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Vision lw UnitedHealthcare

UnitedHealthcareis pleased to present to you vision benefits designed to dive you and your covered family members the care,
value, and service to help maintain dood vision and overall health.

Formoreinformation about your UnitedHealthcare benefits log-in at www.myuhc.com.

Exam Frequency 12 months 12 months
Exam Benefit $10 copay Reimburse up to $40
(LENSES
Materials Copay $10 copay
Frequency 12 months 12 months
Sindle $10 copay Reimburse up to $40
Bifocal $10 copay Reimburse up to $60
Trifocal $10 copay Reimburse up to $80
FRAMES
Frequency 12 months 12 months
Allowance $150 allowance Reimburse up to $45
CONTACT LENSES
Frequency 12 months 12 months
Allowance No:-of:)Tnl'J\lualrayr:/L:jgi;osalifoxviz;nce Reimburse up to $150
Medically Necessary Covered in full Reimburse up to $210
Separate Fitting Allowance Includedin Contact Allowance N/A

*Contact lenses arein lieu of eyedlasses and frames

Employee $3.99 YOUR VISION PLAN
Employee + Spouse $6.51 BY SCANNING

Employee + Child(ren) $8.39 THIS QR CODE OR
Family $9.66 VISITING UHC.COM




