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Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the nation’s largest
vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores including LensCrafters®, Target
Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order eyewear online at Glasses.com and
ContactsDirect.com. To locate a participating network eye care doctor or location, log in at anthem.com, or from the home page menu under Care,
select Find a Doctor. You may also call member services for assistance at 1-855-556-4844.

Out-of-Network — If you choose to, you may instead receive covered benefits outside of the Blue View Vision network. Just pay in full at the time of
service, obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY

‘ Routine Eye Exam

‘ A comprehensive eye examination $20 Copay Reimbursed Up To $40 Once every calendar year

Eyeglass Frames
$150 Allowance, then 20%

One pair of eyeglass frames off any remaining balance Reimbursed Up To $45 Once every calendar year
‘ Eyeglass Lenses (instead of contact lenses)

One pair of standard plastic prescription lenses

o Single vision lenses $25 Copay Reimbursed Up To $40

o Bifocal lenses $25 Copay Reimbursed Up To $60 Once every calendar year

o Trifocal lenses $25 Copay Reimbursed Up To $80

o Lenticular lenses $25 Copay Reimbursed Up To $80

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements
at no extra cost

o  Transitiens | enses (for a child under age 19) $0 Copay
o Standard polycarbonate (for a child under age 19) $0 Copay obT:inaélr?gStr] g?_r\:\g:@:rk Same as ﬁzﬁifsd eyeglass
o Factory Scratch Coating $0 Copay

Contact Lenses (instead of eyeglass lenses)
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining
cannot be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Elective conventional (non-disposable) $150 Allowance, then 15% Reimbursed Up To $150
OR off any remaining balance

o Elective disposable $150 Allowance Reimbursed Up To $150 Once every calendar year
OR (no additional discount)

o Non-elective (medically necessary) Covered in full Reimbursed Up To $210

This is a primary vision care bengfit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for routine eye care
only. If you need medical treatment for your eyes, visit a participating eye care doctor from your medical network. Benefits are payable only for
expenses incurred while the group and insured person’s coverage is in force. This information is intended to be a brief outline of coverage. All terms
and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, which shall control in the event of a conflict with
this overview. This benefit overview is only one piece of your entire enrollment package.
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OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY In-Network Member Cost

(Discounts are not covered benefits under your vision plan and will not be listed in your certificate of coverage.) (after any applicable copay)
Retinal Imaging — at member’s option, can be performed a time of eye exam Not more than $39
Eyeglass lens upgrades o  TMansiions jonses (Adults) $20
When obtaining eyewear from a Blue View Vision o  Standard Polycarbonate (Adults) $20
provider, you may choose to upgrade your new eyeglass o Tint(Solid and Gradient) $0
lenses at a discounted cost. Eyeglass lens copayment o UV Coating $0
applies. o Progressive Lenses!
o Standard $50
o  Premium Tier 1 $50
o  Premium Tier 2 $50
o  Premium Tier 3 $50
o Anti-Reflective Coating?
o Standard $0
o  Premium Tier 1 $12
o  Premium Tier 2 $23
o  Other Add-ons (i.e. high index lenses, anti-fog 20% off retail price
coating)
Additional Pairs of Eyeglasses o Complete Pair 40% off retail price
Anytime from any Blue View Vision network provider o  Eyeglass materials purchased separately 20% off retail price
Eyewear Accessories Items such as non-prescription sunglasses, lens
cleaning supplies, contact lens solutions, eyeglass 20% off retail price
cases, etc.
Contact lens fit and follow-up
A contact lens fitting and up to two follow-up visits are o Standard contact lens fitting® Up to $55
available to you once a comprehensive eye exam has o  Premium contact lens fitting* 10% off retail price
been completed.
Conventional Contact Lenses o Discount applies to materials only 15% off retail price

" Please ask your provider for his/her recommendation as well as the available progressive brands by tier.

2 Please ask your provider for his/her recommendation as well as the available anti-reflective brands by tier.

3 Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and frequent replacement.
4 Premium fitting includes all lens designs, materials and specialty fittings other than standard contact lenses. Examples include but are not limited to toric and multifocal.
EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store advertisement. Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible for

Excess Amounts. Amounts in excess of covered vision expense. replacement unless the insured person has reached his or her normal service interval as indicated in
Sungl Plano sunglasses and accompanying frames. the plan design.

Safety Glasses. Safety glasses and accompanying frames. Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano lenses or
Not Specifically Listed. Services not specifically listed in this plan as covered services. lenses that have no refractive power.

Orthoptics. Orthoptics or vision training and any associated supplemental testing
Cannot be combined with any other offer. Discounts are subject to change without notice. Discounts are not covered benefits under your vision plan and will not be listed in
your certificate of coverage. Discounts will be offered from in-network providers except where State law prevents discounting of products and services that are not covered
benefits under this plan. Discounts on frames will not apply if the manufacturer has imposed a no discount on sales at retail and independent provider locations.

Some of our in-network providers include:

INDEPENDENT PEARLE
PROVIDER 4  LensCRAFTERS < (@ OPTICAL
MNETWORK VISION
Online stores:
GLAssEszs contactsdirect 1800 contacts LENSCRAFTERS @ @& @) OPTICAL %.ﬂw
glasses.com contactidirect com 1800contacts.com lenscrafters.com targetoptical.com  ray-ban.com/insurance

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM’S SPECIAL OFFERS PROGRAM

Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision
correction surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.

* Discounts cannot be used in conjunction with your covered benefits.

OUT-OF-NETWORK

If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be responsible for payment of services and/or
eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address, or mailing address below.
To download a claim form, log in at anthem.com, or from the home page menu under Support select Forms, click Change State to choose your state, and then scroll down to Claims and select the
Blue View Vision Out-of-Network Claim Form. You may instead call member services at 1-855-556-4844 to request a claim form.

TO FAX: 866-293-7373
TOEMAIL:  oonclaims@eyewearspecialoffers.com
TO MAIL: Blue View Vision

Attn: OON Claims

P.O. Box 8504

Mason, OH 45040-7111

Transitions are registered trademarks of Transitions Optical, Inc. Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. Independent
licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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Get Help in Your Lanquage

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on your ID
card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents available in alternate
formats for members with visual impairments. If you need a copy of this document in an
alternate format, please call the customer service telephone number on the back of your ID
card.

Spanish
Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para
Miembros que figura en su tarjeta de identificacién para obtener ayuda. (TTY/TDD: 711)

Amharic

LU AOZE KT ATH NRYRP N1% ATH PARTTH AN AAPF: ARTH NARFDELP AL PADY PANA ATATATT &MC LLM- A
(TTY/TDD: 711)

Arabic
(TTY/TDD:711) sae lusall 6y Lalal) Cay jpatl) Aillay o 3 gm gl lime i) iladd 2 Jaai) Ulae lialy sae Lusall 5 e shaad) 038 e J samal) &l 35,

Chinese
CEEFERENESRBESZXEANGE. FHBTEN ID f LYK ERFERES KB, (TTY/TDD: 711)

Farsi
650 248 elime] Cladd S pa o jlad 4y S il 5 (g 5 28 il 50 (53 Gl 4 Q) a1 eSS 5 e DUl () 4S 3l | G ol Le
(TTY/TDD: 711). 208 Gelad el o2 50 (i llids &S

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez appeler
le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)

German
Sie haben das Recht, diese Informationen und Unterstlitzung kostenlos in lhrer Sprache zu erhalten. Rufen Sie die auf
Ihrer ID-Karte angegebene Servicenummer fir Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)

Gujarati
AR AHIZ] INHT HEAHT 2L ML) e Hee Dodd o] w[ES1R HRAU 6. Hee HIR dHIRL ALSS] 51S URell Do Aldy
ql2 UR 514 S (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki sou kat
idantifikasyon ou a pou jwenn &d. (TTY/TDD: 711)

Hindi
3T U g STFBRT 3R &G U= U1 H Gud § U $HR- &1 AUSHR ¢ 1 Heg & forg 30 ID HT1S R Yo Jand 7aR TR
Hid ®L| (TTY/TDD: 711)

Japanese
COEREXIEER LTI ECENTRIBINTEET, XIEER(FB(CH. IDH— FICRBEINTVIAVN—H—L2ABEICESE
LTLIEELY, (TTY/TDD: 711)



Korean
HotoA= FEE 0| HEE Y10 oo 02 222 &S HE|7F USLICHL =22 P22 H A5t ID 7L=0f /U=
3| MH[A Bz 2 FOSHY AL, (TTY/TDD: 711)

Portuguese-Europe
Tem o direito de receber gratuitamente estas informacdes e ajuda no seu idioma. Ligue para o nimero dos Servigos para
Membros indicado no seu cartédo de identificagcao para obter ajuda. (TTY/TDD: 711)

Russian

Bbl MMeeTe npaBo Nony4MTb AaHHY MHOPMALMIO U NOMOLLB Ha BalleM a3blke BecnnartHo. [ns nonyyeHns noMoLum
3BOHUTE B OTAEN 06CMNY>XKMBAHUSA YY4AaCTHUKOB MO HOMEpPY, YKa3aHHOMY Ha Ballen naeHtudukaumoHHon kapte. (TTY/TDD:
711)

Vietnamese 3 ) )
Quy vi c6 quyen nhan mién phi thdng tin nay va sw tro giup bang ngén ngtr cua quy vi. Hay goi cho s6 Dich Vu Thanh
Vién trén thé ID cua quy vi dé dwoc giup d&. (TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we
offer free aids and services. For people whose primary language isn’'t English, we offer free language assistance services
through interpreters and other written languages. Interested in these services? Call the Member Services number on your
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color,
national origin, age, disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond,
VA 23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD:
1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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