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Blue Cross Blue Shield offers a vision benefit of an eye exam with a co-pay of $20/$40 (specialist) and
up to $200 every 24 months for each covered individual. The $200 benefit applies to refractions,
prescription sunglasses, and the cost of prescription eyewear (including contact lenses). Blue Cross
Blue Shield also has a partnership with EyeMed. This partnership provides additional discounts at

point-of-sale for those that utilize EyeMed providers. Utilization of an EyeMed provider is not required.

FAQ’s

Q. How do | know if I’'m eligible for the vision benefit?
A. Anyone who is actively enrolled in the IIT health plan is eligible for the vision benefit.

Q. How do I receive the $200 from BlueCross BlueShield of lllinois?

A. You must pay for the doctor’s visit, glasses, and/or contacts out-of-pocket and submit the receipt to
BCBSIL using the Medical and Vision Claim form available on the Human Resources Portal site.
Keep in mind a $20/$40 (specialist) co-pay applies to the office visit.

B. If you are enrolled in the HDHP and have not yet met your deductible, the $200 vision expense
will be applied to your deductible. If you have met your deductible, the $200 vision expense will
be reimbursed to you.

Q. How do | find a doctor in the EyeMed Network?

A. Visit eyemedexchange.com/blue365, click Find a Provider, and begin your search. Be sure the
Advantage network is selected.
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Because health is a big deal ™

Blue Cross and Blue Shield of lllinois (BCBSIL) is pleased to offer you a vision discount program

through EyeMed Vision Care.

What?

The EyeMed Vision Discount through Blue365 offers
savings on eyeglasses, contact lenses, eye exams,
accessories and laser vision correction. See the back
page for a full list of discounts.

Who?

The EyeMed network consists of major national and
regional retail locations, such as LENSCRAFTERS®,
PEARLE VISION®, Target Optical®, Sears Optical®

and JCPenney Optical, as well as independent
ophthalmologists and optometrists. Additionally, you

may go online to in-network providers at contactsdirect.com.

Where?

Visit eyemedexchange.com/blue365, click Find a Provider
and begin your search. Be sure the Advantage network

is selected.

For more information about Blue365, log in to Blue Access
for MemberssM (BAM) at bebsil.com. Click the My Coverage
tab at the top, and then click the Discounts link on the left.

Referral?
You don't need a referral. Simply visit any EyeMed provider
and show your BCBSIL medical ID card.

Program Features
¢ Discounts on vision care services and materials

* No limit to the number of times the member can receive
discounts on purchases

* Access to large provider network

* Convenient evening and weekend hours

Note: This in not insurance. When contacting EyeMed or
any retailer or provider in the Eyemed Advantage network,
be sure to refer to the discount program.

e all the Blue365 deals and learn more at blue365deals.com/BCBSIL.




EyeMed Vision Discounts

For more information, visit
eyemedexchange.com/blue365
or call EyeMed’s automated
help line at 866-273-0813.

A

Vision Care Services Cost

$50 routine exam

Exam:with dilafion:as pecessary: $10 off contact lens fit and follow-up

Complete Pair of Glasses Purchase: frame, standard plastic lenses, and lens options must be purchased
in the same transaction to receive full discount

Frames®
| Any frame available at provider location 35% off retail price
| Standard Plastic Lenses’

Single-vision $50

Bifocal $70

Trifocal $105

Lenticular $105

Standard Progressive $135

Premium Progressive 30% off retail price

UV Coating $12

Tint (Solid and Gradient) $12

Standard Scratch-resistance $12

Standard Polycarbonate $35

Standard Anti-reflective $40

Other Add-ons and Services 30% off retail price

* ltems purchased separately will be discounted 20% off of the retail price.

Contact Lens Materials (applied to materials only)

Conventional 15% off retail price

Laser Vision Correction

Lasik or PRK 15% off retail price or 5% off promotional price
Frequency

Examination Unlimited

Frame Unlimited

Lenses Unlimited

Contact Lenses Unlimited

Discounts are only available through participating vendors
The relationships between Blue Cross and Blue Shield of lllinois {BCBSIL) and EyeMed are that of independent contractors

Blue365 is a discount program available to BCBSIL members. This is NOT insurance. Some of the services offered through Blue365 may be covered under your health plan. Please refer to your benefit booklet or call the Customer Service number on the back
of your ID card for specific benefit information under your health plan. Use of Blue365 does not affect your premium, nor do costs of Blue365's services or products count toward any maximums and/or plan deductibles

BCHSIL does not guarantee or make any claims or recommendations regarding the services or products offered under Blue365. You may want to consult with your physician prior to use of these services and products. Services and products are subject to
availability by location. BCBSIL reserves the right to discontinue or change this discount program at any time without natice
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