ENROLLMENT FORM

Name DOB Enrollment Date

Address

Phone: Home Cell Email

ENROLLMENT & Service Area: |wantto become a Member of America’s Best Vision Plan under the
plan checked below, effective on the Enrollment Date. My one-time Membership Fee is listed for each plan
(does not include co-payments).

] Two Pair plus Eye Exam - $95.00

] Three Year Contact Lens Exams - $129.00
| have paid/will pay the Membership Fee to access my plan benefits.

The Department of Managed Health Care requires that health plan members have reasonable access to
medical services within the Plan’s service area. America’s Best Vision Plan’s service area is 15 miles or a
30 minute drive around or from each location. | understand that | can receive my member benefit services
only at America’s Best locations, and if | reside outside of the America’s Best Vision Plan service area, |
may have to travel further than the 15 miles or 30 minutes to receive services.

[ ]! agree to accept electronic delivery of my Membership Contract, which describes fully my
Membership terms. | understand | can obtain that electronic copy at www.abvisionplan.com.
If | have questions or want to receive a paper copy, | can call (800) 841-2790.

Signature X
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ENROLLMENT FORM

IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health plan. To get
an interpreter or to ask about written information in your language, first call your health plan’s
phone number at 1-800-841-2790. Someone who speaks your language can help you. If you
need more help, call the HMO Help Center at 1-888-466-2219.

IMPORTANTE: Puede obtener la ayuda de un intérprete sin costo alguno para hablar con su
médico o con su plan de salud. Para obtener la ayuda de un intérprete o preguntar sobre
informacidn escrita en espanol, primero llame al nimero de teléfono de su plan de salud al 1-
800-841-2790. Alguien que habla espanol puede ayudarle. Si necesita ayuda adicional, llame al
Centro de ayuda de HMO al 1-888-466-2219. (Spanish)

HEERN - TR A SR ETEE EH » AIEG R LIRS - LAGEEN
s BRI IEE - SE P S CEHER - SR BT RERTE - EEEIRS
1-800-841-2790 - 5 EFE B FH )\itﬂif%:u\j:m1 Epl) -
YZEE Zi78 o S5ECEHMORE 0, 1-888-466-2219, (Cantonese or Mandarin)
e Jaanll Zonall Al dindl) dgall 5l clids wo Caoatll Tl (5 58 an jie Cladd o Jguanll liSa rala
22790 #Ll e daniall elilads dyinall Agadly ¥ 5f Juatl iy yad) ARl & i il slae llal 5l (5 ) 8 an jie Radd
sacliall 35S e doadl sacbisall (ya y all ) Coniad 13] 5 Ayl &R0 Ciday i @lacloy of (Sars <1-800-841
(Arabic) .1-888-466-2219 2,1l Jle HMO
YUMGLN SEAEUNFE3NFU. “Ynip Jupnn bp oquyt pupgiwbsh wadawn
oSwnwynipnibbiiphg” Qtip pd24h ud pdrjuijut mywhnyugpnipjubt wjwith httm
qpnigtiint huwdwip: (Fupgiwbhy mpudwnpbine jud huytiptiba (tqyny gpuynp
wnbtintjunynignit huyghnt hwdwp bwpn quiquhwnptp Qtip pdujub
wywhnyugnpnipjuid wyubht 1-800-841-2790 htinwpunuwhwdiwnny: <wytiptit hdwgnn nplk
wlia upnn £ oqiit] Qtq: <wytipuy oqlinipyul wthpudtynnipjub nhypnid qubquhwnptp
pdrjujut wyuhnynipjub juquuytpynipyut (HMO) oqlinipjul Yainpnt' 1-888-466-
2219 htinwpiuwhwdwnpny: (Armenian)
oS shaie 0y sky G | e e S GBI shay il b b ol Sy b KA () 5 21 55 e Ledi zaga
) (il 7 s 43 1-800-841-2790 (A6 ol Gl 43 Jsh o8 Gl 30 (58 e Blal o ) o Ll | aa jie S
ol A el (o i S 4 zlinl L 1 3iS0 (S Ly ) 65 e 233 e iy (me i 4S oS i 3y B0
(Farsi) .28 (i 1-888-466-2219 HMO <SS S ja o jlods

TE@YO: 317 3T [ i T W@ FIorT G &I BY @ [T [93eb T GHITyaT JIed
BV GPH &1 GHITTT FICT H1 T7 (371 YIS &[G STTER] &7 3g¥1e 97 & [T, Tt
3] TR GIoTT & BT TGV 1-800-841-2790 T FH1cT B/ HTTH] HIST §icr-1 TTeil Big
HIxT HTTB] HGG B THA &1 SR 3H] SN TG TIeT dl1-888-466-2219 GTHMO
TETITT 5 B BT H9/ (Hindi)
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TSEEM CEEB: Muaj tus neeg txhais lus pub dawb rau koj kom koj tham tau nrog koj tus kws
kho mob los yog nrog lub chaw pab them nqi kho mob rau koj. Yog xav tau ib tug neeg txhais
lus los yog xav nug txog tej ntaub ntawv sau ua lus Hmoob, xub hu rau koj lub chaw pab them
nqi kho mob tus xov tooj ntawm 1-800-841-2790. Yuav muaj ib tug neeg hais lus Hmoob pab
tau koj. Yog koj xav tau kev pab ntxiv, hu rau HMO Qhov Chaw Txais Tos Pab Neeg ntawm 1-
888-466-2219. (Hmong)

BE U E/- IR ERIZIEE KT S, F# CEREFIFT S TEET , &
REFIFLVEE, ZEDIEHIZ DL TEEZ CERELEVVEEIE, FT REREEE
DEE (1-800-841-2790) F TH EZ/=3L . BEGEZZ T HEAED VIR —FELES, &
SIZYIR—F D BBLZE L, HION/L T2 52— (1-888-466-2219) F THEZZEL),
(Japanese)

AN UINAHAHMGSSUTNSHAUMUNUIE & 1I8d|Sunwmywiiguais
UIRSMISMNIUIMNAHAIN WSS ASINY 188] SSUTSHAURIUNMULS
Yin S SN WUSMH/INManIS:
UHINAEASINISTMSINSMINSMMNIUNIMNMAHA Muity: 1-800-841-

2790 MEYSAISY HASINWMANIS] MG WIMNHH Mo S
uasitin/gsARIMISSwUIsy
NUSINNEAMSUNBUMURSWIUNHEMIASINpISMN (HMO) fMui:iue 1-
888-466-22194 (Khmer)

FRAFG: Y] P17 1Y SN S ] FEE EGAE o] 8T 5 Y],
FJA)E o] §apA) S0l 2 H AW Fr o] Bl 2l vA A7 23l 54
{35 1-800-841-2790% 2 2 {3} 5] A/ 2. eFaro] AL} =8 =8
at] o =50 o BR23H HMO &% JE 1-888-166-22197 0. 2
F138}8F 4/ A]2. (Korean)

Al 3 MU ITacd A IBE UBE 718 318 76 Bt He3 feg ffx gemi yuz 99
HR I 6 Tanion Yz 996 e A oyt I ) faus Areardt Hiare B9, ufgst
MY IS UBE T 26 68 1-800-841-2790 3 T IJ IIS I 9B <11 qEt fond St
IS HET Id AT I 1 3T Jd HET TTdiel J, 3T HMO Help Center & 1-888-466-2219
I I (Punjabi)

BAYKHO: YTo05I 3a11poCHTh MIEPEBOTINKA WU CIIPOCUTH O HAUIMYWH TIEYaTHBIX MaTEPHAJIOB Ha
PYCCKOM SI3bIKE, CHauaya Mo3BOHUTE 10 TeledoHy Bamiero crpaxooro miana 1-800-841-2790.
BaMm okakeT moMoI1b pycCKOTOBOPSAIINNA COTpYAHUK. Ecii BaM oTpeOyeTcst JOoIHUTEIbHAs
MTOMOIIIb, TO3BOHHUTE B CIIPABOYHBIN 1EeHTp Opranu3zanuu Meauinackoro ooecnedenns (HMO)
o tenedony 1-888-466-2219. (Russian)

MAHALAGA: Maaari kang kumuha ng isang tagasalin nang walang bayad upang makipag-
usap sa iyong doktor o sa planong pangkalusugan. Upang makakuha ng isang tagasalin o
magtanong tungkol sa nakasulat na impormasyon sa Tagalog, mangyaring tawagan muna ang
numero ng telepono ng iyong planong pangkalusugan sa 1-800-841-2790. Ang isang tao na
nakapagsasalita ng Tagalog ay maaaring tumulong sa iyo. Kung kailangan mo ng dagdag na
tulong, tawagan ang HMO Help Center sa 1-888-466-2219. (Tagalog)
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A1A8Y:

AauaINI5a2a 12 USA15A I WARLAUUNNENTAUNUFUNIWZAIAM L6 1o 1uTTaT T2
lumszaawvsadauainiayaiiuaradnwaidns (Tun1w 12209

duduusn Z%Tzﬂi?z/wmnz/mwZ'Miﬁwm/aazmuﬁz/mm/ammw 1-800-841-2790
yﬁmnmzmmymamma TAAIINLILNBADUAR U IINEINITAIINY IENAT UGN
T1/50 Tns 1uvigueiziennda HMO vivaenaz 1-888-466-2219 (Thai)

CHU Y QUAN TRONG: Quy vi c6 thé nhan duoc dich vu thong dich mién phi khi kham tai
bac si hodc khi lién hé véi chuong trinh bao hiém strc khoe cua quy Vvi. Dé nhan dugc dich vu
thong dich hodc yéu cau vin ban thong tin bang tiéng Viét, trudc tién hiy goi sé dién thoai
chuong trinh bao hiém sirc khoe ctia quy vi theo s6 1-800-841-2790. S& c6 nguoi noi tiéng Viét
dé gitp do quy vi. Néu quy vi can duoc gitp d& thém, hiy goi Trung tim Hb trg HMO theo sb 1-
888-466-2219. (Vietnamese)
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