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Filing a Request for Payment with Vision Care Direct-PLUS Provider

Log in to your account at visioncaredirect.com. Follow the steps outlined by the red arrows and text
boxes

Filing for Glasses

Click on the Log in link, choose Provider Log in from the dropdown,
enter your username and password and click on Sign In

€ 5 C @& visioncaredirect.com

i Apps K Bookmarks M Vision Care Direct.. @@ Welcome toVision.. (&) LaunchMeeting-Z.. W VisionPlans forFa.. (fy Home-VCDlabs @ Admin Portal - Home @ Vision Plan Provide... (&) MyMeetings - Zoom @ Dadheoad «

£ Find a Provider & login »

() | Vision
s‘ Care MEMBERS EMPLOYERS BROKERS PROVIDERS CONTACT US
| Direct

THERE’'S MORE TO YOU

THAN WHAT MEETS THE EYE

High quality vision care doesn’t have to be expensive and hard to understand.
That's why we are reinventing the vision plan industry and putting the focus back where it belongs - on you.

‘ Vision My Account  Check Eligibility ~ File for Payment Log out

Care
Direct . . /
Click on File for Payment

CSR Provider | Tax ID: 431234567

7751 Mountain View Rd Member Of: VCP Services, Inc
Tooele UT 84074 ‘ i
801.875.2099

shawn fenus@visioncaredirect.com

Requests for Payment [ Doctors ” Locations ” Users l
Showing requests for payment from the last

Payment ID- 1548417
Date of Service: 12/08/2021 Patient: Wayne Batman

Proc Code Charged Allowed Write-Off Paid By Patient Paid By Plan
Eye Exam $100.00 $80.00 $20.00 $15.00 $65.00
Total $100.00 $80.00 $2000 %1500 $65 00



This window will open

w[ Doctors ” Locations H Users l
File for Payment

 for pi

1417 Organization:
2/08/;

If you have more than
one location, click the
dropdown caret, click on
the location needed for
filing

* Location: |CSR Provider - Modern, PLUS - 412 Main, Neodesha v| -
al
Doctor: |Ted Strange, O.D. V|

Date of Service: S

To choose provider click
| on the drop down caret
in the Doctor field and
click on the provider who
performed the service

Click on Select button to open Search window. Here you will be able to search for the proper patient

Enter First Name, Last Name and Date of Birth OR Member ID. Click on Search

Member Selector

‘First Name ¥ | ‘Las\ﬁﬂame \
Member ID | |Date of Birth \ |
‘Phone Number | ‘Group Name ‘
Name Type D Group DOB City

&

Pageli__Jof0 ~ ~[10 7]

No records to view




If you enter member ID, the system will show all members tied to that ID if it is the Primary on the
account. You can then click on the member you wish to file on and it will highlight that name in yellow.
Once you have chosen the member click on the Select button at the bottom of the window

Member Selector %®

‘FirstName ‘ ‘Last Name ‘
120534474 | |Date of Birth |

‘Phone Number ‘ ‘Group Name ‘
Name * Type ID Group DOB City
Granny Bird Child 20534475  CSR Group 8171945 Kansas City, MO
Tweety Bird Self 20534474 CSR Group 11/21970  Kansas City, MO
4 3
@ Page[1  |of1 View 1 -2 of 2

File for Payment =
Organization: CSR Provider

Location: | CSR Provider - Modern, PLUS - 412 Main, Neodesha v|

Doctor: ‘Ted Strange, O.D. v‘

Member: Tweety Bird

Date of Service:

December 2021

Mo Tu We Th

1 2 3
You can enter your date

of service using the
widget or by typing your
date using mm/dd/yyyy
format

o 6 7 8 9 10 N
12 13 14 15 16 17 18

19 20 21 22 23




Vision My Account  Check Eligibility  File for Payment
Care

‘o Direct

o 0 | Ted Strange, O.D
& A | Tweety Bird
10T 12202021
Review Eligibility File Payment

&= Print Card

Vision Plan: [0 Gold Exam + Materials 130 PK PLUS (KS)] O Platinum Complete 160 - PK]

Typically, you will see the eligibility information here. This member has two

plans so you must choose the plan you wish to view by clicking the "bubble"

next to the plan name. You will be able to toggle between plans as both will

render at the top of each eligibility page. Once you click the bubble the plan
details will render immediately.

Log out

On the next page you will see an example of the eligibility page. Note the two plan names at the top of
the page. This allows you to go back and forth between plans when members have more than one plan.



Vision
Care
Direct

My Account  Check Eligibility

Ted Strange, O.D.
Bugs Bunny
3/7/12024

Review Eligibility File Payment

5 Print Card
5 Initial ECP Letter

0
faa)

o
&5

Gold Complete

File for Payment

Help Filing? Logout

VCDPLUS

P MEMBER
EXAMSE Eligible | PLAN ALLOWANCE RESPONSIBILITY
Eye Exam 100% after member $15.00
Comprehensive or Intermediate Eye Health Assessment including refraction and dilation when necessary responsibility !
Flexible Exam Benefit
In the event the eye exam Is included with another plan, this benefit provides a credit to be used for other $65.00 $0.00
services and materials

i MEMBER
FRAMES Eligible | PLAN ALLOWANCE RESPONSIBILITY
Amount over

Frame ) ) , Up to $130.00
As indicated by desired plan toward standard retail price of any frame in the provider's office $130.00 allowance
SPECTACLE LENSES Eligible | PLAN ALLOWANCE MEMBER

RESPONSIBILITY

Single Vision

100% after member

included in PLUS provider locations.

16.00
Standard single vision lenses in CR-39 plastic Standard AR is included in PLUS provider locations responsibility $
Bifocal 100% after member $15.00
Standard bifocal (FT-28) lenses in CR-39 plastic Standard AR Is included in PLUS provider locations. responsibility :
Trifocal 100% after member $15.00
Standard trifocal (FT-7x28) lenses in CR-39 plastic Standard AR is included in PLUS provider locations. responsibility .
Progressive Up to provider's
Allowance foward digital progressive lenses up to the providers retail charge for trifocal lenses Standard AR is retail price of lined $15.00

trifocal

ENHANCED BENEFIT AT VCDPLUS LOCATIONS

VCD?PLUS

Progressive

100% after member

Standard Progressive (no-line muiti-focal) lenses in CR-39 yearly responsibility $15.00
Anti-Reflective Coating 100% after member $0.00
Standard anti-reflective coating including scratch resistance and UV protection responsibility :
LENS FEATURES Not eligible | PLAN ALLOWANCE PEMBER

RESPONSIBILITY

Polycarbonate for Kids (PK)

100% after member

In lieu of glasses, allowance can be used toward retail price of elective contact lenses and contact lens fitting
fees

¥ C :Allowance of $750 toward provider’s retail price. The following diagnosis will be
considered with appropriate documentation: (1) Aphakia (2) Nystagmus (3) Keratoconus (4) Corneal fransplant
(5) Corneal dystrophies (6) Anisometropia greater than or equal fo 3.00 diopters difference in any meridian
based on the spectacle prescription (7) High ametropia greater than or equal fo +10.00 dioplers in either eye in
any meridian based on the spectacle prescription (8) lregular astigmatism — Astigmatism in which different parts
of the same meridian have different degrees of curvature or the principal meridians are naot perpendicular (9)
Increase in best corrected visual acuity (BVA) by two lines or more when compared to BVA with spectacles.

Polycarbonate lenses for dependent children up to age 18 - $25.00
Not eligible due to member's age responsibility

- MEMBER
CONTACT LENSES Eligible | PLAN ALLOWANCE RESPONSIBILITY
Contacts

Up to $130.00

Amount over
$130.00 allowance

Once you have reviewed the plans click on the Next button



Vision My Account  Check Eligibility ~ File for Payment  Log out
Care

‘ Direct
Ted Strange, O.D.
& ™A | Tweety Bird
10T | 1212012021
Review Eligibility File Payment

Diagnostic Code: | & | m

Enter Your diagnosis codes here and click "Go"

This will open the filing interface. You will be able to file all sections of the patient encounter on this
page at one time. The next page illustrates the full-page view of this page.

This section of the manual will demonstrate each section of the filing page separately even though all
sections are presented on one page and can be completed together.



o 0 | Ted Strange, O.D.
7 | Bugs Bunny

%ﬂ:r 3/7/2024

Review Eligibility File Payment

Diagnostic Code: |h52 ‘

VCD?PLUS

SELECT [EXAMS RETAIL PRICE
0 @ Eye Exam
Comprehensive or Intermediate Eye Health Assessment including refraction and dilation when necessary
Flexible Exam Benefit
(] @ In the event the eye exam is included with another plan, this benefit provides a credit to be used for other services and
materials
SELECT |FRAMES RETAIL PRICE
0 @ Frame
As indicated by desired plan toward standard retail price of any frame in the provider's office.

SELECT ‘SPECTACLE LENSES price PER LENS

Right Eye

O (3 | PLEASESELECT- v

Left Eye

. ® - PLEASE SELECT - v

SELECT |LENS FEATURES RETAIL PRICE

@ Polycarbonate for Kids (PK)
Polycarbonate lenses for dependent children up to age 18

SELECT [CONTACT LENSES RETAIL PRICE

Contacts
In lieu of glasses, allowance can be used toward retail price of elective contact lenses and contact lens fitting fees.

@] @ Medically Necessary Contacts:

Allowance of $750 toward provider’s retail price. To receive prior authorization, please send an HCFA 1500 form and
supporting documentation (including but not limited to examination findings and comeal topography) to Vision Care
Direct via email at admin@uvisioncaredirect.com or fax to (844) 810-8643.

Contact Lens Fitting
@] @ Includes instruction and training of the wearer, and incidental revision of the lens during the training period. Contact
lens allowance can be used toward retail price of contact lens fitting fees.

SELECT |[NON-COVERED ITEMS UNITS| RETAIL PRICE
(] None ~ 2
O one ~ 2
(] one v 2
O one v 2
0 one ~ 2
O one v 2
0 one v 2
(] one ~ 2




1. Click in the box next to Eye Exam or Flexible Exam Benefit
and then enter UCR charge in the Retail Price Column.
Flexible Exam Benefit will not allow an entry. It pays the
same in all circumstances.

SELECT E}A«M/S RETAIL PRICE
o [oeow
Comprehensive or Intermediate Eye Health Assessment including refraction and dilation when necessary -
FLEXIBLE EXAM BENEFIT
O @ In the event the eye exam is included with anather plan, this benefit provides a credit fo be used for other services and
matenals
2. If you provide Retinal Photography, click in the box in the
select column and enter your UCR
SELECT P/TﬁER SERVICES RETAIL PRICE
r'd @ RETINAL PHOTOGRAPHY 50.00
Routine Screening Retinal Photography (both eyes) -
3. To file the Frame, click in the box in the select column and
enter your UCR
SELECT /(RAMES RETAIL PRICE
K
@ [ e o
As indicated by desired plan toward standard retail price of any frame in the provider’s office.

See next page for lens filing




Lens Filing

|

\

First click the box in the select column. Click on the drop-down arrow found in the “PLEASE
SELECT” box to the right of the question mark

Enter your UCR for standard lenses for ONE LENS

in the price PER LENS column. Now enter the PER
LENS Charge for AR
SEL¢CT ‘ SPECTACLE LENSES \ \‘ price PER LENS
RighiEye
@ PROGRESSIVE v PAL 100.00
Retail charge for progressive lenses in CR-39 plastic Standard AR is included in PLUS provider locations. AR 2500
Upgraded Lens Design (Optional)
Enter the name and the full retail charge of the upgraded lens option chosen for this patient.
» | Varilux | 17500
Upgraded Anti-Reflective Coating (Optional) )
Enter the name and the full retail charge of the upgraded lens coating chosen for this patient.
Crizal Alize | 50.00

If you have upgrades for lenses or AR, click in the select box on the left. Type the
description of your upgrade in the text field and then enter the UCR PER LENS ch

each upgrade in the price PER LENS column. The system will calculate the amounts you

need to collect from the patients

arge for

TO FILE FOR THE LEFT EYE REPEAT THE ABOVE PROCESS IN THE LEFT EYE SECTION. These may be the
same as the right eye or may vary depending on the situation.

Left Ey eA/
) PROGRESSIVE v PAL|  100.00
Retail charge for progressive lenses in CR-39 plastic Standard AR is included in PLUS provider locations. AR 2500

Upgraded Lens Design (Optional)

Enter the name and the full retail charge of the upgraded lens option chosen for this patient.
Varilux S | 175.00
Upgraded Anti-Reflective Coating (Optional)

" Enter the name and the full retail charge of the upgraded lens coating chosen for this patient.

/]
| Crizal Alize | 50.00




Miscellaneous non-Covered Items

To file addons that are non-covered
click in the box in the Select column.
Click on the dropdown arrow in the
Miscellaneous column and choose your
addon from the list. /

Enter your PER PAIR UCR in the Retail
Price column. If you are upgrading
one eye, you can change the units
number and input your single lens

SELE‘T MISCELLANEOQOUS ‘

UNITS| RETAIL PRICE

[High Index v] ENEN
O lone v 2
O lone v 2
] lone v 2

For any procedures/materials that cannot be recorded by the choices above

SELECT |PROCEDURE CODE

DESCRIPTION UNITS| RETAIL FRICE

<]

92081

» |
&

|\risual fields |

2 \

[
| =

: \

: \

|
\

\

1
For any procedures/materials that cannot be recorded by the choices above, use this
area to enter procedure code and price. The same rules for units and entry apply in this
section as in the miscellaneous section.

|

page...

Once you have completed your filing, click on the “Next: Button. This will open a File for Payment
Preview window that will allow you to review what you have done before submitting. See next

10




File for Payment Preview E

MEMBER ID: 20534474 DOCTOR
Name Tweety Bird Name Ted Strange, O.D.
Plan Name Gold Exam + Materials 130 PK PLUS (KS) Provider CSR Provider
Group CSR Group Tax 1D 431234567
IPA VCP Services, Inc Phone 480.322.2934
Date of Service  12/20/2021 Location CSR Provider - Modern, PLUS
Date Submitted  12/20/2021 Address 412 Main
Diagnosis na Suite A

Neodesha KS 66757
Benefit Type CHARGED ALLOWED WRITE OFF PAID BY PATIENT PAID BY PLAN
Eye Exam $150.00 $80.00 $70.00 $15.00 $65.00
Retinal Photography $50.00 $39.00 $11.00 $39.00 $0.00
Frame $150.00 $100.00 $50.00 $20.00 $80.00
Progressive RT $100.00 $62.50 $37.50 $7.50 $55.00
Prograssive (AR) RT £25.00 $0.00 $25.00 $0.00 $0.00
Varilux 5 RT £75.00 $75.00 $0.00 £75.00 $0.00
Crizal Alize RT £25.00 $25.00 $0.00 $25.00 $0.00
Progressive LT $100.00 $62.50 $37.50 $7.50 $55.00
Progressive (AR) LT $25.00 $0.00 $25.00 $0.00 $0.00
Varilux 5 LT $75.00 $75.00 $0.00 $75.00 $0.00
Crizal Alize LT $25.00 $25.00 $0.00 $25.00 50.00
High Index $60.00 $60.00 $0.00 $60.00 50.00
92081 $75.00 $75.00 $0.00 §75.00 $0.00
Total $935.00 $679.00 $256.00 $424.00 $255.00

Submit Request for Payment

Once you have reviewed what you have entered, click on the “Submit Request for Payment” button.

This will take you to the Explanation of Benefits page. THIS PAGE IS FOR YOUR USE ONLY. If you want to

provide an EOB for your patient, see the following page for instructions

11



Vision My Account Check Eligibility  File for Payment Log out
\ Care
Direct

Explanation of Benefits & print
MEMEBER ID: 20534474 PAYMENT ID: 1552220 DOCTOR

Name Tweety Bird Name Ted Strange, O.D

Plan Name Gold Exam + Materials 130 PK PLUS (KS) Provider C3R Provider

Group CSR Group Tax 1D 431234567

IPA VCP Services. Inc Phone 480.322.2934

Date of Service 12/20/2021 Location CSR Provider - Modern, PLUS

Date Submitted 12/20/2021 Address 412 Main

Diagnosis na Suite A

Neodesha KS 66757

Benefit Type CHARGED ALLOWED WRITE OFF PAID BY PATIENT PAID BY PLAN
Eye Exam 5150.00 $80.00 $70.00 $15.00 565.00
Retinal Photography $50.00 $39.00 $11.00 $39.00 50.00
Frame $150.00 $100.00 $50.00 $20.00 580.00
Progressive RT $100.00 $62 50 $37 50 $7.50 $55.00
Progressive (AR) RT 525.00 $0.00 $25.00 $0.00 50.00
Varilux S RT §75.00 £75.00 $0.00 $75.00 50.00
Crizal Alize RT $25.00 $25.00 $0.00 $25.00 50.00
Progressive LT $100.00 $62.50 $37.50 $7.50 $55.00
Progressive (AR) LT $25.00 $0.00 $25.00 $0.00 50.00
Varilux S LT §75.00 §75.00 $0.00 $75.00 50.00
Crizal Alize LT $25.00 $25.00 $0.00 $25.00 50.00
High Index 560.00 $60.00 $0.00 $60.00 50.00
92081 $75.00 £75.00 $0.00 $75.00 50.00
Total $935.00 $679.00 $256.00 $424.00 $255.00
Notes

I. Member Fee at Time of Service (if any) are included in the 'Paid by Patient’ column.
II. Vision Care Direct has not paid this request yet (as of 12/20/2021)

' To print a Patient Explanation of Payments OR to Delete
This Request for Payment, click this link and this view
will open.

Clicking view will
open the next

Patient Explanation of Paymenis ~ page which you
can print or

Delete This Request for Payment save.

Administrative Opfions. ..

Clicking “Delete” button will delete the request you just filed. Do not do this unless you want to
refile the request!!!! You will only be able to delete requests that have not been paid. See
Notes section above. If you need to correct a paid request call 877-488-8900 or email us at
admin@visioncaredirect.com

12



This is what we call a “Patient Friendly EOB”. This is the document you can provide to your patient to

help them understand what was covered and what was not with VCD.

Vision My Account  Check Eligibility
Care
Direct

Explanatio

File for Payment Logout

to print this page click here

.

n of Benefits

Print

Date Submitted 12/20/2021 Address 412 Main
Diagnosis na Suite A
Neodesha KS 66757

Benefit Type CHARGED PAID BY PATIENT
Eye Exam $150.00 $15.00
Retinal Photography $50.00 $39.00
Frame $150.00 $20.00
Progressive RT $100.00 57.50
Progressive (AR) RT $25.00 50.00
Varilux S RT $75.00 575.00
Crizal Alize RT $25.00 $25.00
Progressive LT $100.00 57.50
Progressive (AR) LT $25.00 50.00
Varilux S LT $75.00 575.00
Crizal Alize LT $25.00 $25.00
High Index $60.00 $60.00
92081 $75.00 $75.00
Total $935.00 $424.00
MNotes

I. Member Fee at Time of Service (if any) are included in the 'Paid by Patient' column.
Il Vision Care Direct has not paid this request yet (as of 12/20/2021)

Provider Explanation of Payments
Delete This Request for Payment

If you have questions or need assistance, please call 877-488-8900 or email us at

admin@visioncaredirect.com

13



Filing a Request for Payment for Contact Lenses with Vision Care Direct-PLUS Provider

Log in to your account at visioncaredirect.com. Follow the steps outlined by the red arrows and text

boxes

Click on the Log in link, choose Provider Log in from the dropdown,
enter your username and password and click on Sign In

€ 5 C @& visioncaredirect.com

i Apps % Bookmarks M Vision Care Direct.. @@ Welcome toVision.. (&) Launch Meeting-Z.. W Vision Plans for Fa..

@ Home-VCDlabs @ Admin Portal - Home @ Vision Plan Provide.. (5) My Meetings - Zoom @ Dahkoard « Indepe...

) | Vision
y | Care
| Direct

MEMBERS EMPLOYERS BROKERS

£ Find a Provider & login »

PROVIDERS CONTACT US

THERE’'S MORE TO YOU

THAN WHAT MEETS THE EYE

High quality vision care doesn’t have to be expensive and hard to understand.
That's why we are reinventing the vision plan industry and putting the focus back where it belongs - on you.

My Account  Check Eligibility  File for Payment Log out

Vision
Care
Direct

CSR Provider

Click on File for Payment /

7751 Mountain View Rd

Tooele UT 84074

801.875.2099

shawn fenus@visioncaredirect.com

[ Doctors ” Locations H Users l

| Tax ID: 43-1234567

Member Of: VCP Services, Inc

Showing requests for payment from the last

Payment ID- 1548417
Date of Service: 12/08/2021 Patient: Wayne Batman

Proc Code Charged Allowed
Eye Exam $100.00 $80.00
Total $100.00 $80.00

Write-Off
$20.00
$2000

Paid By Patient
$15.00
%1500

Paid By Plan
$65.00
$65 00

14



This window will open

w[ Doctors ” Locations H Users l
File for Payment

 for pi

1417 Organization:

2/08!;
* Location: |CSR Provider - Modern, PLUS - 412 Main, Neodesha v|
Doctor: |Ted Strange, O.D. V|

Date of Service: S

If you have more than
one location, click the
dropdown caret, click on
the location needed for
filing

Pai

To choose provider click
| on the drop down caret
in the Doctor field and
click on the provider who
performed the service

Click on Select button to open Search window. Here you will be able to search for the proper patient

Member Selector

Enter First Name, Last Name and Date of Birth OR Member ID. Click on Search

‘First Name ¥ | ‘Las\ﬁﬂame \
Member ID | |Date of Birth \ |
‘Phone Number | ‘Group Name ‘
Name Type D Group DOB City

Pageli__Jof0 ~ ~[10 7]

&

No records to view

Show authorized patient(s)

15



If you enter member ID, the system will show all members tied to that ID if it is the Primary on the
account. You can then click on the member you wish to file on and it will highlight that name in yellow.
Once you have chosen the member click on the Select button at the bottom of the window

Member Selector %®

‘FirstName ‘ ‘Last Name ‘
120534474 | |Date of Birth |

‘Phone Number ‘ ‘Group Name ‘
Name * Type ID Group DOB City
Granny Bird Child 20534475  CSR Group 8171945 Kansas City, MO
Tweety Bird Self 20534474 CSR Group 11/21970  Kansas City, MO
4 3
@ Page[1  |of1 View 1 -2 of 2

Show authorized patient(s)

File for Payment =
Organization: CSR Provider

Location: | CSR Provider - Modern, PLUS - 412 Main, Neodesha v|

Doctor: ‘Ted Strange, O.D. v‘

Member: Tweety Bird

Date of Service:

December 2021

Mo Tu We Th

1 2 3
You can enter your date

of service using the
widget or by typing your
date using mm/dd/yyyy
format

o 6 7 8 9 10 N
12 13 14 15 16 17 18

19 20 21 22 23

16



Vision My Account  Check Eligibility  File for Payment
Care

‘o Direct

o 0 | Ted Strange, O.D
& A | Tweety Bird
10T 12202021
Review Eligibility File Payment

&= Print Card

Vision Plan: [0 Gold Exam + Materials 130 PK PLUS (KS)] O Platinum Complete 160 - PK]

Typically, you will see the eligibility information here. This member has two

plans so you must choose the plan you wish to view by clicking the "bubble"

next to the plan name. You will be able to toggle between plans as both will

render at the top of each eligibility page. Once you click the bubble the plan
details will render immediately.

Log out

On the next page you will see an example of the eligibility page. Note the two plan names at the top of
the page. This allows you to go back and forth between plans when members have more than one plan.

17



Vizion My

Care

ACoount

Check Eligibility

Direct

Available Plans

_-.2‘2"

3|| Card
Vision F"“"-l ¥ Sold Exam 4 Matenals 130 PK PLUS (KS) | | Platimum Complede 1680 - PK

File for Payment

Log out

— . - MEMEEN
EXaM2 — il SO ES AESIORSEILITY
Eye Exsm 100% afler mesmmber £15.00
Comprshansive or infarmediate Epe Healf Ass=ssment inoiuning refraction and d¥afion when neressen esponsibility -
Flzxibls Exam Bansfit B
i e @vent e sy sam s nouged’ Wi anohar sian, fis Genaf provides 8 el do be eseg forod $65.00 S0.00
s=ndces and materiais
— [ HEMEEI
Elghbin unt 37210 ) .
OTHER 3ERVICES a SEIEE LAM ALLOWANLE T
Refinal Pholography 100% afler member S0 00
Rowting Sceening Rethal Fhoingrashy (G ayss) enorsibility h
...... HEMETH
wrdil 1 i g =
FRAMES [ Firrs LAM BLLOWENUE T
Frams Up 12 $190.00 Amaunl aver
A5 ingicaded by gasied nian fowed sianckern refall price of any fame 0 the mrpwldars oifice. s £130.00 allowance
T . - MEMEEN
SPECTACLE LENZES unil 11722332022 LAM BLLOWENUE T T
Elngls Viclon 100% afler memmber £15.00
Sfangard single viskon lenses in GR-39 plestic Standand AR (5 included in FLUS prowder iscations. esponsibility
Bitooal 100% afler member £15.00
Sfanoard bifocal (FT-20) iens=s in GR-30 plastic Sandand AR 5 incloded in FLLIS srowder iscafions. reespronsibility -
Trifooal 100% afler member 24500
Sfanoand fbcal (FT-Frzl) ienses in CR-20 plastic Sandand AR 5 incuded in FLLIES nowder icoafions. eponsibility -
Prograccive Ui b provider's | cye on s armourt
AUgwance foward mrogressiie Ensas un io the nroyigers resad charge for frfocal janses Stangand AR (5 retail price aof lined T ——
inciun=g in FLUS pvowoer iscations. Irifoca

EMHANCED BEMEFIT AT WCDPLUS LOCATIONS

VCDPLUS

Condacts: in few of frames &nd speciacis Enses. ARcwanoe Can be used owarg et
Bnses ang comiact fens Mting e,

rice Gff efeciive

cmnnach

Cantast FaTiegs
Soft Spharicai Fiting: Aember says masimam of 250
Soft Toric or Rigid 85 Permesbie FYTIng: Mamber says maoinum of 8100
5 r:r E-incai or Bas Permeabie Wolt-ocal Fiting. A=mber says maximam of 8150
oit Toric ARTHooay Gr VD Toric Bas Permeable Fing. ifember pays meximuam of 2200

Medlaally Nessssany Contacts: Alopance TR Ragules

fagica) Ciragtor. To racele sumarradion, slesss smal sdmini@isienoergiact com O

frames ang spasiasis wnsas Slswascs pan b
ng Ming fass

e autherizaton fhom the insn e D!
s in faw of
sy e aanall e of almsnye confect Ensas sed connect

Frogracsive 100% afler member £15.00
Srangand Proprassive (no-ne mat-ocal jensas i CR-30 peary esponsibility
antl-FRefisnties Coating 100% afler member 20,00
Srangard ant-rafisciiye coafing incliging scradch resisfance and UV srofection esponsibility o
— . - HEMEZH

LENE FEATURE & | akgibha LAM BLLOWENUE T
Polycarbonads for Kide [PE) 100% afler member i
Folycarbonale iznsas for dagendand chifdren uo o aps 15 ey crsibilit 52500
Hiot eligible berause of membar age ==ponsibiiy

il 1172 E0EE . - HEMEZH
COMNTACT LEM3ES [ R LAM BLLOWENUE T
Elsotiva:

Up o 2130.00

Amaunl aver
£130.00 allowance

Once you have reviewed the plans click on the Next button.

Retinal Photos currently
available in select states
only

Contact Lens fitting levels
currently available in
select states only
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Care

‘ Direct
Ted Strange, O.D.
& ™A | Tweety Bird
10T | 1212012021
Review Eligibility File Payment

Diagnostic Code: | & | m

Enter Your diagnosis codes here and click "Go"

This will open the filing interface. You will be able to file all sections of the patient encounter on this
page at one time. The next page illustrates the full-page view of this page.

This section of the manual will demonstrate each section of the filing page separately even though all
sections are presented on one page and can be completed together.

Vision My Account  Check Eligibility ~ File for Payment  Log out
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Vision My Account  Check Eligibility  File for Payment  Log out
Care
Direct

Dinpnostic Codie: | 152.1 q'-_-,l

ZELECT (EXam2 RETAIL PRICE

{il EYE EXAM
Comgprehensive or infemmediate Eye Heail Assessment ecinding refracticn and oiisdion when necessary

FLEXBLE EXAM BENEFIT
{il In the svent the aye sxam )5 Includad with ancther sian, this bana® prow/des & credlt o Be rsad for Giver services and

imaderinls
SELECT |OTHER 3ERVICES RETAIL PRICE Retinal Photos
@ RETINAL FHOTOGRAPHY cu rrently available in

Roufine Ecresning Refinal Froicgranhy (hoth eyes)

select states only

2ELECT |FRAMES RETAIL PRICE

{il FRAME

As indicared by desired sian fowand sfandand refall sros of any frame in fie owiders ofice

SELECT | SPECTACLE LENSES price PER LEN S

Right Eya

@

@

SELECT |CONTACT LEN3ES RETAIL PRICE
TIVE: (V2500 - V250t Contact Lens fitting levels
'E?:I racis: in Vay of fravmes ang soactacie mnsas SVswancs oo b usey foward refal price of sactvs confact janses . .
2 camiact ins fimeg fras currently available in

SOFT SFHERIGAL FITTIG select states only

Leved 27 ifember pays Maximum o

SOFT MULTI-FOCAL OR GAS PERMEABLE MULTI-FOCAL FITTIMNG
Leved 30 ifember pays Maximum o

SOFT MULTI-FOCAL TORIC O

Leved 4: ifember pays Aasdmu

@@ a|a

=]

ZELECT |MISCELLANEOUE UHITS| RETAIL PRICE
For any proceduresimalerials $had cannol be recorded by the choices above
SELECT |PROCEDURE CODE DESCRIPTION UNITS| RETAIL PRICE
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This section of the manual will demonstrate each section of the filing page separately even though all

sections are presented on one page and can be completed together.

Click in the box next to Eye Exam or Flexible Exam Benefit
and then enter UCR charge in the Retail Price Column.
Flexible exam Benefit will not allow an entry. It pays the
same in all circumstances.

SELECT }E’XﬁMS RETAIL PRICE
= @ |EYEEXAM . . o . o 150.00
Comprehensive or Intermediate Eye Health Assessment including refraction and dilation when necessary
FLEXIBLE EXAM BENEFIT
O @ In the event the eye exam is included with another plan, this benefit provides a credit to be used for other services and
materials

If you provide Retinal Photography, click in the box in the
select column and enter your UCR

SELECT /O’ﬁiER SERVICES

RETAIL PRICE

X @ RETINAL PHOTOGRAPHY
Routine Screening Retinal Photography (both eyes)

50.00

Price column.

Click on the box in the Select column and enter your UCR for contact lens materials in the Retail

in the Retail Price column

Click on the box in the Select column and enter your UCR for contact lens fitting

SELE?/T CO%CT LENSES RETAIL PR'CE
4 ELECTIVE: (V2500 - V25599
@ Contacts: in lieu of frames and spectacle lenses. Allowance can be used toward retail price of elective contact lenses 100.00
and contact lens fitting fees.

[ SOFT SPHERICAL FITTING _
@ Level 1: Member pays Maximum of 360 7000
O @ SOFT TORIC OR RIGID GAS PERMEAELE FITTING
- Level 2: Member pays Maximum of $100
0O @ SOFT MULTI-FOCAL OR GAS PERMEABLE MULTI-FOCAL FITTING.

- Level 3: Member pays Maximum of $150
O @ SOFT MULTI-FOCAL TORIC OR GAS PERMEAEBLE BI-TORIC FITTING.
. Level 4: Member pays Maximum of $200

Once you have completed your filing, click on the “Next: Button.
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This will open a File for Payment Preview window that will allow you to review what you have done
before submitting.

File for Payment Preview x i

- | MEMBER ID: 20534474 DOCTOR

Name Tweety Bird Name Ted Strange, O.D.
| Plan Name Gold Exam + Materials 130 PK PLUS (KS) Provider CSR Provider

Group CSR Group Tax ID 431234567
T IPA VCP Services, Inc Phone 480.322 2934
- | Date of Service  12/20/2021 Location CSR Provider - Modern, PLUS

Date Submitted  12/20/2021 Address 412 Main

Diagnosis na Suite A
1 Neodesha KS 66757

Benefit Type CHARGED ALLOWED WRITE OFF PAID BY PATIENT PAID BY PLAN
1 Eye Exam $150.00 $80.00 $70.00 $15.00 565.00
" | Retinal Photography $50.00 $39.00 $11.00 $39.00 $0.00
- |Elective: (V2500 - V25599): $100.00 $100.00 $0.00 50.00 $100.00
" | Soft Spherical Fitting $70.00 $60.00 $10.00 $30.00 530.00
" | Total $370.00 $279.00 $91.00 $84.00 $195.00

Submit Request for Payment
: [Feed]

Once you have reviewed what you have entered, click on the “Submit Request for Payment” button.
This will take you to the Explanation of Benefits page. THIS PAGE IS FOR YOUR USE ONLY. To provide an
EOB for your patient, you can click on the Administrative Options link at the bottom of the page

Vision
Care
Direct

Explanation of Benefits

My Account Check Eligibility File for Payment Log out

Print

MEMBER ID: 20534474 PAYMENT ID: 1552308 DOCTOR
Name Tweety Bird Name Ted Strange, O.0.
Plan Name Gold Exam + Materials 130 PK PLUS (KS) Provider CSR Provider
Group CSR Group Tax ID 431234567
IPA VCP Semices, Inc Phone 480.322.2934
Date of Service 12/20/2021 Location CSR Provider - Modern, PLUS
Date Submitted 12/20/2021 Address 412 Main
Diagnosis na Suite A

Neodesha KS 66727
Benefit Type CHARGED ALLOWED WRITE OFF PAID BY PATIENT PAID BY PLAN
Eye Exam $150.00 £80.00 $70.00 $15.00 $65.00
Retinal Photography $50.00 $39.00 $11.00 $39.00 50.00
Elective: (V2500 - V2559 $100.00 $100.00 $0.00 $0.00 $100.00
Soft Spherical Fitting $70.00 $60.00 $10.00 $30.00 $30.00
Total $370.00 $278.00 $91.00 $84.00 $185.00
Motes

|. Member Fee at Time of Service (if any) are included in the 'Paid by Patient' column
II. Vision Care Direct has not paid this request yet (as of 12/20/2021)
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After clicking on Administrative Options link additional information will display at the bottom of the

page

Administrative Options...

Patient Explanation of Payments

Delete This Request for Payment

Requests for Payments can only be deleted if it has not already been paid.
If you need to adjust a request after it has been paid call 877.488.8900
or email us at admin@visioncaredirect.com

To view the

- patient
Explanation of
Payments, click
on this button

To delete this
request for
payment and
start over, click
here.

Vision My Account Check Eligibility  File for Payment Logout

Care

Direct

. Co - to print or save this document
Explanation of Benefits ik o T=o& print
MEMBER ID: 20534474 PAYMENT ID: 1552816 DOCTOR
Name Tweety Bird Name Ted Strange, O.D.
Plan Name Gold Exam + Materials 130 PK PLUS (KS) Provider CSR Provider
Group CSR Group Tax ID 431234567
IPA VCP Services, Inc Phone 480.322.2934
Date of Service 12/20/2021 Location CSR Provider - Modern, PLUS
Date Submitted 12/21/2021 Address 412 Main
Diagnosis na Suite A
Neodesha KS 66757

Benefit Type CHARGED PAID BY PATIENT
Eye Exam $150.00 $15.00
Retinal Photography $50.00 $39.00
Elective: (V2500 - V2559): $100.00 50.00
Soft Spherical Fitting $70.00 5$30.00
Total $370.00 $84.00

If you have questions or need assistance, please call 877-488-8900 or email us at
admin@visioncaredirect.com
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