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Welcome to your Blue View Vision plan!

Anthem &9

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 1-877-635-6403.

Out-of-Network — If you choose to, you may instead receive covered benefits outside of the Blue View Vision Insight. 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
Routine Eye Exam

IN-NETWORK

OUT-OF-NETWORK FREQUENCY

A comprehensive eye examination |

$0 Copay

Reimbursed Up To $50 | Once every calendar year

Corrective Eyewear (declining balance on materials

Allowance may be applied towards the purchase of
eyeglass frames, eyeglass lenses, lens options, and
elective conventional and/or disposable contact
lenses of their choice.

OR

$450 Allowance

Once every other calendar

Reimbursed Up To $450
year

Non-Elective Contact Lenses

o Non-elective (medically necessary)

Covered In Full
(no additional discount)

Once every other calendar

Reimbursed Up To $450
year

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. .

EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage for a complete list)

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

Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano
lenses or lenses that have no refractive power.

Combined Offers. Not to be combined with any offer, coupon, or in-store
advertisement.

Excess Amounts. Amounts in excess of covered vision expense.
Sunglasses. Plano sunglasses and accompanying frames.

Safety Glasses. Safety glasses and accompanying frames.

Not Specifically Listed. Services not specifically listed in this plan as covered services.

Orthoptics. Orthoptics or vision training and any associated supplemental testing

Contract code: 8SU6



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)

Eyeglass Frames, Eyeglass Lenses and Lens Options' o Discount applies to materials only 20% off remaining balance

Conventional Contact Lenses (non-disposable type) o Discount applies to materials only 15% off retail price

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 hasbeen | o  Premium contact lens fitting? 10% off retail price
completed.
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 Items such as non-prescription sunglasses,

lens cleaning supplies, contact lens solutions, 20% off retail

eyeglass cases, etc.

! Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and frequent replacement.

2 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.

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 PEARL
PRGVIDER LENSCRAFTERS  =Q0== (&) OPTICAL
NETWORK VISION

GLASSESZ: contactsdirect 1800 contacts T»q'g““ befitting .,AO“E'V-

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 1-877-635-6403 to request a claim form.

TO FAX: 866-293-7373
TO EMAIL:  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 Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wisconsin ("BCBSWi"), which underwrites or administers the PPO and indemnity policies;
Compcare Health Services Insurance Corporation ("Compcare"), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the 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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Get Help in Your Language

We’'re here for you — in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.”
Visually impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a obtener asistencia en su idioma
sin cargo. Llame al nimero de Servicios para Miembros
que figura en su tarjeta de identificacion ¢4 Tiene alguna
deficiencia visual? También puede solicitar este
documento en otros formatos.

Chinese

E TS HEAEE S HAEaY e - HEETEIR T
79 1D = e & Ak B Eeht iR AT - R ? it ET
LUBSH A S Ry HA R =, -

Viethamese .

Quy vi co quyén nhan tro gidp bang ngdn ngi¥ cia minh,
mién phi. Quy vi chi can goi dén sd dién thoai cda Ban
Dich vu Thanh vién trén thé ID cia quy vi. Quy vi bi khiém
thi? Quy vi cling co6 thé yéu cdu cac dinh dang khac cta
tai liéu nay.

Korean

ot HOIE HHE & S EE B2 2E #HZ0t
USLICH AHSHS ID ZHE0 2= 21T JHIA BEE
HEGIEA 2, A2 ZO0HRI0|1AtE? TE A2 =2
=20l 248 20t = SUsLIOH

Tagalog

May karapatan kang makakuha ng tulong na nasa iyong
wika nang libre. Tawagan lang ang numero ng Member
Services na nasa iyong ID card. May kapansanan sa
paningin? Maaari ka ring humingi ng iba pang mga
format ng dokumentong ito.

Russian

Y Bac ecTe NpaBo Ha becnnartHoe NonyyeHue NoMoLLK

Ha BalleM poAHOM A3kIKe. [pocTo NO3BOHUTE B OTAEN
ODCMYHWBAHWA YY4ACTHUKOB N0 HOMEPY, YKa3aHHOMY Ha
BaLlen naeHTUWKaLMoHHOW KapTe. Y Bac npobnemel

CO 3peHnem? Bl Tak#e MOXeTe 3anpocUTh 3TOT AOKYMEHT
B Opyrux chopmarax.

French Creole

QOu gen dwa jwenn &d nan lang ou gratis. Jis rele nimewo
Sévis Manm ki sou Kat 1D ou a gratis Gen pwaoblém vizy&l?
Ou ka mande tou pou I6t fdma nan dokiman sa a.

Arabic
Baetil ocleal e Jpaall, o ballana o Jpaall & ol el

P P g PNRTE TP ST PN | .—.'._Ll'.,c-.[;g‘l wileas (Lol Lis
Per RN o AV N JE I ST

French

Vous avez le droit d'obtenir de l'aide dans votre langue
gratuitement. Appelez simplement le numéro du Services
membres figurant sur votre carte d'identité. Vious étes une
personne malvoyante ? Vous pouvez également demander
a accéder a ce document dans d’autres formats.

Persian
o lais Lt L 3 8 S B s 40258 gl 4wl e Las
Jtaa) laa bf o 80 e 254 Cupae IS 0z ot Lael ciland
€ Gl a1 e ol B elacia g3 anl e inas Sasis il

6I658MUMENMUE 10/24

Armenian

e hpwynitup nibGe wbdtwn ogunuznil uuwliwgne
atn Egund: Mwnpquwbu quilquhwnip dGp 1D pwpup
Unw gquiuynn WunwduEph uwuwuwpyduwl hwdwppl:
Stunnnuwl fuwbguipned ndugn'n Gp: Ywpnn Ge Uwile
fulnpt) wju dhwunwgneh w) dlewswidip:

Japanese

BRI REOEETERN THEL T AENNS
NEF, DIH—FZ@EmEsLTWAHER—VvAERIZ
BEFHESV BAEEELRBFLTIT 2o T
IOXEERFERTELE_LLTEET,

Italian

Hai il diritto di ricevere assistenza gratuita nella tua
lingua. Basta chiamare il numero del Servizio Membri
presente sulla tua tessera identificativa. Hai problemi
di vista? E possibile richiedere anche altri formati di
questo documento.

German

Sie haben das Recht, kostenlose Hilfe in Ihrer Sprache
Zu erhalten. Rufen Sie einfach die Nummer des
Mitgliederservices auf Ihrer ID-Karte an. Sehbehindert?
Sie kénnen dieses Dokument auch in anderen
Formaten anfordem.

Polish

Masz prawo do bezplatne] pomocy w swoim jezyku.
Wystarczy zadzwoni¢ pod numer Biura Obstugi Klienta
podany na karcie identyfikacyjnej. Masz wade wzroku?
Mozesz rowniez poprosic¢ o inne formaty tego dokumentu.

Pennsylvania Dutch

Du hoscht's Recht fer Hilf griege in dei Schprooch fer nix.
Duh yuscht die Member Services Number uffrufe uff dei
ID Card. Hoscht Druwwel fer sehne? Du kannscht des
do Schreiwes in en differnter Weg griege so as du's
besser sehne kannscht.

TTYITTD: 711
It's important we treat you fairly

We follow federal civil rights laws in our health programs
and activities. Members can get reasonable modifications
as well as free auxiliary aids and services if you have a
disability. We don't discriminate, on the basis of race, color,
national ongin, sex, age or disability. For people whose
primary language isn’t English (or have limited proficiency),
we offer free language assistance services like interpreters
and other written languages. Interested in these services?
Call the Member Services number on your ID card for help
(TTY/TDD: 711) or visit our website. If you think we failed
In any areas or to learn more about grievance procedures,
you can mail a complaint to: Compliance Coordinator,

P.O. Box 27401, Richmond, VA 23279, or directly to 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. You can
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit

https://focrportal.hhs.gov/ocr/portal/lobby.jst
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