
Vision Summary

Vision
Exam

Once every 12 months $20 Copay

Lenses Once every 12 months $20 Copay

Frames Once every 24 months

$170 featured allowance
$150 allowance

$80 Walmart/Sam’s Club allowance
20% off balance

Contacts Once every 12 months Up to $60 copay and $150 allowance

Biweekly Payroll Contributions

Employee
Employee +

Spouse
Employee +
Child(ren)

Employee +
Family

$3.91 $6.26 $6.39 $10.30

Vision Benefits
Inline is pleased to offer a Vision Program through Blue
Cross Blue Shield of Alabama. The amount you pay depends
on whether you visit a network or non-network provider.
Below is a chart containing In-Network benefits and the
biweekly payroll contributions.


