KNOW YOUR
VISION CARE BENEFIT

Are you seeing changes in your eyesight? It’s time for a vision
check with the SCAN vision care benefit through EyeMed®. /

WHAT DOES THE BENEFIT COVER?

* COPAYS
Your routine vision benefit includes:* * ALLOWANCE
Eyewear vision Check your Evidence of Coverage
One eye exam allowance for specific details, including
S L2 et every 24 months copays and allowance amount.
SCAN PARTNERS WITH EYEMED FOR THIS COVERAGE eVve
This routine vision care is separate from your medical coverage. For medical eye Me

problems like cataracts, see your primary care doctor to get a referral to a specialist.

USE YOUR EYEWEAR NO REFERRAL NEEDED, JUST SHOW
ALLOWANCE FOR... YOUR SCAN MEMBER ID CARD

To find an EyeMed vision provider near you...

O® ¢ —_—
Go to www.eyemedvisioncare.com

(search the EyeMed “Select” network)

Contact lenses - New frames and lenses @

Check to see if an EyeMed location
accepts your coverage for exams,
materials or both!

Call EyeMed at
1-844-226-2850 (TTY: 711)

NEED A RIDE?

Call SCAN Transportation at 1-844-714-2218 (TTY: 711)
to schedule a ride to your vision care appointment.

WE CARE ABOUT YOUR VISION

See clearly with the SCAN vision care benefit through EyeMed®.

Learn more at *Ava||ab|||ty of Vision benefit

-lo S C a n and copays may vary by plan.
ul scanhealthplan.com/vision Check your SCAN plan

materials for more information.
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