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Century Preferred Vision Care Plan

Anthem Blue Cross and Blue Shield's Vision Care Rider Offers:

e Yearly eye examinations for vision corrections.

e Coverage for prescription lenses (single-vision, bifocals, trificals), framesand contact lenses with fitting,
adjustment and aftercare for maintenance of comfort and efficiency.

e In-plan and out-of-plan coverage.
Vision Exam Coverage:

Exam with dilation of pupils (cycloplegia) and post
cycloplegic visit if required Lip 1850 per calendar yoat

Exam without cycloplegia Up to $50 per calendar year

Optical Services:

Frames for prescription lenses Up to $28 per calendar year
Single vision lenses Up to $33.50 per calendar year
Bifocal lenses _ Up to $52 per calendar year
Trifocal lenses Up to $84 per calendar year
Contact lenses when used to correct visual acuity to

20/70 or when medically necessary Up to $225 per calendar year

Contact lenses when used for any other reason,
equivalent to amount payable for single vision Up to $33.50 per calendar year

Principle Limits & Exclusions:

Services, frames and lenses required by the employer as a condition of employment. Sungiasses, tinted glasses or
industrial glasses unless they are prescription lenses. Contact lenses for cosmetic, convenience or any purpose other
than correction of visual acuity to 20/70 or medical necessity as determined by Anthem Blue Cross and Blue Shield,
will be covered in an amount up to the single prescription lenses indemnity amount subject to the annual maximum.



