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Cigna Vision serviced by EyeMed ’:)(\
Ibase Operations Corp. Clg na.

C1 PPO Comprehensive Plan

Welcome to Cigna Vision
Schedule of Vision Coverage
Effective Date: January 1, 2026

Vision Services and Frequency In-Network Plan In-Network Out-of-Network
Coverage** Member Cost*** Reimbursement
Exam and Professional Services:
Frequency* : once per 12 month
Eye Exam 100% after $10 Copay $10 Copay Up to $45 Allowance
Retinal Screening $0 Up to $39 Not Covered
Standard Eyeglass Lenses Allowances:
Frequency* : one pair per 12 month
Lenses: Copay: $25
Single Vision 100% $25 Copay Up to $32 Allowance
Lined Bifocal 100% $25 Copay Up to $55 Allowance
Lined Trifocal 100% $25 Copay Up to $65 Allowance
Lenticular 100% $25 Copay Up to $80 Allowance
Lens Enhancements / Options:
Oversize lenses 100% $0 Not Covered
Rose #1 and #2 Solid Tints 100% $0 Not Covered
Polycarbonate Lenses <19 years of age 100% $0 Not Covered
Standard Polycarbonate Lenses $0 $40 Not Covered
Standard Progressives $0 $65 Not Covered
Plastic Dye Tints $0 $15 Not Covered
Photochromic — Glass or Plastic $0 $75 Not Covered
Standard Scratch Coating $0 $15 Not Covered
Standard Ultraviolet (UV) Coating $0 $15 Not Covered
Standard Anti-Reflective (AR) Coating $0 $45 Not Covered
Hi-Index Lenses $0 20% off retail Not Covered
All other lens options, including Premium Tiers $0 20% off retail
Contact Lenses Retail Allowance:
Frequency* : one pair or single purchase per 12
month
Elective 100% up to $130 Retail Balance over $130 Up to $105 Allowance
Allowance Allowance
Therapeutic 100% $0 Up to $210 Allowance
Frame Retail Allowance 100% up to $130 Retail 20% off balance over $130
Frequency* : one per 12 month Allowance Allowance Up to $71 Allowance

* Your Frequency Period begins on January 1 (Calendar year 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.

01/01/2026
Connecticut

Page 1 of 5



‘§G‘§,

;QQOJU
Ibase Operations Corp. *.) (:-
C1 PPO Comprehensive Plan il T

Cigna

In-Network Coverage Includes**: What's Not Covered:
e One vision and eye health evaluation including but not limited to e Orthoptic orvision training and any associated supplemental
eye health examination, dilation, refraction, and prescription for testing
glasses; e Medical or surgical treatment of the eyes
e One pairofstandard prescription plastic orglass lenses, allranges | ®  Anyeye examinaton, orany corrective eyewear, required by an
of prescriptions (powers and prisms) including Oversize, Rose #1 employer as a condition of employment
or#2 Solid Tint and Polycarbonate lenses <19 years ofage. | ®  Anyinjuryorillness when paid or payable by Workers’
o 20% savings on all additional lens enhancements/ option Compensation or similar law, or which is work-related
you choose for your lenses, notshown onthe Schedule | e  Chargesin excess of the usual and customary charge for the
of Vision Coverage above. Service or Materials
e  One pair of Elective conventional contact lenses ora single e Chargesincurred afterthe policy ends orthe insured’s coverage
purchase of a supply of disposable contact lenses — in lieu of under the policy ends, except as stated in the policy
lenses and frame benefit, (may not receive contact lenses and e  Experimental or non-conventional treatment or device
frames in same benefit year). e  Magnification orlow vision aids not shown as covered in the
e Coverage for Therapeutic contact lenses will be provided when Schedule of Vision Coverage
visual acuity cannot be corrected to 20/70 in the better eye with e Anynon-prescription (minimnum Rx required) eyeglasses, includes
eyeglasses andthefitting of the contact lenses would obtain this frame, lenses, or contact lenses

e Spectacle lenstreatments, “add-ons’, orlens coatings not shown

level of visual acuity; and in certain cases of anisometropia, i o
as covered in the Schedule of Vision Coverage

keratoconus, oraphakis; as determined and documented by your L . , _
e  Prescription sunglasses lens “add-ons”, orlens coatings not

Vision eye care professional. Contact lenses fitted for other shown as covered in the Schedule of Vision Coverage
therapeutic purposes orthe narrowing of visual fields due to high | o Two pair of glasses, in lieu of bifocals or trifocals

minus or plus correction will be covered in accordance with the o  Safetyglasses orlenses required for employment not shown as
Elective contact lens coverage shown on the Schedule of Vision covered in the Schedule of Vision Coverage
Coverage. e VDT (video display terminal)/computer eyeglass benefit

e  Claims submitted and received in excess of twelve (12) months

e  One frame for prescription lenses — frame of choice covered up to o -
from the original Date of Service

retail plan allowance, plus a 20% savings on amount that exceeds
frame allowance;

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

***Provider participation is 100% voluntary; please check with your Eye
Care Professional for any offered discounts.
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In-Network Value Added Savings
e Upto 40% off additional complete pairs of glasses (frame and lenses)
e 20% off any item not covered by the plan, including non-prescription sunglasses, but excluding professional services

Interested in Laser Vision Correction service such as LASIK? Visit your MyCigna.com and search for Healthy Rewards® for details.

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).

1. Finding a doctor
There are three ways to find a quality eye doctor in your area:
1. Log into myCigna.com, under "Coverage”, select Vision page. Click on Visit Cigna Vision. Then select “Find a
Cigna Vision Network Eye Care Professional” to search the Cigna Vision — serviced by Eye Med Directory.
2. Don’thave access to myCigna.com? Go to Cigna.com, top of the page select “Find A Doctor, Dentist or Facility”,
click on Cigna Vision serviced by EyeMed Directory, from the Additional Directories drop down listing.
3. Preferthe phone? Call the toll-free number found on your Cigna insurance card and talk with a Cigna Vision
customer service representative.

2. Schedule an appointment

Identify yourself as a Cigna Vision customer when scheduling an appointment. Present your Cigna Vision serviced by
EyeMed information at the time of yourappointment, 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 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 NH 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

Vislon 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 1D 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
FO 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 LS.
Department of Health and Hurnan Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at https:focrportal hhs.gov/ocr/portal/lobby.jst, or by mail or
phone at:

.S, Department of Health and Human Services

200 Independence Avenue, SW

Room 508F, HHH Building

Washington, DC 20201

1.800.368.1019, B0O0.537.7697 (TDD)

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

fy@C|gna

AllCignaproductsand servicesare provided exclusively by orthrough 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 Enalish, 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), ATENCICN: Si usted habla un idioma
gue no sea inglés, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al 1.888.353.2653
(TTY: margue 71 para hablar con un operadeor v luego marque 1-844-230-6498),

824734 07/22 @ 2022 Cigna.
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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. Llame al
1.888.353.2653 (TTY: marque 711 para hablar con un operador y luego marque 1-844-230-6498).

Chinese - ;£ ¥ : T2 BT RBITLE S MRS - FAE(E 1.888.353.2653 (FMERATHET
N (PGERYER) hiRfE A B RTIRTS - ARIHTT 1-844-230-6498) -

Vietnamese - XIN LUU Y: Quy vi duoc cap dich vu tro giGp vé ngdn ngir mién phi. Vui long goi
1.888.353.2653 (TTY xin quay s6 711 @& két ndi voi tong dai, sau do quay sb 1-844-230-6498).

Korean - F=2|: 3I50{& AIZSIA|lE Z 2, ¢ X[ MB|AE 222 0|85 + ASLICH
1.888.353.265312 2 2OSIUA|TTY= nEHe HEE fdl 7TnHe 2 FEshil F,
1-844-230-6498H 2 2 TS|SHAA|2),

Tagalog - PAUNAWA: Makakakuha ka ng maga 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 FOBOPUTE Ha PyCCKOM A3blKe, TO BaM AOCTYNHbI GECTNATHLIE YCymM
nepeBoaa. 3BOHWTE 1.888.353.2653 (NMHWA TTY: HabepuTe 711 ANA COEAMHEHUA C ONEPATOPOM, 3aTeM
HabepuTe 1-844-230-6498).

1.888.353.2653 & 2 Joall nally el 3 5505 4 alll Saclisall Cilans (8 &alll €3 G i€ 13 Al nls - Arablic
(1-844-230-6498 0 o Joat 5 il Jule W Cont 777 80 o JLa) TTY caxiiied aui)

French Creole - ATANSYON: Gen sévis éd pou lang ki disponib gratis pou ou. Rele 1.888.3532.2653
(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 l'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 telefonists, a nastepnie wybrac numer 1-844-230-6498).

Japanese - TR BABEETNS5S EHOEEIEETHAVCIEITE Y, 1888353.2653 T
HRBRELETOCTTYETHIBOBRSIE. M ELZAVILL AL —2—|TESLTHS
1-844-230-6498 |[CHEMFLTEELY).

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 fir die Vermittlung und dann 1-844-230-6498).

2,5 i 1.888.353.2653 o _jlas Lo ke ) e dy B Oy gen o o ) LSS Cilaxs 4a 55— Persian (Farsi)
(28 50804451 ,1-844-230-6498 s 543 8 55 51 215710 Je3 YTT)

824734 07/22
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