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Your VSP Vision Benefits Summary

vsp

DANVILLE COMMUNITY CONSOLIDATED SCHOOL. VSP Signature Yy
DISTRICT NO. 118 3nd VSP provide you with an sffordsblo  EFFECTIVE DATE: vision care
vision pian. vz

BENEFIT DESCRIPTION

CcoPAY. FREGUENCY

Your Covorage with a VSP Providor

WELLVISION EXAM - Focuses an ycur ayes and overall welness 10 Every 12 months
- Retinalscracning for members wih diabetes 50 per
scredning
+ Aditionalexams and senvices beyond routine cars to treat  $20 per sxam
ESSENTIAL MEDICAL  immediate isues from pink eye to sudden changes in vision or I
EvECARE 0 moritor ongoing conditions such as dry eye, iabeti oye fualltie ssnecded
discase, laucoma. and more.
- Coordimation with your madcal coverage may appiy. Ak your
S doctor for datai.
PRESCRIPTION GLASSES 525
- $220 featura frams brans sllowance.
+ $200 frame sllowance. ncludedin
FRAME" © 20% savnge on the amaunt over your allowance. Proscrption.  Every 24 months
5200 Walmart/Sam's Cub* rame allowance Giasses.
© S0 Costeot frame alowance.
+ Single vison,lined bifocal, and lined trfocal lenses ncludedn
Lenses  Impactresistant lenses for dependent chidran P Evry2montns
Standard progressivelenses )
* premium progresive enses s80-500
ENHANCEMENTS very 12 manths
e + Custom progressive lenses S0 g0 Everyizment:
© Average savng of 40% on other lens enhancaments.
'CONTACTS (INSTEAD - $130 allawanca for contacts; copay des not 3201y ey 12 manths
OF GLAsSES) * Contact lans exam (fting and evaluation) Upte e Every 12 montr
+ 5200 alowance for ready-made non-prescrption sunglasses, or
LiGHTCARE™ reacy made non-prescrption Bue 1ght Aenng gaseet. meicad  $25 Every 26 monts
of prescription lasses o contacts
Glasses and Sunglasses.
' Eita 520 e <pind on festured frame brands. Go to vep.com/offersfor detais.
* 308 savings on scitonal glasses and sunglasses,including ens anhancement, from the same VS provider
onthe sama day 2s your WellVision Exam. Or get 20% from any VSP provider within 12 months of your last
Wellvson Bxam.
EXTRA SAVINGS.

Routine Retinal Scrsening

T Ne mr than  §30 copay on rautine rtina scresring 32 enhancement t2 3 WellVision Exam

Laser Vision Corrction

+"Average 15 of tha reguiar prics o 5% off the prometionl pice; dscounts only available from contracted
facives

'YOUR COVERAGE GOES FURTHER IN-NETWORK

Wit S0 mary In-network choces, VSP makes 02y o get the most out o your benafts. Youl Pave access {0 prefrred pivate practc,real. and
Snina i etwork choes Log i 2 vep.com 0 i an iy network provider
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