
1-O7S9QO Rev #1  GP 4/30/2025 09:59 AM Page 1 of 2

1030357-02 Independent Licensee of the Blue Cross Blue Shield Association

Highlights of your Vision Care Coverage
Bartlett Regional Hospital - CBJ
Group Number: 9001328 Effective Date: 07/01/2025

Any deductibles, copays, and coinsurance percentages shown are amounts for which you're responsible.
Medical Benefits apply after the calendar-year deductible is met unless otherwise noted, or if the cost share is a copay. 

VISION PLAN  
2025 VISION, a Bartlett Regional Hospital - CBJ plan administered by Premera

Blue Cross Blue Shield of Alaska*

IN-NETWORK OUT-OF-NETWORK

VISION SERVICES

Routine Vision Exam (1 exam PPY) Covered in Full Covered in Full

Vision Hardware ($200 PPY for frames & Contacts. Seperately 2 glass lens 
PPY are allowd & do not accru to $200 max)

Covered in Full Covered in Full
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