Metropolitan Water Reclamation District of Greater
Chicago and VSP provide you with an affordable
eyecare plan.

Doctor Network.........ccoooiiiiiiiiiinns VSP Choice
Effective Date January 1, 2018
Your Coverage with a VSP Doctor
WellVision Exam® focuses on your eye health and
overall wellness

e $10.00 COPAY....ccrvrrreerrraerriearerans every 12 months
Prescription Glasses

e $20.00 copay
LENSES. .. every 12 months

e Single vision, lined bifocal, and lined trifocal lenses

o Polycarbonate lenses for dependent children
Frame.........ccooo every 24 months

e $120.00 allowance for a wide selection of frames

e $140.00 allowance for featured frame brands

o 20% off the amount over your allowance

__OR._

Contacts (instead of glasses)............ every 12 months

e Up to $60.00 copay for your contact lens exam (fitting

and evaluation)

e $120.00 allowance for contacts

Welcome to VSP Vision Care. Your VSP vision benefit offers you the Extra Discounts and Savings

best in eyecare and eyewear. Glasses and Sunglasses
. o Average 20-25% savings on all non-covered lens
+ Personalized care. You'll get quality care that focuses on options

your eyes and overall wellness with VSP. Plus, your satisfaction is * 20% off additional glasses and sunglasses, including

teed wh VSP doct lens options, from any VSP doctor within 12 months of
guaranteed when you see a octor. your last WellVision Exam

Retinal Screening

* Eyewear. Choose the eyewear that's right for you and your « No more than a $39 copay on routine retinal screening
budget. From classic styles to the latest designer frames, you'll as an enhancement to a WellVision Exam.
find hundreds of options for you and your family. Laser Vision Correction

o Average 15% off the regular price or 5% off the

. . promotional price. Discounts only available from
+ Choice of providers. You can choose any eyecare contracted facilities.

provider—your local VSP doctor, a retail chain affiliate provider, Your Coverage with Other Providers

or any other provider. Once your benefit is effective, visit Visit vsp.com for details, if you plan to see a provider

vsp.com for your complete benefit description. other than a VSP doctor.
EXAQM oo Up to $45.00
- e Single vision lenses Up to $30.00
Usmg your VSP beneﬁt IS easy' Lined bifocal lenses Up to $50.00
*  Find the rlght eyecare provlder for you. To find a VSP doctor or Lined trifocal [enses...........occvvvvveeeiiiiinnnnnn. Upto $65.00
1 : . Frame ....ccvei it Up to $70.00
affiliate provider, visit vsp.com or call 800.877.7195.
P P CONLACES ..veeviecvie et Up to $105.00
* Review your benefit information. Visit vsp.com to review your Your coverage with a retail chain affiliate provider may be
plan coverage before your appointment. different than the coverage with a VSP doctor. Once your

benefit is effective, visit vsp.com for details.
* Atyour appointment, tell them you have VSP. There's no VSP will be using your Unique Identification Number as your ID

ID card required for your appointment. number to file claims, customer service inquiries and to access
VSP's website. Your UID is your year of birth followed by five

- , . bers that t MWRD ID number.
That’s it! We'll handle the rest—there are no claim forms to complete AiLmbets thal represent your number

Example:

when you see a VSP doctor or retail chain affiliate provider. Year of Birth Employee ID#  UID
1956 15 195600015
1983 579 198300579
1966 2229 196602229
1975 21667 197521667

No enrollment is required. All employees are automatically
enrolled when enrolled in the medical plan.

For more information about your benefit visit:
WwWw.vsp.com/go/mwrdgc

VSQ.

Vision care for life
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