
Plan Options

DeltaVision 150 
+ KidsCare DeltaVision 175 DeltaVision 175 + 

EasyOptions + LightCare

WellVision Exam® Copay $10 $10 $10

Prescription Glasses Copay $25 $25 $25

Frame Allowance $150 $175 $175

Contact Allowance (instead 
of glasses) $150 $175 $175

Frequency of Service
(exam/lens/frame)* 12/12/24 12/12/12 12/12/12

EasyOptions* Not included Not included Included

LightCare™*** Not included Not included Included

KidsCare**** Included Not included Not included

Delta Dental of Colorado and VSP Vision Care are partnering to bring best-in-class vision ben-
efits to complement our dental benefits. That means flexible, quality benefits you can sink your 
teeth into. Take a look at the product comparison below to help guide you to the best plan choice.       
For more information, contact us at deltavision@ddpco.com.

Plan Comparison

*Frequency of Service (exam/lens/frame) is based on the calendar year. 

**EasyOptions is a revolutionary customization feature that gives members the option for one of the following upgrades 
at the time of service: additional $100 frame allowance, additional $50 lens allowance, progressive lenses, light reactive 
lenses, or anti-glare coating. 
 
***LightCare is a revolutionary customization feature that gives members the option to use a $275 allowance for ready-
made non-prescription sunglasses or ready-made non-prescription blue-light-filtering glasses, instead of prescription 
glasses or contacts. 

****KidsCare includes two fully covered comprehensive eye exams plus one additional pair of covered frames or lenses for 
dependent children.
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