& DELTAVISION'

DeltaVision® 2027
business plans

A better vision benefit starts with a
trusted partner.

DeltaVision delivers value, convenience,
and support - helping employers offer
meaningful benefits with access to
quality vision care.

\/ Vision coverage starting
- at $0 employer contribution.
] Eye exams do more than check your vision,
One trusted team for enroliment and they spot early signs of bigger health issues
v billing, backed by the Delta Dental like high blood pressure or diabetes.! Finding
' service you know and trust. / the care you need is simple thanks to affordable
plan options and plenty of providers. After all,
: Statewide access to vision seeing clearly helps you be your best.
v care through the EyeMed Insight Qg‘ﬂ%

network plus Walmart. To learn more, visit our website:

SCAN HERE

of Americans
use some sort of
vision correction.?

Vision benefits play an
important role in employee
satisfaction and retention.
Research shows that 87%

of employees are more likely
to stay with their company when they ®
have access to high-quality vision coverage,* and

86% consider vision benefits an important part of

_ their overall health care budget.”

Adults with vision impairment
often have lower rates of
workforce participation and
productivity and higher rates of
depression and anxiety.®

Your Vision, Our Network

Enjoy access to the EyeMed Insight Network plus Walmart - exclusively with DeltaVision!

When it comes to eye care, we know options matter. That’s why our vision network provides the
best of both worlds, local care in South Dakota and access to top national providers. Members
choose from trusted local providers, or national brands like LensCrafters®, Walmart®, Sam’s Club®
and Target Optical®. No matter where you are, close to home or traveling, you always have
quality care within reach.

To learn more about our sources, please visit:


https://southdakota.deltadental.com/deltavision/
http://www.ddsd_wherever.com/
http://southdakota.deltadental.com/references

2027
DeltaVision
benefit summary

ESSENTIAL PLAN

IN
NETWORK

OUT OF

NETWORK

CLASSIC PLAN

SUPREME PLAN

IN
NETWORK

OUT OF
NETWORK

Eye 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
calendar calendar calendar calendar calendar calendar
year year year year year year
Eyeglass lenses
P”%e per $25 $25-$55* $25 $25-$55* $0 $25-$55*
calenaar year copay allowance copay allowance copay allowance
*$25 single vision,
$40 bifocal, $55 trifocal
Standard
progressive $90 $40 $90 $40 $0 $55
copay allowance copay allowance copay allowance
lenses
Contact lenses
In place of $130 $104 $150 $120 $200 $160
allowance allowance allowance allowance allowance allowance

glasses once per
calendar year

2027 Monthly rates

Rates are guaranteed through December 31, 2027

Contributory rates
Employer pays 50% or more of the single cost

ESSENTIAL CLASSIC SUPREME

Voluntary rates
Employer pays 0-49% of the single cost

ESSENTIAL CLASSIC SUPREME

Employee  $6.90 $8.14 $14.92 Employee $5.52 $6.52 $11.94
Family $23.72 $28.02 $51.36 Family $18.98 $22.42 $41.08
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. To be eligible for the 4-rate structure the group must have a medical plan with a 4-rate
DEL"‘A structure or have 10 or more enrolled employees. DeltaVision is offered in partnership by EyeMed®
. and Wellness605, Inc., a wholly owned company of Delta Dental of South Dakota. Delta Dental and
V|S|°N DeltaVision are Registered Marks of Delta Dental Plans Association.
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	Eye Exam
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	Frames
	Eyeglass lenses
	Once per calendar year
	*$25 single vision,
	$40 bifocal, $55 trifocal
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	Contact lenses
	In place of glasses once per calendar year
	Employee
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