
                                                              

Ware County Schools 
Summary of 2026 Vision Benefit Plans 

Group No: S46             Plan year: January 1st through December 31st   

At Simple Vision Plans we want you to make the right choice for your vision benefits.  

This is a description of the Simple Vision Plan.  It is different from any other vision plan 

you may have had before. 

BENEFIT SUMMARY 

• Allows you to use any vision provider. 

• Does not limit the frequency of care. 

• Covers eye exam, contact lens exam, frames, contacts and any vision copays 

and medical services after primary. 

• Excluded procedure LASIK; sales tax; shipping; warranties 

•   

VISION PLAN 

100% of the first $125 eligible vision services, then 

50% of the next $750 eligible vision expenses 

Annual Maximum $500 

CLAIMS 

Most providers will file the claim directly with 90 Degree Benefits 

Electronically: Payer ID 72091 

Fax: 318.747.5074 

Email: claims.t1@90degreebenefits.com 

Customer Service: 855.502.7223 

Mail: Simple, 90 Degree Benefits, P.O.  Box 71120, Bossier City, LA 71171 

** If the provider’s office cannot submit the claim, obtain an itemized statement from the 

provider at the time of service to submit to Simple. 

 

Questions? Go to www.90degreebenefits.com: 

1. To view & print a temporary ID card 

2. To check the status of claims you have submitted and to view claim history 

3. For information on eligibility or coverage verification. 
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