
Full Plan Benefit Design

Network
Benefit

Member pays $20, plan pays balance $35 

Standard – lenses that are spherical power only, soft lens materials, including 
planned replacement and conventional lenses. Lenses are to be used in a daily 
wear (removed prior to sleep) mode only.

Paid in full $40 

10% discount off retail, plus $55 allowance

$150 allowance, then 20% off balance $75 

Single vision Member pays $20, plan pays balance $25 
Bifocal Member pays $20, plan pays balance $40 
Trifocal Member pays $20, plan pays balance $55 

UV coating Member pays $15 None
Tint (solid & gradient) Member pays $15 None
Standard scratch resistance Member pays $15 None
Standard polycarbonate Member pays $40 None
Standard progressive Member pays $65 $0
Standard anti-reflective coating Member pays $45 None
Other add-ons and services 20% off retail price None

Contact lens allowance covers materials only

Conventional $150  allowance, then 15% off balance $120 
Disposable $150 allowance $120 
Medically necessary Paid in full $200 

15% off retail price  or 
5% off promotional price

•

•

•

•
TAT 1/14/2008

Standard Plastic Lenses

Lens Options

Contact Lenses –  In lieu of Spectacles

Frequency – Exams / Lenses or Contact Lenses / Frames

Additional in-network discounts
20% discount on items not covered by the plan at network providers, which may not be combined with any other discounts or promotional offers, and the 
discount does not apply to EyeMed provider’s professional services, or contact lenses. Retail prices may vary by location.
Members also receive a 40% discount off complete eyeglass purchases and a 15% discount off conventional contact lenses once the funded benefit has been 
used.

Discounts do not apply for benefits provided by other group benefit plans.

After initial purchase, replacement contact lenses may be obtained via the Internet at substantial savings and mailed directly to the member. Details are 
available at www.eyemedvisioncare.com. The contact lens benefit allowance is not applicable to this service.

Premium – Includes all lens powers and designs other than spherical powers (i.e., 
toric, multifocal, etc.), modes of wear that are extended or overnight schedules 
and rigid or gas permeable materials. 

$40 

Non-Network 
Reimbursement

Contact Lens Fit and Follow-up

Comprehensive Spectacle Exam

$150
$20

Your DeltaVision benefit plan is administered through EyeMed Vision Care, one of the nation’s leading vision providers. This
plan includes coverage for important preventive eye care, and discounts on laser vision correction. 

The benefit summary below does not cover all plan details. Further information can be found in the Summary of Benefits
within the DeltaVision Benefit Handbook. That document provides a thorough explanation of your vision plan, including any
limitations or exclusions that might apply. If there are any discrepancies between information found here and the group
contract, the group contract shall govern.

A Brief Summary of Benefits
Frame Allowance (Materials)
Contact Lens Allowance (Materials)
Copay Amount 

DeltaVision

AFGE 0003

$150

12/12/24 months

Frames -- Any available frame at provider location.

Laser Vision Correction – Lasik or PRK None

Dependent age limitation -- Dependents covered to age 19, full-time students covered to age 25.

Vision Benefit Summary for the Employees of



Plan Limitations/Exclusions (Apply to All DeltaVision Plans):
�

�

�

�

�

�

�

�

�
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2.

�

�

�

Monthly Premiums   

Single $7.90
Employee & 1 Dependent $15.04
Employee & 2+ Dependent $23.59
  

Rates are guaranteed for 24 months from the effective date of coverage.

TAT 1/14/2008

Corrective eyewear required by an employer as a condition of employment, and safety eyewear unless specifically 
covered under plan.
Services provided as a result of any worker’s compensation law.
Plano nonprescription lenses and nonprescription sunglasses (except for 20% discount).

Medical and/or surgical treatment of the eye, eyes or supporting structures.
Orthoptic or vision training, subnormal vision aids, and associated supplemental testing.

866.723.0513

DeltaVision is offered through Wyssta Insurance Company, Inc.,

DeltaVision Benefit Selections
With your DeltaVision benefit, you’ll receive great savings and a wide selection of frames and lenses at EyeMed network
provider locations.

a company of Delta Dental of Wisconsin, Inc.,
and is administered by EyeMed Vision Care.

DeltaVision members can choose from any frame available and EyeMed network providers offer a wide variety of
frames, including frames from the world’s leading frame manufacturer, Luxottica. Anne Klein®, Brooks Brothers and
Persol® are just a few of the Luxottica brand frames available at most EyeMed independent providers and LensCrafters
locations.
In addition to the great frame selections, you’ll have many options to add to your eyeglass lenses at reduced prices.
EyeMed network providers can offer anti-reflective coating to reduce glare and UV coating for extra protection from the
sun. You can also choose scratch-resistant lenses or polycarbonate lenses.
If you wear contacts, EyeMed network providers offer brand name contact lenses, including disposable contact lenses,
and supplies to meet all of your vision care needs. 

Customer Service
You can find answers to most DeltaVision customer service questions by contacting EyeMed Vision Care:

Accessing Your DeltaVision Benefit 
Receiving your vision benefit is as easy as visiting your nearest EyeMed Vision Care network provider. Before visiting an
EyeMed network provider we recommend the following:

Inform your vision care provider that you are a DeltaVision member and give them your name, the name of your
organization or plan, and your member ID number (usually your Social Security number).
Identify yourself as a DeltaVision member when you arrive for your appointment, and then present your ID card.

EyeMed Vision Care Provider Network

www.eyemedvisioncare.com

Aniseikonic lenses.
Services or materials provided by any other group benefit providing vision care.

Your DeltaVision plan is supported by the EyeMed Vision Care provider network. This large network includes private
practice optometrists, ophthalmologists, and opticians, as well as many leading optical retailers, including all LensCrafters
locations nationwide.

Two pairs of glasses in lieu of bifocals.
Allowances are one-time use benefits; no remaining balance.
Lost or broken materials are not covered.

For an up-to-date listing of EyeMed providers in your area, visit our website at www.deltadentalwi.com/visionproviders, or
call EyeMed's Customer Care Center at 866-723-0513. Please contact the provider prior to receiving services to verify
his/her participation in the network.


