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Benefit Frequencies are determined by calendar year. 
Benefit Allowances provide no remaining balance for future use within the same Benefit Frequency. 

See the SERVICES NOT COVERED and NOTIFICATION/DOCUMENTATION REQUIREMENTS sections of this 
Policy for additional information. 
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DeltaVision® is offered through Veratrus Benefit Solutions, Inc., a wholly-owned subsidiary of Delta Dental of Iowa.  
  

   
DeltaVision® Benefit Certificate Rider 

 
DeltaVision Diabetic Eye Care Benefit 

 
Your DeltaVision® Benefit Certificate ("Benefit Certificate") is amended as described in this document. 
This DeltaVision Diabetic Eye Care Benefit Rider ("Rider") becomes a part of your Benefit Certificate and 
is subject to all provisions of your Employer's Contract. This Rider provides the DeltaVision Diabetic Eye 
Care Benefit to Employer Group customers who have elected the benefit. Benefits provided by this Rider 
may be subject to payment of additional premiums. 

 
Because this Rider is part of a legal document, we want to give you information about the document that 
will help you understand it. Certain capitalized words have special meanings. We have defined these 
words in either the Benefit Certificate or in this Rider. 

 
When we use the words "we," "us," and "our" in this document, we are referring to Veratrus Benefit 
Solutions, Inc. ("VBS"). When we use the words "you" and "your," we are referring to people who are 
Eligible Covered Persons, as the term is defined in this Rider. 

 
You are encouraged to read this Rider and keep it with your Benefits Certificate. 

 
Definition: 

 

• Eligible Covered Person ("Covered Person") - For purposes of this Rider only, a Covered Person 
is an employee who has met the employer's eligibility requirements and the employee’s eligible 
covered spouse and children. 

 
 

Delta Vision Diabetic Eye Care Benefit: 

The DeltaVision Diabetic Eye Care benefit is designed to help detect and minimize vision-related 
complications by providing access to more frequent and in-depth eye care. It includes: 

• Coverage for Covered Person(s) with Type 1 or Type 2 diabetes 

• An office visit and diagnostic testing once every six months (separate from a comprehensive    
eye exam) 

• Diagnostic testing such as gonioscopy, extended ophthalmoscopy, fundus photography, and 
scanning laser (offered at the provider's discretion) 

 
Exclusions and Limitations: 
 
The DeltaVision Diabetic Eye Care Benefit covers diabetic eye care evaluation services only. The following 
services and benefits are excluded: 

• Costs associated with securing frames, lenses or any other materials 

• Orthoptics or vision training and any associated supplemental testing 

• Surgical procedures, including laser or any other form of refractive surgery and any pre- or post-
operative services 

• Pathological treatment of any type for any condition 

• Any eye examination required by an employer as a condition of employment 

• Insulin or any medications or supplies of any type 

• Services and/or materials not included in this Rider 
 
How to contact us: 

If you have questions about this benefit, please contact us at [number].  

2520-F10197 11/2019 
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