Our history...

Primary Vision Care Services
is an Oklahoma Corporation
headquartered in Lawton.

Since our beginning in 1994 we have
provided vision benefits to tens of
thousands of Oklahomans.

We have offered vision benefits to State
of Oklahoma employees and retirees
since 2003.

An extensive, quality panel of
independent optometrists and ophthal-
mologists have been assembled to
provide service under our plan.

Endorsed OPEA Partner

WW.PVCS-USa.com

CONTACTS:
Toll free: 1-888-357-6912
WWW,PVCS-Usa.com

Dr. Richard Swales
President and CEO
rswales@pvcs-usa,com

Tom Rheinlander
Marketing
trheinla@pves-usa.cem

John Purcell
Finance and Administration
jpurcell@pwves-usa.com

Sid Hudson
Business Development
shudson@pves-usa.com

Wendy Crosby
Customer Service
weroshy@pycs-usa,com

2518 W. Gore Blvd l.awton, Ok 73505

Stat ofOinahoma
Vision Benefits

An Outstanding
Vision Benefits
Package
. Affordable eye care
.« Unlimited Eye Exams

. Glasses and Contacts provided
at "wholesale cost"

“The service
insolvency guar
eyent of fifsc

Primary Vision Care Services, Inc.



How Our Plan Works

No ID Cards or pre-authorization required.

Simply call a PVCS Doctor for an appointment, iden-
tify yourself as a PVCS Plan member and the doctor
will verify eligibility. There is no copayment for
your eye exam. AH prescription eyeglasses, contact
lenses and lens options are provided at wholesale
cost. The wholesale cost is up to 50%-70% off what
you would normally pay and is your responsibility at
the time of service.

What You Get with PVCS

Member must select either In-Network or Cut of Net-
work for the entire plan year. In-Network plan mem-
bers get unlimited exams, unlimited pairs of eye-
glasses and/or annual supplies of contact lenses, all
at wholesale cost. Out of Network is limited to one
eye exam and one set of eyeglasses or contact
lenses annually, at the doctor's normal fees.

Enhanced Benefits
Discounted laser refractive surgery available through
nJoy Vision in Oklahoma.

Limitations/Exclusions: (1) medical eye care; (2) vision therapy; (3} non-rouline vision
eye services and tesls; (4) luxury rames; (5) premium prescription lenses; and {6) non-
prescriplion eyewear. For more information and detail, call {888)-357-6912

(hember must select cithar lil-MNetwdaik of Giil-oi-Neiwark for eriire Pian Yedr)
In-Network Cut of Network
Plan * Plan **

Reimbursement

Eye Exams 100%
with No Copay

Up to $40 **

Eycglasses Wholesale Up to $60
Cost For One Set of
No Limits Framies and
Lenses
Contact Lenses
$50 copay on soft
Fittings lens fittings; $75 on Up to $60
rigid or gas conlact P
hittings; 5150 on In tieu of
eyeglasses

hybrid  contact
tittings

Contact Lens &
Replacements Wholesale Cost

Ak

ar

* Mo limits for In-Network eye exams. No limit on eyeglasses; annual
supply of contact lenses. (Cannot be used with Qut of Metwork services)
**  Dut of Nebwork timited to one eye exam and one set of eyeglasses or
contact lenses annually. (Cannot be used with In-Network services)

*+ iy Netwark Materials, including frames, contact lefnses, lenses, iens
aptions/coatings are provided at wholesale cost. Wholesale cost is defined
as a) the current catalog listed price in Frames magazine for frames, b)
local or customary wholesale laboratory posted rate sheet for lenses and
options, or ¢) manufacturer's or distributor's published whelesale per-iens
or per-case price for contact lenses, plus d) applicable shipping cost and
sales {ax rounded up to the nearest §5}

ATES

Lower Monthly Premiums for 2014

tndividual Monthly Rate

One Two or More Chil-

Employes Spouse Child dren

$8.65 $8.00 $8.00 $10.75

Cumulative Monthly Premium

Employee $8.65
Employee + Spouse $16.85
Employee + One Child $16.65
Empioyeghii-lc':'rv;'g or More $19.40
T s24.05
Tt o More Chidren 52740

The PVCS plan is considered to he a Direct Care Plan
by the Okiahcma Insurance Department and is governed
by the Department pursuant to 36 0.5. Section 632.

Primary Vision Care Services, Inc.

2518 W. Gore Blvd Lawton, OK 73505

1-888-357-6912
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