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September 24, 2024 
Nevada Medicaid Web Announcement 3449 

 
Attention Provider Types 34 (Therapy) and 85 (Applied Behavior Analysis):  

Some Procedure Codes Billed with Place of Service Code 10 Now Deny 
With Error Code 679 
Effective with dates of service on or after September 23, 2024, claim details billed by provider types (PT) 34 (Therapy) or 
85 (Applied Behavior Analysis) for the procedure codes listed below will deny with error code 679 (This service is not 
covered under telehealth) when billed with Place of Service (POS) code 10. 

No claims will be automatically reprocessed as this is a go-forward change. 

Procedure Code Description  Provider Type 

97010 Hot or cold packs therapy PT 34 

97012 Mechanical traction therapy PT 34 

97014 Electrical stimulation therapy PT 34 

97016 Vasopneumatic device therapy PT 34 

97018 Paraffin bath therapy PT 34 

97022 Whirlpool therapy PT 34 

97024 Diathermy eg microwave PT 34 

97026 Infrared therapy PT 34 

97028 Ultraviolet therapy PT 34 

97032 Electrical stimulation PT 34 

97033 Electric current therapy PT 34 

97034 Contract bath therapy PT 34 

97035 Ultrasound therapy PT 34 

97036 Hydrotherapy PT 34 

97124 Massage therapy PT 34 

97140 Manual therapy 1/> Regions PT 34 

97597 Rmvl devital tis 20 cm/< PT 34 

97598 Rmvl devital tis addl 20cm/< PT 34 

97602 Wound(s) care non-selective PT 34 

97605 Neg press wound tx  PT 34 

97606 Neg press wound tx  >50 cm PT 34 

97760 Orthotic mgmt&trainj 1st  enc PT 34 
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Procedure Code Description  Provider Type 

0362T Bhv ID suprt assmt each 15 min PT 85 

0373T Adpt bhv tx ea 15 min PT 85 

97153 Adaptive behavior tx by tech PT 85 

97154 Grp adapt bhv tx by tech PT 85 

97158  Grp adapt bhv tx by phy/qhp PT 85 

 


