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Tammie L. Hechler, MPA, SPHR, IPMA-CP
Direcror

April 15, 2015
To City of Hollywood Retirees
RE: Change in Vision Insurance Carrier

Effective May 1, 2015, the City of Hollywood will have a new Vision Insurance Provider, Vision
Service Plan (VSP).

Please note there will be changes to the monthly premium and tier structures. Please

see below.

VSP Options Option 1 Option 2 Option 3
Retiree Only 4.71 70 8.84
Retiree + One Dependent 9.42 15.40 17.68
Retiree + two or more Dependents 15.17 24.79 28.46

Attached is an enrollment form and plan summary. If you wish to enroll or make changes to
your current coverage, please complete the attached and return it to Human Resources prior
to April 30, 2015. If you do not wish to make any changes, your current enroliment will, and if
necessary, transition to the new structure above. Please note any changes to your deductions
will be processed by your pension administrator.

If you have any questions, please feel free to contact myself or Judy Mehrmann at
954.921.3578.

Sincerely,

Jdoomwio  of Nk

Tammie L. Hechler, MPA, SPHR, IPMA-CP
attachments

Our Mission: We are dedicared o providing municipal services for our diverse commuaniry in an atmosphere of cooperation, courtesy and respect

We do this by ensuring all who live, work and play in the City of Hollywood enjov a high quality of lite

“An Equal Opportunity and Service Provider Agency’



Get the best in eyecare and
eyewear with City of Hollywood
and VSP® Vision Care.

Why enroll in VSP? We invest in the things you value
most—the best care at the lowest out-of-pocket costs.
Because we're the only national not-for-profit vision care
company, you can trust that we'll always put your
wellness first.

You'll like what you see with VSP.

Value and Savings. You'll enjoy more value and the lowest out-of-
pocket costs.

High Quality Vision Care. You'll get the best care from a VSP provider
including a WellVision Exam®—the most comprehensive exam designed
to detect eye and health conditions.

+ Choice of Providers. The decision Is yours to make—choose a VSP
doctor, a participating retail chain, or any out-of-network provider.

Great Eyewear. It's easy to find the perfect frame at a price that fits
your budget.

Using your VSP benefit is easy.

Register at vsp.com.
Once your plan is effective, review your benefit information.

+ Find an eyecare provider who's right for you.
To find a VSP provider, visit vsp.com or call 800.877.7195.

At your appointment, tell them you have VSP, There’s no ID card
necessary. If you'd like a card as a reference, you can print one on
vsp.com.

That's it! We'll handle the rest—there are no claim forms to complete
when you see a VSP provider.

Choice in Eyewear

From classic styles to the latest designer frames, you'll find hundreds of
options. Choose from featured frame brands like Anne Klein, bebe®,

Calvin Klein, Flexon®, Lacoste, Nike, Nine West, and more'. Visit vsp.com
to find a VSP provider who carries these brands.

&
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Vision care for life

Enroll in VSP today.
You'll be glad you did.

Contact us. 800.877.7195
vsp.com




Your VSP Vision Benefits Summary

City of Hollywood (Option 1) and VSP provide you with an affordable eyecare plan.

Visit vsp.com for more details on your
vision benefit and for exclusive savings

VSP Provider Network: VSP Choice and promotions for VSP members.
Benefit Description Copay Frequency
Your Coverage with a VSP Provider
WellVision Exam + Focuses on your eyes and overall wellness 310 Every 12 months
Prescription Glasses $25 See frame and lenses
e + $100 allowance for a wide selection of frames Included in
Frame + $120 allowance for featured frame brands Prescription Every 24 months
« 20% savmgs on the amount over your allowance Giasses
o . Slngle vision, lined bifocal, and lined trifocal lenses ;nc!uded In E 12 &
nses + Polycarbonate lenses for dependent children rescription VERy e mORthS
Glasses
* Standard progressive lenses $55
« Premium progressive lenses $95 - $105
Lens Enhancements + Custom progressive lenses | 8150 - $175 Every 12 manths
= Average savings of 20-25% on other lens enhancements
Contacts .+ 3100 allowance for contacts; copay does not apply
(instead of glasses) |+ Contact lens exam (fitting and evaluation) Up to $60 Every 12 menths
+ Services related to diabetic eye disease, glaucoma and age-related
Diabetic Eyecare Plus macular degeneration (AMD). Retinal screening for eligible $20 ———
Program members with diabetes. Limitations and coordination with medical
coverage may apply. Ask your VSP doctor for details.
Glasses and Sunglasses
« Extra $20 to spend on featured frame brands. Go to vsp.com/specialoffers for details.
+ 20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP provider within 12
months of your Iast WeIIV|5|on Exam
Extra Savings S e e e s e T

Retinal Screenmg
+ 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 or 5% off the promotional price; discounts only available from contracted facilities

Your Coverage with Out-of-Network Providers

Visit vsp.com for details, if you plan to see a provider other than a VSP network provider.

Exam, upto$45  Single Vision Lenses... upto 830  Lined Trifocal Lenses....w... upto$65  Contacts up to $105
Frame. up to $70 Lined Bifocal Lenses... el t0 $50 Progressive Lenses. up to $50
Cwomgawnhapamcipaﬁn retail chain may be different. Once benefit is effective, visit vsp.com for details.
‘Coverage information is mcl-unge.lnﬂmmrtufqeonﬂictbetween isimmamnarvdyourorganwmonscmmmmvwme:enmdmmmw&prdeBasectonapplimble
laws, benefits may vary by location.
' BrandsiPromation subject to change.
Enroll in VSP today. You'll be glad you did. 2014 Vision Service Plan. All ights reserved.
VSP, V8P Vision care fer life, and WellVision Exam are registered
Contact us. 80 0. 877.71 95 trademarks of Vision Service Plan. Flexen is a registered

trademark of Marchon Eyewear, Inc. Al other brands are
Vs p Lom trademarks or registered trademarks of their respective owners.



Your VSP Vision Benefits Summary

City of Hollywood (Option 2) and VSP provide you with an affordable eyecare plan.

Visit vsp.com for more details on your
vision benefit and for exclusive savings

VSP Provider Network: VSP Choice and promotions for VSP members.
Benefit Description Copay Frequency
Your Coverage with a VSP Provider
WellVision Exam + Focuses on your eyes and overall wellness $10 Every 12 months
Prescription Glasses $20 See frame and lenses
|+ $130 allowance for a wide selection of frames Included in
Frame * $150 allowance for featured frame brands Prescription Every 24 months
+ 20% savmgs on the amount over your allowance Glasses
e . Slngie vision, lined bifocal, and lined trifocal lenses Flanciuded n E 12 h
nees + Polycarbonate lenses for dependent children TeenpHan NETY I Rt
Giasses
* Polycarbonate $0
« Photochromic/Tints $0
* Scratch-resistant coating $0
Lens Enhancements - Standard progressive lenses $55 Every 12 months
+ Premium progressive lenses $95 - $105
+ Custom progressive lenses $150 - 8175
- Average savings of 20-25% on other lens enhancements
Contacts + 8130 allowance for contacts; copay does not apply :
(instead of glasses) - Contact lens exam (fitting and evaluation) Upto-$20 Exsly i enths
| = Services related to diabetic eye disease, glaucoma and age-related
Diabetic Eyecare Plus | macular degeneration (AMD). Retinal screening for eligible $20 As needed
Program _ members with diabetes. Limitations and coordination with medical

coverage may apply. Ask your VSP doctor for details.

Glasses and Sunglasses
+ Extra $20 to spend on featured frame brands. Go to vsp.com/specialoffers for details.

» 20% savings on additional glasses and sunglasses. including lens enhancements, from any VSP provider within 12
months of your Iast Well\nsncm Exam.

Extra Savings E— [ : s e P
Retinal Screenlng

+ 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 or 5% off the promotional price: discounts only available from contracted facilities

Your Coverage with Out-of-Network Providers

Visit vsp.com for details, if you plan to see a provider other than a VSP network provider.

Lined Trifocal Lenses..
Progressive Lenses.

Exam, upto$45  Single Vision Lenses.

up to $65 Contacts up to $105
Frame up to $70 Lined Bifocal Lenses....

Coverage with a partici rehilchainmaybedﬂfemmﬂme r benefit is effective, visit vsp.com for details.
Oomgelnhmﬂonls;ubi%chang& the event of a conflict b mj on and your orgai s contract with VSP. the terms of the contract will prevail Based on applicable
laws, benefits may vary by location.

' BrandsiPromaotion subject to change.

Enroll in VSP today. You'll be g!ad you did. 92034 Vision Service Plan. All rights reserved.
VSR VSP Vision care for life, and WellVision Exam are registered
Contact us. 800.877.7195 trademarks of Vision Service Plan, Flexon is a registered

trademark of Marchon Eyewear, inc. All other brands are
Vs p L0M trademarks or registered trademarks of their respective owners.



Your VSP Vision Benefits Summary

City of Hollywood (Option 3) and VSP provide you with an affordable eyecare plan.

Visit vsp.com for more details on your
vision benefit and for exclusive savings

VSP Provider Network: VSP Choice and promotions for VSP members,
Benefit Description Copay Frequency
Your Coverage with a VSP Provider
WellVision Exam + Focuses on your eyes and overall wellness 310 Every 12 months
Prescription Glasses $10 See frame and lenses
- $150 allowance for a wide selection of frames Included in
Frame « $170 allowance for featured frame brands Prescription Every 24 months
- 20% savmgs on the amount over your allowance Glasses
. | lined trifocal le ' Included in - ’

.

Single vision, lined bifocal, and lined trifocal lenses

Lenses - Polycarbonate lenses for dependent children Prescription Every 12 months
Glasses
* Polycarbonate 30
» Photochromic/Tints $0
+ Scratch-resistant coating $0 !
Lens Enhancements - Standard progressive lenses 30 Every 12 months
- UV $0
+ Average savings of 20-25% on other lens enhancements
Contacts * $150 allowance for contacts; copay does not apply
(instead of glasses) + Contact lens exam (fitting and evaluation) Up to $10 Every 12 months
- Services related to diabetic eye disease, glaucoma and age-related
Diabetic Eyecare Plus macular degeneration {AMD). Retinal screening for eligible $20 T
Program members with diabetes. Limitations and coordination with medical e

coverage may apply. Ask your VSP doctor for details.

Glasses and Sunglasses
+ Extra $20 to spend on featured frame brands. Go to vsp.com/specialoffers for details.
+ 20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP provider within 12
months of your iast Welqusson Exam.

e Saings Retinal Screemng o T

* 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 or 5% off the promotional price: discounts only available from contracted facilities

Your Coverage with Out-of-Network Providers

Visit vsp.com for details, if you plan to see a provider other than a VSP network provider.

..upt0$30  Lined Trifocal Lenses.
..upto 850  Progressive Lenses.......

Exam. upto$45  Single Vision Lenses.

~..Upto $65  Contacts. up to $105
Frame. up to $70 Lined Bifocal Lenses.....

up to $50

Coverage with a participating retail chain be different. Once your benefit is effective, visit vsp.com for details.
dmaﬂmkwﬁemrgchmalnmeemv?udacmﬂmmgwmmm your organization’s contract with VS, the terms of the contract will prevall. Based on applicable

hvn benefits may vary by location.
' Brands{Promotien subject te change.
Enroll in VSP today. You'll be g!ad you did. ©2014 Vision Service Plan. All rights reserved,
VSP. V5P Vision care for life, and WellVision Exam are registered
Contact us. 800.877.7195 tracemarks of Vision Service Plan, Flexon is a registered

trademark of Marchon Eyewear, Inc. Al ather brands are
Vs p .Lom trademarks or registered trademarks of their respective owners.



V S p Vision Benefits

Retiree/Employee Enrollment Form
[] NewEnrollee  [] Termination [] Change of Status [] Change of Address

SECTION |: XB7 GROUP INFORMATION

Group Name Group Number Effective Date
City of Hollywood
SECTION ll: EMPLOYEE INFORMATION
Last Name: First Name: Middle Initial
Social Security Number Date of Birth mm/ddiyyyy Gender
[] Male
[] Female
Address City State ZIP Code
9, DEF ) ORMATIO
Spouse Name (Last, First, M.1.) (if applying for spousal coverage) Date of Birth Gender
[IMale []Female
§ Qi Jep ae 0 diio aQaitiona LdlE gcued, pliedse dlld ed a eparale eel O pape
Name Date of Birth Gender Relationship

M [OF

M [OF

CIm [F
SECTION IV: VISION COVERAGE SELECTIONS
Coverage Choice: (check one coverage only)
] Retiree Only []Retiree + 1 Dependent "] Retiree + Family ]
Plan Choice: [Jopton1  [] Option2 [] Option 3

| represent that the information provided above is true and correct to the best of my knowledge and belief. For those coverages | have declined, |
understand that | can terminate or change previously elected coverage only during an employer-sponsored open enroliment period or on a qualifying
event. If the plan provides that any contributions be made by me, | authorize my employer to deduct them from my pay.

In Florida, any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Employee Signature Date

TERMINATION OF COVERAGE:
| wish to terminate my Vision coverage. | understand that | can terminate or change previously elected coverage only during an employer-sponsored
open enrollment period or on a qualifying event.

Employee Signature Date

Return Form To:
City of Hollywood
2600 Hollywood Blvd - Room 206 Human Resources
Hollywood, FL 33020



