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Rates:  Maximum Reimbursement for CHDP
1

This section lists billing codes and maximum reimbursement rates for Child Health and Disability Prevention (CHDP) program services.

CHDP Schedule
Providers should refer to the CHDP Schedule of Maximum 

of Maximum Allowances
Allowances (see tables on the following pages) to determine the rates that are reimbursed for CHDP benefits.  These rates are the maximum reimbursements by the program, but providers should bill their usual and customary charges for services.

Rates Differ by
Different fee schedules for health assessments are established for the 

Provider Category
comprehensive care provider and the health assessment-only provider.  These fees appear in the chart on the following page and reflect the differing provider responsibilities.

Health Assessment
Codes and maximum reimbursement rates are listed in the following

Codes and Rates
chart. 

	Code
	Description
	Visit Type
	Age
	Rate

	01
	History/Physical (comprehensive care provider)
	New/Extended 
	12 years thru 20 years, 11 months

5 years thru 11 years, 11 months

1 year thru 4 years, 11 months

Birth thru 11 months
	$ 62.39

$ 54.59

$ 51.46

$ 48.35

	01
	History/Physical (comprehensive care provider)
	Routine
	12 years thru 20 years, 11 months

5 years thru 11 years, 11 months

1 year thru 4 years, 11 months

Birth thru 11 months
	$ 49.90

$ 42.12

$ 39.00

$ 35.86

	01
	History/Physical (health assessment-only provider)
	New/Extended 
	12 years thru 20 years, 11 months

5 years thru 11 years, 11 months

1 year thru 4 years, 11 months

Birth thru 11 months
	$ 54.59

$ 46.79

$ 43.66

$ 40.55

	01
	History/Physical

(health assessment-only provider)
	Routine


	12 years thru 20 years, 11 months

5 years thru 11 years, 11 months

1 year thru 4 years, 11 months

Birth thru 11 months
	$ 46.79

$ 39.00

$ 35.86

$ 32.75

	06
	Snellen eye test
	
	7 years thru 20 years, 11 months

3 years thru 6 years, 11 months
	$ 2.54

$ 5.04

	07
	Hearing, audiometric
	
	
	$ 11.60

	12
	TB, Mantoux
	
	Birth thru 20 years, 11 months
	$  7.91

	21
	Pelvic Exam
	
	Birth thru 20 years, 11 months
	$ 10.50


Vaccine Codes and Rates
The following CHDP Vaccine Benefit and Reimbursement Table includes codes and maximum reimbursement rates for vaccines
that are benefits of the CHDP program.

	Vaccine
	Code
	Vaccine Source
	Age
	Rate 1
	Comment Required

	DTaP
	45
	Vaccines
For Children (VFC)
	2 months thru 6 years,
11 months
	$9.00
	

	DTaP-Hib-IPV
	82
	VFC
	2 months thru 4 years,
11 months
	$9.00
	

	DTaP-IPV
	83
	VFC
	4 years thru 6 years,
11 months
	$9.00
	

	DT Pediatric
	59
	Purchased
	2 months thru 6 years,
11 months
	$10.93
	

	Td Adult
	60
	Purchased
	7 years thru 20 years,
11 months
	$13.96
	

	Td Adult PF
	58
	VFC
	7 years thru 18 years,
11 months 
	$9.00
	

	Tdap
	72
	VFC or 
State
	7 years thru 20 years,
11 months
	$9.00
	

	
	79
	Purchased
	19 years thru 20 years,
11 months
	$48.45
	

	FluMist 4
	71
	VFC
	2 years thru 18 years,
11 months
	$9.00
	

	Hepatitis A
	65
	VFC (Pediatric)
	1 year thru 18 years,
11 months
	$9.00
	

	
	66
	Purchased (Adult)
	19 years thru 20 years,
11 months
	$70.28
	

	HBIG 2
	41 + 57
	Purchased
	Birth thru 20 years,
11 months
	$168.12
	Reason for administration

	Hepatitis B/Hib Combination
	56
	VFC
	2 months thru 4 years,
11 months
	$9.00
	

	Hepatitis B Lower Dose (Pediatric/ Adolescent)
	40
	VFC
	Birth thru 18 years,
11 months
	$9.00
	

	Hepatitis B Higher Dose (Adult)
	42
	VFC
	11 years thru 15 years,
11 months 3
	$9.00
	


1.
Total reimbursement, includes administration fee.

2.
Only for infants with HBsAg (+) mothers and for children exposed to known/suspected HBsAg (+) 
blood/tissue fluids.

3.
Adolescent two-dose immunization schedule, currently approved for ages 11 years thru 15 years, 11 months.

4.
For one dose per flu season, except for children younger than 9 years of age who have never received an influenza immunization or their influenza vaccine history is unknown or only received one dose their first year of vaccination or did not receive the H1N1 2009 monovalent vaccine regardless of previous influenza vaccine history.  These children should receive two doses, with a recommended interval of 28 days.
	Vaccine
	Code
	Vaccine Source
	Age
	Rate 1
	Comment
Required

	Hepatitis B
	51
	Purchased
	19 years thru 20 years,
11 months
	$67.98
	

	Hib
	38
	VFC
	2 months thru 18 years,
11 months
	$9.00
	High risk factor, if older than 5 years

	
	63
	Purchased
	19 years thru 20 years,
11 months
	$25.00
	High risk factor

	Quadrivalent Human Papillomavirus (HPV)
	76
	VFC
	9 years thru 18 years,
11 months
	$9.00
	

	
	77 + 78
	Purchased
	19 years thru 20 years,
11 months
	$146.96
	

	Bivalent Human Papillomavirus (HPV2)
	85 
	VFC
	9 years thru 18 years,
11 months
	$9.00
	

	
	86 + 87 
	Purchased
	19 years thru 20 years,
11 months
	$150.38
	

	9-Valent Human Papillomavirus (HPV9)
	93
	VFC
	9 years thru 18 years,
11 months
	$9.00
	

	
	94 + 95
	Purchased
	19 years thru 20 years,
11 months
	$162.45
	

	Influenza 5
(Inactivated)
	53
	VFC or State
	6 months thru 20 years,
11 months
	$9.00
	

	
	54
	Purchased
	36 months thru 20 years,
11 months
	$13.76
	

	Influenza 5 (Inactivated) Preservative-Free
	80
	Purchased
	6 months thru 35 months
	$18.71
	

	MMR
	33
	VFC
	12 months thru 18 years, 11 months
	$9.00
	

	
	48
	Purchased
	19 years thru 20 years,
11 months
	$59.19
	

	MMRV
	74
	VFC
	12 months thru 18 years, 11 months 
	$9.00
	

	Measles 6
	34
	Purchased
	12 months thru 20 years, 11 months
	$21.29
	Reason for administration


1. Total reimbursement, includes administration fee.
5.
For one dose per flu season, except for children younger than 9 years who have never received an influenza immunization or their influenza vaccine history is unknown or only received one dose their first year of vaccination or did not receive H1N1 2009 monovalent vaccine regardless of previous influenza vaccine history.  These children should receive 2 doses, with a recommended interval of 28 days.
6.
Measles vaccine (or if not available, MMR vaccine) is recommended in children as young as 6 months in outbreak situations, or for international travel.
	Vaccine
	Code
	Vaccine

Source
	Age
	Rate 1
	Comment Required

	Meningococcal Conjugate Vaccine (Menactra and Menveo) 7
	69 11
	VFC or State
	Menactra:  9 months thru 18 years,11 months
Menveo:  2 months thru 18 years, 11 months
	$9.00
	High risk factor if younger than 11 years

	
	70 + 73
	Purchased
	19 years thru 20 years, 
11 months
	$121.49
	

	Meningococcal/
Hib (MenHibrix)
	92
	VFC
	6 weeks thru 18 months
	$9.00
	High risk factor

	Meningococcal Recombinant Lipoprotein Vaccine (Trumenba)
	M4
	VFC
	10 years thru 18 years, 
11 months 13
	$9.00
	

	
	M5 + M6 14
	Non-VFC
	19 years thru 20 years, 
11 months 13
	$123.54
	

	Meningococcal Recombinant Protein and Outer Membrane Vesicle Vaccine (Bexsero)
	M1
	VFC
	10 years thru 18 years, 
11 months 13
	$9.00
	

	
	M2 + M3 15
	Non-VFC
	19 years thru 20 years, 
11 months 13
	$168.36
	

	Pediarix TM
	68
	VFC
	2 months thru 6 years, 
11 months
	$9.00
	

	Polio – Inactivated
	39
	VFC
	2 months thru 18 years, 
11 months
	$9.00
	

	
	64
	Purchased
	19 years thru 20 years, 
11 months
	$59.59
	


1.
Total reimbursement, includes administration fee.
7.
Do not administer Menactra and Menveo together for children ages 2 through 23 months.
11.
Four doses.  Series interval between the first and second dose is eight weeks.

13. Reimbursable for individuals at increased risk for meningococcal disease attributable to Serogroup B, including:

· Individuals who have persistent complement component deficiencies (including inherited or chronic deficiencies in C3, C5 – C9, properdin, factor D, factor H) or who are taking eculizumab [Soliris])

· Individuals who have anatomic or functional asplenia, including sickle cell disease

· Individuals identified to be at increased risk because of meningococcal disease outbreak attributable to Serogroup B

· Individuals 16 years through 18 years of age without high risk conditions may also be vaccinated.
14. Codes M5 + M6:  Three-dose series, minimum of a 60-day series interval between the first and second dose and a minimum of a 180-day series interval between the second and third dose (0, 2 and 6 month schedule).

15. Codes M2 + M3:  Two-dose series, minimum of a 30-day series interval between the first and second dose.
	Vaccine
	Code
	Vaccine

Source
	Age
	Rate 1
	Comment Required

	Pneumococcal Polysaccharide (23PS)
	90 12
	VFC
	2 years thru 18 years, 
11 months
	$ 9.00
	High risk factor

	
	55
	Purchased
	2 years thru 20 years,
11 months
	$ 56.69
	High risk factor

	Pneumococcal 
13-valent Conjugate (PCV13)
	88
	VFC
	2 months thru 18 years,
11 months
	$ 9.00
	High risk factor if older than 4 years, 
11 months

	Rotavirus 8
(Rotateq TM)
	75
	VFC
	6 weeks thru 32 weeks
	$ 9.00
	

	Rotavirus 9
(Rotarix TM)
	81
	VFC
	6 weeks thru 32 weeks
	$ 9.00
	

	Rubella 10
	36
	Purchased
	12 months thru 20 years, 11 months
	$ 24.50
	Reason for administration

	Varicella
	46
	VFC
	12 months thru 18 years, 11 months
	$ 9.00
	

	
	52
	Purchased
	19 years thru 20 years,
11 months 
	$ 99.03
	


1.
Total reimbursement, includes administration fee.

8.
Oral vaccine, three doses (Rotateq™).

9.
Oral vaccine, two doses (Rotarix™), recommended dosing 2 months and 4 months with completion by 24 weeks.

10.
For individuals with a contraindication to measles or mumps vaccine.
12.
Maximum of 2 doses.  Series interval between first and second dose is 5 years.
Laboratory Codes and Rates
The following tables include codes and maximum reimbursement rates for laboratory services that are benefits of the CHDP program.  These tests are available for CHDP eligible individuals, regardless of age, when either to comply with periodicity requirements or when determined to be medically necessary.

Health Assessment
The following table shows maximum reimbursement rates for health

Provider:  Collection and
assessment providers for collection and handling of specimens sent to

Handling of Specimens
a laboratory for analysis.

	Laboratory Benefit
	Code
	Rate

	Blood glucose assay
	25
	$ 4.34 b f

	Chlamydia test
	20
	   4.86 a c

	Gonorrhea (GC) test
	17
	   4.86 a c d

	Hemoglobin electrophoresis
	13
	   4.86 b

	Hemoglobin or hematocrit
	8
	   3.01

	Lead refer – Counseling and referral
for blood drawing for lead testing
	24
	   0.00 e

	Lead test – Lead counseling and
blood drawing for lead testing
	23
	  18.73 e

	Ova and/or parasites
	22
	   0.00

	Pap smear
	18
	   0.00 c

	Total cholesterol
	26
	   4.03 b f

	Urinalysis, routine, complete
	10
	   0.00

	Urine dipstick
	9
	   0.00

	VDRL, RPR or ART
	16
	   4.56 b



a.
Collection and handling fee is allowed when the patient is a male or when the patient is a female and a pelvic exam is not being claimed.


b.
Collection and handling fee is allowable up the amount listed for the appropriate code, or the amount of the analysis, whichever is less.


c.
Collection and handling fee is included in “Pelvic Exam” fee when tests are performed on vaginal specimens and/or pap smears.


d.
Collection and handling fees for specimens from up to three sites are reimbursable.


e.
Lead test code for use only by CHDP health assessment providers.


f.
Test for children at risk of abnormal screening. 

Health Assessment
The following table shows maximum reimbursement rates for health

Provider:  Specimen
assessment providers when they analyze a specimen themselves.

Analyzed by Provider
The provider must have a CLIA Waiver or bill under the CLIA category of physician performed microscopy tests.

	Laboratory Benefit
	Code
	Rate

	Blood glucose assay
	25
	$ 4.34 a

	Hemoglobin or hematocrit
	8
	   3.01

	Total cholesterol
	26
	   4.03 a

	Urinalysis, routine, complete
	10
	   4.54

	Urine dipstick
	9
	   2.87



a.
Test for children at risk of abnormal screening.

Clinical Laboratory
The following table shows maximum reimbursement rates for

Provider:  Collection
specimens collected and analyzed by clinical laboratory providers.

and Analysis

	Laboratory Benefit
	Code
	Rate

	Blood glucose assay
	25
	$ 4.34 a

	Chlamydia test
	20
	   19.25

	Gonorrhea (GC) test
	17
	   6.02

	Hemoglobin electrophoresis
	13
	   30.11

	Hemoglobin or hematocrit
	8
	   3.01

	Ova and/or parasites
	22
	   11.90

	Pap smear
	18
	   11.22

	Total cholesterol
	26
	   4.03 a

	Urinalysis, routine, complete
	10
	   4.54

	VDRL, RPR or ART
	16
	   4.56

	Lead:  Blood lead level types
	15
	   22.45  b



a.
Test for children at risk of abnormal screening.


b.
Only for clinical laboratory providers with blood lead proficiency.
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