
vision service plan (vsp) for exempt employees

service in-network out-of-network

routine exam/frame/
lens frequency

1 every 12 months

routine exam/
professional fees

Plan pays 100% 
after $10 copay.

You pay $10 copay, then plan 
pays maximum of $25.

frames
Plan pays 100% up to 

$120 retail.
Plan pays maximum 

benefit of $18.

materials/lenses

single vision lenses
Bifocal lenses
progressive lenses
trifocal lenses
lenticular lenses
polycarbonate lenses

Plan pays 100% 
after $15 copay.

You pay $15 copay, then plan 
pays maximum benefit of: 

$25
$35
$52
$52
$62
$0

contact lenses
elective (instead of 
lenses and frames)

medically necessary

Plan pays maximum of $125 plus standard eye exam.

Plan pays 100% plus 
standard eye exam.

Plan pays maximum of $125 
plus standard eye exam.


