
SCHAEFFER EYE CENTER
 

Avg. Retail Vision Choice 
Advantage 

AEA 

SEC 
Discount Plan 

AFT/rree 

Member Saves 

Professional Services 
Comprehensive Exam: $99 $49 *$20/$40 89% 

Material Benefits 
Frames: (examples) 
Collection $69 $20 $0 100% 
SEC $159 $127 $110 30% 
Flexon $199 $159 $159 20% 

Plastic CR-39 Lenses 
Single Vision $89 $40 $40 55% 
Bifocal $119 $64 $50 58% 
Trifocal $169 $87 $60 64% 
Adaptar $199 $100 $95 52% 
Polycarbonate Lenses 
Single Vision $149 $50 $50 66% 
Bifocal $199 $78 $64 68% 
Trifocal $249 $103 $76 69% 
Adaptar $229 $206 $183 20% 
Lens Options 
Crizal Coating $99 $65 $65 34% 

*Cost of exam will vary, depending on if the member purchases eyewear. 
• $20- if patient purchases a complete pair of glasses (frames and lenses) or purchases 

contact lenses 
• $40- if patient does not purchase eyewear 

SEE THE DIFFERENCE WITH SCHAEFFER EYE CENTER
 



SCHAEFFER VISION PLAN
 
Prepaid Plan Savings Summary 

Avg. Retail SVP 
Prepaid Plan 

AFT 

-Exam: 
(with/without) Purchase of Glasses or Contacts. 

$79 $0 

-Visual Fields Test 
(not part of exam and is voluntary) 

$14 
I 

$14 

Single 
Family 

Exam 
Materials 
Total: 

Monthly Prepayment 

Copayments 

N/A 
I\I/A 

N/A 
N/A 

$5.95 
$13.95 

$15 
i20 
$35 

Material Benefits 
Frames: 
-Collection Frames (up to 150 to choose from) 
-SEC Frame 
-Flexon 
-Calvin Klein 

$69-$109 
$159 
$199 
$245 

$0 
$47 
$79 

$116 

Lenses: 
Plastic 

Sinqle Vision 
Bifocal 
Trifocal 
Proqressive-Adaptar 
Proqressive- Varilux Panamic 

$109 

$89 
$119 
$169 
$199 
$329 

$0 

$0 
$0 
$0 

$40 
$120 

Polvcarbonate 
Sinqle Vision 
Bifocal 
Trifocal 
Proqressive-Adaptar 
Progressive- Varilux Panamic 

$149 
$199 
$249 
$229 
$359 

$20 
$36 
$50 
$48 
$152 

Hiah Index 1.60 
Single Vision 
Bifocal 
Trifocal 
Proqressive-Adaptar 
Proqressive- Varilux Panamic 

$209 
$279 
N/A 

$299 
$399 

$96 
$128 
N/A 

$150 
$184 

All other lenses and lens options (Retail x 80%)-covered lens 
allowance 

Lasik Discount 
-Evaluation 
-Basic Lasik Surgery 

$99 
$1399 (per eye) 

$0 
$1299 (per eye) 



---~*;~e-a-s-e'-f-;-l-l-i-n-a-1l-a-re-~-a-5-0f-----.:iii,·IiiIl;., . 
the enrollment form. We must
 
know the school system and
 

Bchallflr.,. Centerk i fwar s te or process; ng. 300 CA.HAJL\ PARK CIJtCl1,B, SUITE 202
 
Thank you.' DlrmJqham, AI.. 38242
 

2O(UJ,a~20 .
 
1~8a8-491·2020

tMJrl' '~:c()nE,iN]l'Olli\ti. TION':: " : ,"'::.' :'j':':AaCl NIIV·1'i' "" '''2iu :., ,Of Chanie (cbama:e pfname 01' ~ol'er"lIe) 
Group Nomber Work FacUlty Effective Date * Date of Hire 

AFT
:J A Sex e-e-0r-i-u7b·s-cr-:Cib~e-:r).I-.-r-::F;;-"lrs-:t-:N;-1l-m-1f I.-'1r·D~a.t:"e:;of;;:B;;:lr:;:;tb~-- Social SecuritY Number! Lllst N:;;:;a::-:l1I-e:-;(:;:;:E-I1l'p-j~o-y -L-----r;;M:7.•
:Jr OM 
]C' OF ! 
fiD:;::lIU::-;;Str;::-:'ee~t=:A~d--;-dr---·,--------~,-,--=-......"..--:::::-L....._-------+:H:-o-m-e~P:;-bo-n-e----·--'-I~W7:o:;rk:-;P;;<b::o=nt:-------j 

~o> City/Sll£te/Zlp 

( ) ( ) 

De! OM l'uJJ~time studellt?Ei Or Yes ·No,

b! A Sex Last ;'<tame (depende;t) !First Name
 Date ofBirtbM.l. 
DcT OM , Yes NoEi OF 

-lQA Bu Last Name (dep"fndent) -----. First Name Date of BirtbM.l. 
Yes No
 

U CC "-;;sD::=-_F__+:---:-:-::--~_
 
Dr OM 

II. 

A '"4 Last Name (dependent-) - , F::-ir-Bt-::N:-lU1\-e----+'::"M::-:..L;----l-;D~R-::tf:-:O:-;r:;B;;:irt:;h:----t---------j~ - ­RTOM . : ' i Yes No 
i
W

C . OF +=I--=-:--------f~::---/_;::~~~_;:_-_r------.,8;' .OM ·--t-4MtNli~fde~'ltl- -'=,,-: -::-.---.- '·-+I,,·FlntNsroe " MJ. ~e ofntrtb
,Li C 0 F _ i '-~-I'---------'----'-

Do yon or any of your dependents bav2 other vision insurance? Yes No
 

lfyoa, please give: PoHcyhoJder. .__.__. and Insurance Compa"y __~. , _
 

Employee Signature: Date: _ 
-.---~--. __.._---._----"._-_._---, ­

--------,---------_._------------_._----,_._--------_........---' 

, Child unmarried .ltdDate of Birth ItLLLlIst Name (de;Jendwt) -

I elect the following ~-;erag~(8); 
o Vision 

o Employee Onl~ 

o Employee & Family 

Emn10yee Paid Rates 
$ 5.95 

$ 13.95 

o Waived
 

, Declination of coverage must be acoompanied by the employee~s signature above.
 
00 PERSON WHO KNOWINGLY-PRESENTS A FALSE OR FRAUDULENT CI,AIM FOR PAYMENT OF A LOSS OR EEl'i"EFfT OR KNOVVINGLY PRESENTS 
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE: IS GUILTY OF A CRIME AND MAY BE SUBJECT TO F[1\"ES AND CONFINEMENT TN :PRISON. 

DOO-200 GRP APP 8/01 


