PREMERA | 2@
Highlights of your Vision Care Coverage

City & Borough of Juneau
Group Number: 9001303 Effective Date: 07/01/2022

Any deductibles, copays, and coinsurance percentages shown are amounts for which you're responsible.
Medical Benefits apply after the calendar-year deductible is met unless otherwise noted, or if the cost share is a copay.

VISION PLAN
2022 VISION, a City & Borough of Juneau
IN-NETWORK OUT-OF-NETWORK
VISION SERVICES
Routine Vision Exam (1 exam PPY) Covered in Full Covered in Full
Vision Hardware ($200 PPY for frames & Contacts. Separately 2 glass lens PPY C . :
overed in Full Covered in Full

are allowed & do not accrue to $200 max)

Pediatric Vision Exam (1 exam PPY) Covered in Full Covered in Full

Pediatric Vision Hardware (Under age 19: One pair of glasses PPY (frames &

lenses). 12 month supply of contacts PPY, in lieu of glasses (frames & lenses). Covered in Full Covered in Full
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Discrimination is Against the Law

Premera Blue Cross Blue Shield of Alaska (Premera) complies with applicable Federal civil rights laws and does not dscriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in cther formats (large print, audio, accessible electronic formats, other formats). Premera provides free language services ta
people whose primary language is not English, such as qualified interpreters and infarmation written in other languages . If you need these
services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with:
Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights 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 Cffice for Civil Rights Complaint Portal, available at
https:/focrportal.hhs.gov/ocr/fportalAabby jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
hitp: Awawv. hhs. govlocr/officeffilefindex himl.

Language Assistance

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-508-4722 (TTY 711).
ATENCION: si habla espariol, tiene a su disposicién servicios gratuitos de asistencia lingtistica. Llame al 800-508-4722 (TTY: 711).
T E=UE MEON = 8%, A0 X HHIAE RF2Z 0[S0t = ASLICLH 800-08-4722 (TTY. TH) IO 2 HEH FL A2,
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hurau 800-508-4722 (TTY: 711).
BHUMAHWE: Ecnu bl roopwTe Ha pYcCkoM A3bike, TO BaM AOCTYNHbI becnnatHble yenyru nepesopa. 3eonute 800-508-4722 (tenetaiin: /11).
AR SRR TS BB RS S RN - SFHE 800-008472(TTY = 711) -
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai- 800-508-4722 (TTY: 711)
160g9V; 11999 BMEDNITY 90, NWVINMWFoETEAW WY, L0s0eSya", cindwenloiian, lns 800-508-4722 (TTY: 711).
AESE  BREZHEINGGS, BHOSERZ CHRAVEESET, 800008-4722 (TTYT1) £T, BERICTIEM T,
PAKDAAR: Nu saritaem ti llocano, i serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 800-508-4722 (TTY: 711).
CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngon ngl mién phi danh cho ban. Goi sé 800-508-4722 (TTY: 711).
YBATA! fIKi10 BM PO3MOBASAETE YKPATHCEKOK MOBOIO, BU MOWETE 3BEPHYTUCA 40 BE3KOWTOBHOT cAyHKBU MOBHOT NiATPUMEKMN.

TenedoHyiite 3a Homepam 800-508-4722 (Tenetaiin: 711).
Beu: trnouen e lnagouatsnsolduntsdaawientan s liws Tns 800-508-4722 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-508-4722 (TTY: 711).
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatne] pomocy jezykowe|. Zadzwon pod numer 800-508-4722 (TTY: 711).

(11 2 g el il 43 3) BOD-508-4722 s Gl Clenally 2l 65 & gall e Luvalf lands (4 il SN aaas i 1Y Adagake
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 800-508-4722 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-508-4722 (ATS : 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-508-4722 (TTY: 711).
ATTENZIONE : In caso la lingua parlata sia litaliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-508-4722 (TTY: 711).

8 el 800-508-4722 (TTY: T11) L 13l (oo abl_t L (ol s (il gumy (A1) Ol i€ o S 0 (L34 S dags

037379 (07-01-2021)
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