

Charleston Southern University

Eye Care Highlight Sheet

EyeChoice® Plan Information

	ViewPointe Benefits
	EyeMed Network
	Out of Network

	Annual Eye Exam
	100% covered
	covers up to $35

	Single Vision Lenses
	100% covered
	covers up to $25

	Bifocal Lenses
	100% covered
	covers up to $40

	Trifocal Lenses
	100% covered
	covers up to $55

	Frame
	covers up to $80
	covers up to $35

	Contact Lenses
	covers up to $90
	covers up to $80


Monthly Rates

	Employee Only (EE)
	$6.96

	EE + One Dependent
	$13.92

	EE + Two or more Dependents
	$19.96

	Plan Code (for internal use only)
	VIS381


ViewPointe®

We’re here to make life easier for you and your employees. So we created a complete eye care plan that features EyeMed’s nationwide network. Now, you can have convenient service that fits in with your busy life.
Plan Highlights

	· Get up to 40% off of secondary purchases of complete glasses 

· Enjoy 20% off of items not fully covered by the plan

· Get 15% off any remaining amount that exceeds the conventional contact lenses allowance

· Contact lens exam fit and follow-up maximum member cost $55

· Special pricing on lens options such as ultra-violet coating
· For LASIK and PRK, save 15% off the retail price—or 5% off the promotional price—with U.S. Laser Network owned by LCA-Vision
· Find a provider at ameritasgroup.com or call EyeMed at 866.289.0614


Plan Specifics

	· EyeMed provides up to $80 toward a new frame. If the member exceeds this allowance, he/she will receive a 20% discount off the excess amount
· Members pay a $10 annual deductible on exams and $25 annual deductible on eyeglass lenses
· Information about medically necessary contacts is in “our fine print”
· Frequency for Exam-Lenses-Frame is 12-12-24 months

· With the 12-12-24 frequency: Contacts are in lieu of eye glasses and normal frequency rules apply, selecting contacts does not reset the frame frequency, contacts and frame frequencies work independently 


Plan Requirements
	· No benefits are payable for a service which is not listed under the list of eye care services found in the certificate.
· Benefits available for all full-time, active employees working at least 30 hours per week who have completed the designated waiting period.
· This form highlights the eye care coverage available through Ameritas Life Insurance Corp. Please refer to the Certificate of Insurance for a complete list of covered procedures.


 
Eye Care Highlight Sheet

our fine print

	· This quote is not valid for groups sitused in Maine, Maryland, Massachusetts and New York.  Please check for availability in your state.
· Covered Expenses will not include, and no benefits will be payable for, expenses incurred for:
1. vision examinations more than once in any twelve-month period.
2. lenses more than once in any twelve-month period.
3. frames more than once in any twenty-four month period.
4. contact lenses more than once in any twelve-month period. When chosen, contact lenses shall be in lieu of any other lens benefit during the twelve-month period. When eyeglass lenses are chosen, expenses for contact lenses are not covered expenses during the twelve-month period.
5. contacts limited to the amount shown on the plan highlights page unless they are medically necessary. Contact lenses are defined as medically necessary if the individual is diagnosed with one of the following conditions:
a. keratoconus where the patient is not correctable to 20/30 in either or both eyes using standard spectacle lenses.
b. high Ametropia exceeding -12 D or +9 D in spherical equivalent.
c. anisometropia of 3 D or more.
d. patients whose vision can be corrected two (2) lines of improvement on the visual acuity chart when compared to best corrected standard spectacle lenses. If the insured is diagnosed with a medically necessary condition, the provider will submit a request for preauthorization to EyeMed. The Medical Director reviews all requests for medically necessary contact lenses. If approved, the insured will be covered for medically necessary contact lenses up to the plan allowance (100% covered in-network, $200 out-of-network).
6. orthoptics or eye care training and any associated testing.
7. plano non-prescription lenses and non-prescription sunglasses (except for 20% discount).
8. two pairs of glasses in lieu of bifocals. (Does not apply to secondary discounts).
9. lenses and frames which are lost or broken, except at the normal intervals when services are otherwise available.
10. medical and/or surgical treatment of the eye, eyes, or supporting structures


Ameritas Group, a division of Ameritas Life Insurance Corp. (Ameritas Life), a UNIFI Company, offers group dental and eye care products nationwide. Certain plan designs may not be available in all areas. In Arizona, exclusions and limitations must accompany plan highlights. Some states require that producers be appointed with Ameritas Group before soliciting its products. To become appointed with Ameritas Group, call 800.659.2223. Ameritas Group’s dental and eye care products (9000 Ed. 01-05) are issued by Ameritas Life. ©2007 Ameritas Life Insurance Corp. Ameritas, the bison symbol, ViewPointe and EyeChoice are registered service marks of Ameritas Life.   October 2007
