Regence Choice Vision - Regence

P d t I Regence BlueCross BlueShield of Oregon is an
e Ia rl C Independent Licensee of the Blue Cross and Blue Shield
Effective January 1, 2020 through December 31, 2020 Association
Vision Benefits V'SP Network Out-of-Network
Children’s Eye Exam Limited to 1 routine exam / year for individuals under age No Charge 50% coinsurance

19.
Children’s Glasses Limited to 1 pair of lenses (2 lenses) and 1 frame / year for ~ No Charge 50% coinsurance

individuals under age 19. Frames from a VSP Doctor are
limited to the Otis & Piper Eyewear Collection.

In lieu of eyeglasses, you may choose from one of the
following elective contact lens types:

« Standard (one pair annually)

* Monthly (six-month supply)

* Bi-weekly (three-month supply)

* Dailies (three-month supply)

Additional Discounts

You are entitled to receive a 20% discount toward the purchase of non-covered materials from any VSP Doctor when a complete pair of glasses is dispensed.
You are also entitled to receive a 15% discount off of contact lens examination services from any VSP Doctor beyond the covered examination. Professional
judgment will be applied when evaluating prescriptions written by an Out-of-Network provider. VSP Doctors may request an additional examination at a discount.
Discount of 15%-20% or 5% off a promotion offer for laser surgery.

Discounts are applied to the VSP Doctor's usual and customary fees for such services and are unlimited for 12 months on or following the date of the patient's last
eye examination. THESE ADDITIONAL VALUABLE SERVICES ARE A COMPLEMENT TO THIS VISION PLAN, BUT ARE NOT INSURANCE. Please refer to
your benefits booklet or Summary Plan Description for complete details.

Limitations

e discounts do not apply to vision care benefits obtained from Out-of-Network providers;
e 20% discount applies only when a complete pair of glasses is dispensed; and
e  discounts do not apply to sundry items, for example, contact lens solutions, cases, cleaning products or repairs of spectacle lenses or frame.

This benefit summary provides a brief description of your plan benefits, limitations and/or exclusions under your plan and is not a guarantee of payment. Once
enrolled, you can view your benefits booklet online at regence.com. PLEASE REFER TO YOUR BENEFITS BOOKLET OR SUMMARY PLAN DESCRIPTION
FOR A COMPLETE LIST OF BENEFITS, THE LIMITATIONS AND/OR EXCLUSIONS THAT APPLY, AND A DEFINITION OF MEDICAL NECESSITY.
Regence is providing this benefit summary for illustrative purposes only. Regence makes no warranties or representations regarding compliance with applicable
federal, state, or local laws, or the accuracy of the benefit summary. This document is not the legally required Summary of Benefits and Coverage that an
employer is required to provide to employees and members under Federal law, and the group must provide a legally compliant Summary of Benefits and
Coverage to its employees and members.

Provider and Benefit Inquiries: 1 (844) 299-3041 | Membership Inquiries: [1 (877) 508-7357] (HSA) [1 (888) 367-2116] (NonHSA) - TTY: 711 | PO Box 997100,
Sacramento, CA 95899-7100 | vsp.com
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NONDISCRIMINATION NOTICE

V'SP provides administration for your Regence vision plan. Regence complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Regence does not exclude people or treat them differently because of

race, color, national origin, age, disability, or sex.

Regence:

Provides free aids and services to people with disabilities to communicate effectively

with us, such as:
« Qualified sign language interpreters

« \Written information in other formats (large print, audio, and accessible electronic

formats, other formats)

Provides free language services to people whose primary language is not English,

such as:
« Qualified interpreters
« Information written in other languages

If you need these services listed above,
please contact:

VSP

Medicare 1-844-872-6065
Commercial 1-844-299-3041
(TTY: 1-800-428-4833)

If you believe that VSP or Regence has 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 with our civil rights
coordinator below:

Regence

Medicare Customer Service
Civil Rights Coordinator

MS: B32AG, PO Box 1827
Medford, OR 97501
1-866-749-0355, (TTY: 711)
Fax: 1-688-309-8784
medicareappeals@regence_com
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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 at
https:/focrportal.hhs goviocr/portal/lobby jsf, or
by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW,

Room 309F HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7657 (TDD).

Complaint forms are available at
http://www_hhs.gov/ocriofficeffile/index_htmi.

Customer Service for all other plans
Civil Rights Coordinator

MS C5 B32B, P.O. Box 1271

Portland, OR 97207-1271
1-888-344-6347, (TTY: T11)
CS@regence.com



Language assistance
ATENCION: si habla espafiol. tiene a su disposicién
servicios gratuitos de asistencia lingiiistica. Llame al
Medicare: 1-844-872-6065; Commercial: 1-844-200-
3041 (TTY: 1-800-428-4833).

ZE - NBEERYEREDY, ELRBERES
{EBhRR . EEELTE Medicare: 1-844-872-6065;
Commercial: 1-844-290-3041 (TTY: 1-800-428-4833)

o

CHU Y: Néu ban néi Tiéng Viét. c6 cic dich vu hd
tro ngdn ngit mien phi danh cho ban. Goi s6
Medicare: 1-844-372-6065; Commercial: 1-844-200-
3041 (TTY: 1-800-428-4833).

T2 AFTHE AEFAE S 20 A4
AH|LZE FEE o] &34 3l 1T Medicare:
1-844-872-6065; Commercial: 1-844-200-3041 (TTY:
1-800-428-4833) A2 = Azl A L

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyvo ng tulong sa wika nang
walang bayad. Tumawag sa Medicare: 1-844-872-
6065; Commercial: 1-844-200-3041 (TTY: 1-800-428-
4833).

BHHMAHWE: Ecam BEI TOBOPHTE Ha PYCCKOM A3IHIEE,
TO BaM JOCTYIIHE] DeCIIaTHEIE VOIVIH IepeRola.
3eonmETe Medicare: 1-844-872-6065; Commercial: 1-
844-200-3041 (Temetafim: TTY: 1-800-428-4833).

ATTENTION : 51 vous parlez francais, des services

d'aide lingmistique vous sont proposés gratuitement.

Appelez le Medicare: 1-844-872-6065; Commercial:
1-844-200-3041 (ATS : 1-800-428-4833)

EEEE HREAEI 58S - EHOEEY
A TFIF = 21T 4 - Medicare: 1-844-872-
6065; Commercial: 1-844-200-3041 (TTY: 1-800-
4284833) FT - PEISICT TEHEE( Ea -
Dii baa ako ninizin: Dii saad bee yanilti’ go Diné
Bizaad. saad bee ikaanida’iwo’déé’, t°ad jilk'eh, i
ni hélé, koji” hadiilnih Medicare: 1-844-872-6065;
Commercial: 1-844-200-3041 (TTY: 1-800-428-4833)
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[Uths! sSuSthgRSUnt Manisi,
i&jﬁﬁgﬁj‘fﬁﬁﬁw AN SENHIS 2SS L
SHSWBANUUTESY i 3100 Medicare: 1-
844-872-6065; Commercial: 1-844-200-3041 (TTY: 1-
S00-428-4833)4

fimis fe6: & 38T Uarst gee 3, I I B
ATE A 392 B89 HeZ BusET I Medicare: 1-

844-872-6065; Commercial: 1-844-200-3041 (TTY: 1-
800-428-4833) T TS Il

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlose Sprachdienstleistungen zur
Verfiigung Rufimmmer: Medicare: 1-844-872-6065;
Commercial- 1-844-200-3041 (TTY: 1-800-428-4833)

T OE - PTLE TR £ RATICT ey SRCT ACEd
SCEF N ALPTHEE FHIEFPAL 0TLIRA@- S TC
eLm-fr Medicare: 1-844-872-6065; Commercial: 1-
844-200-3041 (meh 1k APACTFa@-- 1-800-428-4833)::

VBAT'A! fimo BH po3MOBTAETE VEPAlHCEEOK
MOBOR, BH MOZETe 3BSPHYTHCA J0 Oe3K0IMTORHOT
cTy#0H MoBHOT migTpmaH. TenedoHyiiTe 23
HomepoM Medicare: 1-844-872-6065; Commercial: 1-
844-200-3041 (renerafim: 1-800-428-4833)

FueF w9 39w F | v e Medicare: 1-844-872-
6065; Commercial: 1-844-200-3041 (ffzar=: 1-800-
428-4833

ATENTIE: Daca vorbifi limba romana. va stau la
dispozitie servicii de asistenta lingvistica. gratuit.
Sunati Ia Medicare: 1-844-872-6065; Commercial: 1-
844-200-3041 (TTY: 1-800-428-4833)

MAANDO: To a waawi [Adamawa], e woodi ballooji-
ma to ekkitaaki wolde caahu. Noddo Medicare: 1-844-
872-6065; Commercial: 1-844-299-3041 (TTY: 1-800-
428-4833)

- Lo ¥ . w
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Tni Medicare: 1-844-872-6065; Commercial: 1-844-
209-3041 (TTY: 1-800-428-4833)



Language assistance

FAKATOEANGA'T: Eapau “oku ke Lea-

Fakatonga, ko e kau tokoni falcatonm lea ‘ol nan fai
atu ha tokoni fa’etotongi, pea te ke lava ‘o ma'u ia.
ha’o telefonimai mai ki he fika Medicare: 1-844-872-
6065; Commercial: 1-844-200-3041 (TTY: 1-800-428-
4833)

OBAVIESTENIJE: Ako govorite srpsko-hrvatski.
usluge jezicke pomodci dostupne su vam besplatno.
Nazovite Medicare: 1-844-872-6065; Commercial: 1-
§44-290-3041 (TTY- Telefon za osobe sa oifecenim
govorom ili sluhom: 1-800-428-4833)

= ] i~
tuogau: 11999 VS 290,
nLINudosciiaamuwas, loates e,

ccouDwoL gy, tns Medicare: 1-844-872-
6065; Commercial: 1-844-200-3041 (TTY: 1-800-428-
4833)

Afaan dubbattan Oroomiffaa tiif, tajaajila gargaarsa
afaanii tola m jira. Medicare: 1-844-872-6065;
Commercial: 1-844-200-3041 (TTY: 1-800-428-4833)
tiin bilbilaa.
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2w 3fo (s Medicare: 1-844-872-6065; Commercial: 1-844-200-3041 (TTY: 1-800-428-4833) L 5l _aasl 2
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Commercial: 1-844-200-3041
(TTY: 1-800-428-4833 £d1; 2l ciils 3 5)



