‘How To FiLE YOUR VISION SERVICE PLAN CLAIM

MESSA.

WWW . Messa.org

VSP contracts with many eye care providers to deliver services. We call them “Pane{ Providers.” A dirsctory of
vision plan providers is available online at www.messa. ory.
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"This procedure applies only to Michigan Pansl Froviders. To obiain services from an out-of-state
Panel Provider, call VSP to ask for a Benefit Form. You wilt thes racsive a Benefit Form along
with a list of Panet Providers in your area. Make an appointment with the pravider of your choice
and take the Benefit Form with you. ' '

B There is NO paperwork on your part.

® You pay only for your VSP plan deductible, if any, and any items you may select that
are not covered by your plan. These include such things as the extra cost of
progressive lenses, the cost of frames that exceed the pian aflowance, lens faceting
and lens scrafch resistant coating. Refer to your pian bookiet for a complete
description of these exclusions.

Call to make an appointment with a Panel Provider.* _ _

ftis very important that you tell the Panel Provider that you have MESSA VSP
Supply the Panel Provider with the MESSA VSP member’s Social Secu_rity number.
The Panel Provider will call VSP to confirm your eligibility for benefits, '

The Pane! Provider will bill VSP and is paid directly by them.

if you go to a Non-Panet Provider for an exam and then take the prescription to a Pane!
Frovider for your corrective lenses, here’s what you do:

B To obtain reimbursement for your Non-Pane! Provider's bill. see the reverse side.

% Before you take your prescription in to be filled, you need to contact the Panel
Provider. This gives the Pane! Provider time to confirm your eligibility for benefits with
VSP, :

® The panet Provider will bili VSP and is paid directly by them.

You may complete the form on the reverse side yourself, or have the Non-Panel Provider
complete it when you obtain seriices. This will assure speedy payment to you.

¥ Obtain fully itemized receipts listing all the information shown on the form (see reverse
side).

B V3P reimburses you according 1o the payment schedule of your plan. See your plan
hookiet or plan brochure for the appropriate schedule.




Complete this form and attach receipts
for Non-Panel Provider reimbursement

Member's name

Address
City ' State Zip
Member's Social Security number__ — Schooi district

Patient’s name and relationship to member

Patie_nt’s birth date

_ Your provider's receipt must provide a breakdown of charges (exam, lenses, Frames and additional materiais).
If it does not, complete this section to show the breakdown, A “fotal” ﬁgure does nol provide adequate in-
formation for payment by VSP :

Date of service for: exam Costof exam §$
' lenses gﬁ‘?@l Gs;ggaﬂ EE?;fonned by an:
frames ] Optometrist (OD)
contacts _ : [_1 Ophthaimologist (MD}
Type of lens: . contacts O ' | Cost of contacts $
single vision D Costoflens §
bi-focal 1 Cost of lens $
tri-focal M Cost of lens $
lentictlar d Cost of lens 5
other (spe_c_ifsf) - Cost of lens $
Frame: - - Cost of frame $
Additional materials [ tint Cost of tint $
and charges: 3 rotaroid lens Cost of Polaroid $
3

] Other (specify) Cost
Mail completed form and receipts to:

VISION SERVICE PLAN
P.O. Box 997105
Sacramento, CA95899-7105

Call tofl-free 800.877.7195 .
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