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Health Plan

This section is not applicable to GHP Family. Please reference the GHP
Family Provider Manual and vision guidelines at GHPFamily.com.

Submit procedure codes S0620 or SO0621 for routine eye examination and
refraction on the same member on the same date of service.

Diagnosis code 367.0 — 367.4X, 367.8X or 367.9 must appear in the first diagnosis position.
(The X in the diagnosis code is an indication that a 5th digit is required. Refer to the current
ICD-10 book for further information.)

Eyewear and/or contact lenses, as well as any related services, must be
submitted initially to GHP for reimbursement consideration.

Members are responsible for balances over the routine eyewear benefit limit.

Geisinger Health Plan, Geisinger Indemnity Insurance Company and Geisinger Quality Options, Inc. are collectively referred to as “GHP” in
this summary.

All rights, duties and responsibilities of participating providers will be applied according to the following document order: 1) member’s
benefit document; 2) the participating provider’s contract agreement, 3) the GHP Family Provider Guide; and 4) the Geisinger Health Plan
Provider Guide.
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