LIFETIME PRODUCTS VISION
REIMBURSEMENT PLAN

$500 ANNUAL BENEFIT

Ist $100 reimbursed at 100%
Remaining covered at 80% up to $500
max

ANNUAL MAX OF $500 PER
ENROLLED MEMBER

EXAMPLE:

You paid $350 for an exam and glasses
Ist $100 paid at 100% = $100
Remaining $250 paid at 80% = $200

Total reimbursement = $300
Individual out of pocket expenses = $50

Send claims to: Keyes Administrators

5075 S 1500 W Riverdale, UT 84405

staff@keyesinsuranceservices.com
Phone 801-392-6835
Fax 801-394-2608

WHAT IS COVERED?

Eye exams

Prescription Glasses
Prescription Contacts
Prescription Safety Glasses

Laser eye correction is not a separate benefit,
but is a once in a lifetime reimbursement up to
the $500 annual max

MEDICAL NECESSARY ONLY, NO
COSMETIC GLASSES OR CONTACTS

HOW YOUR PLAN WORKS

» Go to your preferred eyecare center
« Pay upfront for services
» Get a copy of an itemized receipt
« Fill out reimbursement form
o Form can be found on Intralife

Email, mail, or fax in reimbursement form

A reimbursement check will be mailed within
7-10 business days to the employees address
stated on the reimbursement form




