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Southwest partners with VSP to offer your vision insurance.

VSP CHOICE VISION PLAN

•	 Utilizes a broad network of providers including but not limited to: Pearle Vision, Visionworks, WalMart and Costco
•	 Offers in-network and out-of-network cost and network discounts and features 
•	 As a VSP member you get access to hearing health care discounts through Tru-Hearing 877-396-7194
•	 Now offering a Base and Buy-Up plan option

VSP Choice Vision Plan
BASE BUY-UP

IN-NETWORK IN-NETWORK

Frequencies

Examination 

Lenses 

Frame

 

Every calendar year 

Every calendar year 

Every other calendar year

 

Every calendar year 

Every calendar year 

Every calendar year

Benefits with a VSP 

Comprehensive Eye Examination 

Contact Lens Examination

Essential Medical Eye Care

 

$10 

Up to $60 

$20

 

Covered in full 

Up to $60 

$20

Benefits with a VSP 

Single Vision, Bifocal, Trifocal, Lenticular 
Covered in full Covered in full

Allowances  

Retail Frame Allowance  

Featured Frame Brand Allowance 

Necessary Contact Lenses 

Elective Contact Lenses - In lieu of lenses or 

frames 

VSP LightCare - In lieu of prescription glasses 

or contacts

 

$150

$200

Covered in full

$150

 

N/A

 

$200 

$250 

Covered in full 

$200 

 

$300 (Non-Rx sunglasses or 

blue light filtering glasses)

VSP EasyOptions  

Patient selects one upgrade option at the time 

of service 

N/A

$300 Retail Frame Allow 

$300 Contact Lens Allow 

Anti-Reflective CIF 

Progressive CIF 

Photochromic CIF

Lens Enhancement Out-of-pocket Cost 

Anti-Reflective Coating  

Polycarbonate Lenses 

Standard Progressives 

Premium/Custom Progressives 

Tints/Photochromic 

UV Coating 

Scratch Coating 

All Other Discounted Lens Enhancements

 

$41-$85 

$35 

Covered in full 

$95-$175 

$75 

Covered in full 

Covered in full 

30% savings

 

$41-$85 

$35 

Covered in full 

$95-$175 

$75 

Covered in full 

Covered in full 

30% savings

**Coverage may vary at retail locations.

VISION


