Southeast Regional Library System and VSP provide you an
affordable eyecare plan.

Your Coverage from a VSP Doctor

$10.00 copay every plan year1

WellVision Exam® focuses on your eye health and overall
WEIINESS....veiieiiiiiiiee e every 12 months

Prescription Glasses
LENSES. ..ttt every 12 months
* Single vision, lined bifocal and lined trifocal lenses.
« Polycarbonate lenses for dependent children.
Frame.......ooii, every 24 months
* $120 allowance for frame of your choice.
» 20% off amount over your allowance

~OR~
Contact Lens Care.......cococevvvvvivivinneeeeennns every 12 months

$120.00 allowance for contacts and the contact lens exam
(fitting and evaluation).

New and current soft contact lens wearers may qualify for

a program that includes a contact lens evaluation and initial
supply of lenses.

Welcome to VSP® Vision Care. We'll help keep you and Primary EYeCare.......cccocevvevveeeeeeaeeiesesneanennes $5.00 copay
your eyes healthy through personalized care from a Necessary services available, visit vsp.com or ask your VSP

doctor you can trust. doctor for details.

Extra Discounts and Savings
Your eyes say a lot about you and can even tell

your VSP doctor about you. During your WellVision Glasses and Sunglasses
Exam?®, your VSP doctor will look for vision problems *Average 35 - 40% savings on all non-covered lens options
and signs of health conditions too. *30% off additional glasses and sunglasses, including lens

options, from the same VSP doctor on the same day as
your WellVision Exam. Or get 20% off from any VSP doctor
within 12 months of your last WellVision Exam

Getting started is a breeze.

* Find the right VSP doctor for you. You'll find plenty to Contacts
choose from at vsp.com or by calling 800.877.7195. *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.
+ Check out your coverage and savings. Visit vsp.com -Aftelr surge;y, use yo\l;rS flgac;netallowance (if eligible) for
: : n rom an r.
to see your benefits anytime and check out sunglasses from any octo
how much you saved with VSP after If you see a non-VSP provider, you'll receive a lesser benefit.

your appointment. Before seeing a non-VSP provider, call us at 800.877.7195 for
more details.

+ Already have a VSP doctor? At your appointment,
tell them you’re a VSP member.

That's it! We'll handle the rest—no
ID card necessary or claim forms

Out-of-Network Reimbursement Amounts:

T USSP Up to $ 35.00
to complete. Single Vision Lenses........ccoccvoveevieiiiesiieennens Up to $ 25.00
Lined Bifocal LENSeS.........ccceovivriieeiiieniiieniens Up to $ 40.00
Lined Trifocal LENSES........cceouvieeiieieneaieeeene Up to $ 55.00
Keep your eyes healthy TS Up to $ 45.00
and your vision clear with VSP_ CONLACTS......ooeieeeeee e Up to $ 105.00

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

Contact VSP | gog.577.7195

VSE.

Vision care for life
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