OUT OF NETWORK VISION CARE CLAIM FORM INSTRUCTIONS

Use this form to obtain reimbursements for services
Part A to be completed by Employee
Part B to be completed by your Eye Care Professional (Option)

Part C to be completed by your Eyewear Dispenser

Scan and submit form by e-mail to: visionclaims@e-nva.com
Submit the form by fax to: (973) 574-2430

Submit the form by mail to: National Vision Administrators, L.L.C.
P.O. Box 2187
Clifton, New Jersey, 07015

Include a copy of your receipts with your completed vision care claim form

If you have any questions, please contact NVA at (800) 672-7723

NVA




PLEASE PRINT INFORMATION


mailto:visionclaims@e-nva.com

FRAUD NOTICE: For the states of AL, AZ, AR, CA, CO, DE, DC, FL, GA, IN, KS, KY, LA, MD, ME,
NC, NE, NJ, NM, OK, OR, PA, RI, TN, TX, VA, VT, WA and WV, please refer to the following fraud
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misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is
a crime.

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.

Maine, Tennessee, Washington: It 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.

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 fraud.

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading
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