VOLUNTARY VISION INSURANCE

The District requested bids for Voluntary Vision Insurance for employee, spouse and dependent
coverage. The effective date of coverage will begin starting January 1, 2017 through December
31, 2017. This contract will have the option for two one-year renewals pending approval by both

parties.

The District currently does not offer this type of voluntary coverage for District employees. A
Request for Proposals was issued to see what options were available for those currently eligible
for the District’s medical insurance. We received 14 different coverage options from six different

firms.

The administration recommends the policy design with National Vision Administrators LLC

(NVA). The bid was determined to be the best bid based on the following measures.

Cost to the employee
Co-pays

Network and In-Network Options
No requirement for CPS staff to participate in a manual enroliment process

Monthly Base Coverage:

Employee $5.76

Employee & Spouse $11.53
Employee & Child(ren) $18.44
Employee & Family $21.34

Co-Pays

$10 annual exam copay
$10 copay lenses

In-Network

$150 allowance (10-15% discount
after $150), contacts OR frames $150
allowance (20% discount after $150) ,
($20 daily wear copay & $30 extended
wear copay)

Out of Network

Covered up to $35 Exam, frames up to
$45, lenses up to $25-75, contact
lenses up to $100 ($20 daily wear
copay & $30 extended wear copay)

Frequency: Exam/contacts/frames

12 mo./12 mo./24 mo.

AWARD: award to NATIONAL VISION ADMINISTRATORS, LLC, Clifton, NJ,




