$130-$150 Frame Allowance

VSO, capf

Vision care for life

A LOOK ATYOUR
VSP VISION COVERAGE

SEE H EALTHY AN D LIVE HAPPY BENEFIT DESCRIPTION COPAY
WITH HELP FROM CAPE BENEFIT WELLVISION " Focuses on your eyes and overall
1

TRUST AND VSP-INCLUDED IN EXAM e endar year #O
THE CAPE/BLUE SHIELD PLANS PRESCRIPTION GLASSES $10

« $130allowanceforawideselection

of frames

As a VSP{ member, you get personalized care . $150 allowance for featured frame
from a VSP network doctor at low out-of-pocket FRAME brands Included in
costs. « 20% savings on the amount over Prescription Glasses

your allowance
« $70 Costcof frame allowance

VALUE AND SAVINGS YOU LOVE. « Every calendar year
« Single vision, lined bifocal, and .
Save on eyewear and eye care when you see a LENSES ined trifocal lenses Included in

VSP network doctor. Plus, take advantage of Prescription Glasses

. i, . . Every calendar year
Exclusive Member Extras for additional savings.

« Standard progressive lenses $0
PROVIDER CHOICES YOU WANT. . Impa_ct-resistant Ie_:nses $0
With an average of five VSP LENS « Premium progressive lenses $95 - $105
oL . « Custom progressive lenses $150 -$175
ne_twork dOCtC_)I’,S within S'X ENHANCEIVIENTS « Average savings of 30% on other
miles of you, it’s easy to find a - lens enhancements
nearby in-network doctor. Plus, « Every calendar year
maximize your coverage with . $120allowancefor contacts; copay
bonus offers and additional CONTACTS does not apply
savings that are exclusive to (INSTEAD OF . Contact lens exam (fitting and Up to $60
; . GLASSES) evaluation)
Premier Program locations. . Every calendar year
Like shopping online? Go to eyeconic.com and « Retinal screening for members with $0
use your vision benefits to shop over 50 brands g'c?g_f_tes | 4 cervices f 620
. itional exams and services for per exam
of contacts, eyeglasses, and sunglasses. DIABETIC members with diabetic eye disease,
QUALITY VISION CARE YOU NEED. EYECARE glaucoma, or age-related macular
You'll get great care from a VSP network doctor, PUE degeneration. Limitations and
includi WellVision Examf—a comprehensive PROGRAM coordination with your medical
Including _a P coverage may apply. Ask your VSP
exam designed to detect eye and health doctor details.
conditions. * As needed
Glasses and Sunglasses
PROVIDER NETWORK: ° Extra $20 to spend on featured frame brands. Go to
. vsp.com/offers for details.
VSP Choice * 20% savings on additional glasses and sunglasses,
including lens enhancements, from any VSP provider
EFFECTIVE DATE: EXTRA within 12 months of your last WellVision Exam.
SAVINGS Routine Retinal Screening
01/01/22 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
Contact us: YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS
Get the most out of your benefits and greater savings with a VSP network
(800) 877-7195 Or vsp.com, or call your doctor. Call Member Services for out-of-network plan details.
. . EXam....cooiiiiiiiiiieeeene up to $45 . -
Dedicated CAPE Dedicated Customer P LinedTrifocal Lenses....... up to $65
Frame....coovvvvevieeiiniiceeieennee, up to $70 -
- 2 Progressive Lenses........... up to $50
Single Vision Lenses ........... up to $30 Contacts up to $105
Service Team (800) 487-3092 Lined Bifocal Lenses............ upto $50 T
VSPguarantees coverage from VSPnetwork providersonly. Coverageinformationis subjectto change.
©2020 Vision Service Plan. All rights reserved. _ In the event of a confiict between this information and your organization’s contract with VSP, the
VSZ' VSP V'_s"‘;" careforlife, Fyec""'c' and WellVision EXBE‘ af'e_'?g'sgereq tra":emarks' terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state
Zﬂ o\t/hepr %'raanedt;c;yﬁgﬁii fr:g %r;?e'f; f)efrgll’:‘éierT:;pe?:ti\\llleggcvns:\sl.lc‘?sggg ‘veem of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does

business.



