
Welcome! KCC Billing & Coding Webinar: 
Preventive Care Should Be FREE –
What Kentuckians Should Know



Poll:
• Have you or a family member received a surprise bill for a 

preventive service that you thought would be free?

• Have you heard from partners, clients, patients, etc. about 
them receiving a surprise bill for a preventive service that you 
thought would be free?





What Preventive Services Should Be FREE?

Covered services are different for adults, women, and children. The full list of services can be found 
here: https://www.healthcare.gov/coverage/preventive-care-benefits/

Pap smears for cervical cancer

Colonoscopies or stool-testing for colorectal cancer 

Low-dose CT scans for lung cancer

Help to quit smoking (some insurers)

Vaccinations 

Annual wellness exams 

Blood pressure screening

Cholesterol screening

Depression screening 

Mammograms for breast cancer 

https://www.healthcare.gov/preventive-care-adults/
https://www.healthcare.gov/preventive-care-women/
https://www.healthcare.gov/preventive-care-children/
https://www.healthcare.gov/coverage/preventive-care-benefits/


Which Insurers Are Required to Cover 
Preventive Services at No Cost?

Almost all plans offered through employers 

or sold on kynect are required to cover 

preventive care at no cost to the patient. 

Individual plans not sold through kynect

(such as short-term plans, sharing plans, 

and “grandfathered” plans) may not cover 

free preventive care.



Angela Criswell
Director, Quality Screening & Program Initiatives
GO2 For Lung Cancer 



Navigating the coverage 
labyrinth

Sometimes feels like:
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19%

19%

24%

39%

41%

Barriers to Screening Uptake

Fear of Findings

Financial Barrier

Insurance issues

Lack of PCP Referral

Lack of Awareness

Source: GO2 Foundation 2019 Screening Centers of 
Excellence Data Survey

N=99; unaided responses

Screening programs report that 
insurance issues and associated 
costs/financial barriers have a 
significant impact on patient 
participation in the screening process.

Why Surprise Billing Matters
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22%
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24%

Barriers to Screening Adherence

Cost

Lack of Awareness

Lack of PCP Encouragement

Patient Unwillingness

Insurance Issues



Coding Complexity = Patient 
Cost

• Lung Cancer Screening CPT Code 71271—proximity to diagnostic chest 
CT codes can create confusion

• Payer variation in required ICD-10 codes to establish medical necessity. 

Use of ICD-10 code other 
than what payer requires 
can trigger denial or 
coverage as diagnostic 
rather than preventive 
service.



ICD-10 Codes for G0296 & 71271

CMS Allowable ICD-10 Diagnosis Codes:
– Z87.891 Personal history of nicotine 

dependence
– F17.210 Nicotine dependence, cigarettes, 

uncomplicated
– F17.211 Nicotine dependence, cigarettes, in 

remission
– F17.213 Nicotine dependence, cigarettes, 

with withdrawal
– F17.218 Nicotine dependence, cigarettes, 

with other nicotine-induced disorders
– F17.219 Nicotine dependence, cigarettes, 

with unspecified nicotine-induced disorders
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• Some commercial insurers have 
required use of Z12.2 (Encounter for 
screening for malignant neoplasm for 
respiratory organs).

• Payer-specific billing strategies may be 
needed to minimize coverage denials 
and delays. 



1
1



Site of Service Restriction Includes 
Lung Cancer Screening
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Additional Payers with Site of Service Restrictions:
• Anthem
• Cigna
• Aetna



Dr. Whitney Jones
Founder, Colon Cancer Prevention Project

Jason Baird
Founder, Limestone Group











FAQS ABOUT AFFORDABLE CARE ACT 
IMPLEMENTATION PART 51, FAMILIES FIRST 

CORONAVIRUS RESPONSE ACT AND 
CORONAVIRUS AID, RELIEF, AND ECONOMIC 

SECURITY ACT IMPLEMENTATION

JANUARY 10TH, 2022





AGA
New Coding 

Guidlines



HHS Finalizes Physician Payment Rule Strengthening Access to 
Behavioral Health Services and Whole-Person Care

On November 1, the Centers for Medicare and Medicaid Services (CMS) finalized a 
proposed rule to ensure Medicare beneficiaries won’t face out-of-pocket costs if 

they need a colonoscopy after getting a positive result on a noninvasive colorectal 
cancer screening test.

Noninvasive screening tests, such as FIT or Cologuard® are great options for average-
risk patients to complete colorectal cancer screening. But for those who receive a 

positive result, screening is not complete until they undergo a colonoscopy. Ensuring 
that cost is not a barrier will help increase access to colorectal cancer screening and 

ultimately save lives! 



www.coloncancerpreventionproject.org





01
Ask them to review that the codes are 

correct. Sometimes your provider can 

submit a corrected claim using codes that 

identify the service(s) as preventive based 

on the insurer’s claim submission 

guidelines.

Contact your insurer and your provider for clarification.



02 If you are covered through your workplace, talk to your HR department 
or employer.



This means you ask your insurer to conduct a full and fair review of the decision. 

Here are some resources: 

• Kentucky Department of Insurance (DOI) (call 800-595-6053 or complete the online form)
• Attorney General (AG) (call (502)696-5389 or 888-432-9257 [select option #3] or complete this online form:
• Contact your legal aid. Find out what program covers your county here.

03 Appeal the insurer determination.

https://ag.ky.gov/Resources/Consumer-Resources/Consumers/Pages/Consumer-Complaints.aspx
https://www.lsc.gov/about-lsc/what-legal-aid/get-legal-help




Patient schedules preventive services but the healthcare 
provider determines that it is diagnostic. Patient may not 
realize it. 

Patients are ineligible for specific preventive services 
because they already have symptoms, a past diagnosis, 
or history 

Why are patients being charged for preventive care?



Why are patients being charged for preventive care?

Even if a provider codes a service as preventive if there 
are symptoms insurers may override the coding to be 
diagnostic.

There is no clear guidance on specific codes that 
providers should use when billing for preventive care to 
ensure full insurance coverage 



Document in the medical record that the intention of the 
service is preventive.

Educate the patient that when symptoms are present, the 
service is no longer considered preventive and may 
include additional co-pays or deductibles.

Inform patients on what to do if they receive a surprise 
bill for services that were supposed to be preventive.

What Can Healthcare Providers Do?





Require insurers to provide a complete list of free 
preventive care services to members annually and post 
the list of covered services online.

Support and enhance existing state statutes that address 
no cost-sharing for preventive services
(e.g. colorectal cancer screening).

Establish a workgroup led by DOI to work with 
stakeholders in identifying solutions. 



Require provider education on accurate coding for 
preventive services.

Require consumer education on their right to free 
preventive care.

Allow employees with self-funded plans to opt-in



Questions?
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