Employee Benefits Vision Plan- VSP

VS

A summary of vision care benefits for the employees of Rosen Hotels & Resorts

Cost for Vision Insurance

Weekly Cost
For you $1.58
For you and your family $4.50

Vision Insurance Schedule

Benefit

Frequency

In-Network Member Cost

Out-of-Network Benefit

Vision Exam — focuses on
your eye health and overall
wellness

Every 12 months

$10 copay

Up to $52

Sunglasses Discount

options, from the same VSP doctor on the same day as your
exam. Or get 20% off from any VSP doctor within 12 months of

your last exam.

Laser Vision Correction Once per eye per e Average 15% off the regular N/A
Discount lifetime price or 5% off the promotional
price.
e Discounts only available from
contracted facilities.
Lenses Every 12 months $25 copay (for lenses and frame)
Single Up to $55
Lined Bifocal Up to $75
Lined Trifocal Up to $95
Lenticular Up to $125
Frames Every 12 months $130 allowance for frames of your $57
choice and 20% off the amount over
your allowance.
Elective Contact Lenses Every 12 months $130 allowance for contact lens exam Up to $105
(fitting and evaluation) and materials. If
Contact lenses are in place you choose contact lenses you will be
of lenses and frame. eligible for frames 12 months from the
date the contact lenses were obtained.
Additional Glasses and 30% off additional glasses and sunglasses, including lens N/A

Locating an In-Network VSP Doctor

You get the most from your vision benefits when you visit a VSP doctor. You'll find a listing of doctors at vsp.com or by calling 800.877.7195. VSP
doctors offer flexible hours, a variety of office settings, and eyewear choices.

Using your Vision Benefit

Once enrolled, simply tell your VSP doctor you're a member and they will handle the rest. No ID cards required!

Out-of-Network Providers

If you see a non-VSP provider, you'll receive a lesser benefit. Before seeing a non-VSP provider call VSP at 800.877.7195 for more details.

Eligibility

You are eligible to participate if you are a full-time or part time employee working 24 or more hours per week, as defined by your employer, at active
work and working in the United States. Other policyholder-defined eligibility requirements may apply. Temporary or seasonal workers are not eligible.

Dependent Eligibility

Those qualified to be covered under your vision plan include your spouse and children less than age 26. See your certificate or group insurance policy

for additional eligibility details.
Late Entrants

If you elect coverage more than 31 days after your eligibility date, your effective date will be delayed to the next plan anniversary date.

This information is a summary of your benefit. In the event of a discrepancy between this information and the insurance contract, the terms of the

contract will prevail.




