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We've partnered with EyeMed,

Plans

America's fastest growing vision -
benefits company, to introduce

DeltaVision to South Dakota.

Eyes reflect overall health.

DeltaVision is a smart, affordable way to keep
an eye on your vision - and on your health.

Even if you don’t wear eye protection, routine
eye exams can help detect early signs of
chronic health conditions that impact other
aspects of overall health, such as high blood
pressure or diabetes.’

Simple, yet comprehensive plans offer benefits
with choice, flexibility, and savings so it’s easy
for members to access the vision care and
services they need.

.....................................................................................................

93% of adults
regularly wear some
form of eyewear.:

Enroll in

DeltaVision

southdakota.deltadental.com/
welcome-to-deltavision/
small-business-vision-plans

Choice.

The EyeMed® vision care network

makes it easy to find trusted, in-network
eye doctors. Members receive personalized
care with providers across South Dakota,
including independent doctors and top
optical retailers such as LensCrafters, Target
Optical, Pearle Vision, and Walmart. Locate
an in-network provider by using our 'Find an
Eye Doctor’ tool on our website.

Flexibility.

Get the service you want when you

want it. Visit in-network providers online,
in person, and on the weekends. Members
can even shop for glasses, contacts, and
sunglasses online and instantly apply in-
network benefits at checkout.

Savings.

Receiving in-network care pays.

Members who see an in-network provider,
save an average of 71% off the retail price of
eye exams and glasses.® Exclusive offers from
in-network providers and manufacturers help
memlbers save even more.

Enroll tOday' deltadentalsd.com Contact your local broker or visit our websitel!
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Benefit Summary

CLASSIC
PLAN (5)

ESSENTIAL
PLAN (2)

NETWORK @@ NETWORK

SUPREME
PLAN (16)

Exam
$10 $30 $10 $30 $0 $30
Once per copay allowance copay allowance copay allowance
calendar year
$130 $65 $150 $75 $200 $100
allowance allowance allowance allowance allowance allowance
Frames every other every other every other every other every every
(2) calendar (2) calendar (2) calendar (2) calendar calendar calendar
years years years years year year
allowance allowance allowance
Eveglass i U D —
yeg $25 single $25 single $25 single
lenses $25 vision $25 vision $0 vision
copay copay copay
Once per $40 bifocal $40 bifocal $40 bifocal
calendar year
$55 trifocal $55 trifocal $55 trifocal
Standard
. $90 $40 $90 $40 $0 $55
progressive copay allowance copay allowance copay allowance
lenses
Contact lenses
| | £ ql $130 $104 $150 $120 $200 $160
n place or glasses allowance allowance allowance allowance allowance allowance

once per calendar year

2025 Monthly rates Rates are guaranteed through December 31, 2025.

Employer pays 50% or
more of the single cost.

ESSENTIAL CLASSIC SUPREME
PLAN PLAN PLAN
$5.25 $6.20 $11.36
$18.06 $21.34 $39.12

Employer pays less than
50% of the single cost.

ESSENTIALll CLASSIC SUPREME [E
PLAN PLAN PLAN :
$6.56 $7.75 $14.20 :
$22.58 $26.67 $48.90

Voluntary
rates

: Contributory
: rates

Employee
Family

Employee
Family

Calendar year is defined as January through December when a member has active coverage. Dependents are
covered to age 26. The group must have a minimum of two enrolled employees to be eligible for these plans. To
be eligible for the 4-rate structure the group must have a medical plan with a 4-rate structure or have 10 or more
enrolled employees. DeltaVision is offered in partnership by EyeMed® and Wellness 605, Inc., a wholly owned
subsidiary of Delta Dental of South Dakota. Delta Dental and DeltaVision are Registered Marks of Delta Dental Plans
Association. ™20 Surprising Health Problems an Eye Exam Can Catch”, American Academy of Ophthalmology (April
2024). Accessed December 2024. 2*“Market inSights 2023,” The Vision Council (January 2024). Accessed December
2024. *Based on weighted average of sample transactions; EyeMed Insight network/$10 exam copay/$10 materials
copay/$120 frame or contact lens allowance. 2023. VER202503



