


EXTRA SAVINGS

20% Discount for Additional Pair of Glasses
20% Discount for Additional Pair of Sunglasses
20% Discount for Blue-Light Filtering Glasses

CONTACT LENSES (Instead of Lenses and/or Frames)
Once Every 12 Months
$120 Allowance

After Deductible for Medically Necessary Contacts
$60 Maximum for Fitting & Evaluation Exam

LASER VISION SURGERY
Discounted

ESSENTIAL MEDICAL EYE CARE
$20 Co-Pay

HEARING

Once Every 12 Months

Up to 60% Discount for TruHearing Digital Hearing Aids
Online Hearing Test

$39 for 120 Hearing Aid Batteries

OUT-OF-NETWORK COVERAGE

Up to $150 Reimbursement for Eye Exam

Up to $170 Reimbursement for Frames

Up to $150 Reimbursement for Single Vision Lenses
Up to $175 Reimbursement for Bifocal Lenses

Up to $100 Reimbursement for Trifocal Lenses

Up to $175 Reimbursement for Progressive Lenses
Up to $125 Reimbursement for Lenticular Lenses
Up to $105 Reimbursement for Contacts

Up to $210 Reimbursement for Medically Necessary Contacts

Visit www.vsp.com or call 800.877.7195 for information about vision coverage and exclusive

savings and promotions from VSP.

&RYHUDJH ZLWK D SDUWLFLSDWLQJ UHWDLO FKDLQ PD\ EH GLIITHUHQW 2QFH
GHWDLOV %DVHG RQ DSSOLFDEOH ODZV EHQH*WV PD\ YDU\ E\ ORFDWLRQ 6I
YDU\ E\ SODQ DQG SXUFKDVH VHOHFWLRQ DYHUDJH VDYLQJY GHWHUPLQHG LC
963 QHWZRUN GRFWRUV WR 963 PHPEHUV ZLWK DSSOLFDEOH SODQ EHQH*WYV
963 9LVLRQ FDUH IRU OLIH DQG :HOO9LVLRQ ([DP DUH UHJLVWHUHG WUDGHP|

Vision Service Plan.



