
DMAP FFS Fee Schedule Changes (updated 11/30/12) 

2012 fee schedule corrections and updates 

February 2012 

Rates added include: 

 New codes paying RBRVS rates 

 New J-codes from Medicare ASP list 

 Miscellaneous other new codes 

 

Rate changes include: 

 Clinical lab rate yearly updates 

 J-code updates reflecting Jan. 1, 2012 

Medicare ASP rates 

 Codes terminated by CMS have been deleted 

May 2012 

Changes and additions include: 

 J-code updates reflecting April 1, 2012 

Medicare ASP rates 

 Miscellaneous other additions and changes 

July 2012 

Changes and additions include: 

 Durable medical equipment rate updates 

 J-code updates reflecting July 1, 2012 

Medicare ASP rates 

 Miscellaneous other changes 

August 2012 

Changes and additions include: 

 Deleted rates with TC or 26 modifiers from 

selected codes in the 80000 and 90000 

ranges 

 Restored DME codes, EPIV codes, family 

planning codes, and miscellaneous other 

codes that were accidentally end-dated in 

MMIS in July 

 Miscellaneous other updates 

September 2012 

Changes and additions include: 

 Ambulance rate updates 

 Non-primary care RVU-based rate updates 

 Anesthesia rate updates 

 Took selected codes requiring Manual 

pricing off the fee schedule 

 Added Q2046-Q2049 to fee schedule 

 Removed obsolete codes terminated by 

CMS 

 Miscellaneous other updates and changes 

 

REVISIONS made October 18, 2012 include: 

   Corrected rates for labor and delivery codes 

59400 through 59622 

November 2012 

Changes and additions include: 

 Updated J- codes reflecting October 1, 2012 

Medicare ASP rates 

 Removed selected K-codes for DME as a 

purchase, leaving them as rental only 

 Added selected A- codes for radiology that 

were previously manually priced 

 Miscellaneous other changes 
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