
  Call 1-800-638-3120, TTY 711,  
to get approved. A representative  
will make sure there are no network 
eye doctors within 30 miles of your 
home address or place of work.  

 Schedule an annual eye exam  
with an out-of-network eye doctor.

 Pay the eye doctor at  
your appointment.

 Submit a claim. Your claim will 
be handled like you stayed in the 
network. You’ll save money and be 
paid based on your plan’s network 
payment rates, minus any copays.

Mail or fax the itemized receipt to:

UnitedHealthcare 
Attn: Out of Area 
6200 NW Parkway 
San Antonio, TX 78249  
Fax 1-877-410-2517

Regular visits to an eye doctor can help keep your eyes healthy and 
improve your overall health. But sometimes you might not be able to 
find an eye doctor in your area who is part of your vision plan’s network, 
Spectera Eyecare Networks. If there are no network eye doctors within  
30 miles of where you live or work, you may see a provider outside of  
the network.

Follow 4 easy steps to see an out-of-network eye doctor  
at network prices.

Spectera Eyecare Networks 
is a national network of eye 
doctors (optometrists and 
ophthalmologists), clinics  
and retail stores. Network  
eye doctors provide services  
for you at a discount.

What is Spectera 
Eyecare Networks?
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Learn how to use your vision plan when 
you can’t find a network eye doctor.

You’re covered.

The company does not discriminate on the basis of race, color, national origin, sex, age, or disability in 
health programs and activities. The contracting entity for Spectera Eyecare Networks is Spectera, Inc.

We provide free services to help  you communicate with us. Such as, letters in other langauges 
or large print. Or, you can ask for an interpreter. To ask for help, please call the member toll-free 
phone number listed on your ID card. 

ATENCIÓN: Si habla español (Spanish), hay de asistencia de idiomas, sin cargo, a su disposición. 
Llame al número de teléfono gratuito que aparece en su tarjeta de identificación. 

請注意：如果您說中文 (Chinese)，我們免費為您提供語言協助服務。請致電： 
1-800-638-3120, TTY 711。

Log in to myuhcvision.com for 24/7 access to your plan.

Make sure your receipt 
includes the member ID 
number, patient name,  
date of birth and the 
employer name.

UnitedHealthcare  
will process your  
out-of-network payment 
within 30 days of the  
date we receive your 
completed claim.

This policy has exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs 
and complete details of coverage, contact UnitedHealthcare Insurance Company.  

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 or 
VPOL.13.TX and associated COC form number VCOC.INT.06.TX or VCOC.CER.13.TX. Plans sold in Virginia use policy form 
number VPOL.06.VA or VPOL.13.VA and associated COC form number VCOC.INT.06.VA or VCOC.CER.13.VA.
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