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TPM VISION PLAN V3

TRUST Plans Effective 2025

TPM utilizes the VSP Signature Network

Keep your eyes healthy with TPM Trust and VSP Vision Care. This plan will allow you and each VSP member on your plan to choose benefits you'll use
and love.

BENEFIT DESCRIPTION COPAY FREQUENCY
YOUR COVERAGE WITH A VSP DOCTOR
WELL VISION EXAM * Focuses on your eyes and overall wellness $10 EVERY CALENDAR
* Every calendar year YEAR
PRESCRIPTION GLASSES $25 See Frame and Lenses
* $150 allowance for a wide selection of frames INCLUDED IN
* $170 allowance for featured frame brands EVERY CALENDAR
Frame PRESCRIPTION
* 20% off amount over your allowance YEAR
. : . GLASSES
+ $80 equivalent retail chain allowance
* Single vision, lined bifocal, and lined trifocal lenses INCLUDED IN
EVERY CALENDAR
Lenses * Polycarbonate lenses for dependent children PRESCRIPTION YCEAR
GLASSES
» Standard progressive lenses $50
. * Premium progressive lenses $80 - $90 EVERY CALENDAR
Lens Options .
* Custom progressive lenses $120 - $160 YEAR
* Average 35-40% off other lens options
» $150 allowance for contacts; copay does not apply EVERY CALENDAR
Contacts (Instead Of Gl iy . UP TO $60
ontacts (Instea asses) * Contact lens exam (fitting and evaluation) $ YEAR
* Services related to diabetic eye disease, glaucoma and age-related
Diabetic Eyecare Plus Program m_acular deger?era.ltmn (AMD). ReFma! scre_emng fqr eligibile members with $20 AS NEEDED
diabetes. Limitations and coordination with medical coverage may apply.
Ask your VSP doctor for details.

* You and each member on your plan can choose one of these ehanced eyewear options when purchasing your
glasses or contacts at your VSP provider's office :an additional $50 frame allowance, or an additional $30 Costco frame
allowance, or an additional $50 contact lens allowance, or fully covered progressive lenses, or fully covered
photochromic adaptive lenses, or fully covered anti-reflective coatings.

Glasses and Sunglasses

VSP Easy Options

* 30% on additional glasses and sunglasses, including lens enhancements, from the same VSP doctor on the same day
as your WellVision Exam. Or get 20% off from any VSP doctor within 12 months of your last WellVision Exam.

Extra Savings Retinal Screening
* No more than a $39 copay on routine retinal screening as an enhancement to a WellVision exam.
Laser Vision Correction

* Average 15% off the regular price of 5% off the promotional price; discounts only available from contracted facilities

USING YOUR VSP BENEFIT IS EASY

. Find an eyecare provider who's right for you.
With open access to see any eyecare provider, you can see the one who's right for you. Choose a VSP doctor or any other provider. To find
a VSP doctor, visit vsp.com or call 800.877.7195

. Review your benefit information.
Visit vsp.com to review your plan coverage before your appointment.

. At your appointment, tell them you have VSP.
THERE'S NO ID CARD NECESSARY.

THAT'S IT! WE'LL HANDLE THE REST - THERE ARE NO CLAIM FORMS TO COMPLETE WHEN YOU SEE A VSP DOCTOR.

PERSONALIZED CARE

A VSP doctor provides personalized care that focuses on keeping you and your eyes healthy year after year. Plus, when you see a VSP doctor, you'll
get the most out of your benefit, have lower out-of-pocket costs, and your satisfaction is guaranteed.

YOUR COVERAGE WITH OTHER PROVIDERS
Get the most out of your benefits and greater savings with a VSP network doctor.
Call Member Services for out-of-network plan details.

PLAN INFORMATION
VSP guarantees coverage from VSP doctors only. Coverage information is subject to change in the event of a conflict between this information and
your organization's contract with VSP the terms of the contract will prevail.
VISIT VSP.COM OR CALL 800.877.7195 FOR MORE DETAILS ON YOUR VISION COVERAGE AND EXCLUSIVE SAVINGS

AND PROMOTIONS FOR VSP MEMBERS.




