
Vision Care Insurance
For the Retiree Members of The Organization
of New York State Management Confidential
Employees Inc. (OMCE)
Obtain valuable vision care benefits for
you and your family. 

Rates

Member Only $22.00     per quarter

$88.00    per year

Member and Spouse $38.52     per quarter

$154.08   per year

Benefit Schedule

Benefit Participating Provider Non-Participating 
Provider

Examination Covered in Full $35.00
Every 12 Months Subject to Copay

Eyeglass Lenses Covered in Full* $20 Single Vision
Every 12Months Subject to Copay $40 Bifocal

$55 Triocal
$40 Polycarbonate

Lenticular/Trifocal

Eyeglass Frames Up to $130 $45
Every 24 Months Retail

Contact Lenses Up to $115 $64 Conventional
$64 Disposable

Every 12 Months Medically Necessary $200 Subnormal Optical
Covered in Full with Correction with 
Pre-Authorization Authorization

Copay - $10 Examination/Lenses

If the Insured voluntarily elects to terminate coverage, the Insured will not be
eligible to re-enroll for 12 months from the next Policy anniversary date.

* Vision Care provides coverage in full for standard lenses, glass or plastic, any
size.  Solid tints are also covered in full.  Coatings, such as UV, scratch, mirror,
anti-reflective and edge coatings, are not covered. Contact Lenses are in lieu of
the frame and eyeglass benefit.

Insurance is underwritten by National Union Fire Insurance Company of
Pittsburgh, Pa, with its principal place of business located at 175 Water Street,New
York, NY 10038; American International Life Assurance Company of New York, with
its principal place of business in New York, NY; and AIG Life Insurance Company
(AIG Life), with its principal place of business in Wilmington, DE.  AIG Life does not
solicit business in New York.    
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Corporate Benefit Planning
Plan Administrator
(800) 233-3394
brubin@cbpgroup.biz


