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A PROVIDER’S GUIDE TO PREVENTIVE HEALTH

SERVICES FOR YOUR PATIENTS
(COMMERCIAL PLANS ONLY)

ConnectiCare updated its preventive health services coverage to comply with the federal health reform law.
Under this law, new health plans beginning on or after September 23, 2010, will provide certain basic
preventive health services with no copayments, deductibles, or coinsurance costs if provided by participating
(“in-network”) ConnectiCare health care providers. Preventive care changes under the health reform law may
not apply to grandfathered plans, which are any group or individual health plans that were in effect on March
23, 2010, and have not made certain changes to

coverage as described in the law.

In order to receive accurate payments for preventive
health services, it's important to use the correct

coding.

Please make sure to:
e Submit the ICD-9 code that describes the preventive care services. These services cannot be for the

treatment of an illness or injury.

If you have questions about your patient’s

health plan, call ConnectiCare’s Provider
Services at 1-800-828-3407 for assistance.

¢ Identify the preventive service as the primary diagnosis code on the claim form. If the primary diagnosis
code represents the treatment of an illness or injury, the claim will not be considered a preventive
health service and the claim will be processed according to the patient’s Plan benefits.

General Preventive Services
e Preventive screenings & counseling (including screening for BRCA)

Specific Preventive Screenings

e Abdominal Aortic Aneurysm (AAA) screening e Hearing screening e (Osteoporosis screening
o Alcohol screening e Hematocrit screening e Pap smear

Autism, psychosocial/behavioral and
developmental screening

Hemoglobin screening

Pregnancy screening-HepB, iron

deficiency, Rh (D)

e Blood count e HIV testing e Pregnancy: Bacteriuria screening
o Breast feeding support e |Lead screening e Pregnancy: Hepatitis B screening
e Chlamydia screening e Lipid screening e Rh (D) typing

e Colon cancer screening (procedures) e Mammography e Smoking cessation

e Colon cancer screening (lab test=stool for ¢ Newborn: Hypothyroidism screening in o Syphilis screening

occult blood)

Diabetes screening (glucose testing)
Diet counseling for members with

hyperlipidemia
Gonorrhea screening

Immunizations

Immunization Administration

newborns
Newborn: PKU screening in newborns
Newborn: Sickle cell screening in newborns

Obesity screening and interventions

Measles-Rubella Immunization

TB testing
Vision screening in children

Rotavirus Vaccine

e Hepatitis A ¢ Measles-Mumps-Rubella (MMR) Virus e Rubella Immunization
Immunization

o Hepatitis A/Hepatitis B Combo e Measles-Mumps-Rubella-Varcella (MMRV) e Varicella

o Hepatitis B ¢ Meningitis Vaccine e DTAP-IPV

Hepatitis B/HIB Combo

Herpes Zoster Vaccine
HIB (Hemophilus influenza b)
HPV (Human Papillomavirus) Vaccine

Influenza (flu) Vaccine
Measles Immunization

Mumps Immunization

Pneumococcal Vaccine-Infant
Pneumococcal Vaccine, 13 valent
Pneumococcal Vaccine-Over age 2 and
adult

Poliovirus, oral (OPV) Immunization
Poliomyelitis, inactivated (IPV) Immunization

Diphtheria, tetanus, acellular pertussis, HIB,
polio (DTaP-HIB-IPV)

Diphtheria, tetanus, acellular pertussis (DTaP)
Diphtheria, tetanus, pertussis (DTP)
Diphtheria, tetanus (DT)

Diphtheria
Diphtheria, tetanus, pertussis HIB (DTP-HIB)
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Immunizations (continued)

e Diphtheria, tetanus, acellular pertussis, HIB e Tetanus toxoid e Tetanus, diphtheria, acellular pertussis (Tdap),
(DTaP-HIB) age 7 or older
¢ Diphtheria, tetanus, acellular pertussis, e Tetanus, diphtheria preservative free (Td), e Tetanus, diphtheria (Td)
hepatitis B, polio (DTaP-HepB-IPV) age 7 or older
Pharmacy
o Aspirin for the prevention of cardiovascular disease e |ron supplements for children
e Folic acid supplements for women of child-bearing age o Oral fluoride supplements for children
Appendix

e U.S. Preventive Services Task Force recommendations
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PREVENTIVE SERVICE PRoCEDURE CODE ICD-9 PAIRING ‘ GUIDELINES
Preventive screenings & 99384, 99385, 99386, None Frequency: Cost share
counseling (including 99387, 99394, 99395, waived on use of one
screening for BRCA) 99396, 99397 code/member/yr.
Age Band: All
Gender: M/F
Comment: EKG is NOT
exempt from deductible and
subject to applicable cost
share.
99381, 99382, 99383, None Frequency: Unlimited
99391, 99392, 99393 Age Band: All
Gender: M/F
99420 None Frequency: 1x/year
Age Band: All
Gender: M/F
99401, 99402, 99403, None Frequency: Cost share
99404 waived on use of one
code/memberi/yr.
Age Band: All
Gender: M/F
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Abdominal Aortic Aneurysm | 76770, 76775, GO389 V812 Frequency: 1x/lifetime
(AAA) screening Age Band: 65-75 years
Gender: M
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Alcohol screening 99408, 99409 V791 Frequency: 1x/year
Age Band: All
Gender: M/F
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Autism, 96110 None Frequency: 1x/year
psychosocial/behavioral and Age Band: 0-21 years
developmental screening Gender: M/F
Comment: PCP only
Back to Top
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Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Blood count 85025, 85027 V.22.0,V22.1,V22.2, Frequency: N/A
Vv23.0,Vv23.1,V23.2,V23.3, | Gender: F
V23.41, V23.49, V23.5,
V23.7,V23.81, V23.82,
V23.83, V23.84, V23.85,
V23.86, V23.89, V23.9
Back to Top

PREVENTIVE SERVICE

Breast feeding support

‘ PROCEDURE CODE

99501, 99502

ICD-9 PAIRING

None

GUIDELINES

Frequency: one per 10
rolling months
Gender: F

PREVENTIVE SERVICE

‘ PROCEDURE CODE

ICD-9 PAIRING

Back to Top

GUIDELINES

Chlamydia screening 86631, 86632, 87110, V22.0,V22.1,V22.2,V23.0, | Frequency: 1x/year
87140, 87270, 87320, Vv23.1,VV23.2, V23.3, Age Band: All
87490, 87491, 87492, V23.41, V23.49, V23.5, Gender: F
87800, 87801, 87810 V23.7,VV23.81, vV23.82,
Vv23.83, VV23.84, \V23.85,
V23.86, V23.89, V23.9,
V7388, V7398
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES

Colon cancer screening
(procedures)

0270-0272, 0370, 0710,
00810, 44388, 44389,
44391, 44392, 44393,
44394, 45300, 45303,
45305, 45308, 45309,
45315, 45317, 45320,
45331, 45338, 45339,
45378, 45380, 45382,
45383, 45384, 45385,
88305, S3890, G0104,
G0105, G0106, G0121,
G0328

V16.0, V18.51, V76.41,
V76.50, V76.51

Frequency: 1x/year
Age Band: 50-75 years
Gender: M/F

PREVENTIVE SERVICE

PROCEDURE CODE

ICD-9 PAIRING

Back to Top

GUIDELINES

Colon cancer screening (lab | 82270, 82274

test—stool for occult blood)

None

Frequency: 1x/year
Age Band: 50-75 years
Gender: M/F

Back to Top
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Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Diabetes screening 82947, 82948, 82950, V771 Frequency: 1x/year
(glucose testing) 82962, 83036, 83051 Age Band: All
Gender: M/F
Back to Top
PREVENTIVE SERVICE PrRocEDURE CODE ICD-9 PAIRING GUIDELINES
Diet counseling for S9470, 97802, 97803, 2720-2724 Frequency: 1x/year
members with 97804, 0942 Age Band: All
hyperlipidemia Gender: M/F
Back to Top
PREVENTIVE SERVICE PrRoCEDURE CODE ICD-9 PAIRING GUIDELINES
Gonorrhea screening 87081, 87205, 87590, None Frequency: 1x/year
87591, 87592, 87800, Age Band: All
87801, 87850 Gender: F
Back to Top
PREVENTIVE SERVICE PrRoCcEDURE CODE ICD-9 PAIRING GUIDELINES
Hearing screening 0470, 0471, 0479, 92551, V700 or V202 Frequency: 1x/year
92566, 92568, 92585, Age Band: 0-21 years
92586, 92587, 92588 Gender: M/F
Comment: Any PCP only
Back to Top
PREVENTIVE SERVICE PrRoCEDURE CODE ICD-9 PAIRING GUIDELINES
Hematocrit screening 85014 None Frequency: 1x/year
Age Band: 0-21 years
Gender: M/F
Comment: PCP only
Back to Top
PREVENTIVE SERVICE PrRocCEDURE CODE ICD-9 PAIRING GUIDELINES
Hemoglobin screening 85018 None Frequency: 1x/year
Age Band: 0-21 years
Gender: M/F
Comment: PCP only
Back to Top
PREVENTIVE SERVICE PrRoCcEDURE CODE ICD-9 PAIRING GUIDELINES
HIV testing S3645, 86689, 86701, None Frequency: Unlimited
86702, 86703, 87081, Age Band: All
87390, 87534, 87535, Gender: M/F
87536
Back to Top
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Back to Top
PREVENTIVE SERVICE PRoOCEDURE CODE ICD-9 PAIRING GUIDELINES
Lead screening 83655 None Frequency: 1x/year
Age Band: 0-6 years
Gender: M/F
Comment: PCP only
Back to Top
PREVENTIVE SERVICE PRoOCEDURE CODE ICD-9 PAIRING GUIDELINES
Lipid screening 80061, 82465, 83718, V7791 Frequency: 1x/year
83721, 84478 Age Band: All
Gender: M/F
Back to Top
PREVENTIVE SERVICE PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Mammaography 0401, 0403, 77051, 77052, V7611, V7612, V7610 or Frequency: 1x/year
77055, 77056, 77057, V7619 Age Band: 40+ years
G0202, G0204, G0206 Gender: F
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Newborn: Hypothyroidism 84437, 84443 None Frequency: 1x/year
screening in newborns Age Band: 0-100 days
Gender: M/F
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Newborn: PKU screening in | 84030 None Frequency: 1x/year
newborns Age Band: 0-100 days
Gender: M/F
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Newborn: Sickle cell 87143 None Frequency: 1x/year
screening in newborns Age Band: 0-100 days
Gender: M/F
Back to Top
PREVENTIVE SERVICE PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Obesity screening and S9470, 97802, 97803, V8535 or V8536 or V8537 Frequency: 4x/year
interventions 97804, 0942 or V8538 or V8539 or V854 | Age Band: All
Gender: M/F
Back to Top
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PREVENTIVE SERVICE

PROCEDURE CODE

@
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ICD-9 PAIRING

Back to Top

GUIDELINES

Osteoporosis screening

76977, 77078, 77079,
77080, 77081, 77083,
G0134

V1781, V8281

Frequency: Every 23
months

Age Band: 60+ years
Gender: F

PREVENTIVE SERVICE

|

Pap smear

PROCEDURE CODE

88141, 88142, 88143,
88147, 88148, 88150,
88152, 88153, 88154,
88155, 88164, 88165,
88166, 88167, 88174,
88175

ICD-9 PAIRING

None

Back to Top
GUIDELINES
Frequency: 1x/year
Age Band: All
Gender: F

PREVENTIVE SERVICE

ICD-9 PAIRING

Back to Top

GUIDELINES

‘ PROCEDURE CODE

Pregnancy screening-HepB, | 80055 None Frequency: 1x/year
iron deficiency, Rh (D) Age Band: All
Gender: F
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Pregnancy: Bacteriuria 87086, 87088 V.22.0,V22.1,V22.2, Frequency: N/A
Screening V23.0, V23.1, V23.2, V23.3, | Gender: F
V23.41, V23.49, V23.5,
V23.7,V23.81, V23.82,
V23.83, V23.84, vV23.85,
V23.86, V23.89, V23.9
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Pregnancy: Hepatitis B 87340 V.22.0,V22.1,V22.2, Frequency: N/A
screening V23.0, V23.1,V23.2,V23.3, | Age Band: All
V23.41, V23.49, V23.5, Gender: F
V23.7,V23.81, V23.82,
V23.83, V23.84, V23.85,
V23.86, V23.89, V23.9,
630-679.14
Back to Top
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Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Rh (D) typing 86901 V.22.0,V22.1,V22.2, Frequency: N/A
V23.0, V23.1, V23.2,V23.3, | Age Band: All
V23.41, V23.49, V23.5, Gender: F
V23.7,V23.81, V23.82,
V23.83, V23.84, vV23.85,
V23.86, V23.89, V23.9,
630-679.14
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Smoking cessation 99406, 99407, C9801, V1582 Frequency: 1x/year
C9802, G0436, G0437 Age Band: All
Gender: M/F
Back to Top
PREVENTIVE SERVICE PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Syphilis screening 86592, 86593, 86781, None Frequency: 1x/year
87164, 87166, 87285 Age Band: All
Gender: F
Back to Top
PREVENTIVE SERVICE ‘ PROCEDURE CODE ICD-9 PAIRING GUIDELINES
TB testing 86580 None Frequency: 1x/year
Age Band: 0-21 years
Gender: M/F
Comment: PCP only
Back to Top
PREVENTIVE SERVICE PROCEDURE CODE ICD-9 PAIRING GUIDELINES
Vision screening in children | 99172, 99173 V202, V70, V700, V708, Frequency: 1x/year
V709 Age Band: 0-21 years
Gender: M/F
Comment: PCP only
Back to Top
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*Note: It is expected that immunizations will be provided in accordance with U.S. Food and Drug Administration

licensure and Center for Disease Control guidelines.

Back to Top

IMMUNIZATION* PROCEDURE CODE ICD-9 PAIRING ‘
Immunization Administration 90460, 90461, 90465, 90466, None

90468, 90471, 90472, 90473,

90474
Hepatitis A 90632, 90633, 90634 None
Hepatitis A/Hepatitis B Combo 90636 None
Hepatitis B 90740, 90743, 90744, 90746, None

90747
Hepatitis B/HIB Combo 90748 None
Herpes Zoster Vaccine 90736 None
HIB (Hemophilus influenza b) 90645, 90646, 90647, 90648 None
HPV (Human Papillomavirus) Vaccine 90649, 90650 None
Influenza (flu) Vaccine 90654, 90655, 90656, 90657, | None

90658

90660 (FluMist) None

90662 (Fluzone High Dose) None
Measles Immunization 90705 None
Measles-Rubella Immunization 90708 None
Measles-Mumps-Rubella (MMR) Virus Immunization 90707 None
Measles-Mumps-Rubella-Varcella (MMRV) 90710 None
Meningitis Vaccine 90733, 90734 None
Mumps Immunization 90704 None
Pneumococcal Vaccine—Infant 90669 None
Pneumococcal Vaccine, 13 valent 90670 None
Pneumococcal Vaccine—Over age 2 and adult 90732 None
Poliovirus, oral (OPV) Immunization 90712 None
Poliomyelitis, inactivated (IPV) Immunization 90713 None
Rotavirus Vaccine 90680 None

90681 None
Rubella Immunization 90706 None
Varicella 90716 None
Immunizations Continued on Next Page Back to Top
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IMMUNIZATION* PROCEDURE CODE ICD-9 PAIRING ‘
DTAP-IPV 90696 None
Diphtheria, tetanus, acellular pertussis, HIB, polio (DTaP-HIB-IPV) | 90698 None
Diphtheria, tetanus, acellular pertussis (DTaP) 90700 None
Diphtheria, tetanus, pertussis (DTP) 90701 None
Diphtheria, tetanus (DT) 90702 None
Diphtheria 90719 None
Diphtheria, tetanus, pertussis HIB (DTP-HIB) 90720 None
Diphtheria, tetanus, acellular pertussis, HIB (DTaP-HIB) 90721 None
Diphtheria, tetanus, acellular pertussis, hepatitis B, polio (DTaP- 90723 None
HepB-IPV)
Tetanus toxoid 90703 None
Tetanus, diphtheria preservative free (Td), age 7 or older 90714 None
Tetanus, diphtheria, acellular pertussis (Tdap), age 7 or older 90715 None
Tetanus, diphtheria (Td) 90718 None
Back to Top

*Note: It is expected that immunizations will be provided in accordance with U.S. Food and Drug Administration
licensure and Center for Disease Control guidelines.

PHARMACY

Aspirin for the prevention of | ¢ Coverage of over the counter low-dose aspirin when prescribed by a physician
cardiovascular disease

Back to Top

PHARMACY

Folic acid supplements for | « Coverage of folic acid supplements with no cost share when prescribed by a physician
women of child-bearing age | « For females ages 15-45 years

Back to Top
PHARMACY
Iron supplements for e Coverage of iron supplements with no cost share when prescribed by a physician
children e For children between 6 & 12 months

Back to Top
PHARMACY
Oral fluoride supplements e Coverage of fluoride supplements with no cost share when prescribed by a physician
for children e For children between 6 months and 5 years of age

Back to Top

A Provider's Guide to Preventive Health Services for Your Patients
(Commercial Plans Only)

Page 10 of 10

12.11


http://www.connecticare.com/

