
PT 07-26 

MARYLAND MEDICAL ASSISTANCE PROGRAM 

Physicians Transmittal No. 177 

Nurse Practitioners Transmittal No. 41 
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August 05, 2025 

TO: Managed Care Organizations 

Physicians 

Nurse Practitioners 

FROM: Monchel Pridget, Acting Director 

Medical Benefits Management 

Djinge Lindsay, Chief Medical Officer 

Maryland Department of Health 

RE: Medicaid Coverage for Radiological and Imaging Services Provided by Certified 

Nurse Practitioners 

NOTE:   Please ensure that the appropriate staff members in your organization 

are informed of the content of this transmittal.  

______________________________________________________________________________ 

This transmittal identifies the radiological and imaging services certified nurse practitioners 

(CRNPs) can render, interpret, and bill for the Maryland Medicaid population within their scope 

of practice (COMAR 10.27.07.01-.08).  This transmittal applies to Medicaid fee-for-service and 

HealthChoice managed care organizations.  

Effective July 1, 2025, Maryland Medicaid will reimburse for the interpretation of certain 

radiologic studies (see table below) by actively enrolled and certified nurse practitioners. 
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For additional questions please refer to the FFS Program’s Professional Services Provider 

Manual. 
 

For Fee-For-Service questions about this transmittal, please contact Professional Services at 

mdh.professionalservicespolicy@maryland.gov; for HealthChoice related questions, please 

contact mdh.healthchoiceprovider@maryland.gov.  

Allowable Radiology Codes for Interpretation by Nurse Practitioners 

CPT Code  Description  

71045 X-RAY EXAM CHEST 1 VIEW 

71046 X-RAY EXAM CHEST 2 VIEWS 

74018 X-RAY EXAM ABDOMEN 1 VIEW 

74019 X-RAY EXAM ABDOMEN 2 VIEWS 

76801 OB US < 14 WKS SINGLE FETUS 

76802 OB US < 14 WKS ADDL FETUS 

76815 OB US LIMITED FETUS(S) 

76817 TRANSVAGINAL US OBSTETRIC 

76819 FETL BIOPHYS PROFIL W/O STRS 

76830 TRANSVAGINAL US NON-OB 

76882 US LMTD JT/NONVASC XTR STRUX 

76937 US GUIDE VASCULAR ACCESS 

77301 RADIOTHERAPY DOSE PLAN IMRT 

https://health.maryland.gov/mmcp/pages/provider-information.aspx
https://health.maryland.gov/mmcp/pages/provider-information.aspx

