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City of Framingham
Voluntary Vision Program - NEW for 2019

The City's new voluntary vision prograllr through EyeMed allows Flamingham employees, retirees, and their lamilies to
save subslantially on vision exams, glasses, and contact lenses. ln-network benelits are available lrom local, independent

p.oviders as well as nalional retail chains like Lenscralters and Target Optical.

FRAMES - Once per calendar year

5140 allowance, plus 20% discount off balance. For example, a S200 frame would cost 548

STANDARD PLASTIC LENSES - Once per calendar year

Single Vision S25 copay
Bifocal S25 copay
Trifocal52S copay

Progressive 525-S20O copay

Anti-Ref lective Coatine S+S-SaO copay
Scratch Coating 515

Tint Coating S15
UV Coating S15

CONTACT LENSES - Once per calendar year, in lieu of spectacle lenses

Contacts - Conventional covered up to S140 with a 15% discount off balance
Contacts - Disposable covered up to a S140 allowance
Contacts - Medically Necessary S0 copay; Paid-tn,Full

MONTHTY PRE-TAX PREMIUMS:

Employee/Retiree Only - $5.25 employee/Retiree plus Family - 518.42
Deductions will be taken once per month. Rate above is for 52, 26 & monthly pay periods.

Individual Employee - $7.51 Employee plus Family - $22.10
Deductions will be taken once per month. Rate above is for 21, 38, M and l0 month

pay periods. These groups do not receive checks in fuly and August.

VISION CARE SERVICES - Once per calendar year

Comprehensive Routine Vision Exam S10 copay
Retinal lmaging - S39 copay

Standard Contact Lens Fitting - S40

LENS OPTIONS
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vision with us

Thonks for giving EyeMed the opportunity to provide o vision

benefits quote. As Americo's fostest growing vision benefits
compony.I we're looking forword to providing you with the results

other groups hove olreody seen - with us, more employees enroll,
more employees visit in-network providers ond more employees
use their benefits.3

98% of members choose qn
in-network provk er:

96% of members ore sotisfied
with their benefitso

Americo's lorgest vision nett {orks The flexibility to desbn o benefits
pockoge thot fits your employe€s

The rEht mix of providers to motch
consumer preferences The freedom to choose ony

ophtholmic frome, lqns or contqct
lens without frome towers.
formulories or restrictions

Up to S5O sovings on non-prescription
sunglqsses ot Sungloss Hut

Fo\rorite notionol retoil choins like
LensCrofters, Peorle Vision ond
Torget Opticol, plus o wide selection
of reg'ronol retoilers. such os Americo!
Best. Shopko. MyEyeDr. ond more

Severol in-network optbns
for buying online:
. Glosses.com
. ContoctsDirect.com
. Lenscrofters-com
. Torgetopticol.com
. Roy-Bon.com

Members-only sovings on eyeweon
LASIK, heoring oids ond more on our
Member Web

Emergency eyeweor, occess to
providers ond24/7 support for vision
core problems outside the U.S.

10O% of clients soy we're
eosy to work with'

Open enrollment ond communicotion
gJpport to moke sure employees
understond their benefits

Welcome Kit with lD cqrds for oll
enrolled employees

t ser-friendly resources like our
Enhqnced Provide. Seorch. EyeMed
Members App. new customized text
olerts ond cost tronsporency tools

Aword-winning service qvoiloble
7 dqys o week. with hours oligned
to provider office hours

LOO% implamentotion sotisfqction
for the post 1l yeors'

Eye core qnd eyeweor directly
to yo(r ot your focility with our
Pop-Up Clinics

Offer more of whot's best-
Contoct your EyeMed rep or visit stsrthere.eyemed.com

I lnbrrd an$Eis cf EFI'led rErnbe.shp ck to
Eorrpdtd to doto fro.n leo<tng visih E Ellt
cD.npoas, os epo.ted h Flblidy o\,oloue
hfo.rrtoti,I . Eldred herrd bEot c, hrirE6s
cb6. zora t q,el/led dto[ais of rBvl, b.lsbess thot
lordEnEd orer tom o p.ir. &.Efits cdnpony.
eol7'S.led ert rfirl sotatoctixr srxveF.
cordJcted b/ Woler and Co.r,eigys 2Ol8 ! Bo6€d
cY! the EteMed nsght r€tr,/o* October aO18

w
ABOVE ALL ELSE.

WE MAKE BENEFITS EASY

Mt ovoiloble foroll Eroups or oll g.oup sizes

o f:p
THE VISION NETWORK

EMPLOYEES WANT
BENEFITS THAT

REDEFINE EXPECTATIONS
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Vision Care
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M€mbgr Cost
ln-}{etwork

Out of ]{gtwort l{gmbet
Roimbu.sgment

City of Framingham

Proposed Benefits

Exam
With Dilation as Necessary

FrameB
Any availabb lrame at ptuvider locatbn

$'10 coPaY

S0 copay; 20% otr balance over S140 allowance

Up to $50

Up to S'112

Up lo $112
Up io $112
Up lo $2i0

EyeMed Vlsion Care in
conjunclion with Fidelity
SeqJrity Life lnsurance
Company

Option Optimized Option
u2

Exam & Malerials

lnsight Network

Fully lnsured

Employee Paid

Funded Benefils

Examlnatlon
Onc€ every plan year

Lenses (in liou of contacts)
Onc€ every plan year

Contacts (h llsu of lenses)
Onc€ every plan year

Framg
Onc€ every plan year

Contact LensoS
(Contad Lens elbwanc. inch-des maleial$ only)
Conventional t0 copay: 15% ofi balance over 9140 allowance
Disposable $0 copay; plus balance over $140 allorfance
Medica,ly Necessary S0 copay; Paid-ln-Full

Standard Plaatlc Lonsos
Single
Bilocal
Triloc€l
Lenticular
Standard Progressive
Premium Progressive Tier 1

Premium Progressive Tier 2
P.emium Progressive Tier 3
Premium Progressive Tier 4

Cove]od Lon3 Optlons
Anti Relleclive Coating - Standard
Anti Refiec{ive Coating - Prcmium Tier 1

A Renedive Coating - Premaum Tier 2
Arii Reieclive CoatirE - Premium Tier 3

Polycarbonate - Standard - under 26

l onthlv Ratos
Subscriber

S$scriber + Fsnty

$25 copay
$25 copay
$25 copay
$25 copay
$25 copay
$55 copay

$65 copay

$80 c.pay
$200 copay

Up to $,12

Up to S78
Up to $130
Up to $,|30
Up to $140
Up to $196
Up to $196
Up lo $196
Up lo 5196

Up lo $36
Up to t52
Up to S52
up ro $52

Up to $32

t6.26

41a.12

All plans are based on a 4&month contIad term and 48-monlh rale guarantee.
Monthly Rate is subjed to adjustment even durirE a rate guarantee period in lhe event ot any oI the following events: changes in benefits, efiployee contributions, lhe
number ofeligible employees, or the imposition of any new taxes. fees or assessrTlents by Federalor Slate regulalory agencies.
EyeMed Vision Care reserves the righl to make changes to the producls available on each tier All providers are nol required to cany all brands on all tiers.
Plan Detall!
Quote for group situated in the State of MA and will be valid until the 01/0'l/2020 implementation date. Oate Ouoted 08/22y20'19. Benefit allowances provide no
remaining balance for tuture use within the same benefit ftequency. Rates are valid only when the quoted plan is the sole stand-alone vision plan ofiered by the group.
Percentage discounts are not part oI the insurance benefit. Underwri(en by Fidelity Secu.ity LiIe lnsurance Company of Kansas City, Missouri. excepl in New York.
Fidelity Security Life Policy number VC-19 /C-20. form number M-9083.
Plan Ercluglon!
No benefts will be paid for servi@s or mateials clnnected wilh or changes arising from: Orthoptic or vision training. subnormal vision aids and arry associated
supplemental tesling. Aniseikonic lenses. Medical and/or surgical treatment of Ule eye, eyes or supporting struclures. Any Vision Examinalion, or any correclive
eyelr'lear required by a Policyholder as a condition of employment. Salety eye\.\€ar. Services provided as a resull of any WorkeG' Compensalion law, or similar
legislalion, or required by any govemmental agency or program wtEther federal. state or subdivisions thereot Plano (non-prescriplion) lenses. Non-prescription
sunglasses. Two pair oI glasses in lieu ol bifocals. SeMces or materials provided by any other group beneft plan p.oviding vision care. Services rendered afier the
date an lnsured Peason ceases to be covercd undea the Poliry. except when Msion Materials ordered before coverage ended are deli\,/ered, and seMces rendered to
lhe lnsured Pe6on a.e within 3'l days trom the date ot such order. Lost or broken lenses. frames, glasses, or contact lenses will not be replaced except in the next
Benefit Frequency when Vision Materials would next become available.

Frequency

P201603 TC - 10 0-00005251 - oL-0000008652

$45 copay

$57 copay

$68 copay

$85 copay

$0 copay



City of Framingham

Saving our members some extra green
We're committed to keeping money in our members' pockets.
That's why we offer our members additional discounts above the proposed plan benefits

Additional Discounts

Vision Care Services Member Cost ln-Network

40% otl
additional pairs ofglasses and a 150,6

discount on conventional lenses once
funded beneft is used - an industry
exclusive

2Oo/o olt
any item not covered by ihe plan,
including non-prescription sunglasses

Discounled Exam Services

Retinal lmaging Up to $39

Contact Lens Fft and Follow-up
(Contacl lens fit and t,w follow-up visits are available once a compehensive eye exam has been completed-)
Fil and follow-up - Standard fio
Fit and follow-up - Premium 10% off retail price

Discounled Lens ODtions

Las ik
Lasik or PRK from US Laser Network
15% off retail price or 5% off
promotional price

Other Add-on Services and Materials 20% off.etail price

Hearing Care
Amplifon Hearing Health Care
Network
40% offhearing exams and a low
price guarantee on discounted
hearing aids

Discounl Details
Membe. receives a 20% discounl on items not covered by the plan at EyeMed ln-Network locations. Discount does not apply to EyeMed Provide/s professionat services,
or contact lenses.
Plan discounls cannol be combined with any olher discounts or promotional offers_
ln cenain slales members may be required to pay lhe full retail rate and not the negoliated discounl rate wilh certain padicipating providers. Please see EyeMed's online
provider locator to determine which participating providers have agreed to the discounted rate.
Discounts on vision materials may not be applicable to cenain manufacturers, products
EyeMed Vision Care reserves the .ight to make changes to the products on each tier and the member out-of-pocket costs. Fhed pricing is reflective ol brands al the listed
product level. All providers are not required to carry allbrands at a[ tevels.
Service and amounts listed above are subject to change at any time

$75
$40
$15
$1s
$15

$avings for Members

Photochromic - Non-Glass
Polycarbonate - Standard
Scratch Coating - Standard Plaslic
Tint - Solid or Gradient
UV Treatment
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