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Cigna Vision serviced by EyeMed CI na
Arlington County Government Healtheare
C4 Standard Passive PPO Plan

Welcome to Cigna Vision

Schedule of Vision Coverage
Effective Date: July 1, 2024
Vision Services and Frequency In-Network Benefit* Out-of-Network
Benefit

Exam and Professional Services:
Frequency* : once per 12 month

Eye Exam 100% after $10 Copay Up to $45 Allowance
Eyeglass Lenses Allowances:
Frequency* : one pair per 12 month
Single Vision Up to $20 Allowance Up to $20 Allowance
Lined Bifocal Up to $30 Allowance Up to $30 Allowance
Lined Trifocal Up to $40 Allowance Up to $40 Allowance
Progressives Up to $30 Allowance Up to $30 Allowance
Lenticular Up to $75 Allowance Up to $75 Allowance

Contact Lenses Allowance:
Frequency* : one pair or single purchase per 12
month
Elective
Therapeutic

Up to $75 Allowance
Up to $120 Allowance

Up to $75 Allowance
Up to $120 Allowance

Frame Retail Allowance

Frequency* : one per 12 month Up to $30 Allowance Up to $30 Allowance

* Your Frequency Period begins the day after your last visit (Date of service basis)

Definitions:

Copay: the amount you pay towards your exam and/or materials, lenses and/or frames

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.

*Pediatric Coverage: Benefits for employees/dependents under age 19, will have all in-network covered expenses paid at 100%, after copay;
includes one prescription frame and one pair of single vision, lined bifocal or lined trifocal lenses including polycarbonate, tints, scratch and ultra-
violet coating or contact lenses (one pair of conventional/12-month supply of disposable) including professional services, in lieu of frame and lenses,
per frequency period. Vision out-of-pocket cost does not accrue to medical OOP maximums.

In-Network Coverage Includes*: What’s Not Covered:

e One vision and eye health evaluation including but not limited to e Orthoptic or vision training and any associated supplemental testing
eye health examination, dilation, refraction, and prescription for e  Medical or surgical treatment of the eyes
glasses; e Any eye examination, or any corrective eyewear, required by an

e Allowances can be applied, after your 30% In-Network savings,
towards any covered prescription services/materials until material
allowance exhausted, within the stated frequency

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

employer as a condition of employment

Any injury or iliness 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 the
Service or Materials

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

07/01/2024
Virginia

Page 1 of 6



Arlington County Government
C4 Standard Passive PPO Plan

W)
N

cigna

healthcare

*** Provider participation is 100% voluntary; please check with your Eye | e
Care Professional for any offered discounts.

Magnification or low vision aids not shown as covered in the
Schedule of Vision Coverage

VDT (video display terminal)/computer eyeglass benefit

Claims submitted and received in excess of twelve (12) months from
the original Date of Service
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How to use your Cigna Vision Benefits

Plan reimbursement

How to use your Cigna Vision Benefits
Send a completed Cigna Vision service by EyeMed claim form and itemized receipt to: Cigna Vision, Claims Dept. c/oFAA
PO Box 8504, Mason, OH 45040-7111

To get a Cigna Vision serviced by EyeMed claim form:
* Go to Cigna.com and go to Forms, Vision Forms, select the Cigna Vision serviced by EyeMed form
» 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 or a copy of the Vision Outline of Coverage is available and can be downloaded at Health
Insurance & Medical Forms for Customers | Cigna under Vision Forms. Participating providers are independent contractors
solely responsible for your routine vision examinations and products.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna
Health and Life Insurance Company. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property,
Inc. Healthy Rewards® - is a discount program, not an insured benefit.
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Discrimination is against the law

Vision coverage

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

Cigna Healthcare:

+ 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 |D
card, and ask a Customer Service Associate for
assistance.
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If you believe that Cigna Healthcare has failed to
provide these services or discriminated in another
way on the basis of race, color, national arigin,
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 Healthcare

MNondiscrimination 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 1D card
or send an email to ACAGrievance@<Cigna.com. You
can also file a civil rights complaint with the US.
Department of Health and Human Services, Office
for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at

https:/focrportalhhs.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:/fwww.hhs.gov/ocr/office/file/indexhiml,
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Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to you. Call
1.888.353.2653 (TTY dial 711 for operator, then dial 1-844-230-6498).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Liame al
1.888.353.2653 (TTY: margue 711 para hablar con un operador y luego marque 1-844-230-6498).

Chinese - J1 3 : "0 Bt EiR MR S IEN AR RS - 5530 1.888.353.2653 ( J4iHHE A 554847
N (PEERTER ) hiE A B BITARES - FA%I8IT 1-844-230-6498) -

Vietnamese - XIN LUU Y: Quy vi duoc cap dich vy trg gitp vé ngdn nglr mién phi. Vui long goi
1.888.353.2653 (TTY xin quay sb 711 6& két ndi véi tng dai, sau 46 quay sb 1-844-230-6498).

Korean - F2|: B0 & AIRSIAE B2, 0] K|/ MH|AE 222 0[RS = UASLICH
1.888.353.2653HC 2 BOISIHAI(TTYE nEtp HZ S flo) TnHe 2 HBIsHA F,
1-844-230-6498H2 2 F 3|54 A|2).

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Tumawag sa
1.888.353.2653 (Para sa TTY, i-dial ang 711 para sa operator, pagkatapos ay i-dial ang
1-844-230-6498).

Russian - BHUMAHWE: Ecnu Bbl roBOPUTE Ha PYCCKOM R3blKe, TO BaMm AOCTYNHBI BecnnatHble yenyrm
nepesoaa. 3BoHuTe 1.888.353.2653 (nuHma TTY: Habepute 711 AnNA COEOUHEHUS C ONepaTopoM, 3aTem
Habepute 1-844-230-6498).

1.888.353.2653 iy Juall  Jlaall &l il 555 & galll saelsdll ilasa ol dalll 83 Caai 2a€ 13 7ak sale - Arabic
(1-844-230-6498 p 1l e SV} g i)l Jele Il Saadll 771 40 o S TTY asiional i)

French Creole - ATANSYON: Gen sévis ed pou lang ki disponib gratis pou ou. Rele 1.888.353.2653
(TTY konpoze 711 pou pale ak yon operaté, apresa konpoze 1-844-230-6498).

French - ATTENTION : Des services d'aide linguistique vous sont proposés gratuitement. Veuillez
appeler le 1.888.353.2653 (ATS: composez le 711 pour joindre |'opérateur, puis composez le
1-844-230-6498).

Portuguese - ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue 1.888.353.2653 (TTY: marque 711 para o telefonista e, em seguida, marque 1-844-230-6498).

Polish - UWAGA: Mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1.888.353.2653 (uzytkownicy TTY powinni dzwoni¢ pod numer 711, aby otrzymac potaczenie
z telefonista, a nastepnie wybrac¢ numer 1-844-230-6498).

Japanese - I BRI . BABEREINSES MEHOSHEZEATHRBW LT, 1.888.353.2653 |
HB/ELZTV (MY RTHBOBAIK. MEALVIVLTARNL—2—(|TEHELTHS
1-844-230-6498 \CHMFLTIEE WY,

Italian - ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1.888.353.2653 (TTY: comporre il 711 per |'operatore, quindi
comporre il numero 1-844-230-6498).

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: Rufen Sie die Nummer 1.888.353.2653 an
(TTY-Benutzer wahlen 711 flr die Vermittlung und dann 1-844-230-6498).

3,85 G 1.888.353.2653 o ek bt 353 e 31 ) Ladi g USG5 &) ges 45 43 5SS Silada 4s 5 - Persian (Farsi)
(58 5 8 0 jul 1 1-844-230-6498 a3 4 8 5050 512 15 71120 Je2 YTT)
824734a 6/23
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