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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
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NETWORK
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Search our NETWORK at www.myuhcvision.com

With our large network, there’s always 
a provider within sight.

Private and Retail access

More than 100 national and local 
retail brands.

On average, 99% of 
UnitedHealthcare Vision members 
in major markets have access to a 
provider within 2 miles of their 
home

Positive member experience with 
network providers

95% of vision member’s use their 
benefits at a network provider.

Some well known
retail providers
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As a UnitedHealthcare member, you’ll have access to the largest network in the country. Our network covers 99% of the U.S. population and is available in 96% of all U.S. counties.

The UnitedHealthcare network currently includes:
800,000+ doctors and health care professionals (clinics, labs, care centers, etc.)
5,700+ hospitals
30,000+ pharmacies





What’s covered by my plan?

BENEFITS
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Eye Exam

Your eye doctor will complete a case history and an 
exam of eye and vision problems

Frame* Benefit

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

Additional Pairs of Glasses*

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).

Lens* Upgrades

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

*Frame discounts do not apply when prohibited by frame manufacturer. 
*Check with your provider. May not apply at some locations.



Benefits Network Non-Network
Comprehensive Eye Exam (Every 12 months) $10 Copay Up to $40

Materials $0 Copay

Spectacle Lenses with Scratch Coating, Standard 
Progressive Lenses and Mid index <1.60 – Covered 
in Full (Every 12 months)

• Single Vision $0 Copay Up to $40
• Bifocal $0 Copay Up to $60
• Trifocal $0 Copay Up to $80
• Lenticular $0 Copay Up to $80

Frames (Every 24 months) $130 Allowance Up to $45

Elective Contact Lenses (In Lieu of Eyeglasses –
Every 12 months)

• Covered-in-full Contacts $0 Copay Up to $125
• All other Elective Contacts $125 Allowance Up to $125
• Necessary Contact Lenses Covered in Full Up to $210
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Benefits at a glance
Vision
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• Free initial consultation
• 15% off standard prices 
• 5% off promotional pricing 
• Set pricing at LasikPlus

Vision Centers for even 
greater discounts

• Financing, even on 
discounted pricing 

• Members can apply their 
plan allowance toward 
lenses outside the 
covered list, 
fitting/evaluation and 
follow-up visits 

• If you have a contact lens 
prescription, you can 
order online for 10% off at 
uhccontacts.com.

• You can buy high-quality, 
digital hearing aids at 
discounted prices, starting 
at $699

• Choose a hearing aid 
from hi HealthInnovations
by visiting 
hiHealthInnovations.com 
or call 1-855-523-9355.

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

BENEFITS
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Laser Vision 
Correction

Discounts on 
Contact Lenses Hearing Aids



2016 Benefit Enhancements

• Added coverage for Standard Progressive Lenses and 
Mid Index <1.60 Lenses 

• Standard Progressive Lenses - Sometimes called "no-
line bifocals," eliminates the visible lines of traditional 
bifocals and trifocals 

• Mid Index <1.60 Lenses - Are made from higher-density 
materials than standard plastic lenses, meaning they are 
both thinner and lighter.

• These lens options will be Covered in Full beginning 
October 1, 2016
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Member Log In

Find a provider using 
a zip code or 
city/state

Watch educational 
videos

Get answers to 
common questions 
about the website

Find links to specials 
offers

Print your ID card

View claims and 
claim history

See your lens and 
contacts coverage

Save money on 
contacts, Lasik and 
hearing aids

MEMBER RESOURCES

Myuhcvision.com
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