: SuperiorVision

Vision Care Plan for
Attala County Schools

Benefits through Superior National network

Exam 12 months
Frame 24 months
Contact lens fitting 12 months
Eyeglass lenses 12 months
Contact Lenses 12 months

{based on date of service)

superiorvision.com | 1(800) 507-3800
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@ @ Materials?

Exams
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. Monthly Premiums
Eye exam copay: Materials copay:
$10 $20 Employee only: $8.67
Contact lens fitting?
{standard and specialty): Employee + spouse: $17.07
$20 _
Specialty In-network altowance: Employee + children: LR
$50 Employee +family $25.40
4
m Frames @;.L@ antacts
in lieu of glasses

it e LR o T O T

In-network allowance:

$120

In-network allowance:

$130

in-Network Coverage

Lenses [per pair)

Out-of-Network Reimbursement

Single vision Covered-in-full

Bifocal Covered-in-full
Trifocal Covered-in-full
Progressives See description®

Upto $26
Up to $39
Up to $49

Up to $49

———— Shop with convenience while using your benefits
s

through these in-network oniine retailer

180¢ contacts’ GLASSES.COM

contactsdirect

befitting



Your Cost

Lens Add-On Discounts®

Anti-scratch coating $15 e
Ultraviolet coating $12 /|~
Tints - solid / gradient $15/%18 LASIK Discounts®
Polycarbonate lenses $40 Multiple discounts on laser vision
correction procedures may be
Blue light fittering $15
available to you. To learn more,
Digital single vision $30 visit 3 1p@ saor
; contact your benefits coordinator.
Progressive lanses . $55/$110/$150/ $225
(standard / premium / ultra / ultimate)
Anti-reflective coating _
{standard / premium / ultra / ultimate) $50/$70/$85/$120
Polarized lenses $75
Plastic photochromic lenses $30
Hi-index (1.67 / 1.75) $80/$120 Hearing Aid Discounts®

Overage Discounts®

Frames
Conventional contacts

Disposable contacts

Non-Covered Services Discounts®

20% off amount over altowance
20% off amount over allowance

10% off amount over allowance

Through Your Hearing Network,
you have access to discounts on
hearing services, devices, and

accessories. To learn more, visit

zam or contact

your benefits coordinator.

Amount
Exams, frames, prescription lenses 30% off retail
Contacts, miscellaneous options 20% off retail
Disposable contact lenses 10% off retail
Retinal imaging $39 cost

Additional Qut-of-Network

Reimbursements

Eye exam {(MD} Upto$34
Eye exam (OD) Up to $26
Frame Upto $68

Contact lens fitting (standard / specialty)? Not covered

Contact lenses Up to $100

Matlife Vision benafits are Underwritten by Mat Life Ins Comp
{"Superior Vision™), a Delpwars corporation. Superior Visian is part of the MatLife family of campanies, Lik
axclugions, exceptions, raductions, limitations, waiting periods and tarms for keaping themin
Co-pays apply to in-netwerk bunefits, co-pays for out-of-nitwark visits are deducted from retmbursernents 1.

force. Plaase contact Metlife or your plan administmtor

frze Mobile App
With the free Superior Vision app
(available for Android and Apple
devices), you can create an
account, check your eligibility and
benefits, find providers, and view

your member D card.

¥, Narw York, MY, Cartain clalms and network adminisiration services are pravided through Superior Vision Sarvices, ine.
& most group banafit progrems, benefil pragrams offarad by Matlifa and (ks aiTilatas contain cartain

for costs and complete detalls.
Matarials co-pay applies tolenses and framns only, not lenses. 2. & lens

or extended waar lenses only, Specialty contact lens fitting app

lies to new contact wiarsrs and/or ama mbar who woar toric, gos

fitting applies to a current contact luns user who wears dizposable, dally wear,

sivo and standard retail lined trifocol, plus spplicable co-pay 4,

permesable, or multi-focallanses, 3, Coversdto provider's In-office stondard retail linad trifocalamaunt; member pays difference belween progres

faatures, Call vour provider prior to scheduling an

Contact lnnses are in lieu of avealass lanses and frames benefit. 5.

appolntment to confirm if they affor the discount and member out-of -pecket features, The discount and member aut-of-packet features ara not

Mot oll providers suppart thase discounts, including the mamber out-af-pockel

D s and out-oi-pocket are subject

Lo change without notice and do not apply f prohiblled by the manufaciuret, Lens options moy not ba available from all providers / all locations.
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Superior Vision®
Oser Members. Our Mission.

VISION INSURANCE

Underwritten by National Guardian Life Insurance Company |

Administered by:

Superior Vision Services
11101 White Rock Road, Suite 150

Rancho Cordova, CA 95670

Enrollment / Change Form

Please print and complete all sections.
e —

f name or coverage)

GROUP/EMPLOYEE INFORMATION A: Add (enroll) T: Terminate C: Change (change ¢ _J
Employer Name Group Number Location Effective Date Date of Hire
Attala County Schools 30539
ﬁ A | Sex Last Name First Name ML Date of Birth Social Security Number |
Or (O™ ;
Oc | OF !
Home Street Address City/State/Zip Home Phone Work Phoune _
Celi Phone !

Email Address

{ )

Employee Oaly

ELECTION(S)

Employee + Spouse

Employee + Child(ren)
O

Employee + Family

e may be enrolled.) A: Add (enroll) T: Terminate

C: Change {change of name or coverage) |

FAMILY INFORMATION (Only those eligibl
T] A | Sex Last Name (3pouse) First Name M.IL Date of Birth
] D ¥ D M
\Oc |LIF
| D A | Sex Last Name {dependent) First Name ML Date of Birth Child unmarried and |
| OT | R full-time student or |
[Oc |0OF handicapped? '
l Clyes o i
| D A Sex Last Name (dependent) First Name M.I Date of Birth |
Or |OM [Yes CiNe
COc | OIF
| D A Sex 1,ast Name (dependent) First Name M.L Date of Birth |
'Ot |Owm (Ives [ONo \
__|:| ¢ |OF |
A | Sex Last Name (dependent} First Name M.L Date of Birth
ar : M [dves Ne
Oc | OF
D A Sex Last Name (dependent) First Name M.I Date of Birth
(gr M (ves [CINo
Oc [OF
Ja Sex Last Name (dependent} First Name M. Date of Birth
T OM I CNe
| Oc | OF |
D A Sex Last Name (dependent) First Name M.L Date of Birth _-1
Or |O™ Clves [INe
\Oc |Or |
D A Sex Last Name (depeadent) First Name M.L Date of Birth :
T R [ves [(INe ‘
Cc |OF | |
[
|
Date:

Employee Signature:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT

OR KNOWINGLY PRESENTS FALSE

INFORMATION IN AN APPLICATION

MAY BE SUBJECT TO FINES AND CONFINEMENT [N PRISON.

NVI/NDN ENROLL 04/07

CLAIM FOR PAYMENT OF A LOSS OR BENEFIT
FOR INSURANCE IS GUILTY OF A CRIME AND



