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Submitting Non-lab claims 
Getting started 

Step 1 

Request an online claims system login if you don’t already have one. 

 

Step 2 

Login to the online claims system. 

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

 

 

Complete the “Requests 

Online Claims System Login” 

form. 

https://provider-relations-forms.eyemedonline.com/EyeMed
https://claims.eyemedvisioncare.com/claims
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Searching for members 
Once you have ensured you have an enable lab, select “Member Search” from the left-hand 

side navigation. From here, you’ll be taken directly to the member search page. 

STEP 1 

Enter the member’s name, date of birth and the date of service. 

STEP 2 

Click search. 

 

 

 

 

 

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 provider who is providing services. 

STEP 2 
After selecting the provider, select the location at which the services are being are being 

performed.  

Step 3 
After selecting the provider and location, you’ll then be able to view the services and materials 

the member is eligible for. 
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Step 4 
Scroll down to view details about the member’s benefits like copays and allowances. 

 

 

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.  

Note 

Prior authorization is not needed to submit a claim. 
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STEP 2 

After hitting submit claim, you’ll scroll down and see the Exam section. Select the type of exam 

you have performed. 

STEP 3 

After completing the exam section, you’ll see the Prescription Information section. You can 

choose to manually enter the prescription information or select whether you’ve provided a 

Single Vision or MultiFocal prescription. 

If a disease is diagnosed, it is important and required to enter the disease diagnosis code and 

any relevant information in the fields provided. Even if you’re not treating the patient for a 

condition or related complications, we need to know if a diagnosis is present based on the 

patient’s medical history, any reported medications, or your clinical findings. We can then report 

to health plans and disease management vendors so these patients are flagged for appropriate 

follow-up care. Additionally, it reiterates the importance of vision care to overall health. 
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STEP 4:  
If you’ve selected either Single Vision or MultiFocal, select “Continue Lens Order Entry.” 

STEP 5 

Enter the Distance PD, Near PD and Height. Then, select the lens type.  

 

STEP 6 

After selecting lens type, you will be prompted to enter additional lens information. For 

example, a progressive lens type will prompt you to enter in the manufacturer, product, and 

lens material. A single vision lens type will prompt you to enter lens type, lens design and lens 

material. 

 

 

 

If you’ve selected to manually 

enter the prescription 

information, please follow the 

on-screen prompts before 

beginning step 5. 
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STEP 7 

After selecting the lens and design material, you’ll enter the lens coatings and treatments. The 

options available for selection are shown based on the previous lens and materials selected 

and will filter options based on availability. 

STEP 8 
After completing the lens section, an additional section will request you to select a frame 

source. Two options will appear, “doctor supplied” and “patient supplied.”  

If a progressive product being 

offered is a private label, 

please select one of the options 

under the progressive product 

dropdown that is labeled as 

“nonspecific” as shown below. 

If a product being offered is 

not displayed in the dropdown, 

please select a similar product 

with an equivalent tier. 
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STEP 9 
After selecting next page, you’ll be taken to the usual charges page. This section requires you 

to input in-store retail prices. 

 

STEP 10 
When done entering usual retail charges, select next page. Here, the total charges and 

member out-of-pocket responsibility will be shown. 

 

 

Refractions are part of a 

comprehensive routine eye 

exam, so there is no 

member charge. For this, 

you should check the box 

labeled Permit $0 charge. 

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. 



 

 Submitting Non-lab Claims    |    PDF-2408-P-644    |    Aug. 23, 2024    |    Page 8  

STEP 11 
Once submitting the claim, you’ll see the benefits summary. Here you can view retail price, 

contractual write-off, plan payment and member payment. 

 

Voiding and Correcting Claims 

For most transactions, EyeMed offers the ability to void or correct a claim through the online 

claims system. If you are correcting a claim, you’ll first need to void the existing claim and 

submit a new one. 

STEP 1 

Log into the online claims system and choose Claims from the left-hand side navigation menu. 

 

STEP 2 

Enter either the claim number or filter by member ID, claim etc. to locate your claim. 

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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STEP 3 

Once you’ve located the claim that needs voided or corrected, select it to view the Benefits 

Summary screen. On the screen, choose either Void Claim or Claim Correction. 

 

STEP 4 

On the void claim page, confirm the claim number and member name, then select the reason 

for the void or correction. 
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STEP 5 

After selecting your void reason, read and acknowledge the confirmation statement by 

checking the box to void or correct the claim. 

 

Viewing Payments 

Your RAs and statements are available to view online. 

STEP 1 
Login to the online claims system and click on “Disbursement History” in the left-hand 

navigation. 

Step 2 
Once the RA or statement is available, you can download it by clicking the 

“View” link next to the disbursement.  

 

 

 

 

 

The first page of your RA will show an at-a-glance summary of your 

disbursement. 
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The RA will detail out each claim paid In the disbursement. Claims are organized in a clear 

manner to help understand how you’re being paid.  
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