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Fee for Michigan Locality 01
(Macomb, Oakland, Washtenaw,

Fee for Michigan Locality 99
(All other Michigan counties not

Wayne) identified as Locality 01)

HCPCS

Code Short Description Non-Fac Fac Non-Fac Fac Comments
90460 [Im Admin 1st/Only Component $23.03 $23.03 $23.03 $23.03| 0-18 years of age
90461 (Im Admin Each Addl Component $0.00 $0.00 $0.00 $0.00 0-18 years of age
90471 [Immunization Admin $25.68 $25.68 $23.79 $23.79

90472 [Immunization Admin Each Add $12.95 $12.95 $12.09 $12.09

90473 [Immune Admin Oral/Nasal $25.68 $25.68 $23.79 $23.79

90474 [Immune Admin Oral/Nasal Addl $12.95 $12.95 $12.09 $12.09

99201 (Office/Outpatient Visit New $44.86 $27.76 $41.72 $26.09

99202 (Office/Outpatient Visit New $77.15 $52.76 $72.01 $49.73

99203 (Office/Outpatient Visit New $112.59 $80.93 $104.84 $75.91

99204 (Office/Outpatient Visit New $173.40 $138.47 $161.85 $129.92

99205 (Office/Outpatient Visit New $215.73 $178.24 $201.97 $167.72

99211 (Office/Outpatient Visit Est $20.59 $9.67 $19.16 $9.18

99212 (Office/Outpatient Visit Est $45.23 $26.67 $42.05 $25.09

99213 (Office/Outpatient Visit Est $75.69 $53.86 $70.79 $50.84

99214 (Office/Outpatient Visit Est $111.62 $82.51 $104.64 $78.03

99215 (Office/Outpatient Visit Est $149.37 $115.89 $140.37 $109.78

99217 |Observation Care Discharge NA $75.54 NA $71.36

99218 (Initial Observation Care NA $103.47 NA $98.20

99219 |[Initial Observation Care NA $141.62 NA $134.20

99220 (Initial Observation Care NA $194.02 NA $183.68

99221 (Initial Hospital Care NA $107.23 NA $100.73

99222 (Initial Hospital Care NA $145.18 NA $136.71

99223 (Initial Hospital Care NA $213.24 NA $201.31

99231 [Subsequent Hospital Care NA $41.07 NA $38.88| rate correction 5/7/14
99232 [Subsequent Hospital Care NA $75.18 NA $71.34| rate correction 5/7/14
99233 [Subsequent Hospital Care NA $108.20 NA $102.75

99234 [Observ/Hosp Same Date NA $142.27 NA $133.91

99235 [Observ/Hosp Same Date NA $176.87 NA $167.42

99236 [Observ/Hosp Same Date NA $228.54 NA $216.24

99238 [Hospital Discharge Day NA $75.34 NA $71.33

99239 [Hospital Discharge Day NA $111.47 NA $105.46

99241 |Office Consultation $51.30 $36.01 $47.58 $33.62

99242 |Office Consultation $96.21 $74.74 $89.65 $70.03

99243 |Office Consultation $131.25 $103.95 $122.56 $97.62

99244 |Office Consultation $193.24 $163.40 $181.76 $154.49

99245 |Office Consultation $236.90 $203.42 $222.67 $192.08

99251 |Inpatient Consultation NA $52.04 NA $49.26

99252 |Inpatient Consultation NA $79.80 NA $75.41

99253 |Inpatient Consultation NA $121.19 NA $114.91

99254 |Inpatient Consultation NA $174.24 NA $165.77

99255 |Inpatient Consultation NA $211.14 NA $200.55

99281 |Emergency Dept Visit NA $22.10 NA $20.98

99282 |Emergency Dept Visit NA $43.66 NA $41.28

99283 |Emergency Dept Visit NA $65.03 NA $61.62

99284 |Emergency Dept Visit NA $124.44 NA $117.62

99285 [Emergency Dept Visit NA $182.51 NA $172.91

99291 |Critical Care First Hour $285.97 $235.02 $268.78 $222.23
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99292 |Critical Care Addl 30 Min $128.71 $117.80 $121.27 $111.30
99304 |Nursing Facility Care Init $97.68 $97.68 $91.83 $91.83
99305 |Nursing Facility Care Init $139.31 $139.31 $130.93 $130.93
99306 |Nursing Facility Care Init $175.97 $175.97 $165.95 $165.95
99307 [Nursing Fac Care Subseq $46.33 $46.33 $43.83 $43.83
99308 |Nursing Fac Care Subseq $71.70 $71.70 $67.67 $67.67
99309 [Nursing Fac Care Subseq $94.11 $94.11 $89.08 $89.08
99310 |Nursing Fac Care Subseq $140.28 $140.28 $132.73 $132.73
99315 [Nursing Fac Discharge Day $76.27 $76.27 $72.03 $72.03
99316 |Nursing Fac Discharge Day $109.09 $109.09 $103.43 $103.43
99318 [Annual Nursing Fac Assessmnt $99.98 $99.98 $94.59 $94.59
99324 |Domicil/R-Home Visit New Pat $58.23 NA $54.94 NA
99325 [Domicil/R-Home Visit New Pat $84.69 NA $80.09 NA
99326 |Domicil/R-Home Visit New Pat $145.42 NA $137.91 NA
99327 [Domicil/R-Home Visit New Pat $194.34 NA $184.00 NA
99328 |Domicil/R-Home Visit New Pat $224.98 NA $213.44 NA
99334 |Domicil/R-Home Visit Est Pat $63.32 NA $59.77 NA
99335 |Domicil/R-Home Visit Est Pat $98.89 NA $93.62 NA
99336 [Domicil/R-Home Visit Est Pat $139.19 NA $132.04 NA
99337 |Domicil/R-Home Visit Est Pat $201.46 NA $190.69 NA
99341 [Home Visit New Patient $57.86 NA $54.61 NA
99342 |Home Visit New Patient $83.80 NA $79.12 NA
99343 |Home Visit New Patient $136.73 NA $129.38 NA
99344 |Home Visit New Patient $190.34 NA $180.12 NA
99345 [Home Visit New Patient $229.38 NA $217.16 NA
99347 |Home Visit Est Patient $58.23 NA $54.92 NA
99348 [Home Visit Est Patient $87.97 NA $83.19 NA
99349 [Home Visit Est Patient $132.64 NA $125.69 NA
99350 [Home Visit Est Patient $185.60 NA $175.51 NA
99354 |Prolonged Service Office $104.19 $97.27 $98.45 $92.13
99355 [Prolonged Service Office $102.01 $95.09 $96.45 $90.13
99356 |Prolonged Service Inpatient NA $96.18 NA $90.96
99357 |Prolonged Service Inpatient NA $95.45 NA $90.30
99381 |Init Pm E/M New Pat Infant $114.89 $81.41 $107.63 $77.04
99382 [Init Pm E/M New Pat 1-4 Yrs $119.43 $85.95 $112.20 $81.61
99383 |Prev Visit New Age 5-11 $124.73 $91.25 $117.17 $86.58
99384 |Prev Visit New Age 12-17 $141.15 $107.68 $132.71 $102.12
99385 |[Prev Visit New Age 18-39 $137.15 $103.67 $128.83 $98.24
99386 |Prev Visit New Age 40-64 $158.31 $125.56 $149.00 $119.07
99387 |Init Pm E/M New Pat 65+ Yrs $172.19 $135.07 $161.85 $127.93
99391 |Per Pm Reeval Est Pat Infant $103.41 $74.29 $96.92 $70.32
99392 |[Prev Visit Est Age 1-4 $110.53 $81.41 $103.64 $77.04
99393 |Prev Visit Est Age 5-11 $110.16 $81.41 $103.31 $77.04
99394 |Prev Visit Est Age 12-17 $120.36 $91.25 $113.18 $86.58
99395 |Prev Visit Est Age 18-39 $122.91 $93.80 $115.65 $89.05
99396 |Prev Visit Est Age 40-64 $131.12 $102.01 $123.42 $96.82
99397 |Per Pm Reeval Est Pat 65+ Yr $141.15 $107.68 $132.71 $102.12
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99406 [Behav Chng Smoking 3-10 Min $14.40 $12.58 $13.68 $12.01
99407 [Behav Chng Smoking > 10 Min $28.65 $26.83 $27.11 $25.45
99460 |Init Nb Em Per Day Hosp NA $98.13 NA $93.78
99461 [Init Nb Em Per Day Non-Fac $101.74 $67.90 $95.25 $64.33
99462 [Sbsq Nb Em Per Day Hosp NA $43.99 NA $41.76
99463 |Same Day Nb Discharge NA $119.12 NA $113.09
99464 |Attendance At Delivery NA $73.89 NA $70.62
99465 [Nb Resuscitation NA $155.02 NA $146.59
99468 [Neonate Crit Care Initial NA $982.05 NA $926.55
99469 |Neonate Crit Care Subsq NA $411.97 NA $392.56
99471 |Ped Critical Care Initial NA $888.61 NA $843.74
99472 |Ped Critical Care Subsq NA $419.74 NA $398.74
99475 |Ped Crit Care Age 2-5 Init NA $605.11 NA $571.69
99476 |Ped Crit Care Age 2-5 Subsq NA $365.92 NA $345.50
99477 |Init Day Hosp Neonate Care NA $361.64 NA $344.42
99478 |lc Lbw Inf < 1500 Gm Subsq NA $144.02 NA $136.65
99479 |lc Lbw Inf 1500-2500 G Subsq NA $130.50 NA $123.91
99480 |lc Inf Pbw 2501-5000 G Subsq NA $125.77 NA $119.30
99495 |Trans Care Mgmt 14 Day Disch $169.38 $115.89 $158.66 $109.78
99496 |Trans Care Mgmt 7 Day Disch $239.41 $167.72 $224.35 $158.84
99499 |Unlisted E&M Service M M M M| Documentation Required
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