
CSURMA / AORMA 
CHOICE PLAN A $10 COPAY with 

INTERIM LENSES 
Your Coverage from a VSP Doctor  

$10.00 copay  every 12 months 

WellVision Exam® focuses on your eye health and 
verall wellness ...............................every 12 months o 

Prescription Glasses 
Lenses............................................every 24 months* 
• Single vision, lined bifocal, and lined trifocal 

lenses, and tints 
•   Polycarbonate lenses for dependent children 

Frame ..............................................every 24 months 
• $115.00 allowance for frame of your choice 
• 20% off the amount over your allowance 

~OR~ 
Contact Lens Care........................every 24 months* 
$100.00 allowance for contacts and the contact lens 
exam (fitting and evaluation).  
Current soft contact lens wearers may be eligible for a 
special program that includes an initial contact lens 
evaluation and initial supply of replacement lenses.  

*Supplemental Coverage – Interim Benefits 
New lenses will be approved at 12 months if the 
patient meets at least one of the following criteria: 
• The new prescription differs from the original by at 

least a .50 diopter sphere or cylinder.  
• There is a change in the axis of 15 degrees or more. 
• There is a .50 prism diopter change in at least one 

eye.  
• The new prescription improves visual acuity by at 

least one line on the standard eye chart. 
Extra Discounts and Savings  

Glasses and Sunglasses 
• Average 20-25% savings on all non-covered lens 

options 
• 20% off additional glasses and sunglasses, including 

lens options, from any VSP doctor within 12 months 
of your last WellVision Exam 

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

evaluation) 
Laser Vision Correction 
• Average 15% off the regular price or 5% off the 

promotional price. Discounts only available from 
contracted facilities.  

If you see a non-VSP provider, you’ll receive a lesser 
benefit. Before seeing a non-VSP provider, call us at 
800.877.7195 for more details. 
Out-of-Network Reimbursement Amounts: 
Exam ............................................................Up to $43  
Single vision lenses ......................................Up to $26  
Lined bifocal lenses ......................................Up to $43  
Lined trifocal lenses......................................Up to $60 
Frame...........................................................Up to $40 
Contacts .....................................................Up to $100  

VSP guarantees service from VSP doctors only. In the 
event of a conflict between this information and your 
organization's contract with VSP, the terms of the 
contract will prevail. 
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