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OUT-OF-NETWORK VISION SERVICES CLAIM FORM

Claim Form Instructions
You may be eligible for reimbursement when you visit 
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Service Type
Amount 
Charged

Exam  
*92014*

$
 

Refraction 
*92015*

$
 

Frame 
*V2025*

$
 

Contact Lens 
*S0500*

$
 

Contact Lens 
Fitting *92310*

$
 

Lenses 
$
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OUT-OF-NETWORK VISION SERVICES CLAIM FORM

Network Access Exceptions
We work hard to make sure that you have access to thousands of eye doctors across 
the nation. Whether it’s due to location or provider availability, you may need to go 
out-of-network to receive care.

Based from your home or office location, you have the right to obtain in-network level 



4continued 

I was unable to locate a participating provider within a 10-mile radius in an  
urban-suburban area. 

Please provide the zip code in which you were attempting to locate a provider: 

Zip Code

Should you fail to provide the requested information associated with the 
criteria you selected above, you agree that we can process your claim as  
an out-of-network claim.

I was unable to locate a participating provider within a 20-mile radius in  
a rural area. 

Please provide the zip code in which you were attempting to locate a provider: 

Zip Code

OR

OUT-OF-NETWORK VISION SERVICES CLAIM FORM

&KHFN�WKH�ER[HV�WKDW�DSSO\��,�DFNQRZOHGJH�WKDW�,�¿W�LQWR�RQH�RU�PRUH�RI�WKH� 
following criteria:

I was unable to schedule a visit within two weeks with a participating provider. 

Please provide the participating provider’s name, location and contact 
information in which you attempted to schedule an appointment: 

Provider’s Name

Provider Street Address

City State Zip Code
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OUT-OF-NETWORK VISION SERVICES CLAIM FORM

State Fraud Warning Statements
General Fraud Warning: Any person who knowlingly and with intent to injure, defraud or deceive any insurance company or other person files an 
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OUT-OF-NETWORK VISION SERVICES CLAIM FORM

Aetna complies with applicable Federal civil rights laws and does not discriminate, 
exclude or treat people differently based on their race, color, national origin, sex, age, 
or disability.

Aetna provides free aids/services to people with disabilities and to people who need 
language assistance.
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OUT-OF-NETWORK VISION SERVICES CLAIM FORM

TTY: 711

To access language services at no cost to you, call the number on your ID card.
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