Provider Type 17, Specialty 179 - School Based Health Centers
Reimbursement Schedule

This schedule reflects rate data as of : 6/1/2018

The information contained in the schedule is made available to provide information and is not a guarantee by
the State or the Department or its employees as to the present accuracy of the information contained herein.

For example, coverage as well as an actual rate may have been revised or updated and may no longer be the

same as posted on the website.

This provider type was last subject to a rate review* on : 11/2016
*Rate review refers to a comprehensive review of all the rates associated with this provider type. In 2017 the NV Legislature passed Assembly Bill
108 which, starting in 2018, requires NV Medicaid to perform a comprehensive rate review for each provider type at least once every four years.
These reviews may or may not result in changes to reimbursement amounts.

Notes:

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless noted otherwise in Nevada Medicaid policy. "J"
and "Q" codes with a rate of $0.00 and that do not require an NDC number when billed are reimbursed at 85% of AWP unless noted otherwise in
Nevada Medicaid policy. CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All rights reserved.
Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical Association.

Proc Code | Description | Mod | Rate Rate Begin Date |
10060 Drainage of skin abscess 49.86 3/1/2015
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 57.83 3/1/2015
12002 Rpr s/n/ax/gen/trnk2.6-7.5cm 75.78 3/1/2015
12004 Rpr s/n/ax/gen/trk7.6-12.5cm 89.00 3/1/2015
16020 DRESS/DEBRID P-THICK BURN S 28.91 3/1/2015
17000 DESTRUCT PREMALG LESION 23.18 3/1/2015
17003 Destruct premalg les 2-14 5.98 3/1/2015
17110 Destruct b9 lesion 1-14 24.18 3/1/2015
28190 Removal of foot foreign body 145.34 3/1/2015
29130 Application of finger splint 18.69 3/1/2015
69200 Clear outer ear canal 40.63 3/1/2015
69209 Remove impacted ear wax uni 9.43 1/1/2016
69210 Remove impacted ear wax uni 22.93 3/1/2015
80305 DRUG TEST PRSMV DIR OPT OBS 14.21 1/1/2017
80306 DRUG TEST PRSMV INSTRMNT 18.95 1/1/2017
80307 DRUG TEST PRSMV CHEM ANLYZR 75.81 1/1/2017
81025 Urine pregnancy test 4.43 7/1/2014
84702 Chorionic gonadotropin test 9.82 7/1/2014
84703 Chorionic gonadotropin assay 5.25 7/1/2014
86331 Immunodiffusion ouchterlony 8.38 7/1/2014
86592 Syphilis test non-trep qual 2.99 7/1/2014
86593 Syphilis test non-trep quant 3.08 7/1/2014
86632 Chlamydia igm antibody 8.87 7/1/2014
86689 HTLV/HIV CONFIRMJ ANTIBODY 13.53 7/1/2014
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86701
86702
86703
87110
87270
87320
87340
87341
87490
87491
87590
87591
87800
87810
87850
90581
90585
90586
90654
90675
90676
90690
90691
90717
90740
90747
90748
90839
90840
90845
90847
90853
94060
94060
96101
96102
96110
96127
96150
96151
96152
96153
96154
99201
99202
99203

Hiv-lantibody

Hiv-2 antibody

Hiv-1/hiv-2 1 result antbdy
Chlamydia culture

Chlamydia trachomatis ag if
CHYLMD TRACH AG EIA
HEPATITIS B SURFACE AG EIA
HEPATITIS B SURFACE AG EIA
Chylmd trach dna dir probe
Chylmd trach dna amp probe
N.gonorrhoeae dna dir prob
N.gonorrhoeae dna amp prob
Detect agnt mult dna direc
Chylmd trach assay w/optic
N. gonorrhoeae assay w/optic
ANTHRAX VACCINE SC OR IM
BCG VACCINE PERCUT

Bcg vaccine intravesical

Flu vacciiv3 no preserv id
Rabies vaccine im

Rabies vaccine id

Typhoid vaccine oral

Typhoid vaccine im

YELLOW FEVER VACCINE SUBQ

HEPB VACC 3 DOSE IMMUNSUP IM
HEPB VACC 4 DOSE IMMUNSUP IM

HIB-HEPB VACCINE IM

Psytx crisis initial 60 min
Psytx crisis ea addl 30 min
Psychoanalysis

FAMILY PSYTX W/PT 50 MIN
Group psychotherapy
EVALUATION OF WHEEZING
EVALUATION OF WHEEZING
Psycho testing by psych/phys
Psycho testing by technician
Developmental screen w/score
Brief emotional/behav assmt
Assess hlth/behave init
Assess hlth/behave subseq
Intervene hlth/behave indiv
Intervene hlth/behave group
Interv hlth/behav fam w/pt
Office/outpatient visit new
Office/outpatient visit new
Office/outpatient visit new
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TC

6.21
9.44
9.59
13.69
8.39
8.39
7.22
7.22
14.02
24.53
14.02
24.53
28.02
8.39
8.39
113.17
114.92
148.66
18.60
91.94
47.94
19.26
26.92
37.65
73.11
73.11
32.40
112.55
56.27
56.70
69.61
21.23
29.99
39.40
56.40
26.07
8.25
3.40
16.20
15.76
15.10
3.28
14.67
21.01
38.09
57.13

7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
3/1/2015
3/1/2015
7/1/2014
7/1/2014
7/1/2014
1/1/2015
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014



99204
99205
99211
99212
99213
99214
99215
99381
99382
99383
99384
99385
99391
99392
99393
99394
99395
D0330
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2712
D2721
D2740
D2751
D2781
D2791
D2910
D2915
D2920
D2930
D2931
D2932
D2933
D2950
D2951

Office/outpatient visit new
Office/outpatient visit new
Office/outpatient visit est
Office/outpatient visit est
Office/outpatient visit est
Office/outpatient visit est
Office/outpatient visit est

Init pm e/m new pat infant

Init pm e/m new pat 1-4 yrs
Prev visit new age 5-11

Prev visit new age 12-17

PREV VISIT NEW AGE 18-39
Per pm reeval est pat infant
Prev visit est age 1-4

Prev visit est age 5-11

Prev visit est age 12-17

PREV VISIT EST AGE 18-39
Panoramic image

Amalgam one surface permanen
Amalgam two surfaces permane
Amalgam three surfaces perma
Amalgam 4 or > surfaces perm
Resin one surface-anterior
Resin two surfaces-anterior
Resin three surfaces-anterio
Resin 4/> surf or w incis an
ANT RESIN-BASED CMPST CROWN
Post 1 srfc resinbased cmpst
Post 2 srfc resinbased cmpst
Post 3 srfc resinbased cmpst
Post >=4srfc resinbase cmpst
Crown 3/4 resin-based compos
Crown resin w/ base metal
CROWN PORCELAIN/CERAMIC
Crown porcelain fused base m
Crown 3/4 cast base metal
Crown full cast base metal
Recement inlay onlay or part
Recement cast or prefab post
Re-cement or re-bond crown
Prefab stnlss steel crwn pri
Prefab stnlss steel crown pe
Prefabricated resin crown
Prefab stainless steel crown
Core build-up incl any pins
Tooth pin retention
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80.99
102.88
12.70
22.55
31.30
48.81
71.80
59.07
59.07
59.07
59.07
59.07
59.07
59.07
59.07
59.07
59.07
41.24
64.83
86.04
97.83
117.87
56.38
75.85
83.03
94.30
57.40
43.05
55.34
63.55
69.69
303.40
307.50
450.99
327.99
266.49
327.99
30.74
34.02
30.74
92.24
133.25
61.50
112.74
123.00
20.50

7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014



D2952
D2953
D2954
D2955
D2957
D2960
D2961
D2962
D2980
D4267
D4273
D7921
GO0513
G0514
L0120
L0140
L0172
L0174
L0180
L0190
L0450
L0454
L0456
L0468
L0470
L1690
L1810
L1830
L1836
L1930
L1951
L1971
L2035
L2112
L2114
L2116
L3675
L3760
L3762
L3807
L3908
L3917
L3923
L3982
L3984
L4396

Post and core cast + crown
Each addtnl cast post

Prefab post/core + crown
Post removal

Each addtnl prefab post
Laminate labial veneer

Lab labial veneer resin

Lab labial veneer porcelain
Crown repair

Guided tiss regen nonresorb
SUBEPITHELIAL TISSUE GRAFT
Collect & appl blood product
"Prolong prev svcs first 30m"
"Prolong prev svcs addl 30m'
Cerv flex n/adj foam pre ots
Cervical semi-rigid adjustab
Cerv col sr foam 2pc pre ots
Cerv sr 2pc thor ext pre ots
Cer post col occ/man sup adj
Cerv collar supp adj cerv ba
Tlso flex trunk/thor pre ots
Tlso trnk sj-t9 pre cst

Tlso flex trnk sj-ss pre cst
Tlso rig fram pelvic pre cst
Tlso rigid frame pre subclav
Combination bilateral ho

Ko elastic with joints

Ko immob canvas long pre ots
Ko rigid w/o joints pre ots

Afo plastic

Afo spiral prefabricated

Afo w/ankle joint, prefab

Kafo plastic pediatric size

Afo tibial fracture soft

Afo tib fx semi-rigid

Afo tibial fracture rigid

So vest canvas/web pre ots

EO ADJ JT PREFAB CUSTOM FIT
Eo rigid w/o joints pre ots
Whfo w/o joints pre cst

Who cock-up nonmolde pre ots

Metacarp fx orthosis pre cst
Hfo without joints pre cst
Upper ext fx orthosis rad/ul
Upper ext fx orthosis wrist
Static or dynami afo pre cst

RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR
RR

163.99
133.25
102.49
82.00
71.75
123.00
205.00
205.00
84.04
327.99
338.24
71.74
39.63
39.63
3.15
5.70
14.18
32.65
42.32
58.87
20.65
32.27
92.54
53.82
75.77
179.93
11.58
10.39
12.41
28.11
78.14
43.61
16.11
51.16
68.98
84.61
14.86
42.34
9.10
21.17
6.96
8.94
7.58
43.41
40.03
15.35

7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
7/1/2014
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017



Q3014

TELEHEALTH FACILITY FEE

24.24

12/1/2015
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