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Freestanding Birth Center Facility Fee Schedule

CPT . Current
Co_de Reimbursement
— Rate
36415 $2.91
57170 $38.34
59020 $46.77
59025 $30.98
59400 $1,175.28
59409 $637.72
59410 $731.10
59425 $201.90
59426 $363.42
59430 $79.85
76801 $45.20
76802 $26.43
76805 $59.92
76810 $38.47
76815 $40.19
76816 $26.60
76817 $41.51
76818 $46.48
84703 $10.07
85013 $3.27
85014 $3.17
90371 $116.68
90707 S44.66
92950 $85.59
96360 $14.93
96361 $13.41
96365 $21.37
96366 $18.22
96372 $13.82
99201 $21.81
99202 $36.05
99203 $53.48
99204 $81.55
99205 $102.47
99211 $13.43
99212 $24.75
99213 $40.38
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CPT . Current
Co_de Reimbursement
Rate
99214 $61.24
99215 $82.99
99354 $61.24
99355 $60.79
99406 $9.43
99407 $19.00
99460 $54.00
99461 $57.63
99463 $73.17
99465 $128.45
A4261 $17.65
A4266 $25.46
JO171 $0.24
J0290 $1.85
J1364 $7.07
J2210 $5.54
12540 $0.66
J2590 $0.82
12788 $30.28
12790 $86.19
J3430 $1.43
13475 $0.09
17050 $0.28
17120 $1.05
$3620 $33.75
S4005 $223.55






