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Vision Overview 

Oakland University offers two vision plans:  

 Davis Vision 

 Blue Cross Blue Shield of Michigan (BCBSM) VSP Vision  

Both the Davis Vision and BCBSM Vision plans include ophthalmologists and  

optometrists in their network.  Below is a summary of the two vision plan options: 

Davis Vision includes 
Sam’s Club, Costco, and 

Walmart in its list of  

participating providers! 

1If you receive services outside of a routine eye exam you may be required to pay additional costs. 
2For participating providers, there is a 20% discount on overage for frames and 15% discount on overage for contact lenses. Sign in at 

www.davisvision.com to find participating providers online (client code is 3217). 
3If you choose extra options beyond the standards that are covered, you are responsible for the additional cost, paid  

directly to the providers.  
4A list of participating BCBSM VSP Network providers can be found here: https://www.vsp.com/find-eye-doctors.html. 

 Davis Vision  BCBSM VSP Vision  

Participating2 Non-Participating Participating4 Non-Participating 

Eye Exams1 

 

$0 copay Reimbursed up to $30 $5 copay $5 copay applies to 

charge 

1 every 12 consecutive months  1 every 24 consecutive months  

Standard Lenses3  

 

$0 copay Reimbursed up to: 

Single—$25 

Bifocal—$35 

Trifocal—$45 

$7.50 copay Reimbursed up to: 

Single—$30 

Bifocal—$50 

Trifocal—$65 

1 every 24 consecutive months  

*Lenses can be obtained every 12 months with 

a 0.5 diopter prescription change 

1 every 24 consecutive months  

Frames  

 

$0 copay for Davis 

Vision Fashion level 

frames from Davis 

Vision’s collection 

 

Reimbursed up to $75 

or $125 for non-

collection frames 

Reimbursed up to $30 $100 allowance less 

$7.50 copay 

Reimbursed up to 

$70, less a $7.50 

copay 

 1 every 24 consecutive months   

(contact lenses or glasses and frames) 

1 every 24  consecutive months   

(contact lenses or glasses and frames) 

Contact Lenses     

  Medical Necessary $0 copay Reimbursed up to 

$225 

$7.50 copay Reimbursed up to 

$210 after $7.50 

copay  

  Elective Reimbursed up to $105 Reimbursed up to $75 $100 allowance toward 

contact lens exam and 

contact lenses 

$85 allowance applied 

toward contact lens 

exam and contact 

lenses 

 1 every  24 consecutive months   

(contact lenses or glasses and frames) 

1 every  24 consecutive months   

(contact lenses or glasses and frames) 

http://www.davisvision.com
https://www.vsp.com/find-eye-doctors.html

