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@ Vision

Benefit Summary
Thornton Township High School District #205 Effective Date: January 01, 2018

Policy Number: 001260

Class Definition:  Class 1: All Active Full Time Employees working at least 30 hours per week

An extensive vision coverage network that offers convenience and cost savings

Maintaining healthy eyes gives us the opportunity to see the important things in life - graduations, weddings, births, and everything in
between. One of the best ways to protect your eye health is to visit an eye doctor regularly. Vision insurance can make those visits more
convenient and less costly. We've partnered with a vision network, VSP ® Vision Care, to give you the freedom to choose from 37,000

unique providers at 78,000 locations.

What your benefits cover:
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Benefit Plan and Features
Eye Examination Covered in full $10 Up to $45 Every 12 months
Prescription Eyeglasses $25
Included in Prescription
Frames $130 Up to $70 Every 24 months
Eyeglasses Copay
Lenses
) N Up to $30
Single Vision Covered in full Included Up to $50 Every 12 months
Lined Bifocal Up to $65
Lined Trifocal Up to $100
Lenticular




Out-of-Network

Coverage Type In-Network Benefit In-Network Copay Frequency*
Benefit
Standard Progressive
Premium Progressive $55
Lens Enhancements ) $95-$105 N/A Every 12 months
Custom Progressive $150-$175
$130 $0
Elective Contact Lenses (in lieu of
_ Contact Lens Exam Up to $105 Every 12 months
prescription eyeglasses) Up to $60
(fitting and evaluation)
Necessary Contact Lenses (in lieu )
- Covered in Full $25 Up to $210 Every 12 months
of prescription eyeglasses)

*Frequency is calculated from last date of service/last date of purchase.

Cost Summary For Vision Monthly Rates

Employee Only $6.59
Employee & Spouse $13.18
Employee & Child $14.11
Family $22.54

Manage Your Benefits

Go to www.equitable.com/employeebenefits and log on to EB360® to view your account details.

Find A Vision Provider

Visit www.equitable.com/findvision

Choose from 37,000 unique providers at 78,000 locations.
If you have any questions, please don't hesitate to contact us at 1-866-274-9887.

We look forward to helping you manage your benefits with confidence and ease.

More about your Vision coverage
If you are working for your employer on the effective date - the waiting period is the first of the month following 0 continuous days.

If you start working for your employer after the effective date - the waiting period is the first of the month following 0 continuous days.

An Employee who is employed on the effective date of the policy will receive credit towards satisfying the waiting period for time

employed with the employer provided he or she was employed on the day prior to the effective date of the policy.

What is not covered?



