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PEDIATRIC VISION

Pediatric Vision for Student Health

Blue Cross and Blue Shield of Benefits Include:

Oklahoma is pleased to provide ¢ Exams

student members with pediatric « Standard lenses

vision benefits administered * Choice of pediatric frames

by EyeMed Vision Care, a

leading national provider of How It Works:

routine vision care programs. The EyeMed Vision Care network consists of major national and
This benefit is included with regional retail locations, as well as independent optometrists
the student member’s medical and ophthalmologists.

plan for covered members and Members who use a provider contracted with EyeMed Vision
dependents under the age of 19'. Care for products and services can receive an eye exam at no

additional charge, and discounted prices on select frames, lenses
and contacts by presenting their BCBSOK member ID card.

For more information, For a list of providers contracted with EyeMed Vision Care, visit
call 844-684-2256. eyemedyvisioncare.com/bchsok and use their "Find an eye
doctor” search tool.

Image(s) may have been created or enhanced using artificial intelligence tools.

EyeMed Vision Care, LLC, an independent company, provides customer service and network administration services for BCBSOK. BCBSOK has contracted with First American Administrators
(FAA), an independent company, to provide claims administration. The relationship between BCBSOK, FAA, and EyeMed is that of independent contractors.

Blue Cross and Blue Shield of Oklahoma complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, sex, gender identity, age,
sexual orientation, health status or disability. To get help and information in your language at no cost, please call us at 855-710-6984.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 855-710-6984 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngdn ngtr mién phi danh cho ban. Goi s6 855-710-6984 (TTY: 711).

AcademicBlue is offered by Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association. 601866.1125



2026-2027 Student Health Pediatric Vision Plan

In-Network Benefits?

Eye Examination (inclusive of dilation when professionally indicated) 12 months

Spectacle Lenses 12 months
Frames 12 months
Contact Lens (CL) Evaluation, Fitting and Follow-Up Care 12 months
Contact Lenses (in place of spectacle lenses) 12 months

Examinations Member Cost

Eye Examination $0 copay

Eyeglass Benefit — Frames Member Cost

$0 Copay on provider-designated frame; $150
Provider Designated Frames allowance on non-provider designated frame,
20% off balance over $150

Standard Plastic Lenses

Single Vision $0 copay

Bifocal $0 copay

Trifocal $0 copay
Lenticular $0 copay
Standard Progressive Lens $0 copay
Premium Progressive Lens Tier 1 $20 copay
Premium Progressive Lens Tier 2 $30 copay
Premium Progressive Lens Tier 3 $45 copay
Premium Progressive Lens Tier 4 $0 copay (80% of charge less $120 allowance)
Lens Options

UV Treatment $0 copay

Tint (fashion, gradient and glass-grey) $0 copay
Standard Plastic Scratch Coating $0 copay
Standard Polycarbonate — children under 19 $0 copay
Standard Anti-Reflective Coating $45

Premium Anti-Reflective Coating Tier 1 $57

Premium Anti-Reflective Coating Tier 2 $68

Premium Anti-Reflective Coating Tier 3 20% off retail price
Polarized 20% off retail price
Glass $0 copay
Photochromic / Transitions Plastic $0 copay
Oversized 20% off retail price

Contact Lens Benefit (in place of spectacle lenses)

Provider Conventional Contact Lenses

($150 allowance, 15% off balance over $150) %0 copay (1 pair per benefit year)

Medically Necessary Contact Lenses $0 copay (paid in full)
Eye Examination: $30 Frames: $75 Single Vision Lenses: $25 Bifocal Lenses: $40
Trifocal Lenses: $55 Lenticular Lenses: $55 Elective Contact Lenses: $150 Medically Necessary CL: $210

1 The benefit ends the last day of the month in which the member turns 19.

2 This document does not contain a complete listing of the benefits, exclusions, limitations and conditions that apply to the benefits shown. For more information, please contact the
EyeMed Customer Care Center at 844-684-2256.

Third party brands are the property of their respective owners.

BCBSOK does not guarantee or make any claims or recommendations regarding these services or products. Members may want to consult with their physicians or an eye care professional prior
to use of these services and products.

Services and products are subject to availability by location. BCBSOK reserves the right to discontinue or change this program at any time without notice.
For out-of-network coverage, please contact the EyeMed Customer Care Center at 844-684-2256.



BlueCross BlueShield of Oklahoma

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsok.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, 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 855-710-6984 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia

Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

Spanish apropiados para proporcicnar informacién en formatos accesibles. Llame al 855-710-

6984 (TTY: 711) o hable con su proveedor.
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an Independent Licensee of the Blue Cross and Blue Shield Association



BlueCross BlueShield of Oklahoma
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. ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez
a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Deutsch Verflgung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.
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ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
Itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
allan Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
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SHOOH: Diné bee yanitti'gogo, saad bee ana’awo’ bee aka’anida’awo’it’aa jiik’'eh
Diné na hélé. Bee ahit hane’go bee nida’anishi t'aa akodaat’éhigii déo bee
) aka'anida’wo’i ako bee baa hane’i bee hadadilyaa bich’)’ ahoot'i'igii éi t'aa jiik’eh
Navajo héld. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
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Polski UWAGA: Osoby mowigce po polsku moga skorzystad z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
ols Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

. BHUMAHMWE: Ecnu Bbl rOBOPUTE Ha PYCCKUM, Bam AOCTYMHbI BecnaaTHbIE YCAYTU A3bIKOBOW NOAAEPKKHM.
PYCCKMK CooTBeTCTBYIOLME BCMOMOraTe/lbHble CpeAcTBa M YCAYTHM MO NpeaocTaBAeHWI0 MHPOPMaLLMMI B
Russian AOCTYMHbIX hopMaTax TakKe NPefocTaBAtoTca becnnaTHo. Mo3BoHKUTE No TenedoHy 855-710-6984

(TTY: 711) unn obpatuTech kK CBOEMY NOCTABLMKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
sa iyong provider.
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N LUU Y: Néu ban néi tiéng Viét, chang t6i cung cap mién phi cac dich vy hd tro' ngén ngtr.
Vit Cac ho tro dich vu phi hop dé cung cap thdng tin theo cac dinh dang dé tieép can ciing dwoc
Vietnamese cung cap mién phi. Vui long goi theo s6 855-710-6984 (Nguwoi khuyét tat: 711) hodc trao doi
v@i nguwdi cung cap dich vy cia ban.
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