
Return completed form to Human Resources 

Vision Service Plan 

2023 Enrollment/Change Form 

Group Name: City of Alameda Effective Date: January 1, 2023 

Employee Info 

Social Security No. Sex (M/F) Date of Birth Phone Number 

Last Name       First Name     Middle Initial 

Address                City   State               Zip 

Coverage Info 

Select Level of Coverage 2023 Monthly Premium 
Cancel Coverage N/A 

Employee Only $7.80 
Two Party $15.10 
Family Coverage (3 or More) $24.00 

Name (Last, First, M.I.) 
Relationship 

Code* 
Gender 

First Name 
Date of Birth 

(mm/dd/yyyy) 
Social Security 

Number 
Action 

    F    M 
   Nonbionary 

     Add 
     Delete 

   F    M 
   Nonbionary 

     Add 
     Delete 

   F    M 
   Nonbionary 

     Add 
     Delete 

   F    M 
   Nonbionary 

     Add 
     Delete 

   F    M 
   Nonbionary 

     Add 
     Delete 

  F    M 
   Nonbionary 

     Add 
     Delete 

   F    M 
   Nonbionary 

     Add 
     Delete 

 F    M 
   Nonbionary 

     Add 
     Delete 

*Relationship Codes: S – Spouse, DP – Domestic Partner, NC – Natural Child, SC – Step Child, AC – Adopted Child, DPC – Domestic
Partner, PCR – Parent Child Relationship 

I authorize the City of Alameda to deduct the VSP premium (including any future increases) from my wages. 

_____________________________________________________      _________________________ 

Employee Signature              Date 
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1. National Eye Institute, https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/diabetic-retinopathy 2. Essential Medical Eye Care is considered supplemental medical eye 
care coverage. Your health insurance carrier should be billed as the primary payer when other coverage exists and your doctor participates on the health plan’s network. Contact your VSP doctor 
for more information.

©2021 Vision Service Plan. All rights reserved. 
VSP and VSP Vision care for life are registered trademarks, All other brands or marks are the property of their respective owners.  68756  VCCM Classification: Public

Find the VSP doctor who’s right for you at 
vsp.com or call 800.877.7195.

ESSENTIAL MEDICAL 
EYE CARE

As the only national not-for-profit vision care company, VSP® 
Vision Care reinvests in the things you value most—like protecting 
your eyes. We are committed to providing members with the 
best care, which is why Essential Medical Eye Care allows you to 
receive additional follow-up medical eye care services from your 
VSP doctor, who knows your eyes best.

WHAT’S COVERED UNDER ESSENTIAL MEDICAL EYE CARE?

• Covered-in-full retinal screening (digital imaging of the inside
of the eye) for members with diabetes who do not have
diabetic eye disease. These retinal photographs help your
doctor establish a baseline to monitor and track changes in
your eyes over time

• Additional exams and services that track and monitor diabetic
eye disease progression

• Treatment for dry eye, pink eye, eye injury, and foreign body
removal

• Exams and services to diagnose and monitor glaucoma and
cataracts

• Tests to diagnose sudden vision changes

THE PROOF IS IN THE VISION PLAN

• Visit your VSP doctor whenever needed—services are covered
with just a copay.2 No referral is needed.

• At your appointment, tell them you have VSP. There’s no ID card
necessary.

• We’ll handle the rest—there are no claim forms to complete
when you see a VSP doctor.

DID YOU KNOW?

VSP members can save up 
to 75% on test strips and 
other diabetes care supplies. 
Visit vsp.com/simplevalues 
to access your savings.
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