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Our vision insurance is administered by Vision Service Plan: They are a PPO insurance
which means that they have a list of preferred providers, but you can go to any vision
providers. If you goto a PPO provider, this is what you will be eligible:

Eye Exam $ 25.00 Co-Pay Every 24 months
Glasses $ 40.00 Co-Pay Every 24 months
Frames* $ 120.00 Allowance Every 24 months
Eye Contacts™ $ 105.00 Allowance Every 24 months

¢ If your frames or eye contacts exceed allowance, your will be able to pay the
difference to the provider. :

You may go to an out-of network provider, but the reimbursements are very low and you
will have to fill out the reimbursement form through the internet. '

Vision Service Plan

WWW.VSD.coml
(800) 877-7195




