DeltaVision®

For groups 2-99

In partnership with VSP®

Vision benefits are a natural complement to the quality dental benefits your clients already enjoy from Delta Dental. That's why
we've partnered with VSP to offer DeltaVision®, combining affordable, best-in-class coverage and streamlined administration.

Value-packed plans

Personalized care: DeltaVision members receive quality care that
encompasses eyesight plus overall wellness. Our eye care providers
will look for vision problems and signs of other health conditions.

Eyewear savings: Quality eyewear that’s fashionable and affordable.
From classic styles to the latest designer fashions, there are hundreds
of options for DeltaVision members.

Extensive network

Nationwide access: Your clients” employees have the freedom to
choose the provider that's right for them - from 106,000 VSP
network doctor access points, including 20,200 retail chain access
points and the largest network of independent doctors. Out-of-
network vision providers are covered, with limited benefits.

Convenience: 80% of VSP® network doctors offer early morning,
evening, and weekend appointments, and 24-hour access to
emergency care.

Superior service

Online: Employees can use their Delta Dental of Washington -
MySmile® web account for one-touch access to vsp.com, to find a
provider nearby, view their vision benefits, and access claims.

Mobile app: VSP offers a mobile app for Apple or Android.

By phone: Expert service from VSP® customer service representatives
is available Monday - Saturday 6 a.m. to 5 p.m.

Ease of administration

From quoting to billing, we make it easy to pair dental and vision
benefits. Quoting, application, enrollment and billing processes are
consolidated for greater convenience.

Enhanced commission
Vision plan sales earn a 10% commission, based on premium paid.

DeltaVision eligibility

Vision benefits are only offered in conjunction with a Delta Dental of Washington - Small Group Dental
Plan. All other eligibility requirements are shared with the dental plan. Current group clients can add Vision

coverage at the time their dental plan renews.

With DeltaVision, your clients can get better choices, smarter savings and the best care.

DeltaVision®

In Partnership with VSP®
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Plan comparison

DeltaVision® - 150 DeltaVision® - 150 Plus

Benefit frequency

Exams & lenses every 12 Months

Frames every 24 Months 12 Months

Contacts every (instead of glasses) 12 Months

Copays
WellVision Exam® $10

Prescription glasses $25 $10

Contact lens exam (fitting and evaluation) Up to $60

In-network allowances

Retail frame value $150
(Included in prescription glasses copay) $80 Costco Frame Allowance; 20% Savings on amount over allowance

Lenses (Included in prescription glasses copay) Single vision, lined bifocal and lined trifocal lenses

Covered lens enhancements Polycarbonate lenses for children, standard progressive lenses

Contact lenses (instead of glasses) $150

Extra discounts and savings

Lens enhancement (Member cost) Premium Progressive: $95 - $105; Custom Progressive: $150 - $175
(Average savings of 30% on other enhancements) Photochromic: $75; Tints: $15 - $17 (plastic only); Scratch Resistant Coating: $17

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

Additional glasses and sunglasses

Retinal screening Max $39 copay on routine retinal screening as an enhancement to a WellVision Exam

Diabetic Eyecare Plus Programsm

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

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

ined Bifocal Lenses - up to $50 Progressive Lenses - up to $50

Exam - up to $45 i
Frame - up to $70 ined Trifocal Lenses - up to $65 Contacts - up to $105
Single Vision Lenses - up to $30 enticular Lenses - up to $100 Necessary Contact Lenses - up to $210

SG Vision Plan Intro/Producers 012020
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