
Advantage Plan 938 & 
Discount Plan 9900 

Arizona Department of 
Administration  
Human Resources Division – 
Benefit Services 
 
STATE OF ARIZONA 



2015 Avesis Vision 
Plans 
 Benefit Options is offering two vision care programs:   

• Avesis Advantage Plan 938 

• Avesis Discount Plan 9900  

 

 Members are eligible for new benefits beginning January 1, 2015 

 

 Avesis State of Arizona Toll Free Number: 1-888-759-9772 
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Changes for 2015 

 Four tier options 
 

 Lower premiums 
 

 LASIK benefit increased to $600 in the Avesis Advantage Program, in 
addition to corrective eyewear 
 

 Hearing discount plan 
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Plan 938- Avesis 
Advantage Plan 
 Benefits renew every 12 months on January 1st  

• Vision Examination 

• Lenses 

• Frame 

• Contact Lens Allowance 

• Once benefits have been exhausted, the member will  
receive a 20% discount on additional eyewear.  
 

 LASIK 
• Once in a lifetime benefit  
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Plan 938- Vision 
Exam 

 This benefit does not include related contact lens professional fees (fitting 
fees).      

 Dilation is covered if medically indicated by an In-Network Provider. 

Service Benefit Frequency In-Network Out-Of-Network 

 
Vision Examination 
        
   
  
  
 
     

 
Once Every 12 Months 
 

 
$10 Copay 

 

 
$50 
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Plan 938- Frames 

 Covers approximately a $100-$150 retail value ($50 wholesale allowance). As with most 
products, retail prices may vary.  Retail Chain Stores (eg, Wal-Mart, Sam’s Club, EyeMasters 
(VisionWorks), etc.) will have equivalent price points due to already deep discount pricing. 
 

 Member may choose from a variety of frames at Avesis Participating Provider locations. The 
member has the choice of staying within the plan allowance with no out-of-pocket expense 
or choosing a frame outside their plan allowance and paying the designated amount. 
 

Service Benefit Frequency In-Network Out-Of-Network 

 
Frame 
        
   
  
  
 
     

 
Once Every 12 Months 
 

 
Covered-in-full 

(within plan 
allowance) 

 

 
$50 
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Plan 938- Spectacle 
Lenses 

 Selected spectacle lens tints and coatings are available at a discounted price at an Avesis Participating 
Provider’s office. There is no reimbursement out-of-network. 

Service Benefit Frequency In-Network Out-Of-Network 

Standard Lenses 
  Single Vision  
  Bifocal 
  Trifocal 
  Lenticular       
 
Progressive Lenses 
Non-Standard Lenses 
    

 
Once Every 12 Months 
Once Every 12 Months 
Once Every 12 Months 
Once Every 12 Months 
 
Once Every 12 Months 
Once Every 12 Months 

 
Covered-in-full 
Covered-in-full 
Covered-in-full 
Covered-in-full 

 
Avesis Preferred Pricing 
Avesis Preferred Pricing 

 

 
$33 
$50 
$60 

$110 
 

$60 
Standard Lens 

Reimbursement 
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Plan 938- Contacts 
Lens Benefit 

 Contact lenses are in lieu of frames and spectacle lenses for the benefit year 
 

 Contact lens allowance applies toward contact lenses and/or fitting fees 
 

 Contact lens allowance can be used incrementally throughout the benefit year 

Service Benefit Frequency In-Network Out-Of-Network 

 
  Contact Lenses 
        
  Elective 
 
  
 Medically Necessary 
 
 

 
Once Every 12 Months 

 
 
 

$150 Allowance 
(10-20% Discount) 

 
Covered-In-Full 

 
 
 

$150 
 
 

$300  
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Plan 938 - LASIK 
Benefit 
 Up to a 20% Discount using LASIK Contracted Provider 

 

 $600 LASIK Allowance 

 

 Once Per Lifetime Benefit 

 

 This benefit is in addition to  
correct eyewear benefit 
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Plan 938 Out-of-Network 
Reimbursement 

 Exam Copayment does 
not apply to Out-of-
Network fee schedule. 
 

 Member submits 
receipt along with claim 
form to Avesis.   
Avesis will reimburse 
the member directly. 

Services Maximum Reimbursement 

Examination $50 

Spectacle Lenses 

 

   Standard Single Vision Lenses 

   Standard Bifocal Lenses 

   Standard Trifocal Lenses 

   Standard Lenticular Lenses 

   Progressive Lenses 

 

 

$33 

$50 

$60 

$110 

$60 

Frame $50 

Contact Lenses 

   Elective 

   Medically Necessary 

(In lieu of frames and lenses) 

 

$150 

$300 

LASIK $600 (No Discount Applies Out-Of-

Network) 
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Extra Value Services 

 Benefits include prescription Sunglasses in lieu of standard lenses with 
preferred discounts on the tinting 
 

 A second set of glasses at preferred pricing 
 

 Contact lenses in addition to glasses for 10%-20% discount 
 

 Up to 20% discount on non-covered services 
 

 Unlimited discounts after benefits are exhausted 
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Exclusions and 
Limitations 
There are no benefits under the vision plan for: 
 Orthoptics or vision training 

 
 Vision aids or supplemental testing 

 
 Non-prescription lenses 

 
 Two pairs of glasses in lieu of bifocals 

 
 Medical/surgical treatment of eye disease or injury 

 
 Replacement of lost/broken optical materials 

 
 Eye examination or eyewear for employment 

 
 Services covered under Worker’s Compensation Laws 
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Plan 9900 – Avesis 
Discount Plan 
 Discount plan 

 

 Automatically enrolled if Plan 938 is not selected 
 

 No premium for all participants 
 

 Discount LASIK 
 

 No out-of-network benefits 
 

 No limitation to the amount of use of benefits 
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Plan 9900- In-Network 
Benefits Only 

 Retail chains use their discount schedule when plan is accepted.  Please visit our website at www.avesis.com for 
contracted providers for Plan 9900 

 No out-of-network benefits 
 

Service Discount Program 

Examination 20% Discount 

Standard Lenses 
  Single Vision Lenses 
  Bifocal Lenses 
  Trifocal 
  Lenticular 
Non Standard Lenses 
Frames 
Contact Lenses 
  Elective  
  Medically Necessary 
LASIK 

 
20% Discount 
20% Discount 
20% Discount 
20% Discount 
20% Discount 
20% Discount 

 
10% - 20% Discount 
10% - 20% Discount 
10% - 20% Discount 
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EPIC Hearing 
Discount Plan 
 Savings on hearing care and hearing aids (no access fee) 

• Brand name Hearing Aids  

• Fixed, reduced pricing representing savings of 30% to 60%  
o starting as low as $495.00 for digital technology 

• All Levels of Hearing Aid Technology and Styles available 

• Assistance coordinating health plan benefits and Hearing Aid allowances to maximize savings 

• 3-year extended warranties (complimentary) 

• 1-year of follow up care  

• Free batteries - one year supply per device 
 

 EPIC Hearing Call Center 1-866-956-5400 
• Members Identify themselves as a State of Arizona member or relative 

• Open Monday-Friday 6am-6pm (MST) 
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Avesis Website 
Services 
 Members logging on will be required to register and create a Username and 

Password 
 

 Members can look up providers by name or city and create a list of providers 
using any zip code 
 

 Members can verify their eligibility for covered services 
 

 Members can print a benefit summary 
 

 Members can print an ID card for each enrolled family member 
 

 Members can review important vision facts and FAQs 
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How Members Use 
The Avesis Plan 
 Members call 1-888-759-9772 for assistance in locating an Avesis Participating Provider for Plan 938 and Plan 9900, or for additional 

information regarding their vision care options. 
 

 Members may also visit our website at www.avesis.com to locate an Avesis Participating Provider, verify their eligibility, print an ID 
card, nominate a provider, or obtain an out-of-network benefit claim form.  Members login with their EIN Number and last name.  
 

 Members contact any Avesis Participating Provider and identify themselves as an Avesis Member (Plan 938) or (Plan 9900-Discount). 
 

 Schedule an appointment. 
 

 Plan 938 - Pay the applicable copayment at the participating provider’s office and any expenses that are not covered.  
 
OR 
 

 Plan 9900 – Pay the Avesis Participating Provider the negotiated discounted fees for vision services. 
 

 For a complete listing of covered services please refer to the plan descriptions at benefitoptions.az.gov 

 

 EPIC Hearing Discount Plan – Call 1-888-956-5400 for more information regarding the new hearing benefit 
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Product Training 

PRE-PAID/DHMO DENTAL  
A500AZ 

2015 Benefits Open Enrollment 



PLAN HIGHLIGHTS 
•No Deductible 

•No Annual Plan Maximum 

•No Waiting Periods 

•No Pre-Existing Conditions(except for procedures in progress) 

•No Gatekeeper to Specialist Care 

•No Prior Authorizations 

•No Predetermination of Benefits 

•No Missing Tooth Clause 

•In-Network Coverage Only (except for emergencies) 

•$50 Allowance for Emergency 

•Out-of-State dependents /students allowed with in-network coverage only 



•No Separate per Appointment Office Visit 

•Copays Required for Covered Services (General Dentist) 

•Copays for Specialty Care (Endodontists, Periodontists, Oral Surgeons) 

•Pediatric and Prosthodontic Care covered at TDAHP Negotiated Rate 

•Fixed Lab Fee Copays ($185 for Crowns - $275 for Partials and Dentures) 

•Adult and Child Orthodontia Coverage (no lifetime benefit maximum) 

•Sealants to age 17 and Fluoride to age 15 

•Implant Coverage 

•Resin (white) posterior fillings 

•Value Added Discount Programs (hearing, vision and prescription) 

•Each family member may choose a different General Dentist 

PLAN ADVANTAGES 



•General Dentists = 2885 

•Endodontists = 253 

•Periodontists = 156 

•Oral Surgeons = 229 

•Orthodontists = 281 

•Pedodontists (Pediatric) = 209 

•Prosthodontist = 6 

•TMJ Specialists = 1 

CONTRACTED PROVIDERS 



TDAHP PLAN CONTACTS 

2111 E Highland Ave 
Suite 250 

Phoenix, AZ 85016 

 

www.TDAdental.com 

 

(602) 266-1995  
(602) 381-4280 
(866) 921-7687 

 

On-line Provider Search 

Change/Select General Dentist 

Provider Nomination 

A500AZ Benefit Plan Booklet 

Bi-Lingual (Spanish) Reps 

Claims Status 

Customer Service 

 


