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LITTLE EYES,
BIG BENEFITS

Enhanced vision coverage for kids under 19

Eye care is so important — especially for kids. Correcting vision
problems at an early age can have a lasting, positive impact, such
as improving kids’ ability to learn. We want to make sure kids get
the right care at the right time. That’s why we're offering enhanced
vision coverage, at no additional cost, for kids under 19 who are
enrolled in select Blue 20/20 plans.

Enhanced vision coverage for kids under 19

Two fully covered eye exams at $O copay per benefit period

One pair of replacement lenses (subject to a prescription change) per benefit period

Fully covered blue-light lenses treatment?

NIANIANIAN

Fully covered standard polycarbonate lenses

SAVINGS AND DISCOUNTS

40% off 35% off 20% off
replacement glasses from non-prescription blue-light glasses® sports-related eyewear and
in-network locations New discount for kids under 19 non-prescription sunglasses

WHAT YOU NEED TO KNOW
9, =2, Re

Effective 7/1/24 for select Enhanced vision coverage is Applies to in-network
Blue 20/20 plans included at no additional cost vision providers
Questions?

To learn more, contact your account executive.

1. Applicable plans include Exam Plus vision plans. Does not apply to Materials Only and Exam Only vision plans.
2. This applies to prescription lenses only.
3. Starting July 1, 2024.

We partner with EyeMed®” Vision Care, an independent vision benefits company, to offer our comprehensive vision plans.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
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Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al ndmero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no seu cartéo ID (TTY: 711).
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