Eyeconic
To stretch your benefit dollars, visit
all of the brands!

! Take advantage of featured frame discounts and shop

also offers discounts on contact lenses throughout the plan year and gives you an

opportunity to virtually try on different frame styles without leaving the comfort of your home.

Summary of Vision Coverage

FREQUENCIES

Examination

BASE PLAN
$20 EXAM / $50 MATERIALS

Every Calendar Year

BUY-UP PLAN
$10 EXAM / $25 MATERIALS

Every Calendar Year

Lenses

Every Calendar Year

Every Calendar Year

Frames

BENEFITS WITH A VSP IN-NETWORK PROVIDER

Every Calendar Year

Every Calendar Year

Exam $20 Copay $10 Copay
Contact Lens Examination Up to $60 Copay Up to $60 Copay
Essential Medical Eye Care $20 Copay $20 Copay
Retinal Screening Up to $39 Up to $39
LENSES
ELnngtlizL\lllias:onlLined Bifocal/Lined Trifocal/ $50 Copay $25 Copay
ALLOWANCES

Retail Frame Allowance $145 $200
Featured Frame Allowance $195 $250
Costco / Walmart Equivalent Frame $80 $110
Elective Contact Lenses (in lieu of lenses/frames) $120 $200

Necessary Contact Lenses

CoveredinFull

CoveredinFull

VSP Lightcare
(in lieu of prescription glasses or contacts)

$145

$200

LENS ENHANCEMENT OUT-OF-POCKET COSTS

Anti-Reflective Coating $41-$85 Coveredin Full
Polycarbonate Lenses $35 Coveredin Full
Standard Progressives $o CoveredinFull
Premium / Custom Progressives $95-$175 $25 Copay

Tints / Photochromatic $75 Coveredin Full
UV Coating $10 Coveredin Full
Scratch Coating $17 Coveredin Full

All Other Discounted Lens enhancements

Average savings of 30% on lens enhancements

OUT-OF-NETWORK PROVIDER ALLOWANCES

Average savings of 30% on lens enhancements

Examination $45 $45
Single Vision / Lined Bifocal / Lined Trifocal $30/$50/ $65 $30/$50/ $65
Progressive Lenses $50 $50
Frames $70 $70
Elective Contact Lenses (in lieu of lenses/frames) $105 $105
Necessary Contact Lenses $210 $210

Please see separate rate sheet for details on premium costs per pay.

DICK'S SPORTING GOODS, INC.
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