ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE|{ FEE
517261  $258.44
517281  $303.43
517291  $311.09
51741 $10.53
51784 |  $167.51
51792 |  $226.86
51797 |  $104.81
59025 $27.28
62252 $59.83
700157  $139.75
70030 $30.63
70100 $37.81
70110 $40.20
70120 $39.72
70130 $61.74
70134 $44.03
70140 $29.67
70150 $44.03
70160 $36.85
70170 $40.68
70190 $37.81
70200 $44.03
70210 $33.02
70220 $39.25
70240 $30.15
70250 $36.85
70260 $44.51
70300 $13.40

1 703101  $44.99]

1 703201  $62.22]
70328 $33.50
70330 $53.12
70332 $65.57
703361  $415.90
70350 $17.23
70360 $28.72
70370 $96.20
70373 $85.19
70380 $44.03
703901  $120.61
704501  $178.04
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
70460 $232.60
70470 $225.90
70480 $308.70
70486 $247.91
70487 $303.91
70490 $230.21
70491 $288.60
70540 $491.04
70542 $545.60
70543 $659.99
70544 $574.80
70545 $564.27
70546 $869.14
70547 $575.28
70548 $613.09
70549 $871.05
70551 $514.50
70552 $565.23
70553 $644.20
70554 $555.65

71010 $21.06
71015 $29.67
71020 $28.72
71021 $35.42
71022 $47.38
71030 $45.47
71034 $92.85
71035 $39.72
1711001  $31.59!
171101}  $38.77!
71110 $40.20
71111 $55.04
71120 $32.07
71130 $38.77

71250 $230.69
71260 $290.03
71270 $360.86
71275 $446.06
71550 $573.36
71552 $796.87
71555 $539.86
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
72010 $82.80
72020 $23.45
72040 $35.42
72050 $47.86
72052 $64.61
72069 $39.72
72070 $33.50
72072 $38.77
72080 $36.85
72090 $54.56
72100 $35.90
72110 $48.82
72114 $69.40
72120 $44.99

72125 $234.04
72128 $232.60
72131 $231.64
72141 $435.53
72142 $569.53
72146 $436.48
72148 $436.00
72149 $555.65
72156 $629.84
72157 $572.88
72158 $626.01

72170 $29.19
72190 $47.38
72191 $449.41
t 721921  $174.69!
t 72193  $312.05!

72194 $355.60
72195 $507.79
72196 $557.57
72197 $671.48
72198 $546.56

72200 $31.11
72202 $37.33
72220 $30.15

72240 $123.00
72255 $113.91
72265 $124.91
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
72270 $191.92
72275 $118.21
72285 $83.76
72295 $86.63
73000 $30.63
73010 $33.50
73020 $23.93
73030 $31.11
73040 $115.82
73050 $43.55
73060 $30.15
73070 $30.63
73080 $36.85
73085 $108.16
73090 $29.19
73092 $35.90
73100 $33.98
73110 $43.07
73115 $123.00
73120 $28.72
73130 $35.42
73140 $39.72
73200 $229.73
73206 $401.07
73218 $505.88
73219 $552.78
73220 $671.95
73221 $302.95

1 732221  $512.10}
1 732231  $625.05!
732251  $563.31
73500 $26.80
73510 $41.64
73520 $40.68
735251  $112.95
73540 $50.25
73550 $28.72
73560 $32.07
73562 $41.16
73564 $47.38
73565 $38.77
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
73580 $149.80

73590 $28.24
73592 $29.67
73600 $30.63
73610 $36.85
73615 $113.43
73620 $29.67
73630 $34.46
73650 $30.63
73660 $35.42

73700 $230.69
73706 $449.88
73718 $502.05
73720 $677.70
73721 $302.95
73722 $520.24
73723 $624.57
73725 $549.43

74000 $22.49
74010 $40.20
74020 $40.20
74022 $48.82

74150 $172.30
74160 $311.09
74170 $362.78
74174 $647.07
74175 $450.36
74176 $208.67
74177 $368.52
74178 $439.35
74181 $439.35
74182 $625.53
74183 $674.35
74185 $546.08
74220 $100.51
74230 $95.24
74240 $117.26
74241 $125.87
74245 $195.27
74246 $138.79
74247 $159.85
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE

74249 $215.85
74250 $124.91
74260 $465.68
74261 $600.16
74262 $672.43
74263 $948.11
74270 $180.91
74280 $251.27

74290 $79.45
74291 $85.19
74305 $33.50

74327 $151.24
74360 $134.97
74400 $129.70
74410 $128.26
74415 $166.55
74420 $112.47

74425 $56.00
74430 $37.33
74450 $62.22
74455 $100.03
74470 $53.60
74710 $26.32
74740 $86.15

75557 $357.51
75561 $514.02
75565 $73.23
75571 $122.52
75572 $324.49
75573 $432.65
75574 $491.04
75605 $144.06
75635 $478.60
75658 $175.17
75710 $181.39
75741 $143.58
75743 $158.42
75746 $164.64
75791 $367.56
75801 $231.64
75803 $231.64
75805 $261.32
75807 $263.71
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE

75809 $116.78
75810 $538.90
75820 $133.53
75822 $153.63
75825 $136.88
75827 $142.14
75831 $145.02
75833 $168.95
75901 $218.24

75902 $81.84
75945 $194.79
75946 $99.07
75964 $114.39
76000 $62.70
76010 $26.32
76080 $50.25
76098 $15.79
76100 $102.42
76120 $82.32
76376 $71.31
76377 $62.70

76506 $136.88
76510 $121.09

76511 $71.79
76512 $59.35
76513 $89.98
76514 $8.14
76516 $70.83
76519 $78.97
76536 $137.36
76604 $89.02

76645 $103.86
76700 $146.45
76705 $115.34
76770 $139.75
76775 $116.78
76776 $168.95
76800 $111.04
76801 $113.91

76802 $37.33
76805 $144.06
76810 $71.31

76811 $134.97

Page 7 of 14



ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
76812 $180.43

76813 $92.85
76814 $44.51
76815 $85.67
76816 $111.04
76817 $94.76
76818 $104.33
76819 $75.62
76820 $22.97
76821 $87.58

76825 $198.14
76826 $131.14

76827 $45.95
76828 $24.89
76830 $59.83

76831 $131.14
76856 $132.09
76857 $110.56
76870 $134.97
76872 $56.95
76873 $136.88
76881 $131.62
76882 $16.27
76885 $163.68
76886 $110.08

76932 $65.57
76936 $267.54
76937 $30.63
76940 $70.83
76942 $247.44
76946 $19.62
76950 $31.11
76970 $116.30
76977 $6.22
77001 $144.54
77002 $74.18
77003 $92.37

77011 $234.51
77012 $103.86
77014 $116.30
77021 $447.49
77031 $73.23
77032 $35.90
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
77051 $10.05
77052 $10.05
77053 $60.30
77054 $82.80
77055 $78.01
77056 $101.94
77057 $67.00

77058 $776.77
77059 $770.07

77072 $20.58
77073 $34.94
77074 $69.88

77075 $115.34
77076 $104.81

77077 $34.94
77078 $171.34
77080 $56.95
77081 $24.89
77082 $28.24

77280 $206.28
77285 $377.62
77290 $639.41

77300 $50.73
77332 $75.14
77333 $13.40
77338 $404.42
77421 $78.01
77470 $67.48

7 $291.47
77785 $253.18
77786 $556.13
77787 $1,000.75
78012 $103.86
78013 $269.93
78014 $307.26
78020 $81.36
78070 $378.57
78103 $264.67
78104 $306.30
78110 $120.13
78130 $189.05
78206 $428.35
78215 $249.35
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE

78226 $495.83
78227 $678.65
78270 $110.08
78300 $218.72
78305 $287.16
78306 $305.83
78315 $436.00
78320 $259.40
78451 $414.47
78452 $597.77
78453 $372.83
78454 $542.73
784591 $2,424.09
78469 $266.10
78472 $269.93
78491 $2,424.09
784921 $2,424.09
78579 $212.50
78580 $294.82
78582 $382.40
78598 $369.96
78607 $429.78
78608 1 $2,424.09
78610 $235.47
78707 $270.41
78710 $254.62
78800 $229.25
78801 $299.60
78804 $753.32
78811 $2,424.09
78812 $2,424.09
78813 ! $2,424.09
788141 $2,424.09
78815 $2,424.09
788161 $2,424.09

83663 $22.63
87420 $14.21
88104 $41.61
88108 $80.55
88112 $60.49
88160 $35.89
88161 $51.13
88162 $80.40
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
88172 $27.28
88173 $86.47
88300 $4.28
88302 $69.94
88304 $14.27
88305 $21.40
88307 $302.95
88309 $39.94
88311 $4.28
88312 $4.28
88313 $43.87
88331 $47.76
88333 $23.69
88334 $14.23
88342 $50.55
88346 $94.76
88347 $12.07
88358 $19.38
88360 $52.10

88361 $105.90
88362 $112.12
88365 $169.42
88367 $279.02
88381 $143.58
91010 $168.47
91034 $212.50
91035 $621.70
91037 $169.42
91038 $612.13
91110 $1,092.17
91122 $197.18

92025 $26.32
92060 $39.72
92065 $53.12
92081 $25.84
92082 $39.25
92083 $54.08
92132 $23.45
92133 $23.93
92134 $24.41
92136 $87.58
92235 $93.33

92240 $284.77
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
92250 $81.36
92270 $74.66
92275 $150.28
92283 $67.96
92285 $25.84
92286 $23.93
92540 $32.07
92541 $13.88
92542 $13.88
92543 $15.32
92544 $13.88
92545 $12.92

92546 $129.70
92548 $114.86
92585 $147.89

92587 $4.31
92588 $5.74
93279 $25.37
93280 $28.24
93281 $33.02
93282 $29.19
93283 $33.98
93284 $38.77
93285 $22.49
93286 $16.75
93287 $18.67
93288 $22.97
93289 $28.24
93290 $13.88
93291 $21.06
93292 $16.27
93293 $53.60

93303 $190.48
93304 $134.01
93306 $179.48

93307 $98.59
93308 $106.25
93320 $37.81
93321 $23.45
93325 $22.97

93350 $183.78
93351 $212.02
93451 $944.76
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE

93452 $913.17
93453 $1,187.41
93454 $866.27
93455 $1,096.47
93456 1 $1,169.70
93457 $1,323.81
93458 ¢ $1,040.00
93459 $1,139.07
934601 $1,292.22
93461 $1,503.76
93464 $275.20
93640 $308.22
93641 $308.22
93880 $302.95
93922 $115.82
93923 $175.17
93924 $223.98
93925 $306.30
93926 $173.25
93930 $313.48
93931 $210.11
93965 $153.15
93970 $223.98
93971 $134.01
93975 $396.28
93976 $219.20
93978 $288.60
93979 $201.01
93990 $278.07

94010 $41.16
94060 $72.27
94070 $45.95
94375 $36.37
94620 $37.81
94680 $68.44
94726 $67.00
94727 $48.82
94728 $46.42
94729 $74.66
94772 $55.52

95782 ! $1,286.48
95783 ! $1,368.32
95803 $152.67
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ND Dept of Human Services
Medical Services Division

NORTH DAKOTA MEDICAID TECHNICAL COMPONENT FEE SCHEDULE

as of 07/01/2013
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE

95805 $522.15
95810 $737.52
95811 $774.85
95812 $558.53
95813 $605.91
95816 $504.92
95819 $592.51
95822 $521.20
95860 $107.69
95861 $131.62

95865 $78.49
95869 $95.72
95872 $74.18
95873 $81.84
95874 $78.49
95885 $53.60
95886 $56.47
95887 $57.43
95907 $59.83
95908 $72.27
95909 $86.63

95910 $111.51
95911 $129.22
95913 $163.68
95921 $64.13
95922 $85.19
95923 $304.39
95928 $306.30
95929 $308.70
95933 $86.15
95938 $354.64
95939 $489.61
G0202 $146.45
G0204 $177.08
G0206 $138.79
G0365 $293.86
1 G0389:  $116.78!
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