Westminster College and VSP provide you with
an affordable eyecare plan. Sign up for VSP
today.

VSP Coverage Effective........c.cccevsrrsernnns January 1, 2010

Your Coverage from a VSP Doctor

WellVision Exam® focuses on your eye health and
overall wellness
o $20.00 COPAY-umrrrmmrrsmmrasmmrsnes every calendar year
Prescription Glasses
e $20.00 copay
Lenses every calendar year
e Single vision, lined bifocal, and lined trifocal lenses
e Polycarbonate lenses for dependent children
Frame every other calendar year
e $130.00 allowance for frame of your choice
e 20% off the amount over your allowance

~OR~
Contact Lens Care
i ® \fiai 2 ¢ No copay every calendar year
Whyenroll ImaoBS Vision Caisipiani Beca'use $130.00 allowance for contacts and the contact lens
we'll help keep you and your eyes healthy with exam (fitting and evaluation). If you choose contact

lenses you will be eligible for a frame one calendar year
from the date the contact lenses were obtained.

Current soft contact lens wearers may be eligible for a

personalized care from a doctor you can trust.

YOU’" Iike What you S&e W|th VSP: special program that includes an initial contact lens
evaluation and initial supply of replacement lenses.
+ Personalized Care. Our doctors take the time to get Primary EyeCare...........c.ccoovnenninnnnnnne. $5.00 copay
, o Provides coverage for urgent eyecare needs. Services
to know you and your eyes. They'll look for vision are available through your VSP doctor.

problems and signs of other health conditions too.

Extra Discounts and Savings

- Doctor Network. You'll find the VSP doctor who's Glasses and Sunglasses
right for you at vsp.com/choice or by calling us at * ?gﬁgige 20-25% savings on all non-covered lens
800.877.7195. Our doctors offer flexible hours, a variety * 20% off additional glasses and sunglasses, including
of office settings, and eyewear choices you'll love. lens options, from any VSP doctor within 12 months of

your last WellVision Exam

3 . , ; Contacts
Ralus #78 Savings. Youll getigroat savings on your * 15% off cost of contact lens exam (fitting and
eye exam and eyewear, and discounts on laser evaluation)
VISIOI“I Correctjon_ Lasel’ Vision Correclion

o Average 15% off the regular price or 5% off the

. Satisfaction Guaranteed. You'll be promotional price. Discounts only available from

: YA contracted facilities.
100% happy or we'll make it right. Scovery L - Your Contribution
R Employee Only $8.60
Employee + One Dependent $13.76
En rOII tOd ay- (i) ' Employee + Children...........ccccovvvnneiriennneeennnnns $14.04
Employee + Family $22.64

You'll be glad you did.

If you see a non-VSP provider, you'll receive a lesser
benefit. Before seeing a non-VSP provider, call us at

Once enrolled, simply tell your VSP doctor 800.877.7195 for more details.
you're a member. We'll handle the rest. Out-of-Network Reimbursement Amounts:
EXAM oot Up to $43.00

Single vision lenses Up to $26.00

Lined bifocal lenses Up to $43.00

vsp.com Lined trifocal 1enses.......c.ccoeevvieesierecieennenns Up to $60.00

Contact VSP.  goo.877.7195 FTAME vroeereosesesoeses oo Up to $40.00
(7] 11 =10 1O Up to $100.00

VSP guarantees service from VSP doctors only. In the
event of a conflict between this information and your
V S organization's contract with VSP, the terms of the contract

will prevail.
®

Vision care for life



