
SC MEDICAID 
OUTPATIENT FEE SCHEDULE-REIMBURSEMENT TYPES 

 
Reimbursement Type 1-Surgical 
 
UB-92 must show all charges associated with the surgery.  HCPCS codes have been assigned an 
all-inclusive rate that is comparable to the procedure performed and resources used.  Multiple 
surgeries pay the highest reimbursement amount.  Reimbursement is based on the highest 
reimbursement level plus add-ons or the total S. C. Medicaid allowed amount, whichever is 
less.  A listing of the HCPCS surgical codes and their reimbursement amounts can be found at 
www.scdhhshipaa.org.  
 
The following are the only services paid in addition to the all-inclusive rate for reimbursement 
type 1:  
 
762-Observation 
769-Intensive Observation 
636 w/A4260-Norplant 
636 w/J1055-Depo-Provera 
636 w/J7310-Vitrasert 
636 w/90378-Synagis 
 
 
 
Reimbursement Type 5-Non-Surgical 
 
Revenue code 450 pays an all-inclusive rate based on the diagnosis code level.  Multiple 
diagnosis codes pay the highest reimbursement level.  Reimbursement is based on the highest 
reimbursement level plus add-ons or the total S. C. Medicaid allowed amount, whichever is 
less.    See listing of the diagnosis codes by outpatient reimbursement levels in the current 
hospital provider manual. 
 
Level 1-$30.00 
Level 2-$54.00 
Level 3-$115.00 
 
Revenue codes 510, 511, 512, 513, 514, 515, 516, 517, 519 or 761 pay an all-inclusive rate of 
$30.00 based on Level 1 (Non-emergent) regardless of the diagnosis codes. 
 
Revenue code 451 pays an all-inclusive rate of $25.00 for an emergency room screening under 
the Federal EMTALA guidelines based on valid diagnosis codes. 
 
The following are the only services paid in addition to the all-inclusive rate for reimbursement 
type 5: 
 
762-Observation 
769-Intensive Observation 
636 w/A4260-Norplant 
636 w/J1055-Depo-Provera 
636 w/J7310-Vitrasert 
636 w/90378-Synagis 



Reimbursement Type 4-Treatment/Therapy/Testing 
 
Reimbursement is based on the highest reimbursement level plus add-ons or the total S. C. Medicaid allowed amount, whichever is 
less.  
 
       Revenue Codes That Do Not Require  
Revenue Codes That Require Procedure Codes   Procedure Codes with Fee Schedule Amounts 
 
300  342     170, 171-Nursery  $206.00 
301  349     258-IV Solutions*  $  26.00 
302  350     260, 261-IV Therapy*  $  25.00 
304  351     331-Chemotherapy-Inject* $209.00 
305  352     332-Chemotherapy-Oral*   $  69.00 
306                  359                                                        335-Chemotherapy-IV* $  69.00 
307  400     380,381,382, 383, 384, 385 
309  401     386, 387-Blood*  $  26.00 
310  402     390-Blood Storage  $  34.00 
311  403     391-Blood Administration $  22.00 
312  610     410-Respiratory Services $  21.00 
314  611     412-Inhalation Services $  23.00 
319  612     413-Hyperbaric Oxygen $  76.00 
320  615     420-Physical Therapy* $  21.00 
321  616     424-PT Evaluation*  $  21.00 
322  618     430-Occupational Therapy* $  21.00 
323  619     434-OT Evaluation*  $  21.00 
324  634     440-Speech Therapy*  $  22.00 
329  635     444-Speech Evaluation* $  33.00 
330  636     459-Other ER (PEP Triage) $  25.00 
333  923     460, 469-Pulmonary Function $185.00 
340  924     470, 472, 479-Audiology $185.00 
341       471-Audiology/Diagnostic $206.00 
       480, 483, 489-Cardiology $104.00 
       481-Cardiac Cath Lab  $310.00 
       482-Cardiac Stress Test $  62.00 
       636 w/A4260-Norplant $371.00 
       636 w/J1055-Depo-Provera $  43.29 
       636 w/J7310-Vitrasert  $4500.00 
       636 w/90378-Synagis* $652.00 
       730, 739-EKG/ECG  $  51.00 
       731-Holter Monitor  $185.00 
       732-Telemetry  $109.00 
       740, 749-EEG  $109.00 
       750, 759-Gastro Intestinal Svcs $185.00 
       762-Observation  $104.00 
       769-Intensive Observation $155.00 
       820, 821, 830, 831, 840, 841, 850, 
       851-Dialysis Services* $124.00 
       900-Psychiatric Treatment* $  36.00 
       901-Electroshock Therapy $  95.00 
       910-Psychiatric Services* $  38.00 
       914-Individual Therapy* $  21.00 
       915-Group Therapy*  $  19.00 
       916-Family Therapy*  $  21.00 
       918-Psychiatri Testing $  21.00 
       920-Other Diagnostic Services $  62.00 
       921-Peripheral Vascular $193.00 
       922-Electromyelogram $  37.00 
       929-Other Diagnostic Services* $  69.00 
       940-Other Therapeutic Services $  49.00 
       943-Cardiac Rehab Therapy* $  23.00 
 
 

*Pay rate for each unit of service 
 
 


