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POLICYHOLDER:

STATE OF ISSUE:

POLICY EFFECTIVE DATE:

POLICY ANNIVERSARY DATE:

FIDELITY SECURITY LIFE
INSURANCE COMPANY®
3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624
A STOCK COMPANY
(Herein Called “the Company”)

VC-146

Charlottesville City Schools
Virginia
July 1, 2012

July 1 of the following year and each July 1 thereafter

Fidelity Security Life Insurance Company agrees to pay the benefits provided by the Policy in accordance with its terms

and conditions.

The Policy is issued in consideration of the Policyholder’s application (a copy of which is attached) and receipt by the

Company of the premiums.

All periods of time under the Policy begin and end at 12:01 A.M. Local Time at the Policyholder’s business address.

The Policy may be modified by mutual agreement between the Policyholder and the Company.

The Policy is issued by Fidelity Security Life Insurance Company at Kansas City, Missouri on the Policy Effective Date.

FIDELITY SECURITY LIFE INSURANCE COMPANY

President Secretary

GROUP VISION INSURANCE POLICY

THIS IS A LIMITED BENEFIT POLICY

M-9184VA

Please read the Policy carefully.

Renewal: 07/01/2024



PREMIUMS

Premiums are payable in advance by the Policyholder. The first premium is due on the effective date of the Policy.
Subsequent premiums are due on the first day of each calendar month thereafter.

The required premium due on each premium due date is the sum of the premiums for all Insureds and their Dependents
covered under the Policy. The premiums due will be determined by applying the premium rates then in effect for each plan
provided by the Policy to the number of Insured Persons. All premiums are payable to the Company at the Company’s home
office or to any of the Company’s authorized agents.

The premium due may be adjusted due to a change in insurance as requested by the Policyholder or as required by the
Company as follows:

1. if an amount of insurance is added or increased during a calendar month, premiums will be increased as of the date the
change becomes effective, unless otherwise mutually agreed;

2. if an amount of insurance is deleted or decreased during a calendar month, premium will cease or be decreased at the
end of the calendar month in which the deletion or decrease occurred, unless otherwise mutually agreed;

3. if the Policyholder’s contribution percentage is changed, premium will be adjusted at the end of the calendar month in
which the change occurred, unless otherwise mutually agreed; or

4. if the number of eligible employees increases or decreases by more than 10% premium will be adjusted at the end of
the calendar month in which the increase or decrease occurred, unless otherwise mutually agreed.

If premiums are due the Company or premium refunds are due the Policyholder as a result of clerical error or delay in the
reporting of dates and/or data to the Company, all premiums or refunds will be calculated at the current rate of premium
payment and are limited to a maximum period of the current month plus six months.

Premium Rate Change. The Company has the right to change the premium rate on or after the fourth Policy Anniversary
Date. The Company will provide written notice at least 31 days before the date of change.

Grace Period. A grace period of 31 days will be allowed to the Policyholder for the payment of each premium due after
the first premium. The Policy will remain in force during the grace period. If the required premium is not paid by the end
of the 31-day period, the Policy will terminate. The Policyholder will be required to pay premium for the grace period. The
Company will mail a notice of termination due to nonpayment of the premium to the Policyholder not less than 15 days
prior to the end of the grace period.

Return of Premium. The Company reserves the right to rescind the coverage for one or all Insureds due to
misrepresentation or fraud on the Policyholder’s application or an Insured’s enrollment form, if such misrepresentation

materially affected the acceptance of the risk.

If, on the date coverage is rescinded, no claims have been paid under the Policy, the Company will return all premiums paid
for such coverage to the Policyholder.

If, on the date coverage is rescinded, claims have been paid under the Policy, the Company reserves the right to deduct from
the premiums to be returned to the Policyholder an amount equal to the amount of such claims paid.

M-9184VA 2



TERMINATION OF POLICY
The Policyholder or the Company may terminate or cancel the Policy on the earliest of the following:

1. any date on or after the fourth Policy Anniversary Date the Company requests termination. Written notice must be
provided to the Policyholder at least 31 days prior to termination;

any date on or after the date the Company receives the Policyholder’s written request for termination;

the date the number of persons covered under the Policy does not meet the minimum participation requirements of 10;
the date the required premium has not been paid, except as provided in the Grace Period provision; or

the date 100% of the eligible employees are not covered when a contribution is not required by the employee.

whkw

The Policyholder is responsible for notifying the Insured of the termination of the Policy.

Termination of the insurance of any Insured Person will be without prejudice to any claim originating before the date of
termination.

In the event coverage is terminated due to nonpayment of premium by the Policyholder, the coverage will not be terminated
by the Company with respect to Insured Persons, until the Policyholder has been provided written notice of termination,
including a specific date, not less than 15 days from the date of such notice, by which coverage will terminate if overdue
premium is not paid. Coverage will not terminate for at least 15 days after such notice has been mailed.
CERTIFICATE

The Company will furnish the Certificate to the Policyholder for the Insured which will set forth the essential features of
the insurance coverage.

ADDITIONAL INSUREDS
Insured Persons may be added at any time if they meet the eligibility requirements stated in the Policyholder’s application,
complete an enrollment form, if required, and pay any required premium.

INCORPORATION PROVISION

The provisions of the attached Certificate and all Rider(s) issued with the Policy or to amend the Policy after the Policy
Effective Date are made a part of the Policy.

M-9184VA 3
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AMENDMENT RIDER

By attachment of this Rider, the third paragraph of the PREMIUMS section in the Policy is amended to add the
following:

5. if a government action, including fees, taxes and assessments, or change in law or regulation materially affects the
Company’s risk, premium may be adjusted and will be effective upon written notification from the Company at least
31 days before the date of change.

This Rider takes effect on the effective date of the Policy to which it is attached. This Rider terminates concurrently with
the Policy to which it is attached. It is subject to all the definitions, limitations, exclusions and conditions of the Policy
except as stated.

FIDELITY SECURITY LIFE INSURANCE COMPANY

P o AT o

President Secretary

| R-03006




ITY SECURITY LIFE

T
RANCE COMPANY®

3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624

A STOCK COMPANY
(Herein Called “the Company”)

NOTICE OF PROTECTION PROVIDED BY VIRGINIA LIFE, ACCIDENT AND SICKNESS
INSURANCE GUARANTY ASSOCIATION

This notice provides a brief summary of the Virginia Life, Accident and Sickness Insurance Guaranty Association (“the
Association”) and the protection it provides for policyholders. This safety net was created under Virginia law, which
determines who and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that a life, annuity or accident and sickness
insurance company (including a health maintenance organization) licensed in the Commonwealth of Virginia becomes
financially unable to meet its obligations and is taken over by its Insurance Department. If this should happen, the
Association will typically arrange to continue coverage and pay claims, in accordance with Virginia law, with funding
from assessments paid by other life and health insurance companies licensed in the Commonwealth of Virginia.

The basic protections provided by the Association are:
e Life Insurance

o $300,000 in death benefits

o $100,000 in cash surrender or withdrawal values
e Health Insurance

o $500,000 for health benefit plans

o $300,000 in disability income insurance benefits

o $300,000 in long-term care insurance benefits

o $100,000 in other types of accident and sickness insurance benefits
e Annuities

o $250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of policies or contracts, is $350,000,
except for health benefit plans, for which the limit is increased to $500,000.

Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not extend to
any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment additions to the
account value of a variable life insurance policy or a variable annuity contract. There are also various residency
requirements and other limitations under Virginia law.

To learn more about the above protections, please visit the Association’s website at www.valifega.org or contact:

Virginia Life, Accident and Sickness Insurance State Corporation Commission

Guaranty Association Bureau of Insurance

c/o DSH Consulting LLC P. 0. Box 1157

P.O. Box 606 Richmond, VA 23218-1157

534 Main Street (804) 371-9741

Hampden, MA 01036-9998 Toll Free: 1-877-310-6560

(571) 438-9408 http://www.scc.virginia.gov/pages/Home

Insurance companies and agents are not allowed by Virginia law to use the existence of the Association or its
coverage to encourage you to purchase any form of insurance. When selecting an insurance company, you should
not rely on Association coverage. If there is any inconsistency between this notice and Virginia law, then Virginia
law will control.

L N-00074(VA) 93-33275 Rev 0424




WHAT DOES Fidelity Security Life Insurance Company, Fidelity Security Life
Insurance Company of New York (NY Only) and Affiliates
DO WITH YOUR PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law gives
consumers the right to limit some but not all sharing. Federal law also requires us to tell you how
we collect, share, and protect your personal information. Please read this notice carefully to
understand what we do.

The types of personal information we collect and share depend on the product or service you
have with us. This information can include:

m  Social Security number and transaction history
m  medical information and insurance claim information
m assets and checking account information

When you are no longer our customer, we continue to share your information as described in
this notice.

All financial companies need to share customers’ personal information to run their everyday
business. In the section below, we list the reasons financial companies can share their
customers’ personal information; the reasons Fidelity Security Life Insurance Company and
Affiliates choose to share; and whether you can limit this sharing.

. : Does Fidelity Security Can you limit this
Reasons we can share your personal information : :
Life share? sharing?
For our everyday business purposes —
such as to process your transactions, maintain your
Yes No

account(s), respond to court orders and legal
investigations, or report to credit bureaus
For our marketing purposes —

. Yes No
to offer our products and services to you
For joint marketing with other financial companies Yes No
For our affiliates’ everyday business purposes —
: . : : Yes No
information about your transactions and experiences
_For our_afflllates everyda_y busmess purposes — No We don’t share
information about your creditworthiness
For our affiliates to market to you No We don’t share
For nonaffiliates to market to you No We don’t share

Call 800-648-8624 or go to www.fslins.com or www.ftj.com

N-00200 93-33087 Rev 0912
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Who we are

Who is providing this notice?

Fidelity Security Life Insurance Company and Affiliates including our
Administrative, Insurance and Financial Service Providers.

What we do

How does Fidelity Security Life
Insurance Company and Affiliates
protect my personal information?

To protect your personal information from unauthorized access and use,
we use security measures that comply with federal law. These measures
include computer safeguards and secured files and buildings.

These physical, electronic and procedural safeguards were created to
protect your information. We also limit employee access as appropriate.

How does Fidelity Security Life
Insurance Company and Affiliates
collect my personal information?

We collect your personal information, for example, when you

m apply for insurance or pay insurance premiums
m file an insurance claim or give us your contact information
m show your driver’s license

We also collect your personal information from others, such as credit
bureaus, affiliates, or other companies.

Why can’t | limit all sharing?

Federal law gives you the right to limit only

m sharing for affiliates’ everyday business purposes — information about
your creditworthiness

m affiliates from using your information to market to you

m sharing for nonaffiliates to market to you

State laws and individual companies may give you additional rights to limit
sharing.

Definitions

Affiliates

Companies related by common ownership or control. They can be
financial and nonfinancial companies.

m  Our affiliates include Fidelity Security Life Insurance Company of New
York, Forrest T. Jones & Company, Inc., Forrest T. Jones Consulting
Company and National Pension & Group Consultants, Inc.

Nonaffiliates

Companies not related by common ownership or control. They can be
financial and nonfinancial companies.

m Fidelity Security Life Insurance Company does not share with
nonaffiliates so they can market to you.

Joint marketing

A formal agreement between nonaffiliated financial companies that
together market financial products or services to you.

m  Our joint marketing partners include insurance agencies, broker
dealers and investment advisor firms.

Other important information
2
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ELITY SECURITY LI
SURANCE COMPANY

3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624
A STOCK COMPANY
(Herein Called “the Company”)
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Amendment to the Application for Vision Care Benefits

Current Group Information (as reflected in the Company's records):
Group Name: Charlottsville City Schools

DBA, (if applicable):

Policy Number: Group Number:

Effective July 1, 2024 the Application for Vision Care Benefits is amended as noted below:

m Change in Policy Number:
Original Policy Number: VC-19 New Policy Number: VC-146

ml Change in Renewal Date:
Original Renewal Date: July 1, 2024 New Renewal Date:  July 1, 2028

[J Name Change (Same Tax ID#):
New Group Name:
DBA, if applicable:

[] Change in Primary Business Address (same state):
New Street Address:
City: State: ZIP:

L1 Change to Coverage for Domestic Partners:
Are Domestic Partners to be covered under this Plan*? [Yes [ No Same Sex*? [1Yes [ No Opposite Sex*? [1Yes [ No

* Unless state law has different requirements.

[1 Change to Dependent Age Coverage:
Dependent Children to be covered to Age** 119 121 (25 O26** [ Other
Dependent Children who are full-time students covered to age**: (123 LI2s [O27 L] Other

**Unless state law has different requirements.
***Dependent Children covered to age 26 regardless of financial dependency, residency, student status or marital status.

] New Rates, Benefits, Network or Plans:

] A New Rates Please refer to the attached proposal page.
[ B.NewBenefits  Please refer to the attached proposal page.
[J C.New Network Please refer to the attached proposal page.
] D.NewPlan Please refer to the attached proposal page.

93-33441 #8495 0622



LI Change in Group Size (Florida, Michigan, Missouri, Washington policyholders only):
Original Number of Eligible Employees/Members: New Number of Eligible Employees/Members:

FIDELITY SECURITY LIFE INSURANCE COMPANY®

President Secretary

93-33441 #8495 0622



3130 Broadway
Kansas City, Missouri 64111-2406
INSURANCE COMPANY Phone 800-648-8624
A STOCK COMPANY
(Herein Called “the Company”)
\ J
AMENDMENT TO THE APPLICATION FOR VISION CARE BENEFITS
CURRENT GROUP INFORMATION (AS REFLECTED IN THE COMPANY’S RECORDS):
Group Name: Charlottesville City Schools
DBA, if applicable:
Policy Number: VC-19 Group Number:
EFFECTIVE July 1, 2020 THE APPLICATION FOR VISION CARE BENEFITS IS AMENDED
AS NOTED BELOW:
NAME CHANGE (SAME TAX ID #):
New Group Name:
DBA, if applicable:
CHANGE IN PRIMARY BUSINESS ADDRESS (SAME STATE):
New Street Address:
P.O. Box:
City: State: Zip Code:
CHANGE TO COVERAGE FOR DOMESTIC PARTNERS*:
Are Domestic Partners to be covered under this Plan? Yes No
Same Sex*? Yes No Opposite Sex*? Yes No
* Except as required by state law.
CHANGE TO DEPENDENT AGE COVERAGE**:
Dependent Children to be covered to Age** 19 21 25 20%%* Other
Dependent Children to be covered if Full-Time Student®* Yes No
If ”Yes”, Dependent Full-Time Student Covered to** 21 25 27 Other

**Unless state law has different requirements for Dependent Child status.
*** Regardless of financial dependency, residency, student status, or marital status.

Page 1




l NEW RATES, BENEFITS, NETWORK OR PLANS:

A. New Rates
Bl B. New Benefits
C. New Network
D

New Plan

Please refer to the attached proposal page.

Please refer to the attached proposal page.

Please refer to the attached proposal page.

Please refer to the attached proposal page.

CHANGE IN RENEWAL DATE:

Original Renewal Date:

New Renewal Date:

CHANGE IN GROUP SIZE (FLORIDA POLICYHOLDERS ONLY):
Original Number of Full-time Employees:

New Number of Full-time Employees:

FIDELITY SECURITY LIFE INSURANCE COMPANY

' Zog ®

esident

Secretary

93-33441
#6350 0813
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Vision Care Services

Charlottesville City Schools
EyeMed Access Plan H, Fixed Fee
Voluntary

QOption 1

EyeMed Vision Care in conjunction with Fidelity Security Life Insurance Company

Member Cost In-Network

Version 7

Out-of-Network Reimbursement*

off conventional contact lenses once the funded benefit has been used.

Exam with Dilation as Necessary $10 Copay $35
Retinal Imaging Benefit Up to $39 N/A
Exam Options:
Standard Contact Lens Fit and Follow-Up: Up to §55 NIA
Premium Contact Lens Fit and Follow-Up: 10% off Retail Price N/A
Frames:
50 Copay; $130 Allowance, 20% off balance over §130 $65
Any available frame at provider location
Standard Plastic Lenses
Single Vision $10 Copay 525
Bifocal 510 Copay 540
Trifocal $10 Copay $55
Lenticular 510 Copay $55
Standard Progressive Lens $65 Copay 540
Premium Progressive Lens §65 Copay, 80% of Charge less $120 Allowance 540
Lens Options:
UV Treatment $15 N/A
Tint (Solid and Gradient) $15 N/A
Standard Plastic Scratch Coating §15 N/A
Standard Polycarbonate - Adults 540 N/A
Standard Polycarbonate - Kids under 19 $40 N/A
Standard Anti-Reflective Coating 545 N/A
Polarized 20% off Retail Price N/A
Qther Add-Ons 20% off Retail Price N/A
Contact Lenses
(Contact lens allowance includes materials anly)
Conventional $0 Copay; $135 allowance, 15% off balance over $135 5108
Disposable 50 Copay; $135 allowance, plus balance over $135 $108
Medically Necessary $0 Copay, Paid-in-Full §210
Laser Vision Carrection
Lasik or PRK from U.S. Laser Network 15% off Retail Price or 5% off promotional price N/A
. Hearing Health Care from Amplifon Hearing Health Care Network
Amplifon Hearing Health Care Members receive a 40% discount off hearing exams and a low price guarantee on discounted N/A
hearing aids.
dditional Pairs Benefit: Members also receive a 40% discount off complete pair eyeglass purchases and a 15% discount N/A

Frequency:

Examination Once every 12 months
Lenses or Contact Lenses Once every 12 months
Frame Once every 12 months
Monthly Rate

Subscriber §9.27
Subscriber + Spouse $17.48
Subscriber + Child(ren) $18.41
Subscriber + Family $27.00

All plans are based on a 48-month contract term and 48-manth rate guarantee.
Premium is subject to adjustment even during a rate guarantee period in the event of any of the following events: changes in benefits, employee contributions, the number of eligible employees, or the imposition of
any new taxes, fees or assessments by Federal or State regulatory agencies

* Member Reimbursement Qut-of-Network will be the lesser of the listed amount or the member’s actual cost from the out-of-netwark provider, In certain states members may be required to pay the full retail rate and not the
negotiated discount rate with certain participating providers. Please see EyeMed's online provider locator to determine which participating providers have agreed to the discounted rate

Additional Discounts;

Member receives a 20% discount an items not covered by the plan at network Providers. Discount does not apply to EyeMed Pravider's professianal services, or contact lenses, Plan discounts cannot be
combined with any other discounts or promational offers, Services or materials provided by any other group benefit plan providing vision care may nat be covered.
Members also receive 15% off retail price or 5% off promotional price for Lasik ar PRK from the US Laser Network, owned and operated by LCA Visian,

After initial purchase, replacement contact lenses may be obtained via the Intemet at substantial savings and mailed directly to the member. Details are available at www.eyemedvisioncare.com.
The contact lens benefit allowance is not applicable to this service.

Benefit Allowances pravide no remaining balance for future use within the same Benefit Frequency.
Certain brand name Vision Materials in which the manufacturer imposes a no-discount practice.
Rates are valid only when the quoted plan is the sole stand-alone vision plan offered by the group

Rates are valid for groups domiciled in the State of VA.

Fees quoted will be valid until the 7/1/2020 plan implementation date. Date quoted: 3/18/2020.
Rates assume Employer contribution of 20% or less for employees and dependents
Insured Plans are underwritten by Fidelity Security Life Insurance Company of Kansas City, Missouri, except in New York

Policy number ¥C-19/VC-20, form number M-9083

Plan Exclusions:

1) Orthoptic ar vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses; 2) Medical and/or surgical treatment of the eye, eyes or supporting structures;
3) Any eye ar Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment; Safety eyewear
4) Services provided as a result of any Workers' Compensation law, or similar legislation, or required by any govemnmental agency or program whether federal, state or subdivisions thereof;
5) Plano {non-prescription) lenses and/or contact lenses; 6) Non-prescription sunglasses; 7) Two pair of elasses in lieu of bifocals;

B) Services rendered after the date an Insured Person ceases to be covered under the Palicy, except when Vision Materials ordered before coverage ended are delivered,
and the services rendered to the Insured Person are within 31 days from the date of such order; 9) Services or materials provided by any other group benefit plan providing vision care;
10) Lost or broken lenses, frames, glasses, or contact lenses will not be replaced except in the next Benefit Frequency when Vision Materials would next become available,

g1 e <
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Signiture

If Charlattesville City Schaols has chosen this benefit design, sign here: ' 3
g : ol 8 D
: T #/13/2020
7

Date  f

TC7



Fug 29 006 1039 P, O3

TO: 218843301 396FP 720 Py
Aug 28 2008 wi) Pl

AUG-28-2886 B3:48 FROM:CUILLE SCHOOLS FINRN 434 245 2957

eMed

M AL ek g Sty P 5 4 e

Nigion CARE..

Underwrittan by Fidelity Sscurity Life insurance Company

e,

Applicaticon for Vision Care Benefits

Nt

Polisy Me.

iR EMFLOYER INFORMATION

Empioyer Name: { ckte s t 5} CYQ‘S Ta I3 # 5&\— @‘Lﬁwlg(’.‘)z)

DAA Nama (If olher than above):

Buainess Addrgss: }ﬁﬂaﬂ‘ﬁﬁ‘:\a fel& Cltw: CJW*THMW “ﬁ Etale: VA Zip ﬁﬂ@%

Mailing Addrezs (If ather than abave): City: Btale:

—_—

Principal Gantact: Delona, O&M Title, Cm reder %L..A&@t \B m?gr "{:S

Phbne Number: Hﬁﬂ*&*[ﬁ'z Eﬂﬂ Fax Number: ﬁé& QH,{S g ‘5‘7
E mail address! by Q&M@t e ]ua..mw LA

Type of Business. O Propristorship 1 Gurpofatiun 0O Partharship Evémer (Spacify)

SHervics Area, !ﬁ\!ﬂtiunal (U5, does nut inciude Puerie Rico)  Q State Bpecific (list):

It any subsidiary or affiliated companies are tobe insured or any Employeea are working =21 & localion sther than the
address sbove, please puplam:

Wil this pian replace any existing coverage? O Yes EH{NC!

H "Yes" indicate mame and address of existing insurar:

Name:! __ Address’

Ciity: Staen - il

Effective date of exiating coverage:;

IF"Yms" are amy Emgloyess an COBRA sominuation? O vYes O No How manf?

Tormination date of sxiating coverage {if applicable); K

Ara Domestic Portiare cavered urder this plan? - D Yes e

i FLAM SELECTION
Pleane reler 0 the atlached propozal page
Servichs are provided by Fyaied Vision Care

A-D0T25 ' M . 8004

08/29/2006 10:42AM (GMT-04:00)




AUG-28~2006 @9:46 FROM:CVILLE SCHOOLS FINAN 434 245 posy

Aug 29 006 10:40  P.(d
TD: 918843381 386Fr 7R F:3/5
ey 7R W06 9y Pon

PREMIIMS

Conlibution towitda pramium Yes E{Jo

Employer's Framium Contribution fon Employees; Dependants._ __
Employee’s Premiym Contribution for: Empioyees;_ (OO L Pependents: /OO

Are Employss and Dependent premiums belng paid through & 2eation 125 Plan”? OYer TNo P/LE}W lcva-am
Are Employea and Dependent premiume baing collecied by payroll deduction? W{Ye.s a No

Fremigm renw.iweu wilh applicaton; N ﬁi’

NUMBER OF PARTICIFANTS

Total number of employeas: MWVV\J
Talal rumber o dependants: A{s m A—W

Pramiums anall be payable in adyanes at the rates ot forth in the Sohaedule of Pram:uma ineluded an the alluehsd
propoasl page, -

TA—
ELIGIEILITY INFORMATION

. Pl — L)
Nimber of Fultime Employees:; CW‘ r\—_«lU Nurber Applyirg: _i'@mm&ﬁilm_
Elgitiiity Reparting Contact (praducss the aigibility fe); ff’mxmg (=lg m@\\mk
Address (if differert from group):

city: Stallm: - ZiF,

amall'_ Phone: ¢ Q&H 1&45’&%‘49\ Fax: ( .
Eligebilily Authorizalion Ccntact (Benehls Administrator of Thind Party Administrator responsibie for verifving vision
ﬁ'gﬁftww phone: (LLAU 1_2 S 2494 ;;‘ -

Coys/Houss of Avaitgblty___ o Eemail DO O{g(.ﬁktﬁ\r‘)m@)t@ =) ST N

PROBATIOMNARY PERIOD .
For Mew Proglayess, 33 deys D 80dauys O 80 days  [118D daye a Other

Frobationary Petiod is waived far presenl Employees:  Yas O he

Numbaer of Employses who Nave not yat campletad the probationsry period:

7 Cighle & e Fegt of Whs toenih aer
\'\\‘{‘E Sake

0B/29/2006 10:42AM (GMT-0L:00)
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V. EFFECTIVE DATE '
1. Es plan will, becorne effactive gl 12.01 am, Standard Time-at theemployet's andress -herein, on the first day of
A,

e

— provided that all of the foilewing have been completed prigr fo this effective date:
his Epplieation has been raceivad ard accepled by the Compary {must be submitted 30 ays iIn advarce of the
eftualive date).

B. EyeMed has been fumished a working file of afl
guidalines, R is understood and agreed that Eve
indivicluals designated as eligihla,

C. A check for the first month's rem tance is recoved,

eligible memnbers, according {0 the membership layout
Med may rely on this information lo provide services to

2. This plan wii be pffective through _
ot the Information provided., .

and the premium is based

Ry
wation to Fidellly Becurlty Life \nsurgnce Company far Vigion Care Benefts, The
rhish any rocords nasessary to admitisler the plan, and to forward premiums maonthiy

The Fmployer hershy makes sppl
Employer agreas to maintain and fu
im scvance,

Fno Employer cerifies hal aft e infarmation shown on this application and any sttachmants are correct and sompiete

and understandy thal the Insurance Company intands o rely on this information in determining whether or not the
enrolling Employess may becomns insured. It iz furher undetstood and agrest} thal NO INGURANCE WILL BECONE
EFFECTIVE UNTIL APPROVED BY THE INBURANCE COMBANY: and that no field represertative o the Imsurance
Company has the authority to modfy any conditions of &pplication. or palivies, by making any prormise o representation,
It is understood that the insuranos s to sny Employes will not become effective on the date ingurance should otharwise

trecome effeclive if ha is not at work on such date pertorming all duties of his cooupation and otherwise meets the
requiraments of the [nsurance Company,

Dated i B e LS day of Jﬁr% 20 Oy :
(- " 5
Signad fof the Employer: ; C_)&z@_ Tme:&ﬂﬂwmzfﬁ

Momber 1D Cards

Group wWill be receiving EyeMed (D cards: Y Yes

Company Name 92 you want it jo appear on the 10 card, (Can onty he 36 sheraclers ingluting puncliaion. spacing & any oxde)
{hglobesv e Ci-l-xij Aehowl

Delvery of [} gards

X All EyaMed |D cards mailed diractly 10 employees’ home sodress

0872972006  10:42AM (GMT-0U:00)
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Y SECURITY LIFE
ANCE COMPANY®

3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624
A STOCK COMPANY
(Herein Called “the Company”)

A

POLICY NUMBER: VC-146

POLICYHOLDER: Charlottesville City Schools

POLICY EFFECTIVE DATE: July 1,2012

POLICY ANNIVERSARY DATE: July 1 of the following year and each July 1 thereafter

Fidelity Security Life Insurance Company represents that the Insured Person is insured for the benefits described in the
following pages, subject to and in accordance with the terms and conditions of the Policy.

The Policy may be amended, changed, cancelled or discontinued without the consent of any Insured Person.

The Certificate explains the plan of insurance. An individual identification card will be issued to the Insured containing the
group name, group number, and Insured’s effective date. The Certificate replaces all certificates previously issued to the
Insured under the Policy.

All periods of time under the Policy will begin and end at 12:01 A.M. Local Time at the Policyholder’s business address.

The Policy is issued by Fidelity Security Life Insurance Company at Kansas City, Missouri on the Policy Effective Date.

FIDELITY SECURITY LIFE INSURANCE COMPANY

President Secretary

GROUP VISION INSURANCE CERTIFICATE
THIS IS A LIMITED BENEFIT CERTIFICATE
Please read the Certificate carefully.

THIS PLAN IS NOT MEDICARE SUPPLEMENT. If you are eligible for Medicare, please review

“Choosing a Medigap Policy: A Guide to Health Insurance for People With Medicare,” available
from the Company.

Renewal: 07/01/2024
C-9184VA Exam/Materials
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DEFINITIONS

Allowance means the benefit amount shown in the Schedule of Benefits that is the maximum amount payable by the
Company, subject to the expenses incurred. The Insured Person is responsible for any amounts due above the Allowance.
The Allowance cannot be used to satisfy a Copayment.

Benefit Frequency means the period of time in which a benefit is payable as shown in the Schedule of Benefits.

The Benefit Frequency begins on the later of the Insured Person’s effective date or last date services were provided to the
Insured Person. Each new Benefit Frequency begins at the expiration of the previous Benefit Frequency.

Copayment or Copay means the designated amount, if any, shown in the Schedule of Benefits each Insured Person must
pay to a Provider before benefits are payable for a covered Vision Examination or Vision Materials per Benefit Frequency.

Comprehensive Eye Examination means a general evaluation of the complete visual system. The examination includes
history, general medical observation, external and ophthalmoscopic examinations, gross visual fields, basic sensorimotor
examination and Refraction. It always includes initiation of diagnostic and treatment programs. It may include
biomicroscopy, examination with cycloplegia or mydriasis and tonometry, as determined by the Provider. These services
may be performed at different sessions, but comprise only one Comprehensive Eye Examination.

Dependent means any of the following persons whose coverage under the Policy is in force and has not ended:

1. the Insured’s lawful spouse;
each child of the Insured or the Insured’s spouse who is under 26 years of age;

3. each child at least 26 years of age who is primarily dependent upon the Insured or the Insured’s spouse or Domestic
Partner for support and maintenance because the child is incapable of self-sustaining employment by reason of
intellectual disability or physical handicap.

Coverage for a Dependent child who is enrolled as a full-time student and is unable, due to a medical condition, to continue
as a full-time student will continue: a) for a period of 12 months from the date the child ceases to be a full-time student; or
b) the date the child no longer qualifies as a Dependent, whichever occurs first, provided the child’s treating physician
certifies to the Company at the time the child withdraws as a full-time student that the child’s absence is medically necessary.

Dependent includes a step-child, foster child, legally adopted child, child for whom the Insured is a party to a suit for
adoption, child who has been placed in the Insured’s home for adoption and child under the Insured’s legal guardianship, if
such child depends primarily on the Insured for support. Dependent will also include a child for whom the Insured is legally
required to support due to court order or divorce decree. A full-time student is one who is actively attending at least the
minimum number of hours of class a week the school considers as full-time status.

Insured means an employee of the Policyholder who meets the eligibility requirements as shown in the Policyholder’s
application, and whose coverage under the Policy is in force and has not ended.

Insured Person means the Insured. Insured Person will also include the Insured’s Dependents, if enrolled.
In-Network Provider means a Provider who has signed a Preferred Provider Agreement with the PPO.

Medically Necessary Contact Lenses means that adequate functional vision correction cannot be achieved with spectacles
but can be achieved with contact lenses. Conditions that qualify for Medically Necessary Contact Lenses are:

Anisometropia of 3D in meridian powers;

High Ametropia exceeding -12D or +12D in meridian powers;

Keratoconus when vision is not correctable to 20/25 in either eye or both eyes using standard spectacle lenses; or
vision impairments, other than Keratoconus, when vision can be improved by two lines on the visual acuity chart when
compared to best corrected standard spectacle lenses.

Sl e e
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Out-of-Network Provider means a Provider, located within the PPO Service Area, but is not an In-Network Provider.
Policy means the Vision Insurance Policy issued to the Policyholder.

Policyholder means the employer named as the Policyholder in the face page of the Policy.

PPO Service Area means the geographical area where the PPO is located.

Preferred Provider Agreement means the agreement between the PPO and a Provider who agrees to become an
In-Network Provider. The Preferred Provider Agreement contains the rates and reimbursement methods for services and
supplies furnished by an In-Network Provider.

Preferred Provider Organization (“PPO”) means a network of Providers and retail chain stores within the PPO Service
Area that have signed a Preferred Provider Agreement.

Provider means a licensed physician or optometrist who is operating within the scope of his or her license. Provider also
includes a dispensing optician.

Refraction means a test performed by a Provider to determine the glasses or contact lens prescription due to a refractive
error (for example, nearsightedness, farsightedness, astigmatism or presbyopia).

Vision Examination means any eye or visual examination covered under the Policy and shown in the Schedule of Benefits.

Vision Materials means those materials provided for visual health and welfare shown in the Schedule of Benefits.

EFFECTIVE DATES
Effective Date of Insured’s Insurance. The Insured’s insurance will be effective as follows:

1. if the Policyholder does not require the Insured to contribute toward the premium for this coverage, the Insured’s
insurance will be effective on the date the Insured becomes eligible;

2. if'the Policyholder requires the Insured to contribute toward the premium for this coverage, the Insured’s insurance will
be effective on the date the Insured becomes eligible, provided;
a. the Insured has given the Company the Insured’s enrollment form (if required) on, prior to, or within 30 days of the

date the Insured becomes eligible; and

b. the Insured has agreed to pay the required premium contributions; and

3. if the Insured fails to meet the requirements of 2 a) and 2 b) within 30 days after becoming eligible, the Insured’s
coverage will not become effective until the Company has verified that the Insured has met these requirements. The
Insured will then be advised of the Insured’s effective date.

Effective Date of Dependents’ Insurance. Coverage for Dependents becomes effective on the later of:

p—

the date Dependent coverage is first included in the Insured’s coverage; or

2. the premium due date on or after the date the person first qualifies as the Insured’s Dependent. If an enrollment form is
required, the Insured must provide such form and agree to pay any premium contribution that may be required prior to
coverage becoming effective.

If the Insured and the Insured’s spouse are both Insureds, one Insured may request to be a Dependent spouse of the other.
A Dependent child may not be covered by more than one Insured.

Newborn Children. A Dependent child born while the Insured’s coverage is in force will be covered from the moment of
birth for 31 days or a greater number of days, if elected by the Policyholder. To continue coverage beyond this period, the
Insured must provide notice to the Company and agree to pay any premium contribution that may be required within this
period.
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Adopted Children. If a Dependent child is placed with the Insured for adoption while the Insured’s coverage is in force,
this child will be covered from the date of placement for 31 days or a greater number of days, if elected by the Policyholder.
To continue coverage beyond this period, the Insured must provide notice to the Company and agree to pay any premium
contribution that may be required within this period. If proper notice has been given, coverage will continue unless the
placement is disrupted prior to legal adoption and the child is removed from placement.

BENEFITS

Benefits are payable for each Insured Person as shown in the Schedule of Benefits for expenses incurred while this insurance
is in force.

In-Network Provider Benefits. The Insured Person must pay any Copayment or any cost above the Allowance shown in
the Schedule of Benefits at the time the covered service is provided. Benefits will be paid to the In-Network Provider who
will file a claim with the Company on behalf of the Insured Person.

Out-of-Network Provider Benefits. The Insured Person must pay the Out-of-Network Provider the full cost at the time the
covered service is provided and file a claim with the Company, unless the Out-of-Network Provider allows assignment of
benefits. The Company will pay the Out-of-Network benefits up to the maximum dollar amount shown in the Schedule of
Benefits.

LIMITATIONS

Fees charged by a Provider for services other than a covered benefit and any local, state or Federal taxes must be paid in
full by the Insured Person to the Provider. Such fees, taxes or materials are not covered under the Policy.

Allowances provide no remaining balance for future use within the same Benefit Frequency.

EXCLUSIONS
No benefits will be paid for services or materials connected with or charges arising from:

1. medical or surgical treatment, services or supplies for the treatment of the eye, eyes or supporting structures;

2. Refraction, when not provided as part of a Comprehensive Eye Examination;

3. services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental
agency or program whether federal, state or subdivisions thereof;

4. orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses;

5. any Vision Examination or any corrective Vision Materials required by a Policyholder as a condition of employment;

6. safety eyewear;

7. solutions, cleaning products or frame cases;

8. non-prescription sunglasses;

9. plano (non-prescription) lenses;

10. plano (non-prescription) contact lenses;

11. two pair of glasses in lieu of bifocals;

12. electronic vision devices;

13. services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials
ordered before coverage ended are delivered, and the services rendered to the Insured Person are within 31 days from
the date of such order; or

14. lost or broken lenses, frames, glasses, or contact lenses that are replaced before the next Benefit Frequency when Vision
Materials would next become available.
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TERMINATION OF INSURANCE
The Policyholder or the Company may terminate or cancel the Policy as shown in the Policy.

In the event coverage is terminated due to nonpayment of premium by the Policyholder, the coverage will not be terminated
by the Company with respect to Insured Persons, until the Policyholder has been provided written notice of termination,
including a specific date, not less than 15 days from the date of such notice, by which coverage will terminate if overdue
premium is not paid. Coverage will not terminate for at least 15 days after such notice has been mailed.

For All Insureds. The Insureds’ insurance will cease on the earlier of:

1. the date the Policy ends;

2. the end of the last period for which any required premium contribution agreed to in writing has been made, subject to
the Grace Period provision;

3. the date the Insured is no longer eligible for insurance; or

4. the date the Insured’s employment with the Policyholder ends. The Policyholder may, at the Policyholder’s option,
continue insurance for individuals whose employment has ended, if the Policyholder:
a. does so without individual selection between Insureds; and
b. continues to pay any premium contribution for those individuals.

For Dependents. A Dependent’s insurance will cease on the earlier of:

1. the date the Insured’s coverage ends;

2. the date the Dependent ceases to be an eligible Dependent as defined in the Policyholder’s application; or

3. the end of the last period for which any required premium contribution has been made, subject to the Grace Period
provision.

A Dependent child will not cease to be a Dependent solely because of age if the child is:

1. not capable of self-sustaining employment due to an intellectual disability or physical handicap that began before the
age limit was reached; and
2. mainly dependent on the Insured for support.

The Company may ask for proof of the eligible Dependent child’s incapacity and dependency two months prior to the date
the Dependent child would otherwise cease to be covered.

The Company may require the same proof again, but will not request it more than once a year after this coverage has been
continued for two years. This continued coverage will end on the earlier of:

on the date the Policy ends;

on the date the incapacity or dependency ends;

on the end of the last period for which any required premium contribution for the Dependent child has been made; or
60 days following the date the Company requests proof and such proof is not provided to the Company.

bl ol e

PREMIUMS

The Company provides insurance coverage in return for premium payment. Premiums are payable to the Company by the
Policyholder on behalf of the Insured Person. The Insured Person’s first premium is due on the Insured Person’s Effective
Date. Premiums must be paid to the Company on or before the due date. The initial premium rates are shown in the
Policyholder’s application.
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Premium Changes. The Company has the right to change the premium rates on any premium due date as allowed in the
Policy. The Company will provide written notice to the Policyholder at least 31 days before the date of the change. The
premium rates also may be changed at any time the terms of the Policy are changed.

Grace Period. The Policy has a 31-day grace period for the payment of each premium due after the first premium. Coverage
will continue in force during the grace period. Coverage will terminate at the end of the grace period if all premiums due
are not paid. The Company will require payment of all premiums for the period this coverage continues in force, including
the premiums for the grace period. The grace period will not apply if the Company receives written notice of the
Policyholder’s or the Insured’s intent to terminate coverage. The Company will mail a notice of termination due to
nonpayment of the premium to the Policyholder not less than 15 days prior to the end of the grace period. The Policyholder
will be liable to the Company for the pro rata premium for the time the Policy was in force during the grace period.

CLAIMS

Notice of Claim. Written notice of claim must be given to the Company within 30 days after the occurrence or
commencement of any loss covered by the Policy, or as soon as is reasonably possible. Notice given by or for the Insured
Person to the Company at the Company’s home office, to the Company’s authorized administrator or to any of the
Company’s authorized agents with sufficient information to identify the Insured Person will be deemed as notice to the
Company.

Claim Forms. The Company will furnish claim forms to the Insured Person within 15 days after notice of claim is received.
If the Company does not provide the forms within that time, the Insured Person may send written proof of the occurrence,
character and extent of loss for which the claim is made within the time stated in the Policy for filing proof of loss.

Proof of Loss. Written proof of loss must be furnished to the Company at the Company’s home office within 90 days after
the date of the loss. Failure to furnish proof within the time required will not invalidate or reduce any claim if it was not
reasonably possible to give proof within that time, if the proof is furnished as soon as reasonably possible. In no event,
except in the absence of legal capacity, will proof of loss be accepted later than one year from the time proof is required.

Time Payment of Claims. Any benefit payable under the Policy will be paid immediately, but not more than 30 days, upon
receipt of due written proof of loss.

Payment of Claims. All claims will be paid to the Insured, unless assigned. Any benefits payable on or after the Insured’s
death will be paid to the Insured’s estate.

Assignment. Benefits under the Policy may be assigned.

Right of Recovery. If payment for claims exceeds the amount for which the Insured Person is eligible under any benefit
provision or rider of the Policy, the Company has the right to recover the excess of such payment from the Provider or the
Insured.

Physical Examination and Autopsy. The Company, at the Company’s expense, will have the right and opportunity to
examine any Insured Person for whom a claim is pending when and as often as it may reasonably be required during the
pendency of a claim. The Company, at the Company’s expense, will have the right to make an autopsy in case of death,
unless it is forbidden by law.

Legal Actions. No Insured Person can bring an action at law or in equity to recover on the Policy until more than 60 days
after the date written proof of loss has been furnished according to the Policy. No such action may be brought after the
expiration of three years after the time written proof of loss is required to be furnished. If the time limit of the Policy is less
than allowed by the laws of the state where the Insured Person resides, the limit is extended to meet the minimum time
allowed by such law.

Claims Experience; Disclosure. The Company, upon request, will provide the Policyholder with a complete record of the
Policyholder’s claims experience incurred under the Policy. This record will include all claims incurred for the lesser of: 1) the
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period of time since the Policy was issued or issued for delivery; or 2) the period of time since the Policy was last renewed,
reissued or extended, if already issued. This record will be made available promptly to the Policyholder upon request made but
not less than 30 days prior to the date upon which the premiums or contractual terms of the Policy may be amended. Nothing in
this provision shall require the disclosure of personal or privileged information about an individual that is protected from
disclosure under any applicable federal or state law or regulation.

GENERAL PROVISIONS

Clerical Error. Clerical errors or delays in keeping records for the Policy will not deny insurance that would otherwise
have been granted, nor extend insurance that otherwise would have ceased, and call for a fair adjustment of premium and
benefits to correct the error.

Conformity to Law. Any provision of the Policy that is in conflict with the laws of the state in which it is issued is amended
to conform with the laws of that state.

Entire Contract. The Policy, including any endorsements and riders, the Certificate, the Policyholder’s application, which
is attached to the Policy when issued, the Insured’s individual enrollment form, if any, and the eligibility file, if any, are the
entire contract between the parties. A copy of the Policy may be examined at the office of the Policyholder during normal
business hours. All statements made by the Policyholder or an Insured will be deemed representations and not warranties,
and no such statement will be used in defense to a claim hereunder unless it is contained in a written instrument signed by
the Policyholder, the Insured, the Insured’s beneficiary or personal representative, a copy of which has been furnished to
the Policyholder, the Insured, the Insured’s beneficiary or personal representative.

Amendments and Changes. No agent is authorized to alter or amend the Policy, or to waive any conditions or restrictions
herein, or to extend the time for paying any premium. The Policy and the Certificate may be amended at any time by mutual
agreement between the Policyholder and the Company without the consent of the Insured, but without prejudice to any loss
incurred prior to the effective date of the amendment. No person except an Officer of the Company has authority on behalf
of the Company to modify the Policy or to waive or lapse any of the Company’s rights or requirements.

Incontestability. After the Policy has been in force for two years, it can only be contested for nonpayment of premiums.
No statement made by an Insured Person can be used in a contest after the Insured Person’s insurance has been in force for
two years during the Insured Person’s lifetime. No statement an Insured Person makes can be used in a contest unless it is
in writing and signed by the Insured Person.

Insurance Data. The Policyholder must give the Company the names and ages of all individuals initially insured. The
names of persons who later become eligible (whether or not the person becomes insured), and the names of those who cease
to be eligible must also be given. The eligibility dates and any other necessary data must be given to the Company so that
the premium can be determined.

The Company has the right to audit the Policyholder’s books and records as the books and records relate to this insurance.
The Company may authorize someone else to perform this audit. Any such inspection may be done at any reasonable time.

Workers’ Compensation. The Policy is not a Workers” Compensation policy. The Policy does not satisfy any requirement
for coverage by Workers’ Compensation Insurance.
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SCHEDULE OF BENEFITS

Charlottesville City Schools

BENEFIT FREQUENCY

Vision Examination

once every 12 months

Insured Person

Vision Materials

Frame

once every 12 months

Insured Person

Lenses

once every 12 months

Insured Person

Contact Lenses

once every 12 months

Insured Person

BENEFIT

In-Network Provider

Qut-of-Network Provider

(Reimbursement up to)

Vision Examination

Comprehensive Eye Examination $10 Copayment $35
Vision Materials
$0 Copayment
Frame up to $130 Allowance $65
Contact Lenses
Only one of the following Contact Lenses
benefits may be used for the Contact Lenses
benefit. Contact Lenses are in lieu of Lenses,
Frame.
. $0 Copayment
Conventional up to $135 Allowance $108
. $0 Copayment
Disposable up to $135 Allowance $108
Medically Necessary Paid in Full $210
Standard Plastic Lenses
Single Vision $10 Copayment $25
Bifocal $10 Copayment $40
Trifocal $10 Copayment $55
Lenticular $10 Copayment $55
Progressive — Standard $65 Copayment $40
Progressive — Premium $65 Copayment $40

up to $120 Allowance

S-9184
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ITY SECURITY LIFE

T
RANCE COMPANY®

3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624

A STOCK COMPANY
(Herein Called “the Company”)

FIDEL
INS U

COMMONWEALTH OF VIRGINIA

IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event you need to contact someone about this insurance for any reason please contact your agent. If no agent was
involved in the sale of this insurance, or if you have additional questions you may contact the insurance company issuing
this insurance at the following address and telephone number:

Fidelity Security Life Insurance Company
3130 Broadway

P.O. Box 418131

Kansas City, Missouri 64141-8131

(800) 648-8624

If you have been unable to contact or obtain satisfaction from the company or the agent, you may contact the Virginia
State Corporation Commission’s Bureau of Insurance at:

Commonwealth of Virginia

Bureau of Insurance

1300 East Main Street

P.O. Box 1157

Richmond, Virginia 23218

(804) 371-9691 (Local)

(800) 552-7945 (In-state)

(877) 310-6560 (National Toll-free)

Written correspondence is preferable so that a record of your inquiry is maintained. When contacting your agent,
company, or the Bureau of Insurance, have your policy number available.
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ITY SECURITY LIFE

T
RANCE COMPANY®

3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624

A STOCK COMPANY
(Herein Called “the Company”)

NOTICE OF ADMINISTRATOR'S CAPACITY

PLEASE READ: This notice advises insured persons of the identity and relationship among the administrator, the
policyholder and the insurer:

1. Fidelity Security Life Insurance Company (FSL) has, by agreement, arranged for First American Administrators, Inc.
to provide administrative services for your insurance plan. As administrator, First American Administrators, Inc., is
authorized to process claim payments, and perform other services, according to the terms of its agreement with the
insurance company. First American Administrators, Inc. is not the insurance company or the policyholder.

2. The policyholder is the entity to whom the insurance policy has been issued. The policyholder is identified on either
the face page or schedule page of the policy or certificate.

3. Fidelity Security Life Insurance Company is liable for the funds to pay your insurance claims.
As First American Administrators, Inc. is authorized to process claims for the insurance company, they will do so promptly.

In the event there are delays in claims processing, you will have no greater rights to interest or other remedies against First
American Administrators, Inc. than would otherwise be afforded to you by law.
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3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624

A STOCK COMPANY
(Herein Called “the Company”)

TY SECURITY
RANCE COMPANY®

LIFE

CONSUMER NOTICE

Consumer Complaint

contact:
EyeMed Vision Care, LLC
Attn: Quality Assurance Department
4000 Luxottica Place
Mason, Ohio 45040
or you may call the toll free number at:
1-877-226-1115

If you feel that your complaint has not been satisfactorily resolved, you may also contact:

Office of Licensure and Certification (OLC)
Virginia Department of Health

9960 Mayland Drive, Suite 401

Henrico, Virginia 23233

Phone Number: 1-804-367-2104 (Ask for MCHIP)
Fax Number: 1-804-527-4503

E-mail: mchip@vdh.virginia.gov

or

Office of the Managed Care Ombudsman

Bureau of Insurance

P.O. Box 1157

Richmond, VA 23218

Or you may call: 1-877-310-6560

In the Richmond metropolitan area, call: 804-371-9032
Fax Number: 804-371-9944

E-mail: ombudsman@scc.virginia.gov

Referral and Authorization Requirements

EyeMed Vision Care, LLC

Attn: Quality Assurance Department
4000 Luxottica Place

Mason, Ohio 45040

or you may call the toll free number at:
1-877-226-1115

\ N-00211(06/22)

If you have a complaint related to quality of care, choice and accessibility of providers, or network adequacy, you may

Any services which cannot be obtained by a Preferred Provider within the PPO Service Area because: 1) due to their
specialized nature, there is no Preferred Provider located within the PPO Service Area; 2) are provided by a Provider not in
the PPO Service Area; and 3) are specifically authorized in advance by the Covered Person’s Provider and approved by
the Company shall be paid in accordance with the Schedule of Benefits, without further deductions, subject to all Policy
maximums, limitations, conditions and exclusions, if applicable. To obtain authorization please contact EyeMed at:




Questions

If you have any questions regarding a complaint concerning the services that you have been provided which have not been
satisfactorily addressed by your plan, you may contact the Office of the Managed Care Ombudsman for assistance at:

Office of the Managed Care Ombudsman
Bureau of Insurance
P.O. Box 1157
Richmond, VA 23218
or you may call: 1-877-310-6560
In the Richmond Metropolitan Area call: 804-371-9032
Fax Number: 804-371-9944

E-mail: ombudsman@scc.virginia.gov

Provider Directories

You may review an up to date provider list at any time by city, county, state or a certain mile radius from your location
(distance at your choice) by visiting the EyeMed website at_www.discovereyemed.com or by contacting the EyeMed
customer care center at (866) 939-3633. You may also request a hard copy of the provider directory through the contacts
provided above.

Provider Compensation

If you have questions regarding how your eye care provider is compensated, please contact the Claims Administrator,
EyeMed, at:

First American Administrators, Inc.
Attn: Provider Relations

4000 Luxottica Place

Mason, Ohio 45040

or you may call the toll free number at:
1-877-226-1115

This plan is subject to regulation by both the State Corporation Commission Bureau of Insurance pursuant to Title 38.2 and
the Virginia Department of Health pursuant to Title 32.1.

Emergency Services
Your plan covers Vision Examinations and/or Vision Materials. If you have an after-hours emergency for a Covered Benefit,

please contact your EyeMed eye care provider the next day. If you have an eye-related emergency, please contact your
medical care provider or go to the nearest medical facility.
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