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[bookmark: _Int_V2J6UL0v][bookmark: _Int_Jlb9TShh]Your school is partnering with Vision To Learn to provide vision services this school year! Your student received a vision screening that identified that your child needs an eye exam.  Vision To Learn’s mobile vision clinic will now visit your student’s school campus to provide that eye exam and, if needed, glasses. Good vision is important for your child to do well in school. Below are three ways your child can access vision care:
YOUR CHILD PARTICIPATES IN THE VISION TO LEARN PROGRAM – TO CHOOSE THIS OPTION, NO FOLLOW-UP IS REQUIRED                                                                                                                                                            
[bookmark: _Int_KhsjFBqZ][bookmark: _Int_p6It7at8][bookmark: _Int_9aJZ3H0B][bookmark: _Int_Bln8E90s][bookmark: _Int_ZlMEsY9o]You can have your child participate in the Vision To Learn program. The eye exam and glasses are provided at no out-of-pocket cost to your family. Students receive a vision screening from a Vision To Learn clinician. The Vision To Learn mobile vision clinic will now provide your child with an eye exam, conducted by a licensed optometrist. Results will be shared with you. If needed, your child will pick out glasses frames. Glasses will be delivered 3-4 weeks later. 
IMPORTANT: If you choose this option, vision services provided will be billed to your child's Medicaid benefits, if available. You may receive a notice called an Explanation of Benefits (EOB) from your insurance carrier with information regarding the services billed and the payments that have been approved, but you will not pay any additional out of pocket co-pay or charge for the services or eyeglasses.
CONTINUE CARE WITH YOUR LOCAL EYECARE PROVIDER – TO CHOOSE THIS OPTION, SIGN AND RETURN THE ATTACHED OPT-OUT FORM                                                                                                                                                                        
If your child already has an eye doctor, you should return to that doctor for continued vision care services. To find an eye doctor near you, call the 1-800 number on the back of your child’s insurance card. If your child has active Medicaid or CHIP insurance, the eye exam and glasses may be covered at no cost to you!

If you do not want your child’s Medicaid vision benefit to be utilized, please choose this option. Sign and return the attached opt-out form to decline Vision To Learn’s service.
MY CHILD HAS A VALID PRESCRIPTION AND WE NEED ASSISTANCE WITH GLASSES ONLY – TO CHOOSE THIS OPTION, BRING YOUR CHILD’S RECENT GLASSES PRESCRIPTION TO School Nurse Myon Valentino
[image: ]If your child has received recent care from an eye doctor, and your child needs a pair of eyeglasses, then please provide a valid prescription (exam must be within the past 12 months) from your child’s eye doctor or clinic to your school nurse, prior to Friday, November 18th Vision To Learn will help your child will choose a new glasses frame from the Vision To Learn frame kit, and order new glasses with the prescription provided. An optician will fit your child with their new eyeglasses within 3-4 weeks from your child’s fitting.
[bookmark: _Int_ci4r91EC][bookmark: _Int_rNFaiO88]Thank you for the important role you play in the health of your child. To learn more about Vision To Learn and the mobile vision clinic, please visit www.visiontolearn.org. If you have questions, please contact your school nurse.For more information, please visit our website at www.VisionToLearn.org.
412-465-0123 | westernpennsylvania@visiontolearn.org
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