Quality health plans & benefits
Healthier living

Financial well-being

Intelligent solutions

It’s easy to take care of your eyes
Aetna Vision®™ Preferred Plan

Here are some advantages Keep your welcome mailing handy
You’re covered for*: Itincludes:

* Oneroutine eye exam * Your member ID card

* Lenses * Basic plan information

* Frames, including many designer frames * Alist of providers near you

* Contact lenses

PLUS — you can:
* Visit any provider — in or out of the network
* Choose from popular retailers and luxury eyewear brands

* Save on LASIK surgery, extra pairs of eyeglasses, sunglasses
and other accessories™*

*Use your lens coverage once every benefit period to purchase either one pair of eyeglass lenses OR one order of contact lenses.
**Discounts for non-covered services may not be available in all states.
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Now you’re ready to get started! Vision information at your fingertips —

www.aetha.com
Three easy steps:

1. Find a provider. Just go to www.aetna.com, then “Find a New to the site?
Doctor.” Or log in to www.aetnavision.com. You can also Go to Member Log In and sign up for your Aetna Navigator®
call 1-877-9-SEE AETNA (1-877-973-3238). secure website. Once you're logged in, just click “coverage
You can choose from over 55,000 vision offices and and benefits,” then click on the “Aetna Vision Preferred” link.

retailers' — including 5 of the top 6 national retailers” such
as LensCrafters®, Pearle Vision®, Target Optical®, JCPenney
Optical, Sears® Optical and more.

Then you can:
e Getanew ID card

* Find a provider
2.Set up an appointment. Call the provider and let the

office know you have Aetna Vision Preferred. Most offices
offer appointments on nights, weekends and as walk-ins.

* View the progress of your claim
* See what you're covered for

. - A * Update personal information
3. Get services. You can visit a provider in or out of the

network. « Find lots of wellness information

« In network: Just show your ID card — then pay the * View a list of member discounts and much more

amount due for the visit. You'll likely pay less when you
stay in network. And your claim is sent in for you!

Take care of your eyes

* Out of network: You must pay for all services at the

time of the visit. Just ask for a receipt. Then send the Starting tOday. Log in to
receipt, along with a claim form, to get your benefit et
reimbursement. You can find the form at www.aetnavision.com
www.aetnavision.com. to learn more.

'Data as of November 2012, EyeMed network database.
*Jobson’s Consumer Perceptions of Managed Vision Care, 2011.
Trademarks and logos displayed are the property of their respective owners.

Exclusions and limitations for vision include: any charges in excess of the benefit, dollar or supply limits stated in your Booklet-
Certificate; any exams given during your stay in a hospital or other facility for medical care; drugs or medicines; eye surgery for the
correction of vision, including radial keratotomy, LASIK and similar procedures; for prescription sunglasses or light-sensitive lenses in
excess of the amount which would be covered for non-tinted lenses; for an eye exam which is required by an employer as a condition of
employment, an employer is required to provide under a labor agreement or is required by any law of a government; prescription or over-
the-counter drugs or medicine; special vision procedures, such as orthoptics, vision therapy or vision training; vision services or supplies
which do not meet professionally accepted standards; duplicate or spare eyeglasses or lenses or frames for them; lenses and frames
furnished or ordered because of an eye exam that was done before the date the person becomes covered; replacement of lost, stolen or
broken prescription lenses or frames; special supplies such as nonprescription sunglasses and subnormal vision aids; vision services that
are covered in whole or in part under any other part of this plan, under any other plan of group benefits provided by the policyholder or
under any workers’ compensation law or any other law of like purpose. Other exclusions and limitations may also apply.

Vision insurance plans are underwritten by Aetna Life Insurance Company (Aetna). Certain claims administration services are
provided by First American Administrators, Inc. and certain network administration services are provided through EyeMed
Vision Care, LLC (“EyeMed”).

This materialis for information only,and is notan offerto contract. An application must be completedin order to obtain coverage. Providers
participatinginthe AetnaVision Networkare contracted through EyeMed Vision Care, LLC (“EyeMed”). EyeMed and Aetna are independent
contractors and not employees or agents of each other. Participating vision providers are credentialed by and subject to the credentialing
requirements of EyeMed. Aetna does not provide medical/vision care or treatment and is not responsible for outcomes. Aetna does not
guarantee access to vision care services or access to specific vision care providers and provider network composition is subject to change
without notice. Vision insurance plans contain exclusions and limitations. Not all vision services are covered. See plan documents for a
complete description of benefits, exclusions, limitations and conditions of coverage. Lens coverage is available once every benefit period
to purchase either one pair of eyeglass lenses OR one order of contact lenses. Plan features and availability may vary by location and are
subject to change. Discounts For non-covered services may not be available in all states. Information is believed to be accurate as of
the production date; however, it is subject to change. For more information about Aetna plans, refer to www.aetna.com.

Policy forms issued in Oklahoma include: GR-23 and/or GR-29/GR-29N.
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