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This schedule shows the benefits that are available under the Group Policy. You and Your Dependents are
only covered for insurance:

· for which You become and remain eligible;
· which You elect, if subject to election; and
· which are in effect.

In addition, You are eligible for Dependent Insurance only while You have Dependents who qualify.

BENEFIT BENEFIT AMOUNTS AND HIGHLIGHTS

Provider Network: Superior Vision Network

Vision Insurance For You and Your Dependents

Exam Lenses Frame Contacts
Service Interval 12 months 12 months 12 months 12 months

In-Network Out-of-Network
Exam Co-Payment
Co-Payment shall not apply to Retinal Imaging $20 $0

Materials Co-Payment
Co-Payment shall not apply to Contact Lenses $20 $0

In-Network Coverage
(Using an In-Network Vision

Provider)

Out-of-Network Coverage
(Using an Out-of-Network Vision

Provider)
EYE EXAMINATION
(one per
frequency)

Covered in full after any applicable Co-
Payment

Comprehensive examination of visual
functions and prescription of corrective
eyewear.

$45 allowance after any applicable Co-
Payment

Comprehensive examination of visual
functions and prescription of corrective
eyewear.

RETINAL IMAGING Covered in full with a Co-Payment not to
exceed $39

Coverage for retinal imaging is an
enhancement to eye examination.

Retinal imaging is not available at all
provider locations – contact your In-
Network Vision Provider to see if this
technology (or equipment or service) is
available.

Applied to the allowance for the eye
examination

STANDARD
CORRECTIVE
LENSES

Covered in full after any applicable Co-
Payment

Lenses (Single, Lined Bifocal, Lined
Trifocal or Lenticular)

Single Vision $30 allowance
Lined Bifocal $50 allowance
Lined Trifocal $65 allowance
Lenticular $100 allowance
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In-Network Coverage
(Using an In-Network Vision

Provider)

Out-of-Network Coverage
(Using an Out-of-Network Vision

Provider)
STANDARD LENS
OPTIONS

Standard
Polycarbonate
(child up to age 18)

Covered in full Applied to the allowance for the
applicable corrective lens

These lens options
are available with a
"not to exceed"
pricing/maximum
member out of
pocket amount.1

Progressive –
Standard

$55 $50 allowance

Progressive –
Premium

$110

Progressive – Ultra $150
Progressive –
Ultimate

$225

Ultra Violet Coating $12 Applied to the allowance for the
applicable corrective lens

Standard
Polycarbonate
(adult)

$40

Scratch Resistant
Coating

Tier 1 - $15
Tier 2 - $30

Anti-Reflective
Coating

Tier 1 - $50
Tier 2 - $70
Tier 3 - $85
Tier 4 - $120

Tints/Dyes – Solid $15

Tints/Dyes –
Gradient

$18

Photochromic $80

Blue Light Filtering $15
Digital Single
Vision

$30

Polarized $75

High Index
(1.67/1.74)

$80/$120

FRAMES Covered up to a $150 allowance after
any applicable Co-Payment

$70 allowance after any applicable Co-
Payment

CONTACT LENSES

FITTING AND
EVALUATION

Standard Fit:

Covered in full after $25 Co-Payment

Specialty Fit:

$50 allowance after $25 Co-Payment

Applied to the allowance for contact
lenses

ELECTIVE $150 allowance

Contact lenses are provided in place of
lens and frame benefits available herein.

$105 allowance

Contact lenses are provided in place of
lens and frame benefits available herein.
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NECESSARY Covered in full

Necessary contact lenses are a Plan
Benefit when specific benefit criteria are
satisfied and when prescribed by
Covered Person’s In-Network Vision
Provider.

Contact lenses are provided in place of
lens and frame benefits available herein.

$210 allowance

Necessary contact lenses are a Plan
Benefit when specific benefit criteria are
satisfied and when prescribed by
Covered Person’s In-Network Vision
Provider.

Contact lenses are provided in place of
lens and frame benefits available herein.

1 Not all providers participate in vision program discounts, including the member out-of-pocket features. Call
your provider prior to scheduling an appointment to confirm if the discount and member out-of-pocket features
are offered at that location. Discounts and member out-of-pocket are not insurance and subject to change
without notice.

Value-Added Features
Available At In-Network Vision Providers

(These features are not insurance.)
ADDITIONAL SAVINGS ON
GLASSES AND SUNGLASSES

20% savings on additional pairs of prescription glasses and
nonprescription sunglasses, including lens enhancements.2

ADDITIONAL SAVINGS ON LENS
ENHANCEMENTS

Average 20-25% savings on all lens enhancements not otherwise
covered under the Superior Vision by MetLife vision benefit
program.2

ADDITIONAL SAVINGS ON
FRAMES

20% off any amount over your frames allowance.2

SAVINGS ON ADDITIONAL EXAMS 30% savings on additional exams.2

ADDITIONAL SAVINGS ON
CONTACTS

10% off any amount over your disposable contact lens allowance or
20% off any amount over your conventional contact lens
allowance.2

10% - 20% discount on additional contacts.2

2 These features may not be available in all states and with all In-Network Vision Providers. Please check with
Your In-Network Vision Provider.
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As used in this certificate, the terms listed below will have the meanings set forth below. When defined terms
are used in this certificate, they will appear with initial capitalization. The plural use of a term defined in the
singular will share the same meaning.

Actively at Work or Active Work means that You are performing all of the usual and customary duties of
Your job on a Full-Time basis. This must be done at:

· the Employer's place of business;
· an alternate place approved by the Employer; or
· a location to which the Employer's business requires You to travel.

You will be deemed to be Actively at Work during weekends or Employer-approved vacations, holidays or
business closures if You were Actively at Work on the last scheduled work day preceding such time off.

Anisometropia means a condition of unequal refractive state of the two eyes, one eye requiring a different
lens correction than the other.

Child means the following: (for residents of Connecticut, Louisiana, Minnesota, Montana, New Hampshire,
New Mexico, Texas, Utah and Washington, the Child Definition is modified as explained in the Notice pages
of this certificate - please consult the Notice)

For Vision Insurance, Your natural child; Your adopted child; Your stepchild (including the child of a Domestic
Partner) or a child who resides with and is fully supported by You; and who, in each case, is under age 26.

The definition of Child includes newborns.

An adopted child includes a child placed in Your physical custody for purpose of adoption. If prior to
completion of the legal adoption the child is removed from Your custody, the child’s status as an adopted child
will end.

If You provide Us notice, a Child also includes a child for whom You must provide Vision Insurance due to a
Qualified Medical Child Support Order as defined in the United States Employee Retirement Income Security
Act of 1974 as amended.

The term includes an Employee’s Child who is incapable of self-sustaining employment because of a mental
or physical disability as defined by applicable law, and has been so disabled continuously since a date before
the Child reached the limiting age and who otherwise qualifies as a Child except for the age limit.

For the purposes of determining who may become covered for insurance, the term does not include any
person who:

· is on active duty in the military of any country or international authority; however, active duty for this
purpose does not include weekend or summer training for the reserve forces of the United States,
including the National Guard; or

· is insured under the Group Policy as an employee.

Contributory Insurance means insurance for which the Employer requires You to pay any part of the
premium.

Contributory Insurance includes: Vision Insurance for You and Your Dependents.

Co-Payment or Co-Pay means a fixed dollar amount for which We are not responsible, as shown in the
Schedule of Benefits. You must pay Your Co-Payment at the time services are rendered or materials
ordered.

Covered Person(s) means an Employee and/or a Dependent covered under this Certificate.
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Covered Services and Materials means a vision service or materials used to treat Your or Your
Dependent’s vision condition which is:

· prescribed or performed by a Vision Provider while such person is insured for Vision Insurance;
· Necessary to treat the condition; and
· described in the SCHEDULE OF BENEFITS, VISION INSURANCE or VISION INSURANCE:

DESCRIPTION OF COVERED SERVICES AND MATERIALS sections of this certificate.

Dependent(s) means Your Spouse or Domestic Partner and/or Child.

Domestic Partner means each of two people, one of whom is an employee of the Employer, who:

· have registered as each other's domestic partner, civil union partner or reciprocal beneficiary with a
government agency where such registration is available; or

· are of the same or opposite sex and have a mutually dependent relationship so that each has an
insurable interest in the life of the other. Each person must be:

1. 18 years of age or older;
2. unmarried;
3. the sole domestic partner of the other;
4. sharing a primary residence with the other; and
5. not related to the other in a manner that would bar their marriage in the jurisdiction in which they

reside.

A Domestic Partner declaration attesting to the existence of an insurable interest in one another's lives must
be completed and Signed by the employee.

Full-Time means Active Work on the Employer's regular work schedule for the class of employees to which
You belong. The work schedule must be at least 30.0 hours a week. Full-Time does not include temporary or
seasonal employees.

In-Network Vision Provider means an optometrist, ophthalmologist, or optician licensed and otherwise
qualified to practice vision care and/or provide vision care materials who is contracted to provide Plan
Benefits to Covered Persons of MetLife and accepts reimbursement at the negotiated rate.

Keratoconus means a development or dystrophic deformity of the cornea in which it becomes cone shaped
due to a thinning and stretching of the tissue in its central area.

Maximum Benefit Allowance means the maximum amount We will allow for Covered Services and Materials
provided by a Vision Provider.

Necessary means Covered Services and Materials that are necessary and meet with professionally
recognized standards of practice. The fact that a Vision Provider may prescribe, order, recommend or
approve a service or material does not, in itself, make it medically necessary, or make it a Covered Service
and Material even though it is listed in the Group Policy or the Benefit Schedule as Covered Service and
Material.

Noncontributory Insurance means insurance for which the Employer does not require You to pay any part
of the premium.

Out-of-Network Vision Provider/Non-Network Vision Provider means any optometrist, optician,
ophthalmologist or other licensed and qualified vision care provider who has not contracted to provide vision
care services and/or vision care materials to Covered Persons of MetLife.

Plan or Plan Benefits means the vision care services and vision care materials which a Covered Person is
entitled to receive by virtue of coverage under this Certificate.

Progressive Lens means a multifocal lens that makes the transition from distance to near vision by a
gradual, progressive addition of power. The result is a lens with a seamless appearance.
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Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements
for any benefit described in this certificate. When a claim is made for any benefit described in this certificate,
Proof must establish:

· the nature and extent of the loss or condition;
· Our obligation to pay the claim; and
· the claimant’s right to receive payment.

Proof must be provided at the claimant’s expense.

Service Interval or Frequency means a period of consecutive months, as shown in the SCHEDULE OF
BENEFITS, in which You or Your Dependent may receive Covered Services and Materials. This period starts
on Your or Your Dependent’s effective date of coverage. A subsequent service interval starts after vision
services or materials are received. Once Covered Services and Materials are received during any service
interval, additional services are not covered during the same service interval and are subject to an additional
charge.

Signed means any symbol or method executed or adopted by a person with the present intention to
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and
consistent with applicable law.

Spouse means Your lawful Spouse.

For the purposes of determining who may become covered for insurance, the term does not include any
person who:

· is in the military of any country or subdivision of any country; or

· is insured under the Group Policy as an employee.

Vision Provider means an eye care professional who is an optometrist, ophthalmologist, or registered
dispensing optician, who:

· is licensed as such by the proper authorities in the jurisdiction where such services are performed;
· is acting within the scope of such license; and

The term does not include:

· You;
· Your Spouse or Domestic Partner; or
· any member of Your immediate family including Your and/or Your Spouse's or Domestic Partner's:

· parents;
· children (natural, step or adopted);
· siblings;
· grandparents; or
· grandchildren.

We, Us and Our mean MetLife.

Written or Writing means a record which is on or transmitted by paper or electronic media which is
acceptable to Us and consistent with applicable law.

Year or Yearly means the 12 month period that begins January 1.

You and Your mean an employee who is insured under the Group Policy for the insurance described in this
certificate.
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ELIGIBLE CLASS(ES)

All Active Full-Time Employees

DATE YOU ARE ELIGIBLE FOR INSURANCE

You may only become eligible for the insurance available for Your class as shown in the SCHEDULE OF
BENEFITS.

For All Active Full-Time Employees

If You are in an eligible class on October 1, 2022, You will be eligible for insurance on that date.

If You enter an eligible class after October 1, 2022, You will be eligible for insurance on the first day of the
month coincident with or next following the date You enter that class.

Waiting Period means the period of continuous membership in an eligible class that You must wait before
You become eligible for insurance. This period begins on the date You enter an eligible class and ends on
the date You complete the period(s) specified.

ENROLLMENT PROCESS FOR VISION INSURANCE

If You are eligible for insurance, You may enroll for such insurance by completing the required form in Writing.
If You enroll for Contributory Insurance, You must also give the Employer Written permission to deduct
premiums from Your pay for such insurance. You will be notified by the Employer how much You will be
required to contribute.

The Vision Insurance has a regular enrollment period established by the Employer. Subject to the rules of the
Group Policy, You may enroll for Vision Insurance only when You are first eligible or during an annual
enrollment period or if You have a Qualifying Event. You should contact the Employer for more information
regarding the annual enrollment period.

DATE YOUR INSURANCE TAKES EFFECT

Enrollment When First Eligible

If You complete the enrollment process within 31 days of becoming eligible for insurance, such insurance will
take effect on the date You become eligible, provided You are Actively at Work on that date.

If You are not Actively at Work on the date the insurance would otherwise take effect, the benefit will take
effect on the day You resume Active Work.

If You Do Not Enroll When First Eligible

If You do not complete the enrollment process within 31 days of becoming eligible, You will not be able to
enroll for Vision Insurance until the next annual enrollment period, as determined by the Employer, following
the date You first become eligible or if You have a Qualifying Event. At that time You will be able to enroll for
insurance for which You are then eligible.

Enrollment During An Annual Enrollment Period

During any annual enrollment period as determined by the Employer, You may enroll for vision insurance for
which You are eligible. The changes to Your insurance made during an annual enrollment period will take
effect on the first day of the month following the enrollment period, if You are Actively at Work on that date.

If You are not Actively at Work on the date insurance would otherwise take effect, insurance will take effect on
the day You resume Active Work.
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Enrollment Due to a Qualifying Event

You may enroll for insurance for which You are eligible between annual enrollment periods only if You have a
Qualifying Event.

If You have a Qualifying Event, You will have 31 days from the date of that change to make a request. This
request must be consistent with the nature of the Qualifying Event. The insurance enrolled for or changes to
Your insurance made as a result of a Qualifying Event will take effect on the first day of the month coincident
with or next following the date of Your request, if You are Actively at Work on that date.

If You are not Actively at Work on the date insurance would otherwise take effect, insurance will take effect on
the day You resume Active Work.

Qualifying Event includes:

· marriage; or

· the birth, adoption or placement for adoption of a dependent child; or

· divorce, legal separation or annulment; or

· the death of a dependent; or

· You previously did not enroll for vision coverage for You or Your dependent because You had other group
coverage, but that coverage has ceased due to loss of eligibility for the other group coverage; or

· Your dependent's ceasing to qualify as a dependent under this insurance or under other group coverage.

DATE YOUR INSURANCE ENDS

Your insurance will end on the earliest of:

1. the date the Group Policy ends;
2. the date insurance ends for Your class;
3. the end of the period for which the last premium has been paid for You;
4. the last day of the calendar month in which Your employment ends; Your employment will end if You

cease to be Actively at Work in any eligible class, except as stated in the section entitled
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT;

5. the last day of the calendar month in which You retire in accordance with the Employer’s retirement plan.

In certain cases insurance may be continued as stated in the section entitled CONTINUATION OF
INSURANCE WITH PREMIUM PAYMENT.






