In-Office Finishing lens ordering

When it's time to make glasses for the patient, you'll file the claim like you always do
through https://claims.eyemedvisioncare.com/claims/loginForm.emvc.

STEP 1: Enter your User ID and Password. If you forget your password, click the
Forgot Password link.
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Searching for Members

Upon logging into the online claims system, select “Member Search” from the left hand
side navigation.

Provider Tooks

From here, you'll be taken directly to the member search page.

Aema Subacritens

STEP 1: Enter the member’'s name, date of birth and the
date of service.
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STEP 2: Click search.
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In-Office Finishing lens ordering

STEP 3: Identify the correct member record from the search results and click
the member name. You may see multiple members appear and this is simply to
search in case there are multiple family members covered by the same vision
benefit.

Viewing Eligibility and Plan Information

STEP 1: Choose the location and provider who is providing services

Service Eligibility
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Select a location below 10 determine service cBgRilty and request an authorization.
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Check Eligibility

Step 2: You'll be able to view the services and materials the
member is eligible for.

Check Eligibility

LD II!I?TI:ZFAS Service Frequenc
Eligible? of quency
Yes

Exam 01/01/2018 Once every calendar year
Lenses Yes 01/01/2018 Once every calendar year
Frame Yes 01/01/2018 Once every calendar year
O Contact Lenses Yes 01/01/2018 Once every calendar year
H| Contact Lens Fit and Follow-up Yes 01/01/2018 Unlimited

Submit Claim

Step 3: Scroll down to view details about the member’'s benefits
like copays and allowances.
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Submitting non-lab Claims

STEP 1: After using the steps above, verify the member is eligible by the yes
flag in the member eligibility box. Then, check the service you are providing.

Check Eligibility

o FIEET E?Tl?leerAs Service Frequenc:
Eligible? of,? quency

Exam 01/01/2018 Once every calendar year

Lenses 01/01/2018 Once every calendar year
Frame 01/01/2018 Once every calendar year

Contact Lenses 01/01/2018 Once every calendar year

mEN<I< «.

Contact Lens Fit and Follow-up 01/01/2018 Unlimited

Submit Claim

STEP 2: After hitting submit claim, you'll scroll down and see the Exam
section. Select the type of exam you have performed.

Exam

Complete the information about the patient’s eye exam below. Remember, disease diagnosis codes are required.

Exam: New Comprehensive (92004) %

Procedure:  []92081-Visual Field
[192082-Visual Field-Intermediate
[192083-Visual Field Extended
[192225-Extended Ophthalmoscopy
[192250-Fundus Photography with interpretation & Report
[192250-52 - Retinal Imaging (Fundus Photography Reduced Service)
[199199 - Basic Dilation

Refraction:  92015-Basic Refraction

Primary H52.10 - Myopia
Diagnosis:  »

<

CPT Il and [E *
g:as::rsts\g Abnormal Pupil

> A Cataract
35(9"08'5: Glaucoma

es,

check all Hypercholesterol
known Hypertension
conditions Macular Degeneration
related to Type 1 Diabetes
th'?, . Type 2 Diabetes
patient) Unspecified Diabetes
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STEP 3: You can move on to the lens section for claim submission. Select the
In-Office Finishing button and then select your Nassau Optical Account if you
want to use In-Office Finishing Program.

Where will the lenses be ordered from for this claim?
@® EyeMed Network Lab (O EyeMed Stock Lens Portal

(any order sent to an approved lab for manufacturing) (in compliance with EyeMed's IOF Program)
Lens

Select a laboratory and job type from the drop-down menus. Enter the patient's prescription, then select the lens type and materials
you would like to order. You will then provide details about the frame. For lens only orders, upload a trace file.

Laboratory Information

Select a Lab

Prescription Information

* Required Fields Instructions

[ [sphere*  Cylinder JAxis _ JAdd |
ODR) @@ @ =@ [ ]

os (L) [ | [ [ ]
mwinprisn JPomi et Jremz ez |
Prism (R) @& - v @ [ ] =& - v
Prism (L) - v - v

STEP 4: You will then check the EyeMed Stock Lens Portal and then select the
account you want to use for submission of the IOF claim.

Ynou1 will not receive an anthnrization for rontine visinn services for this memhber: cimnhz click Suhmit Claim to start the

Select an Account x
the
-_ Billing Account Ship To Shipping Account &
PRODUGTION TEST 3010024789 4000 LUXOTTICA PL, MASON, 3010024789 sok
OH, 45040

Showing 1 account

Need more Help? Please Click here

Continue Cancel
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STEP 5: After completing the exam section, you can move on to entering
frames information.

Frame

A default diagnosis code will be provided if you're not submitting an eye exam claim. You can enter other diagnosis codes as
needed in the Other Diagnosis field.

Source Procedure Code V2025 v

Unable to find your frame? Click here to enter in the information.

Manufacturer: 2
Brand: *
Model: a
Color: 2
Eye Size (mm): 2
Temple Length (mm): *
SKU:

Default Diagnosis: Z01.00 - Encounter for examination of eyes and vision without abnormal findings v
Other Diagnosis:

(Specify ICD Codes

separated by a comma)

* Required Fields

Where will the lenses be ordered from for this claim?
(O EyeMed Network Lab @® EyeMed Stock Lens Portal

(any order sent to an approved lab for manufacturing) (in compliance with EyeMed's IOF Program)

STEP 6: The Lens Type will default to Finished Single Vision.

Name: - - -

BillingAccount: S_—

Ship To: - — - - = - -
Shipping Account: S——

Lens Type:  Finished Single Vision v

Lens Material: Finished Single Vision ial v *
Anti-Reflective Product (OpfD..c..

A/R Manufacturer: Please Select an A/R Manufacturer v

AR Product: Please Select an A/R Product v

Lens Options: [C] UV Treatment

(Check All That Apply) [] Mirror Coating

[] Photochromic

[] Standard Plastic Scratch Coating
[_] Premium Scratch Tier

[ Tint-Solid

[7] Tint-Gradient

["] Oversize

["] Aspheric

[] Blue Light Tint

[] Faceting

["] Edge Polish — Regular or High Luster
["] Roll & Polish or Roll Edge

[[] Edge Coating

[] Frame Edge Rimless Drill

[[] Frame Edge — Semi Groove

Default Diagnosis: Z01.00 - Encounter for examination of eyes and vision without abnormal findings v *
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STEP 7: Select the Lens Material used from the drop-down menu.

Name: PRU—
BillingAccount: - —
Ship To: p— pp——
Shipping Account: - —
Change Account
Lens Type: T Single Vision v *
Lens Material: . o
Anti-Reflective Product (Optid Pl Seloct a Lers Material
AR Manufacturer: = s-e |
AR Product: Plastic CR39
Mid Index 1.56
Lens Options: 3
(Check All That Apply) High Index 1.60
High Index 1.67
High Index 1.70-1.74 |
Polycarbonate
Trivex
L untsragient
=]
] Aspheric
[[] Blue Light Tint
[] Faceting

["] Edge Polish - Regular or High Luster
("] Roll & Polish or Roll Edge

("] Edge Coating

[[] Frame Edge Rimless Drill

[[] Frame Edge — Semi Groove

Default Diagnosis: Z01.00 - Encounter for examination of eyes and vision without abnormal findings v *

STEP 8: Select the AR manufacturer used from the drop-down menu.

Name: ——— - -
BillingAccount: S—
Ship To: . — - - e
Shipping Account: - —
Change Account
Lens Type: Finished Single Vision v *
Lens Material: Please Select a Lens Material v *
Anti-Reflective Product (Optional):
AR Manufacturer: Please Select an A/R Manufacturer v
AR Product: — R

Please Select an A/R Manufacturer

Lens Options:
(Check All That Apply)

["] Premium Scratch Tier

] Tint-Solid

[[] Tint-Gradient

[[] Oversize

["] Aspheric

["] Blue Light Tint

[[] Faceting

[[] Edge Polish - Regular or High Luster
["] Roll & Polish or Roll Edge
[_] Edge Coating

[_] Frame Edge Rimless Drill
[[] Frame Edge — Semi Groove

Default Diagnosis: Z01.00 - Encounter for examination of eyes and vision without abnormal findings v *
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STEP 9: Select the AR product used from the drop-down menu.

Name: —— - -
BillingAccount: S —
Ship To: - — — - - - - -
Shipping Account: - —
Change Account
Lens Type: Finished Single Vision v *
Lens Material: Polycarbonate Vil *
Anti-Reflective Product (Optional):
AR Manufacturer: Essilor v
AR Product: Ple ect
~
Lens Opfions: Please Select an A/R Product
(Check All That Apply) Crizal Alize w/UV
Crizal Avance w/UV
Crizal Easy w/ UV g
Crizal UV w/Optifog
HMC Plus
Reflection Free NP
RFHT EZ
Sharpview Plus
Trion -usger
Viso XC
Viso XC + w/UV
Crizal Sapphire 360 UV
iR - Crizal Prevencia
efault Diagnosis: onpf eyes and vision without abnormal findings v *
Coral+ hd |° ! e

STEP 10: Select any lens add-on options.

Shipping Account: Dttt
Change Account

Lens Type: Finished Single Vision v *
Lens Material: Polycarbonate v
Anti-Reflective Product (Optional):
AR Manufacturer: Essilor Wi
AR Product: Crizal Easy w/ UV i
Lens Options: D UV Treatment
(Check All That Apply) [] Mirror Coating

[[] Photochromic

[] Standard Plastic Scratch Coating
[7] Premium Scratch Tier

(] Tint-Solid

[[] Tint-Gradient

[[] Oversize

[_] Aspheric

Blue Light Tint

[[] Faceting

[[] Edge Polish - Regular or High Luster
Roll & Polish or Roll Edge

["] Edge Coating

Frame Edge Rimless Drill

[[] Frame Edge - Semi Groove

Default Diagnosis: e ZUT 00 = ENCOUNCEr 10T eXanmmaton or eyes and vision without abnormal findings v *

* Required Fields

The amount of lens options available has changed as of September 2022 as a result of new ICD 9
codes being added.
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STEP 11: After selecting next page, you'll be taken to the usual charges page.
This section requires you to input in-store retail prices.

Uiann noIGiGHLE. ————
Claim Status: Not Submitted
Benefit Category: Routine

Enter Usual Charges

Please enter your Usual Charges for each of the following services. If your usual charge is $0, please also check the "Permit $0
Charge" box.

Enter the patient's account number from your practice management system, if desired.

Patient Account Number: l:]

Vision Care Service or Material Usual Charge $0
Charge?
Frame, Deluxe [ 20000 (]
Single Vision Lens [j a
Lens, polycarbonate or equal, any index, per lens [ 00 O
Premium A/R - Tier 1 m a
Backside UV Treatment 15.00 § ]
Roll & Polish - Roll Edge [ a0 O
Blue Light [ 1500 §0]
Rimless Dril | Y T |

Next Page | Previous Page

STEP 12: When done entering usual retail charges, select next page. Here,
the total charges and member out-of-pocket responsibility will be shown.

Provider Name: - -
Claim Reference: —

Claim Status: Not Submitted
Benefit Category: Routine

Point of Sale

Charges Write-Off Charges Payment
Frame, Deluxe $200.00 $76.08 .92 i
Premium A/R - Tier 1 $100.00 $20.00
Single Vision Lens $50.00 $25.00
m,&yﬁmr?onate or equal, any $40.00 $0.00
Backside UV Treatment $15.00 $0.00
Roll & Polish - Roll Edge $40.00 $8.00
Blue Light $15 00 $0 00
Rimless Drill A
) 3 I ST
Frames Data

Show Details

Click the Submit Claim button to submit the claim for processing.

Submit Claim = Back to Claim Entry | Back to USC ] Delete Claim

Under member responsibility the total member out-of-pocket cost is shown. Please verify the
member accepts their out-of-pocket costs before submitting the claim. Then, submit the claim.
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STEP 13: Once submitting the claim, you'll see the benefits summary. Here
you can view retail price, contractual write-off, plan payment and member

payment.
Claim Status: Pending Payment
Benefit Category: Routine

Benefits Summary

Vision Care Service Total Contractual Covered EyeMed Member
Charges Write-Off Charges Payment Resp

Frame, Deluxe $200.00 $76.08 SO 0 571 92 $52.00
Premium A/R - Tier 1 $100.00 $20.00 $80.00
Single Vision Lens $50.00 $25.00 SO 00 $1 5. 00 $10.00
kel sl $40.00 $0.00 $0.00 $0.00 $40.00
Backside UV Treatment $15.00 $0.00 $0.00 $0.00 $15.00
Roll & Polish - Roll Edge $40.00 $8.00 $0.00 $0.00 $32.00
Blue Light $15 00 SO 00 SO 00 SO 00 $15.00
Rimless Drill $24. 00

Frames Data
Show Details

Progressive lens calculations are estimated at pricing and will be finalized on the remittance.

Claims are always paid based on the actual transaction details and the eligibility as of the date of
service. They're paid in a first-in, first-out basis. You should expect to receive payment within 7
business days after the claim is completed and lab information is returned.
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