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* This planis a voluntary plan, which means you are responsible for the monthly costs for you and your enrolling
dependents

* To make this selection during Open Enrollment, you must complete the enroliment form and you will be sent
instructions on how to pay the monthly premium

* The enrollment instructions and rates can be found on the website

* No ID cards are issued with the plan. You will use your SSN and name to make an appointment with a provider

* You will be receiving an email from a site called FreshBooks regarding setting up a recurring payment; please
check your spam folder and contact Gallagher if you do not see an invoice within two weeks of enrollment.
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Voluntary PPO Vision Plan

Eye Exam (1 exam every 12 months)  $25 Copay Up to $45 allowance

Frames (1 per 24 months) $130 allowance (20% off remaining) Up to $70 allowance
$70 allowance @ Costco & Walmart

Lenses (1 per 12 months)

Single $25 Copay Up to $30 allowance
Bifocal $25 Copay Up to $50 allowance
Trifocal $25 Copay Up to $60 allowance
Contact Lenses (every 12 months) 560 for contact lens exam Up to $105 allowance

S130 allowance for contact lenses

For more detailed plan design information go to: https://clients.garnett-powers.com/pd/vumc/documents/
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