An Eyecare Plan

With You in Mind

Are you really seeing your best? Or are 85% ofall o Your eyecare benefit is brought to you by Sheet
imol d he view? With d ; _'}" Metal Workers Health Plan B and VSP.
you simply used to the view? With goo experience is

ision, i g | YourCoverage |
vision, your experiences are cleare through your eyes Your Coverage

Sharper, And a lot more vivid. When visiting a VSP network doctor, you'll receive:
. ) . Exam covered in full ........ccccooiiiiinnn. every 12 months
Besides helping you see better, routine eye exams can detect a Prescription Glasses
number of serious health conditions such as glaucoma, cataracts Lenses covered in full ........................every 12 months
ddisls E Pl for kid Single vision, lined bifocal and lined trifocal lenses.
and diapetes. Ven_cancer' lf's’ eye ?xams or Kids can spot Frames ......cocooveoiiiiinieesenese e every 24 months
problems that can impact their learning and development. Frame of your choice covered up to $ 115.. Plus, 20% off
any out-of-pocket costs.
~OR~
A[ways Acceptzng New Patients CONEACES eveeeevee e, every 12 months
When you choose contacts instead of glasses, your $105.00
/'SP network doctors are located right where you need them — allowance applies to the cost of your lenses and the fitting
I kR d ehR : h id and evaluation exam. This exam is in addition to your vision
close to work, home and shopping centers. T ey provide top exam to ensure proper fit of contacts.
quality care and offer a wide selection of frames to choose from Extra Discounts and Savings
— all at one convenient location. Their commitment to care and Laser Vision Correction Discounts

service grows with you and your family for a lifetime of care. Prescription Glasses
e Up to 20% savings on lens extras such as scratch resistant
and anti-reflective coatings and progressives

NO ID cards. NO Clal m forms. e 20% off additional prescription glasses and sunglasses
Easy as 1, 2, 3 Contacts
. e Exclusive pricing on annual supplies of popular brands
1. Find a VSP doctor at vsp.com or call 1-800-877-7195. #15% discount off the cost of contact lens exam

(fitting & evaluation)

2. Make an appointment and tell the doctor you are a VSP Your Copays

member. Exam & Prescription GlasSes ........ccccovvverrcerennenn, $10.00

3. Your dOCtOI’ and VSP will handle the rest. CoNtaCES. ... No copay applies

Dollar for dollar you get the best value from your VSP benefit when
you visit a VSP network doctor. If you decide not to see a VSP doctor,
VSchm SR Answers Anyﬁme’ Anywbere copays still apply. You'll also receive a lesser benefit and typically pay
more out-of-pocket. You are required to pay the provider in full at the
time of your appointment and submit a claim to VSP for partial
reimbursement. If you decide to see a provider not in the VSP

What's important to you?

Do you need an evening Wsz‘t ‘l}'_s?. com tﬂday, network, call us first at 800-877-7195.
i 7 | Reimbursement Amounts:

appointment? Interested You'll like what you see. EXAM oo Up to $45.00
H Lenses:

in a doctor who fOCUSES‘ i SiNGle ViISION .......oiiiiiciiciiicince e Up to $45.00
on sports eyewear or children? Are you searching for Bifocal.......... .. Up 10 $65.00
i ; S . Trifocal..... ..U 85.00
information on conditions of the eye? Visit vsp.com today. Froma O 35,00
You'll like what you see. CONACE LENSES.......ooeevee oo Up to $105.00

VSP guarantees service from VSP network doctors only.

In the event of a conflict between this information and your organization's contract
with VSP, the terms of the contract will prevail.
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