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IT’S TIME TO ENROLL
GET TO KNOW YOUR 
VSP VISION BENEFITS.

OEBB VSP Vision Plans

GET TO KNOW YOUR 
VSP® VISION BENEFITS.
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WHY VSP®?
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EYE CARE IS ESSENTIAL.
Keep yourself healthy with a yearly eye 
exam from a VSP network doctor.

Did you know?
Eye exams provide an unobstructed view of 
the blood vessels and can help detect early 
signs of serious eye and health conditions 
like glaucoma, diabetes, high cholesterol, 
and high blood pressure.
• Nearly 88 million US adults are living with pre-

diabetes and 85% don’t know they have it.1 

• Early signs can be detected with an eye exam and 
regular eye exams can reduce the risk of diabetes 
related vision loss by 95%1

PROPRIETARY AND CONFIDENTIAL | 3

1. Centers for Disease Control and Prevention (CDC)
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72% 10%

OEBB – VISION PLANS

OEBB is offering Two VSP vision plans for you 
to choose from. 

The VSP 
Choice Plan

The VSP 
Choice Plus Plan
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YOUR VSP PLAN OPTIONS AT A GLANCE

Choice Plus Plan Choice Plan

Exams • WellVision Exam® covered every 12 months $10 Copay
• Retinal Imaging exam covered every 12 months up to $39 Copay

Frame Allowance
$300 Frame allowance every 12 months
• $350 featured frame brands allowance
• $165 Walmart®/ Sam’s Club®/Costco® frame 

allowance

$150 Frame allowance every 12 months
• $200 featured frame brands allowance
• $80 Walmart®/ Sam’s Club®/Costco® frame 

allowance

Lenses
Prescription lenses covered every 12 months with $20 Copay
• Fully covered single vision, lined bifocal, or lined trifocal lenses for adults 
• Fully covered single vision, lined bifocal, or lined trifocal impact-resistant lenses for children

Lens Enhancements

•Standard Progressive lenses - $0 copay
•Scratch-resistant coating - $0 copay
•UV protection - $0 copay
• Impact-resistant lenses for adults - $0 copay
•Premium & Custom Progressives - $15 copay
•Anti-glare coating - $15 copay
•30% savings on other lens enhancements 

•Standard Progressive lenses - $0 copay
•Scratch-resistant coating - $0 copay
•UV protection - $0 copay
•30% savings on other lens enhancements

Contact Lens Allowance
(instead of glasses)

$300 allowance for contacts lenses and copay up to 
$60 for contacts lens exam (fitting and evaluation)

$150 allowance for contacts lenses and copay up to 
$60 for contacts lens exam (fitting and evaluation)
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VSP LIGHTCARETM

Digital screens and fluorescent lighting emit blue light 
that can contribute to headaches, blurred vision and 
sore eyes. Wearing blue light filtering glasses indoors 
can reduce exposure to blue light and glare. 

KEEP YOUR EYES PROTECTED
Visit a VSP network doctor and choose either 
prescription eyewear coverage, or use your frame 
and lens allowance toward ready-to-wear:
• non-prescription sunglasses or
• non-prescription blue light filtering glasses

*Register and log in to vsp.com to review your benefit information. Based on applicable laws; benefits may vary by location
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VISION THERAPY
What’s Vision Therapy?
• Sessions cover diagnosis and 

treatment of turned eye, eye 
teaming, lazy eye, eye focusing, 
and general eye movement ability

What’s included?
• Fully covered evaluation
• 75% off approved therapy 

sessions up to $750 annually

**Check with your doctor to see if you qualify

Classification: Restricted 


null

23.040058

eng - iTunNORM
 00000313 00000313 00002FD3 00002FD3 00001B58 00001B58 00006FCF 00006FCF 00001B3E 00001B3E�

eng - iTunSMPB
 00000000 00000210 00000A1F 00000000000F74D1 00000000 0006F7AC 00000000 00000000 00000000 00000000 00000000 00000000�





Classification: Confidential | 8

EXCLUSIVE MEMBER EXTRAS 

GET THE SAVINGS YOU NEED. 
Visit vsp.com to see all the Exclusive Member Extras. VSP puts 
members first by providing you with exclusive special offers from 
leading industry brands, totaling more than $3,000 in savings. 
Discover great deals on glasses, sunglasses, contact lenses, 
and more.

Enjoy an Additional $50 on Featured Frame Brands.

Save up to 40% on popular lens enhancements.

*Offers vary based on state and benefit plan. Brands and offers subject to change.  
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http://www.vsp.com/
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MORE CHOICES
MORE FREEDOM

VSP NETWORK PROVIDERS
UP TO

109K
ACCESS POINTS

INCLUDING

22K
RETAIL ACCESS POINTS
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EYECONIC.COM®
VSP members can shop online and 
in-network for contacts and eyewear 
using their VSP insurance.
Personalized: As a VSP-owned company, eyeconic.com®

seamlessly connects VSP vision benefits to your account. 

Simple: Save time and money on quality eyewear with a 
few easy clicks. 
1. Connect your vision insurance. 
2. Select your product.
3. Upload your prescription or provide your doctor’s contact 

information and we’ll take care of the rest.
Choice: Eyeconic® offers a variety of well-known brands 
and contact lenses. Choose from more than 70 eyewear 
brands and over 1,600 styles.
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OUT-OF-NETWORK PROVIDERS

OEBB members who enroll in a VSP vision plan can use their benefits at any 
location—even providers outside of the VSP Choice Network.

• Although you’ll get the most out of your benefits by seeing a VSP network 
provider, you can see an out-of-network provider 

• Call member service at 800.877.7195 or visit vsp.com for claim submission 
assistance

Coverage with Out-of-Network Providers

Exam $45

Single Vision Lenses $30

Lined Bifocal Lenses $50

Lined Trifocal Lenses $65

Frame $70

Contacts $105
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USING YOUR BENEFIT IS EASY.

Once you’re enrolled…
• Create an account at oebb.vspforme.com and review your 

personalized benefit information. 

• You can find a VSP in-network doctor by visiting 
oebb.vspforme.com or calling 800.877.7195.

• At your appointment, simply tell them you have VSP. No ID card 
needed—and we’ll take care of the rest! There are no claim 
forms to fill out when you see a VSP network doctor. 
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CHOOSE VSP!

VSP helps you see well and be well with 
the coverage and quality care you deserve.

Questions? Contact us.
Call 800.877.7195 or visit oebb.vspforme.com.

©2022 Vision Service Plan. All rights reserved.
VSP, VSP Vision care for life, "See Well. Be Well.", Eyeconic, eyeconic.com, and WellVisionExam are registered trademarks; VSP Diabetic Eyecare Plus Program, VSP Primary EyeCare Plan, and Computer VisionCare Plan are service marks of Vision Service Plan. 

All other brands or marks are the property of their respective owners.  95438  VCCM
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