
NEW YORK STAT~ 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 

'"ORK STATE DEPARTMENT OF CIVIL SERVICE ("DCS") and EYEMED VISION CAF~E, LLC, 

""''"' '~:ntr~:::c('), r,:/ef'ed t::J collectively as "the Park·~s". 

VVHEREAS, Section 2,2.0 of the /\greement states that the Agreement is subject to 

arnendmentts) only upon mutual consent of the Parties. reduced to writing and approved b, the 

(jffice c,f the State Comptroller of the State of Ne\/I York and 

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

::;ourcil 32 i"denc)' Law Enforcement Services Unit) requires New York State to administer a 

:,J';s'ec: laser vision correction benefit for eligible enrollees effective January 1, 2007: ano 

'NHEF<EAS, ~HI Award for Interest Arbitration between the State of New York and Counci 

132 (Security ~:uDervisors Unit) requires New York: State to administer a covered laser vlsior, 

correction ber efit for eligible enrollees effective March 31, 2007: and 

\'/HEFEAS, EyeMed Vision Care, LLC ma.ntains. directly or through a third-party veneer. a 

r.etwork 'JT cualified ophthalmologists throughout New York State and contiguous states tc provide 

-"sec j~l',3C lese- vision correction services .o eiig:ble enrollees and dependents: and 

\'li-JERE"S the Governor's Office of Employee Relations has clarified that the provision of 

r-ost-cataract aphakic lenses is a covered benefit for ali employee groups witn the exception of the 

rjad-,i'olte Stuc:ent Employee Association; 

THt:>-;,E:YCI~E, the Parties agree as follows: 

b::hlbit 0 to tile Agreement is deleted, and a ne\v Exhibit 0 - Schedule of Participati-io 

:':;rc/del' Fees, dated January 1,2007 is added to the ,Agreement. 



!i.	 Exhibit G to the Agreement is deleted, and a new Exhibit G - SUnJm~ry of Benefit Variances 

by Employee Group, dated January 1, 2007, is added to the Agreement. 

:1	 /'., new Section 6.15.3 is "',ced to the Agreement to read as follows: 

(3. ·lS.3 Tile Contractor will administer' a covered laser vision correction benefit for eligible 

Enrollees through the laser vision correction network. The covered benefit includes 

a pre-operative evaluation. laS81" ViSIOll correction surgery, and necessary fci:;/J-up 

visits. As part of its administrative duties for the covered laser vis on correction 

program, the Contractor will 

i315.3a	 Verify that charges for the covered laser vision correction benefit are 

limited to Employees who appear as eligible in the Contractor s 

enrollment system on the date that such eligibility is verifiecJ prior to the 

ellgible Employee's utilization of the benefit; 

6.15.3b	 Review provider billings for reasonableness of usual and customary 

pricing, accuracy, and CDITed application of the Plan discount ano 

Enrollee ·cost: 

G.15.3c	 Submit a summary invoice to DCS on a monthly basis: 

B.1S.3d	 Consult with the DCS regarding coverage recommendations as '"I=i.' 

laser vision technologies are developed: aile 

t:.i5.38	 Actively recruit qualified ophthalmologists :11tO the laser vision COl .ecuon 

network throughout r'-Jew York State. 

':-.IlY performance standards and guarantees contained in this Agreement shall not apply to the 

aser vision correction network and services. 

Sections 8.3.0 and 8.40 of the Agreement are redesignated as Sections 84.0 ar.d e 5 (; 



:'<?;'ti Section 8.3.0 is added to the ,4.greement to read as follows: 

S3.J On a monthly basis, the Contractor will bill the DCS a discounted 910b31 fee for 

covered laser vision correction services received by eligible Enrollees. The 

discounted global fee shall be a pass-through from the participating laser vis:on 

correction provider, and shall equal the usual and customary fee charqed by the 

t::I"ovider less fifteen percent (15°1r,1 or five percent (5%) off promotional pricing 

(whichever is the lower cost), less the Enrollee cost. 

!: All other terms of the Agreement shall remain the same. 

'J I -'-his Amendment shall be deemed effective January 1, 2007. 



Contractor: EyeMed Vision Care, LLC 
Contract Number: ,__~_CQ,Q10580 

,~Jb;/=~ert:fC;Jtj()n: "in addition to the acceptance of this contract, I also certify that original 

::::;:':': :C:!':IS sigr,2tme page will be attached to ail exact copies of this contract.' 

j\lam", Dani'::l E. Hal} 

EYEMED VrSION CARE, LLC 

Date .]eb!,uary 8, 2007 

STATE OF (:h' () ) 

?~esident 

) 55: 

executed the above instrument, who. beinq duly sworn by me, did for him/herself depose ~lIid say 

2007 ,before me personally carne 

, to me known, and known to me to be the person who 

1"13\ r-E'/::1~e is the "(j,, l/ (, t' fJr'e::';c::.l~~'~_ .__ of /~k/i;~-7' /,'S,'"t}») (f;':i.://CU-e 

c:.)C r:;')[1 U orqaniz ation described in and vvhich executed the above mstrurnem: and thati':'/.3ho 

~: J,r2:: .' :(h-31 name thereto. 

H',' commission expires: _~/z9/0 9' 

Approved as to form: Approved: 
r------.-~ 

Andrew M, CupmQ\";-!.~':; ---, r; RI" ---:
 
j\TTOPJJEY GENffAAL\'i fc.~~',~r:,' r~~-=~>l':I'~,,~,NYS OFFICE OF THE STATE COMPTROLLER
 

, ..... I 'r1LI ~ . l,-\L 

I APPROVED 

MAR 27 2007 
By!

FEB 28 DEPT. OF AUOrT &CONTROL 



Exhibit U 

NYS Vision Plan 
Sc hcdulc ot Participatinq Provider f-Er':-'. 

f~"'rr'~'rnc~n::..: tor pr(JulIe::: ,_-,l,l~ ( t:u;;!vt""'d ,~l ,~I r'L·j'·tci;....J.tinq fJfovid;.;! !,~,c'-]~I.Jn fer each year of Vie fj\!cfj) v~~ar contract be~jinnirlY Janui..-ir'y' 1. ~~CO~', ':-Ht: c.::: 

t'llloi'/':,: 

Type of Service 

Exanunatrons 

Occupational Examinations 
Dispensing Fees 
Contact Lens Dispensing Fee· Standard Fit & Follow-Up (1 ) 
Contact Lens Dispensing Fee - PromiUlli Fit & Follow-Up (2) 
Basic Frames - up to $80 retail allowance (3) 
Standard Frames - $80.01 to $1 CO retail allowance (3) 
Enhanced Frames - $1000, to $130 retail allowance (3) 
Single Vision Lenses 
l3ifocill Lenses 
Trifocals 

Post Cataract Lenses (4) 
Contacts 

Lens Options (in addition to tase!pns once: 
Blended segment bifocals 
Photosensitive glass single VISion lenses 
Photosensitive glass multivision I,:,ns(::; 
Photosensitive plastic single vision lenses 
Photosensitive plastic rnulavis.ou k,n~'e,~ 

Progressive Addition rnukifoca!« 
Polycarbonale lenses -aoults 
Polycarbonate lenses - dener'dent childrell under age 19 
High index lenses 
Scratch resistant coaling 
Tints 
Ultraviolet coaling 

II) Ccntact fons fittir~g fce indu:J, ,k,CI I,~) LJIClW"Up 'J;'·,its Standard contact lens fitting applies to spherical dear contact tenses ill conventional ami ,)13nned 
rpplr1cprnpnt sty!ps 

'I(~\) Contact lens TiUinq iE'8 liicl,.:'u,_::, i.t;r) <: kd~(N,.IUF vis.Is. r-:lendurn contacr iens fittfing applies to aii iens deSl91ls rnatenats ano spccratty nttmq other t11i1f1. 
t,~w.~j2rd 

j--'i~.;t t I Wlul lH:::~ ctJdr~~j:l:::::c: lJ;......_.;:.,I~UI ur . t: II':' f (~'Ldlj :)1i"-~,t! ot frarne dispensed. 
{:,1 :·J,)stG3t3r;J(J lensc~s ~')rc ii:THtl:d ·-",Ai,:.'rl:\~ t..::.()r,::;dk:~c·~ dr:d dependert.. ..r...i:h PO inleroccular lens. 

JaflU(Jry 1, L:,LU J 



NVS VISion F'[;ln F'd1~~)it r: 
::3l:,Ir:idli (,j Benefit Vi lce~; by E:rnployee Group F I t.t 2 

~>-1,9- -'II' I --'-j
I 

'~~J;:'lltiF~,C~ .dent DOrJk":':_IC ! 1 
I " , .,:i,nn"'l;l~~ 'I I'.Jr~I'· I 

c!:~jb\c for ~_;,lsr:-r Vision Cp: 11;,cLl'urr I~,' 
_."._._._~._-"".,,-'" I 

:1[i.;;Il'I' JUI!d"{j b,~:~!!r::::;li r : ' ..11"", I 
r'" I Ilf' h r~<!(:() ,n ~ ~j:n~JrrJ ':1"\:""' !: ' --,r~, I 

[)I::;P""I,k~:'lt (D'~~,c(!...:'nt 1'~'il(';li 

('~ It:ctivc ~VJ '1 /~l7 I ___L 
Yc~,~) ; ~ I~" I i'OS ., et'u '.1:'112>2 Gr 

conendents, annuc: bt. 'i1:,tll 

No I

No

No

J--------:--:--

j
,_

-----------:----:----------4

No

No

Discount 8eflclil Yes 

I-j \1:0,IJf) d:1v~~ Ve~~ Yes - enro.k«: or 
dependents, annual beneiil 

Yes YesNYSCOPBA (Unsettled) 56 d3Y'~ Yes Yes - enrollee or 
dependents, aflnlla! h'-'Il~flf_ 

I 

L--­ No 
Ye,':J~' ')(1 d"y wndow at Yes Yes - Rx sunq.asees not 

[inc ludcs PE's) 

2(\ days I YesMIC s unrepresented 
P;Jllil;:p~lIn:J 3I1ow.-,d"'PE on an 

Pln\.!I(jer 
i 

indviduali 
group lJd';IS 

'~--> I I I ~-- I 1 -,---,-----",--11---------:-,--­
Y("'S 1'0:PBI" ' Tro opers ! ,"'"c!;"'y, 

! palticl~. ~l,t, in~J 
t-'rnv'u!'tII I 

I! I I I I Resprator Inserts) (2) 

L,- - _, ~--~._-j I ------1---- I , -+-------:-:--­
IPBA - :)upervisors !)i~ da'.-',\ j Yes Yes 
i [I I I Pillilcipalltlq 

I Ye" 

: ,,,' ()VI(H~r 

::iC(lc r' wr.dow at YesI 2::1 ";''1'' YeS 
Pc.rt.cipatirrlg 

Pr'Qvider 

Yes , Yes - F~x SI Hl(,las~e'j not 

I ! auowec 
tiG d:Jy3 YesICEi' - ­

; I UL.L.'-',;,'"UI "" ",' ,-, "';""C,', ]

I 
I 

--f--- - l- ---::-~-:._., ­
fL::cllw,_ I 82 -AgnnC:Y;lVJ l_~::, ' "IJ Ie;:,::> -~'IHl',;j;{;'.. ''(e~, fnrollee IFundeo 8;;~:;;:;i"1 Iii

!Cntoi ('.::iiient Secvk.::~:':.i ! r,.i~f',.::;nrlenl'), ~.HHi'~"--fl 

U

1..-, I'!!' ,',':""+ Ii[' to 1:200 rnw.:nrnurl'~ ".,.' 

iUnll I '1.'"'pel,<1';lIl (Di""":.·U.'11 f " 
I Ii"ffecti've,11 1/1:, I'i 
iGSEU t"t, ~;;';j'-' 

'~, I ~j eli.: L\')p;J'~'rl1f~rl~ fer routine eve f::,Xdnl ,~vai,lable at ~j ()arlici~I":ltjl'l;:J liirovldr::1 ~ II I V 

! ~.' \ r'CI"", '1I','lr}i\ LC"f'I.'> Hp~ipir3tur ifl:":,('I~" ;-Irt.: ill :l\.!dition ~() ~:!and;1rd O('CUjlcltit,m,.J! ViSi:UII EerH,:;fi:t l effective 1(i/'110D 

..J.8p~13ry "', , ',,-:'.0<"'1";' 

http:Secvk.::~:':.i


I 

· FrrH~le~~: 

\ O..-:~-y~ - !J:~' I'') ~;B0 [r:,t·11 "~n':)V'/:'I~!C-'? 

iStr:tllj~~rd Sf.\O ,1 1:,'1 ili:',1 [L::;-,li ;-:lli(J\/l'aIlc:~::, 

ILnh;;H'lC,;{l !t -II. LJ.l,·j 1\1 i 1.,:,1.) r·-;t,:-.1H a-lcwance 

ILenses: 

[Glass 

Plastic 

Singlp- Vision 

Bifocal 

Bifccal-blcnded seglTIL'l1t 

Progressive ,'lddltior~ 

I rifocai 

Polycarbonate 

High Index 

Polaro.d 

Photosensitive g [CIS" 

Photosensitive plastic 

Prescription Lens P .. ".!,.j'Citor Inserts 

Pest cataract 

Contact lenses: 

Soft. daily wear 

Planned replacement 

Disposable 

Contact lens allovmnu; conventional 

Contact lens aiiowancf< - nis.posabte 

Finishes: 

Fashion tints 

Ultraviolet coatins 

Sunglasses 

Reflection Free 

SUdldl Prot~ct~(Ji;--------_.. 

NY~; 

S(Jmlnary or t:$(,neflt \, 

Ti'.',JlJrlc!lc:X: 'r 
I~ ',) l~ I .'~~' : i 4 : ssu Seltl,,~(iIS. 

ALESU ·l-_·lJns~t~<1 I G?_~~__ . 
\" 

i ~r' ! ,.',.II ~d 

UI)'il;J(li" <Jpgr;:'l(Jf:. r·,JCl 

I 

x X X 

X X X 

x X X 

X X X 

X X No 

X X No 

X X X 
'Jpqrade ,y,(7) Upgrade (1 )(7) No (1) 

X X No 

lJpgrc"je Upgr<lde No 

l X Nc 

X X Nc 

No No Nc 

X X Nc 

x X X 
X X X 

X X X 

5105 (71 $105 (2) $105 (2)::') 

$105 (:n $105 (?) $105 (~'W» 

X 

X 

X 
X 

No 
No I 

X X No 

UDgrade 

X ____.1­
Upqrado 

X I 
I~J ..-, 

.... i~~_~L __ 

\ "<ron Plan
 

:lCCS by Employee Group
 

1'--' . _. .---... -­
II NYSCOPC;"., 

IVlle & Settled 1\ 
i _unreprosented Uns ottlcd 

y / 

J: l, 

X UpG'r~l'ji~ 

X X 
X X 
X X 
X X 
X X 

X X 
X X 
X Upgrade (1) (7) 

Upgrade X 
Uoqrade (6) Upqrado 

X (6) X 
Upgrade (6) X 

No 

X 

X (3) 

X (31 

X (3) 

$105 (2) 

$125 (2) 

X 

X 
X
 

Upgrade
 

Upgr2.de
 

I
 

I
 

I 
II 

No 

X 

X 
X
 

X
 
$105 (2)
 

$105 (2)
 

X
 

X
 
X
 

Upgrade
 

A
 

( ~~) Pcl!c':'::Ht)(,ndl.~? l~l-" _If I.: ;:'~\'di.~JJlf':' 'as a covere-r t~eflnf: t I: J d('~III.'n1·II~n~. . j:ld 'en, at a :£. '15 C!;-cHql:?; to thr; F''I;=m 

(2) Contact jf::-Jl~; 8\1ow;~r'1J.>,; is fl.)!" rna~ellar;.>. oni~ 

(3) :::'~ubi<:.ct to c.;')IlL+·: L -t- t (;1 ,.,Tl'mcnc of $25 ~:,X (,;·3rr:erl:lCrl,-':[ ~n21..='~'
 

('I) ::;I~IJJE;{;t to GOI) ia ,,:;1 10::'1:) '.Lifi,~ymc:rlt,)1 :1J45 T'}i disposabie ano pL:HHi:(:(J T~pldcr;rnc;Bt ::JiS.
 

(5) C:;;':)[-:L contact lcn~; IJCrlf::'I: 1=:'" ~or ::Aandard tit only. 'HK:rr; I::, no L2:,nu:~t. tf :;, premium fit i::;. ;-eqlulll'~:"d. 

(bl r:"tlf)tos.en~ltiv(~ 8nd Pl)~;JlrIJI,d lj:~II~I~'~; ;~llt.; ~KJt availabl« llnn.::-,r the. 'J;.~c,,"rYat;ondl vi~,k}lil, benefit. 

(]) ;:~r;:'H1(ial d (ljll·v'l-.arbry ,:-1k:. le-s !i.::;'~:::-<', arp- ,) .-:(>vf'-.rl~d h0.~I(~ft f,':" 1,'(1)(,,::1 !I;:,;' ["i;;'.if~rlt·~ ~nrJ n;:'dlr"'~llIts wit~ crr"f"lin~I"nJ"; hi~1h<-J1r tlh~n +-1- A rlinrt,.-.r~ 

._1
 

PE/\· 

/. 

>: 
Il i'P~·rr.lt..1e 

X 
X 

X 
X
 
X
 
X
 
X
 

U~'grade ( ; )(7)
 

X
 
Upgrade
 

Upgrade
 

Upgrade
 

X
 

X
 

X
 
X
 

X
 

$105 (2)
 

$105 (/)
 

X
 
X
 
X
 

i Ipqrade
 

PH/\S 

~. 

X
 

UPUfaU(
 

X 
X 
X 

X 
X 
X
 
X
 

Upgrade (1 )(7)
 

X
 
Upgrade
 

Upgradl-c
 

Upgrade
 
X 

X 

X 
X 
X 

$105(2; 

$105(2) 

x!',ibit (j 
Jf~ 2 of :1 

..- __"m_-'"-T"-"-~ .._., __._.':-, 
I I 

I'>f,,::j PIJ\ 

j 

II ~~'~! raoe 

X 

X 
X 
X 

Upg~ad8 

IJp!]rade 

>~ 

U,,[;I';.Jde ("I )(7)
 

lJ;:Jgrade
 
Up;-;ra~e (!3.1
 

X 1M)
 

Upcr<::L:ic (6)
 

No
 
):.
 

/~ (3)
 

x (4)
 

X ('1)
 

$1C5 (21
 

S'i25 (2}
 

,._,~ . ._._L__x__~__ _lLE:'.IEadc- I X ..J 

i V 

I .\ 

/, 

I Up,;rade 

X 
X 
X 

X 
X 

X 
X
 

Upgrade (1)(7)
 

X
 
Upgrade
 

Upgr'dde
 

Upgrade
 

·X 
X 

X 

X
 
X
 

$105 (2) 

$105 (2) 

X X 

X X X 
I I 

X 

X X X 
Upgrade Urgrade IJpgradre·1 




