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Delta Dental is committed to the health and happiness
of your clients. That’s why we’ve partnered with VSP®
to offer DeltaVision®.

Best Benefits, Biggest Network.

VSP Network

Your clients’ employees have the freedom to choose the
provider that’s right for them - from 93,000 access points,
including the largest national network of independent doctors
and over 8,000 retail chain locations. For added convenience,
91% of VSP doctors offer early morning, evening, and weekend
appointments, and 24-hour access to emergency care.

Value-packed Plans

Your clients’ employees get a fully-covered WellVision® Exam
(after copay), and an average savings of 20-25% off the most
popular lens enhancements through a VSP network provider.
They’ll also have access to the widest selection of eyewear at
the lowest out-of-pocket cost.

9in10

employees say
visual disturbances
affect their quality of work’.

Employees satisfied
with their benefits are

more
zx loyal.
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Combine & Save Time

Adding vision along with dental helps
group plan administrators save time with
a single contract and a single invoice.
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Lower Out-of-pocket Costs

Employees enjoy great every day savings
on eye exams and glasses.
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Power of Preventive Care

For every 100 employees,
you can avoid $8,027 in lost productivity
and healthcare costs'.

VSP members report

99%

satisfaction’.

Choose DeltaVision and see how your clients can get

better choices, smarter savings and the best care.
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Vision Care

Available DeltaVision® Plans

DeltaVision® 130 DeltaVision® 150 DeltaVision® 175
BENEFIT FREQUENCY
Exams Every: 12 Months 12 Months 12 Months
Lenses Every: 12 Months 12 Months 12 Months
Frames Every: 24 Months 24 Months 12 Months
Contacts (in lieu of glasses): 12 Months 12 Months 12 Months

COPAYMENTS
Exam: $10 $10 $10
Materials: $25 $10 $10

Contact Lens Exam
(fitting and evaluation):

Up to a $60 Copay

Up to a $60 Copay

Up to a $60 Copay

IN-NETWORK ALLOWANCES

Retail Frame Value: $130 $150 $175

Elective Contact Lenses: $130 $150 $175
Polycarbonate for Polycarbonate for

X Polycarbonate for .
L Children, . Children, Standard
Covered Lens Options: . Children, Standard ;
Standard Progressive . Progressive Lenses,
Progressive Lenses . . )
Lenses Anti-Reflective Coating

EXTRA DISCOUNTS AND SAVINGS
Lens Enhancements:

Average Savings of 20% - 25%
20% off
20% off
Average 15%-20% discount

Additional Pairs of Glasses:

Sunglasses

Laser Vision Correction:

VALUE ADDED PROGRAMS
Primary Eyecare, Eye Health Management, & Diabetic Exam Reminder Letters
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YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS

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

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

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

VSP Choice Network
38,000 preferred providers - 93,000 Access Points

To learn more about DeltaVision® plans visit
DeltaDentalTN.com/DeltaVision
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