
uroup v rsron rroposal provtucu oy l\ansas \-r]v LlIc lnsurrnte !omploy

Proposed For: Carson City SchoolDistrict
Elfective Drte: l/112026
Eligibility: Full-time active employees working a minimum of30 hours per week

Dependent Eligibility: Spouse and unmarried children up to age 26 - could vary depending on state

requirements

KANSAS CITY LIFE

GROUP BENEFITS

Spectacle lenses

$ t 50 rctail allowance toward any frame every l2 monthsFrames

$150 allowance for contact lenses, fitting and evaluation, every 12 months.Elective contact lenses
(in lieu ofeyeglasses)

Necessary contact lenses
(in lieu ofeyeglasses)
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vSP !n-Nehrork Benelits

Eto Eramination Covered in full after $0 copalment. cr'en 12 months.

Materials $0 copa!ment (apPlicable to spectaclc lcnses, framcs or cotrtect l€nses)

Ouhof-licrw*ork Rcimbursemetrt Schcdule - \'isit lr'r'r'.rsp.cznr for details, if rou plan to see a prorider other than a \-SP

tretrrork provider.

Motrthly Rrtes
Employee Only: S 7.50
Employee + Spouse: $ 14.27

Employee + Child/ren: $ l4.D
Family: $ 22.50

. Rates are guaranteed for 24 montbs following the effective date.

. proposal isumes coverage is 6 t -85o/o employer-paid and rcquires a minimum of 2 enrolled employees.

. Flat 0% Commission is included.

. VSP providen may be fotnd at: *ww.vsp-com

. Groups must be in business a minimum ofone year.

. i fJ;th; l0 employees enroll, a $15 per month billing fee is applicable. Billing fee may be waived if a group enrolls for

paperless billing AND Pays by EFT OR enlolls for two or more producls'
. bne-time mte open enrollment at the policy's inception.

This b a briefdesciption only and is not a conftact- The Group Moster Policy will determine all ights and benelits. For costs and
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including ixclusions, any reduitiors or limitations and the terms under which the policy-may be
'ioiiiru"a ir 1oi" o, ai""oidnu"a, iii']ow ij"nt i, *iir" a tne Company. The plicy is cancellable,or renewable at the option ofthe

C;;;"y. T e Conpany has th" riiii io ir"rii" lre pre.mium_rates. touZrog, i not a-uoila.ble in all smtes' Policv and certiJicate

iitiiiii"a, inUttltlZ. fnis priposat is complete ind valid only when artached to form 12270.

VSP is a registered tradernark of Vision Service PIan.

Questions regarding this proposal be directed to iffany Kukulica (x8206 or Tiffan y.Kukulica@k anueva (xE392 o.

Claudia-Garcia@kclife.com). Our roU fre€ numb€r is (877)266-6767

12274 Proposal Date: 9/5/2025 (r86870)

clife.com) or C Garcia-Vill
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Standard single-vision, lined bifocal, lined trifocal, and lenticular lenses every 12 months.

Covered in full after $0 copayment every 12 months.
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