
Procedure 
Code Description

Provider 
Type Specialty

Place of 
Service

Pricing 
Modifier

Info 
Modifier MA Fee Comments

T1015 Clinic visit/encounter, all-inclusive 08 080

02, 10, 12, 
21, 27, 31, 
32, 50, 99

Provider 
Specific Rate

T1015 Clinic visit/encounter, all-inclusive 08 081

02, 10, 12, 
21, 27, 31, 
32, 72, 99

Provider 
Specific Rate

T1015 Clinic visit/encounter, all-inclusive 08 080

02, 10, 12, 
21, 27, 31, 
32, 50, 99 HE

Provider 
Specific Rate Mental Health Program  

T1015 Clinic visit/encounter, all-inclusive 08 081

02, 10, 12, 
21, 27, 31, 
32, 72, 99 HE

Provider 
Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 080 02, 10 HE, FQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 081 02, 10 HE, FQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 HE, HQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 HE, HQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 080 02
HE, HQ, 

FQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 081 02
HE, HQ, 

FQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 HF
Provider 

Specific Rate
Substance Abuse 

Program

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 HF
Provider 

Specific Rate
Substance Abuse 

Program

T1015 Clinic visit/encounter, all-inclusive 08 080 02, 10 HF, FQ
Provider 

Specific Rate Mental Health Program

Federally Qualified Health Centers and Rural Health Clinics Medical Assistance Program Outpatient Fee Schedule,
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Procedures Codes billable by Federally Qualified Health Center and Rural Health Clinic Services under the Prospective Payment System



T1015 Clinic visit/encounter, all-inclusive 08 081 02, 10 HF, FQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 HF, HQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 HF, HQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 080 02
HF, HQ, 

FQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 081 02
HF, HQ, 

FQ
Provider 

Specific Rate Mental Health Program

T1015 Clinic visit/encounter, all-inclusive 08 080
12, 21, 31, 
32, 50, 99 EP

Provider 
Specific Rate EPSDT

T1015 Clinic visit/encounter, all-inclusive 08 081
12, 21, 31, 
32, 72, 99 EP

Provider 
Specific Rate EPSDT

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 12, 

27, 50 FP
Provider 

Specific Rate Family Planning Services

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 12, 

27, 72 FP
Provider 

Specific Rate Family Planning Services

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 TJ
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services 

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 TJ
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 TS
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 TS
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 TJ, TS
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 TJ, TS
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services



T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 TT
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 TT
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 HR
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 HR
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 AE
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 AE
Provider 

Specific Rate

Childhood Nutrition & 
Weight Management 

Services

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 U3
Provider 

Specific Rate Vision Encounter

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 U3
Provider 

Specific Rate Vision Encounter

T1015 Clinic visit/encounter, all-inclusive 08 080
02, 10, 27, 

50 U9
Provider 

Specific Rate Dental Encounter

T1015 Clinic visit/encounter, all-inclusive 08 081
02, 10, 27, 

72 U9
Provider 

Specific Rate Dental Encounter

99605

Medication therapy management service(s) 
provided by a pharmacist, individual, face-to-
face with patient, with assessment and 
intervention if provided; initial 15 minutes, new 
patient 08 080 50 AT $0.00 

Medication Therapy 
Management

99605

Medication therapy management service(s) 
provided by a pharmacist, individual, face-to-
face with patient, with assessment and 
intervention if provided; initial 15 minutes, new 
patient 08 081 72 AT $0.00 

Medication Therapy 
Management

Procedure Codes to be used for Tracking Purposes.  FQHCs/RHCs should bill T1015 on the first claim line and use the appropriate zero-pay procedure codes listed 
below on the second claim line.  



99606

Medication therapy management service(s) 
provided by a pharmacist, individual, face-to-
face with patient, with assessment and 
intervention if provided; initial 15 minutes, 
established patient 08 080 50 AT $0.00 

Medication Therapy 
Management

99606

Medication therapy management service(s) 
provided by a pharmacist, individual, face-to-
face with patient, with assessment and 
intervention if provided; initial 15 minutes, 
established patient 08 081 72 AT $0.00 

Medication Therapy 
Management  

99607

Medication therapy management service(s) 
provided by a pharmacist, individual, face-to-
face with patient, with assessment and 
intervention if provided; each additional 15 
minutes (List separately in addition to code for 
primary service) 08 080 50 AT $0.00 

Medication Therapy 
Management  

99607

Medication therapy management service(s) 
provided by a pharmacist, individual, face-to-
face with patient, with assessment and 
intervention if provided; each additional 15 
minutes (List separately in addition to code for 
primary service) 08 081 72 AT $0.00 

Medication Therapy 
Management

G1028

Take-home supply of nasal naloxone; 2-pack of 8 
mg per 0.1 ml nasal spray (provision of the 
services by a Medicare-enrolled Opioid 
Treatment Program); list separately in addition 
to code for primary procedure 08 080

12, 31, 32, 
50 $0.00 Naloxone Distribution

G1028

Take-home supply of nasal naloxone; 2-pack of 8 
mg per 0.1 ml nasal spray (provision of the 
services by a Medicare-enrolled Opioid 
Treatment Program); list separately in addition 
to code for primary procedure 08 081

12, 31, 32, 
72 $0.00 Naloxone Distribution

G2215

Take home supply of nasal naloxone; 2-pack of 4 
mg per 0.1 ml nasal spray (provision of the 
services by a Medicare-enrolled Opioid 
Treatment Program); list separately in addition 
to code for primary procedure 08 080

12, 31, 32, 
50 $0.00 Naloxone Distribution

G2215

Take home supply of nasal naloxone; 2-pack of 4 
mg per 0.1 ml nasal spray (provision of the 
services by a Medicare-enrolled Opioid 
Treatment Program); list separately in addition 
to code for primary procedure 08 081

12, 31, 32, 
72 $0.00 Naloxone Distribution  



G2216

Take home supply of injectable naloxone 
(provision of the services by a Medicare-enrolled 
opioid treatment program); list separately in 
addition to code for primary procedure 08 080

12, 31, 32, 
50 $0.00 Naloxone Distribution

G2216

Take home supply of injectable naloxone 
(provision of the services by a Medicare-enrolled 
opioid treatment program); list separately in 
addition to code for primary procedure 08 081

12, 31, 32, 
72 $0.00 Naloxone Distribution

59409
Vaginal delivery only (with or without 
episiotomy and/or forceps); 08 080 21 $1,200.00 

59514 Cesarean delivery only; 08 080 21 $1,200.00 
59514 Cesarean delivery only; 08 080 21 80 $240.00 

59612

Vaginal delivery only, after previous cesarean 
delivery (with or without episiotomy and/or 
forceps); 08 080 21 $1,500.00 

59620
Cesarean delivery only, following attempted 
vaginal delivery after previous cesarean delivery; 08 080 21 $1,500.00 

59620
Cesarean delivery only, following attempted 
vaginal delivery after previous cesarean delivery; 08 080 21 80 $300.00 

91304

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, recombinant spike protein nanoparticle, 
saponin-based adjuvant, 5 mcg/0.5 mL dosage, 
for intramuscular use 08 080

12, 27, 31, 
32, 50, 99 $40.00 

91304

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, recombinant spike protein nanoparticle, 
saponin-based adjuvant, 5 mcg/0.5 mL dosage, 
for intramuscular use 08 081

12, 27, 31, 
32, 72, 99 $40.00 

91318

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, spike protein, 3 mcg/0.3 mL 
dosage, tris-sucrose formulation, for 
intramuscular use 08 080

12, 27, 31, 
32, 50, 99 $40.00 

Procedure Codes Billable Under the Federally Qualified Health Center Alternate Payment Methodology for Deliveries in the Acute Care General Hospital Setting

Procedure Codes Billable Under the Federally Qualified Health Center/Rural Health Clinic Alternate Payment Methodology for Novel Coronavirus (SARS-CoV-2) 
Vaccine-Only Visits



91318

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, spike protein, 3 mcg/0.3 mL 
dosage, tris-sucrose formulation, for 
intramuscular use 08 081

12, 27, 31, 
32, 72, 99 $40.00 

91319

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, spike protein, 10 mcg/0.3 
mL dosage, tris-sucrose formulation, for 
intramuscular use 08 081

12, 27, 31, 
32, 72, 99 $40.00 

11976 Removal, implantable contraceptive capsules 08 080 50, 99 FP $118.05 

$40.00 

$40.00 

91321

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, 25 mcg/0.25 mL dosage, for 
intramuscular use 08

91322

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, 50 mcg/0.5 mL dosage, for 
intramuscular use 08 080

Procedure Codes Billable Under the Federally Qualified Health Center/Rural Health Clinic Alternative Payment Methodology for Long-Acting Reversible 
Contraceptive Devices

91322

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, 50 mcg/0.5 mL dosage, for 
intramuscular use 08 081

12, 27, 31, 
32, 72, 99

12, 27, 31, 
32, 50, 99

081
12, 27, 31, 
32, 72, 99

$40.00 

$40.00 

91321

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, 25 mcg/0.25 mL dosage, for 
intramuscular use 08 080

12, 27, 31, 
32, 50, 99

$40.00 

91320

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, spike protein, 30 mcg/0.3 
mL dosage, tris-sucrose formulation, for 
intramuscular use 08 080

12, 27, 31, 
32, 50, 99 $40.00 

91320

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, spike protein, 30 mcg/0.3 
mL dosage, tris-sucrose formulation, for 
intramuscular use 08 081

12, 27, 31, 
32, 72, 99

91319

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, spike protein, 10 mcg/0.3 
mL dosage, tris-sucrose formulation, for 
intramuscular use 08 080

12, 27, 31, 
32, 50, 99 $40.00 



11976 Removal, implantable contraceptive capsules 08 081 72, 99 FP $118.05 

11981

Insertion, drug-delivery implant (ie, 
bioresorbable, biodegradable, non-
biodegradable) 08 080 50, 99 FP $358.81 

11981

Insertion, drug-delivery implant (ie, 
bioresorbable, biodegradable, non-
biodegradable) 08 081 72, 99 FP $358.81 

11982
Removal, non-biodegradable drug delivery 
implant 08 080 50, 99 FP $126.75 

11982
Removal, non-biodegradable drug delivery 
implant 08 081 72, 99 FP $126.75 

11983
Removal with reinsertion, non-biodegradable 
drug delivery implant 08 080 50, 99 FP $382.51 

11983
Removal with reinsertion, non-biodegradable 
drug delivery implant 08 081 72, 99 FP $382.51 

58300 Insertion of intrauterine device (IUD) 08 080 50, 99 FP $366.78 
58300 Insertion of intrauterine device (IUD) 08 081 72, 99 FP $366.78 
58301 Removal of intrauterine device (IUD) 08 080 50, 99 FP $174.03 
58301 Removal of intrauterine device (IUD) 08 081 72, 99 FP $174.03 

J7296
Levonorgestrel-releasing intrauterine 
contraceptive system, (Kyleena), 19.5 mg 08 080 50, 99 FP $1,002.80 

J7296
Levonorgestrel-releasing intrauterine 
contraceptive system, (Kyleena), 19.5 mg 08 081 72, 99 FP $1,002.80 

J7297
Levonorgestrel-releasing intrauterine 
contraceptive system, (Liletta), 52 mg 08 080 50, 99 FP $769.24 

J7297
Levonorgestrel-releasing intrauterine 
contraceptive system, (Liletta), 52 mg 08 081 72, 99 FP $769.24 

J7298
Levonorgestrel-releasing intrauterine 
contraceptive system, (Mirena), 52 mg 08 080 50, 99 FP $1,002.80 

J7298
Levonorgestrel-releasing intrauterine 
contraceptive system, (Mirena), 52 mg 08 081 72, 99 FP $1,002.80 

J7300 Intrauterine copper contraceptive 08 080 50, 99 FP $940.36 
J7300 Intrauterine copper contraceptive 08 081 72, 99 FP $940.36 

J7301
Levonorgestrel-releasing intrauterine 
contraceptive system, (Skyla), 13.5 mg 08 080 50, 99 FP $834.99 

J7301
Levonorgestrel-releasing intrauterine 
contraceptive system, (Skyla), 13.5 mg 08 081 72, 99 FP $834.99 

J7307
Etonogestrel (contraceptive) implant system, 
including implant and supplies 08 080 50, 99 FP $1,002.80 

J7307
Etonogestrel (contraceptive) implant system, 
including implant and supplies 08 081 72, 99 FP $1,002.80 
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