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Delta Dental is committed to the whole
health of our members—including eye
health. That’s why we’'ve partnered with
VSP® Vision Care to offer members
best-in-class vision care.

See the difference.

Start taking advantage of your
DeltaVision vision benefits today!

Access your benefits online

Stay informed about your dental and vision benefits in one, convenient location at
www.memberportal.com.

Use our secure online tool, Member Portal, to access both your dental and vision
benefits information, including eligibility information, benefits and plan coverage
details, find a provider, claims information, and more.

Dentists and eye
doctors are both
trained to detect

1. Visit www.memberportal.com. early signs of many

2. Log in with your Member Portal credentials or click the Sign up! link to register. conditions, which
You will need the primary subscriber’s Social Security number or member 1D can lead to earlier
number. Complete all required fields and follow the on-screen instructions to intervention and
finish creating your account. better overall health.

In fact, VSP network
doctors are first to
report diabetes 34
percent of the time,
high cholesterol 62

3. Member Portal features single sign-on functionality, allowing members to access
their vision benefits information without creating a separate account with VSP.
Click the DeltaVision Login button to access your vision benefits information.

How to find a VSP network doctor percent of the time and
hypertension 39 percent
Search under the VSP Choice network for any DeltaVision plan: of the time.’

Online—Log in to Member Portal or visit www.vsp.com/eye-doctor to view results by
city, state, ZIP code, provider’s name or specialty.

Member services—Call VSP’s member services team toll-free at 800-877-7195 to find a participating VSP provider.

Mobile app—Download VSP’s mobile app for Apple or Android devices. To download, visit the App Store (Apple) or
Google Play (Android) and search for “VSP.”

Contact provider—Members should call their provider’s office and ask if they participates in the VSP Choice network.

1VSP, “Why VSP - Discover the benefits,” web. See reverse for plan details. »



DeltaVision 150 Standard

Exam/Lens/Frame

frequency (months) 12/12/24

Contacts (instead of glasses)

frequency (months) 2

In-network coverage

Exam copay $10

Materials copay $25

Frames allowance $150

Elective contact lenses allowance $150

Necessary contact lenses Covered in full after copay

Contact lens fit evaluation copay Up to $60

Out-of-network allowances

2E J9 B9 5B Lens enhancements (member cost)?
Single vision lenses Up to $30

Bifocal lenses Up to $50 Anti-glare coating $41
Trifocal lenses Up to $65 . $31 Single;

. Impact-resistant lenses (adult) $35 multifocal
Progressive lenses Up to $50 (covered for children)
Lenticular lenses Up to $100 ) Standard progressive
Frames Up to $70 Progiesslve lanses lenses are covered
Elective contact lenses Up to $105 Light-reactive lenses $75
Necessary contact lenses Up to $210 Scratch-resistant coating $17

Additional savings?®

Extra $20 to spend on Featured Frame Brands. 20% savings on any

Frames discount over allowance .
amount above the retail allowance.

20% savings on additional glasses and sunglasses, including lens TruHearing
Additional pair enhancements, from any VSP provider within 12 months of your last
WellVision Exam®. VSP members and
LASIK Average 15% off the regular price, or 5% off the promotional price; their families save up to
discounts only available from contracted facilities. 60% on hearing aids. Visit
Retinal imaging Routine retinal screening covered for a maximum fee of $39. www.truhearing.com/vsp
Glass or plastic single vision, lined bifocal, lined trifocal, or lenticular or call 877-396-7194

Lens coverage .
g lenses are covered in full.#

Retinal screening for members with diabetes, $O copay.

for more information.

VSP Diabetic EyeCare Plus Additional exams and services for members with diabetic eye disease, Like shopping online?
Programs™ glaucoma, or age-related macular degeneration. Limitations and ;
coordination with your medical coverage may apply. Ask your VSP Go to www.eyeconic.com
doctor for details. $20 copay per exam. and use your vision
- Pre-approved low vision supplemental tgs_tmg _covered every two benefits to shop more
Low vision years. 75% coverage for approved low vision aids, up to $1,000 (less
any amount paid for supplemental testing) every two years. than 50 brands of
Eyeconic® Go to www.eyeconic.com for an easy-to-use, convenient online contacts, eyeglasses
eyewear option. and sunglasses.

Save up to 60% on hearing aids and batteries. Visit
www.truhearing.com/vsp or call 877-396-7194 for more information.®

TruHearing®

Questions about your vision coverage? Call VSP at 800-877-7195.
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