UnitedHealthcare is pleased to announce that we offer the ability to print personalized ID cards from our

website, www.myuhcvision.com. Our vision benefit is still paperless. It is not necessary to have an ID card
for service, but many members prefer to carry an ID card, so we offer this service for your convenience.

Your ID card will be personalized with your name, member ID, as well as your exam and materials

co-pay amounts.

Print your ID card today. It’s quick and easy.

How to access your online ID card:

1 — Go to www.myuhcvision.com

2-Login

3 — Click on: “Click Here to Print Vision ID Card”
4 —This generates a pdf with your personal benefit information

Your vision benefit is clear.

5 — Print. (It’s that easy!)
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UnitedHealthcare Vision

Member Name: Your Name
Member ID: Your Member ID Number
Member Web: www.myuhcvision.com

Customer Service: 1-800-638-3120

Vision Identification Card

UnitedHealthcare
Insurance Company

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 policy form number VPOL.06 and associated COC form number

VCOC.INT.06.TX.
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Vision Care Benefits
Exam Copay: $10
Material Copay: $25

Submit Out-of-Network Claims to: H
UnitedHealthcare Vision Claims Department H

P.O. Box 30978 H

Salt Lake City, UT 84130 H

Note to Providers: :
OptumHealth.. For more information about this H
UnitedHealthcare Vision plan (formerly H

Spectera) or to receive authorization for H

service, please visit us online at H
www.optumhealthvision.com or call '

1-800-638-3120. '
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