CFR ATTACHMENT 13 - RURAL HOSPITAL OUTPATIENT DIAGNOSTIC RADIOLOGY (Proposed to be effective July 1,
2017)

CURRENT PROPOSED
Percent Change
from Current
TOS* | Procedure Code| Long Description** | Current Medicaid Fee Proposed Medicaid Fee Medicaid Fee
4 91110 *x $478.52 $449.27 -6.11%
4 91111 *x $478.52 $449.27 -6.11%
4 91112 *x $478.52 $449.27 -6.11%
4 93278 il $35.91 $35.02 -2.48%
4 93303 *x $448.53 $288.69 -35.64%
4 93304 il $267.59 $288.69 7.89%
4 93307 *x $267.59 $288.69 7.89%
4 93308 ** $98.60 $145.03 47.10%
4 93312 *x $448.53 $288.69 -35.64%
4 93313 il $448.53 $288.69 -35.64%
4 93315 *x $448.53 $288.69 -35.64%
4 93316 il $448.53 $288.69 -35.64%
4 93318 *x $448.53 $288.69 -35.64%
4 93350 ** $267.59 $288.69 7.89%
4 93880 *x $98.60 $145.03 47.10%
4 93882 *x $98.60 $72.37 -26.60%
4 93886 *x $98.60 $145.03 47.10%
4 93888 *x $98.60 $72.37 -26.60%
4 93890 *x $98.60 $145.03 47.10%
4 93892 *x $59.11 $72.37 22.44%
4 93893 *x $59.11 $72.37 22.44%
4 93923 *x $83.30 $81.60 -2.04%
4 93924 *x $83.30 $81.60 -2.04%
4 93925 *x $98.60 $145.03 47.10%
4 93926 *x $98.60 $72.37 -26.60%
4 93930 *x $98.60 $145.03 47.10%
4 93931 *x $98.60 $72.37 -26.60%
4 93970 *x $98.60 $145.03 47.10%
4 93971 *x $98.60 $72.37 -26.60%
4 93975 *x $98.60 $145.03 47.10%
4 93976 *x $98.60 $72.37 -26.60%
4 93978 *x $98.60 $145.03 47.10%
4 93979 *x $98.60 $72.37 -26.60%
4 93980 *x $98.60 $72.37 -26.60%
4 93981 *x $98.60 $145.03 47.10%
4 93990 *x $59.11 $72.37 22.44%
*Type of Service (TOS)
4 |Radi0|ogy

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®),
copyright 2017 by the American Medical Association (AMA). CPT is developed by the AMA as a listing of descriptive terms and five

character identifying codes and modifiers for reporting medical services and procedures performed by physicians. The responsibility for
tha rnantant nf thic nntira ic with HHQC and nn andnrcamant hv tha ANMA ic intandad nr chniild ha imnliad  Tha ANMA dicrlaime




CURRENT PROPOSED

Percent Change
from Current

TOS* | Procedure Code| Long Description** | Current Medicaid Fee Proposed Medicaid Fee Medicaid Fee

THIC 7 \AVIZ A UTOUITUET T I

LHIC UUNILUTIU U LD TIULIUL 10 VVILET I PO U TIU CHIUUTOUTTICTIU N Y LG 72 AVIZ A 10 TG TIUC U U OV UG U e U,

responsibility for any consequences or liability attributable or related to any use, nonuse or interpretation of information contained in this
notice. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of
CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical
services. The AMA assumes no liability for data contained or not contained.




