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A STOCK COMPANY
(Herein Called “the Company”)

A

POLICY NUMBER: VC-146

POLICYHOLDER: California Institute of Technology

POLICY EFFECTIVE DATE: September 1, 2016

POLICY ANNIVERSARY DATE: September 1 of the following year and each September 1 thereafter

Fidelity Security Life Insurance Company represents that the Insured Person is insured for the benefits described in the
following pages, subject to and in accordance with the terms and conditions of the Policy.

The Policy may be amended, changed, cancelled or discontinued without the consent of any Insured Person.

The Certificate explains the plan of insurance. An individual identification card will be issued to the Insured containing the
group name, group number, and Insured’s effective date. The Certificate replaces all certificates previously issued to the
Insured under the Policy.

All periods of time under the Policy will begin and end at 12:01 A.M. Local Time at the Policyholder’s business address.
The Policy is issued by Fidelity Security Life Insurance Company at Kansas City, Missouri on the Policy Effective Date.

FIDELITY SECURITY LIFE INSURANCE COMPANY

esident Secretary

This Certificate is not major medical insurance and is not a substitute for major medical insurance. It does not
qualify as minimum essential health coverage under the Federal Affordable Care Act.

GROUP VISION INSURANCE CERTIFICATE
THIS IS A LIMITED BENEFIT CERTIFICATE
Please read the Certificate carefully.

THIS PLAN IS NOT MEDICARE SUPPLEMENT. If you are eligible for Medicare, please review

“Choosing a Medigap Policy: A Guide to Health Insurance for People With Medicare,” available
from the Company.

THIRTY-DAY RIGHT TO EXAMINE: If an Insured who is age 65 or older is not satisfied for any reason,
the Insured may return the Insured’s Certificate within 30 days after receipt. The premium will then be
refunded. When returned, the Certificate will be void from the beginning. The Certificate must be returned
to the Company at the Company’s Home Office or to the Company’s authorized agent.

REVISED 9/1/2024
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DEFINITIONS

Allowance means the benefit amount shown in the Schedule of Benefits that is the maximum amount payable by the
Company, subject to the expenses incurred. The Insured Person is responsible for any amounts due above the Allowance.
The Allowance cannot be used to satisfy a Copayment.

Benefit Frequency means the period of time in which a benefit is payable as shown in the Schedule of Benefits.

The Benefit Frequency begins on September 1. Each new Benefit Frequency begins at the expiration of the previous
Benefit Frequency.

Copayment or Copay means the designated amount, if any, shown in the Schedule of Benefits each Insured Person must
pay to a Provider before benefits are payable for a covered Vision Examination or Vision Materials per Benefit Frequency.

Comprehensive Eye Examination means a general evaluation of the complete visual system. The examination includes
history, general medical observation, external and ophthalmoscopic examinations, gross visual fields, basic sensorimotor
examination and Refraction. It always includes initiation of diagnostic and treatment programs. It may include
biomicroscopy, examination with cycloplegia or mydriasis and tonometry, as determined by the Provider. These services
may be performed at different sessions, but comprise only one Comprehensive Eye Examination.

Dependent means any of the following persons whose coverage under the Policy is in force and has not ended:

1. the Insured’s lawful spouse or Domestic Partner;

2. each child of the Insured or the Insured’s spouse who is under 26 years of age;

3. each unmarried child at least 26 years of age who is primarily dependent upon the Insured or the Insured’s spouse for
support and maintenance because the child is incapable of self-sustaining employment by reason of a physically or
mentally disabling injury, illness or condition.

Dependent includes a step-child, foster child, legally adopted child, child for whom the Insured is a party to a suit for
adoption, child who has been placed in the Insured’s home for adoption and child under the Insured’s legal guardianship, if
such child depends primarily on the Insured for support. Dependent will also include a child for whom the Insured is legally
required to support due to court order or divorce decree.

Domestic Partner will have the same meaning as used in Section 297 of the Family Code. However, for individuals not
meeting the definition of Domestic Partner as used in Section 297 of the Family Code, Domestic Partner means a same-sex
or an opposite-sex adult who is in a committed relationship with the Insured and the Insured and the Domestic Partner are
mutually responsible for one another financially and otherwise. The term “spouse,” wherever used, will include a Domestic
Partner.

Formulary means a list, provided by the Company, of Vision Materials by tier, that are covered under the Policy as shown
in the Schedule of Benefits.

Insured means an employee of the Policyholder who meets the eligibility requirements as shown in the Policyholder’s
application, and whose coverage under the Policy is in force and has not ended.

Insured Person means the Insured. Insured Person will also include the Insured’s Dependents, if enrolled.

In-Network Provider means a Provider who has signed a Preferred Provider Agreement with the PPO.
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Medically Necessary Contact Lenses means that adequate functional vision correction cannot be achieved with spectacles
but can be achieved with contact lenses. Conditions that qualify for Medically Necessary Contact Lenses are:

Anisometropia of 3D in meridian powers;

High Ametropia exceeding -12D or +12D in meridian powers;

Keratoconus when vision is not correctable to 20/25 in either eye or both eyes using standard spectacle lenses; or
vision impairments, other than Keratoconus, when vision can be improved by two lines on the visual acuity chart when
compared to best corrected standard spectacle lenses.

el S

Out-of-Network Provider means a Provider, located within the PPO Service Area, but is not an In-Network Provider.
Policy means the Vision Insurance Policy issued to the Policyholder.

Policyholder means the employer named as the Policyholder in the face page of the Policy.

PPO Service Area means the United States, which is the geographical area where the PPO is located.

Preferred Provider Agreement means the agreement between the PPO and a Provider who agrees to become an
In-Network Provider. The Preferred Provider Agreement contains the rates and reimbursement methods for services and
supplies furnished by an In-Network Provider.

Preferred Provider Organization (“PPO”) means a network of Providers and retail chain stores within the PPO Service
Area that have signed a Preferred Provider Agreement.

Provider means a licensed physician or optometrist who is operating within the scope of his or her license. Provider also
includes a dispensing optician.

Refraction means a test performed by a Provider to determine the glasses or contact lens prescription due to a refractive
error (for example, nearsightedness, farsightedness, astigmatism or presbyopia).

Vision Examination means any eye or visual examination covered under the Policy and shown in the Schedule of Benefits.

Vision Materials means those materials provided for visual health and welfare shown in the Schedule of Benefits.

EFFECTIVE DATES
Effective Date of Insured’s Insurance. The Insured’s insurance will be effective as follows:

1. if the Policyholder does not require the Insured to contribute toward the premium for this coverage, the Insured’s
insurance will be effective on the date the Insured becomes eligible;

2. if'the Policyholder requires the Insured to contribute toward the premium for this coverage, the Insured’s insurance will
be effective on the date the Insured becomes eligible, provided;
a. the Insured has given the Company the Insured’s enrollment form (if required) on, prior to, or within 30 days of the

date the Insured becomes eligible; and

b. the Insured has agreed to pay the required premium contributions; and

3. if the Insured fails to meet the requirements of 2 a) and 2 b) within 30 days after becoming eligible, the Insured’s
coverage will not become effective until the Company has verified that the Insured has met these requirements. The
Insured will then be advised of the Insured’s effective date.
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Effective Date of Dependents’ Insurance. Coverage for Dependents becomes effective on the later of:

—

the date Dependent coverage is first included in the Insured’s coverage; or

2. the premium due date on or after the date the person first qualifies as the Insured’s Dependent. If an enrollment form is
required, the Insured must provide such form and agree to pay any premium contribution that may be required prior to
coverage becoming effective.

If the Insured and the Insured’s spouse are both Insureds, one Insured may request to be a Dependent spouse of the other.
A Dependent child may not be covered by more than one Insured.

Newborn Children. A Dependent child born while the Insured’s coverage is in force will be covered from the moment of
birth for 31 days or a greater number of days, if elected by the Policyholder. To continue coverage beyond this period, the
Insured must provide notice to the Company and agree to pay any premium contribution that may be required within this
period.

Adopted Children. If a Dependent child is placed with the Insured for adoption while the Insured’s coverage is in force,
this child will be covered from the date of placement for 31 days or a greater number of days, if elected by the Policyholder.
To continue coverage beyond this period, the Insured must provide notice to the Company and agree to pay any premium
contribution that may be required within this period. If proper notice has been given, coverage will continue unless the
placement is disrupted prior to legal adoption and the child is removed from placement.

BENEFITS

Benefits are payable for each Insured Person as shown in the Schedule of Benefits for expenses incurred while this insurance
is in force.

In-Network Provider Benefits. The Insured Person must pay any Copayment or any cost above the Allowance shown in
the Schedule of Benefits at the time the covered service is provided. Benefits will be paid to the In-Network Provider who
will file a claim with the Company on behalf of the Insured Person.

Out-of-Network Provider Benefits. The Insured Person must pay the Out-of-Network Provider the full cost at the time the
covered service is provided and file a claim with the Company, unless the Out-of-Network Provider allows assignment of
benefits. The Company will pay the Out-of-Network benefits up to the maximum dollar amount shown in the Schedule of
Benefits.

LIMITATIONS

Fees charged by a Provider for services other than a covered benefit and any local, state or Federal taxes must be paid in
full by the Insured Person to the Provider. Such fees, taxes or materials are not covered under the Policy.

Allowances provide no remaining balance for future use within the same Benefit Frequency.

EXCLUSIONS

No benefits will be paid for services or materials connected with or charges arising from:

—_—

medical or surgical treatment, services or supplies for the treatment of the eye, eyes or supporting structures;

2. Refraction, when not provided as part of a Comprehensive Eye Examination;

3. services provided for and paid as a result of any Workers’ Compensation law, or any other services provided by or
required by any governmental agency or program whether federal, state or subdivisions thereof;

4. orthoptic or vision training, subnormal vision aids and associated supplemental testing; Aniseikonic lenses;
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any Vision Examination or any corrective Vision Materials required by a Policyholder as a condition of employment;

safety eyewear;

solutions, cleaning products or frame cases;

non-prescription sunglasses;

9. plano (non-prescription) lenses;

10. plano (non-prescription) contact lenses;

11. two pair of glasses in lieu of bifocals;

12. electronic vision devices;

13. services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials
ordered before coverage ended are delivered, and the services rendered to the Insured Person are within 31 days from
the date of such order; or

14. lost or broken lenses, frames, glasses, or contact lenses that are replaced before the next Benefit Frequency when Vision

Materials would next become available.

PN

TERMINATION OF INSURANCE
The Policyholder or the Company may terminate or cancel the Policy as shown in the Policy.
For All Insureds. The Insureds’ insurance will cease on the earlier of:

1. the date the Policy ends;
2. the end of the last period for which any required premium contribution agreed to in writing has been made subject to
the Grace Period;
the date the Insured is no longer eligible for insurance; or
4. the date the Insured’s employment with the Policyholder ends. The Policyholder may, at the Policyholder’s option,
continue insurance for individuals whose employment has ended, if the Policyholder:
a. does so without individual selection between Insureds; and
b. continues to pay any premium contribution for those individuals.

98]

For Dependents. A Dependent’s insurance will cease on the earlier of:

1. the date the Insured’s coverage ends;
2. the date the Dependent ceases to be an eligible Dependent as defined in the Policyholder’s application; or
3. the end of the last period for which any required premium contribution has been made subject to the Grace Period.

A Dependent child will not cease to be a Dependent solely because of age if the child is:

1. not capable of self-sustaining employment due to a physically or mentally disabling injury, illness or condition that
began before the age limit was reached; and
2. mainly dependent on the Insured for support.

The Company will notify the Insured 90 days prior to the termination of a child reaching the limiting age. The Company
may ask for proof of the eligible Dependent child’s incapacity and dependency two months prior to the date the Dependent
child would otherwise cease to be covered.

The Company may require the same proof again, but will not request it more than once a year after this coverage has been
continued for two years. This continued coverage will end on the earlier of:

on the date the Policy ends;

on the date the incapacity or dependency ends;

on the end of the last period for which any required premium contribution for the Dependent child has been made; or
60 days following the date the Company requests proof and such proof is not provided to the Company.

Sl N e
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PREMIUMS

The Company provides insurance coverage in return for premium payment. Premiums are payable to the Company by the
Policyholder on behalf of the Insured Person. The Insured Person’s first premium is due on the Insured Person’s Effective
Date. Premiums must be paid to the Company on or before the due date. The initial premium rates are shown in the
Policyholder’s application.

Premium Changes. The Company has the right to change the premium rates on any premium due date as allowed in the
Policy. The Company will provide written notice to the Policyholder at least 60 days before the date of the change. The
premium rates also may be changed at any time the terms of the Policy are changed.

Grace Period. The Policy has a 31-day grace period for the payment of each premium due after the first premium. Coverage
will continue in force during the grace period. Coverage will terminate at the end of the grace period if all premiums due
are not paid. The Company will require payment of all premiums for the period this coverage continues in force, including
the premiums for the grace period. The grace period will not apply if the Company receives written notice of the
Policyholder’s or the Insured’s intent to terminate coverage.

Unpaid Premium. When a claim is paid during the grace period, any premium due and unpaid for the Insured Person will
be deducted from the claim payment.

CLAIMS

Notice of Claim. Written notice of claim must be given to the Company within 30 days after the occurrence or
commencement of any loss covered by the Policy, or as soon as is reasonably possible. Notice given by or for the Insured
Person to the Company at the Company’s home office, to the Company’s authorized administrator or to any of the
Company’s authorized agents with sufficient information to identify the Insured Person will be deemed as notice to the
Company.

Claim Forms. The Company will furnish claim forms to the Insured Person within 15 days after notice of claim is received.
If the Company does not provide the forms within that time, the Insured Person may send written proof of the occurrence,
character and extent of loss for which the claim is made within the time stated in the Policy for filing proof of loss.

Proof of Loss. Written proof of loss must be furnished to the Company at the Company’s home office within 90 days after
the date of the loss. Failure to furnish proof within the time required will not invalidate or reduce any claim if it was not
reasonably possible to give proof within that time, if the proof is furnished as soon as reasonably possible. In no event,
except in the absence of legal capacity, will proof of loss be accepted later than one year from the time proof is required.

Time Payment of Claims. Any benefit payable under the Policy will be paid immediately upon receipt of due written proof
of loss.

Payment of Claims. All claims will be paid to the Insured, unless assigned. Any benefits payable on or after the Insured’s
death will be paid to the Insured’s estate.

Assignment. Benefits under the Policy may be assigned.
Right of Recovery. If payment for claims exceeds the amount for which the Insured Person is eligible under any benefit

provision or rider of the Policy, the Company has the right to recover the excess of such payment from the Provider if the
payment was made to the Provider or from the Insured if the payment was made to the Insured.
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Legal Actions. No Insured Person can bring an action at law or in equity to recover on the Policy until more than 60 days
after the date written proof of loss has been furnished according to the Policy. No such action may be brought after the
expiration of three years after the time written proof of loss is required to be furnished. If the time limit of the Policy is less
than allowed by the laws of the state where the Insured Person resides, the limit is extended to meet the minimum time
allowed by such law.

GENERAL PROVISIONS

Clerical Error. Clerical errors or delays in keeping records for the Policy will not deny insurance that would otherwise
have been granted, nor extend insurance that otherwise would have ceased, and call for a fair adjustment of premium and
benefits to correct the error.

Conformity to Law. Any provision of the Policy that is in conflict with the laws of the state in which it is issued is amended
to conform with the laws of that state.

Entire Contract. The Policy, including any endorsements and riders, the Certificate, the Policyholder’s application, which
is attached to the Policy when issued, the Insured’s individual enrollment form, if any, and the eligibility file, if any, are the
entire contract between the parties. A copy of the Policy may be examined at the office of the Policyholder during normal
business hours. All statements made by the Policyholder or an Insured will, in the absence of fraud, be deemed
representations and not warranties, and no such statement will be used in defense to a claim hereunder unless it is contained
in a written instrument signed by the Policyholder, the Insured, the Insured’s beneficiary or personal representative, a copy
of which has been furnished to the Policyholder, the Insured, the Insured’s beneficiary or personal representative.

Amendments and Changes. No agent is authorized to alter or amend the Policy, or to waive any conditions or restrictions
herein, or to extend the time for paying any premium. The Policy and the Certificate may be amended at any time by mutual
agreement between the Policyholder and the Company without the consent of the Insured, but without prejudice to any loss
incurred prior to the effective date of the amendment. No person except an Officer of the Company has authority on behalf
of the Company to modify the Policy or to waive or lapse any of the Company’s rights or requirements.

Incontestability. After the Policy has been in force for two years, it can only be contested for nonpayment of premiums.
No statement made by an Insured Person can be used in a contest after the Insured Person’s insurance has been in force for
two years during the Insured Person’s lifetime. No statement an Insured Person makes can be used in a contest unless it is
in writing and signed by the Insured Person.

Insurance Data. The Policyholder must give the Company the names and ages of all individuals initially insured. The
names of persons who later become eligible (whether or not the person becomes insured), and the names of those who cease

to be eligible must also be given. The eligibility dates must be given to the Company so that the premium can be determined.

The Company has the right to audit the Policyholder’s books and records as the books and records relate to this insurance.
The Company may authorize someone else to perform this audit. Any such inspection may be done at any reasonable time.

Workers’ Compensation. The Policy is not a Workers’ Compensation policy. The Policy does not satisfy any requirement
for coverage by Workers’ Compensation Insurance.
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California Institute of Technology

SCHEDULE OF BENEFITS

BENEFIT FREQUENCY

Vision Examination

once every plan year

Insured Person

Vision Materials

Frames

once every plan year

Insured Person

Lenses

once every plan year

Insured Person

Contact Lenses

once every plan year

Insured Person

BENEFIT

In-Network Provider

Out-of-Network Provider
(Reimbursement up to)

Vision Examination

Comprehensive Eye Examination $10 Copayment $49
Vision Materials
Frame $0 Copayment $70
up to $100 Allowance
Contact Lenses
Only one of the following Contact
Lenses benefits may be used for
the Contact Lenses benefit.
Contact Lenses are in lieu of
Lenses and Lens Options.
Contacts — Conventional $0 Copayment $92
up to $115 Allowance
Contacts — Disposable $0 Copayment $92
up to $115 Allowance
Contacts — Medically Necessary Paid in Full $300
Standard Plastic Lenses
Single Vision $25 Copayment $25
Bifocal $45 Copayment $40
Trifocal $56 Copayment $56
Lenticular $56 Copayment $56
Progressive — Standard $110 Copayment $40
Progressive — Premium
Tier 1 $130 Copayment $40
Progressive — Premium
Tier 2 $140 Copayment $40
Progressive — Premium $155 C $40
Tier 3 opayment
S-9184CA 1A Exam/Materials




California Institute of Technology

SCHEDULE OF BENEFITS

Progressive — Premium $110 Copayment $40
Tier 4 up to $120 Allowance
S-9184CA 1B Exam/Materials




FIDELITY SECURITY LIFE INSURANCE COMPANY"®
3130 Broadway e Kansas City, Missouri 64111-2406
Phone: (800) 648-8624 Fax: (816) 968-0657
A STOCK COMPANY (herein Called “the Company™)

OUTLINE OF COVERAGE
GROUP VISION INSURANCE POLICY
THIS IS A LIMITED BENEFIT POLICY

Policy Form M-9184CA
Read Your Certificate Carefully—This Outline of Coverage provides a very brief description of the important features of your coverage.
This is not the insurance Policy and only the actual Policy provisions will control. The Policy itself sets forth in detail, the rights and
obligations of both you and the Company. It is, therefore, important that you READ YOUR CERTIFICATE CAREFULLY!
BENEFITS
VISION EXAMINATION AND VISION MATERIALS
Benefits are payable for each Insured Person as shown in the Schedule of Benefits for expenses incurred while this insurance is in force.
In-Network Provider Benefits. The Insured Person must pay any Copayment or any cost above the Allowance shown in the Schedule
of Benefits at the time the covered service is provided. Benefits will be paid to the In-Network Provider who will file a claim with the
Company on behalf of the Insured Person.
Out-of-Network Provider Benefits. The Insured Person must pay the Out-of-Network Provider the full cost at the time the covered
service is provided and file a claim with the Company, unless the Out-of-Network Provider allows assignment of benefits. The Company
will pay the Out-of-Network benefits up to the maximum dollar amount shown in the Schedule of Benefits.
LIMITATIONS
VISION EXAMINATION AND VISION MATERIALS

Fees charged by a Provider for services other than a covered benefit and any local, state or Federal taxes must be paid in full by the
Insured Person to the Provider. Such fees, taxes or materials are not covered under the Policy.

Allowances provide no remaining balance for future use within the same Benefit Frequency.

EXCLUSIONS
VISION EXAMINATION AND VISION MATERIALS
No benefits will be paid for services or materials connected with or charges arising from:

1. medical or surgical treatment, services or supplies for the treatment of the eye, eyes or supporting structures;

2. Refraction, when not provided as part of a Comprehensive Eye Examination;

services provided for and paid as a result of any Workers” Compensation law, or any other services provided by or required by any
governmental agency or program whether federal, state or subdivisions thereof;

4. orthoptic or vision training, subnormal vision aids and associated supplemental testing; Aniseikonic lenses;

5. any Vision Examination or any corrective Vision Materials required by a Policyholder as a condition of employment;
6. safety eyewear;

7. solutions, cleaning products or frame cases;

8
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non-prescription sunglasses;
. plano (non-prescription) lenses;
0. plano (non-prescription) contact lenses;
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11. two pair of glasses in lieu of bifocals;

12. electronic vision devices;

13. services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered
before coverage ended are delivered, and the services rendered to the Insured Person are within 31 days from the date of such order;
or

14. lost or broken lenses, frames, glasses, or contact lenses that are replaced before the next Benefit Frequency when Vision Materials
would next become available.

TERMINATION OF INSURANCE
The Policyholder or the Company may terminate or cancel the Policy as shown in the Policy.
For All Insureds. The Insureds’ insurance will cease on the earlier of:

1. the date the Policy ends;
the end of the last period for which any required premium contribution agreed to in writing has been made subject to the Grace
Period;
the date the Insured is no longer eligible for insurance; or
4. the date the Insured’s employment with the Policyholder ends. The Policyholder may, at the Policyholder’s option, continue
insurance for individuals whose employment has ended, if the Policyholder:
a. does so without individual selection between Insureds; and
b. continues to pay any premium contribution for those individuals.

W

For Dependents. A Dependent’s insurance will cease on the earlier of:

1. the date the Insured’s coverage ends;
2. the date the Dependent ceases to be an eligible Dependent as defined in the Policyholder’s application; or
3. the end of the last period for which any required premium contribution has been made subject to the Grace Period.

A Dependent child will not cease to be a Dependent solely because of age if the child is:

1. not capable of self-sustaining employment due to a physically or mentally disabling injury, illness or condition that began before
the age limit was reached; and
2. mainly dependent on the Insured for support.

The Company will notify the Insured 90 days prior to the termination of a child reaching the limiting age. The Company may ask for
proof of the eligible Dependent child’s incapacity and dependency two months prior to the date the Dependent child would otherwise
cease to be covered.

The Company may require the same proof again, but will not request it more than once a year after this coverage has been continued for
two years. This continued coverage will end on the earlier of:

on the date the Policy ends;

on the date the incapacity or dependency ends;

on the end of the last period for which any required premium contribution for the Dependent child has been made; or
60 days following the date the Company requests proof and such proof is not provided to the Company.

bl e

PREMIUMS

Premium Changes. The Company has the right to change the premium rates on any premium due date as allowed in the Policy. The
Company will provide written notice to the Policyholder at least 60 days before the date of the change. The premium rates also may be
changed at any time the terms of the Policy are changed.
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FIDELITY SECURITY
INS U
3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624

A STOCK COMPANY
(Herein Called “the Company”)

LIFE

T
RANCE COMPANY®

NOTICE

THIS NOTICE is to advise you that in the event a complaint should arise about this insurance, please contact

our Customer Service Department at:

Fidelity Security Life Insurance Company

3130 Broadway
Kansas City, MO 64111-2406
800-648-8624, Extension 1100

If we at Fidelity Security Life Insurance Company fail to provide you with reasonable and adequate service, you

should feel free to contact:

California Department of Insurance

Consumer Services Division
300 S. Spring Street, 14th Floor
Los Angeles, CA 90013
800-927-4357 (Inside California)

213-897-8921 (Outside California and Area Codes 213, 310, and 818)

TDD: 800-482-4TDD (4833)

https://www.insurance.ca.gov/01-consumers/

N-00050CA
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ITY SECURITY LIFE

T
RANCE COMPANY®

3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624

A STOCK COMPANY
(Herein Called “the Company”)

NOTICE OF ADMINISTRATOR'S CAPACITY

PLEASE READ: This notice advises insured persons of the identity and relationship among the administrator, the
policyholder and the insurer:

1. Fidelity Security Life Insurance Company (FSL) has, by agreement, arranged for First American Administrators, Inc.
to provide administrative services for your insurance plan. As administrator, First American Administrators, Inc., is
authorized to process claim payments, and perform other services, according to the terms of its agreement with the
insurance company. First American Administrators, Inc. is not the insurance company or the policyholder.

2. The policyholder is the entity to whom the insurance policy has been issued. The policyholder is identified on either
the face page or schedule page of the policy or certificate.

3. Fidelity Security Life Insurance Company is liable for the funds to pay your insurance claims.
As First American Administrators, Inc. is authorized to process claims for the insurance company, they will do so promptly.

In the event there are delays in claims processing, you will have no greater rights to interest or other remedies against First
American Administrators, Inc. than would otherwise be afforded to you by law.
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FIDELITY SECURITY LIFE INSURANCE COMPANY®

Notice of Non-Discrimination and Availability of Disability Accessibility Assistance

Your plan complies with applicable State and Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

For people with disabilities, we offer free aids and services, such as sign language interpreters, large print, audio and accessible
electronic formats. Please contact your administrator at its customer service phone number 1-888-249-5194, or email address
www.eyemed.com for assistance.

If you believe that your plan has failed to provide you these services or discriminated against you on the basis of race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability, you can file
a complaint with the State Department of Health Care Services, Office of Civil Rights at:

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413
(916) 440-7370
civilrights@dhcs.ca.gov

You are entitled to obtain the administrator representative’s name, address, phone and email during your contact to provide the
department so the department may contact that person about your complaint.

Notice of Availability of Language Assistance Services

English:

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-888-249-5194. For more help call the CA Dept. of Insurance
at 1-800-927-4357.

Spanish:

Servicios de idiomas sin costo. Puede tener acceso a un intérprete para que le lea los documentos en su idioma. También
podemos enviarle algunos documentos traducidos. Para obtener ayuda, Ilamenos al nimero en su tarjeta de asegurado o al 1-888-
249-5194. Si necesita ayuda adicional, comuniquese con el Departamento de Seguros de California al 1-800-927-4357.

Arabic:

Bl Al Cracadidl aal cileads Alain) $li€a WS sl Cpan jial) aaf claad e J geanl) i€ duilaal) 4 gadll cilaadld)

Slo s el Aalal) 4 gl dalay e da ) 26V e by Jaail acludl Jle Jpanlly clialy ol Lgcany Q) 5 330 511 (amy
1-800-927-4357 pd_l e aall Cpalill Ly gllS 3 jlaly Joai) cdacbsall o 2 30 e J sl 1-888-249-5194

Armenian

Uijdwp (hqujub swnuynipmibtbp: Inip Jupng Ep puwbwynp pupgluihy vnwtw);: Gwunwpnpbpp jupng
kU puptpgl] dkq hwdwp b ninupyb) ngputp dkq abp (Eqyny: Oqunipjut hwdwp quuquhwpbp dtp htptunipjut
(ID) pupunnh Jpu wpqud hinwpinuwhwdwpny fud 1-888-249-5194 htinwpuinuwhwdwpny: Lpwgnighs oguntpju
hwlwp quiquhwupbp Yuyh$nphuygh Uyuhndugpnipyut pudwidmbp 1-800-927-4357 htnwunuwhwdwpnd:

Chinese
REES R - T LUEEEZE BN - B4 EATSCE T IRIERERTS » S R ANEES IR - W/
fonBh > GEFEFT 1D R _EHEBHRYSEEEG 1-888-249-5194 BHIR(f4% o NFR HAé {8 - 55HEFT 1-800-927-4357 EifjniN ke
JE L -

Hindi

CFT AR B0 UTST WA | 3T GHIC VAT YRR Adhd g1 3T GH.a[ odd odla Ugdl Ibd 80 3R TS
Y. od@ oar@s YD YD UTST A Bl S Jbd 801 Hae & AT, 8H0 30U ID HIEX R Jaldg AR
TR 7 1-888-249-5194 TR HIA B 1| 3 14H HAGE & /AT 1-800-927-4357 TR CA HHT (1THNT Didbid dR |
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Hmong

Muaj Cov Kev Pab Txhais Lus Pub Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus. Koj tuaj yeem tau txais kev pab
muab cov ntaub ntawv nyeem rau koj mloog thiab muab gee cov xa tuaj rau koj ua koj hom lus. Yog xav tau kev pab, hu rau
peb ntawm tus xov tooj nyob saum koj daim npav ID lossis 1-888-249-5194. Yog xav paub ntxiv, hu rau CA Dept. of Insurance
ntawm 1-800-927-4357.

Japanese

BROSFE—E R, AUN—([JERELZBE L CHEKLEIMD ZENTEET, 2, BEADOSHECTHEREIIE
EREATHE B o720, ENTHEIKETLZZE BARETT, ~L IOV T, ID A— RIZZHEN TV D&
. E700E 1-888-249-5194 F THREFL 23V, FEAMICHOWTIX, AU 7 A v=T{RERR (1-800-927-4357) £ T
BREIWAEDLELZE W,

Khmer:
INMANH ARG ﬁﬁmﬁqqmmsﬁﬁﬁﬁfLﬁm WWAMAY HAMBEIANBAAANIS m@Jﬁﬁmfj é-:mmg@Jﬁﬁsmﬁﬁnmmésemmmmhhﬁﬁms°1
o L3 2 <+ =1 < L3 L3 n 5’ & 2 P t L3
Wfjegumedgw  wuimgwpumdagmuimnueitumegnshdiaunagsunign  y  1-888-249-5194  « ilfinmetgumfed)n
u 2 v v < \‘1‘ 1 an n i‘ll L3 u

fgmuﬂgmgmfgﬁ CA ‘isLﬁmﬁ'smmhﬁmmmm:sme 1-800-927-4357+«

Korean:

EEQ/MQHHV‘XH T A 2E o] &5t F dFUH dete R EA WSS =L Y HES EAR
o pk oy 6}04 o] A stAR ID 7kl Qb ¥l M S B3 1-888-249-5194 W1 0% 1 FA] 7]
vy o ZA S Qb 7} 2 9 3}A| ™ CA Dept. of Insurance (1-800-927-4357) = &-2] 3] =4 8.

Persian:

5 25 02l A Lad ()0 Sl U ) si il 55 e 0 dia o e il aa e S lend ) ail g e GG ) cledd

L 1-888-249-5194 (5 (i IS 50 o e o jlad Gosha Sl eSS iy ) g 0 25 Jll Ll g 5 0l 42 Wl ) uam
80 el 1-800-927-4357 ol 43 L S dan o 1) L eJuSn Sl il 53 () 2,50 i e

Punjabi:

faet 13 @ I ATl 3¢ Bd g fHg Aaer I 378 THI=H U o HE'E 7 A< I6 W3 J¥ THA3=H 3331
I ({9 3T7¢ 31 7" AR IS HEE B8, W ID 393 '3 fE3 &9 H 1-888-249-5194 3 AS B FJ1 IJ Hee &,
ABISISMT ST feg7dT § 1-800-927-4357 '3 IS |

Russian:

BecnuiaThble yeayru nepeBoga. Bam MoryT mpeocTaBUTh lepeBOAYMKA. BaM MOTYT 3a4nTaTh JOKYMEHTHI HA BallleM POJIHOM
SI3bIKE, & TAKKE OTIIPABUTh HEKOTOPBIE M3 HHUX B IIEPEBOJIE Ha HYXKHBIW BaM sI3bIK. UTOOBI MOJYYHUTH IOMOII[b, TO3BOHUTE HAM
0 HOMEpY, YKa3aHHOMY Ha Balllell KapTe y4YacTHHKA IUIaHa, Wun o Homepy 1-888-249-5194. Kpome Toro, BBl MOXETe
o0patuThes 32 TOMOIIBI0 B JenmapTameHT crpaxoBanus Kanupopaun, mo3sorus mo Homepy 1-800-927-4357.

Tagalog:

Mga Serbisyo sa Wika na Walang Bayad. Maaari kang makakuha ng interpreter. Maaari mong ipabasa ang mga dokumento
sa iyo o ipapadala ang mga ito sa iyo sa iyong wika. Para sa tulong, tumawag sa amin sa numerong nakalista sa iyong ID card o
sa 1-888-249-5194. Para sa higit pang tulong, tumawag sa CA Dept. of Insurance sa 1-800-927-4357.

Thai

”l:iﬁmn“smﬂﬁmﬁumwwlﬁwuawmsamaiﬁnfsmsmm:ﬁf
vihusghunsazatiidwihnauanasldvinuluazianasuvativazdeiivvinulaaldnsaasvinu
winsadnIsANu LA TdsaTnsnIsIeunINaLRuNsTyaguulnslssindnasvinunsanuunaay 1-888-249-5194
WInEaINITANNHaME LRGN TUTATNIAAAINLKUA CA Dept. of Insurance TIWNELAY 1-800-927-4357

Vietnamese:

Cac dich vu ngdn ngir mién phi. Ban c6 thé c6 mét phién dich vién. Ban ¢ thé duoc nghe hodc nhan tai liéu bang ngon ngir
cua ban. D€ nhan ho trg, hay goi cho chﬁpg t6i qua so dién thoai trén thé ID hoac qua 1-888-249-5194. B¢ nhan thém ho trg, hay
goi t6i Co quan Bao hiém cua CA qua so 1-800-927-4357.
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ITY SECURITY LIFE

T
RANCE COMPANY®

3130 Broadway
Kansas City, Missouri 64111-2406
Phone 800-648-8624

A STOCK COMPANY
(Herein Called “the Company”)

California Notice of Right to Request Confidential Communications

Pursuant to Cal. Ins. Code § 791.29(b), you have the right to request that Fidelity Security Life Insurance Company® (FSL)
through its Administrator, send all “Confidential Communications” regarding your vision insurance to you at an alternative
address. For purposes of this Notice, “Confidential Communications” refer to all communications that disclose your medical
information or provider name and address related to your Vision insurance and related medical services.

Examples of Confidential Communications may include all bills and attempts to collect payment, notice of adverse benefits
determinations, explanation of benefits notices, requests for additional information concerning a claim, notices of contested
claims, names and addresses of providers, descriptions of services provided, any information related to a visit, and any other
written, oral, or electronic communication containing medical information related specifically to your vision insurance.

FSL’s designated administrator will respond to your request and provide directions and a form to complete no later than
7 business days after the date of receipt of a request by email. The Confidential Communication request will be valid until
you submit a revocation of the request, or a new Confidential Communication request is submitted.

To request to receive Confidential Communications at an alternative address please submit your name and address, your
policy/certificate number shown on your Vision Insurance ID card, and your phone and/or email address to the following:

EyeMed Vision Care, L.L.C.
Email to: privacyoffice@eyemed.com

\ N-00305CA EyeMed
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