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File

RIGHT CLICKE. HERE FOR DESCRIPTION OF
EEMEFIT

Do you affer any kandator or Optional
Supplemental Benefitz?

 Yes

Mo

Select enhanced benefit:
[T Routine Epe Examsz

Select the Routing Eve Exams penodicity:
" Every three years
" Every bwo years

' Every pear

£ Every six months
£ Ewvery three months
£ Other, dezcribe

Select the Coverage Basiz for bMaximum Plan
Benefit Coverage:

Fublizhed Fee Schedule

& Organization Developed Fee Schedule
k& Organization Developed Cost Structune
tedicare Fee-for-Service Charge Structure
Other, describe

i e N T

Select type of benefit for Bouting Eve
E wams:

" Mandatary
i Optional

|z there a service-zpecific Maximunm Plan
Benefit Coverage amaount?

0 es

Mo

|2 there a zervice-specific Maximum Enrallee
Cut-of-Pocket Cozt?

i Yes
= Mo

|ndizate Mawimurm Plan Benefit Coverage
arnaunt:

|ndicate M awirmurm Enrallee Out-of-Pocket Cost
armaunt;

| thiz benefit unlimited for Boutine Eve
Exams?

= Yes
' Mo, indicate number

Indizate number of exams for Boutine Eve
E xams:

— ]

Select the Maximur Plan Benefit Coverage
perodicity:

Every three years

Ewery bwo pears

Ewvery year

Ewery zix monthz

Every three manths

Other, dezcribe

i 20 i T T N

Select the Mawimurn Exrollee Out-of-Pocket Cogt
periodicity:

Every three years

Ewery bwo pears

Ewvery year

Ewvery zix months

Ewvery three manths

Otker, describe

e i N i N i
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|z there an enrollee Coinzurance?
i Yes
Mo

|ndizate Minimum Coinsurance percentage for
Fouting Eve E xams:

— |

|z there an enrollee Copayment?
0 ez
" Mo

|ndicate Minimum Coingurance percentage far
Medicare Covered Benefits:

— |

|ndicate M aximum Coinsurance percentage for
Raouting Eve Exams:

— |

[ndizate Minimum Copayment amodnt for
Medizare Covered Benefits:

|

Indizate M axirmum Coinsurance percentage for
Medicare Coverad Benefits:

— |

Select the Coverage B asis for Coinsurance for
Medicare Covered Benefits:

i Published Fee 5 chedule

" Ma Organization Developed Fee Schedule
" M Organization Developed Cost Stucthure
" Medicare Fee-for-Service Charge 5tuctue
" Other, describe

Select the Coverage B asis for Coinsurance for
Routing Eve E xams:

Publizhed Fee Schedule

" M Organization Developed Fee Schedule
" W& Organization Developed Cost Stucture
r
f-.

73

tedicare Fee-for-Service Charge Stucture
Other, describe

Indicate M aximum Copaprment amount for
Medicare Coverad BEenefits:

ﬂ

[ndizate Minimum Copayment amount per
Fiouting Eve Exam:

I

|2 there an enrollee Deductible?
= Yes
™ Mo

Indicate Maximum Copapment amount per
Routing Eye Exam:

ﬂ

|ndizate Deductible &movnt;

— |
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File

RIGHT CLICKE. HERE FOR DESCRIFTION OF
EEMEFIT

Do you aoffer any kMandator or Optional
Supplemental Benefitz’?

i Yes

i Mo

Select enhanced benefits:

[T Contact Lenzes

[T Eye Glazszes [Lenzes and Frames]
[T Eue Glazs Lenzes

[T Epe Glazs Frames

[T Upgrades

Select Contact Lenzes periodicity:
£ Even three years
£ Every bwo pears
 Every pear

£ Ewery siv monthz
" Ewery three months
" Other, describe

Select Eve Glaszes [Lenzes and Framesz] periodicity:
" Evem thiee years
" Ewery bwo pears

" Ewemw vear

i~ Ewemy siv months
i~ Ewvery three months
" Other. describe

Select type of benefit for Epe Glazzes [Lenses and
Framesz]:

" Mandataory
" Optional

Select type of benefit for Contact Lenzes:
i Mandatary
" Dptional

|z thiz benefit unlimited for Eye Glazses [Lenzez and
Frames]?

i~ Yes
" Mo, indicate number

|2 thiz benefit unlimited for Contact Lenses?
™ Yes

" Mo, indicate number

Indicate quantity for Eve Glazzes [Lenzes and
Framez]:

— ]

|ndizate quantity [number of pairg] for
Contact Lenses:

— ]
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|z there a service-zpecific M aximum Plan Benefit
Coverage amount?

 Yes

" Mo

Select the Mawimum Plan Benefit Coverage type:
™ Covered under Eve Exams Category 172
™ Plan-specified amount per period

Select the M aximum Plan Benefit Coverage
Baziz

£ Dizcount [ %) of Publizhed Fetail Price
" Published Retsil Price

" Published WWholesale Price

" Published Fee Scheduls

" Ma Organization Developed Fee Schedule
" MaA Organization Developed Cost Stucture
£ Other, dezcribe

Iz there a service-zpecific Maximum Enrollee
Dut-of-Pocket Cost?

0 Yes

= Mo

Select the Maximum Enralles Out-of-Pock.et
Cost bppe:

" Covered under Eye Exams Categony 17a
i Plan-zpecified amaount per period

|ndizate b asimum Flan Benefit Coverage amount;

Select the Maximum Plan Benefit Coverage
penodicity;

Evem three years

Evem bwo vears

Ewvery year

Ewemy ziv months

Evem three manths

Other, dezcribe

8 e e i Nl Nl

|ndizate percentage Dizcount of Published Fetail
Frice for bMarimum Plan Benefit Coverage:

— |

|ndizate b asimum E nrollee Out-of-Pocket Cost
arnounk:

Page 6

Select Mazirmum Enrollee Out-of-Pocket Cost
periodicity:

Evem three years

Evem bwo years

Evem year

Evem i monthz

Every three months

Other, describe

8 e e 1l N i
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|z there an enrollee Coinzurance?

i Yes
Mo

|ndizate Coinzurance percentage for Eve Glazses
[Lenses and Frames]:

— |

|ndizate Coinzurance percentage for Eve Glazs
Frames:

— |

|ndizate Coinzurance percentage for Medicare
Covered Benefits:

— |

Select the Coinzurance Coverage Bazis for
Medicars Coverad Benefits:

" Published Retail Price

" Publizhed *Wholezale Price

" Ma Organization Developed Cost 5 tucture
" Other, describe

Select the Caoinzurance Coverage Bazis for Eve
Glazzes [Lenses and Frames];

" Published Fetail Price

" Publizhed *holezale Price

" M Organization Developed Cost S tucture
" Other, describe

Select the Coinzurance Coverage Basis for Eve
Glazs Frames:

" Published Retail Frice

" Publizhed ‘whaolezale Price

" Ma Organization D eveloped Cost Shucture
" Other, describe

|ndizate Coinzurance percentage for Eve Glazs
Lenses:

— |

|ndizate Coinzurance percentage for Uparades:

— |

|ndicate Coinzurance percentage for Contact
Lenses:

— |

Select the Coinzurance Coverage Baszis for
Contact Lenses:

" Published Fietail Price

" Published Whalezale Price

W& Organization Developed Cost Stucture
" Other, desciibe

Select the Caoinzurance Coverage Bazis for Eve
Glazz Lenses:

" Publizhed Retail Price

" Publizhed Wholezale Price

" MaA Organization Developed Cost Stucture
= Other, describe
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Select the Coinzurance Coverage B asis for
|Ipgrades:

" Publizhed Fetail Price

" Published Whalezale Price

" WM& Organization D eveloped Cost Stucture
' Other, desciibe
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|z there an enrollee Deductble?
i~ Yes
i Mo

|ndizate Copayment amaount for Eye Glazs Frames:

E—

Indizate Deductible Amaunt;

ﬂ

|ndizate Copayment amount for porades:

E—

|z there an enrollee Copayment?
 Yes
" Mo

Indicate Copayment amount for Medicare Covered Benefits:

I

Errollee must receive Authonzation from one or more of the following:

[T Mone

[ Primary Care Physician [Intemist/Family Practice, General Practice)

[~ Physician Specialist

[~ Orgarization Medical Directar/Utilization Management/Utiization Review
[ Other, describe

|ndicate Copayment amount for Contact Lenzes:

I

|z a referral required for Eye Wear?
i Yes
i~ Mo

Indicate Copayment amount for Eve Glazzes [Lenzes and Frames]:

I

|ndicate Copayment amount for Eve Glazs Lenzes:

ﬂ
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