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Icd	10	pre	operative	exam

2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	POA	Exempt	Z01.118	is	a	billable/specific	ICD-10-CM	code	that	can	be	used	to	indicate	a	diagnosis	for	reimbursement	purposes.	Short	description:	Encntr	for	exam	of	ears	and	hearing	w	oth	abnormal	findings	The	2025	edition	of	ICD-10-CM	Z01.118	became	effective	on
October	1,	2024.	This	is	the	American	ICD-10-CM	version	of	Z01.118	-	other	international	versions	of	ICD-10	Z01.118	may	differ.	Use	AdditionalUse	Additional	HelpCertain	conditions	have	both	an	underlying	etiology	and	multiple	body	system	manifestations	due	to	the	underlying	etiology.	For	such	conditions	the	ICD-10-CM	has	a	coding	convention
that	requires	the	underlying	condition	be	sequenced	first	followed	by	the	manifestation.	Wherever	such	a	combination	exists	there	is	a	"use	additional	code"	note	at	the	etiology	code,	and	a	"code	first"	note	at	the	manifestation	code.	These	instructional	notes	indicate	the	proper	sequencing	order	of	the	codes,	etiology	followed	by	manifestation.	In
most	cases	the	manifestation	codes	will	have	in	the	code	title,	"in	diseases	classified	elsewhere."	Codes	with	this	title	are	a	component	of	the	etiology/manifestation	convention.	The	code	title	indicates	that	it	is	a	manifestation	code.	"In	diseases	classified	elsewhere"	codes	are	never	permitted	to	be	used	as	first	listed	or	principle	diagnosis	codes.	They
must	be	used	in	conjunction	with	an	underlying	condition	code	and	they	must	be	listed	following	the	underlying	condition.code	to	identify	abnormal	findings	The	following	code(s)	above	Z01.118	contain	annotation	back-referencesAnnotation	Back-ReferencesIn	this	context,	annotation	back-references	refer	to	codes	that	contain:Applicable	To
annotations,	orCode	Also	annotations,	orCode	First	annotations,	orExcludes1	annotations,	orExcludes2	annotations,	orIncludes	annotations,	orNote	annotations,	orUse	Additional	annotations	that	may	be	applicable	to	Z01.118:	Z00-Z99	2025	ICD-10-CM	Range	Z00-Z99Factors	influencing	health	status	and	contact	with	health	servicesNoteZ	codes
represent	reasons	for	encounters.	A	corresponding	procedure	code	must	accompany	a	Z	code	if	a	procedure	is	performed.	Categories	Z00-Z99	are	provided	for	occasions	when	circumstances	other	than	a	disease,	injury	or	external	cause	classifiable	to	categories	A00-Y89	are	recorded	as	'diagnoses'	or	'problems'.	This	can	arise	in	two	main	ways:(a)
When	a	person	who	may	or	may	not	be	sick	encounters	the	health	services	for	some	specific	purpose,	such	as	to	receive	limited	care	or	service	for	a	current	condition,	to	donate	an	organ	or	tissue,	to	receive	prophylactic	vaccination	(immunization),	or	to	discuss	a	problem	which	is	in	itself	not	a	disease	or	injury.(b)	When	some	circumstance	or
problem	is	present	which	influences	the	person's	health	status	but	is	not	in	itself	a	current	illness	or	injury.	Factors	influencing	health	status	and	contact	with	health	servicesZ00-Z13	2025	ICD-10-CM	Range	Z00-Z13Persons	encountering	health	services	for	examinationsNoteNonspecific	abnormal	findings	disclosed	at	the	time	of	these	examinations
are	classified	to	categories	R70-R94.Type	1	Excludesexaminations	related	to	pregnancy	and	reproduction	(Z30-Z36,	Z39.-)	Persons	encountering	health	services	for	examinationsZ01	ICD-10-CM	Diagnosis	Code	Z012016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Non-Billable/Non-Specific	Code	Includesroutine	examination	of	specific
systemNoteCodes	from	category	Z01	represent	the	reason	for	the	encounter.	A	separate	procedure	code	is	required	to	identify	any	examinations	or	procedures	performedType	1	Excludesencounter	for	examination	for	administrative	purposes	(Z02.-)encounter	for	examination	for	suspected	conditions,	proven	not	to	exist	(Z03.-)encounter	for	laboratory
and	radiologic	examinations	as	a	component	of	general	medical	examinations	(Z00.0-)encounter	for	laboratory,	radiologic	and	imaging	examinations	for	sign(s)	and	symptom(s)	-	code	to	the	sign(s)	or	symptom(s)Type	2	Excludesscreening	examinations	(Z11-Z13)	Encounter	for	other	special	examination	without	complaint,	suspected	or	reported
diagnosis	Present	On	AdmissionPOA	Help"Present	On	Admission"	is	defined	as	present	at	the	time	the	order	for	inpatient	admission	occurs	—	conditions	that	develop	during	an	outpatient	encounter,	including	emergency	department,	observation,	or	outpatient	surgery,	are	considered	POA.	Z01.118	is	considered	exempt	from	POA	reporting.	ICD-10-
CM	Z01.118	is	grouped	within	Diagnostic	Related	Group(s)	(MS-DRG	v42.0):	795	Normal	newborn	951	Other	factors	influencing	health	status	Convert	Z01.118	to	ICD-9-CM	Code	History	2016	(effective	10/1/2015):	New	code	(first	year	of	non-draft	ICD-10-CM)	2017	(effective	10/1/2016):	No	change	2018	(effective	10/1/2017):	No	change	2019
(effective	10/1/2018):	No	change	2020	(effective	10/1/2019):	No	change	2021	(effective	10/1/2020):	No	change	2022	(effective	10/1/2021):	No	change	2023	(effective	10/1/2022):	No	change	2024	(effective	10/1/2023):	No	change	2025	(effective	10/1/2024):	No	change	Diagnosis	Index	entries	containing	back-references	to	Z01.118:	Admission	(for)	-	see
also	Encounter	(for)	examination	at	health	care	facility	(adult)	Z00.00	-	see	also	ExaminationICD-10-CM	Diagnosis	Code	Z00.002016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	Adult	Dx	(15-124	years)	POA	Exempt	Applicable	ToEncounter	for	adult	health	check-up	NOS	ear	Z01.10ICD-10-CM	Diagnosis	Code	Z01.102016
2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	POA	Exempt	Applicable	ToEncounter	for	examination	of	ears	and	hearing	NOS	with	abnormal	findings	NEC	Z01.118	hearing	Z01.10ICD-10-CM	Diagnosis	Code	Z01.102016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	POA	Exempt	Applicable
ToEncounter	for	examination	of	ears	and	hearing	NOS	with	abnormal	findings	NEC	Z01.118	Examination	(for)	(following)	(general)	(of)	(routine)	Z00.00ICD-10-CM	Diagnosis	Code	Z00.002016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	Adult	Dx	(15-124	years)	POA	Exempt	Applicable	ToEncounter	for	adult	health	check-
up	NOS	ear	Z01.10ICD-10-CM	Diagnosis	Code	Z01.102016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	POA	Exempt	Applicable	ToEncounter	for	examination	of	ears	and	hearing	NOS	with	abnormal	findings	NEC	Z01.118	hearing	Z01.10ICD-10-CM	Diagnosis	Code	Z01.102016	2017	2018	2019	2020	2021	2022	2023	2024
2025	Billable/Specific	Code	POA	Exempt	Applicable	ToEncounter	for	examination	of	ears	and	hearing	NOS	with	abnormal	findings	NEC	Z01.118	Hearing	examination	Z01.10ICD-10-CM	Diagnosis	Code	Z01.102016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	POA	Exempt	Applicable	ToEncounter	for	examination	of	ears
and	hearing	NOS	with	abnormal	findings	NEC	Z01.118	Test,	tests,	testing	(for)	hearing	Z01.10ICD-10-CM	Diagnosis	Code	Z01.102016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	POA	Exempt	Applicable	ToEncounter	for	examination	of	ears	and	hearing	NOS	with	abnormal	findings	NEC	Z01.118	ICD-10-CM	Codes
Adjacent	To	Z01.118	Z01.0	Encounter	for	examination	of	eyes	and	vision	Z01.00	……	without	abnormal	findings	Z01.01	……	with	abnormal	findings	Z01.02	Encounter	for	examination	of	eyes	and	vision	following	failed	vision	screening	Z01.020	……	without	abnormal	findings	Z01.021	……	with	abnormal	findings	Z01.1	Encounter	for	examination	of	ears
and	hearing	Z01.10	……	without	abnormal	findings	Z01.11	Encounter	for	examination	of	ears	and	hearing	with	abnormal	findings	Z01.110	Encounter	for	hearing	examination	following	failed	hearing	screening	Z01.118	Encounter	for	examination	of	ears	and	hearing	with	other	abnormal	findings	Z01.12	Encounter	for	hearing	conservation	and
treatment	Z01.2	Encounter	for	dental	examination	and	cleaning	Z01.20	……	without	abnormal	findings	Z01.21	……	with	abnormal	findings	Z01.3	Encounter	for	examination	of	blood	pressure	Z01.30	……	without	abnormal	findings	Z01.31	……	with	abnormal	findings	Z01.4	Encounter	for	gynecological	examination	Z01.41	Encounter	for	routine
gynecological	examination	Z01.411	Encounter	for	gynecological	examination	(general)	(routine)	with	abnormal	findings	Reimbursement	claims	with	a	date	of	service	on	or	after	October	1,	2015	require	the	use	of	ICD-10-CM	codes.	Before	any	surgery	takes	place,	pre-operative	clearance	stands	as	a	vital	part	of	surgical	operations.	Recording	precise
preoperative	health	findings	helps	protect	patient	safety	while	making	sure	providers	follow	payment	requirements.	Surgeons	and	medical	coders	must	learn	the	ICD-10	codes.	These	codes	are	essential	for	pre-operative	clearance	operations,	ensuring	better	medical	care	and	protecting	claim	payments.	This	guide	explains	all	the	steps	needed	to	code
pre-op	ICD-10	standards	and	shows	their	usage	in	various	medical	contexts.	After	finishing	this	guide,	you	will	understand	how	to	interpret	surgical	clearance	ICD-10	requirements	correctly	in	your	medical	billing	processes.	The	pre-operative	clearance	process	conducts	a	detailed	medical	review	to	verify	if	a	patient	can	have	surgery	safely.	Doctors
need	to	examine	each	patient’s	surgical-related	medical	background	along	with	physical	health	through	specimen	tests	specific	to	their	upcoming	medical	procedures.	Healthcare	providers	need	preop	clearance	ICD	10	codes	to	document	patient	treatment	reasons	before	surgery	billing.	These	codes	list	what	medical	conditions	the	provider	must
assess	and	relate	them	to	surgical	procedures.	Moreover,	they	can	receive	fair	payment	through	proper	coding.	It	also	promotes	smooth	communication	between	doctors	and	their	patients.	Code	errors	in	medical	billing	can	cause	denied	claims,	force	you	to	fight	back,	and	lead	to	possible	departmental	audits.	Correct	ICD-10	codes	during	pre-op
clearance	help	practices	maintain	medical	records	that	meet	ethical	and	national	payment	standards.	Accurate	coding	helps	all	medical	staff	understand	patient	information	better	while	creating	complete	medical	records	to	receive	proper	reimbursement.	Clear	Communication	Between	Care	Providers	Doctors	typically	advise	patients	to	consult	with
specialists	or	primary	care	physicians	to	assess	surgical	risks.	Through	a	clearly	documented	medical	evaluation,	both	the	doctor	and	patient	understand	the	intended	tests.	Guaranteed	Reimbursement	When	health	insurance	companies	examine	pre-operative	evaluation	claims,	they	reject	them	if	the	codes	are	incorrect.	Therefore,	services	get	added
to	medical	billing	records	only	when	providers	track	their	patients’	claims	correctly.	Legal	and	Compliance	Benefits	During	surgical	procedures,	the	medical	staff	creates	clear	documentation	to	assist	in	possible	legal	examinations.	Practitioners	stay	protected	from	legal	claims	because	precise	ICD-10	coding	lets	everyone	understand	each	other
clearly.	Reduced	Administrative	Errors	When	medical	staff	understands	surgical	clearance	ICD	10	codes	can	help	accomplish	tests	correctly	so	surgery	can	proceed	as	planned.	Enhanced	Patient	Care	Standardized	patient	preparation	helps	medical	staff	respond	quickly	to	potential	health	dangers	linked	to	previous	conditions.	Here	are	some	of	the
most	frequently	used	ICD-10	codes	for	pre-op	clearance:	Z01.810	–	Preprocedural	cardiovascular	examination	Z01.811	–	Preprocedural	respiratory	examination	Z01.812	–	Preprocedural	laboratory	examination	Z01.818	–	Encounter	for	other	specified	preprocedural	examination	The	unique	purpose	of	a	pre-op	assessment	drives	each	ICD-10	code,
which	helps	report	the	patient’s	condition	properly.	Next,	we	show	how	to	use	these	codes	properly.	The	first	step	is	to	find	out	which	surgery	the	patient	requires.	What	type	of	surgical	procedure	requires	preoperative	clearance,	and	does	the	procedure	require	it?	The	coding	approach	identifies	both	the	operation	details	and	matches	the	ICD-10
code	to	its	correct	health	service	category.	Example:	If	clearance	is	requested	to	assess	a	cardiac	condition	before	orthopedic	surgery,	Z01.810	(“Cardiovascular	pre-op	exam”)	would	be	appropriate.	Check	all	existing	medical	conditions,	like	diabetes,	high	blood	pressure,	and	obesity.	Secondary	health	conditions	decide	what	tests	patients	need
before	their	surgery.	Example:	If	evaluating	a	known	diabetic	patient,	a	combination	of	Z01.812	(“Lab	pre-op	exam”)	and	secondary	codes	for	diabetes	(E11.9	for	Type	2	DM	without	complications)	ensures	comprehensive	compliance.	Healthcare	providers	frequently	miss	connecting	their	pre-op	evaluation	with	the	upcoming	surgery	when	they	code
their	work.	A	lack	of	proper	documentation	can	cause	insurance	companies	to	return	your	claim.	The	medical	records	should	show	planned	surgical	procedure	details	plainly.	When	testing	finds	unusual	results,	you	must	use	codes	to	document	new	surgical-influenced	conditions.	Whenever	possible,	select	precise	condition	descriptions	rather	than
basic,	unspecified	codes.	Check	that	your	medical	coding	matches	billing	rules	before	sending	claims	through.	Hiring	Workers	Compensation	Billing	Services	helps	you	correctly	bill	workers	insurance	claims.	Healthcare	evolves	day	by	day.	Study	the	2025	surgical	clearance	changes	in	ICD-10	now.	When	healthcare	professionals	stay	up-to-date,	they
build	a	competitive	advantage	and	fulfill	professional	standards.	A	60-year-old	man	is	getting	ready	for	knee	replacement	surgery.	Due	to	his	high	blood	pressure	issues	and	senior	status,	his	orthopedic	physician	needs	a	heart	test	to	confirm	surgery	safety.	In	recording	this	evaluation,	the	cardiologist	selects	the	Z01.810	code	for	cardiovascular	tests
plus	the	secondary	code	I10	for	hypertension	to	show	what	requires	assessment.	Periodic	testing	helps	the	evaluation	team	protect	patients	and	keeps	medical	billing	accurate.	Patients	with	minor	asthma	should	see	a	doctor	before	having	a	lung	biopsy	done.	Their	testing	of	the	respiratory	system	shows	normal	results,	which	they	add	to	the	medical
documents	under	Z01.811	paired	with	J45.909.	Several	specific	medical	codes	screen	both	what	brought	the	patient	in	for	testing	and	what	disease	they	have.	Before	abdominal	surgery,	the	patient	needs	blood	sugar	testing	because	of	their	diabetes.	The	first	procedure	receives	Z01.812	(pre-procedural	lab	exam)	plus	E11.9	(Type	2	diabetes	without
complications)	coding.	The	method	of	correctly	matching	primary	and	secondary	ICD-10	codes	helps	keep	medical	records	clean	and	allows	for	insurance	claim	acceptance.	Your	professional	network	helps	you	learn	better	care	methods	when	you	participate	in	healthcare	professional	groups.	Surgeons	and	medical	staff	appreciate	learning	about
recent	updates	on	how	medical	standards	affect	preoperative	patient	evaluations.	Healthcare	organizations	benefit	from	medical	billing	services	because	these	teams	know	how	to	improve	how	medical	codes	are	applied.	Applying	ICD-10	surgical	clearance	standards	requires	complete	attention	to	detail	plus	specialized	knowledge.	Medical	teams	who
understand	coding	deliver	better	patient	care	throughout	the	entire	surgical	journey.	We’re	here	to	help.	Healthcare	teams	across	the	board	will	see	system	improvements	when	you	give	them	updated	coding	resources	and	tools.	Save	this	guide	for	your	future	reference	and	share	it	with	coworkers	to	help	both	of	you	prepare	for	new	ICD-10	coding
changes.	Through	joint	efforts,	we	will	help	your	practice	operations	remain	both	safe	and	legally	acceptable.	Get	crucial	instructions	for	accurate	ICD-10-CM	Z01.81	coding	with	all	applicable	Excludes	1	and	Excludes	2	notes	from	the	section	level	conveniently	shown	with	each	code.	This	section	shows	you	chapter-specific	coding	guidelines	to
increase	your	understanding	and	correct	usage	of	the	target	ICD-10-CM	Volume	1	code.	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	POA	Exempt	Z01.89	is	a	billable/specific	ICD-10-CM	code	that	can	be	used	to	indicate	a	diagnosis	for	reimbursement	purposes.	The	2025	edition	of	ICD-10-CM	Z01.89	became	effective
on	October	1,	2024.	This	is	the	American	ICD-10-CM	version	of	Z01.89	-	other	international	versions	of	ICD-10	Z01.89	may	differ.	The	following	code(s)	above	Z01.89	contain	annotation	back-referencesAnnotation	Back-ReferencesIn	this	context,	annotation	back-references	refer	to	codes	that	contain:Applicable	To	annotations,	orCode	Also
annotations,	orCode	First	annotations,	orExcludes1	annotations,	orExcludes2	annotations,	orIncludes	annotations,	orNote	annotations,	orUse	Additional	annotations	that	may	be	applicable	to	Z01.89:	Z00-Z99	2025	ICD-10-CM	Range	Z00-Z99Factors	influencing	health	status	and	contact	with	health	servicesNoteZ	codes	represent	reasons	for
encounters.	A	corresponding	procedure	code	must	accompany	a	Z	code	if	a	procedure	is	performed.	Categories	Z00-Z99	are	provided	for	occasions	when	circumstances	other	than	a	disease,	injury	or	external	cause	classifiable	to	categories	A00-Y89	are	recorded	as	'diagnoses'	or	'problems'.	This	can	arise	in	two	main	ways:(a)	When	a	person	who	may
or	may	not	be	sick	encounters	the	health	services	for	some	specific	purpose,	such	as	to	receive	limited	care	or	service	for	a	current	condition,	to	donate	an	organ	or	tissue,	to	receive	prophylactic	vaccination	(immunization),	or	to	discuss	a	problem	which	is	in	itself	not	a	disease	or	injury.(b)	When	some	circumstance	or	problem	is	present	which
influences	the	person's	health	status	but	is	not	in	itself	a	current	illness	or	injury.	Factors	influencing	health	status	and	contact	with	health	servicesZ00-Z13	2025	ICD-10-CM	Range	Z00-Z13Persons	encountering	health	services	for	examinationsNoteNonspecific	abnormal	findings	disclosed	at	the	time	of	these	examinations	are	classified	to	categories
R70-R94.Type	1	Excludesexaminations	related	to	pregnancy	and	reproduction	(Z30-Z36,	Z39.-)	Persons	encountering	health	services	for	examinationsZ01	ICD-10-CM	Diagnosis	Code	Z012016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Non-Billable/Non-Specific	Code	Includesroutine	examination	of	specific	systemNoteCodes	from	category	Z01
represent	the	reason	for	the	encounter.	A	separate	procedure	code	is	required	to	identify	any	examinations	or	procedures	performedType	1	Excludesencounter	for	examination	for	administrative	purposes	(Z02.-)encounter	for	examination	for	suspected	conditions,	proven	not	to	exist	(Z03.-)encounter	for	laboratory	and	radiologic	examinations	as	a
component	of	general	medical	examinations	(Z00.0-)encounter	for	laboratory,	radiologic	and	imaging	examinations	for	sign(s)	and	symptom(s)	-	code	to	the	sign(s)	or	symptom(s)Type	2	Excludesscreening	examinations	(Z11-Z13)	Encounter	for	other	special	examination	without	complaint,	suspected	or	reported	diagnosis	Approximate	Synonyms
Chronic	pain	care	management	program	examination	done	Diagnostic	skin	or	sensitization	test	done	Exam	for	care	management	program	for	chronic	pain	Examination	for	osteoporosis	risk	Head	and	neck	surgical	examination	with	normal	findings	done	Height	and	or	weight	check	done	Height	or	weight	check	Normal	head	and	neck	surgery	exam
Osteoporosis	risk	assessment	done	Senior	and	disabled	examination	and	assessment	Senior	and	disabled	examination	and	assessment	to	establish	care	done	Skin	test	to	detect	sensitization	(allergy)	Present	On	AdmissionPOA	Help"Present	On	Admission"	is	defined	as	present	at	the	time	the	order	for	inpatient	admission	occurs	—	conditions	that
develop	during	an	outpatient	encounter,	including	emergency	department,	observation,	or	outpatient	surgery,	are	considered	POA.	Z01.89	is	considered	exempt	from	POA	reporting.	ICD-10-CM	Z01.89	is	grouped	within	Diagnostic	Related	Group(s)	(MS-DRG	v42.0):	951	Other	factors	influencing	health	status	Convert	Z01.89	to	ICD-9-CM	Code	History
2016	(effective	10/1/2015):	New	code	(first	year	of	non-draft	ICD-10-CM)	2017	(effective	10/1/2016):	No	change	2018	(effective	10/1/2017):	No	change	2019	(effective	10/1/2018):	No	change	2020	(effective	10/1/2019):	No	change	2021	(effective	10/1/2020):	No	change	2022	(effective	10/1/2021):	No	change	2023	(effective	10/1/2022):	No	change	2024
(effective	10/1/2023):	No	change	2025	(effective	10/1/2024):	No	change	Diagnosis	Index	entries	containing	back-references	to	Z01.89:	Examination	(for)	(following)	(general)	(of)	(routine)	Z00.00ICD-10-CM	Diagnosis	Code	Z00.002016	2017	2018	2019	2020	2021	2022	2023	2024	2025	Billable/Specific	Code	Adult	Dx	(15-124	years)	POA	Exempt
Applicable	ToEncounter	for	adult	health	check-up	NOS	special	Z01.89	-	see	also	Examination,	by	type	specified	type	NEC	Z01.89	Test,	tests,	testing	(for)	intelligence	NEC	Z01.89	specified	NEC	Z01.89	ICD-10-CM	Codes	Adjacent	To	Z01.89	Z01.42	Encounter	for	cervical	smear	to	confirm	findings	of	recent	normal	smear	following	initial	abnormal
smear	Z01.8	Encounter	for	other	specified	special	examinations	Z01.81	Encounter	for	preprocedural	examinations	Z01.810	Encounter	for	preprocedural	cardiovascular	examination	Z01.811	Encounter	for	preprocedural	respiratory	examination	Z01.812	Encounter	for	preprocedural	laboratory	examination	Z01.818	Encounter	for	other	preprocedural
examination	Z01.82	Encounter	for	allergy	testing	Z01.83	Encounter	for	blood	typing	Z01.84	Encounter	for	antibody	response	examination	Z01.89	Encounter	for	other	specified	special	examinations	Z02	Encounter	for	administrative	examination	Z02.0	Encounter	for	examination	for	admission	to	educational	institution	Z02.1	Encounter	for	pre-
employment	examination	Z02.2	Encounter	for	examination	for	admission	to	residential	institution	Z02.3	Encounter	for	examination	for	recruitment	to	armed	forces	Z02.4	Encounter	for	examination	for	driving	license	Z02.5	Encounter	for	examination	for	participation	in	sport	Z02.6	Encounter	for	examination	for	insurance	purposes	Z02.7	Encounter
for	issue	of	medical	certificate	Z02.71	Encounter	for	disability	determination	Reimbursement	claims	with	a	date	of	service	on	or	after	October	1,	2015	require	the	use	of	ICD-10-CM	codes.	Do	you	know	which	ICD	10	codes	are	assigned	with	preoperational	clearances?	Z01.8	is	the	primary	ICD	10	code	for	preoperational	clearances.	Since	it	is	non-
billable,	you	cannot	convert	it	to	an	ICD	9	code.	You	can	also	find	the	secondary	codes	associated	with	preoperational	clearances	from	our	blog.	We	will	explain	payment	considerations,	billing	guidelines,	and	documenting	evaluations	as	well.	Further,	drive	better	outcomes	with	our	efficient	coding	service.	Our	team	ensures	ICD-10	accuracy,
improving	your	claims	and	reimbursements.	Find	out	more	about	our	services	today.	List	of	ICD-10	Codes	for	Pre	Operative	Clearance	The	preoperative	clearance	codes	come	under	Z01.8,	which	is	associated	with	“other	specified	special	examinations.”	There	are	specific	codes	for	the	examinations	of	some	defined	health	departments.	Such
departments	include	eyes,	ears,	dental,	blood	pressure,	and	gynecology.	The	Z01.8	code	covers	examinations	of	all	the	medical	fields	other	than	these	departments.	There	are	five	types	of	codes	associated	with	Z01.8.	One	of	those	types	has	four	subtypes	that	comprise	the	codes	for	preprocedural	examinations.	Here	is	the	hierarchy	of	the	codes	for
“other	specified	special	examinations”	explained:	ICD	10	Code	Z01.81	The	Z01.81	code	is	associated	with	encounters	for	preprocedural	examinations.	It	is	non-billable	and	thus	cannot	be	converted	to	the	ICD	9	code	version.	It	has	four	subtypes	for	specific	preprocedural	examinations.	ICD	10	Code	Z01.810:	This	code	is	linked	with	encounters	for
preprocedural	cardiovascular	examinations.	It	is	billable	and	can	be	directly	converted	to	the	ICD	9	code	V72.81.	ICD	10	Code	Z01.811:	You	can	use	Z01.811	for	preprocedural	respiratory	examinations.	It	is	also	billable	and	can	be	directly	converted	to	V72.82	in	the	ICD	9	code	version.	ICD	10	Code	Z01.812:	Z01.812	is	a	billable	code	associated	with
preprocedural	laboratory	examinations.	You	can	directly	convert	it	to	the	ICD	9	code	V72.63.	ICD	10	Code	Z01.818:	You	can	use	this	code	for	other	preprocedural	examinations	other	than	the	specified	ones	above.	It	is	also	billable	and	can	be	directly	converted	to	the	ICD	9	V72.83	code.	ICD	10	Code	Z01.82	This	code	covers	the	encounters	for	allergy
testing.	It	is	a	billable	code	and	can	be	directly	converted	to	the	ICD	9	code	V72.7.	ICD	10	Code	Z01.83	You	can	use	the	Z01.83	code	for	blood	typing	encounters.	It	is	another	billable	code	that	can	be	converted	to	the	ICD	9	code	V72.86.	ICD	10	Code	Z01.84	The	Z01.84	code	can	be	used	in	encounters	for	antibody	response	examinations.	Since	it	is
billable,	you	can	convert	it	to	V72.61	in	the	ICD	9	code	version.	ICD	10	Code	Z01.89	There	are	some	specified	special	examinations	other	than	the	ones	discussed	above.	You	can	use	the	Z01.84	code	for	those	examinations	since	it	is	billable.	It	can	be	directly	converted	to	the	ICD	9	code	V72.85.	You	must	carefully	apply	these	codes	to	ensure	accurate
documentation	of	your	preoperative	clearance	examinations.	This	way,	their	documentation	is	based	on	the	set	procedural	framework.	It	also	aligns	with	the	relevant	coding	conventions.	What	is	Preoperative	Clearance?	Sometimes,	physicians	decide	that	preoperative	assessments	have	to	be	conducted	on	their	patients.	This	assessment	involves
taking	the	history	and	a	physical	examination	of	those	patients.	You	also	have	to	review	their	available	medical	records	and	laboratory	tests.		There	are	some	pre-operative	checkups	conducted	as	well.	They	depend	on	the	condition	of	patients	at	that	time.	Those	checkups	usually	include	imaging	studies	like	X-rays,	ultrasounds,	and	CT	scans.
However,	insurance	companies	do	not	deem	all	preoperative	clearances	as	medically	necessary.	Their	decisions	are	made	based	on	CMS	policies.	It	is	also	possible	for	Medicare	to	decline	coverage	for	some	pre-operative	clearances.	How	Are	Payment	Considerations	Determined?	There	are	three	ways	in	which	you	can	determine	certain	payment
considerations.	Let’s	take	a	look	at	them:	Medicare	provides	certain	benefits	to	patients	who	undergo	medical	procedures.	All	those	benefits	fall	under	the	regulations	of	the	SSA.	This	means	that	it	is	important	for	Medicare	to	ensure	that	their	coverage	decisions	match	the	regulations	and	guidelines	set	by	the	SSA.	Insurance	companies	can	only
consider	the	coverage	of	patients	if	they	deem	the	relevant	diagnosis	and	subsequent	treatments	as	medically	necessary.	The	objective	of	insurers	is	to	increase	the	well-being	and	overall	functioning	of	patients.	And	they	carry	out	their	objectives	through	these	interventions.	Insurance	companies	can	also	cover	specific	preventive	medical	services.
These	services	contain	certain	aspects	of	pre-operative	clearances.	For	this	to	happen,	the	patients	must	understand	the	limits	of	their	insurance	coverage.	Who	Can	Perform	Preoperative	Clearances?	Specialists	and	internal	medicine	physicians	mostly	perform	preoperative	clearances.	These	healthcare	providers	are	the	ones	who	manage	specific
conditions	that	affect	surgeries.	This	is	why	they	are	highly	important	for	preoperative	CPT	codes.	Many	surgeons	often	bill	the	visits	for	preoperative	clearances	without	realizing	something.	They	do	not	realize	that	these	evaluations	come	under	the	global	surgical	package	once	they	decide	to	perform	surgery.	You	must	also	understand	that	the
package	also	has	another	type	of	patient	visit.	These	visits	involve	surgeons	who	perform	a	preoperative	history	and	physical	(H&P)	of	their	patients.	The	set	CPT	guidelines	state	that	they	cannot	bill	the	H&P	separately	with	the	usage	of	the	modifier	-24.	The	global	package	also	comprises	the	subsequent	visits	made	before	surgeries	but	after	the
decision.	Consider	an	example	of	a	patient	who	has	to	undergo	surgery	but	delays	it.	She	delays	it	for	a	few	months	due	to	her	scheduling	conflicts.	Her	surgeon	brings	her	to	his	office	for	an	evaluation.	It	is	important	to	note	here	that	this	is	done	the	day	before	surgery.	Now	this	additional	visit	is	not	separately	billable.	The	insurance	company	pays
them	for	the	entire	package.	They	do	not	have	to	unbundle	the	services	that	the	insurer	is	already	paying	them	for.	Medical	services	are	separately	reportable	if	they	are	unrelated	to	a	surgery.	But	you	will	have	to	use	a	diagnosis	that	is	unrelated	to	that	surgery	as	well.	What	Are	the	Billing	Guidelines	for	Preoperative	Clearance?	You	should	precisely
follow	the	set	guidelines	while	billing	preoperative	exams.	There	are	some	scenarios	in	which	the	preoperative	evaluation	lacks	medical	necessity.	In	such	scenarios,	you	should	always	ensure	that	the	Modifier	GY	is	present	with	the	E/M	procedural	codes.	This	modifier	indicates	that	the	relevant	services	are	not	to	be	considered	as	covered	Medicare
benefits.	This	way,	you	can	ensure	transparency	while	processing	your	medical	bills.	Healthcare	providers	should	carefully	implement	the	relevant	procedures	for	preoperative	clearance	exams.	In	this	case,	Section	4,	Part	M	of	the	ICD-10	official	coding	guidelines	comes	in	handy.	You	must	always	select	the	most	fitting	Evaluation	and	Management
code.	This	way,	you	can	ensure	that	you	have	accurately	processed	your	claims.	Consider	those	patients	who	exclusively	undergo	preoperative	evaluations.	For	such	cases,	you	are	specifically	mandated	to	use	codes	from	the	Z01.81	subcategory.	It	is	an	effective	coding	approach	that	follows	all	the	set	industry	standards.	It	also	ensures	a	seamless
reimbursement	process	for	healthcare	providers.	How	to	Document	Preoperative	Medical	Evaluation?	The	Georgia	Academy	of	Family	Physicians	set	certain	guidelines	in	2016.	Those	guidelines	state	that	you	must	maintain	comprehensive	documents.	This	should	be	ensured	whenever	you	are	submitting	the	bills	for	preoperative	evaluations.	You
should	also	have	detailed	notes	composed	of	three	crucial	elements:	You	should	clearly	reference	the	requests	initiated	for	your	preoperative	medical	evaluations.	These	requests	are	always	initiated	by	the	Primary	Care	Physician	(PCP).	It	is	a	verification	process	that	underlines	the	necessity	and	origin	of	your	evaluations.	You	must	also	document	the
exact	medical	conditions	as	well.	These	conditions	are	always	identified	as	focal	points.	This	is	because	they	are	used	during	the	assessment	phase	of	a	medical	evaluation.	Therefore,	you	always	have	to	record	these	details.	This	way,	you	can	create	an	important	correlation.	This	correlation	maintains	a	direct	relationship	between	the	evaluation’s
purpose	and	the	patient’s	medical	context.	The	notes	of	healthcare	providers	must	include	a	certain	aspect	of	evidence	as	well.	It	should	be	confirmed	that	the	assessments	and	opinions	of	healthcare	providers	are	forwarded	to	the	relevant	insurance	companies.	These	assessments	and	opinions	have	to	be	made	based	on	surgical	clearance
examinations.	This	way,	you	can	ensure	a	seamless	feedback	loop.	This	loop	can	be	significantly	beneficial	for	the	medical	evaluation	and	the	provider’s	requisition.	The	Bottom	Line	The	Z01.810,	Z01.811,	Z01.812,	and	Z01.818	codes	are	used	for	preoperative	clearances.	Physicians	decide	that	preoperative	assessments	have	to	be	conducted	on	their
patients.	Payment	considerations	are	determined	based	on	SSA	coverage,	medically	necessary	diagnosis,	and	coverage	potentials.	Contact	Health	Quest	Billing	to	ensure	that	your	ICD	10	codes	are	accurately	assigned.


