
  April 21, 2010 

License for Use of Current Procedural Terminology, 
Fourth Edition (CPT) 

You must indicate your agreement and acceptance of the following 
license agreement by clicking on the button labeled “Yes.” 

NOTE: CPT codes and descriptions only are copyright 1999-2008, American Medical 
Association. All Rights Reserved (or such other date of publication of CPT). Applicable 
FARS/DFARS apply. 

You, your employees and agents are authorized to use CPT internally within your 
organization for the sole use by yourself, employees and agents. You agree to take all 
necessary steps to insure that your employees and agents abide by the terms of this 
agreement. 

Any use not authorized herein is prohibited, including by way of illustration and not by 
way of limitation, making copies of CPT for resale and/or license, transferring copies of 
CPT to any party not bound by this agreement, creating any modified or derivative work 
of CPT, or making any commercial use of CPT. You should contact CPT Intellectual 
Property Services, American Medical Association, 515 N. State Street, Chicago, Illinois 
60610 or at telephone number 312-464-5022 or at facsimile number 312-464-5131, 
should you wish to make additional uses of CPT. 

Applicable FARS/DFARS Restrictions Apply to Government Use. U.S. Government 
rights to use, modify, reproduce, release, perform, display, or disclose these technical 
data and/or computer data bases and/or computer software and/or computer software 
documentation are subject to the limited rights restrictions of DFARS 252.227-
7015(b)(2)(June 1995) and/or subject to the restrictions of DFARS 227.7202-1(a)
(June 1995) and DFARS 227.7202-3(a)(June 1995), as applicable for U.S. Department
of Defense procurements and the limited rights restrictions of FAR 52.227-14(June 1987) 
and/or subject to the restricted rights provisions of FAR 52.227-14(June 1987) and FAR 
52.227-19(June 1987), as applicable, and any applicable agency FAR Supplements, for 
non-Department of Defense Federal procurements. 

Disclaimer of Warranties and Liabilities 
CPT is provided "as is" without warranty of any kind, either expressed or implied, 
including but not limited to, the implied warranties of merchantability and fitness for a 
particular purpose. No fee schedules, basic unit, relative values or related listings are 
included in CPT. The American Medical Association (AMA) does not directly or indirectly 
practice medicine or dispense medical services. The responsibility for the content of this 
file/product is the Health Care Financing Administration and no endorsement by the 
AMA is intended or implied. The AMA disclaims responsibility for any consequences or 
liability attributable to or related to any use, non-use, or interpretation of information 
contained or not contained in this file/product. 

This Agreement will terminate upon notice if you violate its terms. The AMA is a third 
party beneficiary to this Agreement. 

Should the foregoing terms and conditions be acceptable to you, 
please indicate your agreement and acceptance  

by clicking on the button labeled “Yes.” 



Code  Maximum 
Allowable

Table I-3.(a) 2010 CPT    Fee Schedule for Direct Entry Midwife Services
1

Short 
Description 

$3.0036415 ROUTINE VENIPUNCTURE

$2,398.5459400 OBSTETRICAL CARE

$1,051.8059409 OBSTETRICAL CARE

$1,225.1459410 OBSTETRICAL CARE

$125.9359414 DELIVER PLACENTA

$185.8459430 CARE AFTER DELIVERY

$4.5481000 URINALYSIS, NONAUTO W/

$3.6681002 URINALYSIS NONAUTO W/

$3.2281003 URINALYSIS, AUTO, W/O S

$3.1081005 URINALYSIS

$4.3581015 MICROSCOPIC EXAM OF U

$9.0681025 URINE PREGNANCY TEST

$4.2981050 URINALYSIS, VOLUME ME

$5.6282947 ASSAY, GLUCOSE, BLOOD

$4.5482948 REAGENT STRIP/BLOOD G

$6.8082950 GLUCOSE TEST

$14.5382951 GLUCOSE TOLERANCE TE

$5.6182952 GTT-ADDED SAMPLES

$2.5982962 GLUCOSE BLOOD TEST

$3.3883026 HEMOGLOBIN, COPPER S

$7.8884030 ASSAY OF BLOOD PKU

$21.5684702 CHORIONIC GONADOTRO

$10.7684703 CHORIONIC GONADOTRO

$5.3385009 MANUAL DIFF WBC COUNT

$3.3985013 SPUN MICROHEMATOCRIT

$3.3985014 HEMATOCRIT

$3.3985018 HEMOGLOBIN

$3.6485048 AUTOMATED LEUKOCYTE 

$5.0885651 RBC SED RATE, NONAUTO

Direct Entry Midwife Services
Coverage and rates are subject to change

PA Required

1 CPT codes and descriptions only are copyright 2009 
American Medical Association.  All Rights Reserved.  
Applicable FARS/DFARS apply.

Effective 1/1/2010 Dates of Service

**
*
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  =

Medical Justification or Written Report Required 3/2/2010

CPT code descriptions are shortened to 28 characters or less to comply with copyright restrictions.  For 
full descriptions, please refer to your CPT book.

1



Code  Maximum 
Allowable

Table I-3.(a) 2010 CPT    Fee Schedule for Direct Entry Midwife Services
1

Short 
Description 

$17.2686704 HEP B CORE ANTIBODY, T

$16.8686705 HEP B CORE ANTIBODY, I

$15.3886706 HEP B SURFACE ANTIBOD

$16.5786707 HEP BE ANTIBODY

$17.7586708 HEP A ANTIBODY, TOTAL

$16.1286709 HEP A ANTIBODY, IGM

$20.4486803 HEPATITIS C AB TEST

$22.1986804 HEP C AB TEST, CONFIRM

$7.7086880 COOMBS TEST, DIRECT

$6.1187210 SMEAR, WET MOUNT, SALI

$38.6988141 CYTOPATH, C/V, INTERPR

$29.0288142 CYTOPATH, C/V, THIN LAY

$15.1388152 CYTOPATH, C/V, AUTO RE

$24.9199050 ** MEDICAL SERVICES AFTE

$53.0999201 OFFICE/OUTPATIENT VISIT

$93.3699202 OFFICE/OUTPATIENT VISIT

$136.2399203 OFFICE/OUTPATIENT VISIT

$214.7199204 OFFICE/OUTPATIENT VISIT

$25.2599211 OFFICE/OUTPATIENT VISIT

$53.0999212 OFFICE/OUTPATIENT VISIT

$92.0599213 OFFICE/OUTPATIENT VISIT

$138.7099214 OFFICE/OUTPATIENT VISIT

$79.7699341 HOME VISIT, NEW PATIEN

$116.0699342 HOME VISIT, NEW PATIEN

$190.0399343 HOME VISIT, NEW PATIEN

$78.5099347 HOME VISIT, EST PATIENT

$119.2699348 HOME VISIT, EST PATIENT

$175.7099349 HOME VISIT, EST PATIENT

$142.5699461 INIT NB EM PER DAY, NON

Direct Entry Midwife Services
Coverage and rates are subject to change

PA Required

1 CPT codes and descriptions only are copyright 2009 
American Medical Association.  All Rights Reserved.  
Applicable FARS/DFARS apply.

Effective 1/1/2010 Dates of Service

**
*
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Medical Justification or Written Report Required 3/2/2010

CPT code descriptions are shortened to 28 characters or less to comply with copyright restrictions.  For 
full descriptions, please refer to your CPT book.
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Code  Maximum 
Allowable

Table I-3.(b) 2010 HCPC  Fee Schedule for Direct Entry Midwife Services

Description   

By ReportJ2210 INJECTION, METHYLERGONOVINE MALEATE, UP TO 0.2 MG             

By ReportJ2590 INJECTION, OXYTOCIN, UP TO 10 UNITS             

By ReportJ2700 INJECTION, OXACILLIN SODIUM, UP TO 250 MG             

By ReportJ2790 INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, FULL DOSE, 300 
MICROGRAMS (1500 I.U.)             

By ReportJ3420 INJECTION, VITAMIN B-12 CYANOCOBALAMIN, UP  TO 1000 MCG             

By ReportJ3430 INJECTION, PHYTONADIONE (VITAMIN K), PER 1 MG             

By ReportJ7030 INFUSION, NORMAL SALINE SOLUTION , 1000 CC             

By ReportJ7040 INFUSION, NORMAL SALINE SOLUTION, STERILE (500 ML=1 UNIT)             

By ReportJ7042 5% DEXTROSE/NORMAL SALINE (500 ML = 1 UNIT)             

By ReportJ7050 INFUSION, NORMAL SALINE SOLUTION , 250 CC             

By ReportJ7060 5% DEXTROSE/WATER (500 ML = 1 UNIT)             

By ReportJ7120 RINGERS LACTATE INFUSION, UP TO 1000 CC             

$53.63Q0091 SCREENING PAPANICOLAOU SMEAR; OBTAINING, PREPARING AND 
CONVEYANCE OF CERVICAL OR VAGINAL SMEAR TO LABORATORY            

$79.97S3620 NEWBORN METABOLIC SCREENING PANEL, INCLUDES TEST KIT, POSTAGE 
AND THE LABORATORY TESTS SPECIFIED BY THE STATE FOR INCLUSION 
IN THIS PANEL (E.G. GALACTOSE; HEMOGLOBIN, ELECTROPHORESIS;  
HYDROXYPROGESTERONE, 17-D; PHENYLANINE (PKU); AND THYROXINE, 
TOTAL)   

Direct Entry Midwife Services
Coverage and rates are subject to change

PA Required

Effective 1/1/2010 Dates of Service

** 
*

  =
  =

Medical Justification or Written Report Required

3/2/2010

3


	AK_Fees_Direct_Entry_Midwife_2010.pdf
	Table I-3(a) 2010 CPT Fee Schedule for Direct Entry Midwife Services
	Table I-3(b) 2010 HCPC Fee Schedule for Direct Entry Midwife Services


