
WELCOME TO          
BLUE VIEW VISION! 

Blue View VisionSM

Your Blue View Vision network 

Out-of-network: 

YOUR BLUE VIEW VISION PLAN AT-A-GLANCE 
VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK 
Routine eye exam
Eyeglass frames 

Eyeglass lenses (Standard)

(1 pair)
(1 pair) 
(1 pair)

Eyeglass lens enhancements 

Contact lenses 

(no additional discount) 

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

EXCLUSIONS & LIMITATIONS (not a complete list)
Combined Offers. 

Excess Amounts.
Sunglasses.
Safety Glasses.
Not Specifically Listed.

Lost or Broken Lenses or Frames.

Non-Prescription Lenses.

Orthoptics.
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OPTIONAL SAVINGS AVAILABLE FROM IN-NETWORK PROVIDERS ONLY In-network Member Cost  
(after any applicable copay) 

Retinal Imaging
Eyeglass lens upgrades 

Additional Pairs of Eyeglasses 

Eyewear Accessories 

Contact lens fit and follow-up 

Conventional Contact Lenses 

Laser vision correction surgery 

OUT-OF-NETWORK 

To Fax:
To Email:
To Mail:

Blue View Vision is for routine eye care only. If you need medical treatment for your eyes, visit a participating eye care physician from your 
medical network. If you have questions about your benefits or need help finding a provider, visit anthem.com or call us at 1-866-723-0515. 
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