CALIFORNIA

Chir oW se® 2024 Medi care Part B fee schedul e (non-hospital)

CPT NON LI M TI NG
Ar ea Code PAR PAR CHARGE
18 Los Angel es/Long Beac 98940 29. 60 28. 12 32. 34
98941 42. 43 40. 31 46. 35
98942 54. 48 51.76 59. 52
52 San Franci sco/ Gakl and 98940 32. 80 31.16 35. 83
98941 46. 82 44. 48 51. 15
98942 59.91 56. 91 65. 45
05 San Franci sco/ Gakl and 98940 32.79 31.15 35. 82
98941 46. 81 44. 47 51. 14
98942 59. 90 56. 91 65. 44
09 San Jose/ Sunnyval e/ Sa 98940 33. 15 31. 49 36. 22
98941 47. 33 44. 96 51.71
98942 60. 56 57.53 66. 16
51 Napa 98940 31.12 29.56 34.00
98941 44. 50 42. 28 48. 62
98942 57.02 54. 17 62. 29
53 Vallejo 98940 31.10 29.55 33.98
98941 44. 48 42. 26 48. 59
98942 57.00 54. 15 62. 27
54 Bakersfield 98940 28. 06 26. 66 30. 66
98941 40. 32 38. 30 44. 05
98942 51. 87 49, 28 56. 67
55 Chico 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
56 Fresno 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
57 Hanf ord/ Cor cor an 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
58 Mader a 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
59 Merced 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
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CPT NON LI M TI NG
Ar ea Code PAR PAR CHARGE
60 Mbdesto 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
61 Reddi ng 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
62 Riverside/ San Bernard 98940 28. 09 26. 69 30. 69
98941 40. 33 38.31 44. 06
98942 51. 85 49. 26 56. 65
63 Sacr anent o/ Roseville/ 98940 29. 00 27.55 31.68
98941 41. 63 39.55 45. 48
98942 53.50 50. 83 58. 45
64 Sal i nas 98940 29. 13 27.67 31.82
98941 41.79 39.70 45. 66
98942 53.70 51.02 58. 67
65 San Jose/ Sunnyval e/ Sa 98940 33. 20 31.54 36. 27
98941 47. 37 45. 00 51.75
98942 60. 60 57.57 66. 21
66 Santa Cruz/Watsonvill 98940 29. 36 27. 89 32.08
98941 42. 04 39.94 45. 93
98942 53.93 51. 23 58. 92
67 Sant a Rosal/ Pet al uma 98940 29.77 28. 28 32.52
98941 42.62 40. 49 46. 56
98942 54. 65 51.92 59.71
68 St ockton 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
69 Visalia 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
70 Yuba City 98940 27.98 26.58 30. 57
98941 40. 22 38.21 43. 94
98942 51.74 49. 15 56. 53
71 El Centro 98940 27.99 26.59 30. 58
98941 40. 22 38.21 43. 94
98942 51.75 49. 16 56. 54
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CPT NON LI M TING
Area Code PAR PAR CHARGE
72 San Di ego/ Chula Vista 98940 29. 32 27. 85 32.03
98941  42.03 39.93 45. 92
98942 53. 95 51. 25 58. 94
73 San Luis Obi spo/ Paso 98940 28.43 27.01 31. 06
98941  40.81 38. 77 44.58
98942 52. 44 49. 82 57. 29
74 Santa Marial/ Santa Bar 98940 29. 04 27.59 31.73
98941 41.64 39. 56 45. 49
98942 53. 47 50. 80 58. 42
17 Oxnard/ Thousand Oaks/ 98940  29.22 27.76 31.92
98941  41.89 39. 80 45. 76
98942 53. 77 51. 08 58. 74
75 Rest OF State 98940  27.98 26. 58 30. 57
98941  40. 22 38.21 43. 94
98942 51. 74 49. 15 56. 53

2024 deducti bl e $240. 00
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