
VISION INSURANCE  

SynaTek offers one vision plan through VSP Vision. Under this plan, you have the flexibility of selecting any VBA-participating vision provider.

PLAN YEAR: OCTOBER 1, 2026 – SEPTEMBER 30, 2027 IN-NETWORK VBA PROVIDERS

WELL VISION EXAM – EVERY 12 MONTHS

Exam $20 copay

CONTACT LENSES – EVERY 12 MONTHS

In Lieu of Glasses $130 allowance

FRAMES – EVERY 24 MONTHS

Choose from any frame available at provider locations $25 copay

LENSES – EVERY 12 MONTHS

Single, Bifocal, Trifocal $0

Standard Progressive $0

Premium Progressive $95 – $105

VISION – PER PAYCHECK COST

Tier Per Paycheck

Employee Only $3.08

Employee + Spouse $4.94

Employee + Child(ren) $5.04

Employee + Family $8.12

Costs reflect per-paycheck amounts over 26 pay periods.

VSP Vision

1-800-877-7195

www.vsp.com
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