NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
and
EYEMED VISION CARE, LLC

AGREEMENT NO. C000580

AMENDMENT NO. 1

This Amendment to Agreement No.C000580 ("the Agreement”) is entered into by the NEW
YORK STATE DEPARTMENT OF CIVIL SERVICE ("DCS") and EYEMED VISION CARE, LLC,

Tthe Tantracior), refeired to collectively as “the Partiss”.

ol

WHEREAS, Section 2.2.0 of the Agraement states that the Agreement is subject to
amendment(s) only upon mutua! consent of the Farties. reduced to writing and approved by the

Tfics of the State Comptroller of the State of New York: and

WHEREAS. an Award for Interest Arbitration between the State of New York and

' ‘Agency Law Enforcement Services Unit) requires New York State to administer a

Tourcil 82

~sverec laser vision correction benefit for eligible enrcllees effective January 1, 2007 and

WHEREAS, an Award for Interest Arbitraton between the State of New Yerk ana Counci’
&2 (Security Supervisors Unit) requires New York State to administer a covered laser visior,

correstion berefit for eligible enrcliegs effective March 31, 2007; and

VIHEREAS, SyelMed Vision Care, LL.C mantains. directly or through a third-party vencor a

retwvork of cualified ophthalmelogists throughout New York State and contiguous states tc provide

Cinvea lasas vision correction services 10 enigikle enrollees and dependants: and

VIHEREAS. the Governor's Office of Employee Relations has clarified that the provision of
cost-cataract aphakic lenses is a covered benefit for all employee groups with the exception of the
Grad.ate Stucent Employee Association:

THEREFCRE., the Parties agree as follows:

Exhibit @ to the Agreement is deleted, and a new Exhibit D — Schedule of Participating

Srevder Fees. dated January 1, 2007 is addad to the Agreement.




t. Exhibit G to the Agreement is deleted, and a new Exhibit G - Summary of Benefit Variances
bv Employee Group, dated January 1, 2007, (s added to the Agreement.

Hi Anew Section 8,15.3 Is »nded to the Agreement to read as follows:

5.15.3  The Contractor will administer a covered laser vision correction benefit for eligicls
Enroflees through the laser vision correction netwerk. The covered benefit includes
a pre-operative evaluation, laser vision corraction surgery, and necessary foizw-up
visits. As part of its administrative duties for the covered laser visien correction

program, the Contractor will:

Verify that charges far the covered laser vision correction benefit ars
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limited to Employees who appear as eligible in the Contractor s
enrallment systam on the date that such eligibility is verified prior (o the

eligible Employee’s utllization of the benefit;

()]

15.3b  Review provider billings for reasanableness of usual and customary
pricing, accuracy, and correct application of the Plan discount and

Enrollee.caost;
3.15.3c  Submit a summary invoice to DCS on a monthly basis:

8.15.3d  Consult with the DCS regarding coverages recommandations as n=w

laser vision technologies are developed; anc

1532 Actively recruit gualified ophthalmologists into the laser vision correcion

(AN

network throughout New Yark State.

“ny paerformance standards and guarantees contained in this Agreement shall not apply to the

2 vision correction network and services.

I
1

Sactions 8.3.0 and 8.40 of the Agreement are redesignated as Sections § 4.0 ard £ 5.0



Vil

Naw Section 8.3.0 is added to the Agreement to read as follows:

)
¥
(@)

On a monthly basis, the Contractor will kill the DCS a discounted global fee for
covered laser vision correction services received by eligible Enrollees. The
ciscounied global fee shall be a pass-through from the participating laser vision
correction provider, and shall equal the usual and customary fee charged by the
Lrovider less fifteen percent (15%: or five percent (8%) off promotional pricing

{whichever is the lower cosl), 125s the Enroiize cost.

All other tarms of the Agreement shall remain the same.

This Amendment shall be deemed effective January 1, 2007.



Contractor: EyeMed Vision Care, LLC
Contract Number: €000580

=

~geray Cerification: "In addition to the acceptance of this contract, | also certify that origina

cooiss o7 ohs signature page will be attachad to all exact copies of this contract.”

NEW YORK STATE DEPARTMENT OF CIVIL SER (ICE

[bate February 16, 2007 By:

Name: Dariel k. Wal

|
‘

-

cresi dent

Title:__

EYEMED VISION CARE, LLC

Date: February 8, 2007

) ss:

COUNTY OF £ 2rey #)

2007 _, before me perscnally came

v
4

, to me known, and kncwn to me to be the parson who

executzd the above instrument, who. being duly sworn by me, did for him/herself depu:e anc say
Ve — /
. :;' ! . p , /
thathesteisthe o i, Vee Fresocdemf of ?:a te /T Vacar G Lo

Jorncraton o organization dascribed in and which exacuted the above instrument and that w/she

gz s o vhar name thereto.

l.Iv comimission expires: ¥ /29/0 7

Approved as to form: Approved:
Andrew M. Cupmat’ . L r TR
\TTORNEY GENBRALAT FUmNE v 3 I[\IYS OFFICE OF THE STATE COMPTROLLER
| APPROVED
. Byl DEPT. OF AUDIT & CONTROL

Cae: ﬂmrﬁi U” Daje: e MAR 27 2007

FOR m%t)&m




Exhibit U3

NYS Vision Plan
Schiedule of Participating Provider Fees

Perae

Faymenss tor procuci cid wors oo eerlved ot o partchaating pravider becausn for cach yvear of the five(3D) vear contract beginning January 1. 2007, are e
tollows:

Type of Service

Examinations

Occupational Examinations

Dispensing fees

Comntact Lens Dispensing Fee - Standard Fit & Follaw-Up (1)
Contact Lens Dispensing Fee - Premium Fit & Follow-Up (2)
Basic Frames - up to $80 retail allowance (3)

Standard Framas - $80.01 to $1CO retail allowance (3)
Enhanced Frarnes - $100.0°% to $130 retail allowance (3)
Single Vision Lenses

Bifocal Lenses

Trifocals

Post Cataract Lenses (4}
Contacts

Lens Options (in addition to Lase lens price)
Blended segment bifocals

Photosensitive glass single vision lonses
fhotosensitive glass multivision lanses
Photasensitive plastic single vision lenses
Photosensitive plastic mulivision lens
Progressive Addition multifocals
Polycarbonate lenses -adults
Polycarbonate lenses - dependent children under age 19
High index lenses

Scratch resistant coating

Tints

Ultraviolet coating

(1) Contact lens fitting fee inudude: two (2 Lol ow-up visits - Slandard contact lens fitting applies to spherical clear contact lenses in conventional and planned

den two {20 Tofiow- up visds. Premiurn contact fens fitting appiiss o aii iens desions. matenals and specialty titing other than

i oo of frame dispensed.
sst cataract lenses are Haded o ooveren enroliecs and dependests with 1o inleroceuiar lens.

sy 4 O
January 1, 2807



NYS Viston Flan
Suitiniary of Benefit Vs

s by Employee Group

i < age 19
| Walino liependent Domeswue 1 Eligible for Slpeniiatn tery
Arnual ‘r Parie Upygrads Gienitpahonal V Edgible for Mo
' iphoyee Group wht?y 0 O Adowed? Program? Proariam 7 Exceoptinn Peagrmy
7(‘(‘7"‘11 17[ R”.‘_—_\‘";;r;l‘;&v N ___T_'i a0 I‘_\ 7'»'/[“']‘)“‘-.’ i “l""‘! i T ~l"l‘\ i ’Tl'?.;IL"C Sl e ol
Supervisar Unit (settied) i s bt | annnad e
Foowido i
i ellectiv 2731707
R 4 Lo S
17 Security oL O X e “ L0 day vatel s al Ve it fes - entulee o Mo

Rnpevisors Unit ! P Potdipating denendents, annuat bu-ne

i o
{unsettied) X ﬁ Providar
; e o L .
NYSCOPBA (Settled) HB davs Yeu Tes § 90 day window at Yes S Yes - enroiles or Yes - Discount Beniit
Participating dependents, annual benei
Providi
INYSCOPBA (Unsettled) 56 days Yes Yes 90 day window at Yes o Yes - enrollee or No
Paticipating dependents, annual henefit
Frovider
MiC & unrepresented 28 days | Yes Yes” G0 day window at Yes Yes - Rx sunglasses not No H No
{includes PE's) ! *PE onan Pasticipating allowaod
indwidual rovider
group bass
PEA‘fT'ruopers 58 diys Yes Yes G0 day window at Yes Yes (includes Rx No h No N
fraticipating Sunglasses and
Frovider Prescription Lens

Respirator Inserts) (2)

PEA - Supenvisors 58 dayn Yes Yo | 90 Uay window at Yés Yes (includes Rx No No o
Farticipaling Sunglasses and
Ferovicer Prescription Lens

Respirator Insens) (2)

Plia 28 aays Yes G Gl day window at Yes Yes (includes Rx No No
- : Sunglasses and
Provider Prescription t ens

Respiratar Inseits) (2)

PEF 56 days Yes Yes o Yos Yes - Fx stnglasses not | Yes, enrollee or dependents, | Yes Discount Benefit
allewed annual benefit, includes

innal far comealn oo
occupational for enrollees

B2 -Agency | aw R Ve E v ty cat Yes TYes -eni o T Yoo Enroflce (Funded Bernciit
23 i dapandents, ang ol oo on U et et 3200 masamans
; ! Prependent (D
f effective 11/57
o l Gys | Ho | FER Mo Hle J Ho T No T

utine cve exam <vabable at a participating srovider ony

cpaymen', for

(P Lens Respiraton ingerts are moaddition fo standard Cecupational Vision Benefit, effoctive 1071/04

Japuary 9, 2007
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NY S Yieion Plan xbibit G

Summary of Beneht v aces by Employee Group an2ofr
T T T Counal 22T T ‘@'“i;#ﬁg’céﬁ'(—,,{" A B -
i o5U Seliled & ; i & | Settled & 1
e Uneettlnd GSEY . ’ vnrepresented 1 Unsettled t R ‘PB/\-'I PEA.S peEs PiA ﬁ
o 10 RO et ] llawopos ¥ X ¥ ¥ b3 ¥ ¥ N ¥ :
Standard S80 01 10 4G5 e aliowance . b N I3 . X X » X ’
Cnhancod $100.01 o F Lan ratal adowance i Uit ade Upgrade e ¥ ‘ Lipsrade Liporade Upgradc Unarace Upgrade 1;
| ;
|Lenses:
Glass X X X : X X X X e X
Plastic X X X j X X X X X, X
Single Visior X X X i X X X X X X
Bifocal X X X X X X X X X
Bifocal-blended segrment X X No X X X X Lipgrade X
Progressive addition X X No X X X X Hpgrade X
Trifocal X X X X X X X X X
Palycarbonate Upgrade {1¥7) | Upgrade (1}{7) Nec (1} X Upgrade {1)(7} | Upgrade (1){7) | Upgrade (1X7) | Upcrade (1)(7)| Upgrade (1)(7)
High Index X X No Upgrade X X X Upgrade X
Polarod Upgrade Upgrade MNo Ungrade (6) Upgrade Upgrade Upgrade Upcrade (5) Upgrade
Photosensitive giass X X Ne X {8) X Uparade Upgrade X AR) Upgrade
Photoscnsitive plastic X X Nc Upgrade (G) X Uparade Upgrade Upcrade (G) Upgrade
Prescription Lens Respirator Inserts N Na Ne No No X X Ne X .
Pcst cataract X X NG X X X X . X :
Contact lenses:
Soft. daily wear X X X X (3) X X X X
Planned replacement X X X X {3 X X X X
Disposable X X X X {3) X X X X
Contact lens allowance - canventional S105 (2 : $105 (2) F105 (2)(5) 3105 (2) $105(2) $105 (2) $105(2; $105 (2)
Contact lens atiowance - aisposable $105(7) | $105(7) $105(2)(5) $125 (2) $105 (2) $105 (2) $105 (2) $105 (2}
Finishes:
Fashion tints X X No X X X X X . X
Ultraviolet coating X X No X X X X X X
Sunglasses X X No X X X X X X
Reflection Free Ungrade Upgrade Mo Upgrade Upgrade Upgrade Upgrade Upgrade - Upgrade
ﬂiﬂfutm : L X X o Upgrade X . A X Upgrade X

(1) Folycarbonaie ls akzble as a coveres benall kb donondend ilden, at a $15 eharge to the Flan

(2) Contact lens allows s fur matenals oniv

(3 Subpetto cantach ke copayment of $

) G g ol Teplacement iens.

(£) ¢ L tor standard fit only. There s ne =it tf w premium fit iz

6y Fhntosenative and Polarowh isnzes ace ot available undar the scc., patonal vision benefi,

(7) Standard onlvearbos ate Isises are a soversed Benaft 1o monocudss pationts apd patnnts with ceeconntans hinher than /2 & dioptars





