
BlueCross VisionSM

      Vision 12/10 Plus 
THIS IS NOT A CONTRACT. some

HIGHLIGHTS PLAN ALLOWANCES 

Participating Providers Nonparticipating Providers 

EXAMINATION 

FRAMES 1

EYEGLASS LENSES (per pair)1 & 3

CONTACT LENSES1 & 3

CONTACT LENS FITTING & FOLLOW UP  

VALUE ADDED DISCOUNTS5

LENS OPTIONS AND ADDITIONAL SERVICES Member Responsibility 

LASIK SURGERY 

Benefits are issued by Capital Advantage Assurance Company®, a subsidiary company of Capital BlueCross. Independent licensee of the BlueCross BlueShield 
Association. Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies. 



VALUE ADDED PLUS

CONTACT LENSES4

LENS OPTIONS 

Deductibles, coinsurance and copayments under this program are separate from any deductibles, coinsurance and copayments described in your company’s other 
health benefits coverage. 

Member ResponsibilitySERVICE AND MATERIALS

EYEGLASS LENSES (per pair) 



BlueCross DentalSM

Dental PPO Basic
THIS IS NOT A CONTRACT. some

HIGHLIGHTS MEMBER COST-SHARING 

NETWORK: BlueCross Dental PPO 

DEDUCTIBLE

BENEFIT PERIOD PROGRAM MAXIMUM 

DIAGNOSTIC AND PREVENTIVE (Deductible Waived) 

BASIC SERVICES 

Deductibles, coinsurance and copayments under this program are separate from any deductibles, coinsurance and copayments described in your company’s other health benefits 
coverage. 

Paper claims may be submitted to the following address:  BlueCross Dental; PO Box 1126; Elk Grove Village, IL 60009. 

Electronic claims may be submitted using Payor ID CBC01. 

Benefits are issued by Capital Advantage Assurance Company®, a subsidiary company of Capital BlueCross.  Independent licensee of the BlueCross BlueShield Association.  
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies. 



BlueCross DentalSM

Dental PPO Plus
THIS IS NOT A CONTRACT. some

HIGHLIGHTS MEMBER COST-SHARING

NETWORK: BlueCross Dental PPO 

DEDUCTIBLE

BENEFIT PERIOD PROGRAM MAXIMUM 

DIAGNOSTIC AND PREVENTIVE (Deductible Waived) 

BASIC SERVICES 

MAJOR SERVICES 

ORTHODONTICS (Deductible Waived) 

ORTHODONTICS LIFETIME MAXIMUM 

Deductibles, coinsurance and copayments under this program are separate from any deductibles, coinsurance and copayments described in your company’s other health benefits 
coverage. 

Paper claims may be submitted to the following address:  BlueCross Dental; PO Box 1126; Elk Grove Village, IL 60009. 

Electronic claims may be submitted using Payor ID CBC01. 
Benefits are issued by Capital Advantage Assurance Company®, a subsidiary company of Capital BlueCross.  Independent licensee of the BlueCross BlueShield Association.  
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.


