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Service/Material Coverage from an  
EyeMed Doctor

Out of Network
Reimbursement

Rural OON 
Reimbursement**

Exam with dilation as necessary 
Once every benefit year

$10 copay Up to $45 Up to $85

Frames: Once every two years $125 allowance,  
20% off balance over $125

Up to $47 Up to $100

Standard Plastic Lenses: 
Single Vision 
Bifocal 
Trifocal 
Standard Progressives 
Once every benefit year in lieu of contacts

$20 copay 
$20 copay 
$20 copay 
$85 copay

Up to $45  
Up to $55  
Up to $65
Up to $55 

Up to $45 
Up to $55 
Up to $65 
Up to $55

Contact Lens Materials 
Conventional 
Disposable 
*Medically Necessary 
Once every benefit year in lieu of eyeglass 
lenses

$125 allowance, 15% off balance 
over $125 

$125 allowance 
Paid in full

Up to $80
Up to $80
Up to $200

Up to $100 
Up to $100 
Up to $200

Contact Lens Exam Fees: 
Standard Contact Lens Fit & Follow-up 
Premium Contact Lens Fit & Follow-up 
Once every benefit year

$20 co-pay, paid in full fit and 
two follow up visits 

$20 co-pay, 10% off retail price, 
then apply $35 allowance

Up to $40
Up to $40

Up to $40 
Up to $40

Lens Options 
UV Coating 
Tint (Solid and Gradient)
Standard Scratch-Resistance 
Standard Polycarbonate 
Standard A/R

$15 copay 
$15 copay 
$15 copay 
$40 copay 
$45 copay

NA NA

Vision Plan Administered by EyeMed Vision Care.  
1-866-723-0596 (prior to enrolling) 1-866-723-0513 (after enrolling)
www.enrollwitheyemed.com/access (prior to enrolling)
www.eyemedvisioncare.com (after enrolling) 

Member only $7.64    Member and spouse  $14.42     Member and child(ren) $15.18     Member and family $22.26  
Rates

* Contact lenses that are required to treat medical or abnormal visual conditions, including but not limited to eye surgery (i.e. cataract removal), visual perception in     
the better eye that cannot be corrected to 20/70 through the use of eyeglasses, and certain corneal or other eye diseases.

**To qualify for the enhanced rural out-of-network benefit, employees must meet the definition of rural employee, meaning any MUS employee and dependents 
enrolled on the vision plan who reside more than 50 miles from the nearest network provider.

Who is Eligible?
Employees, spouses, adult dependents, 
retirees, and children are eligible if you 
elect to have this coverage.  

Instructions
Review the premiums found above and 
complete the appropriate sections of the 
Enrollment Form.
 
Using Your EyeMed Benefit 
Quality vision care is important to your 
eye wellness and overall health care.  Ac-
cessing your EyeMed Vision Care benefit 
is easy. Simply locate a participating pro-
vider, schedule an appointment, present 
your ID card at the time of service, and the 
provider will take care of the rest.

	 AT-A-GLANCE
Locating your Doctor  
Check the online provider locator at www.
enrollwitheyemed.com/access for a listing 
of providers near your zip code. 

Once enrolled, visit: www.eyemed-
visioncare.com to view coverage and 
eligibility status.

Value Added Discounts
Members will receive a 20% discount on 
items not covered by the plan at Network 
Providers. Members also receive 15% off 
retail price or 5% off promotional price for 
Lasik or PRK from the US Laser Network. 
Members receive a 40% discount off com-
plete pair of eyeglasses purchased and an 
additional 15% discount off conventional 
contact lenses once the funded benefit has 
been used.  

Out-Of-Network Providers
Once enrolled, members can access their 
out-of-network benefit by:
1) 	 Downloading an Out-of-Network 

Claim Form from the EyeMed Vi-
sion Care website, www.eyemed-
visioncare.com, or by calling the 
Customer Care Center. 

2) 	 Make an appointment with an out-
of-network provider you trust as 
your choice for vision care pro-
vider.

3) 	 Pay for all services at the point of 
care and receive an itemized receipt 
from the provider office.

4) 	 Complete the out-of-network claim 
form and submit along with receipts 
to EyeMed Vision Care’s claims de-
partment for direct reimbursement.

Procedure
Code Description

D6242 Pontic - porcelain fused to noble metal $408 
D6245 Pontic - porcelain/ceramic $429 
D6750 Crown - porcelain fused to high noble metal $423 
D6751 Crown - porcelain fused to predominately base metal $410 
D6752 Crown - porcelain fused to noble metal $414 
D6790 Crown - full cast high noble metal $410 
D6791 Crown - full cast predominately base metal $402 
D6792 Crown - full cast noble metal $406 
D6794 Crown - titanium $410
D6930 Recement fixed partial denture $54 
D6973 Core build up for retainer, including any pins $92 
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) $94 
D7210 Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone 

and/or section of tooth 
$160

D7220 Removal of impacted tooth - soft tissue $176 
D7230 Removal of impacted tooth - partially bony $215 
D7240 Removal of impacted tooth - completely bony $255 
D7241 Removal of impacted tooth - completely bony , with unusual surgical complications $305 
D7280 Surgical access of an unerupted tooth $291 
D7510 Incision and drainage of abscess intraoral soft tissue $146

MUS Schedule of Benefits 

Maximum
Benefits

D7510 Incision and drainage of abscess - intraoral soft tissue $146
D7840 Condylectomy $1,500
D7850 Surgical discectomy, with/without implant $1,500 
D7860 Arthrotomy $1,500
D7880 Occlusal orthotic device, by report $469 

D7910
Suture of recent small wounds up to 5cm (when performed in conjuction with extractions, this 
service is considered to be included as part of the extraction) $192

D7960 Frenulectomy (frenectomy or frenotomy) - separate procedure $210 
D7971 Excision of pericoronal gingiva $120 
D9110 Pallative (emergency) treatment of dental pain - minor procedure $69 
D9220 Deep sedation/general anesthesia - first 30 minutes $219 
D9221 Deep sedation/general anesthesia - each additional 15 minutes $105 
D9241 Intravenous conscious sedation/analgesic - first 30 minutes $199 
D9242 Intravenous conscious sedation/analgesic - each additional 15 minutes $81 
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or 

physician
$60

D9930 Treatment of complications (post-surgical) unusual circumstances, by report $92 
D9940 Occlusal guards, by report $245

The CDT codes and nomenclature are copyright of the American Dental Association. The procedures described and maximum 
allowances indicated on this table are subject to the terms of the contract and Delta Dental processing policies. These allowances 
may be further reduced due to maximums, limitations, and exclusions. Please refer to the SPD for complete information.


