Vit o differerce) A

WELL VISITS v v v
SICK VISITS v V/ (+ CO-PAY) V' (+ CO-PAY)
IMMUNIZATIONS v v v
SCHOOL/ SPORTS/ CAMP
PHYSICALS v v v
ACCEPTS HSA/FSA v v v
TYPICAL PATIENT 400 500 1500
PANEL SIZE
TYPICAL VISIT LENGTH 30-60 MIN 30-60 MIN 10-20 MIN
WAIT TIME IN OFFICE TO
BE SEEN BY DOCTOR 0-5 MIN 0-5 MIN 10-30 MIN
MEMBERSHIP FEE v v X
24/7 ACCESS TO YOUR
DOCTOR v v X
EASY SAME-DAY
APPOINTMENTS 4 v X
VISITS WITH YOUR DOCTOR
RATHER THAN WHICHEVER \/ \/ X
DOCTOR IS AVAILABLE
APPOINTMENTS AS
NEEDED ON WEEKENDS & \/ \/ X
AFTER-HOURS
IN-HOUSE PHARMACY v X X
IN-HOUSE PSYCHOLOGIST v X X
IN-HOUSE LABS AT NO
EXTRA COST 4 X X
NEWBORN VISITS IN THE v X X
HOME FOR 1ST MONTH
UNLIMITED VISITS v X X
WITHOUT CO-PAYS
MEDICAL DECISIONS & TIMING OF
CHECK-UPS NOT INFLUENCED BY \/ X X

INSURANCE COMPANIES

'y Y 4




