
This schedule reflects rate data as of : 4/1/2018

This provider type was last subject to a rate review* on : 01/2018

Notes:

Proc Code Description Mod Rate Rate Begin

58674  LAPS ABLTJ UTERINE FIBROIDS          496.60 1/1/2017

59020  Fetal contract stress test           56.24 1/1/2017

59020  Fetal contract stress test         26 29.58 1/1/2017

59020  Fetal contract stress test         TC 26.66 1/1/2017

59025  Fetal non-stress test                37.95 1/1/2017

59025  Fetal non-stress test              26 23.48 1/1/2017

59025  Fetal non-stress test              TC 14.47 1/1/2017

59051  Fetal monitor/interpret only         34.36 7/1/2016

59200  Insert cervical dilator              58.12 1/1/2017

59400  Obstetrical care                     1693.21 1/1/2017

59409  Obstetrical care                     663.61 7/1/2016

59410  Obstetrical care                     845.33 1/1/2017

59414  Deliver placenta                     74.52 7/1/2016

59425  Antepartum care only                 367.60 1/1/2017

59426  Antepartum care only                 657.62 1/1/2017

59430  Care after delivery                  148.67 1/1/2017

59510  CESAREAN DELIVERY                    1872.58 7/1/2016

59514  Cesarean delivery only               746.59 7/1/2016

59610  Vbac delivery                        1775.68 1/1/2017

59612  Vbac delivery only                   745.02 7/1/2016

59614  Vbac care after delivery             926.21 7/1/2016

80305  DRUG TEST PRSMV DIR OPT OBS          7.48 1/1/2017

80306  DRUG TEST PRSMV INSTRMNT             9.98 1/1/2017

80307  DRUG TEST PRSMV CHEM ANLYZR          39.91 1/1/2017

81000  Urinalysis nonauto w/scope           2.16 1/1/2017

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless noted 

otherwise in Nevada Medicaid policy.CPT codes, descriptions and other data only are copyright © 2008 

American Medical Association. All rights reserved. Applicable FARS/DFARS apply. CPT is a registered 

trademark ® of the American Medical Association.

*Rate review refers to a comprehensive review of all the rates associated with this provider type.  In 2017 the 

NV Legislature passed Assembly Bill 108 which, starting in 2018, requires NV Medicaid to perform a 

comprehensive rate review for each provider type at least once every four years. These reviews may or may 

not result in changes to reimbursement amounts.

Provider Type 74 Nurse Midwife
Reimbursement Schedule

The information contained in the schedule is made available to provide information and is not a 

guarantee by the State or the Department or its employees as to the present accuracy of the 

information contained herein.  For example, coverage as well as an actual rate may have been revised 

or updated and may no longer be the same as posted on the website.



81001  Urinalysis auto w/scope              2.16 1/1/2017

81002  Urinalysis nonauto w/o scope         1.75 1/1/2017

81003  Urinalysis auto w/o scope            1.53 1/1/2017

81025  Urine pregnancy test                 4.32 1/1/2017

82948  Reagent strip/blood glucose          2.16 1/1/2017

82950  Glucose test                         6.15 7/1/2016

83036  Glycosylated hemoglobin test         12.57 7/1/2016

85014  Hematocrit                           1.62 1/1/2017

85018  Hemoglobin                           1.62 1/1/2017

86318  Immunoassay infectious agent         8.83 1/1/2017

87210  Smear wet mount saline/ink           2.91 1/1/2017

87480  Candida dna dir probe                25.99 7/1/2016

87510  Gardner vag dna dir probe            25.99 7/1/2016

87660  Trichomonas vagin dir probe          25.99 7/1/2016

87797  Detect agent nos dna dir             25.99 7/1/2016

87804  Influenza assay w/optic              15.54 7/1/2016

87880  Strep a assay w/optic                15.54 7/1/2016

90460  Im admin 1st/only component          18.82 1/1/2017

90471  Immunization admin                   18.82 1/1/2017

90472  Immunization admin each add          9.33 1/1/2017

90473  Immune admin oral/nasal              18.82 1/1/2017

90474  Immune admin oral/nasal addl         9.33 1/1/2017

99050  Medical services after hrs           13.11 7/1/2016

99201  Office/outpatient visit new          28.27 7/1/2016

99202  Office/outpatient visit new          48.47 7/1/2016

99203  Office/outpatient visit new          70.32 7/1/2016

99204  Office/outpatient visit new          107.77 7/1/2016

99205  Office/outpatient visit new          134.06 7/1/2016

99211  Office/outpatient visit est          13.12 7/1/2016

99212  Office/outpatient visit est          28.50 7/1/2016

99213  Office/outpatient visit est          47.47 7/1/2016

99214  Office/outpatient visit est          69.95 7/1/2016

99215  Office/outpatient visit est          93.53 1/1/2017

99217  Observation care discharge           46.87 1/1/2017

99218  Initial observation care             63.98 1/1/2017

99219  Initial observation care             87.50 1/1/2017

99220  Initial observation care             119.74 1/1/2017

99221  Initial hospital care                65.72 1/1/2017

99222  Initial hospital care                89.21 1/1/2017

99223  Initial hospital care                131.34 1/1/2017

99231  Subsequent hospital care             25.32 1/1/2017

99232  Subsequent hospital care             46.50 1/1/2017

99233  Subsequent hospital care             66.98 1/1/2017

99234  Observ/hosp same date                87.37 1/1/2017

99235  OBSERV/HOSP SAME DATE                109.16 1/1/2017

99236  Observ/hosp same date                140.92 1/1/2017

99238  Hospital discharge day               46.86 1/1/2017



99239  Hospital discharge day               69.24 1/1/2017

99241  Office consultation                  31.92 1/1/2017

99242  Office consultation                  59.71 1/1/2017

99243  Office consultation                  81.48 1/1/2017

99244  Office consultation                  120.14 1/1/2017

99281  Emergency dept visit                 13.53 1/1/2017

99282  Emergency dept visit                 26.63 1/1/2017

99283  Emergency dept visit                 39.67 1/1/2017

99284  Emergency dept visit                 75.70 1/1/2017

99285  Emergency dept visit                 111.19 1/1/2017

99348  Home visit est patient               54.40 7/1/2016

99349  Home visit est patient               82.31 7/1/2016

99354  PROLONG E&M/PSYCTX SERV O/P          64.64 1/1/2017

99406  Behav chng smoking 3-10 min          9.01 1/1/2017

99407  Behav chng smoking > 10 min          17.76 1/1/2017

99460  Init nb em per day hosp              60.84 1/1/2018

99461  Init nb em per day non-fac           64.03 1/1/2018

99462  Sbsq nb em per day hosp              27.13 1/1/2018

99463  Same day nb discharge                73.96 1/1/2018

99464  Attendance at delivery               45.63 1/1/2018

99465  Nb resuscitation                     95.24 1/1/2018

A4261  Cervical cap contraceptive           46.65 7/1/2016

A4550  Surgical trays                       34.14 7/1/2016

G0101  Ca screen;pelvic/breast exam         35.99 7/1/2016

G0101  Ca screen;pelvic/breast exam       TS 35.99 7/1/2016

Q0091  Obtaining screen pap smear           19.74 9/1/2003


