MSA Member

Service Estimate Guide

This is only an estimate based on average claims for these services. This is not a guarantee
of costs. Actual costs may vary and are dependent on the coding by the provider.

Service

Annual Wellness
Visit Only

Annual Wellness
Visit with Other
Services

Annual Routine
Physical (Non-
Medicare
Covered)

Flu Vaccine

Pneumonia
Vaccine

Pap/Pelvic Exam

Mammography
Prostate Cancer
Screening

Glaucoma
Screening

Doctor or
Specialist Office
Visits

Physical, Speech,
Occupational
Therapy

Podiatry

Pet Scan

CT Scan

MRI

Low Medium High
Average Average Average Comment
Estimated Estimated Estimated - SHE
Cost Cost Cost
$112 $163 $197 | IfsolevisitisMedicare wellnessvisit. Includes complete blood count
Estimates include wellness visit plus lipid panel, glucose testing, fecal
$182 $281 $675 | occultbloodtestand depressionscreening. High estimate includes cost
for screeningcolonoscopy.
Since this is a non-Medicare covered service, these estimates are
$309 $408 $443 | averagebilled charges as discounts don'tapply. If sole visit s routine
physical; high costincludes complete blood count.
$30 $48 $65 Estimates include cost for vaccine and administration
$99 $135 $178 | Estimates include cost for vaccine and administration
Estimates include pap smear and interpretation plus pelvic exam/
$116 $134 $152 cervical orvaginal cancer screening
$190 $223 $256 Eisjgw;tes include professional mammography screening and computer
Estimates include digital rectal exam, prostate specific antigen test and
N/ A $128 $246 an estimate for the office visit cost
N/A $49 $53 Estimated cost for glaucoma screenings
Estimatescanvarybasedondurationofvisit,newvs. established
N/A $85 $184 patient; estimates do not include additional services during office visit
such as additional screenings, labs or other tests
N/ A $90 $134 Estimated cost for each therapy visit
N/A $61 $86 Estimated cost for podiatry visits
$946 $1,262 | $1,577 |Estimates include average cost for PET scan +/- 25%
$243 $324 $404 | Estimates include average cost for CT scan +/- 25%
$362 $483 $603 | Estimates include average cost for MRI +/- 25%

B network

@ health

NetworkPrime is an MSA plan with a Medicare contract. Enrollmentin Network Health Medicare
Advantage Plans depends on contract renewal. H1181_2132-01a-0519_C




