CEC

community eye care

Access Your Plan Details Anytime, Anywhere

Active members and enrolled dependents who are 18 years of age or older can register
for amember account on the CEC Members Portal, where you can have access to view
your plan details online, 24/7.

How to Register for an Account

© Visit cecvision.com/members/ login

DATE OF BIRTH

© Click Not Registered?
e Enter MEMBER ID, DATE OF BIRTH,
and PRIMARY MEMBER ZIP CODE mm

To register you must have know your Member ID. If
you need assistance registering, please contact CEC
at 888-254-4290.

Questions?

Our customer service team is available at 888-254-4290, Monday through Friday, 8:00 am - 6:00 pm, and
Saturday, 10:00 am - 3:00 pm. All times eastern.

Member Portal Features
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View Benefit View, Print, or Update Check Current View Claims & Submit an Out-of-
Information Request ID Cards Demographic Eligibility Provider Visit Network Claim
Information Information

Register or access your account at cecvision.com/members/login. K
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ity o info@cecvision.com | 888-254-4290 | cecvision.com

ation: Public



https://cecvision.com/members/login

Navigating the Member Portal: Important Pages

A. Member Portal Home Page
From this page you can view your |ID card, benefits summary, and file an out-of-network claim.

( E( Benefits & ID Cards Enrollment & Eligibility Claims Info Find a Provider Account Logout
community eye care

John Doe B. View ID Card

, You can view your 1D
Primary Member ID: .

000000 card, print, or request a
Employer Name: replacement ID card.

XYZ Corporation

Coverage Level:

Employee + One |
Y

Benefit Plan Year: ~e CEC

Smm:nity eye care
Jan 01,2023 - Dec 31,2023

View ID Card
In-Network Benefits

John Doe

Member ID: 000000
Employer Group: XYZ Corporation

Coverage Level: Employee + One

Out-of-Network Benefits
File an Out-of-Network Claim

CEC NETWORK PROVIDERS:
To check eligibility, obtain authorizations, and file claims, go to
cecvision.com or call 888-254-4290.

Print

Replacement Card

C.View Benefits
Your in-network benefits are
summarized in this section.

Close

View ID Card
In-Network Benefits
Exams:
One Routine Eye Exam Every 12 Months, $XX Copay D.View C| aims
(e e[ P Your claims information, including status, can be viewed in this section of the portal.
One Contact Lens Fitting Or Evaluation Every 12
Months, $XX Copay
C EC Benefits & ID Cards Enrollment & Eligibility Claims Info Find a Provider Account Logout

community eye care

Eyewear:

$XXX Allowance Every 12 Months, $XX Copay

Claims Information

Members receive discounts (20% for glasses, 10% for John Doe - MEMBER ~
contact lenses) from most providers on amounts
i DATE OF PROVIDER  PRACTICE NAME & AMOUNT  SERVICE PATIENT DENIAL
exceeding the eyewear allowance. SERVICE CLAIM# NAME LOCATION BILLED DESCRIPTION RESPONSIBILITY ~ CLAIMSTATUS =~ REASON
. . 01/01/2023 1234321 Provider XYZ Vision $XXXXX Eyewear Provided: ~ $XXX.XX Processed On
Additional Discounts: No.1 123 Any Street Frames, Lenses 01/05/2023
For routine retinal screening, the member will be (RS, NS IR
charged the lesser of $39.00 or U & C. 01/01/2023 1234567  Provider XYZ Vision SXXXXX Services Provided:  $XXX.XX Processed On
No. 1 123 Any Street Eye Exam 01/05/2023

Anytown, NC 12345
Within 12 months of a routine exam, members with an

eyewear benefit receive 20% off unlimited additional
pairs of glasses, including non-prescription
sunglasses.

Members receive up to 50% off LASIK services from

QualSight providers. Note: All images shown are only a sample of what is displayed in the Member Portal.
Please login to view your specific benefits.
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