VSP VISION STANDARD/PREMIUM RATES

STANDARD PREMIUM
BENEFIT DESCRIPTION CO-PAY BENEFIT DESCRIPTION CO-PAY
-every 12 months- -every 12 months-
Prescription Eyeglasses S25 Prescription Eyeglasses $25
FRAMES $130 allowance for a wide selection of frames Included in FRAMES $150 allowance for a wide selection of frames | |cjuded in Prescription glasses
$70 at Costco Optical Prescription glasses $80 at Costco Optical
20% savings on the amount over your 20% savings on the amount over your
allowance allowance
LENSES Single Vision, lined bi-focal and lined tri-focal Included in LENSES Single Vision, lined bi-focal and lined tri-focal Included in Prescription glasses
Polycarbonate lenses for dependent children Prescription glasses Polycarbonate lenses for dependent children
Every 12 months Every 12 months
LENS ENHANCEMENTS Standard Progressive Lenses $55 LENS ENHANCEMENTS $0
Premium Progressive Lenses $95-$105 Average Savings of 20-25% on other lenses Every 12 months
Custom Progressive Lenses $150-5175
Average Savings of 20-25% on other lenses Every 12 months
CONTACTS INSTEAD OF $130 allowance for contacts/co-pay does not UP TO $60 CONTACTS INSTEAD OF $130 allowance for contacts/co-pay does not UP TO $60
GLASSES apply GLASSES

Contact lens fitting and evaluation
Every 12 months

apply
Contact lens fitting and evaluation
Every 12 months

EXTRA SAVINGS

GLASSES AND SUNGLASSES-Extra $20 to save on featured name brands. Go to VSP.COM/Special Offers for details 20% Savings on additional glasses and sunglasses including lens
enhancements within 1 month from your last Well Vision Exam

RETINAL SCREENING-No more than $39 co-pay on a routine retinal screening as an enhancement to a Well Vision screening

LASER VISION CORRECTION-Average 15% of the regular price or 5% off the promotional price; discounts only available through contracted providers.

YOUR COVERAGE WITH OUT OF NETWORK PROVIDERS/VISIT VSP.COM if you plan to use out of network providers






