Example Patient Record Report

Please note the red box below. This is where you can see if a VSP patient has
enhanced coverage through VSP PremierMax™.
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VSP PATIENT RECORD REPORT

PATIENT IDENTIFICATION

Patient Name Luth=
Relatonzhnip Member Suth Eff Date
Member Name Auth Exp Date

EBirth Date
EYE HEALTH MANAGEMENT CONDITIONS (check all that apply)

DIABETES DIABETIC RETIN HYPERTEMSION HIGH CHOLESTERCL NONE

HIGH RISK FOR PREDIABETES DILATION PERFORMED PCP COMMUNICATION COMPLETEDVFLANNED
PATIENT COVERAGE
Eligibility Exam/ProfSvcs Yes Lenz Yes Frame Yes Contactlens Exam Yes Contactz Yes

Interim Benefits Chient has ntanm bensfifs, contact VSP for authorizaton and elgrbiiy

Service Freg Exam Ewvery year Lens Every year Frame Every year Contact Every year Contacts Every
beginning in beginning in beginning in Lens beginning in yesar
Januany January Janugng Exam Januang beginning
in
Januany:

Benefit V5F Chaice Flan  Client Name

I VSF Fremizrdax Membar - enhanced coverage at Fremizr Edge™ locations. I
Network Choice LabUse Mustuse plan designated confract isharatory

Coordination of Benefits COB rule 2: If hoth mambers are covered by the same clent, children are coversd anly undsr one parent’s plan
COE can't be applisd and the chitd may only recenve ans sef of senices. This applies both fo biological parents and
step-parents.

Eszsential Medical Eye Care Exam Copay &0

Fatiznts with diabates (withaut dishefic eye dissase) recsive coversd-in-full retingl screening. Patiznts with
diabetes, glaucoma, or AMD may be ahigibls for addiianal exams and ssnucas. All patrerts may be shgibls for
madical eyecare senicas for non-chronic condifions. Crifena gopliss, sse VSF Manual

Routine Retinal Screening Charge the lesser of 539.00 or UEC
PLAN DETAILS
Co-payments Exam 50 Lens S0 Frame 30 Contacts 80
Copay does nof apply fo NCL
Frame Allowance  WFRASE 325000 for AltaivMarchon fames. Patiznt receives 20% savings on frame overage.
WRATE 5200.00 for non-AltginMarchon framss. Pattent receives 209 savings on frame average.

VSP LightCare  Patisnt may chooss non-prascriphan, resoy-made sungiasses or blus light fitfering glasses instead of prescriphion glasses ar
contact lznses. This will sxhaust both lens and frams benefis. Ses VEP Manual

Contacts  Roufine eys exam coversd.

CL Exam 3srices Chargs the lesser of §55 copay or 85% UEC.

CL Matenals 515000
Contacts are instead of flans, frame].
MNecessary Contact Lenses Criteriz applies; see V5P Manual Copay 50

Low Vigion Cntzns Applies see VEP Manual

Value Added Benefits 2% complzfe additional paiv of giasses, including non-prescrplion plana sunglasses and hive hght fitering glasses,
from a VSP doctor within 12 months of routine exam

15% contact lens exam senaces fom g V5P doctor for 12 months on or following dafe of roudine exam.




