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The following fee increases are retroactive to April 1, 2017:  

Fee Item  

New amount  $  

April 1, 2017   

00205 101.24 

00210 71.91 

00214 45.12 

00217 12.14 

20210 71.91 

20214 45.12 

 

 

 

Any claims in process which were submitted at the previous rates will be adjusted 

to the current rates with explanatory code BG-Amount adjusted to the rate 

effective for this date of service. 

 

A retroactive payment will be processed for any claims processed before these 

increases were applied. 
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