& DELTA DENTAL

Vision Care Discount

Your Delta Dental plan comes with a free Vision Discount
Program add-on. Save on exams, eyewear, contacts and
even laser vision correction just for being a dental member.
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Member Benefit

Vision Discount Program

Exam (with dilation as necessary)

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

Complete Pair of Glasses .

‘same transaction. Items purchased separately will be discounted 20% off of the retail price.

" The following discounts and fees for frames lenses, and lens optlons apply only if a comp]ete pair. is purchased in the_' :

Frames (any frarhé available at provider iocation)

35% off retail price

Single Plastlc Lenses (including standard scratch coating)

Slngle—Vlsmn
Bifocal - .
_ Trlfo_cal

Member Pays:

$50
$70
$105

'I__e'n:s" Options
UV Coating
Tint (solid and gradient)
Standard Poiycarbonate

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

Member Pays:

$15
$15
$40
$45
$65

‘Conventional Contact Lenses (materials only)

15% off retail price

~ Laser Vision Corfeb_tidh (LASIK or PRK)

5% off promotional price

15% off retail price or

Frequency (Exams, frames, lenses, and contact lenses)

Unlimited

fmd a v15|on provider

Visit www.delta_dEntaIw;.com/provider-search/vision
or call 866-246-9041

www.deltadentalwi.com




additional notes

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

= Members will receive 20 percent discount on
iterns purchased at p'articipating providers not
included under the program. Twenty percent
discount rmay not be combined with ény other
discounts or promotional offers, and the dis¢ount
does not apply to EyeMed provider's professional
services, or contact lenses. .

«  Retall p'ri_c_'es may vary by location.

plan limitations/exclusions:

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

.« Medical and/or surgical treatment of the eye,
ayes, or supporting structures

. C_ofrective eyewear required by an employer as a
coh_dition of employment, and safety eyewear

«  Services provided as a result of any Worker's
Compensation law

+  Plano non-prescription lenses and non-
praescription sunglasses (except for 20 percent

discount)

Coh_rﬁéi:t With Us
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