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This document contains information for interpreting this Michigan Medicaid database and pertains to specific 
primary care services delivered by eligible primary care physicians with specialty designations of family medicine, 
general internal medicine, or pediatric medicine for calendar year 2013.   
 
Providers are instructed to refer to the Michigan Medicaid Provider Manual and/or MSA Bulletins for specific 
coverage, reimbursement policies, and required forms.  To access this information via the MDCH website, click 
hyperlink: Medicaid Policy & Forms. 
 
The database is available in two formats: 

• PDF excel file for viewing and/or printing a page 
• An Excel file for downloading data onto your computer 

 
Data elements and descriptions for this database are as follows: 
 

Data Element Description 

HCPCS Code The HCPCS Level I (CPT) or Level II code used to denote a service. 

Short Description The short description of the service associated with the HCPCS code. 

Fee for Michigan 
Locality 01 
 
 
 
 
 

Locality 01 (as defined by Medicare) is comprised of the following counties:  Macomb, 
Oakland, Washtenaw, Wayne. 
 
The Non-Fac column reflects the fee screen for professional services provided in a 
non-facility setting. 
 
The Fac column reflects the fee screen for professional services provided in a facility 
setting. 
 
If there is an “M” in the fee field, the code is manually priced and requires additional 
information. 
 
An “NA” in the fee field indicates this procedure is rarely or never performed in the 
identified setting. 

Fee for Michigan 
Locality 99 
 
 
 
 

Locality 99 (as defined by Medicare) is comprised of all other Michigan counties not 
identified as Locality 01. 
 
The Non-Fac column reflects the fee screen for professional services provided in a 
non-facility setting. 
 
The Fac column reflects the fee screen for professional services provided in a facility 
setting. 
 
If there is an “M” in the fee field, the code is manually priced and requires additional 
information. 
 
An “NA” in the fee field indicates this procedure is rarely or never performed in the 
identified setting. 

Comments Provides additional information as applicable, i.e., age restrictions, documentation 
required to accompany claim.  

 

http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546_42553-188444--,00.html
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Additional information on Medicare fee localities is available on the Wisconsin Physicians Service (WPS) website 
at http://www.wpsmedicare.com/j8macpartb/fees/general_fee_info/fee_localities.shtml. 
 
 
Questions on the database should be directed to Provider Inquiry by phone at 1-800-292-2550 or e-mail to 
ProviderSupport@michigan.gov.  Include your name, affiliation and phone number for contact information. 
 

http://www.wpsmedicare.com/j8macpartb/fees/general_fee_info/fee_localities.shtml
mailto:ProviderSupport@michigan.gov

