
 
 
 
 
 
 
 
 
 
 
 
Dear Member: 
 
It is my pleasure to welcome you as a member to Value Benefits of America.  You have shown excellent 
judgment in protecting yourself against financial loss due to accidents as well as having the opportunity to 
take advantage of several discounts available to you as a VBA member.  
 
You will enjoy discounts and savings for Prescriptions, Lab, Imaging, Merchandise, Services, Travel, 
Entertainment and Car Rental Services.  How you can take advantage of these discounts are attached or 
simply visit our member website at www.VBAMembers.com for additional information.   
 
Also, as a Value Benefits of America member, you will be eligible for various accident insurance benefits 
for covered accidents.  Please take a moment to review the enclosed material with regard to your benefit 
levels.  If an accident should occur and you require a claim form, please call our toll free customer service 
so we may assist you.  Our toll free number is 1-800-366-2467. 
 
You will find that visiting our Member website will keep you up to date with newsletters, additional 
pertinent information and links to on line savings and more.  Please visit the website at 
www.VBAMembers.com. 
 
Whether you currently have medical coverage, are waiting for approval on new medical coverage or are 
planning to shop for new medical coverage, YOU SHOULD ALWAYS KEEP YOUR MEMBERSHIP 
BENEFITS!  These valuable benefits may save you thousands of your hard earned dollars.  Helping to 
save you money is our goal. 
 
Once again, we welcome you to Value Benefits of America.  We're sure you will find comfort in knowing 
that many of life's unforeseen troubles are covered by the benefits provided to you with your VBA 
membership. 
 
 
Sincerely, 
 

Mike Kleingartner 
 
Mike Kleingartner 
President 
Value Benefits of America 
 
 
 
 
 
 
 
 

Administrative Offices  ~  15575 North 79th Place, Suite 100  ~  Scottsdale, AZ  85260 
National (800) 366-2467 ~ Local (480) 596-6536 ~ Fax (800) 471-7996 

Member's Website:  www.VBAMembers.com ~ Email:  Info@VBAMembers.com 



GUARANTEE TRUST LIFE INSURANCE COMPANY 
1275 Milwaukee Avenue 
Glenview, Illinois  60025 

 
 
 
 
 
 
 
 
 
 

CERTIFICATE OF INSURANCE 
 
 
This is Your Certificate of Insurance (Certificate) while You are insured.  It briefly explains the rights and 
benefits that are determined by the Master Policy (Policy).  The Policy is a contract between the 
Policyholder and Us.  The Policyholder is shown on the Schedule of Benefits. 
 
The Policy alone constitutes the agreement under which payments are made.  We will pay the benefits 
set forth in the Policy.  Benefit payment is governed by all the terms, conditions and limitations of the 
Policy.  The Policy may be amended at any time without Your consent or notice to You.  Any such 
amendment will not affect a claim starting before the amendment takes effect. 
 
The Policy is held by the Policyholder.  You may inspect it at any time during business hours at the office 
of the Policyholder. 
 

READ YOUR CERTIFICATE CAREFULLY 
 
 
 
 
 
 
 
 
 
 

BLANKET ACCIDENT COVERAGE 
 

NON-PARTICIPATING 
 
 

CAXXCV100 
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DEFINITIONS 
 
Accident:  A sudden, unforeseeable event which results in an Injury. 
 
Benefit Period:  The number of days following the date of an Injury during which Covered Charges must 
be incurred, subject to the Initial Treatment Period.  The Benefit Period begins on the date of Injury and 
ends on the last day of the Benefit Period.  The Benefit Period is shown on the Schedule of Benefits.  
 
Company:  Guarantee Trust Life Insurance Company, a mutual company.  Also hereinafter referred to as 
We, Us and Our. 
 
Covered Charge:  A service or supply listed in this Certificate and which is performed or given for the 
treatment of an Injury. 
 
Covered Person:  A person: 
• Who is eligible for coverage as the Insured or as a Dependent; 
• Who has been accepted for coverage or has been automatically added; 
• Who has paid the required premium; and 
• Whose coverage has become effective and has not terminated.  
 
Deductible:  A dollar amount of Covered Charges a Covered Person must pay before We pay any 
benefits.  The Deductible is shown on the Schedule of Benefits.  
 
Dependent:  A person who is Your: 
• Legally married spouse, residing with You; 
• Child who is dependent upon You for support and maintenance and is under the age of 19; 
• Child who is dependent upon You for support and maintenance, is incapable of self-sustaining 

employment by reason of mental or physical handicap, and is age 19 and over; and 
• Child who is dependent upon You for support and maintenance, is 19 through 25 years of age and is 

attending school full-time, as determined by the school the Dependent is attending, including colleges 
and vocational, technical, vocational-technical or trade schools or institutes.  

 
The term child refers to Your unmarried: 
• Natural child; 
• Stepchild or foster child; A stepchild is a Dependent on the date You marry the child’s parent. 
• Adopted child, including a child placed with You for the purpose of adoption, from the moment of 

placement as certified by the agency making the placement.   
 
Doctor:  A legally qualified person licensed in the healing arts and practicing within the scope of his or 
her license and is not a Family Member. 
 
Eligible Person:  An Eligible Person, as defined by the Policyholder, is shown on the Schedule of 
Benefits. 
 
Emergency:  The sudden and, at the time, unexpected onset of a health condition that manifests itself by 
symptoms of sufficient severity that would lead a prudent layperson, possessing an average knowledge of 
medicine and health, to believe that immediate medical care is required, which may include, but shall not 
be limited to: 
• placing the person’s health in significant jeopardy; 
• serious impairment to a bodily function; 
• serious dysfunction of any bodily organ or part; 
• inadequately controlled pain; or 
• with respect to a pregnant woman who is having contractions:  That there is inadequate time to effect 

a safe transfer to another hospital before delivery; or that transfer to another hospital may pose a 
threat to the health or safety of the woman or unborn child. 

 
Experimental/Investigational:  A drug, device or medical care or treatment will be considered 
experimental/investigational if: 
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• the drug or device cannot be lawfully marketed without approval of the U.S. Food and Drug 
Administration and approval for marketing has not been given at the time the drug or device is 
furnished; 

• the informed consent document utilized with the drug, device, medical care or treatment states or 
indicates that the drug, device, medical care or treatment is part of a clinical trial, experimental phase 
or investigational phase or if such a consent document is required by law;  

• the drug, device, medical care or treatment or the patient informed consent document utilized with the 
drug, device or medical care or treatment was reviewed and approved by the treating facility’s 
Institutional Review Board or other body serving a similar function, or if federal or state law requires 
such review and approval;  

• reliable Evidence show that the drug, device or medical care or treatment is the subject of ongoing 
Phase I or Phase II clinical trials, is the research, experimental study or investigational arm of on-
going Phase III clinical trials, or is otherwise under study to determine its maximum tolerated dose, its 
toxicity, its safety, its efficacy or its efficacy as compared with a standard means of treatment of 
diagnosis; or 

• reliable Evidence show that the prevailing opinion among experts regarding the drug, device or 
medical care or treatment is that further studies or clinical trials are necessary to determine its 
maximum tolerated dose, its toxicity, its safety, its efficacy or its efficacy as compared with a standard 
means of treatment of diagnosis. 

 
Reliable evidence means only: published reports and articles in authoritative medical and scientific 
literature; written protocol or protocols by the treating facility studying substantially the same drug, device 
or medical care or treatment; or the written informed consent used by the treating facility or other facility 
studying substantially the same drug, device or medical care or treatment.  Covered Charges will be 
considered in accordance with the drug, device or medical care at the time the expense is incurred. 
 
Family Member:  A person who is related to a Covered Person in any of the following ways:  spouse, 
brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law, father-in-law, parent (includes 
stepparent), brother or sister (includes stepbrother or stepsister), or child (includes legally adopted, step 
or foster child). 
 
Hospital:  An institution licensed, accredited or certified by the State which: 
• operates pursuant to law; 
• has organized facilities for the care and treatment of sick and injured persons on a resident or 

inpatient basis, including facilities for diagnosis and surgery under the supervision of a staff of one (1) 
or more licensed Doctors; and  

• provides twenty-four (24)-hour nursing service by registered nurses on duty or call. 
 
Hospital does not include convalescent, nursing, rest or extended care facilities or facilities operated 
exclusively for treatment of the aged, drug addict or alcoholic, even though such facilities are operated as 
a separate institution by the hospital. 
 
Hospital Confined/Hospital Confinement:  Confinement in a Hospital for at least 18 consecutive hours 
by reason of an Injury for which benefits are payable. 
 
Initial Treatment Period:  The number of days following an Injury during which Covered Person must 
seek initial treatment for an Injury.  The Initial Treatment Period is shown on the Schedule of Benefits. 
 
Injury:  Bodily injury due to an Accident which:  
• results directly and independently of disease, bodily infirmity or any other causes; 
• solely, directly and independently of all other causes results in medical expense; 
• occurs after the effective date of the Covered Person’s coverage under this Certificate; and 
• occurs while this Certificate is in force. 
 
All injuries sustained in any one Accident, including all related conditions and recurrent symptoms of 
these Injuries, are considered a single Injury. 
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Insured Percent:  The percentage of Covered Charges We pay for each Injury.  The Insured Percent is 
shown in the Schedule of Benefits. 
 
Medically Necessary:  A treatment, drug, device, procedure, supply or service that is necessary and 
appropriate for the diagnosis or treatment of Sickness or Injury in accordance with generally accepted 
standards of medical practice in the United States at the time it is provided.  When specifically applied to 
Hospital Confinement, it means that the diagnosis or treatment of symptoms or a condition cannot be 
safely provided on an outpatient basis. 
 
A treatment, drug, device, procedure, supply or service shall not be considered as Medically Necessary if 
it: 
• is Experimental/Investigational or for research purposes;  
• is provided solely for a Covered Person’s education purposes or convenience, or that of a Covered 

Person’s Family Members, Doctor, Hospital or any other provider; 
• exceeds in scope, duration, or intensity that level of care that is needed to provide safe, adequate and 

appropriate diagnosis or treatment and where ongoing treatment is merely for maintenance or 
preventive care;  

• could have been omitted without adversely affecting Your condition or the quality of medical care;  
• involves the use of a medical device, drug or substance not formally approved by the United States 

Food and Drug Administration;  
• involves a service, supply or drug not considered reasonable and necessary by the Healthcare 

Financing Administration Medicare Coverage Issues Manual; or  
• it can be safely provided to You on a less cost effective basis such as outpatient, by a different 

medical professional, or pursuant to a more conservative form of treatment. 
 
We reserve the right to determine whether a service, supply or drug is Medically Necessary. 
 
Other Valid and Collectible Insurance or Plan:  Any reimbursement for or recovery of any element of 
Covered Charges incurred available from any other source whatsoever, except gifts and donations, but 
including without limitation:   
• any individual, group, blanket, or franchise policy of accident, disability or health insurance;  
• any arrangement of benefits for members of a group, whether insured or uninsured;  
• any prepaid service arrangement such as Blue Cross or Blue Shield; individual or group practice 

plans, or health maintenance organizations;  
• any amount payable for Hospital, medical or other health services.  Injury arising out of a motor 

vehicle accident to the extent such benefits are payable under any medical expense payment 
provision (by whatever terminology used including such benefits mandated by law) of any motor 
vehicle insurance policy. 

• any amount payable for services or injuries or diseases related to a Covered Person’s job to the 
extent that the Covered Person actually received benefits under a Worker’s Compensation Law.  If 
the Covered Person enters into a settlement to give up his or her rights to recover future medical 
expenses that would have been payable except for that settlement;  

• Social Security Disability Benefits, except that Other Valid and Collectible Insurance or Plan shall not 
include any increase in Social Security Disability Benefits payable to the Covered Person after the 
Covered Person becomes disabled while insured hereunder. 

• any benefits payable under any program provided or sponsored solely or primarily by any 
governmental agency or subdivision or through operation of law or regulation. 

 
Policyholder:  The entity to which the Policy is issued. 
 
Prescription Drugs:  Drugs which may only be dispensed by written prescription under Federal law, and 
approved for general use by the Food and Drug Administration.  The drugs must be dispensed by a 
licensed pharmacy provider for the Covered Person’s outpatient use.  
 
Reasonable and Customary Charges, Fees or Expenses:  The most common charge for similar 
professional services, drugs, procedures, devices, supplies or treatment within the area in which the 
charge is incurred, so long as those charges are reasonable.  The most common charge means the 
lesser of: 
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• the actual amount charged by the provider; 
• the negotiated rate; or 
• the charge which would have been made by the provider (Doctor, Hospital, etc) for a comparable 

service or supply made by other providers in the same Geographic Area, as reasonable determined 
by us for the same service or supply. 

 
“Geographic Area” means the three digit zip code in which the service, treatment, procedure, drugs or 
supplies are provided; or a greater area if necessary to obtain a representative cross-section of charge for 
a like treatment, service, procedure, device drug or supply. 
 
Reasonable and Customary Charges, Fees or Expenses as used in this Certificate to describe expense, 
will be considered to mean the payment system in effect at Certificate issue as shown in the Schedule of 
Benefits. 
 
Sound Natural Teeth:  Natural teeth, the major portion of the individual tooth which is present, 
regardless of filings and caps; and is not carious, abscessed, or defective. 
 
You or Your:  The Insured shown on the Schedule of Benefits. 
CAMODF104.5 
 

CONDITIONS OF INSURANCE 
 

ELIGIBILITY 
 
An Eligible Person, as shown on the Schedule of Benefits, is eligible to be insured on the Policy Effective 
Date, or the date he or she becomes eligible, if later.   
 
We maintain the right to investigate eligibility status to verify that eligibility requirements are met.  If We 
discover that eligibility requirements are not met, Our only obligation is to refund any premium paid for 
that person. 
 
EFFECTIVE DATE 
 
Covered Person:  Coverage is effective, subject to receipt of premium, on the earlier of: 
• the Policy Effective Date; or 
• the date the Eligible Person is eligible; 
• the date of enrollment. 
 
Dependents Acquired After Effective Date:   
 
 Newborn Child:  A Covered Person’s newborn child is automatically covered for Injury from the 

moment of birth until such child is 31 days old.  However, You must notify Us within 31 days of such 
birth and pay the required additional premium, if any, in order to have coverage for the newborn child 
continue beyond such 31 day period.  If an enrollment form is required in order to continue coverage 
beyond the 31 day period after the date of birth and the Covered Person has notified Us of the birth, 
either orally or in writing, We shall, upon notification, provide the Covered Person with all forms and 
instructions necessary to enroll the newly born child and shall allow the Covered Person an 
additional 10 days from the date the forms and instructions are provided in which to enroll the newly 
born child. 

 
 Adopted Child:  Coverage for an adopted child is effective from the date of birth if a petition for 

adoption is filed within 30 days of the birth of such child; or from the date of placement for the 
purpose of adoption if a petition for adoption is filed within 30 days of placement of such child.  Such 
coverage shall continue unless the placement is disrupted prior to legal adoption and the child is 
removed from placement.  Coverage is for the treatment of Injury.  However, the Covered Person 
must notify Us within 31 days of such adoption and pay the required additional premium, if any, in 
order to have coverage for the adopted child continue beyond such 31 day period. We shall, upon 
notification, provide the Covered Person with all forms and instructions necessary to enroll the 
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adopted child and shall allow the Covered Person an additional 10 days from the date the forms and 
instructions are provided in which to enroll the adopted child. 

 
 Other Than Newborn or Adopted Child:  A person who qualifies as a Dependent after the Effective 

Date of coverage may be insured under this Certificate.  Enrollment and premium must be received 
by Us within 31 days after the date the person first qualifies as a Dependent, and the required 
premium must be paid.  Coverage is effective upon receipt of enrollment and premium by Us or Our 
authorized representative.  

 
TERMINATION 
 
Covered Person:  24-Hour-A-Day Accident Coverage.  Coverage will terminate at the earlier of: 
• the date the Policy terminates; 
• the date the Covered Person ceases to be an Eligible Person; 
• the last day of the period for which Premium has been paid following the date a Dependent ceases to 

be a Dependent as defined; or 
• the end of the period for which any applicable premium has been paid. 
CAMOCI102 
 

SCOPE OF ACCIDENT COVERAGE 
 

 24-Hour-A-Day Accident Coverage: You are covered for Injury which is incurred on a 24-hour per day 
basis.  
CAXXSC104 
 

ACCIDENTAL DEATH , DISMEMBERMENT AND 
LOSS OF SIGHT, SPEECH AND HEARING BENEFIT 

 
If, within 365 days from the date of an Accident, Injury from such Accident results in a loss covered by this 
benefit, We will pay the benefit in the amount set opposite such loss, as shown on the Schedule of 
Benefits.  If the Insured sustains more than one such loss as the result of one Accident, We will pay only 
one amount, the largest to which the Insured is entitled. 
 
Loss of hand or foot means loss by severance at or above the wrist or ankle joint.  Loss of sight means 
the total, permanent loss of sight of the eye.  The loss of sight must be irrecoverable by natural, surgical 
or artificial means. Loss of speech means total, permanent and irrecoverable loss of audible 
communication.  Loss of hearing means total and permanent loss of hearing in both ears which cannot be 
corrected by any means.  Severance means the complete separation and dismemberment of the part 
from the body.    
 
Benefit payment is subject to the definitions, limitations, exclusions and other provisions of this Certificate. 
CAXXADD400   

 
ACCIDENT MEDICAL EXPENSE BENEFITS 

 
We will pay benefits, as defined and limited below, for Covered Charges incurred by You due to Injury.  A 
Covered Charge is the Reasonable and Customary charge for a service or supply which is performed or 
given under the direction of a Doctor for the Medically Necessary treatment of an Injury.  A Covered 
Charge is considered incurred on the date the treatment or service is rendered or the supply is furnished.   
 
Covered Charges are payable only for an Injury: 
 
• for which the first treatment or service is incurred within the Initial Treatment Period; and 
• for which expense for all treatment or service is incurred within the Benefit Period. 
 
Covered Charges are shown on the Schedule of Benefits. 
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No Other Valid and Collectible Insurance or Plan
 
After the Deductible has been satisfied, We will pay the Insured Percent of incurred Covered Charges up 
to the Maximum Benefit Amount, Per Injury.  Benefit payment is subject to the definitions, limitations, 
exclusions and other provisions of this Certificate. 
 
Other Valid and Collectible Insurance or Plan
 
After the Deductible has been satisfied, We will pay the Insured Percent of incurred Covered Charges 
which are in excess of the total benefits payable for the same Injury by any Other Valid and Collectible 
Insurance or Plan on a provision of service or on an expense incurred basis, up to the Maximum Benefit 
Amount, Per Injury.  Benefit payment is subject to the definitions, limitations, exclusions and other 
provisions of this Certificate. 
 
If Other Valid and Collectible Insurance or Plan provides benefits on an excess coverage basis, benefits 
will be paid first by the company or services plan whose policy or service contract has been in effect for 
the longer period of time at the date of such Injury. 
 
For purposes of this Certificate, Your entitlement to Other Valid and Collectible Insurance or Plan will be 
determined as if this Certificate did not exist and shall not depend upon whether timely application for 
benefits from Other Valid and Collectible Insurance or Plan is made by You or on Your behalf. 
CAXXBP201   
 

EXCLUSIONS 
 

This Certificate does not provide benefits for: 
 

• Treatment, services or supplies which: 
• Are not Medically Necessary; 
• Are not prescribed by a Doctor as necessary to treat an Injury; 
• Are determined to be Experimental/Investigational in nature. 
• Are received without charge or legal obligation to pay; 
• Are received from persons employed or retained by the Policyholder or any Family Member, 

unless otherwise specified. 
• Are not specifically listed as Covered Charges in this Certificate. 

• Injury by acts of war, whether declared or not. 
• Injury received while traveling or flying by air, except as a fare paying passenger on a regularly 

scheduled commercial airline. 
• Suicide, attempted suicide or intentionally self-inflicted Injury while sane.  
• Heart and/or circulatory malfunction resulting from participation in a Covered Activity. 
CAMOEX102 
 
• Hernia, any type, regardless of cause or slipped femoral capital epiphysis or pathological fracture.  
• Injury sustained while committing or attempting to commit a felony.  
CAMOEX300   
 
• Loss resulting from being legally intoxicated or under the influence of alcohol as defined by the laws 

of the state in which the Injury occurs.  
• Loss resulting from intoxication; or the use of any drug or agent classified as narcotic, psycholytic, 

psychedelic, hallucinogenic, or having a similar classification or effect, unless prescribed by a Doctor. 
• Injury sustained while participating in a rodeo.  
CAXXEX400   
 
• Injury sustained flying in an ultra light, hang gliding, parachuting or bungi-cord jumping, by flight in a 

space craft or any craft designed for navigation above or beyond the earth’s atmosphere. 
• Injury which occurs while the Insured is on active duty service in any armed forces. 
CAXXEX600   
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• Covered Charges incurred outside of the United States or its possessions, unless such Covered 
Charges are incurred while the Covered Person is on a trip of not more than 90 days. 

CAXXEX700  
 

PREMIUM 
 

Payment of Premium/Due Date:  All premium, charges or fees (hereinafter “Premium”) must be paid to 
Us at Our home office prior to the start of the term for which coverage is selected.  In no event will 
coverage become effective prior to the date of enrollment and required premium are received at our home 
office or by the general agent. 
 
Returned or Dishonored Payment:  If a check in payment for the Premium is dishonored for insufficient 
funds, a reasonable service charge may be charged to You which will not exceed the maximum specified 
under state law.  A dishonored check shall be considered a failure to pay Premium and coverage shall not 
take effect. 
CAXXPP100 
 

CLAIM PROVISIONS 
 
Notice of Claim:  Written notice of claim must be given to the Company or its authorized representative 
within 60 days after a covered loss starts, or as soon thereafter as is reasonably possible.  Notice should 
include information sufficient to identify You. 
 
Claim Forms:  The Company, upon receipt of written notice of claim, will furnish to the claimant such 
forms as are usually furnished by it for filing Proofs of Loss.  If such forms are not furnished within 15 
days after the giving of such notice, the claimant shall be deemed to have complied with the requirements 
of this Certificate as to Proof of Loss upon submitting, within the time fixed in this Certificate for filing 
Proof of Loss, written proof covering the occurrence, the character, and the extent of the loss for which 
claim is made. 
 
Proof of Loss:  Written proof of loss for Hospital confinement must be given to the Company or its 
authorized representative within 60 days after release from the Hospital.  Proof of any other covered loss 
must be given to the Company or its authorized representative not later than 60 days after the covered 
loss.  If proof of loss is not given within 60 days, the claim will not be denied or reduced for that reason if 
that proof was given as soon as reasonably possible. 
 
Time of Payment of Claims:  Benefits will be paid as soon as We receive proper proof of loss unless this 
Certificate provides for periodic payment.  When this Certificate provides for periodic payment, the 
benefits will accrue and will be paid monthly subject to proper proof of loss. 
 
Payment of Claims:  Benefits payable under this Certificate for loss of life will be paid to Your next of kin 
and the provisions respecting such payment set out herein and effective at the time of payment.  Any 
other payable benefits remaining unpaid at the time of Your death may, at Our option, be paid to Your 
next of kin or to Your estate. All other benefits will be payable to You or the medical services provider if 
We have received a valid assignment from You. 
 
If any indemnity of this Certificate shall be payable to Your estate or to You, if a minor or otherwise not 
competent to give a valid release, the Company may pay such indemnity to Your parent, guardian or 
other person actually supporting You.  Any payment made by the Company in good faith pursuant to this 
provision shall fully discharge the Company to the extent of such payment. 
 
Subject to any written direction from You or Your legal or natural guardian, if You are a minor or otherwise 
incompetent to make such a direction, all or a portion of any indemnities provided by this Certificate as a 
result of medical, surgical, dental, hospital or nursing service may, at the Company option, and unless the 
Company is requested in writing not later than the time for filing proofs of loss, be paid directly to the 
hospital or person rendering such services; but it is not requested that the services be rendered by a 
particular Hospital or person. 
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Physical Examination and Autopsy:  The Company, at its own expense, shall have the right and 
opportunity to examine You as it may reasonably require while a claim is pending.  The Company, at its 
own expense, may also have the right to make an autopsy in the case of Your death, where it is not 
prohibited by law. 
 
Legal Actions:  A legal action may not be brought to recover on this Certificate within 60 days after 
written Proof of Loss has been given as required.  No such action may be brought after 3 years from the 
time written proof was required to be given. 
CAMOCP100 
 

GENERAL PROVISIONS 
 
Entire Contract; Changes:  This Certificate, including the endorsements and the attached papers, if any, 
constitutes the entire contract of insurance.  No change in this Certificate shall be valid until approved by 
an executive officer of the Company and unless such approval be endorsed hereon or attached hereto.  
No agent has authority to change this Certificate or waive any of its provisions. 
 
Failure by Company to enforce any Certificate provision shall not waive, modify or render such provision 
unenforceable at any other time; at any given time; or under any given set of circumstances, whether the 
circumstances are or are not the same. 
 
Company has full, exclusive and discretionary authority to determine all questions arising in connection 
with the Certificate, including its interpretation. 
 
Incontestability:  All statements made in Your enrollment form are, in the absence of fraud, 
representations and not warranties.  No statement shall be used to contest this Certificate, the validity of 
coverage or reduce benefits, unless it is in writing, signed by You, and a copy of such statement is 
furnished to You. 
 
Non-Participating:  The Certificate is non-participating.  It does not share in the Company’s profits or 
surplus earnings. 
 
Conformity With State Statutes:  If any provision of this Certificate is contrary to any law to which it is 
subject, such provision is hereby amended to conform to the minimum requirements of such law. 
CAXXGP100 
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SCHEDULE OF BENEFITS 
 

POLICYHOLDER INFORMATION 
 
Policyholder: Value Benefits of America 
Policy Number: G-20059-VBA 
 
Eligible Person: All members of Value Benefits of America and their eligible dependents. 
Scope of Coverage: 24-Hour Accident Coverage 
Next of Kin: The first of the following classes of surviving relatives:  spouse; children; 
 parents; or siblings.  If more than one surviving relative is in a class, benefits 
 are divided equally among all surviving relatives of that class. 
 
CAXXPI100 

 
ACCIDENTAL DEATH, DISMEMBERMENT 

AND LOSS OF SIGHT, SPEECH AND HEARING BENEFIT 
  
 The Principal Sum................................................................................................. $5,000 
  
 Loss of Life............................................................................................ The Principal Sum 
 Loss of Both Hands............................................................................... The Principal Sum 
 Loss of Both Feet .................................................................................. The Principal Sum 
 Loss of the Entire Sight of Both Eyes ................................................... The Principal Sum 
 Loss of One Hand and One Foot .......................................................... The Principal Sum 
 Loss of Speech and Hearing................................................................. The Principal Sum 
 Loss of One Hand or One Foot and Entire Sight of One Eye............... The Principal Sum 
 Loss of One Hand or One Foot...............................................  One-Half The Principal Sum 
 Loss of Entire Sight of One Eye..............................................  One-Half The Principal Sum 
 Loss of Speech or Hearing .....................................................  One-Half The Principal Sum 
CAXXADDSOB201  
 

ACCIDENT MEDICAL EXPENSE BENEFITS 
Maximum Benefit Amount, Per Injury .....................................................................  $5,000 
Deductible, Per Injury .................................................................................................  $100 
Insured Percent ...........................................................................................................  100% 
Initial Treatment Period ..............................................................................................  12 weeks 
Benefit Period ..............................................................................................................  52 weeks 
CAXXSOB201  
 
 

COVERED CHARGES 
Hospital room and board, and general nursing care, up to the semi-private room rate. 
Hospital miscellaneous expense during Hospital Confinement or for outpatient surgery under general 
anesthetic, such as the cost of the operating room, laboratory tests, x-ray examinations, anesthesia, 
drugs (excluding take-home drugs) or medicines, therapeutic services and supplies 
Doctor’s fees for surgery. 
Anesthesia services. 
Doctor’s visits, inpatient and outpatient. 
Hospital Emergency care. 
X-ray and laboratory services. 
Prescription Drug expense. 
Dental treatment for Injury to Sound Natural Teeth. 
Registered nurse expense. 
CAXXCCSOB101  



 
 

 
 

Save enough money each month to make your VBA Membership 
VIRTUALLY FREE! 

 
 
Go to www.vbamembers.com and then click the link on the left for Dividend Club Shopping Mall.  
This will take you to the Login or Register page.   
 
To Register: 

1. Click on Register on the top right 
2. You will be asked for an Access Code 
3. Your Access Code is:  21850605 
4. Complete the form and follow instructions 

 

Members Save Money Shopping  

As a Member, you have many ways to save money, including shopping at retail stores to get special point of sale 
discounts, or online to earn rewards redeemable for Gift Certificates to participating merchants. Hundreds of offers are 

available every day. 

Just a Small Sample of Savings to Members!      

 

Up to 15% off on Movie 
Rentals  

 

 

 

10% off all Products 
and Services at over 
2100 locations  

 

Save on Books, Music 
and more with Special 
Offer Coupons*  

 

 

 
SAVE up to 15% at 
participating locations  

 

Up to 35% on Movie 
Tickets  

 

 

 
20% off regular priced 
Men's Clothing  

 

Up to 30% off at Sleep, 
Comfort, Quality, 
Clarion, Rodeway, 
EconoLodge, and 
MainStay Suites  

 

 

 Earn a 6% Reward  



 

$5 off each Single Day 
Admission (up to six) 
PLUS Special Money-
saving Offers  

 

 

 

Save up to $5 off each 
Daily Admission (up to 
six) PLUS Special 
Money-saving Offers 

 

10% off Luggage and 
Accessories 

 

 

 
Sign-up for Verizon DSL, 
Earn a $32 Reward 

 

Earn a 4% Reward on 
Music Downloads  

 

 

 

Save $50 or more, get 
over 120 channels of 
Satellite Radio, PLUS 
earn a $32 Reward  

 

Special Money Saving 
Offers, PLUS earn a 4% 
Reward online  

 

 

 

Special Money Saving 
Offers, PLUS earn a 5% 
Reward online  

 

Shop online, pick-up in-
store. Earn a 3% 
Reward  

 

 

 

Special Money Saving 
Offers, PLUS earn a 3% 
Reward online  

 

Special Money Saving 
Offers, PLUS earn a 4% 
Reward online  

 

 

 

Special Money Saving 
Offers, PLUS a 3% 
Reward online  

 

Special Money Saving 
Offers, PLUS earn a 4% 
Reward online  

 

 

 

Special Money Saving 
Offers, PLUS earn a 4% 
Reward online  

 

Special Money Saving 
Offers, PLUS earn a 4% 
Reward online  

 

 

 

Shop online, pickup in-
store, Earn a 3% 
Reward  

 

Special money-saving 
offers, PLUS earn a 4% 
Reward online  

 

 

 

Special money-saving 
offers, PLUS earn a 4% 
Reward online  

 

Special money-saving 
offers, PLUS earn a 7% 
Reward online  

 

 

 

Special money-saving 
offers, PLUS earn a 6% 
Reward online  

 
Plus save up to 60% at nearly 5000 restaurants nationwide. 

And these are just a few of the 400+ money saving offers you'll find everyday!   

Note: This list contains actual discounts and offers available to members during October, 2004. Offers are constantly updated and listed 
on the website. Online offers and rewards are only available at Club website. Participating retailers and online merchants shown above 
are current as of October 1, 2004. Participating retailers, online merchants and all offers are subject to change without notice. 
*Borders includes Special Offer Discount Coupons from time to time for members to print and redeem in-store. Borders does not accept 
member cards or member codes for in-store discounts.  

 
 

To Register or Login Go To 
www.vbamembers.com 

Click on Dividend Club Shopping Mall 



Value Benefits of America 
Member Discount Benefits 

www.VBAMembers.com 
Member Services:  1-800-366-2467 

 

DIVIDEND CLUB SHOPPING MALL 
 
You will save on merchandise, services, travel and entertainment at leading Merchants, plus earn Dividends on 
your purchases. As a Member, you'll earn quarterly dividends when you link to merchants from the Mall, make 
purchases, and accrue $25 or more in your account.  It's easy to earn Dividends when you shop on the VBA 
Members Dividend Club Mall . . . the more you spend, the more you earn!  
Go to www.VBAMembers.com and click on the link for Dividend Club Shopping Mall 
 

PRESCRIPTION DISCOUNT DRUG CARD 
 
You and all eligible family members have available the VBA Asbra Care Prescription Discount Card program.  That’s 
right; all you need to do is enroll online at www.vbamembers.com.  You can start saving on prescription costs at one of 
the nationwide participating retail pharmacies the day after you register.  Click on the link for Rx Benefits and register 
today. 
 
Pharmacy FAQ's 

Q. How much can I save using this benefit? 
A. At any one time your savings will vary your neighborhood pharmacy might be running a store loss leader on your 
drug, in general saving vary but can range up to 75%. 
 
Q. What if the pharmacist is not familiar with this program? 
A. Our program is run by a National Pharmacy Benefit Manager that is highly recognized by your Pharmacist. Be sure 
to have your card with you when going to the Pharmacy. 
 
Q. Is there a limit on how many times I can use this program? 
A. No, there is no limit on the number of drugs that you can make savings on 

This Discount Prescription Card is NOT Insurance! 

Just Some Of the Many Pharmacies Accepting our Discount Card 

Albertsons 
Bruno's Pharmacy 
CVS Pharmacy 
Eckerd Pharmacy 
Fred Meyer 
Harris Teeter 
Kerr Drug 
Long's 
Osco Drug 
Rite Aid Pharmacy 
Shop & Save 
Stop & Shop 
United Pharmacy 
Walgreens 

BI-LO Pharmacy 
Costco 
Dillon Pharmacy 
Fagen Pharmacy 
Fruth Pharmacy 
HY-Vee Pharmacy 
King Soopers 
Marc's 
Pathmark Pharmacy 
Save-On 
Shopko Pharmacy 
Target Pharmacy 
Von's Pharmacy 
Weis Pharmacy 

Brooks Pharmacy 
Cub Pharmacy 
Dominick's Pharmacy 
Food Town Pharmacy 
Giant Eagle 
K-Mart Pharmacy 
Kinney Drug 
Meijer Drug 
Publix Pharmacy 
Schnuck's Pharmacy 
ShopRite Pharmacy 
TOPS Pharmacy 
Wal-Mart Pharmacy 
Winn Dixie Pharmacy  

 
Discount Benefits Are Not Insurance 



LAB DISCOUNTS 
 

You will experience a 40%-70% reduction from the Usual and Customary fees charged on a total of 
over 1,700 lab screening and tests.   Each LAB test will save you a minimum of 40% off retail price. Go to 
www.vbamembers.com and click on the link for Lab Services and register today. 
 
Direct Diagnostics will be a great means of savings for You and Your Family! 
 
· NO Paperwork to complete 
· NO Age Limits 
· NO Limits On Usage 
· NO restrictions regarding ongoing medical condition 
 
If you are a Health Savings Account (HSA) participant, the point-of-purchase savings structure of our program enables 
you to be a prudent purchaser and to be actively involved in receiving the best value for your HSA health care dollar.  

Example of Savings: 

Name of Test Retail Cost 
Your 
Cost 

You Save 

Carbohydrate AG 19-6 (Serial) $140.00 $76.00 45% 

Basic Metabolic Panel $45.00 $17.25 61% 

CA 125, Serum (Serial) $120.00 $46.00 61% 

Cholesterol, Total $20.00 $9.25 53% 

Lipid Panel w/LDL/DHL R $75.00 $28.75 61% 

Prostate Specific AG (PSA) $69.00 $24.00 65% 

Thyroid Panel w/TSH $69.00 $22.00 68% 

Urinalysis, Complete $50.00 $17.25 65% 

Prostate Specific AG (PSA) $69.00 $22.00 68% 

 
 

RADIOLOGY DISCOUNTS 

Receive up to 70% savings on MRI, PET, CT and Ultrasound. DDN will be a great means of savings for You and Your 
Family! 
 
· NO Paperwork to complete 
· NO Age Limits 
· NO Limits On Usage 
· NO restrictions regarding ongoing medical condition  

If you are a Health Savings Account (HSA) participant, the point-of-purchase savings structure of our program enables 
you to be a prudent purchaser and to be actively involved in receiving the best value for your HSA health care dollar.  

Example of Savings: 

Name of Test Retail Cost 
Your 
Cost You Save 

MRI $1,536.00 $695.00 54% 

CT Scan $960.00 $450.00 53% 

X-Ray $69.00 $39.00 56% 

Discount Benefits Are Not Insurance 



AMERISIGHT LASER VISION CORRECTION 
 
You will receive preferred pricing on Laser Vision Correction at a rate of 40-55% off the national average charge 
for LASIK.  See the attached information sheet or call 1-877-507-4448 to speak with an Amerisight Care 
Manager. 
 

REWARDS NETWORK AMERICA’S PREMIER DINING & HOTEL 
REWARDS PROGRAM 

 
Earn cash back rewards or airline miles!  Save up to 20% when you dine at 9,500+ participating restaurants.  
Rewards Network, America’s premier dining rewards program.   
Go to www.VBAMembers.com and click on the link for Online Savings & Discounts  
 

REFUND SWEEPERS 
 
Free merchandise, bargains, online coupons, rebates, sweepstakes and more… 
Go to www.VBAMembers.com and click on the link for Online Savings & Discounts  
 

CAR RENTAL SERVICES 
 
Through a special arrangement with several of the leading car rental companies, our members save up to 25% off 
standard car rental rate weekdays as well as weekends.  All rentals are subject to standard car rental, driver, and 
credit qualification procedures. 
 
For your convenience, the following is a list of participating car rental companies, the toll-free reservation 
numbers, and car rental identification numbers. 
Alamo – 1-800-327-9633 
ID Number Plan 706768 
National – 1-800-CAR-RENT 
ID Number 5453033 
Hertz – 1-800-654-2200 
CDP ID Number 1454629 
Avis – 1-800-331-2212 
AWD Number T454700 
HOW TO USE THIS BENEFIT 
To make a reservation, call the rental agency of your choice.  Give the special Identification numbers shown 
above.  Inquire about any special discounts available, like free car class upgrades or special weekend rates. 
Go to www.VBAMembers.com and click on the link for Online Savings  & Discounts  
 

Discount Benefits Are Not Insurance 



 
 

ANY QUESTIONS?  Please feel free to contact us at: 
Value Benefits of America Membership Services 

1-800-366-2467 

LifeGuard Emergency Rescue Plan 
 
In the event that an eligible member suffers from a “certified injury” that 
requires emergency medical transportation by helicopter in accordance 
with EMS protocols, the program will reimburse the participant up to a 
maximum of $4,000.00 per occurrence. 
 
Reimbursement includes expenses incurred from the cost of “Medically 
Necessary” or “Life Threatening” helicopter transportation from the scene of 
an accident to the nearest medical facility capable of treating the injuries or 
from one medical facility to another medical facility.  Claims for “Medically 
Necessary” transports from one medical facility to another medical facility 
are subject to review by Lifeguard’s Medical Officer. 
 
 
Provisions… 
 
One benefit will be paid per occurrence.  
 
Benefit in excess of all other valid  
collectable insurance. 
 
Coverage is worldwide. 
 
Transportation by helicopter only. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
How To Use This Benefit… 
 
Call 911 or the local equivalent.  Local 
EMS protocols will make the 
determination for necessity and type of 
medical transportation that best fits each 
situation. 
 
To file a claim, please call VBA at  
1-800-366-2467. 
 
 
 
 
 
 Certain terms and conditions apply. 
 
 



Amerisight, Inc   2835 N. Sheffield Ave  Chicago, IL 60657   •   T 877-507-4448   •   F 773-413-6004   •   www.amerisight.us

The Preferred LASIK Benefit

We are pleased to announce a new benefit for our members and their families: preferred pricing on
Laser Vision Correction! Now you can save 40-55% off the national average charge for LASIK! 

Member Benefits:

• Savings – significantly reduced cost of Laser Vision Correction which makes 
it more affordable and attainable 

• Access to Experienced Physicians – nationwide access to Board Certified Ophthalmologists
using state-of-the-art, FDA approved LASIK vision correction technologies

• Convenience – Amerisight Care Managers provide a thorough prescreening process 
along with education about LASIK technologies and procedures

• Elimination/reduction of glasses and or contacts – savings of thousands of dollars 
over several years

• Freedom and time savings – the average contact lens wearer spends 60 hours 
per year maintaining their lenses

• Improved work performance – when glasses or contacts present an occupational hazard

• Financing – interest free financing for four months available to qualified candidates

How it Works:

1. Call 877-50-SIGHT (507-4448) to speak with an Amerisight Care Manager.

2. An Amerisight Care Manager explains the entire benefit and answers any questions.

3. A preliminary phone screening is conducted to ensure you are a good candidate.

4. Select a preferred provider from the list of credentialed, Board Certified Ophthalmologists in your area. 

Value Benefits Adds 
LASIK Benefit! 

 



Amerisight, Inc. 
Laser Vision Correction Program

Member Q&A 

1. Who is Amerisight? 
Amerisight specializes in providing a managed Laser Vision Correction Benefit (LASIK) to Plan
Sponsors (Employers, Unions, Managed Care Organizations, and other providers of health benefits).
As one of the first managed health care organizations in the nation to specialize in Laser Vision
Correction, Amerisight provides access to quality refractive care through a network of credentialed
Board Certified Ophthalmologists.  You can now improve your vision and work safety by removing 
the burden of contact lenses and glasses.  

2. What is LASIK?
LASIK (Laser-Assisted In Situ Keratomileus) is an outpatient treatment that uses an Excimer laser 
(cool beam of light) to gently reshape the front surface of the eye (the cornea). This reshaping of
the cornea changes the angle of light that enters the eye to refocus correctly on the retina. This

allows images to be more sharply focused.  Vision recovery is rapid, and there is little or no post-
operative pain. With refractive procedures, your dependence upon glasses and contact lenses 
should diminish significantly.

3. Can LASIK be done if I have astigmatism?
Yes, the LASIK procedure has been approved to effectively treat astigmatism as well as myopia 
(nearsightedness) and hyperopia (farsightedness).

4. What does it cost?
Through the Amerisight network, traditional LASIK surgery is priced at $945 per eye, and Custom 
LASIK is priced at $1350 per eye.  This equates to savings of 40-55% off the national price 
for LASIK! 

5. What’s the difference between standard and custom LASIK?
Standard LASIK treats moderate to severe refractive disorders, such as nearsightedness, farsightedness
and astigmatism.  With a Custom procedure, physicians tailor the LASIK procedure according to each
individual patient’s unique vision correction needs. The treatment is unique to each eye. Custom LASIK
accounts for approximately 40% of all LASIK procedures. Depending on your prescription and eye shape
your doctor will be able to tell you which type of treatment is right for you at your evaluation. 

6. What about the ads I have been seeing that claim to charge $499 for LASIK?  
That price is usually an introductory price that is available to only a small subset of the population 
(usually less than 5%). Many offices will charge separately for initial evaluation appointments as well
as follow up visits. They typically charge significantly more for higher levels of corrections. The national
average price for LASIK is over $1800 per eye. The Amerisight plan is all inclusive with no hidden fees
and represents a savings of 40-55% off the national average charge for traditional LASIK.

The Preferred LASIK Benefit



7. How do I get started?   
You will need to schedule your initial appointment with Amerisight toll-free at 
877-50-SIGHT (507-4448) so we can verify which doctors are available for the preferred pricing
schedule. After we schedule the initial pre-operative appointment, you will be dealing directly with the
doctor through the remainder of the process.  

8. Is a deposit required to book the appointment? 
Yes.  Amerisight will collect a fully refundable deposit of $225 per eye, payable by credit card (Visa,
Mastercard or Discover) or by personal check.  This deposit will be deducted from the total amount due,
and the remaining balance will be collected on the day of the procedure by the doctor’s office.  In the
event you do not proceed with LASIK, for any reason, it is 100% fully refundable through Amerisight.

9. Why do I need to put down a deposit? 
The deposit holds your appointment and confirms your eligibility in the plan for your doctor’s office.
Also, it will be deducted from the total payment you owe the surgeon for your procedure.  If you don’t
qualify for LASIK, or choose not to have the surgery for any reason, it is fully refundable.  

10. I don’t have a credit card. Can I use another form of payment besides a credit card?
Yes, we accept personal checks.  We also have a financing program available with a nationally 
recognized bank which will enable you to finance the payment at 0% interest for the first four months
(with a minimum payment due of approximately $40 each month).   

11. How do you select the doctors?
All of our doctors are Board Certified Ophthalmologists that operate with FDA approved lasers.  They
have been credentialed by an impartial third party called Credentialing Solutions. Amerisight has also
collected their professional and educational history for you.  When you call Amerisight, you will be
given a choice of approved doctors that participate in your area. 

12. I wear contacts.  Will I have to revert to wearing glasses before the surgery? 
Yes.  Contact lenses can change the shape of your cornea for up to several weeks after you have
stopped using them depending on the type of contact lenses you wear. Not leaving your contact 
lenses out long enough for your cornea to assume its natural shape before surgery can lead to 
inaccurate measurements.  We recommend you remove your soft contacts two weeks prior to your
initial appointment, and at least four weeks for hard contact lenses.

13. What can I expect at the first pre-operative appointment?
Expect to be there about an hour and a half to two hours.  They will be testing your eyes for your 
prescription and reviewing for any medical problems.  Your eyes may be dilated and they will scan
your eyes to get a topographical image of the shape of your eyes.

14. What can I expect during the actual procedure?
The entire procedure will take approximately two hours.  Your laser treatment is specifically designed
by your surgeon based on measurements gathered at the pre-operative evaluation.  Make sure you
schedule a one-day follow up appointment.  Remember to ask any additional questions or concerns to
your doctor or technician regarding the procedure.  You are required to have a person drive you home
from the procedure.  Patients will not be allowed to drive themselves home after their procedure.
Please consult www.amerisight.us for more detailed information.    

15. What if I need enhancements / additional post-operative care?
Your total charge will include a pre-screen appointment, the LASIK surgery, up to four post-operative
appointments (usually one day, one week, one month and three months) and a one year Retreatment
Warranty.  After the first year, an annual Retreatment Warranty is available for $80 a year and
includes an annual exam.  Under the warranty, should you need enhancements, or “touch-ups,” after
the first year, your co-pay for enhancements will be between $110 - $300 per eye, depending on the
procedure.  Note that during the first year of your procedure, your enhancements are covered at the
reduced rate of $110 - $300 per eye.  

Amerisight, Inc  2835 N. Sheffield Ave  Chicago, IL 60657    
T 877-507-4448    •    F 773-413-6004    •    www.amerisight.us



                                                                                                                                                

 
 
Group Code:  VBA      

    Group Name: Value Benefits of America 
        
     Member Name: _________________________________ 
     
Discounts  available at the locations listed on website 
only. Visit www.eyebenefits.info, Login and type in 
your zip code to find the nearest location to you! 

www.eyebenefits.info 

 

 

    

Value Benefits of America Vision Discount Plan 
 
You Now Have a Vision Discount Program Administered by EyeBenefits… Your Value Benefits of 
America Vision Discount Card below entitles you and your family to receive discounts on eye exams and 
eyewear from Independent provider locations exclusively selected for this program. You can save 20-30% 
off customary prices by simply presenting your Value Benefits of America Vision Discount Card at any of 
the Independent locations.  
 
Your Vision Benefit Begins Immediately upon receipt of your Value Benefits of America Vision 
Discount Card. No restrictions on name brands or limitations on usage. The more you use the card the 
more money you save!  
 
Here’s How It Works…go to any of the 2,500 providers listed. To receive your discounts, present your 
Value Benefits of America Vision Card or your eCard (online membership card  see below) prior to 
purchasing your eyewear or eye exam; you pay the location directly, no forms or claims to fill out.   
To determine discount details  visit www.eyebenefits.info  
 
Discounts Include : 
• Eye Exams       20% off customary fee 
• Frames               30% off retail prices   
• Lenses               25% off retail prices  
 
eCard (online membership card)… lost your card and/or need additional vision cards, go to 
www.eyebenefits.info, Login by entering Group Code: VBA  
 
Additional Vision Discounts:   Volume members can sign up for EyeBenefits Expanded Discount Vision 
Program (EDVP) offering added savings with a provider network over 10,000 locations including 
Wal*Mart, Target, EyeMasters, etc., over 500 LASIK centers and online contact lenses. Visit: 
www.eyebenefits.info Login: using group code: VBA Click: “Additional Vision Discounts”  

 

EVDP Memberships for Volume Members:  $16.00 single/ $26.00 family (regularly $30.00/$45.00) 
 
 

                               Value Benefits of America Vision Discount Card  
Please note :  Value Benefits of America Vision Discount Card or eCard will be accepted at the participating 

locations mentioned after presenting vision card (below) or eCard prior to purchase. 
 

 
 
 
 
 
 
  

 

 

 
 

Easy to Use – Follow these steps to savings… 
 
     For Provider Locations- Visit: www.eyebenefits.info and 

Login for the nearest Independent practitioner location. 
 

Must present your Value Benefits of America Vision 
Discount Card or eCard prior to purchase to receive your 
discounts with no limitations on card usage. 
 
Discounts are not available on sales or promotional items.  

 

Value Benefits of America Vision Discount Plan and 
EyeBenefits are not responsible or liable for any service or 
materials rendered by an EyeBenefits provider.  

THIS IS NOT INSURANCE 
 

                              www.eyebenefits.info 

Cut and fold your vision card. 

Cut and fold your vision card. 



 
 

ANY QUESTIONS?  Please feel free to contact us at: 
Value Benefits of America Membership Services 

1-800-366-2467 

LifeGuard Emergency Rescue Plan 
 
In the event that an eligible member suffers from a “certified injury” that 
requires emergency medical transportation by helicopter in accordance 
with EMS protocols, the program will reimburse the participant up to a 
maximum of $4,000.00 per occurrence. 
 
Reimbursement includes expenses incurred from the cost of “Medically 
Necessary” or “Life Threatening” helicopter transportation from the scene of 
an accident to the nearest medical facility capable of treating the injuries or 
from one medical facility to another medical facility.  Claims for “Medically 
Necessary” transports from one medical facility to another medical facility 
are subject to review by Lifeguard’s Medical Officer. 
 
 
Provisions… 
 
One benefit will be paid per occurrence.  
 
Benefit in excess of all other valid  
collectable insurance. 
 
Coverage is worldwide. 
 
Transportation by helicopter only. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
How To Use This Benefit… 
 
Call 911 or the local equivalent.  Local 
EMS protocols will make the 
determination for necessity and type of 
medical transportation that best fits each 
situation. 
 
To file a claim, please call VBA at  
1-800-366-2467. 
 
 
 
 
 
 Certain terms and conditions apply. 
 
 



VBA Terms and Conditions 
 
1. Member understands that VBA is not an insurance company or program.  Accident Benefit Payments 
are made by the administrator for the insurance company issuing the blanket coverage to Members. 
2. VBA provides savings to its members on services through a number of sources.  The current list of 
benefits may be modified through additions or deletions.  A quarterly newsletter, posted on our website or 
sent via e-mail, will keep Members up to date on benefits and other pertinent information. 
3. Payments for the VBA Program are due in advance.  Payments will be drafted on or about 15 days 
before the due date.  If you choose to cancel your program, it is your responsibility to make sure that your 
membership card and a written request for cancellation are sent to VBA at least 15 days prior to the 
anniversary of your effective date in order for your account not to be charged for additional fees. 
4. Member hereby appoints, Value Benefits of America Association (VBA) President, or failing this 
person, a VBA Director, as proxy holder  for and on behalf of the member with the power of substitution to 
attend, act and vote for and on behalf of the member in respect of all matters that may properly come before 
the meeting of the members of VBA and at every adjournment thereof,   to the same extent and with the 
same powers as if the undersigned member were present at the said meeting, or any adjournment thereof.  
Annual meetings are to be held in Arizona the second Tuesday of August. 
5. VBA reserves the right to terminate any enrollment or deny eligibility in the program for lack of 
payment to VBA.  Returned checks, insufficient notices on bank drafts or denial by the member’s credit 
card company for payment of the membership fee is deemed to be evidence of non-payment by a member.  
There will be a $10.00 charge to be reinstated in the program after such denial.  If reinstatement for non-
payment happens more than once, a $20.00 reinstatement will apply. 
6. In the event of any dispute, member agrees to resolve said dispute solely by binding arbitration that 
shall be governed by  the laws of the state of Arizona and enforceable at Scottsdale, Maricopa County. 
7. Membership cancelled within the first 30 days of the enrollment date may be eligible for refund if the 
membership card and written cancellation request are sent to VBA.  The administrative fee is not 
refundable.  Approved refunds will be processed approximately 30 days after cancellation. 
8. Membership is effective on the 1st of the month following enrollment acceptance by VBA. 
Member Agreement:   
By signing the enrollment form on the reverse side, Member expresses desire to become a member of 
Value Benefits of America.  Member acknowledges that the discount plans ARE NOT INSURANCE.   
Membership fees may be changed for all members, but not individually, with notification. 
 
Member Agreement: 
By signing your enrollment form, Member expresses desire to become a member of Value Benefits of 
America.  Member acknowledges that the discount plans ARE NOT INSURANCE, but membership 
includes certain limited supplemental insured coverage's.  Membership benefits are not a replacement for 
health insurance coverage nor are they intended as a substitute for health insurance coverage.  Membership 
fees may change for all members, but not individually, with notification. 
 

Discount Benefits Are Not Insurance 
 
 
Claims Procedure – To properly file a claim with an insurance carrier, you must call VBA Member 
services at 1-800-366-2467 and request a claim form.  You will need to provide information regarding the 
claim to the Member services department in order for them to send you the appropriate form.  Instructions 
as to where to mail the claim form, EOB’s (explanation of benefits), bills or other required data will be 
provided along with the claim form.  Written proof of loss (the completed claim form and supporting 
documents) should be given to the claims department within 90 days after the loss starts. 
 
 
Billing – Billing will be processed on approximately the 16th of each month.  You may see the transaction 
on your account from that day to a week later due to electronic processing.  Initial billings, second drafts or 
in the case of a banking error we may bill on days other then the 16th. 
 
Cancellation Request – Refer to paragraph 7 of VBA Terms & Conditions. 
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