The PVCS vision benefit
the service provided he

our vision

benefits for the member

HOW TO SELECT A PROVIDER

* Go to www.pvcs-usa.com and select your

provider or call 888.357.6912.

* Make your appointment.
* Provide your name, date of birth and

social security number to the provider (no
ID card required).

WHAT THE PLAN COVERS IN-NETWORK

Eye exams covered at 100% (no co-pay)
and not limited to once per year.
Prescription eyewear (frames, lenses, lens
options and contacts) at the *wholesale
benefit.
Unlimited prescription glasses.*
Annual supply of contacts.*
Copay applies to initial contact lens
fitting and refittings with a change in lens
parameter.

Soft contacts $50

Gas permeable $75

Specialty/Hybrid $150
Prescription glasses and contacts can be
purchased in same plan year.
Savings up to $1000 on Lasik at nJoyVision
in Oklahoma City and OMEG in Tulsa.

*Wholesale: a) the current catalog listed price in
Frames Data magazine for eyeglass frames, or b)
local or customary wholesale laboratory posted

rate sheet for eyeglass lenses and options, or c)
manufacturer’s or distributor’s published wholesale
per lens or per case price for contact lenses, plus d)
applicable shipping cost and sales tax rounded up to
the nearest $5.

WHAT THE PLAN COVERS OUT-OF-
NETWORK

PVCS members are eligible for either in or
out of network benefits each plan year.
Out of network benefits are avaliable

in lieu of network benefits,. Members

are responsible for all charges up front
and are required to submit a copy of the
paid itemized receipt. Out of network
limited to one exam and one pair of
prescription glasses or contact lens supply
per plan year. Maximum out of network
reimbursements are $40 towards an exam
and up to $60 for prescription glasses or
contacts.

PVCS recommends in network services to
maximize benefits and savings.

PLAN LIMITATIONS & EXCLUSIONS

Medical eye care.

Virtual exams,

Vision therapy.

Non-routine vision eye services and tests
{for details call 888.357.6912).
Non-prescription eyewear.

Luxury frames and premium lenses are
discounted 20%. (Luxury frames/any
frame with a wholesale cost of $125 or
more and premium lenses/any lens with a
wholesale cost of $375 or more.)

plan is considered to be a Direct Care Plan by the Okiahoma Insurance Department and is govemed by the Department pursuant to 36 O.S. Section 632,
rein is not insurance. State insurance insolvency guarantee funds are not available for your use in the event of insolvency or fiquidation of this company.

Your coverage at a
glance

No co-pay for
exams

New contact
fittings co-pay:
soft lenses $50 &
gas permeable $75

Wholesale prices
for frames, lenses &
contact lenses

Unlimited number
of frames
& lenses

Contacts are an
annual supply

Glasses & contacts
allowed in same
year

Primary Vision Care
Services

888.357.6912

2518 W. Gore Blvd
Lawton, Oklahoma 73505
PVCS-USA.com

£ Rin



