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Group Vision Plans

A Clear Choice in Vision



Exam Plus
$100 Allowance – 12 Months

WellVision Exam® focuses on your eye health and 
overall wellness 

$20 copay ...............................every 12 months
Prescription Glasses Discounts & Allowances 

Lenses Discount......................... every 12 months
20% discount plus a total allowance of $100 
(for lenses and frame)  

Frame Discount ..........................every 12 months 
20% discount plus a total allowance of $100 
(for lenses and frame)  

~OR~
Contact Lens Care Exam Discount & Allowance  
$100 allowance for contacts and contact lens exam 
(fitting and evaluation)

Extra Discounts and Savings 
Glasses and Sunglasses 

20% off lens options like progressives and scratch-
resistant and anti-reflective coatings
20% off additional glasses and sunglasses, including 
lens options, from any VSP doctor within 12 months 
of your last WellVision Exam

Contacts 
15% off contact lens exam (fitting and evaluation)

Laser Vision Correction 
Average 15% off the regular price or 5% off the 
promotional price; discounts only available from 
contracted facilities 

Your Coverage with Other Providers 
Visit vsp.com for details, if you plan to see a provider 
other than a VSP doctor. 

Exam ........................................................... .Up to $50
Glasses ..................................................... .Up to $100  
Contacts .................................................... .Up to $100 

Exam Plus 

WellVision Exam® focuses on your eye health and 
overall wellness 

$20 copay...............................every 12 months
Prescription Glasses Discounts 

Lenses
20% discount when a complete pair of glasses  
is purchased 

Frames
20% discount when a complete pair of glasses  
is purchased

Contacts
15% discount off the contact lens exam (fitting 
and evaluation)  

Extra Discounts and Savings 
Glasses and Sunglasses 

20% off lens options like progressives and scratch-
resistant and anti-reflective coatings
20% off additional glasses and sunglasses, including 
lens options, from any VSP doctor within 12 months 
of your last WellVision Exam

Contacts 
15% off contact lens exam (fitting and evaluation)

Laser Vision Correction  
Average 15% off the regular price or 5% off the 
promotional price; discounts only available from 
contracted facilities  

Your Coverage with Other Providers 
Visit vsp.com for details, if you plan to see a provider
other than a VSP doctor. 

Exam............................................................ Up to $50  

Group Vision Plans

Obtaining services from a VSP doctor:
prepared to provide the last four digits of the social security number and date of birth of the covered member. The VSP doctor will contact VSP to verify your eligibility and plan coverage, and will also obtain authorization for services and materials. If  

 Obtaining services from an out-of-network provider: Services obtained from an out-of-network provider will be reimbursed up to the amount on the above schedule less any co-payment. For out-of-network reimbursement, pay the entire bill when you receive services, then send 
your  itemized receipts and full patient and member information to VSP. Claims must be submitted to VSP within six months from your date of service. Please keep a copy of the information for your records and send the originals to: Vision Service Plan, Out-of-Network Provider Claims, P.O. Box 997105, Sacramento, CA 95899-7105.
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you are not currently eligible  for services, the VSP doctor is responsible for communicating this to you.
Make sure you identify yourself as an AAOA member, and berepresentative or call VSP at 800-877-7195 to request a VSP doctor listing.

For details on how you locate a VSP doctor, contact your bene�ts



Exam Plus 
$100 Allowance – 24 months

WellVision Exam® focuses on your eye health and 
overall wellness 

$20 copay ...............................every 12 months
Prescription Glasses Discounts & Allowances 

Lenses Discount......................... every 24 months
20% discount plus a total allowance of $100 
(for lenses and frame)  

Frame Discount ..........................every 24 months 
20% discount plus a total allowance of $100 
(for lenses and frame)  

~OR~
Contact Lens Care Exam Discount & Allowance  
$100 allowance for contacts and contact lens exam 
(fitting and evaluation) 

 
Extra Discounts and Savings 

Glasses and Sunglasses 
20% off lens options like progressives and scratch-
resistant and anti-reflective coatings
20% off additional glasses and sunglasses, including 
lens options, from any VSP doctor within 12 months 
of your last WellVision Exam

Contacts 
15% off contact lens exam (fitting and evaluation)

Laser Vision Correction 
Average 15% off the regular price or 5% off the 
promotional price; discounts only available from 
contracted facilities 

Your Coverage with Other Providers 
Visit vsp.com for details, if you plan to see a provider 
other than a VSP doctor. 

Exam ........................................................... .Up to $50
Glasses ..................................................... .Up to $100  
Contacts .................................................... .Up to $100 

Obtaining services from a VSP doctor:
prepared to provide the last four digits of the social security number and date of birth of the covered member. The VSP doctor will contact VSP to verify your eligibility and plan coverage, and will also obtain authorization for services and materials. If  

 Obtaining services from an out-of-network provider: Services obtained from an out-of-network provider will be reimbursed up to the amount on the above schedule less any co-payment. For out-of-network reimbursement, pay the entire bill when you receive services, then send 
your  itemized receipts and full patient and member information to VSP. Claims must be submitted to VSP within six months from your date of service. Please keep a copy of the information for your records and send the originals to: Vision Service Plan, Out-of-Network Provider Claims, P.O. Box 997105, Sacramento, CA 95899-7105.
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you are not currently eligible  for services, the VSP doctor is responsible for communicating this to you.
Make sure you identify yourself as an AAOA member, and berepresentative or call VSP at 800-877-7195 to request a VSP doctor listing.

For details on how you locate a VSP doctor, contact your bene�ts

Signature Plan A 

WellVision Exam® focuses on your eye health and 
overall wellness

$20 copay............................... every 12 months
Prescription Glasses 

$25 copay 
Lenses ............................................every 24 months

every 24 months

Single vision, lined bifocal, and lined trifocal 
lenses. 
Polycarbonate lenses for dependent children 

Frame..............................................
$130 allowance for a wide selection of frames 
20% off the amount over your allowance 

~OR~
Contact Lens Care 

No copay............................... every 24 months 
$130 allowance for contacts and the contact lens 
exam (fitting and evaluation)  

Extra Discounts and Savings 

Your Coverage with Other Providers 
Visit vsp.com for details, if you plan to see a provider 
other than a VSP doctor. 
 Exam ............................................................Up to $50 
 Single vision lenses......................................Up to $50
 Lined bifocal lenses......................................Up to $75
 Lined trifocal lenses.................................... Up to $100 
 Frame .........................................................Up to $70
 Contacts.....................................................Up to $105 

Glasses and Sunglasses 
Average 35 - 40% savings on all non-covered lens 
options
30% off additional glasses and sunglasses, including 
lens options, from the same VSP doctor on the 
same day as your WellVision Exam. Or get 20% off 
from any VSP doctor within 12 months of your last 
WellVision Exam

Contacts 
15% off cost of contact lens exam (fitting and 
evaluation) 

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

AAOA HEALTHCARE



AAOA HEALTHCARE

Signature Plan C 

WellVision Exam® focuses on your eye health and 
overall wellness

Prescription Glasses 

Visit vsp.com for details, if you plan to see a provider 
other than a VSP doctor. 
Exam............................................................Up to $50 
Single vision lenses......................................Up to $50
Lined bifocal lenses......................................Up to $75
Lined trifocal lenses....................................Up to $100 
Frame...........................................................Up to $70
Contacts.....................................................Up to $105 

Your Coverage with Other Providers 

$20 copay ..............................every 12 months

$25 copay 
Lenses........................................... every 12 months

Single vision, lined bifocal, and lined trifocal 
lenses 
Polycarbonate lenses for dependent children

Frame............................................. every 12 months 
$130 allowance for a wide selection of frames 

Contact Lens Care 
No copay...............................every 12 months 

$130 allowance for contacts and the contact lens 
exam (fitting and evaluation)  

20% off the amount over your allowance 
~OR~

Extra Discounts and Savings 
Glasses and Sunglasses 

Average 35 - 40% savings on all non-covered lens 
options
30% off additional glasses and sunglasses, including 
lens options, from the same VSP doctor on the 
same day as your WellVision Exam. Or get 20% off 
from any VSP doctor within 12 months of your last 
WellVision Exam

Contacts 
15% off cost of contact lens exam (fitting and 
evaluation) 

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

Obtaining services from a VSP doctor:
prepared to provide the last four digits of the social security number and date of birth of the covered member. The VSP doctor will contact VSP to verify your eligibility and plan coverage, and will also obtain authorization for services and materials. If  

 Obtaining services from an out-of-network provider: Services obtained from an out-of-network provider will be reimbursed up to the amount on the above schedule less any co-payment. For out-of-network reimbursement, pay the entire bill when you receive services, then send 
your  itemized receipts and full patient and member information to VSP. Claims must be submitted to VSP within six months from your date of service. Please keep a copy of the information for your records and send the originals to: Vision Service Plan, Out-of-Network Provider Claims, P.O. Box 997105, Sacramento, CA 95899-7105.
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you are not currently eligible  for services, the VSP doctor is responsible for communicating this to you.
Make sure you identify yourself as an AAOA member, and berepresentative or call VSP at 800-877-7195 to request a VSP doctor listing.

For details on how you locate a VSP doctor, contact your bene�ts



Eyecare Tip:

Questions? Give Us A Call.
1.866.968.0545

20-20-20 Rule

You’ve probably heard of 20-20 vision, but do you know about the 

20-20-20 rule for keeping your eyes healthy and rested? 

Eye doctors say that for every 20 minutes of staring at the computer, you 
should spend 20 seconds staring at something more than 20 feet away. 

Maybe you’ll just shift your gaze from the screen to the picture on the wall 
across the room. Even better, you can get up from your chair, walk around, 
and look at all sorts of things that are more than an arm’s length from your 

face. Look out the window and see what your neighbors are doing!

10510 NE Northup Way, Suite 200
Kirkland, WA 98033

Direct: 425.968.0545
Fax: 425.968.0547

www.aaoamerica.org
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