2005 MEDICARE PHYSICIAN FEE SCHEDULE (MPFSDB)
FIRST QUARTERLY UPDATE

Editor’'s Note: WPS Medicare updated this article 5/6/05. We indicated all changes in red
print.

For a complete listing of the 2005 fees, please visit the Wisconsin Physicians Service (WPS)
Website at: http://www.wpsmedicare/provider/pricing_fees.shtml

To access the 2005 Relative Value Units (RVUSs), please see the Centers for Medicare &
Medicaid Services (CMS) Website at: www.cms.hhs.gov/providers/pufdownload/rvucrst.asp

The following changes have been made to the 2005 Medicare Physician Fee Schedule. Unless
otherwise indicated, these changes will apply to claims processed on or after April 1, 2005, for
dates of service January 1, 2005 and after.

MPESDB Indicator Changes
e The bilateral indicator for the following procedure codes will be changed from "0" (150%
payment adjustment does not apply) to "1" (150% payment adjustment applies):

34900 68320 68510
67950 68325 68520
67961 68326 68525
67966 68328 68530
67971 68330 68540
67973 68335 68550
67974 68340 68700
67975 68360 68705
67999 68362 68720
68020 68371 68745
68040 68399 68750
68100 68400 68770
68110 68420 68840
68115 68440 68850
68130 68500 68899
68135 68505

o Code 90656 will be changed from status "E" (excluded from physician fee schedule by
regulation) to "X" (statutory exclusion).

o The global period for the following procedure codes will be changed from "XXX" (Global
concept does not apply) to "000" (Endoscopic or minor procedure):

54150 91037-TC
91034 91038
91034-26 91038-26
91034-TC 91038-TC
91035 91040
91035-26 91040-26
91035-TC 91040-TC
91037

91037-26
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e The short descriptor for procedure code 99292 is being changed to: Critical care, add’l 30

min.

e Procedure code 0067T is being changed to PCTC “1” (diagnostic test or radiology service).
The 26 and TC modifiers will now apply. Procedure codes 0067T-26 and 0067T-TC are
being added to the MPFSDB. The new MPFSDB indicators are as follows:

PROC STATUS =C
RVU Work = 0.00
Non-Fac PE RVU = 0.00
Fac PE RVU = 0.00
Malpractice RvVU = 0.00
PCTC =1

SOS=1

GLOBAL = XXX

MULT PROC =0

BILT PROC =0

ASST SURG =0
COSURG =0

TEAM SURG =0

DIAG SUPV =09

0067T-26 0067T-TC
DESCRIPTION = DESCRIPTION =
Ct colonography;dx Ct colonography;dx

PROC STATUS =C
RVU Work = 0.00

Fac PE RVU = 0.00

PCTC =1
SOS=1
GLOBAL = XXX
MULT PROC =0
BILT PROC =0
ASST SURG =0
COSURG =0
TEAM SURG =0

DIAG SUPV =09

Non-Fac PE RVU = 0.00

Malpractice RvVU = 0.00

e Procedure codes G9033, G9034, G9035, and G9036 are being added to the MPFSDB.
These codes are effective December 1, 2004 and after.

The new MPFSDB indicators are as follows:

G9033 G9034 G9035 G9036
DESCRIPTION = DESCRIPTION = DESCRIPTION = DESCRIPTION =
Amantadine Zanamivir, inh Oseltamivir Rimantadine
HCL oral brand pwdr, brand phosp, brand HCL, brand
PROC STATUS = X PROC STATUS = X PROC STATUS = X PROC STATUS = X
RVU Work =0 RVU Work =0 RVU Work =0 RVU Work =0

Non-Fac PE RVU =0
Fac PERVU =0
Malpractice RvU =0
PCTC =9

SOS =9

GLOBAL = XXX
MULT PROC =9
BILT PROC =9
ASST SURG =9
CO SURG =9
TEAM SURG =9
DIAG SUPV =09

Non-Fac PE RVU =0
Fac PERVU =0
Malpractice RvU =0
PCTC =9

SOS =9

GLOBAL = XXX
MULT PROC =9
BILT PROC =9
ASST SURG =9
CO SURG =9
TEAM SURG =9
DIAG SUPV =09

Non-Fac PE RVU =0
Fac PERVU =0
Malpractice RvU =0
PCTC =9

SOS =9

GLOBAL = XXX
MULT PROC =9
BILT PROC =9
ASST SURG =9
CO SURG =9
TEAM SURG =9
DIAG SUPV =09

Non-Fac PE RVU =0
Fac PERVU =0
Malpractice RvU =0
PCTC =9

SOS =9

GLOBAL = XXX
MULT PROC =9
BILT PROC =9
ASST SURG =9
CO SURG =9
TEAM SURG =9
DIAG SUPV =09
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2005 MEDICARE PHYSICIAN FEE SCHEDULE (MPFSDB) FIRST QUARTERLY UPDATE

MPESDB Fee Changes Effective 1/1/05

lllinois
CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting | Setting | Setting
PAR NON- | Limiting
Amount PAR Charge

Amount

58356 IL-12 | $2,462.82 | $2,339.68 | $2,690.63 | $ 390.32 | $370.80 | $426.42
62367 IL-12 | $ 4170 |$ 3962 |$ 4556 |$ 2371 |$ 2252 |$ 2590
62368 IL-12| $ 56.75|$% 5391 |$ 6200 $ 3840 |% 3648 |$ 41.95
88125 * IL-12 | $ 2071 |$ 1967 |$ 2262 |$ 20.71|$ 19.67 |$ 22.62
88125-TC* | IL-12 | $ 6.31 | $ 599 | $ 689 $ 631|$ 599|%$ 6.89
88367 * IL-12 | $ 19941 |$ 18944 |$ 21786 | $ 199.41 | $189.44 | $217.86
88367-TC* [ IL-12 | $ 12712 |$ 120.76 |$ 138.87 | $ 127.12 | $120.76 | $138.87
88368 * IL-12 | $ 14534 |$ 138.07 |$ 158.78 | $ 145.34 | $138.07 | $ 158.78
88368-TC* [IL-12| $ 67.14|$ 63.78|$ 7335|% 67.14|% 63.78|$ 73.35
89220 * IL-12 | $ 1650 |$% 1568 |$% 1803 |$ 1650 |$ 1568 | $ 18.03
96567 * IL-12 | $ 7145 |$% 6788|$% 7806|% 7145 |% 6788 | % 78.06
58356 IL-15 | $2,839.81 | $2,697.82 | $3,102.49 | $ 406.68 | $386.35 | $444.30
62367 IL-15| $ 4555 |$ 4327 |$ 4976 | $ 2443 |$ 2321 | $ 26.69
62368 IL-15| $ 61.10|$ 5805|$% ©66.76 | $ 3956 |$ 3758 |$ 43.22
88125 * IL-15 | $ 2241 |$ 2129 |$ 2448 |$ 2241 |$ 2129 | $ 24.48
88125-TC* | IL-15| $ 725 $ 6.89 | $ 792|$ 725|% 6.89|% 7.92
88367 * IL-15 | $ 22430 |$ 213.09|$ 245.05| $ 224.30 | $213.09 | $245.05
88367-TC* | IL-15| $ 148.32 |$ 14090 | $ 162.04 | $ 148.32 | $140.90 | $162.04
88368 * IL-15| $ 160.20 |$ 15219 |$ 175.02 | $ 160.20 | $152.19 | $175.02
88368-TC* |IL-15| $ 7790|$ 7401 |$ 8511 |$ 7790 |$ 7401 | $ 85.11
89220 * IL-15| $ 1906 |$ 1811 |$ 2083 |$ 1906 |$ 1811 |$ 20.83
96567 * IL-15| $ 8328 |$ 79.12|$ 9099 |$ 8328 |% 79.12|$ 90.99
58356 IL-16 | $2,887.35 | $2,742.98 | $3,154.43 | $ 418.16 | $397.68 | $457.33
62367 IL-16 | $ 4644 |$ 4412 |$ 5074|$ 2501 |$ 2376 | $ 27.32
62368 IL-16 | $ 6244 |$ 5932|$ 6822|$ 4058 |$ 3855 | % 44.33
88125 * IL-16 | $ 2288 |$ 21.74|$ 2500 $ 22838 |$ 21.74|$ 25.00
88125-TC* | IL-16 | $ 743 | $ 7.06 | $ 812| $ 743|$ 7.06|%$ 8.12
88367 * IL-16 | $ 22846 |$ 217.04|$ 249.60 | $ 228.46 | $217.04 | $249.60
88367-TC* | IL-16 | $ 15092 | $ 14337 |$ 164.88 | $ 150.92 | $143.37 | $164.88
88368 * IL-16 | $ 16343 |$ 15526 |$ 17855 | $ 163.43 | $155.26 | $178.55
88368-TC* |IL-16 | $ 7948 |$ 7551 |$ 8684 | % 7948 |$ 7551 | $ 86.84
89220 * IL-16 | $ 1949 |$ 1852 |$ 2130|$ 1949 |$ 1852 |$ 21.30
96567 * IL-16 | $ 84.79|$% 8055|$% 9263 |$ B84.79| % 8055 | % 92.63
58356 IL-99 | $2,329.11 | $2,212.65 | $2,544.55 | $ 367.91 | $349.51 | $401.94
62367 IL-99 | $ 3991 |$ 3791 |$ 4360 |$ 2289 |% 21.75|$ 25.01
62368 IL-99 | $ 5417 |$ 5146|$ 59.18|$ 36.81 | $ 3497 |$ 40.22
88125 * IL-99 | $ 19.77|$ 1878|$ 2160|$ 1977 |$ 1878 |$ 21.60
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2005 MEDICARE PHYSICIAN FEE SCHEDULE (MPFSDB) FIRST QUARTERLY UPDATE

CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting | Setting | Setting
PAR NON- | Limiting
Amount PAR Charge

Amount
88125-TC* | IL-99 | $ 579 | $ 550 | $ 633|$ 579|$% 550|% 6.33
88367 * IL-99 | $ 189.24 |$ 179.78 |$ 206.75| $ 189.24 | $179.78 | $ 206.75
88367-TC* [IL-99 | $ 11924 |$ 11328 |$ 13027 | $ 119.24 | $ 13.28 | $130.27
88368 * IL-99 | $ 13828 |$ 13137 |$ 151.08 | $ 138.28 | $131.37 | $151.08
88368-TC* [IL-99| $ 6248 |$ 59.36|$ 6826|$ 6248 |$ 59.36 | $ 68.26
89220 * IL-99 | $ 1526 |$% 1450|$ 1668 |$ 1526 |$ 1450 | $ 16.68
96567 * IL-99| $ 6691 |$ 6356|$% 73.09|% 6691 |% 6356 |% 73.09

*The MPFSDB SOS indicator is equal to 1 (which means the code is subject to the facility setting limitation).
However, the fee schedule is the same regardless of the place of service.

Michigan
CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting | Setting | Setting
PAR NON- Limiting
Amount PAR Charge

Amount

58356 MI-01 | $2,771.08 | $2,632.53 | $3,027.41 | $442.58 | $420.45 | $483.52
62367 M-01|$ 4622 |$ 4391|$ 5050 |% 26.00|$ 2470 | $ 2841
62368 M-01|$ 63.15|$% 5999 |$ 6899 |$ 4254 |$ 4041 | $ 46.47
88125 * M-01]|$ 2303|$% 21838 |$ 2516|% 23.03|$ 2188 | $ 25.16
88125-TC* | MI-01 | $ 738 |$ 701 | $ 806|$ 738|$ 701|$ 8.06
88367 * MI-01 | $ 22347 |$ 21230 | $ 244.15|$223.47 | $212.30 | $ 244.15
88367-TC* | MI-01 |$ 14459 |$ 13736 |$ 15796 | $144.59 | $137.36 | $ 157.96
88368 * MI-01 | $ 16240 |$ 15428 | $ 17742 | $162.40|$154.28 | $ 177.42
88368-TC* | MI-01 |$ 7720|$ 7334|$ 8434|$ 7720|9$ 7334|$ 84.34
89220 * MI-01|$ 19.13|$ 1817 |$ 2090 |$ 19.13|$ 1817 $ 20.90
96567 * MI-O1|$ 8146 |$% 7739|$% 8900 |% 8146 |% 7739 $ 89.00
58356 MI-99 | $2,450.95 | $2,328.40 | $2,677.66 | $382.91 | $363.76 | $ 418.32
62367 M-99 |$ 4139 |$ 3932 |$ 4522 |$ 2344 |$ 2227 $ 2561
62368 MI-99 |$ 56.17|$% 5336 |$ 61.36|% 3786|% 3597 | $ 41.37
88125 * MI-99 |$ 2051 |$% 1948 |$ 2240 |$% 2051 |$ 1948 | $ 2240
88125-TC* | MI-99 | $ 6.21 | $ 590 | $ 679 $ 621|$ 59 |$ 6.79
88367 * MI-99 | $ 198.05|% 188.15|$ 216.37 | $198.05| $188.15 | $ 216.37
88367-TC* | MI-99 | $ 126.32 | $ 120.00|$ 138.00 | $126.32 | $120.00 | $ 138.00
88368 * MI-99 | $ 14410 |$ 136.90 | $ 157.44 | $144.10 | $136.90 | $ 157.44
88368-TC* | MI-99 |$ 6647 |$ 6315|$ 7262 |9% 6647 |9% 6315 $ 72.62
89220 * MI-99 |[$ 16.29|$% 1548 |$ 1780 |$% 1629 |$ 1548 | $ 17.80
96567 * MI-99 [$ 7095|$% 6740|$ 7751 |% 7095|% 6740 % 7751

*The MPFSDB SOS indicator is equal to 1 (which means the code is subject to the facility setting limitation).
However, the fee schedule is the same regardless of the place of service.
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2005 MEDICARE PHYSICIAN FEE SCHEDULE (MPFSDB) FIRST QUARTERLY UPDATE

Minnesota
CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting Setting | Setting
PAR NON- | Limiting
Amount PAR Charge

Amount

58356 MN | $2,558.53 | $2,430.60 | $2,795.19 | $354.69 | $336.96 | $ 387.50
62367 MN $ 4154|$ 3946|3% 4538| $ 2241 |$ 21.29|3$ 24.48
62368 MN $ 5524|$ 5248|3% 6035| $ 3573 |% 3394 |3% 39.03
88125 * MN $ 2029|$% 1928 |3% 2217| $ 2029 |$ 19.28|$ 22.17
88125-TC* | MN $ 6.16|9% 585 | $ 6.73| $ 6.16|$ 585|% 6.73
88367 * MN $ 20233 |$ 19221 |$ 221.04| $202.33|$192.21 | $221.04
88367-TC* | MN $ 13187 |$ 12528 |$ 144.07 | $131.87 | $125.28 | $ 144.07
88368 * MN $ 14459 |$ 137.36| 3% 157.96| $14459 | $137.36 | $157.96
88368-TC* | MN $ 6809|$% 6469 |$ 7439| $ 68.09|% 6469 |$ 74.39
89220 * MN $ 1644 |$ 1562 |$ 1796 | $ 1644 |$ 1562 |$ 17.96
96567 * MN $ 73.78|$ 7009|$% 8060| $ 73.78| % 70.09|$ 80.60

*The MPFSDB SOS indicator is equal to 1 (which means the code is subject to the facility setting limitation).

However, the fee schedule is the same regardless of the place of service.

Wisconsin
CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting | Setting | Setting
PAR NON- | Limiting
Amount PAR Charge

Amount

58356 WI | $2,416.69 | $2,295.86 | $2,640.24 | $359.77 | $341.78 | $ 393.05
62367 WIL | $ 4045| $ 3843 | $ 4419 |$ 2259 |$ 2146 |$ 24.68
62368 WL | $ 5438| $ 5166| $ 5941 | $ 36.17|$ 3436 |$% 39.51
88125 * WL |$ 1991 | $ 1891 | $ 21.75|% 1991 |$ 1891 |$ 21.75
88125-TC* | WI | & 590 | $ 561 $ 645|% 590|% 561|%$ 6.45
88367 * WI | $ 19398 | $ 18428 | $ 211.92 | $193.98 | $184.28 | $211.92
88367-TC* | WI | $ 12401 | $ 11781 | $ 13548 | $124.01 | $117.81 | $135.48
88368 * Wl | $ 14034 | $ 133.32| $ 153.32 | $140.34 | $133.32 | $153.32
88368-TC*| WI | $ 6448 | $ 6126 $ 7045|9% 6448 |9% 61.26 |$ 70.45
89220 * WL | $ 1566 |$% 1488 | $ 1711 |$ 1566 | % 1488 |$ 17.11
96567 * WL | $ 6948 | $ 6601 | $ 7591 |$% 6948 |$ 66.01 |$ 75.91

*The MPFSDB SOS indicator is equal to 1 (which means the code is subject to the facility setting limitation).

However, the fee schedule is the same regardless of the place of service.
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2005 MEDICARE PHYSICIAN FEE SCHEDULE (MPFSDB) FIRST QUARTERLY UPDATE

The following changes are effective for claims processed on or after April 1, 2005, for
dates of service January 28, 2005 and after:

o The global, professional and technical components of the following codes are being
changed to “I” status (invalid for Medicare). The codes are: G0O030-G0047, G0125, G0210-
G0218, G0220-G0234, G0253, G0254, G0296, and G0336.

e Procedure code 78459-26 will be changed from status “R” (restricted) to “A” (active).

e The codes listed below will change from status “I” (invalid for Medicare). The new MPFSDB
indicators are as follows:

78491, 78491-TC, 78491-26,
78492, 78492-TC, 78492-26
78811, 78811-TC 78811-26
78812, 78812-TC, 78812-26
78813, 78813-TC, 78813-26
78814, 78814-TC, 78814-26
78815, 78815-TC, 78815-26
78816, 78816-TC 78816-26
PROC STATUS =C PROC STATUS = A
SOS=1 SOS=1
MULT PROC =0 MULT PROC =0
BILT PROC =0 BILT PROC =0
ASST SURG =0 ASST SURG =0
COSURG =0 COSURG =0
TEAM SURG =0 TEAM SURG =0
DIAG SUPV =09 DIAG SUPV =09

e Procedure codes 78608 and 78609 are being changed from a Status “N” (non-covered
service) to a status “C” (carrier priced) with a PCTC “1” (diagnostic test or radiology service).
The 26 and TC modifiers will now apply. Procedure codes 78608-26, 78608-TC, 78609-26
and 78609-TC are being added to the MPFSDB. The new MPFSDB indicators are as

follows:

78608-26 & 78609-26

78608, 78608-TC, 78609 & 78609-TC

PROC STATUS = A
RVU Work = 1.50
Non-Fac PE RVU =0.51
Fac PE RVU =0.51
Malpractice RVU = 0.06
PCTC=1

SO0s=1

GLOBAL = XXX

MULT PROC =0

BILT PROC =0

ASST SURG =0
COSURG =0

TEAM SURG =0

DIAG SUPV =09

PROC STATUS =C
RVU Work = 0.00
Non-Fac PE RVU = 0.00
Fac PE RVU = 0.00
Malpractice RVU = 0.00
PCTC =1

S0Ss =1

GLOBAL = XXX

MULT PROC =0

BILT PROC =0

ASST SURG =0
COSURG=0

TEAM SURG =0

DIAG SUPV =09

Revised 5/6/05




2005 MEDICARE PHYSICIAN FEE SCHEDULE (MPFSDB) FIRST QUARTERLY UPDATE

ILLINOIS - MPESDB Fees effective for dates of service January 28, 2005 and after

CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting | Setting | Setting
PAR NON- | Limiting
Amount PAR Charge

Amount
78491-26 * | IL-12 $81.64 $ 77.56 $ 89.19 9% 8164 |9% 7756 |% 89.19
78492-26 * | IL-12 $101.62 $ 96.54 $ 111.02 | $101.62 | $ 96.54 | $111.02
78608-26 * | IL-12| $ 78.82 $ 74.88 $ 86.11|3% 7882 |% 7488 |% 86.11
78609-26 * | IL-12| $ 78.82 $ 74.88 $ 86.11|3$ 7882 |% 7488 |% 86.11
78811-26* |IL-12| $ 84.36 $ 80.14 $ 9216 |9$ 8436 |% 80.14 | $ 92.16
78812-26 * | IL-12 | $103.72 $ 98.53 $ 11331 | $103.72 | $ 98.53 | $113.31
78813-26 * | IL-12 | $107.44 $102.07 $ 117.38 | $107.44 | $102.07 | $117.38
78814-26 * | IL-12 | $117.48 $111.61 $ 128.35 | $117.48 | $111.61 | $128.35
78815-26 * | IL-12 | $129.40 $122.93 $ 141.37 | $129.40 | $122.93 | $141.37
78816-26 * | IL-12 | $132.38 $125.76 $ 14462 | $132.38 | $125.76 | $ 144.62
78491-26 * | IL-15| $ 85.72 $ 81.43 $ 9364 |9$ 8572 |% 8143 |% 93.64
78492-26 * | IL-15| $106.75 $101.41 $ 116.62 | $106.75 | $101.41 | $116.62
78608-26 * | IL-15| $ 82.41 $ 78.29 $ 90.03|% 8241 |$% 78.29 | $ 90.03
78609-26 * | IL-15| $ 82.41 $ 78.29 $ 90.03|% 8241 |$ 7829 |$ 90.03
78811-26* |IL-15| $ 87.90 $ 83.51 $ 96.04|$ 8790 |% 8351 |$% 96.04
78812-26 * | IL-15| $108.25 $102.84 $ 118.27 | $108.25 | $102.84 | $ 118.27
78813-26 * | IL-15| $112.17 $106.56 $ 12254 | $112.17 | $106.56 | $122.54
78814-26 * | IL-15| $122.74 $116.60 $ 134.09 | $122.74 | $116.60 | $134.09
78815-26 * | IL-15| $135.26 $128.50 $ 147.78 | $135.26 | $128.50 | $ 147.78
78816-26 * | IL-15| $138.39 $131.47 $ 151.19 | $138.39 | $131.47 | $151.19
78491-26* |IL-16 | $ 87.42 $ 83.05 $ 9551 |9$ 8742 |% 83.05|% 9551
78492-26 * | IL-16 | $108.84 $103.40 $ 11891 | $108.84 | $103.40 | $118.91
78608-26 * | IL-16 | $ 84.06 $ 79.86 $ 9184 |3$ 8406 |$ 7986 |% 9184
78609-26 * | IL-16 | $ 84.06 $ 79.86 $ 9184 |% 8406 |$% 79.86|$ 91.84
78811-26* |IL-16 | $ 90.00 $ 85.50 $ 9833 |9% 90.00 | $ 8550 | % 98.33
78812-26 * | IL-16 | $110.64 $105.11 $ 120.88 | $110.64 | $105.11 | $120.88
78813-26* | IL-16 | $114.62 $108.89 $ 12522 | $114.62 | $108.89 | $ 125.22
78814-26 * | IL-16 | $125.35 $119.08 $ 136.94 | $125.35 | $119.08 | $136.94
78815-26 * | IL-16 | $138.05 $131.15 $ 150.82 | $138.05 | $131.15 | $150.82
78816-26 * | IL-16 | $141.23 $134.17 $ 154.30 | $141.23 | $134.17 | $154.30
78491-26* |IL-99 | $ 79.26 $ 75.30 $ 8660 |% 79.26 |$ 75.30 | $ 86.60
78492-26* |IL-99| $ 98.74 $ 93.80 $ 10787 |$ 98.74 | $ 93.80 | $107.87
78608-26 * | IL-99 | $ 76.59 $ 72.76 $ 8367 |% 7659 |$ 7276 |$ 83.67
78609-26 * | IL-99 | $ 76.59 $ 72.76 $ 8367 |9% 7659 |$ 72.76 | $ 83.67
78811-26* |IL-99| $ 81.03 $ 76.98 $ 8853|% 81.03|9% 7698 | $ 88.53
78812-26 * | IL-99 | $100.15 $ 95.14 $ 109.41 | $100.15 | $ 95.14 | $109.41
78813-26* | IL-99 | $103.81 $ 98.62 $ 11341 | $103.81 | $ 98.62 | $113.41
78814-26 * | IL-99 | $113.72 $108.03 $ 124.23 | $113.72 | $108.03 | $124.23
78815-26 * | IL-99 | $125.49 $119.22 $ 137.10 | $125.49 | $119.22 | $137.10
78816-26 * | IL-99 | $128.43 $122.01 $ 140.31 | $128.43 | $122.01 | $140.31

*The MPFSDB SOS indicator is equal to 1 (which means the code is subject to the facility setting limitation).

However, the fee schedule is the same regardless of the place of service.
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2005 MEDICARE PHYSICIAN FEE SCHEDULE (MPFSDB) FIRST QUARTERLY UPDATE

MICHIGAN - MPESDB Fees effective for dates of service January 28, 2005 and after

CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting | Setting | Setting
PAR NON- | Limiting
Amount PAR Charge

Amount
78491-26* | MI-01 | $ 88.75 $84.31 $ 9696 | $ 88.75|$ 8431 | $ 96.96
78492-26 * | MI-01 | $ 110.32 $104.80 $120.52 | $110.32 | $104.80 | $120.52
78608-26 * | MI-01 | $ 85.58 $ 81.30 $9350|$ 8558 |$ 81.30|$ 93.50
78609-26* | MI-01 | $ 8558 | $ 81.30 $ 9350 |$ 8558 |$% 81.30 | $ 93.50
78811-26* | MI-01 | $ 93.15| $ 88.49 $101.76 | $ 93.15 | $ 88.49 | $101.76
78812-26* | MI-01 | $ 113.67 | $107.99 $124.19 | $113.67 | $107.99 | $124.19
78813-26* | MI-01 | $ 117.62| $111.74 $128.50 | $117.62 | $111.74 | $128.50
78814-26* | MI-01 | $ 128.28 | $121.87 $140.15 | $128.28 | $121.87 | $140.15
78815-26* | MI-01 | $ 14091 | $133.86 $153.94 | $140.91 | $133.86 | $153.94
78816-26* | MI-01 | $ 144.06 | $136.86 $157.39 | $144.06 | $136.86 | $157.39
78491-26* | MI-99 | $ 81.07| $ 77.02 $ 8857 |% 8107 |$ 7702 | $ 8857
78492-26* | MI-99 | $ 100.95| $ 95.90 $110.29 | $100.95 | $ 95.90 | $110.29
78608-26* | MI-99 | $ 78.25| $ 74.34 $ 8549 |$ 7825 | % 7434 |$ 8549
78609-26* | MI-99 | $ 78.25| $ 74.34 $ 8549 |$ 7825 |$ 7434 |$ 8549
78811-26* | MI-99 | $ 8335| $ 79.18 $ 9106 |$ 8335 |% 79.18 | $ 91.06
78812-26* | MI-99 | $ 102.71| $ 97.57 $112.21 | $102.71 | $ 9757 | $112.21
78813-26* | MI-99 | $ 106.42 | $101.10 $116.27 | $106.42 | $101.10 | $116.27
78814-26* | MI-99 | $ 11646 | $110.64 $127.24 | $116.46 | $110.64 | $127.24
78815-26* | MI-99 | $ 128.37 | $121.95 $140.24 | $128.37 | $121.95 | $ 140.24
78816-26* | MI-99 | $ 131.35| $124.78 $143.50 | $131.35 | $124.78 | $143.50

*The MPFSDB SOS indicator is equal to 1 (which means the code is subject to the facility setting limitation).

However, the fee schedule is the same regardless of the place of service.

MINNESOTA - MPESDB Fees effective for dates of service January 28, 2005 and after

CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting | Setting | Setting
PAR NON- | Limiting
Amount PAR Charge

Amount
78491-26* | MN | $ 79.91 $ 7591| $ 8730 |% 7991 |%$ 7591 |$ 87.30
78492-26 * | MN $ 99.72| $ 9473 | $ 10894 |$ 99.72 | $ 94.73 | $108.94
78608-26 * | MN $ 7691 $ 73.06| $ 84.02|$ 7691 |$ 73.06| 3% 84.02
78609-26 * | MN $ 7691 | $ 7306 $ 84.02|$ 7691 |$ 73.06| 3% 84.02
78811-26 * | MN $ 7996| $ 7596| $ 87.35|% 79.96|% 7596 | % 87.35
78812-26 * | MN $ 9961 | $ 9463 | $ 108.82|$ 99.61 | $ 94.63 | $108.82
78813-26 * | MN $103.39| $ 9822 | $ 112.95|$103.39 | $ 98.22 | $112.95
78814-26 * | MN $113.60| $ 10792 | $ 124.11 | $113.60 | $107.92 | $124.11
78815-26 * | MN $125.69| $ 11941 | $ 137.32 | $125.69 | $119.41 | $137.32
78816-26 * | MN $128.72 | $ 12228 | $ 140.62 | $128.72 | $122.28 | $140.62

*The MPFSDB SOS indicator is equal to 1 (which means the code is subject to the facility setting limitation).

However, the fee schedule is the same regardless of the place of service.

Revised 5/6/05




2005 MEDICARE PHYSICIAN FEE SCHEDULE (MPFSDB) FIRST QUARTERLY UPDATE

WISCONSIN - MPFSDB Fees effective for dates of service January 28, 2005 and after

CODE/ LOC PAR NON-PAR | LIMITING | Facility | Facility | Facility
MOD AMOUNT | AMOUNT | CHARGE | Setting | Setting | Setting
PAR NON- Limiting
Amount PAR Charge

Amount
78491-26 * Wi $79.30 $7534| $ 8664 (% 7930 % 7534 | % 86.64
78492-26 * Wi $ 98.88 $ 9394 | $108.03|$ 98.88| $ 93.94 | $108.03
78608-26 * Wi $ 76.50 $ 7268 | $ 8358 |% 7650 $ 7268 |$ 83.58
78609-26 * Wi $ 76.50 $ 7268 | $ 8358 |% 7650 $ 7268 |$ 83.58
78811-26 * Wi $80.21 $ 7620 $ 8763 |% 8021 |$ 76.20 | $ 87.63
78812-26 * Wi $ 99.55 $ 9457 | $ 108.76 |$ 9955| $ 94.57 | $108.76
78813-26 * Wi $103.25 $ 98.09| $ 112.80|$103.25| $ 98.09 | $112.80
78814-26 * Wi $113.28 $107.62 | $ 123.76 | $113.28 | $ 107.62 | $123.76
78815-26 * Wi $125.18 $118.92 | $ 136.76 | $125.18 | $ 118.92 | $136.76
78816-26 * Wi $128.15 $121.74| $ 140.00 | $128.15 | $ 121.74 | $ 140.00

*The MPFSDB SOS indicator is equal to 1 (which means the code is subject to the facility setting limitation).
However, the fee schedule is the same regardless of the place of service.

Revised 5/6/05




