Enroliment / Change / Delete Form

Please Note: Incomplete information may delay processing of this form {please print-biack
Expert Solutions. Exceptional Service.’ GROUP ADMINISTRATOR:  Please return completed forms to:

Sl : VBA at Elig@vbaplans.com {Confirmation wiil be sent by VBA
when this form has been processed),

This section to be completed by the Group Administrator:

Date: Group#/Name: #4529 / Mountain View School District  Subgroup (if applicable):
Administrator: Phone # Ext:

Effective Date of Change: Enrollment Status: Active Cabra
Employee Information Transaction Type: ' Add Change ____ Delete

Social Security Number: Date of Birth: Gendet:

Employee Name:

Address:

City: State: Zip Code:

Email Address:

First Name, Middle Initial, Last Name ) Action Codes: (A)dd  (Clhange (Djelete
;
. ISSN :

SPOUSE: ¥ DOB: GENDER ACTION:

ISSN# DOB: GENDER IACTION:
CHILD ©:

SSN# DOR: IGENDER IACTION:
CHILD 2:

ISSN# bos: IGENDER IACTION:
CHILD 3:

ISSN# DOB: SENDER IACTION:
CHILD 4:

SSN# DOB: GENDER ACTION:
CHILD 5:

Special Dependent Information — To be used to designate Full-Time Student or Handicapped Dependent

Child Name Handicapped
Child Name School .
Chiid Name School

I agree to all terms and conditions of the VBA Vislon Plan and corresponding payroll deductions (if applicable).

Employee Signature: Date:

400 Lydia 5treet - Suite 300 » Carnegie, PA 15106 - 1-800-432-496G - vhaplans.com



Mountain View School District - #4529

Reutine Exam
Once every 12 menths Covered 100% Upto $ 40
- AND - VBA maintains a hetwork of mere than 18,000 participating oplometrists,
- cphthalmologists and retail locations nationwide to provide professional
Lenses Standard Glass or Plastic vision care for those covered under this plan.
Cnee every 12 months Covered
Single Vision 100% Upto $ 40
Bifocal 100% Upto $60
Biended Bifocals 100% Upto $ 60
Progressive Controlled Cost Upte $ 80
Trifocal 100% Uptc $ 80 Select a VBA participating provider in your area. When scheduiing an
Lentlcular 100% Upte $120 appointment, please notify the VBA participating provider that your vision
Polycarbonate (under age 19) 100% N/A coverage is administered by VBA. A list of participating providers is
1Year Scratch Protection 100% NA available on our website at vbaplans.com. The provider selected will
Frame Covered 100% i within the contact VBA to verify eligibility via online system and will process services
Once every 24 meonths plan's whelesale Upto $ 50 recefved electronically.
sllowance
-OR- To verify your benefit eligibility prior to visiting your gye care provider,
Contact Lenses please vislt our website at vbaplans.com or contact one of VBA's
Cnce every 12 months exceptional customet care representatives toll-free at 1-B00-432-4868,
Elective Contact Lenses*® Upto $15C Uptc $150 FpurraE :
Elective Contact Lens Fit Fee Awm Ummmnocﬂ P Z\W m:@:u_:._u\ {from the last date of service)
Medlcally Necessary (requires 100% Upte § 480 Exarm: Once every 12 months
pricr authorization from VBA} inlieu of all ather In lieu of all other
’ materials/services materials/services And:
Lasik Surgery {Once every 8 years) N/A Upto$125 Lenses: Once every 12 months
Frames: Once every 24 months

*The contact aliowances can be appiled to contact lens fits and/or contact lens materlais and there is no
guarantee that these amounts will be sufficient to cover the full cost of sald fits and/or materials, O_,n

Contact Lenses: Once every 12 months
NOTE; Utilization of both participating and non-participating providers in the same beneftt period may
reduce or eliminate coverage for services and materlais depending upon reimbursement or provider .
payment amounts. Contact VBA's member services department for more information. Member Services
T To verify eligibility/denendent age, locate a participating provider ot to
recelve answers to all your vision care related inquiries, please contactone
400 Lydia Street - Suite 300 » Carnegie, PA 15108 « 1-800-432-4866 - www.vbaplans.com of VBA's exceptional member services representatives at 1-800-432-

4966/option &.

ans




VBA Vision makes using your
benefits simple and easy.

Step 1
Go to www.vbaplans.com, log in to your account then click on “Am | Eligible.”

Step 2

If you are eligible, click on “Find A Doctor” at the top of the page. From' there you can
fill in your zip code and find a doctor close to you.

Step 3

Go to your appointment and let your doctor know that you have a VBA Vision plan.
During your appointment, your doctor will give you an exam, order your materials,
make sure your lenses are made correctly, and dispense your prescription.

Step 4

Relax—we've got you covered! VBA Vision will pay your doctor for covered exams,
lenses, and frames.

If your doctor is not within the VBA network, requesting reimbursement is simple.

To request reimbursement for services provided by an out-of-network provider, go to
www.vbaplans.com, download and complete a reimbursement form, attach all receipts
and mail or fax to the address below.

This sheet fs far information only and does not guarantee benefits.

400 Lydia Street, Suite 300

Carnegie, PA 15106

1-800-432-4966

Fax: 412-881-4898

www.vbaplans.com V_M_HowTo_Eng, Rev: 073117




With VBA, your benefits extend
beyond typical coverage.

VBA partners with several other companies that provide services to better your health and wellness,

LASIK surgery reshapes the cornea of your eye, redirecting the light angle as it enters the eye to refocus cofrectly on your retina. With
this surgety, your dependence on glasses and contact lenses diminishes significantly.

TLE

Receive a free consultation and 10% off a LASIK
Laser Eye Centers’ procedure from TLC Laser Eye Centers.

TLC Laser Eye Centers offer the most advanced LASIK procedures Including Bladeless and
Custom LASHK, TLC has performed over lwo million procedures, and provides enhancement
procedures free of charge If necessary. Learn more at www.TLCVIslon.com,

Save 40-50% off LASIK procedures from QualSight,
including flexible payment plans as low as $53/mth.

QualSight provides a managed Laser Vision Correction program through a national, credentialed
network of the nation’s most experienced surgeans, who have collectively performed meore than
6.5 milion procedures. QualSight has more than 900 locations nationwide, serving over 75 million
members. Learn more at www.qualsight.com or call 877-437-6105.

Along with your vision, VBA understands the Importance of your auditory health.

= B@HOH@” Receive a free hearing screening and 20% off all
Helping the world hear beiter Beltone hearing aids, including free loss, stolen or
damage protection.

For over 70 years, Beltone remains the most trusted brand for quality hearing products and care
among adults aged 50 and older. We're devoted 1o giving patients the best listening experience,
at over 1800 locations nationwide. Learn more at www.Beltone.com.

To take advantage of any of these offers, contact an exceptlonal customer care representative today.

400 Lydia Street, Suite 300

Carnegie, PA 15106

1-800-432-4866

www.yhaplans.conr V_BR_BeyondBan. Rev; 0773117




Viston Benefits of America
Motice of Privacy Practices

NOTICE

THIS NOTICE DESCR!BES HOW MEDICAL iMFORMATEON ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THiS INFORMATION PLEASE REVIEW
IT CAREFULLY,

This Netice outiines the ways In which Vision Benefits of America (VBA) may use and disclose protected health information about you. Protected haalih informatloa {PHi) Is health Information
thatlciemmes a patient and refates to a patient's mental or physicat conditlon, medicat freatment, or payment for medical treatment. .

We at VBA take great care to properly handle any personat bealth Infarmation about you and to malntaln your privacy, This Notlce Is required by the federal Heaith Insurance Portabliity and
Accountablilty Act of 1996 (HIPAA). This Notice describes how VBA protects the confidentiality of your health care Iaformation in our possesslon. Some examples of personat health information
Include your name, address, telephone andfor fax number, e-mait address, soclal securlty nimber or otfier [dentification number, date of birth, date of vislen benefit services, enrollment and
other clalms records, VBA recelves, uses and/or discloses your personal health information to adminlster your vislon benefit plan as permitted-or required hy law, Any other d:sclosure of your
personal health information withaut your atithorlzation Is strictly prohibited.

VBA must follovs the privacy practices described Inthis Notlee and also comply with any mora stringent requirements under federat or state law. We are aiso requlred to nohfyaffectec! individuals,
foliowing a breach of tnsecuted health Information. .

We will Inform yout of these privacy practices the first time ydu become a VBA member. We must follow the privacy practices desciibed In this Noee as fong as It Is In effect. This Notice is
effactive as of September 1%, 2016, anc will remain In effect inless we replace i, We reserve the right to change this Notice, We resesve the right to make the revised Notice effective for medical
Information we already have ahout you as well as any Infarmation we recelve [n thef future, Any change to this Notice will be posted on our website, The révised Notice will contaln its effective

date on the first page. You may request a copy of this Notice at any time, You may contagt VBA's Privacy Depatiment with any questions or concems regard]ng Qur privacy policles. For more
information ebout our privacy practices, or for additional copies of this Notlce. pledse contact us using the Information at the end of this Notlce,

USE AND DISCLOSURE OF YOUR PROTECTED HEALTH INFORMATEDN . .
Disclosures requirett by HIPAA . P

{ Disclosures to the Secrefary of the U.S. Department of Health and Human Services — We ard required to disclose your protected health Infirmation o the Seczetary of the
. * 118, Depariment of Health and Human Services when-tie Sccretary Is investigating or determining our compliance with the HiPAA Privacy Rule
m Disclosures to You — We ara required to disciose o you most of your protected health information that is In a “deslanated record set” {defined by HIPAA Privacy Rule} when

you request aceess to thls Information. Genaratly,'a deslgnated record set contalns medical and billling records, as well as other records that'are used 1o make declslons about
your vislon care benefits. We are slso required to provide, upon your request, an accounting of certain disclosures of your profected health information that are for yeasons
other than treatment, payment and healtt care operatlans.

Permitted Uses and Dlsclosures
Unidar HIPAA, VBA [s permitted to use and disclose your parsonai heaith Informatlon for certaln purposes wlfhout your prlor authorlzation. These permitted uses and dlsclosu:es Irchide:
[0} Disclostre to you; and
(] ! Disclosures for treatment, paymem, or health care operations.
a. ‘Forexample: ’
1. ‘Treatment - We may use and disclose your personal health information to determine eligiblilty for vislon benefit services end/ar materials, or to coordingte
vision benefit coverage.
li. Payment - We may use and disclese your personal heafth information to blll you or your plan sponsor, ! ’
lil, Health Care Gperations - We may use and disclose your persanal health Informatian ta review the quallty of care provided by our network providers.

VBA uses administrative, fechnlcal, and physlcai safeguards to malntain the privacy of your personal health information, and we are requirad by law to limit the use and disclosure of your
personal health Information to the minimum amount necessary. ’

Uses and Disclosures of Personal Health Infarmatlon to Other Entlties
VBA may disclose your personal health information to otier covered entittes, business assoctates, or other individuals (as permitted by HIPAA]) whe assist us In adminlstering our programs and
dellvering services to our membiers. These parties are :equfred by law to sign a contract with VBA agreging to protect the confidentlality of your pefsonal health information.

6] Buslness Assoclates — in connection with our paymem and health dare operations activitles, e contract with individuals and entitles {called *business assodlates™} to perform
variaus functicns oni our behalf of to provide certaln types of services. To perform these services, business assoclates will recelve, create, malntain, use, or disclose protected
health Information, but only after we requlre the buisiness assoclates to agree In wiithhg to contract terms designed to appropriately safeguard your Information.

(9 - Plan Sponsass - If your viston beneflt program Is sponsored by your employer or anether party, VBA may disclose your personal health Information In certaln Instances to permit

. the plan sponsor to perforim plsn adminlstration functions, We wili make such disclosures to the plan sponsor only If the plan sponsor has certified that K has put Intd place plan
provisfons requiring the sponsor to keep the health Information protected. We may also disclose “summary realth information” (defizied In the HIPAA Prvacy Rule) shout the
enrollees [ your graup health plan to the pian sponsor. For example, & plan sponsor may contact Us regarding members” questions or concemns regarding clslms, benefits, services,
coverage, etc. The plan sponsor may use this information to obtain premium bids for the health Ihsurance coverage offered through yoUr group health pten ar to declde whether
o motdify, amend or terminate your group health plan.

[{11)) Heallfy Care Providers - VBA may disclose your personal health Information to participating viston care providers, These providars are required to Implement thelr own privacy
polictes and proceduzes that comply with appiicable federal and state laws.
,
Other Permitted Disclosures of Personal Health Information
Under HIPAA, VBA Is permitted to use and disclose your personal health Information without your prier authorlzation under the followlng conditlons
Ll When reguired by law;
For pubdlc health activitles;
Disclosures ahout victims of abuse, neglect or domestic violence;
Haalth oversight activities;
Judiclal and adiministrative proceedings (e.g. In respense to court order or subpeenal,
Law enforcement, organ donatlon, or research purposes;
Uses and disclosures about decedents;
To avert a serlaus threat to health or safety;
For speclalized government functions {e.g. mittary and veterans' activitios);
Regarding workers' compensation;
For underwriting purposes; however, we are prohiblted from using or disclosing your genatic Information for these puirposes.

T R R I

Uses and Disclosures Reauiring You to Have an Opportunity to Agree or Object

Unless you ohiect, VBA may disclose your protected health Information to & family mambes, close frlend, or othier persot: you have identified as belng invelved In your hezlth care. We also may
disclose your Information to an entity asslsiing it a disaster reliaf effort so that your famlly can be netlfied about your conditian, status, and locatfon. Ifyou ate hot present or able to agree to
these disciosures of yaur protected heafth information, then we may, uskg our professional judgment, determine whetker the disciosure Is In your bast Interest.



