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Physical Exams. [160% coverage, o copay [N coverage 520 copay
Rouiine and Wel Baby Care; Immunizations. [100% coverage, o copay o coverage =

Rouine Gynecological xam

Rouine Mammogram

[100% coverage. o copay
once per year,including Pap.
et and elted ab fes)

o coverage 520 copay (No charge fo pap and lab
peryear)

otk once

[160% coverage. o copay
(once per year fo women
lages 35 and over)

Vo coverage
Jover, once per year)

Prostate Screening [100% coverage. o deducilIaNo coverage 520 copay (or men ages 40 and over,
[once per year for men ages. Jonce per year)
40 and
Rouine Eye Exam [160% coverage. o copay [N coverage g
ne por calendar year) o)
Lenses, Frames & Contact Lenses ates
Iear per person) vear perperson)
Rouiine Hearing Exam [100% coverage. o copay [ coverage 3
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Lab & xray [o0% coverage,ater i coverage, aer To0%
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Convaescent Faclty SeeEoC
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Generic [500% ater SEO copay (30- _|No coverage 510 copay (100 day =upy)
ey supoly)
Formuary Brand Name [500% ater S25 copay (30~ _|No coverage 550 copay (100 day supply, 5076 for
ey supoly) sexual dystuncion ougs)
Non-Formuary Brand Name [500% ater 35 copay (30~ _|No coverage 550 copay (100 day supply, 5076 for
(day supoly) sexual dystuncion dugs)
Smoking Cessation Ads [iscount gven at prarmacy [No coverage
it a vl prscripion
Mail Order il Grder
Generc [T00% afer 20 copay (90- o coverage 520 copay (100 day supply)
day supoly)
Formuary Brand Name [T00% afer 30 copay (90- o coverage /860 copay (100 day supply, 5076 for
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Smoking Cessation Ads [iscount gven at mai order [V coverage
harmacy vith a valid.
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Gonerc. ot Appicatle [T00% afer educitle
Formuary Brand Name
ot Agpicatle
NonFormuiar Brand Name ot Appicatle ot Apptcable
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