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Employee Share	
	Basic
	$0.75 
	$1.51 
	$1.28 
	$2.03 

	Plus
	$1.40 
	$2.80 
	$2.38 
	$3.78 
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Vision care
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This information gives a high-level summary only.

VSP Basic $8.36 $16.73 $14.23 $22.58

VSP Plus $15.56 $31.14 $26.46 $42.02

Kaiser ‘The full-time Kaiser Traditional and Kaiser Deductible medical plans include coverage for vision exams and hardware.
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Vision Services Plan (VSP) Basic Plan

Description Frequency
Focuses on your eyes and overall welness Each calendar year
Prescription 25 See Frames, and
glasses Lenses
« 150 allowance for a wide selection of frames
 $170 allowance for featured frame brands Incuded n
Frames  20% savings on the amount over your allowance resarton lasses | E2 Calendar year
 §150 Walmart®/Sam’s Club® frame allowance P g
 $80 Costoo® frame allowance
Lonses « Single vision, ined bifocal and lined tocal lenses Included in Fach calondar
» Impact-resistant lenses for dependent children prescription glasses alendar year
 Standard progressive lenses S0
Lens « Premium progressive lenses $80-$90
enhancements | » Custom progressive lenses $120-$160 Each calendar year
» Average savings of 40% on other lens enhancements





image4.tmp
* $200 allowance for contacts; copay does not apply

(C“"s\';'sm Jasses | © Comactlens exam (iting and evaition) Upto $60 Each colendar yeor
9  15% savings on a contact lens exam (itting and evaluatior)
Lightcare * $150 allwance or eady-made non-prescripton sungasses o bl | ¢ oo calontr e

light fitering glasses instead of prescription glasses or contacts
 Fully covered evaluation. 75% off approved therapy sessions up to
$750 annualy.

Vision Therapy Every 12 months

VSP Plus Plan (includes Basic Plan coverage)

Description Copay Frequency

* $225 allowance for a wide selection of frames

* $245 allowance for featured frame brands Included in

Frames * 20% savings on the amount over your allowance o Each calendar year
 §225 Walmart®/Sam's Club® frame allowance prescription glasses
 §125 Costco® frame allowance
‘Anti-reflective coatings and premium & custom progressive lenses | Each covered in full

Lenses ater §20 copey | E21 calendar year
Standard progressive lenses $0

Lightcare * 5225 allowance for ready-made non-rescrton sunglsses orbue | ¢ cach calendaryear

light fitering glasses instead of prescription glasses or contacts
Retinal Screening_| High-resolution imaging systems take pictures of the inside of the eye. | $10 Each calendar year





