
Q U E S T I O N S ? 

The AlwaysCare Customer Service Team resolves 
95% of customers’ issues during the first call. We 
can assist with:

Explaining Benefits

Answering Billing Questions

Accessing AlwaysAssist

Locating Providers

Call our interactive voice response system 24/7 at 
1-888-729-5433 ext. 2013 for benefit and eligibility 
information.

AlwaysASSIST

Our fully-integrated web site,
www.AlwaysCareBenefits.com is designed with you 
in mind! Login today to discover the tools we offer to 
assist you in managing your benefits.
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CLASS A Preventive Services (No Waiting Period)

Coinsurance: Year 1 – 100%     Year 2 – 1 00%     Year 3 – 100%
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CLASS B Basic Services (No Waiting Period)

Coinsurance: Year 1 – 50%     Year 2 – 80%    Year 3 – 80%

CLASS C    (No Waiting Period)

Coinsurance: Year 1 – 0%     Year 2 – 25%     Year 3 – 50%

AlwaysDENTAL 
The AlwaysDental plan offers Members the freedom 
and flexibility to visit the dentist of their choice,
including specialists, without a referral. Members 
using participating providers will also eliminate 
balance billing and reduce out-of-pocket expenses.
This plan waives all waiting periods and includes a 

Carryover benefit.

Deductible

Benefit Year Maximum

A L W AY S  D E N TA L

* Coverage is enhanced to include one additional cleaning or periodontal 
 maintenance per year if Member is in second or third trimester of pregnancy.

Written proof must be submitted at the time of the claim.

SERVICE PARTICIPATING PROVIDERS OUT-OF-NETWORK

Exam (once per 12 months)

Materials

Standard Plastic Lenses (once per 12 months):

 Lenticular
 Progressive
Lens Options:

Up to $40

Up to $40

Frames (once every 24 months):
*

Contact Lenses** (once per 12 months):

AlwaysVISION
The AlwaysVision plan offers Members low exam co-pays and generous allowances toward the purchases of 
eyeglass lenses, frames, and contact lenses. Members can also receive discounts on additional purchases at 
thousands of optical locations.

A

* Special payment and reimbursement terms apply for materials purchases at Costco.        ** Contact lenses in lieu of eyeglass lenses & frames.

A L W AY S  V I S I O N

*

Vision Quarterly Rates

$21.66 $43.32 $45.90 $72.00

Dental Carryover Benefit

$250 $500 $1000

Dental Quarterly Rates

$77.34 $152.52 $171.36 $263.94  



Easy Pay -
Automated Insurance Payment Plan
Payments taken directly from your account

Type of Account:

� � Savings

Name

Joint Account Holder:

Morrissey Agency, Inc.

Name of Member

� �

Indicate Dental Coverage Desired

� �
� �

Indicate Vision Coverage Desired

� �
� �

Dependent information (if applying):

Children

Payment Method Desired

� � Easy Pay 

� Annual      � � Quarterly      �

Contact the Morrissey Agency, Inc. with any questions

YES! Please enroll me in the AlwaysCare
Voluntary Dental and Vision Plans

Effective Date: _________D


