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Preface 
 

This document, which is called a Summary Plan Description (SPD), provides 
information about the HCA Mission Health System Vision Plan.  The plan is offered 
to employees as a voluntary benefit and is administered by Community Eye Care 
(CEC).  Benefits under the vision plan are also described in the CEC benefit 
summary for employees and in the vision services agreement between CEC and 
HCA Mission Health System. 
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Administrative Information 
 

Name of Plan: 
HCA Mission Health System Vision Plan 
 

Name and Address of Employer / Plan Sponsor 
MH Hospital Manager, LLC 
1 Hospital Drive 
Asheville, NC  28801 
Phone:  (828) 213-5600 
 

Plan Sponsor’s EIN 
 

36-4907465 
 

IRS Plan Number  
 

501 
 

Type of Plan 
 

Voluntary welfare benefit plan providing vision benefits 
 

Type of Administration 
 

Benefits are provided under a group contract with Community Eye Care (CEC) 
 

Claims Administrator 
 

Community Eye Care, LLC 
2359 Perimeter Pointe Parkway, Suite 150 
Charlotte, NC 28208 
(888) 254-4290 
 

Plan Year 
 

January 1 to December 31 
 

Source of Contributions 
 

Premiums are paid by employees on a pre-tax basis  
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Who Can Be Covered 
 

To be covered by the vision plan, you must be an employee of HCA Mission 
Health System who is eligible for benefits and who is voluntarily enrolled in 
the plan.  You can also enroll your dependents in the plan.  Refer to the 
Mission Health Health and Welfare Benefits Plan for eligibility details.   
 
 

When to Enroll 
 

Enrollment in the vision plan can occur at the following times: 
 

  When you first become eligible for benefits 
 

  During the annual enrollment period for employees of HCA Mission Health 
System 

 

If you opt not enroll in the Plan, or if you choose to waive coverage when you are 
first eligible or in any subsequent year, you may apply to participate only during an 
annual enrollment period or if you experience a Qualifying Life Event.  
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When Your Coverage Begins 
 

If you enroll during an annual enrollment period, your coverage begins on January 
1st following the annual enrollment period.  If you are a new hire, your coverage 
will begin on the day following the day you complete 30 days of continuous 
employment in an eligible status.   
If you are a PRN employee, you will have immediate benefits as long as you have 
been employeed 30+ days.  If less than 30 days, your waiting period will be 
adjusted for that time and once you hit 30 days, your benefits will be effective on 
the 31st day.  You will be required to enroll within two weeks of your eligible 
status. 
If you were employed by the Employer as of February 1, 2019 and left employment 
while in a benefits-eligible status and return to employment in a benefits-eligible 
status within twelve months, you will be eligible to participate in the Plan again 
effective on the date you return to work in a benefits-eligible status.  You will be 
required to enroll within two weeks of your eligible status.   

Covered members aren’t permitted to terminate coverage prior to the next open 
enrollment period unless:  a) the employee is terminated from employment, or b) 
the employee has undergone a qualifying life event.   

 
 

Your Vision Benefit 
The HCA Mission Health System Vision Plan provides enrolled employees and their 
family members with comprehensive coverage for routine eye care.  The 
components of the benefit are as follows: 
 

  One routine eye exam per plan year ($15 co-pay)  
  A $350 allowance for eyewear per plan year ($15 co-pay)  
  A contact lens fitting, re-fit, or evaluation per plan year ($15 co-pay) 
 

Lens Option Price Protection 

Progressive Lenses 
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Progressive lenses can be covered under the member’s annual eyewear 
allowance.  If a member goes over the $350 eyewear allowance, providers 
cannot charge members more for progressive lenses than the price protections 
listed below.  These price protections limit the member’s out-of-pocket cost 
for progressive lenses. 

 
Standard Progressive:   $70 
Deluxe Progressive: $110 
Premium Progressive:  $150 
Platinum Progressive:   $250 

Other Lens Options 

Out-of-pocket costs for the lens options listed below are limited to the price 
protections shown.  Lens options other than progressive lenses are not 
covered under the member’s annual eyewear allowance. 

 

Type Cost Type Cost 

Scratch Warranty $10 Premium Anti-Reflective 
Coating $90 

Tint $14 Roll and Polish Edges $13 

UV Coating $16 High Index </= 1.66 $53 
Photochromic $67 High Index 1.67 – 1.73 $63 
Standard Anti-Reflective 
Coating $40 Polycarbonate ($0 for 

dependent children) $33 

 
 
Maximum coverage for contact lens fittings is $100, and maximum coverage for 
contact lens evaluations is $80. 
 
Non-prescription eyewear, including sunglasses, can be covered under the 
member’s annual eyewear allowance. 
 
Participating (i.e., in-network) providers file claims on behalf of members.  
Members who obtain services and goods from an in-network provider are not 
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responsible for filing claims. 
 
Members who obtain exams and eyewear from an out-of-network provider still 
receive their full covered benefit.  The member simply submits a claim and a receipt 
to CEC and is reimbursed for the cost of their exam (minus the applicable co-pay) 
and for the cost of their eyewear (minus the applicable co-pay), up to the amount 
of their eyewear allowance. 
 

Exclusions 

• Medical or surgical eye care.  Note that the vision benefit covers routine 
eye care only.  Medical eye care is covered under each employee’s health 
insurance plan, not under their routine vision benefit.  Medical eye care 
includes diagnosis of eye disease, monitoring of eye disease, medical 
treatment and surgical treatment. 

• Lens options other than progressive lenses are not covered under the 
member’s annual eyewear allowance. 

• Replacement or repair of lenses and/or frames that have been lost or 
broken. 

• Missed appointment charges. 

• Vision training. 

• Retinal photography. 
 
 
Vision benefits may not be carried forward to a subsequent benefit period. 
 
Coordination of benefits is not permitted. 
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Plan Contributions / Funding 
 
The HCA Mission Health System Vision Plans are offered to employees as a pre-tax 
benefit, with payment handled through payroll deduction.  The bi-weekly rates are  
as follows: 
 

Employee Only  $3.81 
Employee + One  $7.92 
Employee + Family  $12.31 

 
 

When Coverage Ends 
 

Your vision coverage will continue until the earlier of the following: 
 

  You opt out of the vision plan during open enrollment, in which case coverage 
will end at 11:59 p.m. on December 31 following open enrollment. 
  You are no longer employed by HCA Mission Health System, in which case 
coverage ends on the last day of the pay period within which your last day of 
works falls, or you cease to be an eligible employee. 
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Language Assistance 
 

The CEC customer service team supports Spanish-speaking members.  Assistance 
with 200 other languages is available through the services provided by CEC’s 
communication partner, Choice Translating, Inc.   
 
 

Amendment or Termination 
 

HCA Mission Health System reserves the right to amend the vision plan without 
prior notice to you.  Such amendment may affect benefits on both a retroactive 
and prospective basis.  HCA Mission Health System also reserves the right to 
terminate the vision plan at any time and for any reason without prior notice to 
you. 
 
 

Confidentiality 
 

Subject to and in accordance with the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), the Claims Administrator may furnish to HCA 
Mission Health System data setting forth the volume, nature and cost of health 
care services received by any covered person.  HCA Mission Health System agrees 
that: 
 
  All such data will be treated as confidential. 
  It will take all reasonable steps to maintain the confidentiality of the data. 
 
 

Denial of Benefits 
 

So long as a valid authorization for covered services has been obtained by a CEC 
provider, a claim for said services will not be denied.  Furthermore, denial of claims 
in the following circumstances do not result in a loss of benefits: 
 

  Claims submitted more than 180 days after the date of service.  In this situation, 
the CEC provider is required to write off the amount of the claim, and the vision 
plan member incurs no expense as a result of the denial. 

 

  Duplicate claims, i.e., those that have previously been submitted, adjudicated, 
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and paid 
 

  Claims for non-covered services 

 
Appeal Rights 
 

CEC members can request reconsideration of a decision that has been made 
regarding eligibility, benefit coverage or claims payment.  To file an appeal, CEC’s 
Appeal Form must be completed and submitted for review within 180 days from 
the service date.  All documentation that pertains to the appeal must be included 
with this form.  CEC must give the member a decision no later than 60 calendar 
days after the Appeal Form and all supporting documentation is received.b 
 
 

ERISA Rights 
 

You are entitled to certain rights and protections under the Employee Retirement 
Income Security Act of 1974.  ERISA provides that all plan participants shall be 
entitled to: 
 

  Receipt of information about your plan and benefits 
 

  Prudent actions by plan fiduciaries (the people responsible for operating the 
plan) 

 

  Enforcement of your rights 
 

  Assistance with your questions 
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