
OUT-OF-NETWORK CLAIM FORM 

1 . Fili in the form below. 

2. Sign the form and attach to an itemized receipt.

3. Mail the signed, compieteci form and itemized receipt to your vision insurance company.

Please note: Not al/ insurance plans have out-of-network benefits, so please contact your insurance company to check benefits from out-of 

network providers. Any missing or incomplete infarmation may result in delay of payment or the farm being returned. 
Your insurance company will notify you if it needs additional infarmation. 

PATIENT INFORMATION 

First name 

Middle lnitial 

Last name 

Street address 

City 

State 

Zip code 

Birth date 

Phone number 

Member ID# 

Relationship to 
subscriber 

ADDITIONAL INFORMATION 

Date of 
purchase 

Provider name 

Provider 
phone # 

SUBSCRIBER INFORMATION 

First name 

Middle lnitial 

Last name 

Street address 

City 

State 

Zip code 

Birth date 

Phone number 

Subscriber ID# 

REQUEST FOR REIMBURSEMENT 

Please enter amount charged. 

Remember to include itemized paid receipts. 

Frames 

Lenses 

Contacts 

Lens Type Purchased 

O Single O Progressive O Contacts O Frame 

I hereby understand that without prior authorization from my insurance carrier far services rendered, I may be denied reimbursement far 
submitted vision care services far which I am not eligible under my pian. I hereby authorize any insurance company, organization, employer, 
ophthalmologist, optometrist, and optician to release to my vision Insurance Pian any and al/ infarmation necessary to process this claim. I 
certify that the information furnished by me in support of this claim is true and correct. 

Member/Guardian/Patient Signature (not a minor): __________________ _ Date: 
----------
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OUT-OF-NETWORK CLAIM FORM 

CLAIMS MAILING ADDRESSES 

VSP 

Attention: Claims Services 

P.O. Box 495918 

Cincinnati, OH 45249 

Davis Vision 

Attention: Processing Unit 

P.O. Box 1525 

Latham, NY 12110 

National Vision Administrators, LLC 

P.O. Box 2187 

Clifton, NJ 07015 

Avesis Third Party Administrators, lnc 

Vision Claims Department 

P.O. Box 7777 

Phoenix, AZ 85011 

UnitedHealthcare Vision 

Attention: Claims Department 

P.O. Box 30978 

Salt Lake City, UT 84130 

Superior Vision 

Attn: Claims Processing 

P.O. Box 967 

Rancho Cordova, CA 9574 

VBA 

400 Lydia St 

Ste 300 

Carnegie, PA 15106 
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OUT-OF-NETWORK CLAIM FORM 

STATE FRAUD WARNING STATEMENTS 

Generai Fraud Warning 

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 

application or files a claim containing a false or deceptive statement is guilty of insurance fraud and may be subject 

to fines and confinement in prison. 

For the states of AL, AK, AZ, AR, CA, CO, DE, DC, FL, GA, Hl, ID, IN, KS, KY, LA, MA, MD, ME, MN, NC, NE, NH, NJ, 

NM, NY, OH, OK, OR, PA, PR, RI, TN, TX, VA, VT, WA and WV, please refer to the following fraud notices: 

Alabama: Any person who knowingly presents a false or fraudulent claim for payment of loss or benefit or who 

knowingly presents false information in an application for insurance is guilty of a crime and may be subject to 

restitution, fines or confinement in prison, or any combination thereof. 

Alaska: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim 

containing false, incomplete, or misleading information may be prosecuted under state law. 

Arizona: For your protection, Arizona law requires the following statement to appear on this form: Any person who 

knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 

Arkansas, Louisiana, Rhode lsland, West Virginia: Any person who knowingly presents a false or fraudulent claim 

for payment of loss or benefit or knowingly presents false information in an application for insurance is guilty of a 

crime and may be subject to fines and confinement in prison. 

California: For your protection, California law requires the following to appear on this form: Any person who 

knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to 

fines and confinement in state prison. 

Colorado: lt is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance 

company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, 

fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who 

knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 

purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award 

payable from insurance proceeds shall be reported to the Colorado Division of lnsurance within the Department of 

Regulatory Agencies. 

Delaware: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of 

claim containing any false, incomplete or misleading information is guilty of a felony. 

District of Columbia: WARNING: lt is a crime to provide false or misleading information to an insurer for the purpose 

of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer 

may deny insurance benefits if false information materially relateci to a claim was provided by the applicant. 

Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of 

claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third 

degree. 

Georgia, Vermont: Any person who with intent to defraud or knowing that he/she is facilitating a fraud against an 

insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance 

fra ud. 

Hawaii: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment 

of a loss or benefit is a crime punishable by fines or imprisonment, or both. 
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OUT-OF-NETWORK CLAIM FORM 

Idaho: Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement 

of claim containing any false, incomplete, or misleading information is guilty of a felony. 

Indiana: A person who knowingly and with intent to defraud an insurer files a statement of claim containing any 

false, incomplete, or misleading information commits a felony. 

Kansas: Any person who with intent to defraud or knowing that he or she is facilitating a fraud against an insurer, 

submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud as 
determined by a court of law. 

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files a 
statement of claim containing any materially false information or conceals, for the purpose of misleading, 
information concerning any fact materiai there to commits a fraudulent insurance act, which is a crime. 

Maine, Tennessee, Washington: lt is a crime to knowingly provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a 

denial of insurance benefits. 

Maryland: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or 
benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison. 

Massachusetts: Any person who knowingly and with intent to defraud any insurance company or another person 
files an application for insurance or statement of claim containing any materially false information, or conceals for 
the purpose of misleading information concerning any fact materiai thereto, may be committing a fraudulent 

insurance act, which may be a crime and may subject the person to criminal and civil penalties. 

Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a 

crime. 

Nebraska: Any person who, with intent to defraud or knowing that he or she is facilitating a fraud against an insurer, 

submits an application or files a claim containing false, incomplete or misleading information is guilty of insurance 

fra ud. 

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete or misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 638:20. 

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is 
subject to criminal and civil penalties. 

New York: Any person who knowingly and with intent to defraud any insurance company or other person files an 

application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any materiai fact materiai thereto, commits a fraudulent insurance 
act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stateci 
value of the claim for each such violation. 

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil 
fines and criminal penalties. 

North Carolina: Any person with the intent to injure, defraud, or deceive an insurer or insurance claimant is guilty of 
a crime (Class H felony} which may subject the person to criminal and civil penalties. 
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Ohio: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes 
any claim far the proceeds of an insurance policy containing any false, incomplete or misleading infarmation is 
guilty of a felony. 

Oregon: Any person who knowingly, and with intent to defraud any insurance company or other persons files an 
application far insurance or statement of claim containing any materially false information or conceals far the 
purpose of misleading, infarmation concerning any fact materiai thereto, may be subject to prosecution far 
insurance fraud. 

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files 

an application far insurance or statement of claim containing any materially false infarmation or conceals, far the 
purpose of misleading, information concerning any fact materiai thereto commits a fraudulent insurance act, which 
is a crime and subjects such person to criminal and civil penalties. 

Puerto Rica: Any person who knowingly and with the intention of defrauding presents false infarmation in an 
insurance application, or presents, helps, or causes the presentation of a fraudulent claim far the payment of a loss 
or any other benefit, or presents more than one claim far the same damage or loss, shall incur a felony and, upon 
conviction, shall be sanctioned far each violation with the penalty of a fine of not less than five thousand ($5,000) 
and not more than ten thousand ($10,000), or a fixed term of imprisonment far three (3) years, or both penalties. 
Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five 
(5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Texas: Any person who knowingly presents a false or fraudulent claim far payment of a loss is guilty of a crime and 
may be subject to fines and confinement in state prison. 

Virginia: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, 
submits an application or files a claim containing a false or deceptive statement may have violateci state law. 

Page 5 / 5 


	Testo1: 
	Testo2: 
	Testo3: 
	Testo4: 
	Testo5: 
	Testo6: 
	Testo7: 
	Testo8: 
	Testo9: 
	Testo10: 
	Testo11: 
	Testo12: 
	Testo13: 
	Testo14: 
	Testo15: 
	Testo16: 
	Testo17: 
	Testo18: 
	Testo19: 
	Testo20: 
	Testo21: 
	Testo22: 
	Testo23: 
	Testo24: 
	Testo25: 
	Testo26: 
	Testo27: 
	Testo28: 
	Group29: Scelta1


