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Key Topics

 How does vision care fit into your benefits
strategy?

« Strength of the VSP Doctor Network
e VSP Products

« Underwriting Guidelines

 Installing a VSP Plan

e Questions?
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How does vision care
fit into your benefits
strategy?

B

The Real Cost of
Vision
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A

What's Important to Consumers

-
#2 Access to all

provider types
Frrsri #3 Ability to go to
el dlay many different

— locations
#4 Customer service
#5 Convenience

: #6 Ease of access to
e benefit information
Cost #7 Claim turnaround
time

Access to
all provider

types (15%) #3

Source: Jobson Consumer Perceptions of Managed Vision Care Survey, 2012




Vision cost Is more than premium

Out-of-pocket
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I

How we do it:
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How do you determine
the best network for
your employees?




——

Better Network Choices

. 56,845

Access
Points

~ 58
¥

Give your employees the freedom to choose
the provider and eyewear that’s right for them.

VSP Doctors Retail Chains Out-of-network

‘e
VSQ@nm €OSTCO B Visionworks @

3/26/2014
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VSP Doctor Experience

3. Exclusive discounts
and special offers

o= Extended hours

Providers where
you live and work

10
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Direct Pay Convenience

More Out-of-Network Options
) Your employees also have the
Walmart > l: freedom to choose any other
provider and enjoy a generous
reimbursement schedule.

Employee says, Walmart submits VSP pays claim
‘I have VSP” and claim to VSP
pays any co-pays*

*In addition to any overage exceeding their out-of-network allowance.
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How can VSP
help reduce
healthcare costs?

Reducing
Healthcare Costs
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Diabetes Reaching Epidemic Proportions

- %

’

+
w,

2000 2015 2025

L L — —
<6% 6-7% 8-9% 10-11% 12-13% 14-15% 16-17% 18-19%

By 2015, for every 1,000 employees, 170 will
have diabetes at an annual cost of $474,000.

Sources: CDC Behavioral Risk Factor Surveillance System; Narayan, Impact of Recent Increase in Incidence on Future Diabetes Burden, Diabetes Care
2006; 29:2114-2116, Boyle, Projection of the year 2050 burden of diabetes in the US adult population, http://www.pophealthmetrics.com/content/8/1/29;
Institute for Alternative Futures projections
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Increase employee access
to preventive care.

2P O 999 P © © 9 9
P . P ) \ P P

Only members

Americans get annual get annual eye exams.

physical exams.

But, only of This increases the
those get preventive opportunity for earlier
screenings. detection by

Sources: Archives for Internal medicine, “Preventive Health Examinations and
Preventive Gynecological Examinations in the United States.” 2007 VSP Utilization Data.
http://www.upi.com
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e

Total Cost Avoidance

For every 1,000
employees, you can

$35,739 $14,765

Hypertension Diabetes ] )
avoid $80,274 in lost
productivity and
healthcare costs over

$29,770 two years with VSP,

High Cholesterol

Human Capital Management Services study on behalf of VSP, 2010; based on VSP book-of-business utilization rates

15
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Everyone Wins with Smarter Vision Care™

o -y

Employer Employee

* Reduced healthcare costs » Lowest out-of-pocket costs
» Higher utilization « Convenient network

» Increased retention » Higher satisfaction

16
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VSP Products

her

17
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VSP Signature Plan- Proposal

Prapared for

Beneafit
WellVision Exam

Contact Lans Exam - Fitting and
Evaluation fwhen chocsing contacts)

VEP Preforred Providers
C to applicat n applicat ays
Cavered-in-full’ Reimbursad up 1o §50
Raouting relinal screening guaranteed pricing, not to exceed 539

Standard and premium fit: covered in full after copay - 15%  See elective contact lenses

off contact lens exam services; copay will never exceed $80

Single Vision Lenses Coverad-in-full' Reimbursed up to S50
Lined Bifocal Lenses Coverad-in-full' Reimbursad up lo s75
Lined Trifocal Lenses Covered-in-full! Reimbursad up o s100
Lenticular Lonses Coverod-in-full! Reimbursed up o 5125
Frame Covered-in-full' up to $130 up o sT0

Elective Contact Lenses.

Necessary Contact Lenses®

20% discount on any amount excesding retail allowance

Mambars who salect a featured frame brand including babe®,

ck Calvin Klain, Flexon, Lacoste, Michael Kors, Nike, Nine

West. and more will recaive an extra $20 toward their frame

allowance, beginning January 1, 2014.7

Covered up b0 $130 (ratesd of lmnsas and kssas) Reimbursed up 1o 105
Maik-in rebate savings’ up to $60 on ehgible Bausch & Lomb  (sciudes contict lens sam and

contacts and up 1o $125 on eligible ACUVUE Brand Contacts ==/

Covprad-in-full' (instess of anses and bames) Reimbursed up to s210

Banefit Bonefit Highlights
Covered-n-full with a copay, saving our members an average of 35-40%. Maximum copay on
some of our popular lens options:

Standard Progressives Plastic $50 copay
Pramium Progressives Plastic $80-90 copay
Custom Progressives Plastic $120-160 copay
Salid Tints & Dyes (Pink 1811} Coverad-in-full
Solid Plastic Dye (except Pink | & 1) $13 copay

Lens Options Plastic Gradient Dye $15 copay
UV Protection £14 copay
Factory Applied Serateh-resistant Coating  $15 copay
Polycarbonate Lenses ‘Covered in full for depandant childran

523 single vision or $28 muli-focal copay
Standard Anti-reflective Coating $37 copay
Photachramic Lenses Plastic $62 single vision of $76 multi-lacal copay
Py covarage for gical medical eye conditions, such as pink aye and other

Primary EyeCare Plan urgent eyecare - $20 copay per visit
Supplemantal lesting covered every two years

Low Vision 75% of the cost for approved low vision akds, $1,000 maximum {less any amaunt paid for testing)
30% discount on additional complete pairs of prescriplion and non-prescription glasses (includes

Additional Glasses

Laser VisionCare Program®

Exclusions and Limitations®

sunglasses)®

15% average discount or 5% off promotional price for PRK. LASIK, and Cusiom LASIK?
Members who've had LVC surgery can use their frame benefit for non-prescription sunglasses
There may be some matorials and services with either limiled or no coverage under this plan
Please contact your VSP representative for more infarmation

e ) i
Our praposal is based on e scope of the obbgabons that VSP agroes ko undetake. VEP wal comply with
staly andior fodoral rules and regulalions a8 Mey pertav fo pre-paid vision plans mith o delined benofit
Created: 117182013 V5P Vizion Casw Proprisfacy & Confidwnatinl laf2
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8 e P e e, Gereee A L M e e s e
wxam. Mambers wil aisc recatva 2% of urketed

 Risbates sagest 10 changs.
s W) 2ot

e o P vame
it corwered ey smam.

Frafermad Provater witin 17 montha of e
e

20380na pars of gasses s Srough any VSR
* Likemas Cave it are crvy avadable I5en 5. comrmiee) ies
" Gt LASIN Goreringe o6ty rabian ) e oed WiIAskngy Wi T (FaLF BB BorgeL deen CoPe LA
15700 shcwance & purchaues, Ofer Frovden wd o 48

*Corvatage shall be govemed soley b the larms of your VEP conkract

Our proposal is based o I scope of the obligations Bt VP agraes o underake. VEP will comply with
stalo andior fecloral rules and rogulalions 83 Mey pevtain fo pro-paid vision plans with & defined benefit

Craaled: 11182013 V5P Vision Cave Propristary & Conbdential

2002
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VSP SIGNATURE PLAN® r
COMMERCIAL BUSINESS RATES -
5-50 Enrolled Employees VS A
For Clients Headquartered in Washington Vision Care
Vahid Until Decernber 1, 2014

Prepared for Connexlon

Plan Guidelines

Plan Frequencies

PLAN B

Eye Exam 12 Monihs
Lens 12 Months.
Frama 24 Monmhs

The base rales quoted reflect VSF's standard in-natwork netad allowances of $130 for frames and $130 for elective contact lenses.

MONTHLY RATES

Employee  Employee  Employse  Employee

SR Rl +One_+ Children + Family
PLAN B Copay: $10/20 $6.16 $085 = §10.06 2 §1621 |
$150.00 Elective Confact Lons Alowance 5024 $0.39 5040 X
£150.00 Retad Frame Aflowance 50.24 £0.39 5039 501 l
Total: 56.64 S$10.63 5$10.85 517.49
DR Employee  Employes  Employee  Employes

Cinly + Children + Fa
PLAN B Copay: $5.90 $9.44 39,63

5150.00 Eloctive Contact Lens Allowance 5023 §0.37 5038
§150,00 Refail Frame Allowance A 5023 $0.37 5038

Our propasal is based on e scope of ihe ablgatians that VSP agress to undertake. VP wil comply with
atale andior federal rulps and regulslions a3 Mhey petain o pre-paid vision plang with & defined benefit

Craated: 1302014 VSP Vision Cave Proprietary & Confidential Tof2
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VSP SIGNATURE PLAN® -
COMMERCIAL BUSINESS RATES -
Voluntary Participation 0-24% Employer Pald V )
5-50 Enrolled Employees Wision Care

For Clients Headquartered in Washington
Valid Until December 1, 2014

Prepared for Connexion

Plan Guidelines

Plan Frequencies

PLANB
Eye Exam 12 Monahs
Lens 12 Manths
Frame 24 Months.

The base rates quoled refiect VSP'S standard in-network retad allowsnces of $130 for frames and 5130 for slective contact lenses.

MONTHLY RATES

Employoe  Employee  Employss  Employoe
Only +0One  + Children + Family

4-Rate Basis

5150.00 Elective Contacl Lens Allowance
$150.00 Refad Frame Alowance

Total: $9.93 £15.88 $16.21

Employos  Employee  Employes

4-Rate Basis + Children

PLAN B Copay: $10/25
5150.00 Elective Confact Lens Alowance
5150.00 Retail Frame Alowance

Our propasal is based on e scope of ihe ablgatians that VSP agress to undertake. VP wil comply with
atale andior federal rulps and regulslions a3 Mhey petain o pre-paid vision plang with & defined benefit

Created: 1302014 VSP Vision Cave Proprietary & Confidential 2002

21
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Underwriting Guidelines
& Commissions

22
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Core rates

75%-100% employer paid or bundled with another
benefit on a joint enroliment basis- all employees and
dependents on the group medical plan or the group
dental plan enroll on VSP

Voluntary rates

Minimum of 5 employees enrolling. Changes to
enrollment status can be made during the client’s
annual open enroliment only.

23
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Annual Premium Paid by
the Client Commission

First $5,000

Next $5,000

Next $10,000

Next $10,000

Next $20,000

Next $200,000

Next $250,000
Exceeding $500,000

Paid to Broker

10.00%
5.00%
3.56%
3.00%
2.31%
1.44%
0.73%
0.35%

24
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Implementation with
VSP

25
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New Group Set Up

Refer to the three easy steps in the New Group
Submission Checklist and Procedures

1. Complete Master Application

2. Complete Dependent Tracking Membership
Template

3. Submit to Michelle.Grider@vsp.com 10 days prior to
effective date to ensure group will be active on the
first of the month.

26
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APPLICATION FOR VISION
L
® .
VSQ. connexion
o PR P
3335 ualty Drive 1-800-228 5708
Rancho Cordova, CA 85670 Fax 425-918.6178
(B00) 216-6248 7001 2207 St. SW, MS 320
Mountlake Terrace, WA 98043
PBCWASmallGroupd Connexioninsurance . com
Complete all applicable questions accuralely and in detail, When finished, submit o Cannexion af the address shown
abave.
CLIENT INFORMATION
1 Full legal name of clien as it appears on the policy:
Address:
City: County: State: ZIP:
Phone: Fax:
Principal Contact Title:
Phone: Fax: E-mail:
Client is headquanered in state of (# different state from section 1, provide physical address for chent in this state)
Address:
City: County: State: zIP:
2 Who should we contact with payment questions?
Narne Titse
Phone Fax E-mail:
3a  Who should we contact with eligibility questions?
Narne Tithe
Phone: Fax E-mail:
3b  Does your broker nood access 1o view/managelupdate your elgibility? yesC1 nad
Nam: Tithe:
Phone Fax: E-miail:
4 Whois the Benafit for the overall of the plan (if not principal contact)?
Name Tithe:
Phone Fax E-miail:
If multiple benefits administrators are af other locations, attach names, addresses, emails, phone, and fax numbers.
5 What s the nature of your business? What is the DUNS number?

27
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6  Membaership information will be sent 1o VSP via: [Electronic Transfers Clonline Eligibility Management

If electronic transfer reporting OR if a third party will handle your eligibiity, please provide Third Party Administrator Information.

Firm:

Contact Title:

Address.

City: County: State ZIP.
Phone: Fax: E-mail:

In conjunction with health plan industry practices when providing electronic eligibility, VSP requests chents 1o send dependent
eligitility information to VSP. This would include providing the covered dependent’s full name, date of birth, and refationship lo
the employes/member. Dependents will be reported as a dependent under the employes’s 1D number.

Will dependent information be sent to VSP for eligibilty purposes? Clyes DThe

If no, please explain:
Employers without internet access for making membership updates will be contacted by VSP to review other options.

T Mames of separate divisions that will be covered by this plan (indicate if COBRA dwvision is required):

Address of additional divisions if applicable. IMPORTANT: Separate divisions will be billed on separate Invoices
(¥ muntiple divisions are needed, attach fist of division names, contac! names, address, emad, phone, and fax numbers):
Billing address (if different than Client address)
City: County State 2P
Phane: Fax: E-mail:
If Sell-Funded Program. do claims bilkngs and administrative fee bilings go to the same person? Ces Oho
If no, please supply contact, title, address, phone, and fax number for each type of biling.
B Number of employees eligible for benefits:
Does this represent the total number of employees in the company? Cyes The Cliotal number:
Da you have an employee population cutside of the US? DOyes The If yes, what country
Do you provide benafits to your retires population? Cyes The

Dependents: Eligible dependents are the covered employee’s spouse and unmarried dependent children until the end of the
month that they reach their | ] birthday (nchedes an unmarried child if incapable of self-support because of physical or
mental incapacity that commenced prior to reaching the abave age), or the end of the month that they reach their [ |
birthday. if attending school full ime,
9 Dependents other than employee's spouse & children:
Dharents Dliomestic partnars (all)

[Hamestic partners (same sex only) omestic partner's children

POLIC DETAILS

The rates isted must support the plan design and benefit selected and mus! mee! ol eligibiity requirements, Please refer lo your VEP.
provided rate sheel for detalls or contact your VSP Account Executive. Any discrepancies may preclude acceplance by VSP.

28
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Baonafit Year (select ona):

Dservice Year (from last date of service)

Dcasendar Year (IMPORTANT: Policy efective date and renewal date MUST be January 1)
Plan Type (select one):

Csignature Plan

Dchoice Plan

Cxam Plus

CExam Plus wi Adlowances
1s visien benefit [Jcore [lvewntary [IPackaged with medical andior dental

If Voluntary (vision is incleded as a stand-alone menu item in a st of benefits 1o choose from. ):

Employer : for © % for %
Woluntary Paricipation Structure: *A minimum number of enrolled employees may apply.

Cexam wivioluntary Materials* Dvoluntary Pool 0-24% emplayer contribution”
[Voluntary Pool 25% or more employer . Ocore ¥ Covarage*

If Core Plus Options (group provides a basic level of vision coverage to all employees with an option for the employee 1o buy
up or enhance the benefit:

Emplayer : for e % for %
If Packaged (vision is tied to which of the following benefits: Cnegical  [dental

Frequency of Service (sehect one)

O (12/24/24) (IMPORTAMNT: 12/24/24 Is not avadlable on voluntary plans) I8 (12n2/24) O (12n1212)
[m

Total co-payment: § (applies 1o exam and eyewear)

OR Split co-paymaent: § oxam | § ayrwear

Client has purchased Enhancements: [yes o (f no enhancements, skip 1o #15)

Dscrateh Coating Clant iva Coating [P ivo Lonses [Phatochromic / tint

Elective Contact Lens (Allowance): (8120 (k140 (k150 Dlother: §

Frame (Retall Frame Allowance): (8120 OB140 Ok150 Oother: §

Client has purchased Specialty Care: yesO nod

Dkcovered Contact Lenses DFroTec Satety
Dsecond Pair of Glasses Ocomputer Vision Care
[vision Therapy OPratemed Laser VisionCare (available on a seli-funded basks only to clients with

200+ enrolled employees)

Requested effective date (The effective date should not preceds the dale VSP receives this appiication.)

This pobcy will become effective on the first day of [ ] {month) [ 1 (year), provided that all of the following has been
completed prios 1o this effective date:

A, VEP has received and accepled this Application

B. VSP has received and accepled Mambarship, inchuding the required inf of all that will be d undar
this pokicy showing name, member 1D, and number of dependants, if applicable

29
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16 Schedule A Information: Fiscal Year | ] through [ 1
Schedule A will be sent to the person named as the principal contact. A copy of the report may also be sent to your broker
andior your third party administrator.

Please send an additional copy to:

17 Do you currently have coverage: El;as Ohe It yos, current vision plan carrier:

If current carrier Is VSP. please provide Client Nama:
For fully-insured programs (VSP will bl you for your first month's premium)

18
Rates
Employee-only of composite rate basis 5
Two-rale basis ]
Three-rate basis H
Four-rate basis 5
IMPORTANT: Sold rates are required
19 For sell-insured programs, Administrative Fee:
Fixed foo: or Percent of claims: % or Dollars per claims: §

AGREEMENT

The undersigned clent hereby applies for vision care coverage through VSP. It is undersiood that:
A, Al future employees will be coverad when they become eligitle, or offered VSP coverage if voluntary.

Coverage will terminate for an employee on the last day of the month in which employment terminates

in force.

Member past service for clients previously covered by VSP will carry over and rem

B
c
D.  Any non-VSP-created information outlining coverage or plan details must be reviewed by VSP prior to distribution to membars.
E.

This agreement will continue in force 24 months from the effective date. Rates are based on the assumption that VSP will
receive thess amounts over the full plan term.

This application signed this [ 1 {day) of [ 1 {menth) of [ | (ymar)

Firr/Organization:

MName Title:

Signature:

Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim or an application
any false, i ar is guilly of a felany of the third degree.
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O 7he brokericonsultant indicated below is hereby designated Broker of Record by the above signed employer.
Legal Firm Name
Address:

Caty County: ZIP:

Licensed Producer's Name: Title:
Phone: Fax E-mail
Broker Assistant Name Phone E-mail
Taxpayer 1D Corporation[]  Independent]
Commission Checks Payabile to:
CFirm Name
e
Dot Paid

tact Name

Name:

Address

Caty County: State: ZIP:
This application signed this [ ] (day) of | 1 (manth) of | 1 (yaar)
Print Name: Tt

Signature of state-licensed agent:

Please send a copy of agentibroker license, if nol eusrently on file with VSP.
GENERAL AGEN
Ploase send a copy of agentibroker license, if not currently on file with VSP.

Legal Firm Name

Address

City County: State; ZIP:

Licensed Producer's Name: Title:

Phone: Fax E-mail

Broker Assistant Name Phene E-mail

Taxpayer 1D Comporationl]  IndependentC]

Commission Checks Payable to:

CFirm Name
Dontact Name
Chiet Paid
MNarme:
Address:
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City County:
This application signed this | | (day) of | 1 imanth) of | 1iyear)
Print Name: Tithe:

Signature of state-licensed agent:

Please send a copy of ag license, if not

Iy on file with VSP.

32
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Membership With Dependents Template for VSP

Relationship

Codes:

M - Member;

S - Spouse;

P - Domestic

Partner; *Required on

C - Child; Member Record
T - Student; Only*

H - Handicapped Coverage Code:
Dependent; A = Mbr + Family
D - Dependent B = Mbr +1
Parent; *Only The Member ID Is C = Mbr Only

O - Other Needed* Member ID (SSN) |Last Name First Name D = Mbr + Children
327106

33
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What's Next?

Once installed the client and brokers will have two contacts to
assist with account management and renewal processes

Western Support Team VSP Client Manager
800-216-6248 (assigned at time of
vspwestern@vsp.com implementation)
Assists with:
 Billing Assists with:
* Membership * Renewals
e Supplies » Benefit plan changes

e General Questions

Customer Service is available for the members.
800-877-7195 or vsp.com

34
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Your Benefit is Easy to Use

* No claim forms or paperwork for our
members. Members can easily find a
provider or find out more about their
benefits by:

— Visiting our Web site at vsp.com
— Calling our toll-free number at 800.877.7195

Member Member

Member
contacts pays for

receives
VSP non-covered

provider services

35
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ﬁ
Benefits Managers Homepage

Vs

¥ "
{ k
L) WEAL CEVET CF Ou
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ﬁ
Eligibility Management

VSQ.

BEMEFITS MANAGERS

WHY VSP MANAGE YOUR PLAN RESOURCES SECURE MAIL

MANAGE ELGIELTY

i)

BILLING

Manage your plan.

REPORTING

38
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Discussion

©2012 Vision Service Plan. All rights reserved.
VSP, WellVision Exam, VSP Signature Plan, and V'SP Choice
Plan are registered trademarks of Vision Service Plan.

Smarter Vision Care is a trademark of Vision Service Plan. All
other company names and brands are trademarks or
registered trademarks of their respective owners.

V'SP Proprietary & Confidential
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