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Vision coverage can help you save in more ways than one
Eye exams are often early indicators of major health conditions like diabetes and 
cardiovascular disease. And, of course, early detection can mean lower health care 
costs for everyone. But did you know that a slight miscorrection in eyesight can reduce 
productivity by 10 percent and work accuracy by nearly 40 percent? Provide coverage 
employees need to maintain healthy eyes and you can save in more ways than one.

And now there’s Blue View Vision, one of the most flexible vision plans you’ll see.

Clear advantages 

• �Blue View Vision offers access to a broad, convenient and national network of more 
than 44,000 providers and provider locations.

• �The network includes independent optometrists and ophthalmologists, as well as 
national retail locations such as LensCrafters®, Target Optical®, Sears OpticalSM, 
JCPenney® Optical and Pearle Vision®.

• �Prescription eyewear is delivered quickly - in as little as one hour in some locations.

• Our customer service hours are among the longest in the industry.

• Rich benefits include: 
	 - $120 standard frame allowance 
	 - $115 elective contact lens allowance

• Allowances can be applied to the provider’s frame selection

• Factory scratch coating on eyeglass lenses included at no additional cost 

•                         and polycarbonate lenses for children under 19 years old at no charge

• Transitions® lenses for adults at a fixed price of $75 

• �Tiered pricing for premium progressive lenses and premium anti-reflective coatings, 
limiting members’ out-of-pocket cost

• �Members who have our vision coverage and our 360° Health® program included in 
their health plan may now be enrolled in our ConditionCare: Diabetes program if 
their vision claims include a diagnosis of diabetes.

More savings

Members will get a 20 percent savings off the balance when members select a frame 
greater than their plan allowance. They can also save 15 percent to 40 percent on 
noncovered materials such as extra pairs of glasses, conventional contact lenses, lens 
treatments, specialized lenses and other items. This savings can be used for unlimited 
purchases — even after vision benefits are exhausted.

Plus, through our SpecialOffers@Anthem.comSM program, members can save on all 
kinds of health and wellness products and services, including laser vision correction 
surgery. For more information, go to anthem.com/specialoffers.

Easy-to-use benefits

To find a provider, visit anthem.com/ca or call Customer Service at 866-723-0515.

Our Blue View Vision providers take care of all paperwork. Members just:

• Make an appointment with a network provider.

• Present their ID card at the time of service.

• Pay any applicable copayment and any balance for noncovered services.



The information contained here is intended to be a brief outline of the products and services available and is not intended to be a legal contract. The most detailed 
description of benefits, exclusions and restrictions can be found in your Certificate.
Transitions and the swirl are registered trademarks of Transitions Optical, Inc. Photochromic performance is influenced by temperature, UV exposure and lens material.

Anthem Blue Cross is the trade name of Blue Cross of California.  Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ® ANTHEM is a registered 
trademark of Anthem Insurance Companies, Inc.  The Blue Cross name and symbol are registered marks of the Blue Cross Association.

Plan options and participation requirements
Employers in California can choose from Blue View and Blue View Plus plans offered with the  
BeneFits and EmployeeElect plans. 

At least 75 percent of the eligible employees must participate when the employer offers vision 
coverage on a stand-alone basis, or along with BeneFits and EmployeeElect health coverage.

Vision plans
This chart shows you a simple summary for Blue View and Blue View Plus. Complete benefits and 
rate information, along with exclusions and limitations, are available in the Certificate of Coverage.

A company you can trust
With Blue View Vision, you get more than clear, simple vision benefits. You get an inclusive benefits package 
backed by the strength and security of Anthem Blue Cross Life and Health Insurance Company. For more 
information, talk to your broker or Anthem Blue Cross Life and Health Insurance Company Sales Representative.

You — and your 
employees —  
will appreciate 
Blue View Vision’s 
value, quality and 
affordability.

Benefits Blue View Plus* Blue View*

Eye Examination Every 12 months Every 12 months

Lenses Every 12 months Every 24 months

Contact Lenses Every 12 months Every 24 months

Frames Every 12 months Every 24 months

In-Network Copayment
EYE EXAMINATION COPAYMENT $15 $25

In-Network Benefits
EYE EXAMINATION Covered up to a comprehensive level exam with dilation as necessary after exam copayment

LENSES (Standard) Plastic lenses in single vision, bifocal or trifocal; additional charges for “standard” progressive lenses

Single vision or Bifocal lenses Covered in full

Standard progressive lenses** $65

Trifocal lenses Covered in full

Transitions® lenses $75 for adults; no charge for children under age 19

FRAME Covered up to $120 retail value; 20% off the balance over the allowance

CONTACT LENSES Benefit allowance applies to fit, follow-up and materials

Elective

Conventional Covered up to $115 allowance, 15% off balance over allowance

Disposable Covered up to $115 allowance

Non-elective*** Covered in full

ADDITIONAL SAVINGS Savings available from participating providers

Out-of-Network Reimbursement
EYE EXAMINATION Reimbursed up to $49

LENSES (Standard)

Single vision Reimbursed up to $35

Bifocal lenses Reimbursed up to $49

Progressive lenses Reimbursed up to $49

Trifocal lenses Reimbursed up to $74

FRAME Reimbursed up to $50

CONTACT LENSES

Elective

Conventional Reimbursed up to $92

Disposable Reimbursed up to $92

Non-elective*** Reimbursed up to $250

Rate Structure -4 Tier Monthly Premium Monthly Premium

Employee Only $14.00 $7.00

Employee & Spouse $23.00 $12.00

Employee & Child(ren) $25.00 $13.00

Family $37.00 $19.00

*     Coverage for these vision PPO plans include choice of eyeglass lenses OR contact lenses, not both.

**   Premium progressive lenses available at negotiated rates.

*** �Non-elective contact lenses are those prescribed for extreme visual acuity or other functional problems not 
treatable by eyeglass lenses.
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