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Blue View Vision

Vision Care Services In-Network Out-of-Network***

Routine Eye Exam $5 Copayment $40 allowance

(once every 24 months)

Member Cost

Blue View Vision Discount (when purchasing frames and lenses)

Eyeglass Frame* 35% off retail price Out-of-Network coverage
not available

Contact Lenses** 15% off retail price Out-of-Network coverage

(Conventional) not available

Standard Plastic Lenses

Single Vision You Pay $50 Out-of-Network coverage
not available

Bifocal You Pay $70 Out-of-Network coverage
not available

Eyeglass Lense Option*

UV Coating You Pay $15 Out-of-Network coverage
not available

Tint (Solid and Gradient) You Pay $15 Out-of-Network coverage
not available

Standard Scratch-Resistance  You Pay $15 Out-of-Network coverage
not available

Note: Blue View Vision’s Additional Savings Program is subject to change without notice.
* 20% discount if frames, lenses or lens options are purchased separately.
** Discount does not apply to fitting fees or services

*** Qut-of-Network allowance applies to exams only. There is no out-of-network allowance for
lenses or frames.



