
City of West Allis
March 1, 2019 Voluntary Vision Marketing Comparison - Materials Only

Estimated Lives

Employee Only 42
Family 146

Estimated Monthly Cost
Estimated Annual Cost

Rate Guarantee

In Network Out of Network
Copays

 Exam Copay
 Materials Copay

Exams (per visit) Frequency

Exam No Coverage No Coverage

Lenses (per pair) Frequency
Single Vision Up to $29 Retail
Bifocal Up to $43 Retail
Trifocal Up to $53 Retail

Frames Frequency

Standard $150 Allowance then 
20% Off Balance Up to $74 Retail

Covered in Full after $30 
Copay No Coverage

$50 Allowance No Coverage

$150 Allowance then 
20% Off Balance Up to $100 Retail

Medically Necessary Covered in Full Up to $210 Retail

Major In-Network Providers

Includes standard progressives, factory scratch 
coat and polycarbonate lenses for children

4 Years

$2,616.56
$31,398.72

$0

0%
10 Enrolled

Superior National Network

No Coverage

Superior Vision
Materials Only Plan 12 Month Frames

Employer Contribution

$5.95
$16.21

Minimum Participation Requirement

Network

Fitting/Evaluation: Standard Contact Lenses 

Fitting/Evaluation: Premium Contact Lenses

Standard Contact Lens

This proposal is based off the information provided by you and is intended to be 
illustrative of the proposal provided by the carrier. Final rates are determined by the 

carrier after the carrier completes the underwriting and final enrollment process.  Rates 
quoted are not guaranteed and may change subject to updated claim information, 

changes to the census &/or enrollment elections.  If there is a discrepancy between the 
rates provided in this proposal and the rates provided by the carrier, the carrier’s final 
rates will govern. Additional coverage may be available. All efforts have been made to 
ensure the information in this proposal is accurate; however no warranty of complete 

accuracy is guaranteed.  

Contact Lens Frequency 
(in lieu of glasses)

Walmart, Costco, Target, For Eyes, America's 
Best, Pearle Vision, ShopKo, Eyeglass World, 
Visionworks, Sears, LensCrafters, Sam's Club, 

Eyemart Express

Once Every 12 Months

Covered in Full

Once Every 12 Months

Once Every 12 Months

Once Every 12 Months
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