Medicare Leading Part B Procedure Codes Based on Allowed Charges (continued)
Calendar Year 2005

Percent of
Procedure Description Allowed Allowed
Code Charges Charges’
90806 Psytx, off, 45-50 min $474,540,180 0.4
77418 Radiation tx delivery, imrt $468,107,627 0.4
98941 Chiropractic manipulation $465,958,469 0.4
92012 Eye exam established pat $449,333,811 0.4
99238 Hospital discharge day $448,421,846 0.4
99204 Office/outpatient visit, new $441,597,039 0.4
93880 Extracranial study $418,147,416 0.4
27447 Total knee arthroplasty $415,413,342 0.4
93325 Doppler color flow add-on $413,463,890 0.4
99222 Initial hospital care $389,267,283 0.4
45378 Diagnostic colonoscopy $383,232,841 0.4
93320 Doppler echo exam, heart $371,838,983 0.3
97140 Manual therapy $360,222,603 0.3
72148 Mri lumbar spine w/o dye $356,246,228 0.3
99253 Initial inpatient consult $340,377,255 0.3
43239 Upper GI endoscopy, biopsy $330,754,517 0.3
85025 Complete cbc w/auto diff wbc $319,558,596 0.3
45385 Lesion removal colonoscopy $318,848,439 0.3
92980 Insert intracoronary stent $314,151,594 0.3
99283 Emergency dept visit $312,436,019 0.3
20610 Drain/inject, joint/bursa $308,761,347 0.3
71020 Chest x-ray $294,188,742 0.3
93510 Left heart catheterization $293,643,093 0.3
93000 Electrocardiogram, complete $289,379,509 0.3
84443 Assay thyroid stim hormone $289,332,668 0.3
66821 After cataract laser surgery $283,664,599 0.3
80061 Lipid panel $283,281,544 0.3
76092 Mammogram, screening $283,251,289 0.3
17000 Destroy benign/premlg lesion $274,860,016 0.3
90862 Medication management $271,814,202 0.3
11721 Debride nail, 6 or more $269,872,989 0.2
45380 Colonoscopy and biopsy $266,568,609 0.2
99313 Nursing fac care, subseq $266,241,520 0.2




