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EyeChoice Focus® Plan Summary

Effective Date: 4/1/2018

Deductibles

Annual Eye Exam
Lenses (per pair)

Single Vision

Bifocal

Trifocal

Lenticular

Progressive
Contacts

Fit & Follow Up Exams

Elective
Medically Necessary
Frames
Frequencies (months)
Exam/Lens/Frame

VSP Choice Network + Affiliates

$10 Exam
$25 Eye Glass Lenses or Frames*
Covered in full

Covered in full
Covered in full
Covered in full
Covered in full
See lens options

Member cost up to $60
Up to $130

Covered in full
$130**

12/12/24
Based on date of service

Out of Network

$10 Exam
$25 Eye Glass Lenses or Frames
Up to $45

Up to $30
Up to $50
Up to $65
Up to $100
NA

No benefit
Up to $105
Up to $210
Up to $70

12/12/24
Based on date of service

*Deductible applies to a complete pair of glasses or to frames, whichever is selected.
**The Costco allowance will be the wholesale equivalent.

Lens Options (member cost)*

Progressive Lenses

Std. Polycarbonate
Solid Plastic Dye

Plastic Gradient Dye

Photochromatic Lenses
(Glass & Plastic)

Scratch Resistant Coating

Anti-Reflective Coating

Ultraviolet Coating

VSP Choice Network + Affiliates
(Other than Costco)

Up to provider’s contracted fee for Lined
Bifocal Lenses. The patient is responsible
for the difference between the base lens and
the Progressive Lens charge.
Covered in full for dependent children
$33 adults
$15
(except Pink | & II)
$17
$31-$82

$17-$33
$43-$85
$16

Out of Network

Up to Lined Bifocal allowance.

No benefit
No benefit

No benefit
No benefit

No benefit
No benefit
No benefit

*Lens Option member costs vary by prescription,

Bi-Weekly Rates

option chosen and retail locations.

Employee Only (EE)

EE + Spouse

EE + Children

EE + Spouse & Children
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Additional Focus® Choice Network Features

Contact Lenses Elective Allowance can be applied to disposables, but the dollar amount must be used all at once
(provider will order 3 or 6 month supply). Applies when contacts are chosen in lieu of
glasses. For plans without a separate contact fitting & evaluation (which includes follow
up contact lens exams), the cost of the fitting and evaluation is deducted from the

allowance.
Additional Glasses 20% off additional complete pairs of prescription glasses and/or prescription sunglasses.*
Frame Discount VSP offers 20% off any amount above the retail allowance.*
Laser VisionCare VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK

Custom LASIK and PRK. The maximum out-of-pocket per eye for members is $1,800 for
LASIK and $2,300 for custom LASIK using Wavefront technology, and $1,500 for PRK.
In order to receive the benefit, a VSP provider must coordinate the procedure.

Low Vision With prior authorization, 75% of approved amount (up to $1,000 is covered every two
years).

Based on applicable laws, reduced costs may vary by doctor location.

Rx Savings

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the
nation including CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance.

To receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member
account where they can access and print an online-only Rx discount savings ID card.

Retail Chain Affiliate Providers Available With Focus Plans

Effective January 1, 2012, retail chain affiliate providers, which include Costco® Optical and Visionworks, give members added
convenience and additional retail choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400
optical stores in 37 states and DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer's VisionWorld, Eye DRXx,
and Hour Eyes, to name a few. Members enjoy a covered-in-full benefit experience with equivalent frame benefit at any of these retail
chain locations.

Eye Care Plan Member Service

Focus eye care from Ameritas Group features the money-saving eye care network of VSP. Customer service is available to plan
members through VSP's well-trained and helpful service representatives. Call or go online to locate the nearest VSP network provider,
view plan benefit information and more.

VSP Call Center: 1-800-877-7195
. Service representative hours: 5 a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday
. Interactive Voice Response available 24/7

Locate a VSP provider at: ameritas.com
View plan benefit information at: vsp.com

Section 125

This plan is provided as part of the Policyholder's Section 125 Plan. Each employee has the option under the Section 125 Plan of
participating or not participating in this plan. If an employee does not elect to participate when initially eligible, he/she may elect to
participate at the Policyholder's next Annual Election Period.

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. It is not a certificate of
insurance and does not include exclusions and limitations. For exclusions and limitations, or a complete list of covered procedures, contact
your benefits administrator.
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Effective Date: 4/1/2018
FUSION: THE ULTIMATE CHOICESM combines dental and eye care benefits in one easy-to-administer plan. This plan
combines the annual maximum between the dental and eye care plans.
For the maximum:
. The member can use up to $1,000 Non PPO - $1,000 PPO toward any covered dental expense.
. The member can use up to $150 towards any covered eye care expense.
. Total benefits paid between the two coverages will not exceed $1,000.

Dental Plan Summary subject to FUSION plan design listed above

Plan Benefit In Network Out of Network
Type 1 100% 100%
Type 2 80-90-100% 80%
Type 3 50% 50%
Deductible $50/Calendar Year Type 2 & 3 $50/Calendar Year Type 2 & 3
Waived Type 1 Waived Type 1
3 Family Maximum 3 Family Maximum
Maximum (per person) $1,000 per calendar year $1,000 per calendar year
Allowance Discounted Fee Discounted Fee
Waiting Period None None
Annual Open Enroliment Included Included

Eye Care Summary subject to FUSION plan design listed above

Allowances Frequencies Based on date of service
Exam Subject to maximum Exam None
Lenses (per pair) Lenses None
Single Subject to maximum Frames None
Bifocal Subject to maximum
Trifocal Subject to maximum
Lenticular Subject to maximum Maximum $150
Progressive Subject to maximum Deductibles (None)
Contacts $0*
Elective/Medically Necessary Subject to maximum
Frames Subject to maximum

*Deductible applies to the first service received

Bi-Weekly Rates
Employee Only (EE)

EE + Spouse

EE + Children

EE + Spouse & Children
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Dental Procedure Summary

In Network
Type 1 Type 2 Type 3

. Routine Exam . Restorative Amalgams . Onlays

(2 per benefit period) . Restorative Composites « Crowns
. Bitewing X-rays . Denture Repair (1 in 5 years per tooth)

(1 per benefit period) «  Simple Extractions «  Crown Repair
«  Full Mouth/Panoramic X-rays «  Complex Extractions . Endodontics (nonsurgical)

(1 in 4 years) « Anesthesia . Endodontics (surgical)
« Periapical X-rays . Periodontics (nonsurgical)
« Cleaning . Periodontics (surgical)

(2 per benefit period) . Prosthodontics (fixed bridge; removable
. Fluoride for Children 18 and under complete/partial dentures)

(1 per benefit period) (1 in 5 years)

o Sealants (age 16 and under)

. Space Maintainers
Out of Network

Type 1 Type 2 Type 3
. Routine Exam . Restorative Amalgams . Onlays
(2 per benefit period) . Restorative Composites . Crowns
. Bitewing X-rays . Denture Repair (1 in 5 years per tooth)
(1 per benefit period) . Simple Extractions . Crown Repair
. Full Mouth/Panoramic X-rays . Complex Extractions . Endodontics (nonsurgical)
(1in 4 years) B Anesthesia . Endodontics (surgical)
. Periapical X-rays . Periodontics (nonsurgical)
. Cleaning . Periodontics (surgical)
(2 per benefit period) . Prosthodontics (fixed bridge; removable
. Fluoride for Children 18 and under complete/partial dentures)
(1 per benefit period) (1in 5 years)

o Sealants (age 16 and under)
o Space Maintainers

Current Dental Terminology © American Dental Association.

Ameritas Information

We're Here to Help

This plan was designed specifically for the associates of IES LLC. At Ameritas Group, we do more than provide coverage - we make
sure there's always a friendly voice to explain your benefits, listen to your concerns, and answer your questions. Our customer
relations associates will be pleased to assist you 7 a.m. to midnight (Central Time) Monday through Thursday, and 7 a.m. to 6:30 p.m.
on Friday. You can speak to them by calling toll-free: 800-487-5553. For plan information any time, access our automated voice
response system or go online to ameritas.com.

Rx Savings

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the
nation including CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance.

To receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member
account where they can access and print an online-only Rx discount savings ID card.

Eyewear Savings

Ameritas plan members may receive up to 15% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide.
Members may also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This
savings arrangement is not insurance: it is available to members at no additional cost to their plan premium.

To receive the eyewear savings identification card, Ameritas plan members can visit ameritas.com and sign-in (or create) a secure
member account. Members must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount.
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Dental Network Information

To find a provider, visit ameritas.com and select FIND A PROVIDER, then DENTAL. Enter your criteria to search by location or for a
specific dentist or practice. California Residents: When prompted to select your network, choose the Ameritas Network found on your
ID Card or contact Customer Connections at 800-487-5553.

Pretreatment

While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental work you consider
expensive. As a smart consumer, it's best for you to know your share of the cost up front. Simply ask your dentist to submit the
information for a pretreatment estimate to our customer relations department. We'll inform both you and your dentist of the exact
amount your insurance will cover and the amount that you will be responsible for. That way, there won't be any surprises once the
work has been completed.

Open Enrollment

If a member does not elect to participate when initially eligible, the member may elect to participate at the policyholder's next enrollment
period. This enroliment period will be held each year and those who elect to participate in this policy at that time will have their
insurance become effective on April 1.

Late Entrant Provision

We strongly encourage you to sign up for coverage when you are initially eligible. If you choose not to sign up during this initial
enroliment period, you will become a late entrant. Late entrants will be eligible for only exams, cleanings, and fluoride applications for
the first 12 months they are covered.

Dental Cost Estimator

Ever wonder what a dental procedure usually costs? The answer can be found using the Ameritas group division’s Dental Cost
Estimator tool located in our Secure Member Account portal.

Members can search by ZIP Code for a specific dental procedure and see fee range estimates for out-of-network general dentists in
that area. Of course, we always suggest that members partner with their dentists, so they know what'’s involved in any recommended
treatment plan.

The estimator tool is powered by Go2Dental and uses FAIR Health data that is updated annually. Please note, cost estimates do not
reflect discounted rates available through provider networks, and the estimator does not include orthodontic estimates at this time.

In addition, when members are in their Secure Member Account, they can:

.  Go paperless with electronic Explanation of Benefits statements and reduce the clutter in their mailboxes
. View their certificate of insurance and specific plan benefits information

. Access value-added extras like the Rx discount ID card

Worldwide Support

When our members travel abroad, they’ll have peace of mind knowing that should a dental or vision need arise, help is just a phone call
away. Through AXA Assistance, Ameritas offers its dental and vision plan members 24-hour access to dental or vision provider
referrals when traveling outside the U.S.

Immediately after a call is made to AXA, an assistance coordinator assesses the situation, provides credible provider referrals and can
even assist with making the appointment. Within 48 hours following the appointment, the coordinator calls the member to find out if
additional assistance is needed. If all is well, the case is closed. Then, the plan member may submit a claim to Ameritas for
reimbursement consideration based on applicable plan benefits. Contact AXA Assistance USA toll free by calling 866-662-2731, or call
collect from anywhere in the world by dialing 1-312-935-3727.

Language Services

We recognize the importance of communicating with our growing number of multilingual customers. That is why we offer a language
assistance program that gives you access to: Spanish-speaking claims contact center representatives, telephone interpretation services
in a wide range of languages, online dental network provider search in Spanish and a variety of Spanish documents such as enrollment
forms, claim forms and certificates of insurance.

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. It is not a certificate of
insurance and does not include exclusions and limitations. For exclusions and limitations, or a complete list of covered procedures, contact
your benefits administrator.







ameritas.com -
connect with us

Find everything you need on any device.

® sign up ¢ |ocate network e get your ® receive
to receive dentists personalized savings on
electronic e access ID card prescriptions
statements your benefit and eyewear

information * much more
and claims

Secure Member Account

Click on the red Account Access link at the top of the screen to
choose your account and log in. Then you can:

Compared to paper statements, online
statements are:

® Mmore secure e convenient
e more detailed o faster
e better for the environment

e sign up to receive your explanation of benefits (EOB)
statements online.

e view your dental or vision benefit information.

e access plan benefit summaries, certificates of
coverage, remaining benefits, maximum benefit and
deductible amounts.

® view claims status and payment details, including an in-depth
breakdown showing how benefits were calculated.

® access, view, print, or save your personalized dental, vision
and/or hearing ID cards.

Ameritasg
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Find a Provider

Visit ameritas.com and select Find a Provider to start your search.
¢ Mobile responsive design functions like an app
e Search for a dental or vision provider
e | ook up provider results in English or Spanish
e Searches show providers with the greatest savings first
e Easy to share results with family and friends
e Full-color map shows provider locations
e Check out our dental provider directory

Dental Cost Estimator

Members can use this tool to get an idea of what an out-of-
network general dentist may charge based on ZIP Code and
dental procedure. It's located in your secure member account.

Resource Center

e Download forms.

e Review dental glossary terms and FAQs.

e Find instructions for submitting a dental claim
or pretreatment estimate.

Dental Health Report Card

e Find out where your dental health stands, and how to
improve it.

e See your dental health grade by accessing your Dental
Health Report Card in your secure member account.

e Grades are based on claims and procedures submitted while
covered under the plan.

Prescription and Eyewear Savings

e On participating plans, you can save on prescriptions at
over 60,000 pharmacies across the nation including CVS,
Walgreens, Rite Aid and Walmart. This Rx discount is
offered at no additional cost, and it is not insurance. Even if
employees already have health insurance pharmacy benefits,
they are welcome to check out this Rx discount. Receive
up to 65% savings on generic prescriptions, and overall
average savings of 40% across brand name and generic
prescriptions combined.

e Members on participating plans can save up to 15% off
eyewear frames and lenses purchased at Walmart Vision
Centers nationwide.

e Obtain your savings card through your secure member account.

Dental Provider Directory Instructions

Select "Find a Provider" then "Dental>network provider."
Enter search criteria.*
View search results, which include:

e provider name

e office location

e phone number

e specialty

e traveling distance
(if applicable)

¢ profile showing provider office
hours, educational background
and languages spoken (when
available)

° map showing provider location
and driving directions

* California residents will be prompted to choose either the Classic (PPO) or First
Dental Health network. If you use the First Dental Health Network, your ID card will
show the First Dental Health Network (EPO) logo. Questions? Check with your
benefits administrator.

Wellness and Social Media

e View our videos and blog posts about wellness, and more (or
access direct at ameritasinsight.com).

e Link to any of our social media channels through the icons in
the footer of ameritas.com.

e Share valuable news and become a fan.

flv]©jelinl®

Ameritasm

fulfilling life

This information is provided by Ameritas Life Insurance Corp. (Ameritas Life). Group dental, vision and hearing care products (9000 Rev. 03-08, dates may vary by state) and individual dental and vision
products (Indiv. 9000 Ed. 11-09) are issued by Ameritas Life. Some plan designs are not available in all areas. In Texas, our dental network and plans are referred to as the Ameritas Dental Network. Some
states require that producers be appointed with Ameritas Life before soliciting its products. To become appointed with Ameritas Life, please call 800-659-2223. Most plans for groups with 26 or more
enrolled lives are administered by Ameritas Life. Billing and eligibility for most plans with 25 or fewer enrolled lives are provided by HealthPlan Services, Inc.

Ameritas, the bison design, "fulfilling life" and product names designated with SM or ® are service marks or registered service marks of Ameritas Life, affiliate Ameritas Holding Company or Ameritas
Mutual Holding Company. All other brands are property of their respective owners. © 2017 Ameritas Mutual Holding Company.

n u @ ﬂ m @ | 800-776-9446 | ameritas.com


https://www.facebook.com/ameritas
https://twitter.com/ameritas
https://www.youtube.com/channel/UClxW2qMYkt7LhN1qWr07NUA
https://www.linkedin.com/company-beta/17788/
https://www.pinterest.com/ameritasgroup/
https://www.instagram.com/ameritaslife/
https://www.facebook.com/ameritas
https://twitter.com/ameritas
https://www.youtube.com/channel/UClxW2qMYkt7LhN1qWr07NUA
https://www.linkedin.com/company-beta/17788/
https://www.pinterest.com/ameritasgroup/
https://www.instagram.com/ameritaslife/
https://www.ameritas.com/wps/portal/corp/Home/home/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8zizQMNzTwsTQx8DRzD3AwcXSwtQ5wsDA0N_A31wwkpiAJKG-AAjgZA_VFgJXAT3F3MHYEmhAYahXlZGhhYmEEV4DGjIDfCINNRUREAaWDiFg!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/

Adding Value

Prescription savings

Just for participating in our dental, vision or hearing care plans, members can save big on prescription medications through
one of the world’s largest retailers. No additional cost. Only savings.

Extra Value

Our plan members, their covered dependents can save on prescription medications at over
60,000 pharmacies across the nation including CVS, Walgreens, Rite Aid and Walmart. This Rx
discount is offered at no additional cost, and it is not insurance.

Participating pharmacies will give Ameritas plan members their normal health care pharmacy
benefit, or the prescription discount, whichever saves them more. Even if the employees already have health insurance
pharmacy benefits, they are welcome to check out this Rx discount.

Find a pharmacy near you - http:/www.emsmed.com/vendors/pharmacy.aspx

Look up a price - http://www.emsmed.com/vendors/rxpricing.aspx?groupid=Ameritas

Rx Savings

Members can receive up to 65% savings on generic prescriptions, and overall average o
savings of 40% across brand name and generic prescription combined. o

Rx ID Card

To receive the Rx or eyewear discounts, visit ameritas.com and sign in (or create) a secure member account where
you can access and print your RX savings card.

Save on frames and lenses

Save up to 15% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide. This is available to you
without any additional cost to your plan premium.

You may receive savings on the following vision care products at Walmart Vision Centers:

‘ \ e top quality frames for the entire family Guarantees

including today’s most popular brands. Walmart Vision Centers stand behind their products and
workmanship by offering:
* wide gelec’uon of Ienls optlons;l all lenses ¢ 50-day frame and lens satisfaction guarantee.
come with scratch resistant coating for no

additional charge. * 12-month replacement guarantee on broken or

damaged frames or lenses.

\C‘j@' ¢ safety eyewear. e lifetime adjustments and cleanings.

GR 6272 3-17



Worldwide Support

When our members travel abroad, they’ll have peace of
mind knowing that should a dental or vision need arise,
help is just a phone call away.

Have you or a loved one ever needed urgent dental
or vision care while traveling abroad? Through AXA
Assistance, Ameritas now offers its dental and vision
plan members access to dental or vision provider
referrals when traveling outside the U.S.

Global Provider Referrals

AXA Assistance USA is part of a global organization
with offices in more than 30 countries, where AXA
Assistance professionals answer calls 24 hours a
day. Immediately after a call comes in, an assistance
coordinator assesses the situation, provides credible
provider referrals and can even assist with making
the appointment. Within 48 hours following the
appointment, the coordinator calls the member to find
out if additional assistance is needed. If all is well, the
case is closed. Then, the plan member may submit

a claim to Ameritas for reimbursement consideration
based on applicable plan benefits.

AXA Assistance has been providing emergency
assistance to customers and building relationships
around the globe since 1959. This global organization
handles over 7 million assistance cases each year.

Contact AXA Assistance USA
Toll free: (866) 662-2731

Collect from anywhere in the world:
+1 (312) 935-3727

Ameritasm

fulfilling life.

This information is provided by Ameritas Life Insurance Corp. [Ameritas Life]. Group dental, vision and hearing care products [9000 Rev. 03-16, dates
may vary by state] and individual dental and vision products [Indiv. 9000 Ed. 07-16] are issued by Ameritas Life. Some plan designs are not available
in all areas. In Texas, our PPO network and plans are referred to as the Ameritas Dental Network. Some states require that producers be appointed
with Ameritas Life before soliciting its products. To become appointed with Ameritas Life, please call 800-659-2223. Most plans for groups with 26
or more enrolled lives are administered by Ameritas Life. Billing and eligibility for most plans with 25 or fewer enrolled lives are provided by HealthPlan

Services, Inc.

Ameritas, the bison design, “fulfilling life” and product names designated with SM or ® are service marks or registered service marks of Ameritas Life,
affiliate Ameritas Holding Company or Ameritas Mutual Holding Company. All other brands are property of their respective owners.

© 2017 Ameritas Mutual Holding Company.



enrollment/change/waiver Group Insurance Form . %
Ameritas.

Ameritas Life Insurance Corp. P.0. Box 81889 / Lincoln, NE 68501-1889 / 800-659-2223 / Fax: 402-467-7338

Policy and Div. # 010- COBRA: If individual | Quaifying Event Date of Event
Cert. # is a continuee:

Name and Address of Employer (Policyholder)

1 toenroll [JDental [JEye Care [JTo terminate all coverages

Employee Information
Marital Status [_]Single [_]Married [_] Civil Union* [_] Domestic Partner* *As defined by state law or your Group.

Social Security number Dept. number
Employee’s last name, first name, Ml
Date of birth [ IMale [_JFemale Full time date of hire [_IRehire: Rehire date
Occupation Hours worked each week___ Are your earnings paid: [_]Hourly or [_] Salaried
Street address City State ZIP
E-mail address (limit of 60 characters)
Are you covered under another dental insurance plan? . . . . .. ... ... ... .. Employee: [ JYes [ INo  Dependents: [ ]Yes [ INo
Are you covered under another eye care insurance plan? . . . . . ... ... ... .. Employee: [ JYes [ INo  Dependents: [ ]Yes [ JNo
Dependent Coverage Information List all eligible dependents to be added or deleted. (Employee must be enrolled to cover dependents)

Dental | Eye Care College
Print full legal name (last, first. Ml) add |drop| add |drop Relationship Sex Date of birth Social Security no. [student?
1 nnEE O
9 HEpEn []
s nnEE O
4 HEpEn []
. nnEE O

Please Sign (employee/policyholder) The certificate provides dental and eye care benefits only. Review your certificate carefully.

As an employee, | hereby apply for, or waive (if indicated), group insurance, for which | am eligible or may become eligible. If contributions are required,
| authorize my employer to deduct premiums from my salary. THE FOLLOWING APPLIES ONLY TO SECTION 125 FLEXIBLE BENEFITS PLANS: | am signing
up for coverage until the next enroliment period except in the case of a life event. This information was explained in the plan’s solicitation materials which
| have read and understand. | represent that the information | have provided is complete and accurate to the best of my knowledge. The policyholder
certifies the date of employment, job title, hours worked and salary information are correct according to the Policyholder’s records.

X X

Employee Signature (do not print) Date Policyholder Signature (do not print) Date

In several states, we are required to advise you of the following: Any person who knowingly and with intent to defraud provides false, incomplete, or mislead-
ing information in an application for insurance, or who knowingly presents a false or fraudulent claim for payment of a loss or benefit, is guilty of a crime
and may be subject to fines and criminal penalties, including imprisonment. In addition, insurance benefits may be denied if false information provided by an
applicant is materially related to a claim. (State-specific statements on back.)

Employee late entrant date Effective Date Class Dep. Code
Dependent late entrant date
2 to change
] Name Change New Name Old Name
[] Add Dependent Coverage
[ 11f due to marriage, what is the date of marriage? [_]If due to birth/adoption, what is the date of event?

[_]1f due to loss of coverage, date and reason:
[ 11f other, the date of event and please explain:

] Drop Dependent Coverage Number of dependents still covered: Effective date of drop:
[ Due to divorce [ _]Due to death  [_]Due to annual election period  [_]Exceeds maximum age to qualify as dependent

(] Other (please explain)

3 tO waive IF YOU DO NOT WANT COVERAGE, COMPLETE THE WAIVER SECTION. THE WAIVER MAY NOT BE ALLOWED FOR THIS PLAN, CHECK WITH YOUR
EMPLOYER. | have been given an opportunity to apply for Group Insurance offered by my employer, and have decided not to accept the offer for:

[ I myself (does not apply to TRUST policies) [ ] spouse/domestic partner [ ] child(ren) only [ | spouse/domestic partner and child(ren)
because

Name of insurance company and employer of dependent
Should | desire to apply for this group insurance in the future, | realize that a “late entrant” penalty may be applied.

GR 875 Rev. 06-12 Page 1 of 2 10-30-13




Note for California Residents: California law prohibits an HIV test from
being required or used by health insurance companies as a condition of
obtaining health insurance coverage.

For group policies issued, amended, delivered, or renewed in California,
dependent coverage includes individuals who are registered domestic
partners and their dependents.

No Cost Language Services. You can get an interpreter and have
documents read to you in your language. For help, call us at the number
listed on your ID card or 877-233-3797. For more help call the CA Dept. of
Insurance at 800-927-4357.

Servicios de idiomas sin costo. Puede obtener un intérprete y que
le lean los documentos en espariol. Para obtener ayuda, lldmenos al nimero
que figura en su tarjeta de identificacion o al 877-233-3797. Para obtener
mas ayuda, llame al Departamento de Seguros de CA al 800-927-4357.

Note for Colorado Residents: It is unlawful to knowingly provide false,
incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, denial of insurance, and civil
damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding
or attempting to defraud the policyholder or claimant with regard

to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

Note for Florida Residents: Any person who knowingly and with intent
to injure, defraud or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is
guilty of a felony of the third degree.

Note for Georgia, Kansas, Nebraska, Oregon, Vermont and Virginia
Residents: Any person who, with intent to defraud or knowing that he is
facilitating a fraud against insurer, submits an application or files a claim
containing a false or deceptive statement may have violated state law.

Note for Kentucky Residents: Any person who knowingly and with
intent to defraud any insurance company or other person files an
application for insurance containing any materially false information or
conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime.

Note for Maryland Insureds: Any person who knowingly and willfully
presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly and willfully presents false information in an application
for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Note for New Jersey Residents: Any person who includes any false
or misleading information on an application for an insurance policy is
subject to criminal and civil penalties.

Note for New Mexico and Rhode Island Residents: Any person
who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to civil fines and
criminal penalties.

Note for North Carolina Residents: After 2 years from the date of
issue or reinstatement of this policy, no misstatements made by the
applicant in the application shall be used to void the policy or deny a
claim for loss commencing after the expiration of such 2 year period.

Note for Pennsylvania Residents: Any person who knowingly and

with intent to defraud any insurance company or other person, files an
application for insurance or statement of claim containing any materially
false information or conceals for the purpose of misleading information
concerning any fact material thereto commits a fraudulent insurance act,
which is a crime and subjects such person to criminal and civil penalties.

Note for Tennessee Residents: It is a crime to knowingly provide false,
incomplete or misleading information to an insurance company for the
purposes of defrauding the company. Penalties include imprisonment,
fines and denial of coverage.

Note for Texas Residents: Any person who knowingly and with
intent to defraud provides false, incomplete or misleading information
in an application for insurance, or who knowingly presents a false or
fraudulent claim for payment of a loss or benefit, may be guilty of a
crime and may be subject to fines and criminal penalties, including
imprisonment. In addition, insurance benefits may be denied if false
information provided by an applicant is materially related to a claim.

Note for Washington, D.C. Residents: Any person who knowingly
presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

Note for Washington Residents: For groups policies issued, amended,
delivered, or renewed in Washington, dependent coverage includes
individuals who are registered domestic partners and their dependents.

tips for filling out this form

To Enroll

Missing, incomplete or illegible information can cause delays in adding

new employees to the system and could create errors in billing. To

ensure proper handling of your enroliment forms, please make sure the
following areas are completed:

¢ Policy Name and Group Number — to make sure plan members are
added to the correct group.

e Department/Division Numbers — so plan members are added in the
proper locations, and appear in the appropriate section on the billing if
the group has multiple departments or divisions.

e Social Security Numbers — the most important identifier for plan
members when calling in with claims or administrative questions.
Please double check to make sure your social security number is
accurate and written clearly.

e Full-time Employment Date — needed so the correct effective date is
calculated for new members.

e Class Number — needed when the plan has more than one class of
employees.

To Change

Changing Dependent Codes — When adding or dropping dependents,
please note whether this change is because of a “life event” or for some
other reason. (Examples of life events: marriage, birth of a child, divorce
... ) Please remember to include the date of the event. Late entrant
status will be applied if a life event is not included. Be specific when
changing status so all dependents who are still eligible will be covered.

Imaging

In order to provide better service, our administration system utilizes image
technology. In the image environment, we scan your enroliment forms into
our system, making them easier and faster to access. Better quality forms
help us to process your enroliments faster. Unfortunately, certain forms
are difficult or impossible to scan. The following list of helpful hints will
make your forms easier to scan:

Do:

1) submit clear, legible enrollment forms.

2) underline or circle important information.

3) use blue or black ink.

Don’t:

1) submit dark copies as they appear black on imaging.

2) highlight, which blackens the area so it cannot be read.

3) write on the top or bottom margins. This information is not always
captured on the image system.
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RESET FORM

vision Group Claim Form

Ameritas Life Insurance Corp.

Ameritasm

Claim Office / P.0. Box 82520, Lincoln, NE 68501-2520 / Toll Free 800-255-4931 / Fax 402-467-7336 / Web ameritas.com

Part 1: To be completed by Employee

For faster payment, submit electronically

1. Patient’s full name (first, middle initial, last)

2. Patient birthdate (MM/DD/YY)

3. Relationship to employee 4. Sex

[ Self [ ]Spouse []cChild [ JOther |[IM [JF

5. Employee’s full name (first, middle initial, last)

6. Employee’s identification number

Employee’s birthdate (MM/DD/YY)

7. Employee’s mailing address (street address or P.0. Box, City, State, ZIP)

8.THIS SECTION MUST BE COMPLETED WITH EACH CLAIM SUBMISSION ONLY
IF THE CLAIM IS FOR A DEPENDENT CHILD AGE 19 OR OVER

Is patient a full-time student? [_]Yes [ ]No
If Yes, name

Email address:

and address
of school:

9.Employer (company)
name and address

10. Group number Division number Certificate number

Questions 11 and 12 must be completed with each claim submission.

11. Is patient covered by | Name and
another dental plan? | address of

[ JYes [ ]No other carrier

Name and
address of
other employer:

Policy number

12. Other employee/subscriber name

Employee/subscriber identification number

Date of birth (MM/DD/YY) Relationship to patient

13. I have reviewed the following treatment plan, and | authorize release of
any information relating to this claim. | understand that | am responsible for
all cost of treatment. | certify these statements to be true and complete to

the best of my knowledge.
X

Signature (patient, or parent if minor)

Date

Check one box only:
14A. ] Please send payment to me OR
14B. [_] Please pay provider below

X
Signature (insured person)

Date

Part 2: To be completed
by Attending Vision Provider.

IMPORTANT: Please attach an itemized receipt including provider’s name and address, specific

procedures and materials

purchased. If this is attached, you will not need to complete Part 2.

15. Vision care provider name and address

For Yes answers to questions 17-19, enter a brief description and dates.
17. Is treatment result of occupational illness or injury? []Yes [ ]No

18.1s treatment result of auto accident? [ ]Yes [ ]No

Specialty Phone number 19. Other accident? [ ]Yes [ ]No
Email Fax number 20.This is a (please check one): [ Statement of actual services
[ ] Pretreatment estimate

16. Federal Tax ID Number [ JSSN [ JTIN

NPI (National Provider Identifier)

21.1s this for LASIK/PRK? []Yes [ ]No

License # 22.Date of Service Exam Materials
23. Examination and Treatment Record Please include date of service, description of services, procedure code and fee.
Service CPT Code Fee Lenses CPT Code Fee Options CPT Code Fee
FL)/F\&IK/ left eye $ Single $ Anti-reflective $
right eye $ Bifocal $ Scratch resist $
Exam $ Trifocal $ Tint $
Lens fitting $ Progressive $ Hi-index $
Refraction $ Lenticular $ Edge polish $
Other $ Contacts $ Other $
Frames $ Other $ Discounts
24.Remarks 25. Total
$

26. CERTIFICATION: I hereby certify that the services listed above have been performed on

27. Address where treatment was performed

the dates indicated and that the fees subm itted are the fees | have charged and intend to

collect for those purposes.
X

Signature (Provider)

Date
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tips to speed claims processing

Part 1 — Employee

Missing or incomplete information will slow down claims processing.
To avoid this, please be sure to include:

#2 — Patient birthdate
Helps identify an insured and determine dependent eligibility.

#6 — Employee’s identification number
This is the most important identifier for the plan member.

#8 — Student status
Because this information often changes, it is required on every claim
for dependents age 19 years and older.

#11 and #12 — Coordination of benefits

The No box under #11 should be checked if no other vision coverage
exists. If there is other vision coverage, the additional information
requested is necessary for coordination of benefits.

Part 2 — Vision Provider
To help expedite the claims process, please be sure to include:

#16 — National Provider Identifier

There are two types of NPI. Type 1 is for individual providers who
operate independently. Type 2 is for health care providers such as
group practices or corporations. Type 2 organization providers may
want their individual provider employees to have Type 1 NPIs to
distinguish them individually.

#21 and #23 — LASIK/PRK

If LASIK or PRK, please make sure your vision provider marks the
Yes box under #21, and includes description of services, procedure
code, which eye (left, right or both), and the fee for each eye in the
Examination and Treatment Record.

#20 — Statement of actual services, or Pretreatment estimate
Appropriate box should be marked to ensure correct handling.

NOTE: If there are two different providers (one for the exam, another
for eyewear), we request that each provider submit a separate
claim form.

Pretreatment Estimate of Benefits

We recommend a pretreatment estimate of benefits when a plan
member considers the services to be expensive. A pretreatment
estimate lets both the member and vision provider know in
advance how much insurance will pay. If vision coverage
terminates for any reason during treatment, only procedures
performed before coverage ended will be eligible for payment.

For full information regarding coverage, plan members may refer
to their insurance plan booklet.

Website

Visit our website for benefit information, electronic forms, a list
of vision providers if your plan includes a network, and more.
Please note, the free software Adobe Reader® (available through
the internet) is needed to view and print the electronic forms.

GC 325 Rev. 2-15
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Fraud Warning Statements

Alabama: Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or who knowingly presents false information
in an application for insurance is guilty of a crime and may be subject to
restitution fines or confinement in prison, or any combination thereof.

Alaska: A person who knowingly and with intent to injure, defraud, or
deceive an insurance company files a claim containing false, incomplete, or
misleading information may be prosecuted under state law.

Arizona: For your protection Arizona law requires the following
statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject
to criminal and civil penalties.

Arkansas: Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

California: For your protection California law requires the following to appear
on this form: Any person who knowingly presents false or fraudulent claim
for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading
facts or information to an insurance company for the purpose of defrauding
or attempting to defraud the company. Penalties may include imprisonment,
fines, denial of insurance and civil damages. Any insurance company or
agent of an insurance company who knowingly provides false, incomplete,

or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payable from insurance proceeds shall
be reported to the Colorado division of insurance within the department of
regulatory agencies.

Delaware: Any person who knowingly, and with intent to injure, defraud
or deceive any insurer, files a statement of claim containing any false,
incomplete or misleading information is guilty of a felony.

District of Columbia: WARNING: It is a crime to provide false or misleading
information to an insurer for the purpose of defrauding the insurer or any
other person. Penalties include imprisonment and/or fines. In addition, an
insurer may deny insurance benefits if false information materially related to
a claim was provided by the applicant.

Florida: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer files a statement of claim or an application containing
any false, incomplete, or misleading information is guilty of a felony of the
third degree.

Georgia: Any person who, with intent to defraud or knowing that he is
facilitating a fraud against insurer, submits an application or files a claim
containing a false or deceptive statement may have violated state law.

Idaho: Any person who knowingly, and with intent to defraud or deceive
any insurance company, files a statement or claim containing any false,
incomplete, or misleading information is guilty of a felony.

Indiana: A person who knowingly, and with intent to defraud an insurer
files a statement of claim containing any false, incomplete, or misleading
information commits a felony.

Kentucky: Any person who knowingly and with intent to defraud any
insurance company or other person files a statement of claim containing
any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime.

Louisiana: Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Maine: It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment, fines, or a denial of insurance
benefits.

Maryland: Any person who knowingly or willfully presents a false or fraudulent
claim for payment of a loss or benefit or who knowingly or willfully presents
false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

Minnesota: A person who files a claim with intent to defraud or helps
commit a fraud against an insurer is guilty of a crime.

Nebraska: Any person who, with intent to defraud or knowing that he is
facilitating a fraud against insurer, submits an application or files a claim
containing a false or deceptive statement may have violated state law.

New Hampshire: Any person who with a purpose to injure, defraud, or
deceive any insurance company, files a statement of claim containing any
false, incomplete, or misleading information is subject to prosecution and
punishment for insurance fraud, as provided by RSA 638.20

New Jersey: Any person who knowingly files a statement of claim containing
any false or misleading information is subject to criminal and civil penalties.

New Mexico: Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to civil fines
and criminal penalties.

New York: Any person who knowingly and with intent to defraud any
insurance company or other person files an application for insurance or
statement of claim containing any materially false information, or conceals
for the purpose of misleading, information concerning any fact material
thereto, commits a fraudulent insurance act, which is a crime, and shall
also be subject to a civil penalty not to exceed five thousand dollars and the
stated value of the claim for each such violation.

Ohio: Any person who, with intent to defraud or knowing that he is
facilitating a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma: WARNING: Any person who knowingly, and with intent to injure,
defraud or deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete or misleading information is
guilty of a felony.

Oregon: Any person who, with intent to defraud or knowing that he is
facilitating a fraud against insurer, submits an application or files a claim
containing a false or deceptive statement may have violated state law.

Pennsylvania: Any person who knowingly and with intent to defraud any
insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for
the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

Rhode Island: Any person who knowingly presents a false or fraudulent
claim for payment of a loss or benefit or knowingly presents false information
in an application for insurance is guilty of a crime and may be subject to
fines and confinement in prison.

Tennessee: It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

Texas: Any person who knowingly presents a false or fraudulent claim for
the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

Vermont: Any person who, with intent to defraud or knowing that he is
facilitating a fraud against insurer, submits an application or files a claim
containing a false or deceptive statement may have violated state law.

Virginia: Any person who, with intent to defraud or knowing that he is
facilitating a fraud against insurer, submits an application or files a claim
containing a false or deceptive statement may have violated state law.

Washington: It is a crime to knowingly provide false, incomplete, or
misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines, and denial of
insurance benefits.

If you live in a state other than mentioned above, the following
statement applies to you: Any person who knowingly, and with intent

to injure, defraud or deceive any insurer or insurance company, files a
statement of claim containing any materially false, incomplete, or misleading
information or conceals any fact material thereto, may be guilty of a
fraudulent act, may be prosecuted under state law and may be subject to
civil and criminal penalties. In addition, any insurer or insurance company
may deny benefits if false information materially related to a claim is provided
by the claimant.
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