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Effective with date of service July 1, 2005, please note that for clarity the word “screening” 
in this guide has been replaced with “examination” or “assessment” as appropriate. For your convenience 
key words throughout the guide have been bolded or shaded.  There are no changes in policy or billing 
procedures.  Please replace the April 2004 Special Bulletin I, Health Check Billing Guide 2004, with this 
special bulletin.   

 
HEALTH CHECK EXAMINATION COMPONENTS 

 
 
The Health Check Program is a preventive health care program for Medicaid-eligible children ages birth 
through 20.  A Health Check examination is the only well child preventive health visit reimbursed 
by Medicaid.  Of note, a Health Check preventive health examination is commonly known as a well child 
check up in the community.  All Health Check components are required and must be documented in the 
child’s medical record.  These components are based on The American Academy of Pediatrics (AAP) 
Recommendations for Preventive Pediatric Health Care found at  
http://aappolicy.aappublications.org/cgi/reprint/pediatrics;105/3/645.pdf.  Each examination 
component is vital for measuring a child’s physical, mental, and developmental growth.  Families are 
encouraged to have their children receive Health Check examinations and immunizations on a regular 
schedule.  In addition, it is the responsibility of each health care facility to create a quality system to 
follow-up with families whose children are delinquent for preventive health care examinations and to 
assist those families to schedule appointments for timely examinations.  A complete Health Check 
examination consists of the following age-appropriate components.   
 
• Comprehensive unclothed physical examination 
 
• Comprehensive health history 
 
• Nutritional assessment 
 
• Anticipatory guidance and health education 
 
• Measurements, blood pressure, and vital signs  

Height, weight, head circumference, growth chart, BMI (Body Mass Index), and vital signs as age 
appropriate.  Blood pressure is recommended to become part of the preventive health examination 
beginning at age 3 years old. 

 
• Developmental screening including mental, emotional, and behavioral   

For infants and young children, the American Academy of Pediatrics (AAP) recommends, “All 
infants and young children should be screened for developmental delays.  Screening procedures 
should be incorporated into the ongoing health care of the child as part of the provision of a medical 
home.  Developmental surveillance is an important method of detecting delays.  Moreover, the use of 
standardized developmental screening tools at periodic intervals will increase accuracy.  For 
successful early identification of developmental disabilities, the pediatrician must be skilled in 
screening techniques, seek parental concerns about development and create links to available 
resources in the community.”  Please refer to page 40 in this guide for the AAP’s recommendations 
and conclusions from the Policy Statement on Developmental Surveillance and Screening of Infants 
and Young Children (RE0062), Volume 108, Number 1, July 2001 pp 192-196.  The entire policy 
statement can be found on the AAP website at http://aappolicy.aappublications.org.  
 

 



N.C. Medicaid Special Bulletin III  April 2005 
 

2 
 

Health Check Examination Components, continued 
 
Health Check follows the recommendations of the AAP requiring that a formal, standardized 
developmental screening tool be used when screening children.  A list of screening tools may be 
accessed on the Developmental and Behavioral Peds website at http://www.dbpeds.org/.  (Please note 
that the Denver is not found on the list at the Developmental and Behavioral Peds website.) Two 
tools, The Ages and Stages Questionnaire (ASQ) and Parents Evaluation of Developmental Status 
(PEDS) are two such validated first level screening tools, which have been “put to the test” in 
practices across North Carolina.  These are two examples of what is practical, what works in the 
primary care practice, and what providers will find on the website.   
 

The North Carolina Pediatric Society has endorsed the following schedule for formal, standardized 
developmental screening: age 6 months; 12 months; 18 or 24 months; and 3, 4, and 5 years of age. 
The medical record must contain the results of the developmental test.   
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• Immunizations:  
 Immunizations must be provided at the time of screening if needed.  It is not appropriate for a 

Health Check examination to be performed in one location and a child referred to another 
location for immunizations.  The Recommended Childhood and Adolescent Immunization Schedule, 
United States, 2005, approved by the Advisory Committee on Immunization Practices (ACIP), AAP, 
and the American Academy of Family Physicians (AAFP) may be found at 
http://www.cdc.gov/mmwr/pdf/wk/mm5351-Immunization.pdf . 

  
      Note:  Please refer to pages 7 and 8 for additional information on immunizations.  
 
• Vision and Hearing Screenings: 
      In accordance with the periodicity schedule (page 11) and the Recommendations for Preventive 
      Pediatric Health Care, objective vision assessments (such as using a Snellen chart) are required at 
      ages 3 years, 4 years, 5 years, 6 years, 9 years, 12 years, 15 years, and 18 years. 
 

In accordance with the periodicity schedule (page 10) and the Recommendations for Preventive 
Pediatric Health Care, objective hearing assessments using electronic equipment (audiometer) 
must be performed (in the hospital) at birth , 4 years, 5 years, 6 years, 9 years, 12 years, 15 years, and 
18 years.  

 
If the required vision and/or hearing screenings cannot be performed during a periodic visit due to 
blindness or deafness and the claim is denied, the claim may be resubmitted through the adjustment 
process with supporting medical record documentation attached.  
 
Note:  Please refer to Billing Requirement 2 on page 13 for specific information regarding vision and 
hearing assessments.  
 

• Dental Screenings: 
A dental visit is required for every child beginning at 3 years of age.  An oral screening performed 
during a physical examination is not a substitute for examination through direct referral to a dentist. 
The initial dental referral must be provided regardless of the periodicity schedule unless it is known 
that the child is already receiving dental care.  Thereafter, dental referrals should, at a minimum, 
conform to the dental service periodicity schedule, which is currently one routine dental examination 
every six months.  When any screening indicates a need for dental services at an earlier age (such as 
baby bottle carries), referrals must be made for needed dental services and documented in the child’s 
medical record.  The periodicity schedule for dental examinations is not governed by the schedule for 
regular health screenings. 
 
Note:  Dental varnishing is not a requirement of the Health Check screening exam.  Providers may 
bill for dental varnishing and receive reimbursement in addition to the Health Check examination.  
Refer to the August 2002 general Medicaid bulletin on DMA’s website at 
http://www.dhhs.state.nc.us/dma/bulletin.htm for billing codes and guidelines.  
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• Laboratory Procedures: 
Includes hemoglobin or hematocrit, urinalysis, sickle cell, tuberculin skin test, and lead testing. 
 
Note:  Medicaid will not reimburse separately for these laboratory tests when performed 
during a Health Check examination.   
 
Hemoglobin or Hematocrit 
Hemoglobin or hematocrit must be measured once during infancy (preferably between the ages of 9 
and 12 months) for all children and once during adolescence for menstruating adolescent females.  An 
annual hemoglobin or hematocrit for adolescent females (ages 11 to 21 years) must be performed if 
any of the following risk factors are present:  Moderate to heavy menses, chronic weight loss, 
nutritional deficit or athletic activity.  
 
If the provider has a documented normal result of a hemoglobin or hematocrit preformed by another 
provider within three months of the date of the Health Check screening, repeating the hemoglobin or 
hematocrit is not required as part of the Health Check visit unless the provider feels that this test is 
needed.  The result and source of the test must be documented in the child’s medical record.  
 
The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) has specific 
guidelines for hematocrit/hemoglobin testing.  Sharing the test results between the WIC Program and 
the primary care provider (PCP) is encouraged with appropriate release of information.  For more 
information on guidelines and time frames, call the local WIC office. 
 
Urinalysis 
AAP recommends that a urinalysis be performed during the 5-year-old periodic examination as well 
as during periodic examinations for all sexually active males and females.  
 
Sickle Cell Testing 
North Carolina hospitals are required to screen all newborns for sickle cell disease prior to discharge 
from the hospital.  If a child has been properly tested, this test need not be repeated.  Results must be 
documented in the child's medical record.  If the test result of the newborn sickle cell is not readily 
available, contact the hospital of birth.  An infant without documentation of being tested at birth 
should receive a sickle cell test prior to 3 months of age. 
 
If the child is under 3 months of age and there is no sickle cell result in the medical record, then 
the test must be repeated. If the child is 3 months of age or older, and there is no sickle cell test 
result in the record, the test should be repeated if the provider feels it is indicated.   
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Tuberculin Testing 
Reviewing perinatal histories, family and personal medical histories, significant events in life, and 
other components of the social history will identify children/adolescents for whom TB screening is 
indicated.  If none of the screening criteria listed below are present, there is no recommendation 
for routine TB screening. 
 
The North Carolina TB Control Branch is responsible for oversight of testing of household and other 
close contacts of active cases of pulmonary and laryngeal tuberculosis.  Questions related to policy 
interpretation or other questions related to TB skin testing should be directed to the local health 
departments. 
 
Tuberculin testing should be performed as clinically indicated for children/adolescents at increased 
risk of exposure to tuberculosis, via Purified Protein Derivative (PPD) intradermal 
injection/Mantoux method – not Tine Test. 
 
Criteria for screening children/adolescents for TB (per the NC TB Control Branch) are:  
 

1. Children/adolescents reasonably suspected of having tuberculosis disease based on clinical 
symptoms. 

 
2. Perform a baseline screen when these children/adolescents present for care. 

 
a. Foreign-born individuals arriving within the last five years from Asia, Africa, Caribbean, 

Latin America, Mexico, South America, Pacific Islands, the Middle East or Eastern 
Europe.  Low prevalence countries for tuberculosis disease are the USA, Canada, Japan, 
Australia, New Zealand, and countries in Western Europe.  

b. Children/adolescents who are migrants, seasonal farm workers or are homeless. 
c. Children/adolescents who are HIV-infected. 
d. Children/adolescents who inject illicit drugs or use crack cocaine.  
 

Subsequent TB skin testing is not necessary unless there is a continuing risk of exposure to persons 
with tuberculosis disease. 
 
In addition to the TB Control Branch criteria: 
A TB screening performed as a part of a Health Check screening cannot be billed separately. 
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Lead Screening 
Federal regulations state that all Medicaid-enrolled children are required to have a blood lead 
test at 12 and 24 months of age.  Children between 36 and 72 months of age must be tested if they 
have not been previously tested. Providers should perform a lead screening when it is clinically 
indicated. 
 
Medical follow-up begins with a blood lead level greater than or equal to 10 ug/dL.  Capillary 
blood level samples are adequate for the initial screening.  Venous blood level samples should be 
collected for confirmation of all elevated blood lead results. 

 
Blood Lead 

Concentration 
Recommended Response 

<10 ug/dL Rescreen at 24 months of age 

10 through 19 
ug/dL 

Confirmation (venous) testing should be conducted within three months.  If 
confirmed, repeat testing should be conducted every 2 to 4 months until the level is 
shown to be <10 ug/dL on three consecutive tests (venous or finger stick).  The family 
should receive lead education and nutrition counseling.  A detailed environmental 
history should be taken to identify any obvious sources of exposure.  If the blood lead 
level is confirmed at ≥10 ug/dL, environmental investigation will be offered.  

20 through 44 
ug/dL 

Confirmation (venous) testing should be conducted within 1 week.  If confirmed, 
the child should be referred for medical evaluation and should continue to be retested 
every 2 months until the blood lead level is shown to be <10 ug/dL on three 
consecutive tests (venous or finger stick).  Environmental investigations are required 
and remediation for identified lead hazards shall occur for all children less than 6 
years old with confirmed blood lead levels >20 ug/dL. 

≥45 ug/dL The child should receive a venous lead test for confirmation as soon as possible. 
If confirmed, the child must receive urgent medical and environmental follow-up. 
Chelation therapy should be administered to children with blood lead levels in this 
range.  Symptomatic lead poisoning or a venous lead level >70 ug/dL is a medical 
emergency requiring inpatient chelation therapy.  

 
 

State Laboratory of Public Health for Blood Lead Screening 
The State Laboratory Services of Public Health will analyze blood lead specimens for all 
children less than 6 years of age at no charge.  Providers requiring results from specimens of 
children outside this age group need to contact the State Laboratory of Public Health at 919-733-
3937.  
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IMMUNIZATIONS 
 

 
Immunization Administration CPT Codes 90471 and 90472 with the EP Modifier 
Medicaid reimburses providers for the administration of immunizations to Medicaid-enrolled children, 
birth through 20 years of age, using the following guidelines.  Always use the EP modifier when billing 
90471 and 90472. 
 
Private Sector Providers  
An immunization administration fee may be billed if it is the only service provided that day or if any 
immunizations are provided in addition to a Health Check examination or an office visit.  
• Administration of one immunization is billed with the administration CPT code 90471 (one unit) with 

the EP modifier and is reimbursed at $13.71.   
• Additional immunizations are billed with the administration CPT code 90472 with the EP modifier 

and are reimbursed at $13.71.   
 
The maximum reimbursement for two or more immunizations is $27.42 when using both CPT codes 
90471 and 90472.  The EP modifier must be listed next to each immunization administration CPT code 
entered in block 24D of the CMS-1500 claim form.  Immunization procedure codes must be reported 
even if the immunization administration fee is not being billed.  For instructions on billing an 
immunization administration fee, refer to the chart on page 8. 
 
Federally Qualified Health Center or Rural Health Clinic Providers 
An immunization administration fee may be billed if it is the only service provided that day or if any 
immunizations are provided in addition to a Health Check examination.  Health Check examinations and 
the immunization administration fees are billed using the provider’s Medicaid number with the “C” 
suffix. 
• Administration of one immunization is billed with the CPT code 90471 (one unit) with the EP 

modifier and is reimbursed at $13.71.   
• Additional immunizations are billed with the administration CPT code 90472 with the EP modifier 

and are reimbursed at $13.71. 
 
An immunization administration fee cannot be billed in conjunction with a core visit.  Report the 
immunization given during the core visit without billing the administration fee.  For instructions on 
billing an immunization administration fee, refer to the chart on page 8.  
 
Local Health Department Providers 
An immunization administration fee may not be billed if the immunization(s) is provided in addition to a 
Health Check examination.  The immunization administration CPT codes 90471 with the EP modifier 
may be billed if immunizations are the only services provided that day or if any immunizations are 
provided in conjunction with an office visit.   
• Administration of one or more immunizations is billed with the CPT code 90471 (one unit) with the 

EP modifier and is reimbursed at $20.00.   
 
The immunization administration code is reimbursed at $20.00 regardless of the number of 
immunizations given.  Immunization procedure codes must be reported even if the immunization 
administration fee is not being billed.  For instructions on how to bill an immunization administration fee, 
refer to the chart on page 8.  
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BILLING GUIDELINES FOR IMMUNIZATIONS 
 
 
Provider Type Health Check 

Examination with 
Immunization(s) 

Immunization(s) 
Only 

Office Visit with 
Immunization(s) 

Core Visit with 
Immunization(s) 

Private Sector 
Providers 

For one 
immunization, bill 
90471 with the EP 
modifier.  

For additional 
immunizations, bill 
90472 with the EP 
modifier.  

Immunization 
diagnosis code not 
required.   

Immunization 
procedure code(s) are 
required.  

For one 
immunization, bill 
90471 with the EP 
modifier.  

For additional 
immunizations, bill 
90472 with the EP 
modifier. 

One immunization 
diagnosis code is 
required.  
 
Immunization 
procedure code(s) are 
required. 

For one 
immunization, bill 
90471 with the EP 
modifier.  

For additional 
immunizations, bill 
90472 with the EP 
modifier. 

Immunization 
diagnosis code not 
required.   

Immunization 
procedure code(s) are 
required. 

N/A 

FQHC/RHC For one 
immunization, bill 
90471 with the EP 
modifier.  

For additional 
immunizations, bill 
90472 with the EP 
modifier.  

Immunization 
diagnosis code not 
required.   

Immunization 
procedure code(s) are 
required.  

For one 
immunization, bill 
90471 with the EP 
modifier.  

For additional 
immunizations, bill 
90472 with the EP 
modifier. 

One immunization 
diagnosis code is 
required.  
 
Immunization 
procedure code(s) are 
required.   

N/A Cannot bill 90471 or 
90472.    

Immunization 
diagnosis code is not 
required.  

Immunization 
procedure code(s) are 
required.  

Local Health 
Department 
Providers 

Cannot bill 90471. 
Must report 
immunizations. 

Immunization 
diagnosis code not 
required.   

Immunization 
procedure code(s) are 
required. 

For one or more 
immunizations, bill 
90471 with the EP 
modifier.  

One immunization 
diagnosis code is 
required.  
 
Immunization 
procedure code(s) are 
required.   

For one or more 
immunizations, bill 
90471 with the EP 
modifier.  

Immunization 
diagnosis code is not 
required.  

Immunization 
procedure code(s) are 
required. 

N/A 

 
Immunization procedure code(s) must be listed in block 24D of the CMS-1500 claim form for all 
immunizations administered.  
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Universal Childhood Vaccine Distribution Program/Vaccines for Children Program 
 

The Universal Childhood Vaccine Distribution Program (UCVDP)/Vaccines for Children (VFC) 
Program provides at no charge all required (and some recommended) vaccines to North Carolina children 
birth through 18 years of age according to the recommendations of the Advisory Committee of 
Immunization Practices (ACIP) of the Centers for Disease Control (CDC).  Due to the availability of 
these vaccines, Medicaid does not reimburse for UCVDP/ VFC vaccines for children ages birth through 
18.   An exception to this is noted in the table below.    

For Medicaid-eligible recipients ages 19 through 20 who are not age-eligible for the VFC program 
vaccines, Medicaid will reimburse providers for Medicaid-covered vaccines.  
 
The following is a list of UCVDP/VFC vaccines: 

Codes Vaccines Diagnosis Codes 
90648 Hib-4 dose PRP-T (ActHib) V03.8 or V05.8 

90655 Influenza , preservative free (6 through 35 months 
of age) High-Risk Only for 24 months and older  

V04.81 

 

90657 

Influenza (6 to 35 months of age) High-Risk Only 
for 24 months and older 

V04.81 

90658 Influenza (3 years of age and above) High-Risk Only V04.81 

90669 Pneumococcal - PCV7 (2 through 59 months of age) 
High-Risk Only for 24 through 59 months 

V03.82 or V05.8 

90700 DtaP V06.8 

90702 DT V06.8 

90707 MMR V06.4 

90713 IPV V04.0 

90716 Varicella V05.4 

90718 Td V06.5 

90723 Combination DTAP, Hepatitis B and IPV (> 2 
months through 6 years of age) 

V06.8 

90732 Pneumococcal - PPV23  V03.82 or V05.8 

90744 Hepatitis B Vaccine – Pediatric/Adolescent  

If the first dose of Hepatitis B vaccine is administered 
prior to the 19th birthday, UCVDP vaccine can be used to 
complete the series prior to the 20th birthday.   

V05.8 

 
Note: Hepatitis A and Twinrix (Hep A/B combination) are available at certain ages and under 
certain criteria through the VFC program.  For more information you may contact the 
Immunization Branch at 919-733-7752 or the Immunization Branch Website at 
http://www.immunizenc.com. 
 
 



N.C. Medicaid Special Bulletin III  April 2005 
 

10 
 

UCVDP/VFC, continued 
 
North Carolina Medicaid providers who are not enrolled in the UCVDP or who have questions 
concerning the program should call the N.C. Division of Public Health’s Immunization Branch at 
1-800-344-0569. 
 
Out-of-state providers (within the 40-mile radius of North Carolina) may obtain VFC vaccines by calling 
their state VFC program.  VFC program telephone numbers for border states are listed below:  
 
• Georgia 1-404-657-5013 
• South Carolina 1-800-277-4687 
• Tennessee 1-615-532-8513 
• Virginia 1-804-786-6246 
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HEALTH CHECK SCREENING SCHEDULES 
 

 
Periodic Examinations  
The preventive medicine CPT codes 99381 through 99385 with the EP modifier, and 99391 through 
99395 with the EP modifier are used to bill a periodic Health Check examination.  (Refer to Health 
Check Billing Requirements on page13.)   
 
The schedule listed below outlines the recommended frequency of Health Check examinations dependent 
upon the age of the child.  This schedule is based on AAP’s Recommendations for Preventive Pediatric 
Health Care.   
 
Note:  If an illness is detected during a Health Check examination, the provider may continue with the 
examination or bill a sick visit and reschedule the Health Check examination for a later date. 
 
Periodicity Schedule 
 
Within the first month 
2 months 
4 months 
6 months  
9 or 15 months 
12 months 
18 months 

2 years 
3 years 
4 years 
5 years 
6 years 
9 years 
12 years 

12 years 
15 years  
18 years 
 

 
Interperiodic Examinations  
The preventive medicine CPT codes 99381 through 99385 with the EP modifier, and 99391 through 
99395 with the EP modifier are used to bill an interperiodic Health Check examination.  (Refer to Health 
Check Billing Requirements on page 13.) 
 
In addition to the periodicity schedule, interperiodic Health Check examinations are allowed in the 
following circumstances: 
 

• When a child requires either a kindergarten or sports physical outside the regular schedule. 

• When a child’s physical, mental or developmental illnesses or conditions have already been diagnosed 
and there are indications that the illness or condition may require closer monitoring. 

• When the provider has determined there are medical indications that make it necessary to schedule 
additional examinations in order to determine whether a child has a physical or mental illness or a 
condition that may require further assessment, diagnosis or treatment. 

• Upon referral by a health, developmental or educational professional based on their determination of 
medical necessity.  Examples of referral sources may include Head Start, Agricultural Extension 
Services, Early Intervention Programs or Special Education Programs. 

 
In each of these circumstances, the provider must specify and document in the child’s medical record 
the reason necessitating the interperiodic examination.  
 
Developmental screenings and hearing and vision screenings are not required for an interperiodic 
examination.  All other age-appropriate Health Check components must be performed during an 
interperiodic Health Check examination.   
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HEALTH CHECK BILLING REQUIREMENTS 

 
 
Instructions for billing a Health Check examination on the CMS-1500 claim form are the same as when 
billing for other medical services except for these six critical requirements.  The six billing requirements 
specific to the Health Check Program are as follows: 
 
Requirement 1: Identify and Record Diagnosis Code(s) 
Place diagnosis code(s) in the correct order in block 21. Medical diagnoses should always be listed before 
immunization diagnoses. Immunization diagnoses are required when billing immunization(s) only. 
 
Periodic Health Check Examination – Use V20.2 as the Primary Diagnosis 
The primary diagnosis V20.2 is always listed first.  Medical diagnoses, if applicable, are listed after the 
primary diagnosis (V20.2) and always before immunization diagnoses.  Immunization diagnoses are 
required when billing immunization(s) only. 
 
Interperiodic Health Check Examination – Use V70.3 as the Primary Diagnosis  
The primary diagnosis V70.3 is always listed first.  Medical diagnoses, if applicable, are listed after the 
primary diagnosis (V70.3and always before immunization diagnoses.  Immunization diagnoses are 
required when billing immunization(s) only. 
 
Requirement 2: Identify and Record Preventive Medicine Code and Component Codes 
The preventive medicine CPT code with the EP modifier for Health Check examinations should be billed 
as outlined below.  In addition to billing the preventive medicine code, developmental screening, vision 
and hearing CPT codes must be listed based on the ages outlined in the Health Check Examination 
Components indicated on page 1.  
 
• A Health Check examination is the only well child visit reimbursed by Medicaid and must have 

V20.2 or V70.3 listed on the claim form as the primary diagnosis code. 
 
• A developmental screening CPT code with the EP modifier must be listed in addition to the 

preventive medicine CPT codes for a periodic Health Check examination when age appropriate.  No 
additional reimbursement is allowed for this code.   Private providers may refer to pages 19, 21, 22, 
23, 24 and 26 for sample claims.   Rural Health providers may refer to page 33 for a sample claim.  
Local health departments may refer to pages 37 and 38 for sample HSIS screens.  

 
• Vision CPT codes with the EP modifier must be listed on the claim form in addition to the 

preventive medicine CPT codes for a periodic Health Check examination.  No additional 
reimbursement is allowed for these codes.  Private providers may refer to pages 24 and 26 for sample 
claims on.  Rural Health providers may refer to pages 31, 32, and 34 for sample claims.  Local health 
departments may refer to pages 37 and 38 for sample HSIS screens.  

 
• Hearing CPT codes with the EP modifier must be listed on the claim form in addition to the 

preventive medicine CPT codes for a periodic Health Check examination.  No additional 
reimbursement is allowed for these codes.  Private providers may refer to pages 20, 24, and 26 for 
sample claims.  Rural Health providers may refer to pages 32 and 35 for sample claims.  Local health 
departments may refer to pages 37 and 38 for sample HSIS screens. 
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Health Check Billing Requirements, continued  
 
Use the correct Health Check examination preventive medicine codes with the EP modifier in block 24D 
of the CMS-1500 claim form: 
 
Examination Preventive CPT Codes and Modifier Diagnoses Codes 
Periodic 
Examination 

CPT codes 99381-99385; 99391-99395 
EP Modifier is required in block 24D  
 
Developmental Screening CPT Code 96110; at 6 months 
of age, 12 months of age, 18 or 24 months of age, at age 3, 
4, and 5 years old  
EP Modifier is required in block 24D    
 
Vision CPT code 99172 or 99173; beginning at age 3  
EP Modifier is required in block 24D    
 
Hearing CPT code 92551, 92552, or 92587; beginning at 
age 4  
EP Modifier is required in block 24D 

V20.2 Primary Diagnosis  

Interperiodic 
Examination  

CPT codes 99381-99385; 99391-99395 
EP Modifier is required in block 24D 

V70.3 Primary Diagnosis 

 
Requirement 3: Health Check Modifier – EP  
The Health Check CPT codes for periodic and interperiodic examinations must have the EP modifier 
listed in block 24D of the CMS-1500 claim form.  The vision, hearing, and developmental screening CPT 
codes must have the EP modifier listed in block 24D of the CMS-1500 claim form.  EP is a required 
modifier for all Health Check claims. 
 
Requirement 4: Record Referrals  
N.C. Medicaid is HIPAA-compliant and is able to receive standard electronic HIPAA transactions.  

Providers billing electronically using the services of a vendor or clearinghouse may reference the National 
HIPAA Implementation Guide and the North Carolina 837 Professional Claim Transaction Companion 
Guide for values regarding follow up-visits.  The National HIPAA Implementation Guide for the 837 
Claim Transaction can be accessed at http://www.wpc-edi.com. 

The North Carolina Medicaid 837 Companion Guide can be accessed on the DMA website at http: 
http://www.dhhs.state.nc.us/dma/hipaa/837prof.pdf. 

For providers billing on paper, a referral code indicator is used when a follow-up visit is necessary for a 
diagnosis detected during a Health Check examination.  The indicator “R” should be listed in block 24H 
19 and 20 for sample claims.  Rural Health providers may refer to page 33 for a sample claim.   
 
Local health departments may refer to page 37 for a sample HSIS screen.   
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Health Check Billing Requirements, continued 
 
Requirement 5: Next Screening Date   
Providers billing on paper may enter the next (screening) examination date (NSD) or have the NSD 
systematically entered according to the predetermined Medicaid periodicity schedule.  Below is an 
explanation of options for the NSD in block 15 of the CMS-1500 claim form. 
 
Systematically Entered Next Examination Date; Paper Providers 
Providers have the following choices for block 15 of the CMS-1500 claim form with a Health Check 
examination.  All of these choices will result in an automatically entered NSD. 
Leave block 15 blank. 
• Place all zeros in block 15 (00/00/0000). 
• Place all ones in block 15 (11/11/1111). 
 
Claims with systematically entered NSDs will be tracked per the Medicaid periodicity schedule.  
 
Provider-Entered Next Examination Date; Paper Providers 
Providers have the option of entering the NSD in block 15. If this date is within the periodicity schedule, 
the system will keep this date.  In the event the NSD is out of range with the periodicity schedule, the 
system will override the provider’s NSD and the appropriate NSD (based upon the periodicity schedule) 
will be automatically entered during claims processing.   
 
Note:  Providers billing electronically are not required to enter a next (screening) examination date (NSD) 
for health check screening claims.  
 
Requirement 6: Identify and Record Immunization Administration CPT Code(s) and the EP 
Modifier 
All providers should refer to the chart on page 8 for guidelines on when to bill the immunization 
administration CPT codes and the EP modifier.  
 
When billing one immunization, private providers must use the administration CPT code 90471 (one unit) 
with the EP modifier listed in block 24D.  
 
When additional immunizations are provided, private providers must use the administration CPT code 
90472 with the EP modifier listed in block 24D.  
 
Private providers may refer to pages 22, 23, 24, 25 26 and 27 for sample claims. Rural Health providers 
may refer to pages 33 and 36 for sample claims.  Local health departments may refer to pages 38 and 40 
for sample HSIS screens.  
 
Note:  If the EP modifier is not listed in block 24D, the reimbursement rate for the CPT codes 90471 and 
90472 is $0.00. 
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TIPS FOR BILLING 
 

 
All Health Check Providers 
• Two Health Check examinations on different dates of service cannot be billed on the same claim 

form.  

• A formal, standardized developmental screening tool must be used during periodic examinations for 
children ages 6 months, 12 months, 18 or 24 months, and 3, 4, and 5 years of age. 

• If the required vision and/or hearing screenings cannot be performed during a periodic visit due to a 
condition such as blindness or deafness and the claim is denied, the claim may be resubmitted through 
the adjustment process with supporting medical record documentation attached.  

• When billing immunization administration CPT codes, the EP modifier must be entered in block 24D 
to receive the reimbursement rate of $13.71 for 90471 (health departments receive $20.00) and 
$13.71 for 90472 (no additional reimbursement for health departments).  If the EP modifier is not 
entered in block 24D, the reimbursement will be $0.00 per unit.  The reimbursement for these codes 
is $3.41 per unit for non-Health Check related services.  Local health departments should follow 
directions on pages 7 and 8when billing these codes.   

• Third party insurance must be pursued and reported in block 29 of the CMS-1500 claim form when 
preventive services (well child examinations) are covered.  If third party insurance does not cover 
preventive services, clearly document in the medical record and submit the claim to Medicaid. 

 
Private Sector Health Check Providers Only 
• A Health Check examination and an office visit with different dates of service cannot be billed on the 

same claim form. 

• A Health Check examination and an office visit cannot be paid initially on the same date of service.  
One claim will pay and the other will deny.  For the denied claim to be reconsidered, it must be 
submitted as an adjustment with medical justification and a copy of the Remittance and Status Report 
(RA) denial attached.  

• Immunization administration CPT code 90471 with the EP modifier and 90472 with the EP modifier 
can be billed with a Health Check examination, office visit or if it is the only service provided that 
day.  When billing in conjunction with a screening CPT code or an office visit code, an immunization 
diagnosis is not required in block 21 of the claim form.  When billing the administration code for 
immunizations (90471 with the EP modifier and 90472 with the EP modifier) as the only service for 
that day, providers are required to use an immunization diagnosis in block 21 of the claim form.  
Always list immunization CPT procedure codes when billing 90471with the EP modifier and 
90472 with the EP modifier.  Refer to the chart on page 8 and the sample claim forms beginning on 
pages 22 through 31. 

• When checking claim status using the Automated Voice Response (AVR) system (1-800-723-4337), 
AVR requires providers to enter the total amount billed. Due to each Health Check claim being 
divided into two separate claims for tracking purposes, the total amount billed must also be split 
between the amount billed for the Health Check examination and the amount billed for 
immunizations and any other service billed on the same date of service. Thus, it is necessary to check 
claim status for two separate claims.   
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Federally Qualified Health Center and Rural Health Clinic Providers Only 
• FQHCs and RHCs must bill Health Check services using their Medicaid provider number with the 

“C” suffix. 

• A Health Check examination and a core visit cannot be paid initially on the same date of service.  
One claim will pay and the other will deny. For the denied claim to be reconsidered, it must be 
submitted as an adjustment with medical justification and a copy of the Remittance and Status Report 
(RA) denial attached.   

• Immunization administration CPT code 90471 with the EP modifier and 90472 with the EP modifier 
can be billed if it is provided in addition to a Health Check examination CPT code or if it is the only 
service provided that day.  When billing in conjunction with a examination code, an immunization 
diagnosis is not required in block 21 of the claim form. When billing the administration code for 
immunizations (90471 with the EP modifier and 90472 with the EP modifier) as the only service for 
that day, an immunization diagnosis code is required to be entered in block 21 of the claim form. The 
administration code for immunizations cannot be billed in conjunction with a core visit.  For reporting 
purposes, list immunization procedure codes in the appropriate block on the claim form.  Always list 
immunization procedure codes when billing 90471 with the EP modifier and 90742 with the EP 
modifier.  Refer to the chart on page 8 and the sample claim forms on pages 32 through 37. 
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HEALTH CHECK COORDINATORS 
 

 
Health Check Coordinators (HCCs) are available to assist both parents and providers in assuring that 
Medicaid-eligible children have access to Health Check services.  The roles of the HCCs include, but are 
not limited to the following: 
 
• using the Health Check Automated Information and Notification System (AINS) for identifying and 

following Medicaid-eligible children, birth through 20 years of age, with regard to services received 
through the health care system 

• assisting families to use the health care services in a consistent and responsible manner 

• assisting with scheduling appointments or securing transportation 

• acting as a local information, referral, and resource person for families 

• providing advocacy services in addressing social, educational or health needs of the recipient 

• initiating follow-up as requested by providers when families need special assistance or fail to bring 
children in for preventive health examinations  

• promoting Health Check and health prevention with other public and private organizations 
 
Physicians, PCPs, and their office staff are encouraged to establish a close working relationship with 
HCCs.  Ongoing communication significantly enhances recipient participation in Health Check and helps 
make preventive health care services more timely and effective. 
 
HCCs are currently located in 89 North Carolina counties and Qualla Boundary. 
 
HCCs are housed in local health departments, community and rural health centers, and other 
community agencies.  A list of counties with HCCs is available on the DMA website at 
http://www.dhhs.state.nc.us/dma. 
 
 

HEALTH CHECK CLAIM FORM SAMPLES 
 

 
There are 17 CMS-1500 claim form samples, including two split claims (pages 24/25 and 26/27), and six 
examples of HSIS screens on the following pages. 
 
Note:  A copy of the back of the CMS-1500 claim form precedes the first sample.  The back of the CMS 
claim form includes important information regarding Medicaid payments.  The section on Medicaid 
Payments (Provider Certification) specifies that the provider of Medicaid services agrees to accept, as 
payment in full, the amount paid by the Medicaid program for those claims submitted for payment under 
that program, with the exception of authorized deductible, coinsurance, co-payments or similar cost-
sharing charges. 
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N.C. Health Services Information System Screen Examples 
 

 
Following are screen entry examples of the services screen (Option 65) for local health departments that 
use the N.C. Health Services Information System (HSIS) 
 
Example #1 – Health Check Periodic Examination  
 Six-month-old child  
 Developmental screening 
 Immunizations 
 
NEXT RECORD:  COUNTY 999   SCREEN 65   ID 222222222   DATE 071004   ACTION A 
MESSAGE:  
 
NAME: Brown, Charlie                                DATE OF DIAB EVAL:______ 
SERVICE GROUP:                                                   
DIAG CODES A: V20.2 B:___.__ C:___.__ D:___.__ E: ___.__ F: ___.__ G:___.__ 
           H: ___.__                              
 PHY ORDER DATE FOR AT: ______  OT: _____  PT: _____  SPL: _____ 
 B/ 
 R/            MODIFIERS DIAG     SVC              ATN   TYP  REF  POST 
 D  PGM  CPT   M1 M2 M3  1 2 3 4  PROV  UNITS POS  PHY   SVC  PHY   OP   SITE 
 B  CH  99381  EP __ __  A _ _ _  ROS__  01   71  _____  __  _____   _  99999 
 R  CH  96110  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____   _  99999  
 R  CH  90700  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____   _  99999 
 R  CH  90713  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____   _  99999 
 
 
 
Example #2 – Health Check Periodic Examination 
 18-year-old 
 Vision screening 
 Hearing screening   
 Diagnosis warrants a referral for a follow-up visit 
 Designated with “ST/S2”  
 
NEXT RECORD:  COUNTY 999    SCREEN 65    ID 333333333   DATE 070904  ACTION A 
MESSAGE:  
 
NAME: Patty, Peppermint                              DATE OF DIAB EVAL:______ 
SERVICE GROUP:  
DIAG CODES A: V20.2 B: 460.__ C:___.__ D:___.__ E: ___.__ F: ___.__ G:___.___ 
           H: ___.__                              
 PHY ORDER DATE FOR AT: ______  OT: _____  PT: _____  SPL: _____   
 B/ 
 R/            MODIFIERS DIAG     SVC              ATN   TYP  REF  POST 
 D  PGM  CPT   M1 M2 M3  1 2 3 4  PROV  UNITS POS  PHY   SVC  PHY   OP   SITE 
 B  CH  99385  EP ST S2  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 
 R  CH  99173  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 
 R  CH  92552  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 
 B  CH  87081  __ __ __  B _ _ _  ROS__  01   71  _____  __  _____  _   99999 
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N.C. Health Services Information System Screen Examples, continued 
 
Example #3 – Health Check Periodic Examination 
 4-year-old child  
 Developmental screening 
 Vision screening 
 Hearing Screening 
 
NEXT RECORD:  COUNTY 999   SCREEN 65    ID 444444444    DATE 120904  ACTION A 
MESSAGE:  
 
NAME: Smith, Barbie                                 DATE OF DIAB EVAL: ______ 
SERVICE GROUP:                                                   
DIAG CODES A: V20.2 B:___.__ C:___.__ D:___.__ E: ___.__ F: ___.__ G:___.__ 
           H: ___.__                               
 PHY ORDER DATE FOR AT: ______  OT: _____  PT: _____  SPL: _____ 
 B/ 
 R/            MODIFIERS DIAG     SVC              ATN   TYP  REF  POST 
 D  PGM  CPT   M1 M2 M3  1 2 3 4  PROV  UNITS POS  PHY   SVC  PHY   OP   SITE 
 B  CH  99392  EP __ __  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 
 R  CH  96110  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 
 R  CH  99172  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 
 R  CH  92587  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 

 
 
 
Example #4 – Health Check Periodic Examination 
 1-year-old child  
 Developmental screening 
 
NEXT RECORD:  COUNTY 999   SCREEN 65   ID 444444444    DATE 120904  ACTION A 
MESSAGE:  
 
NAME:  Robin, Christopher                           DATE OF DIAB EVAL: ______ 
SERVICE GROUP:                                                   
DIAG CODES A: V20.2 B:___.__ C:___.__ D:___.__ E: ___.__ F: ___.__ G:___.__ 
           H: ___.__                               
 PHY ORDER DATE FOR AT: ______  OT: _____  PT: _____  SPL: _____ 
 B/ 
 R/            MODIFIERS DIAG     SVC              ATN   TYP  REF  POST 
 D  PGM  CPT   M1 M2 M3  1 2 3 4  PROV  UNITS POS  PHY   SVC  PHY   OP   SITE 
 B  CH  99392  EP __ __  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 
 R  CH  96110  __ __ __  A _ _ _  ROS__  01   71  _____  __  _____  _   99999 
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N.C. Health Services Information System Screen Examples, continued 
 
Example #5 – Immunization Administration Fee ONLY for Child Age 3 
 
NEXT RECORD:  COUNTY 999   SCREEN 65   ID 555555555    DATE 112204   ACTION A 
MESSAGE 
  
NAME: Barkley, Charles                              DATE OF DIAB EVAL: ______ 
SERVICE GROUP:                                                   
DIAG CODES A: V06.8 B:___.__ C:___.__ D:___.__ E: ___.__ F: ___.__ G:___.__ 
           H: ___.__                             
 PHY ORDER DATE FOR AT: ______  OT: _____  PT: _____  SPL: _____  
 B/ 
 R/            MODIFIERS DIAG     SVC              ATN   TYP  REF  POST 
 D  PGM  CPT   M1 M2 M3  1 2 3 4  PROV  UNITS POS  PHY   SVC  PHY   OP   SITE 
 B  IM  90471  EP __ __  A _ _ _  NURSE  01   71  _____  __  _____  _   99999 
 R  IM  90700  __ __ __  A _ _ _  NURSE  01   71  _____  __  _____  _   99999 
 R  IM  90713  __ __ __  A _ _ _  NURSE  01   71  _____  __  _____  _   99999 
 R  IM  90744  __ __ __  A _ _ _  NURSE  01   71  _____  __  _____  _   99999 
 R  IM  90647  __ __ __  A _ _ _  NURSE  01   71  _____  __  _____  _   99999 

 
 
 
Example #6 – Office Visit with One Immunization for a Child Age 2 
 
NEXT RECORD:  COUNTY 999   SCREEN 65   ID 666666666    DATE 111404   ACTION A 
MESSAGE 
  
NAME: Smith, Hercules                                DATE OF DIAB EVAL:______ 
SERVICE GROUP:                                                THRU DT: ______ 
DIAG CODES A: 382.9  B:___.__ C:___.__ D:___.__ E: ___.__ F: ___.__ G:___.__ 
           H: ___.__                               
 PHY ORDER DATE FOR AT: ______  OT: _____  PT: _____  SPL: _____  
 B/ 
 R/            MODIFIERS DIAG     SVC              ATN   TYP  REF  POST 
 D  PGM  CPT   M1 M2 M3  1 2 3 4  PROV  UNITS POS  PHY   SVC  PHY   OP   SITE 
 B  CH  99212  __ __ __  A _ _ _  PHY    01   71  _____  __  _____  _   99999 
 B  CH  90471  EP __ __  A _ _ _  NURSE  01   71  _____  __  _____  _   99999 
 R  CH  90716  __ __ __  A _ _ _  NURSE  01   71  _____  __  _____  _   99999 
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Policy Statement

 
Pediatrics Volume 108, Number 1 July 2001, pp 192-196
 
 
Developmental Surveillance and Screening of Infants and Young Children 
(RE0062) 
 
AMERICAN ACADEMY OF PEDIATRICS 
Committee on Children with Disabilities 
 
RECOMMENDATIONS 
All infants and young children should be screened for developmental delays. Screening procedures should 
be incorporated into the ongoing health care of the child as part of the provision of a medical home, as 
defined by the Academy.51 to screen for developmental delays or disabilities and intervene with the 
identified children and their families, the primary pediatrician providing the medical home should: 
1. Maintain and update her or his knowledge about developmental issues, risk factors, screening 

techniques, and community resources, such as early intervention, school, Title V, and other 
community-based programs, for consultation, referral, and intervention.  

2. Acquire skills in the administration and interpretation of reliable and valid developmental screening 
techniques appropriate for the population.  

3. Develop a strategy to provide periodic screening in the context of office-based primary care, 
including the following:  
• Recognizing abnormal appearance and function during health care maintenance examinations;  
• Recognizing medical, genetic, and environmental risk factors while taking routine medical, 

family, and social histories;  
• Listening carefully to parental concerns and observations about the child's development during all 

encounters;  
• Recognizing troubled parent-child interaction by reviewing history or by observation;  
• Performing periodic screenings of all infants and young children during preventive care visits; 

and  
• Recognizing the importance that test procedures and processes be culturally sensitive and 

appropriate to the population. 
4. Present the results of the screening to the family using a culturally sensitive, family-centered 

approach.  
5. With parental agreement, refer children with developmental delays in a timely fashion to the 

appropriate early intervention and early childhood education programs and other community-based 
programs serving infants and young children.  

6. Determine the cause of delays or refer to appropriate consultant for determination. Screen hearing and 
vision to rule out sensory impairments.  

7. Maintain links with community-based resources, such as early intervention, school, and other 
community-based programs, and coordinate care with them.  

8. Increase parents' awareness of developmental disabilities and resources for intervention by such 
methods as display and distribution of educational materials in the office.  

9. Be available to families to interpret consultants' findings. 
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Ongoing involvement with the family permits the pediatrician to respond to parental concerns about the 
child's development when such concerns exist. When parents are not aware that a delay exists, the 
pediatrician can guide them toward closer observation of the child and, thus, enable them to recognize the 
delay. Referral for evaluation and services can take place only after the pediatrician has succeeded in this 
challenging task. At that point, the pediatrician's role shifts to one of involvement in the evaluation as 
appropriate, referral to available community resources for intervention and family support, assistance in 
understanding the evaluation results, assessment and coordination of services, and monitoring the child's 
developmental progress as part of the provision of a medical home. 
 
CONCLUSION 
Early identification of children with developmental delays or disabilities can lead to treatment of, or 
intervention for, a disability and lessen its impact on the functioning of the child and family. Because 
developmental screening is a process that selects children who will receive more intensive evaluation or 
treatment, all infants and children should be screened for developmental delays. Developmental 
surveillance is an important method of detecting delays. Moreover, the use of standardized developmental 
screening tools at periodic intervals will increase accuracy. Pediatricians should consider using 
standardized developmental screening tools that are practical and easy to use in the office setting. 
Successful early identification of developmental disabilities requires the pediatrician to be skilled in the 
use of screening techniques, actively seek parental concerns about development, and create links with 
available resources in the community. 
 
Please Note: The recommendations and conclusions stated above are part of the AAP Policy Statement 
on Developmental Surveillance and Screening of Infants and Young Children (RE0062) Volume 108, 
Number 1, July 2001 pp 192-196.  The entire policy can be found on their website at 
http://aappolicy.aappublications.org. 
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TIPS FOR DECREASING DENIALS 
 

 

EOB Message Tip 

010 Diagnosis or service invalid for 
recipient age.  Verify MID, diagnosis, 
procedure code or procedure 
code/modifier combination for errors. 
Correct and submit as a new claim. 

Verify the recipient's Medicaid identification (MID) 
number, date of birth (DOB), diagnosis, and 
procedure codes.  Make corrections, if necessary, and 
resubmit to EDS as a new claim.  If all information is 
correct, send the claim and RA to the DMA Claims 
Analysis Unit, 2519 Mail Service Center, Raleigh, 
NC 27699-2519. 

060 Not in accordance with medical 
policy guidelines. 

Verify that only one vision and/or hearing screening 
assessment is billed per date of service.  Make 
corrections and resubmit as a new day claim. 

082 

Service is not consistent with/or not 
covered for this diagnosis/or 
description does not match diagnosis.  

Verify diagnosis code is V20.2 or V70.3 for the 
Health Check screening examination according to the 
billing guidelines on page 9.  Correct claim and 
resubmit. 

685 Health Check services are for 
Medicaid recipients birth through age 
20 only. 

Verify recipient’s age.  Only recipients age birth 
through 20 years of age are eligible for Health Check 
program services.  

1036 Thank you for reporting vaccines.  
This vaccine was provided at no 
charge through VFC Program.  No 
payment allowed. 

Immunizations(s) are available at no charge through 
the UCVDP/VFC Program. 

1058 The only well child exam billable 
through the Medicaid program is a 
Health Check screening examination.  
For information about billing Health 
Check, please call 1-800-688-6696. 

Bill periodic screening examination with V20.2 and 
interperiodic screenings examinations with V70.3.  
Check the preventive medicine code entered in block 
24D of the claim form. 

1422 Immunization administration not 
allowed without the appropriate 
immunization.  Refer to the most 
recent Health Check special bulletin. 

Check the claim to ensure that the immunization 
procedure code(s) are billed on the same claim as the 
immunization administration code(s).  Make 
corrections and resubmit as a new day claim. 

1769 No additional payment made for 
vision, hearing and/or developmental 
screening services.  

Payment is included in Health Check reimbursement. 

1770 

 

Invalid procedure/modifier/diagnosis 
code combination for Health Check or 
Family Planning services.  Correct 
and resubmit as a new claim.   

Health Check services must be billed with the 
diagnosis code V20.2 or V70.3 and the EP modifier.  
Verify the correct diagnosis code, procedure code 
and modifier for the service rendered.  Family 
planning services must be billed with the FP modifier 
and the diagnosis code V250.9.  
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1771 

 

All components were not rendered for 
this Health Check screening 
examination. 

For periodic screenings examinations, verify all 
required components, such as vision and/or hearing 
assessments were performed and reported on the 
claim form using the EP modifier.   Make corrections 
and resubmit as a new day claim.   
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HEALTH CHECK WORKSHEETS 
 

 
Health Check Billing Worksheet 
The Health Check Billing Worksheet (see page 44) may be used in your practice to facilitate Health 
Check billing.   
 
For additional billing questions please contact EDS at 1-800-688-6696 or 919-851-8888. 
 
Health Check Immunization Worksheet 
The Immunization Billing Worksheet (see page 45) may be used in your practice to as a guide to billing 
for immunizations provided to Health Check recipients. 
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HEALTH CHECK BILLING WORKSHEET 
 Date of Service    
 

Patient’s Name  Next Screening Date (optional) 

Medicaid ID number Date of Birth 

 

Health Check Diagnosis Code 

Periodic Health Check Examination Periodic Health Check Examination V20.2  

Interperiodic Health Check Examination Interperiodic Health Check Examination V70.3  

 

Health Check Screening Code 

Description Preventive Medicine Codes Diagnosis Code  

Regular Periodic Examination - Birth through 20 years 
 
 
Developmental Screening based on age  

 
  
 
              Vision Assessment based on age   
 
 
  
              Hearing Assessment based on age  
 

99381-9985; 99391-99395 
With EP Modifier 
 
Development Screening CPT 
Code 96110  
With EP Modifier 
 
Vision Assessment CPT Code 
99172 or 99173 
With EP Modifier 
 
Hearing Assessment CPT 
Code 92551, 92552 or 92587 
With EP Modifier 

V20.2  

Interperiodic Examination - Birth through 20 years 99381-9985; 99391-99395 
With EP Modifier 

V70.3  

 

Second Diagnosis _______________ (if applicable) 

Description Indicator  
Follow-up with screening provider or another provider R; providers billing on paper   

Third Diagnosis _________________ (if applicable) 

Description Indicator  
Follow-up with screening provider or another provider R; providers billing on paper  

Fourth Diagnosis _________________ (if applicable) 

Description Indicator  
Follow-up with screening provider or another provider R; providers billing on paper   

 

Description CPT Codes Unit  

Immunization Administration Fee 90471 EP Modifier One immunization   
Additional Immunization Administration Fee 90472 EP Modifier Additional immunizations  
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IMMUNIZATION BILLING WORKSHEET 
 

 
Code Description Diagnosis VFC  
90281 Immune Globulin V07.2  
90371 Hepatitis B Immune Globulin V07.2  
90375 Rabies Immune Globulin V07.2  
90376 Rabies Immune Globulin – Heat treated (RIG-HT) V07.2  
90384 Rho (D) Immune Globulin Full Dose V07.2  
90385 Rho (D) Immune Globulin Mini Dose V07.2  
90389 Tetanus Immune Globulin V07.2  
90396 Varicella-Zoster Immune Globulin V07.2  
90585 BCG V03.2  
90632 Hepatitis A Vaccine – Age 18 & up V05.8  
90633 Hepatitis A Vaccine – 2 dose Age 2 & up V05.8  
90645  Hib Titer – 4 dose  V03.8 or V05.8 VFC 2 mo – 5 yrs 
90648 Hib – 4 dose (Brand name – ActHib) V03.8 or V05.8 VFC 2 mo – 5 yrs 
90655 Influenza, split virus, preservative free (6-35 months 

of age) 
V04.8 VFC 6 mo – 35 mo 

90657 Influenza, split virus (6 to 35 months of age) V04.8 VFC 6 mo – 35 mo 
90658  Influenza, split virus (Age 3 and up) V04.8 VFC 3 yrs – 18 yrs 
90669  Pneumococcal PCV7 (2-59 months) V03.82 or V05.8 VFC 2 mo – 59 mo 
90675 Rabies Vaccine – IM V04.5  
90700  DTaP V06.8 VFC 2 mo – 7 yrs 
90702  DT – Age under 7 V06.8 VFC 2 mo – 6 yrs 
90703 Tetanus Toxoid V03.7  
90704 Mumps V04.6  
90705 Measles V04.2  
90706 Rubella V04.3  
90707  MMR V06.4 VFC 12 mo – 18 yrs 
90713  IPV (Injectable Polio Vaccine) V04.0 VFC 2 mo – 18 yrs 
90716  Varicella V05.4 VFC 12 mo – 18 yrs 
90718  Td V06.5 VFC 7 yrs – 18 yrs 
90721 DTaP/Hib  V06.8  
90723 Pediarix V06.8  
90732 Pneumococcal PPV23  V03.82 or V05.8 VFC 2 yrs – 18 yrs 
90733 Meningococcal V03.89  
90744  Hepatitis B Vaccine – Pediatric/adol -3 dose V05.8 VFC 0 – 18 yrs 
90746 Hepatitis B Vaccine – Age 19 and above V05.8  
90747  Hepatitis B Vaccine - Dialysis Pt./immunosuppressed 

-4 dose 
585  

 
Note:  This list is subject to change.  Updates regarding vaccines are published in the general Medicaid 
bulletins on DMA’s web site at http://dhhs.state.nc.us/dma/bulletin.htm.  
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