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Screening 
(CMS 
Policy) 

CPT/HCPCS ICD-10 Codes Medicare Covers Frequency 

Cardiovascul
ar Disease 
Screening 
(NCD 
190.23) 

80061 – Lipid Panel 
(Cholesterol 82465, HDL 83718, 
Triglycerides 84478) 

Z13.61 

Part B patients 
without 
cardiovascular 
disease symptoms 

Once every 5 years 

Diabetes 
Screening 

82947, 82950, 82951, 83036 – 
Glucose, Tolerance, HbA1C 
Tests 

Z13.11 

Part B patients with 
diabetes risk factors 
(not previously 
diagnosed) 

Up to 2 per year (within 12 months of each other) 

Prostate 
Cancer 
Screening 
(NCD 210.1) 

G0102 – Digital Rectal Exam; 
G0103 – PSA Test 

Z12.51 

Men aged 50+ with 
Part B. Coverage 
starts the day after 
50th birthday. 

Annually 

Cervical 
Cancer 
Screening 
with HPV 
Test (NCD 
210.2.1) 

G0476 – HPV Test (high-risk 
types) 

Z11.511 and either Z01.411 or 
Z01.419 

Asymptomatic 
women aged 30–65 
with Part B 

Once every 5 years 

Colorectal 
Cancer 
Screening 
(NCD 210.3) 

G0104, G0105, G0121, G0327, 
G0328, 00812, 74263, 81528, 
82270, 0464U, 0537U  

See the current list of ICD-10 codes 
in the 210.3 Colorectal Cancer 
Screening coding file.1 

Part B patients 
aged 45–85, 
asymptomatic and 
average risk. 

Refer to the Frequency section on the original tool in 
the link below  

Hepatitis B 
Screening 
(NCD 210.6) 

G0499, 86704, 86706, 87340, 
87341 – HBV Panel and Antigen 
Tests 

*People with ESRD: Z11.59 and 
N18.61   

*Annually for patients with continued high risk who 
don’t get HBV 

*Asymptomatic, Non-Pregnant 
Adolescents and High-Risk Adults: 
Z11.59 and Z72.891, 2 

  

  *One asymptomatic screening for non-pregnant 
adolescents and adults who meet the high-risk 
definition *Asymptomatic, Non-Pregnant 

Adolescents and Adults, Subsequent 
Visits: Z11.59 and one of the 
following, F11.10 – F11.988, F13.10 
– F13.988, F14.10 – F14.988, 
F15.10 – F15.988, Z20.2, Z20.5, 
Z72.52 or Z72.531 

  

Patients with 
Medicare Part B 
who are either: 

*One screening for pregnant women at first prenatal 
visit, and rescreening at delivery for those with new 
or continued risk factors 
Note: This includes screening during the first 
prenatal visit for future pregnancies, even if the 
patient previously got the HBV shot or had a 
negative hepatitis B surface antigen screening result 

*Pregnant Women: Z11.59 and 1 of 
these: Z34.00, Z34.01, Z34.02, 
Z34.03, Z34.80, Z34.81, Z34.82, 
Z34.83, Z34.90, Z34.91, Z34.92, 
Z34.931,3 

*High-risk, 
asymptomatic non-
pregnant 
adolescents and 
adults. 

*Pregnant Women 

*High Risk Pregnant Women: Z11.59 
and Z72.89 and 1 of these: O09.90, 
O09.91, O09.92, O09.931 
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Screening 
(CMS 
Policy) 

CPT/HCPCS ICD-10 Codes Medicare Covers Frequency 

Hepatitis 
C 
Screening 
(NCD 
210.13) 

G0472, G0567 – HCV Antibody or 
DNA or RNA Test 

Z11.59, Z72.89, F19.201, 2 
Adults with Part B, high risk or born 
1945–1965. Had blood transfusion 
before 1992. 

 
Once for patients born 1945-
1965. An initial screening for 
high-risk patients who had a 
blood transfusion before 1992 
and patients with current or 
history of illicit injection drug use 
  

HIV 
Screening 
(NCD 
210.7) 

G0432, G0433, G0435, G0475, 
80081 – HIV/Obstetric Panels 

Increased risk factors not reported 
Z11.4, Increased risk factors 
reported Z11.4 & 2 (see below). 
Pregnant patients 3 (see below) 1 

Part B patients without regard to 
perceived risk or at increased HIV risk, 
including anyone who asks for the test 
or pregnant women. 

Annually for patients 15-65 
without regard to risk. Annually 
for patients younger than 15 and 
adults over 65 at increased risk. 
Pregnant patients, 3 times per 
pregnancy (1 when diagnosed 
as pregnant, 2 during 3rd 
trimester, 3 at labor, if their 
clinician orders it 

Screening 
Pap Test 
(NCD 
210.2) 

G0123, G0124, G0141, G0143, 
G0144, G0145, G0147, G0148, 
P3000, P3001, Q0091 – Pap 
Smear Tests 

High risk: Z72.51 – Z72.53, Z77.29, 
Z77.9, Z91.89, Z92.850, Z92.858, 
Z92.86, Z92.89                              
Low risk: Z01.411, Z01.419, Z12.4, 
Z12.72, Z12.79, Z12.891 

Female patients with Medicare part B 

Annually (or 11 months after the 
month of the last covered exam) 
for women at high risk for 
developing cervical or vaginal 
cancer or childbearing age with 
abnormal Pap test within past 3 
years. Or every 2 years (or 23 
months after the month of the 
last covered exam for low-risk 
women) 
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Screening 
(CMS 
Policy) 

CPT/HCPCS ICD-10 Codes Medicare Covers Frequency 

STI 
Screening & 
HIBC (NCD 
210.10) 

Chlamydia - 86631, 86632, 
87110, 87270, 87320, 87490, 
87491, 87810, 87800 
Gonorrhea - 87590, 87591, 
87850, 87800 
Chlamydia and Gonorrhea - 
0402U and 0455U 
Syphilis - 86592, 86593, 86780 
Hepatitis B Surface Antigen - See 
the Hepatitis B screening 
information above. 
  

  

Part B patients who are sexually 
active adolescents/adults at increased 
STI risk or primary care provider 
refers them to a Medicare-eligible 
primary care provider in a primary 
care setting. 

 
*Chlamydia, gonorrhea, and 
syphilis in women at increased 
risk but not pregnant, 1 screening 
per year  

Non-Pregnant and High-Risk 
Women (screening for chlamydia, 
gonorrhea, or syphilis: Z11.3 and 
one of these Z72.51, Z72.52, 
Z72.53, Z72.891,3 

*Syphilis in men at increased risk, 
1 per year 

High-Risk Pregnant Women 
(screening for chlamydia, gonorrhea 
or syphilis) Z11.3 and one of these: 
Z72.51, Z72.52, Z72.53, Z72.89 and 
1 of these: Z34.00 - Z34.03, Z34.80-
Z34.83, Z34.90 - Z34.93, O09.90-
O09.931 

*Up to two,20 – 30-minute, 
annual face-to-face HIBC 
sessions for all sexually active 
adolescents, and for adults at 
increased risk 

Pregnant Women (Screening for 
Syphilis) Z11.3 and 1 on these 
Z34.00 - Z34.03, Z34.80 -Z34.83, 
Z34.90 - Z34.93, O09.90 - O09.931 

Up to 2 screenings for chlamydia 
and gonorrhea per pregnancy for 
women at increased STI risk and 
continued increased risk for 
second screening  

High-Risk Men (screening for 
Syphilis) Z11.3 and any of these 
Z72.51, Z72.52, Z72.53, Z72.891 

One syphilis screening per 
pregnancy for pregnant women 
(up to 2 additional screenings, 1 
in 3rd trimester and 1 at delivery if 
the patient is at continued 
increased risk for STIs)  

 
To view the complete policy, please refer to the BCBSTX website referenced below: 
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html 
 
Footnotes 

1 Additional ICD-10 codes may apply. Find individual change requests and specific ICD-10-CM service codes we cover on CMS ICD-10. 
Find your MAC’s website for information. 

2 High Risk ICD-10 Codes: Z72.51, Z72.52, Z72.53 & Z72.89 

3 OB Codes: Z34.00, Z34.01, Z34.02, Z34.03, Z34.80, Z34.81, Z34.82, Z34.83, Z34.90, Z34.91, Z34.92, Z34.93, O09.90, O09.91, O09.92, or 
O09.93 

Last Updated 12/1/2025               Page 3 of 3 

Medicare Preventive Services 

MLN Educational Tool 

www.cms.gov 


