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To receive proper payment for the Healthchek – Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services you provide: 

 Bill for Healthchek ‐ EPSDT services using the appropriate preventive medicine CPT codes and ICD‐10‐CM Diagnosis codes 
 Bill for all services provided 

The following table includes the billing codes for some of the most common provider services that are payable when they are medically necessary and performed as part of a 
periodic Healthchek ‐ EPSDT exam. *Interperiodic examinations will be covered when medically necessary to determine the existence of suspected physical or mental illnesses. 
The following code set is subject to change. Please note this is not an exhaustive list of all covered services. Please contact your Provider Relations Representative for specific 
billing questions and refer to the following website for more information: http://medicaid.ohio.gov/FOROHIOANS/Programs/Healthchek.aspx 

 
Preventive Medicine New Patient Service 
Age appropriate codes to be billed with a Healthchek ‐ EPSDT exam 99381 Initial comprehensive preventive medicine, age younger than one year 
Z00.00 Encounter for general adult medical examination without abnormal findings 99382 Initial comprehensive preventive medicine , early childhood (age 1 through 4 years) 
Z00.01 Encounter for general adult medical examination with abnormal findings 99383 Initial comprehensive preventive medicine, late childhood (age 5 through 11 years) 
Z00.110 Health examination for newborn under 8 days old 99384 Initial comprehensive preventive medicine, adolescent (age 12 through 17 years) 
Z00.111 Health examination for newborn 8 to 28 days old 99385 Initial comprehensive preventive medicine, (age 18 through 39 years) 
Z00.121 Encounter for routine child health examination with abnormal findings 99461 Initial care, per day for E & M of normal newborn infant seen in other than hospital or birthing center 
Z00.129 Encounter for routine child health examination without abnormal findings Established Patient Service 
Z00.5 Encounter for examination of potential donor of organ and tissue 99391 Periodic comprehensive preventive medicine (age younger than one year) 
Z00.8 Encounter for other general examination 99392 Periodic comprehensive preventive medicine, early childhood (age 1 through 4) 
Z02.0 Encounter for examination for admission to educational institution 99393 Periodic comprehensive preventive medicine, late childhood (age 5 through 11) 
Z02.1 Encounter for pre‐employment examination 99394 Periodic comprehensive preventive medicine, adolescent (age 12 through 17) 
Z02.2 Encounter for examination for admission to residential institution 99395 Periodic comprehensive preventive medicine, (age 18 through 39) 
Z02.3 Encounter for examination for recruitment to armed forces Hearing Services 
Z02.4 Encounter for examination for driving license All covered hearing services in accordance with OAC 5160‐10 (previously 5101:3‐10) 
Z02.5 Encounter for examination for participation in sport and payable per Appendix DD, OAC 5160‐1‐60 (previously 5101:3‐1‐60) 
Z02.6 Encounter for examination for insurance purposes 92551 Screening test, pure tone, air only 
Z02.71 Encounter for disability determination 92552 Pure tone audiometry (threshold) air only 
Z02.79 Encounter for issue of other medical certification 92553 Air and bone 
Z02.81 Encounter for paternity testing 92567 Tympanometry (independence testing) 
Z02.82 Encounter for adoption services Developmental Screening 
Z02.83 Encounter for blood – alcohol and blood‐ drug test 96110 Limited developmental with scoring and documentation, per standardized instrument 
Z02.89 Encounter for other administrative examinations Vision services 
Z02.9 Encounter for administrative examinations, unspecified A vision screening is a required component of the Healthchek ‐ EPSDT visit. 
Dental Services Providers are encouraged to refer children for a comprehensive vision 
Providers are encouraged to refer children, at age two years, to a plan dentist Examination, when medically necessary. 
Laboratory Services Other Physician Services 
All covered lab services in accordance with OAC 5160‐11 (previously 5101:3‐11 
and payable per Appendix DD, OAC 5160‐1‐60 (previously 5101:3‐1‐60) 

All covered physician services in accordance with OAC 5160‐4 (previously 5101:3‐4, 5160‐5 (previously 
5101:3‐5 or 5160‐6 (previously 5101:3‐6) 

http://medicaid.ohio.gov/FOROHIOANS/Programs/Healthchek.aspx
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Immunizations The following codes are for those 19 years and older: 
All covered immunization services in accordance with OAC 5160‐4‐12 
(previously 5101:3‐4‐12 and payable per Appendix DD, OAC 5160‐1‐60 
(previously 5101:3‐1‐60 ) 

90744 Hepatitis B vaccine (HepB), pediatric/adolescent dosage,  3 dose schedule, intramuscular 

90633 Hepatitis A vaccine (HepA), pediatric/adolescent, 2 dose schedule 90748 Hepatitis B and Hamophilus influenza type b vaccine (HepB‐Hib), intramuscular  

90634 Hepatitis A vaccine (HepA), pediatric/adolescent, 3 dose schedule 90585**Bacillus Calmette‐Guerin vaccine(BCG) for tuberculosis, live, percutaneous  

90647 HiB, Vaccine (PRP‐OMP conjugate, 3 dose schedule) 90586**Bacillus Calmette‐Guerin vaccine (BCG) for bladder cancer, live, intravesical 
90648 HiB Vaccine (PRP‐T conjugate, 4 dose schedule) 90632 Hepatitis A vaccine (HepA), adult, intramuscular 
90649 Human papillomavirus (HPV), types: 6,11,16,18, 

quadrivalent (4vHPV) 3 dose schedule 
90633** Hepatitis A vaccine (HepA), pediatric/adolescent, 2 dose schedule, intramuscular 

90650 HPV; types 16, 18, bivalent (2vHPV), 3 dose schedule 90634** Hepatitis A vaccine (HepA), pediatric/adolescent, 3 dose schedule, intramuscular 
90655 Influenza, trivalent (IIV3),  split virus, preservative free, 0.25 mL dosage 90636 Hepatitis A and Hepatitis B vaccine (HepA‐HepB), adult, intramuscular 
90656 Influenza, trivalent (IIV3), split virus, preservative free, 0.5 mL dosage 90647** HiB vaccine type b,(PRP‐OMP), 3 dose schedule,  intramuscular 
90657 Influenza, trivalent (IIV3), split virus, 0.25 mL dosage 90648** HiB vaccine type b, (PRP‐T), 4 dose schedule, intramuscular  
90658 Influenza, trivalent (IIV3), split virus,  0.5 mL dosage 90656 Influenza, trivalent (IIV3), split virus, preservative free, 0.5 mL dosage 
90660 Influenza, trivalent, live (LAIV3),  intranasal 90658 Influenza, trivalent (IIV3), split virus,  0.5 mL dosage 
90670 ‐ Pneumococcal conjugate vaccine, 13 valent (PCV13),  intramuscular use 90660 Influenza, trivalent, live (LAIV3),  intranasal 
90680 Rotavirus, pentavalent (RV5), 3 dose schedule, live, oral use 90675 Rabies vaccine, intramuscular 
90681 Rotavirus, human, attenuated (RV1), 2 dose schedule, live, oral use 90676 Rabies vaccine, intradermal 
90696 DTap‐IPV, children 4 through 6 years of age 90707 MMR vaccine, live, subcutaneous 
90698 DTap‐IPV/Hib 90710** MMRV vaccine, live, subcutaneous 
90700 DTaP for individuals younger than seven years of age 90714 Td vaccine, preservative free, for individuals seven years or older, intramuscular 
90702 DT for individuals younger than seven years of age 90715 Tdap vaccine, for individuals seven  years or older, intramuscular 
90707 MMR vaccine, live, subcutaneous 90716 Varicella vaccine (VAR), (chickenpox), live, subcutaneous 
90710 MMRV vaccine, live, subcutaneous 90732 Pneumococcal vaccine, 23‐valent (PPSV23), adult or immunosuppressed  patient dosage, when 

administered to individuals 2 years or older, subcutaneous or intramuscular 
90713 IPV, inactivated, subcutaneous or intramuscular 90734** Meningococcal vaccine,  serogroups A,C,W,Y, quadrivalent (MenACWY‐D) or CRM197 carrier (MenACWY‐CRM), 

intramuscular 
90714 Td preservative free, for individuals seven years or older, intramuscular 90740 HepB vaccine, dialysis or immunosuppressed patient dosage, 3 dose schedule, intramuscular 
90715 Tdap, for individuals seven  years or older, intramuscular 90746 HepB vaccine, adult dosage, 3 dose schedule, intramuscular 

90716 Varicella vaccine (VAR), (chickenpox), live, subcutaneous 90747 HepB vaccine, dialysis or immunosuppressed patient dosage, 4 dose schedule, intramuscular  

90723 DTaP‐HepB‐IPV, inactivated, intramuscular *Please see OAC 5160‐14‐03 (previously 5101:3‐14‐03) for the periodicity schedule. 
90732 Pneumococcal vaccine, 23‐valent (PPSV23), adult or 
immunosuppressed  patient dosage, when administered to individuals 2 
years or older, subcutaneous or intramuscular 

**Active immunizations identified with a double asterisk (**) are covered only if determined 
medically necessary 

90733 Meningococcal vaccine, serogroups A,C,Y,W‐135, quadrivalent (MPSV4), 
subcutaneous 

*** Please refer to the Ohio Administrative Code (OAC) for the most current information Appendix 
DD, OAC 5160‐1‐60 (previously 5101:3‐1‐60), 5160‐14‐03 (previously 5101:3‐14‐03), 5160‐4 
(previously 5101:3‐4), 5160‐5 (previously 5101:3‐5) or 5160‐6 (previously 5101:3‐6) 

90734 Meningococcal vaccine,  serogroups A,C,W,Y, quadrivalent (MenACWY‐D) or 
CRM197 carrier (MenACWY‐CRM), intramuscular 

For immunization fee schedule, please see OAC 5160‐4‐12 (previously 5101:3‐4‐12) 
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Please note this is not an exhaustive list. Please contact your Provider Relations Representative for 
specific billing questions and visit http://medicaid.ohio.gov/FOROHIOANS/Programs/Healthchek.aspx 
for more information. 
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