2020 DeltaVision Full Benefit Plans

DeltaVision®

ER PAID $150 PLAN ER PAID 5130 PLAN VOLUNTARY $150 VOLUNTARY $130
Frame Allowance (Materials) $150 $130 $150 $130
Contact Lenses Allowance (Materials) $150 $130 $150 $120
Copay Amount Exam and Lenses $20/520 §20/520 §20/520 §20/520
atwork Bene o etwo Metwork Benefit | Nor-Network | Network Benefil |  Non-Network
Exam with Dilation as Necessary oo pays beliacs 535 A s et 35 oot e 35 e s loweds 335
Contact Lens Fit and Follow-up
Standard - Inciudes spherical clear contact
lensesn conventional wear and planned Member pays up ta MNane Member pays up to Houn Member pays up to o Member pays up ta Hopa
replacement (Examples include but not fimited $55.00 55.00 £55.00 X
to disposable, frequent replacement. efe.)
Premium - Includes all lens designs, matenals
E’;igﬁ‘zggﬁ"g;ﬂ:ﬁ:;ﬂzﬁ;ﬁgﬁfd 10% discount off retail Mana 10% discount off retail hNona 10% discount off retail None 10% discount off retail MNone
mullifocal, etc.)
Frames $150 Allowance, then 75 $130 Allowance, then $65 $150 Allowance, then $75 $130 Allowance, then $65
Any available frarme al provrder location 204 off balance 20% off balance 20% off balance 20% off balance
Standard Plastic Lenses
Singlevision / Bifacal / Trifocal :'.::‘:;:;:‘hfﬁ $25/840/$55 p“fm"":’;;f:ﬁ $25/$40/855 mﬁ;:‘bfﬁ $25/540/855 p*‘;:‘f:;;‘fhf; $25/540/$55
Lens Options
UV coating / Tint / Standard seratch resistance Mer;r;;:;m Mona HEE;:;;::M MNane Me‘;lbse‘;::;‘pa! Mona Me‘;?;;::;lpa! Mona
Standard potycarbonate Member co-pay 540 None Member co-pay 340 Nane Member co-pay $40 None Member co-pay $40 None
Standard anti-reflective coating Member co-pay $45 Monea Member co-pay 545 MNone Member cg-pay 545 MNons Member co-pay 545 Mons
Standard progressmne Member co-pay $85 None Member co-pay $85 None Member co-pay $85 Naons Member co-pay $85 Monz
$85 co-pay, 80% of $85 co-pay, B0% of £85 co-pay, 80% of $85 co-pay, 80% of
Prameum progressive charge less than Nane charge less than None charge less than None charge less than MNone
$120 allowance $120 allowance $120 allowance $120 allowance
Other add-ons and services 20% off retail price MNone 204 off retail price Mane 20% off retail price Nane 20% off retail price None
Contact Lenses - Contact lens alfowance covers materials anly
— el e I e I e
Dpositls Sneeser i barad $120 memmber paye haianee $104 membor pays baiance $120 o e bataase s104
Medically necessary Paid In Full 3200 Paijd In Full 5200 Paid In Full 200 Paid In Full £200
- 15% off retail price or 15% off retail price or 15% off retail price or 15% off retail price or
Laser Vision Correction - Lasik or PRK 5% off Nare 5% oft Nane 5% off Nons 5% off MNone
promotional price promotional price promotional price promotional price
it R L 12 /12 / 24 Months 12 /12 / 24 Months 12 /12 / 24 Months 12/ 12 / 24 Menths
MONTHLY RATES: 100% Parhicipation 100% Participation 2. or more Enrolled 2 or more Enrolled
EMPLOYEE £4.81 $372 $5.68 $576
EMPLOYEE # SPOUSE £9.40 727 $13.08 511.25
EMPLOYEE # CHILD(REN) $a12 $7.05 $12.68 $10.90
FAMILY $14.24 $11.02 $1a.81 $17.05
e B B ik b bt oy s ol

v

v

The discount does not apply to EveMed prowider's professional services or to contact lenses. Retail prices may vary by location.
Members also raceive a 40% discount off complete eyeglass purchases anda 15% discount off conventional contact lenses cnce the funded benafit has been used.
After initial purchase, replacemant contact lenses may be obtained via the Internet at substantial savings and mailed diractly to the member. Details are available at

wWww . eyemedvisioncare.com. The contact lans banefit allowance 15 not applicable 1o this sarvice.

Discounts do not apply for benafits pravided by othar group banefit plans.
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2020 DeltaVision Hardware Only Benefit Plans

DeltaVision®

ER PA|D $150 PLAN ER PAID $130 PLAN VOLUNTARY $130
Frame Allowance {Materials) $150 £130 $130
Contact Lenses Allowance (Materials) 150 3120 £150 $130
Copay Amount Lenses $20/$20 $20/$20 $20/$20 $20/%$20

Network Benefit

Network Bene

& ork Bene O 2 O
Etaros $150 Allowance, $130 Allowance, %150 Allowance, $130 Allowance,
. ¥ ¥ then 20% off $75 then 20% off $65 then 20% off 75 then 20% off $685
Any available frame at provider location
halance balance balance kalance
Standard Plastic Lenses
4 > : : Member pays $20, Member pays $20, Member pays $20, Member pays $20,
Single vision / Bifocal / Trifocal IS PAve B arEs $25/540/%55 bIAmBAYS halE e $25/540/$55 sluf pageHAl Tz $25/540/$55 NG et $25/340/855
Lens Options
Y coating / Tint / Standard sarateh Member co-pay Member co-pay Member co-pay Member co-pay
resistance $15 each Nutie $15 each Mot $15 each MNene £15 each Mer
Member co-pay Member co-pay Member co-pay Member co-pay
Standard polyearbonate 540 None 540 Nane 540 None 340 Nene
Mermber co-pay Member ¢o-pay Member co-pay Member co-pay
Standard anti-reflective coating $45 None $45 None %45 MNaone $4E Meone
- Member co-pay Member co-pay Member co-pay Member co-pay
Standard progressive 505 MNone Py Neone ok None s None
%85 co-pay, 80% of $85 co-pay, 80% of $85 co-pay, 80% of $85 co-pay, 80% of
Premium progressive charge less than None charge less than None charge less than Noneg charge less than None
$120 allowance $120 allowance $120 allowance $120 allowance
Other add-cons and services 20% off retail price Mone 20% off retail price MNone 20% off retail price Nones 20% off retail price Mone
Contact Lenses - Caontact lens allowance covers materials only
$150 $130 $150 $130
Conventional allowance,then $120 allowance,then $104 allowance then F120 allowance,then $104
15% off balance 15Y% off balance 15% off balance 15% off balance
$150 allowance, $130 allowance, $150 allowance, $130 allowance,
Disposable member pays $120 member pays $104 member pays £120 member pays $104
halance balance halance kalance
Medically necessary Paid In Full $200 Paid In Full $200 Paid In Full $200 Paid In Full $200
15% off retalil 15% off retall 15% off retail 15% off retail
Laser Vision Correction - Lasik or PRK price or 5% off None price or 5% off None price or 5% off None price or 5% off Mone
promotional price promotional price promotional price promotional price
Eretusiey-~ Exgtis/Lenxss of 19 / 24 Months 12 / 24 Months 12 /24 Months 12 / 24 Morths

Contact Lenses/Frames

MONTHLY RATES: 100% Participation 100% Participation 2 or more Enrolled 2 or more Enrolled
EMPLOYEE §4.27 $3.11 $5.45 $4.50
EMPLGYEE + ONE $7.32 3534 $9.38 772
FAMILY $13.10 $9.55 $16.74 $13.82

> Rates DO NOT include MMT A EBP Maenthly Admin Fee If Applicable $1.20/5ingle-$2,40,/Family

> Members receive a 20% discount en items not covered by the plan at network providers, which may net be combined with any other discounts or promotienal offers, The
discount does not apply to EyeMead provider's professional services or to contact lznses. Retall prices may vary by lecation,

= Membears also receive a 40% disceunt off complete eyeglass purchases and a 15% discount off conventicnal contact lenses once the funded benefit has besn used,

> After initial purchase, replacement contact enses may be cbtained via the Internet at substantial savings and mailed directly to the member, Details are available at
www.eyermnedyvisioncare.com, The centact lens benefit allowance is not applicable te this service.

> Discounts do not apply for benefits provided by other group benefit plans,

DeltaVision®



