FEP BlueVision® Benefit Summary

2012 FEP BlueVision Benefits Standard Option High Option
Frequency Exam 12 Months 12 Months
Lenses 12 Months 12 Months
Frames 24 Months 12 Months
Premiums Bi-Weekly Monthly Bi-Weekly Monthly
Self Only $3.77 $8.17 $4.75 $10.29
Self Plus One $7.52 $16.29 $9.49 $20.56
Self and Family $11.29 $24.46 $14.25 $30.88

Eye Examination

No copayment, covered every calendar year

Spectacle Lenses:

Lens Treatments

No copayment, covered every calendar year

Lens options are either covered in full or at significant savings over retail.

Please see below for copayments.

Frame:
FEP BlueVision exclusive Collection

Retail Allowance

No copayment, covered every 2 calendar years

No copayment, covered every calendar year

Includes any frame from the FEP BlueVision exclusive Collection (retail values of up to $225)

$130 toward any provider supplied frame, plus
20% off charges over $130."

$150 toward any provider supplied frame, plus
20% off charges over $150.”

Contact Lenses - Initial order

Retail Allowance

No copayment, covered every calendar year (in lieu of eyeglasses)

Up to $130 per calendar year toward contact
lenses, evaluation, fitting and follow-up fees,
plus 15% off charges over $130.”"

Up to $150 per calendar year toward contact
lenses, evaluation, fitting and follow-up fees,
plus 15% off charges over $150.”

Eyeglass Warranty

FEP BlueVision Collection frames and all spectacle lenses manufactured in FEP BlueVision
laboratories are guaranteed for a period of one (1) year from the original date of dispensing.’?

Replacement Contacts

Significant savings on replacement contact lenses with the guaranteed lowest price.

Call 800-536-7123 or visit www.lens123.com.

Laser Vision

Up to 25% off Provider’s Usual and Customary price or 5% off promotional pricing. (To ensure that
the discount is applied correctly, the member must obtain pre-authorization for this service. Contact

888-550-2583.)

Optional Lens Treatment

Ultraviolet Coating

Polycarbonate Lenses

Blended Segment Lenses

Intermediate Vision Lenses

Standard Progressive Lenses - Standard Option

Standard Progressive Lenses - High Option

Select Progressive Lenses

Premium Progressive Lenses (Varilux®, etc.)

Ultra Progressive Lenses

Photochromic Glass Lenses

Plastic Photosensitive Lenses (Transitions®) - Standard Option
*  Plastic Photosensitive Lenses (Transitions®) - High Option
Polarized Lenses

Standard Anti-Reflective (AR) Coating

Premium AR Coating

Ultra AR Coating

Hi-Index Lenses

Out-of-Network Reimbursement Schedule - High Option Only

Member
Prices Eye Examination up to $30  Spectacle Lenses (per pair):
$0 Frame up to $30 Single Vision  up to $25
$0 or $30 Contact Lenses: Bifocals up to $35
$20 Elective up to $75 Trifocals up to $45
Medically Necessary up to $225 Lenticular up to $45
$30 / Additional discounts are not applicable at Walmart or Sam’s Club locations.
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*  New for 2012!

Note: This is a summary of the many features and benefits of FEP BlueVision. For a complete description, please refer to




