&) MESSA.

1475 Kendale Blvd. PO Box 2560
East Lansing, Michiga 48826-2560
517.332.2581 @ 800.292 4910

Effective Date: 1/1/2023
MESSA Account: Forest Hills Public Schoois
Employee Group: Teachers, ltinerant/Special Ed

in-network providers Out-of-network providers
(Mammum relmbursement to patlent)

Most eye doctors are in VSP's Signature network. Staying in-network makes if you choose to see a doctor who isnotin the VSP Slgnature netwcrk

sure you get the most value from your benefits and limits your out-of-pocket your out-of-pocket costs will likely be higher and you must submit the
costs. In-network doctors bill VSP directly as a convenience to you. itemized receipts to VSP for reimbursement. For more information, visit
A directory of Signature network doctors is available at messa.org/vision or www.vsp.com or cali VSP member services at 800.877.7195.

www.vsp.com. Call VSP member services at 800.877.7195 for assistance.

Out—of—network prov;der
- “maximum allowance °

Benefit -

[n-network provider

- Examination. _
' Optometnst L R No copayment L as3s
Ophthalmologlst - B No copayment o 545

Contact Ienses (mciudes examlnation)

Electlve ienses tmmprove vision - $135 allowance o T s115

"Medlcally necessary ‘to correct

_ keratocorius, Jrreguiarasngmatrsm MESSA pays 100% of the approved amount o -5200

: :rregular corneal curvature or ws:on fto -
Ll 20/70 i the, bettereye RARFEER _
: EyeglassframES LT 5130 allowance : - 855 L
Eyeglasslenses S S —
. -~ Single vision - o o - o L . 638
Bifocal & o T o MESSA pays 100% of the approved amount L - S60
Trifocal - 0 D0 IR U7 -
Lenticular. = o Coe o Sn 5108
-Eveglasslens enhancements TR : N
- "-'.Rose#ler#Ztlnt .
‘Rimless R T T DA el 1 ' A
‘Oversize PR oo MESSA pays 100% of the approved amount : Member must pay the difference
cvBlended - oo DD DT between the approved amount and the
Photochromic -~ 60 e T ERER pr_qwderqh_a_rge TR
" Progressive - MRS BT Not covered
;- Tinted
“Singlavision .. -7 B
. Bifogal, R MESSA pays 100% of the approved amount P T .Y ¢ B
- Trifocal . - R F T -
Lenticular. 7o b R -'$118
_'Poiarized' o _ e c o o
" Single vision R o R _'$56 o
* Bifocal S MESSA pays 100% of the approved amount Lo .890
Trifocal ' ' . . .- %110

Lenticular ' : - 5138




