YOUR VEP VISION BENEFITS symmﬁv PROVIDER NETHORK: V
“WILLIAMS COUNTY and VSP provide you with an VSP Signaturs S@ »
affordable vision plan. _ ) el

BENEFIT DESCRIPT?OM CéPhY FREQUENGY
B SRR TR R R COVERAGE WITHA LSPSROVIDER i O Te
. $20 for exam
WELLYISION EXAM Focuses on your eyes and overall wellness and glasses Every 12 months
FRESCRIPTION GLASSES
= $150 featured frame brands allowance
FRAME « 4130 frame allowance Comg‘r;ed o Every 24 months
= 20% savings on the amount over your allowance Lot}
< Single vislon, lined bifocal, and lined trifocal lenses Combined with
LENSES » Impact-resistant lenses for dependent children exam Every 12 months
= Standlard progressive lenses $0
= Premium progressive lenses $80 - $90
LENSENHANCEMENTS | ©\0m progressive lenses $120 - $160 Every 12 months
« Average savings of 40% on other lens enhancements
COMNTACYTS (INSTEAD = $130 allowance for contacts; copay does not apply
OF GLASSES) + Contact lens exam (fitting and evaluation) Upie $60 Every 12 months
$0

Retina! scresning for members with diahetes
Additional exams and services for members with diabetes, $20 per exam
plaucams, or age-related maculsr degenerstion.
PRIMARY EYECARE™  « Treatment and diagnoses of eve conditions, Including pink eye,

vlsion loss, and cataracts available for all members,
Limitatlons end eoordinstion with your medicel coverape may

apply. Ask your V5P doctor for details,

As needed

°

Qinsses vnd Sunglasses

» Extra $2D to spend on featured frame brands, Go ta vsp.com/offers for detalls,

*+ 30% savings on additional glasses and sunglasses, Inciuding lens enhancements, from the same V5P provider
on tite same day &s your WellVislon Exam. Or get 20% from any V5P pravider within 12 months of vour kst

WellVision Exam.
EXTRA SAVINGS Routlne Retinal Scresning
+,No more than a $39 copay on routine retinal screening as an enhancemeant to 8 WellVision Exam
Laser Viclon Correction
« Average 15% off the regular price or 5% off the promotional price; discounts only avaifable from contracted
facilities
= After surgery, use your frame allowancs (if eligible) for sunglasses from any VSP dactor
YOUR PER PAY
PERIOD $13.80 Member only $23.25 Member + 1 $23.73 Member + children $38.26 Member + family
CONTRIBUTION

YOUR COVERAGE WITH OUT-DF-HETWORK PROVIDERS
Get the most aut of your benefits and greater savings with a V5P network doctor. Call Member Services for aut-of-network plan details.

Coverage with a reuu chaln may be difterant or riot Jppiy Log n to vepaem lo chack your benefits for eligibfity and to cantiom {n-network Iocations based on your plan type, VSP
m VSP only, C to eh Inthe event of a confitct between this informetion and your organizatien's moptrect
with VSF, the tarms afthe contract willpravall, Based on appicable kws, benems may vary by feation. In the state of Washington, VSP Visian Care, Inc., Is the fzgal name of the

corporation through which VSP does business,

'Only sveitable to VSP members with epptiable plan benefits, Frame bransds and promotiont are subjoct to chanps, Savings based an dostor’s retall price end vayy by pizn and purchasa
selectlon; avarage savings determined after banefits sra epplied, Ask your VSP network deetor for more datalls,

Classlfication: Restricted

2021 Vision Service Plan. All rights raserved,

VSP, VSP-Yision Care for fife, Eyecanlc, end WeilVislon Exam ere Plus Program Is servicemark of Vislon Servitz Plan, Flexon Is a registered
hof M E: , Int. Al othsr brands or rarks era the properiy of 1halr respective awners, = - b2
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YOUR VSP ViSIGN BENEFITS SUMMARY -~ -/ _
"WILLIAMS COUNTY and VSP provide you with an VSP Signature Ipet -
affordable vision plan. i
BENEFIT DESERIPTION COPAY FREQUENCY
L R s St S R eSO GRIIEY S T e e S e R
i 20 fe
WELLVISION EXAHM » Focuses on your eyas aénd overall wellness san o ;{aesﬁ;" Every 12 months
PRESCRIPTION GLASSES
s $150 featured freme brands allowance
FRAME = $120 frame allowance Combh;ed vilth Every 12 months
s 20% savings on the smount over your mllowance cam
LENBES = Single vision, lined bifecal, and {ined trifocal lenses Combined with
= Impact-resistant lenses for dependent children exam Every 12 manths
+ Standard progressive fenses $0
« Tints/Light-reactive lenses $0
LENS ENHANCEMENTS - Premium progressive lenses $80 - $90 Every 12 months
¢ Custorn prograssive lenses $120 - 160
¢ Average savings of 40% on other lens enhancements
CONTACTS (INSTEADR  » $130 allewance for contacts; copay does not apply Up to $60
OF GLASSES) « Contact lens exam (fitting and evaluation) p Every 12 months
$0

Retinal sereening for members with dlabetes
Additional exams and services for members with diabetes, $20 per exam
glaucoma, or age-related macular degeneration.
PRIMARY EYECARE™ » Treatment and diagnoses of eyve ¢onditions, Induding pink eye,

vislon loss, and cataracts avallable for all members.
Limitations and coordination with your medical covarage may
apply. Ask your VSP dortor for details.

-

As needed

Glasses and Sunglasias

+ Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details.

° 30% savings on additional glasses and sunglasses, including lens enhancements, from the same VSP provider
on the same day as your WellVislon Exam. Or get 20% from any VSP provider within 12 months of your last

WellVislon Exam.
EXTRA SAVINGS Rowutine Retinel Scracning
+ No more than a $392 copay on routine retinal screening as an enhancement to a WellVision Exam
Laser Vision Cerrection
» Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted
facilities
= After surgery, use your frame allowance (if ellgible) for sunglasses from any VSP doctor
YOUR PER PAY
PERIOD $17.15 Member only $28.88 Member + 1 $29.48 Member + children $47.53 Member + family
CONTRIBUTION

YOUR COVERAGE WITH CUT-OF-NETWORK PROVIDERS
Get the most out of yaur benefits and greater savings with 8 VSP network doctor. Call Member Services for out-of-network plan details,
b baued an your plan typs, V5P
] fzztion’s conlract

Coverage with 8 retall chaln msy be different or not apply, Log la to vapsem tochadc your benfits for sligibiliy and ta i k I
¢ from V'SP natwork fers phly Co Infermation Issublect ko change. in the event of a condlict b thls nfe lon and yo)
wilth V5P, the terms of the contrazt will prevall, Based on applicable laws, benefits mey vary by focation, in the state of Washington, VSP Vision Care, Inc, 1s the {egal name of the

eorporation through which WSP doss bissiness.

*Doly evailahle to VSP msmbsrs with spplicshlo plen henafits. Fréme brands shd promotions are subject to chengie, Savings hasad on doctor's retall price and vary by pisn ond purchass
selaction; averape sevings detarmined after bensfits pra appliad, Ask your VSP natwoik dbctor for mare datalls.” L . E

Ctassification: Restricled

22021 Vision Service Plan. All siphts reseyved, G 3 i i .
VSF,.VSP Vislon Care for Fe, Eyaceniz, brd WellVislion Exam are replsterad trademarks, VSP Disbelie Eyecare Plus Program is servicemark of Vislon Serviea Plan, Flaxen 13 a registerad

"tradsmari of Marchon Eyewenr, Inc, AB ather brands or maris are the property of thelr réspectfva owners,



