gt

Application for Group Vision

Underwritten by Companion Life Insurance Company

EENEFIT HIGHLIGHTS Crescent Vision Benefits with Evemed Access Network
DESCRIPTION IN-NETWOEE OUT-OF-NETWOEE
Exum Exam with dilation ([ as necessary) 510 Copay %35 allowance

Standard £ copay

Contact Lens fit and Comtact lans £ and taro follow- up wisits ars available once 2 A . Stamdard 340 allowance
follow- u comprebemsive ey axam is complete Praziuz® L% u_ff:mz_'l thaz Prapxmes®*** 540 allowance
P =p E E s, apply £55 allowance . -
I e e 5100 frame allowancae, 20% off [
Frame: Amy available fame at provider location halames mvar allewancs 245 allowancs
Simgle S10 copay 25
Standsrd Plastic Lenses | Bifocal 510 copay 540
Trifocal 510 copay 155
UV Coating £13
Tint { solid and gradient) 515
Standard Scraich resistant coating 515 Dliscommt availsble ankr at
Lems Optivms: Smndard Pohyrashonate 40 ‘*-'m'-;:i: rovsdars and rommilers
Standard Amti-Reflective Coating 543 S F )
Stamdard Progmessive | Add- on to bifocal) 573
Other 2dd-ons and services 20%% off rwtail
. 50 copay $64 allowance
r , 2
Contact Lenzes: Mataria] Culy 360 allowance
{Comventional and 13% off balance ovar allowance
Disposabla) T e {comvemtional onby)
Mbdically necaszary Paid in full 200 allowancs
Exam 12 Muonths*+ 12 Months*#
Bemefit Fregquency Lamues 12 Momths** 12 Months *#
Framos 24 Months 24 Months

* Propsium Comtact Lans Firting all lens designs., maturials and specialty Sitings other than Standard { ex. Toric, multfocal sic)
** Oince ima 12 mvonth period defined by last date of sendce. | Comtact Lens n Ben of sye glass leoses).
This is mersly 2 mumxmary of bepefits. Limitations & sxclusions apply.

ENREOLLMENT INEFOBMATION

Information below must be completed by each pardcipating emplovee, signed and dated.

Wame of Employer:

HOLMES COMMUNITY COLLEGE

Group Nomber: CR567

Policy Nomber: 9671215

Hire Diate: Eff. Date: Crocup. Ciate of Birth: S5N &
Employes Names

First hiiddle Last
Home Address

Mumbear Strest City

Gender: OM O F

Coverage Applisd*:

3

5.74 Employes Caly

$11.78 Employea+ Two
Pisaze provide it

'our Fizian plan.

Date of Birth

(Fendar

vy premiums bosed on 12 pay period: per year and premium: are pugranteed wntil the necr poifcy rendeal date.
this form to the best of my koowledge and understand that Companion Life is relying on the trath and accoracy of the mformation
provided. Furthermore, I authonize my employer fo dedwct my share of the premimm from my earmings.

973020

S1gnahure of Emploves

Diate



