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What is preventive care?
Preventive care is a specific group of services recommended when 
you don’t have any symptoms and haven’t been diagnosed with a 
related health issue, but may be at risk for a specific disease based 
on age, gender and history. It includes your periodic wellness exam 
(check-up) and specific tests, certain health screenings and most 
immunizations. Most of these services typically can take place 
during the same visit. You and your health care provider will decide 
what preventive services are right for you, based on your:

 › Age

 › Gender

 › Personal health history

 › Current health

Why do I need preventive care?
Preventive care can help you detect problems at an early stage even 
before any symptoms are obvious, when they may be easier to treat. 
It can also help you prevent certain illnesses and health conditions 
from happening. Even though you may feel fine, getting your 
preventive care at the right time can help you take control of your 
health.

What’s not considered preventive care?
Once you have a diagnosis, any additional testing or screening 
would be considered “diagnostic” and therefore would no longer be 
considered a “preventive service” and would no longer be covered 
under the preventive care benefit.

Also, you may receive other medically appropriate services during a 
periodic wellness exam that are not considered preventive. 
These services may be covered under your plan’s medical benefits, 
not your preventive care benefits. 

This means you may be responsible for paying a share or all of the 
cost depending on your plan, including deductible, copay or 
coinsurance amounts.

Which preventive services are 
covered? 
Many plans cover preventive care at no 
additional cost to you when you use a 
health care provider in your plan’s network. 
Use the provider directory on Cigna Envoy® 
for a list of in-network health care providers 
and facilities.

Coverage for services recommended 
specifically for “men” or “women” is 
provided based on the anatomical 
characteristics of the individual and not 
necessarily the gender of the individual as 
indicated on the claim and/or an 
enrollment form.

For example, preventive exams for cervical 
cancer would typically apply to (genetic 
females) who have a cervix and likewise 
prostate cancer screenings would only be 
needed by men who have a prostate.

PREVENTIVE 
HEALTH CARE
Understanding what’s covered.

https://public.cignaenvoy.com/ciebpublic/home.htm


These preventive health services are based on recommendations from the U.S. Preventive Services Task Force (A and B recommendations), the Advisory Committee on Immunization Practices 
(ACIP) for immunizations, the American Academy of Pediatrics’ Periodicity Schedule of the Bright Futures Recommendations for Pediatric Preventive Health Care, the Uniform Panel of the Secretary’s 
Advisory Committee on Heritable Disorders in Newborns and Children and, with respect to women, evidence-informed preventive care and screening guidelines supported by the Health Resources 
and Services Administration. For additional information on immunizations, visit the immunization schedule section of www.cdc.gov. This document is a general guide. Always discuss your 
particular preventive care needs with your doctor.

Some plans choose to supplement the preventive care services listed above with a few additional services, such as other common laboratory panel tests. When delivered during a preventive care visit, 
these services also may be covered at the preventive level.

Exclusions

This document provides highlights of preventive care coverage generally. Some preventive services may not be covered under your plan. For example, immunizations for travel are generally not covered. 
Other non-covered services/supplies may include any service or device that is not medically necessary or services/supplies that are unproven (experimental or investigational). For the specific coverage 
terms of your plan, refer to the Evidence of Coverage, Summary Plan Description or Insurance Certificate. 

Product availability may vary by location and plan type and is subject to change. All group health insurance policies and health benefit plans contain exclusions and limitations. For costs and details of 
coverage, review your plan documents or contact a Cigna representative. 

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company (CHLIC), Connecticut General Life 
Insurance Company, Evernorth Care Solutions, Inc., Evernorth Behavioral Health, Inc., and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc., 
Cigna HealthCare of California, Inc., Cigna HealthCare of Colorado, Inc., Cigna HealthCare of Connecticut, Inc., Cigna HealthCare of Florida, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of Illinois, 
Inc., Cigna HealthCare of Indiana, Inc., Cigna HealthCare of St. Louis, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc., Cigna HealthCare of South Carolina, Inc., Cigna 
HealthCare of Tennessee, Inc. (CHC-TN), and Cigna HealthCare of Texas, Inc. Policy forms: OK - HP-APP-1 et al., OR - HP-POL38 02-13, OR - HP-POL3812-13 TN - HP-POL43/HC-CER1V1 et al. (CHLIC); 
GSA-COVER, et al. (CHC-TN). The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

961146   01/22     © 2022 Cigna. Some content provided under license.

Examples of preventive health services and their frequency:
 › Annual check-up (1 per calendar year): This is when 
your Primary Care Provider (PCP) checks all areas of 
your health—physical, as well as emotional. This can 
help detect any health concerns early, before they 
become major medical problems.

 › Flu shot (1 per year): This is typically covered 100% 
under most health plans and helps protect you from 
certain strains of the flu virus.

 › Mammogram (1 per calendar year, usually after the 
age of 40): Routine X-rays of breast tissue to check 
for any signs of cancer or other abnormalities. Some 
health plans may also cover costs for 3D imaging.

 › Colonoscopy (typically 1 per every 10 years, usually 
after the age of 50): Screening for colon cancer.

 › Vaccinations (usually administered during childhood, 
includes boosters as needed): Vaccinations like 
measles, mumps, rubella, polio, etc. are covered at 
100%.

Note: This list above is not necessarily comprehensive 
for all persons and all situations.

Questions?
Check your plan materials, talk 
with your health care provider 
or call the number on the back 
of your Cigna Global ID card.

http://www.cdc.gov

