Your Dent

al Benertits

Snecially Prepared for the Employeas of
Plyco Coarporation

=n detzlis. Furthar information can be found in the summary pizn description or dental
=g = thorough sxplanation of your dentsl plan, including any limitstions or exclusions
cizs betwssn information Bound here 2nd the group coniract, the group coniract shall govam
Delte Dental Delte Dentz
FFO Fretmier
Whenyou sse & Wnenvoussza
Daitz Denial I'- Dente! Premizr
PPC dentist 2Ny oher deniist
Individual Annual Maximum §1002 1000
Daductibls individual §25 §25
Family &0 80
Dependent eligibiiity )
Depeandanis ars sligible to the date on which they atsin age 26; except 2s noted jor orfhodoniics.
Diegnostic & Preventive Services
= ‘EO"“’ 100%
C 00% 100%
Sicton ’:E}C'% 100%
H-rzvs 100% 400%
Ssalanis 100% 100%
Spacs ;03 100%
Dad Yas =13 i
Easic &1
Emergs vz pzin 80% 30%
Fitlings 80% 3C%
= 50% 50%
= 50% 50%
Fenod Sica! 50% 0%
~eripdorice —::L%’Glc_[ 50% 3%
Extraciions - nonsurgicsl 8% 5%
Extractions - surgical and other oral surgary 80% 80%
Crown 50% 0%
Sridgs 50% 50%
Rapair 80% 80%
Tiad Yes Yes
Ori:b:tdcn tic Services .
Coverzge copayment 50% 50%
incividuzl lifgtime maximum £1500 %1500
Depsndenis eligible o age 19 19
Fulltime students sliglls (o age 18 19
Adult ortho Yes Yes
Daductible zppliss Yes Yes
Special Plan Provisions (ses foliowing pagss for more information}
Evidence-Based Iniegraisd Care Plan Yes Yes
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DeltaVision

Vision Benefit Summary for the Employees of
Plyco Corporation

Your DeltaVision benefit plan is administered through EyeMed Vision Care, one of the nation's leading vision providers. This
plan includes coverage for important preventive eye care, and discounts on laser vision correction.

The benefit summary below does not cover all plan details. Further information can be found in the Summary of Benefits within
the DeltaVision Benefit Handbook. That document provides a thorough explanation of your vision plan, including any limitations

~ or exclusions that might apply. if there are any discrepancies between information found here and the group contract, the group

contract shall govern.

A Brief Summary of Benefits

Freguency — Exames [ Lenses or Conizct Lenses / Frames 12/42/24 monthe

Exam  Comprehensive Eye Exam — one every 12 months Mamher'pags $20, plan pays balance #35
Contact Lens Fit and Follow-Up
Standard - Lenses that are spherical power only, soft lens materials, Member pays up to $40 §0
including plannsd replacement and convenfionai lenses. Lenses are fo be
used in 2 daily wear {removed prior fo sfesp) mode oniy.
Premium — inciudes all lens powers and dasigrs other than spherical 10% discount off retall $0
powers {i.e., toric, mulfifocal, efc ), modes of wear thaf are extendsd or
ovemnight schedules end rigid or gas permesble meferals,
Glasses Frames = Any svaifable frams at provider Iocation $165 sliowanon, Bon 2690l balance e7s
- one every 24 months
Standard Plastic Lensss — one every 12 months
Single Vision Momber pays $20, plan pays balance $25
Bifocal Kiember pays $20, pian pays balance $40
Trifocal HMiember pays $28, plan pays balance $55
T SR
UY Coating Member pays $15 Hone
Tint {Solid or Gradisnt) Homber pays $15 ~ HNone
Standard Scratch Resistance Bember pays §15 None
Standard Polycarbonate Hember pays $40 Rons
Standard Progressive {add-on to bifocal} Kember pays $85, plan pays balance None
Standard Antl-Reflective Coating Wembar pays $45 Kone
Other Add-Ons and Ssrvices Z0%, oft retail price None
Contact Inleu of eyeglass lenses - one svery 12 months
Lenses (Conizctlens allowance covers mafenals only} ]
Conventional $150 azllowancae, then 15% off balance §120
Disposable $150 aliowance $iz20
Meodically Necessary Paid in full $200
Laser Vision Correction ~ Lasik or PRK 15% off retali price or Hong
’ 5% off promotional price

Dependent Age Limitation — Dependents coverad to age 26

Accessing Your DeltaVision Benefit

Receiving your vision benefit is as easy as visiting your nearest Eyeled Vision Care network provider.

inform your provider you are a DeltaVision member with EyeMed and give them your full neme and date of birth, You may
present your 1D card but is not required to receive services.
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