ROSIN SAFETY PROGRAM




OVERVIEW

General Guidelines:
+ Patients must present Safety Authorization Form
 Refer to your patient’s form for coverage details

ROSIN SAFETY ACCOUNTS Plan ID

AMETEK-MAGNETROL INTERNATIONAL 1835902

+ Safety plans will not auto-calculate in Ciao! Optical ARROW GEAR 1835903
« When using EL Frames (i.e., no frame kit) RxO will CENTRAL STEEL & WIRE 1835904
produce your eyewear COREY STEEL 1835906

+ When using a Frame Kit, bypass RxO by selecting DAUBERT CHEMICAL 1835907/
RXSun Authentic in LPA DELTROL FLUID PRODUCTS 1835908
FRESENIUS KABI (APP PHARM) 1835909

CLICK THE LINKS BELOW TO GO TO THAT PAGE GRAPHIC PACKAGING - CAROL STREAM 1835911

GRAPHIC PACKAGING - ELK GROVE 1835910

SAFETY ACCOUNTS Plan ID KOPPERS 1835912

AIR GAS SAFETY (SAFETY- DISP FEE ONLY) 1824531 LANZATECH 1835913
CONCENTRIC ROCKFORD (FO) 1835905 MARON ELECTRIC COMPANY 1835915
DURABAR 1825932 NILES FIRE DEPT 1835916
ESSILOR SAFETY (SAFETY- DISP FEE) 1824532 PACIFIC RAIL SERVICES 1835917
HOYA 1825931 PRINCIPAL MANUFACTURING 1835918
MAGNA EXTERIORS (FO) 1835914 REXNORD INDUSTRIES, LLC 1835920
PROTEC VSP 1825203 SONOVA USA INC 1835921
SAFE VISION 1825204 ARMY CORE OF ENGINEERS 1835922
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AIR GAS

Patient must present form

Sell a Complete Pair in Ciao! Optical and use
UPC 20500002485149 (ACQ Consignment
Safety-Adult OPT priced at $0) and SV CONV

Poly lenses — add dispensing fee as Plan Pays.

See Plan Pays chart for reimbursement
amounts

+ Confirm dispensing fee directly on form
Fax order to designated lab

+ Bypass RxO with Rx Sun Authentics in
LPA

Plan ID: 1824531 (AIR GAS SAFETY-ROSIN)

Employer Plan Pays

GAS TECHNOLOGY INSTITUTE $25.00

Hill Mechanical (Safety- DispFeeOnly) $20.00 AND $25.00
Delta Chicago (Safety- DispFeeOnly) $20.00 AND $25.00
Metra (Air Gas Safety) Dispense only $25.00
Peoples Gas (Safety- DispFeeOnly) $15.00 AND $25.00
W R GRACE (airgas- dispense only) $15.00
Wheatland Tube Steel Co. $50.OOFF(§)RR[EI)$IE/IN,§|I;J\I%$2O.OO
Mars Chicago $25.00
A|RGAS/PROTECT|VE OPTICS $25.00

THE HILL GROUP CASH SALE PROGRAM $20.00

THE HILL GROUP $25.00
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ARMY CORE OF ENGINEERS

« Eye Exam not covered

« Patient must present form Plan ID: xxx

« Form will indicate if the plan will cover services or Dispensing Fee Plan Pays Patient Copay
the patent wil pay ot of pocke I

* Use provided Frame Kit Frames Plan Pays Patient Copay

- Sell a Complete Pair in Ciao! Optical and use UPC OnGuard 220, 240S (CAMO) $28.95 $0
20500002485149 (ACQ Consignment Safety- All other models in Frame Kit $23.95 $0
Adult OPT priced at $0) Lenses Plan Pays Patient Copay

* Must have permanent side shields single Vision $23 $0

* Must be polycarbonate lenses Bifocal/Trifocal $41 $0

* Photochromic lenses not allowed Base Prog- Ideal & Ideal short $53 $0

« Once form completed, email form to Magid Solid tint (requires approval) $5 $0
Glove who will place the order with the lab Shipping $3 $0

« Email to: Susanadams@magidglove.com
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CONCENTRIC ROCKFORD (FO)

+ Patient must present form
+ Form will indicate if the plan will cover services or

if the patient will pay out of pocket

+ See Plan Pays chart for reimbursement amounts

* Must have permanent side shields

* Must be polycarbonate lenses

Titanium Frame UPC (Patient has $50 copay)

UPC

Model

Plan ID: xxx

Exam
Patient can use VSP plan if enrolled

Plan Pays
Determined by plan

Patient Copay
Determined by plan

410000184455 O0ORO00050
410000197523 OORO00055
410000197530 OORO00055

Not Covered by VSP $60 $25
Frames Plan Pays Patient Copay
Flat Rate & Safety Shield Frames $50 $0
Titanium Frames $50 $50
Lenses & Replacement Lenses Plan Pays Patient Copay
Single Vision $40 $15
Bifocals (FT28) $90 $15
Bifocals (FT35) $90 $40
Trifocals (7x28) $160 $15
Progressives- Varilux Comfort Max Fit $147 $90
Tinted Lenses (requires approval) $0 $60
Crizal EZ Pro Anti-Reflective coating $0 $40
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MAGNA EXTERIORS (FO)

Plan ID: xxx
Frames Plan Pays Patient Copay
Flat Rate & Safety Shield Frames $75 $0
« Patient must present form Titanium Frames $75 $40
- Form will indicate if the plan will cover Lenses Plan Pays Patient Copay
services or if the patient will pay out of Single Vision $75 $0
pocket Bifocals (FT28) $75 $0
- Must have permanent side shields Bifocals (FT35) $60 $25
+ Must be polycarbonate lenses Trifocals (7x28) $75 $50
. See Plan Pays chart for reimbursement Progressives- Varilux Comfort Max Fit $75 $100
amounts Photochromatic Lenses $0 $60
Tinted Lenses (requires approval) $0 $40
Exam PlanPays Patient Copay Crizal EZ Pro $0 $65
Egg ?/nstpcon Deterglw(;r:\ed oy Deterlglmér;]ed oy Lenses- Replacement Only Plan Pays Patient Copay
Eot Covered $75 $0 Single Vision $100 $0
y VSP Bifocals (FT28) $100 $0
Bifocals (FT35) $100 $25
Titanium Frame UPC (Patient has $40 copay) Trifocals (7x28) $100 $50
UpPC Model Progressives- Varilux Comfort Max Fit $100 $90
410000184455 O0R000050 Photochromatic Lenses $0 $60
410000197523 00R000055 Tinted Lenses (requires approval) $0 $40
410000197530 OORO00055 Crizal EZ Pro $0 $65
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DURABAR SAFETY PROGRAM (WOODSTOCK)

Patient must present form
Use Safevision Frame Kit

+ Sell a Complete Pair in Ciao! Optical
and use UPC 20500002485149 (ACQ
Consignment Safety-Adult OPT priced
at $0)

See Plan Pays chart for reimbursement
amounts

Plan ID: 1825932 (DURABAR SAFETY-ROSIN)

Frames Plan Pays Patient Copay
535 s

Lenses Plan Pays Patient Copay

Single Vision $145 $0

Bifocals (FT28 & FT35) $180 $0

Trifocals (7x28) $195 $0

Progressives $245 $0

Tint $0 Patient Pays For Upgrade

Anti-Reflective Coating $0 Patient Pays For Upgrade
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ESSILOR SAFETY PROGRAM

Plan ID: 1824532 (Essilor Safety Program)

Employer Plan Pays
Bimba Manufacturing $30
International Paper $15
Jamco Products $20 paid by patient ($0 Plan Pays)
JL Clark $20 paid by patient ($0 Plan Pays)
Patient must present form Liebovich Steel and Aluminum $20
Use Essilor Safety Frame from kit Yan Fang $30
 In Ciao! Optical use UPC: Ecolab $25
20500002485149 (ACQ Consignment Gunnite $25
Safety-Adult OPT priced at $0) Owens Coming S5
See Plan Pays chart for reimbursement Sherwin Williams $20
amounts , , ,
. . SPX Hydraulics $20 paid by patient ($0 Plan Pays)
* Patient responsible for upgrades Magid Glove/Fort Dearborn Company (Safety- $30
Send order to Essilor Safety lab as you do DispFeeOnly)
today ABBOTT LABORATORIES $25
+ Bypass RxO with Rx Sun Authentics in ATF $25
LPA Magid Glove/Henry Pratt $25
INTEGRYS ENERGY GROUP - CENTRAL SHOP $15
PEOPLES GAS & LIGHT - SOUTH SHOP (SAFETY- DISPFEEONLY) $15
PGL - SOUTH DISTRICT $15
PEOPLES GAS & LIGHT - NORTH SHOP (SAFETY- DISPFEEONLY) $15
CARAUSTAR PACKAGING $25
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PROTEC VSP

Plan ID: 1825203 (PROTEC VSP-ROSIN)

+ Patient must present form
« Use Safety Frame Kit from Protec

« In Ciao! Optical use UPC: 20500002485149 (ACQ Consignment Safety-Adult OPT priced at
$0)

« Plan Pays is $25 less their copay
« Send order to your VSPONE
+ Bypass RxO with Rx Sun Authentics in LPA
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ROSIN INDUSTRIAL SAFETY EYEWEAR: Exam & Lenses

+ Patient must present form

« Form will indicate if the plan will cover services or if
the patient will pay out of pocket

* Must be polycarbonate lenses

ROSIN SAFETY ACCOUNTS Plan ID

AMETEK-MAGNETROL INTERNATIONAL 1835902

+ See Plan Pays chart for reimbursement amounts ARROW GEAR 1835903

+ Progressive cost= Trifocal $85 cost + $65 add CENTRAL STEEL & WIRE 1835904

on for Premium Progressives (Accolade) COREY STEEL 1835906

Patient will t of ket f it i DAUBERT CHEMICAL 1835907

fctod o thie oo, | POCKEHIOT EYEWEArTEmS 1o DELTROL FLUID PRODUCTS 1835908

boge. : FRESENIUS KABI (APP PHARM) 1835909

2:E et A LI 8 | GRAPHIC PACKAGING - CAROL STREAM 1835911

If plan covered by company $65 $0 GRAPHIC PACKAGING - ELK GROVE 1835910

Patient can also use their Routine Vision | Determined by | Determined by | | KOPPERS 1835912

Insurance if enrolled plan plan LANZATECH 1835913

Lenses Plan Pays MARON ELECTRIC COMPANY 1835915

- = NILES FIRE DEPT 1835916
Single Vision 45 0

T 9 | ( 28) $75 $0 PACIFIC RAIL SERVICES 1835917

Bifocals (FT 3 3 PRINCIPAL MANUFACTURING 1835918

Trifocals (7X28) $85 $0 REXNORD INDUSTRIES, LLC 1835920

Progressives (Premium Progressives) $130 $0 SONOVA USA INC 1835921

Tint $20 $0 ARMY CORE OF ENGINEERS 1835922
Premium Anti-Reflective coating $85 $0
Transitions $85 $0

See Next Pages For Frame Details and Copay
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ROSIN INDUSTRIAL SAFETY EYEWEAR: EL FRAMES

White Tag $59 Frame Patient Copay

White Tag $79 Frame Patient Copay

White Tag $129 Frame Frame Patient Copay

Brand Model UPC Brand Model UPC Brand Model
10164519485 ON GUARD O0R0O00003 10164453680 ON GUARD O0R0O00007 410000184455 | ON GUARD OOR0O00050
10164521785 ON GUARD O0R0O00003 10164487562 ON GUARD O0R0O00019 410000197523 ON GUARD OOR0O00055
10164527954 ON GUARD 0O0R000037 10164499527 ON GUARD O0R0O00015 410000197530 ON GUARD OOR0O00055
10164542506 ON GUARD 0O0R0O00008 10164521952 ON GUARD O0R000025 888392552358 SUl(\l)éllkaS\gEs 0009253
193033068915 GAF 0GX000012 10164521969 ON GUARD 0O0R000023
193033069134 GAF 0GX000001 10164532446 ON GUARD O0R000032
193033069165 GAF 0GX000002 10164532460 ON GUARD O0R000036
410000184332 ON GUARD O0R0O00051 10164540526 ON GUARD 0O0R000042
410000184356 | ON GUARD O0R000046 10164540540 ON GUARD 00R000043
410000184370 ON GUARD O0R000046 10164547716 ON GUARD 00R000042
10164550143 ON GUARD 00R000042
10164560043 ON GUARD O0R000032
193033068854 GAF 0GX0000Mn
* It the patient copay is covered, 193033068878 GAF 0GX000010
that amount becomes plan
pays and the patient will pay 193033069059 GAF 0GX000013
zero for the frame 193033069080 GAF 0GX000003
- Order Complete through RxO 193033082607 GAF 0GX000003
410000181973 ON GUARD OOR0O00058
410000182017 ON GUARD OOR0O00058
410000186657 | ON GUARD O0R000062
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ROSIN INDUSTRIAL SAFETY EYEWEAR: BLUE TAG SAFETY FRAMES

Basic ($29) Designer ($59) Premier ($79) Premier ($129)
UPC Model UPC Model UPC Model UPC Model

20500002485149 OG71P 20500002485149 SWO06 20500002485149 ARM7001P 20500002485149 0G60
20500002485149 SC90l 20500002485149 SWQ07 20500002485149 | ARM7003P 20500002485149 OG77NS
20500002485149 FC704 20500002485149 ARM7016P 20500002485149 OGl15
20500002485149 FC705 20500002485149 OG45NP 20500002485149 0G76
20500002485149 0G70 20500002485149 OGI2 20500002485149 0G322
20500002485149 0G220S 20500002485149 oG4 20500002485149 0Gl140S
20500002485149 ARM6001 20500002485149 SW02 20500002485149 TR304S
20500002485149 0G508 20500002485149 FC707 20500002485149 TR308S
20500002485149 FC709
+ Blue Tags- Prior Rosin Stock 20500002485149 BC104
+ If the patient copay is covered, that 20500002485149 BC109

amount becomes plan pays and
the patient will pay zero for the
frame

* Bypass RxO by selecting RxSun
Authentic in LPA

+ Send frame to Custom Eyes
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SAFE VISION/HOYA

Patient must present form
Use Hoya Frame Kit

Sell a Complete Pair in Ciao! Optical and use
UPC 20500002485149 (ACQ Consignment
Safety-Adult OPT priced at $0)

See Plan Pays chart for reimbursement
amounts

+ Patient responsible for upgrades
beyond covered product

Send order to safety lab (likely Hoya) noted on
form as you do today

+ Bypass RxO with Rx Sun Authentics in
LPA

Plan ID: SAFE VISION-ROSIN 1825204 OR HOYA SAFETY- ROSIN 1825931

Employer Plan Pays
Accument Global $25
General Mills $30
Nicor $25
Treehouse $25
NEMERA $25
ORR SAFFETY - TENNECO $25
FEDERAL-MOGULE MOTOR PARTS $25
XYLEM $25
GRAINGER ENHANCED PROGRAM $25
CHOCTAW KAUL EXELON (2 PAIR 1 CLEAR & 1 SUN) $25
UL LLC OFFSITE $25
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