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TRICARE MEMBERS NOW ELIGIBLE FOR GREAT VISION COVERAGE

For the first time, TRICARE health plan members are eligible to enroll and select their own vision coverage
through the Federal Employees Dental and Vision Insurance Program (FEDVIP).

ENROLL TODAY

Enroll in FEP BlueVision and get access to a large nationwide
network—more than 75,000 private practitioners and retailers—
backed by the strength and security of Blue Cross and Blue Shield.

Enroll now at BENEFEDS.com - the secure online enrollment portal.

With FEP BlueVision, you can keep your eyes healthy with great in-network benefits:
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/ERO COPAY FULLY COVERED GENEROUS ENHANCED
for Comprehensive FEP BlueVision OR " Frame Allowance at Frame Allowance of
Routine Eye Exam Collection Frames' Independent Providers up to $200 for High
& Retail Locations Option Members at

Visionworks®

2019 RATES
MONTHLY MONTHLY
Self Only $11.70 $7.61
Self + One $23.38 $15.19
Self & Family $35.08 $22.79

MEMBER EDUCATION



2019 SUMMARY OF BENEFITS

FEP BlueVision features a variety of benefits available through our enrollment options.

Benefits High Option Standard Option

Eye Exam (Once per year) No copay, covered every calendar year.

Spectacle Lenses

(One per year) No copay, covered every calendar year.

Lens options are either covered-in-full or at significant savings over retail.

(LB BT For a complete list of lens treatment options, please refer to the 2019 brochure.

FEP BlueVision

Exclusive Collection! Covered-in-full and includes any frame from the FEP BlueVision Exclusive Collection.

No copay, covered every calendar year.

Non-Collection Frames: $150 toward any No copay, covered every 2 calendar years.

S provider supplied frame, plus 20% off charges  Non-Collection Frames: $130 toward any
over $150. provider supplied frame, plus 20% off charges
Additional $50 frame allowance when over $130.2

you purchase frames from Visionworks.

Up to $150 per calendar year toward contact

Contact Lenses lenses plus 15% off charges over $150.2 Up to $130 per calendar year toward contact
(inlieu of eyeglasses) Evaluation, fitting and follow-up fees fully lenses, evaluation, fitting and follow-up fees,
Yeg covered for non-specialty lenses and covered plus 15% off charges over $130?

up to $60 for specialty contact lenses.

Save up to 40% to 50% on traditional LASIK surgery at QualSight LASIK.

Vision Correction Surgery To take advantage of the discount, you must call 855-502-2020.

Receive access to discounts and savings that make it easier and more affordable to make

Blue365°® Discounts healthy choices. The deals include health club membership discounts, diet plans,
mortgage discounts and more. Learn more at www.blue365deals.com/fepbluevision.

SAVE WITH FEP BLUEVISION

Average . . .
Sample Eyewear Purchase High Option Standard Option

Eye Examination $103
FEP BlueVision Collection Frames $160 $0 $0
Premium Progressive Lenses $247 $90 $90
Ultraviolet Coating $23 $0 $0
Premium Anti-Reflective Coating $92 $33 $48
Plastic Photochromic Lenses (i.e., Transitions® Signature™) $110 $0 $65
Polycarbonate Lenses $66 $0 $0
1-Year Breakage Warranty $30 $0 $0
Total $831 $123 $203
SAVINGS $708 $628

Open Season is November 12 through midnight December 10, 2018 Eastern time
To learn more, visit fepbluevision.com.

Collection is available at participating independent provider offices. Collection is subject to change "
?Additional discounts are not applicable at Costco, LensCrafters, Sam’s Club or Walmart locations. | 1 : .)VA | i
Note: This is a summary of the many features and benefits of FEP BlueVision®. For a complete description, please refer to your benefit brochure

The Blue Cross® and Blue Shield® words and symbols and FEP BlueVision® are all trademarks owned by Blue Cross Blue Shield Association
The FEP BlueVision® Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Para obtener asistencia en espanol, llame al servicio de atencién al cliente al niumero que aparece en su tarjeta de identificacion.
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