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CODING AND PAYMENT

Separate Current Procedural
Terminology (CPT)101 codes exist for
developmental screening (96110:
developmental screening) and
testing (96112–96113:
developmental testing). Please
note that 96111 has been deleted
for CPT 2019. The new
developmental testing codes are
96112 and 96113. A CPT code for
brief behavioral assessment, 96127,
also is available to allow the
separate reporting of this service if
completed in conjunction with
developmental screening.
Psychosocial risk screening, as
recommended by the AAP, is now
represented under “Health Risk
Assessment screening” with 2
CPT codes: 96160 (patient
focused) and 96161 (caregiver
focused).24

The relative values for these codes
are published in the Medicare
Resource-Based Relative Value
Scale and reflect physician work,
practice expenses, and professional
liability expenses (although 96110,
96127, 96160, and 96161 do not
incorporate physician work
relative value units). A table
outlining the appropriate codes to
use when billing for the processes
described in this statement’s
algorithm is included in this
document (Supplemental
Table 2). Health plans should adhere
to CPT guidelines and provide
coverage and payment for
developmental screening and
testing.

Billing processes related to
developmental screening and
surveillance should be carefully
reviewed to ensure appropriate CPT
codes are used to document
screening procedures and to ensure
proper payment. CPT code 96110
for developmental screening does
not incorporate physician work
relative value units. The expectation
is that a nonphysician will

administer the screening test to the
parent and then score the responses.
If the developmental screen was
completed outside of the office
setting (eg, in the child care setting),
this will increase the complexity
of the visit. The physician reviews
and interprets the screening
results; the physician’s work is
included in the evaluation and
management code used for the
child’s visit. Medicaid may not
pay separately for developmental
screening when provided as part of
early and periodic screening,
diagnostic, and treatment
services. The preventive care code
is used with the modifier 25
appended and 96110 listed for each
developmental screening test
administered. Billing practices
should include time-based billing
if extended time is spent on care
coordination or counseling. The
CPT code 96111 has been deleted
for the 2019 CPT. To report
developmental testing (based on
time), 2 codes have been developed
(96112 and 96113), which
includes medical provider work
and allows for reporting on the
basis of the first hour and each
additional 30 minutes of test
administration with interpretation
and report. This code would more
appropriately be used when the
medical provider performs
longer, more-comprehensive
developmental assessments using
standardized instruments, which
include assessment of motor,
language, social, adaptive, and/or
cognitive functioning and which
include physician work as part of
the service.102

The codes in Supplemental Table 2
may be applicable to the phases of
developmental surveillance,
screening, and evaluation described
in the proposed algorithm (Fig 1).
Supplemental Table 3 contains tips
for coding when multiple screens are
administered.Su
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SUPPLEMENTAL TABLE 2 CPT Codes Relevant to Pediatric Developmental Care

Services or Step in Algorithm Notes CPT Code Comments

(1) Pediatric preventive care visit All preventive care visits should include
developmental surveillance; screening
is performed as needed or at periodic
intervals

99381–99394 (EPSDTa) —

(3a–d) Developmental screening (also
used for autism screening)

The expectation is that the screening tool
will be completed by a parent or
nonphysician staff member and
reviewed by the pediatric care provider

96110 Developmental screening with scoring
and documentation, per standardized
instrument

(3a–d) Behavioral screening The expectation is that the screening tool
will be completed by a parent or
nonphysician staff member and
reviewed by the pediatric care provider

96127 Brief emotional and behavioral
assessment with scoring and
documentation, per standardized
instrument

(4) Health risk assessment The code can be used for a screening tool
to update family’s psychosocial history
(including poverty), assess for toxic
stress exposure, etc. The expectation is
that the screening will be reviewed by
the pediatric care provider

96160 (patient focused);
96161 (caregiver focused)

Administration of health risk assessment
instrument (eg, health hazard
appraisal)

(7, 8, 9) Developmental or medical
evaluation

If performed by the physician as an
outpatient return office visit

99212–99215b Established office and office consultation
codes are selected based on threshold
levels of either key components
(history, examination, decision-making)
or face-to-face time (when counseling
and/or coordination of care dominates
the visit)

If a developmental problem is identified
during a preventive care visit, the
additional work of addressing this
problem should be reported with an
office code and 25 modifier

96112–96113 96112 is for developmental test
administration (including assessment
of fine and/or gross motor, language,
cognitive level,

social, memory and/or executive functions
by standardized developmental
instruments when

performed), by physician or other
qualified health care

professional, with interpretation and
report; first hour.

96113 is for each additional 30 min
Outpatient consultation. For rendering

opinions and addressing questions, not
assuming care

99241–99245 99244 is used for “moderate activities” of
up to 60 min; 99245 is used for “high”
activity of up to 80 min

(14) Developmental disorder identified For follow-up visits with the patient and
parents to complete the consultation or
to discuss the results of the initial
consultation. Once care is assumed,
established office visit coding is used

99212–99215 —

(15) Identify as a child with special
health care needs, initiate chronic
condition management

Children with special health care needs
are likely to require expanded time and
a higher level of medical
decision-making found in these
“higher-level” outpatient codes. These
codes are appropriate for services in
the office and for outpatient facility
services for established patients. These
codes may be reported using time
alone as the factor if more than half of
the reported time is spent in
counseling

99212–99215 See steps 7–9

Prolonged services At any point during the algorithm when
outpatient office or consultation codes
are used, prolonged physician service
codes may be reported in addition

99354
99355
99358
99359

99354 for first 30–74 min of outpatient
face-to-face prolonged services.

99355 for each additional 30 min.
99358 for first 30–74 min of

6



SUPPLEMENTAL TABLE 2 Continued

Services or Step in Algorithm Notes CPT Code Comments

when visits require considerably more
time than typical for the base code
alone. Both face-to-face and
non–face-to-face codes are available in
CPT

non–face-to-face prolonged services.
99359 for each additional 30 min

(9) Developmental testing or evaluation Used for developmental testing typically
provided by physician or other
qualified health care provider,
including the evaluation interpretation
and report

96112–96113 Reported in addition to E/M services
provided on the same date (see steps
7–9)

(15) Care plan oversight Recurrent physician supervision of
a complex patient or patient who
requires multidisciplinary care and
ongoing physician involvement; reflects
complexity and time required to
supervise care

99339: 15–29 min
99340: .30 min/mo

Reported separately from E/M services;
reported on the basis of amount of
physician or qualified health care
professional time spent in a calendar
month

(15) Management services codes These codes accommodate clinical staff
time expended over 1 mo managing
patients who have chronic care
management conditions and complex
chronic care management conditionsc

99490: chronic care
management

99487 and 99489: complex
chronic care management

Reported separately from E/M services;
reported on the basis of amount of
clinical or office staff time spent in
a calendar month but would not also
report these services in the same
month that one is reporting care plan
oversight

E/M, evaluation and management. —, not applicable.
a Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) is the federal Medicaid program for preventive services. States may require physicians to use different codes to report
these services. In general, for non-Medicaid commercial insurers, the E/M Current Procedural Terminology (CPT) codes for preventive medicine services (99381–99394) are used for the
basic service (history, physical examination, and counseling and anticipatory guidance), with separate CPT codes reported additionally for the additional screening of hearing, vision,
development, laboratory services, and immunization administration.
b CPT E/M code levels are selected on the basis of the amount of physician work (history, physical examination, and medical decision-making) and/or time used in the encounter.
c These codes require a minimum threshold of chronic condition severity: 2 or more chronic continuous or episodic health conditions that are expected to last at least 12 mo, or until the
death of the patient, and that place the patient at significant risk of death, acute exacerbation or decompensation, or functional decline. Not all, but some, children with developmental
disorders will meet this threshold.

SUPPLEMENTAL TABLE 3 Coding Tips for Multiple Screens

When standardized developmental screening, autism screening, behavioral and
emotional rating, and health risk assessment instruments are administered,
scored, and interpreted as part of an E/M service, each instrument form is
individually coded. For example, if an established 18-mo-old patient receives
1 autism screen and 1 developmental screen, 2 units of 96110 would then be
coded. It may be necessary to append modifier 25 (separate and identifiable
service) to the preventive service code to alert the payer that the preventive
service was a separate and identifiable service from the procedure (96110)
also coded for at that visit. For an 18-mo-old infant receiving 1 autism screen
and 1 developmental screen, all services at that visit would thus be coded as
E/M code No.-25, (2) 96110

If a health risk assessment of the primary caregiver (eg, parent) on behalf of
the patient is also completed using a standardized scale that is completed,
scored, interpreted, and discussed with the parent and documented in the
child’s medical record, then CPT96161, “Administration of a standardized
health risk assessment to a caregiver for the benefit of the patient,” would
be coded on a line separate from the 96110 codes: E/M code No.-25, (2)
96110, (1) 96161. Although this is the correct coding, payers may have their
own policies about which procedures they will pay for and how many per
encounter.

If the payer does not accept the 25 modifier, it may be necessary to use the 59
modifier “distinct procedural service,” used to report procedures distinct
from other non E/M services on the same day. In the example above, append
59 to all subsequent rating scales after the initial 96110, as follows: 96110,
(1) 96110-59, (1) 96161-59.

E/M, evaluation and management.
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