C EC How to File an

community eye care Out-of-Network Claim

Before You Begin

Please collect the following information before filling out the online claim form. Obtain digital copies of your receipts for upload.

Q Patient information, including Member ID Q Digital copies of itemized receipt(s)

Q Primary member information Q Provider/Optical retail information

Access the Out-of-Network Claim Form

Visit https://www.cecvision.com/oonform or scan the QR code.

Please review the instructions and infomation at the top of the page.
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Upload Receipt(s):
Accepted File Types: jpg, .png, and .pdf. Max File size 8MB
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Review your completed form before
digitally signing and submitting. Your
claim will be processed within a few
weeks from the date we receive your

Patient's or Authorized Signature:

By typing below, | authorize the release of any medical or other information necessary to process this claim. . .
submission.
Signature Signature Date |
Please call us at 888-254-4290 with
any questions.
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