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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 the Sydney app. You may also call
member services for assistance at 1-866-723-0515.

Out-of-Network — If you choose to, you may instead receive covered benefits outside of the Blue View Vision. 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 vision plan includes coverage for routine eye exams and prescription eyewear from your choice of eye care providers.

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

Routine Eye Exam

A comprehensive eye examination $15 Copay Reimbursed Up To $50 Once every calendar year
Eyeglass Frames

$130 Allowance, then 20% Once every other calendar

One pair of eyeglass frames off any remaining balance Reimbursed Up To $100 year

Eyeglass Lenses

One pair of standard plastic prescription lenses

o Single vision lenses $15 Copay Reimbursed Up To $50 Once everv calendar vear
o Bifocal lenses $15 Copay Reimbursed Up To $80 y y

o Trifocal lenses $15 Copay Reimbursed Up To $110

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  Transitions | enses (for a child under age 19) $0 Copay
o Standard polycarbonate (for a child under age 19) $0 Copay ob';lac?nae“g‘:)vl?tr] girgtl\?vgrk Same as Clg\rlgzd eyeglass
o Factory Scratch Coating $0 Copay

Contact 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) $130 Allowance, then 15% Reimbursed Up To $130
OR off any remaining balance

o Elective disposable $130 Allowance Reimbursed Up To $130 Once every calendar year
OR (no additional discount)

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

Contact lens fit and follow-up

A contact lens fitting and up to two follow-up visits are available to you once a comprehensive eye exam has been completed.

o Standard contact lens fitting $0 Copay Reimbursed Up To $35

o Premium contact lens fitting 10% off retail price, then Reimbursed Up To $35 Once every calendar year
apply $55 allowance

This is a primary vision care benefit 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 enroliment package. .

*Under this plan you are able to receive a benefit for eyeglass lenses and contact lenses Once every calendar year.

Contract code: BQB8



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 at time of eye exam Not More Than $39
Eyeglass lens upgrades o  1Nsilans onces (Adults) $75
When obtaining eyewear from a Blue View Vision o Standard Polycarbonate (Adults) $40
provider, you may choose to upgrade your new eyeglass o Tint(Solid and Gradient) $15
lenses at a discounted cost. Eyeglass lens copayment o UV Coating $15
applies. o Progressive Lenses!

o Standard $65

o Premium Tier 1 $85

o Premium Tier 2 $95

o  Premium Tier 3 $110

o Anti-Reflective Coating2

o Standard $45

o Premium Tier 1 $57

o  Premium Tier 2 $68

o  Other Add-ons (i.e. high index lenses, anti-fog coating) 20% off retail price
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 o ltems such as non-prescription sunglasses, lens
cleaning supplies, contact lens solutions, eyeglass 20% off retail
cases, efc.

Conventional Contact Lenses o Discount applies to materials only 15% off retail price

(non-disposable type)

1 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.

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.

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 Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible
advertisement. for replacement unless the insured person has reached his or her normal service interval
Excess Amounts. Amounts in excess of covered vision expense. as indicated in the plan design.

Sunglasses. Plano sunglasses and accompanying frames. Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano
Safety Glasses. Safety glasses and accompanying frames. lenses or lenses that have no refractive power.

Not Specifically Listed. Services not specifically listed in this plan as covered services. Orthoptics. Orthoptics or vision training and any associated supplemental testing

Some of our in-network providers include:

PROVIDER +  LensC oY @OPTIC
| : e 15 PTICAL
NETWORK S N

GLASSESZs. contactsdirect 1800 contacts ?»1-3’“‘ befitting uno.un-

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 1-866-723-0515 to request a claim form.

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

Attn: OON Claims

P.0. Box 8504

Mason, OH 45040-7111

Transitions are registered trademarks of Transitions Optical, Inc. Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna,
and the area east of State Route 123. Anthem Blue Cross and Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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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
LUYY a¢B AT ATH NETLP NY2 ATH PA99) T+ ABNF AAPT: AATH NP FMH PP AL PAMT PANA ATANTT €M L LM A
(TTY/TDD: 711)

Arabic
(TTY/TDD:711 e lusall &l ualall oy yatl iy e 3 g sall slime 91 ciladss 8 53 Joil Ulae clialy s Lsal) 5 il slaall 02 e J gaanll Gll 3oy

Bassa

M bédé dyi-bédein-ded bE m ké b3 nia ke ké gbo-kpa- kpa dyé dé m bidi-wuduin bo pidyi. D4 méba j& gbo-gmd Kpoé
ndba nia ni Dyi-dyoin-bg3 k3¢ b€ m ké gbo-kpa-kpa dyé. (TTY/TDD: 711)

Bengali

CIANLOAY AR O ST 8 WANT ST ST FA FALHIE AN (SR | AR T G AN FRG
PTG AT ST (AT V(T FF FAN| (TTY/TDD: 711)

Chinese
CEEERCNEEREBESZEANIGE. HBITEN ID £ LMK ERFERIBESZKBGE. (TTY/TDD: 711)

Farsi
G5 0 AS sliac] Cladd S e ol dn CSaS il ja (gl e i€ il jo g Gl A &G G sa a1 LSS g e DUal ol 4S a1 Ga ol el
(TTY/TDD: 711). 308 (il el 028 7 )3 Gl nlalid &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 Unterstiitzung kostenlos in Ihrer Sprache zu erhalten. Rufen Sie die auf
Ihrer ID-Karte angegebene Servicenummer fur Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)

Hindi
3T U g STFBRT 3R &G S0 U1 H Gud § U $HRA &1 ISR g1 Heg & 1T 30 ID HTS R Yo Jand 7aR W
Hid ®L| (TTY/TDD: 711)

Igbo
| nwere ikike inweta ozi a yana enyemaka n’asusu gi n’efu. Kpoo nomba Oru Onye Otu di na kaadi NJ gi maka enyemaka.
(TTY/TDD: 711)



Korean
oA FE2 0| BEE 210 1519 202 =22 e He[7t USLCH =22 Y23 H e ID 7tE0| U=
2|3 MH|A o= Mot Al (TTY/TDD: 711)

Russian

Bbl MeeTe npaBo Nony4YnTb AaHHY MHGOPMAaLMIO U MOMOLLE Ha BalleM A3blke 6ecnnatHo. [ng nony4YeHns nomMoLLm
3BOHWTE B OTAEN 0OCMNY>KMBAHMSA YY4aCTHUKOB MO HOMEpPY, YKa3aHHOMY Ha Balleln naeHTudunkaumoHHon kapte. (TTY/TDD:
711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Urdu
~ S U S e ey s dgase 38 3 A ) Sl o Ga S Jsas S o ) Gleshea ) e e () Y S 0
(TTY/TDD:711)

Vietnamese B ) )
Quy vi c6 quyén nhan mién phi thong tin nay va sw tro' gidp bang ngén nglr cla quy vi. Hay goi cho s6 Dich Vu Thanh
Vién trén thé ID cha quy vi dé dwoc giup do. (TTY/TDD: 711)

Yoruba
O ni étg lati gba iwifun yii ki o si séranw¢ ni éde re 16feé. Pe Nomba awon ipésé omo-egbé 16ri kaadi idanimo re fun
iranwo. (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.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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BLUE VIEW VISION

It’seasytofind

an eye care provider online

Step ONe: To find an eye care provider near you — go to anthem.com - or use the Sydney mobile app.

Marie Teston Fl nd a doctor
[ setect amber_|
a T_._ - Anthem lets you choose from quality doctors and

hospitals that are part of your plan. Our Find a
Doctor tool helps identify the ones that are right for
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Step TWO: Usethe Search as a Guestfeature if searching for an eye care provider before your vision

coverage has started.

Search as a Guest by Selecting a Plan

Search by Selecting a Plan or Network.

=N 4



Step three enter vision for the type of care. Enter your state. Enter vision for the type of plan.
Select the type of Blue View Vision plan/network you want to search. Then press Continue.

To search by selecting a plan, first narrow the list of plans and networks by selecting the type of care and state. Then, select a plan or network to search.
What type of care are you searching for?
| ision v ¢—

What state do you want to search in?

[ california E3 _

What type of plan do you want to search with?
[ vision v (e

Select a plan/network

1 v ——

Blue View Vision

Blue View Vision Insight

Blue View Vision Select _

IBM Vision Plan

Kroger Vision Plan -

Step four enter your Zip Code. Then click Search. A list of eye care providers will appear.

1 want to search this plan/network: Blue View Vision

I'm looking for a Vision Professional @ Who specializes in:

All Specialties ‘ v ]

Show specialty details

Located near: Within a distance of:

Enter Zip Code y | [zo Miles ‘ v |

Whose name is:

Enter Name (optional) ]

Life and Disability products underwritten by Anthem Life Insurance Company. Anthem Blue Cross and Blue Shield is the trade name of Community Insurance Company.
Independentlicensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Com panies, Inc.




Even if you can see well, regular eye exams are important
to help keep your eyes healthy — and catch other health
problems early. Eye exams can:

o Diagnose diseases, such as:!

— Glaucoma — pressure in the eye, which can harm
the optic nerve

— Macular degeneration — changes in the retina that
result in the slow loss of eyesight

— Cataracts — clouding of the eye lens, which can
blur vision

o Help spot other health problems that can also cause
eye problems:?

— Diabetes
— High blood pressure

— Certain cancers

Finding out about these problems early means you can get
treatment early. This can help you get better and lower your
health care costs.

o
Anthem®
BlueCross BlueShield o o

MANSH3751A VPOD Rev. 01/17

Time for
you and eye

Eye exams can improve
more than your vision

Eye on the numbers:

o Over 81% of Americans use some form of eyesight
correction, such as glasses or contact lenses.?

o Over 28 million Americans over age 40 have eye
problems that can lead to vision loss and blindness.
Experts warn that the number will go up as people age.*

o About 22 million American adults have cataracts. It's
the leading cause of blindness worldwide and of poor
eyesightin the U.S.®

Diabetes can put your eyes at risk

It can make you very sensitive to light and damage your retina
(diabetic retinopathy). But think about this:

o Twenty-five percent of people with diabetes don’t know
they have it,’ so they don’t get the treatment and protection
they need.

o Only 17% of diabetics know they can be more sensitive
to light, so most of them don’t protect their eyes by
wearing sunglasses.”

o Forty percent of diabetics don’t get a yearly eye exam.® This
puts their eyes at risk.

o Proper vision care can stop more than 90% of vision loss and
blindness caused by diabetic retinopathy.’



What you should do for your eyes:

o Get a complete eye exam every year. This may include
dilation, where the pupil is dilated, or made bigger, so
the retina can be checked for signs of eye disease and
other health problems.

o Protect your eyes from harmful UV rays. Over time,
the sun's UV rays can damage your eyesight through
cataracts and age-related macular degeneration.
Wear sunglasses that block 100% of UV rays, even on
cloudy days.

o Protect your eyes from everyday bright light and glare.
They can make it hard to see and end up straining and
tiring your eyes. If you wear eyeglasses, choose lenses
that automatically adjust the tint based on the light
around you. Move lamps, TVs and computer screens to
reduce glare.

For more information on eye health

and how to maintain good vision,
go to anthem.com/eyehealth.

1 National Eye Institute website: Age-Related Eye Diseases (accessed January 2015): https://nei.nih.gov/healthyeyes/aging_eye.

2 Transitions Healthy Sight Working For You website: Rising Healthcare Costs/Systemic Disease (accessed September 2014): healthysightworkingforyou.org.

3 American Optometric Association website: American Eye-Q Survey Executive Summary (May 2008): aoa.org.

4 Archives in Ophthalmology website: Cause and Prevalence of Visual Impairment Among Adults in the United States (April 2004): archopht.ama-assn.org.

5 National Institute of Health Medline Plus website: Leading Causes of Blindness (Summer 2008): http://nim.nih.gov/medlineplus/magazine/issues/summer08/articles/summer08pgl4-15.html.
6 American Diabetes Association website: Diabetes Statistics (June 2014): diabetes.org.

7 Transitions Healthy Sight Working For You website: Eye/Overall Health Connection (accessed January 2015): healthysightworkingforyou.org.

8 Transitions Healthy Sight Working For You website: Communicating the Value of Vision Benefits to Employers (accessed September 2014): healthysightworkingforyou.org.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health
Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO
benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten
by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc.; HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia:
Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSW), underwrites
or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS
policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks
of the Blue Cross and Blue Shield Association.
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