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VISION CARE EXPENSE BENEFIT
Payment will be made for the following:
· One complete eye examination for you and your dependents in any period of 24 months;

· Two lenses for you or your dependents in any period of 24 months; and

· One set of frames for you or your dependents in any period of 24 months.

The following charges are not covered:

· Orthoptics, vision training or subnormal vision aids;

· Lenses obtainable without a prescription; or

· For any service or supply not listed in the Schedule of Vision Benefits

SCHEDULE OF VISION BENEFITS (MAXIMUM PLAN PAYMENT)
Eye Examination …………………………………………..
$100.00

Lenses, per pair


Single vision …………………………………………..
$75.00


Bi-Focal/Tri-Focal …………………………………….
$125.00

Frames ……………………………………………………..
$125.00
Contact Lenses, per pair …………………………………
$150.00

If prescribed for you or your dependents:

· Where visual acuity is not correctable to 20/20 in the better eye except by the use of contact lenses

· As a requirement following cataract surgery, or Keratoconus or Anisometropia, and contact lenses are customarily prescribed as part of the treatment $250.00, if otherwise prescribed for you or your dependent you will receive a combination of the total for a pair of single vision lenses plus the amount allowed for frames.
Email: � HYPERLINK "mailto:dion.guthrie@ibew1501.com" �dion.guthrie@ibew1501.com�


www.ibew1501.com











