
AnnuAl Vision And EyE HEAltH PlAn
Benefits:

1. One complete medical eye health exam with Optomap, including the annual contact lens evaluation per 
agreement.

2. $100 per yearly agreement to use towards glasses or contacts. Sunglasses included. (Prescription or  
non-prescription)-Must be used during agreement period. No roll-over or pay-out of material allowance.

3. Two office/emergency visits per yearly agreement (does not include in-office procedures).

Cost:
1. $259 per year for individual
2. Additional $229 for spouse
3. Additional $179 for each dependent (up to 24 years old)

Medical Eye Conditions:  Additional fee will cover all testing and office visits related to the following eye 
conditions during the agreement period. 
•	 Glaucoma,	Diabetic	Eye	Disease,	or	Macular	Degeneration:		ADD	$100	per	patient

•	 All	other	testing/appointments	will	be	billed	with	a	prompt	pay	(same	day)	discount.	(ie-Foreign	Body	Removal,	
Dry	Eye,	Pink	Eye,	etc.)

•	 Contact	lens	fittings	(new	and	re-fits)	will	be	billed	as	usual	and	customary.
•	 Good	for	12	month	period.	No	roll	over	benefits.

Total:_________________																Start	Date:_______________________		End	Date:_______________________

Covered	Patients:	_____________________________________________________________________________

Print	Name:	___________________________________________________________Acct	#:__________________

Patient	Signature:	_______________________________________________________Date:__________________

Authorized	Office	Personnel:	______________________________________________Date:__________________

***No	medical	insurance	will	be	billed	by	Community	Eyecare***

WWW.COMMUNITYEYE.COM

1255 Appleton Road
Menasha, WI 54952

(920 722-6872

950 W. Ryan Street
Brillion, WI 54110

(920) 756-2020

413 S. Main Street
Black Creek, WI  54106

(920) 984-3937


