
This schedule reflects rate data as of : 5/1/2018

This provider type was last subject to a rate review* on : 11/2016

Notes:

Proc Code Description Mod Enhancement Rate Rate Begin

A0160  Noner transport case worker          0001 0.28 1/1/1980

A4311  Catheter w/o bag 2-way latex         0001 16.39 1/1/2017

A4312  Cath w/o bag 2-way silicone          0001 19.94 1/1/2017

A4313  Catheter w/bag 3-way                 0001 20.48 1/1/2017

A4314  Cath w/drainage 2-way latex          0001 23.76 1/1/2017

A4315  Cath w/drainage 2-way silcne         0001 29.17 1/1/2017

A4316  Cath w/drainage 3-way                0001 31.39 1/1/2017

A4320  Irrigation tray                      0001 5.90 1/1/2017

A4322  Irrigation syringe                   0001 3.37 1/1/2017

A4327  Fem urinary collect dev cup          0001 46.72 1/1/2017

A4328  Fem urinary collect pouch            0001 11.54 1/1/2017

A4330  Stool collection pouch               0001 7.91 1/1/2017

A4332  Lube sterile packet                  0001 0.13 1/1/2017

A4333  Urinary cath anchor device           0001 2.44 1/1/2017

A4334  Urinary cath leg strap               0001 5.44 1/1/2017

A4338  Indwelling catheter latex            0001 13.56 1/1/2017

A4340  Indwelling catheter special          0001 29.84 1/1/2017

A4344  Cath indw foley 2 way silicn         0001 17.70 1/1/2017

A4346  Cath indw foley 3 way                0001 21.28 1/1/2017

A4354  Cath insertion tray w/bag            0001 13.05 1/1/2017

A4355  Bladder irrigation tubing            0001 8.70 1/1/2017

A4361  Ostomy face plate                    0001 20.31 1/1/2017

A4362  Solid skin barrier                   0001 3.83 1/1/2017

A4450  Non-waterproof tape                  0001 0.09 1/1/2017

A4452  Waterproof tape                      0001 0.40 1/1/2017

A4455  Adhesive remover per ounce           0001 1.34 1/1/2017

Provider Type 29 Home Health Agency

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.

*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.

Reimbursement Schedule

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.



Proc Code Description Mod Enhancement Rate Rate Begin

A4481  Tracheostoma filter                  0001 0.42 1/1/2017

A4556  Electrodes, pair                     0001 13.43 1/1/2017

A4619  Face tent                            0001 2.01 1/1/2017

A4623  Tracheostomy inner cannula           0001 6.15 1/1/2017

A4624  Tracheal suction tube              NU 0001 2.63 1/1/1980

A4624  Tracheal suction tube                0001 2.91 1/1/2017

A4625  Trach care kit for new trach         0001 7.28 1/1/2017

A4626  Tracheostomy cleaning brush          0001 3.08 1/1/2017

A4628  Oropharyngeal suction cath         NU 0001 3.65 1/1/1980

A4628  Oropharyngeal suction cath           0001 4.03 1/1/2017

A4629  Tracheostomy care kit                0001 5.11 1/1/2017

A6010  Collagen based wound filler          0001 34.24 1/1/2017

A6011  Collagen gel/paste wound fil         0001 2.52 1/1/2017

A6021  Collagen dressing <=16 sq in         0001 23.24 1/1/2017

A6022  Collagen drsg>16<=48 sq in           0001 23.24 1/1/2017

A6023  Collagen dressing >48 sq in          0001 210.39 1/1/2017

A6024  Collagen dsg wound filler            0001 6.84 1/1/2017

A6154  Wound pouch each                     0001 15.88 1/1/2017

A6196  Alginate dressing <=16 sq in         0001 8.13 1/1/2017

A6197  Alginate drsg >16 <=48 sq in         0001 18.17 1/1/2017

A6199  Alginate drsg wound filler           0001 5.85 1/1/2017

A6203  Composite drsg <= 16 sq in           0001 3.72 1/1/2017

A6204  Composite drsg >16<=48 sq in         0001 6.88 1/1/2017

A6207  Contact layer >16<= 48 sq in         0001 8.11 1/1/2017

A6209  Foam drsg <=16 sq in w/o bdr         0001 8.26 1/1/2017

A6210  Foam drg >16<=48 sq in w/o b         0001 22.03 1/1/2017

A6211  Foam drg > 48 sq in w/o brdr         0001 32.47 1/1/2017

A6212  Foam drg <=16 sq in w/border         0001 10.73 1/1/2017

A6214  Foam drg > 48 sq in w/border         0001 11.37 1/1/2017

A6216  Non-sterile gauze<=16 sq in          0001 0.05 1/1/2017

A6219  Gauze <= 16 sq in w/border           0001 1.06 1/1/2017

A6220  Gauze >16 <=48 sq in w/bordr         0001 2.86 1/1/2017

A6222  Gauze <=16 in no w/sal w/o b         0001 2.35 1/1/2017

A6223  Gauze >16<=48 no w/sal w/o b         0001 2.68 1/1/2017

A6224  Gauze > 48 in no w/sal w/o b         0001 3.99 1/1/2017

A6229  Gauze >16<=48 sq in watr/sal         0001 3.99 1/1/2017

A6231  Hydrogel dsg<=16 sq in               0001 5.18 1/1/2017

A6232  Hydrogel dsg>16<=48 sq in            0001 7.59 1/1/2017

A6233  Hydrogel dressing >48 sq in          0001 21.20 1/1/2017

A6234  Hydrocolld drg <=16 w/o bdr          0001 7.23 1/1/2017

A6235  Hydrocolld drg >16<=48 w/o b         0001 18.59 1/1/2017

A6236  Hydrocolld drg > 48 in w/o b         0001 30.13 1/1/2017

A6237  Hydrocolld drg <=16 in w/bdr         0001 8.75 1/1/2017

A6238  Hydrocolld drg >16<=48 w/bdr         0001 25.20 1/1/2017

A6240  Hydrocolld drg filler paste          0001 13.54 1/1/2017

A6241  Hydrocolloid drg filler dry          0001 2.84 1/1/2017



Proc Code Description Mod Enhancement Rate Rate Begin

A6242  Hydrogel drg <=16 in w/o bdr         0001 6.70 1/1/2017

A6243  Hydrogel drg >16<=48 w/o bdr         0001 13.62 1/1/2017

A6244  Hydrogel drg >48 in w/o bdr          0001 43.43 1/1/2017

A6245  Hydrogel drg <= 16 in w/bdr          0001 8.03 1/1/2017

A6246  Hydrogel drg >16<=48 in w/b          0001 10.98 1/1/2017

A6247  Hydrogel drg > 48 sq in w/b          0001 26.29 1/1/2017

A6248  Hydrogel drsg gel filler             0001 17.96 1/1/2017

A6251  Absorpt drg <=16 sq in w/o b         0001 2.20 1/1/2017

A6252  Absorpt drg >16 <=48 w/o bdr         0001 3.60 1/1/2017

A6253  Absorpt drg > 48 sq in w/o b         0001 7.00 1/1/2017

A6254  Absorpt drg <=16 sq in w/bdr         0001 1.33 1/1/2017

A6255  Absorpt drg >16<=48 in w/bdr         0001 3.36 1/1/2017

A6257  Transparent film <= 16 sq in         0001 1.70 1/1/2017

A6258  Transparent film >16<=48 in          0001 4.77 1/1/2017

A6259  Transparent film > 48 sq in          0001 12.10 1/1/2017

A6266  Impreg gauze no h20/sal/yard         0001 2.13 1/1/2017

A6402  Sterile gauze <= 16 sq in            0001 0.13 1/1/2017

A6403  Sterile gauze>16 <= 48 sq in         0001 0.47 1/1/2017

A6410  Sterile eye pad                      0001 0.43 1/1/2017

G0151  Hhcp-serv of pt,ea 15 min            0003 31.63 2/1/2017

G0151  Hhcp-serv of pt,ea 15 min            0004 16.36 1/1/1980

G0151  Hhcp-serv of pt,ea 15 min            0005 14.03 1/1/1980

G0151  Hhcp-serv of pt,ea 15 min            0006 27.50 2/1/2017

G0152  Hhcp-serv of ot,ea 15 min            0003 31.63 2/1/2017

G0152  Hhcp-serv of ot,ea 15 min            0004 16.36 1/1/1980

G0152  Hhcp-serv of ot,ea 15 min            0005 14.03 1/1/1980

G0152  Hhcp-serv of ot,ea 15 min            0006 27.50 2/1/2017

G0153  Hhcp-svs of s/l path,ea 15mn         0003 31.63 2/1/2017

G0153  Hhcp-svs of s/l path,ea 15mn         0004 16.36 1/1/1980

G0153  Hhcp-svs of s/l path,ea 15mn         0005 14.03 1/1/1980

G0153  Hhcp-svs of s/l path,ea 15mn         0006 27.50 2/1/2017

G0156  Hhcp-svs of aide,ea 15 min         TV 0004 11.27 1/1/1980

G0156  Hhcp-svs of aide,ea 15 min         TV 0005 9.66 1/1/1980

G0156  Hhcp-svs of aide,ea 15 min           0004 7.51 1/1/1980

G0156  Hhcp-svs of aide,ea 15 min           0005 6.44 1/1/1980

G0299  HHS/HOSPICE OF RN EA 15 MIN        TV 0004 38.40 7/1/2016

G0299  HHS/HOSPICE OF RN EA 15 MIN        TV 0005 37.13 7/1/2016

G0299  HHS/HOSPICE OF RN EA 15 MIN          0004 25.60 7/1/2016

G0299  HHS/HOSPICE OF RN EA 15 MIN          0005 24.75 7/1/2016

G0300  HHS/HOSPICE OF LPN EA 15 MIN       TV 0004 25.50 7/1/2016

G0300  HHS/HOSPICE OF LPN EA 15 MIN       TV 0005 24.38 7/1/2016

G0300  HHS/HOSPICE OF LPN EA 15 MIN         0004 17.00 7/1/2016

G0300  HHS/HOSPICE OF LPN EA 15 MIN         0005 16.25 7/1/2016

H1011  Family assessment                  FP 0001 28.44 1/1/1980

S5180  Hh respiratory thrpy in eval         0004 65.45 1/1/2003

S5180  Hh respiratory thrpy in eval         0005 56.10 1/1/2003



Proc Code Description Mod Enhancement Rate Rate Begin

S9122  Home health aide or certifie       TV 0004 53.07 1/1/1980

S9122  Home health aide or certifie       TV 0005 45.48 1/1/1980

S9122  Home health aide or certifie         0004 35.38 1/1/1980

S9122  Home health aide or certifie         0005 30.32 1/1/1980

S9123  Nursing care in home rn            TV 0004 110.63 7/1/2016

S9123  Nursing care in home rn            TV 0005 96.00 7/1/2016

S9123  Nursing care in home rn            TT 0004 55.31 7/1/2016

S9123  Nursing care in home rn            TT 0005 48.00 7/1/2016

S9123  Nursing care in home rn              0004 73.75 7/1/2016

S9123  Nursing care in home rn              0005 64.00 7/1/2016

S9124  Nursing care, in the home; b       TV 0004 73.50 7/1/2016

S9124  Nursing care, in the home; b       TV 0005 63.38 7/1/2016

S9124  Nursing care, in the home; b       TT 0004 36.75 7/1/2016

S9124  Nursing care, in the home; b       TT 0005 31.69 7/1/2016

S9124  Nursing care, in the home; b         0004 49.00 7/1/2016

S9124  Nursing care, in the home; b         0005 42.25 7/1/2016

S9470  Nutritional counseling, diet         0004 65.45 1/1/1980

S9470  Nutritional counseling, diet         0005 56.10 1/1/1980

T1001  Nursing assessment/evaluatn        TV 0004 31.95 7/1/2016

T1001  Nursing assessment/evaluatn        TV 0005 27.75 7/1/2016

T1001  Nursing assessment/evaluatn          0004 21.30 7/1/2016

T1001  Nursing assessment/evaluatn          0005 18.50 7/1/2016

T1002  Rn services up to 15 minutes       TV 0004 48.23 7/1/2016

T1002  Rn services up to 15 minutes       TV 0005 42.00 7/1/2016

T1002  Rn services up to 15 minutes         0004 32.15 7/1/2016

T1002  Rn services up to 15 minutes         0005 28.00 7/1/2016

T1003  LPN/LVN SERVICES UP TO 15MIN       TV 0004 25.50 7/1/2016

T1003  LPN/LVN SERVICES UP TO 15MIN       TV 0005 24.38 7/1/2016

T1003  LPN/LVN SERVICES UP TO 15MIN         0004 17.00 7/1/2016

T1003  LPN/LVN SERVICES UP TO 15MIN         0005 16.25 7/1/2016

T1022  Contracted services per day          0004 350.00 1/1/2003

T1022  Contracted services per day          0005 300.00 1/1/2003


