DeltaVision® Underwriting Guidelines and Plan Provisions

Underwriting Guidelines

1. Coverage is offered on an
employer-sponsored basis

only. An employer/employee
relationship must exist; individuals
who are not employees are

not eligible for coverage. If the
primary subscriber enrollment

is fewer than five, dependents/
spouse of the primary subscriber
may not enroll in a separate
contract to increase the group
size. For example, an individual
and spouse may not enroll as two
separate “subscriber” contracts,
or as “subscriber/child(ren)”
contracts, even if both are
employees. Association groups
require Underwriting approval.

2. Virginia-based businesses
enrolling 2-99 employees who
are engaged in bona fide trade or
commerce in the commonwealth
are eligible. However, the following
organizations are not eligible for
coverage: fraternal organizations,
sales groups, independent
contractors and membership
groups. A North American
Industry Classification System
(NAICS) number is required for
rating purposes for all vision
products.

3. All Voluntary groups of up
to 300 eligible employees are
rated together in a product
pool. Groups with more than
300 eligible employees require
Underwriting approval.

4. All plans utilize a five-tier rating
structure consisting of subscriber,
subscriber/spouse, subscriber/
child(ren) and family. No other
rating structures are available.

5. For rate guarantee, please refer
to the rate page included in your
quote documents. Underwriting
Guidelines include, but are not
limited to, minimum enrollment
and employee participation levels.
Coverage begins the first day of
the month after the contract is
issued. Please submit the group’s
data at least 15 days prior to the
desired start date.

6. The eligibility waiting period
for newly hired employees will
be the first day of the month

following 90 days from the date
of hire. Coverage ends on the

last day of the month that the
member ceases to be eligible
under the group dental plan. If

a group’s existing medical plan
benefits have a different eligibility
requirement, then Stryden, Inc.
will match it for this coverage (for
example: first day of the month
following the date of hire).

7. Employees and their
dependents NOT included in the
initial enrollment may be eligible
for coverage on the first day of
the month following a qualifying

event such as marriage or divorce,

death of a spouse, birth of a child,
legal adoption or loss of other
group coverage. Otherwise, they
may enroll only at the group’s
annual open enroliment period.

8. If an employee covered under
one of the Voluntary plans drops
coverage, he/she is not eligible to
re-enroll until the second group
open enrollment period after the
date of termination. In addition,
if the employee cancels after less
than one year of enrollment, he/
she must remit the balance of
the first year’s premium before
re-enrolling.

9. Group acceptance is not
guaranteed. Approval of coverage
is contingent upon Underwriting
acceptance and verification of
employee participation.

10. DeltaVision must be the
only employer-sponsored
group vision plan offered to the
group’s employees.

11. Children are eligible for
coverage until the end of

the month following their

26th birthday under subscriber/
child(ren) or family plans.

12. Premiums are based on the
number of employees enrolled.
For example, a group of 52
eligible employees that only
enrolls 39 employees will be rated
in the 10-49 pool.

13. Groups enrolling 10-99
employees may elect a High/
Low Benefit Plan at standard pool
rates subject to the following
conditions: (1) The Low Plan

is either DeltaVision — 130 or
DeltaVision — 150, (2) The High
Plan is DeltaVision — 150 Plus

or DeltaVision — 150 Plus with
EasyOptions, and (3) A minimum
of 25% of those enrolling elect
the High Plan; or we will allow
two enrollees for a group of

10. Copays, allowances and
frequencies may vary from the
Low Plan to the High Plan. The
combined participation level and
employer contribution level must
still meet stated requirements
for this product. All employees
must elect a plan at their initial
enrollment and may only change
plans during the group’s annual
open enrollment period (unless a
qualifying event has occurred).

Exclusions and Limitations

« Services and/or materials
not specifically included in
this schedule as covered
plan benefits.

Plano lenses (lenses with
refractive correction of less
than £ .50 diopter), except as
specifically allowed under the
LightCare™ enhancement, if
purchased by the client.

Two pair of glasses instead
of bifocals.

Replacement of lenses, frames
and/or contact lenses furnished
under this Plan that are lost or
damaged, except at the normal
intervals when plan benefits are
otherwise available.

Orthoptics or vision training and
any associated supplemental
testing.

Medical or surgical treatment
of the eyes.

Contact lens insurance policies
or service agreements.

Refitting of contact lenses
after the initial (90-day)
fitting period.

Contact lens modification,
polishing or cleaning.

Local, state and/or federal taxes,
except where Stryden, Inc. is
required by law to pay.

* Services associated with corneal
refractive therapy (CRT) or
orthokeratology.

Exclusions and Limitations —
KidsCare (if applicable)

» Orthoptics or vision training and
any associated supplemental
testing.

Corneal refractive therapy.

Orthokeratology (a procedure
using contact lenses to change
the shape of the cornea in order
to reduce myopia).

Refitting of contact lenses
after the initial (90-day)
fitting period.

Plano lenses (lenses with
refractive correction of less
than + .50 diopter).

Two pair of glasses in lieu
of bifocals.

Replacement of lenses and
frames furnished under this plan
that are lost or broken, except
at the normal intervals when
services are otherwise available.

Medical or surgical treatment
of the eyes.

Corrective vision treatment
of an experimental nature.

Services or materials of
a cosmetic nature.

Plano contact lenses to change
eye color cosmetically.

Artistically painted
contact lenses.

Contact lens insurance policies
or service agreements.

Additional office visits
associated with contact
lens pathology.

« Costs for services and/or
materials exceeding plan benefit
allowances.

Services and/or materials
not indicated on this rider
as covered plan benefits.

Services and/or materials
provided by a nonmember
provider.
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