
 
The Department of Social Services does not exclude, deny benefits to, or otherwise discriminate against any person on the basis of actual or perceived race, 
color, religion, national origin, sex, age, sexual orientation or disability in admission or access to, or treatment or employment in its programs, activities, or 
services.  For more information about this policy or to file a Discrimination Complaint you may contact: Discrimination Coordinator, Director of DSS Division of 
Legal Services, 700 Governor’s Drive, Pierre SD 57501, 605-773-3305.  
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-305-9673 (TTY: 711). 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-800-305-9673 (TTY: 711). 

 

 

 

 

 

 
 
January 17, 2023 

Attention: South Dakota Medicaid Providers 

From:  South Dakota Medicaid 

RE:  Well-Child Visit Reimbursable Services 

 

South Dakota Medicaid would like to remind providers about services recommended on the 

American Academy of Pediatrics’ Bright Futures Periodicity Schedule that are reimbursable in 

addition to the well-child visit. Medicaid reimburses the services in the table below in addition to the 

Well-Child visit: 

Service CPT Description Periodicity 

Lead Screening 83655 Blood lead screening test At 12 and 24 months; catch-up 
screening between 24 and 72 
months, if no prior screening 

Maternal 
Depression 
Screen 

96161 Administration and 
interpretation of caregiver – 
focused health risk assessment  

At 1, 2, 4, and 6 months a 
maternal depression screen is 
covered in conjunction with a 
well-child visit. The service must 
be billed using the child’s South 
Dakota Medicaid recipient ID 
number. 

Developmental 
Screen 

96110 Developmental screen with 
score 

At 9 months, 18 months, and 30 
months 

Autism Screen 96110 Developmental screen with 
score 

At 18 and 24 months  

Depression 
Screen 

96127 Brief emotional or behavioral 
assessment 

1 screen annually in conjunction 
with a well-child visit 

Fluoride Varnish 99188 
 

Application of topical fluoride 3 per year 
 

 

For more information regarding Medicaid coverage of preventative services please see our Well-

Child, Well-Adult and Other Preventative Services Manual. Reimbursement rates can be found on 

our fee schedules.  

Sincerely,  

 

South Dakota Medicaid 

 

DEPARTMENT OF SOCIAL SERVICES 
DIVISION OF MEDICAL SERVICES 

700 GOVERNORS DRIVE 

PIERRE, SD 57501-2291 

PHONE: 605.773.3495 

FAX: 605.773.5246 

WEB: dss.sd.gov 

 

https://dss.sd.gov/docs/medicaid/providers/billingmanuals/Professional/Well-Child_Services.pdf
https://dss.sd.gov/docs/medicaid/providers/billingmanuals/Professional/Well-Child_Services.pdf
https://dss.sd.gov/medicaid/providers/feeschedules/
http://www.dss.sd.gov/

