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Essential Preventive Health Guidelines
For Grandfathered Plans*

The routine exams, immunizations and screenings listed below are covered at a reduced out-of-pocket cost by many health plans.  
If your doctor recommends additional tests or screenings, please call Customer Service to learn how services will be covered under 
your specific health plan.

You will get the most value from your preventive benefits when you:

• Choose an in-network doctor.

• Become familiar with the routine preventive procedures, exams and tests your plan covers.

• Plan ahead for exams, screenings and immunizations.

For complete, up-to-date immunizations list visit premera.com/immunizations
This is a recommended schedule only - please talk to your doctor about a schedule that works best for you. 
If you have questions about your preventive coverage give us a call at 800-508-4722.

Children under age 18
Routine physicals and Wellness Exams Recommended Schedule
Age 0 - 24 months 2 - 7 days, and at 2, 4, 6, 12, 15, 18 and 24 months
Age 3 - 6 years Annually
Age 7 - 18 years Every 2 years

Regular Screenings
Cervical Cancer (PAP Smear and HPV testing) Females, beginning when sexually active, but no later than 21, every 1 to 3 years

Immunization
Flu (Influenza) Annually
Diptheria, Tetanus, Pertussis At 2, 4, and 6 months; once between 15 - 18 months and once between ages 4 - 6
Hepatitis A At 12 - 24 months (2 doses)
Hepatitis B At birth, then once between 1 - 4 months and once between 6 - 18 months
Measles, Mumps, Rubella (MMR) Once between  12 - 15 months and once between ages 4 - 6
Varicella (Chicken Pox) Once between  12 - 15 months and once between ages 4 - 6
Inactivated Polio Virus At 2 and 4 months, once between 6 - 18 months; and once between ages 4 - 6
Pneumonia (PCV or PPV) At 2, 4 and 6 months, once again between 12 - 15 months
HPV (human papilloma virus) Between ages 11-12 (3 doses)

Adults over age 18
Routine physicals and Wellness Exams Recommended Schedule
Age 19 - 64 Every 1 - 3 years
Regular Screenings
Blood Pressure Completed during your physical exam
Breast Cancer (Mammography) Every 1 - 2 years for women, beginning at age 40
Clinical Breast Exam Annually (completed during physical exam)
Lipid Panel (cholesterol, lipoprotein, triglycerides) At age 20, then every  5 years
Diabetes (type 2) At age 45, then every 3 years
Colon Cancer Screening (fecal occult blood) Once a year after age 50
Colon Cancer Screening  
(Colonosopy, sigmoidoscopy, barium enema, 
Not a core preventive benefit, refer to your  
benefit booklet cost sharing information.)

At age 50 every 5 to 10 years

Cervical Cancer (PAP smear and HPV testing) Females, beginning when sexually active, but no later than 21, every 1 to 3 years
Osteoporosis (DEXA bone density study) At age 60, discuss frequency with your doctor
Prostate Cancer (PSA Blood test) Men between the ages 50 - 70

Immunization
Flu (Influenza) Annually
Diptheria, Tetanus, Pertussis Once every 10 years
Shingles At age 60

	    Women 	   Men

W

W

W

M

M

*	In general, a plan may be “grandfathered” if it was in effect prior to March 23, 2010 and it has not changed significantly since that date. 
Check with your benefits administrator or Premera Customer Service.
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M	 =	 Men only
W	 =	 Women only

Essential Preventive Health Services for Adults
For Non-Grandfathered Plans*

The routine exams, immunizations and screenings for adults age 18 or older listed below are covered in full when received from 
a provider within your plan’s network.

You will get the most value from your preventive benefits when you:

•	 Choose an in-network provider.

•	 Become familiar with the routine preventive procedures, exams and tests your plan covers.

•	 Plan ahead for exams, screenings and immunizations.

Wellness exams Service schedule
Routine physical exams and check-ups Every 1–3 years for adults ages 18–64

Health screenings for Services provided
Abdominal aortic aneurysm  One time for men ages 65–75 who have ever smoked.

Alcohol misuse screening and counseling By primary health care provider.

Bone density (Osteoporosis  screening)  W Every 2 years for women beginning at age 65 or earlier if at high risk for fractures.

Breast cancer (Mammography) W Every 1–2 years for women, beginning at age 40.

Cervical cancer (PAP smear and HPV testing)  W Women, beginning when sexually active, but no later than 21, every 1–3 years.

Chlamydia infection W All sexually active young women up to age 24 and older women who are high risk.

Colorectal cancer (Screening colonoscopy or sigmoidoscopy) At age 50 and every 5–10 years.

Colorectal cancer (fecal occult blood test) Once a year after age 50.

Depression Services by primary health care provider.

Diabetes (type 2) At age 45, then every 3 years.  

Genetic testing (referral for BRCA counseling and  
evaluation) W  

Women with high risk family history are referred for genetic counseling and evaluation for 
BRCA testing.

Gonorrhea infection W Women at high risk.

Healthy eating assessment and dietary counseling By primary health care provider, nutritionist or dietitian for adults at high risk for diet-related 
disease.

High blood pressure Annually during your physical exam.

High breast cancer risk (Cancer prevention counseling)  W Women at high risk for breast cancer are counseled regarding preventive chemo- therapy.  

High cholesterol All men at age 35 and men ages 20–35 who are high risk for cardiovascular disease. 
Women at age 45 and those 20–45 who are at high risk.

HIV infection (human immunodeficiency virus) Adults at high risk. 

Obesity screening and counseling for weight loss Counseling by primary health care provider and interventions for obese adults to promote 
sustained weight loss.

Prostate cancer (PSA Blood test)  M Men ages 50–70.

Sexually transmitted infection (STI ) counseling Completed during your physical exam. 

Syphilis infection Adults at high risk.

Tobacco use screening and interventions Services by primary health care provider and treatment interventions to support stopping 
tobacco use.

Screening for pregnant women Services provided
Rh (antibody) incompatibility testing Pregnant women at first visit for pregnancy-related care and at 24–26 weeks gestation. 

Breast feeding interventions   Support for breast feeding during pregnancy and after birth. 

Chlamydia infection screening Pregnant women aged 24 and younger and for older pregnant women who are at  
increased risk.

Hepatitis B infection screening Pregnant women at their first prenatal visit.

Syphilis testing Pregnant women on a routine basis.

Urine culture for bacteriuria Pregnant women during first prenatal visit or at 12–16 weeks gestation.

Adult immunizations Services provided
Hepatitis A 2 doses

Hepatitis B 3 doses

Herpes Zoster 1 dose

Human Papillomavirus (HPV) Ages 19–26

Influenza (Flu) Annually 

Measles, Mumps, Rubella 2 doses

Meningococcal 1 dose

Pneumococcal 1 dose for those at risk 

Tetanus, Diphtheria, Pertussis  (TdaP) 1 dose, then Tetanus booster every 5–10 years

Varicella (Chickenpox) 2 doses, ages 19–65 



Well child exams Service schedule
Age 0–36 months 7–14 days; and at 1, 2, 4, 6, 9, 12, 15, 18, 24, 30, and 36 months

Age 4–18 years Annually

Health screenings for Services provided
Alcohol and drug use Adolescents, completed during routine physical exam.  

Anemia (low red blood cell count) 12 months and 2 years routinely, and also children at high risk. 

Autism At 18 and 24 months, specific Autism screening done in conjunction with a physical exam.

Behavioral problems Children of all ages.

Cervical abnormalities (PAP smear and HPV testing) Females, beginning when sexually active, but no later than 21, every 1–3 years.

Congenital hypothyroidism (lack of thyroid secretions) Newborns

Depression screening Adolescents are screened by primary health care provider during routine physical exams.

Developmental problems Structured developmental screening under age 3, completed during routine physical exams. 

Hearing Newborns, then at 4, 5, 6, 8, and 10 years of age. 

Height, weight and body mass index (BMI) Completed during routine physical exam. 

HIV (human immunodeficiency virus) Adolescents at risk.

Lead screening 12 months and 2 years, and children at high risk of exposure to lead.

Lipid disorders (cholesterol and  triglycerides) 17–18 years of age and also children at high risk of lipid disorder.

Obesity screening and counseling to improve weight Children ages 6 years and older, by primary care provider during routine physical exams,  
or by referral for comprehensive, intensive behavioral interventions. 

Oral health assessment Completed during routine physical exam.

PKU (phenylketonuria – an inherited metabolic deficiency) Newborns 

Sexually transmitted infection (STI) prevention counseling Adolescents, completed during routine physical exam. 

Sickle cell anemia and trait Newborns 

Tuberculin testing Children at high risk of tuberculosis. 

Vision screening Children 3, 4, 5, 6, 8, and 10 years of age, then once between 11–14 years of age,  
once between 15–17 years of age, and once between 18–21 years of age.

Immunizations Services provided
Diphtheria, Tetanus, Pertussis At 2, 4, and 6 months; once between 15 and 18 months and once between ages 4–6.

Flu (Influenza) 2 doses for the first flu season, then annually.

Haemophilus influenza type b (HIB) At, 2, 4, and 6 months; once between 15–18 months.

Hepatitis A At 12–24 months (2 doses).

Hepatitis B At birth, then once between 1–4 months and once between 6–18 months.

HPV (human papilloma virus) Between ages 11–18 (3 doses).

Inactivated Polio Virus (IPV) At 2 and 4 months, once between 6 and 18 months; and once between ages 4–6.

Measles, Mumps, Rubella (MMR) Once between 12–15 months and once between ages 4–6.

Meningococcal Once between ages 11 and 18.

Pneumococcal (PCV) At 2, 4 and 6 months, once again between 12–15 months.

Rotavirus At 2 and 4 months (Rotarix) or 2, 4 and 6 months (Rotateq).

Varicella (Chickenpox) Once between 12–15 months and once between ages 4–6.

If you have questions about your preventive coverage, give us a call at 1-800-508-4722.

*	This list reflects mandates from 2010 Federal Health Care Reform and is subject to change. The list for health plans that are “grandfathered” will be different.  
In general, a plan will be “grandfathered” only if it was in effect prior to March 23, 2010 and it has not changed significantly since that date. Check with your  
benefits administrator or Premera Customer Service.

Essential Preventive Health Services for Children and Teens
For Non-Grandfathered Plans*

The routine exams, immunizations and screenings for children under age 18 listed below are covered in full when received from 
a provider within your plan’s network.

You will get the most value from your preventive benefits when you:

•	 Choose an in-network provider.

•	 Become familiar with the routine preventive procedures, exams and tests your plan covers.

•	 Plan ahead for exams, screenings and immunizations.
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Version Dated: 4/1/11 

Associated General Contractors of Alaska 
Premera Blue Cross & Vision Service Plans Underwriting Guidelines 

Contract Period: June 1, 2011 through May 31, 2012 
Classes: Probationary period, employer contribution, etc. may vary by class of employee for any size group. 

Continuation of Benefits:   COBRA is available to groups averaging 20 or more employees (subject to COBRA).  Groups not 
subject to COBRA are eligible for a 3 month leave of absence. 

Dependent Coverage:   Dependents are covered to age 26 regardless of student status. 

Dual Choice Option:  Groups of 51 or more enrolled employees may offer two medical plans to their employees as a dual choice 
or by class or location.  There must be a minimum of 5 employees enrolled in each plan. 

Group Eligibility: 
Á Employers with 2 or more eligible employees (employees working at least 20 hours/week)  
Á AGC member firms that are active contractors or material suppliers 
Á Groups must have a SIC code that fits within the AGC pool 
Á General & specialty contractors are eligible to participate immediately.  Associate members must be a member of AGC for 1 

year prior to participating unless they join the plan within 60 days of becoming a member, and will have a 1 year wait to re-join 
the plan if they subsequently terminate.  Affiliate members are not eligible to participate in the plan. 

Á Groups dropping below 2 enrolled employees will continue coverage until their next renewal, at which point they would be 
terminated if there were not 2 or more employees enrolling into the plan. 

Quoting current PREMERA groups:  proposals are provided on the group’s anniversary period. 

Individual Health Statements are required on all eligible membership for all new employers under 100 in enrollment.   

Late Enrollees:  Late enrollees may enroll at open enrollment only, unless they have a qualifying event 

Minimum Contribution and Participation: 
Á Minimum employer contribution to employee premium is 75%; no minimum dependent contribution (50%/50% or better 

contribution also meets this guideline) 
Á At least 75% of eligible employees must enroll, regardless of other coverage. 
Á At least 25% of dependents must enroll. 
Á Dental and Vision benefits are available; enrollment must match medical; they are not offered stand alone. 
Á Prior to the Anniversary Date or upon request by Premera Blue Cross Blue Shield of Alaska and /or AGC the Participating 

Employers are required to provide documentation that satisfies the minimum participation and contribution requirements as 
outlined in the Master Group Contract. 

New Group Rate Incentive:  Groups meeting the following criteria may qualify for a rate discount: 
1. Been with current carrier for 2 or more years 
2. Preferred SIC codes: 2430, 2500, 2900, 3000, 3200, 3400, 3500, 3600, 5000, 8700 
3. Clean health questionnaires 

Open Enrollment:  The month prior to renewal effective date. 

Pre-Existing Waiting Period:  Credit for time served under prior carrier’s contract  

Probationary Period:  First of the month following date of hire, 30, 60, 90 or 180 days 

Renewal: 
Á 30 day advance notice 
Á Anniversary date is June 1 for all new and existing groups. 

Right to Approve Participating Employer Requested Changes:   Any modification of the AGC Participating Employer 
Application can only be accomplished by written notification to AGC Service Center and their acceptance of the requested 
modification.  Changes regarding a benefit selection can only be made at renewal. 

Right to Decline Coverage:   If any of the Underwriting Guidelines and Requirements are not met, Premera Blue Cross Blue 
Shield of Alaska reserves the right to decline coverage to an otherwise eligible AGC Member Employer group under the AGC 
health plans. 

24 Hour Coverage:  The cost for owners and officers excluded from Workers Compensation Coverage is included in the medical 
premium.  

 



Schedule  
appointments 
with providers
including hard-to-reach  
specialists and arrange  
for specialized treatments  
and tests.

Work with  
insurance  
companies 
to obtain appropriate 
approvals for needed services.

Assist in the 
transfer of  
medical records
X-rays and lab results.

Get cost  
estimates for 
procedures 
to help you make  
informed decisions.

Locate and  
research  
the newest 
treatments 
for a medical condition.

Help resolve  
insurance 
claims 
and assist with negotiating 
billing and payment 
arrangements.

Assist with  
eldercare 
and related healthcare  
issues facing your parents 
and parents-in-law.

Answer  
questions 
about test results, 
treatments and medications 
recommended or prescribed 
by your physician.

Don’t forget  
When you need help, just call us at 866.695.8622.  
You will be assigned your own Personal Health Advocate. 
And you, your spouse, dependent children, parents and 
parents-in-law are eligible to use Health Advocate™. 

Find the right 
doctors
hospitals, dentists and other 
leading healthcare providers 
anywhere in the country. 

Exclusively for Health Advocate Members     866.695.8622

Your Lifeline for Healthcare and Insurance Help

...and much more

©2010 Health Advocate, Inc.  
CHA-C-91041





  
 

 
 
                            
                          

•  balances and action required with automated 

• Online access to benefit questions and answers 
 

What is the Cost? 
 

$5.75 Per Participant Per Month all-inclusive. 
 

  
 

Flexible Spending Account (FSA), Health Reimbursement Arrangement (HRA) 
and Health Savings Account (HSA) Administration 

 
AGC is pleased to announce the availability of FSA, HRA and HSA Plan administration.  FSA, HRA and HSA 
Plans offer employers and employees tax savings solutions to help effectively manage healthcare costs.  At 
AGC delivering easy-to-use solutions, backed by the highest levels of service, is our top priority. 
 

What is the Employer Advantage? 
 

• Increased employee satisfaction by offering FSA accounts that provide them with significant tax savings, 
lower healthcare costs, hassle-free payment and claims processes 

• Savings through lower insurance premiums for employees with high deductible health plans 
• Flexible benefit options with the ability to stack FSA plans with HRAs and HSAs 
• Employer contribution amount and dependent care options, customized eligible expense programs, and 

options for enrollees with a loss of eligibility 
• Free up Human Resources staff by using AGC support to answer employee questions 
• Customizable grace periods of up to 75 days so employees can submit new claims for eligible expenses 

beyond the plan year-end date 
 

What is the Employee Advantage? 
 

imbursements for qualified expenses • Tax savings with pre-tax deductible contributions and tax free re
• ale, Access to funds with an AGC Debit Card used at point of s

 

 

or to funds directly deposited to employee’s bank account
• convenient consumer Secure access to accounts using a 

/365 portal available 24/7
• Online claims filing 

Up-to-date on
e-mail alerts 
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