
VISION OUT-OF-NETWORK CLAIM FORM

Claim submissions 
made easy  
WENT OUT-OF-NET WORK? NO PROBLEM,  
LET’S WALK THROUGH IT  
If you saw an out-of-network eye doctor and you have out-of-network  
benefits, your next step is to send us your completed claim form.  
You can now submit your form online or by mail:

SEE THE GOOD STUFF
Register on eyemed.com or grab the member app  
(App Store or Google Play) now.

CHOOSE AN EYE DOC 
With thousands of providers across the nation, you can see who you want 
to see, when and where you want to see them. Whether it’s an independent 
eye doctor, popular retailer or even online, you have options.

Easily find an eye doctor on eyemed.com or on the EyeMed Members 
App. Search by location, store hours and more – and then schedule 
your appointment.**

NEVER PAY STICKER PRICE
Pocket discounts like†:
•	 40% off additional pairs
•	 �20% off non-prescription sunglasses
•	� Up to 20% off anything above your frame allowance

*Vision care services frequency may vary. Check your benefits to verify your frequency of services type. **At select in-network providers. 
†Discounts available at participating in-network providers. Discounts and benefits may vary. Check your benefits. ††Savings comparison of 
EyeMed versus care without vision benefits. PDF-1710-M-701

WATCH IT ADD UP
Members who combine an eye exam and new glasses save an 
average of 72% off retail prices.††

FORM-FREE
When you stay in-network, it’s easy to get an eye exam and get on 
with your day. No paperwork. No hassles.   

1. �Online. Click below to complete 
an electronic claim form.  
Go green and get paid faster.

2.� �By mail. Complete and 
return the following 
paperwork.

STAY IN-NETWORK AND SAVE ON YOUR NEXT VISIT*

Access form For complete terms and conditions, review the claim form.

or

https://www.eyemedonline.com/managed-vision-care/member-forms/out-of-network-claim#/
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STATE FRAUD WARNING STATEMENTS 
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