
UnitedHealthcare
VH088 $15/$30 150 125 Employer Paid (12/12/24)

Effective Date: 5/1/2017

Vision

VISION EXAMS

PPO: $15 CopayExam

LENSES AND FRAMES

PPO: No Charge after $30 material copaySingle Vision Lenses

PPO: No Charge after $30 material copayBifocals

PPO: No Charge after $30 material copayTrifocals

PPO: No Charge after $30 material copayLenticular

PPO: $150 Retail frame allowance after $30 material copayFrames

CONTACTS

PPO: No Charge after $30 material copayNecessary

PPO: No Charge after $30 material copayElective

BENEFIT FREQUENCY

PPO: Once every 12 monthsExamination

PPO: Once every 12 monthsLenses

PPO: Once every 24 monthsFrames
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Final rates are determined by the Carrier. This quote is not valid without the separate general disclaimer.
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Rating Guidelines:

UnitedHealthcare (CO)
· ANCILLARY RATES: Please note that the ancillary rates displayed are intended for NEW BUSINESS ONLY and should not be presented as renewal rates.

For more details, please contact your Warner Pacific Sales Executive or Rating Analyst.

·  Rates have not been adjusted for COBRA enrollees.

For more details, please contact your Warner Pacific Sales Executive or Rating Analyst.
·  The summary above is meant to be a brief description of plan benefits and features only. This is not a policy. Please consult the contract and/or evidence of coverage and
disclosure brochure, either of which is available upon request, for a complete description of benefits, exclusions, limitations and participation requirements. The accuracy of this summary
is not guaranteed and the information herein is subject to change without notice. This is not an offer of coverage.
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