
Healthcare Reform 
In Focus: Preventive Health

Preventive Services

The Patient Protection and Affordable Care Act introduced changes to how self-insured health plans cover preventive 
services. The legislation’s provisions on preventive health coverage affect non-grandfathered health plans.

Health plans must now provide 100 percent coverage for certain preventive services and immunizations provided by a 
network doctor or hospital. Cost-sharing requirements, such as copayments, deductibles or coinsurance, are prohibited 
for preventive health services provided by a network healthcare provider. However, health plans are not required to 
provide coverage for preventive services from non-network hospitals and doctors, and they may impose a cost-sharing 
requirement when the services are provided out of network. 

For an up-to-date list of preventive health services and immunizations for which health plans must 
provide 100 percent coverage, please visit www.coresource.com and follow the link from the Healthcare 
Reform button located on the home page.

 •  Grade A and B recommendations of the U.S. Preventive 
Services Task Force, including mammographies 
for women older than 40 every one to two years, 
colonoscopies for adults beginning at age 50, and 
screenings for high blood pressure and cholesterol 
abnormalities

 •  Additional preventive care and screenings for women 
contained in comprehensive guidelines supported by the 
U.S. Health Resources and Services Administration

 •  Immunizations for children, adolescents and adults 
recommended by the Advisory Committee on 
Immunization Practices of the Centers for Disease Control 
and Prevention 

 •  Preventive care and screenings for infants, children and 
adolescents contained in comprehensive guidelines 
supported by the U.S. Health Resources and Services 
Administration (Guidelines call for regular monitoring of 
measurements, vision and hearing screenings, screenings 
for certain abnormalities and developmental/behavioral 
assessments.)

 •  For plan years on or after Aug. 1, 2012, most non-
grandfatherered plans, both insured and self-funded, 
must provide coverage for contraceptive services to 
women without cost-sharing. For more information, follow 
the Contraceptive services link under Preventive Health 
on the CoreSource Healthcare Reform website.

Covered Preventive Services and Immunizations

With healthcare reform, nongrandfathered health plans cannot impose any cost-sharing requirements for the 
following preventive services and immunizations provided by network providers:
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PLEASE NOTE: This document is designed to provide a high-level overview of aspects of the Patient Protection and Affordable Care 
Act (PPACA), as modified by the Health Care and Education Reconciliation Act. It is not comprehensive and does not constitute legal  
or tax advice for healthcare reform implementation. Please consult a professional benefit adviser or legal counsel regarding how the 
law may impact your specific benefit plan.

Last Updated: March 23, 2015
Visit www.coresource.com/healthcarereform for more information on PPACA.

Our Commitment: Keeping You Informed!
CoreSource is committed to keeping you up to date on healthcare reform and how provisions affect your 
health plan, as information becomes available. For more information, visit www.coresource.com and 
follow the link on healthcare reform from the home page.

 •   A plan is not required to provide coverage for a 
particular preventive service until the plan year that 
begins one year after the date the recommendation 
or guideline was issued.

 •  A health plan may use reasonable medical management 
approaches to determine the appropriate frequency, 
method or setting for a preventive service if it is not 
specified in guidelines or recommendations. 

Other Considerations

 •    If an office visit is billed separately from the preventive 
service, then the plan may impose a cost-sharing 
requirement on the office visit.

 •    If a preventive service is not billed separately from an 
office visit, and the primary purpose of the office visit 
is the delivery of the preventive service, then no cost-
sharing requirements may be applied to the office visit.

 •   If the preventive service is not billed separately from the 
office visit, but the primary purpose of the office visit was 
for something other than the delivery of the preventive 
service, then the plan may impose a cost-sharing 
requirement on the office visit.

Office Visits


