Vision Plan

UJJ UnitedHealthcare

In-Network QOut-of-Network

1 12 th
Eye Exam X €very 1< monins Reimbursement up to $35
$10 copay
Frames 1x every 24 months Reimbursement up to $40

$130 allowance

Contact Lenses
(in lieu of
eyeglasses)

1x every 12 months
Selection: Covered in full up to 4 boxes
Non-Selection: $105 allowance

bifocal)

Medically necessary: Covered in full
after kopay

Reimbursement up to:
Elective Contacts: $115

Necessary Contacts: $210
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