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Keeping the emphasis on preventive health care
Preventive care is essential in maintaining good health. It helps health care providers discover such 
conditions as heart disease, diabetes, cancer and high blood pressure in early, more treatable stages.

$200 annual benefit for preventive screening services
To provide a healthy advantage, well child care, immunizations, and   
routine cancer screening services are covered. In addition, the plan  
provides a preventive screening program for members 6 and older,  
payable at 100 percent of the allowed charge, up to a maximum  
benefit allowance of $200 per member, per benefit period.  
Copayments will apply to the routine office visit. 

This preventive screening program includes services such as: 

• Routine physical exam  • Cancer screening  • Hemoglobin testing
• Urinalysis testing • Cholesterol screening  • Blood sugar screening 

After the $200 preventive maximum has been met, covered preventive services 
are paid according to your plan’s cost sharing amounts. Your health care provider 
will counsel you as to how often preventive services are needed based on your 
age, gender and medical status. 

Well child care helps keep your child healthy
This benefit plan provides coverage for the following well child care services,  
as recommended by the American Academy of Pediatrics. 

• Birth through 12 months: 7 visits 
• 13 months through 24 months: 3 visits 
• 25 months through 72 months: 1 visit per benefit period 

Immunizations are important for adults and children
Covered immunizations are those that have been published as policy by the Centers for Disease Control 
and Prevention. This plan pays 100 percent of the allowed charge for covered immunizations. These 
immunizations are covered in addition to the preventive screening services. Certain age restrictions  
may apply. 

• Hepatitis  • Pneumococcal Disease   
• MMR (Measles/Mumps/Rubella)  • Hemophilus Influenza B  
• Chicken Pox (Varicella)  • Influenza Virus Vaccine
• DPT (Diphtheria/Pertussis/Tetanus) • Meningococcal Disease 
• HPV (Human Papillomavirus)  • Polio

Routine cancer screening services
Cancer screening services including mammograms, pap smears, prostate cancer screenings and fecal 
occult blood testing are covered at the allowed charge and are in addition to the $200 annual benefit 
for preventive screening services. 

This benefit grid presents a brief overview of covered preventive benefits. It should not be used solely to determine 
whether your health care expenses will be paid. The written benefit plan governs the benefits available.
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