An Eyecare Plan
With You in Mind
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No ID cards. No claim forms. Easy as 1, 2, 3.
1. Findg o VSP netwaork doctor - vsp.com or call 800-877-7195.
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3. Your doctor and WSPowill nandle the rest,

Visit vsp.com today.
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Your eyecare benefit is brought to you by Santa
Barbara County Superior Court and VSP.

Your Coverage from a VSP Doctor

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

Prescription Glasses
Lenses covered in full.............. every 24 months®

= Single vision, lined bifocal and lined

~.every 12 months

trifocal lenses.
RS = | e ——————— every 24 months
| = Frame of your choice covered up fo § 100,
~0R~
Contact Lens Care.........ccoumineinns every 24 months®

When you choose contacts instead of glasses, your
$100 alfowance applies to the cost of your conlacts
and the contact lens exam (fitting and evaluation). This
exam is in addition fo your vision exam fo ensure
proper fit of confacts.

Current soff contact lens wearers may qualify for a
special contact lens program that includes a contact
lans evaluation and initial supply of replacemeant
lenses. Learn more from your doctor or vep.com.

*Supplemental Coverage - Interim Benefits

New lansas will be approved and replaced at a 12 month
fraquency if af least one of the following criferia s met
«  The new prescription differs from the original by at
least a .50 dioptar sphere or cylindar.
. There is a change in the axis of 20 degrees or
maora.
® The new prascription improves visual acuity by af

faast ona line on the standard eye charl
Extra Discounts and Savings
Laser Vision Correction Discounts

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

| Available from the same VSF doctor who provided your eye
exam within the last 12 months

Your Copays

Exam and Prescription Glasses..........coveuniinses $10
Elective Contacts......cccocovvmeriniiennes No copay applies

Doliar for dollar you get the best value from your VSP benefit
when you visit a V3P network doctor, If you decide not to see
2 VSP doctor. copays stil apply. You'll also recelve a lesser
benefit and typically pay more out-of-pocket. You are
required to pay the provider in full at the time of your
appointment and submit a claim to VSP for partial
reimbursement. If you decide to see a provider not in the VSP
network, call us first at 800-877-7195.

Out-of-Network Relmbursement Amounts:

VSPguararHeessorwcefmmVSPnetwor*doctomonly

In the event of a conflict between this information and
your organization’s contract with VSP, the terms of the
rnntract will nrevail




