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The information presented in this user guide is for educational purposes only and does not alter
ﬁ or expand the terms of any agreement between you and VBA. To the extent there are any

inconsistencies between this presentation and your agreement with VBA, the terms of

the written agreement shall control.
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About This Guide

Icons Used in Documentation
As you read this document, you will notice the following icons:

Icon Description

Notes contain additional information to help you complete your work more efficiently.

Important facts contain critical information that can affect your Independent Provider Portal
procedures.

Shortcuts contain information about a faster way to accomplish a task.

To increase the viewing size of the information and screen captures in this document, use the
zoom feature of Adobe Acrobat Reader. Click the plus (+) sign to increase the viewing size and
the minus (-) sign to decrease the viewing size of the documents.

GO ® k% -

N QOpmw
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Introduction

Our Independent Provider Portal provides a user-friendly, web-based environment that allows you to:

Select a Default Laboratory
Verify Eligibility

Obtain Prior Authorization
Submit a Claim

Search Claims

View In-Progress Claims
Void Claims

Check Payment Statements
Read notifications

View Plan Rate & Limit Schedule

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Logging In/Out

Go to www.vbaplans.com, then click LOGIN.

Q | Texrsize a| A

Avba

VISION  DENTAL  ABOUTUS

Everyday Benefits
Made Extraordinary

VBA Provides Exceptional Options for Ancillary
Insurance Benefits

Looking for a Provider Near You?
Discover VBAS In-Network Providers

Select Vision, then Provider, then click SIGN IN.

A Transiats | EN

BLOG  CONTACTUS

*vba

Q

TEXTSIZE: A A A

VISION DENTAL ABOUT US BLOG CONTACT US

SIGN IN
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Independent Provider Portal User Guide

The Provider Login page displays.

Access and use of this portal by and through any third-party software applications or services is

A strictly prohibited without the express written consent of VBA. VBA may suspend or terminate
your access to these online services at any time, for any reason or for no reason at all. If you
experience a disruption in service due to the unauthorized access or misuse of this portal,
contact us.

*vbQg e
ep 1al Service

Provider #: | |
REGISTER
Password: | I
FORGOT PASSWORD
™
I'm not a robot
reCAPTCHA

Privacy - Terms

The first time you access the Portal, you will need to register your unique Provider ID on the Portal to create your
password. Click the Register link.

{Vbo Expert Solutions
ep nal Service

Provider Login

Provider #: |
REGISTER
Password: | I
FORGOT PASSWORD
™
I'm not a robot
reCAPTCHA

Privacy - Terms

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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The Network Provider Registration page displays.

A All fields on the Registration page are required.

For Provider #, enter your unique provider ID or Billing Account, as provided in your Welcome Letter.
Enter your Zip Code.

If your Billing Account is different than your unique provider ID, please ensure you enter the Zip
n Code for your Billing Address when registering your Billing Account.

If you have a Billing Account, statements and submitted claims are only visible through the
Billing Account and cannot be accessed through location accounts.

Enter your Tax |dentification # (without the dash).
Enter your Email Address (this should be a general office e-mail if possible).

Enter your Password.
A Passwords must be at least 12 characters and are case sensitive.

Reenter your Password, then click Register.
tv b G Expert Solutions.
Exceptional Service.

Provider #: [ m = ( examples PAD4321, CA12345 )

Zip Code: |

Tax Identification #: | * ( no dashes )

Email Address: | | =

Password: | @ | = (must be at least 12 characters)

Reenter Password: | @ | = (must be at least 12 characters)

* all fields are required

| 4 roomer | | @ conce |

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Irfiniview Labs

= OpiiSource

it Submission

- 5 v Futh o 2
i3 i The: operation has been completed swpocessfully,
= Find an suth

= Sudbamit an Open Auth

The Provider Login page displays.

Enter your Provider #.

Enter your Password.

Check the I'm not a robot reCAPTCHA box.
Click Login.

tvba e
Exceptional Service.

Provider #: | |

REGISTER

Password: | |
FORGOT PASSWORD

™

reCAPTCHA

Privacy - Terms

D I'm not a robot

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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The Portal landing page will display Provider Notifications. If there is a communication you need to acknowledge prior
to moving on to the Work Queue, there will be an Acknowledgement check box in the right column next to the
notification that requires acknowledgement.

*vbg

Home > Doctor Home

& print

continue >>>

Provider Notifications
Keep an eye on the latest developments from VBA.

The below Notifications may contain general information, amendments to your provider contract or updates to VBA's
Plan Rate and Limit Schedule. Please read all Notifications carefully before acknowledging or obtaining
authorizations/submitting claims. Acknowledging any modifications to your contract, hereunder, shall constitute a legal
agreement between you and VBA.

By checking the box(es) balow, you confirm your receipt and agreement to be bound by the tarms thereof. If you are
agreeing on behalf of a business entity, you warrant that you have legal authority to bind that entity to the terms of any
such modifications or amendments.

written copies of any modifications or amendments shall be made available to you upon request where provided by law.

Latest Notifications Acknowledgement
Movember 17, 2022 Plan Rate and Limit Schedule 09/15/22
April 07, 2022 and May 10, Formulary Updates 04/07/22
Movember 18, 2021 Plan Rate and Limit Schedule 09/23/21
Frovider Payment Solution 08/25/21
Provider Portal Security Update 07/15/21
Third Party Applications or Services 0s/21/21
VBA Formulary Update 05/05/21
Supply Chain Isues due to COVID-19 04/07/21

If you have questions or would like additional details about the notifications, contact us.

Click the hyperlink to the notification to review it, then check the Acknowledgement check box.
Once a notification is marked as acknowledged, it cannot be unmarked.

A Written copies of any modifications or amendments shall be made available to you upon request
where provided by law.

Login

aviele

Home > Doctor Home

& pint

continue >>>

Provider Notifications
Keep an eye on the latest developments from VBA.

The below Notifications may contain general information, amendments to your provider contract or updates to VBA's
Plan Rate and Limit Schedule. Please read all Notifications carefully before acknowledging or obtainin

authori ing claims. any modifications to your contract, hereunder, shall constitute 2 legal
agreement between you and VBA,

By checking the box(es) below, you confirm your receipt and agreement to be bound by the terms thereof. If you are
agreeing on behalf of a business entity, you warrant that you have legal authority to bind that entity to the terms of any
such modifications or amendments.

Written copies of any modifications or amendments shall be made available to you upen request where provided by law.

November 17, 2022 Plan Rate and Limit Schedule 09/15/22

April 07, 2022 and May 10, Formulary Updates 04/07/22 - )
November 18, 2021 Plan Rate and Limit Schedule 09/23/21

Provider Payment Solution 08/25/21

Provider Portal Security Update 07/15/21

Third Party Applications or Services 05/21/21

VBA Formulary Update 05/05/21

Supply Chain Issues due to COVID-19 04/07/21

If you have questions or would like additional details about the notifications, contact us.

continue >>>

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Click continue to move on to the Work Queue.

'VDQ

Login

Home > Doctor Home

i print

Provider Notifications
Keep an eye on the latest developments from VBA.

The below Notifications may contain general information, amendments to your provider contract or updates to VBA's
Plan Rate and Limit Schedule. Please read all Notifications carefully before acknewledging or obtaining
authorizations/submitting claims. Acknowledging any modifications to your contract, heraunder, shall constitute 3 legal
agreement between you and VBA.

By checking the box(es) below, you confirm your receipt and agreement ta be bound by the terms thereof. If you are
agreeing on behalf of 3 business entity, you warrant that you have legal authority to bind that entity to the terms of any
such modifications or amendments.

written copies of any madifications or amendments shall be made available to you upen request where provided by lav.

Latest Notifications Admowledgement
November 17, 2022 Plan Rate and Limit Schedule 09/15/22

April 07, 2022 and May 10, Formulary Updates 04/07/22

MNovember 18, 2021 Plan Rate and Limit Schedule 0s/23/21

Provider Payment Solution 08/25/21

Provider Portal Security Update 07/15/21

Third Party Applications or Services 05/21/21

VBA Formulary Update 05/05/21

Supply Chain Issues due to COVID-19 04/07/21

If you have questions or would like additional details about the notifications, contact us.

I continue >>> I

The Work Queue displays with the Main Menu for all Provider functions in the left navigation. Any Open
Authorizations will also be displayed.

* V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

| _1. Doctor Information

+ Info Work Queue - Open Authorizations erine

= Resources

2. Elecironic Submission d shed orders to

« Get a New Auth

« Find an Auth VBA will direct the laboratory to return the finished eyeglasses to the address below. If the address is
incorrect, please notify VBA's Provider Relations department.

Your return address:
| _3. Work Queue
= View All
= Edit Open
« Edit Partially Entered Your em:
HEEIS Hinsted VBA requires all requests for changes to be submitted in writing. You may fax your written request to 412-

« Edit Lab Work 885-5646, email your request to providers@visionbenefits.com or mail your reguest to Vision Benefits of America,
« Edit Rejected 400 Lydia Street, Suite 300, Carnegie, PA 15106.

EDIT

If you have any questions call 1-800-432-4877; choose optien 6 for the Provider Relations department.

4. Electronic
| _Information

« View Prices
« View Labs
« Provider Notifications

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed

[ Stalewmenis . i () 09/28/22 11/28/22 Full Servics 5217319251

« View Statements () os/oa/22 11/02/22 Lens. 6802590918
+ Find an Auth

« Find an Tnvolce [ll J [-O'H-J [.E.-—J [{D-——J @H_J l

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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= User Guide
= Provider Notifications

2. Electronic Submission
= Get a New Auth
« Find an Auth

= View All

= Edit Open

= Edit Partially Entered
= Edit Just Finished

= Edit Lab Work

= Edit Rejected

4. Statements
= Patient Charges
= View Statements
= Find an Auth

= Find an Invoice

Home > Doctor Home

Work Queue - Open Authorizations

eFrint

Latest Notifications Date

Provider Payment Solution 08/25/21
Provider Portal Security Update 07/15/21
Third Party Applications or Services 0s/21/21

Send finished orders to ...

Welcome to Vision Benefits of America's El ic Authorization b and Payment system.

Your store's address is:

Your email: EDIT

If you have any guestions call 1-800-432-4977; choose option 6 for the Provider Relations department.

Open Authorizations

Service
Deadline

Benefits Allowed

Issued On Patient

O 09/10/22 Lens, Frame, Contacts 9439591398

(O os/os/2z

11/10/22

Lens, Frame, Contacts 2672970022

[Sorme| [ Oomna| || | Fousm. |

I

10/06/22

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Changing Your Password

Providers requesting their current password must use the email password recovery option in the
VBA Provider Portal.

If you contact VBA Provider Relations regarding your password and your password is reset, you
will receive a temporary password sent directly to the email listed on your account. Temporary
passwords are valid for 24 hours and must be changed to a new password within the 24-hour
period.

A If you do not receive the email or you want to verify that the email address listed in our system is
up-to-date and accurate, VBA Provider Relations can verify the email address associated with
the account. If the account requires an email address update prior to retrieving or resetting the
password, VBA Provider Relations is required to make a note of the name of the person making
the request.

To create your own password, select Change Password from the top navigation.

*V b G Change Password || Settings | Contact Us | Logout

1. Doctor Inf e Home > Doctor Home

- Info Work Queue - Open Authorizations = print
= View InfiniView Labs
= OptiSource
Send hed orders to ...
2. Electronic Submission
» Get a New Auth VBA will direct the laboratory to return the finished eyeglasses to the address below. If the address is
incorrect, please notify VBA's Provider Relations department.
* Find an Aul
Your return address:
ABC Optical
1000 Third Street
3. Work Queue Amstrong, FA S4578
= View All
« Edit Open Your email: admin@abcoptical.com EDIT

et bl e VBA requires all requests for changes to be submitted in writing. You may fax your written request to 412-
= Edit Just Finished 885-5646, email your request to providers@visionbenefits.com or mail your request to Vision Benefits of America,
« Edit Lab Work 400 Lydia Street, Suite 300, Carnegie, PA 15106.

= Edit Rejected If you have any questions call 1-800-432-4977; choose option 6 for the Provider Relations department.

4. Electronic
Information

= View Prices
= View Labs

= Provider Notifications

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed

O 11/04/21 01/04/22 Michaela Quinn Full Service 3036517741

[CEll| (oo | (o] (G (O] (iG] (o)

« Find an Invoice

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Enter your Old Password, a New Password, then Re-enter your New Password. Finally, click Save.

[\
Passwords must be at least 12 characters and are case sensitive.

V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

 Info Change Password = Frint

= Resources

2. Elecironic Submission Change Password

= Get a New Auth
= Find an Auth
* Submit an Open Auth New Password: IE * | (must be at least 12 characters)

3. Work Queue Re-enter New Password: I:ﬂ =
= View All

» Edit Open Save I ‘ Cancel ‘
« Edit Partially Entered

N
If you need assistance with a Provider # or Password, please contact VBA Provider Relations.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Select a Default Laboratory

From the Work Queue, select Settings from the top navigation.

Update, please complete and return either the Voluntary Termination Notification Form or
Provider Change Request Form to the address, fax number or email listed on the page.

You can also view your Practice Information under Settings. If you need to make a Practice

Change Password Contact Us | Logout

Home = Doctor Home

1. Doctor Information

- Info Work Queue - Open Authorizations =pr

= View InfiniView Labs

Select EDIT in the Account Settings — My Laboratory box.

You can change your default lab at any time by utilizing the Edit button and following the steps
below.

Change Password | Settings | Contact Us | Logout

1. Doctor Information Home = Doctor Home

i Doctor Account Settings pant
= View InfiniView Labs

- OptiSource

2. Electronic Submission
= Get a New Auth Doctor: Doc Phone:
= Find an Auth Add . |
* Submit an Open Auth

3. Work Queue Account Settings - Contact Eval and /or Fitting Fee EDIT

= View All

» Edit Open
5o
4 _Zj ﬂ VBA uses your average contact lens fitting fee to determine reimbursement amounts for VBA's new
= Edit Partially Entered .
T H= Exam(plus) plans. Bleass enter a value before January 1st, 2015,

= Edit Just Finished
= Edit Lab Work

Contact Eval and for Fitting Fee: % 75.00
» Edit Rejected / 9

4. Electronic
Information

Account Settings - My Laboratory EDIT
* View Prices
S You may select a default laboratory. The default laboratory will appear on the Order Entry Wizard's confirmation page.
You can override the default when entering the order. You can also change the default laboratory at any time using

= Provider Notifications this screen, If you don't have a preference, simply leave the field blank.

5. Statements Lab: MNons Lab Name: MNone Lab Phone: Mone

= View Statements

= Find an Auth

Account Settings - NPT# EDIT

= Find an Invoice

Wision Benefits of America is currently accepting the NPI number of the billing entity. We are not accepting the NPI
numbers of attending physicians via the web site. If you wish to provide VBA with the NAI numbers of the attending
physicians, please contact the Vision Bensfits of America Doctor Relations department at 1-800-432-4977, option 6.

VBA Billing Number:

NPI Number: Nons

Account Settings - Email Address EDIT

Email Address:

Account Settings - Office Contact

First Name Last Name Display As

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Change Password | Settings | Contact Us | Logout

1. Doctor Information Home = Doctor Home

* Info Account Settings - Set My Laboratory (=l

= View InfiniView Labs
» OptiSource

2. Electronic Submission
= Get a New Auth Doc Phone:
= Find an Auth

= Submit an Open Auth —

3. Work Queue Default Laboratory

= View Al INSTRUCTIONS:
= Edit Open “ou may select a default laboratory. The default laboratory will appear on the Order Entry Wizard's confirmation page.

R You can override the default when entering the order You can also change the default laboratory at any time using
= Edit Partially Entered this screen. If you don't have a preference, simply leave the field blank.

= Edit Just Finished

= Edit Rejected

4. Electronic

3, pecrom | @cweca | Rsne |

= View Prices

Click Select next to the Laboratory you want to make your default.

X Choose a Lab - Google Chrome = O X

A Not secure | vtestvba.local/Pages/EFrmDoc/EFrmlLabPick aspx?Eid=0&Bx=P$Beddle$Beddl.. &
Choose a Lab =

State Zip

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Your selected Laboratory number will appear in the Lab box. Click Save.

Home > Doctor Home

Change Password | Settings | Contact Us | Logout

1. Doctor Information

+ Info Account Settings - Set My Laboratory = print
= View InfiniView Labs
i enrar |
2. Electronic Submission
A Doctor: Doc Phone:
+ Get a New Auth
+ Find an Auth Address: -

« Submit an Open Auth

3. Work Queue Default Laboratory

= View All INSTRUCTIONS:

+ Edit Open You may select a default laboratory. The default laboratery will appear on the Order Entry Wizard's confirmation page.
You can override the default when entering the order. You can also change the default laboratory at any time using

= Edit Partially Entered this screen. If you don't have a preference, simply leave the field blank.

= Edit Just Finished

Lab: Lab Name: BALESTER OPTICAL Lab Phone: 800-233-8373
- Edit Lab Wor [ ] (]
= Edit Rejected

The Laboratory you selected will appear in the Account Settings — My Laboratory box.

\Viele

4. Electronic
Information

Change Password | Settings | Contact Us | Logout

1. Doctor Informat Home = Doctor Home
i Doctor Account Settings it
= View InfiniView Labs
- OptiSource
2. Electronic Subm _
t 2 New Auth Doctor: Doc Phona:
= Find an Auth Add,

= Submit an Open Auth

3. Work Queue Account Settings - Contact Eval and/or Fitting Fee EDIT
= View All
- EditOpen —
: _ZE ﬂ VEA uses your average contact lens fitting fee te determine reimburssmant amaunts for VBA'S nen
* Edic Partially Enerad
B el Exam(plus) plans, Please enter 2 value before January 15t 2015,
= Edit Just Finished
= Edit Lab Work
el Contact Eval and/er Fitting Fee: 575,00
* Edic Rejecred
4. Electronic
Information -
Account Settings - My Laboratory EDIT
* View Prices
B “ou may salect 3 dafault [25orstory. The defzult aborstory will sppear on the Ordsr Entry Wizard's confirmation page.
: S You can averride the default when entering the order. You can alca change the default laboratery at any time using
- Provider Notifications this screen, If you don't have a preference, simply leave the field blanks
S ILab: : Lab Name: Lab Phone: I

= View Statements
= Find an Auth

NPIL# EDIT

Account Sef g

= Find an Invoice

Vision Benefits of America is currently accepting the NPT number of the billing entity. Wa are not accepting the NPI
numbers of attending physicians via the web site. If you wish to provide VBA with the NPT numbers of the attending
physicians, pleass contact the Vision Bensfits of Americs Doctor Relations department st 1-800-432-4977, option 5.

VEA Billing Number:

NPI Number:  MNons

Account Settings - Email Address

Email Address:

Account Settings - Office Contact

First Name Last Name Display As

A When submitting an order, you may select a different lab without changing the default
laboratory. Prior to submitting an order to the lab, you must have an account with that lab.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Verify Eligibility
To check a member’s eligibility, click Get a New Auth in the left navigation, or click the New button at the bottom of the
Open Authorizations queue.

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

Work Queue - Open Authorizations print
= User Guide
= Provider Notifications

Latest Notifications Date

* Get a New Auth

: Provider Payment Solution 08/25/21
= Find an Auth
Provider Portal Security Update 07/15/21
Third Party Applications or Services 05/21/21
= View All Send finished orders to ...
= Edit Open
« Edit Partially Entered Welcome to Vision Benefits of America's El ic Authorization, Submission and Payment system.
» Edit Just Finished Your store's address is:

= Edit Lab Work
» Edit Rejected

Your email: EDIT

4. Statements
= Patient Charges
= View Statements
= Find an Auth

= Find an Invoice

If you have any guestions call 1-800-432-4977; choose option 6 for the Provider Relations department.

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed
(O os/10/22 11/10/22 Lens, Frame, Contacts 5439551398
(O os/06/22 10/06/22 Lens, Frame, Contacts 2672970022
I

To find the member, enter the last four (4) digits of the primary member’s social security number, their birthdate and
zip code. Click Submit.

In most cases, a member’s ID is the last four digits of the policyholder's Social Security Number
(SSN).

1N
Occasionally, the member ID may be a unique number assigned and provided by the
policyholder's employer or the assigning clinic of the Pennsylvania Vision Foundation.

n VBA receives member name, address and date of birth from the employer.

If a member’s information is incorrect, they must contact their employer's human resources
department.

Changes to a member’s information can only be made by their employer.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Members do not need an ID card to make an appointment or visit an in-network provider.

e When making an appointment, the member should indicate they have coverage
through VBA.

e The member will need to provide their VBA Member ID Number.

e |fa member would like an ID card, they can print one from the VBA Member Portal.

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

Request New Authorization = print
« View InfiniView Labs
Request Online Authorization
ew Auth You may obtain an electronic authorization number by entering the policy holder's SSN, DOB and
- Find an Auth Zp.

= Submit an Open Auth

Policy Holder's SSN ( or Member 1D ): B] ( last 4 digits )

Policy Holder'sDoB: | [ [ |Cmmddimy) (D08 = Date ofirth)
« Edit Open Policy Holder's Z1p: 1

« Edit Partially Entered
= Edit Just Finished

= Edit Lab Work

« Edit Rejected

. Work Queue
= View All

The member and all covered dependents will be listed with a summary of eligible benefits.

* v b G Change Password | Settings | Contact Us | Logout

1. Doctor Inf e Home > Doctor Home

-+ Info Family Benefits g erint

= Resources

2 lecironic Submission _

= Get a New Auth Group: 4016 - MUNICIPAL BENEFITS SERVICES (BASIC PLAN) ( 0030 - BALDWIN BOROUGH )

= Find an Auth
= Submit an Open Auth

Coverage: FAMILY

3. Work Queue Employee

= View All

= Edit Open
= Edit Partially Entered PITTSBURGH, PA 15236
= Edit Just Finished
= Edit Lab Work Benefit Notice
= Edit Rejected

IWILLIAM ™

If eligible, this plan covers either a routine exam with spectacle lens and frame OR z routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materials.

4. Electronic
Information

= View Prices
* View Labs
= Provider Notifications

Benefits

Birth

First Name pay

Relation Benefits Allowed t

O william Member Exam: YES Lens: YES Frame: YES Contacts: $100
5. Statements

* View Statements
= Find an Auth

= Find an Invoice

() Christine Spouse/domestic

partner Exam: YES Lens: YES Frame: YES Contacts: $100

QO kayla child Exam: YES Lens: YES Frame: YES Contacts: $100

() Jacob Child Exam: YES Lens: YES Frame: YES Contacts: $100

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Obtain Prior Authorization

To obtain prior authorization, click on the radio button next to the member’s name and then New Authorization to
create and select the type of prior authorization desired.

*v b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

- Info Family Benefits it

= Resources

2. Electronic Submission

= Get a New Auth
= Find an Auth

Group: 4016 - MUNICIPAL BENEFITS SERVICES (BASIC PLAN) ( 0030 - BALDWIN BOROUGH )

Coverage:  FAMILY
= Submit an Open Auth

i

= View All WILLIAM
« Edit Open
= Edit Partially Entered PITTSBURGH, PA 15236
- Edit Just Finished
= Edit Lab Work: Benefit Notice
= Edit Rejected

If eligible, this plan covers either a routine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materials.

4. Electronic

Ind

« View Prices Benefits

- View Labs

G First Name Relation Benefits Allowed

Sl | @ william I Member Exam: ES Contacts:

« View Statements () Christine ﬁ:ﬁ‘:‘;";’d“““““ Exam: YES Lens: YES Frame: YES Contacts: $100

« Find an Auth

= o o Invice O Kayla Child Exam: YES Lens: YES Frame: YES Contacts: $100
O Jaceb Child Exam: YES Lens: YES Frame: YES Contacts: $100

Choose the Authorization Type, then select New Authorization.

*V b O Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

« Info Authorization Types it

= Resources

« Get a New Auth Group: Relation to Member: Member
= Find an Auth

« Submit an Open Auth patient:  WILLIAM

Work Queue Benefit Notice
= View All
If eligible, this plan covers either a routine exam with spectacle lens and frame OR a routine exam and an allowance that
= Edit Open an be used toward the cost of the contact lens evaluation/fitting and contact materials.
= Edit Partially Entered
 Edit Just Finished

= Edit Lab Work

Benefits

EXAM CONTACTS

« Edit Rejected

@) eucse ) cuase @) eucse --OR-- @ 5100
4. Electronic
Informati

« View Prices
= View Labs
= Provider Notifications

Authorization Types ( based on patient eligibility )

Separate Authorizations Combination Authorizations

O eam

5. Statements

« View Statements O materials
« Find an Auth

= Find an Invoice

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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This is an example of a member authorization. Fully-Covered Services and Materials result in no out-of-pocket
expenses from the Member less applicable copayments. Partially-Covered Services and Materials are covered in part
by the Plan and are charged at the pricing listed. Non-Covered Services and Materials are not covered, in whole or in
part, by the Plan.

Prior approval for an authorization requested through VBA'’s Provider Portal includes covered services for a member
and is within the limits set forth in the Plan Rate and Limit Schedule.

Wholesale Frame Allowance with Digital Retinal Screening

*V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

+ Info Vision Benefits of America - Coverage & Authorization &rin
* Resources
gt dliawuith Authorization Number: 8557516555 valid for Service between: 10/04/2022 - 12/04/2022
= Find an Auth Doctor: Filing Deadline: 12/18/2022
= Submit an Open Auth
Group:
3. Work Queue Patient:  wiLLiamM Relation to Member: Member
3. Work Queve | I JANNS

= View All

= Edit Open
- Edit Partially Entered §  Thisisa VBA EBxam(plus) Plan. VBA will pay for the exam { minus any applicable copay ). If @ contact lens fiting
« Edit Just Finished is performed, the patient pays 85% of your UCR, the 15% will be taken off automatically.

« Edit Lab Work
= Edit Rejected Benefit Notice

PITTSBURGH, P4 15236

1f eligible, this plan covers sither 2 routine exam with spectacle lens and frame OR 3 routine axam and an allowance that
4. Electronic «can be used toward the cost of the contact lens evaluation/fitting and contact materials
Information

= View Prices
= View Labs

= Provider Notifications

Benefits

Exam

AR ) cigible ) cigible 4 Eligible &) s10000

+ View Statements
= Find an Auth

Plan Copays & Allowances

Frame & $60.00 [(XEE
Copays: Exam:  $0.00 Lens/Frame:  $0.00

= Find an Invoice

Cost Contained Fees: Contact Eval and/or Fitting Fee: 85% of UCR

Dispensing Fees ( Paid by VBA )

Lens Dispensing: $15.00

Frame Dispensing: $21.00

F Covered Services and Materials

Digital Retinal

Vision Care Exam Single Vision Lens

Screening
Lined Multifocals Lenticular Lens Basic Scratch
Blended Bifocal Medical Contacts Polycarb., 18 & Under

Partially-Covered Services and Materials (See PRLS to determine member responsibility)

Contacts Frame 1 Basic Progressive (Z)
Premium 182 Premium 384 Standard Progressive
Progressive (B&C) Progressive (V&D) (A)

Non-Covered Services and Materials (See PRLS to determine member responsibility)

Blue Protection

Aspheric & Atoric Color Coating

Materials
BT G Digital Surfacing, SV Edge Treatments
Focus
High Index Mid Index / Trivex Mirror Coating
Photochromic Plano Polarized
Polycarb., Adult Premium A/R 1 Premium A/R 2
Premium Scratch Rimless Mounting Solid or Gradient Tints
standard A/R 1 Standard A/R 2 uv 400
Ultra A/R

(e | | s | | Gea |

1 up to group’s allowance / patient must have non-plano Rx unless plano is covered by the Member's plan
2 no additional monies for contact lenses and/or contact lens exam costs will be paid over this amount

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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= Resources

2. Electronic Submission
= Get a New Auth
= Find an Auth
= Submit an Open Auth

3. Work Queue
= View All

= Edit Open

= Edit Partially Entered
= Edit Just Finished

= Edit Lab Work

= Edit Rejected

4. Electronic
Information

= View Prices
= View Labs

= Provider Notifications

5. Statements
= \iew Stateme
= Find an Auth

= Find an Invoice

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

Vision Benefits of America - Coverage & Authorization e

Authorization Number: 9171279651 Valid for Service between: 10/04/2022 - 12/04/2022

Doctor: Filing Deadline: 12/13/2022
Group:

Patient:  JOSHUA Relation to Member: Member
Address:

SPRING GROVE, PA 17362

E This is a VBA Exam(plus) Plan. VBA will pay for the exam ( minus any applicable copay ). If a contact lens fitting !
is performed, the patient pays 85% of your UCR, the 15% will be taken off automatically.

Benefit Notice

If eligible, this plan covers either a routine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materials.

Benefits

Exam

) cligible

) Higible 3 cligible &2 s110.00

Plan Copays & Allowances

Frame Allowance: Q Wholesale: N/A (Vj Retail: $125.00

Exam: $0.00 Lens/Frame: $0.00

Copays:

Cost Contained Fees: Contact Eval and/or Fitting Fee: §5% of UCR

Dispensing Fees ( Paid by VBA )

Lens Dispensing: £15.00

Frame Dispensing: $17.00

Fully-Covered Se| es and Materials

Vision Care Exam Single Vision Lens Lined Multifocals

Lenticular Lens Basic Scratch Blended Bifocal

Medical Contacts Polycarb., 18 & Under

Partially-Covered Services and Materials (See PRLS to determine member responsibility)

Contacts Frame 1 Basic Progressive (Z)
Premium 1&2 Premium 3&4 Standard Progressive
Progressive (B&C) Progressive (V&D) (A)

Non-Covered Services and Materials (See PRLS to detern

e member responsibility)

Blue Protection

Digital Retinal Screening Aspheric & Atoric

Materials
. Computer/Near - .
Color Coating R s Digital Surfacing, SV
Edge Treatments High Index Mid Index / Trivex
Mirror Coating Photochromic Plano
Polarized Polycarb., Adult Premium A/R 1

Premium A/R 2 Premium Scratch
Standard A/R 1

Ultra A/R

Rimless Mounting
Solid or Gradient Tints Standard A/R 2

uv 400

[ | | @rme | | Gen |

1 up to group's allowance / patient must have non-plano Rx unless plano is covered by the Member's plan
2 no additienal monies for contact lenses and/or contact lens exam costs will be paid over this amount

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Extending Authorizations

In the Open Authorization section, click the Service Deadline column header. This will sort the authorizations that are
close to expiring to the top

A Authorizations are purged from the Portal 14/15 days after the service deadline unless extended.

Change Password | Settings | Contact Us | Logout

vDQg

1. Doctor Information
* Info Work Queue - Open Authorizations e

- Resources

Home = Doctor Home

2. Electronic Submission

‘Open Authorizations

- Get a New Auth

Service
= Find an Auth Issued On Deadline Patient
7 oshun b e O o227 04/27/24 Lens, Frame, Contacts 3526795084
() 02/2924 04/30/24 Full Service 9146246559
3. Work Queue
(@R 05/01/24 Exam, Lens, Contacts 1948359762
= View All
i 2 (O oz/0v24 05/01/24 Full Service 4284495348
+ Edit Partially Enterad (O oafov2+ 05/01/24 Full Seriics 1468570513
- Edit Just Finished (O oz/0v24 05/01/24 Exam, Lens, Contacts 8519663300
= Edit Lab Work. (O 03f07/24 05/07/24 Exam, Lens, Frame 5424259000
* Edit Rejacred () 032024 05/20/24 Full Service 9853868535
O 032124 05/21/24 Exam, Lens, Contacts 9223768074
4. Electronic .
Information (O o327/24 05/27/24 Full Service 6115225110
. (O 04024 06/03/24 Exam, Lens, Contacts 2353422184
Labs () 04/2/24 06/22/24 Eam 0284181772
+ Provider Nofications () o4/28/24 08/26/28 Full Service 5096782613
() 04/2624 06/26/24 Full Service B675046171
Sorart [SRCEES 06/30/24 r Full Servics 4870978717
* View Statements
(O os/ovz4 07/01/24 Full Service 0886345314
* Find an Auth P 0
05/01/24 07/01/24 Full Seriics 1243022075
+ Find an Invaice ]
(O 0sf03/24 07/02/24 Full Service 6726860303
(O osfoy24 07/03/24 Lens, Frame, Contacts 2563428513
() 05/03/24 07/03/24 Full Service 1049384726
1 [ |
] |

(s | [Oven | [ | [Qeme | |
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To extend an authorization, click the radio button in front of the authorization, then click the Extend button at the
bottom of the section. This extends filing deadline for 14/15 additional days.

A You must select one authorization at a time.

You can extend an authorization twice for a maximum of 30 days.

Change Password | Settings | Contact Us | Logout

vDQg

1. Doctor Information Home = Doctor Home

* Info Work Queue - Open Authorizations (=

= Resources

2. Electronic Submission

‘Open Authorizations

» Get a Mew Auth

Service
» Find an Auth Deadline Patient
o D G E 02/27/24 04/27/24 Lens, Frams, Contacts 3926795084
T 02/23/24 04/30/24 Full Service 9146245559
3. Work Queue ‘ -
() nafov2s 05/01/24 Exzm, Lens, Contacts 1948359762
() 030124 05/01/24 Full Service 4284435348
« Edit Bartially Enterad () 03fou/24 05/01/24 Full Service 1468570513
« Edit Just Finiched () 030124 05/01/24 Exam, Lens, Contacts 8519663300
= Edit Lab Work () o0afo7/24 05/07/24 Exam, Lens, Frame 5424239000
= Edit Rejecred (0) 03f20/24 05/20/24 Full Service 9853968535
() ox21/24 05/21/24 Exam, Lens, Contacts 5223768074
;"fulﬁ::f () 03f27/24 05/27/24 Full Service 6115225110
« View Prices () 0403/24 08/03/24 Exam, Lens, Contacts 2353422184
= View Labs () 04/22/24 06/22/24 Eam 0284181772
= Provider Notifications () o4/28/28 06/26/24 Full Service 5056782613
() 0428/24 06/26/24 Full Service 8675046171
L lmens O 043024 06/30/24 r Full Service 4870878717
: :?::f:::tmhgms () osfov/24 07/01/24 Full Service 0886345314
SR () 05/01/24 07/01/24 Full Service 1243022075
() 0s/02/24 07/02/24 Full Service 6726860303
() 0s/o1/24 07/03/24 Lens, Frams, Contacts 2563428513
() 05/03/24 07/03/24 Full Service 1049384726

(s | (O | (S | [Oow ] [Firomer | [ Komee |

If you need to have the service date changed, please contact providers@vbaplans.com with the authorization number
and new service date.
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Transferring an Authorization

To transfer an authorization, click the radio button in front of the authorization, then click the Transfer button at the
bottom of the section.

You must select one authorization at a time.

Change Password | Settings | Contact Us | Logout

vDbag

1. Doctor Information Home > Doctor Home

* Info Work Queue - Open Authorizations =l

= Resurces

Electronic Submission

©Open Authorizations

2 New Auth
Sex

i s Patient Benefits Allowed

S st nen feey o7/03/24 Lans, Frams, Conzacis 2563428513
i 0527724 Full Service 6115225110
_q— iy O oaevae os/ar/24 Exam, Lens, Conzas 1548339762
O oaaves os/av/24 Full Serviee 4284455348
S O osoa2e 07/03724 Full Serviee 1043384726
- Edit Just Finished O oa8ma 0&/26724 Full Service. So96782613
it Lab Work. O osi02/24 o7/02/24 Full Servics 6726860303
+ Edit Rejected O osioy2a o7/01/24 Full Service oesea4s31e
O oz 04/30724 Full Service 514624555
i O oa/20024 0s/20/24 Full Service 9e53868535
« View Prices O o484 06/26/24 Full Serviee 8675046171
w Labs () oar2y24 05/21/24 Exam, Lens, Contacts 9223768074
= Provider Notifications O osioyes o7/01/24 Full Servics 1243022075
O 043024 08/30/24 Full Service 4870578717
Slements O 0307124 os/a7/24 Exam, Lens, Frame 5424255000
i ::‘:;'":"'j O osfovas 0s/01/24 Full Service 1468570313
T O o3av2s os/av/24 Exam, Lens, Contacrs 8519663300
O os0ar2e og/03724 Exam, Lens, Contacrs 2353422184

O 42224 06/22/24 Exam 02841
O 022724 0427724 Lens, Frame, Contacts 3326795084

[(Osomt | [ G | (Erin| [@ et | [[EJTomwior | [Hooso |

Enter the Account Number and Zip Code for the office that you are sending the authorization to, enter your name,
then click Yes.

Change Password | Settings | Contact Us | Logout

vDQg

1. Doctor Information Home > Doctor Home
* Info Transfer Authorization et
- Resources
2. Electronic Submission | i Authorization Overview
= Geta New Auth
INSTRUCTIONS:
= Find an Auth You have elected to transfer your Authorization for the specified patient to another account. I you have submitted for
et payment using this Autharization Number, the payment vil alse be transfared.
Enter the VBA account number and the ZIPCode of the doctor to which you wish to transfer the Authorization. Also,
3. Work Queue please enter your name then click YES to complete the transfer. Click NO to return to the previous screen.
= View All
- Edit Open Authorization Number: 2563428513
= Edit Partially Entered
= Edit Just Finished Dector: PAO2833 - o
= Edit Lab Work R
= Edit Rejected
Valid for Service between:  05/01/2024 - 07/03/2024
4, Electronic
BECLEL . CETT RS | | Filing Deadline: 7/17/2024

= View Prices

® Vigw Labs

Transfer the Authorization to ...
Transfer to Doctor Account: | (Pa05063 ( examples are PA12345, OHS4321 )
5. Statements

i e Transfer to Doctor ZIP: | 17061 |

» Provider Notifications

= Find an Auth

= Find an Invoice

Would you like to transfar the Authorization displayed sbove ?

SRS
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The following Confirmation screen will display that the transfer was successful and includes the information for the new
office.

V b G Change Password | Settings | Contact Us | Logout

Home = Doctor Home

1. Doctor Information

- Info Successful Transfer of Authorization e prine

= Rasources

2. Electronic Submission
= Get a New Auth

Authorization Number: 2553328512

= Find an Auth
5 . From Doctor:  PAD3835 - Phone: 717-585-3216
. itan C
Submit an Open Aul 405083 - 1
To Doctor: Phone: 717-632-2122
3. Work Queue
= View All Patient: CARMEN ANDREOLI

= Edit Open
= Edit Partially Entered
= Edit Just Finished

= Edit Lab Work
= Edit Rejected Authorization 2563428513 has been successfully transfered,

4. Electronic
Information

= View Prices

= View Labs

= Provider Notifications

5. Statements I}
= View Statements
= Find an Auth

= Find an Invoice

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Clicking the Previous button will direct you back to the Work Queue. You will notice that the authorization is no longer
in the Work Queue.

Change Password | Settings | Contact Us | Logout

1. Doctor Information Home = Doctor Home

» Info Successful Transfer of Authorization et

= Rasources

2. Electronic Submission

Sl Authorization Number: 2563428513

= Find an Auth

¢ . From Doctor:  PAD385S - Phone: 717-566-3216
z it an C
Submit an Open Aut} a0 1
To Doctor: i Phone: 717-652-2122
3. Work Queue
= View Al Patient: CARMEN ANDRECLI

= Edit Open
= Edit Partially Entered

= Edit Just Finished

= Edit Lab Work
= Edit Rejected Authorization 2563428513 has been successfully transfered,

4. Electronic
Information

= View Prices
= View Labs
= Provider Notifications

5. Statements I}
= View Statements
= Find an Auth

= Find an Invoice

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

* Info Work Queue - Open Authorizations (S

= Resources

2. Electronic Submission

Open Authorizations

» Get a New Auth

Service
= Find an Auth Issued On Deadline Patient
fouh A e il [OREEE 03/27/24 Full Servics 5110
(0) o3joif24 05/01/24 Exam, Lens, Contacts 1948359762
ork Queus
() 03/ot/24 05/01/24 Full Service 4284495348
= View All
() osfoaf2s 07/03/24 Full Service 1045384726
() o4/zei24 06/26/24 Full Service 5096782613
« Edit Just Finished () osfo2/24 o7/az/24 Full Service 6726860303
= Edit Lab Work (0) osiovf24 07/01/24 Full Service 0885345314
= Edit Rejected () 02/29/24 04/30/24 Full Service 5145246559
O oalz0i24 05/20/24 Full Service 5853868535
4. Electronic 5
P! () 04/2e/24 06/26/24 Full Service 8675046171
« View Prices (O 03/21/24 05/21/24 Exam, Lens, Contacrs 5223768074
= View Labs 9] DSIG%‘; 07/01/24 Full Service 1243022075
= Provider Notsfications O o420 06/30/24 Full Servics
() 03/o7/24 05/07/24 Exam, Lens, Frame 5424239000
3. Statements (0 o3/or/24 05/01/24 Full Service 1468570513
* View Statements
(O) 03/o1/24 05/04/24 Exam, Lens, Contacts 8519663300
= Find an Auth .
_ () o4/oar2s 06/03/24 Exam, Lens, Contacts 23 e
= Find an Invoica
() 04/z2/24 06/22/24 Bxam 0284181772
() 02/z7i24 04/27/24 Lens, Frame, Contacrs 3526795084

(Ssam | [Omew | [ | [@eem | |t | [ 30me |
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This authorization has been removed from the original account - PA0O3859 and will now display under account
PAO5063. Notice that the Authorization number and dates remain the same.

V b G Change Password | Settings | Contact Us | Logout

1. Dector Information

= Info

= Resources

2. Electronic Submission
= Get a New Auth

= Find an Auth

= Submit an Open Auth

3. Work Queus

= View All

= Edit Open

= Edit Partially Entered
= Edit Just Finished

= Edit Lab Work

= Edit Rejected

4. Electronic

Information

= View Prices
= View Labs

= Provider Notifications

5. Statements

= View Statements
= Find an Auth

= Find an Invoice

Home > Doctor Home

Vision Benefits of America - Coverage & Authorization ge

Authorization Number: 2563428513 Valid for Service between: 05/01/2024 - 07/03/2024

Doctor:  PADSDS3 - Filing Deadline: 07/17/202¢

Group: 2280 -
Patient:
Address:

Relation to Member: Child

This is a VBA Exam (plus) Plan. IF sligible, this authorization covers spactacle lens and a frame OR an allowanca
¥ that can be used tovard the cost of the contact lens evaluation/fitting and contact materials. If a contact lens
fitting is performed, the patient pays 85% of your UCR, the 15% vill be taken off automatically.

Benefit Notice

1% sligible, this plan covers sither = routine axam with spectacls lens 2nd frams OR a routine sxsm and =n allowancs that
can be used toward the cost of the contact lens evaluation/fitting and comact materials.

Benefits

4 Nene &) Eigble &) Eigible &) s1s000

Plan Copays & Allowances

Frame Allowance: ) wholesale:  5£0.00 g Reetail:
Copays: Exam: £0.00 Lens/Frame: $0.00
Cost G ined Fees: Contact Eval andfor Fitting Fee: 85% of UCR.

After all authorizations have been removed from the original account follow instructions for terming an account if

applicable.
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Submit a Claim

After the exam and/or the selection of materials, you will revisit the Portal and submit the claim. You will need:
e Exam and Prescription details
e Contact Lens details, as needed
e Lens Options
e Frame Cost and details

The Portal Order Entry Wizard will confirm all the information you need, including member out-of-pocket costs you
need to collect. The screens displayed during the order process are determined by the Authorization Type.

To submit an order using an open authorization, navigate back to the Work Queue by selecting Exit from the bottom of
the authorization. This will display the current list of open authorizations for the practice.

Choose the authorization to submit by clicking the radio button in front of the member’s name and then Submit.

* V b G Change Password | Settings | Contact Us | Logout as| s

Home > Doctor Home

1. Doctor Information

= Info Work Queue - Open Authorizations =print

= Resources
Send finished orders to ...

ind an Auth VBA will direct the laboratory to return the finished eyegl to the add below. If the address is
incorrect, please notify VBA's Provider Relations department.

2. Electronic Submission
= Get a New Auth

Your return address:
3. Work Queue
= View All
= Edit Open
= Edit Partially Entered Your email: EDIT

LA VBA requires all requests for changes to be submitted in writing. You may fax your written request to 412-
= Edit Lab Work §85-5646, email your request to providers@visionbenefits.com or mail your request to Vision Benefits of America,
« Edit Rejected 400 Lydia Street, Suite 300, Carnegie, PA 15106.

If you have any questions call 1-800-432-4977; choose option 6 for the Provider Relations department.

4. Electronic
Information

= View Prices
= View Labs

= Provider Notifications

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed

@ 10/04/22 12/04/22 William Full Service 9597518655

() 09/28/22 11/28/22 Full Service 8217319251

5. Statements
+ View Statements
= Find an Auth

= Find an Invoice

() osfoziz2 11/02/22 Lens 6802590918

[ooum | (O] |G| [ Oomm | [t | | Ko |
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Enter the Service On date.

The Service On date should be the member’s date of service. The date must be between
the date the authorization was issued and the date the authorization expires.

Directly below the Service On date is the Bill Exam To field:
e |fthe member is eligible for an exam and is receiving a vision care exam, choose VBA.
e |fthe member had an exam previously and the exam claim was already submitted, choose None — Prior RX.
e |fthe member is getting a new exam but is paying you for the service, choose Patient.
Next is the Bill Digital Retinal Screening To: field.
e |fthe member is eligible for digital retinal screening and is receiving digital retinal screening, choose VBA.

e |fthe member isn’t eligible or had digital retinal screening previously and the claim was already submitted,
choose None.,

e |fthe member is getting digital retinal screening but is paying you for the service, choose Patient.
Enter your U&C for digital retinal screening.

Wholesale Frame with Digital Retinal Screening

* V b G Change Password | Settings | Contact Us | Logout ?

Home > Doctor Home

1. Doctor Information

i Exam - Order Entry Wizard print

= Resources

2. Electronic Submission

« Get a New Auth L -
Authorization Number: 9597518655 Service On: 10 04 |/ | 2022

= Find an Auth

- Submit an Open Auth Patient:  wiLLIaN [sitl exam 10 [vea ~1]

3. Work Queue | sint Digital Retinal screening To:~ [vea ] usc: [29.00 1]
- vien Al

Retail Frame without Digital Retinal Screening

Change Password | Settings | Contact Us | Logout w
i Discine 1 nkoomation: Home > Doctor Home
+ Info Exam - Order Entry Wizard = Print

= Resources

2. Electronic Submission

= Get a New Auth

e Authorization Number: 517127651 Service On: 2022
« Find an

= Submit an Open Auth Patient: IOSHUA Bill Exam To: [[vea ~

Bill Digital Retinal Screening To: [[None ~uac: | |

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Lastly, choose the member’s Prescription Type — Glasses or Contact Lenses.

*V b G Change Password | Settings | Contact Us | Logout g need help=

Dl i Home > Doctor Home

+ Info Exam - Order Entry Wizard =y Print
= Resources
2. Electronic Submission
Authorization Number: 9557518655 Service On: 10 04 | |2022
= Find an Auth
* Submit an Open Auth Patient:  WILLIAM Bill Exam To: | vBA ~
3. Work Queue Bill Digital Retinal Screening To: [vBa v ] vec: [39.00 |
« View Al
= Edit Open
« Edit Partially Entered
s Materia Type:
¢ [None |
S [J Contact EvEEEEET 1 4
- Edit Rejected i a—

VBA submits all orders where members are using in-network benefits submitted through the
A VBA Provider Portal directly to the lab. In cases where VBA is not being billed for an exam but

glasses are being ordered, you will be asked to enter the member’s prescription in order to
submit that information to the lab.
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Submitting Frame/Lens Materials

A All fields listed in the Exam Order Entry Wizard page are not required.

When choosing glasses as the member’s Prescription Type, the Order Entry Wizard opens to allow entry of the
prescription detail. Enter the script as written by the doctor.

Enter either the binocular or monocular Pupil Distance.

If the member is ordering a multi-focal lens, be sure to enter the ADD power and segment height.

Change Password | Settings | Contact Us | Logout w
Home > Doctor Home
Exam - Order Entry Wizard jerint

= Resources

2. Electronic Submission

= Get a New Auth

Authorization Number: 5557518555 Service On: 10 04 |/ |2022
< Find o At

= Submit an Open Auth Patient:  WILLIAM REISS Bill Exam To: | vBA v

3. Work Queue Bill Digital Retinal Screening To: VBA ~ | vac: [30.00 |
= View Al
= Edit Open
« Edit Partially Entered
« Edit Just Finished
» Edit Lab Work

Detail

: ~
Sphere o Roxis DIA ADD

= Edit Rejected

4. Electronic
Information

« View Prices
« View Labs
=+ Provider Notifications

o
5. Statements
= View Statements
« Find an Auth ® 1% |®comootom O from conter [ 1O tomeotom O romcenter
= Find an Invoice
° [
® [ |Ow Oow  Onone [ 10w Oven Ownone
@ [ [On Oom O ene [ JOw Oven Onene

You must enter at least one Diagnosis. If you don’t have one, select None.

Information collected will be kept confidential following the HIPAA Privacy Rule. VBA will report
only summary health information. Under the Privacy Rule, summary health information is

A information that summarizes claims history, claims expenses, or types of claims experience of
the individuals for whom the plan sponsor has provided health benefits through the group health
plan, and that is stripped of all individual identifiers other than five digit zip code.

Once finished entering the Diagnoses, select Save and Continue to move on to the Lens Options.
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Wholesale Frame with Digital Retinal Screening

Diagnosis Codes
L4

|Abnormal Pupil
[Cataract
Glaucoma ]
Hypercholesterol

Hypertension

L [Macular Degeneration
Type 2 Diabetes

Unspecified Diabetes
[None

Diagnosis 1:

Diagnosis 3:

Diagnosis 2:

Other Diagnosis:

e »| = | (e

Retail Frame without Digital Retinal Screening

Diagnosis Codes

Diagnosis 1: Type 1 Diabetes | piagnosis 3:
Diagnosis 2: Abnormal Pupil Diagnosis 4:
Cataract

Other Pinoneost perena ]
Hypercholesterol

Hypertension
Macular Degeneration

Prescription Note Type 1 Diabetes

Type 2 Diabetes
Unspecified Diabetes
None

(@rmon | [smmicmn®] | @ smmmen | | Gem

Lenses
The Service On date will be shown at the top right.

Directly below the Service On date is the Bill Lens To field. To use the member’s lens benefit, change the drop-down

box from No Lens Dispensed to VBA.

A If a member is purchasing a frame, you cannot select No Lens Dispensed.

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

Lens - Order Entry Wizard = Print

= Resources

2. Electronic Submission
= Get a New Auth
= Find an Auth
= Submit an Open Auth

General

Authorization Number: 9557518655 Service On: ’ 2022

Patient:  WILLIAM Bill Lens To:  [[No Lens Dispensed
[}

No Lens Dispensed

Lens Ordering
Type:

3. Work Queue

= View All
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For Lens Ordering type, select Standard Ordering or RayBan Authentic.

*V b G Change Password | Settings | Contact Us | Logout g_)

Home > Doctor Home

1. Doctor Information

* Info Lens - Order Entry Wizard iy print

* Resources

2. Electronic Submission
= Get a New Auth

pORE Authorization Number: 9597518655 Service On: ‘

= Submit an Open Auth Patient: WILLIAM Bill Lens To: VBA e

3. Work Queue Ifs::_c = | Standard Ordering il
« View All Standard Ordering . I
] RB Authentic Ordering

S Do Prior to submitting an order for RB Authentic Package, please review the ordering guide.

= Edit Partially Entered

Once a selection is made, the screen will expand to select Lens Options.

For more information about ordering Ray-Ban Authentic Essilor Edition lenses through the VBA
Provider Portal, reference the RBE Ophthalmic Ordering Guide for VBA from Essilor.

A Please contact VBA Provider Relations for assistance with submitting doctor-supplied lenses.
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In the Base Lens box, choose Lens Type and Material. You can then select the options using the drop-down boxes.
Any special requests for the lab should be entered in the Lens Note.

Once all lens options are selected, click Save and Continue.

Please contact the Approved Lab of your choice to verify the availability of all materials and/or
options prior to ordering.

= Edit Just Finished

= Edit Lab Work Base Lens™ Progressive Availability Chart
= Edit Rejected = . = .
Lens Type: Brand: | Varilux Physio W3+ Fit
e Material: | Polycarbonate v | center: |1.5- Standard v
Information
« View Prices * Although every effort has been made to ensure current material and option availability, it is the dispenser’s responsibility to accurately
s submit lens and option orders. If you are uncertain about the index, warranty or availability of 2 lens material or option, contact the lab

prior to ordering.
= Provider Notifications

- *
Lens Options
5. Statements

« View Statements A/R: Crizal Alize UV hd
= Find an Auth )
: Color Coating:

= Find an Invoice
Edge Treatment:
Photochromic: | Transitions Signature v | Color:  [Brown v]
Polarized:
Mircor:
Scratch Resistant: Basic Scratch hd
Tint Type:
Digital Surfacing: None ~
UV Protection: O
Licensed Branding: [:l
Lens Note

7~

(@i | [sommicosnth | [ @mmeaeat | | Gen |
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Lens Remakes due to Rx or laboratory error (not frame change) will be completed without

A charge to any party (including, but not limited to VBA, the Provider or the Member) by the
original laboratory. The remake must be requested within sixty (60) days of job completion using
the original frame by providing the original laboratory with the VBA Work Order. All subsequent
remakes are the sole responsibility of the Provider and shall be considered non-covered,
private-pay transactions.

Requests for new optical materials related solely to upgrades, lost, broken and/or damaged
lenses are not covered under this policy. Remakes require at least one of the following:

1. Power changes (not including changes resulting in Plano lenses)

2. Axis changes

3. Segment height/segment style changes due to no adaption (i.e. Flat Top 28 to
Executive)

4. Change in lens style (i.e. Trifocal to Bifocal, Bifocal to Single Vision, PAL to non-PAL)

Errors in transcription

6. Change in materials (i.e. glass to plastic, plastic to polycarbonate, plastic to high index
plastic or glass)

7. Changes in base curves

8. Lenses within ANSI standards but rejected by Provider

ol

VBA does not offer warranties on lens materials or enhancements. Providers shall contact the
Approved Laboratories for questions regarding product-specific warranties.
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The member may not be eligible for a frame because they have a plan that is a 24-month frame
frequency.

This screen will appear even if the member has no reimbursement for the frame. Frame
information must be provided for lenses to aid the lab in manufacturing the lenses.

Many VBA plans include the option to select between a complete pair of eyeglasses (eyeglass

frames and lenses) or elective contact lenses. Coverage does not include frame only purchases
for most plans, unless Plano is a covered option.

-

Service On date will be shown at the top right.

Choose either Doctor, Lab or Patient as the Supplier of the frame.

Home > Doctor Home

Frame - Order Entry Wizard

change Password | Settings | Contact Us | Logout g)

1. Doctor Information

= Info

= Print

= Resources

2. Electronic Submission
+ Get a New Auth

Authorization Number:
= Find an Auth

9597518655 Service On:

= Submit an Open Auth

Patient: WILLIAM

3. Work Queue

= View All

= Edit Open

= Edit Partially Entered
= Edit Just Finished

= Edit Lab Work

Supplier:

Bill Frame To:

No Frame Dispensed |

No Frame Dispensed
Doctor

Lab

Patient

e R e J L et I C

Select to Bill Frame To VBA or the Patient.

1. Doctor Information
= Info
= Resources

2. Electronic Submission
= Get a New Auth

= Find an Auth

= Submit an Open Auth

3. Work Queue
= View All
= Edit Open

o Cdit Doctioll Cobocod

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

Frame - Order Entry Wizard

General

Authorization Number: 9557518655

Service On:

Patient: WILLTAM

Supplier:

Bill Frame To:

Frame Specification

(o ) [0 ) oz

VBA
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Enter the Frame Specifications requested.

D For a doctor supplied frame, enter the cost of the frame. See the Plan Rate and Limit Schedule
é for more information on frame allowances.

Click Save and Continue.

Wholesale Frame Allowance

*V b G Change Password | Settings | Contact Us | Logout g,; ask live:

1. Doctor Information Home > Doctor Home

+ Info Frame - Order Entry Wizard Serint

= Resources

2. Electronic Submission

General

- Get a New Auth

Authorization Number: 9557518655 Service On: 10 / | 04 2022
« Find an Auth
* Submit an Open Auth Patient:  WILLIAM Supplier:
3. Work Queue Bill Frame To: | VBA v

= View All

= Edit Open

Frame Specification
« Edit Partially Entered

= Edit Just Finished

£ etan con:
= Edit Lab Work
0 Manufacturer Name: Mode: Ra03s
« Edit Rejected

(") Wholesale Cost:

z
=

<
III,

4. Electronic
Information [Temple Length: 135 Color: Tortoise
« View Prices
« View Labs Frame Type: None
- Provider Notifications one
Drill & Notch
ame Note Drilled
5. Statements Metal
- View Statements Rimless
zyl

= Find an Auth

« Find an Invoice ‘

i~

Retail Frame Allowance

*V b G Change Password | Settings | Contact Us | Logout g,;nk

AU B Home > Doctor Home

« Info Frame - Order Entry Wizard Sjprint

= Resaurces

2. Electronic Submission

= Get a New Auth

Authorization Number: 9171279651 Service On: 10 |04 2022
e
- Submit an Open auth |l ECANSREREERRPY Supplier:
3. Work Queue Bill Frame To: | VBA v

= View All

~ Edit Open

Frame Specification
« Edit Partially Entered

« Edit Just Finished 29 Wholesale Cost: N/A ) Retail Cost: [ 125.00
- Edit Lab Work

o Manufacturer Name: Luxottica Model: MK4035
« Edit Rejected

=
n
By

3

4. Electronic

= View Prices

= Viiew Labs Frame Type: None v

= Provider Notifications one

Drill & Notch
ame ote Drilled

5. Statements Metal

= View Statements Rimless ‘ I

« Find an Auth 2yl

= Find an Invoice ‘

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com

-36-



Independent Provider Portal User Guide

Your Default Lab ID will automatically populate in the Lab box and will be transferred to the order. If no default lab was
selected, the Lab field will be blank. The Lab field is required to submit an order to VBA for glasses.

Review the order details.
If corrections are needed, click on the Previous button on the bottom of the page.
If the order is correct, click Send to Lab to submit the order.

Wholesale Frame Allowance with Digital Retinal Screening

*V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

- Info Review and Confirm this Order erine

= Resources

2. Electronic Submission
= Get a New Auth
« Find an Auth
« Submit an Open Auth

Authorization Number: 3557518655

Patient: WILLIAM |

3. Work Queue
= View All
= Edit Open
- Edit Partially Entered
- Edit Just Finished
« Edit Lab Work
« Edit Rejected

ADD  SEGHT SEGHTSource PD  PDType OCHT OCHT Source
@ 20 +0.00 o © 200 1800 From Bottom 31.00  Monocular Neme  None
4. Electronic
Information ® 200 +0.00 o @ 200 1800 32.00 None

= View Prices
= View Labs
= Provider Notifications

5. Statements

« View Statements
= Find an Auth
= Find an Invoice

Progressive Brand:  Varilux Physio W3+ Fit

Folycarbonate Center: 15

Color
Crizal Alize UV

Geometry: Standard
Photochromic: Transitions Signature Brown
Scratch: Basic Scratch
Supplier: Doctor Payer: VBA
Manufacturer: Luxottica Model: MKa035
Eve Size: 53 Bridge Size: 15
Temple Length: 135 Color: Tortoise
Frame Type: Rimless
Wholesale Cost:  62.00

Explanation of Benefits

Description
Routine Examination Covered 0.00 50.00 50.00
Digital Retinal Screening Covered .00 39.00 39.00
Dispensing Fee Covered 0.00 36.00 36.00
Basic Scratch Coating Covered .00 0.00 0.00
Bremium 3 (V) Progressive - Sase Covered 0.00 0.00 0.00
Premium 3 (V) Progressive - Upcharge Cost Contained 175.00 0.00 175.00
Photochromic MF Cost Contained 70.00 0.00 70.00
Polycarbonate MF Covered if Child 27.00 0.00 27.00
Premium A/R 1 Cost Contained 69.00 0.00 69.00
Rimless Mounting Cost Contained 8.00 0.00 8.00
Frames Wholesale 2.00 60.00 64.00
¢ Lab Bill ) Cost Contained 0.00 -229.00 -229.00

353.00 -44.00 309.00
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Retail Frame Allowance without Digital Retinal Screening

*vbg

1. Doctor Information

* Info Review and Confirm this Order = prine

= Resources

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

2. Electronic Submission
= Get a New Auth
= Find an Auth
= Submit an Open Auth

Authorization Number: 2171272651

Patient: JOSHUA

3. Work Queue
= View All
= Edit Open
= Edit Partially Entered
= Edit Just Finished

= Edit Lab Work
« Edit Rejected -2.00 +0.00 0 © 200 13.00 From Bottom 31.00  Monocular  Nome  Mone

ADD SEGHT SEGHT Source PD PD Type OCHT OC HT Source

0 200 +0.00 0 © 200 1800 32.00 None

4. Electronic
Information _ _ d
Diagnosis Codes
= View Prices 9
= View Labs

= Provider Notifications Type 1 Diabetes

Reported Diagnoses

5. Statements Base Lens
R Lens Type: Progressive Brand:  Varilux Physio W3+
= Find an Auth 5
Material: Polycarbonate Center: 1.5

ind an Invoice

Lens Options

Name

Anti-Reflective: Crizal Alize UV

Geometry: Standard

Photochromic: Transitions Signature Brown

Scratch: Basic Scratch

Supplier: Doctor Payer: VBA
Manufacturer: Luxottica Model: MK4035
Eye Size: 53 Bridge Size: 15
Temple Length: 135 Color: Tortoise
Frame Type: Unspecified

Retail Cost: 125.00

Explanation of Benefits

Routine Examination Covered 0.00 50.00 50.00
Dispensing Fee Covered 0.00 32.00 32.00
Basic Scratch Coating Covered 0.00 0.00 0.00
Premium 3 (V) Progressive - Base Covered 0.00 0.00 0.00
Premium 3 (V) Progressive - Upcharge Cost Contained 175.00 0.00 175.00
Photochromic MF Cost Contained 70.00 0.00 70.00
Polycarbonate MF Covered if Child 27.00 0.00 27.00
Premium A/R 1 Cost Contained 69.00 0.00 69.00
Frames Retail 0.00 50.00 50.00
( LebBill ) Cost Contained 0.00 -224.00 -224.00

341.00 92.00 249.00

| @ proviows | [ Rsonawion || e
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All reports are based off the information entered in the VBA Order Entry Wizard. To select the reports to print, click on
the square in front of the report and click Continue.

The reports will display on one page but print on separate sheets.

If no reports are needed, click Exit.

*V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

+ Info Choose Reports it

= Resources

2. Electronic Submission

- Get a New Auth
« Find an Auth
= Submit an Open Auth

Authorization Number: 5557518655 Relationship to Member:  Member
Patient: WILLIAM

Service On:  10/4/2022

3. Work Queue

« View All Available Reports

« Edit Open Report Name

« Edit Partially Entered O] appontment symopss

= Edit Just Finished

« Edit Lab Work ()| order summary

* Edit Rejected

(| explanation of Benefits

4. Electronic
Information (| Pacting siip

s O authorization

= View Labs
= Provider Notifications

5. Statements
« View Statements

Appointment Synopsis shows the member charges (like a receipt).

Wholesale Frame Allowance with Digital Retinal Screening

*V b G Change Password | Settings | Contact Us | Logout ive:

Home > Doctor Home

1. Doctor Information
* Info Vision Benefits of America - Appointment Synopsis et

= Resources

« Get a New Auth Authorization Number: 557515655 Relationship to Member:  Member
« Find an Auth

= Submit an Open Auth

Patient: WILLIAM

Service On:  10/4/2022

3. Work Queue
Appointment Synopsis

« View All
« Edit Open Ttem Member Owes
« Edit Partially Entered Routine Examination $0.00
= Edit Just Finished Digital Retinal Screening L
- Edit Lab Work Sace Lens $202.00
« Edit Rejected
Option: Basic Scratch $0.00
e ‘Option: Photochromic §70.00
Information Qption: Premium A/R 1 EE0T
« View Prices Option: Rimless Mounting se.00
* View Labs Wholesale Frames $4.00
« Provider Notifications
Appointment Total: $353.00

5. Statements
« View Statements
= Find an Auth

Hypertension

= Find an Invoice

Benefit Notice

If eligible, this plan covers either a routine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materials

=) @=
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Retail Frame Allowance without Digital Retinal Screening

*V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information
- Info Vision Benefits of America - Appointment Synopsis Sl

= Resources.

2-tearonie Submission _

SO e Authorization Number: 5171279651 Relationship to Member:  Member
« Find an Auth
+ Submit an Open Auth

Patient: JOSHUA

Service On:  10/4/2022

Work Queue

Appointment Synopsis

= View All
« Edit Open Ttem Member Owes
« Edit Partially Entered Routine Examination $0.00
« Edit Just Finished r—— $202.00
G ranlan ki Option: Basic Scratch 0.00
= Edit Rejected
| ‘Qption: Phatochromic $70.00
) Option: Premium A/R 1 $69.00
Informati Retail Frames P00
= View Prices
$341.00

Appointment Total:

= View Labs.
= Provider Notifications

Diagnosis Codes

Reported Diagnoses

5. Statements
« View Statements Type 1 Diabetes
= Find an Auth

= Find an Invoice

Benefit Notice

1f eligible, this plan covers either a routine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact matenals,
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Order Summary is a copy of the order placed.

Wholesale Frame Allowance with Digital Retinal Screening

ba

1. Doctor Information

Change Password | Settings | Contact Us | Logout

Aty

Home > Doctor Home

Vision Benefits of America - Order Summary i print

= Info
= Resources.

2. Electronic Submission

£ Dol alewi okl Authorization Number: 3537518555 Service Date:  10/4/2022
e Hludan s Doctor: Doc Phone: 570-343-2591
= Submit an Open Auth
Address:
hatlioileld Lab: Lab Phone: 800-233-8373
= View All -
i Patient: WILLTAM fZ
= Edit Open
= Edit Partially Entered P L.
« Edit Just Finished TEEER LT
» Edit Lab Work Payer: VEA
= Edit Rejected Prescription Type: Glasses
piafal Reipel e
4. Electronic .
= View Prices @ 200 +0.00 0 © 200 1800 From Bottom 31.00  Monocular  Nome  None
= View Labs 0 200 +0.00 0 O 2.00 18.00 32.00 None

= Provider Notifications

5. Statements
Reported Diagnoses
= View Statements

= Find an Auth Hypertension

Diagnosis Codes

= Find an Invoice

Lens Type:

Material:

Progressive

Polycarboniate

Brand:

Center:

Varilux Physio W3+ Fit

1.5

Base Lens

Lens Options

Name

Anti-Reflective: Crizal Alize UV

Geometry: Standard

Photochromic: Transitions Signature Brown

Scratch: Basic Scratch

Frame

Supplier: Doctor Payer: VBA
Manufacturer: Luxottica Model: MK4035
Eye Size: 53 Bridge Size: 15
Temple Length: 135 Color: Tortoise
Frame Type: Rimless

Wholesale Cost: 62.00

Benefit Notice

If eligible, this plan covers either a routine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materials.
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Retail Frame Allowance without Digital Retinal Screening

* V b O Change Password | Settings | Contact Us | Logout

1. Doctor Inft coan Home > Doctor Home

= Info Vision Benefits of America - Order Summary = Pint
= Resources
= Get a New Auth Authorization Number: 9171273651 Service Date:  10/4/2022
G Doctor: Doc Phone: 570-343-2591
= Submit an Open Auth
Address:
[ Lab: Lab Phone: 800-233-8373

S Patient:  JOSHUA
= Edit Open

= Edit Partially Entered .

= Edit Lab Work Payer: VBA

= Edit Rejected Prescription Type: Glasses

SPH Axis BC ADD  SEGHT SEGHT Source PD Type OCHT OCHT Source

4. Electronic @ 200 +0.00 0 © 200 1800 From Bottom 31.00 Monocular Home  None

Information
® 200 +0.00 0 © 200 1800 32.00 None

= View Prices
= View Labs
= Provider Notifications

Diagnosis Codes

Reported Diagnoses
Type 1 Diabetes

5. Statements

* View Statements
= Find an Auth

= Find an Invoice

Base Lens

Lens Type: Progressive Brand: warilux Physio W3+

Material: Polycarbonate Center: 1.5

Lens Options

Name
Anti-Reflective: Crizal Alize UV

Geometry: Standard

Photochromic: Transitions Signature Brown

Scratch: Basic Scratch

Supplier: Doctor Payer: VBA
Manufacturer: Luxottica Model: MK4035
Eye Size: 53 Bridge Size: 15
Temple Length: 135 Color: Tortcise
Frame Type: Unspecified

Retail Cost: 125.00

Benefit Notice

If eligible, this plan covers either a routine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact matenals.
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Explanation of Benefits will show the VBA payment combined with the member’s cost for the total compensation to
the provider.

Wholesale Frame Allowance with Digital Retinal Screening

* V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

on Benefits of America - Explanation of Benefits o pint

1. Doctor Information

« Info

« Resources

2. Electronic Submission

Diagnosis Codes

- Geta New Auth

Reported Diagnoses

- Find an Auth Hypertension

» Submit an Open Auth

3. Work Queue

« View All Authorization Number: 9597518655 Relationship to Member:  Hember
« Edit Open Patient: WILLIAM

« Edit Partially Entered Service On:  10/4/2022

« Edit Just Finished
« Edit Lab Work

« Edit Rejected

Explanation of Benefits

4. Electronic
Information Routine Examination Covered
* View Prices Digital Retinal Screening Covered 0.00 39.00 39.00
Geie Dispensing Fee Covered 0.00 36.00 36.00
« Provider Notifications
Basic Seratch Coating Covered 0.00 0.00 0.00
Premium 3 (V) Progressive - Base Covered 0.00 0.00 0.00
5. Statements () Fres
(IR Premium 3 (V) Progressive - Upcharge Gost Contained 175.00 0.00 175.00
LR Photochromic MF Cost Contained 70.00 0.00 70.00
+ Find an Invoice Palycarbonate MF Covered f child 27.00 0.00 27.00
Premium A/R 1 Cost Contained 55.00 0.00 9.0
Rimless Mounting Cost Contained 8.00 0.00 8.00
Frames Wholesale 400 50.00 4.0
(Leb Bill) Cost Contained 0.00 229.00 -220.00
353.00 0
Benefit Notice
If eligible, this plan covers either 2 routine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materias.

Retail Frame Allowance without Digital Retinal Screening

*v b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

- Info Vision Benefits of America - Explanation of Benefits Serine

= Resources.

2. Electronic Submission

Diagnosis Codes

= Get a New Auth
= Find an Auth

Reported Diagnoses

Type 1 Diabetes.

= Submit an Open Auth

e

= View All Authorization Number: 5171279551 Relationship to Member:  1ember
« Edit Open Patient: J0SHUA.

« Edit Partially Entered Service On:  10/4/2022

» Edit Just Finished
= Edit Lab Work

- Edit Rejected

Explanation of Benefits

4. Electronic
Information Routine Exemination Covered
Drdisties Dispensing Fee Covered 0.00 32.00 32.00
i Basic Scratch Coating Covered 0.00 0.00 0.00
- Provider Notifications -
Premium 3 (V) Progressive - Base Covered 0.00 0.00 0.00
B Premium 3 (V) Progressive - Upcharge Cost Contained 175.00 0.00 175.00
P Photochromic MF Cost Contained 70.00 0.00 70.00
e it Polycarbonate MF Covered if Child 27.00 0.00 27.00
« Find an Invoice Premium A/R 1 Cost Contained 69.00 0.00 69.00
Frames Retall 0.00 50.00 50.00
(Lebill) Cost Contained 0.00 -224.00 -224.00
341.00 -92.00 249.00

Benefit Notice.

IF eligible, this plan covers either 2 rostine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materials

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com

-43-



Independent Provider Portal User Guide

The Packing Slip can be wrapped around the frame and sent to your lab.

When finished, click Exit.

*V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

« Info Vision Benefits of America - Packing Slip Pt

* Resources

2. Electronic Submission
« Get a New Auth
«+ Find an Auth

Diagnosis Codes

Reported Diagnoses

Hypertension
+ Submit an Open Auth

General

Authorization Number: 9587518655

+ Edit Open Patient: WILLIAM

« Edit Partially Entered Service On:  10/4/2022

* Edit Just Finished Entered On:  10/4/2022

SEML I o Shipping Infomation

+ Edit Rejected

ship To Lab: Doctor:

4. Electronic Phone:  570-343-2551
Information WILKES-BARRE, PA 18702 Address:

* View Prices.
= View Labs

SCRANTON, PA 18504
= Provider Notifications

e Manufacturer: Luxottica

+ View Statements Model: MKa035
+ Find an Auth Color: Tortoise

» Find an Invoice

Benefit Notice

IF eligible, this plan covers either a routine exam with spectacle lens and frame OR  routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materials.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com

44 -



Independent Provider Portal User Guide

Your submission will be listed under Lab Work in the Work Queue as Submitted to Lab.

1. Doctor Information Home > Doctor Home

g Work Queue it

= Resources

2. Electronic Submission
= Get a New Auth
* Find an Auth
= Submit an Open Auth

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed
3. Work Queue .
() og/z8r22 11/28/22 Full Service 8217319251
u
() vs/o2/22 11/02/22 Lens 6802550918

= Edit Open
Gl (o | (Ove| (o] (O] [ [omen
= Edit Lab Work

= Edit Rejected

4. Electronic I Expand Tablc
Order Su

Information

= View Prices
= View Labs

= Provider Notifications

Service On i Amount  Auth. #

5. Statements

= View Statements
= Find an Auth
= Find an Invoice

Lab Work
Work
Sent
On Patient Name Lab Name Status
() 10/o0ar22 William @ submitted to Lab 9597518655
() os/7r22 08/17/22 E Lab Work in Progress 5623266911 [}
() os/15722 08/16/22 Q Lab Work in Progress 8413116518

(e | |t | [ Fomm |

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Submitting Contact Lenses — Total Allowance Plan No Digital Retinal Screening

Please note, there are different types of contact lens coverage. Please refer to the member’s

ﬁ authorization to determine the type of plan they have and the Plan Rate and Limit Schedule for
plan details. Contact VBA Provider Relations with any questions or for more detailed
explanations.

Enter the Service On date.

The Service On date should be the member’s date of service. The date must be between
the date the authorization was issued on and the date the authorization expires.

Directly below the Service On date is the Bill Exam To field:
e |fthe member is eligible for an exam and is receiving a vision care exam, choose VBA.
e |fthe member had an exam previously and the exam claim was already submitted, choose None — Prior RX.
e |fthe member is getting a new exam but is paying you for the service, choose Patient.
Next is the Bill Digital Retinal Screening To: field.
e |fthe member is eligible for digital retinal screening and is receiving digital retinal screening, choose VBA.

e |fthe member isn’t eligible or had digital retinal screening previously and the claim was already submitted,
choose None.,

e |fthe member is getting digital retinal screening but is paying you for the service, choose Patient.

When choosing contact lenses as the member’s prescription type, the Order Entry Wizard opens to allow entry of the
prescription detail.

A
Be sure to enter the full contact lens prescription, including base curve.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Check the box stating Contacts Dispensed and the portal will open to allow charges to be entered for Routine Exam,
Contact Eval and/or Fitting Fee and Materials.

% A Contact Eval and/or Fitting Fee can only be submitted when all services (exam, fit and
materials) are billed on the same DOS.

Click Save and Continue.

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

Professional Services - Order Entry Wizard g peint

= Resources

2. Electronic Submission

= Get a New Auth

Authorization Number: 8766301592 Service On: 10 04 2022
« Find an Auth |
= Submit an Open Auth Patient:  DAVID AARON Bill Exam To: ﬁ VEA ~ ﬁ

3. Work Queue Bill Digital Retinal Screening To: || None v | Uac: | |
« View All
- Edit Open
- Edit Partially Entered
= Edit Just Finished
= Edit Lab Work
= Edit Rejected

Detail

Prescription Type: Contact Lenses. !

4. Electronic
Information

» View Prices Contact Materials

Contacts Dispensed:* Routine Exam:  ${120.00
Contact Eval and/or Fitting Fee:  $ |70.00
5. Statements
» View Statements Materials: $ |lLs0.00

= Find an Auth

= View Labs

= Provider Notifications

= Find an Invoice

Diagnosis Codes

Diagnosis 1: Diagnosis 3:
Diognosis 2:

Other Diagnosis:

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Review the order details. If corrections are needed, click on the Previous button on the bottom of the page.
If the order is correct, click Submit.

The order will then be submitted to VBA for payment.

*V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

* Info Review and Confirm this Order = Print

= Resources

2. Eledronic Submission

= Get a New Auth
= Find an Auth
= Submit an Open Auth

Authorization Number: 8766301592

Patient:  DAVID

3. Work Queue
= View All

= Edit Open

+ Edit Partially Entered
= Edit Just Finished

= Edit Lab Work

= Edit Rejected

Prescription

Prescription Type: Contact Lenses

Prescription Note: MNone

4. Electronic

Information Routine Exam: $120.00
= View Prices S
Contact Eval and/or Fitting Fee: $70.00
= View Labs
= Provider Notifications Materials: $160.00
5. Statements TOTAL: $350.00

= View Statements
= Find an Auth

= Find an Invoice [“] lﬁl qm ‘

The next page will show available reports.
All reports are based off the information entered in the claim.

To select the reports to print, click on the square in front of the report and click Continue. The reports will display on
one page but print on separate sheets.

If no reports are needed, click Exit.

Change Password | Settings | Contact Us | Logout g,} need helpz

Home > Doctor Home

Choose Reports &rint

= Resources

2. Electronic Submission General

= Get a New Auth Authorization Number: 5766301592 Relationship to Member:  Member

giindan Ash Patient: DavID

= Submit an Open Auth

Service On: 10/4/2022

3. Work Queue
« view Al Available Reports
= Edit Open Report Name

= Edit Partially Entered Appointment Synopsis
= Edit Just Finished
= Edit Lab Work (] | order Summary

= Edit Rejected

(O  Authorization

4. Electronic
Information
e Iices

= View Labs

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Appointment Synopsis shows the member charges (like a receipt).

*V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

ision Benefits of America - Appointment Synopsis Serine

Docior Information

= Info
= Resources.

= Get a New Auth Authorization Number: 5766301552 Relationship to Member:  Member
« Find an Auth

= Submit an Open Auth

Patient: DAVID

Service On:  10/4/2022

Work Queue

Appointment Synop:

= View All
« Edit Open i Member Owes
« Edit Partially Entered Routine Examination £120.00
» Edit Just Finished Contact Eval and/or Fitting Fee $70.00
- Edit Lab Work Contact Lenses £160.00
= Edit Rejected
Subtotal: $350.00
4. Electronic VBA Contribution: -$175.00
Information Appointment Total: $175.00

= View Prices
= View Labs
= Provider Notifications

Order Summary is a copy of the order placed.

*V b G Change Password | Settings | Contact Us | Logout

D e Home > Doctor Home

« Info Vision Benefits of America - Order Summary yprint

* Resources

Elecironic Subm
* Get a New Auth

Authorization Number: 8766301552 Service Date: 10/4/2022
Jndsm i Doctor: Doc Phone: 570-343-2551
+ Submit an Open Auth
Address:
| 3-WorkQueue | [ AN AR

+ View Al
+ Edit Open

« Edit Partially Entered
+ Edit Just Finished

+ Edit Lab Work

Prescription
Prescription Type: Contact Lenses

Prescription Note: None

« Edit Rejected

» View Prices

= View Labs Routine Exam: $120.00
* Provider Netifications
Contact Eval and/or Fitting Fee: $70.00
5. Statements R
Materials: $160.00

« View Statements

« Find an Auth TOTAL: $350.00
- Find an Invoice

When finished, click Exit.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Change Password | Settings | Contact Us | Logout g) need helpz
Home > Doctor Home

1. Doctor Information

e Work Queue print

= Resources

2. Electronic Submission
« Get a New Auth
= Find an Auth
« Submit an Open Auth

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed

() 10/04/22 12/04/22 Exam 4255718762
() os/28/22 11/268/22 Full Service 8217319251
: 7 () os/02/22 11/02/22 Lens §802590918
« Edit Partially Entered

PTE (oo | o=  [Sm) [Oom] (S]]

« Edit Rejected

4. Electronic
Information
« View Prices —
- View Labs Order Submissions
* Provider Notifications Service On  Patient Name Billed Services Amount  Auth. #
Q) 100422 D Contacts ¥ payment submitted $175.00 8766301592
5. Statemenis -
@ Contacts ¥ payment submitted $110.00 5426665309
« View Statements
- Find an Auth — l J l J J [
2 =4 Eai.
« Find an Invoice IEH— ' !)-“— % W Delets

Patient Name Lab Name Status
QO 10/04/22 @ submitted to Lab 9171279651
O 10/04/22 @ submitted to Lab 9597518655
O oa/17/22 08/17/22 # Lab workin Progress 3623266911

() o8/15/22 08/16/22 Q Lab Work in Progress 8413116518

hamn (S || [ Ko |

Submitting Contact Lenses - Exam Plus Plan No Digital Retinal Screening

Please note, there are different types of contact lens coverage. Please refer to the member’s

ﬁ authorization to determine the type of plan they have and the Plan Rate and Limit Schedule for
plan details. Contact VBA Provider Relations with any questions or for more detailed
explanations.

Enter the Service On date.
ﬁ The Service On date should be the member’s date of service. The date must be between

the date the authorization was issued on and the date the authorization expires.

Directly below the Service On date is the Bill Exam To field:
e |fthe member is eligible for an exam and is receiving a vision care exam, choose VBA.
e [|fthe member had an exam previously and the exam claim was already submitted, choose None — Prior RX.

e [fthe member is getting a new exam but is paying you for the service, choose Patient.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Next is the Bill Digital Retinal Screening To: field.
e |fthe member is eligible for digital retinal screening and is receiving digital retinal screening, choose VBA.

e |fthe member isn’t eligible or had digital retinal screening previously and the claim was already submitted,
choose None.

e |fthe member is getting digital retinal screening but is paying you for the service, choose Patient.

V b G Change Password | Settings | Contact Us | Logout g_) ask live:

Home > Doctor Home

1. Doctor Information

 Info Exam - Order Entry Wizard ] Print

= Resources

2. Electronic Submission
= Get a New Auth

Authorization Number: 5426665309 Service On: 2022
S s s |

« Submit an Open Auth Patient: KASEY BORROR Bill Exam To:

3. Work Queue Bill Digital Retinal Screening To: | none ~ [ URC: | |
= View All

Once you make your selection, select Contacts as the Material Type and then enter the prescription detail.
N
é Be sure to enter the full contact lens prescription, including base curve.

Check the box stating Apply Allowance to Fitting Fee if the member elects to have the contact lens fitting submitted
through VBA.

You do not need to enter information about exam fees when submitting an order for an Exam Plus Plan. You will be
reimbursed at your contracted exam rate.

Optionally, enter a Diagnosis Code.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Click Save and Continue.

*vba

1. Doctor Information

» Info Exam - Order Entry Wizard

= Resources

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

= Print

2. Electronic Submission

= Get a New Auth

Authorization Number: 5426665309

* Find an Auth

= Submit an Open Auth Patient: KASEY.

Bill Digital Retinal Screening To:

ork Queue

Service On:

Bill Exam To:
None v vac: | |

= View All

= Edit Open

« Edit Partially Entered
= Edit Just Finished

= Edit Lab Work

= Edit Rejected

4. Electronic
Information

= View Prices
= View Labs
= Provider Notifications

5. Statements
= View Statements
* Find an Auth

= Find an Invoice

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com

Detail

Contact Eval and/or Fitting Fee:

N -
s |lis0

Materials:

Apply Allowance to Fitting Fee

Diagnosis Codes

Diagnosis 1:

Diagnosis 2: v | Diagnosis 4:

Other Diagnosis:

[@rmen | [smmmocomed] | @ smmmarn | | jen |
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Review the order details.

If you need to make a correction, click the Previous button at the bottom of the page.
If the order is correct, click Submit.

The order will then be submitted to VBA for payment.

* V b G Change Password | Settings | Contact Us | Logout g,

Home > Doctor Home

1. Doctor Information

* Info Review and Confirm this Order

* Resources

2. Electronic Submission
* Get a New Auth
= Find an Auth
= Submit an Open Auth

Authorization Number: 5426665309

Patient:  KASEYmmmm

_3.workQuevse |l prescription
= View All
+ Edit Open
+ Edit Partially Entered
= Edit Just Finished
+ Edit Lab Work
« Edit Rejected

Prescription Type: Contact Lenses

Prescription Note: None

4. Electronic Explanation of Benefits
Information

« View Prices HECHADIS iecsanle —
« View Labs Description Coverage Member VBA Receivable
» Provider Notifications ‘Contact Eval and/or Fitting Cost Contained 0.00 42.50
Contacts Allowance 82.50 67.50
| S-Statements 8250 110.00
* View Statements
- Find an Auth

= Find an Invoice

All reports are based off the information entered in the claim.
To select a report to print, click the square in the front of the report, then click Continue.
The reports will display on one page but print on separate sheets.

If no reports are needed, click Exit.

change Password | Settings | Contact Us | Logout g)} ask live:

Home > Doctor Home

Choose Reports rint
= Resources
2. Electronic Submission
e el painh Authorization Number: 5426565308 Relationship to Member:  Spouse
g patient: KASEY

= Submit an Open Auth -
Service On:  10/4/2022

. Work Queue

- View All

« Edit Open

- Edit Partially Entered
« Edit Just Finished

« Edit Lab work () | order summary
= Edit Rejected

Available Reports

Report Name

O | appointment synopsis

(O | Explanation of Benefits

4. Electronic L
Information O  Authorization

= View Prices
= View Labs
= Provider Notifications

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Appointment Synopsis shows the member charges (like a receipt).

*vba

1. Doctor Information
= Info
= Resources

2. Elecironic Submission
= Get a New Auth
= Find an Auth
= Submit an Open Auth

3. Work Queue
= View All
= Edit Open
« Edit Partially Entered
= Edit Just Finished
= Edit Lab Work

- Edit Rejected

4. Electronic
Information

= View Prices
= View Labs
= Provider Notifications

tatements
= View Statements
= Find an Auth

= Find an Invoice

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

Vision Benefits of America - Appointment Synopsis

= Frint

Authorization Number: 5426665309 Relationship to Member: Spouse
Patient: KASEY.
Service On:  10/4/2022

Appointment Synopsis

Ttem Member Owes

Contact Eval and/or Fitting Fee $42.50
Contact Lenses $150.00
Subtatal: $192.50
VBA Contribution: -$110.00
Appaintment Total: s82.50

Diagnosis Codes

Reported Diagnoses

Benefit Notice

If eligible, this plan covers either a routine exam with spectacle lens and frame OR 2 routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact matenials.

Order Summary is a copy of the order placed.

*vba

Doctor
= Resources

2. Electronic Submission
= Get a New Auth
« Find an Auth
= Submit an Open Auth

3. Work Queue
= View all
« Edit Open
« Edit Partially Entered
= Edit Just Finished
« Edit Lab Work

= Edit Rejected

4. Electronic
Information

= View Prices
* View Labs

+ Provider Notifications

5. Statements
= View Statements
« Find an Auth

= Find an Invoice

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

Vision Benefits of America - Order Summary = prine

Authorization Number: 5425565309 Service Date: 10/4/2022

Doctor: Doc Phone: 570-343-2591

Address:

Patient: KASEY|

Prescription

Q o.00
© o0.00

Diagnosis Codes

Reported Diagnoses

Benefit Notice

If eligible, this plan covers either @ routine exam with spectacle lens and frame OR a routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact materials.
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Explanation of Benefits will show the VBA payment combined with the member’s cost for the total compensation to
the provider.

Change Password | Settings | Contact Us | Logout

e Home > Doctor Home

- Info Vision Benefits of America - Explanation of Benefits ine

* Resources.

2. Electronic Submission
« Get a New Auth

ind an Auth
= Submit an Open Auth

Authorization Number: 5426665309 Relationship to Member:  Spouse
Patient: KASEY
« Edit Open Service On:  10/4/2022

« Edit Partially Entered
+ Edit Just Finished

« Edit Lab Work

+ Edit Rejected

Explanation of Benefits

4. Eledronic Contact Eval and/er Fitting Cost Contained 12,50
Information o pr— P

110.00

Benefit Notice

1f eligible, this plan covers either a routine exam with spectacle lens and frame OR 2 routine exam and an allowance that
can be used toward the cost of the contact lens evaluation/fitting and contact matenals,

+ Find an Invoice

When finished, click Exit.

Your submission will be listed in the Work Queue as Payment Submitted.

*V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

e Work Queue Sprnt

= Resources.

2. Electronic Submission
- Get a New Auth
= Find an Auth
= Submit an Open Auth

Open Authorizations

Service

Issued On Deadline Patient Benefits Allowed

3. Work Queue

O 10/04/22 12/08/22 Exam 255718762
[ ] All

(O os/zs/2z 11/28/22 Full Service 8217319251
= Edit Open

O oopoz/22 11/02/22 Lers 680255015

| (oo | (Oner | [ | [@own | | grewer | | Kooms |

« Edit Rejected

4. Electronic
Information

= View Prices
= View Labs
= Provider Notifications

Order Submissions

Service On  Patient Name  Billed Services Amount  Auth. #

O 1070422 Contacts ¥ Fayment Submitted ST10.00 5435665309

(Srme) [ Ooema] | ] | 2000

5. Statements

- View Statements
= Find an Auth
= Find an Invoice

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Submitting Contact Lenses - Exceptions

The Exam Plus+ Plan applies only to the following groups: Western PA Teamsters and Employers - VBA Group 001,
Master Freight Program - VBA Group 2601, and Western PA Teamsters and Employee Welfare Fund - VBA Group 3777.

Change Password | Settings | Contact Us | Logout

1. Doctor Inf L Home > Doctor Home

* Info Vision Benefits of America - Coverage & Authorization &

* View InfiniView Labs

« OptiSource
RN =e LSl (A ythorization Number: 6342912415 Valid for Service between: 11/04/2021 - 01/04/2022

* Get a New Auth
* Find an Auth
« Submit an Open Auth

Doctor: PAIZIS - ABC Opiical Filing Deadline: 01/18/2022

Group: 001 |

Patient:  KRISTEN Relation to Member: Spouse

Address: 117 04N DRIVE
|_3. Work Queve PITTSBURGH, PA 15613

= View All

« Edit Open This is a VBA Exam{plus)Plus Plan. VBA will pay for the exam { minus any applicable copay ). If a contact lens

« Edit Partially Entered 9 fitting is performed, the patient pays 85% of your UCR up to $60 for a standard fit. For a premium fit, the patient !
sl pays 85% of your UCR, the 15% will be taken off automatically.

« Edit Just Finishe

= Edit Lab Work

Benefit Notice

+ Edit Rejected

If eligible, this plan covers either a routine exam with spectacie lens and frame OR a routine exam and an allowance that
Pl can be used toward the cost of the contact lens evaluation/fitting and contact materials.

Information

* View Prices
* View Labs

Benefits

Exam

&) Eigible ) Eigible ) sigible ) s1a0.00

* Provider Notifications

5. Statements

* View Statements
« Find an Auth
« Find an Invoice

Plan Copays & Allowances

Erame All (V] $60.00 ¥4 ressil
Copays: Exam: $0.00 Lens/Frame: $0.00

Cost Contained Fees: Contact Eval and/or Fitting Fee: 85% UCR to 560

Dispensing Fees ( Paid by VBA )

Frame Dispensing: $19.00

Exam Plus+ Plan
If eligible, the Member is entitled to receive an Exam and a separate allowance for contact lens fittings and materials
only. After completion of the Exam, the fitting levels and corresponding Member fee limits are as follows:

Standard Contact Lens Fit for clear, soft, spherical daily wear contact lenses for single vision prescriptions of < 4
diopters. The standard contact lens fitting fee may be charged directly to the Member at a maximum of $60 or 85% of
your Usual and Customary Fee (whichever is lower) at the time of the visit.

Premium Contact Lens Fit includes, but is not limited to, spherical daily wear contact lenses for single vision
prescriptions > 4 diopters, all extended wear, toric, bifocal/multifocal and new contact lens members. The premium
contact lens fitting fee may be charged directly to the Member at 85% of your Usual and Customary Fee at the time of
the visit.

Submitting Contact Lenses - Medical Contacts

Some Plans offer Benefits for medically necessary contacts due to eye disease and injury. If specific criteria are met,
the member is entitled to receive an Exam followed by medical contact fittings and medical contacts as necessary.

Prior approval and authorization must be received from VBA before any Optical Products are

A purchased and/or Optical Services are rendered in connection with this Benefit. Medical Contact
Lens Fitting includes a maximum of two (2) follow-up visits within ninety (90) days of the initial
fitting.

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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Search Claims

To search for an existing claim, select Find an Auth in the left navigation.

Change Password | Settings | Contact Us | Logout

1. Doctor Inf e Home > Doctor Home

* Info Work Queue - Open Authorizations e print
= View InfiniView Labs
= OptiSource

2. Electronic Submission

» Get a New Auth VBA will direct the laboratory to return the finished eyeglasses to the address below. If the address is

L N incorrect, please notify VBA's Provider Relations department.

Your return address:
ABC Gptical

1020 Third Strest

Amstrong, PR 4578

= View All
« Edit Open Your email: admin@abcoptical.com EDIT

a2 e VBA requires all requests for changes to be submitted in writing. You may fax your written request to 412-

= Edit Just Finished 885-5646, email your request to providers@visionbenefits.com or mail your request to Vision Benefits of America,
« Edit Lab Work 400 Lydia Street, Suite 300, Carnegie, PA 15106.

= Edit Rejected If you have any guestions call 1-800-432-4977; choose option 6 for the Provider Relations department.

4. Electronic
Information

= View Prices
» View Labs

Open Authorizations

Service

= Provider Notifications Issued On Deadline Patient Benefits Allowed

O 11/04/21 01/04/22 Michaela Quinn Full Service 3036517741

5. Statements

TR [ 4—--J L.o.,__J [.a._.J [{D-—-J [-@—-—j [-ln—-J

+ Find an Auth

* Find an Invoice

Change Password | Settings | Contact Us | Logout

1. Doctor Inf LEe Home > Doctor Home

= Info Find an Authorization or Invoice i Print
= View InfiniView Labs
= OpliSource

2. Electronic Submission

= Get a New Auth Auth/Invoice Number:

= Find an Auth
= Submit an Open Auth

| Find | | Cancel |

Work Queue
= View All

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com
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The Authorization will display.

* V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

= Info Vision Benefits of America - Coverage & Authorization &rin
= View InfiniView Labs
i Generar
MR RTS8 | Aythorization Number: 7479367703 Valid for Service between: 11/04/2021 - 01/04/2022
* Get a New Auth Doctor: PAIZ35 - ABC Cprical Filing Deadline: 01/18/2022
= Find an Auth
Group: 013 - TOWNSHIP
= Submit an Open Auth
Patient:  DENMIS XANG Relation to Member: Member

Address: 117 304N DRIVE

_3.WorkQueve =~ ARDMORE, PA 19003

= View All

= Edit Open
= Edit Partially Entered

S 1 eligible, this plan covers sither a routine exam with spectacle lens and frame OR an allowance that can be used toward
the cost of a routine exam, contact lens evaluation/fitting and contact materials.

= Edit Lab Work
= Edit Rejected

Benefits

4. Electronic
Information

« View Prices ) Eigible ) cigible ) Eigible ) oL s200.00
= View Labs
= Provider Notificatit

Ex;

Plan Copays & Allowances

5. Statements Frame Allowance: ) wholesale:  s50.00 €3 Fetail N/A
= View Statements Copays: Exam: $0.00 Lens/Frame: £0.00
= Find an Auth
Lens Dispensing: 17.00
Frame Dispensing: $21.00

Fully-Covered Services and Materials

Vision Care Exam Single Vision Lens Lined Multifocals
Lenticular Lens Basic Scratch Blended Bifocal
Medical Contacts Polycarb., 18 & Under Premium Scratch
Solid or Gradient Tints uv 400 Visual Fatigue

Partially-Covered Services and Materials

Contacts Frame 1 Basic Progressive (Z)
Premium 182 Premium 38&4 Standard Progressive
Progressive (B&C) Progressive (V&D) (A)

Non-Covered Services and Materials

Aspheric & Atoric Blue Protection Color Coating

Materials
Computer/Near Variable Di I Surfacing, SV Edge Treatments
Focus
High Index Low Vision Mid Index / Trivex
Mirror Coating Photochromic Plano
Polarized Polycarb., Adult Premium A/R 1%
Premium A/R 2 Rimless Mounting Standard A/R 1
Standard A/R 2 Ultra A/R

= [ | [omm | [Xome |

The cost contained prices are shown for your convenience. These are the prices that were in effect when the authorizaton
T was obtained. The prices are subject to change between the time of authorization and the time of order entry. Please note,
this rarely happens.
1 upto group's allowance / patient must have nen-plano Rx unless plano is covered by the Member's plan
2 no additional menies for contact lenses and/or contact lens exam costs will be paid over this amount
4 some A/R coatings can only be ordered with Backside UV
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View in Progress Claims

To view in progress claims, select Edit Lab Work from the left navigation.

Change Password | Settings | Contact Us | Logout

1. Doctor Inf e Home > Doctor Home

* Info Work Queue - Open Authorizations e print
= View InfiniView Labs
= OptiSource

2. Electronic Submi:

» Get a New Auth VBA will direct the laboratory to return the finished eyeglasses to the address below. If the address is
Eartlian Mish incorrect, please notify VBA's Provider Relations department.

Your return address:

ABG Gptical
1000 Third Strest
Amstrong, A 94578

= View All
« Edit Open Your email: admin@abcoptical.com EDIT

SE A R VBA requires all requests for changes to be submitted in writing. You may fax your written request to 412-
= Edit Just Finished 885-5646, email your request to providers@visionbenefits.com or mail your request to Vision Benefits of America,
« Edit Lab Work 400 Lydia Street, Suite 300, Carnegie, PA 15106.

= Edit Rejected If you have any guestions call 1-800-432-4977; choose option 6 for the Provider Relations department.

4. Electronic
Information

= View Prices
» View Labs

Open Authorizations

Service

= Provider Notifications Issued On Deadline Patient Benefits Allowed

O 11/04/21 01/04/22 Michaela Quinn Full Service 3036517741

el (6] (o] (O O] [Bre) (o)

« Find an Invoice

The Lab Work Queue displays.

* V b O Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

- Info Work Queue - Lab Work i prine

= View InfiniView Labs
= OpliSource

2. Electronic Submission
= Get a New Auth

Patient Name Lab Name Status
= Find an Auth
« Submit an Open Auth O 10421 Michaela Quinn @ syubmitted to Lab 3036517741
O 11/02/21 11/04/21 Paula Unger » E Ll e s 8349082588
3. Work Queue O 1o/27/21 Nancy & 1ncomplete Data Entry 5404715772

= View All

= Edit Open

= Edit Partially Entered
= Edit Just Finished

(S| [grse | [ Ko |
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Void Claims

If a claim has been submitted to the lab and the Status shows Submitted to the Lab, you can select the claim and click

the Delete button to void the claim.

If the claim includes an exam, the Provider would need to edit the claim to remove the materials

and file for exam only.
A If the Provider has already voided the claim and it includes an exam, they will need to contact
VBA Provider Relations for a backdated authorization.

*V b O Change Password | Settings | Contact Us | Logout

1. Doctor Inf L Home > Doctor Home

Work Queue - Lab Work

= Info
= View InfiniView Labs
= OpliSource

= Frint

Lab Work

Work
Sent

2. Electronic Submission
= Get a New Auth
= Find an Auth

Patient Name Lab Name Status

= Submit an Open Auth

Michaela Quinn . 3036517741
11/02/21 11/04/21 Paula Unger | ress 8349082588
3. Work Queue O 10/27/21 NMancy Dumont 1 & 1ncomplete Data Entry 5404715772
= View All
(S (G| ]
= Edit Partially Entered

If a claim has been submitted to the lab and the Status shows as Lab Work In Progress, you must call the lab to reject

the work.

* V b G Change Password | Settings | Contact Us | Logout

1. Doctor Inf e Home > Doctor Home

+ Info Work Queue - Lab Work

= Print

» View InfiniView Labs
= OpliSource

Lab Work

Work

2. Electronic Submission

= Get a New Auth Sent

« Find an Auth On Patient Name Lab Name Status
« Submit an Open Auth O 11/04/21 Michaela Quinn @ Submitted to Lab 3036517741
O 11/02/21 m Paula Unger .1 Lab Work in Progress | 8349082588
| 3. WorkQueve O 10/27/21 Nancy Dumont S e & Tncomplete Data Entry 5404715772
= View All
« Edit Open §=) %J [mj
= Edit Partially Entered # [%J [

If the claim has been completed by the lab, the only way to correct the claim is to contact VBA Provider Relations to
perform a manual billing adjustment. The provider is responsible for the lab bill at UCR according to the lab fee

schedule.

Providers are not advised or obligated to accept returns.

u Allowing a member to return their glasses does not reopen the member’s benefit. The only way

to reopen the member’s benefit is for the provider to accept the lab bill as a private transaction.
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Check Payment Statements

VBA payments are remitted monthly.

n Payments will be sent within 15 days of the end of the calendar month.

The provider statement can be viewed online by the 15th of the month.

To view your VBA statement, click View Statements in the left navigation.

* V b G Change Password | Settings | Contact Us | Logout i

Home > Doctor Home

1. Doctor Information
- Info Work Queue erint
= View InfiniView Labs
= OpliSource

2. Electronic Submission
* Get a New Auth
= Find an Auth
= Submit an Open Auth

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed

O 11/04/21 01/04/22 Dennis Xang Full Service 7479367703

3. Work Queue
]
= Edit Open
= Edit Partially Entered
= Edit Just Finished
= Edit Lab Work
» Edit Rejected

Order Submissions

4. Electronic

Information Service On  Patient Name Billed Services Amount  Auth. #

« View Prices O 11/04/21 M Contacts % poyment Accepted $100.00 9062698536

« View Labs O 1/oa21 L Exam, Contacts Payment Accepted $150.00 9596928234

(S| [ Ormter] | e | e |

» Provider Notifications

5. Statements

= View Statements
= Find an Auth

= Find an Invoice

Patient Name Lab Name Status
11/04/21 Allison @ submitted to Lab 0388268551
11/04/21 Michaela Quinn @ submitted to Lab 3036517741
11/02/21 Paula Unger @ submitted to Lab 8349082588
10/27/21 Nancy [ Incomplete Data Entry 5404715772

(S | | Gmr | [ Kowee |
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The View Statements page will show the upcoming payment under the heading Pending Payment.

Prior payments are listed below, by check month, for all payments made within the past two (2) years.

Change Password | Settings | Contact Us | Logout

Home = Doctor Home

- Info View Statements =
= View InfiniView Labs

- OptiSource

Doctor Information

2. Electronic Submission
ST Mailing Address
= Get a New Auth
= Find an Auth

= Submit an Open Auth

3. Work Queue
= View All City: State: PA Zip:
= Edit Open
= Edit Partially Enter=d
= Edit Just Finished

Pending Payment

= Edit Lab Work Statement
= Edit Rejected L=
View Detai View EOB Jun 2021 $992.90 £587.95 £1,570.75
3 Bl Boge, View Detail View EOB May 2021 §2,037.56 -$55.00 51,920.31
Taforsnation iew Detai i =y 037, . 920.

= View Prices

= View Labs Prior Periods

= Provider Notfications

Statement
Date

0. Statements =~ View Detai Visw EOB 1065623 05/04/2021 Apr 2021 £1,008.76 4332.00 £1,347.76

L e View Detail  View EOB 1064564 04/05/2021 Mar 2021 £782.04 £773.00 51,497.54

s View Detai View ECB 1083108 03/02/2021 Feb 2021 533380 £152.00 £951.80

T niag View Detail  View EOB 1039557  02/02/2021 Jan 2021 £1,051.92 61290 51,664.32

View Detai View EOB 105752 01/08/2021 Dec 2020 575830 £1,341,93 52,133.33

View Detail  View EOB 1057066 12/02/2020 Nov 2020 £1,840.06 £1,210.85 53,050.51

View Detai View EOB 1054521 11/04/2020 Oct 2020 £1,104.98 $1,192.00 $2,250.73

View Detail  View EOB 1052524 10/05/2020 S=p 2020 £1,718.84 $711.63 £2,430.47

View Detai View EOB 1050876 09/03/2020 fug 2020 £2,081.44 $420.00 £2,501.44

View Detail  View EOB 1048581  08/05/2020 Jul 2020 $1,232.80 457195 $1,816.50

View Detai View EOB 1045080  07/0&/2020 Jun 2020 £587.00 4468.00 51,061.50

View Detail  View EOB 1044408 06/03/2020 May 2020 £136.00 $110.00 $£246.00

TOTA $7,903.26

! This sum does net include the amounts shown in the Pending Payment section
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Check details can be viewed by clicking View Detail on the statement month requested. This will bring up a list of each
claim, by member name.

vDQg

Change Password | Settings | Contact Us | Logout

1. Doctor Information
= Info
= View InfiniView Labs

= OptiSource

2. Electronic Submission

= Get a New Auth Payable To: Check
= Find an Auth Check Date: 03/04/2021
= Submit an Open Auth Statement:  Apr 2021

Check Amt:  5233.00

Waork Queue

= View All

= Edit Open
= Edit Partially Entered
= Edit Just Finished Fetient Date|Pam| U] F S| Wh| Copey| copmy, Cou| POV fwesc A
- Edit Lab Work A 2447 03/22/21 5000 15 © Q.00 0.0 0 0 e300 0.00 000 -18.00
= Edit Rejected S 2450 03/25/24 0.00 15 13 000 0.0 0 0 0.00 000 4000 4800
S 2181 04/15/21 0.00 23 17 000 0.00 0 0 &800 000 5000 2200
;“E::":: A 2681 04/07/21 50.00 15 17 Q00 0.00 5 200 4800 000 5000 59.00
Y B 2433 04/06/21 5000 18 17 000 000 0 10 000 000 5000 12300
SRt A 3167 04/10/21 50.00 15 17 GO0 0.00 0 20 103.00 000 5000 9.00
= Provider Notifications LY 3167 04/10/21 50.00 15 17 000 0.00 0 0 4600 000 5000 €600
S 3167 03/23/21 .00 15 0 000 0.00 0 0 e200 000 000 -67.00
3. Statements EY 1713 04/01/21 0.00 15 26 0.00  0.00 0 0 0.00 000 Se00  sT.00

* View Statements
= Find an Auth

= Find an Invoi

Home = Doctor Home

View Check e

* Ex=Exam L=Lens Dispensing F=Frame Dispensing,C=Contacts

By clicking on a member name, you can view the paid authorization and claim details.

vDQg

1. Doctor Information
= Info
= View InfiniView Labs

- OptiSource

2. Electronic Submission

Change Password | Settings | Contact Us | Logout

Home > Doctor Home

View a Paid Authorization

rrint

Order Summary

Authorization Number: Service Date:  3/22/2021
= Get 2 New Auth
Check #: Check Date: 5/4/2021
= Find an Auth
« Submit an Open Auth Doctar: Doc Phone:
—— —
Address:
2. Work Queue S . _
= View All Lab: Lab Phone:
- Edit Open Patient:
= Edit Partially Enterad Status: ¥ payment Accepted

= Edit Just Finished
= Edit Lab Work

= Edit Rejected

Explanation of Benefits

4. Electronic L=
A - Routine Examination Covered 0.00 50.00 50.00
T Dispensing Fee Covered 0.00 15.00 15.00
* View Labs i
Single Vision Plastic (Edged) Coverad 0.00 0.00 0.00
* Provider Notifications
Polycarbonate SV Covered if Child 19.00 0.00 15.00
s Premium A/R. viith Backside UV Cost Contained 85.00 0.00 85.00
N Rimlass Mourting - ZYL Cost Contained 0.00 0.00 0.00
* Find an Auth Scratch Coating (1 Vear Warranty) Coverad 0.00 0.00 0.00
+ Find an Invoice Copay Not Covered 20.00 -20.00 0.00
[ LabBill ) Cost Contained 0.00 -63.00 -£3.00
8.00 106.00
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A listing of Explanation of Benefits (EOBs) can be viewed by choosing View EOB on the View Statements page. This
will provide claim details for each submission in the check period.

w V b G Change Password | Settings | Contact Us | Logout

1. Doctor Information Home = Doctor Home

o Explanation of Benefits rint

= View InfiniView Labs

- OptiSource

2. Electronic Submission Check Overview

- Get a New Auth Payable To: Checl #:
= Find an Auth Check Date: 0§/03/2020
= Submit an Open Auth Statement:  May 2020

Checlk Amt:  5110.00

3. Work Queus
= Wiew All

S _
= Edit Partially Enterad

= Edit Just Finished Patient: Service Date: 5/21/2020

= Edit Lab Work
Claim #: Group #: 3167

= Edit Rejected

VBA Growth Covered Provider Patient  Total

4. Electromic
Information
e 95070 Contacts 11000 000 .00 600 11000 13600 246.00

e L 110.00 ©0.00 0.00 0.00 110.00 136.00 246.00

= Provider Notfications

5. Statements
= View Statements
L +" Defines induded progressive lens options

= Find an Invoice

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com

-64 -



Independent Provider Portal User Guide

Read Notifications

To read notifications, select Provider Notifications in the left navigation.

V b G Change Password | Settings | Contact Us | Logout

Home > Doctor Home

1. Doctor Information

i Work Queue &rint

= Resources

2. Electronic Submission
+ Get a New Auth
 Find an Auth
= Submit an Open Auth

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed
3. Work Queue .
() 10/04/22 12/04/22 Exam 4255718762
| ] Il
() o0s/28/22 11/28/22 Full Service 8217319251
= Edit Open
i 2 () osfoz/22 11/02/22 Lens 6802550918
= Edit Partially Entered

« Edit Just Finished
= Edit Lab Work
= Edit Rejected

4. Electronic
Information
= View Prices
« View Labs Order Submissions
= Provider Notifications Service On  Patient Name Billed Services Auth. #
() 10/04/22 Contacts ¥ cayment Submitted $175.00 8766301592
5. Statements O 10/04/22 Contacts v Payment Submitted $110.00 5426665309

=+ View Statements
ind an Auth

(S| | Q| | g | | o]

= Find an Invoice

A list of hyperlinks to the latest notifications appears in the center of the screen.

Home > Doctor Home

= Print

continue >>>

Provider Notifications
Keep an eye on the latest developments from VBA.

Latest Notifications

Movember 17, 2022 Plan Rate and Limit Schedule 0%/15/22
April 07, 2022 and May 10, Formulary Updates 04/07/22
Movember 18, 2021 Plan Rate and Limit Schedule 0%/23/21
Provider Payment Solution 08/25/21
Provider Portal Security Update 07/15/21
Third Party Applications or Services 05/21/21
VBA Formulary Update 05/05/21
Supply Chain Issues due to COVID-19 04/07/21

[ continue >>>

400 Lydia Street, Suite 300 | Carnegie, PA 15106 | 1-800-432-4966 | www.vbaplans.com

-65 -



Independent Provider Portal User Guide

Simply click the hyperlinked title of the notification to view a PDF of the full notification.

Home > Doctor Home

5 print

continue >>>

Provider Notifications

Keep an eye on the latest developments from VBA.

0 atio Date

November 17, 2022 Plan Rate and Limit Schedule 0%/15/22
Apnil 07, 2022 and May 10, Formulary Updates - 04/07/22
November 18, 2021 Plan Rate and Limit Schedule 0%/23/21
Provider Payment Solution 08/25/21
Provider Portal Security Update 07/15/21
Third Party Applications or Services 05/21/21
VBA Formulary Update 05/05/21
Supply Chain Issues due to COVID-19 04/07/21
I} continue >>>
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View Plan Rate & Limit Schedule

To view a PDF of the current Plan Rate & Limit Schedule, select View Prices from the left navigation.

Change Password | Settings | Contact Us | Logout

1. Doctor Inf e Home > Doctor Home

i Work Queue erint
= View InfiniView Labs
= OptiSource

2. Electronic Submission
* Get a New Auth
= Find an Auth
= Submit an Open Auth

Open Authorizations

Service
Issued On Deadline Patient Benefits Allowed

O 11/04/21 01/04/22 Dennis Xang Full Service 7479367703

3. Work Queue
]
= Edit Open
= Edit Partially Entered
= Edit Just Finished
= Edit Lab Work
» Edit Rejected

Order Submissions

4. Electronic
Information

Service On  Patient Name Billed Services Amount  Auth. #
= View Prices O 11/04/21 M Contacts = Payment Accepted $100.00 9062698536
= View Labs O 11/04/21 L Exam, Contacts Payment Accepted $190.00 9596928234

(S| [ Ormter] | e | e |

» Provider Notifications

5. Statements

= View Statements
= Find an Auth

= Find an Invoice

Lab Work

Work

Sent

On Patient Name Lab Name Status

11/04/21 Allison @ submitted to Lab 0388268551
11/04/21 Michaela Quinn @ submitted to Lab 3036517741
11/02/21 Paula Unger @ submitted to Lab 8349082588
10/27/21 Nancy & Incomplete Data Entry 5404715772

(S | | Gmr | [ Kowee |
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Change Summary

The Change Summary log below will be used to document revisions that are made after the initial publication of this

guide.
Version Date Change Description
V1 1172021
V2 10/2022 e Password character length
e Digital Retinal Screening
e Diagnosis Codes
V3 1172022 e Provider Notification Acknowledgement
V4 9/2024 e Added new sections on Extending and Transferring Authorizations
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