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Supply your name and DOB to the provider’s office.

PlanHolder:

STI-TEC

Guardian Vision

Plan Number: G-00580914
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Out-of-network claim forms are available on

www.GuardianAnytime.com

Using your Benefits:

1. Review your benefit information for coverage details

2. Choose a VSP Choice Network doctor online or by phone

3. Make an appointment and let them know you're a VSP member

Member Services:  877-814-8970

See your benefits booklet for a description of benefits, terms and conditions, limitations and exclusions of coverage.

This card is for identification purposes only and does not guarantee eligibility to receive services.


