Aetna Vision*" Preferred

Summary of Benefits for Community Realty Management, Inc.

Effective Date: 07/01/2026
External Plan ID: 1032272106

Line Value: 623

Frequency (Exam/Frame/Lens): 12/12/12

Enhanced Plan - 231(a)E V-12
Current Vision Plan

974541 - Package A

Eye Exam with Dilation as Necessary

In Network Member Cost
Aetna Vision Network

$20 Copay

Out of Network Member
Reimbursement*

$38 Reimbursement

Retinal Imaging

Member pays discounted fee of $39

Not Covered

Standard Contact Lens Fit /Follow Up’

Member pays discounted fee of $40

Not Covered

Premium Contact Lens Fit /Follow Up’

Any Frame available, including frames for prescription
sunglasses

Standard Plastic Lenses

10% off retail price

S0 Copay; $180 Allowance**, 20% off
balance over allowance

Not Covered

$90 Reimbursement

UV Treatment

Member pays discounted fee of $15

Single Vision $20 Copay $28 Reimbursement
Bifocal $20 Copay $44 Reimbursement
Trifocal $20 Copay $72 Reimbursement
Lenticular $20 Copay $72 Reimbursement
Standard Progressive Lens (copay includes bifocal cost) $85 Copay $44 Reimbursement
Premium Progressive Lens Tier 1 (copay includes bifocal cost)? $105 Copay S44 Reimbursement
Premium Progressive Lens Tier 2 (copay includes bifocal cost)? $115 Copay S44 Reimbursement
Premium Progressive Lens Tier 3 (copay includes bifocal cost)? $130 Copay S44 Reimbursement
85C ; 80% of Ch | 120
Premium Progressive Lens Tier 4 (copay includes bifocal cost)? ? opay; alﬁ)\oNanchge ess 5 $44 Reimbursement

Lens Options

Not Covered

Tint (Solid And Gradient)

Member pays discounted fee of $15

Not Covered

Standard Plastic Scratch Coating $0 Copay $12 Reimbursement
Polycarbonate Lenses - Adult Member pays discounted fee of $40 Not Covered
Polycarbonate Lenses - Children to age 19 S0 Copay $32 Reimbursement

Standard Anti-Reflective Coating

Member pays discounted fee of $45

Not Covered

Premium Anti-Reflective Coating Tier 12

Member pays discounted fee of $57

Not Covered

Premium Anti-Reflective Coating Tier 22

Member pays discounted fee of $68

Not Covered

Premium Anti-Reflective Coating Tier 32

20% off retail price

Not Covered

Photochromic/Transitions Plastic - Adult

Member pays discounted fee of $75

Not Covered

Photochromic/Transitions Plastic - Children to age 19

Member pays discounted fee of $75

Not Covered

Other Add-Ons

20% off retail price |

Not Covered
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Contact Lenses

Conventional

S0 Copay; $180 Allowance**, 15% off
balance over allowance

$144 Reimbursement

Disposable

S0 Copay; $180 Allowance

$144 Reimbursement

Medically Necessary
Frequency

Exam

Frame

Lenses

Contact Lenses

Children to age 19

once every rolling 12 months
once every rolling 12 months
once every rolling 12 months
once every rolling 12 months

Covered in Full
Adults age 19 and over
once every rolling 12 months
once every rolling 12 months
once every rolling 12 months
once every rolling 12 months

$200 Reimbursement

Lens Coverage can be used for eyeglass lenses OR 1 order of contact lenses
In Network Discounts
Discounts cannot be combined with any other discounts or promotional offers and may not be available on all brands

Additional pairs of eyeglasses or prescription Up to 40% off prescription eyeglasses/sunglasses and 15% off conventional contact

sunglasses3 lenses once the funded benefit has been used

Non-covered Items*
Lasik Laser vision correction or PRK from U.S. Laser

Network’. Call 1-800-422-6600

20% off retail price

15% discount off retail price or 5% discount off promotional price

Hearing Discounts® - two ways to save:
Save on hearing aids, exams, batteries, repairs and more

Hearing Care Solutions 1-866-344-7756
Amplifon Hearing Health Care 1-877-301-0840

Partial list of exclusions and limitations

Enrolled members can access our secure member website once their plan becomes effective. Enrolled subscribers will receive a welcome
packet with ID card mailed to their home within 15 business days after enrollment is processed.

*Out of network coverage is available. To receive reimbursement up to the amounts listed above, a claim form with itemized receipt is
required. Reimbursement will not exceed the providers actual charge. Claims forms can be found at aetnavision.com or by calling customer
service Monday through Sunday at 1-877-973-3238. Completed claim forms can be submitted electronically or mailed to Aetna, PO Box 8504
Mason, OH 45040-7111. You also have access to Allied Providers, such as Costco Vision, who will apply your out-of-network benefits at the
point of service and handle the claim submission process for you.

**Allowances are one-time use benefits. No remaining balances may be used. The plan does not provide a declining balance benefit.

Lcontact lens fit and two follow-up visits are allowed once an eye exam has been completed.

Premium progressives and premium anti-reflective Brand designations are subject to annual review and change based on market
conditions. Ask your eye care provider for more information. Premium Progressive Lens cost includes bifocal cost.

3 additional pair discount applies to purchases made after the plan allowances have been exhausted. Discounts are not insurance.
*Non covered discounts may not be available in all states.
>asik or PRK from the US Laser Network, owned and operated by LCA Vision.

®Aetna does not endorse any vendor, product or service associated with these discount offers. Vendors are independent of Aetna, not agents
or employees. Programs, products and services may not be available at all times. Certain offers may not be available in some states. Products
and services are provided by Hearing Care Solutions and Amplifon Hearing Health Care (formerly HearPO).
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Policies and plans are insured and/or administered 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
("EyeMed"), LLC.

Not all services are covered. See plan documents for a complete description of benefits, exclusions and limitations of coverage. Plan features
and availability may vary by location and are subject to change. These are the plan's main exclusions and limitations. See the booklet-
certificate for a complete description. The plan does not cover: special vision procedures, such as orthoptics, vision therapy or vision training;
vision services or supplies that do not meet professionally accepted standards; plano (nonprescription) lenses; nonprescription sunglasses;
two pair of glasses in lieu of bifocals; medical and/or surgical treatment of the eyes; cosmetic services; lost or broken lenses, frames, glasses
or contact lenses.

Providers in the Aetna Vision network are contracted and credentialed through EyeMed Vision Care, LLC according to EyeMed's
requirements. EyeMed and Aetna are independent contractors and not agents of each other. Provider participation may change without

notice.

Refer to Aetna.com for more information about Aetna® plans.
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Aetna Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex (consistent with 45 CFR § 92.101(a)(2)). Aetna Inc. does not exclude people or treat them less favorably because of race,
color, national origin, age, disability, or sex.

Aetna Inc.:

o Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats).
o Provides free language assistance services to people whose primary language is not English, which may include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, call 1-800-872-3862 (TTY: 711)
or the number on the back of your ID card.

If you believe that Aetna Inc. has failed to provide these services or discriminated in another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with:

Civil Rights Coordinator
Attn: 1557 Coordinator
CVS Pharmacy, Inc.

1 CVS Drive, MC 2332,
Woonsocket, Rl 02895

Phone: 1-800-648-7817, TTY: 711
Email: CRCoordinator@aetna.com

You can file a grievance in person, by mail, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through
the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html .
This notice is available at Aetna Inc.’s website: https://www.aetna.com/

TTY: 711
English To access language services at no cost to you, call the number on your ID card.
Amharic Pk Woctoe T PANGE ACTTTRE eo @b PPr AR PADT $TC SR
Arabic I8 5 ey e 3 ) 0 e st sl ) VARET 5l ga g sadll Clerad) e geaal
Rimiaatn Abp twapinnpued (hgyny wnddwp pophppuumnpoi. winwbuogne baodop quiigubwnpkp dkp

pdaljuljwl wypwhmjwgpmppub pupnh Jpw bojws bbpwpmuwhuwpn] hbpupnuahwdupny

Carolinian o . _ :
(Kapasal Falawasch) MNgir ména am sarwis lakk yi te doo fay, woo nimero bi am ci sa kart,
Chamorro Para un hageo' i setbision lenggudhi ni dibatde para hagu, 3gang i numiru gi iyo-mu kard aidentifikasion.
Chinese Traditional inEERRBESES FRTREEERE T ERAMEERE
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Cushitic-Oromo

Tajaajilloota afaanii gatii bilisaa ati argaachuuf, lakkoofsa fuula waraagaa eenyummaa (ID) kee irraa
jiruun bilbili.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro indiqué sur votre carte
d'assurance santé.

French Creole (Haitian)

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon asirans sante ou.

Urm auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf lhrer 1D-

Garman Karte an,

Greek MNa npoofacn ot unnpesies ydbooag xwplg xpEwor, kaheote Tov aplBpo oty kaprta aoddhong oog.

Gujarati 13 818 U el W (et ot Ayl dogel Wiz, dui uies) 518 U 286 [z U3 514 sl

Hindi TaraT ot vt & sTeT A3 o 3T G & AT, AU HSET TS OR 2T HEt 9T Fd HiT)

Hmong Yuawv kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav 1D.

Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera identificativa.

lapanese MEOEEY—CAR., IDA—FIZHLESITEREB S,

- mgwmuﬂnﬁpme:msmmlétomazmup
coganBpdimyaugsmapupdind il idfoicogmdpcogsdnd: o () mpoomd

Korean fE O=0H MUIAE OS5t 28 DS =S HS2 H3tol FHAML.

Laotian cdecBrcRynEmuwmiitesve, ToitumcBindgludousandossgui.

Mon-Khmer, Cambodian

12U g s nsUm TEBUSSSSIG U InnSLS
wumgioisim Sieigumeisiuiun) s S S U S LS

Navajo

T 44 ni nizaad k’ehji bee nikd a’doowol doo badh ilinigdd naaltsoos bee atah niljigo nanitinigii bee
néého’dolzinigii béésh bee hane’i bika'igii daji” holne’.

Pennsylvanian-Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian-Farsi

Ao el 3 i il 5 S s g g sad e gladi b o BG1 ae 4 () et g s St 51

Aby uzyskad dostep do bezptatnych ustug jezykowych, naleiy zadzwonié pod numer podany na karcie

Pallsh identyfikacyjne].
Bt Para aceder aos servicos linguisticos gratuitamente, ligue para o numero indicado no seu cartdo
Bue de identificagio.
Punjabi T2 w faa fait dhig Tt Jerslt fere o o3 Jos o8, v Wl oz I R dug I ds I
sk ANA Toro 4Tobsl BECNNATHO NOAYHHTE NOMOLLL NePeBOHMKE, NOIBOHKTE NO TenedoHy, NPHESLEHHOMY Ha
BALWEH WIEHTUOUHALMOHHOW KapTe.
Samoan Ma le mauaina o 'au'aunaga tau gagana £ aunoa ma se totogl, vala'au le numera i luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vaioj identifikacionoj kartici.

Spanish

Para acceder a los servicios linglisticos sin costo alguno, llame al ndumero que figura en su tarjeta
de identificacidn.

Syriac-Assyrian

o iy oy rihg b e o Gonptn (Meriaiap reGils refiniche selly 0 o o rCinses o ¢,

Tagalog Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa ivong 1D card,
e winuAssnsEfantsuinsrasumenlaglafialdeans
Tdsalnsunrzasfiuamaguuinslsedrdanasing
Ukraini LWo6 Ge3K0WTOEH] OTPMMATH MOBHI NOCNYTW, 3303B0HITE 33 HOMEROM, EK3aZaHWM Ha BawWiH
Iamien iaeHTMdiKaRHIR KapTul,
Vietnamese Dé sir dung cic dich vu ngén ngir mién phi, vui long goi 56 dién thoai ghi trén thé ID cda quy vi.

Proprietary - Updated 2025

vaetna

Quote ID: 974541



	Member Benefit Summary - 974541

