SBPEA

Both you and your covered dependents will be eligible (o enroll in one of three comprehensive EveMed Premier plans to replace any
current vision plan you are enrolled in through SBPEA.

Vision Plan Announcement

You may purchase one of these Premier plans via payroll deduction. Enrollment is optional.

You and your covered dependents may only cancel enrollment each year during COUNTY Open Enrollment period in June. An exception
may be made for a change in status by speaking with SBPEAs Insurance Division at (909) 889-8377 ext 234.

A complete description of the three comprehensive Premier vision plans (EM 2, EM 3, and Dependent Only) is attached. To enroll in one
of the opticnal comprehensive Premier vision plans, please do the following:

Select the plan that best suits your needs. EM 2 is designed for members who are currently enrolled in a medical plan that already covers
an eye exam. EM 3 is designed for members whose health plan does not cover exams or materials. Dependent Only is for County
members who are covered by County Vision Insurance and wish to have their dependents covered with vision insurance. Compare the

EyeMed benefit plans with any current SBPEA vision plan you are enrolled in for potential savings.

Complete the enrollment card below, detach and send to SBPEA. Payroll deductions will begin in the first pay period of the month
following enrollment. Your Premier benefits will be available the first day of the month following payroll deduction.

Question about your vision care plan should be directed to SBPEA’s Insurance Division at (909)889-8377 ext 234. To learn more about
EyeMed or the Eyemed Provider Network, visit www.enrollwitheyemed.com or call EyeMed Member Services at 1-877-226-1115.

EYM SBPEA Enrollment Card (NEW/UPDATE)

VISIiON CAREs
SBPEA Fax (909)888-7429
PLEASE RETURN THIS FORM

TO SBPEA
P.O BOX 432,
San Bernardino, CA 92402

Your Authorization:
Please check the benefit of your choice
SEMI-MONTHLY RATES

YOU: Social Security No. Employee No.

Name:
Last First M1 EM 2 (Materials)
o Employee Only $2.70
Address: o Employee +one  $4.46
o Employee + family § 6.21
City: State: Zip: EM 3 (Exam and Materials)
o Employee Only $4.4]

Work Phone o Employee +one  $7.70

Sex: o FoM Date of Birth (mo/day/yr)
o Employee + family $ 11.01

DEPENDENTS
Last Name  First Name MI SEX (M/F) D.0.B. (mo/day/yr) Dependent Only
(Exam and Materials)
o$6.77

Y our spouse:

Each child:

Date: Signature:



" EyeMed

SBPEA - DEPENDENT CQ VERAGE PLAN

= L Out-of-Netwark
VisioON CAREe Vision Cere Services Member Cost Reimborsemeat
Exam with Dilation as Necessary $0 Copay Up 1o $48
Contact Lens Fit and Follow-Up
[Contact lens fit and follow-up visits are ovailoble once a comprehensive eye &xam has been completed)
Standard Conloct Lens Fit & Follow-Up Up o $40 N/A
Premium Contocl lens Fit & Follow-Up 10% off retal N/A
SAN BERNARDINO PEA haS Erames $0 Copay, $120 Allowonce, 20% off bolance over $120 Up lo $47
selected EyeMed as your vision
wellness program. This plan Standard Plastic Lenses
. Single Vision $0 Copay Up to $40
allows you to rmprovel your Bifocal $0 Copay Up to $55
health through a routine eye Trifocal $0 Copay Up fo $75
exam, while saving you money Lenticulor $0 Copay Up to §125
Standard Progressive Lens 365 Up 1o $70
on your eye care purchases. Premium Progressive lens $65. 80% of Chorge less $120 Aliowance Up 10 $70
The plan is available through
thousands OprOVdef Lens Options [paid by the member and added fo the bose price of the lens]
5 - g UV Treaiment $15
N/A
locations participating on the Tt (Solid ond Gradient) $15 N;A
EyeMed SELECT network. Standord Plostic Scratch Coalin $15
Yy g N/A
Stondord Pelycarbonate - Adulls $20 Copay Upio $14
. —_— . Standard Polycarbonote - Kids under 19 $20 Copoy Up fo $14
To see a list of participating Standard Anii-Reflective Cooling $45 PR
prow'ders near you, go to Polerized 20% off retail price N/A
www.eyemedvisioncare.com Other Add:Ons and Servicai 20% off retail price N/A
and choose SELECT from the Contact Lenses s
3 -down (Contact lens olfowance includes materials only]
pJ"OWdEF locator drop Conventionol $0 Copoy, $120 Allowonce, B5% of bolonce over £120 Up 1o $85
box. You can also call Disposables $0 Copoy, $120 Allowonce, plus bolance over $120 Up fo $85
1-866-299-1358. Medically Necessary $0 Copoy, Poid-in-Full Up to $250
Laser Vision Correction
15% off retoll price or N/A

Enroll today to take advantage LASIK or PRK from U S Loser Network

of an affordable way to help
ensure a lifetime of healthy

vision.

5% ofl promotiong| price

Members also receve o 40% discount off complele par eyegloss purchases cnd ~ N/A

Additional Pairs Discount
& 15% discount off conventional contact lenses oace the funded benelil has been used

Frequency
Examination

lenses or Contoct Lenses
Frame

Once every 12 monihs
Once every 12 months
Once every 12 months

Addilional Purchoses ond Oul-of-Pockel Discount:
Mermber wil receive o 20% discount on remaning bolonce ¢ Podiopating Provders beyond plan coverpge; the dhscount does not opply to Eyeeds Pr s professional

services or disposoble contod lenses
Benebis ore not prowded for services or maenials ansing from. Orthophc or wisn koining, subnomol vision aids and any associted supplemental kestng, Aniseikonic lenses;

Madlcolmd/u'wgdedﬁeqe.eymegﬂnﬂms,Anyeyem\ﬁmﬂEmmm.a oG
ofu'npbymem.sde\yew,&msprwdedmuresddmy%'cwb«,a,,.,,;u,Q?Lm‘um""“mbyw’“?“ﬁbycP&fx:n:ondnm
whether federol, sidfe or subdivsions hereah Planc [nonprescripfion) lenses ond/or confod lenses, N°"P'umphon sumglosses; T paic o glosses i btz of bocals Serwcg'e; 5
mcﬂerdsproﬁdedbymyo’ha’groupbmehpbnp—awdngvisimmm,Cmbmbmndnm\ﬁﬂmuden*mwid‘&wdw“mmumdmw‘;yo.
Services rendered cher the doe on Insured Person ceases ko be covered under the Policy, excep! when Vision Moteriols ordered before coveroge ended ore del e
sences rendered o the hsured Person are wibhin 31 days hom e date of such order Lost or broken lenses, fromes, glasses, or contod lenses wil nol be repk len':qjml;e
next Benefi Frequency when Vision Maerials woukd next become ovallable
BenJ!snnyndbe:mh«edwﬁmwdlanponMMmdwgtwbmdip‘msWMP‘WMM {-fiod o3 o Bioodd Lens

Stondord Progressive Lens covered - fund Premium Progresswe o o Stondord
Underwrien by Fidelty HehmeCc?avydemCman,emplmNtWYoﬂ_ Fideldy Secun P X g
This 15 0 snopshot of your s The Certhoate of Insurance is on fle with your employer. L A Lk Polcy number VC-19/YC:20, form rumber M9063

O Private
= Practitioners

LENSCRAFTERS
ﬁg } Value Added Features:
. In addition 1o the health benefits your EyeMed program offers,members 2lso enjoy additional, value-added features
(e) opTiCAL
=" . Eye Care Supplies - Receive 20% off retail price for eye care supplies like cleaning cloths and solutions purchased at
! network providers (not valid on doctor's services or contact lenses).

ora : . Laser Vision Correction - Save 15% off the {etail price or 5% off the promotional price for LASIK or PRK procedures.
®€ : . Replacement Contact Lens Purchases - Visit www.eyemedcontacts.com to order replacement contact lenses for
kg coT

shipment 1o your home at less than retail price.

including:



" EyeMed

VISION CAREe

SAN BERNARDINO PEA has
selected EyeMed as your vision
wellness program. This plan
saves you money on your eye
care purchases and is
available through thousands
of provider locations
participating on the EyeMed
SELECT network.

To see a list of participating
providers near you, go to
www.eyemedvisioncare.com
and choose SELECT from the
provider locator drop-down
box. You can also call
1-866-299-1358.

Enroll today to take advantage
of an affordable way to help
ensure a lifetime of healthy

vision.

!5! Private
= Practitioners

LENSCRAFTERS
PEARLE Hisiw
Sears

Optical

SAN BERNARDINO PEA EM2

Vision Core Services Member Cosi :::::::::::
Frames $0 Copay, $120 Allowance; 2 O% off balonce over $120 Up to $60
Standard Plastic Lenses
Single Vision $10 Copa
Y Up lo $35

Bifecal $10 Copay u: fZ $49
Tnfocol $10 Copay Up to $74
Lenticulor $10 Copoy Up 1o $74
Stondord Progressive $10 COPGY Up Io ;95
Premium Progressive $10, 80% of charge less $120 Allowance Ug 1o $95
Lens Options (paid by the member and added to the base price of the lens)
Tint {Solid ond Grodient) $15 N/A
UV Coating $15 N/A
Siandard Scroich-Resistance $15 N/A
Stondard Polycarbonate $20 Upto §14
Stondord Polycorbonate fo Children under 19 $20 Up o $14
Standard Anti-Rellective §45 pN/A
Polorized 20% off relail price N/A
Other Add-Ons and Services 20% off retuil price N/A
Contact Lenses (allowance includes materials enly; in lieu of Standard Plastic Lenses)
Conventional $0 Copay, $120 Allowance, 15% off balance over $120 Up to $96
Disposables $0 Copoy, $120 Allowance; belance over $120 Up to $96
Medically Necessary $0 Copay, Paid in Fyll Up 1o $200
Laser Vision Correction

15% off retall price or N/A

LASIK or PRK from U S loser Network
5% off promohong]| price

Members also recerve ¢ 40% discoun! off complete pair eyegloss purchases and ~ N/A

Additional Pairs Discount
o 15% discount off conventional contact lenses once the funded benelil has been used

Frequency
Fromes
Standord Plastic Lenses or Conloct Lenses

Once every 12 months
Once every 12 months

Additional Purchoses and OutofPocket Discount.
Member wil recene a 20% discoun! on remaining bakance of Parhpating Prowders beyond plan covernge, the discount does not apply 1o EyeMed's Provders' professional

services or dispasable contod lenses
Benehis are nol prowded for services or motenals arising from Orthophic or vision raining, subnomal vision aids and ;

g : ony ossociofed supplemenio! lestng, Anuseskonic lenses,
Medmdond/ufuglcd*em'ﬂ‘ﬂofﬁem,WUWQM-MM“VWM.wuycmﬂwewmmedbyo&uﬂamnwnd:m
of employment, sofety eyewear, SefvioesptovidedDSDMdﬂvm”'cmmh“"m“"hrlegslmm,orr!qwedbymyguvemmendngencyorpmgrum
wheher federol, stake or subdrmsions thereof, Planc [nonprescription) lenses and/or conlodt lenses, Nmp’mphm sunglasses, Two pair of glasses in ey of bifocdls, Services or
nmndsprwdedb,wd\efgapbeﬂplmprmﬁngmbwm.&ﬁﬂbm"dm\““mwhwh&bemdmamm!sumdlmmp&.q or
Services rendered ofer e date on Insured Person cecses ko be covered under e Polcy, excep? when Vision Moteriols ordered before coveroge ended ore delvered ond e
senvices rendered ko fre hsured Person are wibin 31 days kom e dote of such order. Losi o broken lenses, fromes, glosses, O’urhdlmsesw!ndberephcedw':eplhh
next Benelil Frequency when Vision Maferiols woukd next become available ’

Benefls may not be combined with any discoun, promohanal offedng, or oher group beneft plons Standard /Premium Progressive Lens niot covered - hond o5 @ Bilocol Lens

Standard Progressve Lens covered - hund Premium Progressve o5 o Stondord
Underwriten by Fideliy Securdy e Isuronce Company of Kansas City, Messoun, excepl in New Yok F Seaurty ik P ber VC1ONC "
This is 0 snapshot of your benehts The Certhiaoe of Insuronce 15 on file with your employer - ey R A

Value Added Features:
In addition to the health benefits your EyeMed program offers,members also enjoy additional, value-added features

including:
- Eye Care Supplies - Receive 20% off retail price for eye care supplies like cleaning cloths and solutions purchased at

network providers (not valid on doctor’s services or contact lenses).
. Laser Vision Correction - Save 15% off the retail price or 5% off the promotional price for LASIK or PRK procedures

. Replacement Contact Lens Purchases - Visit www.eyemedcontacts.comto order replacement contact lenses for
shipment to your home at less than retail price.



 EyeMed

VISION CAREe

SAN BERNARDINO PEA has
selected EyeMed as your vision
wellness program. This plan
allows you to improve your
health through a routine eye
exam, while saving you money
on your eye care purchases.
The plan is available through
thousands of provider
locations participating on the
EyeMed SELECT network.

To see a list of participating
providers near you, go to
www.eyemedvisioncare.com
and choose SELECT from the
provider locator drop-down
box. You can also call
1-866-299-1358.

Enroll today to take advantage
of an affordable way to help
ensure a lifetime of healthy
vision.

F.N Private
= Practitioners

LENSCRAFTERS
PEARLE Visiw
Sears

Cplical

@ OPTICAL

SAN BERNARDINO PEA EM3

Out-of-Het

Vision Care Services Member Cost ﬂgi:bw;:::
Exam with Dilation as Necessary $0Copay Up to $48
Contact Lens Fit and Follow-Up
[Cantact lens it and follow-up visits ore ovailable once o comprehensive eye €xam has been completed|
Standord Contocl Lens Fit & Follow-Up Uplo $40 N/A
Premium Contact lens Fil & Follow-Up 10% off retail N/A
Frames $0 Copay, $120 Allowance; 20% off balance over $120 Up lo $47
Standard Plastic Lenses
Single Vision $0 COPCIy Up fo $40
Bifocal $0 Copay Up to $55
Trilocal $0 Copay Up fo §75
Lenticular $0 Copay Upto $125
Standerd Progressive Lens $0 COPUY Up 1o $95
Premium Progressive Lens $0, 80% of Charge less $120 Allowance Up 1o $95
Lens Options (poid by the member ond odded fo the base price of he lens]
UV Tregtment $15 N/A
Tint {Sohd and Gradieni) $15 N/A
Stondard Plaslic Scratch Cooting $15 N/A
Stondord Polycarbonate - Adults $20 CQPOY Uptc $14
Stondard Polycarbonate - Kids under 19 $20 Copay Up to $14
Standard Anti-Refleclive Coaling $45 F’N/I-\
Polarized 20% off retanl price N/A
Other Add-Ons and Services 20% off relail price N/A
Contact Lenses
(Contact lens allowance includes materials only)
Conventional $0 Copoy. $120 Allowance, 85% of balance cver $120 Up 1o $85
Disposables $0 Copay, $120 Allowance; plus balance over $120 Up 1o $85
Medically Necessary $0 Copay. Paid-in-Full Up to $250
Laser Vision Correction

15% off retall price or N/A

LASIK or PRK from U S Loser Network
5% ofl promoliongl price
Members also recerve @ 40% discount off complete pan eyegloss purchases and ~ N/A

Additional Pairs Discount
@ 15% discount off conventional conlac! lenses once the funded beneht has been used

Frequency
Exominalion Once every 12 months
Lenses or Contoct Lenses Once every 12 months
Frame Once every 12 months

Additional Purchoses ond Cut-cl-Pocket Discount
Member wil recene @ 20% discount on remaining bolance o Porficipoting Providers beyond plan coverage, the duscount does not apply to Eyehed's Frovders' professional

services or duposoble contodt lenses.

Benehts ore nol prowded for senvces or materols ansing from Orhophe or vision Faining, subromal vision gids and any ossoacied i Rl s
Medical and/or surgicol reament of e eye, eyes or supporting suctures, Ay eye or Vision Exomindlan, o any comedive "ppkmwed‘”sup;g se::nn:cmdd;m
ofanpbymenl,sofe?yeyewear;Semcespfwicledmurmﬂtdmy%ﬁm'Cumenﬂmbw,mnh,bg;wambvw |') o

whether federol, sioke or subdwisions theredf, Plono [ronprescriphon] lenses and/or contod lenses, Nonpresenphion sunglasses, Twe poir of gk .nkuj 3 r’.wg.ﬁ“
matencls provided by any cther group benehl plon providing ision care, Certam brand name Vision Materiols in which the monufodurer imposes o nod ko
Sennces rendered ofier the darte on Insured Person ceases 1o be covered under the Policy, excep! when Vision Materials ordered before aisd s debverad, orid s
services rendered 1o the Insured Person ore wikin 31 days From the date of such order Lost or broken knses, fromes, glosses, or conkoct kenses wil nol be reploced il
next Benekt Frequency when Vision Materiols would next become avalable

Benehts may not be combmed wih ony discount, promononal offenng, or ofher group benef plans: Sondard /Premium Progressve Lens nol -fond 0 © Bioeel Lens

Stondord Progressive Lens covered - fund Premium Progressive os o Siandard
Underwriten by Fidelty Securty Life lsuronce of Konsas Cty, Missoun, excep! in New York. Fideliy Secursy (e Policy number VC-19/VC-20, form number M9083.

This 12 0 snapshal of your The Cerfifcote of lnsuronce is on file wrh your

Value Added Features:
In addition to the health benefits your EyeMed program offers,members also enjoy additional, value-added features

including:
- Eye Care Supplies - Receive 20% off retail price for eye care supplies like cleaning cloths and solutions purchased at

network providers (not valid on doctor's services or contact lenses).
. Laser Vision Correction - Save 15% off the retail price or 5% off the promotional price for LASIK or PRK procedures.

- Replacement Contact Lens Purchases - Visit www.eyemedcontacts.com to order replacement contact lenses for
shipment to your home at less than retail price.



