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Supplemental Vision Coverage

Health Alliance offers small (1-50 total

employees) group members vision benefit éxtras
through VSP.

You get a thorough eye exam and discounts
on lenses, frames, contact lenses and even
laser surgery. If you choose to add this extra
coverage, it will apply to everyone on your
plan age 19 and older.* You pay only $3.17 per
month for each person.

Supplemental vision coverage has no deductible
and includes a $130 allowance on frames and
contact lenses per member.

For more information on vision benefit extras
through VSB, visit vsp.com.

*The Affordable Care Act (ACA) provides members
under age 19 with some covered vision care—a
pediatric Essential Health Benefit (EHB). To learn
more call 1-800-851-3379.
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Here's a quick list of vision benefits.

WellVision Exam® e Thorough eye exam covered in full' (one every 12 months)

Lenses e Glass or plastic, single-vision, lined bifocal or lined trifocal lenses covered in full’
e 20% off all non-covered lens options
e 20% off additional pairs of prescription glasses (unlimited)

¢ 20% off non-prescription sunglasses (unlimited)

Frames e Frames covered in full' up to the retail allowance of $130

20% off any amount above the $130 allowance (once every 12 months)

Contact Lenses

15% off contact lens services (excluding materials)

Instead of frames, elective contact lens services and materials covered up to $130 toward
any type of prescription contact lenses

o Necessary contact lenses covered in full' for members who have a specific condition for
which contact lenses provide better sight correction

Laser VisionCare VSP-contracted laser centers provide discounts for laser surgery including PRK, LASIK
Program and Custom LASIK.? Discounts average 15% off or 5% off if the laser center offers a
promotional price.’

1 Except for any applicable copayment, including a $20 copayment for the exam. There is no separate copayment for lenses, frames or contacts.

2 Custom LASIK coverage only available using WaveFront technology with the microkeratome surgical device. Other LASIK procedures may be
performed at an additional cost to the member.

3 LaserVision Care discounts are only available from VSP-contracted facilities. Preauthorization required.
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