
LAY FACULTY ASSOCIATION  
OPTICAL PLAN 

 
• Use an in-network optometrist: cost is about $ 40.00 (varies by state) 

• You may use your own doctor (out of network) and pay his fee. 

• To get your prescription filled you can use any of the in-network places and 

pay their wholesale cost plus 50%. 

• You may choose out-of-network doctors and in network optical shops to have 

your prescription filled. 

• Contact lenses (including exam) is as follows: 

• The provider will charge their usual, customary and reasonable fee less %25 

(in network) 

o All members will be enrolled in the Family Plan 

• The Lay Faculty Association will pick up the cost for this optical plan. 
 
Please print the following information: 
 
NAME _______________________________________________________________ 
 
ADDRESS ____________________________________________________________ 
 
SOCIAL SECURITY # __________________________________________________ 
 
TELEPHONE # ________________________________________________________ 
 
DATE OF BIRTH ______________________________________________________ 
 

 
DIRECT ALL QUESTIONS TO CHARLES CHESNAVAGE AT 

(718) 292-6100 EXT. 812 
PLEASE MAIL COMPLETED FORM TO: 

CHARLES CHESNAVAGE 
CARDINAL HAYES HIGH SCHOOL 

650 GRAND CONCOURSE 
BRONX, NY 10451 


	SOCIAL SECURITY # __________________________________________________
	
	650 GRAND CONCOURSE

	BRONX, NY 10451


