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2011 fee schedule changes 
Fee schedule files are posted in Excel (.xls), PDF (.pdf), and Comma Delimited Text format (.csv). 

 

Due to rounding error on some rates, there may be a few cents' difference between the rate posted and 

the rate applied in the Medicaid Management Information System (MMIS). 

 

Modifiers are included where appropriate. Pricing is based on a combination of procedure codes and 

any applicable modifiers. Modifiers listed may not be for your provider type. Refer to your provider 

guidelines or rules and CPT/HCPCS codebooks to determine what modifiers to use, if any.  

 

The ASC field indicates whether or not the rate is an ambulatory surgical rate.  

 

Fee schedule files do not include the following information: 

1. Invalid, not covered, or closed codes 

2. Type of Service codes 

3. Pricing Action Codes (PAC) 

4. Prior Authorization (PA) indicators. Refer to your provider guidelines or rules, or the HSC List 

Inquiry features on the Provider Web Portal for PA information.  

Fee schedule corrections and updates: 

February 2011 

1. Rates added include: 

 New codes paying RBRVS rates 

 ASC rates for new codes 

 New J-codes from Medicare ASP list 

2. Rate changes include: 

 RBRVS rate yearly updates 

 ASC rate yearly updates 

 J-codes (drugs) updates reflecting Jan. 1, 2011 Medicare ASP rates 

3. Codes terminated by CMS have been deleted. 

4. Added the following codes on March 3, 2011: 

 18 obstetrics codes (59400-59622) 

 S5517 

 99211  
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