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Pamela D). Anderson
1527 Kenwood Road
Manning, South Carolina 29102
803-460-3131

March 2, 2015

Mr. Ray Farmer, Director Via Facsimile and US Mail
South Carolina Department of Insurance

Fost Office Box 103105

Columbia, South Carolina 29201

Re:  Request for External Review
Complaint
154103

Dear Mr. Farmer:

1 am asking for vour assistance with this matter, 1 am net certain whether to
proceed with a formal complaint with your agency and/or ask that an external review be
completed by vour apgeney. 1 have health insurance coverage through a policy with
BlueCross BlueShield of South Carolina, which was purchased from the federal
Marketpldace and provides coverage under the lederal Patiest Protection amd Affordable
Care 4ot (Affordable Care Acet).

My policy provides benefits for preventive sereenings, including, but not limited
to “The United States Preventive Services Task Force {USPSTF) recommended Grade A

For most, the USPSTF recommends colorectal cancer sereenings (Grade A) begin
at age 50 and be performed every 10 years. The recommendations include those who are
at increased risk due to family or personal history of the disease or adenomatous colon
polyps, but make special note that those at risk may be sereened before age 30 and more
frequently than the 10 year intervals.

It the fall of 2014, based on recent family history and my own personal medical
history, my primary care provider referred me to a gastroenterologist for a colorecial
cancer sereening. 1 contacted BlueCross to confirm network providers and coverage.
Daring that phone call, 1 was told I had no coverage for a colonoscopy sereening because
! was not 50, When I attempted to discuss my personal history and {amily history, | was
told, “Famly history 15 no reason 0 have a colonoscopy™. '

1 discussed coverage concerns with one of my medical providers and we reviewed
the recommendations together. The recommendations are clear, readily accessible. and
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links that expand the recommendations beyond & simple chart are provided on the Task
Foree's website.

Furthermore, in the FAQs About the Affordable Care Act Implementation Set
XTI, issued by the Departments of Labor, Health and Human Services, and the Treasury
{(a copy of which was enclosed with my original appeal letter and every other letter 1 sent
regarding this matter and a copy of which is enclosed herewith), clarify narrow
interpretations of the recornmendations as follow:

“()7: Some USPSTF recommendations apply lo certain populations identified as high-
risk. Some individuals, for example, are at increased risk for certain diseases because
thy have a family or personal history of the disease, It is not clear. however, how a plan
or assuer would 1du1hiv individuals who belong to a high-nsk population. How can a
plan or issuer determine when a service should or should not be i__ﬂ\'(fre_d without cost-
sharing?

Identification of “hiph-risk’ individuals is determined by clinical expertise. Decisions
regarding whether an individual is part of g _high-risk population. and shouyld therefore
receive a specific preventive em or service identified for those at high-risk, should be
made by the attending provider. Therefore, if the attending provider determines that a
patient belongs to a high-risk_population and a USPSTF recommendation applies (o
that high-risk population, that service is required to be covered in accordance with the
requirements of the interim (inal repulations (that is, without cost-sharing, subject 1o
reasonable medical management).”

BlueCross BlueShield and other insurance compamies providing coverage
purchased through the Marketplace in neighboring staies have these FAQs prominently
posied on their websites, 1 have also found where Departments of Insurance in other
states require providers to comply with the USPSTF recommendation for screenings of
high-risk individuals and the above directives of the Affordable Care Act

I have no clinical expertise, and 1 am ceriain that the BlueCross represeniative
who told me in January, that “Family historyv is no reason to have a colonoscopy™ has
none. either.

For clinical expertise, 1 have relied on: (1} the opinion of the doctor who
discovered advanced tubular adenomas and colorectal cancer during my mother’s
screening; (2) the opinion of the doctor who discovered advanced tubular adenomas in
sister’s screening; (3) the opinion of the doctor who discovered advanced tubular
adenomas in my father's screening; (4) the opinions of the doctors currently treating my
niother, who continue o stress the need for all of her children to have carly colorectal
cancer screenings because of the size. type and location of her polyps and cancer; (3) the
advice of my primary care provider, who referred me for colorectal cancer screening;
and, (6} the gastroénterologist who completed my colorectal cancer screening.
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1 believe all of the clinical experts enumerated above agree that my siblings and 1
all have a higher risk for developing colorectal cancer. [ know that. based en the results
of my colorectal cancer sereening. my daughter was advised that she, too. is at risk and
should be screened early.

I am énclosing the latest leétter 1 received from BlueCross BlueShield. Tam highly
offended by the untrue references Ms. Suber makes to having “previously stated” that she
did not receive my February 10, 2015 appeal letter and its attachments. 'm ot sure to
whom she previously stated this, but it was not 10 me. In fact, her letter of February 16,
2015 1o me acknowledges her receipt of the appeal letter. Such talse statements are the
reason | copy the South Carolina Department of Insurance and other agencies with my
appeal letter, documents, and any follow-up correspondence.

I her letter dated ebruary 26, 2015, Ms. Suber attempts to misconstrue my
words. 1 helieve this shows a continued. deliberate refusal on the part of BlueCross to
properly investigate my claim/appeal, for no other reason than to delay/wrongfully deny
payment.

The quotes she references are only small bits of information from USPSTF Grade
A recommendation statement and she has made no effort to read the statement in its
entirety, Additionally, her definition of “early age™ {lanpuage neot used in the
recommendation) 1s nothing but a petty and deliberate attempt to deflect the issue. There
is no need for such semantics,

| reiterate: UUSPSTF (Grade A&B) recommendation statement references the need
for screening people at higher nsk for colorectal cancer because of their family or
personal histery. Furthermore, according (o the Task Force, *lt 5 widely acvepled ihat
colorectal adenomatous polyps are the precursors of the vast majority of colorectal
cancer cases, so the early detection and removal of these lesions are presumed to reduce
the incidence and mortality of colorectal cancer. In addition, cases of cancer detected by
screening may be in the early stage and therefore curable, Colorecial cancer has many
characteristics of a disorder that would be amenable to sereening, as recently reviewed by
ihe 1.8, Preventive Services Task Force (USPSTF)L”

A higher risk for colorectal canceris not limited by the recommendation
statement to anly those with a young, tirst-degree relative with cancer or those with
several first-degree relatives with cancer as Ms. Suber allempts 1o assert.
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Please do not hesitate to contact me at 803-460-3131 should you need additional
doctments or information. | look forward to hearing from you to regarding this matter.

Thank you for your assistance.

Sincerely,

Pamela 1, Anderson

[P R AN

/pda
enclosures as stated
oM Santee Cooper Urgent Care
Sumter Gastroenterology, LLC
Wesmark Ambulatory Surgical Center
LS Department of Health & Human Scrvices
The Hon. Kevin L. Johnson, Senator, SC District 36
S5C Gavernar's Office of Ombudsman _
Mr. David Pankau, President & CEQ, BlueCross BlueShield
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February 26, 2015

Ms. Pamela D. Anderson
1527 Kenwood Rd
Manning, 5L 29102 77485

RE: Insured: Pamela D. Anderson
Patient; Pamela D. Anderson
1D#: ZCRBIBGARIIBEI0
Claim #:; SC21555700000

Beaar Ms. Anderson:

This letter is in response to your letter dated February 23, 2015. As previously stated, we did nat receive the
February 10" appeal letter and its attachments when we campleted our initial respanse to your Dal Inguiry. We
therefore responded based on the information that was available to us at that time.

We have now received the letter and attachments that were sent to us dated February 10, 2015, and are now
responding based on the information sent to us with your February 10" and February 23" latters. You have
stated two reasons why someone would have a screening colonescapy prior to age 50 years:

1. “for these with first-degree relatives wha developed cancer al 8 younger age”
2. "ar those with multiple affected first-degree relatives”.

The miother is the only identified family member with colon cancer; since the diagnosis was just established, it
would not appear that this would gualify as “early age”, generally thought to be 20-40 years of age at diagnosis.
The mother, later age, is the only first degree relative known to have eolon cancer,

“The following are covered:
» The United States Preventive Services Task Force {USPSTE) recommended
Grade A or B screenings.”

Additionally under Covered Services it states:
"Preventive Screenings —~ Benefits will be provided as follows:

* The United Stated Preventive Task Farce {USPSTF) recommended Grade A
or B screenings.”
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Pursuant to the USPSTF A&B Recommendations (copy included}):
“The USPSTE recommends screening for colorectal cancer using fecal occult blood testing,
sigmoidoscopy, ar colenascopy in aduits beginning at age 50 vears and continuing until age 75 vears.”
The claim referenced above was correctly denied in accordance with the BlyeEssentials Goid 1 policy guidelines.
This policy provides benefits for screening colonoscopies as defined in the USPSTF A and B Recommendations
{seec attachment).
This concludes all mandatory appeals under your health plan of benefits. Please contact me if you need any
further assistance or have any questions in the future.

Sincerely,
N | ] w
P ¢ A o
R ERTTV W G ST TR

Selena A. Suber, Priority Counselor
Group and individual Operations

Phone: 1-800-B68-2500 extension 42569
Fax:  1-803-264-8335

Enclosures: USPSTF A and 8 Recommendations — US Preventive Services Task Force
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The Center for Gonsumer Information & Insurance Oversight i

Affordable Care Act Implementation FAGs - Set 12

Sat oul below are additional Frequently Asked Quastions (FADS) regardinyg mplemettdicn of various provisons af the {}

Atlordabie Care &gl Thase FAQs have been preperad jointly uy e Degartments of Labar, Neaith and Human
Berviees {HHB], arnd ihe Treasury (coliesiivety, the Uepanmenﬁ) Like proviously lesued Fas, thiese FAQS armwars
Yuestions #rom stakehaidens 1o help pecple undarstand the new iaw-and bensfit from 1, 35 irtendsd. i

Tahla of Contents

Limftations on Coat-Sharing wider the Aflordabls Gare Adt
Goverage of Proventive. Services

Limitations on Cost-Sharing undar the Affordable Care Act

Puhile Megth Serviee [PHE) Act section 2707h}, sg sddad by the Affordable Cars Att, providos thal a ey heatth
plan shall ensura that any sl cost-sharing imposed wnder the plan doos not exceed fhe limitations pravidad for
undet aegtion 1302(<K T and {c42) of the Affordable (are Act. Section 1302(ai(1) imits oul-cf-pockel makirhims arid
section 130%c)2) miks deduatibies for amp!oyar-spnﬁsnmd fians.

@1iWhe must comply with the deguctitile limitations under PHE Act sectiop 2T07{h)?

The HHS final regulation on standards raiated 1o asseniial health berefite mplemants the daductibles proyisions

degriied in geption 1302{clZ)} for nan-grandfathernsd S peatn nsurance soverage end qualified fwelth plans offered in
the amalt group market, ineluding a proviston implementing section 13020120 w-itw sush small goup friarket
it insurenice coverage may exeead e anmsal deduribie il i i sannol reasonsbly resch agiven ievel of

coverags fratal ten) withoul mreeding the deduciibla Unt 4

With resped to self-insured and iarge group healr phaos, & axplained in five preambie o the MMG final requiations, the
Depatmenis imtend 1 engage I future AlRmaking to implasient PRG Aol section 2707(0). The Depanments contnug
try brlieves that enfy plans and suses in the small group markit are required to chmply wit the deguctibie it
desesbied insectar 1302{c)(2}). Publit input Is weleames n agvatice of « wiure rlemaking, which wiil mptenrent that
anly plans and sauers I the small group market will bs 2ubjadt 1o the deduotsle imit, Mease sand comments by Aprt
22, 2013 to e.ohpsca-2707, shsa@dal.yay,

Until that naemeking is pramuigated and efestive, tha Depari.msms have datirmiined that a Eaif-msurad o large group
heaitt pian Tan rafy on the Ceparments’ staed intantion 1 appiv the deductibie limits imgosad by saction 1302(cH®) of
the Affordable Care Act onty an glans and issuers In the small group markst.

CIZWho fmuist conply wiir the annual imitation an suteb-posket makimurns Under PHS Act section 2707(5)7

A5 Rated I e predmise o the HHS fosl eguiztion on sandards related io essenual fealth benstis, hé Departmens
read PHE Ad saclion 7707(h} as requiring aif non-grandfatharss group healih plang (e sampld with the arinual lmigion
on qui-al-packel maximums desciben il section 1302(g)t ) of the Affordable Sare ActH

The Digpartmarits recognize that plans may Liiles multiple service providers to fslp admunister benafits (such as one
thﬂ'd-riﬁmf sdeirilstrsstor for major medit CONRTHGS, 8 separate phammasy baneft mandyer, ang 3 separale mahaged
heravioral hasith organization). Sepivaty plan service providers may Inpose diffarsnt iy of mn.ur_pu;km fminailions
and roay ulilize different methads for trediting paItnipane” expenses ¥ainst any out-ol-pocket maximums. Yhesa
procedses wil nest (o te coordinated under sectisn 1302{s)1}, which may requirs New reguidr communieations
between service providers,

The Depanrents Nave determinad tha, only for the Brst pian ygar besifining an of after Jangary 1, 2014, whsre 3
group health plan or group healh isurance lssuer ilillses more thaf are service provider 1o admdanister bapafits tat
are aunject 10 the annuat limitation o mit-ol-pocket mikimums urider section 210703) or 2707(0), (he Departments Wit
consider e annual imitation on out-al-paskel mazimums io be satisfied T beth of 106 Tllswing Son dificns are safisfied:

@) The glan femplies with the Tequiremenis with raspact 1o s MaEar Mmegical coverage {=xciuding, for example,
prescription drug coverans and pidisinic dentdl sovitage): and

{) T the extent the plan or-any health insuraice coverage fciudés an pub-al-poiet skimam on chverage that doas
pot conslst Solely of major mattesl coveraga {lor example, if & sepane auboipadkel raximum sppliss with respest 1o

hﬁﬂ‘/!’\.‘?ﬁW s onv/(“(‘ﬁﬂﬂ? pentirree/FarteShastewnrdllR A Ncfara  imelamentaiinn Fame 7
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DEESSIpion driy coverages; such out-ol-pocket maksmum doss not exceed the dolar areouris 58U Tonh n secion 1302
(=3

Thie Depariments nate, howaver, that existing regulationis Implermzating Merital Health Party and Acddicton Squity Act
it 2068 {MHPAER) M protihit & grovp heallh plan (or haalt inswrance soverags ofared in sonnection wiih @ grokm
hegltt plan) fram applying & curmiiative fnancial requirernent oF ragiment ML, SUSH 33 an nubhalpothet
maimr, o mental heatih of substance ek Sisarder. Densfits that accaniiialas separately Fom sny sueh sumiisive
financiat requirement or teeatinen limitation establishen for madicatisurgical benefiis. Accordingly, under MBPAEA,
plans Snd issuers sre prohisitee frum imposing sn annosl sut-rf-pocket maximum on &l medicalsyrgicsl banstits and o
separate annual sulobpackel maximum on all menta) healtn 2nd substanes use distrder Gengfils.

~Goverags of Préventive Services

FHE Aet saciion 2713 and the teris final régquistions!™ require non-grandfathered grouf health plans and haalh
|r15urance coverage ofterad i the individual of group miarket to provics benefis for and prohibit the lmpnr.xtqi}n of LS
sharing requirements with respeat e, the following: "_"
e

T ———rTeer l\\\—dﬂ—‘-“—.\\\

i « Evidenced-bosed iams or aervitss theat have i sifat a mng of A" or "B in the cursm recommendations of tha
Unlted Siates Praventive Sarvices Task Furne (USPSTE) with resjiest 1 the I"ldl\.fldll“ﬂi frvalved:
& msmenisations for mutine 453 in chilaren, adoiescants, apd aduils tngk RaEVe in afract a rMcommEndaon fram ina
Advisary Commiltes on fmmunization Praclices (ACHPY of the Centers for Disease Caniral ana Rrevention (SO
with reapec! 1 The iIndpdus invelved:
= Wiih raspact fo ifents, shildren. and adolescants, svidence-infonmed preveniive cars ans scresnifgs provided
for i the comprehensive guigeiines susportad by the Healih Resources snd Services Adminlztration (HIRGA):
and
» With respect 6 wonen, avidenes mfnrmud pruvent:ve e and srrm‘mmg eswidedt i nornpmhenzsnve

guidelines supported by HRSA, 1o e l:x!ezni it Airsdy insludey in ceitain recormendations of the USPaTE

If a resommendation or guidaline does ol apeclfy tha frequensy, metbiod, freatmisnt, uc setliniy for the provision of that
sefvice, e Slan br issuer can use reasonablg medical manageiont tahni igues 2 delenmine any toverage Imitalons,
]

Thege reguiraments de nel apkly » grndfaihered bealt plns
Cui-of-Network Services Genarally

Q3 My plan dees not nave any In-network pravigers to provide 3 particular preventive service requiced under
PHS Act section 271 1| ofitain this sarvice gut-abnietwoik, can the plan Impose cost-sharngy

Ko, Wiidte nothing #1138 intedim final regutations gensrally requines.2 plan ar msusr Al 1ias 3 network of providers lo
Rroviis benefis for prevenlve servicea providsd aul-O-NEiwrk, his provisian ks Rretised o anrollees being able @
acceas he required praventive services Trom th-ngtwork troviders, Thus, § 8 plan or issuar doag oot have in {5 rstweek
2 provider whae can provide the pertiauiar service, then ihe plan or issuer most cover the Bem of service whag
peerTed by an out-gl-retwark gravider and Aot imposs st-sharing wih respeel 1o the tam oF service,

Unitatt Stetes Proventive Sarvicas Task Forea {LISPSTF)

04 The UEFSTF recoitithends the uae of Sapirin for cerain men and women when the potential benefit due i
4 redustion in myoeardial infarstons outweighs the potential arm, Aspisin is genrraily availkble uyerthe.

souter (QTC) 1o patitnts, Are group health plans ang health insurance issuers now required to pay WrTc
msthads sush 35 aspinn? )

Aspirin and other STE recommandsd tams snd ssrvices must S coverad withaut sust-shannn oy when prescribed

Hy 5 heslii care proider,

Qi tra mlﬁnﬂscﬂp? Is scheduled and performed 88 a sereening procedure pursuant v the USPSTF
recemmendation, is it permissible for a plan or issusr to imposs cost-sharing for thegast of o palyp removal
during the cofenoseopy?

h_lg Dased o CHnicd praviice and sormmepts reeived fram the Agnerican Gollage of Basirnemcmmgy Ameign
v'l.'.?uastﬂ:»enl.arr.~lsglc..m Assoclalion, Amenagh ...a:lsl_y of Bastraintestinal Endosn Ry, and (he Sotkely for Bnqlraentamic;gy
Murges el Axgociies, polyp remisal i anistenmg pari of 2 ghinBastopy. Accordingly, the plan orissuar may nol
KMPpGsE &osi-Eharing with reapsct 10 a polyR removal uring a coloncscopy Feurmed o5 & gereening procedurs. On he
cilher hantd, @ pilr orissie may Mpee sost-sharing for 2 ireatment that iz not an ecommandad praventive serdce,

\ sven if e frestmen Tesults from a recammanded préventive sarvice

-
@5; Doews the recommondation for genetic counsating and ayaluation for rebtine breast cancer sugceptibitity

gans {BRCA) tegting inclisde the BREA wat itzelf?

Yes, HAE bateves thet the scape of e recomymiencation Noiudes both genets courseding and BROA wstng, if
BRErOFTIUE, [OF & warnan 85 gotermined oy ner Aealih card proviger,

PHS Aot section 2743 addresses qoverage for evidence-Hased hams or services wilh § rating of*A” or *B" rithe
current recommentdalions of the USPSTF, o5 well 22 coversge lor prevenive care and GoTeenings 25 provided for Iy
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comprehensive guidelines rafeases by HRSA, The USPETF recoramands with 3 "B" fating thal “Womten whose tamily
history & assotiated with an Increased sk for dalsteriaus muatons in the BRCAT oy BROAZ genes be reiewed for
genatic eounsaling and gvatuation for BROA testing

The HREA Guidelinea, raleasad by HHE Augusat 3017, ineqrparate by reference relevent portions of an insﬁm‘l_r- of
Medicine (100} Repon, reletscd or July 18,2011, In some instsnsss, tha 190 Committes: Report provides sdgtna
fterpretation of UEPSTF recommendations. Fev the LBPETR BREA recommendation, te 1L Qo ttee nterpreted
the recommendation 1o ingiids “teferal for genetic sounseling and BREA testing, if spproprate.” Thus, genetic
counsaiing and BREA. 1eating, # appropriata, mus! be made avalable a8 a preventive servics mthnut rost-shaing.

Q7 some USPSTF recommendations apply o sertain papuiitions ientified as Higharisk, Bonte ingividoats, for

. sxample, are af increaséd risk for zertain disezses because ey have a tamlly or parsongl history of the
disesse. it is not slear. nowever, how a plan or istuer would idenitify individuais whe bilong 1o 2 high-risk

)} population, How can a plan or jesuer determlne when a service should or sheutd not be covered without cost-

i

aharing?
.
-‘i Identification of "high-risk" ndividuals s damrminad hx nﬂnh.,ul ExpprtL.eéyDe;.lsians regarding whe;thr;t an individual is
part of & high-risk populatien, snd should therslore rseeive & specific prefvantive ilem or service Idéntfied for ihose at
igh-risk, should De made by the attending proviger} Tnerafare, i the AUSNHNg provider setanmings that @ patient
- N v . : sk [ s " it i - - ¥ s 1
\\ halongs 0@ highe-risk population and 2 USPSTF reconnrmendalion applies o et igh-risk populstion, hat servies i

requinad (0 b eaversd in aooordante wih the retuiteiss of the interle fifs! reguistions {ihat 15, Lw‘thm:l e‘mintharmg
Y, sultett fo reasonabie Miedicsl rianagemant).

Agvisary Comnfetes on Immunization Pracifces (AGIF)

Qﬂ; Which ACIF recommendatiacs are equired to be coveret without sosi-sharing by non-grandfathared
graup Kealth plans andg tealth Insurance coveraga?

PHS Adl sactior 2713 ang itig interim final regulations: FEqUIrE BoyerEge for Intians e rauting wye i childeen,
-adolescents, and atils that hove in eifect a recammandation by he AGHP for routing uie, Thi vasdines rriust bit
coveigg wifiee ost-2hanng requirsnients when the service & gelivered-by an n-network provider. The AGLP makes
raufing immunizadion recommmigndalions for childien, adplescenis, and adults tha! are population-basad (2.9., age-
basad), rak-based {o.g., underlying mesical senditions, work-raldied, or ather spacial circumnsisndes Lhal increase risk
of itness), ar are cateh-ap fecommendstions,

In soms droumstancas, ihe AGHP makes a recommencation that applivs for sertain imdividuals rather than an antire
Rupulation, n thoss croumatences, health care providers should determine whelher the vagsine should be o
adminlsterad, and i the vacoine & plescribed by 2 haalth cars Provider conSISEnt with the AGEP feesthimensations, 2
plan or iasuer ia raquited (o provide coversga f6f the vatelns without cost-shadng. '

Neve AUIP recommendations wil be requirad to be covaret wihoul ostshaning stading with the plan year in the
irdfeidial ke, policy yasr} Nl Deaing oh or afier tha date that 1s one. year after The date fke momrrendaiian is
lesied, At ACIP racommiendation is considered 10 be s an the dhis on which i iz anpled by ing Dirscter of the
LEMArE for DJEESSP Cerbrl and Prevantten (SDC), which iz the eariier of: the date the recamimandation e pubfiched n
the Mottality and Mﬂrbldlly Weakly Repart, or the dats the recemmiendalian is raflested in ihe mmunizstion Scheduins
of the COC. Tharefore plang or issuars with respect o 4 plan san deiermine annually whal vasgities Fesarminied s By
AGIF' must be caverad hy chacking hip://waw, hemithssre. govawinakres ights/praventiva-caraindes Mt priar Lo (he
beginfing of nach plan yesr

Wopnna's Proventhe Services

Q9 Do the recomtiendations 1o wothn's provantive services i the HRSA Guisriines promate muitiple wisits
tor separate services?

N, Sedlion 2713 af (her PHS- Act and iis intplementing reguiations iiow pans and Iskuses 1o use réssonsbie madicat
managerment fechniques 1o daterming the freguaney, trethad, treatment, o satting far & recertinended preventve fiem
of servies, to the gxlent this inforrmation s pot specifiedn 8 resmtendation or quideling, Altiong the RIRSA
Guideiines list services wndtvidually, nothing in PRS Act soction 3713 or the reguiations reqlires that each. sarvice. be
wrovided in a separafe visit, Biticient cane telivery and the delivery of multiple prevention and soresning servicesal a

alngls vizd iz 3 » sl mordloal mansgerment biahnigie, pennissitls Gnder Hs Feguisiions. Far wsampie, SV
Sc(Eunlng and counsaling and Sexually Transmitted nfections counseding could ocour &3 part of 2 single woll-woman
wikit

Q10 What 5 inttuded in 8 "wéllawoman®” viait?

The HESA Guidelinas recomiiend at jessl.one anmual welkwoman greveniivs ars disd tar a8ult womsn 16 obtein the
reconitiended prevmﬂ\m sB7vicas it are age- snd developrrentally-appropriats, miuding premnceplimw anal
prenatal cars. The HRESA Guldalinas recomimignd that walbwornan vigiis include provopilya saovices listed in the RISA
Giduiines, az well 45 others referentad i seclian 2713 of the BHS AcL MMS undersianas that sdeditlonat well-woman
visits, provivied without oget. -ghaing, may be fetded fo ebisin all Necessry resemmendsd proventive services,
depanding an a woman's heatih stalus, healln nieedz, and cihar risk facers 1f the dinician datermvings that a patisnt
reqgires sdoitionat wei-wamen vistg Tor this pUMDESE, Hen the additional wislls nwst be provided In acchmdaies with e
fetuirements of he interim final repuistions (that s wihiow cost- -shaTing and subest In reasonable medical
aragement),
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Q1%: What do heith care proaviders need 10 know (o conduct a sereening and counseling for interpiarsonal ang
domasticviclence, 3z recommended in the HRSA Guidalings?

Boresning may curisl of a few, bief, speneaaded quesiions. Screening can ba faciitetsd by the wse #f hroehures,
frisms, or other assossman taols incuding char prompts. Gne option s e fisglastion Abus: Assessmeit Sereering
w0t Svaiiahie hers: (TP wWwW. Cac. JovinaIpw pub-re5/imMages/ipyandsvecreening. pdl, pags 22} Sounseling provides.
basic infarrmation, inciuding how = patient's heallh concerns may relate 1o vivlence and referrals w fagal domestic
i sUppar 3fendas whan patiants distloss ahuse. Easy-to-ust 1ools such a5 patien! brdshies, safely plans,
angd pravider educstional tols, 35 wolt as raning materials, are avatishls through e HHSJungdd Damestlc Viclence
Fesouree Network, intuding 1he Natioral Resotres Center on Domestie Vigienoe

{htsvienew i nhs_ gov/pragramstyshinnogrameAamily-violencs-proventian-sievions/ o rarmsdnenian)

@13; in the discussion of “Ideniied Gaps“' within the Cervical Ganeer section of the 1QM report, the 1OM
reengnized *o-desting with eyislogy and high-risk Human Papillamiavines [HPV) GHA festng among woman 30
yedrs of sgn and wider 33 3 stategy Io increass serevning intervale to every three yeare " When shoutd the
HPY DNA tpst be adminisiered?

The HIRGA Gulelines eaenmmed tiggherisk M PV [INA ey for woren with narmel oytalagy resulta whis are 30 years
of age ar oldar o Soeuk e mm‘= raguanily ih-qn BUENY. 3 yEArs

013 The HRBA Guidetines includs a recommendstion fos srinual MV esunsaling and screening for ail sexuslly
aelive weed, 13 the term "Screenin”. in this context defined &3 actisal testing tar HIV?

ea, e context, "sorensning” Reans 1estng

G14: The HRYA Buldelines Include a recommendstion tor ali Foed and Drug Adininisttstion (FOA] approved
cantrneeptive methods, stetitization praeedires, shd patent education and counsaling for all women wittz
reprotuctiva cagacity, as prescribed by a hodlth cars provider, May s glan of issuer cover only oral
contraceptives?

No. The HRSA Guidalines ensure womert's docass to the full ranga of FE}A‘:appmVEil SORiracEptive mathads Incudig,
but nat Jimitas fa, bamiar mehogs, hormonal methods, and implanted devices, 25 wall 82 patient education any
counssling, as presaribad by a heaith carn provider. Sonsistett wilh PR Act-sastioh 2713 and its implementing
regulations, plans and issuers may use reasonahie madionl Management ichnigues (o contel costs and promote
wificient delivery of cane, For axgnpie, plians iy cover & ganenic drug withail cogt-shartng and impose costsharig
o gquivalant branded drugs: However, in thass instances, &' plan or Salsr mugt accommadati arty individual for
WhGM the GenBsS arug (o a brand fame gug) wovki be megically inspprapriae, as detenmingd by the indwdual’s
healls gare provider, by faving & mechanism i waling the othersisa applicable enstaharing for tha brangéd o Ren-
wra[erfﬁd brranrig wr‘-min This ge:neﬂc s*;ui:vsﬁ:mlan appmnm is pﬂrmicﬂimz‘- far niher phamacy ;JFDUUC&(S‘ @15 lahg 45 1ha@
approprigte fnr the pa::e-m B nresrribe-u bmnu name ccnuacepqu mu!hcci ] ﬁPlermmed by ths = tt:ﬂdlng pravidar,
in canaudlation with the patient), then 3 plan of lsswer mwst pravide covarage for the brand name org n scootdants
with tha requiremenis of the imerim Tt regulations ((hatis, wihowt mm-..harlng aibject io reasorakie deI 3
managemen,

215: o the HREA Guidelines inelude cantroceptive methodds that ard gevsraily avaliztile overhe-counter
[QTC), sueh a2 cantracaptive gpanges and spermigicdes?

Conaceptive methads $at are genarally availahie T e anly indiudad if the method % bith FDA-approved i
proscribed Tar 8 WOSTIRN Wy.ner heaith e provider, The RRSA Suwelines de ot includs conimsaption tor men.{H!

Q16 Oo the HREA Guldsiinesinciude services related to foliow- upnnd managemen of 5“1'9 oitects, roduseng
1o cantinged adberence, and Tor device removal?

Yas. Services miated to follow.up sl managenent of ude offests, counseling for cmtmwd adhersnge, and device
removal ere inchidad undar the HRBA Guidaines apd ramquirsd 1o be coverad |0 am:‘rﬁanm wih the zaqu:mmmts of
the irdwictt il reguiations (that &, wathout cost-sharhy, sulvjest 1o reasanabis medical rmmagement).

QI7: Are Intranterine Hevicss and implants rontraceptive methads. under the HRSA Guidelines and therafore
requlred to be coversd withowl casdaharing?

Yes, Il aporoved by ihe BlH4 and prescnbed far 3 womars by her heelth cam provider, subjzet o reasdnabi medical
fanagement,

Urider the topic of "Bregstesding Counsaling” the USPETF raconimenda nigrvsntions duting pregnancy and atter birlh
1o prornote-and slppart bragstigeding. The HRSA Guidelnes specfically incorponas Comprenensive presnatal and
postnals] iaciation suppor, tourselng, ardl suuipment rantal. Acsordingly, e fems aid services described m the
HREA Guitelnes Sre requirad to by covered In BcCordancs with the reguliements of the Invdeion finsf cegulations ¢that
iz, without cost-shaifing, subjést b reasonably modical mansgement, wiich may relude purchase nsiead of rEMs of

equipmant).
@te: How are cerlified lactation sonsUItants rimbticsed far thelr services urter the HRBA Guidelines?
Reburseniant policy is outskie of e xcope of the HRSA Ghidelines and the Depaiments’ reguiations.
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020: Under the HRSA Guidelines, how long atter chlldbirth is 2 woman whigibie for taetmtian counsaling? Are
hreastfeeding squipment and suppliss unlimited?

Covarage of caiarabensive factatiod suppart and counseliag and cwsts of rantivg oF purchasing brenatfeeding
amuipment extends for thi duraticn of breastfeading  Nunefheless, conatatant with PHE Act section 2712 and fis
implem_enufig reiUiating, plans and issuars may uss reasonable medical menagerment Retnigiies o deleodne the
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