
Summary of Preventive Care Services
Covered at 100%

In-network preventive care services that are covered with no member cost share include, but are not limited to:

l Primary care services with an A or B recommendation by the United States Preventive Services Task Force (USPSTF)

l Immunizations recommended by the Advisory Committee on Immunization Practices that have been adopted by the Centers for Disease Control

and Prevention (CDC)

l Bright Futures recommendations for infants, children and adolescents that are supported by the Health Resources and Services Administration

(HRSA)

l Preventive care and screening for women as provided in the guidelines supported by HRSA

The following preventive care services are covered (not an all-inclusive list). 
Coverage of some services may depend on age and/or risk exposure.

All Members:

l One preventive health exam per annual benefit period; more frequent preventive exams are covered for children up to age 3

l All standard immunizations adopted by the CDC

l Screening for colorectal cancer (age 45 – 75), high cholesterol and lipids (age 45 and older for women; age 35 and older for men), high blood

pressure, obesity, diabetes and depression (age 12 and older)

l Screening for lung cancer for adults (age 50 - 80) who have a 20 pack-year smoking history and either currently smoke or have quit within the

past 15 years, per annual benefit period

l Screening for HIV and certain sexually transmitted diseases and counseling for the prevention of sexually transmitted diseases

l Screening and counseling in primary care setting for alcohol misuse and tobacco use; alcohol misuse and tobacco cessation counseling limited

to 8 visits per annual benefit period

l Dietary counseling for adults with hyperlipidemia, hypertension, type 2 diabetes, obesity, coronary artery disease and/or congestive heart failure;

limited to 12 visits per annual benefit period

l One retinopathy screening for diabetics per annual benefit period

l Hemoglobin (A1C) testing

Women:

l Well-woman visit, including annual sexually transmitted infection (STI) counseling and annual domestic violence screening & counseling per

annual benefit period

l Cervical Cancer Screening per annual benefit period

l Screening of pregnant women for iron deficiency, bacteriuria, hepatitis B virus, Rh factor incompatibility, gestational diabetes

l Breastfeeding support/counseling & supplies, including lactation support services and counseling by a trained provider and one breast pump per

pregnancy

l Counseling women at high risk of breast cancer for chemoprevention, including risks and benefits

l Mammography screening (age 40 and older) and genetic counseling and, if indicated after counseling, BRCA testing for BRCA breast cancer

gene

l Osteoporosis screening (age 60 and older)

l HPV testing once every 3 years, beginning at age 30

l FDA-approved contraceptive methods and counseling

Medical plan: Injectable or implantable contraceptives and barrier methods, sterilization for women

Rx plan: Generic oral & injectable contraceptives, vaginal contraceptive, patch, prescription emergency contraception

Men:

l Prostate cancer screening (age 50 and older)

l One-time abdominal aortic aneurysm screening (age 65 – 75 for men who have ever smoked)

Children:

l Newborn screening for hearing, phenylketonuria (PKU), thyroid disease, sickle cell anemia and cystic fibrosis

l Development delays and autism screening

l Iron deficiency screening

l Vision screening

Limitations and Exclusions. These pages summarize the benefits of your health care plan. Your Evidence of 
Coverage (EOC) defines the full terms and conditions in greater detail. Should any questions arise concerning benefits, 
the EOC will govern. For a complete list of limitations and exclusions, please refer to your EOC. 
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