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This EOC is effective October 1, 2018, through September 30, 2019
Printed: October 1, 2018

Membership Services
Monday through Friday (except holidays)
8 a.m. to 6 p.m.
Portland area ................... 1-866-223-2375
All other areas .................. 1-866-223-2375

TTY
All areas ............................. ................ 711

Language interpretation services
All areas ........................... 1-800-324-8010

kp.org
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KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST
PEDIATRIC VISION HARDWARE AND OPTICAL SERVICES RIDER
This rider is part of the Evidence of Coverage (EOC) to which it is attached. All provisions of this rider become
part of the EOC “Benefits” section, except for the “Pediatric Vision Hardware and Optical Services Rider
Benefit Summary,” which becomes part of the EOC “Benefit Summary.” This entire benefit rider is therefore
subject to all the terms and provisions of the EOC.
Vision Services covered under this “Pediatric Vision Hardware and Optical Services Rider” are covered until
the end of the month in which the Member turns 19 years of age. Vision Services for Members age 19 years
and older are not covered under this rider, but are covered if your Group has purchased the “Adult Vision
Hardware and Optical Services Rider.”
We cover the Services listed in this rider at Participating Facility optical centers when prescribed by a
Participating Provider or a Non-Participating Provider.

Examinations

We cover a routine comprehensive eye examination with refraction, including dilation when determined to be
Medically Necessary, as shown in the “Pediatric Vision Hardware and Optical Services Rider Benefit
Summary.”

Standard Eyeglasses and Contact Lenses

We cover one pair of eyeglass lenses (single vision, bifocal, lenticular, or trifocal, including polycarbonate
lenses and scratch-resistant coating) determined by your Participating Provider and a standard frame selected
from a specified collection of frames, or contact lenses in lieu of eyeglasses. We will not provide benefits
under this rider if we have already covered, in part or in full, a lens, frame, or contact lens (but not counting
any that we covered under “Standard Eyeglasses and Contact Lenses after Cataract Surgery”) within the same
Year under this or any other evidence of coverage (including riders) with the same group number printed on
this EOC. The date we cover any of these items is the date on which you order the item.

Standard Eyeglasses and Contact Lenses after Cataract Surgery

If you have cataract surgery and since that surgery we have never covered eyeglasses or contact lenses under
any benefit for eyeglasses and contact lenses after cataract surgery (including any eyeglasses or contact lenses
we covered under any other coverage), we cover your choice of one of the following, without charge, if
obtained from a Participating Facility optical center. We will cover both of the following if, in the judgment
of a Participating Provider, you must wear eyeglass lenses and contact lenses at the same time to provide a
significant improvement in vision not obtainable with regular eyeglass lenses or contact lenses alone:


One conventional contact lens, or a 6-month supply of disposable contact lenses, determined by your
Participating Provider for each eye on which you had cataract surgery, and fitting and follow-up care for
the lens.



One pair of regular eyeglass lenses determined by your Participating Provider and a frame from a
specified selection of frames.

Medically Necessary Contact Lenses

Contact lenses may be determined to be Medically Necessary and appropriate in the treatment of the
following conditions:
 Keratoconus.


Pathological myopia.
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Aphakia.



Anisometropia.



Aniseikonia.



Aniridia.



Corneal disorders.



Post-traumatic disorders.



Irregular astigmatism.

The evaluation, fitting, and follow-up is covered for Medically Necessary contact lenses. Medically Necessary
contact lenses are subject to Utilization Review by Company using criteria developed by Medical Group and
approved by Company.

Low Vision Aids

We cover low vision evaluations and follow-up care visits, as well as low vision aids and devices (high-power
spectacles, magnifiers, and telescopes) as shown under the “Pediatric Vision Hardware and Optical Services
Rider Benefit Summary.” These Services are subject to Utilization Review by Company using criteria
developed by Medical Group and approved by Company.

Pediatric Vision Hardware and Optical Services Exclusions


Glass, non-plastic, and non-polycarbonate lens material.



Non-prescription products (other than eyeglass frames), such as eyeglass holders, eyeglass cases, repair
kits, contact lens cases, contact lens cleaning and wetting solution, and lens protection plans; and lens
add-on features such as lens coatings (other than scratch resistant coating) and lens tints. Some
non-prescription products and add-on features may be purchased at Participating Facility optical centers.



No-line or progressive bifocal and trifocal lenses.



Non-prescription sunglasses.



Optometric vision therapy and orthoptics (eye exercises).



Plano contact lenses or glasses (non-prescription).



Replacement of lost, broken, or damaged lenses or frames.



Two pairs of glasses in lieu of bifocals.
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Pediatric Vision Hardware and Optical Services Rider Benefit Summary
“Year” in this Benefit Summary is the twelve consecutive month plan year beginning on October 1 and
ending at midnight on September 30 of the following year.
Routine Exam

You Pay

Comprehensive eye exam (limited to one exam per Year)

$0

Eyeglasses and Contact Lenses

You Pay

Standard eyeglasses (limited to one pair per Year)

$0

Conventional or disposable contact lenses, in lieu of eyeglasses
(limited to one pair per Year for conventional contact lenses or
up to a 12-month supply of disposable contact lenses per Year)

$0

Medically Necessary Contact Lenses

You Pay

Medically Necessary contact lenses (limited to one pair per Year
for conventional contact lenses or up to a 12-month supply of
disposable contact lenses per Year, prior authorization required)

$0

Low Vision Aids

You Pay

Low vision evaluation and/or follow up exams (evaluations
limited to once every five years; follow up exams limited to four
exams every five years)

$0

Low vision aids (limited to one device per Year, prior
authorization required)

$0
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NONDISCRIMINATION STATEMENT AND NOTICE OF LANGUAGE
ASSISTANCE
Nondiscrimination Notice

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Kaiser
Health Plan does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex. We also:




Provide no cost aids and services to people with disabilities to communicate effectively with us, such as:
•

Qualified sign language interpreters

•

Written information in other formats, such as large print, audio, and accessible electronic formats

Provide no cost language services to people whose primary language is not English, such as:
•

Qualified interpreters

•

Information written in other languages

If you need these services, call 1-800-813-2000 (TTY: 711)
If you believe that Kaiser Health Plan 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 by mail or phone at:
Member Relations Department
Attention: Kaiser Civil Rights Coordinator
500 NE Multnomah St. Ste 100
Portland, OR 97232-2099
Phone: 1-800-813-2000
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, DC 20201
Phone: 1-800-368-1019
TDD: 1-800-537-7697
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Help in Your Language
ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-800-813-2000 (TTY: 711).
አማርኛ (Amharic) ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ
ሚከተለው ቁጥር ይደውሉ 1-800-813-2000 (TTY: 711).

 اﺗﺻل ﺑرﻗم. ﻓﺈن ﺧدﻣﺎت اﻟﻣﺳﺎﻋدة اﻟﻠﻐوﯾﺔ ﺗﺗواﻓر ﻟك ﺑﺎﻟﻣﺟﺎن، إذا ﻛﻧت ﺗﺗﺣدث اﻟﻌرﺑﯾﺔ:( ﻣﻠﺣوظﺔArabic) اﻟﻌرﺑﯾﺔ
.(711 :TTY) 1-800-813-2000

中文 (Chinese) 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電1-800-813-2000
（TTY：711）。
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 ﺗﺳﮭﯾﻼت زﺑﺎﻧﯽ ﺑﺻورت راﯾﮕﺎن ﺑرای ﺷﻣﺎ ﻓراھم ﻣﯽ، اﮔر ﺑﮫ زﺑﺎن ﻓﺎرﺳﯽ ﮔﻔﺗﮕو ﻣﯽ ﮐﻧﯾد:( ﺗوﺟﮫFarsi) ﻓﺎرﺳﯽ
.( ﺗﻣﺎس ﺑﮕﯾرﯾد711 :TTY) 1-800-813-2000  ﺑﺎ.ﺑﺎﺷد
Français (French) ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).
Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfügung.
Rufnummer: 1-800-813-2000 (TTY: 711).
日本語 (Japanese) 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。
1-800-813-2000（TTY: 711）まで、お電話にてご連絡ください。
ែខ� រ (Khmer) ្របយ័ត�៖ េបើសិន�អ� កនិ�យ ��ែខ� រ, េស�ជំនួយែផ�ក�� េ�យមិនគិតឈ� �ល
គឺ�ច�នសំ�ប់បំេ រ �អ� ក។ ចូ រ ទូ រស័ព� 1-800-813-2000 (TTY: 711)។
한국어 (Korean) 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수
있습니다. 1-800-813-2000 (TTY: 711) 번으로 전화해 주십시오.
ລາວ (Laotian) ໂປດຊາບ: ຖ້ າວ່ າ ທ່ ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ ວຍເຫື ຼ ອດ້ ານພາສາ, ໂດຍບໍ່ເສັຽຄ່ າ,
ແມ່ ນມີພ້ ອມໃຫ້ ທ່ ານ. ໂທຣ 1-800-813-2000 (TTY: 711).
Naabeehó (Navajo) Díí baa akó nínízin: Díí saad bee yáníłti’go Diné Bizaad, saad bee áká’ánída’áwo’dé̖é̖’,
t’áá jiik’eh, éí ná hóló̖, koji̖ ’ hódíílnih 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).
ਪੰ ਜਾਬੀ (Punjabi) ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸ� ਪੰ ਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤ� ਭਾਸ਼ਾ ਿਵੱ ਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਧ ਹੈ।
1-800-813-2000 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ।
Română (Romanian) ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de
asistență lingvistică, gratuit. Sunați la 1-800-813-2000 (TTY: 711).
Pусский (Russian) ВНИМАНИЕ: если вы говорите на русском языке, то вам доступны
бесплатные услуги перевода. Звоните 1-800-813-2000 (TTY: 711).
Español (Spanish) ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de
asistencia lingüística. Llame al 1-800-813-2000 (TTY: 711).
Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-813-2000 (TTY: 711).
้ การชว่ ยเหลือทางภาษาได ้ฟรี โทร
ไทย (Thai) เรียน: ถ ้าคุณพูดภาษาไทย คุณสามารถใชบริ
1-800-813-2000 (TTY: 711).
Українська (Ukrainian) УВАГА! Якщо ви розмовляєте українською мовою, ви можете
звернутися до безкоштовної служби мовної підтримки. Телефонуйте за номером
1-800-813-2000 (TTY: 711).
Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí
dành cho bạn. Gọi số 1-800-813-2000 (TTY: 711).
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