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2016 Hospital Emergency Room Base Compensation Schedule

Procedure APC Contract
Code Code Base Rate Effective Date End Date

99281 5021 $59.30 41116
99282 5022 $109.50 41116
99283 5023 $195.98 41116
99284 5024 $326.99 4/1/16
99285 5025 $486.04 4/1/16
99291 5041 $666.27 4/1/16
99292 $113.14 41116
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