VISION BENEFITS UNDER ALLEGIANCE

Vision Benefits under the Allegiance Open Access Plus Plan provides coverage for one routine eye examination
every 12 months per covered person. If you utilize in-network ophthalmologists or optometrists, you will be
responsible for $20 copay. If you utilize out-of-network ophthalmologists or optometrists, the plan will cover
70% of the reasonable and customary costs of the exam after your annual deductible for the medical plan has
been satisfied.

In addition to the exam, you may be reimbursed up to $100 every 24 months for eyeglasses and/or contact
lenses per covered person.

To find an in-network vision provider:

e Go to www.askallegiance.com/APL

e Click on “OAP Provider Search”

e Click on “Search” to access the CIGNA provider network database

e You can search by Provider Name, Specialty, or Medical Condition

e To obtain a listing of in-network providers in your area, select “Search by Specialty”

e Inthe drop down box under Select a Network, select the “Open Access Plus/Open Access” network

e Inthe drop down box under Select Provider Type, select “Specialist”

e Inthe drop down box under Select a Specialty, select “Ophthalmology”, “Ophthalmology, Pediatric”, or
“Optometry”

e Enter additional selection criteria such as zip code, how far from zip code to search, etc.

Submitting a Claim:

e For eye exam services, if you utilize an in-network provider, the provider will submit their claim directly
to Allegiance using the claims address indicated on your ID card.

e For eye exam services, if you utilize an out-of-network provider, you will be required to submit the
itemized invoice to Allegiance yourself. Attach the itemized invoice to an Allegiance claim form and
send it to the address on the medical claim form. Claim forms can be obtained from the Staff Benefits
website, the Allegiance website, the Benefits forms board in Building 7 or in
the Staff Benefits Office (MP4-W128).

e Forreimbursement for glasses or contacts, regardless of whether you use in-network or out-of-network
providers, you will be required to pay for the materials at the time of purchase and submit your itemized
invoice with a claim form. This is the same claim form as described above.


http://www.abpmtpa.com/APL
http://www.abpmtpa.com/APL

