
 

#1083A – PETER RABBIT FARMS 
 

 
 

 

US - VISION CARE BENEFITS – 01, 01A, 02, 02A, 02B, 02C 

 

Examination (Every 12 Months)……………………………………………………………...$      40.00 

Frames (Every 24 Months)…………………………………………………………………….$   45.00 

Lenses (Every 12 Months)………………………………………………………………..           Per Pair 
   Single Vision…………………………………………………………………………………..$       30.00 
   Bifocals…………………………………………………………………………………………$      50.00 
   Trifocals………………………………………………………………………………………..$       65.00 
   Lenticular………………………………………………………………………………………$     125.00 

Contacts- Medically Necessary 

Contacts………...………………………………………………………………………………$     160.00 
Contact lenses will be covered up to $160.00 if medically necessary is substantiated by a report from the 
prescribing ophthalmologist.  Medical necessity will include (but not limited to):  treatment following cataract 
surgery, treatment for anisometropia or keratoconus (unequal refraction or norneal protrusion, respectively) 
or treatment for extreme myopia when conventional lenses cannot restore sufficient visual acuity for normal 
activity, usually 20/70 or better for primary care. 

 

MEXICO PANEL VISION BENEFITS – 02, 02A, 02B, 02C 

 

 

Examination – every 12 Months .................................................................................... $ 15.00 

Frames – every 12 Months ............................................................................................. $ 20.00 

Lenses – Every 12 Months .............................................................................................   Per Pair 
    Single Vision ............................................................................................................. $ 20.00 
    Bifocals ..................................................................................................................... $ 35.00 
    Trifocals .................................................................................................................... $ 45.00 
  Lenticular .................................................................................................................. $ 50.00 
 
 
 

 

LIFE INSURANCE – 01,01A, 02, 02A, 02B, 02C 
 

  TYPE OF COVERAGE                                                                                         

BENEFIT 
 

Employee Life ......................................................................................................... $ 10,000.00    
Benefits reduce 35% at age 65 25% at age 70, 15% at age 75, Terminates at retirement. 

Spouse .................................................................................................................... $ 5,000.00 
    Spouse insurance terminates at age70. 

Children 
 Six months and older ......................................................................................... $ 5,000.00 
 14 days to less than six months ......................................................................... $ 5,000.00 
 Less than 14 days .............................................................................................. $ 5,000.00 
 


