
Go to Team Member Premiums

Prescribing a Clearer Vision
Even those with perfect eyesight should get their eyes checked on a 
regular basis. Banner Health offers two similar plans through Vision 
Service Plan (VSP). Both plans cover preventive exams, have the same 
network and offer discounts through certain providers.

Our vision network includes local providers as well as national companies 
such as Costco and Visionworks.

Value Plan  
The Value Plan offers access to VSP’s large network of providers at a 
lower premium. On this plan, you’re covered for an eye exam and lenses 
or contacts every 12 months and frames every 24 months. You pay a flat 
copay for in-network services and frames. 

Premier Plan with EasyOptions Enhancements   
The Premier Plan has a higher premium but offers the most coverage. It’s 
like the Value Plan but also includes an allowance for laser vision care 
and a greater allowance for eyeglass frames every 12 months. And with 
the EasyOptions enhancements, you can choose one annual upgrade:  
A $250 frame allowance, a $300 featured frame brands allowance OR an 
anti-reflective coating.

Vision through VSP
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When scheduling an 
appointment, be sure to 
provide your member ID
Q: What is my member ID?

A: When you verify your vision 
coverage with VSP or with a 
provider, your member ID is 
three zeros followed by your 
Lawson ID# (ex. 000303479).

Go to Resident and Fellow Benefits

ASK ALEX

ENROLL NOW

https://flimp.live/banner-premiums-24
https://flimp.live/banner-resident-fellow-24
https://start.myalex.com/bannerhealth
https://myhr.bannerhealth.com


VALUE PLAN PREMIER PLAN VSP EASYOPTIONS

Annual Eye Exam Every plan year Every plan year

Eyeglass Lenses Every plan year (single, bifocal, progressive)
Every plan year (single, bifocal, progressive,

polycarbonate, photochromic)

Frames Every other plan year Every plan year

In-Network Coverage Copay
Annual Eye Exam
Materials
Laser Vision Care (Lasik)

$10
$10

Discounted services available

$10
$10

Allowance of up to $500 per eye

VSP Network Allowances
Retail Frame Value
Elective Contact Lenses

$130
$130

$200
$250

Out-of-Network Coverage Copay
Annual Eye Exam
Single Vision Lenses
Bifocal Lenses
Trifocal Lenses
Frame
Elective Contact Lenses
Laser Vision Care (Lasik)

Up to $45
Up to $30
Up to $50
Up to $65
Up to $70
Up to $105
Not covered

Up to $45
Up to $30
Up to $50
Up to $65
Up to $70
Up to $105

Allowance of up to $500 per eye

EasyOptions Enhancement 

Choose one annual upgrade:
$250 frame allowance OR

$300 featured frame brand allowance OR
anti-reflective (anti-glare) coating

Find a Contracted 
VSP Provider
Visit vsp.com, call  
800-877-7195 or download  
the VSP app from the Apple  
App Store or Google Play.
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https://www.vsp.com



