PERSONAL VISION PLAN
PLAN SUMMARY

BENEFITS PLAN SAVINGS/COST
Eye Examination (one exam per enrollment period)
« Complete Eye Examination FREE WITH
(includes tonometry (pressure check) & dilation) EN ROL L M ENT

» Contact Lens Eye Exam
and follow-up $40 Allowance

Eyeglass Lens Cost (uncoated plastic per pair)

« Single Vision $25.00
« Standard Bifocals $45.00
« Standard Trifocals $55.00
 Lenticular
Single Vision $65.00
Bifocal $75.00
Trifocal $85.00
Options Cost (per pair - add to base pricing)
 No-Line Standard Progressive $50.00
» UV Absorptive Coating $12.00
« Polycarbonate Lenses $30.00
» Scratch Resistant $12.00
« Photochromic $30.00
Frame Discount 50% Off
Contact Lens Discount
 Conventional 25% Off
« Disposable Spherical 25% Off
Laser Surgery Discount through
University Ophthalmologists $100.00

Frequency of Service

« Eye Examination One every 24 mos.

* Lenses Unlimited
* Frame Unlimited
* Contact Lenses Unlimited

Plan Cost (requires a 24 month enrollment period)
* Single Enrollee $29.90 2 yr. Enrollment
(less than $15 per year)
* Single Plus One Enrollee $58.80 2 yr. Enroliment
(less than $30 per year)
e Family Plan Enrollees
(less than $30 per year)

$89.70 2 yr. Enrollment

Notes - 1) Services are available through any of Union Eye
Care Centers’ eight convenient northeast Ohio

locations.

Union EyeCare

How to enroll in the
PERSONAL VISION PLAN
benefit plan.

COMPLETE THE APPLICATION AND FAX OR MAIL
IT TOUNION EYE CARE

Just complete the attached PERSONAL VISION enroliment
form. Fax both sides of the application to the telephone
number listed below or mail to the address listed. You
may also call our toll-free enrollment telephone hot line
between 9:00 am and 5:00 pm.

PERSONAL VISION PLAN
Union EyeCare
4750 Beidler Road
Willoughby, Ohio 44094

Enroll over the internet.
Visit us at http://www.unioneyecare.com

Fax: 216-986-1996 Toll-Free: 1-800-443-9699

HOW DO | OBTAIN BENEFITS FOR MYSELF OR MY
FAMILY?

1. Once you are enrolled you will receive enrolliment con-
firmation by mail or telephone.

2. After receiving your confirmation, just call any of the
Union Eye Care locations listed on the back of this
brochure to make an appointment for your FREE eye
examination. Identify yourself as an eligible member of
PERSONAL VISION PLAN.

3. Please have the following information ready:

MEMBER'S NAME

SOCIAL SECURITY NUMBER
DEPENDENT'S NAME
RELATIONSHIP

DATE OF BIRTH

4. If you already have a prescription for eyeglasses or
contact lenses, and you wish to duplicate your present
prescription, you will not need an appointment. Just bring
your prescription and the above information to any listed
Union Eye Care location.

unioneyecare.com

/[ WWW.

Visit us at hitp

PERSONALVISIONPLAN Enroliment Form - Enroll over the i

Male / Female

1]

Social Security No.

Date of Birth

Mi

First Name

Last Name

Address

e-mail address

Zip Code

State

City

Fax

Work Telephone

Home Telephone

I wish to enroll in the following plan for two (2) years (plan requires a 24 month enroliment period)

[_] single Plan: $29.90

] Family Plan: $89.70

[_] single Plus One Plan: $58.80

Male / Female

Date of Birth
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(Over for payment information)
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Union EyeCare

Convenient Locations
AKRON
1948 Buchholzer Blvd.
Chapel Hill Square Mall

(330) 633-9700
Dr. Mark Denman & Associates

BRUNSWICK / MEDINA
1333 N. Carpenter Rd
K-Mart Plaza
(330) 273-3333
Dr. Richard Kershaw & Associates

CLEVELAND / DOWNTOWN
2020 Carnegie Avenue
(216) 241-3210
Dr. Matthew Grucella & Associates

GARFIELD HEIGHTS
9571 Vista Way
(216) 663-4060
Dr. Jason Marcellus & Dr. David Arthur

MENTOR
7593 Mentor Avenue
(440) 942-7714
Dr. Ronnie Sluss & Associates

NORTH OLMSTED
23150 Lorain Road
(440) 779-8150
Dr. Ernest Brazina & Associates

PARMA
5370 Pearl Road
(440) 842-6996
Dr. Mark Hassinger & Dr. Kenneth Guzik

WILLOUGHBY HILLS
28112 Chardon Road
(440) 944-8333
Dr. Beth Yoder & Associates
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PERSONAL
VISION
PLAN

®

AFFORDABLE
VISION
CARE

your two-year membershipincludesa

FREE

EYE EXAMINATION

$1495
JUST PER YEAR

through

Union Eye Care

in partnership

University Hospitals

Style ¢ Vision * Value




