
Enjoy enhanced benefits when you 
upgrade your Standard Coverage to 
Premium Coverage.

Compare your plan options.**

Life is Better 
in Focus.®

VSP guarantees coverage from VSP providers only. Coverage information is subject to change. In the event of a conflict between 
this information and your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits 
may vary by location. Monthly premiums may apply. To review your contributions, reference the ACERA 2018 Retiree Guide.

E e tia Me ica E ecare
Annual 

If you have less than 10 years of service, your premium will be 
slightly higher

Look at the savings  
you’ll get with VSP®.
For enhanced benefits, enroll in 
Premium Coverage.

Contact us. 800.877.7195 or vsp.com

**Coverage e�ective 1/1/23
©2022 Vision Service Plan. All rights reserved.
VSP and WellVision Exam are registered trademarks of Vision Service Plan.
All other brands or marks are the property of their respective owners.  107626  VCCM

STANDARD 
COVERAGE

PREMIUM 
COVERAGE

•

• 20% savings on the amount 
over your allowance 

• Fully covered tints and 
photochromic lenses 

• Fully covered progressive 
lenses (Standard, Premium, 
and Custom)

• NEW: UV Coating CIF
• NEW: Impact-resistant 

Lenses CIF 
• Lenses: Every 12 months

Glasses  
(frame and lenses)

Contacts 
(fitting/evaluation 
exam and contacts)

• $105 allowance for contacts 
and contact lens exam 
(fitting and evaluation)

• 15% savings on a contact lens 
exam (fitting and evaluation)

• $200 allowance for contacts 
and contact lens exam 
(fitting and evaluation)

• 15% savings on a contact lens 
exam (fitting and evaluation)

E e tia Me ica
E ecareSM

• $20 Copay • $20 Copay

SAVE WITH  
VSP COVERAGE

WITHOUT  
VSP 

COVERAGE

WITH VSP 
PREMIUM 

COVERAGE

Eye Exam $168

$15 
Copay

Frame $200

Bifocal  
Vision Lens

$150

Light-reactive
Adaptive Lenses

$116 $0

Anti-reflective 
Coating

$114
$25 

Copay

Progressive 
Lenses

$158
$25 

Copay

Total Out-of-
pocket Cost

$906 $65

YOUR ESTIMATED ANNUAL 
SAVINGS WITH A VSP 
NETWORK DOCTOR

$841

• $0 copay

•

Instead of glasses, you may select contacts.

• NEW: $270 allowance on 
Featured Frame Brands* 
every 12 months. 

• NEW: $250 frame allowance 
on a wide selection of frames 
every 12 months. 

• NEW: $195 allowance on 
Featured Frame Brands* 
every 24 months. 

• NEW: $175 frame allowance 
on a wide selection of 
frames every 24 months.

• 20% savings on the amount 
over your allowance

• Fully covered standard 
progressive lenses

• Premium and custom 
progressive lenses ($80 – 
$160)

• NEW: UV Coating CIF
• NEW: Impact-resistant 

Lenses CIF
• Lenses: Every 12 months

  (lenses and frames)




