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471-000-533 Nebraska Medicaid Practitioner Fee Schedule for HEALTH CHECK Services

Nebraska Medicaid payment is the lower of the fee schedule allowable or the provider's
submitted charge. CPT codes, descriptions and other data only are copyright 2013 American
Medical Association (or such other date of publication of CPT). All Rights Reserved. Applicable
FARS/DRARS Apply. Relative Values for Physicians copyright 2013 Ingenix, Inc.

The five-digit numeric codes included in the Schedule are obtained from the Physicians’ Current
Procedural Terminology, Copyright 2013, by the American Medical Association (CPT). CPT is a
listing of descriptive terms and numeric identifying codes and modifiers for reporting medical
services and procedures performed by physicians. The Schedule includes CPT numeric
identifying codes for reporting medical services and procedures which are copyrighted by the
American Medical Association.

The Schedule includes only CPT numeric identifying codes for reporting medical services and
procedures that were selected by the Nebraska Department of Health and Human Services,
State of Nebraska. Any user of CPT outside the Schedule should refer to the Physicians’
Current Procedural Terminology, Copyright 2013. This publication contains the complete and
most current listings of descriptive terms and numeric identifying codes and modifiers for
reporting medical services and procedures.

No codes, fee schedules, basic unit values, relative value guides, guidelines, conversion factors
or scales are included in any part of the Physicians’ Current Procedural Terminology, Copyright
2013 by the American Medical Association.

All unit values and rates are the exclusive property of the Nebraska Department of Health and
Human Services and are not covered by the American Medical Association CPT copyright.

The dollar amounts listed are the Medicaid maximum allowable.

HEALTH CHECK (EPSDT) REFERRAL INDICATOR CODES

Preventive care for persons under 21

One of the following referral indicator codes MUST be included on claims using CPT well-child
preventive codes 99381-99395 with the required EP maodifier. (Electronic 837P or CMS 1500
box 24H).

AV  Patient refused referral;

S2 Patient is currently under treatment for diagnostic or corrective health problem

NU No referral given; or
ST Referral to another provider for diagnostic or corrective treatment
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HEALTH CHECK (EPSDT) Vaccines for Children
- Maximum Prior
Procedure Code + Modifier Allowable | Authorization
Vaccine CPT Code + SL $10.50 No
HEALTH CHECK (EPSDT) Special Services for Persons Under 21
Procedure Code + Description Maximum Prior
Modifier P Allowable | Authorization
99401 EP Pediatric prenatal visit - 15 minutes (Expectant $22.19 No
mother must be under 21 to bill for this service.)
99402 EP Pediatric prenatal visit - 30 minutes (Expectant $44.39 No
mother must be under 21 to bill for this service.)
99402 EP Family/home visitation for risk assessment and risk $44.39 No
reduction services
S9437 EP Prepared childbirth refresher session $28.76 No
S9442 EP Prepared childbirth session (6-8 week series) or $59.45 No
comparable cesarean birth session
S9443 EP Breast feeding instruction session $9.31 No
S9444 EP Health education and infant child care/parenting $9.31 No
session
S9445 EP Early pregnancy session $9.31 No
S9470 EP Nutritional counseling - per 30 minute unit $36.96 No
HEALTH CHECK (EPSDT) Preventative Care for Persons Under 21
Procedure Code + Description Maximum Prior
Modifier P Allowable | Authorization
99381 EP Initial comprehensive preventative medicine $95.16 No
evaluation and management (Age: younger than 1
year).
99382 EP Initial comprehensive preventative medicine $100.17 No
evaluation and management (Age: 1 - 4 years).
99383 EP Initial comprehensive preventative medicine $110.18 No
evaluation and management (Age: 5 - 11 years).
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Procedure Code + Description Maximum Prior
Modifier P Allowable | Authorization
99384 EP Initial comprehensive preventative medicine $120.20 No
evaluation and management (Age: 12 - 17 years).
99385 EP Initial comprehensive preventative medicine $130.22 No
evaluation and management (Age: 18 - 20 years).
99391 EP Periodic comprehensive preventative medicine $80.13 No
reevaluation and management. (Age: younger than
1 year).
99392 EP Periodic comprehensive preventative medicine $85.14 No
reevaluation and management (Age: 1 - 4 years).
99393 EP Periodic comprehensive preventative medicine $90.15 No
reevaluation and management (Age: 5 - 11 years).
99394 EP Periodic comprehensive preventative medicine $95.16 No
reevaluation and management (Age: 12 - 17
years).
99395 EP Periodic comprehensive preventative medicine $100.17 No
reevaluation and management (Age: 18 - 20
years).




