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RMHP Medicare Plan Optional Vision Plan 
VSP began in 1955 as the first not-for-profit vision benefit plan. Today, VSP serves nearly one in six 
Americans. More than 90 percent of members have access to a VSP Choice Network doctor within 10 miles of 
their home or work. In Colorado, VSP contracts with eye doctors in 1,000 locations. All VSP participating 
doctors are fully licensed and credentialed according to National Committee for Quality Assurance standards.

Plan Summary and Benefits 
The RMHP Medicare vision plan is a VSP Choice 
Plan that provides benefits for professional eye-care 
services from participating doctors in the VSP 
Choice Network, as well as coverage for 
prescription eyeglasses, prescription contact lenses 
and discounts on laser correction services. 

• You pay just $12.00 per Member per month 
• Copays and discounts are applied to your VSP 

Choice  doctor’s usual and customary charges.  
• Discounts apply as long as your VSP Choice 

Network doctor gave you an Annual 
WellVision Exam within the last 12 months. 

• Reimbursement for services and materials 
received out-of-network. Contact RMHP for 
details. 

Annual WellVision Exam  
• $0 copay – 1 exam every calendar year 

Prescription Eyeglasses 
(Applies when a complete set of eyeglasses is 
purchased from the VSP Choice Network doctor 
who provided your WellVision exam within the last 
12 months.)  

Lenses – covered in full each calendar year 
• Glass or plastic, single vision, lined bifocal, 

lined trifocal prescription lenses 
Frames - $130 allowance* each calendar year 
• 20% discount on amount over allowance 

Prescription Contact Lenses  
• 15% discount on contact lens exam (fitting 

and evaluation) 
• $130 allowance* each calendar year 

Allowance applies to contacts and the contact 
lens exam (contact lenses and other materials 
charged at usual and customary fees) 

*  The annual vision benefit covers either glasses 
OR contact lens services and materials up to the 
covered amount annually.

Laser Vision Correction  
• On average, 15% off the laser center’s usual and 

customary price (discounts will vary by location)  
• During temporary price reductions, VSP 

members get 5% off the advertised price if it is 
less than the usual discounted price.  

Extra Discounts and Savings 
• Average 20-25% savings on all non-covered lens 

options 
• 20% off additional glasses and sunglasses, 

including lens options, from any VSP Choice 
Network doctor within 12 months of your last 
WellVision Exam (Doctors are not required to 
give discounts if they have not provided you an 
eye exam in the last 12 months.) 

To Enroll in the Optional Vision Plan 
Complete the Optional Vision Benefit Enrollment form 
and return to RMHP. 

For Information about Your RMHP Medicare VSP 
Choice Plan  
To find a VSP Choice Network doctor or get answers 
about plan benefits,, call VSP Member Services or visit 
the website at: 

www.vsp.com 
VSP Member Services 800-877-7195  

Monday – Friday, 5 a.m. to 7 p.m. Pacific Time  
Saturday, 6 a.m. to 2:30 p.m. Pacific Time 

TDD for the hearing impaired 800-428-4833  
AT&T language translators available for non–English-

speaking members  
                  

 
 

Benefits and copayments may change on  
January 1, 2013 
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