
 
WELCOME TO  

 
OPEN ENROLLMENT 

 
FOR 

  
CALENDAR YEAR  

2012 
 
 



2012 REQUIRED FORMS 

for Open Enrollment 
 

1.  Cafeteria Plan Election Form: 

 required for Flexible Spending Account  

 Participants ONLY  
 (See slides 30 ï 45 for more details) 

 

 

2. Vision enrollment form:  required by all employees electing vision 
coverage.  UCA has new vision insurance carrier.  Enrollment in 
2011 vision plan will not automatically rollover to 2012 vision plan.   

 (See slides 46 ï 49 for more details)   

 

 Additional insurance forms needed ONLY if you are: 

Å Enrolling in a plan for the 1st time  

Å Declining a plan in which youôve been enrolled 

Å Adding a dependent 

Å Deleting a dependent  
                                                                      DEADLINE FOR COMPLETED FORMS        

                                                                                     NOVEMBER 10,  2011 



Where can I find the Cafeteria Plan 
Election form? 

 

This election form can be found on the UCA 

Human Resource website,  
http://www.uca.edu/hr/benefits/fsaelectionform2012.pdf  

 

ÅPrint out form 

ÅComplete form and bring to UCA Human 
Resources in 106 Wingo Hall by November 10, 
2011. 

 

 

http://www.uca.edu/hr/benefits/fsaelectionform2012.pdf


The remainder of this slide show is a review 
of Calendar Year 2012 insurance plans.   

 

For Calendar Year 2012 there will be no plan 
design changes on the insurance products; 
however, the new vision plan offers two plans 
όtǳǊǇƭŜ ϧ DǊŀȅύΦ  ¢ƘŜ tǳǊǇƭŜ ǇƭŀƴΩǎ ǇǊŜƳƛǳƳǎ 
ŘŜŎǊŜŀǎŜ ōȅ о҈ ŀƴŘ ǘƘŜ DǊŀȅ ǇƭŀƴΩǎ ǇǊŜƳƛǳƳǎ 
decrease by 25% from the current 2011 plan. 
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Gap Plan for 2012 

The Gap Plan continues for 2012 with no plan design 
changes nor premium changes from 2011. 

 

A gap enrollment form is not required this year unless you 
are: 

Åenrolling for the first time,  

Ådeclining for 2012,  

Åadding or deleting a dependent. 

 

All changes must be completed prior to November 10, 2011 
and will become effective January 1, 2012. 

   

 



²Ƙŀǘ ƛǎ D!tΚ  ²ƘƻΩǎ 9ƭƛƎƛōƭŜΚ  

ÅGap is administered by the UCA Human 
Resource Office.  Gap offsets partial health 
insurance deductible expenses.  

 

ÅAvailable to full-time benefits-eligible 
ŜƳǇƭƻȅŜŜǎ ǿƘƻ ƘŀǾŜ ¦/!Ωǎ ƎǊƻǳǇ ƘŜŀƭǘƘ 
insurance coverage with United Health 
Care. 

 

 

 



ÅReimburses employee and dependent (if 
applicable) a maximum of $500 per 
calendar year for claims applied to your 
$1000 deductible with United Health 
Care. 

 

ÅDOES NOT apply to the first $500 of the 
$1000 deductible, only to the second 
$500. 

 

DŀǇΩǎ tǳǊǇƻǎŜ 



How To File a Gap Claim: 

Attach an EOB (explanation of benefit form) from 
United Health Care to a gap claim form and send 
to the UCA Human Resource Office prior to March 
31 of the year following the date of service.   
 

ÅUnited Health Care mails EOBs to you after they process 
claims or visit www.myuhc.com and print EOB. 

ÅThe Gap claim form can be acquired from the HR office or 
Human Resources website under benefits. 

ÅMarch 31, 2013 is deadline for 2012 gap claims. 

http://www.myuhc.com/


 

 
University of Central Arkansas     GAP 

201 Donaghey Ave.      CLAIM FORM  

Conway, Arkansas 72035     PLEASE RETURN TO HUMAN RESOURCES 

 

EMPLOYEE INFORMATION  

 

Employee Name 

 

Social Security Number     Date of Birth 

 

Street Address 

 

City & State  

 

Telephone # 

   

 

PATIENT INFORMATION  

  

 Self          Wife/Husband         Child 

 

Patients Name                         

 

Date of Birth                           Sex                Date of Service                                                         

 

 

Is this claim the result of a work related illness or injury?        Yes         No 

If yes, please file with workersô compensation carrier first. 

 

Attach the Explanation of Benefits (EOB) from the insurance carrier.    

 

Please Sign and Date Below: 

I certify that all information provided is correct and the claim(s) submitted are for myself or members of my 

family who are eligible.  I authorize release of all information contained on this claim to my plan sponsor. 

 

 

 

Signature        Date 

 

 

 

 

Example of Gap claim form 
http://www.uca.edu/hr/documents/Gap_Claim_Form.pdf 

 

http://www.uca.edu/hr/documents/GAP_Claim_Form.pdf
http://www.uca.edu/hr/documents/GAP_Claim_Form.pdf


MONTHLY PREMIUM  

FOR GAP 

 

12 Month     9 Month  

 

Employee Only      $0     $0     

Employee Plus One    $10.00   $13.33 

Family         $10.00   $13.33  



Example 

Of Gap 

Enrollment 

Form 
 

This enrollment form 

can be found on the 

UCA 

Human Resource 

website, 

http://www.uca.edu/

hr/documents/gapenr

ollmentform.pdf 

 

Choose 

Enrollment/Change 

form 

 

Print out form 

 

Complete form and 

bring to UCA 

Human Resources in 

106 Wingo Hall 

http://www.uca.edu/hr/documents/gapenrollmentform.pdf
http://www.uca.edu/hr/documents/gapenrollmentform.pdf
http://www.uca.edu/hr/documents/gapenrollmentform.pdf
http://www.uca.edu/hr/documents/gapenrollmentform.pdf


UCA Open Enrollment 

January 1, 2012 

 



Group Health Insurance  
United Health Care will continue to be the UCA group 
health insurance carrier for 2012 with no plan design 
changes nor changes in premiums over 2011. 
 

A health enrollment form is not required this year unless 
you are: 

Åenrolling for the first time,  

Ådeclining for 2012,  

Åadding or deleting a dependent. 
 

All changes must be completed prior to November 10, 2011 
and will become effective January 1, 2012. 



²ƘƻΩǎ 9ƭƛƎƛōƭŜΚ 

Group Health Insurance is available to full-
time benefits-eligible employees and their 
eligible dependents. 

 

Children are eligible until age 26 regardless 
of student status if the child is not eligible 
for benefits with his/her employer. 

 

 

  

 

 



UHC Summary - Most Common Services  
 



Continuation of UHC Summary ς Most Common Services 



UHC Network 

Å  UHC does not require referrals to specialists 

 

Å  UHC does not require that you name a PCP 

 

Å  ALL Hospitals in Little Rock are In-Network       

except the VA hospital 

 

Å  Conway Regional Medical Center is In-Network 

 

 

 



UHC Website ï www.myuhc.com 

    Benefits 

ÅCheck Claims Status 

ÅPrint EOBs 

ÅReview Eligibility 

ÅFind Network Providers 

ÅPrint Temporary ID Card 

ÅLook Up Prescription Drugs 

ÅMail Order Prescriptions 

     Health Information 
ÅTreatment Cost Estimator 

ÅLive Nurse Chat (24 Hours) 

ÅHealth Assessment 

ÅResearch Health 
Conditions, Symptoms and 
the Latest Treatment 
Options 

A wide range of information can be found on 
the UHC website; such as:     



Monthly Health Insurance Premiums 
for 2012 

12 Month 

Staff 

9 Month 

Faculty 

UCA Pays 

Employee 
Only 

$51.00 $68.00 $319.60 

86% 

Employee 
Plus One 

$272.00 $362.68 $469.19 

63% 

Family $432.98 $577.32 $615.81 

58.7% 

Special 
Family 

$202.06 $269.42 $846.73 

80.7% 



Example of 

United Health 

Care form 

 
This enrollment form 

can be found on the 

UCA Human 

Resources website, 

http://www.uca.edu/h

r/documents/uhcenrol

lmentchangecancellat

ion.pdf 

 

Choose UHC 

Enrollment/Change 

form 

 

Print out form 

 

Complete form and 

bring to UCA Human 

Resources in 106 

Wingo Hall. 

http://www.uca.edu/hr/documents/uhcenrollmentchangecancellation.pdf
http://www.uca.edu/hr/documents/uhcenrollmentchangecancellation.pdf
http://www.uca.edu/hr/documents/uhcenrollmentchangecancellation.pdf
http://www.uca.edu/hr/documents/uhcenrollmentchangecancellation.pdf


Example 

Continued 



University of Central Arkansas 
2012 

Group Dental Enrollment 
                                  
 



Blue Cross Blue Shield of Arkansas will continue to be the UCA 
group dental insurance carrier for 2012 with no plan design 
changes nor changes in premiums over 2011. 

 

A dental enrollment form is not required this year unless you 
are: 

Åenrolling for the first time,  

Ådeclining for 2012,  

Åadding or deleting a dependent. 

 

All changes must be completed prior to November 10, 2011 and 
will become effective January 1, 2012. 



 

Group dental insurance is available to full-time 
benefits-eligible employees and their eligible 
dependents. 

 

Children are eligible until age 26 regardless of 
student status if the child is not eligible for 
benefits with his/her employer. 

 

 

 

²ƘƻΩǎ 9ƭƛƎƛōƭŜΚ 



UNIVERSITY OF CENTRAL ARKANSAS  

DENTAL BENEFIT OPTIONS  

SERVICE BASE PLAN     ENHANCED PLAN  

 
Diagnostic & Preventive Services: 100%    100% 

      Routine Periodontic Exams (No Deductible)      (No Deductible)  

       X-Rays 

      Fluoride Treatment 

      Prophylaxis (Cleanings) 

      Sealants 

Basic Services:  80%       80%   

       Fillings (After Deductible)      (After Deductible)                   

       Endodontics (Root Canals) 

       Simple Extractions 

       Nonsurgical Periodontics (Gum Treatment) 

       Oral Surgery (Surgical Extractions) 

Major Services:   NO COVERAGE       50% 

       Inlays, Onlays       (After Deductible) 

       Crowns, Bridges 

       Dentures, Full or Partial 

       Surgical Periodontics 

       Implants 

Orthodontic Services:   NO COVERAGE       50% 

       Diagnostic, Active, Retention Treatment       (After Deductible) 

       (Limited to Eligible Dependent Children Under Age 19) 

  Deductibles & Maximums: $50 Per Cal. Yr. Ded. Per Mem.                    $50 Per Cal. Yr. Ded. Per Mem. 

 (3 x Family Maximum) (3 x Family Maximum)  

 $1,000 Per Cal. Yr. Max. Per Mem.                $1,000 Per Cal. Yr. Max. Per Mem. 

              $1,000 Orthodontic Lifetime Max. Per Mem. 



ÅbŜǿ ŜƳǇƭƻȅŜŜǎ ŀǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ άōŀǎŜέ Ǉƭŀƴ ONLY the 
first of month following 90 days of employment.   

Å9ƳǇƭƻȅŜŜǎ Ƴŀȅ ƳƻǾŜ ǘƻ άŜƴƘŀƴŎŜŘέ Ǉƭŀƴ ŀŦǘŜǊ ƻƴŜ ȅŜŀǊ 
ƻƴ άōŀǎŜέ ǇƭŀƴΦ 

ÅThe annual deductible is $50.00 per person. 

ÅThe calendar year maximum is $1,000.00 per person. 

ÅThe orthodontic lifetime maximum is $1,000.00 per 
child. 

 

UCA GROUP DENTAL  



ÅPredetermination: 
    For services over $300, it is suggested to have your 

dentist file for a pre-determination of benefits prior 
to rendering services.   

 
 

Helpful Hint  



Monthly Dental Premiums for Base Plan 
                  12 Month Staff     9 Month Faculty UCA Pays 

Employee Only       $ 0  $0  $15.05 

Employee/Spouse           $11.14  $14.86  $16.74 

Employee/Child(ren)      $11.14  $14.86  $16.74 

Family        $31.72  $42.30  $22.98 

Special Family       $13.68  $18.24  $41.02 

Monthly Dental Premiums for Enhanced Plan 
                                           12 Month Staff     9 Month Faculty       UCA Pays 
Employee Only    $ 0  $0        $28.41 
Employee/Spouse   $21.70  $28.94         $32.57 
Employee/Child(ren)   $21.70  $28.94        $32.57 
Family     $54.16  $72.22        $39.23 
Special Family    $23.35  $31.12        $70.04 



Example of 

Blue Cross 

Blue Shield of 

Arkansas 

form  

 

This enrollment form 

can be found on the 

UCA Human Resource 

website, 

http://www.uca.edu/hr/

documents/dentalapp

replacement.pdf 

 

Choose Blue Cross 

Dental Application & 

Change form 

 

Print out form 

 

Complete form and 

bring to UCA Human 

Resources in 106 

Wingo Hall. 

http://www.uca.edu/hr/documents/dentalappreplacement.pdf
http://www.uca.edu/hr/documents/dentalappreplacement.pdf
http://www.uca.edu/hr/documents/dentalappreplacement.pdf


DATAPATH 
 

Section 125 ς Cafeteria Plan 
 
 



DATAPATH 

 

DataPath will continue to be the UCA group Section 125 ς 
Cafeteria Plan carrier for 2012. 

 

An election form is not required this year unless you are: 

Åenrolling for the first time,  

Ådeclining for 2012,  

Åparticipating in a flexible spending account. 

 

All changes must be completed prior to November 10, 2011 
and will become effective January 1, 2012. 

 



Purpose of Section 125 ς Cafeteria Plans 

Cafeteria Plans provide tax savings (Federal, State, and 
FICA) to the employee through payroll deduction on the 
following items: 

 

Premiums: 
ÅPremiums deducted for qualified insurance plans. 

 

Out-of-Pocket expenses: 
ÅFlexible Spending Account (FSA) for estimated medical care 

expenses for next calendar year (premiums not included). 

ÅFlexible Spending Account (FSA) for estimated dependent care 
expenses for next calendar year. 



More About The Tax Savings 

 

When you participate in a Flexible Spending Account (FSA) and/or 
the Cafeteria Plan for qualified insurance premiums, your paycheck 
is affected in the following manner.   

 

Å insurance premiums or FSA election are subtracted from your gross 
wages before taxes are computed and deducted,   

Å reduces the amount you spend each pay check on State taxes, 
Federal taxes, and FICA, 

Å the less you pay in taxes increases your take-home dollars. 

 



What is a Health FSA? 

Å Employee estimates annual medical expenses not covered by the insurance plans.  
For example: medical co-pays and deductibles, dental and vision expenses, and 
over-the-counter medications (with prescription only). 

 

Å Be conservative!  Any money remaining in your account after deadline of March 31, 
2013 is not returned to you.   
 

Å ¢ƘŜ ŜȄǇŜƴǎŜ Ƴǳǎǘ ōŜ ŦƻǊ ƳŜŘƛŎŀƭ ŎŀǊŜ ƻŦ ŜƳǇƭƻȅŜŜ ŀƴŘκƻǊ ŜƳǇƭƻȅŜŜΩǎ ƛƳƳŜŘƛŀǘŜ 
family. 

 

Å The expense must be incurred between January 1, 2012 and March 15, 2013.  This 
provides 14 ½  months. 

 

Å Claim form and receipts must be submitted to Datapath by March 31, 2013.  

 

 

 Save Employees Federal, State, FICA taxes  



Examples of some Qualifying Medical 
Expenses? 

ÅRoutine Medical Care 
ÅPrescription Drugs 
ÅOver-the-Counter (Prescription required) 
ÅCorrective Vision Expenses 
ÅDental and Orthodontia 
ÅMedical Equipment 
ÅCopays, Deductibles & Coinsurance  
ÅX-Rays 
ÅLab Work 

 
 

 
DATAPATH CAN PROVIDE A MORE  

COMPREHENSIVE LIST 



Examples of some Non-Qualifying Medical 
Expenses? 

ÅCosmetic Surgery (Enhancements) 

ÅDietary Supplements (Vitamins) 

ÅDiapers 

ÅHair Transplants 

ÅInsurance Premiums 

ÅPersonal Hygiene Products 

 

 

 

DATAPATH CAN PROVIDE A MORE COMPREHENSIVE LIST 

 



What is a Dependent Care Assistance Plan? 

ÅThe claim must meet the definition of employment-related 
expenses. 

ïEmployee estimates out-of-pocket dependent care expenses 
ƛƴŎǳǊǊŜŘ ǿƘƛƭŜ ŜƳǇƭƻȅŜŜ όŀƴŘ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ǎǇƻǳǎŜύ ŀǊŜ 
gainfully employed. 

ïBe conservative!  Any money remaining in your account after 
deadline of March 31, 2013 is not returned to you.  

ïExpenses must be for the care of one or more qualifying 
individuals. 

ïDay care must be for dependent 12 years old or younger or a 
disabled spouse or dependent. 

ïExpenses must incur between January 1, 2012 and March 15, 
2013 (14.5 Months). 

ïClaim form and receipts must be submitted to DataPath by 
March 31, 2013. 

 



Dependent Care Providers 

ÅQualified Providers 

ïDay care services 

ïGeneral purpose day camps 

ïBabysitters 

ïPre-school 

ÅNon-Qualified Providers 

ïOvernight camps 

ïCannot pay your spouse or any other dependent of yours 
under the age of 19 

 
 

 



MAXIMUM ANNUAL CONTRIBUTION 

FOR FLEXIBLE SPENDING ACCOUNTS  

 

Å  DEPENDENT CARE  - $5,000.00  

   

Å  HEALTH  -  $5,400.00  

  



How do I get reimbursed for my Health FSA or my 
Dependent Care? 

ïSubmit claim form with receipts stating that the expense has been incurred, 
ŘŀǘŜ ŀƴŘ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜΣ ǇŀǘƛŜƴǘΩǎ ƴŀƳŜΣ ǇǊƻǾƛŘŜǊΩǎ ƴŀƳŜΣ ŀƴŘ ǘƘŜ 
charged amount. 
 

ïFor Dependent Care, reimbursement will not exceed the withholding from 
your paycheck.  For example, if $200.00 has been deducted from your 
paycheck but claim is submitted for $250.00, DataPath will send 
reimbursement of $200.00. Other $50.00 will be reimbursed once another 
withholding has occurred from your paycheck. 
 

ïYou can fax, mail, or complete online claim form on 5ŀǘŀtŀǘƘΩǎ website.  
Receipts are required. 
 

ïClaims are processed  weekly and reimbursed by Direct Deposit or check. 
 

ï Instructions for FSA Account Access can be found at 
http://www.uca.edu/hr/documents/datapathclaiminstructionsfsamedicalrul
es.doc 
 

ïWeekly deadline :  12:00 Noon, Wednesday 
 

ïAnnual deadline for 2012:  March 31, 2013. 

http://www.uca.edu/hr/documents/datapathclaiminstructionsfsamedicalrules.doc
http://www.uca.edu/hr/documents/datapathclaiminstructionsfsamedicalrules.doc


Flexible Spending Account 
Request for Reimbursement 

CLAIM FORM 
 

Employer Name:  

Employee Name: 
Last                                                                                                         First                                                       

SS#

: 

 

Employee Address: 
Street                                                                         City                                          State                   ZIP 

PHONE 

: 

(          ) 

Email Address:  

 Please check if this is a new address 

 

Please read the Reimbursement Account Rules and Claim Filing Instructions before completing this claim. 
     * Information below must be completed 
 

MEDICAL EXPENSE CLAIMS                            

Date of Service 
MM/DD/YY  

 

Patient Name 

 

Patientôs SS# 

 

Relationship 

 

Name of Provider 

Description of 

Service 

Claim 

Amount 

      $ 

      $ 

      $ 

      $ 

      $ 

      $ 

      $ 

      $ 

       

      $ 

$ 

DEPENDENT CARE CLAIMS  

Date of Service 

From           To 

Dependent 

Name 

 

Age 

Dependent Care 

Provider Name 

Dependent Care 

Provider Address 

Provider 

Tax Id#/SS# 

Claim 

Amount 

       $ 

       $ 

       $ 

       $ 

$ 

EMPLOYEE'S CERTIFICATION FOR REIMBURSEMENT  
   I certify that the expenses for reimbursement requested from my accounts were incurred by me (and/or my spouse and/or eligible dependents), were not reimbursed by any 

   other  plan, and, to the best of my knowledge and belief, are eligible for reimbursement under my Reimbursement Plans. I (or we) will not use the expense reimbursed 

  through this account as deductions or credits when filing my (our) individual income tax return. 

Any person who knowingly and with intent to injure, defraud, or deceive any insurance company, administrator, or plan service provider, 
files a statement of claim containing false, incomplete or misleading information may be guilty of a criminal act punishable under law. 

 

    Employee Signature:________________________________________________________   Date: ________ /________ /________ 

FOR FASTEST REIMBURSEMENT , FAX TO :  501.687.3282 OR TOLL FREE 1.888.472.6777 

EMA IL TO : INFO@IDPAS.COM  

OR MAIL TO :  

DATA PATH ADMINISTRATIVE SERVICES 

1601 WESTPARK DRIVE  SUITE 9, L ITTLE ROCK, AR  72204 

Total:  

Total:  

Example of 

Flexible 

Spending Claim 

Form:  
 

This election form can 

be found on the UCA 

Human Resource 

website,  

 

http://www.uca.edu/hr/b

enefits/FSA_Medical.D

CAP_Claim_Form.pdf 

 

Choose DATAPATH 

Medical/Dependent 

claim form 

 

Print out form 

 

Complete form and fax 

to DataPath along with 

receipts.  Fax number  

can be found at bottom 

of claim form. 

http://www.uca.edu/hr/benefits/FSA_Medical.DCAP_Claim_Form.pdf
http://www.uca.edu/hr/benefits/FSA_Medical.DCAP_Claim_Form.pdf
http://www.uca.edu/hr/benefits/FSA_Medical.DCAP_Claim_Form.pdf


LIMITATIONS: 

If an employee participates in this program the following changes 
are not ŀƭƭƻǿŜŘ ǘƻ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ōŜƴŜŦƛǘǎ mid - plan year: 
ïEnroll in a benefit for 1st time 

ïCancel a benefit 

ïAdd dependent to a benefit 

ïTerminate dependent from a benefit 

 

ÅUnless employee has ŀ ǾŀƭƛŘ άǉǳŀƭƛŦȅƛƴƎ ŜǾŜƴǘέΦ  vǳŀƭƛŦȅƛƴƎ 9ǾŜƴǘǎ 
are explained on next slide.  If a qualifying event occurs, insurance 
change forms must be completed and submitted to Human 
Resources within 30 days of qualifying event. 

 



What are Qualifying Events? 

ÅFamily Changes: 
ïBirth or Adoption 

ïDeath 

ïMarriage 

ïDivorce 

ïDependent becomes ineligible for insurance plans. 

 

ÅJob Changes: 
    New job 

    Job ends 

    Move from full-time to part-time. 



Example of 

Cafeteria Plan 

Election form 
 

This election form can be 

found on the UCA Human 

Resource website,  

 

http://www.uca.edu/hr/ben

efits/fsaelectionform2012.

pdf 

 

Choose DATAPATH 

Election form 

 

Print out form 

 

Complete form and bring 

to UCA Human Resources 

in 106 Wingo Hall. 

http://www.uca.edu/hr/benefits/fsaelectionform2012.pdf
http://www.uca.edu/hr/benefits/fsaelectionform2012.pdf
http://www.uca.edu/hr/benefits/fsaelectionform2012.pdf


Customer Service: 1-877-685-0655 OR 1-501-687-6954 

www.idpas.com 

Email:  info@idpas.com 

Any Questions concerning 

Flexible Spending Accounts may 

be directed to the following:  

http://www.idpas.com/


Superior Vision has been chosen as the new vision plan 

provider for UCA for calendar year 2012.  Previously, UCA 

had one vision plan option, but during 2012 two plan options 

are available, the PURPLE PLAN or the GRAY PLAN .  The 

purple plan offers more benefits than the current 2011 plan 

with a 3% rate reduction from current rates.  The gray plan 

offers the same benefits as the current 2011 plan with a 25% 

rate reduction.   

Superior Vision Services, Inc.   

P. O. Box 967 

Rancho Cordova, CA  95741 

1-800-507-3800        www.superiorvision.com  find a provider  

http://www.superiorvision.com/


OUTLINE OF BENEFITS  

           PURPLE PLAN  GRAY PLAN 
Services/Frequency: 

ωExams           12 months 12 months 
ωFrames           12 months 24 months 
ωContact Lens           12 months 12 months 
 

 Co-Pays: 
ω Exams         $10.00 $10.00 
ω Materials    $20.00 $20.00 
ω Contact Lens Fitting  $10.00 $10.00 



OUTLINE OF BENEFITS  

    PURPLE PLAN  GRAY PLAN 
 Benefits:              In-Network            In-Network    
 

ωExams               Covered in Full   Covered in Full  
 

ωFrames        $150 retail allowance   $130 retail allowance 
 

ωContact Lenses   $150 retail allowance  $120 retail allowance 
 

ωLenses (Glasses) 

Single Vision  Covered in Full   Covered in Full 
 

Bifocal   Covered in Full   Covered in Full 
 

Trifocal   Covered in Full   Covered in Full 
 

Progressive   Covered at lined trifocal level Covered at lined trifocal level 
 

Lenticular   Covered in Full   Covered in Full 
 


