ENROLLMENT FORM

Name DOB Enrolilment Date

Address

Phone: Home Cell Email

ENROLLMENT & Service Area: | want to become a Member of America’s Best Vision Plan under the
plan checked below, effective on the Enroliment 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 - $150.00
| 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



http://www.abvisionplan.com/

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
informacidén escrita en espanol, primero llame al nimero de teléfono de su plan de salud al 1-
800-841-2790. Alguien que habla espafiol puede ayudarle. Si necesita ayuda adicional, llame al
Centro de ayuda de HMO al 1-888-466-2219. (Spanish)
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ENROLLMENT FORM

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 EAE-IZBERBHEIZIFH T BB, BH TEREFFTEEHNTEET, & R
FHFL-VEE, EEDIEHIC OV THEZ TERZLAVEEIL, FTEFERE#HED
FE (1-800-841-2790) E THEZEI, BEZFZETHELENYAR—FVELET, & 6/2
YR — OB ELIZE (L, HION/L T 7> 5%— (1-888-466-2219) & TH E55</~3L), (Japanese)
UL‘.%" B 1 SR

Q S EUUz::iI:?I S Hq

§\.i' L2188 1 ﬂj'“ﬁﬁj—i"' AHTGSS:: [UCTI SJ—I ‘FTU‘FTT,-::""

0812790 <SS Hy ﬁ* s L A0Te8T HTG 1o mw M HL AU S

Eﬁ:rsU U1 UL 00N/ Hq 50 13 S“ u f-:::i:::- S

B So oMo S M L8 USHIUNCHECH L USIRDNN; S 1N (HMO) 1U21-

888-466-22194 (Khmer)

%EA/C*F OJAILF 71 25l SIAISF A E /</ P22 EGAE 018 + &L/
GAE O/ S} L} 2t =0/ = El A} & 12 0] #Feff 20/ 5f 21 BT BIA] 712 2 & S/Af

Xm/ H & 1-800-8471-2790 212 2 &1 8} /W/Q St Of AP IF Eof E 2+ QlE L]

O =20/H & Eo/ﬂv"HMO =/ M/E/7 888- 466 221951 O = M Sfof LA 2. (Korean)

E@TH"IW W3 79 ﬂa@ J1 e E’QTEﬂW YD TG EEﬁ H AU T TT,..%G) f-mu3
ArEadt Hare e, fugst iy J88 USas © 26 $8d 1-800-841-2790 <3 & Id IS
gwémw et amasi 3T HER 3 JI ﬁg EJ"?§= J9 HeT 99T 9,

BAKHO: YToO0BbI 3anpocuTh NepeBOYNKA UM CIIPOCUTH O HATMYMU [T€YaTHBIX MaTEpHUajIoB Ha
PYCCKOM $I3bIKE, CHayaja MO3BOHUTE 10 Teae(oHy Ballero cTpaxoBoro riaHa 1-800-841-2790.
Bam okaxeT nomoiips pyccKoroBopsiuil corpyaHuK. Eciu Bam notpelyercs JonoTHUTEIbHAs
MIOMOIIlb, TTO3BOHUTE B CIIPaBOYHbIN LIeHTp OpraHuzannu MeguiuHckoro ooecnedenus (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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yAAInTINAAIIZaNAna: IMA Nt ImnEounians nIAGaNAI1SAIINDINNADIANIGN
lsa Ins lUsiguseeindo HMO sivaneiay 1-888-466-2219 (Thai)

CHU Y QUAN TRONG: Quy vi ¢6 thé nhan duogc dich vu théng dich mién phi khi kham tai
bac si hodc khi 1ién hé véi chuong trinh bao hiém strc khoe cta quy Vi. Pé nhan duge dich vu
thong dich hodc yéu ciu vin ban thong tin bang tiéng Viét, trudc tién hay goi sé dién thoai
chuong trinh bao hiém sirc khoe ciia quy vi theo sb 1-800-841-2790. S& c6 ngudi noi tiéng Viét
dé gitp d quy vi. Néu quy vi can duogc gitp d thém, hiy goi Trung tam HJ tro HMO theo s6 1-
888-466-2219. (Vietnamese)



