VSP Choice Buy-up Plan

Your vision checkup is fully covered after your Exam copay. After any Materials copay, the plan covers frames, lenses, and

contacts as described below.

Exams

Wellvision Exam Contact
Lens Exam

Frequency

Essential Medical Eye Care
Retinal screening

Additional Exams
Frequency

Eyeglass Lenses
Single Vision Lens
Bifocal Lens
Trifocal Lens

Lens Enhancements

Frequency

Frames
Benefit
Frequency

Contacts (In lieu of glasses)
Frequency

¥sp
ViSioOn care

VSP Vision

In-Network

$10 copay
$10 copay
Once every 12 months

Up to $39 copay or $0 per screening for
members with diabetes

$20 per exam

Available as needed

$10

$10

$10

From S0 up to $175 (standard, premium, and
custom + 30% savings on other lens
enhancements)

Once every 12 months

$150 Allowance (Plus 20% Discount)
Once every 24 months

$150 Allowance
(Offered in lieu of frames)
Every 12 Months

What You Need To Know About This Plan

Using Your VSP Benefit Is Easy!
* Find a VSP doctor and/or sign up for the Premier Program at www.vsp.com under the VSP

Signature network.

Out-of-Network*

Plan pays up to $45 exam only

Once every 12 months

Up to $39 copay or $0 per screening for
members with diabetes

$20 per exam

Available as needed

$30
$50
$65
Up to $50

In-network limitations apply

$70 (Plus 20% Discount)
Once every 24 Months

Up to $105
(Offered in lieu of frames)
Every 12 Months

At your appointment, say you have VSP. No ID card required, but you can print one online.
* Need help? Contact VSP at 800-877-7195.

Extra Savings! Receive an extra $20 to spend on featured frame brands on glasses and sunglasses.
You can also save 20% on additional glasses and sunglasses, including lens enhancements, from any
VSP provider within 12 months of your last WellVision exam. Members also can save up to $1,000 off
LASIK at a VSP Laser VisionCare in-network provider. For more information visit vsp.com/offers.

*The Out-of-Network amounts are reimbursement amounts not copayment amounts.



