uJ UnitedHealthcare

Plan V1006 Vision Benefit Summary

Customer Service and Provider Locator: (800) 638-3120
myuhcvision.com

UnitedHealthcare vision has been trusted for more than 50 years to deliver affordable, innovative vision care solutions to the nation’s leading
employers through experienced, customer-focused people and the nation’s most accessible, diversified vision care network.

In-network, covered-in-full benefits (up to the plan allowance and after applicable copay) include a comprehensive exam, eyeglasses with standard
single vision, lined bifocal, lined trifocal, or lenticular lenses, standard scratch-resistant coating and the frame, or contact lenses in lieu of eyeglasses.
Members age 0-12 are eligible for a 2nd exam. Members age 0-12 are also eligible for a replacement frame and lenses if they have a prescription
change of 0.5 diopter or more. The 2nd exam and replacement benefits are the same as the initial exam, frame and lens benefits.

Exam with Materials

Benefit Frequency

Comprehensive Exam(s) Once every 12 months
Spectacle Lenses Once every 12 months
Frames Once every 12 months
Contact Lenses in Lieu of Eyeglasses Once every 12 months
In-Network Services

Copays
Exam(s) $10.00
Materials $25.00

Frame Benefit (for frames that exceed the allowance, an additional 30% discount may be applied to the overage)'
Private Practice Provider $130.00 retail frame allowance
Retail Chain Provider $130.00 retail frame allowance

Lens Options

Standard Scratch-resistant Coating,Polycarbonate Lenses for Dependent Children (up to age 19) - covered in full.
Other optional lens upgrades may be offered at a discount. Based on state guidelines, lens materials and options may not be available at
these discounted prices at all provider locations. Please ask your provider for details. The Lens Options list can be found at myuhcvision.com.

Contact Lens Benefit? (Formulary contact lenses refer to contact lenses available on our formulary contact list. Contact lenses not on this list are
referred to as Non-Formulary. A copy of the list can be found at myuhcvision.com).

Formulary contact lenses If you choose disposable contacts, up to 4

The fitting/evaluation fees, contact lenses, and up to two boxes are included when obtained from

follow-up visits are covered in full after copay (if applicable). an in-network provider.

Non-Formulary contact lenses

An aIIowange is applied toward the p_urchase of contgct $105.00

lenses outside the Formulary. Material copay (if applicable)

is waived.

Necessary contact lenses® Covered in full after copay (if applicable).
Out-of-Network Reimbursements (Copays do not apply)

Exam(s) Up to $40.00

Frames Up to $45.00

Single Vision Lenses Up to $40.00

Lined Bifocal Lenses Up to $60.00

Lined Trifocal Lenses Up to $80.00

Lenticular Lenses Up to $80.00

Elective Contacts in Lieu of Eyeglasses? Up to $105.00

Necessary Contacts in Lieu of Eyeglasses® Up to $210.00




Discounts

Laser vision

UnitedHealthcare has partnered with the Laser Vision Network of America (LVNA) to provide our members with access to discounted
laser vision correction providers. Members receive 15% off standard or 5% off promotional pricing at more than 550 network provider
locations and even greater discounts through set pricing at LasikPlus® locations. For more information, call 1-888-563-4497 or visit us
at www.uhclasik.com.

Additional Material

At a participating in-network provider you will receive up to a 20% discount on an additional pair of eyeglasses or contact lenses. This
program is available after your vision benefits have been exhausted. Please note that this discount shall not be considered insurance,
and that UnitedHealthcare shall neither pay nor reimburse the provider or member for any funds owed or spent. Additional materials do
not have to be purchased at the time of initial material purchase.

Hearing Aids
As a UnitedHealthcare vision plan member, you can save on high-quality hearing aids when you buy them from hi Healthinnovations™.
To find out more go to hiHealthinnovations.com. When placing your order use promo code myVision to get the special price discount.

'30% discount available at most participating in-network provider locations. May exclude certain frame manufacturers. Please verify all discounts with your provider.

2Contact lenses are in lieu of eyeglass lenses and/or eyeglass frames. Coverage for Formulary contact lenses does not apply at Costco, Walmart or Sam's Club
locations. The allowance for Non-Formulary contact lenses applies to materials. No portion will be exclusively applied to the fitting and evaluation.

3Necessary contact lenses are determined at the provider's discretion for one or more of the following conditions: Following cataract surgery without intraocular lens
implant; to correct extreme vision problems that cannot be corrected with eyeglass lenses and/or frames; with certain conditions such as anisometropia,
keratoconus, irregular cornealfastigmatism, aphakia, pathological myopia, aniseikonia, aniridia, facial deformity, or corneal deformity. If your provider considers
your contacts necessary, you should ask your provider to contact UnitedHealthcare vision confirming the reimbursement that UnitedHealthcare will make before
you purchase such contacts.

Important to Remember:;
In-Network

+ Always identify yourself as a UnitedHealthcare vision member when making your appointment. This will assist the provider in obtaining
your bengfit information.

* Your participating provider will help you determine which contact lenses are available in the UnitedHealthcare Formulary.

* Your $105.00 contact lens allowance applies to materials. No portion will be exclusively applied to the fitting and evaluation. Your material
copay is waived when purchasing Non-Formulary contacts.

+ Patient options such as UV coating, progressive lenses, etc., which are not covered-in-full, may be available at a discount at participating
providers. Based on state guidelines, lens materials and options may not be available at these discounted prices at all provider locations.
Please ask your provider for details. The Lens Options list can be found at myuhcvision.com.

Choice and Access of Vision Care Providers

UnitedHealthcare offers its vision program through a national network including both private practice and retail chain providers. To access the
Provider Locator service or for a printed directory, visit our website myuhcvision.com or call (800) 638-3120, 24 hours a day, seven days a
week. You may also view your benefits, search for a provider or print an ID card online at myuhcvision.com.

Retain this UnitedHealthcare vision benefit summary which includes detailed benefit information and instructions on how to use the program.
Please refer to your Certificate of Coverage for a full explanation of benefits.

In-Network Provider - Copays and non-covered patient options are paid to provider by program participant at the time of service.
Out-of-Network Provider - Participant pays all billed charges to the provider, and UnitedHealthcare reimburses the participant for services
rendered up to the maximum allowance. Copays do not apply to out-of-network benefits. Receipts for payments should be submitted within 90
days after the date of service to the following address: UnitedHealthcare Vision, Attn. Claims Department, P.O. Box 30978, Salt Lake City, UT
84130. If it was not reasonably possible to give written proof in the time required, the Company will not reduce or deny the claim for this reason.
However, proof must be filed as soon as reasonably possible, but no later than 1 year after the date of service unless the Covered Person was
legally incapacitated.

Customer Service is available toll-free at (800) 638-3120 from 8:00 a.m. to 11:00 p.m. Eastern Time Monday through Friday,
and 9:00 a.m. to 6:30 p.m. Eastern Time on Saturday.

This Benefit Summary is intended only to highlight your benefits and should not be relied upon to fully determine coverage. This benefit plan
may not cover all of your healthcare expenses. More complete descriptions of benefits and the terms under which they are provided are
contained in the certificate of coverage that you will receive upon enrolling in the plan. If this Benefit Summary conflicts in any way with the
Policy issued to your employer, the Policy shall prevail.

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 its 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.13TX 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.
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NON-DISCRIMINATION NOTICE

UnitedHealthcare Student Resources does not treat members differently because of sex, age, race, color, disability or
national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a
complaint to:

Civil Rights Coordinator
United HealthCare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130
UHC Civil Rights@uhc.com

You must send the written complaint within 60 days of when you found out about it. A decision will be sent to you within
30 days. If you disagree with the decision, you have 15 days to ask us to look at it again.

If you need help with your complaint, please call the toll-free member phone number listed on your health plan ID card,
Monday through Friday, 8 a.m. to 8 p.m. ET.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW
Room 509F, HHH Building Washington, D.C. 20201

We also provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, you
can ask for free language services such as speaking with an interpreter. To ask for help, please call the toll-free member
phone number listed on your health plan ID card, Monday through Friday, 8 a.m. to 8 p.m. ET.
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LANGUAGE ASSISTANCE PROGRAM

We provide free services to help you communicate with
us, such as, letters in other languages or large print. Or,
you can ask for free language services such as
speaking with an interpreter. To ask for help, please call
toll-free 1-866-260-2723, Monday through Friday,

gam. to 8 p.m. ET.

English

l.anguage assistance services are available to vou free of charge.
Please call 1-866-260-2723.

Albanian

Shérbimet ¢ ndihmés né gjuhén amtare ofrohen falas. Tu lutem:
elefononi né numrin 1-866-260-2723.

Amharic
PRVE ACSH AIASIRE (115 £ A AP 2 |-86G-260-2723
I8 qugdist
Arabic .

A-R6E-260-2723 220 e St Blaady gl siebied] w98 g
Armenian
2kq duanshih b witnddwp (hguljub oglinipiul
pravugn i bbb p: bmpmad Lop quabquhwply
1-866-260-2723 hwndwpn:
Bantu- Kirundi
TUronswa ku buntu senvist zilative ku rumm zo kugulasha,
Uteperezwa puhamagara 1-866-2010-2723.
Bisayan- Visayan (Ccbuano)
Magamil nimo ang mga serbisyo sa tabang sa lengguwahe nga
walay bavad, Palibug tawag sa 1-866-260-2723,
Bengali- Bangala
B el AT S e o S
WAl FF 1-866-260-2723-(8 9 FF+|
Burmese

omamecm: @l ofesmndqqp: 208 macped
2906a8§E cop5 coge@lgd ¢ 1-865-260-2723 ofed i
Cambodian- Mon-Khmer

et gUAgAM ANt USAARY DEUER

R gIRSNTIENS 1-865-260-27234

Cherokee

S$OLA0] eI PELVET ha9 RGE°0vTe0L AT
RLEGGHO DADT. FG() Dh LW 1-860-200-2723.
Chinese

EOLRTe[ASREIMER - FRE 1-806-260-2723
Choctaw

Chahta anumpa ish anumpuli hokmvt tohsholi yvt peh pilla hg
cht apeld hinfa [ pava 1-865-260-2723

Cushite- Oromo

Tajagjilliwwan gargaarsa alaanii kanfalttit malee siif jira.
Maaloo karaa lakkeofsa bilbilaa 1-866-260-2723 hilhili.
Duich

Taalbijstandsdiensten zijn gratis voor u beschikbaar. Gelieve
1-866-260-2723 op 1e bellen.

SR LAP 64 (6-18)

French

Des services d'aide linguistique vous sent proposés gratuitement.
Appelez le 1-866-260-2723.

French Creole- Haitian Creole

Gen seyis ¢d pou lang ki disponib gratis pou ou. Rele
1-B6H6-2600-2723

German

Sprachliche Hilfsdienstleistungen stchen Thnen kostenlos zur
Verlugung, Bitte rufen Sie an unter; 1-866-260-2723,

Greek

Ovumnpeciss vanaoucns PorPews; ous Swmifievio Sapeiy.
Koiéots o 1-806-260-2723.

CGujarati

el a2t Acadl dHIRl 2 [Lgles Gucion & sl s¢la

|-R66-260-2723 UR Se 53,

Hawaiian

K&kua manuzhi ma kau “6lelo 1 loa’a ‘ia. Ekelepona 1 ka helu

1-RB6H6-2600-2723

Hindi

9 & AT AN WA A ferew sueey §) Hua

1-866-260-2723 T Hidl FY

Hmong

Muaj cov key pab txhais lus pub dawb rau koj. Thov hu rau

1-8B66-2600-2723

Ibo

Enyemaka na-ahaza asesu, bu n'efu, din g Kpeo

|-866G-200-2723.

llocano

Adda awan bayadna a serhisio para iti languape assistance.

Pangngaasim ta tawagam ti 1-860-260-2723.

Indonesian

Layanan bantuan bahasa bebas biava tersedia untuk Anda

Harap hubungi |-866-260-2723.

Italian

Sono disponihili servizi di assistenza linguistica pratuiti.

Chiamare il numero 1-866-200-2723.

Japanesc

bRt TR 8 S - St ] R A i

1-866-260-2723 X TEMFE LS,

IKaren

r,";_-cxrﬁa' w!a;,-’ﬁﬁm{ﬁ:,?‘ ‘a::.‘.n‘ro‘r.:.:.:::r.f.spu-:v :.-'.lg.i-?:\"(:uugr\?l é

dampt 75::7:‘3:3’;&] -866-260-27 230,

Korean

o AW MIAE REE O|85pa! 5 ASLICE

1-806-260.2723 H 2 =2 MEISiH Al 2.

IKru- Bassa

Bat ba hola ni kobol mahop ngui nsaa wogui wo ba vé ha i nyuu

yor. Scbel i nsinga ini [-866-260-2723.

Kurdish Sorani

RS A IS 3 Ses le B B 3 e e o ASAL A
A-806-260-2723 52

Laotian .
BOSn v druwrFtczel Licenny, nrgualnmach
|-R66-260-2723.



Varathi
TATHET 1-866-26(-2723 AT FHAE T9F F.
Murshallese
Kwomarofl b3k jerbal m jipafi n kaym ilo ejjelok wonaan. Jow
im kallgl 1-866-200-2723.
Micronesian- Pohnpeian
Afie sawas en mahsen ong komwi. soh iscpe. Melau cker
1-866-260-2723.
Navajo
Saad bee aka'e'eyeed bee dka'nida'wo'igii 144 1itk'eh bee mch't’
bee na'ahooti'. T'ad shogdi kohji' 1-8¢6-260-2723 hodiilnih.
Nepali
HIST HETRIC ATEE Fed  IIees Bal FRIN
1-866-260-2723 HT el I-TENE |
Nilotic-Dinka
Kak ¢ kuny ajuesr ¢ thok ati 1iné vin abac @ cin wéu veke
thigée. Yincal 1-866-260-2723.
Norwegian
Diukan [3 gratis sprikhjclp. Rmg 1-866-260.2723.
Pennsylvania Dutch
Schprooch iwwesetze Hilf kannscht du frei havwwe. Ruf
1-866-260-2723,
Persian-Farsi

sladihdlal 20 a'ad sl e ;_;K_\_L- e ar 05l Cilesa

s s 1-866-260-2723

Polish
Moizesz skorzystac z bezplatnej pomocy jezvkowej. Zadzwon
pod numer 1-866-260-2723,
Portuguese
Olerecemos servigo grabmto de assisiénea de wdioma. Ligue
para 1-806-260-2723.
Punjabi
I AT AT ZUE S He P QBT TS| [T Sad

1-866-260-2723 '3 TS T

Romanian

Vi ge pun la dispozitie, in mod gratuit, servieii de traducere, Vi
rugam sa sunati la 1-866-260-2723.

Russian

SLSBICORBEE YOIYLH LIPSLOUTHBILKIICA BaM DecLIsrH0. JpoHuIe
no renedony | -866-260-2723,

Samoean- I'a’asamoa

() loo maua fesoasoani mo gagara mo oe ma e |& totopia.
Faamolmole telefom le 1-866-260-2723.

Serbo- Croatian

Mozete besplatne koristiti usluge prevodioca. Molime nazovite
1-866-260-2723,

Somali

Adeepyada taageerada lugadda oo hilaash ah avaa la heli karaa.
Fadlan wac 1-866-260-2723,

Spanish

Hay servicios de asistencia de idiomas. sin cargo, a su
disposicion, Llame al 1-866-260-2723.
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Sudanic- I'ulfulde
i wood walliinde dow waolde cashu ngam maadia. Noodu
1-866-260-2723.
Swahili
Huduma za msaada wa lugha zinapatikana kwa apl vako bure.
Tafadhali piga simu 1-866-260-2723.
Syriac- Assyrian

w0, wanall) v Yard durdinize wditha wBiim rehilena

1-866-260-2723 iivn L8 L ot

Tagalog
Ang mga serbisyvo ng tulong sa wika ay available para sa ivo ng
walang bayad, Mangyaring tumawag sa 1-866-260-2723.
Telugu
eroiigd whpod 2igRH Ao adiorr wodkernd’ &y o,

Ao 3D 1-866-260-2723 & 565 Aatnd.

Thai
idmMsamugiuiacun i ivleovianbisaadoanldan
guciagwin TlsaTusdwrifamnmay
1-860-260-2733
Tongan- Fakatonga
“Oku 1 ai p¢ "a ¢ s8vest ki he lea” ke tokoni kdate koe pea “oku
‘atd ia ma’au "o “ikai ha totongt. Kaaki "o ti ki he
1-866-260-2723.
Trukese (Chuukese)
En mei tongeni angei aninisin emon chon chialdky, ese kamo.
Kose mochen kopwe kokkon 1-866-260-2723,
Turkish
Dil yardum hizmetlert size Geretsiz olarak sunulmakladir. Litfen
1-B66-260-2713 namarayt arayiniz.
Ukrainian
TMocnyTi nepesnany MATaoTLes Ban GeakomToesno. J3somTn 3a
HoMepoMm 1-866-261-2T23,
Urdu .
B e s e e e = o Sda)
i S 08 8 1-86G6-200-2723 (Fa pee x
Victnamese .
Dich vu hd tro ngdn ngit. micn phi. danh che quy vi. Xin vui
[5ng 20i 1-866-260-2723.
Yiddish
FUZ PRIDR DD U0 TR RO DAY T CRENINED "f'.“-'l ™l
A-866-200-2723 vzt-
Yoruba
Isé Tranloweo éde ti o je ofe, wa filn ¢. Pe 1-866-260-2723



