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NOTE: Cards are printed with the subscriber’s name only. All eligible dependents can also use one of
the attached cards. Please keep your member card with you and verify the provider accepts your plan
when scheduling an appointment.

Professional Providers Near You

AMY L PREWETT M.D.

VISION PARTNERS

27961 US HIGHWAY 98 STE 11
DAPHNE AL 36526

(251) 928-1941

RONALD J ADCOCK 0.D.
MELISSA W HOERCHER 0.D.
BERNARD H SCOTT 0.D.
BALDWIN EYE CLINIC
27900 N MAIN ST STE 1
DAPHNE AL 36526

(251) 621-1211

JAMES D WILDER 0.D.
JOSEPH C HARRELL 0.D.

JOSEPH F GRAVLEE M.D.

BAY EYES CATARACT & LASER CTR
411 N SECTION ST

FAIRHOPE AL 36532

(251) 990-3937

DUANE M SCHROCK 0.D.
ELIZABETH D WEAVER 0.D.

EASTERN SHORE EYE CARE PC

420 EASTERN SHORE SHOPPING CTR
FAIRHOPE AL 36532

(251) 928-4076

THOMAS J HICKS 0.D.
MOBILE EYE CLINIC

1365 GOVERNMENT ST STE 1
MOBILE AL 36604

(251) 433-3937

JAMES G REASONS 0.D.
SEARS OPTICAL

3201 BEL AIR MALL
MOBILE AL 36606

(251) 470-6639

CHAD L DAVIS 0.D.
WILLIAM BRADLEY 0.D.
LENSCRAFTERS

3291 BEL AIR MALL
MOBILE AL 36606

(251) 471-5239

JOHN T COOPER 0.D.
JCPENNEY OPTICAL
3400 BEL AIR BLVD
MOBILE AL 36606
(251) 476-5818

ERIC P WEST 0.D.
TIFFANY S WEST 0.D.
LENSCRAFTERS
4027 AIRPORT BLVD
MOBILE AL 36608
(251) 341-1188

FRANCIS X ALBERT 0.D.
SEARS OPTICAL

7171 N DAVIS HWY
PENSACOLA FL 32504
(850) 474-5478

e Locations subject to change. For the most current provider listing,
log on to www.humanavisioncare.com or call 1-866-537-0229
e Check with your provider to confirm he or she provides the services you need.

* Participating Doctors of Optometry located at or next to LensCrafters, Pearle Vision,

Sears Optical and Target Optical are independent of, and not employed by, optical dispensary.

EYEHUMVCP

EYEHUM-VCP

HUMANA VISION CARE BENEFIT

Frequency
Contact Lenses
Exam

Frame

Lens

Vision Care Services
Exam
Exam

Materials*
Materials

Frame**
Frame (subject to copayment)

Lens*

Standard Single Vision
Standard Bi-focal with a line
Standard Tri-focal with a line

Lens Options***

Standard Polycarbonate (Under 19)
Standard Polycarbonate (19+)
Standard Plastic Scratch Coating
Tints

Anti-reflective (A/R) Coating
Progressive Lens*****
Photochromics/Transitions
Indexes

Contact Lenses****

Contact Lens - Conventional
Contact Lens - Disposable
Evaluation, Fit and Follow Up
Medically Necessary Contacts
LASIK or PRK Vision Correction
LASIK or PRK Vision Correction

Once within a 12 month period defined by last date of service.
Once within a 12 month period defined by last date of service.
Once within a 24 month period defined by last date of service.
Once within a 12 month period defined by last date of service.
(Contact lenses are in lieu of frames and lenses)

Out-0f-Network

Member Cost Reimbursement

$10.00 Copay Up to $35.00
$15.00 Copay

$90.00 - $135.00 Allowance Up to $45.00
$0.00 Up to $25.00
$0.00 Up to $40.00
$0.00 Up to $60.00
$0.00

$28.00 - $56.00

$16.00

$13.00 - $67.00

$44.00 - $85.00

$60.00 - $145.00 Up to $60.00
$23.00 - $88.00

$36.00 - $154.00

Balance over $150.00 Up to $150.00
Balance over $150.00 Up to $150.00

85.0% of Retail Cost
Subject to Prior Authorization and Medical Review

Variable Discounts

* The materials copay includes frames and/or standard basic lens. Additional charges may apply according to the options

price list if additional lens options are purchased.

** The frame allowance is based on a wholesale amount. If the actual wholesale cost exceeds the wholesale frame
allowance, you will be required to pay twice the wholesale difference.
*** This list is a partial list of the lens options that are available to you. Please work with your provider to choose the options

that are available to you.

**** This allowance is to be used towards the contact lens evaluation, fit, follow up and materials. In addition, you receive a
15% discount off of the evaluation, fit and follow up services. You are responsible for the balance of these services after the
allowance has been applied. You are also responsible for the exam copayment.

***** Not all progressive brands may be covered. Please work with your provider for availability and pricing.

Patient is entitled to: 20% off retail for second pair of eyeglasses. 15% off retail for professional service fees for elective
contact lenses (exam, fittings). These discounts are available for 12 months after the covered eye exam is performed.
Please refer to your certificate of coverage for a complete listing of limitations and exclusions.
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. LENSCRAFTERS

PRIVATE PRACTITIONERS
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Additional Information

Members also receive a 20% discount off additional frame and lens purchases

once the funded benefit has been used.

Notice of Privacy Practice: Your Notice of Privacy Practice can be obtained at any time by calling
the phone number listed on your ID card or by visiting www.humanavisioncare.com.
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Present this card to the Humana provider of your choice. 1 Present this card to the Humana provider of your choice.

| To find a provider, visit HumanaVisionCare.com i i To find a provider, visit HumanaVisionCare.com
! or call the number on the front of the card. or call the number on the front of the card.
i
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; Sears @opticaL JCPenney. Optical | ; Sears @opticaL JCPenney. Optical
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|
Humana network doctors / providers: Humana network doctors / providers: i
Visit www.HumanaVisionCare.com, or call 1-866-537-0229 to receive Visit www.HumanaVisionCare.com, or call 1-866-537-0229 to receive :
plan information and verification. i i plan information and verification. i
I ! I
: Insured or offered by Humana Insurance Company, : : Insured or offered by Humana Insurance Company,
i HumanaDental Insurance Company, The Dental Concern, Inc., ! i HumanaDental Insurance Company, The Dental Concern, Inc.,
‘-\ CompBenefits Insurance Company, or CompBenefits Company. ,~’ ‘-\ CompBenefits Insurance Company, or CompBenefits Company. ,-'
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Please detach carefully at perforation and keep card in your wallet. Please detach carefully at perforation and keep card in your wallet.

It's easy to start using your
benefits

With a HumanaVision plan, you can use your benefits at a
location and time that’s convenient for you. HumanaVision
has one of the largest vision networks in the country with
more than 35,000 provider locations ready to serve your
vision care needs. And, you’ll pay the same cost for frames
no matter where you go with fixed pricing on the most
popular lenses and lens options.

At home or on the road, find a provider
with convenient hours and locations:

* Locate a participating network provider at ko
HumanaVisionCare.com or call the number /’
on the front of your ID card.

[

* Schedule an appointment by phone or stop by one of the
many providers that accept walk-in visits.

* Present your HumanaVision ID card when you arrive.

Vision health impacts
overall health, too

The HumanaVision provider will take care of the rest!

Routine eye exams can lead to early detection of
vision problems and other diseases such as diabetes,
hypertension, multiple sclerosis, high blood pressure,
osteoporosis, and rheumatoid arthritis.*

Contact us

I I | l M ﬁ NA Call the Customer Care Center seven days a week:
® 7:30 a.m. to 11 p.m. Eastern time Monday through
Saturday, and 11 a.m. to 8 p.m. Sunday.

View benefits, check eligibility and use other
automated services at HumanaVisionCare.com.

Locate providers through the Customer Care

Center automated information line and
HumanaVisionCare.com.
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