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What makes us the right choice?

As part ofone of the largest health insurancecarriers in the United States,  
Blue View Visionmakes it easier todobusiness.

Combined administration
When our medical and vision plans are packaged together, you and your  
employees can enjoy the simplicity of combined administration. That’s a real  
advantage and it’s somethingthat strongly differentiates us from stand-alone  
vision carriers. Afterall we’re not just avision plan, we’re Anthem.

Integrated employer capabilities
• One account executive
• One eligibility feed
• Combined underwriting andimplementation

Integrated employeecapabilities
• One ID card
• One customerservice phone number
• Combined online capabilities withsinglesign-on

What else makes us better?

Award winning customerservice
BenchmarkPortal bestows their Center of Excellence  
Certification, one of the most esteemed recognitions in  
the customerservice arena, only to call centers that rank  
in the top 10% of those surveyed. Our members can  
reach the award winning customer care center – staffed  
by U.S. based representatives –7 days aweek.

Provider Network
Over 36,000 doctors at more than 27,000 locations nationwide, with  
independent doctors, convenient retail stores and online options thatare all  
in-network, makes it easy for employees to take care of their vision needs  
and they caneven do it outside of work hours. Plus, retail or independent,
every network provider is contracted to extend thesamevaluable discounts  
to ourmembers.
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[Insert group name]
Proposed Blue View Vision plan design

Blue View Vision planbenefits In-network Out-of-network Frequency
Eyeglass Frames

One pair of ey  eglass frames $100 allow  ance, then 20% off any balance Up to $45 reimbursement Once ev  ery  calendar y ear
Eyeglass Lenses (instead of contact lenses)

One pair of standard plastic prescription lenses:
 Single v  ision lenses
 Bifocal lenses
 Trifocal lenses

$20 copay
$20 copay
$20 copay

Up to $40 reimbursement
Up to $60 reimbursement
Up to $80reimbursement

Once ev  ery  calendar y ear

Eyeglass Lens Enhancem ents1

 Lenses (for a child under age 19)
 Standard poly  carbonate (for a child under age 19)
 Factory  scratch coating

$0 copay
$0 copay
$0 copay

No allow ancew hen obtained  
out-of-netw ork Same as cov ered ey eglass lenses

Contact Lenses2 (instead of eyeglasslenses)
 Electiv e conv entional (non-disposable); OR
 Electiv  e disposable; OR
 Non-electiv  e (medically necessary )

$100 allow  ance, then 15% off any balance
$100 allow  ance (no additional discount)

Cov ered in full

Up to $95 reimbursement
Up to $95 reimbursement
Up to $210 reimbursement

Once ev  ery  calendar y ear

1 When obtaining covered eyewear froma Blue View Vision provider,members may choose to add any ofthe listed lens enhancements atno extra cost.
2 Contact lens allowance will only be applied toward the first purchase ofcontacts made during a benefit period.Any unused amountremaining cannot be used for subsequentpurchases in the same benefit period,nor can any unused amountbe  

carried over to the following benefitperiod.

Additional savingsavailable from in-networkproviders
When obtaining cov  ered ey  ew  ear from a Blue View Vision prov ider, members may choose to upgrade their new  ey eglass lenses at a discounted cost. Costs show  n are after any  applicable ey eglass lens copay ment.

Description Member cost Description Member cost
 Progressiv  eLenses

 Standard
 Premium Tier 1
 Premium Tier 2
 Premium Tier 3
 Premium Tier 4

 Anti-Reflectiv  e Coating
 Standard
 Premium Tier 1
 Premium Tier 2
 Premium Tier 3

$55
$85
$95

$110
$175

$45
$57
$68
$85

 lenses (Adults)
 Standard Poly  carbonate lenses (Adults)
 UV Coating
 Tint (Solid and Gradient)
 Other lens upgrades and add-ons
 Additional supplies of conv  entional contact lenses after benefits hav  e been used
 Additional complete pairs of ey eglasses
 Ey  eglass materials purchased separately
 Other items including most non-prescription sunglasses, ey  ewear accessories

such as lens cleaning supplies, contact lens solutions, ey  eglass cases, etc.

$75
$40
$15
$15

20% off retail price
15% off retail price
40% off retail price
20% off retail price
20% off retail price

Other discount of fers on LASIKs urgery andmuch more are available through Anthem’s SpecialOffers program.

This information is intended to be a brief outline ofplan benefits. The mostdetailed description of benefits,exclusions, and restrictions can be found in the Certificate of Coverage.Discounts are subjectto change without notice.Laws in some states  
may prohibit network providers fromdiscountingproducts and services thatare notcoveredbenefits under the plan.Discounts will notapply when a manufacturerhas imposed a nodiscountpolicy on the item.

Transitions and the swirl are registered trademarks ofTransitions Optical,Inc.

Anthem Blue Cross and Blue Shield is the trade name of: In Connecticut: Anthem Health Plans, Inc. In Maine: Anthem Health Plansof Maine, Inc. In New Hampshire: Anthem Health Plansof New Hampshire, Inc. HMOplans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton  
Health Plan, Inc. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies,Inc.
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