
DELTAVISION 150 PLUS  0123

Now you can enjoy the benefits of comprehensive vision care. DeltaVision®, delivered in partnership with 
VSP® Vision Care, offers the quality coverage, exceptional service, and unparalleled networks you’ve come to 
enjoy with Delta Dental.

DeltaVision - 150 Plus benefit highlights

Personalized Care
DeltaVision members receive 
quality care that focuses on their 
eyes and overall wellness. Our eye 
care provider will look for vision 
problems and signs of other 
health conditions.

Eyewear
Choose eyewear that’s right 
for you and your budget. From 
classic styles to the latest designer 
fashions, there are hundreds of 
options for DeltaVision members. 

Value and Savings
DeltaVision members receive great 
benefits on exams and eyewear at 
an affordable price.

Online
Visit vsp.com to find a provider 
near you, learn more about your 
vision benefits, and access claims.

Mobile App
Download the mobile app for Apple 
or Android. To download, visit the 
App Store (Apple) or Google Play 
(Android) and search for VSP.

Customer Service
Call VSP customer service 
representatives at 800.877.7195 and 
ask if your provider is participating 
in the VSP Choice Network.

 Coverage with out-of-network providers (copays apply) 

Exam - up to $45
Frame - up to $70
Single Vision Lenses - up to $30

Lined Bifocal Lenses - up to $50
Lined Trifocal Lenses - up to $65
Lenticular Lenses - up to $100

Progressive Lenses - up to $50
Contacts - up to $105
Necessary Contact Lenses - up to $210

DeltaVision®
In Partnership with VSP®

WellVision Exam® $10 Copay

Exams
Once every 12 months

Comprehensive eye exam to ensure overall  
visual wellness

Prescription glasses $10 Copay

Frames
Once every 12 months

• $150 allowance for wide selection  
of frames

• 20% savings on amount  
over allowance

• $80 Costco frame allowance

Included in 
Prescription 

Glasses Copay

Lenses
Once every 12 months

• Single vision, lined bifocal and  
lined trifocal lenses

Included in 
Prescription 

Glasses Copay

Covered
lens enhancements

• Polycarbonate lenses for children
• Standard Progressive lenses

$10

Contact lenses - instead of glasses

Contacts
Once every 12 months

• $150 allowance for contacts
• Contact lens exam (fitting  

and evaluation)

$60 or the VSP 
Doctor’s fee, 

whichever is less

Diabetic Eyecare Plus ProgramSM

Provides additional services for members with diabetic eye disease, glaucoma, 
and age-related macular degeneration (AMD). Copay $20; limitations and 
coordination with medical coverage may apply.

Extra savings

Featured frames Additional $20 allowance on Featured Frame Brands.  
Check vsp.com for current offers.

Glasses and  
sunglasses

20% savings on additional prescription and non-
prescription glasses/sunglasses, including lens 
enhancements, from any VSP provider within 12 
months of your last WellVision Exam®

Retinal screening Member cost of $39 or less on routine retinal screening 
as an enhancement to a WellVision Exam®

Please Note: This is a summary of your benefits for comparison only and isn’t a contract. Once you’re enrolled, you will have access to your 
benefits booklet that provides more details of your dental plan. Policies underwritten by Delta Dental of Washington, VSP is the vision plan 
administrator. Delta Dental and Delta Vision are registered trademarks of the Delta Dental Plans Association. VSP and WellVision Exam are 
registered trademarks, and Diabetic Eyecare Plus Program is a service mark of Vision Service Plan.

http://vsp.com
http://vsp.com

