
ADULTS ONLY. Cannot be combined with any other discounts, coverages or offers.
Coupon is only valid at CPS locations and must be used at the same time as your 

regular benefit.

A second pair of eyeglasses
of $200 or more.$100O�

------------------------------------------------------------------------------------------------------

Please, visit our website at:      CPSOPTICAL.com and use Plan ID 1180a if active 
            or 1180r if retired 

You can now purchase any non-covered portion of your contact lens bene�t at 
reduced pricing through our website at www.CPSCONTACTS.com 

• Call CPS Optical to verify your eligibility at (212) 675-5745 
• Schedule an appointment with one of our providers today. 
• Identify yourself as a Local 1180 member  
• Sign the claim form provided at the time of your visit. 
  We take care of the rest! 

How do I receive 
my covered 
optical services? 

* $200.00 Credit will be applied towards the purchase of frame upgrade or non-covered 
contact lenses & �tting.

*30% Discount will be applied to non-covered items, including a second pair of eyeglasses, 
excluding frame overages & already discounted, sale or credited items. *

Discounted out-of-pocket surcharges: 
• Premium Anti-Re�ective coating $90
• Varilux Comfort 2 Progressive $90
• Varilux Panamic or Kodak Progressive $150
• Johnson & Johnson De�nity Progressive $185

• Photosensitive Single Vision $50
• Photosensitive Bifocal $65
• Photosensitive Multifocal $75
• Polycarbonate lenses $55

Eligibility: Once every calendar year with a maximum of four bene�ts per family. 
 A thorough and professional eye examination
 A wide selection of frames fully covered up to retail value of $250 
 Prescription plastic lenses include Single Vision, Bifocal, Trifocal and Standard Progressive OR 
 (includes cosmetic tint, scratch resistant coating, ultra violet coating,  standard anti-re�ection coating, and oversize).  
 Prescription Sunglasses          OR 
 One pair of Conventional contact lenses (exam and �tting included) (single vision, non-cosmetic, 
non-astigmatism)              OR 
 Two-week disposable contact lenses, a 9-month supply. (exam and �tting included) (single vision, 
non-cosmetic, non-astigmatism)          

CWA LOCAL 1180
Active and Retirees

Comprehensive Professional Systems Inc.
11 Hanover Square, 8th Floor, New York, NY 10005

Tel: (212) 675-5745 Fax: (212) 675-1147
www.CPSOPTICAL.com

40th Anniversary

For Pediatric Dependent 
information 
Please turn over



You can now purchase any non-covered portion of your contact lens bene�t at 
reduced pricing through our website at www.CPSCONTACTS.com 

• Call CPS Optical to verify your eligibility at (212) 675-5745 
• Schedule an appointment with one of our providers today. 
• Identify yourself as a Local 1180  Active or Retiree Dependent 
• Sign the claim form provided at the time of your visit. 
  We take care of the rest! 

How do I receive 
my covered 
optical services? 

Please, visit our website at:      CPSOPTICAL.com and use Plan ID 1180a if active 
            or 1180r if retired 

Discounted out-of-pocket surcharges: 
• Premium Anti-Re�ective coating $90
• Varilux Comfort 2 Progressive $90
• Varilux Panamic or Kodak Progressive $150
• Johnson & Johnson De�nity Progressive $185

• Anti-Re�ective Coating $45
• Photosensitive Single Vision $50
• Photosensitive Bifocal $65
• Photosensitive Multifocal $75

Eligibility: Once every calendar year  
 DEPENDENTS UNDER 19 ONLY: 
Will be covered under the applicable Active or Retired Schedule with the following exceptions:

 Only eligible for bene�ts using an in-network provider and only selecting frames covered by 

the Fund

 A pair of eyeglasses will be provided without charge. 

 If the prescription changes within the year, the child is eligible for another pair of glasses:

 For broken, lost, or stolen glasses: 2nd pair member pays $50, 3rd pair member pays $75  

 and $100 for any additional pairs. 

 Polycarbonate lenses available at no extra cost

Pediatric Dependents of 
Active & Retired members


