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Vision Plan-UHC Vision Standard
Driving to work, reading a news article and watching TV are all activities you likely perform every day. Your ability 
to do these activities, however, depends on your vision and eye health. Vision insurance can help you maintain your 
vision as well as detect various health problems.

Your vision insurance is provided by UHC and entitles you to specific eye care benefits. Our policy covers routine eye 
exams and other procedures and provides specified dollar amounts or discounts for the purchase of eyeglasses and 
contact lenses.

UNITEDHEALTHCARE (UHC)-#0929492

To find an in-network provider visit WWW.MYUHCVISION.COM.

IN-NETWORK

Routine Exam

Routine Exam $10 copay

Eyeglass Lenses Materials & Frames

Single Vision Lenses $25

Standard Lined Bifocal Lenses $25

Standard Trifocal Lenses $25

Lenticular $25

Progressives $55-$250 after copay

Frames Up to $100 allowance + 30% off the difference

Contact Lens Fitting/Evaluation $25

Contact lenses in Lieu of Glasses

$25 Formulary up to 4 boxes
Non-formulary up to $105 allowance 

Formulary does not apply to Walmart, Sam’s Club, and Costco.  
Other Network locations may not offer Formulary contact lenses.  
In those cases, your allowance for Contact Lenses that are not 
 on the Formulary will apply.

Frequency of Services

Comprehensive Eye Exam Once every 12 months/calendar year

Lenses Once every 12 months/calendar year

Frames Once every 12 months/calendar year

Contact Lenses Once every 12 months/calendar year

Vision Weekly Bi-Weekly
Employee $1.38 $2.76
Employee & Spouse $2.62 $5.24

Employee & Child(ren) $2.76 $5.51

Family $4.05 $8.10


