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VSP CHOICE NETWORK

The VSP® Vision Care Choice Network is a national network comprised of more than 42,000 preferred providers
and 121,000 access points including 30,000 retail chain access points.

To find a VSP Network Doctor, visit AlabamaBlue.com/FindaDoctor. Enter your zip code or city/state and select
the VSP Choice Network from the Network/Plan filter. Look for the orange indicator representing VSP Premier
Edge™ locations including private practice doctors and Visionworks® retail locations nationwide. All members have
access to Premier Edge at no extra cost. You will get exclusive rebates, advanced exam technology, a worry-free
eyewear guarantee, and more.

Like to shop online? Visit eyeconic.com® Eyeconic is the VSP online eyewear store where you can shop a wide
selection of contacts, glasses, and sunglasses using your in-network vision benefits.

Vision Service Plan (VSP) is an independent company providing Credentialing, Quality Management, Claims Processing, Complaints and
Grievance, and Customer Service activities on behalf of Blue Cross and Blue Shield of Alabama.

Frame brands and promotions are subject to change. Savings based on doctor’s retail price and vary by plan and purchase selection; average
savings determined after benefits are applied. Ask your VSP network doctor for more details. Coverage with a retail chain may be different or not
apply. Log in to vsp.com to check your benefits for eligibility and to confirm in-network locations based on your plan type. VSP guarantees
coverage from VSP network providers only. Coverage information is subject to change. In the event of a conflict between this information and
your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state
of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does business.

2024 Vision Service Plan. All rights reserved. VSP, Eyeconic, eyeconic.com and WellVision Exam are registered trademarks
of Vision Service Plan. All other brands or marks are the property of their respective workers. Visionworks and Eyeconic are VSP-affiliated
companies.
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Vision Benefits
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BENEFIT

Exams:

IN-NETWORK
COVERED SERVICES AND MATERIALS

OUT-OF-NETWORK

WellVision Exam®
One per member every 12 months

$10 copay

Covered up to $45 after $10 copay

Contact Lens-
fitting and evaluation
One per member every 12 months

Not to exceed $60 copay

See out-of-network Materials-
Elective Contact Lenses

Routine Retinal Screening

Not to exceed $39 copay

Not covered

Materials:

Materials
(frames & lenses)

$25 copay

See below

Retail Frame
One per member every 24 months

$130 allowance for a wide selection of
frames

$150 allowance for featured frame brands
20% savings on the amount over your
allowance

$70 Costco® frame allowance

Reimbursed up to $70 after materials
copay

Elective Contact Lenses
One per member every 12 months

Covered up to $130, not subject to copay

Reimbursed up to $105 for both materials
and fitting/evaluation, not subject to copay

Necessary Contact Lenses
One per member every 12 months

Covered in full after $25 copay

Reimbursed up to $210 after materials
copay

Lenses:

Single Vision Lenses
One per member every 12 months

100% after materials copay

Reimbursed up to $30 after materials
copay

Bifocal Lenses
One per member every 12 months

100% after materials copay

Reimbursed up to $50 after materials
copay

Trifocal Lenses
One per member every 12 months

100% after materials copay

Reimbursed up to $65 after materials
copay

Lenticular Lenses
One per member every 12 months

100% after materials copay

Reimbursed up to $100 after materials
copay

Lens Enhancements:

Impact-Resistant for Children
One per member every 12 months

100% after materials copay

Not covered

Standard Progressive Plastic
One per member every 12 months

100% after materials copay

Reimbursed up to $50 after materials
copay

Premium Progressive Plastic
One per member every 12 months

0% after $95-$105 materials copay

Reimbursed up to $50 after materials
copay

Custom Progressive Plastic
One per member every 12 months

0% after $150-$175 materials copay

Reimbursed up to $50 after materials
copay

Anti-Glare Coating
One per member every 12 months

0% after $41-$85 materials copay

Not Covered

Scratch-Resistant Coating

0% after $17-$33 materials copay

One per member every 12 months
VALUE ADDED PROGRAMS
Essential Medical Eye Care $20 copay per medical eye examination Not Covered

Not Covered

Low Vision
Testing every 2 years

Lens Enhancements

75% for low vision aids, up to $1,000

EXTRA DISCOUNTS AND SAVINGS

Average 30% savings

Featured Frame Brands

Extra $20 allowance

Additional Pairs of Prescription or Non-
Prescription Glasses

20% savings

Prescription or Non-Prescription
Sunglasses

20% savings

Laser Vision Correction

Average savings of 15% off the regular price or 5% off the promotional price
of Laser Vision Correction from contracted facilities

This Plan is designed to cover visual needs rather than cosmetic materials. Some vision care services and/or materials are not covered under
this Plan and certain other limitations may apply. Check your benefit booklet for more detailed coverage information.

Group #

10/06/2025 GMD
Vision BlueSM Silver



Notice of Nondiscrimination
Discrimination is Against the Law
Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex
(consistent with the scope of sex discrimination described in 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.
Blue Cross and Blue Shield of Alabama:
® Provides reasonable modifications and free appropriate auxiliary aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats)
® Provides free language assistance services to people whose primary language is not English, such as qualified interpreters

and information written in other languages
If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our 1557
Compliance Coordinator. If you believe that we have failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross and Blue
Shield of Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn: 1557 Compliance
Coordinator, 1-855-216-3144, 711 (TTY),1-205-220-2984 (fax), 1557 Grievance@bcbsal.org (email). If you need help filing a grievance,
our 1557 Compliance Coordinator is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C.
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Lanquage Assistance Services and Auxiliary Aids and Services

English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 1-855-216-3144 (TTY: 711) or call Customer Service.
Arabic: L) J s sl Jemn sty o slaadl il ddiall ddloal) cileadll g cilac o) Wl 5 it LS Ailaal) 4 gall) saclocall cilead @l 655 ¢ jall Chaati € 13) 2ol
o Sleall daxdy Juat¥) (711 ;i) Cilell) 1-855-216-3144 8 1l Joail  Ulaa,
Chinese: i5)T & : MR H&E - RINNIEBAMERES MRS - RNELBRHESINBHTEMRS - USEBRARMIERRE
B - 151&+] 1-855-216-3144 (TTY 1Bk 711) BEEBEBEFRSED -
French: A NOTER : Si vous parlez frangais, des services d’assistance linguistique gratuits sont & votre disposition. Des aides et des services auxiliaires appropriés
pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1 855 216 3144 (TTY : 711) ou contactez le service
client.
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung. Geeignete Hilfsmittel und Dienstleistungen zur
Bereitstellung von Informationen in zugénglichen Formaten sind ebenfalls kostenlos erhdltlich. Rufen Sie +1 855 216 3144 (Durchwahl: 711) oder den Kundendienst
an.
Gujarati: t2llol L %81 AR 9ol Al 8, Al AHRA 12 [: 95 el Ul Act GUAsu 8. Yaet el Bl yelot sral Hizell
102 Ul Al ActAl URL (Aotl HEA BUAoU B, 1-855-216-3144 (TTY: 711) UR AU JUeS Acll UR sl 3.
Hindi: €7eT &: 379 39 fgwel aerdl &, ot 3TTeh Torw fol:Qfoeh 17T WETIcT YaTU SUCTst & 3T T 3 HEAT STTSE Tl oh [T STgerel
eI AT AT QAT off 1:Qfoeh 3uelety §| 1-855-216-3144 (TTY: 711) G hicT Y AT Mg Hal &l hiel Y |
Japanese: TN : BABEFFEINDAICE. BHOFET VRV M—EXEZCHELTEYET, 7/ ILGRATHEREZR
HT D70, WHBREPLXES—EXLBHTRELTHEYET, 18552163144 (TTY: 71) L L [E, hRET—H—ERIZEEETH
& <E=E0y,
Korean: =2|: ot=0{S(E) StA|H 22 210] X| & MH|AE 0|83t = AELILE B2 7tset g oz §EHE MISH7| I HES
EX EAQ MH AL 22 K|S ELICE 1-855-216-3144(TTY: 711) 2 T2} S} 7{LE T2 MH| A0 22[5HM 2.
Lao: ¢392 15; 1j9¢59¢59 990, NIw13NVgoecdedMwITIWSELLD WL, NILgoschs oz
NO3NiiconrSulnNIvzes2yLILSLCCLLRZILIOEITINGCBVEIFIWIIFIG 0eicTvE. T 1-855-216-3144 (TTY: 711) &
;eI 03INIYNen.
Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Também esto disponiveis gratuitamente
ajudas e servigos auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para 1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao
Cliente.
Russian: BHUMAHUE. Ecnu BaL 3bIk pycCKuin S3bIK, K BaLLMM ycnyram BecnnaTHas s3blkoBas noMoLys. COOTBETCTBYIOLME BCIOMOraTenbHbIe CPEACTBa 1 YCryr
Mo NpeaoCTaBNEHMIO MHGOPMaLMK B JOCTYMHbIX hopmaTax Takke npefoctaenstotcs GecnnartHo. MMo3soHuTe no Tenedory 1-855-216-3144 (TTY: 711) unm
obpatutech B Cryx6y NOAAEPKKM KIMEHTOB.
Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia lingtiistica. También hay disponibles, de forma gratuita, ayudas y
servicios auxiliares adecuados para dar informacion en formatos accesibles. Llame al 1-855-216-3144 (TTY: 711) o llame a Servicio al cliente.
Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng serbisyo sa tulong sa wika. Available rin ang naaangkop na mga pantulong
na tulong at serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-855-216-3144 (TTY: 711) o tumawag sa
Serbisyo sa Customer.
Turkish: DIKKAT Konusmaniz durumunda Tiirkge, licretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda bilgi saglamak iin uygun yardimel
araglar ve hizmetler de (icretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya Musteri Hizmetlerini arayin.
Vietnamese: CHU Y: N&u quy vi néi tiéng viét thi dich vu h tro ngdn ngix mién phi cé s3n cho quy vi. Ching tdi cling c6 cac hd tro va dich vu phuy tror mi&n phi
phti hop dé cung cap thong tin & dinh dang dé tiép can. Vui long goi s6 1-855-216-3144 (TTY: 711) hodc goi Dich Vu Khach Hang
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