HumanaVision Vision Care GEORGIA

Woodmont Golf dub
1. Choose your exarmymaterial 1copay: $10/$15
2. Choose your wholesale frame allowance: Approximate retail value:
$40 ($80 - $120)

3. Choose your elective contact lens allowance: ~ $150

See a participating provider See a nonparticipating provider
Exam with dilation as necessary 100% after copay $40 allowance
Lenses
e Sngle 100% after copay $33 allowance
e Bifocal 100% after copay $50 allowance
e Trifocal 100% after copay $65 allowance
Frames Wholesale frame allowance option ~ $57 retail allowance
Contact lenses2
e Elective (conventional and disposable) 3 Contact lens allowance option Contact lense allowance option
¢ Medically necessary (limit one pair) 4 100% $280 allowance
Option 1 Onceevery 12 months Onceevery 12 months Onceevery 12 months
Option 2 Onceevery 12 months Onceevery 12 months Once every 24 months

Additional plan discounts
e Members may receive additional fixed copayments on lens options including: anti-reflective and scratch-resistant

coatings.

e By using a participating provider, members may be eligible to receive up to a 20 percent retail discount on a second
pair of eyeglasses, which is available for 12 months after the covered eye exam through the participating provider
who sold the initial pair of eyeglasses.

e After copay, standard polycarbonate available at no charge for dependents less than 19 years old.

1 Material copay is required for a complete pair of eyeglasses, lenses or frames.

2 If a member prefers contact lenses, the plan provides an allowance for contacts in lieu of all other benefits
(including frames) (Vision Care Plan only).

3 The contact lens allowance applies to professional services (evaluation and fitting fee) and materials. Members
visiting a participating provider may be eligible to receive up to a 15 percent discount. The discount for
professional services is available for 12 months after the covered eye exam.

4 Benefit provides coverage for professional services and one pair of medically necessary contact lenses with prior
plan authorization.
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