UTAH LOCAL GOVERNMENTS TRUST

801.936.6400 t 800.748.4440 801.936.0300 utahtrust.gov

Vision Policy—Plan2

Service Maximum Allowance
e EyeExamination(Payableevery 12months).........ooo i $84.00
e Frames and Lenses (Payable every 12 months)
O FRAMES . .oooei e $120.00
o Lenses
L 140 (T o T $80.00
o Bifocal (can iNCIUAE PrOGrESSIVES) c.uueeeeeeee e eeee ettt eeeee e e tee e e e e e e e e e eenae e e eeeeeesaeeenns $104.00
e Trifocal (can iNCIUAE PrOGIESSIVES) uueeeeeueeeeeeeeeeete e e eeee e et eeeet e e e et eeeeeteeeaeeaeeeenaeeesaeeeeeneeeeeeeeeesneeenns $134.00
®  LentiCUlar (MEdiCally NECESSANY).uuiuiererrereresrresresreressessesseseeseesessessesassassessessasessessessesessessansessessesessessensns $240.00
OR

e Contact Lenses (Payable every 12 months)
MediCally NECESSAIY ..ottt ettt et et et se e e e e e et eemeee e e e e e b eneses e eese e e e et eneenme e ee et eeeenens $320.00

(Contactlenses are considered Medically Necessary when the best eye cannotbe corrected to 20/70
or better except with the use of contact lenses, which must be determined by the physician.)

COSMELIC (STANAAIT IENSES) +eeuvreeieeeeteeee ettt eeeee et eee e et eeeteeeeete et eaeeeteeeeeseeseeseeseeseenseeseeseenseeaeeseensesaeeseeseeensseensennesanan $200.00

Reimbursement

o PleasesendreceiptstoUtahLocal Governments Trust:

Fax: (801) 936-0300 Mail:  Utah Local Governments Trust
Email: vision@utahtrust.gov Attn: Vision Claims
Phone: (801) 936-6400 55 South Highway 89
(800) 748-4440 North Salt Lake, UT 84054
Premiums
Single: $9.65 Double: $19.30 Family: $38.60

Coverage Description

e  Once enrolled in the group vision plan, the member must remain enrolled for a period of three (3) years unless a qualifying event
occurs. If the member drops the vision plan, the member may not re-enroll for a period of three (3) years.

e  Members that have dual coverage will be allowed up to double the amount listed above, but not to exceed the cost of the vision
hardware. Dual coverage for vision is based on individual utilization. Dual payment is eligible only for the initial purchase of vision
hardware.

e  Member is eligible to receive the benefit of frames and lenses OR contacts, but not both during the same one (1) year period.
Eye exams are payable every year based on the initial date of service.

e Frames and lenses are payable every one (1) year based on the initial date of service.
e Contactlenses are payable every one (1) year. The benefit begins with the initial contact purchase, but contacts may be purchased
at different times during the one (1) year period. Eligibility ends when the reimbursable amount reaches the maximum allowance.

o  Effective date begins the first of the month after date of hire.

e  Eligibility for all services begins 30 days prior to the initial date of your last service.
e  All claims must be submitted within 12 months of the initial date of service. Claims that are submitted after the 12-month initial
date of service will not be eligible for reimbursement.

¢ Reimbursements are eligible before discounts and taxes.
e  Children and legal dependents eligible until age 27 regardless of marital status.
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