Preventive care for adults
and children

Stay healthy with preventive care! Get your checkups,
screenings, and iImmunizations at no cost to you.

Independence



At Independence Blue Cross, your health
Is top priority. One important way to stay
healthy is getting the preventive care your
doctor recommends — and you'll pay $0.

Preventive care is the care and counseling you receive to prevent health problems.
It’s one of the best ways to keep you and your family in good health. It can include:

QQ Check-ups (annual physicals, pediatric well-visits, gynecology well-visits)

5- Cancer and other health screenings

&”‘ Immunizations

We want to be sure you get the preventive care recommended for you based on your
personal risk factors, age, and gender. Doing so helps you identify health problems or
minor issues before they become major health concerns, like diabetes or colon cancer.
Plus, you save money on health care costs by spotting issues early and avoiding illnesses,
like those prevented with immunizations.

Most Independence Blue Cross health plans fully cover recommended preventive care
services at an in-network provider, so you pay $0 out-of-pocket. Please be sure to verify
your individual benefits, and note that some services may require preapproval. If a service
is not considered preventive (for example, diagnostic procedures or ongoing treatment for
an existing condition) or you don’t fall within the coverage guidelines, charges may apply.

What preventive care services are right for you?

Use our interactive Preventive Care Guidelines tool at ibx.com/preventive to see which
preventive services are recommended for your age and gender. Next, talk to your doctor
to see if those services are appropriate for you, and schedule an appointment, if needed.

To understand the criteria for the preventive care services listed, review Medical Policy
#00.06.02: Preventive Care Services. You can find it by visiting ibx.com/medpolicy
and typing “Preventive Care’ in the search field.

Questions?

Call the number on the back of your member ID card to speak to a customer
service representative.

Covered preventive services: Adults

The following visits, screenings, counseling, medications, and immunizations
are generally considered preventive for adults ages 19 and older.

Visits

All adults are covered for one preventive exam (also called a well-visit) each benefit year.

Screenings
* Abdominal aortic aneurysm
* Abnormal blood glucose and Type 2 diabetes mellitus
* Alcohol and drug use/misuse and behavioral counseling intervention
* Colorectal cancer
* Depression
* Hepatitis B virus
* Hepatitis C virus
* High blood pressure
* HIV (human immunodeficiency virus)
* Latent tuberculosis infection
* Lipid disorder
* Lung cancer
* Obesity
e Syphilis infection

Therapy and counseling
* Sexually transmitted infections prevention counseling

* Counseling for overweight or obese adults to promote a healthful diet
and physical activity

* Nutrition counseling (6 visits per benefit year)
* Prevention of falls counseling for community-dwelling adults ages 65 and older

* Tobacco use counseling

Medications
* Prescription bowel preparation (used for colorectal cancer screenings)
e Statins

* Tobacco cessation medication
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Immunizations:* Recommended Adult Immunization Schedule by
Age Group, United States, 2022

Vaccine

19-26 years

27-49 years |[50-64 years |=> 65years

Influenza inactivated (I1V4) or

Influenza recombinant (RIV4) L CLESETE

o)

Influenza live,

attenuated (LAIV4) 1 dose annually

Tetanus, diphtheria,
pertussis (Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps,

rubella (MMR) 1 or 2 doses depending on indication (if born in 1957 or later)

Varicella (VAR) 2 doses (if born in 1980 or later)

Zoster recombinant (RZV) 2 doses

2 or 3 doses
depending on age at
initial vaccination
or condition

Human papillomavirus (HPV)

Pneumococcal conjugate
(PCV13)

1 dose PCV15 followed by
PPSV23 or 1 dose PCV20

Hepatitis A (HepA)

Hepatitis B (HepB) 2, 3 or 4 doses depending on vaccine or condition

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B (MenB)

Haemophilus influenzae
type b (Hib)

* More information about recommended immunizations is available from the Centers for Disease Control at cdc.gov/vaccines/schedules.

Recommended vaccination for adults who meet age requirement, . Recommended vaccination for adults with an
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication

No recommendation/

. Recommended vaccination based on shared
Not applicable

clinical decision-making

For more information about recommended immunizations, review Medical Policy #08.01.04: Immunizations.
You can find it by visiting ibx.com/medpolicy and typing the policy number in the search field.

Covered preventive services: Women

The following visits, screenings, counseling, medications, and immunizations are

generally considered preventive for women. Preventive care services that are applicable
. [ ]

to pregnant women are marked with a P symbol.

Visits
* Well-woman visits

* Postpartum care visits

« . [ ]
* Prenatal care visits for pregnant women *

Screenings

Preventive care specific to women may include the following screenings, depending
on age and risk factors.

. Bacteriuriaé

* BRCA-related cancer risk assessment, genetic counseling, and mutation testing
* Breast cancer

* Cervical cancer (Pap test)

* Chlamydia

. Depressioné

. Diabetesé

* Gonorrhea

* Hepatitis B virusé

* Human immunodeficiency virus (HIV) é
* Human papillomavirus (HPV)

* Intimate partner violence

e Iron-deficiency anemiaé

* Osteoporosis (bone mineral density)

* RhD incompatibilityé

* Syphilis ﬁ

e Urinary incontinence

Therapy and counseling
* Breast feeding supplies, support, and counselingé
* Tobacco use counseling

* Reproductive education and counseling, contraception, and sterilizationé

Medications
* Low-dose aspirin for preeclampsiaé
* Breast cancer chemoprevention
* Folic acid

* Pre-exposure prophylaxis for the prevention of HIV
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Covered preventive services: Children

Preventive service Recommendation

The following visits, screenings, medications, counseling, and immunizations -
Screenings

are generally considered preventive for children ages 18 and younger.

Alcohol and drug use/misuse screening and behavioral
counseling intervention

Preventive service Recommendation

Autism and developmental screening

Visits

Bilirubin screening

Pre-birth exams All expectant parents for the purpose of establishing a pediatric

medical home Chlamydia screening

Preventive exams All children up to 21 years of age, with preventive exams

. Depression screenin
provided at: P g

Services that may be provided during the preventive exam include but

are not limited to the following: * 3-5 days after birth

* Behavioral counseling for skin cancer prevention * By 1month Dyslipidemia screening

* Blood pressure screening * 2months

e Congenital heart defect screening ° 4 months Gonorrhea screening

* Counseling and education provided by health care providers to * 6 months Hearing screening for newborns
prevent initiation of tobacco use * 9 months

* Developmental surveillance * 12 months

« Dyslipidemia risk assessment « 15 months Hearing screening for children 29 days or older

* Hearing risk assessment for children 29 days or older * 18 months

* Height, weight, and body mass index measurements * 24 months Hepatitis B virus (HBV) screening

* Hemoglobin/hematocrit risk assessment * 30 months

* Obesity screening
* Oral health risk assessment
* Psychosocial/behavioral assessment

* 3-21 years: annual exams

Human immunodeficiency virus (HIV) screening

Iron Deficiency Anemia Screening

Lead poisoning screening

Additional screening services and counseling

Behavioral counseling for prevention of sexually
transmitted infections

Obesity screening and behavioral counseling

Semiannually for all sexually active adolescents at increased risk
for sexually transmitted infections

Behavioral counseling for children 6 years or older with an age-
specific and sex-specific BMI in the 95th percentile or greater

Newborn metabolic screening panel (e.g., congenital
hypothyroidism, hemoglobinopathies [sickle cell disease],
phenylketonuria [PKUI)

Syphilis screening

Medications

Visual impairment screening

Fluoride

Prophylactic ocular topical medication for gonorrhea

Oral fluoride for children up to 16 years whose water supply is
deficient in fluoride

All newborns within 24 hours after birth

Miscellaneous

Fluoride varnish application

Tuberculosis testing

Every three months for all infants and children starting at age of
primary tooth eruption through 5 years of age

All children up to age 21 years

* More information about recommended immunizations is available from the Centers for Disease Control at cdc.gov/vaccines/schedules.

Annually for all children 11 years of age and older Annual
behavioral counseling in a primary care setting for children
with a positive screening result for drug or alcohol use/misuse

All children
All newborns

All sexually active children up to age 21 years

Annually for all children ages 12 years to 21 years

Following a positive risk assessment or in children where
laboratory testing is indicated

All sexually active children up to age 21 years
All newborns

Following a positive risk assessment or in children where hearing
screening is indicated

All individuals at high risk for HBV infection
All children
All children up to age 21 years

All children at risk of lead exposure

All newborns

All sexually active children up to age 21 years with an increased
risk for infection

All children up to age 21 years



Immunizations: Recommended Child and Adolescent Immunization
Schedule for ages 18 years or younger, United States, 2022

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up

vaccination at the earliest opportunity as indicated by the purple bars.

Vaccine

Hepatitis B (HepB) 1st dose

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

Diphtheria, tetanus, acellular
pertussis (DTaP <7 yrs)

Haemophilus influenzae
type b (Hib)

Pneumococcal conjugate (PCV13)
Inactivated poliovirus (IPV <18 yrs)
Influenza (II1V4)

Influenza (LAIV)

Measles, mumps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomavirus (HPV)

Meningococcal (MenACWY-D >9 mos,
MenACWY-CRM >2 mos),
MenACWY-TT>2years)

Meningococcal B (MenB-4C, MenBFHbp)

Pneumococcal polysaccharide
(PPSV23)

Dengue (DEN4CYD; 9-16 yrs)

2nd dose < L

1st dose 2nd dose  See note*

1st dose 2nd dose 3rd dose

1st dose 2nd dose See note*

1st dose 2nd dose 3rd dose

1st dose 2nd dose <

See note*

See note*

3rd dose --------------- >

<-- 4th dose -->

3rd or 4th dose
See note*

<-- 4th dose -->

Annual vaccination 1 or 2 doses

<-- 1st dose -->

<-- 1st dose -->

2-dose series
See note*

See note*

13-15yrs

5th
dose

4th dose

Annual vaccination 1 dose only

or)

Annual vaccination

1 or 2 doses Annual vaccination 1 dose only

2nd dose

2nd dose

1 dose

See note*
* %

1st dose 2nd dose

See note*

See note*

Seropositive in endemic areas only
See note*

*More information about recommended immunizations is available from the Centers for Disease Control and Prevention at cdc.gov/vaccines/schedules.
** Recommended vaccination can begin in this age group

Range of recommended ages
for certain high-risk groups

Range of recommended ages
for catch-up vaccination

Range of recommended
ages for all children

No recommendation/
Not applicable

Recommended vaccination based on shared
clinical decision-making or

For more information about recommended immunizations, review Medical Policy #08.01.04: Immunizations.
You can find it by visiting ibx.com/medpolicy and typing the policy number in the search field.
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Language Assistance Services

Spanish: ATENCION: Si habla espafiol, cuenta con
servicios de asistencia en idiomas disponibles

de forma gratuita para usted. Llame al nimero
telefénico de Servicio al Cliente que figura en el
reverso de su tarjeta de identificacion.

Chinese: 7F&: WGP, BB FIES

W EhIRS . R EIDRE MR RS HiE 5.
Korean: CtHLIALS!: St=0HE AIS3dtAl= , 90
A& MEIAE 2220

Hatel ID IE &
HSoH FAAIL.

Portuguese: ATENCAO: se voce fala portugués,
encontram-se disponiveis servigos gratuitos de
assisténcia ao idioma. Ligue para telefone do
Atendimento ao Cliente que esta no verso do seu
cartdo de identificagao.

Gujarati: YAsll: %l dN %Al sl &, Al [R:ges
LN USLA Aot dAHIRL HIE GUAot B, SURAL dMIRL
S| s18(l Wen Ales Acll slolR UR Sl 5.

Vietnamese: LUU Y: Néu ban néi tiéng Viét, chung toi
sé cung cap dich vu hd tro ngdn ng» mién phi cho
ban. Hay goi s Dich Vu Cham Séc Khach Hang & mat
sau thé ID cua ban.

Russian: BHUMAHWE: Ecnu Bbl roBopute No-pyccku,
TO MOXeTe GecnnaTtHo BOCNONb30BaTbCA yCnyramu
nepesoga. [o3BoHUTE B Criy0y nogaepXkn KNMeHToB
no Homepy TenedoHa, ykazaHHOM Ha obpaTHoM
CTOpPOHE BalLEen NaeHTUUKaALMOHHOM KapThbl.

Polish: UWAGA: Jezeli méwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowej. Zadzwoh
pod numer Obstugi klienta znajdujacy sie na odwrocie
Twojego identyfikatora.

Italian: ATTENZIONE: Se lei parla italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Chiami il numero dell’Assistenza clienti che trovera sul
retro della sua tessera identificativa.
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Arabic:

A alll sac bl Cilead (8 ¢y jall dalll Chaats i€ 1Y) 1dds gala

25 sall "eSlaall Aadd" A8 Jlat¥l ela N laall el Aalia
iy Ay el e

French Creole: ATANSYON : Si w pale Kreyol
Ayisyen, gen sévis &d pou lang ki disponib gratis pou
ou. Tanpri rele nimewo Sévis Kliyantél ki sou do kat
idantifikasyon ou a.

Tagalog: PAUNAWA: Kung nagsasalita ka ng
Tagalog, magagamit mo ang mga serbisyo na tulong
sa wika nang walang bayad. Mangyaring tawagan ang
numero ng Customer Service na nasa likod ng iyong ID
card.

French: ATTENTION: Si vous parlez frangais, des
services d'aide linguistique-vous sont proposés
gratuitement. Veuillez composer le numéro du service
clientéle indiqué au dos de votre carte d'identité
Médicale.

Pennsylvania Dutch: BASS UFF: Wann du
Pennsylvania Deitsch schwetzscht, kannscht du Hilf
griege in dei eegni Schprooch unni as es dich ennich
eppes koschte zellt. Ruf die Number uff die hinnerscht
Seit vun dei ID Card uff fer schwetze mit ebber as dich
helfe kann.

Hindi: €1 & afg 39 &Sr derad § ar 3mas foe
HqET H AN HEIAT AU 3T | HOAT I
AL FE & NS GU Igs A1 FAX R Hiel |

German: ACHTUNG: Wenn Sie Deutsch sprechen,
kénnen Sie kostenlos sprachliche Unterstlitzung
anfordern. Bitte rufen Sie unsere
Kundendienstnummer auf der Rlickseite lhrer
Identifikationskarte an.

Japanese: fii®%5 : REEGED HARGEO X, SiET VA

S A=A (R & TRV,

THODDA— FORmICERSNATND

NAL ==Y = ZADFF~BEMH LIV,

Persian (Farsi):

Cpsa 4 4 Aled (€ 0 Cusia u i R aa g

Ol idie Giledd s jlad Ly Lill uusgeg\)su‘;guu&b
AJJASJwL«AW\bMC)AWGJLJMUJE )A‘&S
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Navajo: Dii baa ako ninizin: Dii saad bee yanitti’go
Diné Bizaad, saad bee aka’anida’awo’dé¢’, t’aa jiik’eh.
T’44 shoodi hodiilnih koji’ Aka’anidaalwo’ji éi
binumber naaltsoos nitl‘izgo nantinigii bine’dé¢¢’
bikaa’.

Urdu:

S s s o) sl @l &N oS0 e

5)\5 bl Sl pn lies Alad Glae gL e Dde

JS o8 S et e Gibe K i e S
LS

Discrimination is Against the Law

This Plan complies with applicable Federal civil rights
laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. This Plan
does not exclude people or treat them differently
because of race, color, national origin, age, disability,
or sex.

This Plan provides:

¢ Free aids and services to people with disabilities
to communicate effectively with us, such as:
qualified sign language interpreters, and written
information in other formats (large print, audio,
accessible electronic formats, other formats).

e Free language services to people whose
primary language is not English, such as:
qualified interpreters and information written in
other languages.

Y0041_HM_17_47643 Accepted 10/14/2016

Mon-Khmer, Cambodian: fy8I8 M G1UHIIEANS
wrsiygasunwmeanys-igi umeanigi s
Sgwinaman SReSHY S I AEATNWHEA
Aatga gy giugigiugunagmta fduwm sis
AWM WISUAN AN AIZSITATIANALEA
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If you need these services, contact our Civil Rights
Coordinator. If you believe that This Plan has failed

to provide these services or discriminated in another
way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with our Civil
Rights Coordinator. You can file a grievance in the
following ways: In person or by mail: ATTN: Civil
Rights Coordinator, 1901 Market Street, Philadelphia,
PA, 19103; By phone: 1-888-377-3933 (TTY: 711), By
fax: 215-761-0245, By email:
civilrightscoordinator@1901market.com. If you need
help filing a grievance, our Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail
or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room
509F, HHH Building, Washington, DC 20201, 1-800-
368-1019, 800-537-7697 (TDD). Complaint forms are
available at
http://www.hhs.qgov/ocr/office/file/index.html.

Taglines as of 10/14/2016



Independence Blue Cross offers products through its subsidiaries
Independence Hospital Indemnity Plan, Keystone Health Plan East and
QCC Insurance Company, and with Highmark Blue Shield — independent
licensees of the Blue Cross and Blue Shield Association.
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