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Blue Cross Blue Shield of MN



YOUR EYES PROVIDE A WINDOW TO YOUR RHEALTH

* Value Standard Exam and Eyewear

YOUR BLUE CROSS VISION PLAN INCLUDES BENEFITS TO HELP KEEP YOU AND YOUR WALLET HEALTHY

* Eye exams 100 percent coverage for routine eye exam after

a $10 copay 1

* Eyeglasses and contact lenses: Davis Vision Exclusive 2 ( Vv \
ADULTS HAS AT LEAST ONE _N_

Collection Frames, Lense Copay, Collection Contacts CHRONIC HEALTH ISSUE

* Breakage warranty, scratch-resistant coating and blue light that an eye exam can help detect? \/

OUT OF

lens coverage



BLUE CROSS VISION: A CLEAR CHOICE

DAVIS VISION NATIONAL NETWORK

Access to many leading retail locations like America’s
Best, Target Optical, Pearle Vision and Shopko Optical,
as well as online providers like 1800Contacts.com,
glasses.com, and befitting.com.

OUT OF

00000 455
TOP OPTICAL RETAILERS PARTICIPATE
Including Visionworks, Costco, Walmart and Sam’s Club'

EASY ONLINE EXPERIENCE

Makes it easy for members to use their benefits.

SIGN IN AND REGISTER WITH VISION ID CARD

SHOP FOR EYEWEAR

% Bluecross
Name

EEEEEEEEEEEEEEEEEEE
D #
DDDDDDDDD

xxxxxxxx

and this symbo
SUBMIT ORDER sonmembaDeart Se,

Edz) EYEWEAR SHIPPED TO THE MEMBER




VISION BENEFIT SUMMARY

Eye exam — Includes dilation when recommended by eye care professional
LENSES AND FRAMES
Lenses — Single vision, lined bifocal, trifocal, lenticular, polycarbonate (dependent children)

Frame frequency

Davis Vision Exclusive Collection
Fashion / Designer / Premier level

Non-Davis Vision Exclusive Collection
Visionworks stores

Participating retailers
EYEGLASS ENHANCEMENTS EXAMPLES

UV coating

Scratch-resistant coating

Blue light filter

Polarized lenses

Additional enhancements in plan such as progressive lenses, anti-reflective coating and high-
index lenses

CONTACT LENSES
Evaluation, fitting and follow-up care for standard lenses

Collection contact lenses

Non-collection contact lens allowance

100% after $10 copay

100% after $25 copay

1 every 12 months

100% no copay / 100% no copay / 100% $25 copay

No copay; plan pays up to $180 plus 20% discount on remaining costs
No copay; plan pays up to $130 plus 20% discount on remaining costs

Member pays $12

Single vision $20 / Multifocus vision $40
Member pays $15

Member pays $75

Refer to benefit material

100% after $25 copay

Disposable up to 4 boxes
Non-disposable up to 2 boxes

Plan pays up to $130 plus 15% of remaining cost



VISION PLAN OVERVIEW

Insurance carrier: Blue Cross Blue Shield of MN
Network: Davis Vision National Network

How to find an in-network provider:

* Step 1 - Follow the link: www.bluecrossmn.com/find-
eye-care-provider

e Step 2 — Enter your information

Phone Contact Information:
(651) 662-8000
1-800-382-2000


http://www.bluecrossmn.com/find-eye-care-provider
http://www.bluecrossmn.com/find-eye-care-provider
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