FILE AN OUT-OF-NETWORK

CLAIM ONLINE

Members can submit an out-of-network claim through the secure Member Portal on SuperiorVision.com.

Out-of-network claims are processed against your out-of-network benefits and will be reimbursed according to

your vision plan’s out-of-network rates.
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LOCATE A PROVIDER

From the home page of our website, select
Members from the navigation.
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Subscriber Information

Subscriber ID:  FirstName: LastName:  Address: DOB: Coverage Tier:

1122 OAK AVE
800111222333 JOAN DOE SACRAMENTO, CA 95841 1/2/1980 Employee and Children
Network: Group#:  Group Name: Plan: Effective Date: Term Date:

Superior National 01234601  SVIDEMO APP PREF PLAN RM 10/30/30 FRAMES 130/CL 130 FS9K 1/1/2018

Family Members

View Benefits _ First Name: Last Name: DOB: Relationship Coverage From Thru
JOAN DOE 11211980 subscriber 1112018

5/5/2005 Child 111129

Currently displaying In-Network benefits for JOAN DOE |

‘ BENEFIT COMMENTS ‘

Select the family member for whom you want to
submit a claim and click the Submit a Claim button.

Customer Service

contactus@superiorvision.com
800.507.3800

Monday—Friday
Saturday

5:00 am to 6:00 pm PT
8:00 am to 1:30 pm PT
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MEMBER LOGIN

Get Ready to Believe Your Eyes

From the Members landing page, click the Member
Login button and follow the instructions on the
following screen to login.
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Home + Members » Oline Claims Subeission

Online Claims Submission

Please follow the instructions below to submit an online clsim for services randered from an out-of-network provider
1. Fill out the claim form on this page
2 Upload your reeipt to this form (aceeptable files include: jpg, tf, PDF)
3 Click the Submit Claim button to submit your claim

This Claim is Being Submitted for: JOAN DOE

Claim Information

If you have mor than ons receipt. please snter the earfiest sanvics date.

Date of Service: mm/dd vy yy (Requirad)
Service Amount
520020

@ Add Service

Did You See an In-Network Provider?

Complete the online claim form.

¢ Include the information about your claim,

e Upload your receipts,

e Check the Please Confirm box to acknowledge
this is an out-of-network claim submission, and

o Click the Submit Claim button at the bottom of
the form.
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SUPERIOR VISION

See yourself healthy.



