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Make an appointment with a

v VSP® Vision Care doctor. To find a

doctor, call 866.549.9301. Please

note that not all VSP doctors
accept this gift certificate.

7. Whenmaking an appointment,

. let the doctor know that you

" have a gift certificate. Bring this

form with you to the appointment
to receive your free eye exam

and glasses, if prescribed.

Additional questions? Call VSP
at 866.549.9301 and we'll be
happy to assist you.




Eligibility Criteria

The recipient using this gift certificate must meet the following criteria:
* The patient's family income is at or under 200% of poverty level.
* The patient doesn't have routine exam or materials coverage through Medicaid or any other vision insurance.

" The patient is a US. citizen or documented resident with a Social Security Number (SSN). A SSN is required. If
a SSN isn't available, the individual can't use this program.

* The patient hasn't used our program during the last 12 months. Lost, stolen, or broken glasses won't be
covered or replaced.

An individual may only receive one gift certificate during any 12-month pericd.

Partner Instructions

1. Complete the three boxes marked “Required” on the front:

* Name and address
Social Security Number (This field may be completed by the patient in the doctor's office. To obtain services,
patient must be prepared and willing to supply their Social Security Number to the VSP Choice provider)

+ Date of birth

2. Help the family make an appointment by either providing them with the VSP list of participating providers or
call the provider for them to schedule the appointment.

3, Confirm the location, date, and time of the appointment with the patient. Remind them they must bring the gift
certificate to the appointment to receive services.

4. Contact the patient to confirm the appointment. If the doctor prescribed glasses, verify that the individual
returned to the doctor to receive tham.
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* Check eligibility through eClaim. Patients with other VSP coverage are not eligible for services. If patient has the
Access Plan, they may still be eligible. Call VSP at 800.615.1883 for assistance.

If the patient doesn't have other VSP coverage, you'll see the "Member ID not found" alert message. Click Ezck
o Frevious Page and go to the elnsurance tab. Enter the gift certificate number (including the letters GC) and

é:ii(’:k Gift Certificate.

* Enter the patient information to generate an authorization number.

* Patients may only choose from a selection of Altair® frames.

* Material orders must be processed by an approved VSP Lab from the eClaim drop-down menu.

* Check option grid carefully! Patient options have changed. Any option listed as an *N" or *"Non-Covered” is not
available to the patient and will invalidate the entire claim and payment.

* Keep this gift certificate in the patient’s file.

If you have any additional questions, please call VSP at B00.615.1883.
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Gift Certificate

* Child's Name and Address

* Child's (or Parents)
Social Security #
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Gift certificates are only valid until the expiration date printed on front of the certificate. Please ensure all
information is correct and complete.

To use this gift certificate, the patient must meet the following criteria:

+ The child's family income is at or under 200% of poverty level (see guidelines on our website, sightforstudents.org).
+ The child is NOT enrolled in Medicaid or any other vision insurance.

+ The child is 18 years old or younger and hasn't graduated from high school.
= The child or parent is a U.S. citizen or documented immigrant with a Social Security number.

- The child hasn't used our program during the last 12 months. Lost, stolen, or broken glasses aren't covered and
can't be replaced with this certificate. Only one gift certificate per child may be issued during any 12-month period.

Partner Instructions

1. Complete the three required fields on the front:

- Child's name and address

+ Child's Social Security number (This field may be completed by the patient in the doctor’s office. To obtain services,
patient must supply their Social Security number to the VSP Choice Network doctor.)

+ Child's date of birth
2. Help the family make an appointment by either providing them with the VSP list of participating providers or call the
provider for them to schedule the appointment.

3. Confirm the location, date, and time of the appointment with the family. Remind them to bring the Sight for
Students?® gift certificate to the appointment to receive services.

4. Contact the family to confirm the child kept the appointment. If the doctor prescribed glasses, verify that the child
returned to the doctor to receive them.

If you have any additional questions about the Sight for Students program, please call VSP at 800.877.7195
or e-mail us at sfsinfo@vsp.com.

VSP Choice Network Doctor Instructions

Only VSP Choice Network doctors who carry Altair® frames can provide services to patients using this
gift certificate.

If you aren't currently a VSP Choice Network provider, refer the patient back to VSP to find a participating provider.
If your office doesn’t currently carry Altair frames and you would like to add them to your dispensary at no cost,

call 800.505.5557.

- Check patient eligibility through eClaim. Patients with other VSP coverage aren't eligible for services. However, i
patient has the VSP Access Plan®, they may still be eligible. Call VSP at 800.615.1883 for assistance.0

- If the patient doesn't have VSP coverage, you'll see the Member ID Not Found alert message. Click Back to
Previous Page and go to the elnsurance tab. Enter GC followed by the gift certificate number (including the letters
GC), and click Gift Certificate,

- Enter the patient information to generate an authorization number.
- Patients may only choose from a selection of Altair frames.
- Material orders must be processed by an approved VSP lab from the eClaim drop-down menu.

- Check the option grid carefully! Patient options have changed. Any option listed as an N or Non-Covered isn't
available to the patient; selection will invalidate your reimbursement for the claim.

+ Keep this gift certificate in the patient’s file.
If you have any additional questions, please call VSP at 800.877.7195.

SR012 Vision Sendce Plan. All rights nesered,
VEP Vision cane for Mo, VEP Accsss Plan, and Sight for Studencs ane registened trademanks of Vision Service Plan. Altair is & registered trademark of Altair Eyeweda, Inc. CATRONS4 JOBSSGIDR 202



