VSP® Vision Care

Broker-exclusive
Individual Vision Plan

WELLVISION EXAM®

Frequency:

Copay:
Coverage:

PRESCRIPTION LENSES

Frequency:
Copay:
Coverage:

Standard Progressive Lenses
Premium Progressive Lenses
Custom Progressive Lenses
Anti-reflective Coatings
Photochromic Lenses
Polycarbonate Lenses
Scratch-resistant Coating
Tinted (Colored) Lenses

UV Protection

Edge Polish
High Index Lenses
Polarized Lenses

*Enrollment in this plan constitutes a 12-month contract from the time of
your effective date. You're responsible for the full annual premium,
whether paid in a lump sum or broken into monthly payments.

** Based on applicable laws, benefits may vary by doctor location.
***Members should see their VSP doctor for special pricing on lens enhancements.
*+% Ask your VSP doctor about qualifying frame brands.

FRAMES VS p
Frequency: Vision Care
Copay:

Coverage:

CONTACTS INSTEAD OF GLASSES

Frequency:
Copay:
Coverage:
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