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In-Network Out-of-Network

Core Benefits Postdoc Pays

Vision Examina ons $0 Copay Up to $40 Allowance

Every 12 Months

Material Co-Pay $ 50 Up to $40 Allowance

Correc ve Lenses $ 20 N/A

Covered Formulary Contacts* 100% Up to $40-80 Allowance

Non-Formulary Contacts Up to 6 boxes Up to $105 Allowance

Medically Necessary Contact Lenses Up to $150 Up to $150

Every 12 Months

Frames
$130 Allowance + 30% off 

remaining balance
Up to $45 Allowance

Every 12 Months

*Materials only. In lieu of correc ve 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 op on 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. 

Review 2024 contribu on rates for vision coverage.

VISION PLAN


