
Focusing On What Matters
Regular vision care for your child is important. Besides helping your 

child maintain the best vision possible, routine eye exams can uncover a 

variety of health conditions, such as diabetes, thyroid disease, metabolic 

syndrome and other illnesses. 

Your Benefits
Your pediatric vision benefits* allow you excellent vision coverage through 

the Physicians Eyecare Network (PEN). Physicians Eyecare Network is an 

independent company that offers a vision provider network on behalf of 

BlueChoice HealthPlan.

Your vision plan includes one comprehensive routine vision exam and one 
pair of glasses or contact lenses per benefit period.

For more information, visit www.BlueChoiceSC.com.
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BlueChoice HealthPlan is an independent licensee of the Blue Cross Blue Shield Association.

Focus on life. Focus on health. Stay focused.

Pediatric Vision Care

BENEFIT MEMBER 
PAYS*

Eye exam (one per benefit year) $25

Glasses and lenses – Includes:
• Single vision, lined bifocal, lined trifocal or lenticular lenses
• Frames from a standard frame selection
• Scratch and UV protection
• Polycarbonate for children ages 13 years or younger

$50

Contact lenses  (in lieu of eyeglass benefit**) – Includes:
• Standard (one pair annually)
• Monthly (six-month supply)
• Bi-weekly (three-month supply)
• Dailies (three-month supply)

$50

* For dependent children through the age of 18. Adult vision care begins on the first day of the month 
following their 19th birthday.

** We cover necessary contact lenses in full for members who have specific conditions for which contact 
lenses provide better visual correction.

For complete details, review your Schedule of Benefits.

How your benefits work
•  Once your pediatric vision coverage

is in effect, you can visit or call

a participating provider. To find a

vision provider near you, visit

www.BlueChoiceSC.com.

•  Identify yourself as a member

by presenting your BlueChoice®

member ID card.

•  Receive services or materials and

pay the applicable copayment and

any other out-of-pocket costs to

the provider.

• The provider files the claim on

your behalf.


