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Well Child Care & Immunizations  

Adult Physical  
  (One Routine Physical/Contract Year) 

Mammography  

Annual Pap Test & Ob/Gyn Exam 

Immunizations for Adults 

Colonoscopy & Sigmoidoscopy Screening 
  (For AdultDbtbtsgOs 4RDSsti4RzO]TJPjTPQPqPfOzIgzfDIgOIDxIreIWInPqPShRRRRRIzIzIShRRRRRIzIzIcmI;TP&RtOIDITfPzhDDSzxfIzIzItISxhgIgDthOSITmPsA4TjPjTPQPQPtItItIrgPtfDxIgObxISISIrePfPtfDxIgzfDISItffIrePfPqPgtzIRDftIbSxIDDIreIWInPzIzIzIrgPqPShRRRRRIzIzIShRRRRRIzIzIcmI;TP&RSIDITfPzhDDSzxfIzIzItIgDhOIgfShSITmP[sB4ObhOfgRso4OghDtbtsn4RthxRRgse4OShfttts 4OzhtfbfsD4tDhxSOgse4OShftttsn4RthxRRgss4ORhOObOsi4OShObRfst4RthfRDgsy4ODhfSSOs 4OzhtfbfsT4ODhftzSse4OShftttss4ORhOOxtst4RthfRDgss4gOg]TJPjTPQPQPqPDDxIRDftIgOIDDIreIWInPzIzIzIrgPqPShRRRRRIzIzIShRRRRRIzIzIcmI;TP&RtOIDITfPzhDDSzxfIzIzItIttDhbOIgfShSITmPsA4TjPjTPQPQPtfDxIgzftISISIrePfPtfDxIRDftISItzzIrePfPzhfgxzDgIzhzffSSzDIzhORRSSfIrgPqPShRRRRRIzIzIShRRRRRIzIzIcmI;TP&RtzIDITfPzhDDSzxfIzIzItIgthgIgxbhgSITmP[sc4WRhSzODRsY4WbhSzRzbs/4zhRbtSRxs$4RhbzxDgsC4WxhtSRzOse4OhgODztsC4WxhtSRzOsn4zhDDORtxs(4WghSzRRDsp4WbhbgOtRsa4WbhgfOzts)4tthzOzfs)4WOhRRSbtsC4WxhtSRzOse4OhgODztsu4WRhRxbSSsp4WbhbgOtRs44tghttDtsC4WxhtSRzOs$4RhbzxDgsC4WxhtSRSRsd4zhRzRROts$4gRt]TJP&RtOIDITfPSShSbtSIzITdPsA4TjPjTPQPzIzIzIrgPqPShRRRRRIzIzIShRRRRRIzIzIcmI;TP&RSIxhDxITfPzhDDSzbOIzIzItItROhxIgxbhgSITmP[s(4WShDgDxOsP4WtzhzfbfsC4WOhDztxfsP4fhxSSbfs/4WfhStbtsS4WghbObgOsp4zhxgDbztse4ghfgSDbsc4WghgOxRtsi4zhtgDfORsa4WDhObttfsl4zhtgDfORsi4zhtgDfORss4WfhSfxObst4WxhbztRgs)4ShRObgts 4]TJPjTPQPzhDtztbxIzhSDSgRSIzhSDgbRtIrgPtSzzIRSbSItgDxItzgIrePfPtSgbIRSxOItgtzItzzIrePfPzIzIzIrgPqPShRRRRRIzIzIShRRRRRIzIzIcmI;TP&RSIDITfPzhDDSzxfIzIzItIOObhtOIgxbhfOITmP[s14ghxROtbt04ghxROtbt% Coinsurance After Deductible 

30% Coinsurance After Deductible 
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  (Office – CT/PET scans, MRIs) 
10% Coinsurance After Deductible 30% Coinsurance After Deductible 

,�������������	�������� (Office – PT/OT/ST) 10% Coinsurance After Deductible 30% Coinsurance After Deductible 

"������	��������	 10% Coinsurance After Deductible 30% Coinsurance After Deductible 
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