
CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code ALABAMA ALASKA

ARIZONA

Non-Facility

ARIZONA

Facility ARKANSAS

ARKANSAS

(FP and/or

UB Mod)

CALIFORNIA

Basic

CALIFORNIA

Child

99201 30.00$ 52.47$ 36.69$ 25.19$ 29.70$ 137.50$ 22.90$ 24.98$

99202 53.00$ 91.30$ 65.07$ 48.83$ 45.10$ n/r 34.30$ 37.42$

99203 78.00$ 134.86$ 96.91$ 74.92$ 64.90$ n/r 57.20$ 62.41$

99204 111.00$ 205.50$ 137.05$ 110.32$ 88.00$ n/r 68.90$ 75.17$

99205 142.00$ 257.98$ 174.18$ 146.10$ 137.50$ n/r 82.70$ 90.23$

Office Visit,

Established Patient

by CPT Code

99211 17.00$ 29.53$ 21.51$ 10.34$ 14.30$ n/r 12.00$ 13.09$

99212 31.00$ 54.13$ 38.57$ 25.71$ 27.50$ n/r 18.10$ 19.75$

99213 42.00$ 87.35$ 52.55$ 37.32$ 36.30$ n/r 24.00$ 26.18$

99214 67.00$ 132.49$ 82.44$ 61.46$ 70.05$ n/r 37.50$ 40.91$

99215 98.00$ 179.43$ 119.94$ 97.27$ 106.00$ 55.00$ 57.20$ 62.41$

n/r = No separate rate
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CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code

99201

99202

99203

99204

99205

Office Visit,

Established Patient

by CPT Code

99211

99212

99213

99214

99215

n/r = No separate rate

COLORADO

CONNECTICUT

Basic

CONNECTICUT

Child DELAWARE

DISTRICT OF

COLUMBIA

FLORIDA

Age 21+

FLORIDA

Age <21

FLORIDA

Age 0-19

24.78$ 17.87$ 34.44$ 36.05$ 25.00$ 31.20$ 32.44$ n/r

47.43$ 29.74$ 55.16$ 62.88$ 32.97$ 32.71$ 34.01$ n/r

83.27$ 46.77$ 82.42$ 93.08$ 48.77$ 48.68$ 50.62$ n/r

117.74$ 62.26$ 117.13$ 141.36$ 69.36$ 68.84$ 71.59$ n/r

124.54$ 83.51$ 148.93$ 177.34$ 88.28$ 87.48$ 90.97$ n/r

12.18$ 10.12$ 22.49$ 20.39$ 15.00$ 12.48$ 12.97$ n/r

32.82$ 18.84$ 34.55$ 37.21$ 19.37$ 21.84$ 22.71$ 26.45$

45.75$ 24.16$ 45.10$ 60.27$ 27.11$ 26.61$ 27.67$ 32.56$

71.46$ 40.03$ 70.74$ 91.34$ 42.24$ 41.46$ 43.11$ 48.27$

103.60$ 54.59$ 103.83$ 123.49$ 61.53$ 60.28$ 62.69$ n/r
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CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code

99201

99202

99203

99204

99205

Office Visit,

Established Patient

by CPT Code

99211

99212

99213

99214

99215

n/r = No separate rate

GEORGIA HAWAII IDAHO ILLINOIS INDIANA IOWA KANSAS KENTUCKY

$ 35.13 $ 24.13 $ 32.85 $ 27.95 $ 20.82 $ 36.89 $ 30.91 $ 22.05

$ 54.57 $ 48.12 $ 59.40 $ 32.00 $ 33.96 $ 57.92 $ 50.66 $ 35.29

$ 76.53 $ 68.82 $ 88.75 $ 41.60 $ 46.85 $ 81.52 $ 75.45 $ 48.86

$ 110.51 $ 99.17 $ 126.65 $ 66.40 $ 70.14 $ 118.04 $ 107.12 $ 73.04

$ 137.12 $ 122.28 $ 161.51 $ 70.85 $ 88.36 $ 147.16 $ 136.62 $ 91.89

$ 17.46 $ 9.17 $ 19.30 $ 12.30 $ 9.98 $ 18.14 $ 16.36 $ 10.57

$ 29.67 $ 24.13 $ 34.88 $ 24.25 $ 18.20 $ 31.42 $ 29.76 $ 19.15

$ 40.70 $ 36.31 $ 48.59 $ 28.35 $ 25.98 $ 43.31 $ 40.84 $ 27.06

$ 62.71 $ 56.46 $ 76.45 $ 42.50 $ 40.43 $ 66.92 $ 64.22 $ 41.97

$ 93.46 $ 83.57 $ 112.53 $ 48.00 $ 63.87 $ 100.15 $ 94.00 $ 66.39
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CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code

99201

99202

99203

99204

99205

Office Visit,

Established Patient

by CPT Code

99211

99212

99213

99214

99215

n/r = No separate rate

LOUISIANA

LOUISIANA

Prenatal/

Obstetrical MAINE MARYLAND

MASSACHUSETTS

Non-Facility

MASSACHUSETTS

Facility

19.80$ 45.00$ 21.92$ 30.27$ 29.17$ 18.12$

27.00$ 45.00$ 32.56$ 53.50$ 51.68$ 35.79$

32.40$ 45.00$ 48.45$ 79.45$ 76.59$ 55.07$

36.90$ 45.00$ 68.76$ 112.14$ 107.81$ 81.66$

45.00$ 45.00$ 87.34$ 142.20$ 136.34$ 108.86$

9.24$ 33.43$ 13.17$ 18.07$ 17.85$ 6.92$

30.13$ 33.43$ 19.85$ 31.90$ 31.03$ 18.45$

36.13$ 33.43$ 28.94$ 43.41$ 42.10$ 27.20$

41.13$ 33.43$ 42.50$ 67.94$ 65.73$ 45.20$

49.63$ 33.43$ 60.38$ 98.32$ 94.58$ 72.40$
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CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code

99201

99202

99203

99204

99205

Office Visit,

Established Patient

by CPT Code

99211

99212

99213

99214

99215

n/r = No separate rate

MICHIGAN

Non-Facility

MICHIGAN

Facility MINNESOTA MISSISSIPPI MISSOURI

MONTANA

Non-Facility

MONTANA

Facility

20.88$ 13.56$ 27.19$ 30.10$ 21.52$ 29.23$ 19.82$

37.03$ 26.70$ 30.48$ 53.86$ 38.23$ 52.23$ 38.95$

55.12$ 41.12$ 36.25$ 80.25$ 56.93$ 77.92$ 59.91$

77.94$ 60.93$ 61.80$ 114.09$ 80.62$ 110.70$ 88.85$

99.04$ 81.17$ 90.64$ 145.70$ 102.58$ 141.35$ 118.35$

12.27$ 5.17$ 12.36$ 17.21$ 12.55$ 16.67$ 7.55$

21.96$ 13.78$ 20.60$ $ 31.54 $ 22.60 $ 30.61 $ 20.08

29.93$ 20.24$ 24.72$ $ 43.34 $ 30.86 $ 41.96 $ 29.53

46.94$ 33.59$ 46.14$ 68.23$ 48.45$ 66.11$ 48.92$

68.25$ 53.82$ 65.92$ 100.12$ 70.63$ 96.99$ 78.45$
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CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code

99201

99202

99203

99204

99205

Office Visit,

Established Patient

by CPT Code

99211

99212

99213

99214

99215

n/r = No separate rate

NEBRASKA NEVADA

NEW

HAMPSHIRE NEW JERSEY NEW MEXICO NEW YORK

NORTH

CAROLINA

Non-Facility

NORTH

CAROLINA

Facility

28.73$ 29.54$ 20.16$ 20.60$ 32.81$ 30.00$ 33.12$ 21.86$

41.99$ 53.54$ 33.60$ 20.60$ 58.52$ 30.00$ 59.00$ 43.10$

61.88$ 80.31$ 42.56$ 25.00$ 87.23$ 30.00$ 87.75$ 66.22$

88.40$ 113.85$ 63.84$ 25.00$ 123.78$ 30.00$ 124.45$ 98.29$

114.92$ 144.62$ 80.64$ 25.00$ 157.80$ 30.00$ 158.30$ 130.99$

15.47$ 17.85$ 18.38$ 14.00$ 18.90$ 30.00$ 19.27$ 8.34$
$ 26.52 $ 31.69 $ 31.18 $ 20.60 $ 34.41 $ 30.00 34.78$ 22.19$
$ 39.78 $ 44.00 $ 42.72 $ 20.60 $ 47.12 $ 30.00 47.67$ 32.76$

59.67$ 68.62$ 65.79$ 20.60$ 74.11$ 30.00$ 74.87$ 54.34$

86.19$ 100.93$ 75.04$ 20.60$ 108.45$ 30.00$ 109.29$ 87.10$
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CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code

99201

99202

99203

99204

99205

Office Visit,

Established Patient

by CPT Code

99211

99212

99213

99214

99215

n/r = No separate rate

NORTH

DAKOTA OHIO OKLAHOMA OREGON PENNSYLVANIA

RHODE

ISLAND

SOUTH

CAROLINA

Non-Facility

SOUTH

CAROLINA

Facility

31.14$ 21.81$ 33.35$ 25.17$ 20.00$ 16.72$ $ 28.97 $ 19.19
55.63$ 34.42$ 59.64$ 44.63$ 23.00$ 27.24$ $ 51.71 $ 37.90
82.93$ 48.01$ 88.66$ 66.43$ 25.00$ 29.00$ $ 76.81 $ 58.12
117.57$ 70.32$ 126.08$ 93.94$ 27.00$ 45.00$ $ 109.10 $ 86.37
150.11$ 87.97$ 160.97$ 119.37$ 36.00$ 46.00$ $ 139.12 $ 115.24

17.84$ 13.43$ 19.21$ 14.79$ 20.00$ 8.05$ $ 16.82 $ 7.33
32.54$ 24.74$ 34.96$ 26.47$ 26.00$ 20.64$ $ 30.41 $ 19.48
44.79$ 34.35$ 48.16$ 36.07$ 27.00$ 20.64$ $ 41.81 $ 28.87
70.68$ 52.57$ 75.75$ 56.57$ 29.00$ 27.00$ $ 65.70 $ 47.86
103.22$ 81.04$ 110.96$ 82.26$ 36.00$ 32.00$ $ 96.00 $ 76.73
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CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code

99201

99202

99203

99204

99205

Office Visit,

Established Patient

by CPT Code

99211

99212

99213

99214

99215

n/r = No separate rate

SOUTH

DAKOTA TENNESSEE TEXAS UTAH VERMONT

VIRGINIA

<21 years

VIRGINIA

>20 years

$ 30.87 $ 23.00 $ 22.64 $ 24.52 $ 35.61 27.32$ 26.02$

$ 47.69 $ 30.00 $ 35.73 $ 43.48 $ 63.30 48.44$ 46.13$

$ 70.87 $ 40.00 $ 48.28 $ 64.71 $ 93.99 72.09$ 68.66$

$ 100.64 $ 50.00 $ 70.64 $ 91.50 $ 133.16 101.94$ 97.09$

$ 128.38 $ 60.00 $ 87.83 $ 116.27 $ 169.41 129.54$ 123.37$

$ 15.36 $ 18.00 $ 11.73 $ 14.41 $ 20.94 16.05$ 15.29$

$ 27.74 $ 22.00 $ 19.64 $ 25.78 $ 37.45 28.73$ 27.36$

$ 38.77 $ 27.00 $ - $ 35.13 $ 51.29 39.14$ 37.28$

$ 60.77 $ 32.00 $ 41.46 $ 55.10 $ 80.45 61.39$ 58.47$

$ 88.68 $ 37.96 $ 63.83 $ 80.13 $ 117.06 89.27$ 85.02$
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CURRENT STATE MEDICAID FEE-FOR-SERVICE PAYMENT RATES FOR SELECTED EVALUATION AND MANAGEMENT

PROCEDURE CODES, April 2007

Office Visit,

New Patient

by CPT Code

99201

99202

99203

99204

99205

Office Visit,

Established Patient

by CPT Code

99211

99212

99213

99214

99215

n/r = No separate rate

WASHINGTON

Non-Facility

WASHINGTON

Facility

WEST

VIRGINIA

Non-Facility

WEST

VIRGINIA

Facility WISCONSIN

WYOMING

Non-Facility

WYOMING

Facility

25.00$ 16.07$ 25.10$ 16.54$ 21.78$ 42.52$ 38.00$

44.13$ 31.63$ 44.30$ 32.48$ 36.64$ 75.40$ 45.36$

65.82$ 48.72$ 65.85$ 49.91$ 54.78$ 112.23$ 62.91$

92.86$ 72.19$ 100.99$ 81.80$ 78.38$ 158.69$ 78.81$

118.11$ 96.43$ 127.27$ 107.19$ 99.71$ 201.66$ 100.47$

14.80$ 6.12$ $ 13.58 $ 6.20 $ 12.07 $ 24.99 $ 38.00

26.28$ 16.33$ 25.99$ 16.83$ 21.74$ 44.71$ 45.36$

35.71$ 23.98$ 42.23$ 31.01$ 30.00$ 60.94$ 45.36$

56.12$ 40.05$ 64.08$ 49.02$ 47.18$ 95.57$ 62.91$

81.38$ 64.03$ 87.70$ 70.58$ 69.14$ 138.97$ 78.81$

Source: Tim M. Henderson, AAFP Medicaid consultant. March-April 2007 survey of state

Medicaid programs.

NOTE: Unless otherwise identified, reimbursement rates presented are for non-specialist

physician care services provided in a non-facility (office) setting.
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