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Ancillary Plan Options



Benefits In Network

Exam/lens/frame frequency (months) 12/12/24

Contacts (in lieu of glasses) 12

In Network Coverage

Eye Exam Copay $10

Materials Copay $25

Frame allowance $130 | $70 Walmart/Sam’s Club/Costco frame allowance

Elective contact lens allowance $130

Necessary contact lenses Covered in full after copay

Contact lens fit/evaluation copay $60

Both frames and contacts in same year No; allows contacts in lieu of frames

Out of Network Coverage

Examination, up to: $45

Single vision lenses, up to: $30

Bifocal lenses, up to: $50

Trifocal lenses, up to: $65

Progressive lenses, up to: $50

Lenticular lenses, up to: $100

Frames, up to: $70

Elective contact lenses, up to: $105

Necessary contact lenses, up to: $210

Lens Enhancements (Member Cost)*
Anti-glare coating $41 single/$41 multifocal

Impact - resistant lenses - adult $31 single/$35 multifocal (covered for children)

Progressive lenses Standard progressive lenses are covered

Light-reactive lenses $75 single vision/$75 multifocal

Scratch resistant coating $17 single vision/$17 multifocal

www.beni.solutions

Vision
Rate Frequency Employee Only Employee + Spouse Employee + Child(ren) Family

Weekly $2.31 $4.62 $4.85 $8.08

Provider Lookup
Visit: https://www.vsp.com/eye-doctor 
Search by Location, Office Name, or Doctor Name

Member Portal : Flyer
• Visit DeltaDentalNJ.com; click “Sign In or Register” on the top right corner of the homepage. 
• Click “Register Now” and enter  your contact information. 

Customer Service: 
• Call : 1-800-877-7195
• Claim Form or sign into your VSP Account to submit online

https://www.vsp.com/eye-doctor
https://www.vsp.com/eye-doctor
https://www.vsp.com/eye-doctor
https://beni.solutions/wp-content/uploads/2025/09/DDNJ-MySmile-Registration-Flyer.pdf
DeltaDentalNJ.com
https://beni.solutions/wp-content/uploads/2025/09/vsp.claim_form.pdf
https://beni.solutions/wp-content/uploads/2025/09/vsp.claim_form.pdf


MEC Companion
Card

Discounts on Dental, Vision, Durable

Medical Equipment, Fitness Centers,

Pet Care, and more! 

Free Advanced
Imaging

When you use Medmo, MRI’s are fully

covered by your plan.  No copay!

Member Portal &
App

Access plan information, ID cards,

benefit summaries and more. 

24/7 Virtual Care

 Receive care from a board certified

doctor 24/7 no matter where you are

via phone or FaceTime.

Member Perks!

MV Plans Only 

MV Plans Only 



Telemedicine
Commonly Treated

The Telemedicine Solution

Our telemedicine benefit provides you and your family access to board certified physicians around the
clock (24/7/365) via telephone or secure video. Telemedicine physicians can give advice, diagnose or
treat illness, and even prescribe medication right over the phone. With healthcare costs rising, an office
visit with a PCP or Urgent Care Center can range from $155 to upwards of $300, and an ER visit can
average almost $1,000*. With this benefit, there is no cost to you or your family for a consultation.

Allergies
Arthritic Pain

Bronchitis
Cold/Flu

Conjunctivitis
Diarrhea

Ear Infections
Headache

Gastroenteritis
Insect Bites

Sprains/Strains
Respiratory Infections

Sinus Infections
Upset Stomach

Urinary Tract Infections

Recuro Health’s Virtual Urgent Care and Virtual Behavioral Health provide members with:
▪24/7 access to board-certified doctors for treatment of urgent medical concerns
▪No-cost virtual access to a Psychiatrist or Licensed Counselor whenever and wherever they need it
Access care via the HealthWallet mobile app (scan the QR code above) or call 1-855-6RECURO

Access your Account



Call us at (844)-248-2292

Medmo provides access
to the best Medical
Imaging appointment for
you
For most patients, getting medical imaging is a painful 
and frustrating experience. Many times, patients wait
longer, travel farther, and pay more than what they 
should.
Medmo is here to make imaging easy and affordable.

High-value imaging— 
 breaking the bankwithout

Medmo helps you understand your 
options so that you can maximize your 
benefits and reduce your patient 
responsibility.

Find a time, location, and 
price that works for you
Medmo's sole purpose is to ensure the 
medical imaging process is as 
pleasant and seamless as possible.

Simple and 
Straightforward 
Process

� Call Medmo at (844) 248-2292 to share your imaging (Xray, 
Mammogram, Ultrasound, CT and MRI) prescription information 
and availabilit�

� Medmo will find imaging centers to determine the best match 
based on quality, your availability, network status and pricin�

� Pre-authorization requirements apply�

� Simply show up for your appointment and Medmo will have a 
copy of the results available for both your and your physician

www.medmo.com



Register Now

Register

1. Visit www.WellCardSavings.com

2. Click: “Click Here to Register”

3. Group ID: MECPLUS

4. Fill out your information

5. Click Save, Text, or Email card or
print the one below to use at
participating providers.

Accepted at over 80,000 provider locations
nationwide, and covers all dental services and
specialties, including orthodontia. Savings can be
as high as 50%, and there is no limitation on
services or use.

Dental

Accepted by over 11,000 OUTLOOK vision
providers. Cardholders receive up to 50% savings
on lenses, frames, and other vision needs.

Vision

Members receive a free hearing test and up to
70% discount on hearing aids at2,200 providers
nationwide.

Hearing Aids

Members save up to 50% using the online search
tool to locate a lab and order their test. Actual
savings are displayed immediately. Test results
are available within 48-96 hours.

Lab Services

Members receive concierge appointment service
and enjoy savings up to 75% and more on MRI,
PET, and CT scans, as well as other imaging
services at over 4,000locations nationwide.

MRI & Imaging

A wide range of vitamin and mineral
supplements are delivered directly to the
member’s home at discounted rates.

Vitamins

A full line of diabetes testing supplies are
delivered directly to the member’s home.

Diabetic Supplies

& More...

MEC Companion Card

This is NOT insurance. It is a discount medical program. It does not replace COBRA or any other medical insurance program
nor is it a Medical Part D prescription drug plan. Cardholders are responsible for paying the discounted cost at the time of
service from participating providers. WellCard Savings will not share or sell your personal information. The discount plan
organization is Access One Consumer Health, Inc. (not affiliated with AccessOne Medcard), 84 Villa Road, Greenville, SC

29615, http://accessonedmpo.com/. This program is not available to residence of Montana, but may be used at participating
Montana providers. Other state residents: visit www.WellCardSavings.com for full disclosure.



Enrollment Form

Employee Information
First Name Middle Initial Last Name

Address Address 2

City State Zip Phone

Social Security Number Date of Birth Gender

Date of Hire Email

Group Information
Group Name Policy ID#

Dependents
Full Name Type Date of Birth Gender SSN Medical Dental Vision

Plan Selections
Medical Dental Vision Effective Date 

Waive all coverage options  Reason:

Signature Date

I choose to enroll in the above coverage selections as offered by my employer and understand the terms and 
conditions associated with these plans.  
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