Date: 12/18/08

Web Announcement 235

Attention Provider Types 14, 20, 26 and 82 Billing Outpatient Mental
Health Services

Providers may only bill for authorized services (see Chapter 400 of the Medicaid Services
Manual and the Billing Guidelines for Behavioral Health Providers). Providers may not
substitute procedure codes in order to provide and bill unauthorized services.

For example: Provider Type 82 (Behavioral Health Rehabilitative Treatment) providers may not
bill for individual, family or group therapy. Thus, they may not provide therapy and then bill for
Psychosocial Rehabilitation (H2017) services. Substitution of procedure codes in this manner is
inappropriate.

For additional information, contact Annette Piccirilli at ampiccirilli@cvty.com or
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(775) 784-3912.



http://dhcfp.state.nv.us/MSM/CH0400/Ch%20400%20Final%209-09-08.pdf
https://medicaid.nv.gov/Downloads/provider/NV_BillingGuidelines_PT14-82.pdf
http://dhcfp.state.nv.us/MSM/CH0400/Ch%20400%20Final%209-09-08.pdf
mailto:ampiccirilli@cvty.com

