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  Vision Plan Benefits

VSP Choice Network Out-of-Network
Annual Eye Exam Covered in full Up to $45
Single Vision Lenses Covered in full Up to $30
Bifocal Lenses Covered in full Up to $50
Trifocal Lenses Covered in full Up to $65
Lenticular Lenses Covered in full Up to $100
Progressive Lenses See lens options NA

Frames $150 $70
Contacts (standard) fit & follow up exam Member cost up to $60 $0
Contacts (elective) Up to $150 Up to $105
Contacts (medically necessary) Covered in full Up to $ 210

  Deductible
Annual Eye Exam $15 $15
Eyeglass Lenses or Frames $15 $15

 

  Benefit Frequencies (months)                                                                                       Based on Date of Service

Exam/Lens/Frame 12/12/24

   Member cost for lens options  (May vary by prescription, options chosen and retail location)

Progressive Lenses Up to provider's contracted fee for
lined Bifocal Lenses. The patient is

responsible for the difference between
the base lens and the progressive lens

charge.

Up to Lined Bifocal  allowance

Std. Polycarbonate Covered in full for dependent
children

$33 adults

No benefit

Solid Plastic Dye $15
(except Pink I & II)

No benefit

Plastic Gradient Dye $17 No benefit
Scratch Resistant Coating $17-$33 No benefit
Anti-Reflective Coating $43-$85 No benefit
Ultraviolet Coating $16 No benefit
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VSP Network

With access to the largest network of independent doctors,

VSP members receive services at rates well below walk-in

prices at more than 36,000 doctors nationwide. Find a provider at

https://www.vsp.com

Online In-network Options
Eyeconic.com is in-network online eyewear store - which means you

won't have to pay the full price now, then wait to be reimbursed later. Your

vision benefits will be applied directly to your online order. Eyeconic

FAQ:

https:www.vsp.com/eyewear-question.html
.

Customer Service
VSP 800-877-7195 www.vsp.com

Mon-Fri  5am-8pm,  Sat 7am-8pm, Sun 7am-7pm (PST)

Additional Savings
Find More VSP exclusive member savings offers at

https://www.vsp.com/optical-discounts.html

Based on applicable laws, reduced costs may vary by doctor location.

Laser Vision Surgery
Your vision plan provides an average discount of 15% on LASIK and
PRK. Your maximum out-of-pocket per eye is  $1,800 for LASIK,
$2,300 for custom LASIK using Wavefront technology, and $1,500 for
PRK. In order to receive the benefit, a VSP Provide must coordinate
the procedure. Getting started is simple; just follow the steps at
https://www.vsp.com/lasik.html

Based on applicable laws, reduced costs may vary by doctor location.

Rx Savings
Save on Prescription medications at 60,000 Pharmacies across the
nation including CVS, Walgreens, Rite Aid and Walmart. Just Present
your Rx savings card. To access and print your Rx  savings cards,
visit ameritas.com, register/sign in to your secure member account and
select member savings. This discount is offered at no additional cost
and is not insurance.

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as
selected by your employer. It is not a certificate of insurance and does not include
exclusions and limitations. For exclusions and limitations, or a complete list of covered
procedures, contact your benefits administrator.

http://www.vsp.com


Understanding your LASIK benefit

Using your benefit is easy

How to Use Your LASIK Benefit

This is not a certificate of insurance or guarantee of coverage. Plan designs may not be available in all areas and are subject to individual state regulations. This piece is not for use in New Mexico. This 
information is provided by Ameritas Life Insurance Corp. (Ameritas Life). Dental, vision and hearing care products (9000 Rev. 07-23 for Group and 9000 Rev. 10-22 for Individual, dates may vary by state) are 
issued by Ameritas Life. The Dental and Vision Networks are not available in RI. In Texas, our dental network and plans are referred to as the Ameritas Dental Network. For WV residents, view the access plan 
as required by the Health Benefit Plan Network Access and Adequacy Act. Ameritas, the bison design and “fulfilling life” are service marks or registered service marks of Ameritas Life, affiliate Ameritas Holding 
Company or Ameritas Mutual Holding Company. © 2024 Ameritas Mutual Holding Company.

  ameritas.com

GR 6803  10-24

•	This isn’t a discount program. You receive cash reimbursement with this benefit.

•	Your LASIK benefits are not tied to a network, so you can seek services from any doctor at any facility.

•	You can use your LASIK benefits in conjunction with discounts or specials that may be offered by your provider.

•	LASIK is a lifetime benefit that pays once per person, per eye— and per-eye benefits cannot be combined to treat 
a single eye.

•	You must be 18 or older to receive LASIK benefits.

Let your benefit increase over time, based on your plan effective date. If you wait to have eye surgery until 
the third or fourth year that you are on the plan, you will receive a greater benefit. 

Here to help
Visit ameritas.com and sign in to your member account under Dental, Vision & Hearing after your 
benefit coverage begins.

If you have questions about your plan benefits, contact the Ameritas customer connections team. 

group@ameritas.com | 800-487-5553

Find out how much you’ll pay

Once you’ve scheduled your procedure, ask your provider to submit a pretreatment estimate to Ameritas  
to find out how much you can expect to pay out-of-pocket. Or contact Ameritas with questions.

Submit a claim in three easy steps:

1.	Get an itemized receipt from your provider. 

2.	Download and fill out Part 1 of a LASIK claim form.

3.	Submit the claim by mail. 

Covered laser vision correction procedures include:

	 • LASIK
	 • LASEK
	 • �LASIK with Wavefront Technology

• LASIK with IntraLase Technology
• Advanced Surface Ablation (ASA) 
• Photorefractive Keratectomy (PRK) 

https://dentalnetwork.ameritas.com/static/media/WVAccessPlan.217a8949.pdf
mailto:group%40ameritas.com?subject=
https://www.ameritas.com/OCM/GetFile?doc=029482







