
Your eyecare benefit i
CSURMA a

Plan A $10 
Your Cov

 
When visiting a VSP network
E xam ...................................
Prescription Glasses 

Lenses .........................ev
Si  ngle vision, lined bifocal a
Frames .........................ev
Frame of your choice cove

~OR 
Contacts ..........................ev
When you choose contacts in
$100 allowance applies to the
the fitting and evaluation exa
addition to your vision exam 
contacts.  

~AND
Computer VisionCare 
This specialty plan allows you
eyewear designed to meet sp
needs of computer users. Le
supplemental glasses are ava
ervice frequency as your bas 

Extra Discounts
 
L aser  Vision Correction Disc

VSP member preferred pric
options (ask your VSP netwo
 

Your Co 
E xam and/or Prescription G
Computer VisionCare Exam
Contact Lenses...................  
Dollar for dollar you get the best 
when you visit a VSP network do
a VSP doctor, copays still apply.
benefit and typically pay more ou
required to pay the provider in fu
appointment and submit a claim 
reimbursement. If you decide to 
network, call us first at 800-877-7
Out-of-Network Reimbursemen
Exam..........................................
Lenses:  
Single Vision ..............................
Bifocal ........................................
Trifocal .......................................
Frame.........................................
Contact Lenses..........................

VSP guarantees service from VS
In the event of a conflict between
organization's contract with VSP
prevail. 

 
 

s brought to you by 
nd VSP. 

with CVC 
erage 

 doctor, you'll receive: 
......every calendar year 

ery other calendar year 
nd lined trifocal lenses. 
ery other calendar year 
red up to $115. 

~ 
ery other calendar year 
stead of glasses, your 
 cost of your lenses and 

m. This exam is in 
to ensure proper fit of 

~ 

 to obtain corrective 
ecific health and vision 

nses and frames for these 
ilable at the same 

se plan. 
 and Savings 
ounts 

es on common lens 
rk doctor for details) 

pays 
lasses .................... $10  
 and/or Glasses..... $10 

..........No copay applies 

value from your VSP benefit 
ctor. If you decide not to see 
 You'll also receive a lesser 
t-of-pocket. You are 
ll at the time of your 
to VSP for partial 
see a provider not in the VSP 
195. 
t Amounts: 

............................. Up to $37  

............................. Up to $34  

............................. Up to $51  

............................. Up to $68 

............................. Up to $40  

........................... Up to $100 

P network doctors only. 
 this information and your 

, the terms of the contract will 
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