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Fit Your Needs
A Plan to

VSP Signature PlanSM

VSP continues to exceed the industry standard
for comprehensive vision care programs. We
provide VSP members with access to VSP’s
unrivaled network of private practice
optometrists and ophthalmologists. And VSP’s
unparalleled member service is guaranteed
through our Member Promise.

If you are looking for a full-service plan providing
choice, flexibility and maximum value, our
Signature Plan will meet your needs.

Plan Coverage

Eye Exam

• Thorough eye exam covered in full through
VSP’s national network of
doctors

Glasses

• Single vision, lined bifocal and lined trifocal
lenses covered in full

• Full coverage for frames up to retail
allowance and 20 percent off amount
exceeding the allowance

Contact Lenses:

• Flexibility to choose elective contact lenses
instead of eyeglasses by providing an
allowance toward services and eyewear

• Medically necessary contact lenses are
covered in full, if required for certain medical
conditions that prevent the wearing of
eyeglasses

• Special contact lens program provides
current soft contact lens wearers who qualify
with a covered-in-full* contact lens
evaluation and initial supply of replacement
lenses

Value-added Benefits

• Coverage for polycarbonate lenses for
dependent children of VSP members

• 20 percent discount on the cost of
additional pairs of non-covered
prescription eyeglasses (lens and frame)**

• 15 percent discount on the cost of the
contact lens exam when contact lens
services are received from a VSP network
doctor (contact lenses at doctor’s usual
and customary fees)**

• Savings averaging 15 percent off
contracted laser centers’ prices for laser
vision correction surgery or an additional 5
percent off the center’s promotional price

* Based on a $120 elective contact lens allowance.
Members with an allowance less than $120 simply
pay the difference between their allowance and
$120 at the time of the contact lens evaluation.

** Offered only through the same VSP network doctor
who performed the covered eye exam within 12
months from date of the exam.


