VISUALEYES
INSURANCE GUIDE

&~ TeamVision
Eye care, together.



BILLING TAXIDs

Your practice will file with Tax ID: 20-3844953, that will be listed on all insurance portals and claims. While
processes will be updated with TeamVision's systems and support teams, it's important to know what TIN
and Insurance portals you will be using to file claims and verify eligibility.

Eyemed File with Ciao! Optical.

All other carriers File with Tax ID: 20-3844953
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MEDICAL BILLING PROCESS

Basden Eye Care will be the legal entity (tax ID) listed on all insurance claims. While processes will be updated with
TeamVision's systems and support teams, it's important to know who will be filling claims by each carrier.

MEDICAL INSURANCE

Carrier Future State Cash Posting
- Collect allcopays & deductibles at the time of service
« Billed through RevolutionEHR & Trizetto i i i i
Medical & Medicare : ‘ g : . Site/Medical Biller Posts in
« Medical biller to scrub claims and submit EHR.

- Using E.H.R. Invoice, enter services into Ciao! Optical

- Collect allcopays & deductibles at the time of service
« Billed through RevolutionEHR & Trizetto

Medicaid « Medical biller to scrub claims and submit

Materials filed through portal using frame kits

- Using E.H.R. Invoice, enter services into Ciao! Optical

MEDICAL POST SERVICE PAYMENTS (Patient Insurance Balances)

Payment Type Future State Cash Posting

Site/Medical Biller Posts in
EH.R.

Card Patient pays in office- use Transaction Express in Toolkit to collect
Do not use in office card payment
processor (Finix) - Patient statement will direct patients to pay via practice website

Site/Medical Biller Posts in
E.H.R.

Patient pays in office- weekly Mail Checks To T167 with patient
Check statement

Patient statement will direct patients to mail directly to T167

Site/Medical Biller Posts in
E.H.R.

Cash « Reach out to your biller if this is the only form of payment a
Do not accept cash patient can make.

+ Medical billing will be held post integration until accounts & systems set up (30-6- days).
* Reach out to your biller with questions.
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ROUTINE BILLING PROCESS

Basden Eye Care will be the legal entity (tax ID) listed on all insurance claims. While processes will be updated with
TeamVision's systems and support teams, it's important to know who will be filling claims by each carrier.

You will meet your billing team during Integration Week.

ROUTINE VISION INSURANCE

Carrier In Ciao! Future State Cash Posting
) Site to enter services into Ciao! Optical )
Bill Actual - . . Back Office
Plans Mason Billing Department files claim (AS400)
Print packing and mail frame to lab (within 72 hours of tender)
VSP & Site to enter services into Ciao! Optical
Only available for Exams and Contact Lenses with a U&C under $1000
Spectera Auto o . . Back Office
Calculation Must select correct plan in Ciao! Optical (Choice & Copay), sperate (AS400)
Plans authorizations (exom/moteriols), correct ID, primary details
Auto-files every Thursday 837 file
Site will be notified if claims denied
Auto [
EyeMed Calculation Ciao! Optical will file the claim B%X;ggge
Plan
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LABS

Medicaid Classic Optical

Eyemed, Specteraq, RxO

New Southern Lab Accounts:
*add to Eyefinity dropdown

T173 Visualkyes Tuscaloosa: 0215-058982

VSP T174 Visualkyes Demopolis: 0215-058984
T175 Visualtyes Fayette: 0215-058985
Lab Notes:
) , Southern Lab Address:
« Only insured/claimed eyewear orders may go to
Insurance Required labs. 1856 Corporate Dr # 150,

) Norcross, GA 30093
* In LPA, mark as RxSun Authentic

« 2nd pPqir or private pay orders will always go to RxO. PH: 800-765-7343
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FRAME KIT UPCS

Medicaid Frame Kit UPC’s

Article Description
ACQ Consignment-adult OPT

20500002485125

ACQ Consignment-kids OPT
Safety Frame Kit UPC’s

Article Description
ACQ Consignment Safety-adult OPT

20500002485132

20500002485149

ACQ Consignment Safety-kids OPT

20500002485156

Frame Kit Notes:
+ Do not inventory Frame Kits

SEEN:
+ If using Seen Frames, use the individual UPC on Frame
+ Transmit to RxO

+ Reach out to the lab directly if you need assistance with your Frame Kit
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DISCONTINUED PLANS

+ This is a list of plans that were previously accepted by your locations that will no longer be taken going forward.

+ This decision was made due to low volume and credentialing efforts required. Dr. Basden, your primary Tax ID PC
Leader, is not in network for these plans.

CHRISTIAN HEALTH AID
HEALTH EZ

UNWA

UNUM

NVA

COMMUNITY EYE CARE
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MEDICAL INSURANCE

S TeamVision
Eye care, together.



MEDICAL PLANS

PLAN NAME PLAN ID BILLING
MEDICAL-VIVA-BAS 1837688 Corporate
MEDICAL- CIGNA HEALTH SPRINGS-BAS 1840154 Corporate
All Medical Plans in Ciao! Optical are Bill
Actual, meaning you need to invoice in MEDICAL- ASCENSION COMPLETE-BAS 1840155 Corporate
RevolutionEHR, account for patient copay MEDICAL- UNITED MINE WORKERS-BAS 1840156 Corporate
ayments and then enterinto Ciao!
(p)p}c/icql MEDICAL MEDICARE-BAS 1837690 Corporate
MEDICAL HUMANA-BAS 1838178 Corporate
INSURANCE BALANCE (Ins. Resp.) = PLAN B
PAYS in Cigo! Optical. MEDICAL MEDICAID-BAS 1837691 Corporate
MEDICAL TRICARE-BAS 1837692 Corporate
In RevolutionEHR, leave the insurance _
balance. Claims will be filed from here MEDICAL BCBS-BAS 1837693 Corporate
through Trizetto and adjusted when the MEDICAL CIGNA-BAS 1837694 Corporate
EOB is received. Billers will manage this.
MEDICAL AETNA-BAS 1837695 Corporate
USE MEDICAL PLANS IN CIAO! OPTICAL MEDICAL UHC-BAS 1837697 Corporate
INSURANCE SEARCH TO BYPASS CLAIM ~ 1837
FORM SCREENS. MEDICAL CANOPY SOUTHLAND-BAS 837689 Corporate
MEDICAL ROCK TENN-BAS 1840900 Site
MEDICAL DISABILITY SERVICES-BAS 1840901 Site
_ CLICKHERE to for step-by-step MEDICAL ROTC-BAS 1840902 | Site
directions for Entering Medical Plans in
Ciao! Optical. MEDICAL SUMTER COUNTY JAIL-BAS 1840903 Site
MEDICAL MARENGO CNTY SHERIFF-BAS 1840907 Site
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http://mc.teamvisionteam.com/content/teammemberipads/index.php?dir=Insurance%20Guides/Insurance%20Operations%20Guide

MEDICAID LAB: CLASSIC OPTICAL  (888) 522-2020
BILLING: Exam, Fitting Fee- EH.R. Corporate
Materials — Classic Optical Portal - Site
PLAN ID: 1837691 — MEDICAL MEDICAID-BAS

*See member benefit summary and attached fee
schedules for additional details

+ All Medicaid materials will be billed by Classic Optical straight to the State of Alabama.

+ Use the Classic Optical frame kit and order complete pairs through the Classic Optical Web Portal. If you
do not have access to or need assistance with how to use the portal, please reach out to Classic
directly at 888-522-2020.

« The office receives an $18 Fitting Fee.
+ InCiao! Optical:Enter glasses as usual and put the $18 fitting fee in the “Plan Pays” column on the
Base lens. Use the frame kit UPCs below:

Medicaid Frame Kit UPC’s

Article Description
ACQ Consignment-adult OPT 20500002485125

ACQ Consignment-kids OPT 20500002485132

+ InRevolutionEHR: Add “SV SPECTACLE FITTING” to the invoice. It can be on the same invoice as the
exam and refraction if being serviced the same day.

« When using a Frame Kit, bypass RxO by selecting RX Sun Authentic in LPA
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COMMUNITY PLANS

MEDICAL ROCK TENN-BAS 1840900
MEDICAL DISABILITY SERVICES-BAS 1840901
MEDICAL ROTC-BAS 1840902
MEDICAL SUMTER COUNTY JAIL-BAS 1840903
MEDICAL MARENGO CNTY SHERIFF-BAS 1840907

« These plans will be billed by the site in the same way they were managed prior to integration
(i.e. email, fax, paper mail, etc.).

+ Treat the same as medical plans- balances should be left in the EHR until payment has been
received.

+ If materials are covered, they must be entered in the EHR (see MATERIALS IN E.H.R. in the Insurance
Guide on Toolkit) with balances left until payment has been received.

* Rock Tenn: Only exam services should be billed under Rock Tenn with balances left in the EHR.
Materials should be billed under Safe Vision in Ciao! Optical and ordered through HOYA the same
way they were pre-integration.

£ TeamVision D) 11



ROUTINE INSURANCE
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Basden Eye Care Auto-Calc Plan ID's

ROUTINE PLANS

+ InRevolutionEHR, Apply Fee schedule to discount

services and record as paid and enterinto Ciao! PLAN NAME PLAN ID BILLING
Optical.
- There should be no patientor insurance balances EyeMed Search Member | Auto-File
left in RevolutionEHR. VSP-BAS 1837699 Corporate
+ Select plans in Ciao! Optical are auto-calculation SPECTERA-BAS 1837702 Corporate
plans. Others are Bill Actual, meaning you need to ~
reference the patient benefit summary and DAVIS VISION-BAS COMING SOON Corporate
manually enter the copays, plan pay amounts SUPERIOR VISION-BAS COMING SOON | Corporate
. . . :
and discounts into Ciaot Optical SAFEVISION SAFETY-BAS 1837686 Site

« INSURANCE BALANCE (Ins. Resp.) = PLAN PAYSin
Ciao! Optical.

CLICK HERE to for step-by-step directions for Entering Routine Plans in Ciao! Optical.
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http://mc.teamvisionteam.com/content/teammemberipads/index.php?dir=Ciao%20Optical/Patient%20and%20Customer%20Journey
https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?gid=0#gid=0
https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?gid=0#gid=0
https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?gid=0#gid=0

VSP

SIGNATURE CHOICE
VSP Reimbursements PLAN PLAN
EYE EXAMINATIONS PLAN PAYS PLAN PAYS
Comprehensive Exam: New 92004 | Est. 92014 $53.60 $52.40
Intermediate Exam: New 92002 | Est. 92012 $41.10 $31.90
Refraction: 92015 $13.40 $13.10
MATERIAL DISPENSING PLAN PAYS PLAN PAYS
Single Vision Lenses $30.98 $14.00
Bifocal Lenses** $51.90 $18.00
Trifocal Lenses $50.83 $21.00
Lenticular Lenses $71.16 $29.40
New Frame $44.05 $]7.00

LAB: Southern Labs, mark as Rx Sun
Authentics in LPA

BILLING:

+ Bill Actual: Site

« Auto-calculation: Auto file

PLANID:

«  11837699(Bill Actual Plan)

« Auto-Calc plansfor Exams and
Contact Lenses

New PortalLogins:
* Fayette
+ User ID: 9325286205
+ Password: Updatel2
+ Demopolis
* User ID: 2890466
* Password: UpdatelO
+ Tuscaloosa
+ User ID: 8612020205
+ Password: Updatel4

VSP offers additional reimbursement when you include diagnosis codes or select conditions on your VSP claims for
patients with chronic conditions. For each patient, you can earn. Add applicable amount to Plan Pays — diagnosis
codes must be on claim in Eyefinity if entered in Ciao! Optical

* Diabetes - $5

+ Diabetic Retinopathy - $5
« High Cholesterol - $2

« Hypertension - $2

EXAM PLAN PAYS = VSP REIMBURSEMENT - PATIENT EXAM COPAY + CHRONIC CONDITION

Auto-Calc plans would need to be edited.

Basden Eye Care Auto-Calc Plans

& TeamVision
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https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?usp=sharing

SAFEVISION

LAB: HOYA
BILLING: Site- fax to HOYA
PLANID: 1837686 SAFEVISION SAFETY-BAS

Safety Frame UPC for Ciao Entry: ACQ Consignment Safety-adult OPT 20500002485149

PATIENT PAYS

PLAN PAYS

Eyeglasses

Refer to patient form

$25 Dispensing Fee (enter on
base lens line in Ciao)

General Guidelines:

« Patients must present Safety Authorization Form
- Refer to your patient’s form for coverage details
- Safety plans will not auto-calculate in Ciao! Optical

» Must be Pentax Frames

» Always a complete pair provided by HOYA lab

« Send payment check to biller

* When using a Frame Kit, bypass RxO by selecting RX Sun Authentic in LPA

« Site will manage billing

& TeamVision
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Basden Eye Care Auto-Calc Plans
SPECTERA VISION Y
LAB: RxO
BILLING: Mason
PLAN ID: 1837702 (Bill Actual) or Auto-Calculate
*See member benefit summary and attached fee
schedules for additional details
PATIENT PAYS PLAN PAYS
Exam 92004: $54* 92012: $37*
(92004, 92014, Copay listed on Service Record Form 92014: $48* 92002: $41*
92015) 92015: $8* *reduce if copay
CL Fit Copay listed on Service Record Form

(92071,92310,
92317,50592)

*Specialty Contact Lens Fit = U/C- CLFit
allowance + patient copay

Standard Contact Lens Fit - $30 (reduce if copay)

Frames
(v2020,Vv2025)

Allowance listed on Service Record Form

Up to 40% of the frame allowance

Lenses

Copay & Allowances listed on Service
Record Form

Additional lens options please see patient
benefit form

Single Vision
Bifocals
Trifocals
Polycarbonate
High Index

UV & Tint

$10
$12
$14
$7
$19
$4

Progressives:

Tier 1

Tier 2
Tier 3
Tier 4
Tier 5

$20
$40
$55
$80
$100

Transitions  $10

AR Tier 1 $10
AR Tier 2 $15
AR Tier 3 $22
AR Tier 4 $32

ContactLenses

Allowance listed on Service Record
Form

Up to 80% of the members allowance

& TeamVision
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https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1C9YBzd-sG-XsXQ40REllh1I9ov_GQgPq6e-qeefIXlI/edit?usp=sharing

REFERENCE TOOLS

Lens Designs and Materials

Click Here for most current Lens Porfolio Guide

" . . UnitedHealthcare Versant
Lens Designs. VCode Line ltem Price EyeMed VSP (spoctera) (supsriorfDavis) VBA
Eyezen® Kids w2100 $180 Optimized Digital SV Digital Aspheric + LFI Non-Formulary Digital SV Digital SV 1
yazan (5v $100 + $30 DST) P g ig (B0% U&C Pricing) B 9
- va1o00* 5240 I - - . Non-Formulary L L
Eyezen® Start {5V $100 + 5140 DST) Optimized Digital 5V Digital Aspheric + LFI (80% U&C Pricing) Digital 5¥ Diigital SV 1
. 5250 I - - . Non-Formulary - .
Eyazen® -4 V2100 (5 $100 + 5150 DST) Optimized Digital 5V Digital Aspheric + LF1 + TA2 (80% U&C Pricing) Digital SV Digital v 1
Eyezen® SunfFit W00+ ?éE'SS-IDD + §55 DST) Optimizad Digital 5V Mot Covered Not Coversd Mot Coverad Mot Coverad
SunFocus Singls Vision w2100* £100 Optimized Digital SV Not Covered Not Covered Not Coverad Mot Covered
(sharnir Attitude i) ptimized Digi ot Cover ot Cover ot Covers: ot Covere
?;Q:;ff:;ﬁ%;‘ﬁﬁ'“ VZ200* + V278 §295 Tier 4 Not Covered Not Covered Not Coverad Mot Covered
Varilux® SunFit w2781 §205 Tiar 4 Mot Covered Not Covered Not Coverad Mot Coverad
- —_— WI781 - ,n’ 3 Non-Formulary
Varilux® XR Track Fit WZTOZ CM for VEP 5565 Tiar 5§ (innovations) Category N+ CM3 + TAZ (80% U&C Pn'c‘l'ng) Mot Coverad Mot Covered
Varilux® XR Fit™ :gg; M for V&P $800 Tier 4 Category M+ CM32 Tier W Ultimate Fremium Progressive 4
Varilux® Comfort Max Fit :gg; M for VEP 312 Tier 3 Category O + CM3 Tier I Ultra Premium Progressive 3
Premium Progressive (Essilor Accolade) WZTBI $210 Tier 1 Category K Tier I Pramium Premium Progressive |
Premium Progressive (Essilor ideal) :ggL far vsP 260 Standard Category K Tier | Standard Standard
H ™
::::::g::;ia::, or VZ200* $295 Tiar 3 Mear Varioble Focus Tier 1 Mot Coverad Mear Varioble Focus
WrapPlus w2781 $400 Tier 4 Cat o Not Covered Ultimat Premium Pr ve 2
(Frivate Label - Attitude ifl Fashion) T iar ategory ot Cover mate remium Progressive
Standard Progressive (Ovation Digital) V2TH §165 Standard Category K Tier 1 Pramium Premium Progressive |

“Wate-this s thaa stavt af tha Vooale ranga for the tocal typa

Mota thot for Computar PG ginsses, fhose ano hypicolly purchased os o secondary poir. Lovennge the S0 Off Addiianal Pais whan opplicobla.

1 VSR Coda LF = Light Fillor
2 VEPCoda TA = Tachnic

& TeamVision
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http://mc.teamvisionteam.com/content/teammemberipads/Pricing%20and%20Promotions/Pricing%20and%20Promotions/Lens%20Portfolio%20Guide%20-%20US%20Jan%202025.pdf
http://mc.teamvisionteam.com/content/teammemberipads/Pricing%20and%20Promotions/Pricing%20and%20Promotions/Lens%20Portfolio%20Guide%20-%20US%20Jan%202025.pdf

Click Here for most current Lens Porfolio Guide

REFERENCE TOOLS

Lens Designs and Materials

Lens Materials VCode Line Item Price Other Lans Designs VCode Lina Item Price
Plastic va782 S0 Bigital (DST) SV V2100 5160
g {8V $100 + $80 DST)
Polycarbanate \ZTRA $50 Conventional Spheric SV V2100 8100
Hi-Inchax 167 V2783 5145 . . 5100
Conventional Aspheric 5V V200 {8V $80 + $20 ASP)
Hi-Indax 174 V2783 5240
rineex Bifocal V2200-2214 5185
Frame V2020 Trifocal V2300-2399 5185
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http://mc.teamvisionteam.com/content/teammemberipads/Pricing%20and%20Promotions/Pricing%20and%20Promotions/Lens%20Portfolio%20Guide%20-%20US%20Jan%202025.pdf
http://mc.teamvisionteam.com/content/teammemberipads/Pricing%20and%20Promotions/Pricing%20and%20Promotions/Lens%20Portfolio%20Guide%20-%20US%20Jan%202025.pdf

Click Here for most current Lens Porfolio Guide

REFERENCE TOOLS

Coatings, Light Filters, and Add-Ons

" - - n - UnitedHealthcara Vaersant
Coatings and Light Filters VCoda Line ltemn Price EyeMed VSP (s tora) (Supali foavis) VBA
- . VI750 £185 - . .
L]
Crizal® Sapphire™ HR VIT55 EMIVSP ($170 + §15 BS UV) Toar 3 + BS UV Category D +BS UV Tier IV Ultimate Ultra
P . WZ750 s1as - . .
Crizal ® Prevencia® V7SS EM/VSP ($170 + 815 BS UV) Tiar 3 + BS UV Category D +BS UV Tier IV Ultimate Ultra
P - V2750 s175 - . . .
Crizal ® Rock WITES EM/VSP [$180 + $15 BS UV) Tiar 3 + BS UV Category D +BS UV Tier IV Ultimote Premium AR 2
- VI750 $125 - . :
1]
Crizal ® Easy Pro V2755 EM/VSP (SN0 + §15 BS UV) Tiar 2 + BS UV Category C + BE UV Tier Hll Ultra Premium AR 1
P . V2750 $125 - . .
Crizal® Sunshisld UV V2755 EM {$110 + £15 BS UV) Tiar 2 + BS UV Category D Tier IV Pramium Mot Covered
Crizal® Sunshisld Mirrors UV V2730 sno Tiar 3 + BS UV Category D [QP+Q\-‘) Tier IV Pramium Not Covered
V2755 EM (695 + $15 BS UV) gory
. Mol £150 _ Category D +BS UV . - 5
Promium+ AR V2755 EM/VSP ($135 + $15 BS UV) Tear 3 + BS UV {Lab Choics) Tier IV Ultimaote Premium AR 2
Premium BS AR WIT50 1] Tiar 2 Category C (Lab Choice) Tier il Ultra Premium AR 1
Ray-Ban® (Ray-Ban® Sun AR UV) WaTRD 545 Stondard Mot Cowvered Tier | Mot Coverad Mot Covered
Additional Coatings and Light Filtars VCode Lina Itern Price Add-Ons VCode Lina Item Price
Backside UV w2755 £15 Deluxa Frame V2025
Blus Light (VSP: LF) V789 S50 Oversize Frame (VSP 8] eye size or greater) V2780 315
Polorization WITE2 £85 Roll & Polish $40
Solid tint VI745 $25 Polish 295
Gradient tint w2745 $30 Rimless Drill £70
i VITE $90
er Balance Lens V2700
Transitions® GEN 5™ VI7a4 §142
Deluxe Lens Feature V2702
Transitions® XTRActive® V2744 5165
Slab Off Prism V70
- . A . $250
Transitions® XTRActive® Polarized™ VZ744 ($165 + £85 Polar) Prism, parlens VITIS
Scratch Resistant Coating V2780 Ovarsize lens V2780

& TeamVision ) 19


http://mc.teamvisionteam.com/content/teammemberipads/Pricing%20and%20Promotions/Pricing%20and%20Promotions/Lens%20Portfolio%20Guide%20-%20US%20Jan%202025.pdf
http://mc.teamvisionteam.com/content/teammemberipads/Pricing%20and%20Promotions/Pricing%20and%20Promotions/Lens%20Portfolio%20Guide%20-%20US%20Jan%202025.pdf

Click Here for most current Lens Porfolio Guide

REFERENCE TOOLS

Exam and Diagnosis Codes

Exam Codes Diognosis Codes
92014, 92004 Comprehansive Exam Hyperopia
82012, 92002 Intermediate Exam H52.00 Unspecifiad Eye
22015 Refraction H52.01 Right Eye
H52.02 Laft Eye
H52.03 Bilataral
Myepia
H52.10 Unspecifiad Eye
H52.11 Right Eye
H52.12 Laft Eye
H5213 Bilataral
Regular Astigmatism
H52.229 Unspecifiad Eye
H52.221 Right Eye
H52 232 Laft Eye
H52 223 Bilataral
Irregular Astigmatism
H52.2119 Unspecifiad Eye
H52.21 Right Eye
H52 2 Laft Eye
H52. A3 Bilataral
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http://mc.teamvisionteam.com/content/teammemberipads/Pricing%20and%20Promotions/Pricing%20and%20Promotions/Lens%20Portfolio%20Guide%20-%20US%20Jan%202025.pdf
http://mc.teamvisionteam.com/content/teammemberipads/Pricing%20and%20Promotions/Pricing%20and%20Promotions/Lens%20Portfolio%20Guide%20-%20US%20Jan%202025.pdf
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