
UnitedHealthcare Vision
2017 Summary of Benefits and Coverage

           Benefit1 Network Provider
Patient Pays

Out-of-Network Provider2

Patient Pays

COMPREHENSIVE EYE EXAM
(once every 12 months)

$20 copay – No deductible Full charge less $40 allowance

PAIR OF LENSES FOR EYEGLASSES3

(once every 12 months)
Standard single vision
Standard lined bifocal
Standard lined trifocal
Standard lenticular
Progressive (cosmetic option)

$15 copay – No deductible
$15 copay – No deductible
$15 copay – No deductible
$15 copay – No deductible

$15 copay plus additional cost of 
approximately $110 – No deductible

Full charge less $40 allowance
Full charge less $60 allowance
Full charge less $80 allowance
Full charge less $80 allowance
Full charge less approximately 

$60 allowance

FRAMES3,4

(once every 24 months)

$0 – No deductible Full charge less $45 allowance

CONTACT LENSES
(in lieu of frames and lenses)

Covered elective contact lenses (includes   

contact lenses and up to two follow-up visits)

All other elective contact lenses (allowance
  i
  purchase of contact lenses)5

Medically necessary contact lenses6

$15 copay – No deductible

Full charge less $200 allowance

$15 copay – No deductible

Full charge less $200 allowance

Full charge less $200 allowance

Full charge less $210 allowance

LASER EYE SURGERY (LASIK) 15% discount off full charge or
5% discount off promotional price

No discount is offered

1

the dispensing of materials.
2  

 
 

3

4

5 The UnitedHealthcare Vision list of covered elective contact lenses is frequently updated. Contact your network provider to determine whether 
   your contact lenses are included on this list.
6 Medically necessary contact lenses are prescri  

 
 

 you should ask your doctor to contact UnitedHealthcare Vision concerning the reimbursement that UnitedHealthcare Vision may make before  
 you purchase such contact lenses.

 
 

 
at 1-888-374-6377. ID cards are not issued or needed to access vision benefits.



UnitedHealthcare Vision
2017 Summary of Benefits and Coverage

Here’s a Healthy Way to See Things
Step 1 

Step 2 Enroll in the Plan 
 

 
 

(Monday – Friday 9 a.m. – 6 p.m. Eastern time) and follow the prompts to speak with a customer service representative. We strongly  
encourage you to enroll through the Personal Plans website if at all possible.

Step 3 Find a Conveniently Located Provider
 

and retail optical providers to best meet your needs.

Step 4 Schedule Your Appointment

identify yourself as a UnitedHealthcare Vision plan participant.

begins based on the last date of service for your previous eye exam. 

Step 5 Your Eye Exam

Step 6 Your Eyewear 

The 24- and 12-month periods begin based on the last date of the dispensing of materials.

Coverage Tiers and Weekly Premiums
Associate only

Associate + 1 dependent

Associate + 2 or more dependents

Pay period deductions for vision coverage are taken on a pretax basis. This means tax savings for you each pay period and a reduction in your 
taxable income for the year. 

How to File a Claim for an Out-of-Network Provider

 

Canceling Coverage

 $2.22

 $3.30


