
For Type 1 or Type 2 Diabetes with Diabetic Retinopathy

Diabetic Vision Care Services In-Network Member Cost Out-of-Network 
Reimbursement*

Medical Follow Up Eye Examination $0 copay Up to $77

Fundus Photography Examination $0 copay Up to $50

Extended Ophthalmoscopy 
(initial and subsequent) $0 copay Up to $15

Gonioscopy $0 copay Up to $15

Scanning Laser $0 copay Up to $33

 All Diabetic Care Services are covered once every 6 months*.

Medical Follow-Up Examination
eye Examination.

Fundus Photography Examination

Ophthalmoscopy was provided within the previous six-month period.)

Extended Ophthalmoscopy

Fundus Photography Examination was provided within the previous six-month period.)

Gonioscopy
the iris meets the cornea with a gonioscope or with a contact prism lens.

Scanning Laser
and report.

Exclusions

Vision Care

EARLY 
DETECTION AND 

TREATMENT 
IS KEY TO 

PRESERVING 
YOUR EYESIGHT.

An annual eye exam 
is a vital part of your 

diabetes care.

For a complete list of in-network 
providers near you, visit 
eyemedvisioncare.com/bcbstxvis  
or call 1.855.556.8796.

*Member Reimbursement Out-of-Network will be the lesser of the listed amount or the member’s actual cost from the out-of-network provider. 

For employee use. This piece is for illustrative purposes only and is not a contract. It is intended to provide only a brief summary of the type of policy and insurance coverage advertised. The policy provides the 
actual terms of coverage, including any exclusions, conditions and limitations to coverage. 
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Mobilize Your Vision Plan

 Here’s How to Access the EyeMed Member App

Ready when
you download

Unlocked when 
you register Get a 

Clear View
Download the 
EyeMed member app 
now and register to 
access your vision 
bene t in ormation 
on the go!

1. DOWNLOAD 2. OPEN 3. REGISTER 4. LOG IN

REGISTER

Vision Care
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