AWC – Plan B - $0 copay

Benefits effective 1/1/2014
VSP Doctor Network: VSP Signature
Coverage with Retail
Chain Affiliate
Providers*

Coverage with
VSP Doctors

Benefit
Eye Exam
(once every 12
months)



Fully covered



Fully covered**

Prescription
Glasses



$0 copay



$0 copay




$120 allowance
20% discount on
amount over your
allowance



$70 allowance at
Costco®
$120 allowance at
affiliate providers other
than Costco®



Single vision, lined
bifocal, and lined
trifocal lenses
Polycarbonate lenses
for dependent children



Frame
(once every 24
months)

Lenses (once
every 12
months)





Lens Options



Contacts (once
every 12
months instead
of glasses)



Extra Savings
and Discounts



Photochromics,
Polarized, Scratch
coating, Anti-reflective
coating, Color and Ski
coatings, Tints and
Dyes are covered in
full.
Average
35% - 40% off
non–covered lens
options










Single vision, lined
bifocal, and lined trifocal
lenses
Polycarbonate lenses for
dependent children
Check with Costco® and
affiliate providers for
available covered lens
options.
Check with Costco® for
VSP member pricing on
non-covered lens
options
20% off non-covered
lens options at affiliate
providers other than
Costco®

$150 allowance for
contacts and contact
lens exam (fitting and
evaluation)




$150 allowance for
contacts
Contact lens exam is a
private transaction

Available through VSP
doctors only



Not available

Your Coverage with Other Providers
Visit vsp.com for details, if you plan to see a provider other than a VSP doctor.
*Coverage with a retail chain affiliate may be different. Once your benefit
is effective, visit vsp.com for details. Coverage information is subject to
change. In the event of a conflict between this information and your
organization’s contract with VSP, the terms of the contract will prevail.
**Once your benefit is effective visit www.vsp.com to verify the Costco
Doctor you are planning to visit is part of the affiliate network with VSP.

Exam……………………...$50.00
Trifocal Lenses………………..$100.00
Single Vision Lenses……$50.00
Frame………………………….$70.00
Bifocal Lenses…………...$75.00
Contact Lenses…………......$150.00
Tints…………….………...$5.00 (total)

