A Focus on Prevention

Preventive care refers to services you receive before you’re diagnosed
with a health condition. With your plan, preventive services are covered
at no additional charge. However, services are billed differently when
they are considered medical or diagnostic in nature. That’s why it’s
important to understand which services qualify as preventive, and how
they are covered by your plan.
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Your Preventive Services
The following preventive services are covered at 100 percent if they are performed by an innetwork doctor or facility and billed as preventive.

Preventive Physical Exams
What are they?
This is an annual checkup with your primary care
provider (PCP) for a reason other than to diagnose
or treat a suspected or identified condition.
What is covered?
Only the exam itself is covered.
What is not covered?
Going to the doctor for an illness, injury or a
chronic condition will not be covered at 100
percent, as it would be considered diagnostic.
For example, if you have blood work done, or
get an exam specifically for diabetes or high
cholesterol (rather than your annual physical),
the lab work will not be covered at 100 percent.

Preventive Vaccines

Preventive Colorectal Cancer
Screenings
What are they?
Screenings to detect colorectal cancer in adults.
What is covered?
The following colorectal cancer screening
options are covered at 100 percent for people
ages 50 to 75 (preventive only). Talk to your
doctor about which one is right for you.
n

n

n

What is covered?
The following vaccines are covered when you
receive them from an in-network provider:
n

Influenza: Flu shot or influenza vaccine

n

Pneumonia: Pneumococcal vaccine

n

Shingles: Shingrix vaccine (now recommended
even if you already had the Zoster vaccine).

For more information about which vaccines
are covered, call Customer Care at the phone
number found on your member ID card.

n

Colonoscopy: A test that uses a scope to
look at your colon lining. Recommended
and covered once every 10 years.
Sigmoidoscopy (flexible sigmoidoscopy):
A test that uses a scope to look for colon
cancer. Recommended and covered once
every five years.
Fecal Occult Blood Test (FOBT): A test
that checks for blood in your stool that
may indicate the presence of colon cancer.
Recommended and covered once every year.
Cologuard®: An at-home test that checks
for blood in your stool that may indicate the
presence of colon cancer. Recommended
and covered once every three years.

What is not covered?
Sometimes a preventive colonoscopy becomes
a medical procedure as outlined in the example
on the next page.

Cologuard® is a registered trademark of Exact Sciences
Corporation in the U.S. and other countries.
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Example

Calculating Who Pays What

You never had colon polyps or problems. You
schedule a preventive colonoscopy, during
which the doctor finds polyps and removes
them. This happens during the procedure. Now
the procedure has become a medical procedure.
It will be billed as a medical procedure not
preventive. The procedure will not be covered at
100 percent.

$5,000 – $1,000................. $4,000

You will have to pay for some of the procedure.
You have $1,000 of your deductible left to
pay. Your coinsurance is 25 percent. The test
costs $5,000. You will pay your $1,000, plus 25
percent of what is left.

(procedure) (deductible)

(remaining)

You must pay 25% of the remaining $4,000

$4,000 x .25........................$1,000

(remaining)

(coinsurance)

$1,000 + $1,000................. $2,000

(deductible) (coinsurance)

Your payment would be........$2,000
Medical Mutual pays.............$3,000
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Services for Women Only
What are they?
Screenings for women to observe health conditions or detect cancers before symptoms are detected.
What is covered?
The following services are covered at 100 percent for women when preventive. Age and frequency
limits apply.
n Mammogram: Ages 50 to 74 (every year)
n Lactation classes
n

n

n

n

Bone density test: Ages 65 and older (annual)
Pap test: Ages 21 to 65 (once every three
years)
Preventive physical exam with an in-network
gynecologist (OB/GYN): All ages (annual)
FDA-approved contraception methods and
counseling for women, including sterilization

n

Pregnancy screenings

n

Prenatal services

n

n

n

n

n

Primary care intervention to promote
breastfeeding
Breastfeeding counseling and rental of breast
pumps and supplies up to the purchase price
HPV DNA testing
Screening and counseling for interpersonal
and domestic violence
Breast and ovarian cancer susceptibility
screening, counseling and testing (including
BRCA testing)

Other Covered Preventive Services
The following services are covered at 100 percent when preventive. Age and frequency limits apply.
Adult Preventive Screenings
n

n

Abdominal aortic aneurysm screening
(men only)
Depression screening

Immunizations
n

Hepatitis A and B

n

Measles mumps rubella

n

Tetanus, diphtheria, pertussis

n

Diabetes screening

n

Hepatitis B and Hepatitis C screenings

Counseling and Education Interventions

Screening/counseling for sexually transmitted
diseases (including HIV)

n

n

n

Behavioral counseling to prevent skin cancer

Screening for lung cancer

Talk to your healthcare provider about any tests you need. To learn more, call
Medical Mutual Customer Care at the number listed on your member ID card.
Or log in to My Health Plan at MedMutual.com/Member and review your
Medical Plan Description under Benefits & Coverage.

4

Disclaimer
All examples are intended only to give you an idea of what to expect. Cost examples may not
be the same as your personal benefit plan or costs. Your out-of-pocket costs will vary and will
depend on your benefit plan. Please refer to your Medical Plan Description for full details.
Annual preventive tests, vaccines and other services listed are covered at 100 percent and not
subject to the plan deductible as long as the provider bills these services as preventive. If these
tests and services are billed with a medical diagnosis, they will be covered, but subject to your
applicable deductible and coinsurance.
Your plan follows A and B preventive services guidelines (including frequency, age and gender
limitations) as recommended by the U.S. Preventive Services Task Force (USPSTF) and the Centers
for Disease Control (CDC). Age and frequency requirements are subject to change. Contact Medical
Mutual at 1-877-520-6728 for further details. For a comprehensive list of recommended preventive
services, visit USPreventiveServicesTaskforce.org/Page/Name/USPSTF-A-and-B-Recommendations.

