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Using your benefits is easy| Justlog

We are pleased to provide you with information on your vision benefit to help you on to our Member site at davisvision.com

care for your vision and eye health - a key part of overall health and weliness! and click “Find & Provider,” or call us at
1.800.999.5431.

Welcome to Davis Vision!

if you are not currently enrolled, please visit our member site at Make an appointment. Tell your
davisvision.com or call 1.877.823.2847 o locate providers or for additional provider you are a Davis Vislon member with
information. coverage through Harrisan CSEA Trust Fund,

Provide your member 1D number, name

and date of birth, and do the same for your
covered dependents seeking vision services,
Your proviger will take cars of the rest!

Your Davis Vision Designer Plan Benefits 100% OF YOUR CALLS & CLAIMS ARE
PROUDLY ADMINISTERED IN THE USA 227
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Benefit frequency | In-network In-network
Once every - Copay Coverage
Eye Examination 12 months $0 Coverad In full. Includes difation when professionally indicated,
Spectacls Lenses 12 months %0 Clear plastic lenses in any single vision, bifocal, trifocal or lenticular prescription. Covered In full,

{See below for additional lens options and coatings.)

Covered In Full Frames:  Any Fashlon or Designer level frame from Davis
Vision's Collaction” (retait value, up to 5160}

Frame 12 months %0
OR, Frame Aflowance:  $40 toward any frame from provider plus 20% off any
balance. Mo copay required.
Contact Lens Davig Vizion Collection Contacts:  Covered in fuil.
Evaluation, Fitting 12 months 30 Standard, Soft Contacta:  Covered in full.

& Foliow Up Care

Covered in Full Contacts:  From Davls Vision's Collactior/’, up to:
Planned Replacement  Two boxes/multi-packs®
Disposable Four hoxes/multi-packs®

f‘): ;?;e::ct' f.1.er|s;es p— 50 OR, Contact Lens Allowance:  $100 allowance toward any contacts from provider's
| QNINs a
supply plus 15% off balance. No copay required.
eyesglasses) PPy plUS ‘ pay 1eq
OR, Visually Required Contacts: Covered up to $500 with prior approval.
UMb of povItect JOns Guxpy nay vary bassd on manitadiunr's prekeging
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Scratch Protection Plan: Single Vision | Multifocal Lanses .......ccevreciecinniinns




Are there any exclusions?

The following items are not covered by this vision program:

¢ Medical treatment of eye disease or injury.

+ Vision therapy.

+ Special lens designs or coatings, other than those previously described.
* Non-prescription (plano) lenses.

» Contact lenses and eyeglasses in the same benefit cycle.

* Replacement of lost eyewear.

» Services not performed by licensed personnel.

+ Two pairs of eyeglasses in lieu of a bifocal.

For more information, please visit Davis Vision’s website at www.davisvision.com or call Davis Vision
at 1-800-999-5431 to:

*+ Learn about the Davis Vision company.

s Access the Interactive Voice Response Unit which will provide network providers nearest you.

* Verify eligibility for yourself or a family member or print an Enrollment Confirmation from our website.
* Request an out-of-network provider reimbursement form.

¢+ Understand emergency care.

+ Speak with a Member Service Representative.

* Asl any questions about your Vision Care benefits.

Member Service Representatives are available:

* Monday through Friday, 8:00 AM to 8:00 pMm, Eastern Time, and;

¢ Saturday, 9:00 AM to 4:00 PM Eastern Time.

Participants who use a TTY (Teletypewriter) because of a hearing or speech disability may access TTY services by calling
1-800-523-2847.

Your rights as a patient:

Davis Vision recognizes that all patients have specific rights, including, but not limited to:
* The right to complete information about their healthcare options and consequences.
* The right to participate in all treatment decisions.

+ The right to dignity, privacy, confidentiality and non-discrimination.

* The right to complain or appeal any decision.

Patients also have the responsibility:

+ To provide complete and accurate information.

* To follow care instructions.

For a complete copy of Your Rights and Responsibilities As a Patient, please visit our website at: www.davisvision.com or call
[-800-999-543 1.
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