
For questions or inquiries please visit www.vcdplans.com or contact:

Don Rice, Health Benefits Broker, Don Rice & Associates, LLC, (480) 699-5745, Fax (480) 452-1224, Email donrice@cox.net
Jane Kassel, Vision Care Direct, (602) 799-7267, Fax (623) 476-7449, Email jane.kassel@vcdplans.com

Vision Care Direct Administration; 2178 So. 900 East #4, Salt Lake City, UT 84106; Toll free (877) 488-8900; Fax (801) 466-4113

Plan Designs               
Vision Care Direct offers an extensive variety of co-pay and benefit 
plan designs. Additional options are available upon request.

Benefit Frequency  

Benefit Plans and Rates ( Monthly ) Lower rates are possible for groups of 25 or more. 

Group Voluntary Gold Silver Bronze
Materials 

Only
RX

Sunwear
Exam 
Only

Employee Only

Employee + 1

Employee + Family 39.32 34.88 26.64 26.64 29.18 12.68

23.06 20.44 15.62 15.62 17.10 7.44

Effective through December 31, 2007

Group Voluntary Gold Silver Bronze
Materials 

Only
RX

Sunwear
Exam 
Only

Vision Exam Every 12 
Months

Every 12 
Months

Every 12 
Months

N/A N/A
Every 12 
Months

Materials - Lenses Every 12 
Months

Every 12 
Months

Every 24 
Months

Every 12 
Months

Every 12 
Months

N/A

Materials - Frames Every 12 
Months

Every 24 
Months

Every 24 
Months

Every 12 
Months

Every 12 
Months

N/A

Vision Benefits
Eye, Health & Vision Care Exam

(includes refraction and dilation)
Frame (within plan allowance)
Spectacle Lenses

Standard Single Vision
Standard Bifocal
Standard Trifocal
Standard Lenticular

Contact Lenses
In lieu of lenses and frames.
Professional fees may apply.

Lasik 
Please visit www.vcdplans.com for 
the discount in your area.

Plan Allowances
Frame 

$100 allowance towards any frame. Member is 
responsible for amount exceeding $100.

Spectacle Lenses
 Single Vision, Flat Top 25/28 Bifocal, Flat Top 7x25: 7x28      

Trifocal or Lenticular
 Progressive multifocal — Member pays price difference between 

retail price of progressive and trifocal.
 Lens enhancements — Tints, anti-reflective, scratch coats    

available to member at customary charge.
Contact Lenses

In lieu of lenses and frames. Member receives a contact lens 
allowance of $105. Member is responsible for any overages.

Standard Plan - Arizona
Group Voluntary - Groups less than 25 lives

Lower rates are possible for groups of 25 or more. 
Please submit a census when requesting a proposal.

Co-pays               
Vision Exam $15.00
Materials $15.00

StandardRates.AZ.Standard.Vol.DonRice.Jane.3T.08.17.07

$12.02 $8.96 $9.18 $10.06 $4.38$13.56


