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Locality 01/02 Locality 03 Locallty 04 Locality 01/021 Loeality 03 | Locality 04
{Nan-Facllity MRA} | (Non-Facility MRA) {Non-Facllity MRA) | (Facility MRAY | (Facility MRA)

GPT Code | 2003 MRA

$145.00 $148.00 $140.00 $147.00
$126.00 $120.00 $122.00 25.00 | §128.00

$104.00 $106.00 $101.00 $104.00 | $106.00
$114.00 $117.00 $120.00 $114.00 $116.00

$28.00 528.00 $29.00
_$190.00 $143.00 $147.00

$112.00 $119.00 $124.00 | $128.00 $108.00 00 | %115.00
$112.00 $112.00 $115.00 11800 |  $104.00 $107.00 | $109.00

$102.00 $105.00

$96.00 $99.00 $102.00 . . $102.00
$139.00 $143.00 $148.00 $148,00

$500.00 | $527.00 $544.00 $509.00 $527 00
$355.00 $366.00 $379.00 $355.00 $368.00
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Medicine
Locality 0H/02 Locality 03 Locality 04 Locallty 01/02 | Locality 03 | Locality 04
CFT Code | 2003 MRA (Non-Facility MRA) | (Non-Facility MRA) | (Mon-Facility MRA) |  (Faefity MRA) (Facility MRA}

(Facility MRA)
Ak

M T e =y

$107.0 $111.00

$111.00 $114.00

$19.00 | $20.00 $19.00
_$131.00 $144.00 $131.00

i

96105 $68.00 |  SITSTOD $123.00 812600 | $118.00 $12300 | §126.00
96110 $88.00 $10.00 $10.00 $11.00 | 1000 $10.00 $11.00

96118 $108.00

$112.00 $114.00 7%88.00 | $90.00 " $92.00
96119 — $87.00

$92.00 $92.0 $26.00 | $27.00 | $28

e

$6.00 | $6.00 $7.00 $6.00 $6.00 $7.00

"$6.00 ' .00 $6.00
$23.00 __ 2200 | $23.00

$17.00 $18.00
$75.00 $80.00

$220.00

$27.00 | $29.00
$21.00 $22.00

$86.00 | $88.0 i $86.00 $88.00
$37.00 a8, $37.00 $38.00

roaedy i

$131.00 " $128.00 $131.00
$72.00
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Evaiuation & Management Evaluation & Management

Evaluation & Management

09234

CPT only ® 2015 American Medical Association. All Rights Reserved.

$103.00

$105.00

$77.00
$129.00

£66.00

£117.00
$163.00

%70.00

$18.00
$28.00

A

$192.00

98344

99348

$77.00

$86.00
$125.00

§109.00
$160,00

$71.00

£104.00 .

$87.00

$1 OB.D
$38.00

$104.00

$75.00

Part A, 155



