DeltaVision®

Doing more
for vision care
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DeltaVision® overview

* Industry-leading vision benefits

* Extensive provider network
* 10 Online retailers
* Walmart/Sam’s Club

* Focus on routine preventive care

e Helpful member support
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EyeMed** Network

Access Network — EyeMed’s largest with a broad mix of independent providers, local optical
retailers, and nationally recognized retailers.

Members are free to see the optical provider of their choice, either in- or out-of-network.
Members receive the most value when they receive care from in-network providers.

To locate an in-network provider, please visit:
https://eyedoclocator.eyemedvisioncare.com/nedd/en
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https://eyedoclocator.eyemedvisioncare.com/nedd/en

Provider Locator Tool
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Find an eye doctor

® JOHNHJOHNSONOD

Search by location Search by doctor Online & Lasik &3 10.29 mi (9 Hours:
dj 156 N MAIN 5T Mon - Sun: Contact provider for information
ST ALBANS CITY, VT 05478

Q (802)524-3933

Zip code

® USE MY LOCATION OR SEARCH BY ZIP GET DIRECTIONS * VIEW FULL DETAILS *

1 . -~
Search for an eye doctor In-network online }/5;{&0 Spurce.
Here are a few tips to get you started: prOV|derS
. L o &ﬁ EYECARE OF VERMONT @ Hours:
* Enter either your S-digit zip code or select “Use my location. As always, you may also consider one of X
We'll take it from there. our many in-network enline options 157 mi Mon - Sun: Closed

77B PEARL ST

including Glasses.com. ContactsDirect.com.
ESSEXJUNCTION, VT 05452

* Use filters to narrow your results. LensCrafters. Ray-Ban, Target Optical.

Once you see your search results you can filter by brands you Oakley. and Nuance Audio. Q (802) 878-5509

love, hours. specific technology and more.

Visit on the web

Looking for a specific eye doctor or retailer?

Click the "Search bv doctor” tab to zero in.

GET DIRECTIONS VIEW FULL DETAILS




Online Retailers In-Network

L ENSCRAFTERS lenscrafters.com

(® OPTICAL targetoptical.com

@13» ray-ban.com

GLASSES.COM glasses.com

contactsdirect contactsdirect.com

<> oakley.com

OAKLEY

@& eyebuydirect

FRAMESDIRECT
@ COSTA

nuance audio
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Out of Network Claim Process

Went out-of-network™ No problem, let's walk through it.

If you saw an out-of-network eye doctor and you have out-of-network insurance benefits, your next step is to send us
your completed claim form with your original itemized provider receipt. You can now submit your form online or by mail.

If you will be using electronic assistive devices to complete the form, please use the online form. Claim forms must be
submitted within 15 months of the date of service.

For foreign currency. please use this form.

Online Claim Form

For the easiest claim submission and faster processing.
click the button below to submit your claim online.

SUBMIT ONLINE
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DeltaVision Brief Overview

Benefit Frequency Network Benefit

Exam 12 months $10 Copay

Frames 12 months S180 Allowance
then 20% off balance

Standard Plastic Lenses 12 months Member pays $10

Single/Bifocal/Trifocal
(Lens options: Copays in addition to the $S10
copay)

Contact Lenses 12 months

in lieu of spectacle lenses

* Conventional

S180 Allowance then 15% off balance

e Disposable

$180 Allowance, member pays balance

* Medically Necessary

Paid in full
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EyeMed*®*" ID Card Envelope

1D 43338
Qty: 200,000
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Cincinnati, OH 45040

Window: 1-3/8 x 4-1/2
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Bottom: 5/8
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EyeMed®*" ID Cards

& DELTA DENTAL & DELTA DENTAL

www.inserturl.com
Member/Patient Services: (X(XX) MO-X000K
Insert Network

Company Name

Member Name

Member ID: XOO00C000KK
Group #: X30000000
Effective: X8/ XK/ XXX

www.inserturl.com
Member/Patient Services: (XX} X300
Insert Network

Company Name

Member Name

Member ID: X000
Group # :330000000

DeltaVision®

Underwritten by Red Tres

DeltaVision®

Underwritten by Fed Tres
Insurance Company, Inc., Effective: X300 00X Insurance Company, Inc.,
a Northeast Delta Dental a8 Maortheast Delta Dental

Campany Carmpary

This Certificate of Insurance is an file with your employer.
Contact your emplayer to review a copy of the certificate.

Professional Providers Near You

Provider Name

Provider Name

Vision Benefit Summary

Location Location
Ha— i H Service Type Allpwed Frequency - Adults Allowed F = Kiils
melm'w, PFDIIH'IIIZY_ Exam Onsce gwery cabendar yoar once mrglnndar-fnr
Address Line 1 Address Line 1 Lenzes Onece gwiry cakendar yoar Once ey calendar year
T - Frames O every 2 years Onoe ewery 2 years
Address Line 2 Address Line 2 Contact Lenses Once gvery cakendar year Once ewery calendar year

Phone Number

Phone Number

[Plan allows the miember o recohs either contacts and frame, or frame and kens services)

Provider Name Provider Name Vislan Cars Services Hambser Cost 1 P ity
Lcrca_tlu_rl LDEa_hD_n Exam Services
Proximity Proximity Exam with Dilation as Necessary £10 Copay Up to 340
Address Line 1 Address Line 1 Ratinal Imaging Up to 433
Address Line 2 H Comtact Lens Fit and Follow-up

Address Line 2 Fit and Follow-up Standard Up i 455
Phone Mumber Phone Number Fit and Fallow-up Prem 0% off Refail Frice




For claims & coverage questions:

\\  1-866-723-0513
Exce pt ional For 24/7 information:
CUStOmer SerVICe I:__l Patient Portal at

Reliable service and support

available by phone
D Mobile App

7 days a week, 102 Hours per week
7:30 AM to 11:00 PM EST Monday - Saturday

11:00 AM to 8:00 PM EST on Sunday

www.eyemedvisioncare.com
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EyeMed*™ Member Portal

O DELTA DENTAL engish  ~ [ A A A | o~ | ssnou

Benefits + Special offers Find an eye doctor Estimate costs Claims +  International +  Account «

Register at: Member Web Registration

https://member.eyemedvisioncare.com/member/en/register

Let’s get started — enter your information below.
Required fields are marked with an asterisk (*).

First name *

LOG IN 24/7 TO: .
» View your benefit details e
Confirm eligibility Date of birth (MM/DD/YYYY)
Check Claim Status N
Print ID Cards -

Last 4 digits of 35N *

View Special Offers

YV V VYV VYV VY

Locate a provider on Fle £ we don. uas your tiember 1D
Estimate Costs Zip code
» View health and Wellness Information Note: A'S digit Zip code

User ID/email *

Register using your member ID (you’ll receive an email to confirm your account).

* Dependent children and spouses of the primary member will need to call 1-866-723-0513 to obtain a unique ID for registration.

Mote: Must be a valid Email address



https://member.eyemedvisioncare.com/member/en/register

EyeMed** Member Portal

© DELTA DENTAL ol S
Banafits v Spedoloffers  Find oneye doctor  Estimote costs  Cloims = International »  Account « Foutine Additional Purchase HE'“”"E LASIK

Restrictiors Cpan
With your vision benefits
and discounts — the savings
add up BEMEFITS
ST el
e R Vision Care Services In-Matwork Member Cost R
1 Exom Sarvices
Exorm 510 copay U 535
Retinal Imaging Jpto 233 Mt covarad
. Contact Lens Fit and Fallow-Up:
Fit and Fallow-up - Standard Jptz 555 Mt covarad
Fit ond Follow-up - Premium 10% off retail price Mot covared
Froma:
Frama 50 copay; 20% off balanoz over $130 allowanoz Up o SEE
— =
o Single Vision 525 copay UzmEas
Bifooal 525 copay U o 5S40
Trifzcal 525 copay Up 555
Lanticular D0 off rzemil prics Mot eorvared
(@ O R ke o
Savings o paid Pian psid Discounts Prograsshve - Pramium ﬁi:_z? SR aff ratoil price lazz G120 U 0 540
SH26.00 $424.00 $240.00 S416.00

SERVICE ELIGIBILITY

Rioutine

Exorri (= /05,2027 Once @very 12 months from the dote of sarvice
Lenses (= /05,2027 Once @very 12 months from the dote of sarvice
Frams: (= Q05 2028 Once @very 24 manths from the date of sardoz
Cortoct Lernsas (= /05,2027 Once @very 12 months from the dote of sarvice
Cortoct Lers Fit ard Follow-ug ez L0187 2020 Urilimited




EyeMed*®*" Special Offers

LENSCRAFTERS O]

$100 off a complete pair

Explore a wide assortment of designer frames
at LensCrafters and enjoy a $100 bonus on top of your
benefits when you purchase a complete pair with premium

anti-reflective lenses.

Expiras: 02/30/2026

Disclgimer  Downlood PDE

Take a spin through our offers

Here's a mix of special offers and discounts only registered members can see. Keep your eyes healthy and save some cash while youre at it

What are you looking for? Any brand in particular?

Choose a product - Choose a brand -

1 2 ped

FRAMESDIRECT @ LaSikP’us"’ @

% FRAMESDIRECT g;i

Save S55 on Progressive, Transitions,
or Blue Light lenses

Usz cods “NEWWISICN® ot chackout
12 get 555 off Prograsse, Tronsitions, or Bius
Light lenses ot FromesDirect.com.

Sl 2L ETIE

(® OPTICAL )

Up to S150 instant savings on an
annual supply of contact lenses from
Target Optical®

Ma more: collecting rebote box tops and mailing in recsipts.
Ar Target Optiosli you con sove up to $150 dollars instonthy
whan you purchase on annual supsly of camtoct knses, in
addition to your vision benafits. Volid in-store and onlire.
Shop now or find o Targe: Doticoh® rear you.

e 1249008

contactsdirect [ 0]

Save 15% on contact lenses

Whan shopging for contocts ot ContoctsDirect.com, ws
code WISIONEDEE" ot checkout to get 155K off ond frae
shipoing. Go to ComtoctsDirect com to leom mane

Sl 273U ETIE

(® oPTICAL o)

Up to $50 Borus

Exclors cwids cssortment of desgrer framas o= Torget
Oiptical ard receive o bors S25 off singls visen laress or
S50 .off multi-focdl lensec in oddition to your vigion banafits
towards the purchass of prascription glosses.

B 23U ETEE

Sacicimar

LasikPlus 5 [0
Use up to 51,000 toward LASIK at
LasikPlus®, TLC Laser Eye Centers

and The LASIK Vision Institute.

Mamibars receive up to $1,000 toword LASIK ot LoskdSiuc®,
TLE LosarEye Canters and The LASIK Vision Instiute. Coll 1-
SO0-2E8-A2E8 1o learm mans.

S 12/ T3

550 off a complete pair at Pearle
Wision

Get £50 off o complets poir (fromes ond kenees) on top of
your vision benafits whan you purchass o complata par of
eysglessss ot Peare Vision.

Sqran 1222038

LENSCRAFTERS L 0}
Exclusive 550 bonus on a complete
pair purchase

Esplora o wids asssrtmant of designer fromas ot
LarsCrafters ond enjoy o 250 borus on top of yeur banafits

0 usaon a personalized vision solution

S 1232028

GLASSES.COM @
540 off Transitions or Polarized lenses

Uss: code "HEWWVISKON® ot checkout to
sove 540 on Tronsitions or Bolorizad knses ot Glosseccom.

S /32028
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EyveMed** Mobile App

The features you love

« See benefits information
nt-n-glunce

= Track your claims

« See special offers to help you save
more

Welcome to your
happy place. « Find an in-network eye doctor with
the Provider Locator

Helle, Sam Sample

« Gently shake your mobile device to
& quickly view your |D card

Spp— oo v oo cas - Set upcoming exam and contact
lens replacement reminders

e « Get answers to your FAQs

- Access interactive vision guides to
help you see and live your best

SPLOAL OFFDRS LA PESOR PTR RS

« Use Facial recognition, Touch ID
and Apple Wallet for Apple users

Check out the App Store or Google Play
to download the app.
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