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Welcome to Cigna Vision
Schedule of Vision Coverage

Coverage In-Network Out-of-Network Frequency

Benefit Benefit Period **

Exam Copay $10 N/A 12 months

Exam Allowance (once per frequency Cowvered 100% after Copay Up to $45 12 months
period)

**Your Frequency Period begins on January 1 (Calendar year basis)

Definitions:

Copay: the amount you pay towards your exam.

Coinsurance: the percentage of charges Cigna will pay. Customer is financially responsible for the balance.
Allowance: the maximum amount Cigna will pay. Customer is financially responsible for any amount over the allowance.

e To receive in-network benefits, you cannot use this coverage with any other discounts, promotions, or prior orders.
e If you use other discounts and/or promotions instead of this vision coverage, or go to an out-of-network eye care
professional, you may file an out-of-network claim to be reimbursed for allowable expenses.

In-Network Coverage Includes***:
e One\ision and eye health evaluation including but not limited to eye health examination, dilation, refraction, and
prescription for glasses.

*** Coverage may vary at participating discount retail and membership club optical locations, please contact Customer
Senice for specific coverage information.

Healthy Rewards® - Vision Network Savings Program:

¢ Whenyou see a Cigna Vision Network Eye Care Professional*, you can save 20% (or more) on additional frames
and/or lenses, including lens options, with a valid prescription. This savings does not apply to contact lens
materials. See your Cigna Vision Network Eye Care Professional for details.

What’s Not Covered:

Orthoptic or vision training and any associated supplemental testing

Medical or surgical treatment of the eyes

Any eye examination, or any corrective eyewear, required by an employer as a condition of employment

Any injury or illness when paid or payable by Workers’ Compensation or similar law, or which is work -related
Charges in excess of the usual and customary charge for covered Senices

Charges incurred after the policy ends or the insured’s coverage under the policy ends, except as stated in the policy
Experimental or non-conventional treatment or device

Claims submitted and received in-excess of twelve (12) months from the original Date of Senvice

How to use your Cigna Vision Benefits

(Please be aware that the Cigna Vision network is different from the networks supporting our health/medical plans).
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1. Finding adoctor
There are three ways to find a quality eye doctor in your area:
1. Loginto myCigna.com,”Coverage”, select Vision page. Click on Visit Cigna Vision. Then select “Find a Cigna
Vision Network Eye Care Professional” to search the Cigna Vision Directory.
2. Don'’t have access to myCigna.com? Go to Cigna.com, top of the page select “Find A Doctor, Dentist or Facility”,
click on Cigna Vision Directory, under Additional Resources.
3. Prefer the phone? Call the toll-free number found on your Cigna insurance card and talk with a Cigna Vision
customer senvice representative.

2. Schedule an appointment

Identify yourself as a Cigna Vision customer when scheduling an appointment. Present your Cigna or Cigna Vision ID
card at the time of your appointment, which will quickly assist the doctor’s office with accessing your plan details and
verifying your eligibility.

3. Out-of-network plan reimbursement

How to use your Cigna Vision Benefits

Send a completed Cigna Vision claim form and itemized receipt to: Cigna Vision, Claims Department: PO Box 385018,
Birmingham, AL 35238-5018.

To get a Cigna Vision claim form:
* Go to Cigna.com and go to Forms, Vision Forms
* Go to myCigna.com and go to your Vision coverage page

Cigna Vision will pay for covered expenses within ten business days of receiving the completed claim form and itemized
receipt.

Benefits are underwritten or administered by Connecticut General Life Insurance Company or Cigna Health and
Life Insurance Company. Read your plan carefully — this benefit summary provides a very brief description of the
important features of your plans. This is not the insurance contract. Your full rights and benefits are expressed in
the actual plan documents that are available to you upon request. Participating providers are independent
contractors solely responsible for your routine vision examinations and products.

“Cigna” is a registered senice mark, and the “Tree of Life” logo, “Cigna Vision” and “CG Vision” are service
marks, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries.
All products and senices are provided by or through such operating subsidiaries, including Connecticut General
Life Insurance Company and Cigna Health and Life Insurance Company, and not by Cigna Corporation. In
Arizona and Louisiana, the Cigna Vision product is referred to as CG Vision. Healthy Rewards® - Vision Network
Savings Program powered by Cigna Vision is a discount program, not an insured benefit.
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DISCRIMINATION IS AGAINST THE LAW

Vision coverage

Cigna complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Cigna does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Cigna:

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats,
other formats)
* Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact customer service at the toll-free number shown on your ID card, and
ask a Customer Service Associate for assistance.

If you believe that Cigna has 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 by sending an email to
ACAGrievance@Cigna.com or by writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator
PO Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance, please call the number on the back of your ID card

or send an email to ACAGrievance@Cigna.com. 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, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http:/www.hhs.gov/ocr/office/file/index.html.

j-"')'%'-iCignm

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company and Connecticut General Life Insurance
Company. The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property, Inc.
ATTENTION: If you speak languages other than English, language assistance services, free of charge are
available to you. Call 1.877.478.7557 (TTY: 800.428.4833). ATENCION: Si usted habla un idioma que no seainglés,
tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1.877.478.7557 (TTY: 800.428.4833).

896376a 05/17 © 2017 Cigna.

1/1/2022
Montana

Page 3 of 4



State of Montana
El - Standard PPO Exam Only Plan

Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to you. Call
1.877.478.7557 (TTY: 800.428.4833).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Llame al
1.877.478.7557 (TTY: 800.428.4833).

Chinese - 17 : #Mo] R R EHZHEE S WIS - 520 1.877.478.7557 (HElEE4R
800.428.4833) -

Vietnamese - XIN LU'U Y: Quy vi dwoc cép dich vu tro gidp vé& ngdn ngt mién phi. Vui 1dng goi
1.877.478.7557 (TTY: 800.428.4833).

Korean - 0|: H01S ALBSHAIE S, 80f K| NHIAE 222 0|83t = YBLITH
1.877.478.7557 (TTY: 800.428.4833)H O 2 FJIS|FMA| 2.

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Tumawag sa
1.877.478.7557 (TTY: 800.428.4833).

Russian - BHUMAHUE: Ecnun Bbl roBopute Ha pycCKOM fA3blke, TO BaM A0CTYMHbI 6ecnnaTtHble ycnyru
nepesoga. 3BoHuTe 1.877.478.7557 (nuHua TTY Tenetann: 800.428.4833).

1.877.478.7557 &y Juadl Glaally Sl 3 55 4y galll saclunall cilads ()8 (Aalll (SO aaats <€ 13) 14k ale - Arabic
.(800.428.4833 :sS) 5 puall s 48 )

French Creole - ATANSYON: Gen sévis &éd pou lang ki disponib gratis pou ou. Rele 1.877.478.7557
(TTY: 800.428.4833).

French - ATTENTION: Des services d'aide linguistique vous sont proposés gratuitement. Veuillez
appeler le 1.877.478.7557 (ATS: 800.428.4833).

Portuguese - ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue 1.877.478.7557 (TTY: 800.428.4833).

Polish - UWAGA: Mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1877 478 7557 (TTY: 800.428.4833).

Japanese - ;I E I HAEBAE NS HE. BEROSEZREEZ ARV ITET,
1.877.478.7557 (TTY: 800.428.4833) £ C. HB/EIC CTEIE LTV,

Italian - ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1.877.478.7557 (TTY: 800.428.4833).

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur VerflUgung. Rufnummer: 1.877.478.7557 (TTY: 800.428.4833).

2,85 Wlai1.877.478.7557 o ke L 35 e 40 ) L 4 98 ) &y s 4y ol ) SS Cledd 4 55— Persian (Farsi)
(800.428.4833 : () il o 335 Gl o jlal)
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