
                   

           
       
 
     
       
 

 
                 
           

       
          

   
       
       

       
 

               

               
               

 
   
   
     
       
       
         
     

   

 

MATERNAL & CHILD HEALTH BILLING GUIDE for PUBLIC HEALTH AGENCIES (837P) 
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_026001 

Home (POS 12) Public Health Clinic (POS 71) 
PUBLIC HEALTH NURSE CLINIC SERVICES 
Services Include: 
Health Promotion & Counseling 
Nursing Assessment & Diagnostic Testing 
Medication Management 
Nursing Treatment 
Nursing Care, in the home, by RN (PHN & CPHN) 
Home health aide or CNA, per visit T1021 

Patient Education only ‐ no other services S9123 
Individual S9445 Group S9446 

CAR SEAT EDUCATION 
Patient Education, individual, per session S9445 

Patient Education, group, per session S9446 

MATERNAL & CHILD HEALTH VISITS 
Birthing Classes S9442 

Home Visit for Postnatal assessment & follow up care ‐Mother 99501 

Home Visit for Post‐natal assessment & follow up care ‐newborn 99502 
Enhanced Services ‐ for at‐risk pregnancies as determined by the 
physician/nurse practitioner 
At‐Risk Antepartum Management H1001 H1001 
At‐Risk Care Coordination H1002 H1002 
At‐Risk Prenatal Health Education H1003 H1003 
At‐Risk Prenatal Health Education I H1003 H1003 
At‐Risk Prenatal Health Education II H1003 H1003 
At‐Risk Enhanced Service; Follow‐up Home Visit H1004 
At‐Risk Enhanced Service Package H1005 H1005 

Place of Service 

S9123 

Coding Recommendations 

T1015 



 
             
             

   
             
             

   

   
   
         

   
     

         

OTHER SERVICES 
Prenatal Nutrition Education, Medical Nutrition Therapy; initial 
assessment and intervention, individual, face‐to‐face with patient, 
each 15 minutes 

97802 97802 

Prenatal Nutrition Education, Medical Nutrition Therapy; initial re‐
assessment and intervention, individual, face‐to‐face with patient, 
each 15 minutes 

97803 97803 

MISCELLANEOUS 
Maternal Depression Screenings 99420 99420 
Child Developmental Screenings 96110 96110 
Child Mental Health Screenings 96110 UC 96110 UC 
TB Case Management T1016 T1016 
TB Direct Observation Therapy H0033 H0033 

(Approved by Administrative Uniformity Committee 11/18/10) 

Health plan contact information for billing questions: 

Health Plan Provider Services 
(eligibility, benefits, 

claims, billing) 

Websites 

Blue Cross Blue Shield/Blue Plus of Minnesota 651-662-5200 
1-800-262-0820 

www.bluecrossmn.com 

HealthPartners Coding/Billing: 952-
883-7755 
1-800-444-4558 
Eligibility: 952-967-
7998 
1-866-885-8880 

www.healthpartners.com 

Medica 1-800-458-5512 www.medica.com 
Metropolitan Health Plan 1-877-620-9090 www.mhp4life.org 

UCare 612-676-3300 
1-888-531-1493 

www.ucare.org 


