
Watch our video

How vision insurance can help
you see clearly as you get older.

Vision
insurance
Vision insurance helps protect the
health of your eyes by providing coverage
for benefits that often aren’t covered
by regularmedical insurance.
Protecting your eyesightmeans allowing for routine visits
to the optometrist for eye exams, as well as coverage for
glasses and contacts. Make sure your eyes remain in great
shape at any age – nomatter howmuch time you spend
staring at digital screens.

Who is it for?

Even if you have perfect eyesight, it’s important to have regular eye exams
tomake sure you’re still seeing clearly. Most of usmay eventually need
vision correction, which is why weoffer vision insurance to cover someof
the costs.

What does it cover?

Vision insurance covers benefits not typically included inmedical insurance
plans. It covers things like routine eye exams, allowances towards the
purchaseof eyeglasses and contact lenses, aswell as discounts on
corrective Lasik surgery.

Why should I consider it?

Regular eye exams can detectmore than failing eyesight, they can also pick
up diseases like glaucoma and diabetes. Vision problems are oneof the
most prevalent disabilities in theUnited States,making vision insurance
especially useful for anyonewho regularly needs to purchase eyeglasses or
contacts, or anyonewho simply wants to help protect their eyesight and
general health.

Youwill receive these benefits if youmeet the conditions listed in the policy.

20/20 coverage

Davidnotices thathis vision is
deteriorating.Hegoes in for aneye
exam, and is diagnosedwithmyopia,
whichmeansheneedsglasses.

Average cost of vision exam: $171

Average cost of frames and
lenses: $350

Total cost: $521

With aVisionpolicy fromGuardian,
Davidpays just$10 forhis eye exam.
After$25 in copay, his lenses are fully
covered, andhepays$96 forhis
frames.

David’s total out-of-pocket expense
is $131, saving him $390.

This example is for illustrative
purposes only. Your plan’s coverage
mayvary. See yourplan’s information
on the following pages for specific
amounts and details.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America
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O
ption

1:
Significant

out-of-pocket
savings

available
w
ith
your

FullFeature
plan
by
visiting

one
ofVSP’s

netw
ork
locations.

Y
our
V
ision

P
lan

FullFeature

Y
our
N
etw
ork
is

V
SP
N
etw
ork
Signature

Plan

C
opay

Exam
s
C
opay

$
10

M
aterials

C
opay

(w
aived

for
elective

contactlenses)
$
25

Sam
ple
ofC
overed

Services
You
pay
(after

copay
ifapplicable):

In-netw
ork

O
ut-of-netw

ork

Eye
Exam

s
$0

A
m
ount

over
$50

Single
V
ision

Lenses
$0

A
m
ount

over
$48

Lined
BifocalLenses

$0
A
m
ount

over
$67

Lined
T
rifocalLenses

$0
A
m
ount

over
$86

Lenticular
Lenses

$0
A
m
ount

over
$126

Fram
es

80%
ofam

ount
over

$120¹
A
m
ount

over
$48

C
ontact

Lenses
(Elective)

A
m
ount

over
$120

A
m
ount

over
$120

C
ontact

Lenses
(M
edically

N
ecessary)

$0
A
m
ount

over
$210

C
ontact

Lenses
(Evaluation

and
fitting)

15%
offU

C
R

N
o
discounts

C
osm
etic
Extras

A
vg.30%

offretailprice
N
o
discounts

G
lasses

(Additionalpair
offram

es
and
lenses)

20%
offretailprice^

N
o
discounts

Laser
C
orrection

Surgery
D
iscount

U
p
to
15%
offthe

usualcharge
or
5%

offprom
otionalprice

N
o
discounts

Service
Frequencies

Exam
s

Every
12
m
onths

Lenses
(for
glasses

or
contactlenses)‡‡

Every
12
m
onths

Fram
es

Every
24
m
onths

N
etw
ork
discounts

(glasses
and
contactlens

professionalservice)
Lim
itless

w
ithin

12
m
onths

ofexam
.

D
ependent

A
ge
Lim
its

26Visit
w
w
w
.G
uardianlife.com

and
click

on
“Find

a
Provider”

V
SP
•
‡‡Benefitincludes

coverage
for
glasses

or
contactlenses,notboth.

•
^
For
the
discountto

apply
your

purchase
m
ustbe

m
ade
w
ithin

12
m
onths

ofthe
eye
exam

.In
addition

Full-Feature
plans

offer
30%
offadditionalprescription

glasses
and
nonprescription

sunglasses,including
lens
options,ifpurchased

on
the
sam
e
day
as
the
eye
exam

from
the
sam
e
VSP
doctor

w
ho
provided

the
exam

.

•
C
harges

for
an
initialpurchase

can
be
used

tow
ard
the
m
aterialallow

ance.A
ny
unused

balance
rem
aining

after
the
initialpurchase

cannotbe
banked

for
future

use.
T
he
only
exception

w
ould

be
ifa
m
em
ber
purchases

contactlenses
from

an
outofnetw

ork
provider,m

em
bers

can
use
the
balance

tow
ards
additionalcontact

lenses
w
ithin

the
sam
e
benefitperiod.

•
1Extra

$20
on
selectbrands

•
M
em
bers

can
use
their

in
netw

ork
benefits

on
line
atEyeconic.com

.

•
In
N
etw
ork
Routine

RetinalScreening
C
overed

after
no
m
ore
than

a
$39
copay.
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Im
portantInform

ation:This
policy

provides
vision

care
lim
ited
benefits

health
insurance

only.
Itdoes

notprovide
basic

hospital,basic
m
edicalor

m
ajor

m
edicalinsurance

as
defined

by
the
N
ew
York

State
Insurance

D
epartm

ent.
C
overage

is
lim
ited
to
those

charges
thatare

necessary
for
a
routine

vision
exam

ination.C
o-pays

apply.
The
plan
does

notpay
for:orthoptics

or
vision

training
and
any
associated

supplem
entaltesting;m

edicalor
surgicaltreatm

ent
ofthe

eye;and
eye
exam

ination
or
corrective

eyew
ear
required

by
an

em
ployer

as
a
condition

ofem
ploym

ent;replacem
entoflenses

and
fram
es

thatare
furnished

under
this
plan,w

hich
are
lostor

broken
(exceptatnorm

al
intervals

w
hen
services

are
otherw

ise
available

or
a
w
arranty

exists).The
plan

lim
its
benefits

for
blended

lenses,oversized
lenses,photochrom

ic
lenses,

tinted
lenses,progressive

m
ultifocallenses,coated

or
lam
inated

lenses,a
fram
e
thatexceeds

plan
allow

ance,cosm
etic
lenses;U

-V
protected

lenses
and

optionalcosm
etic
processes.

The
services,

exclusions
and

lim
itations

listed
above

do
not
constitute

a
contract

and
are
a
sum
m
ary
only.The

G
uardian

plan
docum

ents
are
the
final

arbiter
ofcoverage.C

ontract#G
P-1-VSN

-96-VIS
etal.

Laser
C
orrection

Surgery:

D
iscounts

on
average

of10-20%
offusualand

custom
ary
charge

or
5%
off

prom
otionalprice

for
vision

laser
Surgery.M

em
bers

out-of-pocketcosts
are

lim
ited
to
$1,800

per
eye
for
LA
SIK
or
$1,500

per
eye
for
PRK

or
$2300

per
eye
for
C
ustom

LA
SIK
,C
ustom

PRK
,or
Bladeless

LA
SIK
.

Laser
surgery

is
notan

insured
benefit.

The
surgery

is
available

ata
discounted

fee.
The
covered

person
m
ustpay

the
entire

discounted
fee.In

addition,the
laser

surgery
discountm

ay
notbe

available
in
allstates.

G
uardian’s

Vision
Insurance

is
underw

ritten
and
issued

by
The
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica,N

ew
York,N

Y.Products
are
notavailable

in
all

states.Policy
lim
itations

and
exclusions

apply.O
ptionalriders

and/or
features

m
ay
incur

additionalcosts.This
policy

provides
vision

care
lim
ited
benefits

health
insurance

only.Itdoes
N
O
T
provide

basic
hospital,basic

m
edicalor

m
ajor
m
edicalinsurance

as
defined

by
the
N
ew
York

State
D
epartm

entofFinancial
Services.Plan

docum
ents
are
the
finalarbiter

ofcoverage.
Policy

Form
#
G
P-1-G

VSN
-17
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