Fayette County Public Schools

January 1, 2009 Effective Date
www.davisvision.com
Client Control Code 2277

Davis Vision Benefit Summary

Benefits In-Network Out-of-Network

Eye Exams $10 Co-pay Reimbursed up to $30
\Exam Frequency Once Every 12 Months Once Every 12 Months

Materials (Lens And/Or Frames) $10 Co-pay N/A
Lens Frequency Once Every 12 Months Once Every 12 Months
Single Paid in Full Reimbursed up to $25
Bifocal Paid in Full Reimbursed up to $35
Trifocal Paid in Full Reimbursed up to $45
Lenticular Lens Paid in Full Reimbursed up to $60
Fashion Gradient Tinting Paid in Full $20 Savings
Glass-Grey #3 Prescription Sunglasses Paid in Full $20 Savings
Standard Progressive Addition Lenses Paid in Full $150-$200 Savings
Standard Anti-Reflective (AR) Coating Paid in Full $50-$65 Savings
Polycarbonate Lenses for Children Paid in Full
Premium Progressives (Varilux ™, Kodak, etc.) $40 Co-pay $160-$260 Savings
Intermediate Vision Lenses $30 Co-pay $120-$145 Savings
Blended Segment lenses $20 Co-pay $30 Savings
Scratch Resistant Coating $20 Co-pay $10-$40 Savigns
Ultraviolet Coating $12 Co-pay $18 Savings
Premium AR Coating $13 Co-pay $52-$67 Savings
Ultra AR Coating $60 Co-pay
Hi-Index Lenses $55 Co-pay $45-$95 Savings
Polarized lenses $75 Co-pay $75 Savings
Photochromic Glass Lenses $20 Co-pay $10-$40 Savings
Plastic Photosensitive Lenses $65 Co-pay $35-$85 Savings

Materials (Frames And/Or Lenses)

Providers who carry the Davis Vision Exclusive
Frame Collection of frames are listed on the back
of this sheet

$10 Co-pay for frames from the Davis
Vision Exclusive Frame Collection of
Fashion and Designer Frames

Reimbursed up to $30

$35 Co-pay for frames from the Davis
Vision Exclusive Frame Collection of
Premier Frames

$130 Credit (plus a 20% discount on any
overages) toward a network provider's
frames.

Frame Frequency

Once Every 24 Months

Once Every 24 Months

Warranty on Frames/Lens

Yes, 1 year Davis

N/A

Contact Lenses (in lieu of eyeglases)

$10 Co-Pay

N/A

Contact Fitting Fee Included in Allowance

Davis Vision contact lens selection covered
at 100% after a $10 co-pay (includes
contact lens fitting and evaluation fees)

Reimbursement up to $75

$130 Credit (plus a 15% discount on any

overage) will be applied toward contact

lenses, fitting and follow-up fees from a
network provider's own supply.

Reimbursement up to $75

Contact Lens Frequency

Once Every 12 Months

Once Every 12 Months

Medically Necessary

Paid in Full

$225 Allowance

Lasik or PRK Network? What is cost?

25% discount or 5% off any special

Not Covered

Rates

Premium/per pay

18 Pay 24 Pay
Single $4.91 $3.69
Employee + Spouse $8.53 $6.40
Employee + Child(ren) $8.97 $6.73
Family $13.94 $10.46

This is a summary of benefits only.

For actual benefits contact 1-877-923-2847 client control code 2277.




Name

STEVEN SPEAR (OD)

WARD R.
RANSDELL (OD)

DAWN L.
STRATTON (OD)

NATHAN L.
STOCKE (OD)

WILLIAM T.
REYNOLDS (OD)

CASAK WOODHILLLLC

GORDON
BUTTERFIELD (OD)

LINDA K. KATZ (MD)

WILLIAM W.
RICHARDSON (MD)

ANTHONY C.
HARRIS (OD)

KAREN T.
SANTOS (OD)

NATHAN L.
STOCKE (OD)

WILLIAM T.
REYNOLDS (OD)

HABASH (OD)

TESSA R.
HABASH (OD)

RANDALL K.
PUCKETT (OD)

ANTHONY C.
HARRIS (OD)

DWIGHT M.
BURCHETT (OD)

KAREN T.
SANTOS (OD)

NATHAN L.
STOCKE (OD)

WILLIAM T.
REYNOLDS (OD)

THEA T.
SHEARER (OD)

JEFFREY A.
KLOSTERMAN (OD)

Business

SOUTH HILL EYE

CARE
WARD R
RANSDELL

DR DAWN L.
STRATTON

DR WILLIAM T.
REYNOLDS

DR WILLIAM T.
REYNOLDS

CASAK
WOODHILLLLC
DR J GORDON
BUTTERFIELD
JESSAMINE EYE
CENTER, P.L.L.C
GEORGETOWN
EYE CARE

DR WILLIAM T.
REYNOLDS

DR WILLIAM T.
REYNOLDS

DR WILLIAM T.
REYNOLDS

DR WILLIAM T.
REYNOLDS

ADVANCED EYE
CARE CENTER

ADVANCED EYE
CARE CENTER

DR RANDALL K.
PUCKETT

DR WILLIAM T.
REYNOLDS

DR WILLIAM T.
REYNOLDS

DR WILLIAM T.
REYNOLDS

DR WILLIAM T.
REYNOLDS

DR WILLIAM T.
REYNOLDS

DR THEAT.
SHEARER

DR JEFFREY A.
KLOSTERMAN

Address

STE 195
535 S UPPER ST

LEXINGTON, KY 40508

101 MALABU DR

LEXINGTON, KY 40503

155 MOORE DR
LEXINGTON, KY 40503

114 E REYNOLDS RD
LEXINGTON, KY 40517

114 E REYNOLDS RD
LEXINGTON, KY 40517

STE 146
1555 E NEW CIRCLE RD
LEXINGTON, KY 40509

200 FRANKFORT ST
VERSAILLES, KY 40383

STE 3
100 JOHN SUTHERLAND DR
NICHOLASVILLE, KY 40356

103 S BRADFORD LN
GEORGETOWN, KY 40324

STE 1
201 CHAMPION WAY
GEORGETOWN, KY 40324

STE 1
201 CHAMPION WAY
GEORGETOWN, KY 40324

STE 1
201 CHAMPION WAY
GEORGETOWN, KY 40324

STE 1
201 CHAMPION WAY
GEORGETOWN, KY 40324

STE 7
108 OSBORNE WAY

GEORGETOWN, KY 40324

STE 7
108 OSBORNE WAY

GEORGETOWN, KY 40324

STE 2
1109 MCCANN DR
WINCHESTER, KY 40391

1020 GIBSON BAY DR
RICHMOND, KY 40475

1020 GIBSON BAY DR
RICHMOND, KY 40475

1020 GIBSON BAY DR
RICHMOND, KY 40475

1020 GIBSON BAY DR
RICHMOND, KY 40475

1020 GIBSON BAY DR
RICHMOND, KY 40475

205 GERI LN
RICHMOND, KY 40475

101 S MAIN ST
HARRODSBURG, KY 40330

Telephone

(859) 402-2576

(859) 275-7333
(859) 275-2030
(859) 272-2449
(859) 272-2449

(859) 269-6921

(859) 873-3591

(859) 881-1400

(502) 863-3112

(502) 863-2020

(502) 863-2020

(502) 863-2020

(502) 863-2020

(502) 863-6393

(502) 863-6393

(859) 744-4429

(859) 623-3358
(859) 623-3358
(859) 623-3358
(859) 623-3358
(859) 623-3358
(859) 623-6643

(859) 734-3697

Services

Full Service

Full Service

Full Service

Full Service

Full Service

Eyeglasses
Only

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Full Service

Exclusive
Frame
Collection

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES
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