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Blue Cross Blue Shield FEP Vision®
www.bcbsfepvision.com

1-888-550-BLUE (2583)
   

           

2024
 A Nationwide Vision Plan, available nationwide and overseas

IMPORTANT

• Rates: Back Cover [Rate Information] 
• Summary of Benefits: Page 31 [Summary of Benefits]

Enrollment Options for this Plan:
High Option – Self Only
High Option – Self Plus One
High Option – Self and Family
Standard Option – Self Only
Standard Option – Self Plus One
Standard Option – Self and Family

http://www.bcbsfepvision.com/
a8376318-ebd6-421f-be63-acf8c88376a1_b8b98dfd-012f-4a36-97f2-683d8c0c097f.html?v=24269
a8376318-ebd6-421f-be63-acf8c88376a1_1a1d5d8d-f90e-460b-8f88-5c861448fb1a.html?v=24269
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