
CITY OF KINGSVILLE
Policy #: 010-51794

Vision Plan Benefits

Vision Lenses

Lenses

AmeritasS

Covered in full
Covered in full
Covered in full to

EyeMed Access Network Out-of-Network

Progressive Lenses

Contacts (medically necessary)

Deductible

Eyeglass Lenses or Frames

lens options

130
30

Covered in full
up ro $130
Up to $ 200

NA

$130

$10
$25

$10

Member cost for lens (may vary by

std.

Scratch Resistant

Ultraviolet

Rales

Employee & Spouse & Child(ren)

Rates are efieclive ftom 101112021 lo 101112023.

Based on Dale of Service

chosen and retail
Standard: + lens

Premium: Iens cost
-20% discount

-$120 allowance
+ Standard

No benefit
No benefit
No benefit
No benelit
No beneflt
No benefit

3.00

1 8.16

Ctealed 412712022 1 ol2

Be n efit F req ue n cie s @onth s)
Exam/Lens/Frame

in

$25
$40
$55

benefit

Up
Up
Up
Up
No

No benefit

Class 2



CITY OF KINGSVILLE
Policy #: 01051794

E Med Access Network

Customer Service
EyeMed I 6 6- 2 89 -06 1 4 ]gyy.elemedvisioncare.com
Mon-Sat 8am-11pm, Sun 'l'lam-8pm (EST)

Additional Savin S

Based on applicable laws, reduced costs may vary by doctor location

Rx Savin s

AmeritasS

This documenl is a highlight of plan benefits ,rovided by An€dtas Lfe lnsurancs Corp. as
s€lected by your employer. lt is nol a certifcate of insuGnce and does not indude
excJusions and limitrations. For exdusions and limitations, o. a complete list of covered
procedu€s, conlact your benefts administrator.
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Save on Prescription medications at
nation including CVS, Walgreens, Rite Aid and Walmart. Jusl
Present your Rx savings card. To access and print your Rx savings
cards, visit ameritas.com, register/sign in to your secure member
account and select member savings. This discount is offered at no
additional cost and is not insurance.
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CITY OF KINGSVILLE
Policy #: 01651794

DentalPlan Benefits

AmeritasS
lullilling lile

1000/o

Routrne EIam (1 per 6 montts)

Bitewing X-rays (1 per6 rnonths)

Cleaning (1 per 6 rnonths)

Surglcal Ert'rclirt!

R€abratve Almlgams

R€ab6lirrs Cdpolib3

Endodafrc8 (ioatlu.gical)

Pa,lodoa0aa (aronsugical)

E dodd .. (surgacd)

P€riodqtlics (rrgid)
Sirdo Efa.rio.rs

80v,

500/.

C'o*rl3 (l in l0 years por loo0r)

Proctrodondcs (&ids6s, Dant r€s) (l in 10 Fars)

$o
$50 per person, per calendar year

Wlen 3 family membels satlsfy thsir D€ductiue Amouots for this Cal€ndar Year, no
additional Deduciibles w l apply to any family membe6 for the r€st of 0|b Calondar

Y€ar.

Benefit Year Maximum
$1,500

Orthodontia EenelTts (ctritoren under ase 19)

Lifetime Deductible $0
Lifelime Maximum (per person) $1,000

Claims Allowance
Maximum Allowable Benefit

ln netwo* allowance is discounted fee

Monthl Rates

$41.44

Employee & Spouse & Child(ren)

Rates are efieclive from 1o1112021 lo '10l'112023

Created 4127 t2022 1ot2

$73.68

Class 1

Type 1 Preventive
No Wailing Period

Type 2 Basic
No Waiting Period

Type 3 Maior
No Waiting Perbd

Deductible
Type I
Type 2 and 3
Family Maximum



CITY OF KINGSVILLE
Policy #. 01O51791 RmerttasS

lullilling lile

lf you
which

when initially eligible, you may elect to participate at the policytolde/s next enrollment period,do not elect to
coincides with the date

n Enrollment

Provider Fle and Network Savt

Late Entrant
We strongly encourage you and/or your dependents to sign up for @verage when you are initially eligible. lf you choose to enroll
after initially declined, you and/or your eligible dependents will be considered a Late Entrant. Covered expenses will not includg
and benetits will not be payable in the fISt '12 months that a person is insured if the person is a Late Entrant; except for

and After 12 will have access to all of the

Member S

Customer Service
Customer Connec6ons 800487-5553 www.Ameritas.com

- Thu m-1 csT 7am-6

This documsnt is s highlight of plan benefts provided by Amerilas Life lnsurance Corp. as s€lecled by your employer. ll is not a certifcate of insurance and does nol indud6
exdusaons and limilatioos. For exdusions and limitalions, or a complete lisl ol @vered p.ocodurcs, contact your benefits admanistrator.

II I

plan member is free to visit any provider they choose, including your cunent dentist, regardless if they are in- or out-of-network.
And family members do not have to see the same dentist. When you visit an in-network dentist there are no claim forms to

to one particular dentist, or a group providers, who may or may not be taking new

For a list of network dentists in r area, to Find A Provider at ameritas.com.

Members aren

Th€ Ameritas dental network is
one of th6 5 larle.t t!.tucrL
in the nation tor access points.
Source: NetMinder 2016

Ameritas l{€twort: Th€s6 plans

d!€ you rnore than 428.000
access points acrcs th6 nataon

for dental care.
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Ameritas dental network savings
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