NOTICE

This document is intended to provide a sum-
mary of preventive benefits available under
the MUST plan. The Summary Plan Descrip-
tion and related amendments will supersede
this general information with regard to indi-
vidual participants’ eligibility and benefits.

MusT CONTACTS

FOR MORE INFORMATION

DID YOU KNOW??

According to a report published by Partnership
for Prevention (sponsored by the Centers for
Disease Control and Prevention), preventive
medicine rates-of-usage are much too low. The
2007 study showed, for instance, that

36,000 additional lives might be saved each
year if we increased the number of adults
who receive the annual influenza shot to 90
percent. On average, that number is closer
to 37 percent.

14,000 additional lives would be saved

each year if we increased the number of
adults 50 and older who are up to date with
colorectal cancer screenings to 90 percent.
Today, that number is less than 50 percent.

But with MUST’s leading-edge preventive ben-
efits, you’re free to take control of your health!

MUST is sponsored by
MEA-MFT ¢ MTSBA ¢ SAM

Preventive Benefits




UNDERSTANDING PREVENTIVE CARE

WELL-CHILD CARE FOR CHILDREN
(FIRST 36 MONTHS)

e Well-child exams following the American
Academy of Pediatrics recommended
schedule-of-visits.

e Thereis no deductible. Pay only a co-pay-
ment for well-child exams, blood tests, uri-
nalyses, and recommended immunizations
received at the doctor’s office.

PREVENTIVE BENEFITS FOR MEMBERS
THREE AND OLDER

e MUST pays up to a total of $300 per Ben-
efit Period (per covered member) with no
deductible and no co-payment. Preventive
services include, but
are not limited to,
an annual physical,
routine diagnos-
tic screening tests
(blood tests, electro-
cardiogram, prostate
exams, Pap tests,
urinalyses, etc.), and
recommended im-
munizations.

Bonus: Immunizations received at any County
Health Department are paid at 100% — which
means no co-payment! Plus, they won’t count
toward the $300 annual Preventive Benefit.

MUST pays up to $250 for a preventive
mammogram, and 100% of lab charges for
preventive pap tests (one test per Benefit
Period).

COLON CANCER PREVENTION FOR PAR-
TICIPANTS 50 AND OLDER

Fecal occult blood test paid at 100% (one
screening test per year)

Flexible sigmoidoscopy paid at 100% (one
screening test every 5 years)

Preventive colonoscopy (one screening test
every 10 years) or virtual colonoscopy (one
every 5 years). Preventive Benefit pays first
$1,000 of facility and physician charges.
Remaining charges are processed under
the medical benefit, subject to your plan’s
deductible and co-payment amounts.

DIABETIC EDUCATION

MUST pays up to $250 for charges related
to prescribed outpatient self-management
education for treatment of diabetes. There
is no deductible (except under the HSA-
Qualifying Plan) and no co-payment for this
benefit.




