
WELCOME TO          
BLUE VIEW VISION! 

Good news—your vision plan 
is flexible and easy to use. 
This benefit summary outlines 
the basic components of your 
plan, including quick answers 
about what’s covered, your 
discounts, and much more! 

® Optical and most Pearle Vision® locations. 

Out-of-network: If you choose to, you may receive covered benefits outside of the Blue View Vision 
network. Just pay in full at the time of service, obtain an itemized receipt, and file a claim for 
reimbursement of your out-of-network allowance. In-network benefits and discounts will not apply. 

YOUR BLUE VIEW VISION PLAN AT-A-GLANCE 

VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK 

Routine eye exam once every 12 months $���� copay $42 allowance 

Eyeglass frames 
Once every 2�� months you may select an eyeglass frame 
and receive an allowance toward the purchase price 

$1��0 allowance, then 20% off 
any remaining balance 

$45 allowance 

Eyeglass lenses (Standard) 
Once every 12 months you may receive any one of the following lens 
options:  

�}  Standard plastic single vision lenses  (1 pair) 
�}  Standard plastic bifocal lenses      (1 pair) 
�}  Standard plastic trifocal lenses       (1 pair) 

$10 copay 
$10 copay 
$10 copay 

$40 allowance 
$60 allowance 
$80 allowance 

Eyeglass lens enhancements 
When obtaining covered eyewear from a Blue View Vision provider, 
you may choose to add any of the following lens enhancements at  
no extra cost. 

�}  Lenses (for a child under age 19) 
�}  Standard Polycarbonate (for a child under age 19) 
�}  Factory Scratch Coating 

$0 copay 
$0 copay 
$0 copay 

No allowance on lens 
enhancements when 

obtained out-of-network 

Contact lenses – once every 12 months 
Prefer contact lenses over 
glasses? You may choose 
contact lenses instead of 
eyeglass lenses and 
receive an allowance 
toward the cost of a supply 
of contact lenses.  

�} Elective Conventional Lenses; or 
 
 
�} Elective Disposable Lenses; or 

 
�} Non-Elective Contact Lenses 

$1��0 allowance, then 15% off 
any remaining balance 

$1��0 allowance 
(no additional discount) 

Covered in full 

$105 allowance 

$105 allowance 

$210 allowance 

Contact lens allowance will only be applied toward the first purchase of contacts made during a  
benefit period. Any unused amount remaining cannot be used for subsequent purchases in the  
same benefit period, nor can any unused amount be carried over to the following benefit period. 




	Your Blue View Vision network

