
Summary of Vision Rate Bidding
Yale Public Schools

Proposed Vision Plans
Transportation, Principals and Secretaries

Recommended Plans
Current Plans

SET UHCV Vision Care Direct
Custom Plan Custom Plan Platinum Gold Plus

Rates Effective (From/To) 7/1/2008 6/30/2009 7/1/2008 6/30/2009 7/1/2008 6/30/2010 7/1/2008 6/30/2009
Rates Employees Rates Employees Rates Employees Rates Employees Rates
One Person (1P) 4 $21.65 1 $21.65 5 $15.69 5 $32.61
Two Person (2P) 6 $21.65 8 $21.65 14 $15.69 14 $32.61
Family (FF) 3 $21.65 2 $21.65 5 $15.69 5 $32.61
Composite Rate $21.65 $21.65 $15.69 $32.61
Total Annual Premium $3,377 $2,858 $4,519 $9,392
Projected Increase (0%)
Total Projected Premium $3,377 $2,858 $4,519 $9,392
Combined Total Premium $6,235
Total Savings
Estimated Plan Savings $1,716 -$3,156
Plan Features No Network No Network In Out In Out
Network Most Retail Chains Most Retail Chains Most Retail Chains Mostly Private Practices
Benefit Frequency 1 Year 1 Year 1 Year 1 Year
Exam - Optometrist $100 $120 Covered up to $45 Covered up to $56
Exam - Ophthalmologist $100 $120 Covered up to $45 Covered up to $56

Single Vision Lenses (pair) $100 100% Covered up to $56 Covered up to $74
Bifocal Lenses (pair) $100 100% Covered Up to $90 Covered Up to $84
Trifocal Lenses (pair) $104 100% Covered Up to $110 Covered Up to $105
Lenticular (pair) $122 100% Covered Up to $138 Covered Up to $126

Frame allowance $80 $65 $130 up to $66 $200 up to $90

Necessary Contacts (pair) $178 $115 Covered up 
to $150

Up to $150 $225 Up to $200

Cosmetic Contacts (pair) $115 $115 Covered up 
to $150

Up to $150 $225 Up to $200

Disposable $178 $115 Covered up 
to $150

Up to $150 $225 Up to $200

Principals & SecretariesTransportation & Aides

Lenses with Extras Covered Covered Not covered Not covered
Photochromics Covered Covered Covered Covered
Sun or gradient tints Covered Covered Rose #1 & #3 Rose #1 & #3

Tinted/color-coated Covered Covered Covered Not covered
Polaroid Covered Covered Covered Covered
Oversize Covered Covered Not covered Not covered
Rimless Covered Covered Not covered Not covered
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Total Annual Premium Comparison by Carrier

Proposals Current Rates


