
w 

Guide to Using Preventive Benefits 
DENSO’s Routine/Preventive Medical Plan Coverage Summary: 

In-Network Out-of-Network
100% paid Paid at 60% after out-of-network deductible 

Well Child Care (including immunizations)1 
 Age and frequency restrictions:

− 6 visits per calendar year through age 2
− 2 visits per year age 3 to 4
− 1 visit per year age 4 through 15

 If you bring up symptoms/problems or if the doctor discovers a problem during the physical, he/she may
charge you for a diagnostic service which will be applied toward deductible/coinsurance and/or copay.

 For a list of recommended immunizations for infants and children, go to
https://www.cdc.gov/vaccines/schedules/easy-to-read/child-easyread.html

Adult Physical1 
 Age restrictions: 16 and older
 If you bring up symptoms/problems or if the doctor discovers a problem during the physical, he/she may

charge you for a diagnostic service which will be applied toward deductible/coinsurance and/or copay.
 For men, an annual PSA test or Digital Rectal Exam will also be covered as preventive.

Well-Woman Exam1 
 Age restrictions: none
 Frequency restrictions: one per calendar year, in addition to Adult Physical (additional will apply to

deductible/coinsurance and/or copay)
 If you bring up symptoms/problems or if the doctor discovers a problem during the physical, he/she may

charge you for a diagnostic service which will be applied toward deductible/coinsurance and/or copay.

Adult Immunizations1 
 Age restrictions: 16 and older
 Restrictions: none--100% paid under preventive benefits when billed with a routine screening diagnosis
 For a complete list of age-based covered immunizations, go to www.immunize.org/catg.d/p4030.pdf

Bone Density Examination (Osteoporosis screening) 
 Age restrictions: 65 or older women (or risk greater to or equal to 65)
 Frequency restrictions: one per calendar year

Mammogram 
 Age restrictions: none
 All preventive/routine mammograms are covered at 100% - digital (including 3D) or film imaging
 If you have no symptoms but a problem is found, the initial mammogram will still be billed as

preventive/routine. If an additional mammogram is ordered to do additional films or further diagnostics it
will be billed as diagnostic, and deductible/coinsurance and/or copay would be applied.

 If you are given an ultrasound instead of a mammogram (either by your choice or the doctor’s choice), it
will be applied toward deductible/coinsurance and/or copay. It is not covered as preventive like a
mammogram.

Colonoscopy 
 Age restrictions: none
 All preventive/routine colonoscopies are covered at 100%.

Dental Exams 
 Age restrictions: none
 If you are enrolled in the Dental Core or Dental Plus plans through Delta Dental, the first two (2) exams each

calendar year will be paid at 100%2 whether you’re having problems or not. If you use these two exams for
treatment of problems, your preventive exams for that year will be applied to the deductible/coinsurance. There
is no requirement that the two exams be 6 months apart.

1 One preventive paid at 100% per calendar year (additional will apply to deductible/coinsurance and/or copay) 
2 100% coverage for preventive care applies to In-Network Providers. 
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