‘ | Vision | ID Card

How to access your Vision ID card

Although you don’t need an ID card to use your vision benefits, you can view and
print or download it for easier access.

United Healthcare Vision Coverage

1 Go to myuhcvision.com and log in or register using your HSID.

Click Print Your ID card. (If you don’t see this option, click Select
near plan name.)

3 Choose the member on the dropdown menu and click View

Print or download the “How to use your vision care benefits”
document that appears.

Sample vision ID card:

; United \  Vision Care Benefits

' i+ Exam Copay: $XX.XX

: Healthcare i Material Copay: $XX.XX

i Member Name: Firstname Lastname o) Submit Out-of-Network Claims to:

' Member ID: 123456789-00 [ UnitedHealthcare Vision Claims Department

i Member Web: www.myuhcvision.com 3 P.O. Box 30978

! Customer Service: (XXX) XXX-XXXX @ Salt Lake City, UT 84130

: : Note to Providers:

. Visi | - = : For more information about this UnitedHealthcare Vision plan,

H ision Identification Card ' please visit us online at www.Spectera.com or call 1-800-638-

i ¢ 3120,

E Powered by UnitedHealthcare Vision Network .

United

Learn more Visit your member website for more nl e

information about your vision benefits Healthcare@

*Your vision ID card may look different. Vision ID cards vary based on the actual plan and how the card is accessed.
The UnitedHealthcare® app is available for download for iPhone® or Android®. iPhone is a registered trademark of Apple, Inc. Android is a registered trademark of Google LLC.

UnitedHealthcare vision coverage provided by or through UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance Company of New York,
located in Islandia, New York, or their affiliates. Administrative services provided by Spectera, Inc., United HealthCare Services, Inc. or their affiliates. Plans sold in Texas use policy form
number VPOL.06.TX, VPOL.13.TX or VPOL.18.TX and associated COC form number VCOC.INT.06.TX, VCOC.CER.13.TX or VCOC.18. TX. Plans sold in Virginia use policy form number
VPOL.06.VA, VPOL.13.VA or VPOL.18.VA and associated COC form number VCOC.INT.06.VA, VCOC.CER.13.VA or VCOC.18.VA. This policy has exclusions, limitations and terms under
which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact the company. B2C EI254295752.0 7/25 © 2025 United
HealthCare Services, Inc. All Rights Reserved. 25-4277806



