Comparison of Benefits for Vision Plans

. . Primary Vision
Humana/CompBenefits VisionCare Plan Care Services (PVCS)
Covered Out-of- Out-of-
Services In-Network Network In-Network Network
$10 copay; one Plan pays up to $35; one [ $0 copay Plan pays up to
Eye exam for eyeglasses |exam every calendar No limit to frequency| $40; limit one
Exams |Or contacts every year exam
calendar year
$25 copay for single/ |Plan pays up to: You pay wholesale | You pay normal
multi-focal lenses $25 single cost with no limit on | doctor’s fee,
$40 bifocals number of pairs reimbursed up to
$60 trifocals $60 for one set of
Lenses $100 lenticular lenses and frames
Each Pair annually
$25 copay, up to plan |Plan pays up to $45 You pay wholesale | You pay normal
limits cost doctor’s fee,
One set of frames No limit on number |reimbursed up to
Frames every calendar year of frames $60 for one set of
lenses and frames
per year
$130 allowance $130 allowance for You pay wholesale | Limit of one set
for conventional or contacts and fitting cost for annual annually in lieu
disposable lenses fee in lieu of all other [ supply of contacts | of eyeglasses
and fitting fee in lieu | benefits You pay normal
of all other benefits | Medically necessary doctor’s fees,
Contact | Ve calendar year | contacts, plan pays up reimbursed up to
Medically necessary |to $210 $60
Lenses | contacts, plan pays
100%
Discount thru TLC, | No benefit Minimum 10% No benefit
member will pay no discount nationwide
more than $895 per at The Laser Center
Laser eye for conventional (TLC). Savings of
Vision Lasik; $1,295 custom $1,000 on Lasik
Correction | Plus bladeless when between June 1 -
services are rendered Sept. 30, 2013, at
by a TLC network TLC in OKC and
provider Tulsa.

All plan changes are indicated by bold text.
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