
Basic Premium

Network: VSP Choice Network
   
Administrator: VSP
   
Copays 

Exams: $20 copay for in–network providers.
Prescription lenses (single vision, bifocals, trifocals)
$20 copay in-network.
Standard progressive lenses - $0; Premium and
custom available at a discounted rate.
Contacts: Fit & Follow-up – up to $60 copay and
contacts plan pays up to $170/calendar year for in –
network

   

   

Network: VSP Choice Network

Administrator: VSP

Copays 
Exams: $10 copay for in–network providers.
Prescription lenses (single vision, bifocals, trifocals)
$20 copay in-network.
Standard progressive lenses - $0; Premium and
custom available at a discounted rate.
Contacts: Fit & Follow-up – up to $60 copay and
contacts plan pays up to $250/calendar year for in –
network

   

Vision

Employees have two vision plans to choose from, Vision Basic or Vision Premium. You can choose to get
covered for the essentials with the Vision Basic Plan or upgrade to the new enhanced Vision Premium
Plan with annual benefits, increased allowances for frame and contact lenses, and VSP LightCare. 

  Full Time   Part Time

  Employee
  Only $3.26 $3.26

  Employee
  + 

  Spouse/
  Domestic Partner

$5.97 $5.97

  Employee
  + Child(ren)  $6.64 $6.64

  Employee
  + 

  Family  
$9.08 $9.08

  Full Time   Part Time

  Employee
  Only $11.42 $11.42

  Employee
  + 

  Spouse/
  Domestic Partner

$20.93 $20.93

  Employee
  + Child(ren)  $23.25 $23.25

  Employee
  + 

  Family  
$32.57 $32.57

2026 Premiums* 2026 Premiums*

* Your medical, dental and vision premiums are deducted from the first two paychecks each month. 401(k)
deductions are taken out of each paycheck.

Health and welfare benefits


