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PPO and Blue Cross/Blue Shield HMO
Did you know that beginning July 1, 2011, the HMOs, PPO and CDHP health plans cover eligible preventive care benefits 
(wellness) at 100% (no deductibles, co-payments, coinsurance) if provided by an in-network provider?

*One Pap test for cervical cancer per Plan Year;
*One mammogram during 35 – 39 yrs
*One mammogram every two Plan Years during 40 – 49 yrs
*One mammogram every 12 months for 50+ yrs
*Testing for detection of prostate cancer, once every 12 months for men age 50+ yrs.
*Blue Cross / Blue Shield Only – Routine vision screening (with co-pay)

Beginning July 1, 2011, preventive services covered under the Affordable Care Act (for all plans) include the following (this list is not all-inclusive):
All Adults – Blood Pressure screening, Depression screening, Cholesterol screening for adults of certain ages or at higher risk, Type 2 Diabetes screening for adults with high blood pressure.
Adults over 50 – Colorectal Cancer screening (once a year)
Women – Breast Cancer Mammography screenings every 1 to 2 years for women over 40, Cervical Cancer screening, Osteoporosis screening for women over age 60 depending on risk factors
This is an unofficial summary only.   For more information about wellness benefits under the HMOs, PPO and CDHP plans,
visit www.groupbenefits.org and choose “Health Plans” under the “Quick Links”.
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