2015 Final Physician Fee Schedule (CMS 1612-FC)

Payment Rates for Medicare Physician Services - Neurology

*The 2015 conversion factor was set in legislation from January 1, 2015 to March 31, 2015 and
adjusted based on the proposed rule. In the absence of further Congressional action, the applicable
update for the remainder of the year will be based on the statutory SGR formula and the CF will be
adjusted accordingly.

2014 2015 0
gopdz Mod Descriptor CF= CF= /200(:122'(\)]%5
$35.8228 $35.8013*

95812 EEG, 41-60 minutes $433.81 $422.10 -2.70%
95812 26 EEG, 41-60 minutes $58.03 $58.36 0.56%
95812 TC EEG, 41-60 minutes $375.78 $363.74 -3.20%
95813 EEG, over 1 hour $507.61 $505.16 -0.48%
95813 26 EEG, over 1 hour $93.14 $93.80 0.71%
95813 TC EEG, over 1 hour $414.47 $411.36 -0.75%
95816 EEG, awake and drowsy $354.65 $361.95 2.06%
95816 26 EEG, awake and drowsy $58.39 $58.36 -0.06%
95816 TC EEG, awake and drowsy $296.25 $303.60 2.48%
95819 EEG, awake and asleep $404.80 $412.79 1.97%
95819 26 EEG, awake and asleep $58.03 $58.36 0.56%
95819 TC EEG, awake and asleep $346.76 $354.43 2.21%
95822 EEG, coma or sleep only $360.74 $373.41 3.51%
95822 26 EEG, coma or sleep only $58.03 $58.36 0.56%
95822 TC EEG, coma or sleep only $302.70 $315.05 4.08%
95824 26 EEG, cerebral death only $40.84 $40.81 -0.06%
95827 EEG, all night recording $779.50 $791.21 1.50%
95827 26 EEG, all night recording $58.39 $58.00 -0.67%
95827 TC EEG, all night recording $721.11 $733.21 1.68%
95829 Surgery electrocorticogram $1,857.77 $1,901.41 2.35%
95829 26 Surgery electrocorticogram $329.57 $336.17 2.00%
95829 TC Surgery electrocorticogram $1,528.20 $1,565.23 2.42%
95830 Hospital [Insert electrodes for EEG $93.50 $93.08 -0.44%
95830 Office |Insert electrodes for EEG $253.63 $248.46 -2.04%
95950 Ambulatory eeg monitoring $335.30 $331.52 -1.13%
95950 26 Ambulatory eeg monitoring $81.68 $80.91 -0.94%
95950 TC Ambulatory eeg monitoring $253.63 $250.61 -1.19%
95951 26 EEG monitoring/videorecord $331.00 $331.88 0.26%
95953 EEG monitoring/computer $434.17 $422.46 -2.70%
95953 26 EEG monitoring/computer $165.86 $166.48 0.37%
95953 TC EEG monitoring/computer $268.31 $255.98 -4.60%
95954 EEG monitoring/giving drugs $440.62 $463.27 5.14%
95954 26 EEG monitoring/giving drugs $124.31 $126.74 1.96%
95954 TC EEG monitoring/giving drugs $316.32 $336.53 6.39%
95955 EEG during surgery $229.62 $215.52 -6.14%
95955 26 EEG during surgery $54.45 $54.42 -0.06%
95955 TC EEG during surgery $175.17 $161.11 -8.03%
95956 EEG monitoring, cable/radio $1,669.34 $1,683.38 0.84%
95956 26 EEG monitoring, cable/radio $194.16 $194.40 0.12%
95956 TC EEG monitoring, cable/radio $1,475.18 $1,488.98 0.94%
95957 EEG digital analysis $442.77 $319.35 -27.88%
95957 26 EEG digital analysis $107.11 $107.05 -0.06%
95957 TC EEG digital analysis $335.66 $212.30 -36.75%
95958 EEG monitoring/function test $567.79 $586.78 3.34%
95958 26 EEG monitoring/function test $227.47 $227.70 0.10%
95958 TC EEG monitoring/function test $340.32 $359.09 5.52%




95961 Electrode stimulation, brain $287.30 $292.85 1.93%
95961 26 Electrode stimulation, brain $159.05 $160.03 0.62%
95961 TC Electrode stimulation, brain $128.25 $132.82 3.57%
95962 Electrode stim, brain add-on $253.27 $258.84 2.20%
95962 26 Electrode stim, brain add-on $171.59 $170.77 -0.48%
95962 TC Electrode stim, brain add-on $81.68 $88.07 7.83%
95965 26 MEG, spontaneous $433.81 $439.28 1.26%
95966 26 MEG, evoked, single $220.31 $221.25 0.43%
95967 26 MEG, evoked, each addil $193.44 $193.69 0.13%
95970 | Hospital |Analyze neurostim, no prog $24.72 $24.34 -1.51%
95970 Office |Analyze neurostim, no prog $69.14 $67.66 -2.13%
95971 Hospital [Analyze neurostim, simple $41.55 $41.17 -0.92%
95971 Office |Analyze neurostim, simple $60.90 $58.00 -4.76%
95972 Hospital [Analyze neurostim, complex $79.53 $42.25 -46.88%
95972 Office |Analyze neurostim, complex $109.98 $55.85 -49.22%
95973 Hospital [Analyze neurostim, complex $49.79 $26.49 -46.79%
95973 Office |Analyze neurostim, complex $63.76 $40.81 -35.99%
95974 Hospital [Cranial neurostim, complex $165.86 $167.19 0.80%
95974 Office |Cranial neurostim, complex $209.21 $210.87 0.80%
95975 | Hospital [Cranial neurostim, complex $93.50 $94.52 1.09%
95975 Office |Cranial neurostim, complex $111.77 $113.13 1.22%




2015 Final Physician Fee Schedule (CMS 1612-FC)

Payment Rates for Medicare Physician Services - Epilepsy Surgery

*The 2015 conversion factor was set in legislation from January 1, 2015 to March 31, 2015 and
adjusted based on the proposed rule. In the absence of further Congressional action, the applicable
update for the remainder of the year will be based on the statutory SGR formula and the CF will be
adjusted accordingly.

cPT Mod Descriptor (2;?:1: i:?:li % CHANGE
Code 2014-2015
$35.8228 $35.8013*

61531 Implant brain electrodes $1,250.22 $1,297.80 3.81%
61537 Removal of brain tissue $2,524.79 $2,605.26 3.19%
61538 Removal of brain tissue $2,734.00 $2,846.20 4.10%
61539 Removal of brain tissue $2,416.61 $2,515.40 4.09%
61540 Removal of brain tissue $2,234.27 $2,324.94 4.06%
61541 Incision of brain tissue $2,199.16 $2,288.78 4.07%
61542 Removal of brain tissue $2,139.34 N/A N/A
61543 Removal of brain tissue $2,223.16 $2,313.84 4.08%
61566 Removal of brain tissue $2,300.54 $2,395.11 4.11%
61567 Incision of brain tissue $2,623.66 $2,500.72 -4.69%
61720 Incise skull/brain surgery $1,299.29 $1,350.78 3.96%
61735 Incise skull/brain surgery $1,626.71 $1,691.97 4.01%
61750 Incise skull/brain biopsy $1,439.36 $1,488.62 3.42%
61751 Brain biopsy w/ct/mr guide $1,406.76 $1,461.41 3.88%
61760 Implant brain electrodes $1,617.04 $1,682.66 4.06%
61770 Incise skull for treatment $1,657.16 $1,729.20 4.35%
61790 Treat trigeminal nerve $894.14 $929.76 3.98%
61791 Treat trigeminal tract $1,138.81 $1,194.69 4.91%
61796 Srs, cranial lesion simple $1,027.04 $1,075.83 4.75%
61797 Srs, cran les simple, add| $223.53 $236.29 5.71%
61798 Srs, cranial lesion complex $1,403.54 $1,468.93 4.66%
61799 Srs, cran les complex, add| $308.08 $325.43 5.63%
61800 Apply srs headframe add-on $156.19 $164.69 5.44%
61867 Implant neuroelectrode $2,336.00 $2,416.95 3.46%
61868 Implant neuroelectrde, add'l $514.06 $533.08 3.70%
61870 Implant neuroelectrodes $1,210.81 $1,258.06 3.90%
61875 Implant neuroelectrodes $927.81 N/A N/A
61880 Revise/remove neuroelectrode $584.99 $599.31 2.45%
61885 Insrt/redo neurostim 1 array $529.46 $540.60 2.10%
61886 Implant neurostim arrays $864.76 $889.30 2.84%
61888 Revise/remove neuroreceiver $400.50 $416.01 3.87%
63620 Srs, spinal lesion $1,132.72 $1,181.08 4.27%
63621 Srs, spinal lesion, addl $256.13 $269.94 5.39%




2015 Final Physician Fee Schedule (CMS 1612-FC)

Payment Rates for Medicare Physician Services - Evaluation and Management

*The 2015 conversion factor was set in legislation from January 1, 2015 to March 31, 2015 and adjusted based on the proposed
rule. In the absence of further Congressional action, the applicable update for the remainder of the year will be based on the
statutory SGR formula and the CF will be adjusted accordingly.

NON-FACILITY (OFFICE) FACILITY (HOSPITAL)
cPT Descriptor 2014 2015 | o cHANGE |—2914 2015 | o CHANGE
Code CF = CF = 2014-2015 CF = CF = 2014-2015
$35.8228 | $35.8013* $35.8228 | $35.8013*
99201 |Office/outpatient visit, new $43.35 $44.04 1.59% $26.51 $26.85 1.29%
99202 |Office/outpatient visit, new $74.51 $75.18 0.90% $50.51 $50.48 -0.06%
99203 [Office/outpatient visit, new $108.18 $109.19 0.93% $77.02 $77.69 0.87%
99204 |[Office/outpatient visit, new $166.22 $166.12 -0.06% $131.83 $131.39 -0.33%
99205 [Office/outpatient visit, new $207.06 $208.72 0.80% $170.16 $170.77 0.36%
99211 |Office/outpatient visit, est $20.06 $20.05 -0.06% $9.31 $9.31 -0.06%
99212 |Office/outpatient visit, est $43.70 $44.04 0.76% $25.43 $25.78 1.35%
99213 |Office/outpatient visit, est $73.08 $73.03 -0.06% $51.58 $51.20 -0.75%
99214 |Office/outpatient visit, est $107.83 $108.48 0.60% $79.17 $79.12 -0.06%
99215 [Office/outpatient visit, est $144.37 $146.43 1.43% $111.41 $112.42 0.90%
99221 |Initial hospital care NA NA NA $102.09 $102.75 0.64%
99222 |[Initial hospital care NA NA NA $138.63 $138.55 -0.06%
99223 |[Initial hospital care NA NA NA $204.19 $205.14 0.47%
99231 |Subsequent hospital care NA NA NA $39.41 $39.38 -0.06%
99232 |Subsequent hospital care NA NA NA $72.36 $73.03 0.93%
99233 |Subsequent hospital care NA NA NA $104.24 $105.26 0.97%
99291 [Critical care, first hour $274.76 $278.18 1.24% $224.61 $226.62 0.90%
99292 |Critical care, add'l 30 min $123.23 $123.87 0.52% $112.48 $113.13 0.58%
99471 |[Ped critical care, initial NA NA NA $857.60 $880.71 2.70%
99472 [Ped critical care, subseq NA NA NA $403.72 $412.07 2.07%
99495 |Trans care mgmt 14 day disch $164.07 $165.76 1.03% $111.41 $112.06 0.58%
99496 |Trans care mgmt 7 day disch $231.77 $232.71 0.40% $161.20 $161.46 0.16%




