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VSP Choice AccessSM Plan Sample Savings*

Description Average Cost 
With Plan

Average Cost 
Without Plan

Your Typical 
Savings

Eye Exam $80 $137 $57

Frame $150 $200 $50

Single Vision Lenses $45 $83 $38

Lenses that Transition $72 $90 $18

Anti-Reflective Coating $45 $70 $25

*These costs and savings are based on Fee Schedule #5. Please visit  
www.vspchoiceaccess.com for actual savings in your area.

Careington Dental Vision Discount Plan Low Monthly Rate of

$12.95
Dental Care

5% to 60% savings on most dental procedures, including •	
routine oral exams, unlimited cleanings, and major work 
such as dentures, root canals and crowns
5% to 20% savings on normal fees – where available •	
– for specialties such as orthodontics, endodontics, 
oral surgery, pediatric dentistry, periodontics and 
prosthodontics 
Access to over 65,000 participating dentists and •	
specialists nationwide

The dental care discounts are provided by Careington 
International Corporation. 

Vision Care
15% to 35% savings on eye exams, eyeglasses and •	
contact lenses
Access to over 34,000 participating providers nationwide•	

The vision care discounts are provided by VSP Choice AccessSM 
Plan.

LASIK Vision Correction Surgery
15% savings on standard prices, or 5% savings on •	
promotional prices of LASIK vision correction surgery
Access to 570 locations nationwide•	

The LASIK vision correction surgery discounts are provided by 
LCA-Vision’s National Lasik Network.

Bank of America Careington Platinum Plus® WorldPoints® 
MasterCard®  

Earn one point for every $1 in net retail dollar spent and •	
earn two points for every net retail dollar spent at select 
health and wellness merchants 
Redeem WorldPoints® for unlimited cash, travel or •	
merchandise rewards 

The Careington Platinum Plus® WorldPoints® MasterCard® is 
provided by Bank of America.* 

Medical Loan
Financing options available for inpatient or outpatient •	
procedures at the hospital, cosmetic surgery, weight loss 
surgery, vision correction surgery or any other medical 
procedure
Low monthly payments and no down payment required•	

Medical loans are provided by My Medical Loan.*

*Some programs require approval of an application

Sample Savings Based on National Average*

Code Description Plan 
Cost

Regular 
Cost Savings

0120 Periodic Oral Exam $23 $47 51%

0274 Four Individual X-ray Films $29 $59 51%

1110 Adult Dental Cleaning $45 $86 48%

1120 Child Dental Cleaning $32 $63 49%

2160 Silver Filling/Restoration $95 $197 52%

2750 Porcelain Crown $577 $1032 44%

*These fees represent the CI-5 fee schedule. *Regular cost is based on the 80th percentile of 
the 2009 National Dental Advisory Service Comprehensive Fee Report for Texas.



051309

Disclosures: 
THIS PLAN IS NOT INSURANCE. THIS IS NOT A MEDICARE PRESCRIPTION DRUG PLAN.* 
The plan provides discounts at certain health care providers for medical services. The range of discounts will vary depending 
on the type of provider and service. The plan does not make payments directly to the providers of medical services. Plan 
members are obligated to pay for all health care services but will receive a discount from those health care providers who have 
contracted with the discount medical plan organization. Before purchase, you may access a list of participating health care 
providers at www.searchforaprovider.com. Upon request the plan will make available a written list of participating health care 
providers. You have the right to cancel within the first 30 days after receipt of membership materials and receive a full refund, 
less a nominal processing fee (nominal fee for MD residents is $5). Discount Medical Plan Organization and administrator: 
Careington International Corporation, 7400 Gaylord Parkway, Frisco, TX 75034; phone (800) 441-0380. 

Note to Texas Consumers: Regulated by the Texas Department of Licensing and Regulation, P.O. Box 12157, Austin, Texas 78711; telephone (800) 803-
9202 or (512) 463-6599 Web site: www.license.state.tx.us/complaints. The program and its administrators have no liability for providing or guaranteeing 
service by providers or the quality of service rendered by providers. *Medicare statement applies to MD residents when pharmacy discounts are part of 
program. This program is not available in Montana and Vermont.

For additional information, 
contact us at (866) 222-2558.
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Monthly Annually
$12.95 $129.00

$20.00 non-refundable processing fee




