
IN NETWORK                       
(CO-PAYS AND ALLOWANCES)

EYE EXAMINATION

Comprehensive Eye Examination NY Co-pay $10            NJ Co-pay $30
FRAMES 

(Once every 12 months)
GVS Collection: $150 frame credit

All other frames in store $100 retail credit
LENS CO-PAYS

(Once every 12 months)
Single Vision No charge

Bifocal (FT 28) No charge
Trifocal No charge

Cosmetic and Sunglass Tinting on RX Lenses No charge
Oversize Lenses No charge

Progressive Lenses-Standard $45
Scratch Resistant Coating $15

Anti-Reflective Coating (SV) $35
Anti-Reflective Coating (MF) $45

Single Vision Hi-Index Lenses $55
Polarized Lenses $75

Single Vision Polycarbonate Lenses $30
Ultraviolet Coating $12

Blended Lenses $20
Intermediate Vision Lenses $30

Contact Lenses (in lieu of eyeglasses) 3 months supply                      
Extended Wear or Daily Wear 

OUT OF NETWORK                  
(REIMBURSEMENT SCHEDULE TO PATIENT)

Eye Examination $15 
Frame $20 

Single Vision $15 
Bifocal $25 
Trifocal $35 

Contact Lenses (in lieu of eyeglasses) $45 
VALUE-ADDED BENEFITS

Warranty
One-year breakage warranty on General 

Vision eyeglasses

Xpress Contacts 
Save up to 70% on mail order contacts    1-

800-305-5500

Laser Vision
Save up to 25% off retail on laser vision 

correction
MONTHLY  RATES*

Employee Only $9.60
Employee + One $15.25

Employee + Family $23.83
2-Year Rate Guarantee

* All monies deducted may be pre-tax
Dependent children are covered until the age of 19. If full time student they are covered to 23

Benefit Plan Administered By

PGP
Professional Group Plans

A Cohen's Fashion Optical Company

For the GVS location nearest you, call: 1-800-VISION-1 or log onto www.generalvision.com

PGP VOLUNTARY VISION PROGRAM
For New York & New Jersey Based Employees Only  

(with 3 or more  enrolling)


