Value-Added Vision Program offered

by Davis Vision for Blue Cross and
Blue Shield of Texas members

Please call Davis Vision at 1-800-501-1439 with questions

or visit our open enrollment Web site:

Blue Cross and Blue Shleld ofTexas (BCBSTX) is very pleased
to provide you with this information about your value-added
vision program through Davis Vision, Inc., a leading national
provider of routine vision care programs.

Who are the network providers!?

Please call Davis Vision at 1-800-501-1459 to obtain a list of
the network providers nearest you, or you may access our
Web site at www.davisvision.com and utilize our “Open

Enrollment” feature. You will be prompted to enter your
Client Control Number, which is 2295.

How do | receive services from a Davns Yision
network provider?

« Call the network provider of your choice and schedule an
appointment.

* ‘ldentify yourself as a Davis Vision plan participant and a
BCBSTX member.

* Present your BCBSTX ID card at the time of your visit.
Your Davis Vision ID number will be the same as your
member number on your BCBSTX ID card.

It's that easy to receive services!

Information about Laser Vision Correction:

Davis Vision is pleased to provide you and your eligible
dependents with the opportunity to receive Laser Vision
Correction Services at significant discounts through the Davis
Vision network.

Mail order contact lenses:

Lens 123 is a fast and convenient way to purchase replacement
contact lenses at significant savings. For more information, please
call 1-800-LENS-123 (1-800-536-7123) or visit the Lens 123
Web site at www.Lens|23.com.

Are there any exclusions!?

The following items are not covered by this vision program:
+ Medical treatment of eye disease or injury.
« Vision therapy.

» Special lens designs or coatings, other than those previously
described.

» Services preformed by an out-of-network location.

+ Replacement of lost eyewear.

- Services not performed by licensed personnel.
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Member Discount Fee Schedule:!

Eye Examinations? You Pay:
Complete Examination ........ 15% off or $5 off retail cost
Contact Lens Examination. . ... 15% off or $10 off retail cost
Frames 3

Priced up to $70 retail...... TR $40

Priced over $70 retail. . .. $40 plus {0% off the amount over $70
Spectacle Lenses (Uncoated plastic)?

Single VISion . . ..o $35
BIOCAL o e e e $55
Trifocal . e e $65
L EMTICUIRL .« o v e e e e e e e e e e $110
Contact Lenses

Conventional? ... . e 20% off
Disposable/Planned Replacement? ................ 10% off
Spectacle Lens Options (Add to lens prices)?

Standard Progressive . ... ... i $60 or $75
Premium Progressivet . ... $110 or $125
Glass Lenses . .......c.vn. e $18
Polycarbonate Lenses . ........c.oovviieeniiiins $30
Blended Invisible Bifocals. . .. ....... R $20
Intermediate Vision Lenses . ... ..o v i $30
Photogrey Extra® Lenses .. .......ooovnien $35
Seratch-resistant Coating . ..o voovvv et 315
ARC (anti-reflective coating) ............ooiiennn $45
Ultraviolet (UV) Coating. ... .covovviev e $15
SOl TN & e e ettt e e $10
GradienT Tint . e e e e e ettt e e e $12
HiclndexX LenSaS. oo oottt it e v e eea e $55
Plastic Photosensitive Lenses ...t $65
Polarized LENSES & v ottt et i e e e $75

| AtWal-Mart, members will receive comparable values through their everyday low price on
examination, frame, spectacle lens, and contact lens purchases.

2 Discount will be applied to the Usual and Customary price for services.

3 Specidl lens designs, materials, powers and frames may require additional cost.

4 Pricing at some retail locations may vary.

The relationship between Blue Cross and Blue Shield of Texas and Davis Vision. Inc is that of independent contractors.

This is a value-added vision program only. However, some of the services offered may be cov sered under your health plan. To find out if you have
vision benefits through your plan, refer 1o your coverage documents. Use of this program does not affect your premium. nor do costs of the program

services and products count toward calendar year or lifetime maximums andjor plan deductibles.
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