
IN-NETWORK COVERAGE 
 EXAMS $10 copay 

Contact Lens Fit & Follow-up 
Covered in full after copay 

Covered in full after copay 

$25 copay  MATERIALS 
Not covered 
$25 copay 

 Eyeglasses 2

Standard Plastic CR-39 Lenses  
▪ Single

 ▪ Bi-focal
 ▪ Tri-focal
 ▪ Lenticular

Covered in full  
 (copay does not apply) 

Reimbursed up to:  
▪ Single: $20

 ▪ Bi-focal: $40
 ▪ Tri-focal: $60
 ▪ Lenticular: $100

Additional $50 copay Standard Progressive Lenses 
Photochromic Lenses Additional $60 copay 

 Standard Frames $150 retail allowance Reimbursed up to $60 

Reimbursed up to $90 $150 retail allowance  Elective Contact Lenses 

 Contact Lenses 3

$250 retail allowance Reimbursed up to $250  Medically Necessary Contact Lenses 4

1. For out-of-network services, you will be reimbursed up to the amount shown, less your copay. 2. A single materials copay applies to standard lenses and frames when
purchased together. 3. This benefit is paid only once during your benefit period and must be fully utilized at the time of purchase. 4. Only available for conditions of aphakia,
keratoconus, or severe anisometropia.

Polycarbonate Lenses    
 (members age 19 and under) 

Comprehensive Eye Examination   (with dilation) 

Effective Date: January 1, 2021 

 LENS UPGRADES 

BENEFIT FREQUENCY 
Eye Exam Every 12 months 

Eyeglass Frames 
Eyeglass Lenses 

Every 24 months 
Every 12 months 

Contact Lenses Every 12 months 

DELTAVISION   VALUE  DISCOUNTS 
Covered members can take advantage of discounted services and materials at  
participating discount provider locations.  

1 
  Only  applies  to  single  vision  lenses.  

 The  discount  features  are  not  insurance  and  may  be  subject  to  change  without  notice.  Not  all  providers  participate 
in  DeltaVision  Value  Discounts.  Call  your  provider  or  visit  our  website  to  confirm  if  they  offer  discounts. 

Polycarbonate Lenses 1  (members over age 19): $40 
Frames : 20% off amount over allowance 
Laser Vision Correction : Member discounts up to 50% 

REFER TO YOUR CERTIFICATE OF COVERAGE FOR FULL COVERAGE DETAILS, LIMITATIONS AND EXCLUSIONS. For a copy of your Certificate of   
Coverage, consult your plan administrator.  
DeltaVision® is underwritten by Advantica Insurance Company and administered by Delta Dental of Missouri and Superior Vision Services, Inc. Advantica Insurance Company’s 
trade name and mark are owned by Delta Dental of Missouri. Superior Vision™’s trade name and mark are owned by Versant Health. Advantica Insurance Company and 
Superior Vision are not sponsored or endorsed by the Delta Dental Plans Association. Delta Dental and DeltaVision are registered trademarks of the Delta Dental Plans 
Association. 

$10 copay 
Reimbursed up to $40 

(in lieu of contact lenses) 

(in lieu of eyeglass lenses and frames) 

OUT-OF-NETWORK 1
StoneBridge Senior Living 

$40 allowance  
 (copay does not apply) 

Not covered 
Not covered 

Not covered 

Available when you use your eyeglass lens benefit 

VISION BENEFITS SUMMARY
 



If you have questions or need support, we’re here to help. Visit us online at   www.deltadentalmo.com/vision . 

 CONVENIENT ACCESS TO VISION CARE 

 IMPORTANT TO REMEMBER! 

Here are some tips to help you get the most out of your DeltaVision benefits:   

Copays apply to all benefits except where noted.   • 
When the benefit includes an allowance, you are responsible for charges over that allowance in addition to the applicable copay.   • 
When you visit an in-network provider, you are responsible for your exam copay at the time of your visit and your materials 
copay at the time of your purchase.   

• 

If you use an out-of-network provider, you must pay the full cost of the services provided at the time they are received. Submit 
your claim to DeltaVision within 12 months of the date of service for reimbursement. You will be reimbursed up to the amount 
shown, less your copay.   

• 

Exam and material frequencies will restart at the beginning of each calendar year. Your benefit year runs from January 1. • 

Your plan utilizes the Superior Vision™ National network. To find participating vision care providers, visit us online at   
www.deltadentalmo.com/vision . 

 DELTAVISION MEMBER SUPPORT 

America's Best Contacts 
and Eyeglasses   

• 

Boscov's Optical   • 
Clarkson Eyecare   • 
Cohen's Fashion Optical   • 
Contactsdirect • 

Costco Optical   • 
Eyeglass World   • 
Eyemart Express   • 
For Eyes   • 
JCPenney Optical • 
LensCrafters • 

Meijer Optical   • 
MyEyeDr.   • 
Nationwide Vision   • 
Pearle Vision   • 
Sam's Club Optical   • 
Shopko Eyecare Center   • 

Sterling Optical   • 
Target Optical   • 
Visionworks   • 
Walmart Vision Center   • 
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DeltaDentalMO.com Facebook.com/DeltaDentalMO@DeltaDentalMO

1 Discounts and maximums may vary by lens type-please check with your provider.

Not all providers participate in DeltaVision Value Discounts. Call your provider prior to scheduling an appointment to confirm if they o�er discounts. 
The discount features are not insurance. Discounts are subject to change without notice. Discounts do not apply if prohibited by the manufacturer.

The DeltaVision Value Discounts Program is administered by Superior Vision Services, Inc.

Laser vision correction (LASIK)
Through the Superior VisionTM National network, DeltaVision members have nationwide access to 
refractive surgeons and leading LASIK providers who o�er members discounts up to 50% o�.

Discounts on covered materials
Frames:

Lens options:

Progressives:

Discounts on non-covered exam 
and materials

Exams, frames, and prescription lenses: 

Lens options, contacts, other prescription 
materials: 

Disposable contact lenses:

Retinal imaging:

Maximum member out-of-pocket
The following options have out-of-pocket 
maximums1 on standard (not premium, brand, or 
progressive) lenses.

Scratch coat: $13 $13

Ultraviolet coat: $15 $15

Tints, solid or gradients: $25 $25

Anti-reflective coat: $50 $50

Polycarbonate: $40 20% o� retail

High index 1.6: $55 20% o� retail

Photochromic: $80 20% o� retail

Single Vision      Bifocal & Trifocal

30% o� retail

20% o� retail

10% o� retail

$39 maximum 
member out- 
of-pocket

20% o� amount over allowance

20% o� retail

20% o� amount over retail lined trifocal lens, 
including lens options

DeltaVision Value 
Discounts
Additional Valuable Savings for Vision Plan Members

With DeltaVision coverage and the Superior VisionTM 
National network, members get comprehensive, quality 
benefits at a�ordable rates. And that’s just the 
beginning. Our discount program delivers even greater 
value and more savings. In addition to receiving 
covered benefits, members also get special deals on 
popular extras. Covered members can take advantage 
of the following discounted services and materials at 
participating discount provider locations.

To see if your provider participates in the DeltaVision 
Value Discounts plan, visit our website, search for your 
provider and look for “Discount Features” under the 
“Services O�ered” section.




