
Montana Medicaid - Fee Schedule

Public Health Services

January 1, 2017

Definitions:

Modifier  – When a modifier is present, this indicates system may have different reimbursement or code edits for that procedure code/modifier combination.

For example:

26 = professional component

TC = technical component

Description  – Procedure code short description.  You must refer to the appropriate official CPT-4, HCPCS or CDT-5 coding manual for complete definitions

in order to assure correct coding.

Effective  – This is the first date of service for which the listed fee is applicable.  Fees for drugs, radiopharmaceuticals, blood products, immune globins, vaccines,

and toxoids are reviewed and updated quarterly -- effective dates that are greater than three months old indicate that there has been no fee change since that date.

Method  – Source of fee determination

Fee Sched:  Medicaid fee; not determined using RBRVS payment schedule

Medicare: Medicare-prevailing fee.

MSRP: Manufacturers Suggested Retail Price (MSRP): Equals a percentage of billed charges based on MSRP or the provider acquisition cost (when no MSRP is available)

AAC: Actual Acquisition Cost 

Anes Value:  Number of anesthesia base value units.  This is added to the 15 min. time increment units and multiplied by the anesthesia conversion factor of $29.76

RBRVS:  Based on Medicare Relative Value Units (RVU’s) x Montana Medicaid conversion factor x policy adjuster.  Conversion factor for fiscal year 2017 is $37.89

*If a valid, current code is not present, that code may be a non-covered service

Fees The facility rate is paid to physicians/practitioners providing services in the following sites: hospitals, emergency rooms, ambulatory surgery centers, IHS provider based and 

IHS 638 free standing facilities, skilled nursing and nursing facilities, hospice, ambulance, inpatient psychiatric and partial psychiatric hospitals, psychiatric residential 

treatment centers, comprehensive inpatient rehab facilities, birthing centers and military treatment facilities.   All other sites of service receive the office rate.

Procedures not normally done in the office are shown with the same facility rate, while those done in both locations have different rates.

Bundled services, which are covered but paid as part of a related service, are shown with an RBRVS method and a fee of $0.00.
Policy adjustments are applied to certain codes to increase or decrease reimbursement for the service.
Vaccines covered by the Vaccines for Children (VFC) program are not reimbursable for individuals under 19.  Please refer to the Medicaid Provider website for the list of VFC vaccines.

Global  Days – Global surgery indicator.  Global surgery periods are pre- and post-operative time frames assigned to surgical procedures.

000:  Same day as procedure
010:  Same day and ten days following procedure
090:  One day prior to and ninety days following procedure
MMM:  In maternity cases, the global period is per the CPT-4 code description

ZZZ: Add-on code, global period does not apply.  An add-on code must be billed with its associated primary code

Space: Global concept does not apply to this code

PA  – Prior Authorization Indicators

Y:  Prior authorization is required Mult - Multiple surgery guidelines do apply

Space - this indicator does not apply to this code Bilat - Bilateral.  The procedure can be done bilaterally

Assist - Assistant. An assistant is allowed for this procedure

Pass - Passport Referral Co-Surg - Co-Surgery. A co-surgeon is allowed for this procedure

Y: Passport referral is required Team - A team of surgeons is allowed for this procedure

Y - indicator is applicable to this code

Passport-Not all provider specialties require passport, please refer to your program manual for specifics. Space - this indicator does not apply to this code

Policy Adjust - M = Maternity, F = Family Planning

CPT codes, descriptors, and other data only are copyright 2015 American Medical Association (or such other date of 

publication of CPT).  All Rights Reserved.  Applicable FARS/DFARS Apply.  

Please see first page for a complete description

of information contained in the fee schedules.
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A4266   DIAPHRAGM                                                   7/1/2015 FEE SCHED $46.82 $0.00           

A4267   MALE CONDOM                                                 7/1/2015 FEE SCHED $3.12 $0.00           

A4268   FEMALE CONDOM                                               4/1/2012 FEE SCHED $3.00 $0.00           

A4648   IMPLANTABLE TISSUE MARKER                                   1/1/2008 RBRVS     $0.00 $0.00        

A4650   IMPLANT RADIATION DOSIMETER                                 1/1/2008 RBRVS     $0.00 $0.00        

A9155   ARTIFICIAL SALIVA                                           1/1/2008 RBRVS     $0.00 $0.00        

A9567   TECHNETIUM TC-99M AEROSOL                                   7/1/2015 FEE SCHED $23.02 $0.00           

A9570   INDIUM IN-111 AUTO WBC                                      1/1/2017 FEE SCHED $4,076.93 $0.00           

G0008   ADMIN INFLUENZA VIRUS VAC                                   1/1/2013 FEE SCHED $21.32 $0.00           

G0009   ADMIN PNEUMOCOCCAL VACCINE                                  1/1/2013 FEE SCHED $21.32 $0.00           

G0010   ADMIN HEPATITIS B VACCINE                                   1/1/2013 FEE SCHED $21.32 $0.00           

G0237   THERAPEUTIC PROCD STRG ENDUR                                7/1/2016 RBRVS     $10.68 $10.68        

G0239   OTH RESP PROC  GROUP                                        7/1/2016 RBRVS     $14.10 $14.10        

G0306   CBC/DIFFWBC W/O PLATELET                                    1/1/2017 MEDICARE  $10.66 $0.00           

G0307   CBC WITHOUT PLATELET                                        1/1/2017 MEDICARE  $8.86 $0.00           

G0372   MD SERVICE REQUIRED FOR PMD                                 7/1/2016 RBRVS     $9.55 $9.55        

G0438   PPPS, INITIAL VISIT                                         7/1/2016 RBRVS     $183.92 $183.92  Y      

G0439   PPPS, SUBSEQ VISIT                                          7/1/2016 RBRVS     $124.77 $124.77  Y      

G8559   PT REF DOC OTO EVAL                                         1/1/2010 RBRVS     $0.00 $0.00        

G8560   PT HX ACT DRAIN PREV 90 DAYS                                1/1/2010 RBRVS     $0.00 $0.00        

G8561   PT INELIG FOR REF OTO EVAL                                  1/1/2010 RBRVS     $0.00 $0.00        

G8562   PT NO HX ACT DRAIN 90 D                                     1/1/2010 RBRVS     $0.00 $0.00        

G8563   PT NO REF OTO REAS NO SPEC                                  1/1/2010 RBRVS     $0.00 $0.00        

G8564   PT REF OTO EVAL                                             1/1/2010 RBRVS     $0.00 $0.00        

G8565   VER DOC HEAR LOSS                                           1/1/2010 RBRVS     $0.00 $0.00        

G8566   PT INELIG REF OTO EVAL                                      1/1/2010 RBRVS     $0.00 $0.00        

G8567   PT NO DOC HEAR LOSS                                         1/1/2010 RBRVS     $0.00 $0.00        

G8568   PT NO REF OTOLO NO SPEC                                     1/1/2010 RBRVS     $0.00 $0.00        

G8569   PROL INTUBATION REQ                                         1/1/2010 RBRVS     $0.00 $0.00        

G8570   NO PROL INTUB REQ                                           1/1/2010 RBRVS     $0.00 $0.00        

G8571   STER WD IFX 30 D POSTOP                                     1/1/2010 RBRVS     $0.00 $0.00        

G8572   NO STER WD IFX                                              1/1/2010 RBRVS     $0.00 $0.00        

G8573   STK/CVA CABG                                                1/1/2010 RBRVS     $0.00 $0.00        

G8574   NO STRK/CVA CABG                                            1/1/2010 RBRVS     $0.00 $0.00        

G8575   POSTOP REN INSUF                                            1/1/2010 RBRVS     $0.00 $0.00        

G8576   NO POSTOP REN INSUF                                         1/1/2010 RBRVS     $0.00 $0.00        

G8577   REOP REQ BLD GRFT OTH                                       1/1/2010 RBRVS     $0.00 $0.00        

G8578   NO REOP REQ BLD GRFT OTH                                    1/1/2010 RBRVS     $0.00 $0.00        

G8598   ASP THERP USED                                              1/1/2010 RBRVS     $0.00 $0.00        

G8599   NO ASP THERP USED                                           1/1/2010 RBRVS     $0.00 $0.00        

G8600   TPA INITI W/IN 3 HRS                                        1/1/2010 RBRVS     $0.00 $0.00        

G8601   NO ELIG TPA INIT W/IN 3 HRS                                 1/1/2010 RBRVS     $0.00 $0.00        

G8602   NO TPA INIT W/IN 3 HRS                                      1/1/2010 RBRVS     $0.00 $0.00        

G8627   SURG PROC W/IN 30 DAYS                                      1/1/2010 RBRVS     $0.00 $0.00        

G8628   NO SURG PROC W/IN 30 DAYS                                   1/1/2010 RBRVS     $0.00 $0.00        

G9063   ONC DX NSCLC STGI NO DX PROG                                1/1/2006 RBRVS     $0.00 $0.00        

Fees Indicators

Please see first page for a complete description

of information contained in the fee schedules.
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G9064   ONC DX NSCLC STG2 NO DX PROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9065   ONC DX NSCLC STG3A NODX PROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9066   ONC DX NSCLC STG3B-4 METASTA                                1/1/2006 RBRVS     $0.00 $0.00        

G9067   ONC DX NSCLC DX UNKNOWN NOS                                 1/1/2006 RBRVS     $0.00 $0.00        

G9068   ONC DX NSCLC/SCLC LIMITED                                   1/1/2006 RBRVS     $0.00 $0.00        

G9069   ONC DX SCLC/NSCLC EXT AT DX                                 1/1/2006 RBRVS     $0.00 $0.00        

G9070   ONC DX SCLC/NSCLC EXT UNKNWN                                1/1/2006 RBRVS     $0.00 $0.00        

G9071   ONC DX BRST STG1 2B NO DX PR                                1/1/2006 RBRVS     $0.00 $0.00        

G9072   ONC DX BRST STG1-2 NOPROGRES                                1/1/2006 RBRVS     $0.00 $0.00        

G9073   ONC DX BRST STG3-W/PROGRES                                  1/1/2006 RBRVS     $0.00 $0.00        

G9074   ONC DX BRST STG3-NOPROGRESS                                 1/1/2006 RBRVS     $0.00 $0.00        

G9075   ONC DX BRST METASTIC/ RECUR                                 1/1/2006 RBRVS     $0.00 $0.00        

G9077   ONC DX PROSTATE T1NO PROGRES                                1/1/2006 RBRVS     $0.00 $0.00        

G9078   ONC DX PROSTATE T2NO PROGRES                                1/1/2006 RBRVS     $0.00 $0.00        

G9079   ONC DX PROSTATE T3B-T4NOPROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9080   ONC DX PROSTATE W/RISE PSA                                  1/1/2006 RBRVS     $0.00 $0.00        

G9083   ONC DX PROSTATE UNKNOWN NOS                                 1/1/2006 RBRVS     $0.00 $0.00        

G9084   ONC DX COLON T1-3 N1-2 NO PR                                1/1/2006 RBRVS     $0.00 $0.00        

G9085   ONC DX COLON T4  N0 W/O PROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9086   ONC DX COLON T1-4 NO DX PROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9087   ONC DX COLON RADIOLG EVID DX                                1/1/2006 RBRVS     $0.00 $0.00        

G9088   ONC DX COLON M1/METS W/O RAD                                1/1/2006 RBRVS     $0.00 $0.00        

G9089   ONC DX COLON EXTENT UNKNOWN                                 1/1/2006 RBRVS     $0.00 $0.00        

G9090   ONC DX RECTAL T1-2 NO PROGR                                 1/1/2006 RBRVS     $0.00 $0.00        

G9091   ONC DX RECTAL T3 N0 NO PROG                                 1/1/2006 RBRVS     $0.00 $0.00        

G9092   ONC DX RECTAL T1-3 N1-2NOPRG                                1/1/2006 RBRVS     $0.00 $0.00        

G9093   ONC DX RECTAL T4 N M0 NO PRG                                1/1/2006 RBRVS     $0.00 $0.00        

G9094   ONC DX RECTAL M1 W/METS PROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9095   ONC DX RECTAL EXTENT UNKNWN                                 1/1/2006 RBRVS     $0.00 $0.00        

G9096   ONC DX ESOPHAG T1-T3 NOPROG                                 1/1/2006 RBRVS     $0.00 $0.00        

G9097   ONC DX ESOPHAGEAL T4 NO PROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9098   ONC DX ESOPHAGEAL METS RECUR                                1/1/2006 RBRVS     $0.00 $0.00        

G9099   ONC DX ESOPHAGEAL UNKNOWN                                   1/1/2006 RBRVS     $0.00 $0.00        

G9100   ONC DX GASTRIC NO RECURRENCE                                1/1/2006 RBRVS     $0.00 $0.00        

G9101   ONC DX GASTRIC P R1-R2NOPROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9102   ONC DX GASTRIC UNRESECTABLE                                 1/1/2006 RBRVS     $0.00 $0.00        

G9103   ONC DX GASTRIC RECURRENT                                    1/1/2006 RBRVS     $0.00 $0.00        

G9104   ONC DX GASTRIC UNKNOWN NOS                                  1/1/2006 RBRVS     $0.00 $0.00        

G9105   ONC DX PANCREATC P R0 RES NO                                1/1/2006 RBRVS     $0.00 $0.00        

G9106   ONC DX PANCREATC P R1/R2 NO                                 1/1/2006 RBRVS     $0.00 $0.00        

G9107   ONC DX PANCREATIC UNRESECTAB                                1/1/2006 RBRVS     $0.00 $0.00        

G9108   ONC DX PANCREATIC UNKNWN NOS                                1/1/2006 RBRVS     $0.00 $0.00        

G9109   ONC DX HEAD/NECK T1-T2NO PRG                                1/1/2006 RBRVS     $0.00 $0.00        

G9110   ONC DX HEAD/NECK T3-4 NOPROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9111   ONC DX HEAD/NECK M1 METS REC                                1/1/2006 RBRVS     $0.00 $0.00        

G9112   ONC DX HEAD/NECK EXT UNKNOWN                                1/1/2006 RBRVS     $0.00 $0.00        

Please see first page for a complete description

of information contained in the fee schedules.
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G9113   ONC DX OVARIAN STG1A-B NO PR                                1/1/2006 RBRVS     $0.00 $0.00        

G9114   ONC DX OVARIAN STG1A-B OR 2                                 1/1/2006 RBRVS     $0.00 $0.00        

G9115   ONC DX OVARIAN STG3/4 NOPROG                                1/1/2006 RBRVS     $0.00 $0.00        

G9116   ONC DX OVARIAN RECURRENCE                                   1/1/2006 RBRVS     $0.00 $0.00        

G9117   ONC DX OVARIAN UNKNOWN NOS                                  1/1/2006 RBRVS     $0.00 $0.00        

G9123   ONC DX NHL LGE BCELL RELAP                                  1/1/2006 RBRVS     $0.00 $0.00        

G9124   ONC DX NHL RELAPSE/REFRACTOR                                1/1/2006 RBRVS     $0.00 $0.00        

G9125   ONC DX NHL STG UNKNOWN                                      1/1/2006 RBRVS     $0.00 $0.00        

G9126   ONC DX OVARIAN STG IA/B                                     1/1/2006 RBRVS     $0.00 $0.00        

G9128   ONC DX MULT MYELOMA STG2 HIG                                1/1/2006 RBRVS     $0.00 $0.00        

G9129   ONC DX MULT MYELOMA UNKWN OP                                1/1/2006 RBRVS     $0.00 $0.00        

G9130   ONC DX MULTI MYELOMA UNKNOWN                                1/1/2006 RBRVS     $0.00 $0.00        

J0890   PEGINESATIDE INJECTION                                      7/1/2013 FEE SCHED $8.20 $0.00           

J1050   MEDROXYPROGESTERONE ACETATE                                 1/1/2017 FEE SCHED $0.44 $0.00           

J1460   GAMMA GLOBULIN 1 CC INJ                                     1/1/2017 FEE SCHED $35.85 $0.00           

J2793   RILONACEPT INJECTION                                        1/1/2010 AAC $0.00 $0.00           

J8499   ORAL PRESCRIP DRUG NON CHEMO                                1/1/2009 AAC $0.00 $0.00        

Q2035   AFLURIA VACC, 3 YRS & >, IM                                 10/1/2016 FEE SCHED $14.57 $0.00           

Q2036   FLULAVAL VACC, 3 YRS & >, IM                                10/1/2013 FEE SCHED $7.68 $0.00           

Q2037   FLUVIRIN VACC, 3 YRS & >, IM                                10/1/2016 FEE SCHED $14.57 $0.00           

Q2038   FLUZONE VACC, 3 YRS & >, IM                                 10/1/2013 FEE SCHED $10.77 $0.00           

Q3014   TELEHEALTH FACILITY FEE                                     1/1/2017 FEE SCHED $25.40 $0.00           

S4989   CONTRACEPT IUD                                              4/1/2005 FEE SCHED $111.08 $0.00           

S4993   CONTRACEPTIVE PILLS FOR BIRTH CONTROL                       9/1/2003 FEE SCHED $45.00 $0.00           

S9455   DIABETIC MANAGEMENT PROGRAM,                                1/1/2014 FEE SCHED $26.00 $0.00           

S9460   DIABETIC MANAGEMENT PROGRAM,                                1/1/2014 FEE SCHED $22.88 $0.00           

0001F   HEART FAILURE ASSESSED                                      10/1/2007 RBRVS     $0.00 $0.00        

0005F   OSTEOARTHRITIS COMPOSITE                                    10/1/2007 RBRVS     $0.00 $0.00        

0500F   INITIAL PRENATAL CARE VISIT                                 10/1/2007 RBRVS     $0.00 $0.00        

0501F   PRENATAL FLOW SHEET                                         10/1/2007 RBRVS     $0.00 $0.00        

0502F   SUBSEQUENT PRENATAL CARE                                    10/1/2007 RBRVS     $0.00 $0.00        

0503F   POSTPARTUM CARE VISIT                                       10/1/2007 RBRVS     $0.00 $0.00        

0525F   INITIAL VISIT FOR EPISODE                                   4/1/2008 RBRVS     $0.00 $0.00        

0526F   SUBS. VISIT FOR EPISODE                                     4/1/2008 RBRVS     $0.00 $0.00        

0528F   RCMND FLW-UP 10 YRS DOCD                                    7/1/2009 RBRVS     $0.00 $0.00        

0529F   INTRVL 3/>YR PTS CLNSCP DOCD                                1/1/2009 RBRVS     $0.00 $0.00        

0535F   DYSPNEA MNGMNT PLAN DOCD                                    7/1/2009 RBRVS     $0.00 $0.00        

0540F   GLUCO MNGMNT PLAN DOCD                                      1/1/2009 RBRVS     $0.00 $0.00        

0545F   FOLLOW UP CARE PLAN MDD DOCD                                9/1/2011 RBRVS     $0.00 $0.00  Y      

0550F   CYTOPATH REPORT NONGYN SPCMN                                7/1/2011 RBRVS     $0.00 $0.00        

0551F   CYTOPATH REPORT NON ROUTINE                                 7/1/2011 RBRVS     $0.00 $0.00        

0555F   SYMPTOM MGMNT PLAN CARE DOCD                                1/1/2012 RBRVS     $0.00 $0.00        

0557F   PLAN CAREMNG ANGNL SYMPTDOCD                                1/1/2012 RBRVS     $0.00 $0.00        

0580F   MULTIDISCIPLINARY CARE PLAN                                 1/1/2013 RBRVS     $0.00 $0.00        

0581F   PT TRNSFRD FROM ANESTH TO CC                                1/1/2013 RBRVS     $0.00 $0.00        

0582F   NO TRNSFR FROM ANESTH TO CC                                 1/1/2013 RBRVS     $0.00 $0.00        

Please see first page for a complete description

of information contained in the fee schedules.
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0583F   TRANSFER CARE CHECKLIST USED                                1/1/2013 RBRVS     $0.00 $0.00        

0584F   NO TRANSFERCARE CHKLIST USED                                1/1/2013 RBRVS     $0.00 $0.00        

1000F   TOBACCO USE  SMOKING  ASSESS                                10/1/2007 RBRVS     $0.00 $0.00        

1002F   ASSESS ANGINAL SYMPTOM/LEVEL                                10/1/2007 RBRVS     $0.00 $0.00        

1010F   SEVERITY ANGINA BY ACTVTY                                   1/1/2012 RBRVS     $0.00 $0.00        

1011F   ANGINA PRESENT                                              1/1/2012 RBRVS     $0.00 $0.00        

1012F   ANGINA ABSENT                                               1/1/2012 RBRVS     $0.00 $0.00        

1050F   HISTORY OF MOLE CHANGES                                     1/1/2007 RBRVS     $0.00 $0.00        

1052F   TYPE LOCATION ACTIVITY ASSES                                1/1/2012 RBRVS     $0.00 $0.00        

1055F   VISUAL FUNCT STATUS ASSESS                                  1/1/2007 RBRVS     $0.00 $0.00        

1134F   EPSD BK PAIN FOR 6 WKS/<                                    4/1/2008 RBRVS     $0.00 $0.00        

1135F   EPSD BK PAIN FOR >6 WKS                                     4/1/2008 RBRVS     $0.00 $0.00        

1136F   EPSD BK PAIN FOR 12 WKS/<                                   4/1/2008 RBRVS     $0.00 $0.00        

1137F   EPSD BK PAIN FOR >12 WKS                                    4/1/2008 RBRVS     $0.00 $0.00        

1150F   DOC PT RSK DEATH W/IN 1YR                                   7/1/2009 RBRVS     $0.00 $0.00        

1151F   DOC NO PT RSK DEATH W/IN 1YR                                7/1/2009 RBRVS     $0.00 $0.00        

1152F   DOC ADVNCD DIS COMFORT GOAL                                 7/1/2009 RBRVS     $0.00 $0.00        

1153F   DOC ADVNCD DIS CMFRT NOTGOAL                                7/1/2009 RBRVS     $0.00 $0.00        

1157F   ADVNC CARE PLAN IN RCRD                                     7/1/2009 RBRVS     $0.00 $0.00        

1158F   ADVNC CARE PLAN TLK DOCD                                    7/1/2009 RBRVS     $0.00 $0.00        

1159F   MED LIST DOCD IN RCRD                                       7/1/2009 RBRVS     $0.00 $0.00        

1160F   RVW MEDS BY RX/DR IN RCRD                                   7/1/2009 RBRVS     $0.00 $0.00        

1170F   FXNL STATUS ASSESSED                                        1/1/2009 RBRVS     $0.00 $0.00        

1175F   FUNCTION STAT ASSESSED RVWD                                 1/1/2012 RBRVS     $0.00 $0.00        

1180F   THROMBOEMB RISK ASSESSED                                    7/1/2009 RBRVS     $0.00 $0.00        

1181F   NEUROPSYCHIA SYMPTS ASSESSED                                1/1/2012 RBRVS     $0.00 $0.00        

1182F   NEUROPSYCHI SYMPT 1+PRESENT                                 1/1/2012 RBRVS     $0.00 $0.00        

1183F   NEUROPSYCHIATRIC SYMP ABSENT                                1/1/2012 RBRVS     $0.00 $0.00        

1400F   PARKINSON DIAG RVIEWED                                      1/1/2011 RBRVS     $0.00 $0.00        

1450F   SYMPTOMS IMPROVED/CONSIST                                   1/1/2012 RBRVS     $0.00 $0.00        

1451F   SYMPT SHOW CLIN IMPORT DROP                                 1/1/2012 RBRVS     $0.00 $0.00        

1460F   QUAL CARD DIAG PRIOR 12 MONS                                1/1/2012 RBRVS     $0.00 $0.00        

1461F   NO QUAL CARD DIAG PRIOR12MON                                1/1/2012 RBRVS     $0.00 $0.00        

1490F   DEM SEVERITY CLASSIFIED MILD                                1/1/2012 RBRVS     $0.00 $0.00        

1491F   DEM SEVERITY CLASSIFIED MOD                                 7/1/2011 RBRVS     $0.00 $0.00        

1493F   DEM SEVERITY CLASS SEVERE                                   1/1/2012 RBRVS     $0.00 $0.00        

1494F   COGNIT ASSESSED AND REVIEWED                                1/1/2012 RBRVS     $0.00 $0.00        

1500F   SYMPTOM+SIGN SYMM POLYNEURO                                 1/1/2013 RBRVS     $0.00 $0.00        

1501F   NOT INITIAL EVAL FOR COND                                   1/1/2013 RBRVS     $0.00 $0.00        

1502F   PT QUERIED PAIN FXN W/ INSTR                                1/1/2013 RBRVS     $0.00 $0.00        

1503F   PT QUERIED SYMP RESP INSUFF                                 1/1/2013 RBRVS     $0.00 $0.00        

1504F   PT HAS RESP INSUFFICIENCY                                   1/1/2013 RBRVS     $0.00 $0.00        

1505F   PT HAS NO RESP INSUFFICIENCY                                1/1/2013 RBRVS     $0.00 $0.00        

2000F   BLOOD PRESSURE MEASURE                                      10/1/2007 RBRVS     $0.00 $0.00        

2019F   DILATED MACUL EXAM DONE                                     7/1/2007 RBRVS     $0.00 $0.00        

2020F   DILATED FUNDUS EVAL DONE                                    7/1/2007 RBRVS     $0.00 $0.00        

Please see first page for a complete description
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5
Fees as of January 2017



Montana Medicaid - Fee Schedule

Public Health Services

January 1, 2017

Global Policy

Proc Mod Description Effective Method Office Facility Days PA Pass Mult Bilat Assist CoSurg Team Adjust

Fees Indicators

2027F   OPTIC NERVE HEAD EVAL DONE                                  1/1/2007 RBRVS     $0.00 $0.00        

2029F   COMPLETE PHYS SKIN EXAM DONE                                1/1/2007 RBRVS     $0.00 $0.00        

2044F   DOC MNTL TST PRIOR BK TRXMNT                                4/1/2008 RBRVS     $0.00 $0.00        

2050F   WOUND CHAR SIZE ETC DOCD                                    7/1/2009 RBRVS     $0.00 $0.00        

2060F   PT TALK EVAL HLTHWKR RE MDD                                 9/1/2011 RBRVS     $0.00 $0.00        

3008F   BODY MASS INDEX DOCD                                        9/1/2011 RBRVS     $0.00 $0.00        

3015F   CERV CANCER SCREEN DOC/REV                                  9/1/2011 RBRVS     $0.00 $0.00        

3016F   PT SCRND UNHLTHY OH USE                                     1/1/2009 RBRVS     $0.00 $0.00        

3018F   PRE-PRXD RSK ET AL DOCD                                     7/1/2009 RBRVS     $0.00 $0.00        

3019F   LVEF ASSESS PLANPOST DSCHRGE                                1/1/2012 RBRVS     $0.00 $0.00        

3044F   HG A1C LEVEL < 7.0%                                         1/1/2007 RBRVS     $0.00 $0.00        

3045F   HG A1C LEVEL 7.0-9.0%                                       1/1/2007 RBRVS     $0.00 $0.00        

3055F   LVEF LESS THAN/EQUAL TO 35%                                 1/1/2012 RBRVS     $0.00 $0.00        

3056F   LVEF GREATER THAN 35%                                       1/1/2012 RBRVS     $0.00 $0.00        

3073F   PRE-SURG EYE MEASURES DOCD                                  1/1/2007 RBRVS     $0.00 $0.00        

3074F   SYST BP < 130 MM HG                                         1/1/2007 RBRVS     $0.00 $0.00        

3075F   SYST BP 130 - 139MM HG                                      1/1/2007 RBRVS     $0.00 $0.00        

3095F   CENTRAL DEXA RESULTS DOCD                                   1/1/2007 RBRVS     $0.00 $0.00        

3096F   CENTRAL DEXA ORDERED                                        1/1/2007 RBRVS     $0.00 $0.00        

3115F   QUANT RESULTS ACTIVITY +SYMP                                1/1/2012 RBRVS     $0.00 $0.00        

3117F   HF ASSESSMENT TOOL COMPLETED                                1/1/2012 RBRVS     $0.00 $0.00        

3118F   NY HEART ASSOC CLASS DOCD                                   1/1/2012 RBRVS     $0.00 $0.00        

3119F   NO EVAL ACTIVITY CLIN SYMP                                  1/1/2012 RBRVS     $0.00 $0.00        

3126F   ESOPH BX RPRT W/DYSPL INFO                                  1/1/2015 RBRVS     $0.00 $0.00        

3250F   NONPRIM LOC SPECIMIN SITE                                   1/1/2009 RBRVS     $0.00 $0.00        

3267F   PATH RPRT W/ PT PN CAT ET AL                                7/1/2011 RBRVS     $0.00 $0.00        

3293F   ABO RH BLOOD TYPING DOCD                                    9/1/2011 RBRVS     $0.00 $0.00        

3294F   GRP B STREP SCREENING DOCD                                  9/1/2011 RBRVS     $0.00 $0.00        

3321F   AJCC CNCR 0/IA MELAN DOCD                                   7/1/2009 RBRVS     $0.00 $0.00        

3322F   MELANOMAAJCC STAGE 0 OR IA                                  7/1/2009 RBRVS     $0.00 $0.00        

3324F   MRI CT SCAN ORD RVWD RQSTD                                  9/1/2011 RBRVS     $0.00 $0.00        

3330F   IMAGING STUDY ORDERED                                       4/1/2008 RBRVS     $0.00 $0.00        

3331F   IMAGING TEST NOT ORDERED                                    4/1/2008 RBRVS     $0.00 $0.00        

3340F   MAMMO ASSESS INC XRAY DOCD                                  4/1/2008 RBRVS     $0.00 $0.00        

3341F   MAMMO ASSESS NEGATIVE DOCD                                  4/1/2008 RBRVS     $0.00 $0.00        

3342F   MAMMO ASSESS BENGN DOCD                                     4/1/2008 RBRVS     $0.00 $0.00        

3343F   MAMMO PROBABLY BENGN DOCD                                   4/1/2008 RBRVS     $0.00 $0.00        

3344F   MAMMO ASSESS SUSP DOCD                                      4/1/2008 RBRVS     $0.00 $0.00        

3345F   MAMMO ASSESS HGHLYMALIG DOC                                 4/1/2008 RBRVS     $0.00 $0.00        

3350F   MAMMO BX PROVEN MALIG DOCD                                  4/1/2008 RBRVS     $0.00 $0.00        

3394F   QUANT HER2 IHC EVAL BRST CX                                 7/1/2011 RBRVS     $0.00 $0.00        

3395F   QUANT NONHER2 IHC BRST CX                                   7/1/2011 RBRVS     $0.00 $0.00        

3450F   DYSPNEA SCRND NO-MILD DYSP                                  7/1/2009 RBRVS     $0.00 $0.00        

3451F   DYSPNEA SCRND MOD-SEVEREDYSP                                7/1/2009 RBRVS     $0.00 $0.00        

3452F   DYSPNEA NOT SCREENED                                        7/1/2009 RBRVS     $0.00 $0.00        

3455F   TB SCRNG DONE-INTERPD 6MON                                  1/1/2009 RBRVS     $0.00 $0.00        
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3470F   RA DISEASE ACTIVITY LOW                                     1/1/2009 RBRVS     $0.00 $0.00        

3471F   RA DISEASE ACTIVITY MOD                                     1/1/2009 RBRVS     $0.00 $0.00        

3472F   RA DISEASE ACTIVITY HIGH                                    1/1/2009 RBRVS     $0.00 $0.00        

3475F   DISEASE PROGN RA POOR DOCD                                  1/1/2009 RBRVS     $0.00 $0.00        

3476F   DISEASE PROGN RA GOOD DOCD                                  1/1/2009 RBRVS     $0.00 $0.00        

3491F   HIV UNSURE BABY OF HIV+MOMS                                 7/1/2009 RBRVS     $0.00 $0.00        

3498F   CD4+ CELL =15% (HIV)                                        7/1/2009 RBRVS     $0.00 $0.00        

3513F   HEP B SCRNG DOCD AS DONE                                    7/1/2009 RBRVS     $0.00 $0.00        

3514F   HEP C SCRNG DOCD AS DONE                                    7/1/2009 RBRVS     $0.00 $0.00        

3515F   PT HAS DOCD IMMUN TO HEP C                                  7/1/2009 RBRVS     $0.00 $0.00        

3520F   CDIFFICILE TESTING PERFORME                                 1/1/2012 RBRVS     $0.00 $0.00        

3550F   LOW RSK THROMBOEMBOLISM                                     7/1/2009 RBRVS     $0.00 $0.00        

3551F   INTRMED RSK THROMBOEMBOLISM                                 7/1/2009 RBRVS     $0.00 $0.00        

3552F   HGH RISK FOR THROMBOEMBOLISM                                7/1/2009 RBRVS     $0.00 $0.00        

3555F   PT INR MEASUREMENT PERFORMED                                7/1/2009 RBRVS     $0.00 $0.00        

3570F   RPRT BONE SCINT X-REFW/X-RAY                                1/1/2009 RBRVS     $0.00 $0.00        

3572F   PT CONSID POSS RISK FX                                      7/1/2009 RBRVS     $0.00 $0.00        

3573F   PT NOT CONSID POSS RISK FX                                  7/1/2009 RBRVS     $0.00 $0.00        

36415   ROUTINE VENIPUNCTURE                                        6/1/1998 FEE SCHED $3.00 $0.00           

36416   CAPILLARY BLOOD DRAW                                        7/2/2004 RBRVS     $0.00 $0.00        

3650F   EEG ORDERED RVWD REQSTD                                     9/1/2011 RBRVS     $0.00 $0.00        

3700F   PSYCH DISORDERS ASSESSED                                    1/1/2011 RBRVS     $0.00 $0.00        

3720F   COGNIT IMPAIRMENT ASSESSED                                  1/1/2011 RBRVS     $0.00 $0.00        

3725F   SCREEN DEPRESSION PERFORMED                                 1/1/2012 RBRVS     $0.00 $0.00        

3751F   ELECTRODIAG POLYNEURO 6MON                                  1/1/2013 RBRVS     $0.00 $0.00        

3752F   NO ELECTRODIAG POLYNEURO6MON                                1/1/2013 RBRVS     $0.00 $0.00        

3753F   PT HAS SYMP+SIGNS NEUROPATHY                                1/1/2013 RBRVS     $0.00 $0.00        

3754F   SCREENING TESTS DM DONE                                     1/1/2013 RBRVS     $0.00 $0.00        

3755F   COG+BEHAV IMPRMNT SCRNG DONE                                1/1/2013 RBRVS     $0.00 $0.00        

3756F   PT W/PSEUDOBULB AFFECT/ALS                                  1/1/2013 RBRVS     $0.00 $0.00        

3757F   PT W/NO PSEUDOBULBAFFECT/ALS                                1/1/2013 RBRVS     $0.00 $0.00        

3758F   PT REF PULM FX TEST/PEAKFLOW                                1/1/2013 RBRVS     $0.00 $0.00        

3759F   PT SCRN DYSPHAG/WT LOSS/NUTR                                1/1/2013 RBRVS     $0.00 $0.00        

3760F   PT W/DYSPHAG/WT LOSS/NUTR                                   1/1/2013 RBRVS     $0.00 $0.00        

3761F   PT W/O DYSPHAG/WT LOSS/NUTR                                 1/1/2013 RBRVS     $0.00 $0.00        

3762F   PATIENT IS DYSARTHRIC                                       1/1/2013 RBRVS     $0.00 $0.00        

3763F   PATIENT IS NOT DYSARTHRIC                                   1/1/2013 RBRVS     $0.00 $0.00        

3775F   ADENOMA DETECTED SCREENING                                  1/1/2015 RBRVS     $0.00 $0.00        

3776F   ADENOMA NOT DETECT SCREENING                                1/1/2015 RBRVS     $0.00 $0.00        

4004F   PT TOBACCO USE DONE RCVD TLK                                9/1/2011 RBRVS     $0.00 $0.00        

4005F   PHARM THX FOR OP RXD                                        7/1/2007 RBRVS     $0.00 $0.00        

4008F   BETA-BLOCKER THERAPY RXD/TKN                                1/1/2012 RBRVS     $0.00 $0.00        

4010F   ACE/ARB THERAPY RXD/TAKEN                                   1/1/2012 RBRVS     $0.00 $0.00        

4011F   ORAL ANTIPLATELET THERAPY RX                                10/1/2007 RBRVS     $0.00 $0.00        

4019F   DOC RECPT COUNSL VIT D/CALC+                                7/1/2007 RBRVS     $0.00 $0.00        

4063F   ANTIDEPRES RXTHXPY NOT RXD                                  9/1/2011 RBRVS     $0.00 $0.00        
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4069F   VTE PROPHYLAXIS RCVD                                        1/1/2012 RBRVS     $0.00 $0.00        

4086F   ASPIRIN/CLOPIDOGREL RXD                                     1/1/2012 RBRVS     $0.00 $0.00        

4140F   INHALED CORTICOSTEROIDS RXD                                 1/1/2012 RBRVS     $0.00 $0.00        

4142F   CORTICOSTER SPARNG TXMNT RXD                                1/1/2012 RBRVS     $0.00 $0.00        

4144F   ALT LONG-TERM CNTRL MED RXD                                 1/1/2012 RBRVS     $0.00 $0.00        

4148F   HEP A VACCINE ADMIN/RECVD                                   1/1/2009 RBRVS     $0.00 $0.00        

4149F   HEP B VACCINE ADMIN/RECVD                                   7/1/2016 RBRVS     $0.00 $0.00        

4192F   PT NOT RCVNG GLUCOCO THXPY                                  1/1/2009 RBRVS     $0.00 $0.00        

4193F   PT RCVNG<10MG DAILY PREDNISO                                1/1/2009 RBRVS     $0.00 $0.00        

4194F   PT RCVNG10MG DAILY PREDNISO                                 1/1/2009 RBRVS     $0.00 $0.00        

4195F   PT RCVNG ANTI-RHEUM THXPY RA                                1/1/2009 RBRVS     $0.00 $0.00        

4196F   PTNOT RCVNG ANTI-RHM THXPYRA                                1/1/2009 RBRVS     $0.00 $0.00        

4240F   INSTR EXERCISE BK PN >12 WKS                                4/1/2008 RBRVS     $0.00 $0.00        

4242F   SPRVSD XRCZ BACK PN >12 WKS                                 4/1/2008 RBRVS     $0.00 $0.00        

4250F   WARMNG SURG NORMOTHERMIA                                    4/1/2008 RBRVS     $0.00 $0.00        

4255F   ANESTH 60 MIN/> AS DOCD                                     1/1/2010 RBRVS     $0.00 $0.00        

4267F   COMPRSSION THXPY PRESCRIBED                                 1/1/2009 RBRVS     $0.00 $0.00        

4268F   PT ED RE COMP THXPY RCVD                                    7/1/2009 RBRVS     $0.00 $0.00        

4269F   APPROPOS MTHD OFFLOADING RXD                                7/1/2009 RBRVS     $0.00 $0.00        

4279F   PCP PROPHYLAXIS RXD                                         9/1/2011 RBRVS     $0.00 $0.00        

4293F   PT SCRND HGH-RISK SEX BEHAV                                 7/1/2009 RBRVS     $0.00 $0.00        

4300F   PT RCVNG WARF THXPY                                         7/1/2009 RBRVS     $0.00 $0.00        

4301F   PT NOT RCVNG WARF THXPY                                     7/1/2009 RBRVS     $0.00 $0.00        

4305F   PT ED RE FT CARE INSPCT RCVD                                7/1/2009 RBRVS     $0.00 $0.00        

4306F   PT TLK PSYCH & RX OPD ADDIC                                 7/1/2009 RBRVS     $0.00 $0.00        

4322F   CRGVR PROV W/ ED ADDL RSRCS                                 1/1/2012 RBRVS     $0.00 $0.00        

4324F   PT QUERIED PRKNS COMPLIC                                    1/1/2011 RBRVS     $0.00 $0.00        

4325F   MED TXMNT OPTIONS RVWD W/PT                                 1/1/2011 RBRVS     $0.00 $0.00        

4326F   PT ASKED RE SYMP AUTO DYSFXN                                1/1/2011 RBRVS     $0.00 $0.00        

4328F   PT ASKED RE SLEEP DISTURB                                   1/1/2011 RBRVS     $0.00 $0.00        

4330F   CNSLNG EPI SPEC SFTY ISSUES                                 9/1/2011 RBRVS     $0.00 $0.00        

4340F   CNSLNG CHLDBRNG+ WOMEN EPI                                  9/1/2011 RBRVS     $0.00 $0.00        

4350F   CNSLNG PROVIDED SYMP MNGMNT                                 1/1/2012 RBRVS     $0.00 $0.00        

4400F   REHAB THXPY OPTIONS W/PT                                    1/1/2011 RBRVS     $0.00 $0.00        

4450F   SELF-CARE ED PROVIDED TO PT                                 1/1/2012 RBRVS     $0.00 $0.00        

4470F   ICD COUNSELING PROVIDED                                     1/1/2012 RBRVS     $0.00 $0.00        

4480F   PT RCVNG ACE/ARB B-BLOCKERTX                                1/1/2012 RBRVS     $0.00 $0.00        

4481F   PT RCVNG ACE/ARB BLKER >3MOS                                1/1/2012 RBRVS     $0.00 $0.00        

4500F   REF TO OUTPT CARD REHAB PROG                                1/1/2012 RBRVS     $0.00 $0.00        

4510F   PREV CARDREHAB QUALCARDEVENT                                1/1/2012 RBRVS     $0.00 $0.00        

4525F   NEUROPSYCHIA INTERVEN ORDER                                 1/1/2012 RBRVS     $0.00 $0.00        

4526F   NEUROPSYCHIA INTERVEN RCVD                                  1/1/2012 RBRVS     $0.00 $0.00        

4540F   DISEASE MODIF PHARMACOTHXPY                                 1/1/2013 RBRVS     $0.00 $0.00        

4541F   PT OFFERED TX FOR PSEUDOBULB                                1/1/2013 RBRVS     $0.00 $0.00        

4550F   NONINVAS RESP SUPPORT TALK                                  1/1/2013 RBRVS     $0.00 $0.00        

4551F   NUTRITIONAL SUPPORT OFFERED                                 1/1/2013 RBRVS     $0.00 $0.00        
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4552F   PT REF FOR SPEECH LANG PATH                                 1/1/2013 RBRVS     $0.00 $0.00        

4553F   PT ASST RE END LIFE ISSUES                                  1/1/2013 RBRVS     $0.00 $0.00        

4554F   PT RECVD INHAL ANESTHETIC                                   1/1/2013 RBRVS     $0.00 $0.00        

4555F   PT RECVD NO INHAL ANESTHIC                                  1/1/2013 RBRVS     $0.00 $0.00        

4556F   PT W/3+ POST-OP NAUSEA&VOM                                  1/1/2013 RBRVS     $0.00 $0.00        

4557F   PT W/O 3+ POST-OPNAUSEA+VOM                                 1/1/2013 RBRVS     $0.00 $0.00        

4558F   PT RECVD 2 RX ANTI-EMETAGNTS                                1/1/2013 RBRVS     $0.00 $0.00        

4559F   1 BODYTEMP >=35.5CW/IN 30MIN                                1/1/2013 RBRVS     $0.00 $0.00        

4560F   ANESTH W/O GEN/NEURAX ANESTH                                1/1/2013 RBRVS     $0.00 $0.00        

4561F   PT W/CORONARY ARTERY STENT                                  1/1/2013 RBRVS     $0.00 $0.00        

4562F   PT W/O CORONARY ARTERY STENT                                1/1/2013 RBRVS     $0.00 $0.00        

4563F   PT RECVD ASPIRIN W/IN 24 HRS                                1/1/2013 RBRVS     $0.00 $0.00        

5005F   PT COUNSLD ON EXAM FOR MOLES                                1/1/2007 RBRVS     $0.00 $0.00        

5010F   MACUL RESULT TO PHY MNG DM                                  1/1/2007 RBRVS     $0.00 $0.00        

5015F   DOC FX & TEST/TXMNT FOR OP                                  1/1/2007 RBRVS     $0.00 $0.00        

5060F   FNDNGS MAMMO TO PT W/IN3DAYS                                4/1/2008 RBRVS     $0.00 $0.00        

5062F   DOC F2FMAMMO FNDNG IN 3 DAYS                                4/1/2008 RBRVS     $0.00 $0.00        

5100F   RSK FX REF W/N 24 HRS XRAY                                  7/1/2009 RBRVS     $0.00 $0.00        

5200F   EVAL APPROS SURG THXPY EPI                                  9/1/2011 RBRVS     $0.00 $0.00        

5250F   ASTHMA DISCHARGE PLAN PRESNT                                1/1/2012 RBRVS     $0.00 $0.00        

53449   REPAIR URO SPHINCTER                                        7/1/2016 RBRVS     $675.47 $675.47 090  Y Y  Y Y  

59430   CARE AFTER DELIVERY                                         7/1/2016 RBRVS     $229.97 $176.08 MMM   Y     M

6040F   APPRO RAD DS DVCS TECHS DOCD                                4/1/2008 RBRVS     $0.00 $0.00        

6045F   RAD EXPOS IN END RPRT FLURO                                 4/1/2008 RBRVS     $0.00 $0.00        

6070F   PT ASKED/CNSLD AED EFFECTS                                  9/1/2011 RBRVS     $0.00 $0.00        

6080F   PT/CAREGIVER QUERIED FALLS                                  1/1/2011 RBRVS     $0.00 $0.00        

6090F   PT/CAREGIVER COUNSEL SAFETY                                 1/1/2011 RBRVS     $0.00 $0.00        

6100F   VERIFY PT SITE PXD DOCD                                     7/1/2011 RBRVS     $0.00 $0.00        

6101F   SAFETY COUNSELING DEMENTIA                                  7/1/2011 RBRVS     $0.00 $0.00        

6102F   SAFETY COUNSELING DEM ORDER                                 7/1/2011 RBRVS     $0.00 $0.00        

6110F   COUNSEL PROV DRIVING RISKS                                  7/1/2011 RBRVS     $0.00 $0.00        

6150F   PT NOTRCVNG1ST ANTITNF TXMNT                                1/1/2012 RBRVS     $0.00 $0.00        

7020F   MAMMO ASSESS CAT IN DBASE                                   4/1/2008 RBRVS     $0.00 $0.00        

7025F   PT INFOSYS ALARM NEXT MAMMO                                 4/1/2008 RBRVS     $0.00 $0.00        

80500   LAB PATHOLOGY CONSULTATION                                  7/1/2016 RBRVS     $23.68 $21.03        

80502   LAB PATHOLOGY CONSULTATION                                  7/1/2016 RBRVS     $77.07 $74.42        

81025   URINE PREGNANCY TEST                                        1/1/2017 MEDICARE  $5.44 $0.00           

81161   DMD DUP/DELET ANALYSIS                                      1/1/2017 MEDICARE  $141.12 $0.00           

83655   ASSAY OF LEAD                                               1/1/2017 MEDICARE  $16.60 $0.00           

83655 QW ASSAY OF LEAD                                               1/1/2017 MEDICARE  $16.60 $0.00           

85018   HEMOGLOBIN                                                  1/1/2017 MEDICARE  $3.25 $0.00           

85018 QW BLOOD COUNT; HEMOGLOBIN                                     1/1/2017 MEDICARE  $3.25 $0.00           

85060   BLOOD SMEAR INTERPRETATION                                  7/1/2016 RBRVS     $27.09 $27.09        

85097   BONE MARROW INTERPRETATION                                  7/1/2016 RBRVS     $96.66 $54.22        

85396   CLOTTING ASSAY WHOLE BLOOD                                  7/1/2016 RBRVS     $22.54 $22.54        

86077   PHYS BLOOD BANK SERV XMATCH                                 7/1/2016 RBRVS     $61.04 $56.49        
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86078   PHYS BLOOD BANK SERV REACTJ                                 7/1/2016 RBRVS     $60.66 $56.49        

86079   PHYS BLOOD BANK SERV AUTHRJ                                 7/1/2016 RBRVS     $59.90 $55.74        

86480   TB TEST, CELL IMMUN MEASURE                                 1/1/2017 MEDICARE  $85.02 $0.00           

86486   SKIN TEST NOS ANTIGEN                                       7/1/2016 RBRVS     $5.38 $5.38        

86490   COCCIDIOIDOMYCOSIS SKIN TEST                                7/1/2016 RBRVS     $74.72 $74.72        

86510   HISTOPLASMOSIS SKIN TEST                                    7/1/2016 RBRVS     $6.52 $6.52        

86580   TB INTRADERMAL TEST                                         7/1/2016 RBRVS     $8.41 $8.41        

86706   HEP B SURFACE ANTIBODY                                      1/1/2017 MEDICARE  $12.49 $0.00           

86735   MUMPS ANTIBODY                                              1/1/2017 MEDICARE  $17.89 $0.00           

86762   RUBELLA ANTIBODY                                            1/1/2017 MEDICARE  $15.49 $0.00           

86765   RUBEOLA ANTIBODY                                            1/1/2017 MEDICARE  $17.67 $0.00           

86787   VARICELLA-ZOSTER ANTIBODY                                   1/1/2017 MEDICARE  $17.67 $0.00           

87880   STREP A ASSAY W/OPTIC                                       1/1/2017 MEDICARE  $16.44 $0.00           

87880 QW INFEC. AGENT ANTIGEN DETEC/ASSAY W/OPTIC OBSERV; STREP A    1/1/2017 MEDICARE  $16.44 $0.00           

88104   CYTOPATH FL NONGYN SMEARS                                   7/1/2016 RBRVS     $81.27 $81.27        

88104 TC CYTOPATH FL NONGYN SMEARS                                   7/1/2016 RBRVS     $49.33 $49.33        

88104 26 CYTOPATH FL NONGYN SMEARS                                   7/1/2016 RBRVS     $31.90 $31.90        

88106   CYTOPATH FL NONGYN FILTER                                   7/1/2016 RBRVS     $80.14 $80.14        

88106 TC CYTOPATH FL NONGYN FILTER                                   7/1/2016 RBRVS     $58.43 $58.43        

88106 26 CYTOPATH FL NONGYN FILTER                                   7/1/2016 RBRVS     $21.67 $21.67        

88108   CYTOPATH CONCENTRATE TECH                                   7/1/2016 RBRVS     $77.49 $77.49        

88108 TC CYTOPATH CONCENTRATE TECH                                   7/1/2016 RBRVS     $52.36 $52.36        

88108 26 CYTOPATH CONCENTRATE TECH                                   7/1/2016 RBRVS     $25.08 $25.08        

88112   CYTOPATH CELL ENHANCE TECH                                  7/1/2016 RBRVS     $76.73 $76.73        

88112 TC CYTOPATH CELL ENHANCE TECH                                  7/1/2016 RBRVS     $45.92 $45.92        

88112 26 CYTOPATH CELL ENHANCE TECH                                  7/1/2016 RBRVS     $30.77 $30.77        

88125   FORENSIC CYTOPATHOLOGY                                      7/1/2016 RBRVS     $25.27 $25.27        

88125 TC FORENSIC CYTOPATHOLOGY                                      7/1/2016 RBRVS     $10.31 $10.31        

88125 26 FORENSIC CYTOPATHOLOGY                                      7/1/2016 RBRVS     $14.97 $14.97        

88160   CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $77.49 $77.49        

88160 TC CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $48.57 $48.57        

88160 26 CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $28.87 $28.87        

88161   CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $69.53 $69.53        

88161 TC CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $41.75 $41.75        

88161 26 CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $27.74 $27.74        

88162   CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $112.12 $112.12        

88162 TC CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $68.39 $68.39        

88162 26 CYTOPATH SMEAR OTHER SOURCE                                 7/1/2016 RBRVS     $43.76 $43.76        

88172   CYTOPATHOLOGY EVAL OF FNA                                   7/1/2016 RBRVS     $61.65 $61.65        

88172 TC CYTOPATHOLOGY EVAL OF FNA                                   7/1/2016 RBRVS     $21.29 $21.29        

88172 26 CYTOPATHOLOGY EVAL OF FNA                                   7/1/2016 RBRVS     $40.35 $40.35        

88173   CYTOPATH EVAL FNA REPORT                                    7/1/2016 RBRVS     $164.86 $164.86        

88173 TC CYTOPATH EVAL FNA REPORT                                    7/1/2016 RBRVS     $86.20 $86.20        

88173 26 CYTOPATH EVAL FNA REPORT                                    7/1/2016 RBRVS     $78.70 $78.70        

88182   CELL MARKER STUDY                                           7/1/2016 RBRVS     $120.07 $120.07        

88182 TC CELL MARKER STUDY                                           7/1/2016 RBRVS     $80.21 $80.21        

Please see first page for a complete description
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88182 26 CELL MARKER STUDY                                           7/1/2016 RBRVS     $39.86 $39.86        

88184   FLOWCYTOMETRY/ TC 1 MARKER                                  7/1/2016 RBRVS     $80.78 $80.78        

88185   FLOWCYTOMETRY/TC ADD-ON                                     7/1/2016 RBRVS     $49.26 $49.26 ZZZ        

88187   FLOWCYTOMETRY/READ 2-8                                      7/1/2016 RBRVS     $77.90 $77.90        

88188   FLOWCYTOMETRY/READ 9-15                                     7/1/2016 RBRVS     $99.27 $99.27        

88189   FLOWCYTOMETRY/READ 16 & >                                   7/1/2016 RBRVS     $121.74 $121.74        

88291   CYTO/MOLECULAR REPORT                                       7/1/2016 RBRVS     $34.29 $34.29        

88300   SURGICAL PATH GROSS                                         7/1/2016 RBRVS     $16.48 $16.48        

88300 TC SURGICAL PATH GROSS                                         7/1/2016 RBRVS     $11.44 $11.44        

88300 26 SURGICAL PATH GROSS                                         7/1/2016 RBRVS     $5.00 $5.00        

88302   TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $35.05 $35.05        

88302 TC TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $26.98 $26.98        

88302 26 TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $8.03 $8.03        

88304   TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $49.07 $49.07        

88304 TC TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $36.45 $36.45        

88304 26 TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $12.58 $12.58        

88305   TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $78.70 $78.70        

88305 TC TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $36.45 $36.45        

88305 26 TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $42.25 $42.25        

88307   TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $330.93 $330.93        

88307 TC TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $238.14 $238.14        

88307 26 TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $92.79 $92.79        

88309   TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $502.54 $502.54        

88309 TC TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $338.24 $338.24        

88309 26 TISSUE EXAM BY PATHOLOGIST                                  7/1/2016 RBRVS     $164.29 $164.29        

88311   DECALCIFY TISSUE                                            7/1/2016 RBRVS     $23.30 $23.30        

88311 TC DECALCIFY TISSUE                                            7/1/2016 RBRVS     $9.17 $9.17        

88311 26 DECALCIFY TISSUE                                            7/1/2016 RBRVS     $14.10 $14.10        

88312   SPECIAL STAINS                                              7/1/2016 RBRVS     $104.77 $104.77        

88312 TC SPECIAL STAINS                                              7/1/2016 RBRVS     $74.72 $74.72        

88312 26 SPECIAL STAINS                                              7/1/2016 RBRVS     $30.01 $30.01        

88313   SPECIAL STAINS                                              7/1/2016 RBRVS     $73.32 $73.32        

88313 TC SPECIAL STAINS                                              7/1/2016 RBRVS     $59.94 $59.94        

88313 26 SPECIAL STAINS                                              7/1/2016 RBRVS     $13.34 $13.34        

88314   HISTOCHEMICAL STAINS ADD-ON                                 7/1/2016 RBRVS     $82.41 $82.41        

88314 TC HISTOCHEMICAL STAINS ADD-ON                                 7/1/2016 RBRVS     $57.67 $57.67        

88314 26 HISTOCHEMICAL STAINS ADD-ON                                 7/1/2016 RBRVS     $24.70 $24.70        

88319   ENZYME HISTOCHEMISTRY                                       7/1/2016 RBRVS     $95.29 $95.29        

88319 TC ENZYME HISTOCHEMISTRY                                       7/1/2016 RBRVS     $65.25 $65.25        

88319 26 ENZYME HISTOCHEMISTRY                                       7/1/2016 RBRVS     $30.01 $30.01        

88321   MICROSLIDE CONSULTATION                                     7/1/2016 RBRVS     $110.18 $93.51        

88323   MICROSLIDE CONSULTATION                                     7/1/2016 RBRVS     $149.25 $149.25        

88323 TC MICROSLIDE CONSULTATION                                     7/1/2016 RBRVS     $53.88 $53.88        

88323 26 MICROSLIDE CONSULTATION                                     7/1/2016 RBRVS     $95.37 $95.37        

88325   COMPREHENSIVE REVIEW OF DATA                                7/1/2016 RBRVS     $185.93 $147.28        

88329   PATH CONSULT INTROP                                         7/1/2016 RBRVS     $54.52 $40.50        
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88331   PATH CONSULT INTRAOP 1 BLOC                                 7/1/2016 RBRVS     $103.02 $103.02        

88331 TC PATH CONSULT INTRAOP 1 BLOC                                 7/1/2016 RBRVS     $33.42 $33.42        

88331 26 PATH CONSULT INTRAOP 1 BLOC                                 7/1/2016 RBRVS     $69.60 $69.60        

88332   PATH CONSULT INTRAOP, ADDL                                  7/1/2016 RBRVS     $54.37 $54.37        

88332 TC PATH CONSULT INTRAOP, ADDL                                  7/1/2016 RBRVS     $20.16 $20.16        

88332 26 PATH CONSULT INTRAOP, ADDL                                  7/1/2016 RBRVS     $34.18 $34.18        

88333   INTRAOP CYTO PATH CONSULT 1                                 7/1/2016 RBRVS     $107.95 $107.95        

88333 TC INTRAOP CYTO PATH CONSULT 1                                 7/1/2016 RBRVS     $37.97 $37.97        

88333 26 INTRAOP CYTO PATH CONSULT 1                                 7/1/2016 RBRVS     $69.98 $69.98        

88334   INTRAOP CYTO PATH CONSULT  2                                7/1/2016 RBRVS     $66.57 $66.57        

88334 TC INTRAOP CYTO PATH CONSULT  2                                7/1/2016 RBRVS     $23.57 $23.57        

88334 26 INTRAOP CYTO PATH CONSULT  2                                7/1/2016 RBRVS     $43.01 $43.01        

88342   IMMUNOHISTO ANTB 1ST STAIN                                  7/1/2016 RBRVS     $113.94 $113.94        

88342 TC IMMUNOHISTO ANTB 1ST STAIN                                  7/1/2016 RBRVS     $74.34 $74.34        

88342 26 IMMUNOHISTO ANTB 1ST STAIN                                  7/1/2016 RBRVS     $39.60 $39.60        

88346   IMMUNOFLUOR ANTB 1ST STAIN                                  7/1/2016 RBRVS     $99.54 $99.54        

88346 TC IMMUNOFLUOR ANTB 1ST STAIN                                  7/1/2016 RBRVS     $58.81 $58.81        

88346 26 IMMUNOFLUOR ANTB 1ST STAIN                                  7/1/2016 RBRVS     $40.73 $40.73        

88348   ELECTRON MICROSCOPY                                         7/1/2016 RBRVS     $369.73 $369.73        

88348 TC ELECTRON MICROSCOPY                                         7/1/2016 RBRVS     $285.73 $285.73        

88348 26 ELECTRON MICROSCOPY                                         7/1/2016 RBRVS     $84.00 $84.00        

88355   ANALYSIS SKELETAL MUSCLE                                    7/1/2016 RBRVS     $167.66 $167.66        

88355 TC ANALYSIS SKELETAL MUSCLE                                    7/1/2016 RBRVS     $78.51 $78.51        

88355 26 ANALYSIS SKELETAL MUSCLE                                    7/1/2016 RBRVS     $89.12 $89.12        

88356   ANALYSIS NERVE                                              7/1/2016 RBRVS     $219.61 $219.61        

88356 TC ANALYSIS NERVE                                              7/1/2016 RBRVS     $88.55 $88.55        

88356 26 ANALYSIS NERVE                                              7/1/2016 RBRVS     $131.06 $131.06        

88358   ANALYSIS TUMOR                                              7/1/2016 RBRVS     $91.20 $91.20        

88358 TC ANALYSIS TUMOR                                              7/1/2016 RBRVS     $42.13 $42.13        

88358 26 ANALYSIS TUMOR                                              7/1/2016 RBRVS     $49.07 $49.07        

88360   SPECIAL WHOLE ORGAN SECT                                    7/1/2016 RBRVS     $129.09 $129.09        

88360 TC SPECIAL WHOLE ORGAN SECT                                    7/1/2016 RBRVS     $69.04 $69.04        

88360 26 SPECIAL WHOLE ORGAN SECT                                    7/1/2016 RBRVS     $60.06 $60.06        

88361   TUMOR IMMUNOHISTOCHEM/COMPUT                                7/1/2016 RBRVS     $158.72 $158.72        

88361 TC TUMOR IMMUNOHISTOCHEM/COMPUT                                7/1/2016 RBRVS     $94.04 $94.04        

88361 26 TUMOR IMMUNOHISTOCHEM/COMPUT                                7/1/2016 RBRVS     $64.68 $64.68        

88362   NERVE TEASING PREPARATIONS                                  7/1/2016 RBRVS     $277.28 $277.28        

88362 TC NERVE TEASING PREPARATIONS                                  7/1/2016 RBRVS     $157.43 $157.43        

88362 26 NERVE TEASING PREPARATIONS                                  7/1/2016 RBRVS     $119.88 $119.88        

88365   INSITU HYBRIDIZATION (FISH)                                 7/1/2016 RBRVS     $188.96 $188.96        

88365 TC INSITU HYBRIDIZATION (FISH)                                 7/1/2016 RBRVS     $140.27 $140.27        

88365 26 INSITU HYBRIDIZATION (FISH)                                 7/1/2016 RBRVS     $48.69 $48.69        

88367   INSITU HYBRIDIZATION AUTO                                   7/1/2016 RBRVS     $113.48 $113.48        

88367 TC INSITU HYBRIDIZATION AUTO                                   7/1/2016 RBRVS     $75.48 $75.48        

88367 26 INSITU HYBRIDIZATION AUTO                                   7/1/2016 RBRVS     $37.97 $37.97        

88368   INSITU HYBRIDIZATION MANUAL                                 7/1/2016 RBRVS     $121.44 $121.44        
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88368 TC INSITU HYBRIDIZATION MANUAL                                 7/1/2016 RBRVS     $77.75 $77.75        

88368 26 INSITU HYBRIDIZATION MANUAL                                 7/1/2016 RBRVS     $43.65 $43.65        

88380   MICRODISSECTION LASER                                       7/1/2016 RBRVS     $154.63 $154.63        

88380 TC MICRODISSECTION LASER                                       7/1/2016 RBRVS     $92.26 $92.26        

88380 26 MICRODISSECTION LASER                                       7/1/2016 RBRVS     $62.40 $62.40        

88381   MICRODISSECTION MANUAL                                      7/1/2016 RBRVS     $125.30 $125.30        

88381 TC MICRODISSECTION MANUAL                                      7/1/2016 RBRVS     $97.95 $97.95        

88381 26 MICRODISSECTION MANUAL                                      7/1/2016 RBRVS     $27.36 $27.36        

88387   TISS EXAM MOLECULAR STUDY                                   7/1/2016 RBRVS     $45.35 $45.35        

88387 TC TISS EXAM MOLECULAR STUDY                                   7/1/2016 RBRVS     $9.93 $9.93        

88387 26 TISS EXAM MOLECULAR STUDY                                   7/1/2016 RBRVS     $35.43 $35.43        

88388   TISS EX MOLECUL STUDY ADD-ON                                7/1/2016 RBRVS     $37.32 $37.32        

88388 TC TISS EX MOLECUL STUDY ADD-ON                                7/1/2016 RBRVS     $10.68 $10.68        

88388 26 TISS EX MOLECUL STUDY ADD-ON                                7/1/2016 RBRVS     $26.60 $26.60        

89049   CHCT FOR MAL HYPERTHERMIA                                   7/1/2016 RBRVS     $280.20 $71.42        

89220   SPUTUM SPECIMEN COLLECTION                                  7/1/2016 RBRVS     $17.51 $17.51        

89230   COLLECT SWEAT FOR TEST                                      7/1/2016 RBRVS     $5.76 $5.76        

9003F   AORTIC ANRYSM5.5-5.9CM DIAM                                 1/1/2014 RBRVS     $0.00 $0.00        

9004F   AORTIC ANRYSM 6/> CM DIAM                                   1/1/2014 RBRVS     $0.00 $0.00        

9006F   SYMPT STEN-TIA/STRK<120DAYS                                 1/1/2014 RBRVS     $0.00 $0.00        

9007F   OTHER CAROT STEN 120 DAYS/>                                 1/1/2014 RBRVS     $0.00 $0.00        

90291   CMV IG IV                                                   1/1/2009 AAC $0.00 $0.00           

90371   HEP B IG IM                                                 1/1/2017 FEE SCHED $109.47 $0.00           

90375   RABIES IG IM/SC                                             1/1/2017 FEE SCHED $281.91 $0.00           

90376   RABIES IG HEAT TREATED                                      1/1/2017 FEE SCHED $296.24 $0.00           

90384   RH IG FULL-DOSE IM                                          7/1/2015 FEE SCHED $107.21 $0.00           

90385   RH IG MINIDOSE IM                                           7/1/2014 FEE SCHED $34.66 $0.00           

90386   RH IG IV                                                    7/1/2015 FEE SCHED $107.21 $0.00           

90389   TETANUS IG IM                                               10/1/2016 FEE SCHED $43.42 $0.00           

90396   VARICELLA-ZOSTER IG IM                                      10/1/2016 FEE SCHED $115.16 $0.00           

90460   IMADM ANY ROUTE 1ST VAC/TOX                                 1/1/2013 FEE SCHED $21.32 $0.00           

90460 SL IMADM ANY ROUTE 1ST VAC/TOX                                 1/1/2013 FEE SCHED $21.32 $0.00           

90461   INADM ANY ROUTE ADDL VAC/TOX                                7/1/2016 RBRVS     $13.34 $13.34 ZZZ        

90471   IMMUNIZATION ADMIN                                          1/1/2013 FEE SCHED $21.32 $0.00           

90471 SL IMMUNIZATION ADMIN                                          1/1/2013 FEE SCHED $21.32 $0.00           

90472   IMMUNIZATION ADMIN EACH ADD                                 7/1/2016 RBRVS     $13.34 $13.34 ZZZ        

90472 SL IMMUNIZATION ADMIN EACH ADD                                 7/1/2016 RBRVS     $13.34 $13.34 ZZZ        

90473   IMMUNE ADMIN ORAL/NASAL                                     1/1/2013 FEE SCHED $21.32 $0.00           

90473 SL IMMUNE ADMIN ORAL/NASAL                                     1/1/2013 FEE SCHED $21.32 $0.00           

90474   IMMUNE ADMIN ORAL/NASAL ADDL                                7/1/2016 RBRVS     $13.34 $13.34 ZZZ        

90474 SL IMMUNE ADMIN ORAL/NASAL ADDL                                7/1/2016 RBRVS     $13.34 $13.34 ZZZ        

90585   BCG VACCINE PERCUT                                          1/1/2017 FEE SCHED $127.01 $0.00           

90586   BCG VACCINE INTRAVESICAL                                    1/1/2017 FEE SCHED $127.01 $0.00           

90620   MENB RP W/OMV VACCINE IM                                    2/1/2015 FEE SCHED $160.75 $0.00           

90630   FLU VACC IIV4 NO PRESERV ID                                 10/1/2016 FEE SCHED $18.20 $0.00           

90632   HEPA VACCINE ADULT IM                                       1/1/2017 FEE SCHED $52.72 $0.00           
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90633   HEPA VACC PED/ADOL 2 DOSE IM                                10/1/2016 FEE SCHED $31.12 $0.00           

90636   HEP A/HEP B VACC ADULT IM                                   1/1/2013 FEE SCHED $92.50 $0.00           

90647   HIB PRP-OMP VACC 3 DOSE IM                                  10/1/2016 FEE SCHED $25.25 $0.00           

90648   HIB PRP-T VACCINE 4 DOSE IM                                 10/1/2016 FEE SCHED $25.25 $0.00           

90649   4VHPV VACCINE 3 DOSE IM                                     10/1/2016 FEE SCHED $193.63 $0.00           

90650   2VHPV VACCINE 3 DOSE IM                                     10/1/2016 FEE SCHED $193.63 $0.00           

90651   9VHPV VACCINE 3 DOSE IM                                     10/1/2016 FEE SCHED $193.63 $0.00           

90654   FLU VACCINE NO PRESERV, ID                                  10/1/2013 FEE SCHED $16.93 $0.00           

90655   IIV3 VACC NO PRSV 6-35 MO IM                                10/1/2013 FEE SCHED $15.43 $0.00           

90656   IIV3 VACC NO PRSV 3 YRS+ IM                                 10/1/2016 FEE SCHED $15.85 $0.00           

90657   IIV3 VACCINE 6-35 MONTHS IM                                 10/1/2012 FEE SCHED $5.39 $0.00           

90658   IIV3 VACCINE 3 YRS+ IM                                      10/1/2016 FEE SCHED $18.48 $0.00           

90660   LAIV3 VACCINE INTRANASAL                                    10/1/2012 FEE SCHED $20.99 $0.00           

90661   CCIIV3 VAC IM CULT PRSV FREE                                10/1/2015 FEE SCHED $19.94 $0.00           

90670   PCV13 VACCINE IM                                            4/1/2016 FEE SCHED $162.00 $0.00           

90673   RIV3 VACCINE NO PRESERV IM                                  10/1/2016 FEE SCHED $36.34 $0.00           

90674   CCIIV4 VAC NO PRSV 0.5 ML IM                                10/1/2016 FEE SCHED $20.53 $0.00           

90675   RABIES VACCINE IM                                           1/1/2017 FEE SCHED $262.98 $0.00           

90680   RV5 VACC 3 DOSE LIVE ORAL                                   1/1/2017 FEE SCHED $81.28 $0.00           

90681   RV1 VACC 2 DOSE LIVE ORAL                                   10/1/2016 FEE SCHED $109.73 $0.00           

90685   IIV4 VACC NO PRSV 6-35 M IM                                 10/1/2016 FEE SCHED $23.50 $0.00           

90686   IIV4 VACC NO PRSV 3 YRS+ IM                                 10/1/2016 FEE SCHED $17.03 $0.00           

90687   IIV4 VACCINE 6-35 MONTHS IM                                 10/1/2016 FEE SCHED $8.41 $0.00           

90688   IIV4 VACCINE 3 YRS PLUS IM                                  10/1/2016 FEE SCHED $15.96 $0.00           

90690   TYPHOID VACCINE ORAL                                        7/1/2014 FEE SCHED $19.24 $0.00           

90691   TYPHOID VACCINE IM                                          1/1/2017 FEE SCHED $77.59 $0.00           

90696   DTAP-IPV VACCINE 4-6 YRS IM                                 10/10/2008 FEE SCHED $0.00 $0.00           

90698   DTAP-IPV/HIB VACCINE IM                                     10/10/2008 FEE SCHED $0.00 $0.00           

90700   DTAP VACCINE < 7 YRS IM                                     7/1/2010 FEE SCHED $0.00 $0.00           

90702   DT VACCINE UNDER 7 YRS IM                                   4/1/2016 FEE SCHED $29.73 $0.00           

90707   MMR VACCINE SC                                              10/1/2016 FEE SCHED $67.03 $0.00           

90713   POLIOVIRUS IPV SC/IM                                        4/1/2016 FEE SCHED $30.17 $0.00           

90714   TD VACC NO PRESV 7 YRS+ IM                                  1/1/2017 FEE SCHED $23.23 $0.00           

90715   TDAP VACCINE 7 YRS/> IM                                     1/1/2017 FEE SCHED $29.99 $0.00           

90716   VAR VACCINE LIVE SUBQ                                       10/1/2016 FEE SCHED $115.16 $0.00           

90717   YELLOW FEVER VACCINE SUBQ                                   4/1/2013 FEE SCHED $75.06 $0.00           

90723   DTAP-HEP B-IPV VACCINE IM                                   7/1/2016 FEE SCHED $72.73 $0.00           

90732   PPSV23 VACC 2 YRS+ SUBQ/IM                                  4/1/2016 FEE SCHED $80.48 $0.00           

90733   MPSV4 VACCINE SUBQ                                          4/1/2014 FEE SCHED $106.49 $0.00           

90734   MENINGOCOCCAL VACCINE IM                                    7/1/2016 FEE SCHED $119.75 $0.00           

90736   HZV VACCINE LIVE SUBQ                                       7/1/2016 FEE SCHED $196.91 $0.00           

90740   HEPB VACC 3 DOSE IMMUNSUP IM                                4/1/2016 FEE SCHED $110.02 $0.00           

90743   HEPB VACC 2 DOSE ADOLESC IM                                 4/1/2016 FEE SCHED $22.72 $0.00           

90744   HEPB VACC 3 DOSE PED/ADOL IM                                4/1/2016 FEE SCHED $22.72 $0.00           

90746   HEPB VACCINE 3 DOSE ADULT IM                                10/1/2016 FEE SCHED $55.00 $0.00           

90747   HEPB VACC 4 DOSE IMMUNSUP IM                                4/1/2016 FEE SCHED $110.02 $0.00           
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94005   HOME VENT MGMT SUPERVISION                                  9/1/2011 RBRVS     $0.00 $0.00  Y      

95115   IMMUNOTHERAPY ONE INJECTION                                 7/1/2016 RBRVS     $9.55 $9.55  Y      

95117   IMMUNOTHERAPY INJECTIONS                                    7/1/2016 RBRVS     $11.06 $11.06  Y      

96040   GENETIC COUNSELING 30 MIN                                   9/1/2011 RBRVS     $0.00 $0.00  Y      

96372   THER/PROPH/DIAG INJ SC/IM                                   7/1/2016 RBRVS     $26.98 $26.98  Y      

98960   SELF-MGMT EDUC & TRAIN 1 PT                                 9/1/2011 RBRVS     $0.00 $0.00  Y      

98961   SELF-MGMT EDUC/TRAIN 2-4 PT                                 9/1/2011 RBRVS     $0.00 $0.00  Y      

98962   SELF-MGMT EDUC/TRAIN 5-8 PT                                 9/1/2011 RBRVS     $0.00 $0.00  Y      

99000   SPECIMEN HANDLING                                           7/1/2003 RBRVS     $0.00 $0.00        

99001   SPECIMEN HANDLING                                           7/1/2003 RBRVS     $0.00 $0.00        

99002   DEVICE HANDLING                                             7/1/2003 RBRVS     $0.00 $0.00  Y      

99026   IN-HOSPITAL ON CALL SERVICE                                 1/1/2003 RBRVS     $0.00 $0.00        

99027   OUT-OF-HOSP ON CALL SERVICE                                 1/1/2003 RBRVS     $0.00 $0.00  Y      

99071   PATIENT EDUCATION MATERIALS                                 7/1/2003 RBRVS     $0.00 $0.00  Y      

99078   GROUP HEALTH EDUCATION                                      7/1/2003 RBRVS     $0.00 $0.00  Y      

99080   SPECIAL REPORTS OR FORMS                                    7/1/2003 RBRVS     $0.00 $0.00  Y      

99090   COMPUTER DATA ANALYSIS                                      7/1/2003 RBRVS     $0.00 $0.00  Y      

99201   OFFICE/OUTPATIENT VISIT NEW                                 7/1/2016 RBRVS     $47.02 $28.83  Y      

99202   OFFICE/OUTPATIENT VISIT NEW                                 7/1/2016 RBRVS     $80.25 $54.49  Y      

99203   OFFICE/OUTPATIENT VISIT NEW                                 7/1/2016 RBRVS     $116.47 $83.51  Y      

99204   OFFICE/OUTPATIENT VISIT NEW                                 7/1/2016 RBRVS     $177.70 $140.95  Y      

99205   OFFICE/OUTPATIENT VISIT NEW                                 7/1/2016 RBRVS     $223.02 $183.24  Y      

99211   OFFICE/OUTPATIENT VISIT EST                                 7/1/2016 RBRVS     $21.29 $9.93  Y      

99212   OFFICE/OUTPATIENT VISIT EST                                 7/1/2016 RBRVS     $46.57 $27.24  Y      

99213   OFFICE/OUTPATIENT VISIT EST                                 7/1/2016 RBRVS     $78.28 $55.17  Y      

99214   OFFICE/OUTPATIENT VISIT EST                                 7/1/2016 RBRVS     $115.30 $84.61  Y      

99215   OFFICE/OUTPATIENT VISIT EST                                 7/1/2016 RBRVS     $155.50 $119.88  Y      

99366   TEAM CONF W/PAT BY HC PROF                                  9/1/2011 RBRVS     $0.00 $0.00  Y      

99367   TEAM CONF W/O PAT BY PHYS                                   9/1/2011 RBRVS     $0.00 $0.00  Y      

99368   TEAM CONF W/O PAT BY HC PRO                                 9/1/2011 RBRVS     $0.00 $0.00  Y      

99381   INIT PM E/M NEW PAT INFANT                                  7/1/2016 RBRVS     $118.22 $82.60  Y      

99382   INIT PM E/M NEW PAT 1-4 YRS                                 7/1/2016 RBRVS     $123.52 $87.90  Y      

99383   PREV VISIT NEW AGE 5-11                                     7/1/2016 RBRVS     $128.94 $93.70  Y      

99384   PREV VISIT NEW AGE 12-17                                    7/1/2016 RBRVS     $145.76 $110.15  Y      

99385   PREV VISIT NEW AGE 18-39                                    7/1/2016 RBRVS     $140.76 $105.52  Y      

99386   PREV VISIT NEW AGE 40-64                                    7/1/2016 RBRVS     $163.76 $128.52  Y      

99387   INIT PM E/M NEW PAT 65+ YRS                                 7/1/2016 RBRVS     $177.48 $138.07  Y      

99391   PER PM REEVAL EST PAT INFANT                                7/1/2016 RBRVS     $106.40 $75.33  Y      

99392   PREV VISIT EST AGE 1-4                                      7/1/2016 RBRVS     $113.67 $82.60  Y      

99393   PREV VISIT EST AGE 5-11                                     7/1/2016 RBRVS     $113.29 $82.60  Y      

99394   PREV VISIT EST AGE 12-17                                    7/1/2016 RBRVS     $124.39 $93.70  Y      

99395   PREV VISIT EST AGE 18-39                                    7/1/2016 RBRVS     $127.05 $96.35  Y      

99396   PREV VISIT EST AGE 40-64                                    7/1/2016 RBRVS     $135.46 $104.77  Y      

99397   PREV VISIT, EST, 65 & OVER                                  7/1/2016 RBRVS     $145.76 $110.15  Y      

99406   BEHAV CHNG SMOKING 3-10 MIN                                 7/1/2016 RBRVS     $15.35 $13.45  Y      

99407   BEHAV CHNG SMOKING < 10 MIN                                 7/1/2016 RBRVS     $29.90 $28.00  Y      

Please see first page for a complete description

of information contained in the fee schedules.
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