Adult Vision Care

Available for ages 19 and up.

Focusing On What Matters

When it comes to vision care, we concentrate on what's important to
you — eye exams, eyewear and contact lenses. Because clear vision is
vital, our routine vision care is much more than routine. It's excellent
vision coverage through Physicians Eyecare Network (PEN). Physicians
Eyecare Network is an independent company that offers a vision

provider network on behalf of BlueChoice HealthPlan.

Our vision plan provides a free eye exam every benefit period and
new eyewear every other benefit period. Contact lenses are available
instead of frames and lenses as an option every other benefit period.

Good vision is important. That's why we stay focused on eye care.

Physicians Eyecare Network Benefits at a Glance

SERVICE BENEFIT
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How Your Benefits Work

e Once your vision coverage is in effect,
you can visit or call a participating
provider. To find a vision provider, visit
www.BlueChoiceSC.com.

e |dentify yourself as a member by
presenting your BlueChoice® member
ID card.

® Receive services or materials and pay the
applicable copayment to the provider
and any other out-of-pocket costs.

e The provider files the claim for you.

For more information, visit

www.BlueChoiceSC.com.

MEMBER PAYS

Routine Eye Exam One routine eye exam per benefit year

EYEGLASSES BENEFIT

Standard Frames Choose from designated frame selection

MEMBER PAYS
$0

Non-Standard Frames $60 credit or 30% discount

Frames $61-$300: Cost of frames minus $60
Frames more than $300: 70% of frames cost

Standard Lenses* Single vision or lined bifocal/trifocal $0
Lenses $61-$300: Cost of non-standard lenses
Non-Standard Lenses* $60 credit or 30% discount minus $60

CONTACT LENSES BENEFIT

Standard Contacts .
daily wear lenses

90-day supply of disposable contacts or one pair of standard

Lenses more than $300: 70% of cost of lenses.
MEMBER PAYS

$45 fitting fee at the time of service

30% discount on fitting fee and 90-day supply of contacts

Non-Standard Contacts provided at 30% off the standard retail price

70% of usual and customary fitting fee and normal
retail price of contacts

*Lens add-ons, such as tint, scratch-resistant coating, UV protection or edge polish, are not covered. PEN providers may collect established prices for these options.

For complete details, review your Schedule of Benefits. For members outside of the South Carolina service area, $71 is allowed toward the routine eye exam and a $120

credit is applied to the purchase of eyewear. Claims must be filed by the member.

Focus on life. Focus on health. Stay focused.
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