
2022 Preventive Services Reference Guide 
for Chorus Community Health Plans - 
Marketplace and Commercial Members 
Chorus Community Health Plans covers many preventive services at no cost to you, including screening tests and immunizations in accordance with 
the Patient Protection and Affordable Care Act of 2010 (ACA). Below is a list of services that should be covered without a copayment or applying  to 
your deductible or coinsurance, as long as the services are recommended as preventive by your doctor and are delivered by an in-network provider. 
Please be aware that this list may be amended from time to time to comply with federal requirements. A complete listing of recommendations and 
guidelines can always be found at HealthCare.gov/center/ regulations/prevention.html. 

Sometimes a routine preventive exam may result in a specific diagnosis from your doctor or the need for additional follow-up care. If you have questions 
regarding whether your service will be preventive or diagnostic, please talk with your doctor. If you require follow- up care or if you’re being treated for 
injury or illness, those additional services may not be covered at 100 percent. 

If you have any questions, call Customer Service at 1-844-201-4672. Under some plans that are “grandfathered” under the Affordable Care Act, you 
may have to pay all or part of the cost of routine preventive services. Please refer to your specific Schedule of Benefits. 

Covered Preventive Services for adults 
1. Abdominal aortic aneurysm –one-time screening for

men of specified ages who have ever smoked
2. Alcohol misuse screening and counseling
3. Aspirin – used to prevent cardiovascular disease for men

and women of certain ages
4. Behavioral Counseling Interventions - for adults with

cardiovascular risk factors, to promote a healthy diet and
physical activity for cardiovascular disease prevention.

5. Blood pressure screening
6. Cholesterol screening – for adults of certain ages or at higher risk
7. Colorectal cancer screening – for adults over age 45
8. Depression screening
9. Diabetes (Type 2) screening – for adults with high blood

pressure
10. Diet counseling – for adults at higher risk for chronic disease
11. Fall prevention – exercise or physical therapy and vitamin D

supplementation to prevent falls in community-dwelling adults
ages 65 and older who are at increased risk for falls.

12. Hepatitis B screening-for non-pregnant adults at high risk
for infection.

13. Hepatitis C screening – for adults at a higher risk and a one-
time screening for all adults born 1945 through 1965

14. HIV screening – for everyone ages 15 to 65, and others
at an increased risk

15. Immunization vaccines for adults — doses, recommended
ages, and recommended populations vary: Hepatitis A*;
Hepatitis B*; Herpes Zoster*; Human Papillomavirus
(HPV*); Influenza (flu shot*); Measles, Mumps, Rubella 
(MMR*); Meningococcal*; Pneumococcal*; Tetanus, 
diphtheria, pertussis (Td/Tdap*); and Varicella
(Chickenpox*)

16. Lung cancer screening – for adults ages 55 to 80 at high
risk for lung cancer smokers or have quit in the past 15
years

17. Obesity screening and counseling
18. Sexually transmitted infection (STI) prevention counseling

– for adults at higher risk
19. Syphilis screening - for adults at a higher risk
20. Tobacco use screening and interventions - for tobacco users

*Covered by the Vaccine Injury Compensation Program

Covered Preventive Services for pregnant women and women who may become pregnant 

1. Anemia screening – on a routine basis for pregnant women
2. Breast cancer genetic test counseling (BRCA) – for women who are

at a higher risk for breast cancer
3. Breast cancer mammography screenings – every one to two years

for women over age40
4. Breast cancer chemoprevention counseling – for women

at higher risk
5. Breastfeeding comprehensive support and counseling – from

trained providers, and access to breastfeeding supplies for
pregnant and nursingwomen

6. Cervical cancer screening – pap test every three years for
members ages 21 to 65

7. Chlamydia screening –for all pregnant members ages 24 and
younger and older pregnant members who are at an increased risk

8. Contraception– food and Drug Administration-approved
contraceptive methods, sterilization procedures, and patient
education and counseling, as prescribed by a health care provider for
women with reproductive capacity (not including abortifacient drugs)

9. Domestic and interpersonal violence screening and counseling
10. Folic acid supplements – for women who may become pregnant
11. Gestational diabetes screening – for women 24 to 28 weeks

pregnant and those at high risk of developing gestational diabetes
12. Gonorrhea screening – for all women at higher risk
13. Hepatitis B screening – for pregnant women at their

first prenatal visit
14. Human immunodeficiency virus (HIV) screening and counseling –

for sexually active women



15. Human papillomavirus (HPV) DNA test – every three years for
women with normal cytology results who are age 30 or older

16. Low-dose aspirin – use as a preventive medication for pregnant
woman who are high risk for pre-eclampsia (after 12 weeks
of gestation)

17. Osteoporosis screening – for women age 60 depending on
risk factors

18. Rh incompatibility screening – for all pregnant women and follow-up
testing for women at higher risk

19. Sexually transmitted infections (STIs) counseling – for sexually
active women

20. Syphilis screening – for all pregnant women or other women
at increased risk

21. Tobacco use screening and interventions – for all women and
expanded counseling for pregnant tobacco users

22. Urinary tract or other infection screening for asymptomatic
bacteriuria – at 12-16 weeks gestation or at first prenatal visit
of pregnant members

23. Well-woman visits – recommended services for women under
age 65

²Member must have pharmacy benefits through Chorus Community Health Plans. Prescription required. Preventive coverage of prescription drugs 
is limited to generics unless a medical exception is authorized or for certain contraceptive categories where generics are not available. Preventive 
coverage of contraception includes at least one medication or device in each of the U.S. Food and Drug Administration identified methods. Some 
devices are only covered under the medical benefit. For questions about preventive coverage of contraceptives or other prescription drugs, please 
contact our Customer Service at the number listed on the back of your member ID card. 

Covered preventive services for children 
1. Alcohol and drug use assessments – for adolescents
2. Autism screening – for children at 18 and 24 months
3. Behavioral assessments – for children ages 0 to 17
4. Blood pressure screening – for children ages 0 to 17
5. Cervical dysplasia screening – for sexually active females
6. Congenital hypothyroidism screening – for newborns
7. Depression screening and counseling – for adolescents ages

12 to 18
8. Developmental screening – for children under age 3
9. Dyslipidemia screening – for children ages 1 to 17 at higher risk

of lipid disorders
10. Fluoride varnish – To the primary teeth of all infants and children

starting at the age of primary tooth eruption
11. Fluoride supplements2 – For children starting at age 6 months

without fluoride in their water source
12. Gonorrhea preventive medication – For the eyes of all newborns
13. Hearing screening – For all newborns
14. Height, weight and body mass index measurements – for

children ages 0 to 17
15. Hematocrit or hemoglobin screening – for children
16. Hemoglobinopathies or sickle cell screening – for newborns
17. Hepatitis B screening – for non-pregnant adolescents at high risk

for infection
18. HIV screening – for adolescents at higher risk

19. Immunization vaccines for children from birth to age 18 –
doses, recommended ages, and recommended populations vary:
Diphtheria, Tetanus, Pertussis; Haemophilus influenzae type b;
Hepatitis A; Hepatitis B; Human Papillomavirus; Inactivated
Poliovirus; Influenza (Flu Shot); Measles, Mumps, Rubella;
Meningococcal; Pneumococcal; Rotavirus; and Varicella

20. Iron supplements2 – for children ages 6 to 12 months at risk
for anemia

21. Lead screening – for children at risk of exposure
22. Medical history – for all children throughout development ages

0 to 17
23. Obesity screening and counseling
24. Oral health risk assessment – for young children ages 0 to 10
25. Phenylketonuria (PKU) screening – for this genetic disorder

in newborns
26. Sexually transmitted infection (STI) prevention counseling and

screening – for adolescents at higher risk
27. Skin cancer screening – for children, adolescents and young adults

ages 10 to 24 who have fair skin
28. Tobacco use screening and education – for school-aged children

and adolescents
29. Tuberculin testing – for children at higher risk of tuberculosis ages

0 to 17
30. Vision screening – for all children

²Member must have pharmacy benefits through Chorus Community Health Plans. Prescription required. Preventive coverage of prescription
drugs is limited to generics unless a medical exception is authorized. For questions about preventive coverage of contraceptives or other
prescription drugs, please contact our Customer Service at the number listed on the back of your member ID card.

© 2020 Children’s Wisconsin. All rights reserved. Chorus Community Health Plans complies with Federal civil rights laws. We do not discriminate based on race, color, 
national origin, age, disability or sex. Si no habla inglés, se programarán servicios de idiomas en forma gratuita. Llame al 1-844-201-4672 (TTY: 7-1-1). Yog hais tias koj tsis 
txawj hais lus Askiv, peb yuav teem sij hawm muab kev pab txhais lus pub dawb rau koj. Hu rau 1-844-201-4672 (TTY: 7-1-1). 


	Covered Preventive Services for adults
	Covered Preventive Services for pregnant women and women who may become pregnant
	Covered preventive services for children

