Medicare Leading Part B Procedure Codes Based on Allowed Charges

Calendar Year 2005

Percent of

Procedure Allowed Allowed
Code Charges Charges’
All Procedure Codes (Levels I, II, and 111) $108,125,894,150 100.0
Leading Procedure Codes (Level | only) $48,061,185,450 44.4
99213 Office/outpatient visit, est $5,697,325,072 5.3
99214 Office/outpatient visit, est $4,816,924,229 4.5
99232 Subsequent hospital care $2,901,795,156 2.7
66984 Cataract surg wiiol, 1 stage $2,253,430,321 2.1
99233 Subsequent hospital care $1,461,541,746 14
78465 Heart image (3d), multiple $1,133,689,093 1.0
99285 Emergency dept visit $1,088,686,477 1.0
88305 Tissue exam by pathologist $1,067,018,579 1.0
99244 Office consultation $1,004,943,150 0.9
97110 Therapeutic exercises $954,800,685 0.9
99212 Office/outpatient visit, est $929,778,722 0.9
92014 Eye exam & treatment $916,645,491 0.8
99223 Initial hospital care $910,675,339 0.8
99215 Office/outpatient visit, est $870,989,255 0.8
99254 Initial inpatient consult $841,601,480 0.8
93307 Echo exam of heart $830,470,979 0.8
99291 Critical care, first hour $698,187,309 0.6
99231 Subsequent hospital care $655,890,232 0.6
99243 Office consultation $614,278,847 0.6
99255 Initial inpatient consult $582,023,106 0.5
99312 Nursing fac care, subseq $561,647,979 0.5
99284 Emergency dept visit $540,821,041 0.5
70553 Mri brain w/o & w/dye $501,637,591 0.5
99245 Office consultation $495,418,448 0.5
99203 Office/outpatient visit, new $489,801,833 0.5




