VSP Vision Coverage = 4l

Enroll between August 18 and August 24 for coverage starting September 1.
Your newly ratified union contract includes a new health and welfare benefit for you and your

dependents: VSP Vision Coverage.

If you are currently enrolled in benefits coverage or will be newly eligible for benefits on or
before August 1, you can enroll in this new benefit during a special enroliment period
starting Monday, August 18 through Sunday, August 24 11:59 pm MT, for coverage
starting September 1.

Don’t forget to enroll! if you don’t enroll during the special enrollment
period, you will not have another opportunity to enroll until Open
Enroliment in November for coverage starting January 1, 2026.

Vision Plan Options and Costs

Vision coverage will be offered through VSP. You can see any provider, but if you see an out-of-network
provider, the plan will reimburse you up to a certain amount. The Premier Plan includes a higher allowance
for frames and contacts. You can also receive frames every 12 months with the Premier Plan instead of every
24 months with the Standard Plan.

Plan participants are eligible for a variety of savings through VSP, including discounts on additional pairs of
eyeglasses, sunglasses and LASIK surgery.

This brochure is part of the “Benefit Program Material” for the 2025 Plan Year. The terms of the Benefit Program Material are incorporated by reference
as part of the Plan to the extent set forth in the Plan document. The terms of this Benefit Program Material do not control to the extent those terms
conflict with the terms of any applicable Summary Plan Description, Summary of Material Modifications, Evidence of Coverage or the Plan document.
This brochure is not intended to extend any right to benefits except as provided under the Plan.




Vision Plans At-a-Glance

Preventive exam You pay $0 every calendar year You pay $20 every calendar year
Prescription glasses $15 copay $15 copay
Frames allowance $155 $200

20% savings on the amount of allowance 20% savings on the amount of allowance
Frames frequency Every other calendar year Every calendar year
Lens type Single vision, lined bifocal, lined trifocal, Standard plan lens coverage

standard progressive lenses, impact- +
Every 12 maniis resistant lenses for dependent children Tints and photochromic
Contact allowance* $145 allowance for contact lenses and $175 allowance for contact lenses; copay
Instead of glasses every contact lens fitting and evaluation exam. does not apply. Contact lens fitting and
19 manthe Copay does not apply. evaluation exam covered in full with a not to
exceed $60 copay.

* Contact lens exam includes fitting and evaluation.

Weekly Contributions

Coveragelevel | VSPStandardPlan | VSP Premier Plan  [HESEE
Associate Only $1.13 $1.84 Qu_est_lon_s ’
If you have questions about
Associate + Spouse $2.26 $3.67 this new coverage option,
Associate + Child(ren) $2.52 $4.10 A e
- Experience Center at
Family $4.03 $6.54 888-255-2269

M-F, 6 a.m. to 6 p.m. AZ time.

- Or, reach out to your local HR

- representative.

Look Ahedd to Enrollment
Enroll August 18-24

Ready to enroli? Here’s how.

1. Signin to the online enroliment system by going to myaci.albertsons.com. Click the Benefits tile.

2. Before making your vision plan election, add or update the dependents you wish to cover under the Vision
Plan.

When you're ready to enroll, click on the “Enroll Now” button.

4. Follow the instructions to make your new vision plan election, then submit your choices. Note: If you are
enrolling dependents, select your plan first (VSP Standard or VSP Premier) to see the option to add your

eligible dependents.



Your newly ratified union contract includes a new health and welfare
benefit for you and your dependents: VSP Vision Coverage.

Preventive exam

You pay $0 every calendar year

You pay $20 every calendar year

Prescription glasses

$15 copay

$15 copay

Frames allowance

$155
20% savings on the amount of allowance

$200
20% savings on the amount of allowance

Frames frequency

Every other calendar year

Every calendar year

Lens type
Every 12 months

Single vision, lined bifocal, lined trifocal,
standard progressive lenses, impact-
resistant lenses for dependent children

Standard plan lens coverage
+
Tints and photochromic

Contact allowance*
Instead of glasses every
12 months

$145 allowance for contact lenses and
contact lens fitting and evaluation exam.
Copay does not apply.

$175 allowance for contact lenses; copay
does not apply. Contact lens fitting and
evaluation exam covered in full with a not
to exceed $60 copay.

* Contact lens exam includes fitting and evaluation.

Enroll Aug 18-24 with Coverage Effective Sept 1

1) Signin to the online enroliment system by going to

Click the Benefits tile.

2) Before making your vision plan election, add or update the

dependents you wish to cover under the Vision Plan.

3) When you are ready to enroll, click on the “Enroll Now" button

mygaci.albertsons.com.

4) Follow the instructions to make your new vision plan election, then submit your choices. Nete: If you
are enrolling dependents, select your plan first (vsP standard or Vsp Premier) to see the option to
add your eligible dependents.




