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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 empireblue.com, or from the home page menu under
Care, select Find a Doctor. 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 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 | $5 Copay | Reimbursed Up To $40 | Once every 24 months

USING YOUR BLUE VIEW VISION PLAN

When you are ready to schedule your eye exam, just make an appointment with your choice of any of the Blue View Vision participating eye care doctors. Your Blue
View Vision plan provides services for routine eye care only. If you need medical treatment for your eyes, visit a participating eye care doctor from your medical
network.

ADDITIONAL SAVINGS ON EYEWEAR AND MORE
As a Blue View Vision member, you can take advantage of valuable discounts through our Additional Savings program. See page 2 for further details.

OUT-OF-NETWORK

If you choose to, you may receive covered services outside of the Blue View Vision Network. If you choose an out-of-network doctor, you must 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. To download a claim form, log in at
empireblue.com, or from the home page menu locate support and 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 request reimbursement for
out-of-network services, 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 FAX: 866-293-7373
TOEMAIL:  oonclaims@eyewearspecialoffers.com
TO MAIL: Blue View Vision

Attn: OON Claims

P.O. Box 8504

Mason, OH 45040-7111

This is a primary vision care benefit intended to cover only routine eye examinations. Benefits are payable only for expenses incurred while the group and insured person’s coverage is in
force. Blue View Vision is for routine eye care only. If you need medical treatment for your eyes, visit a participating eye care physician from your medical network. If you have questions
about your benefits or need help finding a provider, visit anthem.com or call us at 1-866-723-0515. This information is only a brief outline of coverage and only one piece of your entire
enrollment package. 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.

Contract code: 2R0X
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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 Frame o When purcr:ased as part of a complete pair of 35% off retail price
eyeglasses
Eyeglass Lenses o  When purchased as part of a complete pair of
Standard plastic material eyeglasses’:
- Single Vision $50
- Bifocal Vision $70
- Trifocal Vision $105
Eyeglass Lens Options and Upgrades o UV Coating $15
When purchasing a complete pair of eyeglasses’ (frame o Tint(Solid and Gradient) $15
and lenses), you may choose to upgrade your new o Standard Scratch-Resistant Coating $15
eyeglass lenses at a discounted cost. Member costs o Standard Polycarbonate $40
shown are in addition to the member cost of the standard o Standard Anti-Reflective Coating $45
plastic eyeglasses lenses. o Standard Progressive Lenses (add-on- to Bifocal) $65
o  Other Add-Ons (i.e. high index lenses, anti-fog 20% off retail price
coating)
Conventional Contact Lenses ] ] ] 7 o
(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 has o  Premium contact lens fitting® 10% off retail price
been completed.

1 f frames, lenses or lens options are purchased separately, members will receive a 20% discount instead.
2 Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and frequent replacement
3 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:
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GLAssEszz contactsdirect 1800contacts

glasses com contactsdirect.com

A1800comacts. com

Online stores:

lenscrafters,com

LEnSCRAFTERS @ & () OPTICAL

targetoptical.com

Rorbe

ray-ban.com/insurance

ADDITIONAL SAVINGS AVAILABLE THROUGH EMPIRE’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 empireblue.com, select discounts, then Vision, Hearing & Dental.

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

Transitions are registered trademarks of Transitions Optical, Inc. Services provided by Empire HealthChoice HMO, Inc. and/or Empire HealthChoice Assurance, Inc., licensees of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.



Get Help in Your Language

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 numero de Servicios para
Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Albanian
Keni té drejtén té€ merrni falas ndihmé dhe informacion né gjuhén tuaj. Pér ndihmé, telefononi numrin e shérbimeve pér
anétarét, té shénuar né kartén tuaj ID. (TTY/TDD: 711)

Arabic
(TTY/TDD:711)83c busall ¢l dalall iy yail d8lay o 35 sall elac V) ciladd 8 5 Joai) Ulaa @lindy aclusall 5 e sleall o328 e J gaanll @l 5ay

Bengali
RETICETY 92 OUY AR & WHNNF O SRITY FAR AGHH QAN QR | SRICIYH Gy AN FRG P0G
IPT STTY ATRCIRN N Pl AN (TTY/TDD: 711)

Chinese

TEHECREMNES RERSZETNNGE - FETEN ID R LM & IRFERIEZ KB - (TTY/TDD: 711)

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)

Greek

‘Exete 1o dikaiwpa va AABETE QUTEG TIG TTANPOPOPIES Kal auTAv Tn BorBeia oTn YAwooa cag dwpedv. KaAéoTe Tov apiBud
Tou Tunpatog Ymnpeoiwv Méhoug (Member Services) Trou avaypdgetal otnv Tautétntd oag (ID card) yia Borbeia.
(TTY/TDD: 711)

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

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo. Per
assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Korean

HetoA= FEE 0| EE Y1 oo A2 =22 WE He|7t AEUCHL =22 Y™ 5t ID 7L=0)| /=
3| MH[A Ho 2 HoSHYA| . (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym celu
skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjnej. (TTY/TDD: 711)



Russian

Bbl MeeTe npaBo NonyyYnTb AaHHY MHOPMAaLMIO U MOMOLLB Ha BalleM A3bike becnnatHo. [nsa nonyyYyeHms noMoLum
3BOHUTE B OTAENT 06CNYXMBaAHMSI YH4aCTHUKOB MO HOMEpPY, yka3aHHOMY Ha Ballel ngeHTudukaumoHHon 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 S S el g g ses dsase SIS 3 1 ) Save . o 3a S Jpean S a3 5 Cleslee O e (e ) ) S
(TTY/TDD:711)

Yiddish
.D1'N2 JRIDY WK 'R UD'7'N [IX Y'YRNIXDY'R DYT VNIFRA IX DOV 'T ORN 'R 70K WK Q'R W1 [VAITTRA 1yanyn 'T 09N
(TTY/TDD:711) 9'7'n ko

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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