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COVERED PREVENTIVE SERVICES

For CeltiCare members enrolled in the Commonwealth Choice, CeltiCare Direct-
Individual or CeltiCare Direct-Small Group benefit plans, below is a list of Preventive
Services covered under the Federal Affordable Care Act. The cost sharing for services
listed below is $O0.

During an office visit with your doctor, physician assistant or nurse practitioner, if
you receive addifional services (nof listed below) or receive services listed below due to
the course of other treatments not associated with a Preventive Care Visit, those
additional services may be subject to copays, deductibles or coinsurance as outlined in
your evidence of coverage.

Covered Preventive Services for Adulis:

These recommendations are for general informational purposes only. The specific
criteria for appropriate use of these services can be found at
http://www.healthcare.gov/center/regulations/prevention/taskforce.html .

e Abdominal Aortic Aneurysm one-time screening for men age 65-75 who have
ever smoked

e Alcohol Misuse screening and counseling

e Aspirin use for men age 45-79 and women age 55-79 when recommended by
your provider

e Blood Pressure screening for all adults

Cholesterol screening for adults age 20 and older when recommended by your

provider

e Colorectal Cancer screening for adults age 50 -75
o Depression screening for adults
¢ Type 2 Diabetes screening for adults with high blood pressure
e Diet counseling for adults at higher risk for chronic disease
e HIV screening for all adults at higher risk
e Immunization vaccines for adults when recommended by your provider,
including:
o Hepatitis A
o Hepatitis B
o Herpes Zoster
o Human Papillomavirus
o Influenza
o Measles, Mumps, Rubella
o Meningococcal
o Pneumococcal
o Tetanus, Diphtheria, Pertussis
o Varicella
o For the complete recommended Adult Immunization Schedule see:

o hitp://www.cdc.gov/vaccines/recs/schedules/downloads/adult/2
010/adult-schedule.pdf
o Obesity screening and counseling for all adults
o Sexually Transmitted Infection (STI) prevention counseling for adults at higher risk



http://www.healthcare.gov/center/regulations/prevention/taskforce.html
http://www.cdc.gov/vaccines/recs/schedules/downloads/adult/2010/adult-schedule.pdf
http://www.cdc.gov/vaccines/recs/schedules/downloads/adult/2010/adult-schedule.pdf
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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:

These recommendations are for general informational purposes only. The specific

criteria for appropriate use of these services can be found at
http://www.healthcare.gov/center/regulations/prevention/taskforce.html .

Anemia screening on a routine basis for pregnant women

Bacteriuria screening for pregnant women once during weeks 12-16

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 intferventions to support and promote breast feeding

Cervical Cancer screening for women who have ever been sexually active
Chlamydia Infection screening for sexually active or pregnant women under age
24 and any woman at higher risk

Folic Acid supplements for all women able to become pregnant

Gonorrhea screening for all women at higher risk

Hepatitis B screening for pregnant women aft their first prenatal visit
Osteoporosis screening for women over age 60 when recommended by your
provider

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:

These recommendations are for general informational purposes only. The specific

criteria for appropriate use of these services can be found at
http://brightfutures.aap.org/pdfs/AAP%20Bright%20Futures%20Periodicity%20Sched %2010

1107.pdf

Alcohol and Drug Use assessments for adolescents

Avutism 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


http://www.healthcare.gov/center/regulations/prevention/taskforce.html
http://brightfutures.aap.org/pdfs/AAP%20Bright%20Futures%20Periodicity%20Sched%20101107.pdf
http://brightfutures.aap.org/pdfs/AAP%20Bright%20Futures%20Periodicity%20Sched%20101107.pdf

CELTICARE

Health Plan of Massachusetts™

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 when recommended by
your provider , including:

o Diphtheria, Tetanus, Pertussis
Haemophilus influenzae type b
Hepatitis A
Hepatitis B
Human Papillomavirus
Inactivated Poliovirus
Influenza
Measles, Mumps, Rubella
Meningococcal
Pneumococcal
Rotavirus
Varicella
For the complete recommended child Immunization Schedule for ages
birth — 6 years see:

e http://www.cdc.gov/vaccines/recs/schedules/downloads/child/2

010/10 0-6yrs-schedule-pr.pdf
o For the complete recommended child Immunization Schedule for ages 7
- 18 years:
o hitp://www.cdc.gov/vaccines/recs/schedules/downloads/child/2
010/10 7-18yrs-schedule-pr.pdf
Iron supplements for children ages 6 to 12 months af 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) and other laboratory screening tests for genetic disorders
in newborns. See complete list at:

o http://www.hrsa.gov/heritabledisorderscommittee/SACHDNC.pdf
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
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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_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_7-18yrs-schedule-pr.pdf
http://www.hrsa.gov/heritabledisorderscommittee/SACHDNC.pdf
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