Vision Benefits (Medical Plan Participants)

UMR Benefits (Included with your Medical Plan)

Annual Eye Exam
$15/Copay
Must use Network Provider
o United Healthcare Choice Plus Network
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Careington Discount Card (EyeMed Vision Discount Program)

e Discount Eye Exams (Out-of Network Prov1ders)

e Discount for Lenses & Frames @ EyeMed
e Use the following card:
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THIS IS NOT INSURANCE.

The Careington Discount Card was mailed to all medical
participants in January. The card made no mention of affiliation
with the Princeton City School District or UMR. If you need a new
card, please contact Careington at 1-800-290-0523 option #5 to
receive a replacement card. You may be asked to provide your
UMR identification number.



VisiON CAREs

Save 20% to 40% off the retail price on eye wear with your
EyeMed Vision Care discount program. Members are eligible
for discounts on exams, glasses and contact lenses at more
than 40000 providers nationwide, including participating
Optometrists, Ophthalmologists, Opticians and leading optical
retailers including LensCrafters®, Sears Optical®, Target Optical®
and most Pearle Vision® locations.

Program Description

Vistan Cane Service Member Discount
Exam
Exam amth Ddanos; as Necessary $3 off coraprehense e acam

310 off contact fens 2cam

amplete Parr Eveglasses Purchase Discounts*.
Frames, fenses and b=z aption: purchased 1n the same transactio:

Frames
Any avafable frame at crovder locaton 35% off the retasd pnco
Standand Plastic Lenses
Single Vson $50
Biforal §7c
Tnfoal £105
Lens Optsans
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Contact Lenses: {dscounts applies 1o materials only)
Comsentonal 15%- off the el prce
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Value Added Services

Laser Vision Correction: Eyefed and LCA-Vision have arranged
to provide this program to all EyeMed members through one
of the largest laser networks available, the US. Laser Network.
Members are entitled to 15% off the retail price or 5% off the
promotionai price of LASIK or PRK procedures, whichever is
the greater discount from a provider in the US Laser network.
Simply call {877) 5LASER6 to begin the process.

Replacement Contact Lenses by Mail: EyeMed members may
order replacement contact lenses at competitive prices via the
Internet and have them mailed directly to your home. Simply
visit www.eyemedvisioncare.com for more informaticn and a
link to the ordering site. This service is for replacement contact
lenses only, and your EyeMed discount does not apply. Your
initial pair of contact lenses must still be purchased from your
eye care provider to ensure proper fit and follow-up care.

Sample Savings Chart
Vision Care Service Retad) Price* Member Cost Savings
Exam
EyeEram 5100 $u5 35
Lenses
Single Vision Lenses $120 350 570
Frame
Bamgple $15¢ 598 52
Lens Options
gﬁi ::da[UTCoanng 40 €30 Sl
TOTAL 5410 5273 5137
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How to Access Your Discounts
Step 1: Locate the EyeMed provider most convenient for you by calling our Customer Service at (800) 290-0523 or by

visiting our Web site at www.careington.com.

Step 2: Schedule an appointment. When making an appointment tell the provider you are an EyeMed member and
provide your name, name of your organization or plan and your member number,

Step3: When you arrive, identify yourself as an EyeMed member and present your membership card.

This is not insurance.



