&\ DELTA DENTAL

Vision Care Discount

Your-dental plan from Delta Dental comes
with a free Vision Discount Program.

Delta Dental of Wisconsin has chosen EyeMed

accessing your benefits
Vision Care® as the network provider for your vision '

care discount program. This is not insurance, but a Receiving your vision care discount is easy. Simply:

discount plan that provides: 1. Locate an EyeMed Vision Care

o Overall savings up to 35 percent. provider using the provider

o Access to thousands of private practice and retail search on our website at

providers nationwide, including LensCrafters®, www.deltadentalwicom/

provider-search/vision, or by
calling EyaMed at 866-246-9041 (toll-free).

Sears Optical®, Target Optical®, Shopko Optical®, »
and most Pearle Vision® locations.
s Choice of any product, including designer brand- 2. When scheduling your appointiment, inform the
office that you are an EyeMed snember with a

policy and the frame discount is not available). Defta Dental discount plan.
e Savings on laser vision correction. 3. When you arrive for your appointment, present

name frames (certain brands impose a no-discount

s Replacemant contact {enses by mail. the enrollee card below to receive services.
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This is a discount plan. It is not insurance. This discount plan may not be combined with any other discounts, promotional offers,
or insurance coverage, and does not apply to EyeMed provider’s professional services, or contact lenses.

Vision Care Discount Program Enrollee Cards
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EyeMed Group Number: 9231093
Group Name: Delta Dental Vision Discount Program
Member Name:

For provider information, go to www.deltadentalwi.com/
provider-search/vision, or call EyeMed Vision Care at
866-246-9041,

This is a discount plan. It is NOT insurance.
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EyeMed Group Number: 9231093
Group Name: Delta Dental Vision Discount Program
Member Name: :

For provider information, go to www.deltadentalwi.com/
provider-search/vision, or call EyeMed Vision Care at
B866-246-9041,

This is a discount plan. It is NOT insurance.




Exam {(with dilation as necessary)

OO

Memloer Benefit

$5 off comprehensive exam/
$5 off contact-lens exam

Complete Pair of Glasses

The following discounts and fees for frames, lenses, and lens options apply only if a complete pair is purchased in the
same transaction. ltems purchased separately will be discounted 20% off of the retail price.

Frames (any frame available at provider location)

35% off retail price

Single Plastic Lenses (including standavd scratch coating)

Single-Vision
Bifocal
Trifocal

Member Pays:

$50
$70
$105

iens Cptiens

UV Coating

Tint (solid and gradient)

Standard Polycarbonate

Standard Anti-Reflective Coating
Standard Progressive (add-on to bifocal)

Member Pays:

$15
$15
$40
$45
$65

Conventicnal Contact Lenses (materials only}

15% off retail price
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Laser Vision Correciion (LASIK or PRK)

15% off retail price or
5% off promotional price

Freguency (Exams, frames, lenses, and contact [enses)

Unfimited

additional notes

After initizl purchase, replacement contact lenses may be

obtained online at substantial savings and mailed directly to the
member. Details are available at www.evemedvisloncare.com/
deltadental.

Members will receive 20 percent discount on iterns purchased at
participating providers not included under the program. Twenty
percent 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 ray vary by location.
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Vision Care Discount Pr

{(Ple:

Members: Locate an EyeMed provider convenient to you at:
Q www.deltadentalwi.com/provider-search/vision
g 866-246-9041

When scheduling an appointment, inform the provider that

you have a vision discount plan through the EyeMed Access
panel of providers, with Delta Dental of Wisconsin.

At the time of your appointment, remind the provider that you
have a vision discount plan through the EyeMed Access Plan.

Providers: This is NOT insurance - it is a vision discount plan.

LAl

plan limitations/exclusions:

Orthoptic or vision training, subnormal vision aids, and

associgted supplemental testing

. Medical and/or surgical treatmeant of the eye, eyes, or
supporting structures
Corrective eyewear required by an ermnployer as a cendition of
employment, and safety eyewear

. Services provided as a result of any Worker's Compansation law

2%

Plano non-prescription lenses and non-prescription sunglasses
(except for 20 percent discount)

ogram Enrollee Cards

N Car

Members: Locate an EyeMed provider convenient to you at:
‘g_l www.deltadentalwi.com/provider-search /vision
g 866-246-9041

When scheduling an appointment, inform the provider that

you have a vision discount plan through the EyeMed Access
panel of providers, with Delta Dental of Wisconsin.

At the time of your appointment, remind the provider that you
have a vision discount plan through the EyeMed Access Plan.

Providers: This is NOT insurance - it is a vision discount plan.
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