VISIONCAREINSURANCE

EyeMedvisionCareprovidexomprehensiveisioncarebenefitsto helpensureyouandyourdependentseceive
gualityeyecarefrom a networkof professiona¢yecareproviders.



Additional EmployeePlusOneinformation may be found at the EmployeePlusOng benefitsmodule.

DisabledDependentChildCoverageEligibility

A physicallyor mentally disabledchild may remainan eligible dependentchild uponreachingage 26 if
incapableof self sustainingemploymentby reasonof mental or physicalhandicap,and dependentuponyou
for supportand maintenance. Theapplicationfor suchcoveragemust be receivedwithin 31daysof the
dependent's26th birthday andthe dependentmust meet all other group coverageeligibility requirements.

Initial Enrollment

Employeeamustenrollfor coveragewithin 31daysof the date of hire or benefitseligibility date (datethe
employeesatisfiesthe criteriato be benefits adigible). The31any periodis not basedon the employee’s
effective date of coverage.

Enrollmentafter the initial 31aay periodislimited to the annualNUFlexenrolimentor whena Permitted
ElectionChangeEventoccurs

Employeesanddependentsmay enrollfor coveragewithout proof of insurabilityor pre axistingcondition
limitation.


https://nebraska.edu/faculty-and-staff/health-benefits/employee-plus-one




Divorceor LegalSeparation

Coveragechangesdueto a Nebraskadivorcewill be effectivethe first day of the month following the date the
divorcedecreeis entered. Coveragechangesdueto a Nebraskaegalseparationwill be effectivethe first day
of the month following the date of the court order or separationagreement.

Coveragechangesdueto anlowadivorcewill be



If youareanemployee,youwill becomea qualifiedbeneficiaryif youlosecoverageunderthe Plansbecause
of either one of the following qualifyingevents:

(1) Yourhoursof employmentarereduced;or
(2) Youremploymentendsfor anyreasonother than grossmisconduct.

If you arethe spouseof anemployee,you will becomea qualifiedbeneficiaryif youlosecoverageunderthe
Plansbecauseof any of the following qualifyingevents:

(1) Yourspousedies;

(2) Yourspouse'shoursof employmentarereduced;

(3) Yourspouse'smploymentendsfor anyreasonother than grossmisconduct;or

(4) Youbecomedivorced|or legallyseparatedjfrom your spouse.If anemployeecancelscoveragefor hisor
herspousein anticipationof adivorce[or legalseparationJanda divorce[or legalseparation]later occurs,
thenthe divorce[or legalseparation]will be considereda qualifyingeventeventhough the ex apouselost
coverageearlier. If the ex apousenotifies the COBRAPlanAdministratorwithin 60 dgaBeT5 1 Tf 4.7158 ecre 1 Tf .



https://nebraska.edu/faculty-and-staff/health-benefits/cobra-benefits-post-employment



www.eyemedvisioncare.com
https://eyemed.com/en-us




over $130
allowance

Disposable Balance over Annual Up to $96
$130
allowance

Medically Necessary $0 Annual Up to $200

Laser Surgery 15% off retalil Unlimited NA
Lasik or PRK price or 5% off
promotional
pricing

*Standard Contact LensFitting —sphericalclearcontactlensesin conventionalwearandplanned
replacement. Examplednclude,but arenot limited to, disposablefrequentreplacementsgetc.

*Premium Contact LensFitting —All lensdesigns materialsand specialtyfittings other than Standard
ContactLenses.Examplesncludetoric, multifocal, etc.

Additional Discounts:

x Memberswill receivea 20 percentdiscounton items not coveredby the Planat network providers,which
may not be combinedwith anyother discountsor promotional offers, andthe discountdoesnot applyto
EyeMedProvider'sprofessionakervicesor contactlenses. Retailpricesmay vary by location.

x Discountsdo not applyfor or



https://eyemed.com/en-us

you canchangeyour deliverypreferenceon the EyeMedVisionCarewebsiteat jwww.eyemedvisioncare.con
Theseinstructionswill giveyou a simplestep by step overviewon how to registerfor anaccount,view
our benefitsand setyour mailing preferences.

ReplacementContactLensby Mail

Premium/PriceTag Information

ProviderNetwork Search (Select(1)the “Access” Network, (2)Your Street, City, or State or your
Zip Code)

EyeMedVisionCareContacts

f CustomerService(866)7238513
f ProviderNetwork Information (866) 7238513

VisionCareForms

f Dut af &etwork ClaimForn)

Januaryl,2016


https://nebraska.edu/-/media/projects/unca/faculty-staff/health-benefits/EyeMedReplacementContactLensbyMail.pdf
https://nebraska.edu/-/media/projects/unca/faculty-staff/health-benefits/eyemedoutofnetwork.pdf?la=en
https://nebraska.edu/faculty-and-staff/health-benefits/health-insurance-price-tag-summary
https://eyemed.com/en-us
https://www.eyemedvisioncare.com/locator/locator.emvc?execution=e1s1

