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CMS-ES Quarterly/Annual Reporting 

Standardized report products are produced every quarter and for the entire fiscal year, and are comprised of a standard array of Child Count, Fiscal/Billing and Family Support Plan Service Authorization (FSPSA) reports that are run against a “frozen” data snapshot.  This snapshot is taken out of the dynamic CMS-ES Web-based Data Reporting System approximately 45 days after the close of the quarter or fiscal year, and is maintained separate from the live data.   The data pickup may be a day or two later if the 15th falls on a weekend, but it will never be earlier than the 15th.

Quarter
Report Period
Snapshot Date/Data Entry Deadline

1st Quarter
July 1 – Sept. 30
Nov. 15

2nd Quarter
Oct. 1 – Dec. 31 
Feb. 15

3rd Quarter
Jan. 1 – March 31
May. 15

4th Quarter
Apr. 1 – June 30
Aug. 15

Fiscal Year
Jul. 1 – June 30
Aug. 15

Note:
Registered users at the CMS Program Office and at individual Local Early Steps (LES) Centers can generate standard Child Count, Fiscal/Billing and FSPSA reports using the same criteria as those presented here.  However, the values resulting from reports run from live data will not match the values presented in quarterly/annual reports. 

The summary output from each LES Center’s array of reports are grouped together and posted to each LES Center’s Quarterly Reports web-site (http://mch.peds.ufl.edu/es/reporting/index.html) in a compressed file format (Zip File).  Summary report output shows aggregated counts and totals and does not contain any patient-identified information.  The standard array of report includes 850 individual reports, including 50 reports for each LES Center and for Statewide):
· 1 Child Count Report showing a variety of summary tables for all children enrolled during the period, including IFSP compliance, Medicaid participation, County of Residence, etc. 

· 37 Fiscal/Billing Reports showing the number of children, total units and total fees for services delivered during the reporting period for specified populations, payers, and provider types.  These reports represent services that were actually delivered

· 12 Family Support Plan Service Authorization (FSPSA) Reports showing the number of children, units and estimated fees for specified populations, payers, and time periods (Initiated, Overlapping, or Ending).  These reports represent services that were recommended on the IFSP.  

	Report Name (## indicates the Center Number)
	Report Type
	Population
	Provider
	Payclass
	Special Filters

	childcount_summary_2004_q3_ctr_##.htm
	Child Count
	Program Participants (PP)
	 
	 
	 

	Fiscal_2004_q3_##_dei_all_all
	Fiscal/Billing
	DEI Only Children
	All Providers
	All
	None

	Fiscal_2004_q3_##_dei_all_gr
	Fiscal/Billing
	DEI Only Children
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fiscal_2004_q3_##_dei_all_lea
	Fiscal/Billing
	DEI Only Children
	All Providers
	LEA 
	None

	Fiscal_2004_q3_##_dei_all_med
	Fiscal/Billing
	DEI Only Children
	All Providers
	Medicaid 
	None

	Fiscal_2004_q3_##​_dei_all_oth
	Fiscal/Billing
	DEI Only Children
	All Providers
	Other 
	None

	Fiscal_2004_q3_##_dei_all_tpin
	Fiscal/Billing
	DEI Only Children
	All Providers
	TPIN 
	None

	Fiscal_2004_q3_##_medbill
	Fiscal/Billing
	Program Participants (PP)
	ES Center (Internal Providers)
	Medicaid 
	BILLFLAGS RUBP

	Fiscal_2004_q3_2004_q3_##_notpc_all_all
	Fiscal/Billing
	Closed as Not Eligible for Part C
	All Providers
	All ES
	None

	Fiscal_2004_q3_2004_q3_##_notpc_all_gr
	Fiscal/Billing
	Closed as Not Eligible for Part C
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fiscal_2004_q3_2004_q3_##_notpc_all_lea
	Fiscal/Billing
	Closed as Not Eligible for Part C
	All Providers
	LEA 
	None

	Fiscal_2004_q3_2004_q3_##_notpc_all_med
	Fiscal/Billing
	Closed as Not Eligible for Part C
	All Providers
	Medicaid 
	None

	Fiscal_2004_q3_2004_q3_##_notpc_all_oth
	Fiscal/Billing
	Closed as Not Eligible for Part C
	All Providers
	Other 
	None

	Fiscal_2004_q3_2004_q3_##_notpc_all_tpin
	Fiscal/Billing
	Closed as Not Eligible for Part C
	All Providers
	TPIN 
	None

	Fiscal_2004_q3_2004_q3_##_pc_all_all
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	All Providers
	All
	None

	Fiscal_2004_q3_2004_q3_##_pc_all_gr
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fiscal_2004_q3_2004_q3_##_pc_all_lea
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	All Providers
	LEA 
	None

	Fiscal_2004_q3_2004_q3_##_pc_all_med
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	All Providers
	Medicaid 
	None

	Fiscal_2004_q3_2004_q3_##_pc_all_oth
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	All Providers
	Other 
	None

	Fiscal_2004_q3_2004_q3_##_pc_all_tpin
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	All Providers
	TPIN 
	None

	Fiscal_2004_q3_2004_q3_##_pc_comm_all
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	Community Providers (External)
	All 
	None

	Fiscal_2004_q3_##_pc_comm_gr
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	Community Providers (External)
	General Revenue (GR) CONT/CONTM
	None

	Fiscal_2004_q3_##_pc_comm_lea
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	Community Providers (External)
	LEA 
	None

	Fiscal_2004_q3_##_pc_comm_med
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	Community Providers (External)
	Medicaid 
	None

	Fiscal_2004_q3_##_pc_comm_oth
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	Community Providers (External)
	Other 
	None

	Fiscal_2004_q3_##_pc_comm_tpin
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	Community Providers (External)
	TPIN 
	None

	Fiscal_2004_q3_##_pc_eip_all
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	ES Center (Internal Providers)
	All
	None

	Fiscal_2004_q3_##_pc_eip_gr
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	ES Center (Internal Providers)
	General Revenue (GR) CONT/CONTM
	None

	Fiscal_2004_q3_##_pc_eip_lea
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	ES Center (Internal Providers)
	LEA 
	None

	Fiscal_2004_q3_##_pc_eip_med
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	ES Center (Internal Providers)
	Medicaid 
	None

	Fiscal_2004_q3_##_pc_eip_oth
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	ES Center (Internal Providers)
	Other 
	None

	Fiscal_2004_q3_##_pc_eip_tpin
	Fiscal/Billing
	Part C (excludes Closed Not Eligible)
	ES Center (Internal Providers)
	TPIN 
	None

	Fiscal_2004_q3_##_pp_all_all
	Fiscal/Billing
	Program Participants (PP)
	All Providers
	All
	None

	Fiscal_2004_q3_##_pp_all_gr
	Fiscal/Billing
	Program Participants (PP)
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fiscal_2004_q3_##_pp_all_lea
	Fiscal/Billing
	Program Participants (PP)
	All Providers
	LEA 
	None

	Fiscal_2004_q3_##_pp_all_med
	Fiscal/Billing
	Program Participants (PP)
	All Providers
	Medicaid 
	None

	Fiscal_2004_q3_##_pp_all_oth
	Fiscal/Billing
	Program Participants (PP)
	All Providers
	Other 
	None

	Fiscal_2004_q3_##_pp_all_tpin
	Fiscal/Billing
	Program Participants (PP)
	All Providers
	TPIN 
	None

	Fspsa_summary_2004_q3_##end_pp_all_all
	FSPSAs Ending During the Period
	Program Participants (PP)
	All Providers
	All
	None

	Fspsa_summary_2004_q3_##end_mpp_all_all
	FSPSAs Ending During the Period
	Program Participants with Medicaid (MPP)
	All Providers
	All
	None

	Fspsa_summary_2004_q3_##end_pp_all_gr
	FSPSAs Ending During the Period
	Program Participants (PP)
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fspsa_summary_2004_q3_##end_mpp_all_gr
	FSPSAs Ending During the Period
	Program Participants with Medicaid (MPP)
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fspsa_summary_2004_q3_##_ini_pp_all_all
	Initiated During Period
	Program Participants (PP)
	All Providers
	All
	None

	Fspsa_summary_2004_q3_##ini_mpp_all_all
	Initiated During Period
	Program Participants with Medicaid (MPP)
	All Providers
	All
	None

	Fspsa_summary_2004_q3_##ini_pp_all_gr
	Initiated During Period
	Program Participants (PP)
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fspsa_summary_2004_q3_##ini_mpp_all_gr
	Initiated During Period
	Program Participants with Medicaid (MPP)
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fspsa_summary_2004_q3_##ov_pp_all_all
	FSPSAs Overlapping the Period
	Program Participants (PP)
	All Providers
	All
	None

	Fspsa_summary_2004_q3_##ov_mpp_all_all
	FSPSAs Overlapping the Period
	Program Participants with Medicaid (MPP)
	All Providers
	All
	None

	Fspsa_summary_2004_q3_##ov_pp_all_gr
	FSPSAs Overlapping the Period
	Program Participants (PP)
	All Providers
	General Revenue (GR) CONT/CONTM
	None

	Fspsa_summary_2004_q3_##ov_mpp_all_gr
	FSPSAs Overlapping the Period
	Program Participants with Medicaid (MPP)
	All Providers
	GR – PARH/PAHM, DEI/DEIM, CONT/CONTM  Payer Codes
	None


Child Count Reports

 A single child count report is included for each LES Center and for Statewide.  The report’s criteria includes all children who could have been in some stage of enrollment during the report period: 

Part C Program Participants
All children identified as eligible for the Part C component of the IDEA Act are generally referred to as “Part C Eligible”.  This includes:
· Children who have been referred to the ES Center during the report period in order to determine eligibility for Part C Services (i.e., registered during the report period).  

· Children who have already been evaluated and identified as eligible for Part C services and “open” to receive services during the report period (i.e., open during the report period).

· Children previously eligible for Part C services who have been discharged from all ES Center services during the report period (i.e., closed during report period).  Reasons for discharge include transfer to another service provider (e.g., local public school system), a family move out of the ES Center’s area of service, achievement of all IFSP goals, death, etc.  Note that children who are discharged as not eligible for Part C immediately following an evaluation are also separately categorized as “Closed ‘N’, Not Eligible for Part C.” 

Note:
All children referred for determination of eligibility for Part C are “Part C Eligible” in the sense that they are eligible to receive the Part-C funded evaluation and case management services necessary to determine eligibility.  If evaluation reveals that a child is indeed not eligible (no developmental delay or established condition) for Part C services, that child is discharged from further ES Program services (i.e., Closed ‘N’, not eligible for Part C).   

DEI Program Participants
All children who have been identified as eligible for the DEI component of the ES Program are generally referred to as “DEI Eligible.”  This includes:

· At-risk infants who are identified in the Neonatal Intensive Care Unit (NICU) and referred to the ES Center for developmental evaluation and intervention services within the report period (i.e., registered during the report period);

· Children who have already been made eligible for the DEI component of ES Program services and “open” to receive services during the report period (i.e., open during report period); and

· Children who were eligible for DEI component services who have been discharged from all ES Center services during the report period (i.e., closed during the period).  Reasons for discharge include loss of contact with the family, transfer to another service provider, no further services needed, death, a family move out of the ES Center’s area of services, etc.
Fiscal/Billing Reporting of Program Participation/Intervention Services

LES Centers are responsible for reporting all services (“Interventions”) provided to the children and families served, regardless of provider or payer.  Information derived from Intervention records are reported using the summary output from the system’s standard Fiscal/Billing report and are organized by 3 main criteria:
· Program Eligibility

· Types of Providers

· Funding Sources / Payer Class
Note:  
Although it may seem obvious, the data presented in these reports only reflects those services that were entered as Intervention Records by individual LES Centers via the CMS-ES Web-Based ES Data Reporting System and does not include data from any other source at this time.
Program Eligibility
Individual children may meet the eligibility criteria for either or both of CMS-ES’s program components – Part C and DEI Programs.  Often, the general categories of “Part C Eligible and “DEI Program Eligible” are insufficient to accurately report key enrollment and fiscal data.  For this reason, the two major groups served by CMS-ES are further broken down into the following subcategories within standard reporting:

Program Patients (Part C and DEI Enrollment)

Part C and DEI Enrollment captures data on the total number of children in the DEI and Part C components of the ES Program based on their DEI and Part C participation flags.  This total is derived by adding the total of children flagged as only eligible for the DEI component to the total number of children flagged as only eligible for the Part C component of the ES Program, along with those children flagged as eligible for both Part C and DEI components. 

Part C

Part C captures data on the total number of children flagged as eligible for Part C services of the ES Program.  This includes children with a Part C flag who have not yet had an eligibility determination and excludes those children who have had an eligibility evaluation and were closed as ‘N’, not eligible for services under Part C.
Closed, Not Eligible for Part C

The category of “Closed, Not Eligible for Part C” includes those children who have been referred to the ES Program for evaluation to determine eligibility, received an evaluation, were eventually found not eligible for Part C services, and discharged from further ES Program services.   This does not include children who are eligible for Part C, but have been discharged from ES services for other reasons (e.g., transfer to local public school system-based services at age three, transfer to another ES Center, etc.).

DEI Only (NICU Graduates)

DEI Only refers to children who are eligible for the DEI Program component without also being eligible for the Part C component (including those whose Part C eligibility may not have been yet determined). 
Provider Types

The CMS-ES quarterly/annual reports break down fiscal data for Part C Eligible children by provider type: 

All Providers
 This category includes all services meeting report criteria, regardless of the provider.  

ES Providers (Internal)
 This category includes services provided by CMS-ES Center employees or its contracted providers, as defined by the Agency Code used in the intervention record.   Agency codes of EIP, DEI, and DEIP are used to indicate services provided by ES staff (internal services).  Fiscal data reported for ES Providers is considered to be highly accurate and complete due to the fact that data entry is required of all CMS-ES employees and contractors.  

Community Providers (External)
 This category includes services provided by agencies and individuals in the local community who are not CMS-ES employees or contractors.  The Agency Code used in the intervention record also distinguishes community providers.  
Note:
Fiscal data from Community Providers in which Part C direct service funds or DEI Program funds are being accessed are considered to be accurate and complete, because Community Providers must deliver documentation of the services provided to the CMS-ES before they receive payment.  Fiscal data from Community Providers in which the funding source is not Part C or DEI funds is less accurate and less complete.  

Funding Sources / Payer Class
The funding source used for an intervention is a very important part of the record of that intervention within the CMS-ES Web-Based Data Reporting System.  In addition to statewide codes representing funding sources used uniformly throughout the state (Part C Direct Services dollars, Medicaid, Third Party Insurance, etc.) individual LES Centers have created codes for local funding sources used only at the specific CMS-ES center (Broward school program, Debbie’s grant fund, etc.).   In order to simplify report, all of the payer codes used statewide have been collapsed into 6 categories called “Payer Classes.”

All Payers (ALL)
When a fiscal report is run with no specific payer identified; the resulting values represent all funding sources.  In other words, All Payers includes the total of all services provided, regardless of the indicated funding source.

General Revenue (GR) 

Intervention records representing services that are funded by Part C and DEI Program monies use specific payer codes to represent the funding source.  Part C payer codes prior to 07/01/07 were PARH and PAHM, DEI Payer codes prior to 07/01/07 were DEI/DEIM.  With the revision to the Service Taxonomy in July 2207, these were collapsed into payer codes CONT and CONTM.  In any case, all of these payer codes have been grouped together into this single category of “General Revenue (GR).  Grouping Part C and DEI Payers gives the best estimate of the units of service, and the value of services funded by CMS-ES when no other funding source is available.  

Medicaid (MED)
A Medicaid Payer class limits the services represented to those with a Medicaid funding source which is  used whenever an ES Center Provider or Community Provider provides an allowable service and intends to bill the Florida Medicaid Program, including Medicaid HMOs and Medipass, for reimbursement.    

Local Education Agency (LEA)
A Payer Class of LEA limits the services represented to those funded by LEA agencies, and are used to represent the cost of services provided by Local Education Agencies (LEAs) such as the local public school system, Head Start, ESE classrooms, Pre-K classrooms, etc.

Third Party Insurance (TPIN)
A Payer Class of TPIN limits the services represented to those funded by a variety of third party insurance sources (e.g., Blue Cross/Blue Shield, Champus, etc.), excluding Medicaid.   In order to provide a better picture of the role of third party payers in funding early intervention services, this category was separated out of the category of Other Payers (described below) beginning in 2nd Quarter of Fiscal Year 2002.

Other Payers (OTHER)
A Payer Class of OTHER limits the services represented to those funded by a funding source that cannot be categorized as General Revenue, Medicaid, Local Education Agency, or Third Party are drawn into the remainder category of “Other Payers.”  Examples include local grant funding sources, self-pay, etc.

FSPSA Reports – Initiated, Overlap, Ending 

FSPSA Reports resemble Fiscal/Billing Reports in that both reference information about services.  Interventions are services performed, and are reported through the Fiscal/Billing report.  FSPSA records represent services recommended by the IFSP team.  In addition to the categories of Program Eligibility, Provider Type, and Payer Class, FSPSA reports are categorized as either:

· Initiated - Recommended services that were initiated during the report period;
· Overlap - Recommended services authorized for any time period that overlaps the report period; or

· Ending - Recommended services that expire during the report period.
Categories of Service in Fiscal/Billing and FSPSA Reports
Beginning in 1997, CMS-ES developed an “ES Service Taxonomy” that assigns a code for a large number of services of interest.  This taxonomy divided all services into fourteen (14) categories.  Beginning in July 2007, the taxonomy was revised to divide all services into three categories - Case Management, Evaluation, and Direct Services.  This new taxonomy is available in Excel format by clicking the following link: ES Service Taxonomy.  Both versions are available from the CMS-ES Technical Support Codes Web Page (http://mch.peds.ufl.edu/es/documentations/Code_Lists/index.html).  The ES Taxonomy categorizes individual services into the following categories for the purposes of quarterly/annual reporting. 

Class 01 (Case Management) 

	CLASS
	CODE
	CPT
	DESCRIPTOR

	01
	CASE  
	CASE     
	NON-TCM CASE MANAGEMENT                 

	01
	IFSP  
	IFSP     
	INDIVIDUALIZED FAMILY SUPPORT PLAN      

	01
	SCTT  
	SCTT     
	SERVICE COORDINATOR TRAVEL              

	01
	TCM   
	T1017TL  
	TARGETED CASE MANAGEMENT                

	01
	TCON  
	TCON     
	TRANSITION CONFERENCE         


Service Coordination (class 10 prior to 07/01/07)

 Service Coordination is an active, ongoing process of helping families meet the support service needs that they identify.  Service coordination involves assisting families of eligible children in gaining access to the early intervention services and other services identified in the family support plan.  Examples of service coordination activities include coordination of evaluation and assessment activities, facilitation and participation in the development, review and evaluation of family support plans, assistance to families in identifying available and acceptable service providers, coordination and monitoring the delivery of available services, informing families of the availability of advocacy services, coordination with medical and health providers, and facilitation of the development of a transition plan to preschool services, if appropriate, etc..  Service Coordination units are defined as 1 Unit = 1 Hour of service.  
Class 02 (Evaluation Services)
	CLASS
	CODE
	CPT
	DESCRIPTOR

	02
	AACIO 
	92597GO  
	AAC INITIAL EVAL BY LICENSED OT         

	02
	AACIP 
	92597GP  
	AAC INITIAL EVAL BY LICENSED PT         

	02
	AACIS 
	92597    
	AAC INTIAL EVAL BY LICENSED SLP         

	02
	AACRS 
	92597GN  
	AAC RE-EVAL BY LICENSED SLP             

	02
	ASTE  
	ASTE     
	ASSISTIVE TECHNOLOGY EVAL               

	02
	AUD   
	92626    
	EVAL OF AUD REHAB STATUS                

	02
	AUDE  
	92552    
	PURE TONE AUDIOMETRY -AIR ONLY          

	02
	AUDE  
	92553    
	PURE TONE AUDIOMETRY AIR & BONE         

	02
	AUDE  
	92555    
	SPEECH AUD THRESHOLD (DETECTION)        

	02
	AUDE  
	92557    
	COMP AUDIO THRESHOLD EVAL/SPCH RECOG    

	02
	AUDE  
	92567    
	TYPMANOMETRY (IMPEDANCE TESTING)        

	02
	AUDE  
	92568    
	ACOUSTIC REFLEX TESTING (MEMR)          

	02
	AUDE  
	92579    
	VISUAL REINFORCEMENT AUDIOMETRY         

	02
	AUDE  
	92585    
	AUD EVOKED RESPONSE (DIAG)              

	02
	AUDE  
	92586    
	AUD EVOKED RESPONSE (SCREEN)            

	02
	AUDE  
	92587    
	OTOACOUSTIC EMISSIONS (LIMITED)         

	02
	AUDE  
	92588    
	OTOACOUSTIC EMISSIONS (COMP)            

	02
	AUDE 
	92682    
	CONDITIONED PLAY AUDIOMETRY             

	02
	AUDE  
	AUDE     
	UNSPECIFIED AUDE SERVICES               

	02
	AUDE  
	V5010    
	ASSESSMENT FOR HEARING AID              

	02
	AUDE  
	V5090    
	DISPENSING FEE PER HEARING AID          

	02
	BEHV  
	90801    
	PSYCHIATRIC DIAG INTERVIEW              

	02
	BEHV  
	BEHV     
	BEHAVIORAL ASSESSMENT                   

	02
	BEHV  
	H0031HO  
	COMP BEHAVIORAL HEALTH ASSESSMENT       

	02
	EVAL  
	EVAL     
	DEVELOPMENTAL EVALUATION                

	02
	EXIT  
	EXIT     
	TRANSITION ASSESSMENT                   

	02
	FANE  
	FANE     
	FAMILY INTERVIEW BY COMMUNITY PROVIDER  

	02
	IPDEF 
	IPDEF    
	FOLLOW-UP PSYCH AND DEV EVAL            

	02
	IPDEF 
	IPDEF_NM 
	F/U PSYCH & DEV EVAL BY NON-MED PROF    

	02
	IPDEF 
	T1024GNTS
	F/U PSYCH AND DEV EVAL BY SPAT          

	02
	IPDEF 
	T1024GOTS
	F/U PSYCH AND DEV EVAL BY OT            

	02
	IPDEF 
	T1024GPTS
	F/U PSYCH AND DEV EVAL BY PT            

	02
	IPDEF 
	T1024TLTS
	F/U PSYCH AND DEV EVAL BY EI PROF       

	02
	IPDEF 
	T1024TS  
	F/U PSYCH AND DEV EVAL BY ITDS          

	02
	IPDEI 
	IPDEI_NM 
	INITIAL PSYCH & DEV EVAL BY NON-MED PROF

	02
	IPDEI 
	T1024GNUK
	INITIAL PSYCH AND DEV EVAL BY SPAT      

	02
	IPDEI 
	T1024GOUK
	INITIAL PSYCH AND DEV EVAL BY OT        

	02
	IPDEI 
	T1024GPUK
	INITIAL PSYCH AND DEV EVAL BY PT        

	02
	IPDEI 
	T1024HNUK
	INITIAL PSYCH AND DEV EVAL BY ITDS      

	02
	IPDEI 
	T1024TL  
	INITIAL PSYCH AND DEV EVAL BY EI PROF   

	02
	MED   
	90801    
	PSYCHIATRIC DIAG INTERVIEW              

	02
	MED   
	99201    
	OUTPATIENT VISIT, NEW, 10 MINS          

	02
	MED   
	99202    
	OUTPATIENT VISIT, NEW, 20 MINS          

	02
	MED   
	99203    
	OUTPATIENT VISIT, NEW, 30 MINS          

	02
	MED   
	99204    
	OUTPATIENT VISIT, NEW, 45 MINS          

	02
	MED   
	99205    
	OUTPATIENT VISIT, NEW, 60 MINS          

	02
	MED   
	99211    
	OUTPATIENT VISIT, EST, 5 MINS           

	02
	MED   
	99212    
	OUTPATIENT VISIT, EST, 10 MINS          

	02
	MED   
	99213    
	OUTPATIENT VISIT, EST, 15 MINS          

	02
	MED   
	99214    
	OUTPATIENT VISIT, EST, 25 MINS          

	02
	MED   
	99215    
	OUTPATIENT VISIT, EST, 40 MINS          

	02
	MED   
	MED      
	UNSPECIFIED MED OFFICE VISIT            

	02
	NURS  
	NURS     
	NURSING ASSESSMENT                      

	02
	NUTR  
	97802    
	NUTRITIONAL EVAL, INITIAL               

	02
	NUTR  
	97803    
	NUTRITIONAL EVAL, FOLLOW-UP             

	02
	NUTR  
	NUTR     
	UNSPECIFIED NUTRITIONAL EVAL            

	02
	OCTF  
	97004    
	OT EVAL BY LICENSED OT, FOLLOW-UP       

	02
	OCTH  
	97003    
	OT EVAL BY LICENSED OT, INITIAL         

	02
	PDEO  
	T1024    
	*PSY-DEV EVAL OUTPATIENT, INITIAL       

	02
	PDFO  
	T1024HTTS
	*PSY-DEV EVAL OUTPATIENT, FOLLOW-UP     

	02
	PSTF  
	97002    
	EVAL BY LICENSED PT, FOLLOW-UP          

	02
	PSTH  
	97001    
	EVAL BY LICENSED PT, INITIAL            

	02
	SCREEN
	T1023    
	INTERDISCIPLINARY SCREENING             

	02
	SENS  
	V5014TS  
	HEARING AID REPAIR IN-OFFICE            

	02
	SPCH  
	92506    
	SPEECH EVAL BY LICENSED SLP             

	02
	VISD  
	99202    
	VISION EVAL DIAG (SIMPLE)               

	02
	VISD  
	99203    
	VISION EVAL DIAG (LOW COMPLEXITY)       

	02
	VISD  
	99204    
	VISION EVAL DIAG (MOD COMPLEXITY)       

	02
	VISD  
	VISD     
	VISION EVALUATION DIAGNOSTIC            

	02
	VISF  
	VISF     
	VISION EVALUATION FUNCTIONAL            

	02
	WHEELO
	97003TG  
	WHEELCHAIR EVAL/ FITTING BY LICENSED OT 

	02
	WHEELP
	97001TG  
	WHEELCHAIR EVAL/ FITTING BY LICENSED PT


Screening Services (class 01 prior to 07/01/07)
Screening services were brief assessment procedures designed to identify infants/toddlers who should receive more intensive diagnostic or assessment activities.  Screening encompasses activities that are intended to identify, at an early age, those children who have a high probability of exhibiting delayed or abnormal development. Screening services may focus on development, family needs assessment, hearing/vision, therapy, or psychosocial needs.

Early Intervention (EI) Evaluation Services (class 02 prior to 07/01/07)
Early Intervention (EI) Evaluations were multidisciplinary assessments performed by CMS–ES Center staff.  These evaluations are based on informed clinical opinion through objective testing and include at a minimum the following:

· Review of pertinent records related to the child’s current health status and medical history;

· Evaluation of the child’s level of functioning in gross motor, fine motor, communication, self-help/self-care, social/emotional and cognitive development;

· Assessment of the unique strengths and needs of the child in terms of gross motor, fine motor, communication, self-help/self-care, social/emotional and cognitive development; and

· Identification of services appropriate to meet the needs of the child.

Other Evaluation Services (class 03 prior to 07/01/07)
Other Evaluation Services included various types of examination or assessment used to ascertain conclusively whether an infant/toddler has special needs, to determine the nature of the child’s problems, and to suggest the cause of the problems and possible remediation strategies.  Evaluative services in this category are not necessarily required to be multi-disciplinary (see EI Evaluation Services).  Examples of evaluation services under this category included: vision/hearing evaluation, behavioral evaluation, developmental evaluation, home evaluation, nursing assessment, nutritional evaluation, therapy evaluation, psychological evaluation, etc.  For the ES Program’s reporting purposes, this category included administration of standardized tests.

Class 03 (Direct Services)
	CLASS
	CODE
	CPT
	DESCRIPTOR

	03
	AACFIT
	92609    
	AAC FITTING, ADJUST, TRAINING VISIT     

	03
	ASST  
	ASST     
	ASSISTIVE TECHNOLOGY                    

	03
	AUD   
	92630    
	AUD REHAB PRELING HEARING LOSS          

	03
	AUD   
	92633    
	AUD REHAB POSTLING HEARING LOSS         

	03
	AUD   
	HA_FUP   
	AUDIOLOGY SERVICES                      

	03
	COIFF 
	COIFF  
	IFSP CONSULT, PROF, FACE TO FACE        

	03
	COIFP 
	COIFP    
	IFSP CONSULT, PRO, BY PHONE             

	03
	CONIF 
	CONIF    
	CONSULT ITDS, FACE TO FACE              

	03
	CONIP 
	CONIP    
	CONSULT, ITDS, PHONE                    

	03
	CONOF
	CONOF    
	CONSULT, OT, FACE TO FACE               

	03
	CONOP
	CONOP    
	CONSULT, OT, PHONE                      

	03
	CONPF 
	CONPF    
	CONSULT, PT, FACE TO FACE               

	03
	CONPP 
	CONPP    
	CONSULT, PT, PHONE                      

	03
	CONSF
	CONSF    
	CONSULT, SLP, FACE TO FACE              

	03
	CONSP 
	CONSP    
	CONSULT, SLP, PHONE                     

	03
	COUN  
	H2019HR  
	INDIVIDUAL/FAMILY THERAPY               

	03
	ECE   
	ECE      
	EARLY CHILDHOOD EDUCATION               

	03
	EIGF  
	EIGF_NM  
	EI GROUP SESSION BY NONMED PROF         

	03
	EIGF  
	T1024TTHN
	*EI GROUP SESSION BY PROF               

	03
	EIGF  
	T1027TTHM
	EI GROUP SESSION BY PARAPROF            

	03
	EIGF  
	T1027TTSC
	EI GROUP SESSION BY EI PROF             

	03
	EIIF  
	90801    
	PSYCHIATRIC DIAG INTERVIEW              

	03
	EIIF  
	90812    
	INDIVIDUAL PSYCHOTHERAPY, 45-50 MINUTES 

	03
	EIIF  
	90846    
	FAMILY PSYCHOTHERAPY W/O PATIENT        

	03
	EIIF  
	90847    
	FAMILY PSYCHOTHERAPY WITH PATIENT       

	03
	EIIF  
	96154    
	HEALTH AND BEHAVIOR INTERVENTION        

	03
	EIIF  
	COUN     
	UNSPECIFIED COUNSELING                  

	03
	EIIF  
	EIIF_NM  
	EI INDIVIDUAL SESSION BY NONMED PROF    

	03
	EIIF  
	T1024HN  
	*EI INDIVIDUAL SESSION BY PROF          

	03
	EIIF  
	T1027HM 
	EI INDIVIDUAL SESSION BY PARAPROF       

	03
	EIIF  
	T1027SC  
	EI INDIVIDUAL SESSION BY EI PROF        

	03
	HERN  
	EIIF_NM  
	EI HEARING SERVICES AFTER SHINE NONMED  

	03
	HERN  
	T1024HN  
	EI HEARING SERVICES AFTER SHINE        

	03
	HERN  
	T1027SC  
	EI HEARING SERVICES AFTER SHINE         

	03
	INTR  
	INTR     
	INTERPRETER                             

	03
	OCCT  
	97530    
	OT SESSION BY LICENSED OT               

	03
	OCCT  
	97530HM 
	OT SESSION BY OT ASST                   

	03
	PHY   
	97110    
	PT SESSION BY LICENSED PT               

	03
	PHY   
	97110HM  
	PT SESSION BY PT ASST                   

	03
	RSPT  
	RSPT    
	RESPITE                                 

	03
	SCONLY
	SCONLY   
	SERVICE COORDINATION ONLY *              

	03
	SENS  
	FM       
	FM RECEIVER HEARING AID                 

	03
	SENS  
	HA_EIP   
	ONE UNIT UP TO $500 PER AID             

	03
	SENS  
	HA_INS   
	SENSORY AID INSURANCE PER EAR           

	03
	SENS  
	V5014    
	HEARING AID REPAIR BY MANUFACTURER      

	03
	SENS  
	V5050    
	MED HEARING AID - ANALOG/DIGITAL        

	03
	SENS  
	V5264    
	EARMOLD                                 

	03
	SHIN  
	EIIF_NM  
	INITIAL SHINE SERVICES, IND NONMED      

	03
	SHIN  
	T1024HN  
	INITIAL SHINE SERVICES, INDIVIDUAL     

	03
	SHIN  
	T1027SC  
	INITIAL SHINE SERVICES, INDIVIDUAL      

	03
	SIC   
	SIC      
	SPECIAL INSTRUCTION CONSULTATION        

	03
	SICA  
	SICA     
	SPECIAL INSTRUCTION COOPERATING AGENCY  

	03
	SPL   
	92507    
	SPL THERAPY SESSION BY LICENSED SLP     

	03
	SPL   
	92507HM  
	SPL THERAPY SESSION BY SLP ASST         

	03
	SPL   
	92508    
	GROUP SPL SESSION PER CHILD             

	03
	TRAN  
	TRAN     
	FAMILY TRANSPORTATION                   

	03
	TRAV  
	TRAV     
	PROVIDER TRAVEL TO NATURAL ENVIRONMENT  

	03
	VISN  
	EIIF_NM  
	EI VISION SERVICES, IND NONMED          

	03
	VISN  
	T1024HN  
	EI VISION SERVICES, INDIVIDUAL         

	03
	VISN  
	T1027SC  
	EI VISION SERVICES, INDIVIDUAL          


Early Intervention Services, excluding Evaluation (class 05 prior to 07/01/07)
The category of Early Intervention Services is defined as group or individual face-to-face encounters with the child and/or family members or caregivers for the purpose of providing services to improve the child’s development.  The session can be nutritional, psychological, audiological, nursing, social work, therapy, or speech-language pathology in nature. 

Health/Medical Services (class 06 prior to 07/01/07)
CMS-ES enrolled children and their families receive a large number and variety of services from health or medical-related professionals.  All medical services and evaluations reported into the CMS-ES Web-Based Data Reporting System must meet appropriate Medicaid and/or CPT guidelines.  Health/Medical Services may include physical examination, taking a health history, vision and hearing screening, assessment of risk factors, nutritional assessment, immunizations and laboratory procedures (if necessary), referral for treatment, and health education services.

Other Intervention Services (class 07 prior to 07/01/07)
Other Intervention Services include a variety of intervention services provided directly to the child or family that are not otherwise categorized.  This category includes interpreter, respite care, counseling, social work, non-medical hearing and vision services, as well as special instruction consultant services.

Special Program Services (class 08 prior to 07/01/07)
This category includes codes that combine services provided by public health units, childcare, subsidized child care, Head Start, migrant education, Pre-K early intervention and early intervention provided by a local education agency.

Other Services (class 09 prior to 07/01/07)
This category collects the non-intervention services used by LES Centers, such as the Family Support Plan updates unrelated to the semi-annual review, general equipment purchases, and information and referral services.
Therapy Services (class 11 prior to 07/01/07)
Within the scope of the CMS-EI Program, therapy includes services to address the function needs of a child related to gross motor (physical therapy), fine motor (occupational therapy), communicative (speech/language therapy), and or respiratory (respiratory therapy) needs.  Therapy service units are defined as 1 unit = 15 minutes of service in order to be in line with Medicaid.

Transportation (class 12 prior to 07/01/07)
Facilitating a family’s access to recommended services is a critical component of the CMS-ES Center.  Data collected under the category of Transportation Services include transporting the child/family to and from a developmental day program, therapy, or other appointments.  In addition, Transportation Services includes transporting a special instruction consultant to the home for home-based interventions.

Questions or concerns regarding the information presented in these reports should be directed to the CMS Infants and Toddlers Program, (805) 245-4444.
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