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Preventive care 

Oscar Medical coverage is underwrit t en by Oscar Insurance Company and it s aff iliat es.  Administ rat ive Services for 
all plans provided by Oscar Management  Corporat ion. All insurance policies and group benef it  plans cont ain 
exclusions and limit at ions. For availabilit y, cost s, and complet e det ails of coverage, cont act  Oscar at  (855) 672-2788.

Prevent ive care is rout ine healt hcare t hat  

includes cert ain t ypes of immunizat ions, lab t est s, 

screenings, and ot her services int ended t o prevent  

illness, disease, or ot her healt h problems. As long 

as you see an in- net work healt hcare doct or or 

provider, and t he care is medically appropriat e, you 

can t ake advant age of t hese benef it s for $0.

Last  updat ed: December 2024 
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3Int roduct ion

A service can be considered 
prevent ive ($0) or diagnost ic (not  $0) 
Depending on why it ?s performed and how it ?s coded by your doct or or provider, t he same service can be considered 
eit her prevent ive or diagnost ic, wit h different  cost  implicat ions for you.

General screenings t o ensure t hat  you are 
healt hy and t o det ect  pot ent ial healt h concerns 
early, when no sympt oms are present .

To diagnose specif ic condit ions and/ or
det ermining a course of t reat ment  based on
your sympt oms.

Example 1
Sexually 
t ransmit t ed 
infect ion (STI)

Prevent ive Diagnost ic

You visit  your doct or or provider because you?re 
experiencing it ching and burning sympt oms, so t hey 
give you an STI t est . Regardless of t he t est ?s 
out come, t his t est  is considered diagnost ic. This 
means you?re responsible for t he ent ire cost? or a 
share of t he cost .

You don?t  have any STI sympt oms, but  you 
receive an STI t est  as part  of your annual 
physical. This is considered prevent ive, 
so t he t est  is $0.

You?re 40 years old and receive a mammogram 
annually, even t hough you aren?t  experiencing 
any sympt oms relat ed t o breast  cancer. 
This is considered prevent ive, so t he 
mammogram is free.

You felt  a lump in your breast  and your doct or or
provider recommended get t ing a mammogram.
Regardless of t he out come, t he mammogram
is considered diagnost ic. This means you?re
responsible for t he ent ire cost? or a share 
of t he cost .

Example 2
Mammogram

Reason for 
service

$0, at  no cost  t o you. You?ll be responsible for t he ent ire cost? or a 
share of t he cost? depending on your plan.

Your cost

Don?t  forget : Bot h prevent ive and diagnost ic services can be performed in t he same visit .

If a prevent ive service is performed during an off ice visit  where it ?s not  t he primary purpose of your visit , t he prevent ive 
service is $0, but  you?ll be responsible for t he ent ire cost? or a share of t he cost? for t he off ice visit  it self depending on 
your plan.

If new or exist ing healt h problems are ident if ied and/ or addressed during a prevent ive care visit , t he visit  it self and any 
prevent ive services performed during t he visit  will be $0, but  you?ll be responsible for t he ent ire cost? or a share of t he 
cost? for any non- prevent ive services performed during t he visit .
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Ages 18+
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- All t hyroid blood panels
- Complet e blood count  (CBC) 
- Comprehensive met abolic panel or basic 

met abolic panel 
- Complet e urinalysis 

(in- off ice dipst ick is covered)
- Elect rocardiograms (EKG/ ECG)

- Herpes t est  (cult ure or serum)
- Vaginal swabs (yeast , bact erial vaginosis, or 

t richomonas)
- Venipunct ure (drawing blood) 
- Vit amin t est ing: B-12, iron, folat e, 

zinc, K+, vit amin D, et c.

Annual physicals and well- woman visit s
Every Oscar member has a prevent ive annual physical covered wit h a primary care provider in Oscar?s net work. 
You should not  be asked t o pay a copay at  your annual physical. Every adult  wit h a female reproduct ive syst em also 
get s a well- woman visit  each year, in addit ion t o t heir annual physical. These can be done wit h your primary care 
provider. You should not  be asked for a copay at  your well- woman visit .

Age- appropriat e vaccines

Blood pressure check

Depression screening

Cervical cancer screening or Pap smear*

Sexually t ransmit t ed infect ion (STI) screening

Hepat it is A screening for at - risk individuals

Gynecological exam

Cont racept ives (device, insert ion, removal, and     
pregnancy t est ing

* Make sure t o t ell your doct or or provider t o send your Pap smear and 
any ot her labs t o Quest  Diagnost ics t o avoid a surprise bill 
from an out - of- net work lab.

What ?s $0 during my annual physical and/ or well-woman visit ?
Any prevent ive services can be done during t his visit , but  frequent ly include:

What ?s not  $0 during my annual physical and/ or well-woman visit ?
The services below may be included in your annual physical or well- woman visit , but  are not  prevent ive. 
They may be covered by your plan if medically necessary, but  you will be responsible for t he ent ire 
cost? or a share of t he cost? depending on your plan. Talk t o your doct or or provider about  whet her or 
not  t hey t hink t he following t est s are necessary at  your annual physical.
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Who?s considered a primary care provider?

- Family medicine
- Int ernal medicine
- OB- GYN or gynecologist
- Nurse pract it ioner
- Physician?s assist ant
- Primary care 

What  else do I need t o know?
You may also have a new or exist ing healt h problem 
ident if ied and addressed during a prevent ive healt hcare 
visit , so your provider may bill for a second visit  if t hey 
spend more t ime on t hose issues t han expect ed. In t hese 
cases, any prevent ive procedures will be covered- in- full, 
and you?ll be responsible for a cost - share of any 
diagnost ic procedures according t o your plan.

If a prevent ive service is provided during an off ice visit  
where t he prevent ive service is not  t he primary purpose 
of t he visit , you?ll be responsible for a share of t he cost  
t hat  would ordinarily apply t o t he off ice visit .

Where do I send my labs?

Ask your doct or or provider t o send your labs t o Quest  
Diagnost ics, Oscar?s preferred part ner, t o avoid a surprise 
bill from an out - of- net work lab. When you send your labs 
t o Quest  Diagnost ics you?ll be able t o see your lab result s 
in your Oscar account  online or in t he app.

I got  billed for a prevent ive service. What  should I do?

If you receive a claim for a prevent ive service t hat  you t hink 
your doct or or provider billed incorrect ly, cont act  your 
Care Team and t hey can help sort  it  out . Keep in mind t hat  
your Care Team cannot  advise your doct or or provider how 
t o code a service before receiving t he claim. If you receive a 
bill from Quest  Diagnost ics, you can cont act  t hem direct ly.

Please not e: Copays may be required if  you want  t o address mult iple 
concerns during an annual exam or well- woman visit , beyond what 's  
included in a st andard physical. The doct or or provider may code for a 
simult aneous visit , which will require a copay. This can also happen
if a doct or or provider spends more t ime t han expect ed addressing 
t hese issues.

Quest ions I have for my doct or or provider before my visit :

What  my doct or or provider t old me:
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Service Who?s eligible

Alcohol and drug use
(screening and counseling)

All adult s.

Blood pressure check All adult s.

Depression screening All adult s.

Tobacco use screening All adult s.

Int erpersonal or domest ic 
violence counseling

All adult s.

HIV screening and counseling All adult s.

Cont racept ive educat ion 
and counseling

All adult s.

Sexually t ransmit t ed infect ion 
(STI) counseling

All adult s.

Obesit y screening and counseling All adult s.

Diet  and physical act ivit y counseling All adult s.

Skin cancer prevent ion behavioral 
counseling

All adult s.

Prost at e cancer screening Adult s wit h prost at es ages 50 t o 69; adult s ages 40 t o 49 at  high
risk of developing prost at e cancer. Cost  share varies by plan.

BRCA1 or BRCA 2 counseling 
(may require prior aut horizat ion)

Adult s wit h a personal or family hist ory of breast , ovarian, t ubal, 
perit oneal cancer, or an ancest ry associat ed wit h BRCA1/ 2 gene mut at ion.

Breast  cancer 
chemoprevent ion counseling

Adult s wit h high risk for breast  cancer based on your family 
or personal hist ory.

Fall prevent ion Exercise int ervent ions t o prevent  falls in communit y- dwelling adult s over 
age 65.

Adult  assessment s 
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Service Who?s eligible

Cholest erol screening (lipid panel) All adult s.

Prost at e- specif ic ant igen t est Adult s wit h prost at es ages 50 t o 69; adult s ages 40 t o 49 at  high risk of 
developing prost at e cancer. Cost  share varies by plan.

Lat ent  t uberculosis (TB) screening All adult s.

Chlamydia screening All adult s.

Human immunodef iciency virus 
(HIV) screening

All adult s.

Type 2 diabet es screening Adult s ages 35 t o 75 who have obesit y or are overweight .

Syphilis All adult s.

Hepat it is C virus (HCV) screening Adult s ages 18 t o 79.

Gonorrhea screening All adult s. 

Human papillomavirus (HPV) DNA 
t est ing

Adult s wit h a cervix ages 21 t o 65.

BRCA1 or BRCA 2 genet ic t est ing Adult s wit h a personal or family hist ory of breast , ovarian, t ubal, or perit oneal 
cancer or an ancest ry associat ed wit h BRCA1/ 2 gene mut at ion.

Cervical cancer screening 
or Pap smear 

Adult s wit h a cervix ages 21 t o 65.

* Your doct or or provider is responsible for f iling a prior aut horizat ion 
wit h Oscar before proceeding wit h t he t est . Once we aut horize t he 
t est , you?re good t o go.

Which common labs are not  considered prevent ive?
When you receive t he following lab work, you may be responsible for t he 
ent ire cost? or a share of t he cost? depending on your plan.

- All t hyroid blood panels
- Vit amin t est ing: B-12, iron, folat e, zinc, K+, 

vit amin D, et c.
- Complet e blood count  (CBC) 
- Comprehensive met abolic panel or basic 

met abolic panel 

- Elect rocardiograms (EKG/ ECG)
- Herpes t est  (cult ure or serum)
- Complet e urinalysis (in- off ice dipst ick is covered)
- Venipunct ure (drawing blood) 
- Vaginal swabs (yeast , bact erial vaginosis, or 

t richomonas) 

Please not e: Somet imes doct ors and providers may send your t est s 
t o a lab t hat  isn?t  covered by Oscar. Always remember t o ask your 
doct or or provider t o send your lab work t o Quest  Diagnost ics, 
Oscar?s preferred lab part ner, t o avoid a surprise bill.

Adult  assessment s (cont inued) 
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Service Who?s eligible 

Colorect al cancer screening 
(Ex. colonoscopy) 

Adult s age 45 and older, or younger adult s at  higher risk due t o personal 
or family hist ory. We cover conscious sedat ion/ analgesia for all members. 
For individuals at  higher risk we also cover general anest hesia. Not e t hat  
if your colonoscopy is run for diagnost ic reasons, you may be responsible
for a share of t he cost .

Lung cancer screening Adult s age 50 and over wit h a hist ory of smoking.

Screening for abdominal 
aort ic aneurysm

Adult s age 50 and over wit h a hist ory of smoking.

Breast  cancer mammography Adult s age 40 and older, annually. Not  all breast  imaging procedures may 
be prevent ive. Ask your doct or or provider, or cont act  your Care Team for more 
det ails.

Ost eoporosis, 
or bone densit y scan (DEXA)

Adult s over age 65, or younger if at  high risk.

Please not e: Some imaging procedures, even if done for prevent ive 
reasons, may require prior aut horizat ion. You or your doct or or 
provider can cont act  us regarding t hese aut horizat ion requirement s.

Which common labs are not  considered prevent ive?
Any addit ional t est s or services t hat  are not  list ed above may not  be considered prevent ive. When you receive lab work 
for t hese t est s, you may be responsible for t he ent ire cost? or a share of t he cost? depending on your plan and whet her 
or not  t he lab work was medically necessary.

Imaging and screening 
procedures for adult s
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Service Who?s eligible

Tdap: t et anus, dipht heria, 
pert ussis (whooping cough)

All adult s.

Td (t et anus and dipht heria) All adult s.

Varicella (chickenpox) All adult s.

Human papillomavirus (HPV) All adult s.

Measles, mumps, rubella (MMR) All adult s.

Pneumococcal (PCV13, PPSV23,
or pneumonia)

All adult s.

Hepat it is A All adult s.

Hepat it is B All adult s.

Hemophilus influenza B 
immunizat ion

All adult s.

Influenza (flu shot ) All adult s, once per year.

Meningococcal (meningit is), 
A, C, W, and Y

All adult s; Meningococcal B is only prevent ive if risk crit eria are met . 

Herpes zost er (shingles) 

COVID-19

Adult s age 50 and over, or adult s age 19 and over wit h a weakened immune 
syst em because of disease or t reat ment s.

All adult s.

RSV vaccine (Abrysvo, Arexvy, and 
mResvia)

All adult s age 60 and over.

Which common immunizat ions are not  considered prevent ive?
When you receive t he following immunizat ions you may be responsible 
for t he ent ire cost? or a share of t he cost? depending on your plan.

Immunizat ions for adult s

- Travel vaccines: BCG t uberculosis, t yphoid (oral or inject ion), Japanese encephalit is, rabies, smallpox, 
malaria prophylaxis pills, yellow fever, et c. 

- Allergy shot s
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Which common medicat ions are not  considered prevent ive?

When you receive drugs t hat  are not  classif ied as Tier 0 in t he formulary list , you may be responsible for t he 
ent ire cost? or a share of t he cost? depending on your plan and whet her or not  t he medicat ion was medically necessary.

Service Who?s eligible /  limit at ions

Aspirin $0 copay for members ages 50 t o 59 or members at  risk for preeclampsia. 

Tobacco- cessat ion medicine All adult s, if approved by t he U.S. Food and Drug Administ rat ion (FDA), 
prescribed by a doct or or provider, and f illed at  a part icipat ing pharmacy.

Bowel preparat ion medicat ion Adult s eligible for colorect al cancer screening (colonoscopy).

All st at ins Adult s ages 40 t hrough 75 when medically necessary for primary prevent ion of 
cardiovascular disease.

Folic acid supplement s Menst ruat ing adult s who are planning or capable of pregnancy.

Tamoxifen, Raloxifene, 
or Aromat ase inhibit ors

Adult s age 35 and older for t he primary prevent ion of breast  cancer or  at  
increased risk for breast  cancer.

Cont racept ives All ages for t he prevent ion of pregnancy.

Diabet es prevent ion medicat ion Adult s ages 35 t o 70 for prevent ion of diabet es.

HIV prevent ion medicat ion Persons who are at  risk for acquiring HIV.

Drugs for adult s
There are some prevent ive medicat ions t hat  are classif ied as Tier 0 and are covered- in- full if t hey are f illed at  an 
in- net work pharmacy. To see t he t ier and your cost  share for a specif ic medicat ion, log in t o your account  at  
hioscar.com/ member and t ype your medicat ion name int o t he search bar.  Not  all brands, dosages, or variet ies 
of t hese t ypes of medicat ions may be covered or considered prevent ive under your plan.

http://hioscar.com/member
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Pregnancy
We believe everyone deserves the same 

attentiveness and care during pregnancy. If you 

don't identify as female and are giving birth, we're 

equally committed to supporting your needs. (You 

deserve it.) We love our LGBTQ+ members and we'll 

take care of you.



13Pregnant  individuals

Service Who?s eligible /  limit at ions

Rout ine prenat al visit s All pregnant  individuals. The exact  number of visit s will depend on 
your pract it ioner.

General physical exam All pregnant  individuals.

Social & family hist ory discussion All pregnant  individuals.

Expanded counseling on 
t obacco use

All pregnant  individuals.

Mat ernal depression screening All pregnant  individuals.

Expanded counseling on 
t obacco use

All pregnant  individuals.

Breast - feeding support , supplies, 
and counseling

All pregnant  individuals. Cont act  Oscar t o f ind in- net work opt ions. 
Out  of net work consult ant s will not  be covered unless pre- approved 
by Oscar or you are enrolled in a plan wit h out  of net work benef it s.

Breast  pump All pregnant  individuals have one pump per durat ion of breast feeding. 
These must  be rent ed from t he hospit al, or purchased from an in- net work 
durable medical equipment  (DME) vendor.

Some mat ernit y- relat ed classes All pregnant  individuals. Cont act  your Care Team for specif ic classes.

Preeclampsia prevent ion 
and screening 

Pregnant  individuals wit h high blood pressure.

Assessment s for pregnant  individuals



14

Service Who?s eligible /  limit at ions

Iron- def iciency anemia screening All pregnant  individuals.

Gest at ional diabet es screening All pregnant  individuals at  24 weeks of gest at ion or aft er.

Hepat it is B screening All pregnant  individuals, at  f irst  prenat al visit . 

HIV screening All pregnant  individuals.

Rh (D) blood t yping and ant ibody 
t est ing incompat ibilit y screening

All pregnant  individuals, follow up t est ing for adult s at  higher risk.

Syphilis screening All pregnant  individuals.

Chlamydia screening All pregnant  individuals.

Gonorrhea screening All pregnant  individuals.

Asympt omat ic bact eriuria urinary 
t ract  or ot her infect ion screenings

All pregnant  individuals at  t he f irst  prenat al visit  
or at  12 -  16 weeks of gest at ion.

Pregnant  individuals

Which common pregnancy labs and screenings are not  considered prevent ive?
When you receive t he following labs, you may be responsible for t he ent ire cost? or a share of t he cost?
depending on your plan and whet her or not  t he lab work was medically necessary.

- Genet ic t est ing
- Pregnancy t est ing (if not  relat ed t o cont racept ive removal)
- Ult rasounds
- Sonograms

Please not e:  Somet imes providers may send your t est s t o a lab t hat  
isn?t  covered by Oscar. Always remember t o ask your provider t o 
send your lab work t o Quest  Diagnost ics, Oscar?s preferred lab 
part ner, t o avoid a surprise bill.

Labs for pregnant  individuals



15

Service Who?s eligible /  limit at ions

Tdap immunizat ion All pregnant  individuals.

Influenza (flu shot ) All pregnant  individuals.

RSV vaccine (Abrysvo) All pregnant  individuals.

Pregnant  individuals

Service Who?s eligible /  limit at ions

Aspirin Individuals aft er 12 weeks of gest at ion who are at  high risk 
for preeclampsia.

Folic acid supplement s All persons planning t o or who could become pregnant .

Prenat al vit amins See formulary for specif ic versions.

Immunizat ions for pregnant  individuals

Drugs for pregnant  individuals
There are some prevent ive medicat ions t hat  are classif ied as Tier 0 and are covered- in- full if t hey are in Oscar?s drug 
formulary list  and f illed at  an in- net work pharmacy. To see t he t ier and your cost  share for a medicat ion, log in t o your 
Oscar account  at  hioscar.com/ member and ent er t he medicat ion name int o t he search bar. Keep in mind t hat  not  all 
brands, dosages, or variet ies of t hese t ypes of medicat ions may be covered or considered prevent ive under your plan.

http://hioscar.com/member
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Ages 0-18
- Newborns
- Children
- Adolescent s



17Ages 0-18 Newborns

Assessment s for newborns

Labs for newborns

Service Who?s eligible /  limit at ions

Well- child visit s Discuss appoint ment  frequency wit h your provider. 

Aut ism screening All newborns.

Behavioral assessment s All newborns.

Blood pressure screening All newborns.

Height , weight , and 
body mass index measurement s

All newborns.

Medical hist ory 
t hroughout  development

All newborns.

Obesit y screening and counseling All newborns.

Vision screening All newborns.

Gonorrhea prophylact ic 
ocular medicat ion 

All newborns, t o prevent  blindness.

Hearing screening All newborns, one- t ime t est , if t hey were not  t est ed at  t he hospit al aft er delivery.

St andard met abolic screening panel All newborns.

Enzyme def iciency disease screening All newborns.

Service Who?s eligible /  limit at ions

Hemoglobinopat hies 
(Sickle Cell) screening

All newborns.

Congenit al 
hypot hyroidism screening

All newborns.

Phenylket onuria (PKU) screening All newborns.



18Ages 0-18 Children & adolescent s

* Adolescent s wit h a personal or family hist ory of STIs and/ or HIV.

Service Who?s eligible /  limit at ions

Behavioral /  psychosocial 
issue counseling

All children and adolescent s. 

Height , weight , and body mass index All children and adolescent s. 

Medical hist ory All children and  adolescent s. 

Obesit y screening and counseling All children and  adolescent s. 

Development al screening All children and  adolescent s. 

Hearing t est s All children and adolescent s. 

Aut ism screening Children at  18 and 24 mont hs.

Development  screening Children under age 3, and surveillance t hroughout  childhood.

Oral healt h Risk assessment  for young children.

Blood pressure screening Children age 3 and older.

Counseling and fluoride varnish Children ages 0- 6 years, t o prevent  dent al cavit ies in a primary care set t ing.

Vision screening for amblyopia 
(lazy eye)

Children ages 3- 5 years. (St andard eye exams are not  prevent ive and may be 
subject  t o cost  sharing.)

Obesit y Screening Children age 6 and older.

Behavioral counseling t o prevent  
skin cancer 

All children and adolescent s.

Tobacco use counseling All children and adolescent s, int ervent ions including educat ion or counseling 
t o prevent  invit at ion of t obacco use.

Depression screening, for major 
depressive disorder (MDD) 

Adolescent s ages 12 t o 18 years.

Alcohol and drug use counseling All adolescent s.

Sexually t ransmit t ed infect ion (STI) 
prevent ion 

Adolescent s at  higher risk.*

HIV Counseling Adolescent s at  higher risk.*

Assessment s for children & adolescent s
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Labs for children & adolescent s
Service Who?s eligible /  limit at ions

Lead Children at  risk for exposure.

Lipid disorders 
(dyslipidemia screening)

Children at  higher risk.

Hemat ocrit  or hemoglobin All children and adolescent s.

Tuberculin t est ing Children at  higher risk of t uberculosis.

Anemia screening All children and adolescent s.

Hepat it is C screening   Children at  higher risk, including children born t o HCV- posit ive mot hers.

Chlamydia screening Sexually act ive adolescent s.

Gonorrhea screening Sexually act ive adolescent s.

Human immunodef iciency 
virus (HIV) 

Adolescent s at  higher risk.
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Immunizat ions for 
children & adolescent s
Speak wit h your child?s doct or or provider about  what  immunizat ions t hey suggest  in what  t ime frames, or if you have quest ions about  
immunizat ion side- effect s. Ask if t hey should be on an alt ernat e dosage series, or if t hey are in a high risk group.  

Service Who?s eligible /  limit at ions

Rot avirus Children ages 0- 6 years.

Haemophilus influenzae t ype B Children ages 0- 6 years.

HPV (human papillomavirus) Children age 9 and above.

Tdap and Dt ap (t et anus, dipht heria and 
pert ussis[whooping cough])

All children and adolescent s.

Meningococcal (meningit is) 
A,C, W, and Y

All children and adolescent s, Type B covered for t hose at  high risk.

Influenza (flu shot ) All children and adolescent s.

Pneumococcal (PCV13, 
PPSV23, or pneumonia)

All children and adolescent s.

Hepat it is A All children and adolescent s.

Hepat it is B All children and adolescent s.

Inact ivat ed poliovirus All children and adolescent s.

MMR (measles, mumps, and rubella) All children and adolescent s.

Varicella (chickenpox)

COVID-19

All children and adolescent s.

Children and adolescent s, according t o t he ages and frequency 
recommended by t he ACIP.

RSV vaccine (Abrysvo) Children 19 mont hs and younger.

Please not e: You can f ind CDC child vaccinat ion recommendat ion chart s at  
cdc.gov/ vaccines/ imz- schedules/ child- easyread.ht ml. 

https://www.cdc.gov/vaccines/imz-schedules/child-easyread.html
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Care Team
As an Oscar member, you have access t o a dedicat ed Care Team who can help you 
navigat e your plan and benef it s. Your Care Team is made up of Care Guides and 
nurses, so you can consider t hem your personal squad of healt h expert s. 

Access your prevent ive benef it s 
online using your Oscar account
Speak wit h your child?s doct or or provider about  what  immunizat ions t hey suggest  in what  t ime frames.

For more informat ion on prevent ive benef it s, visit  your Document s 
& Forms page in your online account  at  hioscar.com/ member.

You can message your Care Team online or in 
t he Oscar app t hrough your account . 

You can also call t hem at   (855) 672-2755. If you are 
experiencing a life- t hreat ening emergency, please call 911.

How t o creat e an account
Wit h an Oscar account , you can view your plan document s and ID card, claims, 
deduct ible, and benef it s informat ion. You can f ind addit ional prevent ive care 
informat ion under ?Benef it s? in your web prof ile. 

To set  up an online account , go t o hioscar.com/ account . You can also call your 
Care Team at  (855) 672-2755 t o get  inst ruct ions on how t o set  up an account . 

http://hioscar.com/member
http://hioscar.com/account
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