
Vision Plan 100

Keeping you healthy is our top priority. Your vision benefits will help you to maintain Keeping you healthy is our top priority. Your vision benefits will help you to maintain 
optimal health and ensure that you receive the quality care you deserve.optimal health and ensure that you receive the quality care you deserve.

Vision ExaminationVision Examination
•• Plan pays Plan pays 100100% of the eligible charge for one routine vision examination and refraction% of the eligible charge for one routine vision examination and refraction

per member, per calendar yearper member, per calendar year

AppliancesAppliances
•• Up toUp to $ $175175 every calendar  year towards the purchase of prescription eyeglasses, every calendar  year towards the purchase of prescription eyeglasses,

prescription contact lenses, frames, prescription lenses, or any combination thereofprescription contact lenses, frames, prescription lenses, or any combination thereof
•• The member is responsible for paying the provider the difference between UHA'sThe member is responsible for paying the provider the difference between UHA's

payment and the total actual chargepayment and the total actual charge

LASIK SurgeryLASIK Surgery
•• Up to Up to $350$350 per eye, per lifetime, for a total benefit of  per eye, per lifetime, for a total benefit of $700$700 for LASIK surgery as for LASIK surgery as

approved by the Food and Drug Administration for members aged approved by the Food and Drug Administration for members aged 1818 and older. and older.
•• LASIK surgery benefit is a direct reimbursement to the subscriber.LASIK surgery benefit is a direct reimbursement to the subscriber.

○○ The subscriber is responsible for paying The subscriber is responsible for paying 100%100% of the provider’s total actual charge. of the provider’s total actual charge.
The subscriber is responsible for submitting a vision claim and will be reimbursedThe subscriber is responsible for submitting a vision claim and will be reimbursed
by UHA.by UHA.

Vision Care ProvidersVision Care Providers
Members have the choice of going to a participating or non-participating UHA vision Members have the choice of going to a participating or non-participating UHA vision 
provider who must be a  licensed Ophthalmologist (M.D. or D.O.) or Optometrist (O.D.).provider who must be a  licensed Ophthalmologist (M.D. or D.O.) or Optometrist (O.D.).

Limitations And ExclusionsLimitations And Exclusions
The following services are not covered:The following services are not covered:

•• Contact lens fittingContact lens fitting
•• Repair or replacements of frame parts and accessoriesRepair or replacements of frame parts and accessories
•• Contact lenses or eyeglasses which are required after cataract surgeryContact lenses or eyeglasses which are required after cataract surgery
•• Non-prescription eyeglasses and lenses, including sunglasses, reading glasses, blueNon-prescription eyeglasses and lenses, including sunglasses, reading glasses, blue

light filtering lenses, and magnification lenseslight filtering lenses, and magnification lenses
•• Inserts for diving masksInserts for diving masks
•• Non-prescription industrial safety gogglesNon-prescription industrial safety goggles
•• Coating or tinting of lensesCoating or tinting of lenses

How To File A Vision Claim For Services From A Non-Participating ProviderHow To File A Vision Claim For Services From A Non-Participating Provider
•• Send your receipt or invoice and copy of your UHA medical cardSend your receipt or invoice and copy of your UHA medical card

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

If you have any questions about your vision plan benefits, please contact UHA Customer If you have any questions about your vision plan benefits, please contact UHA Customer 
Services at Services at 808-532-4000808-532-4000, or , or 1-800-458-46001-800-458-4600 from the neighbor islands. from the neighbor islands.

Topa Financial Center
Bishop Street Tower

T  808.532.4000
  808.458.4600

F  866.572.4393
uhahealth.com

700 Bishop Street, Suite 300
Honolulu, Hawaii 96813-4100MKT-0880-010524

        Via Email:        Via Email:
        cs@uhahealth.com        cs@uhahealth.com

 Via Mail: Via Mail:
  700700 Bishop Street, Suite  Bishop Street, Suite 300300
 Honolulu, HI  Honolulu, HI 9681396813

   Via Fax:   Via Fax:
866-572-4393866-572-4393


