
RH Access Fund Reimbursement Rates effective December 1, 2023

Item line number on 

CVR

OHP fee-for-service 

fee schedule rate 

(June 2023)

% of visits with 

this service 

(expected or 

actual 2022)

Weighted cost

% of visits with 

this service 

(expected or 

actual 2022)

Weighted cost

% of visits with 

this service 

(expected or 

actual 2022)

Weighted cost

Office Visit

New Patient

99202 Straightforward 15-29 min n/a $53.30 15% $8.00 4% $2.13 $0.00

99203 Low complexity 30-44 min n/a $82.20 $0.00 11% $9.04 5% $4.11

99204 Moderate complexity 45-59 min n/a $122.32 $0.00 30% $36.70 20% $24.46

99205 High complexity 60-74 min n/a $161.42 $0.00 $0.00 20% $32.28

Established Patient

99211 Minimal 5-9 min n/a $17.18 25% $4.30 $0.00 $0.00

99212 Straightforward 10-19 min n/a $41.65 60% $24.99 $0.00 $0.00

99213 Low complexity 20-29 min n/a $66.53 $0.00 5% $3.33 5% $3.33

99214 Moderate complexity 30-39 min n/a $94.15 $0.00 50% $47.08 20% $18.83

99215 High complexity 40-54 min n/a $131.94 $0.00 $0.00 30% $39.58

Weighted component price $37.28 $98.27 $122.60

Preventive Medicine (expanded clinical, counseling, and care mgmt. services)

99401 15 min n/a $28.52 28% $7.99 40% $11.41 90% $25.67

99402 30 min n/a $46.32 10% $4.63

Weighted component price $7.99 $11.41 $30.30

In-house Labs

85014 Hematocrit 23 HGB/HCT $1.66 10% $0.17 20% $0.33 10% $0.17

85018 Hemoglobin 23 HGB/HCT $1.66 10% $0.17 20% $0.33 10% $0.17

81000 Urinalysis nonauto w/scope 24 Urine dipstick $2.81 20% $0.56 30% $0.84 30% $0.84

87210 Wet Mount 30 Wet Mount $4.07 5% $0.20 15% $0.61 10% $0.41

86703 HIV-1/HIV-2 1 result antibody 43 HIV test $9.60 5% $0.48 10% $0.96 20% $1.92

82120 Amines vaginal fluid qual (whiff) 30 Wet Mount $4.19 5% $0.21 15% $0.63 10% $0.42

83986 ph, body fluid, except blood 30 Wet Mount $2.51 5% $0.13 15% $0.38 10% $0.25

81025 Pregnancy Test 32, 33 Preg Test $6.03 30% $1.81 40% $2.41 50% $3.02

87808 Trichomonas assay w/optic n/a $10.70 5% $0.54 25% $2.14 30% $3.21

Weighted component price $3.72 $6.49 $7.19

Outside Labs

36415 Routine Venipuncture n/a $6.00 20% $1.20 40% $2.40 30% $1.80

87254 Virus inoculation (Herpes) 16 Herpes Test $13.69 1% $0.14 2% $0.27 2% $0.27

87255 Virus inoculation (Herpes) 16 Herpes Test $23.70 1% $0.24 2% $0.47 2% $0.47

LOW VISIT MODERATE VISIT HIGH VISIT
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87070 Culture other speciment aerobic n/a $6.03 1% $0.06 5% $0.30 5% $0.30

87075 Culture bacteria except blood n/a $6.63 1% $0.07 5% $0.33 5% $0.33

87205 Smear gram stain n/a $2.99 1% $0.03 5% $0.15 5% $0.15

87390 HIV-1 IgA 43 HIV test $16.84 5% $0.84 10% $1.68 20% $3.37

87389 HIV-1 antigen & HIV-1 & HIV-2 antibodies 43 HIV test $16.86 5% $0.84 10% $1.69 20% $3.37

88150 Cytopathology c/v manual 25 Pap Test Conventional $12.12 2% $0.24 5% $0.61 5% $0.61

88141 Cytopathology c/v with interpretation 26 Pap Test Liquid-Based $16.98 2% $0.34 10% $1.70 20% $3.40

88142 Cytopathology c/v thin layer 26 Pap Test Liquid-Based $14.18 2% $0.28 12% $1.70 25% $3.55

88164 Cytopathology, slides, c/v manual 26 Pap Test Liquid-Based $12.12 2% $0.24 10% $1.21 20% $2.42

88175 Cytopathology c/v automated fluid redo26 Pap Test Liquid-Based $18.63 2% $0.37 10% $1.86 20% $3.73

81001 Urinaysis auto w/scope 24 Urine dipstick/urinalysis $2.22 2% $0.04 5% $0.11 5% $0.11

81005 Urinalysis qualitative or semi-quantitative24 Urine dipstick/urinalysis $1.52 2% $0.03 5% $0.08 5% $0.08

84443 TSH assay n/a $11.76 2% $0.24 2% $0.24 2% $0.24

84703 Chorionic gonadotropin assay 31 Serum Pregnancy $5.26 2% $0.11 2% $0.11 2% $0.11

84702 Chorionic gonadotropin test 31 Serum Pregnancy $10.54 2% $0.21 2% $0.21 2% $0.21

87623 HPV low-risk types 50 HPV test $24.56 2% $0.49 15% $3.68 30% $7.37

87624 HPV high-risk types 50 HPV test $24.56 2% $0.49 15% $3.68 30% $7.37

87625 HPV types 16/18 only 50 HPV test $28.39 2% $0.57 10% $2.84 25% $7.10

86592 Syphilis test non-trep qualitative 47 Syphilis Test $2.99 5% $0.15 35% $1.05 40% $1.20

86593 Syphilis test non-trep quantitative 47 Syphilis Test $3.08 2% $0.06 5% $0.15 5% $0.15

86780 Treponema; Syphilis; FTA-ABS (DS) 47 Syphilis Test $9.27 5% $0.46 35% $3.24 40% $3.71

86803 Hepatitis C antibody n/a $9.99 5% $0.50 10% $1.00 20% $2.00

86804 Hepatitis C confirmatory test n/a $10.84 1% $0.11 1% $0.11

86704 Hepatitis B core antibody; total n/a $8.44 5% $0.42 10% $0.84 20% $1.69

86706 Hepatitis B surface antibody n/a $7.52 5% $0.38 10% $0.75 20% $1.50

87340 Hepatitis B surface antigen n/a $7.23 5% $0.36 10% $0.72 20% $1.45

87341 Hepatitis B surface antigen n/a $7.23 5% $0.36 10% $0.72 20% $1.45

87661 Trichomonas vaginalis amplif n/a $24.56 5% $1.23 35% $8.60 40% $9.82

Weighted component price $11.00 $42.52 $69.41
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Additional Procedures

58300 Insert intrauterine device 19 IUD/IUS Insert $82.25 $0.00 10% $8.23 25% $20.56

58301 Remove intrauterine device 22 IUD/IUS Removal $81.44 $0.00 5% $4.07 20% $16.29

11981 Insert drug implant device 38 Hormone Implant In $73.65 $0.00 8% $5.89 20% $14.73

11982 Remove drug implant device 39 Hormone Implant Out $82.24 $0.00 5% $4.11 20% $16.45

96372 Ther/proph/diag inj sc/im 40 Hormonal Injection $10.46 60% $6.28 15% $1.57 10% $1.05

Weighted component price $6.28 $23.87 $69.07

Additional Procedures

56501 Destruction of lesion(s), vulva, simple 15 Wart Tx $143.83 1% $1.44 2% $2.88 2% $2.88

57061 Destruction of lesion(s), vaginal, simple15 Wart Tx $124.79 1% $1.25 2% $2.50 2% $2.50

Weighted component price $2.69 $5.37 $5.37

PER VISIT SUBTOTAL

$69.00 $188.00 $304.00

Special Program Requirements

$10.00 $15.00 $15.00

TOTAL BUNDLED REIMBURSEMENT RATES
$79.00 $203.00 $319.00

ADDITIONAL REIMBURSEMENT OUTSIDE OF BUNDLED RATES WHEN IS IT REIMBURSED REIMBURSEMENT RATE

Chlamydia Test 29 Chlamydia Test If marked on CVR $49.14

Language Assistance Services 45 Language Assistance If marked on CVR Low: $67; Moderate: $67; High: $84; Supply-Only: $28

Supplies at acquisition cost Box 17-Supply Billing If marked on CVR Acquisition cost

Dispensing Fee Automatically added to reimbursement if eligible supplies are included on CVR $10

RH Program administrative requirements
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