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Preventive Services for Women: New HHS Guidance
On August 1, 2011, the U.S. Department of Health
and Human Services (HHS) adopted additional
Guidelines for no-cost coverage of women’s
preventive services under the Patient Protection
and Affordable Care Act (PPACA). Under these
Guidelines, the additional preventive services must
be covered at no cost by nongrandfathered group
health plans in plan years that begin on or after
August 1, 2012 (i.e., January 1, 2013 for calendaryear plans).

2010 regulations included no-cost coverage for
such services as mammograms, screenings for
cervical cancer and prenatal care. The 2010
regulations authorized the development of
comprehensive additional guidelines for women’s
preventive care. In July 2011, the Institute of
Medicine (IOM) issued a report recommending
expanded coverage for women’s preventive
services. HHS adopted the IOM recommendations
in these additional Guidelines.

Background

Discussion

Under Section 2713 of PPACA, new group health
plans and group health plans that are not
“grandfathered group health plans”1 are required to
provide coverage without co-pays or cost-sharing
for specified preventive services. In July 2010, HHS
issued regulations implementing this provision of
PPACA and outlining the list of preventive services
that must be covered at no cost by nongrandfathered
plans.2 No-cost coverage for these preventive
services generally became effective January 1,
2011 for calendar-year plans.

A. Additional Preventive Services

A particular focus of PPACA’s preventive services
provision is women’s preventive services. Thus, the

1

2

Grandfathered group health plans are group health plans (either insured or
self-insured) that were in existence on March 23, 2010, provide an annual
notice to participants of intended grandfathered status, maintain adequate
records in support of grandfathered status and maintain existing employer/
participant cost-sharing ratios within limited parameters.
The July 2010 list of preventive services that must be covered without copays or cost-sharing may be found at: http://www.healthcare.gov/center/
regulations/prevention/taskforce.html.
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1. Well-Woman Visits. Adult women will have
access to an annual well-woman preventive
care visit to obtain recommended
preventive services, with additional visits
if women and their providers determine
they are necessary. The Guidelines state
that several visits may be needed to obtain
all necessary recommended preventive
services, depending on a woman’s health
status, health needs and other risk factors.
2. Gestational Diabetes Screening. This
screening is for women 24 to 28 weeks
pregnant and at the first prenatal visit
for women at high risk of developing
gestational diabetes.
3. HPV DNA Testing. Women who are 30 or
older will have access to high-risk human
papillomavirus (HPV) DNA testing every

three years, regardless of Pap smear
results.
4. STI Counseling; HIV Screening and
Counseling. Annual counseling for sexually
active women about HIV and sexually
transmitted infections (STIs).
5. Contraception
and
Contraceptive
Counseling. Women will have access
to all Food and Drug Administrationapproved
contraceptive
methods,
sterilization procedures, and patient
education and counseling. The covered
drugs do not include drugs that cause
or induce abortions; however, the
covered drugs do include the so-called
“morning after” pill. The Guidelines
provide an exception for certain religious
employers from the requirement to cover
contraceptive services. 3
6. Breastfeeding Support, Supplies and
Counseling. Pregnant and postpartum
women will have access to comprehensive
lactation support and counseling from
trained providers. In addition, costs for
renting breastfeeding equipment will also
be covered.
7. Domestic Violence Screening. Screening
and counseling for interpersonal and
domestic violence will be covered for all
women.

B. Reasonable Medical Management, Outof-Network Cost-Sharing Permitted

the covered preventive services. For example, a
group health plan may apply cost sharing for
branded prescription drugs that are covered by a
particular preventive service if a generic version is
available and just as effective and safe. Similarly, a
group health plan that offers a network of providers
may impose cost-sharing requirements for
preventive services delivered by out-of-network
providers. The new Guidelines state that the same
principles apply to the expanded women’s
preventive services.

C. Effective Date
The coverage for these additional preventive
services becomes effective for nongrandfathered
group health plans in the first plan year that begins
on or after August 1, 2012. Thus, for
nongrandfathered plans with calendar-year plan
years, these additional preventive services will be
required to be covered beginning January 1, 2013.
If you have any questions regarding this briefing,
please contact Philip L. Mowery (312-609-7642)
or Jessica L. Winski (312-609-7678).

FEDERAL TAX NOTICE: Treasury Regulations
require us to inform you that any federal tax
advice contained herein is not intended or
written to be used, and cannot be used, by
any person or entity for the purpose of
avoiding penalties that may be imposed under
the Internal Revenue Service.

The July 2010 regulations provided that group
health plans could apply reasonable medical
management principles to help define the nature of
3

A religious employer is one that: (1) has the inculcation of religious values
as its purpose; (2) primarily employs persons who share its religious tenets;
(3) primarily serves persons who share its religious tenets; and (4) is a
nonprofit organization under Section 6033(a)(1) and Section 6033(a)(3)(A)(i)
or (iii) of the Internal Revenue Code.

2

Employee Benefits Briefing



August 5, 2011

The Employee Benefits Group

About Vedder Price

Vedder Price has one of the nation’s largest
employee benefits practices, with ongoing
responsibility for the design, administration and
legal compliance of pension, profit sharing and
welfare benefit plans with aggregate assets of
several billion dollars. Our employee benefits
lawyers have also been involved in major
litigation on behalf of benefit plans and their
sponsors. Our clients include large national
corporations, smaller professional and
business corporations, multiemployer trust
funds, investment managers and other plan
fiduciaries.

Vedder Price P.C. is a national, businessoriented law firm composed of more than 265
attorneys in Chicago, New York and
Washington, D.C. The firm combines broad,
diversified legal experience with particular
strengths in labor and employment law,
employee benefits, executive compensation,
corporate finance and transactions and
commercial litigation.

Employee Benefits Group Members
Mark I. Bogart
Sara Stewart Champion
Michael G. Cleveland
Christopher T. Collins
Megan J. Crowhurst
Thomas P. Desmond
John H. Eickemeyer
Thomas G. Hancuch
Benjamin A. Hartsock
Jonathan E. Hyun
John J. Jacobsen Jr.
Michael C. Joyce
Neal I. Korval
Philip L. Mowery
(Practice Leader)

312-609-7878
212-407-7785
312-609-7860
312-609-7706
312-609-7622
312-609-7647
212-407-7760
312-609-7824
312-609-7922
312-609-7791
312-609-7680
312-609-7627
212-407-7780
312-609-7642

Stewart Reifler
Paul F. Russell
Robert F. Simon
Patrick W. Spangler
Kelly A. Starr
Jessica L. Winski
Charles B. Wolf

212-407-7742
312-609-7740
312-609-7550
312-609-7797
312-609-7768
312-609-7678
312-609-7888

Employee Benefits Briefing is published by the
law firm of Vedder Price P.C. It is intended to
keep our clients and other interested parties
generally informed of legal developments in
employee benefits. It is not a substitute for
professional advice. For purposes of the New
York State Bar Rules, this briefing may be
considered ATTORNEY ADVERTISING. Prior
results do not guarantee a similar outcome.
© 2011 Vedder Price P.C. Reproduction is
permissible with credit to Vedder Price P.C.

3

