Preventive Care benefits are an integral component of Avon Lake City
School’s program. Wellness services are covered at a higher level when
using Medical Mutual SuperMed Plus Network Providers. We encourage
you to make the best use of these valuable benefits!

2011 Preventive Care Benefits

Wellness Benefits: Network Non-Network
Routine/Wellness Annual Physicals, $15 Copay, $15 Copay,
"C; Plus Annual Vision Exam by PCP?! then 100% then 80% UCR
_— (Ages Nine and Over)
v +
(¢b) =21 Well Child Care: $15 Copay, $15 Copay,
O N Exam / Office Visit then 100% then 80% UCR
E—— (Birth to Age Nine)
= O
— = | Well Child Care Labs & 100% 80% UCR
% % Immunizations (Birth to Age Nine) after deductible
& Routine/Wellness Annual OB/GYN $15 Copay, $15 Copay
q>) "Z% | Exam/ Office Visit then 100% then 80% UCR
— O Routine/Wellness Annual Mammogram 100% 80% UCR
C o after deductible
QL =X
> qe] Routine/Wellness Annual PAP Test 100% 80% UCR
[eb) — after deductible
-
D_ (@) Routine/Wellness Annual Tests (Ages 100% 80% UCR
= Nine And Over) All routine annual after deductible
< Labs, x-rays and other medical tests ($250 maximum
As ordered by a physician per benefit period)
Routine/Wellness Colonoscopy & 100% 80% UCR
Sigmoidoscopy (Ages 50 and Over) after deductible
Routine/Wellness & Medical 90% after 70% UCR
Immunizations deductible after deductible

Note: Services requiring a copayment are not subject to the deductible.
Office visit copay ($15) applies to the cost of the office visit only.
! Routine basic eye test covered by primary care physician only. Does not include
ophthalmologist or optometrist.
Refer to your certificate booklet for further details regarding benefits coverage. This
preventative care benefits can be found on the Avon Lake City Schools website.
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