
Your Vision Plan Your Vision Plan 
Benefit OAP & Benefit OAP & 

Choice Fund/HSAChoice Fund/HSA

 What is my Vision Benefit?What is my Vision Benefit?
You are eligible for up to a $100 You are eligible for up to a $100 
reimbursement for a routine refractive reimbursement for a routine refractive 
eye exam once every 24 monthseye exam once every 24 months

Where do I go for the exam?Where do I go for the exam?
Use any licensed provider. You are Use any licensed provider. You are 
not limited to a Network Provider Listnot limited to a Network Provider List

 How do I get reimbursed?How do I get reimbursed?
 Pay exam fee at time of servicePay exam fee at time of service
 Submit a completed Submit a completed CIGNA Medical CIGNA Medical 

Form Form along with the itemized receipt along with the itemized receipt 
to CIGNA for reimbursementto CIGNA for reimbursement

 CIGNA reimburses the eye exam fee CIGNA reimburses the eye exam fee 
to the member in the form of a checkto the member in the form of a check

 Please allow 2 weeks for processingPlease allow 2 weeks for processing

http://www.cigna.com/pdf/forms_medical_claim_form.pdf



