O DELIAVISION'

DeltaVision plans

EMPLOYER PAID PLANS FOR 2-99 AND VOLUNTARY 2-300 EMPLOYEES

With DeltaVision®, your clients have the choice of robust vision coverage. Use the product
chart below to help guide your clients to the best plan choice.

MOST POPULAR!

DeltaVision — CEIEMEIEN) =
DeltaVision — 130 DeltaVision — 150 150 Plus with
150 Plus .
EasyOptions
WellVision Exam® $10
co-pay $10 $10 $10
Prescription
P $25 $25 $20 $20
glasses co-pay
Frame allowance $130 $150 $150 $150
Contact allowance
) $130 $150 $150 $150
(instead of glasses)
Frequency of service
auency 12/12/24 12/12/24 12/12/12 12/12/12
(exam/lens/frame)
VSP EasyOptions* /
. Use your frame allowance toward ready-to-wear nonprescription sunglasses.
VSP LightCare™** . . . -
This upgrade is available for all plans for an additional fee.
Designed to meet the eye care and eyewear needs of active
KidsCare*** and growing children with greater benefits. This upgrade is
available for all plans for an additional fee.

Out-of-network benefits

Exam $45 Single vision lenses $30
Frames $70 Lined bifocal lenses $50
Contacts $105 Lined trifocal lenses $65
Necessary contact lenses $210 Progressive lenses $50

*VSP EasyOptions is a revolutionary customization feature that gives members the option for one of the following upgrades at the time of
service: $250 frame allowance, $200 contact lens allowance (instead of glasses), anti-reflective coating, progressive lenses or
photochromic lenses.

**VSP LightCare provides the option to use a prescription eyewear benefit toward nonprescription sunglasses or blue light-filtering glasses.
***KidsCare includes two fully-covered, comprehensive eye exams plus one additional pair of covered lenses with a minimum .50 diopter
prescription change each year.
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