Eye care A bo ut Yb U ASSOCIATION and

VSP provide you with an affordable eyecare plan. Sign up
for VSP today.

3 Your Coverage from a VSP Doctor
Everything

With VSP doctors, you'll enjoy
quality, personalized care. Your

VSP doctor will really get to know eyecare. Exam covered in full.............ccoeeeiiininnnns every 12 months
ou and your eyes, helping you isi _—
E _}( I ,J \I/Ti X P L?’r ye Visit vsp.com Prescription Glasses
eep them healthy year after year. i
= ' 4 today and see. Lenses covered in full.........c.cccoonee. every 24 months
Besides helping you see better, - Single vision, lined bifocal and lined trifocal lenses.
routine eye exams can detect symptoms of serious Frame......cccooeviiiiiiiee e every 24 months
conditions such as glaucoma, cataracts and diabetes. Even - Frame of your choice covered up to $120.00.
tumors. And eye exams for children spot problems that can ~OR~
hinder learning and development. Contact Lens Care........ccoceveveeeeveenenne. every 24 months
Wher% you choo”se contacts ilr]stead rc])f all oth(?r services,
your $120.00 allowance applies to the cost of your eye
Close to you. exam, contacts and the contact lens exam (fitting and
H H evaluation). The contact lens exam is in addition to your eye
Blg selection. exam to ensure proper fit of contacts.

VSP network doctors are in Extra Discounts and Savings

medical offices and sho.l_‘;-;:m*-.g_: Laser Vision Correction Discounts
centers — close to your home

and work. And, they have
rge frame and contact
| selection, whether you

prefer classic styles or the

VSP member preferred prices on common lens options(ask
your VSP doctor for details)

Contacts*
-15% off cost of contact lens exam (fitting and evaluation)
_ _ *Available from the same VSP doctor who provided your eye exam within the
Kee p YOUI' latest fashions. Plus, most offer last 12 months
evening and weekend hours

eyes heCI”hy and accept drop-ins. New

Your Copays

patients are always welcomel! Exam & Prescription Glasses $20.00
CONLACES ..evvieeiiiiiieiee e No copay applies
Effortless benefits. vour Contribution
- - Employee Only......ccocoviiiiiieeiiiiiiece e $7.86 Monthly
1. Choose a VSP doctor at vsp.com or call 800-877-7195.
Employee + One Dependent..................... $12.21 Monthly
2. Make an appointment and fell the doctor you are a Employee + Family.........cccocoevevieiicieenenn, $19.36 Monthly
VSP member. Dollar for dollar you get the best value from your VSP benefit when
you visit a VSP network doctor. If you decide not to see a VSP
3. That's it! No ID cards or filina out claim forms. doctor, copays still apply. You'll also receive a |lesser benefit and

typically pay more out-of-pocket. You are required to pay the
provider in full at the time of your appointment and submit a claim
within 6 months to VSP for partial reimbursement. If you decide to

Satisfaction. Guaranteed. see a non-VSP provider, call us first at 800-877-7195.
_ o Out-of-Network Reimbursement Amounts:

's true: Your satisfaction is guaranteed. You'll always

It's "f-“-'- Your safisfaction is guaral tee YU I IO EXAM. vttt et e et ee et ee et et et es e e rens $37.00

receive first-class customer service at VSP, And, if you're nof .

~ompletely satisfied with your service or eyewedr, just let us Lenses:

npletely sanslied wi r-se 2 Ol 2Wedr, JUsT let U . -

COmE - g ' . SiNGIE VISION....ccuiiiiiiceciee e $34.00

know and we'll make it right. . .
Lined BifoCal........ccccvireiriiiieienie e $51.00
Lined THfOCal.......ccovveiiiecie e $68.00
FraME...oii it $40.00
CONLACES.....eiiiieceie e $100.00

“Highest in Overall
Member Satisfaction _ o _

i i ] In the event of a conflict between this information and your

Among National Vision Plans, organization's contract with VSP, the terms of the contract

will prevail.

VSP guarantees service from VSP network doctors only.

Two Years in a Row”
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