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           2022 Benefit Summary and Rates                                                    

WORKPLACE SOLUTIONS 
www.cardinal-services.com 

 

Vision Plan 
 
 
Deductible None 
 
Maximum Benefit  
Vision Exam 100% up to $100 
Lens and Frame  100% up to $200 
 
Copayment 
Vision Exam $15.00 
Lens and Frame $15.00 
 
Frequency of Benefit 
Vision Exam Every 12 months 
Lens and Frame Every 24 months 
 
 
 Enrollment 
To receive coverage, an eligible employee and/or family dependent must enroll within 31 days after 
becoming eligible.  If you do not enroll yourself and/or your dependents when first eligible for coverage 
under this Plan, you may only do so at the Employer’s next Annual Open Enrollment period in 
December. 
 
 
 
 
  
 
 
 
 
 
 
 
Note: Periodic deduction amounts may change when Cardinal has to do a retro-deduction due to missed payroll, or when 
coverage comes into effect after January 2022. 
 
Eligibility Requirement & Waiting Period Information:  

 New Hires – 1st of the month following 60 days from the date of hire with the Employer of Record 

 Part time to Full time status:  Waiting period - Starts from full time status 

 Temporary & Seasonal Employees are not eligible 

 If the last day of the waiting period falls on the first calendar day of a month, coverage begins on that day 

Minimum hours: 30 hours per week 
 
Returning to Work after a Layoff: If an Employee is laid off for 31 days or more and then rehired, the Employee will be considered 
a new hire and will have to re-satisfy all eligibility requirements. An enrollment form must be submitted to the Plan Administrator 
within 30 days of becoming eligible for coverage. 

 
Rates Effective                   

(1/1/2022 – 12/31/2022) 
  

Payroll Cycle (per paycheck) 

Weekly Bi-Weekly 
Semi-

Monthly Monthly 
Employee $3.01 $6.02 $6.53 $13.05 
Employee & Spouse/Domestic Partner $4.89 $9.78 $10.60 $21.19 
Employee and Family $8.00 $15.99 $17.33 $34.65 
Employee and Child(ren) $4.89 $9.78 $10.60 $21.20 



Cardinal Services, INC. 
Employee Dental and Vision Benefit Plan 

Amendment 
Effective January 1st, 2022 

 
 
 
As of the effective date of this amendment, the following will apply: 

 
(2) Annual Enrollment Period: 

 
There will be an Annual Enrollment period for one month each year beginning 
December 1st and ending December 31st, for eligible employees and their 
dependents. Late or deferred enrollment limitations may apply. Coverage will 
become effective on January 1st following the annual enrollment period. 

 
 

IN WITNESS WHEREOF, the Company has executed, and the Plan Supervisor has 
acknowledged, the amendment to the Plan Document as of the Amendment Effective Date 
shown herein. 
 
PLAN SPONSOR     PLAN ADMINISTRATOR 
 
 
___________________________  ______________________ 
Cardinal Services, INC.              ARM, Ltd. 
 
 
___________________________  __________________________ 
Date       Date 












































































