
 

 

Phone: 866-935-5277 
 
111 Rockville Pike, Suite 735 
Rockville, MD 20850 
 
www.gvsmd.com 
 
Group Vision Service is an Ocular Benefits Affiliate 

Warehouse Employees Union Local No. 730 Health and Welfare Trust Fund 

Renewal  
 

We at GVS are very pleased to provide The Warehouse Employees Union Local No. 730 Health and Welfare Trust Funds and its 

members with group vision benefits.  We appreciate your business and look forward to a long term relationship.  Your signature 

indicates acceptance of the group renewal, rates and rate guarantee.  Please return this renewal form to GVS at the address 

indicated below 

 

 

Group Information 

Effective Date 8/1/2009 

Renewal Date 1/1/2014 

Group I.D. 12033-3 

Plan Code 9773649 

Benefit Level 107 

Plan Type ASO 

Current Rates 

Composite Rate $ .65 

Renewal Rates 

Composite Rate $.98 

Rate Guarantee 

24 Months 

Next Renewal 

Renewal Date 1/1/16 

 
 
 
 
 
 
 
 
 
 
_____________________________________________________ ______________________________ 
Group’s Authorized Signature                         Date 

 

 

 

Benefits from a Network Provider* GVS Contracted Fee 
Schedule 

Current 
Claim Cost 

Renewal 
Claim cost 

Vision Examination 
Once every 12 
months 

$40 $ 35 $ 40 

Eyeglass Lenses - single vision, bifocal, 
or trifocal in standard/basic plastic 

Once every 12 
months 

$35 $ 9 $35 

Eyeglass Lenses- Bifocal in 
standard/basic plastic 

Once every 12 
months 

$55 $14 $55 

Eyeglass Lenses – Trifocal in 
standard/basic plastic 

Once every 12 
months $90 $14 $90 

Frame –covered in full up to a 
approximately $27.50 retail value.  
Members receive 20% off balance for 
selection costing more than the plan 
allowance 

Once every 12 
months 

$15.13 $15 $ 15.13 

Contact Lenses- in lieu of spectacle 
lenses (does not include fitting and 
follow-up) 

    

Elective – Disposable or Conventional, 
covered in full up to $55 allowance.  
Conventional lenses: members receive 
15% discount off balance over plan 
allowance. 

Once every 12 
months 

$55 $55 $55 

Non-Elective – Medically Necessary N/A N/A N/A $0 

 

http://www.gvsmd.com/

