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VisionWise® plans are vision plans for individuals and families
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Why choose vision coverage?

Vision highlights
Coverage for your eye health in a convenient plan
designed with budget-friendly premiums in mind

Why vision insurance?

Taking care of your health goes beyond regular medical
checkups. Did you know vision exams can help detect

early signs of some health concerns like diabetes and

heart issues? Having a supplemental plan like VisionWise
can provide additional coverage to help protect your overall
health and budget.

Eye exams and eyewear, no waiting period

Toz Vision health and routine eye exams are not only
important for seeing better, but also have been
shown to help with early detection of certain medical
conditions — helping you keep an eye on your overall
health. Our VisionWise plans offer coverage for your
annual vision exams with no waiting period, plus
coverage for glasses and contacts. The vision network
includes private practice and leading retail providers.

Helping to enhance your quality of life

Being able to see clearly is important in nearly
everything we do. Work, school, activities, even
relationships rely on our eyes to be able to take in
the world around us. Investing in your eye health,
supported by vision insurance, like a VisionWise plan,
can help keep you healthy beyond vision correction.

This is an outline only and is not intended to serve as a legal interpretation of benefits. Reasonable effort has been made to have this outline
represent the intent of contract language. However, the contract language stands alone, and the complete terms of the coverage will be
determined by the policy.

30f8



Vision plan benefits

VisionWise has straight-forward benefits with coverage for both glasses and contacts, so you can
get the eye care and eye wear that may be right for you.

Vision benefits (per insured person once per Policy Year?)

Vision waiting period None
Network? Non-network
. You pay $0
Routine eye exam We pay 100% We pay up to a $50 allowance

Single-vision lenses

You pay $10 copay

We pay 100% after copay We pay up to a $40 allowance

Standard lenses?®

and frames? Bifocal-lined lenses

You pay $10 copay

We pay 100% after copay We pay up to a $60 allowance

Trifocal-lined lenses

You pay $10 copay

We pay 100% after copay We pay up to an $80 allowance

Frames

We pay up to a $150 allowance We pay up to a $75 allowance

Contactlenses
Up to 12-month supply

We pay up to a $150 allowance We pay up to a $105 allowance

What is an allowance?

An allowance is an amount payable, only once per Policy Year, up to the maximum amount, for a given service or
material benefit. For example, if you purchase new frames from an in-network provider for $100, based on the
benefits above, we would pay $100 because it is under the allowed amount. If your new frames were from a non-
network provider, we would only pay $75 and you would be responsible for paying the remaining $25.

! Policy Year means each consecutive 12 month period beginning with the effective date.? You may go outside the network, but you are eligible for
discounts using network providers. Go to myuhcvision.com for a list of providers. ® Standard lenses include single vision, bifocal-lined, and trifocal-
lined/lenticular lenses, including standard scratch-resistant coating for eligible lenses as prescribed by a vision provider. “ Standard frames include
eyeglass frames, their fitting, and subsequent adjustments to maintain comfort and efficiency.
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Vision benefit network
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Vision benefits and how they work

Vision benefits are administered by Spectera, Inc. We will cover vision services subject to the terms, conditions,
exclusions and limitations of the policy.

Network provider services

These plans use the UnitedHealthcare Vision Network.* You will get the most value from your coverage when you
see a provider in this large national network of eye doctors, optometrists and ophthalmologists, including both local
doctors and well-known retail providers. Choose from network providers by visiting myuhcvision.com. Contact the
provider, identify yourself as having UnitedHealthcare Vision, and provide your name and date of birth to get started.

No ID card is needed, and there are no claim forms to
fill out when obtaining services from a network provider.

Non-network provider services

You will need to pay in full at the time of service. You may then submit the details to us for reimbursement of covered
benefits. See Vision rider in the policy for details.

* Not all providers participate in all plans. Check with your provider before using your benefits.
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Exclusions and Limitations

(insurance plans)

This is only a general outline of the exclusions. It is not an insurance contract, nor part of the insurance policy. You will find

complete coverage details in the policy.

Covered vision expenses will not include and
no benefits are payable for any charges incurred
for the following:

+ Any expense or service related to that expense:

- Thatis not a covered expense or part of a
covered expense that is subject to a copayment
or your responsibility

- For which no vision benefit is described in the
policy

- For avision service thatis not rendered or that

is not rendered within the scope of the vision
provider’s license

- For which an insured person is compensated
under Workers’ Compensation Law, or other
similar employer liability law

+ Any vision service:

- Provided without cost to an insured person in
the absence of insurance covering the charge

- That exceeds the frequency limitations or
exceeds any applicable benefit allowance as
shown in the policy

- Performed by a vision provider who is a member
of the insured person’s immediate family

- Provided prior to the effective date or after the
termination date of the policy

+ Orthoptics or vision therapy training and any

associated supplemental testing
Non-prescription items (e.g. plano lenses)

+ Oversize lenses

+ Replacement of eyeglass frame and eyeglass

lenses furnished under the policy which are lost
or broken except at the normal intervals when
services are otherwise available

Medical or surgical treatment of the eyes

+ Missed appointment charges
+ Applicable sales tax charge on vision care services

+ Any eye examination or any corrective eyewear,

required by an employer as a condition of
employment

Corrective vision treatment of an experimental or
investigative nature

+ Corrective surgical procedures such as, but

not limited to, Radial Keratotomy (RK), Photo-
refractive Keratectomy (PRK) and LASIK surgery

Eyewear except prescription eyewear
Optional lens extras
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Plan Provisions

This is only a general outline of the provisions. It is not an insurance contract, nor part of the insurance policy. You will

find complete coverage details in the policy.

Policy Year

Policy Year means each consecutive 12 month period
beginning with the effective date.

Eligibility

Plans can beissued to a primary insured ages 18 - 99
and spouse/domestic partner (as defined in CA Family
code section 297) ages 16 - 99. Eligible dependent
children include your natural and adopted children and
step-children (including children of a domestic partner)
under 26 years of age. Eligible dependent also includes
your dependents who are incapable of self-sustaining
employment by reason of intellectual disability or
physical disability; and chiefly dependent on you
(receives majority of financial support) for support and
maintenance.

Age Misstatement

If the age of any individual covered under the policy
has been misstated, there shall be an adjustment of
the premium for the policy so that there shall be paid
to the insurer the premium for the coverage of such
individual at his or her correct age, and the amount of
the insurance coverage shall not be affected.

Change of Residence
If you change your residence, we request you notify us.

Non-network vs. network

You may pay more using non-network providers. Non-
network providers may bill you for any amount up to
the billed charge after the portion covered by the
policy has been paid. Network providers have agreed
to discounted pricing for covered expenses with no
additional billing to you other than a copayment, if
applicable.

Premium Changes

We reserve the right to change the table of premiums
on a class basis, as defined in the policy. We will give you
written notice of at least 31 days prior to the effective
date of the new rates. Each premium will be based on
the rate table in effect on the premium due date.

Renewability and Termination of Coverage

The policy is renewable until the earliest of the
following:
Nonpayment of premiums when due, subject to the
provisions in the policy

The end of the premium period following a request
by you to terminate the policy

On the date you: perform an act or practice

that constitutes fraud; or make an intentional
misrepresentation of material fact, relating in any
way to the coverage provided under the policy,
including claims for benefits under the policy

On the date we elect to discontinue this plan, type of
coverage, or all coverage in your state

The date of your death, if it is a primary insured only
policy. (If there are other members on the policy,
Continuation provisions apply.)

Right to Examine

Itis important to us that you are satisfied with the
coverage being provided. This product has a Right to
Examine period, also commonly referred to as “free
look.” After applying and after your policy is issued,

if you are not satisfied the coverage will meet your
insurance needs, you may return the policy to us within
10 days and have the paid premium refunded. Refer to
policy for details.
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Note to our customers about supplemental insurance

+ The supplemental plan discussed in this document is separate from any health insurance or Medicare Advantage
coverage you may have purchased with another insurance company

« This plan provides optional coverage for an additional premium. It is intended to supplement your health
insurance and provide additional benefits for covered expenses.

+ This planis not required in order to purchase health insurance with another insurance company

« This plan should not be used as a substitute for comprehensive health insurance coverage. It is not considered
Minimum Essential Coverage under the Affordable Care Act.

Health plan notices of privacy practices
This notice describes how medical information about you may be used and disclosed and how you can get access to
this information.

VIEW NOTICE HERE. Please review it carefully.
(https:;//www.uhc.com/content/dam/uhcdotcom/en/npp/NPP-UHC-EI-UHONe-EN.pdf)

Conditions prior to coverage (applicable with or without the conditional receipt)
Subject to the limitations shown below, insurance will become effective if the following conditions are met:

1. The application is completed in full and is unconditionally accepted and approved by Golden Rule Insurance
Company

2.The first full premium, according to the mode of premium payment chosen, has been paid on or prior to
the effective date and any check is honored on first presentation for payment

3.The policy is: (a) issued by Golden Rule Insurance Company exactly as applied for within 45 days
from date of application; (b) delivered to the proposed insured; and (c) accepted by the proposed insured

After you have completed the application and before you sign it, reread it carefully. Be certain that all information
has been properly recorded. Keep an electronic copy of this document. It has important information.

The ratio of incurred claims to earned premiums (loss ratio) for total accident and health for Golden Rule Insurance
Company in all states in 2025 was 60.0%.

©2026 UnitedHealthCare Services, Inc. All Rights Reserved. !JJ UnltedHealthcare@

50340CA-G-0426 Golden Rule Insurance Co.
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California Nondiscrimination Notice and
Access to Communication Services

UnitedHealthcare does not exclude, deny covered health care benefits to or otherwise
discriminate against any member on the ground of race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability for
participation in or receipt of the covered health care services under any of its health plans,
whether carried out by us directly or through a Network Medical Group or any other entity
with which we arrange to carry out covered health care services under any of its health plans.

Free services are available to help you communicate with us. Such as letters in other
languages or in other formats like large print. Or you can ask for an interpreter at no charge.
To ask for help, please call the toll-free number below. TTY 711

If you think you weren'’t treated fairly because of your sex, age, race, color, national origin, or
disability, you can send a complaint to:

Grievance Administrator
PO Box 31379
Golden Rule Insurance Company Salt Lake City UT 84131-0379
UnitedHealthcare Life Insurance Company Phone: (800) 657-8205
Fax: (801) 478-7595
uhoappealsandgrievances@uhc.com

Grievance Administrator
PO Box 31383
Salt Lake City UT 84131-0383
Phone: (877) 296-9919
Fax: (817) 255-3585
clicoconsumeraffairsgroup@uhc.com

The Chesapeake Life Insurance Company

You must send the complaint within 60 days of when you found out about it. A decision will
be sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us
to look at it again. If you need help with your complaint, please call the toll-free number listed
on your health plan ID card.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

51448-X-0824



California Language Assistance Notice

English
IMPORTANT LANGUAGE INFORMATION:

You may be entitled to the rights and services below. You can get an interpreter or translation
services at no charge. Written information may also be available in some languages at no charge. To
get help in your language, please call your health plan at:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Spanish )
INFORMACION IMPORTANTE DEL LENGUAJE:

Puede tener derecho a los derechos y servicios a continuacién. Puede obtener un intérprete o
servicios de traduccion sin cargo. La informacion por escrito también puede estar disponible en
algunos idiomas sin cargo. Para obtener ayuda en su idioma, llame a su plan de salud al:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/ TTY 711

Chinese

BEEFESGEER:

B EREZUTRINEE, SULLERSORLABERY., SEEEHLURUIRELESRE
Rt. WERSLENESEHY , FRELNERE .

Golden Rule Insurance Company (800) 657-8205/ TTY : 711

UnitedHealthcare Life Insurance Company (800) 657-8205/TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

(Arabic)
el e daga cilaglra

4 sl il slaall ()55 8, Jilie ()50 dan 3 Cladd 5 aa yie e Jgeaall i€y olial cilaaall g sial) o J sl oll 5, 8
O sl e el Aalall Laall dle H ddasy JuaiV) oy ¢ clizdy saclusall e Jsanll Jilie 090 Clalll (any b Ul dalie
L";Lﬂ\:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711

UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711

The Chesapeake Life Insurance Company (800) 815-8535/TTY 711
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Armenian
qurodnr Lee4p SeNtuNkh@e3NhuLGe.
“nip Jupnn bp hpwwuybl) unnpbt tpdwsd hpuwyniuptbpht b Swpwynipiniiubphtt: dnip Jupnn bp
wddwp pupguuihs jud pupgquuiiswlut swnwjnipjniutbp uvnwbtw): Fpuwynp nbnkynipniutbpp
Jupnn b dwwngkh (huk) twbt npny (Eqnittpnyg wigdwp: 26 1Eqyny oqunipinit unwtiwnt hwdwp
huunpnid Lup quibquhwpk) dkp wnnnowwwhwljwb dSpughpp *

Golden Rule Insurance Company (800) 657-8205/ TTY: 711

UnitedHealthcare Life Insurance Company (800) 657-8205/TTY: 711

The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Cambodian
S sShMmnaen s:
HEMGEISASSSUTmSHSSHIuN/Yl G HIMmMyd
HEHGSSUTSHRAUMIUUHRURIUMMNIEN WSS S s5igY
A SIRUMGUIUITN SHNGEISMMANYWG SSINWESHHIg
1i2gjsgumsSSSwMmMaNIUHM U SINISTIRSMigemM Uy /1St
Golden Rule Insurance Company (800) 657-8205/ TTY: 711.
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711
Farsi
1ORJ sa U3 age Cie M)
e Dal i€ il 50 4558 s 1 dea B Gledd b aa e 0l 8 e lad 2uih 43 dn 8 ) Gledd 5 (3 sha 4 G (S L
odad 35 iblagy el b ikl casa ) 4 S il jo () e a8l 4y e s g s Ll D) dam 5 Sl (Sae pad Al 6

P

P
Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711
Hindi
HE@YUl UTHT SITHHRI:
39 H1d ABR R Farsfi & THER 81 Tdhd g | 3T o7 forel! Yeb & b gHTIAT T SfaTe aTd o

TR GHd g | fo 1 [l Yoo & fofd ot e wrwneft & off Suasy 81 Tavd! g1 SO UTST H Tgrdl
U B o I, HUT U+ WA IS gl bl By

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

51448-X-0824



Hmong
COV LUS LUS TSEEM CEEB:

Koj tuaj yeem tsim nyog tau cov cai thiab cov kev pab hauv gab no. Koj tuaj yeem tau txais neeg
txhais lus los yog txhais lus pab dawb tsis them nyiaj. Cov ntaub ntawv sau kuj muaj nyob rau gee
hom lus dawb xwb. Xav tau kev pabcuam ntawm koj hom lus, thov hu rau koj ghov kev npaj khomob
ntawm:

Golden Rule Insurance Company (800) 657-8205/TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Japanese
EELEEER
HEEIFUTOENEY—EREZTHEFIHY FT, BIROPBRY—ERZENTRITLI L
NTEFEY., EMNEERI. —BMOSETHEETAFTEZIEELHYES. HLE-DEETH
(FTZF/AH=OICE, HE-OREAEICEFEL TS0

Golden Rule Insurance Company (800) 657-8205/TTY: 711

UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711

The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Korean
ot oo dE .
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Golden Rule Insurance Company (800) 657-8205 / TTY: 711

UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711

The Chesapeake Life Insurance Company (800) 815-8535/TTY 711
Puvniabi
HI3TYIS ITH ATSTIt: .
3H I i3 mfgaTd w3 ATl & JqeTd J A J 3H 9T fan B1a13 3 T3 7 wigee RSl Y3
I3 AR J. f@y=t Areardt g% safterdt 3 faat fan ¥’ 3 <t Qusey 3 Aaet 3. w3t feg
A3 YU3 dd6 B, faagur F3a wyet fAgs vasT @ 88 91 94

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

51448-X-0824



Russian

BAXHAA NHOOPMALIUA A3bIKA:

Bbl MOXXeTe umeTb NpaBo Ha Npaea W1 ycnyru, ykasaHHble Hke. Bbl MoxxeTe GecnnaTHO nonyynTb
nepesog4Mka unu ycnyrn nepesogyunka. NucbmeHHas nHpopmaums Takke MOXeT OblTb 4OCTYNHA Ha
HEKOTOpbIX A3blkax 6ecnnaTtHo. YTobbl NONYy4YnTb NOMOLLL HA CBOEM Si3blKe, MO3BOHUTE B CBOW MnaH
MeaUUUHCKOro 06CnyXnBaHus No agpecy:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/TTY: 711
Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Tagalog
IMPORTANTENG IMPORMASYON SA WIKA:

Maaaring may karapatan ka sa mga karapatan at serbisyo sa ibaba. Maaari kang makakuha ng isang
interpreter o mga serbisyo ng pagsasalin nang walang bayad. Ang nakasulat na impormasyon ay
maaari ding makuha sa ilang mga wika nang walang bayad. Upang makakuha ng tulong sa iyong
wika, mangyaring tawagan ang iyong planong pangkalusugan sa:

Golden Rule Insurance Company (800) 657-8205/TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Thai

dayanimadey:

AT LA URVELAsUTNITAIUATY AR ILIN RN ALl A Taa lifie TR0
dayaniiuaradnwaldnrsarafilyiuinsluuieni lag LifienlaEe .
mnsavnIsANuIadalunvasaallsedasaunuldssiuguainuavnanla:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711
Vietnamese . N
THONG TIN NGON NGU QUAN TRONG: .
Ban cé thé dwgc hwdng cac quyen va dich vu dwéi day. Quy vi cé thé nhan dich vu phién dich hoac

dich thuat mién phi. Théng tin bang van ban cling co thé c6 san bang mét s6 ngdn ngtr mién phi. D&
nhan trg gilp bang ngén nglr clia ban, vui Idng goi cho chwong trinh strc khde cla ban tai:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

51448-X-0824



