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XXXVIII. Zylo-Ware 

A. No Men's Frames 

B. Women's Frames 

1. I Do (nlain) 

l 
2. Ingenue 

3. Optogons 

4. Pamper (plain) 

5. Snoops ( all shapes) 

a. Super Snoops 

c. Girl's Frames 

1. Miss Ingenue (plain) 

2. Miss Pamper (plain) 

3. Optogons 

4. Tiny Tot 

a. With Riding Bow temples 

D. Boy's Frames 

1. Pub, Jr. 
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CHAPTER 2 - EYE CARE PROFESSIONAL SERVICES 

, 
200. SCOPE 

This section is concerned with examinations and car-e for vis-ual 
- : defects ?n~/o~ ~ye oJ~e~se . 

• • • • • ,. , <t ':_ , 1; !.>•.--· :· • ·•.· , : .• ... ... . , ... •.• .• • ·' ii•· . . • • .• • 
1 

• . : :· • .. . • , : . ... • • .. .. tr ··:· ·-

201. PROVIDERS OF SERVICE 

201.l· 

201.2 

201.3 

202. 

Within the restrictions of their respective licensure, the 
fc;,llowing a.re eligible providers of eye care: 

OPHTHALMOLOGTST 

Physicians certified by the American Board of Ophthalmology, or 
eli"gible for certification as a specialist in the care of the 
eye and all related structures (See Section 201. 3, Physicians 
Manual - Definition of Specialist). 

OPTOHETRIS T 

Any person who has met certain legal arid educational require­
ments and is licensed by the New Jersey State Board of Optometry 
to engage in the practice of optometry, or similarly licensed 
by a comparable agency of the state in which he performs such 
functions. 

An ophthalmologist or optometrist in another state who is duly 
.licensed in that state. 

PROFESSIONAL SERVICES NOT REQUIRING PRIOR AUTHORIZATION 

A. ~creening Ex2minations 

This shall constitute procedures performed to determine if 
a comprehensive examination is necessary. As - a minimum , 

_ this shall consist of the following: 

1. External exa..rnination 
2. Visual acuity in ea~h eye 
3. Gross muscle balance 

B. Corri2rehens i ve Eye Examination 

This shall include, as a minimum, with or without cycloplegic:; 
•:·•• and with or without a post cycloplegic visit, the following: 

.. -:•, ·. ·_:· • -_~t·: ·> • :_ ~.: ·: .' -; _-.•;.-:-· ·)·· , ;.:. ;- · __ -. • .. : · :_-, .·- · . • ,·_- •.' : . . .- ·._ ; · _ · , •., ·t .:_. __ :_ ··.:, -·. _·:··,: ;: .i .. :' ·, ~-: :·~ _.,,:~_'.- :.: -" :\ .·_. :: .. , ~{ ~ .-, ::/'./ _:'-:;_;:-' ·~ .1_ ::·.~ .i'..:_ / ._ ·; -:·:\'· : : , '.:::_._:· _(: 

L. Detailed case history · · · · · · · ·· · · 
. 2. External a.-id intern2l (ophthalmoscopi c) examination 

3. Refraction (objective 2.i.Ld subjective) 
4. Gross visua.l fields ( central and peripheral) 



... 

.. 
5. Tonometry ( when indicated for patients under 35; 

mandatory for all patients 0 1rer 35) The specific 
method used should be i dentified (i.e. th~ finger 
palpation test is not acceptab le .. ) . 

•• :, ( , a'C,.:' . ' ,, :<,,;,, ;< ,: ,;_ .' ' ·••,:,>?;,;-, t ~t~o~rt::~mf.n~~tr a:mt:~ ;t di: \:~i~•;:!it·'.'.t) ,,,.,. ,:_,. ,;.. ·:< ;s;;,,; , •. :, 

visual or muscular anomaly , etc .) 

' C. Subnormal Vision Examination / . 

. . . . .. . . Defini t~ ~:m .... . _. . 

·--~ -~;: :-. : · ->"' -,\ ;. : .<: --:_: __ ;.:; :'·:-'.-/ ( i;i;:l ~;;th, 1:i ~t-~f 1~ fin~ a ~;:, ~~ ~~:; ~:idi t 'i( ~h: ~~:, : '/ .:-; . · ·· .:. · '.: 
·vision in the better ·eye is 20/76 or l~ss· with .. . . 
best corre9tion . 

203. PROFESSIONAL SERVICES REQUIRING PRIOR AUTHORIZATION 

• • 

~ . . ' . . . . ... ' . : _.; . . 
; . · .... . 

. : . . . . . . ,: .... . .,;, . -~: . ~ .. -... . 
. . .. : . ·: , .... --.:. ; ; ···' ··:: ·_ · ·: .. . 

-

. An eligible provider must r equest prior authorization from 
the Vision Care Unit, Di vision of Medical Assistance and 
Health Servi ces , Post Offi ce Box 24 85 , Trenton , New Jersey 
08625, for th~ following services: · 

·A. Vision Training 

Vision training may be authori ze
1

d only when 

1. Furnished in a licensed or certified health facility., 
or in a "special clinicu approve_d by the New J ersey 
Commission for the Blind. · 

. a. The following is a lis t of currently 
approved clinic~ for vision training: 

(1) Newark Eye & Ear Unit , Unit~d Hospital 
Medical Center, 27 South 10th Street, 
Newark , New Jersey 

(2) Middle~ex General Hospital, 
New Brunswick , New Jersey 

(3) Helene Fuld Hospital , Trenton , _Ne~ Jersey 
·"'(4-)°~AtTantic . City ·Hospita1\··· Atia.ri'tic ·city, 

New J ersey 

2 • . A _pn;:,fess ion al rnul:tidis cJp linary evaluation and . 
~.- : . . ded.sion· fndicat es thf ne~q .for· therapy~ ·-· · ·.· · ·.- ·, 

::. '· -: ·? 3 :'' .:A d ;_·~;~~';\' :.;,_,, i · t ~~ ;t rt,Jii' \,I,,.,; h~~ \~ ~ [-{iidt~ Jr' \ i: ;: :-; : ·, . -: .. 
to the Vision Care Unit , Di vis ion of Medi cal 
Assistance and Health Services . 

B. Consultat.i oc!.s 

A consultant must qualify as a specialist as define d by. 
this Program and who personally examines the patient and 
provides a written rep ort of his findings and 



recommendations . A consultation service i n a discipline 
other than that of the attending practitioner requires 

. . . . . . .. • ._ =- · . . · .• .. •. ~o. pr~qr_ auth~~i_zat iqn but t _h~- ~-~ques t mus:t _b_e ~~s.ed ___ qn. . . ;. . . -
:i/;,;\\t>-;;/\}\·-\_~:-:::_:.::~i~~:_;:;~-\;/;t/\.:-~e..iti~I~if.ef.~1is:t~Y~:\;\}_.:_:1f~{G:11~\{or( ·t.:{n~feJ'.~-~~·J>y::~f:~.P~SJ.a:;.A~/~)-/\\:--;•:/~·.:~1-\ 

· · · · ' · requested by an attending practitioner who i s a specialist · ·· 
in the same discipline is an ineligible service . When 
unusual circumstances of medical necessity makes such a 
consultatiqn advisable, prior authorization must be obtained . 

. • .. .. .. · · · .. · · .. . C. Out . of office._ visits oth~~ i;:hsm emergenci~s require p~ior ~t .. . . 
~::<:?~~-~·,·::-?!·}.>("::~//=·'.:(:/~-:~·:· ·t ·>·~-~-'-·~utho_:f~~-?-fion/ ~-('{::;:?~<\~>···<::_.~·/.?~~:\?; ;: ?·~:~~; ~~~-?--~ _ _:-::·-··:-,_-/ :\·-~:·\:-:_·_;>;. ··: ... >:<<-:.-:·· 

·. •· · 

· 204. 

-

D. Fr~quent Refra~tions . . . . 

Refractions more frequently than once every two years for 
persons over the age of 16 or more than annually for 
persons 16 years of age or l ess . 

E. All other professional services not specified. 

BASIS OF PAYMENT 

Reimbursement for covered services shall be - on the basis of the 
· c~tomary charge , not to exceed an allowance determined 
reasonable by the Commissioner (Institutions & Agencies ), 
and f urther limited by f edera l policy relative to payment of 
practitioners and other individual providers . In no event 
shall the payment exceed that charged by the provider f or 
identical services to other governmental agencies , private 
nonprofit agencies , trade unions) or other individuals in the 
~ommuni ty. 



THE PR u D ENTIAL INSURANCE COMPANY OF AMERICA 

NEW JERSEY HEALTH SERVICES PROGRAM 
Governmental Health Programs Department, P.O. Box 1900, Millville, N. J. 08332 

December 21, 1970 

ATTENTION: Providers of Optical Appliances 

The procedures to be followed in submitting optical appliance claims 
to the New Jersey Health Services Program will be changed for all such 
services rendered on or after January 1, 1971. The major change consists 
of the elimination of the requirement for prior authorization for all 
items except those outlined in Section 302.2 of the attached revised 
pages of the optical appliance manual. Requests for prior authorization 
for those items should still be forwarded to the Vision Care Unit, Div­
ision of Medical Assistance and Health Services, P.O. Box 2li85, Trenton, 
New Jersey 08625. However, claims for all other eligible items should 
be submitted directly to the Prudential Insurance Company of America, 
P.O. Box 1900, Millville, New Jersey 08332. 

Please remove and destroy Chapters II through IV and replace them with 
the attached Chapters III through V which have been revised to clarify 
the services covered under the Program and to explain the new billing 
procedures. Chapter V lists the optical appliance codes and contains 
a new section pertaining to frames. The listing of frames ~ill be up­
dated periodically, but only those frames listed may be dispensed. Most 
of the material previously found in Chapter II has been incorporated 
into Chapter III. A revised edition of Chapter II, containing provider 
definitions, will be released to you shortly. 

We are enclosing fifty revised cl.aim forms to be used for billing 
services provided on or after January 1, 1971. Please use the present 
1-70 edition through this year and continue to mail them to the Vision 
Care Unit for authorization. 
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300. 

301. 

301.1 

CHAPTER III 

OPTICAL APPLIANCES AND SERVICES 

OPTICAL APPLIANCES 

DEFINITIONS 

Optical Appliances 

Those items or devices prescribed by an ophthalmologist or optometrist to 
aid or improve vision, or to replace the eye. 

301.2 Providers of Ontical Apnliances 

Within the restrictions of their respective licensure, the followin~ are 
eligible providers of optical appliances: 

Physicians certified by the American Board of Ophthalmology, 
or eligible for certification as a specialist in the care 
of the eye and all related structures; persons licensed by 
the State of New Jersey to practice optometry; persons licensed 
by the State of New Jersey as opticians. 
NOTE: Persons recognized as ocularists may be considered providers 
of artificial eyes upon recommendation of the prescribing practitioner 
and prior approval of the Division. 

An ophthalmologist, optometrist, optician, or oculist in another 
state and holding no license to practice in New Jersey is eligible 
to provide optical appliances in the state in which he practices 
if he meets the requirements of his ovm state with regard to the 
dispensing of optical appliances. 

302. SCOPE 

The following optical appliances are covered under the Health Services 
Program, subject to the limitations listed below. 

302.1 

302.2 

Optical Appliances NOT Requiring Prior Authorization 

A. Lenses and Frames listed in Chapter V. 

B. Repairs to optical appliances up to $5. 

Optical Anpliances Requiring Prior Authorization 

An eligible provider must request authorization from the Vision Care 
Unit, Division of Medical Assistance and Health Services, P.O. Box 2485, 
Trenton, NJ 08625. 

A. Contact Lenses 

B. Artificial Eyes 

-14-
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OPTICAL APPLIANCES AND SERVICES 

C. Subnormal Vision Devices 

D. Vision Training Devices 

E. Repairs to optical appliances exceeding $5. 

F. All optical appliance items not listed in Chapter v. 

G. Replacement or duplication of optical appliances within 
two years for persons over age 16 and within one year for 
persons age 16 or under. 

II. A statement indicating medical necessity must be submitted 
with request for two pairs of glasses in lieu of multi­
focal lenses. 

303. STANDARDS AND POLICIES 

303.1 Lenses 

A. General 

Lenses shall be first quality ophthalmic lenses meeting the 
American Standard Prescription Requirements. (See Exhibit I 
for Prescription Standards and Tolerances). 

B. Safety Lenses 

Case hardened lenses may be prescribed for any person as 
determined by the attending ophthalmologist or optometrist. 
These are required for all persons requiring minus cylinder 
or minus lenses, for persons under 21, for persons with 
monocular vision, for elderly ambulatory persons, for epileptics, 
and for persons with markedly impaired vision. Minimum 
thickness of all case hardened lenses is to be 2.0 mm. 

C. Plastic Lenses 

Acceptable only when justification of need is documented on 
the claim form. 

D. Bifocals 

Recommended for presbyopic needs. 

E. Prescription for Eyeglasses 

For pricing purposes all prescriptions shall be written in 
minus cylinder form. 

F. Initial Prescription for Glasses 

The total correction must be at least 0.50 diopter in spherical 
or cylindrical power. 

Rev. 1/1/71 -15-



303.2 

303.3 

OPTICAL APPLIANCES AND SERVICES 

G. Subsequent Prescription Correction 

The total change in the correctiom must be at least 0.50 
diopter in spherical or cylinder newer, or a change of 5 
deprees or more in cylinder axis. 

H. Prescription Sunglasses (Not Covered Under Program). 

I. Contact Lenses 

Prior authorization reauired and may he approved only when 
recommended for: 

a. Specific ocular patholo~ical conditions. (e.g. Keratoconus 
monocular surgical aphakia or to effect binocular vision). 

b. Patients who cannot be fitted with regular lenses provided 
improvement of vision to at least 20/70 in the better 
eye can be accomplished. 

J. Duplication or Reproduction of the Same Correction 

a. Permitted only if lenses are lost, broken, or damaged, and 
must duplicate original Rx and frame. 

b. A re-examination and new prescription is required if more 
than one year (or two years in the case of an individual 
16 years of age and over) has elapsed since the date of 
the original prescription. 

c. The provider must determine date and type of previous Vision 
Care Services. 

Frames 

A. Only frames listed in Chapter V shall be dispensed. 

B. All frames shall bear the manufacturer's name, trademark or 
symbol permanently imprinted on the temple. 

C. Replacement of frames within two years allowed only if lost, or 
broken and not repairable. 

Artificial Eye or Prosthesis 

A. Artificial eyes shall be plastic, stock or custom. 

Rev. 1/1/71 -16-



OPTICAL APPLIANCES AND SERVICES 

303.4 Advertising 

Providers shall not advertise or otherwise solicit eligible welfare 
recipients through signs or displays indicating that the provider 
accepts persons covered hy "Medicaid", "The New t.Tersey Health Services 
Program" or similar stateI!lents. 

303.5 RECORD KEEPING 

Providers are to keep such records as are necessary to fully disclose 
the kind and extent of services provided, including date(s) of services, 
prescription(s), etc., and make such information available as the Division 
or its agents may request. 

304. BASIS OF PAYMENT 

304.1 Lenses 

The reimbursement policy of the New Jersey Health Services Program 
provides for payment to the provider of the actual invoice cost 
of ~ optical appliance. Providers are requested to indicate the 
actual invoice cost of the material when submitting a claim. 
The service (dispensing) fee, to which the provider is entitled, 
should be indicated as a separate item. 

304.2 Frames 

Maximum allowable wholesale cost for a frame is $5. 

Rev. 1/1/71 -17-
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CHAPTER IV 

OPrICAL APPLIANCE BILLING PROCEDURES 

400. BILLING PROCEDURES 

This chapter contains basic information necessary for the submission of a claim. 
Included is a sample claim form approved for use in submitting bills for 
covered items or services, and appropriate instructions for the proper 
completion of the form. 

401. GENERAL POLICY 

Clains for optical appliances not requiring prior authorization will be paid 
only when the disnensinp: date is no more than sixty days following the Rx date. 
In those cases claims for optical apnliance will be honored if the person was 
eligible for the service on the date of Rx regardless of his eligibility 
on the dispensing date. 

402. PATIENT IDENTIFICATION 

Verify that the patient is a covered person on the first visit and each visit 
thereafter. This is done by viewing the patient's Validation Form (see Section 
101) which is issued on the first day of each month. It is especially important 
to review a patient's Validation Form on each visit when extended plans of 
treatment have been authorized. Prior authorization is no guarantee that an 
individual is covered. 

liO 3. PRIOH AUTHORIZATION 

Items or services requ1r1ng prior authorization should not be provided until 
the authorization is received. When submitting claims for payment make certain 
all authorizations have been properly signed by the Vision Care Unit and are 
attached to the claim form. To assure prompt claim consideration the 
prescribing practitioner's name and Social Security Number must be recorded. 

404. COMBINATION MEDICARE/MEDICAID 9LAIMS 

Cataract lenses and/or artificial eyes are eligible for nayment under 
Supplemental Medical Insurance Benefits (Medicare, Part B). Therefore, when 
these specific services are rendered to or for an eligible Medical Assistance 
(Medicaid) person who is age 65 or over, the claim should be made to Medicare, 
Part B. In these instances the Medicare Claim (Form SSA-1490), see Exhibit II, 
will also serve as the Medicaid (New Jersey Health Services Program) claim. 
The provider should complete Form SSA-11+90 REQ,UEST FOR MEDICARE .. PATI-1ENT and 
send the claim directly to the Medicare Intermediary: 

The Prudential Insurance Company 
Medicare B Division 
Post Office Box 6500 
Millville, New Jersey 08332 

The provider must record both the Medicare identification number (Section 2) 
and the New Jersey Health Services Program Case and Person number in 
Section 5 on the Form SSA-1490. 

Rev. 1/1/71 
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OPTICAL APPLIANCE BILLING PROCEDURES 

NOTE: No prior authorization by the New Jersey Health Services Program 
is required for Medicare covered services. However, the 
responsibility for reimbursement by the New Jersey Health Services 
Program is limited to payment of the unsatisfied deductible. 

405. RF.QUEST FOR AUTHORIZATION & PAYMENT -- OPTICAL APPLIANCES MC9 

This form is used when requesting authorization if required to furnish 
optical appliances, and once authorized, to bill for the appliances. 
Charges for services furnished in conjunction with the dispensing of 
optical appliances a.re also billed on this form. When prior authorization 
is not required, it is mailed directly to Prudential. 

405.1 Instructions for Completion of Form MC9 (Exhibit III) 

1-4. NAME, ADDRESS, CASE NO. and PERSON NO. - Copy Patient's Name, 
H.S.P. Case Number and Patient Person Number EXACTLY as it appears 
on the monthly Validation Form. 

5-6. Self-explanatory 

7. OTHER INSURANCE OR LIABILITY COVERAGE - If patient has other Health 
Insurance or Liability coverage, check appropriate block, provide 
the name and address of the ca.rrier(s), and show amount pa.id. 

8. EMPLOYMENT RELATED - If patient's illness or injury is work related 
enter name and address of employer. 

9. PROVIDER NAME AND ADDRESS (This information may be preprinted). 

10. ITEM AND CHARGE - Show the Item Code (See Chapter V) and charp;e for 
ea.ch item furnished. 

11. Self-explanatory. Must be comnleted. 

12. PRESCRIPTION - A prescription for new lenses MUST ALWAYS be p,iven 
in MINUS CYLINDER. 

13-15. LENS AND FRAME INFORMATION - Describe the type and style of appliance 
to be furnished. IMPORTANT: The prescribing practitioner's name and 
Social Security number must be recorded in the space provided if he 
is not the provide·r. 

REMARKS - This section should be used whenever additional information 
will assist in the evaluation of authorization request. It should 
also be used for describing any repairs to be made to existin@: 
appliances. 

16-17. CERTIFICATIONS - The patient or his authorized representative and 
the provider must sign and date their respective certifications 
before a claim may be processed. The statement should be read to 
a patient who signs by mark, and witnessed by a person who knows 
the patient. Enter the name and address of the witness. If 

Rev. 1/1/71 -20-



405.2 

1. 

OPTICAL APPLIANCE BILLING PROCEDURES 

the patient is a minor, or cannot sign because of his physical or 
mental condition, a parent or guardian should sign and indicate 
relationship. 

Mailing Instructions 

For items requiring prior authorization detach the last copy for your 
records and forward the original and first copy (carbon attached) to: 

Vision Care Unit 
Division of Medical Assistance and Health Services 
P.O. Box ?.485 
Trenton, New Jersey 08625 

2. For items not requiring prior authorization and items for which prior 
authorization has been received, attach lens envelope(s), frame 
envelope(s) and/or fabricating laboratory invoice along with 
authorization approval, if required, to original copy of claim form 
and mail to: 

The Prudential Insurance Company of America 
P.O. Box 1900 
Millville, New Jersey 08332 

Retain the other copies for your records. 

3. Invoices will be accepted only from established and recognized 
wholesale fabricating laboratories. 

406. PHYSICIANS AND PRACTITONERS CLAIM (MC-8) (EXHIBIT iV) 

This form is used for the purpose of billing for professional services 
(i.e. diagnostic examinations, medical and/or surgical care) by physicians and 
optometrists. Do not use Form .MC-8 to claim reimbursement for optical 
appliances and dispensing or service fee. 

lio6 .1 

1-4 

5-6 

8. 

Instructions for Completion of F'orm MC-8 (See Exhibit IV) 

NAME, ADDRESS, CASE NO. and PERSON rm. - Copy Patient's Name, H.S.P . 
Case Number and Patient Person Number EXACTLY as it appears on the 
monthly Validation Form. (See Section 101.) 

Self-explanatory. 

OTHER INSURANCE OR LIABILITY COVERAGE - If patient has other Health 
Insurance or Liability coverage, check appropriate block, provide 
the name and address of the carrier(s), and show amount pa.id. 

EMPLOYMENT RELATED - If patient's illness or injury is work related 
enter name and address of employer. 

9. NAfv'IE AND ADDRESS OF PROVIDER - (This information may be preprinted). 

Rev. 1/1/71 -21-



OPTICAL APPLIANCE BILLING PROCEDURES 

10. REPORT OF SERVICES -

A. Enter date(s) of each visit or surgical procedure. 
B. Place of service (see codes at bottom of claim fonn). 
c. Enter diagnosis. 
D. Enter description of services rendered. 
E. Enter charge for each service or procedure. 

11-12. CERTIFICATIONS - The patient or his authorized representative and 
the physician or practitioner MUST sign and date their respective 
certifications before the claim may be considered. The statement 
should be read to a patient who signs by mark, and witnessed by a 
person who knows the patient. Enter the name and address of the 
witness. If the patient is a minor, or cannot sign because of his 
physical or mental condition, a parent or guardian should sign and 
indicate relationship. 

406.2 Medical Groups 

The instructions in Section 406.1 apply also to medical groups, but the 
individual physician rendering each service must complete the provider 
certification portion (Item 12) of the form. 

406.3 Mailing Instructions 

Mail the Original Copy (Contractor's Copy) together with any authorization 
forms (where appropriate) to: 

Rev. 1/1/71 

The Prudential Insurance Company of America 
P.O. Box 1900 
Millville, New Jersey 08332 
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Inspection Routine of 
Prescription Lenses 

Physical Quality and 
Appearance 

Surface Imperfections 

Gius Defecta 

Localised Power Erron 

RcfractiYe Powers 

Refncd•• Power Addl&ion 

C,UnderAm 

Prism Power and Locatioa of 
Speci&ed Optical Ceater 

Segment Loeaaioa 

LensSa.e 
Rimless 
Bevel, for plastic frames 
Bevel, for metal frames 

Heat-Treated Industrial 
Safety Eyewear 

Heat-Treated Dress Eyewear 

OPTICAL APPLIA1WES 

EXHIBIT I 

PRESCRIPTION STANDARDS and TOLERANCES 

Tolerance 

No pits, scratches, grayness, or water-· 
marb shall be acceptable. 

No bubbles, striae, and incl111ion1 
shall be acceptable. 

Waves (see provisions), 

0.0 to 6.00 ± 0.06 
6.25 to 12.00 l percent of powf'r 
Above 12.00 ±0.12 

±0.09D 
The cu"es for the reading and cm­
tance portions of a one piece bifocal 
shall meet sharply and both of thete 
curves, immediately adjacent to the 
line, shall be free from surface 
irregularities. 

0.12 to 0.37 
0.50 to 1.00 
1.12on up 

±3 degrees 
±2 degrees 
±1 degree 

Vertical ± 0.256 for each lens or 
0.256 imbalance. 
Horizontal ±0.256 for each lens or 
0.506 imbalance. 

± 0.5 mm. Pair must be symmetrical 
upon visual inspection. Trifocal in• 
termediate vertical dimension .hall 
be ±0.25 mm singly or withi•±0.25 
mm paired. 

A. tpeeified within ±0.5 mm 

A1 specified within ± 0.2 mm 

±O.Smm 
±O.Smm 
To fit standard specified frame 

Tolerance for power, size, etc, shall 
be as above, except minimum thick­
ness edge or center 3.0 mm. 

Tolerance for power, size, etc, shall 
be as above, except minimum thick­
ness as follows: 
Minimum ~ickness, 2.0 mm 

Provisions and Testing Procedures 

Lenses shall be inspected against a dark back­
ground in light from an open-shaded 40 watt 
incandescent clear lamp with the lens 12 inches 
from the light source. 

Waves found by visual inspection shall be pass• 
able if no deterioration in image quality is 
found when the localized area is examined 
with a standard Jena measuring instrumenL • 

Power in each principal meridian shall be 
measured on a standard lens measuring instru• 
ment• at the optical center as specified. Mui• 
mum cylinder power variation ±0.12. 

Power of additions must be measured in ac• 
cordance whh instructions below.t 

Axil shall be determined in relation to the 
cutting or mounting line. 

The lens shall be measured at the specified 
reference point, formerly referred to u optical 
center. A lens specified without prism shall be 
treated u a 06 lenL 

Segment size shall be measured on segment 
side of lens. 

Measured from the apex of the bevel to the 
highest portion of the segment on the concue 
side of lens. 

To provide best cosmetic effect. 

Lens shape must match. Edges must be straight 
and smooth and sharp edges must be removed. 

Shall meet the requirements of American 
Standard Z2.1-1959. 

Unmounted lens shall withstand an impact test 
of a steel ball dropped 50 inches 88 follows: 
Notched or drilled-Ball size-½ inch 
Beveled-Ball size-- ¾ inch 

•Standard lens measuring instrument means the recognized type, such 88 a vertometer or lensometer that measure. 
the vertex power. 

t A generalized set of instructions for measuring the power of ·additions is as follows: 
(1) Place the lens in the instrument with the segment surface against the lens positioning tube. 
(2) Measure the power through the reading portion, focusing on the vertical lines of the· target image. 
(3) Focusing on the vertical lines of the target image, measure the power through the distance portion. The measure­

ment through the distance portion must be made as far above the optical center of the distance portion as the 
measurement through the segment is below the optical center of the distance portion. 

(4) The true reading addition is the difference between the distance and reading portions as measured in steps (2) 
and (3) above. 

(5) Because-of prisms encountered when measuring a strong bifocal through the reading portion, the target may be 
blurred. To eliminate this, place on the priam bolder an auxiliary prism of .,ufficent power to center the target 
iaaap. 
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REQUEST FOR MEDICARE PAYMENT 
MEDICAL INSURANCE BENEFITS-SOCIAL SECURITY ACT 

(See Instructions on Back-Type or Print Information) 

OPTICAL APPLIANCES 

The Prudential Insurance Co. of America 
Medicare B Division 
P. 0. Box 6500- Millville, N. J. 08332 

Patient's street address 

Copy from your 
HEALTH 
INSURANCE 
CARD .. 
(See example., 
on back) 

City, State, ZIP code 

Health insurance claim number 

EXHIBIT II 
Form Approved 
Budget Bureau No. 
72-RO730 

□ Male □ Female 

Telephone Number 

Describe the illness or injury for which you received treatment (Always fill in this item if your doctor does not 
' complete Part II below) 

Was your illness or 
injury connected with 
your employment? 

□ Yes □ No 

If you have other health insurance or if your State medical assistance agency will pay part of your medical expenses and you want 
information about this claim released to the insurance company or State agency upon its request, give the following information. 

Insuring organization or State agency name and address Policy or Medical Assistance Number 

I authorize any holder of medical or other information about me to release to the Social Security Administration or its intermediaries or 
• carriers any information needed for this or a related Medicare claim. I permit a copy of this authorization to be used in place of the origi­

nal, and request payment of medical insurance benefits either to myself or to the party who accepts assignment below. 

Signature of patient (See instructions on reverse where patient is unable to sign) Date signed 

SIGN .. 
HERE., 

PART II-PHYSICIAN OR SUPPLIER TO FILL IN 7 THROUGH 14 

7 A. B. C. D. E. 
Date of Place of Fully describe surgical or medical procedures and Nature of illness or Charges (If re- Leave 

each service other services or supplies furnished injury requirinff services lated to unusual 
Blank service (

0 See Codes for each date siven or supp ,es circumstances 
below) explain in 7C) 

$ 

8 Name and address of physician or supplier (Number and street, city, Telephone No. 9 Total $ 
State, ZIP code) charges 

10 Amount $ 
Physician or paid 
supplier code 11 Any unpaid $ 

balance due 

12 Assignment of patient's bill 13 Show name and address of facility where services were per-
formed (If other than home or office visits) 

♦ □ I accept assignment □ I do not accept assignment 

14 Signature of physician or supplier (A physician's signature certifies that physician's DMD ODO □ DDS Date signed t services were personally rendered by him or under his personal direction) 
Other degree 

•0-Doctor's Office H-Patlent's Home (If portable X-ray services, identify the supplier) 
IL-Independent Laboratory IH-lnpatient Hospital 

FORM SSA-1490(2) (4-68) Rev. 1/1/71 -24-

ECF-Extended Care Facility OL--Other Locations 
OH--Outpatient Hospital NH-Nursing Home 

Department of Health, Education, and Welfare 
Social Security Administration 



STATE OF NEW JERSEY 
Department of Institutions -,d Agencies 

Division of Medical Assist-,ce and Health Services 
OPTICAL APPLIANCES 

EXHIBIT III 
REQUEST FOR AUTHORIZATION AND PAYMENT -OPTICAL APPLIANCES 09 

1. Patient's Lut Name Fint Name 

3. Health Services Program Case No. 4. Patient s. Age 6. Sex 
I I I I I I I I I Person '1f 0 Male I I I I I I I I I 
I I I 1' I I I I I 0 Female I I I I I I I I I 

7. Other Health Insurance or Liability Coverage? OYes ONo L If Yes, attach copy of Explanation of Payment. 
(If Medicare - See Section 404 of Manual) 

9. PROVIDER OF SERVICE INFORMATION 
Telephone Number Social Security or Employer I.D. Number 

Name and Address 

11. 
Date Rx / / Rx / / Date / / 
Previous Date Dispensed 

Mo. Day Yr. Mo. Day Yr. Mo. Day Yr. 

12. RX Check ( y) As Appropriate 

(In Minus Cylind~r) 0 Lost O Broken O New Rx O Rx Change 

SPH CYL AXIS PRISM BASE 

2. Patient's Street Address I Telephone Number 

City State ZIP Code 

8. Was Patient's Illness or Injury connected with his employment? 
If Yes, give Name and Address of Employer here. O Yes □No 

FOR CONTRACTOR'S USE ONLY 

TOTAL 
CHARGES 

TOTAL 
INELIGIBLE 

AMOUNT 

C 
0 
D 
E 

PRESCRIBING 
PRACTITIONER'S 

NUMBER 

DATE 
DISPENSED 

J 
A 

t-Y-R-. -,-MO-. ...--DA-Y--4 M 

'7 48 49 liO 51 52 53 54 56 56 57 5B Iii 80 II 12 13 14 • II 17 11 • 70 71 n 13 74 7!i 

10. ITEM LABORATORY AUTHORIZED 
ITEM PROVIDED CODE COST AMOUNT 

Right Lens 

Left Lens 

Frame 

Ot~er (Describe) 

Other (Describe) 

Other (Describe) 

SERVICES RENDERED CHARGES 

Lens Service Fee 

Frame Service Fee 

Other (Describe) 

Other (Describe) I .,.._o_._D_. --+-----t------t-----t-----t----1 
~ O.S. i------------T-O..._T_AL--+------+--------

1111 O.D. 
13. Lens (U.S. Mfgr's Name, Fabricating Lab., Model or Style) ~--------------. -----------------------------~ o.s. 

CHECK AS APPROPJUATE 

Single Bifocal Trifocal Tint Safety Glass Plastic Other 

14. Frame (U.S. Mfgr's Name, Size, Color, Model or Style) 

1 s. Prescribing Practitioner 
Name 

REMARKS: 

0 M.D. 0 Optometrist O Other 
Social Security Number 

___ __. ___ ...._ __________ _._ ______ __._ ___ .., ._ _____________________________ _ 
16. PATIENT'S CERTIFICATION. Authorization to Release Information, and Payment Request. I certify that the service(s) covered by this claim has been 

received, and I request that payment for these services be made on my behalf. I authorize any holder of medical or other information about me to release 
to the Division of Medical Auiatance and Health Services or its authorized Agents any information needed for this or a related claim. 

Signature (Patient or authorized repre,entative) Date 

1 7 • PROVIDER CER TI FICA TION. I certify that the foregoing information is true, accurate and complete; and that the services covered by this claim and the 
amount charged therefore are in accordance with the regulations of the New J'ersey Health Services Program; and that no part of the net amount payable 
under this claim has been paid; and that payment of such amount will be accepted as payment in full without additional charge to the patient or to others 
on his behalf. I also certify that the services have been furnished in full compliance with the. non-discrimination requirements of Title VI of the Federal 
Civil Rights Act. I understand that fraud or concealment will be punishable under applicable Federal or State Law or both. 

Provider Signature O Physician O Optometrist Date Signed 
0 Optician 

Other De ree 
FOR PAYMENT MAIL TO: The Prudential Insurance Co. of America - P.O. Box 1900 - Millville, N.J. 08332 

C C J A CODE CHARGE INELIGIBLE 0 A CODE R AMOUNT AMOUNT D 
D " .. 
3 0 
II 14 15 II 17 18 11 20 21 n 2324 2121 7721 330 31 32 33,. 

4 0 
II 14 15 II 17 18 11 20 21 n 23 24 21 21 27 21 211 30 31 32 3334 

5 0 

MC-9A Rev. 1/1/71 -25-

FOR CONTRACTOll'S USE ONLY 
C J C J 

CHARGE INELIGIBLE 0 
"' CODE CHARGE INELIGIBLE 0 A 

AMOUNT AMOUNT D AMOUNT AMOUNT D 
E M E M 

0 0 I 
3138 3738 3840 41 42 4344 4641 47 48 411 50 51 52 53 54 56 56 57 511 Iii eo 11 62 63 .. &5 11~7 

0 
3638 37138 38 40 41 42 43 44 ,45 41 47 4849 

I 

0 I 
CONTRACTOR'S COPY 

0 
liO 51 52 53 

0 

54 ss J156 !57 58 58 80 61 62 63 64 65 1117 

Medicaid 32918 Part I Ed 1-71 (N.J.) 
Printed In U.S.A. 



q,; ST A TE OF NEW JERSEY OPJ:TCAL APPLIANCES -
l ' Deportment of Institutions ond Agencies EXHIBIT IV 
l -.ii'. A Oivi:sion of Medical Assistance ond Health Services 

PHYSICIANS AND PRACTITIONERS CLAIM 
1. Patient's Last Name First Name 2. Patient's Street Address Telephone Number 

3. Health Services Program Case No. .Patient 5. Age 6. Sex City, State, ZIP Code 
Person# 0 Male I I I i-1 I I I I l 

I I I I I I I I D Female 
I I I I I I I I 

7. Other Health Insurance or Liability Coverage? □ Yes □ No s. Was Patient's Illness or Injury connected with his Employment? 
If Yes, give the Name and Address of the Insurance Company here. □ Yes □ No If Yes, give Name and Address of Employer here. 

9. From: Name and Address of Provider Social Security or Employer 1.D. Number 

!Telephone Number 

REPORT OF SERVICES - I Billing Month 

10. A. B. C. D. E. 

DAT~ OF PLACE FULLY DESCRIBE SURGICAL OR MEDICAL 
EACH OF NATURE OF ILLNESS OR PROCEDURES AND OTHER SERVICES OR 
VISIT SERV. INJURY REQUIRING SERVICES SUPPLIES P'UKNISHltD P'OR EACH DATE GIVEN CHARGES 

$ 

1 TOTAL CHARGES $ 

CERTIFICATIONS -

11. PATIENT'S CERTIFICATION, Authorization to Release Information, and Payment Request. I certify that the service(s) cl'J't'ered by this claim has been m:eived, 
and I request that payment for these services be made on my behalf. I authorize any holder of medical or other Worrnation about me to xeleue to the Divi&ion of 
Medical Assistance and Health Services or its authorized Agents any information needed for this or a related claim. 
Signature (Patient or authorized representative) Date 

12. PROVIDER CERTIFICATION. I certify that the services c\JVered by this claim were personally rendered by me or under my direct personal supervision and the 
amount charged therefore are in accordance with the regulations of the New Jersey Health Services Program; that no part of the net amount payable under tbil 
claim has been paid; and that payment of such amount will .be accepted as payment in full wit.ltout additional charge to the patient or to othen on his behalf. I 
also certify that the services have been furnished in full compliance with the provisions of Title V] of the Federal Civil Rights Act 

Provider Signature , □ MD ODO I Date Signed 
' Other Degree 

I 
I-Doctor's Office 2-Patient's Home 3-lnpatient Hospital 4-Extended Care Facility 5-Nursing Home 6-Independent Laboratory 
7-0Utpatient Hospital 8-Clinic (Other than Hospital based) 9-Other Locations (Specify in lOC) 0-Emergency Room 

fOR PAYMENT MAIL TO: The Prudential Insurance Co. of America - P.O. Box 1900 - Millville. H.J. 08332 
MC-IA c1-10> Rev. 1/1/71 CONTRACTOR'S COPY -26- coMa 32911A eo 9-10 

pt,fnted In U.S.A. 



CHAPTER V 

OPTICAL APPLIANCE CODES 

Frames. • • • • • • • • 
Miscellaneous Items • 
Service Fees. • • • • • • • • • • • ••••• 
Items Requiring Prior Authorization. • • 
Glass Single Vision Stock Lenses-Attach Lense Envelopes • 
Glass Single Vision Stock Lenses. • ••••• 
Glass Single Vision Stock Lenses-Other •••• 
Glass Single Vision Lenses ••••• 
Glass Aphakic Lenticular Single Vision •• 
Glass Kryptok-Bifocals •••••••• 
Glass Nusite-Bifocals •• 
Plastic Single Vision. 
Plastic Multifocals 
Plastic Aspheric Cataract Lenses •• 
Glass Bifocal-Flattop-Executive-Ful-Vue. 
Glass Trifocals • • • • • • • • 
Glass Aphakic Lenticular Bifocals • • • 

FRAME TYPES 

I. American Optical. 
Art-Craft • 
Bausch & Lomb 
Bel-Air •• 
Brentwood 

. . . . . . . 
II. 

III. 
IV. 
v. 

VI. 
VII. 

VIII. 
IX. 
x. 

XI. 
XII. 

XIII. 
XIV. 
xv. 

XVI. 
XVII. 

XVIII. 
XIX. 
xx. 

XXI. 
XXII. 

XXIII. 
XXIV. 

Comet 
Criss ••• 
Fairfield. 
Foremost •• 
Graceline • • • 
Harlequin 
Hudson. 
Imperial. • • • 
Liberty • • • 

. . . . . . . . . . 

. . . . . . . . . . . . 
. . . . . . 
. . . . . . . . 

Ltunar • • • • • • • • • • • • • • • . . 
M B Optical 
Marine. 
Martin-Copeland •••••• 
May • • • • •• 
National. • 
Pathway •••• 
Rochester 
Shelbar ••••••••••••• 
Sheraton •• . . . . . . 
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OPTICAL APPLIANCE CODES 

CHAPTER V (continued) 

FRAME TYPES · 

XXV. She:rman •• . . . 
XXVI. Shuron/Continental . . . . . . . . . . . . . . 

XXVII. Style-Rite . . . 
XXVIII. Swan . . . . . . . . . . . . 

XXIX. Tart . . . . . . 
XXX. Titmus . . . . . . . . . . . . . . . 

XXXI. Universal. . . 
XXXII. Univis . . . . . 

XXXIII. Vanity . . . . . . 
XXXIV. Victory. . . . . 

XXXV. Vogue. . . . . . . . . . . 
XXXVI. Ward . . . . . . . . 

XXXVII. Whitney. . . 
XXXVIII. Zylo-Ware. . . . . . . . . . 
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OPTICAL APPLIANCE CODES 

FRAMES 

010 Frames (See Eligible Frame Listing) 
011 Frame Repairs--Temples (1) 
012 Frame Repairs--'remples ( 2) 
013 Frame Repairs--Hinges (1) 
014 Frame Repairs--Hinges (2) 
015 Frame Repairs--Front Replacement (Plastic Fixed Bridge) 
016 Frame Repairs--Front Replacement (Adjustable Bridge) 
017 Frame Repairs--Pads (Plastic or Adjustable) (1) 
018 Frame Repairs--Pads (Plastic or Adjustable) (2) 

NOTE: Frame Repairs exceeding $5 require prior authorization. 

MISCELLANEOUS ITEMS 

020 Occluders--Patch 
021 Occluders--Cup, PAP, Linder 

SERVICE FEES 

030 Frame Service Fee 
031 Lens Service (Single) Per Pair 
032 Lens Service (Bi-Focal) Per Pair 
033 Lens Service (Tri-Focal) Per Pair 
034 Lens Service (Cataract over+ or - 10 D Single 
035 Lens Service (Cataract Bi-Focal over+ or - 10 

ITEMS REQUIRING PRIOR AUTHORIZATION 

040 Contact Lenses (Prior Authorization) 
041 Artificial Eyes (Prior Authorization) 
042 Subnormal Vision Devices (Prior Authorization) 
043 Vision Training Devices (Prior Authorization) 

Vision) 
D) 

044 Miscellaneous Optical Appliances (Prior Authorization) 

Hev. 1/1/71 -29-



OPTICAL APPLIANCE CODES 

GLASS SINGLE VISION STOCK LENSES - Attach Lens Envelope 

A.O. - Tillyer; Univis - Best Form; Titmus - Normalsite; 
Shuron - Widesite - Kurova; B. &. L. - Orthogon. 

Stock Range 
100 Spheres - Plus or Minus. 
101 Spheres - Plus or Minus 

102 Plano Cylinders - Sphere Cylinders 
103 Plano Cylinders - Sphere Cylinders 

GLASS SINGLE VISION STOCK LENSES 

Plano to 4.oo s 
4.25 to 6.oo s 

.oo to 4.oo s 
4.25 to 6.oo s 

Virginia, Webster, Vista, Phillips, A.O. - Regular 

Stock Range 
110 Spheres - Plus or Minus 
111 Spheres - Plus or Minus 

112 Plano Cylinders - Sphere Cylinders 
113 Plano Cylinders - Sphere Cylinders 

GLASS SINGLE VISION STOCK LENSES 

Other 

Stock Range 
120 Spheres - Plus or Minus 
121 Spheres - Plus or Minus 
122 Plano Cylinders - Sphere Cylinders 
123 Plano Cylinders - Sphere Cylinders 

Other Charges · to above (per pair) 

130 Case Hardening - Tempross 
131 Case Hardening - Tempross 
132 Tint 

Rev. 1/1/71 -30-

Plano to 4.oo 
4.25 to 6.oo 

.12 to lJ-.00 S 
4.25 to 6.oo s 

Plano to 4. 00 
4.25 to 6.oo 
.12 to 4.oo s 
4.25 to 6.oo s 

2.2 mm 
3.0 mm 

.12 to 4.oo c 

.12 to 4.oo c 

.12 to 4.oo c 

.12 to 4.oo c 

.. 12 to 4.oo C 

.12 to 4.oo C 



OPTICAL APPLIANCE CODES 

SURFACE LENSES ATTACH INVOICE FROM LABORATORY 

GLASS SINGLE VISION LENSES 

140 Spheres, Plus er Minus 
141 Spheres, Plus or Minus 
142 Spheres, Plus or Minus 
143 Spheres, Plus or Minus 
144 Plano Cylinders 
145 Sphero Cylinders 
146 Sphero Cylinders 
147 Sphero Cylinders 
148 Sphero Cylinders 

Other Charges to Above (per pair) 

150 Tint 
151 Case Hardened 
152 Prism to 5° 

GLASS APHAKIC LENTICULAR SINGLE VISION 

160 Spheres 
161 Sphero Cylinder 

GLASS KRYPTOK - BIFOCALS 

200 Spheres, Plus or Minus 
201 Spheres, Plus or Minus 
202 Spheres, Plus or Minus 
203 Spheres, Plus or Minus 
204 Plano Cylinders 
205 Sphero Cylinders 
206 Sphero Cylinders 
207 Sphero Cylinders 
208 Sppero Cylinders 

GLASS NUSITE - BIFOCALS 

210 Spheres, Plus or Minus 
211 Spheres, Plus or Minus 
212 Spheres, Plus or Minus 
213 Spheres, Plus or Minus 
214 Plano Cylinders 
215 Sphero Cylinders 
216 Sphero Cylinders 
217 Sphero Cylinders 
218 Sphero Cylinders 

-31-
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PL to 4.00 S 
4.25 to 7.00 S 
7.25 to 12.00 S 
12.25 to 20.00 s 

PL to 4.oo s 
4.25 to 7.00 s 
7.25 to 12.00 S 
12.25 to 20.00 S 

7.25 to 20.00 S 
7.25 to 20.00 S 

PL to 4.oo s 
4.25 to 7.00 s 
7.25 to 12.00 S 
12.25 to 20.00 

PL to 4.oo s 
4.25 to 7.00 S 
7.25 to 12.00 S 

s 

12.25 to 20.00 S 

PL to 4.oo s 
4.25 to 7.00 S 
7.25 to 12.00 S 
12.25 to 20.00 s 

PL to 4.oo s 
4.25 to 7.00 S 
7.25 to 12.00 s 
12.25 to 20.00 s 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 4.oo c 

.12 to 6.oo c 

.12 to 6.oo· c 

.12 to 6.oo c 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 



OPI'ICAL APPLIANCE CODES 

PLASTIC SINGLE VISION 

170 Spheres, Plus or Minus 
171 Spheres, Plus or Minus 
172 Spheres, Plus or Minus 
173 Spheres, Plus or Minus 
174 Plano Cylinders 
175 Sphere Cylinders 
176 Sphere Cylinders 
177 Sphere Cylinders 
178 Sphere Cylinders 

PLASTIC MULTIFOCALS 

240 Spheres, Plus or Minus 
241 Spheres, · Plus or Minus 
242 Spheres, Plus or Minus 
243 Spheres, Plus or Minus 
2h4 Plano Cylinders 
245 Sphere Cylinders 
246 Sphere Cylinders 
247 Sphere Cylinders 
248 Sphere Cylinders 

PL to 4.oo s 
4.25 to 7.00 S 
7.25 to 12.00 S 
12.25 to 18.00 S 

PL to 4.oo s 
4.25 to 7.00 S 
7.25 to 12.00 S 
12.25 to 18.00 S 

PL to 4.oo s 
4.25 to 7.00 s 
7.25 to 12.00 s 
12.25 to 18.00 S 

PL to 4.oo s 
4.25 to 7.00 S 
7.25 to 12.00 S 
12.25 to 18.00 S 

.12 to 

.12 to 

.12 to 

.12 to 

.12 to 

.12 to 

.12 to 

.12 to 

.12 to 

.12 to 

5.00 C 
5.00 C 
5.00 C 
5.00 C 
5.00 C 

5.00 C 
5.00 C 
5.00 C 
5.00 C 
2.75 C 

Other Charges to Above (per pair) 

250 Tint 
251 Prism to 5° 
252 

Spheres 
Compounds 

PLASTIC ASPHERIC CATARACT LENSES 

180 Spheres 
181 Sphere Cylinders 

260 Spheres 
261 Sphere Cylinders 

Rev. 1/1/71 

SINGLE VISION 
-8.00 thru +20.00 S 
+8.00 thru -20.00 S .25 thru 5.00 C 

BIFOCALS 
-8.oo thru +20.00 s 
+8.oo thru -20.00 s .25 thru 5.00 c 
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OPTICAL APPLIANCE CODES 

GLASS BIFOCALS -- FLATTOP - EXECUTIVE - FUL-VUE 

220 Spheres, Plus or Minus 
221 Spheres, Plus or Minus 
222 Spheres, Plus or Minus 
223 Spheres, Plus or Minus 
224 Plano Cylinders 
225 Sphero Cylinders 
226 Sphero Cylinders 
227 Sphero Cylinders 
228 Sphero Cylinders 

GLASS TRIFOCALS 

300 Spheres, Plus or Minus 
301 Spheres, Plus or Minus 
302 Spheres, Plus or Minus 
303 Spheres, Plus or Minus 
304 Plano Cylinders 
305 Sphero Cylinders 
306 Sphero Cylinders 
307 Sphero Cylinders 
308 Sphero Cylinders 

Other Charges to Above (per pair) 

310 Tint 
311 Case Hardened 
312 Prism to 5° 

GLASS APHAKIC LENTICULAR BIFOCALS 

230 Spheres 
231 Sphero Cylinders 

·Rev. 1/1/71 -33-

PL to 4.oo s 
4.25 to 7.00 S 
7.25 to 12.00 S 
12.25 to 20.00 S 

PL to 4.oo s 
4.25 to 7.00 S 
7.25 to 12.00 S 
12.25 to 20.00 s 

PL to 4.oo s 
4.25 to 7.00 s 
7.25 to 12.00 
12.25 to 20.00 s 

PL to 4.oo s 
4.25 to 7.00 s 
7.25 to 12.00 S 
12.25 to 20.00 S 

7.25 to 20.00 S 

7.25 to 20.00 S 

.12 to 6.oo c 

.12 to 6.00 C 

.12 to 6.oo c 

.12 to 6.oo c 

.12 to 6.oo c 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 6.oo C 

.12 to 4.00 C 



FRAME TYPES 

I. American Optical 

A. Men's Frames - All Zyl 

1. Airflight - RF1726 - 5 bbl. mitre jt. 

a. With RF26 Zyl temples 

2. Cabot - co6 

3. En Garde - F520720 - 7 bbl. 

a. With T720 Zyl temples 

4. Explorer C03 

5. Jaguar - RF8559 - 7 bbl. mitre jt. 

a. With RF65 temples 

6. Lancer - RF9447 -

a. With RF47 Zyl temples 

7. Main Event - F523723 - 7 bbl. 

a. With T723 Zyl temples 

8. Modern Times - RF8665 - 7 bbl. mitre jt. 

a. With RF59 Zyl temples 

b. With RF65 temples 

9. Mr. Chairman - F501701 

a. With T701 

10. Pennington - RF1048 - 5 bbl. mitre jt. 

a. With RF54-IPC Zyl temples 

11. Stadium - RF2325 - 7 bbl. 

a. With RF25 Zyl temples 

12. Times - RF2265 - 7 bbl. mitre jt. 

a. With RF56~ RF65 temples 

-34-
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I. American Optical (continued) 

B. Women's Frames - All Zyl 

1. Caper - F505705 - 5 bbl. 

a. With T705 Zyl temples 

2. Clic - RF5053 - 5 bbl. mitre jt. 

a. With RF53 Zyl temples 

3. Coquette - F517717 

a. With T717 temples 

4. Girl Talk - F519719 

a. With T719 temples 

5. Hex-0 

6. Insight - F521721 

a. With T721 Zyl temples 

7. Modern Miss co4 

a. With co4 temples 

8. Miss Chairman - F502702 

a. With T702 temples 

9. 9 to 5 - RF8108 

a. With RFOB Zyl temples 

10. Solitude - F524724 

a. With T724 temples 

C. Children's Frames - All Zyl 

1. Ginger - RF4101 

a. With RFOl contour or RF02 cable temples 

-35-

Rev. 1/1/71 



I. American Optical (continued) 

C. Children's Frames - All Zyl (continued) 

2. Lucky Boy - F526726 

a. With T726 contour temples 

3. Lucky Girl - F527711 

a. With T711 contour temples 

4. Jr. Modern Times - RF8635 and RF8435 - 7 bbl. mitre jt. 

a. With RF36 contour or RF66 cable temples 

5. Rawhide - RF1235 - 7 bbl. mitre ,jt. 

a. With RF35 contour or RF66 cable temples 

6. Rookie - F510 

a. With F710 contour temples 

b. With RF15 or HF46 temples 

7. Howdy - RF9515 

a. With RF15 contour or RFli6 cable temples 

8. School Girl - RF9952 

a. With RF52 contour or RF63 cable temples 

9. Teen Miss - F511711 

a. With T711 contour temples 

10. Tippy - F535735 - 5 bbl. 

a. With T735 temples 
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II. Art-Craft 

A. Men's Frames - All Zyl 

1. Clubman Keyhole 

a. With No. 5 Zyl Skull temples 

b. With No. 14 Zyl Skull temples 

2. His Hal 

a. With No. 76 Zyl temples 

3. Custom Kingsman 

a. With No. 54 or 55 Zyl temples 

4. Kingsman (Regular colors) 

a. With Nos. 27 or 29 Zyl temples 

5. Trim-Line - With No. 44 Zyl temples 

a. Regular colors 

b. Brown or Grey Smoke 

6. Kingsman Clarbridge or Royal Amber 

a. With Nos. 27 or 29 Zyl temples 

B. Women's Frames - All Zyl 

1. Bazaar 

a. With No. 79 Zyl Skull temples 

2. Beau Catcher 

a. With No. 58 Zyl temples 

3. Claudette 

a. With No. 62 Zyl temples 

4. Cotillion 

a. With No. 57 Zyl temples 

5. Gracious Lady 

a. With No. 71 Conv. temples 

6. Swing Time 

a. With No. 79 Skull (adjustable) temples 
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II. Art-Craft (continued) 

B. Women's Frames - All Zyl (continued) 

7. Trim-Spec 

a. With No. 71 Conv. temples 

8. Her Half 

9. La Belle 

a. With No. 43 7.yl Skull temples 

10. Lending Lady (Regular colors) 

a. With No. 5 Zyl Skull temples 

b. With No. 14 Zyl Skull temples 

11. Leading Lady Clarbridge 

a. With No. 5 Zyl Skull temples 

b. With No. 1l~ Zyl Skull temples 

c. Children's Frames - All Zyl 

1. Trissi 

a. With No. 71 Zyl Semi-Conv. Skull temples 
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III. Bausch & Lomb 

A. Men's Frames - Plastic 

1. Burbank - 7 barrel butt ,joint 

a. With t.T96 temples 

2. Everyman - 7 bbl. butt ,joint 

a. Hi th Jll~ temples 

3. Consort - 7 bbl. butt joint 

a. With t.T06 temples 

4. Hawkeye - 5 barrel butt tioint 

a. J or 183 temples 

5. Sidekicks - 5 barrel butt joint 

a. With J or 171 temples 

6. State Street - 7 barrel miter joint 

a. With c.T or 178 temples 

7. Super Burbank - 7 bbl. butt ,joint 

a. With JQ7 temples 

8. Wharton - 7 barrel butt ,joint 

a. With c.T or 198 temples 

9. 707 - 7 barrel miter ,joint 

a. With J or 178 temples 

10. 880 - 7 barrel butt ,joint 

a. With J92 or J94 temples 

11. Renown - 7 bbl. butt ,joint 

a. With J08 temnles 

B. Women's Frames - Plastic 

1. Ba.sic - 5 barrel butt ,joint 

a. With 128 temples 
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III. Bausch & Lomb (continued) 

B. Women's Frames - Plastic (continued) 

2. Bewitching - 7 bbl. butt joint 

a. With lT or L82 temples 

3. Esprit - 5 bhl. butt .1oint 

a. With J32 temples 

4. Ina - 5 barrel butt joint 

a. J or 129 temples 

5. Kachina - 7 bbl. butt joint 

a. With J or L75 temples 

6. Kabala - 5 bbl. butt joint 

a. With tT or 176 temnles 

7. Lady Burbank - 5 barrel butt .ioint 

a. With J or L24 temples 

8. Malaga - with ,J or 101 temples 

9. Hiss Ina - For Women - with J or 129 temples 

10. Provocative - 7 barrel butt ,joint 

a. With J or 126 temples 

11. Reve - 5 barrel butt li oint 

a. With J32 temnles 

12. Sable - 5 barrel butt ,joint 

a. With J or 136 temples 

13. Samara - 5 bbl. butt ,joint 

a. With J03 temples 

14. Sidekicks - 5 barrel butt ,joint 

a. With J or 171 temnles 
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III. Bausch & Lomb (continued) 

B. Women's Frames - Plastic (continued) 

15. Symphony - 5 barrel butt joint 

a. J or 183 temples 

16. Symetra - 5 bbl. butt .1oint 

a. With K or Ml3 temples 

17. Trig - 7 barrel butt joint 

a. With J or 175 temples 

C. Children's Frames 

1. Burbank Jr. - 5 barrel butt joint 

a. With J61 temples 

2. Cheerleader - 5 barrel butt ,joint 

a. With J or 160 temnles 

3. Miss Burbank - 5 bbl. butt .ioint 

a. With J or 166 temples 

4. Miss Ina - 5 barrel butt .ioint 

a. With J or 155 temples 

5. Nipper - 5 barrel butt joint 

a. With J05 temples 

6. Quarterback - 5 barrel butt joint 

a. With J or 156 temples 

7. Star-Trek - 7 barrel butt joint 

a. With J25 temples 

8. The Beat - 5 bbl. butt ,i oint 

a. With tT or 109 temples 

-41-
Rev. 1/1/71 



IV. Bel-Air 

A. Men's Frames 

1. Caballero 

a. No. 900 

b. No. 910 

2. Dellwood 

a. No. 970 

3. Espace 

a. No. 615 

4. King Arthur 

a. No. 470 

5. La Sal 

a. No. 200 (regular) 

b. No. 225 (Heavyweight) 

6. Markham 

a. Nos. 620, 620CB 

b. No. 625 

7. Ricardo 

a. No. 410 

b. No. 411 

8. Sir George 

a. Nos. 668, 668CB 

b. Nos. 988, 988-1 (inset bridge) 

9. Slicker 

a. No. 505 

10. Stryker 

a. No. 100 

b. No. 100 CB 
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IV. Bel-Air (continued) 

B. Women's Frames 

1. Baby Doll 

a. No. 707 Plain 

b. No. 711 Engraved 

2. Barbi 

a. No. 901 

3. Bertie 

a. No. 606 

4. Coqueta 

a. No. 600 

b. For 54 eye 

5. Kontiki 

a. Nos. 550, -1, -KH, -KH-1 

6. La Jolla 

a. No. 650 

7. Lammy 

a.· No. 230 

8. Mandy 

a. No. 701 

9. Miss Bel 

a. No. 810 

10. Pip 

a. No. 536 

11. Rayette 

a. Nos. 399, 319 

• b • No~ 315 (inset bridge) 

12. Roxy 

a. No. 690 

b. No. 690s 

13. No. 111 
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IV. Bel-Air (continued) 

B. Women's Frames ( continue_d) 

14. No. 112 

15. No. 700 

16. No. 720 

17. No. 725 

18. No. 730 

19. Tawny 

a. No. 850, Solid colors 

b. No. 851, Twist colors 

c. No. 850A, Engraved, jewels 

20. Trixie 

a. No. 616 

c. Children's Frames 

1. Baby Doll 

a. No. 707 Plain 

b. No. 711 Engraved 

2. Master George 

a. Nos. 618, 618CB 

3. Princess Bel 

a. No. 825 

4. Ricardo tTr. 

a. No. 410 Jr. 

b. No. 400 

5. Danci 

a. No. 325 

-- b. No. 325A 
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V. Brentwood Optical Company 

A. Men's Frames 

1. Allen 

2. Cosmo 

3. Ira 

4. Russ 

5. Sidney 

B. Women's Frames 

1. Bea 

2. Because - Thin Line 

3. Hexi - Thin Line 

4. In - Thin Line 

5. Julia 

6. Kook 

a. Deluxe 

7. Lilly 

8. Liz 

9. Maybe - Thin Line 

10. Miss Anita 

11. Monique 

a. Deluxe 

12. Octagon - Thin Line 

13. Out - Thin Line 

14. Susan 

15. Tiger Lilly 

16. Tootsie 

17. Torch 

a. Deluxe 
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V. Brentwood Optical Company (continued) 

c. Children's Frames 

1. Bob 

2. Debbie 

3. Sandi 

4. Sidney 

5. Su~an 

--
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VI. Comet 

A. Men's Frames 

1. Agent 

2. Boldman I 

3. Boldman R.H. (new) 

4. G.T.O. 

5. Thin Man 

B. Women's Frames 

1. Barbra 

2. Barbra Crown 

3. Barbra Filigree 

4. Bottoms 

5. Diamond 

6. Dolly 

7. Feather 

8. Happening 

9. Lady "c'' 

10. Miss J.M. 

11. Mondo 

12. Sides 

13. Square 

14. Svelte 

15. Svelte - No. 130 

16. Tailor Maid 

17. Tops 

18. Trifari 

• 19. Trifari No. 115 

20. V.B. 

21. Women's Lib 
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VI. Comet (continued) 

c. Children's Frames 

1. Babs 

2. Barbra Kiddie 

3. Bold Boy 

4. Miss J.M. 
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VII. Criss 

A. Men's Frames 

1. Yank 

B. Women's Frames 

1. Dixie 

a. With Nylon Skull temples 

c. Children's Frames 

1. Dixie 

2. Yank 

-49-
Rev. 1/1/71 



VIII. Fairfield 

A. Men's Frames 

1. Plainfield 

2. Trent 

B. Women' s Frames 

1. Arlene 

2. De De 

3. Inga 

4. Judy 

5. Lorelei 

6. Sister 

c. Children's Frames 

1. Little tTudy 

2. Little Lorelei 

3. Trent Jr. 

li. Little De De 

-50-

Rev. 1/1/71 



IX. Foremost 

A. Men's Frames 

1. Attorney 

2. Bowler 

3. Bowler Ten 

4. Damon 

5. Dem-Eye 

6. Double 

7. Gridiron 

8. Goggle 

9. Lehigh 

10. Sem-Eye 

B. Women's Frames 

1. Bowlerette 

2. Damara 

3. Dominique 

4. Double 

5. Downs 

6. Feminique 

7. Festive 

8. Goggle 

9. Janey 

10. J-53 

11. Lady" Attorney 

12. Lu-Lu (Octo, Oval, Round, Square) 

13. Marla 

14. Octoval 
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IX. Foremost (continued) 

B.Women's Frames (continued) 

15. Peg 

16. Pocono 

17. Promise 

18. Sern-Eye 

19. Ups 

c. Children's Frames 

1. Bowler Jr. 

2. Bowler Ten Jr. 

3. Jr. Attorney 

4. Lehigh 

5. Miss Damara 

6. Miss Dominique 

7. Mistletoe 
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x. Grace line 

A. Men's Frames 

1. Alpha 

a. Deluxe 

2. Attache 

3. Don Rico 

4. Easy Rider 

5. G.M. 12 

6. Gladiator 

7. Jody Braced Bridge 

8. Lupo 

9. Monsieur 

a. Deluxe 

10. No. 625 

a. No. 625 C.B. 

b. No. 625 TT 

11. Renegade 

12. '11hor I 

a. Deluxe 

13. Vanguard 

14. Wolf 

B. Women's Frames 

1. Cookie 

a. Deluxe 

b. Precious 

2. Jazzy 

3. Korette 

a. Deluxe 

b. Precious 

4. Lela 
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x. Graceline (continued) 

B. Women' s Frames (continued) 

5. Marlo 

6. Marnie 

a. 500 

7. Memoir 

8. Ho. 432 

9. Pagan 

10. Party Gal 

11. Poinsettia 

12. Pulse 

13. Snowflake 

14. Tiger Lily 

a. Deluxe 

15. Wicked 

16. 4x 

c. Children's Frames 

1. Buffy 

2. G.M. 12 Braced 

a. Jr. 

3. Gracette 

4. Jody 

5. Love Pat 

6. No. 625 Jr. C.B. 

a. TT 
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XI. Harlequin 

A. Men's Frames 

1. Mister Mon de 

B. Women' s Frames 

1. Demi-Monde 

2. Double Eight-Double 

3. Octave 

4. Please 

c. Children's Frames 

1. Mini Loop, Mini Sure 

2. Primer 
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XII. Hudson 

A. No Men's Frames 

B. Women' s Frames 

1. Bonaire No. 502 

2. Bonaire H.S. No. 503 

3. Chi-Chi Plain 

4. Femina C 

5. Goo Goo No. G-90 

6. Ilka C 

1. Kiss Me (Plain) 

8. My Sweet 

a. No. MS-40 (Plain) 

9. Peanut Star 
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XIII. Imperial 

A. Men's Frames 

1. Camaro 

2. Co-Pilot 

3. Mohawk 

4. Monte Carlo 

5. Nearspec 

6. New Yorker 

7. Pilot 

8. Skier 

9. Surfer 

10. Nos. 50 and 500 

11. No. 450 

12. No. 3750 

B. Boy's Frames 

1. Buster 

2. Jr. Berk 

c. Women's Frames 

1. Angelina 

2. Capri 

3. Charade 

4. Cocky 

5. Demispec 

6. Elena 

1. Go Go 

8. Harriet 

9. Laura 
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• XIII. Imperial (continued) 

c. Women's Frames (continued) 

10. Minp, 

11. Mod Octagon, -Oval, -Round, -Square, 
-Rectangle, -Hexagon 

12. Monaco 

13. Monte Carlo 

14. Octagon, Oval, Rectangle, Round, Square 
or Hexagon 

15. Ovalo 

16. Ria 

17. Rosel 

18. Rotunda 

19. Square Top 

20. Swinger 

21. Zsa-Zsa 

22. Nos. 25 and 250 

23. No. 711 

24. No. 1025 

25. Nos. 2695 .and 3495 

D. Girl's Frames 

1. Can Can 

2. Frug 

3. Lynne C.B. 

4. Mia 

5. Pixie 

6. Nos. 300 and 425 
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XIV. Liberty 

A. Men's Frames 

1. Broker No. 215 

2. Clincher No. 276 

3. Fulvue No. 2500 

4. Host No. 368 

5. Par Keyhole No. 320 

a., With No. 215, 320W, or 320 WRB temples 

6. Par Nine Plain No. 9 

7. Understudy No. 21oz 

B. Boy's Frames 

1. Par Keyhold Jr. No. 320-Jr. 

2. Par Nine Jr. No. 9P-Jr. 

C. Women's Frames 

1. Envy No. 80 

2. Eye-Q No. D-IQ or 0-IQ, 

3. Fulvue No. 2500 

4. Indeed No. 27P 

5. Libby No. 200 or 205 

6. Matinee No. 400 

7. Merrymaker No. 68P 

8. Miss Jones No. b3 

9. Rectangle No. 67P 

10. Redhead No. 266P 

11. Understudy No. 21oz 
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XIV. Liberty (continued) 

D. Girl's Frames 

1. Busybody No. 10 

2. tTunior Miss Ova.I, Round, Square, No. 16-0, -R, -8 

3. Rou-Teen No. 616 
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xv. Lumar 

A. !'!en's Frames 

1. Bounty 

2. Key-Spot 

3. Mandate 

4. Mandate Royal 

5. Proctor 

6. Protocol 

B. Women's Frames 

1. Half-Daf 

a. Solid 

2. Half-Mad 
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XVI. l~ B Optical 

A. Men's Frames 

1. Cavalier - with Skull or Hiding Bow temples 

a. No. 114 

2. Count - with Skull or Riding Bow teMples 

a. Nos. 108, -CB, -2TT 

3. Count - with Anodized Metal (7Bhl.) temples 

a. No. 108.A 

4. Count "9" 

a. No. 118 with Skull temples 

5. Dante 

a. No. 116 with Skull temples 

6. Dante DeVille 

a. No. 122 with Skull temples 

7. El Dorado 

a. No. 132 with Skull temples 

8. Man-Spec 

a. No. 128 

9. Wayne 

a. No. 126 with Skull ter.mles 

10. Wingate 

a. No. 130 with Skull temples 

B. Women's Franes 

1. Denise 

a. No. 173 with Skull temples 

2. Diane 

a. No. 169 

3. Dorrie 

a. No. 153CB (Lido) 

b. No. 153 (Solid) 
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XVI. M B Optical ( continued) 

B. Women's Fr81'1.es (continued) 

4. Dorrie t.Tewel 

a. No. 153J 

5. KiM - No. 155 

6. Lady-Spec - No. 167 

7. Leslie 

a. No. 171 with Skull temnles 

8. Lori - With Skull temples 

a. No. 147 

9. Penny - No. 163 

10. Pinky - With Skull temples 

a. No. 127 

b. Sierra No. 127CB (sometimes called "Sierra") 

11. Silvana - No. 175 

a. Jewel No. 175-J 

C. Children's Frames 

1. Cavalier - With Skull or Riding Bow temples 

a. No. 114 Jr. 

2. Count - With Skull or Riding Bow temples 

a. Nos. 108-2, -2CB, -2TT 

3. Dante 

a. No. 116-Jr. 

4. Pinky - With skull or Riding Bow temples 

a. No. 127CB Jr. 

5. Lori - With skull or Riding Bow temples 

a. No. 147 Jr. 
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XVII. Marine 

A. Men's Frames 

1. Pro - No. 400 

B. Women's Frames 

1. Alive - No. 3300 

2. Feature - No. 2500 

3. Wink - No. 3100 

c. Children's Frames 

1. Cupcake - No. 3900 
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XVIII. Martin-Copeland 

A. Men's Frames 

1. Campaigner 

a. All-zyl contour saddle 

2. Headmaster 

a. All-zyl frame, raised shields 

3. Reviewer 

a. All-zyl halfeye 

B. Women's Frames 

1. Double Take 

a. All zyl frame 

2. Emba 

a. All-zyl frame 

3. Marcy 

a. All-zyl frame 
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XIX. May 

A. Men's Frames 

1. Career 

2. Fulvue No. 1200FV 

B. 

3. Whitehall 

4. No. 535 Half Eye 

5. All Zyl/225 Wt. 

Women's Frames 

1. Dare 

2. Hairdryer Spec 

3. Hapi 

4. Elfin 

5. No. 709 

6. Make-up (Plain) 

a. MU101 trim 

b. MU103 trim 

7. Matchbox 

8. Mayfair Line 

9. Midi (#Mi) 

10. Oh (Plain) 

11. Peek Half Eye 

a. Plain 

12. Pencil spec 

13. Piccadilly 

14. Plaza 2 

15 • Town and Country 

a. Plain 

16. Trafalgar Square 

17. Wisp Maybrow 

a. Plain 
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XX. National 

A. Men's Frames 

1. Grenoble 

B. Women's Frames 

1. Twiglet 

C. Girl's Frames 

1. Whisperette 
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XXI. Pathway 

A. Men's Frames 

1. Challenger 

2. Compact Half Eye -- All Zyl frame for 
Men or Women (Solid) 

a. Clear Top 

b. Deluxe 

3. Keysight 

4. Paxton 

5. Sight I 
I 

6. Today 

7. The Winner 

B. Women's Frames 

1. Elgin 

2. Fianima 

3. Kisca 

4. Questa 

5. Questa Deluxe 

6. Sigma Half-Eye 

a. Clear Top 

7. Spexi-Round 

c. Boy's Frames 

1. Challenger, tTr. 

2. Today, Jr. 
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XXII. Rochester 

A. Men's Frames - All Zyl 

1. Allendale 

a. With No. 4 or 8 temples 

2. Ambassador with No. 54 temple~ 

3. Bosun with No. 57 temples 

4. Dow Jones with No. 57 temples 

5. Legislator with No. 8 or No. 20 temples 

6. Midtown 

a. With No. 8 or No. 20 temples 

b. With No. 622B Squire temples 

c. With No. 34cc temples 

B. Women's Frames 

1. Donae with No. 55 temples 

2. Jolie with No. 44 temples 

3. Judie with No. 52 temples 

4. Miss Prim with No. 5 temples 

5. Monet with No. 53 temples 

6. Norice with No. 44 temples 

7. Smarti with No. 21 temples 

8. Smittie with No. 55 temples 

9. Star with No. 21 temples 

10. No. 901 with No. S-7 temnles 

c. Children's Frames 

1. Allendale, Jr. with No. 8 or 11 temples 

2. Lea with No. 50 or 51 temples 

3. Linebacker with No. 8 or 11 temples 

4. Petite Monet with No. 55 temples 
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XXIII. Shel bar 

A. Men's Frames 

1. Big Jerry 

2. Doc 

a. With Plastic Skull, TV or Executive 
temples 

b. With Alum. Cable temples, or Alum 
Engraved temples 

3. Doc No. 300 

a. With Skull, TV, or Executive tern-oles 

4. Sheldon 

a. With plastic Skull or Executive temples 

B. Women's Frames 

1. Cynda 

2. Dafna 

3. Essy 

a. With No. 102 trim 

4. Evita 

a. With Deluxe or Royale trim 

b. With No. 108 trim 

5. Hippy 

6. Melissa 

a. Plain 

b. Pet 

7. Mij 

a. With Nos. 10 or 106 trim 

8. Omega 

9. Ovelette 

10. Ovell 

a. With Deluxe trim 

11. Taha 
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XXIII. Shelbar (continued) 

B. Women's Frames (continued) 

12. Thai 

13. Tranquility 

C. Children's Frames 

1. Dafna 

2. Essy 

a. With No. 102 trim 

3. Little Jerry 

4. Melissa 

a. Plain 

b. Pet or Jan No. 201 trim 

c. Princess 

5. Poopsy 

6. Sheldon, Jr. 

7. Subtle M 
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XXIV. Sheraton 

A. Men's Frames 

1. Natural 

B. Women's Frames 

1. Nancy 

2. Next 

a. Plain 

3. Tara (Plain) 

c. Children's Frames 

1. Ram 
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XXV. Sherman 

A. Men's Fram.es 

1. Cockpit 

2. Grandstand 

3. Hustler 

4. Scrambler 

5. Sultan 

B. Women's Frames 

1. Ava Heavyweight 

2. Blockbuster 

3. Bookwonn 

4. Chatty 

5. Daily Double 

6. Demilo (plain) 

1. Drizzle 

8. 8 O'Clock 

9. Etching 

10. Go Girl 

11. Hustler 

12. tTilly 

13. Look & See 

14. Penelope 

15. Low Look 

16. Monocle 

17. Put On 

18. Pookie Adams 

19 • Raffine . 
20. Raffles 
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XXV. Sherman (continued) 

B. Women's Frames (continued) 

21. Shy 

22. Snazzi (plain) 

23. Spoof 

24. Steffi 

25. Toga 

26. Tulip 

c. Children's Frames 

1. Chatty 

2. Cockpit ,Tr. 

3. Dear One 

4. Jeff 

5. Kiddle Raffles 

6. Mindy 

7 • Pookie Adams 

• 
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XXVI. Shuron/Qontinental 

A. Men's Frames 

1. Nusir Browline Chassis 

2. Mitch with Mitch temples 

3. Notable with Notable temples 

4. Mr. Shurspecs 

5. Shursafe - Solid Colors 

a. C.B. colors 

B. Women's Frames 

1. Chalaine 

2. Einphasis 

3. Golliwog 

4. Heyday 

5. Jo-Del (assembled) 

6. Keeley 

1. Nulady (solid colors) 

a. In C.B. colors 

8. Ronlady 

a. With Slipper temples 

b. With taper temples 

9. Ronlady Clear Bridge 

a. With Slipper temples 

b. With Taper temples 

10. Miss Shurspecs (assembled) 
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XXVI. Shuron/Continental (continued) 

C. Children's Frames 

1. Gordo Jr. 

2. Heyday Jr. 

a. With Heyday J·r. temples 

b. Fortified front 

3. Miss Holly 

4. Mitch Jr. 

a. With Mitch Jr. temples 

b. With Mitch tTr. -Flex temples 

5. Notable Jr. 

a. With Notable Jr. temples 

6. Someday (solid colors) 

a. C.B. colors 
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XXVII. Styl-Rite 

A. Men's Frames 

1. The Blazer 

2. Corsican 

3. Danforth 

4. Dobbs with Zyl temples 

5. Donnelly 

6. Fraternity 

7. Harrison 

8. Hathaway 

9. Magnate 

10. Marshal 

11. Medallion 

12. Mr. Oversight 

13. No. 285 

14. No. 820CB 

15. Pinkerton 

16. Saxon 

17. Senor 

18. Stylecrest No. 425 

19. Westcott 

B. Women's Frames 

1. Alina 

2. Canto 

3. Chula 

4. Classic 

5. Divina 
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XXVII. Style-Rite (continued) 

B. Women's Fram.es (continued) 

6. Enid 

7. Feline 

8. Jocelyn 

9. Kelly 

10. Lady Oversight 

a. Engraved 

11. Lido 

a. Jeweled 

12. Lucerne 

13. Ninette 

14. Nola 

15. Octview 

16. Opul 

17. Phebe 

a. Deluxe 

b. Jeweled 

18. Rambler 

19. Rhapsody 

20. Roundview 

21. Sachet 

a. Jeweled 

22. Stacy 

a. Trimmed 

23. Styl-Specs 

a. Oval 

b. Square 

24. Syncopation No. 625CB 
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XXVII. Styl-Rite (continued) 

B. Women's Frames (continued) 

25. Trini 

a. Jeweled 

C. Children's Frames 

1. Chucky 

2. Corky 

3. Missy Eden 

4. Miss Stacy 
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XXVIII. Swan 

A. Men's Frames 

1. Capita 

2. Craft 

3. Elector 

4. Parle 

5. Sperti 

6. Swanson 

7. 2 G's 

B. Women's Frames 

1. Boobi 

2. Boutique 

3. Coax 

4. Dupree 

5. Half Eye 

6. Hers 

7. Ida 

8. Jealousy 

9. Lady Hill 

10. La Mar 

11. Motion 

12. Mylar 

13. Nudja 

14. Oozi 

15. Quaint 

16. Round Eye-Oval 
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XXVIII. Swan (continued) 

B. Women's Frames (continued) 

17. Shocking 

18. Sisty 

19. Sonia 

20. Toy 

21. Trickery (all Zyl) 

c. 8hildren's Frames 

1. Big Boy 

2. Miss Proper 

3. Shocking, .Tr. 

4. 2 G's Jr. 
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XXIX. Tart 

A. Men's Frames 

1. Arnel C.B. 

2. Arnel Solid 

3. Bryan 

4. Countdown 

5. Countdown Deluxe 

6. Ex-Man 

7. F.D.R. 

8. Flyer 

9. P.D.Q. 

10. T-Man 

11. No. 1035 

B. Women's Frames 

1. Andi 

2. Dee Dee 

3. Dee Dee Deluxe 

4. Ex-Lady 

5. Fenune Half-Eye_ 

6. Flyer 

7. Fran 

8. Grannny 

9. Half Eye 

10. Hex 

11. Jana 

12. L.B • 123 
• 
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XXIX. Tart (continued) 

B. Women's Frames (continued) 

13. Lady Ann 

14. Lady Bankhead 

15. Lady Bankhead Deluxe 

16. Large Oval 

17. Large Round 

18. Leading. Liz 

19. Octagon 

20. Oval 

21. Oval teen 

22. Pussy Footer 

23. T. Square 

24. Tano "D" 

25. Trixie 

26. Trixie Supreme 

C. Chj_ldren' s Frames 

1. Arnel Sr. , 

2. Countdown 

3. Missy Bankhead 

4. Sheree 

.,. 
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XXX. Titmus 

A. Men's Frames 

1. Brickwood 

a. With Zyl temples 

2. Jamestown 

a. With Zyl temples 

3. Jay-9 

a. With Zyl temples 

4. Norfolk 

a. With Zyl temples 

5. Suffolk 

6. T-Spec 

B. Women's Frames 

1. Emmy 

2. Entice 

3. Eugenie 

4. Frieda 

5. Grecian Beauty 

a. With Zyl temples 

6. Iris 

a. With Iris temples 

7. Marj_a 

a. With Zyl temnles 

8. Queen 70 

9. T-Spec 

10. Tic, Tac, Toe 
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XXX. Titmus (continued) 

c. Children's Fra.mes 

1. Jamestown, tTr. 

a. With Zyl temples 

2. Lynn 

3. Norfolk, Jr. 

a. With Zyl or N-7 Riding Bow temples 

4. Tracy Round/Square 

5. Twinkle 

a. With Zyl or Riding Bow temples 

6. Waverly 

a. With Zyl or W-7 Riding Bow temples 

• 
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XXXI. Universal 

A. Men's Frames - All Zyl 

1. Crusader No. 870 

a. ·With No. 37 Skull temple 

2. Erik No. 830 

a. With No. 83 Skull temples 

3. GT-990 

a. With No. 99 Skull temples 

4. ID-10 ( ID-10 temple) 

B. Women's Frames - All Zyl 

1. Carol No. 130 

a. With No. 100 temples 

2. Corsage No. 240 

a. With No. 29 Skull temple 

3. Cover Girl No. 100 

a. With No. 100 Cover Girl temple 

4. Escape No. 120 

a. With No. 29 Skull temples 

5. Halo - Oval No. 200 

a. Ha.lo - Rectangle No. 210 - with No. 26 
skull temples 

6. Lady Newport No. 280 

a. With No. 28 Skull temple 

7. Tempo No. 160 

a. With No. 14 temple 

8. Venus No. 290 

a. With No. 29 Skull temples 

• 9. Zodiac - Oval No • 260 

a. Zodiac - Rectangle No. 270 with No. 26 
Skull temples 
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" XXXII. Univis 

A. Men's Frrunes 

1. DSA (Saddle or Keyhole) · 

a. With Zyl temple 

b. With Flexit temple 

2. DSA/12 

a. With Zyl temples 

3. Thorobred 

B. Women ' s Frames 

1. Adorn 

2. Christi 

3. Connie 

4. Hijinks 

5. Lady Bow Tie 

c. Children's Frames 

1. Mj_dgi 

2. Mr. Teen 

3. Susi 

4. Teenette 
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• XXXIII. Vanity 

A. Men's Frames 

1. Counselor - No. 913 

2. Examiner - No. 702 

3. Peek Under - No. 203 

4. Suburban - No. 500 

5. Writer - No. 204 

B. Women's Frames 

1. Bernice - No. 115 

2. Fabulite - Ifo. 227 

3. Gentle Touch - No. 22li 

a. With Plain Temple - No. 224P 

l~ • Image - No. 311 

a. With Plain Temple - No. 311P 

5. Mod Tango - No. 205 

6. Ovex - No. 228 

7. Slender Key - No. 306 

8. Slender Oval - No. 225 

9. Slender Round - No. 222 

10. Slender Square - No. 221 

11. Van-Go - No. 1404 

12. Young Lady - No. 804 

c. Children's Frames 

1. Young Girl - No. 607 
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• XXXIV • Victory 

A. Men's Frames - All Zyl 

1. Artist No. 900 

2. Brookfield No. 561 

3. Roamn No. 554 

B. Women's Frames - All Zyl 

1. Honey Nos. 506, 506CB 

2. Honey II No. 606 

3. Top Model No. 802 

c. Children's Frames 

1. Heidi No. 622 
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• xx.xv • Vogue 

A. Men's Frames 

1. Conservative 

2. Hamlet 

3. Readerette for Him 

B. Women' s Frames 

1. FF-2 

2. Lurette Plain 

3. Lurette-D 

4. Lurette Glo 

5. Ocha, Octi, Roundette 

a. Regular colors 

b. Cathedral colors 

6. OC-51 

a. Thin Line 

7. 0-53 

a. Thin Line 

8. R-60 

a. Thin Line 

9. Readerette for Her 

c. Children's Frames 

1. Jr. Sculptor 

2. Mini-Sculptress 
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• XXXVI. Ward 

A. Men's Frames 

1. "Big Ten" 

2. Jacque 

3. Mayor 

4. Nu-10 

R. Women's Frames 

1. Circe.:..Hex 

2. Fan-Fare 

3. Veri-Chic 

c. Girl's Frames 

1. Hi 

2. Kiddles 

D. Boy's Frames 

1. Biff 
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• 
XXXVII. Whitney 

A. Men I s Frames - All Zyl 

1. Alamo 

a. No. 160 

2. Bancroft - With Plastic tops and temples 

a. No. 120 Frame with No. 121 Front and 
No. 122 Plastic temples 

3. Windsor 

a. No. 265 or 265K 

B. Women I s Frames 

1. Lady Whitney 

a. No. 155 Frame with No. 157 temples 
and No. 156 Front 

2. Florenza - No. 300 with 302 temples 

3. Gavotte 

a. No. 460 with 462 templ.es 

4. Miss New Yorker 

a. No. 245 with 247 temples 

5. Skoal 

a. No. 560 with 562 temples 

6. Sovrette 

a. No. 350 Frame with No. 322 temples 
and No. 351 front 

b. Deluxe - No. 350D with No. 351D 
front and No. 322 temples 

C. Children's Frames 

1. Bonanza-Boy - No. 515 with 5.17 temples 

2. Sonny Boy - No. 530 
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