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Eye Examination

Plan pays 50% of the eligible charge for one eye examination per member, every 24 months
e The benefit reimbursement is the same for both participating and non-participating UHA
vision providers

Appliances

e Upto $100 every 24 months towards the purchase of eyeglasses, contact lenses, frames,
lenses, or any combination thereof

Vision Care Providers

Members have the choice of going to a participating or non-participating UHA vision provider who
must be a licensed Opthalmologist (M.D.) or Optometrist (0.D.)

Limitations And Exclusions
The following services are not covered:

Repair or replacements of frame parts and accessories
Eye refractions

Sunglasses

Prescription inserts for diving masks

Nonprescription industrial safety goggles

Tinting of glasses

Please refer to your plan summary description for specific information on vision plan benefits
How To File A Vision Claim For Services From A Non-Participating Provider

Present your UHA member identification card to the provider of services

Ask the provider of services to file a claim on your behalf

All claims must be filed within one year from the date of service; claims filed after one year
will not be paid

If you have any questions about your vision plan benefits, please contact UHA Customer
Services at (808) 532-4000, or 1-800-458-4600 from the neighbor islands.
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