Anamosa Community School District

Group Mumber: sormo.2438

Plon Mumber: 1so1somns

Member Copay Frequency

Materials 515 comay Lenses or Contart Lenses Dnce every 12 months

Bpsiss in irers o ipermacis s

¥ apzicazie Frame Oince every 74 montha
Crut-of-Network

Vision Care Senvices in-Metwork Member Cost® Betmibtrssrmett

Contact Lens Fit and Foliow-up [CLEFFU)

Standard CLEFFLI |a_va1.n-55|:lrr\-H1E| OO riimien | MIA

Custom CLEFFL | U io 575 member OO0 mamimism | MIA

Frame Allowance

L i IO dus e ammen PArE Eneeers | 2150 allowanco | Up to 55

Standord Spectacie Lemues

Single Vision Coyepred InFull afimr 515 copay Up to 525

Bifocmi Curvesed 10 Full afer 515 copay Uip to 580

Trifocoi Curvered in Full afier 515 copay Up to 550

L e Corepred in full after 51% copay Lip b 550

&l Crber Progrossives Balaroe wter 550 aliosaroe: + wp o 200 oft nexail Lip b 580

Preferred Pricing Options* Lewvel 3 Diption Paciage

Po#warbanabe Megs Vieswbus Feee | Covered in ful Lip to 510

Standard Soraich-Rosistant Coating | Covered in full Up to 55

UiHrnwolet Scroaning Coyered |n ful Upta &6

Sodd or Gradions Tt Coywered n ol Up'tn 54

Standard Amii-Refieclive Coating Covered in Full Up to 522

Siandard Frogrouches® 350 allowance Up to 540

Pramium Progressres Estance stber 550 aliowaree + up ta 30% off retail Up to 540

Plasts Phodnchromic ST EED memosr DOF masimm M{A

fhige Waar ML Focs]

Poianzed TS member 00F masimam M8

Pex BEY 540 Prmibey O masmam Ma

Othar Lo Oprians Prowidesr discowind wp to 20% Mi&

Contact Lemses

Eipciive 2150 allowance Up to 5178

Meodicaily Mecessany® Cowemed in full Lip o 5250

Refractive Losor Surgery

L'p i %% pr=vxier ez ¥ dnatermns feleti=e L1150 rtemngy slomams Cewlimeldslme L060
Erdwrmmefy aloveares

Aweus wision insuranoe products are undersritben by Fdelty Seounty Lile Inswanoe Compary™ (FSL), farmsa Ciby, B0,
whon insered By FEL. Apperesed by FEL date af 0473 Admeresiored by Ssdicls. Policy § YE-18, Foern R-30%5

~-avesis

Rates

Ermepiloyes Pald - BMonthly

by Cinlp 5E3I0
Empliyes = Spiasis 51534
Ermpiives o CEikHiremi 517.39
Ermpittyue = Family S TLAR
Here's How It Waorks

1. Find a provider at
WAL BVESIS. Com.

2. Make an appointment.

3. Visit the provider
for service.

4. Pay any copays or
additional expenses.

How can we help you?
AvEsis Website:
WWWLOVESES. COMm
Customer Service:
B55-214-6777

fom -Bpm. EST
LASIK Prowvider:
Brr-n2-2010

*Heanng Prowvider:
B45-366-0039 TTY: 711

"Lescouris are nod insured
banefiss

*Afior $50 allowanca, the
membes’s out of pocket cost is
LT85 for L1 progresseees o $110
for L2 progressives

Elm Bew of frame and speciacle
lonses

Enhancod benedit for ceriasn
condibinns.

"Swve up to ZE5% an average
LASIK prices whan yoo use
Crualsight {wish gualssghl comy
avwrsis for more information)

‘Discounts awallablo on hearing
tesis and hearing aids via
Ampifzn

&b panicpating Wabmary Sam's
ocations, retail pricng for youwr plan s
EET . Ap pariopating Costro locaiioea
etz pricimg |5 SH4.99

17



