Your Vision Benefits Summary

®
VS

Vision care for life

Welcome to VSP® Vision Care. We'll help keep you and your eyes
healthy through personalized care from a doctor you can trust. To find a
VSP doctor near you, visit vsp.com or call 800.877.7195.

Choose the plan that’s right for you.

Low Plan Coverage (with a VSP doctor) High Plan Coverage (with a VSP doctor
Doctor Network ..........cccccvveeeiceeeennee. VSP Signature Doctor Network...........cocceeeeicieeenneen. VSP Signature
VSP Coverage Effective ..........ccccceevvieeennne 1/1/2012 VSP Coverage Effective..........cccccceevieennne 1/1/2012

WellVision Exam® focuses on your eye health and
overall wellness

$15COPAY .oovveieeeeeee e every 12 months
Prescription Glasses...........ccccceuvuen... $25 copay
LEeNSeS .....cvveeiiiiieeeiee e every 12 months

« Single vision, lined bifocal, lined trifocal lenses

* Many lens options covered in full including
Polycarbonate, Photochromic lenses, UV, Scratch-
resistant, and Anti-reflective coatings.

Frame ... every 12 months

» $120 allowance for a wide selection of frames

» 20% off the amount over your allowance

—OR-
Contact Lens Care
NO COPAY ...vveeiiiieeeiiiie e every 12 months

» $125 allowance for contacts and the contact lens exam
(fitting and evaluation)

Your Coverage with Non-VSP Providers

EXAM ..o Up to $50
Single vision 1enses ..........ccccoceeeiinneen. Up to $50
Lined bifocal lenses ...........cccceceveenen.. Up to $75
Lined trifocal lenses ............cccccuvveeee.. Up to $100
Frame......ccoocoioiieie e Up to $70
Elective Contacts ...........ccccceevveeueennn.. Up to $125
Medically Necessary Contacts............ Up to $210

WellVision Exam® focuses on your eye health and
overall wellness

$10 COPAY...ocvveveeiieeee e every 12 months
Prescription Glasses............ccccccuee.e. $10 copay
Lenses.....ccoveiiiieiiiiic e every 12 months

+ Single vision, lined bifocal, lined trifocal lenses

* Many lens options covered in full including
Polycarbonate, Photochromic lenses, UV, Scratch-
resistant, and Anti-reflective coatings.

Frame. ... every 12 months

» $200 allowance for a wide selection of frames

» 20% off the amount over your allowance

—OR-
Contact Lens Care
NO COPAY ... every 12 months

» $200 allowance for contacts and the contact lens
exam (fitting and evaluation)

Your Coverage with Non -VSP Providers

EXaM oo Up to $50
Single vision lenses ..........ccccvcviiiiieenn. Up to $50
Lined bifocal lenses.........c..cccoceeuveennee.n. Up to $75
Lined trifocal lenses............ccccouveeeeenn. Up to $100
Frame .....ccoooooiiiieie e Up to $70
Elective Contacts...........ccccceeuveecueeennn... Up to $125
Medically Necessary Contacts............. Up to $210

Extra Savings and Discounts (applies to both plans)

Glasses and Sunglasses
» Average 35-40% savings on non-covered lens options

» 30% off additional glasses and sunglasses, including
lens options, from the same VSP doctor on the same
day as your WellVision Exam; or get 20% off from
any VSP doctor within 12 months of your last
WellVision Exam.

Contacts
* 15% off the contact lens exam (fitting and evaluation)
Laser Vision Correction

» Average 15% off the regular price or 5% off the
promotional price, discounts only available from
contracted facilities

 After surgery, use your frame allowance (if eligible)
for sunglasses from any VSP doctor

Enroll in VSP. You’ll be glad you did. Once enrolled, simply tell
your eyecare provider that you have VSP. No ID card is necessary.

Contact us. vsp.com | 800.877.7195
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