JOHNS HOPKINS

HEALTH PLANS

Preventive Code List Effective Nov. 1, 2025 for Advantage MD, EHP,
Priority Partners and USFHP
Revised Jan. 5, 2026
The following procedure codes on the Amended Covered Preventative Services List are
covered with all diagnoses including Z00.00 and Z00.129.

Codes not on this list billed with ICD10 codes Z00.00 and Z00.129 will be denied as Not
Covered (NC).

CPT CODE DESCRIPTION

36400 VNPNXR <3 YEARS PHY/QHP SKILL FEMORAL/JUGULAR VN
36406 VNPNXR <3 YEARS PHYS/QHP SKILL OTHER VEIN

36410 VNPNXR 3 YEARS/> PHYS/QHP SKILL DX/THER PURPOSES
36415 COLLECTION VENOUS BLOOD VENIPUNCTURE

36416 COLLECTION CAPILLARY BLOOD SPECIMEN

36450 BLOOD EXCHANGE TRANSFUSION NEWBORN

77080 DXA BONE DENSITY STUDY 1/> SITES AXIAL SKEL

80047 BASIC METABOLIC PANEL CALCIUM IONIZED

80048 BASIC METABOLIC PANEL CALCIUM TOTAL

80050 GENERAL HEALTH PANEL

80051 ELECTROLYTE PANEL

80053 COMPREHENSIVE METABOLIC PANEL

80055 OBSTETRIC PANEL

80061 LIPID PANEL

80069 RENAL FUNCTION PANEL

80076 HEPATIC FUNCTION PANEL

81000 URINLS DIP STICK/TABLET REAGNT NON-AUTO MICRSCPY
81001 URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY
81002 URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP
81003 URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY
81015 URINALYSIS MICROSCOPIC ONLY

81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS
82040 ALBUMIN SERUM PLASMA/WHOLE BLOOD




82043

URINE ALBUMIN QUANTITATIVE

82172 APOLIPOPROTEIN EACH

82247 BILIRUBIN TOTAL

82248 BILIRUBIN DIRECT

82274 BLOOD OCCULT FECAL HGB DETER IA QUAL FECES 1-3
82310 CALCIUM TOTAL

82330 CALCIUM IONIZED

82374 CARBON DIOXIDE BICARBONATE

82435 CHLORIDE BLD

82465 CHOLESTEROL SERUM/WHOLE BLOOD TOTAL

82565 CREATININE BLOOD

82570 CREATININE OTHER SOURCE

82947 GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP
82948 GLUCOSE BLOOD REAGENT STRIP

82950 GLUCOSE POST GLUCOSE DOSE

82951 GLUCOSE TOLERANCE TEST GTT 3 SPECIMENS

82955 GLUC-6-PHOSPHATE DEHYDROGENASE QUANTITATIVE
82962 GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE
82977 ASSAY OF GLUTAMYLTRASE GAMMA

83020 HEMOGLOBIN FRACTJ/QUANTJ ELECTROPHORESIS
83021 HEMOGLOBIN FRACTJ/QUANTJ CHROMOTOGRAPHY
83036 HEMOGLOBIN GLYCOSYLATED A1C

83540 ASSAY OF IRON

83550 IRON BINDING CAPACITY

83655 ASSAY OF LEAD

83695 LIPOPROTEIN (A)

83698 LIPOPROTEIN-ASSOCIATED PHOSPHOLIPASE A2

83704 LIPOPROTEIN BLOOD QUAN NUMBERS & SUBCLASSES
83718 LIPOPROTEIN DIR MEAS HIGH DENSITY CHOLESTEROL
83721 LIPOPROTEIN DIRECT MEASUREMENT LDL CHOLESTEROL
83735 ASSAY OF MAGNESIUM

84030 ASSAY OF PHENYLALANINE BLOOD

84075 ASSAY OF PHOSPHATASE ALKALINE

84100 ASSAY OF PHOSPHORUS INORGANIC

84132 POTASSIUM SERUM PLASMA/WHOLE BLOOD

84152 ASSAY OF PROSTATE SPECIFIC ANTIGEN COMPLEXED
84153 ASSAY OF PROSTATE SPECIFIC ANTIGEN TOTAL

84154

ASSAY OF PROSTATE SPECIFIC ANTIGEN FREE




84295 SODIUM SERUM PLASMA OR WHOLE BLOOD

84305 ASSAY OF SOMATOMEDIN

84443 ASSAY OF THYROID STIMULATING HORMONE TSH

84450 TRANSFERASE ASPARTATE AMINO AST SGOT

84460 TRANSFERASE ALANINE AMINO ALT SGPT

84466 ASSAY OF L7383TRANSFERRIN

84478 ASSAY OF TRIGLYCERIDES

84479 THYROID HORM UPTK/THYROID HORMONE BINDING RATIO
84520 ASSAY OF UREA NITROGEN QUANTITATIVE

84703 GONADOTROPIN CHORIONIC QUALITATIVE

85004 BLOOD COUNT AUTOMATED DIFFERENTIAL WBC COUNT
85007 BLOOD COUNT SMEAR MCRSCP W/MNL DIFRNTL WBC COUNT
85014 BLOOD COUNT HEMATOCRIT

85018 BLOOD COUNT HEMOGLOBIN

85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC
85027 BLOOD COUNT COMPLETE AUTOMATED

85041 BLOOD COUNT RED BLOOD CELL AUTOMATED

85045 BLOOD COUNT RETICULOCYTE AUTOMATED

85046 BLOOD COUNT RETICULOCYTES AUTO 1/> CELL MEAS
85048 BLOOD COUNT LEUKOCYTE WBC AUTOMATED

85049 BLOOD COUNT PLATELET AUTOMATED

85060 BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT
85730 THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD
86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON
86481 TB ANTIGEN RESPONSE GAMMA INTERFERON T-CELL SUSP
86580 SKIN TEST TUBERCULOSIS INTRADERMAL

86592 SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL

86593 SYPHILIS TEST QUANTITATIVE

86615 ANTIBODY BORDETELLA

86644 ANTIBODY CYTOMEGALOVIRUS CMV

86645 ANTIBODY CYTOMEGALOVIRUS CMV IGM

86648 ANTIBODY DIPHTHERIA

86658 ANTIBODY ENTEROVIRUS

86664 ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA
86665 ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA
86701 ANTIBODY HIV-1

86702 ANTIBODY HIV-2

86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT




86704

HEPATITIS B CORE ANTIBODY HBCAB TOTAL

86705 HEPATITIS B CORE ANTIBODY HBCAB IGM ANTIBODY
86706 HEPATITIS B SURF ANTIBODY HBSAB

86707 HEPATITIS BE ANTIBODY HBEAB

86708 HEPATITIS A ANTIBODY HAAB

86709 HEPATITIS ANTIBODY HAAB IGM ANTIBODY

86735 ANTIBODY MUMPS

86738 ANTIBODY MYCOPLSM

86756 ANTIBODY RESPIRATORY SYNCTIAL VIRUS

86762 ANTIBODY RUBELLA

86765 ANTIBODY RUBEOLA

86780 ANTIBODY TREPONEMA PALLIDUM

86787 ANTIBODY VARICELLA-ZOSTER

86803 HEPATITIS C ANTIBODY

87340 IAAD |A HEPATITIS B SURFACE ANTIGEN

87341 IAAD IA HEPATITIS B SURFACE AG NEUTRALIZATION
87350 IAAD |A HEPATITIS BE ANTIGEN

87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE
87390 IAAD IA HIV-1

87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ
87497 IADNA CYTOMEGALOVIRUS QUANTIFICATION

87516 IADNA HEPATITIS B VIRUS AMPLIFIED PROBE TQ

87517 IADNA HEPATITIS B VIRUS QUANTIFICATION

87521 IADNA HEPATITIS C AMPLIFIED PROBE&REVRSE TRANSCR
87522 IADNA HEPATITIS C QUANT & REVERSE TRANSCRIPTION
87535 IADNA HIV-1 AMPLIFIED PROBE & REVERSE TRANSCRPJ
87536 IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION

87538 IADNA HIV-2 AMPLIFIED PROBE & REVERSE TRANSCRIPJ
87591 IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ
87624 IADNA HUMAN PAPILLOMAVIRUS HI-RSK TYP POOLD RSLT
87625 IADNA HUMAN PAPILLOMAVIRUS TYPES 16 & 18 ONLY
87626 IADNA HPV SEP RPRT HI-RSK TYP&HI-RSK POOLD RSLTS
87902 NFCT AGENT GENOTYPE ALYS NUCLEIC ACD HEP C VIRUS
87912 NFCT AGENT GENOTYPE ALYS NUCLEIC ACD HEP B VIRUS
88112 CYTP SLCTV CELL ENHANCEMENT INTERPJ XCPT C/V
88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN

88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN
88738 HGB QUANTITATIVE TRANSCUTANEOUS




90460 IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPT VAC/TOX

90461 IM ADM THRU 18YR ANY RTE ADDL VAC/TOX COMPT
90468 N/A

90471 IM ADM PRQ ID SUBQ/IM NJXS 1 VACCINE

90472 IM ADM PRQ ID SUBQ/IM NJXS EA VACCINE

90473 IM ADM INTRANSL/ORAL 1 VACCINE

90474 IM ADM INTRANSL/ORAL EA VACCINE

90480 IMM ADMN SARSCOV2 VACCINE SINGLE DOSE

90611 SMALLPOX&MONKEYPOX VACC 0.5ML DOS FOR SUBQ USE
90619 MENACWY-TT CONJ VACC SEROGROUPS ACWY FOR IM USE
90620 MENB-4C RECOMBNT PRTN & OUTER MEMB VESIC VACC IM
90621 MENB-FHBP RECOMBNT LIPOPROTEIN VACC 2/3 DOSE IM
90632 HEPA VACCINE ADULT DOSE FOR INTRAMUSCULAR USE
90633 HEPA VACCINE 2 DOSE SCHEDULE PED/ADOLESC IM USE
90644 HIB-MENCY VACC 4 DOSE SCHED 6 WKS-18 MONTHS IM
90647 HIB PRP-OMP VACCINE 3 DOSE SCHEDULE IM USE

90648 HIB PRP-T VACCINE 4 DOSE SCHEDULE IM USE

90649 4VHPV VACCINE 3 DOSE SCHEDULE FOR IM USE

90651 9VHPV VACC 2/3 DOSE SCHED IM USE

90655 [IV3 VACC PRESRV FREE 0.25 ML DOSAGE IM USE

90656 [IV3 VACC PRESERVATIVE FREE 0.5 ML DOSAGE IM USE
90657 [IV3 VACCINE SPLIT VIRUS 0.25 ML DOSAGE IM USE

90658 [IV3 VACCINE SPLIT VIRUS 0.5 ML DOSAGE IM USE

90661 CCIIV3 VACCINE ABX FREE 0.5 ML FOR IM USE

90662 IV VACCINE PRESERV FREE INCREASED AG CONTENT IM
90670 PCV13 VACCINE FOR INTRAMUSCULAR USE

90671 PCV15 VACCINE FOR INTRAMUSCULAR USE

90672 LAIV4 VACCINE FOR INTRANASAL USE

90673 RIV3 VACCINE PRESERVATIVE FREE FOR IM USE

90674 CCIIV4 VACCINE PRESERVATIVE FREE 0.5 ML IM USE
90677 PCV20 VACCINE FOR INTRAMUSCULAR USE

90680 RV5 VACCINE 3 DOSE SCHEDULE LIVE FOR ORAL USE
90681 RV1 VACCINE 2 DOSE SCHEDULE LIVE FOR ORAL USE
90685 [IV4 VACC PRSRV FREE 0.25 ML DOS FOR IM USE

90686 [IV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE

90687 [IV4 VACC SPLIT VIRUS 0.25 ML DOS FOR IM USE

90688 [IV4 VACC SPLIT VIRUS 0.5 ML DOS FOR IM USE

90696 DTAP-IPV VACCINE CHILD 4-6 YRS FOR IM USE




90697

DTAP-IPV-HIB-HEPB VACCINE INTRAMUSCULAR

90698 DTAP-IPV/HIB VACCINE FOR INTRAMUSCULAR USE

90700 DIPHTH TETANUS TOX ACELL PERTUSSIS VACC<7 YR IM
90707 MEASLES MUMPS RUBELLA VIRUS VACCINE LIVE SUBQ
90710 MEASLES MUMPS RUBELLA VARICELLA VACC LIVE SUBQ
90713 POLIOVIRUS VACCINE INACTIVATED SUBQ/IM

90715 TDAP VACCINE 7 YRS/> IM

90716 VAR VACCINE LIVE FOR SUBCUTANEOUS USE

90723 DTAP-HEPB-IPV VACCINE INTRAMUSCULAR

90732 PPSV23 VACCINE 2 YRS OR OLDER FOR SUBQ/IM USE
90733 MPSV4 VACCINE GROUPS ACYW-135 SUBQ USE

90734 MENACWYD/MENACWY-CRM CONJ VACC GRPS ACWY IM USE
90744 HEPB VACCINE PED/ADOLESC 3 DOSE SCHEDULE IM

90750 HZV ZOSTER VACC RECOMBINANT ADJUVANTED IM USE
91320 SARSCOV2 VACC 30MCG/0.3ML TRIS-SUCROSE IM USE
91322 SARSCOV2 VACCINE 50 MCG/0.5 ML FOR IM USE

92015 DETERMINATION REFRACTIVE STATE

92081 LIMITED VISUAL FIELD XM UNI/BI I&R

92558 EVOKED OTOACOUSTIC EMISSIONS SCREEN AUTO ANALYS
92567 TYMPANOMETRY

92579 VISUAL REINFORCEMENT AUDIOMETRY

92587 DISTORT PRODUCT EVOKED OTOACOUSTIC EMISNS LIMITD
93922 NON-INVAS PHYSIOLOGIC STD EXTREMITY ART 2 LEVEL
94760 NONINVASIVE EAR/PULSE OXIMETRY SINGLE DETER

95930 VISUAL EP TESTING CNS EXCEPT GLAUCOMA W/I&R

96110 DEVELOPMENTAL SCREEN W/SCORING & DOC STD INSTRM
96112 DEVELOPMENTAL TST ADMIN PHYS/QHP 1ST HOUR

96127 BEHAV ASSMT W/SCORE & DOCD/STAND INSTRUMENT
96160 PT-FOCUSED HLTH RISK ASSMT SCORE DOC STND INSTRM
96161 CAREGIVER HLTH RISK ASSMT SCORE DOC STND INSTRM
96372 THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBQ/IM
96380 ADMN RSV MONOC ANTB SEASONAL DOS IM CNSL PHY/QHP
96381 ADMN RSV MONOCLONAL ANTB SEASONAL DOSE IM NJX
97803 MEDICAL NUTRITION RE-ASSMT&IVNTJ INDIV EA15 M
99000 HANDLG&/OR CONVEY OF SPEC FOR TR OFFICE TO LAB
99001 HANDLG&/OR CONVEY OF SPEC FOR TR FROM PT TO LAB
99050 SERVICES PROVIDED OFFICE OTH/THN REG SCHED HOURS
99051 SVC PRV OFFICE REG SCHEDD EVN WKEND/HOLIDAY HRS




99053

SERVICES PROVIDED BTW 10 PM&8 AM AT 24-HR FACI

99070 SUPPLIES&MATERIALS ABOVE/BEYOND PROV BY PHYS/QHP
99078 PHYS/QHP EDUCATION SVCS RENDERED PTS GRP SETTING
99080 SPEC REPORTS > USUAL MED COMUNICAJ/STAND RPRTG
99172 VISUAL FUNCT SCRNG AUTO SEMI-AUTO BI QUAN DETERM
99188 APPLICATION TOPICAL FLUORIDE VARNISH BY PHS/QHP
99202 OFFICE/OUTPATIENT NEW SF MDM 15 MINUTES

99203 OFFICE/OUTPATIENT NEW LOW MDM 30 MINUTES

99204 OFFICE/OUTPATIENT NEW MODERATE MDM 45 MINUTES
99205 OFFICE/OUTPATIENT NEW HIGH MDM 60 MINUTES

99211 OFFICE/OUTPATIENT EST PT MAY NOT REQ PHYS/QHP
99212 OFFICE/OUTPATIENT ESTABLISHED SF MDM 10 MIN

99213 OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20 MIN
99214 OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30 MIN
99215 OFFICE/OUTPATIENT ESTABLISHED HIGH MDM 40 MIN
99242 OFFICE/OP CONSLTJ NEW/EST PT SF MDM 20 MINUTES
99243 OFFICE/OP CONSLTJ NEW/EST PT LOW MDM 30 MINUTES
99244 OFFICE/OP CONSLTJ NEW/EST PT MOD MDM 40 MINUTES
99281 EMERGENCY DEPARTMENT VISIT MAY NOT REQ PHYS/QHP
99282 EMERGENCY DEPARTMENT VISIT STRAIGHTFORWARD MDM
99283 EMERGENCY DEPARTMENT VISIT LOW MDM

99284 EMERGENCY DEPARTMENT VISIT MODERATE MDM

99285 EMERGENCY DEPARTMENT VISIT HIGH MDM

99381 INITIAL PREVENTIVE MEDICINE NEW PATIENT <1YEAR
99382 INITIAL PREVENTIVE MEDICINE NEW PT AGE 1-4 YRS

99383 INITIAL PREVENTIVE MEDICINE NEW PT AGE 5-11 YRS
99384 INITIAL PREVENTIVE MEDICINE NEW PT AGE 12-17 YR
99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS
99386 INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YRS
99387 INITIAL PREVENTIVE MEDICINE NEW PATIENT 65YRS&>
99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1Y
99392 PERIODIC PREVENTIVE MED EST PATIENT 1-4YRS

99393 PERIODIC PREVENTIVE MED EST PATIENT 5-11YRS

99394 PERIODIC PREVENTIVE MED EST PATIENT 12-17YRS

99395 PERIODIC PREVENTIVE MED EST PATIENT 18-39 YRS

99396 PERIODIC PREVENTIVE MED EST PATIENT 40-64YRS

99397 PERIODIC PREVENTIVE MED EST PATIENT 65YRS& OLDER
99401 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN




99402

PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 30 MIN

99406 TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES
99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES
99459 PELVIC EXAMINATION

99497 ADVANCE CARE PLANNING FIRST 30 MINS

0464V ONC CLRCT SCR QRTSA MTHYL DNA MRK W/STOOL ALG
1000F TOBACCO USE ASSESSED

1031F SMOKING & 2ND HAND SMOKE IN THE HOME ASSESSED
1032F CURRENT SMOKER/EXPOSED TO SECONDHAND SMOKE
1034F CURRENT TOBACCO SMOKER

1035F CURRENT SMOKELESS TOBACCO USER

1036F CURRENT TOBACCO NON-USER CAD CAP COPD PV DM
1100F PT FALLS ASSESS DOCD 2/> FALLS/FALL W/INJURY/YR
1101F PT FALLS ASSESS DOCD W/O FALL/INJURY PAST YEAR
1111F DISCHRG MEDS RECONCILED W/CURRENT MED LIST
1124F ADV CARE PLN/ NO ALT DCSN MKR DOCD OR REFUSAL
1125F PAIN SEVERITY QUANTIFIED PAIN PRESENT

1126F PAIN SEVERITY QUANTIFIED NO PAIN PRESENT

1157F ADVNC CARE PLAN OR EQV LGL DOC IN MED RCRD
1158F ADVNC CARE PLANNING TLK DOCD IN MED RCRD

1159F MEDICATION LIST DOCUMENTED IN MEDICAL RECORD
1160F RVW ALL MEDS BY RXNG PRCTIONR OR CLIN RPH DOCD
1170F FUNCTIONAL STATUS ASSESSED

1220F PATIENT SCREENED DEPRESSION

2022F DILATED RETINAL EXAM W/EVIDENCE OF RETINOPATHY
2023F DILATED RETINAL EXAM W/O EVIDENCE OF RETINOPATHY
2033F EYE IMG VLD MTCH DX 7 STND FLD W/O EVC RTNOPTHY
3008F BODY MASS INDEX DOCUMENTED

3014F SCREENING MAMMOGRAPHY RESULTS DOC&REV

3015F CERVICAL CANCER SCREENING RESULTS DOCD & RVWD
3016F PT SCRND UNHLTHY OH USE BY SYSTMTC SCRNG METHD
3017F COLORECTAL CANCER SCREENING RESULTS DOC&REV
3044F MOST RECENT HEMOGLOBIN A1C LEVEL < 7.0%

3046F MOST RECENT HEMOGLOBIN A1C LEVEL >9.0%

3048F MOST RECENT LDL-C <100 MG/DL

3049F MOST RECENT LDL-C 100-129 MG/DL

3050F MOST RECENT LDL-C >= 130 MG/DL

3051F MOST RECENT HG A1C>EQUAL TO 7.0%&<8.0%




3052F

MOST RECENT HG A1C>EQUAL TO 8.0%&<EQUAL TO 9.0%

3060F POSITIVE MICROALBUMINURIA TEST RESULT DOC&REV
3061F NEGATIVE MICROALBUMINURIA TEST RESULT DOC&REV
3074F MOST RECENT SYSTOLIC BLOOD PRESSURE <130 MM HG
3075F MOST RECENT SYSTOLIC BLOOD PRESS 130-139MM HG
3077F MOST RECENT SYSTOLIC BLOOD PRES>= 140 MM HG

3078F MOST RECENT DIASTOLIC BLOOD PRESSURE < 80 MM HG
3079F MOST RECENT DIASTOLIC BLOOD PRESSURE 80-89 MM HG
3080F MOST RECENT DIASTOL BLOOD PRES >= 90 MM HG

3288F FALLS RISK ASSESSMENT DOCUMENTED

3351F NEG DEP SYMP CAT USING STAND DEP ASSESS TOOL
36410 VNPNXR 3 YEARS/> PHYS/QHP SKILL DX/THER PURPOSES
36415 COLLECTION VENOUS BLOOD VENIPUNCTURE

36416 COLLECTION CAPILLARY BLOOD SPECIMEN

3725F SCREENING FOR DEPRESSION PERFORMED

4004F PT SCRND TOBACCO USE RCVD TOBACCO CESSATION TALK
4010F ACE INHIBITOR/ARB THERAPY RXD/CURRENTLY TAKEN
4013F STATIN THERAPY RXD/CURRENTLY TAKEN

4037F INFLUENZA IMMUNIZATION ORDERED OR ADMINISTERED
4040F PNEUMOCOCCAL VACCINE ADMIN RCVD PRIOR

4145F 2+ ANTI-HYPERTENSIVE AGENTS RXD OR TAKEN

4187F DIS MODFY ANTI-RHEU DRUG THXPY RX/GVN

71271 COMPUTED TOMOGRAPHY THORAX LW DOSE LNG CA SCR C-
74263 CT COLONOGRAPHY SCREENING IMAGE POSTPROCESSING
76706 US ABDOMINAL AORTA REAL TIME SCREEN STUDY AAA
77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI

77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD
80050 GENERAL HEALTH PANEL

80053 COMPREHENSIVE METABOLIC PANEL

80061 LIPID PANEL

81528 ONCOLOGY COLORECTAL SCREENING QUAN 10 DNA MARKRS
82270 BLOOD OCCULT PEROXIDASE ACTV QUAL FECES 1 DETER
83655 ASSAY OF LEAD

84443 ASSAY OF THYROID STIMULATING HORMONE TSH

85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC
86480 TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON
86580 SKIN TEST TUBERCULOSIS INTRADERMAL

86701

ANTIBODY HIV-1




86702

ANTIBODY HIV-2

86703 ANTIBODY HIV-1&HIV-2 SINGLE RESULT

87389 IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE
87390 IAAD IA HIV-1

87391 IAAD IA HIV-2

87491 IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ
88174 CYTP C/V AUTO THIN LYR PREPJ SCR SYS PHYS

88175 CYTP C/V AUTO THIN LYR PREPJ SCR MNL RESCR PHYS
90460 IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPT VAC/TOX
90461 IM ADM THRU 18YR ANY RTE ADDL VAC/TOX COMPT
90471 IM ADM PRQ ID SUBQ/IM NJXS 1 VACCINE

90472 IM ADM PRQ ID SUBQ/IM NJXS EA VACCINE

90473 IM ADM INTRANSL/ORAL 1 VACCINE

90474 IM ADM INTRANSL/ORAL EA VACCINE

90480 IMM ADMN SARSCOV2 VACCINE SINGLE DOSE

90611 SMALLPOX&MONKEYPOX VACC 0.5ML DOS FOR SUBQ USE
90619 MENACWY-TT CONJ VACC SEROGROUPS ACWY FOR IM USE
90620 MENB-4C RECOMBNT PRTN & OUTER MEMB VESIC VACC IM
90621 MENB-FHBP RECOMBNT LIPOPROTEIN VACC 2/3 DOSE IM
90632 HEPA VACCINE ADULT DOSE FOR INTRAMUSCULAR USE
90633 HEPA VACCINE 2 DOSE SCHEDULE PED/ADOLESC IM USE
90634 HEPA VACCINE 3 DOSE SCHEDULE PED/ADOLESC IM USE
90644 HIB-MENCY VACC 4 DOSE SCHED 6 WKS-18 MONTHS IM
90647 HIB PRP-OMP VACCINE 3 DOSE SCHEDULE IM USE

90648 HIB PRP-T VACCINE 4 DOSE SCHEDULE IM USE

90649 4VHPV VACCINE 3 DOSE SCHEDULE FOR IM USE

90651 9VHPV VACC 2/3 DOSE SCHED IM USE

90655 [IV3 VACC PRESRV FREE 0.25 ML DOSAGE IM USE

90656 [IV3 VACC PRESERVATIVE FREE 0.5 ML DOSAGE IM USE
90657 [IV3 VACCINE SPLIT VIRUS 0.25 ML DOSAGE IM USE

90658 [IV3 VACCINE SPLIT VIRUS 0.5 ML DOSAGE IM USE

90661 CCIIV3 VACCINE ABX FREE 0.5 ML FOR IM USE

90662 IV VACCINE PRESERV FREE INCREASED AG CONTENT IM
90670 PCV13 VACCINE FOR INTRAMUSCULAR USE

90671 PCV15 VACCINE FOR INTRAMUSCULAR USE

90672 LAIV4 VACCINE FOR INTRANASAL USE

90673 RIV3 VACCINE PRESERVATIVE FREE FOR IM USE

90674 CClIV4 VACCINE PRESERVATIVE FREE 0.5 ML IM USE




90677

PCV20 VACCINE FOR INTRAMUSCULAR USE

90680 RV5 VACCINE 3 DOSE SCHEDULE LIVE FOR ORAL USE
90681 RV1 VACCINE 2 DOSE SCHEDULE LIVE FOR ORAL USE
90685 [IV4 VACC PRSRV FREE 0.25 ML DOS FOR IM USE

90686 [IV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE

90687 [IV4 VACC SPLIT VIRUS 0.25 ML DOS FOR IM USE

90688 [IV4 VACC SPLIT VIRUS 0.5 ML DOS FOR IM USE

90696 DTAP-IPV VACCINE CHILD 4-6 YRS FOR IM USE

90697 DTAP-IPV-HIB-HEPB VACCINE INTRAMUSCULAR

90698 DTAP-IPV/HIB VACCINE FOR INTRAMUSCULAR USE
90700 DIPHTH TETANUS TOX ACELL PERTUSSIS VACC<7 YR IM
90707 MEASLES MUMPS RUBELLA VIRUS VACCINE LIVE SUBQ
90710 MEASLES MUMPS RUBELLA VARICELLA VACC LIVE SUBQ
90713 POLIOVIRUS VACCINE INACTIVATED SUBQ/IM

90715 TDAP VACCINE 7 YRS/> IM

90716 VAR VACCINE LIVE FOR SUBCUTANEOUS USE

90723 DTAP-HEPB-IPV VACCINE INTRAMUSCULAR

90732 PPSV23 VACCINE 2 YRS OR OLDER FOR SUBQ/IM USE
90733 MPSV4 VACCINE GROUPS ACYW-135 SUBQ USE

90734 MENACWYD/MENACWY-CRM CONJ VACC GRPS ACWY IM USE
90739 HEPB VACCINE ADULT 2/4 DOSE SCHEDULE FOR IM USE
90740 HEPB VACCINE DIALYSIS/IMMUNSUP PAT 3 DOSE IM
90743 HEPB VACCINE ADOLESCENT 2 DOSE SCHEDULE IM
90744 HEPB VACCINE PED/ADOLESC 3 DOSE SCHEDULE IM
90746 HEPB VACCINE ADULT 3 DOSE SCHEDULE FOR IM USE
90747 HEPB VACCINE DIALYSIS/IMMUNSUP PAT 4 DOSE IM
90750 HZV ZOSTER VACC RECOMBINANT ADJUVANTED IM USE
91318 SARSCOV2 VACC 3MCG/0.3ML TRIS-SUCROSE IM USE
91319 SARSCOV2 VACC 10MCG/0.3ML TRIS-SUCROSE IM USE
91320 SARSCOV2 VACC 30MCG/0.3ML TRIS-SUCROSE IM USE
91322 SARSCOV2 VACCINE 50 MCG/0.5 ML FOR IM USE

92551 SCREENING TEST PURE TONE AIR ONLY

99173 SCREENING TEST VISUAL ACUITY QUANTITATIVE BILAT
99174 INSTRUMENT BASED OCULAR SCR BI W/RMT ANAL & RPT
99177 INSTRUMENT BASED OCULAR SCR BI W/ONSITE ANALYSIS
99202 OFFICE/OUTPATIENT NEW SF MDM 15 MINUTES

99203 OFFICE/OUTPATIENT NEW LOW MDM 30 MINUTES
99204 OFFICE/OUTPATIENT NEW MODERATE MDM 45 MINUTES




99205

OFFICE/OUTPATIENT NEW HIGH MDM 60 MINUTES

99211 OFFICE/OUTPATIENT EST PT MAY NOT REQ PHYS/QHP
99212 OFFICE/OUTPATIENT ESTABLISHED SF MDM 10 MIN
99213 OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20 MIN
99214 OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30 MIN
99215 OFFICE/OUTPATIENT ESTABLISHED HIGH MDM 40 MIN
99242 OFFICE/OP CONSLTJ NEW/EST PT SF MDM 20 MINUTES
99243 OFFICE/OP CONSLTJ NEW/EST PT LOW MDM 30 MINUTES
99244 OFFICE/OP CONSLTJ NEW/EST PT MOD MDM 40 MINUTES
99245 OFFICE/OP CONSLTJ NEW/EST PT HIGH MDM 55 MINUTES
99381 INITIAL PREVENTIVE MEDICINE NEW PATIENT <1YEAR
99382 INITIAL PREVENTIVE MEDICINE NEW PT AGE 1-4 YRS
99383 INITIAL PREVENTIVE MEDICINE NEW PT AGE 5-11 YRS
99384 INITIAL PREVENTIVE MEDICINE NEW PT AGE 12-17 YR
99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS
99386 INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YRS
99387 INITIAL PREVENTIVE MEDICINE NEW PATIENT 65YRS&>
99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1Y
99392 PERIODIC PREVENTIVE MED EST PATIENT 1-4YRS

99393 PERIODIC PREVENTIVE MED EST PATIENT 5-11YRS

99394 PERIODIC PREVENTIVE MED EST PATIENT 12-17YRS

99395 PERIODIC PREVENTIVE MED EST PATIENT 18-39 YRS
99396 PERIODIC PREVENTIVE MED EST PATIENT 40-64YRS

99397 PERIODIC PREVENTIVE MED EST PATIENT 65YRS& OLDER
99401 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN
99402 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 30 MIN
99403 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 45 MIN
99404 PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 60 MIN
99408 ALCOHOL/SUBSTANCE SCREEN & INTERVEN 15-30 MIN
99409 ALCOHOL/SUBSTANCE SCREEN & INTERVENTION >30 MIN
D0190 N/A

D0191 N/A

D1206 N/A

G0101 CERV/VAGINAL CANCER SCR; PELV&CLIN BREAST EXAM
G0102 PROS CANCER SCREENING; DIGTL RECTAL EXAMINATION
G0103 PROSTATE CANCER SCREENING; PSA TEST

G0104 COLORECTAL CANCER SCREENING; FLEXSIG

G0105 COLOREC CANCR SCR; COLONSCPY INDIVIDUL@HIGH RISK




G0121

COLOREC CANCR SCR; COLNSCPY NOT MEET HI RISK

G0123 SCR CYTOPATH CERV/VAG SCR CYTOTECH UND PHYS SUPV
G0124 SCR CYTOPATH CERV/VAG THIN LAY PREP INTEPR PHYS
G0136 ADMIN STD EVID-BAS SOCIAL DET HLTH RISK 5-15 MIN
G0141 SCR CYTOPATH SMER CERV/VAG MNL RSCR INTEPR PHYS
G0143 SCR CYTOPATH CERV/VAG MNL SCR&RSCR UND PHYS
G0144 SCR CYTOPATH CERV/VAG THIN LAY SCR AUTO UND PHYS
G0145 SCR CYTOPATH CERV/VAG SCR AUTO&MNL RSCR PHYS
G0147 SCR CYTOPATH SMERS CERV/VAG AUTO UND PHYS SUPV
G0148 SCR CYTOPATH SMERS CERV/VAG AUTO SYS W/MNL RESCR
G0296 CNSL VISIT DISCUSS LDCT USING LOW DOSE CT SCAN
G0306 COMPLETE CBC AUTOMATED&AUTOMATED WBC DIFF COUNT
G0328 COLOREC CA SCR; FOB TST IMMUNO 1-3 SIMULTANEQUS
G0396 ALCOHOL &/SUB MISUSE ST ASMT & BRF INT 15-30 MIN
G0402 INIT PREV PE LTD NEW BENEF DUR 1ST 12 MOS MCR

G0432 INF AGT AB DETECT EIA TECH HIV-1&/HIV-2 SCR

G0433 INF ANTIBODY ELISA TECH HIV-1 &/OR HIV-2 SCREEN
G0435 INF AGT ANTIG DETECT RPD AB TST OMT HIV-1/-2 SCR
G0438 ANNUAL WELLNESS VISIT; PERSONALIZ PPS INIT VISIT
G0439 ANNUAL WELLNESS VST; PERSONALIZED PPS SUBSQT VST
G0442 ANNUAL ALCOHOL MISUSE SCREENING 5 TO 15 MINUTES
G0444 ANNUAL DEPRESSION SCREENING, 5 TO 15 MINUTES

G0447 FACE--FACE BEHAVIORAL COUNSELING OBESITY 15 MIN
G0451 DEVELPMNT TESTING I&R STANDARDIZD INSTRUMNT FORM
G0463 HOSPITAL OUTPATIENT CLIN VISIT ASSESS & MGMT PT
G0468 FEDERALLY QUALIFIED HEALTH CENTER VST IPPE/AWYV;
G0472 HEPATITIS C ABO SC IND HIGH RISK&OTH CVRD INDIC
G0475 HIV ANTIGEN/ANTIBODY COMBINATION ASSAY SCREENING
G0476 INF AGT DETECT DNA/RNA; HPV PERF ADD TO PAP TEST
G0499 HEPATITIS B SCREENING IN NON-PREG HIGH RISK IND
G0567 INFECTIOUS AGT DETECTION NUCLEIC ACID; HEP C SCR
G2211 VISIT CPLX INHERENT E&M ASSOC WITH MED CARE SRVC
G8410 FOOTWEAR EVALUATION PERFORMED AND DOCUMENTED
G8417 BMI DOC ABOVE NORMAL PARAM & F/U PLAN DOCUMENTED
G8418 BMI DOC BLW NML PARAM & A F/U PLAN IS DOCUMENTED
G8420 BMI DOC W/I NORMAL PARAM & NO F/U PLAN REQUIRED
G8427 ELIG CLIN ATTSTS DOC M REC OBTD UPD/REV PT MEDS
G8431 SCR CLIN DEPR DOC POS & F/U PLAN IS DOCUMENTED




G8482

INFLUENZA IMMUNIZATION ADMIN/PREVIOUSLY RECEIVED

G8483 INFLUENZA IMMUNIZATION NOT ADMIN RSN DOC CLIN
G8510 SCREENING DEPRESSION DOC NEG A F/U PLAN NOT RQR
G8539 FO ASMT DOC POS CP BSD ON ID DEF DOC W/N 2D ASMT
G8752 MOST RECENT SYSTOLIC BLOOD PRESSURE < 140MM HG
G8753 MOST RECENT SYSTOLIC BLOOD PRESSURE >= 140MM HG
G8754 MOST RECENT DIASTOLIC BLOOD PRESSURE < 90MM HG
G8755 MOST RECENT DIASTOLIC BLOOD PRESSURE >= 90MM HG
G8783 NORMAL BLOOD PRESS READING DOC F/U NOT REQUIRED
G8864 PNEUMOCOCCAL VACCINE ADMIN OR PREVIOUSLY RECEIVD
G8865 DOC MED RSN NOT ADM/PREV RECV PNEUMOCOCCAL VAC
G8950 ELEVATED HTN BP READING DOC & INDICATED F/U DOC
G9008 COORD CARE FEE PHYS COORD CARE OVERSIGHT SRVC
G9899 SCR DX FILM DIGITAL/DBT MAMMO RESULTS DOC & REV
G9903 PATIENT SCR TOBACCO USE & ID AS TOB NON-USER

G9919 SCREENING PERF & POS & PROVISION RECOMMENDATIONS
G9920 SCREENING PERFORMED AND NEGATIVE

G9922 SAFETY CNCRNS SCR PROV & IF POS THEN DOC MIT REC
G9923 SAFETY CONCERNS SCREEN PROVIDED AND NEGATIVE
HO025 BEHAVIORAL HEALTH PREVENTION EDUCATION SERVICE
M1299 INFLUENZA IMMUNIZATION ADMIN/PREVIOUSLY RECEIVED
M1300 INFLUENZA IMMUNIZATION NOT ADMIN RSNS DOC CLIN
P3000 SCR PAP SMEAR UP TO 3 SMEARS TECH UND PHYS SUPV
P3001 SCR PAP SMER CERV/VAG TO 3 SMERS RQR INTEPR PHYS
P9604 TRAVEL 1 WAY MED NEC LAB SPEC; PRORATD TRIP CHRG
Q0091 SCREEN PAP SMEAR; OBTAIN PREP &C ONVEY TO LAB
50285 COLONOSCOPY CNSLT PRFRM PRI SCR COLONOSCOPY PROC
50302 CMPL EARLY PERIODIC SCREENING DX&TX SERVICE

53620 NEWBORN METABOLIC SCREENING PANEL SPEC-STATE
T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN

T1015 CLINIC VISIT/ENCOUNTER ALL-INCLUSIVE

u0002 2019-NCOV CORONAVIRUS SARS-COV-2/2019-NCOV
V5008 HEARING SCREENING

W7000 N/A

W7010 N/A

W7020 N/A




	Combined 

