Group Vision Benefits Overview

This plan overview will outline your in-network and out-of-network vision benefits,
help you find a vision specialist and share MetLife contact information.

With your Vision Preferred
Provider Organization Plan,
you can:

*Go to any licensed vision specialist
and receive coverage. Just remember
your benefit dollars go further when
you stay in network.

eChoose from a large network of
ophthalmologists, optometrists and
opticians, from private practices to
retailers like Costco® Optical and
Visionworks.

eTake advantage of our service
agreement with Walmart and Sam's
Club—they check your eligibility and
process claims even though they are
out of network.

In-network
value added features:

Additional lens enhancements:"
Average 20-25% savings on all other
lens enhancements.

Savings on glasses and sunglasses:1
Get 20% off the cost for additional
pairs of prescription glasses and non-
prescription sunglasses, including
lens enhancements. At times, other
promotional offers may also be
available.

Laser vision correction: 2

Savings averaging 15% off the
regular price or 5% off a promotional
offer for laser surgery including PRK,
LASIK and Custom LASIK. This offer
is only available at MetLife
participating locations.

" A1l lens enhancements are available at
participating private practices. Maximum
copays and pricing are subject to change
without notice. Please check with your provider
for details and copays applicable to your lens
choice. Please contact your local Costco to
confirm the availability of lens enhancements
and pricing prior to receiving services.
Additional discounts may not be available in
certain states.

2 Custom LASIK coverage only available using
wavefront technology with the microkeratome
surgical device. Other LASIK procedures may
be performed at an additional cost to the
member. Additional savings on laser vision care
is only available at participating locations.

In-network benefits
There are no claims for you to file when you go to a participating vision specialist.
Simply pay your copay and, if applicable, any amount over your allowance at the time of
service.
Frequency

Eye exam Once every Plan Year

o Eye health exam, dilation, prescription and refraction for glasses: Covered in full

e Retinal imaging:' Covered in full Up to a $39 copay when perfomed by a private practice provider.

Frame Once every Plan Year

. Allowance: $160 after $10 eyewear copay
o Costco: $90 allowance after $10 eyewear copay

You will receive an additional 20% off any amount that you pay over your allowance. This offer is
available from all participating locations except Costco.'

Standard corrective lenses Once every Plan Year

o Single vision, lined bifocal, lined trifocal, lenticular: Covered in full after $10 eyewear copay

Standard lens ehancements'’ Once every Plan Year

e Polycarbonate (child up to age 26), Ultraviolet(UV) coating, Progressive Standard, Progressive
Premium and Photochromic: Covered in full after $10 eyewear copay
e Anti-reflective, Scratch-resistant coatings and Tints: Your cost will be limited to a copay that

MetLife has negotiated for you. These copays can be viewed after enrollment at
www.metlife.com/mybenefits.

Contact lenses'’ Once every Plan Year

o Contact fitting and evaluation: Covered after eyewear copy

e Elective lenses: $120 allowance

o Necessary lenses: Covered after eyewear copay

We’re here to help

To find a participating vision specialist:
www.metlife.com/mybenefits
or call 1-877-638-2055

Get a claim form:
www.metlife.com/mybenefits

General questions:
www.metlife.com/mybenefits
or call 1-855-638-2055




