
MCH/PCP PROVIDER ADD-ONS

Proc Description State Max. Add-Ons Total Eff. Date

59409 VAGINAL DELIVERY ONLY 535.20$    389.25$    924.45$      7/1/2002
59410 OBSTETRICAL CARE; VAGINAL DELIV. ONLY INCL. POSTPART CARE 535.20$    389.25$    924.45$      7/1/2002
59514 CAESAREAN DELIVERY ONLY 681.20$    389.25$    1,070.45$   7/1/2002
59515 CESAREAN DELIVERY POSTPARTUM 681.20$    389.25$    1,070.45$   7/1/2002
59612 VAGINAL DELIVERY ONLY, AFTER PREVIOUS CESAREAN DELIVERY 535.20$    389.25$    924.45$      7/1/2002
59614 VAG DELIV AFTER PREVIOUS C SECTION, INCL POSTPARTUM CARE 535.20$    389.25$    924.45$      7/1/2002
59620 C-SECT DELIV AFTER ATTEMPTED VAG DELIV AFTER PREV C-SECTION 681.20$    389.25$    1,070.45$   7/1/2002
59622 C-SECT AFTER ATTEMPTED VAG DEL IV/C-SECT/INCL POSTPART CARE 681.20$    389.25$    1,070.45$   7/1/2002
99201 E/M OFFICE/OH VISIT NEW PT 27.95$      1.60$        29.55$        7/1/2002
99202 E/M OFFICE/OH VISIT NEW PT 32.00$      1.60$        33.60$        7/1/2002
99203 E/M OFFICE/OH NEW PATIENT 41.60$      1.95$        43.55$        7/1/2002
99204 E/M OFFICE NEW PATIENT OH 66.40$      3.25$        69.65$        7/1/2002
99205 E/M OFFICE/OH VISIT NEW PT 70.85$      3.25$        74.10$        7/1/2002
99211 E/M OFFICE/OH VISIT EST PT 12.30$      0.58$        12.88$        7/1/2002
99212 E/M OFFICE/OH VISIT EST PT 24.25$      1.40$        25.65$        7/1/2002
99213 E/M OFFICE/OH VISIT EST PT 28.35$      18.21$      46.56$        1/1/2006
99214 E/M OFFICE/OH VISIT EST PT 42.50$      30.47$      72.97$        1/1/2006
99215 E/M OFFICE/OH VISIT EST PT 48.00$      1.95$        49.95$        7/1/2002
99381 INITIAL EVAL HEALTHY INFANT 32.15$      59.75$      91.90$        1/1/2006
99382 INITIAL EVAL HEALTHY CHILD 32.15$      66.50$      98.65$        1/1/2006
99383 INITIAL EVAL HEALTHY CHILD 32.15$      64.45$      96.60$        1/1/2006
99384 INITIAL EVAL HEALTHY ADOLESC 32.15$      72.81$      104.96$      1/1/2006
99385 INITIAL EVAL HEALTHY /18-39 YR 32.15$      72.81$      104.96$      1/1/2006
99386 INITIAL EVAL HEALTHY /40-64 YR 66.40$      38.56$      104.96$      2/1/2009
99387 INITIAL EVAL HEALTHY /65 Yrs and Greater 66.40$      38.56$      104.96$      2/1/2009
99391 PERIODIC REEVAL ESTAB INFANT 32.15$      37.37$      69.52$        1/1/2006
99392 PERIODIC REEVAL HEALTHY CHILD 32.15$      45.72$      77.87$        1/1/2006
99393 PERIODIC REEVAL HEALTHY CHILD 32.15$      44.69$      76.84$        1/1/2006
99394 PERIODIC REEVAL HEALTHY ADOLES 32.15$      52.47$      84.62$        1/1/2006
99395 PERIODIC REEVAL/MGMT. 18-39 YR 32.15$      53.50$      85.65$        1/1/2006
99396 PERIODIC REEVAL/MGMT. 40-64 YR 42.50$      43.15$      85.65$        2/1/2009
99397 PERIODIC REEVAL/MGMT. 65 Yrs and Greater 42.50$      43.15$      85.65$        2/1/2009
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