


Welcome 
to what  
care can do

With UnitedHealthcare, you’ve got a helping hand. We offer plans that are designed to  
help you keep costs in check and enjoy a healthier life. Choose a plan that, at the heart  
of it, works every day to take good care of you.  

Access your plan costs and coverage  
24/7, to help avoid cost surprises

Enjoy member resources and dedicated  
support to help you reach your goals

Use personalized tools to help you understand  
and stay on top of your plan details
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Choose a vision plan to help protect your eye health
Healthier eyes help support a healthier body, so it’s important to keep up on regular eye exams.  
You’ll see there’s lots to love, including: 

There’s always a provider in sight
With our large national eye care network, you can take advantage of personalized 
care from a private practice or convenient retail chain. Search for network vision 
providers near you at myuhc.com. You don’t need a  

vision ID card to  
use your benefits 
If you’d like a copy of your member 
ID card once you’ve enrolled, you 
can log in to  
anytime to print it.

Eye exams and 
screenings

Frame allowances        Contact lens benefit    Lens options
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Vision plan benefits that focus on your needs
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Review your vision plan option(s)

Vision plan features Vision

Access to a large network of vision providers

Comprehensive eye exams and services that check for serious medical
conditions

Expanded pediatric vision benefit

Flexible frame coverage*— The frame allowance fully covers many popular frames. For
frames that cost more than the allowance, a discount may be applied to the overage, which further
reduces your out-of-pocket costs.

Contact lens benefit — You get contact lenses, a fitting and up to 2 follow-up visits. Choose
from popular brands, including some that may be fully covered after your copay.

Contact lens allowance

Popular lens options — Standard scratch coating and polycarbonate lenses for dependent
children are available at no additional cost. Other popular lens options may be available at a
discount.

*Frame discounts do not apply when prohibited by frame manufacturer.
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Compare your vision plan coverage details

Vision plan coverage Vision

Copays Network Out-of-network reimbursements

Exam(s) $10 Up to $40

Materials $20 NA

Allowances Network Out-of-network reimbursements

Frame benefit $130 Up to $65

Contact lens $125 Up to $125

Benefits frequency

Comprehensive exam(s) Once every 12 months

Eyeglass lenses Once every 12 months

Frames Once every 24 months

Contact lenses in lieu of eyeglasses Once every 12 months
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Safety glasses $60 NA



If you think you weren’t treated fairly because of your sex, age, race, 
color, disability or national origin, you can send a complaint to the 
Civil Rights Coordinator:
Mail:  UnitedHealthcare Civil Rights Grievance 

P.O. Box 30608  
Salt Lake City, UT 84130

Online: UHC_Civil_Rights@uhc.com
You must send the complaint within 60 days of when you found out 
about it. A decision will be sent to you within 30 days. If you disagree 
with the decision, you have 15 days to ask us to look at it again. If 
you need help with your complaint, please call the toll-free member 
phone number listed on your ID card. 

You can also file a complaint with the U.S. Dept. of Health and  
Human Services:
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at  
http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)
Mail:  U.S. Dept. of Health and Human Services 

200 Independence Avenue SW, Room 509F 
HHH Building 
Washington, DC 20201

We provide free services to help you communicate with us such 
as letters in other languages or large print. You can also ask for an 
interpreter. To ask for help, please call the toll-free member phone 
number listed on your health plan ID card.

We do not treat members differently because of sex, age, race, color, disability or national origin.

ATTENTION: If you speak English, language assistance services, 
free of charge, are available to you. Please call the toll-free phone 
number listed on your identification card. 

ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia 
de idiomas, sin cargo, a su disposición. Llame al número de 
teléfono gratuito que aparece en su tarjeta de identificación.

請注意：如果您說中文 (Chinese)，我們免費為您提供語言協助
服務。請撥打會員卡所列的免付費會員電話號碼。

(Vietnamese), 

: (Korean)

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may 
makukuha kang mga libreng serbisyo ng tulong sa wika. 
Pakitawagan ang toll-free na numero ng telepono na nasa iyong 
identification card.

(Russian). 

(Arabic)

 

ATANSYON: Si w pale Kreyòl ayisyen (Haitian Creole), ou kapab 
benefisye sèvis ki gratis pou ede w nan lang pa w. Tanpri rele 
nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez français (French), des services d’aide 
linguistique vous sont proposés gratuitement. Veuillez appeler le 
numéro de téléphone gratuit figurant sur votre carte d’identification.

UWAGA: Jeżeli mówisz po polsku (Polish), udostępniliśmy 
darmowe usługi tłumacza. Prosimy zadzwonić pod bezpłatny numer 
telefonu podany na karcie identyfikacyjnej.

ATENÇÃO: Se você fala português (Portuguese), contate o serviço 
de assistência de idiomas gratuito. Ligue gratuitamente para o 
número encontrado no seu cartão de identificação.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen 
kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Bitte 
rufen Sie die gebührenfreie Rufnummer auf der Rückseite Ihres 
Mitgliedsausweises an.

(Farsi)

(Hindi)

(Navajo) 

   

Here’s the fine print
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UnitedHealthcare vision coverage provided by or through UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance
Company of New York, located in Islandia, New York, or their affiliates. Administrative services provided by Spectera, Inc., United HealthCare Services, Inc. or their
affiliates. Plans sold in Texas use policy form number VPOL.06.TX or VPOL.13.TX and associated COC form number VCOC.INT.06.TX or VCOC.CER.13.TX. Plans
sold in Virginia use policy form number VPOL.06.VA or VPOL.13.VA and associated COC form number VCOC.INT.06.VA or VCOC.CER.13.VA. This policy has
exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact either
your broker or the company.

Certain preventive care items and services, including immunizations, are provided as specified by applicable law, including the Patient Protection and Affordable
Care Act (ACA), with no cost-sharing to you. These services may be based on your age and other health factors. Other routine services may be covered under your
plan, and some plans may require copayments, coinsurance or deductibles for these benefits. Always review your benefit plan documents to determine your
specific coverage details.
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Take care, take note

   Notes | 9



Take care, take note
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Take care, take note
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