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Time to choose
your plan

A great way to startis to focus on what's important to you

Open enrollment is the time to explore your benefits, programs, and resources that
can support your health and well-being all year long.

This guide was created to help you understand our plans. It also has tips, tools,

and resources that can help you reach your health and wellness goals when you
become a member.

The following benefits will be effective through Anthem:
-Dental

-Vision

For questions during enrollment please contact
800-687-3178 between 8:00 a.m. - 6:00 p.m. EST

Monday - Friday.



Summary of Benefits

Anthem Dental Essential Choice

Charles A. Beard Memorial School Corp.
Anthem Blue Cross and Blue Shield Dental Complete Network

WELCOME TO YOUR DENTAL PLAN!

Anthem

HIGH PLAN

Regular dental checkups can help find early warning signs of certain health problems, which means you can get the care you need to
get healthy. So, don't skimp on your dental care, good oral care can mean better overall health!

Powerful and easily accessible member tools.

e Ask a Hygienist: Dental members can simply email their dental
questions to a team of licensed dental professionals who in turn will
respond in about 24 hours.

o Dental Health Risk Assessment: We want our dental members

to better understand their oral health and their risk factors for tooth
decay, gum disease and oral cancer. This easy to use online tool can
help them do this.

e Dental Care Cost Estimator: In order to help our dental member

better understand the cost of their dental care, we offer access to a
user-friendly, web-based tool that provides estimates on common
dental procedures and treatments when using a network dentist.

e More Capabilities: With our latest mobile application, members can find

anetwork dentist as well as view their claims. Our application is available
for both Android and Apple phones.

Your dental benefits at a glance

Dentists in your plan network.

e You'll save money when you visit a dentist in your plan
network because Anthem Blue Cross and Blue Shield (Anthem)
and the dentist have agreed on pricing for covered services.
Dentists who are not in your plan network have not agreed
to pricing, and may bill you for the difference between what
Anthem pays them and what the dentist usually
charges.

e To find a dentist by name or location, go o
anthem.com or call dental customer service at the
number listed on the back of your ID card.

Ready to use your dental benefits?

e Choose a dentist from the network

e Make an appointment

e Show the office staff your member ID card

e Pay any deductible or copay that is part of your plan

Need to contact us?
See the back of your ID card for who to call, write or email us.

The following benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete

coverage detalils, please refer to your policy.

; S In-Network : Out-of-Network
Coverage Year Calendar Year
Annual Benefit Maximum
e Perinsured person $1,000 $1,000
 Diagnostic & Preventive Services are applied to the Annual Maximum
Annual Maximum Carryover Yes Yes
Orthodontic Lifetime Benefit Maximum
o Per eligible child $1,000 $1,000
Annual Deductible
o Perinsured person $25 $25
o Baiby masimin 3x single nllember 3x single nliember

deductible deductible

Deductible Waived for Diagnostic/Preventive Services Yes Yes

Out-of-Network Reimbursement:

90th percentile

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of
Anthem Insurance Companies, Inc.

QuotelD: 28536179
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Dental Services In-Network ., Dut-oLNetWor Waiting Period

Anthem Pays:  Anthem Pays:

Diagnostic and Preventive Services 100% Coinsurance 80% Coinsurance No Waiting Period
* Periodic oral exam
- Limited to 2 per 12 months
» Teeth cleaning (prophylaxis)
- Limited to two per 12 months combined with periodontal maintenance
» Bitewing X-rays
< Limited to one set per 12 months
o Full-Mouth or Panoramic X-rays
> Limited to one per 60 months
o Fluoride application
> Limited to one per 12 months through age 18
o Sealant application
= Limited to one per 60 months through age 18
« Space maintainer insertion
= Limited to one per tooth space per lifetime through age 18

Basic (Restorative) Services 80% Coinsurance 80% Coinsurance No Waiting Period
* Consultation (second opinion); only with X-rays and no other services
Limited to one per 12 months
* Amalgam (silver-colored) filling
Limited to one per tooth surface per 24 months
« Composite (tooth-colored) filling
= Limited to one per tooth surface per 24 months
posterior (back) fillings paid as an amalgam (silver-colored filling)
o Brush Biopsy (cancer test)
= Not covered

Endodontics (Non-Surgical) 50% Coinsurance 50% Coinsurance No Waiting Period
* Root Canal (permanent teeth only)
Limited to one per tooth per lifetime; permanent teeth only

Endodontics (Surgical) 50% Coinsurance 50% Coinsurance No Waiting Period
« Apicoectomy and apexification
o Limited to one per tooth per lifetime; permanent teeth only

Periodontics (Non-Surgical) 50% Coinsurance 50% Coinsurance No Waiting Period
« Periodontal maintenance
Limited to four per 12 months combined with teeth cleanings
» Scaling and root planning: when the tooth pocket has a depth of four millimeters or greater
o Limited to one per quadrant per 24 months

Periodontics (Surgical) 50% Coinsurance 50% Coinsurance No Waiting Period
» Periodontal surgery (0sseous, gingivectomy, graft procedures)
o Limited to one per quadrant per 36 months

Oral Surgery (Simple) 50% Coinsurance 50% Coinsurance No Waiting Period
» Simple extraction
o Limited to one per tooth per lifetime

Oral Surgery (Complex) 50% Coinsurance 50% Coinsurance No Waiting Period
» Surgical extraction
> Limited to one per tooth per lifetime

Major (Restorative) Services 50% Coinsurance 50% Coinsurance No Waiting Period
« Crowns. onlays, veneers
o Limited to one per tooth per 84 months

Prosthodontics 50% Coinsurance 50% Coinsurance No Waiting Period
# Dentures and bridges
o Limited to one per tooth per 84 months
© mplant placement
o Not Covered
® Implant prosthodontics

o Limited to ane per tooth per 84 months as a non-implant crown. bridge. and/or denture

Repairs/Adjustments 80% Coinsurance 80% Coinsurance No Waiting Period
o Crown, denture, bridge repairs

o Limited to one per 12 months nat within 6 months of placement
¢ Denture and bridge adjustments

o Limited to two per tooth per 12 months not within 6 months of placement

Anthem Biue Cross and Blue Shield is the trade name of Anthem Insurance Companies. Inc Independent licensee of the Blue Cross and Blue Shield Association Anthem is a registered trademark of
Anthem Insurance Companies, Inc

QuotelD: 28536179 Page 2 of 3



In-Network  Out-of-Network
Anthem Pays:  Anthem Pays:

50% coinsurance 50% coinsurance No waiting periods

Dental Services (continued) Waiting Period

Child Orthodontic Services
o Through age 18

Temporomandibular Joint Disorder (TMJ)
e X-rays, splints, and surgical procedures including arthroscopy and orthotic devices Not Covered Not Covered N/A
o Not Covered

Cosmetic Teeth Whitening
o Not covered

Not Covered Not Covered NIA

NOTE: Cosmetic benefits, such as teeth bleaching, in an insurance policy may have income tax implications for both employer groups and plan members. For example, the dollar value
of the cosmetic benefit may be considered part of an individual's taxable income. For more information concerning the tax ramifications of cosmetic insurance benefits, please consult a
legal or tax advisor.

In-Network  Out-of-Network

Additional Services and Programs Waiting Period
g Anthem Pays:  Anthem Pays:
Anthem Whole Health Connection® - Dental
o For members with certain health conditions, additional dental benefits are available without a i i NG waiting seiod
deductible, office visit copay, nor waiting periods. Eligible services are paid at 100% and won't ap
reduce your coverage year annual maximum (if applicable).
Accidental Dental Injury Benefit
. N . A
. Plrovnde§ mempers 100% coveralge forECC|derli‘al injuries to teeth up to the coverage ygarann.ual Included Included No waiting period
maximum (if applicable). No deduclibles, office visit copay, member coinsurance, nor waiting periods
apply.
Extension of Benefits
Foll termination of ; be ided up to 60 days t lete treatment
® Following termination of coverage, members are provided up to 60 days to complete treatmen| Included indigisi No waiting period

started prior to their termination of coverage under the plan and eligible services will be covered

International Emergency Dental Program

* Provides emergency dental benefits while working or traveling abroad from licensed, English-

speaking dentists. Eligible covered services will be paid 100% with no deductibles, office visit copay, Included Included No waiting period
member coinsurance, nor waiting periods and won't reduce the member coverage year annual

maximum (if applicable).

Kids Plus

e For members through age 12 covered services excluding orthodontia services, receive the

carresponding coinsurance up to the coverage year annual maximum (if applicable). No deductibles

office visit copay, nor waiting periods apply. All other benefit limitations and exclusions apply. For Not Included Not Included Not applicable
additional coverage details, please refer to your policy.

Additional Limitations & Exclusions
Below is a partial listing of non-covered services under your dental plan. Please see your policy for a full list.

Services provided before or after the term of this coverage - Services received before your effeclive date or after your coverage ends, unless otherwise specified in the dental plan
certificate

Orthodontics (unless included as part of your dental plan benefits) including orthodontic braces, appliances and all related services

Cosmetic dentistry (unless included as part of you dental plan benefits) provided by dentists solely for the purpose of improving the appearance of the tooth when tooth structure and
function are satisfactory and no pathologic conditions (cavities) exist

Drugs and medications including intravenous conscious sedation, |V sedation and general anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, and anxiolysis nitrous oxide, therapeutic drug injections, medicines er drugs for nonsurgical or surgical dental care except that intravenous conscious
sedation is eligible as a separate benefit when performed in conjunction with complex surgical services.

Waiting periods for endodontic, periodontic and oral surgery services may differ from other Basic Services or Major Services under the same dental plan. There

is a 12 month waiting period for replacement of congenitally missing teeth or teeth extracted prior to coverage under this plan

This is not a contract; it is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of
your policy. In the event of a discrepancy between the information in this summary and the policy, your policy will prevail.

Anthem Blue Cross and Biue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc

QuotelD: 28536179 Page 3 of 3



Summary of Benefits Anthem @9

Anthem Dental Essential Choice

LOW PLAN

Charles A. Beard Memorial School Corp.
Anthem Blue Cross and Blue Shield Dental Complete Network

WELCOME TO YOUR DENTAL PLAN!

Regular dental checkups can help find early warning signs of certain health problems, which means you can get the care you need to
get healthy. So, don't skimp on your dental care, good oral care can mean better overall health!

Powerful and easily accessible member tools. Dentists in your plan network.

e Ask a Hygienist: Dental members can simply email their dental e You'll save money when you visit a dentist in your plan
questions to a team of licensed dental professionals who in turn will network because Anthem Blue Cross and Blue Shield (Anthem)
respond in about 24 hours. and the dentist have agreed on pricing for covered services.

o Dental Health Risk Assessment: We want our dental members Dentists who are not in your plan network have not agreed

to better understand their oral health and their risk factors for tooth o pricing, and may bill you for the difference between what
decay, gum disease and oral cancer. This easy to use online tool can Anthem pays them and what the dentist usually
help them do this. charges.
¢ Dental Care Cost Estimator: In order to help our dental member o To find a dentist by name or location, go to
better understand the cost of their dental care, we offer access to a anthem.com or call dental customer service at the
user-friendly, web-based tool that provides estimates on common number listed on the back of your ID card.
dental procedures and treatments when using a network dentist.
e More Capabilities: With our latest mobile application, members can find Ready to use your dental benefits?
a network dentist as well as view their claims. Our application is available e Choose a dentist from the network
for both Android and Apple phones. e Make an appointment

e Show the office staff your member ID card
e Pay any deductible or copay that is part of your plan

Need to contact us?
See the back of your 1D card for who to call, write or email us.

Your dental benefits at a glance

The following benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete
coverage details, please refer to your policy.

In-Network Out-of-Network
Coverage Year Calendar Year
Annual Benefit Maximum
e Perinsured person $1,000 $1,000
o Diagnostic & Preventive Services are applied to the Annual Maximum
Annual Maximum Carryover Yes Yes
Orthodontic Lifetime Benefit Maximum
o Per eligible child $1,000 $1,000
Annual Deductible
» Per insured person $50 $50
& il 3x single n}ember 3x single n}ember

deductible deductible

Deductible Waived for Diagnostic/Preventive Services Yes Yes
Out-of-Network Reimbursement: 90th percentile

Anthem Biue Cross and Blue Shield is the trade name of Anthem Insurance Companies. Inc Independent licensee of the Blue Cross and Blue Shield Association Anthem is a registered trademark of
Anthem Insurance Companies, Inc

QuotelD: 28536772 Page 10of 3



In-Network  Out-of-Network
Anthem Pays:  Anthem Pays:

Dental Services Waiting Period

Diagnostic and Preventive Services 80% Coinsurance 70% Coinsurance No Waiting Period
» Periodic oral exam
o Limited to 2 per 12 months
 Teeth cleaning (prophylaxis)
o Limited to two per 12 months combined with periodontal maintenance
 Bitewing X-rays
o Limited to one set per 12 months
 Full-Mouth or Panoramic X-rays
o Limited to one per 60 months
 Fluoride application
o Limited to one per 12 months through age 18
 Sealant application
o Limited to one per 60 months through age 18
« Space maintainer insertion
© Limited to one per tooth space per lifetime through age 18

Basic (Restorative) Services 80% Coinsurance 60% Coinsurance No Waiting Period
« Consultation (second opinion); only with X-rays and no other services

o Limited to one per 12 months
* Amalgam (silver-colored) filling

o Limited to one per tooth surface per 24 months
» Composite (tooth-colored) filling

o Limited to one per tooth surface per 24 months

posterior (back) fillings paid as an amalgam (silver-colored filling)

« Brush Biopsy (cancer test)

o Not covered

Endodontics (Non-Surgical) 50% Coinsurance 40% Coinsurance No Waiting Period
» Root Canal (permanent teeth only)
o Limited to one per tooth per lifetime; permanent teeth only

Endodontics (Surgical) 50% Coinsurance 40% Coinsurance No Waiting Period
* Apicoectomy and apexification
o Limited to one per tooth per lifetime; permanent teeth only

Periodontics (Non-Surgical) 50% Coinsurance 40% Coinsurance No Waiting Period
» Periodontal maintenance

o Limited to four per 12 months combined with teeth cleanings
 Scaling and root planning; when the tooth pocket has a depth of four millimeters or grealer

o Limited to one per quadrant per 24 months

Periodontics (Surgical) 50% Coinsurance 40% Coinsurance No Waiting Period
» Periodontal surgery (osseous, gingivectomy, graft procedures)
o Limited to one per quadrant per 36 months

Oral Surgery (Simple) 50% Coinsurance 40% Coinsurance No Waiting Period
» Simple extraction
o Limited to one per tooth per lifetime

Oral Surgery (Complex) 50% Coinsurance 40% Coinsurance No Waiting Period
o Surgical extraction
o Limited to one per tooth per lifetime

Major (Restorative) Services 50% Coinsurance 40% Coinsurance No Waiting Period
® Crowns, onlays, veneers
o Limited to one per tooth per 84 months

Prosthodontics 50% Coinsurance 40% Coinsurance No Waiting Period
# Dentures and bridges
o Limited to one per tooth per 84 months
o Implant placement
o Not Covered
 Implant prosthodontics

o Limited to one per tooth per 84 months as a non-implant crown, bridge, and/or denture

Repairs/Adjustments 80% Coinsurance 60% Coinsurance No Waiting Period
© Crown, denture, bridge repairs

o Limited to one per 12 months not within 6 months of placement
# Denlure and bridge adjustments:

o Limited to two per tooth per 12 months not within 6 months of placement

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association Anthem is a registered trademark of
Anthem Insurance Companies, Inc

QuotelD: 28536772 Page 2 of 3



In-Network  Out-of-Network

Dental Services (continued Waiting Period
( ) Anthem Pays:  Anthem Pays: 9
R TETIA TS 50% coinsurance 50% coinsurance No waiting periods
= Through age 18
Temporomandibular Joint Disorder (TMJ)
o X-rays, splints, and surgical procedures including arthroscopy and orthotic devices Not Covered Not Covered N/A
Not Covered
Cosmetic Teeth Whitening Not Covered Not Covered N/A

> Not covered

NOTE: Cosmelic benefits, such as teeth bleaching, in an insurance policy may have income tax implications for both employer groups and plan members. For example, the dollar value
of the cosmetic benefit may be considered part of an individual's taxable income. For more information concerning the tax ramifications of cosmetic insurance benefits. please consult a
legal or tax advisor.

In-Network  Out-of-Network

Additional Services and Programs Waiting Period
9 Anthem Pays:  Anthem Pays:
Anthem Whole Health Connection® - Dental
o For members with certain health conditions, additional dental benefits are available without a Included icliida T —
deductible, office visit copay, nor wailing periods. Eligible services are paid at 100% and won't 9P
reduce your coverage year annual maximum (if applicable)
Accidental Dental Injury Benefit
o Provides members 100% coverage for accidental injuries to teeth up to the coverage year annual Included Included No waiting period
maximum (if applicable). No deductibles, office visit copay, member coinsurance, nor waiting periods
apply
Extension of Benefits
o Following termination of coverage, members are provided up to 60 days to complete treatment
; g D P / P Included Included No waiting period

started prior to their termination of coverage under the plan and eligible services will be covered.

International Emergency Dental Program

* Provides emergency dental benefits while working or traveling abroad from licensed, English-

speaking dentists. Eligible covered services will be paid 100% with no deductibles, office visit copay, Included Included No waiting period
member coinsurance, nor wailing periods and won't reduce the member coverage year annual

maximum (if applicable)

Kids Plus

e For members through age 12 covered services excluding orthodontia services, receive the

corresponding coinsurance up lo the coverage year annual maximum (if applicable). No deductibles.

office visit copay, nor waiting periods apply. All other benefit imitations and exclusions apply. For Not Included Not Included Not applicable
additional coverage delails, please refer to your policy.

Additional Limitations & Exclusions
Below is a partial listing of non-covered services under your dental plan. Please see your policy for a full list.

Services provided before or after the term of this coverage - Services received before your effective date or after your coverage ends, unless otherwise specified in the dental plan
certificate

Orthodontics (unless included as part of your dental plan benefits) including orthodontic braces. appliances and all related services

Cosmetic dentistry (unless included as part of you dental plan benefits) provided by dentists solely for the purpose of improving the appearance of the tooth when tooth structure and
function are satisfactory and no pathologic conditions (cavities) exist

Drugs and medications including intravenous conscious sedation, 1V sedation and general anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, and anxiolysis nitrous oxide. therapeutic drug injections. medicines or drugs for nonsurgical or surgical dental care except that intravenous conscious
sedation is eligible as a separate benefit when performed in conjunction with complex surgical services.

Waiting periods for endodontic. periodontic and oral surgery services may differ from other Basic Services or Major Services under the same dental plan. There

is & 12 month waiting periad for replacement of congenitally missing teeth or teeth extracted prior to coverage under this plan

This is not a contract; it is & partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of
your policy. In the event of a discrepancy between the information in this summary and the policy, your policy will prevail.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Assaciaton. Anthem is a registered trademark of Anthem Insurance Companies. Inc

QuotelD: 28536772 Page 30of 3



For more information
or to find a dentist

o Use the Sydney*" Health
mobile app, or visit
anthem.com.

o Call Member Services at the
number on your ID card.

Anthem @9

Brush up on your
dental benefits

Your Anthem PPO plan gives you
something to smile about

Keeping up with dental checkups is just as important as you age as it was
when you were a kid. Regular checkups not only help keep your teeth and
gums healthy, but they also can spot early signs of other health conditions.
That means going to the dentist can lead to better overall health.

Your dental benefits at a glance

Your Anthem dental benefits include:

© 100% coverage for most preventive and diagnostic care, such as routine
cleanings and X-rays, when you see a dentist in your plan’'s network.

o Coverage for services such as extra periodontal cleanings for gum health if
you're part of certain care management programs.

o Virtual dental care through The TeleDentists®,
o Discounts on health-related products and services from SpecialOffers®".

o (Clear aligners for mild-to-moderate teeth straightening through your dental
office or Ortho@Home.

Why it helps to use dentists in your plan’s network

Going to a dentist in your plan’s network can save you time and maoney.
These dentists have agreed to provide care at discounted rates. If they
charge more than what your dental plan pays, they can't bill you for the
difference. They'll also file claims for you.

How to get a cost estimate from your dentist

If you need a major procedure, you can ask your dentist to submit a
pretreatment estimate to Anthem. This estimate will give you a sense
of what's covered under your plan and what you may have to pay out
of pocket. It's especially useful if you need major procedures such as
dentures, crowns, and gum disease treatment.?




W How to find a dentist

when you need care

o To find a dentist in your plan’s network, log in
at anthem.com

or use the Sydney Health mobile app. Then, use
the Find Care tool.

o After you choose a dentist, make an appointment
with their office.

o At your appointment, show the office staff your
member |D card.

o After your visit, pay your plan deductible or copay.

If you ever need urgent or emergency dental care, call
your primary care dentist first. If you don't have a
primary care dentist or they are not available, you can
contact The TeleDentists for a virtual dental visit.
Their information is available on our website through
the Find Care tool.

If you have questions about your benefits,
we're here to help:

o Call the Member Services number on your member
ID card.

o Visit anthem.com.

o Download the Sydney Health mobile app to chat
online with a Member Services representative.

An estimate before treatment can help you
plan ahead

You can ask your dentist to submit a pretreatment estimate to
Anthem before you receive dental care. This estimate will help
give you an idea of what's covered under your plan and what
you may be responsible for paying. It's especially helpful if you
are considering major procedures such as dentures, crowns,
and gum disease treatment.

Online tools provide access to everything
you may need

When you use the anthem.com website or our Sydney Health
app. you can:
o Find a dentist in your plan's network.

o Access your electronic ID card, print a card, or request
an email with your card.

o See your dental plan benefits, including how much
you have paid toward your deductible.

o Find out the cost of a treatment with our Dental Care
Cost Estimator.

o Receive a health score for your gums and teeth by using
our Dental Health Assessment tool.

o Email questions and receive answers from a dental
hygienist through our Ask a Hygienist tool.

o Find the status of a claim.

Your Anthem plan provides benefits and tools to help take care
of more than just your teeth.




Blue View VisionM

FS.B.10.20.130.130 Anthem

Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the nation’s largest
vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores including LensCrafters®, Target
Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order eyewear online at Glasses.com and
ContactsDirect.com. To locate a participating network eye care doctor or location, log in at anthem.com, or the Sydney app. You may also call
member services for assistance at 1-866-723-0515.

Out-of-Network - If you choose to, you may instead receive covered benefits outside of the Blue View Vision. Just pay in full at the time of service,
obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.

Your vision plan includes coverage for routine eye exams and prescription eyewear from your choice of eye care providers.
 YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK
Routine Eye Exam

FREQUENCY

A comprehensive eye examination I $10 Copay I Reimbursed Up To $42 | Once every calendar year

Eyeglass Frames

$130 Allowance, then 20% Once every other calendar

One pair of eyeglass frames Reimbursed Up To $45

off any remaining balance year
Eyeglass Lenses (instead of confact lenses)
One pair of standard plastic prescription lenses
o Single vision lenses $20 Copay Reimbursed Up To $40
o Bifocal lenses $20 Copay Reimbursed Up To $60 Oeeievery caleiiar yoa:
o Trifocal lenses $20 Copay Reimbursed Up To $80

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose o add any of the following lens enhancements at no extra cost

o  Tansitians | enges (for a child under age 19) $0 Copay
o Standard polycarbonate (for a child under age 19) $0 Copay ob!;lac;nae!?gsc gir\\'\;};\mrk Same a8 [;2}';2:? eyeglass
o Factory Scratch Coating $0 Copay

Contact Lenses (instead of eyeglass lenses)
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining
cannot be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Elective conventional (non-disposable) $130 Allowance, then 15% Reimbursed Up To $105
OR off any remaining balance

o Elective disposable $130 Allowance Reimbursed Up To $105 Once every calendar year
OR (no additional discount)

o Non-elective (medically necessary) Covered in full Reimbursed Up To $210

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for routine eye care only. If you need medical treatment
for your eyes, visit a participating eye care doclor from your medical network. Benefits are payable only for expenses incurred while the group and insured person's coverage is in force.
This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, which shall
control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enroliment package. .

EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible
advertisement. for replacement unless the insured person has reached his or her normal service interval
Excess Amounts. Amounts in excess of covered vision expense. as indicated in the plan design.

Sunglasses. Plano sunglasses and accompanying frames. Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano
Safety Glasses. Safety glasses and accompanying frames. lenses or lenses that have no refractive power.

Not Specifically Listed. Services not specifically listed in this plan as covered services. Orthoptics. Orthoptics or vision training and any associated supplemental testing

Contract code: 4M6V
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Retinal Imaging - at member's option, can be performed at time of eye exam Not More Than $39
Eyeglass lens upgrades o  Manslions ancas (Adults) $75
When obtaining eyewear from a Blue View Vision o Standard Polycarbonate (Adults) $40
provider, you may choose to upgrade your new eyeglass o Tint(Solid and Gradient) $15
lenses at a discounted cost. Eyeglass lens copayment o UV Coating $15
applies. o  Progressive Lenses’

o Standard §55
o Premium Tier 1 $85
o  Premium Tier 2 595
o  Premium Tier 3 $110
o  Premium Tier 4 $175
o  Anti-Reflective Coating?
o Standard $45
o  Premium Tier 1 57
o  Premium Tier 2 $68
o  Premium Tier 3 $85
o  Other Add-ons {i.e. high index lenses, anti-fog 20% off retail price
coating)
Additional Pairs of Eyeglasses o Complete Pair 40% off retail price
Anytime from any Blue View Vision network provider o Eyeglass materials purchased separately 20% off retail price
Eyewear Accessories o Items such as non-prescription sunglasses, lens
cleaning supplies, contact lens solutions, 20% off retail
eyeglass cases, etc.
Conventional Contact Lenses o Discount applies to materials only 15% off retail price
(non-disposable type) °
Contact lens fit and follow-up o Standard contact lens fitting3 Up to 855
A contact lens fitting and up to two follow-up visits o  Premium contact lens fitting4 10% off retail price
are available to you once a comprehensive eye exam
has been completed.

1 .
Please ask your provider for his'er recommendation as well &s the available progressive brands by tier.
2 Please ask your provider for his/her recommendation as well as the avallable anti-reflective brands by tier.
3 Standard fitling includes spherical clear lenses for conventional wear and planned replacement, Examples include but are not limited to disposable and frequent replacement.

4 Premium fitting includes all lens designs, materials and specialty fittings other than standard contact lenses. Examples include bul are nol limiled to toric and multifocal.

Cannot be combined with any other offer. Discounts are subject to change without notice. Discounts are not covered benefits under your vision plan and will not be listed in your certificate of
coverage. Discounts will be offered from in-network providers except where State law prevents discounting of products and services that are not covered benefits under this plan. Discounts on
frames will not apply if the manufacturer has impesed a no discount on sales at retail and independent provider locations. Some of our in-network providers include:

PROOVIDER "N ®
. = | Cy RS o]0} OPTICAL
NETWORK VISION

GLASSESZs contactsdirect 1800contacts %'g“” befitting .,AO“”

Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision correction

surgery are available through a variety of vendors, Just log in at anthem.com, select discounts, then Vision, Hearing & Dental. * Discounts cannot be used in
conjunction with your covered benefits.

OUT-OF-NETWORK

If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be responsible for payment of
services and/or eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address, or
mailing address below. To download a claim form, log in at anthem.com, or from the home page menu under Support select Forms, click Change State to choose your state, and then
scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may instead call member services at 1-866-723-0515 to request a claim form.

TO FAX: 866-293-7373
TOEMAIL:  ocnclaims@evewearspecialoffers.com
TO MAIL: Blue View Vision

Aftn: OON Claims

P.O. Box 8504

Mason, OH 45040-7111

Transitions are registered trademarks of Transitions Optical, Inc. Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is &
regislered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Assaciation.




Get Help in Your Language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on your 1D
card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents available in alternate
formats for members with visual impairments. If you need a copy of this document in an
alternate format, please call the customer service telephone number on the back of your ID
card.

Spanish
Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para
Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Arabic
ATTY/TDD:711 )s2e lusell oy Aalall oy jatll 28y o 5 sn pall eline W) ilans 2 5 Joadl Ulae lials sacluall y ila gladll 028 o J ganll Al 3ay

Burmese

ojzag0d3e0005qpis 30p3ap303 ooyt 3208 3¢ c0Eaat§dloopd
20p303 Qg 00¢ ID m8edl§ 3808320905 0fesonCaqp: sl $3l050Y caladdli ——

Chinese
TEEFERTNES REESRENMNME. BERITEMN ID £ LA ERBHRIBESKIBE. (TTY/TDD: 711)

Dutch
U hebt het recht om deze informatie en hulp gratis in uw taal te krijgen. Bel het ledendienstennummer op uw ID-kaart voor
ondersteuning. (TTY/TDD: 711)

French
Vous avez le droit d'accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez appeler
le numéro des Services destinés aux membres qui figure sur votre carte d'identification. (TTY/TDD: 711)

German
Sie haben das Recht, diese Informationen und Unterstltzung kostenlos in Ihrer Sprache zu erhalten. Rufen Sie die auf
Ihrer ID-Karte angegebene Servicenummer fiir Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)

Hindi
3T UTH U§ TFHR] 3R Heg AT 4TS 7 qihd H [RIU S &1 SUfPR 2| Hee & Y 307 1D $RES IR Ted Jard
R W B B | (TTY/TDD: 711)

Japanese
COBMEXIRERETIEETENTRIBILNTEEY . MIEZR(TB(CE. IDA—FICEEHSNTLIAY - —EAHES(CEEE
LTEEL, (TTY/TDD: 711)

Korean

HetolAle RE2 0| WEE 210 Fotef 2oz =52 ©E Ha|7t ASLICL =83 22T A5t ID 7LE0| U=
3| MH|A HZ 2 TS AR (TTY/TDD: 711)

Pennsylvania Dutch

Du hoscht die Recht selle Information un Helfe in dei Schprooch mitaus Koscht griege. Ruf die Member Services Nummer
uff dei ID Kaarte fer Helfe aa. (TTY/TDD: 711)




Punjabi
396 iy I 2 o AreaTd! w3 HeE He3 <Y Ygnu3 99% ©F »ufard J1 HeR BEl v wielE! 98 §3 Had
AJ=HM 58d 3 & 3| (TTY/TDD: 711)

Russian

Bbl MMeeTe NpaBo NONY4uTb AaHHY MHGOPMaUMIo U NOMOLLL Ha BaleM A3bike GecnnatHo. [Ana nonyveHns noMoLm
3BOHMTE B OTAEN 06CNYKMBAHUA YYACTHVMKOB MO HOMEPY, YKasaHHOMY Ha Ballen naeHTuukaunornHon kapte. (TTY/TDD:
711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Vietnamese . i )
Quy vi c6 quyen nhan mien phi thdng tin nay va su tro giup bang ngon ngi clia quy vi. Hay goi cho so Dich Vu Thanh
Vién trén thé ID cla quy vi dé dugce giup d&. (TTY/TDD: 711)

It’s important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don't discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we
offer free aids and services. For people whose primary language isn't English, we offer free language assistance services
through interpreters and other written languages. Interested in these services? Call the Member Services number on your
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color,
national origin, age, disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond,
VA 23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD:
1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.




Eye exams do

more than check
your vision

They can also be good for your
overall health

Even with good eyesight, regular eye exams help keep your eyes
healthy and catch other health conditions early. These conditions

can include!

Glaucoma. Pressure in the eye, which can harm the optic nerve,

Macular degeneration. Changes in the retina that result in the
slow loss of eyesight.

Cataracts. Clouding in the eye lens, which can blur vision.

High blood pressure? Also known as hypertension and happens
when the force of blood against artery walls is consistently
too high.

Certain cancers.? Cancers can include eye melanoma (in the cells
of the eye) and brain tumors.

Diabetes? The body doesn't manage insulin (a hormone that
turns sugar into energy) the right way, causing insulin resistance
and leading to higher-than-normal blood sugar levels.

Preventive vision care for every age, at
every stage

Infants and toddlers. Make sure your child’s eyes are screened
during regular checkups with the pediatrician.

Children and teens. Vision screenings with a pediatrician or eye
doctor are recommended every 1to 2 years.

Adults. Adults should have a complete eye exam every year.

At age 40, in addition to the standard exam, get a baseline eye
disease screening. You may need extra visits if you develop any
eye conditions as you age.

Anthem
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The effect of diabetes
oh your eyes

One in four people with diabetes
don't know they have it*so they
don't receive the treatment and
protection they need. Sixty
percent of people with diabetes
also don't receive a yearly eye
exam,* putting their vision at risk.

Diabetes can also make your
eyes sensitive to light and
damage the reting, which is
called diabetic retinopathy.

Proper vision care can stop more
than 90% of vision loss and
blindness caused by diabetic
retinopathy, making regular eye
exams even more important for
people with diabetes.®



4 things you can do for your eyes

1. Have a complete eye exam every year. This may include
dilation, where the pupil is dilated or made bigger, so the
retina can be checked for signs of eye disease and other
health conditions.

2. Protect your eyes from harmful ultraviolet (UV) rays.
Over time, the sun’s UV rays can damage eyesight through
cataracts and age-related macular degeneration. UV rays
can also cause skin cancer around the eyelid cr a sunburn
on the eye surface.

- Wear sunglasses that block 100% of UV rays, even on
cloudy days.

- Choose contact lenses that filter out UV rays or
Transitions® lenses for your glasses, which are regular
lenses indoors but turn as dark as sunglasses cutdoors.
They block 100% of UVA and UVB rays. Covered
dependents under age 19 can get them at no cost.

3. Shield your eyes from everyday bright light and glare. They Make time for a
can make it harder to see and end up straining and tiring vision ChECkUp
your eyes. If you wear glasses, choose lenses that
automatically adjust the tint based on the light around you. Eye exams can be as important for
You can also move lamps, TVs, and computer screens around your overall health as they are for
to reduce glare. the health of your eyes. If it's been

more than a year since your last
vision exam, schedule one today.
To find an eye doctor in your plan’s

4. Eatyour fruits and vegetables. They can help keep your eyes
healthy and lower your risk of eye disease.®

- Orange-colored vegetables and fruits contain vitamin A. network, use the Find Care feature
Without enough vitamin A, your eyes can't stay moist. in the Sydney*™ Health app or at
Choose carrots, sweet potatoes, cantaloupe, and apricots. anthem.com.

- Fruits and vegetables with vitamin C have antioxidants.
They can help prevent or delay age-related macular
degeneration and cataracts. Choose citrus fruits, red bell
peppers, and tomatoes.

- Leafy green vegetables also support your eye health. The
antioxidants in leafy green vegetables help the macula,
the part of the eye that provides our most detailed vision.
Choose kale, romaine, broccoli, and peas.



Anthem

Find high-quality doctors nearby
and compare costs

Choosing a doctor you trust is important — and choosing one in your plan’s network helps lower your costs. The Find

Care tcol on the

Sydney*" Health app and anthem.com can help you do both.

Helping you find the right care

Find Care The Find Care tool brings together details about doctors in your plan’s network. You
Find Care and Cost can customize your search by name, location, specialty, or procedure. You also can
B e S compare information such as costs, languages spoken, and office hours.* To make sure

a care provider is in your plan’s network, view the doctor or facility profile.

To help you find care providers who would be a good fit for you, we sort your search

SEARCH BY PROCEDURE  (7) results and provide the top three matches using Personalized Match. There are more

options available below your top three, and you can always re-sort these search results
by distance or name.

After viewing your initial search results, you can filter your results by selecting the
relevant boxes on the left or browsing by list or map views.

Knee Repair

& -o—
et —O
-0—
Search by name, Customize and Compare doctors
specialty, or procedure. refine results. and costs.

Download the Sydney Health app

Scan the QR code to download the Sydney Health app. Choose Find Care and Cost from the Care menu.

:Prefieres obtener informacién en espaiol? Tienes opciones. Si tu teléfono mdvil ya estd configurado en espanol, la aplicacién
Sydney Health también estard en espafiol. Si no es asi, selecciona el mend dentro de la aplicacién Sydney Health y elige el idioma de

la aplicacién. Tom

bién puedes visitar anthem.com/es.




Save money

with SpecialOffers and discounts

As part of your health plan, you qualify
for discounts on products and services
that help promote better health

and well-being. These discounts are

available through SpecialOffers, which

can help you save money while taking

care of your health.

Dental, hearing, and vision

RefreshaDent

Save on premium dentures sent direct to your home.
You can receive a 50% discount on a lifetime warranty.
This program includes a lifetime digital record of your
dentures for easy replacement.

NationsHearing®

Receive hearing screenings and in-home service at no
additional cost. You can also receive hearing aids at a
discounted rate.

Hearing Care Solutions

Receive no-cost hearing exams and discounts on hearing
aids. Hearing Care Solutions has 3100 locations and eight
manufacturers, and offers a three-year warranty, batteries
for two years, and unlimited visits for one year.

Amplifon
Save on top-quality care and ongoing service and
support for your hearing aids.

Glasses.com® and 1-800 CONTACTS®

Shop for the latest brand-name frames at a fraction of
the cost for similar frames from other retailers. You can
also receive additional savings on orders of $100 or more,
plus no-cost shipping and returns.

EyeMed

Take advantage of discounts on new glasses,
nonprescription sunglasses, and eyewear accessories.

Premier LASIK Network

Save on LASIK when you choose any featured Premier
LASIK Network provider.

TruVision

Save on LASIK eye surgery at over 1,000 locations.

Anthem



Health and fithess

BREVENA

Enjoy a discount on BREVENA skin care creams and balms
for smooth, rejuvenated skin from head to toe.

ChooseHealthy*

Discounts are available on acupuncture, chiropractic,
massage, podiatry, physical therapy, and nutritional
services. You also have discounts on fitness equipment,
wearable health trackers, and health products such as
vitamins and nutrition bars.

LifeMart®

Receive deals on beauty and skin care, diet plans, fitness
club memberships and plans, personal care, spa services,
yoga classes, sports gear, and vision care.

Active&Fit Direct™

Choose from more than 11,200 participating fitness centers
nationwide at a discounted rate. This program is offered
through American Specialty Health Fitness, Inc.

Fitbit®
Work toward your fitness goals with Fitbit trackers and
smartwatches that fit your lifestyle and budget.

Garmin®

Discounts are available on select Garmin wellness devices.

Husk Wellness

Discounts are available for gym memberships,
fitness equipment and technology, and fitness and
nutrition coaching.

> Learn more about SpecialOffers

Family and home

23andMe®

Save on health and ancestry kits to learn about your
wellness, ancestry, and more.

WINFertility*

Save up to 40% on infertility treatment. WINFertility helps
make quality treatment more affordable.

Nationwide® pet insurance

Receive discounts when you enroll through your company
or organization. Additional savings are available when
you enroll multiple pets.

ASPCA® Pet Health Insurance

Find reduced rates on pet insurance and choose from
three levels of care, including flexible deductibles and
custem reimbursements.

Medicine and treatment

Puritan’s Pride®

Choose from a large selection of discounted vitamins,
minerals, and supplements.

Allergy Control Products and

National Allergy Supply™

Save on select doctor-recommended products such as
allergy-friendly bedding, air purifiers and filters, and
asthma products. Some orders qualify for no-cost ground
shipping within the contiguous US.

The Living Well Course Series

Choose one of the online wellness programs and save on
coaching to help you lose weight, stop smacking, manage
stress or diabetes, restore sound sleep, or address alcohol
or substance dependence.

Log in to anthem.com, choose Care, and select Discounts.







