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UNITED HEALTHCARE 
 VISION INSURANCE 

The City of Everman’s vision insurance entitles you to specific eye care benefits. Our policy covers routine eye 
exams and other procedures, and provides specified dollar amounts or discounts for the purchase of eyeglasses 
and contact lenses. 

The City of Everman will contribute 100% of the Employee Only cost of plan. All cost associated with adding 
spouses and/or dependents will be the responsibility of the employee and deducted via pre-tax payroll 
deduction. 

To search for participating providers please visit www.myuhcvision.com   

TYPE OF SERVICE AMOUNT YOU PAY

Eye Exam $10 copay 

Materials/Eyewear $25 copay 

Standard Corrective Lens
- Single  
- Lined Bifocal
- Lined Trifocal 

Covered under Materials copay 

Contact Lenses Covered under Materials copay 

Frame Allowance $100 Allowance once every 24 months from date of service 

Contact Lens Allowance $125 Allowance once every 12 months from date of service 

Semi-Monthly
Payroll Deductions 

Employee only—$0.00
Employee & spouse—$2.74 
Employee & child(ren)—$3.74 
Family—$6.51
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