
FEP BlueVision  Collection frames and lenses 
are FREE and frames include a FREE 1-year 
breakage warranty

® 

® 

An annual eye exam is important to your overall 
health and can detect a number of diseases, such 
as diabetes, thyroid disease, high blood pressure 
and neurological impairments.

® 

Contact Us Today

To Enroll

Open Season is November 14 through midnight EST December 12, 2016.

Access to over 55,000 points of access 
(providers and locations) located nationwide, 
including private practitioners and retailers

FEP Bluevision  Customer Service / Phone: 1.888.550.BLUE (2583) or TTY 1.800.523.2847, 
or visit us on the web at www.fepblue.org (click on Benefit Plans, then FEP BlueVision).

Advantages of FEP BlueVision

NEW FOR 2017!
High Option members receive an 
enhanced frame allowance of up to $200 
exclusively at all                   .

Visit www.BENEFEDS.com or call 1.877.888.FEDS (3337) or TTY 1.877.889.5680.

Did you know?...

1/ Estimated frame expense based on average retail value and cost may vary

®

FEP BLUEVISION
A focus on every moment

2017

Lenses

Standard Progressives

1-Year Breakage Warranty

$50 $0 $50 $0

Plastic Photosensitive
Lenses (i.e. Transitions®) $65 $0 $65 $0

Polycarbonate Lenses $0 $0 $0 $0

Ultraviolet Coating $0 $0 $0 $0

SAMPLE
BENEFIT

 

 

With FEP BlueVision’s  
Exclusive Frame Collection, 

you pay:
With FEP BlueVision’s Retail Frame 

Allowance, you pay:

STANDARD 
OPTION HIGH OPTIONSTANDARD 

OPTION HIGH OPTION

Eye Examination $0 $0 $0 $0

Frames $0

$0

$0

$0 $0 $0

Your costs are significantly lower when you enroll in FEP BlueVision

$24/1 /1$8

$207

$110

$66

$23

Without 
FEP BlueVision 

Coverage, you pay:
(Average Retail Value)

$103

$160

$30

TOTAL $115 $0 $139 $8$699



2017 FEP BlueVision BENEFITS STANDARD OPTION HIGH OPTION

Eye Exam (One per year) No copayment, covered every calendar year

No copayment, covered every calendar yearSpectacle Lenses (One per year)

Lens Treatments    Lens options are either covered-in-full or at significant savings over retail. 
For a complete listing of lens treatment options, please refer to your benefits brochure.

Frame

No copayment ,  covered every 2 calendar years No copayment, covered every calendar year

FEP BlueVision Exclusive 
Collection

 

Covered-in-full and includes any frame from the FEP BlueVision Exclusive Collection

  

Contact Lenses -
(in lieu of eyeglasses)

2017 PREMIUMS STANDARD OPTION HIGH OPTION

Bi-Weekly Monthly Bi-Weekly Monthly

Self Only $4.00 $8.67 $5.67 $12.29

Self Plus One $8.00 $17.33 $11.33 $24.55

Self and Family $12.00 $26.00 $17.00 $36.83

1/ 

Additional discounts are not applicable at Costco, LensCrafters, Sam’s Club or Walmart locations.2/
Collection is available at participating independent provider offices. Collection is subject to change.

NOTE: This is a summary of the many features and benefits of FEP BlueVision. For a complete description, please refer to your benefit brochure.

/1

/2
$130 toward any provider supplied frame,

plus 20% off charges over $130.

Non-Collection Frames:
/2

$150 toward any provider supplied frame,
plus 20% off charges over $150.

Additional $50 frame allowance when purchasing
frames from any                  location.

Non-Collection Frames:

Up to $130 per calendar year toward 
contact lenses, evaluation, fitting and
follow-up fees, plus 15% off charges

over $130. /2

Contacts:
/2

Up to $150 per calendar year toward contact
lenses plus 15% off charges over $150.

Evaluation, fitting and follow-up fees fully covered
for non-specialty lenses and covered up to $60

for specialty contact lenses.

Contacts:

FEP BlueVision
®

No copayment, covered every calendar year No copayment, covered every calendar year

/1

BENEFIT DESCRIPTION YOU PAY
Other Vision Services Standard Option High Option

Optional Lenses & Treatments In-Network Only In-Network Only

Ultraviolet Protective Coating No Copay No Copay

Polycarbonate Lenses No Copay No Copay

Blended Segment Lenses $20 $20

Intermediate Lenses $30 $30

Standard Progressives $50 No Copay

Premium Progressives (Varilux ) $90 $90

Select Progressive Lenses $70 $70

Ultra Progressive Lenses (Digital) $195

$20

$195

$20

Plastic Photosensitive Lenses (Transitions  Signature ) $65 No Copay

Polarized Lenses

Photochromic Glass Lenses

$75 $75

Standard Anti-Reflective (AR) Coating $35 $20

Premium AR Coating $48 $33

Ultra AR Coating $60 $45

High-Index Lenses (up to 1.67) $55 $55/3 

®

® ™


