
 

Georgia Marketplace Custom Fee Schedule 

Procedure 
code Modifier Description Effective 

Pricing/ 
Allowable 

01996 
 

Daily hospital management of epidural or subarachnoid 
continuous drug administration  

1/1/2018 63.00 

99100 
 

Anesthesia for patient of extreme age, younger than 1 year 
and older than 70 (list separately in addition to code for 
primary anesthesia procedure)  

1/1/2018 22.38 

99140 
 

Anesthesia complicated by emergency conditions (specify) 
(List separately in addition to code for primary anesthesia 
procedure) 

1/1/2018 22.38 

S9470 
 

Nutritional counseling, dietitian visit  1/1/2018 21 
A4230 NU Infusion set for eternal insulin pump, non-needle cannula type 1/1/2018 15 
A4232 NU Syringe with needle for external insulin pump, sterile, 3cc 1/1/2018 5 
H0033 

 
Oral medication administration direct observation 1/1/2018 25 

S4993 
 

Contraceptive pills for birth control 1/1/2018 15 
G0151 

 
Services performed by a qualified physical therapist in the 
home health or hospice setting, each 15 minutes 

1/1/2018 21.44 

G0152 
 

Services performed by a qualified occupational therapist in 
the home health or hospice setting, each 15 minutes 

1/1/2018 19.17 

G0153 
 

Services performed by a qualified speech-language 
pathologist in the home health or hospice setting, each 15 
minutes 

1/1/2018 19.04 

G0156 
 

Services of home health/hospice aide in home health or 
hospice settings each 15 minutes 

1/1/2018 4.97 

G0299 
 

Direct skilled nursing services of a registered nurse (RN) in 
the home health or hospice setting, each 15 minutes 

1/1/2018 26.60 

G0300 
 

Direct skilled nursing services of a licensed practical nurse 
(LPN) in the home health or hospice setting, each 15 minutes 

1/1/2018 18.62 

83992 
 

Phencyclidine (PCP) 1/1/2018 18.49 
86860 

 
Antibody elution (RBC), each elution  1/1/2018 6.12 

86870 
 

Antibody identification RBC antibodies, each panel for each 
serum technique 

1/1/2018 6.12 

86153 
 

Cell enumeration using immunologic selection in fluid 
specimen (e.g., circulating tumor cells in blood); physician 
interpretation and report, when required 

1/1/2018 45 

86920 
 

Compatibility test each unit, immediate spin technique 1/1/2018 70 
S3841 

 
Genetic testing for retinoblastoma 1/1/2018 120 

90999 
 

Hemoperfusion (e.g., with activated charcoal or resin) 1/1/2018 182.56 
90651 

 
Human Papillomavirus vaccine types 
6,11,16,18,31,33,45,52,58, nonavalent (9vHPV), 2 or 3 dose 
schedule, for intramuscular use 

1/1/2018 232.21 

This information is confidential and proprietary. 
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