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Learning Objectives
• Implement accurate billing and coding for NICU survivors 

transitioning to pediatric practice.

• Utilize the relevant CPT codes and billing guidelines for NICU 
well child checks, follow-up visits, and developmental 
assessments.

• Review documentation requirements and best practices to 
ensure proper reimbursement.

• Review strategies for optimizing reimbursement



Coding Preventive Visits
• Well Child Encounters with new problems requiring medical 

decision-making (MDM).

• Submit preventive CPT codes and problem-oriented ICD 10 
codes.

• Charge for developmental screenings.

• Code and bill for additional E/M using modifier 25.



NICU Survivor Well Child Encounters 
• Encounter for routine child health examination with abnormal 

findings, Z00.121

• First visit is often well beyond newborn 8-28 days old

• Growth, nutrition, and development according to corrected age
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Developmental Screening 
ASQ

• Screening for developmental delays
• Given at 9, 18, 24, 36, and 48 months 

MCHAT-R
• Screening for autism 
• Given at 18 and 24 months

Remember for NICU GRADS - monitor for delays using ASQ 
according to corrected age during well child encounters in the 
first 6 months of life.



Modifier for Developmental Screening
• Modifier U6 Standardized behavioral health screening tool

• Modifier 59 Distinct procedural service

• Modifier SC Medically necessary service or supply 
• monitoring developmental delay with ASQ for 
patients with medical complexity



Modifier for Developmental Screening
• Modifier U6 Standardized behavioral health screening tool

• Modifier 59 Distinct procedural service

• Modifier SC Medically necessary service or supply. 
• Monitoring developmental delay with ASQ 
outside of the recommended schedule



Well Child Encounter 
CODES FOR DEVELOPMENTAL SCREENING



Maternal Depression Screenings 

• Assign to Well child diagnosis code (Z00.110, Z00.111, 
Z00.129 or Z00.121).

• Document an interpretation (Positive or Negative) and the 
follow-up plan for positive Edinburgh Depression Screens.



Texas Health Steps – Diagnostic Services
• The Early and Periodic Screening, 
   Diagnosis and Treatment (EPSDT) 
   Medicaid benefit ensures that
   children receive preventive, dental, 
   mental health and specialty services.

• Condition indicator code notes placement of referrals.
• New Services Requested
• Already Referred
• No referral 



Modifier 25
• Indicates that a significant, separate identifiable E/M service 
was provided on the same day of service as the WCE.

• Do not use modifier 25 if problem is minor. 



Medical Decision Making vs. Total Time 
Spent
•Option of choosing whether documentation is based on 
medical decision-making (MDM) or time associated with 
the visit on the date of service.

•Number and complexity of problems addressed

•Amount and/or complexity of data to be reviewed and 
analyzed

•Risk of complications and/or Morbidity or Mortality
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• URI 
• Nasal congestion
• Allergic rhinitis

• Prematurity
• Weight/growth
• Feeding

• URI - AOM + fever
• Nasal congestion – Stertor, laryngomalacia
• Allergic rhinitis – Sleep disordered breathing

• Prematurity - Developmental delays
• Slow/poor weight gain
• Poor feeding

• Social Determinants of Health - “Risk of 
Complications”

• Escalation of care, hospitalization
• Global delays, cerebral palsy, new onset seizure
• Failure to thrive, gastrostomy
• Drug therapy requiring intensive monitoring (drug habituation)
• SDoH: Medical neglect, CPS involvement
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Prolonged Services Code 99417

• Billing for time alone

• Only used in conjunction with 
   codes 99205 or 99215 when 
   the highest level of service has 
   been exceeded.



Prolonged Services Code 99417

• Billing for time alone

• Only used in conjunction with 
   codes 99205 or 99215 when 
   the highest level of service has 
   been exceeded.



Time & Complexity
• Use time to support billing the additional E/M visit

• Provide documentation also supporting MDM

• The more complex the visit, the higher level of code due to 
number of problems addressed, complexity of data to be 
reviewed and risk of complications 



Time & Complexity
Time based statement:

“Encounter Time:  I have spent +45 min over 
the time for the preventative visit performing 
preparation, patient care,   documentation, and 
the review of clinical lab tests, 
procedures/services. 

-Patient's condition requires a significant, 
separately identifiable E/M service above and 
beyond the WCE.”



Coding Updates
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Complexity Code G2211
• Visit complexity inherent to E/M associated with medical care 
services that serve as the continuing focal point for all needed 
health care services or ongoing care related to a patient’s 
single, serious condition or a complex condition. 

• Per CMS, the patient-practitioner 
relationship determines the 
code’s use and not the specific 
clinical condition being treated in 
the visit.



Complexity Code G2211
• Not used for well child encounters 

• Cannot be used when a procedure is performed during an E/M visit 
when the –25 modifier is used.

• Add-on code for all 99202-99205 (new) or 99211-99215 
(established) patients.  

• Only for office/outpatient E/M services



Complexity Code G2211
• CMS will pay an additional $16.04 for services reported with 
G2211

• Can be used even if seen by another provider on the same day.
 
• No additional documentation is required to justify billing G2211.



Preventive Counseling Code 99401
• Preventive medicine counseling, approx. 15 minutes

• Vaccine counseling provided separately 
   from the actual delivery of a vaccine

• Counseling on health promotion and disease 
  prevention, Z71.89

• Assign 99401 Other specified counseling



Preventive Counseling Code 99401
• Not used for well child encounters 

• Unacceptable as a principal diagnosis 

• Only for office/outpatient E/M services



Preventive Counseling Code 99401
• Used for all 99202-99205 (new) or 99211-99215 (established) 
patients 

• Longer counseling sessions can be used with codes 99402- 
99404 based on duration up to 1 hour

• Document synopsis of the counseling, topics discussed, 
recommendations or interventions provided
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SDoH Code G0136
• Family and community environments impact health outcomes

• Capture time and administration of a standardized, 
evidence-based SDOH risk assessment intended to be used 
when unmet SDoH needs are identified and interfering with 
treatment 

• For BOTH office/outpatient E/M services and inpatient discharge 
service



SDoH Code G0136
• Family and community environments impact health outcomes
• Medicare only CPT code at this time
• Capture time and administration of a standardized, 
evidence-based SDOH risk assessment intended to be used 
when unmet SDoH needs are identified and interfering with 
treatment 

• For BOTH office/outpatient E/M services and inpatient discharge 
service



SDoH Code G0136
• SDOH Risk Assessment Requirements:

• Administer risk assessment with the appropriate tool
• Determines the unmet SDoH affecting treatment
• Indicate how the assessment results affect MDM or the 
treatment plan

• Addresses SDoH and provides relevant resources or a referral 
plan

  
• Screen for PCEs



SDoH Code G0136
• Not required to be on the same day as the patient encounter

• Can be performed by a physician or QHCP

• For BOTH office/outpatient E/M services and inpatient discharge 
service



Case Presentation
BG Ava is a 3mo old former 29 wk infant with mild HIE, failed 
ABR, CLD, and poor feeding now GT-dep p/w ongoing 
multispecialty and prematurity follow-up.

•Referrals: Neurodevelopment, Audiology, Ophthalmology, 
Pulmonology, Gastroenterology

•Vaccines: UTD except for Rota and Beyfortus® 
(nirsevimab-alip)

•EPDS: Negative

•Considerations per chart review: Breech presentation (risk for 
DDH) 

•Total time spent: 80 minutes



Case Progression
• Encounter for routine child 
health examination with 
abnormal findings, Z00.121

• Prematurity, 1,250-1,499 grams, 
29-30 completed weeks of 
gestation, P07.15, P07.32

• Failed newborn hearing screen, 
Z01.118, P09.6

• Chronic lung disease of 
prematurity, P27.9, P07.30

• Gastrostomy tube dependent, 
Z93.1



Case Progression
• Encounter for routine child 
health examination with 
abnormal findings, Z00.121

• Prematurity, 1,250-1,499 grams, 
29-30 completed weeks of 
gestation, P07.15, P07.32

• Failed newborn hearing screen, 
Z01.118, P09.6

• Chronic lung disease of 
prematurity, P27.9, P07.30

• Gastrostomy tube dependent, 
Z93.1

• Need for immunization against 
respiratory syncytial virus, 
Z29.11

• Breech presentation at birth, 
032.1XX0 

• HIE (hypoxic-ischemic 
encephalopathy), mild P91.61



CPT ICD - 10 Modifier Indicator

99381 Encounter for routine child health examination 
with abnormal findings, Z00.121

25 MOD 
G8510 +HD MOD

99205 Prematurity, 1,250-1,499 grams, 29-30 
completed weeks of gestation, P07.15, P07.32

EPSDT – New
Service

99205 Chronic Lung Disease of Prematurity, P27.9, 
P07.30

EPSDT – New
Service

99205 Gastrostomy tube dependent, Z93.1 EPSDT – New
Service

99205 Failed newborn hearing screen, Z01.118, P09.6 EPSDT – New
Service

99205 Need for immunization against respiratory 
syncytial virus, Z29.11

99205 Breech presentation at birth, 032.1XX0 
99205 HIE (hypoxic-ischemic encephalopathy), mild 

P91.61

Case Resolution



CPT ICD - 10 Modifier Indicator

99381 Encounter for routine child health examination 
with abnormal findings, Z00.121

25 MOD 
G8510 +HD MOD

99205 +99417 Prematurity, 1,250-1,499 grams, 29-30 
completed weeks of gestation, P07.15, P07.32

EPSDT – New
Service

99205 +99417 Chronic Lung Disease of Prematurity, P27.9, 
P07.30

EPSDT – New
Service

99205 +99417 Gastrostomy tube dependent, Z93.1 EPSDT – New
Service

99205 +99417 Failed newborn hearing screen, Z01.118, P09.6 EPSDT – New
Service

99205 +99417 Need for immunization against respiratory 
syncytial virus, Z29.11

99205 +99417 Breech presentation at birth, 032.1XX0 
99205 +99417 HIE (hypoxic-ischemic encephalopathy), mild 

P91.61

Case Resolution
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Questions?

Jennifer.Aguilar@uhtx.com


