
Clear Benefits for Employers …

 • Expert benefit administration by VSP®, the largest vision benefits 
administrator in the U.S. providing access to eye care for more than  
80 million members*

 • Happier employees with more choice and freedom to personalize 
their health and vision coverage 

 • Greater health care cost control with the help of participating in-
network vision doctors, who can detect diabetes and prompt quicker 
medical intervention

 • Combined dental and UC ClearVision invoices, plus the ability to pay 
both using our Group Administration Portal

 • Trusted client service from your United Concordia teams, including 
Sales, Service and Enrollment and Billing

… and for Members

 • Eyeconic.com®, where members can shop online with their benefits 
applied, plus try on frames virtually

 • Affordable out-of-pocket costs on covered services, plus even more 
savings and special offers with VSP Exclusive Member Extras

 • More than 109,000 in-network access points, including over  
700 Visionworks® retail locations nationwide*

 • Award-winning customer service from VSP Member Services, plus 
simple self-service tools on vsp.com

United Concordia Dental’s new product, UC ClearVision, is powered by the solid 
administration experience of our partner VSP Vision Care.

Add UC ClearVisiontm to Your Dental Plan

By adding UC ClearVision, 

employees get the 

flexibility to customize 

dental and vision 

coverage to fit their 

families’ needs. Whether 

individual family 

members need one or 

both plans, employees 

can decide!

Get Bundled Up



Learn more about UC ClearVision
Contact your broker or United Concordia Account Representative today.
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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

Frames
Allowances

Featured Frame Brands $170 $170 $170 $195 $170 

Frames $150 $150 $150 $175 $150 

Frames at Costco® $80 $80 $80 $95 $80 

Lenses

Single vision, lined bifocal and 
lined trifocal lenses

Included in prescription glasses
Polycarbonate lenses for 
dependent children up to age 18

Polycarbonate lenses for adults Single Vision $31
Multi-vision $35

Lens 
Enhancements

Standard Progressive Lenses $0 $0 $0 $0 $0

Premium Progressive Lenses $95–105 $95–105 $95–105 $95–105 $95–105

Custom Progressive Lenses $150–175 $150–175 $150–175 $150–175 $150–175

CONTACTS (INSTEAD OF GLASSES)

Contact Allowance $150 $150 $150 $175 $150 

Contact Lens Exam Copay (Fitting and Evaluation) Up to $60

OUT-OF-NETWORK BENEFITS

Members get the most out of their benefits and greater savings with with participating in-network vision doctors.
To see out-of-network plan details, visit UnitedConcordia.com/OON.

ADDITIONAL PLAN FEATURES

Glasses and Sunglasses
• Additional $20 to spend on Featured Frame Brands. Go to vsp.com/offers for details. 
• 20% savings on additional glasses and sunglasses, including lens enhancements, from any 

participating in-network provider within 12 months of your last WellVision Exam.

Routine Retinal Screening • No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam.

Laser Vision Correction • Average 15% off the regular price or 5% off the promotional price; discounts only available from 
contracted facilities.


