DeltaVision’

In partnership with VSP’

Focus on savings

Value and quality make DeltaVision®
the clear choice in vision care

DeltaVision gives you access to a nationwide network of top eye doctors and savings on quality
eyewear. DeltaVision is offered in partnership with VSP® Vision Care, the largest vision benefits
company in the U.S. with more than 65 years of experience.

Here are just some of the reasons you’ll see the difference with DeltaVision.

Value and savings you love

DeltaVision saves you money on vision care and eyewear when you visit a VSP
network doctor. As a member, you also have access to Exclusive Member Extras for
savings on contacts, glasses, sunglasses and more.

Provider choices you want

DeltaVision uses VSP’s Choice network, VSP’s largest network with retail options like
Visionworks®, Costco®, Walmart and Sam’s Club. Visit vsp.com today to find a VSP
network doctor near you.

Prefer to shop online? Visit eyeconic.com® and use your vision benefits to shop over
70 brands, offering thousands of styles of eyeglasses, sunglasses and contacts.
Quality vision care you need

You’ll get personalized care from a VSP network doctor, including a WellVision
Exam®, a thorough exam designed to detect the signs of eye issues as well as health
conditions like diabetes and high cholesterol.

Have questions? Contact VSP directly at 800-877-7195 Monday

through Saturday, 6:00 am - 5:00 pm PT, or visit vsp.com.
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DeltaVision Advantage Plus Plan highlights

Benefit Coverage with a VSP provider Frequency
WellVision Exam® $10 copay 12 months
Glasses $25 copay
Frame' « $175 frame allowance

* $175 Walmart/Sam’s Club frame allowance

* $95 Costco® frame allowance

*« 20% savings on any amount over your

allowance

Lenses Covered in full:

¢ Single vision lenses

* Lined bifocal lenses

e Lined trifocal lenses

e Lenticular lenses 12 months
Lens enhancements Member cost:

» Standard progressive lenses: $0

* Impact-resistant lenses for dependent children:

$0

* Premium progressive: $95 - $105

* Custom progressive: $150 - $175

* Anti-reflective coating: $41 - $85

* Light-reactive: $75

* Tints: $15 - $17 (plastic only)

» Scratch resistant coating: $17

Average savings of 30% on other enhancements
Contact lenses
(instead of glasses)
Elective contact lens exam Up to $60 copay
(fitting and evaluation) 12 months
Elective contact lenses $175 allowance
Visually necessary contact lenses? | Covered in full after $25 copay
LightCare?® You may also choose from ready-made, non-prescription

sunglasses or blue light filtering glasses instead of
prescription glasses or contacts from your VSP doctor or
eyeconic.com, using your plan frame allowance. Frequency,
allowance and copay for frame benefit applies.



http://eyeconic.com

Essential Medical Eye Care Retinal imaging for members with diabetes
covered-in-full.

Additional exams and services beyond routine
care to treat immediate issues from pink eye to
sudden changes in vision or to monitor ongoing | As needed
conditions such as dry eye, diabetic eye disease,
glaucoma, and more. Copay $20; Coordination
with your medical coverage may apply. Ask your
VSP network doctor for details.

Extra discounts and savings

Glasses and sunglasses 20% savings on additional glasses and sunglasses, including
lens enhancements, from any VSP provider within 12 months
of your last WellVision Exam. Discover all current eyewear
offers, contact lens rebates, lens satisfaction guarantees and
more savings at vsp.com/offers.

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

Laser vision correction Average 15% off the regular price or 5% off the promotional
price; discounts only available from VSP contracted facilities.

Coverage with out-of-network providers (OON allowance) All benefits are once per 12 months.

Exam up to $45
Frame up to $70
Lenses * 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

Contact lenses * Elective contact lenses: up $105
(instead of glasses) * Necessary contact lenses: up to $210

For further information, review your Evidence of Coverage, log into your account at vsp.com, or call member services at 1-800-877-7195.

' Coverage with a retail chain may be different or not apply.

2 Visually necessary contact lenses are covered in full when benefit criteria is met and verified by a VSP network doctor for eye
conditions that would prohibit the use of glasses. The conditions covered include aphakia, aniridia, anisometropia, corneal transplant,
high ametropia, nystagmus, keratoconus, heredity corneal dystrophies and other eye conditions that make contact lenses necessary.

* This benefit cannot be used at Walmart or Sam’s Club.

Coverage is guaranteed with a Benefit Authorization from In-Network providers only. Coverage information is subject to change. In the
event of a conflict between this information and your organization’s contract with Delta Dental, the terms of the contract will prevail.
Based on applicable laws, benefits may vary by location.

VSP, Eyeconic, eyeconic.com and WellVision Exam are registered trademarks, and LightCare is a trademark of Vision Service Plan. All
other brands or marks are the property of their respective owners. Visionworks and Eyeconic are VSP-affiliated companies.

In California, DeltaVision is underwritten by Delta Dental of California. In Alabama, Delaware, District of Columbia, Florida, Georgia,
Louisiana, Maryland, Mississippi, Montana, Nevada, New York, Pennsylvania, Texas, Utah and West Virginia, DeltaVision is underwritten
by Delta Dental Insurance Company. DeltaVision is administered by Vision Service Plan (VSP). Benefits are subject to the terms of the
Contract including limitations and exclusions.

Delta Dental and DeltaVision are registered trademarks of the Delta Dental Plans Association.
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