
KELLOGGSVILLE PUBLIC SCHOOLS 
VISION PLAN SPECIFICATIONS 

KEA/KESSA/Secretarial + Clerical/Administrative 

The BOE will provide vision insurance for qualifying members, as per the following specifications: 

1. Plan Year: September 01, 2024 through August 31, 2027 

2. Steps for Employee Reimbursement: 

A. The employee will obtain vision services from provider of their choice and pay at the point of service. 
B. The employee will submit a detailed paid receipt with a reimbursement form to the central office. 
C. The employer will remit an amount to the employee as per the listed maximum rates 

after the $25.00 individual/$50.00 family deductible has been met. 
D. Total reimbursement; The Board will allocate $800 for vision insurance for qualifying employees. The 

employee and family members will not exceed the $800 allocation per year. 

3. You will receive reimbursement for one pair of glasses or contacts per person per plan year. 

LISTED BELOW ARE THE SCHEDULED RATES FOR MAXIMUM REIBURSEMENT: 

ONE: ONE TYPE OF LENS: 
EXAM (Optometrist) $100.00 Regular Lens $155.00 

(Ophthalmologist) $100.00 Bifocals $155.00 
Trifocals-Progressive $195.00 

ONE: High Index $195.00 
CONTACTS: Standard/Cosmetic 

$200.00 ITEMS NOT COVERED 
Non-Glare Coatings are not covered 

ONE: Polycarbonates are not covered 
FRAMES $180.00 Warranties are not covered 

Refractions are not covered 
In addition to the cost of the lens 
POLAROID: PHOTOCHROMICS: (sun or gradient tints/color coated) 
Single Lenses $100.00 Single Lenses $ 80.00 
Bifocal $145.00 Bifocal $120.00 
Trifocal-Progressive $170.00 Trifocal-Progressive $170.00 

Oversize/Rimless/Blended Bifocal: 
Included in lens allowance shown above-employees pay the balance 

Vision Plan Reimbursements: 

The plan allows the employee and dependents to receive reimbursement for one eye exam and either one pair of 
glasses or contacts per plan year up to the total reimbursement per qualifying employee. You must pay for the invoice 
at the point of service before reimbursement can be made and submit a detailed paid receipt with a reimbursement 
form to the Central Office. 

** For your convenience, we have subscribed with RxOptical's Vision Advantage Program for added savings, if you 
choose. Use the RXOptical card if interested. 

https://individual/$50.00



