August 9, 2012

Announcement 504

Rate Increase for CPT Code 84112 for Provider Types 12,
20 and 43

Effective dates of service on or after April 1, 2012, the rate for CPT code 84112 (Placental alpha microglobulin-1
(PAMG:-1), cervicovaginal secretion, qualitative) with and without modifier 22 (Unusual procedure services) has
increased. Provider types affected by this rate change are Hospital, Outpatient (PT 12), Physician, M.D., Osteopath
(PT 20) and Laboratory, Pathology Clinical (PT 43).

Claims dates of service on or after April 1 that paid at the previous rate must be adjusted within timely filing
limitations. Reimbursement rates are posted on the DHCFP Rates Unit webpage.



http://dhcfp.nv.gov/RatesUnit.htm

