STAND ALONE VISION

-VISION PERFECT-

Although both the Economy and Value Dental
Plans already include a vision program, it is
possible for you to enrich your plan by adding
this Stand Alone Vision Plan

Services Offered - All services are offered
once in a 12 month period

Lifetime-Per Person Deductible of $65.00 on Frames
and Contact Lenses ONLY'!

Maximum
. Covered
Service Expense

Examination—includes case history; external $45.00
examination of the eye and adnexa; ophthalmoscopic
examination; determination of refracture status; binocu-
lar balance; tonometry test for glaucoma; gross visual
field when indicated; summary finding; prescribing of
lenses

Frames $65.00

Lenses (Per pair of lens-Patient pays
remainder)

Single | $40.00

Bifocal | $60.00

Trifocal | $75.00

No line bifocal or progressive power | $80.00
OR Lenticular

Contact Lenses $110.00

*Please refer to your certificate of insurance for complete details on
all benefits, frequencies and plan limitations.

MONTHLY VISION PREMIUMS

Single ONly ......coocveveieiccece, $6.88
Insured & 1 (Child or Spouse) .... $11.96
Insured & 2 or More ................... $16.96

*Vision Premium includes a $1.00 membership fee to
Consolidated Association of Resolute Employers (CARE).
CARE is an umbrella organization that provides buying
power for other associations and small employers to offer
large group benefits. CARE provides additional member
benefits such as health, consumer and travel services.




