Painting Industry Insurance Fund Statement of Claim for Group Vision Benefits
8257 Dow Circle Strongsville, Ohio 44136

ALL BILLS/RECEIPTS FOR EXAM, LENSES, FRAMES AND CONTACTS MUST BE SUBMITTED
WITH CLAIM FORM.

TO BE COMPLETED BY INSURED EMPLOYEE

Mame of Employee: S5H: - -
Address City Slate;
Dependent if Applicable: Relatipnship: CH08:

Was this an accident arising out of any employment? if zo, please explain:

Is this a routine yearly examination that is réquested by your emploger: g =h i ==

Date: Signature of Insured . =

DOCTOR'S STATEMENT FOR EYE EXAMINATION [TO BE FILLED OUT BY DOCTOR]

Exam Amownt © Date Performed:
Address: City: __ State: Zip:
PP
Federal ID or 55K; _ Dcter’s Signature;
FRAMES AND LEMNSES DATE PURCHASED:
Single Viion AX Bi-Focal RY Tri-Focal BX Lenticular Frames
Left Right L Righi |_l_er: gl Laf Right
COMNTACTS DATE PURCHASED:
Amount; 5
Address: CityfS1ate i _
Fhome:

Federal 1D ar 55H: Optician's Shgnature;




IV, VISION COVERAGE CHANGES.

The Trastess haer changes the format of the wision coverage offered o increase The masmum allwvance lor lenses, contacts, and frames 1o a combined
limit bor ewary two year period tha Bectbuses depending on the type of kentes 2nd for contacks prescribed {oe the covered person. Preor to this change, ihene was.an
annual $1 2% 00 manimum dicwant for framses, and separate anmua’ manimun for lemies and conksct that fuciuated depending on the type of lerd wlecled. Maw,
the Plan will pay a combrined 527500 for single vision lenses and lrames: $325.00 for bi-focal lenged and Frames ) 5345,00 for bi-foce! leages and frames; $365,00 foar
lerilicu lat langad and Irampd; and 5240 00 far cantadt lanies.

in sddition, e Truitest have Setermined ta exend coverae lor LASIK oy turgery, peoviding a ende per iietims masmum benelit of 5750000 to help
disfary the cosl of LASIK surgery.

Accoedingly, effective faraaey 1, 2014, Artiche (i, Section L i defeted and amended 1o read a4 fofioas:
L VIRION EXPTNSE BINIFITS

IF, wahile injured, you of woar Degendsat intw’ any al the feliawing Covedad Ve Ohimges, vou will ba paid & amourd equal 1o the Ceuenad Vilion Changs
tist il mece than the senount paid

“Covired Vilan Charge™ meand dhanpes which are far:
a Examimations parfoemed by a licensed oplomerist or ookl moioga;
i, Loy prescrinedd by wuch peeRans;
i Framies plrchaed i oo juncban Wi bh eedet realy Drescrised by tech persona.

1. Cowered Services:

COMPLETE EXabdieation Mlasimsim Adowance
Opinaimolognt 500
Cialamet il S15A0

Tl 15 N oo™ Al s 10 & comgriet e paanm of dependents s 1B and urdes
LENS, COMTACTS AND FRAMES

T folbowerg by the mawenum reimberament per sligbde parilopand o dependerd for ewvery teo (2] calomdar year persod heEgoning lanuty
1, 2014, dor apolicabie fenyes. contacits and frames nocessacy for the individuat:

Mammpin Alsrapnds Eyiry Tveli ¥ein

Srggle Vingn B s Framgs . i SITS DD
B-Focal I+ FrareEs . 1500
T -Fisstarl BE & Frumin S5 D0
Lenticular « Framnes ... e e S355.00
CoMaLE Lonsed Sra00

For gxarmple. 4 @ partsspend |5 prescribed Bfocet lentes, Ehe pardicipard wall hanne a fodal of 532500 of rermbursement for lensed and Frames
Trdimi ddnuary B, 2004 thicogh Detember 31, 35 The participant will nit be ablé 10 sédedee afty luribdd reimisaismnent Bepand the 5311500
wfild algers Januady 1, 2006

One LASE corredbive ve Surgery per Liglime & lio coered fof parbicanan by and el fle dedendents sie 19 and vl wiif ) mMBeemum
coverage ef G000

L. Eschugions
Ho-wisioe benelits snal be paid (o the foliovwang:

a Luamirationy, nok olfserwss eiciuded uncet bhess bmadation, o esces of one year per Paiicipant or Eipoie Dependenl piv (a9
year

7 Autine ey mxEmE RO fequead by An employe! in DOAnECEinN with corugation of 1he inused individual

& Vishen Expenye lof Covened Servides feiulling Irom an accdpnial badly itjpury Stieng ool of 1k courye al empleymard o rom a3 dease
compeniable under sy Worke s Comspensateon, Ococpational Doeste o simedar faw.

d Yizlon Expenie for Covened $ervces in a baspital owned or operaled by e Federal Govermment or for the Covered Serveet furnmbed o
wivich The irsfvdual B fod required o nay

# Longlaaiei, and the [Femes Cherales, unlads thisy 328 pRELCebed ba D ween 6 Lubstasiaally all time by 3 lieanted Dpthetmologist ar
similar physician, becauer of anorular medical condition



