
PHYSICIAN SERVICES 

New Patient Established Patient 
15783 15822 19325 50 30430 
15786 15823 19325 30435 
15787 15824 30450 
15788 15826 21120 30460 
15789 15831 through 30462 
15792 21198 30520 
15793 

(h) Physician Administered Drugs 

1. The New Jersey Division of Medical Assistance and 
Health Services provides physician reimbursement for the 
administration of medications. Reimbursement will con-
tinue to be available for the administration of the drug. The 
procedure code 90799 may be billed for intradermal, subcu-
taneous, intramuscular, or intravenous drug administration. 

2. However, reimbursement for the drug administered 
by a physician, other than immunizations, was only avail-
able if a prescription was issued and the drug was obtained 
from a pharmacy which directly billed the New Jersey 
Medicaid program. 

3. Unless otherwise indicated, the Medicaid maximum 
fee allowance shall be based on the A WP per unit which 
equals one cubic centimeter (CC) or milliliter (ml). For 
drug vials with a volume equal to one cc or ml, the Medi-
caid maximum fee allowance shall be based on the cost per 
vial. For further information on physician administered 
drugs, see N.J.A.C. 10:54-8.6. 

HCPCS Maximum Fee 
Code Description Allowance 
10690 Cefazolin 500 mg $ 1.92 
10696 Ceftriaxone 250 mg 10.24 
JIIOO Dexamethasone 4 mg 0.80 
Jl200 Diphenhydramine 50 mg 0.55 
12550 Promethazine 50 mg 0.42 
12680 Fluphenazine Decanoate 25 mg 9.50 
12790 RhoGAM, Rho (D) Immune Globulin 

(Human) Single dose (Micro-Dose) 20.40 
12790 22 RhoGAM, Rho (D) Immune Globulin 

(Human) Single dose (Full dose) 
(22-Services greater than usual) 72.07 

19000 Doxorubicin 10 mg 42.00 
19010 Doxorubicin 50 mg 195.50 
19020 Asparaginase I 0,000 Units 50.36 
19031 BCG Live Vaccine 27 mg 152.13 
19040 Bleomycin Sulfate 15 units 255.08 
19045 Carboplatin 50 mg 72.01 
19060 Cisplatin Powder or Solution IO mg 30.33 
19070 Cyclophosphamide 100 mg 4.91 
J9100 Cytarabine 100 mg 6.72 
19130 Decarbazine I 00 mg 12.00 
19190 Fluorouracil 50 mg 0.18 
19217 Lupron 7.5 mg 451.25 
19230 Mechlorethamine HCI 10 mg IO.IO 
19240 Medroxyprogesterone 100 mg 9.05 
19240 22 Medroxyprogesterone 400 mg 31.50 
19260 Methotrexate Sodium 50 mg 4.75 
19280 Mitomycin 5 mg 119.08 
19360 Vinblastine Sulfate 1 mg 3.25 
19370 Vincristine I mg 27.50 
W9095 Immunization-Tetanus antitoxin 6.60 

(i) Hepatitis B Vaccine: Coverage is available for post ex-
posure prophylaxis and for vaccination of individuals in se-
lected high risk groups, regardless of age, in accordance with 

10:54-9.9 

the criteria defined by the CDC. In all such cases, the need for 
this vaccination must be fully documented in the recipient's 
medical record. In order to facilitate reimbursement for Hep-
atitis B immunoprophylaxis for high risk individuals, manu-
facturer, age, and dose specific procedure codes have been 
developed for use by physicians and independent clinics pro-
viding this service. 

EXCEPTION: The New Jersey Medicaid program will re-
imburse for the universal vaccination of infants born on and 
after January 1, 1992, whose immunization was delayed be-
yond the newborn period because this policy was not yet in 
effect. However, the immunization schedule must be com-
pleted before the infant's second birthday. 

W9096 

W9096 22 

W9097 

W9098 

W9099 

W9333 

W9334 

W9335 

W9336 
W9337 
W9338 

W9339 
W9343 
W9344 
W9345 

Hepatitis B immunoprophylaxis with Recom-
bivax I HB, 0.25 ml dose. This code applies 
only to newborns ofHBsAg negative mothers. 
Hepatitis B immunoprophylaxis with Recom-
bivax HB, 0.5 ml dose. This code applies only to 
newborns ofHBsAg positive mothers. 
Hepatitis B immunoprophylaxis with Recom-
bivax HB, 0.25 ml dose. This code applies only 
to high risk recipients under 11 years of age ( ex-
clusive of newborns). 
Hepatitis B immunoprophylaxis with Recom-
bivax HB, 0.5 ml dose. This code applies only 
to high risk recipients 11-19 years of age. 
Hepatitis B immunoprophylaxis with Recom-
bivax HB, 1.0 ml dose. This code applies only 
to high risk recipients over 19 years of age. 
Hepatitis B immunoprophylaxis with Engerix-B, 
0.5 ml dose. This code applies only when im-
munizing newborns. 
Hepatitis B immunoprophylaxis with Engerix-B, 
0.5 ml dose. This code applies only to high risk 
recipients under 11 years of age ( exclusive of 
newborns) 
Hepatitis B immunoprophylaxis with Engerix-8, 
1.0 ml dose. This code applies only to high risk 
recipients over 11 years of age. 
Medroxyprogesterone Acetate 150 mg 
Cephradine 250 mg 
TETRAMUNE, a biological combining Diph-
theria, Tetanus Toxoids and Pertussis Vaccine 
(DTP) with Hemophilus B Conjugate Vaccine 
QUALIFIER: Not to be billed separately with 
HCPCS 9070 I or 90731. 
Lupron 3.75 mg 
Lupron Depot Pediatric 7.5 mg 
Lupron Depot Pediatric 11.25 mg 
Lupron Depot Pediatric 15 mg 

Amended by R.2006 d.26, effective February 6, 2006. 
See: 37 N.J.R. 3538(a), 38 N.J.R. 966(a). 
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360.63 
451.25 
811.25 
902.50 

In (c), corrected the placement of HCPCS code 66170 and added the 
qualifiers for the new HCPCS procedure codes 67221 and 67225. 
Amended by R.2007 d.188, effective June 18, 2007. 
See: 39 N.J.R. 337(a), 39 N.J.R. 2360(a). 

In the table in ( d), in the first Qualifier paragraph, deleted "only" 
following "may", inserted "only" following "reimbursed by Medicaid" 
and substituted "shall" for "must"; and in the Qualifier paragraph of the 
entry for 90801, deleted the final sentence. 

10:54-9.9 Pathology and Laboratory HCPCS Codes-
Qualifiers 

( a) Qualifiers for pathology and laboratory services are 
summarized below: 
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10:54-9.9 

1. Chemistry Automated, Multichannel Tests 

Applies to CPT Codes: 80002, 80003, 80004, 80005, 
80006,80007,80008,80009,80010,80011,80012, 80016, 
80018, and 80019. The following list contains those tests 
which can be and are frequently performed as groups and 
combinations (profiles) on automated multichannel equip-
ment: Apply this methodology to the above CPT Codes. 
For reporting one test, regardless of method of testing, use 
appropriate single test code number. For any combination 
of tests among those listed below use the appropriate num-
ber 80002-80019. Groups of the tests listed here are distin-
guished from multiple tests performed individually for 
immediate or 'stat' reporting. Laboratory chemistry tests 
performed on your automated equipment in addition to lab-
oratory chemistry tests listed must be billed as 80002-
80019 as part of the automated multichannel test listing. 

Acid-Phosphatase 
Albumin 
Alkaline Phosphatase 
(ALT, SGPT} Aspartate 
Aminotransferase 
(AST, SGOT) Aspartate 
Aminotransferase 
Amylase 
Bilirubin, Total 
Bilirubin, Direct 
Blood Urea Nitrogen (BUN) 
Calcium 
Carbon Dioxide (CO2) 
Clorides (Cl} 
Cholesterol 
Creatine Kinase (CK, CPK) 

Creatinine 
Gamma Glutarnyl Transpeptidase 
(GGTP) 
Glucose (Sugar) 
Iron 
Iron Binding Capacity 
Lactic Dehydrogenase (LD) 
Lipoprotein (HDL Cholesterol) 
Magnesium 
Phosphorus 
Potassium (K) 
Protein, Total 
Sodium(NA) 
Triglycerides 
Uric Acid 

NOTE 1: If any two of the following HCPCS procedure 
codes are performed on the same day by automated equip-
ment and the total reimbursement of the two chemistry 
tests would have exceeded $5.00, the maximum reimburse-
ment will not be more than $5.00: 82040, 82150, 82250, 
82251, 82310,82374,82435,82465,82550,82565,82947, 
82977,83540,83550,83615,83718,83735,84060,84075, 
84100,84132,84155,84295, 84450,84460, 84478, 84520, 
84550. 

NOTE 2: The following calculations and ratios are not 
eligible for separate or additional reimbursement. Mathe-
matical calculations listed below are not reimbursable. 

A/GRatio 
BUN/Creatinine Ratio 
Free Calcium 

Globulin 
FTI (T7) 
Free Thyroxine 

NOTE 3: Any additional automated multichannel chem-
istry tests performed on same date as Codes 80002, 80003, 
80004,80005,80006,80007,80008, 80009,80010,80011, 
80012, 80016, 80018, and 80019 will not be reimbursed at 
the current allowable fee for each added test when per-
formed on automated multichannel equipment. 

NOTE 4: Code (W8200}-Glucose (separate tube, gray 
top) performed on the same date as the following chemistry 
profiles 80002, 80003, 80004, 80005, 80006, 80007, 
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80008, 80009, 80010, 80011, 80012, 80016, 80018 and 
80019 will be paid an additional $2.00. 

2. Codes 80050, 80055, 80058, 80059, 80061, 80072, 
80090, 80091, 80092.-The panels listed must include the 
laboratory tests assigned by the CPT-4 as the components 
of the panel. The tests listed with each of the panels iden-
tify the defmed components of that panel. If any three lab-
oratory tests included in the panel are billed a la carte, the 
tests must be billed as the panel. The laboratory provider 
may not charge Medicaid more than the lowest charge 
level offered to another provider. The lowest charges for 
the laboratory test comprising the panel must aggregate as 
equivalent to or greater than the listed panel fee. 

NOTE 1: Code 80091-Thyroid panel 

Reimbursement not eligible for 84439 when billed in 
conjunction with 80091 on same day. 

NOTE 2: Code 80092-Thyroid panel with TSH 

Code 84443-TSH will not be paid a separate reim-
bursement when performed in conjunction with 80091 or 
80092. 

3. Codes 82487, 82488, and 82489-Chromatography-
must list substance (compound) tested for in block 34 
(REMARKS) of the claim form. 

4. Code 82728-Ferritin 

When the procedure for ferritin is performed in combi-
nation with Vitamin Bl2 or Folate or any of the chemistry 
analytes listed on codes 80002-80019, the maximum 
reimbursable fee for code 82728 is $5.00. 

5. Code 84081-Phosphatidylglycerol-test done on 
newborn or amniotic fluid to determine fetal lung maturity. 

6. Code 84202-Protoporphyrin, RBC; quantitative-
Utilize only for testing of anemia. Utilize code 84203-
Protoporphyrin, RBC; screen when testing for anemia. 
Code 84203 will not be reimbursed when billed in conjunc-
tion with code 83655-Blood lead determination (quanti-
tative). 

7. Code 84620-Xylose absorption tests, blood and/or 
urine (D-xylose tolerance test), includes serum & urine 
levels, up to 5 hourly specimens. 

8. Codes 85023 and 85025-Hematology 

NOTE: For purpose of reimbursement based on this 
schedule, a complete blood count (CBC) includes a hemat-
ocrit, hemoglobin determination, RBC count, RBC indices, 
WBC count and differential WBC count (see codes 85021 
and 85022), for a platelet count with a CBC (see codes 
85023-85025). 

Hematology codes 85014, 85018, 85041 and 85048 will 
not be reimbursed in conjunction with codes for blood count 
with hemogram (85021, 85022, 85023, 85024, 85025, and 
85027). 
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