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DEACONESS HEALTH SYSTEM 
TOTAL REWARDS PROGRAM 

 
Deaconess Illinois offers a total rewards program to employees. Below is a summary of the rewards currently offered to 
NON-SUPERVISORY EMPLOYEES. Coverage for benefits begins on the first of the month, following one full month of 
employment, unless otherwise noted (for example, an employee becomes benefit eligible on August 2nd, coverage will begin on 
October 1st).  *DSS Employees are eligible for the items marked with an asterisk  
*This document provides summary information only. In the event of any conflict, the official Plan documents and Policies and Procedures will govern. 
  
 

BENEFIT OPTIONS   

Benefit Features and Eligibility Who Pays 

Medical Insurance 
2 Plans (Pre-Tax) 

Coverage for employees (and dependents) authorized to work at least 40 hours per two-
week pay period. A Health Reimbursement Account (HRA) and biweekly incentives can 
also be received through our Wellness program to offset medical plan costs. 

Deaconess 
And 

Employee 

Medical Premium Assistance 
Program (MPA) 

The Medical Premium Assistance Program provides financial assistance to Deaconess 
full-time employees by providing those who qualify with a 10% savings on their medical 
premiums. 

Deaconess 

Dental Insurance 
2 Plans (Pre-Tax) 

Coverage for employees (and dependents) authorized to work at least 40 hours per two-
week pay period. 

Deaconess 
And 

Employee 
Vision Insurance 
2 Plans (Pre-Tax) 

Coverage for employees (and dependents) authorized to work at least 40 hours per two-
week pay period. Employee 

Short Term Disability 
Receive 60% of base salary when disabled for more than 8 days for employees 
authorized to work at least 40 hours per two-week period.  90 day waiting period from 
hire date. 

Deaconess 

Long Term Disability 
Receive 60% of base salary when disabled for more than 180 days for employees 
authorized to work at least 40 hours per two-week period.  90 day waiting period from 
hire date. 

Deaconess 

Basic Life Insurance One times your annual base salary with a $20,000 minimum up to certain limits for 
employees authorized to work at least 40 hours per two-week pay period. Deaconess 

Short Term Disability Buy-Up 
Receive an additional 10% of base salary when disabled for more than 8 days for 
employees authorized to work at least 40 hours per two-week pay period.  90 day 
waiting period from hire date. 

Employee 

Optional Life Insurance 
Additional coverage available at 100%, 200% or 300% your annual base salary with a 
$500,000 max for employees authorized to work at least 40 hours per two-week pay 
period. 

Employee 

Dependent Life Insurance Employee may purchase coverage for spouse and eligible dependent children if 
employee is authorized to work at least 40 hours per two-week pay period. Employee 

Health Care Flexible 
Spending Account (Pre-Tax) 

Employee may elect to direct an annual minimum of $100 to annual maximum of $2,850 
into a non-taxable reimbursement account for eligible medical expenses. Debit Card 
available. 

Employee 

Dependent Care Flexible 
Spending Account (Pre-Tax) 

Employee may elect to direct an annual minimum of $100 to annual maximum of $5,000 
into a non-taxable reimbursement account for eligible dependent care expenses. Employee 

Health Reimbursement 
Account 

Employee and Spouse can each earn $400 ($800 annually) into this account through the 
completion of wellness activities. The money can only be used for medical expenses and 
will rollover each plan year until $6,000 cap. Employee and Spouse must be enrolled in 
the health plan. 

Deaconess 

Voluntary Benefits 
Coverage for employees (and dependents) authorized to work at least 40 hours per two-
week pay period. Includes accident, hospital indemnity, critical illness, and pet insurance 
policies. 

Employee 

 
OTHER BENEFITS   
Benefit Features and Eligibility Who Pays 

Business Travel 
Accident Insurance 

Accidental death benefit while traveling on hospital business if employee is authorized to 
work at least 40 hours per two-week pay period. Deaconess 

*Deaconess Employee 
Assistance Program Free short-term counseling and referral for employees and member of their household. Deaconess 

*Continuing Education 
 
 
 

Several courses and conferences offered with CE available. Deaconess 





http://www.deaconess.com/DHSLIVE




  

Insurance, Leave Administration, and 401(k) Vendor Information 

Benefits Section of  
Human Resources 

Phone Line: 812-450-2025 
Email: BenefitQuestions1@deaconess.com 
Office Hours: 7:00 am to 4:30 pm 

Leave of Absence Section  
of Human Resources 

Phone Line: 812-450-8258 
Email: _HRLeaveOfAbsence@deaconess.com 

Office Hours: 7:00 am to 3:00 pm 

 

Medical Insurance 
Member Services: 844-378-7103 
Website: deaconessonecare.com 
Group Identification: DHSHSP 

OneCare Provider Directory: onecarecollaborative.com/FindAProvider 

 

Wellness Program 
MyWellness Portal Help Desk: 800-581-9910 

Deaconess Wellness Department: 812-450-1FIT(1348) 

 

Prescription Insurance 
Member Services: 800-361-4542 
Website: envisionrxplus.com 

 

Dental Insurance 
Member Services: 800-727-1444 
Website: insuringsmiles.com 

Account Number: 8062-4312-5521 
 Vision Insurance 

Member Services: 800-877-7195 
Website: vsp.com 

 Medical and Dependent Care Flexible Spending Account 
Health Reimbursement Account 
Member Services: 800-346-2126 

MyADP Benefits Ą Company Links: Employee Benefits Corporation 
Website: ebcflex.com 

 FMLA Administration/Life Insurance 
Short/Long Term Disability and Short Term Buy Up Plan 

Voluntary Benefit Administration: 
Accident, Critical Illness, and Hospital Indemnity 

Member Services: 855-899-2975 
Website: thehartfordatwork.com                    Policy # 402724 

 

Pet Insurance 
Member Services: 800-540-2016 

Website: https://benefits.petinsurance.com/deaconess 

 

401(k) Retirement Benefit 
Member Services: 800-343-0860 
Website: fidelity.com/atwork 

 Tuition Reimbursement/Loan Forgiveness 
Member Services: 855-353-9395 

Website: tuition.io 
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Summary of Insurance Rates

Standard Advantage Standard Advantage

$61.21 $102.68 $92.92 $132.79

$129.94 $217.95 $197.25 $281.88

$94.90 $168.13 $149.92 $220.21

$168.97 $283.41 $256.49 $366.55

$33.93

$11.30

Standard

Standard Plan
Medical
Premium
Biweekly
Credit

Advantage

Advantage
Plan Medical

Premium
Biweekly Credit

$61.21 $6.12 $102.68 $10.27

$129.94 $12.99 $217.95 $21.80

$94.90 $9.49 $168.13 $16.81

$168.97 $16.90 $283.41 $28.34

Basic Plan Prime Plan Standard Plan Premier Plan

$6.87 $8.91 $2.66 $5.31

$15.00 $19.42 $5.31 $10.61

$15.00 $19.42 $5.69 $11.35

$22.57 $29.21 $9.09 $18.15

Accident Low Accident High
Hospital

Indemnity
Low

Hospital
Indemnity

High

Critical Illness
$30,000

Critical Illness
$15,000

$2.98 $5.09 $6.17 $9.35

$4.66 $8.01 $11.27 $17.78

$5.00 $8.18 $9.59 $14.31

$7.85 $13.01 $14.78 $23.42

Employee Only

Full Time Medical -
Biweekly Rates*

(Authorized to work 60+
hours per pay period)

Employee & Family

Employee & Children

Employee & Spouse

Employee Only

Dental  Biweekly Rates

Medical Premium
Assistance Program

(MPA)

Employee & Family

Employee & Children

Employee & Spouse

Employee & Family

Employee & Children

Employee & Spouse

Employee Only

Voluntary Products
Biweekly Rates

Employee & Spouse

Employee & Children

*Prescription benefit is included in the medical premium

Full Time Medical -
Biweekly Rates

(Authorized to work 60+
hours per pay period)

Employee Only

Spouse Incentive

Employee Incentive

Wellness Incentives

Biweekly Earning to offset the cost of the medical insurance for employees that meet
program guidelines and have an approved application on file with Human Resources

Biweekly Earning to offset the cost of the medical insurance

Part Time Medical -
Biweekly Rates*

(Authorized to work
40-59 hours per pay

period)

Employee Only

Employee & Spouse

Employee & Children

Employee & Family

Rates based on tobacco
usage, age, and
coverage level

Employee & Family

Employee & Family

Vision  Biweekly Rates

Employee Only

Employee & Spouse

Employee & Children
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Benefit Eligibility Information 
 

The Deaconess Employee benefits program offers you the flexibility to choose the options that best suit your needs. 

¶ Benefit enrollment is required 30 days from the date of hire, benefit eligible date or the date of the qualifying 
event if making mid-year changes. 

¶ Mid-Year changes to elections are allowed only due to a change in family status.  Detailed information on what 
qualifies as a change in family status is on the next page.  

¶ Benefit Year is from October 1 ï September 30. 

¶ Coverage is effective on the First of the Month following one full month of employment in a benefit eligible 
position and will remain in force until the end of the plan year (September 30) or until the last day physically 
worked in a benefit eligible position.  

¶ Open Enrollment is each year in August. Elections made during this time are effective October 1.  
Employees can make changes as needed to their benefit elections during Open Enrollment. 

Which benefit programs am I eligible for? 

Employees authorized to work 40 or more hours 
per pay period are eligible for: 

Medical, dental, vision, employee and dependent 
life/AD&D, long-term disability, short-term disability, 
short-term disability buy-up, Flexible Spending 
Accounts, Health Reimbursement Accounts, 401(k), 
Voluntary Products through Hartford and Nationwide, 
PTO accrual. 

Employees authorized to work fewer than 40 
hours per pay period are eligible for: 

PTO accrual, 401(k) 

Employees authorized to work DSS and Temporary 
are eligible for: 

401(k)  

Who are eligible dependents to cover on my benefits? 

Spouse 

Someone you are currently, legally married to in 
accordance with state law recognized in Indiana. It 
does not include common law marriage, domestic 
partner, roommate, etc. 

Child 

Natural born children, stepchildren, legally adopted 
children and children for whom you are a legal 
guardian up to age 26 regardless of student, martial 
or job status 

 
ADP Benefits Online Enrollment Instructions 

You will need to complete your ADP registration in order to access the benefit portal in ADP. If you have not registered, 
please contact Human Resources at 812-450-2359 for assistance. 

 
¶ Go to https://my.adp.com or select the MyADP icon on any Deaconess computer. 
¶ Enter your ADP Username and Password. 
¶ Select the ñBenefitsò tab in ADP. 
¶ Select the prepopulated tile to make enrollment as new hire and proceed through the prompts until 
elections are confirmed with a confirmation number appearing. 

OR 
¶ Select the ñReport a Qualifying Changeò tile to report mid-year status change. 
¶ Select the appropriate reason for your change, enter the effective date for the change, and proceed 
through the prompts until elections are confirmed with a confirmation number appearing.* 

Important note: the system does not accept future dated changes.*  

If technical issues happen or New Hire tile is not populated, reach out to the Benefits Office for assistance. The benefits 
team can be reached at 812-450-2025 or emailing benefitquestions1@deaconess.com.  
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Employee Benefits Corporation will notify the dependent regarding the Consolidated Omnibus Budget Reconciliation Act. Under COBRA, coverage may be continued for
dependent children up to 36 months if they no longer qualify as the employee’s dependent under the insurance plan.

All mid-year events and applicable dependent changes will
remain in a pending status until all verification documents are
received by Dependent Verification Services. If all documents

are not received within 30 days from when the event is
declared, your elected changes will be denied.

ADP Dependent Verification Services
Phone: 800-553-3823

Fax: 866-400-1686

Making Mid-Year Changes to Benefits
Outside of your initial benefit enrollment and the annual Open Enrollment period, you may make changes your
benefit package within 30-days following a family status event, including one of the following:

Important note: MyADP Benefit System does not accept future dated changes!

Á Adoption Á Divorce Á Gain of CHIPRA Coverage
Á Birth of Child Á Employee Gains Other Coverage Á Legal Separation
Á Death of Dependent Á Employee Loses Other Coverage Á Marriage
Á Dependent Gains Other Coverage Á Enrollment in Health Exchange Á Spouse Gains Other Coverage
Á Dependent Loses Other Coverage Á Establish Legal Guardianship Á Spouse Loses Other Coverage

All information you need to know to make an informed decision is in the Forms & Plan Documents Section of Benefits in MyADP or on
D-Web under Human Resources, in Benefits.

TYPES OF REQUIRED DOCUMENTS

SPOUSE
You will need to submit the item from List
A and one item from List B. The document
from List B must be dated within the last 6
months and have the dependent’s name on
it.

List A List B
Marriage
Certificate

Bank or Credit Card
Statement with a Common
Address
Mortgage or Lease Statement
with a Common Address
Motor Vehicle Statement with
a Common Address
Current Federal Tax Return
w/ Spouse Listed (you can
hide any financial
information)
Utility Bill with a Common
Address

CHILD
You will need to submit the item from List
A. If your Child is a stepchild, you will need
to submit your marriage certificate with
Spouse listed as well as an item from List B
for spouses.

List A

Adoption Certificate or Adoption Placement
Agreement

Birth Certificate with Parent’s Name Listed

Documentation of Legal Custody

Documentation of Legal Guardianship

Hospital Birth Record (within 90 Days of
Birth)
Qualified Medical Child Support Order

How to Declare the Event: To begin your enrollment, you will need to access
the benefits section in MyADP, and then select the tile that says, “Declare an
Event.” You will use the date of the event as the effective date. This event will
go to a pending status until the required documentation is submitted.
Documentation: For mid-year events, you will need to submit documentation
showing the loss or gain of coverage with the effective date of change. If you
are adding dependents, you will need to provide the documentation listed on
this page.

If you do not experience one of the above events during the plan year, you
may NOT make changes to your benefit elections. The next opportunity to
make changes to your benefit elections will be the following August for an
effective date of October 1. If you have any questions as to what constitutes
a family status change or what written proof is required, please contact the
Benefits Office at 812-450-2025.

Important Notes:
¶ The Provider Network is location based of primary residence of the

employee; all dependents need to have the address they generally
reside written under their information in MyADP.

¶ Once enrollment is complete, the Benefits Office recommends that a
copy of the summary confirmation page be saved for your personal
records.

¶ Wellness Program - Be sure to mark your calendar to complete your
health screening during October-April as this is the best time to
screen and complete HRA activities. Online appointments can be
made starting October through July on the MyWellness portal. For
more information, please contact the Wellness Department at 812-
450-1FIT (1348).

¶ If you are unable to enroll online, please contact the Benefits Office
at 450-2025 before your 30-day deadline!

¶ In the event of separation of employment or reduction in hours to a
non-benefit eligible status, all insurance coverage ends at midnight
the last day physically worked.

Documentation is required within 30 days of the family status
change in order to fulfill the Consolidated Omnibus Budget

Reconciliation Act (COBRA) requirements.
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Why the OneCare Network 

Deaconess values the ability to provide employees and their families with competitive benefits, including access to a 
network of high-quality providers. In a climate where the cost to provide employee benefits continues to rise for 
employers nationwide, our partnership with the OneCare Network has enabled Deaconess to continue to provide 
competitive benefits at competitive rates for the 2022-2023 plan year. As we remain committed to the health and 
wellbeing of our employees and their families, we remain committed to the Deaconess OneCare Network.  

Across a participating provider network, improved coordination of care helps ensure that patients receive the right care at 
the right time. What does that mean for our employees? Better care, better health outcomes, and a reduced overall cost 
of care. By participating in the network it enables Deaconess to offer employees and their families access to high quality 
providers who work together to improve the coordination of care for employees.  

 
 
Notice for covered Dependents that live outside the Employeeôs primary network coverage area: 
Dependents that are covered and live outside of the Employeeôs primary network service area will be allowed to access 
the Employeeôs travel network located on the back of the ID card.  If services are obtained while the dependent is away 
from home or traveling, services will be applied to the employeeôs primary or secondary network.  These services will be 
based upon the Employeeôs network level of coverage(s). 
  

Emergency coverage while traveling: Employeeôs and their covered dependents will have access to the planôs travel 
network located on the back of the ID card when traveling outside the primary network coverage if emergency care is 
required.  Should you require emergency care, services rendered will be paid at the highest network tier of coverage for 
you and your covered dependents. 
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How to Find a Provider in Your Network: 
 

    
OneCare Network: www.onecarecollaborative.com  
1. Go to ñFor Patientsò 
2. Select ñFind a Provider/Facilityò 
3. Start your search 
Phone: 812-426-9402 

 

 
  
Vanderbilt University Medical Center: www.vanderbilthealth.com  
1.   Select ñFind a Doctorò 
2.   Start your search 

 
 

 
 
 
IU Health System: https://iuhealth.org/find-providers 
1. Search by city, condition, or name  
2. You can also click on ñView all providersò for a complete 
list of providers 

 
 
 
 

 
 
 
                                 First Health: www.myfirsthealth.com  

1.  Select ñFirst Health Networkò  
2.  Press the ñStart Nowò button  
3.  Start your search 
Phone: 800-226-5116 
 
 

 
 
Encore Combined: encoreconnect.com/provider-search/ 
1. Select the ñEncore Combinedò tile,  
2. Select the ñDeaconess Health Systemò radial button  
3. Start your search 

     Phone: 888-574-8180 
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*Prescription benefit is included in the medical premium 

 
Medical Plan Snapshot 

 

Employee Contribution Chart for Medical Plan 
(Effective October 1 thru September 30) 

 

Full Time Medical - 
Biweekly Rates* 
(Authorized to work 
60+ hours per pay 

period) 

Standard Advantage 

Employee Only $61.21  $102.68  

Employee & Spouse $129.94  $217.95  

Employee & Children $94.90  $168.13  

Employee & Family 
$168.97  $283.41  

                                                     
 

 

 
 
 
                                    
 
 

 

 

 

 

 

 

 

Employee Wellness Program & Incentives 
In an effort to promote a healthy lifestyle, all employees and spouses enrolled in a medical option for health insurance coverage have 
the option of participating in the Deaconess Wellness Incentive Program starting in October 2022.  
 
The Wellness Incentive is a biweekly incentive credit that is used to offset medical insurance premiums. It is not a discount. You will 
see the full premium rate deducted from each of your paychecks, and the credit(s) are added as an earning. To receive the Wellness 
Incentive you must complete ONE of the following items by August 1, 2023:  
                                  

¶ Biometric screening with an Employee Wellness Healthcare Advocate 
¶ Annual Wellness Visit with your Primary Care Provider (August 2, 2022 ï August 1, 2023) 

o Must contain height, weight, blood pressure, cholesterol, and glucose for all; and A1C for 
those who have diabetes.  

 
Be sure to mark your calendar to complete your health screening during October 2022 ï April 2023 as this is the best 
time to screen and complete HRA activities. Online appointments will be available starting October 2021 through MyWellness 
portal. Please make every effort to keep your screening date or cancel ahead of time. For more information, please contact the 
Wellness Department at wellness@deaconess.com or 812-450-1FIT (1348).  

Part Time Medical - 
Biweekly Rates* 
(Authorized to work             
40-59 hours per pay 

period) 

Standard Advantage 

Employee Only $92.92  $132.79  

Employee & Spouse $197.25  $281.88  

Employee & Children $149.92  $220.21  

Employee & Family $256.49  $366.55  

Wellness Incentives 

Biweekly Earning to offset the cost of the medical insurance 

Employee Incentive   $33.93 

Spouse Incentive   $11.30 

Medical Premium 
Assistance Program 

(MPA) 

Biweekly Earning to offset the cost of the medical insurance for employees that meet 
program guidelines and have an approved application on file with Human Resources 

                                                
Full Time Medical - 
Biweekly Rates 

(Authorized to work 
60+ hours per pay 

period) 

Standard 

Standard 
Plan Medical 
Premium 
Biweekly 
Credit 

Advantage 

Advantage 
Plan Medical 
Premium 
Biweekly 
Credit 

  Employee Only $61.21  $6.12  $102.68  $10.27  

  Employee & Spouse $129.94  $12.99  $217.95  $21.80  

  Employee & Children $94.90  $9.49  $168.13  $16.81  

  Employee & Family $168.97  $16.90  $283.41  $28.34  

All covered employees and spouses must complete all programming to receive wellness incentive on 10/1/2023 
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October 1, 2022 – September 30, 2023
Brief Comparison Chart of Two Medical Options

Subscribers Living in OneCare Service Area and Their Dependents

STANDARD ADVANTAGE
Services received from OneCare Network Providers

Routine Annual Preventive Care Covered in full, including FDA-approved
contraceptives and sterilizations for women.

Covered in full, including FDA-approved
contraceptives and sterilizations for women.

Annual Deductible $1,200 per member
Once  covered members of a family have met

$2,400 of deductibles in total, no further
deductibles apply

$800 per member
Once  covered members of a family have met $1,600 of

deductibles in total, no further deductibles apply

Annual Maximum-Out-of-Pocket $3,500 per member $3,000 per member

INCLUDES DEDUCTIBLE AND MEDICAL CO-PAYS - EXCLUDES PRESCRIPTION DRUG MEMBER
PAYMENTS

Once covered members of a family have incurred two times the per member amount, no further deductible or
medical co-insurance applies

Primary Care Physician Office Visit 25% AFTER deductible $20 co-pay + 20% Dx, procedures and facility
charges

Specialist Physician Office Visit 25% AFTER deductible $35 co-pay + 20% Dx, procedures and facility
charges

Chiropractic Services (spinal
manipulation)

25% AFTER deductible
Limited to 20 visits per benefit year

$35 co-pay
Limited to 20 visits per benefit year

Routine Eye Exam Covered in full, limited to one exam per
benefit year.

Covered in full, limited to one exam per benefit
year.

Urgent Care Facility Visit 25% AFTER deductible $35 co-pay + 20% Dx & procedures

Emergency Room Visit -
Emergency 25% AFTER deductible 20% AFTER deductible

Emergency Room - Non
Emergency $300 co-pay + 25% AFTER deductible $300 co-pay + 20% AFTER deductible

In-Patient Hospitalization 25% AFTER deductible 20% AFTER deductible

Outpatient Surgery/ Advanced
Imaging

25% AFTER deductible Facility Charges:: 20%
Professional Charges: 20% AFTER deductible

Prescription drug benefits are the same in both options at no additional cost.
Network Providers are limited to OneCare Network Providers. Other than routine eye exams, services received from a facility or professional
provider who does not participate in the OneCare Network are NOT covered under either option unless:

¶ You require emergency care.
¶ You are traveling outside the OneCare service area and require urgent care.
¶ You require services that are not available from a OneCare Network Provider. In that situation, your OneCare Network

Provider can refer you to a provider who is qualified to provide those services. With prior approval from
Deaconess OneCare, approved services received from those providers will be covered.

¶ Your dependent resides outside the OneCare Service Area and receives services from a First Health Network Provider.
Standard Medical Option
The Standard option is a preferred provider plan in which a specified deductible must be met before coverage begins.  Members
can move within the OneCare provider network of physicians without referral for insurance purposes. For those who reside in the
Service Area there is no coverage for out-of-network services. If an employee has a need for care that cannot be provided within
the OneCare network, a covered provider can submit a request for a referral to be reviewed and approved or denied as determined
by Deaconess OneCare Health Plan.

Advantage Medical Option
The Advantage option is a preferred provider plan in which a specified deductible must be met for certain services before coverage
begins. There is a co-pay for Physician Office visits or outpatient diagnostic studies. Members are allowed to move within the
OneCare provider network of physicians without referral for insurance purposes. For those who reside in the Service Area there is
no coverage for out-of-network services. If an employee has a need for care that cannot be provided within the OneCare network,
a covered provider can submit a request for a referral to be reviewed and approved or denied as determined by Deaconess
OneCare Health Plan.
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October 1, 2022 – September 30, 2023
Brief Comparison Chart of Two Medical Options

Subscribers Living Outside OneCare Service Area and Their Dependents

STANDARD ADVANTAGE
Provider Category Services received from Network Providers

Routine Annual
Preventive Care Any Network Provider Covered in full, including FDA-approved

contraceptives and sterilizations for women.
Covered in full, including FDA-approved
contraceptives and sterilizations for women.

Annual Deductible Any Network Provider $1,200 per member
Once  covered members of a family have met
$2,400 of deductibles in total, no further deductibles
apply

$800 per member
Once  covered members of a family have met $1,600 of
deductibles in total, no further deductibles apply

Annual Maximum-
Out-of-Pocket

OneCare Network Providers $3,500 per member $3,000 per member

Encore or First Health Network
Providers*

$5,100 per member $5,100 per member

INCLUDES DEDUCTIBLE & MEDICAL CO-PAYS - EXCLUDES PRESCRIPTION DRUG MEMBER
PAYMENTS

Once covered members of a family have incurred two times the per member amount, no further deductible or
medical co-insurance applies

Primary Care
Physician Office Visit

OneCare Network Providers 25% AFTER deductible $20 co-pay + 20% Dx, procedures & facility charges

Encore or First Health Network
Providers*

35% AFTER deductible $40 co-pay + 30% Dx, procedures & facility charges

Specialist Physician
Office Visit

OneCare Network Providers 25% AFTER deductible $35 co-pay + 20% Dx, procedures & facility charges

Encore or First Health Network
Providers*

35% AFTER deductible $55 co-pay + 30% Dx, procedures & facility charges

Chiropractic Services OneCare Network Providers 25% AFTER deductible $35 co-pay
(spinal manipulation) Encore or First Health Network

Providers*
35% AFTER deductible $55 co-pay

Limited to 20 visits per benefit year

Routine Eye Exam Any Provider Covered in full, limited to one exam per
benefit year.

Covered in full, limited to one exam per benefit year.

Urgent Care Facility
Visit

OneCare Facility 25% AFTER deductible $35 co-pay + 20% Dx & procedures

Encore or First Health Network Facility* 35% AFTER deductible 30% AFTER deductible

Emergency Room
Visit - Emergency

Any Provider 25% AFTER deductible 20% AFTER deductible

Emergency Room -
Non Emergency

OneCare Facility $300 co-pay + 25% AFTER deductible $300 co-pay + 20% AFTER deductible

Encore or First Health Network Facility* $300 co-pay + 35% AFTER deductible $300 co-pay + 30% AFTER deductible

OneCare Network Providers 25% AFTER deductible 20% AFTER deductible

Encore or First Health Network
Providers* 35% AFTER deductible 30% AFTER deductible

In-Patient
Hospitalization

OneCare Facility 25% AFTER deductible 20% AFTER deductible

Encore or First Health Network Facility* 35% AFTER deductible 30% AFTER deductible

OneCare Network Providers 25% AFTER deductible 20% AFTER deductible

Encore or First Health Network
Providers* 35% AFTER deductible 30% AFTER deductible

Outpatient Surgery/
Advanced Imaging

OneCare Facility 25% AFTER deductible 20%

Encore or First Health Network Facility* 35% AFTER deductible 30% AFTER deductible

OneCare Network Providers 25% AFTER deductible 20% AFTER deductible

Encore or First Health Network
Providers* 35% AFTER deductible 30% AFTER deductible

* For employees who reside in Indiana, Network Providers are limited to OneCare and Encore Network Providers.

For employees who reside outside Indiana, Network Providers are limited to OneCare and First Health Network Providers.
Other than routine eye exams, services received from a facility or professional provider who does not participate in one of the networks that apply to
you are NOT covered under either option unless:
- You require emergency care.
- You are travelling outside your network service area and require urgent care.
- You require services that are not available from a Network Provider. In that situation, with prior approval from Deaconess OneCare,

approved services received from a provider who is qualified to provide them will be covered.

- You reside in Indiana and your dependent resides outside Indiana and receives services from a First Health Network Provider.

14



Standard Option
October 1, 2022 – September 30, 2023

Subscribers Living in OneCare Service Area and Their Dependents

All figures reflect the amount you pay for Covered Health Services.
OneCare

Professional
Provider

OneCare
Facilities

Providers not in
OneCare

Annual Deductibles
Apply per Benefit Year to all services with Co-insurance or Co-payment marked with an asterisk.

Not CoveredPer Covered Person $1,200
Family Limit $2,400

Maximum Out-of-
pocket

Includes Deductible and Medical Co-payments; Excludes Rx Co-payments
Not CoveredPer Covered Person $3,500

Family Limit $7,000

Preventive Care Well baby care, routine annual exams for individuals over age 2, plus FDA-approved
contraceptives and sterilization procedures for women. Covered in full Not Covered

Routine Vision Services One routine exam per Benefit Year Covered in full Covered in full

Physician Office
Services

Primary Care Physician (PCP) 25%* Not Covered
Specialist 25%* Not Covered

Allergy Services
Injections and Testing 25%* Not Covered
Serum 25%* Not Covered

Inpatient Services Inpatient Hospital 25%* 25%* Not Covered
Skilled Nursing Facility (60 day limt per Benefit Year) 25%* 25%* Not Covered

Organ/Tissue
Transplants

Covered transplants other than cornea and kidney   Cornea and kidney covered the same
as other condition 25%* 25%* Not Covered

Outpatient Services
Ambulatory Hospital and Outpatient Surgery: Performed in a hospital or Ambulatory
Care Center. 25%* 25%* Not Covered

Advanced Imaging: CTs, PETs, MRIs, MRAs and sleep studies 25%* 25%* Not Covered

Other Imaging and Lab: Laboratory and radiology services that are not Advanced
Imaging 25%* 25%* Not Covered

Outpatient Therapy Speech, occupational and physical therapy

25%* Not Covered
Max of 30 visits per condition.  If

different types of Therapy performed on
the same day, each considered a separate

Therapy visit

Emergency Services

Hospital Emergency Room: Emergency Medical Conditions. (If admitted, see Inpatient
Services.) 25%* 25%* Same as if OneCare

Hospital Emergency Room: Other conditions 25%* $300 co-pay per
visit then 25%* Not Covered

Urgent Care Center (not Hospital emergency room) 25%* Not Covered 1

Ambulance (per use) 25%* Same as if OneCare
Home Health
Care/DME 25%* 25%* Not Covered

Chiropractic Services Spinal manipulation. Diagnostic services and x-rays covered under Outpatient Services -
– Advanced Imaging or Other Imaging and Lab

25%*
Max of 20 visits per

Benefit Year
Not Covered

Hospice Services 25%* 25%* Not Covered
Infertility Treatment Subject to $10,000 Medical Lifetime Maximum 50% 50% Not Covered
Diabetes Training Copay waived if part of Deaconess Wellness Care Plan $20 co-pay $20 co-pay Not Covered

Maternity Services Covered the same as any other
condition Not Covered

Mental Health Services
Chemical Dependency/
Substance Abuse

Office Visit 25%* Not Covered
Outpatient 25%* 25%* Not Covered
Inpatient 25%* 25%* Not Covered

1 Urgent Care Center services are covered at the OneCare benefit level for those who require Urgent Care outside the OneCare area while traveling
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Advantage Option
October 1, 2022 – September 30, 2023

Subscribers Living in OneCare Service Area and Their Dependents

All figures reflect the amount you pay for Covered Health Services.
OneCare

Professional
Provider

OneCare
Facilities

Providers not in
OneCare

Annual Deductibles
Apply per Benefit Year to all services with Co-insurance or Co-payment marked with an asterisk. Not Covered
Per Covered Person $800
Family Limit $1,600

Maximum Out-of-
pocket

Includes Deductible and Medical Co-payments; Excludes Rx Co-payments Not Covered
Per Covered Person $3,000
Family Limit $6,000

Preventive Care Well baby care, routine annual exams for individuals over age 2, plus FDA-approved
contraceptives and sterilization procedures for women. Covered in full Not Covered

Routine Vision Services One routine exam per Benefit Year Covered in full Covered in full

Physician Office
Services

Primary Care Physician (PCP)
$20 co-pay +

20% for Dx and
procedures

Not Covered

Specialist
$35 co-pay +

20% for Dx and
procedures

Not Covered

Allergy Services
Injections and Testing 20% Not Covered
Serum 20%* Not Covered

Inpatient Services Inpatient Hospital 20%* 20%* Not Covered
Skilled Nursing Facility (60 day limt per Benefit Year) 20%* 20%* Not Covered

Organ/Tissue
Transplants

Covered transplants other than cornea and kidney   Cornea and kidney covered the same
as other condition 20%* 20%* Not Covered

Outpatient Services
Ambulatory Hospital and Outpatient Surgery: Performed in a hospital or Ambulatory
Care Center. 20%* 20% Not Covered

Advanced Imaging: CTs, PETs, MRIs, MRAs and sleep studies 20%* 20% Not Covered

Other Imaging and Lab: Laboratory and radiology services that are not Advanced
Imaging 20%* 20% Not Covered

Outpatient Therapy Speech, occupational and physical therapy

20%* Not Covered
Max of 30 visits per condition. If

different types of Therapy performed on
the same day, each considered a separate

Therapy visit

Emergency Services

Hospital Emergency Room: Emergency Medical Conditions. (If admitted, see Inpatient
Services.) 20%* 20%* Same as if OneCare

Hospital Emergency Room: Other conditions 20%* $300 co-pay per
visit then 20%* Not Covered

Urgent Care Center (not Hospital emergency room)
$35 co-pay + 20%

for Dx &
procedures

Not Covered 1

Ambulance (per use) 20%* Same as if OneCare
Home Health
Care/DME 20%* 20%* Not Covered

Chiropractic Services Spinal manipulation. Diagnostic services and x-rays covered under Outpatient Services –
Advanced Imaging or Other Imaging and Lab

$35 co-pay
Max of 20 visits per

Benefit Year
Not Covered

Hospice Services 20%* 20%* Not Covered
Infertility Treatment Subject to $10,000 Medical Lifetime Maximum 50% 50% Not Covered
Diabetes Training Copay waived if part of Deaconess Wellness Care Plan $20 co-pay $20 co-pay Not Covered

Maternity Services Covered the same as any other
condition Not Covered

Mental Health Services
Chemical Dependency/
Substance Abuse

Office Visit $20 co-pay Not Covered
Outpatient 20% 20% Not Covered
Inpatient 20%* 20%* Not Covered

1 Urgent Care Center services are covered at the OneCare benefit level for those who require Urgent Care outside the OneCare area while traveling

16



Standard Option
October 1, 2022 – September 30, 2023

Subscribers Living Outside OneCare Service Area and Their Dependents

All figures reflect the amount you pay for Covered Health Services.
OneCare

Professional
Provider

OneCare
Facilities

Other
Encore  or

First Health
Provider1

Providers not in
OneCare,

Encore or First
Health

Annual Deductibles
Apply per Benefit Year to all services with Co-insurance or Co-payment marked with an asterisk.

Not CoveredPer Covered Person $1,200
Family Limit $2,400

Maximum Out-of-
pocket

Includes Deductible and Medical Co-payments; Excludes Rx Co-payments
Not CoveredPer Covered Person $3,500 $5,100

Family Limit $7,000 $10,200

Preventive Care Well baby care, routine annual exams for individuals over age 2, plus FDA-
approved contraceptives and sterilization procedures for women. Covered in full Not Covered

Routine Vision Services One routine exam per Benefit Year Covered in full Covered in full

Physician Office
Services

Primary Care Physician (PCP) 25%* 35%* Not Covered
Specialist 25%* 35%* Not Covered

Allergy Services
Injections and Testing 25%* 35%* Not Covered
Serum 25%* 35%* Not Covered

Inpatient Services Inpatient Hospital 25%* 25%* 35%* Not Covered
Skilled Nursing Facility (60 day limt per Benefit Year) 25%* 25%* 35%* Not Covered

Organ/Tissue
Transplants

Covered transplants other than cornea and kidney   Cornea and kidney
covered the same as other condition 25%* 25%*

25%* if COE
otherwise Not

Covered
Not Covered

Outpatient Services
Ambulatory Hospital and Outpatient Surgery: Performed in a hospital
or Ambulatory Care Center. 25%* 25%* 35%* Not Covered

Advanced Imaging: CTs, PETs, MRIs, MRAs and sleep studies 25%* 25%* 35%* Not Covered

Other Imaging and Lab: Laboratory and radiology services that are not
Advanced Imaging 25%* 25%* 35%* Not Covered

Outpatient Therapy Speech, occupational and physical therapy

25%* 35%* Not Covered
Max of 30 visits per condition.  If different types of

Therapy performed on the same day, each considered a
separate Therapy visit

Emergency Services

Hospital Emergency Room: Emergency Medical Conditions. (If admitted,
see Inpatient Services.) 25%* 25%* 25%* Same as if

OneCare

Hospital Emergency Room: Other conditions 25%* $300 co-pay per
visit then 25%*

$300 co-pay per
visit then 35%* Not Covered

Urgent Care Center (not Hospital emergency room) 25% * 35%* Not Covered 2

Ambulance (per use) 25%* 25%*
Same as if

Encore/ First
Health Provider

Home Health
Care/DME 25%* 25%* 35%* Not Covered

Chiropractic Services Spinal manipulation. Diagnostic services and x-rays covered under
Outpatient Services – Advanced Imaging or Other Imaging and Lab 25%* 35%* Not Covered

Max of 20 visits per Benefit Year
Hospice Services 25%* 25%* 35%* Not Covered
Infertility Treatment Subject to $10,000 Medical Lifetime Maximum 50% 50% 50% Not Covered
Diabetes Training Copay waived if part of Deaconess Wellness Care Plan $20 co-pay $20 co-pay Not Covered Not Covered
Maternity Services Covered the same as any other condition Not Covered

Mental Health Services
Chemical Dependency/
Substance Abuse

Office Visit 25%* 25%* Not Covered
Outpatient 25%* 25%* 25%* Not Covered
Inpatient 25%* 25%* 25%* Not Covered

1 For employees residing in Indiana, the Encore network applies.  For employees residing outside of Indiana, the First Health network applies.
2 Urgent Care Center services are covered at the Other Encore or First Health benefit level for required Urgent Care while traveling in an area where there is not a OneCare Provider or an Encore Provider (those residing in
Indiana) or a First Health Network Provider (those residing outside Indiana).
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Advantage Option
October 1, 2022 – September 30, 2023

Subscribers Living Outside OneCare Service Area and Their Dependents

All figures reflect the amount you pay for Covered Health Services.
OneCare

Professional
Provider

OneCare
Facilities

Other
Encore or

First Health
Provider1

Providers not in
OneCare,

Encore or First
Health

Annual Deductibles
Apply per Benefit Year to all services with Co-insurance or Co-payment marked with an asterisk.

Not CoveredPer Covered Person $800
Family Limit $1,600

Maximum Out-of-
pocket

Includes Deductible and Medical Co-payments; Excludes Rx Co-payments
Not CoveredPer Covered Person $3,000 $5,100

Family Limit $6,000 $10,200

Preventive Care Well baby care, routine annual exams for individuals over age 2, plus
FDA-approved contraceptives and sterilization procedures for women. Covered in full Not Covered

Routine Vision Services One routine exam per Benefit Year Covered in full Covered in full

Physician Office
Services

Primary Care Physician (PCP)
$20 co-pay +

20% for Dx and
procedures

$40 co-pay  +
30% for Dx

and procedures
Not Covered

Specialist
$35 co-pay +

20% for Dx and
procedures

$55 co-pay +
30% for Dx

and procedures
Not Covered

Allergy Services
Injections and Testing 20% 30% Not Covered
Serum 20%* 30%* Not Covered

Inpatient Services Inpatient Hospital 20%* 20%* 30%* Not Covered
Skilled Nursing Facility (60 day limt per Benefit Year) 20%* 20%* 30%* Not Covered

Organ/Tissue
Transplants

Covered transplants other than cornea and kidney   Cornea and kidney
covered the same as other condition 20%* 20%*

20%* if COE
otherwise

Not Covered
Not Covered

Outpatient Services
Ambulatory Hospital and Outpatient Surgery: Performed in a hospital
or Ambulatory Care Center. 20%* 20% 30%* Not Covered

Advanced Imaging: CTs, PETs, MRIs, MRAs and sleep studies 20%* 20% 30%* Not Covered

Other Imaging and Lab: Laboratory and radiology services that are not
Advanced Imaging 20%* 20% 30%* Not Covered

Outpatient Therapy Speech, occupational and physical therapy

20%* 30%* Not Covered
Max of 30 visits per condition.  If different types of

Therapy performed on the same day, each considered a
separate Therapy visit

Emergency Services

Hospital Emergency Room: Emergency Medical Conditions. (If admitted,
see Inpatient Services.) 20%* 20%* 20%* Same as if

OneCare

Hospital Emergency Room: Other conditions 20%* $300 co-pay per
visit then 20%*

$300 co-pay
per visit then

30%*
Not Covered

Urgent Care Center (not Hospital emergency room)
$35 co-pay + 20%

for Dx &
procedures

30%* Not Covered 2

Ambulance (per use) 20%* 20%*
Same as if

Encore/ First
Health Provider

Home Health
Care/DME 20%* 20%* 30%* Not Covered

Chiropractic Services Spinal manipulation. Diagnostic services and x-rays covered under
Outpatient Services – Advanced Imaging or Other Imaging and Lab $35 co-pay $55 co-pay Not Covered

Max of 20 visits per Benefit Year
Hospice Services 20%* 20%* 30%* Not Covered
Infertility Treatment Subject to $10,000 Medical Lifetime Maximum 50% 50% 50% Not Covered
Diabetes Training Copay waived if part of  Deaconess Wellness Care Plan $20 co-pay $20 co-pay Not Covered Not Covered
Maternity Services Covered the same as any other condition Not Covered

Mental Health Services
Chemical Dependency/
Substance Abuse

Office Visit $20 co-pay $20 co-pay Not Covered
Outpatient 20% 20% 20% Not Covered
Inpatient 20%* 20%* 20%* Not Covered

1 For employees residing in Indiana, the Encore network applies.  For employees residing outside of Indiana, the First Health network applies.
2 Urgent Care Center services are covered at the Other Encore or First Health benefit level for required Urgent Care while traveling in an area where there is not a OneCare Provider or an Encore Provider for those residing in
Indiana or a First Health Network Provider for those residing outside Indiana.
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Be advised this is not an all-inclusive listing. Coverage for Preventive Health Benefits can change based upon Affordable Care Act (ACA)
regulations. For a full listing of services covered for preventative care, please go to the United States Preventive Task Force.

(https://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-brecommendations-by-date/)

Preventive Services Covered Under the Medical Options of
The Deaconess Health System Employee Health Benefit Plan

Child Preventive Care (birth to 18 years)
Preventive physical exams, including routine, periodic, and school enrollment physical exams

Age-appropriate screening tests:

¶ Behavioral counseling to promote a healthy diet

¶ Blood pressure

¶ BRCA risk assessment and genetic
counseling/testing for women with family history

¶ Comprehensive metabolic panel

¶ COVID-19 Testing

¶ Fluoride supplement for children birth to 6 years
old

¶ Folic acid supplements for women of
childbearing age

¶ Hearing screening (as part of complete physical
examination)

¶ Height, weight and body mass index (BMI)

¶ Hepatitis B screening for those at high risk

¶ HIV screening for adolescents age 15 or older

¶ Intimate partner violence screening for women of
childbearing age

¶ Low-dose aspirin after 12 weeks’ gestation in women
at high risk for preeclampsia

¶ Newborn screenings, including well-baby care and
well-child care, based on the American Academy of
Pediatric Guidelines

¶ Oral health assessment

¶ Pelvic exam, including screening for cervical cancer

¶ Routine blood count

¶ Screening and counseling for obesity

¶ Screening and counseling for sexually transmitted
infections

¶ Screening for depression

¶ Screening for Latent tuberculosis infection – for those
at an increased risk

¶ Screening for lead exposure – For children at
risk of exposure

¶ Screening for syphilis for non-pregnant women who
are at increased risk

¶ Screening for syphilis for pregnant women

¶ Skin cancer behavioral counseling (persons 6
months – 18 years with fair skin types to reduce
risk)

¶ Testing Developmental and behavioral assessments

¶ Tobacco use intervention for school-aged children and
adolescents

¶ Vision screening (as part of complete physical
examination) including detection for amblyopia or
its risk factors – Up to Age 6

Immunizations:

Current Childhood and Adolescent Immunization Schedule as approved by the Advisory Committee on Immunization Practice (ACIP), the
American Academy of Pediatrics (AAP) and the American Academy of Family Physicians (AAFP)

¶ Hepatitis A vaccine

¶ COVID-19 vaccine

¶ Diphtheria, Tetanus, Pertussis vaccine

¶ Haemophilus influenza type b (Hib) vaccine

¶ Hepatitis B vaccine

¶ Human Papillomavirus (HPV) vaccine

¶ Influenza (flu) virus vaccine

¶ Measles virus vaccine, Mumps virus vaccine, Rubella
virus vaccine (MMR)

¶ Meningococcal (meningitis)

¶ Pneumococcal (pneumonia) vaccine

¶ Poliovirus vaccine

¶ Rotavirus

¶ Varicella (chicken pox)
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Preventive Services Covered Under the Medical Options of
The Deaconess Health System Employee Health Benefit Plan

Adult Preventive Care (19 years and older)
Adult routine physical examinations, including preventive physical exams

Age-appropriate screening tests:

¶ Advance Care Planning including the explanation and
discussion of advance directives such as standard
forms (with completion of such forms, when
performed), by the physician or other qualified health
care professional; face-to-face with the patient, family
member(s), and/or surrogate

¶ Annual dilated eye examination for diabetic retinopathy

¶ Aortic aneurysm screening (men) – anyone who has
smoked, ages 65 -75

¶ Blood pressure

¶ Bone density test to screen for osteoporosis, including
routine bone density testing for women

¶ BRCA risk assessment and genetic counseling/testing
for women with family history

¶ Breast cancer screening, including routine screening
mammograms; additional mammography views
required for proper evaluation and any ultrasound
services for screening of breast cancer, if determined
Medically Necessary by your Physician, are also
covered – Yearly after age 40

¶ Breastfeeding support supplies and counseling

¶ Cervical dysplasia screening

¶ Chlamydia and gonorrhea screening for all sexually
active women ages 24 or younger, and women
ages 25 or older who are at increased risk for
infection

¶ *Cologuard test – yearly after age 45

¶ *Colonoscopy – every 3 years after age 45

¶ *Colorectal cancer screening including barium enema,
flexible sigmoidoscopy and CT colonography (as
appropriate) – every 3 years after age 45

¶ Contraceptive counseling and FDA-approved
contraceptive medical services

¶ COVID-19 Testing

¶ Diabetes screening

¶ Diabetes self-management training for individuals with
insulin dependent diabetes, non- insulin dependent
diabetes or elevated blood glucose levels when
Medically Necessary, ordered by a Physician or a
podiatrist and provided by a healthcare professional
who is licensed, registered or certified under state law.

¶ Eye chart vision screening

¶ Fecal occult blood test – yearly after age 45.

¶ *FIT- DNA Testing – every 1 or 3 years

¶ *FIT Testing – every year

¶ Folic acid supplements for women of childbearing age

¶ General Health Panel (Comprehensive metabolic panel,
blood count, complete (CBC), automated and
automated differential WBC count)

¶ Gestational diabetes screening in asymptomatic
pregnant persons at 24 weeks of gestation or after

¶ Healthy diet and physical activity counseling for adults
ages 18 or older with cardiovascular disease (CVD)
risk factors, including behavioral counseling

¶ Healthy weight and weight gain behavioral counseling
for pregnant adolescents and adults

¶ Height, weight, and BMI

¶ Hemophilus influenza b (Hib) vaccine for adults

¶ Hepatitis B virus (HBV) infection screening for
adolescents and adults at increased risk for infection

¶ Hepatitis C screening – one time only for anyone born
between 1945-1965

¶ HIV screening

¶ HPV screening – Every 5 years beginning at age 30

¶ Hypertension screening for adults ages 18 or older

¶ Intimate partner violence screening for women of
childbearing age

¶ Intervention services (includes counseling and
education);

o Genetic counseling for women with a family
history of breast or ovarian cancer

o Behavioral counseling to promote a healthy diet
o Primary care intervention to promote

breastfeeding
o Counseling related to aspirin use for the

prevention of cardiovascular disease (does not
include coverage for aspirin) - 50 to 69 years old

o Screening and behavioral counseling related to
tobacco use

o Screening and behavioral counseling related to
alcohol

o Counseling related to chemoprevention for women
with a high risk of breast cancer

o Screening and counseling for interpersonal and
domestic violence

o Screening and counseling for obesity

Continue on Next Page

*Examinations and tests will be covered as recommended by the current American Cancer
Society guidelines or by the United States Preventive Services Task Force guidelines (for
services with an “A” or “B” rating)
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Be advised this is not an all-inclusive listing. Coverage for Preventive Health Benefits can change based upon Affordable Care Act (ACA)
regulations. For a full listing of services covered for preventative care, please go to the United States Preventive Task Force.

(https://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-brecommendations-by-date/)

Preventive Services Covered Under the Medical Options of
The Deaconess Health System Employee Health Benefit Plan

Adult Preventive Care (19 years and older)
Adult routine physical examinations, including preventive physical exams

Age-appropriate screening tests:

¶ Lipid Panel (lipid profile)

¶ Lipid screening for men 20-35, women 20-40 if at high
risk, and (2) men over 35, women over 45 if normal
risk

¶ Low-dose aspirin after 12 weeks’ gestation in women
at high risk for preeclampsia

¶ Lung cancer screening for adults ages 50–80 with a
20 pack-year smoking history — defined as 20 years
of smoking at least 20 cigarettes (one pack) per day
— who currently smoke or have quit within the past
15 years

¶ Obesity screening and counseling for adults with a BMI
of 30 or higher to include intensive, multicomponent
behavioral interventions

¶ Osteoporosis screening for postmenopausal women
under age 65 at increased risk of osteoporosis

¶ Osteoporosis screening for women 65 or older

¶ Pelvic exam and Pap test, including screening for
cervical cancer

¶ Prediabetes and type 2 diabetes screening and
interventions for adults ages 35–70 who have
overweight or obesity

¶ Prostate cancer screening including digital rectal exam
and routine prostate specific antigen (PSA) testing -
Yearly after age 50 up to age 70

¶ Rabies vaccine

¶ Routine hearing screening

¶ Screening during pregnancy (including but not limited
to, gestational diabetes, hepatitis, preeclampsia,
asymptomatic bacteriuria, Rh incompatibility, syphilis,
iron deficiency anemia, gonorrhea, chlamydia and HIV.

¶ Screening for depression

¶ Screening for Latent tuberculosis infection – for those
at an increased risk

¶ Screening for sexually transmitted infections

¶ Screening for syphilis for nonpregnant women who are
at increased risk

¶ Screening for syphilis for pregnant women

¶ Skin cancer behavioral counseling (persons 19 – 24
years with fair skin types to reduce risk)

¶ Statin preventive medication for adults age 40 to 75
with no history of cardiovascular disease, one or more
cardiovascular disease risk factors, and a calculated 10-
year cardiovascular disease event risk of 10 percent or
greater

¶ Tobacco use cessation behavioral interventions for all
adults and pharmacotherapy for all nonpregnant
adults

¶ Ultrasound services for screening of breast cancer, if
determined Medically Necessary by your Physician

Immunizations:

Adult Immunization Schedule by age and medical condition as approved by the Advisory Committee on Immunization Practice (ACIP)
and accepted by the American College of Gynecologists (ACOG) and the American Academy of Family Physicians (AAFP).

¶ COVID-19 vaccine

¶ Diphtheria, Tetanus, Pertussis vaccine

¶ Hepatitis A vaccine

¶ Hepatitis B vaccine

¶ Human Papillomavirus (HPV) vaccine

¶ Influenza (flu) virus vaccine

¶ Measles virus vaccine, Mumps virus vaccine, Rubella
virus vaccine (MMR)

¶ Meningococcal (meningitis)

¶ Pneumococcal (pneumonia)

¶ Varicella (chicken pox)

¶ Zoster (shingles)
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