2026 Preventive Schedule

Medicare-Covered Services

Plan your care: Know what you need and when to get it

Preventive or routine care helps us stay well or finds problems early,

Questions?
Call Member

Service

Q?/" Ask your
doctor

when they are easier to treat. The preventive services listed below follow

the Medicare schedule. Most services do not involve cost-sharing when
your health plan’s requirements are met. Some tests and services and

(] Login to
your account

their frequency may depend on your health risks and doctor’s advice.
That’s why it’s important to talk with your doctor about the services that
are right for you. If you have questions about which services are covered
for you and how, please check with Member Service before getting the

suggested care.

Female Male

GENERAL HEALTH CARE

“Welcome to Medicare”
Preventive Visit

Annual “Wellness” Visit

* Once in a lifetime benefit. Must be performed within the
first 12 months of signing up for Medicare Part B.

* Once a year after enrollment in Part B for more than
12 months

SCREENINGS/COUNSELING

Abdominal Aortic Aneurysm

Screening

Alcohol Misuse Screening
and Counseling

Bone Mass Measurement

Breast Cancer Screening
(Mammograms)

Cardiovascular Disease Risk

Reduction Visit (therapy for
cardiovascular disease)

Cardiovascular Disease Testing
(including cholesterol screening)

Cervical Cancer with
HPV testing
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* Once in a lifetime benefit for those with certain
risk factors

* Doctor referral required
* Once a year

* Those who screen positive for alcohol misuse but don’t
meet the medical criteria for alcohol dependency:
four face-to-face counseling sessions per year

* Once every 24 months

* More often for those meeting medical criteria

» Ages 35 — 39: One baseline screening

» Ages 40 and older: Once a year

* Behavioral therapy to lower risk of cardiovascular disease

* Once a year

* Once every five years

* Ages 30 — 65: Once every five years
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Cervical and Vaginal Cancer
Screening (including Pap test)

Pelvic Exam Screening
(including clinical breast exam)

Colorectal Cancer Screening
(including colonoscopy)

Depression Screening
Diabetes Screening

Diabetes Self
Management Training

Medicare Diabetes Prevention
Program (MDPP)

Hepatitis B Screening

Hepatitis C Screening

HIV Screening

Lung Cancer Screening
with Low Dose Computed
Tomography (LDCT)

Medical Nutrition Therapy

SCREENINGS/COUNSELING

Once a year

Once a year as part of Pap/pelvic exam

Ages 45 and older: Every 1 — 10 years, depending
on screening test

High risk: Earlier or more frequently

Colonoscopy following a positive result obtained by other
mandated screening methods

Once a year
One or two per year, depending on risk factors

Covered for all Medicare Advantage members
diagnosed with diabetes including those who are at
risk for complications

Cost sharing may apply
Covered for eligible Medicare beneficiaries
Call Member Service to determine eligibility

All pregnant women at the first prenatal visit of
each pregnancy

Every year for men and women without symptoms
who have not had hepatitis B vaccine but are at high risk,
as determined by doctor

An initial screening for those who had a blood transfusion
before 1992 or have injected illegal drugs in the past

Once for those born between 1945 and 1965
Every year for those who are at high risk
Screening covered annually

For Medicare beneficiaries who are pregnant, the
screening is covered up to three times per pregnancy

Ages 50 — 80: Once a year for those who meet criteria
Must receive counseling prior to initial screening
Requires doctor prescription

For those with diabetes or renal disease (but not on
dialysis), or within 36 months following a kidney transplant

Requires doctor referral



Obesity Screening and
Counseling to Promote
Sustained Weight Loss

Prostate Cancer
Screening

Screening for Sexually
Transmitted Infections (STls)
and Counseling to Prevent STls

Smoking and Tobacco
Use Cessation (counseling to
stop smoking or tobacco use)

Vision Care
(Glaucoma Screening)

IMMUNIZATIONS

COVID-19
Flu (Influenza)

Hepatitis B

Pneumonia

PrEP Drugs and Certain
Related Services for
Prevention of HIV Infection

SCREENINGS/COUNSELING

* Behavioral therapy to promote weight loss

* For those with body mass index (BMI) of 30 or greater

* Ages 50 and older: Once a year

* Screening: Once a year if at increased risk; more often
if pregnant

* Counseling: Two face-to-face sessions per year if at
increased risk

» Covered for all Medicare Advantage beneficiaries
who use tobacco

* Up to eight face-to-face visits in a 12-month period for
those who meet criteria

» Counseling must be provided by a physician or other
Medicare approved provider

* Once a year for those with certain risk factors

* Cost sharing may apply

* As recommended by doctor
* Once per flu season or more often if medically necessary

* For individuals who have not previously received a
completed hepatitis vaccination series or whose vaccine
history is unknown, as recommended by doctor

 For those at risk, as recommended by doctor

EQUIRE A DOCTOR’S PRESCRIPTION

PREVENTIVE DRUG MEASURES THAT R

* Adults at risk for HIV infection, without an
HIV diagnosis




Highmark Blue Cross Blue Shield is a Medicare Advantage
HMO, PPO, and/or Part D plan with a Medicare contract.
Enrollment in these plans depends on contract renewal.

Benefits and/or benefit administration may be provided by
or through the following entities, which are independent
licensees of the Blue Cross Blue Shield Association:

Western and Northeastern PA: Highmark Inc. d/b/a
Highmark Blue Cross Blue Shield, Highmark Choice
Company, Highmark Health Insurance Company, or
Highmark Senior Health Company.

Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue
Cross Blue Shield.

West Virginia: Highmark West Virginia Inc. d/b/a Highmark
Blue Cross Blue Shield, Highmark Health Insurance
Company or Highmark Senior Solutions Company.

Western NY: Highmark Western and Northeastern New York
Inc. d/b/a Highmark Blue Cross Blue Shield.

All references to “Highmark” in this document are
references to the Highmark company that is providing the
member’s health benefits or health benefit administration
and/or to one or more of its affiliated Blue companies.

Discrimination is Against the Law

The Plan complies with applicable Federal civil rights
laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex, including

sex stereotypes and gender identity. The Plan does not
exclude people or treat them differently because of race,
color, national origin, age, disability, or sex assigned at
birth, gender identity or recorded gender. Furthermore,
the Plan will not deny or limit coverage to any health
service based on the fact that an individual’s sex assigned
at birth, gender identity, or recorded gender is different
from the one to which such health service is ordinarily
available. The Plan will not deny or limit coverage for a
specific health service related to gender transition if such
denial or limitation results in discriminating against a
transgender individual. The Plan:

« Provides free aids and services to people with disabilities
to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print,
audio, accessible electronic formats, other formats)

« Provides free language services to people whose
primary language is not English, such as:
- Quualified interpreters
- Information written in other languages

If you need these services, contact the Civil Rights
Coordinator.

If you believe that the Plan has failed to provide these
services or discriminated in another way on the basis

of race, color, national origin, age, disability, or sex,
including sex stereotypes and gender identity, you can
file a grievance with: Civil Rights Coordinator, P.O. Box
22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY:
711, Fax: 412-544-2475, email: CivilRightsCoordinator@
highmarkhealth.org. You can file a grievance in person or
by mail, fax, or email. If you need help filing a grievance,
the 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/
ocr/office/file/index.html.

We have free interpreter services to answer any
questions you may have about our health or drug plan.
To get an interpreter, just call us the number on the back
of your ID card (TTY: 711). Someone who speaks English
can help you. This is a free service.

Tenemos servicios gratis de interpretacion para responder
cualquier pregunta que pueda tener sobre nuestro plan médico
o de medicamentos. Para obtener un intérprete, simplemente
lldmenos al numero que figura en la parte de atrds de su tarjeta
de ID (TTY: 711). Alguien que hable espafiol puede ayudarlo.
Este servicio es gratis.
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Mayroon kaming mga libreng serbisyo ng interpreter para
sagutin ang anumang tanong na posibleng mayroon ka
tungkol sa aming planong pangkalusugan o plano sa gamot.
Para kumuha ng interpreter, tawagan lang kami sa numero
sa likod ng iyong ID card (TTY:711). May taong nagsasalita ng
Tagalog na makakatulong sa iyo. Isa itong libreng serbisyo.



Nous disposons de services d'interprétation gratuits pour
répondre a toutes les questions que vous vous posez sur notre
régime d’assurance maladie ou d'assurance médicaments.
Pour obtenir un interprete, il suffit de nous appeler au numéro
figurant au dos de votre carte de membre (Téléscripteur:711).
Une personne parlant francgais pourra vous aider. Ce service
est gratuit.

Chung téi cung cdp dich vu théng dich mién phi dé giai dap
moi thac mac clia quy vi vé chuang trinh stic khoe hodc thuéc
clia chung t6i. D& c6 théng dich vién, chi can goi cho ching t6i
theo s6 dién thoai & mat sau thé ID cla quy vi (TTY: 711). Ai dé
nai Tiéng Viét cé thé giup quy vi. Pay la dich vu mién phi.

Wir verfiligen Uber kostenlose Dolmetschdienste, damit Sie alle
eventuellen Fragen zu unserer Krankenversicherung oder zur
Medikamenten-Zusatzversicherung klaren kdnnen. Rufen Sie
uns hierzu bitte unter der Nummer an, die auf der Riickseite
lhrer Versicherungskarte angegeben ist (TTY:711). Jemand,
der Deutsch spricht, wird Ihnen behilflich sein. Dies ist ein
kostenloser Service.
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Mbl npepocTaBnsaem 6ecnnaTHble yCyri yCTHOro NepeBosa,
4TOObI MOMOYb BaM MOJYUNTb OTBETHI Ha JitoOble BONPOCHI,
KOTOpPble MOTYT y BaC BO3HUKHYTb B OTHOLLEHUW HaLLIero
MeAVLMHCKOrO NilaHa Uy NiaHa IeKapCTBEHHbIX NpenapaTos.
YT10o6bl 3aKa3aTb ycnyru nepeBofurka, npocTo No3BOHMTE

HaMm Nno HoMepy, yKa3aHHOMY Ha 06paTHOW CTOPOHeE BaLlel
ID-kapTbl (TTY:711). OAMH 13 HaLWWX NePEeBOAYMKOB,
cneyuanvsalmnein KOToporo ABAAETCA PYCCKNIA A3bIK, MOMOXET
BaM. DTa ycyra npefocTaBaseTca 6ecniaTHo.

AR T gANT TATELY AT &aT TSIl oh IR 3 3Tk forddT off
99T T Scel ol o Tl ol GATIRIAT HaTd § | Teh gHTTIT
e el o folT, S8 §H 37967 ID &S o U1 T 1T e
(TTY:711) IR BIel Y| TEET Seled aTel g i Taehr
TETIAT T T ¢ | TE Teh ol : b T & |

08/25 Z MX5207400

“HIGHMARK 2@

Disponiamo di servizi di interpretariato gratuiti per rispondere
a ogni sua domanda riguardo al suo piano sanitario o
farmaceutico. Per ottenere I'assistenza di un interprete,

ci contatti al numero indicato sul retro della sua tessera
identificativa (TTY: 711). Qualcuno che parla italiano la aiutera.
Il servizio é gratuito.

Temos servicos de interpretacao gratuitos para esclarecer suas
duvidas sobre nosso plano de saide ou de medicamentos. Para
contar com um intérprete, ligue para o nimero fornecido para
o seu estado de residéncia. Alguém que fale Portugués pode
ajudar vocé. Este é um servico gratuito.

Nou gen sevis entépretasyon gratis pou reponn ak nenpot
kesyon ou ta ka genyen sou plan asirans sante oswa
medikaman nou an. Pou jwenn yon entéprét ede w, senpleman
rele nimewo ki sou do kat idantite w la (TTY:711). Yon moun ki
pale Kreyol Ayisyen ap ede w. Sévis sa a gratis.

Dysponujemy darmowymi ustugami ttumaczeniowymi,
dzieki ktérym moze Pan/Pani uzyska¢ odpowiedzi

na pytania dotyczace naszego planu zdrowia lub lekéw.
Aby uzyska¢ pomoc ttumacza, wystarczy¢ zadzwonic pod
numer podany z tytu karty identyfikacyjnej (TTY:711). Ktos,
kto zna jezyk polsku, moze Panu/Pani poméc. Ta ustuga jest
darmowa.
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