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Executive Summary

The Health Care Authority (HCA) created this legislative report in response to Second Engrossed
Substitute House Bill 2376, C 36, L 16, E1, PV, Section 213 (1)(kk) which states:

By September 15, 2016, the authority is directed to directly consult with the centers
for medicaid and medicare services to determine whether federally qualified
encounter rates may be adjusted to uniform medical plan rates as a reasonable
proxy to cost and resubmit the report to include the results of this consultation.

The report, including appendices, summarizes a consultation with the Centers for Medicare and
Medicaid Services (CMS) regional and central office staff. The conversation focused on reasonable
costs and whether other proxies to costs can be used for federally qualified health center (FQHC)
and rural health center (RHC) payments. CMS responded that only the clinic’s reasonable costs,
based on a clinic’s cost report, and no other proxy, can be used in calculating the clinic’s
reimbursement rate. The report also includes a brief overview of HCA cost reporting requirements
for clinics.

Background

HCA submitted a report to the Legislature in February 2016 to comply with Engrossed Substitute
Senate Bill 6052, Section 213 (1)(dd). The report provided a review of FQHC and RHC encounter
rates in comparison to Uniform Medical Plan (UMP) rates for the same or similar services. The
report estimated the annual impact of paying FQHCs/RHCs above UMP rates. It included the
summary of a consultation with CMS regarding the feasibility of changing the FQHC/RHC
methodology from a cost-based approach to one mirroring commercial payers. (A complete copy of

the report can be found at http://apps.leg.wa.gov/reportstothelegislature/.)

Subsequently, the Washington State Legislature adopted Second Engrossed Substitute House Bill
2376,C 36,L 16, E1, PV, Section 213 (1)(kk)— which required HCA to directly consult with CMS to
determine whether FQHC and RHC encounter rates may be adjusted to UMP rates as a reasonable
proxy to cost.
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FQHC and RHC Reimbursement Methodology

[Reprint from the February 2016 HCA report to the Legislature titled: “Comparison of Federally
Qualified Health Centers and Rural Health Clinics Rates to Uniform Medical Plan Rates”|

Prior to 2001 the Federal law required State Medicaid programs to reimburse FQHCs and RHCs
based on annual reasonable costs. States used Medicare regulations and cost reports to identify the
types of allowable costs that would be reimbursed.

For services provided during the period beginning January 1, 2001, and ending December 31, 2008,
the Medicaid agency's payment methodology for FQHCs and RHCs was a prospective payment
system (PPS) as authorized by 42 U.S.C. 1396a (bb)(2) and (3). Medicaid programs made payments
for FQHC/RHC services in an amount calculated on a per-visit (encounter) basis that is equal to the
reasonable cost of such services documented for a baseline period, with certain adjustments.

The State averaged the 1999 and 2000 cost report rates to establish a base encounter rate for each
center starting January 1, 2001. The base encounter rate for FQHCs certified after 2000 is
determined using the first available cost report. The base rates have been inflated annually by the
Medicare Economic Index or MEL.

Under the Benefits Improvement and Protection Act of 2000 (BIPA) laws, the State has the option of
developing an alternative payment methodology for FQHCs and RHCs. As an alternative to PPS, the
agency worked with members from the FQHC and RHC associations, the Governor’s Office, the
actuarial firm Milliman USA, and other stakeholders to develop an Alternative Payment
Methodology (APM). Pursuant to BIPA, payments made under an APM must at least equal the PPS
rates.

For FQHCs and RHCs choosing the APM, revised encounter rates were calculated by starting with
the base rate and trending forward to 2009 using the annual APM index. Scope changes approved
since the base rate was established were reflected in the APM rate. APM rates are higher than PPS
rates.

Encounter rates for centers that selected the APM would be periodically rebased using cost reports
and other relevant data to reflect changes in underlying costs and service delivery systems.
However, because BIPA requires the APM pay the amount at least equal to the PPS, rebased rates
will never fall below the PPS rate. As requested by the FQHC and RHC associations, each center
choosing the APM had the option to rebase their encounter rates effective January 1, 2010. The
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State established a subcommittee comprised of FQHC and RHC representatives who discussed the
format and calculations required of the cost reports to be used for rebasing.

At this time, most FQHCs and all RHCs are reimbursed under the APM methodology. For these
clinics, HCA staff must ensure that both the APM and the PPS rate are increased by annual MEI and
the APM rate does not fall below the PPS rate.

Health Care Authority Consultation with the
Centers for Medicare and Medicaid Services

HCA held a direct consultation by conference call with CMS regional and central office staff on July
18, 2016.

Health Care Authority

Thuy Hua-Ly, HCA, Chief Financial Officer

Nathan Johnson, HCA, Chief Policy Officer

Madina Cavendish, HCA, FQHC/RHC Finance Section

Centers for Medicare and Medicaid Services

Linda Tavener, CMS Central Office, Technical Director for Non-Institutional Payments
Hamilton Johns, CMS Central Office

Rick Dawson, CMS Region 10

James Moreth, CMS Region 10

HCA: Staff shared with CMS the follow-up questions around using proxy to FQHC/RHC rates and
reasonable cost. One week prior to the call, HCA sent CMS staff a file containing a comparison of
FQHC/RHC and UMP rates for the same services (see Appendix C).

CMS: CMS already provided an explanation as to why UMP rates cannot be used as a proxy
to FQHC/RHC rates. UMP rates are based on the fee-for-service reimbursement system.
Federal law requires that FQHC/RHC encounter rates cannot be paid on individual services,
but must be paid based on a prospective payment system (PPS) that recognizes the cost of
all services spread out over visits. There is no comparison between the two methodologies.
It would be similar to paying FQHCs for individual services using Washington Medicaid fee
schedule amounts, which is in violation of PPS federal law enacted through the Benefit
Improvement and Protection Act of 2000.

HCA: Would CMS entertain any other proxy other than individual cost reports or reasonable
baseline period for FQHC reimbursement?
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CMS: No, this is absolutely not possible.

HCA: Do you interpret reasonable cost as the cost associated with the baseline period for that clinic
and nothing further?

CMS: Yes, these are not proxies, but reasonable costs associated with that clinic based on
the clinic’s cost report.

HCA: Are there limits to what is reported in the cost report?

CMS: You can always audit the cost report to make sure costs are not inflated. But if the cost
report reflects the clinic’s cost, statutorily that is what they should get paid.

HCA: Is there any approach under the Alternative Payment Methodology (APM) that would allow
using a different cost structure?

CMS: The APM has to be above PPS, which means we have to know the PPS for each clinic.
The same rules apply to APM as PPS. CMS answers a lot of questions on FQHCs in the
context of value-based purchasing or pay for performance. Unless the federal law changes,
using any proxy to cost is not possible.

HCA: Our understanding is that CMS is not willing to entertain 1115 waiver authority around the
PPS requirement. Is that correct?

CMS: That is correct.

This concludes the summary of the consultation.

Health Care Authority Cost Reporting
Requirements

HCA imposes strict cost report requirements on clinics. Specifically, per the HCA FQHC Medicaid
Provider Guide, the following regulation and policies are used as standards applicable to cost
reports used for rebasing and change in scope rate adjustment purposes:

Code of Federal Regulations: Title 42, Part 413

Agency policies and definitions, including all Washington Apple Health billing guides
Circular A-122 Cost Principles for Nonprofit Organizations

Medicare Provider Reimbursement Manual (MPRM)

The HCA FQHC Medicaid Provider Guide further defines in detail the types of costs and services that
are allowed or not allowed to be included in the cost report. Please see Appendix B for a complete
list of allowed and disallowed costs. The cost report must be based upon financial information from
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the most recent financial audit completed by the independent auditor. Each FQHC’s A-133 audit will
include necessary review and an opinion on compliance from an independent financial auditor.

HCA contracts with Mercer, an actuary firm that conducts a detailed desk review of clinic cost
reports. Mercer analyzes the cost report, the financial audit and other supporting documentation
for accuracy and compliance with state and federal rules.

Conclusion

HCA establishes encounter rates for FQHCs and RHCs as required by U.S. Code 42, Section 1396a
(bb). In the consultation with HCA, CMS confirmed that payment methodologies used to set
FQHC/RHC and UMP are different. UMP rates cannot be used as a proxy for FQHC/RHC encounter
rates. To do so would be in violation of PPS federal law enacted through the Benefit Improvement
and Protection Act of 2000. Furthermore, the encounter rate reimburses on the average for a
bundle of services recognized as FQHC/RHC services and is not linked to the individual services
provided. Unless the federal law changes, altering FQHC/RHC encounter rates based on commercial
rates or using any other proxy to cost is not possible.

Consultation with CMS: Comparison of FQHC/RHC Encounter Rates to Uniform Medical Plan Rates

September 15,2016




Appendix A: Glossary of Terms

Base year - The year that is used as the benchmark in measuring an FQHC'’s total reasonable costs
for establishing base encounter rates.

Cost Report - A statement of costs and provider usage that occurred during the time period
covered by the cost report. FQHCs must complete a cost report when there is a change in scope,
rebasing of the encounter rate, or when the agency sets a base rate.

Encounter - A face-to-face visit between a client and a qualified FQHC and RHC provider (e.g., a
physician, physician assistant, or advanced registered nurse practitioner) who exercises
independent judgment when providing services that qualify for an encounter rate.

Encounter rate - A cost-based, facility-specific rate for covered FQHC and RHC services, paid to an
FQHC or RHC for each valid encounter it bills.

Fee-for-service - A payment method the agency uses to pay providers for covered medical services
provided to medical assistance clients, except those services provided under the agency’s prepaid
managed care organizations, or those services that qualify for an encounter rate.

FQHC - Federally Qualified Health Center. An entity that has entered into an agreement with the
Centers for Medicare and Medicaid Services (CMS) to meet Medicare program requirements under
42 C.F.R. 405.2434 and:

e Isreceiving a grant under section 329, 330, or 340 of the Public Health Service (PHS) Act, or
is receiving funding from such a grant under a contract with the recipient of such a grant
and meets the requirements to receive a grant under section 330 of the Public Health
Service Act;

e Based on the recommendation of the PHS, is determined by CMS to meet the requirements
for receiving such a grant;

e Was treated by CMS, for purposes of part B, as a comprehensive federally funded health
center (FFHC) as of January 1, 1990; or

e [san outpatient health program or facility operated by a tribe or tribal organization under
the Indian Self-Determination Act or by an Urban Indian organization receiving funding
under Title V of the Indian Health Care Improvement Act.

RHC - Rural Health Clinic. A clinic, as defined in 42 C.F.R. 405.2401(b), that is primarily engaged
in providing RHC services and is:

e Located in a rural area designated as a shortage area as defined under 42 C.F.R. 491.2;

o (ertified by Medicare as an RHC in accordance with applicable federal requirements; and

e Nota rehabilitation agency or a facility primarily for the care and treatment of mental
diseases.
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Rural health clinic (RHC) services - Outpatient or ambulatory care of the nature typically
provided in a physician's office or outpatient clinic or similar setting, including specified types of
diagnostic examination, laboratory services, and emergency treatments. The specific list of services
which must be made available by the clinic can be found under 42 C.F.R. Part 491.9.
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Appendix B: Cost Reporting Requirements

from the Federally Qualified Health Centers Medicaid Provider Guide

The following regulations and policies are the standards applicable to the FQHC cost reports used
for the alternative payment methodology (APM) rebasing:

| 42 CFR, Part 413

[ Agency policies and definitions, including all Washington Apple Health billing guides
[] Circular A-122 Cost Principles for Nonprofit Organizations

[l Medicare Provider Reimbursement Manual (MPRM)

Note: Professional medical services that are not normally provided to Medicare beneficiaries are
not included on the FQHC’s Medicare cost report and are not used for the calculation of the FQHC’s
encounter rate. Therefore, they have been excluded from the agency’s list of services eligible for an
encounter payment. Also, as described in Services and Supplies Incidental to Professional Services,
many supplies used in a provider’s office are considered incidental to the professional service and
are bundled within the encounter rate.

Allowable costs are documented costs as reported after any cost adjustments, cost disallowances,
reclassifications, or reclassifications to non-allowable costs which are necessary, ordinary and
related to the outpatient care of medical care clients and are not expressly declared non-allowable
by applicable statutes or regulations. Costs are ordinary if they are of the nature and magnitude
which prudent and cost-conscious management would pay.

Direct health care costs must be directly related to patient care and identified specifically with a
particular cost center.

All services must be furnished by providers authorized to provide Medicaid State Plan services.
Services and medical supplies “incident to” professional services of health care practitioners are
those commonly furnished in connection with these professional services, generally furnished
in a physician’s or dentist’s office, and ordinarily rendered without charge or included in the
practice bill, such as ordinary medications, other services, and medical supplies used in patient
primary care services. “Incident to” services must be furnished by an FQHC employee and must
be furnished under the direct personal supervision of the health care practitioner, meaning
that the health care practitioner must be physically present in the building and immediately
available for consultation.
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FQHC core services include those professional services provided in the office, other medical facility,
the patient’s place of residence (including nursing homes), or elsewhere, but not the institutional
costs of the hospital, nursing facility, etc. Core services are covered for Medicaid patients. For
example, the state must cover services provided in an appropriately licensed FQHC by
psychologists (either under the medical mental health benefit for people not meeting the BHO
access to care standards, or as a mental health visit for BHO-eligible children or adults who do meet
the standards) because they are core services.

The following services are covered, and costs for these services provided to Washington Apple
Health beneficiaries may be included in the cost report:

[ Preventive services - To the extent covered in Washington statute and administrative code
[ FQHC core services -

v Physician services, including costs for contracted physician services, to the extent covered in
Washington statute and administrative code. Contracted physicians must be identified in the
FQHC'’s Core Provider Agreement. The contracted physician must be a preferred provider and
receive an identification number from the Provider Enrollment Section at the agency.

v Mid-level practitioner (PAs, ARNPs and certified nurse-midwives) services - to the extent
covered in Washington statute and administrative code, including costs for contracted mid-level
practitioner services.

v Clinical psychologist services - per the medical mental health benefit for people not eligible for
the BHO access to care standards or the mental health benefit for services provided through a BHO
contract for people meeting the BHO access to care standards.

v Licensed clinical social worker services (LCSWs) - per the medical mental health benefit for
people not eligible for the BHO access to care standards or the mental health benefit for services
provided through a BHO contract for people meeting the BHO access to care standards.

v Visiting nurse home health services (in designated areas where there is a shortage of home
health agencies) - to the extent covered in Washington statute and administrative code.

[ Hospital care - The physician/professional component performed by FQHC practitioners in
outpatient, inpatient, emergency room, or swing bed facilities of a hospital (i.e., physicians’ services
for obstetrics) as covered in the Washington Medicaid State Plan

Note: Institutional facility and overhead costs are excluded from FQHC cost reports and billed
separately by the institution.

[1 Nursing home care - The professional component only as covered in Washington statute and
administrative code
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[ Other ambulatory services - Claims as submitted using the fee-for-service claim and
instructions in the Washington Apple Health program-specific billing guides and FQHC
reimbursement instructions for:

v" Blood draws
v' Laboratory tests
v' X-rays

v" Pharmacy (Note: Pharmacy service costs that are not “referred services” or subcontracted
services and are reimbursable under the Medicaid State Plan would be included under direct costs
in the cost reports including 340B costs directly incurred by the FQHC. FQHCs should continue to
claim pharmacy reimbursement under the fee-for-service pharmacy program. All pharmacy costs
should be included in the medical/maternity cost center of the cost report, including PharmD
prescribing).

[ Other ambulatory services - Encounters and claims submitted through separate cost centers or
as part of the all-inclusive rate per instructions in Encounters:

v" Dental

Note: All policy references in this section to medical services include dental services as covered
under Washington statute and administrative code.

v Other mental health practitioners eligible under the medical mental health benefit for people
not meeting the BHO access to care standards (under the medical/maternity cost center only)

1 Diabetes self-management training services and medical nutrition therapy services - to the
extent covered in Washington statute and administrative code

[] Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program.

[ Paper medical record costs, including pharmacy and dental records. Because there is new funding
available for electronic medical records (EMR) under the American Recovery and Reinvestment Act
(ARRA stimulus package), all funds, credits, and grants to pay for EMR should be reflected on the
cost report and fee-for-service against appropriate costs. Only the unreimbursed portion of EMR is
allowable. EMR costs that are not capitalized, such as monthly service costs, are allowable in
Allowable Direct Service Costs. Hardware, software and other EMR costs meeting MPRM CMS
Publication 15-1 capitalization requirements must be capitalized and depreciated (net of credits,
grants, etc.). The allowable depreciation may be included in Allowable Direct Service Costs. FQHCs
will place the depreciation of electronic medical records (EMR) into Allowable Direct Service Costs
to result in a similar treatment of EMR to paper records and medical equipment that allows for the
non-payment of costs of EMR unrelated to Medicaid.
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Costs for the services provided to Washington Apple Health beneficiaries may be included in
the cost report.

The agency pays an encounter rate only for services provided to an eligible client. Encounters for
any person other than an eligible client are not reimbursed, including any out-of-state Medicaid,
Medicare, private pay, or uninsured person. Costs for services provided to Medicaid beneficiaries
that are not required by the Department of Health and Human Services or not included in state
statute or administrative code are unallowable, including:

[1Mental health services provided outside of the BHO contract for people meeting the BHO access
to care standards.

[ Women, Infants and Children (WIC) program - the agency reimburses for nutritional
assessments and nutritional counseling in the WIC program only when the service is part of the
EPSDT program. Costs for nutritional assessment and nutritional counseling are allowed under the
following circumstances only:

v Children’s initial nutritional assessment: The WIC program requires an initial assessment. If
an initial health assessment is performed by an EPSDT provider, this information may be used to
complete the paperwork for the WIC assessment instead of WIC repeating the process. The agency
reimburses for this service when performed as part of an EPSDT screening.

v' Children’s second nutrition education contact: The WIC program requires a second
nutrition education contact that is reimbursed by WIC funds. If the child is determined to be at
nutrition high-risk, WIC requires that a nutrition high-risk care plan be written. The nutrition high-
risk care plan, if written by the certified dietitian through an EPSDT referral, may be used to meet
the requirement of the WIC nutrition high-risk care plan. The agency reimburses for nutritional
counseling only when it is part of an EPSDT referral.

v' Pregnant woman assessment: Pregnant women in the WIC program are required to have an
initial assessment and a second nutrition education contact, which are reimbursed by WIC funds. If
additional nutritional counseling is required and performed as part of maternity support services
(MSS), the agency reimburses for the additional nutritional counseling.

[ Staff education required to enhance job performance for employees of the FQHC, except for
training and staff development. Student loan reimbursements are considered unallowable
education expenses.

[ Beneficiary outreach and outreach to potential clients, except for informing the target
population of available services via telephone yellow pages, brochures, and handouts. Excluded
outreach costs include, but are not limited to, advertising, participation in health fairs, and other
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activities designed to increase the number of people served or the number of services received by
people accessing services.

[ Assisting other health care professionals to provide off-site training, such as dental screening,
blood pressure checks, etc.

[ Public relations dedicated to maintaining the image or maintaining or promoting understanding
and favorable relations with any segment of the public. Examples include costs of meetings,
conventions, convocations, or other events related to non-Medicaid activities of the non-profit
organization, such as: costs of displays, demonstrations, and exhibits; costs of meeting rooms,
hospitality suites, and other special facilities used in conjunction with shows and other special
events; salaries and wages of employees engaged in setting up and displaying exhibits, making
demonstrations, and providing briefings; costs of promotional items and memorabilia, including
models, gifts, and souvenirs; and costs of advertising and public relations designed solely to
promote the non-profit organization.

[ Community services, such as health presentations to community groups, PTAs, etc.

[1 Environmental activities designed to protect the public from health hazards such as toxic
substances, contaminated drinking water, and toxic shellfish.

[l Research

[] Costs associated with using temporary health care personnel from any nursing pool not
registered with the Department of Licensing at the time of the personnel use.

[ Costs for subcontracted services (referred services) other than subcontracted physicians and
mid-level practitioners. Examples include: costs for laboratory, x-ray, and pharmacy subcontracts
the center has for the performance of support services. The laboratory, x-ray facility, or pharmacy
bills the agency directly and is reimbursed directly by the agency.

[ Institutional services such as hospital care, skilled nursing care, home health services,
rehabilitative services, inpatient or outpatient mental health services that are provided on an
inpatient or outpatient basis, excluding the professional component (which may be included in the
cost report).

[ Services that are not directly provided by the FQHC.

[ Services by alternative providers not covered in the Washington Medicaid State Plan (e.g.,
acupuncturists).

[ Transportation costs — Transportation costs are not included in the cost report and the trip does
not result in a billed encounter.
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Overhead costs are those that have been incurred for common or joint objectives and cannot be
readily identified with a particular final cost objective. Overhead costs that are allocated must be
clearly distinguished from other functions and identified as a benefit to a direct service. Costs that
can be included in the uncapped overhead cost center are:

[ Space costs, which are defined as building depreciation, mortgage interest, and facility lease
costs. The FQHC is required to have a reasonable floor space allocation plan that adequately
documents facility usage. At least 25 percent of the facility must be used for a direct cost function
(i.e., medical). Depreciation in the Medicaid cost report must be consistent with that claimed on the
FQHC’s Medicare cost report. Guidelines may be found in the Medicare Provider Reimbursement
Manual CMS publication 15-1.

[ Billing agency costs that are separate and distinct functions of the FQHC for the purpose of
billing for medical care only. Staff must be solely dedicated to medical billing and duties must be
assigned in advance.

[1Medical receptionist, program registration, and intake costs.
[T Nonmedical supplies, telephones, Electronic Practice Management, and copy machines.

[ Dues for personnel to professional organizations that are directly related to the person’s scope of
practice. Limited to one professional organization per professional.

[ Utilization and referral management costs.
[ Credentialing.

[ Clinical management costs.

The state will impose a cap for the capped overhead cost center. As determined using the method
outlined below, the cap will be a certain percentage of direct health care costs. The following are
examples of capped overhead costs:

! Billing agency expenses that do not meet the definition under uncapped overhead

[ Space costs that do not meet the definition under uncapped overhead. The FQHC will use its
Medicare depreciation schedule for all items and maintain documentation of that schedule for
Medicaid auditors
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[ Dues to industry organizations - These are limited to:

v Dues that are not grant-funded or used by organizations for lobbying activities

v" One industry organization per FQHC

Note: This includes membership in business, technical, and professional organizations.

[ Costs associated with employees who verify fee-for-service and managed care eligibility

[ Data processing expenses (not including computers, software, or databases not used solely for
patient care or FQHC administration purposes)

[1Finance and Audit Agency costs
[ Human Resources Agency costs
[’ Administration and disaster recovery and preparedness costs

[ Facility and phone costs for out-stationed financial workers provided by Community Service
Offices (CSO). Any revenues received from a CSO for facility and other costs must also be recorded
as a fee-for-service to the expense in the cost report.

[ Per Circular OMB A-122, maintenance costs incurred for necessary maintenance, repair, or
upkeep of buildings and equipment (including federal property, unless otherwise provided for),
which neither add to the permanent value of the property nor appreciably prolong its intended life,
but keep it in an efficient operating condition. Costs incurred for improvements which add to the
permanent value of the buildings and equipment or appreciably prolong their intended life are
treated as capital expenditures.

[ Per Circular OMB A-122, security costs and necessary and reasonable expenses incurred for
routine and homeland security to protect facilities, personnel, and work products. Such costs
include, but are not limited to:

v' Wages and uniforms of personnel engaged in security activities

v" Equipment

v’ Barriers

v Contractual security services
v

Consultants
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Unallowable costs as noted in 42 CFR, Part 413 are unallowable in the Washington cost report.
Additional unallowable overhead costs and other expenses include:

[ Costs not related to patient care

[ Indirect costs allocated to unallowable direct health service costs - These are also
unallowable per Circular OMB A-122. The costs of certain activities are unallowable as charges to
federal awards (e.g., fundraising costs). However, even though these costs are unallowable for
purposes of computing charges to federal awards, a share must be allocated to the organization’s
indirect costs if they represent activities which:

v Include the salaries of personnel
v Occupy space
v Benefit from the organization’s indirect costs

[1 Entertainment (e.g., office parties/social functions, costs for flowers, cards for illness and/or
death, retirement gifts and/or parties/social functions, meals and lodging). This includes:

v" Amusement
v" Diversion

v Social activities and any costs directly associated with such costs (such as tickets to shows or
sports events, meals, lodging, rentals, transportation, and gratuities)

These costs are unallowable and cannot be included as a part of employee benefits.

1 Board of director fees - Travel expenses related to mileage, meal, and lodging for conferences;
and registration fees for meetings not related to operating the FQHC (e.g., FQHC-sponsored annual
meetings, retreats, and seminars). Allowable travel includes attending a standard Board of
Directors’ meeting. The reimbursement level for allowed travel is based on the lesser of actual costs
or state travel regulations.

[ 1 Federal, state, and other income taxes and excise taxes
[ Medical Licenses - Costs of medical personnel professional licenses

[1 Donations, services, goods and space, except those allowed in Circular A-122 and the MPRM
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[ Fines and penalties

1 Bad debts, including losses (whether actual or estimated), arising from uncollectable accounts
and other claims, related collection costs, and related legal costs

[1 Advertising, except for the recruitment of personnel, procurement of goods and services, and
disposal of medical equipment and medical supplies

[ Contributions to a contingency reserve or any similar provision made for events, the
occurrence of which cannot be foretold with certainty as to time, intensity, or with an assurance of
their happening. The term “contingency reserve” excludes self-insurance reserves, pension funds,
and reserves for normal severance pay.

[ Over-funding contributions to self-insurance funds that do not represent payments based on
current liabilities. Self-insurance is a means by which a provider undertakes the risk of protecting
itself against anticipated liabilities by providing funds in an amount equal to anticipated liabilities,
rather than by purchasing insurance coverage. Accrued liabilities related to contributions to a self-
insurance program that are systematically made to a funding agency and that cover malpractice
and comprehensive general liability, unemployment compensation, workers’ compensation
insurance losses or employee health benefits must be liquidated within 75 days after the close of
the cost reporting period.

[ Legal, accounting, and professional services incurred in connection with hearings and re-
hearings, arbitrations, or judicial proceedings against the Medicaid agency. This is in addition to the
unallowable costs listed for similar costs in connection with any criminal, civil or administrative
proceeding in A-122.

[ Fund raising costs
[1 Amortization of goodwill

[ Membership dues for public relations, except for those allowed as a direct health care covered
cost or overhead cost. For example, costs of membership in any civic or community organization,
country club, or social or dining club or organization are unallowable.

[ Political contributions and lobbying expenses or other prohibited activity under A-122

[ Costs allocable to the use of a vehicle or other company equipment for personal use, as well
as any personal expenses not directly related to the provision of covered services; mileage expense
exceeding the current reimbursement rate set by the federal government for its employee travel; or
out-of-state travel expenses not related to providing covered services, except out-of-state travel
expenses for training courses that increase the quality of medical care or the operating efficiency of
the FQHC.
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[ Costs applicable to services, facilities, and supplies furnished by a related organization in
excess of the lower cost to the related organization or the price of comparable service. Circular A-
122 addresses consulting directly related to services rendered.

[1Vending machine expenses
[ Charitable contributions

[ Personnel costs for out-stationed financial workers provided by Community Service Offices
(CSO). The CSO makes the final decision on whether or not to out-station CSO staff based on an
evaluation of the level of Medicaid activity and resources available. When CSO staff are out-
stationed in an FQHC, a written agreement between the CSO and the FQHC spelling out the
responsibilities of each is required. Any revenues received as reimbursement for CSO staff expenses
must be recorded in the cost report.

[ ] Interpreter services. Do not include interpreter services costs in the cost report or bill them as
an encounter.

[ Restricted grants. Grants for specific purposes are to be fee-for-service against allowable
expenses including costs paid for by specific grants or contributions (e.g., supplies, salaries,
equipment, etc.) This does not include grants received under Section 330 of the Public Health
Services Act. When a provider receives a payment from any source prior to the submission of a
claim to the agency, the amount of the payment must be shown as a credit on the claim in the
appropriate field.

[ 1 Unallowable costs noted in 42 CFR, Part 413, Circular A-122 and the Medicare Reimbursement
Manual (MPRM)

Complete the Washington Medicaid cost reports consistent with the Washington FQHC Cost Report
Instructions. The cost report starts with the A-133 audited working trial balance and has the
following cost centers:

[ Medical/maternity
[] Maternity support services/infant case management
[ Dental

[ 1 Mental health
[l Substance use disorder
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Alternative payment methodology (APM) rates for services calculated on the basis of these cost
reports are FQHC-wide and apply to all sites. The FQHC must select a rate structure that is one of
the following:

[ An all-inclusive rate
[ A separate rate for each of the five cost-centers

[1 A grandfathered rate structure consistent with the rate structure used for prospective payment
system rate development. Definitions of the encounters are consistent with the cost center
definitions.

Encounters are defined in a consistent manner with historical encounters to ensure the
comparability of the APM to historic prospective payment system encounter rates (i.e., increasing
the encounters in the APM calculation would cause the APM prospective payment system to deflate,
allowing the FQHCs to claim the higher historic prospective payment system for a larger number of
encounters).

Corporations with multiple sites may be designated as a single FQHC or each site may be an
individual FQHC, depending on the designation by CMS and the Public Health Service.

[ Standards - The following regulations are the audit standards applicable to the FQHC cost
reimbursement program in order of precedent:

v' 42 CFR, Part 413

v" Agency policies and definitions

v" Circular A-122 Cost Principles for Nonprofit Organizations
v" Medicare Provider Reimbursement Manual

[1 Documentation - Documentation must be available for the auditors in the client’s medical
record at the FQHC. Separate maternity and medical records must not be kept at different locations.
Until a chart is established for a newborn, when a physician sees the baby, this encounter must be
clearly documented in the mother’s record.

[ Exceptions - There is no standard exception audit policy, but providers are allowed to ask for
case-by-case exceptions.
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The agency obtains a copy of the most recent audited Medicare cost reports from the CMS-
contracted firm that audits the cost reports.

[ Rebasing - FQHCs reimbursed under the APM had the option to rebase their encounter rate in
2010. Each FQHC that chose to rebase in 2010 was required to submit the Medicaid FQHC cost
report that corresponded with the fiscal year in the most recent audited A-133 trial balance
consistent with the Cost Report Instructions. The agency periodically rebases the FQHC encounter
rates using the FQHC cost reports and other relevant data.

At each rebasing, FQHCs submit their Medicaid cost report to the agency in a format and with
content consistent with agency instructions and the agreed-upon procedures (AUPs). The cost
report is to be based upon financial information from the most recent A-133 audit and specified
AUPs regarding Medicaid expenditure reporting to be completed by the independent auditor. Each
FQHC’s A-133 audit will include necessary review and an opinion on compliance with the AUP from
an independent auditor.

[1 Changes in Scope of Service - Refer to the Change in Scope of Service section of this billing guide
for more information. Retrospective changes in scope of service requests are not allowed during the
periodic rebase process as rebasing adjusts for these changes.

[1New FQHCs - When a new FQHC enrolls in the Medicaid program, the first cost report period is
the most current actual 12-month period coinciding with the facility’s fiscal year end. Subsequent
reporting periods will be based on the FQHC’s fiscal year end, and cost reports must be submitted
no later than 120 days after the end of the FQHC’s fiscal year.

L] Cost Reports

v" For cost reports received between the first and the 15th of the month, FQHC cost
reimbursement is effective the first day of that month.

v For cost reports received after the 15th of the month, the effective date of FQHC cost
reimbursement is the first day of the subsequent month.

v" A complete list of providers for all programs during the cost report period must be included
with the cost report. The list must state each provider’s specialty and license number and
expiration date.

[1 Overpayments - If the state determines that an FQHC received overpayments or payments in
error, the FQHC must refund such payments to the agency within 30 days after receipt of the final
letter. A monthly repayment schedule for up to one year may be requested. If this request is granted
by the agency, an interest rate of 1% per month on the unpaid balance is assessed.
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[l Underpayments - If the agency determines that an FQHC received underpayments, the agency
reimburses such payments within 30 days from the receipt of the letter.

The state applies Washington-specific productivity standards for both physicians and mid-level
practitioners (i.e., physician assistants, ARNPs, and certified nurse-midwives). Minimum medical
team productivity is calculated for services only in the medical/maternity cost center. Medical team
FTEs are multiplied by the appropriate productivity standards and compared to each FQHC’s
encounters for those professionals. Psychiatrists are medical doctors and must meet FTE
requirements if included in the medical/maternity cost center. The productivity standards apply in
the manner in which they have been historically applied, and are only applied to practitioners who
generate Medicaid encounters. The Washington-specific productivity standards are determined
using the methodology outlined below.

To determine FTEs, the total number of hours paid (excluding payouts related to employee
termination) for the year is divided by 2,080. FTEs for temporary, part-time, and contracted staff,
including non- paid physician time, are to be included on the cost report prior to any determination
of whether or not they are permissible, which may remove them from the Washington Medicaid
encounter rate.

On-call FTEs and encounters used for determining minimum productivity for medical and
maternity services are based on the specific FQHC agreement. These agreements must be
documented. For the following types of on-call staff, the criteria for determining FTEs are:

[1FQHC staff who are assigned on-call as part of their normal duties and who receive no
additional compensation for on-call: FTEs are calculated using the total hours paid. Total
encounters are used in the minimum productivity calculation.

[T FQHC staff who are assigned to on-call as part of their normal duties and who receive
additional compensation for on-call: FTEs are calculated using the hours paid at regular salary.

[] Contract staff who perform both regular and on-call duties: FTEs are calculated using the
hours paid for the regular duties. Only the encounters associated with the regular duties are used in
the minimum productivity calculation.
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The State of Washington applies productivity standards to the medical team costs and a cap to the
administrative costs in the capped overhead cost category. The medical team includes physicians
and mid-level practitioners (i.e., physician assistants, ARNPs, and certified nurse-midwives). The
productivity standards and administrative cap are based on valid data submitted by FQHCs and are
considered valid by the state in a manner that ensures all reasonable costs are included.

The productivity standards and administrative cap are set at amounts greater than the average
FQHC costs but do not exceed a statistically determined amount (called the outlier cut-off). This
ensures that only reasonable costs are included. The productivity standards and administrative cap
are developed using data from the FQHCs” Medicaid cost reports.

Reasonable costs are defined as actual FQHC costs that do not exceed the average costs of similar
FQHCs by more than a statistically determined amount (the outlier cut-off). Medical team costs and
capped administrative expenses beyond the outlier cut-off are non-reimbursable and are excluded
from the cost reports.

Using the data, the state develops a statistical model reflecting the expected level for medical team
costs and capped administrative expenses. The model then compares the costs and expenses of
each FQHC to the expected levels. The model recognizes variables such as changes in population
size and service scope, both of which affect medical costs and administrative expenses.

The outlier cut-off is the maximum value of a cost included in the cost report. Any costs above the
cut-off are excluded. The cut-off is set at a certain number of standard deviations from the mean,
depending on how the costs are distributed. If FQHC costs are more widely disbursed, the state sets
the outlier cutoff at a higher absolute number than if costs are more tightly distributed. If the range
of costs is more tightly distributed, the outlier cut-off is a lower number.

Under this model, there is no predetermined limit on allowable costs. If all FQHC costs fall within
the expected range, they are all included. This ensures that all costs that are reasonable, and only
those that are reasonable, are allowed.

Total (on-call and regular) staff expenses must be included on the cost report. The total encounters
for all patients seen by staff (both regular and on-call) must be included on the cost report and used
in calculating the encounter rate.

To verify the number of patients and the associated number of encounters that physicians and mid-
level practitioners have seen, the FQHC must maintain records that substantiate the number of
encounters for physicians and mid-levels practitioners who receive additional compensation for
their on-call time, as well as contracted physicians and mid-level practitioners during on-call time.
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Appendix C: Rate Comparison

Washington State Health Care Authority
Comparison of FQHC/RHC Encounter Rates and Uniform Medical Plan (UMP) Rates for Calendar Year 2013

Note: comparison includes CPT codes that are common between FQHC/RHC and the UMP fee schedule and
where FQHC/RHC rate is higher than UMP rate

CPTor . FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter UMP Rates FQHC/RHC and UMP
Code Rate
10060 Drainage of skin abscess 223.52 160.19 63.33
11100 Biopsy skin lesion 223.52 147.16 76.36
11401 Exc tr-ext b9+marg 0.6-1 cm 223.52 208.92 14.6
11730 Removal of nail plate 223.52 136.07 87.45
11981 Insert drug implant device 223.52 192.04 31.48
11982 Remove drug implant device 223.52 215.68 7.84
17000 Destruct premalg lesion 223.52 114.84 108.68
17110 Destruct b9 lesion 1-14 223.52 157.3 66.22
17111 Destruct lesion 15 or more 223.52 186.25 37.27
20610 Drain/inj joint/bursa w/o us 223.52 98.91 124.61
20612 Aspirate/inj ganglion cyst 223.52 83.47 140.05
56501 Destroy vulva lesions sim 223.52 188.18 35.34
57456 Endocerv curettage w/scope 223.52 194.45 29.07
58100 Biopsy of uterus lining 223.52 157.78 65.74
58300 Insert intrauterine device 223.52 100.36 123.16
58301 Remove intrauterine device 223.52 137.51 86.01
59414 Deliver placenta 223.52 133.17 90.35
Remove impacted ear wax
69210 uni 223.52 72.86 150.66
92552 Pure tone audiometry air 223.52 30.02 193.5
93000 Electrocardiogram complete 223.52 27.02 196.5
93005 Electrocardiogram tracing 223.52 14.96 208.56
93010 Electrocardiogram report 223.52 12.06 211.46
94640 Airway inhalation treatment 223.52 25.09 198.43
96152 Intervene hlth/behave indiv 223.52 26.54 196.98
96372 Ther/proph/diag inj sc/im 223.52 34.26 189.26
99201 Office/outpatient visit new 223.52 60.31 163.21
99202 Office/outpatient visit new 223.52 102.77 120.75
99203 Office/outpatient visit new 223.52 149.09 74.43
99212 Office/outpatient visit est 223.52 60.31 163.21
99213 Office/outpatient visit est 223.52 99.88 123.64
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CPTor _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
99214 Office/outpatient visit est 223.52 147.65 75.87
99215 Office/outpatient visit est 223.52 198.31 25.21
99221 Initial hospital care 223.52 139.44 84.08
99222 Initial hospital care 223.52 188.66 34.86
99231 Subsequent hospital care 223.52 54.04 169.48
99232 Subsequent hospital care 223.52 98.91 124.61
99238 Hospital discharge day 223.52 98.91 124.61
99356 Prolonged service inpatient 223.52 125.45 98.07
99357 Prolonged service inpatient 223.52 124.97 98.55
99381 Init pm e/m new pat infant 223.52 152.95 70.57
99382 Init pm e/m new pat 1-4 yrs 223.52 159.71 63.81
99383 Prev visit new age 5-11 223.52 165.5 58.02
99384 Prev visit new age 12-17 223.52 186.73 36.79
99385 Prev visit new age 18-39 223.52 181.9 41.62
99391 Per pm reeval est pat infant 223.52 136.07 87.45
99392 Prev visit est age 1-4 223.52 145.72 77.8
99393 Prev visit est age 5-11 223.52 145.23 78.29
99394 Prev visit est age 12-17 223.52 158.74 64.78
99395 Prev visit est age 18-39 223.52 162.12 61.4
99460 Init nb em per day hosp 223.52 132.21 91.31
99462 Sbsq nb em per day hosp 223.52 59.35 164.17
99463 Same day nb discharge 223.52 156.33 67.19
G0101 Ca screen;pelvic/breast exam 223.52 53.08 170.44
10060 Drainage of skin abscess 204.32 160.19 44.13
10120 Remove foreign body 204.32 197.83 6.49
11055 Trim skin lesion 204.32 70.45 133.87
11100 Biopsy skin lesion 204.32 147.16 57.16
11305 Shave skin lesion 0.5 cm/< 204.32 98.43 105.89
11306 Shave skin lesion 0.6-1.0 cm 204.32 135.1 69.22
11307 Shave skin lesion 1.1-2.0 cm 204.32 158.74 45.58
11310 Shave skin lesion 0.5 cm/< 204.32 121.11 83.21
11730 Removal of nail plate 204.32 136.07 68.25
11981 Insert drug implant device 204.32 192.04 12.28
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 204.32 132.69 71.63
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 204.32 158.26 46.06
17000 Destruct premalg lesion 204.32 114.84 89.48
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CPTor _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
17110 Destruct b9 lesion 1-14 204.32 157.3 47.02
20551 Inj tendon origin/insertion 204.32 82.99 121.33
20552 Inj trigger point 1/2 muscl 204.32 76.24 128.08
20605 Drain/inj joint/bursa w/o us 204.32 81.06 123.26
20610 Drain/inj joint/bursa w/o us 204.32 98.91 105.41
30901 Control of nosebleed 204.32 138 66.32
36000 Place needle in vein 204.32 36.67 167.65
51701 Insert bladder catheter 204.32 81.06 123.26
57170 Fitting of diaphragm/cap 204.32 89.75 114.57
57452 Exam of cervix w/scope 204.32 155.85 48.47
58300 Insert intrauterine device 204.32 100.36 103.96
58301 Remove intrauterine device 204.32 137.51 66.81
58611 Ligate oviduct(s) add-on 204.32 111.46 92.86
59200 Insert cervical dilator 204.32 105.67 98.65
59412 Antepartum manipulation 204.32 150.54 53.78
59414 Deliver placenta 204.32 133.17 71.15
69200 Clear outer ear canal 204.32 180.46 23.86
Remove impacted ear wax
69210 uni 204.32 72.86 131.46
90792 Psych diag eval w/med srvcs 204.32 197.1 7.22
90832 Psytx pt&/family 30 minutes 204.32 99.36 104.96
90834 Psytx pt&/family 45 minutes 204.32 127.98 76.34
90837 Psytx pt&/family 60 minutes 204.32 187.38 16.94
90847 Family psytx w/patient 204.32 162 42.32
93000 Electrocardiogram complete 204.32 27.02 177.3
93005 Electrocardiogram tracing 204.32 14.96 189.36
93010 Electrocardiogram report 204.32 12.06 192.26
94010 Breathing capacity test 204.32 51.15 153.17
94060 Evaluation of wheezing 204.32 86.37 117.95
94640 Airway inhalation treatment 204.32 25.09 179.23
96360 Hydration iv infusion init 204.32 81.06 123.26
96372 Ther/proph/diag inj sc/im 204.32 34.26 170.06
96374 Ther/proph/diag inj iv push 204.32 79.13 125.19
97802 Medical nutrition indiv in 204.32 48.25 156.07
97803 Med nutrition indiv subseq 204.32 41.98 162.34
98926 Osteopath manj 3-4 regions 204.32 61.76 142.56
98927 Osteopath manj 5-6 regions 204.32 81.06 123.26
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CPTor _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
99201 Office/outpatient visit new 204.32 60.31 144.01
99202 Office/outpatient visit new 204.32 102.77 101.55
99203 Office/outpatient visit new 204.32 149.09 55.23
99211 Office/outpatient visit est 204.32 27.99 176.33
99212 Office/outpatient visit est 204.32 60.31 144.01
99213 Office/outpatient visit est 204.32 99.88 104.44
99214 Office/outpatient visit est 204.32 147.65 56.67
99215 Office/outpatient visit est 204.32 198.31 6.01
99217 Observation care discharge 204.32 99.4 104.92
99218 Initial observation care 204.32 133.65 70.67
99219 Initial observation care 204.32 183.83 20.49
99221 Initial hospital care 204.32 139.44 64.88
99222 Initial hospital care 204.32 188.66 15.66
99226 Subsequent observation care 204.32 142.82 61.5
99231 Subsequent hospital care 204.32 54.04 150.28
99232 Subsequent hospital care 204.32 98.91 105.41
99233 Subsequent hospital care 204.32 141.86 62.46
99234 Observ/hosp same date 204.32 186.25 18.07
99238 Hospital discharge day 204.32 98.91 105.41
99239 Hospital discharge day 204.32 146.2 58.12
99284 Emergency dept visit 204.32 162.6 41.72
99307 Nursing fac care subseq 204.32 60.31 144.01
99308 Nursing fac care subseq 204.32 93.61 110.71
99309 Nursing fac care subseq 204.32 123.04 81.28
99316 Nursing fac discharge day 204.32 141.86 62.46
99348 Home visit est patient 204.32 116.28 88.04
99356 Prolonged service inpatient 204.32 125.45 78.87
99381 Init pm e/m new pat infant 204.32 152.95 51.37
99382 Init pm e/m new pat 1-4 yrs 204.32 159.71 44.61
99383 Prev visit new age 5-11 204.32 165.5 38.82
99384 Prev visit new age 12-17 204.32 186.73 17.59
99391 Per pm reeval est pat infant 204.32 136.07 68.25
99392 Prev visit est age 1-4 204.32 145.72 58.6
99393 Prev visit est age 5-11 204.32 145.23 59.09
99394 Prev visit est age 12-17 204.32 158.74 45.58
99395 Prev visit est age 18-39 204.32 162.12 42.2
99460 Init nb em per day hosp 204.32 132.21 72.11
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CPTor _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter UMP Rates FQHC/RHC and UMP
Code Rate
99462 Sbsq nb em per day hosp 204.32 59.35 144.97
99463 Same day nb discharge 204.32 156.33 47.99
99464 Attendance at delivery 204.32 101.81 102.51
G0108 Diab manage trn per indiv 204.32 75.75 128.57
10060 Drainage of skin abscess 171.79 160.19 11.6
11100 Biopsy skin lesion 171.79 147.16 24.63
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 171.79 132.69 39.1
12011 Rpr f/e/e/n/l/m 2.5 cm/< 171.79 159.23 12.56
17110 Destruct b9 lesion 1-14 171.79 157.3 14.49
20550 Inj tendon sheath/ligament 171.79 81.06 90.73
20610 Drain/inj joint/bursa w/o us 171.79 98.91 72.88
58301 Remove intrauterine device 171.79 137.51 34.28
Remove impacted ear wax
69210 uni 171.79 72.86 98.93
93000 Electrocardiogram complete 171.79 27.02 144.77
94010 Breathing capacity test 171.79 51.15 120.64
94640 Airway inhalation treatment 171.79 25.09 146.7
95117 Immunotherapy injections 171.79 16.89 154.9
96372 Ther/proph/diag inj sc/im 171.79 34.26 137.53
97602 Wound(s) care non-selective 171.79 36.92 134.87
98925 Osteopath manj 1-2 regions 171.79 43.43 128.36
99201 Office/outpatient visit new 171.79 60.31 111.48
99202 Office/outpatient visit new 171.79 102.77 69.02
99203 Office/outpatient visit new 171.79 149.09 22.7
99211 Office/outpatient visit est 171.79 27.99 143.8
99212 Office/outpatient visit est 171.79 60.31 111.48
99213 Office/outpatient visit est 171.79 99.88 71.91
99214 Office/outpatient visit est 171.79 147.65 24.14
99232 Subsequent hospital care 171.79 98.91 72.88
99233 Subsequent hospital care 171.79 141.86 29.93
99239 Hospital discharge day 171.79 146.2 25.59
99381 Init pm e/m new pat infant 171.79 152.95 18.84
99382 Init pm e/m new pat 1-4 yrs 171.79 159.71 12.08
99383 Prev visit new age 5-11 171.79 165.5 6.29
99391 Per pm reeval est pat infant 171.79 136.07 35.72
99392 Prev visit est age 1-4 171.79 145.72 26.07
99393 Prev visit est age 5-11 171.79 145.23 26.56

Consultation with CMS: Comparison of FQHC/RHC Encounter Rates to Uniform Medical Plan Rates

September 15,2016

27




CPTor _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
99394 Prev visit est age 12-17 171.79 158.74 13.05
99395 Prev visit est age 18-39 171.79 162.12 9.67
G0101 Ca screen;pelvic/breast exam 171.79 53.08 118.71
10060 Drainage of skin abscess 187.23 160.19 27.04
11100 Biopsy skin lesion 187.23 147.16 40.07
11300 Shave skin lesion 0.5 cm/< 187.23 98.91 88.32
11306 Shave skin lesion 0.6-1.0 cm 187.23 135.1 52.13
11400 Exc tr-ext b9+marg 0.5 cm< 187.23 172.25 14.98
11730 Removal of nail plate 187.23 136.07 51.16
11732 Remove nail plate add-on 187.23 50.66 136.57
17000 Destruct premalg lesion 187.23 114.84 72.39
17003 Destruct premalg les 2-14 187.23 10.13 177.1
17110 Destruct b9 lesion 1-14 187.23 157.3 29.93
17250 Chemical cautery tissue 187.23 110.49 76.74
20551 Inj tendon origin/insertion 187.23 82.99 104.24
20552 Inj trigger point 1/2 muscl 187.23 76.24 110.99
20553 Inject trigger points 3/> 187.23 87.33 99.9
20610 Drain/inj joint/bursa w/o us 187.23 98.91 88.32
31500 Insert emergency airway 187.23 156.33 30.9
36600 Withdrawal of arterial blood 187.23 43.91 143.32
51701 Insert bladder catheter 187.23 81.06 106.17
57452 Exam of cervix w/scope 187.23 155.85 31.38
58100 Biopsy of uterus lining 187.23 157.78 29.45
58300 Insert intrauterine device 187.23 100.36 86.87
58301 Remove intrauterine device 187.23 137.51 49.72
58611 Ligate oviduct(s) add-on 187.23 111.46 75.77
59412 Antepartum manipulation 187.23 150.54 36.69
Remove impacted ear wax
69210 uni 187.23 72.86 114.37
90832 Psytx pt&/family 30 minutes 187.23 99.36 87.87
90834 Psytx pt&/family 45 minutes 187.23 127.98 59.25
92567 Tympanometry 187.23 15.18 172.05
93000 Electrocardiogram complete 187.23 27.02 160.21
93010 Electrocardiogram report 187.23 12.06 175.17
94010 Breathing capacity test 187.23 51.15 136.08
94060 Evaluation of wheezing 187.23 86.37 100.86
94640 Airway inhalation treatment 187.23 25.09 162.14
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CPTor _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
94664 Evaluate pt use of inhaler 187.23 24.13 163.1
96152 Intervene hith/behave indiv 187.23 26.54 160.69
96360 Hydration iv infusion init 187.23 81.06 106.17
96372 Ther/proph/diag inj sc/im 187.23 34.26 152.97
98925 Osteopath manj 1-2 regions 187.23 43.43 143.8
98926 Osteopath manj 3-4 regions 187.23 61.76 125.47
98927 Osteopath manj 5-6 regions 187.23 81.06 106.17
98928 Osteopath manj 7-8 regions 187.23 99.4 87.83
99050 Medical services after hrs 187.23 30.88 156.35
99201 Office/outpatient visit new 187.23 60.31 126.92
99202 Office/outpatient visit new 187.23 102.77 84.46
99203 Office/outpatient visit new 187.23 149.09 38.14
99211 Office/outpatient visit est 187.23 27.99 159.24
99212 Office/outpatient visit est 187.23 60.31 126.92
99213 Office/outpatient visit est 187.23 99.88 87.35
99214 Office/outpatient visit est 187.23 147.65 39.58
99217 Observation care discharge 187.23 99.4 87.83
99218 Initial observation care 187.23 133.65 53.58
99219 Initial observation care 187.23 183.83 3.4
99221 Initial hospital care 187.23 139.44 47.79
99224 Subsequent observation care 187.23 55.01 132.22
99225 Subsequent observation care 187.23 99.4 87.83
99226 Subsequent observation care 187.23 142.82 44.41
99231 Subsequent hospital care 187.23 54.04 133.19
99232 Subsequent hospital care 187.23 98.91 88.32
99233 Subsequent hospital care 187.23 141.86 45.37
99234 Observ/hosp same date 187.23 186.25 0.98
99238 Hospital discharge day 187.23 98.91 88.32
99239 Hospital discharge day 187.23 146.2 41.03
99281 Emergency dept visit 187.23 28.95 158.28
99282 Emergency dept visit 187.23 56.94 130.29
99283 Emergency dept visit 187.23 85.4 101.83
99284 Emergency dept visit 187.23 162.6 24.63
99292 Critical care addl 30 min 187.23 169.36 17.87
99304 Nursing facility care init 187.23 127.38 59.85
99305 Nursing facility care init 187.23 179.97 7.26
99307 Nursing fac care subseq 187.23 60.31 126.92
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Code Rate
99308 Nursing fac care subseq 187.23 93.61 93.62
99309 Nursing fac care subseq 187.23 123.04 64.19
99310 Nursing fac care subseq 187.23 182.87 4.36
99315 Nursing fac discharge day 187.23 98.91 88.32
99316 Nursing fac discharge day 187.23 141.86 45.37
99348 Home visit est patient 187.23 116.28 70.95
99356 Prolonged service inpatient 187.23 125.45 61.78
99381 Init pm e/m new pat infant 187.23 152.95 34.28
99382 Init pm e/m new pat 1-4 yrs 187.23 159.71 27.52
99383 Prev visit new age 5-11 187.23 165.5 21.73
99384 Prev visit new age 12-17 187.23 186.73 0.5
99385 Prev visit new age 18-39 187.23 181.9 5.33
99391 Per pm reeval est pat infant 187.23 136.07 51.16
99392 Prev visit est age 1-4 187.23 145.72 41.51
99393 Prev visit est age 5-11 187.23 145.23 42
99394 Prev visit est age 12-17 187.23 158.74 28.49
99395 Prev visit est age 18-39 187.23 162.12 25.11
99460 Init nb em per day hosp 187.23 132.21 55.02
99462 Sbsq nb em per day hosp 187.23 59.35 127.88
99463 Same day nb discharge 187.23 156.33 30.9
99464 Attendance at delivery 187.23 101.81 85.42
G0101 Ca screen;pelvic/breast exam 187.23 53.08 134.15
G0434 Drug screen multi drug class 187.23 12.07 175.16
10060 Drainage of skin abscess 229.87 160.19 69.68
11055 Trim skin lesion 229.87 70.45 159.42
11056 Trim skin lesions 2 to 4 229.87 79.13 150.74
11100 Biopsy skin lesion 229.87 147.16 82.71
11300 Shave skin lesion 0.5 cm/< 229.87 98.91 130.96
11301 Shave skin lesion 0.6-1.0 cm 229.87 132.21 97.66
11302 Shave skin lesion 1.1-2.0 cm 229.87 157.78 72.09
11306 Shave skin lesion 0.6-1.0 cm 229.87 135.1 94.77
11400 Exc tr-ext b9+marg 0.5 cm< 229.87 172.25 57.62
11401 Exc tr-ext b9+marg 0.6-1 cm 229.87 208.92 20.95
11420 Exc h-f-nk-sp b9+marg 0.5/< 229.87 171.29 58.58
11421 Exc h-f-nk-sp b9+marg 0.6-1 229.87 220.99 8.88
11730 Removal of nail plate 229.87 136.07 93.8
11765 Excision of nail fold toe 229.87 226.29 3.58
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Remove contraceptive
11976 capsule 229.87 206.51 23.36
11981 Insert drug implant device 229.87 192.04 37.83
11982 Remove drug implant device 229.87 215.68 14.19
17000 Destruct premalg lesion 229.87 114.84 115.03
17003 Destruct premalg les 2-14 229.87 10.13 219.74
17110 Destruct b9 lesion 1-14 229.87 157.3 72.57
17250 Chemical cautery tissue 229.87 110.49 119.38
20550 Inj tendon sheath/ligament 229.87 81.06 148.81
20551 Inj tendon origin/insertion 229.87 82.99 146.88
20552 Inj trigger point 1/2 muscl 229.87 76.24 153.63
20605 Drain/inj joint/bursa w/o us 229.87 81.06 148.81
20610 Drain/inj joint/bursa w/o us 229.87 98.91 130.96
20612 Aspirate/inj ganglion cyst 229.87 83.47 146.4
29075 Application of forearm cast 229.87 126.9 102.97
29085 Apply hand/wrist cast 229.87 133.65 96.22
29125 Apply forearm splint 229.87 90.71 139.16
57452 Exam of cervix w/scope 229.87 155.85 74.02
57454 Bx/curett of cervix w/scope 229.87 220.5 9.37
57455 Biopsy of cervix w/scope 229.87 205.55 24.32
57456 Endocerv curettage w/scope 229.87 194.45 35.42
57500 Biopsy of cervix 229.87 185.76 44.11
58100 Biopsy of uterus lining 229.87 157.78 72.09
58300 Insert intrauterine device 229.87 100.36 129.51
58301 Remove intrauterine device 229.87 137.51 92.36
58611 Ligate oviduct(s) add-on 229.87 111.46 118.41
64450 N block other peripheral 229.87 149.58 80.29
Remove impacted ear wax
69210 uni 229.87 72.86 157.01
92552 Pure tone audiometry air 229.87 30.02 199.85
93000 Electrocardiogram complete 229.87 27.02 202.85
94010 Breathing capacity test 229.87 51.15 178.72
94060 Evaluation of wheezing 229.87 86.37 143.5
94200 Lung function test (mbc/mvv) 229.87 35.71 194.16
94640 Airway inhalation treatment 229.87 25.09 204.78
96372 Ther/proph/diag inj sc/im 229.87 34.26 195.61
97802 Medical nutrition indiv in 229.87 48.25 181.62
97803 Med nutrition indiv subseq 229.87 41.98 187.89
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97804 Medical nutrition group 229.87 21.23 208.64
98925 Osteopath manj 1-2 regions 229.87 43.43 186.44
98926 Osteopath manj 3-4 regions 229.87 61.76 168.11
98927 Osteopath manj 5-6 regions 229.87 81.06 148.81
99201 Office/outpatient visit new 229.87 60.31 169.56
99202 Office/outpatient visit new 229.87 102.77 127.1
99203 Office/outpatient visit new 229.87 149.09 80.78
99204 Office/outpatient visit new 229.87 227.74 2.13
99211 Office/outpatient visit est 229.87 27.99 201.88
99212 Office/outpatient visit est 229.87 60.31 169.56
99213 Office/outpatient visit est 229.87 99.88 129.99
99214 Office/outpatient visit est 229.87 147.65 82.22
99215 Office/outpatient visit est 229.87 198.31 31.56
99217 Observation care discharge 229.87 99.4 130.47
99218 Initial observation care 229.87 133.65 96.22
99219 Initial observation care 229.87 183.83 46.04
99221 Initial hospital care 229.87 139.44 90.43
99222 Initial hospital care 229.87 188.66 41.21
99231 Subsequent hospital care 229.87 54.04 175.83
99232 Subsequent hospital care 229.87 98.91 130.96
99234 Observ/hosp same date 229.87 186.25 43.62
99238 Hospital discharge day 229.87 98.91 130.96
99282 Emergency dept visit 229.87 56.94 172.93
99381 Init pm e/m new pat infant 229.87 152.95 76.92
99382 Init pm e/m new pat 1-4 yrs 229.87 159.71 70.16
99383 Prev visit new age 5-11 229.87 165.5 64.37
99384 Prev visit new age 12-17 229.87 186.73 43.14
99385 Prev visit new age 18-39 229.87 181.9 47.97
99391 Per pm reeval est pat infant 229.87 136.07 93.8
99392 Prev visit est age 1-4 229.87 145.72 84.15
99393 Prev visit est age 5-11 229.87 145.23 84.64
99394 Prev visit est age 12-17 229.87 158.74 71.13
99395 Prev visit est age 18-39 229.87 162.12 67.75
99460 Init nb em per day hosp 229.87 132.21 97.66
99462 Sbsq nb em per day hosp 229.87 59.35 170.52
99463 Same day nb discharge 229.87 156.33 73.54
99479 Ic Ibw inf 1500-2500 g subsq 229.87 175.63 54.24
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G0101 Ca screen;pelvic/breast exam 229.87 53.08 176.79
10060 Drainage of skin abscess 208.3 160.19 48.11
10120 Remove foreign body 208.3 197.83 10.47
11055 Trim skin lesion 208.3 70.45 137.85
11056 Trim skin lesions 2 to 4 208.3 79.13 129.17
11100 Biopsy skin lesion 208.3 147.16 61.14
11101 Biopsy skin add-on 208.3 46.32 161.98
11300 Shave skin lesion 0.5 cm/< 208.3 98.91 109.39
11307 Shave skin lesion 1.1-2.0 cm 208.3 158.74 49.56
11310 Shave skin lesion 0.5 cm/< 208.3 121.11 87.19
11311 Shave skin lesion 0.6-1.0 cm 208.3 151.51 56.79
11719 Trim nail(s) any number 208.3 31.36 176.94
11730 Removal of nail plate 208.3 136.07 72.23
11981 Insert drug implant device 208.3 192.04 16.26
17000 Destruct premalg lesion 208.3 114.84 93.46
17003 Destruct premalg les 2-14 208.3 10.13 198.17
17110 Destruct b9 lesion 1-14 208.3 157.3 51
17250 Chemical cautery tissue 208.3 110.49 97.81
20550 Inj tendon sheath/ligament 208.3 81.06 127.24
20551 Inj tendon origin/insertion 208.3 82.99 125.31
20552 Inj trigger point 1/2 muscl 208.3 76.24 132.06
20600 Drain/inj joint/bursa w/o us 208.3 76.72 131.58
20610 Drain/inj joint/bursa w/o us 208.3 98.91 109.39
29580 Application of paste boot 208.3 73.82 134.48
29581 Apply multlay comprs lwr leg 208.3 86.85 121.45
30901 Control of nosebleed 208.3 138 70.3
54056 Cryosurgery penis lesion(s) 208.3 201.2 7.1
57452 Exam of cervix w/scope 208.3 155.85 52.45
57456 Endocerv curettage w/scope 208.3 194.45 13.85
58100 Biopsy of uterus lining 208.3 157.78 50.52
58300 Insert intrauterine device 208.3 100.36 107.94
58301 Remove intrauterine device 208.3 137.51 70.79
59050 Fetal monitor w/report 208.3 73.82 134.48
59051 Fetal monitor/interpret only 208.3 61.28 147.02
59200 Insert cervical dilator 208.3 105.67 102.63
Remove foreign body from
65205 eye 208.3 77.68 130.62
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Remove impacted ear wax
69210 uni 208.3 72.86 135.44
90785 Psytx complex interactive 208.3 7.56 200.74
90832 Psytx pt&/family 30 minutes 208.3 99.36 108.94
90834 Psytx pt&/family 45 minutes 208.3 127.98 80.32
90837 Psytx pt&/family 60 minutes 208.3 187.38 20.92
90847 Family psytx w/patient 208.3 162 46.3
90853 Group psychotherapy 208.3 49.68 158.62
92552 Pure tone audiometry air 208.3 30.02 178.28
93000 Electrocardiogram complete 208.3 27.02 181.28
93005 Electrocardiogram tracing 208.3 14.96 193.34
93010 Electrocardiogram report 208.3 12.06 196.24
94010 Breathing capacity test 208.3 51.15 157.15
94200 Lung function test (mbc/mwvv) 208.3 35.71 172.59
94640 Airway inhalation treatment 208.3 25.09 183.21
96152 Intervene hlth/behave indiv 208.3 26.54 181.76
96360 Hydration iv infusion init 208.3 81.06 127.24
96361 Hydrate iv infusion add-on 208.3 21.71 186.59
96372 Ther/proph/diag inj sc/im 208.3 34.26 174.04
96374 Ther/proph/diag inj iv push 208.3 79.13 129.17
97597 Rmvl devital tis 20 cm/< 208.3 106.63 101.67
99201 Office/outpatient visit new 208.3 60.31 147.99
99202 Office/outpatient visit new 208.3 102.77 105.53
99203 Office/outpatient visit new 208.3 149.09 59.21
99211 Office/outpatient visit est 208.3 27.99 180.31
99212 Office/outpatient visit est 208.3 60.31 147.99
99213 Office/outpatient visit est 208.3 99.88 108.42
99214 Office/outpatient visit est 208.3 147.65 60.65
99215 Office/outpatient visit est 208.3 198.31 9.99
99218 Initial observation care 208.3 133.65 74.65
99221 Initial hospital care 208.3 139.44 68.86
99222 Initial hospital care 208.3 188.66 19.64
99231 Subsequent hospital care 208.3 54.04 154.26
99232 Subsequent hospital care 208.3 98.91 109.39
99234 Observ/hosp same date 208.3 186.25 22.05
99238 Hospital discharge day 208.3 98.91 109.39
99239 Hospital discharge day 208.3 146.2 62.1
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Code Rate
99341 Home visit new patient 208.3 76.72 131.58
99347 Home visit est patient 208.3 77.2 131.1
99348 Home visit est patient 208.3 116.28 92.02
99356 Prolonged service inpatient 208.3 125.45 82.85
99357 Prolonged service inpatient 208.3 124.97 83.33
99381 Init pm e/m new pat infant 208.3 152.95 55.35
99382 Init pm e/m new pat 1-4 yrs 208.3 159.71 48.59
99383 Prev visit new age 5-11 208.3 165.5 42.8
99384 Prev visit new age 12-17 208.3 186.73 21.57
99385 Prev visit new age 18-39 208.3 181.9 26.4
99391 Per pm reeval est pat infant 208.3 136.07 72.23
99392 Prev visit est age 1-4 208.3 145.72 62.58
99393 Prev visit est age 5-11 208.3 145.23 63.07
99394 Prev visit est age 12-17 208.3 158.74 49.56
99395 Prev visit est age 18-39 208.3 162.12 46.18
99460 Init nb em per day hosp 208.3 132.21 76.09
99462 Sbsq nb em per day hosp 208.3 59.35 148.95
G0101 Ca screen;pelvic/breast exam 208.3 53.08 155.22
G0434 Drug screen multi drug class 208.3 12.07 196.23
M0064 Visit for drug monitoring 208.3 69.96 138.34
10060 Drainage of skin abscess 165.81 160.19 5.62
11100 Biopsy skin lesion 165.81 147.16 18.65
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 165.81 132.69 33.12
17000 Destruct premalg lesion 165.81 114.84 50.97
17110 Destruct b9 lesion 1-14 165.81 157.3 8.51
20552 Inj trigger point 1/2 muscl 165.81 76.24 89.57
20605 Drain/inj joint/bursa w/o us 165.81 81.06 84.75
29580 Application of paste boot 165.81 73.82 91.99
58300 Insert intrauterine device 165.81 100.36 65.45
58301 Remove intrauterine device 165.81 137.51 28.3
Remove impacted ear wax
69210 uni 165.81 72.86 92.95
92552 Pure tone audiometry air 165.81 30.02 135.79
93000 Electrocardiogram complete 165.81 27.02 138.79
93005 Electrocardiogram tracing 165.81 14.96 150.85
94640 Airway inhalation treatment 165.81 25.09 140.72
95117 Immunotherapy injections 165.81 16.89 148.92
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96152 Intervene hith/behave indiv 165.81 26.54 139.27
96372 Ther/proph/diag inj sc/im 165.81 34.26 131.55
99201 Office/outpatient visit new 165.81 60.31 105.5
99202 Office/outpatient visit new 165.81 102.77 63.04
99203 Office/outpatient visit new 165.81 149.09 16.72
99211 Office/outpatient visit est 165.81 27.99 137.82
99212 Office/outpatient visit est 165.81 60.31 105.5
99213 Office/outpatient visit est 165.81 99.88 65.93
99214 Office/outpatient visit est 165.81 147.65 18.16
99217 Observation care discharge 165.81 99.4 66.41
99232 Subsequent hospital care 165.81 98.91 66.9
99238 Hospital discharge day 165.81 98.91 66.9
99381 Init pm e/m new pat infant 165.81 152.95 12.86
99382 Init pm e/m new pat 1-4 yrs 165.81 159.71 6.1
99383 Prev visit new age 5-11 165.81 165.5 0.31
99391 Per pm reeval est pat infant 165.81 136.07 29.74
99392 Prev visit est age 1-4 165.81 145.72 20.09
99393 Prev visit est age 5-11 165.81 145.23 20.58
99394 Prev visit est age 12-17 165.81 158.74 7.07
99395 Prev visit est age 18-39 165.81 162.12 3.69
10060 Drainage of skin abscess 167.21 160.19 7.02
11056 Trim skin lesions 2 to 4 167.21 79.13 88.08
11100 Biopsy skin lesion 167.21 147.16 20.05
11301 Shave skin lesion 0.6-1.0 cm 167.21 132.21 35
11730 Removal of nail plate 167.21 136.07 31.14
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 167.21 132.69 34.52
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 167.21 158.26 8.95
12011 Rpr f/e/e/n/l/m 2.5 cm/< 167.21 159.23 7.98
17000 Destruct premalg lesion 167.21 114.84 52.37
17003 Destruct premalg les 2-14 167.21 10.13 157.08
17110 Destruct b9 lesion 1-14 167.21 157.3 9.91
17250 Chemical cautery tissue 167.21 110.49 56.72
20550 Inj tendon sheath/ligament 167.21 81.06 86.15
20552 Inj trigger point 1/2 muscl 167.21 76.24 90.97
20605 Drain/inj joint/bursa w/o us 167.21 81.06 86.15
20610 Drain/inj joint/bursa w/o us 167.21 98.91 68.3
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20612 Aspirate/inj ganglion cyst 167.21 83.47 83.74
29075 Application of forearm cast 167.21 126.9 40.31
29085 Apply hand/wrist cast 167.21 133.65 33.56
29125 Apply forearm splint 167.21 90.71 76.5
29405 Apply short leg cast 167.21 116.28 50.93
29425 Apply short leg cast 167.21 112.91 54.3
51702 Insert temp bladder cath 167.21 104.7 62.51
54450 Preputial stretching 167.21 100.36 66.85
57452 Exam of cervix w/scope 167.21 155.85 11.36
58300 Insert intrauterine device 167.21 100.36 66.85
58301 Remove intrauterine device 167.21 137.51 29.7
58611 Ligate oviduct(s) add-on 167.21 111.46 55.75
59200 Insert cervical dilator 167.21 105.67 61.54
59412 Antepartum manipulation 167.21 150.54 16.67
Remove foreign body from
65222 eye 167.21 106.63 60.58
67820 Revise eyelashes 167.21 71.89 95.32
Remove impacted ear wax
69210 uni 167.21 72.86 94.35
92002 Eye exam new patient 167.21 83.74 83.47
92004 Eye exam new patient 167.21 154.06 13.15
92012 Eye exam establish patient 167.21 88.09 79.12
92014 Eye exam&tx estab pt 1/>vst 167.21 127.6 39.61
92015 Determine refractive state 167.21 24.65 142.56
92020 Special eye evaluation 167.21 37.64 129.57
92071 Contact lens fitting for tx 167.21 53.08 114.13
92082 Visual field examination(s) 167.21 98.91 68.3
92083 Visual field examination(s) 167.21 126.9 40.31
92133 Cmptr ophth img optic nerve 167.21 63.69 103.52
Cptr ophth dx img post
92134 segmt 167.21 63.69 103.52
92310 Contact lens fitting 167.21 133.65 33.56
92340 Fit spectacles monofocal 167.21 50.18 117.03
92341 Fit spectacles bifocal 167.21 56.94 110.27
92342 Fit spectacles multifocal 167.21 61.76 105.45
93000 Electrocardiogram complete 167.21 27.02 140.19
93225 Ecg monit/reprt up to 48 hrs 167.21 41.5 125.71
93227 Ecg monit/reprt up to 48 hrs 167.21 37.64 129.57
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94010 Breathing capacity test 167.21 51.15 116.06
94640 Airway inhalation treatment 167.21 25.09 142.12
95117 Immunotherapy injections 167.21 16.89 150.32
96152 Intervene hith/behave indiv 167.21 26.54 140.67
96360 Hydration iv infusion init 167.21 81.06 86.15
96361 Hydrate iv infusion add-on 167.21 21.71 145.5
96365 Ther/proph/diag iv inf init 167.21 102.77 64.44
96367 Tx/proph/dg addl seq iv inf 167.21 45.84 121.37
96372 Ther/proph/diag inj sc/im 167.21 34.26 132.95
96374 Ther/proph/diag inj iv push 167.21 79.13 88.08
Tx/pro/dx inj new drug
96375 addon 167.21 31.85 135.36
98925 Osteopath manj 1-2 regions 167.21 43.43 123.78
98926 Osteopath manj 3-4 regions 167.21 61.76 105.45
98927 Osteopath manj 5-6 regions 167.21 81.06 86.15
99201 Office/outpatient visit new 167.21 60.31 106.9
99202 Office/outpatient visit new 167.21 102.77 64.44
99203 Office/outpatient visit new 167.21 149.09 18.12
99211 Office/outpatient visit est 167.21 27.99 139.22
99212 Office/outpatient visit est 167.21 60.31 106.9
99213 Office/outpatient visit est 167.21 99.88 67.33
99214 Office/outpatient visit est 167.21 147.65 19.56
99217 Observation care discharge 167.21 99.4 67.81
99218 Initial observation care 167.21 133.65 33.56
99221 Initial hospital care 167.21 139.44 27.77
99224 Subsequent observation care 167.21 55.01 112.2
99225 Subsequent observation care 167.21 99.4 67.81
99231 Subsequent hospital care 167.21 54.04 113.17
99232 Subsequent hospital care 167.21 98.91 68.3
99238 Hospital discharge day 167.21 98.91 68.3
99239 Hospital discharge day 167.21 146.2 21.01
99308 Nursing fac care subseq 167.21 93.61 73.6
99309 Nursing fac care subseq 167.21 123.04 44.17
99381 Init pm e/m new pat infant 167.21 152.95 14.26
99382 Init pm e/m new pat 1-4 yrs 167.21 159.71 7.5
99383 Prev visit new age 5-11 167.21 165.5 1.71
99391 Per pm reeval est pat infant 167.21 136.07 31.14
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99392 Prev visit est age 1-4 167.21 145.72 21.49
99393 Prev visit est age 5-11 167.21 145.23 21.98
99394 Prev visit est age 12-17 167.21 158.74 8.47
99395 Prev visit est age 18-39 167.21 162.12 5.09
99460 Init nb em per day hosp 167.21 132.21 35
99462 Sbsqg nb em per day hosp 167.21 59.35 107.86
99463 Same day nb discharge 167.21 156.33 10.88
99464 Attendance at delivery 167.21 101.81 65.4
G0101 Ca screen;pelvic/breast exam 167.21 53.08 114.13
P9612 Catheterize for urine spec 167.21 3 164.21
10060 Drainage of skin abscess 205.51 160.19 45.32
10120 Remove foreign body 205.51 197.83 7.68
11100 Biopsy skin lesion 205.51 147.16 58.35
11305 Shave skin lesion 0.5 cm/< 205.51 98.43 107.08
11730 Removal of nail plate 205.51 136.07 69.44
11981 Insert drug implant device 205.51 192.04 13.47
17110 Destruct b9 lesion 1-14 205.51 157.3 48.21
17250 Chemical cautery tissue 205.51 110.49 95.02
20610 Drain/inj joint/bursa w/o us 205.51 98.91 106.6
29130 Application of finger splint 205.51 56.94 148.57
29260 Strapping of elbow or wrist 205.51 72.86 132.65
29540 Strapping of ankle and/or ft 205.51 51.63 153.88
57452 Exam of cervix w/scope 205.51 155.85 49.66
57456 Endocerv curettage w/scope 205.51 194.45 11.06
58100 Biopsy of uterus lining 205.51 157.78 47.73
58300 Insert intrauterine device 205.51 100.36 105.15
58301 Remove intrauterine device 205.51 137.51 68
Remove impacted ear wax
69210 uni 205.51 72.86 132.65
90785 Psytx complex interactive 205.51 7.56 197.95
90832 Psytx pt&/family 30 minutes 205.51 99.36 106.15
90834 Psytx pt&/family 45 minutes 205.51 127.98 77.53
90837 Psytx pt&/family 60 minutes 205.51 187.38 18.13
92552 Pure tone audiometry air 205.51 30.02 175.49
92567 Tympanometry 205.51 15.18 190.33
93000 Electrocardiogram complete 205.51 27.02 178.49
94640 Airway inhalation treatment 205.51 25.09 180.42
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96152 Intervene hith/behave indiv 205.51 26.54 178.97
96372 Ther/proph/diag inj sc/im 205.51 34.26 171.25
97802 Medical nutrition indiv in 205.51 48.25 157.26
97803 Med nutrition indiv subseq 205.51 41.98 163.53
98925 Osteopath manj 1-2 regions 205.51 43.43 162.08
98926 Osteopath manj 3-4 regions 205.51 61.76 143.75
99201 Office/outpatient visit new 205.51 60.31 145.2
99202 Office/outpatient visit new 205.51 102.77 102.74
99203 Office/outpatient visit new 205.51 149.09 56.42
99211 Office/outpatient visit est 205.51 27.99 177.52
99212 Office/outpatient visit est 205.51 60.31 145.2
99213 Office/outpatient visit est 205.51 99.88 105.63
99214 Office/outpatient visit est 205.51 147.65 57.86
99215 Office/outpatient visit est 205.51 198.31 7.2
99381 Init pm e/m new pat infant 205.51 152.95 52.56
99382 Init pm e/m new pat 1-4 yrs 205.51 159.71 45.8
99383 Prev visit new age 5-11 205.51 165.5 40.01
99384 Prev visit new age 12-17 205.51 186.73 18.78
99385 Prev visit new age 18-39 205.51 181.9 23.61
99391 Per pm reeval est pat infant 205.51 136.07 69.44
99392 Prev visit est age 1-4 205.51 145.72 59.79
99393 Prev visit est age 5-11 205.51 145.23 60.28
99394 Prev visit est age 12-17 205.51 158.74 46.77
99395 Prev visit est age 18-39 205.51 162.12 43.39
99401 Preventive counseling indiv 205.51 50.66 154.85
G0101 Ca screen;pelvic/breast exam 205.51 53.08 152.43
G0108 Diab manage trn per indiv 205.51 75.75 129.76
Qo111 Wet mounts/ w preparations 205.51 5.65 199.86
Q0112 Potassium hydroxide preps 205.51 3.96 201.55
10060 Drainage of skin abscess 186.35 160.19 26.16
11100 Biopsy skin lesion 186.35 147.16 39.19
11719 Trim nail(s) any number 186.35 31.36 154.99
11721 Debride nail 6 or more 186.35 61.76 124.59
11900 Inject skin lesions </w 7 186.35 79.13 107.22
12011 Rpr f/e/e/n/l/m 2.5 cm/< 186.35 159.23 27.12
17110 Destruct b9 lesion 1-14 186.35 157.3 29.05
20551 Inj tendon origin/insertion 186.35 82.99 103.36

Consultation with CMS: Comparison of FQHC/RHC Encounter Rates to Uniform Medical Plan Rates

September 15,2016

40




CPTor _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
20610 Drain/inj joint/bursa w/o us 186.35 98.91 87.44
46600 Diagnostic anoscopy spx 186.35 123.52 62.83
57452 Exam of cervix w/scope 186.35 155.85 30.5
58100 Biopsy of uterus lining 186.35 157.78 28.57
58300 Insert intrauterine device 186.35 100.36 85.99
58301 Remove intrauterine device 186.35 137.51 48.84
69200 Clear outer ear canal 186.35 180.46 5.89
90785 Psytx complex interactive 186.35 7.56 178.79
90832 Psytx pt&/family 30 minutes 186.35 99.36 86.99
90834 Psytx pt&/family 45 minutes 186.35 127.98 58.37
90853 Group psychotherapy 186.35 49.68 136.67
93000 Electrocardiogram complete 186.35 27.02 159.33
93005 Electrocardiogram tracing 186.35 14.96 171.39
94060 Evaluation of wheezing 186.35 86.37 99.98
94640 Airway inhalation treatment 186.35 25.09 161.26
96152 Intervene hlth/behave indiv 186.35 26.54 159.81
96372 Ther/proph/diag inj sc/im 186.35 34.26 152.09
97802 Medical nutrition indiv in 186.35 48.25 138.1
97803 Med nutrition indiv subseq 186.35 41.98 144.37
99201 Office/outpatient visit new 186.35 60.31 126.04
99202 Office/outpatient visit new 186.35 102.77 83.58
99203 Office/outpatient visit new 186.35 149.09 37.26
99211 Office/outpatient visit est 186.35 27.99 158.36
99212 Office/outpatient visit est 186.35 60.31 126.04
99213 Office/outpatient visit est 186.35 99.88 86.47
99214 Office/outpatient visit est 186.35 147.65 38.7
99217 Observation care discharge 186.35 99.4 86.95
99218 Initial observation care 186.35 133.65 52.7
99221 Initial hospital care 186.35 139.44 46.91
99231 Subsequent hospital care 186.35 54.04 132.31
99232 Subsequent hospital care 186.35 98.91 87.44
99234 Observ/hosp same date 186.35 186.25 0.1
99238 Hospital discharge day 186.35 98.91 87.44
99356 Prolonged service inpatient 186.35 125.45 60.9
99357 Prolonged service inpatient 186.35 124.97 61.38
99381 Init pm e/m new pat infant 186.35 152.95 334
99382 Init pm e/m new pat 1-4 yrs 186.35 159.71 26.64
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99383 Prev visit new age 5-11 186.35 165.5 20.85
99385 Prev visit new age 18-39 186.35 181.9 4.45
99391 Per pm reeval est pat infant 186.35 136.07 50.28
99392 Prev visit est age 1-4 186.35 145.72 40.63
99393 Prev visit est age 5-11 186.35 145.23 41.12
99394 Prev visit est age 12-17 186.35 158.74 27.61
99395 Prev visit est age 18-39 186.35 162.12 24.23
99396 Prev visit est age 40-64 186.35 173.22 13.13
99460 Init nb em per day hosp 186.35 132.21 54.14
99462 Sbsq nb em per day hosp 186.35 59.35 127
G0101 Ca screen;pelvic/breast exam 186.35 53.08 133.27
G0108 Diab manage trn per indiv 186.35 75.75 110.6
10060 Drainage of skin abscess 225.66 160.19 65.47
10160 Puncture drainage of lesion 225.66 181.42 44.24
11000 Debride infected skin 225.66 75.27 150.39
11100 Biopsy skin lesion 225.66 147.16 78.5
11101 Biopsy skin add-on 225.66 46.32 179.34
11300 Shave skin lesion 0.5 cm/< 225.66 98.91 126.75
11401 Exc tr-ext b9+marg 0.6-1 cm 225.66 208.92 16.74
Exc face-mm b9+marg 0.5
11440 cm/< 225.66 188.66 37
11730 Removal of nail plate 225.66 136.07 89.59
Remove contraceptive
11976 capsule 225.66 206.51 19.15
11981 Insert drug implant device 225.66 192.04 33.62
11982 Remove drug implant device 225.66 215.68 9.98
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 225.66 132.69 92.97
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 225.66 158.26 67.4
12011 Rpr f/e/e/n/l/m 2.5 cm/< 225.66 159.23 66.43
16020 Dress/debrid p-thick burn s 225.66 114.35 111.31
17000 Destruct premalg lesion 225.66 114.84 110.82
17003 Destruct premalg les 2-14 225.66 10.13 215.53
17110 Destruct b9 lesion 1-14 225.66 157.3 68.36
17250 Chemical cautery tissue 225.66 110.49 115.17
20550 Inj tendon sheath/ligament 225.66 81.06 144.6
20553 Inject trigger points 3/> 225.66 87.33 138.33
20605 Drain/inj joint/bursa w/o us 225.66 81.06 144.6
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20610 Drain/inj joint/bursa w/o us 225.66 98.91 126.75
20612 Aspirate/inj ganglion cyst 225.66 83.47 142.19
29065 Application of long arm cast 225.66 135.58 90.08
29075 Application of forearm cast 225.66 126.9 98.76
29085 Apply hand/wrist cast 225.66 133.65 92.01
29105 Apply long arm splint 225.66 123.04 102.62
29125 Apply forearm splint 225.66 90.71 134.95
29130 Application of finger splint 225.66 56.94 168.72
29700 Removal/revision of cast 225.66 92.64 133.02
51701 Insert bladder catheter 225.66 81.06 144.6
51741 Electro-uroflowmetry first 225.66 35.71 189.95
51797 Intraabdominal pressure test 225.66 175.15 50.51
56405 | & d of vulva/perineum 225.66 157.78 67.88
56501 Destroy vulva lesions sim 225.66 188.18 37.48
56605 Biopsy of vulva/perineum 225.66 118.7 106.96
57452 Exam of cervix w/scope 225.66 155.85 69.81
57454 Bx/curett of cervix w/scope 225.66 220.5 5.16
57455 Biopsy of cervix w/scope 225.66 205.55 20.11
57456 Endocerv curettage w/scope 225.66 194.45 31.21
57500 Biopsy of cervix 225.66 185.76 39.9
57511 Cryocautery of cervix 225.66 209.41 16.25
58100 Biopsy of uterus lining 225.66 157.78 67.88
58300 Insert intrauterine device 225.66 100.36 125.3
58301 Remove intrauterine device 225.66 137.51 88.15
58340 Catheter for hysterography 225.66 172.74 52.92
58611 Ligate oviduct(s) add-on 225.66 111.46 114.2
59000 Amniocentesis diagnostic 225.66 183.35 42.31
59200 Insert cervical dilator 225.66 105.67 119.99
59320 Revision of cervix 225.66 221.47 4.19
59412 Antepartum manipulation 225.66 150.54 75.12
59414 Deliver placenta 225.66 133.17 92.49
69200 Clear outer ear canal 225.66 180.46 45.2
Remove impacted ear wax
69210 uni 225.66 72.86 152.8
90832 Psytx pt&/family 30 minutes 225.66 99.36 126.3
90834 Psytx pt&/family 45 minutes 225.66 127.98 97.68
90837 Psytx pt&/family 60 minutes 225.66 187.38 38.28
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90846 Family psytx w/o patient 225.66 130.14 95.52
90847 Family psytx w/patient 225.66 162 63.66
92552 Pure tone audiometry air 225.66 30.02 195.64
93000 Electrocardiogram complete 225.66 27.02 198.64
93015 Cardiovascular stress test 225.66 125.45 100.21
93040 Rhythm ecg with report 225.66 18.34 207.32
93225 Ecg monit/reprt up to 48 hrs 225.66 41.5 184.16
Remote 30 day ecg
93228 rev/report 225.66 36.19 189.47
94010 Breathing capacity test 225.66 51.15 174.51
94060 Evaluation of wheezing 225.66 86.37 139.29
94640 Airway inhalation treatment 225.66 25.09 200.57
Developmental screen
96110 w/score 225.66 13.99 211.67
96152 Intervene hlth/behave indiv 225.66 26.54 199.12
96153 Intervene hith/behave group 225.66 6.27 219.39
96154 Interv hlth/behav fam w/pt 225.66 26.06 199.6
96360 Hydration iv infusion init 225.66 81.06 144.6
96361 Hydrate iv infusion add-on 225.66 21.71 203.95
96365 Ther/proph/diag iv inf init 225.66 102.77 122.89
96366 Ther/proph/diag iv inf addon 225.66 30.4 195.26
96372 Ther/proph/diag inj sc/im 225.66 34.26 191.4
96374 Ther/proph/diag inj iv push 225.66 79.13 146.53
98925 Osteopath manj 1-2 regions 225.66 43.43 182.23
98926 Osteopath manj 3-4 regions 225.66 61.76 163.9
99201 Office/outpatient visit new 225.66 60.31 165.35
99202 Office/outpatient visit new 225.66 102.77 122.89
99203 Office/outpatient visit new 225.66 149.09 76.57
99211 Office/outpatient visit est 225.66 27.99 197.67
99212 Office/outpatient visit est 225.66 60.31 165.35
99213 Office/outpatient visit est 225.66 99.88 125.78
99214 Office/outpatient visit est 225.66 147.65 78.01
99215 Office/outpatient visit est 225.66 198.31 27.35
99217 Observation care discharge 225.66 99.4 126.26
99218 Initial observation care 225.66 133.65 92.01
99219 Initial observation care 225.66 183.83 41.83
99221 Initial hospital care 225.66 139.44 86.22
99222 Initial hospital care 225.66 188.66 37
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99231 Subsequent hospital care 225.66 54.04 171.62
99232 Subsequent hospital care 225.66 98.91 126.75
99233 Subsequent hospital care 225.66 141.86 83.8
99234 Observ/hosp same date 225.66 186.25 3941
99238 Hospital discharge day 225.66 98.91 126.75
99239 Hospital discharge day 225.66 146.2 79.46
99281 Emergency dept visit 225.66 28.95 196.71
99283 Emergency dept visit 225.66 85.4 140.26
99309 Nursing fac care subseq 225.66 123.04 102.62
99354 Prolong e&m/psyctx serv o/p 225.66 136.55 89.11
99356 Prolonged service inpatient 225.66 125.45 100.21
99357 Prolonged service inpatient 225.66 124.97 100.69
99367 Team conf w/o pat by phys 225.66 78.17 147.49
99381 Init pm e/m new pat infant 225.66 152.95 72.71
99382 Init pm e/m new pat 1-4 yrs 225.66 159.71 65.95
99383 Prev visit new age 5-11 225.66 165.5 60.16
99384 Prev visit new age 12-17 225.66 186.73 38.93
99385 Prev visit new age 18-39 225.66 181.9 43.76
99391 Per pm reeval est pat infant 225.66 136.07 89.59
99392 Prev visit est age 1-4 225.66 145.72 79.94
99393 Prev visit est age 5-11 225.66 145.23 80.43
99394 Prev visit est age 12-17 225.66 158.74 66.92
99395 Prev visit est age 18-39 225.66 162.12 63.54
99460 Init nb em per day hosp 225.66 132.21 93.45
99462 Sbsq nb em per day hosp 225.66 59.35 166.31
99463 Same day nb discharge 225.66 156.33 69.33
99464 Attendance at delivery 225.66 101.81 123.85
99465 Nb resuscitation 225.66 205.06 20.6
G0101 Ca screen;pelvic/breast exam 225.66 53.08 172.58
G0168 Wound closure by adhesive 225.66 136.55 89.11
Q3014 Telehealth facility fee 225.66 24.24 201.42
10040 Acne surgery 197.64 144.75 52.89
10060 Drainage of skin abscess 197.64 160.19 37.45
11055 Trim skin lesion 197.64 70.45 127.19
11100 Biopsy skin lesion 197.64 147.16 50.48
11302 Shave skin lesion 1.1-2.0 cm 197.64 157.78 39.86
11400 Exc tr-ext b9+marg 0.5 cm< 197.64 172.25 25.39
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11420 Exc h-f-nk-sp b9+marg 0.5/< 197.64 171.29 26.35
11730 Removal of nail plate 197.64 136.07 61.57
11900 Inject skin lesions </w 7 197.64 79.13 118.51
11901 Inject skin lesions >7 197.64 99.4 98.24
11981 Insert drug implant device 197.64 192.04 5.6
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 197.64 158.26 39.38
12013 Rpr f/e/e/n/l/m 2.6-5.0 cm 197.64 174.18 23.46
15851 Remove sutures diff surgeon 197.64 138 59.64
17000 Destruct premalg lesion 197.64 114.84 82.8
17003 Destruct premalg les 2-14 197.64 10.13 187.51
17110 Destruct b9 lesion 1-14 197.64 157.3 40.34
17250 Chemical cautery tissue 197.64 110.49 87.15
17340 Cryotherapy of skin 197.64 71.41 126.23
20550 Inj tendon sheath/ligament 197.64 81.06 116.58
20551 Inj tendon origin/insertion 197.64 82.99 114.65
20552 Inj trigger point 1/2 muscl 197.64 76.24 121.4
20600 Drain/inj joint/bursa w/o us 197.64 76.72 120.92
20605 Drain/inj joint/bursa w/o us 197.64 81.06 116.58
20610 Drain/inj joint/bursa w/o us 197.64 98.91 98.73
51705 Change of bladder tube 197.64 125.93 71.71
56405 | & d of vulva/perineum 197.64 157.78 39.86
56501 Destroy vulva lesions sim 197.64 188.18 9.46
57452 Exam of cervix w/scope 197.64 155.85 41.79
57456 Endocerv curettage w/scope 197.64 194.45 3.19
57500 Biopsy of cervix 197.64 185.76 11.88
58100 Biopsy of uterus lining 197.64 157.78 39.86
58300 Insert intrauterine device 197.64 100.36 97.28
58301 Remove intrauterine device 197.64 137.51 60.13
58611 Ligate oviduct(s) add-on 197.64 111.46 86.18
59414 Deliver placenta 197.64 133.17 64.47
Remove impacted ear wax
69210 uni 197.64 72.86 124.78
90792 Psych diag eval w/med srvcs 197.64 197.1 0.54
90832 Psytx pt&/family 30 minutes 197.64 99.36 98.28
90834 Psytx pt&/family 45 minutes 197.64 127.98 69.66
90837 Psytx pt&/family 60 minutes 197.64 187.38 10.26
93000 Electrocardiogram complete 197.64 27.02 170.62
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94010 Breathing capacity test 197.64 51.15 146.49
94060 Evaluation of wheezing 197.64 86.37 111.27
94640 Airway inhalation treatment 197.64 25.09 172.55
96152 Intervene hith/behave indiv 197.64 26.54 1711
96153 Intervene hith/behave group 197.64 6.27 191.37
96154 Interv hlth/behav fam w/pt 197.64 26.06 171.58
96360 Hydration iv infusion init 197.64 81.06 116.58
96372 Ther/proph/diag inj sc/im 197.64 34.26 163.38
97802 Medical nutrition indiv in 197.64 48.25 149.39
97803 Med nutrition indiv subseq 197.64 41.98 155.66
98925 Osteopath manj 1-2 regions 197.64 43.43 154.21
98926 Osteopath manj 3-4 regions 197.64 61.76 135.88
99201 Office/outpatient visit new 197.64 60.31 137.33
99202 Office/outpatient visit new 197.64 102.77 94.87
99203 Office/outpatient visit new 197.64 149.09 48.55
99211 Office/outpatient visit est 197.64 27.99 169.65
99212 Office/outpatient visit est 197.64 60.31 137.33
99213 Office/outpatient visit est 197.64 99.88 97.76
99214 Office/outpatient visit est 197.64 147.65 49.99
99217 Observation care discharge 197.64 99.4 98.24
99219 Initial observation care 197.64 183.83 13.81
99221 Initial hospital care 197.64 139.44 58.2
99222 Initial hospital care 197.64 188.66 8.98
99231 Subsequent hospital care 197.64 54.04 143.6
99232 Subsequent hospital care 197.64 98.91 98.73
99233 Subsequent hospital care 197.64 141.86 55.78
99234 Observ/hosp same date 197.64 186.25 11.39
99238 Hospital discharge day 197.64 98.91 98.73
99239 Hospital discharge day 197.64 146.2 51.44
99307 Nursing fac care subseq 197.64 60.31 137.33
99308 Nursing fac care subseq 197.64 93.61 104.03
99309 Nursing fac care subseq 197.64 123.04 74.6
99310 Nursing fac care subseq 197.64 182.87 14.77
99348 Home visit est patient 197.64 116.28 81.36
99356 Prolonged service inpatient 197.64 125.45 72.19
99357 Prolonged service inpatient 197.64 124.97 72.67
99381 Init pm e/m new pat infant 197.64 152.95 44.69
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99382 Init pm e/m new pat 1-4 yrs 197.64 159.71 37.93
99383 Prev visit new age 5-11 197.64 165.5 32.14
99384 Prev visit new age 12-17 197.64 186.73 10.91
99385 Prev visit new age 18-39 197.64 181.9 15.74
99391 Per pm reeval est pat infant 197.64 136.07 61.57
99392 Prev visit est age 1-4 197.64 145.72 51.92
99393 Prev visit est age 5-11 197.64 145.23 5241
99394 Prev visit est age 12-17 197.64 158.74 38.9
99395 Prev visit est age 18-39 197.64 162.12 35.52
99396 Prev visit est age 40-64 197.64 173.22 24.42
99460 Init nb em per day hosp 197.64 132.21 65.43
99462 Sbsq nb em per day hosp 197.64 59.35 138.29
99463 Same day nb discharge 197.64 156.33 41.31
99464 Attendance at delivery 197.64 101.81 95.83
G0101 Ca screen;pelvic/breast exam 197.64 53.08 144.56
G0108 Diab manage trn per indiv 197.64 75.75 121.89
MO0064 Visit for drug monitoring 197.64 69.96 127.68
11101 Biopsy skin add-on 141.76 46.32 95.44
11301 Shave skin lesion 0.6-1.0 cm 141.76 132.21 9.55
11730 Removal of nail plate 141.76 136.07 5.69
16020 Dress/debrid p-thick burn s 141.76 114.35 27.41
17000 Destruct premalg lesion 141.76 114.84 26.92
20552 Inj trigger point 1/2 muscl 141.76 76.24 65.52
20610 Drain/inj joint/bursa w/o us 141.76 98.91 42.85
56605 Biopsy of vulva/perineum 141.76 118.7 23.06
58300 Insert intrauterine device 141.76 100.36 41.4

Remove impacted ear wax

69210 uni 141.76 72.86 68.9
92567 Tympanometry 141.76 15.18 126.58
93000 Electrocardiogram complete 141.76 27.02 114.74
94010 Breathing capacity test 141.76 51.15 90.61
94060 Evaluation of wheezing 141.76 86.37 55.39
94640 Airway inhalation treatment 141.76 25.09 116.67
96360 Hydration iv infusion init 141.76 81.06 60.7
96372 Ther/proph/diag inj sc/im 141.76 34.26 107.5
99201 Office/outpatient visit new 141.76 60.31 81.45
99202 Office/outpatient visit new 141.76 102.77 38.99
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99211 Office/outpatient visit est 141.76 27.99 113.77
99212 Office/outpatient visit est 141.76 60.31 81.45
99213 Office/outpatient visit est 141.76 99.88 41.88
99232 Subsequent hospital care 141.76 98.91 42.85
99238 Hospital discharge day 141.76 98.91 42.85
99391 Per pm reeval est pat infant 141.76 136.07 5.69
99460 Init nb em per day hosp 141.76 132.21 9.55
10060 Drainage of skin abscess 169.78 160.19 9.59
11055 Trim skin lesion 169.78 70.45 99.33
11100 Biopsy skin lesion 169.78 147.16 22.62
11310 Shave skin lesion 0.5 cm/< 169.78 121.11 48.67
11730 Removal of nail plate 169.78 136.07 33.71
17000 Destruct premalg lesion 169.78 114.84 54.94
17003 Destruct premalg les 2-14 169.78 10.13 159.65
17110 Destruct b9 lesion 1-14 169.78 157.3 12.48
57160 Insert pessary/other device 169.78 110.01 59.77
57452 Exam of cervix w/scope 169.78 155.85 13.93
58100 Biopsy of uterus lining 169.78 157.78 12
58300 Insert intrauterine device 169.78 100.36 69.42
58301 Remove intrauterine device 169.78 137.51 32.27
58611 Ligate oviduct(s) add-on 169.78 111.46 58.32
59414 Deliver placenta 169.78 133.17 36.61
Remove impacted ear wax
69210 uni 169.78 72.86 96.92
93000 Electrocardiogram complete 169.78 27.02 142.76
94640 Airway inhalation treatment 169.78 25.09 144.69
95117 Immunotherapy injections 169.78 16.89 152.89
96152 Intervene hlth/behave indiv 169.78 26.54 143.24
96153 Intervene hith/behave group 169.78 6.27 163.51
96154 Interv hlth/behav fam w/pt 169.78 26.06 143.72
96155 Interv hlth/behav fam no pt 169.78 31.85 137.93
96360 Hydration iv infusion init 169.78 81.06 88.72
96361 Hydrate iv infusion add-on 169.78 21.71 148.07
96372 Ther/proph/diag inj sc/im 169.78 34.26 135.52
96374 Ther/proph/diag inj iv push 169.78 79.13 90.65
99201 Office/outpatient visit new 169.78 60.31 109.47
99202 Office/outpatient visit new 169.78 102.77 67.01
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99203 Office/outpatient visit new 169.78 149.09 20.69
99211 Office/outpatient visit est 169.78 27.99 141.79
99212 Office/outpatient visit est 169.78 60.31 109.47
99213 Office/outpatient visit est 169.78 99.88 69.9
99214 Office/outpatient visit est 169.78 147.65 22.13
99221 Initial hospital care 169.78 139.44 30.34
99231 Subsequent hospital care 169.78 54.04 115.74
99232 Subsequent hospital care 169.78 98.91 70.87
99233 Subsequent hospital care 169.78 141.86 27.92
99238 Hospital discharge day 169.78 98.91 70.87
99239 Hospital discharge day 169.78 146.2 23.58
99381 Init pm e/m new pat infant 169.78 152.95 16.83
99382 Init pm e/m new pat 1-4 yrs 169.78 159.71 10.07
99383 Prev visit new age 5-11 169.78 165.5 4.28
99391 Per pm reeval est pat infant 169.78 136.07 33.71
99392 Prev visit est age 1-4 169.78 145.72 24.06
99393 Prev visit est age 5-11 169.78 145.23 24.55
99394 Prev visit est age 12-17 169.78 158.74 11.04
99395 Prev visit est age 18-39 169.78 162.12 7.66
99460 Init nb em per day hosp 169.78 132.21 37.57
99462 Sbsq nb em per day hosp 169.78 59.35 110.43
10060 Drainage of skin abscess 194.05 160.19 33.86
11100 Biopsy skin lesion 194.05 147.16 46.89
11719 Trim nail(s) any number 194.05 31.36 162.69
11730 Removal of nail plate 194.05 136.07 57.98
11981 Insert drug implant device 194.05 192.04 2.01
12011 Rpr f/e/e/n/l/m 2.5 cm/< 194.05 159.23 34.82
17110 Destruct b9 lesion 1-14 194.05 157.3 36.75
17111 Destruct lesion 15 or more 194.05 186.25 7.8
20550 Inj tendon sheath/ligament 194.05 81.06 112.99
20551 Inj tendon origin/insertion 194.05 82.99 111.06
20552 Inj trigger point 1/2 muscl 194.05 76.24 117.81
20553 Inject trigger points 3/> 194.05 87.33 106.72
20610 Drain/inj joint/bursa w/o us 194.05 98.91 95.14
57452 Exam of cervix w/scope 194.05 155.85 38.2
58300 Insert intrauterine device 194.05 100.36 93.69
58301 Remove intrauterine device 194.05 137.51 56.54
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59414 Deliver placenta 194.05 133.17 60.88
69200 Clear outer ear canal 194.05 180.46 13.59
Remove impacted ear wax
69210 uni 194.05 72.86 121.19
90832 Psytx pt&/family 30 minutes 194.05 99.36 94.69
90834 Psytx pt&/family 45 minutes 194.05 127.98 66.07
90837 Psytx pt&/family 60 minutes 194.05 187.38 6.67
92553 Audiometry air & bone 194.05 36.57 157.48
93000 Electrocardiogram complete 194.05 27.02 167.03
94010 Breathing capacity test 194.05 51.15 142.9
94060 Evaluation of wheezing 194.05 86.37 107.68
94640 Airway inhalation treatment 194.05 25.09 168.96
96372 Ther/proph/diag inj sc/im 194.05 34.26 159.79
97802 Medical nutrition indiv in 194.05 48.25 145.8
97803 Med nutrition indiv subseq 194.05 41.98 152.07
99201 Office/outpatient visit new 194.05 60.31 133.74
99202 Office/outpatient visit new 194.05 102.77 91.28
99203 Office/outpatient visit new 194.05 149.09 44,96
99211 Office/outpatient visit est 194.05 27.99 166.06
99212 Office/outpatient visit est 194.05 60.31 133.74
99213 Office/outpatient visit est 194.05 99.88 94.17
99214 Office/outpatient visit est 194.05 147.65 46.4
99222 Initial hospital care 194.05 188.66 5.39
99232 Subsequent hospital care 194.05 98.91 95.14
99238 Hospital discharge day 194.05 98.91 95.14
99354 Prolong e&m/psyctx serv o/p 194.05 136.55 57.5
99381 Init pm e/m new pat infant 194.05 152.95 41.1
99382 Init pm e/m new pat 1-4 yrs 194.05 159.71 34.34
99383 Prev visit new age 5-11 194.05 165.5 28.55
99384 Prev visit new age 12-17 194.05 186.73 7.32
99385 Prev visit new age 18-39 194.05 181.9 12.15
99391 Per pm reeval est pat infant 194.05 136.07 57.98
99392 Prev visit est age 1-4 194.05 145.72 48.33
99393 Prev visit est age 5-11 194.05 145.23 48.82
99394 Prev visit est age 12-17 194.05 158.74 35.31
99395 Prev visit est age 18-39 194.05 162.12 31.93
99460 Init nb em per day hosp 194.05 132.21 61.84
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99462 Sbsq nb em per day hosp 194.05 59.35 134.7
G0101 Ca screen;pelvic/breast exam 194.05 53.08 140.97
G0109 Diab manage trn ind/group 194.05 23.16 170.89
10060 Drainage of skin abscess 205.07 160.19 44.88
11042 Deb subq tissue 20 sq cm/< 205.07 153.44 51.63
11055 Trim skin lesion 205.07 70.45 134.62
11100 Biopsy skin lesion 205.07 147.16 57.91
11400 Exc tr-ext b9+marg 0.5 cm< 205.07 172.25 32.82
11981 Insert drug implant device 205.07 192.04 13.03
16020 Dress/debrid p-thick burn s 205.07 114.35 90.72
17000 Destruct premalg lesion 205.07 114.84 90.23
17003 Destruct premalg les 2-14 205.07 10.13 194.94
17110 Destruct b9 lesion 1-14 205.07 157.3 47.77
20610 Drain/inj joint/bursa w/o us 205.07 98.91 106.16
29580 Application of paste boot 205.07 73.82 131.25
57452 Exam of cervix w/scope 205.07 155.85 49.22
58300 Insert intrauterine device 205.07 100.36 104.71
58301 Remove intrauterine device 205.07 137.51 67.56
58611 Ligate oviduct(s) add-on 205.07 111.46 93.61

Remove impacted ear wax
69210 uni 205.07 72.86 132.21
Psytx pt&/fam w/e&m 30
90833 min 205.07 65.88 139.19
92552 Pure tone audiometry air 205.07 30.02 175.05
92567 Tympanometry 205.07 15.18 189.89
93000 Electrocardiogram complete 205.07 27.02 178.05
94200 Lung function test (mbc/mvv) 205.07 35.71 169.36
94640 Airway inhalation treatment 205.07 25.09 179.98
95004 Percut allergy skin tests 205.07 9.17 195.9
95024 Icut allergy test drug/bug 205.07 11.1 193.97
Immunotherapy one

95115 injection 205.07 13.99 191.08
95117 Immunotherapy injections 205.07 16.89 188.18
95165 Antigen therapy services 205.07 18.34 186.73
96360 Hydration iv infusion init 205.07 81.06 124.01
96361 Hydrate iv infusion add-on 205.07 21.71 183.36
96372 Ther/proph/diag inj sc/im 205.07 34.26 170.81
98925 Osteopath manj 1-2 regions 205.07 43.43 161.64
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99201 Office/outpatient visit new 205.07 60.31 144.76
99202 Office/outpatient visit new 205.07 102.77 102.3
99203 Office/outpatient visit new 205.07 149.09 55.98
99211 Office/outpatient visit est 205.07 27.99 177.08
99212 Office/outpatient visit est 205.07 60.31 144.76
99213 Office/outpatient visit est 205.07 99.88 105.19
99214 Office/outpatient visit est 205.07 147.65 57.42
99215 Office/outpatient visit est 205.07 198.31 6.76
99217 Observation care discharge 205.07 99.4 105.67
99218 Initial observation care 205.07 133.65 71.42
99219 Initial observation care 205.07 183.83 21.24
99221 Initial hospital care 205.07 139.44 65.63
99222 Initial hospital care 205.07 188.66 16.41
99225 Subsequent observation care 205.07 99.4 105.67
99231 Subsequent hospital care 205.07 54.04 151.03
99232 Subsequent hospital care 205.07 98.91 106.16
99234 Observ/hosp same date 205.07 186.25 18.82
99238 Hospital discharge day 205.07 98.91 106.16
99239 Hospital discharge day 205.07 146.2 58.87
99381 Init pm e/m new pat infant 205.07 152.95 52.12
99382 Init pm e/m new pat 1-4 yrs 205.07 159.71 45.36
99383 Prev visit new age 5-11 205.07 165.5 39.57
99384 Prev visit new age 12-17 205.07 186.73 18.34
99385 Prev visit new age 18-39 205.07 181.9 23.17
99391 Per pm reeval est pat infant 205.07 136.07 69
99392 Prev visit est age 1-4 205.07 145.72 59.35
99393 Prev visit est age 5-11 205.07 145.23 59.84
99394 Prev visit est age 12-17 205.07 158.74 46.33
99395 Prev visit est age 18-39 205.07 162.12 42.95
99460 Init nb em per day hosp 205.07 132.21 72.86
99462 Sbsq nb em per day hosp 205.07 59.35 145.72
99463 Same day nb discharge 205.07 156.33 48.74
99465 Nb resuscitation 205.07 205.06 0.01
G0101 Ca screen;pelvic/breast exam 205.07 53.08 151.99
10060 Drainage of skin abscess 200.84 160.19 40.65
11000 Debride infected skin 200.84 75.27 125.57
11730 Removal of nail plate 200.84 136.07 64.77
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11981 Insert drug implant device 200.84 192.04 8.8
17000 Destruct premalg lesion 200.84 114.84 86
17110 Destruct b9 lesion 1-14 200.84 157.3 43.54
17111 Destruct lesion 15 or more 200.84 186.25 14.59
20551 Inj tendon origin/insertion 200.84 82.99 117.85
20610 Drain/inj joint/bursa w/o us 200.84 98.91 101.93
29515 Application lower leg splint 200.84 99.88 100.96
46600 Diagnostic anoscopy spx 200.84 123.52 77.32
56420 Drainage of gland abscess 200.84 176.11 24.73
57452 Exam of cervix w/scope 200.84 155.85 44,99
58300 Insert intrauterine device 200.84 100.36 100.48
58301 Remove intrauterine device 200.84 137.51 63.33
58611 Ligate oviduct(s) add-on 200.84 111.46 89.38
59200 Insert cervical dilator 200.84 105.67 95.17
59414 Deliver placenta 200.84 133.17 67.67
69200 Clear outer ear canal 200.84 180.46 20.38
Remove impacted ear wax
69210 uni 200.84 72.86 127.98
92004 Eye exam new patient 200.84 154.06 46.78
92012 Eye exam establish patient 200.84 88.09 112.75
92014 Eye exam&tx estab pt 1/>vst 200.84 127.6 73.24
92015 Determine refractive state 200.84 24.65 176.19
93000 Electrocardiogram complete 200.84 27.02 173.82
93010 Electrocardiogram report 200.84 12.06 188.78
94010 Breathing capacity test 200.84 51.15 149.69
94060 Evaluation of wheezing 200.84 86.37 114.47
94200 Lung function test (mbc/mvv) 200.84 35.71 165.13
94640 Airway inhalation treatment 200.84 25.09 175.75
96152 Intervene hlth/behave indiv 200.84 26.54 174.3
96372 Ther/proph/diag inj sc/im 200.84 34.26 166.58
97802 Medical nutrition indiv in 200.84 48.25 152.59
97803 Med nutrition indiv subseq 200.84 41.98 158.86
98925 Osteopath manj 1-2 regions 200.84 43.43 157.41
99201 Office/outpatient visit new 200.84 60.31 140.53
99202 Office/outpatient visit new 200.84 102.77 98.07
99203 Office/outpatient visit new 200.84 149.09 51.75
99211 Office/outpatient visit est 200.84 27.99 172.85
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99212 Office/outpatient visit est 200.84 60.31 140.53
99213 Office/outpatient visit est 200.84 99.88 100.96
99214 Office/outpatient visit est 200.84 147.65 53.19
99215 Office/outpatient visit est 200.84 198.31 2.53
99217 Observation care discharge 200.84 99.4 101.44
99218 Initial observation care 200.84 133.65 67.19
99221 Initial hospital care 200.84 139.44 61.4
99222 Initial hospital care 200.84 188.66 12.18
99224 Subsequent observation care 200.84 55.01 145.83
99231 Subsequent hospital care 200.84 54.04 146.8
99232 Subsequent hospital care 200.84 98.91 101.93
99233 Subsequent hospital care 200.84 141.86 58.98
99238 Hospital discharge day 200.84 98.91 101.93
99239 Hospital discharge day 200.84 146.2 54.64
99281 Emergency dept visit 200.84 28.95 171.89
99354 Prolong e&m/psyctx serv o/p 200.84 136.55 64.29
99381 Init pm e/m new pat infant 200.84 152.95 47.89
99382 Init pm e/m new pat 1-4 yrs 200.84 159.71 41.13
99383 Prev visit new age 5-11 200.84 165.5 35.34
99384 Prev visit new age 12-17 200.84 186.73 14.11
99385 Prev visit new age 18-39 200.84 181.9 18.94
99391 Per pm reeval est pat infant 200.84 136.07 64.77
99392 Prev visit est age 1-4 200.84 145.72 55.12
99393 Prev visit est age 5-11 200.84 145.23 55.61
99394 Prev visit est age 12-17 200.84 158.74 42.1
99395 Prev visit est age 18-39 200.84 162.12 38.72
99460 Init nb em per day hosp 200.84 132.21 68.63
99462 Sbsq nb em per day hosp 200.84 59.35 141.49
99463 Same day nb discharge 200.84 156.33 44.51
G0101 Ca screen;pelvic/breast exam 200.84 53.08 147.76
G0108 Diab manage trn per indiv 200.84 75.75 125.09
10060 Drainage of skin abscess 242.25 160.19 82.06
11100 Biopsy skin lesion 242.25 147.16 95.09
11101 Biopsy skin add-on 242.25 46.32 195.93
11400 Exc tr-ext b9+marg 0.5 cm< 242.25 172.25 70
11401 Exc tr-ext b9+marg 0.6-1 cm 242.25 208.92 33.33
11402 Exc tr-ext b9+marg 1.1-2 cm 242.25 232.57 9.68
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11730 Removal of nail plate 242.25 136.07 106.18
11765 Excision of nail fold toe 242.25 226.29 15.96
Remove contraceptive
11976 capsule 242.25 206.51 35.74
11981 Insert drug implant device 242.25 192.04 50.21
17000 Destruct premalg lesion 242.25 114.84 127.41
17003 Destruct premalg les 2-14 242.25 10.13 232.12
17110 Destruct b9 lesion 1-14 242.25 157.3 84.95
20610 Drain/inj joint/bursa w/o us 242.25 98.91 143.34
57454 Bx/curett of cervix w/scope 242.25 220.5 21.75
58300 Insert intrauterine device 242.25 100.36 141.89
58301 Remove intrauterine device 242.25 137.51 104.74
Remove impacted ear wax
69210 uni 242.25 72.86 169.39
90791 Psych diagnostic evaluation 242.25 239.22 3.03
90834 Psytx pt&/family 45 minutes 242.25 127.98 114.27
90837 Psytx pt&/family 60 minutes 242.25 187.38 54.87
90853 Group psychotherapy 242.25 49.68 192.57
93000 Electrocardiogram complete 242.25 27.02 215.23
94640 Airway inhalation treatment 242.25 25.09 217.16
96153 Intervene hith/behave group 242.25 6.27 235.98
96154 Interv hlth/behav fam w/pt 242.25 26.06 216.19
96155 Interv hlth/behav fam no pt 242.25 31.85 210.4
96372 Ther/proph/diag inj sc/im 242.25 34.26 207.99
97802 Medical nutrition indiv in 242.25 48.25 194
99201 Office/outpatient visit new 242.25 60.31 181.94
99202 Office/outpatient visit new 242.25 102.77 139.48
99203 Office/outpatient visit new 242.25 149.09 93.16
99204 Office/outpatient visit new 242.25 227.74 14.51
99211 Office/outpatient visit est 242.25 27.99 214.26
99212 Office/outpatient visit est 242.25 60.31 181.94
99213 Office/outpatient visit est 242.25 99.88 142.37
99214 Office/outpatient visit est 242.25 147.65 94.6
99215 Office/outpatient visit est 242.25 198.31 43.94
99381 Init pm e/m new pat infant 242.25 152.95 89.3
99382 Init pm e/m new pat 1-4 yrs 242.25 159.71 82.54
99383 Prev visit new age 5-11 242.25 165.5 76.75
99384 Prev visit new age 12-17 242.25 186.73 55.52
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99391 Per pm reeval est pat infant 242.25 136.07 106.18
99392 Prev visit est age 1-4 242.25 145.72 96.53
99393 Prev visit est age 5-11 242.25 145.23 97.02
99394 Prev visit est age 12-17 242.25 158.74 83.51
99409 Audit/dast over 30 min 242.25 95.05 147.2
G0108 Diab manage trn per indiv 242.25 75.75 166.5
G0109 Diab manage trn ind/group 242.25 23.16 219.09
10060 Drainage of skin abscess 161.87 160.19 1.68
11100 Biopsy skin lesion 161.87 147.16 14.71
11305 Shave skin lesion 0.5 cm/< 161.87 98.43 63.44
11730 Removal of nail plate 161.87 136.07 25.8
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 161.87 132.69 29.18
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 161.87 158.26 3.61
12011 Rpr f/e/e/n/l/m 2.5 cm/< 161.87 159.23 2.64
17110 Destruct b9 lesion 1-14 161.87 157.3 4.57
20552 Inj trigger point 1/2 muscl 161.87 76.24 85.63
20610 Drain/inj joint/bursa w/o us 161.87 98.91 62.96
20612 Aspirate/inj ganglion cyst 161.87 83.47 78.4
51701 Insert bladder catheter 161.87 81.06 80.81
56405 | & d of vulva/perineum 161.87 157.78 4.09
57410 Pelvic examination 161.87 153.92 7.95
57452 Exam of cervix w/scope 161.87 155.85 6.02
58100 Biopsy of uterus lining 161.87 157.78 4.09
58300 Insert intrauterine device 161.87 100.36 61.51
58301 Remove intrauterine device 161.87 137.51 24.36
58611 Ligate oviduct(s) add-on 161.87 111.46 50.41
93005 Electrocardiogram tracing 161.87 14.96 146.91
94010 Breathing capacity test 161.87 51.15 110.72
94640 Airway inhalation treatment 161.87 25.09 136.78
94664 Evaluate pt use of inhaler 161.87 24.13 137.74
Immunotherapy one
95115 injection 161.87 13.99 147.88
95117 Immunotherapy injections 161.87 16.89 144.98
96152 Intervene hlth/behave indiv 161.87 26.54 135.33
96360 Hydration iv infusion init 161.87 81.06 80.81
96361 Hydrate iv infusion add-on 161.87 21.71 140.16
96372 Ther/proph/diag inj sc/im 161.87 34.26 127.61
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96374 Ther/proph/diag inj iv push 161.87 79.13 82.74
98926 Osteopath manj 3-4 regions 161.87 61.76 100.11
99201 Office/outpatient visit new 161.87 60.31 101.56
99202 Office/outpatient visit new 161.87 102.77 59.1
99203 Office/outpatient visit new 161.87 149.09 12.78
99212 Office/outpatient visit est 161.87 60.31 101.56
99213 Office/outpatient visit est 161.87 99.88 61.99
99214 Office/outpatient visit est 161.87 147.65 14.22
99217 Observation care discharge 161.87 99.4 62.47
99218 Initial observation care 161.87 133.65 28.22
99221 Initial hospital care 161.87 139.44 22.43
99231 Subsequent hospital care 161.87 54.04 107.83
99232 Subsequent hospital care 161.87 98.91 62.96
99238 Hospital discharge day 161.87 98.91 62.96
99239 Hospital discharge day 161.87 146.2 15.67
99304 Nursing facility care init 161.87 127.38 34.49
99307 Nursing fac care subseq 161.87 60.31 101.56
99308 Nursing fac care subseq 161.87 93.61 68.26
99347 Home visit est patient 161.87 77.2 84.67
99348 Home visit est patient 161.87 116.28 45.59
99360 Physician standby services 161.87 85.4 76.47
99381 Init pm e/m new pat infant 161.87 152.95 8.92
99382 Init pm e/m new pat 1-4 yrs 161.87 159.71 2.16
99391 Per pm reeval est pat infant 161.87 136.07 25.8
99392 Prev visit est age 1-4 161.87 145.72 16.15
99393 Prev visit est age 5-11 161.87 145.23 16.64
99394 Prev visit est age 12-17 161.87 158.74 3.13
99460 Init nb em per day hosp 161.87 132.21 29.66
99462 Sbsq nb em per day hosp 161.87 59.35 102.52
99463 Same day nb discharge 161.87 156.33 5.54
G0101 Ca screen;pelvic/breast exam 161.87 53.08 108.79
10060 Drainage of skin abscess 239.44 160.19 79.25
11055 Trim skin lesion 239.44 70.45 168.99
11100 Biopsy skin lesion 239.44 147.16 92.28
11400 Exc tr-ext b9+marg 0.5 cm< 239.44 172.25 67.19
11401 Exc tr-ext b9+marg 0.6-1 cm 239.44 208.92 30.52
11402 Exc tr-ext b9+marg 1.1-2 cm 239.44 232.57 6.87
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11420 Exc h-f-nk-sp b9+marg 0.5/< 239.44 171.29 68.15
11421 Exc h-f-nk-sp b9+marg 0.6-1 239.44 220.99 18.45
11730 Removal of nail plate 239.44 136.07 103.37
11765 Excision of nail fold toe 239.44 226.29 13.15
11981 Insert drug implant device 239.44 192.04 47.4
11982 Remove drug implant device 239.44 215.68 23.76
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 239.44 132.69 106.75
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 239.44 158.26 81.18
12011 Rpr f/e/e/n/l/m 2.5 cm/< 239.44 159.23 80.21
17000 Destruct premalg lesion 239.44 114.84 124.6
17110 Destruct b9 lesion 1-14 239.44 157.3 82.14
17111 Destruct lesion 15 or more 239.44 186.25 53.19
20550 Inj tendon sheath/ligament 239.44 81.06 158.38
20552 Inj trigger point 1/2 muscl 239.44 76.24 163.2
20600 Drain/inj joint/bursa w/o us 239.44 76.72 162.72
20605 Drain/inj joint/bursa w/o us 239.44 81.06 158.38
20610 Drain/inj joint/bursa w/o us 239.44 98.91 140.53
29125 Apply forearm splint 239.44 90.71 148.73
29280 Strapping of hand or finger 239.44 70.45 168.99
29515 Application lower leg splint 239.44 99.88 139.56
46600 Diagnostic anoscopy spx 239.44 123.52 115.92
57452 Exam of cervix w/scope 239.44 155.85 83.59
57454 Bx/curett of cervix w/scope 239.44 220.5 18.94
58100 Biopsy of uterus lining 239.44 157.78 81.66
58300 Insert intrauterine device 239.44 100.36 139.08
58301 Remove intrauterine device 239.44 137.51 101.93
64400 N block inj trigeminal 239.44 167.43 72.01
64450 N block other peripheral 239.44 149.58 89.86
Remove foreign body from
65205 eye 239.44 77.68 161.76
69200 Clear outer ear canal 239.44 180.46 58.98
Remove impacted ear wax
69210 uni 239.44 72.86 166.58
90785 Psytx complex interactive 239.44 7.56 231.88
90791 Psych diagnostic evaluation 239.44 239.22 0.22
90792 Psych diag eval w/med srvcs 239.44 197.1 42.34
90832 Psytx pt&/family 30 minutes 239.44 99.36 140.08
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Psytx pt&/fam w/e&m 30
90833 min 239.44 65.88 173.56
90834 Psytx pt&/family 45 minutes 239.44 127.98 111.46

Psytx pt&/fam w/e&m 45
90836 min 239.44 106.92 132.52
90837 Psytx pt&/family 60 minutes 239.44 187.38 52.06
93000 Electrocardiogram complete 239.44 27.02 212.42
93010 Electrocardiogram report 239.44 12.06 227.38
94010 Breathing capacity test 239.44 51.15 188.29
94640 Airway inhalation treatment 239.44 25.09 214.35
96152 Intervene hlth/behave indiv 239.44 26.54 212.9
96372 Ther/proph/diag inj sc/im 239.44 34.26 205.18
98925 Osteopath manj 1-2 regions 239.44 43.43 196.01
98926 Osteopath manj 3-4 regions 239.44 61.76 177.68
99201 Office/outpatient visit new 239.44 60.31 179.13
99202 Office/outpatient visit new 239.44 102.77 136.67
99203 Office/outpatient visit new 239.44 149.09 90.35
99204 Office/outpatient visit new 239.44 227.74 11.7
99211 Office/outpatient visit est 239.44 27.99 211.45
99212 Office/outpatient visit est 239.44 60.31 179.13
99213 Office/outpatient visit est 239.44 99.88 139.56
99214 Office/outpatient visit est 239.44 147.65 91.79
99215 Office/outpatient visit est 239.44 198.31 41.13
99238 Hospital discharge day 239.44 98.91 140.53
99381 Init pm e/m new pat infant 239.44 152.95 86.49
99382 Init pm e/m new pat 1-4 yrs 239.44 159.71 79.73
99383 Prev visit new age 5-11 239.44 165.5 73.94
99384 Prev visit new age 12-17 239.44 186.73 52.71
99385 Prev visit new age 18-39 239.44 181.9 57.54
99391 Per pm reeval est pat infant 239.44 136.07 103.37
99392 Prev visit est age 1-4 239.44 145.72 93.72
99393 Prev visit est age 5-11 239.44 145.23 94.21
99394 Prev visit est age 12-17 239.44 158.74 80.7
99395 Prev visit est age 18-39 239.44 162.12 77.32
99460 Init nb em per day hosp 239.44 132.21 107.23
99462 Sbsg nb em per day hosp 239.44 59.35 180.09
G0101 Ca screen;pelvic/breast exam 239.44 53.08 186.36
G0108 Diab manage trn per indiv 239.44 75.75 163.69
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G0109 Diab manage trn ind/group 239.44 23.16 216.28
G0434 Drug screen multi drug class 239.44 12.07 227.37
10060 Drainage of skin abscess 225.41 160.19 65.22
10120 Remove foreign body 225.41 197.83 27.58
11100 Biopsy skin lesion 225.41 147.16 78.25
11730 Removal of nail plate 225.41 136.07 89.34
17110 Destruct b9 lesion 1-14 225.41 157.3 68.11
54056 Cryosurgery penis lesion(s) 225.41 201.2 24.21
Remove impacted ear wax
69210 uni 225.41 72.86 152.55
90792 Psych diag eval w/med srvcs 225.41 197.1 28.31
90832 Psytx pt&/family 30 minutes 225.41 99.36 126.05
90834 Psytx pt&/family 45 minutes 225.41 127.98 97.43
90837 Psytx pt&/family 60 minutes 225.41 187.38 38.03
93000 Electrocardiogram complete 225.41 27.02 198.39
93005 Electrocardiogram tracing 225.41 14.96 210.45
94640 Airway inhalation treatment 225.41 25.09 200.32
96372 Ther/proph/diag inj sc/im 225.41 34.26 191.15
99201 Office/outpatient visit new 225.41 60.31 165.1
99202 Office/outpatient visit new 225.41 102.77 122.64
99203 Office/outpatient visit new 225.41 149.09 76.32
99212 Office/outpatient visit est 225.41 60.31 165.1
99213 Office/outpatient visit est 225.41 99.88 125.53
99214 Office/outpatient visit est 225.41 147.65 77.76
99215 Office/outpatient visit est 225.41 198.31 27.1
99381 Init pm e/m new pat infant 225.41 152.95 72.46
99382 Init pm e/m new pat 1-4 yrs 22541 159.71 65.7
99383 Prev visit new age 5-11 225.41 165.5 59.91
99384 Prev visit new age 12-17 225.41 186.73 38.68
99391 Per pm reeval est pat infant 225.41 136.07 89.34
99392 Prev visit est age 1-4 225.41 145.72 79.69
99393 Prev visit est age 5-11 225.41 145.23 80.18
99394 Prev visit est age 12-17 225.41 158.74 66.67
99395 Prev visit est age 18-39 225.41 162.12 63.29
G0101 Ca screen;pelvic/breast exam 225.41 53.08 172.33
10060 Drainage of skin abscess 280.84 160.19 120.65
10061 Drainage of skin abscess 280.84 280.33 0.51
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11100 Biopsy skin lesion 280.84 147.16 133.68
11400 Exc tr-ext b9+marg 0.5 cm< 280.84 172.25 108.59
11719 Trim nail(s) any number 280.84 31.36 249.48
11730 Removal of nail plate 280.84 136.07 144.77
11981 Insert drug implant device 280.84 192.04 88.8
11982 Remove drug implant device 280.84 215.68 65.16
15851 Remove sutures diff surgeon 280.84 138 142.84
16000 Initial treatment of burn(s) 280.84 97.47 183.37
17000 Destruct premalg lesion 280.84 114.84 166
17003 Destruct premalg les 2-14 280.84 10.13 270.71
17110 Destruct b9 lesion 1-14 280.84 157.3 123.54
17111 Destruct lesion 15 or more 280.84 186.25 94.59
17250 Chemical cautery tissue 280.84 110.49 170.35
20600 Drain/inj joint/bursa w/o us 280.84 76.72 204.12
20610 Drain/inj joint/bursa w/o us 280.84 98.91 181.93
20612 Aspirate/inj ganglion cyst 280.84 83.47 197.37
29130 Application of finger splint 280.84 56.94 223.9
51701 Insert bladder catheter 280.84 81.06 199.78
54056 Cryosurgery penis lesion(s) 280.84 201.2 79.64
56501 Destroy vulva lesions sim 280.84 188.18 92.66
57452 Exam of cervix w/scope 280.84 155.85 124.99
57454 Bx/curett of cervix w/scope 280.84 220.5 60.34
57455 Biopsy of cervix w/scope 280.84 205.55 75.29
57505 Endocervical curettage 280.84 146.68 134.16
58300 Insert intrauterine device 280.84 100.36 180.48
58301 Remove intrauterine device 280.84 137.51 143.33
59430 Care after delivery 280.84 256.69 24.15
62270 Spinal fluid tap diagnostic 280.84 222.43 58.41
69200 Clear outer ear canal 280.84 180.46 100.38
Remove impacted ear wax
69210 uni 280.84 72.86 207.98
92552 Pure tone audiometry air 280.84 30.02 250.82
92567 Tympanometry 280.84 15.18 265.66
92587 Evoked auditory test limited 280.84 28.64 252.2
93000 Electrocardiogram complete 280.84 27.02 253.82
93005 Electrocardiogram tracing 280.84 14.96 265.88
93010 Electrocardiogram report 280.84 12.06 268.78
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94010 Breathing capacity test 280.84 51.15 229.69
94640 Airway inhalation treatment 280.84 25.09 255.75
94664 Evaluate pt use of inhaler 280.84 24.13 256.71
96152 Intervene hith/behave indiv 280.84 26.54 254.3
96360 Hydration iv infusion init 280.84 81.06 199.78
96372 Ther/proph/diag inj sc/im 280.84 34.26 246.58
99201 Office/outpatient visit new 280.84 60.31 220.53
99202 Office/outpatient visit new 280.84 102.77 178.07
99203 Office/outpatient visit new 280.84 149.09 131.75
99204 Office/outpatient visit new 280.84 227.74 53.1
99211 Office/outpatient visit est 280.84 27.99 252.85
99212 Office/outpatient visit est 280.84 60.31 220.53
99213 Office/outpatient visit est 280.84 99.88 180.96
99214 Office/outpatient visit est 280.84 147.65 133.19
99215 Office/outpatient visit est 280.84 198.31 82.53
99235 Observ/hosp same date 280.84 233.53 47.31
99381 Init pm e/m new pat infant 280.84 152.95 127.89
99382 Init pm e/m new pat 1-4 yrs 280.84 159.71 121.13
99383 Prev visit new age 5-11 280.84 165.5 115.34
99384 Prev visit new age 12-17 280.84 186.73 94.11
99385 Prev visit new age 18-39 280.84 181.9 98.94
99386 Prev visit new age 40-64 280.84 210.85 69.99
99391 Per pm reeval est pat infant 280.84 136.07 144.77
99392 Prev visit est age 1-4 280.84 145.72 135.12
99393 Prev visit est age 5-11 280.84 145.23 135.61
99394 Prev visit est age 12-17 280.84 158.74 122.1
99395 Prev visit est age 18-39 280.84 162.12 118.72
99396 Prev visit est age 40-64 280.84 173.22 107.62
99401 Preventive counseling indiv 280.84 50.66 230.18
G0101 Ca screen;pelvic/breast exam 280.84 53.08 227.76
11730 Removal of nail plate 136.68 136.07 0.61
17000 Destruct premalg lesion 136.68 114.84 21.84
17003 Destruct premalg les 2-14 136.68 10.13 126.55
17250 Chemical cautery tissue 136.68 110.49 26.19
20552 Inj trigger point 1/2 muscl 136.68 76.24 60.44
20553 Inject trigger points 3/> 136.68 87.33 49.35
20610 Drain/inj joint/bursa w/o us 136.68 98.91 37.77
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29065 Application of long arm cast 136.68 135.58 1.1
29705 Removal/revision of cast 136.68 93.61 43.07
58300 Insert intrauterine device 136.68 100.36 36.32
Remove impacted ear wax
69210 uni 136.68 72.86 63.82
92567 Tympanometry 136.68 15.18 121.5
93000 Electrocardiogram complete 136.68 27.02 109.66
93015 Cardiovascular stress test 136.68 125.45 11.23
94060 Evaluation of wheezing 136.68 86.37 50.31
94640 Airway inhalation treatment 136.68 25.09 111.59
94664 Evaluate pt use of inhaler 136.68 24.13 112.55
96372 Ther/proph/diag inj sc/im 136.68 34.26 102.42
99202 Office/outpatient visit new 136.68 102.77 33.91
99211 Office/outpatient visit est 136.68 27.99 108.69
99212 Office/outpatient visit est 136.68 60.31 76.37
99213 Office/outpatient visit est 136.68 99.88 36.8
99217 Observation care discharge 136.68 99.4 37.28
99231 Subsequent hospital care 136.68 54.04 82.64
99232 Subsequent hospital care 136.68 98.91 37.77
99238 Hospital discharge day 136.68 98.91 37.77
99391 Per pm reeval est pat infant 136.68 136.07 0.61
99460 Init nb em per day hosp 136.68 132.21 4.47
99462 Sbsq nb em per day hosp 136.68 59.35 77.33
99464 Attendance at delivery 136.68 101.81 34.87
99202 Office/outpatient visit new 164.41 102.77 61.64
99213 Office/outpatient visit est 164.41 99.88 64.53
10060 Drainage of skin abscess 206.63 160.19 46.44
11300 Shave skin lesion 0.5 cm/< 206.63 98.91 107.72
11301 Shave skin lesion 0.6-1.0 cm 206.63 132.21 74.42
11306 Shave skin lesion 0.6-1.0 cm 206.63 135.1 71.53
12013 Rpr f/e/e/n/l/m 2.6-5.0 cm 206.63 174.18 32.45
16020 Dress/debrid p-thick burn s 206.63 114.35 92.28
17000 Destruct premalg lesion 206.63 114.84 91.79
17003 Destruct premalg les 2-14 206.63 10.13 196.5
17110 Destruct b9 lesion 1-14 206.63 157.3 49.33
20610 Drain/inj joint/bursa w/o us 206.63 98.91 107.72
29075 Application of forearm cast 206.63 126.9 79.73
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29125 Apply forearm splint 206.63 90.71 115.92
58300 Insert intrauterine device 206.63 100.36 106.27
58301 Remove intrauterine device 206.63 137.51 69.12
90792 Psych diag eval w/med srvcs 206.63 197.1 9.53
92552 Pure tone audiometry air 206.63 30.02 176.61
93000 Electrocardiogram complete 206.63 27.02 179.61
94640 Airway inhalation treatment 206.63 25.09 181.54
96372 Ther/proph/diag inj sc/im 206.63 34.26 172.37
99201 Office/outpatient visit new 206.63 60.31 146.32
99202 Office/outpatient visit new 206.63 102.77 103.86
99203 Office/outpatient visit new 206.63 149.09 57.54
99211 Office/outpatient visit est 206.63 27.99 178.64
99212 Office/outpatient visit est 206.63 60.31 146.32
99213 Office/outpatient visit est 206.63 99.88 106.75
99214 Office/outpatient visit est 206.63 147.65 58.98
99215 Office/outpatient visit est 206.63 198.31 8.32
99238 Hospital discharge day 206.63 98.91 107.72
99381 Init pm e/m new pat infant 206.63 152.95 53.68
99382 Init pm e/m new pat 1-4 yrs 206.63 159.71 46.92
99383 Prev visit new age 5-11 206.63 165.5 41.13
99384 Prev visit new age 12-17 206.63 186.73 19.9
99385 Prev visit new age 18-39 206.63 181.9 24.73
99391 Per pm reeval est pat infant 206.63 136.07 70.56
99392 Prev visit est age 1-4 206.63 145.72 60.91
99393 Prev visit est age 5-11 206.63 145.23 61.4
99394 Prev visit est age 12-17 206.63 158.74 47.89
99395 Prev visit est age 18-39 206.63 162.12 44.51
99460 Init nb em per day hosp 206.63 132.21 74.42
99462 Sbsq nb em per day hosp 206.63 59.35 147.28
99463 Same day nb discharge 206.63 156.33 50.3
G0101 Ca screen;pelvic/breast exam 206.63 53.08 153.55
20605 Drain/inj joint/bursa w/o us 308.16 81.06 227.1
96372 Ther/proph/diag inj sc/im 308.16 34.26 273.9
99392 Prev visit est age 1-4 308.16 145.72 162.44
99213 Office/outpatient visit est 308.16 99.88 208.28
99212 Office/outpatient visit est 308.16 60.31 247.85
20550 Inj tendon sheath/ligament 308.16 81.06 227.1
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93000 Electrocardiogram complete 308.16 27.02 281.14
99202 Office/outpatient visit new 308.16 102.77 205.39
99203 Office/outpatient visit new 308.16 149.09 159.07
20610 Drain/inj joint/bursa w/o us 308.16 98.91 209.25
20552 Inj trigger point 1/2 muscl 218.26 76.24 142.02
17110 Destruct b9 lesion 1-14 218.26 157.3 60.96
96154 Interv hlth/behav fam w/pt 218.26 26.06 192.2
11732 Remove nail plate add-on 218.26 50.66 167.6
99201 Office/outpatient visit new 218.26 60.31 157.95
99203 Office/outpatient visit new 218.26 149.09 69.17
99213 Office/outpatient visit est 218.26 99.88 118.38
10040 Acne surgery 218.26 144.75 73.51
11730 Removal of nail plate 218.26 136.07 82.19
99212 Office/outpatient visit est 218.26 60.31 157.95
58301 Remove intrauterine device 218.26 137.51 80.75
94010 Breathing capacity test 218.26 51.15 167.11
99394 Prev visit est age 12-17 218.26 158.74 59.52
29580 Application of paste boot 218.26 73.82 144.44
58100 Biopsy of uterus lining 218.26 157.78 60.48
99383 Prev visit new age 5-11 218.26 165.5 52.76
99381 Init pm e/m new pat infant 218.26 152.95 65.31
11055 Trim skin lesion 218.26 70.45 147.81
99393 Prev visit est age 5-11 218.26 145.23 73.03
99214 Office/outpatient visit est 218.26 147.65 70.61
20600 Drain/inj joint/bursa w/o us 218.26 76.72 141.54
99391 Per pm reeval est pat infant 218.26 136.07 82.19
20610 Drain/inj joint/bursa w/o us 218.26 98.91 119.35
93005 Electrocardiogram tracing 218.26 14.96 203.3
57455 Biopsy of cervix w/scope 218.26 205.55 12.71
16020 Dress/debrid p-thick burn s 218.26 114.35 103.91
58300 Insert intrauterine device 218.26 100.36 117.9
99382 Init pm e/m new pat 1-4 yrs 218.26 159.71 58.55
99392 Prev visit est age 1-4 218.26 145.72 72.54
20605 Drain/inj joint/bursa w/o us 218.26 81.06 137.2
11981 Insert drug implant device 218.26 192.04 26.22
10060 Drainage of skin abscess 218.26 160.19 58.07
99395 Prev visit est age 18-39 218.26 162.12 56.14
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46600 Diagnostic anoscopy spx 218.26 123.52 94.74
99215 Office/outpatient visit est 218.26 198.31 19.95
93000 Electrocardiogram complete 218.26 27.02 191.24
94640 Airway inhalation treatment 218.26 25.09 193.17
96372 Ther/proph/diag inj sc/im 218.26 34.26 184
Remove impacted ear wax
69210 uni 218.26 72.86 145.4
99384 Prev visit new age 12-17 218.26 186.73 31.53
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 218.26 158.26 60
96153 Intervene hith/behave group 218.26 6.27 211.99
99202 Office/outpatient visit new 218.26 102.77 115.49
99391 Per pm reeval est pat infant 166.32 136.07 30.25
94060 Evaluation of wheezing 166.32 86.37 79.95
94640 Airway inhalation treatment 166.32 25.09 141.23
99214 Office/outpatient visit est 166.32 147.65 18.67
99203 Office/outpatient visit new 166.32 149.09 17.23
99212 Office/outpatient visit est 166.32 60.31 106.01
99392 Prev visit est age 1-4 166.32 145.72 20.6
99394 Prev visit est age 12-17 166.32 158.74 7.58
99381 Init pm e/m new pat infant 166.32 152.95 13.37
93000 Electrocardiogram complete 166.32 27.02 139.3
99393 Prev visit est age 5-11 166.32 145.23 21.09
99213 Office/outpatient visit est 166.32 99.88 66.44
36592 Collect blood from picc 135.04 37.15 97.89
Remove impacted ear wax
69210 uni 135.04 72.86 62.18
94640 Airway inhalation treatment 135.04 25.09 109.95
99201 Office/outpatient visit new 135.04 60.31 74.73
99202 Office/outpatient visit new 135.04 102.77 32.27
99212 Office/outpatient visit est 135.04 60.31 74.73
99213 Office/outpatient visit est 135.04 99.88 35.16
99335 Domicil/r-home visit est pat 135.04 129.31 5.73
G0434 Drug screen multi drug class 135.04 12.07 122.97
20552 Inj trigger point 1/2 muscl 123.41 76.24 47.17
20553 Inject trigger points 3/> 123.41 87.33 36.08
20610 Drain/inj joint/bursa w/o us 123.41 98.91 24.5
29125 Apply forearm splint 123.41 90.71 32.7
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Remove impacted ear wax
69210 uni 123.41 72.86 50.55
94640 Airway inhalation treatment 123.41 25.09 98.32
96372 Ther/proph/diag inj sc/im 123.41 34.26 89.15
99202 Office/outpatient visit new 123.41 102.77 20.64
99212 Office/outpatient visit est 123.41 60.31 63.1
99213 Office/outpatient visit est 123.41 99.88 23.53
99203 Office/outpatient visit new 157.86 149.09 8.77
99212 Office/outpatient visit est 157.86 60.31 97.55
99213 Office/outpatient visit est 157.86 99.88 57.98
94640 Airway inhalation treatment 95.04 25.09 69.95
96372 Ther/proph/diag inj sc/im 95.04 34.26 60.78
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 134.59 132.69 1.9
94060 Evaluation of wheezing 134.59 86.37 48.22
94640 Airway inhalation treatment 134.59 25.09 109.5
99202 Office/outpatient visit new 134.59 102.77 31.82
99211 Office/outpatient visit est 134.59 27.99 106.6
99212 Office/outpatient visit est 134.59 60.31 74.28
99213 Office/outpatient visit est 134.59 99.88 34.71
94640 Airway inhalation treatment 93.9 25.09 68.81
99203 Office/outpatient visit new 189.27 149.09 40.18
99212 Office/outpatient visit est 189.27 60.31 128.96
99213 Office/outpatient visit est 189.27 99.88 89.39
99214 Office/outpatient visit est 189.27 147.65 41.62
99391 Per pm reeval est pat infant 189.27 136.07 53.2
99392 Prev visit est age 1-4 189.27 145.72 43.55
99393 Prev visit est age 5-11 189.27 145.23 44.04
99394 Prev visit est age 12-17 189.27 158.74 30.53
99212 Office/outpatient visit est 120.43 60.31 60.12
99213 Office/outpatient visit est 120.43 99.88 20.55
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 161.26 132.69 28.57
17000 Destruct premalg lesion 161.26 114.84 46.42
17003 Destruct premalg les 2-14 161.26 10.13 151.13
17110 Destruct b9 lesion 1-14 161.26 157.3 3.96
20552 Inj trigger point 1/2 muscl 161.26 76.24 85.02
20605 Drain/inj joint/bursa w/o us 161.26 81.06 80.2
20610 Drain/inj joint/bursa w/o us 161.26 98.91 62.35
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29131 Application of finger splint 161.26 73.34 87.92
29515 Application lower leg splint 161.26 99.88 61.38
56405 | & d of vulva/perineum 161.26 157.78 3.48
99202 Office/outpatient visit new 161.26 102.77 58.49
99203 Office/outpatient visit new 161.26 149.09 12.17
99212 Office/outpatient visit est 161.26 60.31 100.95
99213 Office/outpatient visit est 161.26 99.88 61.38
99214 Office/outpatient visit est 161.26 147.65 13.61
99391 Per pm reeval est pat infant 161.26 136.07 25.19
99392 Prev visit est age 1-4 161.26 145.72 15.54
99393 Prev visit est age 5-11 161.26 145.23 16.03
99202 Office/outpatient visit new 174.33 102.77 71.56
99203 Office/outpatient visit new 174.33 149.09 25.24
99212 Office/outpatient visit est 174.33 60.31 114.02
99213 Office/outpatient visit est 174.33 99.88 74.45
99214 Office/outpatient visit est 174.33 147.65 26.68
99381 Init pm e/m new pat infant 174.33 152.95 21.38
99383 Prev visit new age 5-11 174.33 165.5 8.83
99393 Prev visit est age 5-11 174.33 145.23 29.1
99394 Prev visit est age 12-17 174.33 158.74 15.59
17110 Destruct b9 lesion 1-14 205.42 157.3 48.12
29125 Apply forearm splint 205.42 90.71 114.71
99202 Office/outpatient visit new 205.42 102.77 102.65
99203 Office/outpatient visit new 205.42 149.09 56.33
99212 Office/outpatient visit est 205.42 60.31 145.11
99213 Office/outpatient visit est 205.42 99.88 105.54
99214 Office/outpatient visit est 205.42 147.65 57.77
99215 Office/outpatient visit est 205.42 198.31 7.11
99381 Init pm e/m new pat infant 205.42 152.95 52.47
99392 Prev visit est age 1-4 205.42 145.72 59.7
99393 Prev visit est age 5-11 205.42 145.23 60.19
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 211.2 158.26 52.94
17110 Destruct b9 lesion 1-14 211.2 157.3 53.9
20550 Inj tendon sheath/ligament 211.2 81.06 130.14
94010 Breathing capacity test 211.2 51.15 160.05
99201 Office/outpatient visit new 211.2 60.31 150.89
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99202 Office/outpatient visit new 211.2 102.77 108.43
99203 Office/outpatient visit new 211.2 149.09 62.11
99212 Office/outpatient visit est 211.2 60.31 150.89
99213 Office/outpatient visit est 211.2 99.88 111.32
99214 Office/outpatient visit est 211.2 147.65 63.55
99215 Office/outpatient visit est 211.2 198.31 12.89
99305 Nursing facility care init 211.2 179.97 31.23
99308 Nursing fac care subseq 211.2 93.61 117.59
99381 Init pm e/m new pat infant 211.2 152.95 58.25
99382 Init pm e/m new pat 1-4 yrs 211.2 159.71 51.49
99383 Prev visit new age 5-11 211.2 165.5 45.7
99391 Per pm reeval est pat infant 211.2 136.07 75.13
99392 Prev visit est age 1-4 211.2 145.72 65.48
99393 Prev visit est age 5-11 211.2 145.23 65.97
99394 Prev visit est age 12-17 211.2 158.74 52.46
99202 Office/outpatient visit new 107.66 102.77 4.89
99212 Office/outpatient visit est 107.66 60.31 47.35
99213 Office/outpatient visit est 107.66 99.88 7.78
99213 Office/outpatient visit est 134.06 99.88 34.18
99308 Nursing fac care subseq 134.06 93.61 40.45
99309 Nursing fac care subseq 134.06 123.04 11.02
17000 Destruct premalg lesion 132.04 114.84 17.2
94010 Breathing capacity test 132.04 51.15 80.89
96372 Ther/proph/diag inj sc/im 132.04 34.26 97.78
99212 Office/outpatient visit est 132.04 60.31 71.73
99213 Office/outpatient visit est 132.04 99.88 32.16
99202 Office/outpatient visit new 105.22 102.77 2.45
99212 Office/outpatient visit est 105.22 60.31 4491
99213 Office/outpatient visit est 105.22 99.88 5.34
99202 Office/outpatient visit new 156.6 102.77 53.83
99203 Office/outpatient visit new 156.6 149.09 7.51
99213 Office/outpatient visit est 156.6 99.88 56.72
99214 Office/outpatient visit est 156.6 147.65 8.95
20552 Inj trigger point 1/2 muscl 108.83 76.24 32.59
94640 Airway inhalation treatment 108.83 25.09 83.74
96372 Ther/proph/diag inj sc/im 108.83 34.26 74.57
99211 Office/outpatient visit est 108.83 27.99 80.84
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99212 Office/outpatient visit est 108.83 60.31 48.52
99213 Office/outpatient visit est 108.83 99.88 8.95
11100 Biopsy skin lesion 162.41 147.16 15.25
11730 Removal of nail plate 162.41 136.07 26.34
20552 Inj trigger point 1/2 muscl 162.41 76.24 86.17
20553 Inject trigger points 3/> 162.41 87.33 75.08
99202 Office/outpatient visit new 162.41 102.77 59.64
99203 Office/outpatient visit new 162.41 149.09 13.32
99212 Office/outpatient visit est 162.41 60.31 102.1
99213 Office/outpatient visit est 162.41 99.88 62.53
99214 Office/outpatient visit est 162.41 147.65 14.76
17000 Destruct premalg lesion 229.46 114.84 114.62
17110 Destruct b9 lesion 1-14 229.46 157.3 72.16
29075 Application of forearm cast 229.46 126.9 102.56
57452 Exam of cervix w/scope 229.46 155.85 73.61
Remove impacted ear wax
69210 uni 229.46 72.86 156.6
94640 Airway inhalation treatment 229.46 25.09 204.37
99202 Office/outpatient visit new 229.46 102.77 126.69
99203 Office/outpatient visit new 229.46 149.09 80.37
99204 Office/outpatient visit new 229.46 227.74 1.72
99212 Office/outpatient visit est 229.46 60.31 169.15
99213 Office/outpatient visit est 229.46 99.88 129.58
99214 Office/outpatient visit est 229.46 147.65 81.81
99215 Office/outpatient visit est 229.46 198.31 31.15
99381 Init pm e/m new pat infant 229.46 152.95 76.51
99382 Init pm e/m new pat 1-4 yrs 229.46 159.71 69.75
99383 Prev visit new age 5-11 229.46 165.5 63.96
99384 Prev visit new age 12-17 229.46 186.73 42.73
99391 Per pm reeval est pat infant 229.46 136.07 93.39
99392 Prev visit est age 1-4 229.46 145.72 83.74
99393 Prev visit est age 5-11 229.46 145.23 84.23
99394 Prev visit est age 12-17 229.46 158.74 70.72
99395 Prev visit est age 18-39 229.46 162.12 67.34
10060 Drainage of skin abscess 184.69 160.19 24.5
20605 Drain/inj joint/bursa w/o us 184.69 81.06 103.63
Remove impacted ear wax
69210 uni 184.69 72.86 111.83
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94664 Evaluate pt use of inhaler 184.69 24.13 160.56
96372 Ther/proph/diag inj sc/im 184.69 34.26 150.43
99202 Office/outpatient visit new 184.69 102.77 81.92
99203 Office/outpatient visit new 184.69 149.09 35.6
99212 Office/outpatient visit est 184.69 60.31 124.38
99213 Office/outpatient visit est 184.69 99.88 84.81
99214 Office/outpatient visit est 184.69 147.65 37.04
99383 Prev visit new age 5-11 184.69 165.5 19.19
99392 Prev visit est age 1-4 184.69 145.72 38.97
99393 Prev visit est age 5-11 184.69 145.23 39.46
16020 Dress/debrid p-thick burn s 152.41 114.35 38.06
99202 Office/outpatient visit new 152.41 102.77 49.64
99203 Office/outpatient visit new 152.41 149.09 3.32
99212 Office/outpatient visit est 152.41 60.31 92.1
99213 Office/outpatient visit est 152.41 99.88 52.53
99214 Office/outpatient visit est 152.41 147.65 4,76
96372 Ther/proph/diag inj sc/im 88.62 34.26 54.36
10060 Drainage of skin abscess 168.08 160.19 7.89
11100 Biopsy skin lesion 168.08 147.16 20.92
11730 Removal of nail plate 168.08 136.07 32.01
17110 Destruct b9 lesion 1-14 168.08 157.3 10.78
20552 Inj trigger point 1/2 muscl 168.08 76.24 91.84
20600 Drain/inj joint/bursa w/o us 168.08 76.72 91.36
20605 Drain/inj joint/bursa w/o us 168.08 81.06 87.02
20610 Drain/inj joint/bursa w/o us 168.08 98.91 69.17
29075 Application of forearm cast 168.08 126.9 41.18
58100 Biopsy of uterus lining 168.08 157.78 10.3
Remove impacted ear wax
69210 uni 168.08 72.86 95.22
96360 Hydration iv infusion init 168.08 81.06 87.02
99202 Office/outpatient visit new 168.08 102.77 65.31
99203 Office/outpatient visit new 168.08 149.09 18.99
99211 Office/outpatient visit est 168.08 27.99 140.09
99212 Office/outpatient visit est 168.08 60.31 107.77
99213 Office/outpatient visit est 168.08 99.88 68.2
99214 Office/outpatient visit est 168.08 147.65 20.43
99308 Nursing fac care subseq 168.08 93.61 74.47
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99309 Nursing fac care subseq 168.08 123.04 45.04
99315 Nursing fac discharge day 168.08 98.91 69.17
99316 Nursing fac discharge day 168.08 141.86 26.22
G0434 Drug screen multi drug class 168.08 12.07 156.01
94010 Breathing capacity test 135.03 51.15 83.88
99202 Office/outpatient visit new 135.03 102.77 32.26
99212 Office/outpatient visit est 135.03 60.31 74.72
99213 Office/outpatient visit est 135.03 99.88 35.15
20600 Drain/inj joint/bursa w/o us 105.87 76.72 29.15
20610 Drain/inj joint/bursa w/o us 105.87 98.91 6.96
Remove impacted ear wax
69210 uni 105.87 72.86 33.01
99202 Office/outpatient visit new 105.87 102.77 3.1
99212 Office/outpatient visit est 105.87 60.31 45.56
99213 Office/outpatient visit est 105.87 99.88 5.99
99307 Nursing fac care subseq 105.87 60.31 45.56
99308 Nursing fac care subseq 105.87 93.61 12.26
99315 Nursing fac discharge day 105.87 98.91 6.96
11721 Debride nail 6 or more 102.39 61.76 40.63
20610 Drain/inj joint/bursa w/o us 102.39 98.91 3.48
51798 Us urine capacity measure 102.39 27.5 74.89
Remove impacted ear wax
69210 uni 102.39 72.86 29.53
94640 Airway inhalation treatment 102.39 25.09 77.3
96372 Ther/proph/diag inj sc/im 102.39 34.26 68.13
99201 Office/outpatient visit new 102.39 60.31 42.08
99211 Office/outpatient visit est 102.39 27.99 74.4
99212 Office/outpatient visit est 102.39 60.31 42.08
99213 Office/outpatient visit est 102.39 99.88 2.51
99307 Nursing fac care subseq 102.39 60.31 42.08
99308 Nursing fac care subseq 102.39 93.61 8.78
17000 Destruct premalg lesion 138.49 114.84 23.65
94640 Airway inhalation treatment 138.49 25.09 113.4
96372 Ther/proph/diag inj sc/im 138.49 34.26 104.23
99202 Office/outpatient visit new 138.49 102.77 35.72
99212 Office/outpatient visit est 138.49 60.31 78.18
99213 Office/outpatient visit est 138.49 99.88 38.61
99308 Nursing fac care subseq 138.49 93.61 44.88

Consultation with CMS: Comparison of FQHC/RHC Encounter Rates to Uniform Medical Plan Rates

,'\

September 15,2016

73




CPTor _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
99309 Nursing fac care subseq 138.49 123.04 15.45
99391 Per pm reeval est pat infant 138.49 136.07 2.42
17110 Destruct b9 lesion 1-14 199.68 157.3 42.38
20610 Drain/inj joint/bursa w/o us 199.68 98.91 100.77
96372 Ther/proph/diag inj sc/im 199.68 34.26 165.42
99202 Office/outpatient visit new 199.68 102.77 96.91
99203 Office/outpatient visit new 199.68 149.09 50.59
99212 Office/outpatient visit est 199.68 60.31 139.37
99213 Office/outpatient visit est 199.68 99.88 99.8
99214 Office/outpatient visit est 199.68 147.65 52.03
99382 Init pm e/m new pat 1-4 yrs 199.68 159.71 39.97
99383 Prev visit new age 5-11 199.68 165.5 34.18
99384 Prev visit new age 12-17 199.68 186.73 12.95
99392 Prev visit est age 1-4 199.68 145.72 53.96
99394 Prev visit est age 12-17 199.68 158.74 40.94
99395 Prev visit est age 18-39 199.68 162.12 37.56
10060 Drainage of skin abscess 217.69 160.19 57.5
10160 Puncture drainage of lesion 217.69 181.42 36.27
11055 Trim skin lesion 217.69 70.45 147.24
11100 Biopsy skin lesion 217.69 147.16 70.53
11101 Biopsy skin add-on 217.69 46.32 171.37
11301 Shave skin lesion 0.6-1.0 cm 217.69 132.21 85.48
11730 Removal of nail plate 217.69 136.07 81.62
11740 Drain blood from under nail 217.69 67.55 150.14
11900 Inject skin lesions </w 7 217.69 79.13 138.56
Rpr s/n/ax/gen/trnk2.6-
12002 7.5cm 217.69 158.26 59.43
16020 Dress/debrid p-thick burn s 217.69 114.35 103.34
17000 Destruct premalg lesion 217.69 114.84 102.85
17003 Destruct premalg les 2-14 217.69 10.13 207.56
17110 Destruct b9 lesion 1-14 217.69 157.3 60.39
20552 Inj trigger point 1/2 muscl 217.69 76.24 141.45
20605 Drain/inj joint/bursa w/o us 217.69 81.06 136.63
20610 Drain/inj joint/bursa w/o us 217.69 98.91 118.78
29075 Application of forearm cast 217.69 126.9 90.79
29125 Apply forearm splint 217.69 90.71 126.98
29130 Application of finger splint 217.69 56.94 160.75

Consultation with CMS: Comparison of FQHC/RHC Encounter Rates to Uniform Medical Plan Rates

September 15,2016

74




CPT or _—_ LGS Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
57420 Exam of vagina w/scope 217.69 166.46 51.23
58301 Remove intrauterine device 217.69 137.51 80.18
69200 Clear outer ear canal 217.69 180.46 37.23
Remove impacted ear wax
69210 uni 217.69 72.86 144.83
94060 Evaluation of wheezing 217.69 86.37 131.32
94640 Airway inhalation treatment 217.69 25.09 192.6
Immunotherapy one
95115 injection 217.69 13.99 203.7
95117 Immunotherapy injections 217.69 16.89 200.8
99201 Office/outpatient visit new 217.69 60.31 157.38
99202 Office/outpatient visit new 217.69 102.77 114.92
99203 Office/outpatient visit new 217.69 149.09 68.6
99211 Office/outpatient visit est 217.69 27.99 189.7
99212 Office/outpatient visit est 217.69 60.31 157.38
99213 Office/outpatient visit est 217.69 99.88 117.81
99214 Office/outpatient visit est 217.69 147.65 70.04
99305 Nursing facility care init 217.69 179.97 37.72
99308 Nursing fac care subseq 217.69 93.61 124.08
99309 Nursing fac care subseq 217.69 123.04 94.65
99316 Nursing fac discharge day 217.69 141.86 75.83
99381 Init pm e/m new pat infant 217.69 152.95 64.74
99382 Init pm e/m new pat 1-4 yrs 217.69 159.71 57.98
99383 Prev visit new age 5-11 217.69 165.5 52.19
99384 Prev visit new age 12-17 217.69 186.73 30.96
99391 Per pm reeval est pat infant 217.69 136.07 81.62
99392 Prev visit est age 1-4 217.69 145.72 71.97
99393 Prev visit est age 5-11 217.69 145.23 72.46
99394 Prev visit est age 12-17 217.69 158.74 58.95
99395 Prev visit est age 18-39 217.69 162.12 55.57
29126 Apply forearm splint 131.04 108.08 22.96
Remove impacted ear wax
69210 uni 131.04 72.86 58.18
94640 Airway inhalation treatment 131.04 25.09 105.95
96372 Ther/proph/diag inj sc/im 131.04 34.26 96.78
99202 Office/outpatient visit new 131.04 102.77 28.27
99212 Office/outpatient visit est 131.04 60.31 70.73
99213 Office/outpatient visit est 131.04 99.88 31.16
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99213 Office/outpatient visit est 107.31 99.88 7.43
99212 Office/outpatient visit est 148.93 60.31 88.62
99213 Office/outpatient visit est 148.93 99.88 49.05
99214 Office/outpatient visit est 148.93 147.65 1.28
99391 Per pm reeval est pat infant 148.93 136.07 12.86
99392 Prev visit est age 1-4 148.93 145.72 3.21
99393 Prev visit est age 5-11 148.93 145.23 3.7
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 153.86 132.69 21.17
96372 Ther/proph/diag inj sc/im 153.86 34.26 119.6
99202 Office/outpatient visit new 153.86 102.77 51.09
99203 Office/outpatient visit new 153.86 149.09 4.77
99212 Office/outpatient visit est 153.86 60.31 93.55
99213 Office/outpatient visit est 153.86 99.88 53.98
99214 Office/outpatient visit est 153.86 147.65 6.21
99391 Per pm reeval est pat infant 153.86 136.07 17.79
11900 Inject skin lesions </w 7 119.53 79.13 40.4
20551 Inj tendon origin/insertion 119.53 82.99 36.54
20552 Inj trigger point 1/2 muscl 119.53 76.24 43.29
20610 Drain/inj joint/bursa w/o us 119.53 98.91 20.62
29125 Apply forearm splint 119.53 90.71 28.82
29405 Apply short leg cast 119.53 116.28 3.25
58300 Insert intrauterine device 119.53 100.36 19.17
Remove impacted ear wax
69210 uni 119.53 72.86 46.67
94010 Breathing capacity test 119.53 51.15 68.38
96361 Hydrate iv infusion add-on 119.53 21.71 97.82
96372 Ther/proph/diag inj sc/im 119.53 34.26 85.27
96374 Ther/proph/diag inj iv push 119.53 79.13 40.4
Tx/pro/dx inj new drug
96375 addon 119.53 31.85 87.68
99201 Office/outpatient visit new 119.53 60.31 59.22
99202 Office/outpatient visit new 119.53 102.77 16.76
99211 Office/outpatient visit est 119.53 27.99 91.54
99212 Office/outpatient visit est 119.53 60.31 59.22
99213 Office/outpatient visit est 119.53 99.88 19.65
99202 Office/outpatient visit new 157.26 102.77 54.49
99203 Office/outpatient visit new 157.26 149.09 8.17
99211 Office/outpatient visit est 157.26 27.99 129.27

Consultation with CMS: Comparison of FQHC/RHC Encounter Rates to Uniform Medical Plan Rates

,'\

September 15,2016

76




CPT or . LGS Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
99212 Office/outpatient visit est 157.26 60.31 96.95
99213 Office/outpatient visit est 157.26 99.88 57.38
99214 Office/outpatient visit est 157.26 147.65 9.61
99381 Init pm e/m new pat infant 157.26 152.95 431
99391 Per pm reeval est pat infant 157.26 136.07 21.19
99392 Prev visit est age 1-4 157.26 145.72 11.54
99393 Prev visit est age 5-11 157.26 145.23 12.03
17250 Chemical cautery tissue 124.22 110.49 13.73
51701 Insert bladder catheter 124.22 81.06 43.16
94640 Airway inhalation treatment 124.22 25.09 99.13
96372 Ther/proph/diag inj sc/im 124.22 34.26 89.96
99202 Office/outpatient visit new 124.22 102.77 21.45
99212 Office/outpatient visit est 124.22 60.31 63.91
99213 Office/outpatient visit est 124.22 99.88 24.34
20550 Inj tendon sheath/ligament 104.22 81.06 23.16
94010 Breathing capacity test 104.22 51.15 53.07
99201 Office/outpatient visit new 104.22 60.31 4391
99202 Office/outpatient visit new 104.22 102.77 1.45
99212 Office/outpatient visit est 104.22 60.31 4391
99213 Office/outpatient visit est 104.22 99.88 434
99202 Office/outpatient visit new 105.38 102.77 2.61
99213 Office/outpatient visit est 105.38 99.88 5.5
99212 Office/outpatient visit est 110.66 60.31 50.35
99213 Office/outpatient visit est 110.66 99.88 10.78
16000 Initial treatment of burn(s) 124.22 97.47 26.75
17250 Chemical cautery tissue 124.22 110.49 13.73
51701 Insert bladder catheter 124.22 81.06 43.16
Remove impacted ear wax
69210 uni 124.22 72.86 51.36
Psytx pt&/fam w/e&m 30
90833 min 124.22 65.88 58.34
94010 Breathing capacity test 124.22 51.15 73.07
94640 Airway inhalation treatment 124.22 25.09 99.13
94664 Evaluate pt use of inhaler 124.22 24.13 100.09
96155 Interv hlth/behav fam no pt 124.22 31.85 92.37
96372 Ther/proph/diag inj sc/im 124.22 34.26 89.96
99201 Office/outpatient visit new 124.22 60.31 63.91
99202 Office/outpatient visit new 124.22 102.77 21.45
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99211 Office/outpatient visit est 124.22 27.99 96.23
99212 Office/outpatient visit est 124.22 60.31 63.91
99213 Office/outpatient visit est 124.22 99.88 24.34
20610 Drain/inj joint/bursa w/o us 201.03 98.91 102.12
29075 Application of forearm cast 201.03 126.9 74.13
Remove impacted ear wax
69210 uni 201.03 72.86 128.17
96372 Ther/proph/diag inj sc/im 201.03 34.26 166.77
98926 Osteopath manj 3-4 regions 201.03 61.76 139.27
99202 Office/outpatient visit new 201.03 102.77 98.26
99203 Office/outpatient visit new 201.03 149.09 51.94
99212 Office/outpatient visit est 201.03 60.31 140.72
99213 Office/outpatient visit est 201.03 99.88 101.15
99214 Office/outpatient visit est 201.03 147.65 53.38
99215 Office/outpatient visit est 201.03 198.31 2.72
99307 Nursing fac care subseq 201.03 60.31 140.72
99308 Nursing fac care subseq 201.03 93.61 107.42
99391 Per pm reeval est pat infant 201.03 136.07 64.96
99392 Prev visit est age 1-4 201.03 145.72 55.31
99393 Prev visit est age 5-11 201.03 145.23 55.8
99394 Prev visit est age 12-17 201.03 158.74 42.29
11740 Drain blood from under nail 118.64 67.55 51.09
16020 Dress/debrid p-thick burn s 118.64 114.35 4.29
17250 Chemical cautery tissue 118.64 110.49 8.15
29125 Apply forearm splint 118.64 90.71 27.93
29130 Application of finger splint 118.64 56.94 61.7
29405 Apply short leg cast 118.64 116.28 2.36
29515 Application lower leg splint 118.64 99.88 18.76
51701 Insert bladder catheter 118.64 81.06 37.58
Remove foreign body from
65205 eye 118.64 77.68 40.96
Remove impacted ear wax
69210 uni 118.64 72.86 45.78
94010 Breathing capacity test 118.64 51.15 67.49
94060 Evaluation of wheezing 118.64 86.37 32.27
94640 Airway inhalation treatment 118.64 25.09 93.55
94664 Evaluate pt use of inhaler 118.64 24.13 94.51
95117 Immunotherapy injections 118.64 16.89 101.75

Consultation with CMS: Comparison of FQHC/RHC Encounter Rates to Uniform Medical Plan Rates

September 15,2016

78




CPT or _—_ FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
Developmental screen
96110 w/score 118.64 13.99 104.65
99201 Office/outpatient visit new 118.64 60.31 58.33
99202 Office/outpatient visit new 118.64 102.77 15.87
99212 Office/outpatient visit est 118.64 60.31 58.33
99213 Office/outpatient visit est 118.64 99.88 18.76
98927 Osteopath manj 5-6 regions 112.7 81.06 31.64
99202 Office/outpatient visit new 112.7 102.77 9.93
99212 Office/outpatient visit est 112.7 60.31 52.39
99213 Office/outpatient visit est 112.7 99.88 12.82
96372 Ther/proph/diag inj sc/im 273.76 34.26 239.5
99202 Office/outpatient visit new 273.76 102.77 170.99
99213 Office/outpatient visit est 273.76 99.88 173.88
99214 Office/outpatient visit est 273.76 147.65 126.11
11100 Biopsy skin lesion 223.83 147.16 76.67
11101 Biopsy skin add-on 223.83 46.32 177.51
17110 Destruct b9 lesion 1-14 223.83 157.3 66.53
29515 Application lower leg splint 223.83 99.88 123.95
69200 Clear outer ear canal 223.83 180.46 43.37
Remove impacted ear wax
69210 uni 223.83 72.86 150.97
96372 Ther/proph/diag inj sc/im 223.83 34.26 189.57
99202 Office/outpatient visit new 223.83 102.77 121.06
99203 Office/outpatient visit new 223.83 149.09 74.74
99211 Office/outpatient visit est 223.83 27.99 195.84
99212 Office/outpatient visit est 223.83 60.31 163.52
99213 Office/outpatient visit est 223.83 99.88 123.95
99214 Office/outpatient visit est 223.83 147.65 76.18
99215 Office/outpatient visit est 223.83 198.31 25.52
99309 Nursing fac care subseq 223.83 123.04 100.79
99316 Nursing fac discharge day 223.83 141.86 81.97
99381 Init pm e/m new pat infant 223.83 152.95 70.88
99382 Init pm e/m new pat 1-4 yrs 223.83 159.71 64.12
99383 Prev visit new age 5-11 223.83 165.5 58.33
99384 Prev visit new age 12-17 223.83 186.73 37.1
99385 Prev visit new age 18-39 223.83 181.9 41.93
99391 Per pm reeval est pat infant 223.83 136.07 87.76
99392 Prev visit est age 1-4 223.83 145.72 78.11
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99393 Prev visit est age 5-11 223.83 145.23 78.6
99394 Prev visit est age 12-17 223.83 158.74 65.09
10060 Drainage of skin abscess 292.26 160.19 132.07
10120 Remove foreign body 292.26 197.83 94.43
11420 Exc h-f-nk-sp b9+marg 0.5/< 292.26 171.29 120.97
17110 Destruct b9 lesion 1-14 292.26 157.3 134.96
20610 Drain/inj joint/bursa w/o us 292.26 98.91 193.35
29075 Application of forearm cast 292.26 126.9 165.36
29125 Apply forearm splint 292.26 90.71 201.55
46600 Diagnostic anoscopy spx 292.26 123.52 168.74
57452 Exam of cervix w/scope 292.26 155.85 136.41
57454 Bx/curett of cervix w/scope 292.26 220.5 71.76
57456 Endocerv curettage w/scope 292.26 194.45 97.81
57500 Biopsy of cervix 292.26 185.76 106.5
58100 Biopsy of uterus lining 292.26 157.78 134.48
58301 Remove intrauterine device 292.26 137.51 154.75
59000 Amniocentesis diagnostic 292.26 183.35 108.91
59430 Care after delivery 292.26 256.69 35.57
96372 Ther/proph/diag inj sc/im 292.26 34.26 258
99201 Office/outpatient visit new 292.26 60.31 231.95
99202 Office/outpatient visit new 292.26 102.77 189.49
99203 Office/outpatient visit new 292.26 149.09 143.17
99204 Office/outpatient visit new 292.26 227.74 64.52
99212 Office/outpatient visit est 292.26 60.31 231.95
99213 Office/outpatient visit est 292.26 99.88 192.38
99214 Office/outpatient visit est 292.26 147.65 144 .61
99215 Office/outpatient visit est 292.26 198.31 93.95
99224 Subsequent observation care 292.26 55.01 237.25
99381 Init pm e/m new pat infant 292.26 152.95 139.31
99382 Init pm e/m new pat 1-4 yrs 292.26 159.71 132.55
99383 Prev visit new age 5-11 292.26 165.5 126.76
99384 Prev visit new age 12-17 292.26 186.73 105.53
99391 Per pm reeval est pat infant 292.26 136.07 156.19
99392 Prev visit est age 1-4 292.26 145.72 146.54
99393 Prev visit est age 5-11 292.26 145.23 147.03
99394 Prev visit est age 12-17 292.26 158.74 133.52
99395 Prev visit est age 18-39 292.26 162.12 130.14
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20612 Aspirate/inj ganglion cyst 122.94 83.47 39.47
51701 Insert bladder catheter 122.94 81.06 41.88
Remove impacted ear wax
69210 uni 122.94 72.86 50.08
94640 Airway inhalation treatment 122.94 25.09 97.85
99202 Office/outpatient visit new 122.94 102.77 20.17
99212 Office/outpatient visit est 122.94 60.31 62.63
99213 Office/outpatient visit est 122.94 99.88 23.06
10060 Drainage of skin abscess 244,94 160.19 84.75
17000 Destruct premalg lesion 244,94 114.84 130.1
20553 Inject trigger points 3/> 244.94 87.33 157.61
96372 Ther/proph/diag inj sc/im 244.94 34.26 210.68
99202 Office/outpatient visit new 24494 102.77 142.17
99203 Office/outpatient visit new 24494 149.09 95.85
99204 Office/outpatient visit new 24494 227.74 17.2
99211 Office/outpatient visit est 244,94 27.99 216.95
99212 Office/outpatient visit est 24494 60.31 184.63
99213 Office/outpatient visit est 244.94 99.88 145.06
99214 Office/outpatient visit est 24494 147.65 97.29
99215 Office/outpatient visit est 244.94 198.31 46.63
99381 Init pm e/m new pat infant 24494 152.95 91.99
99382 Init pm e/m new pat 1-4 yrs 24494 159.71 85.23
99383 Prev visit new age 5-11 244.94 165.5 79.44
99384 Prev visit new age 12-17 24494 186.73 58.21
99391 Per pm reeval est pat infant 244,94 136.07 108.87
99392 Prev visit est age 1-4 24494 145.72 99.22
99393 Prev visit est age 5-11 244.94 145.23 99.71
99394 Prev visit est age 12-17 244.94 158.74 86.2
17000 Destruct premalg lesion 186.66 114.84 71.82
99202 Office/outpatient visit new 186.66 102.77 83.89
99203 Office/outpatient visit new 186.66 149.09 37.57
99213 Office/outpatient visit est 186.66 99.88 86.78
99214 Office/outpatient visit est 186.66 147.65 39.01
99354 Prolong e&m/psyctx serv o/p 186.66 136.55 50.11
99391 Per pm reeval est pat infant 186.66 136.07 50.59
99393 Prev visit est age 5-11 186.66 145.23 41.43
99394 Prev visit est age 12-17 186.66 158.74 27.92
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Remove foreign body from
65205 eye 93.74 77.68 16.06
94010 Breathing capacity test 93.74 51.15 42.59
94640 Airway inhalation treatment 93.74 25.09 68.65
96360 Hydration iv infusion init 93.74 81.06 12.68
96361 Hydrate iv infusion add-on 93.74 21.71 72.03
99212 Office/outpatient visit est 93.74 60.31 33.43
10060 Drainage of skin abscess 204.84 160.19 44.65
10120 Remove foreign body 204.84 197.83 7.01
11100 Biopsy skin lesion 204.84 147.16 57.68
11721 Debride nail 6 or more 204.84 61.76 143.08
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 204.84 132.69 72.15

Rpr s/n/ax/gen/trnk2.6-

12002 7.5cm 204.84 158.26 46.58
17110 Destruct b9 lesion 1-14 204.84 157.3 47.54
20610 Drain/inj joint/bursa w/o us 204.84 98.91 105.93
29065 Application of long arm cast 204.84 135.58 69.26
29075 Application of forearm cast 204.84 126.9 77.94
29126 Apply forearm splint 204.84 108.08 96.76
29345 Application of long leg cast 204.84 192.04 12.8
29355 Application of long leg cast 204.84 199.76 5.08
29580 Application of paste boot 204.84 73.82 131.02
57456 Endocerv curettage w/scope 204.84 194.45 10.39
58100 Biopsy of uterus lining 204.84 157.78 47.06

Psytx pt&/fam w/e&m 30
90833 min 204.84 65.88 138.96

Psytx pt&/fam w/e&m 45
90836 min 204.84 106.92 97.92
96372 Ther/proph/diag inj sc/im 204.84 34.26 170.58
96374 Ther/proph/diag inj iv push 204.84 79.13 125.71

Tx/pro/dx inj new drug

96375 addon 204.84 31.85 172.99
99201 Office/outpatient visit new 204.84 60.31 144.53
99202 Office/outpatient visit new 204.84 102.77 102.07
99203 Office/outpatient visit new 204.84 149.09 55.75
99211 Office/outpatient visit est 204.84 27.99 176.85
99212 Office/outpatient visit est 204.84 60.31 144.53
99213 Office/outpatient visit est 204.84 99.88 104.96
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99214 Office/outpatient visit est 204.84 147.65 57.19
99215 Office/outpatient visit est 204.84 198.31 6.53
99305 Nursing facility care init 204.84 179.97 24.87
99307 Nursing fac care subseq 204.84 60.31 144.53
99308 Nursing fac care subseq 204.84 93.61 111.23
99309 Nursing fac care subseq 204.84 123.04 81.8
99381 Init pm e/m new pat infant 204.84 152.95 51.89
99382 Init pm e/m new pat 1-4 yrs 204.84 159.71 45.13
99383 Prev visit new age 5-11 204.84 165.5 39.34
99384 Prev visit new age 12-17 204.84 186.73 18.11
99391 Per pm reeval est pat infant 204.84 136.07 68.77
99392 Prev visit est age 1-4 204.84 145.72 59.12
99393 Prev visit est age 5-11 204.84 145.23 59.61
99394 Prev visit est age 12-17 204.84 158.74 46.1
99395 Prev visit est age 18-39 204.84 162.12 42.72
G0434 Drug screen multi drug class 204.84 12.07 192.77
10060 Drainage of skin abscess 205.21 160.19 45.02
17110 Destruct b9 lesion 1-14 205.21 157.3 47.91
17250 Chemical cautery tissue 205.21 110.49 94.72
94640 Airway inhalation treatment 205.21 25.09 180.12
96372 Ther/proph/diag inj sc/im 205.21 34.26 170.95
99202 Office/outpatient visit new 205.21 102.77 102.44
99203 Office/outpatient visit new 205.21 149.09 56.12
99212 Office/outpatient visit est 205.21 60.31 144.9
99213 Office/outpatient visit est 205.21 99.88 105.33
99214 Office/outpatient visit est 205.21 147.65 57.56
99381 Init pm e/m new pat infant 205.21 152.95 52.26
99382 Init pm e/m new pat 1-4 yrs 205.21 159.71 45.5
99383 Prev visit new age 5-11 205.21 165.5 39.71
99384 Prev visit new age 12-17 205.21 186.73 18.48
99391 Per pm reeval est pat infant 205.21 136.07 69.14
99392 Prev visit est age 1-4 205.21 145.72 59.49
99393 Prev visit est age 5-11 205.21 145.23 59.98
99394 Prev visit est age 12-17 205.21 158.74 46.47
17250 Chemical cautery tissue 125.76 110.49 15.27
20550 Inj tendon sheath/ligament 125.76 81.06 44.7
20610 Drain/inj joint/bursa w/o us 125.76 98.91 26.85
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29105 Apply long arm splint 125.76 123.04 2.72
46600 Diagnostic anoscopy spx 125.76 123.52 2.24
51701 Insert bladder catheter 125.76 81.06 44.7
Remove impacted ear wax
69210 uni 125.76 72.86 52.9
Psytx pt&/fam w/e&m 30
90833 min 125.76 65.88 59.88
96372 Ther/proph/diag inj sc/im 125.76 34.26 915
99201 Office/outpatient visit new 125.76 60.31 65.45
99202 Office/outpatient visit new 125.76 102.77 22.99
99212 Office/outpatient visit est 125.76 60.31 65.45
99213 Office/outpatient visit est 125.76 99.88 25.88
99307 Nursing fac care subseq 125.76 60.31 65.45
99308 Nursing fac care subseq 125.76 93.61 32.15
99309 Nursing fac care subseq 125.76 123.04 2.72
99212 Office/outpatient visit est 103.52 60.31 43.21
99213 Office/outpatient visit est 103.52 99.88 3.64
Remove impacted ear wax
69210 uni 164.38 72.86 91.52
96372 Ther/proph/diag inj sc/im 164.38 34.26 130.12
99202 Office/outpatient visit new 164.38 102.77 61.61
99203 Office/outpatient visit new 164.38 149.09 15.29
99212 Office/outpatient visit est 164.38 60.31 104.07
99213 Office/outpatient visit est 164.38 99.88 64.5
99214 Office/outpatient visit est 164.38 147.65 16.73
99381 Init pm e/m new pat infant 164.38 152.95 11.43
99391 Per pm reeval est pat infant 164.38 136.07 28.31
99392 Prev visit est age 1-4 164.38 145.72 18.66
99393 Prev visit est age 5-11 164.38 145.23 19.15
99394 Prev visit est age 12-17 164.38 158.74 5.64
99202 Office/outpatient visit new 295.19 102.77 192.42
99213 Office/outpatient visit est 295.19 99.88 195.31
99214 Office/outpatient visit est 295.19 147.65 147.54
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 174 132.69 41.31
17110 Destruct b9 lesion 1-14 174 157.3 16.7
20605 Drain/inj joint/bursa w/o us 174 81.06 92.94
94640 Airway inhalation treatment 174 25.09 148.91
99201 Office/outpatient visit new 174 60.31 113.69
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99202 Office/outpatient visit new 174 102.77 71.23
99203 Office/outpatient visit new 174 149.09 2491
99212 Office/outpatient visit est 174 60.31 113.69
99213 Office/outpatient visit est 174 99.88 74.12
99214 Office/outpatient visit est 174 147.65 26.35
99382 Init pm e/m new pat 1-4 yrs 174 159.71 14.29
99393 Prev visit est age 5-11 174 145.23 28.77
99394 Prev visit est age 12-17 174 158.74 15.26
10060 Drainage of skin abscess 199.83 160.19 39.64
10120 Remove foreign body 199.83 197.83 2
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 199.83 132.69 67.14
17110 Destruct b9 lesion 1-14 199.83 157.3 42.53
29515 Application lower leg splint 199.83 99.88 99.95
Psytx pt&/fam w/e&m 30
90833 min 199.83 65.88 133.95
96372 Ther/proph/diag inj sc/im 199.83 34.26 165.57
99201 Office/outpatient visit new 199.83 60.31 139.52
99202 Office/outpatient visit new 199.83 102.77 97.06
99203 Office/outpatient visit new 199.83 149.09 50.74
99212 Office/outpatient visit est 199.83 60.31 139.52
99213 Office/outpatient visit est 199.83 99.88 99.95
99214 Office/outpatient visit est 199.83 147.65 52.18
99215 Office/outpatient visit est 199.83 198.31 1.52
99307 Nursing fac care subseq 199.83 60.31 139.52
99308 Nursing fac care subseq 199.83 93.61 106.22
99309 Nursing fac care subseq 199.83 123.04 76.79
99315 Nursing fac discharge day 199.83 98.91 100.92
99381 Init pm e/m new pat infant 199.83 152.95 46.88
99382 Init pm e/m new pat 1-4 yrs 199.83 159.71 40.12
99383 Prev visit new age 5-11 199.83 165.5 34.33
99384 Prev visit new age 12-17 199.83 186.73 13.1
99391 Per pm reeval est pat infant 199.83 136.07 63.76
99392 Prev visit est age 1-4 199.83 145.72 54.11
99393 Prev visit est age 5-11 199.83 145.23 54.6
99394 Prev visit est age 12-17 199.83 158.74 41.09
99202 Office/outpatient visit new 168.46 102.77 65.69
99203 Office/outpatient visit new 168.46 149.09 19.37
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99214 Office/outpatient visit est 168.46 147.65 20.81
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 135.03 132.69 2.34
Remove impacted ear wax
69210 uni 135.03 72.86 62.17
94010 Breathing capacity test 135.03 51.15 83.88
96372 Ther/proph/diag inj sc/im 135.03 34.26 100.77
99202 Office/outpatient visit new 135.03 102.77 32.26
99212 Office/outpatient visit est 135.03 60.31 74.72
99213 Office/outpatient visit est 135.03 99.88 35.15
17000 Destruct premalg lesion 253.74 114.84 138.9
17003 Destruct premalg les 2-14 253.74 10.13 243.61
58100 Biopsy of uterus lining 253.74 157.78 95.96
59025 Fetal non-stress test 253.74 68.52 185.22
96372 Ther/proph/diag inj sc/im 253.74 34.26 219.48
98925 Osteopath manj 1-2 regions 253.74 43.43 210.31
98926 Osteopath manj 3-4 regions 253.74 61.76 191.98
99202 Office/outpatient visit new 253.74 102.77 150.97
99203 Office/outpatient visit new 253.74 149.09 104.65
99204 Office/outpatient visit new 253.74 227.74 26
99211 Office/outpatient visit est 253.74 27.99 225.75
99212 Office/outpatient visit est 253.74 60.31 193.43
99213 Office/outpatient visit est 253.74 99.88 153.86
99214 Office/outpatient visit est 253.74 147.65 106.09
99215 Office/outpatient visit est 253.74 198.31 55.43
99382 Init pm e/m new pat 1-4 yrs 253.74 159.71 94.03
99394 Prev visit est age 12-17 253.74 158.74 95
59025 Fetal non-stress test 312.43 68.52 243,91
96372 Ther/proph/diag inj sc/im 312.43 34.26 278.17
99202 Office/outpatient visit new 312.43 102.77 209.66
99203 Office/outpatient visit new 312.43 149.09 163.34
99204 Office/outpatient visit new 312.43 227.74 84.69
99211 Office/outpatient visit est 312.43 27.99 284.44
99212 Office/outpatient visit est 312.43 60.31 252.12
99213 Office/outpatient visit est 312.43 99.88 212.55
99214 Office/outpatient visit est 312.43 147.65 164.78
11730 Removal of nail plate 146.29 136.07 10.22
58301 Remove intrauterine device 146.29 137.51 8.78

Consultation with CMS: Comparison of FQHC/RHC Encounter Rates to Uniform Medical Plan Rates

September 15,2016

86




CPTor . FQHC/RHC Difference between
Procedure CPT Code Short Description Encounter | UMP Rates FQHC/RHC and UMP
Code Rate
99201 Office/outpatient visit new 146.29 60.31 85.98
99202 Office/outpatient visit new 146.29 102.77 43.52
99212 Office/outpatient visit est 146.29 60.31 85.98
99213 Office/outpatient visit est 146.29 99.88 46.41
99391 Per pm reeval est pat infant 146.29 136.07 10.22
99392 Prev visit est age 1-4 146.29 145.72 0.57
99393 Prev visit est age 5-11 146.29 145.23 1.06
58300 Insert intrauterine device 198.09 100.36 97.73
58301 Remove intrauterine device 198.09 137.51 60.58
Remove impacted ear wax
69210 uni 198.09 72.86 125.23
96372 Ther/proph/diag inj sc/im 198.09 34.26 163.83
98926 Osteopath manj 3-4 regions 198.09 61.76 136.33
99202 Office/outpatient visit new 198.09 102.77 95.32
99203 Office/outpatient visit new 198.09 149.09 49
99212 Office/outpatient visit est 198.09 60.31 137.78
99213 Office/outpatient visit est 198.09 99.88 98.21
99214 Office/outpatient visit est 198.09 147.65 50.44
99381 Init pm e/m new pat infant 198.09 152.95 45.14
99382 Init pm e/m new pat 1-4 yrs 198.09 159.71 38.38
99384 Prev visit new age 12-17 198.09 186.73 11.36
99391 Per pm reeval est pat infant 198.09 136.07 62.02
99392 Prev visit est age 1-4 198.09 145.72 52.37
99393 Prev visit est age 5-11 198.09 145.23 52.86
99394 Prev visit est age 12-17 198.09 158.74 39.35
11055 Trim skin lesion 108.44 70.45 37.99
11300 Shave skin lesion 0.5 cm/< 108.44 98.91 9.53
11305 Shave skin lesion 0.5 cm/< 108.44 98.43 10.01
17003 Destruct premalg les 2-14 108.44 10.13 98.31
20552 Inj trigger point 1/2 muscl 108.44 76.24 32.2
20553 Inject trigger points 3/> 108.44 87.33 21.11
20610 Drain/inj joint/bursa w/o us 108.44 98.91 9.53
20612 Aspirate/inj ganglion cyst 108.44 83.47 24.97
Remove impacted ear wax
69210 uni 108.44 72.86 35.58
94640 Airway inhalation treatment 108.44 25.09 83.35
96372 Ther/proph/diag inj sc/im 108.44 34.26 74.18
98925 Osteopath manj 1-2 regions 108.44 43.43 65.01
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98926 Osteopath manj 3-4 regions 108.44 61.76 46.68
99201 Office/outpatient visit new 108.44 60.31 48.13
99202 Office/outpatient visit new 108.44 102.77 5.67
99212 Office/outpatient visit est 108.44 60.31 48.13
99213 Office/outpatient visit est 108.44 99.88 8.56
99347 Home visit est patient 108.44 77.2 31.24
99201 Office/outpatient visit new 154.84 60.31 94.53
99202 Office/outpatient visit new 154.84 102.77 52.07
99213 Office/outpatient visit est 154.84 99.88 54.96
99214 Office/outpatient visit est 154.84 147.65 7.19
99307 Nursing fac care subseq 154.84 60.31 94.53
99308 Nursing fac care subseq 154.84 93.61 61.23
99309 Nursing fac care subseq 154.84 123.04 31.8
99315 Nursing fac discharge day 154.84 98.91 55.93
99391 Per pm reeval est pat infant 154.84 136.07 18.77
17000 Destruct premalg lesion 116.7 114.84 1.86
94640 Airway inhalation treatment 116.7 25.09 91.61
96372 Ther/proph/diag inj sc/im 116.7 34.26 82.44
99202 Office/outpatient visit new 116.7 102.77 13.93
99211 Office/outpatient visit est 116.7 27.99 88.71
99212 Office/outpatient visit est 116.7 60.31 56.39
99213 Office/outpatient visit est 116.7 99.88 16.82
99212 Office/outpatient visit est 153.51 60.31 93.2
99213 Office/outpatient visit est 153.51 99.88 53.63
99214 Office/outpatient visit est 153.51 147.65 5.86
99391 Per pm reeval est pat infant 153.51 136.07 17.44
99393 Prev visit est age 5-11 153.51 145.23 8.28
11730 Removal of nail plate 152.57 136.07 16.5
12001 Rpr s/n/ax/gen/trnk 2.5cm/< 152.57 132.69 19.88
17000 Destruct premalg lesion 152.57 114.84 37.73
20610 Drain/inj joint/bursa w/o us 152.57 98.91 53.66
29105 Apply long arm splint 152.57 123.04 29.53
29125 Apply forearm splint 152.57 90.71 61.86
29515 Application lower leg splint 152.57 99.88 52.69

Psytx pt&/fam w/e&m 30
90833 min 152.57 65.88 86.69
Psytx pt&/fam w/e&m 45
90836 min 152.57 106.92 45.65
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96372 Ther/proph/diag inj sc/im 152.57 34.26 118.31
99202 Office/outpatient visit new 152.57 102.77 49.8
99203 Office/outpatient visit new 152.57 149.09 3.48
99212 Office/outpatient visit est 152.57 60.31 92.26
99213 Office/outpatient visit est 152.57 99.88 52.69
99214 Office/outpatient visit est 152.57 147.65 4.92
99307 Nursing fac care subseq 152.57 60.31 92.26
99308 Nursing fac care subseq 152.57 93.61 58.96
99309 Nursing fac care subseq 152.57 123.04 29.53
99347 Home visit est patient 152.57 77.2 75.37
99391 Per pm reeval est pat infant 152.57 136.07 16.5
99392 Prev visit est age 1-4 152.57 145.72 6.85
99393 Prev visit est age 5-11 152.57 145.23 7.34
11982 Remove drug implant device 227.33 215.68 11.65
17110 Destruct b9 lesion 1-14 227.33 157.3 70.03
17111 Destruct lesion 15 or more 227.33 186.25 41.08
20610 Drain/inj joint/bursa w/o us 227.33 98.91 128.42
58300 Insert intrauterine device 227.33 100.36 126.97
Remove impacted ear wax
69210 uni 227.33 72.86 154.47
99201 Office/outpatient visit new 227.33 60.31 167.02
99202 Office/outpatient visit new 227.33 102.77 124.56
99203 Office/outpatient visit new 227.33 149.09 78.24
99211 Office/outpatient visit est 227.33 27.99 199.34
99212 Office/outpatient visit est 227.33 60.31 167.02
99213 Office/outpatient visit est 227.33 99.88 127.45
99214 Office/outpatient visit est 227.33 147.65 79.68
99215 Office/outpatient visit est 227.33 198.31 29.02
99381 Init pm e/m new pat infant 227.33 152.95 74.38
99382 Init pm e/m new pat 1-4 yrs 227.33 159.71 67.62
99383 Prev visit new age 5-11 227.33 165.5 61.83
99391 Per pm reeval est pat infant 227.33 136.07 91.26
99393 Prev visit est age 5-11 227.33 145.23 82.1
99394 Prev visit est age 12-17 227.33 158.74 68.59
99211 Office/outpatient visit est 99.97 27.99 71.98
99212 Office/outpatient visit est 99.97 60.31 39.66
99213 Office/outpatient visit est 99.97 99.88 0.09
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10060 Drainage of skin abscess 167.6 160.19 7.41
11306 Shave skin lesion 0.6-1.0 cm 167.6 135.1 32.5
12011 Rpr f/e/e/n/l/m 2.5 cm/< 167.6 159.23 8.37
17110 Destruct b9 lesion 1-14 167.6 157.3 10.3
29125 Apply forearm splint 167.6 90.71 76.89
59025 Fetal non-stress test 167.6 68.52 99.08
Remove impacted ear wax
69210 uni 167.6 72.86 94.74
94010 Breathing capacity test 167.6 51.15 116.45
99201 Office/outpatient visit new 167.6 60.31 107.29
99202 Office/outpatient visit new 167.6 102.77 64.83
99203 Office/outpatient visit new 167.6 149.09 18.51
99211 Office/outpatient visit est 167.6 27.99 139.61
99212 Office/outpatient visit est 167.6 60.31 107.29
99213 Office/outpatient visit est 167.6 99.88 67.72
99214 Office/outpatient visit est 167.6 147.65 19.95
99309 Nursing fac care subseq 167.6 123.04 44.56
99354 Prolong e&m/psyctx serv o/p 167.6 136.55 31.05
99381 Init pm e/m new pat infant 167.6 152.95 14.65
99382 Init pm e/m new pat 1-4 yrs 167.6 159.71 7.89
99383 Prev visit new age 5-11 167.6 165.5 2.1
99391 Per pm reeval est pat infant 167.6 136.07 31.53
99392 Prev visit est age 1-4 167.6 145.72 21.88
99393 Prev visit est age 5-11 167.6 145.23 22.37
99394 Prev visit est age 12-17 167.6 158.74 8.86
99202 Office/outpatient visit new 243.26 102.77 140.49
99204 Office/outpatient visit new 243.26 227.74 15.52
99211 Office/outpatient visit est 243.26 27.99 215.27
99212 Office/outpatient visit est 243.26 60.31 182.95
99213 Office/outpatient visit est 243.26 99.88 143.38
99214 Office/outpatient visit est 243.26 147.65 95.61
99394 Prev visit est age 12-17 243.26 158.74 84.52
99212 Office/outpatient visit est 101.74 60.31 41.43
99213 Office/outpatient visit est 101.74 99.88 1.86
99213 Office/outpatient visit est 125.03 99.88 25.15
11301 Shave skin lesion 0.6-1.0 cm 135.03 132.21 2.82
20551 Inj tendon origin/insertion 135.03 82.99 52.04
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20605 Drain/inj joint/bursa w/o us 135.03 81.06 53.97
Remove impacted ear wax
69210 uni 135.03 72.86 62.17
94640 Airway inhalation treatment 135.03 25.09 109.94
96372 Ther/proph/diag inj sc/im 135.03 34.26 100.77
99201 Office/outpatient visit new 135.03 60.31 74.72
99202 Office/outpatient visit new 135.03 102.77 32.26
99212 Office/outpatient visit est 135.03 60.31 74.72
99213 Office/outpatient visit est 135.03 99.88 35.15
11305 Shave skin lesion 0.5 cm/< 125.23 98.43 26.8
11740 Drain blood from under nail 125.23 67.55 57.68
20526 Ther injection carp tunnel 125.23 106.15 19.08
20550 Inj tendon sheath/ligament 125.23 81.06 44,17
20552 Inj trigger point 1/2 muscl 125.23 76.24 48.99
20610 Drain/inj joint/bursa w/o us 125.23 98.91 26.32
20612 Aspirate/inj ganglion cyst 125.23 83.47 41.76
36000 Place needle in vein 125.23 36.67 88.56
Remove impacted ear wax
69210 uni 125.23 72.86 52.37
99201 Office/outpatient visit new 125.23 60.31 64.92
99202 Office/outpatient visit new 125.23 102.77 22.46
99212 Office/outpatient visit est 125.23 60.31 64.92
99213 Office/outpatient visit est 125.23 99.88 25.35
99202 Office/outpatient visit new 120.71 102.77 17.94
99212 Office/outpatient visit est 120.71 60.31 60.4
99213 Office/outpatient visit est 120.71 99.88 20.83
99213 Office/outpatient visit est 125.03 99.88 25.15
99213 Office/outpatient visit est 178.6 99.88 78.72
10060 Drainage of skin abscess 181.68 160.19 21.49
17110 Destruct b9 lesion 1-14 181.68 157.3 24.38
99202 Office/outpatient visit new 181.68 102.77 78.91
99203 Office/outpatient visit new 181.68 149.09 32.59
99212 Office/outpatient visit est 181.68 60.31 121.37
99213 Office/outpatient visit est 181.68 99.88 81.8
99214 Office/outpatient visit est 181.68 147.65 34.03
99308 Nursing fac care subseq 181.68 93.61 88.07
99381 Init pm e/m new pat infant 181.68 152.95 28.73
99391 Per pm reeval est pat infant 181.68 136.07 45.61
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99392 Prev visit est age 1-4 181.68 145.72 35.96
99393 Prev visit est age 5-11 181.68 145.23 36.45
99394 Prev visit est age 12-17 181.68 158.74 22.94
10060 Drainage of skin abscess 245.06 160.19 84.87
11100 Biopsy skin lesion 245.06 147.16 97.9
17000 Destruct premalg lesion 245.06 114.84 130.22
17110 Destruct b9 lesion 1-14 245.06 157.3 87.76
17250 Chemical cautery tissue 245.06 110.49 134.57
20610 Drain/inj joint/bursa w/o us 245.06 98.91 146.15
57420 Exam of vagina w/scope 245.06 166.46 78.6
58300 Insert intrauterine device 245.06 100.36 144.7
58301 Remove intrauterine device 245.06 137.51 107.55
59025 Fetal non-stress test 245.06 68.52 176.54
Remove impacted ear wax
69210 uni 245.06 72.86 172.2
99202 Office/outpatient visit new 245.06 102.77 142.29
99203 Office/outpatient visit new 245.06 149.09 95.97
99204 Office/outpatient visit new 245.06 227.74 17.32
99211 Office/outpatient visit est 245.06 27.99 217.07
99212 Office/outpatient visit est 245.06 60.31 184.75
99213 Office/outpatient visit est 245.06 99.88 145.18
99214 Office/outpatient visit est 245.06 147.65 97.41
99215 Office/outpatient visit est 245.06 198.31 46.75
99381 Init pm e/m new pat infant 245.06 152.95 92.11
99382 Init pm e/m new pat 1-4 yrs 245.06 159.71 85.35
99383 Prev visit new age 5-11 245.06 165.5 79.56
99384 Prev visit new age 12-17 245.06 186.73 58.33
99385 Prev visit new age 18-39 245.06 181.9 63.16
99391 Per pm reeval est pat infant 245.06 136.07 108.99
99392 Prev visit est age 1-4 245.06 145.72 99.34
99393 Prev visit est age 5-11 245.06 145.23 99.83
99394 Prev visit est age 12-17 245.06 158.74 86.32
G0431 Drug screen multiple class 245.06 60.37 184.69
10060 Drainage of skin abscess 208.15 160.19 47.96
17110 Destruct b9 lesion 1-14 208.15 157.3 50.85
20610 Drain/inj joint/bursa w/o us 208.15 98.91 109.24
99202 Office/outpatient visit new 208.15 102.77 105.38
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99203 Office/outpatient visit new 208.15 149.09 59.06
99212 Office/outpatient visit est 208.15 60.31 147.84
99213 Office/outpatient visit est 208.15 99.88 108.27
99214 Office/outpatient visit est 208.15 147.65 60.5
99215 Office/outpatient visit est 208.15 198.31 9.84
99315 Nursing fac discharge day 208.15 98.91 109.24
99391 Per pm reeval est pat infant 208.15 136.07 72.08
99392 Prev visit est age 1-4 208.15 145.72 62.43
99393 Prev visit est age 5-11 208.15 145.23 62.92
93227 Ecg monit/reprt up to 48 hrs 229.57 37.64 191.93
99202 Office/outpatient visit new 229.57 102.77 126.8
99203 Office/outpatient visit new 229.57 149.09 80.48
99204 Office/outpatient visit new 229.57 227.74 1.83
99213 Office/outpatient visit est 229.57 99.88 129.69
99214 Office/outpatient visit est 229.57 147.65 81.92
99215 Office/outpatient visit est 229.57 198.31 31.26
99306 Nursing facility care init 229.57 228.22 1.35
99308 Nursing fac care subseq 229.57 93.61 135.96
99309 Nursing fac care subseq 229.57 123.04 106.53
99310 Nursing fac care subseq 229.57 182.87 46.7
29130 Application of finger splint 226.43 56.94 169.49
94640 Airway inhalation treatment 226.43 25.09 201.34
99202 Office/outpatient visit new 226.43 102.77 123.66
99203 Office/outpatient visit new 226.43 149.09 77.34
99212 Office/outpatient visit est 226.43 60.31 166.12
99213 Office/outpatient visit est 226.43 99.88 126.55
99214 Office/outpatient visit est 226.43 147.65 78.78
99215 Office/outpatient visit est 226.43 198.31 28.12
11300 Shave skin lesion 0.5 cm/< 109.68 98.91 10.77
11305 Shave skin lesion 0.5 cm/< 109.68 98.43 11.25
20610 Drain/inj joint/bursa w/o us 109.68 98.91 10.77
98926 Osteopath manj 3-4 regions 109.68 61.76 47.92
99212 Office/outpatient visit est 109.68 60.31 49.37
99213 Office/outpatient visit est 109.68 99.88 9.8
20552 Inj trigger point 1/2 muscl 135.82 76.24 59.58
94640 Airway inhalation treatment 135.82 25.09 110.73
98925 Osteopath manj 1-2 regions 135.82 43.43 92.39
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99201 Office/outpatient visit new 135.82 60.31 75.51
99202 Office/outpatient visit new 135.82 102.77 33.05
99212 Office/outpatient visit est 135.82 60.31 75.51
99213 Office/outpatient visit est 135.82 99.88 35.94
99213 Office/outpatient visit est 116.7 99.88 16.82
20610 Drain/inj joint/bursa w/o us 127.65 98.91 28.74
Remove impacted ear wax
69210 uni 127.65 72.86 54.79
96372 Ther/proph/diag inj sc/im 127.65 34.26 93.39
99202 Office/outpatient visit new 127.65 102.77 24.88
99212 Office/outpatient visit est 127.65 60.31 67.34
99213 Office/outpatient visit est 127.65 99.88 27.77
10060 Drainage of skin abscess 164.58 160.19 4.39
11100 Biopsy skin lesion 164.58 147.16 17.42
11730 Removal of nail plate 164.58 136.07 28.51
17110 Destruct b9 lesion 1-14 164.58 157.3 7.28
20552 Inj trigger point 1/2 muscl 164.58 76.24 88.34
20610 Drain/inj joint/bursa w/o us 164.58 98.91 65.67
29125 Apply forearm splint 164.58 90.71 73.87
59025 Fetal non-stress test 164.58 68.52 96.06
Remove impacted ear wax
69210 uni 164.58 72.86 91.72
96372 Ther/proph/diag inj sc/im 164.58 34.26 130.32
99201 Office/outpatient visit new 164.58 60.31 104.27
99202 Office/outpatient visit new 164.58 102.77 61.81
99203 Office/outpatient visit new 164.58 149.09 15.49
99212 Office/outpatient visit est 164.58 60.31 104.27
99213 Office/outpatient visit est 164.58 99.88 64.7
99214 Office/outpatient visit est 164.58 147.65 16.93
99381 Init pm e/m new pat infant 164.58 152.95 11.63
99382 Init pm e/m new pat 1-4 yrs 164.58 159.71 4.87
99391 Per pm reeval est pat infant 164.58 136.07 28.51
99392 Prev visit est age 1-4 164.58 145.72 18.86
99393 Prev visit est age 5-11 164.58 145.23 19.35
99394 Prev visit est age 12-17 164.58 158.74 5.84
99202 Office/outpatient visit new 131.2 102.77 28.43
99212 Office/outpatient visit est 131.2 60.31 70.89
99213 Office/outpatient visit est 131.2 99.88 31.32
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17250 Chemical cautery tissue 132.04 110.49 21.55

20610 Drain/inj joint/bursa w/o us 132.04 98.91 33.13

59025 Fetal non-stress test 132.04 68.52 63.52

Remove impacted ear wax

69210 uni 132.04 72.86 59.18

90785 Psytx complex interactive 132.04 7.56 124.48

90834 Psytx pt&/family 45 minutes 132.04 127.98 4.06

96372 Ther/proph/diag inj sc/im 132.04 34.26 97.78

99202 Office/outpatient visit new 132.04 102.77 29.27

99211 Office/outpatient visit est 132.04 27.99 104.05

99212 Office/outpatient visit est 132.04 60.31 71.73

99213 Office/outpatient visit est 132.04 99.88 32.16
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