VBA Vision makes using your
benefits simple and easy.

Step1
Go to www.vbaplans.com, log in to your account then click on “Am | Eligible.”
Step 2 |

If you are eligible, click on “Find A Doctor” at the top of the page. From there you can
fill in your zip code and find a doctor close to you.

Step 3

Go to yourappointment and let your doctor know that you have a VBA Vision plan.
During your appointment, your doctor will give you an exam, ordér your materiéfs‘,
make sure your lenses are made correctly, and dispense your prescription.

Step 4

Relax—we've got you covered! VBA Vision will pay your doctor for covered exams,
lenses, and frames.

If your doctor is not within the VBA network, requesting reimbursement s simple.

To request reimbursement for services provided by an out-of-network provider, go to
www.vbaplans.com, download and complete a reimbursement form, attach all receipts
and mail or fax to the address below.

This sheet is for information only and does not guarantee benefits.

300 Weyman Road, Suite 400
Pittsburgh, PA 15236
1-800-432-4966

Fax: 412-881-4898
www.vbaplans.com
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