
Vision Materials Benefit Rider
Your Cer tif i cate of Cov er age is amended as de -

scribed in this doc u ment. This Rider be comes a part
of your Con tract and is sub ject to all its pro vi sions .

I. Cov ered Ser vices
The Chap ter in your Cer tif i cate en ti tled Cov ered

Ser vices is hereby amended by adding the fol low -
ing Cov ered ser vices and supplies.

Vision Ma te ri als
We cover the fol low ing sup plies and ser vices:
n one pair of frames and/or lenses for pre scrip -

tion glasses and re lated Pro fes sional ser vices
each cal en dar year; or

n one pair of con tact lenses and re lated Pro fes -
sional ser vices each cal en dar year; and

n Pro fes sional ser vices for low vi sion.

Frames and/or lenses are sub ject to the Co-pay -
ment amount shown on your Out line of Cov er age
and ex plained in your Cer tif i cate. This Co-pay ment
is sep a rate from your Co-pay ment for your vision
exam.

Please note that we do not cover "cos metic"
(those which we do not con sider "nec es sary")
frames and/or lenses as de scribed below.

Frames for Pre scrip tion Glasses
We cover a frame of your choice up to a $120 al -

low ance. A Net work Pro vider will give you a dis count 
on any amount over the al low ance.

Lenses for Pre scrip tion Glasses
We cover single vision, lined bi fo cal, and lined

trifocal lenses. When you select any of the non-cov -
ered cos metic extras in di cated below or any other
items not nec es sary to cor rect your vision, we will
pay the basic cost of the al lowed lenses (minus any
Co-pay ment due) and you must pay the ad di tional
costs for cos metic extras. Non-cov ered cos metic
extras include:
n blended or pro gres sive multi-fo cal lenses;
n over size lenses; and/or
n tinted or coated lenses (other than solid pink

#1 and #2).

Con tact Lenses
When you choose con tact lenses in stead of

glasses, we cover costs as so ci ated with con tact
lenses up to $105. Your al low ance ap plies to the
cost of your con tact lenses, the fit ting and an eval u -
a tion exam. 

We do not cover con tact lenses that are solely for
cos metic pur poses (for ex am ple, to change your
eye color).

Nec es sary Con tact Lenses
When con tact lenses are nec es sary be cause of

eye con di tions such as aphakia, anisometropia,
high ametropia, nys tag mus, keratoconus or other
med i cal con di tions that would in hibit the use of
glasses, you pay only your Co-pay ment for vision
ma te ri als if you use a net work pro vider. Your pro -
vider must get Prior Ap proval from VSP. 



If you choose a non-net work pro vider for nec es -
sary con tact lenses, you must pay for your ser vices
up front. Follow the in struc tions in sec tion III of this
rider to file your claim. VSP will review your claim
and decide if your con tact lenses are "nec es sary."  If
your ser vices are ap proved, you will be re im bursed
up to our Al lowed  Price minus your Co-payment.

Re lated Pro fes sional Ser vices
When your annual vision exam (as de scribed in

your Con tract) in di cates that pre scrip tion glasses or 
con tact lenses are nec es sary for your proper vision,
we cover Pro fes sional ser vices necessary to:
n pre scribe and or der proper lenses;
n as sist you in the se lec tion of a frame;
n ver ify the ac cu racy of the fin ished lenses;
n ad just and fit your pre scrip tion glasses

prop erly;
n per form nec es sary fol low-up work; and/or
n ad just your frames to main tain com fort and ef -

fi ciency at a later date, if nec es sary.

Low Vision
If your vision cannot be cor rected to 20/70 with

the use of spec ta cle lenses, but your acuity is not
worse than 20/200, we cover sup ple men tal test ing
and a ther apy pro gram which can include:
n low vi sion pre scrip tion ser vices;
n sup ple men tal test ing for low vi sion eval u a -

tion; and
n op ti cal and non-op ti cal aids.

Your Net work Pro vider must get Prior Ap proval
from VSP for low vision ser vices or aids. VSP pro -
vides a $1,000 max i mum ben e fit every two years
(in cludes one sup ple men tal exam/eval u a tion and
ma te ri als). If sup ple men tal test ing is ap proved, it
will be cov ered at 100 per cent of the Al lowed Price
by VSP every two years.  If aids are ap proved, VSP
will pay 75 per cent of the ap proved amount up to a
max i mum of $1,000 (less any amount paid for sup -
ple men tal test ing) per member every two years. 

The member is re spon si ble for the re main ing 25
percent of the ap proved amount plus any amount
over the max i mum.

If you choose a non-net work pro vider for low
vision ser vices or aids, you must pay for your ser -
vices up front. Follow the in struc tions in sec tion III
of this rider to file your claim. VSP will review your
ser vices and decide if they are cov ered.  If your ser -
vices are ap proved, you will be re im bursed up to
our Al lowed  Price.

II. Gen eral Pro vi sions
Re quire ments

Your vision ben e fits are ad min is tered by Vision
Ser vice Plan (VSP). To re ceive the best ben e fits for
vision care, you must obtain ser vices and ma te ri als
through a VSP Net work Pro vider. For a list of pro vid -
ers, visit www.vsp.com or call VSP at (800) 877-7195.

We have a dif fer ent Al lowed Price for Out-of-Net -
work Pro vid ers than we have for Net work Pro vid ers. 
If you decide not to see a VSP Net work Pro vider, you 
may pay a larger share of the cost.You must pay for
your ser vices at the time of your ap point ment.
Follow the in struc tions below to be re im bursed for
out-of-net work ser vices. 

III. Claim Filing
Your Net work Pro vider will file your claim on your

behalf. We will re im burse your Pro vider di rectly.

To re ceive re im burse ment when you visit a
non-VSP Pro vider, sign on to www.vsp.com, select
the "Out-of-Net work Re im burse ment Form" and
follow the in struc tions. Or, you may send an item -
ized re ceipt list ing the ser vices re ceived along with
the pa tient's name and cov ered sub scriber's name
and I.D. number to VSP.  Out-of-Net work claims
must be sub mit ted to VSP within six months of ser -



vice.  Send the orig i nal claims re im burse ment re -
quest and re ceipts to VSP, P.O. Box 997105,
Sacramento, CA 95899-7105.

IV. Ex clu sions
We do not cover ser vices or sup plies for:
n orthoptics, vi sion train ing or plano (non-pre -

scrip tion lenses);
n lenses and frames fur nished un der this pro -

gram which are lost, bro ken or scratched
(these will only be re placed at the nor mal in -
ter vals when ben e fits are oth er wise avail able);

n med i cal or sur gi cal treat ment of the eyes (re -
fer to your Cer tif i cate); and

n any eye exam or cor rec tive eyewear re quired
by an em ployer as a con di tion of em ploy ment.

Also refer to Gen eral  Ex clu sions in your
Cer tif i cate.

Wil liam R. Milnes, Jr.

Pres i dent
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