Quick Reference to VSP® Vision Care Plans vsp

vision care

VSP Signature Plan® VSP Choice Plan

Premier Coverage Full Coverage
Frequency Options v v
Customizable Exam/ Material Copays v v
o coverage |
VSP WellVision Exam® Covered in full Covered in full
Routine Retinal Screenings
Digital imaging of the inside of the eye. Guaranteed v v

pricing not to exceed $39.

Basic Prescription Lenses Glass or plastic, single

B . ) - By Covered in full Covered in full
vision, lined bifocal, lined trifocal, or lenticular
Covered with a copay, saving an average of 40% Covered with a copay, saving an average of 30%
Patient cost: Patient cost:
" o Progressives: Covered Progressives: Covered
ens Enhancements Anti-reflective: $37 Anti-reflective: $41
Photochromics: $70 Photochromics: $75
Scratch coating: $15 Scratch coating: $17
Lens enhancement savings vary by plan and lens enhancement R R
selected. Prices shown reflect standard selections; premium or Polycarbonate. $23 Polycarbonate. $31
custom options may also be available.
Valid only through VSP doctors, Costco® Optical prices already include savings Valid only through VSP doctors, Costco® Optical prices already include savings

Dependent children are eligible for covered polycarbonate prescription
lenses

Frame Allowance

Dependent children are eligible for covered polycarbonate prescription lenses

o $150 retail allowance, $150 retail allowance,
) ) ) . .
g;sr"z:’av‘zﬁ:;i ::'%“;as;‘:;a";apyn‘:f:Irr::;;ig;i‘;;:;'fv’:;;:'“e 208 plus 20% off any amount above the allowance plus 20% off any amount above the allowance
Wholesale Guarantee
Frame allowance backed by a wholesale guarantee, v v

meaning VSP fully covers more frames than retail
allowance plans

Extra $20 Allowance

On featured brands like bebe®, Calvin Klein, Flexon,

Lacoste, Nike, Nine West and more v v
Featured frame brands and promotion subject to change, promotion

doesn't apply to Costco® Optical and Walmart.

Additional Pairs of Glasses or Sunglasses
All members receive 20% off unlimited additional pairs of glasses

0,

from any VSP doctor within 12 months of last eye exam. Signature 30% off (Same day)

Plan members also receive 30% off on glasses purchased same day 20% off
as eye exam from the same V'SP doctor that did exam. 20% and 30% 20% off (throughout the year)

off not available at Costco® Optical, Sam's Club, or Walmart as price
already includes savings.



Quick Reference to VSP® Vision Care Plans

VSP Signature Plan® VSP Choice Plan®

Premier Coverage Full Coverage

Fitting & Evaluation: Standard and premium fit: covered in full after Fitting & Evaluation: Standard and premium fit: covered in full after copay

i copay (15% off contact lens exam services; copay will never exceed N .
Elective Contact Lenses pay (15% $60 » copay (15% off contact lens exam services; copay will never exceed $60)
(prescription contact lenses, in lieu of glasses) )
15% off not available at Costco® Optical as price already includes .
savings. Contact Lenses: Contact Lenses:

Materials covered in full up to $130 Materials covered in full up to $130

Elective Contact Lenses Contact lens services and materials are covered Contact lens services and materials are covered
(prescription contact lenses, in lieu of glasses) up to $130 up to $130

15% off not available at Costco® Optical as price already includes

savings. 15% off contact lens exam services 15% off contact lens exam services

Necessary Contact Lenses
Non-elective contact lenses prescribed when
prescription eyeglasses cannot provide sufficient

vision correction
Not available at participating retail chains

Average 15% off Average 15% off
or 5% off or 5% off
VSP Laser VisionCare™ Program promotional offer promotional offer

Discounts on LASIK, Custom LASIK, and PRK, plus

patient education

Discounts only available from VSP-contracted facilities. B L N .
Members who’ve had vision correction surgery can use their frame

benefit for sunglasses, instead of a pair of prescription glasses N/A

Based on applicable laws, benefits may vary by doctor location.
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