Division of Health Care Financing & Policy
SB278, Section 16 from the 2011 Legislature
Physician Rates Reporting

Laboratory Rate Comparison 2021

Procedure Description Mod Nevada 2021 Medicare| Medicaid vs.
Code Medicaid Rate Lab Rates Medicare Lab
Rates

36415 Routine venipuncture $1.50 $3.00 (1.50)
80047 Metabolic panel ionized ca $5.77 $13.73 (1.10)
80155 Drug assay caffeine $9.65 $38.57 (9.64)
80171 Drug screen quant gabapentin $9.05 $21.67 (1.79)
80190 Assay of procainamide $11.43 $60.00 (18.57)
80199 Drug screen quant tiagabine $12.32 $27.11 (1.24)
80412 Crh stimulation panel $224.85 $801.62 (175.96)
80416 Renin stimulation panel $90.02 $209.32 (14.64)
80420 Dexamethasone panel $49.15 $161.88 (31.79)
80430 Growth hormone panel $53.54 $129.33 (11.13)
80434 Insulin tolerance panel $69.02 $285.03 (73.50)
81007 Urine screen for bacteria $0.66 $29.98 (14.33)
81166 Brcal gene full dup/del alys $150.67 $301.35 (0.01)
81212 Brcal&?2 185&5385&6174 vrnt $88.35 $440.00 (131.65)
81215 Brcal gene known famil vrnt $46.62 $375.25 (141.01)
81217 Brca2 gene known famil vrnt $46.62 $375.25 (141.01)
81519 Oncology breast mrna $1,709.71 $3,873.00 (226.79)
82042 Other source albumin quan ea $3.53 $7.78 (0.36)
82075 Assay of breath ethanol $8.22 $30.00 (6.78)
82107 Alpha-fetoprotein I3 $25.35 $64.41 (6.86)
82120 Amines vaginal fluid qual $2.57 $5.99 (0.43)
82271 Occult blood other sources $2.22 $5.32 (0.44)
82331 Calcium infusion test $3.53 $13.34 (3.14)
82376 Assay carboxyhb qual $4.00 $14.07 (3.04)
82382 Assay urine catecholamines $11.73 $27.30 (1.92)
82585 Assay of cryofibrinogen $5.86 $14.14 (1.21)
82658 Enzyme cell activity ra $12.32 $44.03 (9.70)
82664 Electrophoretic test $23.44 $61.50 (7.31)
82725 Assay of blood fatty acids $9.08 $18.77 (0.31)
82731 Assay of fetal fibronectin $25.35 $64.41 (6.86)
82776 Galactose transferase test $5.72 S11.74 (0.15)
82784 Assay iga/igd/igg/igm each $4.57 $9.30 (0.08)
82805 Blood gases w/02 saturation $19.36 $78.77 (20.03)
82820 Hemoglobin-oxygen affinity $6.47 $13.34 (0.20)
82948 Reagent strip/blood glucose $2.16 $5.04 (0.36)
82962 Glucose blood test $1.23 $3.28 (0.41)
82965 Assay of gdh enzyme $5.28 $13.15 (1.30)
82979 Assay rbc glutathione $4.70 $9.44 (0.02)
83012 Assay of haptoglobins $11.73 $26.89 (1.72)
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83026 Hemoglobin copper sulfate $1.62 $4.01 (0.39)
83633 Test urine for lactose $3.75 $11.25 (1.88)
83864 Mucopolysaccharides $13.59 $28.50 (0.66)
83876 Assay myeloperoxidase $23.16 $50.86 (2.27)
83918 Organic acids total quant $11.23 $23.60 (0.57)
83950 Oncoprotein her-2/neu $25.35 $64.41 (6.86)
83951 Oncoprotein dcp $25.35 $64.41 (6.86)
84085 Assay of rbc pgbd enzyme $4.60 $9.44 (0.12)
84112 Eval amniotic fluid protein $25.35 $98.11 (23.71)
84119 Test urine for porphyrins $5.88 $13.36 (0.80)
84126 Assay of feces porphyrins $17.38 $39.11 (2.18)
84150 Assay of prostaglandin $17.03 $41.77 (3.86)
84182 Protein western blot test $12.28 $29.21 (2.33)
84182 Protein western blot test 26 $12.28 $29.21 (2.33)
84206 Assay of proinsulin $12.15 $26.69 (1.20)
84233 Assay of estrogen $25.35 $87.88 (18.59)
84234 Assay of progesterone $21.37 $64.88 (11.07)
84375 Chromatogram assay sugars $13.38 $39.00 (6.12)
84431 Thromboxane urine $11.47 $35.11 (6.09)
84578 Test urine urobilinogen $2.22 $4.47 (0.01)
84591 Assay of nos vitamin $7.92 $17.06 (0.61)
85013 Spun microhematocrit $1.62 $7.00 (1.88)
85055 Reticulated platelet assay $12.35 $35.74 (5.52)
85170 Blood clot retraction $2.47 $16.30 (5.68)
85175 Blood clot lysis time $3.11 $20.37 (7.08)
85337 Thrombomodulin $4.83 $17.27 (3.81)
85366 Fibrinogen test $5.72 $80.46 (34.51)
85385 Fibrinogen antigen $5.79 $14.46 (1.44)
85390 Fibrinolysins screen i&r $3.53 $15.48 (4.21)
85390 Fibrinolysins screen i&r 26 $3.53 $15.48 (4.21)
85461 Hemoglobin fetal $4.53 $9.36 (0.15)
85612 Viper venom prothrombin time $6.53 $17.49 (2.22)
86001 Allergen specific igg $3.56 $7.82 (0.35)
86023 Immunoglobulin assay $5.40 $12.46 (0.83)
86318 la infectious agent antibody $8.83 $18.09 (0.22)
86356 Mononuclear cell antigen $12.35 $26.78 (1.04)
86361 T cell absolute count $12.35 $26.78 (1.04)
86367 Stem cells total count $25.73 $77.78 (13.16)
86759 Rotavirus antibody $9.00 $18.23 (0.12)
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86771 Shigella antibody $9.00 $24.48 (3.24)
86805 Lymphocytotoxicity assay $35.67 $189.51 (59.09)
86807 Cytotoxic antibody screening $17.45 $78.65 (21.88)
86813 Hla typinga b orc $28.56 $58.00 (0.44)
86817 Hla typing dr/dq $28.56 $106.14 (24.51)
86825 Hla x-math non-cytotoxic $37.04 $109.49 (17.71)
86826 Hla x-match noncytotoxc addl $12.35 $36.53 (5.92)
86902 Blood type antigen donor ea $2.61 $6.35 (0.57)
86904 Blood typing patient serum $6.49 $16.34 (1.68)
87084 Culture of specimen by kit $5.88 $27.07 (7.66)
87103 Blood fungus culture $6.15 $20.46 (4.08)
87152 Culture type pulse field gel $3.57 $7.74 (0.30)
87158 Culture typing added method $3.57 $7.74 (0.30)
87181 Microbe susceptible diffuse $1.15 $4.75 (1.23)
87185 Microbe susceptible enzyme $1.15 $4.75 (1.23)
87187 Microbe susceptible mlc $7.07 $40.17 (13.02)
87190 Microbe suscept mycobacteri $3.43 $7.31 (0.23)
87279 Parainfluenza ag if $8.18 $16.43 (0.04)
87283 Rubeola ag if $8.18 $60.80 (22.22)
87430 Strep a agia $8.18 $16.81 (0.23)
87492 Chylmd trach dna quant $23.85 $53.47 (2.89)
87495 Cytomeg dna dir probe $13.68 $30.03 (1.34)
87503 Influenza dna amp prob add| S14.17 $29.22 (0.44)
87520 Hepatitis ¢ rna dir probe $13.68 $31.22 (1.93)
87525 Hepatitis g dna dir probe $13.68 $29.80 (1.22)
87531 Hhv-6 dna dir probe $13.68 $58.00 (15.32)
87539 Hiv-2 quant&revrse trnscripj $29.22 $58.62 (0.09)
87551 Mycobacteria dna amp probe $23.94 $48.24 (0.18)
87582 M.pneumon dna quant $28.48 $302.62 (122.83)
87797 Detect agent nos dna dir $13.68 $30.03 (1.34)
87804 Influenza assay w/optic $8.18 $16.55 (0.10)
87806 Hiv w/hivl&2 antb w/optic $16.38 $32.77 (0.01)
87809 Adenovirus assay w/optic $8.18 $21.76 (2.70)
87810 Chylmd trach assay w/optic $8.18 $35.29 (9.47)
87850 N. gonorrhoeae assay w/optic $8.18 $24.56 (4.10)
87880 Strep a assay w/optic $8.18 $16.53 (0.09)
88147 Cytopath c/v automated $7.77 $50.56 (17.51)
88150 Cytopath ¢/v manual $7.21 $15.15 (0.37)
88152 Cytopath c/v auto redo $7.21 $27.64 (6.61)
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88153 Cytopath c/v redo $7.21 $24.03 (4.81)
88155 Cytopath c/v index add-on $4.09 $14.65 (3.24)
88164 Cytopath tbs ¢/v manual $7.21 $15.15 (0.37)
88165 Cytopath tbs c/v redo $7.21 $42.22 (13.90)
88166 Cytopath tbs ¢/v auto redo $7.21 $15.15 (0.37)
88167 Cytopath tbs c/v select $7.21 $15.15 (0.37)
88261 Chromosome analysis 5 $120.56 $264.34 (11.61)
88272 Cytogenetics 3-5 $18.27 $40.70 (2.08)
88283 Chromosome banding study $34.18 $68.60 (0.12)
88285 Chromosome count additional $12.96 $26.91 (0.49)
88289 Chromosome study additional $9.76 $34.43 (7.46)
88371 Protein western blot tissue $10.07 $22.23 (1.05)
88371 Protein western blot tissue 26 $10.07 $22.23 (1.05)
88740 Transcutaneous carboxyhb $3.42 $9.37 (1.27)
88741 Transcutaneous methb $3.42 $9.37 (1.27)
89125 Specimen fat stain $2.36 $5.88 (0.58)
G0306 Cbc/diffwbc w/o platelet $5.68 $7.77 (2.09)
G0307 Cbc without platelet $4.72 $6.47 (1.75)
G0432 Eia hiv-1/hiv-2 screen $9.64 $19.57 (9.93)
G0433 Elisa hiv-1/hiv-2 screen $9.64 $18.29 (8.65)
G0435 Oral hiv-1/hiv-2 screen $8.43 $11.98 (3.55)
G0480 Drug test def 1-7 classes $75.94 $114.43 (38.49)
G0481 Drug test def 8-14 classes $116.84 $156.59 (39.75)
G0482 Drug test def 15-21 classes $157.72 $198.74 (41.02)
G0483 Drug test def 22+ classes $204.46 $246.92 (42.46)
Footnote:

Laboratory and pathology codes 80000-89999 are reimbursed at 50% of the Medicare 2014 Clinical Lab Fee
Schedule. If a code was not active for CMS in 2014, subsequent year rates would be used to establish a rate.






