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Introduction

National Vision Administrators (NVA) will adminis-
ter for you and your eligible dependent(s) a vision
care plan which provides an allowance for a vision
examination, lenses and frames or contact lenses
in order to achieve normal visual acuity.

Who is eligible?

+ You, if your Employer has made the necessary
contributions on your behalf

+ Your spouse

« Your children up to age 26

+ Your children, regardless of age, who are certi-
fied as totally and permanently disabled and
who depend on you for more than 50% of their
support. (Note: your child must have been your
dependent before age 19 and the disability must
have begun before age 19.)

You may contact NVA at 1-800-672-7723 to obtain
information on your eligibility for services.

When do benefits cease?

Eligibility ceases upon termination of employment
or, if actively employed, when your Employer stops
making contributions on your behalf.

How to use your plan
Participating Providers —

The plan uses a panel of NVA participating provid-
ers (www.e-nva.com) which includes ophthalmolo-
gists, optometrists and opticians. To keep your out-
of-pocket costs to a minimum, we recommend that
you make your appointments with NVA providers.
When scheduling an appointment, tell the provider
that your coverage is administered by NVA and
sponsored by the AFSCME Health and Welfare
Fund, Sponsor #00186.

At the time of your appointment simply present
your AFSCME/NVA identification card.

You will pay nothing unless you choose services
not covered under the plan or if you select a more
expensive frame.

Non-Participating Providers -

If you select a nonparticipating provider, you will
be required to pay the entire charge for all services
received. You must then submit a copy of your
itemized receipt along with a note signed by the
card member showing the patient's name and the
card member's hame and social security number,
or the patient's name along with a photocopy of
your plastic NVA identification card to:

National Vision Administrators
PO Box 2187
Clifton, NJ 07015

NVA will then make payment directly to you in ac-
cordance with that provider's usual and customary
fees for the vision analysis and the allowances for
glasses to the maximum amounts stated below:

Vision Analysis — up to $28.00
Glaucoma test if performed — up to 3.00

Lenses — per pair

Single Vision $15.00
Bifocals 24 .50
Executive Bifocals 26.50
Trifocals 31.00
Aphakic 60.00

Additional Allowance — per pair
Single Vision  Multifocal

Plastic Lenses $ 1.00 $ 4.00

Pink #1 or #2 3.00 4.00

Photochromatic extra 10.00 14.00
(glass only)

Oversize Blanks $ 6.00 $9.00

Frames $20.00

Cosmetic Contact Lenses $90.00

(in lieu of all other benefits including Vi-
sion Analysis)
Medically Required Contact Lenses or Sub-
normal Vision Aids — maximum$300.00
(Prior authorization required)

Covered Services

+ Vision examination — Covered in full when
performed by an NVA participating provider

Routine vision analysis and glaucoma test for
you and your eligible dependent(s) every twelve
months (365 days)

- Lenses (spectacles and contacts)

Standard Glass/Plastic — Spectacles covered in
full at NVA participating providers; Reimburse-
ment for contacts limited to $90 (in lieu of all
other benefits including Vision Analysis); NVA
participating providers must discount their retail
charge for contacts by 25%

You, your spouse and your eligible dependent(s)
(children age 18 years or older) — twenty-four
months (730 days) from last covered spectacle
lens or contact lens service

Child to age 18 — twelve months from the last
covered spectacle lens or contact lens service

If medically required as the result of diabetes
or hypertension — you, your spouse and your
eligible dependent(s) (children age 18 years or
older) — twelve months from the last covered
spectacle lens or contact lens service. Medical
certification must be obtained from and autho-
rized by the Fund annually.

- Frames (every two years) — Covered in full to a
maximum $20 wholesale allowance

You and your spouse and your eligible
dependent(s) — twenty-four months (730 days)
from last covered frame or contact lens service.

Plan Exclusions

- Medical, surgical or laser treatment of the eyes

- Replacement of broken, lost, or scratched spec-
tacle or contact lenses or frames

- Vision services provided by federal, state or local
government :

- Vision services or materials compensated under
workers' compensation laws
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