O DELTA DENTAL

See better - live better

Delta Dental vision provided by EyeMed @ Locate a provider
Your eyes say a lot about you - from your 0 You love choices - and so do we.
emotions to vision and your overall health. That’s why our network has thousands of
And, when you’re proactive about protecting independent doctors and retail providers.
your eyes, the impact is clear. ont Hedul

. Schedule an appointment
Regular eye exams not only correct vision m PP
problems, they also can reveal early warning Call ahead or stop by one of the many

providers that offer walk-ins. Most also
have evening and weekend hours to fit
any schedule.

signs of more serious health conditions such as
hypertension, cardiovascular disease and diabetes.
So, schedule exams annually and you’ll be set on

a path to better health.

Show your ID card

Keep on saving When you arrive, let the provider know
. you have an EyeMed discount through
You can use your EyeMed discount as often as Delta Dental.

you like, all year long, on nearly all your vision care
purchases at EyeMed’s participating providers.
Visit deltadental.com to learn more

Need to locate a provider? Want to learn about
vision wellness? Visit deltadental.com.

& DELTA DENTAL

. ACCESS DISCOUNT PLAN 9231093

Member/Patient Services: DELTA DENTAL

1.866.723.0391 Discount Plan Number
EF}Z(E_I;S:\:/;I;DEEE + L"“S”j‘;”“ Sﬁé%l;f ® OPTICAL @ JCPenney | optical

Signature:

This is not insurance.

Please note your discount cannot be combined with any other discounts, Dependents are eligible. deltadental.com

coupons or promotional offers. '

ASSET NUMBER Please detach carefully at perforation and keep card in your wallet.



Delta Dental

Discount plan
Access network
Discounted exam and a defined materials discount

Vision care services

Exam and dilation as necessary: $5 off routine exam
$10 off contact lens exam

Complete pair of glasses purchase*:
Frame, lenses and lens options must be purchased
in the same transaction to receive full discount.

Standard plastic lenses:
Single Vision

Bifocal

Trifocal

Frames

Lens options:

UV treatment

Tint (solid and gradient)

Standard plastic scratch coating

Standard polycarbonate

Standard progressive lens (Add-on to bifocal)--
Standard anti-reflective coating

Other add-ons and services

Contact lens materials: (Discount applied to materials only)
Disposable 0% off retail price
Conventional-- ----15% off retail price

Laser vision correction**:
LASIK or PRK 15% off retail price or
5% off promotional price

Frequency:
Examination Unlimited
Unlimited
--Unlimited
Unlimited

THIS IS NOT INSURANCE

*Items purchased separately will be discounted 20% off of the retail price.

**Since LASIK and PRK vision corrections are elective procedures, performed by specially trained providers, this discount may not always
be available from a provider in your location. For a location near you and the discount authorization, please call 1.877.5LASER®G.

Member will receive a 20% discount on those items purchased at participating providers that are not specifically covered by this discount.
The 20% off discount does not apply to EyeMed providers' professional services or contact lenses. Retail prices may vary by location.
All discounts cannot be combined with any other discounts or promotional offers.

This discount design is offered with the EyeMed Access panel of providers.

N

J . Limitations/Exclusions:

« Orthoptic or vision training, subnormal vision aids and any
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

» Discount is not available on those frames where the manufacturer
prohibits a discount

& DELTA DENTAL

EyeMed Member/Patient Services:
Visit eyemed.com or call the number on the front of this card.

EyeMed Doctors/Providers Only:
Visit eyemed.com to receive plan information or authorization
online or call 1.800.521.3605.

IOEPENENT L puscaress
L 2o

C RERVSER Ooerioar (@) Joremey cstica Visit eyemedyvisioncare.com/deltad for more
. .-~ information or to locate a provider near you.
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