Keenan

Perris Union High School District RENEWAL 2024
Summary of EyeMed & VSP Plans - Classified Employees

Carrier Name EyeMed Vision Care Vision Service Plan
Plan Name Plan D 12/12/24/%$10 Plan B 12/12/24/$10 (CSVC)
Benefit Summary
In-Network Out-of-Network In-Network Out-of-Network
Copay
Deductible $10 $10 $10 $10
Deductible Amount $10 $10 $10 $10
Examination 100% $60 ophthalmoligic; $50 optometric 100% up to $45
Materials 100% Allowances 100% Allowances
Benefit Frequency
Examination 12 months 12 months 12 months 12 months
Lenses 12 months 12 months 12 months 12 months
Frames 24 months 24 months 24 months 24 months
Contacts 12 months 12 months 12 months 12 months
Lenses
Single Vision Lens 100% up to 61mm $43 allowance 100% up to 61mm; Photocronical up to $45
lenses/tints 100%
Bifocal Lens 100% $60 allowance 100% Photocronical lenses/tints up to $65
100%
Lenticular 100% for aphakic $120 allowance for aphakic 100% for aphakic up to $125
monofocal/multifocal monofocal $200 allowance for monofocal/multifocal; Photocronical
aphakic multifocal lenses/tints 100%
Basic Progressive $89.50 $75 allowance 100% Not covered
Lens Options
UV Coating Not covered Not covered 20% off U & C Not covered
Tint (Solid and Gradient) 100% Up to $20 allowance for Not covered 100% up to $5
shades other than Rose
Scratch Resistance Not covered Not covered 20% off U & C Not covered
Basic Polycarbonate Allowance up to $85 for children up Allowance up to $55 for children up 20% off U & C Not covered
to age 18 to age 18
Standard Anti-Reflective Not covered Not covered 20% off U & C Not covered
Other Add-Ons and Services Not covered Not covered 20% off U & C Not covered
Medically Necessary 100% in lieu of all other eyeware $250 allowance in lieu of all other 100% in lieu of all other eyewear up to $210 in lieu of all other
eyeware eyewear
Elective $125 in lieu of all other eyeware $100 allowance in lieu of all other up to $105 in lieu of all other up to $250 in lieu of all other
eyeware eyewear eyewear
Frames 100% up to $125 retail $40 allowance 100% up to $120 up to $45
CONFIDENTIAL: The information in this chart is intended for the exclusive use of the recipient in connection with the recipient’s review of this proposal. Tt is not
intended for any other purpose. The information described on this page is only intended to be a summary of your benefits. Tt does not include all benefit provisions, Keenan & Associates
limitations, exclusions, or qualificatons for coverage. Please review your Summary Plan Description (SPD) for a complete summary of your benefits. If the information CA License # 0451271
on this page conflicts in any way with the SPD, the contract provisions of the appropriate policy or plan document (available through your employer) will prevail
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