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Sample 005/402 Kentucky Commercial Lifesynch Fee Schedule

Cade |Description MD PhD | Master | APNW/RX
90785 |INTERACTIVE COMPLEXITY 498 4.62 4.27 4.62
90791 [PSYCHIATRIC DIAGNOSTIC EVALU 155201 144.19] 133.10 14419
90792 |PSYCHIATRIC DIAGN EVALU MED SR 13097 121.62f 112.26 121.62
90832 [PSYCHOTHERAPY 30 MINW PT 48.70] 43.36f 4003 4336
90833 |PSYCHOTHERAPY 30 MINUTES 4371  NIA] WA 4059
90834 |PSYCHOTHERAPY 45 MIN W PT 8489 7883f 7276 78.83
00836 |PSYCHOTHERAPY 45 MINUTES 7101 N/A N/A 6594
90837 [PSYCHOTHERAPY 80 MIN W PT 124.57) 11567] 106.77 115.67
90838 P§:(CHOTHERAPY 50 MINUTES 114.64 /A N/A 106.45
90839 |PSYCHOTHERAPY FOR CRISIS, FIRST 60 MIN 187.21] 173.83] 160.46 173.83
90840 [CRISIS CODE ADD ON FOR EACH ADDITIONAL 30 MINUTES 9360] 8652 8023 8592
90845 [PSYCH: MEDICAL PSYCHOANALYSIS 79271 7361 67.95 7361
90846 |PSYCH: FAMILY THERAPY: WiO PT 78170 7259) 67.01 72.59
90847 |PSYCH:FAMILY THERAPY;CONJOINT 93771 8707 8037 87 07
90849 IiSwYCH: MULT! FAMILY GROUP THPY 34831 3234] 2985 3234
90853 {PSYCH: GROUP THERAPY 25821 2398 22.13 2398
90865 |NARCOSYNTHESIS 171.87 N/A N/A 159.60
90870 [PSYCH:ELECTROSHOCK;SGL SEIZURE 180.54 N/A MN/A 167.65
90875 [PSYCH:IND;W/BIOFEEDBCK 20-30MN 7353 6828 63.03 68.28
90876 |PSYCH:IND;W/BIOFEEDBCK 45-50MN 108.84f 101.06 93.29 101.06
90880 |40YCH: MEDICAL HYPNOTHERAPY 100.75] 93.55| B86.36 93.56
90882 |PSYCH: ENVIRONMENTAL INTERVENE 78721 73.09 67.47 73.08
90885 |PSY EVALUATION OF RECORDS 5029 48.70] 43.11 4570
90887 |PSYCH: CONSULT W_{' FAMILY ON PT. 8924f B287] 7649 82.87
90889 |PSYCH: PREPARE PT PSYCH REPORT 66.72 6195 57.18 61.95
90901 |BIOFEEDBACK:TRAINING ANY MODAL 3953] 3670f 33.88 3670
90911 |BIOFEEDBACK: ANORECTAL W/EMG 84320 7829 7227 78.29
95370 NELUR(}STIM ANALYZE NC PROGRAM 69.81 654,82 59.84 64.82
95971 [SIMPLE NEUROSTIM ANALYZE 60.32 56.01 51.70 56.01
95972 |SIMPLE NEURDSTIM ANALYZE 110.38] 102.48] 94861 102.49
95973 |[COMPLEX NEUROSTIM ANALYZE 6383] 59.27] 5471 5927
05974 |COMPLEX CRANIAL NEUROSTIM 207.67] 192.84] 178.00 192.84
95975 |[CONMPLEX CRANIAL NEURQSTIM 11142] 10346f 9550 103.46
96101 |PSYCH TEST:PR HR FACE2FACE TIM 86.68] 8049] 7430 8049
96102 [PSYCH TESTW/HLTH PROF INTRP&R 8391 77.92 71.93 77.92
96103 (PSYCH TEST:ADMIN BY A COMPUTER 68.53] B3.63] 58.74 63.63
96105 |ASSESSMENT OF APHASIA: PR AR 97.23] ©90.28| 83.34 9028
98110 [DEVELOPMENTAL TESTING:LIMITED 864 8.02 740 8.02
96111 |DEVELOPMENTAL TESTING:EXTENDED 131.61] 12221 112.81 122.21
96116 |NEUROBEHAVIORAL STAT EXAM PRHR 9266] 86,04 79.42 85.04
96118 [NEUROPSYCH TEST;PR HR FACE2FAC 9536] 8855 81.74 8855
068119 |NEUROPSY TESTW/PRO INTRP&RPT 7267 6748} 6229 G748
96120 |NEUROPSY TEST ADMIN BY COMPUTE 9940] 9230f 8520 92.30
96125 |COGNITIVE TEST BY HC PRO 109.72] 101.88 94 04 101.88
96150 |HEALTH/BEHAVIOR ASSESSMENT 2131 19.79 18.27 19.79
05151 |HEALTH/BEHAVIOR REASSESSMENT 2057 1810 17.63 19.10
96152 |HEALTH/BEHAVIOR INTERVENTION 19.51 18.11 16.72 18.11
98153 |HEALTH/BEHAVIOR INTERVENTION 4.61 4.28 3.95 4.28 &
96154 |HEALTH/BEHAVIOR INTERVENTION 1914 17771 1641 1737 §
96155 |HEALTH/BEHAVIOR INTERVENTION 2286 2123 19.60 2123 2
99201 NEVLET. 10 MIN. LIMIT/MINOR 4358 N/A NA 40 47 32.2
99202 [NEW PT. 20 MIN. LOW/MODERATE 7454 N/A N/A 69.22 '
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Sample 005/402 Kentucky Commercial Lifesynch Fee Schedule

Cade |Desecription MD PhD | Master | APNWIRX
99203 |NEW PT. 30 MIN. MODERATE SEVER 108.39 N/A N/A 100,65
99204 |NEW PT. COMP, HX/EXAM COMPLEX, 166,18 N/A N/A 154.31
99205 |NEW PT. 60 MIN. MODERATE/HIGH 20651 N/A N/A 101,76
99211 |ESTAR. PT. 5 MIN. NO PHYS. REQ 20.11 NIA N/A 18 67
99212 |ESTAB. PT. 10 MIN. LIMIT/MINOR 4358 N/A N/A 4047
99213 |ESTARB. PT. 15 MIN LOW/MODERATE 73.12 N/A N/A 67.90
99214 |EST. PT. 25 MIN. MODERATE/HIGH 107.66 N/A N/A 99,97
99215 |EST. PT. 40 MIN. MODERATE/HIGH 144.48 N/A N/A 134.16
99217 |OBS. CARE DISCHARGE DAY MGT. 7262 MNIA N/A 67 43
99218 |HOSP, OBSERV.DETAILED LOW COMP 99.93 N/A N/A 92.79
99219 |HOSP. COMPREHENSIVE MOD. COMP 136.07 N/A N/A 126.35
99220 |HOSP. HIGH COMPLEXITY 186.63 NIA N/A 173.30
2199221 [INIT. HOSP, CARE 30 MIN. LOW 102.24] 9494 87.63 94 .94
99222 |HOSP. CARE 50 MIN. MOD. 138.79; 128.88}] 118.97 128.88
99223 {INIT. HOSP. CARE 70 MIN. HIGH 204.24] 189.65] 175.06 189.65
99224 |SBSQ OBSER PER DAY E&M 4001 N/A N/A 37.16
99225 [SBSQ OBSER PER DAY E&MAL 7254 N/A N/A] 67.36
99226 [SBSQ OBSER PER DAY E&M 104.85 M/A N/A 97.36
99231 [3UB. HOSP. PT. 15 MIN. STABLE 3941 36.59 33.78 36.59
99232 |SUB. HOSP. PT, 25 MIN. MINOR 7250f B7.32] 62.14 67.32
09233 1SUB. HOSP. PT. 35 MIN UNSTABLE 10450 97.03] 8957 97.03
99234 |OBSERVATIOMN/LOW 135.33 N/A N/A 125.67
99235 |OBSERVATION/MODERATE 169.76 N/A N/A 157.63
99235 |OBSERVATION/HIGH COMPLEXITY 219.37 N/A N/A 203.70
99238 |HOSPITAL DISCHARGE DAY MGMT. 72 66 N/A N/A 67 47
99239 |HOSPITAL DISCHARGE: » 30 MINS 107.60 N/A N/A 99.91
99241 JOFFICE CONSULT. 15 MIN. MINOR 4679 N/A N/A 4344
09242 |OFFICE CONSULT, 30 MIN. LOW 8672 N/A N/A 8238
99243 |OFFICE CONS. 40 MIN. MODERATE 121.34 N/A N/A 112.67
99244 |OFFICE CONS. 80 MIN. MOD/HIGH 18061 N/A N/A 167.71
99245 |OFFICE CONS. 8D MIN. MODJ/LOW 22117 N/A NA 205.37
99251 |IfP CONS. 20 MIN. SELF LIMITED 49.15 N/A N/A 4564
99252 |I/P CONS. 40 MIN. LOW SEVERITY 7542 NIA N/A 70.03
99253 {IfP CONS. 55 MIN, MODERATE 114.97 N/A N/A 106.75
99254 {I/P CONS. 80 MIN. MCDERAT/HIGH 165.99 N/A N/A 154.14
99255 P CONS. 110 MIN. MOD /HIGH 206.41 N/A N/A 191.67
99281 [ER VISIT SELF LIMITED/MINOR 21.30 N/A N/A 19.78
99282 |ER VISIT LOW TO MODERATE 4183 N/A N/A 38.84
99283 |ER VISIT MODERATE SEVERITY 6253 N/A N/A 58.06
99284 |ER VISIT NO IMMED. LIFE THREAT 119.58 N/A N/A 111.04
99285 |ER VISIT IMMED. LIFE THREATING 175.29 N/A N/A 162.77
99291 |CRITICAL CARE 1ST HOUR 27716 NIA N/A 257.37
99292 |CRITICAL CARE ADD'L 30 MIN. 124 07 N/A N/A 115.21
99304 |NURS:DETAIL HX EXAM LOW COMPLX 93.69) 87.00] 80.31 87.00
00305 |NURS;COMPR HX EXAM MOD COMPLX 133.14] 123.63] 114.12 123.63
99306 |NURS;COMPR HX EXAM HIGH COMPLX 168.86] 156.80] 144.74 156.80
99307 |SUB NRS;PRBLM HX EXM STRTFWD 4480f 4142] 3823 4142
99308 |NURS;EXPD PROB HX EXM LOW COMP 6920 84.26] 59.32 64.26
99309 INURS;DETAIL HX EXM MOD COMPLX 9094 8445 7795 84.45
99310 |NURS:.COMP HX EXM HIGH COMPLX 13565 12596] 11627 125.96
99315 |NURS. FACILITY/DISCHARGE 30MIN 7327 N/A N/A 68.04
99316 |NURS.FACILITY/MORE THAN 30 MIN 105.39 N/A N/A 97.86
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Sample 005/402 Kentucky Commercial Lifesynch Fee Schedule

Code |Description MD PhD | Master | APNW/RX
99318 |PT EVL:DTL HX COMPR EXM LOW-MO 96,12 NIA N/A 89.25
99324 |NEW PT;PRBLM HX STRTFWD 20 MIN 55.94 N/A NIA 5195
99325 [NEW FT:PRBLM HX STRTFWD 30 MIN 8107 N/A MN/A 7528
99326 [NEW FT;DTL HX MOD COMPLX 45MIN 14043 N/A N/A 130.40
99327 |NEW PT:COMP HX MOD COMPLX 60MN 187.21 N/A NIA 173.83
99328 |NEW PT:COMP HX HIGH COMPLX 75M 21777 N/A N/A 202,22
99334 |EST PT;PRBLM HX STRTFWD 15 MIN 60.74 NIA N/A 55.40
99335 |EST PT;EXPD PRBLM HX LOW 25MIN 9521 N/A N/A 8841
99336 |EST PT,DTL HX MOD COMPLX 15MIN 135.21 N/A N/A 125.55
99337 [EST PT;COMPR HX MOD-RIGH 60MIN 193.85 N/A MNIA 180.00
99339 [SPRVSN HME PT:W/IN MNTH 15-29M 7795 NIA NIA 72.38
99340 [SPRVSN HME PT;W/IN MNTH >=30MN 109.32 NIA N/A 101.52
99341 |JHOME SERVICE NEWY PT. LOW SEV. 5563 MN/A N/A 5165
99342 HONTESERV!CE NEW PT. MODERATE 80.39 N/A N/A 74 .65
99343 |HOME SERVICE NEW PT. HIGH 13215 N/A N/A 12271
989344 |HOME VISIT/B0 MINUTES 183.29 N/A N/A 170.20
99345 |HOME VISIT/75 MINUTES 220.90 N/A N/A 205.12
99347 |HOME VISITHMS MINUTES 5590 N/A N/A 5191
99348 |HOME VISIT/25 MINUTES 8480 N/A N/A 78.75
33349 [HOME VISIT/A40 MINUTES 128.49 N/A N/A 119.31
99350 |HOME VISIT/S0MINUTES 178.63 MN/A N/A 165.87
90354 |PROLONGES PHYS. SERVICES 64467 b5985) 5h.25 59.85
99355 |PROLONGED SERVICE;EA ADD 30 6321] 58.70f 54.18 5870
99356 |PROLONGED PHYS SERVICE 59.50f 55.25] 51.00 5525
99357 |PROLONGED SERVICE; EA ADD 30 5929; b55.08f 50.82 55.06
99358 |PROLONGED EVAL AND MANAGEMENT 110.02 N/A N/A 102.16
993539 |EA. ADD 30 MIN. EVAL/MGNT. 5333 N/A N/A 49 52
99360 |PHYSICIAN STANDBY SERVICE 6228 N/A N/A 57 83
99366 |TEAM GONF W/PAT BY HC PRO 4324] 40.15] 37.08 40.15
99367 |TEAM CONF W/O PAT BY PHYS 5702 N/A MIA 5294
99368 |TEAM CONF W/O PAT BY HC PRO 3701 2437 3172 34 37
99374 |SUPERVISION OF HOME HEALTH PT. 7020 N/A N/A N/A
89375 |SUPERVISION/HOME HEALTH PT. 105.51 N/A W/A N/A
39377 |HOSPICE PATIENT/ 15-28 MINUTES 7020 N/A /A N/A]
99378 [HOSPICE PATIENT/30 MINUTES 10551 N/A N/A N/A]
99379 |PHY SUPVS NURS FAC 15-29 MIN 70.20 MN/A N/A NiA
99380 {PHYS./NURSING FACILITY PT. 105.51 N/A N/A - N/A
99408 |AUDIT/DAST 15-30 MIN 35.39] 3286| 3034 3286
299409 |AUDIT/DAST QVER 30 MIN 6685 53.94] 5902 63.94
99411 {PREV. COUNCIL 30 MIN. GROUP 1643] 1525 14.08 15.25
98412 |PREY. COUNCIL 60 MIN. GROUP 2141 1988] 1835 19.88
99441 |PHONE E/M BY PHYS 5-10 MIN 1401 N/A N/A 13.01
99442 [PHONE E/M BY PHYS 11-20 MIN 2701 N/A MNIA 2508
99443 |PHONE E/M BY PHYS 21-30 MIN 4033 N/A N/A 37 45
99444 |ONLINE E/M BY PHYS 32.81 N/A N/A 3047
S2480 |INTENSIVE QUTPATIENT FSYCHIATRIC SERVICES, PER DIEM 2247 2087 19.28 20.87
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Sample 005/402 Kentucky Medicare Lifesynch Fee Schedule

Code |Description MD PhD | Master | APNw/RX
90785 {INTERACTIVE COMPLEXITY 4 66 4.33 3.99 4,33
90791 |PSYCHIATRIC DIAGNOSTIC EVALU 14527]  134.89] 12451 134 89
90792 IPSYCHIATRIC DIAGN EVALU MED SR 122521  113.77] 105.02 113.77
90832 |PSYCHOTHERAPY 30 MIN W PT 43.69 40.57 3744 40.57]
90833 {PSYCHOTHERAPY 30 MINUTES 40.89 MN/A N/A 37.97
90834 IPSYCHOTHERAPY 45 MIN W PT 79.41 73.74 68.07 73.74
908368 |PSYCHOTHERAPY 45 MINUTES 66.43 N/A NIA 61.59
90R37 [PSYCHOTHERAPY 60 MIN W PT 116.53]  108.21 99.88 108.21
90838 {PSYCHOTHERAPY &0 MINUTES 107.24 N/A NIA 99.58
40845 |PSYCH: MEDICAL PSYCHOANALYSIS 74.16 68.86 63.56 68.86
90846 [PSYCH: FAMILY THERAPY; W/O PT 73.13 67.91 52.68 67.91
90847 [PSYCH:FAMILY THERAPY;CONJOINT 87.72 81.45] 7519 81.45
g0B48 |PSYCH: MULTI FAMILY GROUP THRY 32.58 30.25]  27.03 30.25
90B53 |PSYCH: GROUP THERAPY 24.16 2243 2071 22.43
90865 INARCOSYNTHESIS 160.79 MN/A NIA 149 .30
90870 [PSYCH:ELECTROSHOCK;SGL SEIZURE 168.90 N/A N/A 156.83
90880 }40YCH: MEDICAL HYPNOTHERAPY 8425 7.52 80.7% 8752
90885 [PSY EVALUATION OF RECORDS 47.05 43.88 40.32 43.58
90887 |PSYCH: CONSULT W/FAMILY ON PT. 83.48 7752 7156 7752
90889 |PSYCH: PREPARE PT PSYCH REPORT 62.41 57.95 53.50 57.95
90501 |BIOFEEDBACK: TRAINING ANY MODAL 36.98 34.34 31.69 34.34
90511 |BIOFEEDBACK: ANORECTAL W/EMG 78.88 73.24 67 61 73.24]
95070 INFUROSTIM ANALYZE NO PROGRAM 65.31 60.64 55.98 60.54]
95871 [SIMPLE NEUROSTIM ANALYZE 56.42] 52.39 4838 52.39
95472 |SIMPLE NEUROSTIM ANALYZE 103.26 95.88 38.51 95.88
95973 [COMPLEX NEUROQSTIM ANALYZE 59.71 55.45 51.18 §5.45
95974 JCOMPLEX CRANIAL NEUROSTIM 194.27)  180.39] 16B.52 150.39
95975 |COMPLEX CRANIAL NEURQSTIM 104.23 96.79]  89.34 96.79
96101 |PSYCH TEST:PR HR FACEZ2FACE TIM 81.09 75.30] 69,50 75.30
96102 |PSYCH TEST,W/HLTH PROF INTRP&R 78.50) 72.89 67.29 2.89)
96103 |PSYCH TEST.ADMIN BY A COMPUTER 64.11 59.53 54.95 59.53
96105 [ASSESSMENT OF APHASIA: PR HR 90.95 84 .46 77.95) 84.46
96110 |DEVELOPMENTAL TESTING:LIMITED 8.08 7.50 6.93 7.50
96111 {DEVELOPMENTAL TESTING:EXTENDED 123.12 114.33] 10553 114.33
96116 |NEUROBEHAVIORAL STAT EXAM PRHR 86.68 80.49 74.30 80.49
96118 |INEUROPSYCH TEST;PR HR FACE2FAC 39.21 82.84 76.46 82.84
96119 |[NEUROPSY TEST.W/PRO INTRP&RPT 67.98|  63.13| 5827 63.13
968120 INEUROPSY TEST ADMIN BY COMPUTE 92.95 86.34 79.70] 86.34
196126 JCOGNITIVE TEST BY HC PRO 102.64)  9531] 8797 95.31
96150 |HEALTH/BEHAVIOR ASSESSMENT 19.93 18.51 17.09 18.51
96151 |HEALTH/BEHAVIOR REASSESSMENT 19.24 17.87 16.50 17.87
96152 |HEALTH/BEHAVIOR INTERVENTICN 18.25 16.95 15.64 16.95]
96153 |HEALTH/BEHAVIOR INTERVENTION 4.31 4.01 3.70 4.01
96154 |HEALTH/BEHAVIOR INTERVENTION 17.90 16.63 15.35 16.83
99201 [NEW PT. 10 MIN. LIMIT/MINOQR 40,77 N/A N/A 37.86
99202 |NEW PT. 20 MIN. LOW/MODERATE 69.73 N/A M/A 64.75
99203 [NEW PT. 30 MIN. MODERATE SEVER 101.40 NiA N/A 94 .16
99204 |NEW PT. COMP. HX/EXAM COMPLEX. 155.46 N/A N/A 14435
99205 |NEW PT. 60 MIN. MODERATEMHIGH 193.18 N/A N/A 179.38
99211 JESTAB. PT. 5 MIN. NO PHYS. REQ 18.81 N/A N/A 17.46 &
99212 ES_EAB. PT. 10 MIN. LIMIT/MINOR 40.77 N/A, N/A 37.86 g
90213 |ESTAB. PT. 15 MIN LOW/MODERATE 68.40 N/A N/A 63.52 A
99214 [EST. PT. 25 MIN. MODERATE/MHIGH 100.72 N/A NiA 93.52 2
899215 |EST. PT. 40 MIN. MODERATEMIGH 135.16 N/A N/A 125.50 T
99217 JOBS. CARE DISCHARGE DAY MGT. 67.93 N/A N/A 63.08
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Sample 005/402 Kentucky Medicare Lifesynch Fee Schedule

Code |Description _ MD FhD | Master | APNwIRX

99218 [HOSP. OBSERV.DETAILED LOW COMP 93.48 N/A N/A 86.80
99218 |HOSP. COMFREHENSIVE MOD. COMB 127.29 /A N/A 118.20
99220 [HOSP. HIGH COMPLEXITY 174.59 N/A N/A 162.12
89221 {INIT. HOSP. CARE 30 MIN. LOW 95.64 88.81 81.98 88.81
99222 |HOSP. CARE 50 MIN. MOD. 12984 12058 11129 120.58
99223 1NIT. HOSP. CARE 70 MIN. HIGH 191.06 177420 16377 177.42
99224 |SBBQ OBSEB_PER DAY E&m 37.43 N/A N/A 34.76
99225 |SBSQ OBSER PER DAY E&MAL ) 67 85 N/A, N/A 63.02)
99226 |8BEQ OBSER PER DAY EF&M 98.09) N/A, N/A 51.08
99231 {SUB. HOSP. PT. 15 MIN. STABLE 36.86 34.23 31.60 34.23
98232 |SUB. HOSP. PT. 25 MIN. MINOR 67.82 62.98 58.13 62.98
99233 |8UR. HOSP. PT. 35 MIN UNSTABLE 97.75 9077 83.79 80.77]
99234 OBSERV@DNILO%V 126.60 N/A N/A 117 .56
99235 |OBSERVATION/MODERATE 158.81 N7A NIA 147 46
90236 |OBSERVATION/HIGH CGMPLEXiT_{ 205.21 N/A N/A 190 .55
99238 |HOSPITAL DISCHARGE DAY MGMT. 87.97 NiA N/A 63.12
99239 |HOSPITAL DISCHARGE: > 30 MINS 100.66 N/A N/A 93.47
98241 JOFFICE CONSULT. 15 MIN. MINOR 43.77 N/A MNA 40.54
99242 |OFFICE CONSULT. 30 MIN, LOW 83.00 N/A N/IA 77.07
99243 |OFFICE CONS. 40 MIN. MODERATE 113.51 N/A N/A 105.40
99244 |CFFICE CONS. 80 MIN. MOD/HIGH 168.98 N/A N/A 156.891
99245 |OFFICE CONS. 80 MIN. MOD/LOW 206.90 /A N/A 192,12
99251 VP CONS. 20 MIN. SELF LIMITED 45.98] /A NIA 42.70
99252 |I/P CONS. 40 MIN. LOW SEVERITY 70.55] N/A MNiA 65.51
99253 /P CONS, 55 MIN. MODERATE 107.55 N/A MNIA 99.87
99254 (/P CONS. 80 MIN. MODERAT/HIGH 155.28 N/A, N/A 144 .19
99255 [I/iP CONS. 110 MIN. MOD./HIGH 193.09 N/A N/A 179.30
90281 |ERVISIT SELF LIMITED/MINOR 19 .92 N/A, NIA 18.50
90787 |ER VISIT LOW 1O MODERATE 39.13] N/A NiA 368.33
99283 |ER VISIT MODERATE SEVERITY 58 49 N/A MNiA 54 32
99284 [ER VISIT NO IMMED. LIFE THREAT 111.86 NIA N/A 103.87
90285 [ER VISIT IMMED. LIFE THREATING 163.98 A NA 152.27
99291 {CGRITICAL CARE 1STHOUR 259.28 N/A B/A 24076}
99282 |CRITICAL CARE ADD'L 30 MIN. 116.07 N/A N/A 107.77
99304 |NURS;DETAIL HX EXAM LOW COMPLX 87.65 81.38 75.12 81.38
99305 [NURS:COMPR HX EXAM MOD COMPLY 124 .55 115.65] 108.76 115.85
99306 |NURS;COMPR HX EXAM HIGH COMPLX 157.96 146.68] 135.40 146.88
99307 |SUB NRS:PRBLM HX EXM STRTFWD 41.73 38.75 35.77 .38.75
989308 [NURS;EXPD PROB HX EXM LOW COMP 64.74 60.11 55.49 60.11
80309 [NURS:DETAIL HX EXM MOD COMPLY 35.08 78.00 7292 79.00
99310 |NURS;COMP HX EXM HIGH COMPLX 126.90 117.83] 108.77 117.83
99315 INURS, FACILITY/DISCHARGE 30MIN 68.54 N/A N/A 63.65
99316 |NURS.FACILITY/MORE THAN 30 MIN 98.59 MN/A N/A 81.55
99318 |PT EVL:DTL HX COMPR EXM LOW-MO 89.92 NIA N/A 83.50
99324 [NEW PT:PRBLM HX STRTFWD 20 MIN 52.33 MN/A N/A 48.80
99325 INEW PT:PRBLM HX STRTFWD 30 MIN 75.84 MN/A MNIA 70.42
99326 [NEW PT:DTL HX MOD COMPLX 45MiN 131.37 N/A N/A 121.98
99327 |NEW PT;COMP HX MOD COMPLX 60MN 175.13 N/A) N/A 16252
99328 |NEW PT:COMP HX HIGH COMPLX 75M 203.72 N/A N/A 189.17
98334 |EST PT.PRBLM HX STRTFWD 15 MiN 56.82 N/A N/A 52.76
98335 |EST PT;EEPS PR3LM HX LOW 25MIN 88.07 N/A N/A 82.70
99338 [EST PT.DTL HX MOD COMPLX 15MIM 126.49 N/A N/A 117.45)
99337 |EST PT;COMPR HX MOD-HIGH 80MIN 181.34 NZA N/A 168.38)
89339 [SPRYSN HME PT:W/N MNTH 15-29M ) 72.92 N/A NIA 67.71
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Sample 005/402 Kentucky Medicare Lifesynch Fee Schedule

Code |Description MD FPhD | Master | APNwW/RX

99340 |SPRVSN HME PTW/IN MNTH >=30MN 102.27 N/A /A 94.97
99341 [HOME SERVICE NEW PT. LOW SEV. 52.04, N/A, N/A 48.32
99342 |HOME SERVICE NEW PT. MODERATE 75.20 NIA N/A 69.33
98343 |HOME SERVICE NEW PT. HIGH 123.63 N/A MN/A 114.80
99344 [HOME VISIT/60 MINUTES 171.486 NiA N/A 159.22|
99345 |HOME VISIT/75 MINUTES 206.64 N/A N/A 191.88
99347 [HOME VISIT/15 MINUTES 52.29 NA N/A 48.56
99348 |HOME VISIT/25 MINUTES 79.33 NiA NZA 7357
99348 |HOME VISIT/40 MINUTES 120.20 N/A N/A 11181
99350 JHOME VISIT/60MINUTES 167.11 N/A N/A 155.17
99354 {PROLCNGES PHYS. SERVICES 64.46] 59.85 55.25 59.85
99355 |PROLONGED SERVICE.EA ADD 30 63.21 58.70 54.18 58.70
99356 |PROLONGED PHYS SERVICE 58.50 5525 51.00 5525
99357 |PROLCONGED SERVICE: EA ADD 30 59.29 55,08 50.82 £5.06]
99358 |PROLONGED EVAL AND MANAGEMENT 102.92 N/, N/A 95.57
99359 {EA. ADD 30 MIN. EVAL/MGNT. 49 .49 N/A N/A 46.32
99360 |PHYSICIAN STANDBY SERVICE 58.26 N/A N/A 54.10
99366 ITEAM CONF W/PAT BY HC PRO 40.45 37.56] 34 67| 37.56
99367 |TEAM CONF W/O PAT BY PHYS 53.34 N/A N/A 49,53
99368 |TEAM CONF W/O PAT BY HC PRO 34.62 3215 2568 32.15
99374 |SUPERVISION OF HGME HEALTH PT. 65.67] N/A MIA N/A
99375 |SUPERVISION/HOME HEALTH PT. 98.70 N7A N/A N/A
89377 |HOSPICE FATIENT/ 15-20 MINUTES 65.687 NiA NiA N/A
99378 |HOSPICE PATIENT/30 MINUTES 98.70 N/A N/A N/A,
59378 |PHY SUPVS NURS FAC 15-28 MIN 85.67 N/A N/A N/A
99380 |PHYS./NURSING FACILITY PT. 98.70 /A N/A NIA
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Sample 005/402 Kentucky EAP Lifesynch Fee Schedule

CPT Code CPT Code Description MD | PhD | Master | APNw/RX
90834 IEAP-Assessment, counseling, and referral $60 | $60 $60 $60
90846  [Psych: Family therapy; wfo patient $60 | $60 $80 580
90847 _|Psych:Family therapy; conjoint $60 § $60 $60 $60

EAP-Critical Incident Services $125 | $125 125 $125
EAP-On-site counseling, typically scheduled 3 or more days in 60| 360 960 560
advance

EAP-On-site Training/Seminars $125 | $125 $125 $125
EAP-Health falrs, miscellanepus emplover events $751 375 $75 $75
EAP-Travel to and from events P45 | $45 $45 845
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