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VSP CHOICE NETWORK

The VSP Vision Care Choice Network is a national network comprised of more than 35,000 preferred providers and
100,000 access points including 22,000 retail chain access points.

To find a VSP Network Doctor, visit AlabamaBlue.com/FindaDoctor. Enter your zip code or city/state and select
the VSP Choice Network from the Network/Plan filter. All members have access to the Premier Program, which is
part of the incredible network of highly knowledgeable doctors. Network doctors who participate in the Premier
Program provide the personalized attention you want and the ease you need. Plus maximize your coverage with
bonus offers and savings that are exclusive to Premier Program locations including thousands of private practice
doctors and over 700 Visionworks retail locations nationwide.

Prefer to shop online? Use your vision benefits on Eyeconic® the VSP preferred online retailer.

Vision Service Plan (VSP) is an independent company providing Credentialing, Quality Management, Claims Processing, Complaints and
Grievance, and Customer Service activities on behalf of Blue Cross and Blue Shield of Alabama. VSP and WellVision Exam are registered

trademarks, and VSP Diabetic Eyecare Plus Program is a service mark of Vision Service Plan. All other brands or marks are the property of their
respective owners.

Frame brands and promotions are subject to change. Savings based on doctor’s retail price and vary by plan and purchase selection; average
savings determined after benefits are applied. Ask your VSP network doctor for more details. Coverage with a retail chain may be different or not
apply. Log in to vsp.com to check your benefits for eligibility and to confirm in-network locations based on your plan type. VSP guarantees
coverage from VSP network providers only. Coverage information is subject to change. In the event of a conflict between this information and
your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state
of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does business.

©2021 Vision Service Plan. All rights reserved. VSP, VSP Vision Care for life, Eyeconic, and WellVision Exam are registered trademarks, VSP
Diabetic Eyecare Plus Program is a servicemark of Vision Service Plan. All other brands or marks are the property of their respective workers.
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Cullman County Commission
Vision Blues" Gold Plus
Vision Benefits

Effective January 1, 2025
BENEFIT IN-NETWORK OUT-OF-NETWORK
COVERED SERVICES AND MATERIALS

Exams:
WellVision Exam® $10 copay Covered up to $45 after $10 copay
One per member every 12 months
Contact Lens- Not to exceed $60 copay See out-of-network Materials-
fitting and evaluation Elective Contact Lenses
One per member every 12 months
Retinal Screening Not to exceed $39 copay Not covered
Materials:
Materials $20 copay See below
(frames & lenses)
Retail Frame Covered up to $150 Reimbursed up to $70 after materials
One per member every 12 months copay
Elective Contact Lenses Covered up to $150, not subject to copay Reimbursed up to $105 for both materials
One per member every 12 months and fitting/evaluation
Necessary Contact Lenses Covered in full after $20 copay Reimbursed up to $210 after materials
One per member every 12 months copay
Lenses:
Single Vision Lenses 100% after materials copay Reimbursed up to $30 after materials
One per member every 12 months copay
Bifocal Lenses 100% after materials copay Reimbursed up to $50 after materials
One per member every 12 months copay
Trifocal Lenses 100% after materials copay Reimbursed up to $65 after materials
One per member every 12 months copay
Lenticular Lenses 100% after materials copay Reimbursed up to $100 after materials
One per member every 12 months copay
Lens Enhancements:
Polycarbonate for Children 100% after materials copay Not covered
One per member every 12 months
Standard Progressive Plastic 100% after materials copay Reimbursed up to $50 after materials
One per member every 12 months copay
Premium Progressive Plastic 100% after materials copay Reimbursed up to $50 after materials
One per member every 12 months copay
Custom Progressive Plastic 100% after materials copay Reimbursed up to $50 after materials
One per member every 12 months copay
Anti-Reflective Coating 100% after materials copay Not covered
One per member every 12 months
Scratch Resistant Coating 100% after materials copay Not covered
One per member every 12 months
VALUE ADDED PROGRAMS
VSP Diabetic Eyecare Plus ProgramsM $20 copay per visit
Low Vision 75% for low vision aids, up to $1,000
Testing every 2 years
EXTRA DISCOUNTS AND SAVINGS
Lens Enhancements Average 30% savings
Featured Frame Brands Extra $20 allowance
Additional Pair of Glasses 20% savings
Sunglasses 20% savings
Laser Vision Correction Average savings of 15%

This Plan is designed to cover visual needs rather than cosmetic materials. Some vision care services and/or materials are not covered under
this Plan and certain other limitations may apply. Check your benefit booklet for more detailed coverage information.

Group # 29736 2 09/27/2024 KS
Vision BlueS™ Gold Plus



Notice of Nondiscrimination
Discrimination is Against the Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with the scope
of sex discrimination describedin 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less favorably because of race, color,
national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

® Provides reasonable modifications and free appropriate auxiliary aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats)

® Provides free language assistance services to people whose primary language is not English, such as qualified interpreters and
information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our 1557
Compliance Coordinator. If you believe that we have 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 in person or by mail, fax, or email at: Blue Cross and Blue Shield of
Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn: 1557 Compliance Coordinator,
1-855-216-3144, 711 (TTY),1-205-220-2984 (fax), 1557 Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557
Compliance Coordinator is available to help you.

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, 1-800-
368-1019, 1-800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide

information in accessible formats are also available free of charge. Call 1-855-216-3144 (TTY:711) or call Customer Service.

Arabic: J s sl Jes Gty cila gleall sl dunlial) Alal) ciloral) s cilac bl Wyl 865 LS Ailaall iy sadll sacbisal) cilada @l 8 535 ey el Canas S 13) bl

o Skeall daxdy Juat¥) ol (711 1 oaill ilell) 1-855-216-3144 8,01 Joail  Ulae L,

Chinese: /LR WIREY TilE, AR GO RILE 5 hBIIRSS . FATE S SRS b 2 Al B R AIRSS,  BA S ek sCm S h gt
{78 W{RIT 1-855-216-3144 (TTY HI/M iR 711) sREHEE IR SSHE

French: A NOTER : Si vous parlez frangais, des services d’assistance linguistique gratuits sont a votre disposition. Des aides et des
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1 855 216 3144 (TTY : 711) ou contactez le service client.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung. Geeignete
Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in zugénglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie +1 855 216 3144 (Durchwahl:_711) oder den Kundendienst an. )

Guijarati: 2llel A [U): %] dB 22Ul oilel ), dl dHIRL HIR [:les ML Aeld Ad 1) Gudey 8. yaet sleui Hiled] uele s2dl HIdsl
19y Y&IU A Ad M) UL (dell YR GUaod 8. 1-855-216-3144 (TTY: 711) UR #Udl AlES Adl UR 514 5.

Hindi: 217 &: 379K 319 RR=dl Sleld &, Y 39eh oIy f¥:¢[oeh 17T el HaT 3uelets § 1 3THTeT YIHT H FAAT 3Uelet] il & T
3UGF IS AT AT JaTT 37 :9[oh I7ereey §| 1-855-216-3144 (TTY: 711) TX Flel X AT MG AT &Y reT Y|

Japanese: ZEW: HAFEEFEINDAICIE., BHOEEBTVRIVM—EREZZHBELTEYEY. 77 ILGRATHERERHRT
218, HPHAPKBEY—EXLEHTIRBELTEYET . 1-855-216-3144 (TTY: 711) 1LLIE. HRAY—H—ERICHEHETHHEE
<&

Korean: F2|: ot=0{S(8) StAIH F & 210 X|Y MH|AE 0|85 = JSLILH Y2 7tsst dAoz JHE HS3t7| Slet
HESHEZ C MH|AE 282 MBS ELCH 1-855-216-3144(TTY: 711)2 T3S ALE 2 MH| A0 22[3HAM Q.

Lao: ¢897als: 1j9c39c09 290, nrwd3nivgosciiecimwizawscivsluiion. nwgoecde war
mMLOUSNIVTHcTLIESLILNIWTEBVegZRLIVSLCCLLTIZIWIOCEK TN GcBVEITIVIO TG oetcToa. 1 1-855-216-3144 (TTY: 711) &
LnmIEIBOSINIWNeN.

Portuguese: ATENCAO: Se voce falar portugués, servigos gratuitos de assisténcia linguistica estéo disponiveis para vocé. Também
estdo disponiveis gratuitamente ajudas e servigos auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue
para 1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.

Russian: BHMAHWE. Ecnu Balu s13blk pyCCKUIA A13bIK, K BalwmMM ycryram 6ecnnaTtHas sa3bikoBas nomollb. CoOOTBETCTBYHOLLME
BCMOMOraTenbHble CPEACTBA U YCNyr NO NPeoCTaBneHnto HpopMaummn B AOCTYMHbIX chopMaTax Takke NpegocTaBnsoTcs
6ecnnatHo. [MosBoHMTe no TenedoHy 1-855-216-3144 (TTY: 711) unu obpaTtuteck B Cryx6y NOAAEPIKKA KITMEHTOB.

Spanish: ATENCION: Si usted habla espaiiol, hay disponibles servicios gratuitos de asistencia linguistica. También hay disponibles,
de forma gratuita, ayudas y servicios auxiliares adecuados para dar informacién en formatos accesibles. Llame al 1-855-216-3144
(TTY: 711) o llame a Servicio al cliente.

Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng serbisyo sa tulong sa wika. Available rin ang
naaangkop na mga pantulong na tulong at serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT Konusmaniz durumunda Tiirkge, licretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda bilgi
saglamak igin uygun yardimci araglar ve hizmetler de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya
Musteri Hizmetlerini arayin.

Vietnamese: CHU Y: Néu quy vi néi tiéng viét thi dich vu hd tro ngén ng» mién phi cé san cho quy vi. Chung tdi ciing c6 cac hd trg va
dich vu phu trg mién phi phu hop dé cung cap théng tin & dinh dang dé tiép can. Vui long goi sb 1-855-216-3144 (TTY: 711) hodc goi
Dich Vu Khach Hang.
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