Coldwater Creek 2008 - 2009 Benefits

Wellness Benefits $500 first dollar limit Wellness Benefit - $500

per calendar year In-Network Out-of-Network
Routine adult/well baby visit

Labs/Preventive services listed below:

Bone Density

Chemistry Panels

Cholesterol Screening First $500 per

Colorectal Cancer Screening (Colonoscopy, Sigmoidoscopy, Fecal Occult Blood Test) calendar year

Complete Blood Count (CBC) covered by

Diabetes Screening relllnEss

Pap Test benefit. No
PKU Test i
PSA Test Subsequept Benefit
Rubella Test amount subject

to deductible
and
coinsurance.

Screening EKG

Screening Mammogram

Thyroid Stimulating Hormone (TSH)

Transmittable Diseases Screening (Chlamydia, Gonorrhea, HIV, Syphilis, Tuberculosis (TB))
Urinalysis (UA)

Wellness Services that do no apply to the Wellness Limit but are
covered under the Major Medical:

Major Medical Services

In-Network Out-of-Network
Wellness Radiology Deductible & No
Wellness Labs (All other labs not listed) EallnenmEnes e
Immunizations Paid at 100% of the Allowed Amount
Covered immunizations, in any combination, include: In-Network Out-of-Network
Accellular Pertussis
Diphtheria
Hemophilus Influenza B
Hepatitis B
Influenza
Measles No

0,

Mumps 100% Benefit
Pneumococcal (pneumonia)
Poliomyelitis (polio)
Rubella
Tetanus
Varicella (Chicken Pox)
Travel vaccines are not a covered benefit. 6“5 Blue W

\
Other immunizations may be covered at the discretion of Blue Cross of Idaho on behalf of the Plan when medically necessary. = ® CI‘OSS ()f Ida_l’l()



