
FREE   VSP   Webinar
The KOA will be offering a FREE Webinar on all the VSP changes that took place July 1,

2009.  Did you know that there had been changes made to the Contact Lens Care Program or the
VSP Choice Plan?  There were also other changes implemented and all will be discussed during the
webinar to make sure all VSP Providers are up to date with the correct information.

To help better understand all the changes in the VSP program, the KOA will be offering a
webinar on Tuesday, August 18th at 12:30 pm Eastern time. This new technology allows you to log
on to a specific website from your computer at home or office, while calling an 800# . All participants
are able to see the same information on their computer screens while hearing the information pre-
sented from the VSP representative. Participants also have the ability to ask questions or make
comments. This new format will save you time and dollars in getting up to speed on critical issues.
You will save valuable resources by learning from home/office.

If you want to participate in this unique opportunity to get your VSP questions clarified, sign
up for this webinar today. There is NO REGISTRATION FEE for the webinar. Fax this registration
sheet to 502-875-3782 no later than 5:00pm (EST)  on Monday, August 17 to get your spot
reserved for this conference. This is a benefit only for KOA members & staff.

FREE VSP Webinar Update
August 18, 2009     ~     12:30pm Eastern Standard Time    ~    Free

You will receive an email after your register with all the webinar information!!!
Fax registration information to the Kentucky Optometric Association at  (502) 875-3782

Email any questions to  sarah@kyeyes.org
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