
Vision Care Services In-Network Member Benefits
Out-of-Network 
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Refractive Laser Surgery Provider discount up to

Frequency
Eye Examination &
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Effective Date: 

An In-Depth Look...

Here’s how it works...

Select a 
provider

Make an 
appointment

Visit provider 
for service

Pay any copays 
or additional 
expenses1 2 3 4
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help you?

DeltaVision Website: 
www.deltavisionaz.com

Customer Service: 
1-888-211-4014
7AM - 8PM EST

LASIK Provider: 
1-877-712-2010

Group Number:Plan Number:

Why Vision 
Care?
Vision and eye health 
problems are the second 
most prevalent chronic 
health care problem in
the United States, affecting
more than 120 million 
people.

Your DeltaVision plan 
provides coverage for 
a comprehensive eye 
exam that can provide 
early detection of vision 
problems as well as 
systemic diseases like 
diabetes and hypertension.
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Rates (per month)

Employee

EE + Family

2-tier

3-tier

Employee

EE + One

EE + Two or more

4-tier

Employee

EE + Spouse

EE + Child(ren)

EE + Family

administered by Avēsis

Plan Name:
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A 750 21498 1/1/16

ALAN LEPAK DBA: GLOBAL BIKES

$10 copay

$10 copay $50

$35

Up to $120

$40
$55

$25

$80

Premium Progressive $75 copay, $120 allowance, 20% off remaining
balance

$40
Up to $40

$80 allowance, 15% off remaining balance

Up to $200

Up to $64
$80 allowance Up to $64

Not covered15%

$23.50

$12.74

$6.18

12 months 12 months

12 months 12 months

12 months 12 months

$16.75

$50

Insured benefits are underwritten by Arizona Dental Insurance Service, Inc. dba Delta Dental of Arizona and administered by
Av�sis Third Party Administrators, Inc., Phoenix, AZ



Using Out-of-Network Providers
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Limitations and Exclusions
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Notes and Disclaimers
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Termination Provisions
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