
 

 

 

 

 

 

Vision Coverage 

The Vision Service Plan (VSP) reimburses you for a portion of the cost of some vision services, including routine vision exams, 

lenses, frames, contact lenses and LASIK surgery. You can use any provider you wish, but you will save money by using VSP 

network providers. 

 
To find out whether a provider is a member of the VSP network, call 1-800-877-7195 or log in to www.vsp.com. 

 

When considering whether to enroll in vision coverage, it’s important to factor in what you would pay annually in paycheck 
contributions for the coverage, and whether that exceeds the cost you would pay for frames or lenses without the coverage. 
You may also save on your vision expenses by simply using the Health Care FSA (or the Limited Use Health Care FSA, if you 
enroll in one of the CDHP options) to pay for your vision expenses with pre-tax dollars. 

 

If you are covered by a spouse’s plan, you should know that most medical plans cover vision care that is due to illness or injury 
of the eye, and some even cover basic annual eye examinations. Check with your medical plan to be sure. 

 

Vision Service Plan Benefits   

In-Network Provider Out-of-Network Provider 

Vision Exam (one exam per calendar 
year) 

$5 copay Up to $45 reimbursement 

 

Lenses (one pair per calendar year*) 
 

$20 copay 
$30 to $65 reimbursement, 

depending on lenses purchased 

Frames (one pair every calendar year*) $20 copay Up to $70 reimbursement 

 
Contacts (one pair per calendar year*) 

$20 copay; VSP pays full amount if 

medically necessary; $150 if elective 

$20 copay; $210 reimbursement if medically 

necessary; $105 if elective 

LASIK Surgery Contact VSP for benefit Contact VSP for benefit 

* Plan will cover frames with lenses or contacts in a plan year, but not both. 

http://www.vsp.com/


 

 

 
 
 

Vision Coverage Costs 
In 2023, your contributions for vision coverage will remain the same. There are differences in costs when covering a spouse 
versus a child. Therefore, it is important to ensure your contributions accurately reflect who is being covered. If you are 
covering a Domestic Partner (DP) under your plan, his or her vision care coverage premium is taxable. If you are an eligible new 
hire, your coverage effective date is your start date. Coverage contribution will be deducted for the full month premium. 
 

 

Your Monthly Cost 

Employee Employee + Spouse Employee + Child(ren) Family 

 

$8.10 
 

$11.75 
 

$13.84 
 

$22.12 

 


