
MILLER CREEK ELEMENTARY SCHOOL DISTRICT Oct 2022 - Sept 2023
VISION PLAN SUMMARY and RATES for ACTIVE EMPLOYEES and RETIREES 7/25/2022

Vision Service Plan (VSP) Plan  #30081850-0028  

Products and Services

Examination WellVision Exam - exam focused on eye wellness

Benefit Frequency For Examination, Lenses, Frames and Contacts

Frames

Lenses Single Vision Lens

Lined Bifocal/ Trifocal Lens

Polycarbonate lenses for children

Lens Enhancements Tints/ Photochromic adaptive lens

Anti-glare coating

Standard progressive lenses

Premium progressive lenses

Custom progressive lenses

Other lens enhancements

Contact Lenses Contact lens exam (fitting and evaluation)

(instead of glasses) Contact lenses 

Primary Eyecare Treatment and diagnosis of eye conditions on an as 

needed basis (i.e. pink eye, vision loss, monitoring 

cataracts, glaucoma etc.)
Retinal Screening (WellVision Exam enhancement)

Extras Second Pair of Glasses or Sunglasses

Laser Vision Correction

Monthly Billed Rates

VSP contact information:  1-800-877-7195 www.vsp.com

Carol Friesen  -  Payroll Technician    Phone: (415) 492-3712    email: cfriesen@millercreeksd.org

n/a

$0 Copay

$0 Copay

Average savings of 40% n/a

Up to $5 Benefit for tints

$0

Up to $45

Up to $85 Benefit for progressive lenses

12 Months

Covered 100%

Out-of-Network

$10 Copay Up to $45 Benefit

Up to $105

$5 Copay

Refer to VSP Benefits Summary for more information

$27.20
$39.08

    Employee only
    Employee + one

    Family

$39 Copay n/a

THIS SUMMARY IS NOT A COMPLETE LISTING of all of the benefit provisions, limitations and qualifications.  

If this information conflicts with the VSP contract in any way, the contract will prevail.  To request a detailed Summary of Benefits & Coverage, contact:

n/a

15% off regular price or 5% off promotional price n/a

30% Discount for additional glasses and sunglasses including 

enhancements 

(Refer to VSP Benefits Summary for more information)

$13.03

Up to $45

Up to $65/ $85

n/a

Allowance of $150 for frames

or $170 for featured brands

20% off the amount over allowance
Up to $47

$50 Copay

In-Network (Signature Network)

$60 Copay

$120 Allowance

12 Months

6 months for children, if needed

Covered 100%

Covered 100%

$80 - $90 Copay

$120 - $160 Copay


