BlueVision Plus

Carehrst

Family of health care plans

A plan for healthy eyes, healthy lives

BlueVision Plus—the stand alone vision program

Professional vision services including routine eye examinations, eyeglasses and contact
lenses offered by CareFirst BlueCross BlueShield and CareFirst BlueChoice, through the
Davis Vision, Inc. national network of providers.

Healthy eyes are an important part of your overall health.
Routine eye examinations not only keep your eyewear
current; they can also detect high-risk health issues

such as diabetes and glaucoma before symptoms occur.
Whether you have 20/20 vision or 20/200 vision, you
should have a routine eye examination on a regular basis
to keep your eyes healthy.

That’s why we are pleased to offer BlueVision Plus, giving
you complete eye health as part of your medical plan.
BlueVision Plus makes eye health easy, offering a large
network of optometrists, ophthalmologists and opticians
from which to choose.

To administer your group’s vision benefits, CareFirst and
CareFirst BlueChoice have selected Davis Vision, Inc.—
one of the nation’s leading managed vision and eye care
providers.

How the plan works

How do | find a provider?

BlueVision Plus offers a national network consisting of
optometrists, ophthalmologists and opticians. To find a
provider, go to carefirst.com/pcgps and utilize the Find
a Doctor feature or call Davis Vision at 800-783-5602

for a list of network providers closest to you. Be sure to
ask your provider if he or she participates with the Davis
Vision network before you receive care.

How do | receive care from a network provider?

BlueVision Plus is as easy to use as it is effective. Simply
call your provider and schedule an appointment. Identify
yourself as a CareFirst BlueCross BlueShield or CareFirst
BlueChoice member and provide the doctor with your
identification number, as well as your date of birth. Then
go to the provider to receive your service. There are no
claim forms to file.

What if | go out-of-network?

Staying in-network gives you the best benefit, but
BlueVision Plus does offer an out-of-network allowance
schedule as well. In this case, you may see any provider
you wish, but you will be responsible for all payments
up-front. You will also be responsible for filing the claim
with Davis Vision for reimbursement and paying any
balances over the allowed benefit to the non-participating
provider. You can find the claim form by going to carefirst.
com/pcgps, locate Plan Information, then click on Forms,
Vision, Davis Vision.

May | use my benefit at different times?

Of course there will be times when you choose not to
select your eyeglasses at the same time you receive your
examination. You may “split” your benefits by getting
your examination and your eyewear at different times.
You don’t even need to go to the same provider, but your
care will be most effective when you stay with the same
provider. When bringing an outside prescription to any
provider, please confirm in advance that the provider will
fill an outside prescription.

Can | get contacts and eyeglasses in the same
benefit period?

With BlueVision Plus, the benefit covers one pair of
eyeglasses or a supply of contact lenses per benefit
period. You are entitled to one pair of eyewear or a supply
of contact lenses per benefit period.

Mail order replacement contact lenses

Free membership and access to a mail order replacement
contact lens service, Lens 1-2-3%, provides a fast and
convenient way to purchase replacement contact lenses
at significant savings. For more information, please call
800-LENS-123 (800-536-7123) or visit www.Lens123.com.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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BlueVision Plus

A Plan for healthy eyes, healthy lives

BlueVision Plus—the stand alone vision program

Summary of benefits

In-Network You Pay
EYE EXAMINATIONS

Routine Eye Examination with No copay
dilation (per benefit period)

FRAMES (once per 24 month benefit period)

Davis Vision Frame Collection

Fashion and designer frames
from the Davis Vision
Collection included — $25
copay for premier level frames

Non-Collection Frame

Plan pays up to $70, you pay
balance minus 20% discount?

SPECTACLE LENSES (once per 12 month benefit period)

Basic Single Vision

$10* or $30 copay

Lenticular (post-cateract)

$10* or $30 copay

Basic Bifocal

$10* or $30 copay

Basic Trifocal

$10* or $30 copay

CONTACT LENSES (initial supply; once
of spectacle lenses)

per 12 month benefit period in lieu

In-Network |You Pay
Ultraviolet (UV) Coating $12
Tinting No copay
Plastic Photosensitive Lenses $65
Oversized Lenses No copay

CONTACT LENSES?® (mail order)

Lens 1-2-3® Mail Order Contact
Lens Replacement Program

LASER VISION CORRECTION
Laser Vision Correction®

Up to 40% off Retail Prices

Up to 25% off allowed amount or
5% off any advertised special?

Out-of-Network

Routine Eye Examination with
dilation (per benefit period)

You Pay
Plan pays $40, you pay balance

Frames Plan pays $20, you pay balance

Single Lenses Plan pays $40, you pay balance

Bifocal Lenses Plan pays $60, you pay balance

Davis Vision Contact Lens
Collection**

No copay

Medically Necessary Contacts

No copay with prior approval

Trifocal Lenses Plan pays $80, you pay balance

Lenticular (post-cataract)
Eyeglass Lenses

Plan pays $130, you
pay balance

Other (Non-Collection)
Contact Lenses

Plan pays up to $105, you pay
balance minus 15%3 discount

(once per 12 month benefit period)

CONTACT LENS EVALUATION, FITTING AND FOLLOW-UP CARE

Davis Vision Collection, Standard
Contact Lenses and Medically
Necessary Contact Lenses

$30 copay

Other (non-collection)
contact lenses

LENS OPTIONS?! (add to spectacle lens

15% discount

prices above)

Standard Progressive Lenses $50
Premium Progressive Lenses $90
(Varilux®, etc.)

Polarized Lenses $75

High Index Lenses $55
Polycarbonate Lenses for children, | No copay
monocular and high prescription
Polycarbonate Lenses for all $30
other patients

Intermediate Vision Lenses $30
Scratch-Resistant Coating No copay

Scratch Protection Plan

Single Vision $20
Multifocal $40

Standard Anti-Reflective Coating | $35
Premium Glare Resistant $48
Anti-Reflective Coating

Ultra Anti-Reflective Coating $60

Medically Necessary Contacts Plan pays $230, you pay balance

Elective Contact Lenses Plan pays $105, you

pay balance

1 These services or supplies are not considered covered benefits under the Plan. This
portion of the Plan is not an insurance product.

2 Please note that some providers have flat fees that are equivalent to these discounts.
? Discounts not available at Walmart and Sam’s Club.

Exclusions

The following services are excluded from coverage:

. Diagnostic services, except as listed in What’s Covered under the Evidence of Coverage.

. Medical care or surgery. Covered services related to medical conditions of the eye may
be covered under the Evidence of Coverage.

. Prescription drugs obtained and self-administered by the Member for outpatient use
unless the prescription drug is specifically covered under the Evidence of Coverage
or arider or endorsement purchased by your Group and attached to the Evidence of
Coverage.

. Services or supplies not specifically approved by the Vision Care Designee where
required in What’s Covered under the Evidence of Coverage.

N

w

~

v

. Orthoptics, vision training and low vision aids.

Replacement, within the same benefit period of frames, lenses or contact lenses that
were lost.

o

7. Non-prescription glasses, sunglasses or contact lenses.
8. Vision Care services for cosmetic use.

Benefits issued under policy form numbers:

MD CFMI: CFMI/51+/GC (R. 7/10) ® CFMI/EOC/D-V (R. 10/11) ® CFMI/VISION DOCS (R. 10/11)
e CFMI/VISION SOB (R. 10/11) ® CFMI/ELIG/D-V (7/09) ® and any amendments.

MD GHMSI: MD/CF/GC (R. 7/10) ¢ MD/CF/EOC/D-V (R. 10/11) ® MD/CF/DOCS-V (R. 10/11) ®
MD/CF/SOB-V (R. 10/11) ®* MD/CF/ELIG (R. 1/08) ® and any amendments.

Ridered: CFMI/VISION RIDER (10/11) ® MD/BCOO/VISION (R. 10/11)  MD/CF/VISION (R. 10/11).

Need more information?
Call 800-783-5602.

*The $10 copayment applies toward spectacle lenses when members receive services at an Eye Care Centers of America retail location such as Visionworks and Hour Eyes.

**The Davis Vision contact lens Collection offers a wide variety of covered-in-full contact lenses from today’s top manufacturer’s, including CooperVision® and Vistakon®, in both traditional and

silicone hydrogel materials. The Collection is inclusive of disposable, planned replacement and select torics and multifocals. The Collection is updated regularly to reflect industry trends.



Carehrst

Family of health care plans

Notice of Nondiscrimination and
Availability of Language Assistance Services

CarefFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates (CareFirst)
comply with applicable federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability or sex. CareFirst does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:

Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., First Care, Inc. and The Dental Network
are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
®’ Registered trademark of CareFirst of Maryland, Inc.
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Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.
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Ede Yoriuba (Yoruba) 1tétiléko: Akiyési yii ni iwiftn nipa isé ad6jitofo re. O le ni awon dééti paté o si le ni lati
gbé igbése ni awon 0jo gbédéke kan. O ni &to 1ati gba iwifin yii ati iranlowo ni édé re 16feé. Awon omo-egbé
gbddo pe ndomba foonu to wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si durd nipase ijiroro
titi a 6 fi so fun ¢ lati te 0. Nigbati asojt kan ba dahun, so édé ti o ¢ a 6 si so 0 po mg 6gbufo kan.

Tiéng Viét (Vietnamese) Cha y: Thong bao nay chira thong tin vé pham vi bao hiém ctia quy vi. Thong béo c6 thé
chira nhitng ngay quan trong va quy vi cAn hanh dong trude mot s6 thoi han nhat dinh. Quy vi c6 quyén nhan
dugc thong tin nay va hd tro bang ngdn ngit cta quy vi hoan toan mién phi. Cac thanh vién nén goi sd dién thoai
& mit sau ciia thé nhan dang. T4t ca nhitng nguoi khac c6 thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhic nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngon ngit quy vi can va quy vi s& dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espariol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningun costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHHE COJIEPKUT HHOOPMAIIHIO O BallleM CTPAXOBOM
obecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bbl nmeere npaBo OecrIaTHO MOMYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpalaTsCs o HoMepy Tesiedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, IOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uudpy «0». [lpn
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.
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Bdsio-wuq (Bassa) To Puii Cao! BS nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c€ bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nyo do dyi th g3 jiiin, po wudu m m3 poe dyie, ké nys do mu b6 niin
b€ o ké ni wudud mu za.
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Igbo (Igbo) Nrubama: Qkwa a nwere o0zi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. | nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azy nke kaadi njirimara ha. Ndi ¢z niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthélt Informationen iiber Ihren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Threr Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewlinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de 1'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, apres avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yOkeedgo t’aa doo bee e’e’aahi ajiil’jjh. Bee na ahdét'i’ dii bee it hane’ déé

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 dA6 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’déd naasbaas

bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





