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This benefit summary describes the benefit plans available to you as an employee of [insert client name]. The details of these plans are contained
in the official plan documents that have been provided to you by your employer, including some insurance contacts. This summary is meant only
to cover the highlights of each plan. It does not contain all the details that are included in your summary plan description as described by the
Employee Retirement Income Security Act (ERISA).
If there is ever a question about one of these plans, or if there is a conflict between the information in this summary and the formal language
of the plan documents, the formal wording in the plan documents will govern. Please note that the benefits described in the summary may be
changed at any time and do not represent a contractual obligation on the part of [insert client name].




WELCOME TO \&

WE ARE COMMITTED to providing competitive benefit
programs that are flexible enough to meet your individual
needs. Our comprehensive benefits are carefully
designed to give you the tools you need to keep you and
your family healthy, provide financial protection in the
event of unforeseen circumstances and help you build

long-term security for retirement.

Getting the most from your

benefits is up to you. You know
your family, your goals and

your lifestyle best. This benefits
guide was designed to answer
some of the basic questions you

may have about your benefits.

Please take the time to review - ST
this guide to make sure you - ‘ : N .
understand the benefits that are :
available to you and your family
and be sure to act before the

enrollment deadline.

OPEN ENROLLMENT: TAKE ACTION!
[INSERT DATE] - [INSERT DATE]

This Open Enrollment is an [active enrollment], meaning all employees must enroll to have benefits in the

new plan year. If you do not enroll, your benefits will be waived beginning January 1, 20XX and you will not
be able to enroll until the next Open Enrollment, unless you experience a Qualifying Life Event (QLE).




VISION

Driving to work, reading a news
article and watching TV are all
activities you likely perform every
day. Your ability to do all of these
activities, though, depends on

your vision and eye health. Vision
insurance can help you maintain
your vision as well as detect various
health problems.

Your vision insurance is provided by
[insert carrier name] and entitles
you to specific eye care benefits.
Our policy covers routine eye
exams and other procedures, and
provides specified dollar amounts
or discounts for the purchase of
eyeglasses and contact lenses.

Annual Deductible - Family $XX copay Up to $XX
Single Vision Lenses $XX $XX
Standard Lined Bifocal Lenses $XX $XX
Standard Trifocal Lenses $XX $XX
Lenticular $XX $XX
Frames $XX $XX
Contact Lens Fitting/Evaluation $XX $XX
Additional Gl & Sungl Discount $XX $XX
Comprehensive Eye Exam $XX $XX
Lenses $XX $XX
Frames $XX $XX

Contact Lenses $XX $XX







