
ACP/PMC Medicare-Covered Preventive Services Reference Card

CPT Codes and Descriptions

Q0091 Smear collection by physician

G0101 Cervical or vaginal screening; pelvic and clinical
breast exam

Frequency
High Risk Once a year 
Non High Risk Once every 2 years  

Medicare will cover all female beneficiaries at:
• High Risk: V15.89 personal history presenting hazards
• Non-High Risk-special screening for malignant neoplasms 

Special Payment Rules
Medicare allows coding an E/M visit for an unrelated 
condition with modifier 25 and coding Q0091 separately.

Beneficiary Copayment
Part B deductible and 20% Coinsurance 
No, part B deductible or coinsurance for lab fees

Pap Smear, Pelvic Exam and Clinical Breast Exam

Colorectal Cancer Screening
CPT Codes and Descriptions

G0107  Screening Fecal blood 1-3 simultaneous
Determinations

G0104  Screening Flexible sigmoidoscopy

G0105  Screening Colonoscopy – HIGH RISK 
G0121  Screening Colonoscopy – not high risk

G0106  Screening Barium enema – 
Alternative to G0104

G0120  Screening Barium enema – 
Alternative to G0105 HIGH RISK

Frequency
Screening Fecal occult  blood–once a year
Screening Flexible sigmoidoscopy (or alternative Barium
enema)-once every 4 years
Screening Colonoscopy (or alternative Barium enema)-
HIGH RISK-once every 2 years
Screening Colonoscopy-not high risk-once every 10 years

Medicare covers all beneficiaries following their 50th birthday.

Special Payment Rules
If a growth is detected that results in a biopsy or removal, code for a
flexible sigmoidoscopy CPT 45330 with biopsy or removal instead of
G0104

If a growth is detected that that results in a biopsy or removal, code
for Colonoscopy w/biopsy removal instead of G0105 or G0121

A barium enema can be substituted for sigmoidoscopy or
colonoscopy if the physician documents that it is more appropriate
and has greater screening potential

Beneficiary Copayment
No Part B Deductible or Coinsurance for lab fees

Part B Deductible and 20% Coinsurance for other procedures in office
setting and 25% coinsurance in ambulatory surgical center or hospi-
tal outpatient setting.

Prostate Cancer Screening   

Medicare covers all beneficiaries following their 
50th birthday.

Beneficiary Copayment
Part B Deductible and 
20% Coinsurance for digital rectal exam

No Part B Deductible or Coinsurance for lab fee 

CPT Codes and Descriptions

G0102 Digital rectal exam 

G0103 PSA (Prostate screening antigen)
84153   
Frequency
Once a year 

CPT Codes and Descriptions and Frequency

97802 Individual 15 mins

97803 Reassessment Individual 15 mins

97804 Group 30 mins

Medical Nutrition Therapy Services
For beneficiaries with:

• Type I or II gestational diabetes
• Chronic renal insufficiency
• End stage renal disease
• S/P 6 months renal transplant

Special Payment Rules
Physicians may collect the 85% payment for services provided by 
certified therapists they employ. Self-employed, certified therapists
enrolled in Medicare are also paid 85% of physician fees. Therapy
provided by registered dieticians/nutritionists must be ordered by the
treating physician. Physicians may not bill services as “incident to.”

Beneficiary Copayment
Part B Deductible & 20% Coinsurance
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Bone Mass Measurement

CPT Codes and Descriptions

76070 Tomography bone density 1+sites Axial skeleton
76071 Tomography Appendicular skeleton
76075 DEXA (dual energy x-ray) Axial skeleton
76076 DEXA Appendicular peripheral
76078 Radiograph absorptiometry 1+ sites 
78350 Bone mineral content 1+ sites
G0130 SEXA (single energy)

Frequency
Once every 2 years or may vary with health status  

Beneficiaries who may be covered include patients
determined by their physicians to have:    

• Estrogen deficiency                                                             
• Osteoporosis
• Osteopenia
• Vertebral fracture(s)
• Steroid therapy of 3 months or more duration
• Hyperparathyroidism
• Monitoring for osteoporosis drug therapy

Beneficiary Copayment
Part B Deductible & 20% Coinsurance 

Influenza                                                                                  

All beneficiaries
V04.81 prophylactic vaccination and inoculation, influenza

Beneficiary Copayment
No Part B Deductible or Coinsurance 

Pneumococcal

All beneficiaries 
V03.82 prophylactic vaccination against bacterial strep.pneumonia

Beneficiary Copayment
No Part B Deductible or Coinsurance 

Hepatitis B

Beneficiaries at medium or high risk for Hepatitis

Beneficiary Copayment
Part B Deductible and 20% Coinsurance

Vaccinations  

CPT Codes and Descriptions

90658   Vaccine.
G0008 Administration of vaccine 
(not allowed if other visit on same day)
Frequency
One per flu season–not limited to a 12 month period

CPT Codes and Descriptions

90732 Vaccine.
G0009 Administration of vaccine 
(not allowed if other visit on same day)
Frequency
Once per lifetime
High risk within 5 years

CPT Codes and Descriptions

90746 Vaccine–adult intramuscular
90740 3 dose schedule intramuscular
90747 4-dose schedule intramuscular
G0010 Administration of vaccine

CPT Codes and Descriptions and Frequency

G0108 Individual 60 mins-1 hr in 12 mos.
by ADA certified Non-Physician Practitioners
G0109 Group session 60 mins-9 hrs in 12 mos
and follow up training each calendar year following the
year in which patients were certified as requiring initial
training by ADA certified Non-Physician Practitioners

A prescription for supplies is good for 12 months–supplier
dispensing not more than 3 months’ supply at a time 

Certification required by treating physician–that patient
has diabetes mellitus and certain conditions of the feet
needing diabetic shoes 

Diabetes Monitoring and Supplies
Outpatient Self Management Training services for:

• New onset diabetes                                                                    
• Inadequate control HBA1c
• Change in treatment regimen
• Severe hypoglycemia or hyperglycemia
• Foot disorders
• Retinopathy
• Kidney complications

Supplies:
Blood glucose monitors, test strips and lancets                                     

Therapeutic shoes

Beneficiary Copayment
Part B Deductible & 20% Coinsurance


