See the Difference with FEP BlueVision®

Healthy eyes and clear vision are an important part of your
overall health and quality of life. FEP BlueVision helps you
care for your future while saving you money. Choosing a
vision plan should be simple - FEP BlueVision makes the
clear difference.

The idea of visiting an eye care professional probably
doesn’t enter your mind unless you need a new eyewear
prescription or have a troubling symptom, such as double
vision or eye pain. The fact is that some eye diseases have
no symptoms and cause no change in vision. The resulting
loss of eyesight can happen so gradually that many people
are not even aware of it until the condition is difficult or
impossible to treat.

Making Vision Benefits More Affordable Year After Year -
Since 2007 Our Premiums Have Decreased 5%

2013 Premiums

ENROLLMENT TIER STANDARD OPTION HIGH OPTION

Bi-Weekly Monthly Bi-Weekly Monthly
Self Only $3.69 $8.00 $4.67 $10.12
Self Plus One $7.36 $15.95 $9.33 $20.22
Self and Family $11.05 $23.94 $14.01 $30.36

Your costs are significantly lower when you enroll in FEP BlueVision

With FEP BlueVision’s
exclusive Frame Collection,

you pay:

STANDARD OPTION | HIGH OPTION | STANDARD OPTION

Without
FEP BlueVision
Coverage, you pay:
(Retail Value)

With FEP BlueVision Retail Frame
Allowance, you pay:

SAMPLE BENEFIT

HIGH OPTION

Eye Examination $98 $0 $0 $0 $0
Lenses

Standard Progressives $195 $50 $0 $50 $0

Plastic Photosenstive $123 $65 $0 $65 $0

Lenses (Transitions®)

UV Coating $30 $0 $0 $0 $0
Frames $225 $0 $0 $76 $60
TOTAL COST $671 $115 $0 $191 $60
ANNUAL PREMIUM” n/a $95.94 $121.42 $95.94 $121.42

n/a $460.06 $549.58 $384.06 $489.58
Premiums based on Self Only coverage Note: This is only a summary. For a complete description, please refer to your benefit brochure.
2Average retail value based on industry data
Contact us today L) BlueCross.
For more information call 1.888.550.BLUE(2583). BlueShield.

or visit www.fepblue.org and click on the link to FEP BlueVision.
To enroll visit www.benefeds.com.

Federal Employee Program

FEP BlueVision’

FEPBENEFITO812



2013 FEP BLUEVISION BENEFITS STANDARD OPTION HIGH OPTION

Frequency Exam 12 Months 12 Months
Lenses 12 Months 12 Months
Frames 24 Months 12 Months

Eye Examination No copayment, covered every calendar year-

Spectacle Lenses: No copayment, covered every calendar year
Lens Treatments Lens options are either covered in full or at significant savings over retail.

Please see below for copayments.

Frame: No copayment, covered every 2 calendar years | No copayment, covered every calendar year
FEP BlueVision Exclusive Collection | Covered in full and includes any frame from the FEP BlueVision exclusive Collection (retail values of up to $225)
Retail Allowance $130 toward any provider supplied frame, plus $150 toward any provider supplied frame, plus

20% off charges over $130.” 20% off charges over $150.”"

Contact Lenses - Initial order No copayment, covered every calendar year (in lieu of eyeglasses)

Retail Allowance Up to $130 per calendar year toward contact “Up to $150 per calendar year toward contact lenses,
lenses, evaluation, fitting and follow-up fees, evaluation plus 15% off charges over $150." * NEW
plus 15% off charges over $130./1 for 2013 - Evaluationi fitting and follow-up fees fully

covered for non-specialty lenses and covered up to
$60 for specialty contact lenses.

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.)

Member OUT-OF-NETWORK REIMBURSEMENT SCHEDULE - HIGH OPTION ONLY
OPTIONAL LENS TREATMENT Pri
rices Eye Examination up to $30 Spectacle Lenses (per pair):

Ultraviolet Coating $0 Frame up to $30 Single Vision | up to $25
Polycarbonate Lenses 30 or $30 Contact Lenses: Bifocals up to $35

Elective up to $75 Trifocals up to $45
Blended Segment Lenses $20 , )

Medically Necessary up to $225 Lenticular up to $45
Intermediate Vision Lenses $30 ¥ Additional discounts are not applicable at Walmart or Sam’s Club locations.

2 Warranty limitations may apply to provider- or retailer-supplied frames

Standard Progressive Lenses - Standard Option $50 and/or spectacle lenses; see provider for details.
Standard Progressive Lenses - High Option $0
Select Progressive Lenses $70
Premium Progressive Lenses (Varilux®, etc.) $90
Ultra Progressive Lenses $195
Photochromic Glass Lenses $20
Plastic Photosensitive Lenses (Transitions®) - Standard Option $65
Plastic Photosensitive Lenses (Transitions®) - High Option $0
Polarized Lenses $75
Standard Anti-Reflective (AR) Coating $35
Premium AR Coating $48
Ultra AR Coating $60
Hi-Index Lenses $55

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

It’s more than coverage - It’'s FEP BlueVision.
Enroll today and see the difference.




