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We offervision coverage through VSP. Vision coverage

\/i S i O n helps with the cost of eyeglasses or contacts.

Vision Plan Overview
This guide serves as a summary of the vision plan. Please review the plan documents before

enrolling in coverage.
What you need to know

VSP * In-network only/Out-of-network coverage will have higher costs

VSP Signature Network

VSP Choice Network

Routine Eye Exams * Included annually. Helps detect early signs of over 270 health conditions like

diabetes, high blood pressure, and glaucoma.

Glasses * Lenses are covered each year and include options like single vision, lined bifocal,
and lined trifocal. Impact-resistant lenses available for children.

Frames * Anallowance is provided toward frames. Additional savings may apply at certain
retailers, including extra discounts when choosing Featured Frame Brands.

Lens Enhancements » Standard options like scratch-resistant coating, light-reactive lenses, and
progressive lenses are included. Additional upgrades may be discounted.

Contacts * Members can choose contacts instead of glasses, including fitting and evaluation.
(Instead of Glasses)

LightCa re™ Option * Instead of prescription glasses or contacts, members can apply benefits toward

non-prescription sunglasses or blue light glasses.

Provider Flexibility * Choose from thousands of private practice doctors, nationalretailers, or shop
online at eyeconic.com. You’ll get the most value at aVSP Premier Edge™ location.

Extras & Member Offers | * Getdiscounts on extra glasses or sunglasses, LASIK procedures, and hearing aids
through TruHearing®. Exclusive savings are available at vsp.com/offers.

Need Help?  Visitysp.com or call 800-877-7195. You can create an account to find a provider
and check your personalized benefits.
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