'ﬂ UnitedHealthcare

Plan V003 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 aIIowan(;e is applied toward the purchase 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 corneal/astigmatism, 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 1-866-2680-2723, Monday through Friday,
g8a.m.to 8 p.m. ET.

Fnglish

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

Albanian

Shérbimet ¢ ndihmés né gjuhén amtare ofrchen falas. Ju lutemi
telefononi né numrin 1-866-260-2723,

Amharic
PRYE KOS RIAT (195 B AP @2 [-866-260-2723
Ji Jugde st
Arabic I

1-866-260-2723 2 o ot Ulasyal s liodl ess o o
Armenian
2kq duanskih B win&wp (hgyuiljub oglinipiwl
by pr bblp: Whgpmd Lbp quabqubwnl
1-866-260-2723 hwdwpni|:
Bantu- Kirundi
Tronswa ku buntu senvist zlative ku rumm zo kugulasha,
Uteperezwa puhamagara 1-806-200-2723.
Bisayan- Visayan (Ccbuano)
Magamit nimo ang mga serbisyo sa tabang sa lengguwahe nga
walay bavad, Palihug tawag sa 1-866-260-2723,
Bengali- Bangala
T S ToFel SEES I e ove sEe)
Ul FF 1-866-260-2723-(8 F9 FFH|
Burmese

omoamecm: sopmoh cfeeméggp: 208 macpad
2954880055 cogpglq o5 1-866-260-2723 edl Ch
Cambodian- Mon-Khmer

TE G S UAGAM AN USHRME D8 UERY
RIHGIRSNIETNIZ 1-866-260-27234

Cherokee

SOLAI LS COLVPET hud RGE°0vTeoL AT
hLEGGEO DAOT. IG) Dh ®LWES 1-806-200-2723.
Chinese

EOL eHERFASEBER - FEE 1-806-200-2723
Choctaw

Chahta amam pa ish anumpuli hokmyt tohsholi yvt peh pilla he
chi apela hinla. [ paya 1-866-260-2723.

Cushite- Oromo

Tajagjillivwan gargaarsa alaanii kanlalttii malece siif jira.
Maaloo karaa lakkeofsa bilbilaa 1-866-260-2723 hilbili.
Duich

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

SR L4P 64 (6-18)

French

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

French Creole- Haitian Creole

Gen sevis &d pou lang ki disporib gratis pou ou. Rele
1-866-2600-2723

German

Sprachliche Hilfsdienstleistungen stehen Thnen kostenlos zur
Verfugung, Bitte rufen Sie an unter: 1-866-260-2723.

Greek

Ovuznpecisg vanoouwns PunPewes cug Sumifavio, Jopeiy.
Kearéors 10 1-806-200-2723.

CGujarati

el Msl2l Acldl dHIzL 2 [gles Guates & s 5¢1a
|-866-260-2723 UR Slet 53

Hawaiian

K&kua manushi ma kau “6lelo 1 loa®a “ia. Ekeleponaika helu
1-B6H6-2600-2723

Hindi

3T & AT o7 eI dane fArem sueew ¥ Hua
1-866-260-2723 OT & &L

Hmong

Nuaj cov kev pab txhais lus pub dawb rau koj. Thov hu rau
1-B66-2600-2723

Ibo

Enyemaka na-ahaz asusu, bu n'elu, din g Kpeo
|-860G-260-2723.

llocano

Acda awan bayadna a serbisio para iti languape assistance
Pangngaasim ta tawagam ti 1-866-260-2723.

Indonesian

Layanan bantuan bahasa bebas biava tersedia untuk Anda
Harap hubungi 1-866-260-2723.

Italian

Sono disponibili servizi di assistenza linguistica pratuiti.
Chiamare il numere 1-806-200-2723.

Japanese

LR e T e R Sl TR 1§ KR sl sl e B
1-866-260-2723 F HEMFE RS,

Karen
rj:c':xn‘-,;' agS P-‘rl ) {'535’ - .—A??:n‘ro-t.:}.:- g
Coampadieigon 1-866-260-2723 ¢,
Korean

olo] Al MIIAS ST 0| B3t 4 YELICE
1-866-260-2723 H O =2 MBI Al 2.

Kru- Bassa

Bot ba hola nt kobol mahop ngui nsaa wogui wo ba vé ha i nyvuu
yorn. Schel i nsinga ini [-866-260-2723.

Kurdish Sorani

A A S (5 Sea il 35 B 3R e e g ASAR A

A-RO6-200-2723 e jla

o S ».-C".%gi_‘y:ﬁ:@h k,

TR

lLaotian »
BOIm g dwrsicsedt N, negualngacd
1-866-260-2723.



Marathi
TITHST 1-866-260-2723 T FHISE TOF HI.

Murshallese

Kwomurofi b3k jerbal in ppafi in kajm ilo epjelok wonain. Jou)
im kallok 1-866-200-2723.

Micronesian- Pohnpeian

Afie sawas en mahsen ong komwi, soh isepe. Melau cker
1-866-260-2723,

Navajo

Saad bee dka'e'eyeed bee dka'nida'wo'igii Vda jitk'eh bee nich't
bee nd'ahooti'. T'aa shoodi kohji' 1-866-260-2723 hodiilnih,
Nepali

HIST HETAC AaTEe [Feed  IUeed Al FIRN
1-866-260)-2723 HI sl e

Nilotic-Dinka
Kik € kuny gjuesr ¢ thok at3 1iné vin abac @ cin wéu veke
thiéée. Yin cal 1-866-260-2723.
Norwegian
Diukan (5 gratis sprikhjelp. Rmg 1-866.260-2723.
Pennsylvania Dutch
Schprooch iwwesetze Hilf kannscht du frei hawewe. Ruf
1-866-260-2723.
Persinn-Farsi

solalinlilal 2l el sl ;j.g.gu Oyl A 0 alael e

) s 1-866-260-2723

Polish
Mozesz skorzystac z bezplatnej pomocy jgzykowe). Zadzwon
pod numer [-866-260-2723.
Portuguese
Olerecemos servigo gratuto de assistiénea de 1dioma. Ligue
para 1-866-200-2723.
Punjabi

IR AT AT FU3 S HeF BUEET I6| 99 Fad
1-866-260-2723 '3 TS 3|

Romanian

Vige pun la dispozitie, in mod gratuit, servicii de traducere. Vi
rugam s sunafi la [-866-260-2723.

Russian

SUSBUCOBEIE VCIVIH LPSALOCTEBIAKY 1A BaM OeCILIBIHO, 3ROHu1e
me Tenedory [-866-260-2723.

Samoan- I'a’asamoa

0 leo maua tesoasoani mo gagana mo oe ma e |& totogia.
Faamolemole telefond le 1-866-260-2723.

Serbo- Croatian

Mozete besplatne keristiti usluge prevedioca. Molime nazovite
1-866-260-2723,

Somali

Adeepyada tnageerada lugadda oo bilaash ah ayvaa la heli karaa.
Fadlan wae 1-866-260-2723,

Spanish

Hay servicios de asistencia de idiomas. sin cargo, a su
disposicién, Llame al 1-866-260-2723,

SR LAP 64 (6-18)

Sudanic- I'ulfulde
11 wood walliinde dow wolde caahu ngam maadh. Noadu
1-866-260-2723.
Swahili
Huduma za msaada wa lugha zinapatikana kwa ajih yako bure
Tafadhali piga simu 1-866-260-2723.
Syriac- Assyrian

wgadiua, «oadl) whia Nard drdinzh il Hiio wiideons

L-866.260-2723 it 18 L ot

Tagalog
Ang mga serbisyo ng tulong sa wika ay available para sa iyo ng
walang bavad. Mangyaring tumawag sa 1-866-26(-2723.
Telugu
eroiigd ol DiGRD Dot &dsore odered’ &Py aw.

oy B 1-866-260-2723 2 525 Satbod.

Thai
iluinsaruzdiuidadunsiilaufinulicaanduantdan
gucagWte TlsaTusdmifamnmay
1-866-260-2733
Tongan- Fakatonga
‘Oku ‘1 ai p¢ “a c sSvest ki he lea” ke tokoni Kiate koe pea “oku
‘atd ia ma’aw "o “ikai ha totongi. I<4taki ‘o ti ki he
[-866-260-2723.
Trukese (Chuukese)
En mei tongeni angei aninisin emon chen chialday, ese kamo.
Kose mochen kopwe kokkon 1-866-260-2723.
Turkish
Dil vardum hizmetler: size tieretsiz olarak sunulmaktladir. Litfen
1-866G-260-2723 numaray| arayiniz.
Ukrainian
TTocnyT Nepesnany NATaA0TLSS Bas GeakomTonne. J35oInTL 3a
HoMepoM 1-866-261)-2723,
Urdu )
- _'L'\in.: .'\—.J.-I-A:'L_' C”:é \flh“-ﬂ.“; U'-”J.""C" :u,; éJ._IJ
S TS 2 1-86G0-200-2723 (S yee i
Victnamese .
Dich vu ho tro ngdn ngii. micn phi. danh cho quy vi. Xin vui
[ong 20i 1-866-260-2723.
Yiddish
FUIT PRIOR D 7D TUN TR PAEDUNN JHINT CECNMYD 0 TNODY
A-866-200-2723 vzt
Yoruba
Isé ranlowa éde ti 6 je ofe, wa fin ¢, Pe 1-806-260-2723



