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sspeA.
Vision Plan Announcement

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

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 Enrollmenl period in June. An exception
may be made for a change in stalus by speaking with SBPEA 's 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 optional 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 \.vith vision insurance. Compare the
EyeMed benefit plans with any currenl SBPEA vision plan you are enrolled in for polential savings.

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

Question about your vision care plan should he directed to SBPEA's Insurance Division at (909)889-8377 ex1234. To leam more ahout
EyeMed or the Eyemed Provider Network, visit www.enrollwitheyemed.com or call EyeMed Member Services at 1-877-226-1115.

---------------------------------------------------

ExeMed
VISION CARE. SBPEA Enrollment Card

SBPEA Fax (909)888-7429
(NEW/UPDATE)

PlEASE RETURN THIS FORM
TOSBPEA
P.OBOX432.
San Bernardino. CA 92402

Address: _

City: State: Zip: _

Sex: 0 F 0 M Date ofBirth (mo/day/yr) Work Phonc. _

arne: ~_----~=_--------~=---
Last First MI

Your Authorization:
Please check Ihe benefit of your choice

SEMI-MONTHLY RATES
EM 2 (Matorials)

o Employee Only $ 2.70
o Employee + one $ 4.46
o Employee + family $ 6.21

EM 3 (Exam and Materials)
o Employee Only $ 4.4 I
o Employee + one $ 7.70
o Employee + family $ 11.01

Dependent Onl)'
(Exam and Materials)
0$6.77

D.O.B. (mo/d.y/yr)SEX (M/F)

Employee No. _

MI

YOU: Social Security No.. _

DEPENDENTS
Last Name First Name

Your spouse: _

Each child:

Date: Signalure: _



SBPEA - DEPENDENT COVERAGE PLAN
OIll·oHltl .....onc

MtmWr Cos, RtilllHl'ltllnl

Contoct Lenses
(Con/oel feM ollowonce mcludes maleflc/s only)
Convenlronol $0 CapOY, S110 AllowMce, 85"0 of bolol'lce over S120
Dupo}obles SO Capay, S120 Allowance, plus bolonce over $120
Medically Necessory $0 Capay, Paid-m.Full

N/A
N/A

Up 10 $47

Up to $.40
Up 10 1!l5
Up 10 $75

Up to $125
Up 10 $70
Up 10 $70

N/A
N/A
N/A

UptoSI.4
Up 10 SI.4

N/A
N/A
N/A

Up 10 $48

Up 10 S85
Up 10 $8!l

Up to $250

$0 COpoy
$OCOpoy
$OCapoy
$0 Capoy

$65
$65. 80% of Cho,se les$ .$ 120 Allowance

so Capay, ! 120 Allowonce, 20% off balance aver $120Fromes

Siandard Plastic Lenses
Single Vi~lon

Bllocol
Trllocol
lenliculor
Standard ProgreHlve len~

Premium Pros,eulve len}

lens Options Ipold by Ihe member and added 10 the bose prICe of the lellil
UV T,eatmenr SIS
Tint (Solid ol'ld Gradient) S15
Siondord Plaihc Scralch Coolms $15
Slondold Polycarbonate . Ad...hs $20 Capay
srandard Polyearbona!e . Kids unde, 19 $20 Capay
S1ando,d Anl,·ReReclive Coohng !A5
Polartzed 20% off relail price
Olhe. Add-Ons and ServICes 20% 0/1 .elail pflce

Exam with Dilation as Necessary to Capoy

Contoct Lens Fit and Follow-Up
{Conlocllen~ I,I ond loUow.....p YI~'b ole ava,lable once 0 complehellllve eye eXam has been compleledj
Slondo,d Conloel Lens fot & Follow·Up Up to $40
Premium Contoel lens F,! & Follow·Up 10% olf reta,1

E~eMed
VISION CARE.

SAN BERNARDINO PEA has
selected EyeMed as your vision
wellness program, This plan
allows you to improve your
healrh through a routine eye
exam, while saving you money
on your eye core purchases.
The plan is available through
thousands ofprovider
{ocations participating on the
EyeMed SELECTnetwork,

To see a list ofparticipating
providers nearyou, go to
www.eyemedvisioncQre.com
and choose SELECT fram the
provider lococor drop-down

box, You con also coli
1-B66-299-1358

Laser Vision Correction

lASIK 01 PRK 'rom U S lo~er Nelwo.kEnrall raday to take advantage
ofan affordable way to help
ensure 0 liferime 01 healthy
vision.

Additional Pairs Discount

Frequency
Exominahon
[enies or Conloci [en\e~

Frome

15% off reloll pllee or
5% off promotoonol pme

M.embeu also receive a .40% discount oR COmplete palf eyegloss pulchoses ond
a 15% dt~counl oR conventIonal conlocllen~s once lhe funded h!nellt hos been used

Once evelY 12 monthl
Once every 12 monlhs
Once every 12 mOnth~

N/A

N/A

Addirionol Purcho}u ond Ovk:ll·podtl Q,scounl'
~ wi~ 0 20% dllO:lOJl'll ()"l R!fIIOlfIlflQ bob-v;z 0: PcxtiopotIng PrO<'ldtn beyood pIc.lc~; he c/<)CQI"O"II cbe~ rd~ I:)~l f'r<Mder1 p'dewonoI
~ Of dlsp:ooble CQflI(lC1IenIeI

~~ net p-oYIded b ~l or II'IQIenr;J/s ()"lSlr!9 ir()"l'l, 0iI0phc or VISIOn 1ro;1'llII9.~ '0"\$100 oidJ and any OISOCodeo' suppIemtnb' teWlg. AIIise:kDtuc Iens.el;
~ c:rd/or ~lCoi ffilImC'nI cJ I.e eye, eye 01 ""'flPO'1"1g stn.odurf,s; /;rfy eye or VISIOI\ ExomirlctOn• or- any~~~ by 0 P~Q.l 0 condllOf'l
cI~.x:ft+t~,~FX~OSQ,edtfanyvMers'C~bw.(Y~Itg.~,Ofreq..wfda,.ony~ogencyor~
~ lPderoI, st:lle 01 ~lO1\ Ihereo/; F'\::mo 1f1CJflPfe~ IenleS end/Of «:ri:ld lenses, Ncnp.e.KnpI\Or'l sungbues, TWQ po~ cI gbsIes 11'1 kou cJ bloc"'!, Str.ic:es Of

merlenols provicled by ony chr group btoef,l pbn pravdrog vision core. Ct<bn bond f'lIJfnev~ NoirenoII WI which !he monJoc:turt' «flOit'S 0 nodilcol.rll poky; Of

$ero.oal ,erde<ed rifC'l he cIole on m..m Pt'1Ofl ceoses 10 be~ II'Ider he Poky. e-.oepI w+- ViJion~ Ctdered~ cr:M!foge ended Oft deMred end foe
)t'I"\IO(C!S rendered 10 ilt InllJfed Pt'~ ore whl 3I c!l:¥!rom t.e tbe oJ such order Lmt or brtien ~s, frome1.~, 0' ClJflt:Q lenses ..... no! be,ePoad~ Itl he
~ BeneIiI Frequet'lC:)'....+.en Vi1l()"l.YoleOols....oJd nv: becomt oYO~

~ may not be co-nI:w>ed~ any oSCllUfl!, prornollof'IoI olItmg. or ohtr grOiJP bentf, plons Sto.dord;P~ P,~lIYe lens not ee-ed· W os 0 Bb:oIl811
SIorldordp,~ ltm ee-red .W p,1!mIUTl ProgressMl os 0 Sbndo«l
~rten by fdelty $eany thIn~Compony tf KOOIOS Gty, 0w:Nfl. excepllll Ntw Yorl Fdelily SecurPly L1e Pdoey nl.'Tl!» VC·19/11C20. form~M9083
Thrill a sr"oQPshd cl you~ The Cmf..c:ote cllnsVronct 1\ on Me~you~,

~Private
~ Practitioners

LENSCRAFTERS

P£ARiEVlSl1t

Sears
Optical

G)OPTICAL

Value Added Features:
In addition to the health benefits your EyeMed program oHers,member~ill~o enjoy additional, value-added feature!>

including:
• Eye Care Supplies - Receive 20% off retail price {Of eye care supplies like cleaning cloths and solu!ions purchased at

network providers (nol valid on doctor's services or contact lenses).
· Laser Vision Correction - Save 1S% off the retail price or S% off the promotional prlCe for LASIK or PRK procedures.
· Replacement Contact lens Purchases - VIsit \vww.eyemedcontacts.com to order replacement contaCllemes for

shipment to your home at Jes~ than retail price.



E~eMed
VISiON CARE.

SAN BERNARDINO PEA EM2
Mflllber CO:lf

OItfl·ol·Htlwork
Rrimlwmllltni

Contact Lenses (allowance includes materials only; in lieu of Standard Plastic Lenses)
Convenhonol $0 Cepo}', $120 Allowance, 15% off balance over $120
D,spowbles $0 Copoy, $1 20 Allowance; balonce aver $ 110
Medically Necencry $0 Copoy. Paid In full

Lens Options (paid by the member and added 10 the base price of the lens)
Tint (Solid and Gradient) $15

UV COOling $15
Standerd Sooteh-Res'stonce $15
Standord Pelycorbonote $10
Stendard Polycorbonote 10 Ouldren under 19 $20
Stondard Anll.Renectlve $45
PolOllzed 20% oU relai/ pflce

Other Add.()ns end Services 20% olf relail price

Members 0110 receive 0 .110% dlleo"nl off complete polr eyeglass purchoses cnd N/A

o 15% d,~covnfoff carrvenhonal conlOet Iense~ ooce the funded bene',1 ho~ been u~

SAN BERNARDINO PEA has
seleeted EyeMed as your vision
weffness program. This plan
saves you money on your eye
care purchases and is
available through thousands
ofprovider locations
participating on the EyeMed
SELECTnetwork.

To see 0 fist ofporticipating
providers nearyou, go to
www.eyemedvisioncore.com
and choose SELECT from the
provider locotor drop-down
box. You can olso coif
l-B66-299-1358.

Enroff todoyto take advantage
of an affardabfe way to hefp
ensure a lifetime of healthy
vision.

Frames

Standard Plastic lenses
S,ogle V'~lon

Bifocal
1nlo(01
lenticular

Standard P'o9re~~ive

Premium Plogre~$' ....e

Laser Vision Correction

LASIK 01 PRK 'rom U S loser Nelwolk

Additional Pairs Discount

Frequency
frames

Standard Plesl,c Len~es or Conlocl lenses

$0 Capay, $120 Allowonce; 20% off balance over $120

$10 Capay
$10 Capay
$.10 Capay
$10 Capay
$10 Capoy

$10, 80% 01 chorge les:> .$ J 20 AHowonce

15% oH relall price or

5% oH pramohonal puce

Once every 12 months

Once every 12 monlhs

Up to !60

Up 10 $35
Up to $<19
Up 10!7,(
Up 10 $74
Up 10 $95
Up 10 $95

N/A
N/A
N/A

Upto$IA

Up 10 $1.4

N/A
N/A
N/A

Up 10 $96
Up 10 $96

Up 10 $200

N/A

~Privale& Practitioners

LENSCRAFTERS'

f1EARLEf!!llt

Sears
~tical

G)OPTICAL

.-

Add,hol\Ol p..,rchmel ond O..,I..aI-Pocket D;~counl.

Membe'~ 'eoceM: 0 20% etSCl:llilll on temOln;ng bolonce 01 Porhop:rlmg Pt~s be)o"d pbnc~, the disco..nl does nct apply 10 EyeIkd's Pro.1den' p'desslOrd
~~ or 00p0x:JbIe conlOd 'etues.
BeneNs cnllol~ br sefVlCe~or moIenoIsoming ~om ObopIicor vuicwI hwwlg. subnomd~ oid~ orldorryos~ ~lest.ng.~ lenses,
No.edKoI ard/ry IUfrjcO iectroefll 01 N eye, qon or SlJlPOtI'.rog~ Ant eye orVGIOO~, 01 any C'Om!d~ eyeweor reqwed byoP~ 010 coodr..cn
of~ mty ~'~r; SeMce~ provided o~ a resJi d aty~'~~ bw, Of kTll:;.r-~~, Of~ by anyg~ ogeocy Of p'ogrom
~ federoI, !IoIe or subdM~S !here-o/. I'bno l~)CJip.'ionllen:.e~ ond/rx conbd lenses,~~S~lo)I!l, ~ pail' of gbS5e1 in liev d biWl. Se<vic;el 01

If10Ietds~ by any olher gOJP beod1l pbl~ng vuion core, Ceftin lrond nome y,~ M:JIrenob in....+..m ihe ~ff"flOStS 0 nodIlCXll.Q poky, 0'

ServiaesI~ chef he clcrie ()r'I!rw'ed Per.lOt'lceo!ei t:l be~ I.I'lder he Poky, ellO!!P wilen Y,*",~ rydered beb-e aM!f09I! ended' ore delr.ered, ond~
serw:&~ 10 !he InlUled Person ore WlIh.n 31 ~!rom he date rJ such~ 1M or~~~, fromes,~, ry~ lenses wi nd be .!fixed~ in iJe
neld Benef' f req...ency ....+.en V'SIon~ WClI.kI next become C1I'OiIobIe
&oefils 1f"C( rlOt be combr.ed~ ony discount pr(l(l'l()honOl o/1erir.g, or ClIhef 9r~ benek pions Sb.-dord/prem..-nPC~I~ lern nol coYffM· W 01 0~ le-.u

Sbndcxd F'rogrew-e~ cO<'eled· W Premium Progre-ssM! os 0 Sbndord
l.hder-ilen by fOdly 5eany LIe~ Comp7ly tJ KouosOr.~, e>:eeP In New' Yor\ f<ld.!y Secl.nylh Poky runberVC-19/VC-20. bm~M9083
nu,'1 0~ cl yovr benehtl The Cer1ifme cl~ IS on Me wtt. 'fO'I'~

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

including:
• Eye Care Supplies - Receive 20% off retail price rOI eye care supplies likedeaning 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 tor lASrK or PRK procedures
• Replacement Contact Lens Purchases - ViSIt www.eyemedcontact5.cOmtoorderreplacement(ontactlensesfor

shipment to your home at less than retail price.



_____________-n.

Contact Lenses
(Can lOCI fens ollowonce mcludes maleriols only)
Canvenhonal SO Copoy, $ J 20 Allowance, 85% of balance over $120
DI~posable~ $0 Capay, $120 Allowance; plus balance over S120
Medically NeceHary SO Capay. Paid'in.Full

Exam with Dilation as Necessary $0 COpoy

Contact Lens Fit and Follow-Up
[Conloel lens fit ond follow·up VI!ltS ole ovailable once 1;1 comprehemlve eye e:xom hcs been compleJed)
Standord (ollioel Lens fit & Follow·Up Up 10 $40
Premium Conloe! Lens Fit & Follow·Up 10% off relOl1

Lens Optians (pold by rhe member ond added to the bose price altne len~l

UII T,eatmenl $15
Ill'll (Solid ond Gradientl $15
Slandard Plashc Scratch Caalrng $15
Standard Palycorbonole· Adults $20 Capoy
Standa.d Polycarbonote· K,ds unde, 19 $20 Capay
Standard Anh·l!eflectlve Caolmg $A5
Polarized 20% off ,etaol price
Other Add.Qm and Serv,ces 20% off retail prrce

E~eMed
VISION CARE.

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 cafe purchases.
The plan is available through
thousands ofpravider
locations participating on the
EyeMed SELECT network.

To see a list ofparticipating
prOViders near you, go to
www.eyemedvisioncare.com
and choose SELECT from the
prOVider locator drop-dawn
box. You can also call
7-B66-299-1358.

Vifion (Olt S,nKrs

Frames

Standard Plastic Lenses
Single VI~lOn

Bifocal
Ttlfocol
lenticular
Stondord Prog/eaive lens
Premium ProgreHlve len~

SAN BERNARDINO PEA EM3
Mtllbe... Cosl

$0 Copay, $120 Allowance; 20% off bolol'lce ovel $120

$OCOpoy
$0 COpoy
$0 Capoy
$OCOpoy
SOCOpoy

SO, 80% of Charge less $120 AJlowance

OIlf-of·Htlwori
liI,iMKlItlllut

Up to $.48

N/A
N/A

Up 10 S.<l7

Up to $40
Up 10 $55

Up 10 $75
UplOSI25
Up 10 $95
Up to $95

N/A
N/A
N/A

Uplo$lA
UproSIA

N/A
N/A
N/A

Up 10 $85
Up to $85

Up 10 $250

Laser Vision Correction

LA51K o. PRK flom U S_ loser NetworlEnroll today to take advantage
ofan affordable way to help
ensure a lifetime ofheolthy
vision.

Additional Pairs Discount

Frequency
ExaminatiOn
lenses or Canlacl ten~es

Frome

15% off retoll p,ice or
5% off p,omollonal poee

Membe.s oIso recewe a AO% d'scounl oN complete poll eyegloss pvreho1es aod
a 15% discount oH convenhanol c.ontQCllense~ Once me lllnd~ benefJl hos been used

Once every 12 months
Once eVeJy 12 months
Once every 12 months

N/A

N/A

~. Private
~ Practitioners

LENSCRAFTERS·

PiARLEJ!IslI(.

Sears
Opuc.,

G)OPTICAL

AddtliOllol Purchose~ Qncl Ovl-of·Pocler Ol~counr

Member.....a rece~ 0 20% dlKDlltll on remaining IxJbrlCI: ai PO'hcipo:lng P,a.ider1 beo,ood pOl(~. he dt~~dotl flI:;J appJr It:>~~ PIO\Ilders' p'dw.ond
~l~ dup:>Klb/e CQ"lIoO btle~.

BeoefJ3~ nor prCMded foe- ~es ~ maIelioh oming &om Of'lophc 01' w.on~~ ...~ oid~ mel any01~~ ltl!ulg. Mrseil.oruc lemes.
MedICO! ood/e- WfgiW i'edmenl 01 he eye, eyel or suppDr!lng~I, AJTy ¥ or Vision £xcrnird()I), Of ony C~l'¥\!~ teq\I'Ied~ 0 PokyId::lerOI 0 condrlion
of~. ~~; 5eMces pro.-ided os c reSIA c:J Oly WJrlcen' Corrpendlon bw. or Krlilor Iegi~ or req..ed ~Q'l)'~ ogencyor p'ogorn
~ fedefcI, sI:Ie or ~SO'!~ hereof. Pbro~IO"~ IenIe5 orvVOI CQ'lI:XlIenIeS, /"k:lrlplu~:rJFW>~, 'FwQ poi' r:J gIcwes ...~ d biJo,:;dl, 5eMr:e$ or
moterds prO"ided~ cny chr group beoeIrt pOl~¥lSO'!~. Cerbn b-ond nome VlSiorl~ 1Il....hicn Ile /'l'Ol~ MTpo~ Q~ poky. or
SeMotI~ cher !he dale onh~ Per~ ceolello be~ t.I'lder he Policy, ~....+.en VIIK:.n Materio1I ordered behre CXM!fCJge eroded Ole dehtJed, ond the
JefVic.es I'e'ldeted 10 he insured Person~ ......4Un 3\ dcrys from he dele c:J such ordeI /D,t or Wen~l, frome~. rJouel, 01 conbd lenses wi NJ be.tPnd e.w.t2fI III h
!"eJd Benefi F~....nen Vision~ >MJJd ne>l1 become~
~ may no! be CI:IfT'lwled wrI1 cny o1GOl.Wll. promotonoI c:hmg, 01 r;h. groo.p betIek pIcn~ SbnebdJpremium Prcgrenl'¥\! t..l~ noI~ed·WOI 0 8iIoroI ter'll
$IoodordP~~ lens co-ered .W PremlVfTl Progre\.$~ Ql c Sl:l/ldcrd
L.ndetwrillen by hdelity1:klife~~ 01 KotIOI ely. MW>.JI'1, except ... New Vorl Fodel!!y 5ea.Jty lh Poky~ VC·19,NC·20. bm flIArber M9083.
This 1$ 0~ d y;» The cetltf,wIe oIlrtsVn:nc.e is on I*i ....... yo.Jl~

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% of( retail price for eye care supplies like cleaning cloths and solutions pUichased at

network providers (not valid on doctor's services or contact lenses).
• laser Vision Cortection - Save 1S% off the retail price or 5% off the promotional price for lASIK or PRK procedures.
• Replacement Contact Lens Purchases· Visit www.eyemedcontacu.comloorder replacement contact lenses (or

shipment to your home at less than retail pnce.


