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April 2, 2010

Guidance for Diagnosis Coding
For Mental Health and Developmental Disorders in
Infants and Toddlers

The Alaska Medicaid program supports the use of the Diagnostic Classification of Mental Health
and Developmental Disorders of Infancy and Early Childhood-Revised (DC: 0-3R) as tool by
health care providers to aid in their efforts to report the mental health and developmental disorder
diagnoses for young children from birth through age five. The DC: 0-3R was developed by
consensus of a multidisciplinary group of experts in early childhood development and mental
health drawing on more than 15 years of empirical research and worldwide clinical practice.

Use of the DC: 0-3R will help both primary health care practitioners and mental health clinicians
to more accurately report diagnoses for infants and toddlers experiencing mental health and/or
developmental disorders. Although providers are not required to use the DC: 0-3R, the Alaska
Medicaid program encourages providers to make use of this tool when diagnosing young
children.

Providers are reminded that clinical records must support the given diagnosis through
assessment processes and that claims to bill for services rendered require diagnosis codes using
exclusively the International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-
9-CM) code set. Because the DC: 0-3R codes do not align precisely with the ICD-9-CM codes,
the table below is a “cross-walk” between these two coding systems. Also, in some cases, the
ICD-9-CM codes listed below may require additional 4™ or 5" digits to ensure code validity.

Please contact Shirley Pittz at 907-269-8923 with the Office of Children’s Services Infant
Learning Program with questions about the use of DC: 0-3R.
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ICD-9-CM Diagnosis

DC: 03R — Diagnosis
Axis 1
100. Posttraumatic Stress Disorder
150.  Deprivation/Maltreatment Disorder
200. Disorders of Affect
210. Prolonged Bereavement/Grief Reaction
220.  Anxiety Disorders of Infancy and
Early Childhood
221 Separation Anxiety Disorder
222 Specific Phobia
223 Social Anxiety Disorder (Social Phobia)
224 Generalized Anxiety Disorder
225 Anxiety Disorder NOS
230. Depression of Infancy and
Early Childhood
231.  Type I: Major Depression
232.  Type: lI: Depressive Disorder NOS
240. Mixed Disorder of Emotional
Expressiveness

308.3
309.81

308.4

308.9
313.89

313.9

309.0
309.1

300.00
313.0
309.21
300.29
300.23
300.02
300.0
311
300.4
313.1
296.2
296.3
301.1
311

313.8

313.9

Other acute reactions to stress
Prolonged post-traumatic stress
disorder

Mixed disorders as reaction to
stress

Unspecified acute reaction to stress
Other or mixed emotional
disturbances of childhood or
adolescence, Other — (Reactive
Attachment Disorder)

Unspecified emotional
disturbance of childhood of
adolescence

Brief depressive reaction
Prolonged depressive reaction

Anxiety state, unspecified
Overanxious disorder
Separation Anxiety Disorder
Other isolated or specific
phobias

Social Phobia

Generalized Anxiety Disorder
Anxiety state, unspecified

Depressive disorder, NOS
Dysthymic disorder
Misery and unhappiness Disorder

Major Depressive Disorder,
single episode

Major depressive disorder,
recurrent episode

Prolonged depressive disorder

Depressive disorder, NOS

Other or mixed emotional
disturbances of childhood or
Adolescence

Unspecified emotional disturbance of
childhood or adolescence
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300. Adjustment Disorder 3009.
309.0
309.2
309.3

309.4

309.8

309.9

400. Regulation Disorders of Sensory 313.9
410. Hypersensitive

411. Type A: Fearful/Cautious 313.22

313.22

412. Type B: Negative Defiant 313.81
313.9

420. Hyposensitive/Underresponsive 313.2

313.9

430. Sensory Stimulation-Seeking/ 314

313.9

500. Sleep Behavior Disorder 307.40
307.47
307.49

510. Sleep-Onset Disorder (Protodyssomnia) 307.41

307.42

Adjustment Reaction

Adj. Dis. w/depressed mood
w/predominant disturbance of
other emotions (range from
309.21-309.29)

Adjustment disorder
w/disturbance of conduct
Adjustment disorder w/mixed
disturbance of emotions and
conduct

Other specified adjustment
reactions (range from 309.81- 309.89)
Unspecified adjustment reaction

Unspecified emotional
disturbance of childhood

Sensitivity/shyness disorder of
childhood

Introverted disorder of
childhood

Oppositional defiant disorder
Unspecified emotional
disturbance of childhood or
adolescence

Sensitivity, shyness, and social
withdrawal disorder
Unspecified emotional
disturbance of childhood

Hyperkinetic syndrome of

Impulsive Childhood (range

of diagnosis from 314.0- 314.9)
Unspecified emotional disturbance of
childhood

Non-organic sleep disorder, unspecified
Other dysfunctions of sleep

stages or arousal from sleep

Other

Transient disorder of initiating or
maintaining sleep

Persistent disorder of initiating or
maintaining sleep
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520. Night-Waking Disorder 307.41 Transient disorder of
(Protodyssomnia) initiating or maintaining sleep
307.42 Persistent disorder of initiating
or maintaining sleep
307.46 Sleep arousal disorder
307.47 Other dysfunction of sleep stages or
arousal from sleep

600. Feeding Behavior Disorder 307.5 Other and unspecified disorders
of eating
307.49 Eating disorder, unspecified
307.59 Other (Feeding disorder of infancy or
early childhood of non-organic origin
601. Feeding Disorder of State Regulation
602. Feeding Disorder of Caregiver-Infant
Reciprocity
603. Infantile Anorexia
604. Sensory Food Aversions
605. Feeding Disorder Associated w/Concurrent
Medical Condition
606. Feeding Disorder Associated w/Insults to
Gastro-Intestinal Tract

700. Disorder of Relating and 299 Pervasive developmental
Communicating disorders (range from 299.0 — 299.9)
315.9 Developmental disorder NOS
710. Multisystem Developmental Disorder 299 Pervasive developmental
(MSDD) disorders (range from 299.0 — 299.9)

315.9 Developmental disorder NOS

V61.20 Parent-Child Relational Problem
V61.21 Child Neglect/Physical/Sexual Abuse

The use of V-codes are V61.8 Sibling Relational Problem

subject to additional V61.9 Relational Problem Related to a
medical necessity Mental Disorder or General Medical
reviews. Condition

V62.82 Bereavement
V71.02 Child or Adolescent Antisocial
Behavior

The Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood:
Revised Edition (DC:0-3R) may be ordered from: Zero to Three, 2000 M St., NW, Ste. 200, Washington, DC
20036-3307. www.zerotothree.org/estore
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License for Use of Current Procedural Terminology,
Fourth Edition (CPT)

NOTE: CPT codes and descriptions only are copyright 1999-2008, American Medical
Association. All Rights Reserved (or such other date of publication of CPT). Applicable
FARS/DFARS apply.

You, your employees and agents are authorized to use CPT internally within your
organization for the sole use by yourself, employees and agents. You agree to take all
necessary steps to insure that your employees and agents abide by the terms of this
agreement.

Any use not authorized herein is prohibited, including by way of illustration and not by
way of limitation, making copies of CPT for resale and/or license, transferring copies of
CPT to any party not bound by this agreement, creating any modified or derivative work
of CPT, or making any commercial use of CPT. You should contact CPT Intellectual
Property Services, American Medical Association, 515 N. State Street, Chicago, lllinois
60610 or at telephone number 312-464-5022 or at facsimile number 312-464-5131,
should you wish to make additional uses of CPT.

Applicable FARS/DFARS Restrictions Apply to Government Use. U.S. Government
rights to use, modify, reproduce, release, perform, display, or disclose these technical
data and/or computer data bases and/or computer software and/or computer software
documentation are subject to the limited rights restrictions of DFARS 252.227-
7015(b)(2)(June 1995) and/or subject to the restrictions of DFARS 227.7202-1(a)

(June 1995) and DFARS 227.7202-3(a)(June 1995), as applicable for U.S. Department
of Defense procurements and the limited rights restrictions of FAR 52.227-14(June 1987)
and/or subject to the restricted rights provisions of FAR 52.227-14(June 1987) and FAR
52.227-19(June 1987), as applicable, and any applicable agency FAR Supplements, for
non-Department of Defense Federal procurements.

Disclaimer of Warranties and Liabilities

CPT is provided "as is" without warranty of any kind, either expressed or implied,
including but not limited to, the implied warranties of merchantability and fitness for a
particular purpose. No fee schedules, basic unit, relative values or related listings are
included in CPT. The American Medical Association (AMA) does not directly or indirectly
practice medicine or dispense medical services. The responsibility for the content of this
file/product is the Health Care Financing Administration and no endorsement by the
AMA is intended or implied. The AMA disclaims responsibility for any consequences or
liability attributable to or related to any use, non-use, or interpretation of information
contained or not contained in this file/product.

This Agreement will terminate upon notice if you violate its terms. The AMA is a third
party beneficiary to this Agreement.

April 21, 2010



Table 1-2.(a) 2010 CPT* Fee Schedule for School-Based Services

Service Code Description Maximum

Type Allowable
92550 TYMPANOMETRY & REFLEX THR $29.67
92570 ACOUSTIC IMMITTANCE TESTIN $45.45

Audiology 92506 SPEECH/HEARING EVALUATION $194.91
92507 SPEECH/HEARING THERAPY $83.24
92551 PURE TONE HEARING TEST, AIR $12.16
92552 PURE TONE AUDIOMETRY, AIR $25.34
92553 AUDIOMETRY, AIR & BONE $32.57
92555 SPEECH THRESHOLD AUDIOMET $18.11
92556 SPEECH AUDIOMETRY, COMPLE $27.90
92557 COMPREHENSIVE HEARING TES $56.88
92567 TYMPANOMETRY $21.31
92568 ACOUSTIC REFL THRESHOLD TS $24.03
92575 SENSORINEURAL ACUITY TEST $45.33
92576 SYNTHETIC SENTENCE TEST $25.34
92577 STENGER TEST, SPEECH $17.26
92579 VISUAL AUDIOMETRY (VRA) $61.71
92582 CONDITIONING PLAY AUDIOMET $49.16
92583 SELECT PICTURE AUDIOMETRY $37.67
92586 AUDITOR EVOKE POTENT, LIMIT $70.42
92597 ORAL SPEECH DEVICE EVAL $142.96
92602 REPROGRAM COCHLEAR IMPLT $131.35
92603 COCHLEAR IMPLT F/UP EXAM 7 > $198.16
92604 REPROGRAM COCHLEAR IMPLT $115.67

The code descriptions in this fee schedule have been abbreviated.
Please refer to the current CPT for complete descriptions.

1 CPT codes and descriptions only are copyright 2009 .
American Medical Association. All Rights Reserved. School-Based Services
Applicable FARS/DFARS apply. 1 Coverage and rates are subject to change

Effective 1/1/2010 Dates of Service
1/30/2010

# = Medical Justification Required

+ = PA Required



Table 1-2.(a) 2010 CPT* Fee Schedule for School-Based Services

Service Code Description Maximum
Type Allowable
Audiology 92606 NON-SPEECH DEVICE SERVICE $80.01
92607 EX FOR SPEECH DEVICE RX, 1H $185.65
92609 USE OF SPEECH DEVICE SERVIC $100.69
92610 EVALUATE SWALLOWING FUNCT $152.46
Behavioral Health 96101 PSYCHO TESTING BY PSYCH/PH $126.70
96102 PSYCHO TESTING BY TECHNICIA $69.99
96103 PSYCHO TESTING ADMIN BY CO $66.50
96105 ASSESSMENT OF APHASIA $87.51
96111 DEVELOPMENTAL TEST, EXTEN $193.04
96118 NEUROPSYCH TST BY PSYCH/P $147.53
96119 NEUROPSYCH TESTING BY TEC $88.40
96120 NEUROPSYCH TST ADMIN W/CO $93.71
Occupational Therapy 29130 APPLICATION OF FINGER SPLINT $50.76
29260 STRAPPING OF ELBOW OR WRIS $63.21
95831 LIMB MUSCLE TESTING, MANUAL $35.60
95832 HAND MUSCLE TESTING, MANUA $34.31
95851 RANGE OF MOTION MEASUREM $21.95
96110 DEVELOPMENTAL TEST, LIM $8.33
96151 ASSESS HLTH/BEHAVE, SUBSEQ $33.02
96154 INTERV HLTH/BEHAV, FAM W/PT $30.84
97003 OT EVALUATION $108.06
97004 OT RE-EVALUATION $61.98
97032 ELECTRICAL STIMULATION $23.39

The code descriptions in this fee schedule have been abbreviated.
Please refer to the current CPT for complete descriptions.

1 CPT codes and descriptions only are copyright 2009 .
American Medical Association. All Rights Reserved. School-Based Services
Applicable FARS/DFARS apply. 2 Coverage and rates are subject to change

Effective 1/1/2010 Dates of Service
1/30/2010

# = Medical Justification Required

+ = PA Required



Table 1-2.(a) 2010 CPT* Fee Schedule for School-Based Services

Service Code Description Maximum
Type Allowable
Occupational Therapy 97034 CONTRAST BATH THERAPY $21.47
97140 MANUAL THERAPY $38.17
97150 GROUP THERAPEUTIC PROCED $25.83
97530 THERAPEUTIC ACTIVITIES $43.01
Physical Therapy 29105 APPLY LONG ARM SPLINT $103.87
29125 APPLY FOREARM SPLINT $80.10
29126 APPLY FOREARM SPLINT $93.43
29131 APPLICATION OF FINGER SPLINT $62.19
29280 STRAPPING OF HAND OR FINGE $61.05
97001 PT EVALUATION $101.86
97002 PT RE-EVALUATION $54.33
97010 HOT OR COLD PACKS THERAPY $6.74
97012 MECHANICAL TRACTION THERA $21.26
97014 ELECTRIC STIMULATION THERA $18.87
97016 VASOPNEUMATIC DEVICE THER $21.42
97018 PARAFFIN BATH THERAPY $10.57
97022 WHIRLPOOL THERAPY $24.23
97024 DIATHERMY EG, MICROWAVE $7.59
97026 INFRARED THERAPY $6.74
97028 ULTRAVIOLET THERAPY $8.76
97033 ELECTRIC CURRENT THERAPY $34.18
97035 ULTRASOUND THERAPY $17.22
97036 HYDROTHERAPY $36.02

The code descriptions in this fee schedule have been abbreviated.
Please refer to the current CPT for complete descriptions.

1 CPT codes and descriptions only are copyright 2009

American Medical Association. All Rights Reserved. School-Based Services
Applicable FARS/DFARS apply. 3 Coverage and rates are subject to change
Effective 1/1/2010 Dates of Service

# = Medical Justification Required
1/30/2010
+ = PA Required



Table 1-2.(a) 2010 CPT* Fee Schedule for School-Based Services

Service Code Description Maximum
Type Allowable
Physical Therapy 97039 # PHYSICAL THERAPY TREATMEN $14.47
97110 THERAPEUTIC EXERCISES $40.62
97112 NEUROMUSCULAR REEDUCATIO $42.15
97113 AQUATIC THERAPY/EXERCISES $48.97
97116 GAIT TRAINING THERAPY $36.00
97124 MASSAGE THERAPY $32.64
97139 # PHYSICAL MEDICINE PROCEDUR $19.90
97535 SELF CARE MNGMENT TRAINING $43.17
97537 COMMUNITY/WORK REINTEGRA $39.35
97542 WHEELCHAIR MNGMENT TRAINI $39.77
97750 PHYSICAL PERFORMANCE TEST $41.73
Speech Pathology 92508 SPEECH/HEARING THERAPY $40.99
92526 ORAL FUNCTION THERAPY $138.04
92601 COCHLEAR IMPLT F/UP EXAM < 7 $212.99
92605 EVAL FOR NONSPEECH DEVICE $147.73
92608 EX FOR SPEECH DEVICE RX ADD $37.67
96150 ASSESS HLTH/BEHAVE, INIT $34.19
96153 INTERVENE HLTH/BEHAVE, GRO $7.38
97532 COGNITIVE SKILLS DEVELOPME $35.79
97533 SENSORY INTEGRATION $38.34

The code descriptions in this fee schedule have been abbreviated.
Please refer to the current CPT for complete descriptions.

1 CPT codes and descriptions only are copyright 2009 .
American Medical Association. All Rights Reserved. School-Based Services
Applicable FARS/DFARS apply. 4 Coverage and rates are subject to change

Effective 1/1/2010 Dates of Service
1/30/2010

# = Medical Justification Required

+ = PA Required



Table I-2.(b) 2010 HCPC Fee Schedule for School-Based Services, Effective 7/1/2010

Type Allowable
Behavioral Health H0023 BEHAVIORAL HEALTH OUTREACH $30.00
SERVICE (PLANNED APPROACH TO
REACH A TARGETED POPULATION)
HO0032 MENTAL HEALTH SERVICE PLAN $24.00
DEVELOPMENT BY NON-PHYSICIAN
HO038 SELF-HELP/PEER SERVICES, PER 15 $12.50
MINUTES
H2011 CRISIS INTERVENTION SERVICE, PER 15 $17.75
MINUTES
H2017 PSYCHOSOCIAL REHABILITATION $15.00
SERVICES, PER 15 MINUTES
H2027 PSYCHOEDUCATIONAL SERVICE, PER 15 $15.00
MINUTES
H2033 MULTISYSTEMIC THERAPY FOR $7.50
JUVENILES, PER 15 MINUTES
T1027 FAMILY TRAINING AND COUNSELING FOR $15.00
CHILD DEVELOPMENT, PER 15
MINUTES
IEP Screening & Evaluation T1023 SCREENING TO DETERMINE THE $51.00
APPROPRIATENESS OF CONSIDERATION
OF AN INDIVIDUAL FOR PARTICIPATION IN
A SPECIFIED PROGRAM, PROJECT OR
TREATMENT PROTOCOL, PER
ENCOUNTER
T1024 EVALUATION AND TREATMENT BY AN $122.40
INTEGRATED, SPECIALTY TEAM
CONTRACTED TO PROVIDE
COORDINATED CARE TO MULTIPLE OR
SEVERELY HANDICAPPED CHILDREN, PER
ENCOUNTER
Nursing Services HO033 ORAL MEDICATION ADMINISTRATION, $20.00
DIRECT OBSERVATION
H0034 MEDICATION TRAINING AND SUPPORT, $20.00
PER 15 MINUTES
Physica| Therapy A4565 SLINGS $13.28
A4570 SPLINT $39.00
S9090 VERTEBRAL AXIAL DECOMPRESSION, PER $174.00

SESSION

# = Medical Justification Required
+=PA Required

School-Based Services

Coverage and rates are subject to change
Effective 7/1/2010 Dates of Service

7/29/10



Table I-2.(b) 2010 HCPC Fee Schedule for School-Based Services, Effective 7/1/2010

Service Code Description Maximum

Type Allowable

Speech Pathology V5362 SPEECH SCREENING $40.00
V5363 LANGUAGE SCREENING $60.00
V5364 DYSPHAGIA SCREENING $90.00

# = Medical Justification Required School-Based Services

+= PA Required Coverage and rates are subject to change
Effective 7/1/2010 Dates of Service
7/29/10
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