Vision Plan Options

Monthly rates
Policyholder

Policyholder plus one dependent

Policyholder plus two or
more dependents

Plan details

Benefit frequencies

Exam
Eyeglass lenses or contacts
Frames

Deductibles

Per person per year
(basedondateofservice)
Annual eye exam

Per person per year
(basedondateofservice)

Eyeglasses

Single vision
Bifocal
Trifocal
Lenticular
Frames
Contacts
Elective

Fit & follow-up exam

Lens options & coatings,
member cost*

Standard polycarbonate

Tints & dyes (exceptpinkl& II)
Scratch resistant
Anti-reflective

Ultraviolet

VSP Premier Vision Plan

states
$10.98

$20.20
$30.19

All other

\
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EyeMed Enhanced Vision Plan

FL, MS
$8.78
$16.16
$24.15

MN
$6.66

$12.41

$18.29

MI, NC
$7.84
$14.60
$21.52

allother [ pr.ms MIN MI, NC
$15.97 $12.78 $9.52 $11.20
$29.38 $23.50 $1717 | $20.20
$43.91 $35.13 $25.33 | $29.80
vsp.
vision care

VSPPremier VisionPlan
No waiting periods. No enrollment fees.

In-network

Benefits can be applied to contacts
OR frames during the benefit year.

Out-of-network

Every 12 months

Every 12 months

Every 12 months

$15 exam*
$25 eyeglass lenses or frames**

Covered in full
Covered in full
Covered in full
Covered in full

Up to $150

Up to $150

Member cost up to $60

$31 - $35

$34 - $44
$17
$41
$16

*$15 eye exam deductible per person per year (based on date of service)
Based on applicable laws, reduced cost may vary by doctor location.

Up to $30
Up to $50
Up to $65
Up to $100
Up to $70

Up to $105

No Benefit

No Benefit
No Benefit
No Benefit
No Benefit

No Benefit

evye

EyeMedEnhancedVision Plan

No waiting periods. No enrollment fees.

Benefits can be applied to
contacts AND frames during the
benefit year, subject to benefit

f .
requen%\(lery 12 months

Every 24 months

Every 24 months

$15 exam*
$25 eyeglass lenses or frames**

Covered in full
Covered in full
Covered in full
Covered in full

Up to $130

Up to $130

Member cost up to $15

$40
$15
$15
$45
$15

Up to $50
Up to $75
Up to $100
Up to $75
Up to $70

Up to $105
Up to $40

No Benefit
No Benefit
No Benefit
No Benefit

No Benefit

**$25 eyeglass lenses deductible per person per year (based on date of service)






