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A message from

BLUE CROSS AND BLUE SHIELD

This Vision Care Benefit Program plan is administered by Blue Cross and Blue
Shield of Illinois. Blue Cross and Blue Shield has contracted with EyeMed
Vision Care, LLC, also referred to as the “vision care plan administrator.”
EyeMed provides customer service, and Claims administration services and for
Members enrolled in the Vision Care Benefit Program. The relationship
between Blue Cross and Blue Shield and EyeMed is that of independent
contractors. Through our arrangement with EyeMed, you will have access to
EyeMed's extensive network of vision care Providers.

Like most people, you probably have many questions about your coverage. The
Certificate contains information about the services and supplies for which
Benefits will be provided under your vision plan. Please read your entire
Certificate very carefully. We hope that most of the questions you have about
your coverage will be answered.

In this Certificate, we refer to our company, Blue Cross and Blue Shield and the
vision care plan administrator, EyeMed as the “the Plan” and we refer to the
company that you work for as the “Group”. The Definitions Section will explain
the meaning of many of the terms used in this Certificate. All terms used in this
Certificate, when defined in the Definitions Section, begin with a capital letter.
Whenever the term “you” or “your” is used, we also mean all eligible family
members who are covered under Family Coverage.

Blue Cross and Blue Shield EyeMed and/or your Group may change the
Benefits described in this Certificate. If that happens, Blue Cross and Blue
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Lens Options Standard
Progressive
Lens*

Up to $65

Premium
Progressive Lens
Tier 1*

Up to $85

Premium
Progressive Lens
Tier 2*

Up to $95

Premium
Progressive Lens
Tier 3*

Up to $110

Premium
Progressive Lens
Tier 4*

Up to $65 Copay, 80% of Charge
less $120 Allowance

Tint (Solid and
Gradient)*

Up to $15

UV Treatment* Up to $15

Standard Plastic
Scratch Coating*

Up to $15

Standard
Polycarbonate –
Adults*

Up to $40

Standard
AntiReflective
Coating*

Up to $45

Premium
Anti‐Reflective
Coating Tier 1*

Up to $57

Premium
AntiReflective
Coating Tier 2*

Up to $68

Standard
AntiReflective
Coating Tier 3*

Up to 20% off Retail Price

Photochromic/Tra
nsitions Plastic*

Up to $75

Other Add‐Ons* Up to 20% off Retail Price
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OUT‐OF‐NETWORK REIMBURSEMENT

No OON Benefits Available

Note 1: Contact lens allowance includes materials only and are in lieu of
spectacle lenses.

Note 2: Medically necessary contact lenses are covered in lieu of other
eyewear.

Note 3: Discounted prices may vary by state and are subject to change or
discontinuance at any time without notice. THE DISCOUNTS ARE NOT
INSURANCE.
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coverage or any combination of those factors. In addition, enrolled unmarried
children will be covered up to the age of 30 if they:

� Live within the state of Illinois

� Have served as an active or reserve member of any branch of the Armed
Forces of the United States; and

� Have received a release or discharge other than a dishonorable discharge.

Coverage for enrolled college students will continue to be provided for up to 12
months if he/she takes a medical leave of absence or reduces his/her course load
to part‐time status because of a serious illness or injury. Such continuation of
coverage because of a serious illness or injury will terminate 12 months after
notice of the illness or injury.

Coverage for children will end on the last day of the calendar month in which
the limiting age birthday falls.

If you have Family Coverage, newborn children will be covered from the
moment of birth. Please notify the Plan within  days of the birth so that your
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— any services that are strictly cosmetic in nature including but not limited
to, charges for personalization or characterization of prosthetic appliances;

— services or materials provided as a result of intentionally self‐inflicted
injury or illness;

— services or materials provided as a result of injuries suffered while
committing or attempting to commit a felony, engaging in an illegal
occupation, or participating in a riot, rebellion or insurrection;

— office infection control charges;

— state or territorial taxes on vision services performed;

— medical treatment of eye disease or injury;

— visual therapy;

— special lens designs or coatings other than those described in this policy;

— replacement of lost/stolen eyewear;

— non‐prescription (Plano) lenses;

— two pairs of eyeglasses in lieu of bifocals;

— services not performed by licensed personnel operating within the scope
of his/her license;

— prosthetic devices and services;

— insurance of contact lenses;
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2. Dependent Child if Parents not Separated or Divorced

Except as stated in rule 3 below, when this Benefit Program and another
Benefit Program cover the same child as a dependent of different persons,
called “parents:"

a. The benefits of the program of the parent whose birthday (month and
day) falls earlier in a calendar year are determined before those of the
program of the parent whose birthday falls later in that year; but

b. If both parents have the same birthday, the benefits of the program
which covered the parents longer are determined before those of the
program which covered the other parent for a shorter period of time.

However, if the other Benefit Program does not have this birthday‐type
rule, but instead has a rule based upon gender of the parent, and if, as a
result, the Benefit Programs do not agree on the order of benefits, the rule
in the other Benefit Program will determine the order of benefits.

3. Dependent Child if Parents Separated or Divorced

If two or more Benefit Programs cover a person as a dependent child of
divorced or separate parents, benefits for the child are determined in this
order:

a. First, the program of the parent with custody of the child;

b. Then, the program of the spouse of the parent with the custody of the
child; and

c. Finally, the program of the parent not having custody of the child.

However, if the specific terms of a court decree state that one of the
parents is responsible for the health care expenses of the child, and the
entity obligated to pay or provide the benefits of the program of that parent
has actual knowledge of those terms, the benefits of that program are
determined first. The program of the other parent shall be the Secondary
Program. This paragraph does not apply with respect to any Claim
Determination Period or Benefit Program year during which any benefits
are actually paid or provided before the entity has that actual knowledge. It
is the obligation of the person claiming benefits to notify the Plan and,
upon its request, to provide a copy of the court decree.

4. Dependent Child if Parents Share Joint Custody

If the specific terms of a court decree state that the parents shall share joint
custody, without stating that one of the parents is responsible for the health
care expenses of the child, the Benefit Programs covering the child shall
follow the order of benefit determination rules outlined in 2 above.

5. Active or Inactive Employee

The benefits of a Benefit Program which covers a person as an employee
who is neither laid off nor retired (or as that employee's dependent) are
determined before those of a Benefit Program which covered that person
as a laid off or retired employee (or as that employee's dependent). If the
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as explained in paragraph 6 below, you may exercise the Conversion
Privilege explained in the ELIGIBILITY section of this Certificate.

4. Within 10 days of your termination of employment or membership or
reduction in hours below the minimum required for eligibility, your Group
will provide you with written notice of this option to continue your
coverage. If you decide to continue your coverage, you must notify your
Group, in writing, no later than 30 days after your coverage has terminated
or reduction in hours below the minimum required for eligibility or 30
days after the date you received notice from your Group of this option to
continue coverage. However, in no event will you be entitled to your
continuation of coverage option more than 60 days after your termination
or reduction in hours below the minimum required for eligibility.

5. If you decide to continue your coverage under this Certificate, you must
pay your Group on a monthly basis, in advance, the total charge required
by the Plan for your continued coverage, including any portion of the
charge previously paid by your Group. Payment of this charge must be
made to the Plan (by your Group) on a monthly basis, in advance, for the
entire period of your continuation of coverage under this Certificate.

6. Continuation of coverage under this Certificate will end on the date you
become eligible for Medicare, become a member of Blue Cross and Blue
Shield on a “direct pay” basis or become covered under another health
care program (which you did not have on the date of your termination or
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effect at the time of termination). However, this continuation of coverage option
is subject to the following conditions:

1. Continuation will be available to you as the former spouse of an Eligible
Person or spouse of a retired Eligible Person only if you provide the
Employer of the Eligible Person with written notice of the dissolution of
marriage or Civil Union, the death or retirement of the Eligible Person
within 30 days of such event.

2. Within 15 days of receipt of such notice, the Employer of the Eligible
Person will give written notice to the Plan of the dissolution of your
marriage or Civil Union to the Eligible Person, the death of the Eligible
Person or the retirement of the Eligible Person as well as notice of your
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c. instructions for returning the election form within 30 days after the
date it is received from the Plan.

4. In the event you, or the responsible adult acting on your behalf as the
dependent child, fail to provide written notice to the Plan within 30 days
specified above, benefits will terminate for you on the date coverage
would normally terminate for a dependent child of an Eligible Person
under this Certificate as a result of the death of the Eligible Person or the
dependent child attaining the limiting age. Your right to continuation of
coverage will then be forfeited.

5. If the Plan fails to notify you as specified above, all charges shall be
waived from the date such notice was required until the date such notice is
sent and benefits shall continue under the terms of this Certificate from the
date such notice is sent, except where the benefits in existence at the time
of the Plan's notice was to be sent are terminated as to all Eligible Persons
under this Certificate.

6. The monthly charge will be computed as follows:

a. an amount, if any, that would be charged to you if you were an
Eligible Person, plus

b. an amount, if any, that the Employer would contribute toward the
charge if you were the Eligible Person under this Certificate.

Failure to pay the initial monthly charge within 30 days after receipt of
notice from the Plan as required in this Article will terminate your
continuation benefits and the right to continuation of coverage.

7. Continuation of Coverage shall end on the first to occur of the following:

a. if you fail to make any payment of charges when due (including any
grace period specified in the Group Policy).

b. on the date coverage would otherwise terminate under this
Certificate if you were still an eligible dependent child of the Eligible
Person.

c. the date on which you become an insured employee, after the date of
election, under any other group health plan.

d. the expiration of 2 years from the date your continued coverage
under this Certificate began.

8. If you exercise the right to continuation of coverage under this Certificate,
you shall not be required to pay charges greater than those applicable to
any other Eligible Person covered under this Certificate, except as
specifically stated in these provisions.

9. Upon termination of your continuation of coverage, you may exercise the
privilege to become a member of Blue Cross and Blue Shield on a “direct
pay” basis as specified in the Conversion Privilege of the ELIGIBILITY
SECTION of this Certificate.
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� Your health care coverage was rescinded

To ask for an external review, complete the Request for External
Review form that will be provided to you as part of this notice and
available at insurance.illinois.gov/external review and submit it to
the Department of Insurance at the address shown below for
external reviews;

c. An explanation that you may ask for an expedited (urgent) external
review if:

� Failure to get treatment in the time needed to complete an
expedited appeal or an external review would seriously harm
your life, health or ability to regain maximum function;

� Blue Cross and Blue Shield failed to give you a decision within
48 hours of your request for an expedited appeal; or

� The request for treatment is experimental or investigational and
your health care Provider states in writing that the treatment
would be much less effective if not promptly started;

d. If the written notice is for a Final Adverse Determination, the
notice will include an explanation that you may ask for an
expedited (urgent) external review if the Final Adverse
Determination concerns an admission, availability of care,
continued stay, or health care service for which the covered person
received emergency services, but has not been discharged from a
facility.

e. Decisions on standard appeals are considered timely if Blue Cross
and Blue Shield sends you a written decision for appeals that need
medical review within 15 business days after we receive any
needed information, but no later than 30 calendar days of receipt of
the request. All other appeals will be answered within 30 calendar
days if you are appealing before getting a service or within 60
calendar days if you've already received the service. Decisions on
expedited appeals are considered timely if Blue Cross and Blue
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9. Any internal rule, guideline, protocol or other similar criterion relied on
in the determination, and a statement that a copy of such rule, guideline,
protocol or other similar criterion will be provided free of charge on
request;

10. An explanation of the scientific or clinical judgment relied on in the
determination as applied to claimant's medical circumstances, if the
denial was based on medical necessity, experimental treatment or similar
exclusion, or a statement that such explanation will be provided free of
charge upon request;

11. In the case of a denial of an Urgent Care Clinical Claim, a description of
the expedited review procedure applicable to such claims. An Urgent
Care Clinical Claim decision may be provided orally, so long as written
notice is furnished to the claimant within three days of oral notification;
and

12. The following contact information for the Illinois Department of
Insurance consumer assistance and ombudsman:

For complaints and general inquiries:

Illinois Department of Insurance
Office of Consumer Health Insurance

320 West Washington Street
Springfield, IL 62767

(877) 527-9431 Toll-free phone
(217) 558-2083 Fax number

complaints@ins.state.il.us Email address
https://mc.insurance.illinois.gov/messagecenter.nsf

For external review requests:

Illinois Department of Insurance
Office of Consumer Health Insurance

External Review Unit
320 West Washington Street

Springfield, IL 62767
(877) 850-4740 Toll-free phone

(217) 557-8495 Fax number
Doi.externalreview@illinois.gov
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before the end of the approved treatment period, which is also an Adverse Benefit
Determination. A Rescission of coverage is also an Adverse Benefit
Determination. Please refer to the provision entitled “RESCISSION” in the
COVERAGE AND PREMIUM INFORMATION section of this Certificate for
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Adverse Determination. Your request should be submitted to the IDOI at the
following address:

Illinois Departments of Insurance
Office of Consumer Health

Insurance External Review Unit
320 W. Washington Street
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limited to, the failure or refusal to render services to you. Professional
services which can only be legally performed by a Provider are not
provided by the Plan. Any contractual relationship between a Physician
and a Plan Hospital or other Plan Provider shall not be construed to
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Effective Date: January 1, 2022
www.bcbsil.com
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association


