- Why enroll in a VSP® Vision Care plan? Because
we'll help keep you and your eyes healthy with
personalized care from a doctor you can trust.

Enroll today.
You'll be glad vou did.

-Y@u fi llke what you see wﬁh VSP:

Persona]nzed Care. Our doctors take the time to get

- . to know you and your eyes. They'll iook for vision
problems and signs of other health conditions too.

Doctor Network. You'll find the VSP doctor who's
right for you at vsp.com/choice or by calling us at

800.877.7195. Our doctors offer flexible hours, & variety
- of office settings, and eyewear choices you'll love.

Value and Savings. You'll get great savings on your

- eye exam and eyewear, and discounts on laser

vision correction.

Satisfaction Guaranteed. You'll be
100% happy or we'll make it right.

Onee enrolled, simply tell your VSP doctor
you're a member. We'll handie the rest.

vsp.com
800.877.7195
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E supply of replacement lanses.

Delaware County Government & VSP
providing you with an affordable eyecare plan.

Doctor Network... VSP Choice
our Coverage with a VSP Choi
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WellVision Exam® focuses on your eye health and
overall wellness

* 510.00 COPAY cooeecrrrerererrnransas every calendar year

Prescription Glasses
+ $20.00 copay

LENSES vvreervreemre e enneeranressenaesanas . every calendar year
= Single vision, lined bifocal & lined Irifocal lenses
» Polycarbonate lenses for dependant children

Frame . every other calendar year
» $130.00 silowance for frame of your choice
= 20% oif the amount over your aﬂowance
~0OR~ .
Contact Lens Care o
+ No copay applies ....ceeurene every calendar year
$130.00 afiowance for contacts and the contaci lens
exam (fitling & evaluation). If you choose contact lenses
you will be eligible for & frame one calendar year from
the date the contact lenses were obtained.
Current soft conlact lens wearers may qualify for a special
program that includes a conlact lens exam and initial

s & Savings ata VSP Chonce Docto

Glasses & Sunglasses : :

» Average 20-25% sawngs on all non- covered fens
‘options E

« 20% off additional glasses and sunglasses, mcludmg
lens options, from any VSP doctor within 12 months of
your last covered WellVision Exam.

Contacts

= 15% off cost of contact lens exam (filting & evaluation}
Available from any V'SP doctor within 12 months of your
tast covered WellVision Exam.

Laser Vision Correction
* Average 15% off the regular price or 5% off the
promotional price. Discounts only avaflable from
conrracfed facilities.

Visit vsp.com for details, if you pfan to see a provider
other than a VSP doctor.

EXaM..oo et Up fo $45
Single vision lenses.. ..Upto 830
Bifocal lenses..... ..Upto 550
Trifocal ienses.... cirrriieessseinreanenneeens Up 10 $65
FIAMIE oot eeme e . ...Up o $70

CONtBOIS. ..o e Upito $105

V'SP guarantees service from VSP doctors only. For more
information, please contact one of our Benefit Advisors al
(800} 877-7195.

in the event of a conflict between this information and
your organization's contract with V5P, the terms of the
contract will prevail.

VSP Confidential & Proprietary




