
City of Jacksonville - Diabetic Product

SUMMARY OF BENEFITS

DIABETIC CARE  
SERVICES

IN-NETWORK 
MEMBER COST

OUT-OF-NETWORK  
REIMBURSEMENT

OFFICE SERVICE VISIT 
(MEDICAL FOLLOW-UP EXAM)
Type 1 and Type 2 diabetics
Frequency: Up to (2)  
services per benefit year

Covered 100%  
$20 Copay

Up to $77 per service

DIAGNOSTIC  
SERVICES

IN-NETWORK 
MEMBER COST

OUT-OF-NETWORK  
REIMBURSEMENT

RETINAL IMAGING
Type 1 and Type 2 diabetics 
Frequency: Up to (2)  
services per benefit year

Covered 100%  
$0 Copay  
*Not covered if Extended 
Opthalmoscopy is provided 
within 6 months

Up to $50 per service

EXTENDED OPHTHALMOSCOPY
Type 1 and Type 2 diabetics 
Frequency: Up to (2)  
services per benefit year

Covered 100%  
$0 Copay  
*Not covered if Fundus 
Photography is provided 
within 6 months

Up to $15 per service

GONIOSCOPY
Type 1 and Type 2 diabetics 
Frequency: Up to (2)  
services per benefit year

Covered 100%  
$0 Copay

Up to $15 per service

SCANNING LASER
Type 1 and Type 2 diabetics 
Frequency: Up to (2)  
services per benefit year

Covered 100%  
$0 Copay

Up to $33 per service

DEFINITIONS

Office Service Visit (Medical Follow-up Exam): A follow-up examination for diabetic 
vision care. 
Some or all of the diagnostic services described below will be provided as deemed 
appropriate by your provider.

Retinal Imaging
A photograph of portions, or the complete 
retinal surface and structures. (Not 
covered if extended ophthalmoscopy was 
provided in previous six months.)

Extended Ophthalmoscopy
Procedure to examine the interior of the 
eye, focusing on the posterior segment of 
the eye, including the vitreous retina and 
optic nerve. (Not covered if retinal imaging 
was provided in previous six months.)

Gonioscopy
An eye examination of the front part of  
the eye (anterior chamber) to check the 
angle where the iris meets the cornea.

Scanning Laser
Computerized ophthalmic diagnostic 
imaging of the posterior segment of the eye.
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EXCLUSIONS AND LIMITATIONS

The Diabetic benefit covers diabetic eye care evaluation services only. The following 
services and benefits are excluded:

5.  Any eye examination required by an 1.  Costs associated with securing frames, 
lenses or any other materials

2.  Orthoptics or vision training and any 
associated supplemental testing

3.  Surgical procedures, including laser or 
any other form of refractive surgery, 
and any pre- or post-operative services

4.  Pathological treatment of any type for 
any condition

employer as a condition of employment

6.  Insulin or any medications or supplies 
of any type

7.  Services and/or materials not included 
in this rider




Accessibility Report


		Filename: 

		8550_EM_Jacksonville_Plan_Summaries__DIABETIC_FA_ADA.PDF




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


