VISION INSURANCE

6‘8 VSP IS THE VISION CARRIER FOR 2026

The vision plan offers coverage both in-network and out-of-network. It is to your advantage to utilize a
network provider in order to achieve the greatest cost savings. If you go out-of-network, your benefit is

based on a reimbursement schedule.

Your Coverage with Out-of-Network Providers

REVIEW YOUR
VISION PLAN

VISION Care

Get the most out of your benefits and greater savings with a VSP network provider. Call Member Services

at 800.877.7195 for out-of-network plan details.

Vision Insurance Plan Options and Costs

(Fit and Evaluation)

VSP Employee Cost Per Month
Employee $0.00
Employee & Spouse 210.08
Employee & Child(ren) 10.50
Employee & Family $23.12

In-Network
Examination Copay S0 copay
Contact Lens Exam Up to $60

Frequency of Service

Allowance
Walmart Retail Allowance

Exam Every 12 months
Lenses Every 12 months
Frames Every 24 months
Lenses
Single 0 copay
Bifocal 0 copay
Trifocal 0 copay
Lenticular 0 copay
Standard Progressive Lenses $0 copay
Frames
Retail Frame Allowance 130 allowance
Featured Frame Brand 128 aHowance
Allowance VisionWorks Retail allowance

$70 allowance

Conventional Contacts

(in lieu of glasses; allowance includes materials
only)

$130 allowance

Diabetic Eyecare Plus Program

$20 copay

FIND A VISION PROVIDER

FIND A VSP PROVIDER

e Gotowww.vsp.com
e Click” Find a Doctor”

e Enter your zip code or your home address

Extra Savings

. 30% savings on additional glasses and
sunglasses, including lens
enhancements, from the same VSP
provider on the same day as your
WellVision Exam or get 20% from any VSP
provider within 12 months of your last
WellVision Exam.

. VSP offers discounts on hearing aids.
Retinal Screening

« No more than a $39 copay on routine
retinal screening as an enhancement to
a WellVision Exam.

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.

Blue Light Filtering Lenses have been added
to covered expenses at VSP Providers.

e Make sure the provider participates in the Signature Network, by clicking “Filters” and selecting the correct Doctor Network

(Signature). Click “Apply”.

e OR, call Customer Service at 800.877.7195
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