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Special Features
Savings:
You pay only the discounted amount for 
regular examinations, as well as substantial
savings for contact lens examinations. The
member savings will be several times the 
cost of the Vision Plan.

Warranties
Satisfaction and quality are the standards set
for Vision Plan members.

Frames - a 90 day warranty for defects in
workmanship and materials.

Contacts - Warranties and follow up care -
30 day guarantee for defective lens - follow
up care to participating Vision Plan doctor:
30 days at NO charge.

Quality Assurance:
The member’s personal satisfaction is the
goal of Vision Plan and Participating
Providers. To assure the standards of quality
care aren’t compromised, a member survey
letter based on services rendered, is an 
accurate measure of quality.

PROVIDER AGREES TO EXPLAIN ALL
CHARGES IN ADVANCE OF SERVICES 
AT YOUR FIRST VISIT.

A Voluntary 
Vision Care 
Discount Plan
for You and Your Family

Services for -
Eye Examinations
Lenses
Frames
Contact Lenses
Laser PRK

• Group 
Enrollment

• Individual 
Enrollment

BETTER VISION THROUGH 
VISION PLAN

OF COLORADO, INC.

Additional Advantages
• Unlimited Purchases

• No Claim Forms
• No Deductibles

• No Pre-existing Condition Limitations
• No Waiting Periods

A vision care discount program designed to save you 20%
to 60% on examinations, lenses, standard and designer
frames and contact lenses. This plan offers you and your
family quality professional services at very affordable prices,
delivered by Vision Plan Preferred Providers.

When do services begin?
Those who enroll before the 20th of the month will have
services beginning on the 1st day of the following month.
Those enrolling after the 20th will have services on the 1st
of the second month.

Member Fees:
You pay only the cost of exams, lenses, frames, and contact
lenses, outlined in the brochure, or 20% off existing every-
day low prices. Non stated or excluded services and materi-
als are payable at the Participating Providers normal or
usual and customary rates less 20%. All such payments are
made directly to the Participating Provider when services
are received. 

Who is eligible?
You and your dependents are eligible, including children
under the age of 26.

How do I receive services?
Simply call the VISION PLAN participating provider
location you selected for an examination appointment.
Your prescription, obtained from either a participating
provider, or non-participating provider, can be filled at
your convenience without an appointment at any of the
participating locations. 

Non-Participating Doctors:
If you are out of the area, or prefer to select a non-partici-
pating eye care doctor, you need to pay their exam fee.
However, you can still save on the cost of materials by
mailing or taking your prescription form to the nearest
participating optical outlet.

Where do I obtain services?
For complete benefits you must select from a list of partici-
pating providers for the center most conveniently located
near you.

Complete this form to waive benefits
WAIVER

I, __________________________________,
have been provided the opportunity to participate
in VISION PLAN OF COLORADO, INC. being
offered through my employer. It is my decision:
❑ NOT to cover myself, spouse and children
❑ NOT to cover my spouse and children
I understand that if my employer is contributing
towards this benefit that I will not be entitled to
receive any monies in lieu of non-participation. I
further understand that I will not be eligible until
the next open enrollment.
____________________________________
witnessed
____________________________________
signed
____________________________________
date

HOW TO ENROLL
1. Complete the attached enrollment 

card.
2. Please list all dependents you wish 

covered.
3. Select a participating provider for eye

exams, and indicate the number next
to the providers name on the applica-
tion in the box - VISION PROVIDER
SELECTED.

4. Include your check or money order.
5. Return your enrollment card and 

payment to:

VISION PLAN OF COLORADO, INC.
609 E. Speer Blvd., Suite 200

Denver, CO 80203

For more information call
(303) 744-3007
1-800-807-0706 06/01



ISION PLAN OF COLORADOV
is a Voluntary Vision Discount Plan

designed to save you and your family 20% to
60% on all your vision needs, examinations,
lenses, standard and designer frames and con-
tact lenses.

The participating vision providers were
selected based upon quality, cost and con-
venient locations.

Employer Advantages
Voluntary Vision Plan available to one or

more employees. NO COST to the company.

Employee Advantages
Predictable Vision Care Cost. 
No deductible, No claim forms, No waiting
periods, No pre-existing condition limita-
tions. Unlimited purchases on lenses and
frames.

Individuals and Families
are also eligible to enroll and be billed direct-
ly annually at home.

Annual Cost*         Monthly Payroll
Annual Deduction

Member $36.00 $3.00
Member & 1 dependent     $48.00 $4.00
Member & 2 or more

dependents $60.00 $5.00

Three or more employees need to enroll for 
Payroll Deduction.

Non-listed services or materials less 20% 
of UCR. 

Member Services *Member Cost
Examinations (1 per year)
Glasses Exam 20% less than

standard UCR fees
Contacts Exam 20% less than

standard UCR fees
FRAMES

Standard or Designer 33% less than
standard fees

LENSES Plastic*
Single vision $36.00
Bifocal - FT 25 seq $48.00
Trifocal - FT 7/25 seq $58.00
Progressive most types           $120.00
*glass lenses 20% higher

Additional Charges

SV MF
Oversize 56mm $10.00 $18.00
Powers above 6 SPH & 2 CYL $  4.00 $  4.00

per diopter
Prism (.25 - .4.00) $  7.00 $  7.00

TINTS
Glass $  6.00 $13.00
Plastic - Solid $  6.00 $  6.00
Plastic Single Gradient $10.00 $10.00

COMMON EXTRAS
Photo Grey Extra $16.00 $26.00
Polycarbonate $24.00 $34.00
UV 400 $10.00 $10.00
Scratch Coat $10.00 $13.00
Rimless Mounting $ 9.00 $  9.00
Half-Eye Mounting $ 5.00
Polish Lens Edges $ 9.00 $  9.00

CONTACT LENSES
Designated Major Brand Lenses

Daily Wear Soft $  69.95
Extended Wear Soft $  89.95
Daily Wear-Gas Permeable         $145.00

Some brands and lens designs, higher
Contact lens replacement - wholesale +15% / lens
Disposable Contacts  10% less than standard UCR 
fees. Co-payments may be changed at any time

Compare the Vision Cost 
of Service and Materials

Examples of 
VISION PLAN of COLORADO
Savings:

Usual & Vision
Eye Glasses Customary Plan

Exam $48.00 $38.00
Frames $139.00 $92.00
(Nautica J-24)
Lenses (plastic) $79.00 $36.00
Tints $21.00 $13.00
Scratch Coat $20.00 $13.00

TOTALS $307.00 $192.00

VISION PLAN SAVINGS $118.00  40%

VISION
PLAN

SAVINGS
$57.00
30%

Contact Lenses
Extended Wear Soft
Exam
Lenses
Fitting & Follow-up
Care Kit
Case
Solutions

TOTALS $188.00 $131.00

For more information call
(303) 744-3007    1-800-807-0706
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SAVE 10% ON 
LASER PRK SERVICES

See Provider Directory for locations.




