
Vision
VSP through EMI Health



3 3

VSP Plus Plan 10-130 In-Network Out-of-Network
You Pay Plan Reimburses You

Exam
once every 12 months
*No cost if using your SelectHealth 
preventive services

$10 Up to $65

Frames
once every 12 months

$130 allowance at any VSP 
doctor

$70 at Costco, Sam’s Club or 
Wal-Mart

Up to $80

Lenses
once every 12 months

Single Vision 
Bifocal
Trifocal
Standard Progressive
Premium Progressive

$10
$10
$10
$55

$95 - $105

Up to $30
Up to $50
Up to $65
Up to $50
Up to $50

Contact Lenses 
once every 12 months
In lieu of frames & lenses

Elective $130 allowance Up to $115

Vision
VSP through EMI Health

Refractive Surgery
Lasik, PRK, IntraLase3

15% - 20% off retail pricing
5% off promotional pricing No Benefit

Regular eye examinations can not only determine your need for corrective eyewear but also 
may detect general health problems in their earliest stages. Protection for the eyes should be 
a major concern to everyone. Keep your eyes healthy with the Provo City School District 
Voluntary Vision benefit plan.

Vision Rates

Monthly

Employee $7.50

Two-Party $15.40

Family $25.10

VSP Customer Service: 800-877-7195
www.vsp.com (VSP Choice Plus Plan) 


