
This schedule reflects rate data as of : 6/1/2019

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

Proc Code Description Mod Rate Rate Begin Date

10004 Fna bx w/o img gdn ea addl 31.15 1/1/2019

10005 Fna bx w/us gdn 1st les 52.39 1/1/2019

10006 Fna bx w/us gdn ea addl 35.68 1/1/2019

10007 Fna bx w/fluor gdn 1st les 67.39 1/1/2019

10008 Fna bx w/fluor gdn ea addl 43.94 1/1/2019

10009 Fna bx w/ct gdn 1st les 81.62 1/1/2019

10010 Fna bx w/ct gdn ea addl 59.66 1/1/2019

10011 Fna bx w/mr gdn 1st les 0.00 1/1/2019

10012 Fna bx w/mr gdn ea addl 0.00 1/1/2019

11102 Tangntl bx skin single les 28.46 1/1/2019

11103 Tangntl bx skin ea sep/addl 16.48 1/1/2019

11104 Punch bx skin single lesion 35.71 1/1/2019

11105 Punch bx skin ea sep/addl 19.48 1/1/2019

11106 Incal bx skn single les 43.44 1/1/2019

11107 Incal bx skn ea sep/addl 23.23 1/1/2019

20612 Aspirate/inj ganglion cyst 26.67 1/1/2003

20932 Osteoart algrft w/surf & b1 511.35 1/1/2019

20933 Hemicrt intrclry algrft prtl 469.05 1/1/2019

20934 Intercalary algrft compl 511.10 1/1/2019

27369 Njx cntrst kne arthg/ct/mri 29.18 1/1/2019

33274 Tcat insj/rpl perm ldls pm 353.15 1/1/2019

33275 Tcat rmvl perm ldls pm 374.87 1/1/2019

33285 Insj subq car rhythm mntr 64.24 1/1/2019

33286 Rmvl subq car rhythm mntr 63.01 1/1/2019

33289 Tcat impl wrls p-art prs snr 235.87 1/1/2019

33440 Rplcmt a-valve tlcj autol pv 2429.98 1/1/2019

33866 Aortic hemiarch graft 739.90 1/1/2019

36415 Routine venipuncture 2.74 1/1/1985

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

policy. "J" and "Q" codes with a rate of $0.00 and that do not require an NDC number when billed are reimbursed at 85% of AWP 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.

Provider Type 17, Specialty 198, Special Clinic, HIV

Reimbursement Schedule

*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.

Notes:
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36572 Insj picc rs&i <5 yr 66.20 1/1/2019

36573 Insj picc rs&i 5 yr+ 61.11 1/1/2019

38531 Open bx/exc inguinofem nodes 314.14 1/1/2019

43762 Rplc gtube no revj trc 27.11 1/1/2019

43763 Rplc gtube revj gstrst trc 60.15 1/1/2019

50436 Dilat xst trc ndurlgc px 109.23 1/1/2019

50437 Dilat xst trc new access rcs 182.15 1/1/2019

53854 Trurl dstrj prst8 tiss rf wv 272.54 1/1/2019

76391 Mr elastography 26 57.33 1/1/2019

76391 Mr elastography TC 186.97 1/1/2019

76391 Mr elastography 244.31 1/1/2019

76978 Us trgt dyn mbubb 1st les 26 83.40 1/1/2019

76978 Us trgt dyn mbubb 1st les TC 253.24 1/1/2019

76978 Us trgt dyn mbubb 1st les 336.64 1/1/2019

76979 Us trgt dyn mbubb ea addl 26 43.88 1/1/2019

76979 Us trgt dyn mbubb ea addl TC 184.80 1/1/2019

76979 Us trgt dyn mbubb ea addl 228.69 1/1/2019

76981 Use parenchyma 26 30.81 1/1/2019

76981 Use parenchyma TC 80.58 1/1/2019

76981 Use parenchyma 111.40 1/1/2019

76982 Use 1st target lesion 26 30.81 1/1/2019

76982 Use 1st target lesion TC 68.80 1/1/2019

76982 Use 1st target lesion 99.61 1/1/2019

76983 Use ea addl target lesion 26 26.11 1/1/2019

76983 Use ea addl target lesion TC 34.97 1/1/2019

76983 Use ea addl target lesion 61.09 1/1/2019

77046 Mri breast c- unilateral 26 74.73 1/1/2019

77046 Mri breast c- unilateral TC 182.56 1/1/2019

77046 Mri breast c- unilateral 257.29 1/1/2019

77047 Mri breast c- bilateral 26 82.71 1/1/2019

77047 Mri breast c- bilateral TC 181.45 1/1/2019

77047 Mri breast c- bilateral 264.17 1/1/2019

77048 Mri breast c-+ w/cad uni 26 108.09 1/1/2019

77048 Mri breast c-+ w/cad uni TC 300.69 1/1/2019

77048 Mri breast c-+ w/cad uni 408.79 1/1/2019

77049 Mri breast c-+ w/cad bi 26 118.25 1/1/2019

77049 Mri breast c-+ w/cad bi TC 299.22 1/1/2019

77049 Mri breast c-+ w/cad bi 417.48 1/1/2019

80053 COMPREHEN METABOLIC PANEL 7.39 7/1/2005

80305 DRUG TEST PRSMV DIR OPT OBS 14.21 1/1/2017

80306 DRUG TEST PRSMV INSTRMNT 18.95 1/1/2017

80307 DRUG TEST PRSMV CHEM ANLYZR 75.81 1/1/2017

83722 Lipoprtn dir meas sd ldl chl 17.53 1/1/2019

86361 T cell absolute count 12.65 7/1/2005

86580 Tb intradermal test 13.33 1/1/1980
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86703 Hiv-1/hiv-2 1 result antbdy 9.59 7/1/2005

87070 Culture othr specimn aerobic 6.02 7/1/2005

87491 Chylmd trach dna amp probe 24.53 7/1/2005

87536 Hiv-1 quant&revrse trnscrpj 59.45 7/1/2005

90471 Immunization admin 7.80 1/1/2011

90472 Immunization admin each add 7.80 1/1/2011

92273 Full field erg w/i&r 26 23.16 1/1/2019

92273 Full field erg w/i&r TC 60.05 1/1/2019

92273 Full field erg w/i&r 83.22 1/1/2019

92274 Multifocal erg w/i&r 26 20.54 1/1/2019

92274 Multifocal erg w/i&r TC 35.76 1/1/2019

92274 Multifocal erg w/i&r 56.30 1/1/2019

93000 Electrocardiogram complete 15.98 1/1/1980

93264 Rem mntr wrls p-art prs snr 31.46 1/1/2019

95976 Alys smpl cn npgt prgrmg 25.22 1/1/2019

95977 Alys cplx cn npgt prgrmg 33.48 1/1/2019

95983 Alys brn npgt prgrmg 15 min 31.71 1/1/2019

95984 Alys brn npgt prgrmg addl 15 27.60 1/1/2019

96372 THER/PROPH/DIAG INJ SC/IM 12.85 1/1/2009

99201 OFFICE/OUTPATIENT VISIT NEW 21.01 1/1/1980

99202 OFFICE/OUTPATIENT VISIT NEW 38.09 1/1/1980

99203 OFFICE/OUTPATIENT VISIT NEW 57.13 1/1/1980

99204 OFFICE/OUTPATIENT VISIT NEW 80.99 1/1/1980

99205 OFFICE/OUTPATIENT VISIT NEW 102.88 1/1/1980

99211 OFFICE/OUTPATIENT VISIT EST 12.70 1/1/1980

99212 OFFICE/OUTPATIENT VISIT EST 22.55 1/1/1980

99213 OFFICE/OUTPATIENT VISIT EST 31.30 1/1/1980

99214 OFFICE/OUTPATIENT VISIT EST 48.81 1/1/1980

99215 OFFICE/OUTPATIENT VISIT EST 71.80 1/1/1980

Q3014 TELEHEALTH FACILITY FEE 24.24 12/1/2015
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