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Pharmacist 

Overview 

A licensed Pharmacist is a health care professional licensed to engage in pharmacy duties including dispensing 
prescription drugs, monitoring drug interactions, and counseling patients regarding the effects and proper usage of 
drugs and dietary supplements. 

Policy 

Pharmacist services must be related to the dispensing of self-administered hormonal contraceptives or the prescribing, 
dispensing and/or administering of drugs to prevent the acquisition of human immunodeficiency virus (HIV) and the 
ordering of certain laboratory HIV tests.  

Nevada Medicaid’s policies can be found on the Division of Health Care Financing and Policy DHCFP website, 
http://dhcfp.nv.gov, under Medicaid Services Manual (MSM) Chapter 600 – Physician Services.  

Covered Services 

Procedure Code Procedure Code Description 

99202 New patient outpatient visit, total time 15-29 minutes 

99203 New patient office or other outpatient visit, 30-44 minutes 

99204 New patient office or other outpatient visit, 45-59 minutes 

99205 New patient office or other outpatient visit, 60-74 minutes 

99211 
Office or other outpatient visit for the evaluation and management of established patient that 
may not require presence of healthcare professional 

99212 Established patient office or other outpatient visit, 10-19 minutes 

99213 Established patient office or other outpatient visit, 20-29 minutes 

99214 Established patient office or other outpatient visit, 30-39 minutes 

99215 Established patient office or other outpatient visit, 40-54 minutes 

99401 Preventative medicine counseling, typically 15 minutes 

99402 Preventative medicine counseling, typically 30 minutes 

99403 Preventative medicine counseling, typically 45 minutes 

99404 Preventative medicine counseling, typically 1 hour 

99411 Group preventive medicine counseling, typically 30 minutes 

99412 Group preventive medicine counseling, typically 1 hour 

G0433 
Infectious agent antibody detection by enzyme-linked immunosorbent assay (ELISA) 
technique, HIV-1 and/or HIV-2, screening 

80053 Blood Test, Comprehensive group of blood chemicals 

82565 Blood Creatinine Level 

82570 Creatinine level to test for kidney function or muscle injury 

86701 Analysis for antibody to HIV-1 virus 

86780 Analysis for antibody, treponema pallidum 

http://dhcfp.nv.gov/
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86803 Hepatitis C Antibody Measurement 

87389 Detection test by immunoassay technique for HIV-1 antigen and HIV-1 and HIV-2 antibodies 

87806 
Detection test by immunoassay with direct visual observation for HIV-1 antigen, with HIV-1 
and HIV-2 antibodies 

 

Non-covered Services 

For a list of non-covered services, refer to MSM Chapter 600 – Physician Services. 

Claims that reimburse in error are subject to recoupment. 

Prior Authorization (PA) 

A PA is not required for rendered licensed Pharmacist services.  

Billing Requirements or Instructions 

Use Direct Data Entry (DDE) or the 837P electronic transaction to submit claims to Nevada Medicaid.  See Electronic 
Verification System (EVS) Chapter 3 Claims located on the EVS User Manual webpage and the 837P Companion Guide 
located on the Electronic Claims/EDI webpage for billing instructions. 

 

 

https://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C600/Chapter600/
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicaid.nv.gov%2FDownloads%2Fprovider%2FNV_EVS_User_Manual_Ch3.pdf&data=05%7C01%7Cchristina.dia.montroy%40gainwelltechnologies.com%7C1159477214274368e50908da3a9ae41e%7Cc663f89cef9b418fbd3d41e46c0ce068%7C0%7C0%7C637886734179291709%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NMkvbsb9%2Bqsi2dmP537cyA44BGzHz5TAX6ybSsSq2b4%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicaid.nv.gov%2FDownloads%2Fprovider%2FNV_EVS_User_Manual_Ch3.pdf&data=05%7C01%7Cchristina.dia.montroy%40gainwelltechnologies.com%7C1159477214274368e50908da3a9ae41e%7Cc663f89cef9b418fbd3d41e46c0ce068%7C0%7C0%7C637886734179291709%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NMkvbsb9%2Bqsi2dmP537cyA44BGzHz5TAX6ybSsSq2b4%3D&reserved=0
https://www.medicaid.nv.gov/providers/evsusermanual.aspx
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicaid.nv.gov%2Fproviders%2Fedi.aspx&data=05%7C01%7Cchristina.dia.montroy%40gainwelltechnologies.com%7C1159477214274368e50908da3a9ae41e%7Cc663f89cef9b418fbd3d41e46c0ce068%7C0%7C0%7C637886734179291709%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Wm7qCW4TxqhRm1oaa3NzHN6uYHxXN9RcvL19ExFHi2c%3D&reserved=0

