AFSCME Council 61
Members Vision Plans

Benefits at a glance:

DeltaVision

Benefit Frequency
Vision Exam
Standard Lenses
Frames

Contact Lenses

In-Network Copays

Vision Exam
Materials
Frame Allowance

Delta Dental of |1A
S10lens, $150

Option 4

Every 12 Months
Every 12 Months
Every 12 Months
Every 12 Months

$10 Copay
$10 Copay

Delta Dental of IA
S10lens, $150

Option 5

Every 12 Months
Every 12 Months
Every 24 Months
Every 12 Months

$10 Copay
$10 Copay

Delta Dental of IA
S10lens, $130

Allowance - FFU Discount Allowance - FFU Discount Allowance - FFU Discount

Option 6

Every 12 Months
Every 12 Months
Every 24 Months
Every 12 Months

$10 Copay
$25 Copay

$150 Frame Allowance $150 Frame Allowance $130 Frame Allowance

Monthly Rates

Employee Only $10.58 $9.62 $8.24
Employee + Spouse $20.14 $18.30 $15.68
Employee + Child(ren) $22.84 $20.76 $17.78
Employee + Family $30.18 $27.44 $23.48

For full benefit summaries, please reach out to Pam Schneider at
pamschneider@worldinsurance.com.
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