CURRENT

PROPOSED

SERVICE / PROCEDURE CPT CODE FEE FEE Utilization |New Sliding Fee Schedule effective 7/1/19

- - **100% 75% 50% 25%
Colposcopy 57452| $120.00 $711.86 0| $178.00] $134.00 $89.00 $45.00
Biopsy/curette of cervix w/scope 57454| $120.00 $992.32 0| $248.00( $186.00] $124.00 $62.00
Immunization Administration (Gardasil) 90471 $20.00 $134.69 3716 $34.00 $26.00 $17.00 $9.00
Immunization admin each add 90472 $20.00 $83.35 2012 $21.00 $16.00 $11.00 $5.00
Immune admin oral/nasal 90473 $20.00 $134.69 86 $34.00 $26.00 $17.00 $9.00
Immune admin oral/nasal add| 90474 $20.00 $83.35 2 $21.00 $16.00 $11.00 $5.00
Hepa vaccine adult im 90632 $22.00 $408.83 0| $102.00 $77.00 $51.00 $26.00
Hepa vacc ped/adol 2 dose im 90633 $14.00 $395.94 0 $99.00 $74.00 $50.00 $25.00
Hep a/hep b vacc adult im 90636 $50.00 $616.50 147 S$154.00] $116.00 $77.00 $39.00
Hib prp-t vaccine 4 dose im 90648 $18.00 $102.43 66 $26.00 $19.00 $13.00 $7.00
9vhpv vaccine 90651 $1,002.95 0| $251.00( $188.00] $125.00 $63.00
Pcv13 vaccine im 90670/ $120.00 $1,229.43 112 $307.00| $231.00| $154.00 $77.00
Rv5 vacc 3 dose live oral 90680 $64.00 $264.50 0 $66.00 $50.00 $33.00 $17.00
Rv1 vacc 2 dose live oral 90681 $89.00 $735.20 5 $184.00] $138.00 $92.00 $46.00
Dtap-ipv vaccine 4-6 yrs im 90696 $36.00 $629.90 0| $157.00( $118.00 $79.00 $39.00
Dtap-ipv/hib vaccine im 90698 $80.00 $590.87 0| $148.00] $111.00 $74.00 $37.00
Dtap vaccine < 7 yrs im 90700 $16.00 $298.68 0 $75.00 $56.00 $38.00 $19.00
Dt vaccine under 7 yrs im 90702 $33.00 $305.38 0 $76.00 $57.00 $38.00 $19.00
Mmr vaccine sc 90707 $52.00 $452.60 89| $113.00 $85.00 $57.00 $28.00
Mmrv vaccine sc 90710 $95.00 $1,291.75 0] $323.00f $242.00f S162.00 $81.00
Poliovirus ipv sc/im 90713 $27.00 $408.00 38| $102.00 $77.00 $51.00 $26.00
Td vacc no presv 7 yrs+im 90714 $18.00 $164.66 27 $41.00 $31.00 $21.00 $11.00
Tdap vaccine 7 yrs/>im 90715 $31.00 $197.59 307 $49.00 $37.00 $25.00 $12.00
Var vaccine live subq 90716 $87.00 $778.74 122 $195.00] $146.00 $98.00 $49.00
Dtap-hep b-ipv vaccine im 90723 $53.00 $954.75 233| $239.00( $179.00| $120.00 $60.00
Mcv4 menacwy vaccine im 90734| $106.00 $1,484.42 604 $371.00( $278.00] $186.00 $93.00
Shingrix 90750 $705.93 $176.00] $132.00 $88.00 $44.00
Hepb vacc 2 dose adolesc im 90743 $11.00 $171.04 0 $43.00 $32.00 $22.00 $11.00
Hepb vacc 3 dose ped/adol im 90744 $11.00 $171.04 57 $43.00 $32.00 $22.00 $11.00
Hepb vaccine 3 dose adult im 90746 $29.00 $1,054.88 97| S$264.00( $198.00f $132.00 $66.00
New Patient - Limited Exam 99202 $86.00 $490.16 39| $123.00 $92.00 $62.00 $31.00




New Patient - Intermediate Exam 99203 $107.00 $704.03 10[ $176.00| $132.00 $88.00 $44.00
Continuing Patient - Limited Exam 99212 $51.00 $287.09 316 $72.00 $54.00 $36.00 $18.00
Continuing Patient - Intermediate Exam 99213 $71.00 $476.25 198 $119.00 $89.00 $60.00 $30.00
Continuing Patient - Comprehensive 99214 $71.00 $702.66 5 $176.00] $132.00 $88.00 $44.00
Continuing Patient - Complete 99215 $71.00 $946.99 1 $237.00| $178.00( $119.00 $59.00
Init pm e/m new pat infant 99381 $96.00 $723.94 7] $181.00f $136.00 $91.00 $45.00
Init pm e/m new pat 1-4 yrs 99382 $96.00 $756.06 12| $181.00f $136.00 $91.00 $45.00
Prev visit new age 5-11 99383 $96.00 $786.09 2| $197.00( $147.00 $99.00 $49.00
Preventive visit, new, 12-17 99384 $96.00 $887.36 3| $222.00] $167.00] $111.00 $56.00
Init pm e/m new pat 65+ yrs 99387 $96.00 $1,081.17 0] $270.00f $203.00{ S135.00 $68.00
Per pm reeval est pat infant 99391 $96.00 $649.86 14| $162.00f $122.00 $81.00 $41.00
Prev visit est age 1-4 99392 $96.00 $693.56 73| $173.00] $130.00 $87.00 $43.00
Prev visit est age 5-11 99393 $96.00 $691.23 9| $173.00] $130.00 $87.00 $43.00
Preventive visit, est, 12-17 99394 $96.00 $758.05 9| $190.00( $143.00 $95.00 $48.00
Additional Services
Topical fluoride varnish D1206 $26.00 $137.85 0 $34.00 $26.00 $17.00 $9.00
Admin influenza virus vac G0008 $20.00 $134.69 247 $34.00 $26.00 $17.00 $9.00
Oral med adm direct observe H0033 $28.00 $25.15 92 $28.00 $21.00 $14.00 $7.00
TB Meds-Ethambutol (EMB) NDCETH $35.00 $2.68 0 $35.00 $27.00 $18.00 $9.00
TB Meds-INH (isoniazide) NDCINH $3.00 $7.57 0 $3.00 $2.00 $2.00 $1.00
TB Med-Priftin NDCPRIF $77.00 $24.24 0 $77.00 $58.00 $39.00 $19.00
TB Med-Pyradoxine Vit B6 NDCPYR $2.00 $6.84 1 $2.00 $2.00 $2.00 $1.00
TB Meds-Pyrazinamide (PZA) NDCPZA $30.00 $31.42 0 $30.00 $23.00 $15.00 $8.00
TB Meds-Rifampin NDCRIF $29.00 $8.02 0 $29.00 $22.00 $15.00 $7.00
Education and Counseling
Individual Preventive Counseling: Approx. 15 mind 99401 $30.00 $247.61 0 $62.00 $46.00 $31.00 $16.00
Individual Preventive Counseling: Approx. 30 miny 99402 $40.00 $411.04 0| $103.00 $77.00 $52.00 $26.00
Individual Preventive Counseling: Approx. 45 mind 99403 $50.00 $572.20 0| $143.00( $107.00 $72.00 $36.00
Individual Preventive Counseling: Approx. 60 miny 99404 $60.00 $735.66 0| $184.00( $138.00 $92.00 $46.00
In House Laboratory Services
BLOOD DRAW/FINGER STICK (+G0001) 36415 $13.00 $19.15 155 $13.00 $10.00 $7.00 $3.00
Capillary blood draw (venipuncture) 36416 $15.00 $19.15 510 $13.00 $10.00 $7.00 $3.00
Urinalysis 81005 $18.00 $17.04 182 $18.00 $14.00 $9.00 $5.00
|HEMOCCULT 82270 $2.00 $27.95 3 $7.00 $5.00 $4.00 $2.00




Assay of lead 83655 $12.00 $95.41 100 $24.00 $18.00 $12.00 $6.00
Assay of blood pku 84030 $12.00 $43.33 0 $12.00 $9.00 $6.00 $3.00
HEMAGLOBIN 85018 $12.00 $18.70 619 $12.00 $9.00 $6.00 $3.00
Tb intradermal test 86580 $31.00 $53.49 1042 $31.00 $23.00 $16.00 $8.00

** NOTE: The full rate on the new fee schedule is reduced by 75% to set the top tier of the sliding fee schedule, rates are then reduced by 75%,

50% and 25% to set the rates for the remaining tiers.

Rates highlighted in blue - For codes in which the new 2018 sliding fee schedule rate is less than the rates used for 2017 the rate will start at the

full 2017 sliding fee schedule rate.







