
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

90785 Psytx complex interactive 12.32 1/1/2017

90791 Psych diagnostic evaluation 115.39 1/1/2017

90792 Psych diag eval w/med srvcs 124.29 1/1/2017

90832 PSYTX W PT 30 MINUTES 55.77 1/1/2017

90833 PSYTX W PT W E/M 30 MIN 57.06 1/1/2017

90834 PSYTX W PT 45 MINUTES 73.94 1/1/2017

90836 PSYTX W PT W E/M 45 MIN 72.16 1/1/2017

90837 PSYTX W PT 60 MINUTES 110.57 1/1/2017

90838 PSYTX W PT W E/M 60 MIN 95.31 1/1/2017

90839 PSYTX CRISIS INITIAL 60 MIN 115.49 1/1/2017

90840 Psytx crisis ea addl 30 min 55.45 1/1/2017

90845 Psychoanalysis 79.88 1/1/2017

90846 FAMILY PSYTX W/O PT 50 MIN 89.68 1/1/2017

90847 FAMILY PSYTX W/PT 50 MIN 92.40 1/1/2017

90849 Multiple family group psytx 29.92 1/1/2017

90853 Group psychotherapy 22.85 1/1/2017

90875 PSYCHOPHYSIOLOGICAL THERAPY 54.37 1/1/2017

90876 PSYCHOPHYSIOLOGICAL THERAPY 94.71 1/1/2017

90901 Biofeedback train any meth 35.32 1/1/2017

90911 BIOFEEDBACK PERI/URO/RECTAL 75.42 1/1/2017

96020 Functional brain mapping 26 149.99 1/1/2017

96112 Devel tst phys/qhp 1st hr 116.97 1/1/2019

96113 Devel tst phys/qhp ea addl 52.19 1/1/2019

96116 NUBHVL XM PHYS/QHP 1ST HR 82.23 1/1/2017

96121 Nubhvl xm phy/qhp ea addl hr 70.79 1/1/2019

96127 Brief emotional/behav assmt 4.78 1/1/2017

96130 Psycl tst eval phys/qhp 1st 100.69 1/1/2019

96131 Psycl tst eval phys/qhp ea 76.60 1/1/2019

96132 Nrpsyc tst eval phys/qhp 1st 113.42 1/1/2019

96133 Nrpsyc tst eval phys/qhp ea 86.51 1/1/2019

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.

Provider Type 26 Psychologist
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:



96136 Psycl/nrpsyc tst phy/qhp 1st 40.83 1/1/2019

96137 Psycl/nrpsyc tst phy/qhp ea 37.81 1/1/2019

96138 Psycl/nrpsyc tech 1st 33.41 1/1/2019

96139 Psycl/nrpsyc tst tech ea 33.41 1/1/2019

96146 Psycl/nrpsyc tst auto result 1.82 1/1/2019

96150 Assess hlth/behave init 18.47 1/1/2017

96151 Assess hlth/behave subseq 17.86 1/1/2017

96152 INTERVENE HLTH/BEHAVE INDIV 16.93 1/1/2017

96153 INTERVENE HLTH/BEHAVE GROUP 4.03 1/1/2017

96154 INTERV HLTH/BEHAV FAM W/PT 16.62 1/1/2017

99224 SUBSEQUENT OBSERVATION CARE 36.87 1/1/2017

99225 SUBSEQUENT OBSERVATION CARE 66.75 1/1/2017

99226 SUBSEQUENT OBSERVATION CARE 96.36 1/1/2017

99406 BEHAV CHNG SMOKING 3-10 MIN 12.86 1/1/2017

99407 BEHAV CHNG SMOKING > 10 MIN 25.37 1/1/2017

H0002 Alcohol and/or drug screenin 30.77 2/1/2009

H0004 Alcohol and/or drug services HQ 7.25 2/1/2009

H0004 Alcohol and/or drug services 30.28 2/1/2009

H0031 Mh health assess by non-md 182.59 2/1/2009

H0038 Self-help/peer svc per 15min HQ 1.58 2/1/2009

H0038 Self-help/peer svc per 15min 7.88 2/1/2009

H2011 Crisis interven svc, 15 min GT 12.17 2/1/2009

H2011 Crisis interven svc, 15 min HT 34.22 2/1/2009

H2011 Crisis interven svc, 15 min 21.71 2/1/2009

H2012 Behav hlth day treat, per hr 32.43 2/1/2009

H2014 Skills train and dev, 15 min HQ 2.27 2/1/2010

H2014 Skills train and dev, 15 min 9.09 2/1/2010

H2017 Psysoc rehab svc, per 15 min HQ 3.60 2/1/2010

H2017 Psysoc rehab svc, per 15 min 14.38 2/1/2010

Q3014 TELEHEALTH FACILITY FEE 24.24 9/12/2012

T1016 Case management 8.61 2/1/2009


