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Pediatric Billing Updates 

M-Chat Updates 

As an update for all practices that provide care to infants and toddlers, the Modified Checklist for Autism in 

Toddlers (M-CHAT) screening is due at both the 18-month AND the 24-month well child check. This screening is to be 

completed at these ages, even if there are no concerns at that time. This screen is usually done at the same time as a 

developmental screening. The codes for these screenings are now the same, as of January 1st, 2017. If both screens are 

completed, bill for both by using the code 96110 twice. If the child is late in receiving their well child visit at 24 months, 

the M-CHAT can be administered up to 30 months of age.  

Combining Well and Sick Visits 

If a child presents for a well- child check but has a focused complaint (or vice versa), the practice is able to complete all of 

the necessary care and submit a claim for BOTH. The bill would be submitted for preventative care, as well as the 

appropriate level of E/M service. A modifier 25 is to be appended to the appropriate E/M code, indicating that a separate 

service was provided that was above and beyond the preventative care visit. This will greatly help with well-child check 

delinquency, as the child no longer has to return for a 2nd visit to complete the well check. Both of these services being 

completed at the same time may also help with practice reimbursement. For more information, please contact: Cacilie 

Glasgow-Lebatard Pediatric/OB Coordinator 910-487-8417 clebatard@carolinaccc.com  

 

 

NC HealthConnex 

A health information exchange is a secure and electronic network that gives 

authorized health care providers the ability to access and share health-related 

information across a statewide information highway.  It exists to improve health 

care quality, enhance patient safety, improve health outcomes, and reduce overall 

health care costs by enabling health information to be available securely whenever 

doctors, nurses and patients need it. 

The North Carolina Health Information Exchange Authority (NC HIEA) was created 

by the North Carolina General Assembly to oversee and administer the state-

designated HIE (NCGS 90-414.7).  They will receive input and advice from an 

advisory board to continuously improve the HIE Network, now called NC 

HealthConnex. 

The new law requires that as of February 1, 2018, all Medicaid providers must be 

connected and submitting data to NC HealthConnex in order to continue to receive 

payments for Medicaid services provided.   

For more information please visit:  https://hiea.nc.gov/ 
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DHHS Secretary Mandy Cohen, MD, is calling on thousands of clinicians across North Carolina to join the fight against 
opioid addiction in North Carolina, a crisis that has seen more than 13,000 North Carolinians die unnecessarily from 
unintentional overdoses since 1999. 

“We need the help of all prescribers to turn the tide of this opioid crisis,” Cohen said. “At DHHS and across Governor 
Cooper’s administration, we are working in a coordinated fashion to ramp up prevention, treatment and recovery efforts.” 

She notes that several factors have contributed to the opioid epidemic facing North Carolina and the rest of our country. 
The roots of this national and state crisis trace back nearly two decades when physicians and other clinicians were 
encouraged to treat pain more aggressively, and patients were counseled that all pain could be readily and quickly 
controlled without long-term negative impacts. We now know much more about the highly addictive properties of opioids 
and the complex social and economic factors that have created the perfect storm resulting in this crisis. 

Cohen believes North Carolina is uniquely positioned to help end this epidemic. Her letter identifies ways clinicians can 
take an active role in curbing abuse, including: 

 Screening patients for risk or presence of opioid use disorder, and connecting them with evidence-based treatment 

 Using secure prescribing software to communicate prescription orders, particularly for drugs that are prone to 
abuse and diversion 

 Registering with the N.C. Controlled Substance Reporting System to review patient prescription histories and 
incorporate them into clinical best practices around prescribing 

 Visiting CDC’s Guideline for Prescribing Opioids for Chronic Pain, which has been adopted by the NC Medical 
Board. Free training is underway. 

Cooper’s proposed budget calls for directing more than $14 million to address the opioid crisis. His budget proposal would 
also invest in the N.C. Controlled Substances Reporting System. 

The Centers for Disease Control and Prevention estimates the cost of overdose deaths in North Carolina totaled $1.8 billion 
in 2015. Overdose death rates are higher among men, whites, and those between the ages of 25-54. Opioid deaths involving 
prescription pain medications such as oxycodone, hydrocodone and fentanyl are leading causes of all overdose deaths. 
DHHS has posted to its web site a fact sheet detailing these and other helpful statistics. 

 

Community Care Physician 

Network 

 CCPN is a collaborative, non-exclusive Clinically 

Integrated Network of independent healthcare 

providers that will enhance the clinical quality 

and efficiencies of its participating providers, 

broaden primary care access for patients, and 

help participating clinicians to succeed in a 

value-based healthcare system. For more 

information regarding CCPN please contact 

Christine Nelson Provider Services 910-

487-8414 cnelson@carolinaccc.com 

                                                                                                                                                                                

 

 

 

 

 

 

 

 

 

 

 

After Hours 

Coverage 

Patient access is an integral 

component of the quality patient 

care you deliver every day.  

Providing 24- hour access is a 

requirement of your DMA contract 

and also benefits patients.  If you 

have any questions or concerns, 

please contact Christine Nelson 

Provider Services 910-487-

8414 

cnelson@carolinaccc.com 

 

https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
https://ncdhhs.s3.amazonaws.com/s3fs-public/Prescription%20fact%20sheet%20SEC_FINAL_03_07_17.pdf

