
 

 

Get access to the best in eye care and 
eyewear with Sharp Health Plan Medicare 
Advantage and VSP® Vision Care.  

  

Enroll in VSP today. 
You’ll be glad you did. 
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Sharp Health Plan Medicare Advantage and VSP provide you with an affordable eye care plan.  
 

Plan: Sharp Health Plan Medicare Advantage - Individual 
VSP Provider Network: VSP Choice 

 

 

Sharp Health Plan is an HMO plan with a Medicare contract. Enrollment in Sharp Health Plan 
depends on contract renewal. 
 
This information is not a complete description of benefits. Contact the plan for more information. 
Limitations, copayments, and restrictions may apply. Benefits, premiums and/or co-payments/co-
insurance may change on January 1 of each year. 

 

Benefit Description Copay Frequency 

Your coverage with a VSP Provider 

WellVision Exam  Focuses on your eye health and overall wellness $0 every 12 months 

Prescription Glasses $20  

Frames  $95 allowance for a wide selection of frames  
 20% savings on the amount over your allowance every 24 months 

Lenses  Single vision, lined bifocal, lined trifocal lenses 
 Average 20-25% savings on other lens enhancements every 24 months 

Contacts 
(Instead of glasses) 

• Up to $60 copay for your contact lens exam (fitting and evaluation) 
• $105 allowance for contacts every 24 months 

Extra Savings 

Glasses and Sunglasses 
 20% savings on additional glasses and sunglasses, including lens enhancement,  

from any VSP provider within 12 months of your WellVision Exam 

Contacts 
• 15% savings on a contact lens exam (fitting and evaluation) 

Laser Vision Correction 
 Average 15% off the regular price or 5% off the promotional  

price, discounts only available from contracted facilities 

Your Coverage with Out-of-network Providers 

Get the most out of your benefits and greater savings with a VSP network doctor. Your coverage with out-of-network 
providers will be less or you’ll receive a lower level of benefits. Visit vsp.com for plan details. 

Exam ............... up to $45 
Frame ............. up to $70 

Single Vision Lenses ................ up to $30 
Lined Bifocal Lenses ................ up to $50 

Lined Trifocal Lenses .............. up to $65 
Contacts .................................. up to $105 

Once your benefit is effective, visit vsp.com for details. Coverage information is subject to change. In the event of a 
conflict between this information and your organization’s contract with VSP, the terms of the contract will prevail. Based 
on applicable laws, benefits may vary by location. 



 

 

ATTENTION: If you do not speak English, language assistance services, free of charge, are available 
to you. Call 1-855-562-8853 (toll free) for additional information. (TTY users should call 711.) For your 
convenience, our office hours are: from October 1 to February 14: 7 days per week 8 a.m. to 8 p.m. 
From February 15 to September 30: Monday through Friday, 8 a.m. to 8 p.m. and on weekends and 
holidays, your call will be handled by our voicemail system. A Customer Care Representative will 
return your phone call the next business day. Please contact Sharp Health Plan if you need 
information in another format. 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame 1-855-562-8853 (número gratuito) para obtener información adicional. (Los usuarios de TTY 
deben llamar al 711.) Para su conveniencia, nuestras horas de oficina son: 1 de octubre al 14 de 
febrero, los 7 días de la semana de 8 de la mañana a 8 de la tarde. El 15 de febrero al 30 de 
septiembre, lunes a viernes de 8 de la mañana a 8 de la tarde, y los fines de semana y festivos, su 
llamada será atendida por nuestro sistema de correo de voz. Un Representante de Servicios de 
Miembros le devolverá su llamada el día hábil siguiente. Por favor, póngase en contacto con Sharp 
Health Plan si usted necesita información en otro forma 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




