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Disclosures

ÅIn the past 12 months, I have no relevant financial 
relationships with the manufacturer(s) of any 
commercial product(s) and/or provider(s) of 
commercial services discussed in this CME 
activity.
ÅWith the exception of membership on the 

UnitedHealthcare Community Plan of Mississippi 
Provider Advisory Committee

ÅI do not intend to discuss an 
unapproved/investigative use of a commercial 
product/device in my presentation.



Opening Remarks

ÅCoding info changes over time

ÅAnti-trust laws prohibit mentioning any specific 
payment amounts for private insurers or MS 
CHIP
ÅMedicaid fee schedule is public info

ÅThanks to my partners/managers and MS AAP 
colleagues
ÅMedicaid Medical Director Dr. Tami Brooks!



Objectives

ÅDiscuss recommendations for preventive 
pediatric health care from AAP Bright Futures
ÅCoding/documentation requirements

ÅDiscuss payment environment in MS for childhood 
preventive services

ÅAddress FAQs about pediatric coding and 
reimbursement in MS



Medscape Physician Compensation 
Report 2017



Financial Benefits of Well Visits in MS

ÅMS Medicaid increased payments for 
primary care services in 2013
ÅPayments for primary codes must = Medicare

Åe.g. Well infant visit 99391= $92.26 is comparable 
to many private payors



Well visits have higher RVU value

ÅMost common problem visit:
Å99213= 2.06 RVU= $73.93 (100% Medicare)

ÅWell visit for 5-11 year old:
Å99393= 2.97 RVU= $106.59 (100% Medicare)



Separately reimbursed services add up!

ÅVaccine admin, hearing/visions screens, 
developmental/autism screens, depression screens, 
fluoride varnish, labs, etc.

ÅEPSDT: infant high risk screens, oral health 
assessments, adolescent counseling



Well Visits

Å29% of all visits for children 0-21. 

Å52% of all visits for infants.

ÅMost should involve immunizations.

ÅComprise 25-50% of visits for most pediatric 
primary care practices



CPT Definition of Well Visit:

Periodic comprehensive preventive medicine 
reevaluation and management of an individual 
including an age and gender appropriate history, 
examination, counseling/anticipatory 
guidance/risk factor reduction interventions.



What is Bright Futures?

ÅNational health promotion and prevention 
initiative, led by the AAP and supported by the 
Health Resources and Services Administration 
(HRSA)

ÅBright Futures Guidelines provide theory-
based and evidence-driven guidance for all 
preventive care screenings and well-child 
visits. 



Components of a Bright Futures Visit



Bright Futures Relevance

ÅUnder Section 2713 of the ACA, private health 
plans must provide coverage for a range of 
preventive services and may not impose cost-
sharing on patients receiving these services.

ÅApply to all private plans except for those with 
ñgrandfatheredò status (existed prior to 2010 
without making significant changes to their 
coverage since then).



Bright Futures in the ACA

ÅRequired preventive services come from 
recommendations made by 4 expert medical 
and scientific bodies
ÅU.S. Preventive Services Task Force (USPSTF)

ÅAdvisory Committee on Immunization Practices 
(ACIP)

ÅHealth Resources and Services Administrationôs 
(HRSAôs) Bright Futures Project

ÅHRSA and the Institute of Medicine (IOM) 
committee on womenôs clinical preventive services.



ÅAffordable Care Act (ACA) ensures that children 
enrolled in all individual and group non-grandfathered 
health care plans receive the gold standard of 
preventive careðall preventive care screenings and 
services recommended by the AAP/Bright Futures 
without cost-sharing.



ACA Loophole?
ÅWhat does ñwithout cost-sharingò mean?
Å No copayments, deductibles, or co-insurance

Å For a recommended preventive service with its own CPT code, it 
means a separate payment, or bundling of services
Å 1 payment for 2 or more separate services during the same patient 

visit that results in decreased payment to the provider. 

ÅFrom CPT:
Å Immunizations and ancillary studies involving lab, radiology, or 

other procedures, or screening tests (e.g., vision, developmental, 
and hearing screening) identified with a specific CPT® code, are 
reported separately from the preventive medicine service 
code.

ÅFrom AAP:
Å To ensure that all services children need are provided, it is 

critical that insurers pay for each separately reported service 
at a level that reflects the total RVUs of all separately reported 
services at each visit. 



Bright Futures in MS

ÅMS Early, Periodic, Screening, Diagnosis, and 
Treatment (EPSDT) Provider Agreement 
updated 12/16:
ÅMust agree to adhere to the American Academy 

of Pediatrics (AAP) Bright Futures periodicity 
schedule for physical, mental, psychosocial and/or 
behavioral health, vision, hearing, adolescent and 
developmental screenings when conducting EPSDT 
screenings.

ÅMS EPSDT Website

ÅDifferent payers have nuances in regard to 
coverage of Bright Futures components.
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Bright Futures Implementation: 
Lessons Learned

ÅChange and improvement is a Journey!

ÅNeed more appointment availability
ÅOpportunity to add providers

ÅWell child care is great use of a mid-level 
practitioner

ÅPatients need education on benefits of well 
visits
ÅShots not only purpose of visits



Where do we start our Bright 
Futures Journey?

ÅEach clinic/organization needs a Bright Futures 
ñchampionò

ÅManager/administrator needs to be highly 
involved and motivated

ÅEntire clinic (receptionists, nurses, techs, etc.) 
needs to be involved and educated



Where do we start our Bright 
Futures Journey?

ÅPeriodicity
Å<8 day old well visit?

Å30 month visit?

ÅRecall/reminders for school ages

ÅTemplates and Questionnaires
ÅDOM and AAP websites with good examples

ÅInvolve support staff for help



Notable MS EPSDT changes 
via Bright Futures

ÅOnly universal screening H/H is at 12 months

ÅVision screens start at 3 years; every other year in 
school ages, no plus lens test

ÅHearing screens start at 4, every other year in 
school ages

ÅNo universal RPR for 15 years and up



Notable MS EPSDT changes 
via Bright Futures

Å<8 day old well visit and 30 month visit

ÅStandardized developmental screen

ÅAutism screen

ÅAdolescent Depression screen

ÅAdolescent Tobacco and Drug screen

ÅAdolescent Hearing Screen

ÅUniversal Dyslipidemia screen

ÅUniversal HIV screen

ÅMaternal Depression Screen (coming soon)





First Week Visit (3 to 5 Days)





2 ½  Year Visit


