OPTIONAL VISION PLAN*
Insured by Vision Service Plan (VSP)
Your Coverage with a VSP Doctor

Extra Discounts and Savings
Glasses and Sunglasses

$15 copay - every 12 months

- Average 20-25% savings on all
(R)
WellVision Exam
focuses on your eye health and overall wellness non-covered lens options
- every 12 months

Your Coverage with Other
Providers
Visit vsp.com for details if you
plan to see a provider other than
a VSP doctor.

Exam - Up to $45
sunglasses, including lens options, Single vision lenses - Up to $30
Lined bifocal lenses - Up to $50
from any VSP doctor within 12
months of your last WellVision Exam Lined trifocal lenses - Up to $65
Frame - Up to $70
Contacts - Up to $105
Contacts

- 20% off additional glasses and

Prescription Glasses
Lenses - every 12 months

- Single vision, lined bifocal, and lined trifocal lenses
- Polycarbonate lenses for dependent children
Frame - every 24 months
You automatically get an extra $20 to spend when you choose a
featured frame brand like bebe, ck Calvin Klein, Flexon, Lacoste,
Michael Kors, Nike, Nine West, and more. Visit vsp.com to find a
doctor who carries these brands.
- $150 allowance for a wide selection of frames

- $170 allowance for featured frame brands
- 20% off the amount over your allowance

- 15% off cost of contact lens exam
(fitting and evaluation)
Laser Vision Correction

- Average 15% off the regular price
or 5% off the promotional price.
Discounts only available from
contracted facilities.

- VSP guarantees service from VSP
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.

~OR~
Contacts
(instead of glasses) - every 12 months

- Up to $60 copay for your contact lens exam (fitting and evaluation)
- $150 allowance for contacts
Doctor Network: VSP Choice
Your coverage with a retail chain affiliate provider may be different than the coverage with a VSP doctor. Once your benefit is effective, visit
vsp.com for details. VSP guarantees service from VSP 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.
*Please note: You must be enrolled in a Medical Plan with AmWINS Group Benefits, Inc. to be eligible for the Optional Vision Plan.

