Your dental plan includes a vision discount program offered through EyeMed Vision Care. EyeMed offers you the choice
and service you expect, at a great value. Receiving your vision care discount is easy. Simply:

1. Locate an EyeMed provider by using the provider locator at www.deltadentalwi.com/visionproviders, or call
EyeMed at 866-246-9041 (toll-free).
2. When scheduling your appointment, inform the office that you are an EyeMed member with a Delta Dental

discount plan.
3. When you arrive for your appointment, present your enrollee card to receive services.

With your EyeMed Vision Care discount plan, you can save up to 30% on frames, lenses and lens options. Please take a
few minutes to review the benefit description below. And remember, you can use this program as often as you wish.

This is not insurance. It is a vision discount program.

Service Member Benefit

$5 off comprehensive exam

Exam (with dilation as necessary) ) p I
10 off contact lens exam

Complete Pair Glasses Purchased

e The following frame, lenses, and lens options discounts and fees apply only if a complete pair is purchased in the
same transaction.

e ltems purchased separately will be discounted 20% of the retail price.

Frames

Any frame available at provider location 30% off retail price
Single Plastic Lenses, Including Standard Scratch Coating Member pays:
Single Vision $75

Bifocall $95

Trifocal $125

Lens Options Member pays:
UV Coating $15

Tint (solid and gradient) $15
Standard Polycarbonate $40
Standard Anti-Reflective Coating $45
Standard Progressive (add-on to bifocal) $70
Conventional Contact Lenses

(Applied to materials only) 15% off retail price
Laser Vision Correction

LASIK or PRK 15% off retail price or 5% off promotional price
Frequency

Exam, Frame, Lenses and Contact Lenses Unlimited

Additional Notes:

e After initial purchase, replacement contact lenses may be obtained online at substantial savings and mailed directly to the member. Details are available at
www.eyemedvisioncare.com/deltadental.

* Member will receive a 20% discount on items purchased at participating providers not included under the plan coverage. 20% discount may not be combined
with any other discounts or promotional offers, and the discount does not apply to EyeMed provider’s professional services, or contact lenses.

* Retail prices may vary by location.

* Not valid for groups domiciled in the state of Washington.

Plan Limitations/Exclusions:

* Orthoptic or vision training, subnormal vision aids, and associated supplemental testing

* Medical and/or surgical treatment of the eye, eyes, or supporting structures

* Corrective eyewear required by an employer as a condition of employment, and safety eyewear unless specifically covered under plan
* Services provided as a result of any Worker’s Compensation law

* Plano nonprescription lenses and nonprescription sunglasses (except for 20% discount)



