
Allowance for frames

No benefits available. 

Prescription lenses:

not be needed.

Benefits Payable 

Coverage A: 

Coverage C: 

Coverage B: 

5 Plan A 

Every calendar year 

Every calendar year 

Every other calendar year 

Every calendar year 

Vision Care Benefits

Vision Care (through VSP Choice Providers only)

Non-VSP Service Providers

Well Vision Exam (eye exam related to illness or injury 
 covered under medical benefits)

Allowance for contact lenses and contact lens exam 
(fitting and evaluation)

• Single vision;
• Lined bifocal;
• Lined trifocal; and
• Polycarbonate lenses for dependent children up to age 18

Plan covers 100% after you pay a $10 copay.

Plan covers 100% after you pay a $20 copay.

Plan covers a maximum of $175;  you receive
20% off any amount over the maximum.

Plan covers a maximum of $175.

Call VSP Vision Care at 1-800-877-7195 or visit their web site at www.vsp.com whenever you need to locate a vision care 
provider in your area. When you call to make an appointment, tell the doctor you are a VSP member. Your ID card will 

Dental Benefits

Service

Calendar year maximum payable for Coverages A, B and C combined

Orthodontia for children through age 18 only
(must be banded prior to 19th birthday)

Plan covers 80% of allowable charge up to $2,000 lifetime maximum.

Only Unit 1 employees and dependents are eligible for dental benefits

To find a provider in your area, log onto www.655hw.org or call the Fund office. By selecting an in-network dental provider 
your out-of-pocket costs will be lower since the providers have agreed to offer their services at discounted rates. This means 
you will pay a percentage of a lower cost.

routine exams, prophylaxis, fluoride treatment and 
x-rays– each service allowed twice per calendar year regardless of
the amount of time between services

crowns, bridges and dentures (partials and 
complete), but replacements are covered if not less than 5 years 
after the crown, bridge or denture was last installed

restorative, basic dental care and periodontics, 
(veneers must be preauthorized)

$3,000 per person, except that this limit does not apply to 
Coverage A for dependent children under age 19.

Plan covers 100% of allowable charge. 
Dependent children under age 19 are limited to two exams and one 
set of x-rays per calendar year with no annual dollar limit.

Plan covers 80% of allowable charge. 

Plan covers 50% of allowable charge. 

Benefits Payable Frequency 




