Vision Benefits from Blue Cross and Blue Shield of Illinois BlueCross BlueShield of Illinois

$100 Series $130 Series 50 Series $130 Series $150 Series
Plan designs 12/12/24/ $100 12/12/24 $130 12/12/24 $130 FF 12/12/12 $130 12/12/24 $150 12/12/12 $150 12/12/12 $150 P 12/12/24 $130 12/12/24 $150 12/12/12 $150
Includes funded fit and

follow up for contact lens

Eye exam 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Frame 24 months 24 months 24 months 12 months 24 months 12 months 12 months 24 months 24 months 12 months
Spectacle lenses or contact lenses 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Contact lens eval/fitting 12 months

__________

Eye exam
Standard plastic spectacle lenses $25 $10 $10 $10 $10 $10 $10 $25 $25 $25
Contact lens fit and follow-up Up to $40 for standard; Up to $40 for standard; $0 copay for standard; $0 copay, Up to $40 for standard; Up to $40 for standard; Up to $40 for standard; Up to $40 for standard; Up to $40 for standard; Up to $40 for standard; Up to $40 for standard;

Frame

10% off retail price for premium

$0 copay/$100 allowance/20% off

balance over $100

10% off retail price for premium

$0 copay/$130 allowance/20% off

balance over $130

10% off retail price, then apply $40

allowance for premium

$0 copay/$130 allowance/20% off

balance over $130

10% off retail price for premium

$0 copay/$130 allowance/20% off

balance over $130

10% off retail price for premium

$0 copay/$150 allowance/20% off

balance over $150

10% off retail price for premium

$0 copay/$150 allowance/20% off

balance over $150

10% off retail price for premium

$0 copay/$150 allowance/20% off

balance over $150

10% off retail price for premium

$0 copay/$130 allowance/20% off

balance over $130

10% off retail price for premium

$0 copay/$150 allowance/20% off

balance over $150

10% off retail price for premium

$0 copay/$150 allowance/20% off

balance over $150

Eyeglass Benefit
Standard Plastic Lenses

Single vision $25 copay $10 copay $10 copay $10 copay $10 copay $10 copay $10 copay $25 copay $25 copay $25 copay
Bifocal $25 copay $10 copay $10 copay $10 copay $10 copay $10 copay $10 copay $25 copay $25 copay $25 copay
Trifocal $25 copay $10 copay $10 copay $10 copay $10 copay $10 copay $10 copay $25 copay $25 copay $25 copay
Lenticular $25 copay $10 copay $10 copay $10 copay $10 copay $10 copay $10 copay $25 copay $25 copay $25 copay
Standard progressive $90 copay $75 copay $75 copay $75 copay $75 copay $75 copay $10 copay $90 copay $90 copay $90 copay
Premium progressive (tiers 1-3) $110/$120/$135 $95/$105/$120 $95/$105/$120 $95/$105/$120 $95/$105/$120 $95/$105/$120 $30/$40/$55 $110/$120/$135 $110/$120/$135 $110/$120/$135

Premium progressive (tier 4)

$90 copay, 80% of charge less
$120 allowance

$75 copay, 80% of charge less
$120 allowance

$75 copay, 80% of charge less
$120 allowance

$75 copay, 80% of charge less
$120 allowance

$75 copay, 80% of charge less
$120 allowance

$75 copay, 80% of charge less
$120 allowance

$10 copay, 80% of charge less
$120 allowance

$90 copay, 80% of charge less
$120 allowance

$90 copay, 80% of charge less
$120 allowance

$90 copay, 80% of charge less
$120 allowance

Tint (solid and gradient) $15 $15 $15 $15 $15 $15 $15 $15 $15 $15

Scratch resistant coating $15 $0 $0 $0 $0 $0 $0 $0 $0 $0
Polycarbonate lenses $40 kids and adults $0 kids and $40 adults $0 kids and $40 adults $0 kids and $40 adults $0 kids and $40 adults $0 kids and $40 adults $0 kids and $40 adults $0 kids and $40 adults $0 kids and $40 adults $0 kids and $40 adults
Ultraviolet coating $15 $15 $15 $15 $15 $15 $15 $15 $15 $15
Anti-reflective coating $45/$57/%68 $45/$57/%68 $45/$57/%68 $45/$57/%68 $45/$57/%68 $45/$57/%68 $45/$57/%68 $45/957/$68 $45/$57/$68 $45/$57/%68
High index lenses 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail
Polarized lenses 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail 20% off retail

Photocromatic/transitions plastic

Contact Lenses
(in lieu of spectacle lenses)

Conventional $0 copay/$100 allowance/ $0 copay/$130 allowance/ $0 copay/$130 allowance/ $0 copay/ $130 allowance/ $0 copay/$150 allowance/ $0 copay/$150 allowance/ $0 copay/$150 allowance/ $0 copay/$130 allowance/ $0 copay/$150 allowance/ $0 copay/$150 allowance/
15% off balance over allowance 15% off balance over allowance 15% off balance over allowance 15% off balance over allowance 15% off balance over allowance 15% off balance over allowance 15% off balance over allowance 15% off balance over allowance 15% off balance over allowance 15% off balance over allowance
Disposable $0 copay/$100 allowance/ $0 copay/$130 allowance/ $0 copay/$130 allowance/ $0 copay/$130 allowance/ $0 copay/$150 allowance/ $0 copay/$150 allowance/ $0 copay/$150 allowance/ $0 copay/$130 allowance/ $0 copay/$150 allowance/ $0 copay/$150 allowance/

Medically necessary

*All plan designs shown are in-network. Out-of-network benefits are available on all plans.

plus balance over $100

$0 copay; paid-in-full

plus balance over $130

$0 copay; paid-in-full

plus balance over $130

$0 copay; paid-in-full

plus balance over $130

$0 copay; paid-in-full

plus balance over $150

$0 copay; paid-in-full

For illustrative purposes only. May not be available in all jurisdictions. Coverage may be subject to limitations, exclusions and other coverage conditions contained in the issued policy. Please consult the policy for the actual terms of coverage.
For broker use only. Benefits are available from the EyeMed Vision Care, LLC provider network and are administered by First American Administrators, Inc., independent companies that offer benefits on behalf of Blue Cross and Blue Shield of lllinois. Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of Illinois is the trade name of Dearborn Life Insurance Company, an independent licensee of Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue
237367.0919

(ross and Blue Shield Plans.

plus balance over $150

$0 copay; paid-in-full

plus balance over $150

$0 copay; paid-in-full

plus balance over $130

$0 copay; paid-in-full

plus balance over $150

$0 copay; paid-in-full

plus balance over $150

$0 copay; paid-in-full



