
PENNSYLVANIA STATE CORRECTIONS OFFICERS ASSOCIATION 

2421 North Front Street 

Harrisburg, PA 17110-1110 

(717) 364-1700 phone | (717) 364-1705 fax 

1-866-GO-PSCOA (PA) 

● ● ● Patrolling the Toughest Blocks in the State ● ● ●

Tim Walsh, Executive Vice President Robert Storm, Vice President Larry Blackwell, Vice President Jason Bloom, President 
jbloom@pscoa.org twalsh@pscoa.org rstorm@pscoa.org lblackwell@pscoa.org 

John Chernavage, Secretary/Treasurer 
jchernavage@pscoa.org 

Dear Retiree: 

Joining the PSCOA Retired Chapter allows you to keep or obtain a specialty organizational license 
plate. You will retain full access to the PSCOA website. A membership id number will be issued to 
you. 

To join the PSCOA Retired Chapter, please complete and return the Retired Chapter application 
at no charge to you. 

To enroll in the PSCOA Retired Chapter vision and dental benefits, please complete and return the 
Vision Benefits of America and the Delta Dental applications along with your completed 

ACH preauthorization agreement. 

If you do have any questions, feel free to contact me at 866.467.7262 ext. 301. 

Thank you, 
Paula Lapp 
Administrative Assistant, PSCOA 

2016 (ac) 
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            Pennsylvania State Corrections Officers Association 
  │Retired Chapter 

           2421 North Front Street | Harrisburg, PA 17110-1110 
           Phone: 717.364.1700 | toll free: 866.GO.PSCOA | fax 717.364.1705 
           www.pscoa.org 

 
 

               Dental and Vision Coverage Plans 
2017 Membership Prices 

 

Dental 

 
Delta Dental PPO 

Single Member □ $35.00 
Member & Spouse □ $64.00 
Member & One Child □ $64.00 
Member & Children □ $102.00 
Member & Family □ $102.00 
 

Vision 

Vision Benefit of America 
Monthly Premium 

Single Member □ $9.00 
Member & Spouse □ $16.00 
Member & One Child □ $16.00 
Member & Children □ $23.00 
Member & Family □ $23.00 
 

Total Monthly Premium (Dental + Vision):  $____________________ 

(This is the amount that will be deducted from your account on a monthly basis) 

If you elect to change your dental plan, be sure to indicate your new premium. 

 

For more information on these benefits, please feel free to call NFP at 1-866-822-4775 



 

 

Please send forms to this address: 

 

PSCOA Retirement Chapter 

c/o Front Street Financial 

Attn: Jeff Wrabel 

2417 N. Front Street 

Harrisburg, PA 17110 

 

 

AUTHORIZATION AGREEMENT 

ACH PREAUTHORIZED PAYMENTS (DEBITS) 

 
 

I hereby authorize PSCOA Member Benefit Trust, to initiate debit entries or such adjusting entries, 

either debit or credit which are necessary for corrections, to my Checking/Savings account indicated 

below and the financial institution named below to credit (or debit) the same to such account.                                 

 

Account Type:     Checking            Savings 

Name on Acct  _______________________________ 

Bank Name  _______________________________ 

Account Number _______________________________ 

Bank Routing # _______________________________ 

 

Bank City/State   _______________________________ 
 

 

*** PLEASE ATTACH A VOIDED CHECK TO CONFIRM ACCOUNT INFORMATION *** 

 

Payments will be executed beginning January 5th, 2017 and will be recurring every 5th of the month, unless 

that payment date falls on a weekend or holiday, then payment will be executed next business day.  
 

 

I understand that this authorization will be in effect until I notify my financial institution in writing that I no 

longer desire this service, allowing it reasonable time to act on my notification.  I also understand that if 

corrections in the debit amount are necessary, it may involve an adjustment (credit or debit) to my account. 

 

 

I have the right to stop payment of a debit entry by notifying my financial institution before the account is 

charged.  If an erroneous debit entry is charged against my account, I have the right to have the amount of 

the entry credited to my account by my financial institution.  I agree to give my financial institution a 

written notice identifying the entry, stating that it is in error, and requesting credit back to my account.  I 

will provide this written notice within 15 calendar days following the date on which I was sent a statement 

of my account or a written notice of such entry, or 45 days after posting, whichever occurs first. 
 
 

 

 

NAME OF RETIREE 

 

 

 

SOCIAL SECURITY NUMBER 

 
 

 

SIGNATURE        DATE  

 

 



Employee may request vision care either 
by calling 1-800-432-4966 or by visiting 
visionbenefits.com

Employee chooses anyone from VBA 
doctors’ list and makes appointment.

Employee presents benefit form at time 
of first visit and is examined by doctor 
(no paperwork for employee).Doctor orders prescription from VBA 

approved lab, verifies accuracy and 
dispenses Rx to employee.

Doctor orders prescription from VBA 
approved lab, verifies accuracy and 
dispenses Rx to employee.VBA pays doctor for all covered 

professional services.

VBA pays doctor for all covered 
professional services.

Simply make appointment with one of 
those doctors, saying that you are a VBA 
covered employee, and that you want to 
use the e-claim system.

The doctor verifies eligibility and provides 
vision examination.

Employee may visit visionbenefits.com to 
search for a doctor (bold print) who does 
e-claims (no benefit form needed).

HOW VISION BENEFITS  OF AMERICA WORKS

ELECTRONIC 
PROCESS

BENEFIT FORMS 
PROCESS
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VBA brochure informs employee of 
plan benefits.

VBA brochure informs employee of 
plan benefits.1e

2e
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4e

5e

6e

VBA verifies eligibility and mails benefit 
form and current doctors’ list to employee. 
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PA STATE CORRECTIONAL OFFICERS ASSOCIATION
Dear Valued Employee:

In order that we might assist you in using your VBA Vision Benefits, we’ve compiled the following most frequently
asked questions and answers.  It is our hope that this will provide you with a better understanding of how the program
works and what you must do to receive the maximum benefit.

1. What is the benefit of using a VBA Participating Provider?
Every VBA Participating Provider location must have either a licensed practicing Doctor of Optometry or
Ophthalmology associated with it.  Each has agreed to accept VBA’s fee as full payment for their services
and adhere to VBA’s comprehensive examination standards.  Additionally, all lenses will be fabricated at one
of VBA’s Approved Optical Labs, where both the cost and the quality are strictly controlled.

2. Who are the VBA Participating Providers in my area?
VBA represents one of the most comprehensive networks of Optometrists, Ophthalmologists and well known
Retail Optical Stores in the nation.  An up-to-date list of the providers in your area will be sent to your home,
along with a validated benefit form, when you request service from VBA.  You can also search for providers
by visiting our website at www.visionbenefits.com

3. Do I have to request a benefit form before making my eye appointment?
YES!  You should either call VBA’s Customer Service Department at 1-800-432-4966 or visit our website at
www.visionbenefits.com before making your eye appointment.  VBA will determine if you are eligible for the
benefit at that time.  If so, a validated VBA Benefit Form and a current list of Participating Providers will be
sent to your home, generally within a week.  Select a provider from the list and make an appointment.
Remember in order to take full advantage of the benefits available, YOU MUST PRESENT THE VALIDATED
VBA BENEFIT FORM TO THE VBA PROVIDER ON YOUR FIRST VISIT.  Failure to do so will result in
higher charges.

- OR - 
You may visit our website at www.visionbenefits.com to view a listing of VBA Network Providers in your area. 
The VBA Doctors who have their names bolded in black would be able to deliver your benefits without the
traditional VBA Benefit Form, by submitting your claim electronically.  You would simply have to make an
appointment with one of them (for an E-Claim) if you are eligible for your VBA benefits at that time.

4. When is the best time to call VBA’s Customer Service Department?
If you only need to request VBA Benefit Forms for yourself or your dependents, you can visit our website or
call any time.  After reaching our Customer Service Department at 1-800-432-4966, simply press Option 4.
However, if you need to speak with a VBA Customer Service Representative, you may call between the hours
of 8:30 am and 7:00 pm EST Monday through Friday.  You may experience longer waiting times in the
morning hours.  Generally, later in the day and later in the week is better.

5. Once I have received my VBA benefit form, how long do I have to make an appointment?
Since your vision benefits through VBA are prepaid, the Benefit Form you receive is similar to a voucher and
must be used within 90 days after you have received it.  As long as you have made your appointment within
that 90 day period, the VBA Participating Provider will accept it.

6. Will there be any extra charges if I use a VBA Provider?
Your plan will provide a complete vision exam, clear lenses and a quality frame at no out-of-pocket cost to
you other than the $25 copayment amount.  Also, VBA provides Polycarbonate Lenses for children under age
19 and 1 Year Scratch Protection for all ages, when spectacle lenses are obtained through a VBA
Participating Provider.  However, should you select optional items, such as tinted lenses, photograys or
progressive no-line bifocals, there will be additional charges that you will be responsible for.  Additionally,
frames whose acquisition cost exceeds the plan’s wholesale frame allowance (approximately $100 to $135
retail value) will also result in extra charges.  Even though these optional items aren’t covered under the plan,
the amounts you will be charged are strictly controlled by VBA and are considered fair and reasonable.  Ask
the VBA Provider if the items you select would result in any additional charges.

NOTE: MAKE SURE YOU ARE AWARE OF ANY ADDITIONAL CHARGES BEFORE YOU SIGN THE BENEFIT
FORM.  VBA MONITORS ALL ADDITIONAL CHARGES TO INSURE THAT THEY ARE CORRECT.

aevans
Highlight
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7. What kind of frames are covered under the plan?
Any frame with a wholesale acquisition cost that is less than your plan’s allowance is fully covered.  A frame
such as this would typically retail in the $100 to $135 range.  If you select a frame that has a wholesale cost in
excess of what the plan allows, you will be charged a controlled fee by the provider.  The provider does not
have to disclose the actual wholesale cost to you, but he must disclose the exact amount of the additional
charges, if any, for the frame you select.

8. How long will it take to receive my glasses?
Generally, your glasses will be back from the VBA Laboratory within two weeks (VBA allows 10 working
days).  If, however, the frame you selected is out of stock from the manufacturer, or if you have requested an
anti-reflective coating or progressive bifocals, it may take slightly longer.

9. What guarantee do I have that my glasses will be made right?
VBA guarantees every pair of glasses 100%.  If your prescription is not totally accurate, or if the VBA Lab did
not produce the lenses in exact accordance with your prescription, VBA will make it right at no additional cost
to you.

10. If my glasses are broken or lost, can they be replaced?
No.  Unless you are eligible for the benefit at that time, there are no provisions for lost or broken glasses.
Some providers may offer this protection at an additional cost to you if you ask.

11. What should I do if I wish to get contacts instead of glasses?
You should proceed in the same manner as if you were going to get glasses.  We would advise, however, that
you shop around for both a provider and a price that you are comfortable with, since the cost of contacts is
not controlled by VBA.  You will simply be reimbursed up to $125 toward the total retail cost of the contact
lenses and/or contact lens exam.

VBA will accept a maximum of two (2) submissions per covered member for the benefit period up to the $125
benefit limit.  This contact lens/services reimbursement is in lieu of all other benefits (exam/spectacle
lenses/frames) for the benefit period.

12. What if I wish to use a provider that does not participate with VBA?
Under the plan, you may use any provider you wish.  You should still request a validated VBA Benefit Form to
determine your eligibility and to assure a prompt reimbursement.  Then, after you have received your exam
and/or materials, simply attach your itemized receipts (exam cost, frame cost and the type and cost of lenses)
to your VBA Benefit Form and return it to VBA.  Reimbursements are made biweekly and are in the amounts
printed in your VBA Benefits Brochure.

If you wish to use a non-participating doctor for your exam, you may still use a VBA Participating Provider to
obtain your glasses.  VBA Providers who will dispense glasses from another doctor’s prescription are
indicated with an asterisk in the in the VBA Providers’ List.  You must take both the Benefit Form and the
prescription to the VBA Provider.  The receipt for your non-participating doctor exam should be returned to
VBA, along with a note including the name of your employer/company and your name and address.  You will
be reimbursed directly for your exam according to the schedule printed in your benefits pamphlet.

NOTE: If any problems arise with your glasses or contacts due to an inaccurate prescription written by a Non-
Participating Doctor, neither VBA nor the Participating Provider assume any responsibility.

13. Does my benefit include any accommodation for laser vision correction?
YES. VBA has partnered with TLCVision, the leading provider of laser vision correction in North America.
VBA covered members will receive a discount off of the usual and customary charges for LASIK when you
have your procedure performed by a TLC Advantage Network surgeon.  To learn more about this exciting
new benefit, you may contact TLC Laser Eye Centers at www.tlcvision.com OR 1-877-PLAN TLC.

IF YOU HAVE ANY FURTHER QUESTIONS ON THESE OR ANY OTHER ASPECTS OF YOUR VISION BENEFIT,
WE ASK THAT YOU CONTACT THE BENEFITS OFFICE OR CALL VBA DIRECTLY AT 1-800-432-4966 OR VISIT
OUR WEBSITE AT WWW.VISIONBENEFITS.COM   THANK YOU!



Vision Benefits of America 
Enrollment / Change / Delete Form 

Please Note: Incomplete information may delay processing of this form. 
Group Administrator: please return completed forms to:  VBA at elig@visionbenefits.com or fax to 412-881-4898 

This Section to be completed by the Group Administrator 

Date:  __________  Group #/Name:  2873 / PA STATE CORRECTIONS OFFICERS ASSOC-RETIREES 

Administrator:  ___________________________________   Phone #: _________________ Ext:  ______ 

Effective Date of Change:  ________________________ Enrollment Status ____Active  ___Cobra 

Employee Information Transaction Type: ____Add ____Change ____Delete 

Social Security Number:    Date of Birth: 

    Employee Name:   __________________________________________________________________________________ 

Address: 

City: State: Zip Code: 

First Name, Middle Initial, Last Name Action Codes: (A)dd  (C)hange  (D)elete 

Spouse: DOB: Action: 

Child 1: DOB: Action: 

Child 2: DOB: Action: 

Child 3: DOB: Action: 

Child 4: DOB: Action: 

Child 5: DOB: Action: 

Special Dependent Information - To be used to designate a Full-Time Student or Handicapped Dependent 

Child Name Handicapped  ____

Child Name School 

Child Name School 

I agree to all terms and conditions of the VBA Vision Plan and corresponding payroll deductions (if applicable). 

Employee Signature:    Date: 

mailto:elig@visionbenefits.com
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LIMITATIONS

Vision Benefits of America is designed to cover visual needs rather than cosmetic
materials, and consequently includes some limitations in order to control costs.  The
following options or services will generally result in additional charges to the patient or are
not covered under the plan.

ADDITIONAL CHARGES
A patient selecting any of the following items will be responsible for the additional
charges, all of which are monitored and controlled by VBA.

-- Tinted Lenses
-- Photochromic lenses
-- Polycarbonate (covered under age 19)
-- Hi-Index lenses
-- Progressive (available starting at $45)
-- The coating of the lens or lenses (except 1-Yr Scratch Protection)
-- A frame that costs more than the plan allowance
-- Rimless frames

Additionally, costs for contact lenses/services in excess of the plan’s scheduled
reimbursement allowances are the responsibility of the patient.

NOT COVERED
The contract gives VBA the right to waive any of the plan limitations if, in the opinion of
our optometric consultants, it is necessary for the patient's welfare.  VBA provides no
benefit for professional services or materials connected with the following:

-- Orthoptics or vision training
-- Non-prescription lenses
-- Two pair of glasses in lieu of bifocals
-- Medical or surgical treatment of the eyes
-- Any eye examination, or corrective eyewear, required by an employer as

a condition of employment
-- Services or materials provided as a result of any Workers'

Compensation Law or similar legislation
-- Glasses and contacts during the same eligibility period

Lenses and frames furnished under this program which are lost or broken will not be
replaced except at the normal intervals when services are otherwise available.

NOTE:  In addition, if the covered person does not obtain the VBA benefit form in
advance, but visits the Participating Doctor as a private patient, the Participating Doctor is
not obligated to accept VBA fees as full payment for these services, and may elect to
charge his or her usual and customary fees.



 

 

 

 

 



pricelst 

VBA PATIENT OPTION PRICE LIST

TYPICAL CONTROLLED 

PATIENT OPTION RETAIL CHARGE  VBA CHARGE 

Polycarbonate Lens Material (single) $ 40.00 $ 20.00 
Polycarbonate Lens Material (multifocal) $ 60.00 $ 30.00 

Glass Photochromic (single) $ 35.00 $ 18.00 
Glass Photochromic (multifocal) $ 45.00 $ 28.00 
Plastic Photochromic (single) $ 80.00 $ 55.00 
Plastic Photochromic (multifocal) $ 100.00 $ 65.00 

Solid Tints $ 12.00 $ 10.00 
Gradient Tints 15.00 12.00 
Color/Edge Coating 28.00 23.00 
Mirror Coating 40.00 32.00 
UV400 18.00 12.00 
Rimless Mounting (usually included in frame price) 12.00 8.00 
Roll & Polish Edges 15.00 10.00 

Polarized Lenses (single) $ 80.00 $ 56.00 
Polarized Lenses (multifocal) 100.00 66.00 

Super A/R *99%+ Transmission $ 50.00 $ 40.00 
Super A/R Premium/Scratch Coated 70.00 49.00 
Ultra A/R (Alize, Teflon) 95.00 59.00 

Scratch Resistant Coating $ 28.00 $   N/C 
Premium Scratch Resistant Coating 40.00 30.00 

Blended Bifocal $ 55.00 $   N/C 
Smart Seg Bifocal 55.00 35.00 

Progressive Lenses Add Ons: 
     Super No-Line / Navigator / etc. $ 90.00 $ 45.00 

Kodak / Summit / etc. 125.00 58.00 
Comfort / Solamax, Compact / etc. 185.00 80.00 

Mid Index Plastic (single) $ 60.00 $ 28.00 
Mid Index Plastic (multifocal) 80.00 35.00 

Hi Index Plastic (single) $ 100.00 $ 50.00 
Hi Index Plastic (multifocal) 125.00 60.00 

NOTE: VBA’s controlled prices are considered fair and reasonable in today’s market, thus 
assuring your members will not be overcharged for items not covered by the Plan.



Vition'-

Advantage
rogram

Vision Benefits of America and TLCWsiorP, helping you see t0 a
clearer tomorrow with the TLG Wsion Advantage Program.

VisionBenefrts
ofAmerica

Char$ Managed. Charly Fonscd.The TLC Wsion Advantage Program Savings

Members save up to 15o/or on I-ASIK services. The benefit is available at
more than 1 00 Advantage Program Network locations across the U.S.

The TLCVision Advantage Program Services lnclude:
FREE Consultation to determine candidacy.

Comprehensive pre-operative testing with some of the most advanced
technology in the industry.

o LASIK with an experienced surgeon at any TLCVision Advantage
Network location.

o Post-operative visits for up to 12 months following
your procedure.

,Affordable and convenient payment plans.
Our financial application process is quick and easy.
Usually, approvals take only a few minutes.

The TLC Lifetime Commitment@ for qualified candidates.

f TLCVision Advantage Program members will receive o | 5o/o savings off of the usual and customary gloful fee OR 50/o off any promotionol pricing being
offered on I/SIK services ot ony of the more than 100 Advantage Program network locations in the United States.

* Most common rate is listed. Offer varies ot some locations. The TLC Lifetime Commitment is ovoilable only at participating TLC Laser Eye Centerf .
TLC Surgeon to determine eligibility prior to initiol surgery. Not ovailoble with Silver Package. Must be purchosed ot time of surgery.
A refundable deposit may also be required at the time services are scheduled.

o

o

Learn
More



The Right Procedure for You
The FREE Consu l ta t ion  w i l l  he lp  de termine wh ich  procedure  is  bes t  fo r  your  v is ion .

Conventional LASIK
Convent iona l  LASIK cor rec ts  bas ic  v is ion  er ro rs  such as  nears igh tedness ,
fa rs igh tedness  and as t igmat ism.

CustomLAS|K
Af te r  dec id ing  to  have LASIK many pa t ien ts  op t  fo r  Cus tomLAS|K -  the  enhanced FDA
approved v is ion  cor rec t ion  techno logy .  Corneas  are  l i ke  f ingerpr in ts  -  de ta i led ,  un ique
and no  two are  a l i ke .  Th is  un iqueness  c rea tes  d is to r t ions  tha t  Convent iona l  LASIK is  no t
designed to t reat .  That 's why we of fer  CustomlAslK.

.  Using wavefront technology, an analyzer projects waves of  l ight  into the eye.

o  A cus tomized map is  c rea ted  fo r  each ind iv idua l  eye .

.  D ig i ta l  techno logy  ident i f ies  and measures  imper fec t ions  25  t imes more
precise than Convent ional  LASIK to of fer  h igher levels of  precis ion and
treatment accuracv.

J

Bladeless LASIK
A s i lent  computer-guided laser  is  used dur ing the f i rs t  s tep of  the LASIK
procedure to create the corneal  f lap.  Bladeless LASIK e l iminates the hand held
microkeratome, giving you a truly 'al l  laser'  procedure.

.  The laser  a l lows customizat ion of  the f lap.

. Accounts for the natural curvature of the cornea, creating a f lap of uniform
thickness.

o In recent studies done by IntraLase' ' ,  this technology may now make i t
possible to treat patients with LASIK who were previously dismissed as
candidates due to th in corneas.

LASIK is an Eligible Pre-tax Expense
Members may further increase their savings by using a pre-tax account such as a Flexible Spending Account
(FSA) or Health Savings Account (HSA). Before al locating funds to a pre-tax account for LASIK, Members
should first find out if they are a good candidate for the procedure. fLCVision provides FREE Consultations
to anv interested Member.

TLC Lifetime Gommitment@
Purchase this exclusive TLC benefit and receive an enhancement at any of TLC's more than 80 centers
across North America at NO CHARCE! Members should schedule a FREE Consultation to determine
if they are a candidate. Call 877.PLAN.TLC or visit wrnnar.tlcvision.com/why_advantage.fxml.

lF.Adv.VBA_1207



Savings on Heari ng Aids
for our members, their parents & grandparents

We have arranged a discount program through TruHearing that
offers digital hearing aids at a reduced price.. This program is
available to Vision Plan enrollees, as well as their parents and
grandparents who are not enrolled in this Vision Plan.

Simply choose the price level you desire (see below), and then select the style within that
level. CallTruHearing to discuss your options and to find the nearest provider.

The TruHearing program includes:
. Free hearing screening
r 45-daV money back guarantee
. Z-year warranty
. 12 months, no interest financing available upon approved credit

Highest Quality
rru)neorins

I'ASIC
. Value in 100% Digital

Tru)Heoring

Ultra
. Highest Technology
. Complete Features

Your Price $995 ea.t
Regular Price $'1,595 ea.
100% digital, plus:
. 2 channels
o 2 memories
. Microphone Noise Reduction

Your Price $1,495 ea.t
Regular Price $3,595 ea.
Everything in Basic, plus:
. 7 channels
o 3 memories
. Sensitive Voice Processing
o Adaptive Feedback Detection

Your Price $1,995 ea.t
Regular Price $4,755 ea.
Everything in Medallion, plus:
. 14 channels
o 6 compression areas
. Adaptive Noise Reduction
. Speech Preservation
o Much more.. .

VisionBenefrts
ofAmerica

Cbaiy Managcd Cbarl Focascd

Tru)Heoring

Medallion
o Technology & Value

rr)neqring
www.truhearing.com

at Exceptional Prices .--



 New enrollment

Primary Enrollee Social Security Number MI  Date of Birth

Alternate Identification Number (if applicable)

PA18142/PA78670 Pennsylvania State Corrections Officers Association
DeltaCare USA Primary Care Dentist (required for DeltaCare USA enrollees)

Change of Coverage 

New Coverage: Former Coverage:
 Name Change

From:
Dependent Change

Please check one of the boxes:

MI Gender
Spouse M      F

Children M      F

M      F

M      F

M      F

M      F

 Last Name

 Date of Birth Social Security Number

Address   
(Is this a change of address?  

Yes           No)

Please check the applicable box or boxes.

Female

Change of dependents

Address change

Delete dependent(s) listed below

Name change

COBRA

TerminationCoverage change

Delta Dental of Pennsylvania 

Carrier Name and Address:

Group Number:

GenderFirst Name

Group Name

Effective Date:

Do you or your dependents have other dental coverage?

Yes No If yes, please complete the following:

Enrollment/

Change Form

Last name (if different)   First Name  

Group Number Sublocation

Add dependent(s) listed below

Primary Enrollee Signature

DeltaCare USA Primary Dental Office ID No. (required for DeltaCare USA enrollees)

Male

To:

Any person who knowingly and with intent to defraud any insurance company or any other person files an application for insurance or statement of claim containing any materially false information 
or conceals for the purpose of misleading information concerning any fact material thereto commits a fraudulent insurance act , which is a crime. Enrollees whose company is headquartered in the 
state of New York and who commit a fraudulent insurance crime shall be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 

(Please check the Delta Dental plan that 

ZIP CodeStateCityStreet

The Delta Dental plan that administers your 
dental benefits.

E/C-D1105

Delta Dental PPOSM

DeltaCare® USA

Please check the applicable box or boxes.

Decline Coverage

Date of Hire:

One Delta Drive, Mechanicsburg, PA  17055
(800) 932-0783
TTY/TDD (888) 373-3582
deltadentalins.com



1 In Texas, Delta Dental Insurance Company offers a Dental Provider Organization (DPO) plan.

2 Refer to your plan booklet for more information about covered services, deductibles and 
maximums.

3 In WY, you must visit a DeltaCare USA dentist in order to receive benefits. In AK, CT and SD, 
each enrollee has an out-of-network calendar year maximum of $500.

At Delta Dental, we keep you smiling!® Our plans provide easy 
access to large, stable dentist networks and help keep your 
mouth healthy by encouraging regular, preventive care. Your 
two quality dental plan choices are:

> Delta Dental PPO1: Our preferred provider plan offers the 
convenience and flexibility of visiting any licensed dentist, 
anywhere. Your plan covers all or a portion of each treatment 
and you pay the balance.2 Get the most plan value by 
choosing a Delta Dental PPO dentist. PPO network dentists 
complete claim forms for you and can help advise you on 
questions regarding your share of the payment.

> DeltaCare USA: Like the Delta Dental PPO plan, you can visit 
any dentist, anywhere, with DeltaCare USA,3 but you’ll usually 
save the most money when you choose an in-network dentist. 
DeltaCare USA offers predictable costs that help make 
budgeting simple. Enjoy set copayments and no maximums 
or deductibles for covered benefits.2  

Turn the page for more details to help you choose the best plan 
for your needs.

YOUR SMILE,
YOUR CHOICE

DELTA DENTAL PPOSM 
& DELTACARE® USA

WE KEEP YOU SMILINGDELTADENTALINS.COM/ENROLLEES



PRODUCT ADMINISTRATION
DeltaCare® USA is underwritten in these states by these entities: ME, NC, ND, NH, OK, SD, VT, WY – Dentegra Insurance Company; AK, CT, LA, MS, MT – Delta Dental Insurance 
Company. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. 

Delta Dental PPOSM is underwritten by Delta Dental Insurance Company in AL, DC, FL, GA, LA, MS, MT, NV and UT and by not-for-profit dental service companies in these states: 
CA – Delta Dental of California; PA, MD – Delta Dental of Pennsylvania; NY – Delta Dental of New York, Inc.; DE – Delta Dental of Delaware, Inc.; WV – Delta Dental of West 
Virginia, Inc. In Texas, Delta Dental Insurance Company provides a Dental Provider Organization (DPO) plan.

4 Please refer to your plan booklet for benefits, limitations and exclusions, any waiting 
periods and other coverage details.

5 DeltaCare USA enrollees in AK, CT and SD have an out-of-network calendar year maximum  
of $500. DeltaCare USA enrollees in WY must visit a DeltaCare USA dentist in order to 
receive benefits, and may require a referral for specialty care. Refer to your plan booklet for 
more information.

6 Delta Dental covers treatment started and completed after your plan’s effective date of 
coverage. If you are transitioning from another dental plan, procedures started under that 
plan are the responsibility of your prior carrier.

COMPARE PLAN FEATURES
PLAN FEATURES4 Delta Dental PPO DeltaCare USA

Dentist network

Coinsurance/ 
copayments

Covered services are paid based on a 
percentage — if, for example, fillings  
are covered at 80%, you pay the  
remaining 20%.

Covered services provided by a network dentist 
have predetermined dollar copayments. 
Additional fees may apply for non-network 
dentists.5  

Coverage Wide range of covered services

�No exclusions for most pre-existing 
conditions6

Diagnostic and preventive services 
have little or no coinsurance

Covers over 300 procedures

No exclusions for most pre-existing conditions6  

No or low copayments for most diagnostic and 
preventive services

Changing your dentist

Transitions from 
previous plan

Orthodontic treatment- 
in-progress

Typically, we will pay the remaining amount of 
the total case fee not paid  
by your prior dental plan.

You are responsible for the copayments and fees 
subject to the provisions of your prior dental 
plan.

Authorization for  
specialty care treatment

Out-of-area coverage

Deductibles and 
maximums

Annual deductibles and maximums apply to 
most plans.

No annual deductibles or maximums.5

Claims Delta Dental dentists file claim forms  
and receive payment directly from us.

You never have to pay more than the patient’s 
share of the bill when you  
visit a Delta Dental dentist.

Network dentists file claim forms and receive 
payment directly from us.

When you visit a network dentist, you pay only 
the copayment for covered services at the time 
of your visit.5

When ortho was covered under your prior group-sponsored plan 
and you are in active treatment on your new effective date:

You may visit any licensed dentist, but fees are typically 
lowest when you choose an in-network dentist.5

Coverage is provided only for treatment started and completed after your effective date.  
Procedures started under another dental plan are the responsibility of your prior carrier.  

Change your dentist at any time without contacting us.5  

Preauthorization is not required for specialty care.5

Visit any licensed dentist.5
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We’ll do whatever it takes and then some.

SCPASTD

Welcome to DeltaCare USA — quality, convenience, predictable costs

DeltaCare USA is a dental program that provides you and your family with quality 
dental benefits at an affordable cost. The DeltaCare USA program is designed 
to encourage you and your family to visit the dentist regularly to maintain your 
dental health.

When you enroll, you select a contract dentist to provide services. The  
DeltaCare USA network consists of private practice dental facilities that have 
been carefully screened for quality.

Enroll in DeltaCare USA and you’ll enjoy these features:

Administered by Delta Dental Insurance Company

DeltaCare
®

 USA – provided by Delta Dental of Pennsylvania

Quality

•	�Extensive benefits for 
you and your family

•	�Most pre-existing 
conditions covered

•	�Large, stable network 
of dentists, so you 
can enjoy a long-term 
relationship with your 
dentist

Convenience

•	�No claim forms to 
complete

•	Easy access to  
	 specialty care

•	�Expanded business 
hours for toll-free 
customer service, 
from 8 a.m. to 9 p.m., 
Eastern time

Predictable costs

•	No deductibles

•	Out-of-pocket costs  
	 are clearly defined

•	No annual or lifetime  
	 dollar maximums

  Find a DeltaCare USA dentist

We’ll do whatever it takes and then some.

Select from among 
the many conveniently 
located DeltaCare USA 
contracted general 
dentists. To find the 
most current listing of 
DeltaCare USA dental 
offices you can:

Visit our website at 
deltadentalins.com/
enrollees. Under Find a 
dentist, select DeltaCare 
USA as your network.

Or call Customer Service 
at 800-422-4234 
for help in finding a 
DeltaCare USA dentist.

HL_DCU_PA15B_V15_01.29.2015

https://www.facebook.com/deltadentalins
https://twitter.com/deltadentalins
http://www.youtube.com/user/deltadentalins
https://plus.google.com/100569545576550702805/posts#100569545576550702805/posts
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NOTE: THIS IS ONLY A BRIEF SUMMARY OF THE PLAN.

The Group Dental Service Contract must be consulted to determine the exact terms 
and conditions of coverage.  An Evidence of Coverage will be sent to you upon 
enrollment. 

In Pennsylvania, DeltaCare USA is underwritten by Delta Dental of Pennsylvania and 
administered by Delta Dental Insurance Company. These companies are financially 
responsible for their own products.

Customer Service 
800-422-4234 
Monday through Friday
8 a.m. to 9 p.m., Eastern time

Provided by: 
Delta Dental of Pennsylvania 
1 Delta Drive 
Mechanicsburg, PA 17055

Administered by: 
Delta Dental Insurance Company 
P.O. Box 1803 
Alpharetta, GA 30023

deltadentalins.com/enrollees

A REGISTERED MARK OF DELTA DENTAL PLANS ASSOCIATION

800-422-4234

DeltaCare USA Customer Service

SmileWay® Wellness Program

Find all of our dental health  
resources, including a risk  
assessment tool, articles,  
videos and a free e-newsletter  
subscription, at: mysmileway.com.



GREAT REASONS  
TO GO PPO!

Your Delta Dental PPOSM plan lets you visit any licensed dentist, 
but you’ll maximize plan value by taking advantage of our robust, 
nationwide PPO network. Here are six great reasons to “go PPO”:

1. �Reduced costs. Stretch your dental budget further! We  
contract directly with PPO dentists to bring you reduced  
fees for services.

2. �Quality assurance. Make sure your smile gets the care it 
deserves. We monitor PPO dentists to ensure that proper 
licensing, cleanliness and safety procedures are followed 
and regularly update them on policies and contracting 
requirements.

3. �No balance billing. PPO dentists agree not to charge more  
than the amount determined by your plan. Out-of-network 
dentists may bill the difference between their usual fee  
and Delta Dental’s contracted rate — a process known as 
“balance billing.”

DELTADENTALINS.COM/ENROLLEES



Delta Dental Premier® and Delta Dental PPOSM are underwritten by Delta Dental 
Insurance Company in AL, DC, FL, GA, LA, MS, MT, NV, TX and UT and by not-for-profit 
dental service companies in these states: CA – Delta Dental of California; PA, MD – 
Delta Dental of Pennsylvania; NY – Delta Dental of New York, Inc.; DE – Delta Dental of 
Delaware, Inc.; WV – Delta Dental of West Virginia, Inc. In Texas, Delta Dental PPO is 
underwritten as a Dental Provider Organization (DPO) plan.

Delta Dental of California, Delta Dental of New York, Inc., Delta Dental of Pennsylvania, 
Delta Dental Insurance Company and our affiliated companies form one of the nation’s 
largest dental benefits delivery systems, covering nearly 33 million enrollees. All of our 
companies are members, or affiliates of members, of the Delta Dental Plans Association, 
a network of 39 Delta Dental companies that together provide dental coverage to 68 
million people in the U.S.

4. �Avoid unbundling. PPO dentists agree not to “unbundle” 
services that are part of a treatment, like tooth preparation or 
local anesthesia. Out-of-network dentists may charge for these 
services separately, making their overall charges higher.

5. �Less paperwork. PPO dentists handle all claim forms and 
other paperwork for you. If you choose an out-of-network 
dentist, you may need to submit a claim yourself.

6. �No pre-payment required. When you choose a PPO dentist, 
you’ll pay only your portion of the bill.1 We’ll pay our share 
directly to your dentist. Out-of-network dentists may require 
you to pay the full cost of treatment up front and request 
reimbursement from Delta Dental.

Find a Delta Dental PPO dentist at deltadentalins.com. Verify that 
your dentist is a contracted Delta Dental PPO network dentist 
before each appointment.

Need another option? The Delta Dental Premier® network — 
the largest dentist network nationwide2 — also provides cost 
protections for PPO enrollees. Premier dentists’ contracted 
fees are usually higher than PPO dentists’, but they offer many 
advantages, including high quality assurance standards and no 
unbundling or pre-payment for services.
1 

Enrollees are responsible for any applicable deductibles, coinsurance, amounts over plan 
maximums and charges for non-covered services.

2 
NetMinder Dental Network Trend Report, March 2014.

Visit mysmileway.com – a one-stop-shop for oral health-related 
tools and tips, including interactive quizzes, a risk assessment 
tool and a subscription link for Grin!, our fun, free oral health 
e-newsletter. 

Have children in your life? Stop by mysmilekids.com for kid-
friendly oral health stories, games and tips.

DELTA DENTAL PPO

NON-DELTA 
DENTAL DENTISTS

DELTA DENTAL PREMIER

SAVE WITH A PPO DENTIST
Copyright ©
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1
 �In Texas, Delta Dental Insurance Company offers a Dental Provider Organization (DPO) plan.

2
 �You can still visit any licensed dentist, but your out-of-pocket costs may be higher if you 
choose a non-PPO dentist. Network dentists are paid contracted fees.

3 
You are responsible for any applicable deductibles, coinsurance, amounts over plan 
maximums and charges for non-covered services.

4 
Verify that your dentist is a PPO dentist before each appointment.

5 
Applies only to procedures covered under your plan. If you began treatment prior to 
your effective date of coverage, you or your prior carrier are responsible for any costs. 
Group- and state-specific exceptions may apply. Enrollees currently undergoing active 
orthodontic treatment may be eligible to continue treatment under Delta Dental PPO. 
Review your Evidence of Coverage, Summary Plan Description or Group Dental Service 
Contract for specific details about your plan. 

GO PPO
Visit a PPO1 dentist to maximize your savings.2 These dentists 
have agreed to reduced fees, and you won’t get charged more 
than your expected share of the bill.3 Find a PPO dentist at 
deltadentalins.com.4

ACCESS ONLINE SERVICES
Get information about your plan anytime, anywhere by signing 
up for an Online Services account at deltadentalins.com. This 
free service lets you check benefits and eligibility information, 
find a network dentist and more.

CHECK IN WITH EASE
You don’t need a Delta Dental ID card when you visit the 
dentist. Just provide your name, birth date and enrollee ID or 
social security number. If your family members are covered 

under your plan, they will need your name, birth date and 
enrollee or social security number. Prefer to take a paper or 
electronic ID card with you? Simply sign in to Online Services, 
where you can view or print your card with the click of a 
button. If you’re covered under two plans, ask your dental 
office to include information about both plans with your claim, 
and we’ll handle the rest.

UNDERSTAND TRANSITION OF CARE  
Did you start on a dental treatment plan before your PPO 
coverage kicked in? Multi-stage procedures are only covered 
under your current plan if treatment began after your plan’s 
effective date of coverage.5 You can find this date by logging in 
to Online Services.

NEWLY COVERED? Visit deltadentalins.com/welcome.

PPO

DELTA DENTAL PPO  : 
  

YOUR SMILE IS

COVERED

SAVE WITH A 
PPO DENTIST

NON-PPO
LEGAL NOTICES: Access federal and state legal notices related to your plan at deltadentalins.com/about/legal/index-enrollee.html

H
L_PPO
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Eligibility Primary enrollee, spouse (includes domestic partner) and eligible dependent 
children to the end of the month dependent turns age 26     

Deductibles  $50 per person / $150 per family each calendar year 
  Deductibles waived for Diagnostic & 
  Preventive (D & P)? Yes 

Maximums $1,000 per person each calendar year 

  D & P counts toward maximum?   No 

Waiting Period(s)     Basic Benefits 
None 

Major Benefits 
12 Months 

Prosthodontics 
12 Months 

 

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. 
Reimbursement is based on Delta Dental maximum contract allowances and not necessarily each dentist’s 
submitted fees.  

** Reimbursement is based on PPO contracted fees for PPO dentists, PPO contracted fees for Premier dentists 
and PPO contracted fees for non-Delta Dental dentists. 

 
Delta Dental of Pennsylvania            
One Delta Drive 
Mechanicsburg, PA 17055 

Customer Service 
800-932-0783 

Claims Address 
P.O. Box 2105 
Mechanicsburg, PA 17055-6999 

 
deltadentalins.com 

 
This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or 
Summary Plan Description. If you have specific questions regarding the benefits, limitations or exclusions for your 
plan, please consult your company’s benefits representative. 
 
 
 

HLT_PPO_2COL_DDP (Rev. 10/26/2015) 

Plan Benefit Highlights for:   Pennsylvania State Corrections Officers Association  
Group No:   18142 Effective Date: 1/1/2016 

Benefits and  
Covered Services* 

Delta Dental PPO  
dentists** 

Non-Delta Dental PPO 
dentists** 

Diagnostic & Preventive 
Services (D & P)  

Exams, cleanings and bitewings  
100 % 100 % 

Basic Services  
Fillings, simple tooth extractions, 
space maintainers, all other x-rays 
and sealants  

80 % 80 % 

Endodontics (root canals)  
Covered Under Major Services 

50 % 50 % 

Periodontics (gum treatment) 
Covered Under Major Services 50 % 50 % 

Oral Surgery  
Covered Under Major Services 

50 % 50 % 

Major Services  
Crowns, inlays, onlays and cast 
restorations  

50 % 50 % 

Prosthodontics 
    Bridges, dentures and implants    50 % 50 % 



D&P Maximum Waiver®

We’ll do whatever it takes and then some.

WE KEEP YOU SMILING®

Easy to use
The annual maximum is waived for 
defined diagnostic and preventive 
services when you visit any licensed 
dentist. There’s nothing for you to 
keep track of except for your regular 
checkups. When you need more 
extensive dental services, there will be 
more of your annual benefit amount 
remaining for you to use.

What services are included?
Diagnostic and preventive dental 
services may include examinations, 
x-rays, cleanings and related treatments 
as defined by your dental plan. Review 
your Evidence of Coverage booklet for 
specific coverage details. 

The D&P Maximum 
Waiver makes it easy for 
you to save on your out-
of-pocket dental costs.

Delta Dental plans have 
always emphasized 
diagnostic and preventive 
benefits, such as coverage 
for checkups, so that 
you keep your mouth 
healthy and need fewer 
restorative services.

Preventive care is 
the key to good  
oral health

Your plan includes the D&P Maximum Waiver benefit, allowing you to obtain 
diagnostic and preventive dental services without those costs applying to the plan 
year maximum. This benefit promotes good oral health and may reduce the need 
for more expensive, restorative dental services that can result from undetected 
oral or related health problems.

The following sample shows the impact on your annual maximum with and without the 
D&P Maximum Waiver. Plan benefits and dentist charges vary. Sample assumes two  
routine checkups and $1,000 annual maximum.

Without D&P Maximum Waiver With D&P Maximum Waiver

Dental treatment
Delta 

Dental Pays
Enrollee

Pays
Maximum 
Remaining

Delta 
Dental
Pays

Enrollee
Pays

Maximum
Remaining

Diagnostic & 
Preventive (exams, 
x-rays, cleanings): 
covered at 100% for 
two visits

$350 $0 $650 $350 $0 $1,000

Page 1 of 2

Please review your Evidence of Coverage, Summary Plan Description or Group Dental Service Contract for specific 
details about your plan.
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Find all of our dental health  
resources, including risk  
assessment quizzes, articles,  
videos and a free e-newsletter  
subscription, at mysmileway.com.

SmileWay® Wellness Program

Why do 59 million enrollees trust 
their smiles to Delta Dental?*

• More dentists
• Simpler process
• Less out-of-pocket

WE KEEP YOU SMILING®

facebook.com/deltadentalins
twitter.com/deltadentalins
youtube.com/deltadentalins

Connect with us!

Delta Dental includes these 
companies in these states: 
Delta Dental of California – CA • 
Delta Dental of Pennsylvania 
– PA & MD • Delta Dental of
West Virginia – WV • Delta 
Dental of Delaware, Inc. – DE 
• Delta Dental of the District
of Columbia, Inc. – DC • Delta 
Dental of New York, Inc. – 
NY • Delta Dental Insurance 
Company – AL, FL, GA, LA, MS, 
MT, NV, TX, UT

*�Delta Dental of California, Delta 
Dental of Pennsylvania and Delta 
Dental Insurance Company, 
together with our affiliate 
companies and Delta Dental 
of New York, are members, or 
affiliates of members, of the 
Delta Dental Plans Association, 
a network of 39 Delta Dental 
companies that together provide 
dental coverage to more than 59 
million people in the U.S.

Product administration

Check out our new wellness resource

The SmileWay Wellness Challenge provides recommendations for how to 
participate in the program by taking advantage of the extensive resources 
available on our SmileWay Wellness site.

deltadentalins.com/enrollees

1. Review your habits
Take one or both of our interactive 
quizzes to see if you are at risk 
for cavities or gum (periodontal) 
disease. When you receive your 
quiz results, you can sign up to 
receive customized emails based 
on your risk level.

2. Get educated
Read any of the 100+ articles 
on dental health–related topics 
— everything from acid reflux to 
x-rays. We also have a variety of 
short videos on specific topics. 

3. Stay informed
Receive regular dental health tips 
and information from us by: 
a. signing up for the Grin!

newsletter (emailed quarterly)
b. connecting with us on Facebook
c. following us on Twitter

All of this is accessible from 
our SmileWay Wellness site at 
mysmileway.com. Bookmark 
the page so you can refer to it 
frequently.

Mouth-body connection
• 	�Diabetes and oral health
• 	�Heart disease and oral health
• 	�Men’s and Women’s oral

health
• �Stress and oral health
Preventive care
• 	�Brushing and flossing
• 	�Choosing a toothbrush
• 	�Fighting bad breath
•	� Fluoride
Emergency care
• 	�Dental care when traveling
• 	�Handling dental emergencies
Kids & teens
• 	�Baby bottle tooth decay
• 	�Children’s oral health
• 	�Teens’ oral health

Seniors
•	� Dentures
• �Seniors’ oral health
Dental treatments
• 	�Amalgam and resin fillings
•	� Braces
•	� Dental implants
• �Sealants
Conditions
•	� Dry mouth
•	� Mouth sores
• �Sensitive teeth
•	� TMJ
Nutrition
• 	�Diet and diabetes
• �Snacking on the go
•	� Vegetarians
• 	�What to eat to keep your teeth

If you’ve got questions about oral health, be sure to check out our SmileWay Wellness 
Site for answers. We’ve compiled an extensive library of articles on oral health topics 
from amalgam fillings to x-rays and just about every oral health topic in between.

Questions about oral health?

5
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