
Welcome

Wednesday, February 17, Noon (ET)

Follow the instructions below to gain audio access to the 
meeting:

• Click on the “Info” tab located in the upper left hand side 
of your screen 

• Call toll-free: 1.877.668.4490

• At the prompt, enter the Meeting Access Code: 638 
109 679# 

• When prompted, enter the Password: February2016

• Please mute your phone during the webinar 
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UCC Vision Benefits Plan
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Who Is Eligible?

� Vision coverage may be purchased by 

• Employers for their employees

• Individual clergy and lay employees serving local 
churches

• Retired clergy

• Retired lay employees

� Coverage is offered on a stand-alone basis, 
regardless of participation in the UCC (Non-Medicare) 
Health Plan or Medicare Supplement Plan

� Participants must apply for individual coverage in 
order to apply for dependent coverage
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When Can I Enroll?

� Open enrollment is available until March 15, 2016

� Coverage will be effective at 12:01 a.m. on April 
1, 2016 upon timely receipt of the application and 
annual premium

� If you have had a lapse in coverage and wish to 
re-enroll, please contact a health services 
representative at 1.800.642.6543, ext. 2870

• One year’s lapsed premium, plus the current 
year premium will be required to re-enroll
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What Benefits Are Available?

� Plan Participants are enrolled in the VSP Signature Plan

� Benefits available through VSP after a $10 co-pay include:

• One routine vision exam every 12 months

• Lenses every 12 months

o Single vision, lined bifocal, lined trifocal lenses

o Polycarbonate lenses for dependent children

• Frames every 24 months

o $140 frame allowance

o $160 allowance for featured frame brands

o $75 frame allowance at Costco

o 20% savings on amount over your allowance

• Contact lenses every 12 months in lieu of glasses

o $140 allowance for contacts and contact lens exam
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Co-Pays For Popular Lens 
Enhancements 

Lens Enhancements Single Vision Multifocal

UV Protection $14 $14

Scratch-Resistant Coating $15 $15

Anti-Reflective Coating $37 $37

Photochromic Lenses $62 $76

Standard Progressive $50

Premium Progressive $80-$90

Custom Progressive $120-$160
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When Is the Benefit Available?

� Coverage is effective April 1st, 2016 – March 31st, 2017

� Your service date is the date from which you must wait 12-24 
months to utilize your next exam, lens or frame benefit.

• Example: You receive an exam and glasses on July 1st, 2016

o You are next eligible for your exam and new lenses on July 
1st, 2017

o You are next eligible for an exam plus new lenses and   
frame on July 1st, 2018

• Example: You receive an exam and contact lenses on July 
1st, 2016

o You are next eligible for an exam and contacts on July 1st, 
2017
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What Is The Annual Cost?

Covered Participants Annual Premium

Single Adult $100

Two Adults $183

One Adult with Child(ren) $164

Two Adults with Child(ren) $249
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Extra Discounts and Savings

� Glasses and Sunglasses
• Extra $20 to spend on featured frame brands
• 30% savings on additional glasses and sunglasses, 

including lens enhancements, from the same VSP 
provider on the same day as your WellVision Exam.  Or 
get 20% from any VSP provider within 12 months of  
your last WellVision Exam.

� Retinal Screening
• No more than a $39 copay on routine retinal screening

� Laser Vision Correction
• Average 15% off regular price or 5% off promotional 

price with a contracted facility
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Are Out-of-Network Benefits Available?

� Out-of-Network benefits are available. VSP will reimburse up to:

• $50 on exam

• $50 on single vision lenses

• $75 on lined bifocal lenses

• $100 on lined trifocal lenses

• $75 on progressive lenses

• $70 on frame

• $105 on contacts

• Visit www.pbucc.org for a claim form
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VSP Network Doctors

� VSP eye doctors are carefully chosen based on their 
professional licensing, work history, education, professional 
liability and ethics.

• Optometrists are Therapeutic Pharmaceutical Agent (TPA) 
certified and ophthalmologists are American Board of 
Ophthalmology (ABO) certified.

• The VSP credentialing process complies with the National 
Committee for Quality Assurance (NCQA) standards.

� All VSP doctor locations:

• Accept new patients

• Provide a WellVision Exam 

• Offer a wide selection of contact lenses and frame brands
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How Can I Enroll?

� Go to www.pbucc.org

� Click Vision on the left-hand side of the page

� Print the enrollment application form at the bottom 
of the page

� Fill out and mail along with annual premium to the 
address listed on the form

� Renewal invoices are sent out to existing Plan 
participants 
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Frequently Asked Questions

� Is there an identification card for the vision plan?

• Unlike the medical and pharmacy plans, there is no 
identification card provided for the vision plan.  Your VSP 
provider will contact VSP to verify your eligibility prior to your 
scheduled appointment.

� Can I join this year and re-join in two years when I’ll need 
glasses again?

• The Vision Plan requires continuous enrollment.  Therefore, if 
you choose not to continue your enrollment after you receive 
your first year of benefits, you will be required to pay one 
year’s lapsed premium if you later wish to re-enroll.

� What if I am already in the plan, do I need to re-enroll?

• You will receive an invoice for the coming plan year.
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Locate A VSP Provider

� Go to www.vsp.com

� Type in your zip code

� View listing of covered providers in your area

Or

� Call VSP at 1.800.877.7195
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THANK YOU!

Please enter questions in the 
“chat” box as below:

15



Pension Boards Points of Contact
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Frank Loiacono  
Director 

Health Plan Operations 
floiacono@pbucc.org 

212.729.2806 

 

Melissa Kubiak  
Health Services 
Representative 

mkubiak@pbucc.org 

212.729.2898 

Jennifer Markewitz  
Health Services 
Representative 

jmarkewitz@pbucc.org 

212.729.2876 

 

Lisa Hutson 
Health Services 
Representative 

lhutson@pbucc.org 

212.729.2878 

 



475 Riverside Drive, 
Room 1020

New York, NY 10115
1.800.642.6543
www.pbucc.org
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