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myVACCN Provider Portal Guide

Veterans Affairs Community Care Network ( VA CCN)

Overview

myVACCN.com serves providers in the VA CCN network for regions 1, 2 and 3. This reference guide

will help you navigate through the secure provider web portal and explain the self-service options.

Why become a registered member of myVACCN.com?

The secure provider portal offers fast, easy self-service anytime, day or night. Registered providers

have access to:

e Check medical claims status

e Create Claims Data Reports (view claims for all your patients in one report)

e Check veteran eligibility

o View referrals

e Chat real-time with a customer service agent

e Submit both professional and institutional claims online with our free XPressClaim® application

e Use the Account Administration feature to control website access for your Tax ID Number

Important: myVACCN.com uses PGBA'’s Provider Information Management System (PIMS) as the
source of provider data. The Tax ID Number and National Provider Identifier (NPI) must be on PIMS

before the provider can use the web portal. How do you get into PIMS? Join the VA CCN network!

If you are interested in joining the network, please call CCN Provider Services at (888) 901-7407 8:00
am to 8:00 pm ET, Monday through Friday, excluding holidays.
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Provider Portal Registration

To access the secure provider self-service options, you must be a VA CCN provider and complete a

one-time Web registration.

Please go to vacommunitycare.com/provider and select Sign In for the Medical & Behavioral

Provider Portal.
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Then, select Sign In with One Healthcare ID.

Optum
¥ UnitedHealthcare MYyvaccN

VA Community Care Network

Sign In with One Healthcare ID

News Start Here Quick Links
Coronavirus Disease (COVID-19) ® Join the VA Community Care Network B Optum Training Guides
Find outbreak information.
Learn About VA CCN Helpful Resources
Referral Numbers
Imgortant referral change. W Register on myVACCN.com W E-Payments & Statements Sign In
® Billing Information & Tools | VA Formulary Search Tool
Help & Contact Information Provider Satisfaction Survey

Optum @) UnitedHealthcare O PGBA

For an optimal experience, please use one of the following supported browsers: Chrome, Edge, or Firefox. Copyright © 2025 PGBA, LLC. All rights reserved.

If you already have a One Healthcare ID account, sign in. If not, select Create One Healthcare ID

(OHID) and follow the steps to completion.

IMPORTANT: Each person in your office who needs access must have a separate OHID account.

& English «

Sign In

Optum | @ UnitedHealthcare
Wi Community Care Network

One Healthcare ID or Email Address

Welcome to One Password
Healthcare ID ®

Forgot One Healthcare 107 Forgot Password?

Intﬁ)ducing new recovery method:

o

Create One Healthcare ID ‘

Manage My One Healthcare 1D |

<) Chat with support” @ Help Center”™
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Register

After you successfully sign in using your One Healthcare ID, the myVACCN Create a New Profile

page will appear. Select Register now for providers to continue.

A separate profile is required for each Tax Identification Number (TIN) that you manage.

Optum ”
ljj] UnitedHealthcare ‘VVACCN

VA Community Care Network

Select a Profile Create a New Profile Link a Profile

Being a member of myVACCN will save you time. Manage your VA CCN business online, anytime day or night-
no waiting on the phone or mail!

Important: TriWest is the prime contractor for VA CCN region 4 (West, Southwest, Hawaii and Wester US
territories) and region 5 (Alaska). Triwest leverages Avallity for providers, Please visit their websites at

www.avallity,come for information related to region 4 or 5 veterans

yrime contractor

Register Now
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Enter your Tax ID, State, ZIP code, and personal information. You will also be asked to create a

4-digit PIN (personal identification number) and provide your Date of Birth.

Registration - Provider

You are in a secure Web environment. To register on myVACCN, please complete the required fields.

Tax Identification Number
State ZIP Code
Select »

Please select one of the following:

Last 4 Digits of SSN 4 Digit PIN

Date of Birth

Cancel Registration

Register > AccountInformation > Verification > Administrator > XPressClaim > Registration Type 2> Claim Information > Complete

Review and accept the Terms & Conditions and Privacy Statement.

Register > Accountinformation > Verification > Administrator > XPressClaim > Registration Type > Claim Information »

Registration - Terms and Conditions and Privacy Statement
You are in a secure Web environment, Please read and accept the Terms of Conditions and Privacy Statement.

B Print Terms and Conditions an

ferms and Conditions

Acceptance of Terms

The following terms and conditions ( Terms™) comntRute the legal Joreement Detween you and Us regarding your Jccess and
use of the website and your use of the Web-based services offered on the website ("Service(s)"). Your access to the website
and the appbcable Services will depend on the nature of your relabionship with the o that has provided you with access to
the website of the Services. Dependng on your relabonshg with us, Serices may » @ information sbout the Heaith Plan
and s subsdunes, bnks to content and services rovided by thed parties, and rests #cess Lo Cortan member -,
provider -, beneft coordinstor and sgent specifc wiormabon. Plesse resd these Terms carefully. If you agree to these Terms
i the ~Accey button below By che the Accept Dutton Delow, you acknowiedge your agresment that these Terms
2 begal 3nd bandineg Gt eement governng your use of the webrte and the Servic
, then do not chck the Accept bufton and return to the previous page of this websit

If you do not agree to these

From time to time, we may change the Terms by posting new or supplemental terms and conditions on this webate. You
agree that we may change these Terma from tme to time and that you shall be bound by such changes when they we posted
on ths webse. Further, some Services May regure you to agree to sdditional terma and condtions which apply to the
speciic Services. If you agree to those addtional terms and conditions, then those addtonal terms and conditons also shall
form a part of the legal agreement between you and us

VOu represent 3nd warrant to us that you are over the 3ge of 18 and that you have the legal CApICRY o enter INto these
Torms. If you are scCessng the website of usng the Services on behall of amy other person or entity, then you represent and
warTant that you have the capacty and JUthority to enter INto these Terms on behalf of such person or entity

Use of Website and Services

Vou agree that you will use the website and Services only for legimate purposes and that you shall comply with all ppiscable
Lws, reguistions or other government drectives regarding your use. You Jgree that you will not use the webste or the
Services: (1) to access any nformation for which you do not have the legal nght to view; or (i) to datribute or publish any
defamatony statements, Dornographs materul, copynighted, rademarked o other Droprietary material. AL afry Lime we may
modify of GECONDIMUe YOUr 3CCeSS Lo ary o 3l of the website of Services i our dscretion

Use of Information
Through the webnte and the Sernvices you may be offered access to vanous types of nformaton O aganatneg from ourselves or

third parties. Some of this Information may be related to dental, medical and health care Bsues. The Information contained
wAthin this webvalte snd the Sarvices m il dental . mede sl or haslih care e Wi fdn Dol snnsne o the neactics of mesdsine

Cancel Registration Accept and Continue
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Account Information

Enter your account information, including:

e Personal Information: First Name, Last Name, Occupation

e Contact Information: Primary Phone Number, Extension, E-mail, Confirm E-mail

Register > AccountInformation > Verification > Administrator > XPressClaim > Registration Type > Claim Information » Complete

Account Information - Provider

Additional Registration Information v

Your Information

Tax ID Mumber (TIN): 1234145843
State and ZIP Code: SC, 29223
Last 4 Digits of S5M: 1234

Date of Birth: 01/01/2001

* Required fields are marked with an asterisk

Personal Information

First Name * Last Name *

Contact Information

Primary Phone Number *
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e Business Details: Business Name

e Business Mailing Address: Address Line 1, Address Line 2, City, State, ZIP Code, Fax
Number

e Business Physical Address: Address Line 1, Address Line 2, City, State, ZIP Code

Please note: A check box to use the mailing address for the physical address is checked by

default. If your mailing and physical addresses are different, please be sure to enter both.

Business Details

Business Mailing Address

ZIP Code *

Business Physical Address

ess Line 1 *

Cancel Registration m
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e Profile Information: Profile Name (sometimes referred to as a username)

e Security Question: Question, Answer

Register > Account Information > Verification > Administrator > XPressClaim > Registration Type > Claim Information > Complete
Account Information - Provider
Additional Registration Information v

Your Information

Tax |D Number (TIN): 1234145843
State and ZIP Code: SC, 29223
Last 4 Digits of SSN: 1234

Date of Birth: 01/01/2001

* Required fields are marked with an asterisk

Profile Information

Profile Name *

Security Question

Question *

Answer *

Cancel Registration Back
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Verification

Verify your information and indicate whether you work for a Billing Agency.

Register > Account Information > WVerification > Administrator > XPressClaim » Registration Type » Claim Information »* Complete
Verification
Additional Registration Information

Your Information

Tax ID Number (TINE 1234145843

State and ZIP Code: SC, 20223

Last 4 Digits of SSN: 1234

Date of Birth: 01/01/2001

* Required fiekds are marked with an asterisk

Personal Information ~
Name Michael Testing
Occupation Provider

Contact Information ~
Primary Phone Number (123)123-1234
Ext
Email michaeltesting@bcbssc.com

Business Details »
Business Name Sunshine Hospital
Mailing Address 123 Streetname Bled

Columbia, SC 29223

Fax

Physical Address
Profile Information ~
Profile Name miesting
Security Question ~

Question What s your faverite color?

Answer Magenta

Please answer the following question

Are you a Billing Agency? *

Yes

Cancel Registration Back
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Account Administrator Signup

If you do not work for a Billing Agency, you will see the option to sign up as an Administrator for your

Tax ID. As the Account Administrator for your provider’s Tax Identification Number, you have the

ability to approve, deny and promote access to myVACCN.com. For more information about this

feature, refer to the myVACCN Account Administration tutorial and guide.

Register > A tInf *» Verification > Administrator > XPressClaim > Registration Type » Claim Information > Complete

Sign up to be an Account Administrator
Additional Registration Information

Your Information

Tax ID Number (TIN): 1234145843

* Code: SC, 29223

S5N: 1234

Date of Birth: 01/01/2001

Please note: Billing agencies CANNOT be Account Administrators

Yes, | have the authority within my organization/TIN to be an Account Administrator and | would like to sign up

Cancel Registration m
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XPressClaim Signup

Sign up for XPressClaim. If you choose to skip this step, you can complete the XPressClaim
agreement later through your secure myVACCN account. For more information about XPressClaim,

refer to the XPressClaim tutorials and guides.

»  XPressClaim > Registration Type »

Sign up for XPressClaim
Additional Registration Information v

Your Information
TINE: 1234145843
de: SC, 29223
15 of SSN: 1234

th: 01/01/2001

Registration Type

Choose your registration type. If you have VA CCN claims on file for two different Veterans, select
the Instant Access option to gain immediate access. Otherwise, select the Security Key Code

option to receive your access code by postal mail; a unique code will arrive within 7 to 10 days.

+ Registration Type *

Registration Type
Additional Registration Information v

Your Information
er (TINE 1234145843
e $C, 29223
5M: 1234

lirth: 010172001
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Helpful Tip: If an Account Administrator is already assigned to your Tax ID and has completed
registration, the administrator can sign in and approve your access. Once your access is approved,

neither the security code nor the claims information will be required.

Instant Access

Select the location where services were provided. Then, enter VA CCN claim information for two

different Veterans. The claim numbers and corresponding patient dates of birth are required.

You will be prompted to confirm the information before submission. As a security measure, if incorrect
claim information is entered twice, instant registration will fail and a security key code will be

required.

Register » A t Inf tion  » WVerification » Administrator  *  XPressClaim » Registration Type » Claim Information > Complete
Claim Information
Additional Registration Information v

Your Information

Tax 1D N

M) 1234145843
Stal ode: SC, 29223

SN 1234

irth: 01/01/2001

Selected Location
FAMILY HEALTH

BALTIMC ) 21223-2134

Change location

Veteran 1 Information
Having trouble?

Veteran 2 Information
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Security Key Code Access

If you choose Security Key Code access, your code will be mailed to the address we have on file for

your Tax ID number.

Register > A tinformation > Verification > Administrator > XPressClaim > Registration Type > Claim Information » Complete

Registration Complete

Link a New Profile

Once your security code arrives in the mail, return to the site, sign in and select your profile.

Select a Profile  Create a New Profile  Link a Profile

These are all of the profiles asseciated with your One Healthcare 1D {OHID),

If you do not see the profile you are looking for, select on the Link a Profile tab.

T Clear Filters % Keyword search

Frofile Tax 1D 7l

Continue

The site will prompt you to enter your unique code. Be sure to enter the code exactly as it appears in

your letter, as the field is case-sensitive.

Security Key Code

curity Key Code you received in the mail. The SKC is case sensitive 50 you must enter it exactly s printed.

| haven't received my code

Cancel Continue

@2026 PGBA, LLC. All rights reserved. Printed copies of this document are uncontrolled and may be obsolete. It is the
responsibility of the user to ensure any printed copy is the same revision as the online version.



myVACCN Provider Portal Guide Revised: 05/29/2026 Page 14 of 34

Provider Secure Homepage

Use the top navigational menu or any of the links on the secure homepage to access the self-service

features.

Optum T T Sk
¥ UnitedHealthcare

VA Community Care Network

myvACCN

0 atio Clain 0 atio ACCD O atio PressCla =

John Smith
Last visit: Today

Important: Please read the Referral Recoupment Notification.

£ Please confirm that we have your correct email address
1 on-file, so that you will receive any email updates from
4 \\\ / your site admini about changes to your account

X 4 access.
/ View Referrals » Claim Status: Are you having frouble viewing claim status?

Please ensure that you are using a supported browser:
( \ v \ Chrome, Edge or Firefox

XPressClaim: When a patient does not have Other Health
Insurance (OHI), please do not enter zeroes in the OHI Paid

L - field; leave the field blank. Remember that providers can submit
I » "‘ comrected claims through XPressClaim! Need help with

. y \ > \ 3 XPressClaim? View the provider guides: Professional and
Verify veteran eligibility » Chock Clati Siades » Institutional.

Fee Schedules: Fee Schedules and VA SEOC Billing_Code
Information

Referrals: If the Group TIN wasn't included on the VA referral,
you may have trouble locating the referral on our website. You
can call Provider Services for a referral status or you can use

Provider Services:
Region 1: 888-901-7407
Region 2: 844-839-6108
Region 3: 838-901-6613

CCN Portal:
844-833-3802

So that we can update our files and keep your information
current, myVACCN.com is down for maintenance daily between
3:00 - 4:00 a.m. EST and Sundays from 5:00 p.m. to midnight.
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Switch Profiles

When you finish working under a Tax ID number and need to switch to a different profile, use the

Select Profile link located in the top-right corner of any secure webpage.

Optum
§) UnitedHealthcare

VA Community Care Network

Veteran Information | Claim Information | myAccount Information | XPressClaim £ Chat

John Smith
Last visit: Today

Select a Profile

A list of accounts associated with your One Healthcare ID will display. Select the profile for the Tax ID

number you want to access, and then select Continue.

Optum
!ﬂ] UnitedHealthcare

VA Community Care Network

Select a Profile  Create a New Profile  Link a Profile

MY\ aCCN

@ The below myVACCN.com profiles are associated with your One HealthcarelD (OHID). Please choose a
profile and then select Continue.

Please note: If you need to register a new Tax ID Number, select the Create a New Profile tab. If you need to
link a Tax ID Mumber that was already registered on myVACCN.com, select the Link a Profile tab.

F Clear Filters Keyword search
Profile 1. TaxID |
john_jacobsi 123456789
john_jacobs2 458874254
john_jacobs3 854114523
John_jacobsd 985223654
john_jacobss 258445226

B -
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Session Timeout

For security purposes, your session will expire after 15 minutes of inactivity. A timeout warning will

appear after 10 minutes of inactivity. If you are still working, select Continue to reset the timer.

Session Expiring Soon

Your online session is about to expire. To keep working, please

click the continue button.
Continue

Fee Schedules and VA SEOC Billing Codes

A Standardized Episode of Care (SEOC) is a standardized bundle of services and procedures
related to a specific category of care or sub-specialty. All services or procedures included in the

SEOC are authorized as medically necessary for an approved referral.

A link to the fee schedules and the SEOC billing code list can be found on the secure homepage.

Optum
IJJJ UnitedHealthcare

VA Community Care Network

Veteran Information | Claim Information | myAccount Information | XPressClaim

John Smith
Last visit: Today

Important; Please read the Referral

Please confirm that we have your correct email address
on-file, so that you will receive any email updates from
your site administrator about changes to your account
access,

Claim Status: Are you having trouble viewing claim status?
Please ensure thal you are using a supported browser

Chrome, Edge or Firefox

XPressClaim: When a pasent does '|o| have Other Health

, b el
comected s through XPressClaim! Ny
XPressClaim? View the provider guides: P
Institutional

Fee Schedules: Fes Schedules and v
Information

r tus o
the HealthShare Referral Manager (HSRM) tool.

Provider Services:
Region 1: £82-901-7407
Region 2 B44-839-6108
Region 3: §85-001-6613

CCN Portal:
£44-833-3202
So that we can update our files and keep your information

current, myVACCN com is down for mainbenance daily bebs
300 - 400 am. EST and Sundays from 5:00 p.m. nn-:lr.gri
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Veteran Information

Eligibility and Referrals can be found under the Veteran Information menu in the top navigation.

Optum
§J) UnitedHealth .
i Unitedealthare MY\ ACCN

glietwork
F

Veteran Information | ( aim Information

myAccount Information | XPressClaim

Eligibility

Eligibility Search

To check eligibility, enter the veteran’s Social Security Number (SSN) or MVI ICN and date of birth

(optional) and then Submit.

Home Print Provider Feedback Select Profile Logout

Optum
§J| UnitedHealthcare
| UnitedHealthcare myVACCN

VA Community Care Network

Veteran Information Claim Information myAccount Information XPressClaim

Home > Eligibility

Eligibility

@ Fill out the information to search for a veteran.

Veteran's date of birth

Veteran's *
© 55N mm-dd-yyyy E

MVI ICN

Disclaimer: Veteran eligibility is based on information determined by the VA and does not indicate authorization of services.
If you have questions, please contact Provider Services. Region 1: 888-901-7407, Region 2: 844-839-6108 or Region 3: 888-
901-6613.
Rx Pharmacy Information:
BIN - 004336

PCN - ADV

Group - RX3839
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Eligibility Results

The results will display the Veteran’s name along with the VA information on file. A status of YES
indicates that the Veteran is eligible for services. If the Veteran is not eligible, a status of NO will

appear in the Community Care Eligibility or Urgent Care fields, as appropriate.

o P tum e
0) UnitedHealthcare
m
VA Community Care Network yVA chN
Veteran Information | Claim Information myAccount Information XPressClaim © Chat

Home > Eligibility

Eligibility

Eligibility for SSN
JOHN DOE XHX-XX-9999
Community Care Eligibility Veteran's ID (EDIPI)
YES 1111111111
Urgent Care MV ICH
1234567V1234567
NO
Date of birth
01/01/2000
Address
999 MAIN ST
CITY, 5T 12345-9999
Gender
MALE

Disclaimer: Veteran eligibility is based on information determined by the VA and does not indicate authorization of services.
If you have questions, please contact Provider Services. Region 1: 888-901-7407, Region 2: 844-839-6108 or Region 3: 888-
901-6613.

Rx Pharmacy Information:

BIN - 004336

PCN - ADV

Group - RX3839
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Referral Search

To search for a Veteran’s referrals, enter the Veteran’s SSN or MVI ICN and the date of birth

(optional). Then, select a date range or enter a referral number, and select Submit.

Home Print Provider Feedback Logout

Optum
) UnitedHealth:
) UnitedHealthcare Y VACCN

VA Community Care Network

Veteran Information Claim Information myAccount Information XPressClaim © Chat

Home > Referrals

Referrals

* Required

@ Fill out the information to search for a veteran’s referrals.

Veteran's * Veteran's Date of Birth
©O SSN
MVI ICN o mmy/dd/yyyy o

Search by *

-
-

- Please Select -
- Please Select -

Date range within the last 6 months

Date range within the last 12 months
Date range beginning on or after a specific date

Referral number
All referrals

If the Veteran’s SSN is not found in the eligibility system, the website will ask you to verify that the

number was entered correctly. Select Back to make changes, or Continue if the number is correct.

The veteran’s SSN you submitted is not in our
system. Please correct it and resubmit your request

or continue with the unvalidated SSN if it was
entered correctly.
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Referral Results

A list of referrals that match your search criteria will be displayed. Select a column heading to sort

the list, or select a date of service range to view referral details.

Home Pnnt Frovider Feedback Logout

Optum
0 UnitedHealthcare

VA Community Care Network

m.VVACCH

Veteran Information Claim Information myAccount Information XPressClaim © Chat

Home > Referrals

Referrals
Select a date of service range to view referral details.

Date Range Veteran's Name Veteran's SSN Veteran's MVI ICN Veteran’s Date of Birth
ALL REFERRALS JOHN DOE OO-XX-6370 1234567890A123456 08/27/1977

Search Regults:

Referral Number Dates of Service + | Place of Service * Dedision Servicing Providers
VASO01582094 Q11172022 - 02/11/2022 INPATIENT HOSPITAL APPROVED UNIVERSITY MEDICAL CTR View Claims >
VAS000924347 01/11/2022 - 07/11/2022 OUTPATIENT HOSPITAL APPROVED ABORATORY CORP View Clzims >

Please note: In some instances, valid referrals may not appear. If the Group TIN wasnt included on the VA referral, you may have trouble
ocating the referral on our website. To request confirmation, please select the Chat link, call Provider Services or use the HealthShare
Referral Manager (HSRM) tool. Region 1 CON Provider Services: 888-9 Region 2 CCN Provider Services: 844-839-6108 Region 3 CCN

New Search
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Referral Details

Referral details include information such as diagnosis codes, SEOC ID, dates of service, place of
service, decision, and provider. The information displayed is dynamic and may vary based on the

referral. Select View Claims for this Referral to see claims associated with the referral.

Optum
ljﬂ UnitedHealthcare

VA Community Care Network

mYyyaccN

Veteran Information | Claim Information  myAccount Information | XPressClaim £ Chat

me > Referrals

Referrals

Details of the selected referral are below. For addtional information, please select the above Chat link, call Provider Services or use the HealthShare Referral Manager
(HSRM) tool.

Referral Number Veteran's Name Veteran's SSN Veteran's MVI ICN Veteran's Date of Birth
VAS000924347 JOHN DOE XHN-XH-6370 1134567850A123456 08/27/1977
this
Approved Service Type
RO02 SHORTNESS OF BREATH MEDICAL CARE
Secondary Diagnosis Code Length of Stay
440 CHRONIC OBSTRUCTIVE PULMONARY DISEASE WITH (ACUTE) LOWER DAY
RESPIRATORY INFECTION
SEOC ID Associated Group
EUC_EMERGENCY CARE_1.2.3_PRCT LABORATORY CORP
Address

2ginning Date of Service
oep "o 555 UNIVERSITY BLVD, STE 25, CITY, 5T 12345
01/11/2022

Phone
Ending Date of Service 555 555 5555
07/11/2022

Fax
Place of Service 999.999.9999
QUTPATIENT HOSPITAL
Decision Facility
APPROVED UNIVERSITY MEDICAL CTR
R Facility NPI
APPROVE, MEDICALLY APPROPRIATE 1111111110

Specialty

SHORT TERM GENERAL HOSP

Address
S55 UNIVERSITY BLVD, CITY, 5T 12345

Phone
5555555555

Fax
999 999 9999
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Claim Information

Claim Information includes options for Claim Status, Electronic Payments, and Claims Data

Reports.

Veteran Inforr ation | Claim Information | myAccount Infoi nation | XPressClaim

Claim status
John Smitl
Last visit: TodJy

( \ = J i Important: Please read the Referral Recoupment Notification.
\ Please confirm that we have your correct email address
L on-file, so that you will receive any email updates from

Sy - your site administrator about changes to your account
J » —-‘"‘ access.

Claim Status: Are you having trouble viewing claim status?

Claim Search

To search for claims, enter the Veteran’s SSN, MVI ICN or Claim Number. The provider’s location is

required; the veteran’s date of birth is optional.

Home Print Provider Feedback Select Profile Logout

Optum
0 UnitedHealthcare

VA Community Care Network yVA CC N
Veteran Information = Claim Information myAccount Information =~ XPressClaim © Chat
Home > Claim status

@ To view claim data for a veteran, select a search criteria and complete the search fields. If a daim is not found after

i SEIGCI Sea I'Ch Type searching by claim number, search by the veteran's SSN. Please note: If you are unable to view claim status, dear your
computer’s cache/cookies.

* Search By:
@) Veteran's Social Security Important: The first character of a daim number is 3 letter that represents the year received. 2019 is "F," 2020 is G 2021
Number (SSN) is"H,” 2022 i5 "1, " 2023 is ")" and 2024 is "K.". For Claim Number searches, please be sure to key a letter as the first
_) Veteran's MVI ICN character and not a number such as the number 1 instead of the letter I.
Claim Number
X

Select Location

. _ Please note: If you have a more than 300 locaions assodiated with your Tax 10 Number, you may need to narrow your st
Veteran's Date of Birth: Select “New Search” f you dont see your location displayed.

EI » Filter results by location name, NP1, specialty or ZIP Code: Q New Search

2 Sal i . Location/ NP1 [Specialty Street Address City/State 1P Code
- Select Location EYE CARE SOUTHAMPTON
(1234567890 450 ANY STREET SOUTHAMPTON, PA 169666008
RIXED SPECIALTY CLINIC | GROUP - Adkvs

* Please select a location ...

423 MAIN STREET LANGHORNE, PA 19047-8304

Shawing 2 location(s).
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Claim List

A summary list of claims is returned. Each claim displays its current status—In Process, Paid,

Denied, or Returned. Veteran information appears on the left side of the page. Select a Claim

Number link to view the claim’s details.

‘ Veteran Information Claim Information myAccount Information XPressClaim

Home > Claim status

VETERAN INFORMATION

Veteran's Name:
JOHN DOE

Veteran's Date of Birth:
2/211955

Veteran's Gender: MALE
Veteran's SSN: X00(-XX-0030

Veteran's MVI ICN:
1234567890A123456

Change Veteran >

EYE CARE SOUTHAMPTON
450 ANY STREET
SOUTHAMPTON, PA
18966-6008

Spedialty: MIXED SPECIALTY
CLINIC / GROUP

NPI: 1234567890

Change location »

NEED HELP?

Please note: Claim searches only
return the first 300 claims. To see
more claims, please narrow your
search.

Showing 6 claim(s) for JOHN DOE

H @ Filter By: | Last 6 Months v_m

EYE CARE F - F172VM003-00-00
6/11/2019 - 6/11/2019

Total Billed: $150.00
Amount Paid: $124.02

EYE CARE F - F157X0001-00-00
6/4/2019 - 6/4/2019

Total Billed: $62.00
Amount Paid: $62.00

EYE CARE F - F157X000K-00-00
6/3/2019 - 6/6/2019

Total Billed: $1,242.00
Amount Paid: $0.00

EYE CARE F - F161X8888-00-00
5/25/2019 - 5/25/2019

Total Billed: $185.00
Amount Paid: $0.00

© Chat

= Print Claim List

Q Advanced Search

Pending/In process
Finalized/Payment (@

Finalized/Denial (8

Acknowledgement/Returned e
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Veteran ID searches return the last 6 months of claims based on claim date of service. Use the Filter

By option at the top of the list to expand or narrow the claim list.

VETERAN INFORMATION Showing 6 claim(s) for JOHN DOE & print Claim List
\Jf'gt;r:ag cs;.ENarrle: - — Filter By: | Last 6 Months m Q, Advanced Search
All Claims
Veteran's Date of Birth: Claim Number
21211955 EYE CARE F -| glalmrﬁrnoolilnt Pending/In process
Vet 's Gender: MALE 6/11/2019 - 6/} SPECiic Uate
SIeean 3 Sendee Last 6 Months
Veteran’s SSN: XXX-XX-0030 Total Billed: Last 12 Months

Amount Paid: Last 24 Months
Veteran’s MVI ICN:
1234567890A123456

Select the Advanced Search link to search by veteran’s account number, total charges, bill type or

gender.
Advanced Search X & print Claim List
Service date range: Q Advanced Search
° Specific Date
o ® Last 6 Months
Last 12 Months ending/In process
Last 24 Months

Veteran’s Account Number:
Total Charges:
Finalized/Payment Q

Bill Type:

Veteran's Gender:

s Finalized/Denial (8

The buttons at the top of the list allow you to toggle between a card view and table view of the claims

list depending on your preference.

' Filter By: | AllClaims v Q_ Advanced Search
Claim Number Provider _ Amount Billed Status
F182X0012-00-00 » EYE CAREF 07/01/2019 - 07/01/2019 $200.00
F157X00031-00-00 > EYE CAREF 06/04/2019 - 06/04/2019 $62.00 ]
F157X000K-00-00 » EYE CARE F 06/03/2019 - 06/06/2019 $1,242,00 O]
F161X8888-00-00 » EYE CARE F 05/25/2019 - 05/25/2019 £185.00 c
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Claim Details — Paid Claim

Claim details include the overall claim information such as date processed, provider details, billed

amount, paid amount, payment number and a list of line items. Select a Line number link to view line

details.

Veteran Information

Home > Claim status > View Claim Details

VETERAN INFORMATION

Claim Information myAccount Information XPressClaim

Claim Details for F157X000J-00-00

Status Explanation

© Chat

= Print Claim Details

Veteran's Name:
JOHN DOE Today's Date: 8/19/2019
Veteran’s Date of Birth: Category: @ F1 - FINALIZED/PAYMENT - THE CLAIM/LINE HAS BEEN PAID.
2211955

P : 2 M TA 3 AT MITTA . .
e e Status 1 - FOR MORE DETAILED INFORMATION, SEE REMITTANCE ADVICE
Veteran's SSN: J00(-XX-0030
Veteran's MVI ICN: Claim Information
1234567890A123456 e — F157X0000-00-00

Vetecan » Date Processed: 6/6/2019

EYE CARE SOUTHAMPTON

Dates of Service:

&/4/2019 to &/4/2019

Provider/TIN: EYE CARE - X0000(5081
450 ANY STREET
SOUTHAMPTON, PA Provider NP1: 1234567890
18966-6008
Specialty: MD(ED SPECIALTY Total Billed: $62.00
N
LR Amount Pad $62.00
WPY- 1234557890 Payment Number 7000000258
Change location >
From To Procedure Service Charge Status
NEED HELP? 06/04/2019  06/04/2019 52014 OPHTHALMOLOGICAL SERVICES $62.00 <

Please note: Claim searches only
return the first 300 daims. To see
more daims, please narrow your
search.
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Claim Line Details

Claim line details include procedure codes and descriptions, days/units/time (DUTs), billed amount

and paid amount.

Veteran Information | Claim Information | myAccount Information  XPressClaim

Home > Claim status > View Claim

VETERAN INFORMATION zlaim Line Details for F157X000J-00-00 = Print Claim Line Details

Veteran's Name: Status Explanation

JOHN DOE
Today's Date: 82019
Veteran's Date of Birth:
221955 Category: @ FI - FINALIZED/PAYMENT - THE CLAIM/LINE HAS BEEN PAID.
Veteran's Gender: MALE Status: 0 - CANNOT PROVIDE FURTHER STATUS ELECTRONICALLY
Veteran's SSN: (00000030
Veteran's MVI 1CN: Claim Information
1234567890A123456 -
Claen Number: F157X000)-00-00
Change Veteran »
Line Number: Unelof1
Date Processed: &/6/2019
CARE SOUTHAMPTON
450 ANY STREET Dates of Service: 42019 to 6/4/2019
SOUTHAMPTON, PA
18966-6008 CPT4 Code: 92014 00 00 00 00 OPHTHALMOLOGICAL SERVICES: MEDICAL EXAMINATION AND
EVALUATION, WITH INITIATION OR CONTINUATION OF DIAGNOSTIC AND TREATMENT
Spectalty: MDED SPECLALTY PROGRAM; COMPREHENSIVE, ESTABLISHED PATIENT, 1 OR MORE VISITS
CLINIC [ GROUP
Days/Units/ Time: 1
NPI: 1234557890
Total Blled $62.00
Change location »
Amaunt Pasd $62.00

NEED HELP? Back to Claim Details

Please note: Claim searches only
return the first 300 claims. To see
more claims, please namow your
search,

Claim Details — Denied Services

For denied services, select View the denial reason to see why a service was denied. Denial reasons

are available at the claim and line level.

Veteran Information | Claim Information | mryAcoount Information | XPressClaim

Mome > Claim status > View Clakm Details
Claim Details for F157X000K-00-00 - .

VETERAN INFORMATION * Exnt Clain Defasly

Veteran's Name: Status Explanabon

JOHN DOE Today's Date: 78019

o ST J Category: (S F2 - FINALIZED/DENIAL - THE CLAIM/LINE HAS BEEN DEMIED.

221955 2

Veteraa's Gander: MALE Status: 1+ FOR MORE DETAILED INFORMATION, SEE REMITTANCE ADVICE

Veteran's SSN: 10001000030 - ;

O Voo the denial reasen

Veteran's MVI 1CN:

1234567890A123456 Claim Information

Change Veteran » Claim Mumber: FISTX000K-00-00

Date Processed: He2019

EYE CARE SOUTHAMPTON Dates of Service: S2019 to &&2019

450 ANY STREET

SOUTHAMPTON, PA Provide TIN: EYE CARE - 00005081

oot Provider NPL: 123456789

Specialty: MIXED SPECIALTY = -

CLINIC / GROUP e PP N ) .

T Finalized/Denial Status Explanation X

. » This sar does ot meet VA CCN criteria, PROVIDER SPECIALITY NOT WA CON
Change kecation Lines Ercm To Procedure Service Charge Status AUTHORIZED FOR THIS SERVICE

Lnel: OSON2019  OMONI0I9 65455 TRABECULOPLASTY BY LASER s O
A RCFERRAL MATCH WAS NOT F
NEED HELP? Line2: OHO&2019  OMO&I019 92014 OPHTHALMOLOGICAL SERVICES $62.00 o REFERRAL NUMBER SUBMI
NUMBER SUBMITTED DOES MO

Please note: Claem searches only
TN R o oo [ revouscom | s cam. |
male daims, phease namow your n
search.
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Claim Details — Returned Claim

For returned claims, select Reason for return or transfer for an explanation of why the claim was

returned to the submitter.

Veteran Information  Claim Information WPressClsm

mryAccount Information

Home > Clem atus > View Cladm Details

Claim Details for F161X8888-00-00 = Print Claim Details
VETERAN INFORMATION

Veteran's Hame:
JOHN DOE

Veteran's Date of Birth:
2021955

Veteran's Gender: MALE
Veteran's SSN: J000-20(-0030

n's MVI ICN:
123456TBR0A1 23456
Change Veteran »

EYE CARE SOUTHAMPTON
450 ANY STREET
SOUTHAMPTON, PA
18966-6008

Specialty: MDGED SPECIALTY
CLINIC | GROUP

NPIL: 1224567890
Change kcation »

Status Explanation
Today's Date

Category:

Claim Information
Claim Mumber:

Date Returned or Transferred
Dates of Service:

Provider

Provider NPT:

Total Biled:

Back to Claim List

woe

@ ACNOWLEDGEMENT/RETURNED - The dam | encounter has been repected and
has not been entered into the adpdicaton system

F16108888-00-00

8102019

S/25/2019 to S/25/2019

EYE CARE F

Unknown

$185.00

Acknowledgement/Returned Explanation

INVALID DIAGNOSIS POINTER{S). DIAGNOISIS POINTERS ARE NOW ALPHA CHARACTERS.

X

Claim Details — Other Health Insurance (OHI)

For claims processed with OHI, select View Other Health Insurance (OHI) for this claim to view

details. The OHI link will not display for claims with no OHI.

Optum
llﬂ UnitedHealthcare

VA Community Care Network

Veeteran Information

VETERAN INFORMATION

Weteran's Name:
JOHN DOE

Veteran's Date of Birth:
22N95S

Veteran's Gender: MALE
Veteran's SSM: 1000000030

WVeteran's MV ICN:
123456TED0A123456

Change Veteran »

EYE CARE SOUTHAMPTON
450 ANY STREET
SOUTHAMPTON, PA
189666008

Specialty: MDED SPECIALTY
CLINIC | GROUP

NPL: 1234567890

Change kocation

NEED HELP?

Please pote: Claim searches only
return the first 300 daims. To see

Clabn Information  mryAccount Information

Home > Clam status > View Claim Details

Claim Details for F246X000N-00-00

Stalus Explanation
Todw's Date:
Category:

Status:

Claim Information
Claim Number:
Date Processed:

Dates of Service:

Provider/ TIN: EYE CARE - 000009999

Provder NPT 12567800

Total Billed: $100.00

Lines Erom Ta Procedure Service Charge  Status
Linel: OWO0019  OMONINIG 9210 OFFICE O OTHER OUTPATIEN s O

Back to Claim List

MYyyaccN

WPresaCiam

= Print Claim Details

2019
(S F2 - FINALIZEDYDENLAL - THE CLAIM/LINE HAS BEEN DENIED.

1 - FOR MORE DETAILED INFORMATION, SEE REMITTANCE ADVICE

FRAENDO0N-00-00

W20

2919 ta 2019

[ rrovouscium | st |

Other Health Insurance

Claim Number: F246X000N0000
OHI Payer Name: BOBS OF DE
OHI Allowed Amount: $50.00

OHI Paid Amount: $0.00
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Electronic Payments

Remittance Advices are found on our partner’s website. Please visit www.Optum.com/EPS to view

your electronic payments and statement information. A link is provided on the Electronic Payments

page for your convenience.

Optum Home Print Provider Feedback Select Profile Logout
0 UnitedHealthcare my

VA Community Care Network V A c .c |N
Veteran Information | Claim Information | myAccount Information | XPressClaim £ Chat

Home > Electronic payments

Electronic Payments & Statements

Please visit the Optum website at www.Optum.com/EPS to view your electronic payment and statement
information.

Claims Data Reports

Create, view, print or download unique accounts receivable reports. View claims information for all

your VA CCN patients for one or more locations in one report.

There are three easy steps to create a report:

e Select the provider’s location(s) (up to 20 locations per report)

e Select a Date Range — Last 2 weeks, Last 30 days, Last 3 months, Last 6 months or a
Specific Date

e Select a sort order — Completed Date, Patient’s Account Number, Patient’'s Name or

Veteran’s SSN and then Continue
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Optum

IJJJ UnitedHealthcare my
VA Community Care Network JVACCN

Veteran Information Claim Information myAccount Information

Home > Claims Data Reports.

1. Select Location Claims Data Reports
= G peint or dow

* Please Select a location ...

information f

2. Select Date Range
- Choose One - =
Pleass note: the “Date Range® field corresponds to the claim dates of senvice

3. Sort report data by

®) Completed Date

Claims Data Reports — Results

Select Generate Report to create a PDF that can be viewed on screen, printed, or saved to your
personal device. To download a report, select Completed Claims, In-Process Claims, or Returned

Claims under the Download section of the page.

Optum

IJJJ UnitedHealthcare my
VA Community Care Network J VA C C N

Veteran Information  Claim Information  myAccount Information  XProssClan

¢ > Claims Dats Reports

RESULTS

Claims Data Reports

Location:
Yeou selected 2 location(s). Selected Locatiors for this report:
Data Range: ovation NPLISpecialt Street Address te ot
Last 2 wesks Location/ NP1/ Specilty Sreet Add City /St Tip Code
Sorted CAROLINA FAMILY CARE 123 ANY STREET, RALEIGH , NC 276171514 @
i ‘:’; - (9876543210 SUITE 1111
T Y MIXED SPECIALTY CLINIC
Mew Search > GROUP - Active
FAMILY & URGENT CARE 999 HOSPITAL BD LUMBERTON, 280580677 &
(1234567890 NC
MIXED SPECIALTY CLINIC /
GROUP - Active

NEED HELP?

Download

Dowrload Comma Separated Vahues (.cov) fles. For best results, we
recommend Microsolt Excel, Please note that your report will deplay as empty
o there are no claims returmed.
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Example Reports

myAccount Information

Update your Web contact information from the myAccount Information menu.

Home Print Provider Feedback Logout

Optum .
0 UnitedHealthcare

VA Community Care Network

m}/VAcgﬂ

Veteran Information Claim Information myAccount Information XPre: ;Claim

Web contact information

John Smith
Last visit: Today

( \ v i Important: Please read the Referral Recoupment Notification.
e \ Please confirm that we have your correct email address
= N L on-file, so that you will receive any email updates from
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To update your web contact and account information, select Edit from the bottom of the page. Please
note: Changing your information here only changes your web account. It does not carry over into any

other systems.

Veteran Information | Claim Information | myAccount Information | XPressClaim £ Chat

Home > Web contact information

Web Contact Information

Tax 10 Number (TIN) Provider's S5N Date of Birth
WOONETES 8888 01/01/1981

Personal Details

How should we greet you?

First Name: John
Middbe Initial:
Last Hame: Smith

Business Details
Business Name: Example Medical Provider

Job Title: Office Manager

Business Mailing Address

Address Line 1: 123 Main St
Address Line 2:

City: City

State: Morth Carolina
ZIP Code: 7103

Business Physical
Address

Address Line 1: PO BOX 456
Address Line 2:

City: City

State: North Carolina

ZIP Code: 7103

Email

Email: agb.com

Phone

Primary Phone Number: (555) 555-5555
Extension:
Security
Security Question: What is the name of the elementary schoal you attended?

Security Answer: vacn@01
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XPressClaim (XPC)

XPC is a free online claim submission tool. You can submit both professional and institutional claims
once you sign up and accept the terms & conditions. Signing up is easy. It just requires an electronic

signature.

Select Submit an XPressClaim from the XPressClaim menu in the top navigation.

Home Print Provider Feedback Logout

Optum
§) UnitedHealthcare

VA Community Care Network

myVACFN

Veteran Information Claim Information myAccount Information XPressClaim

Submit an XPressClaim

John Smith
Last visit: Today

Y G o

Here's a quick overview of the XPressClaim process:

( \ v '\ Important: Please read the Referral Recoupment Notification.

Please confirm that we have your correct email address

e Select the location where the care was provided.

e Select the doctor who provided the care.

e Select the patient who received the care.

e Enter the list of services and charges for this claim.
e Submit and make any online corrections.

e Receive your results right away.

Please refer to the XPressClaim guides and tutorials on myVACCN.com for more information.

@2026 PGBA, LLC. All rights reserved. Printed copies of this document are uncontrolled and may be obsolete. It is the
responsibility of the user to ensure any printed copy is the same revision as the online version.


https://www.myvaccn.com/site/vaccn/main/public/login#/links/Start%20Here/STARTHERELINKS/Billing%20Information%20&%20Tools/BillingInformationandTools

myVACCN Provider Portal Guide

Revised: 05/29/2026

Page 33 of 34

Chat

Select Chat from the upper right corner of any page on the secure website during normal business

hours to chat with a customer service representative in English or Spanish.

“Block third party cookies” must be turned off in your browser settings to use the Chat feature.

Optum

John Smith
Last visit: Today

IJJJ UnitedHealthcare

VA Community Care Network

Veteran Information | Claim Information

Provider Feedback

Chat with Us

@ Please complete the form to start the Chat.

Please note: In order to use the Chat and Provider
Feedback features, blocking third-party cookies must be
turned off in your browser settings.

Name
John Smith

Email
a@b.com

TIN
HKAXXXE789

NPI (optional)

© Start Chat

Region
REGION 1

Language

English

Referral ID (optional)

my VACCN

© Chat

Select Provider Feedback from the right side of the secure homepage to give feedback specifically

about the myVACCN.com website. Please do not use this form to give feedback about claims,

customer service or any other processes.

“Block third party cookies” must be turned off in your browser settings to use the Provider Feedback

feature.

Optum

John Smith
Last visit: Today

§) UnitedHealthcare

VA Community Care Network

Veteran Information Claim Information myAccount Information XPressClaim

Provider Feedback WSelect Profile  Logout

MYyaccN

£ Chat
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Select a rating 1 through 5 for each question and Submit.

Veteran Information | Claim Information myAccount Information | XPressClaim © Chat

Feedback Survey

@ Please select a rating (1 - 5) for each question below and click Submit to send your feedback.
Important: This form should be used to provide feedback about your experience on this website only.

Please note: Blocking third-party cookies must be turned off in your browser settings to submit feedback.

1. How well did the web pages load? *

1-poor | 2-fair | 3-good l 4 - very good | 5 - excellent |
2. Please rate the ease of igation of the =
1-poor | 2-fair | 3-good | 4 - very good | 5 - excellent |

3. Please rate the information provided on the website. *

1-poor | 2 - fair l 3 - good | 4 - very good | 5 - excellent |

4, Please rate how well the website met your expectations. *

| 1-poor 2 - fair | 3 - good | 4 - very good | 5 - excellent |

5. How likely are you to return to use the self-service options offered? *

1 - very unlikely | 2 - unlikely | 3 - neutral | 4 - likely | 5 - very likely

Remember to Logout when you have completed your session.

N
O tU Home Print Provider Feedback Select Profle Logout
ptum C, )

§) UnitedHealthcare
MY\ ACCN

VA Community Care Network by PGBA

Veteran Information | Claim Information | myAccount Information | XPressClaim © Chat

Feedback Survey

@ Thank you for submitting. We appreciate your feedback!

Want to Know More?

Check out the other Training & Guides on vacommunitycare.com for providers.
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