Enrolliment and Payment:
Contact Your Bene t Resource,
VSP’s enrollment administrator,

at 866.934.1200 or visit
www.Y BR.com/bene ts/lanl.

Bene ts:
Visit www.vsp.com/go/lanl
or call VSP at 800.877.7195.

Your vision. Cif dUgg]

Sign up for VSP®Vision Care
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Coverage begins January 1, 20009.

Enrolling in VSP is a snap.
Choose one of these two convenient options:

1. Online: Visit www.YBR.com/bene ts/lanl and complete the
online enrollment form.

2. Phone: Call Your Bene t Resource at 866.934.1200 and speak
with a Member Services Representative, 6:00 a.m. — 7:00 p.m.
MST, Monday through Friday.

Your Monthly Payment
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Convenient Payment Options

“5ihcaUh]W k]h\XfUk U chgékirg acodunt
“T\YW

See how much you can save with VSP.

| without VSP* With VSP

Exam

Lenses (lined bifocal)
Frame

Transitions® lenses

Polycarbonate

Retiree-only
annual premium**

Total

* Based on national average for eye exams and most commonly purchased brands.

** Based on a calendar year.

vsp

$114 $10

$102
$25

$130

$95 Covered in full
$47 Covered in full

N/A $128.40
$488 $163.40

Without eyecare coverage, just one o ce visit for one person
can cost $450 or more. With VSP coverage, you'll save.





