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MEMBER BENEFIT PacificSource VISION EXAM

HEALTH PLANS

SUMMARY BENEFIT

Your group insurance plan covers vision exams. Services for vision exams are subject to the same
copayments, coinsurance, and deductibles that apply to office visits under your health plan. The following
shows the vision benefits available to you.

¢ One routine eye examination for each member in a 24-month period when services are performed by a
physician or optometrist.

This plan does not cover:

e Special procedures such as orthoptics or vision training.
e Visual analysis that does not include refraction.
e Services or supplies not listed as covered expenses.

e Charges for services covered in whole or in part under any other medical or vision benefits provided by the
employer.

o Eye exams required as a condition of employment, or required by a labor agreement or government body.

o Expenses covered under any workers’ compensation law.

e Services received before this plan’s coverage begins or after it ends.

PacificSource contracts with a network of physicians or optometrists, so you can reduce your out-of-pocket
expense by using participating providers. For a listing of participating providers in your area, please refer to

your plan’s participating provider directory, visit our Web site (www.pacificsource.com), or call our Customer
Service Department.

Vision Exam Only



