
Vision Plan of America
The California Department of Managed Health
Care is responsible for regulating health care
service plans. If you have a grievance against your
health paln you should first contact your health plan
at 1-800-400-4872(TTY1-800-400-4872(TTY1-800-400-4872(TTY1-800-400-4872(TTY1-800-400-4872(TTY: 7: 7: 7: 7: 7111111)1)1)1)1), by
e-mail at www.visionplanofamerica.com
or by fax at 213-384-0084 and use your
health plan’s grievance process before contacting the
department. Utilizing this grievance procedure does
not prohibit any potential legal rights or remedies
that may be available to you. If you need help with a
grievance involving an emergency, a grievance that
has not been satisfactorily resolved by your health
plan, or a grievance that has remained unresolved for
more than 30 days, you may call the department for
assistance. You may also be eligible for an Indepen-
dent Medical Review (IMR). If you are eligible for
IMR, the IMR process will provde an impartial re-
view of medical decisions made by a health plan re-
lated to the medical necessity of a proposed service
or treatment, coverage decisions for treatments that
are experimental or investigational in nature and pay-
ment disputes for emergency or urgent medical ser-
vices. The department also has a toll-free number
(1-888-HM(1-888-HM(1-888-HM(1-888-HM(1-888-HMO-22O-22O-22O-22O-2219)19)19)19)19)      and a TDD lineTDD lineTDD lineTDD lineTDD line
(1-877-688-989(1-877-688-989(1-877-688-989(1-877-688-989(1-877-688-9891)1)1)1)1) for the hearing and
speech impaired. The department’s InternetInternetInternetInternetInternet
WWWWWeb Siteeb Siteeb Siteeb Siteeb Site http:/wwwhttp:/wwwhttp:/wwwhttp:/wwwhttp:/www.hmohelp.c.hmohelp.c.hmohelp.c.hmohelp.c.hmohelp.ca.ga.ga.ga.ga.gooooovvvvv
has complaint forms, IMR application forms and
instructions on line.

GRIEGRIEGRIEGRIEGRIEVVVVVANCE PRANCE PRANCE PRANCE PRANCE PROCEDUREOCEDUREOCEDUREOCEDUREOCEDURE

DISCLDISCLDISCLDISCLDISCLOSUREOSUREOSUREOSUREOSURE

This disclosure form is only a summary
of the plans. The plan contract must be
consulted to determine the exact terms
and conditions of coverage. A specimen
copy of the contract is available upon
request at the Plan’s administrative office.

Plan administered by:
Vision Plan of AmericaVision Plan of AmericaVision Plan of AmericaVision Plan of AmericaVision Plan of America

1-800-400-4VPA
9/1/14

1. Services which are provided without cost to the Member
     by any municipality, county or other subdivision.
2. Service to which the Member is entitled under any
   Worker’s Compensation Law or Act. This exclusion
     does not apply to the MediCal Program.
3. Medical or surgical treatment of the eyes (Dilation,
     tests related to dilation and extended exams) including
      specialized visual fields.
4. Services that cannot be performed in the Participating
   Providers office for any reason including the general
     health of the patient.

PRINCIPPRINCIPPRINCIPPRINCIPPRINCIPAL EXAL EXAL EXAL EXAL EXCLCLCLCLCLUSIUSIUSIUSIUSIOOOOONS AND LIMITNS AND LIMITNS AND LIMITNS AND LIMITNS AND LIMITAAAAATITITITITIOOOOONSNSNSNSNS

1. On the expiration date.
2. Upon the date of entry into full-time military service.
3. Upon unmarried child attaining age 26.
4. The PLAN reserves the right, if after reasonable efforts to
   establish and maintain a satisfactory Provider/Patient
    relationship with any Member and is unable to do so,
   to terminate the rights of such Member and other
    members of his family under contract effective the last
    day of the month during which termination notice occurs.
5. In the event that fees or premiums are deliquent, services
   and benefits under the PLAN shall be terminated
   effective on the last day of the month during which
     the deliquency occurred.
6. Permitting or committing fraud. In the event of termina-
    tion, the plan provider shall complete any treatment in
   progress. The Member is required to pay all fees and
     premiums.

TERMINATERMINATERMINATERMINATERMINATITITITITIOOOOON ON ON ON ON OF BENEFITF BENEFITF BENEFITF BENEFITF BENEFITSSSSS

Providers are located throughout California. After VPA
receives your enrollment card a memberchip card will be
mailed to you indicating the name, address and phone
number of the office near your home that will provide
your services.

PRPRPRPRPROOOOOVIDERSVIDERSVIDERSVIDERSVIDERS

The member is responsible for the copayments for services
listed in the “Description of Benefits and Copayments.”
Services not listed will be billed to the member at the
doctor’s usual and customary fee. These fees must be paid
directly to the office where service is received.

OOOOOTHER CHARGESTHER CHARGESTHER CHARGESTHER CHARGESTHER CHARGES

Vision Examination:Vis ion Examination:Vis ion Examination:Vis ion Examination:Vis ion Examination: A complete diagnostic exam
which includes: a detailed history, Visual acuity testing,
an examination of ocular mobility and pulillary reflexes,
glaucoma, retinoscopy, refraction* and binocular tests;
interocular examination, copy of lens prescription, if
necessary.
LLLLLenses:enses:enses:enses:enses: The VPA program requires the finest quality
lenses fabricated to exacting standards. The Provider also
verifies the accuracy of the finished lenses.
Frames:Frames:Frames:Frames:Frames: The 25% reduction in cost is applied to any
frame you choose. The VPA Provider will offer a wide
selection of frames.
     All benefits chosen by the Plan Member are available
at a reduced fee-for-service. You may use your Benefit
Schedule as often as you wish.
     Refer to your Benfit Schedule for your eligibility period.
     All family members and individuals will use the same
Provider’s office.

PRINCIPPRINCIPPRINCIPPRINCIPPRINCIPAL BENEFITAL BENEFITAL BENEFITAL BENEFITAL BENEFITS & CS & CS & CS & CS & COOOOOVERAVERAVERAVERAVERAGESGESGESGESGES

• No Deductible
• Use the plan as often as you wishUse the plan as often as you wishUse the plan as often as you wishUse the plan as often as you wishUse the plan as often as you wish
• Pre-existing conditions welcomed
• Contact lens benefit
• Guaranteed Enrollment

ADDITIADDITIADDITIADDITIADDITIOOOOONAL HIGHLIGHTNAL HIGHLIGHTNAL HIGHLIGHTNAL HIGHLIGHTNAL HIGHLIGHTSSSSS

FREE LANGUAFREE LANGUAFREE LANGUAFREE LANGUAFREE LANGUAGE ASSISTGE ASSISTGE ASSISTGE ASSISTGE ASSISTANCEANCEANCEANCEANCE

If you require Language Assistance at any time including
during the course of an eye examination or during the
discussion of the diagnosis following an eye examination
please contact the “Plan” at 1-800-400-4VP1-800-400-4VP1-800-400-4VP1-800-400-4VP1-800-400-4VPAAAAA. The
availability of Language Assistance is FREE to Enrollees.

VPA is now offering member ACCESS to a laser vision
correction preferred pricing plan! The Qualsight Preferred
Pricing Program offers an enhancement to your VPA
plan Including:

Savings - Experience - Convenience - FinancingSavings - Experience - Convenience - FinancingSavings - Experience - Convenience - FinancingSavings - Experience - Convenience - FinancingSavings - Experience - Convenience - Financing

To Access Preferred Pricing Call: 877-507-4448877-507-4448877-507-4448877-507-4448877-507-4448 from
7 am - 9 pm (CST) Weekdays and 10 am - 5 pm Sat.

wwwwwwwwwwwwwww.Qua l s i gh t . c.Qua l s i gh t . c.Qua l s i gh t . c.Qua l s i gh t . c.Qua l s i gh t . com/ -vpaom/ -vpaom/ -vpaom/ -vpaom/ -vpa

The Qualsight program is not an insured benefit.
Vision Plan of America makes access to the Qualsight
Program available to its members for preferred pricing
for LASIK surgery. Vision Plan of America makes no
specific recommendations for or against the Plan. All
representations are those of Qualsight.

LASIK BENEFIT ALASIK BENEFIT ALASIK BENEFIT ALASIK BENEFIT ALASIK BENEFIT ACCESSCCESSCCESSCCESSCCESS

 “a PAIR and
     a SPARE”

  • Computer Glasses
  • Reading Glasses

  • Sunglasses
  • Bifocals

As many as you wish
in the same benefit year

One Low Monthly Premium

   N   N   N   N   NO WO WO WO WO Waiting Paiting Paiting Paiting Paiting Periodseriodseriodseriodseriods
   N   N   N   N   NO Claim FO Claim FO Claim FO Claim FO Claim Formsormsormsormsorms
   NO Deductibles   NO Deductibles   NO Deductibles   NO Deductibles   NO Deductibles

1-800-400-4VP1-800-400-4VP1-800-400-4VP1-800-400-4VP1-800-400-4VPAAAAA



I WISH TI WISH TI WISH TI WISH TI WISH TO PO PO PO PO PAAAAAY MY ANNUAL PREMIUM IN FULLY MY ANNUAL PREMIUM IN FULLY MY ANNUAL PREMIUM IN FULLY MY ANNUAL PREMIUM IN FULLY MY ANNUAL PREMIUM IN FULL
[  ] Member $72.00         [  ] Member + 1 Dependent $108.00        [  ] Family $144.00
[X] The $16.00 one time, non-refundable enrollment fee is wwwwwaivaivaivaivaivededededed.
[  ] Annual by check (payable to VISION PLAN OF AMERICA)
[  ] Annual by credit card, please fill in credit card information below

I WISH TI WISH TI WISH TI WISH TI WISH TO PO PO PO PO PAAAAAY MY PREMIUM MY MY PREMIUM MY MY PREMIUM MY MY PREMIUM MY MY PREMIUM MOOOOONTHLNTHLNTHLNTHLNTHLYYYYY
[  ] Member $6.00           [  ] Member + 1 Dependent $9.00           [  ] Family $12.00
[  ] Monthly payment by credit card, please fill in credit card information below. (a $16.00(a $16.00(a $16.00(a $16.00(a $16.00
]]]]]          ] one time non-r one time non-r one time non-r one time non-r one time non-refundable enrefundable enrefundable enrefundable enrefundable enrollment fee will be added to the drollment fee will be added to the drollment fee will be added to the drollment fee will be added to the drollment fee will be added to the draft)aft)aft)aft)aft)
[  ] Monthly payment by check, 1st month’s payment enclosed (please add a $16.00 one(please add a $16.00 one(please add a $16.00 one(please add a $16.00 one(please add a $16.00 one
[  ] timetimetimetimetime, non-r, non-r, non-r, non-r, non-refundable enrefundable enrefundable enrefundable enrefundable enrollment fee)ollment fee)ollment fee)ollment fee)ollment fee).

I wish to enroll in the Vision Plan of America Program. THIS CONTRACT IS FOR A MINIMUM OF 12
MONTHS from the effective date and renews at 12 month increments. I understand that all necessary
services will be provided as described in the Evidence of Coverage. I hereby authorize Vision Plan of America
(VPA) or its designate to charge my credit card/checking account each month’s applicable
Vision premium to be credited to my account with VPA. This authority is to remain in full force
and effect until I notify VPA in writing of my desire to terminate coverage. Written notice will be
sent to VPA 30 days prior to the charge date, then thirty days thereafter Vision benefits will end.
If the benefits are utilized during the current benefit period, the contract will remain in effect until
the end of the term. This policy may be cancelled within 3 days of application with written notice
to VPA. Vision Plan of America will not process or provide retroactive terminations or refunds.

    Visa            Mastercard              Discover              Amex       Exp. Date __________________

Credit Card # _______________     _______________     _______________     _______________

SignaturSignaturSignaturSignaturSignature Xe Xe Xe Xe X ___________________________________________________Date __________________

*********PLEASE BE SURE T*********PLEASE BE SURE T*********PLEASE BE SURE T*********PLEASE BE SURE T*********PLEASE BE SURE TO SIGN THIS FO SIGN THIS FO SIGN THIS FO SIGN THIS FO SIGN THIS FOOOOORM**********RM**********RM**********RM**********RM**********
All enrollment information received prior to the 20th of the month will be effective
on the first of the following month.
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Detach and mail with payment VISION ENROLLMENT FORM Please Print

   OPTOMETRIST
   CODE NUMBER                                                 IMPORTANT

NAME_____________________________________________________________________
              LAST                                                        FIRST                                                 INITAIAL

ADDRESS_______________________________________________________APT.#______

CITY_________________________________STATE_________________ZIP____________

PHONE(_____)_________________________BIRTHDATE__________________________

LANG. PREF.___________________________SOC. SEC.#__________________________

COVERED DEPENDENTS - List Eligible Dependents (Same Residence)
__________________________________________BIRTHDATE_______________________
                              SPOUSE

__________________________________________BIRTHDATE_______________________
                         CHILD

__________________________________________BIRTHDATE_______________________
                               CHILD

__________________________________________BIRTHDATE_______________________
                               CHILD

AGENT’S NAME (PRINT)_____________________________________________________

TTTTTo Enro Enro Enro Enro Enroll: Foll: Foll: Foll: Foll: Folloolloolloolloollow these “5” stepsw these “5” stepsw these “5” stepsw these “5” stepsw these “5” steps...............

STEP 1: STEP 1: STEP 1: STEP 1: STEP 1: Complete the attached Enrollment Form.
STEP 2:STEP 2:STEP 2:STEP 2:STEP 2: You will find the optometric Officoptometric Officoptometric Officoptometric Officoptometric Office Code Numbers e Code Numbers e Code Numbers e Code Numbers e Code Numbers on the enclosed Participating
Optometrists list. Choose a conveniently located OPTOMETRIST and trtrtrtrtransfer the Cansfer the Cansfer the Cansfer the Cansfer the COOOOODEDEDEDEDE
Number onto the EnrNumber onto the EnrNumber onto the EnrNumber onto the EnrNumber onto the Enrollment Follment Follment Follment Follment Form.orm.orm.orm.orm.
STEP 3: STEP 3: STEP 3: STEP 3: STEP 3: We offer a convenient Monthly CrMonthly CrMonthly CrMonthly CrMonthly Credit Caredit Caredit Caredit Caredit Card Pd Pd Pd Pd Paaaaayment Plan. (Individual $6.00yment Plan. (Individual $6.00yment Plan. (Individual $6.00yment Plan. (Individual $6.00yment Plan. (Individual $6.00
Member + 1 Dependent $9.00, FMember + 1 Dependent $9.00, FMember + 1 Dependent $9.00, FMember + 1 Dependent $9.00, FMember + 1 Dependent $9.00, Family $12.00)amily $12.00)amily $12.00)amily $12.00)amily $12.00). Complete the Monthly PrMonthly PrMonthly PrMonthly PrMonthly Premiumemiumemiumemiumemium
section section section section section and crcrcrcrcredit cedit cedit cedit cedit cararararard infd infd infd infd information ormation ormation ormation ormation on the Enrollment Form. We will take care of the rest.
Reliable and automatic. A one time, non-refundable $16.00 enrollment fee will be added.
If you wish to pay monthly by check (Check-o-matic), please enclose a check for the 1st
month’s applicable premium plus a one timeplus a one timeplus a one timeplus a one timeplus a one time, non-r, non-r, non-r, non-r, non-refundable $16.00 enrefundable $16.00 enrefundable $16.00 enrefundable $16.00 enrefundable $16.00 enrollment feeollment feeollment feeollment feeollment fee.....
STEP 4: STEP 4: STEP 4: STEP 4: STEP 4: If you decide to pay the annual prannual prannual prannual prannual premium emium emium emium emium in full, enclose a check or money order
for the appropriate amount. The one time, non-refundable $16.00 enrollment fee is wwwwwaivaivaivaivaivededededed.
(Individual $72.00, Member + 1 Dependent $1(Individual $72.00, Member + 1 Dependent $1(Individual $72.00, Member + 1 Dependent $1(Individual $72.00, Member + 1 Dependent $1(Individual $72.00, Member + 1 Dependent $108.00, F08.00, F08.00, F08.00, F08.00, Family $144.00). Wamily $144.00). Wamily $144.00). Wamily $144.00). Wamily $144.00). We alsoe alsoe alsoe alsoe also
acacacacaccccccept annual paept annual paept annual paept annual paept annual payment byment byment byment byment by cry cry cry cry credit cedit cedit cedit cedit cararararard. d. d. d. d. Fill in your credit card information on the Enrollment
Form where indicated. Sign and show expiration date.
STEP 5: STEP 5: STEP 5: STEP 5: STEP 5: Enclose your Enrollment Form and payment for the appropriate amount. Make
check payable to: VISION PLAN OF AMERICA, or use your credit card, and mail to:
VISION PLAN OF AMERICA, 3255 Wilshire Blvd., Suite 1610, Los Angeles, CA 90010.

“““““a Pa Pa Pa Pa PAIR and a SPAIR and a SPAIR and a SPAIR and a SPAIR and a SPARE”ARE”ARE”ARE”ARE”
Vision Program

1-800-400-4VPA

VISIVISIVISIVISIVISIOOOOON PLAN ON PLAN ON PLAN ON PLAN ON PLAN OF AMERICAF AMERICAF AMERICAF AMERICAF AMERICA
3255 Wilshire Blvd., Suite 1610
Los Angeles, California 90010
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