










Low Option- Member Cost Medium Option- Member Cost High Option- Member Cost

Description
Recommended base option when providing multiple plan 

designs for employees to choose from.   

Recommended option if only one vision plan design is 

offered.

Recommended high option when providing multiple plan 

designs for employees to choose from. Higher allowances 

for frame and contact lenses. Most lens options covered in 

full.

Plan designs presented above illustrate potential options; all can be customized to meet HCA's specific vision benefit needs

Washington State HCA- Vision Plan Design Suggestions

If there is a discrepency between proposal documents and the above summary, the proposal documents prevail  Above reflects member cost IN NETWORK

Core Exam with Materials Discount - Member Cost

To be considered if you want very low cost option for 

minimal coverage. Can be provided fully voluntary or paid 

for by HCA. Encourages annual eye exam.









Sample Implementation Project Plan - 180 Day

Trade Secret, Proprietary Confidential 180-Day



Sample Implementation Project Plan - 180 Day

Trade Secret, Proprietary Confidential 180-Day
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[Company Name] 

Vision Plan 
 

Request for Proposal 
MM/DD/YYYY 

E3 Sample Vision RFP
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 Consistent application of benefits at all network providers 

 
 Competitive rates with multi-year rate guarantee or cap 

 
 Savings beyond the funded benefit 

 
 Ability to effectively administer plan design 

 
 Willingness to implement performance guarantees for plan performance relating to 

service, provider access and financial controls 
 
 Vision Wellness 
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Vision Care Questionnaire 
 

Overview 
 
1. What differentiates your organization from other vision care benefit companies? 
 
2. Provide a brief history of your organization. 
 
3. Describe your organization’s financial condition and company ratings (A.M. Best, 

Moody’s, etc)? 
 
4. Provide three references of equivalent size and industry, including one new client 

reference from the past year. Please note contact names, addresses, e-mail 
addresses, and phone numbers as well as the periods of time for which the 
contracts have been in existence and the number of members covered.   
 

5. Is your organization SSAE16 accredited? 
 
Benefits Administration 
 
1. Describe the steps participants follow to obtain vision care services, both in-

network and out-of-network. 
 
2. Over the last three years, what percentages of claims were for services from in- 

network providers? Retail providers? Independent providers?  
 
3. Can a member receive an exam from one provider and materials (frames, lens or 

contacts) from another provider? 
 

4. Are all in-network providers required to consistently administer all benefits, 
regardless of provider type (i.e., independent or retail provider)? 
 

5. Do members receive EOBs: 
 
 For network providers 
 For out-of-network providers 
 Online 
 Mailed 

 
6. What is the turnaround time before a member receives an EOB? 

 
7. Does your vision plan provide ID cards to all employees at no cost?  How are these 

cards distributed to employees? Are ID cards required in order to receive services? 
 

8. Are ID cards accessible via mobile app:  
 
 Apple 
 Android 

 
9. How do providers recognize members? How is the appropriate benefit applied? 
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10. Are members limited to a certain frame selection or tower?  If yes, what benefit is 

available for those who prefer frames not included in this selection? 
 

11. On average, how many frames per provider fall within our proposed frame 
allowance?  
 

12. Describe your contact lens benefit. Is the materials benefit separate from the 
contact lens fit and follow-up benefit? 
 

13. What types and brands of contact lenses are covered under the plan? Is there a 
formulary for members to follow? 
 

14. Can members access their frame allowance and contact lens allowance within the 
same plan year? 

 
15. How long do you guarantee rates? 
 
16. Describe discounts offered beyond the funded benefit.  

 
17. Are copays deducted from out-of-network reimbursements? 

 
18. Is preauthorization required to receive services? 

 
19. In addition to the requested plan design, what other plan enhancements can you 

offer us?  
 

20. Describe your standard billing/banking procedures/funding arrangements. 
 

Implementation 
 
1. Describe the Implementation Process/Timeline in detail, including responsible 

party for action items. 
 
2. Please provide a resume of the proposed implementation manager. 
 
3. Does your organization perform a formal implementation satisfaction survey?  If so, 

what are your implementations satisfaction results over the past 3 years?  
 
Account Management & Administration 
 
1. Please outline the account management team that will be assigned to us upon the 

contract being awarded. 
 
2. Please provide a resume for the proposed account management manager. 

 
3. What type of online benefit management tools do you offer benefit administrators? 
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Communication 
 

1. Provide samples of standard promotional literature and associate communications 
materials. 
 

2. Open Enrollment/Benefit Fairs: 
 Describe your capabilities to support Open Enrollment/Health Fairs. Can you 

be on-site? 
 Is there a cost associated with such support? 
 Do you offer tools so benefit administrators can self-serve for additional 

Open Enrollment support? 
 
Vision Wellness  
 
1. Describe your organization’s vision wellness program. Be specific. 
 
2. Do you collect medical diagnosis codes within your routine vision claims? Is there a 

charge to provide a data feed to a third party data aggregator? 
 

3. How many health plans/data aggregators do you transmit claims data to? 
 

4. What type of wellness communication support do you provide to benefit 
administrators and providers? 
 





















State Governments
Benefit Design Comparison
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