Services, Submitted and Allowed Charges, and Program Payments for Medicare Physician and Supplier Services, by Leading

Table 9.9

HCPCS Codes: Calendar Year 2008

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 All HCPCS 31,826,820 HHHEHHH 100.0 $113,804,294 $3,576 B $2,769
Total Leading 50 HCPCS 2 601,408 334 53,834,230 40,631,585
Office/outpatient visit, est 99214 20,287,580 69,126 3.8 6,074,964 299 4,268,158 210
Office/outpatient visit, est 99213 23,591,880 102,083 5.7 5,946,415 252 4,126,156 175
Subsequent hospital care 99232 5,197,700 51,141 2.8 3,248,975 625 2,579,312 496
Oxygen concentrator E1390 1,507,040 12,660 0.7 2,526,641 1,677 1,960,504 1,301
Cataract surg w/iol, 1 stage 66984 1,168,200 3,120 0.2 2,093,471 1,792 1,655,443 1,417
Subsequent hospital care 99233 3,341,020 20,664 11 1,894,020 567 1,504,632 450
ALS1-emergency A0427 2,913,480 4,476 0.2 1,731,517 594 1,368,107 470
Emergency dept visit 99285 5,212,880 8,140 0.5 1,322,027 254 1,032,400 198
bls A0428 1,574,740 6,448 0.4 1,321,410 839 1,050,526 667
Tissue exam by pathologist 88305 6,592,420 18,004 1.0 1,182,682 179 920,927 140
Blood glucose/reagent strips A4253 3,643,960 30,461 1.7 1,123,109 308 833,660 229
Heart image (3d), multiple 78465 2,781,180 3,100 0.2 1,096,796 394 861,898 310
Office consultation 99244 5,048,020 6,199 0.3 1,093,397 217 823,269 163
Office/outpatient visit, est 99215 5,368,740 8,511 0.5 1,022,134 190 722,300 135
Eye exam & treatment 92014 8,462,680 10,266 0.6 1,021,987 121 693,847 82
Therapeutic exercises 97110 1,661,080 36,406 2.0 999,296 602 785,820 473
Initial hospital care 99223 3,839,120 5,807 0.3 995,315 259 779,827 203
Ground mileage A0425 4,511,260 46,140 2.6 938,488 208 749,088 166
Inpatient consultation 99254 3,075,520 5,889 0.3 931,891 303 733,115 238
Critical care, first hour 99291 1,363,120 4,142 0.2 857,720 629 680,381 499

NOTES: HCPCS is Healthcare Common Procedure Coding System. The Current Procedural Terminology (CPT) codes, descriptions, and other data only are Copyright 2007 American Medical Association. All Rights Reserved. CPT is a registered trad
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 the 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 2008

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 5,967,800 7,589 0.4 $852,121 $143 $659,385 $110

Rituximab cancer treatment J9310 47,040 1,625 0.1 850,973 18,090 675,729 HHEHH
BLS-emergency A0429 1,645,580 2,439 0.1 813,640 494 641,598 390
Office/outpatient visit, est 99212 9,746,100 20,306 11 726,215 75 515,410 53
Bevacizumab injection J9035 137,540 605 (3) 722,463 5,253 570,213 4,146
Ranibizumab injection J2778 83,500 1,728 (3) 701,726 8,404 559,763 6,704

Radiation tx delivery, imrt 77418 41,120 1,161 0.1 680,660 16,553 541,412 HHHHE
PWC gp 2 std cap chair K0823 156,060 162 (3) 624,701 4,003 497,001 3,185
Infliximab injection J1745 45,180 265 (3) 610,669 13,516 475,374 10,522
Office consultation 99243 4,264,020 4,956 0.3 590,910 139 434,262 102
Inpatient consultation 99255 1,846,280 2,952 0.2 580,094 314 457,439 248
Emergency dept visit 99284 3,814,720 5,345 0.3 574,682 151 438,679 115
Injection, pedfilgrastim 6mg J2505 70,620 260 (3 568,818 8,055 451,045 6,387
Darbepoetin alfa, non-esrd Joss1 163,680 938 0.1 553,078 3,379 438,524 2,679
ESRD related svs 4+mo 20+yrs G0317 266,820 1,938 0.1 532,867 1,997 420,633 1,576
Subsequent hospital care 99231 2,879,620 14,998 0.8 527,744 183 417,810 145
Office consultation 99245 2,011,940 2,308 0.1 504,366 251 385,686 192
Nursing fac care, subseq 99308 1,619,780 8,808 0.5 499,768 309 371,723 229
Office/outpatient visit, new 99203 4,646,660 5,325 0.3 470,344 101 318,932 69
Eye exam established pat 92012 3,695,680 6,460 0.4 451,580 122 317,849 86
Office/outpatient visit, new 99204 2,974,560 3,312 0.2 450,099 151 311,921 105
Chiropractic manipulation 98941 1,398,100 13,801 0.8 446,846 320 328,408 235
Psytx, off, 45-50 min 90806 523,200 5,583 0.3 441,871 845 211,812 405
Nursing fac care, subseq 99309 1,253,600 5,733 0.3 432,095 345 324,527 259
Doppler echo exam, heart 93320 6,082,820 7,850 0.4 383,873 63 303,530 50

NOTES: CPT only copyright 2007 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 2008

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 knee arthroplasty 27447 238,140 387 (3) $383,593 $1,611 $303,559 $1,275
Chemo, iv infusion, 1 hr 96413 304,540 2,339 0.1 369,349 1,213 290,127 953
Manual therapy 97140 1,055,880 13,936 0.8 359,331 340 282,646 268
Epoetin alfa, non-esrd J0885 138,440 2,267 0.1 353,804 2,556 279,838 2,021
Inpatient consultation 99253 2,106,480 3,245 0.2 353,696 168 277,375 132

*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 2007 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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