2024 MEDICARE PART B FEE SCHEDULE

Medicare reimbursement rates
for CPT codes 93922 and 93924

with people in mind



Fee schedule amounts are provided for
informational purposes only.

Information contained herein is not to
be regarded as billing or reimbursement
advice. Arjo does not guarantee payment
or coverage by any health insurer,
including Medicare. The health care
provider is responsible for certifying
medical necessity of the test and
submitting appropriate codes, charges
and modifiers for the services rendered.

Medicare Administrative Contractors
(MAC)s and states differ regarding the
required physician supervision, training
of qualified healthcare personnel, and
credentialing requirements of the clinical
personnel who administer the test. Refer
to the specific carrier and state
requirements for additional information.
Contact your MAC and other third party
payers for a current list of applicable
ICD-10-CM codes and specific payment
amounts, coverage and policies.
Requirements are subject to change
without notice.

2024 MEDICARE PHYSICIAN RATES FOR 93922 AND 93924
(effective 01/01/24-12/31/24)*

CPT 93922

Limited bilateral noninvasive physiologic studies of upper
or lower extremity arteries, (eg, for lower extremity:
ankle/brachial indices at distal posterior tibial and anterior
tibial/dorsalis pedis arteries plus bidirectional, Doppler
waveform recording and analysis at 1-2 levels, or ankle/
brachial indices at distal posterior tibial and anterior
tibial/dorsalis pedis arteries plus volume plethysmography
at 1-2 levels, or ankle/brachial indices at distal posterior
tibial and anterior tibial/dorsalis pedis arteries with,
transcutaneous oxygen tension measurement at 1-2 levels).

ITEMS OF NOTE

Noninvasive physiologic studies of lower extremity arteries,
at rest and following treadmill stress testing, (ie, bidirectional
Doppler waveform or volume plethysmography recording and
analysis at rest with ankle/brachial indices immediately after
and at timed intervals following performance of a standardized
protocol on a motorized treadmill plus recording of time of
onset of claudication or other symptoms, maximal walking
time, and time to recovery) complete bilateral study.

Please note that CPT Code 93922 is inherently bilateral as stated in the definition. The Dopplex® Ability test does measure bilateral
upper and bilateral lower extremity during the same patient encounter. The physician places the cuffs appropriately for the bilateral
upper and bilateral lower extremity studies. When reporting both anatomic sites (upper and lower) report 93922 once and 93922 as a
second code appending modifier -59 to report the second anatomic site. The documentation will report results for both the bilateral

upper extremity study and the bilateral lower extremity study.

In the case of the patient with a leg amputation, append modifier -52 reduced services to indicate unilateral measurements being
performed at one level lower extremity. For the bilateral upper extremity measurement with this test, use code 93922. This coding
information is relevant for both the physician billing and outpatient hospital facility billing.

If measurements are obtained unilaterally, as measurements are being taken of the upper extremity as well as the lower extremity (both

unilaterally), CPT code 93922 may be reported.

In the instance when the Dopplex Ability is used in conjunction with a treadmill test, CPT Code 93924 may apply reporting modifier-59.
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*Current Procedural Terminology (CPT®) is a registered trademark of the American Medical Association (AMA). All rights reserved. No fee schedules, basic units, relative values
or related listings are included in CPT. The AMA assumes no liability for the data contained herein. References to CPT codes herein are not intended to convey any endorsement
or sponsorship by, or affiliation with, the AMA.
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MFS

2024 Centers for Medicare and Medicaid Services (CMS)

physician fee schedule

Global

National average Medicare fee schedule amount. Combined
professional and technical modifier dollar amount.

4

Alabama

Alaska
Arizona
Arkansas
CA - Butte
CA -Fresno
CA - Imperial
CA-Kern
CA - Kings

CA - Los Angeles/Long Beach/Anaheim
(Los Angeles County)

CA - Los Angeles/Long Beach/Anaheim
(Orange County)

CA - Madera
CA - Merced
CA - Monterey
CA - Napa
CA - Placer and Sacramento
CA - Rest of California
CA - Riverside/San Bernardino
CA - San Diego County
CA - San Luis Obispo County

CA - San Francisco/Oakland/Hayward
(Alameda/Contra Costa)

CA - San Francisco/Oakland/Hayward
(Marin County)

CA - San Francisco/Oakland/Hayward
(San Francisco County)
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$61.13
$75.96
$68.72
$60.46
$76.78
$76.78
$76.78
$76.85
$76.78
$83.92

$83.92

$76.78
$76.78
$81.81
$91.92
$81.18
$76.78
$77.00
$83.64
$79.50
$99.49

$99.51

$99.49

$10.92
$15.59
$11.45
$10.84
$11.54
$11.54
$11.55
$11.67
$11.54
$12.14

$12.14

$11.54
$11.54
$11.89
$12.38
$11.86
$11.54
$11.88
$11.90
$11.64
$12.81

$12.83

$12.81

TC (Technical component modifier)

This modifier would be used to bill for services by the owner of
the equipment only to report the technical component of the
service. This modifier is most commonly used if the service is
performed in an Independent diagnostic testing facility.

26 (Professional component modifier)

A physician who performs the interpretation of the test results,
may submit a charge for the professional component of the service.

$72.05 $118.31 $21.84 $140.15
$91.55 $147.05 $31.19 $178.23
$80.17 $132.95 $22.89 $155.84
$71.31 $117.03 $21.69 $138.72
$88.32 $148.64 $23.09 $171.73
$88.32 $148.64 $23.09 $171.73
$88.34 $148.65 $23.11 $171.76
$88.52 $148.74 $23.34 $172.08
$88.32 $148.64 $23.09 $171.73
$96.07 $162.45 $24.29 $186.74
$96.07 $162.45 $24.29 $186.74
$88.32 $148.64 $23.09 $171.73
$88.32 $148.64 $23.09 $171.73
$93.70 $158.39 $23.77 $182.17
$104.30 $178.00 $24.75 $202.75
$93.04 $157.17 $23.72 $180.89
$88.32 $148.64 $23.09 $171.73
$88.87 $148.97 $23.75 $172.72
$95.54 $161.93 $23.80 $185.73
$91.14 $153.92 $23.27 $177.19
$112.29 $192.69 $25.61 $218.30
$112.34 $192.72 $25.66 $218.38
$112.29 $192.69 $25.61 $218.30



93922 Limited Arterial 93924 Complete Arterial w/ Exercise
93922-TC m 93922 93924-TC | 93924-26 m

Tochnical [Professional _Giobal | Technical | Professionall _Giabal |
CA - San Francisco/Oakland/Hayward $99.49 $12.81 $192.69 $25.61 -

(San Mateo County)

CA - San Jose/Sunnyvale/Santa Clara $100.59 $12.92 $194.83 $25.83
(Santa Clara County)

CA - Santa Cruz/Watsonville $84.89 $11.84 $164.35 $23.68

CA - Shasta $76.78 $11.54 $148.64 $23.09

CA - Sonoma $86.49 $11.98 $167.47 $23.95

CA - Sutter $76.78 $11.54 $148.64 $23.09

CA - Ventura $83.13 $11.94 $160.92 $23.89

Connecticut $77.07 $12.25 $149.01 $24.50

Delaware $69.98 $11.66 $135.34 $23.31

Florida - Dade, Monroe $73.46 $13.21 $141.63 $26.42

Georgia - Atlanta $70.45 $11.77 $136.20 $23.54

Hawaii/ Guam $80.69 $11.56 $156.23 $23.12

IL - Bond, Calhoun, Clinton, Jersey, Ma- $65.36 $12.24 $126.15 $24.48
coupin, Madison, Monroe, Montgomery,
Randolph, St. Clair, Washington

IL - Cook $72.86 $12.78 $140.61 $25.56

Indiana $64.77 $10.95 $125.40 $21.91
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93922 Limited Arterial 93924 Complete Arterial w/ Exercise
93922-TC m 93922 93924-TC | 93924-26 m

Technical Professional Technical Professional

Kansas $63.69 $10.97 _ $123.28 $21.94 _
S Kemdy  seleT  si28 | 849 s1973 $285  SM228
Louisiana - New Orleans $66.13 $11.65 _ $127.83 $23.31 _
| lovsama-restofswle  $6224 S| 8.8 sw0x  $271 SM305
Maine - York and Cumberland $71.18 $11.34 _ $137.76 $22.67 _
| Mame-AlOterCoutties  $6425 S0 | 835 s $220  suest
Maryland - Baltimore/Surrounding $76.23 $12.31 $147.35 $24.61 -
Counties

Massachusetts - Middlesex, Norfolk, $84.27 $12.35 $163.06 $24.71 -

and Suffolk

Michigan- Macomb, Oakland, Washte- $70.07 $12.36 $135.30 $24.72 -

naw, and Wayne

Minnesota $71.85 $11.01 $139.17 $22.02 _
———————
Missouri- Clay, Jackson and Platte $66.93 $11.52 $129.43 $23.04
_------
Missouri- rest of state $60.70 $11.30 $117.35 $22.59
———————
Nebraska $64.30 $10.76 _ $124.54 $21.52 _
S News w47 stiae [USBISENT  stea  s2ee | ostsest
New Hampshire $72.88 $11.63 _ $140.98 $23.26 _
 Newlemey-Noem  se2et  si2ez [TUS9828 T swest s Stes0s
New Jersey -rest of state $78.03 $12.32 _ $150.91 $24.63 _
o NewMedo  seazs et [NUSWEENN st sm2z | s
North Carolina $65.17 $11.14 _ $126.12 $22.29 _
———————
NY - Manhattan $82.61 $13.23 $159.62 $26.47
_------
NY - Columbia, Delaware, Dutchess, $78.16 $12.55 $151.11 $25.10
Greene, Orange, Putnam, Sullivan,
Ulster
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93922 Limited Arterial 93924 Complete Arterial w/ Exercise
93922-TC 93922-26 93922 93924-TC 93924-26 93924

Technical | Professional Global Technical | Professional Global

NY - rest of NY $66.83 $11.26 $129.30 $22.53

Oklahoma $62.83 $11.21 $121.52 $22.42

Oregon - rest of Oregon $69.35 $11.26 $134.23 $22.52

Pennsylvania - rest of state $65.42 $11.41 _ $126.51 $22.81

Rhode Island $73.20 $11.80 _ $141.61 $23.60

South Dakota $70.16 $11.03 _ $135.86 $22.07

Texas - Austin $73.73 $11.67 _ $142.62 $23.34

Texas - Brazoria $70.85 $11.58 _ $137.09 $23.15

Texas - Fort Worth $70.36 $11.64 _ $136.11 $23.28

Texas - Houston $71.05 $12.18 $137.29 $24.37

Utah $65.84 $11.42 $127.33 $22.85

Virgin Islands $71.05 $11.65 $137.41 $23.30

- rest of state $73.23 $11.61 $141.70 $23.21

West Virginia $61.14 $11.66 $118.12 $23.32

Wyoming $70.40 $11.39 _ $136.22 $22.78
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Diagnosis codes

173.89

173.9

170.2

170.201
170.202
170.203
170.208

170.209

4A03X51

4A03XB1

ICD-10
PAD
Other specified peripheral vascular diseases
Peripheral vascular disease, unspecified
ATHEROSCLEROSIS

Atherosclerosis of native arteries of the extremities

Unspecified atherosclerosis of native arteries of extremities, right leg
Unspecified atherosclerosis of native arteries of extremities, left leg
Unspecified atherosclerosis of native arteries of extremities, bilateral legs
Unspecified atherosclerosis of native arteries of extremities, other extremity

Unspecified atherosclerosis of native arteries of extremities, unspecified extremity

PROCEDURE CODES
Measurement of arterial flow, peripheral, external approach

Measurement of arterial pressure, peripheral, external approach

'Fee schedule amounts are provided for informational purposes only. Information contained herein is not to be regarded as billing or reimbursement advice. Arjo does
not guarantee payment or coverage by any health insurer, including Medicare. The healthcare provider is responsible for certifying medical necessity of the test and
submitting appropriate codes, charges and modifiers.

2018 GPCls reflect the first year of a two year update transition.

*The Work GPCls reflect a 1.0 floor as required by Section 201 of the MACRA of 2015 until the GPCI floor extension expires.

**Work GPCl reflects a 1.5 floor for Alaska established by the MIPPA.

*** PE GPCl reflects a 1.0 floor for frontier states established by the ACA.
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