
2025 VISION PLAN COMPARISON 
VSP  

Exam Only VSP Full Plan  

In Network Out of 
Network In Network Out of 

Network 
$20 Copay Reduced 

Coverage 
  

No Coverage 1 Exam every 12 mon. $20 Copay Reduced 
Coverage Frame Allowance • $150 featured frame brands allowance 

• $130 frame allowance 
• 20% savings on the amount over 

allowance 
• Every 24 months 

Lenses • Single vision, lined bifocal, and lined 
trifocal lenses 

• Impact-resistant lenses for dependent 
children 

• Every 12 months 
Enhancements • Standard progressive lenses $0 

• Premium progressive lenses $80-$90 
• Custom progressive lenses $120-$160 
• Average savings of 40% on other lens 
• Every 12 months 

Contacts 
(instead of glasses) 

• $60 copy 
• Contact lens exam (Fitting and 

evaluation) 
• $130 Allowance for contacts 
• Every 12 months 

If you select contacts, you are eligible for frames 12 months after contacts are 
purchased. 

 

• If you like shopping online, go to eyeconic.com and use your vision benefits to shop over 50 brands of 
contacts, eyeglasses, and sunglasses. 

• Glasses and sunglasses: Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details. 
• 30% savings on additional glasses/sunglasses, including lens enhancements, from the same VSP provider on 

the same day as your exam, or get 20% from any VSP provider within 12 months of your last exam. 
• Routine Retinal Screening: no more than a $39 copay on routine retinal screening as an enhancement to an 

exam. 
• Laser Vision Correction: Average 15% off the regular price or 5% off the promotional price, discounts only 

available from contracted facilities. After surgery, use your frame allowance (if eligible) for sunglasses from 
any VSP doctor. 
 

 


