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VISION PLANS

The California State University’s
Vision Service Plan (VSP)—
Basic and Premier

Vision Service Plan(VSP)

The CSU automatically provides the Basic plan for
eligible employees andtheirfamilies at no costto the
employee. Employees also have the optiontoupgrade to
the Premier plan for asmallmonthly fee.

Vision Plan Overview
Basic and Premier Plans

Eye examsare animportant partofoverallhealthcare forthe entire
family. The Vision BenefitsSummary onthenext pagemay helpyou
decidewhichplanbestfitstheneeds of you andyourfamily.

The VSP offers alarge network of contracting providers, including
optometristsandophthalmologists. Whena contractingnetwork
provider is used, the care is considered “in-network.” Out-of-pocket
costswillbeless,andthe highestlevelof benefitsisreceived.Ifa
provideroutsidethenetworkisused, thecareis considered" out-of-
network."” Coverageisstill provided, but the out-of-pocket costs
will be significantlyhigher.

Which Plan Is Right for You?

The plans utilize the VSP network of providers, but your out-of-pocket
costsassociatedwiththe planswillvary. Use the Summaryto determine
which plan suifs your visionneeds.

The best vision plan for you depends on several factors:
e Whatareyouranticipatedvisionexpensesfor20212

* Whatcanyouaffordfopayoutofpocket (intermsof
copayments)whenvisioncareisneeded?

¢ Doyou have other visioninsurance?

Premier Plan Eligibility

Eligibilityrequirementsarethesameacross allplans(health, dentaland
vision) and definedin this guide under Eligibility. However, unlike with
healthand dental, the Premier Planrequires alldependentstoalsobe
enrolledinthe Premier Plan coverage or they willlose their Basic vision
coverage.YoucannotenrollintheBasicandPremiervision plans atthe
same time or splitenrollments by leaving any dependentsinthe Basic
vision plan.

Monthly Cost ofCoverage

Enrolled Employee and  Basic Premier
Eligible Dependents Plan Plan
Employee Only $0 $4.11
Employee + One $0 $15.32
Employee + Family $0 $28.99

For more information, please visit csuactives.vspforme.com
or call (800) 400-4569.
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VSP Provider Network: VSP Advantage—Basic Plan

Your VSP Vision Benefits Summary

VSP ProviderNetwork: VSP Choice—Premier Plan (enhanced coverage)

Benefit Description Copay Benefit Description Copay
WellVision * Focusesonyoureyesandoveraliwellness WellVision * Focusesonyoureyesandoveraliwellness
Exam » Everycalendaryear $10 Exam » Everycalendaryear $10
Prescription Glasses S0 Prescription Glasses $0
¢ $95allowanceforawideselectionofframes ) ¢ $200allowanceforawideselectionofframes
« $115allowanceforfeaturedframebrands Included in « $220allowanceforfeaturedframebrands ncluded in
Frame * 20%savingsontheamountover Prescription Frame * 20%savingsontheamountover Prescripfion
yourallowance Glasses yourallowance
« Everyothercalendaryear * $110allowanceat Costco® Glasses
* Singlevision inedbifocalandiined Included in » Every calendaryear
frifocallenses ;o * Singlevision inedbifocalandiined Included in
Lenses « Polycarbonatelensesfordependentchicren | Frescriofon 1 trifocallenses Prescriof
* Everyothercalendaryear* Glasses Enses * Polycarbonatelensesfordependentchidren C:TSC”p on
. asses
o Standard progressive lenses Every calendaryear
e Premium progressive lenses $55 ¢ Tintedlenses
Lens » Cusfom progressive lenses $95-$105  Standard progressive lenses $0
Enhancements * Average 20%-25%savingson other Lens e Premium progressive lenses $0
lensenhancements $150-$175 h » Cusfom progressive lenses
« Everyothercalendaryear Enhancements o Average 20%-25%savingson other $75-$105
¢ $120allowanceforcontactsandcontactiensexam . E/r;segglcgcd%m(eegfrs $150-3175
Contacts (fitting andevaluation) Y Y
(instead of * 15%savingson aconfactlens exam $0 e $200allowanceforcontacts
glasses) (fitting andevaluation) Contacts andcontactlensexam (fitting and evaluation)
¢ Everyothercalendaryear (instead of ¢ 15%savingson acontactlens exam $0
glasses) (fittingandevaluation)
¢ Everycalendaryear
Monthly Contribution—Basic Plan Retinal Screening
Employee Only $0 Employee + One $0 Employee + Family $0 Extra Savings e Paynomore thana $39 copayon routinerefinalscreening as an
enhancement to a WellVision Exam

Visit vsp.comfor detailsifyou plantosee a provider other thana VSP
Employee Only $4.11

network provider.
Exam up to $50 Linedtrifocallensesupto $85
Frame up fo $60 Progressive lensesup to $85

Monthly Contribution—Premier Plan

Employee+0One $15.32 | Employee +Family $28.99

Single-vision lenses up t0$45
Linedbifocallensesupto$65

Contactsupto $110

does business.

Computer Vision Exam

Coverage with a participating retail chain may be different. Once your benefitis effective,
visit vsp.com for details. Coverage is subject fo change. In the event of a conflict between
this information and your organization's contract with VSP, the terms of the confract
will prevail. Based on applicable laws, benefitsmay vary bylocation. Inthe state of
Washington,VSPVisionCarelnc.is thelegalnameofthecorporationthroughwhichVSP

Computer Vision Care (Employee Only)

* Evaluatesyourvision needsrelated to computeruse
* Every other calendaryear

$10 for exam

Frame

¢ $95 allowance for awide selection of frames
* Every other calendaryear

Combined with exam

Lenses

« Single vision, lined bifocal, lined frifocal and occupationallenses
* Every other calendaryear

Combined with exam

Extra Savings

WellVision Exam.

Glasses and Sunglasses
e Extra $20to spendon featured frame brands. Go fo vsp.com/specialoffers for details.
* 20%savingson additionalglasses and sunglasses, includinglensenhancements, fromany VSP providerwithin 12 months ofyourlast

Laser Vision Correction
* Averagel5%offtheregularpriceor5%offthepromotionalprice;discountsonlyavailableatcontractedfacilities.

1. Brands/promotion subject to change. 2. Savings based on network doctor's retail price and vary by plan and purchase selection; average savings determined after benefits are applied. Available only through

VSPnetwork doctors to VSP members with applicableplan benefits. Ask your VSPnetwork doctorfor details. *Newlenses will be approvedeverycalendar yearif thenew prescription differsfromtheoriginal by
atleast.50 dioptersphere or cylinder, there'sa changein the axis of 15 degrees ormore, or a difference in vertical prism greater than one prism.
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