
  An Oklahoma Vision Care Company 

www.pvcs-usa.com  
 888-357-6912  

 email@pvcs-usa.com  

• $0 COPAY FOR EXAMS 

• GET AS MANY PAIRS OF PRESCRIPTION 

GLASSES AS YOU WANT OR NEED 

• GET A COMBINATION OF GLASSES AND 

CONTACT LENSES IN THE SAME PLAN YEAR 

• ALL PRESCRIPTION EYEWEAR IS PROVIDED AT 

WHOLESALE COST*** 

• LASER VISION CORRECTION SAVINGS UP TO 

$1000 at nJoy Vision in OKC  

Plan Highlights 

 

The PVCS Plan is considered to be a Direct Care Plan by the Oklahoma Insurance Department and is governed by the Department pursuant to 36 O.S. Section 632.  
“The service provided herein is not insurance.  State insurance insolvency guarantee funds are not available for your use in the event of insolvency or liquidation of this company.” 



HOW OUR PLAN WORKS 

No ID Cards or pre-authorization required. 
Simply select a PVCS Provider for your    
appointment and identify yourself as a PVCS 
Plan Member. The Provider will  verify your 
eligibility. There is no copay for your eye   
exam. Prescription lenses, lens options, 
frames and/or contact lenses available 
through your PVCS Provider are provided at 
Wholesale Cost.  

BENEFITS 

FIND A DOCTOR 

Locate a PVCS Provider by calling Custom-
er Service at 1-888-357-6912 or visit our 
website www.pvcs-usa.com and click on 
the “Find a Doctor” tab. Contact the Doc-
tor’s office, provide your Name, Date of 
Birth and Member ID. The Doctor’s  office 
will handle the rest. 

*  No limits for Network eye exams.  No limit on prescription eyeglass-
es; annual supply of contact lenses. Cannot be used with Non-
Network services 

 
** Non-Network limited to one eye exam and one set eye-glasses or 

contact lenses annually.  Cannot be used with Network services 
 
***Network Materials, including frames, contact lenses, lenses and lens 

options/coating are provided at wholesale cost.  Wholesale cost is 
defined as a) the current catalog listed price in Frames magazine for 
eyeglass frames, b) local or customary wholesale laboratory posted 
rate sheet for eyeglass lenses and options, or c) manufacturer’s or 
distributor's published wholesale per-lens or per-case price for 
contact lenses, plus d) applicable shipping cost and sales tax 
rounded up to the nearest $5.00. 

Limitations/Exclusions: (1) medical eye care; (2) vision therapy; (3) non-routine vision eye services and tests; (4) luxury frames; (5) premium prescription lenses;  
and (6) non-prescription eyewear. For more information and details, call 888-357-6912 

Primary Vision Care Services, Inc. 2518 W. Gore Blvd., Lawton, OK 73505-6315 

888-357-6912 | www.pvcs-usa.com | e-mail: email@pvcs-usa.com  

Our focus is on  
YOU 

and your eye care needs! 

                    NETWORK                 or             NON-NETWORK 

   or 
Non-Network 

Reimburses** 

EYE EXAMS 
100%* 
with  $0 
copay 

  
Up to $40**   

  

GLASSES 
  

Wholesale 
Cost *** 

  
Up to $60 

 For One Set of  Frames 
and Lenses**   

CONTACT 
LENSES     

Up to $60** 

  
FITTINGS 

$50 copay on 
soft contacts 
fitting; $75 on 
rigid or gas 
contact fit-

tings; $150 on 
hybrid contact 

fittings. 
  

  

    

Contact Lenses & 
Replacements 

Wholesale 
Cost ***   

http://www.pvcs-usa.com/
mailto:email@pvcs-usa.com

