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1. How to Log into the Vision Provider Website: 

 
Steps: 

1) Open Microsoft Internet Explorer 

2) In the address bar, type in http://www.iehp.org  

3) Click on the Providers button. 

   

4) Click on the Secure Site Login button. 

  

 This will bring you to the login screen. 

5) Type in your Login ID and Password and click submit. 

  

6) Once you have successfully logged into the IEHP Provider Website, click the appropriate 

button (Eligibility & Rosters, Vision or Authorization Status) on the toolbar located 

on the left-hand side of the page.  

 

 

2. Eligibility & Authorization 

  

 Eligibility must be verified on the DOS.  There are many options to verify eligibility:   

1) IEHP website (www.iehp.org)  

2) IEHP’s Interactive Voice Response (IVR):  (888) 355-2234 

3) Automated Eligibility and Verification System (AEVS): (800) 456-2387 

 A valid authorization does not guarantee eligibility 

 Authorizations are only valid for the month in which they are obtained 

 If the authorization is not used in the month for which it was obtained, an extension 

must be requested prior to rendering services. 

If an authorization is not utilized, the authorization needs to be cancelled.  Please call IEHP’s IVR 

or IEHP Provider Team at (909) 890-2054 to cancel an unused authorization. 

http://www.iehp.org/
http://www.iehp.org/
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3. Eligibility and Member Medical History 

 Did you know that using Online Member Eligibility verification also allows you to view 

and print Member’s Medical History?  It’s easy and useful!  Here’s how it works: 

 

1)   Log on to www.iehp.org  

2) Proceed to the Secure Provider Website 

Login 

3) Enter your login ID and password then 

click “submit” 

4) Click on Eligibility & Rosters 

5) Select by SSN/CIN or by IEHP ID or by 

Last Name 

6) Enter the SSN/CIN or IEHP ID or Last 

Name then click “submit” 

7) This takes you to the eligibility screen as 

seen below which provides you detailed 

information if a Member is eligible or not 

 

 

 From the eligibility screen above, click on “View Medical History” or “Print Medical 

History” 

 It will take you to the Member’s Medical History page as shown below.  Be sure to keep 

a printed copy in the Member’s chart for future reference. 

 

 

 

 

 

http://www.iehp.org/
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4.  Vision Benefits by Program 

Benefits Medi-Cal Healthy Families Healthy Kids Medicare DuaclChoice  

Comprehensive Eye Exam Yes,  no co-pay Yes, $5 co-pay  

 VSP 800-877-7239 

 Safeguard 800-880-3080 

 Eyemed  866-723-0390 

Yes, $5 co-pay Yes,  no co-pay1 

Contacts in lieu of glasses Ages 0-21 - Only if 

Medically Necessary      

Ages 21+ Excluded                         

Only if Medically 

Necessary 

Only if Medically Necessary Yes, up to $1502 with fitting 

Diabetic Retinal Exam*                                                                                  

a) Diabetic Members are eligible for a DRE once a year                                                                                

b) Authorization must be obtained by calling IEHP’s Provider 

Team at (909) 890-2054                                                                               

c) Once the DRE has been performed, the PCP Vision       

Report Form must be completed and forwarded to the 

Member’s PCP as well as IEHP at:   IEHP Claims Dept                                                                                                                        

P.O. Box 10129                                                                                             

San Bernardino, CA 92423 

Yes Yes, refer to applicable 

Vision Plan for Auth: 

 VSP 800-877-7239 

 Safeguard 800-880-3080 

 Eyemed 866-723-0390 

Yes, ages 0-18 only Yes 

Frames and Lenses every 24 Months Yes, ages 0-21 no co-pay 

Ages 21+ Excluded 

Yes,  no co-pay  

 VSP 800-877-7239 

 Safeguard 800-880-3080 

 Eyemed  866-723-0390 

Yes, no co-pay Yes, up to $1002 with fitting and 

refraction, also one pair of 

glasses or contact lenses after 

each cataract surgery that 

includes insertion of an 

intraocular lens.  Corrective 

lenses/frames (and replacements) 

needed after a cataract lens 

implant. 

Optical Labs  Order through Prison 

Industry Authority (PIA) 

by: 

Mail: CA PIA  

560 E Natoma St. Folsom, 

CA 95630 Phone: (916) 

358-2733 

Online:www.pia.ca.gov  

Yes, refer to applicable 

Vision Plan for Auth: 

 VSP 800-877-7239 

 Safeguard 800-880-3080 

 Eyemed  866-723-0390 

Express Lens Lab3             

17150 Newhope St. Ste 305 

Fountain Valley, CA 92708-4251                                    

Phone: (714) 545-1024           

Fax: (714) 556-2026 

Express Lens Lab3                                

17150 Newhope St. Ste 305             

Fountain Valley, CA 92708-4251                                    

Phone: (714) 545-1024          

Fax: (714) 556-2026 

1 Glaucoma screening once per year for people at high risk. 
2 Replacement frames and lenses are not a covered benefit through the VER process. 
3 Please use the Lab Order Form found at www.iehp.org to complete any Lab Orders 

*Benefits that require prior authorization. If a member has exceeded the benefits available above through the IEHP Vision Program, you may submit a Vision Exception Request (VER) to 

IEHP.

http://www.pia.ca.gov/
http://www.iehp.org/
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Benefits Medi-Cal Healthy Families Healthy Kids Medicare DualChoice 

TPA Services                                                                                                

a) TPA services consist of those that require prompt diagnosis 

and  treatment of acute eye conditions including ocular 

emergencies                                                                                   

b)  No prior auth is required                                                                            

c) The TPA benefit is only available to Members under the age 

of 21 effective July 1, 2009.  Members age 21+ should be 

referred to an ophthalmologist for treatment of acute eye 

conditions under their medical benefits. 

Yes No** 

**Available limited medical 

benefits. Should be referred 

through PCP to Specialists 

Yes Yes 

TPA Services Requirements                                                                         

In order to provide TPA services a provider must:                                       

a) Be credentialed with IEHP                                                                       

b) Be TPA certified as verified by the CBO                                                 

c) Be contracted with IEHP to provide these services        

Yes No Yes Yes 

As part of the TPA program, Providers must:                                         

a) Inform the Member’s PCP that services have been performed 

within two working days by utilizing the PCP Vision Report                                                                                         

b) The PCP Vision Report Form must be attached to each claim       

  c) TPA claims should be submitted on a CMS 1500 Health 

Insurance   Claim Form to:                                                                                    

  IEHP’s Claims Department – Vision                                                                  

  P.O. Box 10129                                                                                                       

  San Bernardino, CA 92423-0129 

Yes No Yes Yes 

TPA Services include but not limited to:                                                     

Detailed (Quantitative) Visual Field Studies                                            

Extended Ophthalmoscope                                                                      

Detailed Biomicroscopy (Slit Lamp Evaluation)                               

Gonioscopy                                                                                                

Surgical Services such as:   

Removal of foreign bodies, external eye                                                

Scraping of cornea, diagnostic for smear and/or culture, 

Correction of trichiasis, epliation, by forceps only Punctal plug                                                                                        

Lacrimal Dilation 

Yes No Yes Yes 
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5.  TPA TREATMENT PROTOCOL GUIDELINES 
  

Diagnosis 
 

Treatment 
Initial 
Visit 

 
*Second Visit 

**Additional 
Visit 

 

Comments 
 
1 

 
Ocular Allergy 

 
Topical Steroids 

 
Covered 

Covered 3 to 21 
days after initial visit 

 
VER Required 

Consult with Ophthalmologist if present 3 weeks after diagnosis. Refer 
to PCP for referral to Ophthalmologist if still on topicals after 6 weeks. 

 
2 

 
Ocular Allergy 

 
Oral Antihistamines 

 
Covered 

Covered 7 to 14 
days after initial visit 

 
VER Required 

Refer to PCP for referral to an Ophthalmologist if not resolved in 2 
weeks. 

 
3 

Staph Blepharitis Bacterial 
Conjunctivitis 

Topical and/or oral 
Antibiotics 

 
Covered 

Covered 3 to 6 weeks 
after initial visit 

 
VER Required 

Refer to PCP for referral to an Ophthalmologist if not resolved in 6 
weeks. 

 
 
4 

Herpes Simplex 
Keratitis/Conjunctivitis or 
Varicella Zoster 
Keratitis/Conjunctivitis 

 
***Topical 
Antivirals and/or 
oral Acyclovir 

 
 
 
Covered 

 
Covered 3 to 6 weeks 
after initial visit 

 
 
 
VER Required 

 
Refer to PCP for referral to an Ophthalmologist if not improved within 
seven days. Refer to PCP for referral to an Ophthalmologist if not 
resolved within 3 weeks. 

 
5 

 
Central Corneal Ulcer 

Topical and/or oral 
Antibiotics 

 
Covered 

Covered 1 to 2 days 
after initial visit 

 
VER Required 

Consult Ophthalmologist if not improved within 24 hours. Refer to 
PCP for referral to an Ophthalmologist if not improved within 48 hours. 

 
6 

 
Traumatic Iritis 

Topical and/or oral 
Antibiotics 

 
Covered 

Covered 2 to 3 days 
after initial visit 

 
VER Required 

Consult Ophthalmologist if condition worsens within 72 hours. Refer 
to PCP for referral to an Ophthalmologist if not resolved within 1 week. 

 
 
 
7 

Peripheral Corneal 
Inflammatory Keratitis 
(Excluding Mooren's & 
Terrien's diseases) 

 
Topical Steroids, 
Anti- 
Inflammatories 

 
 
 
Covered 

 
 
Covered to 14 
days after initial visit 

 
 
 
VER Required 

 
Consult Ophthalmologist if condition worsens within 48 hours. Refer 
to PCP for referral to an Ophthalmologist if not resolved within 2 
weeks. 

 
8 

Preseptal Cellulitis or 
Dacryocystitis 

Topical and/or oral 
Antibiotics 

 
Covered 

 
Not Covered 

 
Not Covered 

 
Refer to PCP for referral to an Ophthalmologist. 

 
 
 
9 

Unilateral non-recurrent 
nongranulomatous. 
Idiopathic Iritis or 
Episclertis 

 
Topical Steroids, 
Anti- 
Inflammatories 

 
 
 
Covered 

 
Covered to 21 
days after initial 
visit 

 
 
 
VER Required 

 
 
Consult Ophthalmologist if worsens within 72 hours. Refer to PCP for 
referral to an Ophthalmologist if not resolved within 3 weeks. 

 
 
10 

 
 
Ocular Inflamation 

Oral nonsteriodal 
Anti-Inflammatory 
agents 

 
 
Covered 

 
Covered 1 to 3 days 
after initial visit 

 
 
VER Required 

 
Refer to PCP for referral to an Ophthalmologist if not resolved within 3 
days. 

 
 
11 

 
 
Glaucoma 

  
 
Covered 

 
 
Not Covered 

 
 
Not Covered 

Coverage for initial visit applies only if patient has not been previously 
diagnosed. Refer to PCP for referral to an Ophthalmologist for 
treatment. 

 
 
12 

 
 
Blunt Trauma / Contusion 

 
Examination / 
Observation 

 
 
Covered 

 
 
Covered 

 
 
Not Covered 

Continued suspicion of intraocular injury; i.e., retinal tear or 
detachment, laceration of globe, zonular dissection must be referred to 
PCP to arrange for ophthalmology consult. 

 
* "Covered" shall constitute one visit within the timeframe specified. Unless specifically indicated, third and subsequent visits not falling within the specified 
timeframes require prior authorization via the VER process. All VERs are reviewed by the VSM. 
**Additional Visits Require Prior Approval (Submission of a VER) 
***Note-In all cases topical antiviral medications shall be limited to 3 weeks, and the use of oral Acyclovir shall be limited to 10 days. 
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6. Vision Exception Requests (VERs) 

 
 All non-routine benefits require prior authorization through the VER process.  Providers 

must submit a completed VER form to obtain prior authorization for the following 

services: 

1) Medically necessary services not covered under routine benefits (e.g., contact lenses) 

2) Lost, broken or damaged frames and lenses (not available for DualChoice) 

3) Exam due to change in prescription if benefit is not available 

 Failure to obtain prior authorization may result in denial of the service and/or materials. 

 VER authorizations are only good for the month in which they are issued, since individual 

eligibility for Members is determined on a month-to-month basis. 

 

A.   How to Submit a VER 

 
  VERs can be submitted to IEHP through one of the following methods: 

1)  VER online at www.iehp.org.  Providers are strongly encouraged to submit online. 

2)  VER Form Fax.  Providers may fax to (888) 860-1299. 

 Providers must certify that the information on the VER form is true and correct.  Without 

the Provider’s signature, the VER will not be approved. 

 

Step(s): 

1) Click on the VER button on the toolbar 

once you have logged into the Vision 

portion of the Provider Website 

 

2) Enter the Member IEHP ID or 

SSN/CIN and the Request Date  

3) Select the Type of Services Requested 

from the drop down menu. 

4)  Check the Polycarbonate box (as 

applicable) 

5) If a Member does not qualify for Vision 

Benefits on the DOS, a message will 

indicate when a Member will be 

eligible for Vision Benefits/Services 

  6)  Click Clear to start over or click 

CONTINUE to submit and view the 

VER form 

 

 

http://www.iehp.org/
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VER – MATERIALS FORM 

(This form appears when Materials is selected from the Type of Services Requested drop down menu) 

Step(s): 

1) Verify Member information 

2) Verify Materials Requested and check 

the applicable fields to request Vision 

Services 

3) Select applicable Diagnosis/Reason for 

Requested Materials (no more than 2) 

4) Select from applicable Provider 

Verification boxes that will justify 

replacement or no fraud is commited 

5) Click CONTINUE to submit and   

process the request 

 

 

  

VER – SERVICES FORM 

(This form appears when Services is selected from the Type of Services Requested drop down menu) 

Step(s): 

1)  Verify Member information 

2)  Select the  appropriate Services 

Requested  

3)  Select applicable Diagnosis/Reason 

for Requested Service  

4)  Click CONTINUE to submit and 

process the request 
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B.  How to Check VER Status 

 
Step(s): 

 

1) Click the VER Status button on 

the toolbar once you have 

logged into the Vision portion 

of the Provider Website to 

check the status of any pending 

and approved VERs. 

 

2) The Auth # serves as a 

hyperlink to view the VER-

Authorization. Click on the blue 

hyperlink to view details. 
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C.  VER Review Process 

 
 IEHP reviews and responds to all VERs within three (3) working days.  IEHP reviews the 

VER, verifies eligibility, benefit availability and previous utilization and either approves, 

modifies, defers, or denies the request as follows: 

1) Approved – A VER Response Form is faxed back to the Provider with an 

authorization for the requested services. 

2) Modified – A VER Response Form is faxed back to the Provider with an 

authorization that describes the modified services/materials authorized. 

3) Deferred – A VER that has been deferred is one that has been placed “on hold” 

pending additional information.  A VER Response Form is faxed back to the Provider 

requesting additional information. 

a) If the additional information is not received within 3 days of the initial request, a 

second notice is sent.  If the Provider does not respond within 3 days of the 

second notice, the VER is denied. 

b) Once the requested information is received, the VER is reviewed and a decision 

is made within 3 working days of receipt of the required information.  

4) Denied – A VER Response Form is faxed back to the Provider with the denial reason.

  

 

 

7.  Vision Claims Process 
 

 Please use IEHP’s website to bill for all standard Vision Authorizations and Vision 

Exception Requests (VER) – please see attached online claims submission instructions. 

 Claims for TPA (Therapeutic Pharmaceutical Agents) Services and the Diabetic Retinal 

Exam (DRE) must be billed on a CMS 1500.  Please mail these claims to: 

IEHP Claims Department 

P.O. Box 10129 

San Bernardino, CA 92423 
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A.  Online Claims Submission Instructions: 

Steps: 

 

1) Click the Claims Entry button on the 

toolbar once you have logged into the 

Vision Provider Website. 

 

2) Enter the Authorization Number that 

you received for the claim that you 

plan to submit 

3) Enter the actual Date of Service in this 

format (mm/dd/yyyy) 

4) Click the Clear to start over or the 

CONTINUE button. 

 

 

 

 

 

5) Verify the Member’s Information 

and enter the Patient Account 

Number.  If you do not use account 

numbers, simply enter “1” because this 

field cannot be left blank. 

6) The Visit Information on the claim 

will automatically populate the service 

codes that were authorized.  You must 

enter your “usual and customary” fees 

in the Charges and Units fields only 

for services that you have performed.  

7) From the drop-down list select the 

ICD-9 Diagnosis Code that 

corresponds to the service and/or 

materials. 

8) Click the Submit/Print HCFA-1500 

button 
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9) Upon pressing the Submit button, the 

following will occur: 

a. A completed CMS 1500 form will 

be displayed that will print to your 

default printer. 

b. You have transmitted the claim for 

payment on-line.  

 

 
 

 

B.  Daily Transaction Report 
Steps: 

 

 

1) Click the Claims Entry button on 

Vision Provider Website 

  
2) Click the Daily Transaction Report 

button at the bottom of page to have a 

log of claims that you have submitted 

that day. 

  
 

3) Click on the red arrow to expand the 

Claim Detail and view a printable list 

of transactions submitted  
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4) Click on the blue hyperlink – IEHP 

ID to regenerate the completed CMS 

form.  

 

 
  
5) The submitted CMS 1500 Form will 

then appear 
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8.   Prescription Medications 
 

 All prescription medications prescribed to IEHP Members must comply with IEHP’s 

formulary. 

 TPA Providers must use the Prescription Exception Request (PER) Forms for the 

following: 

1) Medication or dosage not included in the IEHP formulary 

2) Code 1 medications used for treatment of conditions or criteria other than those 

specified by their restrictions 

3) Branded medications when generic is available 

4) Prescriptions for formulary medications that do not comply with Dose/Duration/ or 

Quantity guidelines (as outlined in the IEHP formulary). 
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9.    Updates and Reminders 
 

  Please click on the Updates tab on the toolbar under Vision Providers of the Provider 

Website at www.iehp.org for any Vision Provider Updates. 

 

 

 

http://www.iehp.org/
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10.  Vision Forms & Description  

          All Vision forms are available online at http://ww2.iehp.org/IEHP/Providers/Vision/Forms 

 

A. PCP Vision Report Form   

 This form is used to communicate to the Member’s PCP: 

1) Vision Services such as Diabetic Retinal Exams 

2) TPA Services 

3) Bi-focals/Trifocals request for Medi-Cal Members under the age of 38 

4) Examination findings and/or treatment provided that require further evaluation or follow 

up by the Member’s PCP 

5) Send to PCP file in Member’s chart for verification or audit purposes 

 
 

http://ww2.iehp.org/IEHP/Providers/Vision/Forms
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B. Ophthalmologist Referral Form  

 This form is used to: 

1) Refer Members to an Ophthalmologist for assessment, diagnosis, and treatment as 

needed. 

2) Vision Providers, with the assistance of IPA Utilization Management (UM) staff, are 

responsible for referring Members to an Ophthalmologist for assessment, diagnosis 

and treatment as needed.  Please refer to the Ophthalmologist Referral Form and 

submit the completed referral to the Member’s assigned IPA within 24 hours of the 

encounter with the Member. 

3) Please refer to the Vision Provider Referrals Policy in IEHP’s Policy and Procedure 

Provider Manual for more detailed information: 

 a)  Section 12, M.2 Vision Provider Referrals for Medi-Cal 

 b)  Section 12, H.2 Vision Provider Referrals for HF/HK 

 c)  Section 12, G.2 Vision Provider Referrals for Medicare DualChoice  

 
 

**For a list of IPA fax numbers, contact the IEHP Provider Team at (909) 890-2054  

Or see Important IPA Fax Numbers on page 27 of this guide** 
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C. Vision Exception Request (VER) Form   
 This form is used to request: 

1) Services such as eye exams and lens evaluations 

2) Replacement Materials such as frames and lenses (not applicable for DualChoice) 

3) Polycarbonate Lenses 

4) Medically Necessary Contact Lenses   
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D. IEHP Lab Order Form  

 This form is used to: 

1) Order lab materials through IEHP’s designated contracted labs such as Kaban Optical 

or Express Lens for Healthy Kids and DualChoice Members. For Medi-Cal Members, 

Providers can order materials through the PIA Optical Website at www.pia.ca.gov. 

  

http://www.pia.ca.gov/
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E. Non-Covered Services Waiver Forms (English & Spanish) 

 

 These forms should be completed by the Member when they request Non-Covered 

Services and/or Materials such as: 

1) Cosmetic contact lenses and fitting services 

2) Non-benefit frames 

3) Cosmetic tints/lens coatings 

4) Lenses, other than CR39 and Glass 

These forms help to ensure that the Member understands the services requested are not 

covered under their vision benefits and they are responsible for payment. 
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11.  IEHP Vendor Direct Deposit 

 

1) Frequently Asked Questions (FAQs) 

 
 What is a direct deposit payment? 

 

o Direct deposit is a method of payment where your funds are deposited directly into 

your bank account.  No paper check is issued. 

 

 How do I sign up for direct deposit payments? 

 

o You will need to complete the IEHP Application and Authorization for Vendor 

Direct Deposit Payments form.  If the forms are completed correctly, IEHP will set 

up your record within two business days.  IEHP will then request verification of the 

bank account information from your financial institution.  This verification takes 

approximately two weeks.  When the verification has been completed, you can then 

be paid by direct deposit. 

 

 Do I need any special software to receive direct deposit payments? 

 

o No.  All you need is a valid account at any United State bank or credit union that 

participates in direct deposit. 

 

 What format is used to transmit the direct deposit payment? 

 

o IEHP currently makes direct deposit payments using the CCD (Cash Concentration 

or Disbursement) format. 

 

 How will I know that I have received a direct deposit payment? 

 

o You will receive a direct deposit notification, either by e-mail or US mail, detailing 

the payor, all invoice/claims numbers, the dollars amounts in each day’s deposit, and 

the date of the deposit.  Notification is mailed two days before the deposit is made. 

 

 Will my bank notify me that I have received a direct deposit payment? 

 

o Each bank has its own internal procedures.  Please contact your bank to find out its 

process. 

 

 How soon will the direct deposit be in my account? 

 

o The funds become available three business days or sooner, depending on your 

banking institution, after the payment has been processed by IEHP.   

 

 

 Is my bank account information secure? 
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o Yes.  IEHP has only a few designated staff that has access to update and read vendor 

bank account information. 

 

 How do I notify IEHP of changes to my bank account? 

 

o To update your account, call IEHP’s Provider Team at (909) 890-2054.  Please 

provide a week’s notice before you close an account and provide us with a 

replacement account. 

 

 Can I get my claims remittance advice electronically? 

 

o Due to HIPAA regulations, we are not offering this service at this time. 

 

 Can I get my claims remittance advice faxed to me? 

 

o We do not offer that service at this time.  We will consider adding it if enough 

vendors request it. 

 

 Who do I contact if I have additional questions? 

 

o You can contact IEHP’s Provider Team at (909) 890-2054.  
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2) It is convenient and easy to sign up to receive payment directly into your account.  All you have 

to do is fill out an Application and Authorization for Vendor Direct Deposit Payments Form. 
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12.   Important Contacts & Phone/Fax Numbers 

 

Phone and Fax Numbers 

IEHP Provider Team 
Phone 

 
(909) 890-2054 
 

IEHP Website www.iehp.org 

Vision Authorizations 
IVR 

 
(888) 355-2234 
 

Vision Exception Requests (VER) 
Online 
Fax 

 
www.iehp.org 
(888) 860-1299 
 

IEHP Member Services Department (800) 440-4347 

Claims www.iehp.org 

Claims Appeals Address IEHP-Claims Department 
P.O. 10129 
San Bernardino, CA 92423-0129 

(Standard Vision Claims should be submitted on IEHP’s 
website – www.iehp.org) 

 

 

13.   Important IPA – UM Fax Numbers 

 

 

IPA Name 

 

IPA Code 

 

Fax Number 

Alpha Care Medical Group  A   (626) 401-1672 

Inland Health Care Group  B (909) 335-7147 

Vantage Medical Group C (951) 778-1364 

LaSalle Medical Associates E (323) 257-7637 

Inland Faculty Medical Group F (323) 257-7637 

IEHP Direct J (909) 890-5751 

McKinley Medical Group K (951) 689-6644 

Physicians Health Network N (951) 689-6644 

Physicians Healthways P (626) 388-2336 

Riverside Family Health Medical Group Q (818) 702-9128 

 

http://www.iehp.org/
http://www.iehp.org/
http://www.iehp.org/
http://www.iehp.org/

