
At a Glance
Features that make this program attractive— 
Pacifi c Visioncare is a Northwest-based alternative to national vision 
plans.  Along with easy to understand benefi ts, we offer maximum 
choice, exceptional quality and genuine savings. 

Maximum Choice
•   Our extensive network of doctors includes 75 optometric 

physicians in 37 Idaho communities.
•   Our doctors may use any optical supplier they know 

and trust.
•   Our program is available to groups as small as one employee.

•   Membership fees are paid through payroll deductions.

Exceptional Quality
•   Our doctors provide professional care in private-practice 

settings.
•   Members have access to the same doctors who participate 

in most major health plans.
•   Our program emphasizes eye health instead of simply 

providing eye wear.
•   We offer laser vision correction through a selective network 

of skilled surgeons.

Genuine Savings 
•   Our membership fees are competitive with no hidden costs.
•   We provide 100% coverage for comprehensive routine 

eye exams.
•   We provide 100% coverage for standard lenses and frames 

up to $100 retail value.
•   Our program includes valuable savings for laser vision 

correction.

Questions? Please contact your 
Pacific Visioncare representative. 

Pacific Visioncare, Corporate Offi ce
2535 NE Kresky Avenue, Chehalis, WA 98532

800-888-1146 • fax (360) 748-9141

           Have you been getting regular eye health checkups?

             Do you need new glasses or contact lenses?

       Do your kids need eye exams or eyewear?

                    Have you considered laser vision correction?

          Pacifi c Visioncare can help you look, see and feel better! 

PVCARE.com
Visit our web site for more information and 

a complete listing of our doctors.

idaho
Voluntary 

Membershipp ro g r a m

Pacific Visioncare is a unique program 

created to preserve the precious health of your eyes 

and enhance your vision.



Pacifi c Visioncare (PVC) offers the best in quality eye care. 
As you can see, members obtain regular eye exams and 

eyewear materials at valuable savings.

PVCARE.com
Visit our web site for more information and 

a complete listing of our doctors.

The vision care discounts available with this 
program are not insurance.

Last Name                                    First Name                           Middle

Address                                 

City                                              State                                     Zip

Employer/Group Name

Date Employed Employee Status
 Full-time                Part-Time

Birthdate (MM/DD/YY) Sex
 M                F

Social Security Number

Marital Status
 Single         Married — date (mm/dd/yy)      
 Divorced         Separated         Widowed

Spouse—Last Name                      First name                           Middle

Birthdate (MM/DD/YY) Sex
 M                  F

List dependents you want covered by this program:

Dependent Child—Last Name              First name                 Middle

Birthdate (MM/DD/YY) Sex                       Full-Time Student
 M    F            Yes    No

Dependent Child—Last Name              First name                 Middle

Birthdate (MM/DD/YY) Sex                       Full-Time Student
 M    F            Yes    No

Dependent Child—Last Name              First name                 Middle

Birthdate (MM/DD/YY) Sex                       Full-Time Student
 M    F            Yes    No

Enrollee Signature           Date

Authorized Signature (Company Use Only)         Date

Single $9.82 per month
Single + 1 $17.88 per month
Family $26.50 per month

Program Benefits  
• Well-Eye Exam Members pay

Exams are allowed once every 12 months.  $10 per exam
Exams are comprehensive or intermediate 
and include refraction. 

• Standard Lenses and Frames Members pay
One of the following standard lenses is   $25 per use 
allowed once every 12 months:

Single vision lenses 
Lined bifocal lenses 
Lined trifocal lenses 
Lenticular lenses 

Members may pay extra for non-standard lenses 
(progressives, high index, lighter weight, over-
sized, etc.) but these are not covered by the plan. 
Members may purchase lens enhancements such 
as tints, anti-scratch and anti-refl ection coatings, 
etc. Simply pay the difference between what the 
program covers and the cost of any upgrades 
you select.

Any frame up to a regular retail value of 
$100 is allowed once every 24 months.

Members may pay extra to select frames over 
$100. Simply pay the difference between the 
allowance and the cost of the frames 
you choose.

• Contact Lenses  Members receive a
Contact lenses are allowed once every  $120 allowance
12 months instead of spectacle lenses 
and frames. The $120 allowance applies  
to the cost of lenses and fi tting fees.

• Laser Vision Correction Members receive a
In addition to other benefi ts a $320  $320 discount
discount is available for LASIK treatment
provided by Pacifi c Cataract and 
Laser Institute. Visit their web site 
at www.pcli.com.

Discount is based on LASIK treatment   
of both eyes and is deducted from the 
surgeon’s fee.

Pacific Visioncare Enrollment
Becoming a member of  Pacifi c Visioncare is easy. Simply complete 
this form and return it to your employer.

Membership Fees

I understand this is a twenty-four (24) month program. I commit to making all 
fi nancial contributions required by the program over a twenty-four (24) month 
period. If applicable, I authorize my employer to make payroll deductions of 
the monthly contribution from my earnings. I understand that the monthy 
membership fees are subject to change upon my employer’s group renewal date. 


