United Concordia
dental

UC ClearVision™ plan comparison

Bundle dental and vision together. Give employees the flexibility to select the dental and vision
coverage that fits their families' needs. Use these product charts to help your clients choose the
right vision plan for them.

UC ClearVision in-network benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
Frequencies (WellVision exam/lenses/frames) 12/12/24 12/12/24 12/12/12 12/12/12 12/12/12
WellVision exam copay $25 $10 $10 $10 $0

PRESCRIPTION GLASSES

Prescription glasses copay $25 $25 $25 $10 $0
Featured frame brands $170 $170 $170 $195 $170
Frames Frames $150 $150 $150 $175 $150
allowances
Frames at Costco’ $80 $80 $80 $95 $80

Single vision, lined bifocal
and lined trifocal lenses

Lenses Included in prescription glasses
Polycarbonate lenses
(dependent children up to age 18)

Standard progressive lenses $0 $0 $0 $0 $0
Lens . .

Premium progressive lenses $95-105 $95-105 $95-105 $95-105 $95-105
enhancements

Custom progressive lenses $150-175 $150-175 $150-175 $150-175 $150-175

Average savings of 30% on other lens enhancements including impact-resistant lenses for adults.

CONTACTS (INSTEAD OF GLASSES)

Contact allowance $150 $150 $150 $175 $150

Contact lens exam copay (fitting and evaluation) Up to $60



United Concordia
dental

UC ClearVision out-of-network benefits

All states except GA, MA and MD Pla Pla Plan 3 Plan 4 Plan 5
Exam $45 $45 $45 $45 $45
Frames $70 $70 $70 $70 $70
Single vision lenses $30 $30 $30 $30 $30
Bifocal lenses $50 $50 $50 $50 $50
Trifocal lenses $65 $65 $65 $65 $65
Lenticular lenses $100 $100 $100 $100 $100
Progressive standard* $50 $50 $50 $50 $50
Progressive premium $50 $50 $50 $50 $50
Progressive custom $50 $50 $50 $50 $50
Elective contacts $105 $105 $105 $105 $105
Medically necessary contacts $210 $210 $210 $210 $210

Georgia Plan1 Plan 2 Plan 3 Plan 4 Plan 5
Exam $48 $438 $48 $438 $48
Frames $105 $105 $105 $125 $105
Single vision lenses $30 $30 $30 $30 $30
Bifocal lenses $50 $50 $50 $50 $50
Trifocal lenses $65 $65 $65 $65 $65
Lenticular lenses $100 $100 $100 $100 $100
Progressive standard* $50 $50 $50 $50 $50
Progressive premium $50 $50 $50 $50 $50
Progressive custom $50 $50 $50 $50 $50
Elective contacts $105 $105 $105 $125 $105
Medically necessary contacts $825 $825 $825 $825 $825

Maryland and Massachusetts Pla Pla Pla Plan 4 JF
Exam $55 $55 $55 $55 $55
Frames $70 $70 $70 $75 $70
Single vision lenses $30 $30 $30 $30 $30
Bifocal lenses $50 $50 $50 $50 $50
Trifocal lenses $65 $65 $65 $65 $65
Lenticular lenses $100 $100 $100 $100 $100
Progressive standard $50 $50 $50 $50 $50
Progressive premium $50 $50 $50 $50 $50
Progressive custom $50 $50 $50 $50 $50
Elective contacts $120 $120 $120 $140 $120
Medically necessary contacts $1,028 $1,028 $1,028 $1,028 $1,028

* Progressive lens allowance matches bifocal allowance.

Learn more about UC ClearVision. Contact your broker or United Concordia account representative today.
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