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Group plans available for 2 or more employees.
Voluntary plans available for 10 or more employees.

Group Eligibility

Plan is available down to two (2) full-time employees. 
No more than 50% of the eligible employees can be related by blood or marriage. 
Voluntary Plans are available with special underwriting requirements.
“Carve out groups” are permitted with prior approval from underwriting.

Participation Requirements

All employees who work thirty (30) hours a week or more on a permanent,
full time basis are eligible for coverage.

Non contributory plans require 100% participation. All eligible employees
and dependents must be enrolled.

Contributory Plans: Contributory Plans:
Employee Participation Dependent Participation

No. Eligible Minimum Participation* Minimum Participation*

2-5 100% 75% of all eligible dependent
6-9 100% minus one units must be insured
10+ 75%

*Employees or dependents covered by another group vision plan are not consid-
ered eligible for these requirements.

Voluntary Vision Participation Requirements

These participation percentages include all eligible employees.
10-24 Lives.....Min. 10 Enrolled        25-149 Lives.....35% Min. Enrolled
150+ Lives.....25% Min. Enrolled

ENROLLMENT INSTRUCTIONS

All of the following must be received by Employers Vision Trust before a case
can be processed:

1. Completed Application and Request for Participation and Agreement.

2. Deposit check (payable to Trustees of Employers Vision Trust) equal to one
month’s premium.

3. Employee Enrollment Form including a completed Monthly Cost Summary.

4. Signed Agent’s Service Fee Agreement (enclose a copy of an active Agent
and Agency’s Accident and Health License).

5. A copy of your agent/agency errors and omissions coverage.

All case materials must be received by the 10th of the month. Cases received
after the 10th of the month will be effective on the first day of the following
month when approved.

All of the above must be returned to:
    THE MANAGING AGENCY GROUP

One Enterprise Dr., Suite 210, Shelton, CT  06484

If you require assistance or additional information, contact Sales Support:
1-800-243-2534, local (203) 924-2994, fax (203) 924-2644

To down load additional Sales Kits, visit the EVT section of our web site at
www.mag-eb.com
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