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IDENTIFICATION CARD 
The member should present a Care Management Organization (CMO) member 
identification card. 
 

 
 
 
BENEFITS 
Office Encounters 
 
All AMERIGROUP members have benefits for an annual eye health examination 
for the purpose of evaluating a member’s ocular health and determining the 
refractive status of the member. This annual eye health examination should be 
conducted in compliance with the Avesis Eye Examination Standards and 
Requirements. Coverage includes the examination and the annual dispensing of 
spectacle frames and lens materials required to correct visual acuity one time 
every 366 days.  Claims for medical services for AMERIGROUP members should 
be submitted to AMERIGROUP directly. 
 
Materials 
 
All AMERIGROUP members are eligible to receive, at no cost to the member, 
one pair of spectacle lenses or medically necessary contact lenses once every 
366 days. The lens material will be CR-39, standard plastic lenses unless the 
member meets criteria for medically necessary polycarbonate lenses. Standard 
criterion for polycarbonate lenses for children (members under the age of 21) is a 
refractive error in excess of -5.25/+4.00 diopters in any of the four meridians. No 
prior authorization is required for children meeting this refractive error standard.  
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Buy Up Allowance 
 
Members may choose to purchase, at their own expense, frames, lenses and/or 
lens add-ons that are outside of the fully covered selections. They may also 
choose to buy up on contact lenses if prior authorization is obtained from Avesis 
Utilization Management Department for those lenses and the member is 
determined to have met the criteria for contact lenses. If the member elects to 
receive non-covered spectacle material(s), the member is responsible to pay the 
retail cost less twenty dollars ($20.00) for the frame and/or twenty dollar ($20.00) 
for lenses to be billed to Avesis. If the member elects to receive non-covered 
contact lenses, the member is responsible to pay the retail cost less the payment 
received from Avesis. The member must sign the Non-Covered Services 
Disclosure Form acknowledging that the amount paid by Avesis represents full 
utilization of his or her materials benefit. The member is financially responsible 
for the additional cost of the materials. If the member is subject to collection 
action upon failure to make the required payment, the terms of the action must 
be kept in the member’s treatment record. The Non-Covered Services Disclosure 
Form must be signed by you and the member prior to ordering the non-covered 
frames/lenses and must be retained in the patient file. 
 
 
 


