vsp PREFERRED

PLANeNeD

Member + Spouse Member + Child

Copay $20 Exam / $25 Materials per Covered Person per Office Visit every 12 months
Benefit Description Copay Frequency
WellVision Exam® Focuses on your eyes and overall wellness $20 Every 12 months
Prescription Glasses $25 (See frame and lenses)
$220 featured frame brands allowance Included in
Frame . $200 frame allowance Prescription Every 24 months
20% savings on the amount over your allowance Glasses
Included in

Single vision, lined bifocal, and lined trifocal lenses

L : . e
enses Impact-resistant lenses for dependent children Prescription Every 12 Months
Glasses
Progressive lenses (standard, premium, or custom) $50
Anti-glare $41-$85
Light-reactive lenses $75
. Impact-resistant lenses $35
Lens Enhancements Every 12 Months
. Scratch-resistant coating $17-$33
Tinted lenses $15-$17
UV protection $16
Average savings of 30% on other lens enhancements
Contacts $150 allowance for contacts and contact lens exam

(fitting and evaluation) $0 Every 12 months

Instead of Glasses)** . . .
( ) 15% savings on contact lens exam (fitting and evaluation)

Discounts + Savings

- 20% off additional glasses and sunglasses, including lens enhancements, from any VSP® network doctor within 12 months of the
patient’s last WellVision exam®

- Average 15% savings on the regular price of laser vision correction or 5% savings on the promotional price from the contracted facilities.

Agent Name: Phone #:

Agent Email:

*The VSP Preferred Plan by NCD is an association plan offered to members of the National Wellness and Fitness Association, which also provides top-tier
discounts and benefits that will help you and your family stay physically strong.

**Contact lenses are provided in lieu of spectacle lens and frame benefits. When contact lenses are utilized in lieu of spectacle lens and frame benefits,
the member becomes eligible for contact lenses or spectacle lenses after 12 months and eligible for a frame after 12 months.

Products are not available in all states. Please call (800) 485-3855 to verify current state availability. Underwritten by VSP Vision Care. [4/21/2026]
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