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Rate Methodology Updates for CPT Codes Billed by Provider 

Types 20, 24 and 77 

Effective with claims with dates of service on or after July 1, 2015, payments for services billed by provider types (PT) 

20 (Physician, M.D., Osteopath, D.O.), 24 (Advanced Practice Registered Nurses) and 77 (Physician’s Assistant) 

using Current Procedural Terminology (CPT) codes will be calculated using the January 1, 2014, unit values for the 

Nevada-specific resource based relative value scale (RBRVS) and the 2014 Medicare Physicians Fee Schedule 

conversion factor.   

These changes will be reflected in the updated Nevada State Plan Section 4.19-B Rates. 

 

http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/Medicaid_State_Plan/

