
Finally, a vision plan for individuals 
and part-time employees

Examination
Comprehensive Examination .....................$59
Eyewear
Eyewear & Accessories ............................. 20%
Frames & Sunglasses ............................... 20%
Prescription Lenses .................................. 20%
Cases, Cleaner ......................................... 20%
Dispensing Fee* ........................................$10
LASIK
Laser Vision Correction (LASIK) ................. 10%

A no hassle, no paperwork comprehensive vision program 
through participating doctors of United Eye Care Providers.

All fees are due at the time services are provided.
All discounts are based on usual and customary fees.
*There is a dispensing fee for each pair of glasses.
Laser vision correction is offered through participating providers of 
The Laser Network, LLC.  Please visit the website for participating 
providers at: www.thelasernetwork.net

You only have one set of eyes … and a 
yearly exam is critical to good eye health.

United Eye Care Providers offers affordable vision care plans to both 
individuals and employers. There are no access fees, eligibility requirements 
or administrative forms required. So whether you are an individual, operate 
a small business or a large company, you don’t have to compromise your 
vision or the vision of your employees. 

United Eye Care Providers’ network of doctors are the same doctors 
that participate on Medicare and most major medical plans, such as: 
BlueCross and Blue Shield of Illinois, Humana, Aetna, Multiplan/PHCS and 
vision plans, including: VSP, Davis Vision and EyeMed. 

United Eye Care Providers’ discount plan is competitive with most 
vision plans and has added benefits over most vision plans of: no 
limitations on the number of visits, frame or lens selections. In most cases 
you will be able to see the same doctor you see now.

Contact one of our doctors today or call 800-660-2020 
toll free to find a doctor near you.

Contact Lens  
Fitting & Follow-up
Disposable ............................................... 20%
Gas Permeable ........................................ 20%
Toric ........................................................ 20% 
Bifocal .................................................... 20%
Contact Lens Materials ............................. 20%
(excluding disposable lenses)
Disposable Contact Lenses ........................ 10%
Specialty Services .................................... 10%


