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Vision Coverage 
 
Vision coverage is provided by BCBSM through Vision Service Plan (VSP) using the VSP 
provider network. Your vision plan is designed to provide you with the highest level of benefit 
and the least amount of out-of-pocket costs when you choose a participating provider. 
Participating providers have signed agreements to accept the approved amount, less your 
copay, as payment in full for covered services.  
 

 
 

Blue Vision-VSP  

 VSP Provider Non-Participating Provider 
Vision Examination 

(once per calendar year) Covered 100% after $5 copay Up to $35, less a $5 copay (member 
responsible for any difference) 

Lenses and Standard 
Frames 

(once per calendar year) 

Covered 100% after $10 copay for 
lenses and standard frames 

Up to a predetermined amount for lenses 
and up to $45 for frames, less a $10 copay 

(member responsible for any difference) 
Elective Contact Lenses 
(once per calendar year) $150 Allowance for lenses and exam $105 Allowance for lenses and exam 

Please Note: Benefits are payable for either eyeglass lenses or contact lenses, but not both. 
 
 
Flexible Spending Accounts 
 
Flexible Spending Accounts (FSA) are a great way to set aside pre-tax monies to fund eligible medical, dental, and vision 
expenses. A complete list of qualified medical expenses can be found on the IRS website: www.irs.gov. Employees can 
also use FSA funds to pay for dependent care expenses such as daycare.  You can contribute the following: 
 

Flexible Spending Account Annual Contribution 
 Minimum Maximum 

Health Care Spending 
(medical, dental, vision) $150 $3,050 

Dependent Care $150 $5,000* 

            *$2,550 if married and filing separately 
 
 

How Do You Save Money with a Flexible Spending Account? 
 Without Flex  With Flex 
Annual Salary $30,000  $30,000 
Health Care FSA $0  $1,000 
Dependent Care FSA $0  $5,000 
Taxable Salary (W-2 Income) $30,000  $24,000 
Federal Tax (15%) $4,500  $3,600 
State Tax (4%) $1,200  $960 
Social Security Tax (7.65%) $2,295  $1,836 
Total Annual Taxes $7,995  $6,396 
After-tax Out-of-Pocket Medical $1,000  $0 
After-tax Dependent Care $5,000  $0 
Annual Take-Home Pay $16,005  $17,604 
Annual Tax Savings with Flex   $1,599 

This employee saved approximately $1,599 annually 
by participating in the FSA Plan! 

 


