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EXHIBIT A — COVERED SERVICES

Unlimited number of visits

! (including office, phone, secured messaging, etc.)
2 | Same Day or Next Day Appointments

3 | Extended Visit time

4 | 24/7 Access to Provider

5 Acute Care

6 | Annual exams

7 | Chronic disease management

8 | Cryotherapy (if provided in house)*

9 | EKGs

10 | Hospital care coordination

11 | Joint injections (if provided in-house)*

12 | Laceration

13 | Pap smears (does not include pathology fees)*
14 | Pregnancy tests

15 | Pulse Oximeter

16 | School/Sports physicals

17 | Skin biopsy (does not include pathology fees)*
18 | Skin Infection

19 | Skin tag & wart removal

20 | Smoking cessation

21 | Specialist care coordination

22 | Strep Throat Screening

23 | Suturing (minor)*

24 | Urgent Care

25 | Urine Analysis

26 | Weight loss counseling

27 | Well Child Exams

28 | Well Woman Care/Pap Smears (does not include pathology fees)*
29 | Wellness & prevention planning

30 | Wound care (minor)

31 | Work physicals

*Member will be responsible for any associated laboratory and/or pathology fees.
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