




 

Plan Benefit Highlights for: PPO Incentive Unlimited with Orthodontic 
 

Group No: 
 

Active, Retirees, and COBRA 
 

Network: 
 

PPO/Premier 

 

In this incentive plan, Delta Dental pays 70% of the contract allowance for covered basic services and major 
services during the first year of eligibility. The coinsurance percentage will increase by 10% each year (to a 
maximum of 100%) for each enrollee if that person visits the dentist at least once during the year. If an enrollee 
does not use the plan during the calendar year, the percentage remains at the level attained the previous year. If 
an enrollee becomes ineligible for benefits and later regains eligibility, the percentage will drop back to 70%. 

 

Eligibility Primary enrollee, spouse (includes domestic partner) and eligible dependent 
children to age 26 

Deductibles 

Deductibles waived for D & P? 

N/A 

N/A 

Maximums The maximum benefit paid per calendar year is Unlimited per person out-of- 
network 

Waiting Period(s) Basic Benefits 
None 

Major Benefits 
None 

 

Benefits and 
Covered Services* 

 

Delta Dental PPO dentists** 
Non-Delta Dental 

dentists** 

Diagnostic & Preventive Services 
(D & P) 

Exams, 2 cleanings per cal year, x-rays 

 
70-100 % 70-100% 

Basic Services 
Fillings, simple tooth extractions, sealants 

 

70-100 % 70-100% 

Endodontics (root canals) 
Covered Under Basic Services 

 

70-100 % 70-100% 

Periodontics (gum treatment) Covered 
Under Basic Services 

 

70-100 % 70-100% 

Oral Surgery 
Covered Under Basic Services 

 

70-100 % 70-100% 

Major Services 
Crowns, inlays, onlays, and cast restorations 

 

70-100 % 70-100% 

Prosthodontics 
Bridges and dentures 

 
60 % 50% 

Implants 60% with separate $2000 annual 
maximum 

 
50% with separate $2000 annual 

maximum 

Orthodontic Benefits 
Adults and dependent children 

 

100 % 100% 

Orthodontic Maximums Separate $1,000 Lifetime maximum per person 

Dental Accident Benefits 100% (separate $1,000 maximum per person per calendar year) 

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. 
Reimbursement is based on Delta Dental contract allowances and not necessarily each dentist’s actual fees. 

**  Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier 
dentists and program allowance for out-of-network dentists. 

 

Delta Dental of California 
100 First St. 
San Francisco, CA 94105 

Customer Service 
866-499-3001 

Claims Address 
P.O. Box 997330 
Sacramento, CA 95899-7330 

 

 

deltadentalins.com 
This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If you 
have specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits representative. 



Enroll in VSP® Vision Care to get access to
savings and personalized vision care from a
VSP network doctor for you and your family.

Value and savings you love.
Save on eyewear and eye care when you see a VSP network
doctor. Plus, take advantage of Exclusive Member Extras which
provide offers from VSP and leading industry brands totaling
over $3,000 in savings.

Provider choices you want.
Maximize your benefits at a Premier Program
location, which is part of our incredible
network of doctors.

Shop online and connect your benefits.
Eyeconic® is the preferred VSP online retailer where
you can shop in-network with your vision benefits.
See your savings in real time when you shop over
70 brands of contacts, eyeglasses, and sunglasses.

Quality vision care you need.
You’ll get great care from a VSP network doctor, including a
WellVision Exam®. An annual eye exam not only helps you see
well, but helps a doctor detect signs of eye conditions and health
conditions, like diabetes and high blood pressure.

Using your benefit is easy!
Create an account on vsp.com to view your in-network coverage,
find the VSP network doctor who’s right for you, and discover
savings with Exclusive Member Extras. At your appointment, just
tell them you have VSP.

More Ways
to Save

Extra

$20
to spend on

Featured Brands†

Enroll in VSP® Vision Care to get access to 
savings and personalized vision care from a 
VSP network doctor for you and your family.

Value and savings you love.
Save on eyewear and eye care when you see 
a VSP network doctor. Plus, take advantage of Exclusive 
Member Extras which provide offers from VSP and leading 
industry brands totaling at over $3,000 in savings.

Provider choices you want.
Maximize your benefits at a Premier Program location, 
including thousands of private practice doctors and over
700 Visionworks® retail locations nationwide.

Quality vision care you need.
You’ll get great care from a VSP network doctor, including a 
WellVision Exam®. An annual eye exam not only helps you see 
well, but helps a doctor detect signs of eye conditions and 
health conditions, like diabetes and high blood pressure.

Using your benefit is easy!
Create an account on vsp.com to view your in-network 
coverage, find the VSP network doctor who’s right for you, 
and discover savings with Exclusive Member Extras. At your 
appointment, just tell them you have VSP.

Enroll through your employer today.
Contact us: 800.877.7195 or vsp.com

More Ways
to Save

Extra

$20
to spend on

Featured Frame Brands†

See all brands and offers
at vsp.com/offers.

+
Up to

40%
Savings on

lens enhancements‡

With VSP and [Client Name], your health 
comes first.

A Look
at Your VSP
Vision Coverage

and more

See all brands and offers
at vsp.com/offers.

+
Up to

40%
Savings on

lens enhancements‡

A Look
at Your VSP
Vision Coverage
With VSP and SELF-INSURED SCHOOLS
OF CALIFORNIA, your health comes first.

Enroll through your employer today.
Contact us: 800.877.7195 or vsp.com

http://www.vsp.com
https://www.vsp.com/offers
http://www.vsp.com


Your VSP Vision Benefits Summary
SELF-INSURED SCHOOLS OF CALIFORNIA and VSP
provide you with an affordable vision plan.

FREQUENCYCOPAYDESCRIPTIONBENEFIT
Your Coverage with a VSP Provider

Every calendar year$5WELLVISION EXAM Focuses on your eyes and overall wellness

Available as needed

$0 per
screening

ESSENTIAL MEDICAL
EYE CARE

Retinal screening for members with diabetes

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

$25PRESCRIPTION GLASSES

Every calendar year
Included in
Prescription

Glasses
FRAME+

$170 featured frame brands allowance
$150 frame allowance
20% savings on the amount over your allowance
$150 Walmart®/Sam's Club®/Costco® frame allowance

Every calendar year
Included in
Prescription

Glasses
LENSES

Single vision, lined bifocal, and lined trifocal lenses
Impact-resistant lenses for dependent children

Every calendar year

$0

LENS ENHANCEMENTS

Standard progressive lenses
$0Tints/Light-reactive lenses

$80 - $90Premium progressive lenses
$120 - $160Custom progressive lenses

Average savings of 40% on other lens enhancements

Every calendar year$0CONTACTS (INSTEAD
OF GLASSES)

$150 allowance for contacts and contact lens exam (fitting and
evaluation)
15% savings on a contact lens exam (fitting and evaluation)

Glasses and Sunglasses

EXTRA SAVINGS

Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details.
30% savings on additional glasses and sunglasses, including lens enhancements, from the same VSP provider
on the same day as your WellVision Exam. Or get 20% from any VSP provider within 12 months of your last
WellVision Exam.

Routine Retinal Screening
No more than a $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 contracted
facilities
After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor

YOUR COVERAGE GOES FURTHER IN-NETWORK
With so many in-network choices, VSP makes it easy to get the most out of your benefits. You’ll have access to preferred private practice, retail, and
online in-network choices. Log in to vsp.com to find an in-network provider.

PROVIDER NETWORK:

VSP Signature

EFFECTIVE DATE:

01/01/2024

†Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change.
‡Savings based on doctor’s retail price and vary by plan and purchase selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details.
+Coverage with a retail chain may be different or not apply.

VSP guarantees member satisfaction from VSP providers only. Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract with VSP, the terms of the contract
will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does business. TruHearing is not available directly
from VSP in the states of California and Washington.

To learn about your privacy rights and how your protected health information may be used, see the VSP Notice of Privacy Practices on vsp.com.

©2023 Vision Service Plan. All rights reserved.
VSP, Eyeconic, and WellVision Exam are registered trademarks of Vision Service Plan. Flexon and Dragon are registered trademarks of Marchon Eyewear, Inc. All other brands or
marks are the property of their respective owners. 102898 VCCM Classification: Restricted

https://www.vsp.com
https://www.vsp.com
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Connect with us by phone, in-person or online. 
You can: 

Use our toll-free number to speak with an 
EAP professional.  

Meet with a professional face-to-face. 

Have up to 6 free counseling visits per 
issue per year.  

Ask us about online visits with LiveHealth Online. 

Learn more about how EAP can help you 
at anthemEAP.com.  

The EAP is here to make sure you and your 
household members have the support you 
need for emotional well-being. 

Simply call 800-999-7222 or visit 
anthemEAP.com to find help right away — 
at no cost to you. 

This document is for general informational purposes. Check with 
your employer for specific information about benefi s, limitation andt  
exclusions. 

We’re here for your everyday problems 
and questions, big or small. 

The EAP can help you: 

Work on achieving work-life balance. 

Parent a child with special needs. 

Deal with addiction and recovery. 

Find mental health resources 
and information. 

Set retirement goals. 

Address financial or legal issues. 

Contact us 24/7. 

Articles 

Checklists 
and legal 

forms 

Online 
courses 

Health 
quizzes 

Podcasts Webinars 

Find child, elder, or pet care. 

Emotional Well-being Resources 
These no-cost digital tools can teach you how to 

manage stress, anxiety, depression, substance use, 
and sleep issues.  

What our 
clients say 
“Every single person that I have spoken to with our EAP 
has been so very nice and supportive. You have a great 
staff of caring individuals.” 

“This is a priceless benefit. I am so thankful to have 
access to EAP. It means a lot to me and my family.” 

“It is very helpful to be able to obtain assistance to get 
over life’s bumps now and then. Much appreciated.” 

“Good to know there are resources out there for 
everyone who needs assistance and this really helps -- 
just wonderful!” 

“I am so glad my employer has this program and I’m able 
to use it. It is a lifesaver for my family, which does help 
me perform better at work.” 



PROCEDURES
Drainage of abscess

Wound Care
Ear irrigation

Laceration repair
Removal of skin tags

Skin biopsy
Suture/staple removal

Wart removal
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The Lincoln National Life Insurance Company
PO Box 2649, Omaha, NE 68103-2649

toll free (800) 423-2765  Fax (800) 462-4660
www.LincolnFinancial.com

Beneficiary Designation Form

Policyholder/Employer Policy Number(s)

Employee Name Employee Social Security or Certificate Number

Employee Address (Street, City, State) Employee Telephone Number

WHO ARE YOUR BENEFICIARIES?
It is very important to clearly indicate your primary beneficiary(ies) and contingent beneficiary(ies). Proceeds are paid to contingent 
beneficiary(ies) only if there is no surviving primary beneficiary(ies). If multiple primary beneficiaries or contingent beneficiaries are named 
and no percentage distribution is noted, then any proceeds payable to such beneficiaries will be split equally. If more space is needed to 
list your beneficiaries please attach a sheet to this form. The beneficiary(ies) named on this form will be valid for all basic, optional, 
and/or voluntary group term life and AD&D, Accident and Critical Illness coverages unless otherwise indicated by you. The 
beneficiary designation may not go into effect until this form is signed and dated by you. Page 2 of this form includes examples 
of how to complete this form.

PRIMARY BENEFICIARY(IES)

Primary Beneficiary’s Name and Address
Social Security 

Number
Relationship 

to You
Date of 
Birth

Percentage:
Must equal 100%

Name:
Address:
Name:
Address:
Name:
Address:

CONTINGENT BENEFICIARY(IES): Contingent beneficiaries will only receive benefit if there are no surviving primary beneficiaries.

Contingent Beneficiary’s Name and Address
Social Security 

Number
Relationship 

to You
Date of 
Birth

Percentage: 
Must equal 100%

Name:
Address:
Name:
Address:
Name:
Address:

Community Property State Consent for residents of Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas,  
Washington, or Wisconsin. If you are married, live in a community property state, and name someone other than your spouse as  
beneficiary, you may have your spouse sign below to waive his or her rights to any community property interest in the benefit.  
As the Insured’s spouse, I do hereby consent to the beneficiary designation(s) indicated on this form and waive any rights that 
I may have to the proceeds of such insurance under applicable community property laws.

__________________________________________________________________ 	 _ ______________________________
Signature of Spouse	 Date

__________________________________________________________________ 	 _ ______________________________
Signature of Employee	 Date

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.	
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COMPLETING YOUR BENEFICIARY DESIGNATION FORM

1.	At the top of the form, fill in the information regarding your employer and yourself. 
2.	Next complete the information regarding who will be your primary and contingent beneficiaries. A primary beneficiary will be the 

person/people that you want to receive the life insurance benefit. The contingent beneficiary or beneficiaries will only receive 
the life insurance benefit if the primary beneficiary(ies) is no longer living. Indicate the percentage of the benefit amount that 
the beneficiary will receive. Do not use dollar amounts. Percentages must add up to 100%. 

3.	If you live in a community property state, are married and naming someone other than your spouse as the primary beneficiary, 
you should have your spouse sign this form to avoid any delays at claim time. 

4.	Sign and date the form.

Below is an example of how to complete the beneficiary designations:

PRIMARY BENEFICIARY(IES)

Primary Beneficiary’s Name and Address
Social Security 

Number
Relationship 

to You
Date of 
Birth

Percentage:
Must equal 100%

Name:  Jill Doe

Address:  123 Main St, Anytown, NE 00000 XXX-XX-XXXX Wife XX/XX/XX 100%

Name:
Address:
Name:
Address:

CONTINGENT BENEFICIARY(IES): Contingent beneficiaries will only receive benefit if there are no surviving primary beneficiaries.

Contingent Beneficiary’s Name and Address
Social Security 

Number
Relationship 

to You
Date of 
Birth

Percentage:
Must equal 100%

Name:  John Doe Sr

Address:  456 Main Ln, Anytown, NE 00000 XXX-XX-XXXX Father XX/XX/XX 50%

Name:  Mary Doe

Address:  789 Main Rd, Anytown, NE 00000 XXX-XX-XXXX Sister XX/XX/XX 25%

Name:  Jack Doe Irrevocable Trust, Jill Doe TTEE UTA 1/04

Address:  123 Main St, Anytown, NE 00000 XXX-XX-XXXX Trust 25%

FREQUENTLY ASKED QUESTIONS

Should I name a minor child as a beneficiary?
You may name a minor child as a beneficiary, however please be aware that we cannot make payment of a claim directly to a 
minor. If a claim is incurred we would need to make payment via UTMA or to the guardian of the minor’s financial estate. Or, if 
guardianship is not obtained and if UTMA does not apply, the benefit will be placed On Hold - Age of Majority and payable once 
the minor reaches the age of majority. 

How would I name a Charitable Organization as a beneficiary?
A charitable organization that is not your employer may be named as a beneficiary. You will need to indicate the name of the charitable  
organization, a contact for the organization, their tax identification number, and the percentage of the benefit that would be 
payable to them.

How do I name my Estate as the beneficiary?
You may name your estate as a beneficiary. To name your estate as the beneficiary indicate “My Estate” as the beneficiary. If you 
know who will be the executor or administrator of your estate you should also include that person’s name. For example: My 
Estate, John Doe Executor.

How do I name a Trust as the beneficiary? 
You may designate a trust as a beneficiary. To name a trust as a beneficiary, indicate Trustee (show Name and address) under Trust 
Agreement Dated (show date). If the trust has a tax identification number that will need to be supplied in place of the social security 
number. For example: Jack Doe Irrevocable Trust, Jill Doe TTEE UTA 1/1/04.
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