NOTICE OF PREVENTIVE GRID & (§) BlueCross BlueShield

= of Vermont
C H A N G E S An Independent Licensee of the Blue Cross and Blue Shield Association.
f ® @ in bluecrossvt.org
Date: Effective June 01, 2026

The chart(s) below provide a high-level overview of new/revised/archived Preventive Grid. We
encourage you to review the preventive grid changes in their entirety. Updated and new preventive
grid are posted at https://www.bluecrossvt.org/members/coverage

60-Day Advanced Notice Preventive Grid Changes

Document Name: June 01, 2026 - Preventive Grid Changes

Document Type: Preventive Grid
Summary
of
Changes:
02/19/2026 Change/Revision Demographic Effective Date
Mammography Breast Screening for Breast Cancer | Applicable Sections | Provided
Section: Notification
Created the following Sections: 06/01/2026
-Mammaography Diagnostic -To Complete the Changes_
Screening Process Section Retroactive
01/01/2026
-Breast Ultrasound-_To Complete the Screening
Process Section
-Breast MRI-to Complete the Screening Process
Section and added the following codes: A9575,
A9576, A9577, A9578, A9579, A9581, A9585
Clarification:
Contraceptive Methods Section: Added Code Add code
A9293 A9293 to
existing
section
language
previously
notified
effective
02/01/2024
Link to https://www.bluecrossvt.org/documents/preventive-care-guide-april-2026
Preventive
Grid/:
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