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471-000-518 Nebraska Medicaid Practitioner Fee Schedule for Physician Services

Payment for services as outlined in this fee schedule shall be made as outlined in 471 NAC 18.

The five-digit numeric codes included in the Schedule are obtained from the Physicians’ Current
Procedural Terminology (CPT). CPT is a listing of descriptive terms and numeric identifying codes
and modifiers for reporting medical services and procedures performed by physicians. This
Schedule includes CPT numeric identifying codes for reporting medical services and procedures.

CPT codes, descriptions, and other data only are copyright 2015 American Medical Association
(AMA). All Rights Reserved. CPT is a registered trademark of the AMA. You, your employees,
and agents are authorized to use CPT only as contained in the following authorized materials
internally within your organization within the United States for the sole use by yourself, employees,
and agents. Use is limited to use in Medicare, Medicaid, or other programs administered by the
Centers for Medicare & Medicaid Services (CMS). Applicable Federal Acquisition Regulation
System/Defense Federal Acquisition Regulation Supplement (FARS/DFARS) apply.

The Schedule includes only CPT numeric identifying codes for reporting medical services and
procedures that were selected by the Nebraska Department of Health and Human Services, State
of Nebraska. Any user of CPT outside the Schedule should refer to CPT. This publication
contains the complete and most current listings of descriptive terms and numeric identifying codes
and modifiers for reporting medical services and procedures.

No codes, fee schedules, basic unit values, relative value guides, guidelines, conversion factors
or scales are included in any part of CPT. The AMA assumes no liability for the data contained
herein.

Maximum allowable fees are the exclusive property of the Nebraska Department of Health and
Human Services and are not covered by the American Medical Association CPT copyright. Unit
values per Relative Values for Physicians, Copyright 2014, Optum360, LLC.

Nebraska Medicaid payment is the lower of the fee schedule maximum allowable, the provider’s
submitted charge, or when applicable, invoice cost. The provider’s submitted charge must reflect
their charge to the general public. The dollar amount listed is the fee schedule allowable. No
further calculations are required.

Further instructions for the Practitioner Fee Schedule includes:
1. SPECIAL PRICING

A. "BR" (By Report): Procedures denoted BR (by report) in the unit value column
indicate a variance in procedure too great to establish a relative value. These
procedures must be justified by submitting a report, which references the
procedure, when submitting claims. Those claims that include a supply must also
have an invoice for the supply. Upon review, reimbursement is paid at a reasonable
rate.

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES
MANUAL LETTER #38-2016 HEALTH AND HUMAN SERVICES 471-000-518
Page 2 of 473

B. “RNE” (Relative Value Not Established): Procedures denoted “RNE” in the unit
value column indicates a procedure which is new or uncommon. These procedures
must be justified by submitting a report with the claim that references the
procedure. Upon review, reimbursement is paid at a reasonable rate.

C. "IC"(Invoice Cost) - Paid at invoice cost. An invoice copy must be submitted. When
billing for supplies used during the course of a clinic visit, all HCPCS codes require
an invoice. If the invoice includes several items, circle the item you are billing for.
Some of these services may also have an associated maximum allowable and will
be reimbursed at the lower of invoice cost or maximum allowable.

DOCUMENTATION REQUIREMENTS

1. All unlisted procedures require documentation to identify the service performed.
Usually an operative/procedural report will be adequate documentation.

2. Billing for 2 visits during one encounter with the same provider (e.g. preventative visit
and E/M visit) requires documentation to support significant additional work in addition
to the preventative visit.

3. Hospital rounds are paid once per day unless documentation regarding a change in
condition requiring another visit is submitted.

4. Multiple outpatient E/M (office, ER, etc.) visits with same provider/same day;
documentation may be indicated to clarify the time of each visit.

5. Multiple providers in same group following patient in the hospital — would require
documentation of different specialties for providers (e.g. pediatric neurologist, pediatric
pulmonologist).

ADDITIONAL FEATURES OF THE FEE SCHEDULE

1. Prior Authorization (PA) — Certain services require prior authorizations as indicated by
an “X” in the PA column. If PA is required, see 471 NAC 18-004.01 for guidance.
An authorization request may be faxed to 402-471-9092 to Attn: Physical Health Services
Unit or E-Fax to 402-742-1104. The authorization decision will be faxed back to the
requesting provider. Claims submitted without the required prior authorization will not be
reimbursed for the procedure. If the client is covered under a Medicaid Managed Care
Plan, please obtain such authorizations directly through that plan.

2. Comments column — comments may be placed in this column to denote such items as,
but is not limited to, requirements for reimbursement or if the procedure is obsolete and
not covered.

3. Code coverage — check columns to see if the procedure is covered by Medicaid (denoted
by the dollar amount listed in the non-facility/facility rate columns). If appropriate, cross
reference from a non-covered code to a payable code that is used for the service.

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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INFORMATION

INJECTABLES &CLINICALLAB: Fee Schedules are located at
http://dhhs.ne.gov/medicaid/Pages/med practitioner fee schedule.aspx. Injectable vaccine
codes are denoted INJ in the pricing column on the Practitioner Fee Schedule for physician
services.

For more information on Physician Services, see the Nebraska Medicaid policy 471 NAC 18-000
Physicians’Services:http://www.sos.ne.gov/rules-and-

regs/regsearch/Rules/Health and Human_Services System/Title-471/Chapter-18.pdf.
Reimbursement for services provided by physicians and non-physician care providers is subject
to the site-of-service payment adjustment. Nebraska Medicaid applies a site of service differential
that reduces the fee schedule amount for specific CPT/HCPCS codes when the service is
provided in the outpatient setting. Based on the Medicare differential, Nebraska Medicaid will
reimburse specific CPT/HCPCS codes with adjusted rates based on the site of service.

Rates effective July 1, 2016

NON -
CODE MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE RATE

000A6245 $7.98

000A9276 NOT COVERED

000A9500 REQUIRES INVOICE $135.45

000A9502 $87.95

000A9503 $14.76

000A9504 RNE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.


http://dhhs.ne.gov/medicaid/Pages/med_practitioner_fee_schedule.aspx
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-18.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-18.pdf
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CODE MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE RATE
000A9505 $36.98
REQUIRES
000A9507 DOCUMENTATION $1,649.29
REQUIRES
000A9509 DOCUMENTATION $2,009.13
000A9510 $48.63
000A9512 RNE
000A9516 $115.16
000A9517 $234.16
000A9521 $665.01
000A9524 $65.76
000A9526 RNE
000A9527 RNE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES
MANUAL LETTER #38-2016 HEALTH AND HUMAN SERVICES 471-000-518
Page 5 of 473

CODE MOD | PA COMMENTS COPAY FAQI(ID_II\'II'\_( FACILITY
RATE RATE

000A9528 RNE

000A9529 RNE

000A9530 RNE

000A9531 RNE

000A9532 RNE

000A9536 RNE

000A9537 RNE

000A9538 RNE

000A9539 RNE

000A9540 RNE

000A9541 RNE

000A9542 BY REPORT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS copay | FaciLiTy | FACLITY
RATE | RATE

000A9543 BY REPORT

000A9544 BY REPORT

000A9545 RNE

000A9546 RNE

000A9547 RNE

000A9548 RNE

000A9550 RNE

000A9551 RNE

000A9552 $120.13
000A9553 RNE

000A9554 RNE

000A9555 $907.80

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS copay | FaciLiTy | FACLITY
RATE | RATE
000A9556 RNE
000A9557 RNE
000A9558 RNE
000A9559 RNE
000A9560 RNE
000A9561 $36.54
000A9562 RNE
000A9563 DOCUMENTATION $3,386.55
000A9564 RNE
000A9566 RNE
000A9567 RNE
000A9568 RNE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE

000A9569 RNE

000A9570 RNE

000A9571 RNE

000A9572 RNE

000A9580 RNE

000A9586 RNE

000A9599 RNE

000A9600 RNE

000A9698 NOT COVERED

000A9699 NOT COVERED

000C9257 JORNACILAR $1.89
000G0103 $25.06

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE
000G0123 NOT COVERED
000G0124 NOT COVERED
000G0144 NOT COVERED
000G0145 NOT COVERED
000G0147 NOT COVERED
000G0148 NOT COVERED
000G0202 W etvion $125.54
000G0202 | TC o aapAnt $89.59
000G0202 | 26 W etvion $35.95
000G0204 VIt $147.90
000G0204 | TC Teteiion $103.49

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -

CODE | MOD | PA COMMENTS COPAY | FACILITY | PACILITY
RATE RATE

000G0206 o oaPADt $117.46

000G0206 | TC o oL $81.51

000G0206 | 26 o oaPAnt $35.95

000G0328 NOT COVERED

000G0328 | QW NOT COVERED

000G0431 OBSOLETE

000G0432 NOT COVERED

000G0433 NOT COVERED

000G0433 | QW $9.11

000G0434 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS Copay | FAGILITY | FACILITY
RATE | RATE

000G0434 | QW OBSOLETE

000G0435 NOT COVERED

000G0464 NOT COVERED

000G0471 NOT COVERED

000G6001 $25.01
000G6002 $35.83
000G6003 $76.24
000G6004 $59.02
000G6005 $65.94
000G6006 $65.59
000G6007 $121.35

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS COPAY F,L\l((Z)IIIiII'}Y FACILITY
RATE RATE

000G6008 $81.65
000G6009 $90.43
000G6010 $90.43
000G6011 $129.79
000G6012 $107.50
000G6013 $121.01
000G6014 $121.01
000G6015 $188.61
000G6038 OBSOLETE
000G9143 NOT COVERED
000L8679 RNE
000L8680 RNE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE

000L8682 RNE

000P2038 NOT COVERED

000P3000 NOT COVERED

000P9612 NOT COVERED

000P9615 NOT COVERED

000Q0111 NOT COVERED

000Q0112 NOT COVERED

000Q0113 NOT COVERED

000Q0114 NOT COVERED

000Q0115 NOT COVERED

000Q9951 RNE

000Q9953 $33.84

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE
000Q9954 $187.14
000Q9955 $17.37
000Q9959 RNE
000Q9960 $0.18
000Q9962 $0.20
000Q9964 $0.21
00010021 $77.53 |  $39.61
00010022 $88.60 |  $44.12
00010030 $110.76
00010035 $105.22
00010035 | 22 $126.26
00010035 | 52 $84.17

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE

00010035 | 54 $63.13
00010036 $49.84
00010036 | 22 $50.81
00010036 | 52 $30.87
00010036 | 54 $29.90
00010040 $38.76 |  $34.15
00010060 $55.38 |  $47.46
00010060 | 54 $44.30 |  $37.96
00010061 $116.20 | $103.27
00010061 | 54 $93.03 |  $82.61
00010080 $55.38 |  $33.06
00010080 | 54 $44.30 |  $26.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | PACILITY
RATE
RATE
00010081 $88.60 | $58.48
00010120 $71.09 |  $49.53
00010120 | 54 $57.50 |  $39.62
DOCUMENT INFANT'S
00010120 | 63 v $86.39 |  $59.43
00010121 $166.14 | $119.12
00010121 | 54 $132.91 |  $95.29
00010140 $55.38 | $42.80
00010160 $44.30 | $34.02
00010180 $188.29 | $143.29
00010180 | 54 $150.63 | $114.63
DOCUMENT MEDICAL
00010180 | 80 NECESSITY OF $37.60 | $28.61
ASSISTANT
00011000 $44.30 | $26.93

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | PACILITY
RATE
RATE
DOCUMENT MEDICAL
00011000 | 80 NECESSITY OF $3.84 $5.37
ASSISTANT
00011001 $22.15 |  $16.23
00011004 $492.88
00011005 $675.63
DOCUMENT MEDICAL
00011005 | 80 NECESSITY OF $134.03
ASSISTANT
00011006 $620.25
00011008 $254.74
DOCUMENT MEDICAL
00011008 | 80 NECESSITY OF $50.87
ASSISTANT
00011010 $448.57 | $274.08
00011011 $515.03 | $305.41
DOCUMENT MEDICAL
00011011 | 80 NECESSITY OF $102.85 |  $60.99
ASSISTANT
00011012 $553.80 | $348.89

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | PACILITY
RATE
RATE
DOCUMENT MEDICAL
00011012 | 80 NECESSITY OF $110.60 |  $69.67
ASSISTANT
00011042 $121.83 | $76.39
00011043 $215.08 | $188.33
00011044 $287.97 | $252.55
00011045 $27.69
00011046 $55.38
00011047 $99.68
00011055 $27.69 | $13.26
00011056 $38.76 |  $21.36
00011057 $49.84 |  $29.70
00011100 $38.76 | $19.34
00011101 $38.76 | $30.12

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS copay | FAGLITY Jverihl
RATE

00011200 $49.84 |  $42.31
00011201 $22.15 |  $20.31
00011300 $55.38 |  $25.41
00011301 $83.07 | $47.43
00011302 $99.68 |  $58.91
00011303 $121.83 |  $72.00
00011305 $66.45 |  $35.81
00011306 $94.14 |  $57.05
00011307 $110.76 |  $67.67
00011308 $132.91 |  $85.59
00011310 $71.99 |  $38.30
00011311 $99.68 |  $61.50

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE

00011312 $116.29 |  $71.40
00011313 $155.06 | $101.56
00011400 $60.01 |  $40.44
00011401 $71.99 |  $51.47
00011402 $77.53 |  $54.81
00011402 | 54 $62.02 | $43.85
00011403 $88.60 |  $69.11
00011403 | 54 $70.88 |  $55.29
00011404 $110.76 |  $84.39
00011404 | 54 $88.60 |  $67.51
00011406 $132.91 | $106.99
00011406 | 54 $106.32 |  $85.59

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE

00011420 $66.45 |  $46.38
00011420 | 54 $53.16 |  $37.10
00011421 $77.53 |  $56.59
00011421 |54 $62.02 |  $45.27
00011421 | 55 $7.75
00011422 $99.68 | $78.75
00011422 | 54 $79.74 |  $63.00
00011423 $127.37 | $101.00
00011424 $155.06 | $122.65
00011426 $177.21 | $148.86
00011440 $83.07 |  $64.46
00011441 $105.22 |  $83.96

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | PACILITY
RATE
RATE
00011442 $121.83 | $96.00
00011443 $149.52 | $121.26
00011444 $177.21 | $146.02
00011446 $193.83 | $165.72
00011450 $326.74 | $222.51
00011451 $398.73 | $273.53
00011462 $350.07 | $239.02
00011463 $398.73 | $271.14
00011470 $398.73 | $280.31
00011471 $448.57 | $315.79
DOCUMENT MEDICAL
00011471 | 80 NECESSITY OF $89.58 |  $63.06
ASSISTANT
00011600 $66.45 |  $42.99

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE

00011601 $88.60 |  $59.89
00011602 $110.76 |  $75.20
00011603 $121.83 |  $86.38
00011604 $149.52 | $105.26
00011606 $171.67 | $126.35
00011620 $94.14 |  $60.72
00011621 $138.45 |  $93.73
00011622 $182.75 | $126.10
00011623 $227.05 | $164.84
00011624 $271.36 | $198.63
00011626 $315.66 | $236.11
00011626 | 54 $252.53 | $188.89

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS copaY | FAGILITY | FACILITY
RATE RATE

00011640 $149.52 |  $96.74
00011641 $204.90 | $140.15
00011642 $260.28 | $182.46
00011643 $315.66 | $234.22
00011644 $371.04 | $277.54
00011646 $426.42 | $339.00
00011719 $16.61 |  $7.11
00011720 $27.60 |  $15.31
00011721 $49.84 |  $33.19
00011730 $55.38 |  $33.33
00011732 $38.76 |  $26.51
00011740 $33.22 |  $23.65

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE MOD | PA COMMENTS COPAY F,L\IC(Z)IE]I'}Y FACILITY
RATE RATE

00011750 $182.75 $150.95
00011750 |54 $146.20 $120.76
00011752 $271.36 $234.72
00011755 $99.68 $64.69
00011760 $177.21 $114.48
00011760 | 54 $141.77 $91.58
00011762 $260.28 $192.35
00011765 $49.84 $26.41
00011770 $105.22 $73.12
00011771 $398.73 $312.60
00011771 | 54 $251.97 $197.55
00011772 $487.34 | $412.78

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE

MOD

PA

COMMENTS

COPAY

NON -
FACILITY
RATE

FACILITY
RATE

00011900

$27.69

$16.08

00011901

$33.22

$23.55

00011920

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$193.83

$127.92

00011920

50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$290.74

$191.89

00011921

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$387.66

$262.44

00011921

50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$581.49

$393.66

00011922

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$276.90

$142.32

00011950

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$77.53

$54.42

00011951

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$155.06

$112.11

00011952

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$310.12

$230.11

00011954

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$110.76

$80.85

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE

REQUIRES PRIOR
AUTHORIZATION UNLESS

00011954 | 50 X POST MASTECTOMY $166.14 $121.28
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00011960 POST MASTECTOMY $747.63
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00011960 | 50 POST MASTECTOMY $1,121.44
RECONSTRUCTION
DOCUMENT MEDICAL

00011960 | 80 NECESSITY OF $149.31
ASSISTANT
REQUIRES PRIOR
AUTHORIZATION UNLESS

00011970 POST MASTECTOMY $830.70
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00011970 | 50 POST MASTECTOMY $1,246.05
RECONSTRUCTION
DOCUMENT MEDICAL

00011970 | 80 NECESSITY OF $165.90
ASSISTANT
REQUIRES PRIOR
AUTHORIZATION UNLESS

00011971 POST MASTECTOMY $199.36 $134.97
RECONSTRUCTION

00011976 $210.99 $141.79

00011980 $60.91 $48.30

00011981 $77.53 $50.00
DOCUMENT MEDICAL

00011981 | 80 NECESSITY OF $15.48 $9.98
ASSISTANT

00011982 $94.14 $64.58
DOCUMENT MEDICAL

00011982 | 80 NECESSITY OF $18.80 $12.89
ASSISTANT

00011983 $160.60 $130.24

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
DOCUMENT MEDICAL
00011983 | 80 NECESSITY OF $32.07 | $26.01
ASSISTANT
00012001 $71.99 | $51.47
00012001 | 54 $57.50 | $41.18
00012002 $99.68 | $74.16
00012002 | 54 $79.74 | $59.33
00012004 $116.29 | $86.06
00012005 $132.01 |  $95.08
00012005 | 54 $73.10 | $53.04
00012006 $143.08 | $108.13
00012007 $166.14 | $125.93
00012007 | 54 $132.01 | $100.74
00012011 $7753 |  $53.80
00012011 | 54 $62.02 | $43.04
00012013 $94.14 | $67.50
00012013 | 54 $75.31 | $54.00
00012014 $110.76 | $80.85
00012014 | 54 $88.60 | $64.68
00012015 $127.37 | $92.72
00012016 $149.52 | $110.94
00012016 | 54 $119.62 | $88.75
00012017 $171.67
DOCUMENT MEDICAL
00012017 | 80 NECESSITY OF $34.28
ASSISTANT
00012018 $103.83
00012018 | 80 $38.71
00012020 $88.60 | $62.82
00012020 | 54 $70.88 | $50.25
00012021 $99.68 | $86.62
00012031 $99.68 | $67.88
00012031 | 54 $79.74 | $54.30
00012032 $121.83 | $79.43
00012032 | 54 $73.65 | $48.02
00012034 $143.98 | $98.77
00012034 | 54 $11519 | $79.02
00012035 $160.60 | $105.35
00012035 | 54 $128.48 | $84.28
00012036 $188.29 | $129.16
00012037 $215.08 | $152.91

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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DOCUMENT MEDICAL
00012037 | 80 NECESSITY OF $43.13 |  $30.53
ASSISTANT
00012041 $121.83 | $84.43
00012041 | 54 $97.46 | $67.54
00012042 $127.37 | $89.28
00012042 | 54 $85.28 | $59.78
00012044 $14952 | $95.69
00012045 $177.21 | $119.62
00012046 $204.90 | $135.85
DOCUMENT MEDICAL
00012046 | 80 NECESSITY OF $40.92 | $27.13
ASSISTANT
00012047 $232.59 | $159.09
00012051 $127.37 | $88.39
00012051 | 54 $101.89 | $70.71
00012052 $132.01 |  $95.96
00012052 | 54 $106.32 | $76.76
00012053 $166.14 | $109.48
00012053 | 54 $132.01 |  $87.58
00012054 $109.36 | $131.18
00012055 $232.59 | $154.44
00012056 $265.82 | $174.64
00012056 | 80 $53.08 | $34.87
00012057 $299.05 | $209.63
00012057 | 80 $59.72 | $41.86
00013100 $55.38 | $42.19
00013101 $149.52 | $109.75
00013102 $83.07 | $59.56
00013120 $121.83 | $93.44
00013121 $204.00 | $154.29
00013122 $83.07 | $61.13
00013131 $160.60 | $125.91
00013131 | 54 $128.48 | $100.72
00013132 $271.36 | $224.14
00013133 $99.68 | $80.64
00013151 $204.90 | $16351
00013152 $343.35 | $267.13
DOCUMENT MEDICAL
00013152 | 80 NECESSITY OF $68.57 | $53.34
ASSISTANT
00013153 $127.37 | $101.38

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00013160 $232.59
DOCUMENT MEDICAL

00013160 | 80 NECESSITY OF $46.45
ASSISTANT

00014000 $398.73 | $328.95

00014000 | 80 $79.63 | $65.69

00014001 $459.65 | $386.10

00014001 | 80 $91.79 | $77.11

00014020 $415.35 | $347.64

00014020 | 80 $82.05 |  $69.42

00014021 $526.11 | $448.24

00014021 | 80 $105.07 | $89.51

00014040 $581.49 | $497.75

00014040 | 80 $116.13 | $99.40

00014041 $731.01 | $621.36

00014041 | 80 $145.00 | $124.09

00014060 $791.03 | $703.23

00014060 | 80 $186.91 | $165.97

00014061 $858.39 | $726.19

00014061 | 80 $171.43 | $145.02

00014301 $919.30 | $775.89

00014301 | 80 $183.59

00014302 $454.11

00014302 | 80 $90.69

00014350 $487.34

00014350 | 80 $97.32

00015002 $193.83 | $134.71
REQUIRES OPERATIVE

00015002 | 62 REOI $121.00
DOCUMENT MEDICAL

00015002 | 80 NECESSITY OF $38.71 |  $26.90
ASSISTANT

00015003 $99.68 | $64.69
DOCUMENT MEDICAL

00015003 | 80 NECESSITY OF $19.90 |  $12.92
ASSISTANT

00015004 $304.50 | $218.39
DOCUMENT MEDICAL

00015004 | 80 NECESSITY OF $60.83 |  $43.61
ASSISTANT

00015005 $155.06 | $119.08

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

DOCUMENT MEDICAL

00015005 | 80 NECESSITY OF $30.96 | $23.78
ASSISTANT

00015040 $132.901 |  $69.11

00015050 $232.59 | $190.72

00015100 $387.66 | $326.02
DOCUMENT MEDICAL

00015100 | 80 NECESSITY OF $77.42 | $65.11
ASSISTANT

00015101 $121.83 | $74.31
DOCUMENT MEDICAL

00015101 | 80 NECESSITY OF $24.33 | $14.84
ASSISTANT

00015110 $714.40 | $625.81

00015111 $116.29 | $104.43

00015115 $736.55 | $657.00

00015116 $160.60 | $146.62

00015120 $703.32 | $594.31
DOCUMENT MEDICAL

00015120 | 80 NECESSITY OF $140.46 | $118.69
ASSISTANT

00015121 $227.05 | $149.85
DOCUMENT MEDICAL

00015121 | 80 NECESSITY OF $45.34 | $29.92
ASSISTANT

00015130 $575.05 | $486.67

00015131 $94.14 | $85.29

00015135 $797.47 | $714.53

00015136 $04.14 | $87.93

00015150 $636.87 | $585.92

00015151 $127.37 | $117.82

00015152 $155.06 | $144.82

00015155 $681.17 | $636.89

00015156 $171.67 | $163.09

00015157 $188.29 | $176.05

00015200 $304.50 | $252.20
DOCUMENT MEDICAL

00015200 | 80 NECESSITY OF
ASSISTANT

00015201 $110.76 | $61.36

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
DOCUMENT MEDICAL
00015201 | 80 NECESSITY OF $22.12 |  $12.25
ASSISTANT
00015220 $398.73 | $327.36
DOCUMENT MEDICAL
00015220 | 80 NECESSITY OF $79.63 | $65.37
ASSISTANT
00015221 $166.14 | $91.21
DOCUMENT MEDICAL
00015221 | 80 NECESSITY OF $33.18 | $18.21
ASSISTANT
00015240 $603.64 | $528.79
DOCUMENT MEDICAL
00015240 | 80 NECESSITY OF $152.62 | $133.70
ASSISTANT
00015241 $221.52 | $141.55
REQUIRES OPERATIVE
00015241 | 62 RSO $138.45
DOCUMENT MEDICAL
00015241 | 80 NECESSITY OF $44.24 | $28.26
ASSISTANT
00015260 $764.24 | $668.71
00015260 | 50 $1,146.36 | $1,003.07
DOCUMENT MEDICAL
00015260 | 80 NECESSITY OF
ASSISTANT
00015261 $332.28 | $229.60
DOCUMENT MEDICAL
00015261 | 80 NECESSITY OF $66.36 | $45.85
ASSISTANT
DOCUMENTATION
REQUIRED: PAYMENT
00015271 BASED ON SKIN $110.76
SUBSTITUTE GRAFT
APPROVAL.
DOCUMENTATION
REQUIRED: PAYMENT
00015272 BASED ON SKIN $27.69
SUBSTITUTE GRAFT
APPROVAL.

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
DOCUMENTATION
REQUIRED: PAYMENT
00015273 BASED ON SKIN $249.21
SUBSTITUTE GRAFT
APPROVAL.
DOCUMENTATION
REQUIRED: PAYMENT
00015274 BASED ON SKIN $60.91
SUBSTITUTE GRAFT
APPROVAL.
DOCUMENTATION
REQUIRED: PAYMENT
00015275 BASED ON SKIN $138.45
SUBSTITUTE GRAFT
APPROVAL.
DOCUMENTATION
REQUIRED: PAYMENT
00015276 BASED ON SKIN $33.22
SUBSTITUTE GRAFT
APPROVAL.
DOCUMENTATION
REQUIRED: PAYMENT
00015277 BASED ON SKIN $276.90
SUBSTITUTE GRAFT
APPROVAL.
DOCUMENTATION
REQUIRED: PAYMENT
00015278 BASED ON SKIN $71.99
SUBSTITUTE GRAFT
APPROVAL.
00015570 $553.80 | $455.22
00015572 $710.94 | $616.98
00015574 $719.94 | $617.70
00015576 $609.18 | $517.80
DOCUMENT MEDICAL
00015576 | 80 NECESSITY OF $121.66 | $103.41
ASSISTANT
00015600 $321.20 | $203.32
DOCUMENT MEDICAL
00015600 | 80 NECESSITY OF $64.14 | $40.60
ASSISTANT
00015610 $321.20 | $232.55

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
DOCUMENT MEDICAL
00015610 | 80 NECESSITY OF $64.14 |  $46.44
ASSISTANT
00015620 $348.80 | $258.87
DOCUMENT MEDICAL
00015620 | 80 NECESSITY OF $69.67 | $51.70
ASSISTANT
00015630 $415.35 | $317.74
DOCUMENT MEDICAL
00015630 | 80 NECESSITY OF
ASSISTANT
00015650 $509.49 | $393.33
DOCUMENT MEDICAL
00015650 | 80 NECESSITY OF $101.75 |  $78.55
ASSISTANT
00015731 $1,107.60 | $1,005.70
DOCUMENT MEDICAL
00015731 | 80 NECESSITY OF $221.20 | $200.84
ASSISTANT
00015732 $1,162.98 | $1,040.86
DOCUMENT MEDICAL
00015732 | 80 NECESSITY OF $232.26 | $207.87
ASSISTANT
00015734 $1,052.22 | $936.47
00015734 | 80 $210.14 | $187.02
00015736 $1,052.22 | $915.43
00015738 $1.052.22 | $933.31
00015738 | 80 $210.14 | $186.39
00015740 $609.18 | $525.72
00015740 | 80 $121.66 | $104.99
00015750 $664.56
00015750 | 80 $132.72
00015756 $2.492.10
REQUIRES OPERATIVE
00015756 | 62 REO I $1,557.56
00015756 | 80 $497.70
00015757 $2.492.10
00015757 | 80 $497.70
00015758 $2.492.10
00015758 | 80 $497.70
00015760 $575.95 | $489.55
00015760 | 80 $115.02 | $97.77

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE

00015770 $731.01

00015770 | 80 $145.99

00015775 NOT COVERED
ONLY COVERED FOR

00015776 SVERE e DR o $33.22| $25.25
ONLY COVERED FOR
SEVERE FACIAL BURNS

00015776 | 80 AND DOCUMENTATION $6.63 $5.04
MEDICAL NECESSITY OF
ASSISTANT REQUIRED
NOT COVERED IF FOR

00015777 COSMETIC REASONS $249.21
REQUIRES PRIOR

00015780 X | aoSaees R $553.80 | $436.39
DOCUMENT MEDICAL

00015780 |80 | X | NECESSITY OF $110.60 | $87.15
ASSISTANT
REQUIRES PRIOR

00015781 X | oSS e $276.90 | $224.28
REQUIRES PRIOR

00015782 X | AoSes PR $22152 | $163.26
REQUIRES PRIOR

00015782 |80 | X | aoSooieS PRID $4424 |  $32.60
REQUIRES PRIOR

00015783 X | aoSaees R $121.83 | $94.91
DOCUMENT MEDICAL

00015783 |80 | X | NECESSITY OF $2433| $18.95
ASSISTANT
REQUIRES PRIOR

00015786 X | aoSaees Rl $27.69 | $16.44
REQUIRES PRIOR

00015787 X | RSN RS $4430 | $17.54
REQUIRES PRIOR

00015788 X | oSS Rl $426.42 | $239.65
REQUIRES PRIOR

00015789 X | AoIeS R $548.26 | $420.51
REQUIRES PRIOR

00015792 X | AoSes PRl $304.59 | $190.36
PRIOR AUTHORIZATION
AND DOCUMENTATION OF

00015792 |80 | X | A2 POCIMENTATION & $60.83 | $38.01
ASSISTANT IS REQUIRED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE
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PA

COMMENTS

COPAY

NON -
FACILITY
RATE

FACILITY
RATE

00015793

PRIOR AUTHORIZATION
AND DOCUMENTATION OF
MEDICAL NECESSITY OF
ASSISTANT IS REQUIRED

$426.42

$325.36

00015793

80

REQUIRES PRIOR
AUTHORIZATION

$85.16

$64.97

00015819

REQUIRES PRIOR
AUTHORIZATION

$1,140.82

00015819

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$227.83

00015820

REQUIRES PRIOR
AUTHORIZATION

$609.18

$553.74

00015820

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$121.66

$110.58

00015821

REQUIRES PRIOR
AUTHORIZATION

$642.40

$582.02

00015821

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$128.29

$116.23

00015822

REQUIRES PRIOR
AUTHORIZATION

$564.87

$501.60

00015822

50

REQUIRES PRIOR
AUTHORIZATION

$847.31

$752.41

00015822

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$122.76

$109.01

00015823

REQUIRES PRIOR
AUTHORIZATION

$548.26

$506.04

00015823

50

REQUIRES PRIOR
AUTHORIZATION

$747.63

$690.06

00015823

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

00015824

REQUIRES PRIOR
AUTHORIZATION

$459.65

00015824

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$130.50

00015825

REQUIRES PRIOR
AUTHORIZATION

$393.19

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF

HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 37 of 473

CODE
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COPAY

NON -
FACILITY
RATE

FACILITY
RATE

00015825

80

PRIOR AUTHORIZATION
AND DOCUMENTATION OF
MEDICAL NECESSITY OF
ASSISTANT IS REQUIRED

$78.52

00015826

REQUIRES PRIOR
AUTHORIZATION

$332.28

00015826

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$94.01

00015828

REQUIRES PRIOR
AUTHORIZATION

$1,124.21

00015828

50

REQUIRES PRIOR
AUTHORIZATION

$2,409.03

00015828

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT & PRIOR
AUTHORIZATION

$320.74

00015829

REQUIRES PRIOR
AUTHORIZATION

$1,124.21

00015829

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT & PRIOR
AUTHORIZATION

$224.51

00015830

REQUIRES PRIOR
AUTHORIZATION

$1,218.36

00015830

80

REQUIRES PRIOR
AUTHORIZATION

$243.32

00015832

REQUIRES PRIOR
AUTHORIZATION

$1,013.45

00015832

80

REQUIRES PRIOR
AUTHORIZATION

$202.39

00015833

REQUIRES PRIOR
AUTHORIZATION

$1,013.45

00015833

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT & PRIOR
AUTHORIZATION

$202.39

00015834

REQUIRES PRIOR
AUTHORIZATION

$1,013.45

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE
RATE

DOCUMENT MEDICAL
NECESSITY OF

00015834 |80 | X |heoSSITYOR $202.39
AUTHORIZATION
REQUIRES PRIOR

00015835 X | oA $1,013.45
DOCUMENT MEDICAL
NECESSITY OF

00015835 |80 | X |heoSSURYOR o $202.39
AUTHORIZATION
REQUIRES PRIOR

00015836 x | REQUIES PR $609.18
DOCUMENT MEDICAL
NECESSITY OF

00015836 |80 | X |heoooYON o $121.66
AUTHORIZATION
REQUIRES PRIOR

00015837 X | oSS e $503.95 | $435.41
DOCUMENT MEDICAL
NECESSITY OF

00015837 |80 | X |hecoSnYOR o $100.64 | $86.95
AUTHORIZATION
REQUIRES PRIOR

00015838 X | aoSaes R $487.34
DOCUMENT MEDICAL

00015838 |80 | X | NECESSITY OF $97.32
ASSISTANT
REQUIRES PRIOR

00015839 X | oSS Rl $609.18 | $520.84
DOCUMENT MEDICAL

00015839 |80 | X | NECESSITY OF $121.66 | $104.01
ASSISTANT

00015840 $1.329.12

00015840 | 80 $265.44

00015841 $1.550.64

00015841 | 80 $300.68

00015842 $1.938.30

00015842 | 80 $387.10

00015845 $1,384.50

00015845 | 80 $276.50

00015847 x | REQUIRES PRIOR $600.18

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

REQUIRES PRIOR

00015847 |80 | X | poieomes TR $121.66

00015851 $193.83 | $99.43

00015852 $99.68

00015860 $138.45
REQUIRES PRIOR

00015876 X | oSS el $271.36
REQUIRES PRIOR

00015877 X | RESNIS RS $487.34
REQUIRES PRIOR

00015878 X | e $271.36
REQUIRES PRIOR

00015879 x | REQUIES PR $487.34
DOCUMENT MEDICAL
NECESSITY OF

00015879 |80 | X |heo oot OR o $97.32
AUTHORIZATION

00015920 $359.07
DOCUMENT MEDICAL

00015920 | 80 NECESSITY OF $71.89
ASSISTANT

00015922 $470.73

00015922 | 80 $94.01

00015931 $359.07
DOCUMENT MEDICAL

00015931 | 80 NECESSITY OF $88.48
ASSISTANT

00015933 $609.18
DOCUMENT MEDICAL

00015933 | 80 NECESSITY OF $132.72
ASSISTANT

00015934 $470.73
DOCUMENT MEDICAL

00015934 | 80 NECESSITY OF $66.36
ASSISTANT

00015935 $710.94
DOCUMENT MEDICAL

00015935 | 80 NECESSITY OF $143.78
ASSISTANT

00015936 $553.80
DOCUMENT MEDICAL

00015936 | 80 NECESSITY OF $110.60
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00015937 $803.01
DOCUMENT MEDICAL

00015937 | 80 NECESSITY OF $160.37
ASSISTANT

00015940 $609.18
DOCUMENT MEDICAL

00015940 | 80 NECESSITY OF $121.66
ASSISTANT

00015941 $609.18
DOCUMENT MEDICAL

00015941 | 80 NECESSITY OF $88.48
ASSISTANT

00015944 $553.80

00015945 $664.56
DOCUMENT MEDICAL

00015945 | 80 NECESSITY OF $132.72
ASSISTANT

00015946 $1,107.60
DOCUMENT MEDICAL

00015946 | 80 NECESSITY OF $110.60
ASSISTANT

00015950 $127.37

00015951 $365.50
DOCUMENT MEDICAL

00015951 | 80 NECESSITY OF $72.99
ASSISTANT

00015952 $443.04

00015952 | 80 $38.48

00015953 $553.80
DOCUMENT MEDICAL

00015953 | 80 NECESSITY OF $110.60
ASSISTANT

00015956 $636.87

00015958 $747.63
DOCUMENT MEDICAL

00015958 | 80 NECESSITY OF $223.96
ASSISTANT
REQUIRES

00015999 DOCUMENTATION
REQUIRES

00015999 | 80 DOCUMENTATION

00016000 $27.69| $19.35

00016020 $33.22 | $2355

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00016025 $55.38 | $44.13
DOCUMENT MEDICAL
00016025 | 80 NECESSITY OF $11.06 $8.81
ASSISTANT
00016030 $110.76 | $83.95
DOCUMENT MEDICAL
00016030 | 80 NECESSITY OF $22.12 |  $16.76
ASSISTANT
00016035 $287.97
00016036 $138.45
00017000 $66.45 | $46.78
00017003 $11.07 $6.91
00017004 $232.50 | $182.82
00017106 $304.59 | $250.37
00017107 $575.95 | $471.70
00017108 $363.92 | $730.88
00017110 $44.30 | $28.26
00017111 $71.00 | $47.80
00017250 $44.30 | $22.01
00017260 $71.00 | $52.69
00017261 $94.14 | $62.13
00017262 $127.37 | $88.14
00017263 $143.08 | $99.92
00017264 $155.06 | $107.61
00017266 $188.29 | $133.87
00017270 $99.68 | $68.48
00017271 $116.29 | $81.29
00017272 $138.45 | $98.16
00017273 $166.14 | $119.12
00017274 $204.90 | $152.04
00017276 $254.74 | $195.64
00017280 $88.60 | $59.19
00017281 $138.45 | $100.65
00017282 $160.60 | $116.91
00017283 $155.06 | $116.76
00017284 $271.36 | $208.94
00017286 $354.43 | $288.86
00017311 $509.49 | $297.54
00017312 $193.83 | $100.79
00017313 $454.11 | $260.66
00017314 $188.29 | $98.10
00017315 $103.83 | $131.61

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00017340 $38.76 | $37.21
00017360 $27.69 | $21.54
00017380 NOT COVERED
REQUIRES
00017999 DOCUMENTATION
REQUIRES

00017999 | 80 DOCUMENTATION
00019000 $66.45 | $28.24
00019001 $16.61 | $14.05
00019020 $215.08 | $144.05
00019030 $38.76 | $19.65
00019081 $132.91
00019081 | 22
00019081 | 52
00019081 | 54
00019082 $66.45
00019082 | 22
00019082 | 52
00019082 | 54
00019083 $99.68
00019083 | 22
00019083 | 52
00019083 | 54
00019084 $49.84
00019084 | 22
00019084 | 52
00019084 | 54
00019085 $143.98
00019085 | 22
00019085 | 52
00019085 | 54
00019086 $71.99
00019086 | 22
00019086 | 52
00019086 | 54
00019100 $60.91 | $30.64
00019100 | 50 $91.37 | $45.96
00019101 $177.21 | $119.44
00019101 | 50 $290.74 | $195.96
00019105 $221.52 | $21.70
00019110 $287.97 | $207.91
00019112 $276.90 | $192.72

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00019120 $332.28 | $284.09
00019120 | 50 $498.42 | $426.14
00019120 | 54 $166.14 | $142.04
DOCUMENT MEDICAL
00019120 | 80 NECESSITY OF $66.36 | $56.73
ASSISTANT
00019125 $465.19 | $398.66
00019125 | 50 $581.49 | $498.33
00019126 $193.83
00019260 $941.46
00019260 | 62 $659.02
00019260 | 80 $188.02
00019271 $1,550.64
00019271 | 80 $309.68
00019272 $1,938.30
00019272 | 80 $387.10
00019281 $110.76
00019281 | 22
00019281 | 52
00019281 | 54
00019282 $55.38
00019282 | 22
00019282 | 52
00019282 | 54
00019283 $166.14
00019283 | 22
00019283 | 52
00019283 | 54
00019284 $83.07
00019284 | 22
00019284 | 52
00019284 | 54
00019285 $132.91
00019285 | 22
00019285 | 52
00019285 | 54
00019286 $66.45
00019286 | 22
00019286 | 52
00019286 | 54
00019287 $177.21
00019287 | 22

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES

MANUAL LETTER #38-2016  HEALTH AND HUMAN SERVICES 471-000-518
Page 44 of 473
NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

00019287 | 52

00019287 | 54

00019288 $99.68

00019288 | 22

00019288 | 52

00019288 | 54

00019296 $182.75 $9.86
DOCUMENT MEDICAL

00019296 | 80 NECESSITY OF $36.49 $1.97
ASSISTANT

00019297 $83.07
DOCUMENT MEDICAL

00019297 | 80 NECESSITY OF $16.59
ASSISTANT

00019298 $29351 |  $79.24
DOCUMENT MEDICAL

00019298 | 80 NECESSITY OF $58.61 | $15.82
ASSISTANT

00019300 $426.42 | $335.17

00019300 | 50 $639.63 | $502.75

00019301 $365.50
DOCUMENT MEDICAL

00019301 | 80 NECESSITY OF $72.99
ASSISTANT

00019302 $1,035.60

00019302 | 80 $206.82

00019303 $631.33

00019303 | 50 $946.99

00019303 | 80 $126.08

00019304 $609.18

00019304 | 80 $121.66

00019305 $1,052.22

00019305 | 80 $210.14

00019306 $1,439.88

00019306 | 80 $287.56

00019307 $1.157.44

00019307 | 50 $1.736.16

00019307 | 80 $231.15
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019316 X | HoadORZATON DN $719.94
RECONSTRUCTION

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR
AUTHORIZATION UNLESS

00019316 |50 | X | Ao tHORIZATON UL $1,079.91
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019316 |80 | X | oot Ul $143.78
RECONSTRUCTION
REQUIRES PRIOR

00019318 X | oo $996.84
REQUIRES PRIOR

00019318 |50 | X | RS2SR PR $1,495.26
REQUIRES PRIOR

00019318 |54 | X | AUTHORIZATION FOR $598.10
SURGERY ONLY
REQUIRES PRIOR

00019318 |80 | X | Aoteomeo RS $199.08
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019324 X | BoaiORZATON DN $276.90
RECONSTRUCTION
DOCUMENT MEDICAL

00019324 |80 | X | NECESSITY OF $276.90
ASSISTANT
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019325 X | HoaHORZATON VN $609.18
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019325 | 50 A igh vl $913.77
RECONSTRUCTION
DOCUMENT MEDICAL

00019325 |80 | X | NECESSITY OF $121.66
ASSISTANT

00019328 $249.21

00019328 | 50 $373.81
DOCUMENT MEDICAL

00019328 | 80 NECESSITY OF $49.77
ASSISTANT

00019330 $359.07

00019330 | 50 $539.95

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
FACILITY
RATE

FACILITY
RATE

00019330 | 80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$71.89

00019340

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$803.01

00019340 | 50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$1,329.12

00019340 | 80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$176.96

00019342

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$886.08

00019342 | 50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$1,329.12

00019342 | 80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$176.96

00019350 X

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$443.04

$359.74

00019350 | 50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$664.56

$539.62

00019355 X

REQUIRES PRIOR
AUTHORIZATION

$387.66

$313.61

00019355 | 80 X

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT & PRIOR
AUTHORIZATION

$77.42

$62.63

00019357 X

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$1,329.12

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE

MOD

PA

COMMENTS

COPAY

NON -
FACILITY
RATE

FACILITY
RATE

00019357

50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$1,993.68

00019357

80

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$265.44

00019361

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$1,938.30

00019361

50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$2,907.45

00019361

80

$387.10

00019364

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$1,993.68

00019364

80

$398.16

00019366

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$1,993.68

00019366

50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$2,990.52

00019366

80

$398.16

00019367

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$1,993.68

00019367

50

REQUIRES PRIOR
AUTHORIZATION UNLESS
POST MASTECTOMY
RECONSTRUCTION

$2,990.52

00019367

80

$398.16

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR
AUTHORIZATION UNLESS

00019368 X | oo et Ot o $2,492.10
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019368 |80 | X | poLioant ol Ol $497.70
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019369 S Ry alibigly $2,381.34
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019369 |80 | x |AgIHORIZATON UN $475.58
RECONSTRUCTION

00019370 $387.66

00019370 | 50 $581.49

00019371 $443.04

00019371 | 50 $664.56
DOCUMENT MEDICAL

00019371 | 80 NECESSITY OF $88.48
ASSISTANT
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019380 Al Al $609.18
RECONSTRUCTION
REQUIRES PRIOR
AUTHORIZATION UNLESS

00019380 | 50 O A ETOMY $747.63
RECONSTRUCTION
DOCUMENT MEDICAL

00019380 | 80 NECESSITY OF $121.66
ASSISTANT

00019396 $83.07 | $48.34
DOCUMENT MEDICAL

00019396 | 80 NECESSITY OF $16.59
ASSISTANT
REQUIRES

00019499 DOCUMENTATION:
INVOICE.
REQUIRES

00013499 | 80 DOCUMENTATION

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00020005 $155.06 | $122.65
00020005 | 54 $124.05 | $98.12
REQUIRES OPERATIVE
00020100 A $731.01
00020100 | 80 $145.99
REQUIRES OPERATIVE
00020101 A $215.98 | $113.17
REQUIRES OPERATIVE
00020102 RO $276.90 | $151.74
REQUIRES OPERATIVE
00020103 o $371.04 | $235.61
DOCUMENT MEDICAL
00020103 | 80 NECESSITY OF $74.10 |  $47.05
ASSISTANT
00020150 $1,107.60
00020150 | 80 $221.20
00020200 $4430 | $21.84
00020200 | 50 $83.07 | $40.95
00020205 $94.14 | $54.22
00020206 $60.01 |  $15.65
00020220 $55.38 | $25.97
00020225 $171.67 | $32.44
00020240 $155.06
00020240 | 54 $124.05
00020245 $260.28
00020245 | 54 $208.22
00020250 $1,063.29
00020250 | 54 $850.63
00020251 $869.46
00020251 | 54 $695.57
00020251 | 80 $173.64
00020500 $27.60 | $22.84
00020501 $55.38 | $18.60
00020520 $121.83 |  $91.98
00020525 $204.90 | $110.85
REQUIRES OPERATIVE
00020525 | 62 REOU $128.06
00020526 $33.22 | $25.01
00020526 | 50 $49.84 | $38.87
00020527 $83.07
00020550 $22.15 | $16.43
00020551 $33.22 | $25.18

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00020552 $33.22 | $23.92
00020553 $99.68 | $70.57
00020555 $293.51
DOCUMENT MEDICAL
00020555 | 80 NECESSITY OF $58.61
ASSISTANT
00020600 $22.15 |  $16.56
00020600 | 50 $33.22 | $24.85
00020604 $38.76
00020604 | 22
00020604 | 52
00020604 | 54
00020605 $27.60 | $19.93
00020605 | 50 $55.38 | $39.87
00020606 $49.84
00020606 | 22
00020606 | 52
00020606 | 54
00020610 $33.22 | $21.99
00020610 | 50 $66.45 | $43.99
00020611 $55.38
00020611 | 22
00020611 | 52
00020611 | 54
00020612 $33.22 | $24.75
00020615 $204.00 | $153.26
00020650 $110.76 | $88.49
00020660 $116.29
00020661 $243.67
00020662 $343.35
DOCUMENT MEDICAL
00020662 | 80 NECESSITY OF $68.57
ASSISTANT
00020663 $343.35
DOCUMENT MEDICAL
00020663 | 80 NECESSITY OF $68.57
ASSISTANT
00020664 $581.49
00020665 $27.69 | $23.37
DOCUMENT MEDICAL
00020665 | 80 NECESSITY OF $5.53 $4.66
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 51 of 473

NON -
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RATE
00020670 $110.76 | $43.08
00020670 | 50 $124.60 | $48.47
00020670 | 54 $58.14 | $22.61
00020680 $271.36 | $192.93
00020680 | 54 $155.06 | $110.25
REQUIRES OPERATIVE
00020680 | 62 R $169.60
DOCUMENT MEDICAL
00020680 | 80 NECESSITY OF $54.19 |  $38.53
ASSISTANT
00020690 $343.35
00020692 $614.71
00020692 | 80 $122.76
00020693 $304.59
00020694 $138.45 | $111.17
00020694 | 54 $94.14 |  $7559
00020696 $692.25
00020696 | 80 $138.25
00020697 $5.53
00020802 $3.599.70
00020802 | 80 $718.90
00020805 $3,599.70
00020805 | 80 $718.90
00020808 NOT COVERED
00020808 | 80 $663.60
00020816 $1.550.64
00020816 | 80 $221.20
00020822 $1,107.60
00020824 $1.772.16
00020827 $1,522.95
00020838 $3.599.70
00020900 $171.67 | $103.86
00020900 | 80 $34.28 | $20.74
00020902 $376.58
00020902 | 80 $75.20
00020910 $343.35
DOCUMENT MEDICAL
00020910 | 80 NECESSITY OF $68.57
ASSISTANT
00020912 $343.35
00020920 $143.98
00020922 $287.97 | $239.30

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
RATE

00020922 | 80 $57.51 | $47.79

00020924 $143.08

00020924 | 80 $28.75

00020926 $143.08

00020931 $155.06
REQUIRES OPERATIVE

00020931 | 62 R $124.05

00020937 $227.05

00020937 | 50 $340.58
REQUIRES OPERATIVE

00020937 | 62 RSO $181.64

00020937 | 80 $45.34

00020938 $249.21
REQUIRES OPERATIVE

00020938 | 62 RSO $155.75

00020938 | 80 $49.77

00020950 $83.07 | $31.48
DOCUMENT MEDICAL

00020950 | 80 NECESSITY OF $16.59 $6.28
ASSISTANT

00020955 $3.378.18

00020955 | 80 $674.66

00020956 $3,378.18

00020956 | 80 $674.66

00020957 $3.378.18

00020957 | 80 $674.66
REQUIRES OPERATIVE

00020962 REO I $3,378.18

00020969 $2.503.17

00020969 | 80 $499.01

00020970 $3,378.18

00020970 | 80 $674.66

00020972 $3,378.18

00020973 $3.378.18

00020974 $166.14 | $119.78

00020975 $177.21

00020975 | 80 $49.77

00020979 NOT COVERED

00020982 $210.44 | $24.20

00020983 $498.42

00020983 | 22

00020983 | 52

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
00020983 | 54
00020985 $155.06
REQUIRES OPERATIVE
00020999 o
00021010 $710.94
00021011 $22152 | $173.22
00021012 $276.90
00021013 $332.28 | $269.14
00021014 $443.04
00021015 $443.04
00021016 $886.08
00021025 $498.42 | $425.65
00021026 $553.80 | $458.54
00021029 $609.18 | $515.97
DOCUMENT MEDICAL
00021029 | 80 NECESSITY OF $121.66 | $103.04
ASSISTANT
00021030 $710.94 | $592.51
00021031 $376.58 | $288.08
00021031 | 50 $564.87 | $432.13
00021032 $332.28 | $247.54
00021034 $886.08 | $789.49
00021034 | 80 $176.96 | $157.67
00021040 $443.04 | $360.19
00021044 $380.54
00021044 | 80 $175.85
00021045 $2.159.82
00021045 | 80 $431.34
00021046 $559.33
DOCUMENT MEDICAL
00021046 | 80 NECESSITY OF $111.70
ASSISTANT
00021047 $797.47
00021047 | 80 $159.26
00021048 $575.95
DOCUMENT MEDICAL
00021048 | 80 NECESSITY OF $115.02
ASSISTANT
00021049 $769.78
00021049 | 80 $153.73
00021050 $1.024.53
00021050 | 80 $204.61

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
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RATE

00021060 $830.70

00021060 | 80 $165.90

00021070 $1.052.22

00021070 | 50 $1.578.33

00021070 | 80 $210.14

00021073 $193.83 | $130.83

00021076 $1,146.36 | $1,000.77
DOCUMENT MEDICAL

00021076 | 80 NECESSITY OF $228.94 | $199.86
ASSISTANT

00021077 $4,208.88 | $3,775.36
DOCUMENT MEDICAL

00021077 | 80 NECESSITY OF $486.64 | $436.51
ASSISTANT

00021079 $1,772.16 | $1,536.46

00021080 $2.547.48 | $2.185.73

00021081 $2.769.00 | $2.370.26

00021082 $1,965.99 | $1,675.02

00021083 $1,882.92 | $1,562.82

00021084 $2,270.58 | $1,905.01

00021085 $980.22 | $817.50

00021086 $1,093.68 | $1,796.30

00021087 $2,935.14 | $2,644.56

00021088 $509.49
REQUIRES OPERATIVE

00021089 REPORT: INVOICE

00021100 $210.44 | $119.53
DOCUMENT MEDICAL

00021100 | 80 NECESSITY OF $42.02 |  $23.87
ASSISTANT

00021110 $431.96 | $367.60

00021116 $71.00 | $21.88

00021116 | 50 $143.98 | $43.77
REQUIRES PRIOR

00021120 X | RESNIES RS $664.56 | $534.97
REQUIRES PRIOR

00021121 X | aoSaes e $830.70 | $707.75

00021121 | 80 $165.00 | $141.34
REQUIRES PRIOR

00021122 x | AoIuRES PR $1,079.91
REQUIRES PRIOR

00021123 X | AoSes PRl $1,246.05

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE
RATE
00021123 |80 | X $248.85
REQUIRES PRIOR
00021125 X | oA $7190.94 | $180.70
00021125 | 80 $143.78 | $36.08
REQUIRES PRIOR
00021127 X | aoSaees R $952.53 | $228.60
00021127 | 80 | X $100.23 | $45.65
REQUIRES PRIOR
00021137 X | RESNIS RS $952.53
00021137 | 80 $100.23
REQUIRES PRIOR
00021138 X | oSS $1,246.05
00021138 |80 | X $248.85
REQUIRES PRIOR
00021139 X | e $1,329.12
00021139 |80 | X $265.44
REQUIRES PRIOR
00021141 X | AoSes PR $1,567.25
00021141 | 80 $312.99
REQUIRES PRIOR
00021142 X | oSS $1,606.02
00021142 | 80 $320.74
REQUIRES PRIOR
00021143 X | aoSaees Rl $1,689.09
00021143 | 80 $337.33
REQUIRES PRIOR
00021145 X | aoSaees R $1,799.85
00021145 | 80 $359.45
REQUIRES PRIOR
00021146 X | REINIES RS $2.076.75
00021146 | 80 $414.75
REQUIRES PRIOR
00021147 X | oo $2,270.58
00021147 |80 | X $453.46
REQUIRES PRIOR
00021150 X | aosaees R $2.436.72
00021150 |80 | X $486.64
REQUIRES PRIOR
00021151 x | AoIuRES PR $2.713.62
00021151 | 80 | X $541.94
REQUIRES PRIOR
00021154 x | REQUIES PR $2.935.14

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 56 of 473

NON -
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00021154 | 80 $586.18
REQUIRES PRIOR

00021155 X | oSS el $3,378.18

00021155 |80 | X $674.66
REQUIRES PRIOR

00021159 X | AoSaeS R $3,987.36

00021159 |80 | X $796.32
REQUIRES PRIOR

00021160 X | RESNIS RS $4,430.40

00021160 |80 | X $884.80
REQUIRES PRIOR

00021172 X | oSS $2,685.93

00021172 |80 | X $536.41
REQUIRES PRIOR

00021175 X | e $3,212.04
REQUIRES PRIOR

00021175 |62 | X | poteames RO $2,007.52

00021175 | 80 $641.48
REQUIRES PRIOR

00021179 X | oSS e $1,938.30

00021179 | 80 $387.10
REQUIRES PRIOR

00021180 X | aoSaes R $2,270.58

00021180 |80 | X $453.46

00021181 $719.94
ASSISTANT REQUIRES

00021181 | 80 o N AT O $143.78

00021182 $2.325.06

00021182 | 80 $464.52

00021183 $2.492.10

00021183 | 80 $497.70

00021184 $2.619.47

00021184 | 80 $523.13
REQUIRES PRIOR

00021188 X | AoIeeS PR $1,938.30

00021188 | 80 $387.10
REQUIRES PRIOR

00021193 X | oSS R $1,661.40

00021193 | 80 $331.80
REQUIRES PRIOR

00021194 X | aoSaes e $2.337.03

00021194 | 80 $466.73

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR
00021195 x | REQUIRES PRI $1,993.68
00021195 | 80 $398.16
REQUIRES PRIOR
00021196 x | REQUIRES PRI $2.104.44
REQUIRES PRIOR
00021196 | 50 oS Y $3,156.66
00021196 | 80 $420.28
REQUIRES PRIOR
00021198 x | AEURES PR $1,052.22
00021198 | 80 $210.14
REQUIRES PRIOR
00021199 x | REQUIRES PRI $1,162.98
00021199 | 80 $232.26
REQUIRES PRIOR
00021206 X | aoSaes PRl $1,273.74
00021206 | 80 $254.38
REQUIRES PRIOR
00021208 X | aoaees R $7190.04 | $347.01
DOCUMENT MEDICAL
00021208 | 80 NECESSITY OF $143.78 | $69.30
ASSISTANT
REQUIRES PRIOR
00021209 X | AoSeS R $1.052.22 | $828.09
00021209 | 80 | X $210.14 | $165.38
REQUIRES PRIOR
00021210 X | poRules oo $1,107.60 | $449.68
REQUIRES PRIOR
00021215 x | REQUIRES PRIO $1,384.50 | $343.35
REQUIRES PRIOR
00021230 X | poRules oo $1,052.22
DOCUMENT MEDICAL
00021230 | 80 NECESSITY OF $210.14
ASSISTANT
REQUIRES PRIOR
AUTHORIZATION UNLESS
00021235 Aptlin $775.32 | $616.37
TYMPANOPLASTY
REQUIRES PRIOR
00021240 x | REQUIRES PRI $1,467.57
REQUIRES PRIOR
00021240 |50 | x | REQUIRES PRIO $2.201.35

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE

00021240 | 80 $293.09
REQUIRES PRIOR

00021242 X | oA $1,550.64

00021242 | 80 $309.68
REQUIRES PRIOR

00021243 T eitig $1,550.64
REQUIRES PRIOR

00021243 | 50 T $2,325.96

00021243 | 80 $309.68
REQUIRES PRIOR

00021244 T $1,439.88

00021244 | 80 $287.56

00021245 NOT COVERED

00021246 NOT COVERED

00021247 $2.159.82

00021247 | 80 $431.34
REQUIRES PRIOR

00021248 X | AoSes PR $830.70
REQUIRES

00021249 X | Do UMENTATION $996.84
ASSISTANT REQUIRES

00021249 |80 | X | AOSISTANT REQY $199.08
REQUIRES PRIOR

00021255 X | aoSaees Rl $1,329.12

00021255 | 80 $265.44
REQUIRES PRIOR

00021256 TRty $3,045.90

00021256 | 80 $608.30
REQUIRES PRIOR

00021260 X | REINIES RS $2,159.82

00021260 | 80 $431.34
REQUIRES PRIOR

00021261 X | oo $3,599.70

00021261 | 80 $718.90
REQUIRES PRIOR

00021263 X | aosaees R $3,599.70

00021263 | 80 $718.90
REQUIRES PRIOR

00021267 TR e $2,159.82

00021267 | 80 $431.34
REQUIRES PRIOR

00021268 TRy $3,599.70

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00021268 | 80 $718.90
REQUIRES PRIOR

00021270 ORI AN $941.46 | $736.22

00021270 | 80 $630.42 | $492.08
REQUIRES PRIOR

00021275 T eitig $686.71

00021275 | 80 $137.14

00021280 $941.46
ASSISTANT REQUIRES

00021280 | 80 N A2 $188.02

00021282 $747.63

00021295 $609.18
ASSISTANT REQUIRES

00021295 | 80 A N A2 $121.66

00021296 $830.70
ASSISTANT REQUIRES

00021296 | 80 o VN T ATION $165.90
REQUIRES OPERATIVE

00021299 REPORT: INVOICE

00021310 $60.01 | $16.87

00021315 $110.76 | $63.79

00021315 | 54 $88.60 | $51.03

00021320 $232.59 | $129.55

00021325 $276.90

00021325 | 54 $191.06
DOCUMENT MEDICAL

00021325 | 80 NECESSITY OF $55.30
ASSISTANT

00021330 $553.80
ASSISTANT REQUIRES

00021330 | 80 N Ao $110.60

00021335 $996.84

00021336 $454.11
ASSISTANT REQUIRES

00021336 | 80 N Ao $90.69

00021337 $94.14 | $69.95
ASSISTANT REQUIRES

00021337 | 80 AN $18.80 | $13.96

00021338 $330.70
DOCUMENT MEDICAL

00021338 | 80 NECESSITY OF $165.90
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00021339 $952.53

00021339 | 80 $100.23

00021340 $941.46
DOCUMENT MEDICAL

00021340 | 80 NECESSITY OF $188.02
ASSISTANT

00021343 $775.32

00021343 | 80 $154.84

00021344 $1.478.64

00021344 | 80 $295.30

00021345 $830.70 | $684.49
DOCUMENT MEDICAL

00021345 | 80 NECESSITY OF $110.60 | $91.13
ASSISTANT

00021346 $830.70

00021347 $952.53

00021347 | 80 $100.23

00021348 $1.517.41

00021348 | 80 $303.04

00021355 $542.72 | $411.38
DOCUMENT MEDICAL

00021355 | 80 NECESSITY OF $108.38 |  $82.15
ASSISTANT

00021356 $531.64 | $410.96
DOCUMENT MEDICAL

00021356 | 80 NECESSITY OF $106.17 |  $82.07
ASSISTANT

00021360 $736.55

00021360 | 80 $147.09

00021365 $330.70

00021365 | 50 $1.246.05

00021365 | 80 $147.09

00021366 $1,329.12

00021366 | 80 $265.44

00021385 $753.16

00021385 | 80 $150.41

00021386 $996.84

00021386 | 80 $199.08

00021387 $996.84

00021387 | 80 $199.08

00021390 $1.052.22

00021390 | 50 $1.578.33

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
RATE
00021390 | 80 $210.14
00021395 $1,428.80
00021395 | 80 $285.34
00021400 $94.14 | $77.76
DOCUMENT MEDICAL
00021400 | 80 NECESSITY OF $18.80 | $15.53
ASSISTANT
00021401 $775.32 | $496.20
00021401 | 80 $154.84 | $99.09
00021406 $886.08
00021406 | 80 $176.96
00021407 $996.84
00021407 | 80 $199.08
00021408 $1,140.82
00021408 | 80 $227.83
00021421 $692.25 | $589.10
DOCUMENT MEDICAL
00021421 | 80 NECESSITY OF $138.25 | $117.65
ASSISTANT
00021422 $830.70
00021422 | 80 $165.90
00021423 $1.179.59
00021423 | 80 $235.57
00021431 $886.08
00021431 | 80 $210.14
00021432 $1.052.22
00021432 | 80 $210.14
00021433 $1.218.36
00021433 | 80 $210.14
00021435 $1,329.12
00021435 | 80 $210.14
00021436 $1.822.00
00021436 | 80 $363.87
00021440 $863.02 | $717.06
DOCUMENT MEDICAL
00021440 | 80 NECESSITY OF $212.35 | $176.25
ASSISTANT
00021445 $1.151.90 | $952.62
00021445 | 80 $230.04 | $190.24
00021450 $66.45 | $55.29
ASSISTANT REQUIRES
00021450 | 80 A N A O $13.27 |  $11.04

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
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00021451 $443.04 | $377.47
DOCUMENT MEDICAL

00021451 | 80 NECESSITY OF
ASSISTANT

00021452 $66.45 | $38.14
DOCUMENT MEDICAL

00021452 | 80 NECESSITY OF
ASSISTANT

00021453 $481.80 | $425.43

00021453 | 50 $722.70 | $638.15
DOCUMENT MEDICAL

00021453 | 80 NECESSITY OF
ASSISTANT

00021454 $830.70
DOCUMENT MEDICAL

00021454 | 80 NECESSITY OF $165.90
ASSISTANT

00021461 $803.01 | $384.64

00021462 $952.53 | $468.64

00021462 | 80 $100.23 | $93.59

00021465 $803.01

00021465 | 50 $1,204.51

00021465 | 80 $160.37

00021470 $1.052.22

00021470 | 50 $1,578.33
REQUIRES OPERATIVE

00021470 | 62 REOI $841.77

00021470 | 80 $210.14

00021480 $155.06 | $57.83

00021485 $481.80 | $410.98
DOCUMENT MEDICAL

00021485 | 80 NECESSITY OF $55.30 |  $47.17
ASSISTANT

00021490 $719.94

00021490 | 80 $143.78

00021495 $1,052.22

00021495 | 80 $210.14

00021497 $719.94 | $615.54
DOCUMENT MEDICAL

00021497 | 80 NECESSITY OF $143.78 | $122.93
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
REQUIRES OPERATIVE
00021499 REPORT: INVOICE
REQUIRES OPERATIVE
00021499 | 80 o
00021501 $304.59 | $222.35
00021502 $420.88
00021502 | 80 $34.05
00021510 $271.36
00021510 | 80 $54.19
00021550 $71.00 | $45.64
00021552 $387.66
00021554 $609.18
00021555 $215.08 | $165.44
00021556 $359.07
00021556 | 54 $166.14
00021557 $830.70
REQUIRES OPERATIVE
00021557 | 62 o $581.49
00021557 | 80 $165.90
00021558 $1,162.08
00021600 $337.81
00021600 | 80 $67.46
00021610 $1.218.36
00021610 | 80 $243.32
00021615 $974.63
00021615 | 80 $194.65
00021616 $1.240.51
00021616 | 80 $247.74
00021620 $1,218.36
00021620 | 80 $243.32
00021627 $487.34
00021627 | 80 $97.32
00021630 $1.522.95
00021630 | 80 $304.15
00021632 $2.436.72
00021632 | 80 $486.64
00021685 $481.80
00021685 | 80 $96.22
00021700 $398.73
00021700 | 80 $79.63
00021705 $764.24
00021705 | 80 $152.62

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00021720 $398.73
00021720 | 80 $79.63
00021725 $520.57
00021725 | 80 $103.96
00021740 $1,329.12
00021740 | 80 $265.44
00021742 $1.439.88
00021742 | 80 $287.56
00021743 $1.550.64
00021743 | 80 $309.68
00021750 $1.107.60
DOCUMENT INFANT'S
00021750 | 63 i $1,107.60
00021750 | 80 $221.20
00021805 OBSOLETE
00021811 $664.56
00021811 | 22
00021811 | 52
00021811 | 54
00021812 $775.32
00021812 | 22
00021812 | 52
00021812 | 54
00021813 $1.107.60
00021813 | 22
00021813 | 52
00021813 | 54
00021820 $166.14 | $168.46
00021825 $719.04
00021825 | 80 $143.78
REQUIRES OPERATIVE
00021899 REQUR!
REQUIRES OPERATIVE
00021899 | 62 REQUR!
REQUIRES OPERATIVE
00021899 | 63 REQUR!
REQUIRES OPERATIVE
00021899 | 80 REQUR!
00021920 $55.38 | $35.38
00021925 $182.75 | $148.03
00021930 $182.75 | $146.02

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
00021931 $387.66
00021932 $553.80
00021933 $609.18
00021935 $830.70
00021936 $1.218.36
00022010 $703.32
00022015 $697.78
00022100 $664.56
00022100 | 80 $132.72
00022101 $653.48
00022101 | 80 $130.50
00022102 $609.18
REQUIRES OPERATIVE
00022102 | 62 A $380.73
00022102 | 80 $121.66
00022103 $188.29
00022110 $913.77
00022110 | 80 $182.49
00022112 $913.77
REQUIRES OPERATIVE
00022112 | 62 o $571.10
00022112 | 80 $182.49
00022114 $775.32
REQUIRES OPERATIVE
00022114 | 62 RES ! $484.57
00022114 | 80 $154.84
00022116 $188.29
REQUIRES OPERATIVE
00022116 | 62 REO I $117.68
00022116 | 80 $37.60
00022206 $2.060.13
00022206 | 80 $411.43
00022207 $2.032.44
00022207 | 80 $405.90
00022208 $520.57
00022208 | 80 $103.96
00022210 $1.799.85
00022210 | 80 $359.45
00022212 $1.550.64
00022212 | 80 $414.75
00022214 $1.495.26
00022214 | 80 $342.86

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00022216 $498.42

00022216 | 80 $99.54

00022220 $1.716.78

00022220 | 80 $342.86

00022222 $1.716.78
REQUIRES OPERATIVE

00022222 | 62 R $1,201.74

00022224 $1.716.78
REQUIRES OPERATIVE

00022224 | 62 REOUE $1,201.74

00022224 | 80 $342.86

00022226 $498.42
REQUIRES OPERATIVE

00022226 | 62 o $348.89

00022226 | 80 $99.54

00022305 $138.45 | $127.37

00022310 $193.83 | $181.03

00022315 $553.80 | $490.66

00022318 $1.772.16

00022318 | 80 $353.02

00022319 $1.910.61

00022319 | 80 $381.57

00022325 $996.84
REQUIRES OPERATIVE

00022325 | 62 R $797.47

00022325 | 80 $109.08

00022326 $1.439.88

00022326 | 80 $287.56

00022327 $1,329.12
REQUIRES OPERATIVE

00022327 | 62 o $930.38

00022327 | 80 $265.44

00022328 $387.66
REQUIRES OPERATIVE

00022328 | 62 o $271.36

00022328 | 80 $77.42

00022505 $110.76

00022510 $537.18

00022510 | 22

00022510 | 52

00022510 | 54

00022511 $509.49

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00022511 | 22

00022511 | 52

00022511 | 54

00022512 $293.51

00022512 | 22

00022512 | 52

00022512 | 54

00022513 $708.86

00022513 | 22

00022513 | 52

00022513 | 54

00022514 $681.17

00022514 | 22

00022514 | 52

00022514 | 54

00022515 $354.43

00022515 | 22

00022515 | 52

00022515 | 54

00022526 NOT COVERED

00022527 NOT COVERED

00022532 $841.77

00022532 | 80 $168.11

00022533 $786.39

00022533 | 80 $157.05

00022534 $109.36

00022534 | 80 $39.81

00022548 $1.010.61

00022548 | 80 $381.57

00022551 $2.630.55

00022552 $614.71

00022554 $1.439.88
REQUIRES OPERATIVE

00022554 | 62 REOURE $1,151.90

00022554 | 80 $287.56

00022556 $1.661.40
REQUIRES OPERATIVE

00022556 | 62 REQURC $1,320.12

00022556 | 80 $331.80

00022558 $1.550.64
REQUIRES OPERATIVE

00022558 | 62 RO $969.15

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00022558 | 80 $309.68
00022585 $443.04
REQUIRES OPERATIVE
00022585 | 62 A $354.43
00022585 | 80 $38.48
00022586 $1,938.30
00022590 $1.772.16
00022590 | 80 $353.92
00022595 $1.772.16
00022595 | 80 $353.02
00022600 $1,439.88
00022600 | 80 $287.56
00022610 $1,384.50
REQUIRES OPERATIVE
00022610 | 62 REOURE $3,959.67
00022610 | 80 $276.90
00022612 $1.661.40
REQUIRES OPERATIVE
00022612 | 62 REOUE $1,329.12
00022612 | 80 $331.80
00022614 $498.42
REQUIRES OPERATIVE
00022614 | 62 RO $398.73
00022614 | 80 $99.54
00022630 $1.772.16
REQUIRES OPERATIVE
00022630 | 62 RO $1,417.72
00022630 | 80 $276.50
00022632 $498.42
00022632 | 80 $32.95
00022633 $1,938.30
00022633 | 80 $387.10
00022634 $553.80
00022634 | 80 $110.60
00022800 $1.661.40
REQUIRES OPERATIVE
00022800 | 62 REQURC $1,038.37
00022800 | 80 $331.80
00022802 $2.325.96
REQUIRES OPERATIVE
00022802 | 62 REQURC $1,453.72
00022802 | 80 $464.52

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00022804 $2,769.00
REQUIRES OPERATIVE
00022804 | 62 i $1,938.30
00022804 | 80 $553.00
00022808 $1.938.30
REQUIRES OPERATIVE
00022808 | 62 A $1,356.81
00022808 | 80 $387.10
00022810 $2.270.58
REQUIRES OPERATIVE
00022810 | 62 o $1,816.46
00022810 | 80 $453.46
00022812 $2.436.72
00022812 | 80 $486.64
00022818 $1.093.68
00022818 | 80 $398.16
00022819 $2.208.27
00022819 | 80 $458.99
00022830 $996.84
REQUIRES OPERATIVE
00022830 | 62 o $623.02
00022830 | 80 $109.08
00022840 $498.42
REQUIRES OPERATIVE
00022840 | 62 R $398.73
00022840 | 80 $99.54
00022842 $996.84
REQUIRES OPERATIVE
00022842 | 62 R $797.47
00022842 | 80 $121.66
00022843 $1.079.01
REQUIRES OPERATIVE
00022843 | 62 o $863.02
00022843 | 80 $154.84
00022844 $1.218.36
REQUIRES OPERATIVE
00022844 | 62 REOU $852.85
00022844 | 80 $188.02
00022845 $941.46
REQUIRES OPERATIVE
00022845 | 62 REOU $659.02
00022845 | 80 $188.02

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00022846 $996.84
REQUIRES OPERATIVE

00022846 | 62 i $797.47

00022846 | 80 $138.25

00022847 $1.107.60

00022847 | 80 $154.84

00022848 $470.73
REQUIRES OPERATIVE

00022848 | 62 A $376.58

00022848 | 80 $94.01

00022849 $1.799.85
REQUIRES OPERATIVE

00022849 | 62 A $1,125.32

00022849 | 80 $359.45

00022850 $553.80

00022850 | 80 $110.60

00022851 $526.11
REQUIRES OPERATIVE

00022851 | 62 REOURE $376.58

00022851 | 80 $105.07

00022852 $775.32

00022852 | 80 $154.84

00022855 $664.56
REQUIRES OPERATIVE

00022855 | 62 R $465.19

00022855 | 80 $132.72
REQUIRES OPERATIVE

00022856 RO $1,439.88
REQUIRES PRIOR

00022857 X | oo $1,661.40

00022857 | 80 $331.80

00022858 $553.80

00022858 | 22

00022858 | 52

00022858 | 54
REQUIRES OPERATIVE

00022861 REOU $1,772.16
REQUIRES PRIOR

00022862 X | oSS R $1,993.68

00022864 $1.661.40

00022865 $1,938.30

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES OPERATIVE
00022899 R
00022900 $359.97
REQUIRES OPERATIVE
00022900 | 80 o $71.89
00022901 $553.80
00022902 $276.90 | $220.96
00022903 $387.66
00022904 $386.08
00022905 $1,107.60
REQUIRES OPERATIVE
00022999 R
00023000 $376.58 | $254.94
REQUIRES OPERATIVE
00023000 | 80 RO $75.20 |  $50.91
00023020 $692.25
00023020 | 80 $138.25
00023030 $22152 | $13557
00023031 $193.83 | $107.76
00023035 $797.47
DOCUMENT MEDICAL
00023035 | 80 NECESSITY OF $159.26
ASSISTANT
00023040 $692.25
00023040 | 80 $138.25
00023044 $448.57
00023065 $143.08 | $114.03
00023066 $232.59 | $157.00
00023071 $332.28
00023073 $553.80
00023075 $166.14 | $125.43
00023076 $359.07
00023077 $830.70
REQUIRES OPERATIVE
00023077 | 62 o $581.49
00023078 $1.162.98
00023100 $319.62
00023100 | 80 $163.68
00023101 $692.25
00023105 $330.70
00023106 $664.56
00023107 $664.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00023107 $664.56
DOCUMENT MEDICAL
00023107 | 80 NECESSITY OF $132.72
ASSISTANT
00023120 $487.34
00023120 | 80 $97.32
00023125 $974.68
00023125 | 80 $194.65
00023130 $487.34
00023140 $376.58
00023145 $515.03
00023146 $415.35
00023146 | 80 $32.95
00023150 $797.47
DOCUMENT MEDICAL
00023150 | 80 NECESSITY OF $172.53
ASSISTANT
00023155 $830.70
00023155 | 80 $165.90
00023156 $710.94
00023156 | 80 $143.78
00023170 $332.28
00023172 $398.73
DOCUMENT MEDICAL
00023172 | 80 NECESSITY OF $79.63
ASSISTANT
00023174 $675.63
00023174 | 80 $134.93
00023180 $415.35
00023182 $398.73
00023182 | 80 $79.63
00023184 $664.56
00023184 | 80 $132.72
00023190 $398.73
00023190 | 80 $79.63
00023195 $996.84
00023195 | 80 $199.08
00023200 $797.47
00023200 | 80 $159.26
00023210 $1,063.29
REQUIRES OPERATIVE
00023210 | 62 RERUE $637.97

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00023210 | 80 $212.35
00023220 $1.063.29
REQUIRES OPERATIVE
00023220 | 62 A $637.97
00023220 | 80 $212.35
00023330 $481.80 | $322.32
00023330 | 80 $96.22 | $64.37
00023333 $791.03
00023333 | 22
00023333 | 52
00023333 | 54
00023334 $791.93
00023334 | 22
00023334 | 52
00023334 | 54
00023335 $924.84
00023335 | 22
00023335 | 52
00023335 | 54
00023350 $4430 | $16.17
00023395 $642.40
REQUIRES OPERATIVE
00023395 | 62 o $401.50
00023397 $764.24
00023397 | 80 $152.62
00023400 $913.77
00023400 | 80 $182.49
00023405 $520.57
00023405 | 80 $103.96
00023406 $714.40
00023406 | 80 $142.67
00023410 $775.32
00023410 | 80 $154.84
00023412 $924.84
00023412 | 80 $184.70
00023415 $609.18
00023420 $1.052.22
00023420 | 80 $210.14
00023430 $664.56
00023430 | 80 $132.72
00023440 $664.56
00023440 | 80 $132.72

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00023450 $930.38
00023450 | 80 $185.80
00023455 $1.046.68
00023455 | 80 $209.03
00023460 $1.118.67
00023460 | 80 $223.41
00023462 $1,052.22
00023462 | 80 $210.14
00023465 $1.052.22
00023465 | 80 $210.14
00023466 $1,107.60
00023466 | 80 $221.20
00023470 $1.107.60
00023470 | 80 $221.20
00023472 $1,938.30
00023472 | 80 $387.10
00023473 $1.218.36
00023474 $2.049.06
00023480 $553.80
00023485 $719.94
DOCUMENT MEDICAL
00023485 | 80 NECESSITY OF $143.78
ASSISTANT
00023490 $387.66
00023490 | 80 $77.42
00023491 $498.42
00023500 $160.60 | $160.28
00023505 $193.83 | $183.75
00023515 $498.42
00023520 $143.08 | $144.99
00023520 | 80 $28.75 | $28.95
00023525 $132.01 | $124.27
DOCUMENT MEDICAL
00023525 | 80 NECESSITY OF $26.54 | $24.81
ASSISTANT
00023530 $443.04
DOCUMENT MEDICAL
00023530 | 80 NECESSITY OF $88.48
ASSISTANT
00023532 $609.18
00023532 | 80 $121.66
00023540 $94.14 | $9358

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00023545 $143.08 | $132.75
00023550 $703.32
DOCUMENT MEDICAL
00023550 | 80 NECESSITY OF $140.46
ASSISTANT
00023552 $710.94
00023552 | 80 $143.78
00023570 $88.60 | $90.11
00023575 $155.06 | $146.22
00023585 $636.87
DOCUMENT MEDICAL
00023585 | 80 NECESSITY OF $127.19
ASSISTANT
00023600 $110.76 | $103.00
00023605 $276.90 | $255.57
00023605 | 54 $191.06 | $176.34
00023615 $664.56
00023615 | 80 $132.72
00023616 $1,589.40
00023616 | 80 $317.42
00023620 $71.99 | $68.17
00023625 $143.98 | $135.20
00023630 $503.95
00023630 | 80 $100.64
00023650 $177.21 | $163.03
00023655 $260.28
00023655 | 54 $179.59
00023660 $636.87
00023665 $166.14 | $156.33
00023670 $636.87
DOCUMENT MEDICAL
00023670 | 80 NECESSITY OF $127.19
ASSISTANT
00023675 $249.21 | $230.27
00023680 $303.01
DOCUMENT MEDICAL
00023680 | 80 NECESSITY OF $160.37
ASSISTANT
00023700 $215.08
00023800 $1,107.60
00023802 $1.162.98
00023802 | 80 $232.26

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00023900 $1,495.26
00023900 | 80 $298.62
00023920 $1.052.22
00023920 | 80 $210.14
00023921 $359.97
REQUIRES OPERATIVE
00023929 R
00023930 $177.21 | $109.87
00023931 $182.75 | $105.63
00023935 $431.96
00024000 $670.09
00024000 | 80 $133.82
00024006 $863.92
00024006 | 80 $172.53
00024065 $88.60 | $59.81
00024066 $287.07 | $198.41
00024071 $332.28
00024073 $553.80
00024075 $204.00 | $139.54
00024076 $332.28
00024077 $664.56
00024079 $1.052.22
00024100 $420.83
00024101 $670.09
00024101 | 80 $133.82
00024102 $803.01
00024102 | 80 $160.37
00024105 $304.59
00024110 $609.18
00024115 $747.63
DOCUMENT MEDICAL
00024115 | 80 NECESSITY OF $149.31
ASSISTANT
00024116 $609.18
00024116 | 80 $121.66
00024120 $498.42
00024120 | 80 $99.54
00024125 $570.41
DOCUMENT MEDICAL
00024125 | 80 NECESSITY OF $113.01
ASSISTANT
00024126 $498.42

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00024126 | 80 $99.54

00024130 $520.57

00024134 $797.47

00024136 $797.47

00024138 $797.47

00024140 $731.01

00024140 | 80 $145.99

00024145 $531.64

00024147 $459.65

00024149 $1,107.60

00024150 $941.46

00024150 | 80 $188.02

00024152 $830.70

00024152 | 80 $165.90

00024155 $753.16
DOCUMENT MEDICAL

00024155 | 80 NECESSITY OF $150.41
ASSISTANT

00024160 $592.56

00024164 $564.87

00024200 $105.22 |  $73.76

00024201 $260.28 | $174.91

00024220 $55.38 | $24.36

00024300 $276.90

00024301 $930.38

00024305 $354.43

00024305 | 80 $70.78

00024310 $332.28
DOCUMENT MEDICAL

00024310 | 80 NECESSITY OF $66.36
ASSISTANT

00024320 $941.46
DOCUMENT MEDICAL

00024320 | 80 NECESSITY OF $188.02
ASSISTANT

00024330 $609.18

00024330 | 80 $121.66

00024331 $791.93

00024331 | 80 $158.15

00024332 $487.34

00024340 $775.32

00024341 $710.94

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00024341 | 80 $143.78
00024342 $775.32
00024342 | 80 $154.84
00024343 $642.40
00024343 | 80 $128.29
00024344 $969.15
00024344 | 80 $193.55
00024345 $642.40
00024345 | 80 $128.29
00024346 $969.15
00024346 | 80 $193.55
00024357 $387.66
DOCUMENT MEDICAL
00024357 | 80 NECESSITY OF $77.42
ASSISTANT
00024358 $443.04
00024358 | 80 $33.48
00024359 $553.80
DOCUMENT MEDICAL
00024359 | 80 NECESSITY OF $110.60
ASSISTANT
00024360 $1.218.36
00024360 | 80 $243.32
00024361 $1.218.36
00024361 | 80 $243.32
00024362 $1.273.74
00024362 | 80 $254.38
00024363 $1.550.64
00024363 | 80 $309.68
00024365 $609.18
00024365 | 80 $121.66
00024366 $670.09
00024366 | 80 $133.82
00024370 $1,384.50
00024371 $1.661.40
00024400 $753.16
00024400 | 80 $150.41
00024410 $858.39
00024410 | 80 $171.43
00024420 $358.39
00024420 | 80 $171.43
00024430 $941.46

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00024430 | 80 $188.02

00024435 $1,107.60

00024435 | 80 $221.20

00024470 $470.73

00024470 | 80 $94.01

00024495 $731.01
DOCUMENT MEDICAL

00024495 | 80 NECESSITY OF $145.99
ASSISTANT
DOCUMENT MEDICAL

00024498 | 80 NECESSITY OF $110.60
ASSISTANT

00024500 $71.00 | $65.44

00024505 $348.80 | $319.23

00024505 | 54 $240.73 | $220.27

00024515 $375.00
DOCUMENT MEDICAL

00024515 | 80 NECESSITY OF $121.66
ASSISTANT

00024516 $875.00

00024516 | 80 $174.74

00024530 $138.45 | $125.85

00024535 $293.51 | $273.26

00024538 $498.42

00024545 $760.78

00024545 | 54 $415.35
DOCUMENT MEDICAL

00024545 | 80 NECESSITY OF $138.25
ASSISTANT

00024546 $1.174.05

00024546 | 80 $234.47

00024560 $121.83 | $108.67

00024565 $221.52 | $205.12

00024566 $404.27

00024575 $553.80

00024576 $7753 |  $69.77

00024577 $243.67 | $224.90

00024579 $553.80
DOCUMENT MEDICAL

00024579 | 80 NECESSITY OF $110.60
ASSISTANT

00024582 $443.04

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00024586 $852.85
00024587 $1,218.36
00024587 | 80 $243.32
00024600 $155.06 | $142.03
00024605 $193.83
00024605 | 54 $133.74
00024615 $587.02
00024620 $332.28
00024620 | 80 $66.36
00024635 $664.56
DOCUMENT MEDICAL
00024635 | 80 NECESSITY OF $132.72
ASSISTANT
00024640 $143.08 | $104.67
00024640 | 54 $115.19 | $83.74
00024640 | 80 $28.75 | $20.90
00024650 $121.83 | $110.99
00024655 $103.83 | $177.93
00024665 $443.04
DOCUMENT MEDICAL
00024665 | 80 NECESSITY OF $88.48
ASSISTANT
00024666 $515.03
00024666 | 80 $102.85
00024670 $121.83 | $109.89
00024675 $249.21 | $229.52
00024685 $459.65
DOCUMENT MEDICAL
00024685 | 80 NECESSITY OF $91.79
ASSISTANT
00024800 $913.77
00024800 | 80 $182.49
00024802 $1,107.60
00024802 | 80 $221.20
00024900 $553.80
00024900 | 80 $110.60
00024920 $503.95
00024920 | 80 $100.64
00024925 $204.90
00024925 | 80 $40.92
00024930 $498.42
00024930 | 80 $99.54

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00024931 $636.87
00024931 | 80 $127.19
00024935 $830.70
00024935 | 80 $165.90
00024940 $830.70
00024940 | 80 $165.90
REQUIRES OPERATIVE
00024999 B
00025000 $299.05
00025001 $293.51
00025020 $365.50
00025023 $398.73
00025024 $681.17
00025025 $1,102.06
DOCUMENT MEDICAL
00025025 | 80 NECESSITY OF $220.09
ASSISTANT
00025028 $265.82
00025031 $132.01
00025035 $304.59
DOCUMENT MEDICAL
00025035 | 80 NECESSITY OF $60.83
ASSISTANT
00025040 $337.81
DOCUMENT MEDICAL
00025040 | 80 NECESSITY OF $67.46
ASSISTANT
00025066 $221.52
00025071 $359.97
00025073 $443.04
00025075 $109.36 | $179.63
00025076 $304.59
00025077 $664.56
00025078 $941.46
00025085 $326.74
00025100 $304.59
00025100 | 54 $193.83
00025100 | 80 $60.83
00025101 $359.07
DOCUMENT MEDICAL
00025101 | 80 NECESSITY OF $71.89
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00025105 $487.34
DOCUMENT MEDICAL
00025105 | 80 NECESSITY OF $97.32
ASSISTANT
00025107 $426.42
00025107 | 80 $35.16
00025109 $332.28
00025110 $232.59
00025111 $299.05
00025112 $376.58
00025115 $609.18
00025116 $609.18
00025118 $426.42
00025119 $609.18
00025119 | 80 $121.66
00025120 $503.95
00025120 | 80 $100.64
00025125 $581.49
DOCUMENT MEDICAL
00025125 | 80 NECESSITY OF $116.13
ASSISTANT
00025126 $526.11
00025126 | 80 $105.07
00025130 $431.96
00025130 | 80 $36.26
00025135 $443.04
00025135 | 80 $33.48
00025136 $276.90
00025136 | 80 $55.30
00025145 $664.56
00025145 | 80 $132.72
00025150 $387.66
00025151 $459.65
00025170 $913.77
00025170 | 80 $182.49
00025210 $426.42
00025210 | 80 $35.16
00025215 $609.18
00025215 | 80 $121.66
00025240 $326.74
00025246 $71.99 | $34.34
00025246 | 80 $14.37 $6.85

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00025248 $304.59
00025250 $664.56
00025251 $996.84
00025251 | 80 $199.08
00025259 $276.90
00025260 $487.34
00025263 $520.57
00025265 $553.80
00025265 | 80 $110.60
00025270 $304.59
00025270 | 80 $60.83
00025272 $365.50
00025272 | 80 $72.99
00025274 $465.19
00025274 | 80 $92.90
00025275 $620.25
00025275 | 80 $123.87
00025280 $437.50
DOCUMENT MEDICAL
00025280 | 80 NECESSITY OF $87.37
ASSISTANT
00025290 $260.28
00025295 $321.20
00025300 $526.11
00025301 $470.73
00025301 | 80 $94.01
00025310 $542.72
00025310 | 50 $814.08
00025310 | 80 $108.38
00025312 $664.56
00025312 | 80 $132.72
00025315 $609.18
00025315 | 80 $121.66
00025316 $710.94
00025316 | 80 $110.60
00025320 $830.70
00025320 | 80 $165.90
00025332 $830.70
00025332 | 80 $165.90
00025335 $1.246.05
00025337 $747.63
00025350 $570.41

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -

CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY

RATE
RATE
00025355 $681.17
00025355 | 80 $136.03
00025360 $570.41
00025360 | 80 $113.01
00025365 $797.47
00025365 | 80 $159.26
00025370 $664.56
00025370 | 80 $132.72
00025375 $996.84
00025375 | 80 $109.08
00025390 $614.71
00025390 | 80 $122.76
00025391 $308.54
00025391 | 80 $161.47
00025392 $830.70
00025392 | 80 $165.90
00025393 $996.84
00025393 | 80 $199.08
00025394 $710.94
00025394 | 80 $143.78
00025400 $664.56
00025400 | 80 $132.72
00025405 $303.01
00025405 | 80 $160.37
00025415 $941.46
00025415 | 80 $188.02
00025420 $1,096.52
00025420 | 80 $218.08
00025425 $753.16
00025425 | 80 $150.41
00025426 $1.052.22
00025426 | 80 $210.14
00025430 $636.87
00025431 $631.33
00025440 $747.63
00025440 | 80 $149.31
00025441 $775.32
00025441 | 80 $154.84
00025442 $498.42
00025442 | 80 $99.54
00025443 $609.18
00025443 | 80 $121.66

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
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RATE
00025444 $609.18
00025444 | 80 $121.66
00025445 $609.18
00025445 | 80 $121.66
00025446 $1.246.05
00025446 | 80 $248.85
00025447 $830.70
00025447 | 80 $165.90
00025449 $553.80
00025449 | 80 $110.60
00025450 $337.81
00025450 | 80 $67.46
00025455 $470.73
00025455 | 80 $94.01
00025490 $332.28
00025490 | 80 $66.36
00025491 $332.28
00025492 $332.28
00025500 $132.01 | $121.61
00025505 $238.13 | $220.03
00025515 $503.95
00025515 | 80 $100.64
00025520 $481.80 | $459.16
00025525 $935.02
00025526 $1.428.80
00025526 | 80 $285.34
00025530 $109.36 | $179.82
00025535 $22152 | $207.56
00025545 $498.42
00025545 | 80 $99.54
00025560 $177.21 | $159.31
00025565 $350.07 | $329.73
00025565 | 54 $248.65 | $227.76
00025574 $481.80
00025575 $758.70
00025575 | 80 $143.78
00025600 $182.75 | $165.94
00025600 | 50 $365.50 | $331.88
00025605 $249.21 | $236.00
00025605 | 50 $373.81 | $354.00
00025605 | 54 $171.95 | $162.84
00025606 $710.94

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00025607 $747.63
00025607 | 80 $149.31
00025608 $852.85
00025608 | 54 $588.46
00025608 | 80 $170.32
00025609 $1.096.52
00025609 | 80 $218.08
00025622 $215.98 | $195.67
00025624 $221.52 | $202.69
00025628 $387.66
00025628 | 80 $77.42
00025630 $215.08 | $196.54
00025635 $254.74 | $229.27
00025645 $348.89
00025645 | 80 $69.67
00025650 $321.20 | $297.75
00025650 | 54 $221.52 | $205.34
00025650 | 80 $69.67 | $64.59
00025651 $376.58
DOCUMENT MEDICAL
00025651 | 80 NECESSITY OF $75.20
ASSISTANT
00025652 $559.33
00025660 $166.14
00025660 | 80 $33.18
00025670 $437.50
00025670 | 80 $37.37
00025671 $459.65
00025671 | 80 $91.79
00025675 $188.29 | $173.79
00025675 | 54 $130.14 | $120.12
DOCUMENT MEDICAL
00025675 | 80 NECESSITY OF $44.24 |  $40.83
ASSISTANT
00025676 $443.04
00025676 | 80 $33.48
00025680 $182.75
00025680 | 80 $36.49
00025685 $609.18
00025690 $282.43
00025690 | 80 $56.40
00025695 $609.18

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00025695 | 80 $121.66
00025800 $692.25
00025800 | 80 $138.25
00025805 $869.46
00025810 $775.32
00025810 | 80 $154.84
00025820 $636.87
00025820 | 80 $127.19
00025825 $710.94
00025825 | 80 $143.78
00025830 $747.63
DOCUMENT MEDICAL
00025830 | 80 NECESSITY OF $149.31
ASSISTANT
00025900 $515.03
00025900 | 80 $102.85
00025905 $443.04
00025905 | 54 $305.69
00025905 | 80 $38.48
00025907 $204.90
00025907 | 80 $40.92
00025909 $515.03
00025909 | 80 $102.85
00025915 $642.40
00025915 | 80 $128.29
00025920 $459.65
00025920 | 80 $91.79
00025922 $210.44
00025922 | 80 $42.02
00025924 $465.19
00025924 | 80 $92.90
00025927 $553.80
00025927 | 80 $110.60
00025929 $204.90
00025929 | 80 $40.92
00025931 $553.80
00025931 | 80 $110.60
REQUIRES OPERATIVE
00025999 REOU
00026010 $55.38 | $29.73
00026011 $215.08 | $105.39
00026011 | 54 $172.78 | $84.31

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00026020 $337.81
00026025 $365.50
00026030 $598.10
DOCUMENT MEDICAL
00026030 | 80 NECESSITY OF $119.44
ASSISTANT
00026034 $398.73
00026035 $836.08
00026037 $797.47
DOCUMENT MEDICAL
00026037 | 80 NECESSITY OF $159.26
ASSISTANT
00026040 $109.36
00026045 $304.59
00026055 $299.05 | $161.78
00026060 $182.75
00026070 $337.81
00026075 $332.28
00026080 $299.05
00026100 $282.43
00026105 $332.28
DOCUMENT MEDICAL
00026105 | 80 NECESSITY OF $66.36
ASSISTANT
00026110 $299.05
00026111 $348.89
00026113 $443.04
00026113 | 80 $38.48
00026115 $199.36 | $121.21
00026116 $332.28
00026117 $664.56
00026118 $886.08
00026121 $664.56
00026123 $775.32
00026125 $332.28
00026130 $443.04
00026130 | 54 $305.69
00026135 $498.42
DOCUMENT MEDICAL
00026135 | 80 NECESSITY OF $99.54
ASSISTANT
00026140 $443.04

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00026145 $498.42
00026160 $265.82 | $154.70
00026170 $299.05
00026180 $332.28
00026180 | 80 $66.36
00026185 $321.75
00026185 | 80 $64.14
00026200 $326.74
00026200 | 80 $65.25
00026205 $415.35
DOCUMENT MEDICAL
00026205 | 80 NECESSITY OF $82.95
ASSISTANT
00026210 $387.66
00026215 $359.07
00026230 $337.81
DOCUMENT MEDICAL
00026230 | 80 NECESSITY OF $67.46
ASSISTANT
00026235 $304.59
DOCUMENT MEDICAL
00026235 | 80 NECESSITY OF $60.83
ASSISTANT
00026236 $304.59
00026250 $553.80
00026260 $581.49
00026260 | 80 $116.13
00026262 $553.80
00026262 | 80 $110.60
00026320 $332.28
00026340 $249.21
00026341 $66.45
00026350 $443.04
00026352 $636.87
00026352 | 80 $127.19
00026356 $581.49
00026356 | 80 $116.13
00026357 $553.80
DOCUMENT MEDICAL
00026357 | 80 NECESSITY OF $110.60
ASSISTANT
00026358 $692.25

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00026370 $487.34
00026370 | 80 $97.32
00026372 $686.71
00026372 | 80 $137.14
00026373 $487.34
00026373 | 80 $97.32
00026390 $470.73
00026390 | 80 $94.01
00026392 $670.09
00026392 | 80 $133.82
00026410 $282.43
00026412 $426.42
00026415 $520.57
DOCUMENT MEDICAL
00026415 | 80 NECESSITY OF $103.96
ASSISTANT
00026416 $609.18
00026418 $276.90
00026420 $387.66
00026420 | 80 $77.42
00026426 $404.27
00026426 | 80 $30.73
00026428 $498.42
00026428 | 80 $99.54
00026432 $398.73
00026433 $398.73
00026434 $443.04
00026437 $365.50
00026440 $354.43
00026442 $426.42
00026445 $365.50
00026449 $487.34
00026450 $265.82
DOCUMENT MEDICAL
00026450 | 80 NECESSITY OF $53.08
ASSISTANT
00026455 $332.28
DOCUMENT MEDICAL
00026455 | 80 NECESSITY OF $66.36
ASSISTANT
00026460 $232.59
00026471 $393.19

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00026474 $287.07
00026474 | 80 $57.51
00026476 $276.90
00026476 | 80 $55.30
00026477 $276.90
00026478 $332.28
DOCUMENT MEDICAL
00026478 | 80 NECESSITY OF
ASSISTANT
00026479 $332.28
DOCUMENT MEDICAL
00026479 | 80 NECESSITY OF $66.36
ASSISTANT
00026480 $498.42
00026483 $664.56
00026483 | 80 $132.72
00026485 $570.41
00026485 | 80 $113.01
00026489 $736.55
DOCUMENT MEDICAL
00026489 | 80 NECESSITY OF $147.09
ASSISTANT
00026490 $564.87
DOCUMENT MEDICAL
00026490 | 80 NECESSITY OF $112.81
ASSISTANT
00026492 $731.01
00026492 | 80 $145.99
00026494 $664.56
00026494 | 80 $132.72
00026496 $775.32
00026496 | 80 $154.84
00026497 $664.56
00026497 | 80 $132.72
00026498 $913.77
00026498 | 80 $182.49
00026499 $913.77
00026499 | 80 $182.49
00026500 $348.89
00026500 | 80 $69.67
00026502 $443.04
00026502 | 80 $33.48

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00026508 $443.04
00026508 | 80 $38.48
00026510 $443.04
DOCUMENT MEDICAL
00026510 | 80 NECESSITY OF $88.48
ASSISTANT
00026516 $415.35
00026517 $498.42
00026517 | 80 $99.54
00026518 $620.25
00026518 | 80 $123.87
00026520 $415.35
00026520 | 80 $32.95
00026530 $443.04
00026531 $553.80
00026531 | 80 $110.60
00026535 $443.04
00026535 | 80 $33.48
00026536 $553.80
DOCUMENT MEDICAL
00026536 | 80 NECESSITY OF $110.60
ASSISTANT
00026540 $581.49
DOCUMENT MEDICAL
00026540 | 80 NECESSITY OF $116.13
ASSISTANT
00026541 $636.87
00026541 | 80 $127.19
00026542 $553.80
00026542 | 80 $110.60
00026545 $415.35
DOCUMENT MEDICAL
00026545 | 80 NECESSITY OF $82.95
ASSISTANT
00026546 $575.95
00026546 | 80 $115.02
00026548 $443.04
00026548 | 80 $33.48
00026550 $1.218.36
00026551 $3.045.90
00026551 | 80 $608.30
00026553 $3,045.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00026553 | 80 $608.30
00026554 $3.599.70
00026554 | 80 $718.90
00026555 $664.56
00026555 | 80 $132.72
00026556 $3.045.90
00026556 | 80 $608.30
00026560 $636.87
00026560 | 80 $127.19
00026561 $902.69
00026561 | 80 $157.05
00026562 $886.08
00026562 | 80 $176.96
00026565 $470.73
00026565 | 80 $94.01
00026567 $387.66
00026567 | 80 $77.42
00026568 $509.49
DOCUMENT MEDICAL
00026568 | 80 NECESSITY OF $101.75
ASSISTANT
00026580 $1.107.60
00026587 $359.97
00026587 | 80 $71.89
00026590 $443.04
00026590 | 80 $33.48
00026591 $387.66
00026591 | 80 $77.42
00026593 $332.28
00026596 $664.56
00026600 $94.14 | $87.64
00026605 $155.06 | $141.72
00026605 | 54 $106.99 | $97.79
00026607 $304.59
00026608 $448.57
00026615 $426.42
00026641 $121.83 | $111.72
00026645 $254.74 | $235.38
00026645 | 80 $50.87 | $47.00
00026650 $476.26
00026665 $642.40
00026670 $99.68 | $90.41

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00026670 | 54 $68.67 | $62.28
00026675 $160.60 | $148.55
00026675 | 80 $32.07 | $29.66
00026676 $160.60
00026685 $365.50
00026686 $487.34
00026700 $127.37 | $119.22
00026705 $138.45 | $127.37
00026706 $254.74
00026715 $448.57
00026720 $94.14 | $86.61
00026720 | 54 $64.96 | $59.76
00026725 $132.91 | $120.01
00026727 $204.90
00026735 $365.50
00026740 $155.06 | $145.91
00026742 $215.08 | $196.75
00026746 $365.50
00026750 $49.84 | $48.89
00026755 $66.45 | $58.14
00026755 | 54 $45.85 | $40.12
00026756 $99.68
REQUIRES
00026756 | 80 T ATION $19.90
00026765 $243.67
00026770 $66.45 | $61.20
00026770 | 54 $45.85 | $42.23
00026775 $94.14 | $85.01
00026776 $99.68
00026785 $182.75
00026820 $653.48
00026841 $443.04
00026841 | 80 $38.48
00026842 $559.33
00026842 | 80 $111.70
00026843 $443.04
00026843 | 80 $33.48
00026844 $559.33
00026844 | 80 $111.70
00026850 $426.42
00026850 | 80 $35.16
00026852 $498.42

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00026852 | 80 $99.54
00026860 $321.20
00026861 $110.76
00026862 $426.42
00026862 | 80 $85.16
00026863 $166.14
00026863 | 80 $33.18
00026910 $443.04
00026951 $348.89
00026952 $448.57
REQUIRES
00026989 DOCUMENTATION
REQUIRES OPERATIVE
00026990 RO $265.82
00026991 $71.00 | $54.35
00026992 $332.28
DOCUMENT MEDICAL
00026992 | 80 NECESSITY OF $66.36
ASSISTANT
00027000 $132.01
00027001 $109.36
00027001 | 50 $249.21
REQUIRES OPERATIVE
00027001 | 62 REOI $132.01
00027003 $448.57
00027003 | 50 $581.49
00027003 | 80 $100.64
00027005 $365.50
00027005 | 50 $498.42
REQUIRES OPERATIVE
00027005 | 62 RO $265.82
00027005 | 80 $36.26
00027006 $426.42
00027006 | 50 $639.63
00027006 | 80 $35.16
00027025 $559.33
00027025 | 80 $111.70
00027027 $664.56
00027030 $775.32
00027030 | 80 $154.84
00027033 $780.85
00027033 | 80 $155.94

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00027035 $952.53
00027035 | 80 $100.23
00027036 $913.77
00027036 | 80 $182.49
00027040 $88.60 | $53.96
00027041 $171.67
00027043 $387.66
00027045 $609.18
00027047 $215.08 | $173.00
00027048 $359.07
00027049 $830.70
00027049 | 80 $165.90
00027050 $332.28
DOCUMENT MEDICAL
00027050 | 80 NECESSITY OF $66.36
ASSISTANT
00027052 $747.63
00027052 | 80 $149.31
00027054 $1,118.67
00027054 | 80 $223.41
00027057 $710.94
00027059 $1.495.26
00027060 $337.81
00027062 $243.67
00027065 $304.59
00027066 $526.11
REQUIRES OPERATIVE
00027066 | 62 RO $420.88
00027066 | 80 $105.07
00027067 $664.56
00027067 | 80 $132.72
00027070 $365.50
00027070 | 80 $72.99
00027071 $731.01
00027071 | 80 $145.99
00027075 $1,295.89
00027075 | 80 $258.80
00027076 $1.772.16
00027076 | 80 $353.02
00027077 $2.492.10
00027077 | 80 $497.70
00027078 $664.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027078 | 80 $132.72
00027080 $332.28
00027080 | 80 $66.36
00027086 $88.60 | $54.58
00027086 | 80 $17.69 | $10.90
00027087 $166.14
00027087 | 80 $33.18
00027090 $775.32
00027090 | 80 $154.84
00027091 $2.215.20
00027091 | 80 $442.40
00027093 $71.00 | $28.14
00027095 $221.52 |  $82.18
00027096 $166.14 |  $68.28
00027096 | 50 $332.28 | $136.56
00027097 $332.28
00027097 | 50 $498.42
00027098 $664.56
00027098 | 80 $132.72
00027100 $803.01
00027100 | 80 $160.37
00027105 $358.39
00027105 | 80 $171.43
00027110 $1.024.53
00027110 | 80 $204.61
00027111 $1.052.22
00027111 | 80 $210.14
00027120 $1,329.12
00027120 | 80 $265.44
00027122 $1,384.50
REQUIRES OPERATIVE
00027122 | 62 o $1,107.60
00027122 | 80 $276.50
00027125 $1,495.26
00027125 | 54 $897.15
00027125 | 80 $298.62
00027130 $1,799.85
00027130 | 50 $2.699.77
00027130 | 80 $359.45
00027132 $1,993.68
00027132 | 80 $398.16
00027134 $2.104.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027134 | 80 $420.28
00027137 $1,772.16
00027137 | 80 $353.92
00027138 $1.772.16
00027138 | 80 $353.92
00027140 $675.63
00027140 | 80 $134.03
00027146 $1.273.74
00027146 | 50 $1,10.61
00027146 | 80 $254.38
00027147 $1,439.88
00027147 | 80 $287.56
00027151 $1.439.88
00027151 | 50 $2.159.82
00027151 | 80 $287.56
00027156 $1.606.02
00027156 | 80 $320.74
00027158 $1.273.74
00027158 | 80 $254.38
00027161 $996.84
00027161 | 80 $199.08
00027165 $1,284.81
00027165 | 50 $1,027.22
00027165 | 54 $3886.52
REQUIRES OPERATIVE
00027165 | 62 R $899.37
00027165 | 80 $256.59
00027170 $1.345.73
00027170 | 80 $268.75
00027175 $609.18
00027175 | 80 $121.66
00027176 $1,190.67
00027176 | 80 $237.79
00027177 $1,246.05
00027177 | 80 $248.85
00027178 $1,262.66
00027178 | 80 $252.16
00027179 $913.77
00027179 | 80 $182.49
00027181 $1.340.19
00027181 | 80 $267.65
00027185 $304.59

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027187 $1,938.30
00027187 | 80 $387.10
00027193 $404.27 | $407.91
00027194 $459.65
00027200 $99.68 | $102.17
00027202 $166.14
00027215 $747.63
00027216 $1.733.39
00027217 $1,384.50
00027218 $1,982.60
00027220 $166.14 | $164.81
00027222 $443.04
00027226 $1,500.79
00027226 | 80 $299.72
00027227 $2.885.29
00027227 | 80 $576.22
00027228 $4.613.15
REQUIRES OPERATIVE
00027228 | 62 o $2,883.22
00027228 | 80 $921.29
00027230 $110.76 | $109.43
00027232 $553.80
00027235 $1,162.08
00027235 | 50 $1.744.47
00027236 $1.495.26
00027236 | 54 $897.15
00027236 | 80 $298.62
00027238 $110.76
00027240 $609.18
00027244 $1.090.08
00027244 | 80 $298.62
00027245 $1.417.72
00027245 | 80 $283.13
00027246 $143.08 | $144.27
00027248 $3.031.08
00027250 $215.08
00027252 $265.82
00027253 $941.46
00027253 | 80 $188.02
00027254 $1,384.50
00027254 | 80 $188.02
00027256 $487.34 | $411.31

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027256 | 80 $97.32
00027257 $863.02
00027257 | 50 $1.246.05
00027258 $996.84
00027258 | 54 $637.81
REQUIRES OPERATIVE
00027258 | 62 R $598.10
00027258 | 80 $199.08
00027259 $1.052.22
00027259 | 80 $210.14
00027265 $221.52
00027266 $304.59
00027267 $359.97
00027268 $443.04
00027268 | 80 $38.48
00027269 $1.052.22
00027269 | 80 $210.14
00027275 $215.08
00027279 $775.32
00027279 | 22
00027279 | 52
00027279 | 54
00027280 $775.32
00027282 $996.84
00027282 | 80 $109.08
00027284 $1.495.26
00027284 | 80 $298.62
00027286 $1.661.40
00027286 | 80 $331.80
00027290 $2.215.20
00027290 | 80 $442.40
00027295 $1.495.26
00027295 | 80 $298.62
REQUIRES OPERATIVE
00027299 o
00027301 $199.36 | $151.87
00027303 $365.50
00027305 $382.12
00027305 | 80 $76.31
00027306 $160.60
00027306 | 80 $32.07
00027307 $199.36

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027307 | 80 $39.81
00027310 $692.25
00027310 | 80 $138.25
00027323 $88.60 | $60.43
00027324 $171.67
00027325 $553.80
00027326 $526.11
00027326 | 80 $105.07
00027327 $215.98 | $162.85
00027328 $359.07
00027329 $775.32
00027330 $692.25
00027331 $747.63
00027331 | 80 $149.31
00027332 $886.08
00027332 | 80 $176.96
00027333 $891.61
00027333 | 80 $178.06
00027334 $996.84
00027334 | 80 $109.08
00027335 $1,052.22
00027335 | 80 $210.14
00027337 $354.43
00027339 $609.18
00027340 $487.34
00027345 $548.26
00027347 $415.35
00027350 $731.01
00027350 | 80 $345.07
00027355 $670.09
00027355 | 80 $133.82
00027356 $775.32
00027356 | 80 $154.84
00027357 $830.70
00027357 | 80 $165.90
00027358 $386.08
00027358 | 80 $176.96
00027360 $664.56
00027360 | 80 $132.72
00027364 $1.329.12
00027365 $996.84
00027365 | 80 $109.08

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00027370 $38.76 | $12.90
00027372 $343.35 | $236.22
00027380 $609.18
00027380 | 50 $913.77
00027380 | 80 $121.66
00027381 $710.94
00027381 | 50 $1,079.91
00027381 | 80 $143.78
00027385 $725.47
00027385 | 50 $725.47
00027385 | 80 $144.83
00027386 $886.08
00027386 | 80 $176.96
00027390 $398.73
00027390 | 80 $79.63
00027391 $509.49
DOCUMENT MEDICAL
00027391 | 80 NECESSITY OF $101.75
ASSISTANT
00027392 $764.24
00027392 | 80 $152.62
00027393 $465.19
REQUIRES OPERATIVE
00027393 | 62 REOURE $279.11
00027393 | 80 $92.90
00027394 $598.10
REQUIRES OPERATIVE
00027394 | 62 REOURE $358.86
00027394 | 80 $119.44
00027395 $863.92
REQUIRES OPERATIVE
00027395 | 62 RO $279.11
00027395 | 80 $172.53
00027396 $897.15
00027396 | 80 $179.17
00027397 $991.30
00027397 | 80 $197.97
00027400 $330.70
00027400 | 80 $165.90
00027403 $941.46
00027403 | 80 $188.02
00027405 $775.32

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00027405 | 80 $154.84
00027407 $941.46
00027407 | 80 $188.02
00027409 $1.107.60
00027409 | 80 $221.20
00027412 $1,406.65
00027412 | 80 $280.92
00027415 $1.174.05
00027415 | 80 $234.47
00027416 $830.70
00027418 $1,162.08
00027418 | 50 $1.744.47
00027420 $858.39
00027420 | 80 $171.43
00027422 $858.39
00027422 | 80 $171.43
00027424 $913.77
00027424 | 80 $182.49
00027425 $386.08
00027425 | 50 $1,329.12
00027425 | 80 $176.96
00027427 $1.052.22
00027427 | 80 $210.14
00027428 $1.495.26
00027428 | 80 $298.62
00027429 $1.661.40
00027429 | 80 $331.80
00027430 $358.39
00027430 | 50 $1.287.58
00027430 | 62 $686.71
00027430 | 80 $171.43
00027435 $797.47
00027435 | 50 $1,196.20
00027435 | 80 $159.26
00027437 $830.70
00027437 | 80 $165.90
00027438 $1.107.60
00027438 | 80 $221.20
00027440 $1.162.98
00027440 | 80 $232.26
00027441 $1.218.36
00027441 | 80 $243.32

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027442 $1,273.74
00027442 | 80 $254.38
00027443 $1.218.36
00027443 | 80 $243.32
00027445 $1.661.40
00027445 | 80 $331.80
00027446 $1.550.64
00027446 | 50 $2.159.82
00027446 | 80 $309.68
00027447 $2.104.44
00027447 | 50 $3.156.66
00027447 | 54 $1.439.88
00027447 | 80 $420.28
00027448 $1.024.53
00027448 | 80 $204.61
00027450 $1,162.98
00027450 | 50 $1,744.47
00027450 | 80 $232.26
00027454 $1,135.29
00027454 | 80 $226.73
00027455 $710.94
00027455 | 50 $1.079.91
00027455 | 80 $143.78
00027457 $858.39
00027457 | 80 $171.43
00027465 $1,135.29
00027465 | 80 $226.73
00027466 $1.467.57
00027466 | 80 $293.09
00027468 $2.132.13
00027468 | 80 $425.81
00027470 $1,135.29
00027470 | 80 $226.73
00027472 $1.273.74
00027472 | 80 $254.38
00027475 $780.85
00027475 | 50 $1,196.20
00027475 | 80 $155.04
00027477 $891.61
00027479 $1.135.29
00027479 | 80 $226.73
00027485 $614.71

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027485 | 80 $122.76
00027486 $1,196.20
00027486 | 80 $238.89
00027487 $2.492.10
00027487 | 80 $400.37
00027488 $692.25
00027488 | 80 $132.72
00027495 $775.32
00027495 | 80 $154.84
00027496 $398.73
00027497 $703.32
00027498 $803.01
REQUIRES OPERATIVE
00027498 | 62 A $502.29
00027499 $1,102.06
00027499 | 80 $210.14
00027500 $448.57 | $417.62
00027500 | 80 $88.48 | $82.37
00027501 $448.57 | $442.74
00027502 $520.57
00027502 | 50 $623.02
00027503 $708.86
00027503 | 80 $141.56
00027506 $1.273.74
00027506 | 80 $221.20
00027507 $1,030.06
00027507 | 80 $203.06
00027508 $332.28 | $314.00
00027509 $542.72
00027510 $465.19
00027510 | 80 $92.90
00027511 $1.002.37
00027511 | 80 $200.18
00027513 $1.345.73
00027513 | 80 $268.75
00027514 $1.107.60
00027514 | 80 $221.20
00027516 $387.66 | $365.95
00027517 $520.57
00027519 $1.273.74
00027520 $160.60 | $145.08
00027524 $664.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027530 $166.14 | $154.84
00027532 $287.07 | $272.42
00027535 $703.32
00027535 | 80 $140.46
00027536 $1.013.45
00027536 | 80 $158.15
00027538 $359.07 | $338.01
DOCUMENT MEDICAL
00027538 | 80 NECESSITY OF $71.89
ASSISTANT
00027540 $791.93
00027550 $143.98 | $134.34
DOCUMENT MEDICAL
00027550 | 80 NECESSITY OF $28.75 |  $26.82
ASSISTANT
00027552 $210.44
DOCUMENT MEDICAL
00027552 | 80 NECESSITY OF $42.02
ASSISTANT
00027556 $3858.39
00027556 | 80 $171.43
00027557 $941.46
00027557 | 80 $188.02
00027558 $1.107.60
00027558 | 80 $221.20
00027560 $143.08 | $131.89
00027560 | 54 $99.35 |  $91.00
00027562 $221.52
00027566 $670.09
00027566 | 80 $133.82
00027570 $215.08
00027580 $1,162.08
00027590 $803.01
00027590 | 50 $1.204.51
00027590 | 80 $160.37
00027591 $830.70
00027591 | 80 $165.90
00027592 $336.08
00027592 | 80 $176.96
00027594 $276.90
00027594 | 80 $55.30
00027596 $775.32

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL
00027596 | 80 NECESSITY OF $154.84
ASSISTANT
00027598 $775.32
DOCUMENT MEDICAL
00027598 | 80 NECESSITY OF $154.84
ASSISTANT
REQUIRES OPERATIVE
00027599 RESUE
00027600 $398.73
00027601 $531.64
00027602 $731.01
00027603 $304.59 | $229.35
00027604 $71.09 | $53.85
00027605 $182.75 | $103.62
00027605 | 50 $274.13 | $155.43
DOCUMENT MEDICAL
00027605 | 80 NECESSITY OF $36.49 |  $20.69
ASSISTANT
00027606 $149.52
00027606 | 50 $249.21
00027607 $265.82
00027607 | 50 $398.73
00027610 $553.80
00027612 $609.18
00027612 | 50 $913.77
00027613 $215.08 | $146.86
00027614 $359.07 | $267.09
00027615 $692.25
00027616 $1.052.22
00027618 $204.90 | $154.49
00027619 $332.28
00027620 $553.80
00027625 $664.56
00027625 | 80 $132.72
00027626 $719.94
00027626 | 80 $143.78
00027630 $254.74 | $178.06
00027632 $348.89
00027634 $553.80
00027635 $642.40
00027635 | 50 $963.61

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00027635 | 80 $128.50
00027637 $710.94
00027638 $719.04
00027638 | 80 $143.78
00027640 $664.56
00027640 | 80 $138.25
00027641 $664.56
00027645 $1.052.22
00027645 | 80 $210.14
00027646 $710.04
00027646 | 80 $143.78
00027647 $996.84
00027647 | 80 $109.08
00027648 $71.99 | $24.62
00027648 | 80 $14.37 $4.91
00027650 $609.18
00027650 | 80 $121.66
00027652 $775.32
00027652 | 80 $154.84
00027654 $886.08
00027654 | 80 $176.96
00027656 $382.12 | $252.20
00027656 | 80 $76.31 | $50.36
00027658 $359.97
00027658 | 80 $71.89
00027659 $443.04
00027659 | 80 $33.48
00027664 $238.13
00027664 | 80 $47.55
00027665 $332.28
00027665 | 80 $66.36
00027675 $365.50
00027675 | 80 $79.63
00027676 $398.73
00027676 | 80 $79.63
00027680 $304.59
00027681 $365.50
00027685 $393.10 | $298.83
00027685 | 54 $271.30 | $206.19
REQUIRES OPERATIVE
00027685 | 62 e $314.55
00027686 $443.04

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00027686 | 80 $38.48
00027687 $420.88
00027687 | 50 $631.33
00027687 | 80 $34.05
00027690 $443.04
00027690 | 50 $664.56
00027690 | 80 $38.48
00027691 $553.80
00027691 | 50 $830.70
00027691 | 80 $110.60
00027692 $110.76
00027692 | 80 $22.12
00027695 $553.80
00027695 | 80 $110.60
00027696 $775.32
DOCUMENT MEDICAL
00027696 | 80 NECESSITY OF $154.84
ASSISTANT
00027698 $858.39
00027698 | 80 $171.43
00027700 $1.107.60
00027700 | 80 $221.20
00027702 $1.716.78
00027702 | 80 $342.86
00027703 $1.633.71
00027703 | 80 $326.27
00027704 $731.01
00027705 $692.25
00027705 | 50 $1,038.37
00027707 $387.66
00027707 | 80 $77.42
00027709 $330.70
00027709 | 50 $1.246.05
00027709 | 62 $581.49
00027709 | 80 $165.90
00027712 $1.007.91
00027712 | 80 $201.29
00027715 $1.356.81
00027715 | 80 $270.97
00027720 $996.84
00027720 | 80 $199.08
00027722 $1.079.91

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027722 | 80 $215.67
00027724 $1,162.98
00027724 | 80 $232.26
00027725 $1.550.64
00027725 | 80 $309.68
00027726 $786.39
00027727 $1,218.36
00027730 $636.87
00027730 | 80 $127.19
00027732 $343.35
DOCUMENT MEDICAL
00027732 | 80 NECESSITY OF $68.57
ASSISTANT
00027734 $753.16
DOCUMENT MEDICAL
00027734 | 80 NECESSITY OF $150.41
ASSISTANT
00027740 $1.024.53
00027740 | 80 $204.61
00027742 $1,246.05
00027742 | 80 $248.85
00027745 $841.77
00027745 | 80 $168.11
00027750 $310.12 | $285.00
00027752 $387.66 | $361.68
00027752 | 50 $581.49 | $542.53
00027756 $470.73
00027756 | 80 $132.72
00027758 $703.32
00027758 | 80 $232.26
00027759 $703.32
00027759 | 50 $1.079.91
00027759 | 80 $140.46
00027760 $149.52 | $136.36
00027762 $103.83 | $179.09
00027766 $520.57
00027766 | 54 $299.05
00027767 $22152 | $222.40
00027768 $332.28
00027769 $581.49
00027780 $110.76 | $100.79
00027781 $166.14 | $155.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00027784 $459.65
00027786 $166.14 | $150.02
00027788 $221.52 | $204.24
00027788 | 54 $152.84 | $140.92
00027792 $498.42
00027808 $166.14 | $149.69
00027808 | 54 $114.63 | $103.28
00027810 $276.90 | $255.02
00027810 | 54 $101.06 | $175.96
00027814 $692.25
00027814 | 80 $138.25
00027816 $166.14 | $149.85
00027818 $359.07 | $328.29
00027818 | 54 $248.37 | $226.52
00027822 $803.01
00027822 | 54 $481.80
00027822 | 80 $160.37
00027823 $863.92
00027823 | 80 $172.53
00027824 $215.08 | $208.42
00027825 $431.96 | $396.97
00027826 $647.04
00027827 $1,035.60
00027827 | 80 $206.82
00027828 $1,201.74
00027828 | 80 $240.00
00027829 $387.66
00027829 | 80 $77.42
00027830 $138.45 | $129.72
00027830 | 80 $27.65 |  $25.90
00027831 $109.36
DOCUMENT MEDICAL
00027831 | 80 NECESSITY OF $39.81
ASSISTANT
00027832 $448.57
DOCUMENT MEDICAL
00027832 | 80 NECESSITY OF $89.58
ASSISTANT
00027840 $116.29
00027842 $171.67
00027846 $609.18
00027848 $675.63

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00027848 | 80 $134.93
00027860 $99.68
00027860 | 80 $19.90
00027870 $963.61
DOCUMENT MEDICAL
00027870 | 80 NECESSITY OF $192.44
ASSISTANT
00027871 $249.21
00027871 | 80 $49.77
00027880 $803.01
00027880 | 50 $1,204.51
00027880 | 80 $160.37
00027881 $386.08
00027881 | 80 $176.96
00027882 $581.49
00027882 | 50 $872.23
00027882 | 80 $116.13
00027884 $359.97
00027886 $1.079.91
00027888 $636.87
00027889 $636.87
00027889 | 80 $127.19
00027892 $703.32
00027892 | 80 $140.46
00027893 $703.32
00027894 $1,102.06
REQUIRES OPERATIVE
00027899 REOURE
00028001 $71.00 |  $4931
00028002 $127.37 | $99.73
00028003 $138.45 | $115.88
00028005 $321.20
00028008 $193.83 | $143.04
00028010 $66.45 | $61.80
00028011 $99.68 | $92.10
00028020 $376.58 | $274.52
00028022 $243.67 | $177.88
00028024 $182.75 | $133.04
00028035 $664.56 | $486.45
00028039 $276.00 | $198.53
00028041 $387.66
00028043 $204.90 | $158.39

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00028045 $343.35 | $252.71

00028046 $664.56

00028047 $775.32

00028050 $376.58 | $270.01

00028052 $243.67 | $171.54

00028054 $182.75 | $125.55

00028055 $443.04

00028060 $337.81 | $252.01

00028060 | 50 $598.10 | $446.18

00028062 $636.87 | $475.74

00028070 | 80 $68.57 | $50.33

00028072 $22152 | $159.05

00028080 $299.05 | $223.98

00028080 | 54 $174.44 | $130.66

00028086 $609.18 | $429.47
DOCUMENT MEDICAL

00028086 | 80 NECESSITY OF $121.66 | $85.77
ASSISTANT

00028088 $398.73 | $274.33

00028088 | 80 $79.63 | $54.78

00028090 $254.74 | $181.89

00028092 $166.14 | $115.30

00028100 $376.58 | $272.64

00028102 $387.66

00028102 | 80 $77.42

00028103 $332.28

00028103 | 80 $66.36

00028104 $299.05 | $219.20

00028104 | 80 $59.72 | $43.77

00028106 $332.28

00028106 | 80 $66.36

00028107 $276.00 | $200.75

00028107 | 80 $55.30 | $40.09

00028110 $182.75 | $125.00

00028111 $299.05 | $211.13

00028112 $243.67 | $169.59

00028113 $332.28 | $254.52

00028113 | 54 $191.06 | $146.35

00028114 $731.01 | $596.50
DOCUMENT MEDICAL

00028114 | 80 NECESSITY OF $145.09 | $119.12
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00028116 $426.42 | $343.69

00028118 $426.42 | $319.81

00028119 $304.50 | $226.61

00028120 $365.50 | $283.26

00028122 $293.51 | $235.10

00028124 $22152 | $166.14

00028126 $215.08 | $149.89

00028130 $553.80
REQUIRES OPERATIVE

00028130 | 62 RO $443.04

00028140 $365.50 | $283.26

00028150 $232.59 | $165.84

00028153 $265.82 | $185.27

00028160 $265.82 | $187.40

00028171 $553.80

00028173 $553.80

00028173 | 80 $110.60

00028175 $359.97

00028175 | 80 $71.89

00028190 $94.14 | $54.60

00028102 $109.36 | $144.14

00028193 $299.05 | $224.28

00028200 $332.28 | $239.24

00028202 $443.04 | $337.15
DOCUMENT MEDICAL

00028202 | 80 NECESSITY OF $88.48 |  $67.33
ASSISTANT

00028208 $166.14 | $119.28

00028208 | 80 $33.18 | $23.82

00028210 $243.67 | $185.92
DOCUMENT MEDICAL

00028210 | 80 NECESSITY OF $48.66 | $37.13
ASSISTANT

00028220 $304.50 | $223.56

00028222 $365.50 | $276.32

00028225 $171.67 | $119.83

00028226 $221.52 | $161.26

00028230 $109.36 | $144.14

00028232 $94.14 | $65.43

00028234 $66.45 | $46.85

00028238 $420.88 | $327.02

00028240 $22152 | $160.15

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
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RATE
00028250 $365.50 | $276.32
00028250 | 54 $232.59 | $175.84
00028260 $570.41 | $455.76
00028260 | 50 $855.62 | $683.64
00028260 | 54 $364.40 | $291.15
00028260 | 80 $113.91 |  $91.02
00028261 $653.48 | $551.54
00028261 | 50 $980.22 | $827.31
00028261 | 54 $414.79 | $350.08
00028261 | 80 $130.50 | $110.14
00028262 $1,107.60 | $938.13
00028262 | 50 $1,661.40 | $1,407.20
REQUIRES OPERATIVE
00028262 | 62 A $775.32 | $1,028.96
DOCUMENT MEDICAL
00028262 | 80 NECESSITY OF $221.20 | $187.35
ASSISTANT
00028264 $670.00 | $556.85
00028264 | 50 $1,005.14 | $835.27
00028264 | 54 $469.06 | $389.79
00028264 | 80 $133.82 | $111.20
00028270 $143.08 | $106.83
00028272 $105.22 | $74.49
00028280 $215.08 | $158.74
00028280 | 54 $131.80 | $96.87
00028285 $293.51 | $216.31
00028286 $29351 | $212.21
00028288 $29351 | $225.41
00028289 $304.50 | $241.53
00028290 $350.07 | $264.93
00028290 | 50 $539.05 | $397.40
00028290 | 80 $71.89 | $52.01
00028292 $420.88 | $339.23
00028292 | 50 $631.33 | $508.85
00028292 | 80 $84.05 | $67.74
00028293 $470.73 | $344.10
00028293 | 80 $94.01 | $68.72
00028294 $526.11 | $402.47
00028294 | 80 $105.07 | $80.37
00028296 $692.25 | $537.87
00028296 | 50 $1,038.37 | $806.81
00028296 | 54 $48457 | $37651

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES
MANUAL LETTER #38-2016 HEALTH AND HUMAN SERVICES 471-000-518
Page 116 of 473

NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
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00028296 | 80 $138.25 | $107.42

00028297 $526.11 | $404.57

00028297 | 80 $105.07 | $80.79

00028298 $387.66 | $293.84

00028298 | 80 $77.42 | $58.68

00028299 $692.25 | $555.87

00028299 | 80 $138.25 | $111.01

00028300 $531.64

00028300 | 50 $797.47

00028300 | 80 $106.17

00028302 $498.42

00028302 | 80 $99.54

00028304 $448.57 | $353.92

00028304 | 80 $89.58 | $70.68

00028305 $553.80

00028305 | 80 $110.60

00028306 $398.73 | $283.50

00028306 | 80 $79.63 | $56.61

00028307 $454.11 | $311.52

00028307 | 80 $90.60 | $62.21

00028308 $310.12 | $223.91
DOCUMENT MEDICAL

00028308 | 80 NECESSITY OF $61.93 | $44.71
ASSISTANT

00028309 $426.42

00028309 | 80 $35.16

00028310 $171.67 | $122.40

00028310 | 80 $34.28 | $24.44

00028312 $110.76 | $76.53
DOCUMENT MEDICAL

00028312 | 80 NECESSITY OF $22.12 |  $15.28
ASSISTANT

00028313 $232.50 | $174.44

00028315 $22152 | $162.81

00028320 $443.04

00028320 | 80 $33.48

00028322 $271.36 | $211.39

00028322 | 80 $54.10 | $42.21

00028340 $553.80 | $423.65

00028341 $664.56 | $521.67

00028344 $332.28 | $232.92

00028345 $443.04 | $334.05

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00028360 $863.02
DOCUMENT MEDICAL
00028360 | 80 NECESSITY OF $172.53
ASSISTANT
00028400 $143.08 | $132.46
00028405 $22152 | $206.67
DOCUMENT MEDICAL
00028406 NECESSITY OF $304.59
ASSISTANT
00028406 | 80 $60.83
00028415 $564.87
DOCUMENT MEDICAL
00028415 | 80 NECESSITY OF $112.81
ASSISTANT
00028420 $775.32
00028420 | 80 $154.84
00028430 $149.52 | $133.52
00028435 $204.90 | $188.30
00028436 $243.67
00028445 $564.87
00028446 $1.024.53
00028446 | 80 $204.61
00028450 $143.98 | $129.15
00028455 $177.21 | $164.10
00028456 $215.08
00028465 $337.81
00028470 $132.01 | $120.01
00028475 $155.06 | $142.19
00028476 $103.83
00028485 $337.81
00028485 | 80 $67.46
00028490 $66.45 | $58.08
00028495 $71.00 | $63.28
00028495 | 54 $49.67 | $43.66
00028496 $121.83 | $68.10
00028505 $254.74 | $196.41
00028510 $4430 | $43.37
00028515 $71.00 | $65.87
00028515 | 54 $49.67 | $45.45
00028525 $109.36 | $145.13
00028530 $121.83 | $111.84

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF

HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 118 of 473

NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
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DOCUMENT MEDICAL

00028530 | 80 NECESSITY OF $24.33 | $22.33
ASSISTANT

00028531 $177.21 | $96.22

00028540 $193.83 | $179.87

00028545 $287.07 | $263.21
DOCUMENT MEDICAL

00028545 | 80 NECESSITY OF $57.51 | $52.56
ASSISTANT

00028546 $348.80 | $224.68

00028546 | 54 $240.73 | $155.03
DOCUMENT MEDICAL

00028546 | 80 NECESSITY OF $69.67 | $44.87
ASSISTANT

00028555 $470.73 | $370.46
DOCUMENT MEDICAL

00028555 | 80 NECESSITY OF $94.01 | $73.98
ASSISTANT

00028570 $155.06 | $138.62

00028570 | 80 $30.96 | $27.68

00028575 $249.21 | $231.26
DOCUMENT MEDICAL

00028575 | 80 NECESSITY OF $49.77 |  $46.18
ASSISTANT

00028576 $343.35
DOCUMENT MEDICAL

00028576 | 80 NECESSITY OF $77.42
ASSISTANT

00028585 $553.80 | $455.77
DOCUMENT MEDICAL

00028585 | 80 NECESSITY OF $110.60 |  $91.02
ASSISTANT

00028600 $127.37 | $113.74

00028600 | 80 $25.43 | $22.71

00028605 $166.14 | $153.84

00028605 | 80 $37.60 | $34.82

00028606 $227.05

00028615 $343.35

00028630 $127.37 | $97.44

00028630 | 80 $25.43 | $19.46

00028635 $109.36 | $159.69

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL
00028635 | 80 NECESSITY OF $39.81 | $31.89
ASSISTANT
00028636 $215.98 | $153.34
NO FEE SCHEDULE
00028636 | 80 RECORD FOR THIS TIME
FRAME
00028645 $232.50 | $182.82
00028660 $88.60 | $71.59
00028665 $160.60 | $143.73
00028666 $188.29
DOCUMENT MEDICAL
00028666 | 80 NECESSITY OF $37.60
ASSISTANT
00028675 $254.74 | $185.96
00028705 $996.84
00028715 $830.70
00028715 | 80 $165.90
00028725 $664.56
00028725 | 80 $132.72
00028730 $609.18
00028730 | 80 $121.66
00028735 NOT COVERED
00028737 $664.56
00028737 | 80 $132.72
00028740 $498.42 | $383.78
00028740 | 80 $9954 |  $76.64
00028750 $393.19 | $296.86
00028750 | 50 $589.79 | $445.29
00028750 | 80 $7852 | $59.28
00028755 $265.82 | $187.14
DOCUMENT MEDICAL
00028755 | 80 NECESSITY OF $53.08 |  $37.37
ASSISTANT
00028760 $343.35 | $267.81
DOCUMENT MEDICAL
00028760 | 80 NECESSITY OF $68.57 | $53.48
ASSISTANT
00028800 $581.49
00028800 | 80 $116.13
00028805 $581.49
00028805 | 50 $339.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00028805 | 80 $116.13
00028810 $321.20
DOCUMENT MEDICAL
00028810 | 80 NECESSITY OF $64.14
ASSISTANT
00028820 $199.36 | $137.76
00028825 $155.06 | $113.40
00028890 NOT COVERED
00028899 NOT COVERED
00029000 $276.00 | $182.75
REQUIRES OPERATIVE
00029000 | 80 o $55.30 |  $36.49
00029010 $177.21 | $117.13
DOCUMENT MEDICAL
00029010 | 80 NECESSITY OF $35.39 |  $23.39
ASSISTANT
00029015 $215.98 | $147.29
DOCUMENT MEDICAL
00029015 | 80 NECESSITY OF $43.13 |  $29.41
ASSISTANT
00029035 $99.68 | $60.10
DOCUMENT MEDICAL
00029035 | 80 NECESSITY OF $19.90 | $12.00
ASSISTANT
00029040 $155.06 | $106.52
DOCUMENT MEDICAL
00029040 | 80 NECESSITY OF $30.96 | $21.27
ASSISTANT
00029044 $121.83 | $78.34
DOCUMENT MEDICAL
00029044 | 80 NECESSITY OF $24.33 | $15.64
ASSISTANT
00029046 $132.01 |  $89.44
DOCUMENT MEDICAL
00029046 | 80 NECESSITY OF $26.54 | $17.86
ASSISTANT
00029049 $71.00 | $52.62
DOCUMENT MEDICAL
00029049 | 80 NECESSITY OF $14.37 |  $1051
ASSISTANT
00029055 $110.76 | $73.87

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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DOCUMENT MEDICAL
00029055 | 80 NECESSITY OF $22.12 |  $14.75
ASSISTANT
00029058 $71.99 | $55.00
DOCUMENT MEDICAL
00029058 | 80 NECESSITY OF $14.37 | $10.98
ASSISTANT
00029065 $44.30 | $32.78
00029075 $33.22 | $23.92
00029085 $33.22 | $24.35
00029086 $44.30 | $31.19
00029105 $33.22 | $23.69
00029125 $27.60 | $18.08
00029126 $71.00 | $50.61
00029130 $27.69 | $20.54
00029131 $71.00 | $49.24
00029200 $22.15 | $17.41
00029240 $33.22 | $26.01
00029260 $16.61 |  $12.49
00029280 $16.61 | $12.24
00029305 $110.76 | $76.31
00029325 $121.83 | $85.16
DOCUMENT MEDICAL
00029325 | 80 NECESSITY OF $24.33 |  $17.00
ASSISTANT
00029345 $60.01 |  $47.27
DOCUMENT MEDICAL
00029345 | 80 NECESSITY OF $12.16 $9.44
ASSISTANT
00029355 $71.99 | $57.45
00029358 $55.38 | $38.71
00029365 $55.38 | $41.53
00029405 $44.30 | $33.09
00029425 $55.38 | $42.19
00029425 | 50 $83.07 | $63.29
00029435 $83.07 | $62.38
00029440 $16.61 |  $11.39
00029445 $88.60 | $70.62
00029450 $22.15 | $18.47
00029505 $38.76 | $25.08
00029505 | 50 $58.14 | $37.62
00029515 $33.22 | $24.02

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00029515 | 50 $66.45 | $48.04
00029520 $27.60 | $21.07
00029530 $22.15 | $16.56
00029540 $16.61 | $13.34
00029550 $16.61 |  $12.79
00029580 $27.60 | $19.88
00029581 $55.38 | $20.32
00029582 $55.38
00029583 $55.38
00029584 $55.38
00029700 $22.15 |  $12.53
00029705 $22.15 | $16.39
00029710 $33.22 | $23.99
00029720 $16.61 $9.56
00029730 $16.61 | $12.17
00029740 $16.61 | $12.41
00029750 $16.61 | $12.90
00029799 UNLISTED PROCEDURE
REQUIRES OPERATIVE
00029800 RO $470.73
00029804 $791.93
00029805 $359.97
00029806 $1.002.37
00029806 | 80 $200.18
00029807 $974.63
00029807 | 80 $194.65
00029819 $731.01
00029819 | 80 $145.99
00029820 $791.93
00029821 $974.63
00029821 | 80 $194.65
00029822 $974.68
00029822 | 80 $194.65
00029823 $946.99
00029823 | 80 $189.12
00029824 $609.18
00029824 | 80 $121.66
00029825 $426.42
00029825 | 80 $35.16
00029826 $852.85
00029826 | 80 $170.32
00029827 $1,207.28

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00029827 | 80 $130.50
00029828 $786.39
00029828 | 80 $157.05
00029830 $359.97
00029834 $609.18
00029835 $731.01
00029835 | 80 $145.99
00029836 $974.68
00029836 | 50 $1.462.03
00029836 | 80 $194.65
00029837 $609.18
00029838 $642.40
00029838 | 80 $128.29
00029840 $520.57
00029843 $459.65
DOCUMENT MEDICAL
00029843 | 80 NECESSITY OF $91.79
ASSISTANT
00029844 $465.19
00029844 | 80 $92.90
00029845 $548.26
00029845 | 80 $109.49
00029846 $598.10
00029846 | 80 $1190.44
00029847 $598.10
00029847 | 80 $110.44
00029848 $470.73
00029850 $636.87
00029851 $991.30
DOCUMENT MEDICAL
00029851 | 80 NECESSITY OF $197.97
ASSISTANT
00029855 $703.32
00029855 | 80 $140.46
00029856 $758.70
00029856 | 80 $151.52
00029860 $747.63
00029860 | 80 $149.31
00029861 $753.16
00029861 | 80 $150.41
00029862 $974.68
00029862 | 80 $194.65

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00029863 $974.68

00029863 | 80 $194.65

00029866 $919.30

00029866 | 80 $183.59

00029867 $1,096.52

00029868 $1,484.18

00029870 $487.34 | $342.11

00029870 | 50 $564.87 | $396.54

00029871 $459.65

00029873 $697.78

00029874 $609.18

00029875 $852.85

00029875 | 50 $1,162.08
DOCUMENT MEDICAL

00029875 | 80 NECESSITY OF $201.29
ASSISTANT

00029876 $974.68
DOCUMENT MEDICAL

00029876 | 80 NECESSITY OF
ASSISTANT

00029877 $852.85

00029877 | 50 $1.279.27

00029879 $852.85
DOCUMENT MEDICAL

00029879 | 80 NECESSITY OF $170.32
ASSISTANT

00029880 $1,102.06

00029880 | 54 $601.42
DOCUMENT MEDICAL

00029880 | 80 NECESSITY OF $220.09
ASSISTANT

00029881 $852.85

00029881 | 50 $1,162.08
DOCUMENT MEDICAL

00029881 | 80 NECESSITY OF $170.32
ASSISTANT

00029882 $1,068.83

00029883 $1.279.27

00029884 $974.68
DOCUMENT MEDICAL

00029884 | 80 NECESSITY OF $194.65

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE
00029885 $974.68
00029885 | 80 $194.65
00029886 $974.68
00029887 $1,068.83
00029888 $1.888.45
00029888 | 80 $377.14
00029889 $1,888.45
00029889 | 80 $377.14
00029891 $636.87
00029891 | 80 $127.19
00029892 $609.18
00029892 | 80 $121.66
00029893 $332.28 | $248.21
00029894 $548.26
00029895 $548.26
00029895 | 80 $109.49
00029897 $548.26
00029897 | 80 $109.49
00029898 $609.18
00029898 | 80 $121.66
00029899 $592.56
00029899 | 80 $118.34
00029900 $431.96
00029900 | 80 $36.26
00029901 $476.26
DOCUMENT MEDICAL
00029901 | 80 NECESSITY OF $95.11
ASSISTANT
00029902 $509.49
DOCUMENT MEDICAL
00029902 | 80 NECESSITY OF $101.75
ASSISTANT
00029904 $531.64
DOCUMENT MEDICAL
00029904 | 80 NECESSITY OF $95.11
ASSISTANT
00029905 $570.41
00029905 | 80 $113.91
00029906 $598.10
00029906 | 80 $119.44
00029907 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
REQUIRES
00029914 e ATION $1.561.71
00029914 | 80 $311.89
REQUIRES
00029915 N T ATION $1,589.40
00029915 | 80 $317.42
00029916 $1.589.40
00029916 | 80 $317.42
REQUIRES OPERATIVE
00029999 REOURE
00030000 $94.14 | $49.70
00030020 $99.68 | $54.32
00030100 $38.76 | $20.11
00030110 $132.91 |  $79.21
00030115 $365.50
00030115 | 50 $423.65
00030117 $143.08 | $58.89
00030118 $498.42
00030120 $548.26 | $476.98
00030124 $110.76
00030125 $564.87
00030125 | 80 $112.81
00030130 $132.01
00030130 | 50 $166.14
00030140 $315.66
00030140 | 50 $473.49
00030150 $343.35
00030160 $769.78
00030160 | 80 $153.73
00030200 $33.22 | $18.37
00030210 $77.53 | $53.41
00030220 $38.76 | $17.25
00030300 $71.00 | $39.88
00030300 | 54 $57.50 | $31.90
00030310 $143.08
00030310 | 50 $215.08
DOCUMENT MEDICAL
00030310 | 80 NECESSITY OF $28.75
ASSISTANT
00030320 $409.81

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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DOCUMENT MEDICAL

00030320 | 80 NECESSITY OF $381.84
ASSISTANT
REQUIRES PRIOR

00030400 X | aoSes R $869.46
REQUIRES PRIOR

00030400 | 80 T i $173.64
REQUIRES PRIOR

00030410 X | aoSes R $1,196.20
REQUIRES PRIOR

00030410 | 80 TS $238.89
REQUIRES PRIOR

00030420 X | AoSes PR $1,450.95
REQUIRES PRIOR

00030420 | 80 T $289.77
REQUIRES PRIOR

00030430 X | AoSes PR $415.35
REQUIRES PRIOR

00030430 | 80 T $82.95
REQUIRES PRIOR

00030435 X | AoSes PR $797.47
REQUIRES PRIOR

00030435 | 80 T $159.26
REQUIRES PRIOR

00030450 X | aoSaees R $1,018.99
REQUIRES PRIOR

00030450 | 80 T $203.50

00030460 $875.00

00030460 | 80 $174.74

00030462 $1.504.04

00030462 | 80 $318.52
REQUIRES PRIOR

00030465 X | AoIeeS PR $1,024.53
REQUIRES PRIOR

00030465 |80 | X | AoSoeeS PRID $204.61
REQUIRES PRIOR

00030520 x | AoIuRES PR $609.18
REQUIRES PRIOR

00030520 |50 | X | ACSUES PRID $830.70

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
REQUIRES PRIOR
AUTHORIZATION AND
00030520 | 80 DOCUMENTATION OF $121.66
MEDICAL NECESSITY OF
ASSISTANT
00030540 $836.23
00030540 | 80 $167.00
00030545 $1.057.75
00030545 | 80 $211.24
00030560 $66.45 | $35.15
00030580 $553.80 | $444.70
00030600 $553.80 | $428.08
DOCUMENT MEDICAL
00030600 | 80 NECESSITY OF $110.60 |  $85.49
ASSISTANT
00030620 $1,122.38
00030630 $609.18
DOCUMENT MEDICAL
00030630 | 80 NECESSITY OF $121.66
ASSISTANT
00030801 $55.38 | $33.50
00030802 $88.60 | $59.10
00030901 $55.38 | $34.55
00030901 | 50 $83.07 | $51.83
00030903 $83.07 | $36.63
00030903 | 50 $107.99 | $47.62
00030903 | 54 $83.07 | $36.63
00030905 $160.60 | $72.59
00030906 $127.37 | $65.85
00030915 $330.70
00030920 $996.84
00030930 $38.76
00030930 | 50 $33.07
00030930 | 54 $55.38
REQUIRES
00030999 DOCUMENTATION
REQUIRES
00030999 | 80 DOCUMENTATION
00031000 $71.00 |  $43.41
00031000 | 50 $107.99 | $65.11
00031002 $71.99
00031020 $304.59 | $226.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00031020 | 50 $498.42 | $369.82

00031030 $747.63 | $570.44

00031030 | 50 $1.121.44 | $855.66
DOCUMENT MEDICAL

00031030 | 80 NECESSITY OF $149.31 | $113.92
ASSISTANT

00031032 $775.32
DOCUMENT MEDICAL

00031032 | 80 NECESSITY OF $154.84
ASSISTANT

00031040 $1.107.60
DOCUMENT MEDICAL

00031040 | 80 NECESSITY OF $221.20
ASSISTANT

00031050 $470.73

00031050 | 50 $706.09

00031051 $553.80

00031070 $581.49

00031070 | 50 $872.23
DOCUMENT MEDICAL

00031070 | 80 NECESSITY OF $116.13
ASSISTANT

00031075 $886.08

00031075 | 50 $1,329.12

00031075 | 80 $176.96

00031080 $913.77

00031080 | 80 $182.49

00031081 $913.77

00031081 | 80 $182.49

00031084 $1,320.12

00031084 | 80 $265.44

00031085 $1,329.12

00031085 | 80 $265.44

00031086 $996.84

00031086 | 80 $199.08

00031087 $996.84

00031087 | 80 $10.90

00031090 $1.384.50
DOCUMENT MEDICAL

00031090 | 80 NECESSITY OF $276.50
ASSISTANT

00031200 $387.66

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00031200 | 50 $581.49
00031200 | 80 $77.42
00031201 $636.87
00031201 | 50 $969.15
DOCUMENT MEDICAL
00031201 | 80 NECESSITY OF $127.19
ASSISTANT
00031205 $803.01
00031205 | 80 $160.37
00031225 $1.246.05
00031225 | 80 $248.85
00031230 $1,550.64
00031230 | 80 $309.68
00031231 $66.45 | $28.11
00031233 $143.98 | $78.04
00031233 | 50 $215.08 | $117.06
00031235 $249.21 | $140.55
00031237 $177.21 | $103.49
00031237 | 50 $265.82 | $155.24
00031238 $299.05 | $184.21
00031238 | 50 $448.57 | $276.32
00031239 $664.56
00031239 | 50 $996.84
00031240 $238.13
00031240 | 50 $357.20
00031250 | 50 $91.37
00031254 $376.58
00031254 | 50 $564.87
00031255 $581.49
00031255 | 50 $872.23
00031256 $276.90
00031256 | 50 $415.35
00031267 $498.42
00031267 | 50 $747.63
00031276 $710.94
00031276 | 50 $1.079.91
00031287 $420.88
00031287 | 50 $631.33
00031288 $498.42
00031288 | 50 $747.63
00031290 $1.052.22
00031291 $1.107.60

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00031292 $830.70
00031293 $941.46
00031294 $1.052.22
00031295 NOT COVERED
00031296 NOT COVERED
00031297 NOT COVERED
REQUIRES
00031299 DOCUMENTATION
REQUIRES
00031299 | 80 DOCUMENTATION
00031300 $803.01
00031300 | 80 $160.37
00031320 $487.34
DOCUMENT MEDICAL
00031320 | 80 NECESSITY OF $115.02
ASSISTANT
00031360 $1,384.50
00031360 | 80 $276.50
00031365 $1,093.68
00031365 | 80 $398.16
00031367 $1,384.50
00031367 | 80 $276.50
00031368 $1.093.68
00031368 | 80 $398.16
00031370 $1.606.02
DOCUMENT INFANT'S
00031370 | 63 v $1,027.22
00031370 | 80 $320.74
00031375 $1.273.74
00031375 | 80 $254.38
00031380 $1.273.74
00031380 | 80 $254.38
00031382 $1.273.74
00031382 | 80 $254.38
00031390 $1.716.78
00031390 | 80 $342.86
00031395 $2.132.13
00031395 | 80 $425.81
00031400 $1,107.60
00031400 | 80 $221.20
00031420 $336.08
00031420 | 80 $176.96

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00031500 $83.07
DOCUMENT INFANT'S

00031500 | 63 eehT $99.68

00031502 $55.38
DOCUMENT INFANT'S

00031502 | 63 Py $66.45

00031505 $55.38 | $33.67

00031510 $60.91 | $36.30
DOCUMENT MEDICAL

00031510 | 80 NECESSITY OF $12.16 $7.25
ASSISTANT

00031511 $60.01 |  $38.92
DOCUMENT MEDICAL

00031511 | 80 NECESSITY OF $12.16 $7.77
ASSISTANT

00031512 $60.91 |  $39.59
DOCUMENT MEDICAL

00031512 | 80 NECESSITY OF $12.16 $7.90
ASSISTANT

00031513 $38.76

00031515 $27.60 | $15.28

00031520 $132.01
DOCUMENT MEDICAL

00031520 | 80 NECESSITY OF $26.54
ASSISTANT

00031525 $188.29 | $125.02
DOCUMENT INFANT'S

00031525 | 63 v $225.95

00031526 $243.67
DOCUMENT INFANT'S

00031526 | 63 era $292.40

00031527 $293.51
DOCUMENT MEDICAL

00031527 | 80 NECESSITY OF $58.61
ASSISTANT

00031528 $177.21
DOCUMENT MEDICAL

00031528 | 80 NECESSITY OF $35.39
ASSISTANT

00031529 $99.68
DOCUMENT MEDICAL

00031529 | 80 NECESSITY OF $19.90
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00031530 $232.59
DOCUMENT MEDICAL

00031530 | 80 NECESSITY OF $46.45
ASSISTANT

00031531 $293.51
DOCUMENT MEDICAL

00031531 | 80 NECESSITY OF $58.61
ASSISTANT

00031535 $232.59

00031536 $293.51

00031540 $238.13
DOCUMENT MEDICAL

00031540 | 80 NECESSITY OF $47.55
ASSISTANT

00031541 $299.05
DOCUMENT MEDICAL

00031541 | 80 NECESSITY OF $59.72
ASSISTANT

00031545 $337.81

00031546 $515.03

00031560 $603.64
DOCUMENT MEDICAL

00031560 | 80 NECESSITY OF $120.55
ASSISTANT

00031561 $736.55
DOCUMENT MEDICAL

00031561 | 80 NECESSITY OF $147.09
ASSISTANT

00031570 $310.12 | $214.60

00031571 $387.66
DOCUMENT MEDICAL

00031571 | 80 NECESSITY OF $77.42
ASSISTANT

00031575 $99.68 | $68.18
DOCUMENT INFANT'S

00031575 | 63 s $119.62 | $81.82

00031576 $110.76 | $63.57
DOCUMENT MEDICAL

00031576 | 80 NECESSITY OF $22.12 | $12.69
ASSISTANT

00031577 $271.36 | $174.48

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL

00031577 | 80 NECESSITY OF $54.19 |  $34.84
ASSISTANT

00031578 $304.59 | $192.50
DOCUMENT MEDICAL

00031578 | 80 NECESSITY OF $60.83 | $38.44
ASSISTANT

00031579 $116.29 | $78.50

00031580 $1,384.50

00031580 | 80 $276.50

00031582 $1,356.81

00031582 | 80 $270.97

00031584 $1.356.81

00031584 | 80 $270.97

00031587 $1.606.02
DOCUMENT INFANT'S

00031587 | 63 i $1,027.22

00031587 | 80 $320.74

00031588 $924.84

00031588 | 80 $184.70

00031590 $1,107.60

00031590 | 80 $221.20

00031595 $886.08

00031595 | 80 $176.96
REQUIRES

00031599 DOCUMENTATION
REQUIRES

00031599 | 80 DOCUMENTATION

00031600 $210.44

00031601 $254.74
DOCUMENT INFANT'S

00031601 | 63 v $305.69

00031601 | 80 $50.87

00031603 $254.74
DOCUMENT MEDICAL

00031603 | 80 NECESSITY OF $50.87
ASSISTANT

00031605 $254.74
DOCUMENT MEDICAL

00031605 | 80 NECESSITY OF $50.87
ASSISTANT

00031610 $503.95

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL
00031610 | 80 NECESSITY OF $100.64
ASSISTANT
00031611 $215.08
00031611 | 80 $43.13
00031612 $16.61 | $10.25
DOCUMENT MEDICAL
00031612 | 80 NECESSITY OF $3.31 $2.04
ASSISTANT
00031613 $293.51
DOCUMENT MEDICAL
00031613 | 80 NECESSITY OF $58.61
ASSISTANT
00031614 $659.02
DOCUMENT MEDICAL
00031614 | 80 NECESSITY OF $131.61
ASSISTANT
00031615 $138.45 |  $99.68
00031620 OBSOLETE
00031622 $260.28 | $126.23
DOCUMENT INFANT'S
00031622 | 63 v $312.34 | $151.48
00031623 $260.28 | $117.90
00031624 $260.28 | $127.01
00031625 $227.05 | $118.97
DOCUMENT MEDICAL
00031625 | 80 NECESSITY OF $45.34 |  $23.76
ASSISTANT
00031626 $182.75 | $91.92
00031627 NOT COVERED
00031628 $232.50 | $114.66
00031629 $227.05|  $79.01
00031630 $254.74
00031631 $215.08
00031632 $27.69 | $1954
00031633 $38.76 | $28.84
OPERATIVE REPORT
00031634 REQUIRED $315.66
00031635 $254.74 | $143.67
DOCUMENT MEDICAL
00031635 | 80 NECESSITY OF $50.87 |  $28.69

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00031636 $210.44

00031637 $77.53

00031638 $232.59

00031640 $265.82
DOCUMENT MEDICAL

00031640 | 80 NECESSITY OF $53.08
ASSISTANT

00031641 $387.66

00031643 $276.90

00031645 $304.59 | $167.52
DOCUMENT MEDICAL

00031645 | 80 NECESSITY OF $60.83 |  $33.45
ASSISTANT

00031646 $260.28 | $136.65
DOCUMENT MEDICAL

00031646 | 80 NECESSITY OF $51.98 |  $27.29
ASSISTANT

00031647 $210.44

00031648 $204.90

00031649 $77.53

00031651 $83.07

00031652 $260.28

00031652 | 22 $312.34

00031652 | 52 $208.22

00031652 | 54 $156.17

00031653 $287.07

00031653 | 22 $345.57

00031653 | 52 $230.38

00031653 | 54 $172.78

00031654 $110.76

00031654 | 22 $132.01

00031654 | 52 $38.60

00031654 | 54 $76.42

00031660 $210.44

00031660 | 22

00031660 | 52

00031660 | 54

00031661 $215.98

00031661 | 22

00031661 | 52

00031661 | 54

00031717 $66.45 |  $26.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00031720 $16.61

00031725 $103.83

00031730 $227.05 | $37.46

00031750 $1.273.74

00031750 | 80 $254.38

00031755 $1,384.50

00031755 | 80 $276.50

00031760 $1,384.50

00031760 | 80 $276.50

00031766 $1,384.50

00031766 | 80 $276.50

00031770 $1,384.50

00031770 | 80 $276.50

00031775 $1,384.50

00031775 | 80 $276.50

00031780 $1,384.50

00031780 | 80 $276.50

00031781 $1,550.64

00031781 | 80 $309.68

00031785 $1,384.50

00031785 | 80 $276.50

00031786 $1.772.16

00031786 | 80 $353.92

00031800 $1,329.12
DOCUMENT MEDICAL

00031800 | 80 NECESSITY OF $265.44
ASSISTANT

00031805 $1.583.86

00031805 | 80 $316.31

00031820 $215.08 | $167.38
DOCUMENT MEDICAL

00031820 | 80 NECESSITY OF $43.13 | $33.42
ASSISTANT

00031825 $354.43 | $289.57
DOCUMENT MEDICAL

00031825 | 80 NECESSITY OF $70.78 |  $57.83
ASSISTANT

00031830 $215.98 | $171.92
DOCUMENT MEDICAL

00031830 | 80 NECESSITY OF $43.13 |  $34.33
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES
00031899 DOCUMENTATION
REQUIRES
00031899 | 80 DOCUMENTATION
00032035 $498.42
00032035 | 80 $99.54
00032036 $553.80
00032036 | 80 $110.60
00032096 $775.32
00032097 $775.32
00032098 $764.24
00032100 $775.32
00032100 | 80 $154.84
00032110 $886.08
00032110 | 80 $176.96
00032120 $830.70
00032120 | 62 $664.56
00032120 | 80 $165.90
00032124 $886.08
00032124 | 80 $176.96
00032140 $386.08
00032140 | 80 $176.96
00032141 $386.08
00032141 | 80 $176.96
00032150 $775.32
00032150 | 80 $154.84
00032151 $775.32
00032151 | 80 $154.84
00032160 $830.70
00032160 | 80 $165.90
00032200 $775.32
00032200 | 80 $154.84
00032215 $775.32
00032215 | 80 $154.84
00032220 $1.107.60
00032220 | 80 $221.20
00032225 $775.32
00032225 | 80 $154.84
00032310 $1,495.26
00032310 | 80 $165.90
00032320 $1,329.12
00032320 | 80 $265.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00032400 $66.45 | $40.87
00032405 $193.83 | $193.05
00032440 $1,495.26
00032440 | 80 $331.80
00032442 $1.882.92
00032442 | 80 $376.04
00032445 $1.661.40
00032445 | 80 $331.80
00032480 $1,384.50
00032480 | 80 $298.62
00032482 $1.467.57
00032482 | 80 $293.09
00032484 $1,550.64
00032484 | 80 $309.68
00032486 $1.606.02
00032486 | 80 $320.74
00032488 $1.855.23
00032488 | 80 $370.51
REQUIRES PRIOR
00032491 X | AoSes PR $1,606.02
00032491 | 80 $320.74
00032501 $387.66
00032501 | 80 $77.42
00032503 $1.982.60
00032503 | 80 $395.04
00032504 $2.265.04
00032504 | 80 $452.35
00032505 $941.46
00032506 $193.83
00032507 $103.83
00032540 $1.107.60
00032540 | 80 $221.20
00032550 $210.44 | $63.13
00032551 $166.14
00032551 | 50 $249.21
00032552 $138.45 | $122.38
00032553 $177.21 | $61.49
00032554 $71.00 |  $11.96
00032554 | 22
00032554 | 52
00032554 | 54
00032555 $88.60 | $15.58

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

00032555 | 22

00032555 | 52

00032555 | 54

00032556 $110.76 | $23.36

00032556 | 22

00032556 | 52

00032556 | 54

00032557 $127.37 |  $21.39

00032557 | 22

00032557 | 52

00032557 | 54

00032560 $105.22 | $35.03

00032561 $66.45 | $50.77

00032562 $55.38 | $42.47

00032601 $387.66

DOCUMENT MEDICAL
00032601 | 80 NECESSITY OF $77.42
ASSISTANT

00032604 $559.33

00032606 $531.64

00032607 $343.35

00032608 $498.42

00032609 $276.90

00032650 $963.61

00032650 | 80 $102.44

00032651 $1.323.58

00032651 | 80 $264.33

00032652 $1.700.16

00032652 | 80 $339.54

00032653 $736.55

00032653 | 80 $147.09

00032654 $1.107.60

00032654 | 80 $221.20

00032655 $1.151.90

00032655 | 80 $230.04

00032656 $1,030.06

00032656 | 80 $205.71

00032658 $1,196.20

00032658 | 80 $238.89

00032659 $1.079.01

00032659 | 80 $215.67

00032661 $1,151.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
00032661 | 80 $230.04
00032662 $1.168.51
00032662 | 80 $233.36
00032663 $1.888.45
00032663 | 80 $377.14
00032664 $1,318.04
00032664 | 80 $263.22
00032665 $1.406.65
00032665 | 80 $280.02
00032666 $996.84
00032667 $221.52
00032668 $221.52
00032669 $1.661.40
00032670 $1,938.30
00032671 $2.215.20
00032672 $1.882.92
00032673 $1,495.26
00032674 $276.90
00032701 $103.83
00032701 | 22
00032701 | 52
00032701 | 54
00032800 $797.47
00032800 | 80 $159.26
00032810 $1.218.36
00032810 | 80 $243.32
00032815 $2.150.82
00032815 | 80 $431.34
00032820 $1.827.54
00032820 | 80 $364.08
TRANSPLANT REQUIRES
00032850 PRIOR AUTHORIZATION $941.46
REQUIRES PRIOR
00032851 x | REQUIRES PRIO $2.769.00
REQUIRES PRIOR
00032851 |80 | X | oSS PRIO $553.00
REQUIRES PRIOR
00032852 x | REQUIRES PRI $3,101.28
REQUIRES PRIOR
00032852 |80 | X | oSS PRIO $619.36

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

REQUIRES PRIOR

00032853 X | AoSaeS R $3,322.80
REQUIRES PRIOR

00032853 |80 | X | poSpoieS PRID $663.60
REQUIRES PRIOR

00032854 X | oSS R $3,599.70
REQUIRES PRIOR

00032854 |80 | X | AoSoiieS PRID $718.90
TRANSPLANT REQUIRES

00032855 X | S A R e $2.325.96
TRANSPLANT REQUIRES

00032855 |80 | x | LRATSELANT REDURE $464.52
TRANSPLANT REQUIRES

00032856 X | S A R $2.547.48
TRANSPLANT REQUIRES

00032856 |80 | x | LRAUSPLANTREDURE $508.76

00032900 $775.32

00032900 | 80 $154.84

00032905 $775.32
REQUIRES OPERATIVE

00032905 | 62 o $542.72

00032905 | 80 $154.84

00032906 $1.107.60

00032906 | 80 $221.20

00032940 $775.32

00032940 | 80 $154.84

00032960 $66.45 |  $48.31

00032997 $276.90
DOCUMENT MEDICAL

00032997 | 80 NECESSITY OF $55.30
ASSISTANT

00032998 $321.20 | $36.29

00032998 | 80 $64.14 $7.24
REQUIRES

00032999 DOCUMENTATION
REQUIRES

00032999 | 80 DOCUMENTATION

00033010 $121.83
DOCUMENT MEDICAL

00033010 | 80 NECESSITY OF $24.33
ASSISTANT

00033011 $121.83

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL

00033011 | 80 NECESSITY OF $24.33
ASSISTANT

00033015 $215.08
DOCUMENT INFANT'S

00033015 | 63 e $259.17
DOCUMENT MEDICAL

00033015 | 80 NECESSITY OF $43.13
ASSISTANT

00033020 $886.08

00033020 | 80 $176.96

00033025 $941.46
DOCUMENT INFANT'S

00033025 | 63 Py $941.46

00033025 | 80 $188.02

00033030 $1.107.60

00033030 | 80 $221.20

00033031 $1.606.02

00033031 | 80 $320.74

00033050 $1.052.22

00033050 | 80 $210.14

00033120 $2.769.00

00033120 | 80 $553.00

00033130 $1.661.40

00033130 | 80 $331.80

00033140 $1,320.12

00033140 | 80 $265.44

00033141 $664.56

00033141 | 80 $132.72

00033202 $386.08
DOCUMENT INFANT'S

00033202 | 63 v $1,063.29
DOCUMENT MEDICAL

00033202 | 80 NECESSITY OF $176.96
ASSISTANT

00033203 $913.77
DOCUMENT MEDICAL

00033203 | 80 NECESSITY OF $182.49
ASSISTANT

00033206 $581.49

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL

00033206 | 80 NECESSITY OF $116.13
ASSISTANT

00033207 $692.25
DOCUMENT INFANT'S

00033207 | 63 e $830.70

00033208 $710.94
DOCUMENT MEDICAL

00033208 | 80 NECESSITY OF $188.02
ASSISTANT

00033210 $215.08
DOCUMENT INFANT'S

00033210 | 63 v $250.17
DOCUMENT MEDICAL

00033210 | 80 NECESSITY OF $43.13
ASSISTANT

00033211 $232.59

00033212 $647.94
DOCUMENT MEDICAL

00033212 | 80 NECESSITY OF $129.40
ASSISTANT

00033213 $758.70

00033214 $935.92

00033215 $204.90

00033216 $614.71
DOCUMENT MEDICAL

00033216 | 80 NECESSITY OF $122.76
ASSISTANT

00033217 $686.71

00033218 $503.95
DOCUMENT MEDICAL

00033218 | 80 NECESSITY OF $100.64
ASSISTANT

00033220 $647.94

00033221 $387.66

00033222 $575.95

00033223 $791.03

00033224 $337.66

00033225 $354.43

00033226 $371.04

00033227 $387.66

00033228 $404.27

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033229 $415.35
00033230 $443.04
00033231 $465.19
00033233 $232.59
DOCUMENT MEDICAL
00033233 | 80 NECESSITY OF $46.45
ASSISTANT
00033234 $1.102.06
00033235 $1,223.89
00033236 $1,135.29
00033237 $1.218.36
00033238 $1,329.12
00033240 $363.92
00033241 $614.71
00033243 $2.353.65
00033243 | 80 $470.05
00033244 $1,727.85
00033249 $1,495.26
00033250 $1,384.50
00033250 | 80 $276.50
00033251 $1.772.16
00033251 | 80 $353.92
00033254 $1.550.64
00033254 | 80 $309.68
00033255 $1.882.02
00033255 | 80 $376.04
00033256 $2.215.20
00033256 | 80 $442.40
00033257 $542.72
00033257 | 80 $108.38
00033258 $609.18
00033258 | 80 $121.66
00033259 $803.01
00033259 | 80 $160.37
00033261 $1.578.33
00033261 | 80 $315.21
00033262 $443.04
00033263 $454.11
00033264 $365.50
00033265 $1.550.64
00033265 | 80 $309.68
00033266 $2.104.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033266 | 80 $420.28
00033270 $609.18
00033270 | 22
00033270 | 52
00033270 | 54
00033271 $498.42
00033271 | 22
00033271 | 52
00033271 | 54
00033272 $332.28
00033272 | 22
00033272 | 52
00033272 | 54
00033273 $443.04
00033273 | 22
00033273 | 52
00033273 | 54
00033282 $227.05
00033284 $171.67
00033300 $1,329.12
00033300 | 80 $265.44
00033305 $1.827.54
00033305 | 80 $364.08
00033310 $1,329.12
00033310 | 80 $265.44
00033315 $2.215.20
00033315 | 80 $442.40
00033320 $1,993.68
00033320 | 80 $398.16
00033321 $2.215.20
00033321 | 80 $442.40
00033322 $2.492.10
DOCUMENT INFANT'S
00033322 | 63 v $2,990.52
00033322 | 80 $497.70
00033330 $2.492.10
00033330 | 80 $497.70
00033332 | 80 OBSOLETE
00033335 $3.101.28
00033335 | 80 $619.36
00033361 $1.539.56
00033361 | 22

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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PA

COMMENTS

COPAY

NON -
FACILITY
RATE

FACILITY
RATE

00033361

52

00033361

54

00033362

$1,672.47

00033362

22

00033362

52

00033362

54

00033363

$1,738.93

00033363

22

00033363

52

00033363

54

00033364

$1,827.54

00033364

22

00033364

52

00033364

54

00033365

$2,015.83

00033365

22

00033365

52

00033365

54

00033366

$775.32

00033366

22

00033366

52

00033366

54

00033367

$719.94

00033367

22

00033367

52

00033367

54

00033368

$875.00

00033368

22

00033368

52

00033368

54

00033369

$1,162.98

00033369

22

00033369

52

00033369

54

00033400

$2,215.20

00033400

63

DOCUMENT INFANT'S
WEIGHT

$2,658.24

00033400

80

$442.40

00033401

$2,104.44

00033401

80

$420.28

00033403

$2,270.58

00033403

80

$453.46

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033404 $1,572.79
00033404 | 80 $314.10
00033405 $2.381.34
00033405 | 80 $475.58
00033406 $2.602.86
00033406 | 80 $5190.82
00033410 $2.436.72
00033410 | 80 $486.64
00033411 $2.547.48
00033411 | 80 $508.76
00033412 $2.492.10
00033412 | 80 $497.70
00033413 $2.824.38
00033413 | 80 $564.06
00033414 $2.436.72
00033414 | 80 $486.64
00033415 $2.325.96
00033415 | 54 $1,395.57
00033415 | 80 $464.52
00033416 $2.325.96
00033416 | 80 $464.52
00033417 $2.381.34
00033417 | 80 $475.58
00033418 $2.215.20
00033418 | 22
00033418 | 52
00033418 | 54
00033419 $553.80
00033419 | 22
00033419 | 52
00033419 | 54
00033420 $1.772.16
00033420 | 80 $353.02
00033422 $2.381.34
00033422 | 80 $475.58
00033425 $2.492.10
00033425 | 80 $497.70
00033426 $2.492.10
00033426 | 80 $497.70
00033427 $2.492.10
00033427 | 80 $497.70
00033430 $2.492.10

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033430 | 80 $497.70
00033460 $2.215.20
00033460 | 80 $442.40
00033463 $2.381.34
DOCUMENT INFANT'S
00033463 | 63 v $2.857.60
00033463 | 80 $475.58
00033464 $2.519.79
00033464 | 80 $503.23
00033465 $2.270.58
00033465 | 80 $453.46
00033468 $2.215.20
00033468 | 80 $442.40
00033470 $1,938.30
00033470 | 80 $387.10
00033471 $1,799.85
00033471 | 80 $359.45
00033472 OBSOLETE
00033472 | 80 OBSOLETE
00033474 $2.049.06
00033474 | 80 $458.99
00033475 $2.381.34
00033475 | 80 $475.58
00033476 $2.325.96
DOCUMENT INFANT'S
00033476 | 63 era $2.791.15
00033476 | 80 $464.52
00033477 $1.456.49
00033477 | 22 $1.747.79
00033477 | 52 $1.165.19
00033477 | 54 $373.89
00033478 $2.325.96
00033478 | 80 $464.52
00033496 $2.353.65
00033496 | 80 $470.05
00033500 $1,938.30
00033500 | 80 $387.10
00033501 $1.290.35
00033501 | 80 $257.69
00033502 $1.550.64
00033502 | 80 $309.68
00033503 $1.716.78

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033503 | 80 $342.86
00033504 $2.215.20
00033504 | 80 $442.40
00033505 $2.381.34
00033505 | 80 $475.58
00033506 $2.381.34
00033506 | 80 $475.58
00033507 $1.910.61
00033507 | 80 $381.57
00033508 $11.07
DOCUMENT MEDICAL
00033508 | 80 NECESSITY OF $2.21
ASSISTANT
00033510 $2.325.96
00033510 | 80 $464.52
00033511 $2.492.10
00033511 | 80 $497.70
00033512 $2.658.24
00033512 | 80 $530.88
00033513 $2.824.38
00033513 | 80 $564.06
00033514 $2.990.52
00033514 | 80 $597.24
00033516 $3,101.28
00033516 | 80 $619.36
00033517 $149.52
00033517 | 80 $29.86
00033518 $304.59
00033518 | 80 $60.83
00033519 $454.11
00033519 | 80 $90.69
00033521 $609.18
00033521 | 80 $110.60
00033522 $758.70
00033522 | 80 $151.52
00033523 $913.77
00033523 | 80 $182.49
00033530 $443.04
00033530 | 80 $33.18
00033533 $2.436.72
00033533 | 80 $486.64
00033534 $2.602.86

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033534 | 80 $510.82
00033535 $2.769.00
00033535 | 80 $553.00
00033536 $2.935.14
00033536 | 80 $586.18
00033542 $2.547.48
00033542 | 80 $508.76
00033545 $2.935.14
00033545 | 80 $586.18
00033548 $2.519.79
00033548 | 80 $503.23
00033572 $387.66
00033572 | 80 $77.42
00033600 $2.436.72
00033600 | 80 $486.64
00033602 $2.381.34
00033602 | 80 $475.58
00033606 $2.492.10
00033606 | 80 $497.70
00033608 $2.547.48
DOCUMENT INFANT'S
00033608 | 63 v $2,547.48
00033608 | 80 $508.76
00033610 $2.492.10
00033610 | 80 $497.70
00033611 $2.658.24
00033611 | 80 $530.88
00033612 $2.713.62
00033612 | 80 $541.04
00033615 $2.602.86
00033615 | 80 $510.82
00033617 $2.741.31
00033617 | 80 $547.47
00033619 $3.156.66
00033619 | 80 $630.42
00033620 $2.610.47
00033622 $5.482.62
00033641 $1.882.92
DOCUMENT INFANT'S
00033641 | 63 Py $2.259.50
00033641 | 80 $376.04
00033645 $2.049.06

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
00033645 | 80 $409.22
00033647 $2.049.06
00033647 | 80 $409.22
00033660 $2.409.03
00033660 | 80 $481.11
00033665 $2.602.86
00033665 | 80 $5190.82
00033670 $2.658.24
00033670 | 80 $530.88
00033675 $2.436.72
00033675 | 80 $486.64
00033676 $2.519.79
00033676 | 80 $503.23
00033677 $2.602.86
00033677 | 80 $5190.82
00033681 $2.076.75
00033681 | 80 $414.75
00033684 $2.436.72
00033684 | 80 $486.64
00033688 $2.436.72
00033688 | 80 $486.64
00033690 $1,329.12
00033690 | 80 $265.44
00033692 $2.436.72
00033692 | 80 $486.64
00033694 $2.492.10
00033694 | 80 $497.70
00033697 $2.741.31
00033697 | 80 $547.47
00033702 $2.242.89
00033702 | 80 $447.93
00033710 $2.436.72
00033710 | 80 $486.64
00033720 $2.270.58
00033720 | 80 $453.46
00033722 $2.381.34
00033722 | 80 $475.58
00033724 $1.716.78
00033724 | 80 $342.86
00033726 $2.325.96
00033726 | 80 $464.52
00033730 $2.270.58

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033730 | 80 $453.46
00033732 $2.215.20
00033732 | 80 $442.40
00033735 $1,439.88
00033735 | 80 $287.56
00033736 $1,716.78
00033736 | 80 $342.86
00033737 $1.550.64
00033737 | 80 $376.04
00033750 $1.661.40
00033750 | 80 $331.80
00033755 $1.661.40
00033755 | 80 $331.80
00033762 $1.661.40
00033762 | 80 $331.80
00033764 $1,439.88
00033764 | 80 $287.56
00033766 $1.661.40
00033766 | 80 $331.80
00033767 $1.805.38
REQUIRES OPERATIVE
00033767 | 62 o $1,128.36
DOCUMENT INFANT'S
00033767 | 63 v $2.166.46
00033767 | 80 $360.55
00033768 $476.26
00033768 | 80 $95.11
00033770 $2.602.86
00033770 | 80 $510.82
00033771 $2.713.62
00033771 | 80 $541.04
00033774 $2.436.72
00033774 | 80 $486.64
00033775 $2.519.79
00033775 | 80 $503.23
00033776 $2.630.55
00033776 | 80 $525.35
00033777 $2.501.78
00033777 | 80 $517.60
00033778 $2.796.69
00033778 | 80 $558.53
00033779 $2.813.30

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033780 $2.868.68
00033780 | 80 $572.90
00033781 $2.835.45
00033781 | 80 $566.27
00033782 $3.101.28
00033783 $3.322.80
00033786 $2.769.00
00033786 | 80 $553.00
00033788 $1.661.40
DOCUMENT INFANT'S
00033788 | 63 Py $1,993.68
00033788 | 80 $331.80
00033800 $1.218.36
00033800 | 80 $243.32
00033802 $1,329.12
00033802 | 80 $265.44
00033803 $1,550.64
00033803 | 80 $309.68
00033813 $1.550.64
00033813 | 80 $309.68
00033814 $1,329.12
00033814 | 80 $265.44
00033820 $1.107.60
DOCUMENT INFANT'S
00033820 | 63 v $1,329.12
00033820 | 80 $221.20
00033822 $1.107.60
DOCUMENT INFANT'S
00033822 | 63 v $1,329.12
00033822 | 80 $221.20
00033824 $1,384.50
00033824 | 80 $276.50
00033840 $1.661.40
DOCUMENT INFANT'S
00033840 | 63 v $1,093.68
00033840 | 80 $331.80
00033845 $1.827.54
00033845 | 80 $364.08
00033851 $1.827.54
00033851 | 80 $364.08
00033852 $1,938.30
00033852 | 80 $387.10

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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00033853 $2,492.10
DOCUMENT INFANT'S
00033853 | 63 eehT $2.990.52
00033853 | 80 $497.70
00033860 $2.824.38
00033860 | 80 $497.70
00033863 $2.990.52
00033863 | 80 $597.24
00033864 $2.935.14
00033864 | 80 $586.18
00033870 $3,101.28
00033870 | 80 $619.36
00033875 $2.796.69
00033875 | 62 $1.747.79
00033875 | 80 $558.53
00033877 $2.935.14
REQUIRES OPERATIVE
00033877 | 62 A $1,834.46
00033877 | 80 $586.18
00033880 $1.971.52
00033880 | 80 $393.73
00033881 $1.694.62
REQUIRES OPERATIVE
00033881 | 62 REOURE $1,016.77
00033881 | 80 $338.43
00033883 $1.257.12
REQUIRES OPERATIVE
00033883 | 62 RO $785.70
00033883 | 80 $251.06
00033884 $465.19
REQUIRES OPERATIVE
00033884 | 62 RO $290.74
00033884 | 80 $92.90
00033886 $1,085.44
00033886 | 80 $216.77
00033889 $930.38
00033889 | 80 $185.80
00033891 $1.190.67
00033891 | 80 $237.79
00033910 $2.104.44
00033910 | 80 $420.28
00033915 $1,495.26

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033915 | 80 $298.62

00033916 $2.159.82

00033916 | 80 $431.34

00033917 $2.104.44
DOCUMENT INFANT'S

00033917 | 63 v $2.525.32

00033917 | 80 $420.28

00033920 $2.575.17
DOCUMENT INFANT'S

00033920 | 63 v $3,090.20

00033920 | 80 $514.29

00033922 $2.049.06

00033922 | 80 $409.22

00033924 $443.04

00033924 | 80 $38.48

00033925 $1.954.01

00033925 | 80 $390.41

00033926 $2.641.62
TRANSPLANT REQUIRES

00033930 X | S A R $1,329.12
TRANSPLANT REQUIRES

00033933 X | B Ao, $2.879.76
TRANSPLANT REQUIRES

00033933 |80 | x | LS A R N $575.12
REQUIRES PRIOR

00033935 X | oo $11,519.04
REQUIRES PRIOR

00033935 |80 | x | Ro2EINeS PR $2.,300.48
TRANSPLANT REQUIRES

00033940 X | S R e $1,162.98
TRANSPLANT REQUIRES

00033944 X | S R e $1,093.68
TRANSPLANT REQUIRES

00033044 |80 | x | JRATSELAITREQURE $3098.16
REQUIRES PRIOR

00033945 X | aoSaees R $9,215.23
REQUIRES PRIOR

00033945 |80 | X | roSooieS PRID $1,840.38

00033946 $415.35

00033946 | 22

00033946 | 52

00033946 | 54

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033947 5454 11

00033947 | 22
00033947 | 52
00033947 | 54
00033948 $326.74
00033948 | 22
00033948 | 52
00033948 | 54
00033949 $321.20
00033949 | 22
00033949 | 52
00033949 | 54
00033951 $559.33
00033951 | 22
00033951 | 52
00033951 | 54
00033952 $559.33
00033952 | 22
00033952 | 52
00033952 | 54
00033953 $631.33
00033953 | 22
00033953 | 52
00033953 | 54
00033954 $631.33
00033954 | 22
00033954 | 52
00033954 | 54
00033955 $1,107.60
00033955 | 22
00033955 | 52
00033955 | 54
00033956 $1,107.60
00033956 | 22
00033956 | 52
00033956 | 54
00033957 $243.67
00033957 | 22
00033957 | 52
00033957 | 54
00033958 $243.67
00033958 | 22

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00033958 | 52
00033958 | 54
00033959 $310.12
00033959 | 22
00033959 | 52
00033959 | 54

00033960 OBSOLETE
00033960 | 80 OBSOLETE
00033961 OBSOLETE
00033962 $310.12

00033962 | 22
00033962 | 52
00033962 | 54
00033963 $625.79
00033963 | 22
00033963 | 52
00033963 | 54
00033964 $659.02
00033964 | 22
00033964 | 52
00033964 | 54
00033965 $243.67
00033965 | 22
00033965 | 52
00033965 | 54
00033966 $287.97
00033966 | 22
00033966 | 52
00033966 | 54
00033967 $254.74

REQUIRES

00033967 | 80 DOCUMENTATION

00033968 $166.14
00033968 | 80 $33.18
00033969 $359.97
00033969 | 22

00033969 | 52

00033969 | 54

00033970 $387.66
00033970 | 80 $77.42
00033971 $359.97
00033973 $503.95

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00033973 | 80 $100.64
00033974 $1,223.89
00033975 $930.38
00033975 | 80 $185.80
00033976 $1.318.04
00033976 | 80 $263.22
00033977 $1.511.87
00033977 | 80 $301.93
00033978 $1.727.85
00033978 | 80 $345.07
00033979 $1.960.45
00033979 | 80 $391.52
00033980 $2.397.95
00033980 | 80 $478.89
00033981 $1.772.16
00033982 $2.602.86
00033983 $3.212.04
00033984 $376.58
00033984 | 22

00033984 | 52

00033984 | 54

00033985 $686.71
00033985 | 22

00033985 | 52

00033985 | 54

00033986 $692.25
00033986 | 22

00033986 | 52

00033986 | 54

00033987 $276.90
00033987 | 22

00033987 | 52

00033987 | 54

00033988 $1.041.14
00033988 | 22

00033988 | 52

00033988 | 54

00033989 $659.02
00033989 | 22

00033989 | 52

00033989 | 54

00033990 $498.42

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00033990 | 22
00033990 | 52
00033990 | 54
00033991 $710.94
00033991 | 22
00033991 | 52
00033991 | 54
00033992 $249.21
00033992 | 22
00033992 | 52
00033992 | 54
00033993 $221.52
00033993 | 22
00033993 | 52
00033993 | 54
REQUIRES
00033999 DOCUMENTATION
REQUIRES
00033999 | 80 DOCUMENTATION
00034001 $609.18
00034001 | 80 $121.66
00034051 $1.218.36
00034051 | 80 $243.32
00034101 $487.34
00034101 | 80 $97.32
00034111 $487.34
00034111 | 80 $97.32
00034151 $913.77
00034151 | 80 $182.49
00034201 $731.01
00034201 | 50 $996.84
00034201 | 80 $145.99
00034203 $731.01
REQUIRES OPERATIVE
00034203 | 62 R $456.88
00034203 | 80 $145.99
00034401 $664.56
00034401 | 80 $132.72
00034421 $443.04
00034421 | 80 $33.48
00034451 $830.70
00034451 | 80 $165.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00034471 $553.80
00034471 | 80 $110.60
00034490 $387.66
00034490 | 80 $77.42
00034501 $664.56
00034501 | 80 $132.72
00034502 $2.049.06
REQUIRES OPERATIVE
00034502 | 62 A $1,280.66
00034502 | 80 $409.22
00034510 $830.70
00034510 | 80 $165.90
00034520 $1,384.50
00034520 | 80 $276.50
00034530 $941.46
00034530 | 80 $188.02
00034800 $1.218.36
00034800 | 80 $243.32
00034802 $1,329.12
00034802 | 80 $265.44
00034803 $1,201.74
00034803 | 80 $240.00
00034804 $1,329.12
00034804 | 80 $265.44
00034805 $647.94
00034805 | 80 $129.40
00034806 $99.68
00034806 | 80 $19.90
00034808 $387.66
00034808 | 80 $77.42
00034812 $426.42
00034812 | 50 $639.63
REQUIRES OPERATIVE
00034812 | 62 REO I $266.93
00034812 | 80 $85.16
00034813 $332.28
00034813 | 80 $66.36
00034820 $620.25
00034820 | 80 $123.87
00034825 $775.32
00034825 | 80 $154.84
00034826 $332.28

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

00034826 | 80 $66.36

00034830 $1.882.92
DOCUMENT MEDICAL

00034830 | 80 NECESSITY OF $376.04
ASSISTANT

00034831 $2.049.06
DOCUMENT MEDICAL

00034831 | 80 NECESSITY OF $409.22
ASSISTANT

00034832 $2.104.44
DOCUMENT MEDICAL

00034832 | 80 NECESSITY OF $420.28
ASSISTANT

00034833 $509.49

00034833 | 80 $101.75

00034834 $227.05

00034834 | 80 $45.34

00034839 $221.52

00034839 | 22

00034839 | 52

00034839 | 54

00034841 $952.53

00034841 | 22

00034841 | 52

00034841 | 54

00034842 $1.107.60

00034842 | 22

00034842 | 52

00034842 | 54

00034843 $121.83

00034843 | 22

00034843 | 52

00034843 | 54

00034844 $1.320.12

00034844 | 22

00034844 | 52

00034844 | 54

00034845 $941.46

00034845 | 22

00034845 | 52

00034845 | 54

00034846 $1.107.60

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

00034846 | 22

00034846 | 52

00034846 | 54

00034847 $1.218.36
00034847 | 22

00034847 | 52

00034847 | 54

00034848 $1.329.12
00034848 | 22

00034848 | 52

00034848 | 54

00034900 $697.78
00034900 | 80 $139.35
00035001 $1.107.60
00035001 | 80 $221.20
00035002 $1,384.50
00035002 | 80 $276.50
00035005 $952.53
00035005 | 80 $100.23
00035011 $996.84

DOCUMENT INFANT'S

00035011 | 63 v $1,196.20
00035011 | 80 $109.08
00035013 $1.273.74
00035013 | 80 $254.38
00035021 $996.84
00035021 | 80 $199.08
00035022 $1.273.74
00035022 | 80 $254.38
00035045 $996.84
00035045 | 80 $109.08
00035081 $1,384.50
00035081 | 80 $276.50
00035082 $1,938.30
00035082 | 80 $387.10
00035091 $1.550.64
00035091 | 80 $309.68
00035002 $2.104.44
00035092 | 80 $420.28
00035102 $1.661.40
00035102 | 50 $2.492.10
00035102 | 80 $331.80

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
00035103 $1,938.30
00035103 | 80 $387.10
00035111 $1.107.60
00035111 | 80 $221.20
00035112 $1.661.40
00035112 | 80 $331.80
00035121 $1,384.50
00035121 | 80 $276.50
00035122 $1.661.40
00035122 | 80 $331.80
00035131 $1,107.60
00035131 | 80 $221.20
00035132 $1.550.64
00035132 | 80 $309.68
00035141 $996.84
00035141 | 80 $199.08
00035142 $1.218.36
00035142 | 80 $243.32
00035151 $1.107.60
00035151 | 80 $221.20
00035152 $1,384.50
00035152 | 80 $276.50
00035180 $1.107.60
00035180 | 80 $221.20
00035182 $1,439.88
00035182 | 80 $287.56
00035184 $1.107.60
00035184 | 80 $221.20
00035188 $1.218.36
00035188 | 80 $243.32
00035189 $1.772.16
00035189 | 80 $353.92
00035190 $1.218.36
00035190 | 80 $243.32
00035201 $1,279.27
00035201 | 80 $255.48
00035206 $1.279.27
00035206 | 80 $255.48
00035207 $1.279.27
DOCUMENT MEDICAL
00035207 | 80 NECESSITY OF $255.48
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00035211 $1.827.54
00035211 | 80 $364.08
00035216 $1.329.12
00035216 | 80 $265.44
00035221 $1,495.26
REQUIRES OPERATIVE
00035221 | 62 R $1,121.44
00035221 | 80 $298.62
00035226 $897.15
REQUIRES OPERATIVE
00035226 | 62 RSO $628.00
00035226 | 80 $179.17
00035231 $1.439.88
00035231 | 80 $287.56
00035236 $1,439.88
00035236 | 50 $2.159.82
00035236 | 80 $287.56
00035241 $2.049.06
00035241 | 80 $409.22
00035246 $1,384.50
00035246 | 80 $276.50
00035251 $1,799.85
REQUIRES OPERATIVE
00035251 | 62 REOURE $1,079.91
00035251 | 80 $359.45
00035256 $1.229.43
00035256 | 80 $245.53
00035261 $886.08
00035261 | 80 $176.96
00035266 $386.08
00035266 | 80 $176.96
00035271 $1.772.16
00035271 | 80 $353.02
00035276 $1.218.36
00035276 | 80 $243.32
00035281 $1.107.60
00035281 | 80 $221.20
00035286 $1.052.22
00035286 | 80 $210.14
00035301 $1.218.36
00035301 | 80 $243.32
00035302 $1.273.74

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00035302 | 80 $254.38
00035303 $1,384.50
00035303 | 80 $276.50
00035304 $1,495.26
00035304 | 80 $298.62
00035305 $1,439.88
00035305 | 80 $287.56
00035306 $553.80
00035306 | 80 $110.60
00035311 $1,384.50
00035311 | 80 $276.50
00035321 $1.096.52
00035321 | 80 $218.08
00035331 $1,329.12
00035331 | 80 $265.44
00035341 $1,218.36
00035341 | 80 $243.32
00035351 $1.218.36
00035351 | 80 $243.32
00035355 $1.273.74
00035355 | 80 $254.38
00035361 $1,329.12
00035361 | 80 $265.44
00035363 $1,439.88
00035363 | 80 $287.56
00035371 $996.84
00035371 | 50 $1.495.26
00035371 | 80 $199.08
00035372 $1.052.22
00035372 | 50 $1,578.33
00035372 | 80 $1,052.22
00035390 $332.28
00035390 | 80 $66.36
00035400 $332.28
00035450 $542.72
00035450 | 80 $108.38
00035452 $387.66
00035452 | 80 $77.42
00035458 $465.19
00035458 | 80 $92.90
00035460 $465.19
00035460 | 80 $92.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00035471 $542.72 | $104.20
00035472 $387.66 | $70.55
REQUIRES OPERATIVE
00035472 | 62 A $242.56
00035475 $526.11 | $121.53
REQUIRES OPERATIVE
00035475 | 62 A $339.47
00035476 $371.04 | $72.72
00035500 $166.14
00035500 | 80 $33.18
00035501 $830.70
00035501 | 80 $165.90
00035506 $1.107.60
00035506 | 80 $221.20
00035508 $1,107.60
00035508 | 80 $221.20
00035509 $1.107.60
00035509 | 80 $221.20
00035510 $686.71
00035510 | 80 $137.14
00035511 $1.218.36
00035511 | 80 $243.32
00035512 $670.09
00035512 | 80 $133.82
00035515 $1,218.36
00035515 | 80 $243.32
00035516 $1.218.36
00035516 | 80 $243.32
00035518 $1,218.36
00035518 | 80 $243.32
00035521 $1,384.50
00035521 | 80 $276.50
00035522 $653.48
00035522 | 80 $130.50
00035523 $1,190.67
00035523 | 80 $237.79
00035525 $620.25
00035525 | 80 $123.87
00035526 $1.772.16
00035526 | 80 $353.02
00035531 $1.439.88
00035531 | 80 $287.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00035533 $1,439.88
00035533 | 80 $287.56
00035535 $1.439.88
00035536 $1.439.88
00035536 | 80 $287.56
00035537 $2.602.86
REQUIRES OPERATIVE
00035537 | 62 A $1,627.06
00035537 | 80 $519.82
00035538 $2.824.38
REQUIRES OPERATIVE
00035538 | 62 o $1,765.51
00035538 | 80 $564.06
00035539 $2.658.24
REQUIRES OPERATIVE
00035539 | 62 o $1,661.40
00035539 | 80 $530.88
00035540 $2.990.52
REQUIRES OPERATIVE
00035540 | 62 RO $1,869.07
00035540 | 80 $597.24
00035556 $1.439.88
00035556 | 80 $287.56
00035558 $1,218.36
00035558 | 80 $243.32
00035560 $1.439.88
00035560 | 80 $287.56
00035563 $1,329.12
00035563 | 80 $265.44
00035565 $1,439.88
00035565 | 80 $287.56
00035566 $1.439.88
00035566 | 80 $287.56
00035570 $1.384.50
00035571 $1,384.50
00035571 | 80 $276.50
00035572 $293.51
00035572 | 80 $58.61
00035583 $1.273.74
00035583 | 80 $254.38
00035585 $1,329.12
00035585 | 80 $265.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 169 of 473

NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00035587 $1,329.12
00035587 | 80 $265.44
00035600 $276.90
00035600 | 80 $55.30
00035601 $1.329.12
00035601 | 80 $265.44
00035606 $1,329.12
00035606 | 80 $265.44
00035612 $1,329.12
00035612 | 80 $265.44
00035616 $1,329.12
00035616 | 80 $265.44
00035621 $1,329.12
REQUIRES OPERATIVE
00035621 | 62 REOUE $830.70
00035621 | 80 $265.44
00035623 $1.273.74
00035623 | 80 $254.38
00035626 $1.550.64
00035626 | 80 $309.68
00035631 $1.550.64
00035631 | 80 $309.68
00035632 RNE $1.550.64
00035633 $1.661.40
00035634 $1.661.40
00035636 $1.550.64
00035636 | 80 $309.68
00035637 $1.827.54
00035637 | 80 $364.08
00035638 $1,938.30
00035638 | 80 $387.10
00035642 $1.772.16
00035642 | 80 $353.02
00035645 $1.772.16
00035645 | 80 $353.02
00035646 $1.772.16
00035646 | 80 $353.02
00035647 $1.550.64
00035650 $1.218.36
00035650 | 80 $243.32
00035654 $1.550.64
00035654 | 80 $309.68

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00035656 $1,384.50
00035656 | 80 $276.50
00035661 $1.107.60
00035661 | 80 $221.20
00035663 $1.329.12
00035663 | 80 $265.44
00035665 $1,329.12
00035665 | 80 $265.44
00035666 $1,439.88
00035666 | 80 $287.56
00035671 $1,329.12
00035671 | 80 $265.44
00035681 $332.28
00035682 $387.66
00035683 $443.04
00035685 $215.08
00035685 | 80 $43.13
00035686 $177.21
00035691 $1,329.12
00035691 | 80 $265.44
00035693 $1,329.12
00035693 | 80 $265.44
00035694 $1.467.57
00035694 | 80 $293.09
00035695 $1.467.57
00035695 | 80 $293.09
00035697 $38.60
00035697 | 80 $17.69
00035700 $359.07
00035700 | 80 $71.89
00035701 $503.95
00035701 | 80 $100.64
00035721 $393.19
00035721 | 80 $78.52
00035741 $393.19
00035741 | 80 $78.52
00035761 $448.57
00035761 | 80 $39.58
00035800 $553.80
00035800 | 80 $110.60
00035820 $1.107.60
00035820 | 62 $692.25

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE
DOCUMENT INFANT'S
00035820 | 63 e $1,329.12
00035820 | 80 $221.20
00035840 $830.70
00035840 | 80 $165.90
00035860 $498.42
00035860 | 80 $99.54
00035870 $1.938.30
REQUIRES OPERATIVE
00035870 | 62 REOUE $1,550.64
00035870 | 80 $387.10
00035875 $747.63
DOCUMENT MEDICAL
00035875 | 80 NECESSITY OF $149.31
ASSISTANT
00035876 $1.052.22
00035876 | 80 $210.14
00035879 $969.15
00035879 | 80 $193.55
00035881 $1,218.36
00035881 | 80 $243.32
00035883 $1.439.88
00035883 | 80 $287.56
00035884 $1.550.64
00035884 | 80 $309.68
00035901 $775.32
00035901 | 80 $154.84
00035903 $886.08
00035903 | 80 $176.96
00035905 $1,799.85
00035905 | 80 $359.45
00035907 $1.965.99
00035907 | 80 $392.63
00036000 | 80 $11.06 $4.40
00036002 $110.76 | $74.54
00036005 $138.45 | $21.32
00036010 $110.76 | $25.25
00036011 $166.14 | $30.40
00036012 $249.21 | $54.07
00036013 $166.14 | $28.24
00036014 $249.21 | $48.84
00036015 $249.21 | $51.83

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -

CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY

RATE
RATE
00036100 $221.52 | $70.44
00036100 | 50 $332.28 | $105.66
00036120 $221.52 | $52.94
00036140 $166.14 |  $37.71
DOCUMENT INFANT'S

00036140 | 63 v $109.36 | $47.14
00036147 $332.28 | $82.07
00036148 $166.14 | $34.72
00036160 $166.14 | $43.69
00036200 $221.52 | $55.26
00036200 | 50 $332.28 | $83.73
00036215 $343.35 |  $77.94
00036216 $415.35 | $96.77
00036217 $498.42 | $85.22
00036218 $83.07 | $24.17
00036221 $249.21 | $45.92

00036221 | 22
00036221 | 52
00036221 | 54
00036222 $332.28 $67.37
00036222 | 22
00036222 | 52
00036222 | 54
00036223 $359.97 $72.13
00036223 | 22
00036223 | 52
00036223 | 54
00036224 $387.66 $78.06
00036224 | 22
00036224 | 52
00036224 | 54
00036225 $359.97 $72.39
00036225 | 22
00036225 | 52
00036225 | 54
00036226 $387.66 $76.72
00036226 | 22
00036226 | 52
00036226 | 54
00036227 $166.14 $72.41
00036227 | 22
00036227 | 52

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS copAY | FaciLITy | FACILITY
RATE | RATE

00036227 | 54
00036228 $249.21 $46.44
00036228 | 22
00036228 | 52
00036228 | 54

00036245 $387.66 |  $82.95
00036245 | 50 $581.49 | $124.43
00036246 $415.35 $97.61
00036246 | 50 $623.02 | $146.41
00036247 $509.49 $90.69
00036248 $83.07 $27.99
00036251 $376.58
00036252 $492.88
00036253 $520.57
00036254 $564.87
00036260 $470.73
00036261 $415.35
00036261 | 80 $82.95
00036262 $326.74
00036262 | 80 $86.19
REQUIRES
00036299 DOCUMENTATION
REQUIRES
00036299 | 80 DOCUMENTATION
00036400 $22.15 $15.70
00036405 $33.22 $22.42
00036406 $38.76 $21.24
00036410 $16.61 $7.90
00036415 $3.00
00036420 $55.38
00036425 $44.30
00036430 $22.15
00036440 $66.45
00036450 $387.66
00036455 $553.80
00036460 $553.80
00036460 | 80 $110.60
00036468 $49.84
00036469 OBSOLETE
00036470 $44.30 $22.81
00036471 $66.45 $39.14
00036471 | 50 $99.68 $58.71

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00036475 $321.20 | $65.20

00036476 $155.06 | $70.70

00036478 $321.20 | $80.94

00036478 | 50 $481.80 | $121.41

00036479 $155.06 | $68.22

00036481 $526.11 | $239.38

00036500 $103.83

00036510 $55.38 | $31.17
REQUIRES

00036510 | 80 N T ATION $11.06

00036511 $71.99

00036512 $71.99

00036513 $71.99

00036514 $509.38 | $94.31

00036515 $71.99 $3.45

00036516 $276.90 $3.58

00036522 $138.45 | $10.79

00036555 $71.99 | $34.01
DOCUMENT INFANT'S

00036555 | 63 Py $86.39 |  $41.90

00036556 $66.45 | $35.75

00036557 $160.60 | $57.49
DOCUMENT INFANT'S

00036557 | 63 v $192.72 |  $68.99
DOCUMENT MEDICAL

00036557 | 80 NECESSITY OF $32.07 | $11.48
ASSISTANT

00036558 $155.06 | $56.28
DOCUMENT MEDICAL

00036558 | 80 NECESSITY OF $30.96 |  $11.24
ASSISTANT

00036560 $188.29 |  $61.38

00036561 $182.75 | $56.65
DOCUMENT MEDICAL

00036561 | 80 NECESSITY OF $36.49 | $11.31
ASSISTANT

00036563 $103.83 |  $60.47

00036565 $182.75 | $66.15
DOCUMENT MEDICAL

00036565 | 80 NECESSITY OF $36.49 | $13.21
ASSISTANT

00036566 $109.36 |  $18.93

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE

DOCUMENT MEDICAL

00036566 | 80 NECESSITY OF $39.81 $3.78
ASSISTANT

00036568 $55.38 | $18.55
DOCUMENT INFANT'S

00036568 | 63 e $66.45 |  $22.26

00036569 $49.84 |  $18.79

00036570 $166.14 | $46.68

00036571 $166.14 | $43.20

00036575 $27.69 $6.02

00036576 $105.22 | $56.50

00036578 $121.83 | $53.85

00036580 $38.76 | $12.17

00036581 $116.29 | $32.33

00036582 $166.14 | $48.84

00036583 $166.14 | $47.34

00036584 $38.76 | $12.67

00036585 $155.06 | $41.86

00036589 $7753 | $65.90
DOCUMENT MEDICAL

00036589 | 80 NECESSITY OF $15.48 | $13.16
ASSISTANT

00036590 $105.22 | $77.02

00036591 $16.61

00036592 $22.15

00036593 $33.22

00036595 $105.22 | $35.35

00036596 $27.69 $9.71

00036597 $33.22 | $17.24

00036598 $138.45 | $69.50

00036600 $22.15 |  $11.38
DOCUMENT INFANT'S

00036600 | 63 v $26.58 |  $13.66

00036620 $60.91
DOCUMENT INFANT'S

00036620 | 63 v $73.10

00036625 $33.07
DOCUMENT INFANT'S

00036625 | 63 s $99.68

00036640 $77.53

00036660 $77.53

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL

00036660 | 80 NECESSITY OF $15.48
ASSISTANT

00036680 $60.91

00036800 $116.29

00036810 $348.89
DOCUMENT MEDICAL

00036810 | 80 NECESSITY OF $69.67
ASSISTANT

00036815 $232.59
DOCUMENT MEDICAL

00036815 | 80 NECESSITY OF $46.45
ASSISTANT

00036818 $647.94

00036818 | 80 $129.40

00036819 $930.38

00036819 | 80 $185.80

00036820 $797.47

00036820 | 80 $159.26

00036821 $863.92

00036821 | 80 $172.53

00036822 OBSOLETE

00036822 | 80 OBSOLETE

00036823 $731.01
DOCUMENT MEDICAL

00036823 | 80 NECESSITY OF $145.99
ASSISTANT

00036825 $963.61

00036825 | 80 $102.44

00036830 $863.92

00036830 | 80 $172.53

00036831 $332.28

00036831 | 80 $66.36

00036832 $498.42

00036832 | 80 $99.54

00036833 $526.11

00036833 | 80 $105.07

00036835 $863.92
DOCUMENT MEDICAL

00036835 | 80 NECESSITY OF $172.53
ASSISTANT

00036838 $642.40

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE
00036838 | 80 $128.29
00036860 $55.38 | $30.45
00036861 $110.76
00036870 $387.66 | $67.45
00037140 $1.716.78
00037140 | 80 $342.86
00037145 $1.661.40
00037145 | 80 $331.80
00037160 $1.716.78
00037160 | 80 $342.86
00037180 $1.716.78
00037180 | 80 $342.86
00037181 $2.215.20
00037181 | 80 $442.40
00037182 $725.47
DOCUMENT MEDICAL
00037182 | 80 NECESSITY OF $144.88
ASSISTANT
00037183 $343.35|  $29.52
DOCUMENT MEDICAL
00037183 | 80 NECESSITY OF $68.57 $5.89
ASSISTANT
00037184 $503.95 | $101.79
00037185 $182.75 | $41.30
00037186 $276.90 | $47.62
00037187 $470.73 | $91.79
00037188 $337.81 | $56.07
00037191 $332.28
00037102 $515.03
00037193 $515.03
00037195 $387.66
00037197 NOT COVERED
00037197 | 22
00037197 | 52
00037197 | 54
00037200 $443.04
00037202 OBSOLETE
00037211 $498.42
00037211 | 22
00037211 | 52
00037211 | 54
00037212 $443.04

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE

00037212 | 22

00037212 | 52

00037212 | 54

00037213 $332.28
00037213 | 22

00037213 | 52

00037213 | 54

00037214 $166.14
00037214 | 22

00037214 | 52

00037214 | 54

00037215 $958.07
00037216 $924.84
00037217 $609.18
00037217 | 22

00037217 | 52

00037217 | 54

00037218 $969.15
00037218 | 22

00037218 | 52

00037218 | 54

00037220 $659.02
00037221 $303.01
00037222 $299.05
00037223 $337.81
00037224 $725.47
00037225 $980.22
00037226 $308.54
00037227 $1,185.13
00037228 $891.61
00037229 $1,146.36
00037230 $1,107.60
00037231 $1,201.74
00037232 $321.20
00037233 $526.11
00037234 $443.04
00037235 $625.79
00037236 $609.18
00037236 | 22

00037236 | 52

00037236 | 54

00037237 $609.18

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00037237 | 22

00037237 | 52

00037237 | 54

00037238 $710.94

00037238 | 22

00037238 | 52

00037238 | 54

00037239 $664.56

00037239 | 22

00037239 | 52

00037239 | 54

00037241 $1.218.36

00037241 | 22

00037241 | 52

00037241 | 54

00037242 $1.218.36

00037242 | 22

00037242 | 52

00037242 | 54

00037243 $1.439.88

00037243 | 22

00037243 | 52

00037243 | 54

00037244 $1,329.12

00037244 | 22

00037244 | 52

00037244 | 54

00037250 OBSOLETE

00037250 | 62 OBSOLETE

00037251 OBSOLETE

00037252 $127.37

00037252 | 22 $152.84

00037252 | 52 $101.89

00037252 | 54 $76.42

00037253 $33.07

00037253 | 22 $99.68

00037253 | 52 $33.07

00037253 | 54 $49.84

00037500 $470.73

00037500 | 80 $94.01
REQUIRES

00037501 DOCUMENTATION

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES
00037501 | 80 DOCUMENTATION
00037565 $664.56
DOCUMENT MEDICAL
00037565 | 80 NECESSITY OF $132.72
ASSISTANT
00037600 $498.42
00037600 | 80 $99.54
00037605 $531.64
00037605 | 80 $106.17
00037606 $609.18
00037606 | 80 $121.66
00037607 $531.64
00037609 $110.76 | $75.98
DOCUMENT MEDICAL
00037609 | 80 NECESSITY OF $22.12 | $15.17
ASSISTANT
00037615 $531.64
00037615 | 80 $106.17
00037616 $1.218.36
00037616 | 80 $243.32
00037617 $913.77
00037617 | 80 $182.49
00037618 $664.56
00037618 | 80 $132.72
00037619 $2.104.44
00037650 $465.19
REQUIRES OPERATIVE
00037650 | 62 R $299.05
00037660 $553.80
00037660 | 80 $110.60
00037700 $265.82
00037718 $437.50
00037722 $526.11
00037722 | 50 $789.16
00037735 $1.068.83
00037735 | 80 $213.45
00037760 $1.107.60
00037761 $775.32
00037765 $238.13
00037765 | 50 $357.20
00037766 $293.51

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
00037766 | 50 $440.27
00037780 $132.01
00037785 $77.53 | $57.01
00037785 | 50 $116.20 | $86.87
00037788 $553.80
00037790 $1,107.60
REQUIRES
00037799 DOCUMENTATION
REQUIRES
00037799 | 80 DOCUMENTATION
00038100 $1,018.99
00038100 | 54 $753.16
00038100 | 80 $203.50
00038101 $1.018.99
00038101 | 80 $203.50
00038102 $526.11
00038102 | 80 $105.07
00038115 $1.018.99
00038115 | 80 $203.50
00038120 $1,151.90
00038120 | 80 $230.04
REQUIRES
00038129 DOCUMENTATION
REQUIRES
00038129 | 80 DOCUMENTATION
00038200 $110.76
DOCUMENT MEDICAL
00038200 | 80 NECESSITY OF $22.12
ASSISTANT
00038205 $66.45
00038206 $66.45
DOCUMENT MEDICAL
00038206 | 80 NECESSITY OF $13.27
ASSISTANT
REQUIRES
00038207 e N $44.30
REQUIRES
00038208 e ATION $27.69
00038209 $22.15
00038210 $66.45
00038211 $33.22
00038212 $27.69

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

00038213 $22.15

00038214 $22.15

00038215 $38.76

00038220 $55.38 | $22.98

00038220 | 50 $83.07 | $34.47
REQUIRES

00038220 | 80 DOCUMENTATION

00038221 $71.99 | $34.05
REQUIRES

00038221 | 80 DOCUMENTATION
TRANSPLANT REQUIRES

00038230 X | PRIOR AUTHORIZATION $398.73
DOCUMENT MEDICAL

00038230 | 80 NECESSITY OF $182.49
ASSISTANT

00038232 $221.52
REQUIRES PRIOR

00038240 X | AoSes PR $254.74
DOCUMENT MEDICAL

00038240 | 80 | X | NECESSITY OF $50.87
ASSISTANT
REQUIRES PRIOR

00038241 X | aoSaees TRl $254.74
DOCUMENT MEDICAL

00038241 | 80 | X | NECESSITY OF $50.87
ASSISTANT
REQUIRES PRIOR

00038242 X | oo $71.99
DOCUMENT MEDICAL

00038242 | 80 | X | NECESSITY OF $14.37
ASSISTANT
REQUIRES PRIOR

00038243 X | AoIeeS PR $166.14

00038243 | 22

00038243 | 52

00038243 | 54

00038300 $71.00 |  $49.02

00038305 $132.91

00038308 $332.28

00038308 | 80 $66.36

00038380 $321.20

00038380 | 80 $64.14

00038381 $852.85

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

DOCUMENT INFANT'S

00038381 | 63 e $1,023.42

00038381 | 80 $170.32

00038382 $852.85

00038382 | 80 $170.32

00038500 $110.76 | $87.05

00038500 | 50 $166.14 | $130.58

00038505 $83.07 | $49.84

00038510 $243.67 | $201.27
DOCUMENT MEDICAL

00038510 | 80 NECESSITY OF $48.66 | $40.19
ASSISTANT

00038520 $359.07
DOCUMENT MEDICAL

00038520 | 80 NECESSITY OF $71.89
ASSISTANT

00038525 $287.07

00038525 | 50 $431.96

00038525 | 54 $132.01

00038530 $498.42

00038530 | 80 $99.54

00038542 $365.50

00038542 | 80 $36.26

00038550 $365.50
DOCUMENT MEDICAL

00038550 | 80 NECESSITY OF $72.99
ASSISTANT

00038555 $609.18

00038555 | 80 $121.66

00038562 $710.94

00038562 | 80 $143.78

00038564 $731.01

00038564 | 80 $145.99

00038570 $731.01

00038570 | 80 $145.99

00038571 $996.84

00038571 | 80 $199.08

00038572 $1,162.08

00038572 | 80 $232.26
REQUIRES

00038589 DOCUMENTATION

00038700 $363.92

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00038700 | 50 $1,295.89
00038700 | 80 $172.53
00038720 $1.279.27
00038720 | 50 $1.918.01
00038720 | 80 $255.48
00038724 $1,279.27
00038724 | 50 $1,018.91
REQUIRES OPERATIVE
00038724 | 62 A $767.56
00038724 | 80 $255.48
00038740 $487.34
00038740 | 50 $731.01
00038740 | 54 $265.82
00038740 | 80 $97.32
00038745 $852.85
00038745 | 50 $1,279.27
00038745 | 80 $201.29
00038746 $337.81
00038746 | 80 $67.46
00038747 $371.04
00038747 | 80 $74.10
00038760 $487.34
00038760 | 80 $97.32
00038765 $1.096.52
00038765 | 50 $1.644.78
00038765 | 80 $218.08
00038770 $1,096.52
00038770 | 50 $1.644.78
00038770 | 80 $218.08
00038780 $1.644.78
00038780 | 80 $328.48
00038790 $166.14
00038792 $110.76
00038792 | 50 $221.52
00038794 $287.97
DOCUMENT MEDICAL
00038794 | 80 NECESSITY OF $57.51
ASSISTANT
00038900 $210.44
00038900 | 80 $42.02
REQUIRES
00038999 DOCUMENTATION

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
REQUIRES
00038999 | 80 DOCUMENTATION
00039000 $431.96
00039000 | 80 $36.26
00039010 $664.56
00039010 | 80 $132.72
00039200 $1,007.91
00039200 | 80 $201.29
00039220 $1.007.91
00039220 | 80 $201.29
00039400 OBSOLETE
00039400 | 80 OBSOLETE
00039401 $354.43
00039401 | 22 $425.31
00039401 | 52 $283.54
00039401 | 54 $212.65
00039402 $470.73
00039402 | 22 $564.87
00039402 | 52 $376.58
00039402 | 54 $282.43
REQUIRES
00039499 DOCUMENTATION
REQUIRES
00033499 | 80 DOCUMENTATION
00039501 $1.035.60
00039501 | 62 $724.92
00039501 | 80 $206.82
00039503 $1.218.36
00039503 | 80 $243.32
00039540 $1.052.22
00039540 | 80 $210.14
00039541 $1.052.22
00039541 | 80 $210.14
00039545 $664.56
DOCUMENT INFANT'S
00039545 | 63 s $797.47
00039545 | 80 $132.72
00039560 $1.107.60
00039560 | 80 $221.20
00039561 $1.439.88
00039561 | 80 $287.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

REQUIRES

00039599 DOCUMENTATION
REQUIRES

00039599 | 80 DOCUMENTATION

00040490 $33.22 | $19.80

00040500 $542.72 | $401.61

00040510 $498.42 | $376.30

00040520 $459.65 | $342.44

00040525 $526.11

00040527 $1,495.26

00040530 $476.26 | $363.86

00040650 $199.36 | $142.14
DOCUMENT MEDICAL

00040650 | 80 NECESSITY OF $39.81 | $28.38
ASSISTANT

00040652 $265.82 | $196.17
DOCUMENT MEDICAL

00040652 | 80 NECESSITY OF $53.08 | $39.17
ASSISTANT

00040654 $398.73 | $303.43
DOCUMENT MEDICAL

00040654 | 80 NECESSITY OF $79.63 |  $60.59
ASSISTANT

00040700 $386.08
DOCUMENT MEDICAL

00040700 | 80 NECESSITY OF $176.96
ASSISTANT

00040701 $1.320.12

00040701 | 80 $265.44

00040702 $775.32

00040702 | 80 $154.84

00040720 $386.08

00040720 | 50 $1,329.12
DOCUMENT MEDICAL

00040720 | 80 NECESSITY OF $176.96
ASSISTANT

00040761 $1.384.50
DOCUMENT MEDICAL

00040761 | 80 NECESSITY OF $276.50
ASSISTANT
REQUIRES OPERATIVE

00040799 REQURC

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES OPERATIVE

00040799 | 80 R

00040800 $55.38 | $35.77

00040801 $110.76 | $80.63

00040804 $55.38 | $35.38

00040805 $110.76 | $80.63
DOCUMENT MEDICAL

00040805 | 80 NECESSITY OF $22.12 | $16.10
ASSISTANT

00040806 $83.07 | $27.57
DOCUMENT MEDICAL

00040806 | 80 NECESSITY OF $56.40 | $18.72
ASSISTANT

00040808 $49.84 |  $29.95

00040810 $4430 | $28.48

00040812 $66.45 | $47.11

00040814 $132.01 | $108.05

00040816 $182.75 | $147.48

00040818 $121.83 | $95.76
DOCUMENT MEDICAL

00040818 | 80 NECESSITY OF $2433 |  $19.12
ASSISTANT

00040819 $110.76 | $86.94
DOCUMENT MEDICAL

00040819 | 80 NECESSITY OF $22.12 |  $17.36
ASSISTANT

00040820 $38.76 | $2581

00040830 $55.38 | $36.93

00040831 $88.60 | $62.46
DOCUMENT MEDICAL

00040831 | 80 NECESSITY OF $17.69
ASSISTANT

00040840 $443.04 | $352.65

00040840 | 80 $88.48 | $70.43

00040842 $443.04 | $350.44
DOCUMENT MEDICAL

00040842 | 80 NECESSITY OF $88.48 |  $69.98
ASSISTANT

00040843 $553.80 | $438.05

00040843 | 80 $110.60 | $87.48

00040844 $664.56 | $553.57

00040844 | 80 $132.72 | $110.55

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00040845 $775.32 | $665.22

00040845 | 80 $154.84 | $132.85
REQUIRES OPERATIVE

00040899 o
REQUIRES OPERATIVE

00040899 | 80 o

00041000 $55.38 | $30.48

00041005 $55.38 | $31.95
DOCUMENT MEDICAL

00041005 | 80 NECESSITY OF $11.06 $6.38
ASSISTANT

00041006 $55.38 | $40.70

00041007 $55.38 | $39.59
DOCUMENT MEDICAL

00041007 | 80 NECESSITY OF $11.06 $7.90
ASSISTANT

00041008 $55.38 | $40.92
DOCUMENT MEDICAL

00041008 | 80 NECESSITY OF $11.06 $8.17
ASSISTANT

00041009 $55.38 | $41.86
DOCUMENT MEDICAL

00041009 | 80 NECESSITY OF $11.06 $8.36
ASSISTANT

00041010 $99.68 | $5552

00041015 $49.84 | $40.37
DOCUMENT MEDICAL

00041015 | 80 NECESSITY OF $9.95 $8.06
ASSISTANT

00041016 $71.09 | $59.03
DOCUMENT MEDICAL

00041016 | 80 NECESSITY OF $14.37 |  $11.78
ASSISTANT

00041017 $04.14 | $76.63
DOCUMENT MEDICAL

00041017 | 80 NECESSITY OF $18.80 |  $15.30
ASSISTANT

00041018 $127.37 | $106.35
DOCUMENT MEDICAL

00041018 | 80 NECESSITY OF $25.43 | $21.24
ASSISTANT

00041019 $431.96

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
DOCUMENT MEDICAL
00041019 | 80 NECESSITY OF $86.26
ASSISTANT
00041100 $4084 | $33.34
00041105 $71.00 | $4881
00041108 $49.84 | $31.69
00041108 | 80 $9.95 $6.33
00041110 $49.84 | $32.14
00041112 $99.68 | $77.35
00041113 $99.68 | $78.35
00041114 $359.07
00041115 $27.69 | $17.47
DOCUMENT MEDICAL
00041115 | 80 NECESSITY OF $5.53 $3.48
ASSISTANT
00041116 $287.07 | $199.56
DOCUMENT MEDICAL
00041116 | 80 NECESSITY OF $57.51 | $39.85
ASSISTANT
00041120 $498.42
00041120 | 80 $99.54
00041130 $609.18
00041130 | 80 $121.66
00041135 $1.218.36
00041135 | 80 $243.32
00041140 $969.15
00041140 | 80 $103.55
00041145 $1.550.64
00041145 | 80 $309.68
00041150 $1.218.36
00041150 | 80 $243.32
00041153 $1.550.64
00041153 | 80 $309.63
00041155 $1.661.40
REQUIRES OPERATIVE
00041155 | 62 REQURE $996.84
00041155 | 80 $331.80
00041250 $77.53 | $49.07
00041250 | 54 $62.02 | $39.26
00041251 $110.76 | $77.53
00041251 | 80 $22.12 | $15.48
00041252 $215.08 | $152.48

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00041500 $332.28

00041510 $664.56

00041512 $443.04

00041520 $132.91 | $99.94
DOCUMENT MEDICAL

00041520 | 80 NECESSITY OF $28.75 |  $21.62
ASSISTANT

00041530 $221.52 | $29.68
DOCUMENT MEDICAL

00041530 | 80 NECESSITY OF $44.24
ASSISTANT
REQUIRES OPERATIVE

00041599 REOURE
REQUIRES OPERATIVE

00041599 | 80 o

00041800 $66.45 | $38.61

00041800 | 54 $53.16 | $30.88

00041805 $55.38 | $39.20
DOCUMENT MEDICAL

00041805 | 80 NECESSITY OF $11.06 $7.83
ASSISTANT

00041806 $71.00 |  $54.71
DOCUMENT MEDICAL

00041806 | 80 NECESSITY OF $14.37 |  $10.92
ASSISTANT

00041820 $221.52
DOCUMENT MEDICAL

00041820 | 80 NECESSITY OF $44.24
ASSISTANT

00041821 $44.30
DOCUMENT MEDICAL

00041821 | 80 NECESSITY OF $3.84
ASSISTANT

00041822 $71.00 | $4578
DOCUMENT MEDICAL

00041822 | 80 NECESSITY OF $14.37 $9.14
ASSISTANT

00041823 $143.98 | $11058

00041823 | 80 $28.75 | $22.08

00041825 $44.30 | $27.73

00041826 $71.99 | $51.54

00041827 $143.98 | $104.39

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL
00041827 | 80 NECESSITY OF $28.75 |  $20.84
ASSISTANT
00041828 $110.76 | $80.63
DOCUMENT MEDICAL
00041828 | 80 NECESSITY OF $22.12 | $16.10
ASSISTANT
00041830 $110.76 | $82.07
DOCUMENT MEDICAL
00041830 | 80 NECESSITY OF $22.12 | $16.39
ASSISTANT
00041850 $33.22
DOCUMENT MEDICAL
00041850 | 80 NECESSITY OF $6.63
ASSISTANT
00041870 $149.52
DOCUMENT MEDICAL
00041870 | 80 NECESSITY OF $29.86
ASSISTANT
00041872 $160.60 | $118.84
DOCUMENT MEDICAL
00041872 | 80 NECESSITY OF $32.07 | $23.73
ASSISTANT
00041874 $160.60 | $113.70
DOCUMENT MEDICAL
00041874 | 80 NECESSITY OF $32.07 | $22.70
ASSISTANT
00041899
00042000 $55.38 | $37.49
00042100 $4430 | $33.18
00042104 $55.38 | $37.43
00042106 $990.68 | $68.88
00042107 $886.08 | $685.82
00042120 $830.70
00042120 | 80 $165.90
00042140 $71.99 | $45.86
00042145 $753.16
00042160 $66.45 | $43.39
00042180 $88.60 | $68.93
00042182 $166.14 | $137.23
00042200 $897.15
00042200 | 80 $179.17

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00042205 $1,107.60
00042205 | 80 $221.20
00042210 $1.246.05
00042210 | 80 $248.85
00042215 $897.15
00042215 | 80 $179.17
00042220 $946.99
00042220 | 80 $189.12
00042225 $946.99
00042225 | 80 $189.12
00042226 $969.15
00042227 $969.15
00042227 | 80 $193.55
00042235 $304.59
00042235 | 80 $60.83
00042260 $332.28 | $275.79
00042260 | 80 $66.36 | $55.07
00042280 $27.69 | $19.05
00042281 $5.53 $4.23
REQUIRES OPERATIVE
00042299 RSO
REQUIRES OPERATIVE
00042299 | 80 o
00042300 $127.37 |  $95.53
00042305 $215.08
DOCUMENT MEDICAL
00042305 | 80 NECESSITY OF $43.13
ASSISTANT
00042310 $88.60 | $70.00
DOCUMENT MEDICAL
00042310 | 80 NECESSITY OF $17.60 |  $13.97
ASSISTANT
00042320 $182.75 | $133.22
DOCUMENT MEDICAL
00042320 | 80 NECESSITY OF $36.49
ASSISTANT
00042330 $49.84 | $36.38
00042335 $160.60 | $114.99
DOCUMENT MEDICAL
00042335 | 80 NECESSITY OF $32.07 | $22.96
ASSISTANT
00042340 $398.73 | $298.65

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL
00042340 | 80 NECESSITY OF $79.63 | $59.64
ASSISTANT
00042400 $55.38 | $30.45
00042405 $149.52 | $115.73
00042408 $215.08 | $160.47
DOCUMENT MEDICAL
00042408 | 80 NECESSITY OF $43.13 | $32.04
ASSISTANT
00042409 $182.75 | $127.01
00042409 | 80 $36.49 | $25.36
00042410 $376.58
00042410 | 54 $206.01
00042410 | 80 $75.20
00042415 $1.007.91
REQUIRES OPERATIVE
00042415 | 62 A $604.74
00042415 | 80 $201.29
00042420 $1,240.51
00042420 | 80 $247.74
00042425 $330.70
00042425 | 80 $165.90
00042426 $1,705.70
00042426 | 80 $340.64
00042440 $653.48
REQUIRES OPERATIVE
00042440 | 62 REOURE $392.09
00042440 | 80 $130.50
00042450 $642.40 | $520.99
DOCUMENT MEDICAL
00042450 | 80 NECESSITY OF $128.29 | $104.04
ASSISTANT
00042500 $431.96 | $349.02
DOCUMENT MEDICAL
00042500 | 80 NECESSITY OF $86.26 | $69.70
ASSISTANT
00042505 $642.40 | $535.76
DOCUMENT MEDICAL
00042505 | 80 NECESSITY OF $128.29 | $106.99
ASSISTANT
00042507 $791.93
00042507 | 80 $158.15

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00042508 OBSOLETE
00042508 | 80 OBSOLETE
00042509 $1.340.19
00042509 | 80 $267.65
00042510 $825.16
00042510 | 80 $164.79
00042550 $38.76 | $18.45
00042600 $609.18 | $456.27
DOCUMENT MEDICAL
00042600 | 80 NECESSITY OF $121.66 |  $91.12
ASSISTANT
00042650 $27.69 | $20.24
00042660 $33.22 | $25.08
00042665 $88.60 | $60.96
DOCUMENT MEDICAL
00042665 | 80 NECESSITY OF $17.69 | $12.17
ASSISTANT
REQUIRES OPERATIVE
00042699 RSO
REQUIRES OPERATIVE
00042699 | 80 o
00042700 $94.14 | $69.66
00042720 $143.98 | $126.56
DOCUMENT MEDICAL
00042720 | 80 NECESSITY OF $28.75 |  $25.27
ASSISTANT
00042725 $359.07
00042725 | 80 $71.89
00042800 $49.84 | $36.38
00042804 $60.01 | $36.12
00042806 $66.45 | $40.87
00042808 $149.52 | $110.49
00042809 $71.99 | $56.37
DOCUMENT MEDICAL
00042809 | 80 NECESSITY OF $14.37 |  $11.25
ASSISTANT
00042810 $254.74 | $192.84
00042810 | 80 $50.87 | $3851
00042815 $686.71
00042815 | 80 $137.14
00042820 $337.81
00042820 | 54 $300.54

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL
00042820 | 80 NECESSITY OF $67.46
ASSISTANT
00042821 $365.50
00042821 | 54 $240.18
DOCUMENT MEDICAL
00042821 | 80 NECESSITY OF $365.50
ASSISTANT
00042825 $326.74
00042825 | 54 $209.66
00042826 $354.43
00042826 | 54 $166.14
DOCUMENT MEDICAL
00042826 | 80 NECESSITY OF $70.78
ASSISTANT
00042830 $103.83
00042830 | 54 $175.83
00042831 $210.44
00042835 $177.21
00042836 $103.83
00042842 $1.007.91
00042844 $1,207.28
00042844 | 80 $241.10
00042845 $1,207.28
00042845 | 80 $241.10
00042860 $109.36
00042870 $343.35
00042890 $731.01
00042890 | 80 $145.99
00042892 $974.68
00042892 | 80 $194.65
00042894 $1,157.44
00042894 | 80 $231.15
00042900 $260.28
DOCUMENT MEDICAL
00042900 | 80 NECESSITY OF $51.98
ASSISTANT
00042950 $764.24
00042950 | 80 $152.62
00042953 $764.24
00042953 | 80 $152.62
00042955 $326.74

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00042955 | 80 $65.25
00042960 $94.14
00042961 $110.76
00042961 | 80 $22.12
00042962 $199.36
00042962 | 80 $39.81
00042970 $182.75
00042971 $215.08
00042971 | 80 $43.13
00042972 $265.82
00042972 | 80 $53.08
REQUIRES OPERATIVE
00042999 R
REQUIRES OPERATIVE
00042999 | 80 REOURE
00043020 $775.32
00043020 | 80 $154.84
00043030 $710.94
00043030 | 80 $143.78
00043045 $1,052.22
00043045 | 80 $210.14
00043100 $330.70
00043101 $1.218.36
00043101 | 80 $243.32
00043107 $2.547.48
REQUIRES OPERATIVE
00043107 | 62 o $1,502.17
00043107 | 80 $508.76
00043108 $2.935.14
00043108 | 80 $586.18
00043112 $2.658.24
REQUIRES OPERATIVE
00043112 | 62 REOURE $1.661.40
00043112 | 80 $530.88
00043113 $3,045.90
00043116 $2.658.24
00043116 | 80 $530.88
00043117 $2.602.86
00043117 | 80 $510.82
00043118 $2.769.00
00043121 $2.575.17
00043121 | 80 $514.29

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00043122 $2.575.17
00043122 | 80 $514.29
00043123 $2.769.00
00043123 | 80 $553.00
00043124 $2.325.96
00043124 | 80 $464.52
00043130 $747.63
00043130 | 80 $149.31
00043135 $1,107.60
00043135 | 80 $221.20
00043180 $636.87
00043180 | 22

00043180 | 52

00043180 | 54

00043191 $166.14
00043101 | 22

00043191 | 52

000431901 | 54

00043102 $103.83
00043192 | 22

00043192 | 52

00043192 | 54

00043193 $103.83
00043193 | 22

00043193 | 52

00043193 | 54

00043194 $232.59
00043194 | 22

00043194 | 52

00043194 | 54

00043195 $221.52
00043195 | 22

00043195 | 52

000431905 | 54

00043196 $227.05
00043196 | 22

00043196 | 52

00043196 | 54

00043197 $166.14
00043197 | 22

00043197 | 52

00043197 | 54

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00043198 $193.83

00043198 | 22

00043198 | 52

00043198 | 54

00043200 $166.14 | $83.56

00043201 $103.83 |  $88.77

00043202 $103.83 | $82.37

00043204 $315.66

00043205 $332.28

00043206 | 22

00043206 | 52

00043206 | 54

00043210 $481.80

00043210 | 22 $578.16

00043210 | 52 $385.44

00043210 | 54 $289.08

00043211 $2.879.76

00043211 | 22

00043211 | 52

00043211 | 54

00043212 $553.80

00043212 | 22

00043212 | 52

00043212 | 54

00043213 $221.52

00043213 | 22

00043213 | 52

00043213 | 54

00043214 $221.52

00043214 | 22

00043214 | 52

00043214 | 54

00043215 $232.59
DOCUMENT MEDICAL

00043215 | 80 NECESSITY OF $61.93
ASSISTANT

00043216 $238.13 | $173.59
DOCUMENT MEDICAL

00043216 | 80 NECESSITY OF $47.55
ASSISTANT

00043217 $243.67 | $114.52

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
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RATE

DOCUMENT MEDICAL

00043217 | 80 NECESSITY OF $65.25 |  $30.66
ASSISTANT

00043220 $221.52
DOCUMENT MEDICAL

00043220 | 80 NECESSITY OF $61.93
ASSISTANT

00043226 $227.05
DOCUMENT MEDICAL

00043226 | 80 NECESSITY OF $63.04
ASSISTANT

00043227 $315.66
DOCUMENT MEDICAL

00043227 | 80 NECESSITY OF $63.04
ASSISTANT

00043229 $315.66

00043229 | 22

00043229 | 52

00043229 | 54

00043231 $276.90
DOCUMENT MEDICAL

00043231 | 80 NECESSITY OF
ASSISTANT

00043232 $415.35
DOCUMENT MEDICAL

00043232 | 80 NECESSITY OF
ASSISTANT

00043233 $287.07

00043233 | 22

00043233 | 52

00043233 | 54

00043235 $23259 | $117.92

00043235 | 80 $46.45 | $23.55

00043236 $238.13 | $117.87

00043236 | 80 $4755 |  $23.54

00043237 $116.29

00043238 $138.45

00043239 $238.13 | $123.11

00043239 | 54 $160.46 | $87.61
DOCUMENT MEDICAL

00043239 | 80 NECESSITY OF $56.40 |  $29.16

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
RATE

00043240 $387.66

00043241 $232.59

00043242 $498.42
DOCUMENT MEDICAL

00043242 | 80 NECESSITY OF
ASSISTANT

00043243 $387.66

00043244 $387.66

00043245 $287.07

00043246 $393.19
REQUIRES OPERATIVE

00043246 | 62 o $314.55
DOCUMENT MEDICAL

00043246 | 80 NECESSITY OF $78.52
ASSISTANT

00043247 $287.07
DOCUMENT MEDICAL

00043247 | 80 NECESSITY OF $66.36
ASSISTANT

00043248 $276.90

00043249 $249.21

00043250 $293.51

00043251 $299.05
DOCUMENT MEDICAL

00043251 | 80 NECESSITY OF $69.67
ASSISTANT

00043252 $287.07

00043252 | 22

00043252 | 52

00043252 | 54

00043253 $238.13

00043253 | 22

00043253 | 52

00043253 | 54

00043254 $315.66

00043254 | 22

00043254 | 52

00043254 | 54

00043255 $337.81
DOCUMENT MEDICAL

00043255 | 80 NECESSITY OF $67.46
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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RATE
RATE

00043257 $265.82

00043259 $470.73

00043260 $470.73
DOCUMENT MEDICAL

00043260 | 80 NECESSITY OF $82.95
ASSISTANT

00043261 $470.73

00043262 $581.49
DOCUMENT MEDICAL

00043262 | 80 NECESSITY OF $94.01
ASSISTANT

00043263 $470.73

00043264 $692.25
DOCUMENT MEDICAL

00043264 | 80 NECESSITY OF $94.01
ASSISTANT

00043265 $692.25

00043266 $553.80

00043266 | 22
00043266 | 52
00043266 | 54
00043270 $387.66
00043270 | 22
00043270 | 52
00043270 | 54

00043273 $110.76
DOCUMENT MEDICAL

00043273 | 80 NECESSITY OF $22.12
ASSISTANT

00043274 $581.49

00043274 | 22
00043274 | 52
00043274 | 54
00043275 $470.73
00043275 | 22
00043275 | 52
00043275 | 54
00043276 $581.49
00043276 | 22
00043276 | 52
00043276 | 54
00043277 $581.49

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00043277 | 22
00043277 | 52
00043277 | 54
00043278 $387.66
00043278 | 22
00043278 | 52
00043278 | 54
00043279 $1.218.36
00043279 | 80 $243.32
00043280 $1,439.88
DOCUMENT INFANT'S
00043280 | 63 i $1,727.85
00043280 | 80 $221.20
00043281 $1.439.88
00043282 $1.661.40
00043283 NOT COVERED
REQUIRES OPERATIVE
00043289 o
REQUIRES OPERATIVE
00043289 | 80 RSO
00043300 $1.052.22
00043300 | 80 $210.14
00043305 $1.218.36
00043305 | 80 $243.32
00043310 $1,384.50
00043310 | 80 $276.50
00043312 $1.606.02
00043312 | 80 $320.74
00043313 $2.625.01
00043313 | 80 $524.24
00043314 $2.879.76
00043314 | 80 $575.12
00043320 $1.273.74
00043320 | 80 $254.38
00043325 $1.273.74
DOCUMENT INFANT'S
00043325 | 63 v $1,528.48
00043325 | 80 $254.38
00043327 $1.251.58
00043328 $1.838.61
00043330 $1.063.29
00043330 | 80 $212.35

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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00043331 $1,063.29
00043331 | 80 $212.35
00043332 $1.794.31
00043333 $1.943.83
00043334 $1.965.99
00043335 $2.104.44
00043336 $2.270.58
00043337 $2.536.40
00043338 $204.90
00043340 $1,329.12
00043340 | 80 $265.44
00043341 $1,384.50
00043341 | 80 $276.50
00043350 OBSOLETE
00043350 | 80 OBSOLETE
00043351 $775.32
00043351 | 80 $154.84
00043352 $775.32
00043352 | 80 $154.84
00043360 $2.215.20
00043360 | 80 $442.40
00043361 $2.492.10
00043361 | 80 $497.70
00043400 $1,107.60
00043400 | 80 $221.20
00043401 $1,218.36
00043401 | 80 $243.32
00043405 $1,107.60
00043405 | 80 $221.20
00043410 $830.70
00043410 | 80 $165.90
00043415 $1,063.29
REQUIRES OPERATIVE
00043415 | 62 REOURE $664.56
00043415 | 80 $212.35
00043420 $747.63
00043420 | 80 $149.31
00043425 $1.218.36
00043425 | 80 $243.32
00043450 $99.68 | $58.21
00043453 $166.14 | $56.48

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL
00043453 | 80 NECESSITY OF $33.18 | $11.28
ASSISTANT
00043460 $221.52
DOCUMENT MEDICAL
00043460 | 80 NECESSITY OF $44.24
ASSISTANT
00043496 $2.769.00
00043496 | 80 $553.00
REQUIRES OPERATIVE
00043499 R
REQUIRES OPERATIVE
00043499 | 80 REOURE
00043500 $858.39
00043500 | 80 $171.43
00043501 $1.052.22
00043501 | 80 $210.14
00043502 $1,212.82
00043502 | 80 $242.21
00043510 $391.61
00043510 | 80 $178.06
00043520 $731.01
00043520 | 80 $145.99
00043605 $358.39
00043605 | 80 $171.43
00043610 $958.07
00043610 | 80 $101.33
00043611 $1,162.08
00043611 | 80 $232.26
00043620 $1.550.64
00043620 | 80 $309.68
00043621 $1.606.02
00043621 | 80 $320.74
00043622 $1.716.78
00043622 | 80 $342.86
00043631 $1.329.12
00043631 | 80 $265.44
00043632 $1.329.12
00043632 | 80 $265.44
00043633 $1,384.50
00043633 | 80 $276.50
00043634 $1,495.26

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00043634 | 80 $298.62
00043635 $166.14
00043635 | 80 $254.38
00043640 $1.129.75
00043640 | 80 $225.62
00043641 $1,218.36
00043641 | 80 $243.32
REQUIRES PRIOR
00043644 X | oAy $1,401.11
REQUIRES PRIOR
00043644 |80 | X | pooeiies FRIO $279.81
REQUIRES PRIOR
00043645 X | oSS $1,511.87
REQUIRES PRIOR
00043645 |80 | X | poteoies PRI $301.93
00043647 $1.606.02
00043647 | 80 $320.74
00043648 $1.606.02
00043648 | 80 $320.74
00043651 $1,007.91
00043651 | 80 $201.29
00043652 $1.655.86
00043652 | 80 $330.69
00043653 $830.70
DOCUMENT INFANT'S
00043653 | 63 i $996.84
00043653 | 80 $165.90
REQUIRES OPERATIVE
00043659 R
REQUIRES OPERATIVE
00043659 | 80 REOURE
00043752 $55.38
00043753 $33.22
00043754 $49.84
00043755 $38.60
00043756 $77.53
00043757 $116.29
00043760 $44.30 $6.33
00043761 $110.76 | $98.24

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

REQUIRES PRIOR

AUTHORIZATION UNLESS

IS REINSERTION OF A

SYSTEM (OR
00043770 X COMPON(ENT) REMOVED $1,068.83

WITHIN 1 YEAR OF INITIAL

INSERTION. IF NOT PRIOR

AUTHORIZE
00043770 | 80 | X | SEE 43770 COMMENT $213.45
00043771 $1.229.43
00043771 | 80 $245.53
00043772 $935.02
00043772 | 80 $186.01
00043773 $1,229.43
00043773 | 80 $243.32
00043774 $935.02
00043774 | 80 $186.01

REQUIRES PRIOR
00043775 X | e $1,273.74
00043800 $924.84
00043800 | 80 $184.70
00043810 $969.15
00043810 | 80 $193.55
00043820 $969.15
00043820 | 54 $715.50
00043820 | 80 $103.55
00043825 $1,162.08
00043825 | 80 $232.26
00043830 $731.01

DOCUMENT INFANT'S
00043830 | 63 v $877.21
00043830 | 80 $145.99
00043831 $592.56
00043831 | 80 $118.34
00043832 $1.018.99
00043832 | 80 $203.50
00043840 $391.61

REQUIRES OPERATIVE
00043840 | 62 RO $620.25
00043840 | 80 $178.06

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00043842 X | oSS R $1,223.89
REQUIRES PRIOR

00043842 |80 | X | AoSoiieS PRID $244.42
REQUIRES PRIOR

00043843 X | oSS R $1,223.89
REQUIRES PRIOR

00043843 |80 | X | AoSoiieS PRID $244.42
REQUIRES PRIOR

00043845 X | aoSaees R $1,450.95
REQUIRES PRIOR

00043845 |80 | X | AoSoiieS PRID $289.77
REQUIRES PRIOR

00043846 X | aoSaees R $1,295.89
REQUIRES PRIOR

00043846 |80 | X | AoSoiieS PRID $258.80
REQUIRES PRIOR

00043847 X | aoSaees R $1,583.86
PRIOR AUTHORIZATION
AND OPERATIVE REPORT

00043847 |62 | X | (o CERATIY $852.85
DOCUMENT 2 SURGEONS
REQUIRES PRIOR

00043847 |80 | X | poeeies PRIO $316.31
REQUIRES PRIOR

00043848 X | aoSaees Rl $1,655.86
PRIOR AUTHORIZATION
AND OPERATIVE REPORT

00043848 |62 | X | (o FERATIY $891.61
DOCUMENT 2 SURGEONS
REQUIRES PRIOR

00043848 |80 | X | poieeies PRIO $330.69

00043850 $1.218.36

00043850 | 80 $243.32

00043855 $1.401.11

00043855 | 80 $279.81

00043860 $1.218.36

00043860 | 80 $243.32

00043865 $1.401.11

00043865 | 80 $279.81

00043870 $636.87

00043870 | 80 $127.19

00043880 $1.018.99

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00043880 | 80 $203.50
LIMITED COVERAGE -
ONLY FOR NAUSEA &
00043881 VOMITING OF CHRONIC $1,606.02
GASTROPARESIS
00043881 | 80 SEE 43881 COMMENT $320.74
00043882 SEE 43881 COMMENT $1.716.78
00043882 | 80 SEE 43881 COMMENT $342.86
00043886 $293.51
00043886 | 80 $58.61
00043887 $287.07
00043887 | 80 $57.51
00043888 $409.81
00043888 | 80 $31.84
REQUIRES OPERATIVE
00043999 o
REQUIRES OPERATIVE
00043999 | 80 REOUE
00044005 $308.54
00044005 | 54 $687.26
REQUIRES OPERATIVE
00044005 | 62 RO $505.34
DOCUMENT INFANT'S
00044005 | 63 era $983.54
00044005 | 80 $161.47
00044010 $908.23
00044010 | 80 $181.38
00044015 $470.73
REQUIRES OPERATIVE
00044015 | 62 o $294.20
00044015 | 80 $94.01
00044020 $891.61
DOCUMENT INFANT'S
00044020 | 63 i $1,069.94
00044020 | 80 $178.06
00044021 $852.85
00044021 | 80 $170.32
00044025 $952.53
00044025 | 54 $734.33
00044025 | 80 $190.23
00044050 $803.01
00044050 | 54 $481.80

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00044050 | 80 $160.37
00044055 $852.85
00044055 | 80 $170.32
00044100 $143.08
00044100 | 80 $28.75
00044110 $919.30
00044110 | 80 $183.59
00044111 $1,035.60
DOCUMENT INFANT'S
00044111 | 63 v $1,242.72
00044111 | 80 $206.82
00044120 $1.074.37
DOCUMENT INFANT'S
00044120 | 63 v $1,289.24
00044120 | 80 $214.56
00044121 $359.07
00044121 | 80 $71.89
00044125 $1.074.37
DOCUMENT INFANT'S
00044125 | 63 v $1,289.24
00044125 | 80 $214.56
00044126 $1.043.83
00044126 | 80 $388.20
00044127 $2,237.35
00044127 | 80 $446.82
00044128 $243.67
00044128 | 80 $48.66
00044130 $913.77
00044130 | 80 $182.49
00044132 $775.32
00044132 | 80 $154.84
00044133 $1,329.12
DOCUMENT MEDICAL
00044133 | 80 NECESSITY OF $265.44
ASSISTANT
REQUIRES PRIOR
00044135 x | AoIuRES PR $2.215.20
PRIOR AUTHORIZATION
AND OPERATIVE REPORT
00044135 |62 | X | D OCERATIY $1,384.50
DOCUMENT 2 SURGEONS

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00044135 |80 | X | poieiies PRI $442.40
REQUIRES PRIOR

00044136 X | oAy $2,492.10
REQUIRES PRIOR

00044136 |80 | X | poieiies PRI $497.70

00044137 $1.107.60

00044137 | 80 $221.20

00044139 $177.21
DOCUMENT INFANT'S

00044139 | 63 i $212.65

00044139 | 80 $35.39

00044140 $1.024.53

00044140 | 54 $614.71
REQUIRES OPERATIVE

00044140 | 62 o $819.62
DOCUMENT INFANT'S

00044140 | 63 v $1,229.43

00044140 | 80 $204.61

00044141 $1.107.60

00044141 | 80 $221.20

00044143 $1.052.22
REQUIRES OPERATIVE

00044143 | 62 o $841.77
DOCUMENT INFANT'S

00044143 | 63 v $1,052.22

00044143 | 80 $210.14

00044144 $1.041.14
DOCUMENT INFANT'S

00044144 | 63 v $1,249.37

00044144 | 80 $207.92

00044145 $1.179.59

00044145 | 80 $235.57

00044146 $1.273.74

00044146 | 80 $254.38

00044147 $1.384.50

00044147 | 80 $276.50

00044150 $1,384.50
DOCUMENT INFANT'S

00044150 | 63 s $1.661.40

00044150 | 80 $276.50

00044151 $1.495.26

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00044151 | 80 $298.62
00044155 $1.661.40
REQUIRES OPERATIVE
00044155 | 62 A $1,329.12
00044155 | 80 $331.80
00044156 $1.772.16
00044156 | 80 $353.02
00044157 $1.716.78
00044157 | 80 $342.86
00044158 $1.772.16
00044158 | 80 $353.02
00044160 $1.157.44
00044160 | 80 $231.15
00044180 $902.69
00044180 | 80 $180.27
00044186 $636.87
00044186 | 80 $127.19
00044187 $1.046.68
00044187 | 80 $209.03
00044188 $1,151.90
00044188 | 80 $230.04
00044202 $1.268.20
00044202 | 80 $253.27
00044203 $232.59
00044203 | 80 $46.45
00044204 $1.345.73
00044204 | 80 $268.75
00044205 $1,196.20
00044205 | 80 $238.89
00044206 $1.052.22
00044206 | 80 $210.14
00044207 $1.179.59
00044207 | 80 $235.57
00044208 $1.273.74
00044208 | 80 $254.38
00044210 $1,384.50
00044210 | 80 $276.50
00044211 $2.353.65
00044211 | 80 $470.05
00044212 $1.661.40
00044212 | 80 $331.80
00044213 $204.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00044213 | 80 $40.92

00044227 $1.622.63

00044227 | 80 $324.05
REQUIRES OPERATIVE

00044238 REOU
REQUIRES OPERATIVE

00044238 | 80 A

00044300 $548.26
REQUIRES OPERATIVE

00044300 | 62 REOURE $342.69

00044300 | 80 $109.49

00044310 $386.08

00044310 | 54 $682.55
DOCUMENT INFANT'S

00044310 | 63 Py $1,063.29

00044310 | 80 $176.96

00044312 $171.67
DOCUMENT MEDICAL

00044312 | 80 NECESSITY OF $23.22
ASSISTANT

00044314 $974.68

00044314 | 80 $194.65

00044316 $1.340.19

00044316 | 80 $267.65

00044320 $703.32
DOCUMENT INFANT'S

00044320 | 63 v $843.99

00044320 | 80 $140.46

00044322 $731.01

00044322 | 80 $145.99

00044340 $155.06

00044340 | 80 $30.96

00044345 $731.01

00044345 | 54 $538.20

00044345 | 80 $145.99

00044346 $764.24

00044346 | 80 $180.27

00044360 $249.21
DOCUMENT MEDICAL

00044360 | 80 NECESSITY OF $49.77
ASSISTANT

00044361 $287.07

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL

00044361 | 80 NECESSITY OF $57.51
ASSISTANT

00044363 $299.05
DOCUMENT MEDICAL

00044363 | 80 NECESSITY OF $57.51
ASSISTANT

00044364 $315.66
DOCUMENT MEDICAL

00044364 | 80 NECESSITY OF $59.72
ASSISTANT

00044365 $310.12
DOCUMENT MEDICAL

00044365 | 80 NECESSITY OF $61.93
ASSISTANT

00044366 $359.07
DOCUMENT MEDICAL

00044366 | 80 NECESSITY OF $71.89
ASSISTANT

00044369 $382.12
DOCUMENT MEDICAL

00044369 | 80 NECESSITY OF $76.31
ASSISTANT

00044370 $443.04
DOCUMENT MEDICAL

00044370 | 80 NECESSITY OF
ASSISTANT

00044372 $393.19

00044373 $393.19

00044376 $526.11

00044377 $553.80

00044378 $625.79

00044379 $443.04
DOCUMENT MEDICAL

00044379 | 80 NECESSITY OF
ASSISTANT

00044380 $182.75

00044381 $249.21

00044381 | 22

00044381 | 52

00044381 | 54

00044382 $199.36

00044383 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

00044384 $465.19

00044384 | 22

00044384 | 52

00044384 | 54

00044385 $109.36 | $88.12

00044386 $215.98 | $81.42
DOCUMENT MEDICAL

00044386 | 80 NECESSITY OF $43.13
ASSISTANT

00044388 $249.21 | $124.10

00044389 $271.36 | $131.06

00044390 $321.20 | $161.24
DOCUMENT MEDICAL

00044390 | 80 NECESSITY OF $70.78 |  $35.53
ASSISTANT

00044391 $350.07 | $184.66
DOCUMENT MEDICAL

00044391 | 80 NECESSITY OF $60.83 | $31.20
ASSISTANT

00044392 $315.66 | $164.77
DOCUMENT MEDICAL

00044392 | 80 NECESSITY OF $71.89 | $37.52
ASSISTANT

00044393 OBSOLETE

00044394 $359.07 | $190.42

00044397 OBSOLETE

00044401 $387.66

00044401 | 22

00044401 | 52

00044401 | 54

00044402

00044402 | 22

00044402 | 52

00044402 | 54
REQUIRES

00044403 DOCUMENTATION

00044403 | 22

00044403 | 52

00044403 | 54

00044404

00044404 | 22

00044404 | 52

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00044404 | 54
00044405 $249.21
00044405 | 22
00044405 | 52
00044405 | 54
00044406
00044406 | 22
00044406 | 52
00044406 | 54
REQUIRES
00044407 DOCUMENTATION
00044407 | 22
00044407 | 52
00044407 | 54
REQUIRES
00044408 DOCUMENTATION
00044408 | 22
00044408 | 52
00044408 | 54
00044500 $71.99
00044602 $825.16
DOCUMENT INFANT'S
00044602 | 63 v $990.19
00044602 | 80 $164.79
00044603 $1.068.83
00044603 | 80 $213.45
00044604 $1,068.83
DOCUMENT INFANT'S
00044604 | 63 v $1,282.60
00044604 | 80 $213.45
00044605 $958.07
00044605 | 80 $101.33
00044615 $1.079.91
00044615 | 80 $215.67
00044620 $609.18
00044620 | 80 $121.66
00044625 $336.08
DOCUMENT INFANT'S
00044625 | 63 Py $1,063.29
00044625 | 80 $176.96
00044626 $1.583.86
00044626 | 80 $316.31

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00044640 $791.93
00044640 | 80 $158.15
00044650 $852.85
00044650 | 80 $170.32
00044660 $852.85
00044660 | 80 $170.32
00044661 $1,340.19
00044661 | 80 $267.65
00044680 $1,096.52
00044680 | 80 $218.08
00044700 $1,162.08
00044700 | 80 $232.26
00044701 $132.01
00044701 | 80 $26.54
00044705 $44.30
00044705 | 22
00044705 | 52
00044705 | 54
REQUIRES PRIOR
00044715 X | AoSes PR $1,218.36
REQUIRES OPERATIVE
00044715 |62 | x | RERUIE $761.47
TRANSPLANT REQUIRES
00044720 X" | PRIOR AUTHORIZATION $232.59
TRANSPLANT REQUIRES
00044721 X | PRIOR AUTHORIZATION $343.35
REQUIRES OPERATIVE
00044799 REOURE
REQUIRES OPERATIVE
00044799 | 80 R
00044800 $764.24
00044800 | 80 $152.62
00044820 $636.87
00044820 | 80 $127.19
00044850 $670.09
00044850 | 80 $133.82
REQUIRES OPERATIVE
00044899 e
REQUIRES OPERATIVE
00044899 | 80 REQURC
00044900 $636.87
00044900 | 80 $127.19

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

00044950 $636.87

00044950 | 54 $448.57

00044950 | 80 $127.19

00044955 $33.22

00044955 | 54 $19.93

00044955 | 80 $6.63

00044960 $703.32

00044960 | 54 $517.80

00044960 | 80 $140.46

00044970 $1.079.91

00044970 | 54 $874.72

00044970 | 80 $215.67
REQUIRES OPERATIVE

00044979 o
REQUIRES OPERATIVE

00044979 | 80 RO

00045000 $254.74

00045005 $132.01 | $81.47

00045005 | 80 $26.54 | $16.27

00045020 $299.05

00045100 $287.07
DOCUMENT MEDICAL

00045100 | 80 NECESSITY OF $57.51
ASSISTANT

00045108 $443.04
DOCUMENT MEDICAL

00045108 | 80 NECESSITY OF $88.48
ASSISTANT

00045110 $1.550.64
REQUIRES OPERATIVE

00045110 | 62 RO $1,085.44

00045110 | 80 $309.68

00045111 $1,162.08

00045111 | 80 $232.26

00045112 $1.661.40

00045112 | 80 $331.80

00045113 $1.882.92
REQUIRES OPERATIVE

00045113 | 62 o $1,506.33

00045113 | 80 $376.04

00045114 $1,439.88

00045114 | 80 $287.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00045116 $1,162.98
REQUIRES OPERATIVE
00045116 | 62 i $726.86
00045116 | 80 $232.26
00045119 $1.882.02
00045119 | 80 $376.04
00045120 $1,716.78
00045120 | 80 $342.86
00045121 $1.522.95
00045121 | 80 $304.15
00045123 $1,107.60
00045123 | 80 $221.20
00045126 $1,993.68
00045130 $330.70
00045130 | 80 $165.90
00045135 $1,384.50
00045135 | 80 $276.50
00045136 $1.412.19
00045136 | 80 $304.15
00045150 $553.80
DOCUMENT MEDICAL
00045150 | 80 NECESSITY OF $110.60
ASSISTANT
00045160 $1.052.22
00045160 | 80 $210.14
00045171 $166.14
00045172 $109.36
00045190 $664.56
00045300 $38.76 | $18.33
00045303 $38.76 $4.10
00045305 $66.45 | $29.37
00045307 $138.45 | $69.50
00045308 $121.83 | $56.16
00045309 $149.52 | $70.12
00045315 $155.06 | $78.30
00045317 $166.14 | $90.87
DOCUMENT MEDICAL
00045317 | 80 NECESSITY OF $33.18 | $18.14
ASSISTANT
00045320 $171.67 | $89.61
00045321 $166.14
00045327 $332.28

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE

00045330 $71.09 | $34.05
00045331 $99.68 | $45.35
00045332 $110.76 | $44.74
00045333 $110.76 | $44.19
00045334 $193.83
00045335 $99.68 | $38.47
00045337 $143.08
00045338 $14952 | $69.52
00045339 OBSOLETE
00045340 $110.76 | $30.23
00045341 $276.90
00045342 $332.28
00045345 OBSOLETE
00045346 $204.90
00045346 | 22
00045346 | 52
00045346 | 54
00045347 $304.59
00045347 | 22
00045347 | 52
00045347 | 54

REQUIRES
00045349 DOCUMENTATION
00045349 | 22
00045349 | 52
00045349 | 54

REQUIRES
00045350 DOCUMENTATION
00045350 | 22
00045350 | 52
00045350 | 54
00045355 OBSOLETE
00045378 $282.43 | $160.42
00045378 | 53 $225.05 | $106.87
00045379 $470.73 | $263.13
00045380 $365.50 | $208.33
00045381 $365.50 | $203.22
00045382 $443.04 | $245.88
00045383 OBSOLETE
00045384 $409.81 | $246.29
00045385 $443.04 | $265.82
00045386 $470.73 | $197.70

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE

MOD

PA

COMMENTS

COPAY

NON -
FACILITY
RATE

FACILITY
RATE

00045387

OBSOLETE

00045388

$470.73

00045388

22

00045388

52

00045388

54

00045389

$443.04

00045389

22

00045389

52

00045389

54

00045390

00045390

22

00045390

52

00045390

54

00045391

$249.21

00045392

$315.66

00045393

00045393

22

00045393

52

00045393

54

00045395

$1,916.14

00045395

80

$382.67

00045397

$2,082.28

00045397

80

$415.85

00045398

00045398

22

00045398

52

00045398

54

00045399

00045399

22

00045399

52

00045399

54

00045400

$1,118.67

00045402

$1,517.41

00045402

80

$303.04

00045499

REQUIRES OPERATIVE
REPORT

00045500

$553.80

00045500

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$110.60

00045505

$609.18

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
DOCUMENT MEDICAL
00045505 | 80 NECESSITY OF $121.66
ASSISTANT
00045520 $4430 |  $13.37
00045521 | 80 $3.84
00045540 $969.15
00045540 | 80 $193.55
00045541 $985.76
00045541 | 80 $106.86
00045550 $1,196.20
00045550 | 80 $238.89
00045560 $387.66
00045560 | 80 $77.42
00045562 $941.46
00045562 | 80 $188.02
00045563 $1,439.88
00045563 | 80 $287.56
00045800 $1.052.22
00045800 | 80 $210.14
00045805 $1,162.08
00045805 | 80 $232.26
00045820 $1.052.22
00045820 | 80 $210.14
00045825 $1,162.08
00045825 | 80 $232.26
00045900 $160.60
DOCUMENT MEDICAL
00045900 | 80 NECESSITY OF $32.07
ASSISTANT
00045905 $110.76
00045910 $110.76
00045915 $182.75 | $130.85
00045990 $110.76
REQUIRES OPERATIVE
00045999 R
REQUIRES OPERATIVE
00045999 | 80 REQURC
00046020 $109.36 | $173.84
00046030 $44.30 | $30.48
00046040 $166.14 | $133.24
00046040 | 54 $134.57 | $107.92
00046045 $166.14

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00046050 $55.38 | $28.90
00046050 | 54 $44.30 | $23.12
00046060 $470.73
00046070 $116.29
00046080 $88.60 | $60.60
00046083 $55.38 | $34.33
00046083 | 54 $44.30 | $27.46
00046200 $243.67 | $187.14
00046220 $33.22 | $20.33
00046221 $94.14 | $69.76
00046230 $66.45 | $44.39
00046250 $276.90 | $196.59
DOCUMENT MEDICAL
00046250 | 80 NECESSITY OF $55.30 | $39.26
ASSISTANT
00046255 $443.04 | $320.76
00046255 | 54 $265.82 | $192.45
DOCUMENT MEDICAL
00046255 | 80 NECESSITY OF $88.48 |  $64.05
ASSISTANT
00046257 $470.73
DOCUMENT MEDICAL
00046257 | 80 NECESSITY OF $94.01
ASSISTANT
00046258 $498.42
DOCUMENT MEDICAL
00046258 | 80 NECESSITY OF $99.54
ASSISTANT
00046260 $470.73
00046261 $470.73
DOCUMENT MEDICAL
00046261 | 80 NECESSITY OF $94.01
ASSISTANT
00046262 $498.42
DOCUMENT MEDICAL
00046262 | 80 NECESSITY OF $99.54
ASSISTANT
00046270 $332.28 | $263.16
00046270 | 54 $99.68 | $78.04
00046275 $459.65 | $366.80
00046280 $498.42
00046285 $132.01 | $107.39

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00046288 $697.78
00046320 $88.60 | $56.97
00046500 $38.76 | $23.10
00046505 $109.36 | $169.26
00046600 $38.76 | $18.68
00046601
00046601 | 22
00046601 | 52
00046601 | 54
00046604 $99.68 | $12.75
00046606 $60.01 | $22.05
00046607
00046607 | 22
00046607 | 52
00046607 | 54
00046608 $116.29 | $43.72
DOCUMENT MEDICAL
00046608 | 80 NECESSITY OF $11.06 $4.15
ASSISTANT
00046610 $99.68 | $38.07
00046611 $127.37 | $63.30
00046611 | 80 $25.43
00046612 $138.45 | $53.02
DOCUMENT MEDICAL
00046612 | 80 NECESSITY OF $7.74 $2.96
ASSISTANT
00046614 $155.06 | $83.88
DOCUMENT MEDICAL
00046614 | 80 NECESSITY OF $22.12 |  $11.96
ASSISTANT
00046615 $210.44 | $142.04
00046700 $498.42
DOCUMENT MEDICAL
00046700 | 80 NECESSITY OF $99.54
ASSISTANT
00046705 $553.80
00046705 | 80 $110.60
00046706 NOT COVERED
00046707 $387.66
00046710 $1.007.91
00046710 | 80 $201.29
00046712 $2.115.51

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00046712 | 80 $422.49
00046715 $664.56
00046715 | 80 $132.72
00046716 $747.63
00046716 | 80 $149.31
00046730 $1,578.33
00046730 | 80 $176.96
00046735 $1.772.16
00046735 | 80 $276.50
00046740 $1,495.26
00046740 | 80 $298.62
00046742 $1,093.68
00046742 | 80 $398.16
00046744 $2.270.58
00046744 | 80 $453.46
00046746 $2.492.10
00046746 | 80 $497.70
00046748 $2.769.00
00046748 | 80 $553.00
00046750 $581.49
00046750 | 80 $116.13
00046751 $603.64
00046751 | 80 $120.55
00046753 $830.70
DOCUMENT MEDICAL
00046753 | 80 NECESSITY OF $165.90
ASSISTANT
00046754 $14952 | $116.92
00046760 $775.32
00046760 | 80 $154.84
00046761 $1.107.60
00046761 | 80 $221.20
00046762 $1.412.19
00046762 | 80 $282.03
00046900 $38.76 | $23.80
00046910 $55.38 | $31.34
00046916 $38.76 | $24.81
00046917 $66.45 | $20.20
00046922 $55.38 | $29.96
00046924 $249.21 | $91.95
00046930 $121.83 | $88.81

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

DOCUMENT MEDICAL

00046930 | 80 NECESSITY OF $24.33
ASSISTANT

00046940 $110.76 | $76.64

00046942 $110.76 | $73.32

00046945 $121.83 | $93.44

00046946 $243.67 | $182.51

00046947 $287.07
REQUIRES OPERATIVE

00046999 REOURE
REQUIRES OPERATIVE

00046999 | 80 o

00047000 $110.76 | $35.00

00047001 $71.99

00047010 $974.68

00047010 | 80 $194.65

00047015 $852.85

00047015 | 80 $170.32

00047100 $636.87

00047100 | 54 $448.57
REQUIRES OPERATIVE

00047100 | 62 o $382.12

00047100 | 80 $127.19

00047120 $1.849.69
REQUIRES OPERATIVE

00047120 | 62 o $1,156.05

00047120 | 80 $369.40

00047122 $2.486.56

00047122 | 80 $496.59

00047125 $2.486.56

00047125 | 80 $496.59

00047130 $2.486.56

00047130 | 80 $496.59
REQUIRES PRIOR

00047133 X | oo $2,547.48
REQUIRES PRIOR

00047135 X | aoSaes R $9,968.40
PRIOR AUTHORIZATION
AND OPERATIVE REPORT

00047135 |62 | X | D OPERATIY $3,560.00
DOCUMENT 2 SURGEONS

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00047135 |80 | X | poieoies CRO $1,990.80

00047136 OBSOLETE
REQUIRES PRIOR

00047140 X | RIS S $1,606.02
REQUIRES PRIOR

00047140 |80 | X | AoSooieS PRID $320.74
REQUIRES PRIOR

00047141 X | aoSes R $1,938.30
REQUIRES PRIOR

00047141 |80 | X | ACSUES PRID $387.10
REQUIRES PRIOR

00047142 X | AoSes PRl $2,132.13
REQUIRES PRIOR

00047142 |80 | X | ACSUES PRID $425.81
REQUIRES PRIOR

00047143 X | AoSes PR $2.547.48
PRIOR AUTHORIZATION
AND OPERATIVE REPORT

00047143 |62 | x | HiD OPERATIY $1,502.17
DOCUMENT 2 SURGEONS
REQUIRES PRIOR

00047143 | 80 T $508.76
REQUIRES PRIOR

00047144 X | aoSaees R $2.436.72
REQUIRES PRIOR

00047144 | 80 T $486.64
REQUIRES PRIOR

00047145 X | aoSaees R $2.381.34
REQUIRES PRIOR

00047145 | 80 T $475.58
REQUIRES PRIOR

00047146 X | aoSaees R $293.51
REQUIRES PRIOR

00047146 | 80 T $58.61
REQUIRES PRIOR

00047147 X | aoSaes R $343.35
REQUIRES PRIOR

00047147 | 80 oo RS $68.57

00047300 $941.46

00047300 | 80 $188.02

00047350 $941.46

00047350 | 80 $188.02

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE

00047360 $1,218.36
00047360 | 80 $243.32
00047361 $2.215.20

REQUIRES OPERATIVE
00047361 | 62 o $1,550.64
00047361 | 80 $442.40
00047362 $803.01
00047362 | 80 $160.37
00047370 $941.46
00047370 | 80 $188.02
00047371 $886.08
00047371 | 80 $176.96

REQUIRES OPERATIVE
00047379 REOURE

REQUIRES OPERATIVE
00047379 | 80 o
00047380 $1.102.06
00047380 | 80 $220.09
00047381 $1.090.08
00047381 | 80 $217.88
00047382 $659.02 | $126.53
00047382 | 80 $131.61 |  $25.26
00047383 $659.02
00047383 | 22
00047383 | 52
00047383 | 54

REQUIRES OPERATIVE
00047399 REOURE

REQUIRES OPERATIVE
00047399 | 80 R
00047400 $1.340.19
00047400 | 80 $267.65
00047420 $1,212.82
00047420 | 80 $242.21
00047425 $1.434.34
00047425 | 80 $286.45
00047460 $1.340.19
00047460 | 80 $267.65
00047480 $797.47
00047480 | 80 $159.26
00047490 $326.74
00047500 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00047505 OBSOLETE
00047510 OBSOLETE
00047511 OBSOLETE
00047525 OBSOLETE
00047530 OBSOLETE
00047531 $110.76
00047531 | 22 $132.01
00047531 | 52 $88.60
00047531 | 54 $66.45
00047532 $243.67
00047532 | 22 $292.40
00047532 | 52 $194.03
00047532 | 54 $146.20
00047533 $343.35
00047533 | 22 $412.02
00047533 | 52 $274.63
00047533 | 54 $206.01
00047534 $454.11
00047534 | 22 $544.93
00047534 | 52 $363.29
00047534 | 54 $272.46
00047535 $260.28
00047535 | 22 $312.34
00047535 | 52 $208.22
00047535 | 54 $156.17
00047536 $166.14
00047536 | 22 $109.36
00047536 | 52 $132.01
00047536 | 54 $99.68
00047537 $110.76
00047537 | 22 $132.01
00047537 | 52 $88.60
00047537 | 54 $66.45
00047538 $371.04
00047538 | 22 $445.25
00047538 | 52 $296.83
00047538 | 54 $222.62
00047539 $498.42
00047539 | 22 $598.10
00047539 | 52 $398.73
00047539 | 54 $299.05
00047540 $598.10

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 229 of 473

NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00047540 | 22 $717.72
00047540 | 52 $478.48
00047540 | 54 $358.86
00047541 $315.66
00047541 | 22 $378.79
00047541 | 52 $252.53
00047541 | 54 $189.39
00047542 $149.52
00047542 | 22 $179.43
00047542 | 52 $119.62
00047542 | 54 $89.71
00047543 $188.29
00047543 | 22 $225.95
00047543 | 52
00047543 | 54 $112.97
00047544 $238.13
00047544 | 22 $285.76
00047544 | 52 $190.50
00047544 | 54 $142.88
00047550 $304.59
00047550 | 80 $60.83
00047552 $265.82
00047553 $282.43
00047554 $420.88
00047555 $348.89
00047556 $387.66
00047560 OBSOLETE
00047560 | 80 OBSOLETE
00047561 OBSOLETE
00047561 | 80 OBSOLETE
00047562 $1.024.53
00047562 | 54 $329.86
00047562 | 80 $204.61
00047563 $1,151.90
00047563 | 54 $717.72
00047563 | 80 $230.04
00047564 $1,439.88
00047564 | 80 $287.56
00047570 $1.511.87
00047570 | 80 $301.93
REQUIRES OPERATIVE
00047579 B

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES OPERATIVE
00047579 | 80 R
00047600 $902.69
00047600 | 54 $636.87
00047600 | 80 $180.27
00047605 $1,018.99
00047605 | 54 $531.64
00047605 | 80 $203.50
00047610 $1.273.74
00047610 | 54 $636.08
00047610 | 80 $254.38
00047612 $1,340.19
00047612 | 80 $267.65
00047620 $1,401.11
00047620 | 54 $731.01
00047620 | 80 $279.81
00047630 OBSOLETE
00047630 | 80 OBSOLETE
00047700 $1.146.36
00047700 | 80 $228.94
00047701 $2.674.85
DOCUMENT MEDICAL
00047701 | 80 NECESSITY OF $534.19
ASSISTANT
00047711 $1.522.95
00047711 | 80 $304.15
00047712 $2.115.51
00047712 | 80 $422.49
00047715 $1,218.36
00047715 | 80 $243.32
00047720 $913.77
00047720 | 80 $182.49
00047721 $1,157.44
00047721 | 80 $231.15
00047740 $1,035.60
00047740 | 80 $206.82
00047741 $1.522.95
00047741 | 80 $304.15
00047760 $1.279.27
00047760 | 80 $255.48
00047765 $1.218.36
00047765 | 80 $243.32

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00047780 $1,462.03
00047780 | 80 $291.08
00047785 $2.193.04
00047785 | 80 $437.07
00047800 $1.340.19
00047800 | 80 $267.65
00047801 $670.09
00047801 | 80 $133.82
00047802 $1,096.52
00047802 | 80 $218.08
00047900 $1,401.11
00047900 | 80 $279.81
REQUIRES OPERATIVE
00047999 o
REQUIRES OPERATIVE

00047999 | 80 RO
00048000 $1,035.60
00048000 | 80 $206.82
00048001 $1,157.44
00048001 | 80 $231.15
00048020 $1,218.36
00048020 | 80 $243.32
00048100 $913.77
00048100 | 80 $182.49
00048102 $215.08 | $106.26
00048105 $2.215.20
00048105 | 80 $442.40
00048120 $1.068.83
00048120 | 80 $213.45
00048140 $1,218.36
00048140 | 80 $243.32
00048145 $1.462.03
00048145 | 80 $291.08
00048146 $1.827.54
00048146 | 80 $364.98
00048148 $1,096.52
00048148 | 80 $218.08
00048150 $2.132.13
00048150 | 80 $425.81
00048152 $2.010.29
00048152 | 80 $401.47
00048153 $2.132.13

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00048153 | 80 $425.81
00048154 $2.010.29
00048154 | 80 $401.47
00048155 $1,462.03
00048155 | 80 $291.08
PRIOR AUTHORIZATION
00048160 X | AND OPERATIVE REPORT
REQUIRED WITH CLAIM
PRIOR AUTHORIZATION
00048160 | 80 | X | AND OPERATIVE REPORT
REQUIRED WITH CLAIM
00048400 $132.01
00048500 $913.77
00048500 | 80 $182.49
00048510 $1,218.36
00048510 | 80 $243.32
00048520 $1,035.60
00048520 | 80 $206.82
00048540 $1,218.36
00048540 | 80 $243.32
00048545 $1,129.75
00048545 | 80 $225.62
00048547 $1.556.17
00048547 | 80 $310.78
00048548 $1.661.40
00048548 | 80 $331.80
REQUIRES PRIOR
00048550 X | AoIeeS PR $1,661.40
REQUIRES PRIOR
00048551 T $1,093.68
PRIOR AUTHORIZATION
00048551 | 62 | X | AND OPERATIVE REPORT $1,246.05
REQUIRED
REQUIRES PRIOR
00048551 | 80 TRty $398.16
REQUIRES PRIOR
00048552 X | aoSaes e $199.36
REQUIRES PRIOR
00048554 x | REQUIES PR $3,383.71
PRIOR AUTHORIZATION
00048554 | 62 | X | AND OPERATIVE REPORT $2.114.82
REQUIRED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR
00048554 |80 | X | pomeiies FRIO $675.76
00048556 $1.799.85
00048556 | 80 $359.45
REQUIRES OPERATIVE
00048999 o
REQUIRES OPERATIVE
00048999 | 80 o
00049000 $710.94
00049000 | 54 $583.15
REQUIRES OPERATIVE
00049000 | 62 o $503.95
DOCUMENT INFANT'S
00049000 | 63 Py $863.92
00049000 | 80 $143.78
00049002 $747.63
DOCUMENT INFANT'S
00049002 | 63 v $897.15
00049002 | 80 $149.31
00049010 $858.39
REQUIRES OPERATIVE
00049010 | 62 REOUE $600.87
00049010 | 80 $165.90
00049020 $664.56
DOCUMENT INFANT'S
00049020 | 63 v $797.47
00049020 | 80 $132.72
00049040 $775.32
00049040 | 80 $154.84
00049060 $664.56
00049060 | 80 $132.72
00049062 $863.02
00049062 | 80 $172.53
00049082 $83.07
00049083 $138.45
00049084 $138.45
00049180 $166.14 | $92.87
00049185 $138.45
00049185 | 22 $166.14
00049185 | 52 $110.76
00049185 | 54 $33.07
00049203 $1.013.45

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00049203 | 80 $202.39
00049204 $1,290.35
00049204 | 80 $254.38
00049205 $1,478.64
00049205 | 80 $295.30
00049215 $1,007.91
00049215 | 80 $201.29
00049220 $1.340.19
00049220 | 80 $267.65
00049250 $487.34
DOCUMENT MEDICAL
00049250 | 80 NECESSITY OF $97.32
ASSISTANT
00049255 $609.18
00049255 | 54 $542.17
00049255 | 80 $121.66
00049320 $575.95
00049320 | 54 $460.76
REQUIRES OPERATIVE
00049320 | 62 RSO $359.97
00049320 | 80 $115.02
00049321 $553.80
00049321 | 80 $110.60
00049322 $553.80
00049322 | 54 $443.04
00049322 | 80 $110.60
00049323 $363.92
00049323 | 80 $172.53
00049324 $564.87
00049324 | 80 $112.81
00049325 $575.95
00049325 | 80 $115.02
00049326 $276.90
00049326 | 80 $55.30
00049327 $109.36
REQUIRES OPERATIVE
00049329 REQURC
REQUIRES OPERATIVE
00049329 | 80 e
00049400 $66.45 | $38.47
00049402 $330.70
00049405 $332.28

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00049405 | 22

00049405 | 52

00049405 | 54

00049406 $387.66

00049406 | 22

00049406 | 52

00049406 | 54

00049407 $221.52

00049407 | 22

00049407 | 52

00049407 | 54

00049411 $166.14 | $65.79

00049412 $127.37

00049418 $354.43

00049419 $282.43

00049421 $215.08

DOCUMENT INFANT'S

00049421 | 63 i $250.17

00049421 | 80 $43.13

00049422 $204.90

00049423 $103.83 | $27.01

00049424 $110.76 | $31.12

00049425 $830.70

00049425 | 80 $165.90

00049426 $1,329.12

REQUIRES OPERATIVE

00049426 | 62 o $830.70

00049426 | 80 $265.44

00049427 $143.08

00049428 $315.66

00049429 $509.49

00049435 $166.14

00049435 | 80 $33.18

00049436 $276.90

00049440 $221.52 | $49.39

00049441 $238.13 | $55.24

00049442 $109.36 | $43.86

00049446 $155.06 | $28.37

00049450 $60.01 $6.15

00049451 $88.60 | $12.67

00049452 $138.45 | $24.36

00049460 $44.30 $2.87

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00049465 $27.69 $5.51
00049491 $642.40
00049492 $786.39
00049492 | 50 $37.33
00049495 $758.70
00049495 | 50 $1,138.05
00049495 | 80 $151.52
00049496 $958.07
00049496 | 50 $1,104.83
00049496 | 80 $101.33
00049500 $575.95
00049500 | 50 $664.56
00049500 | 54 $265.82
00049500 | 80 $115.02
00049501 $775.32
00049501 | 80 $154.84
00049505 $542.72
00049505 | 50 $817.90
00049505 | 54 $400.28
00049505 | 80 $108.38
00049507 $710.94
00049507 | 50 $1.079.91
00049507 | 80 $143.78
00049520 $703.32
00049520 | 50 $1.055.21
00049520 | 80 $140.46
00049521 $380.54
00049521 | 80 $175.85
00049525 $575.95

DOCUMENT INFANT'S

00049525 | 63 era $691.14
00049525 | 80 $115.02
00049540 $653.48
00049540 | 80 $130.50
00049550 $564.87
00049550 | 80 $112.81
00049553 $747.63
00049553 | 80 $149.31
00049555 $670.09
00049555 | 50 $1,005.14
00049555 | 80 $133.82
00049557 $847.31

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00049557 | 80 $169.21
00049560 $731.01
00049560 | 54 $541.56
00049560 | 80 $145.09
00049561 $908.23
00049561 | 50 $1,362.34
00049561 | 54 $475.16
00049561 | 80 $181.38
00049565 $330.70
00049565 | 54 $583.15
REQUIRES OPERATIVE
00049565 | 62 o $498.42
00049565 | 80 $165.90
00049566 $1.007.91
00049566 | 80 $201.29
00049568 $110.76
00049568 | 50 $166.14
00049568 | 80 $22.12
00049570 $254.74
00049570 | 54 $188.29
00049570 | 80 $50.87
00049572 $431.96
00049572 | 80 $36.26
00049580 $448.57
00049580 | 80 $39.58
00049582 $625.79
00049582 | 80 $124.97
00049585 $509.49
00049585 | 54 $376.58
00049585 | 80 $101.75
00049587 $686.71
00049587 | 80 $137.14
00049590 $575.95
00049590 | 54 $299.05
00049590 | 80 $115.02
00049600 $670.09
00049600 | 80 $133.82
00049605 $1.655.86
00049605 | 80 $330.69
00049606 $1.340.19
00049606 | 80 $267.65
00049610 $731.01

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00049610 | 80 $145.99
00049611 $731.01
00049611 | 80 $145.09
00049650 $614.71
00049650 | 50 $922.07
00049650 | 80 $122.76
00049651 $758.70
00049651 | 50 $1.138.05
00049651 | 80 $151.52
00049652 $659.02
00049652 | 80 $131.61
00049653 $825.16
00049653 | 80 $164.79
00049654 $758.70
00049654 | 80 $151.52
00049655 $913.77
00049655 | 80 $182.49
00049656 $764.24
00049656 | 80 $152.62
00049657 $1,102.06
00049657 | 80 $220.09
REQUIRES OPERATIVE
00049659 o
REQUIRES OPERATIVE
00049659 | 80 REO I
00049900 $409.81
00049900 | 80 $31.84
00049904 $852.85
00049904 | 80 $170.32
00049905 $697.78
00049905 | 54 $348.89
REQUIRES OPERATIVE
00049905 | 62 REOURE $558.23
00049905 | 80 $139.35
00049906 $1.772.16
00049906 | 80 $353.02
REQUIRES OPERATIVE
00049999 REOU
REQUIRES OPERATIVE
00049999 | 80 B
00050010 $830.70
00050010 | 80 $165.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00050020 $747.63
DOCUMENT MEDICAL
00050020 | 80 NECESSITY OF $149.31
ASSISTANT
00050040 $996.84
DOCUMENT MEDICAL
00050040 | 80 NECESSITY OF $199.08
ASSISTANT
00050045 $996.84
00050045 | 80 $199.08
00050060 $1.107.60
00050060 | 80 $221.20
00050065 $1,384.50
00050065 | 80 $276.50
00050070 $1,384.50
00050070 | 80 $276.50
00050075 $1.439.88
00050075 | 80 $287.56
00050080 $1,107.60
00050080 | 80 $221.20
00050081 $1.273.74
00050081 | 80 $254.38
00050100 $902.69
00050100 | 80 $180.27
00050120 $1.052.22
00050120 | 80 $210.14
00050125 $1.052.22
00050125 | 80 $210.14
00050130 $1,107.60
00050130 | 80 $221.20
00050135 $1,384.50
00050200 $155.06 | $42.48
00050205 $531.64
00050205 | 50 $664.56
00050205 | 80 $106.17
00050220 $1,162.08
00050220 | 80 $232.26
00050225 $1.312.50
00050225 | 80 $262.12
00050230 $1,799.85
00050230 | 62 $1.079.91
00050230 | 80 $359.45

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00050234 $1,329.12
00050234 | 80 $265.44
00050236 $1.550.64
00050236 | 80 $309.68
00050240 $1,329.12
00050240 | 80 $265.44
00050250 $1.223.89
00050250 | 80 $244.42
00050280 $386.08
00050280 | 80 $176.96
00050290 $886.08
00050290 | 80 $176.96
TRANSPLANT REQUIRES
00050300 X | B Ao $1,661.40
TRANSPLANT REQUIRES
PRIOR AUTHORIZATION
AND REQUIRES
00050300 |80 | X | ANDREQUIRES o $331.80
MEDICAL NECESSITY OF
ASSISTANT
TRANSPLANT REQUIRES
00050320 X | SR A R oS $1,799.85
TRANSPLANT REQUIRES
00050320 |80 | x | IRATSELAIT REQURE $359.45
TRANSPLANT REQUIRES
00050323 PRIOR AUTHORIZATION $1,550.64
TRANSPLANT REQUIRES
00050323 |80 | x | IRATSELAIT REQURE $309.68
00050325 $1.661.40
TRANSPLANT REQUIRES
00050325 | 80 PRIOR AUTHORIZATION $331.80
TRAMSPLANT REQUIRES
00050327 PRIOR AUTHORIZATION $188.29
TRANSPLANT REQUIRES
00050327 | 80 PRIOR AUTHORIZATION $37.60
REQUIRES PRIOR
00050328 X | oSS R $166.14
REQUIRES PRIOR
00050328 |80 | X | Aiteomeo RS $33.18
REQUIRES PRIOR
00050329 X | oSS R $155.06
REQUIRES PRIOR
00050329 |80 | X | piteomeo RO $30.96

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR
00050340 X | AoSaeS R $1,384.50
REQUIRES PRIOR
00050340 |80 | X | AoSpoieS PRID $276.50
REQUIRES PRIOR
00050360 X | oSS R $2.076.75
REQUIRES PRIOR
00050360 |80 | X | aoSpoies PRID $414.75
REQUIRES PRIOR
00050365 X | aoSaees R $2.769.00
REQUIRES PRIOR
00050365 |80 | X | AoSooieS PRID $553.00
00050370 $1,107.60
00050370 | 80 $221.20
00050380 $2.076.75
00050380 | 80 $414.75
00050382 $310.12 | $72.88
00050384 $282.43 | $71.17
00050385 $227.05 | $46.54
00050386 $171.67 | $40.85
00050387 $110.76 | $20.37
00050389 $60.01 | $10.84
00050390 $138.45
00050391 $88.60 | $71.06
00050392 OBSOLETE
00050392 | 50 OBSOLETE
00050393 OBSOLETE
00050394 OBSOLETE
00050394 | 50 OBSOLETE
00050395 $276.90
00050396 $22.15
DOCUMENT MEDICAL
00050396 | 80 NECESSITY OF $4.42
ASSISTANT
00050398 OBSOLETE
00050398 | 50 OBSOLETE
00050400 $1.301.43
00050400 | 80 $259.01
00050405 $1.439.88
00050405 | 80 $287.56
00050430 $188.29
00050430 | 22 $225.05

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00050430 | 52 $150.63
00050430 | 54 $112.97
00050431 $71.99
00050431 | 22 $86.39
00050431 | 52 $57.59
00050431 | 54 $43.19
00050432 $249.21
00050432 | 22 $299.05
00050432 | 52 $109.36
00050432 | 54 $149.52
00050433 $304.59
00050433 | 22 $365.50
00050433 | 52 $243.67
00050433 | 54 $182.75
00050434 $232.59
00050434 | 22 $279.11
00050434 | 52 $186.07
00050434 | 54 $139.55
00050435 $110.76
00050435 | 22 $132.01
00050435 | 52 $38.60
00050435 | 54 $66.45
00050500 $1.218.36
00050500 | 80 $243.32
00050520 $1,246.05
00050520 | 80 $248.85
00050525 $1,329.12
00050525 | 80 $265.44
00050526 $1,329.12
00050526 | 80 $265.44
00050540 $1,522.95
00050540 | 80 $304.15
00050541 $1.295.89
00050541 | 80 $258.80
00050542 $852.85
00050542 | 80 $170.32
00050543 $1,085.44
00050543 | 80 $216.77
00050544 $1.694.62
00050544 | 80 $338.43
00050545 $1.323.58
00050546 $1.511.87

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

00050546 | 80 $301.93
TRANSPLANT REQUIRES

00050547 X" | PRIOR AUTHORIZATION $2,342.57
TRANSPLANT REQUIRES

00050547 | 80 PRIOR AUTHORIZATION $467.83

00050548 $1,727.85

00050548 | 80 $345.07
REQUIRES OPERATIVE

00050549 RESUE
REQUIRES OPERATIVE

00050549 | 80 o

00050551 $387.66 | $318.26

00050553 $420.88 | $348.07

00050555 $431.96 | $359.39
DOCUMENT MEDICAL

00050555 | 80 NECESSITY OF $25.43 |  $21.16
ASSISTANT

00050557 $398.73 | $330.55
DOCUMENT MEDICAL

00050557 | 80 NECESSITY OF $24.33 |  $20.17
ASSISTANT

00050561 $503.95 | $420.30

00050561 | 80 $100.64 | $83.93

00050562 $465.19

00050562 | 80 $92.90

00050570 $647.94

00050572 $703.32
DOCUMENT MEDICAL

00050572 | 80 NECESSITY OF $25.43
ASSISTANT

00050574 $758.70
DOCUMENT MEDICAL

00050574 | 80 NECESSITY OF $25.43
ASSISTANT

00050575 $814.08

00050576 $753.16
DOCUMENT MEDICAL

00050576 | 80 NECESSITY OF $25.43
ASSISTANT

00050580 $314.08
DOCUMENT MEDICAL

00050580 | 80 NECESSITY OF $25.43
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00050590 $2,076.75 | $1,293.81
00050590 | 50 $3,115.12 | $1,040.72
00050592 $400.81 | $45.48
00050593 $443.04 | $47.40
00050593 | 80 $33.48
00050600 $1.024.53
00050600 | 80 $204.61
00050605 $1.024.53
00050605 | 50 $1.536.79
00050605 | 80 $204.61
00050606 $254.74
00050606 | 22 $305.69
00050606 | 52 $203.79
00050606 | 54 $152.84
00050610 $1,085.44
00050610 | 80 $216.77
00050620 $1.024.53
00050620 | 80 $204.61
00050630 $1.107.60
00050630 | 80 $221.20
00050650 $1,107.60
00050650 | 80 $221.20
00050660 $1.550.64
00050660 | 80 $309.68
00050684 $22.15 $6.46
00050686 $27.60 | $24.39
DOCUMENT MEDICAL
00050686 | 80 NECESSITY OF $5.53 $4.87
ASSISTANT
00050688 $71.99
00050690 $27.69 | $19.96
00050693 $243.67
00050693 | 22 $292.40
00050693 | 52 $104.03
00050693 | 54 $146.20
00050694 $315.66
00050694 | 22 $378.79
00050694 | 52 $252.53
00050694 | 54 $189.39
00050695 $398.73
00050695 | 22 $478.48
00050695 | 52 $318.98

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE
00050695 | 54 $239.24
00050700 $1,107.60
00050700 | 80 $221.20
00050705 $221.52
00050705 | 22 $265.82
00050705 | 52 $177.21
00050705 | 54 $132.01
00050706 $210.44
00050706 | 22 $252.53
00050706 | 52 $168.35
00050706 | 54 $126.26
00050715 $996.84
00050715 | 50 $1,495.26
00050715 | 80 $199.08
00050722 $775.32
00050722 | 80 $154.84
00050725 $1,384.50
00050725 | 80 $276.50
00050727 $780.85
00050728 $891.61
00050740 $1,218.36
00050740 | 80 $243.32
00050750 $1,384.50
00050750 | 80 $276.50
00050760 $1.273.74
00050760 | 80 $254.38
00050770 $1,356.81
00050770 | 80 $270.97
00050780 $1.234.97
00050780 | 50 $1.852.46
00050780 | 54 $636.87
00050780 | 80 $246.63
00050782 $1.462.03
00050782 | 80 $291.08
00050783 $1.534.02
00050783 | 50 $2.301.03
00050783 | 80 $269.86
00050785 $1.356.81
00050785 | 50 $2.035.21
00050785 | 80 $270.97
00050800 $1.234.97
00050800 | 50 $1.852.46

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE
00050800 | 80 $246.63
00050810 $1,744.47
00050810 | 80 $348.39
00050815 $1.578.33
REQUIRES OPERATIVE
00050815 | 62 REOU $986.45
00050820 $1.606.02
00050820 | 50 $2.409.03
00050820 | 80 $320.74
00050825 $2.215.20
00050825 | 80 $188.02
00050830 $2.769.00
00050830 | 80 $553.00
00050840 $1.606.02
00050840 | 80 $320.74
00050845 $1.606.02
00050845 | 80 $320.74
00050860 $1.002.37
00050860 | 80 $200.18
00050900 $1,107.60
00050900 | 80 $221.20
00050920 $1.107.60
00050920 | 80 $221.20
00050930 $1.273.74
00050930 | 80 $254.38
00050940 $7190.94
00050940 | 80 $143.78
00050945 $1,406.65
00050945 | 80 $280.92
00050947 $1,423.26
00050948 $1,301.43
REQUIRES OPERATIVE
00050949 REOURE
REQUIRES OPERATIVE
00050949 | 80 R
00050951 $121.83 | $99.90
DOCUMENT MEDICAL
00050951 | 80 NECESSITY OF
ASSISTANT
00050953 $138.45 | $118.23

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE

DOCUMENT MEDICAL

00050953 | 80 NECESSITY OF $27.65| $23.61
ASSISTANT

00050955 $138.45 | $116.15
DOCUMENT MEDICAL

00050955 | 80 NECESSITY OF $27.65| $23.19
ASSISTANT

00050957 $143.98 | $119.65
DOCUMENT MEDICAL

00050957 | 80 NECESSITY OF $28.75 |  $23.89
ASSISTANT

00050961 $143.08 | $118.79
DOCUMENT MEDICAL

00050961 | 80 NECESSITY OF $27.65| $22.81
ASSISTANT

00050970 $127.37
DOCUMENT MEDICAL

00050970 | 80 NECESSITY OF $25.43
ASSISTANT

00050972 $143.08
DOCUMENT MEDICAL

00050972 | 80 NECESSITY OF $28.75
ASSISTANT

00050974 $143.08
DOCUMENT MEDICAL

00050974 | 80 NECESSITY OF $28.75
ASSISTANT

00050976 $143.08
DOCUMENT MEDICAL

00050976 | 80 NECESSITY OF $28.75
ASSISTANT

00050980 $143.08
DOCUMENT MEDICAL

00050980 | 80 NECESSITY OF $28.75
ASSISTANT

00051020 $710.94

00051020 | 80 $143.78

00051030 $736.55
DOCUMENT MEDICAL

00051030 | 80 NECESSITY OF $147.09
ASSISTANT

00051040 $664.56

00051040 | 80 $132.72

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00051045 $581.49
00051045 | 80 $116.13
00051050 $664.56
00051050 | 80 $132.72
00051060 $1.218.36
00051060 | 80 $243.32
00051065 $1,218.36
DOCUMENT MEDICAL
00051065 | 80 NECESSITY OF $243.32
ASSISTANT
00051080 $443.04
00051080 | 80 $33.48
00051100 $38.76 | $25.23
DOCUMENT INFANT'S
00051100 | 63 Py $46.51
00051101 $49.84 |  $21.23
00051102 $232.59 | $151.65
00051500 $775.32
00051500 | 80 $154.84
00051520 $830.70
00051520 | 80 $165.90
00051525 $1.107.60
00051525 | 80 $221.20
00051530 $830.70
00051530 | 80 $165.90
00051535 $830.70
00051535 | 80 $165.90
00051550 $941.46
00051550 | 80 $188.02
00051555 $1.107.60
00051555 | 80 $221.20
00051565 $1,356.81
00051565 | 80 $287.56
00051570 $1.412.19
00051570 | 80 $282.03
00051575 $2.076.75
00051575 | 80 $414.75
00051580 $2.364.72
00051580 | 80 $472.26
00051585 $2.492.10
00051585 | 80 $497.70
00051590 $2.492.10

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00051590 | 80 $553.00
00051595 $2.769.00
00051595 | 80 $597.24
00051596 $3,045.90
00051596 | 80 $608.30
00051597 $2.658.24
REQUIRES OPERATIVE
00051597 | 62 A $2,126.59
00051597 | 80 $641.48
00051600 $16.61 $4.05
00051605 $22.15
00051610 $16.61 $9.81
00051700 $16.61 $3.87
00051701 $37.15 $7.84
00051702 $37.15 $6.76
DOCUMENT INFANT'S
00051702 | 63 v $19.93 $8.11
00051703 $53.77 | $20.13
00051705 $38.76 | $23.84
00051710 $182.75 | $113.49
00051715 $276.90 | $192.44
00051720 $44.30 | $32.43
00051725 $271.36
00051725 | TC $109.36
00051725 | 26 $71.99
DOCUMENT MEDICAL
00051725 | 80 NECESSITY OF $14.37
ASSISTANT
00051726 $359.07
00051726 | TC $271.36
00051726 | 26 $88.60
DOCUMENT MEDICAL
00051726 | 80 NECESSITY OF $17.69
ASSISTANT
00051727 $498.42
00051728 $526.11
00051729 $647.94
00051736 $33.22
00051736 | TC $16.61
00051736 | 26 $16.61

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

DOCUMENT MEDICAL

00051736 | 80 NECESSITY OF $3.31
ASSISTANT

00051741 $49.84

00051741 | TC $16.61

00051741 | 26 $33.22
DOCUMENT MEDICAL

00051741 | 80 NECESSITY OF $6.63
ASSISTANT

00051784 $254.74

00051784 | TC $138.45

00051784 | 26 $116.29

00051785 $271.36

00051785 | TC $155.06

00051785 | 26 $116.29
DOCUMENT MEDICAL

00051785 | 80 NECESSITY OF $16.59
ASSISTANT

00051792 $387.66

00051792 | TC $221.52

00051792 | 26 $166.14
DOCUMENT MEDICAL

00051792 | 80 NECESSITY OF $33.18
ASSISTANT

00051797 $310.12

00051797 | TC $204.90

00051797 | 26 $105.22

00051798 $11.07
DOCUMENT MEDICAL

00051798 | 80 NECESSITY OF
ASSISTANT

00051800 $1.107.60

00051800 | 80 $221.20

00051820 $1.661.40

00051820 | 80 $331.80

00051840 $830.70

00051840 | 54 $706.09

00051840 | 80 $165.90

00051841 $996.84

00051841 | 80 $199.08

00051845 $1.107.60

00051845 | 80 $221.20

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00051860 $830.70
00051860 | 80 $165.90
00051865 $996.84
00051865 | 80 $199.08
00051880 $359.97
00051880 | 80 $71.89
00051900 $1.661.40
00051900 | 80 $331.80
00051920 $1.052.22
00051920 | 80 $210.14
00051925 $1,522.05
00051925 | 80 $304.15
00051940 $2.492.10
00051940 | 80 $497.70
00051960 $1.661.40
00051960 | 80 $331.80
00051980 $996.84
00051980 | 80 $199.08
00051990 $363.92
00051990 | 80 $172.53
00051992 $1,007.91
00051992 | 80 $201.29
REQUIRES OPERATIVE
00051999 REOURE
00052000 $110.76 | $68.22
00052000 | 54 $77.53 | $47.75
00052001 $116.29 | $89.54
00052005 $166.14 | $79.74
00052005 | 50 $249.21 | $119.62
00052005 | 54 $116.29 | $55.82
00052007 $22152 | $72.88
00052007 | 80 $44.24 | $1455
00052010 $166.14 | $70.27
00052204 $116.29 | $39.89
00052214 $116.29 | $43.14
00052224 $116.29 | $26.28
00052234 $227.05
00052235 $465.19
00052240 $697.78
DOCUMENT MEDICAL
00052240 | 80 NECESSITY OF $139.35
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
00052250 $155.06
00052260 $116.29
00052265 $116.29 | $46.75
00052270 $116.29 | $55.24
00052275 $138.45 | $65.90
00052276 $310.12
00052277 $332.28
00052281 $166.14 | $88.05
00052281 | 54 $116.29 | $61.63
DOCUMENT MEDICAL
00052281 | 80 NECESSITY OF $33.18 | $17.58
ASSISTANT
00052282 $332.28
00052283 $155.06 | $113.19
00052285 $116.29 | $81.75
00052287 $177.21 | $96.27
00052287 | 22
00052287 | 52
00052287 | 54
00052290 $155.06
00052300 $232.59
DOCUMENT MEDICAL
00052300 | 80 NECESSITY OF $46.45
ASSISTANT
00052301 $254.74
DOCUMENT MEDICAL
00052301 | 80 NECESSITY OF $50.87
ASSISTANT
00052305 $232.59
00052310 $155.06 | $96.91
00052310 | 54 $155.06 | $96.91
00052315 $293.51 | $189.02
00052317 $387.66 | $152.35
00052318 $537.18
00052320 $293.51
00052320 | 80 $58.61
00052325 $310.12
00052325 | 54 $376.58
00052327 $232.59
00052327 | 50 $348.89
00052330 $103.83 | $74.23
00052330 | 80 $38.71 | $14.82

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00052332 $103.83 | $64.54

00052332 | 50 $415.35 | $138.31

00052334 $232.59

00052341 $503.95
DOCUMENT MEDICAL

00052341 | 80 NECESSITY OF $100.64
ASSISTANT

00052342 $509.49
DOCUMENT MEDICAL

00052342 | 80 NECESSITY OF $101.75
ASSISTANT

00052343 $537.18
DOCUMENT MEDICAL

00052343 | 80 NECESSITY OF $107.28
ASSISTANT

00052344 $542.72
DOCUMENT MEDICAL

00052344 | 80 NECESSITY OF $108.38
ASSISTANT

00052345 $548.26
DOCUMENT MEDICAL

00052345 | 80 NECESSITY OF $109.49
ASSISTANT

00052346 $620.25
DOCUMENT MEDICAL

00052346 | 80 NECESSITY OF $123.87
ASSISTANT

00052351 $487.34
DOCUMENT MEDICAL

00052351 | 80 NECESSITY OF $97.32
ASSISTANT

00052352 $620.25

00052352 | 50 $930.38
DOCUMENT MEDICAL

00052352 | 80 NECESSITY OF $123.87
ASSISTANT

00052353 $697.78

00052353 | 50 $1.046.68
DOCUMENT MEDICAL

00052353 | 80 NECESSITY OF $139.35
ASSISTANT

00052354 $681.17

00052354 | 50 $1.021.76

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

DOCUMENT MEDICAL

00052354 | 80 NECESSITY OF $136.03
ASSISTANT

00052355 $697.78

00052355 | 50 $1.046.68
DOCUMENT MEDICAL

00052355 | 80 NECESSITY OF $139.35
ASSISTANT

00052356 $797.47

00052356 | 22

00052356 | 52

00052356 | 54

00052400 $935.02
DOCUMENT MEDICAL

00052400 | 80 NECESSITY OF $186.91
ASSISTANT

00052402 $243.67

00052441 $332.28

00052441 | 22

00052441 | 52

00052441 | 54

00052442 $55.38

00052442 | 22

00052442 | 52

00052442 | 54

00052450 $609.18

00052500 $553.80
DOCUMENT MEDICAL

00052500 | 80 NECESSITY OF $110.60
ASSISTANT

00052601 $1.107.60

00052601 | 54 $941.46

00052601 | 80 $221.20

00052630 $1.107.60

00052640 $553.80

00052647 $886.08 | $283.54

00052648 $996.84 | $331.94

00052649 $941.46

00052700 $487.34
DOCUMENT MEDICAL

00052700 | 80 NECESSITY OF $97.32
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00053000 $132.01
DOCUMENT MEDICAL

00053000 | 80 NECESSITY OF $26.54
ASSISTANT

00053010 $398.73
DOCUMENT MEDICAL

00053010 | 80 NECESSITY OF $79.63
ASSISTANT

00053020 $77.53

00053025 $27.69

00053040 $109.36
DOCUMENT MEDICAL

00053040 | 80 NECESSITY OF $39.81
ASSISTANT

00053060 $71.09 | $64.14

00053080 $287.07

00053085 $863.02

00053085 | 80 $172.53

00053200 $7753 | $71.01

00053210 $852.85

00053210 | 80 $170.32

00053215 $1.113.13

00053215 | 80 $222.30

00053220 $609.18
DOCUMENT MEDICAL

00053220 | 80 NECESSITY OF $122.76
ASSISTANT

00053230 $791.93

00053230 | 80 $158.15

00053235 $791.03

00053235 | 80 $158.15

00053240 $287.07

00053250 $287.07

00053260 $55.38 | $49.28

00053265 $110.76 | $93.70

00053270 $110.76 | $99.46

00053275 $171.67

00053400 $609.18

00053400 | 80 $121.66

00053405 $336.08

00053405 | 80 $176.96

00053410 $974.68

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00053410 | 80 $194.65
00053415 $1.462.03
00053415 | 80 $291.08
00053420 $1.218.36
00053425 $1.107.60
00053425 | 80 $221.20
00053430 $780.85
00053430 | 80 $155.94
00053431 $1.046.68
00053431 | 80 $209.03
00053440 $1,107.60
00053440 | 80 $221.20
00053442 $359.97
00053442 | 80 $71.89
00053444 $753.16
00053444 | 80 $150.41
00053445 $1.495.26
00053445 | 80 $298.62
00053446 $697.78
00053447 $775.32
00053447 | 80 $154.84
00053448 $1,257.12
00053448 | 80 $251.06
00053449 $498.42
00053449 | 80 $99.54
00053450 $265.82
DOCUMENT MEDICAL
00053450 | 80 NECESSITY OF $53.08
ASSISTANT
00053460 $332.28
DOCUMENT MEDICAL
00053460 | 80 NECESSITY OF $66.36
ASSISTANT
00053500 $376.58
00053500 | 80 $75.20
00053502 $675.63
DOCUMENT MEDICAL
00053502 | 80 NECESSITY OF $134.93
ASSISTANT
00053505 $675.63
00053505 | 80 $134.93
00053510 $747.63

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00053510 | 80 $149.31
00053515 $1,107.60
00053515 | 80 $221.20
00053520 $332.28
DOCUMENT MEDICAL
00053520 | 80 NECESSITY OF $66.36
ASSISTANT
00053600 $27.69 | $21.15
00053601 $22.15 | $14.66
00053605 $94.14
00053620 $49.84 | $36.53
00053621 $33.22 | $21.43
00053660 $27.60 |  $16.08
00053661 $22.15 | $12.78
00053665 $71.99
00053850 $609.18 | $150.46
00053852 $636.87 | $178.32
00053855 $99.68 | $12.75
00053860 $354.43
REQUIRES OPERATIVE
00053899 o
REQUIRES OPERATIVE
00053899 | 80 REOURE
00054000 $55.38 | $38.03
00054001 $99.68 | $72.96
00054015 $94.14
00054050 $27.69 | $22.20
00054055 $55.38 | $43.14
00054056 $55.38 | $44.02
00054057 $110.76 | $75.64
00054060 $110.76 | $78.41
00054065 $14952 | $117.37
00054065 | 80 $20.86 | $23.44
00054100 $38.76 | $24.77
00054105 $77.53 | $61.48
00054110 $553.80
00054110 | 80 $110.60
00054111 $1.229.43
00054111 | 80 $245.53
00054112 $1.362.34
00054112 | 80 $272.07
00054115 $365.50 | $342.48

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00054115 | 80 $72.99
00054120 $664.56
00054120 | 80 $132.72
00054125 $1.107.60
00054125 | 80 $221.20
00054130 $1.550.64
00054130 | 80 $309.68
00054135 $1.882.92
00054135 | 80 $376.04
00054150 $94.14 | $56.58
00054160 $38.76 | $24.84
00054161 $149.52
00054161 | 54 $132.01
00054162 $221.52 | $165.25
00054163 $204.90
00054164 $182.75
00054200 $38.76 | $29.96
00054205 $359.97
00054205 | 80 $71.89
00054220 $99.68 | $65.19
00054220 | 80 $10.00 | $13.01
00054230 $55.38 | $45.91
00054231 $155.06 | $130.40
00054235 $55.38 | $45.41
00054240 $33.07
00054240 | TC $27.69
00054240 | 26 $55.38
DOCUMENT MEDICAL
00054240 | 80 NECESSITY OF $11.06
ASSISTANT
00054250 $121.83
00054250 | TC $11.07
00054250 | 26 $110.76
00054300 $531.64
00054300 | 80 $106.17
00054304 $775.32
00054304 | 80 $154.84
00054308 $775.32
00054308 | 80 $154.84
00054312 $386.08
00054312 | 80 $176.96
00054316 $996.84

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00054316 | 80 $199.08
00054318 $553.80
00054318 | 80 $110.60
00054322 $664.56
00054322 | 54 $664.56
00054322 | 80 $132.72
00054324 $775.32
00054324 | 80 $154.84
00054326 $386.08
00054326 | 80 $176.96
00054328 $1,135.29
00054328 | 80 $226.73
00054332 $1.273.74
00054332 | 80 $254.38
00054336 $1.467.57
00054336 | 80 $293.09
00054340 $581.49
00054340 | 54 $581.49
00054340 | 80 $116.13
00054344 $886.08
00054344 | 80 $176.96
00054348 $1.107.60
00054348 | 80 $221.20
00054352 $1.855.23
00054352 | 80 $370.51
REQUIRES PRIOR
00054360 X | oSS Rl $332.28
REQUIRES PRIOR
00054360 |54 | X | poieeies RO $332.28
REQUIRES PRIOR
00054360 |80 | X | oSS PRID $66.36
00054380 $531.64
00054380 | 80 $106.17
00054385 $664.56
00054385 | 80 $132.72
00054390 $664.56
00054390 | 80 $132.72
00054400 NOT COVERED
00054401 NOT COVERED
00054405 NOT COVERED
REQUIRES PRIOR
00054406 X | Ao3uES PR $686.71

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00054406 | 80 T eitig $137.14

00054408 NOT COVERED

00054410 NOT COVERED

00054411 NOT COVERED

00054415 $509.49

00054416 NOT COVERED

00054417 NOT COVERED

00054420 $830.70

00054420 | 80 $165.90

00054430 $830.70

00054430 | 80 $165.90

00054435 $109.36
DOCUMENT MEDICAL

00054435 | 80 NECESSITY OF $39.81
ASSISTANT

00054437 $758.70

00054437 | 22 $910.44

00054437 | 52 $606.96

00054437 | 54 $455.22

00054438 $1.534.02

00054438 | 22 $1.840.83

00054438 | 52 $1.227.22

00054438 | 54 $920.41
REQUIRES OPERATIVE

00054440 o $797.47
REQUIRES OPERATIVE

00054440 | 80 REOURE

00054450 $4430 | $36.10

00054500 $22.15

00054505 $221.52

00054505 | 50 $257.51
DOCUMENT MEDICAL

00054505 | 80 NECESSITY OF $44.24
ASSISTANT

00054512 $515.03

00054520 $420.88

00054520 | 50 $523.34
DOCUMENT MEDICAL

00054520 | 80 NECESSITY OF $84.05
ASSISTANT

00054522 $587.02

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00054522 | 80 $117.23

00054530 $631.33

00054530 | 50 $789.16

00054530 | 80 $126.08

00054535 $797.47

00054535 | 80 $159.26

00054550 $553.80

00054550 | 50 $639.48

00054550 | 54 $275.79

00054550 | 80 $110.60

00054560 $764.24

00054560 | 50 $955.30

00054560 | 80 $152.62

00054600 $710.94

00054600 | 50 $1.079.91

00054600 | 80 $143.78

00054620 $204.90

00054620 | 50 $332.28
DOCUMENT MEDICAL

00054620 | 80 NECESSITY OF $40.92
ASSISTANT

00054640 $731.01

00054640 | 50 $1,096.52
DOCUMENT MEDICAL

00054640 | 80 NECESSITY OF $145.99
ASSISTANT

00054650 $1.262.66

00054650 | 80 $252.16
REQUIRES PRIOR

00054660 X | aoSaees Rl $254.74
REQUIRES PRIOR

00054660 | 50 TRty $382.12
DOCUMENT MEDICAL

00054660 | 80 | X | NECESSITY OF $50.87
ASSISTANT

00054670 $509.49
DOCUMENT MEDICAL

00054670 | 80 NECESSITY OF $101.75
ASSISTANT

00054680 $636.87

00054680 | 80 $127.19

00054690 $902.69

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00054690 | 80 $180.27

00054692 $791.03

00054692 | 50 $913.77

00054692 | 80 $158.15
REQUIRES OPERATIVE

00054699 REOU
REQUIRES OPERATIVE

00054699 | 80 B

00054700 $77.53

00054800 $16.61

00054830 $398.73
DOCUMENT MEDICAL

00054830 | 80 NECESSITY OF $79.63
ASSISTANT

00054840 $509.49

00054840 | 50 $764.24

00054860 $509.49
DOCUMENT MEDICAL

00054860 | 80 NECESSITY OF $101.75
ASSISTANT

00054861 $764.24
DOCUMENT MEDICAL

00054861 | 80 NECESSITY OF $152.62
ASSISTANT

00054865 $443.04

00054900 NOT COVERED

00054901 NOT COVERED

00055000 $16.61 | $11.79

00055040 $509.49
DOCUMENT MEDICAL

00055040 | 80 NECESSITY OF $101.75
ASSISTANT

00055041 $764.24
DOCUMENT MEDICAL

00055041 | 80 NECESSITY OF $152.62
ASSISTANT

00055060 $387.66

00055060 | 50 $581.49
DOCUMENT MEDICAL

00055060 | 80 NECESSITY OF $77.42
ASSISTANT

00055100 $4430 | $33.62

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00055110 $359.07

00055120 $182.75

00055150 $199.36

00055150 | 80 $39.81

00055175 $531.64

00055180 $797.47
DOCUMENT MEDICAL

00055180 | 80 NECESSITY OF $159.26
ASSISTANT

00055200 $238.13 | $140.26
DOCUMENT MEDICAL

00055200 | 80 NECESSITY OF $47.55 | $28.01
ASSISTANT

00055250 Eggkj'RES CONSENT $299.05 | $163.58

00055250 | 54 REQUIRES CONSENT $199.36 | $109.05
FORM

00055300 $138.45
DOCUMENT MEDICAL

00055300 | 80 NECESSITY OF $27.65
ASSISTANT

00055400 NOT COVERED

00055450 $55.38 | $38.15

00055500 $431.96

00055520 $431.06

00055520 | 80 $36.26

00055530 $509.49
DOCUMENT MEDICAL

00055530 | 80 NECESSITY OF $101.75
ASSISTANT

00055535 $603.64

00055535 | 80 $120.55

00055540 $603.64
DOCUMENT MEDICAL

00055540 | 80 NECESSITY OF $120.55
ASSISTANT

00055550 $575.05

00055550 | 80 $115.02
REQUIRES OPERATIVE

00055559 e

00055559 | 80 REQUIRES OPERATIVE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00055600 $426.42
00055605 $509.49
DOCUMENT MEDICAL
00055605 | 80 NECESSITY OF
ASSISTANT
00055650 $1.273.74
00055650 | 80 $254.38
00055680 $1.273.74
DOCUMENT MEDICAL
00055680 | 80 NECESSITY OF $254.38
ASSISTANT
00055700 $77.53 | $47.83
00055705 $454.11
00055706 $365.50
00055706 | 80 $72.99
00055720 $614.71
00055720 | 80 $122.76
00055725 $1,007.91
00055725 | 80 $201.29
00055801 $1,218.36
00055801 | 80 $243.32
00055810 $1.439.88
00055810 | 80 $287.56
00055812 $1,578.33
00055812 | 80 $315.21
00055815 $1,938.30
00055815 | 80 $387.10
00055821 $1,107.60
00055821 | 80 $221.20
00055831 $1.107.60
00055831 | 80 $221.20
00055840 $1.439.88
00055840 | 80 $287.56
00055842 $1,522.95
00055842 | 80 $304.15
00055845 $1,938.30
00055845 | 80 $387.10
00055860 $775.32
00055862 $1.107.60
00055862 | 80 $221.20
00055865 $1.661.40
00055865 | 80 $331.80

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00055866 $1,439.88
00055866 | 80 $287.56
00055870 $77.53 | $64.11
00055873 $1.716.78 | $262.66
00055875 $1.107.60
DOCUMENT MEDICAL
00055875 | 80 NECESSITY OF $221.20
ASSISTANT
00055876 $105.22 | $79.44
REQUIRES OPERATIVE
00055899 o
REQUIRES OPERATIVE
00055899 | 80 REOUE
00055920 $404.27
DOCUMENT MEDICAL
00055920 | 80 NECESSITY OF $80.73
ASSISTANT
00055970 NOT COVERED
00055970 | 80 NOT COVERED
00055980 NOT COVERED
00055980 | 80 NOT COVERED
00056405 $143.08 | $141.39
00056405 | 54 $55.38 | $54.38
00056420 $71.99 | $53.70
00056420 | 54 $57.59 | $42.96
00056440 $287.07
00056441 $71.00 | $68.46
00056442 $55.38
00056501 $71.99 | $63.13
00056515 $287.07 | $256.58
00056605 $66.45 | $49.04
00056605 | 54 $33.22 | $24.52
00056606 $33.22 | $26.21
00056606 | 54 $16.61 | $13.10
00056620 $670.09
00056620 | 54 $450.79
00056620 | 80 $133.82
00056625 $946.99
00056625 | 80 $189.12
00056630 $891.61
00056630 | 80 $243.32
00056631 $1.218.36

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00056631 | 54 $609.18

00056631 | 80 $243.32

00056632 $1.439.88

00056632 | 80 $287.56

00056633 $1,063.29

00056633 | 54 $531.64

00056633 | 80 $212.35

00056634 $1.329.12

00056634 | 54 $664.56

00056634 | 80 $265.44

00056637 $1,401.11

00056637 | 54 $700.55

00056637 | 80 $279.81

00056640 $1.606.02

00056640 | 80 $364.08

00056700 $177.21

00056700 | 80 $35.39

00056740 $221.52

00056800 $249.21

00056800 | 80 $49.77

00056805 $664.56

00056805 | 80 $132.72

00056810 $304.59

00056810 | 54 $160.60

00056810 | 80 $60.83

00056820 $66.45 | $51.56

00056821 $88.60 | $69.55

00057000 $232.59

00057010 $365.50

00057010 | 80 $72.99

00057020 $44.30 | $38.58
DOCUMENT MEDICAL

00057020 | 80 NECESSITY OF $8.84 $7.70
ASSISTANT

00057022 $232.59
DOCUMENT MEDICAL

00057022 | 80 NECESSITY OF
ASSISTANT

00057023 $232.59
DOCUMENT MEDICAL

00057023 | 80 NECESSITY OF
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00057061 $55.38 | $47.57
00057065 $232.59 | $207.94
00057065 | 54 $232.59 | $207.94
00057100 $44.30 | $33.40
00057105 $88.60 | $81.87
00057106 $553.80
00057106 | 80 $110.60
00057107 $996.84
00057109 $1,218.36
00057110 $775.32
00057110 | 80 $154.84
00057111 $1,218.36
00057112 $1,329.12
00057120 $747.63
00057120 | 80 $149.31
00057130 $276.90 | $248.10
00057130 | 80 $55.30 | $49.54
00057135 $204.90 | $184.62
00057135 | 54 $177.21 | $159.67
00057150 $16.61 | $10.06
00057155 $382.12
00057156 $155.06
00057160 $44.30 | $28.04
00057170 $55.38 | $40.31
00057180 $88.60 | $67.16
00057200 $431.96
00057200 | 80 $108.38
00057210 $470.73
00057210 | 80 $94.01
00057220 $542.72
00057220 | 80 $32.95
00057230 $503.95
00057230 | 80 $100.64
00057240 $526.11
00057240 | 54 $389.32
00057240 | 80 $105.07
00057250 $487.34
00057250 | 54 $360.63
00057250 | 80 $97.32
00057260 $791.93
00057260 | 54 $398.73
00057260 | 80 $158.15

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00057265 $886.08
00057265 | 80 $176.96
00057267 $249.21
00057267 | 54 $184.41
00057267 | 80 $49.77
00057268 $609.18
00057268 | 80 $121.66
00057270 $764.24
00057270 | 80 $152.62
00057280 $852.85
00057280 | 80 $170.32
00057282 $852.85
00057282 | 80 $170.32
00057283 $592.56
00057283 | 80 $115.02
00057284 $969.15
00057284 | 54 $304.39
00057284 | 80 $193.55
00057285 $587.02
00057285 | 80 $117.23
00057287 $941.46
00057288 $1.007.91
00057288 | 54 $745.96
REQUIRES OPERATIVE
00057288 | 62 REO I $629.94
00057288 | 80 $201.29
00057289 $764.24
00057289 | 80 $152.62
00057291 $1.522.95
00057291 | 80 $304.15
00057292 $1.882.92
00057292 | 80 $376.04
00057295 $515.03
00057295 | 80 $102.85
00057296 $1.052.22
00057296 | 80 $210.14
00057300 $747.63
00057300 | 54 $431.96
00057300 | 80 $149.31
00057305 $969.15
00057305 | 80 $193.55
00057307 $1.079.91

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00057307 | 80 $215.67
00057308 $830.70
00057308 | 80 $165.90
00057310 $1.046.68
00057310 | 80 $209.03
00057311 $337.81
00057320 $1.079.91
00057320 | 80 $215.67
00057330 $1,035.60
00057330 | 80 $206.82
00057335 NOT COVERED
00057400 $110.76
00057410 $110.76
00057415 $94.14
00057415 | 54 $359.07
DOCUMENT MEDICAL
00057415 | 80 NECESSITY OF $18.80
ASSISTANT
00057420 $127.37 | $99.73
00057421 $143.08 | $114.03
00057423 $319.62
00057423 | 80 $163.68
00057425 $470.73
00057425 | 54 $348.34
00057425 | 80 $94.01
00057426 $775.32
00057452 $127.37 | $107.75
00057454 $143.08 | $128.29
00057455 $143.08 | $112.59
00057456 $143.08 | $111.15
00057460 $227.05 | $128.28
00057460 | 54 $11352 | $64.14
00057461 $227.05 | $131.69
00057500 $4430 | $25.65
00057505 $88.60 | $79.56
00057505 | 54 $70.88 | $63.65
00057510 $44.30 | $38.94
00057510 | 54 $35.44 | $31.15
00057511 $110.76 | $100.57
00057511 | 54 $88.60 | $80.45
00057513 $177.21 | $163.92
00057513 | 54 $141.77 | $131.13

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00057520 $321.20 | $286.51
00057520 | 54 $273.02 | $243.53
00057522 $287.97 | $265.51
00057522 | 54 $244.77 | $225.68
00057530 $321.20
00057530 | 54 $237.58
00057530 | 80 $64.14
00057531 $983.54
00057531 | 80 $265.44
00057540 $764.24
00057540 | 80 $152.62
00057545 $958.07
00057545 | 80 $191.33
00057550 $764.24
00057550 | 80 $152.62
00057555 $958.07
00057555 | 80 $191.33
00057556 $958.07
00057556 | 80 $101.33
00057558 $193.83 | $176.19
00057700 $603.64
DOCUMENT MEDICAL
00057700 | 80 NECESSITY OF $120.55
ASSISTANT
00057720 $321.20
00057720 | 54 $237.69
00057720 | 80 $64.14
00057800 $33.22 | $27.11
00058100 $55.38 | $44.58
00058110 $27.60 | $2381
00058120 $287.07 | $248.81
00058120 | 54 $244.77 | $211.48
00058140 $764.24
00058140 | 80 $152.62
00058145 $647.04
00058145 | 80 $129.40
00058146 $963.61
00058146 | 80 $192.44
HYSTERECTOMY
00058150 CONSENT REQUIRED $1,085.44
HYSTERECTOMY
00058150 | 54 CONSENT REQUIRED $922.63

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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HYSTERECTOMY
CONSENT REQUIRED AND

00058150 | 62 REOUIRES OPERATIVE $651.26
REPORT
HYSTERECTOMY

00058150 | 80 CONSENT REQUIRED $216.77
HYSTERECTOMY

00058152 CONSENT REQUIRED $1,467.57
HYSTERECTOMY

00058152 | 54 CONSENT REQUIRED $942.56
HYSTERECTOMY

00058152 | 80 CONSENT REQUIRED $293.09

00058180 NOT COVERED
HYSTERECTOMY

00058200 CONSENT REQUIRED $1,661.40
HYSTERECTOMY

00058200 | 80 CONSENT REQUIRED $331.80
HYSTERECTOMY

00058210 CONSENT REQUIRED $1,938.30
HYSTERECTOMY
CONSENT REQUIRED AND

00058210 | 62 REOUIRES OPERATIVE $1,211.43
REPORT
HYSTERECTOMY

00058210 | 80 CONSENT REQUIRED $387.10
HYSTERECTOMY

00058240 CONSENT REQUIRED $2.436.72
HYSTERECTOMY

00058240 | 80 CONSENT REQUIRED
HYSTERECTOMY

00058260 CONSENT REQUIRED $1,212.82
HYSTERECTOMY

00058260 | 54 CONSENT REQUIRED $1,162.70
HYSTERECTOMY

00058260 | 80 CONSENT REQUIRED $242.21
HYSTERECTOMY

00058262 CONSENT REQUIRED $1,273.74
HYSTERECTOMY

00058262 | 54 CONSENT REQUIRED $942.56
HYSTERECTOMY
CONSENT REQUIRED AND

00058262 | 62 REOUIRES OPERATIVE $796.08
REPORT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CONSENT REQUIRED

CODE | MOD | PA COMMENTS coPAY | FAGILITY | FACILITY
RATE RATE
00058262 | 80 ggﬁg’iﬁ%@&] RED $254.38
00058263 (H:éf\lTSEEFf\lETCRTSgJ RED $1,401.11
00058263 | 54 ggﬁg’iﬁ%@g‘l} ~ED $1,036.82
00058263 | 80 ggﬁg’;ﬁﬂggj RED $279.81
00058267 gé?\lTSEEFf\lETCgE(g"J RED $1,401.11
00058267 | 54 ggﬁ&iﬁﬂ%ﬁ ~ED $1,036.82
00058267 | 80 ggﬁg’iﬁ%@g& RED $279.81
00058270 Eéigiiicgggj ~ED $1,273.74
00058270 | 54 ggﬁg’iﬁ%@g& RED $942.56
00058270 | 80 ggﬁ&iﬁﬂ%ﬁ ~ED $254.38
00058275 ggﬁg@ﬁcgggm RED $1,273.74
00058275 | 80 ggﬁ&ﬁcgggm RED $254.38
00058280 gé?\lgﬁﬁcgggm RED $1,273.74
00058280 | 80 ggﬁ&ﬁcgggm RED $254.38
00058285 gé?\lgﬁﬁcgggm RED $1,329.12
00058285 | 80 ggﬁ&ﬁcgggm RED $265.44
00058290 gé?\lgﬁﬁcgggm RED $1,467.57
00058290 | 80 EBSNLEEF&'?CJS(S”J ~ED $293.09
00058291 g;ﬁgﬁﬁ%@gj ~ED $1,539.56
00058291 | 80 ggﬁ&ﬁcgggm ~ED $307.46
00058292 HYSTERECTOMY $1,683.55

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

HYSTERECTOMY

00058292 | 80 CONSENT REQUIRED $336.22
HYSTERECTOMY

00058293 CONSENT REQUIRED $1,683.55
HYSTERECTOMY

00058293 | 80 CONSENT REQUIRED $336.22
HYSTERECTOMY

00058294 CONSENT REQUIRED $1,539.56
HYSTERECTOMY

00058294 | 80 CONSENT REQUIRED $307.46

00058300 $83.07 | $59.81

00058301 $27.60 | $19.88
DOCUMENT MEDICAL

00058301 | 80 NECESSITY OF $5.53 $3.97
ASSISTANT

00058321 NOT COVERED

00058322 NOT COVERED

00058323 NOT COVERED

00058340 $55.38 | $26.41

00058345 $354.43

00058345 | 54 $283.54

00058345 | 80 $70.78

00058346 $404.27

00058346 | 54 $299.16

00058350 $110.76 | $90.26

00058350 | 54 $88.60 | $72.21

00058353 $249.21 | $50.58

00058353 | 54 $109.36 | $40.47

00058353 | 80 $49.77 | $10.10

00058356 $326.74 | $57.17

00058356 | 54 $261.39 | $45.74

00058356 | 80 $65.25

00058400 $369.46

00058400 | 80 $153.73

00058410 X $1,190.67

00058410 | 80 | X $237.79

00058520 $791.93
REQUIRES OPERATIVE

00058520 | 62 o $432.65

00058520 | 80 $158.15

00058540 $1.295.89

00058540 | 80 $258.80

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CONSENT REQUIRED

CODE | MOD | PA COMMENTS coPAY | FAGILITY | FACILITY
RATE RATE
00058541 ggﬁg’iﬁ%@g‘l} RED $941.46
00058541 | 80 ggﬁg’;ﬁﬂggj RED $188.02
00058542 ggﬁg’iﬁ%@g‘l} ~ED $1,024.53
00058542 | 80 ggﬁg’;ﬁﬂggj RED $204.61
00058543 ggﬁg’iﬁ%@g& RED $1,052.22
00058543 | 80 ggﬁ&iﬁﬂ%ﬁ ~ED $210.14
00058544 gé?\lTSEEFf\lETCgE(g"J RED $1,107.60
00058544 | 80 ggﬁ&iﬁﬂ%ﬁ ~ED $221.20
00058545 ggﬁg’iﬁ%@g& RED $620.25
00058545 | 80 ggﬁ&iﬁﬂ%ﬁ ~ED $123.87
00058546 ggﬁg@ﬁcgggm RED $808.54
00058546 | 80 ggﬁ&ﬁcgggm RED $161.47
00058548 gé?\lgﬁﬁcgggm RED $1,938.30
00058548 | 80 ggﬁ&ﬁcgggm RED $387.10
00058550 gé?\lgﬁﬁcgggm RED $1,107.60
00058550 | 54 ggﬁ&ﬁcgggm RED $886.08
00058550 | 80 gé?\lgﬁﬁcgggm RED $221.20
00058552 EBSNLEEF&'?CJS(S”J ~ED $1,312.50
00058552 | 80 gé?\EEFf\IETCRTSQN'J ~ED $262.12
00058553 géf\'TSEEFf\lETCRTS(g"J ~ED $1,207.28
00058553 | 54 HYSTERECTOMY $893.39

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE
RATE

HYSTERECTOMY

00058553 | 80 CONSENT REQUIRED $241.10
HYSTERECTOMY

00058554 CONSENT REQUIRED $1,423.26
HYSTERECTOMY

00058554 | 54 CONSENT REQUIRED $1,053.21
HYSTERECTOMY

00058554 | 80 CONSENT REQUIRED $284.24

00058555 $155.06 | $116.91
DOCUMENT MEDICAL

00058555 | 80 NECESSITY OF $30.96 | $23.34
ASSISTANT

00058558 $232.50 | $184.44
DOCUMENT MEDICAL

00058558 | 80 NECESSITY OF $46.45 | $36.83
ASSISTANT

00058559 $254.74

00058560 $287.97

00058560 | 54 $286.86

00058560 | 80 $31.84

00058561 $315.66

00058561 | 80 $63.04

00058562 $254.74 | $209.14

00058563 $775.32 | $151.18
DOCUMENT MEDICAL

00058563 | 80 NECESSITY OF $154.84 |  $30.19
ASSISTANT
STERILIZATION CONSENT

00058565 REOUIRED $404.27 | $92.57
HYSTERECTOMY

00058570 CONSENT REQUIRED $814.08
HYSTERECTOMY

00058570 | 80 CONSENT REQUIRED $162.58
HYSTERECTOMY

00058571 CONSENT REQUIRED $886.08
HYSTERECTOMY

00058571 | 80 CONSENT REQUIRED $176.96
HYSTERECTOMY

00058572 CONSENT REQUIRED $1,007.91
HYSTERECTOMY

00058572 | 80 CONSENT REQUIRED $201.29

00058573 HYSTERECTOMY $1,140.82

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | PACILITY
RATE
RATE

HYSTERECTOMY

00058573 | 80 CONSENT REQUIRED $227.83
REQUIRES OPERATIVE

00058578 REQUR!
REQUIRES OPERATIVE

00058578 | 80 REQUR!
REQUIRES OPERATIVE

00058579 REQUR!
REQUIRES OPERATIVE

00058579 | 80 REQUR!
STERILIZATION CONSENT

00058600 REQUIRED $636.87
STERILIZATION CONSENT

00058600 | 54 REOUIRED $541.33
STERILIZATION CONSENT

00058600 | 80 REQUIRED $127.19
STERILIZATION CONSENT

00058605 REOUIRED $476.26
STERILIZATION CONSENT

00058605 | 54 REOUIRED $352.43
STERILIZATION CONSENT

00058605 | 80 REOUIRED $95.11
STERILIZATION CONSENT

00058611 REOUIRED $221.52
STERILIZATION CONSENT

00058611 | 54 REOUIRED $163.92
STERILIZATION CONSENT

00058611 | 80 REQUIRED $44.24
STERILIZATION CONSENT

00058615 REOUIRED $537.18
STERILIZATION CONSENT

00058615 | 54 REOUIRED $429.74
STERILIZATION CONSENT

00058615 | 80 REOUIRED $107.28

00058660 $710.94

00058660 | 54 $604.74
REQUIRES OPERATIVE

00058660 | 62 RS $449.96

00058660 | 80 $143.78

00058661 $814.08

00058661 | 54 $651.26

00058661 | 80 $162.58

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE
RATE
00058662 $719.94
00058662 | 54 $604.74
00058662 | 80 $143.78
STERILIZATION CONSENT
00058670 REQUIRED $719.94
STERILIZATION CONSENT
00058670 | 54 REQUIRED $575.95

STERILIZATION CONSENT
AND DOCUMENTATION OF
00058670 | 80 MEDICAL NECESSITY OF $143.78
ASSISTANT REQUIRED

STERILIZATION CONSENT

00058671 REQUIRED $719.94
STERILIZATION CONSENT
00058671 | 54 REQUIRED $443.04

STERILIZATION CONSENT
AND DOCUMENTATION OF
00058671 | 80 MEDICAL NECESSITY OF $143.78

ASSISTANT REQUIRED

00058672 $758.70
00058672 | 54 $465.19
00058672 | 80 $151.52
00058673 $719.94
00058673 | 50 $830.70
00058673 | 54 $443.04
00058673 | 80 $143.78
REQUIRES OPERATIVE
00058679 REPORT
REQUIRES OPERATIVE

00058679 | 80 REPORT

00058700 $631.33
00058700 | 54 $345.57
00058700 | 80 $126.08
00058720 $941.46
00058720 | 54 $800.24
00058720 | 80 $188.02
00058740 $1,052.22
00058740 | 54 $548.26
00058740 | 80 $210.14
00058750 NOT COVERED IF FOR $1,340.19

STERILIZATION REVERSAL

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

NOT COVERED IF FOR
00058750 | 80 STERILIZATION REVERSAL $267.65

NOT COVERED IF FOR
00058752 STERILIZATION REVERSAL $1,052.22

NOT COVERED IF FOR
00058752 | 80 STERILIZATION REVERSAL $210.14
00058760 $1,085.44
00058760 | 50 $1.628.17
00058760 | 80 $216.77
00058770 $1,085.44
00058770 | 80 $216.77
00058800 $359.07 | $336.57

DOCUMENT MEDICAL
00058800 | 80 NECESSITY OF $71.89 | $67.21

ASSISTANT
00058805 $764.24
00058805 | 54 $398.73
00058805 | 80 $152.62
00058820 $359.07
00058820 | 80 $71.89
00058822 $636.87
00058822 | 80 $127.19
00058825 $764.24
00058825 | 80 $152.62
00058900 $670.09
00058900 | 80 $133.82
00058920 $703.32
00058920 | 54 $332.28
00058920 | 80 $140.46
00058925 $703.32
00058925 | 54 $517.80
00058925 | 80 $140.46
00058940 $703.32
00058940 | 54 $517.80
00058940 | 80 $140.46
00058943 $1.273.74

REQUIRES OPERATIVE
00058943 | 62 REOU $886.08
00058943 | 80 $254.38
00058950 $974.68
00058950 | 54 $531.64
00058950 | 80 $194.65

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00058951 $1,522.95
00058951 | 80 $304.15
00058952 $1,434.34
00058952 | 80 $286.45
00058953 $1,833.07
00058953 | 80 $366.08
00058954 $1.993.68
00058954 | 80 $398.16
00058956 $1.439.88
00058956 | 80 $287.56
00058957 $1.661.40
00058957 | 80 $331.80
00058958 $1.772.16
00058958 | 80 $353.92
00058960 $1,478.64
00058960 | 80 $295.30
00058970 NOT COVERED
00058974 NOT COVERED
00058976 NOT COVERED
REQUIRES OPERATIVE
00058999 RSO
REQUIRES OPERATIVE
00058999 | 80 o
REQUIRES
00059000 R UM ATION $55.38 | $35.00
00059001 $166.14
00059012 $221.52
00059015 $166.14 | $141.38
00059020 $77.53
00059020 | TC $22.15
00059020 | 26 $55.38
00059025 $66.45
00059025 | TC $11.07
00059025 | 26 $55.38
00059030 $55.38
00059050 $99.68
00059051 $77.53
00059070 $232.70 | $174.99
00059070 | 80 $51.29
00059072 NOT COVERED
00059074 $232.70 | $180.34
00059074 | 80 $30.96 | $24.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00059076 $373.99

00059076 | 80 $82.44

00059100 $1.018.99

00059100 | 80 $203.50

00059120 $891.61

00059120 | 54 $542.72

00059120 | 80 $178.06

00059121 $891.61

00059121 | 80 $178.06

00059130 $924.84
DOCUMENT MEDICAL

00059130 | 80 NECESSITY OF $184.70
ASSISTANT

00059135 $1.113.13
DOCUMENT MEDICAL

00059135 | 80 NECESSITY OF $222.30
ASSISTANT

00059136 $1.273.74

00059136 | 80 $254.38

00059140 $891.61

00059140 | 80 $178.06

00059150 $703.32

00059150 | 80 $140.46

00059151 $1,146.36

00059151 | 80 $228.94

00059160 $232.50 | $196.31
DOCUMENT MEDICAL

00059160 | 80 NECESSITY OF $46.45 |  $39.20
ASSISTANT

00059200 $132.01 | $81.20

00059300 $116.29 | $88.85

00059320 $562.01

00059320 | 54 $515.47
DOCUMENT MEDICAL

00059320 | 80 NECESSITY OF $112.42
ASSISTANT

00059325 $859.10
DOCUMENT MEDICAL

00059325 | 80 NECESSITY OF $66.36
ASSISTANT

00059350 $581.49

00059350 | 80 $116.13

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00059400 $1,662.20

00059400 | UL 599 CHIP ONLY $1,545.04

00059409 $872.65

00059409 | 80 $192.36

00059410 $1,038.87

00059412 $290.88

00059414 $207.77
DOCUMENT MEDICAL

00059414 | 80 NECESSITY OF $45.80
ASSISTANT
PER VISIT, BILL # OF

00059425 UL BLLE OF $74.90 |  $59.10
PER VISIT, BILL # OF

00059426 e ag o B O $74.90 |  $58.50

00059430 $74.00 | $67.49

00059510 $2.077.75

00059510 | UL 599 CHIP ONLY $1,027.95

00059514 $1,205.09
REQUIRES OPERATIVE

00059514 | 62 o $753.18

00059514 | 80 $265.64

00059515 $1,454.42

00059525 $470.73

00059525 | 80 $94.01

00059610 $1.094.64

00059610 | UL 599 CHIP ONLY $1.844.84
DOCUMENT MEDICAL

00059610 | 80 NECESSITY OF $269.27
ASSISTANT

00059612 $1.205.00

00059614 $1.371.31

00059618 $2.410.19

00059620 $1.537.53

00059620 | 80 $338.92

00059622 $1,786.86
REQUIRES PRE-OP H&P,

00059812 RS $377.85 | $350.65
REQUIRES PRE-OP H&P.,

00059812 | 54 P v $207.56 | $192.61
REQUIRES PRE-OP H&P.,

00059820 i $425.03 | $396.55

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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COPAY

NON -
FACILITY
RATE

FACILITY
RATE

00059820

54

REQUIRES PRE-OP H&P,
U/S REPORT

$233.52

$217.87

00059821

REQUIRES PRE-OP H&P,
U/S REPORT

$472.31

$439.25

00059830

REQUIRES PRE-OP H&P,
U/S REPORT

$472.31

00059840

PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
BECAUSE OF FETAL
DEMISE

$232.59

$224.45

00059840

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$46.45

$44.82

00059841

PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
BECAUSE OF FETAL
DEMISE

$232.59

$219.57

00059850

PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
BECAUSE OF FETAL
DEMISE

$509.49

00059851

PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
BECAUSE OF FETAL
DEMISE

$647.94

00059851

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$129.40

00059852

PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
BECAUSE OF FETAL
DEMISE

$863.92

00059852

80

DOCUMENT MEDICAL
NECESSITY OF
ASSISTANT

$172.53

00059855

PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
BECAUSE OF FETAL
DEMISE

$395.41

00059856

PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
BECAUSE OF FETAL
DEMISE

$475.71

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
00059857 A o o e $551.03
DEMISE
PRIOR AUTHORIZATION
REQUIRED UNLESS DONE
00059866 Al op FeTA $332.28
DEMISE
00059870 $332.28
00059870 | 80 $66.36
00059871 $166.14
DOCUMENT MEDICAL
00059871 | 80 NECESSITY OF $33.18
ASSISTANT
REQUIRES OPERATIVE
00059897 X | REPORT & PRIOR
AUTHORIZATION
REQUIRES OPERATIVE
00059898 o
REQUIRES OPERATIVE
00059898 | 80 RO
REQUIRES OPERATIVE
00059899 o
REQUIRES OPERATIVE
00059899 | 80 REO I
00060000 $66.45 | $60.54
00060100 $83.07 | $61.05
00060200 $664.56
DOCUMENT INFANT'S
00060200 | 63 Py $797.47
00060200 | 80 $132.72
00060210 $830.70
00060210 | 80 $165.90
00060212 $1,162.08
00060212 | 80 $232.26
00060220 $1.018.99
REQUIRES OPERATIVE
00060220 | 62 REOU $636.87
00060220 | 80 $203.50
00060225 $1,196.20
00060225 | 80 $238.89
00060240 $1.395.57

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
REQUIRES OPERATIVE
00060240 | 62 R $872.23
00060240 | 80 $278.71
00060252 $1.727.85
00060252 | 80 $345.07
00060254 $1.027.22
00060254 | 80 $384.88
00060260 $1.129.75
00060260 | 80 $225.62
00060270 $1,528.48
00060270 | 80 $305.25
00060271 $1.107.60
00060271 | 80 $221.20
00060280 $797.47
00060280 | 80 $159.26
00060281 $797.47
00060281 | 80 $159.26
00060300 $44.30 | $21.17
00060500 $1,162.08
00060500 | 80 $232.26
00060502 $1,146.36
00060502 | 80 $228.94
00060505 $1.528.48
00060505 | 80 $305.25
00060512 $359.07
00060512 | 80 $71.89
00060520 $1.079.91
00060520 | 80 $215.67
00060521 $1,329.12
00060521 | 80 $265.44
00060522 $1.606.02
00060522 | 80 $320.74
00060540 $1.295.89
00060540 | 50 $1.043.83
00060540 | 80 $258.80
00060545 $1.495.26
00060545 | 80 $298.62
00060600 $1.329.12
00060600 | 80 | X $265.44
00060605 $1.628.17
00060605 | 80 $322.28
00060650 $1.406.65

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
RATE
00060650 | 80 $280.02
REQUIRES
00060659 DOCUMENTATION
REQUIRES
00060659 | 80 DOCUMENTATION
REQUIRES
00060699 DOCUMENTATION
REQUIRES
00060699 | 80 DOCUMENTATION
00061000 $110.76
00061001 $77.53
00061020 $110.76
DOCUMENT INFANT'S
00061020 | 63 Py $132.01
00061026 $166.14
00061050 $138.45
DOCUMENT MED NEC OF
00061050 | 80 o] $27.65
00061055 $227.05
00061070 $88.60
00061070 | 80 $17.69
00061105 $710.04
DOCUMENT MEDICAL
00061105 | 80 NECESSITY OF $143.78
ASSISTANT
00061107 $592.56
DOCUMENT MEDICAL
00061107 | 80 NECESSITY OF $118.34
ASSISTANT
00061108 $1.439.88
00061120 $664.56
DOCUMENT MEDICAL
00061120 | 80 NECESSITY OF $132.72
ASSISTANT
00061140 $1.462.03
00061140 | 80 $291.08
00061150 $1.462.03
00061151 $1.495.26
00061154 $1.218.36
00061154 | 50 $1.827.54
00061154 | 63 DOCUMENT INFANT'S $1,462.03

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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RATE
00061154 | 80 $243.32
00061156 $1,190.67
00061156 | 80 $237.79
00061210 $443.04
DOCUMENT MEDICAL
00061210 | 80 NECESSITY OF $88.48
ASSISTANT
00061215 $503.95
DOCUMENT INFANT'S
00061215 | 63 v $44.77
00061250 $830.70
00061250 | 80 $165.90
00061253 $1.412.19
00061253 | 80 $282.03
00061304 $1,938.30
00061304 | 80 $387.10
00061305 $2.049.06
00061305 | 80 $409.22
00061312 $1.093.68
DOCUMENT INFANT'S
00061312 | 63 v $239.24
00061312 | 80 $398.16
00061313 $2.104.44
00061313 | 80 $420.28
00061314 $2.492.10
00061314 | 80 $497.70
00061315 $2.713.62
00061316 $60.01
00061320 $1.772.16
00061320 | 80 $353.92
00061321 $1,938.30
00061321 | 80 $387.10
00061322 $1,257.12
00061322 | 80 $251.06
00061323 $1,323.58
00061323 | 80 $264.33
00061330 $1.661.40
00061330 | 80 $331.80
00061332 $2.215.20
00061332 | 80 $442.40
00061333 $2.215.20
00061333 | 80 $442.40

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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RATE
RATE

00061334 OBSOLETE

00061334 | 80 OBSOLETE

00061340 $1.218.36
00061340 | 50 $1.827.54
00061340 | 80 $243.32
00061343 $2.492.10
00061343 | 80 $497.70
00061345 $1.079.91
00061345 | 80 $215.67
00061440 OBSOLETE

00061440 | 80 OBSOLETE

00061450 $1,938.30
00061450 | 80 $387.10
00061458 $2.159.82
00061458 | 80 $431.34
00061460 $2.104.44
00061460 | 80 $420.28
00061470 OBSOLETE

00061470 | 80 OBSOLETE

00061480 $2.104.44
00061480 | 80 $420.28
00061490 OBSOLETE

00061490 | 80 OBSOLETE

00061500 $1.093.68
00061500 | 80 $398.16
00061501 $1,938.30
00061501 | 80 $387.10
00061510 $2.215.20

DOCUMENT INFANT'S
00061510 | 63 v $2,658.24
00061510 | 80 $442.40
00061512 $2.325.96
REQUIRES OPERATIVE

00061512 | 62 REO I $1,628.17
00061512 | 80 $464.52
00061514 $2.049.06
00061514 | 80 $409.22
00061516 $2.049.06
00061516 | 80 $409.22
00061517 $60.91
00061518 $2.436.72

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES
00061518 | 62 e ATION $1,705.70
00061518 | 80 $486.64
00061519 $2.769.00
00061519 | 80 $553.00
00061520 $2.769.00
00061520 | 80 $553.00
00061521 $3.603.84
00061521 | 80 $737.70
00061522 $2.436.72
00061522 | 80 $486.64
00061524 $2.436.72
REQUIRES OPERATIVE
00061524 | 62 RO $152.29
00061524 | 80 $486.64
00061526 $2.769.00
00061526 | 80 $553.00
00061530 $2.769.00
00061530 | 80 $553.00
00061531 $2.215.20
00061531 | 54 $1,107.60
00061531 | 80 $442.40
00061533 $2.132.13
00061533 | 80 $425.81
00061534 $2.104.44
00061534 | 80 $420.28
00061535 $1.606.02
00061535 | 80 $320.74
00061536 $2.270.58
00061536 | 80 $453.46
00061537 $391.61
00061537 | 80 $178.06
00061538 $2.436.72
00061538 | 80 $486.64
00061539 $2.436.72
00061539 | 80 $486.64
00061540 $1.079.91
00061540 | 80 $19.50
00061541 $3.239.73
00061541 | 80 $647.01
00061542 OBSOLETE
00061542 | 80 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00061543 $1,661.40
00061543 | 80 $331.80
00061544 $2.104.44
00061544 | 80 $420.28
00061545 $4.042.74
00061545 | 80 $807.38
00061546 $2.353.65
00061546 | 80 $470.05
00061548 $2.187.51
REQUIRES OPERATIVE
00061548 | 62 RO $1,093.75
00061548 | 80 $436.87
00061550 $1,384.50
REQUIRES OPERATIVE
00061550 | 62 REOURE $865.58
00061550 | 80 $276.50
00061552 $1,550.64
00061552 | 80 $309.68
00061556 $1.550.64
00061557 $1.772.16
REQUIRES OPERATIVE
00061557 | 62 A $1,107.60
00061557 | 80 $353.02
00061558 $2.159.82
00061558 | 80 $431.34
00061559 $2.436.72
REQUIRES OPERATIVE
00061559 | 62 REOURE $1,522.95
00061559 | 80 $486.64
00061563 $2.104.44
00061563 | 80 $420.28
00061564 $2.713.62
00061564 | 80 $541.04
00061566 $1.068.83
00061566 | 80 $213.45
00061567 $1.218.36
00061567 | 80 $243.32
00061570 $2.713.62
00061570 | 80 $541.04
00061571 $2.713.62
00061571 | 80 $541.04
00061575 $1.550.64

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
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00061575 | 80 $309.68
00061576 $1.606.02
00061576 | 80 $320.74
00061580 $2.215.20
00061581 $2.547.48
00061582 $2.298.27
00061582 | 80 $458.99
00061583 $2.602.86
00061583 | 80 $510.82
00061584 $2.547.48
00061584 | 80 $508.76
00061585 $2.824.38
00061585 | 80 $564.06
00061586 $1,938.30
00061586 | 80 $387.10
00061590 $3,101.28
00061590 | 80 $619.36
00061591 $3.239.73
00061591 | 80 $647.01
00061592 $2.935.14
00061592 | 80 $586.18
00061595 $2.159.82
00061596 $2.630.55
00061596 | 80 $525.35
00061597 $2.769.00
00061597 | 80 $221.20
00061598 $2.464.41
00061598 | 80 $492.17
00061600 $1.882.02
00061600 | 80 $376.04
00061601 $2.021.37
REQUIRES OPERATIVE
00061601 | 62 RO $1,263.38
00061601 | 80 $403.69
00061605 $2.132.13
00061605 | 80 $395.04
00061606 $2.852.07
00061606 | 80 $569.59
00061607 $2.658.24
00061607 | 80 $530.88
00061608 $3,101.28
00061608 | 80 $619.36

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00061609 OBSOLETE

00061609 | 80 OBSOLETE

00061610 $2.630.55
00061610 | 80 $525.35
00061611 $553.80
00061611 | 80 $110.60
00061612 $2.492.10
00061612 | 80 $497.70
00061613 $3,045.90
00061613 | 80 $608.30
00061615 $2.353.65
00061615 | 80 $470.05
00061616 $3,184.35
00061616 | 80 $635.95
00061618 $1,218.36
00061618 | 80 $243.32
00061619 $1.495.26

REQUIRES OPERATIVE

00061619 | 62 o $934.53
00061619 | 80 $630.42
00061623 $426.42
00061624 $1.046.68
00061626 $391.61
00061630 $775.32
00061635 $996.84
00061640 $426.42
00061641 $210.44
00061642 $276.90
00061645 $875.00
00061645 | 22 $1.050.00
00061645 | 52 $700.00
00061645 | 54 $525.00
00061650 $598.10
00061650 | 22 $717.72
00061650 | 52 $478.48
00061650 | 54 $358.86
00061651 $254.74
00061651 | 22 $305.69
00061651 | 52 $203.79
00061651 | 54 $152.84
00061680 $3.322.80
00061680 | 80 $663.60

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
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00061682 $3.876.60
00061682 | 80 $774.20
00061684 $3.599.70
00061686 $4.153.50
00061686 | 80 $829.50
00061690 $3.599.70
00061692 $4,153.50
00061697 $2.935.14
REQUIRES OPERATIVE
00061697 | 62 RO $2,348.11
00061697 | 80 $586.18
00061698 $2.547.48
00061700 $2.769.00
00061700 | 80 $553.00
00061702 $2.547.48
00061702 | 80 $508.76
00061703 $710.94
00061703 | 80 $143.78
00061705 $2.990.52
00061705 | 80 $597.24
00061708 $2.215.20
00061708 | 80 $442.40
00061710 $2.215.20
00061710 | 80 $442.40
00061711 $2.270.58
00061711 | 80 $453.46
00061720 $1.910.61
DOCUMENT MEDICAL
00061720 | 80 NECESSITY OF $381.57
ASSISTANT
00061735 $1.871.84
DOCUMENT MEDICAL
00061735 | 80 NECESSITY OF $373.82
ASSISTANT
00061750 $1.594.94
DOCUMENT MEDICAL
00061750 | 80 NECESSITY OF $318.52
ASSISTANT
00061751 $1.705.70
DOCUMENT MEDICAL
00061751 | 80 NECESSITY OF $340.64
ASSISTANT

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00061760 $1,738.93
00061760 | 54 $36.94
DOCUMENT MEDICAL
00061760 | 80 NECESSITY OF $347.28
ASSISTANT
00061770 $1.052.22
DOCUMENT MEDICAL
00061770 | 80 NECESSITY OF $210.14
ASSISTANT
00061781 $365.50
00061782 $299.05
00061783 $310.12
00061790 $1.550.64
DOCUMENT MEDICAL
00061790 | 80 NECESSITY OF $309.68
ASSISTANT
00061791 $1.910.61
00061796 $2.104.44
00061796 | 80 $420.28
00061797 $443.04
00061797 | 80 $33.48
00061798 $2.215.20
00061798 | 80 $442.40
00061799 $553.80
00061799 | 80 $110.60
00061800 $332.28
00061800 | 80 $66.36
00061850 $1.273.74
00061850 | 80 $309.68
00061860 $941.46
00061863 $542.72
00061863 | 80 $108.38
00061864 $155.06
00061864 | 80 $30.96
00061867 $308.54
00061867 | 80 $161.47
00061868 $254.74
00061868 | 80 $50.87
00061870 $487.34
00061875 OBSOLETE
00061880 $487.34
00061885 $204.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

00061885 | 50 $307.35
REQUIRES

00061885 | 80 N R UMENTATION $40.92

00061886 $221.52
DOCUMENT MEDICAL

00061886 | 80 NECESSITY OF $44.24
ASSISTANT

00061888 $260.28

00061888 | 50 $390.42

00062000 $996.84
DOCUMENT MEDICAL

00062000 | 80 NECESSITY OF $199.08
ASSISTANT

00062005 $1.384.50

00062005 | 80 $276.50

00062010 $1.716.78

00062010 | 62 $1.072.98

00062010 | 80 $342.86

00062100 $1.827.54
REQUIRES

00062100 | 62 DOCUMENTATION

00062100 | 80 $364.08

00062115 $1.827.54

00062115 | 80 $364.98

00062116 OBSOLETE

00062117 $2.215.20

00062117 | 80 $442.40

00062120 $1,384.50
DOCUMENT INFANT'S

00062120 | 63 s $1,661.40

00062120 | 80 $276.50

00062121 $1.882.92

00062121 | 80 $376.04

00062140 $1,329.12

00062140 | 80 $265.44

00062141 $1.606.02
REQUIRES OPERATIVE

00062141 | 62 e $1,003.76

00062141 | 80 $320.74

00062142 $1.162.98

00062142 | 80 $232.26

00062143 $1.550.64

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES
00062143 | 62 e ATION $1,240.51
00062143 | 80 $309.68
00062145 $1,938.30
00062145 | 80 $387.10
00062146 $1.561.71
00062146 | 80 $311.89
00062147 $1,838.61
00062147 | 80 $367.19
00062148 $33.07
00062160 $127.37
00062161 $852.85
00062161 | 80 $170.32
00062162 $1.074.37
00062162 | 80 $214.56
00062163 $659.02
00062163 | 80 $131.61
00062164 $1,174.05
00062164 | 80 $234.47
00062165 $935.02
DOCUMENT MEDICAL
00062165 | 80 NECESSITY OF $186.91
ASSISTANT
00062180 $1.043.83
00062180 | 80 $388.20
00062190 $1.439.88
DOCUMENT MEDICAL
00062190 | 80 NECESSITY OF $287.56
ASSISTANT
00062192 $1.430.88
00062192 | 80 $287.56
00062194 $443.04
00062194 | 80 $38.48
00062200 $2.447.79
REQUIRES OPERATIVE
00062200 | 62 RO $1,506.33
00062200 | 80 $488.85
00062201 $1,439.88
DOCUMENT INFANT'S
00062201 | 63 v $1,727.85
00062220 $1.655.86

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT INFANT'S
00062220 | 63 e $1,987.03
00062220 | 80 $330.69
00062223 $1.727.85
REQUIRES OPERATIVE
00062223 | 62 o $1,063.29
DOCUMENT INFANT'S
00062223 | 63 een $2,073.42
00062223 | 80 $345.07
00062225 $647.94
00062225 | 80 $129.40
00062230 $1.295.89
REQUIRES OPERATIVE
00062230 | 62 REOURE $809.93
00062230 | 80 $258.80
00062252 $99.68
REQUIRES
00062252 | 80 DOCUMENTATION
00062256 $647.94
00062256 | 80 $129.40
00062258 $1.439.88
00062258 | 62 $886.08
DOCUMENT INFANT'S
00062258 | 63 era $1,727.85
00062258 | 80 $287.56
00062263 $215.08 | $127.42
00062264 $188.29 | $111.28
00062267 $238.13
00062267 | 80 $47.55
00062268 $847.31 | $506.69
00062269 $930.38 | $531.24
00062270 $110.76 | $57.37
DOCUMENT INFANT'S
00062270 | 63 v $132.91
00062272 $110.76 | $50.06
00062273 $55.38 | $38.10
00062280 $215.98 | $110.58
00062281 $232.50 | $123.74
00062282 $215.08 | $104.75
00062284 $166.14 | $70.27
REQUIRES OPERATIVE
00062287 RO $935.92

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00062290 $166.14 |  $85.88

00062291 $166.14 | $91.21

00062292 $359.97
DOCUMENT MEDICAL

00062292 | 80 NECESSITY OF $71.89
ASSISTANT

00062294 $215.08

00062302 $166.14

00062302 | 22

00062302 | 52

00062302 | 54

00062303 $166.14

00062303 | 52

00062303 | 54

00062304 $166.14

00062304 | 22

00062304 | 52

00062304 | 54

00062305 $249.21

00062305 | 22

00062305 | 52

00062305 | 54

00062310 $216.72 | $103.28

00062311 $188.60 |  $35.68

00062318 $55.38 | $24.97

00062319 $55.38 | $25.75

00062350 $498.42

00062351 $731.01

00062351 | 80 $145.99

00062355 $387.66
REQUIRES

00062355 | 80 DOCUMENTATION

00062360 $166.14
REQUIRES

00062360 | 80 DOCUMENTATION

00062361 $387.66
REQUIRES

00062361 | 80 DOCUMENTATION

00062362 $498.42
REQUIRES

00062362 | 80 e T ATION $99.54

00062365 $387.66

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES
00062365 | 80 DOCUMENTATION
00062367 $44.30 | $28.04
00062368 $66.45 | $45.85
00062369 $66.45
00062370 $415.35
00063001 $1,938.30
00063001 | 80 $387.10
00063003 $1,938.30
00063003 | 80 $387.10
00063005 $1,827.54
00063005 | 80 $364.98
00063011 $1,716.78
00063011 | 80 $342.86
00063012 $1,716.78
00063012 | 80 $342.86
00063015 $2,215.20
00063015 | 80 $442.40
00063016 $2,215.20
00063016 | 80 $442.40
00063017 $2,215.20
00063017 | 80 $442.40
00063020 $1,772.16
00063020 | 80 $353.92
00063030 $1,661.40
00063030 | 50 $2,492.10
00063030 | 54 $996.84
REQUIRES OPERATIVE
00063030 | 62 REPORT $1,329.12
00063030 | 80 $331.80
00063035 $332.28
00063035 | 50 $498.42
00063035 | 80 $66.36
00063040 $1,938.30
00063040 | 80 $387.10
00063042 $1,938.30
00063042 | 50 $2,907.45
REQUIRES OPERATIVE
00063042 | 62 REPORT $1,550.64
00063042 | 80 $387.10
00063043 $387.66
00063044 $387.66

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00063044 | 50 $581.49
00063045 $1,938.30
00063045 | 80 $387.10
00063046 $1,938.30
00063046 | 80 $387.10
00063047 $1,938.30
REQUIRES OPERATIVE
00063047 | 62 A $1,550.64
00063047 | 80 $387.10
00063048 $387.66
REQUIRES OPERATIVE
00063048 | 62 o $310.12
00063048 | 80 $77.42
00063050 $1.938.30
00063050 | 80 $387.10
00063051 $2.104.44
00063051 | 80 $420.28
00063055 $1,993.68
REQUIRES OPERATIVE
00063055 | 62 RSO $1,395.57
00063055 | 80 $398.16
00063056 $1.882.02
REQUIRES OPERATIVE
00063056 | 62 RO $1,506.33
00063056 | 80 $376.04
00063057 $276.90
REQUIRES OPERATIVE
00063057 | 62 REOURE $193.83
00063057 | 80 $553.00
00063064 $2.104.44
00063064 | 80 $420.28
00063066 $304.59
00063066 | 80 $60.83
00063075 $1.550.64
00063075 | 80 $309.68
00063076 $415.35
00063076 | 80 $66.36
00063077 $1.661.40
REQUIRES OPERATIVE
00063077 | 62 o $1,162.98
00063077 | 80 $331.80
00063078 $415.35

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES OPERATIVE
00063078 | 62 R $290.74
00063078 | 80 $32.95
00063081 $2.325.96
00063081 | 80 $465.19
00063082 $498.42
00063082 | 80 $99.54
00063085 $2.492.10
REQUIRES OPERATIVE
00063085 | 62 REOUE $1,557.83
00063085 | 80 $497.70
00063086 $498.42
REQUIRES OPERATIVE
00063086 | 62 o $311.51
00063086 | 80 $99.54
00063087 $2.492.10
REQUIRES OPERATIVE
00063087 | 62 RO $1,557.56
00063087 | 80 $497.70
00063088 $498.42
REQUIRES OPERATIVE
00063088 | 62 o $398.73
00063088 | 80 $99.54
00063090 $2.325.96
REQUIRES OPERATIVE
00063090 | 62 o $1,628.17
00063090 | 80 $464.52
00063001 $387.66
REQUIRES OPERATIVE
00063091 | 62 o $271.36
00063091 | 80 $77.42
00063101 $1.107.60
REQUIRES OPERATIVE
00063101 | 62 o $692.25
00063101 | 80 $221.20
00063102 $1.107.60
00063102 | 80 $221.20
00063103 $127.37
00063103 | 80 $25.43
00063170 $2.325.96
00063170 | 80 $464.52
00063172 $1.882.92

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00063172 | 80 $376.04
00063173 $1,882.92
00063173 | 80 $376.04
00063180 $2.325.96
00063180 | 80 $464.52
00063182 $2.547.48
00063182 | 80 $508.76
00063185 $1.882.92
00063185 | 80 $376.04
00063190 $2.049.06
00063190 | 80 $409.22
00063191 $2.049.06
00063191 | 80 $409.22
00063194 $2.049.06
00063194 | 80 $409.22
00063195 $2.049.06
00063195 | 80 $409.22
00063196 $2.104.44
00063196 | 80 $420.28
00063197 $2.104.44
00063197 | 80 $420.28
00063198 $2.409.03
00063198 | 80 $481.11
00063199 $2.409.03
00063199 | 80 $481.11
00063200 $2.076.75
DOCUMENT INFANT'S
00063200 | 63 s $2,492.10
00063200 | 80 $414.75
00063250 $2.492.10
00063250 | 80 $497.70
00063251 $2.492.10
00063251 | 80 $497.70
00063252 $3.045.90
00063252 | 80 $608.30
00063265 $2.215.20
00063265 | 80 $442.40
00063266 $2.215.20
00063266 | 80 $442.40
00063267 $1,993.68
00063267 | 80 $398.16
00063268 $1.993.68

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00063268 | 80 $398.16
00063270 $2.325.96
00063270 | 80 $464.52
00063271 $2.325.96
00063271 | 80 $464.52
00063272 $2.104.44
00063272 | 80 $34.05
00063273 $2.104.44
00063273 | 80 $420.28
00063275 $2.215.20
00063275 | 80 $442.40
00063276 $2.215.20
00063276 | 80 $442.40
00063277 $1,993.68
00063277 | 80 $398.16
00063278 $1.993.68
00063278 | 80 $398.16
00063280 $2.325.96
00063281 $2.325.96
00063282 $2.104.44
00063282 | 80 $420.28
00063283 $2.104.44
00063283 | 80 $420.28
00063285 $2.769.00
00063285 | 80 $553.00
00063286 $2.769.00
00063286 | 80 $553.00
00063287 $2.769.00
DOCUMENT INFANT'S
00063287 | 63 v $2.,769.00
00063287 | 80 $553.00
00063290 $2.879.76
DOCUMENT INFANT'S
00063290 | 63 v $3,455.71
00063290 | 80 $575.12
00063295 $282.43
REQUIRES OPERATIVE
00063295 | 62 REQURC $176.66
00063295 | 80 $56.40
00063300 $2.492.10
00063300 | 80 $497.70
00063301 $2.769.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES OPERATIVE

00063301 | 62 R $2.215.20

00063301 | 80 $553.00

00063302 $2.769.00

00063302 | 80 $553.00

00063303 $2.769.00

00063303 | 80 $553.00

00063304 $2.492.10

00063304 | 80 $497.70

00063305 $2.769.00

00063305 | 80 $553.00

00063306 $2.769.00

00063306 | 80 $553.00

00063307 $2.769.00

00063307 | 80 $553.00

00063308 $332.28
REQUIRES OPERATIVE

00063308 | 62 A $265.82

00063308 | 80 $66.36

00063600 $1,329.12
DOCUMENT MEDICAL

00063600 | 80 NECESSITY OF $265.44
ASSISTANT

00063610 $930.38 | $328.42
DOCUMENT MEDICAL

00063610 | 80 NECESSITY OF $185.80 |  $65.59
ASSISTANT

00063615 $1.606.02

00063620 $1,882.92

00063621 $443.04

00063650 $609.18

00063655 $775.32

00063655 | 80 $154.84

00063661 $276.00 | $158.38

00063662 $553.80

00063663 $387.66 | $225.61

00063664 $664.56

00063685 $531.64

00063685 | 80 $106.17

00063688 $387.66

00063700 $1,439.88

00063700 | 80 $287.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF

HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 304 of 473

NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00063702 $1,550.64
00063702 | 80 $309.68
00063704 $1.661.40
00063704 | 80 $331.80
00063706 $1.772.16
00063706 | 80 $353.02
00063707 $1.772.16
00063707 | 80 $353.92
00063709 $1.772.16
REQUIRES OPERATIVE
00063709 | 62 RO $1,240.51
00063709 | 80 $353.92
00063710 $1.716.78
00063710 | 80 $342.86
00063740 $1.871.84
00063740 | 80 $373.82
00063741 $1.295.89
00063741 | 80 $258.80
00063744 $935.02
00063744 | 80 $186.91
00063746 $710.94
DOCUMENT MEDICAL
00063746 | 80 NECESSITY OF $143.78
ASSISTANT
00064400 $138.45 |  $83.76
00064402 $99.68 | $66.38
00064402 | 80 $19.90 | $13.25
00064405 $38.76 | $27.87
00064408 $66.45 | $50.30
DOCUMENT MEDICAL
00064408 | 80 NECESSITY OF $13.27 |  $10.04
ASSISTANT
00064410 $66.45 | $38.27
DOCUMENT MEDICAL
00064410 | 80 NECESSITY OF $13.27 $7.64
ASSISTANT
00064412 OBSOLETE
00064412 | 50 OBSOLETE
00064413 $66.45 | $45.25
00064415 $83.07 | $48.34
00064416 $149.52
00064417 $83.07 | $47.43

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00064418 $83.07 | $46.43
00064418 | 50 $124.60 | $69.65
00064420 $83.07 | $35.30
00064421 $33.07 | $32.89
00064425 $83.07 | $61.47
00064430 $83.07 | $48.84
00064435 $83.07 | $50.17
00064445 $83.07 | $50.83
00064446 $138.45
00064447 $66.45
00064448 $127.37
00064449 $77.53
00064450 $33.22 | $23.25
00064450 | 50 $49.84 | $34.88
00064455 $33.22 | $25.88
00064461 $99.68
00064461 | 22 $143.08
00064461 | 52 $79.74
00064461 | 54 $59.81
00064462 $60.01
00064462 | 22 $73.10
00064462 | 52 $48.73
00064462 | 54 $36.55
00064463 $94.14
00064463 | 22 $112.97
00064463 | 52 $75.31
00064463 | 54 $56.48
00064479 $138.45 | $63.82
00064479 | 50 $207.67 | $95.73
00064480 $66.45 | $39.40
00064480 | 50 $99.68 | $59.11
00064483 $110.76 | $46.29
00064483 | 50 $166.14 | $69.44
00064484 $55.38 | $28.63
00064484 | 50 $83.07 | $42.04
00064486 $33.07
00064486 | 22
00064486 | 52
00064486 | 54
00064487 $99.68
00064487 | 22
00064487 | 52

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00064487 | 54
00064488 $110.76
00064488 | 22
00064488 | 52
00064488 | 54
00064489 $127.37
00064489 | 22
00064489 | 52
00064489 | 54
00064490 $94.14 | $55.73
00064491 $55.38 | $37.21
00064492 $55.38 | $37.43
00064493 $83.07 | $46.68
00064494 $55.38 | $35.00
00064495 $55.38 | $35.27
00064505 $71.00 | $60.69
00064505 | OZ $71.99
00064505 | 80 $14.37 |  $12.12
00064508 $71.99 | $35.56
DOCUMENT MEDICAL
00064508 | 80 NECESSITY OF $14.37 $7.10
ASSISTANT
00064510 $71.99 | $37.07
00064517 $60.01 | $43.37
00064520 $83.07 | $3555
00064530 $71.99 | $35.06
00064550 $55.38 | $32.56
00064553 $254.74 | $199.46
DOCUMENT MEDICAL
00064553 | 80 NECESSITY OF $50.87 | $39.83
ASSISTANT
00064555 $109.36 | $147.93
00064561 $276.90 | $110.20
00064565 $199.36 | $141.95
00064566 $44.30
00064568 $974.68
00064569 $958.07
00064570 $841.77
00064575 $376.58
00064580 $376.58
00064580 | 80 $75.20
00064581 $498.42

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00064585 $326.74 | $165.98
DOCUMENT MEDICAL
00064585 | 80 NECESSITY OF $65.25 |  $33.14
ASSISTANT
00064590 $354.43 | $208.76
DOCUMENT MEDICAL
00064590 | 80 NECESSITY OF $70.78 | $41.69
ASSISTANT
00064595 $238.13 | $109.54
DOCUMENT MEDICAL
00064595 | 80 NECESSITY OF $47.55 |  $21.87
ASSISTANT
00064600 $138.45 | $75.45
00064605 $249.21 | $142.54
DOCUMENT MEDICAL
00064605 | 80 NECESSITY OF $49.77 | $28.46
ASSISTANT
00064610 $304.59 | $207.73
DOCUMENT MEDICAL
00064610 | 80 NECESSITY OF $60.83 |  $41.48
ASSISTANT
00064611 $138.45
00064612 $132.01 | $119.17
00064615 $138.45 | $124.06
00064615 | 22
00064615 | 52
00064615 | 54
00064616 $132.01
00064617 $143.08
00064620 $83.07 | $51.75
00064630 $4430 | $37.21
DOCUMENT MEDICAL
00064630 | 80 NECESSITY OF $8.84 $7.43
ASSISTANT
00064632 $60.01 | $51.96
00064633 $265.82
00064634 $132.01
00064635 $265.82
00064635 | 50 $398.73
00064636 $132.91
00064636 | 50 $109.36
00064640 $44.30 | $34.60

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00064640 | 50 $66.45 | $51.90

00064642 $83.07

00064642 | 22 $99.68

00064642 | 52 $66.45

00064642 | 54 $60.91

00064643 $27.69

00064643 | 22 $3.32

00064643 | 52 $22.15

00064643 | 54 $22.15

00064644 $155.06

00064644 | 22 $188.29

00064644 | 52 $121.83

00064644 | 54 $110.76

00064645 $27.69

00064645 | 22 $33.22

00064645 | 52 $22.15

00064645 | 54 $22.15

00064646 $83.07

00064646 | 22 $99.68

00064646 | 52 $66.45

00064646 | 54 $60.91

00064647 $27.69

00064647 | 22 $33.22

00064647 | 52 $22.15

00064647 | 54 $22.15

00064650 $4430 | $26.27

00064653 NOT COVERED

00064680 $4430 | $23.87
DOCUMENT MEDICAL

00064680 | 80 NECESSITY OF $8.84 $4.76
ASSISTANT
REQUIRES

00064681 S TION $116.29 |  $65.12

00064702 $276.90

00064704 $443.04

00064704 | 80 $38.48

00064708 $553.80
REQUIRES OPERATIVE

00064708 | 62 REPORT $443.04

00064708 | 80 $110.60

00064712 $775.32

00064712 | 80 $154.84

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00064713 $719.94

00064713 | 80 $143.78

00064714 $719.94

00064714 | 80 $143.78

00064716 $830.70

00064716 | 80 $165.90

00064718 $609.18
DOCUMENT MEDICAL

00064718 | 80 NECESSITY OF $121.66
ASSISTANT

00064719 $437.50

00064721 $465.10 | $463.33

00064721 | 50 $697.78 | $694.99

00064721 | 54 $353.54 | $352.13

00064722 $553.80
REQUIRES OPERATIVE

00064722 | 62 o $443.04

00064722 | 80 $110.60

00064726 $265.82
REQUIRES OPERATIVE

00064727 R
REQUIRES OPERATIVE

00064727 | 80 REOURE

00064732 $465.19

00064732 | 80 $92.90

00064734 $465.19

00064734 | 80 $92.90

00064736 $664.56

00064736 | 80 $132.72

00064738 $664.56

00064738 | 80 $132.72

00064740 $332.28

00064740 | 80 $66.36

00064742 $664.56

00064742 | 80 $132.72

00064744 $498.42

00064744 | 80 $99.54

00064746 $332.28

00064746 | 80 $66.36

00064752 OBSOLETE

00064755 $1.401.11

00064755 | 80 $279.81

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00064760 $891.61
00064760 | 80 $178.06
00064761 OBSOLETE
00064761 | 80 OBSOLETE
00064763 $382.12
00064763 | 80 $76.31
00064766 $636.87
00064766 | 80 $127.19
00064771 $731.01
00064771 | 80 $145.99
00064772 $398.73
00064772 | 80 $79.63
00064774 $265.82
00064776 $265.82
00064778 $110.76
00064782 $398.73
00064783 $166.14
00064784 $598.10
DOCUMENT MEDICAL
00064784 | 80 NECESSITY OF $119.44
ASSISTANT
00064786 $697.78
00064786 | 80 $139.35
00064787 $348.89
DOCUMENT MEDICAL
00064787 | 80 NECESSITY OF $69.67
ASSISTANT
00064788 $420.88
00064790 $548.26
DOCUMENT MEDICAL
00064790 | 80 NECESSITY OF $109.49
ASSISTANT
00064792 $670.09
00064792 | 80 $133.82
00064795 $166.14
00064802 $336.08
00064802 | 80 $176.96
00064804 $1.218.36
00064804 | 80 $243.32
IN PATIENT ONLY.
00064809 X | REQUIRES PRIOR $1,218.36

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00064809 |50 | X | poieiies PRI $1,827.54
REQUIRES PRIOR

00064809 |80 | X | poS0RES PHION $243.32
REQUIRES PRIOR

00064818 X | oSS R $731.01
REQUIRES PRIOR

00064818 |50 | X | AoSooieS PRID $1,096.52
REQUIRES PRIOR

00064818 |80 | X | piteomes TR $145.99

00064820 $830.70

00064821 $609.18

00064822 $609.18

00064823 $703.32

00064831 $321.20

00064831 | 80 $64.14

00064832 $138.45
DOCUMENT MEDICAL

00064832 | 80 NECESSITY OF $27.65
ASSISTANT

00064834 $443.04
DOCUMENT MEDICAL

00064834 | 80 NECESSITY OF $88.48
ASSISTANT

00064835 $553.80

00064835 | 80 $110.60

00064836 $664.56

00064836 | 80 $132.72

00064837 $332.28

00064837 | 80 $66.36

00064840 $664.56

00064840 | 80 $132.72

00064856 $664.56
REQUIRES OPERATIVE

00064856 | 62 REOURE $415.35
DOCUMENT MEDICAL

00064856 | 80 NECESSITY OF $132.72
ASSISTANT

00064857 $664.56

00064857 | 80 $132.72

00064858 $314.08

00064858 | 80 $162.58

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES OPERATIVE

00064859 | 62 R $207.67
00064859 | 80 $66.36
00064861 $747.63
00064861 | 80 $149.31
00064862 $747.63
00064862 | 80 $149.31
00064864 $664.56
00064864 | 80 $132.72
00064865 $664.56
00064865 | 80 $132.72
00064866 $1.633.71
00064866 | 80 $326.27
00064868 $1.633.71
00064868 | 80 $326.27
00064870 OBSOLETE

00064870 | 80 OBSOLETE

00064872 $221.52
00064872 | 80 $22.12
00064874 $138.45
00064874 | 80 $22.12
00064876 $138.45
00064876 | 80 $22.12
00064885 $1.633.71
00064885 | 80 $326.27
00064886 $1.772.16
00064890 $775.32
00064890 | 80 $154.84
00064891 $886.08
00064891 | 80 $176.96
00064892 $775.32
00064892 | 80 $154.84
00064893 $886.08
00064893 | 80 $176.96
00064895 $996.84
00064895 | 80 $109.08
00064896 $1.107.60
00064896 | 80 $221.20
00064897 $996.84
00064897 | 80 $199.08
00064898 $1.107.60
00064898 | 80 $221.20

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00064901 $110.76

00064901 | 80 $22.12

00064902 $221.52

00064902 | 80 $44.24

00064905 $443.04

00064905 | 80 $38.48

00064907 $443.04

00064907 | 80 $33.48

00064910 $775.32

00064910 | 80 $154.84

00064911 $941.46

00064911 | 80 $188.02
REQUIRES

00064999 DOCUMENTATION
REQUIRES

00064999 | 80 DOCUMENTATION

00065091 $664.56

00065091 | 50 $996.84
DOCUMENT MEDICAL

00065091 | 80 NECESSITY OF $132.72
ASSISTANT

00065093 $830.70

00065093 | 50 $1.246.05
DOCUMENT MEDICAL

00065093 | 80 NECESSITY OF $165.90
ASSISTANT

00065101 $830.70
DOCUMENT MEDICAL

00065101 | 80 NECESSITY OF $165.90
ASSISTANT

00065103 $930.38
DOCUMENT MEDICAL

00065103 | 80 NECESSITY OF $185.80
ASSISTANT

00065105 $1,129.75

00065105 | 80 $225.62

00065110 $1,320.12

00065110 | 80 $265.44

00065112 $1,495.26

00065112 | 80 $298.62

00065114 $1.727.85

00065114 | 80 $345.07

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00065125 $398.73 | $257.98

00065130 $764.24
DOCUMENT MEDICAL

00065130 | 80 NECESSITY OF $152.62
ASSISTANT

00065135 $830.70
DOCUMENT MEDICAL

00065135 | 80 NECESSITY OF $165.90
ASSISTANT

00065140 $996.84
DOCUMENT MEDICAL

00065140 | 80 NECESSITY OF $199.08
ASSISTANT

00065150 $731.01
DOCUMENT MEDICAL

00065150 | 80 NECESSITY OF $145.99
ASSISTANT

00065155 $797.47
DOCUMENT MEDICAL

00065155 | 80 NECESSITY OF $159.26
ASSISTANT

00065175 $498.42

00065205 $38.76 | $30.97

00065205 | 50 $58.14 | $46.46

00065210 $4430 |  $3522

00065210 | 50 $66.45 | $52.83

00065220 $4430 | $33.08

00065220 | 50 $66.45 | $50.97

00065222 $66.45 | $52.36

00065222 | 50 $99.68 | $78.55

00065235 $958.07
DOCUMENT MEDICAL

00065235 | 80 NECESSITY OF $191.33
ASSISTANT

00065260 $1.273.74

00065260 | 80 $254.38

00065265 $1.273.74

00065265 | 80 $254.38

00065270 $143.98 | $78.61
DOCUMENT MEDICAL

00065270 | 80 NECESSITY OF $28.75 |  $15.70

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00065272 $215.08 | $153.77
DOCUMENT MEDICAL
00065272 | 80 NECESSITY OF $43.13 |  $30.71
ASSISTANT
00065273 $359.07
DOCUMENT MEDICAL
00065273 | 80 NECESSITY OF $71.89
ASSISTANT
00065275 $476.26 | $391.01
DOCUMENT MEDICAL
00065275 | 80 NECESSITY OF $95.11 |  $78.09
ASSISTANT
00065280 $852.85
DOCUMENT MEDICAL
00065280 | 80 NECESSITY OF $170.32
ASSISTANT
00065285 $913.77
DOCUMENT MEDICAL
00065285 | 80 NECESSITY OF $182.49
ASSISTANT
00065286 $664.56 | $475.16
00065290 $664.56
DOCUMENT MEDICAL
00065290 | 80 NECESSITY OF $132.72
ASSISTANT
00065400 $531.64 | $475.29
00065400 | 54 $310.12 | $277.25
00065410 $332.28 | $247.21
00065410 | 80 $66.36 | $49.37
00065420 $332.28 | $245.22
00065420 | 54 $103.83 | $143.04
00065426 $465.19 | $346.56
00065426 | 54 $271.36 | $202.16
DOCUMENT MEDICAL
00065426 | 80 NECESSITY OF $92.90 |  $69.21
ASSISTANT
00065430 $33.22 | $30.30
00065435 $55.38 | $48.90
00065435 | 50 $83.07 | $73.35
00065436 $143.08 | $138.51
00065450 $94.14 | $93.11
00065600 $431.96 | $377.96

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00065710 $1,329.12

00065710 | 80 $265.44

00065730 $1.633.71

00065730 | 80 $326.27

00065750 $1,938.30

00065750 | 80 $387.10

00065755 $1,384.50

00065755 | 80 $276.50

00065756 $1.495.26
REQUIRES OPERATIVE

00065757 RO

00065760 NOT COVERED

00065765 NOT COVERED

00065767 $1,085.44

00065770 $1.661.40

00065770 | 80 $331.80

00065771 NOT COVERED

00065772 $941.46 | $851.07

00065775 $1,218.36
REQUIRES PRIOR

00065778 X | e $116.29
REQUIRES PRIOR

00065779 X | RSN RS $443.04

00065780 $398.73
DOCUMENT MEDICAL

00065780 | 80 NECESSITY OF $79.63
ASSISTANT

00065781 $609.18

00065781 | 50 $913.77

00065781 | 80 $121.66

00065782 $526.11

00065782 | 50 $789.16
DOCUMENT MEDICAL

00065782 | 80 NECESSITY OF $105.07
ASSISTANT

00065785 $426.42

00065785 | 22 $511.71

00065785 | 52 $341.14

00065785 | 54 $255.85

00065800 $166.14 | $146.86

00065810 $553.80

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENT MEDICAL

00065810 | 80 NECESSITY OF $110.60
ASSISTANT

00065815 $830.70 | $628.00
DOCUMENT MEDICAL

00065815 | 80 NECESSITY OF $165.00 | $125.42
ASSISTANT

00065820 $758.70
DOCUMENT MEDICAL

00065820 | 80 NECESSITY OF $139.35
ASSISTANT

00065850 $1.151.90

00065850 | 50 $1,727.85

00065850 | 80 $203.50

00065855 $553.80 | $490.66

00065860 $354.43 | $296.30

00065860 | 54 $135.68 | $113.42
DOCUMENT MEDICAL

00065860 | 80 NECESSITY OF $65.25 |  $54.55
ASSISTANT

00065865 $758.70
DOCUMENT MEDICAL

00065865 | 80 NECESSITY OF $139.35
ASSISTANT

00065870 $686.71
DOCUMENT MEDICAL

00065870 | 80 NECESSITY OF $127.18
ASSISTANT

00065875 $719.94
DOCUMENT MEDICAL

00065875 | 80 NECESSITY OF $132.72
ASSISTANT

00065880 $758.70
DOCUMENT MEDICAL

00065880 | 80 NECESSITY OF $139.35
ASSISTANT

00065900 $935.02

00065900 | 80 $172.53

00065920 $1,320.12
DOCUMENT MEDICAL

00065920 | 80 NECESSITY OF $265.44
ASSISTANT

00065930 $710.94

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00065930 | 80 $132.72

00066020 $182.75 | $130.66

00066030 $193.83 | $131.61

00066130 $287.97 | $238.15
DOCUMENT MEDICAL

00066130 | 80 NECESSITY OF $50.87 |  $42.07
ASSISTANT

00066150 $1.046.68
DOCUMENT MEDICAL

00066150 | 80 NECESSITY OF $184.70
ASSISTANT

00066155 $1.007.01
DOCUMENT MEDICAL

00066155 | 80 NECESSITY OF $178.06
ASSISTANT

00066160 $1.007.01
DOCUMENT MEDICAL

00066160 | 80 NECESSITY OF $178.06
ASSISTANT

00066165 OBSOLETE

00066165 | 80 OBSOLETE

00066170 $1.079.01

00066170 | 54 $581.49

00066170 | 80 $191.33

00066172 $1,295.89

00066172 | 50 $1.495.26

00066172 | 54 $697.78

00066172 | 80 $258.80

00066174 $1,799.85

00066175 $2.093.36

00066179 $924.84

00066179 | 22

00066179 | 52

00066179 | 54

00066180 $1.046.68

00066180 | 80 $184.70

00066183 $924.84

00066183 | 22

00066183 | 52

00066183 | 54

00066184 $670.09

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00066184 | 22
00066184 | 52
00066184 | 54
00066185 $758.70
00066185 | 80 $151.52
00066220 $1,107.60
00066220 | 80 $221.20
00066225 $1.329.12
00066225 | 80 $265.44
00066250 $553.80 | $416.45
DOCUMENT MEDICAL
00066250 | 80 NECESSITY OF $110.60 | $83.17
ASSISTANT
00066500 $465.19
00066505 $465.19
00066600 $891.61
00066605 $1,401.11
00066625 $636.87
00066630 $636.87
00066635 $636.87
00066680 $764.24
00066682 $958.07
00066700 $575.05 | $500.14
DOCUMENT MEDICAL
00066700 | 80 NECESSITY OF $115.02 | $101.68
ASSISTANT
00066710 $575.05 | $517.78
00066710 | 50 $863.02 | $776.67
00066711 $443.04
00066720 $575.05 | $520.66
00066740 $575.05 | $522.96
00066761 $636.87 | $582.73
00066761 | 54 $470.73 | $430.71
00066762 $398.73 | $359.65
00066770 $498.42 | $458.54
00066820 $348.89
00066821 $348.80 | $330.05
00066821 | 50 $523.34 | $495.08
00066821 | 54 $258.00 | $244.92
00066821 | 55 $69.77
00066825 $714.40
00066825 | 54 $310.12

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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DOCUMENT MEDICAL

00066825 | 80 NECESSITY OF $142.67
ASSISTANT

00066830 $996.84

00066840 $996.84

00066850 $1,107.60
DOCUMENT MEDICAL

00066850 | 80 NECESSITY OF $221.20
ASSISTANT

00066852 $886.08
REQUIRES

00066852 | 80 DOCUMENTATION

00066920 $1,107.60

00066920 | 50 $1.661.40
DOCUMENT MEDICAL

00066920 | 80 NECESSITY OF $221.20
ASSISTANT

00066930 $1,329.12
DOCUMENT MEDICAL

00066930 | 80 NECESSITY OF $265.44
ASSISTANT

00066940 $1,107.60
DOCUMENT MEDICAL

00066940 | 80 NECESSITY OF $221.20
ASSISTANT

00066982 $1.049.37

00066982 | 54 $1.364.56

00066983 $1.550.64

00066983 | 50 $2.325.96

00066983 | 54 $1.240.51

00066983 | 55 $310.12

00066984 $1.550.64

00066984 | 54 $1,085.44

00066984 | 55 $310.12

00066984 | 80 $309.68

00066985 $1.107.60

00066985 | 54 $775.32
DOCUMENT MEDICAL

00066985 | 80 NECESSITY OF $221.20
ASSISTANT

00066986 $1.218.36

00066990 $66.45

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES

00066999 DOCUMENTATION
REQUIRES

00066999 | 80 DOCUMENTATION

00067005 $996.84
DOCUMENT MEDICAL

00067005 | 80 NECESSITY OF $199.08
ASSISTANT

00067010 $1.384.50
DOCUMENT MEDICAL

00067010 | 80 NECESSITY OF $276.50
ASSISTANT

00067015 $670.09

00067025 $670.00 | $586.33

00067025 | 80 $133.82 | $117.09

00067027 $359.97

00067027 | 80 $71.89

00067028 $426.42 | $344.97

00067028 | 50 $639.63 | $517.46

00067030 $958.07

00067031 $703.32 | $647.76

00067036 $2.132.13

00067036 | 80 $425.81

00067039 $1.049.37

00067039 | 80 $389.31

00067040 $2.071.21

00067040 | 54 $1,318.04

00067040 | 80 $413.64

00067041 $1.024.53

00067041 | 80 $204.61

00067042 $1,162.08

00067042 | 80 $232.26

00067043 $1.218.36

00067043 | 80 $243.32

00067101 $1,384.50 | $1,207.28

00067101 | 50 $2.076.75 | $1,810.92

00067105 $1,246.05 | $1,122.69

00067105 | 50 $1,869.07 | $1,684.03

00067107 $1.550.64

00067107 | 80 $309.68

00067108 $2.270.58

00067108 | 80 $453.46

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00067110 $710.04 | $645.78
00067112 OBSOLETE
00067112 | 80 OBSOLETE
00067113 $1.218.36
00067113 | 80 $243.32
00067115 $598.10
00067120 $598.10 | $511.97
DOCUMENT MEDICAL
00067120 | 80 NECESSITY OF $119.44 | $102.24
ASSISTANT
00067121 $797.47
00067121 | 80 $159.26
00067141 $598.10 | $559.82
00067145 $797.47 | $756.00
00067208 $775.32 | $748.95
00067210 $664.56 | $643.95
00067210 | 50 $996.84 | $965.93
00067218 $1.218.36
00067220 $830.70 | $794.14
00067221 $22152 | $167.46
00067225 $44.30 | $42.53
00067227 $830.70 | $780.02
00067228 $664.56 | $587.47
00067228 | 50 $996.84 | $881.20
00067229 $886.08
00067229 | 50 $1,329.12
00067250 $1,135.29
DOCUMENT MEDICAL
00067250 | 80 NECESSITY OF $226.73
ASSISTANT
00067255 $1.320.12
00067255 | 80 $265.44
REQUIRES
00067299 DOCUMENTATION
REQUIRES
00067299 | 80 DOCUMENTATION
00067311 $996.84
00067311 | 50 $1,495.26
00067312 $1,196.20
00067312 | 50 $1.043.83
00067312 | 54 $697.78
00067314 $996.84

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00067314 | 50 $1,495.26
00067316 $1,262.66
00067316 | 54 $736.55
DOCUMENT MEDICAL
00067316 | 80 NECESSITY OF $252.16
ASSISTANT
00067318 $1,063.29
00067318 | 50 $1.594.94
00067320 $1.052.22
00067320 | 80 $210.14
00067331 $830.70
00067331 | 80 $165.90
00067332 $1.107.60
00067332 | 50 $1.661.40
00067334 $830.70
00067335 $221.52
00067340 $1.052.22
00067340 | 80 $210.14
00067343 $963.61
00067345 $215.08 | $196.97
00067346 $109.36
REQUIRES
00067399 DOCUMENTATION
REQUIRES
00067399 | 80 DOCUMENTATION
00067400 $930.38
00067405 $930.38
00067412 $1.218.36
00067413 $1,329.12
00067413 | 80 $265.44
00067414 $1,395.57
00067414 | 80 $278.71
00067415 $103.83
DOCUMENT MEDICAL
00067415 | 80 NECESSITY OF $38.71
ASSISTANT
00067420 $1.528.48
00067420 | 80 $305.25
00067430 $1,395.57
00067430 | 80 $278.71
00067440 $1.329.12
00067440 | 80 $265.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00067445 $1,462.03
00067445 | 80 $291.08
00067450 $1.329.12
00067450 | 80 $265.44
00067500 $83.07 | $75.92
00067500 | 50 $124.60 | $113.88
00067505 $60.01 | $55.13
00067505 | 50 $91.37 | $82.69
00067515 $44.30 | $41.11
00067550 $797.47
00067560 $664.56
DOCUMENT MEDICAL
00067560 | 80 NECESSITY OF $132.72
ASSISTANT
00067570 $598.10
00067570 | 80 $119.44
REQUIRES
00067599 DOCUMENTATION
REQUIRES
00067599 | 80 DOCUMENTATION
00067700 $110.76 | $49.17
00067710 $71.99 | $31.82
00067715 $110.76 | $52.27
00067800 $83.07 | $69.19
00067801 $105.22 | $38.59
00067805 $121.83 | $101.73
00067808 $232.59
00067810 $71.00 | $31.46
00067820 $22.15 | $22.99
00067820 | 50 $33.22 | $34.49
00067825 $71.99 | $67.89
00067830 $83.07 | $44.19
00067835 $935.02
DOCUMENT MEDICAL
00067835 | 80 NECESSITY OF $186.91
ASSISTANT
00067840 $143.98 | $84.52
00067850 $110.76 | $71.66
00067875 $99.68 | $58.01
00067880 $299.05 | $243.12
00067882 $431.96 | $365.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES PRIOR
00067900 X | oSS R $376.58 | $304.27
PRIOR AUTHORIZATION
00067901 X | REQUIRED FOR ANYONE $852.85 | $701.04
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067901 |50 | X | REQUIRED FOR ANYONE $1,279.27 | $1,051.56
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067902 X | REQUIRED FOR ANYONE $974.68
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067902 |50 | X | REQUIRED FOR ANYONE $1,462.03
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067903 X | REQUIRED FOR ANYONE $1,035.60 | $849.19
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067903 |50 | X | REQUIRED FOR ANYONE $1,553.40 | $1,273.79
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067904 X | REQUIRED FOR ANYONE $1,035.60 | $852.30
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067904 |50 | X | REQUIRED FOR ANYONE $1,553.40 | $1,278.45
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067906 X | REQUIRED FOR ANYONE $974.68
AGE 21 OR ABOVE
PRIOR AUTHORIZATION
00067908 X | REQUIRED FOR ANYONE $797.47 | $701.77
AGE 21 OR ABOVE
00067909 $797.47 | $660.30
REVIEW AND PRIOR
00067911 X | AUTHORIZATION $1,196.20
REQUIRED
NEEDS REVIEW AND
00067911 |50 | X | e DS REVIEW AND $1,794.31
00067912 $22152 | $124.93
00067914 $287.07 | $217.13
00067914 | 50 $431.96 | $325.70
00067915 $143.08 | $106.98
00067916 $598.10 | $485.66

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00067917 $797.47 | $654.72

00067921 $287.07 | $213.39

00067921 | 50 $332.28 | $246.21

00067922 $143.98 | $106.40

00067923 $598.10 | $496.42

00067923 | 50 $897.15 | $744.63

00067924 $764.24 | $594.58

00067924 | 50 $1,146.36 | $891.87

00067930 $287.07 | $196.97

00067935 $531.64 | $407.24

00067938 $49.84 | $24.32

00067950 $764.24 | $626.68

00067950 | 50 $1,146.36 | $940.02

00067961 $886.08 | $710.63

00067961 | 50 $1,329.12 | $1,065.95
DOCUMENT MEDICAL

00067961 | 80 NECESSITY OF $176.96 | $141.92
ASSISTANT

00067966 $974.68 | $840.18

00067966 | 50 $1,462.03 | $1,260.27

00067971 $1,035.60
DOCUMENT MEDICAL

00067971 | 80 NECESSITY OF $206.82
ASSISTANT

00067973 $1,096.52

00067973 | 80 $218.08

00067974 $1.218.36

00067974 | 80 $243.32

00067975 $487.34
REQUIRES

00067999 DOCUMENTATION
REQUIRES

00067999 | 80 DOCUMENTATION

00068020 $44.30 | $41.29

00068040 $38.76 | $32.33

00068100 $83.07 | $49.01

00068110 $110.76 | $74.31

00068115 $22152 | $133.57

00068130 $431.06 | $333.47

00068135 $143.08 | $139.38

00068200 $55.38 | $46.35

00068320 $863.92 | $650.53

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00068325 $930.38

00068326 $930.38
DOCUMENT MEDICAL

00068326 | 80 NECESSITY OF $185.80
ASSISTANT

00068328 $1.063.29
DOCUMENT MEDICAL

00068328 | 80 NECESSITY OF $212.35
ASSISTANT

00068330 $664.56 | $512.37
DOCUMENT MEDICAL

00068330 | 80 NECESSITY OF $132.72 | $102.32
ASSISTANT

00068335 $930.38
DOCUMENT MEDICAL

00068335 | 80 NECESSITY OF $185.80
ASSISTANT

00068340 $326.74 | $242.11
DOCUMENT MEDICAL

00068340 | 80 NECESSITY OF $65.25 | $48.35
ASSISTANT

00068360 $398.73 | $312.21

00068362 $731.01
DOCUMENT MEDICAL

00068362 | 80 NECESSITY OF $145.99
ASSISTANT

00068371 NOT COVERED
REQUIRES

00068399 DOCUMENTATION
REQUIRES

00068399 | 80 DOCUMENTATION

00068400 $116.29 | $57.80

00068420 $110.76 | $61.58

00068440 $71.00 | $66.16

00068440 | 50 $124.60 | $114.51

00068500 $797.47

00068505 $764.24
DOCUMENT MEDICAL

00068505 | 80 NECESSITY OF $152.62
ASSISTANT

00068510 $110.76 | $74.20

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
DOCUMENT MEDICAL
00068510 | 80 NECESSITY OF $22.12 | $14.82
ASSISTANT
00068520 $830.70
DOCUMENT MEDICAL
00068520 | 80 NECESSITY OF $165.90
ASSISTANT
00068525 $77.53
00068530 $537.18 | $333.59
00068540 $958.07
DOCUMENT MEDICAL
00068540 | 80 NECESSITY OF $191.33
ASSISTANT
00068550 $1.085.44
DOCUMENT MEDICAL
00068550 | 80 NECESSITY OF $216.77
ASSISTANT
00068700 $797.47
DOCUMENT MEDICAL
00068700 | 80 NECESSITY OF $159.26
ASSISTANT
00068705 $83.07 | $59.14
00068720 $913.77
00068720 | 80 $182.49
00068745 $886.08
00068745 | 80 $176.96
00068750 $1,223.89
00068750 | 50 $1.835.84
00068750 | 80 $244.42
00068760 $83.07 | $60.97
00068760 | 50 $124.60 | $91.46
00068761 $105.22 | $85.54
00068761 | 50 $157.83 | $128.31
00068761 | 54 $526.11 | $427.72
00068770 $498.42
DOCUMENT MEDICAL
00068770 | 80 NECESSITY OF $99.54
ASSISTANT
00068801 $55.38 | $48.18
00068801 | 50 $83.07 | $72.27
00068810 $110.76 | $89.05
00068810 | 50 $166.14 | $133.57

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00068811 $232.59
00068811 | 50 $348.89
00068811 | 54 $141.77
00068815 $304.50 | $180.92
00068815 | 50 $456.88 | $271.38
00068816 $103.83 |  $71.71
00068840 $55.38 | $50.34
00068850 $38.76 | $35.47
REQUIRES
00068899 DOCUMENTATION
REQUIRES
00068899 | 80 DOCUMENTATION
00069000 $71.99 | $47.51
00069005 $238.13 | $179.55
00069020 $110.76 | $69.88
00069090 NOT COVERED
00069100 $44.30 | $21.62
00069105 $66.45 | $31.56
00069110 $398.73 | $290.67
00069120 $443.04
DOCUMENT MEDICAL
00069120 | 80 NECESSITY OF $88.48
ASSISTANT
00069140 $636.87
DOCUMENT MEDICAL
00069140 | 80 NECESSITY OF $127.19
ASSISTANT
00069145 $110.76 | $72.21
00069150 $830.70
00069155 $1,301.43
00069155 | 80 $250.01
00069200 $4430 | $21.08
00069205 $143.08
00069209 $16.61
00069209 | 22 $19.03
00069209 | 52 $13.29
00069209 | 54 $9.96
00069210 $33.22 | $22.36
00069220 $22.15 | $10.41
00069220 | 50 $49.84 | $23.42
00069222 $83.07 | $53.16
00069222 | 50 $124.60 | $79.74

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

REQUIRES PRIOR

00069300 X | oSS R $664.56 | $491.77
REQUIRES PRIOR

00069300 |50 | X | poSooies RIS $996.84 | $737.66
DOCUMENT MEDICAL

00069300 | 80 NECESSITY OF $132.72 | $98.21
ASSISTANT

00069310 $1.107.60

00069320 $1,107.60

00069320 | 80 $221.20
REQUIRES

00069399 DOCUMENTATION
REQUIRES

00069399 | 80 DOCUMENTATION

00069400 OBSOLETE

00069405 OBSOLETE

00069405 | 80 OBSOLETE

00069420 $71.00 | $46.50

00069420 | 50 $83.07 | $53.66

00069421 $149.52

00069421 | 50 $174.44

00069424 $4430 |  $22.19

00069424 | 50 $66.45 | $33.29

00069433 $143.98 | $96.18

00069433 | 50 $215.98 | $144.27

00069436 $221.52

00069436 | 50 $332.28

00069436 | 54 $188.29

00069440 $731.01

00069440 | 50 $1,096.52
DOCUMENT MEDICAL

00069440 | 80 NECESSITY OF $145.99
ASSISTANT

00069450 $764.24
DOCUMENT MEDICAL

00069450 | 80 NECESSITY OF $152.62
ASSISTANT

00069501 $686.71

00069501 | 80 $137.14

00069502 $330.70

00069502 | 80 $165.90

00069505 $1.251.58

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

00069505 | 80 $249.05

00069511 $1,423.26

00069511 | 80 $284.24

00069530 $1.711.24

00069530 | 80 $341.75

00069535 $1,711.24

00069535 | 80 $341.75

00069540 $60.91 |  $37.95

00069540 | 50 $91.37 | $56.92

00069540 | 54 $48.73 | $30.36

00069540 | 80 $12.16 $7.57

00069550 $1.140.82

00069550 | 80 $227.83

00069552 $1.711.24

00069552 | 80 $341.75

00069554 $2.281.65

00069554 | 80 $455.67

00069601 $858.39
DOCUMENT MEDICAL

00069601 | 80 NECESSITY OF $171.43
ASSISTANT

00069602 $1.013.45
DOCUMENT MEDICAL

00069602 | 80 NECESSITY OF $202.39
ASSISTANT

00069603 $1.301.43
DOCUMENT MEDICAL

00069603 | 80 NECESSITY OF $259.01
ASSISTANT

00069604 $1.201.74
DOCUMENT MEDICAL

00069604 | 80 NECESSITY OF $240.00
ASSISTANT

00069605 $1.301.43

00069605 | 80 $250.01

00069610 $83.07 | $64.13

00069610 | 50 $124.60 | $96.19

00069610 | 54 $29.90 | $23.08

00069620 $969.15 | $694.88

00069620 | 50 $1,453.72 | $1,042.32

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

DOCUMENT MEDICAL

00069620 | 80 NECESSITY OF $193.55 | $138.77
ASSISTANT

00069631 $1.301.43

00069631 | 50 $1,952.14
DOCUMENT MEDICAL

00069631 | 80 NECESSITY OF $259.91
ASSISTANT

00069632 $1.412.19
DOCUMENT MEDICAL

00069632 | 80 NECESSITY OF $282.03
ASSISTANT

00069633 $1.412.19
DOCUMENT MEDICAL

00069633 | 80 NECESSITY OF $282.03
ASSISTANT

00069635 $1.356.81
DOCUMENT MEDICAL

00069635 | 80 NECESSITY OF $270.97
ASSISTANT

00069636 $1.412.19
DOCUMENT MEDICAL

00069636 | 80 NECESSITY OF $282.03
ASSISTANT

00069637 $1.412.19
DOCUMENT MEDICAL

00069637 | 80 NECESSITY OF $282.03
ASSISTANT

00069641 $1.550.64

00069641 | 50 $2.325.96
DOCUMENT MEDICAL

00069641 | 80 NECESSITY OF $309.68
ASSISTANT

00069642 $1.716.78
DOCUMENT MEDICAL

00069642 | 80 NECESSITY OF $342.86
ASSISTANT

00069643 $1.661.40
DOCUMENT MEDICAL

00069643 | 80 NECESSITY OF $331.80
ASSISTANT

00069644 $1.661.40

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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FOR HEARING AID(S)

NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

DOCUMENT MEDICAL

00069644 | 80 NECESSITY OF $331.80
ASSISTANT

00069645 $1.550.64
DOCUMENT MEDICAL

00069645 | 80 NECESSITY OF $309.68
ASSISTANT

00069646 $1.716.78
DOCUMENT MEDICAL

00069646 | 80 NECESSITY OF $342.86
ASSISTANT

00069650 $747.63

00069660 $1,301.43
DOCUMENT MEDICAL

00069660 | 80 NECESSITY OF $259.91
ASSISTANT

00069661 $1.550.64
DOCUMENT MEDICAL

00069661 | 80 NECESSITY OF $221.20
ASSISTANT

00069662 $1.439.88

00069666 $1,107.60
DOCUMENT MEDICAL

00069666 | 80 NECESSITY OF $221.20
ASSISTANT

00069667 $1.079.01
DOCUMENT MEDICAL

00069667 | 80 NECESSITY OF $215.67
ASSISTANT

00069670 $1.107.60

00069670 | 80 $221.20

00069676 $996.84

00069676 | 50 $1.495.26
DOCUMENT MEDICAL

00069676 | 80 NECESSITY OF $199.08
ASSISTANT

00069700 $387.66

00069700 | 50 $581.49

00069710 $387.66

00069711 $415.35

00069711 | 80 $82.95

00069714 PRIOR AUTH REQUIRED $710.94

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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FOR HEARING AID(S)

NON -
CODE | MOD | PA COMMENTS copAY | EACILITY | PACILITY
RATE
RATE

PRIOR AUTH REQUIRED

00069715 FOR LEARING AID(S) $996.84

00069717 $775.32

00069718 $1,052.22

00069720 $1.439.88
DOCUMENT MEDICAL

00069720 | 80 NECESSITY OF $287.56
ASSISTANT

00069725 $2.215.20

00069725 | 80 $442.40

00069740 $1,661.40

00069740 | 80 $331.80

00069745 $2,049.06

00069745 | 80 $409.22
REQUIRES

00069799 DOCUMENTATION
REQUIRES

00069799 | 80 DOCUMENTATION

00069801 $1,162.98
DOCUMENT MEDICAL

00069801 | 80 NECESSITY OF $232.26
ASSISTANT

00069805 $1,384.50

00069805 | 80 $276.50

00069806 $1,606.02
DOCUMENT MEDICAL

00069806 | 80 NECESSITY OF $320.74
ASSISTANT

00069820 $1,384.50

00069820 | 80 $276.50

00069840 $941.46

00069840 | 80 $188.02

00069905 $1,301.43

00069910 $1.,550.64
DOCUMENT MEDICAL

00069910 | 80 NECESSITY OF $309.68
ASSISTANT

00069915 $2.170.89

00069915 | 80 $433.55

00069930 PRIOR AUTH REQUIRED $1,855.23

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE MOD | PA | COMMENTS copAY | EAciLITY | PACILITY
RATE
RATE

REQUIRES
00069949 DOCUMENTATION

REQUIRES
00069949 | 80 DOCUMENTATION
00069950 $2,104.44
00069950 | 80 $420.28
00069955 $2,159.82
00069955 | 80 $763.14
00069960 $1,993.68
00069960 | 80 $398.16
00069970 $2,492.10
00069970 | 80 $497.70

REQUIRES
00069979 DOCUMENTATION

REQUIRES
00069979 | 80 DOCUMENTATION

REQUIRES
00069990 DOCUMENTATION
00070010 $199.73
00070010 | TC $141.27
00070010 | 26 $58.45
00070015 $117.95
00070015 | TC $58.94
00070015 | 26 $59.00
00070030 $25.02
00070030 | TC $16.53
00070030 | 26 $8.49
00070100 $28.31
00070100 | TC $19.40
00070100 | 26 $8.89
00070110 $35.81
00070110 | TC $23.72
00070110 | 26 $12.07
00070120 $31.91
00070120 | TC $23.00
00070120 | 26 $8.89
00070130 $48.12
00070130 | TC $31.09
00070130 | 26 $17.03
00070134 $44.53
00070134 | TC $27.49
00070134 | 26 $17.03

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -

CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY

RATE
RATE
00070140 $30.88
00070140 | TC $21.56
00070140 | 26 $9.30
00070150 $41.07
00070150 | TC $28.58
00070150 | 26 $12.48
00070160 $28.25
00070160 | TC $10.77
00070160 | 26 $3.49
00070170 $182.20
00070170 | TC $167.35
00070170 | 26 $14.84
00070190 $33.49
00070190 | TC $23.00
00070190 | 26 $10.48
00070200 $42.24
00070200 | TC $28.58
00070200 | 26 $13.66
00070210 $30.42
00070210 | TC $21.02
00070210 | 26 $8.49
00070210 | 52 $24.33
00070220 $39.58
00070220 | TC $27.49
00070220 | 26 $12.07
00070240 $25.84
00070240 | TC $16.53
00070240 | 26 $9.30
00070250 $35.08
00070250 | TC $23.00
00070250 | 26 $12.07
00070260 $48.66
00070260 | TC $31.63
00070260 | 26 $17.03
00070300 $15.02
00070300 | TC $9.35
00070300 | 26 $5.67
00070310 $27.13
00070310 | TC $18.68
00070310 | 26 $3.44
00070320 $41.27
00070320 | TC $30.02

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00070320 | 26 $11.25
00070328 $27.22
00070328 | TC $18.33
00070328 | 26 $8.89
00070330 $43.53
00070330 | TC $31.46
00070330 | 26 $12.07
00070332 $97.38
00070332 | TC $70.10
00070332 | 26 $27.29
REQUIRES PRIOR
00070336 X | e $331.35
REQUIRES PRIOR
00070336 | TC | X | pomaie PRI $258.64
REQUIRES PRIOR
00070336 |26 | X | AToomoaras $72.71
00070350 $21.79
00070350 | TC $12.94
00070350 | 26 $8.85
00070355 $28.41
00070355 | TC $18.33
00070355 | 26 $10.07
00070360 $24.66
00070360 | TC $16.17
00070360 | 26 $8.49
00070370 $65.80
00070370 | TC $50.15
00070370 | 26 $15.67
00070371 $110.99
00070371 | TC $69.38
00070371 | 26 $41.60
00070373 OBSOLETE
00070373 | TC OBSOLETE
00070373 | 26 OBSOLETE
00070380 $34.01
00070380 | TC $25.51
00070380 | 26 $8.49
00070390 $37.46
00070390 | TC $68.84
00070390 | 26 $18.62
REQUIRES PRIOR
00070450 X | Ao3uES PR $212.89

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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CODE | MOD | PA COMMENTS coPAY | FAGILITY | FACILITY
RATE RATE
00070450 | TC | X | AoSoies PRIOR $171.28
00070450 |26 | X | AoSoIeS FRIOR $41.60
00070460 x | REQUIRES PRIOR $265.97
00070460 | TC | X | AoSoies PRIOR $210.28
00070460 | 26 | X | Ao R0RES PRIDOR $55.68
00070470 X | e $323.73
00070470 | TC | X | AuQORES PRIDR $261.15
00070470 |26 | X | ASSOIES FRIOR $62.58
00070480 X | roaaes TR $239.12
00070480 | TC | X | AoSoes PRIOR $176.13
00070480 | 26 | X | o RORES PRIDR $62.99
00070481 X | pooRes FRIOR $300.50
00070481 | TC_| X | PRIOR AUTH $232.74
00070481 |26 | X | AoSoeS PRIOR $67.76
00070482 X | AoRES FRIOR $346.81
00070482 | TC | X | AoSORES PRIOR $275.88
00070482 | 26 | X | puQUIRES PRIOR $70.93
00070486 x | REQUIRES PRIOR $232.05
00070486 | TC | X | puQUIRES PRIOR $175.94
00070486 |26 | X | Ao oS PRIOR $56.09
00070486 |52 | X | AoQOIRES FRIOR $185.63
00070487 X | AoSoReS RO $289.91

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS coPAY | FAGILITY | FACILITY
RATE RATE
00070487 | TC | X | AoSoies PRIOR $225.74
00070487 |26 | X | AoSoIeS FRIOR $64.17
00070488 x | REQUIRES PRIOR $345.46
00070488 | TC | X | AoSoiies PRIOR $275.69
00070488 |26 | X | noR0ES PRIDR $69.75
00070490 X | e $238.77
00070490 | TC | X | AuQURES PRIDR $175.77
00070490 |26 | X | ACSOIES FRIOR $62.99
00070491 X | roaaes TR $290.27
00070491 | TC | X | AoSoES PRIOR $222.50
00070491 |26 | X | nuRORES PRIDR $67.76
00070492 X | pooRes FRIOR $346.46
00070492 | TC | X | AEQURES PRIDR $275.52
00070492 | 26 | X | nuQUIRES PRIOR $70.93
00070496 X | roaes TR $362.39
00070496 | TC | X | puQUIRES PRIOR $276.42
00070496 |26 | X | o SORES PRIDR $85.98
00070498 X | pooReS FRIOR $362.39
00070498 | TC | X | AuQUIRES PRIDR $276.42
00070498 | 26 | X | poQUIRES PRIOR $85.98
00070540 X | poaaes R $391.42

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS coPAY | FAGILITY | FACILITY
RATE RATE
00070540 | TC | X | AoSoies PRIOR $325.26
00070540 |26 | X | AoSoeS FRIOR $66.17
00070542 x | REQUIRES PRIOR $430.44
00070542 | TC | X | AoSoes FRIOR $350.95
00070542 | 26 | X | AoRORES PRIDR $79.48
00070543 X | e $570.49
00070543 | TC | X | Ao RORES PRIDR $464.71
00070543 |26 | X | ASOES FRIOR $105.77
00070544 X | roaaes TR $382.19
00070544 | TC | X | AoSoes PRIOR $322.96
00070544 | 26 | X | noRORES PRIDR $59.21
00070545 X | pooRes FRIOR $407.35
00070545 | TC | X | noQORES PRIDR $348.49
00070545 | 26 | X | poQUIRES PRIOR $58.86
00070546 X | roaes TR $555.21
00070546 | TC | X | puQUIRES PRIOR $466.82
00070546 |26 | X | o SORES PRIDR $88.38
00070547 X | pooReS FRIOR $381.82
00070547 | TC | X | AEQUIRES PRIDOR $322.96
00070547 |26 | X | noQUIRES PRIOR $58.86
00070548 X | poaaes R $407.53

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 341 of 473

NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE
RATE

REQUIRES PRIOR

00070548 | TC | X | pooooie PR $348.67
REQUIRES PRIOR

00070548 |26 | X | poSpoies PRID $58.86
REQUIRES PRIOR

00070549 X | oSS R $555.21
REQUIRES PRIOR

00070549 | TC | X | AoSoiies PRID $466.82
REQUIRES PRIOR

00070549 |26 | X | poteome> TR $88.38
REQUIRES PRIOR

00070551 X | oSS $395.50
REQUIRES PRIOR

00070551 | TC | X | pooeeies PRI $322.79
REQUIRES PRIOR

00070551 |26 | X | aoSooies PRID $72.71
REQUIRES PRIOR

00070552 X | aoSaees R $435.71
REQUIRES PRIOR

00070552 | TC | X | AoSoiies PRID $348.14
REQUIRES PRIOR

00070552 |26 | X | AoToomoares $37.56
REQUIRES PRIOR

00070552 |52 | X | poieeies RO $348.57
REQUIRES PRIOR

00070553 X | aoSaees TR $575.87
REQUIRES PRIOR

00070553 | TC | X | poieaies PRI $460.13
REQUIRES PRIOR

00070553 |26 | X | AoToomeoares $115.73

00070554 NOT COVERED

00070554 | TC NOT COVERED

00070554 | 26 NOT COVERED

00070555 NOT COVERED

00070555 | TC NOT COVERED

00070555 | 26 NOT COVERED

00070557 NOT COVERED

00070557 | TC NOT COVERED

00070557 | 26 $146.59

00070558 NOT COVERED

00070558 | TC NOT COVERED

00070558 | 26 NOT COVERED

00070559 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00070559 | 26 NOT COVERED

00071010 $25.07
00071010 | TC $16.17
00071010 | 26 $8.89
00071015 $29.17
00071015 | TC $18.68
00071015 | 26 $10.48
00071020 $32.83
00071020 | TC $21.92
00071020 | 26 $10.89
00071021 $39.32
00071021 | TC $26.07
00071021 | 26 $13.25
00071022 $42.75
00071022 | TC $27.49
00071022 | 26 $15.25
00071023 $53.12
00071023 | TC $34.32
00071023 | 26 $18.79
00071030 $44.19
00071030 | TC $28.03
00071030 | 26 $15.25
00071034 $79.37
00071034 | TC $56.43
00071034 | 26 $22.03
00071035 $29.38
00071035 | TC $20.48
00071035 | 26 $8.89
00071100 $31.75
00071100 | TC $20.85
00071100 | 26 $10.89
00071101 $37.70
00071101 | TC $24.44
00071101 | 26 $13.25
00071110 $41.12
00071110 | TC $27.86
00071110 | 26 $13.25
00071111 $49.10
00071111 | TC $33.42
00071111 | 26 $15.67
00071120 $33.09
00071120 | TC $23.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00071120 | 26 $10.07
00071130 $36.78
00071130 | TC $25.88
00071130 | 26 $10.89
00071250 X | Ao PRI $232.46
00071250 | TC | X | Aooiies PRIOR $175.60
00071250 | 26 | X | nuQUIRES PRIOR $56.85
00071260 X | e $293.26
00071260 | TC | X | AoRORES PRIDR $232.03
00071260 |26 | X | AoSoiieS FRIOR $61.22
00071270 X | roaees TR $342.93
00071270 | TC | X | AoSOES PRIOR $275.17
00071270 |26 | X | AuRORES PRIDR $67.76
00071275 X | pERREES PRIOR $372.86
00071275 | TC | X | puQORES PRIDR $278.35
00071275 |26 | X | AoSoiieS PRIOR $94.52
00071550 X | posaees PR $396.08
00071550 | TC | X | AoSoiies PRIOR $324.73
00071550 | 26 | X | o R0RES PRIDR $71.35
00071551 X | pERREES PRIOR $435.81
00071551 | TC | X | AuQUIRES PRIDOR $350.60
00071551 |26 | X | ;AoSoiies PRIOR $85.20
00071552 x | REQUIRES PRIOR $577.43

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00071552 | TC | X | pooeiies PR $466.48
REQUIRES PRIOR

00071552 |26 | X | poSpoies RIS $110.96
REQUIRES PRIOR

00071555 X | oSS R $528.94
REQUIRES PRIOR

00071555 | TC | X | aoSooies RIS $439.43
REQUIRES PRIOR

00071555 |26 | X | notoomeoa s $89.52

00072010 | TC OBSOLETE

00072010 | 26 OBSOLETE

00072010 | 52 OBSOLETE

00072020 $22.41

00072020 | TC $15.09

00072020 | 26 $7.31

00072040 $33.90

00072040 | TC $23.00

00072040 | 26 $10.89

00072040 | 52 $16.95

00072050 $48.69

00072050 | TC $33.42

00072050 | 26 $15.25

00072052 $60.21

00072052 | TC $42.41

00072052 | 26 $17.80

00072069 OBSOLETE

00072069 | TC OBSOLETE

00072069 | 26 OBSOLETE

00072070 $33.90

00072070 | TC $23.00

00072070 | 26 $10.89

00072070 | 52 $16.95

00072072 $37.32

00072072 | TC $26.42

00072072 | 26 $10.89

00072074 $43.08

00072074 | TC $33.07

00072074 | 26 $10.89

00072080 $34.08

00072080 | TC $24.09

00072080 | 26 $10.89

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00072081 $29.22
00072081 | TC $18.99
00072081 | 26 $10.22
00072082 $46.75
00072082 | TC $33.60
00072082 | 26 $13.14
00072083 $51.13
00072083 | TC $33.60
00072083 | 26 $17.53
00072084 $58.44
00072084 | TC $43.83
00072084 | 26 $14.61
00072090 OBSOLETE
00072090 | TC OBSOLETE
00072090 | 26 OBSOLETE
00072100 $36.07
00072100 | TC $25.16
00072100 | 26 $10.89
00072100 | 52 $18.04
00072110 $49.77
00072110 | TC $34.51
00072110 | 26 $15.25
00072114 $63.45
00072114 | TC $45.64
00072114 | 26 $17.80
00072120 $44.69
00072120 | TC $33.79
00072120 | 26 $10.89
REQUIRES PRIOR
00072125 X | aoSaees R $232.46
REQUIRES PRIOR
00072125 | TC | X | AoSoiies PRID $175.60
REQUIRES PRIOR
00072125 |26 | X | potoomeo $56.85
REQUIRES PRIOR
00072126 X | oSS R $292.08
REQUIRES PRIOR
00072126 | TC | X | poieaies PRI $232.03
REQUIRES PRIOR
00072126 |26 | X | roSpoies PRID $60.04
REQUIRES PRIOR
00072127 X | aoSaes R $337.76

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00072127 | TC | X | AoSoes PRIOR $275.17
00072127 |26 | X | AoSoiieS FRIOR $62.58
00072128 x | REQUIRES PRIOR $232.46
00072128 | TC | X | AoSoies FRIOR $175.60
00072128 |26 | X | puROES PRIDR $56.85
00072129 X | e $292.08
00072129 | TC | X | puQURES PRIDR $232.03
00072120 |26 | X | AoSOIES FRIOR $60.04
00072130 X | roaaes TR $337.76
00072130 | TC | X | AoSoes PRIOR $275.17
00072130 |26 | X | nuROES FRIDR $62.58
00072131 X | pooRes FRIOR $232.46
00072131 | TC | X | AuQURES PRIDR $175.60
00072131 |26 | X | puQUIRES PRIOR $56.85
00072132 X | roaes TR $292.08
00072132 | TC | X | puQUIRES PRIOR $232.03
00072132 |26 | X | nuRORES PRIDR $60.04
00072133 X | pooReS FRIOR $337.76
00072133 | TC | X | AuQUIRES PRIDR $275.17
00072133 | 26 | X | poRUIRES PRIOR $62.58
00072141 x | REQUIRES PRIOR $401.10

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00072141 | TC | X | AoSORES PRIOR $322.43
00072141 |26 | X | ASOES FRIOR $78.66
00072142 x | REQUIRES PRIOR $443.01
00072142 | TC | X | AoSoEs FRIOR $348.14
00072142 |26 | X | AoSoieS PRIOR $94.87
00072146 X | e $401.10
00072146 | TC | X | poQORES PRIDR $322.43
00072146 |26 | X | ASoIeS FRIOR $78.66
00072147 X | roaaes TR $442.48
00072147 | TC | X | AoSOES PRIOR $347.96
00072147 |26 | X | pooiieS PRIOR $94.52
00072148 X | pooRes FRIOR $395.51
00072148 | TC | X | noQURES PRIDR $322.43
00072148 |26 | X | pnoQUIRES PRIOR $73.07
00072149 X | roaes TR $436.07
00072149 | TC | X | AEQUIRES PRIOR $348.14
00072149 |26 | X | noRORES PRIDR $87.93
00072156 X | pooReS FRIOR $586.35
00072156 | TC | X | noQURES PRIDR $460.13
00072156 | 26 | X | poRUIRES PRIOR $126.21
00072157 X | poaaes R $585.82

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00072157 | TC | X | poteame TR $459.96
REQUIRES PRIOR

00072157 |26 | X | poSpoies RIS $125.86
REQUIRES PRIOR

00072158 X | oSS R $575.87
REQUIRES PRIOR

00072158 | TC | X | AoSooies PRID $460.13
REQUIRES PRIOR

00072158 |26 | X | Aotoomeoats $115.73
REQUIRES PRIOR

00072159 X | oSS $854.68
REQUIRES PRIOR

00072159 | TC | X | poooiies PRI $693.97
REQUIRES PRIOR

00072159 |26 | X | AoSooieS PRID $160.71

00072170 $26.81

00072170 | TC $18.33

00072170 | 26 $8.49

00072190 $36.01

00072190 | TC $25.51

00072190 | 26 $10.48
REQUIRES PRIOR

00072191 X | oSS Rl $367.51
REQUIRES PRIOR

00072101 | TC | X | RER0EES PRIO $278.35
REQUIRES PRIOR

00072101 |26 | X | AoSoeieS PRID $89.15
REQUIRES PRIOR

00072192 X | AoIeS PR $229.27
REQUIRES PRIOR

00072192 | TC | X | AoSoiies PRID $175.60
REQUIRES PRIOR

00072192 |26 | X | poteome> RO $53.68
REQUIRES PRIOR

00072193 X | oo $288.89
REQUIRES PRIOR

00072193 | TC | X | pomiies FRIO $232.03
REQUIRES PRIOR

00072193 |26 | X | aoSooieS PRID $56.85
REQUIRES PRIOR

00072194 X | aoSaes R $335.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00072194 | TC | X | poRolies FRIO $275.52
REQUIRES PRIOR

00072194 |26 | X | ASooieS PRID $60.04
REQUIRES PRIOR

00072195 X | oSS R $396.26
REQUIRES PRIOR

00072195 | TC | X | AoSooies PRID $324.55
REQUIRES PRIOR

00072195 |26 | X | poteome> RS $71.71
REQUIRES PRIOR

00072196 X | oSS $435.46
REQUIRES PRIOR

00072196 | TC | X | poooies PRI $350.25
REQUIRES PRIOR

00072196 |26 | X | AoSooeS PRID $85.20
REQUIRES PRIOR

00072197 X | aoSaees R $574.80
REQUIRES PRIOR

00072197 | TC | X | AoSoes PRID $463.84
REQUIRES PRIOR

00072197 |26 | X | AoToomeoares $110.96
REQUIRES PRIOR

00072198 X | RESNIES RS $524.58
REQUIRES PRIOR

00072198 | TC | X | Aotnome> RS $436.20
REQUIRES PRIOR

00072198 |26 | X | potoemeo RS $38.38

00072200 $27.54

00072200 | TC $19.04

00072200 | 26 $8.49

00072202 $32.68

00072202 | TC $23.36

00072202 | 26 $9.30

00072220 $28.08

00072220 | TC $20.49

00072220 | 26 $8.49

00072240 $188.04

00072240 | TC $144.51

00072240 | 26 $44.42

00072255 $181.39

00072255 | TC $137.68

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00072255 | 26 $43.71
00072265 $173.13
00072265 | TC $132.65
00072265 | 26 $40.47
00072270 $209.56
00072270 | TC $144.51
00072270 | 26 $65.04
00072275 $109.89
00072275 | TC $74.08
00072275 | 26 $35.81
00072285 $299.72
00072285 | TC $243.56
00072285 | 26 $56.15
00072295 $270.56
00072295 | TC $229.36
00072295 | 26 $41.20
00073000 $26.40
00073000 | TC $18.68
00073000 | 26 $7.71
00073010 $27.54
00073010 | TC $19.04
00073010 | 26 $3.49
00073020 $23.84
00073020 | TC $16.53
00073020 | 26 $7.31
00073030 $29.39
00073030 | TC $20.49
00073030 | 26 $8.89
00073030 | 52 $23.51
00073040 $103.14
00073040 | TC $76.21
00073040 | 26 $26.92
00073050 $34.52
00073050 | TC $24.44
00073050 | 26 $10.07
00073050 | 52 $27.61
00073060 $28.08
00073060 | TC $20.49
00073060 | 26 $8.49
00073060 | 52 $23.18
00073070 $26.00
00073070 | TC $18.68

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00073070 | 26 $7.31
00073070 | 52 $20.80
00073080 $30.77
00073080 | TC $22.29
00073080 | 26 $8.49
00073085 $99.01
00073085 | TC $72.97
00073085 | 26 $26.92
00073090 $26.40
00073090 | TC $18.68
00073090 | 26 $7.71
00073002 $26.04
00073092 | TC $18.33
00073092 | 26 $7.71
00073100 $26.04
00073100 | TC $18.33
00073100 | 26 $7.71
00073100 | 52 $20.84
00073110 $29.33
00073110 | TC $20.84
00073110 | 26 $8.49
00073110 | 52 $23.47
00073115 $90.20
00073115 | TC $63.26
00073115 | 26 $26.02
00073120 $25.69
00073120 | TC $17.97
00073120 | 26 $7.71
00073120 | 52 $20.55
00073130 $28.25
00073130 | TC $10.77
00073130 | 26 $3.49
00073130 | 52 $22.60
00073140 $23.79
00073140 | TC $17.25
00073140 | 26 $6.54
REQUIRES PRIOR
00073200 x | REQUIES PR $229.63
REQUIRES PRIOR
00073200 | TC | X | pomiies PRI $175.94
REQUIRES PRIOR
00073200 |26 | X | poieeies PRIO $53.68

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00073201 x | REQUIRES PRIOR $285.66
00073201 | TC | X | AoSoes PRIOR $228.79
00073201 |26 | X | oSoiieS PRIOR $56.85
00073202 X | poRelES TROR $335.56
00073202 | TC | X | puQORES PRIDR $275.52
00073202 |26 | X | AoSoieS FRIOR $60.04
00073206 X | rosaaes TR $366.98
00073206 | TC | X | AoSoles PRIOR $277.82
00073206 |26 | X | noROES PRIDR $89.15
00073218 X | e $391.61
00073218 | TC | X | puRORES PRIDR $325.43
00073218 |26 | X | o S0RES PRIOR $66.17
00073219 X | roaes TR $430.80
00073219 | TC | X | puQUIRES PRIOR $350.95
00073219 |26 | X | Ao RORES PRIDR $79.84
00073220 X | pooRes FRIOR $570.49
00073220 | TC | X | nuQURES PRIDR $464.71
00073220 | 26 | X | o QUIRES PRIOR $105.77
00073221 X | poaaes R $391.42
00073221 | TC | X | pEQUIRES PRIOR $325.26
00073221 |26 | X | noQUIRES PRIDR $66.17

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00073222 X | AoSaeS R $430.62
REQUIRES PRIOR

00073222 | TC | X | AoSoiies PRID $350.78
REQUIRES PRIOR

00073222 |26 | X | poteomes RS $79.84
REQUIRES PRIOR

00073223 X | oAy $571.03
REQUIRES PRIOR

00073223 | TC | X | pooeiies FRIO $464.54
REQUIRES PRIOR

00073223 |26 | X | AoSooieS PRID $105.77
REQUIRES PRIOR

00073225 X | aoSaees R $854.68
REQUIRES PRIOR

00073225 | TC | X | AoSoiies PRID $693.97
REQUIRES PRIOR

00073225 |26 | X | poteomes RO $160.71

00073500 OBSOLETE

00073500 | TC OBSOLETE

00073500 | 26 OBSOLETE

00073501 $36.52

00073501 | TC $21.01

00073501 | 26 $14.61

00073502 $43.83

00073502 | TC $29.22

00073502 | 26 $14.61

00073503 $51.13

00073503 | TC $36.52

00073503 | 26 $14.61

00073510 OBSOLETE

00073510 | TC OBSOLETE

00073510 | 26 OBSOLETE

00073520 OBSOLETE

00073520 | TC OBSOLETE

00073520 | 26 OBSOLETE

00073521 $43.83

00073521 | TC $29.22

00073521 | 26 $14.61

00073522 $51.13

00073522 | TC $36.52

00073522 | 26 $14.61

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00073523 $58.44
00073523 | TC $43.83
00073523 | 26 $14.61
00073525 $100.09
00073525 | TC $72.97
00073525 | 26 $27.10
00073530 OBSOLETE
00073530 | TC OBSOLETE
00073530 | 26 OBSOLETE
00073540 OBSOLETE
00073540 | TC OBSOLETE
00073540 | 26 OBSOLETE
00073550 OBSOLETE
00073550 | LT OBSOLETE
00073550 | RT OBSOLETE
00073550 | TC OBSOLETE
00073550 | 26 OBSOLETE
00073551 $29.22
00073551 | TC $14.61
00073551 | 26 $14.61
00073552 $40.90
00073552 | TC $26.29
00073552 | 26 $14.61
00073560 $27.54
00073560 | TC $19.04
00073560 | 26 $8.49
00073560 | 52 $22.03
00073562 $30.83
00073562 | TC $21.02
00073562 | 26 $8.89
00073564 $35.34
00073564 | TC $24.44
00073564 | 26 $10.89
00073565 $27.18
00073565 | TC $18.68
00073565 | 26 $3.49
00073580 $110.14
00073580 | TC $92.38
00073580 | 26 $26.75
00073590 $27.18
00073590 | TC $18.68
00073590 | 26 $3.49

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00073590 | 52 $21.75
00073592 $26.04
00073592 | TC $18.33
00073592 | 26 $7.71
00073600 $25.69
00073600 | TC $17.07
00073600 | 26 $7.71
00073610 $28.61
00073610 | TC $20.12
00073610 | 26 $8.49
00073615 $100.80
00073615 | TC $73.69
00073615 | 26 $27.10
00073620 $25.69
00073620 | TC $17.07
00073620 | 26 $7.71
00073620 | 52 $20.55
00073630 $28.25
00073630 | TC $10.77
00073630 | 26 $8.49
00073650 $25.33
00073650 | TC $17.60
00073650 | 26 $7.71
00073650 | 52 $20.27
00073660 $23.44
00073660 | TC $16.89
00073660 | 26 $6.54
00073660 | 52 $18.75
REQUIRES PRIOR
00073700 X | aoSaees R $229.63
REQUIRES PRIOR
00073700 | TC | X | AoSoiies PRID $175.94
REQUIRES PRIOR
00073700 |26 | X | poteome> RO $53.68
REQUIRES PRIOR
00073701 X | oSS R $286.37
REQUIRES PRIOR
00073701 | TC | X | poeiies FRIO $229.51
REQUIRES PRIOR
00073701 |26 | X | poSpoies PRID $56.85
REQUIRES PRIOR
00073702 X | aoSaes R $335.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00073702 | TC | X | AoSoies PRIOR $275.52
00073702 |26 | X | AoSniies FRIOR $60.04
00073706 x | REQUIRES PRIOR $371.87
00073706 | TC | X | AoSoiies FRIOR $278.00
00073706 |26 | X | noR0RES PRIDR $93.87
00073718 X | e $391.61
00073718 | TC | X | poRORES PRIDR $325.43
00073718 |26 | X | AoSoIeS FRIOR $66.17
00073719 X | roaaes TR $430.44
00073719 | TC | X | AoSoes FRIOR $350.95
00073719 |26 | X | nuRORES PRIDR $79.48
00073720 X | pooRes FRIOR $570.13
00073720 | TC | X | nuQURES PRIDR $464.71
00073720 | 26 | X | puQUIRES PRIOR $105.41
00073721 X | roaes TR $391.42
00073721 | TC | X | puQUIRES PRIOR $325.26
00073721 | 26 | X | Ao SORES PRIDR $66.17
00073722 X | pooReS FRIOR $430.62
00073722 | TC | X | pEQUIRES PRIDR $350.78
00073722 | 26 | X | noQUIRES PRIOR $79.84
00073723 X | poaaes R $570.32

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE
RATE

REQUIRES PRIOR

00073723 | TC | X | pooeiies PRI $464.54
REQUIRES PRIOR

00073723 |26 | X | poSpoies RIS $105.77
REQUIRES PRIOR

00073725 X | oSS R $526.49
REQUIRES PRIOR

00073725 | TC | X | AoSooies PRID $436.92
REQUIRES PRIOR

00073725 |26 | X | potoomes RO $89.56

00074000 $26.87

00074000 | TC $17.07

00074000 | 26 $8.89

00074010 $33.96

00074010 | TC $22.29

00074010 | 26 $11.66

00074020 $36.63

00074020 | TC $23.36

00074020 | 26 $13.25

00074022 $43.53

00074022 | TC $27.86

00074022 | 26 $15.67
REQUIRES PRIOR

00074150 X | oSS Rl $234.05
REQUIRES PRIOR

00074150 | TC | X | poieaies PRIO $175.60
REQUIRES PRIOR

00074150 |26 | X | AoToomeoaes $58.45
REQUIRES PRIOR

00074160 X | RSN RS $294.79
REQUIRES PRIOR

00074160 | TC | X | potoome> RS $232.21
REQUIRES PRIOR

00074160 |26 | X | potoemeo $62.58
REQUIRES PRIOR

00074170 X | aosaees R $344.81
REQUIRES PRIOR

00074170 | TC | X | RERolies PRIO $275.88
REQUIRES PRIOR

00074170 |26 | X | potoomeo RS $68.94
REQUIRES PRIOR

00074174 x | REQUIES PR $408.01

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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CODE | MOD | PA COMMENTS coPAY | FAGILITY | FACILITY
RATE RATE
00074174 | TC | X | AoSORES PRIOR $330.11
00074174 |26 | X | ASOES FRIOR $77.90
00074175 x | REQUIRES PRIOR $371.87
00074175 | TC | X | AoSoes FRIOR $278.35
00074175 |26 | X | puSORES PRIDR $93.51
00074176 X | e $303.88
00074176 | TC | X | poQORES PRIDR $185.54
00074176 |26 | X | A SO FRIOR $118.34
00074177 x | REQUIRES PRIOR $476.28
00074177 | TC | X | AoSoes PRIOR $352.10
00074177 |26 | X | puSORES FRIDR $124.18
00074178 X | pooRes FRIOR $603.39
00074178 | TC | X | noQURES PRIDR $466.05
00074178 | 26 | X | o QUIRES PRIOR $137.33
00074181 X | roaes TR $395.73
00074181 | TC | X | puQUIRES PRIOR $324.37
00074181 |26 | X | noSORES PRIDR $71.35
00074182 X | pooReS FRIOR $435.81
00074182 | TC | X | puQUIRES PRIDR $350.60
00074182 | 26 | X | poQUIRES PRIOR $85.20
00074183 X | poaaes R $574.80

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
REQUIRES PRIOR
00074183 | TC | X | pooeiies PRI $463.84
REQUIRES PRIOR
00074183 |26 | X | AoSoieS PRID $110.96
REQUIRES PRIOR
00074185 X | oSS R $524.95
REQUIRES PRIOR
00074185 | TC | X | AoSoiies PRID $436.55
REQUIRES PRIOR
00074185 |26 | X | poteome> TR $88.38
00074190 NOT COVERED
00074190 | TC NOT COVERED
00074190 | 26 $23.75
00074210 $64.89
00074210 | TC $47.08
00074210 | 26 $17.80
00074220 $71.45
00074220 | TC $48.88
00074220 | 26 $22.57
00074230 $77.74
00074230 | TC $51.57
00074230 | 26 $26.15
00074235 $121.53
00074235 | TC NOT COVERED
00074235 | 26 $58.80
00074240 $92.11
00074240 | TC $58.23
00074240 | 26 $33.88
00074241 $95.34
00074241 | TC $61.47
00074241 | 26 $33.88
00074245 $142.37
00074245 | TC $97.59
00074245 | 26 $44.78
00074246 $101.82
00074246 | TC $67.94
00074246 | 26 $33.88
00074247 $106.31
00074247 | TC $72.43
00074247 | 26 $33.88
00074249 $150.81
00074249 | TC $106.03

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00074249 | 26 $44.78
00074250 $79.22
00074250 | TC $56.25
00074250 | 26 $22.08
00074251 $153.72
00074251 | TC $119.84
00074251 | 26 $33.88
00074260 $106.86
00074260 | TC $82.29
00074260 | 26 $24.56
REQUIRES PRIOR
00074261 X | e $365.25
REQUIRES PRIOR
00074261 |26 | X | poioomeo RO $102.27
REQUIRES PRIOR
00074262 X | e $496.74
REQUIRES PRIOR
00074262 | TC | X | pomiies PRIO $365.25
REQUIRES PRIOR
00074262 |26 | X | AoToomeoaes $131.49
00074263 NOT COVERED
00074263 | TC NOT COVERED
00074263 | 26 NOT COVERED
00074270 $110.26
00074270 | TC $76.38
00074270 | 26 $33.88
00074280 $149.02
00074280 | TC $101.54
00074280 | 26 $48.37
00074283 $180.52
00074283 | TC $31.24
00074283 | 26 $99.28
00074290 $48.55
00074290 | TC $32.88
00074290 | 26 $15.67
00074300 $115.89
00074300 | TC NOT COVERED
00074300 | 26 $17.80
00074301 $108.59
00074301 | TC NOT COVERED
00074301 | 26 $10.48
00074305 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00074305 | TC OBSOLETE
00074305 | 26 OBSOLETE
00074320 OBSOLETE
00074320 | TC OBSOLETE
00074320 | 26 OBSOLETE
00074327 OBSOLETE
00074327 | TC OBSOLETE
00074327 | 26 OBSOLETE
00074328 $153.81
00074328 | TC NOT COVERED
00074328 | 26 $34.65
00074329 $97.02
00074329 | TC NOT COVERED
00074329 | 26 $34.65
00074330 $161.02
00074330 | TC NOT COVERED
00074330 | 26 $44.37
00074340 $99.02
00074340 | TC NOT COVERED
00074340 | 26 $26.02
00074355 $131.81
00074355 | TC NOT COVERED
00074355 | 26 $37.06
00074360 $38.95
00074360 | TC NOT COVERED
00074360 | 26 $27.65
00074363 $246.36
00074363 | TC NOT COVERED
00074363 | 26 $43.19
00074400 $92.28
00074400 | TC $68.12
00074400 | 26 $24.16
00074410 $100.54
00074410 | TC $76.38
00074410 | 26 $24.16
00074415 $110.07
00074415 | TC $35.90
00074415 | 26 $24.16
00074420 $155.82
00074420 | 26 $17.80
00074425 $155.82
00074425 | TC NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00074425 | 26 $17.80
00074430 $61.14
00074430 | TC $45.29
00074430 | 26 $15.85
00074440 $68.58
00074440 | TC $49.59
00074440 | 26 $18.98
00074445 $196.26
00074445 | TC NOT COVERED
00074445 | 26 $57.54
00074450 $153.94
00074450 | TC NOT COVERED
00074450 | 26 $16.62
00074455 $78.81
00074455 | TC $62.19
00074455 | 26 $16.62
00074470 $122.90
00074470 | TC NOT COVERED
00074470 | 26 $26.56
00074475 OBSOLETE
00074475 | TC OBSOLETE
00074475 | 26 OBSOLETE
00074480 OBSOLETE
00074480 | TC OBSOLETE
00074480 | 26 OBSOLETE
00074485 $132.62
00074485 | TC $105.87
00074485 | 26 $26.75
00074710 $51.18
00074710 | TC $34.15
00074710 | 26 $17.03
00074712 X $303.55
00074712 |TC | X $657.45
00074712 | 26 | X $146.10
00074713 X $409.08
00074713 |TC | X $336.03
00074713 | 26 $73.05
00074740 $69.48
00074740 | TC $50.50
00074740 | 26 $18.08
00074742 $199.04
00074742 | TC NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE
RATE

00074742 | 26 $29.93

00074775 $168.72

00074775 | TC NOT COVERED

00074775 | 26 $30.70
REQUIRES PRIOR

00075557 X | aoSes R $508.42
REQUIRES PRIOR

00075557 | TC | X | aoSooies PRID $388.62
REQUIRES PRIOR

00075557 |26 | X | poioomeo N $121.26
REQUIRES PRIOR

00075559 X | oSS $748.03
REQUIRES PRIOR

00075559 | TC | X | pooeaies PRI $593.16
REQUIRES PRIOR

00075559 |26 | X | aoSooies PRID $154.86
REQUIRES PRIOR

00075561 X | aoSaees R $691.05
REQUIRES PRIOR

00075561 | TC | X | AoSoiies PRID $556.64
REQUIRES PRIOR

00075561 |26 | X | potoomeoa s $134.41
REQUIRES PRIOR

00075563 X | oo $859.06
REQUIRES PRIOR

00075563 | TC | X | potoome> RO $698.35
REQUIRES PRIOR

00075563 |26 | X | aoSpoies PRID $160.71
REQUIRES PRIOR

00075565 X | aoSaees R $14.61
REQUIRES PRIOR

00075565 | TC | X | poSpoies PRID $7.30
REQUIRES PRIOR

00075565 |26 | X | potoomoares $7.30

00075571 NOT COVERED

00075571 | TC NOT COVERED

00075571 | 26 NOT COVERED
REQUIRES PRIOR

00075572 X | aoSaes e $496.74
REQUIRES PRIOR

00075572 | TC | X | poioiies PRIO $365.25
REQUIRES PRIOR

00075572 |26 | X | poteomeo $131.49

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NON -
CODE | MOD | PA COMMENTS COPAY | FACILITY | FACILITY
RATE
RATE
REQUIRES PRIOR
00075573 X | AoSaeS R $496.74
REQUIRES PRIOR
00075573 | TC | X | poSpoies PRID $365.25
REQUIRES PRIOR
00075573 |26 | X | poteome> RS $131.49
REQUIRES PRIOR
00075574 X | oAy $496.74
REQUIRES PRIOR
00075574 | TC | X | popoiies PRI $365.25
REQUIRES PRIOR
00075574 |26 | X | aoSooies RIS $131.49
00075600 $432.71
00075600 | TC $406.76
00075600 | 26 $25.06
00075605 $436.99
00075605 | TC $378.73
00075605 | 26 $58.24
00075625 $434.29
00075625 | TC $376.93
00075625 | 26 $57.35
00075630 $484.53
00075630 | TC $303.48
00075630 | 26 $91.04
REQUIRES PRIOR
00075635 X | RSNSOI $397.85
REQUIRES PRIOR
00075635 | TC | X | potoomeoi $279.23
REQUIRES PRIOR
00075635 |26 | X | potoemeoi $118.63
00075658 $447.45
00075658 | TC $380.89
00075658 | 26 $66.56
00075705 $461.67
00075705 | TC $353.38
00075705 | 26 $108.27
00075710 $440.59
00075710 | TC $382.69
00075710 | 26 $57.89
00075716 $455.36
00075716 | TC $380.88
00075716 | 26 $65.48

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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RATE
00075726 $436.27
00075726 | TC $379.81
00075726 | 26 $56.44
00075731 $438.24
00075731 | TC $381.25
00075731 | 26 $57.00
00075733 $420.31
00075733 | TC $353.57
00075733 | 26 $66.74
00075736 $438.24
00075736 | TC $381.25
00075736 | 26 $57.00
00075741 $439.37
00075741 | TC $374.42
00075741 | 26 $64.94
00075743 $458.01
00075743 | TC $376.58
00075743 | 26 $81.43
00075746 $434.47
00075746 | TC $378.02
00075746 | 26 $56.44
00075756 $445.78
00075756 | TC $385.20
00075756 | 26 $60.58
00075774 $390.07
00075774 | TC $372.27
00075774 | 26 $17.80
REQUIRES PRIOR
00075791 X | AoIeeS PR $375.47
REQUIRES PRIOR
00075791 | TC | X | AoSUES PRID $224.99
REQUIRES PRIOR
00075791 | 26 | X | AUTHORIZATION
00075801 $210.01
00075801 | TC NOT COVERED
00075801 | 26 $40.74
00075803 $227.08
00075803 | TC NOT COVERED
00075803 | 26 $56.01
00075805 $210.36
00075805 | TC NOT COVERED
00075805 | 26 $40.19

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES
MANUAL LETTER #38-2016 HEALTH AND HUMAN SERVICES 471-000-518
Page 366 of 473

NON -
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RATE
RATE

00075807 $227.43
00075807 | TC NOT COVERED

00075807 | 26 $57.27
00075809 $236.28
00075809 | TC $39.36
00075809 | 26 $22.08
00075810 $603.06
00075810 | TC NOT COVERED

00075810 | 26 $56.09
00075820 $35.69
00075820 | TC $50.68
00075820 | 26 $35.00
00075822 $117.51
00075822 | TC $65.42
00075822 | 26 $52.09
00075825 $429.81
00075825 | TC $373.35
00075825 | 26 $56.45
00075827 $429.80
00075827 | TC $373.71
00075827 | 26 $56.09
00075831 $430.70
00075831 | TC $374.42
00075831 | 26 $56.27
00075833 $452.95
00075833 | TC $379.10
00075833 | 26 $73.85
00075840 $433.76
00075840 | TC $376.22
00075840 | 26 $57.54
00075842 $451.50
00075842 | TC $378.37
00075842 | 26 $73.12
00075860 $411.28
00075860 | TC $353.21
00075860 | 26 $58.07
00075870 $410.38
00075870 | TC $353.21
00075870 | 26 $57.17
00075872 $441.15
00075872 | TC $382.32
00075872 | 26 $58.81

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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RATE
00075880 $35.33
00075880 | TC $50.68
00075880 | 26 $34.65
00075885 $445.00
00075885 | TC $374.07
00075885 | 26 $70.93
00075887 $447.17
00075887 | TC $375.86
00075887 | 26 $71.30
00075889 $430.16
00075889 | TC $374.07
00075889 | 26 $56.09
00075891 $430.16
00075891 | TC $374.07
00075891 | 26 $56.09
00075893 $380.14
00075893 | TC $353.21
00075893 | 26 $26.92
00075894 $503.61
00075894 | TC NOT COVERED
00075894 | 26 $64.95
00075896 OBSOLETE
00075896 | TC OBSOLETE
00075896 | 26 OBSOLETE
00075898 $204.35
00075898 | TC NOT COVERED
00075898 | 26 $31.74
00075901 $108.36
00075901 | TC $34.19
00075901 | 26 $24.16
00075902 $32.74
00075902 | TC $63.36
00075902 | 26 $19.39
00075945 OBSOLETE
00075945 | TC OBSOLETE
00075945 | 26 OBSOLETE
00075946 OBSOLETE
00075946 | TC OBSOLETE
00075946 | 26 OBSOLETE
00075952 NOT COVERED
00075952 | TC NOT COVERED
00075952 | 26 $225.31

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00075953 NOT COVERED
00075953 | TC NOT COVERED
00075953 | 26 $68.22
00075954 NOT COVERED
00075954 | TC NOT COVERED
00075954 | 26 $112.54
00075956 NOT COVERED
00075956 | TC NOT COVERED
00075956 | 26 $359.77
00075957 NOT COVERED
00075957 | TC NOT COVERED
00075957 | 26 $308.45
00075958 NOT COVERED
00075958 | TC NOT COVERED
00075958 | 26 $205.45
00075959 NOT COVERED
00075959 | TC NOT COVERED
00075959 | 26 $179.97
00075962 $379.97
00075962 | TC $352.86
00075962 | 26 $27.10
00075964 $271.61
00075964 | TC $253.62
00075964 | 26 $17.08
00075966 | TC $353.04
00075966 | 26 $67.09
00075968 $272.51
00075968 | TC $253.98
00075968 | 26 $18.51
00075970 $366.26
00075970 | TC NOT COVERED
00075970 | 26 $41.55
00075978 $379.79
00075978 | TC $352.86
00075978 | 26 $26.02
00075980 OBSOLETE
00075980 | TC OBSOLETE
00075980 | 26 OBSOLETE
00075982 OBSOLETE
00075982 | 26 OBSOLETE
00075984 $107.55
00075984 | 26 $35.47

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
00075989 $162.17
00075989 | TC $103.70
00075989 | 26 $58.45
00076000 $67.97
00076000 | TC $59.84
00076000 | 26 $8.12
00076001 $132.27
00076001 | TC NOT COVERED
00076001 | 26 $33.42
00076010 $27.58
00076010 | TC $18.68
00076010 | 26 $8.89
00076080 $63.95
00076080 | TC $37.02
00076080 | 26 $26.92
00076098 $21.74
00076098 | TC $14.01
00076098 | 26 $7.71
00076100 $92.49
00076100 | TC $63.79
00076100 | 26 $28.70
00076101 $113.16
00076101 | TC $84.45
00076101 | 26 $28.70
00076102 $144.24
00076102 | TC $115.54
00076102 | 26 $28.70
00076120 $63.55
00076120 | TC $44.57
00076120 | 26 $18.98
00076125 $54.04
00076125 | TC NOT COVERED
00076125 | 26 $13.25
00076140 $36.52
REQUIRES PRIOR
00076376 X | oSS R $45.30
REQUIRES PRIOR
00076376 | TC | X | poioiies PRIO $35.04
REQUIRES PRIOR
00076376 |26 | X | Ao SoeS PRI $10.25
REQUIRES PRIOR
00076377 X | Ao3uES PR $125.16

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE
RATE
REQUIRES PRIOR
00076377 | TC | X | potoame> TR $85.23
REQUIRES PRIOR
00076377 |26 | X | pSpoies RIS $39.92
REQUIRES PRIOR
00076380 X | oSS R $135.48
REQUIRES PRIOR
00076380 | TC | X | poSooies PRID $87.53
REQUIRES PRIOR
00076380 |26 | X | Aotoomeoats $47.96
00076390 NOT COVERED
REQUIRES
00076496 DOCUMENTATION OF
PRODEDURE
REQUIRES
00076497 X | DOCUMENTATION OF
PROCEDURE & PA
REQUIRES
00076498 X | DOCUMENTATION OF
PROCEDURE & PA
REQUIRES
00076499 DOCUMENTATION OF
PRODEDURE
00076506 $39.34
00076506 | TC $56.61
00076506 | 26 $32.73
00076510 $156.92
00076510 | TC $75.65
00076510 | 26 $81.27
00076511 $114.66
00076511 | TC $65.23
00076511 | 26 $49.42
00076512 $107.84
00076512 | TC $58.24
00076512 | 26 $49.59
00076513 $89.27
00076513 | TC $54.65
00076513 | 26 $34.62
00076514 $11.90
00076514 | TC $2.69
00076514 | 26 $9.20
00076516 $71.50

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00076516 | TC $42.96
00076516 | 26 $28.53
00076519 $75.09
00076519 | TC $46.55
00076519 | 26 $28.53
00076529 $70.17
00076529 | TC $40.62
00076529 | 26 $29.54
00076536 $88.09
00076536 | TC $61.10
00076536 | 26 $26.97
00076604 $77.07
00076604 | TC $50.50
00076604 | 26 $26.56
00076641 $146.10
00076641 | TC $102.27
00076641 | 26 $43.83
00076642 $116.88
00076642 | TC $73.05
00076642 | 26 $43.83
00076700 $118.55
00076700 | TC $78.54
00076700 | 26 $40.00
00076705 $37.34
00076705 | TC $58.23
00076705 | 26 $29.11
00076770 $114.83
00076770 | TC $78.17
00076770 | 26 $36.65
00076775 $36.93
00076775 | TC $58.23
00076775 | 26 $28.70
00076776 $118.48
00076776 | TC $31.77
00076776 | 26 $36.69
00076800 $112.11
00076800 | TC $57.50
00076800 | 26 $54.60
00076801 $126.73
00076801 | TC $77.64
00076801 | 26 $49.08
00076802 $78.24

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00076802 | TC $36.68
00076802 | 26 $41.55
00076805 $131.41
00076805 | TC $82.31
00076805 | 26 $49.08
00076810 $92.59
00076810 | TC $44.27
00076810 | 26 $48.32
00076811 $220.85
00076811 | TC $125.00
00076811 | 26 $95.85
00076812 $141.40
00076812 | TC $52.03
00076812 | 26 $89.35
00076813 $120.97
00076813 | TC $64.71
00076813 | 26 $56.24
00076814 $79.86
00076814 | TC $32.74
00076814 | 26 $47.12
00076815 $35.79
00076815 | TC $53.55
00076815 | 26 $32.23
00076815 | 52 $79.46
00076816 $92.64
00076816 | TC $49.06
00076816 | 26 $42.68
00076816 | 52 $74.12
FOR EACH ADDITIONAL
00076816 | 59 FETUS EXAMINED IN A $92.64
MULTIPLE PREGNANCY
00076817 $93.79
00076817 | TC $56.78
00076817 | 26 $37.01
00076817 | 52 $75.04
00076818 $114.59
00076818 | TC $61.83
00076818 | 26 $52.75
00076818 | 52 $91.67
00076819 $95.71
00076819 | TC $57.52
00076819 | 26 $38.19

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00076820 $74.73
00076820 | TC $49.26
00076820 | 26 $25.47
00076821 $95.77
00076821 | TC $60.39
00076821 | 26 $35.36
00076825 $172.60
00076825 | TC $89.32
00076825 | 26 $33.28
00076826 $33.60
00076826 | TC $42.22
00076826 | 26 $41.37
00076827 $85.33
00076827 | TC $56.44
00076827 | 26 $28.88
00076828 $64.19
00076828 | TC $35.59
00076828 | 26 $28.60
00076830 $98.59
00076830 | TC $64.70
00076830 | 26 $33.88
00076830 | 52 $78.87
00076831 $100.89
00076831 | TC $65.06
00076831 | 26 $35.83
00076856 $99.30
00076856 | TC $65.06
00076856 | 26 $34.24
00076857 $75.95
00076857 | TC $56.96
00076857 | 26 $18.08
00076870 $96.94
00076870 | TC $65.06
00076870 | 26 $31.88
00076872 $118.53
00076872 | TC $84.11
00076872 | 26 $34.42
00076873 $162.54
00076873 | TC $35.20
00076873 | 26 $77.34
00076881 $162.17
00076881 | TC $121.26

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00076881 | 26 $40.90
00076882 $42.36
00076882 | TC $14.61
00076882 | 26 $27.75
00076885 $92.72
00076885 | TC $56.43
00076885 | 26 $36.29
00076886 $36.78
00076886 | TC $56.43
00076886 | 26 $30.34
00076930 $93.27
00076930 | TC $58.60
00076930 | 26 $34.67
00076932 $153.84
00076932 | TC NOT COVERED

00076932 | 26 $35.03
00076936 $218.63
00076936 | TC $110.17
00076936 | 26 $99.51
00076937 $31.78
00076937 | TC $16.56
00076937 | 26 $15.21
00076940 NOT COVERED

00076940 | TC NOT COVERED

00076940 | 26 $102.14
00076941 NOT COVERED

00076941 | TC NOT COVERED

00076941 | 26 $67.43
00076942 $101.35
00076942 | TC $68.28
00076942 | 26 $33.06
00076945 $94.13
00076945 | TC NOT COVERED

00076945 | 26 $33.06

NOT COVERED WHEN
00076946 USED FOR GENETIC $64.65
TESTING.

00076946 | TC $45.66
00076946 | 26 $18.08
00076948 $64.28
00076948 | TC $45.66
00076948 | 26 $18.62

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00076965 $186.07
00076965 | TC $118.81
00076965 | 26 $67.26
00076970 $66.89
00076970 | TC $47.08
00076970 | 26 $19.80
00076975 NOT COVERED
00076975 | TC NOT COVERED
00076975 | 26 $40.73
00076977 $26.44
00076977 | TC $23.90
00076977 | 26 $2.54
00076998 $40.98
00076998 | TC NOT COVERED
00076998 | 26 $16.39

REQUIRES
00076999 DOCUMENTATION OF

PRODEDURE
00077001 $78.11
00077001 | TC $59.31
00077001 | 26 $18.79
00077002 $72.04
00077002 | TC $45.83
00077002 | 26 $26.21
00077003 $69.06
00077003 | TC $41.88
00077003 | 26 $28.08
00077011 $293.07
00077011 | TC $233.44
00077011 | 26 $59.63
00077012 $287.84
00077012 | TC $230.97
00077012 | 26 $56.85
00077013 $471.34
00077013 | TC $275.17
00077013 | 26 $196.16
00077014 $129.48
00077014 | TC $37.53
00077014 | 26 $41.96

REQUIRES PRIOR
00077021 X | oSS R $333.43

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES PRIOR

00077021 | TC | X | pooeiies PRI $258.81
REQUIRES PRIOR

00077021 |26 | X | AoSpoes RIS $74.61

00077022 NOT COVERED

00077022 | TC NOT COVERED

00077022 | 26 $52.54

00077051 $16.07

00077051 | TC $13.11

00077051 | 26 $2.05

00077052 $16.07

00077052 | TC $13.11

00077052 | 26 $2.95

00077053 $95.46

00077053 | TC $77.66

00077053 | 26 $17.80

00077054 $118.14

00077054 | TC $95.08

00077054 | 26 $22.16

00077055 $49.79

00077055 | TC $41.34

00077055 | 26 $8.45

00077056 $94.36

00077056 | TC $51.94

00077056 | 26 $42.42

00077057 $79.04

00077057 | TC $44.76

00077057 | 26 $34.29

00077057 | 52 $63.23
REQUIRES PRIOR

00077058 X | aoSaees Rl $752.44
REQUIRES PRIOR

00077058 | TC | X | poieeies PRIO $672.54
REQUIRES PRIOR

00077058 |26 | X | oSoeiS PRID $79.90
REQUIRES PRIOR

00077059 x | AoIuRES PR $927.17
REQUIRES PRIOR

00077059 | TC | X | RCSURES PRID $847.27
REQUIRES PRIOR

00077059 |26 | X | Aotoomeoatd $79.90

00077061 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00077061 | TC NOT COVERED

00077061 | 26 NOT COVERED

00077062 NOT COVERED

00077062 | TC NOT COVERED

00077062 | 26 NOT COVERED

00077063 NOT COVERED

00077063 | TC NOT COVERED

00077063 | 26 NOT COVERED

00077071 $28.12

00077072 $21.53

00077072 | TC $12.58

00077072 | 26 $8.94

00077073 $40.04

00077073 | TC $26.78

00077073 | 26 $13.25

00077074 $60.98

00077074 | TC $38.81

00077074 | 26 $22.16

00077075 $35.16

00077075 | TC $58.23

00077075 | 26 $26.02

00077076 $70.42

00077076 | TC $36.12

00077076 | 26 $34.29

00077077 $51.39

00077077 | TC $35.95

00077077 | 26 $15.44
REQUIRES PRIOR

00077078 X | AoIeeS PR $79.12
REQUIRES PRIOR

00077078 | TC | X | ACSoeS PRID $67.04
REQUIRES PRIOR

00077078 |26 | X | poieeies PRI $12.07

00077080 $77.31

00077080 | TC $66.51

00077080 | 26 $10.80

00077081 $38.04

00077081 | TC $26.78

00077081 | 26 $11.25

00077082 OBSOLETE

00077082 | TC OBSOLETE

00077082 | 26 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES PRIOR
00077084 X | AoSaeS R $337.65
REQUIRES PRIOR
00077084 | TC | X | AoSoiies PRID $258.08
REQUIRES PRIOR
00077084 |26 | X | poieoies CRO $78.66
00077085 $169.47
00077085 | TC $140.25
00077085 | 26 $29.22
00077086 $45.29
00077086 | TC $35.06
00077086 | 26 $10.22
00077261 $70.87
00077262 $106.53
00077263 $158.11
00077280 $169.62
00077280 | TC $134.79
00077280 | 26 $34.83
00077285 $276.70
00077285 | TC $225.01
00077285 | 26 $51.68
00077290 $375.35
00077290 | TC $298.15
00077290 | 26 $77.20
00077293 $188.46
00077293 | TC
00077293 | 26
00077295 $1.058.90
00077295 | TC $833.35
00077295 | 26 $225.54
REQUIRES
00077299 DOCUMENTATION OF
PRODEDURE
00077300 $76.89
00077300 | TC $46.18
00077300 | 26 $30.70
00077301 $1.667.66
00077301 | TC $1.272.39
00077301 | 26 $395.27
00077305 OBSOLETE
00077305 | TC OBSOLETE
00077305 | 26 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00077306 $128.56
00077306 | TC $70.12
00077306 | 26 $58.44
00077307 $175.32
00077307 | TC $37.66
00077307 | 26 $37.66
00077310 OBSOLETE
00077310 | TC OBSOLETE
00077310 | 26 OBSOLETE
00077315 OBSOLETE
00077315 | TC OBSOLETE
00077315 | 26 OBSOLETE
00077316 $160.71
00077316 | TC $37.66
00077316 | 26 $73.05
00077317 $233.76
00077317 | TC $116.88
00077317 | 26 $116.88
00077318 $350.64
00077318 | TC $182.62
00077318 | 26 $168.01
00077321 $170.40
00077321 | TC $123.49
00077321 | 26 $46.91
00077326 OBSOLETE
00077326 | TC OBSOLETE
00077326 | 26 OBSOLETE
00077327 OBSOLETE
00077327 | TC OBSOLETE
00077327 | 26 OBSOLETE
00077328 OBSOLETE
00077328 | TC OBSOLETE
00077328 | 26 OBSOLETE
00077331 $61.47
00077331 | TC $18.68
00077331 | 26 $42.78
00077332 $76.90
00077332 | TC $49.78
00077332 | 26 $27.10
00077333 $96.79
00077333 | TC $55.19
00077333 | 26 $41.60

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00077334 $173.38
00077334 | TC $111.62
00077334 | 26 $61.76
00077336 $93.47
00077338 $358.72
00077338 | TC $202.55
00077338 | 26 $156.17
00077370 $124.73
00077371 $1,089.20
00077372 $826.21
00077373 $1.542.61
00077385 $936.50
00077385 | TC $351.76
00077385 | 26 $70.12
00077386 $1.038.77
00077386 | TC $968.64
00077386 | 26 $70.12
00077387 $210.38
00077387 | TC $140.25
00077387 | 26 $70.12

REQUIRES
00077399 DOCUMENTATION OF

PROCEDURE
00077401 $54.11
00077402 $37.16
00077403 OBSOLETE
00077404 OBSOLETE
00077406 OBSOLETE
00077407 $107.46
00077408 OBSOLETE
00077409 OBSOLETE
00077411 OBSOLETE
00077412 $126.69
00077413 OBSOLETE
00077413 | TC OBSOLETE
00077413 | 26 OBSOLETE
00077414 OBSOLETE
00077416 OBSOLETE
00077417 $10.77
00077417 | TC $11.86
00077417 | 26 $10.77
00077418 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00077421 OBSOLETE
00077421 | TC OBSOLETE
00077421 | 26 OBSOLETE
00077422 $166.93
00077423 $140.34
00077427 $181.01
00077431 $94.01
00077432 $401.02
00077435 $658.07
00077469 $217.67
00077470 $425.86
00077470 | TC $322.30
00077470 | 26 $103.55

REQUIRES
00077499 DOCUMENTATION OF

PROCEDURE

NO LONGER COVERED

FOR PHYSICIANS,
00077520 X" | PRACTITIONERS, AND

MEDICAL CLINICS

NO LONGER COVERED

FOR PHYSICIANS,
00077522 X" | PRACTITIONERS, AND

MEDICAL CLINICS

NO LONGER COVERED

FOR PHYSICIANS,
00077523 X" | PRACTITIONERS, AND

MEDICAL CLINICS

NO LONGER COVERED

FOR PHYSICIANS,
00077525 X | PRACTITIONERS, AND

MEDICAL CLINICS
00077600 $244.69
00077600 | TC $168.55
00077600 | 26 $76.13
00077605 $366.81
00077605 | TC $263.43
00077605 | 26 $103.39
00077610 $310.80
00077610 | TC $233.58
00077610 | 26 $77.20
00077615 $443.14

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00077615 | TC $339.95
00077615 | 26 $103.18
00077620 $245.45
00077620 | TC $166.75
00077620 | 26 $78.68
00077750 $307.61
00077750 | TC $63.43
00077750 | 26 $244.17
00077761 $300.54
00077761 | TC $115.37
00077761 | 26 $185.16
00077762 $435.94
00077762 | TC $152.58
00077762 | 26 $283.35
00077763 $617.63
00077763 | TC $192.84
00077763 | 26 $424.79
00077767 $166.55
00077767 | TC $125.64
00077767 | 26 $40.90
00077768 $261.51
00077768 | TC $220.61
00077768 | 26 $40.90
00077770 $238.14
00077770 | TC $163.63
00077770 | 26 $74.51
00077771 $442.68
00077771 | TC $296.58
00077771 | 26 $146.10
00077772 $676.44
00077772 | TC $468.98
00077772 | 26 $207.46
00077776 OBSOLETE
00077776 | TC OBSOLETE
00077776 | 26 OBSOLETE
00077777 OBSOLETE
00077777 | TC OBSOLETE
00077777 | 26 OBSOLETE
00077778 $766.63
00077778 | TC $211.53
00077778 | 26 $555.10
00077785 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00077785 | TC OBSOLETE
00077785 | 26 OBSOLETE
00077786 OBSOLETE
00077786 | TC OBSOLETE
00077786 | 26 OBSOLETE
00077787 OBSOLETE
00077787 | TC OBSOLETE
00077787 | 26 OBSOLETE
00077789 $84.67
00077789 | TC $27.67
00077789 | 26 $57.00
00077790 $75.76
00077790 | TC $24.07
00077790 | 26 $51.68

REQUIRES
00077799 DOCUMENTATION OF

PROCEDURE
00078012 $157.78
00078012 | TC $143.17
00078012 | 26 $14.61
00078013 $292.20
00078013 | TC $262.08
00078013 | 26 $29.22
00078014 $365.25
00078014 | TC $321.42
00078014 | 26 $43.83
00078015 $149.16
00078015 | TC $116.10
00078015 | 26 $33.06
00078016 $208.44
00078016 | TC $167.85
00078016 | 26 $40.60
00078018 $258.94
00078018 | TC $216.21
00078018 | 26 $42.73
00078020 $31.12
00078020 | TC $51.42
00078020 | 26 $29.69
00078070 $184.35
00078070 | TC $143.56
00078070 | 26 $40.78
00078071 $511.35

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00078071 | TC $423.69
00078071 | 26 $37.66
00078072 $657.45
00078072 | TC $540.57
00078072 | 26 $116.88
00078075 $101.02
00078075 | TC $154.02
00078075 | 26 $37.01
REQUIRES
00078099 DOCUMENTATION OF
PROCEDURE

00078102 $117.87
00078102 | TC $90.93
00078102 | 26 $26.02
00078103 $169.46
00078103 | TC $132.45
00078103 | 26 $37.01
00078104 $204.76
00078104 | TC $164.08
00078104 | 26 $39.78
00078110 $54.24
00078110 | TC $44.57
00078110 | 26 $9.67
00078111 $100.77
00078111 | TC $39.51
00078111 | 26 $11.25
00078120 $77.28
00078120 | TC $65.60
00078120 | 26 $11.66
00078121 $114.87
00078121 | TC $98.85
00078121 | 26 $16.02
00078122 $168.11
00078122 | TC $145.05
00078122 | 26 $22.16
00078130 $137.76
00078130 | TC $107.47
00078130 | 26 $30.29
00078135 $238.73
00078135 | TC $206.85
00078135 | 26 $31.88
00078140 $162.40

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES
MANUAL LETTER #38-2016 HEALTH AND HUMAN SERVICES 471-000-518
Page 385 of 473

NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00078140 | TC $132.47
00078140 | 26 $29.03
00078185 $128.89
00078185 | TC $109.08
00078185 | 26 $19.80
00078190 $169.61
00078190 | TC $114.30
00078190 | 26 $55.31
00078191 $261.08
00078101 | TC $232.05
000781901 | 26 $29.03
00078195 $243.43
00078195 | TC $184.03
00078195 | 26 $59.40
REQUIRES
00078199 DOCUMENTATION OF
PROCEDURE

00078201 $126.93
00078201 | TC $105.13
00078201 | 26 $21.80
00078202 $149.34
00078202 | TC $124.35
00078202 | 26 $24.97
00078205 $242.65
00078205 | TC $207.60
00078205 | 26 $35.06
00078206 $300.82
00078206 | TC $253.32
00078206 | 26 $47.49
00078215 $145.28
00078215 | TC $121.13
00078215 | 26 $24.16
00078216 $147.09
00078216 | TC $119.34
00078216 | 26 $27.74
00078226 $237.83
00078226 | TC $211.82
00078226 | 26 $26.00
00078227 $323.66
00078227 | TC $292.21
00078227 | 26 $31.45
00078230 $116.88

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00078230 | TC $95.07
00078230 | 26 $21.80
00078231 $136.65
00078231 | TC $110.89
00078231 | 26 $25.74
00078232 $143.76
00078232 | TC $120.78
00078232 | 26 $22.98
00078258 $164.96
00078258 | TC $127.95
00078258 | 26 $37.01
00078261 $198.15
00078261 | TC $163.91
00078261 | 26 $34.24
00078262 $200.97
00078262 | TC $167.50
00078262 | 26 $33.47
00078264 $212.21
00078264 | TC $173.96
00078264 | 26 $38.24
00078265 $305.34
00078265 | TC $268.82
00078265 | 26 $36.52
00078266 $362.32
00078266 | TC $321.42
00078266 | 26 $40.90
00078267 $10.71
00078268 $78.85
00078270 $69.40
00078270 | TC $59.31
00078270 | 26 $10.07
00078271 $72.27
00078271 | TC $62.19
00078271 | 26 $10.07
00078272 $95.04
00078272 | TC $31.78
00078272 | 26 $13.25
00078278 $254.50
00078278 | TC $205.78
00078278 | 26 $48.73
00078282 NOT COVERED

00078282 | TC NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00078282 | 26 $18.62
00078290 $188.38
00078290 | TC $154.90
00078290 | 26 $33.47
00078291 $179.06
00078291 | TC $135.50
00078291 | 26 $43.54

REQUIRES
00078299 DOCUMENTATION OF

PROCEDURE
00078300 $133.87
00078300 | TC $103.16
00078300 | 26 $30.70
00078305 $187.31
00078305 | TC $146.12
00078305 | 26 $41.18
00078306 $210.23
00078306 | TC $167.86
00078306 | 26 $42.36
00078315 $253.58
00078315 | TC $203.26
00078315 | 26 $50.32
00078320 $258.73
00078320 | TC $207.23
00078320 | 26 $51.50
00078350 NOT COVERED
00078351 NOT COVERED

REQUIRES
00078399 DOCUMENTATION OF

PROCEDURE
00078414 $74.09
00078414 | TC $51.57
00078414 | 26 $22.52
00078428 $147.33
00078428 | TC $106.93
00078428 | 26 $40.39
00078445 $114.19
00078445 | TC $39.68
00078445 | 26 $24.52
00078451 x | REQUIRES PRIOR $388.62

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00078451 | TC | X | AoSoiies PRID $299.50
REQUIRES PRIOR

00078451 |26 | X | AoSooieS RIS $89.12
REQUIRES PRIOR

00078452 x | REQUIRES PRI $618.00
REQUIRES PRIOR

00078452 | TC | X | AoSoiies PRID $498.20
REQUIRES PRIOR

00078452 |26 | X | oSS PRID $119.80
REQUIRES PRIOR

00078453 X | aoaees R $388.62
REQUIRES PRIOR

00078453 | TC | X | AoSOeS PRID $299.50
REQUIRES PRIOR

00078453 |26 | X | AoSooieS PRID $89.12
REQUIRES PRIOR

00078454 x | REQUIRES PRI $618.00
REQUIRES PRIOR

00078454 | TC | X | AoSOES PRID $498.20
REQUIRES PRIOR

00078454 |26 | X | oSS PRID $119.80

00078456 $188.80

00078456 | TC $137.49

00078456 | 26 $51.29

00078457 $150.69

00078457 | TC $112.86

00078457 | 26 $37.83

00078458 $182.40

00078458 | TC $137.68

00078458 | 26 $44.72
REQUIRES PRIOR

00078459 X | AUTHORIZATION AND $745.87
MEDICAL REVIEW
REQUIRES PRIOR

00078459 | TC | X | ACSUES PRID $447.53
REQUIRES PRIOR

00078459 | 26 | X | AUTHORIZATION AND $76.40
MEDICAL REVIEW
REQUIRES PRIOR

00078466 x | RoSURES PR $144.59

00078466 | TC | x | REQUIRES PRIOR $109.98

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00078466 |26 | X | poSoeieS PRIOR $34.59
00078468 X | poRelEs SRR $193.44
00078468 | TC | X | AoSoiies PRIOR $152.22
00078468 |26 | X | AoSoiieS FRIOR $41.22
00078469 X | rosaees TR $244.51
00078469 | TC | X | AoSoeS PRIOR $197.71
00078469 |26 | X | nuR0ES PRIDR $46.80
00078472 X | e $253.21
00078472 | TC | X | puRORES PRIDR $203.82
00078472 |26 | X | ASOES FRIOR $49.40
00078473 X | oo OR $357.36
00078473 | TC | X | puQUIRES PRIOR $283.08
00078473 | 26 | X | o SORES PRIDR $74.28
00078481 X | pooes FRIOR $237.93
00078481 | TC | X | Ao QORES PRIDR $186.93
00078481 | 26 | X | poSUIRES PRIOR $51.01
00078483 X | roaes TR $350.71
00078483 | TC | X | o QUIRES PRIOR $274.10
00078483 | 26 | X | o SORES PRIDR $76.61
00078491 x | REQUIRES PRIOR $747.14
00078491 | TC | X | pEQUIRES PRIDR $448.28

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES PRIOR

00078491 |26 | X | poteome> RO $77.66
REQUIRES PRIOR

00078492 X | oAy $767.68
REQUIRES PRIOR

00078492 | TC | X | pooeiies FRIO $460.61
REQUIRES PRIOR

00078492 |26 | X | poSpoieS PRID $98.21
REQUIRES PRIOR

00078494 X | aoSaees R $296.22
REQUIRES PRIOR

00078494 | TC | X | AoSOES PRID $235.25
REQUIRES PRIOR

00078494 |26 | X | pooeiies FRIO $60.97
REQUIRES PRIOR

00078496 X | oSS $111.38
REQUIRES PRIOR

00078496 | TC | X | pooooie> TR $85.37
REQUIRES PRIOR

00078496 |26 | X | AoSooieS PRID $26.00
REQUIRES

00078499 X | DOCUMENTATION OF
PROCEDURE & PA

00078579 $126.39

00078579 | TC $109.28

00078579 | 26 $17.11

00078580 $173.96

00078580 | TC $137.31

00078580 | 26 $36.65

00078582 $233.31

00078582 | TC $196.06

00078582 | 26 $37.24

00078597 $143.00

00078597 | TC $117.16

00078597 | 26 $25.83

00078598 $219.21

00078598 | TC $189.90

00078598 | 26 $29.30
REQUIRES

00078599 DOCUMENTATION OF
PROCEDURE

00078600 $162.33

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00078600 | TC $140.52
00078600 | 26 $21.80
00078601 $163.72
00078601 | TC $138.75
00078601 | 26 $24.97
00078605 $159.87
00078605 | TC $133.71
00078605 | 26 $26.15
00078606 $210.69
00078606 | TC $179.17
00078606 | 26 $31.52
00078607 $326.43
00078607 | TC $265.26
00078607 | 26 $61.16
REQUIRES PRIOR
00078608 X | aoSaees R $857.16
PRIOR AUTH AND REVIEW
00078608 | TC | X | pioilier $783.09
REVIEW AND PRIOR
00078608 | 26 | X | AUTHORIZATION $74.07
REQUIRED
REQUIRES PRIOR
00078609 X | AoSaes PR $289.57
REVIEW AND PRIOR
00078609 | TC | X | AUTHORIZATION $173.73
REQUIRED
REVIEW AND PRIOR
00078609 |26 | X | AUTHORIZATION $74.07
REQUIRED
00078610 $96.44
00078610 | TC $31.23
00078610 | 26 $15.20
00078630 $232.42
00078630 | TC $108.95
00078630 | 26 $33.47
00078635 $172.79
00078635 | TC $141.96
00078635 | 26 $30.83
00078645 $103.80
00078645 | TC $166.05
00078645 | 26 $27.74
00078647 $243.85

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00078647 | TC $109.48
00078647 | 26 $44.37
00078650 $229.42
00078650 | TC $199.12
00078650 | 26 $30.29
00078660 $120.70
00078660 | TC $94.17
00078660 | 26 $26.52
REQUIRES
00078699 DOCUMENTATION OF
PROCEDURE

00078700 $144.37
00078700 | TC $122.21
00078700 | 26 $22.16
00078701 $167.58
00078701 | TC $143.41
00078701 | 26 $24.16
00078707 $215.54
00078707 | TC $168.40
00078707 | 26 $47.14
00078708 $200.71
00078708 | TC $150.08
00078708 | 26 $59.63
00078709 $265.42
00078709 | TC $196.06
00078709 | 26 $69.35
00078710 $226.58
00078710 | TC $194.30
00078710 | 26 $32.29
00078725 $38.17
00078725 | TC $69.19
00078725 | 26 $18.08
00078730 $44.33
00078730 | TC $34.68
00078730 | 26 $9.65
00078740 $132.17
00078740 | TC $104.23
00078740 | 26 $27.03
00078761 $163.92
00078761 | TC $128.86
00078761 | 26 $35.06

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES
00078799 DOCUMENTATION OF
PROCEDURE
00078800 $162.24
00078800 | TC $129.76
00078800 | 26 $32.47
00078801 $206.87
00078801 | TC $167.50
00078801 | 26 $39.38
00078802 $263.80
00078802 | TC $221.42
00078802 | 26 $42.36
00078803 $282.10
00078803 | TC $228.05
00078803 | 26 $54.04
00078804 $393.72
00078804 | TC $341.04
00078804 | 26 $52.68
00078805 $164.93
00078805 | TC $128.68
00078805 | 26 $36.24
00078806 $269.37
00078806 | TC $227.00
00078806 | 26 $42.36
00078807 $282.28
00078807 | TC $228.05
00078807 | 26 $54.21
00078808 $49.67
00078808 | TC NOT COVERED
00078808 | 26 NOT COVERED
REQUIRES PRIOR
00078811 X | oo $860.44
REQUIRES PRIOR
00078811 | TC | X | pooiies PRI $516.26
REQUIRES PRIOR
00078811 |26 | X | AoSoiieS PRID $77.34
REQUIRES PRIOR
00078812 X | aoSaes R $879.46
REQUIRES PRIOR
00078812 | TC | X | poioiies PRIO $527.68
REQUIRES PRIOR
00078812 |26 | X | AoToomoars $96.37

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES PRIOR

00078813 X | AoSaeS R $882.64
REQUIRES PRIOR

00078813 | TC | X | AoSoiies PRID $529.58
REQUIRES PRIOR

00078813 |26 | X | notoomeo $99.55
REQUIRES PRIOR

00078814 X | oAy $979.19
REQUIRES PRIOR

00078814 | TC | X | poooiies FRIO $587.51
REQUIRES PRIOR

00078814 |26 | X | aoSpoieS PRID $109.45
REQUIRES PRIOR

00078815 X | aoSaees R $990.67
REQUIRES PRIOR

00078815 | TC | X | AoSoiies PRID $594.41
REQUIRES PRIOR

00078815 |26 | X | notoomeoa s $120.93
REQUIRES PRIOR

00078816 X | oSS $993.85
REQUIRES PRIOR

00078816 | TC | X | AoToomoaras $596.31
REQUIRES PRIOR

00078816 |26 | X | potoemeoa $124.12
REQUIRES

00078999 DOCUMENTATION OF
PROCEDURE

00079005 $172.87

00079005 | TC $84.12

00079005 | 26 $38.74

00079101 $183.28

00079101 | TC $35.56

00079101 | 26 $97.72

00079200 $185.77

00079200 | TC $36.99

00079200 | 26 $98.77

00079300 $135.12

00079300 | TC $53.55

00079300 | 26 $31.56

00079403 $251.43

00079403 | TC $136.57

00079403 | 26 $114.85

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00079440 $182.35
00079440 | TC $33.04
00079440 | 26 $99.31
00079445 $214.07
00079445 | TC $94.90
00079445 | 26 $119.17
REQUIRES
00079999 DOCUMENTATION OF
PROCEDURE

00080047 $11.52
00080047 | QW $11.52
00080048 $11.52
00080048 | OW $11.52
00080050 $43.62
00080051 $9.55
00080051 | QW $9.55
00080053 $14.39
00080053 | OW $14.39
00080055 (OB PANEL) $65.12
00080061 $18.24
00080061 | QW $18.24
00080069 $11.83
00080069 | OW $11.83
00080074 $57.07
00080076 $11.13
00080081 $101.97
00080150 $19.90
00080156 $16.97
00080157 $18.06
00080158 $24.59
00080162 $18.09
00080163 $18.09
00080164 $18.46
00080165 $18.46
00080168 $17.76
00080170 $22.32
00080173 $16.97
00080176 $10.26
00080178 $9.01
00080178 | QW $9.01
00080184 $15.60
00080185 $18.06

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00080186 $18.75
00080188 $22.05
00080190 $19.01
00080192 $19.01
00080194 $19.89
00080195 $18.71
00080197 $18.71
00080198 $17.38
00080200 $21.96
00080201 $16.24
00080202 $18.46
00080299 $18.66
00080400 $36.68
00080402 $90.15
00080406 $98.85
00080408 $170.95
00080410 $65.01
00080412 $425.76
00080414 $70.34
00080415 $72.22
00080416 $179.76
00080417 $59.02
00080418 $774.03
00080420 $31.56
00080422 $62.76
00080424 $49.02
00080426 $202.16
00080428 $90.86
00080430 $106.91
00080432 $184.03
00080434 $118.44
00080435 $140.33
00080436 $101.58
00080438 $68.67
00080439 $91.56
00080500 $20.91 | $18.40
00080502 $64.10 | $62.69
00080502 | 26 $109.39
00081000 $4.32
00081001 $4.32
00081002 $3.48
00081003 $3.06

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016
MANUAL LETTER #38-2016

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

MEDICAID SERVICES
471-000-518
Page 397 of 473

NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00081003 | QW $3.06
00081005 $2.95
00081007 $3.49
00081007 | OW $3.49
00081015 $4.15
00081020 $5.02
00081025 $8.61
00081050 $4.09
00081162 $2.485.86
00081170 $329.51
00081200 $204.81
00081201 NOT COVERED
00081202 NOT COVERED
00081203 NOT COVERED
DOCUMENTATION
00081205 REGUIRED $98.20
DOCUMENTATION
00081206 REQUIRED $223.35
DOCUMENTATION
00081207 REGUIRED $197.30
00081208 $219.10
DOCUMENTATION
00081209 REQUIRED $63.86
DOCUMENTATION
00081210 REQUIRED $178.98
LIMIT ONE PER LIFETIME,
00081211 DOCUMENTATION $2,180.22
REQUIRED
LIMIT ONE PER LIFETIME,
DOCUMENTATION
REQUIRED- MUST HAVE
00081212 HISQI'OR OF BREAST, $176.44
OVARIAN, OR FALLOPIAN
TUBE CANCER.
ONCE PER LIFETIME.
COVERED WHEN BRCA 1/2
00081213 SEOUENGING 1S $581.84
NEGATIVE
LIMIT ONE PER LIFETIME.
DOCUMENTATION
00081214 REGUIRED. MUST HAVE $1,435.97
HISTORY OF BREA

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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LIMIT ONE PER LIFETIME.

00081215 DOCUMENTATION $93.10
REQUIRED
LIMIT ONE PER LIFETIME:
DOCUMENTATION
REQUIRED: MUST HAVE

00081217 HX OF REAST, OVARIAN $93.10
OR FALLOPIAN TUBE
CANCER.

00081218 $329.51

00081219 $165.63
DOCUMENTATION

00081220 REGUIRED $199.25
DOCUMENTATION

00081222 REQUIRED $721.87
DOCUMENTATION

00081223 REGUIRED $1,623.00

00081225 $291.36

00081226 $450.01

00081227 $174.81

00081229 MEDICAL RECORDS $1,998.00
DOCUMENTATION

00081235 REGUIRED $329.51
NOT FOR FAMILIAL

00081240 e $67.03

00081241 $33.24

00081242 $110.87
DOCUMENTATION

00081243 REQUIRED $81.75
DOCUMENTATION

00081245 REGUIRED $165.68
DOCUMENTATION

00081250 REQUIRED $59.64
DOCUMENTATION

00081251 REGUIRED $392.87
DOCUMENTATION

00081252 REQUIRED $363.74
DOCUMENTATION

00081253 REGUIRED $128.74
DOCUMENTATION

00081255 REQUIRED $345.87

00081256 $39.04

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENTATION

00081257 REGUIRED $1,324.43
DOCUMENTATION

00081260 REQUIRED $110.87
DOCUMENTATION

00081261 REGUIRED $269.70

00081262 $59.46

00081263 $401.19

00081264 $203.41

00081265 $292.94

00081267 $282.60

00081268 $355.24

00081270 $124.87

00081273 NOT COVERED

00081275 $107.19

00081276 $107.19

00081287 NOT COVERED
REQUIRES

00081290 T ATION $63.86
NOT FOR FAMILIAL

00081291 SRS $59.46
REQUIRES

00081292 DOCUMENTATION. NOT $645.26
FOR FAMILIAL TESTING
REQUIRES

00081293 DOCUMENTATION. NOT $258.67
FOR FAMILIAL TESTING
REQUIRES

00081294 e ATION $190.39
REQUIRES

00081295 A UM ATION $151.48
REQUIRES

00081296 e ATION $129.34
REQUIRES

00081297 e oN $151.48
REQUIRES

00081298 e ATION $287.40
REQUIRES

00081299 R T ATION $161.00
REQUIRES

00081300 e ATION $161.44
REQUIRES

00081301 R T ATION $394.44

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES

00081302 e ATION $226.25
REQUIRES

00081304 N R UMENTATION $67.44
REQUIRES

00081310 R UMENT ATION $246.77
NOT FOR FAMILIAL

00081311 NG $295.79

00081314 $329.51
REQUIRES

00081315 N R UMENTATION $282.40
REQUIRES

00081316 T ATION $430.74
REQUIRES

00081317 R UMENTATION $780.12
REQUIRES

00081318 T ATION $184.33
REQUIRES

00081319 N R UMENTATION $221.33

00081322 NOT COVERED

00081323 NOT COVERED

00081324 NOT COVERED

00081325 NOT COVERED

00081326 NOT COVERED
REQUIRES

00081330 N O CUMENTATION $204.87
REQUIRES

00081331 R UMENTATION $63.87

00081332 $59.46
REQUIRES

00081340 N O CUMENTATION $284.59

00081341 $67.55

00081342 $274.48
REQUIRES

00081350 A UM ATION $197.20
REQUIRES

00081355 N MR ATION $180.35

00081370 $547.78
REQUIRES

00081371 NN T ATION $327.87
REQUIRES

00081372 R TION $300.91

00081373 $151.70

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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RATE

00081374 $99.10
REQUIRES

00081375 N R UMENTATION $300.70
REQUIRES

00081376 N OCUMENTATION $166.49
REQUIRES

00081377 N UMENTATION $125.06
REQUIRES

00081378 N T ATION $470.73
REQUIRES

00081379 N R UMENTATION $456.86
REQUIRES

00081380 T ATION $241.45
REQUIRES

00081381 R UMENTATION $128.84
REQUIRES

00081382 R T ON $168.48
REQUIRES

00081383 N R UMENTATION $148.66
REQUIRES

00081400 T ATION $166.55
REQUIRES

00081401 UM ATION $221.73
REQUIRES

00081402 R T ION $105.24
REQUIRES

00081403 R UMENTATION $141.00
REQUIRES

00081405 T ATION $546.00
REQUIRES

00081407 R UMENTATION $2,290.00
REQUIRES

00081408 T ATION $2,839.50

00081410 NOT COVERED

00081432 NOT COVERED

00081433 NOT COVERED

00081434 NOT COVERED

00081436 NOT COVERED

00081437 NOT COVERED

00081438 NOT COVERED

00081479 NOT COVERED

00081490 NOT COVERED

00081493 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00081500 NOT COVERED
00081503 NOT COVERED
00081504 NOT COVERED
00081507 NOT COVERED
00081508 NOT COVERED
00081509 NOT COVERED
00081510 NOT COVERED
00081511 NOT COVERED
00081512 NOT COVERED
ONCOTYPE DX BREAST.
MUST MEET MEDICAL
00081519 e e o $3,419.42
LIFETIME
00081525 NOT COVERED
00081528 NOT COVERED
00081535 NOT COVERED
00081595 NOT COVERED
00081599 NOT COVERED
00082009 $6.16
00082010 $5.90
00082010 | QW $5.90
00082013 $7.11
00082016 $18.10
00082017 $22.97
00082024 $52.61
00082030 $35.14
00082040 $6.74
00082040 | OW $6.74
00082042 $7.05
00082042 | QW $7.05
00082043 $7.87
00082043 | QW $7.87
00082044 $6.23
00082044 | OW $6.23
00082045 $46.24
00082075 NOT COVERED
00082085 $13.22
00082088 $55.51
00082103 $18.30
00082104 $19.70

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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NOT COVERED FOR USE
00082105 OF NEURAL TUBE $22.85
DEFECTS OR DOWN'S
NOT FOR GENETIC
00082106 sl $22.85
NOT FOR PREGNANCY
00082107 SENETIC TN $87.74
00082108 $34.71
00082120 $3.19
00082120 | QW $3.19
00082127 $18.10
00082128 $18.10
00082131 $22.98
00082135 $22.41
00082136 $22.97
00082139 $22.97
00082140 $16.03
00082143 $9.35
00082150 $8.83
00082150 | QW $8.83
00082154 $39.28
00082157 $39.88
00082160 $34.06
00082163 $27.90
00082164 $10.89
00082172 $21.11
00082175 $14.83
00082180 $13.46
00082190 $20.31
00082232 $18.50
00082239 $23.33
00082240 $36.21
00082247 $6.83
00082247 | OW $6.83
00082248 $6.83
00082252 $6.20
00082261 $22.97
00082270 $3.71
00082271 $3.71
00082271 | QW $3.71
00082272 $3.71
00082272 | OW $3.71

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00082274 $21.67
00082274 | QW $21.67
00082286 $9.38
00082300 $21.68
00082306 $40.33
00082308 $21.68
00082310 $7.03
00082310 | QW $7.03
00082330 $16.23
00082330 | QW $16.23
00082331 $7.05
00082340 $8.21
00082355 $15.77
00082360 $15.86
00082365 $15.86
00082370 $15.86
00082373 $24.60
00082374 $6.66
00082374 | OW $6.66
00082375 $16.78
00082376 $3.92
00082378 $25.84
00082379 $22.97
00082380 $12.57
00082382 $23.42
00082383 $34.14
00082384 $24.05
00082387 $23.83
00082390 $14.63
00082397 $1.27
00082415 $9.00
00082435 $6.26
00082435 | QW $6.26
00082436 $6.85
00082438 $6.66
00082441 $7.08
00082465 $5.02
00082465 | QW $5.02
00082480 $10.73
00082482 $10.46
00082485 $28.13
00082486 OBSOLETE

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00082487 OBSOLETE

00082488 OBSOLETE

00082489 OBSOLETE

00082491 OBSOLETE

00082492 OBSOLETE

00082495 $23.57
00082507 $23.57
00082523 $25.46
00082523 | QW $25.46
00082525 $16.90
00082528 $30.67
00082530 $18.35
00082533 $18.34
00082540 $6.32
00082541 OBSOLETE

00082542 $24.60
00082543 OBSOLETE

00082544 OBSOLETE

00082550 $8.87
00082550 | QW $8.87
00082552 $18.25
00082553 $15.73
00082554 $16.17
00082565 $6.98
00082565 | OW $6.98
00082570 $7.05
00082570 | QW $7.05
00082575 $12.88
00082585 $4.30
00082595 $8.74
00082600 $26.43
00082607 $20.54
00082608 $19.51
00082610 $1.27
00082615 $11.12
00082626 $21.68
00082627 $21.68
00082633 $32.44
00082634 $32.44
00082638 $16.68
00082652 $52.44
00082656 $15.71

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00082657 $24.60
00082658 $24.60
00082664 $46.80
00082668 $22.80
00082670 $36.12
00082671 $44.00
00082672 $29.56

NOT COVERED IF

TESTING FOR GENETIC
00082677 ISSUES REGARDING THE $32.94

UNBORN
00082679 $34.00
00082679 | QW $34.00
00082693 $20.29
00082696 $27.25
00082705 $3.67
00082710 $22.89
00082715 $23.44
00082725 $18.13
00082726 $24.60
00082728 $18.57
00082731 $87.74
00082735 $25.25
00082746 $20.03
00082747 $23.59
00082757 $23.62
00082759 $29.27
00082760 $11.77
00082775 $27.90
00082776 $11.43
00082784 $12.67
00082785 $18.24
00082787 $10.92
00082800 $11.53
00082803 $26.36
00082805 $36.31
00082810 $9.42
00082820 $13.61
00082930 $7.42
00082938 $24.10
00082941 $7.08
00082943 $19.46

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00082945 $5.35
00082946 $7.98
00082947 $5.35
00082947 | OW $5.35
00082948 $2.18
00082950 $6.47
00082950 | QW $6.47
00082951 $17.53
00082951 | QW $17.53
00082952 $3.41
00082952 | QW $3.41
00082955 $6.33
00082960 $8.24
00082962 $3.19
00082963 $29.27
00082965 $10.52
00082977 $9.81
00082977 | OW $9.81
00082978 $19.42
00082979 $9.38
00082985 $20.54
00082985 | QW $20.54
00083001 $25.31
00083001 | OW $25.31
00083002 $25.22
00083002 | OW $25.22
00083003 $22.72
00083006 $29.96
00083009 $78.85
00083010 $17.13
00083012 $19.01
00083013 $78.85
00083014 $10.71
00083015 $25.65
00083018 $14.50
00083020 $17.53
00083021 $24.60
00083026 $3.22
00083030 $8.89
00083033 $8.12
00083036 $13.22
00083036 | QW $13.22

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00083045 $6.75
00083050 $9.98
00083051 $9.96
00083060 $11.26
00083065 $9.38
00083068 $11.53
00083069 $5.38
00083070 $3.04
00083080 $22.97
00083088 $40.23
00083090 $22.98
00083150 $26.36
00083491 $13.96
00083497 $11.91
00083498 $26.74
00083499 $33.19
00083500 $21.42
00083505 $30.10
00083516 $15.71
00083518 $11.54
00083518 | QW $11.54
00083519 $18.40
00083520 $17.63
00083520 | OW $17.63
00083525 $15.57
00083527 $17.64
00083528 $19.77
00083540 $8.82
00083550 $11.91
00083570 $12.05
00083582 $19.31
00083586 $17.44
00083593 $21.68
00083605 $11.77
00083605 | OW $11.77
00083615 $8.22
00083625 $17.43
00083625 | 26 NOT COVERED

00083630 $26.74
00083631 $26.74
00083632 $27.54
00083633 $7.11

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00083655 $16.49
00083655 | QW $16.49
00083661 NOT COVERED

00083662 $4.30
00083663 $4.30
00083664 $4.30
00083670 $7.00
00083690 $9.38
00083695 $17.63
00083698 $46.24
00083700 $7.98
00083701 $33.82
00083704 $42.98
00083718 $11.16
00083718 | QW $11.16
00083719 $15.85
00083721 $13.00
00083721 | OW $13.00
00083727 $23.42
00083735 $9.12
00083775 $10.04
00083785 $23.69
00083788 OBSOLETE

00083789 $24.60
00083825 $22.14
00083835 $23.07
00083857 $10.26
00083861 $22.50
00083861 | OW $22.50
00083864 $24.39
00083872 $4.06
00083873 $23.44
00083874 $17.59
00083876 $46.24
00083880 $46.24
00083880 | QW $46.24
00083883 $1.27
00083885 $7.34
00083915 $12.29
00083916 $27.39
00083918 $22.41
00083919 $22.41

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00083921 $22.41
00083930 $9.01
00083935 $9.29
00083937 $40.66
00083945 $17.53
00083950 $87.74
00083951 $87.74
00083970 $56.23
00083986 $4.88
00083986 | QW $4.88
00083987 $21.63
00083992 $11.91
00083993 $26.74
00084030 $7.49
00084035 $4.99
00084060 $10.06
00084061 $10.77
00084066 $13.16
00084075 $7.05
00084075 | QW $7.05
00084078 $6.33
00084080 $20.14
00084081 $22.50
00084085 $9.18
00084087 $14.07
00084100 $6.46
00084105 $7.05
00084106 $5.83
00084110 $5.46
00084112 $87.74
00084119 $11.74
00084120 $13.80
00084126 $9.53
00084132 $6.26
00084132 | OW $6.26
00084133 $5.86
00084134 $19.87
00084135 $14.34
00084140 $28.16
00084143 $31.08
00084144 $28.42
00084145 $21.68

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00084146 $26.40
00084150 $34.00
00084152 $25.06
00084153 $25.06
00084154 $25.06
00084155 $5.00
00084155 | QW $5.00
00084156 $5.00
00084157 $5.00
00084157 | QW $5.00
00084160 $7.05

NOT COVERED IF

TESTING FOR FETUS
00084163 NS ONAL $20.51

ABNORMALITIES
00084165 $14.63
00084166 $24.29
00084181 $23.20
00084182 $24.52
00084202 $11.03
00084203 $11.73
00084207 $19.77
00084210 $14.79
00084220 $12.86
00084228 $15.85
00084233 $87.74
00084234 $38.38
00084235 $71.30
00084238 $49.82
00084244 $29.96
00084252 $27.57
00084255 $28.53
00084260 $31.54
00084270 $29.61
00084275 $18.30
00084285 $9.26
00084295 $6.56
00084295 | OW $6.56
00084300 $3.92
00084302 $3.02
00084305 $28.96
00084307 $24.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00084311 $8.74
00084315 $3.42
00084375 $18.99
00084376 $7.11
00084377 $7.11
00084378 $11.91
00084379 $11.91
00084392 $3.01
00084402 $34.69
00084403 $35.17
00084425 $23.43
00084430 $10.26
00084431 $22.89
00084432 $21.88
00084436 $9.35
00084437 $8.81
00084439 $11.91
00084442 $20.14
00084443 $22.89
00084443 | QW $22.89
00084445 $69.27
00084446 $5.96
00084449 $24.52
00084450 $7.05
00084450 | OW $7.05
00084460 $7.22
00084460 | QW $7.22
00084466 $17.39
00084478 $7.83
00084478 | OW $7.83
00084479 $8.81
00084480 $11.91
00084481 $11.91
00084482 $11.90
00084484 $13.40
00084485 $1.01
00084488 $1.01
00084490 $10.35
00084510 $7.34
00084512 $8.86
00084520 $5.38
00084520 | QW $5.38

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00084525 $3.19
00084540 $6.47
00084545 $9.00
00084550 $6.16
00084550 | QW $6.16
00084560 $6.47
00084577 $17.00
00084578 $4.43
00084580 $9.66
00084583 $6.85
00084585 $21.11
00084586 $48.13
00084588 $46.24
00084590 $15.81
00084591 $15.81
00084597 $18.69
00084600 $21.90
00084620 $16.14
00084630 $7.34
00084681 $28.35

NOT COVERED IF PART
OF THE QUAD SCREEN

00084702 TEST OR FIRST $20.51
TRIMESTER CREENING
TEST

00084703 $10.24
00084703 | QW $10.24
00084704 $20.51
00084830 $13.66
00084999 NOT COVERED

00085002 $6.14
00085004 $8.81
00085007 $4.68
00085008 $4.56
00085009 $5.07
00085013 $3.23
00085014 $3.23
00085014 | QW $3.23
00085018 $3.23
00085018 | QW $3.23
00085025 $6.33
00085027 $8.81

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00085032 $5.86
00085041 $4.11
00085044 $4.81
00085045 $5.45
00085046 $7.59
00085048 $3.46
00085049 $6.10
00085055 $22.24
00085060 $22.47
00085097 $91.75 | $51.56
00085101 $131.27
00085101 | 26 $38.70
00085103 $149.78
00085105 $126.22
00085105 | 26 $126.22
00085130 $16.20
00085170 $4.93
00085175 $4.93
00085210 $7.34
00085220 $10.53
00085230 $10.53
00085240 $10.53
00085244 $27.82
00085245 $27.75
00085246 $27.75
00085247 $27.75
00085250 $10.53
00085260 $10.53
00085270 $19.01
00085280 $19.01
00085290 $18.11
00085291 $9.53
00085292 $25.80
00085293 $25.80
00085300 $16.15
00085301 $14.73
00085302 $16.37
00085303 $17.75
00085305 $15.81
00085306 $17.75
00085307 $17.75
00085335 $17.53

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00085337 $6.85
00085345 $5.19
00085347 $3.53
00085348 $5.08
00085360 $9.00
00085362 $9.38
00085366 $11.74
00085370 $9.76
00085378 $9.72
00085379 $9.76
00085380 $9.76
00085384 $11.57
00085385 $11.57
00085390 $3.53
00085396 $33.66
00085397 $27.75
00085400 $12.03
00085410 $10.50
00085415 $19.01
00085420 $8.90
00085421 $13.88
00085441 $4.81
00085445 $9.29
00085460 $8.24
00085461 $8.24
00085475 $12.09
00085520 $8.74
00085525 $8.74
00085530 $6.33
00085536 $8.81
00085540 $11.72
00085547 $9.53
00085549 $16.60
00085555 $9.10
00085557 $18.20
00085576 $29.27
00085576 | QW $29.27
00085597 $24.49
00085598 $24.49
00085610 $5.36
00085610 | QW $5.36
00085611 $5.37

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00085612 $11.91
00085613 $11.91
00085635 $5.71
00085651 $4.83
00085652 $3.68
00085660 $7.19
00085670 $7.86
00085675 $8.89
00085705 $13.11
00085730 $8.18
00085732 $8.81
00085810 $13.99
00086000 $5.19
00086001 $7.11
00086003 $7.11
00086005 $10.86
00086021 $20.51
00086022 $25.02
00086023 $16.97
00086038 $16.47
00086039 $15.20
00086060 $9.95
00086063 $7.86
00086068 $23.56
00086078 $49.66 | $46.83
00086079 $49.66 | $46.87
00086079 | 26 $40.39
00086140 $7.05
00086141 $17.63
00086146 $34.66
00086147 $34.66
00086148 $21.89
00086152 NOT COVERED
REQUIRES

00086153 DOCUMENTATION
00086155 $9.00
00086156 $9.00
00086157 $9.00
00086160 $15.33
00086161 $15.33
00086162 $20.52
00086171 $7.08

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00086185 $12.19
00086200 $17.63
00086215 $11.91
00086225 $18.71
00086226 $16.49
00086235 $9.53
00086243 $27.95
00086255 $16.41
00086256 $8.24
00086277 $21.44
00086280 $11.16
00086294 $26.73
00086294 | QW $26.73
00086300 $28.35
00086301 $28.35
00086304 $28.35
00086305 $28.35
00086308 $7.05
00086308 | QW $7.05
00086309 $8.81
00086310 $9.53
00086316 $28.35
00086317 $20.42
00086318 $17.63
00086318 | OW $17.63
00086320 $30.53
00086325 $30.47
00086327 $30.01
00086329 $19.13
00086331 $15.86
00086332 $33.20
00086334 $30.44
00086335 $39.07
NOT COVERED FOR USE
00086336 OF NEURAL TUBE $21.23
DEFECTS.
00086337 $29.16
00086340 $20.52
00086341 $26.95
00086343 $16.98
00086344 $10.88
00086352 $129.31

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00086353 $63.39
00086355 $51.39
00086356 $22.24
00086357 $51.39
00086359 $51.39
00086360 $64.01
00086361 $22.24
00086367 $51.39
00086376 $19.82
00086378 $18.52
00086382 $18.50
00086384 $15.51
00086386 $21.68
00086386 | QW $21.68
00086403 $13.88
00086406 $14.49
00086430 $7.73
00086431 $7.73
DOCUMENTATION
00086480 REGUIRED $84.43
00086481 $102.07
00086490 $26.92
00086510 $8.23
00086580 $7.51
00086590 $9.53
00086592 $5.61
00086593 $5.99
00086602 $13.87
00086603 $7.98
00086606 $15.85
00086609 $17.55
00086611 $13.87
00086612 $7.98
00086615 $17.97
00086617 $9.12
00086618 $23.20
00086618 | QW $23.20
00086619 $18.22
00086622 $5.19
00086625 $17.87
00086628 $15.85
00086631 $8.24

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES

MANUAL LETTER #38-2016  HEALTH AND HUMAN SERVICES 471-000-518
Page 419 of 473
NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00086632 $8.24
00086635 $7.98
00086638 $7.08
00086641 $19.63
00086644 $19.61
00086645 $22.95
00086648 $20.72
00086651 $8.24
00086652 $8.24
00086653 $8.24
00086654 $8.24
00086658 $7.98
00086663 $8.24
00086664 $8.24
00086665 $8.24
00086666 $13.87
00086668 $7.98
00086671 $7.98
00086674 $20.05
00086677 $19.77
00086682 $17.72
00086684 $21.58
00086687 $9.11
000866883 $9.11
00086689 $9.12
00086692 $23.38
00086694 $19.61
00086695 $8.24
00086696 $9.12
00086698 $15.85
00086701 $9.12
00086701 | QW $9.12
00086702 $9.11
00086703 $9.11
00086704 $16.41
00086705 $90.12
00086706 $14.63
00086707 $15.76
00086708 $16.87
00086709 $15.33
00086710 $8.24
00086711 $19.61

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00086713 $8.24
00086717 $15.08
00086720 $7.98
00086723 $17.97
00086727 $7.08
00086729 $8.24
00086732 $17.97
00086735 $8.24
00086738 $8.24
00086741 $17.97
00086744 $17.97
00086747 $20.48
00086750 $17.97
00086753 $15.08
00086756 $8.24
00086757 $9.12
00086759 $7.08
00086762 $19.61
00086765 $17.55
00086768 $17.97
00086771 $17.97
00086774 $20.16
00086777 $19.61
00086778 $19.62
00086780 $7.98
00086784 $17.11
00086787 $8.24
00086788 $22.95
00086789 $19.61
00086790 $17.55
00086793 $17.97
00086800 $6.33
00086803 $10.44
00086803 | OW $10.44
00086804 $9.12
00086805 $71.23
00086806 $64.83
00086807 $15.26
00086808 $11.47
00086812 $35.16
00086813 $79.00
00086816 $37.95

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00086817 $87.70
00086821 $76.91
00086822 $49.80
00086825 $66.73
00086826 $22.24
00086829 $11.47
00086830 $109.98
00086831 $94.27
00086833 $157.12
00086834 $487.07
00086835 $439.93
00086850 $2.14
00086860 $69.00
00086870 $26.92
00086880 $7.33
00086885 $7.80
00086886 $7.05
00086900 $4.07
00086901 $4.07
00086902 $2.14
00086904 $12.96
00086905 $2.14
00086906 $7.08
00086920 $31.97
00086921 $37.02
00086922 $37.02
00086923 $37.02
00086927 $33.66
00086940 $9.52
00086941 $16.49
00086945 $53.85
00086950 $151.47
00086960 $50.49
00086965 $40.39
00086970 $63.95
00086971 $31.97
00086972 $31.97
00086975 $32.46
00086976 $82.46
00086977 $82.46
00086978 $99.29
00087003 $22.93

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00087015 $9.09
00087040 $14.07
00087045 $12.86
00087046 $12.86
00087070 $11.74
00087071 $12.86
00087073 $12.86
00087075 $12.90
00087076 $11.00
00087077 $11.00
00087077 | QW $11.00
00087081 $9.03
00087084 $7.08
00087086 $11.00
00087088 $11.03
00087101 $10.50
00087102 $11.45
00087103 $12.28
00087106 $14.07
00087107 $14.07
00087109 $18.38
00087110 $26.69
00087116 $14.71
00087118 $9.53
00087140 $7.59
00087143 $14.19
00087147 $7.05
00087149 $27.32
00087150 $47.80
00087152 $7.13
00087153 $157.14
00087158 $7.13
00087164 $4.81
00087166 $14.19
00087168 $5.82
00087169 $5.82
00087172 $5.82
00087176 $4.81
00087177 $12.12
00087181 $6.47
00087184 $9.39
00087185 $6.47

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00087186 $11.78
00087187 $12.61
00087188 $9.04
00087190 $7.70
00087197 $20.47
00087205 $5.82
00087206 $7.33
00087207 $8.16
00087209 $24.49
00087210 $5.82
00087210 | QW $5.82
00087220 $5.82
00087230 $26.90
00087250 $26.65
00087252 $35.51
00087253 $16.83
00087254 $26.65
00087255 $46.13
00087260 $16.33
00087265 $16.33
00087267 $16.33
00087269 $16.33
00087270 $16.33
00087271 $16.33
00087272 $16.33
00087273 $16.33
00087274 $16.33
00087275 $16.33
00087276 $16.33
00087277 $16.33
00087278 $16.33
00087279 $16.33
00087280 $16.33
00087281 $16.33
00087283 $16.33
00087285 $16.33
00087290 $16.33
00087299 $16.33
00087300 $16.33
00087301 $16.33
00087305 $16.33
00087320 $16.33

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00087324 $16.33
00087327 $16.33
00087328 $16.33
00087329 $16.33
00087332 $16.33
00087335 $16.33
00087336 $16.33
00087337 $16.33
00087338 $10.59
00087339 $16.33
00087340 $14.07
00087341 $14.07
00087350 $15.70
00087380 $22.36
00087385 $16.33
00087389 $32.80
00087390 $24.03
00087391 $24.03
00087400 $16.33
00087420 $16.33
00087425 $16.33
00087427 $16.33
00087430 $16.33
00087449 $16.33
00087449 | OW $16.33
00087450 $13.07
00087451 $13.07
00087470 $27.32
00087471 $47.80
00087472 $58.35
00087475 $27.32
00087476 $47.80
00087477 $58.35
00087480 $27.32
00087481 $47.80
00087482 $56.88
00087485 $27.32
00087486 $47.80
00087487 $58.35
00087490 $27.32
00087491 $47.80
00087492 $47.62

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00087493 $47.80
00087495 $27.32
00087496 $47.80
00087497 $58.35
00087498 $47.80
00087500 $47.80
00087501 $69.90
00087502 $115.92
00087503 $28.29
00087510 $27.32
00087511 $47.80
00087512 $56.88
00087515 $27.32
00087516 $47.80
00087517 $58.35
00087520 $27.32
00087521 $47.80
00087522 $58.35
00087525 $27.32
00087526 $47.80
00087527 $56.88
00087528 $27.32
00087529 $47.80
00087530 $58.35
00087531 $27.32
00087532 $47.80
00087533 $56.88
00087534 $27.32
00087535 $47.80
00087536 $115.92
00087537 $27.32
00087538 $47.80
00087539 $58.35
00087540 $27.32
00087541 $47.80
00087542 $56.88
00087550 $27.32
00087551 $47.80
00087552 $58.35
00087555 $27.32
00087556 $47.80
00087557 $58.35

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00087560 $27.32
00087561 $47.80
00087562 $58.35
00087580 $27.32
00087581 $47.80
00087582 $56.88
00087590 $27.32
00087591 $47.80
00087592 $58.35
00087631 $174.76
00087632 $290.74
00087633 $567.75
00087640 $47.80
00087641 $47.80
00087650 $27.32
00087651 $47.80
00087652 $56.88
00087653 $47.80
00087660 $27.32
00087797 $27.32
00087798 $47.80
00087799 $58.35
00087800 $54.64
00087801 $95.62
00087802 $16.33
00087803 $16.33
00087804 $16.33
00087804 | QW $16.33
00087806 $32.80
00087807 $16.33
00087807 | QW $16.33
00087808 $16.33
00087808 | QW $16.33
00087809 $16.33
00087809 | OW $16.33
00087810 $16.33
00087850 $16.33
00087880 $16.33
00087880 | OW $16.33
00087899 $16.33
00087899 | QW $16.33
00087900 $177.56

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00087901 $350.69
00087902 $350.69
00087903 $665.64
00087904 $35.51
00087905 $16.64
00087905 | QW $16.64
00087906 $175.35
00087910 $350.69
00087912 $350.69
00088104 $57.55
00088104 | TC $26.92
00088104 | 26 $27.60
00088106 $72.74
00088106 | 26 $27.60
00088108 $69.12
00088108 | TC $41.52
00088108 | 26 $27.60
00088112 $105.43
00088112 | TC $89.19
00088112 | 26 $57.40
00088120 $711.90
00088125 $106.02
00088125 | 26 $31.97
00088130 $20.51
00088140 $10.89
00088141 $24.86
00088142 $20.70
00088143 $19.20
00088147 $14.39
00088148 $20.70
00088150 $14.39
00088152 $14.39
00088153 $14.39
00088154 $14.39
00088155 $5.96
00088160 $50.08
00088160 | 26 $24.47
00088161 $54.78
00088161 | TC $57.22
00088161 | 26 $24.84
00088162 $75.21
00088162 | 26 $38.03

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00088164 $14.39
00088165 $14.39
00088166 $14.39
00088167 $14.39
00088172 $50.15
00088172 | 26 $29.97
00088173 $129.15
00088173 | TC $42.07
00088173 | 26 $68.10
00088174 $21.86
00088175 $29.81
00088182 $100.86
00088182 | 26 $36.63
00088184 $68.64
00088185 $38.99
00088187 $64.54
00088188 $79.69
00088189 $102.58
00088230 $158.69
00088233 $191.70
00088235 $200.60
00088237 $172.06
00088239 $200.95
00088240 $8.43
00088241 $8.43
00088245 $202.78
00088248 $235.90
00088249 $235.90
00088261 $240.76
00088262 $169.79
00088263 $204.73
00088264 $169.79
00088267 $244.89
00088269 $226.57
00088271 $29.17
00088272 $36.47
00088273 $43.77
00088274 $47.42
00088275 $54.70
00088280 $34.19
00088283 $93.45

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00088285 $25.88
00088289 $30.07
00088291 $27.10
PRODUCT OF
CONCEPTION NOT
00088300 COVERED FOR SURGICAL $21.60
PATHOLOGY
EXAMINATION.
00088300 | TC $8.41
00088300 | 26 $4.10
PRODUCT OF
CONCEPTION NOT
00088302 COVERED FOR SURGICAL $46.89
PATHOLOGY
EXAMINATION.
00088302 | TC $16.83
00088302 | 26 $6.46
PRODUCT OF
CONCEPTION NOT
00088304 COVERED FOR SURGICAL $58.49
PATHOLOGY
EXAMINATION.
00088304 | TC $21.87
00088304 | 26 $10.46
PRODUCT OF
CONCEPTION NOT
00088305 COVERED FOR SURGICAL $99.31
PATHOLOGY
EXAMINATION.
00088305 | TC $33.66
00088305 | 26 $36.90
PRODUCT OF
CONCEPTION NOT
00088307 COVERED FOR SURGICAL $196.21
PATHOLOGY
EXAMINATION.
00088307 | TC $67.32
00088307 | 26 $79.23
00088309 $294.26
00088309 | TC $97.61
00088309 | 26 $134.98
00088311 $17.21
00088311 | 26 $11.65

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00088312 $88.83
00088312 | TC $25.24
00088312 | 26 $26.47
00088313 $66.77
00088313 | TC $55.12
00088313 | 26 $11.65
00088314 $33.66
00088314 | 26 $10.09
00088317 | 26 $75.73
00088319 $139.92
00088319 | 26 $26.43
00088321 $86.89 | $78.90
00088323 $139.36
00088325 $187.78 | $123.04
00088329 $48.35|  $33.07
00088331 $86.15
00088331 | TC $5.04
00088331 | 26 $59.54
00088332 $38.89
00088332 | TC $26.92
00088332 | 26 $29.56
00088333 $88.00
00088334 $71.19
00088341 $63.60
00088341 | TC $38.15
00088341 | 26 $19.08
00088342 $93.67
00088342 | TC $26.92
00088342 | 26 $41.67
00088344 $108.30
00088346 $94.81
00088346 | 26 $42.08
00088347 OBSOLETE
00088347 | 26
00088348 $555.91
00088348 | 26 $74.56
00088349 | 26 OBSOLETE
00088355 $164.93
00088355 | 26 $122.85
00088356 $164.93
00088356 | 26 $122.85
00088358 $71.93

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00088358 | 26 $45.98
00088360 $112.53
00088360 | 26 $54.01
00088361 $150.31
00088361 | TC $134.64
00088361 | 26 $57.81
00088362 $437.58
00088365 $142.93
00088365 | 26 $58.36
00088365 | 76 $38.70
00088367 $214.83
00088367 | TC $366.89
00088367 | 26 $61.34
00088368 $185.61
00088369 $45.96
00088371 $30.27
00088372 $28.47
00088380 $201.96
REQUIRES
00088381 T ATION $103.54
REQUIRES
00088387 DOCUMENTATION $2.73
REQUIRES
00088388 T ATION $1.53
00088720 $6.83
00088738 $6.83
00088740 $6.83
00088741 $6.83
00089049 $218.79 | $63.23
00089050 $4.93
00089051 $7.50
00089055 $5.82
00089060 $9.75
00089125 $5.88
00089160 $5.02
00089190 $6.47
00089220 $14.75
00089230 $3.54
00089250 NOT COVERED
00089251 NOT COVERED
00089253 NOT COVERED
00089254 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00089255 NOT COVERED

00089257 NOT COVERED

00089258 NOT COVERED

00089259 NOT COVERED

00089260 NOT COVERED

00089261 NOT COVERED

00089264 NOT COVERED

00089268 NOT COVERED

00089272 NOT COVERED

00089280 NOT COVERED

00089281 NOT COVERED

00089290 NOT COVERED

00089291 NOT COVERED

00089300 NOT COVERED

00089300 | QW NOT COVERED
NOT COVERED FOR

00089310 FERTILITY TESTING $11.73
REQUIRES
DOCUMENTATION- NOT

00089320 COVERED FOR FERTILITY $16.41
TESTING

00089335 NOT COVERED

00089342 NOT COVERED

00089343 NOT COVERED

00089344 NOT COVERED

00089346 NOT COVERED

00089352 NOT COVERED

00089353 NOT COVERED

00089354 NOT COVERED

00089356 NOT COVERED
REQUIRES

00090257 DOCUMENTATION
REQUIRES

00090375 R UMENTATION $283.63
REQUIRES $272.08

00090376 DOCUMENTATION

00090378 X | PER 50 MG $1.487.02

00090389 NOT COVERED

00090460 NOT COVERED

00090461 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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DO NOT USE WITH VFC

00090471 IMMUNIZATION OR $5.80
ALLERGY SHOTS
DO NOT USE WITH VFC

00090472 IMMUNIZATION OR $5.80
ALLERGY SHOTS
DO NOT USE WITH VFC

00090473 o MIZATION $5.80
DO NOT USE WITH VFC

00090474 o A O $5.80

00090476 NOT COVERED

00090477 NOT COVERED
REQUIRES

00090581 DOCUMENTATION
REQUIRES

00090585 N R UMENTATION $123.39
MAY USE J9031 FOR DX

00090586 BLADDER CANCER, BUT $123.39
NOT BOTH

00090620 ONLY WITH HIGH RISK $171.68

00090620 | SL VFC $10.71

00090625 NOT COVERED

00090630 | SL VEC $10.71
DOCUMENTATION

00090632 REQUIRED $50.84

00090633 $32.19

00090633 | SL $10.71

00090634 | SL NOT COVERED

00090636 $101.71

00090644 NOT COVERED

00090647 NOT COVERED

00090647 | SL VFC $10.71

00090648 NOT COVERED

00090648 | SL $10.71
REQUIRES

00090649 MR ATION $171.06

00090649 | SL VFC $10.71

00090650 $137.51

00090650 | SL VFC $10.71
DOCUMENTATIN

00090651 REQUIRED FOR MEDICAL $189.78
NECESSITY

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES

MANUAL LETTER #38-2016  HEALTH AND HUMAN SERVICES 471-000-518
Page 434 of 473
NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00090651 | SL $10.71
00090653 NOT COVERED
00090654 $17.86
00090655 $13.34
00090655 | SL VEC $10.71
00090656 | SL $10.71
00090657 NOT COVERED
00090657 | SL VFC $10.71
00090658 $11.42
00090658 | SL VFC $10.71
00090660 | SL NOT SUPPLIED 2016-2017
00090661 $22.29
00090662 $36.31
00090664 NOT COVERED
00090666 NOT COVERED
00090667 NOT COVERED
00090668 NOT COVERED
00090670 $181.06
00090670 | SL VFC $10.71
00090672 NOT COVERED
00090672 | SL NOT COVERED
REQUIRES
00090673 N R UMENTATION $37.19
REQUIRES
00090675 A UM ATION $258.73
REQUIRES
00090676 DOCUMENTATION
00090680 ORAL $80.31
00090680 | SL ORAL $10.71
00090681 | SL ORAL $10.71
00090685 $24.60
00090685 | SL VFC $10.71
REQUIRES
00090686 A UM ATION $18.15
00090686 | SL $10.71
00090687 NOT COVERED
00090687 | SL VFC $10.71
00090688 $18.27
00090688 | SL VFC $10.71
REQUIRES MEDICAL
00090690 Ny $8.54

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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NOT COVERED FOR
00090691 B AVEL $90.08
00090692 OBSOLETE
REQUIRES
00090696 N OCUMENTATION $52.71
00090696 | SL VFC $10.71
00090698 NOT COVERED
00090698 | SL $10.71
00090700 NOT COVERED
00090700 | SL $10.71
00090702 NOT COVERED
00090705 OBSOLETE
00090706 OBSOLETE
00090707 $67.06
00090707 | SL VFC $10.71
00090710 | SL VACCINE 1S PROQUAD $10.71
REQUIRES
00090713 N R UMENTATION $32.22
00090713 | SL VEC-VACCINE IS IPOL $10.71
REQUIRES
00090714 N R UMENTATION $23.20
00090714 | SL VFC $10.71
00090715 $30.63
00090715 | SL VFC $10.71
00090716 | SL VFC $10.71
00090717 NOT COVERED
00090723 | SL VFEC-VACCINE IS PEDIARIX $10.71
DOCUMENTATION FOR
MEDICAL NECESSITY
00090732 UNDER 65 Y/O. CHILDREN $89.95
MUST SE VFC VACCINE.
FOR HIGH RISK VFC ONLY.
00090732 | SL MUST CONTACT VFC FOR $10.71
EACH DOSE.
NOT FOR ROUTINE
00090733 fordirsiniad $131.55
VFC NOT FOR ROUTINE
00090733 | SL e T AT $10.71
REQUIRES
00090734 S ON $120.61
00090734 | SL VFC $10.71
00090736 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00090739 NOT COVERED

00090740 $122.96

00090743 $25.39

00090744 $25.39

00090744 | SL VEC $10.71

00090746 $61.47

00090746 | SL VEC $10.71
DOCUMENTATION

00090747 REQUIRED $122.96

00090748 NOT COVERED
VACCINE IS COMVAX, NOT

00090748 | SL CURRENTLY BEING $10.71
SUPPLIED

00090785 NOT COVERED

00090791 | 80

00090832 | 80

00090833 | 80

00090834 | 80

00090836 | 80

00090837 | 80

00090838 | 80

00090839 | 80

00090840 | 80

00090863

00090863 | 80

00090867 NOT COVERED

00090868 NOT COVERED

00090869 NOT COVERED
NOT COVERED FOR NON-

00090870 i Uivoide $65.27 |  $40.72

00090875 NOT COVERED

00090901 NOT COVERED

00090911 PER MINUTE $1.23 $0.66

00090935 $196.56

00090937 $218.62
REQUIRES

00090940 DOCUMENTATION

00090945 $190.23

00090947 $181.99

00090951 $615.00

00090952 $389.50

00090953 $291.10

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00090954 $512.50
00090955 $282.90
00090956 $188.60
00090957 $410.00
00090958 $274.70
00090959 $176.30
00090960 $176.30
00090961 $143.50
00090962 $102.50
00090963 $328.00
00090964 $287.00
00090965 $274.70
00090966 $143.50
00090967 $12.30
00090968 $10.25
00090969 $9.43
00090970 $4.02
00090989 NOT COVERED

00090993 NOT COVERED

00090997 $369.00
00090999 REQUIRES DOCUMENTATION

00091010 $106.60
00091010 | TC $38.95
00091010 | 26 $67.65
00091013 $18.86
00091020 $114.80
00091020 | TC $45.10
00091020 | 26 $69.70
00091022 $106.60
00091022 | TC $45.10
00091022 | 26 $61.50
00091030 $51.25
00091030 | TC $18.45
00091030 | 26 $32.80
00091034 $222.22
00091034 | TC $174.25
00091034 | 26 $47.97
00091035 $439.52
00091035 | TC $362.03
00091035 | 26 $77.49
00091037 $141.04
00091037 | TC $93.07

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00091037 | 26 $47.97
00091038 $120.95
00091038 | TC $66.42
00091038 | 26 $54.53
00091040 $429.27
00091040 | TC $381.30
00091040 | 26 $47.97
00091065 $77.90
00091065 | TC $30.75
00091065 | 26 $47.15
00091110 $516.60
00091110 | TC $410.00
00091110 | 26 $106.60
00091110 | 52 $413.28
00091111 $492.00
00091111 | TC $451.00
00091111 | 26 $41.00
00091112 $779.00
00091112 | 80
00091117 $124.23
00091120 $423.53
00091120 | TC $375.15
00091120 | 26 $48.38
00091122 $65.60
00091122 | TC $26.65
00091122 | 26 $38.95
00091132 $14.35
00091133 $19.27
00091200 NOT COVERED
REQUIRES

00091299 DOCUMENTATION
00092002 X $37.03 | $24.46
00092004 X $59.20 | $42.39
00092012 X $37.03 | $24.92
00092014 X $51.06 | $35.08
00092015 $16.40 | $10.90
00092018 $77.90
00092019 $61.50
00092020 $41.00 | $32.71
00092025 $20.50
00092025 | TC $8.20
00092025 | 26 $12.30

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES

MANUAL LETTER #38-2016  HEALTH AND HUMAN SERVICES 471-000-518
Page 439 of 473
NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
00092060 $32.80
00092060 | TC $8.20
00092060 | 26 $24.60
00092065 $24.60
00092065 | TC $8.20
00092071 $114.80
00092072 $114.80
00092081 $30.75
00092081 | TC $8.20
00092082 $38.95
00092082 | TC $8.20
00092083 $51.25
00092083 | TC $10.25
00092083 | 26 $41.00
00092100 $16.40 $9.34
00092132 $29.52
00092133 $36.08
00092134 $36.08
00092136 $78.72
00092136 | TC $50.43
00092136 | 26 $28.29
00092140 $21.73 | $10.38
00092140 | 50 $43.46 | $20.77
00092145 NOT COVERED
00092225 $32.80 | $27.45
REQUIRES
00092225 | 50 R UMENTATION $65.60 | $54.90
00092226 $28.70 | $2353
00092226 | 50 $57.40 | $47.06
00092227 NOT COVERED
REQUIRES PRIOR

00092228 X | oo $24.60
00092230 $82.00 | $4657
00092235 $84.05
00092235 | TC $34.85
00092235 | 26 $49.20
00092235 | 50 $168.10
00092240 $94.30
00092240 | TC $36.90
00092240 | 26 $57.40
00092250 $67.65

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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DOCUMENTATION 1S
00092250 | TC i $14.35
DOCUMENTATION 1S
00092250 | 26 el $53.30
00092260 $45.10 | $29.54
00092265 $71.75
00092265 | TC $10.25
00092265 | 26 $61.50
00092270 $71.75
00092270 | TC $10.25
00092270 | 26 $61.50
00092270 | 50 $143.50
00092275 $71.75
00092275 | TC $10.25
00092275 | 26 $61.50
00092275 | 50 $143.50
00092283 $41.00
00092283 | TC $12.30
00092283 | 26 $28.70
00092284 $34.85
00092284 | TC $10.25
00092284 | 26 $24.60
00092285 $14.35
00092285 | TC $4.10
00092285 | 26 $10.25
00092285 | 50 $28.70
00092286 $61.50
00092286 | TC $8.20
00092286 | 26 $53.30
00092286 | 50 $123.00
00092287 $49.20 | $19.97
00092287 | 50 $98.40 | $39.95
00092310 $98.40 | $65.43
00092310 | 52 $49.20 | $32.71
00092311 $106.60 | $65.34
00092312 $114.80 | $71.86
00092313 $114.80 | $63.82
00092313 | 50 $229.60 | $127.65
00092314 NOT COVERED
00092315 NOT COVERED
00092316 NOT COVERED
00092317 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00092325 $28.70

00092325 | 50 $57.40

00092326 $32.80

00092326 | 50 $65.60

00092340 $75.87 | $41.72

00092341 $75.87 | $46.20

00092342 $89.00 | $56.78

00092352 $75.87 | $37.78

00092353 $89.00 | $50.99

00092354 NOT COVERED

00092355 NOT COVERED

00092358 NOT COVERED

00092370 $30.63 | $16.85

00092371 NOT COVERED
REQUIRES

00092499 DOCUMENTATION

00092502 $32.80

00092504 $20.50 $7.13

00092507 $36.90 | $15.38

00092508 $18.45 $8.13

00092511 $49.20 | $19.43

00092512 NOT COVERED

00092516 $30.75 | $11.56

00092520 $45.10 | $29.26

00092521 $105.65

00092522 $90.37

00092523 $183.47

00092524 $87.37
REQUIRES

00092526 DOCUMENTATION $45.10 | $27.24
INCLUDING DR. ORDER.

00092531 NOT COVERED

00092532 NOT COVERED

00092533 NOT COVERED

00092534 NOT COVERED

00092537 $33.62

00092537 | 80 $6.72

00092538 $17.22

00092538 | 80 $3.44

00092540 $14.76

00092541 $41.00

00092541 | 26 $14.35

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00092542 $49.20
00092542 | 26 $16.40
00092543 OBSOLETE
00092543 | 26 OBSOLETE
00092544 $22.55
00092544 | 26 $4.10
00092545 $28.70
00092545 | 26 $8.20
00092546 $24.60
00092546 | 26 $9.84
00092547 $9.02
00092548 $90.20
00092548 | 26 $36.90
00092550 $14.35
00092551 $14.35
00092552 $14.35
00092553 $20.50
00092555 $10.25
00092556 $20.50
00092557 $45.10 | $41.89
00092558 $16.40
00092559 $14.35
00092560 $8.20
00092561 $16.40
00092562 $6.15
00092563 $6.15
00092564 $6.15
00092565 $6.15
00092567 $13.77 | $11.85
00092568 $8.20
00092570 $16.40 | $15.46
00092571 $6.15
00092572 $6.56
00092575 $6.56
00092576 $6.56
00092577 $6.56
00092579 $28.70 | $26.31
00092582 $12.30
00092583 $12.30
00092584 $55.35
00092585 $123.00
00092585 | 26 $24.60

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00092586 $110.70
00092586 | 26 $20.50
00092587 $49.20
00092587 | 26 $12.30
00092588 $71.75
00092588 | TC $51.25
00092588 | 26 $20.50
00092590 $45.10
00092591 $67.65
00092592 $16.40
00092593 $24.60
00092594 $16.40
00092595 $24.60
00092596 $24.60
00092597 $86.10 | $51.05
00092601 $7257 | $65.82
00092602 $50.43 | $42.61
00092603 $47.07 | $43.26
00092604 $31.98 | $27.66
00092607 $68.06
00092608 $14.76
00092609 $34.03
MEDICAL REVIEW
00092610 REQUIRED $71.75 |  $44.19
00092611 $71.75
00092612 $49.20 | $21.30
00092613 $24.60 | $24.35
00092614 $49.20 | $23.96
00092615 $24.60 | $24.32
00092616 $65.60 | $34.37
00092617 $32.80
00092618 NOT COVERED
00092620 $42.23 | $41.04
00092621 $11.07 | $10.62
00092625 $41.41 | $40.41
00092626 $53.30 | $51.38
00092627 $16.40 | $15.79
REQUIRES
00092630 DOCUMENTATION
REQUIRES
00092633 DOCUMENTATION
00092640 $36.00 | $35.64

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES

MANUAL LETTER #38-2016  HEALTH AND HUMAN SERVICES 471-000-518
Page 444 of 473
NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE
REQUIRES
00092700 DOCUMENTATION AND
INVOICE
00092920 $451.00
00092920 | 80
00092921 NOT COVERED
00092921 | 80
00092924 $533.00

00092924 | 80
00092925 | 80
00092928 $492.00
00092928 | 80
00092929 | 80
00092933 $553.50
00092933 | 80
00092934 | 80
00092937 $492.00
00092937 | 80
00092938 | 80

00092941 $533.00
00092941 | 80
00092943 $533.00

00092943 | 80
00092944 | 80

00092950 $151.70 $98.90
REQUIRES
DOCUMENTATION OF

00092950 | 80 MEDICAL NECESSITY OF $30.34 | $19.78
ASSISTANT

00092953 $225.50

00092960 $205.00 | $111.11

00092961 $246.00

00092970 $149.65

00092971 $57.40

00092973 $177.94

00092974 $200.90

00092975 $381.30

00092977 $340.30

00092978 $348.50

00092978 | TC $102.50

00092978 | 26 $246.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES
00092978 | 80 DOCUMENTATION
00092979 $184.50
00092979 | TC $61.50
00092979 | 26 $123.00
00092986 $2,291.90
00092987 $1,865.50
00092990 $1.918.80
00092992 $2.585.05
00092993 $2.744.95
00092997 $856.90
00092998 $328.00
00093000 $46.74
00093005 $16.40
00093005 | OZ $16.40
00093010 $23.58
REQUIRES
00093010 | 76 N R UMENTATION $23.58
00093015 $151.70
REQUIRES
00093015 | 26 DOCUMENTATION
00093016 $41.00
00093017 $77.90
00093018 $32.80
REQUIRES
00093018 | 26 DOCUMENTATION
00093024 $123.00
00093024 | TC $65.60
00093024 | 26 $57.40
00093025 $268.55
00093025 | TC $235.75
00093025 | 26 $32.80
00093040 $20.50
00093041 $12.30
00093042 $16.40
00093050 $14.76
00093050 | 59
00093050 | 80 $2.95
00093224 $164.00
00093225 $63.55
00093226 $51.25
00093227 $69.70

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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REQUIRES
00093228 N R UMENT ATION $20.91
REQUIRES
00093229 N R UMENTATION $559.24
00093260 $98.40
00093261 $82.00
00093261 | 59
00093261 | 80
00093268 $102.50
00093268 | TC $82.00
00093270 $32.80
00093271 $61.50
00093272 $20.50
00093278 $77.90
00093278 | TC $52.89
00093278 | 26 $25.01
00093279 $36.90
00093280 $43.05
00093281 $51.25
00093282 $47.15
00093283 $56.58
00093284 $65.60
00093285 $28.70
00093286 $16.40
00093287 $24.60
00093288 $28.70
00093289 $43.05
00093290 $20.50
00093291 $26.65
00093292 $24.60
00093293 $41.00
00093294 $24.60
00093295 $43.05
00093296 $24.60
00093297 $16.40
00093298 $18.45
REQUIRES
00093299 e T ATION $24.60
00093303 $225.50
00093303 | TC $143.50
00093303 | 26 $32.00
00093304 $123.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00093304 | TC $69.70
00093304 | 26 $53.30
00093306 $299.30
00093306 | 26 $102.50
00093307 $241.90
00093307 | TC $159.90
00093307 | 26 $82.00
00093308 $135.30
00093308 | TC $82.00
00093308 | 26 $53.30
00093312 $291.10
00093312 | TC $164.00
00093312 | 26 $127.10
00093313 $69.70
00093314 $233.70
00093314 | TC $164.00
00093314 | 26 $69.70
00093315 $307.50
00093315 | TC $159.90
00093315 | 26 $147.60
00093316 $61.50
00093317 $246.00
00093317 | TC $147.60
00093317 | 26 $98.40
00093318 $103.93
00093318 | TC $77.90
00093318 | 26 $116.03
00093320 $114.80
00093320 | TC $71.75
00093320 | 26 $43.05
00093321 $65.60
00093321 | TC $49.20
00093321 | 26 $16.40
00093325 $129.15
00093325 | TC $62.73
00093325 | 26 $66.42
00093350 $297.25
00093350 | TC $145.55
00093350 | 26 $151.70
00093351 $180.40
00093352 $24.60
00093355

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00093355 | 59

00093355 | 80

00093451 $625.66
00093451 | TC $504.30
00093451 | 26 $121.36
00093452 $694.95
00093452 | TC $482.16
00093452 | 26 $212.79
00093453 $909.38
00093453 | TC $630.58
00093453 | 26 $278.80
00093454 $717.09
00093454 | TC $502.66
00093454 | 26 $214.43
00093455 $835.99
00093455 | TC $588.76
00093455 | 26 $247.23
00093456 $897.08
00093456 | TC $622.38
00093456 | 26 $274.70
00093457 $1,016.39
00093457 | TC $708.89
00093457 | 26 $307.50
00093458 $864.69
00093458 | TC $603.11
00093458 | 26 $261.58
00093459 $954.89
00093459 | TC $660.51
00093459 | 26 $294.38
00093460 $1,022.13
00093460 | TC $694.13
00093460 | 26 $328.00
00093461 $1.171.37
00093461 | TC $309.34
00093461 | 26 $362.03
00093462 $166.87
00093463 $88.15
00093464 $206.64
00093464 | TC $128.74
00093464 | 26 $77.90
00093503 $213.20
00093505 $369.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00093505 | TC $102.50
00093505 | 26 $266.50
00093530 $820.00
00093530 | TC $557.60
00093530 | 26 $262.40
DOCUMENT MEDICAL
00093530 | 80 NECESSITY OF
ASSISTANT
00093531 $2.050.00
00093531 | TC $1,590.80
00093531 | 26 $459.20
DOCUMENT MEDICAL
00093531 | 80 NECESSITY OF
ASSISTANT
00093532 $2,132.00
00093532 | TC $1,558.00
00093532 | 26 $574.00
DOCUMENT MEDICAL
00093532 | 80 NECESSITY OF
ASSISTANT
00093533 $1.865.50
00093533 | TC $1,545.70
00093533 | 26 $319.80
DOCUMENT MEDICAL
00093533 | 80 NECESSITY OF
ASSISTANT
00093561 $123.00
00093561 | TC $28.70
00093561 | 26 $94.30
00093562 $61.50
00093562 | TC $20.50
00093562 | 26 $41.00
00093563 $45.92
00093564 $46.74
00093565 $35.67
00093566 $35.26
00093567 $39.77
00093568 $36.49
00093571 $221.40
00093571 | TC $139.40
00093571 | 26 $82.00
00093572 $205.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00093572 | TC $139.40
00093572 | 26 $65.60
00093580 $590.40
00093580 | TC $344.40
00093580 | 26 $246.00
00093581 $787.20
00093581 | TC $418.20
00093581 | 26 $369.00
00093582 $49.44
00093582 | 59
00093582 | 80
00093583 $29.52
00093583 | 59
00093583 | 80
00093600 $266.50
00093600 | TC $151.70
00093600 | 26 $114.80
00093602 $184.50
00093602 | TC $69.70
00093602 | 26 $114.80
00093603 $225.50
00093603 | TC $110.70
00093603 | 26 $114.80
00093609 $594.50
00093609 | TC $418.20
00093609 | 26 $176.30
DOCUMENT MEDICAL
00093609 | 80 NECESSITY OF $35.26
ASSISTANT
00093610 $246.00
00093610 | TC $131.20
00093610 | 26 $114.80
00093612 $266.50
00093612 | TC $151.70
00093612 | 26 $114.80
00093613 $639.60
00093613 | TC $259.12
00093613 | 26 $380.48
DOCUMENT MEDICAL
00093613 | 80 NECESSITY OF $76.09
ASSISTANT
00093615 $59.45

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00093615 | TC $30.75
00093615 | 26 $28.70
00093616 $116.85
00093616 | TC $63.55
00093616 | 26 $53.30
00093618 $512.50
00093618 | TC $307.50
00093618 | 26 $205.00
00093619 $922.50
00093619 | TC $307.50
00093619 | 26 $615.00
00093620 $1,230.00
00093620 | TC $410.00
00093620 | 26 $820.00
DOCUMENT MEDICAL
00093620 | 80 NECESSITY OF $24.60
ASSISTANT
00093621 $1,353.00
00093621 | TC $410.00
00093621 | 26 $943.00
DOCUMENT MEDICAL
00093621 | 80 NECESSITY OF $188.60
ASSISTANT
00093622 $1,353.00
00093622 | TC $410.00
00093622 | 26 $943.00
00093623 $348.50
00093623 | TC $20.50
00093623 | 26 $328.00
DOCUMENT MEDICAL
00093623 | 80 NECESSITY OF $65.60
ASSISTANT
00093624 $369.00
00093624 | TC $41.00
00093624 | 26 $328.00
00093631 $697.00
00093631 | TC $246.00
00093631 | 26 $451.00
00093640 $574.00
00093640 | TC $287.00
00093640 | 26 $287.00
00093641 $738.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00093641 | TC $225.50
00093641 | 26 $512.50
00093642 $635.50
00093642 | TC $287.00
00093642 | 26 $348.50
00093644 $377.20

00093644 | 59
00093644 | 80

00093650 $984.00
00093650 | TC $246.00
00093653 $492.00

00093653 | 59
00093653 | 80
00093654 $660.10
00093654 | 59
00093654 | 80
00093655 $246.00
00093655 | 59
00093655 | 80
00093656 $660.10
00093656 | 59
00093656 | 80
00093657 $184.50
00093657 | 59
00093657 | 80

00093660 $266.50
00093660 | TC $143.50
00093660 | 26 $123.00
00093662 $217.30
00093662 | TC $102.50
00093662 | 26 $114.80
REQUIRES

00093668 DOCUMENTATION $12.30
00093701 $35.67
00093701 | TC $24.60
00093701 | 26 $11.07
00093702 NOT COVERED

00093702 | 59
00093702 | 80

00093724 $430.50
00093724 | TC $143.50
00093724 | 26 $287.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00093740 | TC $16.40
00093740 | 26 $36.90
REQUIRES
00093745 DOCUMENTATION
00093750 $2952 |  $26.03
00093770 | TC $6.15
00093770 | 26 $10.25
00093784 $131.20
00093786 $45.10
00093788 $41.00
00093790 $49.20
00093797 $32.80 | $18.13
00093798 $32.80 | $19.35
REQUIRES
00093799 DOCUMENTATION
00093880 $172.20
00093880 | TC $131.20
00093880 | 26 $41.00
00093882 $98.40
00093882 | TC $61.50
00093882 | 26 $36.90
00093886 $196.80
00093886 | TC $147.60
00093886 | 26 $49.20
00093888 $155.80
00093888 | TC $123.00
00093888 | 26 $32.80
00093890 $223.45
00093890 | TC $171.79
00093890 | 26 $51.25
00093892 $237.39
00093892 | TC $178.76
00093892 | 26 $58.63
00093893 $232.88
00093893 | TC $174.25
00093893 | 26 $58.63
00093895 $4.10
00093895 | 59
00093895 | 80
00093922 $82.00
00093922 | TC $34.85
00093922 | 26 $47.15

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00093923 $114.80
00093923 | TC $45.10
00093923 | 26 $69.70
00093924 $118.90
00093924 | TC $45.10
00093924 | 26 $73.80
00093925 $164.00
00093925 | TC $123.00
00093925 | 26 $41.00
00093926 $123.00
00093926 | TC $73.80
00093926 | 26 $20.50
00093930 $180.40
00093930 | TC $147.60
00093930 | 26 $32.80
00093931 $127.10
00093931 | TC $76.26
00093931 | 26 $16.40
00093965 $73.80
00093965 | TC $41.00
00093965 | 26 $32.80
00093970 $147.60
00093970 | TC $106.60
00093970 | 26 $41.00
00093971 $106.60
00093971 | TC $86.10
00093971 | 26 $20.50
00093975 $213.20
00093975 | TC $127.10
00093975 | 26 $86.10
00093976 $151.70
00093976 | TC $108.65
00093976 | 26 $43.05
00093978 $180.40
00093978 | TC $139.40
00093978 | 26 $41.00
00093979 $127.10
00093979 | TC $106.60
00093979 | 26 $20.50
00093980 $213.20
00093980 | TC $123.00
00093980 | 26 $90.20

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00093981 $151.70
00093981 | TC $106.60
00093981 | 26 $45.10
00093982 $45.10
00093990 $114.80
00093990 | TC $98.40
00093990 | 26 $16.40
REQUIRES

00093998 DOCUMENTATION

00094002 $61.50
00094003 $45.10
00094004 $32.80
00094010 $43.05
00094010 | TC $18.45
00094010 | 26 $24.60
00094011 $61.50
00094012 $94.30
00094013 $20.50
00094014 $34.85
00094014 | TC $14.35
00094014 | 26 $20.50
00094015 $41.00
00094015 | TC $20.50
00094015 | 26 $20.50
00094016 $21.73
00094060 $82.00
00094060 | TC $57.40
00094060 | 26 $24.60
00094070 $143.50
00094070 | TC $127.10
00094070 | 26 $16.40
00094200 $20.50
00094200 | TC $8.20
00094200 | 26 $12.30
00094250 $14.35
00094250 | TC $9.43
00094250 | 26 $4.02
00094375 $61.50
00094375 | TC $41.00
00094375 | 26 $20.50
00094400 $123.00
00094400 | TC $10.25

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.




REV. JULY 1, 2016 NEBRASKA DEPARTMENT OF MEDICAID SERVICES

MANUAL LETTER #38-2016  HEALTH AND HUMAN SERVICES 471-000-518
Page 456 of 473
NON -
CODE | MOD | PA COMMENTS cOPAY | FACILITY | FACILITY
RATE
RATE

00094400 | 26 $112.75
00094450 $123.00
00094450 | TC $10.25
00094450 | 26 $112.75
00094452 $47.97
00094453 $68.47
00094610 $45.10
00094620 $82.00
00094620 | TC $49.20
00094620 | 26 $32.80
00094621 $164.00
00094621 | TC $118.90
00094621 | 26 $45.10
00094640 $18.45
00094640 | TC $12.30
00094640 | 26 $6.15
00094642 $41.00
00094644 $24.60
00094645 $12.30
00094660 $32.80 | $21.18
00094662 $32.80
00094664 $34.85
00094667 $22.55
00094668 $16.40
00094669 $22.55
00094669 | 59

00094669 | 80

00094680 $227.55
00094680 | TC $114.80
00094680 | 26 $112.75
00094681 $227.55
00094681 | TC $114.80
00094681 | 26 $112.75
00094690 $125.05
00094690 | TC $106.60
00094690 | 26 $18.45
00094726 $34.85
00094726 | TC $26.65
00094726 | 26 $8.20
00094727 $28.70
00094727 | TC $20.50
00094727 | 26 $0.82

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00094728 $28.70
00094728 | TC $20.50
00094728 | 26 $8.20
00094729 $34.85
00094729 | TC $26.65
00094729 | 26 $8.20
00094750 $57.40
00094750 | TC $32.80
00094750 | 26 $24.60
00094760 $32.80
00094761 $49.20
00094762 $41.00
00094770 $36.90
00094770 | TC $16.40
00094770 | 26 $20.50
00094772 $123.00
REQUIRES
00094774 DOCUMENTATION
REQUIRES
00094775 DOCUMENTATION
REQUIRES
00094776 DOCUMENTATION
REQUIRES
00094777 DOCUMENTATION
00094780 NOT COVERED
00094781 NOT COVERED
REQUIRES
00094799 DOCUMENTATION
00095004 PER TEST $2.87
00095010 OBSOLETE
00095012 $12.30
00095017 $4.10 $1.74
00095017 | 80
00095018 $8.20 $2.76
00095018 | 80
00095024 PER TEST $4.10
00095027 PER TEST $34.03
00095028 PER TEST $8.20
00095044 PER TEST $6.15
00095052 PER TEST $2.87
00095060 $12.30
00095065 $12.30

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00095070 $90.20

00095071 $102.50

00095076 NOT COVERED

00095076 | 80

00095079 NOT COVERED

00095079 | 80

00095115 $12.50

00095117 $17.50

00095120 $12.30

00095125 $18.45

00095130 $20.50

00095131 $28.70

00095132 $32.80

00095133 $36.90

00095134 $41.00

00095144 $9.28

00095145 PER DOSE $16.40 $3.37

00095146 PER DOSE $18.45 $2.30

00095147 PER DOSE $22.96 $2.96

00095148 PER DOSE $27.47 $2.47

00095149 PER DOSE $31.98 $2.20

00095165 PER DOSE $7.38 $2.00
REQUIRES

00095170 DOCUMENTATION

00095180 $123.00 | $94.34
REQUIRES DESCRIPTION

00095199 OF PROCEDURE

00095250 $53.71
REQUIRES

00095251 R UMENTATION $26.24
REQUIRES PRIOR

00095782 X | RSNSOI $656.00
REQUIRES PRIOR

00095782 | TC | X | potooie> PR $574.00
REQUIRES PRIOR

00095782 |26 | X | AoROIES PR $82.00
REQUIRES PRIOR

00095782 | 80 AUTHORIZATION
REQUIRES PRIOR

00095783 x | REQUIES PR $656.00

00095783 | TC | X $574.00

00095783 |26 | X $82.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00095783 | 80

00095800 NOT COVERED

00095801 NOT COVERED

00095803 NOT COVERED
ONLY FOR SUSPECTED

00095805 PSSy $127.10

00095805 | TC $86.10

00095805 | 26 $41.00

00095806 NOT COVERED

00095806 | TC $164.00

00095806 | 26 $123.00

00095807 $339.48

00095807 | TC $289.46

00095807 | 26 $50.02
LESS THAN 6 HOURS OF

00095807 | 52 e T

00095808 $572.77

00095808 | TC $441.57

00095808 | 26 $131.20
REQUIRES

00095810 R UMENTATION $422.30
REQUIRES

00095810 | TC N O CUMENTATION $233.70
REQUIRES

00095810 | 26 R UMENTATION $188.60
REQUIRES

00095811 R T ION $410.00
REQUIRES

00095811 | TC R UMENTATION $205.00
REVIEW FOR

00095811 | 26 DX:DOCUMENTATION $205.00
REQUIRED
LESS THAN 6 HOURS OF

00095811 | 52 RECORDING:REVIEW FOR $28.70
DX

00095812 $143.50

00095812 | TC $73.80

00095812 | 26 $69.70

00095813 $164.00

00095813 | TC $86.10

00095813 | 26 $77.90

00095816 $86.10

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00095816 | TC $65.60
00095816 | 26 $20.50
00095819 $94.30
00095819 | TC $73.80
00095819 | 26 $20.50
00095822 $77.90
00095822 | TC $61.50
00095822 | 26 $16.40
00095824 $102.50
00095824 | TC $73.80
00095824 | 26 $28.70
00095827 $142.68
00095827 | TC $34.87
00095827 | 26 $57.81
00095829 $246.00
00095829 | TC $20.50
00095829 | 26 $225.50
00095830 $82.00 | $38.62
00095831 $18.45 $9.08
00095832 $28.70 | $17.24
00095833 $61.50 | $40.95
00095834 $73.80 | $50.99
00095851 $17.22 $8.26
00095852 $25.83 |  $11.10
00095857 $30.75 | $19.80
00095860 $71.75
00095860 | TC $18.45
00095860 | 26 $53.30
00095861 $101.68
00095861 | TC $27.88
00095861 | 26 $73.80
00095863 $131.61
00095863 | TC $37.31
00095863 | 26 $94.30
00095864 $161.54
00095864 | TC $46.74
00095864 | 26 $114.80
00095865 $73.80
00095865 | TC $16.40
00095865 | 26 $57.40
00095866 $65.60
00095866 | TC NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00095866 | 26 $49.20
00095867 $67.65
00095867 | TC $18.45
00095867 | 26 $49.20
00095868 $88.15
00095868 | TC $18.45
00095868 | 26 $69.70
00095869 $47.15
00095869 | TC $18.45
00095869 | 26 $28.70
00095870 $30.75
00095870 | TC $8.20
00095870 | 26 $22.55
00095872 $123.00
00095872 | TC $32.80
00095872 | 26 $90.20
00095873 $41.00
00095873 | TC $16.40
00095873 | 26 $24.60
00095874 $41.00
00095874 | TC $16.40
00095874 | 26 $24.60
00095875 $82.00
00095875 | TC $20.50
00095875 | 26 $61.50
00095885 $36.90
00095885 | TC $24.60
00095885 | 26 $12.30
00095886 $57.40
00095886 | TC $24.60
00095886 | 26 $32.80
00095887 $53.30
00095887 | TC $24.60
00095887 | 26 $28.70
00095905 $69.29
00095907 $57.40
00095907 | TC $24.60
00095907 | 26 $32.80
00095907 | 80

00095908 $69.70
00095908 | TC $32.80
00095908 | 26 $36.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00095908 | 80

00095909 $82.00
00095909 | TC $36.90
00095909 | 26 $45.10
00095909 | 80

00095910 $110.70
00095910 | TC $49.20
00095910 | 26 $61.50
00095910 | 80

00095911 $131.20
00095911 | TC $82.00
00095911 | 26 $49.20
00095911 | 80

00095912 $155.80
00095912 | TC $61.50
00095912 | 26 $94.30
00095912 | 80

00095913 $180.40
00095913 | TC $69.70
00095913 | 26 $110.70
00095913 | 80

00095921 $45.10
00095921 | TC $14.35
00095921 | 26 $30.75
00095922 $49.20
00095922 | TC $16.40
00095922 | 26 $32.80
00095923 $45.10
00095923 | TC $14.35
00095923 | 26 $30.75
00095924 NOT COVERED

00095924 | 80 NOT COVERED

00095925 $139.40
00095925 | TC $102.50
00095925 | 26 $36.90
00095926 $139.40
00095926 | TC $102.50
00095926 | 26 $36.90
00095927 $139.40
00095927 | TC $102.50
00095927 | 26 $36.90
00095928 $161.95

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00095928 | TC $84.46
00095928 | 26 $77.49
00095929 $168.51
00095929 | TC $91.02
00095929 | 26 $77.49
00095930 $57.40
00095930 | TC $32.80
00095930 | 26 $24.60
00095933 $43.05
00095933 | TC $16.40
00095933 | 26 $26.65
00095937 $43.05
00095937 | TC $16.40
00095937 | 26 $26.65
00095938 $192.70
00095938 | TC $164.00
00095938 | 26 $28.70
00095939 $307.50
00095939 | TC $225.50
00095939 | 26 $82.00
00095940 NOT COVERED

00095940 | 80 NOT COVERED

00095941 NOT COVERED

00095941 | 80 NOT COVERED

00095943 NOT COVERED

00095943 | 80 NOT COVERED

00095950 $186.55
00095950 | TC $123.00
00095950 | 26 $61.50
00095951 $553.50
00095951 | TC $348.50
00095951 | 26 $205.00
00095953 $328.00
00095953 | TC $205.00
00095953 | 26 $123.00
00095954 $143.50
00095954 | TC $20.50
00095954 | 26 $123.00
00095955 $123.00
00095955 | TC $61.50
00095955 | 26 $61.50
00095956 $287.00

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00095956 | TC $209.10

00095956 | 26 $77.90

00095957 $131.20

00095957 | TC $73.80

00095957 | 26 $57.40

00095958 $389.50

00095958 | TC $123.00

00095958 | 26 $266.50

00095961 $164.00

00095961 | 26 $123.00

00095962 $164.00

00095962 | 26 $123.00
REQUIRES

00095965 DOGUMENTATION $3,111.90

00095965 | TC $2,870.00

00095965 | 26 $241.90
REQUIRES

00095966 DOGUMENTATION $914.30

00095966 | TC $791.30

00095966 | 26 $123.00

00095967 $623.20

00095967 | TC $520.70

00095967 | 26 $102.50

00095970 $20.50 $8.77

00095971 $30.75 $21.86

00095972 $57.40 $42.93

00095973 OBSOLETE

00095974 $112.75 $97.19

00095975 $67.65 $61.02

00095978 $175.07 | $148.98

00095979 $84.87 $76.04

00095980 $45.10

00095981 $18.04 $10.42

00095982 $36.90 $27.41

00095990 $32.80

00095991 $22.55 $9.04

00095992 $24.60 $22.28
REQUIRES

00095999 DOCUMENTATION

00096000 $93.89

00096001 $111.93

00096002 $21.73

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00096003 $20.50
00096004 $95.94
00096020 NOT COVERED
00096101 $105.92 | $105.39
00096105 $77.49
00096110 $14.76
00096111 $149.65 | $145.45
00096116 $111.52 | $105.49
00096118 $129.15 | $106.03
00096119 $82.00 | $30.42
00096120 NOT COVERED
00096125 NOT COVERED
00096127 $41.00
00096127 | 80
00096150 NOT COVERED
00096151 NOT COVERED
00096152 NOT COVERED
00096153 NOT COVERED
00096154 NOT COVERED
00096155 NOT COVERED
00096360 $36.90
00096361 $10.25
00096365 $43.46
00096366 $13.94
00096367 $22.55
00096368 $12.30
00096369 $98.40
00096370 $49.20
00096371 $49.20
00096372 $14.35
00096373 $11.48
00096374 $34.85
00096375 $14.76
00096376 $14.76
REQUIRES
00096379 DOCUMENTATION
00096401 $34.85
00096402 $24.60
00096405 $32.80 | $11.67
00096406 $49.20 | $18.59
00096409 $73.80
00096411 $36.90

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00096413 $102.50
00096415 $51.25
00096416 $114.80
00096417 $57.40
00096420 $29.03
00096422 $61.50
00096423 $30.75
00096425 $123.00
00096440 $90.20 | $18.76
00096446 $17.63
00096450 $40.18 | $17.59
00096521 $94.30
00096522 $69.70
00096523 $18.45
00096542 $79.05 | $27.08
REQUIRES
00096549 DOCUMENTATION
00096567 $61.09
00096570 $56.17
00096571 $28.29
00096900 $12.30
00096904 NOT COVERED
00096910 $12.30
00096912 $17.63
00096913 $86.51
00096920 $41.00 | $16.72
00096921 $41.00 | $16.76
00096922 $41.00 | $20.58
00096931 RNE REQUIRES INVOICE
00096931 | 80
00096932 RNE REQUIRES INVOICE
00096932 | 80
00096933 RNE REQUIRES INVOICE
00096933 | 80
00096934 RNE REQUIRES INVOICE
00096934 | 80
00096935 RNE REQUIRES INVOICE
00096935 | 80
00096936 RNE REQUIRES INVOICE
00096936 | 80 RNE REQUIRES INVOICE
REQUIRES

00096999 DOCUMENTATION

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00097001 X $65.60

00097002 X $40.88

00097003 X $65.60

00097004 X $44.28

00097005 NOT COVERED

00097006 NOT COVERED

00097012 $15.61

00097014 $14.35

00097016 $18.45

00097018 $10.31

00097022 $18.45

00097024 $5.99

00097026 $5.65

00097028 $7.05

00097032 $18.45

00097033 $20.50

00097034 $16.40

00097035 $12.48

00097036 $22.55
REQUIRES

00097039 R N ATION $8.61

00097110 $20.50

00097112 $20.50

00097113 $18.45

00097116 $16.40

00097124 $22.55
REQUIRES

00097139 N O CUMENTATION $11.48

00097140 $24.60

00097150 $17.08

00097530 $20.50

00097532 $26.24

00097533 NOT COVERED

00097535 NOT COVERED

00097537 NOT COVERED

00097542 $29.93

00097545 NOT COVERED

00097546 NOT COVERED

00097597 $4551 | $22.66

00097598 $23.83 | $31.56
REQUIRES

00097605 MR T ATION $2050 | $15.04

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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REQUIRES
00097606 N R UMENT ATION $22.55 |  $16.91
00097607 NOT COVERED
00097607 | 80
00097608 NOT COVERED
00097608 | 80
00097610 NOT COVERED
00097610 | 80
00097750 $32.06
00097755 $20.50
00097760 $10.25
00097761 $10.68
00097762 $12.30
REQUIRES

00097799 DOCUMENTATION
00097802 NOT COVERED
00097803 NOT COVERED
00097804 NOT COVERED
00097810 NOT COVERED
00097811 NOT COVERED
00097813 NOT COVERED
00097814 NOT COVERED
00098925 $30.75 | $23.83
00098926 $41.00 | $3353
00098927 $49.20 | $40.63
00098928 $57.40 | $48.15
00098929 $61.50 | $51.90
00098940 X $28.04 | $24.42
00098940 | 22 INITIAL VISIT ONLY $35.37 | $29.85
00098941 X $28.04 | $25.67
00098941 | 22 INITIAL VISIT ONLY $35.37 | $31.37
00098942 X $28.94 | $26.45
00098942 | 22 INITIAL VISIT ONLY $35.37 | $32.33
00098943 NOT COVERED
00098966 NOT COVERED
00098967 NOT COVERED
00098968 NOT COVERED
00098969 NOT COVERED
00099026 NOT COVERED
00099027 NOT COVERED
00099075 NOT COVERED
00099078 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00099082 $1.00
00099143 $113.09
00099144 $84.81
00099145 $28.27
00099148 $113.09
00099149 $84.81
00099150 $28.27
00099170 $87.33 | $58.68
00099172 $32.80
00099173 $2.05
00099174 NOT COVERED
00099175 $28.70
00099177 RNE REQUIRES INVOICE
00099177 | 80 RNE REQUIRES INVOICE
00099183 $57.40 | $34.15
00099184 $512.50
00099184 | 80
00099188 $10.53
00099188 | 80
00099190 $352.60
00099191 $262.40
00099192 $174.25
00099195 $20.50
REQUIRES
00099199 DOCUMENTATION
00099201 X $32.30 | $20.67
00099202 X $47.21 | $33.85
00099203 X $69.58 | $51.90
00099204 X $104.21 | $84.62
00099205 X $131.18 | $109.67
00099211 X $17.39 $8.24
00099212 X $29.82 | $18.81
00099213 X $45.07 | $33.44
00099214 X $67.78 | $51.71
00099215 X $96.01 | $77.24
00099217 $36.90
00099218 $49.20
00099219 $38.15
00099220 $110.70
00099221 $51.25
00099222 $90.20

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00099223 $116.85
00099224 $22.96
00099225 $40.18
00099226 $60.27
00099231 $30.75
00099232 $49.20
00099233 $82.00
00099234 $94.30
00099235 $133.25
00099236 $159.90
00099238 $73.80
00099239 $123.00
00099241 X $49.20 | $33.84
00099242 X $69.70 | $53.45
00099243 X $90.20 | $70.71
00099244 X $114.80 | $96.66
00099245 X $155.80 | $133.05
00099251 $53.30
00099252 $73.80
00099253 $94.30
00099254 $123.00
00099255 $164.00
00099281 $21.73
00099282 $36.90
00099283 $55.35
00099284 $65.60
00099285 $106.60
REQUIRES
00099291 T ATION $172.20 | $144.30
REQUIRES
00099292 R UMENTATION $86.10 |  $79.72
00099304 $58.62
00099305 $81.69
00099306 $104.75
00099307 $29.82
00099308 $47.21
00099309 $64.61
00099310 $36.83
00099315 $69.58
00099316 $79.52
00099318 $61.39
00099318 | 52 $4.36

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00099324 $40.41

00099325 $58.82

00099326 $96.09

00099327 $124.85

00099328 $147.53

00099334 $40.76

00099335 $62.86

00099336 $89.20

00099337 $127.03

00099341 $49.70

00099342 $62.12

00099343 $93.59

00099344 $109.34

00099345 $144.13

00099347 $39.76

00099348 $58.28

00099349 $85.23

00099350 $124.25
REQUIRES

00099354 T ATION $82.00 | $77.57
REQUIRES

00099355 N UM ATION $41.00 | $38.62

00099356 $90.20

00099357 $45.10

00099360 $61.50

00099360 | 25 $61.50

00099381 | EP HEALTH CHECK $95.16

00099382 | EP HEALTH CHECK $100.17

00099383 | EP HEALTH CHECK $110.18

00099384 | EP HEALTH CHECK $120.20
RESTRICTED TO ANNUAL

00099385 GYN EXAMS & DD X $130.22 |  $94.67
PHYSICALS

00099385 | EP HEALTH CHECK $130.22
RESTRICTED TO ANNUAL

00099386 GYN EXAMS & DD X $135.23 | $102.91
PHYSICALS
RESTRICTED TO ANNUAL

00099387 GYN EXAMS & DD X $95.16 | $72.41
PHYSICALS

00099391 | EP HEALTH CHECK $80.13

00099392 | EP HEALTH CHECK $85.14

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.
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00099393 | EP HEALTH CHECK $90.15

00099394 | EP HEALTH CHECK $95.16
RESTRICTED TO ANNUAL

00099395 GYN EXAMS & DD X $100.17 | $73.72
PHYSICALS

00099395 | EP HEALTH CHECK $100.17
RESTRICTED TO ANNUAL

00099396 GYN EXAMS & DD X $105.18 |  $80.14
PHYSICALS
RESTRICTED TO ANNUAL

00099397 GYN EXAMS & DD X $110.18 |  $83.74
PHYSICALS

00099403 NOT COVERED

00099404 NOT COVERED

00099406 $1435| $1281

00099407 $24.60 | $23.56

00099408 NOT COVERED

00099409 NOT COVERED

00099411 NOT COVERED

00099412 NOT COVERED

00099415 $10.25

00099415 | 24

00099415 | 80 $2.05

00099416 $4.10

00099416 | 24

00099416 | 80 $0.82

00099420 NOT COVERED
REQUIRES

00099429 DOCUMENTATION

00099441 NOT COVERED

00099442 NOT COVERED

00099443 NOT COVERED

00099444 NOT COVERED

00099450 NOT COVERED

00099455 NOT COVERED

00099456 NOT COVERED

00099460 $109.34

00099461 $89.46 | $65.84

00099462 $49.70

00099463 $126.73

00099464 $104.55

00099465 $114.80

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment

amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the

first two decimal places.
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00099466 $164.00
00099467 $82.00
00099468 $676.50
00099469 $360.80
00099471 $586.30
00099472 $293.15
00099475 $389.50
00099476 $237.80
00099477 $275.53
00099478 $144.36
00099479 $99.22
00099480 $99.22
00099485 | 24 $86.10
00099485 | 80 NOT COVERED
00099486 | 24 NOT COVERED
00099486 | 80 NOT COVERED
00099487 | 24 NOT COVERED
00099487 | 80 NOT COVERED
00099489 | 24 NOT COVERED
00099489 | 80 NOT COVERED
00099490 NOT COVERED
00099490 | 80
00099495 NOT COVERED
00099495 | 24 NOT COVERED
00099495 | 80 NOT COVERED
00099496 NOT COVERED
00099496 | 24 NOT COVERED
00099496 | 80 NOT COVERED
00099497
00099497 | 24
00099497 | 80
00099498
00099498 | 24
00099498 | 80
BY REPORT. REQUIRES
00099499 DOCUMENTATION.
00099605 NOT COVERED
00099606 NOT COVERED
00099607 NOT COVERED

Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment
amount. The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the
first two decimal places.



