
Coding for Preventive Services  
By Emily H. Hill, PA 

Routine visits for patients are scheduled to promote wellness and disease prevention. But they 
can include additional services, such as vaccinations, screening laboratory services, counseling, 
and even management of medical problems. Coding for such services can be challenging. Let's 
look at some case scenarios. 

Amy’s encounter 
Amy, a 25-year-old established patient, presents for her well-woman exam. Dr. Alcott reviews 
Amy's history and asks if she's experiencing any problems. Amy indicates that she has an 
occasional vaginal discharge and vulvar irritation but no other problems. Dr. Alcott performs a 
physical, including examination of the patient's thyroid, breasts, heart, lungs, abdomen, and 
extremities. On the pelvic exam, Dr. Alcott notes some mild vulvar redness and a small amount 
of vaginal discharge; a wet mount is negative. The visit concludes with patient counseling on 
general hygiene and STDs and renewal of Amy's prescription for oral contraceptives. 

Beth’s encounter 
Dr. Alcott's next patient is Beth, a 53-year-old who is new to the practice and scheduled for an 
annual exam. On reviewing Beth's new patient history form, Dr. Alcott notes that Beth is 
experiencing signs and symptoms often associated with early menopause and explores these 
issues with her. Her physical examination is normal and Dr. Alcott decides to review results of 
laboratory studies before initiating hormonal therapy. She writes orders for studies including 
thyroid-stimulating hormone, luteinizing hormone, follicle-stimulating hormone, and gives Beth 
Hemoccult cards to be returned to the office and a referral for a screening mammogram. Beth is 
scheduled to return in 2 weeks to discuss the findings of her studies and the possible initiation 
of hormonal therapy. 

Jo’s encounter 
Dr. Alcott's third patient is Jo, a 45-year-old established patient who is scheduled for her well-
woman exam. At the time of the encounter, Jo complains of a cough with yellow sputum, slight 
fever, and general malaise that has persisted for 3 days. She smokes two packs of cigarettes 
per day. Dr. Alcott reviews the remainder of Jo's history and once again discusses smoking 
cessation with her. A careful examination of Jo's lungs reveals good breath sounds but slight 
rales in both bases. An ENT exam indicates fluid behind Jo's left ear and slight bilateral 
erythema. Dr. Alcott sends Jo to the hospital for a chest x-ray and white blood cell count. Jo is 
diagnosed with acute bronchitis and otitis media, for which Dr. Alcott prescribes an antibiotic. 
She also tells Jo she will call her with her test results. Dr. Alcott then completes the well-woman 
examination, including a Pap smear, and gives Jo the necessary referrals for routine screening 
studies. 
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Coding the encounters 
The specific services provided for each of these patients may be quite different, but the general 
components of a preventive medicine visit (CPT codes 99381-99397) remain the same: 

• a comprehensive history and examination,  
• anticipatory guidance/risk factor reduction interventions/counseling,  
• ordering of appropriate immunizations or laboratory/diagnostic procedures, and  
• management of insignificant problems.  

Amy. Dr. Alcott bills CPT code 99395 (preventive medicine service for established patient ages 
18-39) and code 87210 (wet mount) for her encounter with Amy (Figure 1). 

Unlike the problem-oriented E/M codes (99201-99215), the comprehensive history and 
examination performed during a preventive medicine encounter are based on the patient's age, 
gender, and risk factors. In fact, the specific requirements found in Medicare's Documentation 
Guidelines for Evaluation & Management (E/M) Services do not apply to preventive services. 
The history associated with preventive medicine services is not problem-oriented and does not 
involve a chief complaint or history of present illness. It does include a comprehensive review of 
systems; a comprehensive or interval past, family and social history; and a comprehensive 
assessment/history of pertinent risk factors. The preventive visit examination is multisystem but 
the precise content and extent of the exam is based on the patient's particular needs. 
Remember, the same preventive medicine codes are used for both male and female patients.  

Figure 1: Amy’s claim 
22. MEDICAID 
RESUBMISSION 
CODE 

21. DIAGNOSES OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE)  
1.  V72.31  Gynecologic exam 
2.   625.8  Specified symptoms associated with female genital disorders 
3.   623.5  Leukorrhea NOS 
4.    

23. PRIOR 
AUTHORIZATION 
NUMBER 

24. A B C D E F G 
DATE(S) OF SERVICE PROCEDURES, SERVICES, OR SUPPLIES 

(Explain Unusual Circumstances) 
From  
MM  DD  YY 

To  
MM  DD   YY 

Place 
of 

Service 

Type 
of 

Service  
CPT-4/HCPCS 

 
MODIFIER 

DIAGNOSIS 
CODE 

RVUs DAYS 
OR 

UNITS 

      11  99395  1  1 
      11  87210  2, 3  1 

The codes also include the treatment of insignificant problems. Although Amy did have a 
complaint, Dr. Alcott did not obtain significant additional history or perform a physical exam 
beyond that considered part of a routine encounter for women. She did perform a wet mount 
and therefore billed for the laboratory code since performance of ancillary studies is not included 
in the preventive codes. Collection of the Pap smear is considered part of the E/M service and is 
not reported separately. Interpretation of the Pap smear is reported by the outside laboratory 
and is not billed by Dr. Alcott, nor should it be used to report collection of the test.  

Age-appropriate counseling and discussion of issues common to the age group are considered 
part of the preventive medicine service. Therefore, the discussion regarding STDs and the 
renewal of Amy's prescription are considered part of the encounter.  

The ICD-9 code V72.31 (gynecologic exam) is associated with the CPT code for preventive 
services on the claim form. Note that the ICD-9 code(s) that support the need for the wet mount 
are linked only to the CPT code for the wet mount. Associating a problem-oriented ICD-9 code 
with the preventive service can create reimbursement issues with many payers.  
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Beth. Dr. Alcott reports code 99386 (preventive medicine service for new patient ages 40-64) 
and 82270 (Blood, occult, by peroxidase activity (e.g., guaiac), qualitative; feces, 1-3 
simultaneous determinations) for the services provided to Beth (Figure 2). Because menopausal 
concerns and issues are common in this age group, this discussion is not reported separately. 
Likewise, ordering labs and other screening tests is considered part of the preventive medicine 
encounter. Because Dr. Alcott provides the Hemoccult cards and her office will review them, 
she reports CPT code 82270.  

Figure 2: Beth’s encounter 
22. MEDICAID 
RESUBMISSION 
CODE 

21. DIAGNOSES OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE)  
1.   V72.31  Gynecological exam 
2.   V76.51  Special screening for malignant neoplasm of colon 
3.    
4.    

23. PRIOR 
AUTHORIZATION 
NUMBER 

24. A B C D E F G 
DATE(S) OF SERVICE PROCEDURES, SERVICES, OR SUPPLIES 

(Explain Unusual Circumstances) 
From  
MM  DD  YY 

To  
MM  DD   YY 

Place 
of 

Service 

Type 
of 

Service  
CPT-4/HCPCS 

 
MODIFIER 

DIAGNOSIS 
CODE 

RVUs DAYS 
OR 

UNITS 

      11  99386  1  1 
      11  82270  2  1 

Dr. Alcott does not include ICD-9 codes that describe Beth's complaints on this claim form. 
Some payers' editing systems reject claims if an ICD-9 code other than a preventive or 
screening code is used in conjunction with a preventive medicine service. Beth's complaints 
might be provided to the lab to be used in conjunction with the insurance claim. When Beth 
returns to discuss the lab findings, Dr. Alcott will report the most accurate ICD-9 code based on 
the test results.  

Jo. This patient's encounter is different from Dr. Alcott's previous patients (Figure 3). Evaluation 
and management of a problem such as bronchitis is beyond the scope of services usually 
provided at the time of a well-woman examination. In instances such as this, CPT guidelines 
permit reporting of a problem-focused encounter in addition to the preventive medicine service. 
Modifier -25 is appended to the problem-oriented encounter (99201-99215) to identify it as an 
E/M service that is "significant and separately identifiable" from the wellness encounter. The 
level of service for the problem-oriented portion of the encounter should include only the 
management of the problem and not the components of the well examination. In this case, code 
99213 was selected. The level of service might have been higher or lower depending on the 
extent of the additional service.  

Figure 3: Jo’s encounter 
22. MEDICAID 
RESUBMISSION 
CODE 

21. DIAGNOSES OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE)  
1.   V72.31  Gynecological exam 
2.   466.0  Acute bronchitis 
3.   381.0  Acute serous otitis media 
4. 

23. PRIOR 
AUTHORIZATION 
NUMBER 

24. A B C D E F G 
DATE(S) OF SERVICE PROCEDURES, SERVICES, OR SUPPLIES 

(Explain Unusual Circumstances) 
From  
MM  DD  YY 

To  
MM  DD   YY 

Place 
of 

Service 

Type 
of 

Service  
CPT-4/HCPCS 

 
MODIFIER 

DIAGNOSIS 
CODE 

RVUs DAYS 
OR 

UNITS 

      11  99396  1  1 
      11  99213 -25 2, 3  1 
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In order to support the level of care and to distinguish between the preventive and problem-
oriented services, the documentation of the two services should be clearly distinct. This might 
be accomplished by labeling the two entries as "preventive" and "problem visit" or including a 
statement that transitions into the other service. Dr. Alcott is reporting two services for 
reimbursement; therefore the documentation should clearly support both episodes of care.  

The ICD-9 code(s) reported for the problem-oriented portion of the encounter should be linked 
only to the problem-oriented CPT code (99201-99215) on the claim. Likewise, the preventive 
medicine code should be associated only with ICD-9 code V72.31.  

Getting Paid 
Many insurance plans offer coverage for preventive medicine and other screening services. If 
not, you should collect from the patient. It is never appropriate to report problem-oriented CPT 
and ICD codes in order to obtain reimbursement from a payer. The codes reported to the 
insurance company must be supported by the documentation in the medical record. Make 
patients aware of general coverage issues related to preventive and screening services and 
their responsibility for any noncovered service. This information should be noted at the time the 
appointment is made and may be supplemented by a practice brochure or other written 
materials that address practice policies. Inform patients that it is their responsibility to be familiar 
with their own insurance plan.  

In the next installment of this column, we'll look at how similar cases might be reported if 
Medicare was the payer.  
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