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The vision plan offers coverage both in-network and out-

of-network. It is to your advantage to utilize a network 

provider in order to achieve the greatest cost savings. If 

you go out-of-network, your benefit is based on a 

reimbursement schedule.  

In addition, if you are considering Lasik surgery or other 

non-covered benefits, there are discounts available with 

some providers. To find a participating provider, go to 

vsp.com. 

VISION INSURANCE PLAN BENEFITS  

Services Frequency 

Plan Design Options   

Option 1: Designer  
CC#2825   

Option 2: Premier 
Platinum plus  

(Two-pair benefit1) 
CC#2826   

Eyes Examination  
Includes dilation when professionally indicated 

Every 12 
months 

$10 copayment $10 copayment 

Frames 
Retail allowance 

Every 24 
months  

Up to $130 
plus 20% discount 

Up to $150 
plus 20% discount; $15 

copayment for additional pair of 
eyewear 

Featured frame brands Up to $180 
Up to $200; $15 copayment for 

additional pair of eyewear 

Lenses  
Includes single-vision, lined bifocal, and lined 
trifocal lenses. (Option 1 includes impact-
resistant lenses for dependent children)  

Every 12 
months  

$15 copayment 
$15 copayment; additional pair 

combined w/frame 

Lens Enhancements 
  - UV Protection 
  - Standard progressive lenses 
  - Premium progressive lenses 
  - Custom progressive lenses 
  -  Average savings of 20-25% on other lens 
    enhancements 

$0 
$0 

$95-$105 
$150-$175 

 
$0 
$0 

$50 
$50 

 

Contact Lenses (in lieu of eyeglasses) 
Every 12 
months  

$130 allowance; copay does 
not apply 

$150 allowance for first and 
additional set; copay does not 

apply 

Contact Lens Exam (fitting and 
evaluation) 

Up to $60 Up to $60 

Extra Savings: 
 
   Glasses and Sunglasses  

Extra $50 to spend on featured frame brands; 
40% savings on additional glasses and sunglasses, including lens 
enhancements, from any VSP provider within 12 months of your 

last WellVision exam  

   Routine Retinal Screening  
No more than $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  

What is Vision Insurance? 

VSP IS THE VISION CARRIER FOR 2024. 

REVIEW YOUR VISION PLAN 

Vision Insurance 

https://www.vsp.com/
https://flimp.me/Vision_Insurance
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VISION PLANS—PER PAY DEDUCTIONS 

VSP Vision Rates 2024 

Option 1: Designer  24 Pay 20 Pay 

Employee Only $2.57 $3.08 

Employee + One $5.13 $6.15 

Family $8.26 $9.91 

Option 2: Premier Platinum Plus 2 Pair  24 Pay 20 Pay 

Employee Only $6.52 $7.82 

Employee + One $13.04 $15.64 

Family $20.90 $25.07 

Vision Insurance 
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Check Out VSP 


