EPIV Codes and Fee Schedule (effective: 8/1/11)

CODE MODIFIER FEE COMMENTS
99601 $47.69
99602 $30.97
A4221 $19.75
A4222 $39.19
A4305 $22.96
A4306 $22.96
B4034 $5.94
B4035 $11.33
B4036 $7.75
B4081 $21.00
B4082 $15.63
B4083 $2.36
B4087 $33.70
B4088 $79.92

« Not a Covered
B4102 NC OHP Service

. Not a Covered
B4103 NC OHP Service
B4104" NC Bundled
B4149" NG Not a Covered

OHP Service

B4150 $0.64
B4152 $0.54
B4153 $1.84
B4154 $1.19
B4155 $0.92
B4157* $1.84 |Requires CMN
B4158" $0.64 |Requires CMN
B4157* $1.84 |Requires CMN
B4158" $0.64 |Requires CMN

Oregon Health Authority

Division of Medical Assistance Programs

CODE | MODIFIER FEE COMMENTS
B4159° $0.64 Requires
' CMN
X Requires
B4160 $0.64 CMN
. Requires
B4161 $1.84 CMN
" Requires
B4162 $1.84 CMN
B4164 $16.01
B4168 $23.31
B4172 $37.06
B4176 $45.12
B4178 $54.18
B4180 $22.94
B4185 $11.55
B4189 $167.37
B4193 $216.27
B4197 $263.28
B4199 $300.86
B4216 $7.28
B4220 $7.54
B4222 $9.30
B4224 $23.55
B5000 $11.19
B5100 $4.38
S9348 $83.64
S9351 $107.23
S9355 $83.64
Do not use
S9364 $44.99 |with
S9365- S9368
S9365 $112.59
S9366 $140.47
S9367 $144.76
S9367 $144.76

Page 1 of 2



EPIV Codes and Fee Schedule (effective: 8/1/11)

CODE MODIFIER FEE COMMENTS
S9368 $144.76
Do not use with
S9373 $37.53 S9374- S9377
S9374 $42.89
S9375 $54.49
S9376 $54.49
S9377 $58.97
S9379 $9.44
Do not use with
S9494 $8.56 S9497- S9504
S9497 $89.00
S9500 $87.19
S9501 $87.19
S9502 $107.01
S9503 $107.01
S9504 $107.01
T1001 $35.39
B5200 $5.15
B9000 $109.44
B9002 $115.34
B9004 $376.10
B9006 $376.10
B9998 $10.29
B9999 BR
E0776 $127.02
EO0779 $14.85
E0780 $9.20
S5036 $8.83
S5497 $7.55
S5498 $6.38

Oregon Health Authority

Division of Medical Assistance Programs

CODE MODIFIER FEE COMMENTS
S5501 $7.64
S5517 $35.00
S5520 $80.65
S5521 $80.65
Do not use
S9325 $49.54 |[S9326, S9327
or S9328
S9326 $44.39
S9327 $44.39
S9328 $44.39
Do not use
with
S9329 $83.64 S9330 or
S9331
S9330 $114.94
S9331 $95.43
S9336 $83.64
S9341 $5.35
S9342 $20.56
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