m health benefits Marion Public Schools, G-822

Limits

Benefit Year July 1 through June 30

Benefit Percentage

Vision Examinations 100% to $70 paid per covered person per benefit year

Eyeglass Frames 100% to $140 paid per covered person per benefit year

Charges for eyeglass frames in excess of the annual maximum shown above will be covered by the Plan at 20%

Eyeglass Lenses ) )
100% to $85 paid per covered person per benefit year

-Single Vision . )
-Bifocal 100% to $105 paid per covered person per benefit year
-Trifocal 100% to $190 paid per covered person per benefit year

-Standard Progressive 100% to $210 paid per covered person per benefit year

Charges for eyeglass lenses in excess of the annual maximums shown above will be covered by the Plan at 15%

Eyeglass Lens Add-Ons (tinting, ultraviolet coatings, scratch 20%
resistant coatings, anti-reflective coatings, etc)

Contact Lenses (All kinds, including hard, soft, gas permeable, 100%
and disposable)

LASIK and PRK Surgery 15%

NOTE:
One vision exam and only one pair of frames and eyeglass lenses, OR a year’s supply of contact lenses, will be covered by the
Plan in any 12-consecutive-month period.

Motor Vehicle Exclusion (Michigan Residents Only)

BENEFITS ARE NOT PAYABLE UNDER THIS PLAN FOR INJURIES RECEIVED IN AN ACCIDENT INVOLVING A MOTOR
VEHICLE AS DEFINED IN THE PLAN. It is your responsibility to obtain proper motor vehicle insurance that will give you
and your family medical benefits. If you fail to maintain your motor vehicle insurance, you will not have any medical
expense coverage for auto-related injuries. This exclusion shall not apply to a covered person who is a Michigan resident
involved in an accident outside the state of Michigan for which Michigan no-fault coverage is not legally available.
However, this exclusion shall apply if a covered person is injured while in his or her own uninsured motor vehicle for
which a Michigan no-fault policy is legally required and would have provided coverage, had such a policy been in effect.

This brochure represents only a summary of your group health benefits plan as it applies to all eligible employees and dependents. This brochure is not the Plan Document or the Summary Plan Description and shall not be
relied upon to establish or determine eligibility, benefits, procedures, or the content or validity of any section or provision of the Health Benefits Plan. Please refer to the Health Benefits Plan Document for specific
information regarding plan provisions.



