Table 9.9

Services, Submitted and Allowed Charges, and Program Payments for Medicare Physician and Supplier Services, by Leading
HCPCS Codes: Calendar Year 2006

Services Allowed Charges Program Payments
Number Amount Per Amount Per

Persons in Per- In Person In Person
Description Code Served® Thousands cent Thousands Served® Thousands Served®
Total AllHCPCS --- 32,981,880 biaiatataaraiard 100.0 biatatatatataiataratd $3,339 $85,218,098 $2,584
Total Leading 50 HCPCS 2 583,763 33.0 50,887,412 38,411,362
Office/outpatient visit, est 99213 24,655,260 107,508 6.1 5,508,529 223 3,791,679 154
Office/outpatient visit, est 99214 19,755,240 62,991 3.6 5,087,333 258 3,563,361 180
Subsequent hospital care 99232 5,373,000 51,708 2.9 2,896,468 539 2,298,904 428
Oxygen concentrator E1390 1,413,160 11,689 0.7 2,338,853 1,655 1,821,499 1,289
Cataract surg wf/iol, 1 stage 66984 1,254,200 3,221 0.2 2,237,782 1,784 1,770,714 1,412
ALS1-emergency A0427 2,816,020 4,242 0.2 1,558,813 554 1,230,782 437
Subsequent hospital care 99233 3,235,740 18,934 1.1 1,519,905 470 1,207,000 373
Heart image (3d), multiple 78465 2,917,080 3,308 0.2 1,168,344 401 919,288 315
bls A0428 1,529,940 5,956 0.3 1,164,707 761 925,617 605
Darbepoetin alfa, non-esrd Jo8s1 254,260 1,889 0.1 1,126,547 4,431 893,713 3,515
Tissue exam by pathologist 88305 6,550,220 20,486 1.2 1,123,074 171 874,931 134
Emergency dept visit 99285 4,874,660 7,378 0.4 1,115,604 229 871,671 179
Office consultation 99244 4,976,960 6,054 0.3 1,030,703 207 777,042 156
Blood glucose/reagent strips A4253 3,485,680 27,511 1.6 1,006,302 289 750,327 215
Eye exam & treatment 92014 8,418,640 9,990 0.6 937,193 111 630,500 75
Office/outpatient visit, est 99215 5,119,720 7,701 0.4 913,464 178 643,237 126
Initial hospital care 99223 3,841,180 5,695 0.3 892,776 232 698,619 182
Office/outpatient visit, est 99212 10,887,680 23,422 1.3 867,934 80 611,909 56

NOTES: HCPCS is Healthcare Common Procedure Coding System. The Current Procedural Terminology (CPT) codes, descriptions, and other data only Copyright 2005 American Medical Association. All Rights Reserved. CPT is a registered trademz:

of the American Medical Association (AMA). FARS/DFARS Restrictions Apply to Government Use. Fee schedules, relative value units, conversion factor and/or related components are not assigned by AMA, are not part of CPT, and the AMA is not
recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein. For a more detailed description of each procedure, refer to the
previously mentioned publication.

See footnotes at end of table.
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Table 9.9 - Continued

Services, Submitted and Allowed Charges, and Program Payments for Medicare Physician and Supplier Services, by Leading
HCPCS Codes: Calendar Year 2006

Services Allowed Charges Program Payments
Number Amount Per Amount Per

Persons in Per- In Person In Person
Description Code Served® Thousands cent Thousands Served® Thousands Served®
Echo exam of heart 93307 5,849,040 7,432 0.4 $864,771 $148 $670,915 $115
Initial inpatient consult 99254 3,107,720 5,837 0.3 839,322 270 659,321 212
Therapeutic exercises 97110 1,539,060 29,465 1.7 831,366 540 652,331 424
Ground mileage A0425 4,407,680 43,281 2.4 813,481 185 649,008 147
Stnd wt pwr whichr w control K0011 159,600 168 3) 798,879 5,006 635,478 3,982
Critical care, first hour 99291 1,198,880 3,600 0.2 759,865 634 603,377 503
Rituximab cancer treatment J9310 44,100 1,569 0.1 742,549 16,838 589,941 13,377
BLS - emergency A0429 1,591,600 2,307 0.1 729,621 458 575,184 361
Epoetin alfa, non-esrd J0885 199,300 3,512 0.2 679,740 3,411 538,676 2,703
Office consultation 99243 4,405,420 5,122 0.3 613,219 139 451,008 102
Subsequent hospital care 99231 3,220,380 17,962 1.0 608,505 189 481,784 150
Infliximab injection J1745 48,900 274 3) 585,891 11,981 457,278 9,351
Initial inpatient consult 99255 1,840,100 2,895 0.2 576,580 313 454,671 247
ESRD related svs 4+mo 20+yrs G0317 256,300 1,809 0.1 557,944 2,177 440,175 1,717
Radiation tx delivery, imrt 77418 29,860 837 3) 555,859 18,615 443,461 14,851
Injection, pegfilgrastim 6 mg J2505 72,140 249 3) 530,963 7,360 420,613 5,831
Emergency dept visit 99284 3,911,860 5,422 0.3 519,414 133 396,370 101
Mri brain w/o & w/dye 70553 1,043,060 1,278 0.1 519,387 498 408,712 392
Office consultation 99245 1,988,120 2,272 0.1 502,534 253 385,266 194
Office/outpatient visit, new 99203 4,551,600 5,208 0.3 490,925 108 333,007 73
Psytx, off, 45-50 min 90806 513,600 5,648 0.3 490,544 955 235,848 459
Chiropractic manipulation 98941 1,392,960 13,581 0.8 479,256 344 353,700 254

NOTES: CPT only copyright 2005 American Medical Association. All Rights Reserved.

See footnotes at end of table.
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Table 9.9 - Continued

Services, Submitted and Allowed Charges, and Program Payments for Medicare Physician and Supplier Services, by Leading
HCPCS Codes: Calendar Year 2006

Services Allowed Charges Program Payments
Number Amount Per Amount Per

Persons in Per- In Person In Person
Description Code Served® Thousands cent Thousands Served® Thousands Served®
Nursing fac care, subseq 99308 1,673,380 8,534 0.5 $473,306 $283 $352,212 $210
Eye exam established pat 92012 4,013,220 6,884 0.4 445,409 111 309,836 77
Extracranial study 93880 2,755,280 3,264 0.2 445,000 162 345,294 125
Doppler color flow add-on 93325 5,902,060 7,709 0.4 437,431 74 347,058 59
Office/outpatient visit, new 99204 2,901,860 3,245 0.2 436,148 150 302,544 104
Bevacizumab injection J9035 64,680 251 0.0 428,231 6,621 340,256 5,261
Hospital discharge day 99238 4,055,240 6,024 0.3 422,838 104 334,859 83
Tumorimage pet/ct skul-thigh 78815 239,520 332 0.0 416,104 1,737 330,959 1,382
Total knee arthroplasty 27447 240,900 392 3) 410,811 1,705 325,270 1,350
Doppler echo exam, heart 93320 5,944,160 7,717 0.4 387,186 65 306,159 52

Includes beneficiaries who received covered services, but for whom no program payments were reported during the year. Number of persons do not add to total because beneficiaries may use
more than one service during the reporting year.

*The leading 50 HCPCS codes were selected based on the amount of allowed charges.

3Less than 0.05 percent.

NOTES: CPT only copyright 2005 American Medical Association. All Rights Reserved.

SOURCE: Centers for Medicare & Medicaid Services, Office of Information Services: Data from the Medicare Data Extract System; data development by the Office of Research, Development,
and Information.
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