
 

PPO 

In-Network Out-of-Network 

Core Benefits Postdoc Pays 

Vision Examina ons $0 Copay Up to $40 Allowance 

Every 12 Months 

Material Co-Pay $ 20 N/A 

Correc ve Lenses 100% Up to $40- $80 Allowance 

Covered Formulary Contacts* Up to 6 boxes Up to $105 Allowance 

Non-Formulary Contacts Up to $150 Up to $150 

Medically Necessary Contact Lenses 100% Up to $210 

Every 12 Months 

Frames 
$130 Allowance + 30% off 

remaining balance 
Up to $45 Allowance 

Every 12 Months 

*Materials only. In lieu of correcƟve lenses.

To find an in-network provider visit 
www.myuhcvision.com  

When scheduling your appointment, simply let the 
provider know that you are a UnitedHealthcare Vision 
member – there are no ID cards to worry about, but you 
do have the opƟon to print an ID card directly from your 
myuhcvision member portal if you prefer. 

The GW Postdoc vision plan is a "stand-alone" plan, so you can enroll in vision 
coverage whether or not you have medical coverage through GW. 

To review 2022 contribuƟon rates for vision coverage, please refer to page 29. 

VISION PLAN 



Addi onal Features 

UnitedHealthcare has partnered with QualSight LASIK, the largest LASIK manager in the United States, to
provide our members with access to discounted laser vision correcƟon providers. Member savings
represent up to 35% off the naƟonal average price of TradiƟonal LASIK. Contracted prices start at $945
per eye for TradiƟonal LASIK and $1,395 per eye for Custom LASIK. Discounts are also provided on newer
technologies such as Custom Bladeless (all laser) LASIK. For more informaƟon, visit myuhcvision.com

As part of your vision benefits, you can save on the cost of contacts when you order through
uhccontacts.com, which carries most major brands. Use your vision member ID number to save right
away, or place your order without it and get reimbursed later. Either way, ordering is fast and easy.

Contact Lens Benefit 

ElecƟve contact lenses: fiƫng/evaluaƟon fees, contact lenses and up to two follow-up visits are covered in 
full (aŌer copay). If you choose disposable contacts:  up to six boxes are included when obtained from a 
network provider. 
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