Choose Vision Plan or decline
coverage

Elija el plan de vision o rechace
la cobertura

Once plan is elected confirm at
the bottom: Enroll/Decline

Ya cuando elige el plan,
confirme en la parte de abajo:
Enroll/Decline

Vision Plan

Employee Only - $1.85

Employee + Child - $3.51

Employee + SP - §3.51

Employee and Family - $5.14

Employee + Domestic Partner - §1.85
Employee Dom. Partner & Family - §3.51



After selecting “enroll” for your vision coverage, you
will be asked to select Domestic Partner coverage.

IF ' YOU DO NOT HAVE A DOMESTIC PARTNER, PLEASE
CHOOSE TO SKIP.

FOR EMPLOYEES WITH DOMESTIC PARTNERS: PLEASE
APPLY THE OPTION THAT PERTAINS TO YOU

Después de seleccionar su cobertura de vision, se le

pedira que elija la cobertura para su Pareja Doméstica.

SI NO TIENE UNA PAREJA DOMESTICA, POR FAVOR ELIJA
OMITIR.

PARA LOS EMPLEADOS CON PAREJAS DOMESTICAS: POR
FAVOR APLIQUE LA OPCION QUE LE CORRESPONDA.

[J DP-Vision Plan

Please Note:
Ensure you are selecting the correct coverag
If you are enrolling a Domestic Partner-legal

@® Employee and Domestic Partner - $1.66

Employee Dom. Partner & Family - $1.63

Decline Coverage

When finished, sels
enroll

Cuando hayas
terminado, selec
inscribirse.

PREVIOUS ‘ ENROLL



