
Fee Code Service Code Effective Date Reimbursement Rate

CAI 90371 4/1/2010 $165.04

CAI 90375 7/1/2010 $205.54

CAI 90376 4/1/2010 $179.40

CAI 90385 7/1/2010 $60.34

CAI 90470 10/1/2009 $6.50

CAI 90585 4/1/2010 $169.10

CAI 90586 4/1/2010 $189.36

CAI 90632 4/1/2010 $81.79

CAI 90633 7/1/2010 $36.30

CAI 90634 4/1/2010 $34.34

CAI 90636 4/1/2010 $107.53

CAI 90645 4/1/2010 $28.18

CAI 90646 4/1/2010 $27.18

CAI 90647 4/1/2010 $28.18

CAI 90648 4/1/2010 $28.18

CAI 90649 4/1/2010 $156.50

CAI 90650 10/1/2009 $153.60

CAI 90655 7/1/2010 $15.64

CAI 90656 7/1/2010 $12.71

CAI 90657 4/1/2010 $15.66

CAI 90658 4/1/2010 $12.70

CAI 90660 7/1/2010 $23.49

CAI 90663 10/1/2009 $0.00

CAI 90669 4/1/2010 $100.51

CAI 90670 7/1/2010 $130.35

CAI 90675 4/1/2010 $190.56

CAI 90680 4/1/2010 $83.70

CAI 90681 4/1/2010 $122.85

CAI 90696 4/1/2010 $57.00

CAI 90698 4/1/2010 $89.65

CAI 90700 4/1/2010 $28.06
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CAI 90702 4/1/2010 $36.23

CAI 90703 4/1/2010 $32.20

CAI 90704 4/1/2010 $26.54

CAI 90705 4/1/2010 $20.48

CAI 90706 4/1/2010 $22.83

CAI 90707 4/1/2010 $57.53

CAI 90710 4/1/2010 $152.21

CAI 90713 7/1/2010 $29.50

CAI 90714 4/1/2010 $23.09

CAI 90715 4/1/2010 $44.61

CAI 90716 4/1/2010 $101.27

CAI 90718 7/1/2010 $47.10

CAI 90721 4/1/2010 $55.02

CAI 90723 4/1/2010 $84.12

CAI 90732 7/1/2010 $52.35

CAI 90733 7/1/2010 $126.34

CAI 90734 4/1/2010 $123.95

CAI 90740 4/1/2010 $199.10

CAI 90743 4/1/2010 $71.99

CAI 90744 4/1/2010 $27.70

CAI 90746 4/1/2010 $71.49

CAI 90747 4/1/2010 $199.10

CAI 90748 4/1/2010 $51.97


