e

In-Network Reimbursements During
Credentialing

Certain states allow providers to request reimbursement during the credentialing process at in-
network rates. Below you will find a list of the states. Please refer to the noted state specific
law for more details.

e Louisiana e Virginia
o 22:1874(5)(a) o 38.2-3407.10:1
e Missouri ¢ Washington
o 376.1578 o 48.43.757
¢ New Mexico e West Virginia
o 59A-22-54 o 33-45-2(11)
e Texas ¢« Wyoming
o 1452.104 o 26-56-101;26-56-102

You or your employer must have a contract in place with EyeMed to receive in-network

reimbursements during credentialing.

Requesting in-network reimbursements:

Use our online form to begin credentialing for new providers in your practice and/or to
associate fill-in providers with your practice. You must submit a request prior to submitting any
claims to EyeMed.
e Your request must include a copy of the following:

o Confirmation of submission of our online form to begin credentialing

o Your complete, active and current CAQH profile with your CAQH ID#, recently
updated Attestation Questionnaire with no history of adverse events (within the
last 5 years) and recently updated Information Release form
Valid Professional Liability Insurance policy meeting our minimum requirements
Valid state license(s)
DEA or TPA certifications
Proof of Medicare participation
e Submit your request in writing to credentialing@eyemed.com.

O O O O

If your request is approved, you must submit claims using our hard copy claims process.

Submitting hard copy claims:
Hard copy claims can be submitted via fax or mail.
e Fax: 866.293.7373

e Mail: EyeMed/FAA
PO Box 8504
Mason, OH 45040-7111
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