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

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

Notes:

Proc Code Description Mod Rate Rate Begin Date

01953 Anesth burn each 9 percent 21.12 3/12/2010

10004 Fna bx w/o img gdn ea addl 26.36 1/1/2019

10005 Fna bx w/us gdn 1st les 44.33 1/1/2019

10006 Fna bx w/us gdn ea addl 30.19 1/1/2019

10007 Fna bx w/fluor gdn 1st les 57.02 1/1/2019

10008 Fna bx w/fluor gdn ea addl 37.18 1/1/2019

10009 Fna bx w/ct gdn 1st les 69.06 1/1/2019

10010 Fna bx w/ct gdn ea addl 50.48 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

15730 Mdfc flap w/prsrv vasc pedcl 559.45 1/1/2018

15733 Musc myoq/fscq flp h&n pedcl 638.64 1/1/2018

19294 Prep tum cav iort prtl mast 99.22 1/1/2018

27096 Inject sacroiliac joint 52.63 1/1/2017

31500 Insert emergency airway 68.58 1/1/2017

32994 ABLATE PULM TUMOR PERQ CRYBL 295.70 1/1/2018

34701 Evasc rpr a-ao ndgft 749.06 1/1/2018

34702 Evasc rpr a-ao ndgft rpt 1118.99 1/1/2018

34703 Evasc rpr a-unilac ndgft 843.17 1/1/2018

34704 Evasc rpr a-unilac ndgft rpt 1402.62 1/1/2018

34705 Evac rpr a-biiliac ndgft 929.54 1/1/2018

34706 Evasc rpr a-biiliac rpt 1398.83 1/1/2018

34707 Evasc rpr ilio-iliac ndgft 698.40 1/1/2018

34708 Evasc rpr ilio-iliac rpt 1123.82 1/1/2018

34709 Plmt xtn prosth evasc rpr 196.38 1/1/2018

34710 Dlyd plmt xtn prosth 1st vsl 487.76 1/1/2018

34711 Dlyd plmt xtn prosth ea addl 181.29 1/1/2018

34712 Tcat dlvr enhncd fixj dev 417.86 1/1/2018

34713 PERQ ACCESS & CLSR FEM ART 78.43 1/1/2018

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.
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34714 OPN FEM ART EXPOS CNDT CRTJ 164.71 1/1/2018

34715 OPN AX/SUBCLA ART EXPOS 184.05 1/1/2018

34716 Opn ax/subcla art expos cndt 228.60 1/1/2018

36410 NON-ROUTINE BL DRAW 3/> YRS 6.07 1/1/2017

36465 Njx noncmpnd sclrsnt 1 vein 72.53 1/1/2018

36466 Njx noncmpnd sclrsnt mlt vn 92.25 1/1/2018

36482 ENDOVEN THER CHEM ADHES 1ST 107.56 1/1/2018

36483 ENDOVEN THER CHEM ADHES SBSQ 53.69 1/1/2018

36556 INSERT NON-TUNNEL CV CATH 75.74 1/1/2017

36569 INSJ PICC 5 YR+ W/O IMAGING 57.42 1/1/2017

36620 INSERTION CATHETER ARTERY 31.58 1/1/2017

38222 Dx bone marrow bx & aspir 47.46 1/1/2018

38573 Laps pelvic lymphadec 707.74 1/1/2018

55874 Tprnl plmt biodegrdabl matrl 101.53 1/1/2018

58575 Laps tot hyst resj mal 1130.75 1/1/2018

62270 Spinal fluid tap diagnostic 49.29 1/1/2017

62273 Inject epidural patch 70.67 1/1/2017

64400 N BLOCK INJ TRIGEMINAL 43.07 1/1/2017

64402 N BLOCK INJ FACIAL 46.48 1/1/2017

64405 N BLOCK INJ OCCIPITAL 39.26 1/1/2017

64408 N BLOCK INJ VAGUS 45.60 1/1/2017

64410 N BLOCK INJ PHRENIC 47.33 1/1/2017

64413 N BLOCK INJ CERVICAL PLEXUS 50.34 1/1/2017

64415 N BLOCK INJ BRACHIAL PLEXUS 40.13 1/1/2017

64416 N BLOCK CONT INFUSE B PLEX 48.47 1/1/2017

64417 N block inj axillary 43.52 1/1/2017

64418 N BLOCK INJ SUPRASCAPULAR 46.78 1/1/2017

64420 N BLOCK INJ INTERCOST SNG 42.70 1/1/2017

64421 N block inj intercost mlt 58.72 1/1/2017

64425 N BLOCK INJ ILIO-ING/HYPOGI 58.86 1/1/2017

64430 N BLOCK INJ PUDENDAL 50.88 1/1/2017

64435 N BLOCK INJ PARACERVICAL 53.00 1/1/2017

64445 N BLOCK INJ SCIATIC SNG 44.63 1/1/2017

64446 N BLK INJ SCIATIC CONT INF 48.69 1/1/2017

64447 N BLOCK INJ FEM SINGLE 40.55 1/1/2017

64448 N BLOCK INJ FEM CONT INF 43.53 1/1/2017

64449 N BLOCK INJ LUMBAR PLEXUS 50.92 1/1/2017

64450 N BLOCK OTHER PERIPHERAL 28.42 1/1/2017

64455 N block inj plantar digit 21.98 1/1/2017

64479 Inj foramen epidural c/t 84.41 1/1/2017

64480 Inj foramen epidural add-on 40.96 1/1/2017

64483 Inj foramen epidural l/s 70.46 1/1/2017

64484 Inj foramen epidural add-on 32.62 1/1/2017

64505 N BLOCK SPENOPALATINE GANGL 53.41 1/1/2017

64510 N BLOCK STELLATE GANGLION 45.99 1/1/2017

64517 N BLOCK INJ HYPOGAS PLXS 74.60 1/1/2017

64520 N BLOCK LUMBAR/THORACIC 50.09 1/1/2017



64530 N BLOCK INJ CELIAC PELUS 57.65 1/1/2017

64912 Nrv rpr w/nrv algrft 1st 473.44 1/1/2018

64913 Nrv rpr w/nrv algrft ea addl 95.58 1/1/2018

81002 URINALYSIS NONAUTO W/O SCOPE 1.75 1/1/2017

81025 Urine pregnancy test 4.32 1/1/2017

92950 Heart/lung resuscitation cpr 198.35 1/1/2017

94002 VENT MGMT INPAT INIT DAY 60.61 1/1/2017

94003 VENT MGMT INPAT SUBQ DAY 43.69 1/1/2017

94760 Measure blood oxygen level 2.15 1/1/2017

94761 Measure blood oxygen level 3.35 1/1/2017

94762 Measure blood oxygen level 16.44 1/1/2017

94770 Exhaled carbon dioxide test 5.33 1/1/2017

95990 Spin/brain pump refil & main 61.70 1/1/2017

96372 THER/PROPH/DIAG INJ SC/IM 16.47 1/1/2017

99070 Special supplies phys/qhp 15.50 1/1/2017

99201 OFFICE/OUTPATIENT VISIT NEW 28.27 1/1/2017

99202 OFFICE/OUTPATIENT VISIT NEW 48.47 1/1/2017

99203 OFFICE/OUTPATIENT VISIT NEW 70.33 1/1/2017

99204 OFFICE/OUTPATIENT VISIT NEW 107.77 1/1/2017

99205 OFFICE/OUTPATIENT VISIT NEW 134.06 1/1/2017

99211 OFFICE/OUTPATIENT VISIT EST 13.13 1/1/2017

99212 OFFICE/OUTPATIENT VISIT EST 28.51 1/1/2017

99213 OFFICE/OUTPATIENT VISIT EST 47.47 1/1/2017

99214 OFFICE/OUTPATIENT VISIT EST 69.96 1/1/2017

99215 OFFICE/OUTPATIENT VISIT EST 93.53 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

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

99245 OFFICE CONSULTATION 146.93 1/1/2017

99251 INPATIENT CONSULTATION 31.96 1/1/2017

99252 INPATIENT CONSULTATION 49.02 1/1/2017

99253 INPATIENT CONSULTATION 74.78 1/1/2017

99254 INPATIENT CONSULTATION 107.86 1/1/2017

99255 INPATIENT CONSULTATION 130.40 1/1/2017

G0480 DRUG TEST DEF 1-7 CLASSES 75.94 1/1/2016

G0481 ABLE TO IDDEF 8-14 CLASSES 116.84 1/1/2016

G0482 DRUG TEST DEF 15-21 CLASSES 157.72 1/1/2016

G0483 DRUG TEST DEF 22+ CLASSES 204.46 1/1/2016


