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Vision

Please see Plan Document for full details. 

Benefit Description Co-Pay
WellVision Exam Every 12 months $10 copay

Prescription Glasses

Frames
• $130 allowance for a wide selection of frames
• $150 allowance for featured frame brands
• 20% off amount over your allowance
• Every 24 months

Lenses
• Single vision, lined bifocal, and lined trifocal 

lenses
• Polycarbonate lenses for dependent children
• Every 12 months

Lens Enhancements
• Standard progressive lenses
• Premium progressive lenses
• Custom progressive lenses
• Average 35%-40% off other lens options

$25

Included in 
Prescription 

Glasses

Included in 
Prescription 

Glasses

$50
$80-90

$120-$160

Contacts 
(instead of glasses)

• $130 allowance for contact lens
• Contact lens exam (fitting and evaluation)
• Every 12 months

Up to $60

Additional Coverages Primary EyeCare Benefit

Extra Vision Service 
Discount and Savings

• Laser Vision Correction 
• Retinal Screening
• Glasses and Sunglasses

Cost Per Pay

Employee  $1.69

Employee + Family $3.84

Lafayette Venetian Blind is offering you vision benefits through VSP. In addition to the benefits on the chart, 
VSP offers discounts on Laser Vision Correction, Retinal Screenings, glasses and sunglasses. 

The following is coverage when visiting a VSP Network Provider. VSP guarantees service from VSP network 
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.


