CONTRACT

State of Oklahoma Dispatch via Print
Contract ID Page
0000000000000000000004599 1of 1
Contract Dates Currency Rate Type Rate Date
08/16/2017 to 12/31/2048 USD CRRNT PO Date
’ Description: Contract Maximum
Supplier 0000057293 REFERENCE REQ 0900009142 0.00
VISION SERVICE PLAN Allow Open ltem Reference
PO BOX 45295
SAN FRANCISCO CA 24145-0295 TYPE: AGENCY(S)- 09000
USA
Tax Exempt? Y Tax Exempt ID:7360173987
Contract Lines:
Minimurm Order Maximum / Open
Line# CatCD/ltem ID ! item Desc UOCM Gty Amt Oty Ami
1 80111502 / YR 1.00 0.01 0.00 0.00
VISION
Contract for Oklahoma Employees Vision Health Insurance for Calendar Year
2018
Contract Base Pricing 0.00000 YR 0001
COMMENTS:
CONTRACT PERIOD:

January 1, 2018 through December 31, 2018.

Vendor Contact:
Lisa White
800-638-2626
lisa.white@vsp.com

Agency Contact:

Lori Baer

{405) 717-8809
Lori.Baer@omes.ok.gov

Paul King
{405) 717-8880
Paul.King@omes.ok.gov

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustrents if any other adjustments have baen applied
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