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Who  is  Envolve Vision?



• One of the nation’s leading benefit companies

Providing vision  care  since1986
Members  in all  50  states
We offer routine vision plans directly to:

•
•
•

– Managed Care Organizations
Employers
Municipalities
Unions
Other  trade groups

–
–
–
–

• We have in-depth experience in routine and medical eye care benefits 
– Disease intervention programs

HEDIS initiatives 
Preventive screenings
Employer and health plan reporting

–
–
–
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Let’s Get Started! 

The call will now be  placed in Mute  Status  until the  


completion  of  the presentation.



We  will  provide a Q&A session  at the  end of  today’s

  
conference call.



We  appreciate your cooperation!
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What  is  Eye Health Manager? 
Eye  Health  Manager  is  a secure  and  HIPAA-compliant, 
internet  based, web  portal. It is accessible 24 hours   a 
day, 7  days a week, to    all participating providers. 

The most frequently utilized  tools available  via  Eye  Health  
Manager  are: 

–

 

Update secure login  username and password
View member benefits  and eligibility
Claim  entry  and status verification
Prior  authorization  requests and status
verification 
Claim audit  tools
Upload claim  attachments
EOB review , download to Excel format, and reprint
Access  provider office  manuals
Access medical management  policies

–
–
–

–
–
–
–
–
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Access  Eye Health Manager…
    

    

  

1. In your web browser ,enter visionbenefits.envolvehealth.com.

2. Rest your cursor over For Providers
tab to log into Eye Health Manager.
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Access Eye Health Manager…
	

3. Enter your username

4. Enter your password

5. Click Login

©2021 Envolve Benefit Options 6 



  
  

  

   
  

 
   

        

 

  

What  would  you like  todo?
	 Choices are: 
Patients 
Claims 
Authorizations 
Provider Resources 
Audit Tools 
Reprint EOPs 
Manage Providers 
Update Login 
OptiNow 

*Look for important news, updates and current events.*

Click your 
selection 
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View Member Benefits
	
1. Choose the Provider who will be rendering 
services from the drop down box. If you do not see 
the provider, please call Network Management at 
(800) 531-2818.

3. Enter the Date of
Service in (mm/dd/yyyy)
format. This date cannot
be prior to currentdate.2. Choose the Plan that the Member is

covered under from the drop down box.

4. Enter either the Member ID#
OR 

Member First Name, Last Name 
and DOB (mm/dd/yyyy). 

5. Click Continue.
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View Member Benefits
	

6. Select the Member that you are inquiring about to view benefits and
eligibility information.

Must select member name to view eligibility with any applicable deductible 
information and benefit description. 
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View Member Benefits
	

This screen will provide  
you with the Member’s 
current eligibility and 
benefit information as 
provided to Envolve 
Vision. 

If you are unable to pull 
up a member please call 
Customer Relations at 
(800) 840-7032 
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Claim Entry
	

4. Enter either the Member ID#
OR 

Member First Name, Last 
Name and DOB (mm/dd/yyyy) 

2. Choose the Plan that the Member is
covered under from the drop down box.

1. Choose the Provider who will be rendering 
services from the drop down box. If you do not see 
the provider, please call Network Management at 
(800) 531-2818.

5. Click Continue.

3. Enter the Date of Service in
(mm/dd/yyyy) format.
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Claim Entry
	

6. Select the Member that you are filing a claim for.
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Claim Entry
	

7. Enter the primary diagnosis in 
the first field. All other diagnoses 
may be placed in the remaining 

fields.

8. If a facility other than the 
providers office is used (such as a 
hospital), select it from the 
dropdown box.

9. Select the location where 
services were rendered (doctor's 
office, nursing home, surgery 
center, etc.)

(7) 

(8) 
(9) 
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*The member’s  information  will  pre-
populate  into the  claim  form  along  with  
the  information  related  to  the  provider  
selected.



  

   

   

      
  

    
   

   

Claim Entry
	

10. Enter the Date of Service (From).

11. Enter the HCPCS code performed.

12. Enter up to 3 modifiers.

13. Enter the number/s (1-4) that 
corresponds with the diagnosis code 
for service/procedure. If using 
multiple dx codes, separate with 
commas.

14. Enter the U&C rate for the 
services.

15. Enter number of units.

16. Click Continue.

(10) (11) (12) (13)
(14) (15)

(16) 
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Claim Entry
	

18. Click Continue

17. Select the address where services were
rendered
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*Review  the  form  carefully  to  ensure accuracy* Claim Entry 

Click Submit after review 
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Your  claim  has been submitted! Claim Entry 

Please note the Claim ID # auto-generated 
after submitting your claim. 

You may print this page for your 
records. 
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Claim Attachments
	

1. Select  Attachments

Upon completing the claim entry you are able to upload applicable 
attachments to the claim as well. (Ex. Primary EOB/EOP, Medical 
records, Statement of medical necessity,etc.) 
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Claim Attachments (add files)
	

 

    
   
      

   
  

  

2. Click Add files

3. Select the file to be 
uploaded. (Note: the 
maximum file size limit is 
5mb and required formats 
are tiff, png, jpg, andgif.)

©2021Envolve Benefit Options 



    

  

Claim Attachments (add files)
	

4. Once the file is added, 
click Start upload.
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Claim Attachments  (complete)



Upon completing the file upload an attachment 
record number will appear beside the file name. 

Please note: In the event the 
incorrect file was uploaded in 
error, you are able to select the 
Delete button to remove the 
incorrect file. 

5. Once the attachment is 
validated for your records click 
Finished.
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Claim  Status Check
	

2. Choose the Plan that the
member is covered under.3. Enter the date of service in

(mm/dd/yyyy) format.

4. Enter either the Member ID #

Or 

Member first name, last name, and 
DOB (mm/dd/yyyy) 

5. Click Continue

1. Choose the provider who will 
be rendering the services from 
the drop down box. If you do 
not see your provider ,please 
call Network Management at 
(800) 531-2818.
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Claim  Status Check
	

6. Select the member that you want to check the claim status for.
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Claim Status Check
	

Claims that have been submitted to Envolve Vision will be displayed. 
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Claim Search 
1. Choose the provider who will be 
rendering the services from the 
drop down box. If you do not see 
your provider please call Network 
Management at (800) 531-2818. 
(Mandatory entry)

2. Choose the Plan that the
member is covered under.
(mandatory entry)

5. Enter either the Member ID #
(Optional…if entered will show all
claims for this member. If not entered
will show all claims submitted for DOS
indicated for the health plan selected.)

OR 

Member first name, last name, and 
DOB (mm/dd/yyyy) 5. Click Continue

3. Enter claim number
(Optional…if entered will only
show results for that claim)

4. Enter the date of service in
(mm/dd/yyyy) format.
(Optional…if entered by itself,
will show all claims for this date
of service.)
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Claim Search
	

Claims that have been submitted to Envolve Vision will be displayed. 
Any payment or pending payment information would be found  here. 
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Submitting  Corrected Claims 
1. Choose the provider who will 
be rendering the services from 
the drop down box. If you do 
not see your provider, please 
call Network Management at 
(800) 531-2818.

3. Enter the date of service in
(mm/dd/yyyy) format.

4. Enter either the Member ID #

Or 

Member first name, last name, and 
DOB (mm/dd/yyyy) 

5. Click Continue

2. Choose the Plan that the
member is covered under.
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Submitting Corrected Claims



6. Select the member that you want to check the claim status for.
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Submitting Corrected Claims



7. Check the box next to the claim you want to correct.

8. Click Continue.
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Submitting Corrected Claims



9. Select the member that you want to file a corrected claim for.
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Submitting Corrected Claims 
Re-key items that need to be corrected, then click  Continue.


*The date of service must remain the same

*Do not submit claims through Eye Health Manager that
require COB or medical attachments.

©2021 Envolve Benefit Options 



 

  

  

Submitting Corrected Claims



Select the address where services were  rendered. 

Click Continue. 
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Submitting Corrected Claims


*Review the  form carefully to  ensure accuracy*

Click Submit after review. 
Verification of submission is the 
same, but new claim #assigned. 
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View Authorizations
	
Similar to viewing member benefits and claims entry, enter 
the pertinent information regarding provider, health plan, DOS, 
and member identifying information. Then click Continue. 
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View Authorizations
	

Select the member that you want to view authorizations for. 
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View Authorizations
	

This  page lists  existing  authorizations.  Continue to  next screen. 
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View Authorizations
	

To view authorizations for the selected member, click View. 
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An  authorization letter  will  be displayed. 

You may print this letter for your records. 

View Authorizations
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Authorization Search
	

  

     
     

     
      

    
    

  
    

        
   

       

Authorization search gives you  the ability 
to search for a specific authorization 
number instead of all authorizations 
under a particular member. Similar to 
viewing member benefits & claims entry, 
enter the pertinent information regarding 
Provider, Health Plan, DOS, and member 
identifying information. Then click 
Continue. This will take you to the 
requested authorizations. Follow same 
steps as view authorizations at this point 
to view and/or print for your records. 
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Authorization Entry
	

Select Request Authorization. 
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Authorization Entry 

Click on the appropriate health plan below. This 
will indicate which codes require pre-
authorization. For demonstration purposes, “All

Other Health Plans” will be selected. 
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Authorization Entry Once you click “All Other Health Plans” the authorization
codes will appear. To close this pop-up, select CloseX in 

 the bottom right hand corner. This will take you back to 
the Authorization Entry page. 

To continue with your authorization entry, scroll to 
bottom of page and select Continue . Be sure to read this 
page as it contains very helpful information. 
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Authorization Entry
	

Similar to viewing member benefits and claims 
entry, enter the pertinent information regarding 
Provider, Health Plan, DOS, and member 
identifying information. Then click Continue. 
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Authorization Entry
	

Select the member that you want to submit an authorization request for. 
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Authorization Entry
	

Complete alltabs: 
1. Contact info
2. Provider info
3. Patient info
4. Service info
5. PCP Info for non-
urgent medical 
surgical procedures 
requiring pre-
authorization. When 
complete, select
Continue to submit 
your request.

Procedures requiring  a 
pre-authorization will 
vary based upon 
product, please refer to 
your plan specifics. 

Most requests will be 
approved immediately 
if they meet criteria. 
Those that do not will 
be “Pended”
for review. 
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Audit Tools
	

Select the provider. 

Click Continue. 

Enter the date that you 
want to begin your audit. 

Enter the endingdate for 
your audit. 
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Audit Tools
	
To view the detail of 
previously 
submitted claims, 
click Detail. 
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Audit Tools
	

The previously submitted claim will 
be displayed for your review.  You 
may print this page for your records. 
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Reprint Explanation of Benefits (EOB)



1. Select the check date by
clicking in the
“Date”
field and choosing the
appropriate check  date.

2. Select provider
3. Select office location
4.

5.

A reference number will 
automatically populate 
once a date is selected. 
Select EOB powered by 
emdeon to view the EOB 
OR
Select export to Excel or 
Crystal viewer

6. Click Continue

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
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Online User Guide
	

User Guide will download and open in separate  
browser window. 
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Office Manuals
	

  

*Please note*
Provider manuals that apply to your participation will be
 

displayed. Click the provider manual you wish to view.
 

Manuals will be displayed in Adobe Acrobat Reader.
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Office Manuals
	
*Please note*

Plan specifics that apply to your participation will be 
displayed. Click the plan specific you wish to view. 

Manuals will be displayed in Adobe Acrobat Reader. 
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Policies  and Procedures
	

  

  

 

 

To  view the  Policies and  Procedures  for a  specific   
department, click the Policy and Procedure of  your 
choice   from the list or the  hyperlinks   on the  left. The  
manual will be displayed in Adobe Acrobat Reader. 
• UM Policies
• QM Policies
• Provider Affairs  Policies
• MM Policies
• Claim Payment Policies
• Customer Service Policies
• Full Copyright Notice
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Policies and Procedures
	

After  selecting the  department, click the icon  to  view  the  policy.  Use the  scroll  bar  to  the right to  
scroll down until locating the policy. The policy/procedure will display in Adobe Acrobat Reader. The  
next slide will demonstrate what the UM Policy for Adjacent Tissue Transfer/Grafts looks like. 
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Policies and Procedures
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Provider Education
	

  

  

Click Provider Education to view: 
• Eye Health Manager Seminar presentation
• Upcoming seminar dates with participation instructions for

seminar
• Miscellaneous educational material
• Get Envolved
–
Envolve Vision’s
quarterly provider newsletter.
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Manage Providers
	

This page defaults to show current status of each provider. If the 
red X appears under Active you will need to activate the 
provider. The next slide will demonstrate this. 

Reasons to deactivate a provider: Medical leave, maternity leave, 
military reserves action to duty. 
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Manage Providers-Activating Providers
	

Click Activate 

Click Update Now 

Clicking 
activate will 
change Active 
icon from 
to 
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Manage Providers- DisablingProviders
	

Click Disable 

Clicking disable 
will change 
Active icon 
from to 

Click Update Now 
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Update Login
	

Click Update Login to update: 
• User ID
• Password
• Password Hint
• Email Address
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Update Login
	

Your current login information is displayed as well as the items that can be 
updated.
 

Each item has a drop down menu that defaults to No Update; however, you do 
have the ability to select Update once you open the drop down menu.  

You can update all items at once or you can update individual items one by one. 

The next slide will demonstrate updating the User ID only. 
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Update Login
	

Click Continue


To update your User ID go to the drop down 
menu under User ID and select Update
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Update Login
	

After  selecting  Continue,
you  will  receive   
confirmation that your updates are complete.  
The next slide will demonstrate this. 

Enter the updated information in the data 
field you wish to update then select 
Continue
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Update Login
	

Your update is complete! Select Continue

to proceed. 

If you changed your User ID and/or Password, when you select Continue, the Access
  
Denied! page will
load  (see next slide).  You will  need  to log  in  with your updated    
information  to continue. 

**Access denied! will not appear if you change your email address or password hint  
unless  you update  the  User  ID  and/or Password  in conjunction  with those  updates.   
When you select Continue,
you will remain logged in.** 
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Update Login
	

Access
Denied!  will populate after   making  changes  ONL Y to  the  User  ID  and/or    
Password. You will have to login in with your new information to continue accessing   
Eye  Health  Manager.  To  do  this , please  click  Click here to  Login again.
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Group Information
	

    

  

   

     

  

Group information will enable you to: 
• View detailed discount 

information for discount programs
• View detailed group information 

for Envolve Vision Plan members
• Access the group specificvision 

benefit calculator
For demonstration purposes, the

Centene Vision Plan will be selected.
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Group Information
	
This  page is the  same group   
information  that  the  members can   
utilize. 

Click on My
Benefits to view the 
detailed benefit information for this 
group. 
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Group Information
	

Scroll down the page to view all benefit details 
such as: 
• Routine vision exam copay
• Materials copay
• Spectacle lenses (per pair)
• Lens features (per pair)
• Frame allowance
• Elective contact lenses
• Medically necessary contact  lenses
• LASIK discount  information
• Additional discounts
• Plan exclusions
• Benefit frequencies

Please note the information icon. Hover 
your mouse over the icon for further
detailed information pertaining to the 
selected feature. The next slide will show you 
the information icon selected to expand the 
Formulary Progressive lens list. 

©2021 Envolve Benefit Options 



  
    

     
 

  

Group Information
	

By hovering over the information icon,


this causes another window to  open.



This particular window features the


Formulary Progressive Lens  Options.
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We  are here to helpyou! 

• The Envolve Vision team is here to assist with any 
questions that you may have. You may contact our 
Customer SolutionsDepartment:
– 
By phone  at (800)  531- 2818


By email at
visioncustomersolutions@envolvehealth.com

By fax  at (800) 980-4002
By web chat: log  into the Eye Health Manager on 
www.visionbenefits.envolvehealth.com

–

–
–

As a reminder, please refrain from sending memberdemographics or personal health information
   
(PHI) through unsecure email.
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Question and Answer
 
Session!
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