
Vision Coverage FAQs 

The preceding information is not intended for use as a summary plan description, nor is it designed to serve as an Evidence of 
Coverage for the plan. 
 

 
 
 
Who is the District’s vision provider and what is our group number? 
 
Our vision coverage is with Vision Services Plan (VSP) and our group number is 00113419. 
 
I need an eye exam.  How much does my vision plan cover? 
 
If you select a VSP doctor, the exam is covered in full every 12 months.  If you select a non-VSP 
doctor, VSP will reimburse the exam up to $45.00. 
 
How do I find a VSP doctor? 
 
You may access their website at www.vsp.com or you can call 800-877-7195. 
 
Are prescription glasses covered under our plan? 
 
If you select a VSP doctor, single vision, lined bifocal, or lined trifocal lenses are covered in full 
every 24 months.  If you select a non-VSP doctor, VSP will reimburse the single vision lenses up to 
$45.00, the lined bifocal up to $65.00 and the lined trifocal up to $85.00. 
 
Are frames covered under our plan?
 
If you select a VSP doctor, frames of your choice are covered up to $120.00 for every 24 months.  
In addition, VSP will provide a 20% discount off any out-of-pocket costs.  If you select a non-VSP 
doctor, VSP will reimburse frames up to $47.00. 
 
Are prescription contacts covered under our plan?
 
When you choose contacts instead of glasses, your $105.00 allowance applies to the cost of your 
contacts and the fitting and evaluation exam.  This exam is in addition to your vision exam and to 
ensure proper fit of contacts. 
 
What are the copays? 
 
There is a $25.00 copay for exams and glasses. 
 
Are there other discounts and savings? 
 
VSP provides up to 20% off on lens extras such as scratch resistant and anti-reflective coatings 
and progressives.  VSP also provides 20% off additional prescription glasses and sunglasses. 
 

http://www.vsp.com/

