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2026 Vision Plans

VSP Standard VSP Buy-Up

Frequency 12/24/12 12/12/12
Exam
$10 $10
Copay : : : :
$0 at Premier Edge Location $0 at Premier Edge Location
Contact lens fitting Up to $40 Up to $40
Frames
Copay $25 copay $25 copay
20% off balance over $170 20% off balance over $220
Featured brand allowance
allowance allowance
20% off balance over $150 20% off balance over $200
Frame allowance
allowance allowance

Lenses

Single vision, bifocal, and trifocal

Included in prescription glasses

Included in prescription glasses

Standard progressive $0 $0
Premium progressive $95-$105 $95-$105
Elective contacts Up to $105 Up to $175

Necessary contacts

Covered 100%

Covered 100%




