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VSP CHOICE NETWORK

The VSP® Vision Care Choice Network is a national network comprised of more than 42,000 preferred providers
and 121,000 access points including 30,000 retail chain access points.

To find a VSP Network Doctor, visit AlabamaBlue.com/FindaDoctor. Enter your zip code or city/state and select
the VSP Choice Network from the Network/Plan filter. Look for the orange indicator representing VSP Premier
Edge™ locations including private practice doctors and Visionworks® retail locations nationwide. All members have
access to Premier Edge at no extra cost. You will get exclusive rebates, advanced exam technology, a worry-free
eyewear guarantee, and more.

Like to shop online? Visit eyeconic.com® Eyeconic is the VSP online eyewear store where you can shop a wide
selection of contacts, glasses, and sunglasses using your in-network vision benefits.

Vision Service Plan (VSP) is an independent company providing Credentialing, Quality Management, Claims Processing, Complaints and
Grievance, and Customer Service activities on behalf of Blue Cross and Blue Shield of Alabama.

Frame brands and promotions are subject to change. Savings based on doctor’s retail price and vary by plan and purchase selection; average
savings determined after benefits are applied. Ask your VSP network doctor for more details. Coverage with a retail chain may be different or not
apply. Log in to vsp.com to check your benefits for eligibility and to confirm in-network locations based on your plan type. VSP guarantees
coverage from VSP network providers only. Coverage information is subject to change. In the event of a conflict between this information and
your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state
of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does business.

2024 Vision Service Plan. All rights reserved. VSP, Eyeconic, eyeconic.com and WellVision Exam are registered trademarks
of Vision Service Plan. All other brands or marks are the property of their respective workers. Visionworks and Eyeconic are VSP-affiliated
companies.
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University Of North Alabama
Vision Benefits
Effective March 1, 2026

BENEFIT

Exams:

IN-NETWORK

COVERED SERVICES AND MATERIALS

OUT-OF-NETWORK

WellVision Exam®
One per member every 12 months

$20 copay

Covered up to $45 after $20 copay

Contact Lens-
fitting and evaluation
One per member every 12 months

Not to exceed $60 copay

See out-of-network Materials-
Elective Contact Lenses

Retinal Screening

Not to exceed $39 copay

Not covered

Materials:

Materials
(frames & lenses)

$20 copay

See below

Retail Frame
One per member every 12 months

$150 allowance for a wide selection of frames
$170 allowance for featured frame brands
20% savings on the amount over your allowance

Reimbursed up to $70 after materials
copay

Elective Contact Lenses
One per member every 12 months

Covered up to $200, not subject to copay

Reimbursed up to $105 for both materials
and fitting/evaluation; not subject to copay

Necessary Contact Lenses
One per member every 12 months

Covered in full after $20 copay

Reimbursed up to $210 after materials
copay

Lenses:

Single Vision Lenses
One per member every 12 months

Covered in full

Reimbursed up to $30 after materials
copay

Bifocal Lenses
One per member every 12 months

Covered in full

Reimbursed up to $50 after materials
copay

Trifocal Lenses
One per member every 12 months

Covered in full

Reimbursed up to $65 after materials
copay

Lenticular Lenses
One per member every 12 months

Covered in full

Reimbursed up to $100 after materials
copay

Lens Enhancements:

Polycarbonate for Children
One per member every 12 months

100% after materials copay

Not covered

Standard Progressive Plastic
One per member every 12 months

Covered in full

Reimbursed up to $50 after materials
copay

Premium Progressive Plastic
One per member every 12 months

100% after $95-$105 materials copay

Reimbursed up to $50 after materials
copay

Custom Progressive Plastic
One per member every 12 months

0% after $150-$175 materials copay

Reimbursed up to $50 after materials
copay

Anti-Reflective Coating
One per member every 12 months

0% after $41 materials copay

Not covered

Tinted/Photochromic Coating
One per member every 12 months

0% after $75 materials copay

Not covered

Scratch Resistant Coating
One per member every 12 months

EasyOption Benefits
one per member every 12 months

VSP Diabetic Eyecare Plus Programs

$17 copay

EASYOPTION BENEFITS

Additional $100 Frame Allowance OR Premium/Custom Progressive Lenses OR
Light-Reactive Lenses OR Anti-Glare Lenses OR (instead of glasses)

VALUE ADDED PROGRAMS
$20 copay per visit

Not covered

Not covered

Low Vision
Testing every 2 years

Lens Enhancements

75% for low vision aids, up to $1,000

EXTRA DISCOUNTS AND SAVINGS

Average 30% savings

Featured Frame Brands

Extra $20 allowance

Additional Pair of Glasses

20% savings

Sunglasses

20% savings

Laser Vision Correction

Average savings of 15% off the regular price or 5% off the promotional price; discounts only

available from contracted facilities.

This Plan is designed to cover visual needs rather than cosmetic materials. Some vision care services and/or materials are not covered under
this Plan and certain other limitations may apply. Check your benefit booklet for more detailed coverage information.
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Notice of Nondiscrimination

Discrimination is Against the Law
Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex discrimination
described in 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less favorably because of race, color, national origin, age, disability, or
sex.
Blue Cross and Blue Shield of Alabama:
®  Provides reasonable modifications and free appropriate auxiliary aids and services to people with disabilities to communicate effectively with
us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible electronic formats,
other formats)
® Provides free language assistance services to people whose primary language is not English, such as qualified interpreters and information

written in other languages
If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our 1557 Compliance
Coordinator. If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross and Blue Shield of Alabama, Compliance Office, 450
Riverchase Parkway East, Birmingham, Alabama 35244, Attn: 1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY),1-205-220-2984 (fax),
1557Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance Coordinator is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office
for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: 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 1-855-216-3144 (TTY: 711) or call Customer Service.
Arabic: AL Juail  Ulas Lall U saaa sl Jgonsy iliauaiiy il sheall 8 531 danliall RdliaY) cileadll s chlac bl Uiyl 5855 LS Ailaall & salll sac sl cilond Sl [ 55 gy jall s <€ 13) ol
o Seall daady Juai¥) (711 ;oaill uilel) 1-855-216-3144.
Chinese: 15 & : MMREW F@EIE - NI RBENTRUESHIRS - RIIERBRUSINHH TEMRS - USERARERIER - 15T 1-855-
216-3144 (TTY AFIBIR 711) RBEEFRSE -
French: A NOTER : Si vous parlez frangais, des services d’assistance linguistique gratuits sont a votre disposition. Des aides et des services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1 855 216 3144 (TTY : 711) ou contactez le service client.
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung. Geeignete Hilfsmittel und Dienstleistungen zur Bereitstellung von
Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich. Rufen Sie +1 855 216 3144 (Durchwahl: 711) oder den Kundendienst an.
Gujarati: 0 Uuéhépyé b {pawd égépépy Uy lkat $ga x RAUCEE C6U Xu| Bs gé Japx viyky WWEpalir ¥ a{~Uy Gteeazdk CEG Tt é
¢éU uo &t UAgz &u| Bs gé 1-855-216-3144 (TTY: 71)u { Tq~U Wa Cé6Tu { ag a{é
Hindi: €2TeT & 39X 319 fgwel Stefdl €, o 3ash forT fo¥: e[k ST HETIell YaTl 3Tclsts 8| AT II6T & Heell ITeIsts el o T Sugeret HgTgeh ATereT 3R
QT §ff 19k 3TeTety 1 1-855-216-3144 (TTY: 711) UX hiet Y IT ATgeh el I il HY |
Japanese: ZEN : ARBEESIND ALK, BHOEBT7 PRIV M —ERXRE#ZABLTEBYET., 7/ ILEGRATREBERBET 570, #
BBEOCXEY—EXLBHTRBELTEY T, 1-855-216-3144 (TTY: 7T1) £ LK [E, AR ET—H—ERICHBEZTHBAAEEZELY,
Korean: 72|: 2+50|2(E) StA|H F& A0 X[ MH|AE 0| 8351d 5= ASLICE Y2 7s HACZ GEE MSSH| flet HES Ex =79
MH| A= RE2 M SELICH 1-855216-3144(TTY: 711) 2 TS5 7{LE 12 MH|20f 2oI5HA K.
Lao: g Fa Tae SEROTPE - FA, ofij wivekij #Av héi & ¢ Fa B0 wH =6 1. oFij #AvhgE He E
ofij wwekij #§ho FEg- Tij efija b0 ¢ 5@',&1_] Ij AnHnnfya B Fe hﬁhﬂjﬁﬂ:{-wg 1455 B Fo I 8i€he viha v @ KT 1-855-216-3144 (TTY: 711) QE
HIC EpPv ek A o¢t
Portuguese: ATENGCAOQ: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica estao disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos
auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para 1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.
Russian: BHUMAHWE. Ecnu Balw 3bIK pycCkuii fi3bIK, K BaLmm ycnyram 6ecnnarHas f3bikoBas nomolys. COOTBETCTBYIOLME BCIOMOraTerbHble CPeACTBA M YCIyrit N0 NPeAoCTaBneHuio
MHGhopMaLKM B JOCTYMHbIX opmaTax Takke npepoctaBnstotes 6ecnnatHo. MossoHuTe no TenedoHy 1-855-216-3144 (TTY: 711) unu obpatutech B cnyx0Oy NOAAEPKKN KNMEHTOB.
Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia lingiiistica. También hay disponibles, de forma gratuita, ayudas y servicios auxiliares
adecuados para dar informacion en formatos accesibles. Llame al 1-855-216-3144 (TTY: 711) o llame a Servicio al cliente.
Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng serbisyo sa tulong sa wika. Available rin ang naaangkop na mga pantulong na tulong at serbisyo
nang walang bayad para magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.
Turkish: DIKKAT Konugmaniz durumunda Tiirkge, iicretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda bilgi saglamak igin uygun yardimei araglar ve hizmetler de

Ucretsiz olarak supujmaktadw. 1-855-216-3144 (TTY: 711) nolu telefonu veya Miisteri Hizmetlerini arayin.
Vietnamese: CHU Y: N&u quy vj noi tiéng viét thi dich vu hd trg ngdn ngit mién phi co sdn cho quy vi. Chiing t6i ciing c6 cac hd tro va dich vu phu trgr mién phi phi hop dé cung cap
thdng tin & dinh dang dé tiép can. Vuilong goi s6 1-855-216-3144 (TTY: 711) hoic goi Dich Vu Khach Hang.
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