Your vision.
Our passion,

£

Where will your eyes take you today?

Whether it's a day in the life ar a day 1o remember, youTe
covered, Youre enrolled in VEP and with us, you'll get the
personalized eyecare you deserve Well help you see well,

¢ healthy and get the most out of life

Valuable coverage.

firta oU a minute to review your Denefits cover age.
or an hour, we know you'll

« fing 2 ho's right for you

Ir heaith

el greal savinags

Get started. It's a breeze.

Areacly have a vsPk adoctor?
Alrea 1y have a Vo doclor

Make an appointment today.
Go o vspeom or call us at 800-877-7195

Make an appointment and te

Its that easy

CLIFFSIDE PARK BOARD OF EDUCAT and VSP provide
you an affordabie eyecars plan.

Your Coverage from a VSP Doctor

Exam covered in full......................

werei. @VErY 12 months

Prescription Glasses

Lenses covered In full.........................avaery 12 months

- Single vision, lined bifocal and lined trifocal lenses,
- Polycarbonate fensaes for dependent childran.

Frame................ ceeannn. BVETY 24 months

- Frame of your chojce covered up fo $7120.
- Plus 20% off any out-of-pocket costs.

~0OR~
Contact Lens Care...............c.ovccervenene.. @VEIY 12 months

When you choose contacts instead of glasseas, your $105.00
allowance applies to the cost of your contacts and the
contact lens exam (fitting and evaluation). This exam is in
addfion to your vision exam to ensure proper fit of
contacts.if you choose contact fenses you will be efigible for
a g:t-a;ngd 24 months from the dale the contact lenses were
obtained.

Current soft contact lens wearsrs mey qualify for a special
contact lens program that inciudes a contacf lens evaluation
and inflial supply of replacement lenses. Learn more from
your doctor or vsp.com.

Extra Discounts and Savings

Laser Vision Correction Discounts

Glasses and Sunglasses

-Average 30% savings on fens options such as
scrafch-resistant and ant-reflactive coatings and
progressives

-20% off additional glasses and sunglasses, including lens
options*

Contacts*
~15% off cost of contact lens exam (fitting and evaluation)

'Avaflable from any VSP doctor within 12 months of your last eys exam

No copay applies

Doftar for dolar you get the best value from your VSP benafit when
you visll a VSP network doctor. If you decide not to ses a VSP
doclor, copays slill apply. You'll also receiva a lesser bensfit and
typically pay more out-of-pockel. You are required lo g:‘y the
provider in full at the time of your appointment and submiit a daim
within 6 months to VSP for partial reimburseament If you decide to
see e non-VSP provider, call us first at 300-877-7195.
Out-of-Network Reimbursement Amounts:

=3 ) | SO S USSRV -5 R 4.1
Lenses:

Single VISION........ccccoiimience et $40.00
Lined Bifocal.........cvcoc et e, $60.00
Lined Trifocal..........ccccoviivicricecee e cercee e v, $73.00
FramE.....coviienmeeenrriees e centesemsene e eees e are s e e $47.00
Contacts........ccccoiiier e rin e et $105.00
VSP guaraniaes service from VSP natwork doctors only.

in the event of a conflict between this information and your
organization’s contract with VSP, the terms of the contract
it/ prevail.

RATORE - 1242807



