YOUR VSP VISION BENEFITS SUMMARY PROVIDER NETWORK: vV S@p

UNION COMMUNITY SCHOOL DISTRICT and VSP provide VSP Signature -
you with an affordable vision plan. EEFFECTIVE DATE:
07/01/2020
Benefit Description Capay Frequency
) ) Your Coverage with a VSP Provider . . -
Wellvistor Exam : I‘ . Fgcuses on your eyes and overall we!lr_ness ) $10 Evary 12 months_ )

PRESCRIPTION GLASSE $257 777" See frame‘and e
B 3 - included In
Frame + $150 allowance for featured frame brands Prescription Every 24 months
» 20% savlngs on _the armount over your allowance Gla_s_se_;
. . . . . . Included in .
« Single vision, lined bifocal, and lined trifecal lenses A
Lenses » Polycarbonate fenses for dependent children Prescription Every.12 months
) _ _ Glasses
» Standard progressive lenses $0
* Premium progressive lenses $80 - %90
Lens Enhancements » Custom progressive lanses $120 - $16C Every 12 months
. __A\{grage saving_s of 35740% on otr_]er_ _Ians_ enhan_cgm_ent_s
Contacts {instead of , -+ %120 allowance for contacts; copay does not appiy Up to $60 Every 12 months

glasses) i+ Contact lens exam (fitting and evaluation)

i+ As a VSP member, you can visit your VSP doctor for medical
and urgent syecare. Your V3P doctor can dlagnose, treak, and

PRIMARY EYECARE monitor comimon eye canditions like pink eve, and more sericus $20 .. As needed
: cenditlons like sudden vislon loss, glaucoma, diabetic eve disease, :

; and cataracts, Ask your VSP doctor for details.

Glasses and Sunglasses

*+ Extra $20 to spend on featured frame brands. Go fo vsp.com/offers for detalls,

+ 20% savings on additional glasses and sunglasses, including lens enhancelfnents, from the same VSP provider
on the same day as your WellVision Exam. Or get 20% from any VSP provider within 12 months of your last
Wellvision Exam.

EXTRA SAVINGS . Retinal Screening
: » No more than a $39 copay on routlne retinal screenlng as an enhancament tc a WellVision Exam

Laser Vision Correction

+ Average 15% off the regular price or 5% off the promeotlonal price; discounts only available from contracted
facilities

= After surgery. use your frame allowance {if eligible} for sunglasses from any VSP docto_r

Your Monthly ' . .
Contributlon : $14.24 Member only $20.64 Member +1 $37.02 Member + family

YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS
Get the most out of your henefits and greater savings with a ¥5P network doctor. Call Member Servicas for out-of-network plan detalls,
Coverage with a retall chain may be different or not apply. Once your benefit is effective, visit vsp.comn for datails. VSP guarantees ceverage fram VSP network providers only. Coverage

information is subject to change. In the avent of a conflict betwean this information and yeur organization's contract with VSP the terms of the contract will prevall. Based on applicable
taws, benefits may vary by focation. bn the state of Washinaton, V5P Vision Care, Inc., is the legal name of the corparation through which VSP does business,

*Only avallabfe to VSP members with applical:le pfan benafits. Frama bands and promotions are subject to change, Savings based on doctor's ratail price and vary by plan and purchase
selection; average savings determined after benafits are applted. Ask your VSP aetwork doctar for more details,

®2020 Vistan Service Plan. All rights reserved.
VSP, VWSP Visian Care for life, Eyeconie, and WallVislon Exam are registered tradamarks, V3P Diabetlc Evecare Plus Program is servicemark of Vision Service Plan, Fiexon is a registered
trademark of Marchon Eyewear, Inc. All othar brands or marks are the properky of thelr respective owners.
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