Provider Locator

Important t6 Remember | oemtineed)

With Spectera, you are able 10 choose from network
privide prachice providers and retsil chaim providen
Priat 1o endolfing in or using the Spectera vidion care
program, I wou would like b identify o neiwosk
proviider, winHi Speciem’s Wek iie .
W tpecieracom = s pf:;wld-:r locaie o call
Spectern’s Provider Locator Service af [-300-B39-
1747 and follow the voice proempes;

#  Epter the pramary insured's emigque dentiBestim
wemby
Enter the ZIF code for the anes yoo wish io check
Afer exch entry, the iyt will repesi whad you have
eniered msd wik that you "Prees 17 iF estrect, of "Frow
17 of incomert

L] The ayetem will them WGl wp o threr nerwork

provaderd I8 e fegatitnd TP oods dnes
- IF you wish b Rear the selections again, “Freas 1™ Te
enter nother ive-digit ZIP code, "Preas 27

Prior o uwing yous benefiss at o network provider,
pleese call the provider and make &n appointmend
Please imform the peovider that you se a Spectem
pasticijlant

Important to Remember

Always ideptify yourselfl ms a Speciera participas
when making your appointment, This will assist your
praovider in obtainmg & claim autborzation  mumber
price bo Your visit,

Your 5150 contact lens allowance 15 spplied 1o the
fittingfevalustion fee and the purchase of commact
lenses. For example, if the fiming/evaluation fee is
£30, you will have 5120 towards the purchase of
contact lenses. The allowance may be separsied i
some retail chain locations betwesn the exsmining
phrysscian and the optical siore. Tone, gas permeshle,
:.ndblﬁ:ulmntlrumu.ﬂnpluﬂm:tulrmm
autside ol our covered-in-full selection

2004-27

Receipts for services and materals purchased on
different dates must be submitted at the same time
to recetve reimbursement.

Benefits for contact lenses are in lew of lenses and
frames.  Your provider will help vou determine
which contact lenses are coversd under your
benefit.

Benefits available every 12 or 24 months (depending
on the benefit frequemcy), based on Bt dsie of
service

Lens options such as progressive lemses, cto., are
not covered-in-full bui ere provided to Specters
members a1 8 tavings below usual and customary
charges,

The following Services and Materinls are excluded from
coverage under the Polley;

1.
i
3

4
5

o

- |
- i

o

Poar catarast lenses

Mon-prescription items

Medical or surgical trestment for eye disease, that
requires the services of & physician

Worker's Compensation services o materials
Services or materials that the patient, withowt coss,
obtaing from eny govemnmmental organization or
program

Services of matenals that are nod specifically
coverad by the Policy

Sunglesses, plabn of prescription

Replacement of repalr of lenses andfor frames tha
have been lost or broken

Cosmetic extras, except a8 stated in the

Policy's Table of Benefits

Please mote: I there are differences n this document

and the Group Policy, the Group Policy is the
governlng docuiment.
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Yision Care

Your vizion s importand to yous healih.  Wheiher
your wighan (s 2020 of less than perfecl, sveryone
needs to receive regalar vision care. The Visson Care
Program is being offered as a part of our commimeni
1o yousr well being,

Spectera’s Vision Care Program provides affordable,
quality vision care, natopwide. Through Speciera’s
proveder network, you will receive 8 comprehensive
vishon exmminsbion, & well as materials (if necded)

Carefully review the summary of yous new Vision
Care Program.  Plesse, don't take chances with yoar
most precious possession - the gifl of wight Take
sdvantage of this very impomtant benefil

If you have sey questions of concerns aboul your vmon
options, please contact Speciera's Cumomer Service

Cenler at:
PO-E38-3 1 10
Frlondsy (hrsagh Fridey 8:30 s.m. 6 5:00 pm. ET
Sssurdsy 9200 .m0 0 pm ET
waw AprElera.caE
Vislon Benelt Reference Card
o T e il o i B
Spectera Vision Program
Group: Comfort Systems
Exam ance every 12 months
Lenses once every 12 months
Frames once every 24 months
Contacn® once svery |11 months

*(in lien of lenses & frames)

5§15 Exam Copay 525 Marenzls Copay

[ ———————— ——— =—_—— |
Metwork Benefin

Wihen using 8 metwork provider, enrolled panicepanis and
eligible dependents are qualified for the following

Exsmination: Alker the exam copay of $15, o comprehenaive
vislon examanstion is covered-in-full once every L1 months when
provided by u network optometrist of ophthalmologest

Saterialic After the mutenials copay of 525, standard lemses s
coversd once every |2 months and frames from Speciera’s
sedection ame eovered once every 24 monlhs or you may sebect
eonine benses in ey of kerses and (rarmes once every |2 monib,

Pair of Lenaei - I preserbed, @ pair of sandard single vision or
standasd mushti-focal lenses is coversd-in-full.

Lews Dptiew - Standard scratch-resistant coating, tint, and
UV coating bs coversd-in-full. Shoukd vou choose lens oplices
not covered by the program, such =, bt eod limised o,
progressive lenses, polycarbonsie lenses, high index, and ani-

jve coating, you may be able b parchase (hese options at 8
decount.

Fraomes - Your chotos from & wide selection of fashionabic
frames will be covered If you sebect 8 frame catmide of
Gpeciera's coversd-in-fifl selection, you will receive & 530
wholesale frame allowanes @ peivals pmctice providers, of o
minirmum FI3 retail frame allowence 1 owr retail chadn
Fu'a'ﬂi'ﬁ.

Comiar? Lemies — I liew of levses and Frames, you ey select
contact lenses. Speciera’s covernd coniact lens bepefit includes
the fitfing/cvabution fees, contad lenses, and up o two follew-
up visits. I covered disposable comtact lenses ane chosen, up 0
sin, boxes (depending on peescription) are mcluded when
cbaained from & merwork peovider. It is Emportant to note thal
Speciera’s coversd costact lenses may vary by provider. Should
youu choose contsct lenses outside of the coversd selecton, 3
$1.50 allowance will be applied ward the Mtkng'evaluation [ees
and purchase of contact beeses cons every 11 monthy (matensls
copay doss not apply). Tone, gas permeable, and bifocal contact
lerses are examples of contsct lenses thad are outside of our
covered contacts. Necsssary contacts  coverod-inefull  afier
applecable copay

Refractive Eye Surgery = Spectemn participants recsive stcess 10
discountsd refractive eye surgery from numeroos. provider
locwtbons throughowut the Linied States. To find & parscipanng
laser eye pargeon in your ares, visit our Web site af

U APET TR CO

e
(huil-of-MNetwark Benefits
= = === =% _———]

If you elect vision coverage and choose to use an gul-of-
nerwork provider, you will be reimbursed up te!

Exam
Oiptometrisi 540,00
Orphthalmologs L4000
Lenses
Single viston 540,00
Bifieal L, 000
Trfocal 80,0y
Lenticular 580,00
Frames 50000
Contact Lenses (in ley of spectache lenses and frames)
Elective S1 100
Mecessary®® S180.00
* Lyns ary stwork ining evalismon fo

s Wmsemary conacl immees sy dctofrreted o he peevioe s dicrmon o e

If you choose e owi-sf-network provider. you will neod 1o
wenll yoor emized receipls, with the primary-innered's wnigue
identification rumber and ke patiend’s pame and date of birh. 1o

Specters Claima Depariment
P, (. Box 26618
Baltimare, MD 21207-6618

Flease note: Receipty for services and matonals parchessd on
Eilferent dutes femist be submioed st the same HiBe W0 recerve
reimbiarsament

Specacra will penbure vosi scomidisg 1 the shodale: shown abme
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