MADISON-ONEIDA-HERKIMER HEALTH CARE CONSORTIUM
VISION PLAN BENEFIT SUMMARY -DAVIS Vision

The Madison-Oneida-Herkimer Health Care Consortjum is proud to introduce Davis Vision as the new
carrier for the vision benefits plan. We are confident that you will find this plan to be equal to the previous
vision plan provided by the Consortium. Please refer below for a summary of the benefits provided by
Davis Vision by their “panel” providers and for services received at a vision provider of your choice who is

nct in the panel:

INON-PANEL PROVIDERS

Services ) Davis Vision Pays: You Pay:
Eye Examinaticn $10.00 Balance
Frames ) 320.00 Balance
Lenses (Per Pair) Single Vision $20.00 Balance
Bi-Focal $50.00 Balance
Tri-Focal - $100.00 Balance
Lenticular, including aspheric $100.00 Balance
Contact : 3120.00 Balance

DAVIS VISION PANEL PROVIDERS

Services D=vis Vision Pavs: You Pzay:
Eye Examination Paid-in-Full 50.00
Frames (Designer Collection) Paid-in-Full Less Co-Pay C $25.00
Frames (Non-Plan Frames) 520.00 Balance
Lenses (Per Pair) Single Vision Paid-in-Full Less Co-Pay 325.00
Bi-Focal (Single) Paid-in-Full Less Co-Pay $25.00
Bi-Focal (Double) Paid-in-Full Less Co-Pay 525.00
Tri-Focal Paid-in-Full Less Co-Pay 325.00
Lenticular, including aspheric Paid-in-Full Less Co-Pay $25.00
Contact 3120.00 Balance

You are completely free to choose between either benefit plan noted above. However, please keep in mind
that if you receive an eye exam from a non-panel provider all services will be paid under that benefit plan,
regardless of where the materials are distributed. Benefits under both plans are limited to no more than one
eye exam and one pair of lenses each calendar year. In addition, no more than one set of frames shall be
reimbursed in two consecutive calendar years.

The above is a summary of the benefits provided by the Davis Vision Plan. A complete listing of the
bemefits, definitions, and exclusicas can be found in the summary plan description which will be distributed
to you directly.



