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Policy Purpose

This policy incorporates the Affordable Care Act (ACA) of the health reform
legislation, adopting United States (US) Preventive Services Task Force (USPSTF)
recommendations; the US Department of Health and Human Services, Health
Resources and Services Administration (HRSA) recommendations for infants,
children, adolescents and women; immunizations recommended by the Advisory
Committee on Immunization Practices (ACIP) of the Centers for Disease Control
and Prevention (CDC), Bright Future for Infants and Children, and additional
requirements mandated by the state of California***,

The USPSTF has been conducting rigorous reviews of research evidence to create
evidence- based recommendations for preventive services since 1984. The
recommendations are intfended to improve health outcomes from heart disease,
cancer, infectious diseases, and other conditions and events that impact the health of
children, adolescents, adults, and pregnant women. The USPSTF recommendations are
routinely used to provide high-quality and appropriate preventive care. All
recommendations are linked to a letter grade that reflects the magnitude of net
benefit and the strength and certainty of the evidence supporting the provision of a
specific preventive service. Aligning with the ACA of the Health Care Reform legislation,
the recommendations with a grade of A and B (recommended) have been adopted
by Blue Shield of California (BSC). Additional evidence-based preventive care services
and screenings provided for in the comprehensive guidelines supported by HRSA and
immunizations recommended by ACIP have been adopted by BSC.

Benefit Policy

These preventive care services, when criteria are met and the primary reason for the

visit is preventive care, will be provided under the preventive care services benefits

with no cost sharing to the member, when applicable procedure code and diagnosis
codes are billed.

When the primary reason for a visit is non-preventive, however, the entire visit will be
provided under the medical benefit of the member’s plan, and cost sharing may apply
per member benefits.
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Annual Health Appraisal - [USPSTF (2012) & HRSA (20146)]

Annual Health Appraisal is a covered service for all patients:

* Annual preventive care visits for adult, well woman and adolescents
» Scheduled well baby visits

Annual health appraisal visits are a covered service across the lifetime of the
individual.

The primary purpose of these visits should be the delivery and
coordination of recommended preventive services as determined
by age and risk factors.

Applicable procedure codes — 81000, 81001, 81002, 81003, 99381, 99382,
*99383, *99384, *99385, *99386, *99387, 99391, 99392, *99393, *99394, *99395,
*99396, *99397, *99459, *G0101, G0O513, G0514, *S0302, *S0410, *S0612, *S0613

*Pregnancy diagnosis table only allowed with procedure codes marked with*

Applicable revenue codes when billed with an applicable CPT/HCPCS

Procedure code- 0300, 0307, 0309, 0500, 0509, 0510, 0514, 0515,0517, 0519,

0520, 0521, 0522, 0523, 0529, 0760, 0761,0769, 0770, 0780, 0920, 0940, 0260, 0969,
0971,0982, 0983, 0988
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Annual Health Appraisal - [USPSTF (2012) & HRSA (2016)]
Applicable ICD-10 diagnoses codes (continued)

blue @
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ICD-10  ICD-10 ICD-10 ICD-10  ICD-10 ICD-10  ICD-10
D24.1 D242 | D249 | E282 | E6601 | E6609 | E66.] E662 | E66.3
E66.811 | E66.812 | E66.813| E66.89 | E669 | E78.00 | E7801 E78.1 E78.2
E783 | E78.41 | E7849 | E785 E78.6 | E88.810|E88.811 | E88.818 | E88.819
FS8.82 | E88.89 | E889 | FI0.10 | F10.120 | F10.129|F10.90 F10.929 10
115.0 5.1 ns2| ns8 5.9 120.0 1201 | 12081 |120.89
120.9 147.10 | 147.11 147.19 | 147.20 | 147.21 147.29 | N60.01 N60.02
N60.09 | N6O.11 N60.12| N60.19 | N60.21 N60.22| N60.29 | N60.31 N60.32
N60.39 | N60.41 N60.42 | N60.49 | N60.81 N60.82| N60.89 | N60.91 N60.92
N60.99 099.815| Q87.40| Q87.410| Q87.418 R00.0 | ROO.I R00.2 | R00.8
R00.9 RO1.O | RO1.] RO3.0 | R0600 | R06.01| R0O6.02 | R0603 | R06.09
R06.9 RO7Z.1 | RO72 | R07.82 | RO7.89 | RO7.9 | RS3.1 R55 | R56.9
T83.31XA| T83.31XD| T83.31XS| T83.32XA| T83.32XD| T83.32XJ T83.39XA| T83.39XD| T83.39XS
20000 | Z11.51 | 212.4 125 | 11272 |11279 2131 | 21330 | 713.31
71339 | 20001 | z00.110| 700.111 | 700.121| 200.129] 2003 | Z01.411 |Z01.419
20142 | 7113 | 21340 | 71341 | 71342 |713.49 2136 | 71501 |215.02
21504 | 21731 | 717.32 | 717.410 1741 7174200 717.421 | 7202 | 17209
729.3 730.011| 230.012| 730013 | 730.014| 730015 230.016 |730.017 |[730.018
230019 | 730.02 | 230.09 2302 | 73040 |[730.41 | 73042 |230.430 |230.431
730.432 730.433| 730.44 | 730.45 | 130.46 |730.49 730.8 7309 | 1732.00
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Annual Health Appraisal - [USPSTF (2012) & HRSA (2016)]
Applicable ICD-10 diagnoses codes (continued)

ICD-10 ICD-10 ICD-10

732.01 157.8 168.1 168.20 168.21 |168.22 168.23 168.24 168.25

168.26 168.27 168.28 168.29 168.30 | 768.31 168.32 168.33 168.34

168.35 168.36 168.37 168.38 168.39 | 168.41 168.42 168.43 168.44

168.45 168.54 168.55 168.56 770.0 770.1 770.2 770.3 770.8
771.41 771.51 771.83 71.7 172.51 | 172.52 172.53 172.89 778.0
179.3 780.3 780.41 180.42 180.49 | 182.41 182.49 182.69 183.3

183.42 185.3 185.43 185.44 286.000 | 784 001| £86.002 | 786.32 186.79

191841 | 191.842| ;91 g43| 291849 | 1920 | 297.5 | 19851

Company Internal Use Only
Confidential Property of Blue Shield of California
Use and distribution permitted only by authorized personnel.
Do not duplicate or distribute without the express permission of the policy owner.
Copyright 2022



blue

california

Blue Shield of California Preventive Health Services [Post USPSTF (Including Women's
Preventive)] Product benefit Policy BI-003

Adverse Childhood Experiences Screening (ACE Screening)- SB 428 (2022)

Adverse Childhood Experience is defined as an event, series of events or set of
circumstances that is experienced by an individual as physically or emotionally
harmful or threatening and has lasting adverse effects on the individual's
functioning and physical, social, or spiritual well-being.

ACE Screenings and re-screenings are covered for the following individuals:

+ Once ayear forindividuals 21 years of age or younger
+ Oncein alifetime forindividuals 22 years of age and older

Applicable ICD-10 diagnoses codes

ICD-10 ICD-10 ICD-10 ICD-10
702.84 155.6 759.10 759.11 159.12 159.19 159.41 159.48 159.71
159.72 159.811 159812 | 159.819 162.21 162.22 162810 | 762.811 162.812
162813 | 162.814 | 162815 | 762819 | 162820 | 162.821 162822 | 162.823 | 162.831
162832 | 162.833 | 162.892 163.0 763.31 163.32 163.4 163.5 163.71
163.72 163.79 163.8 163.9 164.0 164.1 265.0 165.4 165.5
169.010 | 169.020 269.11 169.81 172.51 172.52 172.53 781.1 781.3
781.4 781.8 186.51 186.59 191.410 | 191.411 91.412 | 191.419 191.42
191.49 791.51 191.52 791.85

Applicable procedure codes - G9919, G9920

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—-0500, 0509, 0510,0514,0515,0517,0519, 0520, 0521, 0522, 0523, 0529, 0760, 0761, 0769,
0770, 0780
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Abdominal Aortic Aneurysm: Screening - [USPSTF (2014)]

Screening for abdominal aortic aneurysm (AAA) is a covered service for patients who
meet all the following criteria:

+ b65to75yearsofage

+ History of smoking

*  One-fime screening

+ Performed by ultrasonography

Applicable ICD-10 diagnosis codes — F17.200, F17.201, F17.203, F17.208, F17.209, F17.210,
F17.211,F17.213, F17.218, F17.219, F17.290, F17.291, F17.293, F17.298, F17.299, 187.891

Applicable procedure codes - 76706

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
- 0402, 0770
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Preventive Drug and Alcohol Screenings:

Adolescent Drug and Substance Use: Screening - (Bright Futures)

Unhealthy Alcohol Use in Adolescents and Adults: Screening and Behavioral Counseling
Interventions - [USPSTF (2013) (2018)]

Unhealthy Drug Use: Screening [USPSTF (2020)]

Criteria for Adolescent Drug and Substance Use: Screening - (Bright Futures)
Screening for alcohol use in primary care for all adolescents 10 to 21 years of age.
Screenings should be performed as part of an age-appropriate comprehensive
history and/or when the following risk factors have been identified.

Risk factors are as follows:
+ A family history of substance use or mood disorders
» Poor parental supervision and household disruption are associated with involvement in
substance use and other risky behaviors.
* Low academic achievement and/or academic aspiratfions
* Perceived peer acceptance of substance use, and substance use in peers.

Applicable ICD-10 diagnosis codes-F10.10, F10.120, F10.129, F10.90, F10.929, Z71.41, O%99.310,
099.311, 099,312, 0O99.313

Applicable procedure codes- 99408, 99409, G0396, G0397, G2011, G0442 and G0443

Applicable revenue codes- 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0522, 0523, 0529,
0760, 0761, 0769, 0770, 0780

Criteria for Unhealthy Alcohol Use in Adolescents and Adults: Screening and
Behavioral Counseling Interventions:

Screening for unhealthy alcohol use in primary care settings in adults, including
pregnant women; and providing persons engaging in risky or hazardous drinking
with brief behavioral counseling interventions to reduce unhealth alcohol use.

Screening and behavioral counseling interventions in primary care to reduce alcohol
misuse are a covered service for:

+ Alladults and pregnant individuals
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Preventive Drug and Alcohol Screenings: (continued)

Applicable ICD-10 diagnosis- F10.10, F10.120, F10.129, F10.90, F10.929, Z71.41, O%99.310,
099.311, 099,312, ©99.313

Applicable procedure codes- 99408, 99409, G0396, G0397, G2011, G0442 and G0443

Applicable revenue codes- 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0522, 0523, 0529,
0760, 0761, 0769, 0770, 0780

Criteria for Unhealthy Drug Use Screening for Adolescents, Adults and pregnant
women: [USPSTF (2020)]

Screening for unhealthy drug use should be implemented when services for accurate
diagnosis, effective treatment, and appropriate care can be offered or referred to.

“Unhealthy drug use” is defined as the use of substances (not including alcohol or
tobacco products) that are illegally obtained or the nonmedical use of prescription
psychoactive medication; that is, use of medications for reasons, for duratfion, in
amounts, or with frequency other than prescribed or by persons other than the
prescribed individual.

The screening is a covered service for patients who meet any of the following:
+ 18 years of age and older
+ Adolescents 12 to 17 years of age
+ Pregnant and postpartum adults (age 12 and older)

Applicable ICD-10 diagnosis codes - F10.10, F12.10, F13.10, F13.90, F14.10, F15.90, F16.90,
Z00.00, Z00.01, Z01.411, Z01.419, 271.51, ©99.320, 099.321, 099.322, 099.323, 099.324,
099.325

Applicable procedure codes - 99408, 99409, G0396, G0397, G2011

Applicable revenue codes — 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0522,
0523, 0529, 0770, 0780

(Screening for unhealth drug use can also be included during the Annual Health Appraisal)
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Alpha-Fetoprotein - [SB75] - Retired (September 2022)
Alpha-Fetoprotein has been retired. Please refer to the Prenatal Screening Program.

Prenatal Screening Program - [CA Health & Safety Code 1367.54 (2022)]

Prenatal screening which helps to identify pregnant women who are at increased risk
of having a baby with a birth defect are covered benefit for:

* All pregnant individuals between 10- and 21-weeks’ gestation—once per
pregnancy

Applicable ICD-10 diagnosis codes — 736.0, 236.1, 236.2, 736.3, 136.4, 136.5, 136.81, 136.82,
136.83,136.84, 136.85, 136.86, 136.87, 136.88, 136.89, 136.8A, 136.9

Applicable procedure codes — 81420, 82105, 0327U

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
- 0300, 0301, 0302, 0309, 0310, 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0523,
0529,0770
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Anemia - [Bright Futures]

Screening, annually, for iron deficiency anemia is a covered service for patients who
meet the following criteria:

« Agesnewbornto 19 years of age
Applicable ICD-10 diagnosis codes — 700.110, Z00.111, Z00.121, Z00.129, Z13.0, Z76.2

Applicable procedure codes — 85018, 36415, 36416 (preventive benefits apply to
36415 or 36416 when 36415 or 36416 is billed with the applicable diagnosis and
procedure codes)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—0300, 0301, 0305, 0306, 0309, 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0523,
0529,0770

Aspirin Use to Prevent Preeclampsia and Related Morbidity and Mortality:
Preventive Medication - [USPSTF (2017) (2021)]

The services below are considered inclusive in the preventive care visit or included as
part of their prenatal visits, and therefore not separately reimbursable.

« Pregnant Women Who are at High Risk for Preeclampsia---Potential benefit
with the use of low-dose aspirin (81 mg/d) as preventive medication after
12 weeks of gestation in women who are at high risk for preeclampsia

Applicable ICD-10 diagnosis codes — None

Applicable procedure codes - None
(This is a pharmacy benefit)
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Asymptomatic Bacteriuria in Adults- Screening: pregnant persons [USPSTF (2008) (2019)]

Screening for asymptomatic bacteriuria, through urine culture, is a covered service for
patients who meet either of the following criteria:

+ Pregnantindividuals at 12 to16 weeks' gestation
+ Pregnantindividuals at their first prenatal visit, if after 16 weeks' gestation
+ Pregnant adolescents ages 10 years and older

Applicable ICD-10 diagnosis codes — Pregnancy diagnosis code (see list below)

Applicable procedure codes — 81007, 87081, 87084, 87086, 87088

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—0300, 0306, 0307, 0309, 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0523, 0529,
0770
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Breastfeeding-Primary Care Behavioral Counseling Interventions [USPSTF (2016) & HRSA
(20146) (2022) (2025)]

USPSTF and HRSA recommend providing interventions during pregnancy and after birth
to support breastfeeding. Interventions include breastfeeding support during pregnancy
and through the early life of the child. Clinicians can support women directly or through
referral, to help women make an informed choice about breastfeeding and
breastfeeding benefits.

HRSA recommends lactation support services (including consultation, counseling,
education by clinicians, and breastfeeding equipment and supplies) during the
antenatal, perinatal, and postpartum period to ensure the successful initiation and
maintenance of breastfeeding.

Please Note--Lactation support services are considered part of the global obstetrics
package and maybe a part of office and counseling services. Only services for
complications, illness, or disease can be excluded from the routine postparfum care

and billed in addition to global services.

Applicable ICD-10 diagnosis codes —

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10

B37.2 L01.00] ©921.02 | O?1.03 | O91.12 | O91.13 | O91.22] O91.23| 0O92.03 092.13

09229 | 0923 0924 092.5 092.6 09270 | 0O92.79 | Q838 R20.3 739.1
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Breastfeeding - Primary Care Behavioral Counseling Interventions [USPSTF (2016) & HRSA
(20146) (2022) (2025)]

Applicable lactation counseling codes-

Procedure Procedure Procedure Procedure Procedure = Procedure Procedure Procedure Procedure
Code Code Code Code Code Code Code Code Code
99401 99402 99403 99404 96156 96158 96159 96164 96165
96167 96168 96170 96171 98960 98961 98962 99202 99203
99204 99205 99212 99213 99214 99215 99411 99412 Q3014
S9443

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code-

REV REV REV REV ‘ REV REV REV REV RE REV
0270 0271 0272 0290 0294 0942 0500 0509

0510 0514
0515 0517 0519 0520 0521 0522 0523 0529 0761 0769
0770 0780 0960 0969 0982 0983 0988

Applicable supply procedure codes — A4281, A4282, A4283, A4284, A4285, A4286,
A4287, A4288, E0602*, E0603*

E0602 & E0603 allowed as purchase only
+ HCPCS Code E0604 is a hospital grade breast pump and is not covered
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Breast Cancer Screening: Mammogram - [USPSTF (2009) & HRSA (2014)]
Screening for breast canceris a covered service for patients who meet all the following
criteria:
. 40 years and older
. Performed every 1 to 2 years.
If additional imaging and pathology evaluation are indicated these services are

recommended to be complete during the screening process for malignancies and will
be considered preventive when they meet the specific criteria.

Applicable ICD-10 diagnosis codes —

) ¢ ) ¢ ) ¢ ) ¢ ) ¢ ) ¢ DX DX DX
code code code code code code code code code
Z0000 Z0001 01411 | 201419 21231 21239 R922 R9230 R92311
R92312 | R92313 | R92321 | R92322 | R92323 | R92331 | R92332 | R92333 | R92341
R92342 | R92343

Applicable procedure codes

Procedure Procedure Procedure Procedure | Procedure Procedure Procedure
Code Code Code | Code Code Code Code
19000 19001 19081 19082 19083 19084 19085
19086 19100 19101 76376 76377 76641 76642
76942 77021 77046 77047 77048 77049 77061
77062 *77063 77065 77066 77067 88305 C8903
C8905 C8906 C8908 G0202 G0279

*Please note that 77063 is an add-on code.

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code

REV REV REV REV REV REV REV REV REV
code code code code code code code code code
0300 0301 0302 0305 0306 0309 0310 0319 0403
0500 0509 0510 0514 0517 0519 0520 0521 0523
0529 0760 0761 0769 0770 0940 0949 0960 0969
0971 0982 0983 0988
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BRCA-Related Cancer: Risk Assessment, Genetic Counseling, and Genetic
Testing - [USPSTF (2013) (2019)]

USPSTF recommends screening women with a personal or family history of breast,
ovarian, fubal, or peritoneal cancer or who have an ancestry associated with
breast cancer susceptibility 1 and 2 (BRCA 2) gene mutations with an appropriate
brief familial risk assessment tool. Women with positive screening results should
receive genetic counseling and, if indicated after counseling, genetic testing.

This service is included as part of the Preventive Benefit, per ACA, with no cost-
sharing by members, if medically necessary — please see BSC medical policy

Genetic Testing for Hereditary Breast and/or Ovarian Cancer):

» Personal or family history associated with an increased risk for deleterious mutations
in BRCA1 or BRCA2 genes

Applicable ICD-10 diagnosis codes — 780.3, 780.41, 780.49, 785.3, 7185.43, 785.44, 715.01,
215.02, 215.04, 771.83, 278.0, 286.000, 286.001, Z17.31, 217.32, Z17.410, 217.411, 117.420,

117.421

Applicable procedure codes

Procedure Procedure Procedure Procedure Procedure Procedure Procedure Procedure @ Procedure
Code Code Code Code Code Code Code Code Code
0102U 0103U 0129U 0131U 0132u 0135V 0138U 0172U 36415
81162 81163 81164 81165 81166 81167 81212 81215 81216
81217 81307 81308 81432 81479 96041 99401 99402 99403
99404 50265

Preventive benefits apply to 36415 when 36415 is billed with the applicable diagnosis
and procedure codes.

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code

REV REV REV REV REV REV REV REV REV
0300 0301 0302 0305 0306 0309 0310 0319 0500
0509 0510 0514 0517 0519 0520 0521 05622 05623
05629 0760 0761 0769 0770 0780 0940 0942 0949

(BRCA assessment, genetic counseling and testing can also be included during the

Annual Health Appraisal)
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Breast Cancer: Medications Use to Risk Reduction - [USPSTF (2013) (2019)]

The USPSTF recommends that clinicians offer to prescribe risk-reducing medications,
such as tamoxifen, raloxifene, or aromatase inhibitors, to women who are at
increased risk for breast cancer and at low risk for adverse medication effects, also
includes asymptomatic women 35 years and older, including women with previous
benign breast lesions on biopsy (such as atypical ductal or lobular hyperplasia and
lobular carcinoma in situ) to all individuals who meet all of the following criteria:

+ At highrisk for breast cancer

+ Atlowrisk for adverse medication effects

Applicable ICD-10 diagnoses codes

ICD-10 ICD-10 ICD-10
D24.1 D24.2 D24.9 Né0.01 Né0.02 Né0.09 Né60.11 Né60.12 Né0.19
Né60.21 Né60.22 Né0.29 Né60.31 Né60.32 Né0.39 Né60.41 N60.42 N60.49
Né0.81 Né0.82 N60.89 Né0.91 Né0.92 Né0.99 700.00 700.01 701.411
701.419 715.01 780.3 186.000

Applicable procedure codes

Procedure = Procedure

Code

Procedure
Code

Procedure
Code

Procedure
Code

Procedure
Code

Procedure
Code

Procedure
Code

Procedure

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—0500, 0509, 0510, 0514, 0517, 0519, 0520, 0521, 0522, 0523, 0529, 0760, 0761, 0769 0770,
0780

(Screening and discussion can also be included during the Annual Health Appraisal)
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Cervical Cancer (Pap smear) Screen, including Human Papillomavirus (HPV)
Screening - [USPSTF (2012) (2018), HRSA (2016) and Bright Futures]

Screening for cervical cancer is a covered service for patients who meet all the
following criteria:

. Women aged 12 to 29 years
. Individuals who have a cervix
. Within three years of onset of sexual activity Age 21 if not sexually active by

age 18 years.
Service covered once every 3 years with cytology alone

Screening for cervical cancer is a covered service for patients who meet at least one
of the following criteria:

. Women aged 30 to 65 years

. Every 3 years with cytology alone

. Every 3 years with high-risk HPV testing alone

. Every 3 years with co-testing (high-risk HPV testing with cytology)

*Please note-- Human papillomavirus (HPV) is a covered service for patients who
are age 30 years and older, in conjunction with cervical cancer screening (Pap
smear), covered once every 3 years.

Applicable ICD-10 diagnosis codes — Z00.00, Z00.01, Z00.121, Z00.129, Z01.411, Z01.419,
201.42,711.3,Z11.51,712.4, 712.72, 112.79, 120.2, 720.9, 172.51, 172.52, 7172.53

Cervical Cancer Screening applicable procedure codes

Procedure  Procedure Procedure Procedure Procedure Procedure Procedure
Code Code Code Code Code Code Code
88141 88142 88143 88147 88148 88150 88152
88153 88164 88165 88166 88167 88174 88175
G0123 G0124 G0141 G0143 G0144 G0145 G0147
G0148 G0476 P3000 P3001 Q0091
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Cervical Cancer (Pap smear) Screen, including Human Papillomavirus (HPV)
Screening - [USPSTF (2012) (2018), HRSA (2016) and Bright Futures] (continued)

*Screening for human papillomavirus (HPV) is a covered service for patients who meet
all the following criteria:

. Sexually active
. Age 30 years of age and older
. And in conjunction with cervical cancer screening (Pap smear)

*HPV screening with cervical cancer screening is allowed once every 3 years.

HPV applicable ICD-10 diagnosis codes — 700.00, Z00.01, Z00.121, Z00.129, Z01.411,
201.419,701.42, 211.3, Z11.51, 212.4, 112.72, 112.79, 720.2, 7120.9, 772.51, 172.52, 772.53

HPV screening applicable procedure codes —

87623, 87624, 87625, 87626, G0476, 0502U

Applicable revenue codes for Cervical Cancer and HPV Screening when billed with an
applicable CPT/HCPCS Procedure code

REV REV REV REV ‘ REV REV REV REV REV
0300 0301 0302 0305 0306 0309 0310 0311 0319
0500 0509 0510 0514 0515 0517 0519 05620 0521
05622 05623 05629 0760 0761 0769 0770 0920 0923
0940 0960 0969 0971 0982 0983 0988
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Chlamydia and Gonorrhea Screening- [SB 306 (2023), USPSTF (2014) (2021)
Bright Futures]
Screening for Chlamydia infection and/or gonorrhea is a covered service for patients

who meet any of the following criteria:
Sexually active individuals aged 10 years and older

Sexually active asymptomatic individuals aged 24 years and older with any of the
following risk factors:

. History of Chlamydia, Gonorrheaq, or other sexually fransmitted infection
. New or multiple sexual partners

. Inconsistent condom use

. Commercial sex worker

. Drug use

Pregnant individuals in a high-risk group:
. At first prenatal visit
. Second screening during the third trimester for those who are at contfinued
risk or who acquire a new risk factor

Home Test Kits are covered when ordered and purchased by an in-network provider for
Syphilis, Chlamydia, Gonorrhea, HIV and other STls.

Applicable ICD-10 diagnosis codes — 700.00, Z00.01, Z00.121, Z00.129, Z01.411, Z01.419,

211.3,720.2,720.9,157.8,172.51, 172.52, 172.53 and pregnancy diagnosis code (see list
below)

Applicable procedure codes — 0483U, 86631, 86632, 87110, 87270, 87320, 87490, 87491,
87492, 87590, 87591, 87592, 87810, 87850

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure

code.
(13 REV REV (13 REV (13 (13 (13 REV
0300 0301 0302 0305 0306 0309 0310 0500 0509
0510 0514 0515 0517 0519 0520 0521 0522 0523
0529 0770 0920 0929
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Colorectal Cancer - [USPSTF (2016) (2021) (2022) and State Mandate AB 342]

Screening for colorectal cancer is a covered service for patients who meet either of the
following criteria:

« Adults 45 to 75 years of age
+ Individuals defined as high risk (see high risk Criteria)

“High Risk for developing colorectal cancer” is defined as anyone with:

+ Close relative (sibling, parent, or child) who has had colorectal cancer or an adenomatous
polyp

+  Family history of familial adenomatous polyposis

* Family history of hereditary nonpolyposis colorectal cancer

* Personal history of adenomatous polyps

« Personal history of colorectal cancer

+ Personal history of inflammatory bowel disease, including Crohn's Disease and ulcerative colitis

* (See highrisk DX table for medical necessity criteria)

Beginning age and screening intervals can be reduced for patients at high risk for
colorectal cancer any of the following procedures and intervals:

+ Fecal occult blood performed annually
« Screening barium enemas every 5 years
+ Sigmoidoscopy performed every 5 years

» Colonoscopy performed every 10 years
+ Multi-targeted stool DNA testing every 3 years

“High Risk for developing colorectal cancer” is defined in the Code of Federal
Regulations (CFR) at 42 CFR 410.37(a)(3)
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Colorectal Cancer - [USPSTF (2016) (2021) (2022) and State Mandate AB 342]
(continued)

Applicable ICD-10 diagnosis codes for non-high-risk screening —
212.10,212.11,7212.12

Modifier 33 or PT have been created to append to services furnished in
connection with or in relation to a colorectal cancer screening test that starts as
preventive and becomes diagnostic. BSC recognizes this modifier for claims billed
for preventive services as outlined in this policy and will process accordingly if
performed on the same date of service and in the same encounter.

The 33 modifier will be recognized and accepted with the use of the following codes:
45330, 45331, 45332, 45333, 45335, 45338, 45378, 45380, 45381, 45384, 45385, 82274,
G0500

The PT modifier will be recognized and accepted with the use of the following codes:
00811, 45330, 45331, 45332, 45333, 45335, 45338, 45378, 45380, 45381, 45384, 45385, 88305
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Colorectal Cancer - [USPSTF (2016) (2021) (2022) and State Mandate AB 342]
(continued)

**High Risk ICD-10 diagnosis codes

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10
C18.0 C18.2 C18.3 C18.4 C18.5 C18.6 C18.7 C18.8 C19 C20
C21.0 C21.1 C21.2 C21.8 C49.A3 | C49.A4 | C49.A5 | C78.5 C7A.021 C7A.022
C7A.023 C7A.024 | C7A.025 | C7A.026 | DO01.0 DO1.1 DO1.2 DO01.3 D12.0 D12.1
D122 D12.3 D12.4 D12.5 D12.6 D12.7 D128 D12.9 D13.91 D13.99
D37.1 D37.2 D37.3 D37.4 D37.5 D37.9 D3A.021 | D3A.022 | D3A.023 D3A.024
D3A.025 D3A.026 | D3A.029 | D49.0 K50.00 K50.011 | K50.012 | K50.013 | K50.014 K50.018
K50.019 K50.10 K50.111 | K50.112 | K50.113 | K50.114 | K50.118 | K50.119 | K50.80 K50.811
K50.812 K50.813 | K50.814 | K50.818 | K50.819 | K50.90 | K50.911 K50.912 | K50.913 K50.914
K50.918 K50.919 | K51.00 K51.011| K51.012 | K51.013 | K51.014 | K51.018 | K51.019 K51.20
K51.211 K51.212 | K51.213 K51.214| K51.218 | K51.219 | K51.30 | K51.311 K51.312 K51.313
K51.314 K51.318 | K51.319 | K51.40 K51.411 | K51.412 | K51.413 | K51.414 | K51.418 K51.419
K51.50 K51.511 | K51.512 | K51.513 | K51.514 | K51.518 | K51.519 K51.80 | K51.811 K51.812
K51.813 K51.814 [ K51.818 | K51.819 [ K51.90 | K51.911 | K51.912 | K51.913 | K51.914 K51.918
K51.919 K52.0 K52.1 K52.89 K52.9 K57.20 K57.21 K57.30 | K57.31 K57.32
K57.33 K57.40 K57.41 K57.50 K57.51 K57.52 K57.53 K57.80 | K57.81 K57.90
K57.91 K57.92 K57.93 K62.0 Ké62.1 K62.6 Ké63.3 K63.5 708 709
115.09 780.0 783.710 | 783.711 | 783.718 | 183.719 | 183.72 | 183.79 785.00 785.030
185.038 185.048 | 185.05 185.060 | 785.068 | 786.004 | 786.010 | 786.0100 | 786.0101 186.0102
186.0109 187.19
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Colorectal Cancer - [USPSTF (2016) (2021) (2022) and State Mandate AB 342]

(continued)

Applicable procedure codes

Procedure Procedure Procedure Procedure Procedure Procedure Procedure Procedure Procedure
Code Code Code Code Code Code Code Code Code
00811** 00812** 00813** 45330 45331 45332 45333 #45335# 45338
45378 45380 45381 45384 45385 74280 81528 82270 82274
88305 99152 99153 G0104 G0105 G0121 G0327 G0328 G0500
JO300 J2175 J2180 J2250 J2251 J2704 J3010++ J3360 J3490
50285

00811**,00812**,00813* (Optional Modifier 33) is only applicable when Medical Criteria
has been met

45335#+# is only applicable when Medical Criteria has been met. Please see Medical
Policy for Injectable Bulking Agents for the Treatment of Urinary and Fecal Incontinence

J3010++ is only applicable when Medical Criteria has been met

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code

REV REV REV ({3Y ({3Y ({3Y ({3Y ({3Y ({3Y REV
0250 0258 0259 0300 0301 0305 0309 0310 0312 0319
0320 0329 0360 0361 0369 0370 0371 0372 0379 0490
0499 0500 0509 0510 0517 0519 0520 05621 05623 0529
0631 0632 0636 0710 0750 0760 0761 0769 0770 0960
0963 0964 0969 0971 0972 0975 0982 0983

Use and distribution permitted only by authorized personnel.
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Contraception - [HRSA (2016) (2022)]

The full range of female contraceptives approved, granted, or cleared by the Food
and Drug Administration, which include but not limited to hormonal methods such as
birth control and vaginal rings, implanted devices such as infrauterine devices (IUD),
barrier methods such as diaphragms and sponges, emergency contraception, female
sterilization procedures, patient education and counseling related to birth control.
Covered benefits apply to:

* All female individuals of reproductive capacity (Adolescents and adult)
Conftraceptive care should include contraceptive counseling, screening, education,
provision of contraceptives (including in the immediate postpartum period), initiation
of confraceptive use, and follow-up care (e.g., management, evaluation, and
changes, including the removal, continuation, and discontinuation of
contraceptives).

Applicable procedure codes:

Procedure Procedure | Procedure Procedure Procedure Procedure Procedure Procedure | Procedure
Code Code Code Code Code Code Code Code Code
00840 00851 00940 00952 05677 05687 11976 11981 11982
11983 57170 58300 58301 58340 58562 58565 58600 58605
58611 58615 58661 58670 58671 58700 74740 76856 81025
84703 88305 96372 99000 99140 99202 99203 99204 99205
99211 99212 99213 99214 99215 99384 99385 99386 99387
99394 99395 99396 99397 99401 99402 99403 99404 99411
99412 A4261 A4264 A4266 A4267 A4268 A4269 G0463 H1010
J1050 **J1790 J1885 J2001 J2002 J2003 J2004 J2060 **J2175

**J2180 **J2250 **J2251 **J2252 J2253 **J2704 **J3010 **J3360 J7120
17294 J7295 J7296 J7297 J7298 J7299 J7300 J7301 J7303
J7304 J7306 J7307 Q3014 Q9984 S0190 S0191 $4981 54989
4993

*Please note— Emergency contraception is allowed when the emergency drug

(Ulipristal acetate)-CPT code *S$4993 is administered in an office or outpatient setting

*96372 is allowable with all the diagnosis listed when billed with J1050

*96372 is allowable when billed with J3490 and diagnosis code 730.012

**Anesthesia medications could be administered for Contraception Services.
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Contraception - [HRSA (2016) (2022)] (continued)

Applicable ICD-10 procedure codes — will only apply to inpatient facility claims based
on the ICD 10 PCS guidelines for the specific contraception procedures noted above.

Applicable ICD-10 diagnosis codes

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10
730.011 230.012 730.013 730.014 730.015 | Z30.016 730.017 | 730.018 | 730.019 730.02

730.09 730.2 730.40 730.41 130.42 730.430 730.431 730.432 | 730.433 730.44
730.45 130.46 130.49 730.8 £30.9 179.3 192.0 197.5 198. 51 T83.31XA
T83.31XD | T83.31XS | T83.32XA | T83.32XD | T83.32XS | T83.39XA [ T83.39XD | T83.39XS

Applicable Revenue Codes- when billed with an applicable CPT/HCPCS Procedure

code

REV REV REV REV REV REV REV REV REV
0250 0251 0252 0259 0270 0272 0278 0279 0300
0301 0307 0320 0329 0340 0361 0349 0370 0371
0372 0379 *0450 *0451 *0452 *0456 *0459 0490 0499
0500 0509 0510 0514 0515 *0516 0517 0519 0520
0521 0522 0523 *0526 0529 0636 0710 0760 0761
0762 0769 0770 0780 09640 0963 0964 0969 0975
0982 0983 0988

*Revenue codes 0450, 0451, 0452, 0456, 0459, 0516, and 0526 are only allowed for
removal of contraception devices or implants.

(Contraception counseling can also be included during the Annual Health Appraisal)
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

COVID-19 Vaccine [SB 510 [(2020) (2021) (2022)]

United States Preventive Services Task Force (USPSTF) and Center for Disease
(CDC) recommends individuals be vaccinated to mitigate the spread and
prevent COVIDI19.

FDA has approved and recommends vaccines be given as a covered service

for all patients who meet the criteria as established by the Center for Disease
Conftrol (CDC), the Advisory Committee on Immunization Practices (ACIP),
utilizing standard industry procedure coding.

Before vaccination, providers should counsel COVID-19 vaccine recipients, parents, or
guardians about possible post-vaccination reactions. Vaccines and immunization
counselling will be covered at no cost under the Preventive Benefit (see Appendix for
codes)

. All adults
. Pregnant women
. Infants, young children, and adolescents

Depression and Suicide Risk in Adults: Screening - [USPSTF (2016) (2023) Bright
Futures (2022)], Depression and Suicide Risk in Children and Adolescents:
Screening - [USPSTF (2016) (2022) Bright Futures (2022)], Screening for Anxiety
Disorders in Children, Adolescents and Adults — [HRSA (2020) USPSTF (2022)
(2023) Bright Futures (2022)]

Criteria for Screening for Depression and Suicide Risk in Adults:

Clinicians should screen for major depression disorder in individuals who do not
have a diagnosed mental health disorder or recognizable signs or symptoms of
depression or suicide risk.

Screening is a covered service for:

. All adults including pregnant and postpartum women

. To achieve the benefit of depression screening and reduce disparities in
depression- associated morbidity, it is important that persons who screen
positive are evaluated further for diagnosis and, if appropriate, are provided
or referred for evidence-based care
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Depression and Suicide Risk in Adults: Screening - [USPSTF (2016) (2023) Bright
Futures (2022)], Depression and Suicide Risk in Children and Adolescents:
Screening - [USPSTF (2016) (2022) Bright Futures (2022)], Screening for Anxiety
Disorders in Children, Adolescents and Adults — [HRSA (2020) USPSTF (2022)
(2023) Bright Futures (2022)] (continued)

Criteria for Screening for Depression and Suicide Risk in Children and Adolescents:

Screening for major depressive disorder (MDD) is a covered service for children
and adolescents who do not have a diagnosed mental health condition or are
not showing recognized signs or symptoms of depression or suicide:

. All children and adolescents (12 years to 21 years of age)

Criteria for Screening for Anxiety in Children, Adolescents and Adulis:

The Women's Preventive Services Initiative recommends screening for anxiety in
adolescent and adult women, including those who are pregnant or postpartum.
Optimal screening intervals are unknown, and clinical judgement should be used
to determine screening frequency. Given the high prevalence of anxiety
disorders, lack of recognition in clinical practice, and multiple problems
associated with untreated anxiety, clinicians should consider screening women
who have not been recently screened.

The USPSTF recommends screening for anxiety disorders in adults, including
pregnant and postpartum, children and adolescents who do not have a
diagnosed mental health disorder or are not showing recognized signs and
symptoms of anxiety. Conditions reviewed should include generalized anxiety
disorder, social anxiety disorder, panic disorder, and anxiety not otherwise
specified.

Screening instruments may be utilized for detecting anxiety. The optimal interval
is unknown. Repeated screening may be most productive in adolescents with risk
factors for anxiety. Opportunistic screening may be appropriate for adolescents,
who may have infrequent health care visits.
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Depression and Suicide Risk in Adults: Screening - [USPSTF (2016) (2023) Bright
Futures (2022)], Depression and Suicide Risk in Children and Adolescents:
Screening - [USPSTF (2016) (2022) Bright Futures (2022)], Screening for Anxiety
Disorders in Children, Adolescents and Adults — [HRSA (2020) USPSTF (2022)
(2023) Bright Futures (2022)] (continued)

Criteria for Screening for Anxiety in Children, Adolescents and Adults: (continued)

Clinicians may consider screening for anxiety in conjunction with screening for
depression, which is recommended by the USPSTF, because of the frequent co-
occurrence of anxiety and depressive disorders.

This is a covered service for:

+ Children and adolescents, age 8 to 21 years
+  Adults, pregnant and nonpregnant women ages 10 and older

Applicable ICD-10 diagnosis codes — 713.30, Z13.31, Z13.32, Z13.39, and Pregnancy
diagnosis code (see list below)

Applicable procedure codes — 96127, 96160, 96161, G0444, S3005

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0522, 0523, 0529, 0770, 0760, 0761,
0769, 0780, 0940, 0949.

(Depression, Suicide and Anxiety screening can also be included during the Annual
Health Appraisal)
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Perinatal Depression: Preventive Interventions — [USPSTF (2019)]

Clinicians should provide or refer pregnancy and postpartum persons who are at
increased risk of perinatal depression to counseling interventions is a covered service
for:

. Pregnant women

. Persons who are less than 1 year postpartum

. Does not have a current diagnosis of depression
. Increased risk of developing depression

Applicable ICD-10 diagnosis codes —

713.32, 134.00, Z34.01, 734.02, 734.80, 134.81, 734.82, 134.83, 134.90, 134.91, 134.92, 134.93,
139.2,186.59

Applicable procedure codes -
99401, 99402, 99403, 99404, 96156, 96158, 96159, 96164, 96165, 96167, 96168, 96170, 96171

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code

REV REV REV REV ({3Y REV REV REV REV
0500 0509 0510 0514 0515 0517 0519 0520 0521
0622 05623 0529 0760 0761 0769 0770 0780 0920
0940 0949
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Developmental/Autism and Behavioral/Social/Emotional Screening - [Bright
Futures (2019) (2022)]

Screening for developmental/autism is a covered service for asymptomatic patients
age 0 to 2.5 years of age/30 months of age.

Clinicians should provide developmental surveillance and screening using standardized
screening or assessment instruments.

. Assessment for children age 0 and 2.5 years of age/30 months of age
. Screening should be performed at the 9-month visit
. Screening should be performed at 18-month visit (includes Autism Spectrum

Disorder screening)

. Screening should be performed at 2.5 year / 30 months of age visit (includes
Autism Spectrum Disorder screening)

Following the 2'%-year visit, administer a validated, standardized, and accurate
screening test at all annual health supervision visits based on developmental
surveillance and clinical judgment. The tests should be broad in scope, meaning that
they sample all developmental domains.

Clinicians should provide behavioral/social/emotional screening using a
standardized screening or assessment instrument. These screenings or
assessments should focus on key symptoms related to behavioral, social, or
emotional conditions.

Behavioral/social/emotional screenings are a covered service for asymptomatic
patients-age 0 to 21 years of age.
Applicable procedure code for Behavioral/Social/Emotional Screening — 96127, 26110

Applicable ICD 10 diagnosis codes for Behavioral/Social/Emotional Screening - 213.41
and 7213.42

Applicable ICD 10 diagnosis code for Autism and Developmental Screening - Z00.121,
700.129, 713.39, 213.40, Z13.41, 213.42 and 713.49

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—0500, 0509, 0510, 0515,0517, 0519, 0520, 0521, 0522, 0523, 0529, 0760, 0761, 0770, 0780

(Developmental/Autism and behavioral/social/emotional screening can also be
performed during the Annual Health Appraisal)
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Fall Prevention in Community-Dwelling Older Adults: Interventions - [USPSTF
(2012, 2018)]

Preventive care visits to discuss exercise interventions to prevent falls is a covered
service for patients who meet all the following criteria (OTC medications are not
a covered benefit):

. Community-dwelling adults (excluding institutionalized, facility-based adults,
such as those in Skilled Nursing Facilities)

. Aged 65 years or older
. Atincreased risk for fall

Applicable ICD-10 diagnosis codes — 791.81

Applicable procedure codes - 97110, 97112, 97113, 97116, 97150, 97161, 97162, 97163,
97164, 97530, G0159, 8990, S9131

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code

REV REV REV REV REV REV REV REV REV
0420 0421 0422 0424 0429 0500 0509 0510 0517
0519 05620 0521 0622 05623 0529 0760 0761 0769
0770 0977
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Folic Acid Supplements to Prevent Neural Tube Defects: Preventive
Medication-[USPSTF (2009) (2017)]

Discussion of the use of 0.4 to 0.8 mg daily of folic acid is a covered benefit for all patients
who meet the following criteria (OTC medications are not a covered benefit):

. Planning or capable of pregnancy

These services are considered inclusive in the preventive care visit, and therefore not
separately Reimbursable.

Applicable ICD-10 diagnosis codes — None

Applicable procedure codes — None

Screening For Diabetes in Pregnancy- [USPSTF (2014) & HRSA (2014) (2019)
(2021) (2023)] Screening for Diabetes After Pregnancy - [HRSA (2020)
(2023)] Screening for Prediabetes and Type 2 Diabetes Mellitus: - [USPSTF
(2008) (2015) (2020) (2021)]

Criteria for Screening For Diabetes in Pregnancy:
Screening pregnant women for gestational diabetes is a covered service for
asymptomatic pregnant individuals who meet any of the following criteria:

. 2 screenings per pregnancy between 24-28 weeks of gestation (or laterin
persons who enter prenatal care after 28 weeks of gestation)

. At the first prenatal visit for women identified to be at high risk for diabetes

. This applies to all individuals, age 10 years and older

Criteria for Screening For Prediabetes and Type 2 Diabetes Mellitus:

Screening for abnormal blood glucose and screening for Diabetes Mellitus (Type 2) in a
primary care setting is a covered service for:

. Adults aged 35 to 70 years who are overweight (BMI equal or greater than
25) or obese (BMI equal or greater than 30) and have no obvious symptoms
of diabetes

. Adults who have a family history of diabetes, history of gestational diabetes,
or history of polycystic ovarian syndrome

. Adults who are members of certain racial/ethnic groups may be at

increased risk
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Product benefit Policy BI-003

Screening For Diabetes in Pregnancy- [USPSTF (2014) & HRSA (2016) (2019)
(2021) (2023)] Screening for Diabetes After Pregnancy - [HRSA (2020)
(2023)] Screening for Prediabetes and Type 2 Diabetes Mellitus: - [USPSTF
(2008) (2015) (2020) (2021)] (continued)

Criteria for Screening For Diabetes After Pregnancy:

The Women's Preventive Services Initiative recommends screening for type 2 diabetes
in women with a history of gestational diabetes mellitus (GDM) who are not currently
pregnant and who have not previously been diagnosed with type 2 diabetes mellitus.
Initial testing should ideally occur within the first year postparfum and can be
conducted as early as 4-6 weeks postpartum.

Women with a negative initial postpartum screening test result should be
rescreened aft least every 3 years for a minimum of 10 years after pregnancy. For
women with a positive postpartum screening test result, testing to confirm the
diagnosis of diabetes is indicated regardless of the initial test (e.g., oral glucose
tolerance test, fasting plasma glucose, or hemoglobin Alc).

Repeat testing is indicated in women who were screened with hemoglobin Alc in the
first 6 months postpartum regardless of the result.

*This applies to all individuals within the first postpartum year.

Applicable ICD-10 diagnosis codes for Screening for Prediabetes and Type 2 Diabetes
Mellitus, Screening for Diabetes After Pregnancy, Screening for Diabetes in Pregnancy —
099.815, Z13.1, 783.3, 286.32, and Pregnancy diagnosis table (see list below)

Applicable procedure codes for Screening for Prediabetes and Type 2 Diabetes Mellitus,
Screening for Diabetes After Pregnancy, Screening for Diabetes in Pregnancy — 82946,
82947, 82948, 82950, 82951, 82952, 83036, 36415

Applicable revenue codes for Screening for Prediabetes and Type 2 Diabetes Mellitus,
Screening for Diabetes After Pregnancy, Screening for Diabetes in Pregnancy

REV REV REV REV REV REV REV REV REV
0300 0301 0305 0306 0309 0500 0509 0510 0514
0515 0517 0519 0520 05621 0622 0623 0629 0760
0761 0769 0770 0969 0971 0982 0983
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Screening For Diabetes in Pregnancy- [USPSTF (2014) & HRSA (2016) (2019)
(2021) (2023)] Screening for Diabetes After Pregnancy - [HRSA (2020)
(2023)] Screening for Prediabetes and Type 2 Diabetes Mellitus: - [USPSTF
(2008) (2015) (2020) (2021)] (continued)

Criteria for Counseling For Prediabetes and Type 2 Diabetes Mellitus:

Clinicians should offer or refer patients with prediabetes to effective preventive
interventions to promote a healthful diet and physical activity.

* Adults aged 35 to 70 years with abnormal blood glucose levels

Applicable ICD-10 diagnosis codes for Counseling for Prediabetes and Type 2 Diabetes

Mellitus
'ﬁg' ICD-10  ICD-10  ICD-10  ICD-10  ICD-10  ICD-10 ICD-10 ICD-10 ICD-10
E28.2 | E66.01 E66.09 E66.1 E66.2 E66.3 | E66.811 E66.812 E66.813 E66.89
E66.9 | 168.25 768.26 168.27 768.28 768.29 768.30 768.31 768.32 768.33
76834 | 168.35 | 168.36 76837 | 16838 | 168.39 768.41 768.42 768.43 768.44
768.45

Applicable procedure codes for Counseling for Prediabetes and Type 2 Diabetes Mellitus
— 0403T, 0488T, G9886, G9887

Applicable revenue codes for Counseling for Prediabetes and Type 2 Diabetes Mellitus

REV REV REV REV REV REV REV REV REV
0500 0509 0510 0514 0515 0517 0519 0520 05621
0622 0523 0529 0760 0761 0769 0770 0780 0960
0969 0982 0983

(Counseling for Prediabetes and Diabetes Mellitus (Type 2) screening can also be
performed during the Annual Health Appraisal)
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Gonorrhea (STD) - [USPSTF (2014)]

Gonorrhea (STD) has been combined with the Chlamydia (STD) Infection category, as
of September 2019.

Please refer to the Chlamydia category for criteria.

Healthy Diet and Physical Activity for Cardiovascular Disease Prevention in Adults
with Cardiovascular Risk Factors/Abnormal Blood Glucose Screening/Obesity:
Behavioral Counseling - [USPSTF (2014)(2020)]

Offering or referring adults aged 18 years and older, with cardiovascular disease risk
factors (known hypertension or elevated blood pressure, elevated lipid levels or
dyslipidemia, and mixed or multiple risk factors (e.g., metabolic syndrome or estimated
10-year CVD risk of 27.5%) to behavioral counseling interventions to promote a
healthful diet and physical activity for CVD prevention.

Applicable ICD-10 diagnosis codes

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10
E78.00 E78.01 E78.1 E78.2 E78.3 E78.41 E78.49 E78.5 E78.6
E88.810 | E88.811 E88.818 | E88.819 E88.89 E88.9 o 115.0 5.1

115.2 115.8 115.9 R03.0

Applicable procedure codes — 99401, 99402, 99403, 99404, 99411, 99412, 97802, 97803,
97804, G0446

**97802, 97803, 97804-only allowable with the following DX codes - E78.2, E78.3, E78.41,
E78.49, E78.5, E78.6, E88.810, E88.811, E88.818, E88.819

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure
code

- 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0522, 0523, 0529, 0760, 0761,
0769, 0770, 0780

(Healthy Diet and Physical Activity for CVD Prevention in Adults with Cardiovascular
Risk Factors: Behavioral Counseling can also be included during Annual Health
Appraisal)
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Healthy Weight and Weight Gain in Pregnancy: Behavioral Counseling
Interventions — [USPSTF (2021)]

The USPSTF recommends that clinicians offer pregnant persons effective behavioral
counseling interventions aimed at promoting healthy weight gain and preventing
excess gestational weight gain in pregnancy.

Primary care clinicians can deliver effective in-person behavioral counselling

interventions or refer patients to behavioral counselling interventions in other settings.

This applies to all pregnant individuals, age 10 years and older.

Applicable ICD-10 diagnosis codes - Pregnancy diagnosis table (see list below)

Applicable procedure codes -
99401, 99402, 99403, 99404, 99411, 99412, G0473, G0447

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure
code —0500, 0509, 0510, 0514, 0515,0517, 0519, 0520, 0521, 0522, 0523, 0529, 0760,
0761,0769,0770, 0780.

(The Healthy Weight screening and counseling can also occur and be inclusive of
prenatal or antepartum care)
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Hepatitis B Virus Infection in Adolescents and Adults: Screening- [USPSTF (2014) (2020)
Bright Futures (2022)] and Hepatitis B Virus Infection in Pregnant Woman: Screening
USPSTF 2019

Screening and risk assessment for hepatitis B virus infection is a covered service for patients who
meet the following criteria:

. Pregnant individuals at their first prenatal visit

Applicable ICD-10 diagnosis codes — Pregnancy diagnosis table (see list below)

Applicable procedure code - 80055, 80074, 80076, 86704, 86705, 86706, 86707, 87340,
87341, 87350, 87467, 36415 (preventive benefits apply to 36415 when 36415 is billed with the
applicable diagnosis and procedure codes)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code - 0300,
0301, 0302, 0305, 0306, 0309, 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0522, 0523,
0529, 0770

. Non-pregnant, asymptomatic, adolescents and adults at increased risk for HBV
infection- including those who were vaccinated before being screened for HBV
infection.

Applicable ICD-10 diagnosis codes — 700.121, Z00.129, 272.51, 772.52, 172.53, 777.21, 157.8,
700.00, Z00.01, 211.59, 211.3, 720.2, 720.5

Applicable procedure code - 80074, 80076, 86704, 86705, 86706, 86707, 87340,
87341,87350, 87467, G0499, 36415 (preventive benefits apply to 36415 when 36415 is
billed with the applicable diagnosis and procedure codes)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—0300, 0301, 0302, 0305, 0306, 0309, 0500, 0509, 0510, 0514, 0515,0517,0519, 0520, 0521, 0522,
0523, 0529, 0770
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Product benefit Policy BI-003

Hepatitis C Virus Infection in Adolescents and Adults: Screening - [USPSTF (2013) (2020)]

Screening for hepatitis C virus infection is a covered service for all asymptomatic adults,
including pregnant women, age 10 to 99 years of age, without known liver disease. This is
a one-time screening.

Applicable ICD-10 diagnosis codes — 700.00, Z00.01, Z11.3, Z11.59, 720.2, 720.5, 720.6, 772.51,
172.52,172.53, 172.89 Z77.21, and Pregnancy diagnosis table (see list below)

Applicable procedure code - 86803, 86804, 87520, 87521, 87522, 87902, G0472, G0567, 36415
(preventive benefits apply to 36415 when 36415 is billed with the applicable diagnosis)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—0300, 0301, 0302, 0305, 0306, 0309, 0500, 0509, 0510, 0514, 0515,0517,0519, 0520, 0521, 0522,
0523, 0529, 0770
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Hypertension in Adults: Screening - [USPSTF (2015) (2021)]

Screening for high blood pressure is a covered service for:

. All adults aged 18 years or older

. Annually

The USPSTF recommends screening for hypertension in adults with office blood pressure
measurement (OBPM). The USPSTF also recommends obtaining measurements outside of
the clinical setting for diagnostic confirmation before starting tfreatment (Ambulatory
Blood Pressure Measurement is payable as preventive as listed below)

Applicable ICD-10 diagnosis codes — R03.0
Applicable procedure codes — 93784, 93786, 93788, 93790, 99473, 99474

(High blood pressure screening can also be included during the Annual Health Appraisal)

Hypertensive Disorders of Pregnancy: Screening — USPSTF (2023)

The USPSTF recommends screening for hypertensive disorder of pregnant persons with
blood pressure measurements throughout pregnancy.

. Screening applies to all pregnant women and pregnant persons of all genders
without a known diagnosis of a hypertensive disorder of pregnancy or chronic
hypertension

. Blood pressure measurements should be obtained during each prenatal care

visit throughout pregnancy. If a patient has an elevated blood pressure
reading, the reading should be confirmed with repeated measurements

. To achieve the benefit of screening, it is important that persons who screen
positive receive evidence-based management of hypertensive disorders of
pregnancy

Applicable ICD-10 diagnosis codes — None
Applicable procedure codes - None

This service is considered inclusive in the preventive care visit orincluded as part of their prenatal
visits, and therefore not separately reimbursable.
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Human Immunodeficiency Virus (HIV) Infection: Screening adolescents, adults, and
pregnant persons - [SB 306 (2023), USPSTF (2013) (2019) (2022) & HRSA (2016) (2022) Bright
Futures (2023)]

Home Test Kits are covered when ordered and purchased by an in-network provider for Syphilis,
Chlamydia, Gonorrhea, HIV and other STls.

Screening for human immunodeficiency virus (HIV) is a covered service for patients who meet
any of the following criteria:

. Pregnant individuals, including women who present in labor and are untested

. All adolescents and adults aged 10-65 years in age

. All adolescents younger than 10 years of age and adults older than 65 years of age
with any of the following risk factors:

. Receives health care in a high-prevalence or high-risk clinical setting.

. Men who have had sex with men

. Individuals having unprotected sex with multiple partners.

. Past or present injection drug user

. Commercial sex worker

. Individuals whose past or present sex partners were any of the following:

. HIV-infected

. Bisexual individual

. Injection drug users

. Individuals being treated for sexually fransmitted diseases

Applicable ICD-10 diagnosis codes —700.00, Z00.01, Z00.121, Z00.129, 720.2, 722.6, 711.3, 711 .4,
120.6, 129.81, 172.51, 172.52, 172.53, 177 .21
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Product benefit Policy BI-003

Human Immunodeficiency Virus (HIV) Infection: Screening- [SB 306 (2023), USPSTF (2013)
(2019) (2022) & HRSA (2016) (2022) Bright Futures (2023)] (continued)

Applicable procedure codes

Procedure Procedure Procedure Procedure Procedure Procedure Procedure Procedure Procedure

Code Code Code Code Code Code Code Code Code

36415 80081 81025 82565 82570 82575 84702 84703 86689
86701 86702 86703 87389 87390 87391 87534 87535 87536
87537 87538 87539 87806 99202 99203 99204 99205 99211

99212 99213 99214 99215 99401 99402 99403 99404 G0432
G0433 G0435 G0475 $3645

Preventive benefits apply to 36415 when 36415 is billed with the applicable diagnosis and
procedure codes

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code.

REV REV REV

0300 0301 0302 0306 0307 0309 0310 0311 0319 0500
0509 0510 0514 0515 0517 0519 0520 0521 05622 0523
0629 0760 0761 0769 0770 0780 0920 0940 0960 0969
0971 0982 0983 0984 0988
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Prevention of Acquisiion of Human Immunodeficiency Virus (HIV) Infection:
Preexposure Prophylaxis — [SB 306 (2023), USPSTF (2019) (2021) (2022)]

Clinicians should offer pre-exposure prophylaxis (PrEP) with effective antiretroviral therapy to
persons who are not infected with HIV and who are at high risk of HIV acquisition.

The USPSTF recommended should be received by a participant, enrollee, or beneficiary prior
to being prescribed anti-retroviral medication as part of the determination of whether PreP is
appropriate, as well as ongoing follow-up and monitoring.

These services include:

e HIV testing (includes home tests), both at initial baseline and ongoing every 2-3
months to monitor the patient on PreP.

e Hepatitis Band C testing

e Creatinine testing and calculated estimated creatine clearance (eCrCl) or
glomerular filtration rate (eGFR) to assess kidney function, conducted both at
baseline and periodically thereafter, consistent with CDC guidelines

e Pregnancy testing, both at baseline and periodically thereafter

¢ Sexudlly fransmitted infection (STI) screening, including home tests, and counseling

¢ Adherence counseling

Applicable ICD-10 diagnosis codes —
211.3,211.4,720.2, 720.6, 729.81, 272.51, 172.52, 172.53, 7177 .21

Applicable procedure codes

Procedure @ Procedure Procedure Procedure Procedure Procedure Procedure Procedure Procedure

Code Code Code Code Code | Code Code Code Code
36415 80061 81025 82565 82570 82575 84702 84703 86592
86593 86631 86632 86704 86705 86706 86780 86803 86804
87110 87270 87320 87340 87341 87467 87490 87491 87590
87591 87592 87810 87850 96372 99202 99203 99204 99205
99211 99212 99213 99214 99215 99384 99385 99386 99387
99394 99395 99396 99397 99401 99402 99403 99404 99411
99412 GO0011 G0012 G0013 J0739 JO750 JO751 J0799 J34%0
Q0516 Q0517 Q0518 Q0519 Q0520 Q0521
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Product benefit Policy BI-003

Prevention of Human Immunodeficiency Virus (HIV) Infection: Preexposure
Prophylaxis — [SB 306 (2023), USPSTF (2019) (2021) (2022)] (continued)

* Counseling for human immunodeficiency virus (HIV) is a covered benefit with the following
qualifiers:

Applicable ICD-10 diagnosis codes — 771.7

Applicable procedure codes — 36415, 96372, 99202, 99203, 99204, 99205, 99211, 99212,
99213, 99214, 99215, 99401, 99402, 99403, 99404, 99411, 99412, GOO11, GO012, GOO13,
J0739, J0750, JO751, JO799, J3490

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code

REV ‘ REV REV REV ‘ REV REV REV REV ‘ REV REV
0250 0251 0252 0259 0300 0301 0302 0306 0307 0309
0310 0311 0319 0500 0509 0510 0514 0515 0517 0519
0520 0521 05622 05623 05629 0636 0760 0761 0769 0770
0780 0920 0940 0960 0969 0971 0982 0983 0984 0988

Prevention of Human Immunodeficiency Virus Infection (HIV Preexposure Prophylaxis
Medication or PreP) allows for coverage of Apretude (cabotegravir extended-release
injectable suspension) when administered in an office or outpatient setting using procedure
code JO739 (or unitil a more appropriate procedure code is developed) and the
administration code 96372 with one of the applicable ICD 10 codes: 711.3, 711.4, 720.2, 720.6,
129.81,272.51,172.52, 172.53, 177 .21

*All other benefits can be found under Hepatitis B and Hepatitis C, Human Immunodeficiency
Virus (HIV), and Sexually Transmitted Infection (STI) screening and counseling categories.

(The pre-exposure prophylaxis (PrEP) with effective antiretroviral therapy is a pharmacy
benefit)
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]

Product benefit Policy BI-003

Human Papillomavirus (HPV) - [USPSTF (2012) & HRSA (2016) Bright Future]
Screening for human papillomavirus (HPV) is a covered service for patients who meet all the

following criteria:
J Sexually active

. Age 30 and older
In conjunction with cervical cancer screening (Pap smear)

(Please see Cervical Cancer Screening for Human Papillomavirus (HPV) criteria)

Immunizations / Vaccines — [CDC]

Immunizations / vaccines are covered services for all patients who meet the criteria as

established by the Advisory Committee on Immunization Practices (ACIP) utilizing standard

industry coding (see Appendix for codes):

https://www.cdc.gov/vaccines/schedules/hcp/index.html
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
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Intimate Partner Violence, Elder Abuse, and Abuse of Vulnerable Adults Screening -
[USPSTF (2013, 2018) & HRSA (2016)]

The USPSTF and HRSA recommends that clinicians screen for intimate partner violence (IPV) in
women of reproductive age, including those who are pregnant and postpartum, and provide
or refer women, who screen positive, to ongoing support services. These services will pertain to
individuals 10 years of age and older.

Applicable ICD-10 diagnosis codes

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ‘ ICD-10 ICD-10
O9A311 0O9A312 | O9A313 O9A.319 0O9A.32 O9A.33 O9A.411 O9A.412 O9A.413
O9A.419 O9A.42 O9A.43 O9A.511 O9A.512 O9A.513 O9A.519 O9A.52 O9A.53
T7401XA | T74.01XD | T74.01XS T74.02XA | T74.02XD | T74.02XS T74.11XA | T7411XD | T74.11XS
T7412XA | T74.12XD | T74.12XS T7421XA | T74.21XD | T74.21XS T7422XA | T74.22XD | T74.22XS
T7431XA | T74.31XD | T74.31XS T7432XA | T74.32XD | T74.32XS T74.51XA | T74.51XD | T74.51XS
T74.52XA | T74.52XD | T74.52XS T74.61XA | T74.61XD | T74.61XS T74.62XA | T74.62XD | T74.62XS
T74.91XA | T74.91XD | T74.91XS T74.92XA | T74.92XD | T74.92XS T74.A1XA | T74.A1XD | T74.A1XS
T74.A2XA | T74.A2XD | T74.A2XS | T76.01XA | T76.01XD | T76.01XS T76.02XA | T76.02XD | T76.02XS
T76.11XA | T76.11XD | T76.11XS T76.12XA | T76.12XD | T76.12XS T76.21XA | T76.21XD | T76.21XS
T76.22XA | T76.22XD | T76.22XS T76.31XA | T76.31XD | T76.31XS T76.32XA | T76.32XD | T76.32XS
T76.51XA | T76.51XD | T76.51XS T76.52XA | T76.52XD | T76.52XS T76.61XA | T76.61XD | T76.61XS
T76.62XA | T76.62XD | T76.62XS T76.91XA | T76.91XD | T76.91XS T76.92XA | T76.92XD | T76.92XS
T76.A1XA | T76.AIXD | T76.A1XS | T76.A2XA | T76.A2XD | T76.A2XS Y07.010 Y07.011 Y07.020
Y07.021 Y07.030 Y07.031 Y07.040 Y07.041 Y07.050 Y07.051 Y07.11 Y07.12
Y07.13 Y07.14 Y07.410 Y07.411 Y07.420 Y07.421 Y07.430 Y07.432 Y07.433
Y07.434 Y07.435 Y07.436 Y07.44 Y07.45 Y07.46 Y07.47 Y07.490 Y07.491
Y07.499 Y07.50 Y07.510 Y07.511 Y07.512 Y07.513 Y07.519 Y07.521 Y07.528
Y07.529 Y07.53 Y07.54 Y07.59 Y07.6 Y07.9 104.41 104.71 213.89
162810 769.11 169.12 169.81 169.82 791.410 791.411 791.412 191.413
791.414 191.419

Do not duplicate or distribute without the express permission of the policy owner.
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Intimate Partner Violence, Elder Abuse, and Abuse of Vulnerable Adults Screening -
[USPSTF (2013, 2018) & HRSA (2016)] (continued)

Applicable procedure codes

Procedure Procedure Procedure Procedure Procedure Procedure Procedure
Code Code Code Code Code Code Code
99384 99385 99386 99387 99394 99395 99396
99397 99401 99402 99403 99404 99411 99412

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code -
0500, 0509, 0510, 0514,0515,0517, 0519, 0520, 0521, 0522, 0523, 0528, 0529, 0760, 0761,0769, 0770,
0780, 0920, 0940, 0960, 0969, 0983

(Infimate Partner Violence, Elder Abuse, and Abuse of Vulnerable Adults Screening can also be
included during the Annual Health Appraisal)
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Latent Tuberculosis Infection: Screening - [USPSTF (2016) (2023) & Bright Futures]

Screening for tuberculosis and latent tuberculosis infection (LTBI) is a covered service for patients
at increased risk who meet any of the following criteria:

. Asymptomatic individuals age 1 month and older, who are atincreased risk for
infection of LTBI

. Risk assessments at preventive health visits

. Testing if risk identified for all ages

Applicable ICD-10 diagnosis codes —R76.11, R76.12, Z00.00, Z00.01, Z00.121, Z00.129, Z11.1, Z11.7,
720.1,722.7,186.15

Applicable procedure codes — 86480, 86481, 86580, 36415, 99211

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code

REV REV REV REV REV REV ‘ REV REV REV REV
0300 0302 0309 0500 0509 0510 0511 0512 0513 0514
0515 0517 0519 0520 0521 0622 0523 0529 0761 0769
0770
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Lead Screening- [State Mandate, AB 1316, Bright Futures]

Screening for elevated blood lead levels is a covered service for patients who meet any of the
following criteria:

. Risk assessments for children up to 19 years identified as at risk when prescribed by a
physician or health care provider

. Lead poisoning based on the concentration of lead in whole “venous, arterial, or
cord” blood

. Screened annually

Applicable ICD-10 diagnosis codes — Z00.121, Z00.129, 213.88, Z77.011

Applicable procedure code — 83655, 36415, 36416 (preventive benefits apply to 36415 and
36416 when 36415 or 36416 is billed with the applicable diagnosis and procedure codes)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code - 0300,
0301, 0309, 0770

Lipid Disorders - [USPSTF (2008) Retired July 2015]

Lipid Disorder has been retired. Please refer to Statin Use for the Primary Prevention of
Cardiovascular Disease in Adults: Prevention Medication.
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Lung Cancer: Screening - [USPSTF (2013) (2021)]

Annual screening for lung cancer with low-dose computed tomography in adults ages 50
to 80 years who have a 20 pack-year smoking history and currently smoke or have quit
within the past 15 years.

Screening should be discontinued once a person has not smoked for 15 years or develops
a health problem that limits life expectancy or the ability or willingness to have curative
lung surgery.

Applicable ICD-10 diagnosis codes — F17.210, F17.211, F17.213, F17.218, F17.219, 287.891, Z72.0

Applicable procedure codes — G0296, 71271

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code.
- 0350, 0352, 0359, 0500, 0509, 0510, 0514, 0517, 0519, 0520, 0521, 0522, 0523, 0529, 0770, 0780
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Newborn Screening Panel - (HRSA 2018 & Bright Futures)

Conditions listed on the Recommended Uniform Screening Panel (RUSP) are part of the
comprehensive preventive health guidelines supported by HRSA and Bright Futures for
infants and children. Non grandfathered health plans are required to cover screenings
included in the HRSA-Bright Futures supported comprehensive guidelines without charging
a co-payment, co- insurance, or deductible for plan years beginning on or after the date
that is one year from the Secretary’s adoption of the condition for screening.

Screening for Bilirubin is a one-time screening for newborns - 82247, 88720

Screening for congenital hypothyroidism is a one-time screening and can be administered
during the initial newborn care - 84443,84479

Screening for phenylketonuria (PKU) is a covered service for all newborn infants and includes
the following criteria:

. Newborns tested within the first 24 hours after birth should receive arepeat screening
by two weeks of age

. Premature infants and those with ilinesses should be tested at or near seven days of
age, but in all cases before discharge from the newborn nursery

. Screening for sickle cell disease is a covered service for:

o All newborn infants

Applicable ICD-10 diagnosis code — 700.110, Z00.111, Z13.0, 213.228, 713.21, 213.29, P07.01,
P07.02, P07.03

Applicable procedure codes — 83020, 83021, 84030, S3620, 36415, 36416

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code — 0300,
0301, 0305, 0309, 0310, 0319, 0770.

*Please refer to Health Resources & Service Administration (HRSA) for an outline of all the
recommended uniform screening tests.
https://www.hrsa.gov/advisoryhttps://www.hrsa.gov/advisory-committees/heritable-
disorders/rusp/index.htmlcommittees/heritable-disorders/rusp/index.html
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california
Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Ocular Prophylaxis for Gonococcal Ophthalmia Neonatorum: Preventive Medication -
[USPSTF (2011 & 2019)]

Prophylactic ocular topical medication to prevent gonococcal ophthalmia neonatorumiis a
covered service for:

. Newborns (typically administered during the initial hospital newborn care)

These services are considered inclusive in the newborn care visit, and therefore not separately
reimbursable.

Applicable ICD-10 diagnosis codes — None

Applicable procedure codes — None
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High Body Mass Index in Children & Adolescents Interventions USPSTF [(2012, 2013 &
2017, 2022)] Weight Loss to Preventive Obesity in Adults [(USPSTF 2018)] Obesity
Prevention in Midlife Woman [(HRSA 2023)]

Clinicians should screen for obesity in children, adolescents, and adults, and offer
behavioral interventions and counseling to promote eating, prevent obesity, and
promote improvements to weight status and physical activity.

Services are covered for:

. Children and adolescents 6 years of age and older with a body mass index of
18.5-29.9 kg/m2

. Adults with a BMI of 30 or higher

. Woman ages 40 to 60 years of age

Applicable ICD-10 diagnosis codes

ICD-10

ICD-10

~ICD-10  ICD-10 ICD-10 ICD-10 ICD-10 ICD-10  ICD-10

E66.01 E66.09 E66.1 E66.2 E66.3 E66.811 | E66.812 | E66.813 | E66.89 E66.9

E88.82 168.1 168.20 168.21 168.22 168.23 168.24 168.25 168.26 168.27
168.28 168.29 168.30 168.31 168.32 168.33 168.34 168.35 168.36 168.37
168.38 168.39 168.41 168.42 168.43 168.44 168.45 168.54 168.55 168.56

Applicable procedure codes — G0447, G0473

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code — 0500,
0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0522, 0523, 0529, 0760, 0761, 0769, 0770, 0780

(Obesity screening and counseling can also be included during the Annual Health Appraisal)
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Osteoporosis to Prevent Fractures: Screening- [USPSTF (2012) (2018)]

Screening for osteoporosis is a covered service for patients who meet any of the following
criteria (medical policy applies for testing intervals for osteoporosis):

. Females 65 years of age and older

J Postmenopausal females younger than 65 years of age with one or more risk factors
for osteoporosis- related fractures

. Minimum interval of two years for repeat screening

Applicable ICD-10 diagnosis codes for females over the age of 65 years of age:
- 700.00, Z00.01, Z01.411, Z01.419, 213.820, 278.0

Applicable ICD-10 diagnosis codes for postmenopausal females younger than 65 years of age:

-E28.310, E28.319, N95.0, N95.1, N95.2, N95.8, N95.9, 778.0

Applicable procedure codes — 77080, 77081, 76977, 77085, GO130

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code — 0320,
0329, 0350, 0352, 0359, 0402, 0770, 0960, 0969, 0972, 0982, 0983.
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Patient Navigation Services for Breast and Cervical Cancer Screening - [HRSA (2025)]

The Women's Preventive Services Initiative recommends patient navigation services for
breast and cervical cancer screening and follow-up, as relevant, to increase utilization of
screening recommendations based on an assessment of the patient's needs for
navigation services.

Patient navigation services involve person-to-person (e.g., in-person, virtual, hybrid
models) contact with the patient. Components of patient navigation services should be
individualized. Services include, but are not limited to, person-centered assessment and
planning, health care access and health system navigation, referrals to appropriate
support services (e.g., language translation, transportation, and social services), and
patfient education.
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Prevention of Dental Caries and Oral Fluoride in Children from Birth Through Age 5 Years:
Screening - [USPSTF (2014) (2021) (Bright Futures (2021)]
Primary care clinicians should prescribe oral fluoride supplementation, and apply fluoride

varnish to the primary teeth of infants and children, starting at the age of primary tooth
eruption in primary care practices, is a covered benefit for:

. Children 6 months to 5 years of age

. Children 6 months to 16 years of age for fluoride supplementation
. Primary water source is deficient in fluoride

. Limit of 2 times a year

Preventive benefits do not include OTC supplements—these are not covered benefits. The
prescription of fluoride supplement is covered under the pharmacy benefits.

Applicable ICD-10 diagnosis codes — 700.121, Z00.129, 729.3, 791.841, 191.842, 191.843, 791.849
Applicable procedure codes — 99188, 07927

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
- 0500, 0509, 0510, 0512, 0515, 0517, 0519, 0520, 0521, 0523, 0529, 0761, 0769, 0770, 0982, 0983

(Assessing the need for an oral fluoride supplement can be performed during the annual health
appraisal)

Oral Fluoride - [USPSTF (2014)]
Oral Fluoride has been combined with Dental Caries category, as of August 2019.

Please see Dental Caries and Oral Fluoride for additional information.
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Product benefit Policy BI-003

Prostate Cancer Screening - [State Mandate]
(Cal.Ins. Code § 10123.835 (2017)) / (Cal. Health & Safety Code § 1367.64 (2017))
Screening for prostate cancer*** (which includes both a prostate-specific antigen (PSA)

test and a digital rectal exam) is a covered service for all patients annually who meet the
following criteria:

. Individuals 50 years of age and older

. Individuals 40 to 50 years of age with one of the following risk factors who have been
advised to have screening or who have requested screening:

. African American

J Family history of prostate cancer

Applicable ICD-10 diagnosis codes — Z00.00, Z00.01, Z12.5, Z80.42, 286.002

Applicable procedure codes — 84152, 84153, 84154, G0102, G0O103, 36415 (preventive
benefits apply to 36415 when 36415isbilled with the applicable diagnosis and procedure
codes)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code -
0300, 0301, 0309, 0500, 0509, 0510, 0517, 0519, 0520, 0521, 0523, 0529, 0760, 0761, 0769, 0770,
0960, 0982, 0983

(Prostate cancer screening can also be included during the Annual Health Appraisal)
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Product benefit Policy BI-003

Rh (D) Incompatibility: Screening - [USPSTF (2004)]

Screening for Rh (D) incompatibility is a covered service for patients who meet any of the
following criteria:

. All Pregnant individuals

. During first visit for pregnancy-related care

. Unsensitized Rh (D) negative pregnant individuals

. Repeat testing at 24 to 28 weeks’ gestation unless the biological father to be, is
known

. Rh (D) negative

Applicable ICD-10 diagnosis codes — 732.01and Pregnancy diagnosis code (see list below)

Applicable procedure codes — 80055, 80081, 84850, 846900, 86901, 36415 (preventive
benefits apply to 36415 when 36415isbilled with the applicable diagnosis and procedure
codes)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code —0300,
0301, 0302, 0305, 0309, 0390, 0770
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Screening for Hearing Loss in Newborn and Children- [Bright Future]

Screening for hearing loss is a covered service for:

. Newborn infants (typically administered during the initial hospital newborn care)
. Children and adolescents 0 to 21 years-Pure Tone audiometry and tympanometry
. Screening will be conducted using a one- or two-step validated screening process.

Newborn infants aged 28 days and under:
Applicable procedure codes - 92558, 92587, 92588, 92650
Applicable ICD-10 diagnosis codes — 700.110, Z00.111, Z00.121, Z00.129, P09.6

Children and adolescents 0 to 21 years of age:

Applicable procedure codes - V5008, 92551, 92552, 92567

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—-0470,0471,0479, 0500, 0509, 0510, 0514, 0515,0517,0519, 0520, 0521, 0523, 0529, 0760, 0761,
0769,0770
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Screening for Urinary Incontinence - [HRSA (2018) (2025)]

The Women's Preventive Services Initiative recommends screening women for urinary
incontinence annually. Screening should ideally assess whether women experience urinary
inconfinence and whether it impacts their activities and quality of life. The Women's
Preventive Services Initiative recommends referring women for further evaluation and
tfreatment if indicated.

The Women's Preventive Services Initiative recommends screening women for urinary
incontinence as a preventive service. Factors associated with an increased risk for urinary
incontinence include increasing parity, advancing age, and obesity; however, these factors
should not be used to limit screening.

These services are considered included in the Annual Health Appraisal or Well Women Visit,
and therefore not separately reimbursable.

Applicable ICD-10 diagnosis codes — N36.42, N39.3, N39.41, N39.42, N39.43, N39.44, N39.45,
N39.46, N39.490, N39.491, N39.492, N39.498

Applicable procedure codes - 99401, 99402, 99403, 99404, 99411, 99412

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code-
0300, 0307, 0309, 0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520,0521, 0522, 0523, 0529, 0760,
0761, 0769, 0770,0780, 0920, 0940, 0969, 0971, 0982, 0983, 0988

(This service could be included as part of the Annual Health Appraisal, or the Well Women
visit)
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Sexually transmitted infections / diseases (STl / STD) Behavioral Counseling- [USPSTF
(2014) (2020) & HRSA (2016) Bright Futures]

Behavioral counseling to prevent sexually fransmitted infections is a covered service for patients

who meet any of the following criteria:

Sexually active individuals with risk factors, but not limited to, any of the following:
Current STls or STDs within the past year

Multiple current sexual partners

In non-monogamous relationships if they reside in a community with a high rate of STis

Individuals being treated for sexually fransmitted diseases may be more likely than others to
engage in high-risk behavior.

Applicable ICD-10 diagnosis codes — 770.0, Z70.1, Z70.2, Z70.3, Z70.8, 772.89

Applicable procedure codes — 99401, 99402, 99403, 99404, G0445

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—0500, 0509, 0510, 0514, 0515,0517,0519, 0520, 0521, 0522, 0523, 0529, 0770, 0760, 0761, 0769,

0780

(Sexually transmitted infections/ diseases (STI/STD) behavioral counseling can also be included

during the Annual Health Appraisal)
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Skin Cancer Prevention: Behavioral Counseling- [USPSTF (2012) (2018)]

Behavioral counseling for young adults, adolescents, children, and parents of young
children, about minimizing exposure to ultraviolet radiation to reduce risk for skin cancer
is a covered service for patients with fair skin who meet any of the following criteria:

. Ages 6 months to 24 years of age

These services are considered inclusive in the preventive care visit, and therefore not separately
reimbursable.

Applicable ICD-10 diagnosis codes — None

Applicable procedure codes — None

Company Internal Use Only
Confidential Property of Blue Shield of California

Use and distribution permitted only by authorized personnel.
Do not duplicate or distribute without the express permission of the policy owner.
Copyright 2022



blue @

california

Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Statin Use for the Primary Prevention of Cardiovascular Disease in Adults: Prevention
Medication (USPSTF (2016) (2022)]

Statin Use for the Primary Prevention of Cardiovascular Disease in Adults — The USPSTF
recommends that adults without a history of cardiovascular disease (CVD) (i.e.,
symptomatic coronary artery disease or ischemic stroke) use a low- to moderate dose
statin for the prevention of CVD events and mortality when all the following criteria are
met:

. 40 to 75 years of age

. have 1 or more CVD risk factors (i.e., dyslipidemia, diabetes, hypertension, or
smoking)
. have a calculated 10-yearrisk of a cardiovascular event of 10% or greater.

(Identification of dyslipidemia and calculation of 10-year CVD event risk requires universal lipids
screening in adults aged 40 to 75 years)

The USPSTF also recommended clinicians may choose to offer a low-to-moderate-dose stafin to
adults without a history of CVD who meet the following criteria:

. 40 to 75 years of age

. have 1 or more CVD risk factors (i.e., dyslipidemia, diabetes, hypertension, or
smoking)
. have a calculated 10-yearrisk of a CVD event of 7.5% to less than 10%

Applicable ICD-10 diagnosis codes — 700.00, Z00.01, Z01.411, Z01.419, 213.220

Applicable procedure codes — 80061, 82465, 83718, 83719, 83721, 84478, 36415
(preventive benefits apply to 36415 when 36415 is billed with the applicable diagnosis
and procedure codes)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code — 0300,
0301, 0305, 0309, 0310, 0319, 0770

(Statin medications are a pharmacy benefit)
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Sudden Cardiac Arrest/Sudden Cardiac Death Screening- [Bright Futures (2022)]

Clinicians should provide screening for sudden cardiac arrest or sudden cardiac death risk
factors using a standardizes screening or assessment instruments.

These screenings are a covered service for asymptomatic patients-age 11 years of age to 21
years of age.

Applicable ICD-10 diagnosis codes

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ICD-10
o 120.0 120.1 120.81 120.89 120.9 147.10 147.11 147.19 147.20
147.21 147.29 Q87.40 | Q87.410| Q87.418| R00.0 ROO.1 R00.2 R00.8 R0O0.9
RO1.0 RO1.1 RO3.0 R06.00 R06.01 R06.02 R06.03 R06.09 R06.9 RO7.1
RO7.2 R07.82 R07.89 RO7.9 R53.1 R55 R56.9 713.6 182.41 182.49
182.69 183.42 186.79

Applicable procedure codes — 96160, 3000, 3005, 93010

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code —
0500, 0509, 0510, 0514, 0515, 0517, 0519, 0520, 0521, 0523, 0529, 0730, 0770, 0780, 0985

(Screening for sudden cardiac arrest/sudden cardiac death use can also be included during
the Annual Health Appraisal)
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Syphilis Infection in Nonpregnant Adults and Adolescents, Pregnant Adults: Screening
- [SB 306 (2023), USPSTF (2016) (2022)(2025) Bright Futures]

Screening for syphilis infection is a covered service for patients who meet any of the following
criteria:

Asymptomatic, nonpregnant adults and adolescents who are at increased risk for syphilis
infection with any of the following risk factors:

. Receives health care in a high-prevalence or high-risk clinical setting
. Men who have had sex with men

. Individuals with HIV

. Commercial sex worker

. Those in adult correctional facilities

. Male younger than 29 years of age

Pregnant individuals

. At first prenatal visits or at the first available opportunity
. Second screening during the third trimester for those who are in high-risk groups
. At delivery for those who are in high-risk groups

Home Test Kits are covered when ordered and purchased by an in-network provider for Syphilis,
Chlamydia, Gonorrhea, HIV and other STls.

Applicable ICD-10 diagnosis codes - 700.00, Z00.01, Z00.121, Z00.129, Z01.411, Z01.419,
Z11.2, 711.3, 711.8, Z11.9, 720.2, 720.9, 772.51, 172.52, 772.53, and pregnancy diagnosis
code (see list below)

Applicable procedure codes — 80055, 80081, 86592, 86593, 86780, 0064U, 0065U, 0210U,
36415 (preventive benefits apply to 36415 when 36415 is billed with the applicable
diagnosis and procedure codes)

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—-0300, 0301, 0302, 0305, 0306, 0309, 0310, 0500, 0509, 0510, 0514, 0515,0517,0519, 0520, 0521,
0523,0529, 0770
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Tobacco Smoking Cessation in Adults, Including Pregnant Women: Interventions -
[USPSTF (2015) (2021)] Tobacco Use in Children and Adolescents: Primary Care
Interventions (USPSTF (2013) (2020))

Clinicians should ask all children, adolescents, adults, including pregnant persons, about

tobacco use, including e-cigarettes, advise them to stop using tobacco, and provide
behavioral interventions.

. Children 5 years of age and older
. Adolescents and adults
. Pregnant women

As defined by the US Food and Drug Administration, tobacco products include any product
made or derived from tobacco intended for human consumption (except products that meet
the definition of drugs), including, but not limited to, cigarettes, cigars (including cigarillos and
little cigars), dissolvable, hookah tobacco, nicotine gels, pipe tobacco, roll-your-own tobacco,
smokeless tobacco products (including dip, snuff, snus, and chewing tobacco), vapes,
electronic cigarettes (e-cigarettes), hookah pens, and other electronic nicotine delivery
systems.

Applicable ICD-10 diagnosis codes — F17.200, F17.203, F17.208, F17.209, F17.210, F17.213,
F17.218,F17.219,F17.220, F17.223,F17.228, F17.229, F17.290, F17.293, F17.298, F17.299, 187 .891,
271.6, 272.0, and pregnancy diagnosis code (see list below)

Applicable procedure codes — 99406, 99407

Pharmacotherapy interventions approved by the FDA for the treatment of tobacco
smoking dependence are covered for non-pregnant adults include nicotine
replacement therapy (NRT) are covered with:

Applicable procedure codes - S4990, S4991, S4995

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
—-0500, 0509, 0510, 0514, 0515,0517,0519, 0520, 0521, 0522, 0523, 0529, 0760, 0761, 0769, 0770,
0780
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Vision Screening in Children- [USPSTF (2008) & Bright Futures]

Vision screening to detect the presence of amblyopia or its risk factors is a covered service for
children who meet the following criteria:

. Oto 21 years of age

. Risk assessments at preventive health visits.

Applicable ICD-10 diagnosis codes —Z01.00, Z01.01, Z01.020, Z01.021, Z00.121, Z00.129, Z13.5

Applicable procedure codes - 99173, 99174, 99177

Applicable revenue codes when billed with an applicable CPT/HCPCS Procedure code
— 0500, 0509, 0510, 0515, 0517, 0519, 0520, 0521, 0523, 0529, 0760, 0761, 0769, 0770, 0920, 0929

*#*Reflects additional state requirements for covered services.
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Pregnancy Diagnosis Table

The following Pregnancy Diagnosis Codes are required where indicated in the Preventive Care
Services table (above):

ICD-10‘ ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 ‘ ICD-10 ICD-10
00000 02322 030033 | O318X30 | O3505X1 | O35GXX5 | O365932 | O3692X9 | O4193X3 | O98113

00001 02323 030039 | O318X31 | O3505X2 | O35GXX? | 0365933 | O3693X0 | O4193X4 | O98119

000101 02330 030041 | O318X32 | O3505X3 | O35HXX0 | O365934 | O3693X1 | O4193X5| 0O98211

000102 | O2331 030042 | O318X33 | O3505X4 | O35HXXT | O365935 | O3693X2 | O4193X9 | 098212
000109 02332 030043 | O318X34 | O3505X5 | O35HXX2 | O365939 | O3693X3 | ©4200 098213
000111 02333 030049 | O318X35 | O3505X9 | O35HXX3 | O365990 | O3693X4 | O42011 098219

000112 02340 030091 | O318X39 | O3506X0 | O35HXX4 | O365991 | O3693X5 | 042012 | O98311

000119 02341 030092 | O318X90 | O3506X1 | O35HXXS5 | 0365992 | O3693X9 | 042013 | O98312

000201 02342 030093 | O318X921 | O3506X2 | O35HXX? | O365993 | O401XX0 | O42019 | O98313

000202 02343 030099 | O318X92 | O3506X3 | O360110 | O365994 | O401XX1 04202 098319

000209 | 023511 030101 | O318X93 | O3506X4 | O360111 | 0365995 | O401XX2 | 04210 098411

000211 023512 | O30102 | O318X94 | O3506X5 | 0360112 | 0365999 | O401XX3 | O42111 098412

000212 | 023513 | O30103 | O318X95 | O3506X? | O360113 | O3660X0 | O401XX4 | 042112 | O98413

000219 | 023519 | O30109 | O318X992 | O3507X0 | O360114 | O3660X1 | O401XX5 | 042113 | 098419

00080 023521 | O30111 | O320XX0 | O3507X1 | O360115 | O3660X2 | O401XX9? | O42119 | 098511

00081 023522 | O30112 | O320XX1 | O3507X2 | O360119 | O3660X3 | O402XX0 | O4212 098512

00090 023523 | O30113 | O320XX2 | O3507X3 | 0360120 | O3660X4 | O402XX1 04290 098513

00091 023529 | O30119 | O320XX3 | O3507X4 | O360121 | O3660X5 | O402XX2 | 042911 098519

00281 023591 | O30121 | O320XX4 | O3507X5 | 0360122 | O3660X9 | O402XX3 | 042912 | 098611

00900 023592 | 030122 | O320XX5 | O3507X9 | O360123 | O3661X0 | O402XX4 | 042913 | 098612

00901 023593 | O30123 | O320XX? | O3508X0 | O360124 | O3661X1 | O402XX5 | 042919 | O98613

00902 023599 | O30129 | O321XX0 | O3508X1 | O360125 | O3661X2 | O402XX9 | 04292 098619

00903 02390 030131 | O321XX1 | O3508X2 | 0360129 | O3661X3 | O403XX0 | 043011 098711

00910 02391 030132 | O321XX2 | O3508X3 | O360130 | O3661X4 | O403XX1 | 043012 | O98712

00911 02392 030133 | O321XX3 | O3508X4 | O360131 | O3661X5 | O403XX2 | O43013 | O98713

00912 02393 030139 | O321XX4 | O3508X5 | O360132 | O3661X9 | O403XX3 | O43019 | 098719

00913 024011 030191 | O321XX5 | O3508X9 | O360133 | O3662X0 | O403XX4 | 043021 098811

009211 024012 | O30192 | O321XX9 | O3509X0 | O360134 | O3662X1 | O403XX5 | 043022 | O98812

009212 024013 | 030193 | O322XX0 | O3509X1 | O360135 | O3662X2 | O403XX? | 043023 | 098813

009213 024019 | O30199 | O322XX1 | O3509X2 | O360139 | O3662X3 | O409XX0 | 043029 | O98819

009219 024111 | O30201 | O322XX2 | O3509X3 | O360190 | O3662X4 | O409XX1 | O43101 098911

009291 024112 | 030202 | O322XX3 | O3509X4 | O360191 | O3662X5 | O409XX2 | 0O43102 | O98912
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009292 024113 | 030203 | O322XX4 | O3509X5 | O360192 | O3662X9 | O409XX3 | 043103 098913
009293 024119 | O30209 | O322XX5 | O3509X9 | O360193 | O3663X0 | O409XX4 | 043109 | 098919
009299 024311 030211 O322XX9 | O3510X0 | O360194 | O3663X1 | O409XX5 | O43111 099011
00930 024312 | 030212 | O323XX0 | O3510X1 | O360195 | O3663X2 | O409XX9? | 043112 | O99012
00931 024313 030213 | O323XX1 | O3510X2 | O360199 | O3663X3 | O4100X0 | 0O43113 | O99013
00932 024319 0302192 | O323XX2 | O3510X3 | O360910 | O3663X4 | O4100X1 043119 099019
00933 024410 030221 O323XX3 | O3510X4 | O360911 | O3663X5 | O4100X2 | 043121 099111
00940 024414 | 030222 | O323XX4 | O3510X5 | O360912 | O3663X9 | O4100X3 | 043122 | 099112
00941 024415 030223 | O323XX5 | O3510X9 | O360913 | O3670X0 | O4100X4 | 043123 | O99113
00942 024419 030229 | O323XX9 | O3511X0 | O360914 | O3670X1 | O4100X5 043129 099119
00943 024811 030231 0324XX0 | O3511X1 0360915 | O3670X2 | O4100X9 043191 099210
009511 024812 | 030232 | O324XX1 | O3511X2 | 03609219 | O3670X3 | O4101X0| 043192 | 099211
009512 024813 | 030233 | O324XX2 | O3511X3 | 0360920 | O3670X4 | O4101X1 | 043193 | 099212
009513 024819 | 030239 | O324XX3 | O3511X4 | O360921 | O3670X5 | O4101X2 | 0O43199 099213
009519 024911 030291 0324XX4 | O3511X5 | 0360922 | O3670X9 | O4101X3 | 043211 099280
009521 024912 | 030292 | O324XX5 | O3511X9 | O360923 | O3671X0 | O4101X4 | 043212 | O99281
009522 024913 | 030293 | O324XX9 | O3512X0 | 0360924 | O3671X1 | O4101X5| 043213 | 099282
009523 024919 | O30299 | O326XX0 | O3512X1 0360925 | O3671X2 | O4101X9 043219 099283
009529 02510 030801 | O326XX1 | O3512X2 | 0360929 | O3671X3 | O4102X0 | 043221 | 099310
009611 02511 030802 | O326XX2 | 0O3512X3 | O360930 | O3671X4 | O4102X1 043222 | 099311
009612 02512 030803 | O326XX3 | O3512X4 | 0360931 | O3671X5 | O4102X2 | 043223 | 099312
009613 02513 030809 | O326XX4 | O3512X5 | 0360932 | O3671X9 | O4102X3 | 043229 099313
009619 02600 030811 O326XX5 | O3512X9 | 0360933 | O3672X0 | O4102X4 | 043231 099320
009621 02601 030812 | O326XX9 | O3513X0 | 0360934 | O3672X1 | O4102X5 043232 | 099321
009622 02602 030813 | O328XX0 | O3513X1 0360935 | O3672X2 | O4102X9 043233 | 099322
009623 02603 0308192 | O328XX1 | O3513X2 | O360939 | O3672X3 | O4103X0 | 043239 099323
009629 02610 030821 | O328XX2 | O3513X3 | 0360990 | O3672X4 | O4103X1 | 043811 | 099324
00970 02611 030822 | O328XX3 | O3513X4 | O360991 | O3672X5 | O4103X2 | 043812 | 099335
00971 02612 030823 | O328XX4 | O3513X5 | 0360992 | O3672X9 | O4103X3 | 043813 | 099330
00972 02613 030829 | O328XX5| O3513X9 | O360993 | O3673X0 | O4103X4 | 043819 099331
00973 02620 030831 0O328XX9? | O3514X0 | 0360994 | O3673X1 | O4103X5 043891 099332
009811 02621 030832 | O329XX0 | O3514X1 0360995 | O3673X2 | O4103X9 043892 | 099333
009812 02622 030833 | O329XX1 | 0O3514X2 | 0360999 | O3673X3 | O411010 043893 | 099340
009813 02623 030839 | O329XX2 | O3514X3 | O361110 | O3673X4 | O411011 043899 099341
009819 02630 030891 O329XX3 | O3514X4 | 0361111 | O3673X5| O411012 04390 099342
009821 02631 030892 | O329XX4 | O3514X5 | O361112 | O3673X9 | 0411013 04391 099343
009822 02632 030893 | O329XX5 | O3514X9 | O361113 | O3680X0 | O411014 04392 099350
009823 02633 030899 | O329XX9? | O3515X0 | O361114 | O3680X1 | O411015 04393 099351
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009829 02640 03090 0330 0O3515X1 0361115 | O3680X2 | O411019 04400 099352
009891 02641 03091 0331 O3515X2 | O361119 | O3680X3 | O411020 04401 099353
009892 02642 03092 0332 O3515X3 | 0361120 | O3680X4 | O411021 04402 099411
009893 02643 03093 O333XX0 | O3515X4 | O361121 | O3680X5 | 0411022 04403 099412
009899 02650 | O3100X0 | O333XX1 | O3515X5 | 0361122 | O3680X9 | O411023 04410 099413
00990 02651 O3100X1 | O333XX2 | O3515X9 | O361123 | O368120 | O411024 04411 099419
00991 02652 O3100X2 | O333XX3 | O3519X0 | O361124 | 0368121 | 0411025 04412 099511
00992 02653 O3100X3 | O333XX4 | O3519X1 0361125 | 0368122 | 0411029 04413 099512
00993 026611 | O3100X4 | O333XX5 | O3519X2 | O361129 | O368123 | O411030 04420 099513
O0%A0 026612 | O3100X5 | O333XX9? | O3519X3 | O361130 | O368124 | 0411031 04421 099519
O0%A1 026613 | O3100X9 | O334XX0 | O3519X4 | O361131 | O368125 | 0411032 04422 099611
O0%A2 026619 | O3101X0 | O334XX1 | O3519X5 | 0361132 | 0368129 | O411033 04423 099612
O09A3 026641 | O3101X1 | O334XX2 | O3519X9? | O361133 | O368130 | O411034 04430 099613
010011 026642 | O3101X2 | O334XX3 | O350XX0 | O361134 | O368131 | O411035 04431 099619
010012 026643 | O3101X3 | O334XX4 | O350XX1 | O361135 | O368132 | O411039 04432 099711
010013 026649 | O3101X4 | O334XX5 | O350XX2 | O361139 | O368133 | O411090 04433 099712
010019 026711 | O3101X5 | O334XX92 | O350XX3 | O361190 | O368134 | 0411091 04440 099713
O10111 026712 | O3101X9 | O335XX0 | O350XX4 | O361191 | O368135 | 0411092 04441 099719
010112 026713 | O3102X0 | O335XX1 | O350XX5 | O361192 | O368139 | O411093 04442 099810
010113 026719 | O3102X1 | O335XX2 | O350XX? | O361193 | O368190 | O411094 04443 099820
010119 026811 | O3102X2 | O335XX3 | O351XX0 | O361194 | O368191 | O411095 04450 099830
010211 026812 | O3102X3 | O335XX4 | O351XX1 | O361195 | O368192 | 0411099 04451 099840
010212 026813 | O3102X4 | O335XX5 | O351XX2 | O361199 | O368193 | 0411210 04452 099841
010213 026819 | O3102X5 | O335XX9? | O351XX3 | O361910 | O368194 | O411211 04453 099842
010219 026821 | O3102X9 | O336XX0 | O351XX4 | O361911 | O368195 | 0411212 | O45001 099843
010311 026822 | O3103X0 | O336XX1 | O351XX5 | O361912 | O368199 | O411213 | 045002 | 099891
010312 026823 | O3103X1 | O336XX2 | O351XX9 | 0361913 | O368210 | 0411214 | 045003 | O99892
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010313 026829 | O3103X2 | O336XX3 | O352XX0 | 0361914 | O368211 | 0411215 | 045009 | O99893
010319 026831 | O3103X3 | O336XX4 | O352XX1 | O361915 | 0368212 | 0411219 | O45011 | O9A111
010411 026832 | O3103X4 | O336XX5 | O352XX2 | O361919 | 0368213 | 0411220 | 045012 | O9A112
010412 026833 | O3103X5 | O336XX9 | O352XX3 | O361920 | O368214 | 0411221 045013 | O9AT113
010413 026839 | O3103X9 | O337XX0 | O352XX4 | 0361921 | 0368215 | 0411222 | 045019 | O%A119
010419 026841 | O3110X0 | O337XX1 | O352XX5 | 0361922 | 0368219 | O411223 | 045021 | O%A211
010911 026842 | O3110X1 | O337XX2 | O352XX? | O361923 | 0368220 | O411224 | 045022 | O9A212
010912 026843 | O3110X2 | O337XX3 | O353XX0 | O361924 | 0368221 | 0411225 | 045023 | O9A213
010913 026849 | O3110X3 | O337XX4 | O353XX1 | O361925 | 0368222 | 0411229 | 045029 | O2A219
010919 026851 | O3110X4 | O337XX5 | O353XX2 | 0361929 | 0368223 | O411230 | 045091 | O9A311

o111 026852 | O3110X5 | O337XX9 | O353XX3 | O361930 | 0368224 | 0411231 045092 | O9A312

0112 026853 | O3110X9 0338 O353XX4 | O361931 | 0368225 | 0411232 | 045093 | O9A313

0113 026859 | O3111X0 0339 O353XX5 | 0361932 | 0368229 | 0411233 | 045099 | O9A319

0119 02686 O3111X1 03400 O353XX9? | 0361933 | O368230 | O411234 | 0O458X1 | O%A411
01200 026872 | O3111X2 03401 O354XX0 | 0361934 | 0368231 | O411235 | 0O458X2 | O%A412
01201 026873 | O3111X3 03402 O354XX1 | 0361935 | 0368232 | 0411239 | O458X3 | O%A413
01202 026879 | O3111X4 03403 O354XX2 | 0361939 | O368233 | O411290 | 0O458X9 | O%A419
01203 026891 | O3111X5 03410 O354XX3 | 0361990 | O368234 | 0411291 04590 O9A511
01210 026892 | O3111X9 03411 O354XX4 | 0361991 | 0368235 | 0411292 04591 O9A512
01211 026893 | O3112X0 03412 O354XX5 | 0361992 | 0368239 | O411293 04592 O9A513
01212 026899 | O3112X1 03413 O354XX9 | 0361993 | 0368290 | 0411294 04593 O9A519
01213 02690 | O3112X2 | O34211 O355XX0 | 0361994 | 0368291 | 0411295 | 046001 10379
01220 02691 O3112X3 | O34212 | O355XX1 | O361995 | 0368292 | 0411299 | 046002 71332
01221 02692 O3112X4 | O34218 | O355XX2 | O361999 | 0368293 | O411410 | 0©O46003 1322
01222 02693 O3112X5 | O34219 | O355XX3 | O3620X0 | 0368294 | O411411 046009 2331
01223 0280 O3112X9 03422 O355XX4 | O3620X1 | O368295 | 0411412 | 0O46011 7333
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0131 0281 0O3113X0 03429 O355XX5 | O3620X2 | 0368299 | 0411413 046012 73400
0132 0282 O3113X1 03430 O355XX9? | O3620X3 | 0368310 | 0411414 | 046013 73401
0133 0283 0O3113X2 03431 O356XX0 | O3620X4 | O368311 | 0411415 046019 73402
0134 0284 O3113X3 03432 O356XX1 0O3620X5 | O368312 | 0411419 046021 73403
0139 0285 0O3113X4 03433 O356XX2 | O3620X9 | O368313 | O411420 046022 73480
01400 0288 O3113X5 03440 O356XX3 | O3621X0 | O368314 | 0411421 046023 73481
01402 0289 O3113X9 03441 O356XX4 | O3621X1 | O368315 | 0411422 046029 73482
01403 029011 | O3120X0 | ©O3442 O356XX5 | 03621X2 | 0368319 | 0411423 | O46091 13483
01404 029012 | O3120X1 03443 O356XX9 | O3621X3 | 0368320 | O411424 046092 73490
01410 029013 | O3120X2 | O34511 O357XX0 | O3621X4 | O368321 | 0411425 046093 73491
01412 029019 | O3120X3 | 0O34512 0O357XX1 03621X5 | 0368322 | 0411429 046099 73492
01413 029021 0O3120X4 | 034513 OB357XX2 | O3621X9 | 0368323 | O411430 0468X1 13493
01420 029022 | O3120X5 | O34519 | O357XX3 | O3622X0 | 0368324 | 0411431 0468X2 1362
01422 029023 | O3120X9 | O34521 O357XX4 | O3622X1 | O368325 | 0411432 0468X3 13689
01423 029029 | O3121X0 | O34522 O357XX5 | O3622X2 | 0368329 | 0411433 0468X9 1368A
01490 029091 0O3121X1 034523 O357XX9 | O3622X3 | 0368330 | O411434 04690 1369
01492 029092 | O3121X2 | 034529 O358XX0 | 0O3622X4 | O368331 | 0411435 04691

01493 029093 | O3121X3 | 034531 0O358XX1 03622X5 | 0368332 | 0411439 04692

01500 029099 | O3121X4 | O34532 | O358XX2 | O3622X9 | O368333 | 0411490 04693

01502 029111 0O3121X5 | 034533 O358XX3 | OB3623X0 | 0368334 | 0411491 04700

01503 029112 | O3121X9 | O34539 | O358XX4 | O3623X1 | O368335 | 0411492 04702

0151 029113 | O3122X0 | O34591 O358XX5 | O3623X2 | O368339 | 0411493 04703

0159 029119 | O3122X1 034592 O358XX9 | O3623X3 | O368390 | O411494 0471

0161 029121 03122X2 | 034593 O359XX0 | O3623X4 | 0368391 | O411495 0479

0162 029122 | O3122X3 | O34599 0O359XX1 03623X5 | 0368392 | 0411499 0480

0163 029123 | O3122X4 03460 O359XX2 | O3623X9 | 0368393 | O418X10 0481

0169 029129 | O3122X5 03461 O359XX3 | O364XX0 | 0368394 | O418X11 06000

0200 029191 0O3122X9 03462 O359XX4 | O364XX1 | 0368395 | O418X12 06002

0208 029192 | O3123X0 03463 O359XX5 | O364XX2 | O368399 | O418X13 06003

0209 029193 | O3123X1 03470 O359XX9 | O364XX3 | O3689210 | O418X14| O88011

0210 029199 | O3123X2 03471 O35AXX0 | O364XX4 | O368911 | O418X15 088012

0211 029211 0O3123X3 03472 O35AXX1 0O364XX5 | 0368912 | O418X19 088013

0212 029212 | O3123X4 03473 O35AXX2 | O364XX9 | O368913 | O418X20 | O88019

0218 029213 | O3123X5 03480 O35AXX3 | 0365110 | O368914 | O418X21 088111

0219 029219 | O3123X9 03481 O35AXX4 | 0365111 | 0368915 | O418X22 088112

02200 029291 | O3130X0 | ©O3482 O35AXX5 | 0365112 | 0368919 | O418X23 | 088113

02201 029292 | O3130X1 03483 O35AXX9 | 0365113 | O368920 | O418X24 | 088119

02202 029293 | O3130X2 03490 O35BXX0 | 0365114 | 0368921 | O418X25 088211
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02203 029299 | O3130X3 03491 O35BXX1 0365115 | 0368922 | O418X29 088212
02210 0293X1 0O3130X4 03492 O35BXX2 | 0365119 | 0368923 | O418X30 088213
02211 0293X2 | O3130X5 | 03493 O35BXX3 | 0365120 | 0368924 | O418X31 088219
02212 0293X3 | O3130X? | O3500X0 | O35BXX4 | 0365121 | O368925 | O418X32 | 088311
02213 0293X9 | O3131X0 | O3500X1 | O35BXX5 | 0365122 | O368929 | O418X33 | 0O88312
02220 02940 O3131X1 | O3500X2 | O35BXX? | 0365123 | 0368930 | O418X34 088313
02221 02941 O3131X2 | O3500X3 | O35CXX0 | 0365124 | 0368931 | O418X35 088319
02222 02942 O3131X3 | O3500x4 | O35CXX1 0365125 | 0368932 | O418X39 088811
02223 02943 O3131X4 | O3500X5 | O35CXX2 | 0365129 | 0368933 | O418X90 088812
02230 0O295X1 | O3131X5 | O3500X9 | O35CXX3 | 0365130 | O368934 | O418X91 088813
02231 0295X2 | O3131X9 | O3501X0 | O35CXX4 | O365131 | 0368935 | O418X92 088819
02232 0295X3 | O3132X0 | O3501X1 | O35CXX5 | O365132 | 0368939 | O418X93 091011
02233 0295X9 | O3132X1 | O3501X2 | O35CXX? | O365133 | 0368990 | O418X94 091012
02240 02960 0O3132X2 | O3501X3 | O35DXX0 | 0365134 | 0368991 | O418X95 0921013
02241 02961 03132X3 | O3501X4 | O35DXX1 0365135 | 0368992 | O418X99 091019
02242 02962 0O3132X4 | O3501X5 | O35DXX2 | 0365139 | 0368993 | O4190X0 O91111
02243 02963 O3132X5 | O3501X9 | O35DXX3 | 0365190 | 0368994 | O4190X1 091112
02250 0298X1 O3132X92 | O3502X0 | O35DXX4 | 0365191 | 0368995 | O4190X2 0921113
02251 0298X2 | O3133X0 | O3502X1 | O35DXX5 | 0365192 | 0368999 | O4190X3 0921119
02252 0298X3 | O3133X1 | O3502X2 | O35DXX? 0365193 | O3690X0 | O4190X4 0921211
02253 0298X9 | O3133X2 | O3502X3 | O35EXX0 | O365194 | O3690X1 | O4190X5 091212
0228X1 02990 O3133X3 | O3502X4 | O35EXX1 0365195 | O3690X2 | O4190X9 0921213
0228X2 02991 0O3133X4 | O3502X5 | O35EXX2 | 0365199 | O3690X3 | O4191X0 091219
0228X3 02992 O3133X5 | O3502X92 | O35EXX3 | 0365210 | O3690X4 | O41921X1 092011
0228X9 02993 O3133X92 | O3503X0 | O35EXX4 | 0365911 0O3690X5 | O4191X2 092012
02290 030001 O318X10 | O3503X1 | O35EXXS | 03659212 | O3690X9 | O4191X3 092013
02291 030002 | O318X11 | O3503X2 | O35EXX? | 0365913 | O36921X0 | O4191X4 092019
02292 030003 | O318X12 | O3503X3 | O35FXX0 | 0365914 | O3621X1 | O4191X5 092111
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02293 030009 | O318X13 | O3503X4 | O35FXX1 0365915 | O3691X2 | O4191X9 092112
02300 030011 O318X14 | O3503X5 | O35FXX2 | O365919 | O36921X3 | O4192X0 | 0O92113
02301 030012 | O318X15 | O3503X9? | O35FXX3 | 0365920 | O3691X4 | O4192X1 092119
02302 030013 | O318X19 | O3504X0 | O35FXX4 | 0365921 | O36921X5 | O4192X2 09220
02303 030019 | O318X20 | O3504X1 | O35FXX5 | 0365922 | O3691X9 | O4192X3 09229
02310 030021 O318X21 | O3504X2 | O35FXX? | 0365923 | O3692X0 | O4192X4 | 098011
02311 030022 | O318X22 | O3504X3 | O35GXX0 | 0365924 | O3692X1 | O4192X5 | 098012
02312 030023 | O318X23 | O3504X4 | O35GXX1 | 0365925 | O3692X2 | O4192X9 098013
02313 030029 | O318X24 | O3504X5 | O35GXX2 | 0365929 | O3692X3 | O4193X0 | 0O98019
02320 030031 O318X25 | O3504X9 | O35GXX3 | 0365930 | O3692X4 | O4193X1 098111
02321 030032 | O318X29 | O3505X0 | O35GXX4 | 0365931 | O3692X5 | O4193X2 | O98112
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Covid Immunization / Vaccine code table

CPT/HCPCS ‘ CPT/HCPCS CPT/HCPCS

921304 | D1701 D1710
21318 | D1702 D1711
21319 | D1703 D1712
21320 | D1704 D1713
921321 | D1705 D1714
21322 | D1706
21323 | D1707

D1708

D1709

Covid Immunization / Vaccine Administration code table

CPT/HCPCS CPT/HCPCS

920480 MO0201

90481
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Preventive Immunization / Vaccination code table

CPT/HCPCS  CPT/HCPCS  CPT/HCPCS  CPT/HCPCS ‘ CPT/HCPCS  CPT/HCPCS  CPT/HCPCS  CPT/HCPCS ‘ CPT/HCPCS ‘

20380 90381 90382 90460 90476 90477 20482 90483 20484
20587 20619 90620 20621 920623 90624 90630 90632 90633
90634 90635 90636 90644 20647 20648 20649 20650 20651

90653 90654 90655 20656 20657 20658 20660 20661 90662
20664 90670 90671 90672 90673 90674 90675 90676 90677
90678 90679* 90680 20681 20682 20683 20684 90685 90686
20687 90688 20689 20694 90696 90697 20698 90700 90702
90707 90710 90713 90714* 90715* 90716 90723 90732 90733
90734 90736 90739 90740 90743 90744 90746 90747 90748
90750* 90756 90759 Q2034 Q2035 Q2036 Q2037 Q2038 Q2039

*Age range applies to 90714-90715 age 7yrs. and above, 90750 & 90679 age range 50yrs. and above

Preventive Immunization / Vaccine Administration and Vaccine Counseling code
table

CPT/HCPCS  CPT/HCPCS  CPT/HCPCS CPT/HCPCS

90461 90471 90472 90473
90474 920667 20668 96380
96381 D1301 D1720 D1781
D1782 D1783 G0008 G0009
G0010
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Policy Guidelines

The appropriate preventive service codes should be billed when preventive services
are performed. Unless limitations are noted above, services are available as
appropriate.

Over the counter (OTC) medications are not a covered benefit.

The AMA/CPT has created Modifier 33 for preventive services. BSC recognizes this modifier
for claims billed for preventive services as outlined in this policy and will process
accordingly.

Effective for claims with dates of service on or after January 1, 2018, prolonged
preventive services will be payable by Blue Shield when billed as an add -on to an
applicable preventive service, and both deductible and coinsurance do not apply.
Blue Shield will apply correct coding rules from industry standard sources such as;

Center for Medicare & Medicaid Services (CMS) and American Medical Association (AMA), to
the claims adjudication process.

The materials provided to you are guidelines used by this plan to authorize, modify, or
deny care for persons with similar illness or conditions. Specific care and treatment may
vary depending on individual need and the benefits covered under your contract. These
Policies are subject to change as new information becomes available.

Medical Policy Application

For most services, a medical necessity determination by Blue Shield according to
medical policy is not required. The services that require determination of medical
necessity are noted in the Policy Section above.

Definitions
Asymptomatic: Having no symptoms.

Medically Necessary: A treatment, procedure or drug is medically necessary only when it
has been established as safe and effective for the symptoms or diagnosis, is not
investigational or experimental, is not being provided primarily for the convenience of the
patient or the provider and is provided at the most appropriate level to treat the
condition.
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References

Covered preventive health services are based on the recommendations of:

. The United States Preventive Services Task Force (USPSTF) in “The Guide to
Clinical Preventive Services”. http://www.ahrg.gov/clinic/uspstfix.ntm#pocket

. The U.S. Department of Health and Human Services, Health Resources and Services
Administration (HRSA) comprehensive guidelines.
https://www.hrsa.gov/womensguidelines201é/index.html

. The Advisory Committee on Immunization Practices (ACIP) of the Centers for
Disease Conftrol and Prevention (CDC).
http://www.cdc.gov/vaccines/acip/index.htmil

. The U.S. Department of Health and Human Services, Health Resources and Services
Administration (HRSA) comprehensive guidelines for infants, children, adolescents,
and women. http://mchb.hrsa.gov/

. USPSTF Published Recommendations, Index:
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browsereco
mmendations

. American Academy of Pediatrics / Bright Futures / Recommendations for

Pediatric Preventive Healthcare. (For ages 0-21)
https://brightfutures.aap.org/materialsandtools/PerfPrevServ/Pages/defaul t.aspx

Company Internal Use Only
Confidential Property of Blue Shield of California
Use and distribution permitted only by authorized personnel.
Do not duplicate or distribute without the express permission of the policy owner.
Copyright 2022


http://www.ahrq.gov/clinic/uspstfix.htm#pocket
http://www.ahrq.gov/clinic/uspstfix.htm#pocket
http://www.ahrq.gov/clinic/uspstfix.htm#pocket
http://www.ahrq.gov/clinic/uspstfix.htm#pocket
http://www.ahrq.gov/clinic/uspstfix.htm#pocket
http://www.ahrq.gov/clinic/uspstfix.htm#pocket
http://www.ahrq.gov/clinic/uspstfix.htm#pocket
https://www.hrsa.gov/womensguidelines2016/index.html
https://www.hrsa.gov/womensguidelines2016/index.html
http://www.cdc.gov/vaccines/acip/index
http://www.cdc.gov/vaccines/acip/index.html
http://mchb.hrsa.gov/
http://mchb.hrsa.gov/
http://mchb.hrsa.gov/
http://mchb.hrsa.gov/
http://mchb.hrsa.gov/
http://mchb.hrsa.gov/
http://mchb.hrsa.gov/
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/br
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations
https://brightfutures.aap.org/materialsandtools/PerfPrevServ/Pages/defaul%20t.aspx
https://brightfutures.aap.org/materialsandtools/PerfPrevServ/Pages/defaul%20t.aspx
https://brightfutures.aap.org/materialsandtools/PerfPrevServ/Pages/defaul%20t.aspx
https://brightfutures.aap.org/materialsandtools/PerfPrevServ/Pages/defaul%20t.aspx

blue

california =

Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Policy History

This section provides a chronological history of the activities, updates and changes that have
occurred with this Benefit Policy.

. Action Reason
Effective
Date
10/1/2010 New Policy adoption Preventive Hedlth
Guidelines
1/1/2011 Coding Update Adminisirative
Review
2/22/2011 Criteria Revised to align with USPSTF Administrative
recommendations Review
5/25/2011 Coding Update
Administrative
Review
7/1/2011 Coding Update Administrative
Review
7/22/2011 Coding Update Administrative
Review
?/1/2011 Criteria Revised to align with USPSTF Administrative
recommendations Review
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Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
1/6/2012 Criteria Revised to align with USPSTF Administrative
recommendations Review
7/1/2012 Clarification of effective date . .
Administrative
Review
7712012 Criteria Revised to align with USPSTF Administrative
recommendations Review
8/1/2012 Criteria Revised to align with USPSTF Administrative
recommendations Review
10/31/2012
/31 Criteria Revised to align with USPSTF Administrative
recommendations Review
3/1/2013 Added link for ACIP guidelines Administrative
Review
6/15/2013 Coding Update Administrative
Review
PN72013 Criteria Revised to Align with USPSTF Administrative
recommendations, coding update Review
1/1/2014 i t
1720 Coding Update Administrative
Review
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Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
3/1/2014 Coding Update Administrative
Review
4/11/2014 Coding Update
s gLe Administrative
Review
5/1/2014 Coding Update
Administrative
Review

7/15/2014 Coding Update Adminisirative

Review
9/30/2014 Coding Update Administrative
Review
1/15/2015 Criteria added for Aspirin and CVD Risk Factors to Administrative
Align with USPSTF, coding update Review
4/3072015 Administrative
ICD-10 codes added in the policy, & 2015 code updates .
Review
201
S/8/2015 ICD-? and ICD-10 codes updated for “Behavioral Administrative
Counseling for Prevention of CVD” Review
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

8/19/2015 Aligned the policy in accordance with USPSTF g\:\:rilrx’rrohve
Preventive Benefits Changed fitle from “Preventive
Health Services Including Women's Preventive”
Explained age criteria for Developmental
Screening Added 2016 New Code 0403T to
Behavioral Counseling for CVD
10/30/2015 | Added G0464 to Colorectal Cancer Screening . .
Administrative
Review
3/01/2016 Anemia - Added 80081 Administrative

BRCA Mutation — Added 81162

Colorectal CA Screening- Replaced G0464 with 81528
Contraception - Added J7297, J7298 and removed J7302.
Diabetes Mellitus — Added 83036, ICD-? Dx (278.00,
278.01,278.02, 278.03), and ICD-10 Dx (E66.01,

E66.09, E66.1, E66.2, E66.3, E66.8, E66.9)

Gestational DM — Added 83036

Hepatitis B (Pregnant) — Added 80081

HIV — Added 80081 and G0475

HPV — Added G0476

Lung Cancer Screening — Added G0296, G0297 and
V15.82

Rh (D) - Added 80081

Syphilis — Added 80081

Visual Impairment - Added 99177

Immunizations- Removed 920645, 0646, 90669,

90703, 90704, 90705, 920706, 90708, 90712, 20719,

90720, 90721

Review
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Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025

4/1/2016 Annual Health Appraisal — Updated Dx V19.2 Administrative
Autism: Changed Age criteria to 18- and 30-months | Review
Behavioral counseling for prevention of CVD: ICD-
10 codes and CPT codes updated

Breastfeeding: E0604 removed from coverage as
preventive

Colorectal CA Screening — Added 45349, 45390
and

Dx codes 780.0, 283.71, 283.79, 185.038, 786.010
Contraception —Removed A4264

Diabetes: Added 82950 and 82951

Tuberculosis:  Removed children as criteria
Pregnancy diagnosis code table added: Applies
to Anemia screening, Asymptomatic bacteriuria,
Chlamydia infection, Syphilis, Gonorrheq,
gestational diabetes, Hepatitis B virus, Rh (D)
incompatibility Screening

Diabetes Diagnosis code Table added: Applies to
Behavioral counseling for CVD

Atherosclerosis diagnosis code table added:
Applies to Behavioral counseling for CVD

Lung Cancer: S8032 Removed effective 09.30.2016.
Syphilis Screening: ICD-10 code updates

Tobacco Cessation: Updated guideline for 2015.
Sexually Transmitted Infection: ICD-10 Code
updates

Pregnancy Diagnosis Table: ICD-10 Code updates
Diabetes Diagnosis Table: ICD-10 code updates
Immunizations — Added 90674, 90682, 90750
effective 01.01.2017
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Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
7/1/2017 Aspirin Use to Prevent Cardiovascular Disease and | Administrative
Colorectal Cancer: Preventive Medication - NEW Review

USPSTF recommendation for aspirin use in adults 50-
59 vyears with risk factors such as CVD or CR(
Colorectal Cancer Screening: G0464, 8152
applicable to all LOBs.

Chlamydia Screening - Added ICD-10 code

updates

Gonorrhea Screening- Added ICD-10 code updates
Hepatitis C Screening — Added ICD- 10 code updates
HIV Screening — Added ICD-10 code updates
Syphilis Screening - NEW USPSTF recommendation
for asymptomatic, nonpregnant adults and
adolescents who are at increased risk for syphilis
infection

Tuberculosis Screening: NEW USPSTF
recommendation for latent tuberculosis infection in
population at increased risk

Behavioral Counseling for CVD: ICD-10 codes
removed.
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

1/1/2018

Breast Cancer Mammogram: G0202 expired.
Conftraception: J7296 added.

Colorectal Cancer Screening: 00810 expired, 00811
and 00812 added

Lead Screening: Age criteria and diagnosis codes
updated

Annual Health Appraisal: 99401, 99402, 99403,

99404, 99411, 99412 added

Behavioral Counseling Interventions - CVD: Age
criteria added. ICD-10 code added back to Policy
which got omitted in last update.

USPSTF ACIP: 90756 added

Add-on Codes: G0513 and G0514 added.

california

Administrative
Review

4/1/2018

Pre-Eclampsia Screening-new requirement. USPSTF-
screening using blood pressure measurement
throughout prenatal visits

Skin Cancer-Behavioral Counseling: Age criteria
updated (6months to 24 years)

Immunization appendix: 90682 is FDA approved now.
*removed from code in table Immunization:

Link updated

Fall Prevention: Removed Vitamin D supplementation
language per USPTF

Administrative
Review

7/11/2018

Breast Pump-remove home grown code of Z0012

Administrative
Review
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Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
10/1/2018 Cervical Cancer Screen—remove 88154 Administrative
(deleted 1/1/2018) Review

Behavioral Counseling for Prevention of CVD—
Remove G0447-not appropriate for this benefit

Obesity Screening—Removed G0446
Breastfeeding Counseling-Remove Homegrown
code of Z0012

Colorectal Screening-added G0500, 00813, 99152,
99153

Hepatitis B-Pregnant-Added 86704, 86705, 86706
Depression-Added Dx Codes-213.31

Autism-Added DX code 713.41

Domestic and Interpersonal Violence- Added 704.81
Pregnancy Diagnosis Table: ICD-10 code updates.
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

01/1/2019

Asymptomatic Bacteriurio—CPT Code 36415 was
removed-not appropriate for this benefit Autism—
CPT code 99381 and 993921 were

removed— not appropriate for this benefit BRCA
Mutation Testing—CPT codes 81211, 81213,
81214removed- deleted as of 1/1/2019. CPT codes
81163, 81164, 81165, 81166, 81167 added-new
codes.

Cervical Cancer (Pap smear) Screen—New
language added to benefit-age criteria broken into
2 different age groups. New ICD-10 codes added--
112.72,112.79,112.89,172.51,172.52, 172.53, 177 .21,
177.29,191.89,192.89. New CPT code added-87624.
New HCPCS code added-G0476. New Revenue
Codes added—0300, 0301, 0306

Chlamydia (STD) Infection—CPT  code 36415
removed-not appropriate for benefit

Gonorrhea (STD)—CPT code 36415 removed-not
appropriate for benefit

Lipid Disorders—New ICD-10 code 713.6 added.
New CPT code 83722 added

Osteoporosis Screening—CPT code 77085 added.

Pregnancy Diagnosis Table: ICD-10 code updates.

Administrative
Review
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

05/01/2019

Annual Health Appraisal-Added language to reflect

hearing loss in adults. Added age parameters of 3
years of age, for 99173. Removed G0402, 99172,
99497, 99498, 92558-these codes are not

appropriate for category. 92551, 92552, 92553— age
updated to reflect 18 years and older. Added-
revenue code 0770

Abdominal Aortic Aneurysm—iitle  updated fo
include screening. Added revenue code 0770
Alcohol Use—title update to “Unhealthy Alcohol Use
in Adolescents and Adulfs:

Screening and Behavioral Counseling Interventions.
Updated age toreflect 12 years and older, instead
of 18. Removed 713.89. Added G2011-new code
Anemia-updated words “21 years of age”. Added
85013-new code

Aspirin-title updated “Aspirin Use to Prevent

CVD and Colorectal Cancer: Preventive
Medication.” Language updated to reflect USPSTF
language. Removed the pregnancy

Language moved to new Preeclampsia category
Asymptomatic Bacteriuria-title updated to include
“in Adults.” Added language to reflect “Pregnant
adolescents ages 12 years and older”
Autism-updated age to reflect 0 to 3 years of age
(instead of months). Added language for screening
at 2 months and 18 months visits. Removed CPT
codes 99382 and 99392-not appropriate. Added
CPTcode 96110

Behavioral Counseling for Preventive of

CVD-title updated to “Healthful Diet and Physical
Activity for Cardiovascular Disease preventive in
Adults with Cardiovascular Risk. Factors: Behavioral
Counseling.” Removed G0270, G0271, 0403T,
S9470not appropriate. Remove rev codes 0914,
0915, 09216-not appropriate

Blood Pressure-title updated to include

“High Blood Pressure Screening-in Adults.”
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Revision/Last Review: 12/20/2025

05/01/2019

Removed revenue codes 0480, 0920, 0969, 0983
Breast Cancer Mammogram-title updated to
include “Breast Cancer Screening: Mammogram.”
Breastfeeding-language updated to reflect
“Lactation support services are inclusive in maternal
care visits and annual health appraisal. Removed
listed ICD-10 DX codes updated to reflect "ALL" DX
codes. Removed 99201,99202,

99203, 99204, 99205,

99211, 99212, 99213, 99214,

99215, 99384, 99385, 99386, 99387, 99394, 99395,
99396, 99397, 99401, 99402, 99403, 99404, 99411,
99412-not appropriate. Removed revenue codes
0271, 0272- not appropriate

BRCA Mutation Testing—title update to include
“BRCA-Related Cancer: Risk Assessment, Genetic
counseling, and Genetic Testing. Language
updated to reflect USPSTF language. CPT codes
81432 and 81433 added-new codes.
Chemoprevention of Breast Cancer-title updated to
“Breast Cancer: Medications for Risk Reduction.”
Language updated to reflect USPSTF language.
Chlamydia (STD) Infection-added "years” to age 24
Add asymptomatic to sexually active, per USPSTF
and added “years” to age 25.

Cervical Cancer (Pap Smear) Screen-title updated
to "Cervical Cancer (Pap smear) Screen, including
Human Papillomavirus (HPV) Screening. Combined
the criteria of both cervical cancer and HPV-into
one category.

Colorectal Cancer-removed CPT code 88304-not
appropriate.

Contraception-updated reproductive capacity
language “Adolescents and adult). Updated
contraceptive care language to reflect USPSTF
language.

Depression-added new language regarding

perinatal depression to reflect USPSTF language.
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

05/01/2019

Abnormal Blood Glucose and DM Screening-removed the 18
year of age criteria and DX

codes— not appropriate. Removed 83036 with DX Z00.00,
200.01, Z01.411, 201.419, 213.1

Domestic and Interpersonal Violence-title updated to
“Intimate Partner Violence, Elder Abuse, and Abuse of
Vulnerable Adults Screening.” Added language that these
services will pertain to individuals 12 years and older. Added
DX codes 269.010, 269.81. Removed CPT code 90792, 97802,

97803, 97804, G0270, and G0271-not appropriate. Fall
Prevention-updated language to reflect exercise
interventions. Removed physical therapy language.

Gestational Diabetes-added language to reflect
Asymptomatic pregnant individuals. Added language to
reflect 2 screenings per pregnancy. Gonorrhea added
language to reflect asymptomatic individuals.

Gonococcal Ophthalmia Neonatorum-title updated to
reflect “Ocular Prophylaxis for

Gonococcdal Ophthalmia Neonatorum

Preventive Medication. Language updated to reflect
“For prevent” and removed “for.”

Hear loss—title updated to reflect “Screening for Hearing Loss
in Children,” per USPSTF. Added language under newborn
typically administered during the initial hospital newborn
care. Added language children and adolescents 0 to 1§
years Pure tone audiometry and tympanometry. Added DX
codes 282.2, 700.121, Z00.129. Added CPT codes 92552 ang

92567.
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

05/01/2019

Hepatitis B Virus. Added G0499 and revenue code

0770.

Hepatitis C Virus-Language updated to reflect “This
is a one-time screening, for adults born between
1945 and 1965. Added revenue code 0770.
Removed revenue codes 096X, 097X, 098X. Human
Immunodeficiency Virus (HIV)Language added to
reflect "Pregnant individuals, including women who
present in labor and are untested.” Remove DX
code Z71.7-not appropriate. Revenue code added-
0770

Lipid Disorder-removed ICD-10 DX codes and CPT
procedure, and revenue codes (category inactive
by USPSTF 2008).

Lung Cancer-removed procedure codes 0174T,
0175T, 71250, 71260, 71270, S8092-not appropriate.
Obesity Screening-title updated to reflect “Obesity
in Children and Adolescents: Screening.” Removed
the adult criteria and formed a new category per
USPSTF. Language updated to reflect “*Screening for
obesity in children and adolescents.” Removed DX
codes-Z00.00, Z00.01, Z01.411, Z01.419, Z01.42— not
appropriate for children. Removed 99384, 99385,
99386, 99387, 99394, 99395, 99396, 99397, GO473 not
appropriate.
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

05/01/2019

Osteoporosis Screening-language changed from
“less” to "younger” for age 65. Revenue code 0770
added. Added CPT codes 78350 and 78351.
PKU-Added CPT code 36416

New Category-Pre-Eclampsia: Screening. Created a
new category to separate the information on pre-
eclampsia from high blood pressure-Per USPSTF
recommendation. No new information added]
Sexually transmitted infections/disease-title updated
to reflect “STI/STF Behavioral counseling. Added
language to reflect “adolescents (younger than age
25 years). Removed DX code Z71.7-not appropriate.
Skin Cancer-title updated to reflect “Skin

Cancer Prevention: Behavioral Counseling.”
Language added fto reflect “young adults,
adolescents, children, and parents of young
children.” Updated language to reflect “24 years™.
Syphilis  Screeningremoved CPT codes 87205,
87210, 87800, and 87801-not appropriate.

Tobacco Screening-title updated to reflect
“Tobacco Smoking Cessation in Adults,

Including Pregnant Women: Behavioral and
Pharmacotherapy Interventions.” Updated
language to reflect USPSTF language. Removed DX

codesF17.201,F17.211,F17.221,F17.291, 2713.83not
appropriate.
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

05/01/2019

Tobacco Use in Children and Adolescents spli
tobacco into Adults and Children. Added the
language to Children section, added DX codes and
procedure codes.
Tuberculosis Screening-title updated to reflect
“Latent Tuberculosis Screening.” Removed DX
codes R76.11, R76.12-not appropriate.
Remove CPT code 36415-not appropriate.
Removed revenue codes-not appropriate Visual
Impairment-change the age parameters to 3 to 18
years. Added DX codes 776.1, 276.2. Remove CPT
code 99172, 99381, 99382, 99391, 99392.
New Category—Weight Loss to Prevent
Obesity-Related Morbidity and Mortality in Adults:
Behavioral Interventions. No new information
added- just split obesity category into separate

categories per USPSTF recommendations.

Administrative
Review

7/1/2019

Fall Prevention-added CPT codes 97110, 97112,
97113,97116, 97150, 97161, 97162, 97163,

97164, 97530, GO151, G0O157, G0159, S8990, S9131
Newborn Screening Panel-new category. Added
language to reflect

HRSA requirements—no coding work BRCA-Added
0102U and 0103U-new codes effective July 1, 2019

Administrative
Review

8/15/2020

Annual Health Appraisal-Remove CPT codes

92551, 92552, 92553, 92558, 99497, 99498,

(GO101, G0438, G0439-not commercial related- MCR)
Unhealthy Alcohol Use-Remove DX code

271.42. Remove CPT codes 99384, 99385,

99386, 99387, 99394, 99395, 99396, 99397 Autism
Screening-Removed DX code F84.0, F84.9, and

713.89.
Healthful Diet/CVD Prevention- Removed DX code
713.220, 771.3, 7172.4, 187.891. BRCA- Removed DX

code 771.83, not appropriate.
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Revision/Last Review: 12/20/2025

8/15/2020

Cervical CA-Removed DX code 712.79 and
212.89. Removed CPT code 88155. Removed
several DX/CPT combinations-not appropriate
combinations.
Chlamydia and Gonorrhea-Removed
CPT codes 86631, 86632, 87081, 87800, 87801,
36415. Removed Revenue code 0302.
Colorectal Cancer- Removed CPT code
45334, 45340, 45341, 45342, 45346, 45347, 45349,
45379, 45382, 45386, 45388, 45389, 45390, 45391,
45392, 88304.
Dental caries-Removed DX code 741.8, Z00.121, and
200.129.
Depression- Removed CPT code 99401, 99402, 99403,
99404.
Development/Behavioral Disabilities- Removed CPT
code 96127. Diabetes Mellitus Type 2- Removed DX
code E66.01, E66.09, E66.1, E66.2, E66.3, E66.8, E66.9.
Removed CPT code 82948, 82950, 82951, 82952.
Hepatitis C-Updated language to reflect USPSTF
recommendations. Removed DX codes-not
needed as qualifier. Removed Revenue Code
0390.
High Blood Pressure-Removed R03.0
Human Immunodeficiency (HIV)-Removed DX code
Z11.9and 277 .21.
Intimate Partner Violence, Abuse-Removed DX code
204.81 and 269.010.
Obesity in Children- Removed DX code 771.3.

Osteoporosis- Removed CPT code G0130.

Syphilis Screening-Removed CPT 87081 Pregnancy DX

Table-Removed several DX codes.
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Revision/Last Review: 12/20/2025

11/7/2020

Unhealthy Alcohol use in Adults-Added Rev codes

0510, 0514, 0515, 0517, 0519, 0520, 0521, 0523, 0529.
Adolescent Alcohol and Substance Use Added Rev codes 0510,
0514,0515,0517,0519, 0520, 0521, 0523,

0529.

Asymptomatic Bacteriuria-Added Rev codes 0307.
Breastfeeding-Added HCPCS code K1005.

BRCA-Added CPT code 0138U.

Breast Cancer-Meds—Removed DX code 785.3. Chlamydia
(STD)-Added CPT code 87563. Colorectal CA-Added DX
codes K51.40, K62.0, Ké62.1, added CPT code 74280.
Depression-Adjusted language to align better with USPSTF
recommendation (No code changes) Diabetes Mellitus-Added
DX codes 786.32, E28.2 Hepatitis B-Added DX code 711.3
Hepatitis C-Updated language to align with the USPSTF
recommendation. Removed all DX codes

(200.00, Z00.01, Z01.411, Z01.419, 720.5, 272.89, 7177 .21,

and Preg)-test is now open to anyone age 18 to 79.

High Blood Pressure-Added CPT codes 99473, 99474 HIV-
Removed DX code Z77.21-not appropriate. Added CPT code
99401, 99402, 99403, 99404. Updated language to align with
USPSTF recommendation.

Intimate Partner Violence-Removed DX code 769.010
STI/STD-Added Rev codes 0510, 0514, 0515,

0517,0519, 0520, 0521, 0523, 0529

Tobacco in Adults—Added DX codes 271.6, 099.330, 099.331,
099.332, 099.333. Added Rev codes 0510, 0514, 0515, 0516,
0517, 0519, 0520, 0521, 0523, 0529.

Tobacco in Children and Adolescents Added DX code Z71.6.
Added Rev codes 0510, 0514, 0515, 0517,

0519, 0520, 0521, 0523, 0529.

Tuberculosis-Added Rev code 0519.

Unhealthy Drug Use: Screening-New Category Effective June
2020—Added language, Added DX codes, Added CPT codes,
Added Rev codes. Visual Impairment-Added DX codes H53.001,
H53.002, H53.003, H53.009.

Tobacco in Children and Adolescents Added DX code Z71.6,
099.330, 099.331, 099.332, 099.333.

Added Rev codes 0510, 0514- 0517, 0519-0521,0523, 0529
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8/21/2021

Annual Health Appraisal-Added HCPCS code G0101
Abnormal Blood Glucose and DM Type 2
Screening-combined the criteria into one category
per Task Force (breakout of criteria from Healthful Diet
category). Updated the DX codes and CPT codes.
Added CPT codes 0403T & 0488T. Removed CPT
codes 97801, 97802, 97803-placed these codes under
Healthful Diet category.

Unhealthy Alcohol Use Adults-Added revenue codes
0510, 0514, 0515,0517,0519, 0521, 0523, 0529
Adolescents Alcohol and Substance Use:
Screening-Added DX codes F11.10, F11.20, F12.10,
F12.20, F12.90, F14.10, F14.20, F18.10, F18.90, F19.10,
F19.20, F55.8, to align with Bright Future.

HPV Screening-Added CPT code 0500T. Cervical CA
Screening/HPV Screening- updated age range to
reflect 21-999 yrs for G0476.

Adolescents Alcohol and Substance Use:
Screening-Added DX codes F11.10, F11.20, F12.10,
F12.20, F12.90, F14.10, F14.20, F18.10, F18.90, F19.10,
F19.20, F55.8, to align with Bright Future.

HPV Screening-Added CPT code 0500T.

Cervical CA Screening/HPV Screening- updated age
range toreflect 21-999 yrs for G0476.
Confraception-Removed Rev codes 0450,

0451, 0452, 0456, 0459, 0516, 0526 from several CPT
codes as the procedures were not removal of
confraception.

Colorectal CA Screening—Added CPT 74280,
Modifier 33 to CPT code 82274, updated the intervals
for00811, 00812, 00813, 45330, 45331, 45332, 45333,
45335, 45338, 45378, 45380, 45381,

45384, 45385, 88305, 99152, 99153, JO300, J2175,
J2180, J2250, J2704, J3010, J3360, GO105, GO500,

50285, Removed Rev code 0514 (not appropriate)
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8/21/2021 Depression-Removed DX code Z13.89 (too vague), |Adminisirafive
Review

added language for 96127 toreflect 213.31, 213.32, &
213.39 only allowable codes for 96127.

Dental Caries/Oral Fluoride-added Dx Codes 729.3,
791.841,1791.842,791.843, 791.849 based on Bright
Futures guidelines

Fall Prevention-Added Rev Codes 0424, 0510, 0517,
0519, 0520, 0521, 0523, 0529.

Healthful Diet to Prevent CVD-updated the language
toreflect Task Force recommendations (breakout of
criteria involving DM Type 2 and

Weight Loss Adults).

Removed several DX codes

(E66.01, E66.09, E66.1, E66.2, E66.3, E66.8, E66.9,
F17.200, F17.201, F17.203, F17.208, F17.209, F17.210,
F17.211,F17.213,F17.218, F17.219, F17.220, F17.221,
F17.223,F17.228, F17.229, F17.290, F17.291, F17.293,
125.10, 125.110, 125.111,125.118,125.119, 125.700,
125.701,125.708, 125.709, 125.710, 125.711,125.718,
125.719,125.720, 125.721,125.728, 125.729, 125.730,
125.731,125.738, 125.739,125.750, 125.751, 125.758,
125.759,125.760, 125.761,125.7 68, 125.769, 125.790,
125.791,125.798,125.799,125.810, 125.811, 125.812,
N262.,010.02, ©10.03, O10.12, ©10.13, O10.22,
010.23,010.32,010.33,010.42, ©10.43, O10.92,
010.93,024.419, 024.429, 024.439, 099.810,
099.814, 099.815,R73.01, R73.02, R73.03, R73.09,
R73.9,768.25,768.26,1768.27,168.28, 168.29, 168.30,
168.31,168.32,168.33, 168.34, 168.35, 168.36, 168.37,
168.38,168.39, 168.41,1768.42,168.43, 168.44, 168.45,
172.0, 186.32) and CPT codes (G0447, G0473, 0403T,
0488T). Added language to reflect that DX codes
E78.2, E78.3, E78.41, E78.49, E78.5, E78.6 & E88.81 are
the only allowable DX codes for 97802, 97803 &
97804. Added Rev Codes 0520, 0521, 0523, 0529.
Updated age toreflect 18 to 999 yrs to align with task
force age range change.
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

8/21/2021

Hepatitis C Virus-Added DX codes Z00.00 & Z00.01
Removed Dx Code N/A.

High Blood Pressure Screening-Removed DX codes
Z00.00 & Z00.01. Added DX code R03.0. Lung
Cancer-Added new CPT code 71271, removed
G0297 (deleted 1/2021)

Obesity in Children and Adolescents-Removed DX
code Z13.89-too vague

Osteoporosis Screening-Added CPT codes 0554T,
0555T, 0556T, 0557T.

Osteoporosis Screening-Added CPT codes 0554T,

0555T, 0556T, 0557T.
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10/24/2021

Prostate CA Screening- updated age range to reflect

40-999 vyrs
Tobacco Use in Children-updated age to reflect 5 to

999 vrs.

Weight Loss Adults-Updated the language to reflect
Task Force recommendations (breakout of criteria
from Healthful Diet category). Updated the age to
reflect 18 and older. Added several DX codes (E66.01,
E66.09, E66.1, E66.2, E66.8, E66.9, ©99.210,

099.211, 099.212, 099.213, 268.30, 268.31, 268.32,
168.33,168.34,1768.35,168.36,7168.37, 168.38, 168.39,
168.41,1768.42,168.43,168.44, 168.45) and CPT codes
(99385, 99386, 99387, 99395, 99396, 99397, 99401,
99402, 99403, 99404, 99411, 99412, G0447, G0473) to
reflect new criteria. Added Rev Codes 0510, 0514,
0517,0519, 0520, 0521, 0523, 0529. Updated age range
to reflect 18 — 999 yrs based on the code changes
criteria change by task force.

Immunizations-Added CPT codes 90476, 20477, 90667,

90689, 90694
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12/29/2021

Cervical Cancer/HPV Screening — updated age to
reflect 12 to 65 years of age, updated intervals to
reflect 1 every 3 years for all codes, added DX codes

700.121,700.129,711.3,711.4,711.59,711.8,711.9,
120.2,720.5, 720.6, 720.9, 757 .8, 770.8, 771.7,
172.89,177.21,177.9,1791.89, 186.001

Hepatitis B — added revenue codes 0300, 0301, 0302,
0306, 0309, 0390, 0770 to CPT code G0499 and 36415,
added DX code 700.121, 700.129, Z11.4,720.2, 720.5,
720.9.

Hepatitis C —added DX codes 711.3, 720.6, 720.2,
120.5,772.51,772.52, 772.53, 711.59 to several CPT
codes.

HIV — Updated age to reflect 0-999 Yrs, added

CPT codes 80081, 87534, 87535, 87536, 87537,

87538, 87539, 86689, 86701, 86702, 86703, 87389,
87390, 87391, 96372, J3490, added DX code 771.7,
17721, 1720.5, 7172.51, 172.52, added revenue code
0770, removed DX code 722.8 and 722.9-not
appropriate.

PrEP - added CPT code 96372 and J3490, added DX
cod Z71.7, added revenue code 0770, removed DX
code 722.8 and 722.9-not appropriate.

STI/STD —removed DX code Z71.89, added DX codes
Z11.3,711.4,711.59,711.8,711.9,720.5, 720.6, 720.9,

172.89,177.21,177.9, added revenue code 0770
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2/26/2022

Alcohol Misuse — Added DX code 781.3, added
revenue codes 0770, updated intervals, removed DX
code Z11.20 with G0396 and G0397-not appropriate
for category.

Anemio— updated age toreflect 0 to 19 years of
age, per legal, added Revenue code 0770.
Asymptomatic Bacteriuria — added revenue code
0770

Autism Screening — added DX codes G93.40, G93.9,
R29.898 per Bright Futures, added revenue code

0770

BRCA — Added DX codes 780.8, 280.0, 280.42,

180.49, 780.51, 185.07, 185.46, 185.520, 215.03, 215.04,
£86.000, added revenue code 0770, updated age for
0138U to reflect 0-999 yrs.

Breast Cancer (Chemoprevention) — Added revenue
code 0770

Breast Cancer (Mammogram) — Added revenue
code

0770.

Cervical CA/HPV screening — interval update for

HPV codes 87623, 87624, 87625, G0476, 0500T

(missed by FACETS in Dec 29, 2021 implementation),
age update, added revenue codes

0500, 0509

Chlamydia - Added DX codes Z11.4,211.59,

720.5, 720.6, 720.9, 157 .8, 70.8, Z71.7, 172.89, 177 .21,
277.9, added revenue code 0301, 0302, 0305, 0770.
Colorectal cancer screening— updated intervals,
removed DX codes Z00.00, Z00.01, Z01.411, Z01.419,
88305 adjusted to reflect modifier 33 and PT only,
added revenue codes 0361, 0369, 0499, 0761, 0769,
0770.

Contraception — Added CPT codes 58661, 58700,
J7294 and J7295-per medical directors. Depression

— Added CPT code S3005, added revenue code

0770.
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

2/26/2022

Screening for Prediabetes and Type 2 DM — added
DX codes E66.2, E66.3, E66.8, E66.9, 183.3, 213.1,
186.32,186.32, R73.01, R73.02, R73.03, R73.09, R73.9,
E28.2, added CPT code 82947, added revenue
code 0770, removed DX code 099.810 not
appropriate for category.

Fall Prevention- Added revenue code 0770.
Gestational Diabetes — Updated age to reflect 12 to
999 yrs for DX Pregnancy DX table, added DX code
186.32, added CPT code 82950.

Gonorrhea — Added CPT codes 87660, 87661, and
87808, added revenue code 0770.

Hep B Screening — Added DX codes 720.2,

£20.5 to non-pregnant criteria

Hep C Screening — Added DX code 772.89, Z00.00
and Z00.01 to CPT code 86803 Hearing Loss
Screening — Added CPT code 92652.

Intimate Partner — Updated age to reflect 0999

Yrs for DX code Z01.411 and Z01.419 with

CPT code 99403 and 99404 revenue code 0528.
Lead Screening — updated age to reflect 0-19 Yrs,
per Legal.

Obesity in Children and Adolescents: Screening-
Added revenue code 0515 to DX codes 7268.53 and

768.54 for CPT code 99383.

Administrative
Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

2/26/2022

Prevention of Dental Caries — Added revenue code
0770.

Rh (D) - updated age to reflect 12-999 Yrs for
Pregnancy DX code with CPT code 36415 with
revenue code 0300

Sexually Transmitted Infection — Updated age to
reflect 0-999 Yrs for DX code 720.2 with CPT code
99402, 99403, 99404, added revenue code 0770.
Screening for Diabetes Mellitus After

Pregnancy — added category, added DX codes

Z13.1, 286.32, ©99.815, R73.01, R73.02,

R73.03, R73.09, added CPT codes 82946, 82947,
82948, 82950, 82951, 82952, 83036, 36415, added
Revenue codes 0300, 0301, 0309, 0770

Syphilis Infection Screening - Added DX codes
Z11.4,711.59,720.5, 720.6, 720.9, 257.8, 771.7, 177 .21,
177.9

Tobacco Screening — Updated age to reflect

5-999 Yrs, added revenue code 0770, removed

DX code Z00.121 and Z00.129 for CPT code

99406 and 99407

Unhealthy Drug - Added revenue code 0770
Immunization — Added Rabies vaccines 90671,
90675, 90676, added Hepatitis B new code 90759.

8/6/2022

Breast Cancer (Mammogram) —removed intervals for
the add on code 77063

Administrative
Review
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

9/28/2022

Adverse Childhood — New category — added DX codes
159.41, 159.48, 159.811, 159.812, 159.819, 162.21, 162.22,
162.810, 262.811,

162.812,162.813,162.819,162.820, 2162.821,162.822,
163.0,163.31,1763.32,763.4,763.5,163.71,163.72, 163.79,
163.8,163.9,764.0,164.1,165.0,165.4,1765.5,169.010,

169.020, 269.11,

169.81, 172.51, 172.52, 172.53, 181.1, 781.3, 181.4, 7181.8,
186.51, 186.59, 191.42, 191.49, 791.51, 191.52

and procedure codes G9919, G9920, addedrevenue
codes 0500, 0509, 0510, 0514, 0515, 0517,

0519, 0520,

0521, 0522, 0523, 0529, 0770, 09218

Anemia — updated age to reflect 0-19 yrs, added revenue
codes 0301, 0306, 0500, 0509, 0510, 0514,

0515,0517,0519, 0520, 0521, 0523, 0529, 0770

Autism  Screening/Development-added revenue codes
0500, 0509, 0522

Hepatitis B Virus — NonPregnant — updated age toreflect 0-
999 yrs on CPT code 86704, 86705, 86706,

87340, 87341, and GO0499 for DX code 7Z11.3

Hepatitis B Virus — Pregnant — updated age to reflect 0-999
yrs. for DX code pregnancy on

CPT code 36415

Human Immunodeficiency Virus (HIV) —added CPT code
87806, added revenue codes 0500, 0509, 0522

PrEP — added CPT code 96372, J3490, added revenue codes
0500, 0509, 0522

Intimate Partner Violence — updated age onrevenue code
0528

Lipid Screening- updating age to reflect 40-75 yrs. Obesity

in Children —updated age to reflect 618 yrs.

Obesity Preventive in Midlife Women — new category — added
DX codes 768.1, 268.20, 268.21,

168.22, 168.23, 168.24, 168.25, 168.26, 168.27, 168.28, 168.29,
added CPT codes 99401, 99402, 99403,

99404,

99411, 99412, 99386, 99396, added revenue codes

0500, 0509, 0510, 0514, 0517, 0519, 0520,
05621, 0522, 0523, 0529, 0770

Administra
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003
Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
9/28/2022 Newborn  Screening  (Phenylketonuria  (PKU) g\dmms’rro’nve
eview

— corrected age to reflect 28 days and younger on
DX code 713.228 (Sickle Cell Disease) — corrected
age to reflect 28 days and younger on DX codes
Z00.110,200.111, 213.0

Prevention of Dental Caries — updated age to reflect
6 months to 5 yrs. for DX code 729.3 with CPT code
99188, added dx codes Z00.121 and Z00.129. Prostate
Cancer - updated age to reflect 40999 yrs. Screening
for Lung Cancer — updated age to reflect 50-80 yrs.
on procedure code G0296 for DX code 712.2, 7187.891
Sexually Transmitted Infections/ Diseases (STI/STD) —
updated age to reflect 0-999 yrs., added revenue
codes 0500, 0509, 0522

Syphilis Infection —updated age to reflect 0-999 yrs.,
added revenue codes 0500, 0509, 0510, 0514, 0515,
0516,0517,0519, 0520, 0521, 0529, removed DX code
Z71.7, removed revenue code 0311

Tobacco Use in Children —updated age to reflect 5
to 18 yrs., added revenue codes 0500, 0509, 0522
Tobacco Smoking Cessation — updated age to
reflect 18-999 yrs. on non-pregnant individuals,
addedrevenue codes 0500, 0509, 0522

Latent Tuberculosis — updated age to reflect 0- 999 yrs.,
added revenue codes 0500, 0509

Unhealthy Drug Use — added DX code 771.51, added
revenue codes 0500, 0509, 0522

Visualin Children —updated age toreflect 3- 999 yrs.,
added revenue codes 0500, 0509, 0514,

0770

Weight loss to prevent obesity — added revenue codes

0500, 0509, 0522
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

10/26/2022

BRCA — Added revenue codes 0500, 0509,
0522,0780

Chlamydia/Gonorrhea — Added CPT codes

86631, 86632, 87800, added revenue codes

0500, 0509, 0510,0514,0517,0519, 0520, 0521, 0523,
0529

Depression Adults — Updated language to reflect
suicide risk screening, added DX codes 791.51,
£91.52, added revenue codes 0500, 0509, 0522
Depression Children - Updated language to reflect
suicide risk screening, added DX codes 791.51,
791.52, added revenue codes 0500, 0509, 0522
Perinatal Depression — Added DX codes 713.31,
213.32, added revenue codes 0500, 0509, 0522, 0780
Healthful Diet — Added revenue codes 0500, 0509,
0522, 0780, verified that all coding reflected age 18
yrs. and older

Hepatitis C — Added revenue codes 0500,

0509, 0510,0514,0517,0519, 0520, 0521, 0523, 0529,

updated age for Preg Dx to 12 yrs. and older

Administrative
Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

11/30/2022

Breast CA (Chemoprevention)- Added revenue codes
0500, 0509, 0522, 0780

Development Screening-Language updated to reflect
Social, Emotional screening, added DX codes 713.40,
213.41,713.42, 713.49, F88, F81.9, F89, G?93.40, G93.9, R27.0,
R27.8,R27.9, R62.0, R29.6,

R29.818, R29.898, R29.90, R29.91 to procedure code 926127,
revenue codes 0760, 0761

Fall Prevention-Added revenue codes 0500, 0509, 0522
Healthy Weight Pregnancy-Added revenue codes 0500,
0509, 0522, 0780

Hearing Loss-Added revenue codes 0500,
0509,0510,0514,0515,0517,0519, 0520, 0521, 0523,

0529

Obesity Preventive Midlife-New category added
language, added DX codes 268.1, 268.20, 268.21, 7168.22,
168.23,1768.24,1768.25,168.26, 168.27, 168.28,

168.29, added procedure codes 99401, 99402,

99403, 99404, 99411, 99412, 99386, 99396, added
revenue codes 0500, 0509, 0510, 0514, 0517, 0519,

0520, 0521, 0522, 0523, 0529, 0770, 0780
Osteoporosis-added procedure codes 0743T, 0749T, 07507
Statin Use for CVD-added revenue code 0770

Sudden Cardiac-New category-added language, added
DX codes G71.00, 110, 120.0, 120.1, 120.8, 120.9, 134.0, 142.0,
142.1,142.2,142.5, 142.8,142.9,147.0, 147.1,

147.2,147.9,148.20, 149.01, 149.02, Q20.8, Q20.9, Q23.0, Q87.40,

Q87.410, QQ87.418, Q87.89, R00.0, ROO.1, RO0.2, RO0.8, ROO.9,
R0O1.0, RO1.1, R0O1.2, R03.0, R0.00,

R06.02, R06.03, R06.09, R0O4.9, RO7.1, RO7.2, RO7.82,

R07.89, R0O7.9, R53.1, R55, Z13.6, 214.8, 2115.89, 136.83, 779.01,
179.52,1782.41, 182.49, 182.69, 183.42, 184.81,7184.89, 186.74,
186.79, 7195.0, added procedure codes 96160, 23000, 93005,
93010, added revenue codes 0500, 0509, 0510, 0514, 0515,
0517,0519, 0520,

0521, 0523, 0529, 0770, 0985
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003
Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
11/30/2022 Tobacco-added revenue code 0780 Administrative
Review

Vision — age updated to reflect 3-999 yrs
Weight Loss To Prevent Obesity-Added revenue code
0780

February 8, 2023

Breastfeeding-Added counseling procedure codes
99401, 99402, 99403, 99404 with DX code Z39.1 and
revenue codes 0500, 0509, 0510, 0514, 0517, 0519, 0520,
0521, 0522, 0523, 0529, 0770, 0780

Chlamydia/Gonorrhea-Removed revenue code 0522

Healthful Diet CVD-Added revenue code 0780
Infimate Partner Violence-Added DX code 791.414,
added revenue code 0780

Obesity In Children-Added revenue code 0780
Prevention of Dental Caries-Added DX codes 700.121,
£00.129, added revenue codes 0500, 0509, 0510, 0512,
0515,0517,0519, 0520, 0521, 0523, 0529, 0770, 0982, 0983

STI/STD-Added revenue code 0780
Immunization-Added 90587

Administrative
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Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

04/26/2023

Colorectal CA Screening- Added High risk DX 285.060,
185.068,C18.0,C18.2,C18.3,C18.4,C18.5,C18.6,C18.7,
C18.8, C19, C20, C21.0, C21.1, C21.2, C21.8, C49.A3,
C49.A4, C49.A5, C7A.021, C7A.022, C7A.023, C7A.024,
C7A.025, C7A.026, C78.5, D01.0, DO1.1, DO1.2, DO1.3,
D12.0,D12.1,D12.7, D12.8, D12.9, D3A.021, D3A.022,
D3A.023, D3A.024, D3A.025, D3A.026, D3A.029, D37.1,
D37.2,D37.3,D37.5, D37.9,K50.011, K50.012, K50.013,
K50.014, K50.018, K50.019, K50.111, K50.112, K50.113,
K50.114, K50.118, K50.119, K50.811, K50.812, K50.813,
K50.814, K50.818, K50.819, K50.911, K50.912, K50.913,
K50.914, K50.918, K50.919, K51.011, K51.012, K51.013,
K51.014,K51.018, K51.019, K51.211, K51.212, K51.213,
K51.214,K51.218,K51.219,K51.311, K51.312, K51.313,
K51.314,K51.318, K51.319,K51.411,K51.412, K51.413,
K51.414,K51.418,K51.419,K51.511, K51.512, K51.513,
K51.514,K51.518, K51.519,K51.811, K51.812, K51.813,
K51.814,K51.818,K51.819,K51.911, K51.912,K51.913,
K51.914,K51.918, K51.919, K52.0, K52.1, K52.89, K52.9,
K57.20, K57.21,K57.30, K57.31, K57.32, K57.33, K57.40,
K57.41, K57.50, K57.51, K57.52, K57.53, K57.80,
K57.81,K57.90,K57.91,K57.92,K57.93, K62.6,

Ké63.3, 208, 709, 715.09. 285.00, 785.05, 786.004, 187.19,
added procedure code J2251, added revenue code
0780

Administrative
Review

6/13/2023

COVID-updated the language to reflect the end of PHE
Chlamydia, Gonorrhea, HIV, Syphilis-added home testing
language-SB 306.

Administrative
Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

7/26/2023

Annual health appraisal- Added DX code

£00.3, added revenue codes 0500, 0509, 0522, 0780
Adolescent Alcohol and Substance Use Screening-
Added DX code F10.90, added revenue code 0780
Alpha-Fetoprotein — Added language to reflect
category being retired Sept 2022

Prenatal Screening Program — Added language to
reflect the new category

Asymptomatic Bacteriuria — Added revenue codes
0500, 0509, 0510,0514,0515, 0517, 0519, 0520, 0521,
0523, 0529

Developmental/Autism and Behavioral
/Social/Emotional Screening— Adjusted age range

fo

reflect 2.5 years/30 months of age

Gestational DM - Updated category name to

reflect Screening for Diabetes in Pregnancy per
HRSA name change, added pregnant women to
description language

Infimate Partner Violence — Added revenue code
0522

Newborn Screening — Added language for

Bilirubin screening, added CPT codes 82247,

88720, added DX codes 700.110, Z00.111, Z13.0,
713.228, 713.21, 713.29, P07.01, P07.02, PO7.03 to
policy language, added revenue codes 0300, 0301,
0305, 0309, 0770 to policy language

Administrative
Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

california

7/26/2023

Screening for Anxiety — Updated language to reflect
anxiety disorders in adults, including pregnant and
postpartum, added clarifying age range for children,
adolescents, and adults

Screening for DM After Pregnancy - Updated
category name to Screening for Diabetes After
Pregnancy per HRSA update, added screening for
type 2 diabetes to description language

Unhealthy Alcohol Use in Adults — Added DX code
F10.90, added revenue codes 0500, 0509, 0522, 0780
Pregnancy Diagnosis Table — Reformatted the table
of DX codes

Perinatal Depression Diagnosis Table — Reformatted
the table of DX codes

Vaccination code table — Reformatted the table of
codes

Administration code table — Reformatted the table of

codes

Administrative
Review

8/30/2023

Depression in Adults-Title updated to reflect
“Depression and Suicide Risk in Adults: Screening”,
language added “Clinicians should screen for major
depression disorder in individuals who do not have a
diagnosed mental health disorder or recognizable
signs or symptoms of depression or suicide risk”
Screening for Anxiety-language added “Conditions
reviewed should include generalized anxiety
disorder, social anxiety disorder, panic disorder, and
anxiety not otherwise specified”.

Screening for Diabetes in Pregnancy-added rev
codes 0500, 0509, 0510, 0514, 0517, 0519, 0520,
0521, 0523, 0529

Screening for Diabetes After Pregnancy added rev
codes 0500, 0509, 0510, 0514, 0517, 0519, 0520, 0521,
0523, 0529

Screening for Prediabetes and Type 2

Diabetes Mellitus-added rev codes 0500, 0509,

0510,0514,0517,0519, 0520, 0521, 0523, 0529, 0780

Administrative

Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

11/1/2023

Contraception — Added DX codes T83.31XA,
T83.31XD, T83.31XS, T83.32XA, T83.32XD, T83.32XS,
T83.39XA, T83.39XD, T83.39XS, added procedure
codes A4267, S0190, SO191, 0567T, 05681, 76856,
81025, removed procedure code J7303, addedrev
codes 0307, 0500, 0509, 0780

Healthful Diet — added DX codes E20.810,

E88.811, E88.818, E88.819, added rev codes 0515, 0761,
0769

Infimate Partner Violence — Added DX codes 791.414,
191.A41,791.A48,791.A51, A91.A58,

A91.A91, A91.A98, added rev codes 0500, 0509, 0522

Administrative
Review

12/6/2023

Adverse Childhood Experience (ACE) - Added DX codes
702.84, 7155.6, 159.10, 159.11, 159.12, 159.19, 162.814,
162815, 1762.823, 162.831, 162832, 162.833, 162.892
291.410, 791.411, 191.412, 7191.419, 791.85

addedrev code 0780, removed rev code 0918. Anemia

removed CPT codes 85013 and 85014, added rev code

0306

Aspirin Use to Prevent Preeclampsia - moved language
regarding blood pressure measurements to new
category

HTN Disorders of Preg: Screening.

Asymptomatic Bacteriuriac - Pregnancy DX list
updated, age updated to 10 years and older
Breastfeeding — Added rev code 0515, 0761, 0769 to the
counseling codes, added rev code 0942 to breast
pump equipment

HTN Disorders of Preg — new category created;
language moved from Aspirin Use to Prevent
Preeclampsia.

Human Immunodeficiency Virus(HIV) - Added DX
code 729.81, removed DX codes 720.5, Z11.59, added
rev codes 0920, 0940, age updated to 10 years and

older

Administrative
Review
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Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

12/6/2023

Prevention of Human Immunodeficiency Virus

Preexposure Prophylaxis (PrEP) — Added DX code
129.81, added HCPCS code J0739, removed rev
code 0516

Lead Screening - Removed DX code R78.71

Lung CA Screening —Removed 712.2, added rev

code
0780

Administrative
Review

12/20/2023

Hepatitis C Virus-Added CPT code 87520, 87521,
87522, 87902

Prevention of Dental Caries- Added CPT code
07927, added rev code 0761, 0769

Rh (D) Incompatibility - Added rev codes 0302,
0305, 0390

Administrative
Review

3/20/2024

Asymptomatic Bacteriuria in Adults- age update to
10-999 Pregnancy Diagnosis Table: added codes
099.324, 099.335

BRCA- Related Cancer: Risk Assessment, Genetic
Counseling, and Genetic Testing - added CPT
81211, 81213, 81214. DXremoved Z80.0, 280.42,
280.51, 280.8 285.07, 285.46, 785.520, 215.03,

185.048, 785.09, DX added add 771.83, Z78.0 and
215.04, REV codes 0302, 0319, 0760, 0761, 0769

Fall Prevention in Community-Dwelling Older Adults:
Interventions - added CPT G0151, G0157, added
REVs 0420, 0421, 0422,0429, 0760, 0761, 0769, 0977
Screening for Hearing Loss in Newborn and
Children- fitle change added" Newborn” added
CPT 92558, 92650, 92587, 92588, V5008; removed
CPT 92651, 92652, 92653, added DX codes Z00.110,
£00.111, Z00.121, Z00.129, P09.6, removed DX codes:
Z01.10, Z01.118, 213.5, 182.2, added REV codes:

0760, 0761,0769

Administrative
Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

3/20/2024

Hepatitis B Virus Infection in Adolescents and Adulfs:
Screening- added CPT 87350, 86707, 80074, 80076;
removed CPT 80081;

REV codes added0305, 0522; DX codes added
700.121, 700.129

Immunizations / Vaccines — added CPT codes
90380, 90381, 90671, 90679

Updated Name/codes for Preventive Vaccine
Table

Preventive Vaccine Administration table
Added Covid Vaccine Code Table
Added Covid Vaccine Administration table

Administrative
Review

4/26/2024

Healthful Diet-Added DX code E88.810

Tobacco Smoking Cessation in Adults, including
Pregnant Women: Interventions combined with
Tobacco Use in Children and Adolescents -
Removed CPT codes 99401,99402,99403,99404
Removed HCPCS codes $4990, S4991, S4995
Removed DX codes 700.00, Z00.01, Z01.411, Z01.419.
Preventive Breast cancer- Medication for risk-
Removed CPT codes 9241,99242,99243,99244,99245.

Added CPT codes 99384, 99385, 99386, 99387,

99394, 99395, 99396,9939. Added DX codes 786.000,
D24.1,D24.2, D24.9, N60.01, N60.02, N60.09, N60.11,
N60.12, N60.19, N60.21, N60.22, N60.29, N90.31,
N60.32, N60.39, N6041, N60.42, N60.49, N60.81,
N60.82, N60.89, N60.921, N60.92, N60.99. Added REV

codes 0760, 0761, 0769

Administrative
Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

5/29/2024

Combined these three categories-Obesity in
Children and Adolescents, Weight Loss to
Preventive Obesity in Adults, Obesity Prevention in
Midlife Woman- Removed CPT codes 99383, 99384,
99393, 99394, 99401, 99402, 99403, 99404, removed
Dx code Z00.121, Z00.129, Added DX code E66.01,
E66.09, E66.1, E66.2, E66.3,268.1, 168.20, 268.21,
168.22,1768.23,168.24,168.25,168.26, 168.27,168.28,
168.29,168.30, 16831, 168.32, 168.33, 168.34, 168.35,
168.36,168.37,168.38,168.39,768.41,168.42, 168.43,
168.44,168.45, 168.54, Added REV codes 0760, 0761,
0769

Osteoporosis screening- Removed CPT codes
77078,78350,78351,0554T,0555T,0557T,0749T,0750T.
Added codes G0130

Unhealthy Drug Use-Added DX codes F11.10, F12.10,
F13.10, F13.90, F15.90, F16.90, removed DX codes-

099.324 and 099.325, added procedure codes

G0396, G0397, G2011, removed procedure codes
99401, 99402, 99403, 99404, added REV codes 0760,
0761,0769

Administrative
Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

6/26/2024

Anxiety/Depression-Update age 10-999 for

Pregnancy DX List, 8-65 for all other codes and age
0-65 for 96127 (avoid dupe), deleted codes
9920299205, 99211-99215, 99385, 99397, deleted DX

codes £00.00, Z00.01. Z01.411, Z01.419, 791.51,

£92.52, added DX code 713.30

BRCA-Related Cancer: Risk Assessment, Genetic
Counseling-Added codes 81211, added REV codes
0940, 0942, 0949

Developmental/Autism-Added 96127 applicable
procedure code for Behavioral/Social/Emotional
Screening, added applicable ICD 10 diagnosis code
for Behavioral/Social/Emotional Screening: 213.41
and Z213.42, added applicable ICD 10 diagnosis
codes for Autism and Developmental Screening:
700.121,200.129, 213.39, Z13.40, 213.41,

213.42 and 213.39, Deleted DX codes F88, F81.9,

F89, G93.40, G93.9, R27.0, R27.8, R27.9, R62.0, R29.6,
E29.898, R29.90, R29.91, Added REV code 0780
HIV/Prep-Added J3490, GO0O11, G0012, G0013,
added REV codes 0250, 0636, 0760, 0761, 0769
Prostate CA- Deleted REV code 0514, added REV
codes 0760, 0761, 0769, 0960, 0982, 0983

Vision Screening-Deleted DX codes Z00.110,
700.111, Z76.1, Z76.2, H53.001-H53.009, added REV
codes 0760, 0761, 0769, 0920, 0929

Statin Use CVD-Deleted DX code 713.6, deleted
83722, added REV code 0305, 0310, 0319

Vision-age update 0-21 years

Administrative
Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003
Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
7/25/2024 Obesity in Children-Title updated to reflect Administrative
“Interventions for High Body Mass Index in Children Review
and Adolescents” and added “with a high body
mass index (BMI) (>95th percentile for age and sex)”
8/8/2024 Healthy Diet and Physical Activity for Administrative

Cardiovascular-Deleted Pregnancy DX List for codes
99411, 99412 and G0446. Added codes 97802, 97803,
97804, added REV code 0760. STI/STD-Deleted codes
99384, 99385, 99386, 99387, 99394, 99395, 99396, 99397.
Deleted DX codes 200.00, Z00.01, Z00.121, Z00.129,
201.411,701.419,211.3, Z11.4, 211.59, 211.8, Z11.9, 720.5,
720.2,720.6,720.9,172.51,172.52,772.53,7171.7,
172.89, 177.21, 177.9, 186.19, added DX codes
270.0, Z70.1, Z70.2, Z70.3, added REV codes 0760,

0761, 0769.

Unhealthy Alcohol Use-Updated age from 12 to

10 years of age. Adolescent Alcohol and

Substance Use-updated age from 12 to 10 years

of age Unhealthy Drug Use-Updated age from

12 to 10 years of age, deleted codes 99401,
99402, 99403, 99404, 99411, 99412, added REV
codes 0760, 0761, 0769.

Deleted Pregnancy DX List and added DX codes
099.310, 099.311, 099.312, ©99.313.

Review
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Product benefit Policy BI-003
Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025

9/11/2024 Perinatal Depression-Added codes 96156, 96158, Admlnlsfroflve
96159, 96164, 96165, 96167, 96168, 96170, 96171 Review
Leaving age open, deleted Perinatal Depression

DX Table and added DX codes 734.00, Z34.01,
134.02, 734.80, 734.81, 734.82, 734.83, 7134.90, 134.91,
134.92, 134.93, 139.2, 186.59 to DX list, removed
procedure code S3005, Added REV codes 0760,
0761,0769, 0920, 0940, 0949

Smoking Cessation Children Adults Pregnant
Woman Screening-Added REV codes 0760, 0761,
0769

BRCA- Added missing decimal for DX codes 771.83
and 278.0

Immunization-added codes 90624 and 90684
Infimate Partner Violence-updated the last three

DX codes from letter Ato Z (Z91.A58, 7191.A91,

791.A98)
Preventive Administration-Added Preventive
"Vaccine" Administration “and Vaccine

Counseling” code table and added code D1301
vaccine counseling code.
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Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

11/06/2024

Cervical CA/HPV Screening-Added DX code

212.79, removed DX codes Z11.4,711.59,1711.8,
211.9,720.5,1720.6,157.8,1270.8,271.7,172.89, 177 .21,
177.9,191.89,186.001, added CPT code 0354U,
0502U, addedrev codes 0302, 0305, 0515, 0522
Colorectal CA-added DX code Z12.10, Z83.710,
183.711,183.718, 186.719, 183.72, 186.0100, 286.0101,
186.0102, 186.0109, added CPT codes G0327, J3490,
addedrev codes 0259, 0631, 0632, 0969, 0971, 0972,
removed rev code 0780

Screen for Diabetes in Preg, Screen for Diabetes Ater
Preg, Screen for Prediabetes — updated age to 10
years for screening for diabetes, added DX codes
E28.2, E66.01, E66.09, E66.1 1o Prediabetes
Counseling, removed DX

codes 099.815, R73.01, R73.02, R73.03, R73.09, R73.9,
Z13.1 from Prediabetes

Counseling, removed DX codes R73.01, R73.02,
R73.03, R73.09.R73.9, 268.22, 7168.24, 168.25, 168.26,
168.27,168.28, 168.29, 168.30, 268.31, 168.32, 168.33,
168.34, 168.35, 168.36, 168.37, 168.38, 168.39, 168.41,
168.42,168.43,168.44, 168.45 from Screen for
Diabetes, removed DX codes O90.41, O%0.49 from
Preg DX list, added rev code 0500, 0509, 0510, 0514,
0515,0517,0519, 0520, 0521, 0522, 0523, 0529, 0760,
0761,0769,0770, 0780, 0960, 0969, 0982, 0983 to
Prediabetes Counseling, added rev codes 0515,
0522,0760, 0761,0769, 0969, 0971, 0982, 0983 to the
Screen Diabetes, removed rev code 0780 from the
Screen Diabetes

Sudden Cardiac Arrest —added DX codes 120.81,
120.89,147.10,147.11,147.20, 147.21, 147.29, R06.01,
R56.9, removed DX codes C71.00, 134.0, 142.0, 142.1,
142.2,142.5,142.8, 142.9, 147.9, 148.20, 149.01, 149.02,
Q20.8, Q20.9, Q23.0, Q87.89. RO1.2, 214.8, 115.89,
136.83, 179.01, 179.52, 184.81, 184.89, 186.74, 195.0,

added rev codes 0730, 0780
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

12/11/2024

Annual Health Appraisal - Added DX codes D24.1,

D24.2, D24.9, E28.2, E66.01, E66.09, E66.1, E66.2, E66.3, E66.8,

E66.811, E66.812, E66.813, E66.89,

R66.9, E78.00, E78.01, E78.1, E78.2, E78.3, E78.41,
E78.49, E78.5, E78.6, E88.81, E88.810, E88.811,
E88.818, E88.819, E88.82, E88.89, E88.9, F10.10,
F10.120, F10.129, F10.90, F10.929, 110, 115.0, 11 5.1,
115.2,115.8,115.9,120.0, 120.1, 120.81, 120.89, 120.9,
147.10, 147.11, 14719, 147 .20, 147 .21, 147 .29, N60.01,
N60.02, N60.09, N60.11, N60.12, N60.19, N60.21,
N60.22, N60.29, N60.31, N60.32, N60.39, N60.41,
N60.42, N60.49, N60.81, N60.82, N60.89, N60.91,
N60.92, N60.99, O99.815, Q87.40, Q87.410, Q87.418,
R00.0, ROO.1, R00.2, RO0.8, RO0.2, RO1.0, ROT.1, RO3.0,
R06.00, R06.01, R06.02, R06.03, R06.09, RO6.9, RO7.1,
R07.2,R07.82, RO7.89, RO7.9, R53.1, R55, R56.9,

T83.31XA, T83.31XD, T83.31XS, T83.32XA, T83.32XD, T83.32XS,

T83.39XA, T83.39XD, T83.39XS, 711.3,
211.51,712.4,712.5,112.72,7112.79, 713.31, 13 .40,
213.41,713.42, 713.49, 7113.6, 115.01, 215.02, 715.04,
217.31,117.32,717.410, Z17.411, 217.420, 117 .421,
£20.2,720.9,729.3,730.011, 230.012, Z30.013,
£30.014, 730.015, 230.016, 230.017, 230.018, Z30.019,
£30.02, 730.09, 230.2, 730.40, 730.41, 730.42, 730.430,
230.431, 730.432, 730.433, 230.44, 730.45, 730.46,
£30.49,730.8, 130.9, 157.8, 168.1, 168.20, 268.21,
168.22,768.23,768.24, 168.25, 168.26, 168.27, 168.28,
168.29,1726.30, 2168.31, 168.32, 168.33, 168.34, 168.35,
168.36,168.37,168.38, 168.39, 168.41, 168.42, 168.43,
168.44,168.45,168.54,168.55,168.56,170.0, Z70.1,
270.2,1770.3,1770.8, Z71.41,1771.51,771.83,171.7,
172.51,172.52,1772.53,172.89,178.0, 779.3, 180.3,
180.41, 180.42, 180.49, 182.41, 182.49, 182.69, 183.3,
183.42,1785.3, 185.43, 185.44, 786.000, £86.001,

186.002, 786.32, 186.79, 191.841, 179.842, 191.843, 191.849,

£92.0, 197.5, 198.51,

Administrative
Review

Company Internal Use Only
Confidential Property of Blue Shield of California
Use and distribution permitted only by authorized personnel.
Do not duplicate or distribute without the express permission of the policy owner.
Copyright 2022



blue @

california

Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

12/11/2024

Pregnancy code list, removed DX

codes 713.21, 713.228, 713.29, 776.1, 176.2, 182.2, 791.81,

added procedure codes

G0513, G0514, removed procedure codes 99401,
99402, 99403, 99404, 99411, 99412, added rev codes
0760, 0761, 0769, 0920, 0940

Chlamydia Infection and Gonorrhea — Removed

DX codes Z11.4,711.59,711.8,711.9, 720.5, 720.6, Z70.8,
171.7,172.89,177.21, 177 .9, added procedure codes
0353U, 0354U, 0483U, removed procedure codes 87205,
87210, 87563, 87660,

87661, 87800, 87808, added rev codes 0515, 0522, 0920,
0929

Contraception — Added procedure code A9293

HIV/Prep — Added procedure codes 84703, Q0519, Q0520,

removed 99384, 99385, 99386, 99387, 99394, 99395, 99396,
99397, added rev codes 0251, 0252, 0259

Administrative
Review

2/26/2025

Breastfeeding- Added code A4287

BRCA-Added DX codes 217.31, 217.32, 217.410,
217.411,717.420, 217 .421

Human Immunodeficiency Virus (HIV) Infection: Screening-
Added REV codes 0960, 0969, 0971, 0982, 0983, 0984, 0988,
Deleted REV code 0636.

Prevention of Human Immunodeficiency Virus (HIV) Infection:

Preexposure Prophylaxis-Added procedure code Q0521.
Added REV codes 0960, 0969, 0971,
0982, 0983, 0984, 0988, Added code 36415

Syphilis-Removed DX codes Z11.4, B20, Z01.42, 711.59, 720.5,
120.6,121,157.8,177.21,177.9, Added REV codes 0301, 0305

Administrative
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

3/19/2025  |Preventive mmunization Vaccine codes- Added codes 90671, o o1V
Q2035 and Q2036.
Moved codes D1781-D1783 to Preventive Vaccine Admin
table. Added code GO009 to Preventive Vaccine Admin table.
Annual Health Appraisal- Added code 99459 missing from
Policy.
Use: Screening - Unhealthy Alcohol Use in
Adolescents and Adults: Screening and Behavioral Counseling
Interventions - Unhealthy Drug Use:
Screening Adolescent Substance Use:
Screening-Added REV codes 0760, 0761, 0769 to Alcohol Use.
Substance Use-Added missing DX codes-F1110, F1210, F1310,
F1390, F1410, F1590, F1690. Added missing REV codes 0760,
0761, 0769 and updated age from 12 to 10 years.
Added code G2011
04/30/2025 |Adverse Childhood Experiences-Added DX codes 759.71 and Administrative
159.72, addedrev codes 0760, 0761, 0769 Review
Breastfeeding-removed K1005
BRCA-removed 96040, 81433, 81211
Chlamydia-removed 0353U, 0354U
Colorectal CA-removed G0106, G0120
Contraception-removed 0567T, 0568T
Diabetes-corrected 768.32 from 768.332
HPV-removed 0500T, 0354U
Intimate Partner Violence- Removed DX codes Z00.00, Z00.01,
201.411, Z01.419, Z91.A41, 191.248, 7191.A51, 7191.A58, 7191.A91,
791.A98, added several DX codes, added rev codes 0760, 0761,
0769, 0920, 0940, 0960, 0969, 0983
PrEP-removed Q0516, Q0517, Q0518, Q0519, Q0520
05/24/2025 |Obesity-added DX codes E66.811, E66.812, E66.813, E66.89, Administrative
E88.82, 768.55, 768.56 Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

Added DX codes-Prediabetes Counsel Screen DX table
Added Codes: E66811, E66812, E66813, E6689,

Annual Health Appraisal DX table:
Adjusted table- Deleted duplicate DXs

HCV (Hepatitis C Virus) Screening Professional/Facility
Added CPT code: G0567

Newborn Screening Panel Professional/Facility
Added CPT Codes: 83021, 83020, 84030

Added REV Codes: Newborn Screening REV code list
Codes: 0310, 0319,

Covid Immunization/Vaccine code table
Added CPT Codes: 20612, 90613, 91323

05/31/2025 |BRCA-added procedure code 96041 Administrative
Review

07/16/2025 |Adjusted tables and corrected a clerical typo Administrative
Review

07/23/2025 |Preventive Counseling for Prediabetes & Type2 Diabetes Administrative
Mellitus — Professional/ Facility Review
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003

Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

california

08/20/2025

Breasifeeding -

Added language: Please Note--Lactation support services are  |Administrative
considered part of the global obstetrics package for postpartum [Review

services and is, therefore, not reported separately, and therefore
not separately reimbursable. Only services for complications,

illness, or disease can be excluded from the routine pos
care and billed in addition to global services.

Developmental/Autism and Behavioral/ Social/ Emotional

tpartum

Screening
Added CPT Codes: 96110

Intimate Partner Violence, Elder Abuse, and Abuse of
Vulnerable Adults Screening -

Added language- The USPSTF and HRSA recommends that
clinicians screen for infimate partner violence (IPV) in women of
reproductive age, including those who are pregnant and
postpartum, and provide or refer women, who screen positive,

to ongoing support services. These services will pertain
individuals 10 years of age and older.

Intimate Violence DX code List

Added codes: Y07010, YO7011, YO7020,
Y07021, YO7030, YO7031 Y07040,

YO07041, YO7050, YO7051, YO711- YO714,
YO07410, YO7411, YO7420, YO7421,

Y07430, YO7432- YO7436, YO744- Y0747,
Y07490, YO7491 Y07499, Y0750, YO7510-
Y07513, YO7519, YO7521,

Y07528, YO7529, Y0753, YO754, YO759, YO76, YO79
Updated code- invalid (added 6th digit)
162810

PX table: deleted codes

Added codes: 90791, 99202-99205, 99211-99215

Preventive Immunization / Vaccination code table
Updated Immunization Table:
Added codes 90382, 90635, 20683

fo
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Blue Shield of California Preventive Health Servies [Post USPSTF (Including Women's Preventive)]
Product benefit Policy BI-003
Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
08/20/2025 . - . . Administrative
Patient Navigation Services for Breast and Cervical Review

Cancer Screening - [HRSA (2025)]
Added category and language

Prevention of Human Immunodeficiency Virus (HIV)
Infection: Preexposure Prophylaxis
Added codes:

Procedure table of codes that can be billed with DX 729.81.

80061, 82565, 82570, 82575, 86592,86593, 86631, 86632,
86704, 86705, 86706, 86780

86803, 86804, 87110, 87270, 87320, 87340

87341, 87467, 87490, 87491, 87590, 87591

87592, 87810, 87850, 99202, 99203, 99204

99205, 99211, 99212, 99213, 99214, 99215

99384, 99385, 99386, 99387, 99394, 99395

99396, 99397, 99401, 99402, 99403, 99404

99411,99412,GO011, GOO13

Added codes:

Procedure list of codes that can be billed with DX with DX Z71.7
36415,96372, GO011, GO012, GO013, JO739,

J0750, JO751, J0799, J3490, Q0516, Q0517, Q0518, Q0519,

Q0520, Q0521

Deleted code: 82540

Hepatitis C Virus Infection in Adolescents and Adults:
Screening - [USPSTF (2013) (2020)]
Updated age from 12to 10
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Product benefit Policy BI-003
Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
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09/24/2025

Annual Health Appraisal -

Annual Health Appraisal DX table updated:
Changed code from 779.842 to 791.842

Cervical Cancer (Pap smear) Screen,
including Human Papillomavirus (HPV)
Screening -

Added CPT codes: 87626
Added REV codes: 0760, 0761, 0769, 0920,
0940, 0960, 0969, 0971, 0982, 0983, 0988

Osteoporosis to Prevent Fractures: Screening -
Added- language-

DX section to capture females over the age of
65 years of age/ postmenopausal females
younger than the age of 65 years of age.

DX codes - E28.310, E28.319, N95.0, N95.1,
N95.2, N95.8, N95.9,778.0

Added REV codes - 0960, 0969, 0972, 0982,
0983

Administrative
Review
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Effective Date: 07/02/2012

Revision/Last Review: 12/20/2025

11/19/2025

Contraception-

Added codes:
58562/ 76856/ 84703/ 88305/ 99000/ 99140
G0463/ H1010

*Added codes:

J1790/ J1885

J2001- J2004

J2060/ J2175/ J2180/ J2250 - J2253 J2704/
J3010/ J3360/ J7120

Updated REV code table Updated DX
table

Added verbiage: *Anesthesia medications could
be administered for Contraception Services.

ICD 10 Procedure codes section: added verbiage—
“will only apply to inpatient facility claims based on
the ICD 10 PCS guidelines for the specific

contraception procedures noted above”.

Administrative
Review
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Product benefit Policy BI-003
Effective Date: 07/02/2012
Revision/Last Review: 12/20/2025
12/20/2025 Breast Cancer Screening: Mammogram Qdm'”'STrO“Ve
eview

Added language: If additional imaging and pathology
evaluation are indicated these services are
recommended to be complete during the screening
process for malignancies and will be consider preventive
when they meet the specific criteria.

Created DX table: Added new codes

R922/ R9230/ R92311- R92313/ R92321- R92323/ R92331 -
R92333/ R92341- R92343

Removed 7803/7853

Created Procedure code table:

Added new codes 19000/19001/ 19081- 19086 19100/
19101/ 76376/ 76377/ 76641/ 76642 76942/ 77021/ 77046-
77049/ 77061/ 7706277065/ 77066/ 88305/ C8903/ C8905/
C8906 C8908/ G0202/ G0279

Created REV code table: Added new codes

0300 — 0302/ 0305/ 0306/ 0309/ 0310/ 0319 0403/ 0500/
0509/ 0510/ 0514/ 0517/ 0519-0521/ 0523/ 0529/ 0760/
0761/ 0769/0770/ 0940/ 0949/ 0960/ 0969/ 0971/ 0982/
0983/0988

Prevention of Human Immunodeficiency Virus (HIV)
Infection: Preexposure Prophylaxis -

Updated language- HIV testing (includes home tests), both at
initial baseline and ongoing every 2- 3 months to monitor the
patient on PrEP.

The materials provided to you are guidelines used by this plan to authorize, modify, or
deny care for persons with similar iliness or conditions. Specific care and freatment may
vary depending on individual need and the benefits covered under your contract. These

policies are subject to change as new information becomes available.
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Policy History

Effective Action

01/28/2026 Annual Health Appraisal- Administrative
Updated REV Codes: 0960, 0969, 0971, 0982, 0983, Review
0988

Breastfeeding

Updated language

USPSTF and HRSA recommend providing
interventions during pregnancy and after birth to
support breastfeeding. Interventions include
breastfeeding support during pregnancy and
through the early life of the child. Clinicians can
support women directly or through referral, to
help women make an informed choice about
breastfeeding and breastfeeding benefits.

HRSA recommends lactation support services
(including consultation, counseling, education by
clinicians, and breastfeeding equipment and
supplies) during the antenatal, perinatal, and
postpartum period to ensure the successful
initiation and maintenance of breastfeeding.
Please Note--Lactation support services are
considered part of the global obstetrics package
and maybe a part of office and counseling
services. Only services for complications, iliness, or
disease can be excluded from the routine
postpartum care and billed in addition to global
services

Created Procedure code table with procedures
added:
99202,99203,99204,99205,99212,99213,99214,99215,
99411,99412, 96156, 96158, 96159, 96164, 96165,
96167,96168, 96170, 96171, 98960,98961, 98962,
A4288, E0604, Q3014, S9443

Added Rev Codes: 0500, 0509,0510, 0514, 0517,
0519, 0520, 0521,0522, 0523, 0529, 0761, 0769, 0769,
0770, 0780, 0942, 0960, 0969, 0982, 0983, 0988
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Added New DX code table: B37.2,L01.00, O91.02,
091.03, 0O%91.12, 091.13, ©O%91.22, O91.23, 0%2.03,
092.13, 092.29, 092.3, 0O%2.4, 092.5, O92.6,
092.70, ©92.79, Q83.8, R20.3, 739.1

Immunization-
Added Procedure codes: 90482, 90483, 90484,
90667, 90668, D1720

Added New Benefit-Screening for Urinary
Incontinence

The Women's Preventive Services Initiative
recommends screening women for urinary
incontinence annually. Screening should ideally
assess whether women experience urinary
inconfinence and whether it impacts their
activities and quality of life. The Women's
Preventive Services Initiative recommends
referring women for further evaluation and
tfreatment if indicated.

The Women's Preventive Services Initiative
recommends screening women for urinary
incontinence as a preventive service. Factors
associated with an increased risk for urinary
incontinence include increasing parity,
advancing age, and obesity; however, these
factors should not be used to limit screening.
These services are considered included in the
Annual Health Appraisal or Well Women Visit, and
therefore not separately reimbursable.

Added DX codes- N36.42, N39.3, N39.41, N39.42,
N39.43, N39.44, N39.45, N39.46, N39.490, N39.491,
N39.492, N39.498

Added procedure codes- 99401, 99402, 99403,
99404, 99411, 99412
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Added REV codes- 0300, 0307, 0309, 0500, 0509,
0510, 0514, 0515, 0517, 0519, 0520, 0521, 0522,
05623, 0529, 0760, 0761, 0769, 0770, 0780, 0920,
0940, 0960, 0969, 0971, 0982, 0983, 0988
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Effective
Action R g
Date Clo €aso
03/11/2026 Administrative

Alpha-Fetoprotein-SB75- Removed verbiage
from the policy:

Alpha-fetoprotein testing is a screening test
which helps to identify pregnant women who
are at increased risk of having a baby with a
birth defect.

Alpha-fetoprotein testing is a covered service
for patients who meet the following criteria:

* All pregnant individuals between 15- and 20-
weeks' gestation—once per pregnancy

Alpha-Fetoprotein has been retired. Please
refer to the Prenatal Screening Program

Lipid Disorders- Removed verbiage from the
policy:

Screening for lipid disorders in adults is a
covered service for patients annually who
meet any of the following criteria:

* Men 40 years of age and to 75 years of age

* Adults 40 to 75 years of age or with any of the
following risks factors:

* Diabetes

* Previous personal history of coronary heart
disease (CHD) or noncoronary atherosclerosis

* Family history of cardiovascular disease
before 50 years of age in male relatives and 60
years of age in female relative’s

*Tobacco use

* Hypertension

» Obesity (BMI>30)

Covid Immunization / Vaccine code table-
Added code 90481 and Removed codes
90612 and 90613

Review
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Immunization- Added a note in the policy:
*Age range applies to 90714-90715 age
7yrs. and above, 90750 & 90679 age range
50yrs. and above

Adolescent drug Use: Screening Unhealthy
Alcohol Use in Adolescents and Adults:
Screening and Behavioral Counseling
Interventions-Unhealthy Drug Use: Screening
Adolescent Substance Use: Screening-
Updated verbiage and format only for this
section.
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Effective Action Reason
Date
04/15/2026 | Contraception- Added codes 00840, J2001, | Administrative

J7299 and Q3014

Asymptomatic Bacteriuria in Adults- Update
language

Prevention of Acquisition of Human
Immunodeficiency Virus (HIV- Updated
language

Human Immunodeficiency Virus (HIV)
Infection: Screening: adolescents, adults, and
pregnant persons- Updated language
Hepatitis B Virus Infection in Adolescents and
Adults: Screening-Updated language

Folic Acid Supplements to Prevent Neural Tube
Defects- Updated language

Breastfeeding - Primary Care Behavioral
Counseling Interventions- Updated language
Vision Screening in children- Updated
language

Weight Loss to Preventive Obesity- Updated
language

Breast Cancer: Medications for Risk Reduction
Use to Risk Reduction- Updated language
Colorectal Cancer- Added language to
support high risk criteria

Review
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The materials provided to you are guidelines used by this plan to authorize, modify, or
deny care for persons with similar iliness or conditions. Specific care and freatment may
vary depending on individual need and the benefits covered under your contract.
These policies are subject to change as new information becomes available.
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