We offer vision coverage through VSP. Vision coverage

\/ | S | O n helps with the cost of eyeglasses or contacts.

Vision Plan Overview

This section provides a summary of your vision benefits. Please review the official plan documents
before enrolling

What you need to know

VSP | « In-network only

VSP Signature Network | * Out-of-network coverage will have higher costs
VSP Choice Neti 5

» —HMIL___ | === PR— R — S —
Routme Eye Exams |+ Included annually Rcutine exams can help detect early signs of +270 health

conditions, including diabetes, high blood pressure, and glaucoma

Glasses _ . Lenses are covered each year and include cptlons like smgle vision, lined bifocal,
: and lined trifocal. Impact-resistant lenses available for children.

: Frames —— u An allowance |s prowded toward frames Addltlonalsavmgs may applyat certam
retailers, including extra discounts when choosing Featured Frame Brands.

Lens Enhancements | * Standard cptlons like scratch-resistant coatmg, light- _reactive lenses, and
' progressive lenses are included. Additional upgrades may be discounted.

"Contacts . Members can choose contacts instead of glasses mclud:ng flttmg and evaluation
(Instead of Glasses)

LightCare™ Optlo |+ Insteadof prescnptlcn glasses or contacts, members can apply benefits toward
| non-prescription sunglasses or blue light glasses.

: PrOVIder Fle)ublllty - . Choose from thousands of prwate practlce doctors, national retaners or shop
[ online at eyeconic.com. You’ll get the most value at a VSP Premier Edge™ location.

EI)_(l'ras & Member .Offers- _ « Getdiscounts on extra-éla_sses or sunglassas','l__,@li procedures,-a;\_d _hearing aids
- through TruHearing®. Exclusive savings are available at vsp.com/offers.

& -Nee-(_j Help? . Visit vsp.com or call 800-877-7195. You can create an account to find a provider
and check your personalrzed benefits.



VBP PPO

Your VSP Vision Benefits Summary Provider Network: vsp.
Prioritize your heaith and your budget with a VSP plan through VSP Choice .« e
Twin Hills School District. Effective Date: Vls | O n Ca re
10/01/2025
BENEFIT DESCRIPTION COPAY FREQUENCY
YOUR COVERAGE WITH A VSP DOCTOR
+ Focuses on your eves and overall wellness 35 for exam
WELLYISION EXAM and glasses Every 12 months
* Routine retinal screening Up to §39
+ Retinal imaging for members with disbetes covered-in-full
+ Additional exams and services beyond routine care to treat 320 per exam
ESSENTIAL MEDICAL immediate issues from pink eye to sudden changes in vision or
EYE CARE to monitor ongoing conditions such as dry eye, diabetic eye Avadable as needed

PRESCRIPTION GLASSES

dizease, glaucoma, and more.
Coordination with your medical coverage may apply. Ask your
VP network doctor for details.

$195 Enhanced Featured Frame Brands aliowance
$175 frame allowance

Combined with

FRAME' 20% =avings on the amount over your allowance A Every 12 months
£175 Walmart/Sam's Club frame allowarnice sl
$95 Costco frame allowance
LENSES + Single vision, lined bifocal, and ned trifocal lenses Combined with Evary 12 months
+ Impact-resistant lenses for dependent children axam b Sy
+ Standard progressive lenses S0
LENS ENHANCEMENTS ° Premum progressive lenses $05 - 3105 Every 12 months
« Custom progressive lenses §$150 - §175 = L
+ Average savings of 30% on other lens enhancements
CONTACTS (INSTEAD - SIS0 allowance for contacts; copay does not apply =
it Up to 360 Every 12 months
OF GLASSES) + Contact lens exam (fitting and evaluation) » .
+ 5175 allowance for ready-made non-prescription sunglasses. or ; .
il b 2 7 Combined with
VSP LIGHTCARE™ ready-made non-prescription biue light filtering glasses, instead i Every 12 months
of prescription glasses or contacts A
Glasses and Sunglasses
+ Discover all current eyewear offers and savings at vsp.com/offers.
+ 20% savings on unlimited additional pairs of prescription or non-prescription glasses/sunglasses, including
lens enhancements. from a VSP provider within 12 months of your last WeliVision Exam.
Laser Vislon Correction
ADDITIONAL SAVINGS + Average of 15% off the regular price; discounts available at contracted facilities

Exclusive Member Extras for VSP Members

Contact lens rebates, lens satisfaction guarantees, and more offers at vsp.com/offers.

Save up to 60% on digital hearing aids with TruHearing® Visit vsp.com/offers/special-offers/hearing-aids for
details,

Enjoy everyday savings on health, wellness, and more with VSP Simpile Values

GET MORE AT PREFERRED IN-NETWORK LOCATIONS

With so many in-network choices, VSP makes it easy to maximize your benefits. Choose from our large doctor network including private practice
and retail locations. Plus, you can shop eyewear online at Eyeconic*. Log in to vap.com to find an in-network doctor.

COST OF COVERAGE - Per

Employee Only See Health Care Cost Sheet

Employee + 1

Employee + Child(ren)

Employee + Family

= Extra Savings - Get an extra $20 off featured frame brands and save
30% on additional glasses and sunglasses.

VSP Perks

= Diabetic Resources - additional eyecare services for members with
diabetic eye disease, glaucoma or age-related macular degeneration
(AMD).

Visit VSP.com to access these perks and more!




VSP Savings and Resources

Extra Savings on Glasses and

Sunglasses

Get an extra $20 to spend on featured frame
brands. Go to vsp.com/specialoffers for details.
You can also save 30% on additional glasses and
sunglasses, including lens enhancements, from
the same VSP provider on the same day as your
WellVision Exam. Or get 20% from any VSP
provider within 12 months of your last WellVision
Exam.

TruHearing® Hearing Aid Discount
VSP® Vision Care members can save up to 60%
on a pair of hearing aids with TruHearing. What’s
more, your dependents and even extended
family members are eligible, too. TruHearing also
provides members with:

= 3 provider visits for fitting, adjustments, and
cleanings

= A 45-day trial

= 3-year manufacturer’s warranty for repairs and
one-time loss and damage

= A48 free batteries per hearing aid

Learn more about this VSP Exclusive Member

Extra at truhearing.com/vsp or call (877)396-
7194.

Access To Over $3,000 in Exclusive
Member Savings

Visit vsp.com/offers to learn more about these
resources and other VSP exclusive member
extras.

Retinal Screening

You won’t pay more than a $39 copay on routine
retinal screening as an enhancementto a
WellVision Exam.

LASIK Vision Correction

Save up to an average of 15% off the regular price
of LASIK or 5% off the promotional price.
Discounts are only available from contracted
facilities. After surgery, use your frame allowance
(if eligible) for sunglasses from any VSP doctor.

VSP Diabetic Eyecare Plus Program
This program provides coverage of additional
eyecare services specifically for members with
diabetic eye disease, glaucoma or age-related
macular degeneration (AMD). Eligible members
can receive both routine and follow-up medical
eyecare from their VSP doctor—the doctor who
already knows their eyes best.

The program also provides supplemental
coverage for non-surgical medical eye
conditions such as diabetic retinopathy,
abnormal blood vessel growth on the eye
(rubeosis), and diabetic macular edema.
Members can self-refer, visit their VSP Provider
as often as needed, and pay only a copay for
services.




