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Comprehensive 
Vision Plan 

Toll-Free 1-800-638-3120, TTY 711 
Habla Español? Podemos ayudar. 

 Searching for a plan that focuses on what you need? 
Look no further. 



Vision coverage  
that’s easy to see 

It’s easy to get care. 
 Eye exam, eyeglasses or contact lenses 

 Frame allowance to save money 
at network providers 

 Flexible ways to use your benefits 

Eye health is important to you and your family’s overall health. 
Save up to 70% on eye care with a Comprehensive Vision Plan.  

 
This information is a general description of your coverage. It is not a contract and does not replace the official benefit coverage documents which may 
include a Summary of Benefits and Coverage and Certificate of Coverage/Summary Plan Description. If descriptions, percentages, and dollar amounts in 
this guide differ from what is in the official benefit coverage documents, the official benefits coverage documents prevail. 

Paying for vision care 

Co-payment 
The amount you'll pay for: STANDARD PLAN 

Eye Exam (Every 12 months)  $0 co-pay 

Lenses (Eyeglasses or contact lenses) (Every 12 months or once per 
year)  $0 co-pay 

Allowances 
Money that can be used to help pay for: 

Frames (Any style, one pair every year)  $175 

Contact Lenses  $150 or 6 boxes 

For more COVERAGE DETAILS, see your official vision plan documents. 



 

Benefits that help you 
save time and money 

You can count on us to help make your experience easier. We’ll give you tools and 
support to help you save time, save money and find care when and where you need it.  

Choose from local and national providers.1 

Here are just some of the well-known retail locations in our network: 

1Not all providers participate in all plans. Check with your provider before using your benefits.  
2Access to discounts at participating providers only. 
3Frame discounts do not apply when prohibited by frame manufacturer. 
4Check with your provider. May not apply at some locations.  

Eye Exam 
Your eye doctor will complete a case history and an 
exam for eye and vision problems. 

Frame3 Benefit  
When you visit a network provider, your plan gives you 
money you can use for your frames. 

Additional Pairs of Glasses4  
You get a 20% discount on additional pairs of 
eyeglasses, including prescription sunglasses. 

Contact Lens Benefit  
You get contact lenses, a fitting and up to two 
follow-up visits. Selection varies, but some brands 
are fully covered (after co-pay). 

Lens4 Upgrades  
If not covered by your plan, popular lens options are 
available for up to 40% off.  

Discounted Laser Vision Correction  
Get discounts through the Laser Vision Network of 
America’s nationwide network at uhclasik.com. 

Access to Discounts on Contact Lenses  
If you have a contact lens prescription, you can order 
online for 10% off at uhccontacts.com. 

Preferred Pricing on Hearing Aids  
You can buy high-quality, digital hearing aids at 
discounted prices, starting at $699 each through 
hi HealthInnovationsTM at hihealthinnovations.com. 

What’s covered by my plan?  

As a member, you’ll also have access to: 

 Ways to Save2: 

 Online ordering for contact lenses 

 Discounts on lens options 
like Progressives 

 Extra eyewear and more 



 

 

Ready to jump in?  

Toll-Free 1-800-638-3120, TTY 711 
Habla Español? Podemos ayudar. 

Do you work on a computer all day? 
Many people who work long hours in front of a computer screen have symptoms of computer 
vision syndrome. It is caused by uncorrected vision problems that can only be found through a 
comprehensive vision exam. 

Symptoms include: 

 Dry, itchy or burning eyes 

 Blurred vision up close (or in the distance after long periods of near work) 

 Eye strain 

 Headaches 

 Aching of the neck and shoulders 

hi HealthInnovations™ is an affiliate of United Healthcare Insurance Company.  
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 UnitedHealthcare Insurance Company. 
© 2015 United HealthCare Services, Inc. 
100-10978C UHCEW747291_000 

Manage your plan 
online and on the go. 

 Schedule your eye exam. 

 Find a Vision Network Provider. 

 Print your Vision ID card. 

VISIT myuhcvision.com. 


