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Enroliment Form
For Non-Medical Coverages

Plarhalder Name {Campany Name) Croup Plan No. Division Class
Abilities Services, Inc. ' 386298

Planholder Streel Address Cily Stale Zip
1237 Concord Road Crawfordsville N 47933

“GIVE THE FOLLOWING INFORMATION FOR EACH

Name (Last, Fist, Middl Inital) Sex Birthdate Employes's Social Securily #
Employee: Cw OIF
Spouse; M OF Dale nfMarrE?ga ,
Chi: CIM CIF gﬂldgﬁ,f 7 Yes [J No
Child: CIM [IF ;ﬂ'dgm?e [ Yes (I No
Chil: OMOE gﬁ;g'{:?; [ Yes [0 No
Chid: CIM CIF gtﬂ'dg’ﬂg [ Yes [ Mo

{3} Are they dependent on you for support and maintenance? 1 Yes [ No

{1) Are any dependent children adopted? [JYes CINo i “yes”, indicate name and dale of placement:
{2} Have you Included stepchildren? [ Yes[JNo  If'yes”, Indicale nama{s):

'

Daia of Full Time Emplayment | Hre. Workad / Week Annuat Safary Dccupation Mob Tile
$

Employea's Streel Address City

Stale Zip ’ Businass Phana # Home Phane #

LONG TERMIDISAE

Employee; 3¢ Coverage h

DENTAL:

Employee: Spousé-:'
[ lelect coverage. ] Yes [] No*

** |t declining coverags, are you covered under anather dental plan?

[ Yes ] No

[T Vdecline coverage. | understand if | elect coveraga at a later date, fate entrant penalties will apply. ™

“* If declining dependent coverage, are your dependents coverad under another dantal plan?

F1Yes [ 1No

- VISio

[0 Employee*™
[J Employee & Spouse*™

[} Employee & Child{ren)**

[} Employee, Spouse & Child{ren}**

** If declining coverage, are you covered under another vision plan?

[ Yes [ No

= |f declining dependent coverage, are your dependents covered under anather vision plan?

[l 1decline coverage. | understand if | elect coverage at a later date, late entrant penalties will apply, **

[dYes[JHo

PLEASE READ AND SIGN THE SIGNATURE SECTION ON THE REVERSE SIDE OF THIS FORM




te. | will ba required o furnish, atmy.own

. proof. rabll

| hareby apply for the group benefil(s) indicated abave.

I understand | must ba actively at wark or my coverage will not take =ifect until | have completed a wailing period (as defined in the Group Plan) of full lime service.

t understand that insurance coverage for my dependents will not take effect if a dependent, other than a newborn is confined 1o & hospital or other haalth care facility,

or is unable ta perform the nermal activities of someone of ke age and sex,

« | authorize my employer to take deductions from my pay or agree thal the conlributions be added fo my dues; if they are required for the insurance.

= The information provided abave is frue and correst to the best of my knowiedge. '

= Any person wha with Infent to defraud or knowing that hefshe is facilitating a fraud against an insurer, submits an application or files a claim containing a false or
deceplive statement may be guilty of insurance fraud.

X SIGNATURE OF EMPLOYEE DATE

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS AND SUBMIT THIS FORM TO GUARDIAN
CEF-1999
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YUESTIoNs dnd ANSWETS

The Guardian’s Voluntary DentalGuard Preferred Program

What is Guardian’s Voluntary DentalGuard Insurance?
An opportunity to help protect and care for your smile ~ and your family’s — at affordable group rates.
You pay plan premiums through convenient payroll deduction.

Can I visit any dentist or specialist or only certain ones?

If you go to a DentalGuard Preferred Network Provider, the benefits described on the Benefit and Cost
Summary will be paid based on a reduced fee schedule (this will mean less out-of-pocket). The network
provider cannot balance bill charges in excess of the fee schedule and you get mote services with your yearly
maximum. If you go to a non-contracted dentist, the benefits will be based on usual, customary and
reasonable rates for a given area.

What is a plan deductible and/or annual maximum?

A dednctible is the dollar amount of covered dental expenses you must pay during the year before benefits are
paid by The Guardian. An annnal maximum is the maximum amount your dental plan will pay in benefits
during the year. Both are generally based on the calendar year. Deductibles and annual maximums apply to
each covered person.

Whar is co-insurance?

For some service categoties, you may share in the cost of your dental expenses. This is represented as a
percentage of the usual, customary, and reasonable level (if 2 non-network dentist is used) ora percentage of
the negotiated fee for covered services (if a network dentist is used). The percentage of co-insurance usually
depends on the type of service received: Preventive, Basic or Major.

What is a negotiated fee-for-service?
This refers to the set maximum fees for services that have been nepotiated with our contracted network
dentists and specialists. These average 30% less than the fees they usnally charge.

What is pre-treatment review?

For all courses of treatment expected to exceed $300, your dentist should submit a tepott to The Guardian
describing the proposed treatment and itemizing expected charges. We will review the report and send the
dentist an estimate of benefits we will pay. This will help ensure that you receive the best and most
approptiate treatment necessary. Emergency treatment, oral examinations, cleaning, and x-rays may be
performed before the review is prepared.

When I visit a dentist, are there any claim forms to fill out?
Network dentists have contracted with The Guardian to submit claim forms and accept benefits directly
from The Guardian,

Some non-network dentists may submit claims directly to The Guardian. Mote often, however, non-
network dentists will require that you pay for services at the time they are rendered. Afterwards, complete a
simple claim form and forward it to us along with a copy of your payment receipt.

GUARDIAN

The Guardian Life Insurance Company of America, New York, NY
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Jor Vision has been prepared for the employees of:

Abilities Services, Inc.

Full Feature Plan
Frequency of Service:

Exam every 12 months
Materials:
Lenses every 12 months
Frames every 24 months
Or
Contact Lenses {in lieu of frames & lenses) every 12 months

Note: if you chose contoct lenses, you will not be eligible to receive lenses for 12 months and a frame for 24 months fallowing
the date contacts were obiained.

Copayment:
Exam 520
Materials $20

Benefits (after Copayment): in-Network ut-of-Network
Eye Exams covered in {ull up to $46.00
Single Vision Lenses covered in full up fo $47.00
Lined Bifocal Lenses coverad in full up to $66.00
Lined Trifocal Lenses covered in full up to $85.00
Lenticular Lenses covered in full up to $125.00
Frames $120 Retail Allowance* up to 547,00
Contact Lenses:
Medically Necessary covered in full up to $210.00
Elective up fo $120.00* up fo $120.00**

*Approximately 15,000 frames are covered in full. Frames not fully covered are offered at a discounted cost. |f you select o frame thaf
exceeds the refail ollowance, the plan will cover 20% of the amount ubove the allowance. Yau must pay the rest,
** Copayment does not apply to elective contact lenses.

MNote: Lens coverage includes polycarbonate lenses for children up to the plan’s non-student dependent child aqe timits.
poly: p p P g

Bi-Weekly Cost

Employee $3.60
Employee & Spouse $6.07
Employee & Child(ren) 36.19
Employee & Family $9.79

Two Year Lock-In/Lock-Out
- Your election ta enrall in or waiva Vision Plan coverage must remain in effect for 24 months {i.e., October 1, 2005 through September 30, 2007). This
means:

- JFyou enroll in the Plan, you will nat be able to drop coverage far yourself or your dependenis uniil the Annual Enrollment in 2007.
- It you elect net to enroll in the Plan or do not anrall an eligible spouse/child, you may not enroll until Annual Enroliment in 2007,

luportant Information: This policy provides vision care limited benefits health insurance only. It does not provide basic hospital, basic medical or major medical
insumnce as defined hy the New Yorlk State Insurance Department. Coverage is limited to those charges that are necessary to prevent, diagnose and treal a vision
condition. Co-pays apply, The plan dees not pay for: orthoptics or vision training and any associated supplemental testing; medica! or surgical treatment of the
eye; und eye examination or corrective eyewear required by an employer as a condition of employment; lenses and frames that are funished under this plan, which
are lost or broken {except at normal intervals when services are otherwise available). The plan limits benefits for blended lenses, oversized lenses, photochromie
lenses, tinted lenses, progressive multifocal lenses, coated or laminated lenses, a frame that exceeds plan allowance, cosmetic fenses; U-V protected lenses and
optional cosmetic processes. The services, exclusions and lmitations listed shoy: not constitute a contract and are a summary only, The Guardian plan
documents are the final arbiter of coverage. Coniract #GP-1-VSN-96-1 et ul

GUARDIAN®



Questions and Answers

Guardian’s Voluntary VisionGuard Program
(Full-Feature Plan)

What is Voluntary Vision Insurance?
An opportunity to help protect and care for your eyesight ~— and your family’s — at affordable proup rates. You pay
plan premiums through convenient payroll deductions. :

Can I visit any eye doctor or only certain ones?
You and your family members can visit any doctor you wish, any time you need care.

How do I find a nerwork doctor?
Simply call the VSP customer service line or access the VSP provider listing on-line. Details on how to find 2 network
doctor are explained in the enclosed “How VisionGuard Works” hrochure.,

What are the advantages to going to a network doctor?

You will usually save on out-of-pocket expenses, plus you will be eligible for discounts on cosmetic extras for lenses,
additional pairs of glasses and doctors’ contact lens professional services. What's motze, Vision Service Plan (VSP)
network doctors have been carefully selected and are committed to providing patients with high-quality care.

What {s co-pay?

Typically, each covered individual is responsible for a set contribution towards their vision services, This is represented
as a single co-pay ar split co-pays. Your plan’s co-pay(s) is shown in the enclosed “Benefit and Cost Summary”. A
single co-pay applies to the first service provided, whether it be for an exam or materials. With split co-pays, there is
separate co-pay for exams and materials. Co-pays are always waived for elective contact lenses.

What is meant by “service frequency™?

Service frequencies indicate when you will be eligible again for an exam or materials. These are based on the last date
you received an exam or materials. When you are choosing eyewenr, you can select either glasses o contacts. You will
aot receive coverage for both at the same time. Your plan’s specific service frequencies are reflected in the enclosed
“Benefit and Cost Summary™.

Is there any limit to how many times I can take advantage of network discounts?

No. V5P providers’ discounts on cosmetic extras, additional glasses and contact lens services can be used 1s many
times as you'd like, anytime duting the 12 month period following your covered eye exam. To obtain the discounts,
however, you must retura to the same provider who performed the initial exam.

Although many nerwork frames are covered in fill, what i1 prefer a style that fsn't?
When you visit a network provider, your plan's $120 retail frame allowance will cover maost frames in full. Ifyou
select a frame which costs more than $120, the plan will cover 20% of the amount sbove the allowance. You must
pay the rest. Note that non-network frame benefits ate limited to a separate allowance,

GUARDIAN®
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Guardian Employee Benefits Hotline
1 “888“800“1 600 ebhwro@glic.com

Guardian is pleased to offer you our Employee Benefits Hotline to help you get quick and gasy
information about the benefits and services being offered by your employer. Simply dial
1-888-600-1600 and a friendly insurance professional will be available to help you. Or, send
an e-mail message to ebhwro@glic.com anytime and receive a prompt response.

How Will The Hotline Help Me?

By calling the Hotline, you will receive the information needed to understand your benefits
‘and make sound decisions for you and your family. For instance, if you have a question about
enrolling into a Guardian plan or about the kinds of services a plan covers, a Guardian
Representative is there to give you the answers you need.

But that's not alll If your employer is offering Guardian dental, medical or vision coverage, our
representatives are supplied with an updated directory of network providers. They can search
for a doctor by name or geographic location to help you find the nearest qualified professional..

\When Can i Cali? .
To accommodate your busy schedule, the Hotline is open from 8:00 a.m. until 9:00 p.m.

(Pacific Time), Monday through Friday. And the call is toll-free.

What Will | Need Before | Place My Cali?
Not much. Just tell the Hotline representative your company's name and they will take care of
the rest.

How Long Can 1 Use This Service? .

For as long as your company is enrolling employees in Guardian benefits plans. Once you are
officially enrolled, you will receive your certification notice and identification card, including
other toll-free numbers to service you in the future.

Thank you for choosing Guardian. We encourage you to call our Hotline to get more informa-
tion about your benefits, select your network provider or find out about additional products
and services we offer. '

2001-2503 The Guardian Life Insurance Company of America, New York, NY
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BOONE COUNTY

TIPTON COUNTY

BOONE

LEBANON

Hall, Richard D, 0D
1202 K Ledanan St

{765} 482-1420

Honan, Paul R, MO
1720 N Lebianon St

{765) 482-1854

Kline, Robert E, 0D
1111 N Lebanen 5t

{765) 402-2056
ZIONSVILLE
Halnes, James L, 0D
1375 Parkwzy Dr

(317} 673-3000

Kramer, James J, 0D
1500 W Oax S5t 100
{317} 873-1020

Fierce, Shannen, 0D
1375 Parkvey Or

{317} 073-3000

gtlz:'huetz, Kathetine G,

1373 Parkway Dt
(317} 873-3000

CARROLL

DELPH}

Norman, Gregary O, OB
750 E Mzin St

(765) 564-2600

FLORA

Harman, Daniel J, 0D
104 § Howard §t Sio A
{574} 957-4221

CLINTON

FRANKFORT
Hotman, Gregary O, GD
1303 § Jackson St
[765}554-B744

Price, Willlam R, 0D
1157 5 Jackson St

{765) 653-2711

Siafiord, Lisa L, 0D
2070°S Stats Acad 39

(765) 659-2020

\[.]'ie]rha:k. Ghristina M,

1303 § Jacksan St
(75) 6540744

HAMILTON

CARMEL
Abrams, Jokn H, MD
11435 N Metidion St Sz 160
{317) B46-4223

Acton, Bryan M, 0D
12513 N Merlidin St

(317) 5751133

Blilman, Willlam F, 0D
205 E Carme! [rSi2 A

(317) 01B-3400

Bushy, Kathizen I, OD
13680 W Murldizn 5t

{317} 573-8285

-OR-

271 Merchanls Square Dr
{317) B44-T474

Eastes, Ellzabeth G, 0D
155 W Carmal Ox

(347) 845-3434
Gelarden, Kelly L, 0D
3955 W 106th St8ke 120
[317) 675-3338

Koval, Larry 4, 0D
3965 W 1861 S15ie 120
(317) 075-9338

Lauwck, Dennls P, 0D
1344 5 Range Lihe Rd

{317) 845-9081

Loman, Steven E, 0D
271 Merchants Squara fr
(317) Ddd-7474

Mann, Dehorah E, 0D
11455 N Meridlan 5t 8tz 100
{317) d5-4223

Markley, Harvey 0, 0D
3865 W 106 5t Ste 120
(317) 875-0338

McLean, Angeline, 0D
1344 § Range Line Ad

(337) 848-0031
Sgnmerm:m, Jerrelt §,

301 E Carme! Cr Skt FA00
[317) 848-4041

Walborn, Brian T, 0D
12513 N Maordian 5t

(117) 5751133
FISHERS

Allison, Scott D, 0D
7040 £ 86t 5t

{317} 595-3329
Daugherty, James L, OD
11554 Cumbsrland RS

{317} 584-5000

Fiddter, Brlan M, 0D
T840 E g6tk St

{317) 595-9509

Hopkins, Douglas W, 0B
B&YY E116h 5t

{317) 913-0700

Lopez, Katherine L, 0D
B77E116h 8

{317) 913-070%

Lopez, Perry, OD

2077 E1161h 5t

{317) at3-0r0

Obepauf, Lord K, 0D
9760 Lantem Rd

(317} 577-0200

Roark, Mark W, 00
10172 Allisonwitle Rd 5lo 200
317) 5770707

SIgfer, Shawn P, OD
9536 E 1261h St

{317) 570-2020

Sweel, Sunall M, 0B
9760 Lantzm A

{317) 577-8200
INDIANAPOLIS
Borford, Lynn E, 0D
10293 N Meridian 51 5ta 250
(317) B46-7600

Grove, Alicla R, 0D
10610 N Penisylvanta 5151 B
{317} B44-D268

Hulsey, Donald H, OD
10610 N Paonsylania SESla B
(317} 844-6268

lad Unlversity Sch of Opl
200 W 103rd 51 Slg 22508
(317) 278-5077

Lantar, Earl E, MD
10610 K Pennsylvania S1 Sz 100
(317) B44-6269

Spitzbery, Danial H, MD
10610 N Pesnsylvania 5t §le B
{317) B44-6269

Wilsan, James E, 0D
10610 N Pennsylvania 5t 5 B
{317) B44-5268
NOBLESVILLE
Henley, Anne E, MD
341 Logan St Ske 100

(317) 773-5555

McCan, Tim, 0D

509 Sherldan Rd

(317) 776-0036

Mavyer, G Dana, 0D

160 Lakevizw Dr

{317) 773-4402

Dssip, Bregg, 0D

17151 Merzanlils Bhvd

(317} 773-2300

Paganls, Nikote T, 0D
17151 Mercanllle Sivd

(317) 773-2300

Ergther. Chyistopher R,

160 Lakevizw Dt
{317) 773-4482

SHERIDAN
Verhack, Christine M,
on

3901 W Slala Road 47 Sa 5
(317) 758-6182
WESTFIELD

Hoover, Nathan T, 0D
3215 Stala Road 32 £
{317} 867-1040

HOWARD

KOKOMO
Durkhatt, Andrew M, OD
51 W Uinceln fd

{785) 453-2007

Galvim, Helen M, OD
51 W Lincafn Rd

(765) 453-2007

Colen, Luis E, MD
3433 § Lafouriain St

{755} 4533777

ggﬂeenu 1It, Frank M,

670 E Blvd

{765) 453-5005

gecleena, Catherine M,
1]

508 EBlvd

{755} 453-5005

Fawzelt, John E, 0D
3415 S taluntzin 5t Ste N
{765) 453-4000

Fawell, R Michael, 0D
3421 5Laloontaln 5t Ste A
{765) 455-0404

GlIfliand, Erin T, MD
3433 5 Lelountain St

{765) 453-3777

Hoover, Nathan T, 0D
2785 5 Brrkiey Rd

(765} 453-2200

Imler, Eustacia M, DD
102 N Washinglon 5t

(7E5) 458-5137

.ll}s]i]mas. Chrislopher A,

102 N Washinglon St

[765) 458-5137
Mantgomery, James
Philllp, 0D

104 W Cixon Rd

(765) 452-0071

Smith, Karen B, 00
600 E Blwd

{765) 453-5005

Wild, Michael R, MB
3433 5 Lalountain St

{765} 453-3777

MARION

INDIANARGLIS
Brazus, Adam, MO
B402 Harcourl Rd Sle 730
{317) 87211

Burns, Bruzce H, DD
8370 Oaklandon Rd Ste A
(317) B23-9085

Escal, Dennis M, QD
7770 N Michigan Rd

(317} B72-3300

Foenlss, Kimbetly B, 0D
5525 Geometown fd StaJ
(317) 297-1708

Frascella, Paul A, DD
2020 W BBt 8t Ste 200

(317} 871-5000
Ergschmann. Cynthia J,

7118 N Shadelend Ave
(317)915-38%7

Funk, Thamas M, 0D
7431 N Shadeland Ave
{317) Be0-4232

Giesel, John N, MD
2020 W 8Eth 3t Ste 2008
(317) 871-5800

Glenn, Gary 8, 0D
8202 M Meridian 51 518 150
{317) 5484444

Gadirey, John, 0D

#04 Brozd Rippic Ave

(317) 257-5421

Hasly, Scolf ¥, 0D

004 Broad Ripple Ave

{317) 257-5421

HEmEngwav, R Lawrenzse,

3502 Angala CI

(317) 228-0300

Holfand, Dalores G, 0D
745 Fafl Creck Ad Sto 400
{317)578-p202

Hopkins, Douglas W, 0D
4040 E 82nd St
{117)505-8855

Jennings, Glorla G, 0D
5525 Gearpetown Ad Sted
3173 297-1706

Klajuizman. Richard L,

7250 Slearvisis Dr Sle 160
1317)594-8410

Kellay, James B, 0D
4040 £ Band 51 Sla &7
(317) 595-0855

Knoits, Mar]orle J, 0D
6326 Rucher Ad Sl G

{317) 258-4234

Knuth, Kelth R, MO
8002 N Merfdian St Ste 106
{3%7) B44-5500

Latona, John, MO
7250 Ciesrvistz Or Sle 158
(317) 357-0563

{317) 584-0410

Lapez, Kallterine L, 0D
4040 £ BZnd 5! 5ta C7

[317) 585-8055

Lopez, Perry, OD
4040 E 82nd St

{317) 555-0855

Lorenz, Allison K, 0D
5025 E 82nd S1 Sle 2300
{317) 598-2020

Michael, Jahn M, MD
2020 Y 061R 51 Sle 200
1317) 671-5900

Miller, Anne G, OD
7371 N Shadefang Ave
(317} 842-3037

Muoskat, Jerome D, 0D
7411 N Shadstand Ave

(317) B43-4222

Ossip, Gregq, OO

604 Brazd Rigpla Ava

{317} 257-5421

Papalfa, Corella L, 0D
3170 Oaklandon Rd Stz A
(317) B23-0905

Prince, Irving B, OB
150 E Bl St

{317) B45-0228

Riina, Kari E, 0D

804 Broad Ripple Ave

{317) 257-5421

Sitke, Terry P, OD
B137 Casllelon Re

{317) 0499821

Smith, Jocelyn A, 00
9002 N Meridin 5t Ste 108
{317} D44-5500
Waltarn, Brian T, 0D
2302 W BGth 51 Stz 160
317) 3371233

Whilsan, WiliTam E, MD
002 N Meridian 51 Sto 106
{317} 844-5500

Yalles, Elflatt A, MD
2020 Vi BGth 51 Ste 104
{317) B72-8772

Ish, William G, MD
7250 Clearvista Br Sle 180
{317) 594-8410

MONTGOMERY

CRAWFORDSVILL
E

E—uyd, Gordon R, 0D
1485 5 Grant Ave Ste A
{765} 362-3200

Dehnath, Subodh G, MD
405 W Markel St

{765) 362-4803
Lednerwood, Karen R,
ap

502 E Man St

{765} 362-0606
Seheidler, Michasl P,
on

109 E Main 5t

{765} 3622706

Stout, Richacd L, 0D
502 € Main 5t
{765)362-8506

TIPPECANOE

LAFAYETTE
Conard, Douglas S, MD
214 Farmbea OrN Sle ©

(765) 447-2525

Evans, Malthew E, D
3829 Union St

{T85) 447-4851

Finney, Christine D, 0D
3824 tnfon St

[763) 447-4851

Gillam, Duapa A, 0D
3748 fiome Dr

(785} 440-3037

Gutwelsn, Mitchell &, 00
3688 Unlan St

(763) 447-5413

Kirehner, Jelfrey E, 0D
1401 Unfon St

(763) 742-1955

Krown, Brian, 0D

240 Earl Ava

{765) 447-D080

Mather, Stevan G, 0D
1401 Unlan 5t

(765} 742-1355

Mattingly, Thomas F,
MD

1410 Unlon 5t

{755} 423-2977
MeManis, Crafg L, 0D
3744 Home Dr

{765) 440-3937

{765 848-3937

Muonroe, Marcia J, OB
114 Executive Dr Sz G

{765) 447-1775

Pigyott, Loretia K, 0D
3829 UnJon St

(765) 447-4351
Sharvelle, Derek J, MD
3746 Rome Dr

{765} 443-3937

Tanner, James, 0D
3029 Unisn 5t

[765) 447-4351

Yocuws, Jefitey J, OO
637 Femy St

[755) 742-2030

WEST
LAFAYETTE

Beck, Stazey R, 0D
330'W Fowler Ava

(765) 743-3132

Beck, Sleven M, 0D
330'W Fowler Ave

{765) 743-1132

Morton, Willlam &, 0D
2516 Covinglon 5t

(753} 463-4558

TIPTON

TIPTON

Diedrich, Raniel D, OD
B48 E Jafiersun 5

{765) 675-3937

Do, Steven K, OD

415 5 Mak Sl

(765) 675-4244

Imler, Eustacla M, 0D
B40 E Jeflersan 51

(785} 675-3937

Tweedy, Jefiray L, 0D
132 N Main 51

(785) 675-6014




How To Use Your Vision Plan

With Guardian's VisionGuard, you and your
covered family members can visit a provider
from the extensive Vision Service Plan (VSP)
nelwork or any doctor. This includes any
licensed optometrist or ophthalmologist. But
remember, if you see a VSP network provider,
you'll usually save maney.

When you seek network care:

1. Find a VSP doctor by calling the VSP
customer service line (1-800-VSP-7195)

or
accessing the VSP provider directory on the
Internet at hitp://iwww.vsp.com

Once you are in the VSP website, click onto the
"Find a Doctor" page. To view and obtain a
listing of doctors near you who participate in
your plan, enter your member 1D #, your last
name and either your home address or work
address and click on “submit™

2. Call the VSP doctor in advance to schedule
an appointment. When you telephone, always
identify yourself as a VSP/Guardian member
and be prepared to give your Social Security
number and your company's name.

3. Before your visit, the VSP doctor will contact
V5P to verify your eligibility and plan coverage.
The VSP doctor will also abtain treatment
authorization and information about your group's
specific benefits so he or she can offer you the
most appropriate services. If you're currently not
eligible, the VSP provider will promptly . notify
youl,

You can view the plan benefits you or a covered
family member are eligible for on-line. Simply
access VSP using the same Internet instructions
previously outlined. Under "Members Sign-On”,
enter your member ID # and last name and click
on “sign-on”. You will see what benefits are
available under “Benefits at a Glance”. If you
wish to view more details about the available
benefits, click on "More About My Benefits/
Dependent Coverage”.

4. At the time of your examination, the VSP
doctor will determine if eyewear is necessary or

if your current prescription needs to be changed.
The VSP doctor will discuss the most effective,
cost-efficient eyewear options and coordinate
your prescription.

5. The VSP doctor will handle all paperwork; no
claim forms are necessary. Exams and most
eyewear are cavered in full. Typically, your only
out-of-pocket costs are copays, specialty frames
(that may not be fully covered by your plan) or
casmetic extras. Pay these to the provider at the
time services are rendered.

6. Your plan satisfaction is important to us. One
of our methods of monitoring satisfaction is to
randomly send out questionnaires fo patients. If
you receive one, please complete it and return it
to V5P,

If you choose non-network care:

1. Pay the doctor in full at the time services are
rendered.

2. In order to be sure you include all information
necessary o process your claim, you may want
to sign on to the V8P website and access VSP's
online Out-of-Network Reimbursement Form.
However, use of this form is not required. VSP
will pay your claim as long as you submit your
payment receipt to VSP at; Vision Service Plan,
P.O. Box 997105, Sacramento, CA 95899-7105.
Be sure to note your name and address,
employee's Social Security Number, date of
birth, relationship to the insured ("self," "spouse,”
or "child"), plan number and employer/group
name.

3. The amount of reimbursement is based on
your plan's Schedule of Benefit Allowances.
Note that you are responsible for any costs
above the scheduled amount, as well as any
applicable copay(s).

For general information about your vision care
benefits and coverage, refer to your VisionGuard
enrollment package. If you have any questions
about your group’s plan, contact your employer
or Benefits Coordinator.



