
Altus Vision™

by Altus Dental Insurance Co., Inc. in partnership with VSP®

Product Comparison
In-Network Coverage: VSP Choice Network

Altus Vision 130 Altus Vision 150 Altus Vision 150+ Altus Vision 175

Frequency of Services

Exam / Lens / Frame
Contacts (in lieu of glasses) Once every 12 / 12 / 24  months Once every 12 / 12 / 12  months

Copayments

WellVision Exam $10 

Materials $25 $10 

Contact Lens Fitting & Evaluation Not to exceed $60

In-Network Allowances

Frame / Elective Contact Lens $130 / $130 then  
20% off balance

$150 / $150 then  
20% off balance

$175 / $175 then  
20% off balance

Covered Lens Options Polycarbonate for children

Standard Progressive Lenses

Value-added Programs and Extra Discounts

Lens Enhancements	
	

20%–30% average savings. Including tints, UV protection, scratch-resistant coating, anti-glare coating  
and more

Featured Frames1 Extra $20 allowance on featured brands like bebe, Calvin Klien, Flexon, Nike, Nine West, Flexon and more

Additional Glasses and 
Sunglasses

20% savings on additional prescription glasses and/or nonprescription sunglasses from any VSP provider 
within 12 months of last WellVision exam

Laser Vision Correction Average 15%–20% savings. See VSP.com for more information

VSP Diabetic Eyecare Plus 
ProgramSM

Members with diabetes receive full retinal screening at no cost. Members with diabetic eye disease, glaucoma, 
and age-related macular degeneration (AMD) receive additional exams and services with $20 copay. 
Limitations and coordination with medical coverage may apply

TruHearing® Save up to 60% on the latest brand-name hearing aids. Visit TruHearing.com/VSP or call 877.396.7194 for  
more information

1 Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change. Ask your VSP network doctor for more details. Promotions do not 
apply at Walmart or Costco® Optical.

Out-of-Network Coverage

Exam Up to $55 Lined Bifocal Lenses Up to $50 Progressive Lenses Up to $50

Frame Up to $70–$75 Lined Trifocal Lenses Up to $65 Elective Contact Lenses Up to $105–$140

Single Vision Lenses Up to $30 Lenticular Lenses Up to $100 Necessary Contact Lenses Up to $210
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