Blue Cross Vision: Benefit Highlights

Which Blue Cross Vision plan is right for you and your employees? The chart below highlights the
in-network costs associated with each plan. All plans feature the national Access network. Please
note that the allowance amounts listed can be used for either glasses or contact lenses.

Routine Eye Exam

$10 copay

$10 copay

$10 copay

A 0 z 'a

Refer to medical

AlIC

Refer to medical

(single vision, bifocal,
trifocal, lenticular)

Lens Options

Copays from $0-$75

Copays from $0-$75

Copays from $0-$75

coverage coverage
$130 allowance plus | $100 allowance plus | $100 allowance plus | $200 allowance plus | $100 allowance plus
Frames 20% off balance 20% off balance 20% off balance 20% off balance A0 el
over $130 over $100 over $100 e 20 SR
Standard Plastic
Lenses $25 copay $25 copay $10 copay

Contact Lenses

U.S. Laser Network

price

price

price

price

Conventional $130 allowance plus | $115 allowance plus | $115 allowance plus | $200 allowance plus | $100 allowance plus
15% off balance 15% off balance 15% off balance 15% off balance 15% off balance over
over $130 over$115 over $115 over $200 $100

Disposable $130 allowance $115 allowance $115 allowance $200 allowance $100 allowance

Standard Contact

Lens Fit and Up to $55 copay Up to $55 copay Up to $55 copay Not covered Not covered

Follow Up

Frequency

Examination Once every 12 Once every 12 Once every 12 Refer to medical Refer to medical
months months months coverage coverage

Lenses or Contact Once every 12 Once every 12 Once every 12 Once every 12 Once every 12

Lenses months months months months months

Frames Once every 24 Once every 24 Once every 12 Once every 12 Once every 12
months months months months months

Laser Vision

Correction 15% off retail price 15% off retail price 15% off retail price | 15% off retail price | 15% off retail price
5% off promotional | 5% off promotional | 5% off promotional | 5% off promotional | 5% off promotional

LASIK or PRK from

price

Please note: Discounts cannot be combined with other specials.

This is a summary of Blue Cross Vision benefits. It is not a contract. For details about coverage, including

any limitations or exclusions not noted here, please refer to the subscriber agreement or contact your
Blue Cross sales rep or broker.
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