Updating Provider Information

Step 1

Log into the online claims system at
https://claims.eyemedvisioncare.com/claims/loginForm.emvc

Enter your User ID and Password. If you forget your password, click the Forgot Password link.

Please upgrade your browser

to securely view our site. Welcome to the Online Claims Processing System

Seeing life to the fullest is our \Welcame fo the Online Claims Processing System. To request account access. complete our online regjstration form.
pricrity and this includes viewing

our secure site. For secure Need to access resources on inFocus? Log in here first

access required by new

international security Log in below with your existing User ID and password fo begin

regulations, al a minimum
upgrade fo Google Chrome
wersion 40, Google Android 05

browser 5.1- 5.1.1, Mozilla i
Firefox 34, Microsoft Internet Userip: [ ]

Explorer 11, Microseft Edge 12, .

Apple Safari 1, Apple Safari Password:

mobile 3, Opera mabile & or o P
Forgot Password?

more up-lo-date versions.

Click Here fo view the Terms & Conditions and Privacy Policy

Multi-factor Authentication Job Aid

Many health care and ancillary bensfits organizations offer EyelMed plans under their names. including Aetna, Anthem Blue View
Vision, Humana and Unicare.

EyelMed has relationships with other health care and ancillary bensfits camiers, as well. Not all providers participate on these
networks, 5o verify your network participation before servicing members

Quarterly CMS Attestation

CMS requires you verify your profile information every 3 months. Within the online claims
system, all administrative users are now able to attest that their Provider Locator profile is
current.

STEP 1:
Upon logging in to the online claims system, an attestation reminder will prompt you to verify
your information if you have not yet attested to it being accurate.

SYES

Welcome TEST COMMUNICATIONS | Log Out

L7

. Member Search
Provider Tools

Credentials for one or more associated providers have expired or are about to expire. Please select View Credentials from|
Members the Manage My Profile navigation to view details and next steps. Recredentialing is not applicable to opticians.
Discount Plans
Groups
Military Group Order Choose a search option by selecting a tab below. Al fields within the tab are required
Discount Group Order To locate Aetna members, please use Aetna member search link using First Mame, Last Name and DOB.

Claims

Lab Order To receive a full list of members, including those on networks you do not participate on, enter the member's full Iast name.

Billing
Disbursement History
Audits Name Search Member ID Search 55N Search ZIP Code Search
Manage My Profile
Order Lenses Member's Last Mame: [’ﬁ = Searching for an Aetna member?

- Searching for a Discount Group?
Contact EyeMed Member's First Name: * Searching for a Military Group?
Utilization Management Date of Birth: + Blue Shield CA Commercial Members (2023 Claims ONLY)
Healthfirst UM Date of Service: =

* Required Fields

Attestation Reminder

CMS requires verification that the information you have
on file with us is up-to-date and complete at least every
TR 3 months. This ensures that our valuable members
Training searching for in-network providers online are obtaining
Provider Manual accurate details on both your location and the specific
Healthy Blue NC Survey providers practicing at each location

Provider Resources

Forms

Proceed to Attest
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https://claims.eyemedvisioncare.com/claims/loginForm.emvc

STEP 2:

Upon clicking “Proceed to Attest,” you’ll be redirected to EyeMed’s Attestation screen. If you

are associated with multiple Tax IDs, you'll need to attest for each individual one.

Tax Information

Tax Entity

Last Attested Date

MNext Attestation Due Date
Tax Entity Email

—3elect a Tax Entity-—

v

[ Save Email Update

[C] By selecting the checkbox, | attest and acknowledge that | have reviewed all the location details

STEP 3:

After selecting a tax entity to verify from the drop-down menu, review the location information
and associated email is correct. You will need to do this for each individual location.

Tax Entity ot T
Last Attested Date

Next Attestation Due Date Wi Wb
Tax Entity Email [

ED

Location Information

Note: If you wish to add a new address to your practice click here

By selecting the checkbox, | attest and acknowledge that | have reviewed all the location details

Location ‘ v
A PAr—— wiH
P ™ [Show v XD
Address " . Phone: L S
Mall Name
City T e Tl Fax 1.
State ' Email
Zip pam am
County
Doctors . -
STEP 4:

After reviewing the information is correct, select the checkbox, “I attest and acknowledge that

I have reviewed all the location details,” Then click, “Attest for Tax.” Please repeat for each

associated location.

Tax Information

Tax Entity

Last Attested Date

Next Attestation Due Date
< Eptitv Emai

[ -—Select a Tax Entity-—

vl

[C] By selecting the checkbox, | attest and acknowledge that | have reviewed all the location details
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Updating Address Location Information

STEP 1:

To update provider information, select "“Manage My Profile” from the left-hand navigation and

then select “View Location.”

Provider Tools

Members

Discount Plans

Groups

Claims

Lab Order

Billing

Disbursement History

Audits

Manage My Profile

Administration

Change Password
Lab Registration
In-Office Finishing

Step 2:

Once selecting the location of your choice from the location drop-down
menu, you will see the option in the bottom right to “Edit Address

Information.”

Tax Information

Tax Entity - o wew ——-
Last Attested Date -
Next Attestation Due Date  ‘s0 dus

Location Information

Note: If you wish to add a new address to your practice click here

IOF Customer
Support Location e v ]
Payment Methods
Key Information
Manage Users i N — i’c‘:‘;ﬂ;m [show v (XD
Create Users Address PP P— Phone: -t 0e
Contact EyeMed Mall Name
Utilization Management City > Eine Fax b
State. - Email
Zip . -
County
Provider Resources Doctors
Forms
Provider Website
Training
Provider Manual
Healthy Blue NC Survey
Torm Date [Save ]

Edit Address Information

Show Location Preferences

STEP 3:
You will be prompted to update any incorrect information on the location you selected.

Location Summary

EYEMED INSTITUTE PLLC (****1234)

Remove Location from Network

Termination Date

Note: If you wish to add a new address to your practice click here

Edit Location Details

Current Data Modified Data
Address: 1234 § LUXXOTICA BLVD [ |
Address (cont) STE 11 \ |
City, State: MASON, OH
5040 I —
County: WARREN
DBA EYEMED VISION CARE
Mall Name:
Phane Number: 513.111.2222 1 |
Fax Number 513.222-3333 ] | O remove
Email ] remove
Save
Add Provider(s)
evYe
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STEP 4:

Once finished entering correct data, select “save.” A prompt will appear confirming your

request to update information has been saved.

Create Users
Contact Eye
Utilization M4

o Your information has been saved successfully. For some changes, you may need to log out and log back in
to view the updates
» ForAddress Changes, these will be reviewed and will be updated shortly

STEP 5:

After hitting “"Ok” in the prompt, select "Return to Previous Page” and select the checkbox, "I
attest and acknowledge that I have reviewed all the location details.” Then, click “Attest for

Tax.”
Tax Information o
Tax Entity S AR TR A SN 2 re
Last Attested Date
Next Attestation Due Date "o s
Tax Entity Email [ ]
By selecting the checkbox, | attest and acknowledge that | have reviewed all the location details
Location Information
Note: If you wish to add a new address to your practice click here
Location [
ESe RS Showlide  [Show v (XD Terming a Location
Address WS TR 3 Phone: [ ]
Mall Name Use the same steps shown here
5 s Fax to select the location you would
ate ’ Email ) X
zZip wn. ane like to update. After selecting
sl "Edit Address Information,
enter the term date.
Note: you must enter a term
date that is between 2 and 60
days from the current date, and
Location Summary not in the past.
EYEMED INSTITUTE PLLC (*****1234)
Remove Location from Metwork
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Adding Providers to a Location

Step 1:

After selecting a location from the location drop-down menu and selecting “Edit Address

Information,” you will select "Add Provider(s).” You may then select the provider you would like

to add by clicking the checkbox to the left of the provider’'s name.

Current Data

Address
Address (cont)
City, State:

Zip

County.
DBA

Mall Name:
Phone Number -

RT3 Providerts) Rgmove Provider(s)
| E—

Add Providers

| 8
:

v

(
[
(
[
(
(
(
[
|

OJ

OdJ

\d

Fax Number -
Email PP PP
[ Save | Return to Previous Page

Note: If you wish to add a new address to your practice click here

Modified Data

L 1

] remove
| O remove

Status

STEP 2:

After you're done with selecting the providers you’d like to add to the location, you will click

“Add Provider(s) at the bottom of the screen. You will then see the following confirmation

screen.

to view the updates.

» For Address Changes, these will be reviewed and will be updated shortly..

o Your infermation has been saved successfully. For some changes, you may need to log out and log back in

Ok

evYe
Med
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STEP 3:

Select "Ok” the provider will then show as pending under the location.

Note: If you wish to add a new address to your practice click here

Current Data Modified Data

Address PRpe— I l
Address (cont) [ ]
City, State + _

County .

DBA - ot -
Mall Name

Phone Number: - - I

Fax Number: - - | () remove

Email . | [ remove

I —
Save | Cancel | Return to Previous Page

Add Provider(s) Remove Provider(s)

Add Providers Status
- " v Pending
UJ
O o
0O -
" Pending
O ¢
\:J -
0O - »
O
0O s
0O -
[l .o
‘ ‘ osanrs -
(] - -
O =
O e
"Add Pro

Removing Providers from a Location
STEP 1:

Note:

A provider will show as
pending the day of the
request only. Please allow
two business days for the
provider to be added to the
requested location.

To remove or terminate a provider from a location, using the same steps above, you will select

“Remove Provider(s).”

Note: If you wish to add a new address to your practice click here
Current Data Modified Data
Address Pape— [ I
Address (cont) [ |
City, State: + .
Zip .o :l:
County: _
DBA - -
Mall Name:
Phone Number. - - ]
Fax Number - - ] O remove
Email P ——— P ] [C) remove
Save 3 P pl Rﬂm-n ta Pravious Page
Add Provﬁl Remove Provider(s)

evYe
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STEP 2:

You may then select the provider you would like to remove by clicking the checkbox to the left
of the provider’s name

Location Summary

Note: If you wish to add a new address to your practice click here

Current Data Modified Data
Address P
Address (cont):
City, State: * ‘oo
County: .
DBA " S
Mall Name:
Phone Number: "
Fax Number - " [C] remove
Email O P+ 40000 e o ] (] remove
e

Add Provider(s) Remove Provider(s)

Remove Providers Term Date
|:| - e B I

STEP 3:

After you're done with your selection click "Remove Provider(s).” You will then see the following
confirmation screen.

¢ Your information has been saved successfully. For some changes, you may need to log out and log back in
to view the updates.
= ForAddress Changes, these will be reviewed and will be updated shortly..

(=]

STEP 4:
After selecting “"Ok” the provider term date will show.

Remove Providers Term Date
[:| - T

L TSR o Bts W

[:|o -

[ Remove Provider(s) ] Cancel ]
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