VISION SERVICE PLAN

The District pays the Vision Service Plan (VSP) premium for employee—only
coverage. Eligible employees are able to enroll their family members based on
the current rate at employee’s expense.

Your Vision
Benefits Summary

Gt the beat in eye core and eyewesar with SANTA ROSA JUNIOR
OOILLEGE and VSP* Vision Care

Using your V3P benefit is easy.

+ Creste an scoount st vep.com Onoe your plan is effective,
renrien your benefit information

= Find an eye care provider who's right for youw The decision
iz youra to make—choose a WVEP doctor, a participating retsil
chain. or any out-of netso rk provider. To find a VEP provider.
witglt vapocom of call BOOBTT.TI1956_

+ At your appolntrment, tell them you have VSP. There's no ID
card necessary. If you'd like & card &3 a reference. you can
PTINE CME O VDGO

That's it! Wall handle tha rest—there are no claim forms D

complete when you ses & VEP provider

Best Eye Care

Youll get the highast level of care, including a W ellVision

Exam®—the most comprehen sive exam designed to detect eye

and health conditicns. Plus, when you see a VEP provider, youll

E&ﬂ\amtultd)ul e fit, herve kower out-of pocket coats,
your satisfaction is guarantesed.

Choice in Eyewear

From clesgic atyles © the lawest designer frames, you'l find
hurdreds of optiors. Choose from featured frame brands
like bebe®, Calvin Klein, Cola Haan, Flexon®, Lacosts, Nike, Mine
Weat, and nnm'.vutvwnmfhdamﬁqgm
bocation that camies thess branda. Prefer to shop online? Check
out all of the brands st Eyec onlc.com, VEFs online ayewesr
SO

Plan Information
VSP Coverage Effective Date: 10001207
WSP Provider Network: V'SP Signsture

SANTA ROSA JUNIOR COLLEGE and WSP provide you with an
affordable eyecane plan.

Visit vsp.com or call BO0O.BTT.T195
for more details on your vision
coverage and exclusive savings
and promotions for VSP members.
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» Focuses on your eyes and overall
wesliness

+ Ewary plan year™

Prascription Glas sos

= FI50 allowanos for 8 wide selacson
of feames

= S0 allowance for featuned frame
baands

+ DO savings on the SmcUnt over your
allownnos

WallVision FI0 for amam and
Exam glassas

Cambined with
axm

+ 580 Costed® frame allowance
=+ Ewery other plan year
=+ Single wisibn, lined biiocal, and lined

= S20 allvwancs for contacts and
muuh:ummnnd

Fr——
ml"""l"" + 5% smvings ona comact Bns exam
ifirting and evaknsion)

+ Every plan year

Gilas sos and

+ [Extra $20 to spend on feamured frame brands Go o
vq:l:md’up.:ﬂnl-sfwd-*.

- 30w o Ational o and i
nchuding b h rm-hm\l‘ﬂ’puﬂi
an the same day s your Wellision Exam. Or ger 209%
Fom any VEP provider within 12 months of your last
Walision Esam

+ Mo mors than a 539 oopay on mutins mtinal soreening
== an snhanceament to s Welliision Exam

Lasar Vislon Comedtion

* Awerage 15% off the mgular o 5% off the

al price; discounts only asaillable from

contracied foclties

+ After surgary. uss your fmms alowancs (i aligiblae) for
munglasses fram any VEP doctor
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Vision enrollment/change forms are listed on the following pages.



& SANTA ROSA
v7 JUNIOR COLLEGE

VISION SERVICE PLAN
CLASSIFIED & MANAGEMENT EMPLOYEES

NAME:

SSN: XXX-XX-

As part of an agreement reached between the District and classified/management staff, the
District will pay the Vision Service Plan premium for employee-only coverage. Employees
will be allowed to enroll and/or continue their dependent’s vision coverage based on the
District’s current rates at the employee’s expense.

Please indicate your choice below:

0 I elect to cover my dependents on the District vision plan at my own expense. I
understand that a deduction of $14.60 will be deducted from my paycheck each
month.

0 Ielect to waive vision coverage for my dependents. I understand that the District will
continue the employee-only coverage on my behalf.

0 Ido not have any dependents to enroll at this time. I understand that the District will
pay the employee-only coverage on my behalf.



& SANTA ROSA
v7 JUNIOR COLLEGE

VISION SERVICE PLAN
FACULTY EMPLOYEES

NAME:

SSN: XXX-XX-

As part of an agreement reached between the District and the All Faculty Association employee
group, the District will pay the Vision Service Plan premium for employee-only coverage. Faculty
members will be allowed to enroll and/or continue their dependent’s vision coverage based on
the District’s current rates at the employee’s expense.

Please indicate your choice below:

0 I elect to cover my dependents on the District vision plan at my own expense. [
understand that a deduction of $17.52 will be deducted from my paycheck each
month.

0 Ielect to waive vision coverage for my dependents. I understand that the District will
continue the employee-only coverage on my behalf.

0 Ido not have any dependents to enroll at this time. I understand that the District will
pay the employee-only coverage on my behalf.



