Welcome
to your vision plan.

Get the most out of your benefits.

UJJ UnitedHealthcare



This guide will help
you understand:

* What your vision plan covers.
* How to use your plan.
* Ways to save money.

Need help?

Visit myuhcvision.com.

Log in to your member website
for 24/7 access to personal details
about your vision plan.

Have a UnitedHealthcare health plan?

Access both your vision and health plan
benefits on myuhc.com’. You can also
search providers and access your Vision
ID Card on your mobile device with the
UnitedHealthcare Health4Me® app.

Your member
website:

Call toll-free.
1-800-638-3120, TTY 711.

If you don’t have computer access,
need language assistance or can’t
find answers, call us Monday through
Friday, 7 a.m.to 10 p.m. CT or
Saturday 8 a.m.to 5:30 p.m. CT.

Find out what your
vision plan covers.

Eye exam.

Your plan includes a fully covered exam. A copay

may apply.

Your plan uses Spectera Eyecare Networks, a national
network of eye doctors, which includes optometrists and
ophthalmologists. They are located at both private practice
and retail settings. Network eye doctors can help save

you money.

Frame allowance.

When you use a network provider, you have an allowance
you can use to help buy any frame your eye doctor offers.

Contact lens benefit.

You get contact lenses, a fitting and up to two follow-up
visits. Choose from popular brands, including some that
are fully covered.

Lens options.

Popular lens options are available to you at price-protected
amounts. Plus, standard scratch coating and polycarbonate
lenses for dependent children are available at no cost.

Additional pairs of glasses.

Certain providers will offer a 20% discount on additional
pairs of eyeglasses, including prescription sunglasses.

Log in to myuhcvision.com
to see your vision plan documents
and complete coverage details.



Find an eye doctor
in your network.?

Choose from local and national
network providers in Spectera
Eyecare Networks. Here are just
some of the well-known retail
locations in your network:

Log in to myuhcvision.com to
search by provider name, specialty
or location.

Schedule your
annual eye exam.

Regular visits to an eye doctor can
help keep your eyes healthy and
improve your overall health.

If you get headaches, eyestrain

or blurry vision, it may be time

for new glasses. In some cases,
medications can cause these issues,
but symptoms may be a sign of a
more serious problem. An eye exam
can help find any underlying causes.

Discover

more ways to
save by using
myuhcvision.com.
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Get a complete eye exam.

A dilated exam lets your doctor look
inside your eye and check your eye
health. The exam can also show
early signs of illness, even before

other parts of your body are affected.

At your appointment, be sure to:

e State that you have vision
insurance with UnitedHealthcare.

* Give your name and date
of birth, or

e Show your vision ID card so the
provider can verify your benefits.

Laser vision correction.

Save money at more than 550 Laser
Vision Network of America locations.®
Contact lenses.

Order contact lenses at
uhccontacts.com online for 10% off.

"Plans may vary. Check your coverage at myuhcvision.com to verify benefits.

?Not all providers participate in all plans. Check with your provider before using
your benefits. Warby Parker added to the network effective January 2018.

3 Network location count as of October 1, 2017.

Take steps to protect your eyes.

No network eye doctor
in your area?

If there aren’t any network
providers within 30 miles of where
you live or work, you may be able
to see an out-of-network provider
with network benefits. Log in to
myuhcvision.com to learn more.

Use your ID card.

You don’t need your ID card to use
your benefits, but it can help your
eye doctor know how to bill for
services. Access your ID card from
your computer or mobile device

at myuhcvision.com.

You can also save on hearing aids!

Buy high-quality digital hearing aids,
starting at $699 each, through
hi HealthInnovations®.
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The company 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 the

Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com
Mail: Civil Rights Coordinator. UnitedHealthcare Civil Rights
Grievance. P.O. Box 30608 Salt Lake City, UTAH 84130

You must send the 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 1-800-638-3120,
TTY 711.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 http://www.hhs.gov/ocr/office/
file/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

You have the right to get help and information in your language at no cost.
To request an interpreter, call the toll-free member phone number listed on
your health plan ID card, press 0. TTY 711.

Tiene derecho a recibir ayuda e informacion en su idioma sin costo. Para
solicitar un intérprete, llame al nimero de teléfono gratuito para miembros
que se encuentra en su tarjeta de identificacion del plan de salud y
presione 0. TTY 711
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May karapatan kang makatanggap ng tulong at impormasyon

sa iyong wika nang walang bayad. Upang humiling ng tagasalin,
tawagan ang toll-free na numero ng telepono na nakalagay sa iyong
ID card ng planong pangkalusugan, pindutinang O. TTY 711

Bbl MMeeTe NpaBo Ha becnaaTHoe NoayYeHNe NOMOLLM U
nMHbOPMaLLMK Ha Ballem A3blke. YTobbl NoAaTb 3anpoc NepeBoaYmKa
NMo3BOHUTE Mo becnaaTHoOMy Homepy TenedoHa, yKasaHHOMY Ha
06paTHO CTOPOHE Ballel MAEHTUOUKALMOHHOM KapTbl U HAXKMUTE
0. /IHnAa TTY 711
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Ou gen dwa pou jwenn ed ak enfomasyon nan lang natifnatal ou
gratis. Pou mande yon entepret, rele nimewo gratis manm lan ki
endike sou kat ID plan sante ou, peze 0. TTY 711

Vous avez le droit d’obtenir gratuitement de I'aide et des
renseignements dans votre langue. Pour demander a parler a un
interprete, appelez le numéro de téléphone sans frais figurant sur
votre carte d’affilié du régime de soins de santé et appuyez sur la
touche 0. ATS 711.

Voceé tem o direito de obter ajuda e informacao em seu idioma e sem
custos. Para solicitar um intérprete, ligue para o nimero de telefone
gratuito que consta no cartao de ID do seu plano de saude, pressione 0.
TTY 711

Masz prawo do uzyskania bezptatnej informacji i pomocy we
wiasnym jezyku. Po ustugi ttumacza zadzwon pod bezptatny numer
umieszczony na karcie identyfikacyjnej planu medycznego i wcisnij
0.TTY 711

Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie die
gebuhrenfreie Nummer auf Ihrer Krankenversicherungskarte an und
driicken Sie die 0. TTY 711
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sanitario e premi lo O. Dispositivi per non udenti/TTY: 711

The hi Healthinnovations® hearing program is provided through UnitedHealthcare, offered to existing members of certain products underwritten or provided by UnitedHealthcare
Insurance Company or its affiliates to provide specific hearing aid discounts. This is not an insurance nor managed care product, and fees or charges for services in excess of those
defined in program materials are the member’s responsibility. UnitedHealthcare does not endorse nor guarantee hearing aid products/services available through the hearing program.
This program may not be available in all states or for all group sizes. Components subject to change.

This policy has exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs and complete details of coverage, contact UnitedHealthcare

Insurance Company.

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 their affiliates. The contracting entity for Spectera Eyecare Networks is Spectera, Inc. 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.13.TX 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.

n Facebook.com/UnitedHealthcare u Twitter.com/UHC Instagram.com/UnitedHealthcare E YouTube.com/UnitedHealthcare
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Vision Benefit Summary

www.myuhcvision.com
Customer Service: (800) 638-3120

Provider Locator; (800) 839-3242 Plan V1008
NETWORK NON-NETWORK
Comprehensive Vision Exam $10 Copay Up to $40
Materials - Eyeglass Lenses/Eyeglass Frames or Contact $25 Copay’ See below
Lenses
Frequencies - Based on last date of service Exam  Once every 12 months
Lenses Once every 12 months
Frames Once every 24 months

COVERED SERVICES NETWORK NON-NETWORK
Pair of Lenses (for Eyewear)

» Standard single vision lenses Covered in full after applicable copay’ Up to $40

» Standard lined bifocal lenses Up to $60

» Standard lined trifocal lenses Includes standard scratch-resistant Up to $80

» Standard lenticular lenses coating Up to $80

Lens options such as progressive lenses, tints, UV, and
anti-reflective coating may be available at a discount at
participating providers.

Frames
You will receive a retail frame allowance toward the $130 Retail Frame Allowance Up to $45
purchase of any frame at a network provider. For frames (after applicable copay ")

that exceed your allowance, you may receive an additional
30% discount on the overage (available only at participating
providers and may exclude certain frame manufacturers).
Contact Lenses?

+ Covered contact lens selection Up to 4 boxes of contact lenses plus Up to $105
the fitting/evaluation fees and up to

It is important to note the covered contact lens selection o k
two follow-up visits are covered-in-full

may vary by provider but does include the most popular

brands on the market today.> A complete list can be (after applicable copay ")
found by visiting our website www.myuhcvision.com.
* Non-selection contacts Up to $105 Up to $105

You receive an allowance which is applied toward the (material copay is waived)

fitting/evaluation fees and purchase of contact lenses
outside the covered contact lens selection.

« Necessary contact lenses* Covered in full after applicable copay’ Up to $210

1 The material copayment will apply once if frames and lenses, or contact lenses in lieu of eyewear, are purchased at the same time at a network provider.
2 Contact lenses are in lieu of eyeglass lenses and/or eyeglass frames.

3 Coverage for Covered Contact Lens Selection does not apply at Walmart or Sam's Club locations. The allowance for non-selection contact lenses will be
applied toward the fitting/evaluation fee and purchase of all contacts.

4 Necessary 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 eyeglass frames; with certain conditions of anisometropia,
keratoconus, irregular corneals/astigmatism, aphakia, facial deformity, or corneal deformity. If your provider considers your contacts necessary, you should ask
your provider to contact UnitedHealthcare concerning the reimbursement that UnitedHealthcare will make before you purchase such contacts.
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Vision Benefit Summary

www.myuhcvision.com
Customer Service: (800) 638-3120

Provider Locator: (800) 839-3242 Plan V1008

Important to Remember:

Network

+ Always identify yourself as a UnitedHealthcare customer when making your appointment. This will assist your provider in obtaining
a claim authorization before your visit.

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

* Your contact lens allowance is applied to the fitting/evaluation fees, as well as the purchase of non-covered selection contact
lenses. For example, if your allowance is $105 and the fitting fee and evaluation is $35, you will have $70 toward the purchase of
non-selection contact lenses. Evaluation and fitting fees may vary among providers and type of fitting required. Your material
copay is waived when purchasing non-selection 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.

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, visit our Web site at www.myuhcvision.com or call 1-800-839-3242, 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 www.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.

Network Provider - Copays and non-covered patient options are paid to provider by program participant at the time of service.

Non-Network Provider - Participant pays full fee to the provider, and UnitedHealthcare reimburses the participant for services
rendered up to the maximum allowance. Copays do not apply to non-network benefits. All receipts must be submitted at the same
time. Written proof of loss should be given to the Company within 90 days after the date of the loss. 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.

Additional Materials Benefit

UnitedHealthcare offers an additional Materials Discount Program. At a participating network provider you will receive 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. Not all providers may offer this discount. Please contact your
provider to see if they participate. Discounts on contact lenses may vary by provider. Additional materials do not have to be
purchased at the time of initial material purchase. Additional materials can be purchased at a discount any time after the insured
benefit has been used.

Customer Service is available toll-free at 1-800-638-3120 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,
or its affiliates. Administrative services provided by Spectera, Inc., United HealthCare Services, Inc. or their affiliates. Plans sold in
Texas use nolicv form number VPOL.06.TX and associated COC form number VCOC.INT.06.TX.

Plan V1008 ODSVPI-02A 100-11809 6/12 ©2012 United HealthCare Services, Inc.



Dental Plans | Administration Guide | All Groups

myuhc.com

Helpful resource for your employees.

From one central, secure space, the myuhc.com online resource gives your

employees 24/7 access to help manage their care, health and benefits. Have medical
coverage through

UnitedHealthcare?
We can help your employees

save time. Just have them sign
in to myuhc.com, and they can

On myuhc.com, employees can:
* \iew and print dental ID cards.
* Locate a dentist.

* Review their plan coverage.

* Review claims information. automatically access both their
« Compare treatment costs with the Dental Cost Calculator.! medical and dental benefits
information.

¢ Get valuable information on oral health.

To get started, employees just have to register at myuhc.com. If they are
already registered for Medical, there is no need to re-register.

" The Dental Cost Calculator is not applicable for Managed Care (DHMO and Direct Compensation) plan members.

UnitedHealthcare dental coverage underwritten by UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance Company of New York, located in Islandia,
New York, or their affiliates. Administrative services provided by Dental Benefit Providers, Inc., Dental Benefit Administrative Services (CA only), DBP Services (NY only), United HealthCare Services,
Inc. or their affiliates. Plans sold in Texas use policy form number DPOL.06.TX, DPOL.12.TX and DPOL.12.TX (Rev. 9/16) and associated COC form numbers DCOC.CER.06, DCOC.CER.IND.12.TX
and DCERT.IND.12.TX. Plans sold in Virginia use policy form number DPOL.06.VA with associated COC form number DCOC.CER.06.VA and policy form number DPOL.12.VA with associated COC

form number DCOC.CER.12.VA.

This product is not available in all states. UnitedHealthcare Insurance Company

!JJJ UnitedHealthcare 8

9757195.0 10/19 ©2019 United HealthCare Services, Inc. 19-13634



Vision Benefit Summary

www.myuhcvision.com
Customer Service: (800) 638-3120

Provider Locator; (800) 839-3242 Plan V1008
NETWORK NON-NETWORK
Comprehensive Vision Exam $10 Copay Up to $40
Materials - Eyeglass Lenses/Eyeglass Frames or Contact $25 Copay’ See below
Lenses
Frequencies - Based on last date of service Exam  Once every 12 months
Lenses Once every 12 months
Frames Once every 24 months

COVERED SERVICES NETWORK NON-NETWORK
Pair of Lenses (for Eyewear)

» Standard single vision lenses Covered in full after applicable copay’ Up to $40

» Standard lined bifocal lenses Up to $60

» Standard lined trifocal lenses Includes standard scratch-resistant Up to $80

» Standard lenticular lenses coating Up to $80

Lens options such as progressive lenses, tints, UV, and
anti-reflective coating may be available at a discount at
participating providers.

Frames
You will receive a retail frame allowance toward the $130 Retail Frame Allowance Up to $45
purchase of any frame at a network provider. For frames (after applicable copay ")

that exceed your allowance, you may receive an additional
30% discount on the overage (available only at participating
providers and may exclude certain frame manufacturers).
Contact Lenses?

+ Covered contact lens selection Up to 4 boxes of contact lenses plus Up to $105
the fitting/evaluation fees and up to

It is important to note the covered contact lens selection o k
two follow-up visits are covered-in-full

may vary by provider but does include the most popular

brands on the market today.> A complete list can be (after applicable copay ")
found by visiting our website www.myuhcvision.com.
* Non-selection contacts Up to $105 Up to $105

You receive an allowance which is applied toward the (material copay is waived)

fitting/evaluation fees and purchase of contact lenses
outside the covered contact lens selection.

« Necessary contact lenses* Covered in full after applicable copay’ Up to $210

1 The material copayment will apply once if frames and lenses, or contact lenses in lieu of eyewear, are purchased at the same time at a network provider.
2 Contact lenses are in lieu of eyeglass lenses and/or eyeglass frames.

3 Coverage for Covered Contact Lens Selection does not apply at Walmart or Sam's Club locations. The allowance for non-selection contact lenses will be
applied toward the fitting/evaluation fee and purchase of all contacts.

4 Necessary 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 eyeglass frames; with certain conditions of anisometropia,
keratoconus, irregular corneals/astigmatism, aphakia, facial deformity, or corneal deformity. If your provider considers your contacts necessary, you should ask
your provider to contact UnitedHealthcare concerning the reimbursement that UnitedHealthcare will make before you purchase such contacts.
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Vision Benefit Summary

www.myuhcvision.com
Customer Service: (800) 638-3120

Provider Locator: (800) 839-3242 Plan V1008

Important to Remember:

Network

+ Always identify yourself as a UnitedHealthcare customer when making your appointment. This will assist your provider in obtaining
a claim authorization before your visit.

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

* Your contact lens allowance is applied to the fitting/evaluation fees, as well as the purchase of non-covered selection contact
lenses. For example, if your allowance is $105 and the fitting fee and evaluation is $35, you will have $70 toward the purchase of
non-selection contact lenses. Evaluation and fitting fees may vary among providers and type of fitting required. Your material
copay is waived when purchasing non-selection 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.

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, visit our Web site at www.myuhcvision.com or call 1-800-839-3242, 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 www.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.

Network Provider - Copays and non-covered patient options are paid to provider by program participant at the time of service.

Non-Network Provider - Participant pays full fee to the provider, and UnitedHealthcare reimburses the participant for services
rendered up to the maximum allowance. Copays do not apply to non-network benefits. All receipts must be submitted at the same
time. Written proof of loss should be given to the Company within 90 days after the date of the loss. 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.

Additional Materials Benefit

UnitedHealthcare offers an additional Materials Discount Program. At a participating network provider you will receive 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. Not all providers may offer this discount. Please contact your
provider to see if they participate. Discounts on contact lenses may vary by provider. Additional materials do not have to be
purchased at the time of initial material purchase. Additional materials can be purchased at a discount any time after the insured
benefit has been used.

Customer Service is available toll-free at 1-800-638-3120 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,
or its affiliates. Administrative services provided by Spectera, Inc., United HealthCare Services, Inc. or their affiliates. Plans sold in
Texas use nolicv form number VPOL.06.TX and associated COC form number VCOC.INT.06.TX.

Plan V1008 ODSVPI-02A 100-11809 6/12 ©2012 United HealthCare Services, Inc.



