HUMANA.

CompBenefits

CompBenefits Company

A Prepaid Limited Health Service Organization
Licensed Under Chapter 636, Florida Statutes

Certificate of Benefits

This certificate outlines the features of the Gradipion Contract issued to your Group by
CompBenefits Company. Read it carefully to becommiliar with Your coverage. In this
Certificate, the masculine pronouns include bothsculne and feminine gender unless the
context indicates otherwise. Your coverage mayeominated or amended in whole or in part
under the terms and provisions of the Contractyolf should have any questions, or to obtain
coverage information or assistance in resolvingmamts, please call (800) 865-3676.

I

Gerald L. Ganoni
President
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DEFINITIONS
Copayment the amount paid by Member for services renderadaierials purchased.
Contract- means the written agreement between CompBenefitgp&oy and the Group.

Contribution - a periodic payment due to CompBenefits Compangroyn behalf of Member to receive benefits as
provided by the Certificate.

Dependent—means any of the following persons: your spousey hildren; from birth to age 19 and dependent
upon you for support; 19 years of age but undeyeZfis of age, if the child meets all of the follagi the child is
dependent upon you for support; and the childvigdi in your household, or the child is a full-tioe part-time
student. A child also includes adopted childrenweaB as stepchildren or foster children living wihe Subscriber

in a parent-child relationship.

Group- means the aggregate of individuals eligible tacbeered under the Plan as established by the tefie
Contract.

Member- means the Subscriber and covered DependentSutbscriber.

Plan, We, Us or Our means CompBenefits Company

Schedule of Benefits- means the listing of benefits showing what il pa

Subscriber- an individual in good standing for whom the necgssantributions and Copayments have been made
and to whom a Certificate evidencing coverage leaslissued.

VisionCare Plan Network Provider- a licensed optometrist or ophthalmologist undgreament with
CompBenefits Company to provide vision serviceBlam Members.

LIMITATIONS

The Plan is designed to cover visual needs ratfzar tosmetic choices. Covered Materials that@sedr broken
will only be replaced at normal intervals as pr@ddor in the Schedule of Benefits. The Membee#ponsible for
the following extra items selected, unless othesviisted as a covered benefit in the Schedule oeBts. These
items include but are not limited to:

* Coated or laminated lenses.

OBlended or progressive multifocal lenses.

* Tinted or photochromic lenses, saisges, prescription and plano.

A frame that costs more than the Plan allowance.

* Groove, drill or todn, and roll and polish.

EXCLUSIONS

The Plan does not pay benefits for services or niaégeconnected with:
O Orthoptics or vision training and any associatqopgemental testing;
0 Subnormal vision aids, non-prescription or aniseikdenses;
O Contact lenses, except as covered in the SchetiBlengfits;
O Hi Index, aspheric and non-aspheric styles;
O Oversized 61 and above lens or lenses;
O Experimental or non-conventional treatment or devic
00 Medical or surgical treatment of the eyes;
O Charges incurred after coverage ends;
0 Cosmetic items, unless specifically covered inShbedule of Benefits;
O Any injury or iliness covered paid any Workers Cangation or similar law;
O Two pairs of glasses in lieu of bifocals, trifocalsprogressives;
O Services or materials from a provider that is n&fisionCare Plan Network Provider; or
O Any services and/or materials required by an emgrlag a condition of employment.

CBC-Grp-Cert.001 2 Central Florida Health Alliance
Group Number: VS6298/VS7955



USING YOUR PLAN

The Member may choose between either the Vision Pasr the Vision Pass w/ ID Card each time prior to
services being received.

Vision Pass: You may obtaima Vision Pass before scheduling an appointmentoiiBass forms may be requested
by (i) calling the Plan’s Member Services Departmah 1-800-865-3676; (ii) connecting to Our Webe sitt
www.compbenefits.com(iii) faxing toll free at 1-800-421-0100 or (ivhailing Us at P.O. Box 30349, Tampa, FL
33630-3349.

A Vision Pass Form, valid for sixty (60) days alonith a list of VisionCare Plan Network Providersyiour area,
will be sent to you. Members’ use of benefits undeother vision plan will affect determination afriefits under
this Plan. Members must choose a VisionCare Plawdi& Provider from the list and schedule an apfmént.
Please identify yourself as a VisionCare Plan Manaipel have your group name and policy number avlaila

Present the original Vision Pass to the VisionCRl@n Network Provider you selected at the time aidiryfirst
scheduled appointment. The VisionCare Plan NetviRwdwvider will provide the covered service and Hié Plan
directly. You will pay your Copayment and any extrsts for services and materials not covered éyian.

Vision Pass w/ ID Card: Before scheduling an appointment, the Member miusbse a VisionCare Plan Network
Provider from the list of the network providers tire Member's area. The Member must call to scledn
appointment and give the VisionCare Plan Networvfler his/her name, the patient’'s name, ID numaed, the
Group name and number. After scheduling the appant, the VisionCare Plan Network Provider’s offieifies
the Member’s eligibility and benefits before perfing the exam. When the exam is completed, theok@are
Plan Network Provider has the Member sign a clairmf The VisionCare Plan Network Provider subrttitsform
directly to the Plan for payment. The Member ispansible for the Copayment and the costs of sesvand
materials not covered by the Plan.

Using a Non-VisionCare Plan Network Provider: When an Insured elects to obtain services or @seh
Materials from a Non-VisionCare Plan Network Pra@ridpayment of benefits are based upon the Visiom®tan
Network allowance. The allowances are shown in Slchedule of Benefits. The Insured may pay the Non-
VisionCare Plan Network Provider in full for anyréiee and/or Materials at the time the serviceeisdered or the
Materials are provided and then submit to Us amized statement of charges. The Insured is ressiplenfor the
costs and fees associated with covered servicktarials in excess of the allowance as shownénSbhedule of
Benefits, and any services or materials NOT covésethe Policy.

PROBLEM-SOLVING

Informal Grievances

Any Member who has a suggestion for improving smwior wishes to register a complaint for any mattising

out of the Certificate or for covered services exed or materials received, may submit an inforonal grievance

to the Plan. Assistance with the Plan's grievamoequlures, including informal oral grievances, rhayobtained by
contacting the Member Services Department at thdremd and phone number shown below. Informal oral
grievances will be responded to as soon as posdibke Member has the right to file a formal writtgrnevance
with the Plan and to grieve directly to the Stdt&lorida Department of Insurance.

Submission of Formal Grievances

Any Member who has a suggestion for improving smwvior wishes to register a complaint for any mattising

out of the Certificate, or for covered servicesmmaterials received, may submit a formal writteregaince to the
Plan. The written grievance must be identifiedwshsand submitted to the Plan’s Grievance Coordimaithin one

(1) year from the date of the occurrence of thenevepon the grievance is based. The grievance coumsdin the
Member's name, address, phone number, ID numlggratsire, date, and the action requested. Assistaitbehe

Plan's grievance procedures may be obtained byactmg the Member Services Department at the addied

phone number shown below.
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Response to Formal Grievances

The Grievance Coordinator will investigate the gaiece, gather all of the relevant facts reviewdase with the
appropriate parties and respond in writing to trenMer and the VisionCare Plan Network Provideapipropriate,

within ten (10) days of completion of the revieWtHe grievance involves an eyecare related mattedaim, the

Plan's Medical Director shall be involved in theaktion. If it involves denial of benefits or sems, the written
decision shall state the specific provisions of f@iertificate upon which the denial is based. Aikégances shall be
processed within sixty (60) days, however, if thieewance involves collection of information fromteide the

Plan's service area, an additional thirty (30) daiisbe allowed for processing.

Appeal of Decision
If the Member is not satisfied with the formal gra@ce decision, the Member may request reconsideray the
Grievance Committee and may also request a persappearance before the Committee. A request for

reconsideration must be made within sixty (60) dafysr receipt of the written decision. In additi@a any time a
Member always has the right to grieve directlytte State of Florida Department of Insurance.

Contact Information

CompBenefits Company Florida Department of Inscea

P.O. Box 30349 Consumer Assistance

Tampa, FL 33630-3349 200 East Gaines Street

Att: Member Services Department Tallahassee, F3993-032

or call, toll free at (800) 865-3676 or call thlke Consumer Hotline at (800) 342-2762
CONVERSION

A Member whose coverage was terminated may reeeoanverted contract if he was continuously covenader
the Plan for at least three (3) consecutive moimtinsediately prior to termination. The converted ttaat will
provide coverage and benefits similar to the Catfpaeviously in effect. A Member is not entitlemla converted
contract if termination occurred for any of theldeling reasons:

Failure to pay contributions.

Replacement by similar coverage within thirty-di34) days.

Material misrepresentation or fraud in applyirg &ny benefit under the Contract.

Disenrollment for cause.

Willful and knowing misuse of the Certificate.

* Willful and knowing furnishing to the Plan incet information for the purpose of fraudulently aibing
coverage or benefits.

* The Subscriber has left the Plan’s geographia avith the intent to relocate or establish a nesidence outside

the Plan’s geographic area.

L I

Subject to the conditions set forth above, the eosion privilege shall also be available to:

* The surviving spouse and/or children, if anythat death of the Subscriber, with respect to tleise and such
children whose coverages under Plan contract tetminy reason of such death.

* To the former spouse whose coverage would otherwérminate because of annulment or dissolution of
marriage, if the former spouse is dependent farifaial support.

* To the spouse of the Subscriber upon terminatiiocoverage of the spouse, while the Subscribeairesrcovered
under a group contract, by reason of ceasing t dpgalified family member under the group contract.

* To a child solely with respect to himself or helfsupon termination of coverage by reason of icep® be a
qualified family member under a group contract.
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DURATION OF AGREEMENT

Except under the following conditions, this Cedifie shall remain in force for a period of not lgsm twelve (12)
months. Except for nonpayment of Contributiongesmination of eligibility, the Plan may canceiditCertificate
with forty-five (45) days written notice for thelfowing reasons:

- When a Member commits any action of fraud or mialtenisrepresentation in applying for or presegtamy claim
for benefits involving the Plan.

- When a Member’s behavior is disruptive, unrulyusive, unlawful, fraudulent, or uncooperativehe extent that
the Member’s continuing participation seriously aig the ability of a VisionCare Plan Network P, to
provide services to the Member and/or to other Mensib

- When a Member misuses the documents providetidsree of benefits available pursuant to the Canttor this
Certificate.

- When a Member furnishes to the Plan incorrecinoomplete information for the purposes of fraudiile
obtaining services.

- When a VisionCare Plan Network Provider is notikble within the immediate geographical area e t
Subscriber.

- When reasonable efforts by the Plan to establighmaintain a satisfactory patient relationsh@uarsuccessful or
when the Member has indicated unreasonable refosatcept necessary treatment. When a Member setose
accept treatment from two (2) VisionCare Plan Nekn@roviders, proof of unreasonable refusal shalplesumed

conclusively.

- Prior to cancellation, the Plan shall make ewffgrt to resolve the problem through its grievapcecedure and
to determine that the Member’s behavior is notuese of the vision care services provided or alélthess.

Coverage for a Member will end on the earlier of:

* On the date the Group tells Us that the Membesses to be eligible for coverage.

* The last day of the month in which a Dependen®olbscriber is no longer a Dependent as defined.
* Subject to the grace period provision, the last df the month for which a premium has been paid.
* The date coverage ends for any class or growghioh Subscriber belongs.

* The date the Contract ends.

EXTENSION OF BENEFITS

Cancellation of this Certificate by the Plan igheut prejudice to any continuous loss which comradnwhile
this Certificate was in force. VisionCare Plan NetkvProviders shall complete all procedures un#tertaipon the
Member, until the specific treatment or procedgredmpleted or for ninety (90) days, whichever osdinst.

CONTINUATION OF COVERAGE

Unless cancellation of this Certificate is maderfasons specified in the Section entitled “Duratib Agreement”,
Members for whom appropriate Contributions and Gapants are paid will have their Certificates auttioadly
renewed at the expiration of the first twelve (f#)nths. The following conditions also will apply:

At the attainment of the applicable age, coveraga Bependent shall be extended if the individsiaind continues
to be both (1) incapable of self-sustaining emplegtrby reason of mental retardation or physicabiwap; and (2)
dependent upon the Subscriber for support and erance, provided proof of such incapacity and depecy is
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furnished to the Plan within thirty-one (31) daygle Dependent’s attainment of the limiting age aobsequently
as may be required by the Plan but not more frettjuran once every two years.

The Consolidated Omnibus Budget Reconciliation Acof 1985 (COBRA)for employers size 20+ requires that
certain employers maintaining group medical plafferoemployees and their Dependents the opportututy
continue their coverage when such coverage endsrucertain conditions. More information about COBRA
continuation can be obtained from your employer.

EFFECTIVE DATE OF COVERAGE

If you qualify under the rules of your group medigassurance and have selected to receive visior banefits
under this Plan, you will be covered on the lafer o

» The first of the month following the date firstgible for coverage.

» The date CompBenefits Company accepts your enrotlifieou are not enrolled within 30 days of becomi
eligible.

Dependents will be covered on the later of:
» The date you first acquire a new Dependent.

» The date the Plan accepts a new Dependent’s ermnmatlih the Dependent is not enrolled within 30 days
becoming eligible.

Newborn Child- A child born to you or your Dependent spouseoigeced from the moment of birth for 30 days. If
you elect to cover your newborn under this Plam gaust enroll the child within 60 days from theelaf birth and
pay the additional premium, if any, or coveragetfat child will terminate at the end of the 30 gheyiod.

Adopted Child- A child placed with you for adoption will be caesl from the earlier of: 1) the date of birth if a
petition for adoption is filed within 30 days oftlbirth of such child; 2) the date you gain custofithe child under
a temporary court order that grants you consershiprof the child; or 3) the date the child is gldavith you for
adoption; and additional premium, if any, is paid.

COORDINATION WITH OTHER BENEFITS

APPLICABILITY

This Coordination With Other Benefits provision &pg to This Plan when you or your covered Depetslbave
vision care coverage under more than one Plan. tHeopurposes of this section only, "Plan" and §Thian" are
defined below. If this provision applies, the Qrdé Benefit Determination Rules should be lookedirat. Those
rules determine whether the benefits of This Plendetermined before or after those of another.Flae benefits
of This Plan: (a) will not be reduced when, under ©rder of Benefit Determination Rules, This Rlatermines its
benefits before another Plan; but (b) may be redludgen, under the Order of Benefit DeterminatioteRuanother
Plan determines its benefits first. The above rédads described in the Section entitled Effecttba Benefits of
this Plan.

DEFINITIONS

A "Plan" is any group insurance or group type iasge, whether insured or uninsured, which provine®fits for,

or because of, visual care specifically relatec tasion exam, lenses and frames. This also ieslulj group or
group-type coverage through HMOs and other prepayngroup practice and individual practice plansd 2)
group coverage under labor-management trusteeds,plamion welfare plans, employer organization plans
employee benefit organization plans or self inswatbloyee benefit plans. It does not include etlaccident
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type coverages, coverage under any governmental ngquired or provided by law, or any state plamlam
Medicaid. Each contract or other arrangement émecage is a separate Plan. Also, if an arrangehsntwo parts
and coordination applies only to one of the twaheaf the parts is a separate Plan.

"This Plan" means this Certificate.

"Primary Plan"/"Secondary Plan". The Order of &&rDetermination Rules state whether This Plaa Brimary
Plan or Secondary Plan as to another Plan covémmgerson. When This Plan is a Primary Plarnpétsefits are
determined before those of the other Plan and witkonsidering the other Plan's benefits. Whers Fian is a
Secondary Plan, its benefits are determined dfieset of the other Plan and may be reduced becdibke other
Plan's benefits. When there are more than twosRlawering the person, This Plan may be a Primby & to one
or more other Plans, and may be a Secondary Planaadifferent Plan or Plans.

"Allowable Expenses" means the allowed amount aswshin the Schedule of Benefits or the amount
CompBenefits Company is obligated to pay the Visibare Plan Network Provider for the service or mate
pursuant to the terms of the parties written agergm

"Claim Determination Period" means a benefit yetowever it does not include any part of a yearmysvhich a
person has no coverage under This Plan, or anyopartyear before the date this provision or a lsinprovision
takes effect.

ORDER OF BENEFIT DETERMINATION RULES
This Plan determines its order of benefits usimgfitst of the following rules which applies:

(a) The benefits of the Plan which covers the persoanasmployee, member or subscriber (that is, dtiear as a
dependent) are determined before those of thevitiarh covers the person as a dependent; excepif thatperson
is also a Medicare beneficiary, Medicare is secontathe Plan covering the person as a dependehpamary to
the Plan covering the person as other than a depénthen the benefits of the Plan covering thesqeras a
dependent are determined before those of the Flaeriag that person as other than a dependentepExn the
case of legal separation or divorce (further désctibelow), when This Plan and another Plan cdhwesame child
as a dependent of different persons, called "pgite(tt) the benefits of the Plan of the parent vehbsthday falls
earlier in a year are determined before those@Pllan of the parent whose birthday falls latehat year; but (2) if
both parents have the same birthday, the bendftteedPlan which covered the parent longer arerdeted before
those of the Plan which covered the other parenafshorter period of time. However, if the otRdain does not
have the rule described immediately above, analsifa result, the Plans do not agree on the OrdBewéfits, the
rule in the other Plan will determine the ordebehefits.

(b) If two or more Plans cover a person as a deperateldt of divorced or separated parents, benefitgHe child
are determined in this order: (1) first, the Plathe parent with custody of the child; (2) theme Plan of the spouse
of the parent with custody of the child; and (3)ally, the Plan of the parent not having custodythaf child.
However, if the specific terms of a court decresestthat one of the parents is responsible forhiedth care
expenses of the child, and the entity obligategdy or provide the benefits of the Plan of thatepathas actual
knowledge of those terms, the benefits of that Ri@ndetermined first. This paragraph does notyapfih respect
to any Claim Determination Period or Plan Year dgnivhich any benefits are actually paid or provithefbre the
entity has that actual knowledge.

(c) The benefits of a Plan which covers a person asmaployee who is neither laid off, retired or contiyg
coverage under a right of continuation (or as addpnt of the person) are determined before thbadPtan which
covers that person as a laid off, retired or caritig coverage (or as a dependent of that persbtt)e lother Plan
does not have this rule, and if, as a result, taasPdo not agree on the Order of Benefits, tHis isiignored.

(d) If none of the above rules determines the OrdeBenefits, the benefits of the Plan which covered an
employee, member, or subscriber longer are detedrirefore those of the Plan which covered thatopefsr the
shorter time.

CBC-Grp-Cert.001 7 Central Florida Health Alliance
Group Number: VS6298/VS7955



EFFECT ON THE BENEFITS OF THIS PLAN

This section applies when this Plan is a SeconBéay to one or more other Plans. In the event gémefits of This
Plan may be reduced under this section. Such &faeror Plans are referred to as "the Other Plans"

The benefits of This Plan will be reduced whenghm of: (a) the benefits that would be payabletierAllowable

Expenses under This Plan in the absence of thigigion; and (b) the benefits that would be payaiole the

Allowable Expenses under the other plans, in theeate of provisions with a purpose like that o$ thiovision,

whether or not claim is made; exceeds those Alldevaba Claim Determination Period. In that cabke, henefits of
This Plan will be reduced so that they and the fisngayable under the Other Plans do not totalentban those
Allowable Expenses. When the benefits of This Rlem reduced as described above, each benefitlised in

proportion. It is then charged against any apple#lenefit limit of This Plan.

RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION

Certain facts are needed to apply these rulesPTdre has the right to decide which facts are nee@ethpBenefits
Company may get needed facts from, or give thenang other organization or person. CompBenefitm@any
need not tell, or get the consent of, any persadotthis. Each person claiming benefits under P must give
CompBenefits Company any facts deemed necessaaytthe claim.

FACILITY OF PAYMENT

A payment made under another Plan may include asuatmwhich should have been paid under This Plait. |
does, CompBenefits Company may pay that amouttiémrganization which made that payment. That arhou
will then be treated as though it were a benefitl pmder This Plan. CompBenefits Company will have to pay
that amount again. The term "payment made" inclygtesiding benefits in the form of services, in winicase,
"payment made" means reasonable cash value ottiefits provided in the form of services.

RIGHT OF RECOVERY
If the amount of the payments made by CompBen&itsnpany are more than should have paid under this
provision, CompBenefits Company may recover theeegdrom one or more of: (a) the persons for wphayment

has been made; (b) insurance companies or othaniaegions providing benefits under another Plan.

CONTRIBUTIONS AND COPAYMENTS

Payments It is agreed that in order for Member to be dligifor and entitled to receive benefits providedthis
Certificate, The Plan must receive all Contribution advance. The VisionCare Plan Network Provinkerst
receive all Copayments for services rendered oenads obtained under the terms of the Plan.

Grace Period The Contract under which this Certificate is extinas a thirty (30) day grace period. This prowvisi
means that if any required Contribution is not paidor before the date it is due, it may be palsseguently during
the grace period. During the grace period, the @abtand this Certificate will stay in force. Iflfgpayment is not
received within the thirty (30) day grace periodyverage will be terminated effective the first dafythe grace
period. Subscriber will be liable for the cost dfservices and materials received during the gpseréod.

Reinstatement —Subscribers whose coverage is terminated for ngmpat of Contributions prior to the expiration
of thirty (30) day grace period only may have tregiverage reinstated if a request for reinstatersesubmitted by
the Group for consideration by the Plan. The Play or may not agree to such request.

CHANGES IN CONTRIBUTIONS AND BENEFITS

Contract Changes-The Plan may increase Copayments or delete, anoerinit any benefits under the Contract
upon not less than 90 days prior written noticeheoGroup prior to renewal of the Contract. Ithie responsibility
of the Group to notify all Members of any such ajesto the Contract.
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Premium Changes Contributions charged by CompBenefits Company doverage under the Plan may be
changed upon not less than 90 days advance writidoe to the Group. It is the responsibility bétGroup to
notify all Members of such change in Contributions.

GENERAL PROVISIONS

Incontestability — In the absence of fraud, all statements mad&dysubscriber are considered representations and
not warranties during the first two years of cogeraThe Plan may avoid providing coverage at ame tif
Subscriber makes a fraudulent statement in a wréfgplication.

Conformity with Florida Law - This Certificate shall be interpreted in accoamvith the laws of the State of
Florida and any action or claim, including arbiivat shall be brought within the State of Floridany statute, act,
ordinance, rule or regulation of any governmentaharity with jurisdiction over CompBenefits Compgashall
have the effect of amending this Certificate tofoom with the minimum requirements thereof. In theent any
portion of this Certificate is held to be voidshall not affect any other provisions.

Notice of Independent Contractor Relationship —The Plan assumes responsibility of fulfilling tteems of this
Certificate. VisionCare Plan Network Providers imeependent contractors, and the Plan cannot lderésponsible
for any damages incurred as a result of tort, gegle, breach of contract, or malpractice by aoviGare Plan
Network Provider for any damage which result frony alefective or dangerous condition in or about awlity
which services are rendered or materials are peovigereunder.

Worker's Compensation Act — The coverage under the Contract is not in lieu od @oes not affect any
requirement for coverage by any Worker's Compeaosafict, or other similar legislation

SCHEDULE OF BENEFITS

The following vision services and materials are ogllcovered when provided by a VisionCare Plan Netwdr
Provider. The Member is responsible for payment othe applicable Copayment, if any.

Vision Examinations - Each Insured is eligible for a comprehensive eyxamination which shall include: 1)
personal and family medical and ocular history;vual acuity (unaided or acuity with present cotign); 3)
external exam; 4) pupillary exam; 5) visual fielesting (confrontation); 6) internal exam (direct iadirect
ophthalmoscopy recording cup disc ratio, blood eestatus and any abnormalities: 7) biomicroscamy €over
test); 8) tonometry; 9) refraction (with recordeidual acuity); 10) extra ocular muscle balance sssent; 11)
diagnosis and treatment plan. We will cover suafise once in ang2 month period.

Materials - Where the vision examination shows new lenseframes or both are necessary for proper visual
health, such Materials will be covered, togethethvaertain services as necessary. Services inclugeare not
limited to: (1) prescribing and ordering properdes; (2) assisting with selection of frames; (3)fyimg accuracy

of finished lenses; (4) proper fitting and adjustise

Lenses- We will pay for one pair of prescription lensaxe in anyl2 month period.

Frames - We will pay for a new frame once in aB% month period. The VisionCare Plan Network Provider will
show the Insured the frames that the Plan covefsllin VisionCare Plan Providers can also ordey aarrently
provided frame that an Insured may find elsewhdfean Insured selects a frame that costs more tharmmount
the Plan covers, the Insured is responsible fodifierence in cost.
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Contact lenses when necessaryWe will pay for one pair of contact lenses unither following circumstances and
only if prior authorization from the Plan is obtath 1) following cataract surgery without intracaulens; 2)
correction of extreme visual acuity problems notrectable with glasses; 3) Anisometropia greabant5.00
diopters and aesthenopia or diplopia, with speetacl4) Keratoconus; or 5) monocular aphakia anoifoocular
aphakia where the doctor certifies contact lensesredically necessary for safety and rehabilitetida productive
life. Replacement will not be more often than omteany 12 month period and only if prior authorization is
obtained from the Plan.

Contact lenses when elective Benefits include: (1) The cost of an annual visetamination, subject to the
Copayment; and (2) the cost of contact lensesfittmg cost and follow-up visit up to a maximum $150.00 not
subject to the Copayment. This benefit is in idall other benefitand not available when benefits for eyeglasses
are received. Replacement will not be more oft@mtonce in ang2 month period.

Co-Payment- An Insured's Co-payment is:

1. Vision Examination $10
2. Materials $10
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COMPBENEFITS INSURANCE COMPANY

100 Mansell Court East Roesll, GA 30076 0@ 865-3676

CERTIFICATE
OF
GROUP VISION INSURANCE
This Certificate outlines the features of the Grodjsion Insurance Policy issued to the Policyholdsr
CompBenefits Insurance Company (hereinafter redetoeas “CompBenefits”). Read it carefully to be@familiar
with Your coverage. In this Certificate, the mageailpronouns include both masculine and femininedge unless
the context indicates otherwise. Your coverage bmayerminated or amended in whole or in part utlkerterms

and provisions of the Policy.

If you should have any questions, or to obtain cage information or assistance in resolving conmiiaiplease call
(800) 865-3676.

Signed for CompBenefits Insurance Company

e

Gerald L. Ganoni
President
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SECTION I - DEFINITIONS

Copayment- means the amount an Insured is required to pay veheonvered service is rendered or covered
Materials are purchased.

Dependent means any of the following persons:

1. Your spouse;
2. Your child;
a) from birth to age 19 and dependent upon Yowstd@port; or
b) 19 years of age but under 26 years of age péddent upon You for support and a full-time ortiane
student or residing in your household; or
c) at least 19 years of age and:
i. primarily dependent upon You for support bessaaf mental or physical handicap;
i. was incapacitated and insured under Polichisrid" birthday; and
iii. continues to be incapacitated beyond hi¥ bBthday.

A child also includes adopted children, as welktepchildren, children placed in court-ordered @tgt including
foster children, living with You in a parent-childlationship.

Group- means the aggregate of individuals eligible tocdoeered under the Policy. Group also refers to the
subgroup participating under the Policy for thedf#érof its group members.

Insured- means You and Your Dependent(s) covered undepaofiey.
Materials- means lenses, frame and contact lenses covedsd thre Policy.
Policy- means the Policy issued to the Policyholder.

Policyholder — means the Group to whom the Policy has beendssue
Schedule of Benefits means the listing of benefits showing what islpai
“You” and “Your” means the Certificateholder.

“We”, “Our”, “Usg’, and 'Plan" means CompBenefits.
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SECTION Il - BECOMING INSURED

Your Coverage Begins- You and Your Dependents avered at 12:01 a.m. on the later of:

The first of the month following the date firstgible for coverage;

The date We accept Your enrollment, if You areamoblled within 30 days of becoming eligible;
The date You first acquire a new Dependent;

The date We accept a Dependent’s enroliment, ifsheot enrolled within 30 days of becoming
eligible.
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Newborn Child- A child born to You or a covered Dependent isezed from the moment of birth for 30 days. If
timely notice is given, Plan may not charge an alutl premium for coverage of the newborn childdaration of
the notice period. If timely notice is not giveria® may charge an additional premium from the adtbirth. If
notice is given within 60 days of the birth of tbleild, Plan may not deny coverage for a child duéhe failure of
the Plan to timely notify the Plan of the birth tfald.

Adopted Children, Foster Children- Benefits applicable to Your Dependent childresoaapply to an adopted
child, court-ordered child or foster child placeddompliance with chapter 63, from the moment a@icpment in
Your residence. In the case of a newborn childecage begins at the moment of birth if a writteneagient to
adopt such child has been entered into by You pgnothe birth of the child, whether or not the agnent is
enforceable. This section does not require covefagen adopted child who is not ultimately pladedYour
residence in compliance with chapter 63.

You must notify Us of the birth or placement of dopted child not less than 30 days after théa loirtplacement
in Your residence of a child adopted by You. Ifdljnnotice is given, We may not charge an additigmamium
for coverage of the child for the duration of thatice period. If timely notice is not given, We mealarge an
additional premium from the date of birth or plags If notice is given within 60 days of the bigdhplacement of
the child, We may not deny coverage for the chilé tb Your failure to timely notify Us of the birtr placement
of the child.

Your Coverage Ends Coverage for You and/or Your Dependent will ebd201 a.m. on the earlier of:

On the date the Policyholder tells Us that You antdfour Dependent cease to be eligible for coverage
The last day of the month in which Your Dependsnia longer a Dependent as defined,;

Subject to the Grace Period provision, the lastafdiie month for which a premium has been paid; or
The date coverage ends for any class or Group tchvifou belong; or

The date the Policy ends.
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If Your coverage ends it will not prejudice any @tiig claim. If service is being rendered at tieeticoverage ends
for an Insured, We will continue to reimburse foicls service to completion, but in no event beyoriraonth
period following the date coverage ended.

SECTION IIl - PROCEDURES FOR USING BENEFITS

The Insured may receive covered services and Madefiom a licensed Optometrist or Ophthalmologifthis

choice. The Insured may pay the provider in fuill &0y service and/or Materials at the time theiseris rendered
or the Materials are provided and then submit tcablstemized statement of charges. We will reimbuwsvered
services and Materials only up to the allowanceslk®wn in the Schedule of Benefits, after deductibrthe

applicable Copayment. The Insured is responsibleéife Copayment, the costs and fees associatedceitbred
services or Materials in excess of the allowancshasvn in the Schedule of Benefits, and any sesvicematerials
NOT covered by the Policy. Determination of bésefinder this Plan will be affected if a coverexdvice or
Material was provided under another vision plan.
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SECTION IV-LIMITATIONS AND EXCLUSIONS

Limitations - In no event will coverage exceed the lesser of:

1. The actual cost of covered services or Materials;
2. The limits of the Policy, shown in the ScheduléBehefits; or
3. The allowance as shown in the Schedule of Benefits.

Materials covered by the Policy that are lost akien will only be replaced at normal intervals asviled for in
the Schedule of Benefits.

We will pay only for the basic cost for lenses &manes covered by the Policy. The Insured is resipdmfor extras
selected, including but not limited to:

Blended lenses;

Progressive multifocal lenses;

Photochromatic lenses; tinted lenses, sunglasees;nption and plano;

Coating of lens or lenses;

Laminating of lens or lenses;

Groove, Drill or Notch, and Roll and Polish;

unless otherwise specifically listed as a coverefit in the Schedule of Benefits.
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Exclusions- We will not cover:

1. Orthoptic or vision training and any associatedodeimental testing;

2. Two pair of glasses, in lieu of bifocals, trifocalsprogressives;

3. Medical or surgical treatment of the eyes;

4. Any services and/or materials required by an Emgri@g a condition of employment;

5. Any injury or illness paid under any Workers’ Compation or similar law;

6. Sub-normal vision aids, aniseikonic lenses or n@sqription lenses;

7. Charges incurred after: (a) the Policy ends; ortlfie) Insured’s coverage under the Policy ends,
except as stated in the Palicy.

8. Experimental or non-conventional treatment or deyvic

9. Contact lenses, except as specifically coveredeyblicy;

10. Hi Index, aspheric and non-aspheric styles

11. Oversized 61 and above lens or lenses;

12. Cosmetic items, unless otherwise specifically tisis a covered benefit in the Schedule of

Benefits.

SECTION V-COORDINATION WITH OTHER BENEFITS

1. APPLICABILITY.

This Coordination With Other Benefits provision éeg to This Plan when You or Your covered depetslbave
vision care coverage under more than one Planthegourposes of this section only, "Plan" and 8TRlian" are
defined below. If this provision applies, the QrdéBenefit Determination Rules should be lookédrat. Those
rules determine whether the benefits of This Ptandatermined before or after those of another.RAlha benefits
of This Plan: (a) will not be reduced when, under ©Order of Benefit Determination Rules, This Rlatermines its
benefits before another Plan; but (b) may be redlwdeen, under the Order of Benefit DeterminatioteRuanother
Plan determines its benefits first. The above rédands described in Section 4, Effect on the Béseff This Plan.

2. DEFINITIONS.

A "Plan" is any group insurance or group type iasge, whether insured or uninsured, which provioeeefits for,
or because of, vision care or treatment. This imsloides 1) group or group-type coverage throuihdd and
other prepayment, group practice and individuat{ica plans; and 2) group coverage under labor-gemant
trusteed plans, union welfare plans, employer degdion plans, employee benefit organization planself insured
employee benefit plans. It does not include sthooident type coverages, coverage under any gmamtal plan
required or provided by law, or any state plan uMedicaid. Each contract or other arrangementéwerage is a
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separate Plan. Also, if an arrangement has twea pad coordination applies only to one of the teaxh of the
parts is a separate Plan.

"This Plan" means this Policy.

"Primary Plan"/"Secondary Plan". The Order of &#retermination Rules state whether This Plaa Brimary
Plan or Secondary Plan as to another Plan covéregerson. When This Plan is a Primary Plaétefits are
determined before those of the other Plan and withonsidering the other Plan's benefits. Whers Ptan is a
Secondary Plan, its benefits are determined dfteset of the other Plan and may be reduced becétise ather
Plan's benefits. When there are more than twosRiawering the person, This Plan may be a Primkmy & to one
or more other Plans, and may be a Secondary Planaadifferent Plan or Plans.

"Allowable Expenses" means the allowed amount agslin the Schedule of Benefits.

"Claim Determination Period" means a benefit yelwever it does not include any part of a yearmyrvhich a
person has no coverage under This Plan, or anyparyear before the date this provision or alginprovision
takes effect.

3. ORDER OF BENEFIT DETERMINATION RULES.
This Plan determines its order of benefits usirgfitst of the following rules which applies:

(&) The benefits of the Plan which covers the perscanasmployee, member or subscriber (that is, dtieer as a
dependent) are determined before those of the Wtéech covers the person as a dependent; excepif tthet
person is also a Medicare beneficiary, Medicasetondary to the Plan covering the person as andepeand
primary to the Plan covering the person as othan th dependent, then the benefits of the Plan iwayéne
person as a dependent are determined before tfidlse Blan covering that person as other than @rignt.
Except in the case of legal separation or divofagher described below), when This Plan and aroffian
cover the same child as a dependent of differersiopes, called "parents™:

(1) the benefits of the Plan of the parent whose bayhiglls earlier in a year are determined beforesé¢hof
the Plan of the parent whose birthday falls latethat year; but

(2) if both parents have the same birthday, the benefitthe Plan which covered the parent longer are
determined before those of the Plan which covenedther parent for a shorter period of time. Heave
if the other Plan does not have the rule describedediately above, and if, as a result, the Plansiat
agree on the Order of Benefits, the rule in theoian will determine the order of benefits.

(b) If two or more Plans cover a person as a deperdteldt of divorced or separated parents, benefitgHe child
are determined in this order: (1) first, the Plédnhe parent with custody of the child; (2) thelme tPlan of the
spouse of the parent with custody of the child; é)dfinally, the Plan of the parent not havingtody of the
child. However, if the specific terms of a couecdee state that one of the parents is resporfsibte health
care expenses of the child, and the entity obldyédepay or provide the benefits of the Plan of fharent has
actual knowledge of those terms, the benefits af Blan are determined first. This paragraph do¢sapply
with respect to any Claim Determination Period @nPYear during which any benefits are actuallydpai
provided before the entity has that actual knowdéedg

(c) The benefits of a Plan which covers a persomaragmployee who is neither laid off, retired ontiouing
coverage under a right of continuation (or as aeddpnt of the person) are determined before thbaePtan
which covers that person as a laid off, retiredd@ntinuing coverage (or as a dependent of thaopgrsf the
other Plan does not have this rule, and if, asaltiethe Plans do not agree on the Order of Benéfiis rule is
ignored.(d)If none of the above rules determines@nder of Benefits, the benefits of the Plan whiokered
an employee, member, or subscriber longer arerdeted before those of the Plan which covered tleatqn
for the shorter time.

4. EFFECT ON THE BENEFITS OF THIS PLAN.
This section applies when, in accordance with 8ac8. Order of Benefit Determination Rules, ThiarPlis a

Secondary Plan to one or more other Plans. Inubatehe benefits of This Plan may be reduced utideisection.
Such other Plan or Plans are referred to as "ther®lans".
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The benefits of This Plan will be reduced whengbm of: (a) the benefits that would be payabletlier Allowable

Expenses under This Plan in the absence of thigigwo; and (b) the benefits that would be payadiole the

Allowable Expenses under the other plans, in theeate of provisions with a purpose like that o$ thiovision,

whether or not claim is made; exceeds those Alldevaba Claim Determination Period. In that cabke, henefits of
This Plan will be reduced so that they and the fiisngayable under the Other Plans do not totalentban those
Allowable Expenses. When the benefits of This Rlem reduced as described above, each benefitlised in

proportion. It is then charged against any apple#lenefit limit of This Plan.

5. RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION.

Certain facts are needed to apply these rules. Bemgfits has the right to decide which facts areded.
CompBenefits may get needed facts from, or giventteg any other organization or person. CompBenefied not
tell, or get the consent of, any person to do thiach person claiming benefits under This Plan ngigt
CompBenefits any facts deemed necessary to patahme.

6. FACILITY OF PAYMENT.

A payment made under another Plan may include asuatmwvhich should have been paid under This Plait. |
does, CompBenefits may pay that amount to the @gaon which made that payment. That amount vairt be
treated as though it were a benefit paid under Plas. CompBenefits will not have to pay that amaagain. The
term "payment made" includes providing benefitshie form of services, in which case, "payment maueans
reasonable cash value of the benefits providelderfdrm of services.

7. ERRORS RELATED TO YOUR COVERAGE.
The Plan has the right to correct benefit paymemdse in error. Providers and/or You have the nesipdity to
return any overpayments to the Plan. The Plan thasresponsibility to make additional payment ifyan

underpayments have been made.

SECTION VI-PREMIUMS

Premium Payments- All premiums are payable in advance for coveragéer the Policy on the first day of each
calendar month in accordance with the premium sateedules of CompBenefits in effect for each premdue
date.

Grace Periods- A grace period of 31 days is allowed for paymeheach premium due after the first premium,
during such grace period the Policy shall contimuéorce, unless the Group has given the Plan evritiotice of
discontinuance in advance of the date of discoatice and in accordance with the terms of the Polidyany
premium is not paid prior to the end of the graedqul, the coverage to which the premium applidslapse at the
end of the grace period. We will charge a pro-paitamium for the time coverage under the Policy riesthin force
for any Group during such grace period.

Change in Premiums- Premiums are payable to CompBenefits or Our aimhd agent.Premiums may be
increased for a Policy period on the anniversatg @& the Policy. Notice of the maximum amount gframium
increase will be mailed to the Policyholder nosldsan 90 days prior to the anniversary of thedygieriod.

Reinstatement - If any renewal premium is not paid within then& granted the Policyholder for payment, a
subsequent acceptance of premium by CompBenefityy @ny agent authorized by CompBenefits to aceaph
premium, without requiring in connection therewdh application for reinstatement, shall reinstdte policy;
provided, that if CompBenefits or such agent rezgiian application for reinstatement and issuesnditonal
receipt for the premium tendered, the Policy wéldeinstated upon approval of such application byjn@Benefits,
or lacking approval, upon the forty-fifth day foling the date of such conditional receipt unlessm@Benefits has
previously notified the Policyholder in writing @& disapproval of such application. The reinstagpeticy shall
cover only loss resulting from such accidentaliypjas may be sustained after the date of reinstteand loss due
to such sickness as may begin more than ten (4®) aféer such date. In all other respects, theciodilder and
CompBenefits shall have the same rights thereuasi¢hhey had under the Policy immediately beforedtiee date of
the defaulted premium, subject to any provisiondoesed hereon or attached hereto in connection thi¢h
reinstatement. Any premium accepted in connecti@th & reinstatement shall be applied to a periadwhich
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premium has not been previously paid, but not tg pariod more than sixty (60) days prior to theedaf
reinstatement.

Termination - This Policy may be terminated if CompBenefits edeirt discontinue offering this type of group
insurance coverage by this form of Policy or if QmBenefits elects to discontinue all types of cogerain
accordance with applicable state and federal IXws. will receive at least one hundred-eighty (18ays advance
notice prior to such discontinuance. Unless otimavpermitted under state law, except for nonpayroérihe
required premium or the failure to meet continuediarwriting standards, CompBenefits will not teratm this
Policy prior to the first anniversary date of théfeEtive Date of the Policy as specified hereinrrii@ation by
CompBenefits will be without prejudice to any expes originating prior to the effective date of tevation.

This section does not apply to a termination fonpayment of premium by the Policyholder. In therguwbat the
Policyholder fails in a timely manner to pay premaj the Policy will terminate on the expirationelaf the grace
period.

SECTION VII-CLAIMS

Notice of Claim - Written notice of claim must be given to Us with60-days after the occurrence or
commencement of loss covered by the Policy, oroas shereafter as reasonably possible. Noticengibyeor on
behalf of You or Your beneficiary to Us at P.O. B8&349, Tampa, FL 33630-3349, or to Our authoriagent,
with information sufficient to identify the Insureshall be deemed notice to Us.

Claim Forms - You can get the forms You need for claiming baadfy calling Us at (800) 865-3676 or writing Us
at P.O. Box 30349, Tampa, FL 33630-3349. If trenk are not sent to You before the expirationsofldys after
the giving of notice, You shall be deemed to hawelied with the requirements of the Policy astoob of loss
upon submitting, within the time fixed in the Pglifor filing proof of loss, written proof coverinfpe occurrence,
character, and extent of the loss for which clamade.

Time of Payment of Claims - Indemnities payable under this Policy for angsloother than loss for which the
Policy provides any periodic payment, will be paigmediately upon receipt of due written proof otlsuoss.
Subject to due written proof of loss, all accruedemnities for loss for which the Policy providegipdic payment
will be paid monthly and any balance remaining udipgon the termination of liability will be paidnmediately
upon receipt of due written proof.

Proof of Loss— Written proof of loss must be furnished to UaD. Box 30349, Tampa, FL 33630-33#4%the
case of claim for loss for which the Policy prosdeny periodic payment contingent upon continuogs lwithin
90-days after the termination period for which We kable and, in the case of claim for any otlwess| within 90-
days after the date of such loss. Failure to &lrsuch proof within the time required shall naailidate nor reduce
any claim if it was not reasonably possible to giveof within such time, provided such proof isrfished as soon
as reasonably possible and in no event, excegterabsence of legal capacity, later than one yean the time
proof is otherwise required.

Legal Action - No action at law or in equity shall be broughtecover on the Policy prior to the expiration66f
days after written proof of loss has been furnisinegiccordance with the requirements of the PolMy.such action
shall be brought after the expiration of the agilie statute of limitations from the time writteropf of loss is
required to be furnished.

SECTION VIII- NOTICE OF CONTINUATION OF GROUP HEALT H
COVERAGE RIGHTS (COBRA) FOR GROUPS SIZE 20 OR MORE

If Your insurance terminates in accordance withdtteer terms of this Policy, it will be reinstatad of the date of
termination if You elect to continue the insuramedorce as described in this section. You may telecontinue

insurance if You are currently insured under thididy, and if such insurance is terminating dueatyy of the

following Qualifying Events:

1. Termination of Your employment (for reasons otlemt gross misconduct);
2. Reduction of work hours including lay-off;
3. Death of the Certficateholder;
4. Divorce or legal separation;
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5. A child ceases to be a dependent as defined irPtlisy;
6. The Policyholder files for a Chapter 11 bankruppefition, and as a result to this You suffer a
loss of coverage under Your retiree coverage.

The maximum continuation of coverage period withpeet to a reason described above is: (1) 18 maositins
respect to 1 or 2 above. However, if You are disdlzls determined under Title 1l or XVI of the Sd@acurity Act

at the time of the Qualifying Event or any time idgrthe first 60 days of continuation coveragenth®u and any
other non-disabled eligible individuals will begble for an additional 11 months; (2) 36 monthshwespect to 3,
4 or 5 above; (3) With respect to 6 above, lifetiomverage for You, whereas Your Dependents wilcbeered
until the earlier of: (a) Your death; or (b) deaththe Dependent. If, while insurance is beingtoared, further
qualifying events occur which would entitle Youagain elect continuation, the total period of comition may not
exceed 36 months from the date the initial contimmacommenced, other than the coverage due torbptdy

filing as described above.

It is Your responsibility to notify the Policyholdef the occurrence of a Qualifying Event othemthermination of
employment or reduction in work hours. You mustfigdhe Policyholder within 60 days.

It is the responsibility of the Policyholder to pide You with written notice of Your right to contie coverage
under this Section. Such notice will also contdie amount of monthly premium You must pay to cargin
coverage and the time and manner in which such patsimust be made.

To continue coverage under this Policy You musifydhe Policyholder of Your election within 60 dayf the
latest of: (1) the date of Qualifying Event; (Retdate of the loss of coverage; or (3) The datePwlicyholder
sends naotice of the right to continue coverage.

Payment for the cost of insurance for the periceteding the election must be made to the Policyroldthin 45
days after the date of such election. Subsequeyingats are to be made to the Policyholder in thenea
described by the Policyholder in the notice. Thé&dyholder will remit the payments to CompBenefits

Continuation of insurance will terminate at thelieat of the following dates: (1) The end of the xinaum
continuation of coverage period; (2) The last daghe period of coverage for which premiums haverbpaid, if
You fail to make a premium payment when due; (3uveecoming covered under another group vision pkme as
employee, spouse or dependent child; however, ageewill continue for a pre-existing condition famhich
treatment has already commenced and which is eadlunk limited by the other group vision plan; (4)
Discontinuance of this vision care benefit prouvisior (5) The date Your employer ceases to prowidg group
vision plan.

SECTION IX-GENERAL PROVISIONS

Representations and Warranties All statements made by any Insured or the Groupdasmed representations
and not warranties. No statement made by any pearsured may be used in any contest unless a cbplye
instrument containing the statement is or has Weerished to You, or in the event of Your deathimmrapacity,
Your beneficiary or personal representative.

Worker's Compensation Act - The coverage under the Policy is not in liewodl does not affect any requirement
for coverage by any Worker's Compensation Act, theosimilar legislation.

Conformity with State Statutes -Any provision of the Policy which, on its effectidate, is in conflict with the
statutes of the state in which the Insured resmtesuch date is hereby amended to conform to thémmum
requirements of such statutes.

Time Limit on Certain Defenses - After the Policy has been in force for a permfdiwo (2) years during the
lifetime of the Insured, excluding any period dgriwhich the Insured is disabled, it shall beconmimtestable as
to the statements contained in the application.
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SCHEDULE OF BENEFITS

Vision Examinations - Each Insured is eligible for a comprehensive eyxamination which shall include: 1)
personal and family medical and ocular history;vBual acuity (unaided or acuity with present cotign); 3)
external exam; 4) pupillary exam; 5) visual fielgsting (confrontation); 6) internal exam (direct iadirect
ophthalmoscopy recording cup disc ratio, blood ekestatus and any abnormalities: 7) biomicroscamy €over
test); 8) tonometry; 9) refraction (with recordeidual acuity); 10) extra ocular muscle balance sssent; 11)
diagnosis and treatment plan. We will cover suafise once in ang2 month period.

Materials - Where the vision examination shows new lenseframes or both are necessary for proper visual
health, such Materials will be covered, togethethvdertain services as necessary. Services includeare not
limited to: (1) prescribing and ordering properdes; (2) assisting with selection of frames; (3)fyimg accuracy

of finished lenses; (4) proper fitting and adjustise

Lenses- One pair of prescription lenses once in &a@ymonth period.
Frames- One new frame once in a@¢ month period.

Contact lenses when necessary One pair of contact lenses under the followiitguznstances and only if prior
authorization from the Plan is obtained: 1) follagicataract surgery without intraocular lens; 2)rection of
extreme visual acuity problems not correctable vgthsses; 3) Anisometropia greater than 5.00 dispand
aesthenopia or diplopia, with spectacles; 4) Kmmaus; or 5) monocular aphakia and/or binocul&a&ja where
the doctor certifies contact lenses are medicaflgessary for safety and rehabilitation to a prddectife.
Replacement will not be more often than once i B month period and only if prior authorization is obtained
from the Plan.

Contact lenses when elective Benefits include: (1) The cost of an annual visetamination, subject to the
Copayment; and (2) the cost of contact lensesfittmg cost and follow-up visit up to a maximum $150.00 not
subject to the Copayment. This benefit is in idall other benefitand not available when benefits for eyeglasses
are received. Replacement will not be more oft@mtonce in ang2 month period.

Co-Payment- An Insured's Co-payment is:
1. Vision Examination $10
2. Materials $10

Allowance —Vision benefits received from Non-VisionCare PlaetWork Providers will be reimbursed according
to the following schedule.

Vision Examination $35
Single Vision Lens $25
Bifocal Lens $40
Trifocal Lens $60
Lenticular Lens $100
Contact Lenses when elective Exam+ $150
Contact Lenses when necessary $210
Frame $50

WHEN COVERED SERVICES ARE OBTAINED FROM A VISIONCAR E PLAN NETWORK
PROVIDER, THE INSURED IS ONLY RESPONSIBLE FOR THE C O-PAYMENT AMOUNT LISTED
ABOVE.

WHEN SERVICES ARE OBTAINED FROM A NON-VISIONCARE PL AN NETWORK PROVIDER,
PAYMENT OF BENEFITS ARE BASED UPON THE VISIONCARE P LAN ALLOWANCE.
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