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VISION INSURANCE SUMMARY - RATES FOR 2021

Your VSP Vision Benefits Summary p pméﬂgﬁ

GRAND ISLAND CHAMBER OF COMMERCE and VSP provide you with an affordable =" e /¥ Administrators

ayecanmns plan.
VSP Provider Network: VSP Signature
Eeanefit Description Copay Frequency
Your Co e with a VSP Provider
WellVision Exam » Focuses on your eyes and overall weliness $O Ewery calendar year
Prescrption Glasses 20 See frame and lenses
+ $130 allowance for a wide selection of frames Included in
Frame = 150 allowance for featured frame brands Prescription Ewery cther calendar year
+ 2(fL savings on the amount over your allowance Glazses
Included in
= Single vision, lined bifocal, and lined trifocal lenses
Lenaas + Polycarbonate lenses for dependant children Preacription Buery calendlar year
Glasses
* Standard progressive lenses $50
Lens Enhancements * Premium progressive lenacs 480 - $90 Ewery calendar year

+ Custom progressive lenses $120 - $1680
+ Average savings of 35-40% on other lens enhancements

. cts (in d of + $130 allowance for contacts and contact lens exam (fitting and

I ) evaluation) 0 Ewvery calendar year
g + 15% savings on a contact lens exam (fitting and evaluation)

+ Services related to diabetic eye diseasa, glaucoma and age-related
Diabetic Eyecare Flus macular degenaration (AMD). Retinal screening for eligible members 20
Prograrm with diabates. Limitations and coordination with medical coverage
may apply. Ask your V5P doctor for details.

As needed

Glasses and Sunglasses
+ Extra $20 to spend on featured frame brands. Go to vsp.comizpecialoffers for details.
+ 30% savings on additional glasses and sunglasses, including lens enhancements, from the same VEP provider on the
same day as your WellVision Exam. Or get 20% from any VP provider within 12 months of your last WellVizion Exam.
Extra Savings Retinal Screening
+ Mo more than a $39 copay on routine retinal screening as an enhancemeant to a WellVision Exam
Laser Vision Comection

+ Average 15% off the regular price or 5% off the promotional price; discounts only awailable from contracted facilities
+ After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor

Your Coverage with Qut-of-Network Providers
izt vep.com for details, if you plan to see a provider other than a VP network provider.

Exam upto350 LinedBocsllemsss 0 upto$Ts Progressivelenses up o 5
Frame upto 370  Lined Trifocallemses —  upto$100 Contacts up to $105
SingleVision Lenses . upto$s0

VP QUAMENAGdE O0MG ISJE froem V'SP namwn i poviders anly. Covansga info rmation ks suniect i changh. In tha seant of & con ot et this informatinn and you rongen Eatan's oon Teet with VSR,
e e of e vl o il Basand o el b lawes, haradtes, may vary by locanion

The above is for illustrative purposes only. It is provided as a summary of benefits and is intended to act as a tool for
employees to review the plan at the time of enrollment. It is not a comprehensive list of covered services and does not
represent actual contract language. Please refer to your Summary Plan Description (SPD) booklet which you will receive
after you enroll in the plan for a complete description of covered benefits under the plan.

Monthly Premiums:
Single Contract:  $9.50
Family Contract: $19.16



