State Vision Plan

Specialty Glasses
Employee Certification Form

This form should only be completed by a Human Resources Office on behalf of an employee
requesting specialty computer and/or safety glasses.

Section 1 collects information about the employee seeking specialty glasses. This includes
the employee's BCBSM Enrollee ID Number, which can be found on their Vision ID Card. If the
employee does not have a card, they should contact BCBSM at 800-843-4876. The Employee Email
field should be completed if the employee would prefer that approval information be sent to their
email instead of their mailing address.

Section 2 should be completed by the employee's HR Office. A copy of this form is not sent to
the employee; as such, HR information on this form is not shared and is kept confidential.

Section 1

Employee Name:
Employee ID: Date of Birth:
Employee Email:

Phone Number: Boe Grose,
)

BCBSM Enrollee ID #: e

VALUED CUSTOMER Stake Vision

The BCBSM Enrollee ID # can be found on Pian
the front of your State Vision Plan Card. e s
007035691 12/2015
e,
Section 2

HR Approval: | confirm that the employee listed above is eligible to receive:

Computer Glasses Safety Glasses

HR Rep:

HR Rep Employee ID:
HR Phone Number:
HR Email:

HR eSignature:

SUBMIT
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