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Provider reimbursement for Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Counseling program

Highmark Blue Cross Blue Shield of Western New York partners with Amerigroup companies to administer
certain services to Medicaid Managed Care (MMC) and Child Health Plus (CHPIlus) members. Please note, this
information is specific to the MMC and CHPIlus programs only.

This notice is a clarification of the appropriate coding for provider reimbursement for pediatric vaccine
counseling visits as part of the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) program
when provided to Medicaid members ages 18 years of age or younger. Vaccine counseling visits align with the
Centers for Disease Control and Prevention (CDC) Advisory Committee on Immunization Practices (ACIP)

CPT®code | Fee Notes

Claims | CPT 99401 | $12.50 |A provider submitting professional claims should bill Current Procedure
based | DX:Z71.85 Terminology (CPT) code 99401 for preventive medicine counseling
and/or risk factor reduction intervention(s) provided to an individual
(separate procedure) for reimbursement for childhood vaccine
counseling. A minimum of eight minutes is required and recommended
forages 18 years or younger.

Key details — The childhood vaccine counseling session must be documented in the medical or pharmacy
record and must include the following:
e CPT 99402: Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an
individual (separate procedure).
e Providers should bill CPT 99402 with ICD-10 code Z71.85.
e Confirm vaccination status in the New York State Immunization Information System (NYSIIS) or City
Immunization Registry (CIR), whenever possible.
e Providers are encouraged to counsel all members who have not already have an appointment scheduled
to receive the vaccine dose for which they are being counseled.
e For more information, visit https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

Email is the quickest and most direct way to receive important
information from Highmark Blue Cross Blue Shield of Western New York.

To start receiving email from us (including some sent in lieu of fax or mail), submit your
information using the QR code to the right or via our online form (https://bit.ly/39mJ3dc).

https://providerpublic.mybcbswny.com

Amerigroup Partnership Plan, LLC provides management services for Highmark Blue Cross Blue Shield of Westemn New York’s manag ed Medicaid.
Amerigroup Partnership Plan, LLC brinda servicios administrativos para Medicaid administrado de Highmark Blue Cross Blue Shie Id of Western New
York.

Highmark Blue Cross Blue Shield of Western New York is a trade name of Highmark Western and Northeastern New York Inc., an in dependent licensee
of the Blue Cross Blue Shield Association. Highmark Blue Cross Blue Shield of Western New York es un nombre come rcial de Highmark Western y
Northeastern New York Inc., un licenciatario independiente de Blue Cross Blue Shield Association.
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