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Children’s Care Services Payment Policy 
 

Policy Statement 

Children’s Care Services involve the diagnosis and treatment of children’s health and wellbeing. A 
comprehensive set of services including routine office visits, preventative care, and screenings are 
covered. 
 
Pediatric preventive care coverage is provided in accordance with the American Academy of 
Pediatrics guidelines and as required by Rhode Island General Laws Section § 27-38.1.   
 
Scope 
This policy applies to: 
 

☒Medicaid excluding Extended Family Planning (EFP), Rhody Health Partners (RHP), Rhody Health  

Partners Expansion (RHE) 

☐INTEGRITY 

☒Commercial  

 
Prerequisites 

All services must be medically necessary to qualify for reimbursement. Neighborhood may use the 
following criteria to determine medical necessity: 

 National Coverage Determination (NCD) 

 Local Coverage Determination (LCD) 

 Industry accepted criteria such as Interqual 

 Rhode Island Executive Office of Health and Human Services (EOHHS) recommendations 

 Clinical Medical Policies (CMP)  

It is the provider’s responsibility to verify eligibility, coverage and authorization criteria prior to 
rendering services.  

For more information please refer to: 

 Neighborhood’s plan specific Prior Authorization Reference page. 

 Neighborhood’s Clinical Medical Policies.  

Please contact Provider Services at 1-800-963-1001 for questions related to this policy. 

 

Coverage Includes 

 Prenatal pediatric office visit  

 Pediatric preventative care visits including well-child check-ups, routine visits, and sick visits 

 Pediatric Screenings 

https://www.nhpri.org/providers/policies-and-guidelines/prior-authorization-reference-guide/
https://www.nhpri.org/providers/policies-and-guidelines/clinical-medical-policies/
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 Fluoride varnish  

 Early intervention services, rendered by an Early Intervention provider, for qualified 
children from birth up to age 3 years who are experiencing developmental delays.   

 Pediatric development and autism screening 

 Ocular Photoscreening 
 

School based health centers may provide both well and sick visits as well as immunizations, chronic 
care visits like asthma and diabetes, and physicals. Episodes of care can occur across multiple 
settings; the following are included in the detailed benefit service category criteria: 
 
Coverage Limitations 

 Early Intervention services are rendered by state certified providers for qualified members 
up to age 3. 

 Fluoride varnish service is limited to member’s age 6 months to 18.99 years and rendered by 
the member’s PCP or covering practitioner. There is an annual limit of: 

o Medicaid: 4 units per calendar year 
o Commercial: 4 units per plan year 

 CRAFFT Screening (Substance use in adoloscense) limited to ages 11-21 years and:  
o Medicaid: 1 unit per rolling year  
o Commercial: 1 per plan year 

 Pediatric Development Screening for members up to age 3 years must be rendered by 
member’s PCP or covering physician and is limited to 5 units. Any additional screenings will 
require prior authorization. 

 Pediatric Autism Screening for members up to age 3 years must be rendered by the 
member’s PCP or covering physician and is limited to 5 units. Any additional screenings  
require prior authorization. 

 Pediatric Development or Autism Screening for members age 3 to 21 years must be 
rendered by the member’s PCP or covering practitioner and is limited to : 

o Medicaid- 1 per year calendar year. Any additional screenings require prior 
authorization. 

o Commercial- 1 per plan year. Any additional screenings require prior authorization. 

 Ocular Photoscreening is limited to member ages 6 months up to 5 years without 
authorization. Age 5 years and older require prior authorization.  

 School based health centers services are limited per regulatory requirements.  Services are 
provided to children greater than 11 and up to age 21 (pre-adolescent through adult) 
covering age ranges for middle school/high school.  Neighborhood covers PCP services 
provided at school based health centers as appropriate to that setting.   

 Prenatal pediatric visit is limited to no more than 2 visits, up to 30 minutes per visit. 
 

Exclusions 

 Routine dental care is not covered for Medicaid members.  For children born on or after 
May 1, 2000 who are RIte Care eligible, refer to the RIte Smiles program for coverage. 
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 Vision screening (CPT codes 99172, 99173) and hearing screening (CPT codes 92551) are 
part of the routine pediatric visit and are not separately billable. 

 

Claim Submission 

Billable services are subject to contractual agreements, when applicable. Providers are required to 
submit complete claims for payment within contractually determined timely filing guidelines.  

Adjustments, corrections, and reconsiderations must include the required forms. All submissions 
must be in compliance with National Claims Standards. 

Coding must meet standards defined by the American Medical Association’s Current Procedural 
Terminology Editorial Panel’s (CPT®) codebook, the International Statistical Classification of 
Diseases and Related Health Problems, 10th revision, Clinical Modification (ICD-10-CM), and the 
Healthcare Common Procedure Coding System (HCPCS) Level II. 
 

Documentation Requirements 

Neighborhood reserves the right to request medical records for any service billed. Documentation in 
the medical record must support the service(s) billed as well as the medical necessity of the service(s). 
Neighborhood follows CMS standards for proper documentation requirements. 
 
Member Responsibility 

Commercial plans include cost sharing provisions for coinsurance, copays, and deductibles. 
Members may have out of pocket expenses based on individual plan selection and utilization. Please 
review cost sharing obligations or contact Member Services prior to finalizing member charges. 
 

Coding 

The inclusion of a code in this policy does not guarantee coverage or reimbursement. 

CPT Code Description 

92522 Evaluation of speech sound production (eg, articulation, phonological 
process, apraxia, dysarthria); 

92523 Evaluation of speech sound production (eg, articulation, phonological 
process, apraxia, dysarthria); with evaluation of language comprehension and 
expression (eg, receptive and expressive language) 

92557 Comprehensive audiometry threshold evaluation and speech recognition 
(92553 and 92556 combined) 

96110 Developmental screening (eg, developmental milestone survey, speech and 
language delay screen), with scoring and documentation, per standardized 
instrument 

96112 Developmental test administration (including assessment of fine and/or gross 
motor, language, cognitive level, social, memory and/or executive functions 

https://www.nhpri.org/providers/provider-resources/Forms/
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by standardized developmental instruments when performed), by physician or 
other qualified health care professional, with interpretation and report; first 
hour 

96113 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; each 
additional 30 minutes (List separately in addition to code for primary 
procedure) 

97161 Physical therapy evaluation: low complexity, requiring these components: A 
history with no personal factors and/or comorbidities that impact the plan of 
care; An examination of body system(s) using standardized tests and measures 
addressing 1-2 elements from any of the following: body structures and 
functions, activity limitations, and/or participation restrictions; A clinical 
presentation with stable and/or uncomplicated characteristics; and Clinical 
decision making of low complexity using standardized patient assessment 
instrument and/or measurable assessment of functional outcome. Typically, 
20 minutes are spent face-to-face with the patient and/or family. 

97162 Physical therapy evaluation: low complexity, requiring these components: A 
history with no personal factors and/or comorbidities that impact the plan of 
care; An examination of body system(s) using standardized tests and measures 
addressing 1-2 elements from any of the following: body structures and 
functions, activity limitations, and/or participation restrictions; A clinical 
presentation with stable and/or uncomplicated characteristics; and Clinical 
decision making of low complexity using standardized patient assessment 
instrument and/or measurable assessment of functional outcome. Typically, 
20 minutes are spent face-to-face with the patient and/or family. 

97163 Physical therapy evaluation: high complexity, requiring these components: A 
history of present problem with 3 or more personal factors and/or 
comorbidities that impact the plan of care; An examination of body systems 
using standardized tests and measures addressing a total of 4 or more 
elements from any of the following: body structures and functions, activity 
limitations, and/or participation restrictions; A clinical presentation with 
unstable and unpredictable characteristics; and Clinical decision making of 
high complexity using standardized patient assessment instrument and/or 
measurable assessment of functional outcome. Typically, 45 minutes are spent 
face-to-face with the patient and/or family. 

97164 Re-evaluation of physical therapy established plan of care, requiring these 
components: An examination including a review of history and use of 
standardized tests and measures is required; and Revised plan of care using a 
standardized patient assessment instrument and/or measurable assessment of 
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functional outcome Typically, 20 minutes are spent face-to-face with the 
patient and/or family. 

97165 Occupational therapy evaluation, low complexity, requiring these 
components: An occupational profile and medical and therapy history, which 
includes a brief history including review of medical and/or therapy records 
relating to the presenting problem; An assessment(s) that identifies 1-3 
performance deficits (ie, relating to physical, cognitive, or psychosocial skills) 
that result in activity limitations and/or participation restrictions; and Clinical 
decision making of low complexity, which includes an analysis of the 
occupational profile, analysis of data from problem-focused assessment(s), 
and consideration of a limited number of treatment options. Patient presents 
with no comorbidities that affect occupational performance. Modification of 
tasks or assistance (eg, physical or verbal) with assessment(s) is not necessary 
to enable completion of evaluation component. Typically, 30 minutes are 
spent face-to-face with the patient and/or family. 

97166 Occupational therapy evaluation, moderate complexity, requiring these 
components: An occupational profile and medical and therapy history, which 
includes an expanded review of medical and/or therapy records and 
additional review of physical, cognitive, or psychosocial history related to 
current functional performance; An assessment(s) that identifies 3-5 
performance deficits (ie, relating to physical, cognitive, or psychosocial skills) 
that result in activity limitations and/or participation restrictions; and Clinical 
decision making of moderate analytic complexity, which includes an analysis 
of the occupational profile, analysis of data from detailed assessment(s), and 
consideration of several treatment options. Patient may present with 
comorbidities that affect occupational performance. Minimal to moderate 
modification of tasks or assistance (eg, physical or verbal) with assessment(s) 
is necessary to enable patient to complete evaluation component. Typically, 45 
minutes are spent face-to-face with the patient and/or family. 

97167 Occupational therapy evaluation, high complexity, requiring these 
components: An occupational profile and medical and therapy history, which 
includes review of medical and/or therapy records and extensive additional 
review of physical, cognitive, or psychosocial history related to current 
functional performance; An assessment(s) that identifies 5 or more 
performance deficits (ie, relating to physical, cognitive, or psychosocial skills) 
that result in activity limitations and/or participation restrictions; and Clinical 
decision making of high analytic complexity, which includes an analysis of the 
patient profile, analysis of data from comprehensive assessment(s), and 
consideration of multiple treatment options. Patient presents with 
comorbidities that affect occupational performance. Significant modification 
of tasks or assistance (eg, physical or verbal) with assessment(s) is necessary to 
enable patient to complete evaluation component. Typically, 60 minutes are 
spent face-to-face with the patient and/or family. 
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97168 Re-evaluation of occupational therapy established plan of care, requiring these 
components: An assessment of changes in patient functional or medical status 
with revised plan of care; An update to the initial occupational profile to 
reflect changes in condition or environment that affect future interventions 
and/or goals; and A revised plan of care. A formal reevaluation is performed 
when there is a documented change in functional status or a significant 
change to the plan of care is required. Typically, 30 minutes are spent face-to-
face with the patient and/or family. 

99174 Instrument-based ocular screening (eg, photoscreening, automated-
refraction), bilateral; with remote analysis and report 

99177 Instrument-based ocular screening (eg, photoscreening, automated-
refraction), bilateral; with on-site analysis 

99188 Application of topical fluoride varnish by a physician or other qualified health 
care professional 

99202 Office or other outpatient visit for the evaluation and management of a new 
patient, which requires a medically appropriate history and/or examination 
and straightforward medical decision making. When using time for code 
selection, 15-29 minutes of total time is spent on the date of the encounter. 

99203 Office or other outpatient visit for the evaluation and management of a new 
patient, which requires a medically appropriate history and/or examination 
and low level of medical decision making. When using time for code selection, 
30-44 minutes of total time is spent on the date of the encounter. 

99204 Office or other outpatient visit for the evaluation and management of a new 
patient, which requires a medically appropriate history and/or examination 
and moderate level of medical decision making. When using time for code 
selection, 45-59 minutes of total time is spent on the date of the encounter. 

99205 Office or other outpatient visit for the evaluation and management of a new 
patient, which requires a medically appropriate history and/or examination 
and high level of medical decision making. When using time for code 
selection, 60-74 minutes of total time is spent on the date of the encounter. 

99211 Office or other outpatient visit for the evaluation and management of an 
established patient, that may not require the presence of a physician or other 
qualified health care professional. Usually, the presenting problem(s) are 
minimal. 

99212 Office or other outpatient visit for the evaluation and management of an 
established patient, which requires a medically appropriate history and/or 
examination and straightforward medical decision making. When using time 
for code selection, 10-19 minutes of total time is spent on the date of the 
encounter. 
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99213 Office or other outpatient visit for the evaluation and management of an 
established patient, which requires a medically appropriate history and/or 
examination and low level of medical decision making. When using time for 
code selection, 20-29 minutes of total time is spent on the date of the 
encounter. 

99214 Office or other outpatient visit for the evaluation and management of an 
established patient, which requires a medically appropriate history and/or 
examination and moderate level of medical decision making. When using time 
for code selection, 30-39 minutes of total time is spent on the date of the 
encounter. 

99215 Office or other outpatient visit for the evaluation and management of an 
established patient, which requires a medically appropriate history and/or 
examination and high level of medical decision making. When using time for 
code selection, 40-54 minutes of total time is spent on the date of the 
encounter. 

99381 Initial comprehensive preventive medicine evaluation and management of an 
individual including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/risk factor reduction interventions, and the 
ordering of laboratory/diagnostic procedures, new patient; infant (age 
younger than 1 year) 

99382 Initial comprehensive preventive medicine evaluation and management of an 
individual including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/risk factor reduction interventions, and the 
ordering of laboratory/diagnostic procedures, new patient; early childhood 
(age 1 through 4 years) 

99383 Initial comprehensive preventive medicine evaluation and management of an 
individual including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/risk factor reduction interventions, and the 
ordering of laboratory/diagnostic procedures, new patient; late childhood (age 
5 through 11 years) 

99384 Initial comprehensive preventive medicine evaluation and management of an 
individual including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/risk factor reduction interventions, and the 
ordering of laboratory/diagnostic procedures, new patient; adolescent (age 12 
through 17 years) 

99385 Initial comprehensive preventive medicine evaluation and management of an 
individual including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/risk factor reduction interventions, and the 
ordering of laboratory/diagnostic procedures, new patient; 18-39 years 

99391 Periodic comprehensive preventive medicine reevaluation and management of 
an individual including an age and gender appropriate history, examination, 
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counseling/anticipatory guidance/risk factor reduction interventions, and the 
ordering of laboratory/diagnostic procedures, established patient; infant (age 
younger than 1 year) 

99392 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, and the 
ordering of laboratory/diagnostic procedures, established patient; early 
childhood (age 1 through 4 years) 

99393 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, and the 
ordering of laboratory/diagnostic procedures, established patient; late 
childhood (age 5 through 11 years) 

99394 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, and the 
ordering of laboratory/diagnostic procedures, established patient; adolescent 
(age 12 through 17 years) 

99395 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, and the 
ordering of laboratory/diagnostic procedures, established patient; 18-39 years 

D1206 Topical application of fluoride varnish 

H0046 Mental health services, not otherwise specified 

H2000 Comprehensive multidisciplinary evaluation 

S0302 Completed early periodic screening diagnosis and treatment (EPSDT) service 
(list in addition to code for appropriate evaluation and management service) 

S9446 Patient education, not otherwise classified, nonphysician provider, group, per 
session 

T1013 Sign language or oral interpretive services, per 15 minutes 

T1016 Case management, each 15 minutes 

T1022 Contracted home health agency services, all services provided under contract, 
per day 

T1023 Screening to determine the appropriateness of consideration of an individual 
for participation in a specified program, project or treatment protocol, per 
encounter 
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T1024 Evaluation and treatment by an integrated, specialty team contracted to 
provide coordinated care to multiple or severely handicapped children, per 
encounter 

T1027 Family training and counseling for child development, per 15 minutes 

T2004 Nonemergency transport; commercial carrier, multipass 

T5999 Supply, not otherwise specified 

V2799 Vision item or service, miscellaneous 

V5008 Hearing screening 

V5010 Assessment for hearing aid 

 

Disclaimer 

This payment policy is informational only and is not intended to address every situation related to 
reimbursement for healthcare services; therefore, it is not a guarantee of reimbursement.  

Claim payments are subject to the following, which include but are not limited to: Neighborhood 
Health Plan of Rhode Island benefit coverage, member eligibility, claims payment edit rules, coding 
and documentation guidelines, authorization policies, provider contract agreements, and state and 
federal regulations. References to CPT or other sources are for definitional purposes only.  

This policy may not be implemented exactly the same way on the different electronic claims 
processing systems used by Neighborhood due to programming or other constraints; however, 
Neighborhood strives to minimize these variations.  

The information in this policy is accurate and current as of the date of publication; however, medical 
practices, technology, and knowledge are constantly changing. Neighborhood reserves the right to 
update this payment policy at any time. All services billed to Neighborhood for reimbursement are 
subject to audit.   
 

Document History 

Date Action 

12/01/21 Policy with 9/29 updates posted. 

09/29/21 Policy Review Date. Format Updates. Coding Updates. 

09/01/10 Original Effective date 

 


