
EDI Insight   
Payer IDs: 00157/31165 

Davis Vision, Eyemed 
837 and 835 

EDI Enrollment Instructions: 

• The billing provider must have an EDIinsight customer account.

• SAVE this document to your computer.

• OPEN the file in the Adobe Reader program and type directly onto the form.

• COMPLETE the form using the provider's billing/group information as credentialed with payer.

• PRINT, SIGN and SCAN or SAVE the signed form to your PC so that you may submit the form to the
EDIinsight Enrollment Team using EDIinsight Enrollment Manager.

• Eyemed will send an email to the contact person they have on file for this provider asking them to
confirm the provider's authorization for this request.  To verify with Eyemed the contact info that they
have on file for this provider, call Eyemed Provider Relations at 1-800-521-3605.

• ERA enrollment processing timeframe is approximately 30 days.

• Support Vendors may contact the EDIinsight Enrollment Team to follow up on the EDI request.

EFT setup with EyeMed (REQUIRED in order to request EDI/ERA)
Complete the EFT Enrollment with EyeMed BEFORE requesting EDI-Claims' enrollment.
GO TO https://provider-relations-forms.eyemedonline.com/EyeMed
Click the checkbox next to ‘Sign Up for or Change Direct Deposit.’ 
Click the ‘Next’ button. 
Complete all applicable fields
 (Note: Provider ID should be the EyeMed Provider ID for an active in-network provider. The direct deposit setup will apply to the entire TIN.) 

Click the ‘Next’ button. 
Complete all applicable fields. 
Click the ‘Submit’ button. 

1. Trizetto Medical Office Provider Enrollment Form (1 page)  Same form used for both EyeMed and Davis Vision.
2. For EyeMed ONLY-   EyeMed EDI Setup Form (1 page)

Submit to EDIinsight Enrollment Team: 

Within EDIinsight - Enrollment Manager: 

GO TO or [ADD Payer Enrollment] record for this payer. 

SELECT record, CLICK [ATTACH File] to attach all pages of the completed payer form(s). 

IF prompted, asking if you want to Submit the request, CLICK [Yes] -Or- CLICK [SUBMIT Enrollment] ENTER 

any notes (optional) 

CLICK to "Save and Exit" notes' window. 

www.esolutionsinc.com 2022-02-22

837-EDI Claims' for EyeMed and Davis Vision

835-ERA Setup for EyeMed and Davis Vision

1. For  EyeMed-        ERAs will come back in response to the claims and assuming EFT is setup.
2. For  Davis Vision-  Create separate Remit payer enrollment record for Davis Vision.

   Download and refer to the Instamed Multipayer instructions with Davis Vision ERA setup.

https://provider-relations-forms.eyemedonline.com/EyeMed


MEDICAL OFFICE PROVIDER ENROLLMENT FORM 
Please complete and return via email to enrollassist@cognizant.com 

. 

Site ID: Phone: 
Contact Name:   Fax: 
Email:  EDI ☐ ERA ☐ Eligibility ☐ CSI☐ 

The information provided on this form MUST match what is on file with the payers. 

Group Information (if applicable) Provider Information 
Group Name: First Name: 

MI: 
DBA (if applicable): Last Name: 

Title: 
Group NPI: Individual NPI: 
TIN: Specialty: 

Service Location Address Pay To Address (if different) 
Street Address: Street Address: 

City, State, Zip +4: City, State, Zip +4: 

. 
☐

Payer Name Payer ID 

SITE ID 
**Required** 

mailto:TPenrollment@cognizant.com


 
 

EYEMED EDI SETUP FORM 
 

EyeMed also a complete list of all location/addresses and all rendering provider/NPI affiliated with the 
Billing Provider.  Please use the template below to report additional data as needed. 

 
 

Billing Provider/Group Name  

Billing Provider TIN  

Billing Provider NPI  

List of Service Locations/Addresses 
 

 

 

 

 

List all Rendering Provider NPI Numbers 
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