
The inclusion of a rate on this table does not guarantee that a service is 
covered. Please refer to the Medicaid Billing Guide and the Medicaid 
and Health Choice Clinical Coverage Policies on the NC Medicaid Web site.

External Modifier Internal 
Modifier

Description Effective 
Begin date

Effective End date Medicaid 
Maximu

m 
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e

AA @1 ANESTHESIA SERVICES PERFORMED PERSONALLYBY AN ANESTHESIOLOGIST 3/1/2020 12/31/9999 1.22$      
AD @1 MEDICAL SUPERVISION BY A PHYSICIAN; MORE THAN 4 CONCURRENT ANES PROCEDURES 3/1/2020 12/31/9999 1.22$      
QK @1 MEDICAL DIRECTION OF 2,3 OR 4 CONCURRENTANESTHESIA PROCEDURES 3/1/2020 12/31/9999 0.61$      
QX @1 CRNA SERVICE; WITH MEDICAL DIRECTION BY A PHYSICIAN 3/1/2020 12/31/9999 0.61$      
QY @1 ANESTHESIOLOGIST MEDICALLY DIRECTS ONE CRNA 3/1/2020 12/31/9999 0.61$      
QZ @1 CRNA SERVICE; WITHOUT MEDICAL DIRECTION BY A PHYSICIAN 3/1/2020 12/31/9999 1.07$      

₊₊

@1
PLACEHOLDER - ANESTHESIA SERVICE, NO MODIFIER

3/1/2020 12/31/9999 0.60$      
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