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Required First Dollar Coverage for Preventive Services

The Patient Protection and Affordable Care Act (PPACA), as modified by the Health Care and Education Reconciliation Act of
2010, requires all group health plans to comply with certain mandates, although some of these mandates only apply to non-
grandfathered plans. This bulletin focuses on the Act’s requirement that all non-grandfathered plans provide first dollar
coverage for preventive services. Recently released interim final rules clarify the meaning of “preventive services” and provide
other information important to sponsors of non-grandfathered plans.

[ 1 Applies to grandfathered
plans

[] Applies to new health plans and plans that
lose grandfathered status

First Dollar Coverage for In-Network Preventive Services

The interim final rules require non-grandfathered group health plans to provide first dollar coverage for certain in-network
preventive services. This means plans must cover and pay all costs of those in-network preventive services with no additional
cost to the participant (i.e., no cost-sharing, copayment or coinsurance). Specifically, the rules require coverage for four
categories of preventive services:

e Services rated “A” or “B” by the U.S. Preventive Services Task Force (USPSTF)*

Recommendations of the USPSTF appear in a chart, which includes a description of the topic, the text of the USPSTF
recommendation, the grade the recommendation received (A or B), and the date that the recommendation went into effect.
Complete list of USPSTF grade A and B recommendations

See USPSTF definitions of A and B grades

e Immunizations recommended by the Advisory Committee on Immunization Practices of the Centers for Disease
Control and Prevention (CDC)

The schedules contain graphics that provide information about the recommended age for vaccination, number of doses needed,
interval between the doses, and (for adults) recommendations associated with particular health conditions. In addition to the graphics,
the schedules contain detailed footnotes that provide further information on immunizations in the schedule.

Recommended Immunization Schedule for Persons Aged 0 Through 6 Years

Recommended Immunization Schedule for Persons Aged 7 Through 18 Years

Catch-up Immunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month
Behind

Recommended Adult Immunization Schedule

! The Act specifies that the USPSTE’s recommendation on breast cancer screening and mammography should not be considered current. Instead,
the USPSTE’s 2002 recommendation on these services applies. Healthcare.gov includes a complete list of recommended preventive services
under the Act, including the 2002 recommendation on breast cancer screening and mammography.


http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm
http://www.uspreventiveservicestaskforce.org/uspstf/grades.htm
http://www.cdc.gov/vaccines/recs/schedules/downloads/child/2010/10_0-6yrs-schedule-pr.pdf
http://www.cdc.gov/vaccines/recs/schedules/downloads/child/2010/10_7-18yrs-schedule-pr.pdf
http://www.cdc.gov/vaccines/recs/schedules/downloads/child/2010/10_catchup-schedule-pr.pdf
http://www.cdc.gov/vaccines/recs/schedules/downloads/child/2010/10_catchup-schedule-pr.pdf
http://www.cdc.gov/vaccines/recs/schedules/downloads/adult/2010/adult-schedule.pdf
http://www.seyfarth.com/index.cfm/fuseaction/publications.publications_detail/object_id/e44d1f9d-91da-4c89-995a-c672635ba813/Local%20Settings/Temporary%20Internet%20Files/OLK83/healthcare.gov

e  Preventive care and screenings for children as recommended by the Health Resources and Services Administration
(HRSA)

Comprehensive guidelines for infants, children, and adolescents supported by HRSA appear in two charts: the Periodicity Schedule of
the Bright Futures Recommendations for Pediatric Preventive Health Care, and the Uniform Panel of the Secretary's Advisory
Committee on Heritable Disorders in Newborns and Children.

Bright Futures Recommendations for Pediatric Preventive Health Care

Learn more about the Bright Futures_project or find more information about their recommended preventive services

Recommendations of the Secretary's Advisory Committee on Heritable Disorders in Newborns and Children

e Preventive care and screenings for women as recommended by the Health Resources and Services Administration
(HRSA)

Under the Affordable Care Act, women’s preventive health care — such as mammograms, screenings for cervical cancer, and other
services — is covered with no cost sharing for new health plans. However, the law recognizes and HHS understands the need to take
into account the unique health needs of women throughout their lifespan.

The HRSA-supported health plan coverage guidelines for women’s preventive services, developed by the Institute of Medicine (IOM),
will help ensure that women receive a comprehensive set of preventive services without having to pay a copayment, co-insurance, or a
deductible. HHS commissioned an IOM study to review what preventive services are necessary for women’s health and well-being
and should be considered in the development of comprehensive guidelines for preventive services for women. HRSA is supporting the
10M’s recommendations on preventive services that address health needs specific to women and fill gaps in existing guidelines.

The recommendations of these groups cover pages of preventive services, including such services as mammograms, colonoscopies,
cancer screenings, blood pressure tests, counseling to quit smoking, health checkups, and immunizations for children. (Please see the
attached page for a complete list of services.)

Cost-Sharing is Permitted for Preventive Services in Some Circumstances

The interim final rules specify that in some instances, non-grandfathered plans may still impose cost-sharing for preventive
services. These include:

Preventive Services Not Recommended. The interim final rules make clear that plans may still impose cost-sharing for those
preventive services not covered in the recommendations listed above. Also, if the USPSTF or one of the agencies listed above
drops its recommendation for a specific preventive service at some point in the future, plans will no longer be required to provide
first dollar coverage for that service.

Out-of-Network Preventive Services. Plans may impose cost-sharing for (or choose not to cover) preventive services included in
the recommendations if those services are provided out-of-network.

Frequency, Method, Treatment or Setting Limitations. Many of the covered preventive services include a recommendation as to
frequency, method, treatment or setting for the provision of that service. For instance, the USPSTF recommends a one-time
screening for abdominal aortic aneurysms for men of certain ages who have ever smoked. A plan may limit coverage of
preventive services to correspond to these limitations. To the extent the recommendation does not include such a
recommendation relating to frequency, method, treatment, or setting, however, the interim final rules allow the plan to use
“reasonable medical management techniques” to determine coverage limitations (i.e., a limit on the frequency of participant
colonoscopies).

Treatment for Conditions Diagnosed through Preventive Services. Finally, plans may impose cost-sharing for the treatment of
conditions diagnosed as a result of one of the recommended preventive services. For instance, if a participant’s colonoscopy
reveals that participant has colon cancer, the plan may require cost-sharing for cancer treatments (although not for the initial
colonoscopy).


http://brightfutures.aap.org/pdfs/AAP%20Bright%20Futures%20Periodicity%20Sched%20101107.pdf
http://brightfutures.aap.org/web
http://brightfutures.aap.org/3rd_Edition_Guidelines_and_Pocket_Guide.html
http://www.hrsa.gov/heritabledisorderscommittee/SACHDNC.pdf
http://www.healthcare.gov/law/resources/regulations/womensprevention.html

Is the List of Preventive Services Subject to Change?

The USPSTF and other agency recommendations are always subject to change. Acknowledging this, the interim final rules only
require health plans to cover those preventive services that are recommended at least one year prior to the start of the plan year.
For instance, in 2011, calendar year plans are only required to cover those preventive service recommendations in place as of
December 31, 2009.

Healthcare.gov includes a “date in effect” column next to each preventive service recommendation so plan sponsors will only
need to visit the site once per year to determine which services must be covered with no cost-sharing.

http://www.healthcare.gov/center/requlations/prevention/recommendations.html

Preventive Services Covered under the Affordable Care Act

If you have a new health insurance plan or insurance policy beginning on or after September 23, 2010, the following preventive
services must be covered without your having to pay a copayment or coinsurance or meet your deductible, when these services
are delivered by a network provider.

Covered Preventive Services for Adults
° Abdominal Aortic Aneurysm one-time screening for men of specified ages who have ever smoked
° Alcohol Misuse screening and counseling
° Aspirin use for men and women of certain ages
° Blood Pressure screening for all adults
° Cholesterol screening for adults of certain ages or at higher risk
° Colorectal Cancer screening for adults over 50
° Depression screening for adults
° Type 2 Diabetes screening for adults with high blood pressure
° Diet counseling for adults at higher risk for chronic disease
° HIV screening for all adults at higher risk
° Immunization vaccines for adults--doses, recommended ages, and recommended populations vary:
o Hepatitis A
o Hepatitis B
o Herpes Zoster
o Human Papillomavirus

o Influenza


http://www.healthcare.gov/center/regulations/prevention/taskforce.html
http://www.healthcare.gov/center/regulations/prevention/recommendations.html

o Measles, Mumps, Rubella

o Meningococcal

o Pneumococcal

o Tetanus, Diphtheria, Pertussis
o Varicella

° Obesity screening and counseling for all adults
° Sexually Transmitted Infection (STI) prevention counseling for adults at higher risk
° Tobacco Use screening for all adults and cessation interventions for tobacco users

° Syphilis screening for all adults at higher risk

Covered Preventive Services for Women, Including Pregnant Women
° Anemia screening on a routine basis for pregnant women
° Bacteriuria urinary tract or other infection screening for pregnant women
° BRCA counseling about genetic testing for women at higher risk
° Breast Cancer Mammography screenings every 1 to 2 years for women over 40
° Breast Cancer Chemoprevention counseling for women at higher risk
° Breast Feeding interventions to support and promote breast feeding
° Cervical Cancer screening for sexually active women
° Chlamydia Infection screening for younger women and other women at higher risk
° Folic Acid supplements for women who may become pregnant
° Gonorrhea screening for all women at higher risk
° Hepatitis B screening for pregnant women at their first prenatal visit
° Osteoporosis screening for women over age 60 depending on risk factors
° Rh Incompatibility screening for all pregnant women and follow-up testing for women at higher risk
° Tobacco Use screening and interventions for all women, and expanded counseling for pregnant tobacco users

° Syphilis screening for all pregnant women or other women at increased risk

Covered Preventive Services for Children
° Alcohol and Drug Use assessments for adolescents
° Autism screening for children at 18 and 24 months

° Behavioral assessments for children of all ages



Cervical Dysplasia screening for sexually active females

Congenital Hypothyroidism screening for newborns

Developmental screening for children under age 3, and surveillance throughout childhood
Dyslipidemia screening for children at higher risk of lipid disorders

Fluoride Chemoprevention supplements for children without fluoride in their water source
Gonorrhea preventive medication for the eyes of all newborns

Hearing screening for all newborns

Height, Weight and Body Mass Index measurements for children

Hematocrit or Hemoglobin screening for children

Hemoglobinopathies or sickle cell screening for newborns

HIV screening for adolescents at higher risk

Immunization vaccines for children from birth to age 18 —doses, recommended ages, and recommended
populations vary:

o Diphtheria, Tetanus, Pertussis
o Haemophilus influenzae type b
o Hepatitis A

o Hepatitis B

o Human Papillomavirus

o Inactivated Poliovirus

o) Influenza

o Measles, Mumps, Rubella
o Meningococcal

o Pneumococcal

o Rotavirus

o Varicella

Iron supplements for children ages 6 to 12 months at risk for anemia

Lead screening for children at risk of exposure

Medical History for all children throughout development

Obesity screening and counseling

Oral Health risk assessment for young children

Phenylketonuria (PKU) screening for this genetic disorder in newborns

Sexually Transmitted Infection (STI) prevention counseling for adolescents at higher risk
Tuberculin testing for children at higher risk of tuberculosis

Vision screening for all children



U.S. Preventive Services Task Force Recommendations

Grade A and B Recommendations of the United States Preventive Services Task Force

Topic

Screening for abdominal aortic
aneurysm

Screening and counseling to
reduce alcohol misuse

Aspirin to prevent CVD: men

Aspirin to prevent CVD: women

Screening for bacteriuria

Screening for high blood
pressure

Counseling related to BRCA
screening

Screening for breast cancer
(mammography)

Chemoprevention of breast
cancer

Interventions to support breast
feeding

Screening for cervical cancer

Screening for chlamydial
infection: non-pregnant women

Screening for chlamydial
infection: pregnant women

Screening for cholesterol
abnormalities: men 35 and older

Screening for cholesterol
abnormalities: men younger 35

Screening for cholesterol
abnormalities: women 45 and
older

Screening for cholesterol
abnormalities: women younger
than 45

Text

The USPSTF recommends one-time screening for abdominal aortic
aneurysm (AAA) by ultrasonography in men aged 65 to 75 who have
ever smoked.

The U.S. Preventive Services Task Force (USPSTF) recommends
screening and behavioral counseling interventions to reduce alcohol
misuse (go to Clinical Considerations) by adults, including pregnant

women, in primary care settings.

The USPSTF recommends the use of aspirin for men age 45 to 79
years when the potential benefit due to a reduction in myocardial
infarctions outweighs the potential harm due to an increase in
gastrointestinal hemorrhage.

The USPSTF recommends the use of aspirin for women age 55 to 79
years when the potential benefit of a reduction in ischemic strokes
outweighs the potential harm of an increase in gastrointestinal
hemorrhage.

The USPSTF recommends screening for asymptomatic bacteriuria with
urine culture for pregnant women at 12 to 16 weeks' gestation or at the
first prenatal visit, if later.

The U.S. Preventive Services Task Force (USPSTF) recommends
screening for high blood pressure in adults aged 18 and older.

The USPSTF recommends that women whose family history is
associated with an increased risk for deleterious mutations in BRCA1
or BRCA2 genes be referred for genetic counseling and evaluation for

BRCA testing.

The USPSTF recommends screening mammography for women with
or without clinical breast examination (CBE), every 1-2 years for
women aged 40 and older.

The USPSTF recommends that clinicians discuss chemoprevention
with women at high risk for breast cancer and at low risk for adverse
effects of chemoprevention. Clinicians should inform patients of the

potential benefits and harms of chemoprevention.

The USPSTF recommends interventions during pregnancy and after
birth to promote and support breastfeeding.

The USPSTF strongly recommends screening for cervical cancer in
women who have been sexually active and have a cervix.

The U.S. Preventive Services Task Force (USPSTF) recommends
screening for chlamydial infection for all sexually active non-pregnant
young women aged 24 and younger and for older non-pregnant women

who are at increased risk.

The USPSTF recommends screening for chlamydial infection for all
pregnant women aged 24 and younger and for older pregnant women
who are at increased risk.

The U.S. Preventive Services Task Force (USPSTF) strongly
recommends screening men aged 35 and older for lipid disorders.

The USPSTF recommends screening men aged 20 to 35 for lipid
disorders if they are at increased risk for coronary heart disease.

The USPSTF strongly recommends screening women aged 45 and
older for lipid disorders if they are at increased risk for coronary heart
disease.

The USPSTF recommends screening women aged 20 to 45 for lipid
disorders if they are at increased risk for coronary heart disease.

Grade

Date In Effect
Feb 28, 2005

April 30, 2004

March 30, 2009

March 30, 2009

July 31, 2008

Dec 31, 2007

Sept 30, 2005

September 30, 2002

July 31, 2002

Oct 31, 2008

Jan 31, 2003

June 30, 2007

June 30, 2007

June 30, 2008
June 30, 2008

June 30, 2008

June 30, 2008



Screening for colorectal cancer

Chemoprevention of dental
caries

Screening for depression: adults

Screening for depression:
adolescents

Screening for diabetes

Counseling for a healthy diet

Supplementation with folic acid

Screening for gonorrhea:

Prophylactic medication for
gonorrhea: newborns

Screening for hearing loss

Screening for
hemoglobinopathies

Screening for hepatitis B

Screening for HIV

Screening for congenital
hypothyrodism

Screening for iron deficiency
anemia

Iron supplementation in
children

Screening and counseling for
obesity: adults

Screening and counseling for
obesity: children

The USPSTF recommends screening for colorectal cancer (CRC) using
fecal occult blood testing, sigmoidoscopy, or colonoscopy, in adults,
beginning at age 50 years and continuing until age 75 years. The risks

and benefits of these screening methods vary.

The USPSTF recommends that primary care clinicians prescribe oral
fluoride supplementation at currently recommended doses to preschool
children older than 6 months of age whose primary water source is
deficient in fluoride.

The USPSTF recommends screening adults for depression when staff-
assisted depression care supports are in place to assure accurate
diagnosis, effective treatment, and follow-up.

The USPSTF recommends screening of adolescents (12-18 years of
age) for major depressive disorder (MDD) when systems are in place to
ensure accurate diagnosis, psychotherapy (cognitive-behavioral or
interpersonal), and follow-up.

The USPSTF recommends screening for type 2 diabetes in
asymptomatic adults with sustained blood pressure (either treated or
untreated) greater than 135/80 mm Hg.

The USPSTF recommends intensive behavioral dietary counseling for
adult patients with hyperlipidemia and other known risk factors for
cardiovascular and diet-related chronic disease. Intensive counseling
can be delivered by primary care clinicians or by referral to other
specialists, such as nutritionists or dietitians.

The USPSTF recommends that all women planning or capable of
pregnancy take a daily supplement containing 0.4 to 0.8 mg (400 to
800 pg) of folic acid.

The U.S. Preventive Services Task Force (USPSTF) recommends that
clinicians screen all sexually active women, including those who are
pregnant, for gonorrhea infection if they are at increased risk for
infection (that is, if they are young or have other individual or
population risk factors; go to Clinical Considerations for further
discussion of risk factors).

The USPSTF strongly recommends prophylactic ocular topical
medication for all newborns against gonococcal ophthalmia
neonatorum.

The USPSTF recommends screening for hearing loss in all newborn
infants.

The U. S. Preventive Services Task Force (USPSTF) recommends
screening for sickle cell disease in newborns.

The U.S. Preventive Services Task Force (USPSTF) strongly
recommends screening for hepatitis B virus (HBV) infection in
pregnant women at their first prenatal visit.

The U.S. Preventive Services Task Force (USPSTF) strongly
recommends that clinicians screen for human immunodeficiency virus
(HIV) all adolescents and adults at increased risk for HIV infection (go

to Clinical Considerations for discussion of risk factors).

The USPSTF recommends screening for congenital hypothyroidism
(CH) in newborns.

The USPSTF recommends routine screening for iron deficiency anemia
in asymptomatic pregnant women.

The U.S. Preventive Services Task Force (USPSTF) recommends
routine iron supplementation for asymptomatic children aged 6 to 12
months who are at increased risk for iron deficiency anemia (go to
Clinical Considerations for a discussion of increased risk).

The USPSTF recommends that clinicians screen all adult patients for
obesity and offer intensive counseling and behavioral interventions to
promote sustained weight loss for obese adults.

The USPSTF recommends that clinicians screen children aged 6 years
and older for obesity and offer them or refer them to comprehensive,
intensive behavioral interventions to promote improvement in weight

status.

Oct 31, 2008

April 30, 2004

Dec 31, 2009

March 30, 2009

June 30, 2008

Jan 30, 2003

May 31, 2009

May 31, 2005

May 31, 2005

July 31, 2008
Sept 30, 2007

June 30, 2009

July 31, 2005

March 31, 2008

May 31, 2006

May 30, 2006

Dec 31, 2003

Jan 31, 2010



Screening for osteoporosis

Screening for PKU

Screening for Rh
incompatibility: first pregnancy
visit

Screening for Rh
incompatibility: 24-28 weeks
gestation

Counseling for STIs

Screening for syphilis: non-
pregnant persons

Screening for syphilis: pregnant

women

Counseling for tobacco use

Counseling for tobacco use

Screening for visual acuity in
children

The U.S. Preventive Services Task Force (USPSTF) recommends that
women aged 65 and older be screened routinely for osteoporosis. The
USPSTF recommends that routine screening begin at age 60 for
women at increased risk for osteoporotic fractures. (Go to Clinical
Considerations for discussion of women at increased risk.)

The USPSTF recommends screening for phenylketonuria (PKU) in
newborns.

The U.S. Preventive Services Task Force (USPSTF) strongly
recommends Rh (D) blood typing and antibody testing for all pregnant
women during their first visit for pregnancy-related care.

The USPSTF recommends repeated Rh (D) antibody testing for all
unsensitized Rh (D)-negative women at 24-28 weeks' gestation, unless
the biological father is known to be Rh (D)-negative.

The USPSTF recommends high-intensity behavioral counseling to
prevent sexually transmitted infections (STIs) for all sexually active
adolescents and for adults at increased risk for STs.

The U.S. Preventive Services Task Force (USPSTF) strongly
recommends that clinicians screen persons at increased risk for syphilis
infection.

The USPSTF recommends that clinicians screen all pregnant women
for syphilis infection.

The USPSTF recommends that clinicians ask all adults about tobacco
use and provide tobacco cessation interventions for those who use
tobacco products.

The USPSTF recommends that clinicians ask all pregnant women
about tobacco use and provide augmented, pregnancy-tailored
counseling for those who smoke.

The USPSTF recommends screening to detect amblyopia, strabismus,
and defects in visual acuity in children younger than age 5 years.

Sept 30, 2002

March 31, 2008

Feb 29, 2004

Feb 29, 2004

Oct 31, 2008

July 31, 2004

July 31, 2004

April 30, 2009

April 30, 2009

May 31, 2004

*This document is for general informational purposes only. While we have attempted to provide current, accurate and clearly
expressed information, this information is provided “as is” and Waterstone Benefit Administrators makes no representations or
warranties regarding its accuracy or completeness. The information provided should not be construed as legal or tax advice or as a
recommendation of any kind. External users should seek professional advice from their own attorneys and tax and benefit plan
advisers with respect to their individual circumstances and needs.



