
Antibiotic resistance can be reduced through proper prescribing practices:
Sneezing, scratchy throat, and runny nose are symptoms of the common cold or upper respiratory infection (URI).  Typically, URIs 
are viral and do not bene�t from antibiotics.  

For patients across all lines of business, ages three months and older with diagnosis of URI, avoid prescribing antibiotics in 
the absence of a comorbid condition or competing diagnosis.

If there is a secondary diagnosis, such as a bacterial infection of the upper respiratory tract or a comorbid condition, antibiotics 
are appropriate and the secondary diagnosis should be billed on this date of service as well.

When patients ask for antibiotics to treat viral infections:
Explain that unnecessary antibiotics can be harmful. Based on the latest evidence, unnecessary antibiotics can be harmful by 
promoting resistant organisms. They can also cause side e�ects
Share the facts. Explain that bacterial infections may be treated with antibiotics, but viruses do not respond to antibiotics
Build cooperation and trust. Convey a sense of partnership and do not dismiss the illness as “only a viral infection”
Encourage active management of the illness. Plan the treatment of symptoms. Describe the expected timeline for the course 
of the illness and tell patients to come back if symptoms persist or worsen
Be con�dent with the recommendation to use alternative treatment. Provide antitussives, if appropriate. Emphasize the 
importance of adequate nutrition and hydration and consider providing “care packages” with non-antibiotic therapies

Create an office environment to promote the reduction in antibiotic use:
Use the Centers for Disease Control and Prevention (CDC)/American Board of Internal Medicine (ABIM) materials and principles 
to support your treatment decisions
Start the educational process in the waiting room. Videos, posters, and other materials are available at 
www.cdc.gov/getsmart/antibiotic-use/
Involve o�ce personnel in the education process

Appropriate Treatment for Upper 
Respiratory Infection (URI)

Coding of URI

Diagnosis
Acute nasopharyngitis (common cold)  

Acute laryngopharyngitis

ICD-10-CM
J00

J06.0

Acute upper respiratory infection J06.9

Diagnoses Indicative of a Bacterial Infection 
of the Upper Respiratory Tract

Bacterial infection unspeci�ed

Acute sinusitis

Infections of pharynx, larynx, tonsils, adenoids

ICD-10-CM

A49

J01.00, J01.01, J01.10, J01.11, J01.20, J01.21, J01.30, J01.31, J01.40, J01.41, 
J01.80, J01.81, J01.90, J01.91  

J02.0

J32.0-J32.4, J32.8, J32.9

J02.8, J02.9, J03.00, J03.01, J03.80, J03.81, J03.90, J03.91, 
J35.01-J35.03

These MAY 
warrant 

antibiotics.

These do NOT 
warrant 

antibiotics.

Chronic sinusitis

Streptococcal pharyngitis (con�rmed with strep test)

Coding Tips:
If your diagnosis is URI or nasopharyngitis, 
antibiotics should generally NOT be prescribed, 
as these are typically viral infections.
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Contact your Provider Network Management Representative 
with any questions or email us at MIHEDIS@mhplan.com



Description

Acute pharyngitis

Acute tonsillitis

Streptococcal pharyngitis

ICD-10-CM Diagnosis

J02.8, J02.9 

J03.00, J03.01, J03.80, J03.81, 
J03.90, J03.91

J02.0

Appropriate Testing for Pharyngitis (CWP)

The main symptom of pharyngitis is a sore throat. Other symptoms include fever, headache, joint pain, muscle 
aches, skin rashes, and swollen lymph nodes in the neck. Antibiotics do not help viral sore throats. Clinical 
guidelines recommend a strep test in cases where the only diagnosis is pharyngitis.

Complete a group A streptococcus (strep) test for patients across all lines of business, ages three and older,  
with a diagnosis of pharyngitis and prescription for an antibiotic.

CDC/AAP Principles of Appropriate UseDiagnosis 

Pharyngitis 1.  Diagnose as group A strep pharyngitis using a laboratory test in conjunction with clinical and epidemiological �ndings
2.  Antibiotics should not be given to a patient with pharyngitis in the absence of diagnosed group A strep infection
3.  Penicillin remains the drug of choice for treating group A strep pharyngitis

CPT

87070, 87071, 87081, 87430, 
87650-87652, 87880

Codes to Identify Pharyngitis

Codes to Identify Group A Strep Tests

Fax medical record documentation of strep tests to: 
313-202-0006

Contact your Provider Network Management 
Representative with any questions 

Codes listed are speci�c to the subject matter of this �yer. While Meridian encourages you to use these codes in association with the subject matter of this 
    �yer, Meridian recognizes that the circumstances around the services provided may not always directly support/match the codes. It is crucial that the 
    medical record documentation describes the services rendered in order to support the medical necessity and use of these codes.   

Email us at MIHEDIS@mhplan.com for any Healthcare 
E�ectiveness Data and Information Set (HEDIS®) questions 
or secure electronic medical record submissions
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These warrant 
antibiotics with 

positive strep test.


