New CPT Modifier for Preventive Services

The implementation of health care reform regulations

has begun with a significant change involving preventive
services. The Patient Protection and Affordable Care Act
(PPACA) requires all health care insurance plans to begin
covering preventive services and immunizations without
any cost sharing, ie, they must provide first-dollar-coverage
for certain specified preventive services. The timing of this
being implemented is dependent on when health insur-
ance plans renew or change. The regulations specify that
plans cannot impose cost-sharing requirements, such as
co-pays, coinsurance, or deductibles with respect to speci-
fied preventive services in which preventive services are
billed separately. When these services are part of an office
visit, the office visit may not have cost-sharing if the pri-
mary reason for the visit is to receive preventive services.
However, cost-sharing is permitted for an office visit when
the office visit and covered preventive services are billed
separately, and the primary purpose of the office visit is not
delivery of the covered preventive services.

In addition, insurance plans are permitted to impose
cost-sharing (or choose not to provide coverage) for
recommended preventive services if they are provided
out-of-network. Not all services that some or many clini-
cians consider as preventive are included in the law. For
preventive services not covered in the statute and regula-
tions, plans are permitted to require cost-sharing. The
new mandate may also affect payer coverage or payment
policies for services listed in the Counseling Risk Factor
Reduction and Behavior Change Intervention section of

CPT (99401-99429).

In response to this PPACA requirement, CPT modifier 33
has been created to allow providers to identify to insur-
ance payers and providers that the service was preventive
under applicable laws, and that patient cost-sharing does
not apply. This modifier assists in the identification of
preventive services in payer-processing-systems to indicate
where it is appropriate to waive the deductible associated
with copay or coinsurance and may be used when a service
was initiated as a preventive service, which then resulted
in a conversion to a therapeutic service. The most notable
example of this is screening colonoscopy (code 45378),
which results in a polypectomy (code 45383).

Note that Medicare has created HCPCS 1I codes for some
of these preventive medicine services. CPT modifier 33

is effective after January 1, 2011, and should be appended
to codes representing the preventive services, unless the
service is inherently preventive, eg, a screening mam-
mography or immunization recognized by the Advisory
Committee on Immunization Practices (ACIP). If multiple
preventive medicine services are provided on the same day,

the modifier is appended to the codes for each preventive
service rendered on that day.

The CPT modifier’s descriptor has additional non-Afford-
able Care Act (ACA)-specific language for states or other
mandates that have similar insurance benefit requirements
for other services than those covered in the federal law.
For example, if a state mandates first-dollar-coverage for
PSA screening, the modifier would be appropriate to use
for insureds with plans affected by the mandate. It is hoped
that the modifier will create less reliance on combining
complex procedures and diagnosis codes without dimin-
ishing the importance of correct diagnostic coding.

Modifier 33, Preventive Service: When the primary
purpose of the service is the delivery of an evidence-based
service in accordance with a US Preventive Services Task
Force A or B rating in effect and other preventive services
identified in preventive services mandates (legislative or
regulatory), the service may be identified by appending
modifier 33, Preventive Service, to the service. For sepa-
rately reported services specifically identified as preventive,
the modifier should not be used.

CPT modifier 33 is applicable for the identification of
preventive services without cost-sharing in these four
categories:

1. Services rated “A” or “B” by the US Preventive Services
Task Force (USPSTF) (see Table 1) as posted annually
on the Agency for Healthcare Research and Quality’s
Web site: www.uspreventiveservicestaskforce.org/uspstf
Juspsabrecs.htm;

2. Immunizations for routine use in children, adolescents,
and adults as recommended by the Advisory Committee
on Immunization Practices of the Centers for Disease
Control and Prevention;

3. Preventive care and screenings for children as recom-
mended by Bright Futures (American Academy of
Pediatrics) and Newborn Testing (American College of
Medical Genetics) as supported by the Health Resources
and Services Administration; and

4. Preventive care and screenings provided for women
(not included in the Task Force recommendations) in
the comprehensive guidelines supported by the Health
Resources and Services Administration.

Services with ‘A’ or ‘B’ ratings by the USPSTF are services
that are recommended to be offered or provided. Services
that are graded with an ‘A’ rating have been judged to have
a high certainty that the net benefit is substantial. Services
that are graded with a ‘B’ rating have been judged to have a
high certainty of moderate to substantial net benefit.

continued on page 19
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Table 1. USPSTF A and B Recommendations for Preventive Services

The following is a list of preventive services that have a rating of A or B from the US Preventive Services Task Force (USPSTF) that
are relevant for implementing the Affordable Care Act (ACA).

abnormalities screening:
men 35 and older

older for lipid disorders.

Abdominal aortic The USPSTF recommends one-time screening for abdominal February 2005
aneurysm screening: aortic aneurysm by ultrasonography in men aged 65 to 75 who
men have ever smoked.
Alcohol misuse The USPSTF recommends screening and behavioral counseling April 2004
counseling interventions to reduce alcohol misuse by adults, including
pregnant women, in primary care settings.
Anemia screening: The USPSTF recommends routine screening for iron deficiency May 2006
pregnant women anemia in asymptomatic pregnant women.
Aspirin to prevent The USPSTF recommends the use of aspirin for men age 45 to 79 March 2009
CVD: men years when the potential benefit due to a reduction in myocardial
infarctions outweighs the potential harm due to an increase in
gastrointestinal hemorrhage.
Aspirin to prevent The USPSTF recommends the use of aspirin for women age March 2009
CVD: women 55 to 79 years when the potential benefit of a reduction in
ischemic strokes outweighs the potential harm of an increase in
gastrointestinal hemorrhage.
Bacteriuria screening: The USPSTF recommends screening for asymptomatic July 2008
pregnant women bacteriuria with urine culture for pregnant women at 12 to 16
weeks’ gestation or at the first prenatal visit, if later.
Blood pressure screening | The USPSTF recommends screening for high blood pressure in December 2007
adults aged 18 and older.
BRCA screening, The USPSTF recommends that women whose family history September 2005
counseling about is associated with an increased risk for deleterious mutations in
BRCA1 or BRCAZ2 genes be referred for genetic counseling and
evaluation for BRCA testing.
Breast cancer preventive | The USPSTF recommends that clinicians discuss July 2002
medication chemoprevention with women at high risk for breast cancer and
at low risk for adverse effects of chemoprevention. Clinicians
should inform patients of the potential benefits and harms of
chemoprevention.
Breast cancer screening | The USPSTF recommends screening mammography for women, September 20027
with or without clinical breast examination, every 1-2 years for
women aged 40 and older.
Breastfeeding counseling | The USPSTF recommends interventions during pregnancy and October 2008
after birth to promote and support breastfeeding.
Cervical cancer The USPSTF strongly recommends screening for cervical cancer January 2003
screening in women who have been sexually active and have a cervix.
Chlamydial infection The USPSTF recommends screening for chlamydial infection June 2007
screening: non-pregnant | for all sexually active non-pregnant young women aged 24 and
women younger and for older non-pregnant women who are at increased
risk.
Chlamydial infection The USPSTF recommends screening for chlamydial infection for June 2007
screening: pregnant all pregnant women aged 24 and younger and for older pregnant
women women who are at increased risk.
Cholesterol The USPSTF strongly recommends screening men aged 35 and June 2008
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Table 1. (cont.)

Topic Description Grade Date in Effect
Cholesterol The USPSTF recommends screening men aged 20 to 35 for lipid B June 2008
abnormalities screening: | disorders if they are at increased risk for coronary heart disease.
men younger than 35
Cholesterol The USPSTF strongly recommends screening women aged A | June 2008
abnormalities screening: | 45 and older for lipid disorders if they are at increased risk for
women 45 and older coronary heart disease.
Cholesterol The USPSTF recommends screening women aged 20 to 45 for B June 2008
abnormalities screening: | lipid disorders if they are at increased risk for coronary heart
women younger than 45 | disease.
Colorectal cancer The USPSTF recommends screening for colorectal cancer using A October 2008
screening fecal occult blood testing, sigmoidoscopy, or colonoscopy, in
adults, beginning at age 50 years and continuing until age 75
years. The risks and benefits of these screening methods vary.
Dental caries The USPSTF recommends that primary care clinicians prescribe B April 2004
chemoprevention: oral fluoride supplementation at currently recommended doses
preschool children to preschool children older than 6 months of age whose primary
water source is deficient in fluoride.
Depression screening: The USPSTF recommends screening of adolescents (12-18 years B March 2009
adolescents of age) for major depressive disorder when systems are in place to
ensure accurate diagnosis, psychotherapy (cognitive-behavioral or
interpersonal), and follow-up.
Depression screening: The USPSTF recommends screening adults for depression when B December 2009
adults staff-assisted depression care supports are in place to assure
accurate diagnosis, effective treatment, and follow-up.
Diabetes screening The USPSTF recommends screening for type 2 diabetes in B June 2008
asymptomatic adults with sustained blood pressure (either treated
or untreated) greater than 135/80 mm Hg.
Folic acid The USPSTF recommends that all women planning or capable A | May 2009
supplementation of pregnancy take a daily supplement containing 0.4 to 0.8 mg
(400 to 800 ng) of folic acid.
Gonorrhea prophylactic | The USPSTF strongly recommends prophylactic ocular topical A | May 2005
medication: newborns medication for all newborns against gonococcal ophthalmia
neonatorum.
Gonorrhea screening: The USPSTF recommends that clinicians screen all sexually B May 2005
women active women, including those who are pregnant, for gonorrhea
infection if they are at increased risk for infection (that is, if they
are young or have other individual or population risk factors).
Healthy diet counseling | The USPSTF recommends intensive behavioral dietary B January 2003
counseling for adult patients with hyperlipidemia and other
known risk factors for cardiovascular and diet-related chronic
disease. Intensive counseling can be delivered by primary care
clinicians or by referral to other specialists, such as nutritionists
or dietitians.
Hearing loss screening: | The USPSTF recommends screening for hearing loss in all B July 2008
newborns newborn infants.
Hemoglobinopathies The USPSTF recommends screening for sickle cell disease in A September 2007
screening: newborns newborns.
Hepatitis B screening: The USPSTF strongly recommends screening for hepatitis B A | June 2009

pregnant women

virus infection in pregnant women at their first prenatal visit.
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Table 1. (cont.)

Date in Effect

in children

strabismus, and defects in visual acuity in children younger than
age 5 years.

HIV screening The USPSTF strongly recommends that clinicians screen for July 2005
human immunodeficiency virus (HIV) all adolescents and adults
at increased risk for HIV infection.
Hypothyrodism The USPSTF recommends screening for congenital March 2008
screening: newborns hypothyroidism in newborns.
Iron supplementation in | The USPSTF recommends routine iron supplementation for May 2006
children asymptomatic children aged 6 to 12 months who are at increased
risk for iron deficiency anemia.
Obesity screening and The USPSTF recommends that clinicians screen all adult December 2003
counseling: adults patients for obesity and offer intensive counseling and behavioral
interventions to promote sustained weight loss for obese adults.
Obesity screening and The USPSTF recommends that clinicians screen children aged January 2010
counseling: children 6 years and older for obesity and offer them or refer them to
comprehensive, intensive behavioral interventions to promote
improvement in weight status.
Osteoporosis screening: | The USPSTF recommends that women aged 65 and older be September 2002
women screened routinely for osteoporosis. The USPSTF recommends
that routine screening begin at age 60 for women at increased
risk for osteoporotic fractures.
PKU screening: The USPSTF recommends screening for phenylketonuria (PKU) March 2008
newborns in newborns.
Rh incompatibility The USPSTF strongly recommends Rh (D) blood typing and February 2004
screening: first antibody testing for all pregnant women during their first visit for
pregnancy visit pregnancy-related care.
Rh incompatibility The USPSTF recommends repeated Rh (D) antibody testing February 2004
screening: 24-28 weeks | for all unsensitized Rh (D)-negative women at 24-28 weeks’
gestation gestation, unless the biological father is known to be Rh
(D)-negative.
STIs counseling The USPSTF recommends high-intensity behavioral counseling October 2008
to prevent sexually transmitted infections (STIs) for all sexually
active adolescents and for adults at increased risk for STIs.
Tobacco use counseling | The USPSTF recommends that clinicians ask all adults about April 2009
and interventions: non- | tobacco use and provide tobacco cessation interventions for those
pregnant adults who use tobacco products.
Tobacco use counseling: | The USPSTF recommends that clinicians ask all pregnant April 2009
pregnant women women about tobacco use and provide augmented, pregnancy-
tailored counseling to those who smoke.
Syphilis screening: non- | The USPSTF strongly recommends that clinicians screen persons July 2004
pregnant persons at increased risk for syphilis infection.
Syphilis screening: The USPSTF recommends that clinicians screen all pregnant May 2009
pregnant women women for syphilis infection.
Visual acuity screening | The USPSTF recommends screening to detect amblyopia, May 2004

*The Department of Health and Human Services, in implementing the Affordable Care Act under the standard it sets
out in revised Section 2713(a)(5) of the Public Health Service Act, utilizes the 2002 recommendation on breast cancer
screening of the US Preventive Services Task Force.

tDenotes coinsurance/deductible is not waived for this service in calendar year 2011.
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