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4. EPSDT and Family Planning 

 

A. Early and periodic screening, diagnosis and treatment (EPSDT) services, including School 

Health Services (SHS), will be reimbursed the lower of a) billed charge, or b) fixed fee per 

unit as indicated for specific services listed elsewhere in this attachment. 
 

B. SHS – Reimbursement Methodology 

 

SHS described in Attachment 3.1-A, Page 2a of the Nevada State Plan will be reimbursed 

the lower of: a) billed charges; or b) a fixed fee schedule. 

 

School Health Services (SHS) delivered by Local Education Agencies (LEAs) and 

provided to children. Services include: 

 

1. Physician’s services, 

2. Physician’s assistant services, 

3. Nursing services including registered nurses, licensed practical nurses and 

advanced nurse practitioners, 

4. Psychological services, 

5. Physical therapy services, 

6. Speech therapy, language disorders and audiology services, 

7. Occupational therapy services,  

8. Applied Behavior Analysis (ABA),  

9. Personal Care Services (PCS), 

10. Home health care services,  

11. Case management,  

12. EPSDT preventative screenings,  

13. Dental services, 

14. Optometry services,  

15. Non-Residential mental health rehabilitative services, 

16. Outpatient alcohol and substance abuse services,  

17. Medical supplies, equipment and appliance services – Assistive Communication 

Devices, audiological supplies and other Durable Medical Equipment (DME), and 

18. Services provided by telehealth. 

 

All costs described within this methodology are for Medicaid services provided by 

qualified practitioners that have been approved under Attachment 3.1-A of the 

Medicaid state plan. 

 

All providers and services are paid the same as providers and services outside of 

the school-based setting (with the same fee schedules as the rest of the state). 

 

Assurance: Except as otherwise noted in the plan, state developed fee schedule rates are the same for both  
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A fixed fee schedule: as indicated for specific services listed elsewhere in this 

attachment. All rates are published on the agency’s website: 


