il VISION HARDWARE
NetCare SCHEDULE OF BENEFITS

Lo & Health imurance

The benefits listed are your benefits for your Vision Plan. Deuﬂeddcsuipumnfynutbmeﬁh,m-paymmu,uﬂpmcedum.myhefoundlnlheGmupSavlm
Agreement or Member Handbook. For a listing of participating providers within our netwaork, please refer to NetCare's Provider Directory or log on ta NetCare's
webaite at www,

WHAT YOU PAY AT WHAT YOU PAY AT NON-
BENEFIT DESCRIPTION PARTICIPATING PROVIDERS  PARTICIPATING FROVIDERS
{must be a bonatide optical tacility)
EYE GLASSES
1, Frames No Charge No Charge
2 Eyeglass Fitting No Charge No Charge
EYE GLASS LENSES
1. Single Vision Lenses No Charge No Charge
2. Bifocal Lenses No Charge No Charge
3. Trifocal Lenses No Charge No Charge
4. Lenticular/ Aphakik Lenses No Charge No Charge
EYE REFRACTION (Routine Annual Exam) Coverage is based on medical benefits Not Covered
CONTACT LENSES No Charge No Charge
Including Contact Lens Fitting
CONTRACT PERIOD MAXIMUM Plan pays 5150 Per Member

EXCLUSIONS
-mphlmmt&mdvmmﬂmwfmwmmkampﬁhﬂmmmupcd&allyhzludedquuethhnEmdurgu.
+ Any portion of a charge in excess of the Prevailing Rales, a3 defined.
.swmmuppnswmummmwmmmwwmmpwmmmummumuvmmmmmphnmmam
Visien Carc Benefils terminate,
-MwMMNWmMMMMMmmWnMMWv&Mﬂ.
.&u@aquhﬁuunﬂtquhingupmqipﬂmzsdﬂy;hﬂaudufdypuh Tinted lenses with the tint other than what is listed as o covered benefit are
considered io be sunglasses for purposcs of this exclusion.
.hmiohmdwﬂhhsmwﬁchdonMIanpmipﬁm
= Medical or surgieal treatment of the eyes, or for any prescribed drug ar ather inedicstian.
-»\.nypmu.-dun.lmriuurmppl!uwhldlmplylbkudamynwdialamhwﬁtplmpmvlddbyyw&lp!oys.ctpmvidedlluw;iunsﬁczldepumi
of client malntained by your Employer.
* Services and treatment for radical keratotomy or lasik.
» Services or supplies rendened primarily for Cosmetic purpases.
-SevimurmppﬂuwhldauehnhhcdormﬁuedIncanm:donwithmﬂkm@wy.dhme«mndlﬁonmmdwmul&\;hmmmdw,dcda:edot
mhdvﬂﬂmhﬁkﬂunﬂdp&&mh:ﬂhﬁﬂﬁdﬂumﬂwmaﬂﬂcmbﬂmumﬂdﬂ
-chbummpplhmhudntuhuhhmmhoﬂ\uﬂ:mkﬂﬁmlcopﬂdhdﬂduMhuludemﬁmuluuﬂmdnopﬂﬂldnw.

DEFINITIONS
APPEAL&GMEVANCEmmm-Nmnmthmmhwboﬂamulnappﬁ!mdew. These procedures are lisied in your
Member Handbook or Graup Service Agresmnt, Namdmhwhuyﬂmhhpmmﬂulhﬁuumﬂin;u:wuhmm.

COVERED CHARGES - A dollar amount the Flan will pay tiscd on contractual obligations with participating providers within the netwurk.
CD-PAYMEUTICD-INSURANL‘E»AMduﬂarmmmpumhpﬂmhpaylblebyﬂumhbdmﬁwﬂmmbmeﬁh.

COORDINATION OF BENEFITS - Coordination of benefils will apply if a member has additional vislon coverage. NetCara reserve the sight 1o Tecover any excess
hmcﬁls&nmdlhaIhcmembu.!hel'lanwnhprimaympomuﬁmy.otwpmmwmﬁtyIhnt:mdved&ucbaduhrwupaymmt
Bmmanononmmmum-msonaphmmmcmmaaamwmmmmmmmumwmmemmna
claim was denied in whole or in part, the EUB will provide an evplanation of the reasen for derdad,
F.UCI'BLECHARE-ﬂzdwg:dcmm\edbyNﬂCuetohlhemﬂmmmmlumhwmpuylwammrdurﬁulnahe:}lhmpmvﬂm&wnpplhbleco—
payment will apply to the Eligible Charge. mﬂlﬁblncurgewmbehlumuf&umﬂ:hamwd\empﬂawd:hup.
EWROLLMBJT-MMMMW;:MIM&:WW»MEIW Coverage i limited to the group’s employee participation
requirement and limilted to employess who have active medical coverage.

HIPAA - NetCare anfarces pravisions mandated by the Health Insurance Portabllity and Accountability Act (HIPAA),

IDENTIFICATION mns-NcﬁnhwthMfmmpluywdrpmdmhduﬁngmge A fee is charged for replacement cards.
Non-mmcm\'rmcnomm-mmmuwmsmmmwmmmhpmmmmm. There is no coverage for vision services
rendercd by a Non-Participating Provider,
unnammcmm-mwmmmmumemmmuﬂmm% Caverage is limited to Guam and
Philippine providers.
I’IU'VAC!PGLICY-NeiCam'lPrivu:yPnl.lcyhadopledmmﬂutﬂnﬂmmpﬂmhﬂywﬂhﬂwﬂuhhhmmhwquqmmM). ]
ducrﬂmm&cu:mymm&duempmxhdhmuunYmhnﬂwdgmhxqmtacwydm‘smvnqhﬂqhyumw;mmmoﬁh.
SERVICEA.II.EAREQUIREMENT-MMMPMhmnhwwdy&mewwmwhmlkﬂﬁm&cdﬂlpuﬁmkam
mtmsm-ﬂlmmmtbembudﬂdlomNanmuﬁmwidlnMyldihedn:dmh. Claims filed beyand 90-days of the date of service will be
denicd and become the sole financial resparsibility of the member. Incomplete dalms will be retumed to the member,

UCR - Usual Cuslomary & Reasonable charges of the geagraphical bocation where servics was rendared. VBES/ 1IN



