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Anthem Vision Benefits 
 

Member Cost 
 

Exam with Dilation as Necessary: Regional Pricing Applies 
 

Standard Plastic Lenses: 
     Single Vision 
     Bifocal 
     Trifocal 
     Lenticular 

 
$  39.50 
$  58.00 
$  82.00 
$110.00 

 
Frames:   
Any frame available at provider location.   
     Retail Value:     Up to $80.00 

     $  80.01 - $  90.00 
     $  90.01 - $100.00 
     $100.01 - $110.00 
     $110.01 - $120.00 
     $120.01 - $130.00 
     $130.01 - $140.00 
     $140.01 - $150.00 
     Over $150.00 
 

 
 

$45.00 
$50.00 
$55.00 
$60.00 
$65.00 
$70.00 
$75.00 
$80.00 

70% Off Retail 

Lens Options: 
      
     UV Coating 
     Tint (Solid and Gradient) 
     Standard Scratch-Resistance 
     Standard Polycarbonate 
     Standard Progressive (Add-on to 
Bifocal) 
 

 
Single Vision    Multi-Focal       
$16.00                      $16.00        
$15.00                      $15.00          
$18.00                      $18.00          
$35.00                     $42.00          
n/a                            $79.00          

Contact Lenses: 
(Discount applied to materials only) 
     Disposables 
     Traditional 
 

 
 

10% off retail price 
15% off retail price 

Frequency: 
     Examination 
     Frame 
     Lenses 
     Contact Lenses 
 

 
Unlimited 
Unlimited 
Unlimited 
Unlimited 

 
Members may utilize this plan once the initial plan has been exhausted. 
It is available at no additional cost and only offered in conjunction with the Anthem Vision Plan. 
 
 
 
6991EST 

Anthem Vision Preferred Pricing

Limitations and Exclusions 
 
• Orthoptics or vision training and any 

supplemental testing; Plano (non-
prescription) lenses; or two pair of 
eyeglasses in lieu of bifocals or 
trifocals. 

 
• Medical or surgical treatment of the 

eyes. 
 
• An eye exam or corrective eyewear 

required by an employer as a condition 
of employment 

 
• Any injury or illness covered under 

Workers’ Compensation or similar law, 
or which is work related. 

 
• Sub-normal vision aids. 
 
• Plain or prescription sunglasses or 

tinted lenses, and no-line bifocals and 
blended lenses (except for 20% 
discount). 

 
• Charges in excess of Usual and 

Customary for services and materials. 
 
• Experimental or non-conventional 

treatments or devices. 
 
• Safety eyewear. 
 
• Spectacle lens styles, materials, 

treatments or “add-ons” not shown in 
the Summary Plan Description are 
available at Preferred Pricing (see left) 
or 20% discount. 


