
Vision plans 
made for 
seeing joy
2027 UnitedHealthcare FEDVIP vision 
plans are designed to help protect your 
vision and focus on what matters most.

FEDVIP Vision Benefits Overview  |  Plan Year 2027

Learn more inside and
visit uhcfeds.com



2 Need help? Call 1-866-249-1999 (TTY 711). ¿Habla Español? Podemos ayudar.

*As of July 2026.

Elective contact lens       
fitting/evaluation 
•	 $40 allowance applied toward the 

contact lens fitting/evaluation fees. 
Copay does not apply.

All plans also include: 
•	 At least 20% off many lens 

enhancements

Eyeglass lenses
•	 Standard single vision
•	 Lined trifocal
•	 Standard lenticular lenses

Eyeglass lens enhancements
•	 Progressive lenses
•	 High-index plastic (up to 1.73)
•	 Tinted lenses
•	 Polycarbonate lenses
•	 Tier 1 anti-reflective coating
•	 Standard scratch-resistant coating
•	 UV coating

Vision benefits 
focused on you

Annual contacts and glasses benefits

$0 exam copay on both the High 
and Standard plans

Choose from 185,000 providers 
and major retailers nationwide*

Expanded family benefits for those 
who are pregnant or breastfeeding, or 
for children up to age 19

Many lens enhancements at a $0 copay 
regardless of plan

Access ExpressExam®, an innovative 
online vision exam service that makes it 
simple to update your prescription

Retinal screenings covered at 100% 
for our diabetic members

Standard plan High plan

Contact lens allowance
$150
per year 

$170
per year 

Frame allowance
$200

per year

$225
per year

Exam copay
$0

per exam

$0
per exam

NEW for 
2027

NEW for 
2027
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Copays
Vision plans

Standard plan High plan

Copay Copay

Annual eye exam $0 $0

Eyeglasses $25 $0 

Standard scratch-resistant coating $0 $0

Polycarbonate lenses $0 $0

Transitions™ lenses $0 $0

Tier 1 anti-reflective coating $30 $0

Tinted lenses $0 $0

UV coating $0 $0

Tier 1 progressive $25 $0

High-end (Tier 2–5) progressive Up to $250 $65

High-index plastic up to  1.73 Up to $69 Up to $69

Premiums for plans
Standard plan High plan

Biweekly Monthly Biweekly Monthly

Self only $3.87 $8.39 $5.92 $12.83

Self + 1 $7.74 $16.77 $11.83 $25.63

Self + family $11.61 $25.16 $17.75 $38.46

Rates

Our vision plan is national and international.

For a detailed description of your benefits, exclusions and limitations, refer to the Certificate of Coverage at 
uhcfeds.com > Vision Plans. In the event of any conflict between the Certificate of Coverage and this summary, 
the Certificate of Coverage will control.

Discounts made for our members
10% off contacts + free 
sunglasses with MyEyeDr
Complimentary pair of 
sunglasses (up to an $80 
value) with an annual supply 
purchase. In-store only.

Up to 35% off laser vision 
correction

Access discounts for 
corrective surgery from 
QualSight® LASIK.

10% off contact lenses at 
America’s Best, Eyeglass 
World and Military Optical

Shop in-store and mention 
your UnitedHealthcare 
FEDVIP Vision membership.

Extra 10% off online at 
uhcglasses.com
Can be combined with 
existing offers. Simply use 
promo code FEDVIP10 at 
checkout.

Discounts apply to non-insurance purchases only and may be used instead of insurance benefits or after benefits have been exhausted.
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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 either your broker or the company. 

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.

All trademarks are the property of their respective owners.

The examples provided are for general knowledge purposes only and should not be interpreted as a preference or 
recommendation of any particular provider, brand, or company. We encourage members to choose providers based on their 
individual needs and preferences.

Member phone number services should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the 
nearest emergency room. The information provided through the member phone number service is for informational purposes 
only and provided as part of your health plan. Wellness nurses, coaches and other representatives cannot diagnose problems or 
recommend treatment and are not a substitute for your doctor’s care. Your health information is kept confidential in accordance 
with the law. Member phone number services are not an insurance program and may be discontinued at any time.

FEDVIP vision coverage is available to eligible federal employees, retirees, Postal Service 
employees, military members and their eligible family members. Coverage eligibility varies by 
program and family status.

View BENEFEDS.gov for complete eligibility information.

Who is eligible?

How to enroll

Call 1-877-888-FEDS (TTY 711)
International 1-571-730-5942

Visit BENEFEDS.gov

Enroll during Federal Benefits Open Season, 
Nov. 9–Dec. 14, 2026 (midnight ET), or, if you’re 
a new hire, within 60 days of your start date.

Questions? Give us a call at 1-866-249-1999 (TTY 711). 
¿Habla Español? Podemos ayudar.

After enrolling, you’ll receive welcome materials and access to your member account and digital 
ID card. Coverage begins January 1, 2027, for Open Season enrollments.

What’s next?


