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Version 6

Vision Care Services Out-of-Network Reimbursement*

Exam with Dilation as Necessary $30

Exam Options:

     Standard Contact Lens Fit and Follow-Up: N/A

     Premium Contact Lens Fit and Follow-Up: N/A

Frames:

Any available frame at provider location

Standard Plastic Lenses:

     Single Vision $25

     Bifocal $35

     Trifocal $45

     Lenticular $60

     Standard Progressive Lens $35

     Premium Progressive Lens $35

Lens Options:  

     UV Treatment N/A

     Tint (Solid and Gradient) N/A

     Standard Plastic Scratch Coating $6

     Standard Polycarbonate - Adults N/A

     Standard Polycarbonate - Kids under 19 $18

     Standard Anti-Reflective Coating    N/A

     Polarized N/A

     Photocromatic / Transitions Plastic $5

     Other Add-Ons N/A

Contact Lenses

(Contact lens allowance includes materials only)

Conventional $75

Disposable $75

Medically Necessary $225

Laser Vision Correction

Lasik or PRK from U.S. Laser Network N/A

Frequency:

Examination

Lenses or Contact Lenses

Frame

Monthly Rate
Subscriber
Subscriber + Spouse
Subscriber + Child(ren)
Subscriber + Family

All plans are based on a 48-month contract term and 48-month rate guarantee.

Additional Discounts:
Member receives a 30%discount on items not covered by the plan at network Providers. Discount does not apply to EyeMed Provider's professional services, or contact lenses. Plan discounts cannot be 

Members also receive 15% off retail price or 5% off promotional price for Lasik or PRK from the US Laser Network, owned and operated by LCA Vision.
After initial purchase, replacement contact lenses may be obtained via the Internet at substantial savings and mailed directly to the member.  Details are available at www.eyemedvisioncare.com.
The contact lens benefit allowance is not applicable to this service.
Benefit Allowances provide no remaining balance for future use within the same Benefit Frequency.
Certain brand name Vision Materials in which the manufacturer imposes a no-discount practice. 
Rates are valid only when the quoted plan is the sole stand-alone vision plan offered by the group
Rates are valid for groups domiciled in the State of FL.
Fees quoted will be valid until the 4/1/2015 plan implementation date.  Date quoted: 2/12/2015.
Rates assume Employer contribution of 20% or less for employees and dependents
Insured Plans are underwritten by Combined Insurance Company of America, 5050 Broadway, Chicago, IL 60640, except in New York.

Plan Exclusions:
1) Orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses; 2) Medical and/or surgical treatment of the eye, eyes or supporting structures;
3) Any eye or Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment;  Safety eyewear
4) Services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental agency or program whether federal, state or subdivisions thereof;
5) Plano (non-prescription) lenses and/or contact lenses; 6) Non-prescription sunglasses; 7) Two pair of glasses in lieu of bifocals;   
8) Services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered before coverage ended are delivered, 
and the services rendered to the Insured Person are within 31 days from the date of such order; 9) Services or materials provided by any other group benefit plan providing vision care;
10) Lost or broken lenses, frames, glasses, or contact lenses will not be replaced except in the next Benefit Frequency when Vision Materials would next become available.

If City of Hollywood, FL has chosen this benefit design, attach this document to the group application and sign here:

Signature Date TC0

Member Cost In-Network

City of Hollywood, FL
EyeMed Advantage Plan H, Fixed Fee

Voluntary

Option 1

EyeMed Vision Care in conjunction with Combined Insurance Company of America

$25 Copay

$10 Copay

Up to $40

10% off Retail Price

$0 Copay; $100 Allowance, 20% off balance over $100 $30

$25 Copay

$25 Copay

$25 Copay

30% off Retail Price

$85 Copay

$85 Copay, 70% of Charge less $110 Allowance

$12

$12

$0 Copay

$35

$0 Copay

$40

30% off Retail Price

$70 Copay

$0 Copay; $100 allowance, 15% off balance over $100

$0 Copay; $100 allowance, plus balance over $100

$0 Copay, Paid-in-Full

15% off Retail Price or 5% off promotional price

Additional Pairs Benefit:
Members also receive a 40% discount off complete pair eyeglass purchases and a 15% discount 

off conventional contact lenses once the funded benefit has been used.

$7.71

N/A

Once every 12 months

Once every 12 months

Once every 24 months

$4.06
$7.30

$12.17

Premium is subject to adjustment even during a rate guarantee period in the event of any of the following events:  changes in benefits, employee contributions, the number of eligible employees, or the imposition of 
any new taxes, fees or assessments by Federal or State regulatory agencies

* Member Reimbursement Out-of-Network will be the lesser of the listed amount or the member’s actual cost from the out-of-network provider. In certain states members may be required to pay the full retail rate and not the 
negotiated discount rate with certain participating providers. Please see EyeMed’s online provider locator to determine which participating providers have agreed to the discounted rate

combined with any other discounts or promotional offers.  Services or materials provided by any other group benefit plan providing vision care may not be covered.
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Version 6

Vision Care Services Out-of-Network Reimbursement*

Exam with Dilation as Necessary $30

Exam Options:

     Standard Contact Lens Fit and Follow-Up: N/A

     Premium Contact Lens Fit and Follow-Up: N/A

Frames:

Any available frame at provider location

Standard Plastic Lenses:

     Single Vision $25

     Bifocal $35

     Trifocal $45

     Lenticular $60

     Standard Progressive Lens $35

     Premium Progressive Lens $35

Lens Options:  

     UV Treatment N/A

     Tint (Solid and Gradient) $6

     Standard Plastic Scratch Coating $6

     Standard Polycarbonate - Adults $18

     Standard Polycarbonate - Kids under 19 $18

     Standard Anti-Reflective Coating    $3

     Polarized N/A

     Photocromatic / Transitions Plastic $5

     Other Add-Ons N/A

Contact Lenses

(Contact lens allowance includes materials only)

Conventional $75

Disposable $75

Medically Necessary $225

Laser Vision Correction

Lasik or PRK from U.S. Laser Network N/A

Frequency:

Examination

Lenses or Contact Lenses

Frame

Monthly Rate
Subscriber
Subscriber + Spouse
Subscriber + Child(ren)
Subscriber + Family

All plans are based on a 48-month contract term and 48-month rate guarantee.

Additional Discounts:
Member receives a 30%discount on items not covered by the plan at network Providers. Discount does not apply to EyeMed Provider's professional services, or contact lenses. Plan discounts cannot be 

Members also receive 15% off retail price or 5% off promotional price for Lasik or PRK from the US Laser Network, owned and operated by LCA Vision.
After initial purchase, replacement contact lenses may be obtained via the Internet at substantial savings and mailed directly to the member.  Details are available at www.eyemedvisioncare.com.
The contact lens benefit allowance is not applicable to this service.
Benefit Allowances provide no remaining balance for future use within the same Benefit Frequency.
Certain brand name Vision Materials in which the manufacturer imposes a no-discount practice. 
Rates are valid only when the quoted plan is the sole stand-alone vision plan offered by the group
Rates are valid for groups domiciled in the State of FL.
Fees quoted will be valid until the 4/1/2015 plan implementation date.  Date quoted: 2/12/2015.
Rates assume Employer contribution of 20% or less for employees and dependents
Insured Plans are underwritten by Combined Insurance Company of America, 5050 Broadway, Chicago, IL 60640, except in New York.

Plan Exclusions:
1) Orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses; 2) Medical and/or surgical treatment of the eye, eyes or supporting structures;
3) Any eye or Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment;  Safety eyewear
4) Services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental agency or program whether federal, state or subdivisions thereof;
5) Plano (non-prescription) lenses and/or contact lenses; 6) Non-prescription sunglasses; 7) Two pair of glasses in lieu of bifocals;   
8) Services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered before coverage ended are delivered, 
and the services rendered to the Insured Person are within 31 days from the date of such order; 9) Services or materials provided by any other group benefit plan providing vision care;
10) Lost or broken lenses, frames, glasses, or contact lenses will not be replaced except in the next Benefit Frequency when Vision Materials would next become available.

If City of Hollywood, FL has chosen this benefit design, attach this document to the group application and sign here:

Signature Date TC0

Member Cost In-Network

City of Hollywood, FL
EyeMed Advantage Plan H, Fixed Fee

Voluntary

Option 2

EyeMed Vision Care in conjunction with Combined Insurance Company of America

$20 Copay

$10 Copay

Up to $40

10% off Retail Price

$0 Copay; $130 Allowance, 20% off balance over $130 $30

$20 Copay

$20 Copay

$20 Copay

30% off Retail Price

$70 Copay

$70 Copay, 70% of Charge less $110 Allowance

$12

$0 Copay

$0 Copay

$0 Copay

$0 Copay

$35 Copay

30% off Retail Price

$65 Copay

$0 Copay; $130 allowance, 15% off balance over $130

$0 Copay; $130 allowance, plus balance over $130

$0 Copay, Paid-in-Full

15% off Retail Price or 5% off promotional price

Additional Pairs Benefit:
Members also receive a 40% discount off complete pair eyeglass purchases and a 15% discount 

off conventional contact lenses once the funded benefit has been used.

$10.82

N/A

Once every 12 months

Once every 12 months

Once every 24 months

$5.69
$10.22

$17.07

Premium is subject to adjustment even during a rate guarantee period in the event of any of the following events:  changes in benefits, employee contributions, the number of eligible employees, or the imposition of 
any new taxes, fees or assessments by Federal or State regulatory agencies

* Member Reimbursement Out-of-Network will be the lesser of the listed amount or the member’s actual cost from the out-of-network provider. In certain states members may be required to pay the full retail rate and not the 
negotiated discount rate with certain participating providers. Please see EyeMed’s online provider locator to determine which participating providers have agreed to the discounted rate

combined with any other discounts or promotional offers.  Services or materials provided by any other group benefit plan providing vision care may not be covered.
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Version 6

Vision Care Services Out-of-Network Reimbursement*

Exam with Dilation as Necessary $30

Exam Options:

     Standard Contact Lens Fit and Follow-Up: N/A

     Premium Contact Lens Fit and Follow-Up: N/A

Frames:

Any available frame at provider location

Standard Plastic Lenses:

     Single Vision $25

     Bifocal $35

     Trifocal $45

     Lenticular $60

     Standard Progressive Lens $50

     Premium Progressive Lens $50

Lens Options:  

     UV Treatment $6

     Tint (Solid and Gradient) $6

     Standard Plastic Scratch Coating $6

     Standard Polycarbonate - Adults $18

     Standard Polycarbonate - Kids under 19 $18

     Standard Anti-Reflective Coating    $3

     Polarized N/A

     Photocromatic / Transitions Plastic $5

     Other Add-Ons N/A

Contact Lenses

(Contact lens allowance includes materials only)

Conventional $75

Disposable $75

Medically Necessary $225

Laser Vision Correction

Lasik or PRK from U.S. Laser Network N/A

Frequency:

Examination

Lenses or Contact Lenses

Frame

Monthly Rate
Subscriber
Subscriber + Spouse
Subscriber + Child(ren)
Subscriber + Family

All plans are based on a 48-month contract term and 48-month rate guarantee.

Additional Discounts:
Member receives a 30%discount on items not covered by the plan at network Providers. Discount does not apply to EyeMed Provider's professional services, or contact lenses. Plan discounts cannot be 

Members also receive 15% off retail price or 5% off promotional price for Lasik or PRK from the US Laser Network, owned and operated by LCA Vision.
After initial purchase, replacement contact lenses may be obtained via the Internet at substantial savings and mailed directly to the member.  Details are available at www.eyemedvisioncare.com.
The contact lens benefit allowance is not applicable to this service.
Benefit Allowances provide no remaining balance for future use within the same Benefit Frequency.
Certain brand name Vision Materials in which the manufacturer imposes a no-discount practice. 
Rates are valid only when the quoted plan is the sole stand-alone vision plan offered by the group
Rates are valid for groups domiciled in the State of FL.
Fees quoted will be valid until the 4/1/2015 plan implementation date.  Date quoted: 2/12/2015.
Rates assume Employer contribution of 20% or less for employees and dependents
Insured Plans are underwritten by Combined Insurance Company of America, 5050 Broadway, Chicago, IL 60640, except in New York.

Plan Exclusions:
1) Orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses; 2) Medical and/or surgical treatment of the eye, eyes or supporting structures;
3) Any eye or Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment;  Safety eyewear
4) Services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental agency or program whether federal, state or subdivisions thereof;
5) Plano (non-prescription) lenses and/or contact lenses; 6) Non-prescription sunglasses; 7) Two pair of glasses in lieu of bifocals;   
8) Services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered before coverage ended are delivered, 
and the services rendered to the Insured Person are within 31 days from the date of such order; 9) Services or materials provided by any other group benefit plan providing vision care;
10) Lost or broken lenses, frames, glasses, or contact lenses will not be replaced except in the next Benefit Frequency when Vision Materials would next become available.

If City of Hollywood, FL has chosen this benefit design, attach this document to the group application and sign here:

Signature Date TC0

Member Cost In-Network

City of Hollywood, FL
EyeMed Advantage Plan H, Fixed Fee

Voluntary

Option 3

EyeMed Vision Care in conjunction with Combined Insurance Company of America

$10 Copay

$10 Copay

Up to $40

10% off Retail Price

$0 Copay; $150 Allowance, 20% off balance over $150 $35

$10 Copay

$10 Copay

$10 Copay

30% off Retail Price

$10 Copay

$10 Copay, 70% of Charge less $110 Allowance

$0 Copay

$0 Copay

$0 Copay

$0 Copay

$0 Copay

$35 Copay

30% off Retail Price

$65 Copay

$0 Copay; $150 allowance, 15% off balance over $150

$0 Copay; $150 allowance, plus balance over $150

$0 Copay, Paid-in-Full

15% off Retail Price or 5% off promotional price

Additional Pairs Benefit:
Members also receive a 40% discount off complete pair eyeglass purchases and a 15% discount 

off conventional contact lenses once the funded benefit has been used.

$13.49

N/A

Once every 12 months

Once every 12 months

Once every 24 months

$7.09
$12.77

$21.29

Premium is subject to adjustment even during a rate guarantee period in the event of any of the following events:  changes in benefits, employee contributions, the number of eligible employees, or the imposition of 
any new taxes, fees or assessments by Federal or State regulatory agencies

* Member Reimbursement Out-of-Network will be the lesser of the listed amount or the member’s actual cost from the out-of-network provider. In certain states members may be required to pay the full retail rate and not the 
negotiated discount rate with certain participating providers. Please see EyeMed’s online provider locator to determine which participating providers have agreed to the discounted rate

combined with any other discounts or promotional offers.  Services or materials provided by any other group benefit plan providing vision care may not be covered.
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Vision Care Accessibility Analysis
City of Hollywood

February 12, 2015

A report on the accessibility of the

for the employees of

Submitted by:
Paula Nelson
Sr. Regional Sales Manager
EyeMed Vision Care
paula.nelson@eyemed.com
866.240.4652

EyeMed Vision Care Provider Network

City of Hollywood
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EyeMed Vision Care Provider Network - City of Hollywood
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EyeMed Vision Care Provider Network - City of Hollywood

Employee Locations

All Employees

2,390 employees

300 miles

1
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EyeMed Vision Care Provider Network - City of Hollywood

EyeMed Provider Locations

EyeMed Advantage Providers

300 miles

2
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Vision Care Accessibility Analysis
City of Hollywood

February 12, 2015

A report on the accessibility of the

for the employees of

Urban/Suburban Employees
2 Providers within 10 Miles

EyeMed Vision Care Provider Network

City of Hollywood
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EyeMed Vision Care Provider Network - City of Hollywood

Accessibility summary

Accessibility analysis specifications

Average distance to a choice of providers

for employees with desired access

1 2 3 4 5

Key geographic areas

Provider group:

Employee group:

Access standard: 

Employees with

desired access:

EyeMed Advantage Providers

Urban/Suburban Employees

2 Providers within 10 Miles

Number of
providers

Miles

City

Total
number of
employees

Employees with desired access

Number Percent
Average distance

to 2 providers

39,536 providers 

2,011 employees

2,010 (100.0%)

1.4 1.8 2.2 2.5 2.7

HOLLYWOOD, FL 923 923 100.0 1.6

FORT LAUDERDALE, FL 551 551 100.0 1.9

MIAMI, FL 112 112 100.0 2.0

POMPANO BEACH, FL 100 100 100.0 1.8

DANIA, FL 32 32 100.0 1.4

HALLANDALE, FL 32 32 100.0 1.4

PEMBROKE PINES, FL 30 30 100.0 1.2

HIALEAH, FL 27 27 100.0 1.3

BOCA RATON, FL 24 24 100.0 2.7

OPA LOCKA, FL 13 13 100.0 2.5

3

36



EyeMed Vision Care Provider Network - City of Hollywood

Accessibility summary

Accessibility analysis specifications

Average distance to a choice of providers

for employees without desired access

1 2 3 4 5

Key geographic areas

Provider group:

Employee group:

Access standard: 

Employees without

desired access:

EyeMed Advantage Providers

Urban/Suburban Employees

2 Providers within 10 Miles

Number of
providers

Miles

City

Total
number of
employees

Employees without desired access

Number Percent
Average distance

to 2 providers

39,536 providers 

2,011 employees

1 (0.0%)

19.9 20.0 20.1 20.4 20.4

MARCO ISLAND, FL 1 1 100.0 20.0

4
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EyeMed Vision Care Provider Network - City of Hollywood

ZIP Codes not meeting the access standard

Urban/Suburban Employees

City
ZIP

Code

Total
number of
employees

Total
number of
providers

Employees without
desired access

Number Pct

Average distance
to providers

1 2

MARCO ISLAND, FL 34145 1 0 1 100.0 20.019.9

Provider group: EyeMed Advantage Providers

Access standard: 

2 Providers within 10 Miles

5
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Vision Care Accessibility Analysis
City of Hollywood

February 12, 2015

A report on the accessibility of the

for the employees of

Rural Employees
1 Provider within 20 Miles

EyeMed Vision Care Provider Network

City of Hollywood
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EyeMed Vision Care Provider Network - City of Hollywood

Accessibility summary

Accessibility analysis specifications

Average distance to a choice of providers

for employees with desired access

1 2 3 4 5

Key geographic areas

Provider group:

Employee group:

Access standard: 

Employees with

desired access:

EyeMed Advantage Providers

Rural Employees

1 Provider within 20 Miles

Number of
providers

Miles

City

Total
number of
employees

Employees with desired access

Number Percent
Average distance

to 1 provider

39,536 providers 

379 employees

342 (90.2%)

6.6 7.9 9.2 10.6 11.8

LOXAHATCHEE, FL 18 18 100.0 9.0

PORT SAINT LUCIE, FL 12 12 100.0 3.8

JUPITER, FL 10 10 100.0 6.4

OCALA, FL 9 9 100.0 7.9

PALM COAST, FL 9 9 100.0 2.8

CLERMONT, FL 7 7 100.0 3.4

DELAND, FL 7 7 100.0 10.2

DUNLAP, TN 7 7 100.0 4.3

SEBRING, FL 6 6 100.0 10.2

VERO BEACH, FL 6 6 100.0 4.2

6
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EyeMed Vision Care Provider Network - City of Hollywood

Accessibility summary

Accessibility analysis specifications

Average distance to a choice of providers

for employees without desired access

1 2 3 4 5

Key geographic areas

Provider group:

Employee group:

Access standard: 

Employees without

desired access:

EyeMed Advantage Providers

Rural Employees

1 Provider within 20 Miles

Number of
providers

Miles

City

Total
number of
employees

Employees without desired access

Number Percent
Average distance

to 1 provider

39,536 providers 

379 employees

37 (9.8%)

26.6 27.5 28.5 30.6 31.7

LAKE PLACID, FL 8 6 75.0 23.9

FRANKLIN, NC 3 2 66.7 20.9

BASCOM, FL 2 2 100.0 32.4

LIVE OAK, FL 2 2 100.0 23.7

ADDISON, AL 1 1 100.0 20.2

ANDREWS, NC 1 1 100.0 23.1

BONIFAY, FL 1 1 100.0 30.2

BRANFORD, FL 1 1 100.0 29.9

BRONSON, FL 1 1 100.0 20.9

CHESTER, VT 1 1 100.0 23.4

7
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EyeMed Vision Care Provider Network - City of Hollywood

ZIP Codes not meeting the access standard

Rural Employees

City
ZIP

Code

Total
number of
employees

Total
number of
providers

Employees without
desired access

Number Pct

Average distance
to a choice of

1 provider

ADDISON, AL 35540 1 0 1 100.0 20.2

TALLASSEE, AL 36078 1 0 1 100.0 30.9

FAIRPLAY, CO 80440 1 0 1 100.0 60.1

BASCOM, FL 32423 2 0 2 100.0 32.4

BONIFAY, FL 32425 1 0 1 100.0 30.2

BRANFORD, FL 32008 1 0 1 100.0 29.9

BRONSON, FL 32621 1 0 1 100.0 20.9

LAKE PLACID, FL 33852 8 0 6 75.0 23.9

LIVE OAK, FL 32060 2 0 2 100.0 23.7

LORIDA, FL 33857 1 0 1 100.0 26.0

MACCLENNY, FL 32063 1 0 1 100.0 21.3

MORRISTON, FL 32668 1 0 1 100.0 27.2

O BRIEN, FL 32071 1 0 1 100.0 28.9

PONCE DE LEON, FL 32455 1 0 1 100.0 25.6

EASTMAN, GA 31023 1 0 1 100.0 29.3

FAIRMOUNT, GA 30139 1 0 1 100.0 20.6

SOPERTON, GA 30457 1 0 1 100.0 26.9

TOWNSEND, GA 31331 1 0 1 100.0 21.4

CYNTHIANA, KY 41031 1 0 1 100.0 23.0

NEBO, KY 42441 1 0 1 100.0 22.4

TRURO, MA 02666 1 0 1 100.0 26.9

ANDREWS, NC 28901 1 0 1 100.0 23.1

FRANKLIN, NC 28734 3 0 2 66.7 20.9

EFFINGHAM, NH 03882 1 0 1 100.0 29.9

LOS LUNAS, NM 87031 1 0 1 100.0 29.6

WILLIAMSTOWN, PA 17098 1 0 1 100.0 23.0

MADISON, SD 57042 1 0 1 100.0 42.7

LUTTS, TN 38471 1 0 1 100.0 25.4

CHESTER, VT 05143 1 0 1 100.0 23.4

Provider group: EyeMed Advantage Providers

Access standard: 

1 Provider within 20 Miles

8
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Exhibit 1 

Team Resumes
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Exhibit 2 

Sample Welcome 
Packet
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EYEACS

EYEACS

• Locations subject to change. When making your appointment, please confirm all
discounts and services are offered.

* Participating Doctors of Optometry located at or next to LensCrafters, Pearle Vision,
Sears Optical and Target Optical are independent of, and not employed by, optical dispensary.

Professional Providers Near You

CATHERINE D ONG O.D.
JIMMY M NGUYEN O.D.
YEN-LINH H HOANG O.D.
PEARLE VISION CENTER
6860 HWY 6 NORTH STE A
HOUSTON TX 77084
(281) 463-8333

AMRITA K BAINS O.D.
PEARLE VISION
25905 US HWY 290
CYPRESS TX 77433
(281) 256-8774

SHANZIDA H ALAM O.D.
NOHA M SHEHATA O.D.
NADIA T LERA-AUGUSTINE O.D.
JCPENNEY OPTICAL
7925 FM 1960
HOUSTON TX 77070
(281) 955-6891

TAM ANH D HA O.D.
LENSCRAFTERS
1020 WILLOWBROOK MALL
HOUSTON TX 77070
(281) 894-0404

VICTOR T CHU O.D.
GINA T HUYNH O.D.
VISION CARE
6839 HWY 6 NORTH
HOUSTON TX 77084
(281) 859-9136

BRUCE C WICK O.D.
MADELINE D NGUYEN O.D.
LAN P TRAN O.D.
VISION SOURCE COPPERFIELD PA
8717 HWY 6 NORTH
HOUSTON TX 77095
(281) 859-8000

JAMES A OEVERMANN O.D.
CYPRESS FAMILY EYECARE
7035 BARKER CYPRESS
CYPRESS TX 77433
(281) 550-4141

KELLY N MAI O.D.
VISION QUEST PA
9740 BARKER CYPRESS SUITE 116
CYPRESS TX 77433
(281) 970-1314

Frequency
Contact Lenses Once within a 12 month period defined by last date of service.
Exam Once within a 12 month period defined by last date of service.
Frame Once within a 24 month period defined by last date of service.
Lens Once within a 12 month period defined by last date of service.

(Contact lenses are in lieu of eyeglass lenses)

Exam
Exam $10 Copay Up to $30
Dilation $0
Eye Exam Refraction $0

Lens
Single Vision $20 Copay Up to $25
Bi-focal $20 Copay Up to $40
Tri-focal $20 Copay Up to $55
Standard Progressive Lens $85 Copay Up to $40
Premium Progressive Schedule 1 $111 Copay
Premium Progressive Schedule 2 $117 Copay
Premium Progressive Schedule 3 $123 Copay
Premium Progressive Lens $85 Copay  + (80% of Charge) less $120 allowance Up to $40
Lenticular $20 Copay Up to $55
Other Lens Types 80% of Charge

Frame
Frame 80% of Balance over $150 Up to $75

Lens Options
Standard Polycarbonate  (under 19) $0
Standard Polycarbonate  (19 +) $40 Copay
Photochromatic Plastic $75 Copay
Standard Plastic Scratch Coating $0 Up to $11
Tint $15 Copay
UV Treatment $15 Copay
Standard Anti-reflective (A/R) Coating $45 Copay
Premium A/R Tier1 $57 Copay
Premium A/R Tier2 $68 Copay
Premium A/R Tier3 20% Off 80% of Charge
Other Lens Options 80% of Charge
Standard Polycarbonate Up to $28

Contact Lenses
Contact Lens - Conventional 85% of Balance over $150 Up to $120
Contact Lens - Disposable Balance over $150 Up to $120
Standard Fit And Follow Up $55 Copay
Premium Fit And Follow Up 90% of Charge
Medically Necessary Contacts $0 Up to $210.00

Non-Scheduled Items
Doctor Misc Material 80% of Charge
Retinal Imaging $39 Copay

LASIK or PRK Vision Correction 85% of Charge

EYEMED VISION CARE BENEFIT

Vision Care Services Member Cost
Out-Of-Network
Reimbursement

Benefits are not provided for services or materials arising from: Orthoptic or vision training, subnormal vision aids and any
associated supplemental testing; Aniseikonic lenses; Medical and/or surgical treatment of the eye, eyes or supporting
structures; Any eye or Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment;
safety eyewear; Services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any
governmental agency or program whether federal, state or subdivisions thereof; Plano (non-prescription) lenses and/or contact
lenses; Non-prescription sunglasses; Two pair of glasses in lieu of bifocals; Services or materials provided by any other group
benefit plan providing vision care; services rendered after the date an Insured Person ceases to be covered under the Policy,
except when Vision Materials ordered before coverage ended are delivered, and the services rendered to the Insured Person
are within 31 days from the date of such order. Lost or broken lenses, frames, glasses, or contact lenses will not be replaced
except in the next Benefit Frequency when Vision Materials would next become available.
Discounts not applicable to certain brand name Vision Materials in which the manufacturer imposes a no-discount practice.
Benefits may not be combined with any discount, promotional offering, or other group benefit plans.
Standard/Premium Progressive Lens not covered - fund as a Bifocal Lens. Standard Progressive Lens covered - fund
Premium Progressive as a Standard.
Benefit allowances provide no remaining balance for future use within the same Benefit Frequency.

www.eyemed.com
Member/Patient Services: 1-866-800-5457 
ADVANTAGE PLAN H
Company Name
SUSAN SAMPLE
Group #: 1234567
Effective: 01/01/2014

www.eyemed.com
Member/Patient Services: 1-866-800-5457 
ADVANTAGE PLAN H
Company Name
SUSAN SAMPLE
Group #: 1234567
Effective: 01/01/2014

HOUSTON TX  77095
PO BOX 000Y
SUSAN SAMPLE

555555PROOF-1

Additional Information
Members also receive a 40% discount off complete pair eyeglass purchases and a 15%
discount off conventional contact lenses once the funded benefit has been used.

Members receive a 15% discount off the retail price or 5% off any promotional price of LASIK
or PRK laser vision correction procedures. LASIK and PRK correction procedures are provided
by the U.S. Laser Network, owned by LCA-Vision. Please note that since LASIK or PRK Vision
Correction is an elective procedure, performed by specially trained providers, this discount may
not always be available from a provider in your immediate location, so members should first call
1-877-5LASER6 for the nearest facility and to receive authorization for the discount.

Notice of Privacy Practice: Your Notice of Privacy Practice can be obtained at any time by calling
the phone number listed on your ID card or by visiting www.eyemed.com.

For a list  
of providers 
near you, go to 
eyemed.comSA

M
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Please detach carefully at perforation and keep card in your wallet. Please detach carefully at perforation and keep card in your wallet.

What

Where

When

How

Keep in line, online!

What is a copay? A fixed amount that you owe at the time 
of your visit. And, the remaining balance is on us! Flip this 
over to find out your co-pay.
What is an allowance? This is how much we give you 
for purchases. So if your allowance is $100 and you pick 
frames that are $150 - you owe $50. Simple math!

Where can I use my benefits? Check out the participating  
providers that are closest to you on the other side. Now  
that’s convenient!
Where can I get more details? For the fine print, just flip this  
over. Need to read between the lines? Visit the website  
listed on your ID card to satisfy all your vision benefit needs.

When can I use my benefits? Visit the website listed on 
the reverse side of this packet to see when your benefits 
go into effect.
How often can I use them? This is what we call  
frequency. It’s the first line item in the chart on the  
back of this page.

How do I save more money? You receive 40% off additional 
complete pairs of prescription eyeglasses and 20% off 
non-prescription sunglasses at any in-network provider. 
Just mention our name. It pays to know good people.*
How do I keep my current provider? Out of network? Not  
a problem. We’ll cover some of that cost - flip for details.

Find providers near you, view your benefits, see your claims and more just by visiting the member 
website listed on the front of your ID card.

Download the EyeMed iPhone app to view your benefit details and ID card right when you need it.  
Don’t have an iPhone? Just visit our mobile optimized website on your Android or Tablet.

Nice to  
see you

*Not all providers offer all services or discounts. Please confirm the services and discounts available at the provider when making your appointment.
 Please note your benefits cannot be combined with any other discounts, coupons or promotional offers. Out-of-network benefits may apply.

EyeMed Member/Patient Services: 
Visit your member website or call the number
on the front of the card.

EyeMed Doctors/Providers only: 
Visit eyemed.com to receive plan information 
or authorization online or call 1.800.521.3605.

EyeMed Member/Patient Services: 
Visit your member website or call the number
on the front of the card.

EyeMed Doctors/Providers only: 
Visit eyemed.com to receive plan information 
or authorization online or call 1.800.521.3605.
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Fixed Fee Quote
Fees At Risk: 5% of Premiums

Results Reported:  Quarterly
Fees Measured and Paid:  Annually

Implementation and On-Going Administration
• Member ID Cards 100% of Member ID cards will be mailed 

within 10 business days of receipt of clean 
membership data.  (excludes cards 
requiring translation).

Measured from the date the Membership 
file is received by EyeMed to the date ID 
Cards delivered to USPS (Membership files 
after 4:00pm ET will count as the next 
business day)

0.5% of 
Premiums

• Eligibility Updating 98% of electronic eligibility files will be 
processed within two (2) business days of 
receipt of clean data delivered via SFTP 
(Paper, email delivery, other = 5 days)

Measured from the date the eligibility file 
is received by Eyemed to the date 
eligibility files are loaded to EyeMed's 
system (Files after 4:00pm ET will count as 
the next business day)

0.5% of 
Premiums

Claim Processing
• Financial Accuracy EyeMed will pay the correct amount on 

clean and valid claims with at least 99.5% 
accuracy

Based on daily audit of 3% of all claims.  
Calculation: (Total $ correctly paid in 
sample / Total $ in sample)

0.5% of 
Premiums

• Processing Accuracy EyeMed will process clean and valid claims 
with at least 99% accuracy

Based on daily audit of 3% of all claims.  
Calculation: (Total # of accurate claims 
sampled / Total # of claims sampled)

0.5% of 
Premiums

• Claim Turnaround Time - Paid 99% of Clean and Valid Claims processed 
and paid within 10 business days

Measurement: Claim Received Date to 
Claim Paid Date (This includes both In-
Network and Out-of-Network claims)

0.5% of 
Premiums

Member Services
• Average Speed of Answer Will not exceed 25 seconds The Average Speed of Answer equals the 

average length of time a caller waits in 
queue prior to being answered.  
Calculation equals total calls and their avg 
time on hold - inclusive of all calls.

0.5% of 
Premiums

• Call Abandonment Rate No more than 2.5% of calls received The Abandonment Rate represents the % of 
all callers who hang up prior to being 
answered (calls abandoned within 8 
seconds or less are excluded from 
calculation). Calculation equals all 
abandoned calls divided by the total 
numbers of calls received.

0.5% of 
Premiums

Provider Relations
• Complaints / Appeals / Grievance 
Resolution

98% of all written complaints will be 
acknowledged in writing within 3 business 
days of mail/fax receipt by the EyeMed 
Provider Relations Department, 98% 
complaint resolution in 30 days.

Self Explanatory 0.5% of 
Premiums

Utilization Reporting
• Standard Utilization Reporting Package Producing standard Utilization Reporting 

Package within 30 days of the end of the 
reporting period

Self Explanatory 0.5% of 
Premiums

Surveys
• Member Survey (National Results) 95% member satisfaction 95% (top 3 box) 0.5% of 

Premiums

TOTAL 5% of 
Premiums

** Performance guarantee results are measured on our entire book of business on an averaged annual basis, and

payments, if any, are made annually.

City of Hollywood
Performance Guarantees

Contract Period:  4/1/2015 - 3/31/2019

Amount At 
Risk

Performance Guarantee Definition/CalculationPerformance Results
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Sample Implementation Project Plan - 90 Day

TASK NAME DURATION RESOURCE NAMES
Client Implementation Project 90 days
PHASE 1 - CONTRACT PROFILE 5 days EYEMED
Provide all applicable implementation documentation to Implementation EyeMed Sales Representative
Acknowledge receipt and notify EyeMed Finance that implementation has 
begun EyeMed Implementation Lead
Assign ongoing Account Manager EyeMed Director, Client Service
Assemble implementation team EyeMed Implementation Lead
Hold Pre-Implementation Meeting to review submission docs, RFP, Client 
expectations, etc. EyeMed Implementation Lead

PHASE 2 - DISCOVER / DEFINE REQUIREMENTS 15 days CLIENT / EYEMED
Schedule implementation kick-off discussion with client EyeMed Implementation Lead
Conduct client implementation kick-off meeting (sub group discussions if 
applicable) EyeMed Implementation Lead
Review the project plan draft to obtain agreement on project timing Client/EyeMed
Review the final plan designs being offered to members Client/EyeMed
Define plan administration and plan structure Client/EyeMed
Define client's membership transmission method / Begin eligibility-TPA  
discussions Client/EyeMed
Discuss member service process flows (Call Center-IVR/Web/Printed 
Materials) Client/EyeMed
Discuss In Network/Out of Network member experience Client/EyeMed
Discuss communication plan - Open Enrollment & ID Cards Client/EyeMed
Define billing and reporting requirements/timing Client/EyeMed
Finalize business requirements and project plan Client/EyeMed

PHASE 3 - DEVELOP / COMMUNICATE REQUIREMENTS 15 days CLIENT / EYEMED
System Set-Up Execution EyeMed Implementation Lead
Complete and route the Plan Announcement Packet EyeMed Implementation Lead
Complete plan set-up in EyeMed system EyeMed Plan Set-Up
Audit the plan in EyeMed system EyeMed Plan Set-Up
Copy the plan into EyeMed test environment and audit EyeMed Plan Set-Up
Eligibility File Requirements Client/TPA/EyeMed
Confirm schedule for submitting data (i.e. weekly, bi-weekly, etc.) Client/TPA/EyeMed
Confirm data layout Client/TPA/EyeMed
Obtain signoff on the data layout and delivery schedule from Client Client/EyeMed
Communication Materials/Requirements Client/EyeMed
Confirm member communication strategy Client/EyeMed
Determine training/ongoing support needs Client/EyeMed
Complete a member communication plan Client/EyeMed
Receive signoff on the communication plan Client/EyeMed
Develop draft materials for review/approval Client/EyeMed
Review drafts and provide comments as needed Client/EyeMed
Materials are put into production/shipped/distributed as needed Client/EyeMed
Claims Data Feed Requirements EyeMed Implementation Lead 
Complete requirements document and send to EyeMed Systems Planning EyeMed Implementation Lead
Receive timing from EyeMed Systems Planning EyeMed Implementation Lead
Communicate timing to client and obtain sign-off EyeMed Implementation Lead
Other EDI files EyeMed Implementation Lead 
Complete Requirements document for requested data feeds and send to 
EyeMed Systems Planning EyeMed Implementation Lead
Receive timing from EyeMed Systems Planning EyeMed Implementation Lead
Communicate timing to client and obtain sign-off EyeMed Implementation Lead
ID Cards EyeMed Implementation Lead 
Discuss card process Client/EyeMed
Obtain client sign-off Client

Note: This is a sample project plan timeline.  A working project plan will be shared with the client  during implementation.  Actual timelines and 
Start/Finish dates may vary depending upon the needs of the client.  The time frames shown are estimates and may change based on each 

unique project.  Days are based on business days.  Overall Plan Days not inclusive of Phase 1 and 5.

Trade Secret, Proprietary Confidential 90-Day
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Sample Implementation Project Plan - 90 Day

TASK NAME DURATION RESOURCE NAMES

PHASE 4 - DEVELOP (IT) / TEST / DEPLOY 60 days CLIENT / EYEMED
Call Center Training/ Readiness EyeMed Implementation Lead 
Review training materials EyeMed Implementation Lead 
Confirm EyeMed Customer Care Center Preparedness EyeMed Implementation Lead 
Eligibility Testing Client/TPA/EyeMed Implementation Lead
Develop and install technical requirements to support data layout Client/TPA/EyeMed Implementation Lead
Receive eligibility test file EyeMed Membership
Test against the requirements, mapping, member ID EyeMed Membership
Review/document errors and issues to correct Client/TPA/EyeMed Implementation Lead
Edit programming as needed Client/TPA/EyeMed Implementation Lead
Complete testing to support the file Client/TPA/EyeMed Implementation Lead
Signoff on the final programming and move to production Client/TPA/EyeMed Implementation Lead
Claims Data Feed EyeMed Systems Planning
Develop and install technical requirements for data feed EyeMed Systems Planning
Begin testing files Client/EyeMed
Approve tested files Client/EyeMed
Move to Production EyeMed
Other EDI Files EyeMed Systems Planning
Develop and install technical requirements for EDI files/FSA files EyeMed Systems Planning
Begin testing files Client/EyeMed
Approve tested files Client/EyeMed
Move to Production EyeMed
Production Eligibility File Client/TPA/EyeMed Implementation Lead
Receive Production annual enrollment file EyeMed Membership
Load to Production EyeMed Membership
Provide load confirmations to Client/TPA EyeMed Membership
ID Cards EyeMed Implementation Lead 
Proof card based on client specifications Client/EyeMed
Release to print vendor EyeMed Card Production
Print vendor release to USPS EyeMed Print Vendor
Billing EyeMed Billing
Release first invoice EyeMed Billing

EFFECTIVE DATE! 0 days

PHASE 5 - TRANSITION TO SERVICE 20 days EYEMED

Send completed Plan Administration document to client and Account Manager EyeMed Implementation Lead 
Review open items with Account Manager and EyeMed functional areas EyeMed Implementation Lead 
Conduct client implementation wrap-up call EyeMed Implementation Lead 
Complete Implementation Feedback Survey Client

Trade Secret, Proprietary Confidential 90-Day
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Not all sunglasses are created equal
Sure – most people know it’s important to protect their skin from 
harmful UVA and UVB rays. However, many don’t realize it’s just as 
critical to protect their eyes. In fact, extended sun exposure has been 
linked to damage of the lens, retina and the eye’s surface. 

The good news? Quality sunglasses can provide excellent protection, 
blocking at least 99 percent of both UVA and UVB rays. Plus, when you 
select premium lenses, you'll get better clarity, sharpened details and 
better depth perception – without distortion or glare.  Polarized lenses 
take it one step further by absorbing and filtering out unwanted light rays.  

Give your employees an exclusive sun perk they’ll love
We know you want what’s best for your employees. Now, you can cover 
the first $50 of their non-prescription-quality sunglasses at Sunglass 
Hut.* (Don’t worry – we’ll let you take the credit!) This unique perk is 
something your employees are sure to treasure.

We’ll make it easy for them to take this extra step to protect their 
eye health. They can simply redeem their sun savings online at 
sunglasshut.com or at any Sunglass Hut store.

*May not be combined with any other offers or discounts. Transaction must be completed 
  by 12/31/2015. This is not insurance.

More than 
sunscreen – 
eyes need 
protection, 
too!

$50
toward non-
prescription 
sunglasses*

First
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      City of Hollywood, Florida 
Issue Date: January 30, 2015 Solicitation #RFP-4448-15-RD 

REFERENCE QUESTIONNAIRE 

It is the responsibility of the contractor/vendor to provide a minimum of three (3) similar type references using this 

form and to provide this information with your submission. Failure to do so may result in the rejection of your 

submission. 

Giving reference for: ____________________________________________________________ 

Firm giving Reference: ___________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: _______________________________________________________________________ 

Fax: _________________________________________________________________________ 

Email: ________________________________________________________________________   

1. Q: What was the dollar value of the contract?

A:

2. Have there been any change orders, and if so, how many?
A:

3. Q: Did they perform on a timely basis as required by the agreement?

A:

4. Q: Was the project manager easy to get in contact with?

A:

5. Q: Would you use them again?

A:

6. Q: Overall, what would you rate their performance? (Scale from 1-5)

A: 5 Excellent    4 Good    3 Fair     2 Poor 1 Unacceptable 

7. Q: Is there anything else we should know, that we have not asked?

A:

The undersigned does hereby certify that the foregoing and subsequent statements are true and correct and are made 
independently, free from vendor interference/collusion. 

Name:  ___________________________________________   Title _____________________________________________  

Signature:  _________________________________________   Date:  ___________________________________________  

78
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Text Box
Our clients are important to us and we are thankful for their trust in keeping their information private. While we respond to hundreds of proposals each year that ask for references, we prefer to provide client references after being named a finalist in an effort to respect their time and privacy. As an EyeMed client, you can feel confident that the same respect and privacy will be given to you.
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VN P63007 1108-FL 

 
Combined Insurance Company of America 

5050 Broadway, Chicago, Illinois 60640 
Administrator’s Office: 4000 Luxottica Place; Mason, OH  45040 

 

GROUP VISION INSURANCE POLICY 
 
 
 

POLICYHOLDER:  
 
STATE OF ISSUE:  
 
POLICY EFFECTIVE DATE:  
 
POLICY ANNIVERSARY DATE:  
 
 
Combined Insurance Company of America agrees to pay the benefits provided by the Policy in accordance with its terms and 
conditions. 
 
The Policy is issued in consideration of the Policyholder’s application (a copy of which is attached) and receipt by the Company of 
the premiums. 
 
All periods of time under the Policy begin and end at 12:01 A.M. Local Time at the Policyholder’s business address. 
 
The Policy may be modified by mutual agreement between the Policyholder and the Company. 
 
The Policy is issued by Combined Insurance Company of America at Chicago, Illinois on the Policy Effective Date. 
 
Signed for Combined Insurance Company of America. 
 
 
 
 
 
 
 
 
 

THIS IS A LIMITED BENEFIT POLICY 
Please read the Policy carefully. 

 
 

 

 

 
Chairman and 

   Chief Executive Officer 

 

 Secretary 
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2

PREMIUMS 
 
Premiums are payable in advance by the Policyholder.  The first premium is due on the effective date of the Policy.  Subsequent premiums 
are due on the first day of each month thereafter. 
 
The required premium due on each premium due date is the sum of the premiums for all Insureds and their Dependents covered under the 
Policy.  The premiums due will be determined by applying the premium rates then in effect for each plan provided by the Policy to the 
number of Insured Persons.  All premiums are payable to the Company at the Company’s home office or to any of the Company’s 
authorized agents. 
 
The premium due may be adjusted due to a change in insurance as requested by the Policyholder or as required by the Company as follows: 
 
1. if an amount of insurance is added or increased during a calendar month, premiums will be increased as of the date the change becomes 
effective; 
2. if an amount of insurance is deleted or decreased during a calendar month, premium will cease or be decreased at the end of the calendar 
month in which the deletion or decrease occurred; 
3. if the Policyholder’s contribution percentage is changed, premium will be adjusted at the end of the calendar month in which the change 
occurred; or 
4. if the number of eligible employees increases or decreases by more than 10%, premium will be adjusted at the end of the calendar month 
in which the increase or decrease occurred, unless otherwise mutually agreed. 
 
If premiums are due the Company, or premium refunds are due the Policyholder as a result of clerical error or delay in the reporting of dates 
and/or data to the Company, all premiums or refunds will be calculated at the current rate of premium payment and are limited to a 
maximum period of the current month plus three months. 
 
Premium Rate Change. The Company has the right to change the premium rate on or after the fourth Policy Anniversary Date.  The 
Company will provide written notice at least 31 days before the date of change. 
 
Grace Period. A grace period of 31 days will be allowed to the Policyholder for the payment of each premium due after the first premium.  
The Policy will remain in force during the grace period. If the required premium is not paid by the end of the 31-day period, the Policy will 
terminate.  The Policyholder will be required to pay premium for the grace period. 
 
Return of Premium. The Company reserves the right to rescind the coverage for one or all Insureds due to misrepresentation or fraud on 
the Policyholder’s application or an Insured’s enrollment form, if such misrepresentation materially affected the acceptance of the risk. 
 
If, on the date coverage is rescinded, no claims have been paid under the Policy, the Company will return all premiums paid for such 
coverage to the Policyholder. 
 
If, on the date coverage is rescinded, claims have been paid under the Policy, the Company reserves the right to deduct an amount equal to 
the amount of such claims paid from the premiums to be returned to the Policyholder. 
 

TERMINATION OF POLICY 
 
The Policyholder or the Company may terminate or cancel the Policy on the earliest of the following:  
 
1. on any date on or after the fourth Policy Anniversary Date.  Written notice must be provided to the other party at least 31 days prior to 
termination; 
2. the date the number or percentage of persons covered under the Policy does not meet the minimum participation requirement of 10; 
3. the date the required premium has not been paid, except as provided in the Grace Period provision.  If a premium is not paid when 
due, the Company will terminate this Policy on the date following the last premium due date, provided that the Company has given 
the Policyholder written notice of termination within 45 days of the last premium due date.  The termination notice will be mailed to 
the Policyholder’s last known address shown in its records; or 
4. the date 100% of the eligible employees are not covered when a contribution is not required by the employee. 
 
The Policyholder is responsible for notifying the Insured of the termination of the Policy. 
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3

CERTIFICATES 
 
The Company will furnish a Certificate for each Insured to the Policyholder which will set forth the essential features of the insurance 
coverage. 
 
 

ADDITIONAL INSUREDS 
 
Insured Persons may be added at any time if they meet the eligibility requirements stated in the Policyholder's application, complete an 
enrollment form, if required, and pay any required premium. 
 
 

INCORPORATION PROVISION 
 
The provisions of the attached Certificate and all Rider(s) issued to amend the Policy after the Policy Effective Date are made a part of the 
Policy. 
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Combined Insurance Company of America 

5050 Broadway, Chicago, Illinois 60640 
Administrator’s Office: 4000 Luxottica Place; Mason, OH  45040 

 

GROUP VISION INSURANCE CERTIFICATE 
 
 
CERTIFICATE HOLDER:  
 
POLICYHOLDER:  
 
POLICY ANNIVERSARY DATE:  
 
 
Combined Insurance Company of America represents that the Insured Person is insured for the benefits described on the 
following pages, subject to and in accordance with the terms and conditions of the Policy. 
 
The Policy may be amended, changed, cancelled or discontinued without the consent of any Insured Person. 
 
The Certificate explains the plan of insurance.  An individual identification card will be issued to the Insured containing the group 
name, group number and Insured’s effective date.  The Certificate replaces all certificates previously issued to the Insured under 
the Policy. 
 
All periods of time under the Policy will begin and end at 12:01 A.M. Local Time at the Policyholder’s business address. 
 
The Policy is issued by Combined Insurance Company of America at Chicago, Illinois on the Policy Effective Date. 
 
To make inquiries, request information or resolve complaints, call: 1-800-000-0000. 
 
Signed for Combined Insurance Company of America. 
 
        
 
 

 
 
 
 
 
 

THIS IS A LIMITED BENEFIT CERTIFICATE 
Please read the Certificate carefully. 

 
 
 

 

 

 
Chairman and 

   Chief Executive Officer 

 

 Secretary 
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DEFINITIONS 
 
Please note certain words used in this document have specific meanings.  These terms will be capitalized throughout the document.  
The definition of any word, if not defined in the text where it is used, may be found either in this Definitions section or in the Schedule 
of Benefits. 
 
Benefit Frequency means the period of time in which a benefit is payable. 
 
The Benefit Frequency begins on the later of the Insured Person's effective date or last date services were provided to the Insured Person.  
Each new Benefit Frequency begins at the expiration of the previous Benefit Frequency. 
 
Co-payment means the designated amount, if any, shown in the Schedule of Benefits each Insured Person must pay to a Provider 
before benefits are payable for covered Vision Examination and Vision Materials per Benefit Frequency. 
 
Comprehensive Eye Examination means a comprehensive ophthalmological service as defined in the Current Procedural Technology 
(CPT) and the Documentation Guidelines listed under "Eyes-examination items".  Comprehensive ophthalmological service describes a 
general evaluation of the complete visual system.  The comprehensive services constitute a single service entity but need not be performed 
at one session.  The service includes history, general medical observation, external and ophthalmoscopic examinations, gross visual fields 
and basic sensorimotor examination.  It often includes, as indicated by examination, biomicroscopy, examination with cyclopegia or 
mydriasis and tonometry.  It always includes initiation of diagnostic and treatment programs. 
 
Dependent - means any of the following persons: 
1. Your lawful spouse or Domestic Partner; 
2. each child from birth to age 25 who meets all of the following: (a) the child is dependent upon You for support; and (b) the child is 
living in the household, or (c) the child is a full-time or part-time student; or  
3. each unmarried child until the end of the calendar year in which the child reaches the age of 30 if the child meets all of the 
following: (a) the child is unmarried and does not have dependents; (b) the child is a resident of Florida or is a full-time or part-time 
student; and (c) the child is not provided coverage as a named subscriber under any health benefit plan or is not entitled to benefits 
under the Social Security Act; or 
4. each child at least 25 years of age who is primarily dependent upon You for support and maintenance because the child is incapable of 
self-sustaining employment by reason of mental incapacity or physical handicap; who was so incapacitated and is an Insured Person under 
the Policy on his or her 25th birthday; and who has been continuously so incapacitated since his or her 25th birthday. 
 
Child includes stepchild, legally adopted child, child legally placed in the Your home for adoption and child under Your legal guardianship.  
A full-time student is one who is enrolled the minimum number of hours of class a week the school considers as full-time status. 
 
Domestic Partner means an adult who is in a committed relationship with the Insured, and the Insured and the Domestic Partner are 
mutually responsible for one another financially and otherwise.  To qualify as a Domestic Partner or Dependent under the Policy, all 
of the following conditions must be met: 
 
1. the Domestic Partner and the Insured are over the age of 18 and are mentally competent to enter into contracts; 
2. the Domestic Partner and the Insured reside in the same household; 
3. the Domestic Partner and the Insured have a committed relationship with each other for no less than six months; intend to 

continue the relationship indefinitely and have no such relationship with any other person; 
4. the Domestic Partner and the Insured are not related by blood; 
5. the Domestic Partner and the Insured are not married to any third party; 
6. the Domestic Partner and the Insured are of the same sex or opposite sex; and 
7. the Domestic Partner and the Insured are not claiming Dependent status for the primary purpose of gaining insurance coverage 

under the Policy. 
 
The term “spouse”, wherever used, will include a Domestic Partner. 
 
Insured means an employee of the Policyholder who meets the eligibility requirements as shown in the Policyholder’s application, and 
whose coverage under the Policy is in force and has not ended. 
 
Insured Person means the Insured.   Insured Person will also include the Insured’s Dependents, if enrolled. 
 
In-Network Provider means a Provider who has signed a Preferred Provider Agreement with the PPO. 
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Medically Necessary Contact Lenses means: 
1. Keratoconus where the Insured Person is not correctable to 20/30 in either or both eyes using standard spectacle lenses, or the 

Provider attests to the specified level of visual improvement; 
2. High Ametropia exceeding -10D or +10D in spherical equivalent in either eye; 
3. Anisometropia of 3D in spherical equivalent or more; or 
4. vision for an Insured Person can be corrected two lines of improvement on the visual acuity chart when compared to best 

corrected standard spectacle. 
 
Out-of-Network Provider means a Provider, located within the PPO Service Area, who has not signed a Preferred Provider Agreement 
with the PPO. 
 
Policy means the Policy issued to the Policyholder.   
 
Policyholder means the Employer named as the Policyholder in the face page of the Policy. 
 
PPO Service Area means the geographical area where the PPO is located. 
 
Preferred Provider Agreement means an agreement between the PPO and a Provider that contains the rates and reimbursement methods 
for services and supplies provided by such Provider. 
 
Preferred Provider Organization (“PPO”) means a network of Providers and retail chain stores within the PPO Service Area that has 
signed a Preferred Provider Agreement. 
 
Provider means a licensed physician or optometrist who is operating within the scope of his or her license or a dispensing optician. 
 
Vision Examination means any eye or visual examination covered under the Policy and shown in the Schedule of Benefits. 
 
Vision Materials means those materials shown in the Schedule of Benefits. 
 

EFFECTIVE DATES 
 
Effective Date of Insured’s Insurance.  The Insured’s insurance will be effective as follows: 
 
1. if the Policyholder does not require the Insured to contribute towards the premium for this coverage, the Insured’s insurance will be 

effective on the date the Insured became eligible; 
2. if the Policyholder requires the Insured to contribute toward the premium for this coverage, the Insured’s insurance will be effective on 

the date the Insured became eligible, provided; 
a. the Insured has given the Company the Insured’s enrollment form (if required) on, prior to, or within 30 days of the date the 

Insured became eligible; and 
b. the Insured has agreed to pay the required premium contributions; and 

3. if the Insured fails to meet the requirements of 2 a) and 2 b) within 30 days after becoming eligible, the Insured’s coverage will not 
become effective until the Company has verified that the Insured has met these requirements.  The Insured will then be advised of the 
Insured’s effective date. 

 
 Effective Date of Dependents’ Insurance.  Coverage for Dependents becomes effective on the later of: 
 
1. the date Dependent coverage is first included in the Insured’s coverage; or  
2. the premium due date on or after the date the person first qualifies as the Insured’s Dependent.  If an enrollment form is required, the 

Insured must provide such form and agree to pay any premium contribution that may be required prior to coverage becoming effective. 
 
If the Insured and the Insured’s spouse are both Insureds, one Insured may request to be a Dependent spouse of the other.  A Dependent 
child may not be covered by more than one Insured. 
 
Newborn Infant Coverage - A child born to an Insured is covered from the moment of birth.  An adopted newborn child is covered 
from the moment of birth if You have entered into a written agreement to adopt prior to the child’s birth whether or not the agreement 
is enforceable. 
 
Adopted Children Coverage - A child You adopt, a foster child or child in Your custody by court order is covered as any other child.  
A child placed with You for adoption will be covered from the date of such placement.  Coverage will continue, unless the placement 
is disrupted prior to legal adoption and the child is removed from placement. 
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Coverage for the newborn or adopted child is effective from the moment of birth or placement for adoption.  If You give Us notice 
within the first 45 days of birth or placement, We will not change an additional premium for the first 45 days.  Any additional 
premium required to continue coverage will begin from the 45th day after birth or placement.  If notice is not given within the first 31 
days We will charge an additional premium from date of birth or placement.  However, coverage will not be denied because You 
failed to give Us timely notice. 
 
With respect to a newborn child of Your insured Dependent child, coverage will terminate for such child 18 months after the birth of 
the newborn. 
 

BENEFITS 
 
Benefits are payable for each Insured Person as shown in the Schedule of Benefits for expenses incurred while this insurance is in force. 
 
Comprehensive Eye Examination.  An Insured Person is eligible for one Comprehensive Eye Examination in each Benefit Frequency. 
 
In-Network Provider  Benefits.  The Insured Person must pay any Co-payment or any cost above the allowance shown in the Schedule of 
Benefits at the time the covered service is provided.  Benefits will be paid to the In-Network Provider who will file a claim with the 
Company. 
  
Out-of-Network Provider Benefits.  The Insured Person must pay the Out-of-Network Provider the full cost at the time the covered 
service is provided and file a claim with the Company.  The Company will reimburse the Insured Person for the Out-of-Network 
Provider benefits up to the maximum dollar amount shown in the Schedule of Benefits. 
 
Vision Materials.  If a Vision Examination results in an Insured Person needing corrective Vision Materials for the Insured Person’s visual 
health and welfare, those Vision Materials prescribed by the Provider will be supplied, subject to certain limitations and exclusions of the 
Policy, as follows: 
 
• Lenses provided one time in each Benefit Frequency. 
• Frame(s) provided one time in each Benefit Frequency. 
• Contact Lenses provided one time in each Benefit Frequency in lieu of lenses. 

 
LIMITATIONS 

 
Fees charged by a Provider for services other than a covered benefit must be paid in full by the Insured Person to the Provider.  Such fees or 
materials are not covered under the Policy. 
 
Benefit allowances provide no remaining balance for future use within the same Benefit Frequency. 
 

EXCLUSIONS 
 
No benefits will be paid for services or materials connected with or charges arising from: 
 
1.  orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses; 
2. medical and/or surgical treatment of the eye, eyes or supporting structures; 
3. any Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment; safety eyewear; 
4. services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental agency or 

program whether federal, state or subdivisions thereof; 
5. plano (non-prescription) lenses; 
6. non-prescription sunglasses; 
7. two pair of glasses in lieu of bifocals; 
8. services or materials provided by any other group benefit plan providing vision care; 
9. services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered before 

coverage ended are delivered, and the services rendered to the Insured Person are within 31 days from the date of such order;  and: 
10. lost or broken lenses, frames, glasses, or contact lenses will not be replaced except in the next Benefit Frequency when Vision 

Materials would next become available. 
 
This insurance does not apply to the extent that trade or economic sanctions or regulations prohibit the Company from providing 
insurance, including, but not limited to, the payment of claims. 
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TERMINATION OF INSURANCE 
 
The Policyholder or the Company may terminate or cancel the Policy as shown in the Policy. 
 
For All Insureds.  The Insureds’ insurance will cease on the earliest of the following dates: 
 
1. the date the Policy ends; 
2. the end of the last period for which any required premium contribution agreed to in writing has been made; 
3.  the date the Insured is no longer eligible for insurance; or 
4. the date the Insured’s employment with the Policyholder ends.  The Policyholder may, at the Policyholder’s option, continue insurance 

for individuals whose employment has ended, if the Policyholder: 
a. does so without individual selection between Insureds; and 
b. continues to pay any premium contribution for those individuals. 

 
 For Dependents.  A Dependent's insurance will cease on the earlier of: 
 
1. on the date the Insured’s coverage ends; 
2. the date on which the Dependent ceases to be an eligible Dependent as defined in the Policyholder’s application; or 
3.  the end of the last period for which any required premium contribution has been made. 
 
A Dependent child will not cease to be a Dependent solely because of age if the child is: 
1. not capable of self-sustaining employment due to mental incapacity or physical handicap that began before the age limit was reached; 

and  
2. mainly dependent on the Insured for support. 
 
The Company may ask for proof of the eligible Dependent child's incapacity and dependency two months prior to the date the Dependent 
child would otherwise cease to be covered. 
 
The Company may require the same proof again, but will not ask for it more than once a year after this coverage has been continued for two 
years.  This continued coverage will end: 
 
1. on the date the Policy ends; 
2. on the date the incapacity or dependency ends; 
3. on the end  of the last period for which any required premium contribution for the Dependent child has been made; or 
4. 60 days following the date the Company requests proof and such proof is not provided to the Company. 
 

CLAIMS 
 
Notice of Claim.  Written notice of claim must be given to the Company within 60 days after the occurrence or commencement of any loss 
covered by the Policy, or as soon as is reasonably possible.  Notice given by or for the Insured Person to the Company at the Company’s 
home office, to the Company’s authorized administrator or to any of the Company’s authorized agents with sufficient information to 
identify the Insured Person will be deemed as notice to the Company. 
 
Claim Forms.  The Company will furnish claim forms to the Insured Person within 15 days after notice of claim is received.  If the 
Company does not provide the forms within that time, the Insured Person may send written proof of the occurrence, character and extent of 
loss for which the claim is made within the time stated in the Policy for filing proof of loss. 
 
Proof of Loss.  Written proof of loss must be furnished to the Company at the Company’s home office within 90 days after the date of the 
loss.  Failure to furnish proof within the time required will not invalidate or reduce any claim if it was not reasonably possible to give proof 
within that time, if the proof is furnished as soon as reasonably possible.  In no event, except in the absence of legal capacity, will proof of 
loss be accepted later than one year from the time proof is required. 
 
Time Payment of Claims.  Any benefit payable under the Policy will be paid immediately, but not more than 30 days, upon receipt of due 
written proof of loss. 
 
Right of Recovery.  If payment for claims exceeds the amount for which the Insured Person is eligible under any benefit provision or rider 
of the Policy, the Company has the right to recover the excess of such payment from the Provider or the Insured. 
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Legal Action - No action at law or in equity shall be brought to recover on this Policy prior to the expiration of 60 days after written 
proof of loss has been furnished in accordance with the Policy.  No such action will be brought after the expiration of the applicable 
statutes of limitations from the time written proof of loss is required to be furnished. 
 
Crime Victims Provision.  If the Insured Person is a victim of a violent crime and it is determined that the Insured Person is eligible 
under the Florida Crimes Compensation Act, any Co-payment provision required under this Policy will not apply.  The Insured Person 
must provide the Company with a copy of the written notification concerning his or her status received from the Office of the Attorney 
General, Division of Victim Services, State of Florida. 
 

GENERAL PROVISIONS 
 
Clerical Error.  Clerical errors or delays in keeping records for the Policy will not deny insurance that would otherwise have been granted, 
nor extend insurance that otherwise would have ceased, and call for a fair adjustment of premium and benefits to correct the error. 
 
Conformity to Law.  Any provision of the Policy that is in conflict with the laws of the state in which it is issued is amended to conform to 
the laws of that state. 
 
Entire Contract.  The Policy, including any endorsements and riders, the Certificate, the Policyholder’s application, which is attached to 
the Policy when issued, the Insured's individual enrollment form, if any, and the eligibility file, if any, are the entire contract between the 
parties.  A copy of the Policy may be examined at the Office of the Policyholder during normal business hours.  All statements made by the 
Policyholder or an Insured will, in the absence of fraud, be deemed representations and not warranties, and no such statement shall be used 
in defense to a claim hereunder unless it is contained in a written instrument signed by the Policyholder, the Insured, the Insured’s 
beneficiary or personal representative, a copy of which has been furnished to the Policyholder, the Insured, the Insured’s beneficiary or 
personal representative. 
 
Amendments and Changes.  No agent is authorized to alter or amend the Policy, or to waive any conditions or restrictions herein, or to 
extend the time for paying any premium.  The Policy and the Certificate may be amended at any time by mutual agreement between the 
Policyholder and the Company without the consent of the Insured, but without prejudice to any loss incurred prior to the effective date of 
the amendment.  No person except an Officer of the Company has authority on behalf of the Company to modify the Policy or to waive or 
lapse any of the Company's rights or requirements. 
 
Incontestability.  After the Policy has been in force for two years, it can only be contested for nonpayment of premiums.  No statement 
made by an Insured Person can be used in a contest after the Insured Person’s insurance has been in force for two years during the Insured 
Person’s lifetime.  No statement an Insured Person makes can be used in a contest unless it is in writing and signed by the Insured Person. 
 
Insurance Data.  The Policyholder must give the Company the names and ages of all individuals initially insured.  The names of persons 
who later become eligible (whether or not the person becomes insured), and the names of those who cease to be eligible must also be given.  
The eligibility dates and any other necessary data must be given to the Company so that the premium can be determined. 
 
The Company has the right to audit the Policyholder’s books and records as the books and records relate to this insurance.  The Company 
may authorize someone else to perform this audit.  Any such inspection may be done at any reasonable time. 
 
Workers’ Compensation.  The Policy is not a Workers’ Compensation policy.  The Policy does not satisfy any requirement for coverage 
by Workers’ Compensation Insurance. 
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