PREVENTATIVE HEALTH BENEFIT

These benefits are fully compliant with the Affordable Care Act.

Wellness/Preventive Health Exam:
Men - One per year
Childhood Immunizations

v i Birth 1 2 4 18 19-23 2-3 4-6 7-10 11-12 13-15 16-18
geene month months months months months months months years years years years years years
Diphtheria, Tetanus,
Pertussis Dlap Dlap Dlap Dlap Dlap Tdop
Human
Papillomavirus HPV 3 Doses
Meningococcal 1
ACWY o 1 dose
Influenza Influenza (yearly)
Pneumococcal = PCV PCV PcV | pcv | eev PCV or PPSV at risk
Hepatitis A Hep A 2 Doses Hep A Series | | |
Hepatitis B Hep B Hep B Hep B Hep B Series
Inactivated Poliovirus 1PV 1PV 1PV 1PV
Measles, Mumps,
Rubella MMR MMR
Varicella Varicella Varicella
Rotavirus RV RV RV I
Haemophilus
Influenzae Type B HIB HIB HIB HIB
Meningococcal B 2":‘ .
Dengue- atrisk, age
9-16
= z Services for Pregnant Women
Services for Children _
HIV Screening | per Pregnancy
* Gonorrhec Bocteriuric Lab test
preventotive Hepatitis B Lab test
medication for eyes — - - =
« Hecring Screening Iron Deficiency Anemia Screening Lob test
* Hemoglobinopathies Gestational Dicbetes Screening i
(sickle cell) Newborns Urinalysis All Ages lany fime ofter 24 weeks) Lab fest
» Congenital —
Hypothyroidism Rh Incompatibility Lab test
* Phenylketonuric Syphilis, Chlamydic, & Gonorrhea Lob test
(PKU) Screening -
» Bifrubin oA Group B Sirep Screening 1 per pregnancy

Hematocrit or

Iron Screening and Healthy Weight & Weight Gain

: s lem v in nselin
Supplementation All Ages ;:,:?3Logbm All Ages during Pregnoncy Screening & Counseling
enin - -
. " . Counseling, Suppert &
Visual Acuit ¢ . For children ot Breast Feeding Interventions SU
PO iZ . Through age 5 Lead Screening e Supplies
Soreenng risk of exposure : A Blood Pressure monitering
Chidren Preeclompsic Screening S S
Orcl Dental Screening During PHB visit Screening for latent d fevﬁgneﬁ a o9 oY PrOenoney
) ur| 5 1 R 2 ERETA ~ & ne ] : : = G >
tuberculosis infecfion risk Folic Acid Supplement ;‘iir::;rgc;c;l;l:;r.
Fluoride Supplement Beginning Age 6 Dyslipidemic All Ages ; : ; For pregnant and
months Screening Referral to Counseling posipartum ot risk for
P jorid & s 4 wotal ’ i
CP Fh,cin 3 Infant/children ' ‘ Begining Age _ ___ perinaicl depression
Application to primary through Age 5 Depression Screening 12 Tdop Vaccination | per pregnancy
feeth Aspirin Al Risk

COVID-19 Test

See Aduit Per Clinician Services for All Women
Immunizafons

for vaccine Covered unless religious
exemption cpplies

Contiraceptive Methods

Age 21+, HPV DNA testing and/or
cervical cytology

Children’s preventive headlth visits to include screenings and
counseling for: Medical History, BMI and Obesity, Education and
Counseling for Prevention of Tobacco Use, Behavioral Assessment,
and Skin Cancer prevention.

Every 3years

Breasi Cancer Chemopreveniion At Risk

BRCA Risk Assessment and Appropricte Genetic Counseling/Testing

Screening for Urinary Inconfinence

Women - One per year with family physician, one per year with OB/GYN, if needed



Adult Immunizations Adult Procedures/Services

Adult Labs

Tetanus, Diphtheria, Tdap once, fhen Td booster c‘;fg’sirzg; Lipid Panel Yearly
Fai Sy 10 yman offer cigm 10 Bone Mineral Density or Total Serum Cholesterol Yecrly
: Human Women and Men Screening every 2 years less than Comprehensive Year
Papillomavirus to age 45 65 with risk factors {men | Metabolic Panel [CMP) ¥
and women) Yearly
[ Meningococcal 2 doses ages 19+ ) PSA Men over 50
‘ Mammogram - Bose‘l'::' X \;./;);ncegéfnce Highly Sensitive
Wi
Influenze Every year including 3D * 35.39 Fecal S‘:s::; Blood Yeorly ofter age 45
Age 19-64 ot risk: Or FIT
2 E
[ 1PCV200or 1 PCV IS+ Memmogram - Yearly for women <ONA-FIT Every 1-3 years ofter
[ 1 PPSV 23 ot lecst 1 year ¢ A cge 45
[ o including 3D * over 40
‘ 5 : FBG (Fosting Blood
neumococca il CT Colonography Glucose]/OGTT (Oral Yearly
Glucose Tolerance Ted
1 PCV 20 *or 1 PCV 15° + sty Syecd )
1 PPSV 23 otleast 1 year e Hgb A1C 2 per year
Flexible Sigmoidoscopy
later Yearly
Colorectal every 5 years OR ,
age 151065
[ Cancer every 10 years + FIT 2
[ Hepatitis A 2 to 3 doses/lifetime Screening beginning every year HIV Testing
| age 45 Age range may
Colonoscopy devicie based on risk.
Hepatkile < doses/Melime Screening every 10 Syphilis Screening At risk
years I fecti
2 coses oge 50+ Crlamydo wection ||| veory - Atloges
Shingles (Shringrix) For men who have
OR age 19-49 ot risk Abdominal Aortic smoked - one time Gonomhea Screening Yearly - Allages
Aneurysm Screening between ages : =
Mecdes, Mumps and Once cfterage 19 65-75 Hepctitis B & Hepatilis C Yeorly
Screenings
Rubellc (up to two) At risk ing:
Varicella 2 doses Low Dose Aspirin initicte irectment Uringlysis Yeacrly
ages 50-59
Meningococcal B 2 doses, if not done Screening for latent At risk
g between ages 16-18 Lung Cancer At risk tuberculesis infection z
I Screening Ages 50-80
COVID-19 Vaccine Single or mult-dose age per | | 354, preventative At risk COVID-19 Test Per Clinician
manufacturer Medication Ages 40-75

*PPO Plan Only—Mammograms and ultrasounds incurred from the reading of the preventive mammogram will be covered at 100%.
Aspirations, biopsies, pathology, or any additional charges than second screening and reading will be covered under major medical.

All adolescent and adult preventive health visits fo include screenings and counseling for:

Healthy Diet and Physical Exercise- includes
referral to behavioral health

Intimate Partner Violence for Men and Women

Obesity—includes intensive behavioral
interventions for BMI > 30

Blood Pressure

Skin Cancer Prevention

Sexually Transmitted Infections

HIV infection Pre-exposure prophylaxis

Depression

Tobacco and/or Nicotine use and FDA Approved
Medication (as indicated)

Developmental/Behavioral Assessment/Autism

Unhealthy drug use—medical and nonmedical

Risk for Falls

Unhealthy Alcohol Use

The Preventive Health Benefit Guidelines are developed and periodically reviewed by our Quality Management Committee, a
group of local physicians and health care providers. The QMC reviews routine care services from the American Academy of
Family Practice Standards, American College of OB/GYN Standards, Center for Disease Control Recommendations, American
Cancer Society Recommendations, American Academy of Pediatric Standards and U.S. Preventive Services Task Force

Recommendations.

These recommendations were combined with input from local physicians and the standard Preventive Health Benefit was
developed. These standards and recommendations are reviewed every one to two years, and the benefits are updated as

needed.

Please note that your physician may recommend additional tests or screenings not included in this benefit. If you receive
routine screenings that are not listed in this brochure you may have financial responsibility for those charges.

A screening procedure performed when there is a family history or personal history of a condition (and which does not fall
within the listed age/ frequency criteria of the PHB) will be covered under the major medical benefit.

*Disclaimer: Benefits could change through the year. Be sure to verify the web portal for the most up-to-date PHB information.

Effective 1/1/2023




