
Opticare Vision Services Eyewear Savings Worksheet 

Patient Name

Provider: 

Date of Service:

Opticare Plan

Lenses & Features: Lenses & Features:

Retail You Pay Savings Retail You Pay Savings

Single Vision _________ _________ _________ Single Vision _________ _________ _________

Progressive _________ _________ _________ Progressive _________ _________ _________

  MHD _________ _________ _________   Premium _________ _________ _________

  Other  Other

__________________ _________ _________ _________ _________ _________ _________

Other Multifocal _________ _________ _________ Other Multifocal _________ _________ _________

__________________ _________ _________ _________ _________ _________ _________

Poly _________ _________ _________ Polycarbonate _________ _________ _________

High Index _________ _________ _________ High Index _________ _________ _________

Other Other

_________ _________ _________ _________ _________ _________

Masterpiece _________ _________ _________ Masterpiece _________ _________ _________
     (Anti Reflective, Aspheric 

Design, Edge Polish)

     (Anti Reflective, Aspheric 

Design, Edge Polish)

Scratch _________ _________ _________ Scratch _________ _________ _________

UV _________ _________ _________ UV _________ _________ _________

Transitions _________ _________ _________ Transitions _________ _________ _________

Polarized _________ _________ _________ Polarized _________ _________ _________

Drive Wear _________ _________ _________ Drive Wear _________ _________ _________

Other Other

_________ _________ _________ _________ _________ _________

_________ _________ _________ _________ _________ _________

_________ _________ _________ _________ _________ _________

_________ _________ _________ _________ _________ _________

First Pair Total: _________ _________ _________ Second Pair Total: _________ _________ _________

TREATMENTS TREATMENTS

 First Pair  Second Pair

LENS STYLE LENS STYLE

__________________

__________________

MATERIAL MATERIAL

____________________ ____________________

____________________ ____________________

FRAMES FRAMES

____________________ ____________________

____________________ ____________________

____________________ ____________________

Note: The data used in this worksheet is just an example and may not represent what a patient paid or a provider charged. It is merely a tool that Opticare members can use to see savings. This document 

is not a claim form. This document is copywrite property of Opticare Vision Services and is for Opticare members only. Any duplication of this document is prohibited.


