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SUBCHAPTER 1. GENERAL PROVISIONS

10:54-1.1 Purpose and scope

(a) The Physician Services chapter outlines the policies
and procedures of the New Jersey Medicaid program for a
physician who prescribes, provides directly, or personally
directs medically necessary health services to Medicaid ben-
eficiaries. The policies and procedures in this chapter foster
the delivery of services in the most efficient and cost
effective manner consistent with good medical practice.
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(b) As a Medicaid provider, the physician may also par-
ticipate in special programs, such as the HealthStart (Mater-
nity and Pediatric Services), and managed health care, which
is provided to designated beneficiaries in selected counties,
in accordance with the provisions of N.J.A.C. 10:49-20 and
10:74, respectively.

(c) Medicaid rules regarding physicians who have a colla-
borative arrangement with certified nurse practitioners/clini-
cal nurse specialists (CNP/CNS) may be found in the New
Jersey Administrative Code at N.J.A.C. 10:58A. Medicaid
rules regarding physicians who employ CNP/CNSs may be
found in N.J.A.C. 10:54 (this chapter).

(d) Medicaid rules covering independent certified nurse
midwives (CNM) may be found in the New Jersey Adminis-
trative Code at N.J.A.C. 10:58. Medicaid rules regarding
physicians who employ CNMs may be found in N.J.A.C.
10:54 (this chapter).

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

In (a), substituted “beneficiaries” for “recipients” following “services
to Medicaid”; in (b), deleted a reference to Garden State Health Plan
and substituted “beneficiaries” for “recipients” preceding “in selected
counties”.

10:54-1.2 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings unless the context clearly
indicates otherwise.

“Appropriate State agency” means an agency that has a
letter of agreement with the New Jersey Medicaid program
that includes permission to request medical consultations
that are consistent with good medical practice.

“Bundled drug service” means a drug that is marketed or
distributed by the manufacturer or distributor as a combined
package which includes the cost of the drug product and
ancillary services such as, but not limited to, case manage-
ment services and laboratory testing.

“Certified Nurse Midwife (C.N.M.)” means a registered
professional nurse who:

1. Is licensed by the New Jersey State Board of Nurs-
ing, in accordance with N.J.A.C. 13:37;

2. Certified by the American College of Nurse Mid-
wives (ACNM) (American College of Nurse Midwives,
818 Connecticut Ave. NW, Washington, DC 20006,
202-728-9860) or the American College of Nurse Mid-
wives Certification Council (ACC) (Certification Council,
8401 Corporate Drive, Landover, MD 20785,
301-459-1321) and evidence of continuing competency as
required by the ACNM; and,

3. Maintains current registration as a Certified Nurse
Midwife with the New Jersey State Board of Medical
Examiners, in accordance with N.J.A.C. 13:35-2A.
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“Concurrent care” means care rendered to a patient by
more than one physician/practitioner where the dictates of
medical necessity require that services of one or more
clinicians in addition to the attending clinician, so that
appropriate and needed care may be provided to the pa-
tient.

“Consultation” means the professional evaluation of a
patient by a qualified specialist recognized as such by this
Program, that is requested by the attending physician or an
appropriate State agency.

“Critical portion” means that portion of a medical/surgi-
cal procedure or service that must be performed by a
physician with appropriate credentials and skills in the
specialty relating to the procedure or service in order to
minimize potential patient risk for severe injury, permanent
disability, or death.

“Early and periodic screening, diagnosis and treatment
(EPSDT)” means a preventive and comprehensive health
program for Medicaid beneficiaries through 20 years of age,
including the assessment of an individual’s health care needs
through initial and periodic examinations (screenings), the
provision of health education and guidance, and the assur-
ance that any identified health problems are diagnosed and
treated at the earliest possible time.

“HealthStart” means a program of health services provid-
ed to pregnant women, infants and small children, as de-
fined in N.J.A.C. 10:49-1.4.

“HealthStart Maternity Care Services” means a compre-
hensive package of maternity care services which includes
two components, Medical Maternity Care and Health Sup-
port Services, and is provided in accordance with N.J.A.C.
10:54-6.

“HealthStart Maternity (Comprehensive) Care Services
Provider” means a physician, a certified nurse midwife, a
group of physicians, a group of certified nurse midwives (or
mixed group of physicians and CNMs), a hospital, an inde-
pendent clinic approved by the New Jersey State Depart-
ment of Health and Senior Services and the New Jersey
Medicaid program which provides HealthStart Maternity
(Comprehensive) Care services either directly, or indirectly
through linkage with other practitioners, in independent
clinics, in hospital outpatient departments, or in physicians’
offices.

“HealthStart Pediatric Care Provider” means a physi-
cian/practitioner or group of physicians/practitioners, an out-
patient hospital department, or an independent clinic (in-
cluding a local health department), meeting the New Jersey
State Department of Health and Senior Services Improved
Program Outcomes and/or the Child Health Conference
Criteria, and approved by the New Jersey State Department
of Health and Senior Services and the New Jersey Medicaid
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program to provide a comprehensive package of pediatric
care services.

“Immediately available” means that the supervising physi-
cian is in the facility and able to respond and proceed
immediately to the procedure or service site.

“Key portion” means that portion of a medical/surgical
procedure or service as determined by the participating
physician that is critical to ensure an optimal result.

“Medicaid/NJ FamilyCare participating physician (partici-
pating physician)” means a physician, other than a resident,
who is a participating provider of the New Jersey Medic-
aid/NJ Family Care program in its fee-for-service system
who also directs, supervises and/or involves residents in the
care of his or her patients who are Medicaid/NJ FamilyCare
beneficiaries.

“Nurse midwifery services” means those services provided
by certified nurse midwives (C.N.M.) within the scope of
practice of certified nurse midwifery in the rules and regula-
tions of the Board of Medical Examiners of the State of
New Jersey in N.J.A.C. 10:35-2A which are:

1. To manage the care of essentially normal women
during the maternity cycle;

2. To provide care to essentially normal newborns at
the time of delivery; and

3. To provide well-woman health care (see definition
in NJ.A.C. 10:54-1.2).

“Other permitted and qualified health care professionals”
means health care professionals licensed or certified to
practice in the State of New Jersey who are not physicians.

“Personal direction” means the supervision by a physician
of a service performed by another licensed physician or
licensed practitioner. The use of this term does not apply
to the supervision of other health care personnel unless
otherwise specified.

“Physician” means a doctor of medicine (M.D.), osteopa-
thy (D.O.) or podiatric medicine licensed to practice medi-
cine and surgery by the New Jersey State Board of Medical
Examiners, or similarly licensed by comparable agencies of
the state in which he or she practices.

“Physician services” means those services provided within
the scope of practice of a doctor of medicine (M.D.) or
osteopathy (D.0O.) as defined by the laws of the State of
New Jersey, or if in practice in another state by the laws of
that state, and the services which are performed by or under
the personal direction of the physician. It includes physi-
cian services furnished in the office, the patient’s home, a
hospital, a nursing facility and/or other settings. (For rules
regarding personal direction, see N.J.A.C. 10:54-2.2.)

Supp. 3-3-03

“Practitioner” refers to a licensed certified nurse practi-
tioner/clinical nurse specialist (CNP/CNS), a certified nurse
midwife, a dentist, a chiropractor, a podiatrist, or a psychol-
ogist, as defined by this rule. Practitioners are responsible
for examining, diagnosing, treating and counseling patients,
and ordering medications, within the specific scope of their
practice, as defined by their specific Board. On occasion,
this chapter defines rules and procedures which are provid-
ed by physicians and other practitioners; in these instances,
the term “physician/ practitioner” is used. The term practi-
tioner does not refer to and is not inclusive of physicians
(who are defined only as M.D. and DOs).

“Prior authorization” means the approval by the New
Jersey Medicaid program before a service is rendered or an
item provided. Services which require prior authorization
are specified in this chapter (also see N.J.A.C. 10:49-6).

“Resident (which includes ”intern* and “fellow)” means:

1. An individual who participates in a State-approved
residency training program in a teaching setting in medi-
cine, osteopathy, dentistry, or podiatry; or

2. A physician who is not in an approved residency
training program, but who is authorized to practice only
in a hospital, for example, individuals with temporary or
restricted licenses, or unlicensed graduates of foreign
medical schools.

“Teaching setting” means any hospital department, skilled
nursing facility, patient’s home, physician’s office or satellite
clinic and other areas where medical procedures and health
care services are performed.

“Transfer” means the relinquishing of responsibility for
the continuing care of the patient by one physician or
practitioner and the assumption of such responsibility by
another physician or practitioner.

“Well-woman health care” means those preventive and
referral services which may include family planning, repro-
ductive health care counseling, and reproductive system’s
health care screening.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

In “Early and periodic screening, diagnosis and treatment (EPSDT)”,
substituted “beneficiaries” for “recipients” preceding “through 20 years
of age”; in “Physician”, inserted a reference to podiatric medicine.
Amended by R.2003 d.97, effective March 3, 2003.

See: 34 N.J.R. 3462(a), 35 N.J.R. 1277(b).

Added “Critical portion”, “Immediately available”, “Key portion”,
“Medicaid/NJ FamilyCare participating physician (participating physi-
cian)”, “Other permitted and qualified health care professionals”,
“Resident (which includes “intern” and “fellow”)” and “Teaching
setting”.
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10:54-1.5

10:54-1.3 Provider participation criteria

(a) All physicians, licensed doctors of medicine or surgery
(M.D.), or doctors of osteopathy (D.O.) or podiatric medi-
cine pursuant to N.J.A.C. 13:35 (incorporated herein by
reference), authorized to provide medical and surgical ser-
vices by the State of New Jersey, who are an approved
Medicaid participating provider in accordance with (b) be-
low, and who comply with all the rules of the New Jersey
Medicaid program, are eligible to provide medical and
surgical services for Medicaid beneficiaries.

1. Any out-of-State physician may provide medical
and surgical services under this Program if he or she
meets the comparable documentation and licensing re-
quirements in the State in which he or she is practicing,
and is a New Jersey Medicaid participating provider.

2. An applicant shall provide the Division with a
photocopy of the current license and current certification
at the time of the application for enrollment.

(b) In order to participate in the Medicaid program as a
physician, the physician shall apply to, and be approved by,
the New Jersey Medicaid program. An applicant for ap-
proval by the New Jersey Medicaid program as a physician
provider shall complete and submit the “Medicaid Provider
Application” (FD-20) and the “Medicaid Provider Agree-
ment” (FD-62). The FD-20 and FD-62 can be found as
Forms #8 and #9 in the Appendix at the end of the
Administration Chapter (N.J.A.C. 10:49), and may be ob-
tained from and submitted to:

Unisys Corporation

Provider Enroliment

PO Box 4804

Trenton, New Jersey 08650-4804

(c) Upon signing and returning the Medicaid Provider
Application, the Provider Agreement and other enrollment
documents to the fiscal agent for the New Jersey Medicaid
program, the physician will receive written notification of
approval or disapproval. If approved, the physician will be
assigned a Medicaid Provider Billing Number, a Medicaid
Provider Service Number, and will be provided with an
initial supply of pre-printed claim forms.

1. Each physician, or each Certified Nurse Midwife or
CNP/CNS, who is the provider of the service or member
of the group practice, shall place a Medicaid Provider
Service Number (MPSN) on all written prescriptions and
shall provide the MPSN with all telephone orders. The
MPSN shall be entered on all claims submitted by the
provider, to expedite the processing of claims. The Med-
icaid Provider Billing Number is also required on all
Medicaid claim forms as a condition of payment. (See
also N.J.A.C. 10:49-3.4.) In the case of a physician/prac-
titioner group, the group number is the Medicaid Provid-
er Billing Number.
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(d) In order to participate as a provider of HealthStart
services, the physician practicing independently or as part of
a group shall be a Medicaid provider and shall meet the
requirements as specified at N.J.A.C. 10:54-6, including the
provider participating criteria specified in N.J.A.C.
10:54-6.3. The physician shall also possess a valid HealthS-
tart Certificate, issued by the New Jersey State Department
of Health and Semnior Services. An application for a
HealthStart Provider Certificate is available from:

New Jersey Department of Health and Senior Ser-
vices

Division of Family Health Services

50 East State Street

PO Box 364

Trenton, New Jersey 08625-0364

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

In (a), inserted a reference to podiatric medicine and substituted
“beneficiaries” for “recipients” in the introductory paragraph.

10:54-1.4 Reimbursement based on specialist designation

(a) Reimbursement rates for physician services are differ-
entiated as specialist or non-specialist according to the
criteria for specialist designation listed in (b) below.

(b) An applicant for specialist designation by the New
Jersey Medicaid program, except as noted in (c) below, shall
be a licensed physician who:

1. Is a diplomate of a specialty board approved by the
American Board of Medical Specialties or the Advisory
Board of the American Osteopathic Association; or

2. Is currently admissible to the examination adminis-
tered by a specialty board approved by the American
Board of Medical Specialties or the Advisory Board of the
American Osteopathic Association, and/or has evidence
of completion of an appropriate qualifying residency ap-
proved by the American Medical Association or American
Osteopathic Association.

(c) For any physician who was an approved physician
provider in the New Jersey Medicaid program with “special-
ist” status prior to the effective date of the adoption of this
Chapter, any of the following three criteria are permissible
to define the term “specialist”.

1. Is a fellow of the appropriate American specialty
college or a member of an osteopathic specialty college;

2. Holds an active staff appointment with specialty
privileges in a voluntary or governmental hospital which is
approved for training in the specialty in which the physi-
cian has privileges; or

3. Is recognized in the community as a specialist by
his or her peers.

10:54-1.5 Certification of physician services

(a) All physician providers shall be required to certify
that the services billed on any claim were personally ren-
dered by the physician or under his or her personal di-
rection, except under the circumstances listed in (b) below.

Supp. 3-3-03
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(b) Physician services furnished by another physician who
is not the primary physician during a period not exceeding
14 continuous days, in the case of an informal reciprocal
arrangement, or for 90 continuous days, in the case of an
arrangement involving per diem or other fee-for-service
compensation, shall be permitted as exceptions to (a) above,
in accordance with the following:

1. The primary physician may bill for physician ser-
vices provided by the covering physician if the name of
the covering physician is identified on the claim form
and/or EPSDT form, as applicable; or

2. If the covering physician is a Medicaid physician
provider in his own right, then the covering physician may
bill under his or her own Medicaid Provider Service
Number (MPSN) for services rendered during the “cover-
ing period,” in accordance with N.J.A.C. 10:49-3.4.

(c) For the certification of a physician who provides
services to a child under the age of 21 or to a pregnant
woman, whether the service is pregnancy related or a service
unique to children under 21 years of age, including a
physician who provides prenatal care to a presumptively
eligible pregnant woman, the following requirements shall
be met:

1. For physician services to a child under 21 years of
age, for the period of January 1, 1992 through December
31, 1996, a physician who does not meet any of the
specified criteria in (c)li through v below, but has a
provider agreement with a State Medicaid agency, shall be
considered certified under (c)vi below to receive reim-
bursement under Medicaid for services provided. Effec-
tive January 1, 1997, in order to receive reimbursement
for services to a child under 21 years of age, a physician
who is a Medicaid provider shall meet at least one of the
specified criteria which follows:

i. Certification in family practice or pediatrics by
the medical specialty board recognized by the American
Board of Medical Specialties for family practice or
pediatrics;

ii. Employment or affiliation with a Federally quali-
fied health center, as the term is defined in Section
1905(1 )(2)(B) of the Social Security Act (42 U.S.C.
1396d(1));

iii. Admitting privileges at a hospital participating in
an approved State Medicaid Plan;

iv. Membership in the National Health Service
Corps;

v. Documentation of a current, formal consultation
and referral arrangement with a pediatrician or family
practitioner who has the certification described in (c)1i
above for purposes of specialized treatment and admis-
sion to a hospital; or
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vi. Certification by the Secretary of the Federal
Department of Human Services as qualified to provide
physician services to children under 21 years of age.

2. For physician services to a pregnant woman, for the
period of January 1, 1992 through December 31, 1996, a
physician who does not meet any of the criteria in (c)2i
through v below, but who has a provider agreement with a
Medicaid agency, shall be considered certified under vi
below, to receive reimbursement under Medicaid for ser-
vices provided. Effective January 1, 1997, in order to
receive reimbursement for services to a pregnant woman,
a physician who is a Medicaid provider shall meet at least
one of the specified criteria listed in i through v below:

i. Certification in family practice or obstetrics by
the medical specialty board recognized by the American
Board of Medical Specialties for family practice or
obstetrics;

ii. Employment or affiliation with a Federally quali-
fied health center as defined in Section 1905(/ )(2)(B)
of the Social Security Act;

ili. Admitting privileges at a hospital participating in
an approved State Medicaid Plan;

iv. Membership in the National Health Service
Corps;

v. Documentation of a current, formal consultation
and referral arrangement with an obstetrician or family
practitioner who has the certification described in (c)2i
above for purposes of specialized treatment and admis-
sion to a hospital; or

vi. Certification by the Secretary of the Federal
Department of Human Services as qualified to provide
physician services to pregnant woman.

10:54-1.6 Provider signature requirements

(a) All claim forms for covered services shall be personal-
ly signed by the physician or by an authorized representative
of the physician. (See Fiscal Agent Billing Supplement.)
The following signature types shall not be accepted:

1. [Initials instead of signature;
2. Stamped signature; and

3. Automated (machine-generated) signature.

SUBCHAPTER 2. PHYSICIAN SERVICES—
GENERAL

10:54-2.1 Patient choice of physician

The patient shall be allowed free choice of physicians,
except for individuals enrolled as Medicaid beneficiaries in
Managed Care organizations (such as HMOs), in which
case, the provisions of N.J.A.C. 10:74 shall apply.

Next Page is 54-6.1
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1. Be free from other professional duties;

2. Be in the operating suite, within visual and/or
auditory range throughout the period of personal di-
rection; and

3. Not be involved in the care of more than two cases
under anesthesia at the same time.

10:54-2.4 Physician collaboration with Certified Nurse
Midwives

(a) A Certified Nurse Midwife shall work with a physician
under the collaborative arrangement specified by the Board
of Medical Examiners in N.J.A.C. 13:35-2A, incorporated
herein by reference.

(b) Under the New Jersey Medicaid program, the Certi-
fied Nurse Midwife may be either a direct provider of
midwifery services, or an employee of a physician, physician
group, physician/practitioner group, another certified nurse
midwife, hospital, or independent clinic (see as appropri-
ate, N.J.A.C. 10:54, NJA.C. 10:52, NJA.C. 10:58 or
N.J.A.C. 10:66).

Next Page is 54-7
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10:54-2.5 Physician collaboration with Certified Nurse
Practitioner/Clinical Nurse Specialist
(CNP/CNS)

(a) A Certified Nurse Practitioner/Clinical Nurse Special-
ist (CNP/CNS) shall collaborate with a physician, or physi-
cian/practitioner group in accordance with N.J.A.C. 10:58A,
Certified Nurse Practitioner/Clinical Nurse Specialist Ser-
vices, and N.J.A.C. 13:37-7.6, incorporated herein by refer-
ence.

1. Under the New Jersey Medicaid program, the Cer-
tified Nurse Practitioner/Clinical Nurse Specialist may be
either a direct provider of services, (see N.J.A.C. 10:58A,
Certified Nurse Practitioner/Clinical Nurse Specialist Ser-
vices Chapter) or an employee of a physician, physician
group, physician/practitioner group, another certified
nurse practitioner/certified nurse specialist, hospital, or
independent clinic (see the appropriate requirements of
N.J.A.C. 10:54, N.J.A.C. 10:52 or N.J.A.C. 10:66).

10:54-2.6 Recordkeeping; general »

(a) All physicians shall keep such legible individual rec-
ords as are necessary to fully disclose the kind and extent of
services provided, as well as the medical necessity for those
services.

Supp. 3-3-03
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(c) If authorized, the authorization letter of a medical
consultant of the New Jersey Medicaid program will be
forwarded to the attending physician. When submitting the
-laim for service to the Medicaid fiscal agent, the physician
shall attach the authorization letter to the claim.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

In (a), substituted “Medical Assistance Customer Center (MACC)”
for “Medicaid District Office (MDO)” preceding “in the area” and
substituted “beneficiary” for “recipient” preceding “resides” in the
introductory paragraph; in (a)l, substituted “Utilization Management”
for “Health Services Administration” preceding ““, Mental Health Ser-
vices Unit,”.

10:54-3.4 Out-of-State elective services

(a) For a beneficiary residing in New Jersey in other than
a hospital, who is to be admitted or referred to an out-of-
State hospital or physician for elective inpatient or outpa-
tient hospital services, the physician planning such action
shall sign a statement that the medically necessary service is
not available at a reasonable distance within the State of
New Jersey and shall send the signed statement to the
MACC. :

(b) For a beneficiary traveling outside New Jersey who is
to be admitted to an out-of-State hospital for elective
surgery, as part of the prior authcrization request, the
attending physician shall justify the decision by sending to
the Medical Assistance Customer Center (MACC), a signed
statement that an attempt to return to a New Jersey hospital

would create a significant risk to life or health or would
" create the need for an unreasonable amount of travel for

the beneficiary.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

Substituted “beneficiary” for “recipient” and references to MACC
for references to MDO throughout.

10:54-3.5 Out—of-State emergencies and interstate
transfers

(a) Prior authorization shall not be required for emergen-
cies nor for interstate hospital transfers. However, in these
instances, the hospital shall attach the attending physician’s
signed statement to the claim, attesting to the nature of the
emergency; or, for a hospital interstate transfer, attesting to
the unavailability of the medically necessary service within a
reasonable distance within the State of New Jersey; or that
the need to obtain prior authorization would result in a
delay that could create a significant risk to life or health or
unduly prolong hospitalization. The physician shall provide
the hospital with a copy of the authorization letter to be
attached to the claim from the hospital, when applicable.

(b) For prior authorization and preadmission screening
for mental health and psychiatric services, see N.J.A.C.
~0:54-7.1 and 7.4 of this Chapter.
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SUBCHAPTER 4. BASIS OF PAYMENT

10:54—4.1 General payment methodology

(a) Payment for physician services covered under the
New Jersey Medicaid or NJ KidCare program is based upon
the customary charge prevailing in the community for the
same service but shall not exceed a “Maximum Fee Allow-
ance Schedule” which has been determined reasonable by
the Commissioner and set forth in N.J.A.C. 10:54-9 and as
limited by Federal policy relative to the payment of physi-
cians and other licensed health care practitioners.

1. In no event shall the charge to the New Jersey
Medicaid or NJ KidCare program exceed the charge by
the provider for identical services to other governmental
agencies or other groups or individuals in the community.

2. Effective July 20, 1998, for services provided to
beneficiaries eligible for both Medicare Part B and Med-
icaid or NJ KidCare, including Qualified Medicare Bene-
ficiaries, Medicaid or NJ KidCare shall reimburse physi-
cians and practitioners the Medicare Part B coinsurance
and deductible amount or the Medicaid or NJ KidCare
maximum fee allowable (less any third party payments,
including Medicare reimbursement), whichever is less.

(b) The “Maximum Fee Allowance Schedule” differenti-
ates rates according to whether the physician is a specialist
or nonspecialist. (See N.J.A.C. 10:54-1.2 through 1.5 of
this manual for regulations for specialist.)

(c) For reimbursement for injections and immunizations,
see N.J.A.C. 10:54-4.3(a)6 and N.J.A.C. 10:54-9.8(h).

(d) For reimbursement for services of certified nurse
practitioners/clinical nurse specialists employed by a physi-
cian or physician group, see N.J.A.C. 10:58A—4.1 through
4.5, incorporated herein by reference.

Amended by R.1998 d.154, effective February 27, 1998 (operative

March 1, 1998; to expire August 31, 1998).

See: 30 N.J.R. 1060(a).

In (a), inserted references to NJ KidCare throughout.

Amended by R.1998 d.382, effective July 20, 1998.
See: 30 N.J.R. 1255(b), 30 N.J.R. 2646(b).

In (a)2, inserted “Effective July 20, 1998,” at the beginning, inserted
references to NJ KidCare throughout, and substituted “less” for “great-
er” at the end.

Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.

10:54-4.2 Personal contribution to care requirements for
NJ KidCare-Plan C and copayments for NJ
KidCare-Plan D

(a) General policies regarding the collection of personal
contribution to care for NJ KidCare-Plan C and copayments
for NJ KidCare-Plan D are set forth at N.J.A.C. 10:49-9.

(b) Personal contribution to care for NJ KidCare-Plan C
services is $5.00 a visit for office visits, except when the
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service is provided for preventive care, prenatal care, family
planning services or substance abuse treatment services.

1. An office visit is defined as a face-to-face contact
with a medical professional under the supervision of the
physician, which meets the documentation requirements
codified at N.J.A.C. 10:52-2.6 through 2.12.

2. Office visits include physician services provided in
the office, patient’s home, or any other site excluding
hospital where the child may have been examined by the
physician. Generally, these procedure codes are in the
90000 HCPCS series of reimbursable codes codified at
N.J.A.C. 10:54-9.3.

3. Physician services which do not meet the require-
ments of an office visit as defined in this chapter, such as
surgical services, immunizations, laboratory or x-ray ser-
vices, do not require a personal contribution to care.

(c) Physicians shall not charge a personal contribution to
care for services provided to newborns, who are covered
under fee-for-service for Plan C; for family planning ser-
vices; for substance abuse treatment services; for prenatal
care or for preventive services, including appropriate immu-
nizations.

(d) The copayment for primary care and specialist physi-
cian services under NJ KidCare-Plan D shall be $5.00 per
office visit;

1. A $10.00 copayment shall apply for services ren-
dered during non-office hours and for home visits.

2. The $5.00 copayment shall apply only to the first
prenatal visit.

(e) Physicians shall collect the copayment specified in (d)
above except for those situations outlined in (f) below.
Copayments shall not be waived.

(f) Physicians shall not charge a copayment under Plan D
for services provided to newborns, who are covered under
fee-for-service for Plan D; or for preventive services, includ-
ing well child visits, lead screening and treatment, or age-
appropriate immunizations.

New Rule, R.1998 d.154, effective February 27, 1998 (operative March

1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).

Former N.J.A.C. 10:54-4.2, Use of physician reimbursement codes,
recodified to N.J.A.C. 10:524.3. ’ '
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).

Readopted the provisions of R.1998 d.154 without change.

Amended by R.1999 d.211, effective July 6, 1999 (operative August 1,

1999).

See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b). -

In (a), added reference to copayments for NJ KidCare~Plan D;

added (d) through (f). ’
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provider on the same patient on the same day of service

10:54-4.3 Use of physician reimbursement codes

When the examination of the beneficiary is by the same

_physician, a practitioner, a shared health facility or group of

physicians/practitioners who share a common record, the
examination is considered that of a single provider.

Recodified from N.J.A.C. 10:54-4.2 by R.1998 d.154, effective February
27, 1998 (operative March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Former N.J.A.C. 10:54-4.3, HCPCS codes for new patients visits,
recodified to N.J.A.C. 10:54-4.4.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.
Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).
Substituted “beneficiary” for “recipient” preceding “is by the same
physician,”.

10:54-4.4 HCPCS codes for new patients visits

(a) This rule applies to office, and hospital inpatient and
outpatient services to new patients (excluding preventive
health care for patients through 20 years of age).

(b) When the CPT manual refers to office or hospital
inpatient or outpatient services-new patient, Medicaid will
consider this service an initial visit.

1. When the setting for an initial visit is an office or
residential health care facility, reimbursement shall be
limited to a single visit. Future requests for reimburse-
ment which include this category of codes will be denied
when the beneficiary is seen by the same physician,
practitioner, group of physicians/practitioners, or shared,
health care facility sharing a common record. Reimburse-
ment for an initial office visit precludes subsequent reim-
bursement for an initial residential health care facility visit
-and vice versa.

2. Reimbursement for an initial office visit or initial
residential health care facility visit will be disallowed if a
preventive medicine service, EPSDT examination, or of-
fice consultation was billed within a twelve month period
by a physician, group, shared health care facility, or
practitioner sharing a common record.

(c) If the setting is a nursing facility or hospital, the initial
visit concept shall still apply when considered for reimburse-
ment purposes despite CPT reference to the terms initial
hospital care as applying to a new or established patient.
Subsequent readmissions to the same facility may be desig-
nated as initial visits (as long as a time interval of 30 days or
more has elapsed between admissions).

(d) Reimbursement for an initial hospital visit shall be
disallowed to the same physician, practitioner, group of
physicians/practitioners, or shared health care facility shar-
ing a common record who submit a claim for a consultation
and transfer the patient to their service. “Consultation” and
“Initial Hospital Visit” shall not be billed for the same
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Recodified from N.J.A.C. 10:54-4.26 by R.1998 d.154, effective Febru-
ary 27, 1998 (operative March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Former N.J.A.C. 10:54-4.27, Consultation; comprehensive, recodi-
fied to N.J.A.C. 10:54-4.28.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.

10:54-4.28 Consultation; comprehensive

“Consultation (Comprehensive)” means a total body sys-
tem evaluation by history and physical examination, includ-
ing a total body systems review and total body system
physical examination. If the total body system evaluation is
not performed, reimbursement for comprehensive consulta-
tion may be made, provided evidence is documented on the
medical record and accompanied by a statement that the
consultation utilized one or more hours of the consulting
physician’s personal time in performance of the consulta-
tion.

Recodified from N.J.A.C. 10:54-4.27 by R.1998 d.154, effective Febru-
ary 27, 1998 (operative March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Former N.J.A.C. 10:54-4.28, Consultation; follow-up, recodified to
N.J.A.C. 10:54-4.29.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.

10:54-4.29 Consultation; follow-up

“Consultation (Follow-up)” means the monitoring of
progress, recommending management modifications or ad-
vising on a new plan of care in response to changes in the
If the physician consultant has initiated
treatment at the initial consultation and participates thereaf-
ter in the patient’s management, the codes for subsequent
hospital care shall be used (99231-99233). Consultation
(Follow-up) codes (99261-99263) shall be used for follow-up
consultations provided to hospital inpatients and nursing
facility residents only. For consultative services provided in
other settings, the codes for office or other outpatient
consultations shall be used (99241-99245).

Recodified from N.J.A.C. 10:54-4.28 by R.1998 d.154, effective Febru-
ary 27, 1998 (operative March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Former N.J.A.C. 10:54-4.29, Consultation; use of all consultation
codes, recodified to N.J.A.C. 10:54—4.30.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.

10:54-4.30 Consultation; use of all consultation codes

(a) Except where medical necessity dictates or where a
hospital policy, state law or regulation dictates otherwise,
multiple and simultaneous consultations in the same special-
ty for the same disease, illness or condition, whether in or
out of a hospital, shall not be reimbursed.

(b) If there is no referring physician (such as, when the
patient either makes an appointment on his own or when
~ care is recommended by another physician who does not
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request a report of the specialist findings) or there is not an
appropriate state agency referral, the appropriate initial
office visit procedure code should be utilized rather than the
code for consultation.

(c) If a consultation is performed in a nursing facility and
the patient is then transferred to the service of the consul-
tant, then the consultant shall bill for one of the consulta-
tion procedure codes or a COMPREHENSIVE NURSING
FACILITY ASSESSMENTS (NEW or ESTABLISHED)
for that visit and reimbursement will be for one, not both of
these codes.

(d) If proper documentation is not forthcoming on the
medical record, the consultation visit may be denied. One
of the following statements shall be included on the medical
record to indicate that a comprehensive consultation was
performed by the physician.

1. “I personally performed a total (all) systems evalua-
tion by history and physical examination”; or

2. “This consultation utilized one hour or more of my
personal time.”

(e) When consultative services are performed in the phy-
sician’s office or the beneficiary home, the name and indi-
vidual Medicaid Provider Service Number (MPSN) of the
referring physician or the name of the person from the State
agency making the referral must be included on the claim
form.

(f) When reporting consultative services, the provider
shall specify whether the consultation was Limited, Compre-
hensive or Follow-up Consultation. Limited, Comprehen-
sive and/or Follow-up Consultation shall be denied if per-
formed in an office, a residential health care facility, or
home setting, if the consultation has been requested by,
between, or among members of the same groups, shared
health care facility, or physicians sharing common records.
(See N.J.A.C. 10:54-9.4 for consultation HCPCS codes.)

() If a prior claim for comprehensive consultation visit
has been made within the preceding 12 months, then a
repeat claim for this code shall be denied if made by the
same physician, physician group, or shared health care
facility using a common record, except in those instances
where the consultation required the utilization of one hour
or more of the physician’s personal time. Otherwise, the
applicable codes shall be the limited consultation codes, if
those criteria are met.

(h) In the case of a consuitation, the physician is entitled
to payment for services provided, subject to the limitations
listed in (a) through (g) above. If, after a consultation, a
transfer of patient care is made, reimbursement for services:
shall only be made to the current physician.

(i) A physician may bill for a consultation initiated by a
CNP/CNS, whether the CNP/CNS is employed as part of a
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group or whether the CNP/CNS is employed independently.
However, the collaborating physician of the CNP/CNS shall
not bill for consultation services provided to the CNP/CNS.
When it becomes necessary to admit a patient for inpatient
hospital care, or to prescribe controlled drugs, the collabo-
rating physician may bill for concurrent care limited to a
single visit for each episode.

(j) A CNP/CNS-initiated consultation with another health
care professional, excluding the collaborating physician and
another CNP/CNS, will be allowed under the following
conditions:

1. Where a medical condition requires evaluation
from more than one perspective, discipline or specialty;

2. Where significant medical necessity exists; and

3. Where, subsequent to the consultation, the primary
practitioner will either resume sole responsibility or trans-
fer the patient to the consultant.

Recodified from N.J.A.C. 10:54-4.29 by R.1998 d.154, effective Febru-
ary 27, 1998 (operative March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Former N.J.A.C. 10:54-4.30, Concurrent care; physicians, recodified
to N.J.A.C. 10:54-4.31.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.
Amended by R.2001 d.51, effective February 5, 2001.
See: 32 NJ.R. 3929(a), 33 N.J.R. 555(a).
In (e), substituted “beneficiary” for “recipient’s” preceding “home”.

10:54-4.31 Concurrent care; physicians

(a) Concurrent care shall be reimbursed where medical
necessity requires the services of more than one physician of
the same or differing discipline or specialty, in addition to
the primary or attending physician, for example:

1. A critically ill patient with diverse medical condition
requiring the services of two or more internists, that is,
diabetic specialist and cardiologist; or

2. A patient requires an orthopedist for a fractured leg,
a neurosurgeon for a head injury, and a general surgeon
for a ruptured abdominal viscus, plus an internist for the
stabilization of uncontrolled diabetes.

(b) Whether the physician is operating in a group setting
or as an individual in solo practice, if concurrent care is
requested, a clear demonstration of significant medical ne-
cessity must exist both for the primary and attending physi-
cian’s and/or the other practitioner’s services rendering the
additional care.

(c) At such time as the patient’s condition permits, the
attending physician shall either assume sole responsibility or
transfer to the practitioner supplying additional (concurrent)
care.

Supp. 2-5-01

(d) Concurrent care shall not be reimbursed in the case
of an inappropriate admission to the service of an attending
physician who is supplying no significant portion of the
management of a patient, but acts only as a vehicle for the
patient to receive the necessary services of another physi-
cian. The Medicaid program shall deny payment of the
claim submitted by the physician whose services were
deemed inappropriate. (See N.J.A.C. 10:54-1.2 for the
definition of concurrent care.)

Recodified from N.J.A.C. 10:544.30 by R.1998 d.154, effective Febru-
ary 27, 1998 (operative March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Former N.J.A.C. 10:54-4.31, Concurrent care/collaboration with a
CNP/CNS, recodified to N.J.A.C. 10:54-4.32.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.

10:54-4.32 Concurrent care/collaboration with a CNP/CNS

(a) This rule applies when a physician is providing con-
current care with a certified nurse practitioner/clinical nurse
specialist whether employed as part of a group, or if the
physician provides collaboration to the CNP/CNS.

(b) When a CNP/CNS is employed by a physician/practi-
tioner group, the Medicaid program shall not reimburse
both a CNP/CNS visit and, on the same day, a visit to an
MD or DO within the same billing entity, except when
specific circumstances require two same-day visits. In such
case, the provider entity shall document the medical necessi--
ty for the second visit (see concurrent care below).

(c) If a patient receives care from more than one member
of a group practice, a partnership or corporation in the
same specialty, the maximum fee allowance (total) would be
the same as that for a single practitioner.

(d) CNP/CNS and physician concurrent care will be reim-
bursed under the following circumstances:

1. If concurrent care is provided, it shall be clearly
documented that significant medical necessity exists for
more than one clinician’s services, as defined at N.J.A.C.
10:54-1.2, and

2. At such time as the patient’s condition permits, the
primary practitioner/physician shall either resume sole
responsibility or transfer the patient to the practition-
er/physician supplying additional (concurrent) care.

(e) A CNP/CNS and his or her collaborating physician
shall not bill for concurrent care except when the concurrent
care is necessary for admitting a patient for inpatient hospi-
tal care, treating a medical emergency, or arranging for
prescriptions for controlled drugs. Such concurrent care is

normally limited to a single visit. N
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(f) When a Division review of the documentation of a
consultation fails to demonstrate medical necessity, reim-
bursement will be denied to the physician rendering the
consultation.

Recodified from N.J.A.C. 10:54-4.31 by R.1998 d.154, effective Febru-
ary 27, 1998 (operative March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.

10:54—4.33 Services provided in a birthing center

A physician may bill the Medicaid program directly for
medical care provided in a birth center. These services may
include assistance or consultation related to the delivery, or
pediatric medical care or a pediatric consultation to the
infant. All services provided must meet all applicable re-
quirements for the procedure billed as otherwise required in
this subchapter.

New Rule, R.1998 d.209, effective May 4, 1998.
See: 30 N.J.R. 57(a), 30 N.J.R. 1613(a).

SUBCHAPTER 5. POLICIES AND PROCEDURES
FOR PROVISION OF SERVICES
PRESCRIBED OR RENDERED BY A
PHYSICIAN

10:54-5.1 Apnea monitors; home

(a) The New Jersey Medicaid program shall reimburse
durable medical service providers for the use of home apnea
monitors under the provisions of N.J.A.C. 10:59 and
N.J.A.C. 10:54-5.2 and 5.3.

(b) When an order or prescription for a home apnea
monitor is received by the durable medical equipment
(DME) provider, the DME provider shall complete and the
prescribing physician shall sign a “Home Apnea Monitor
Certification” form (FD-287) and the durable medical
equipment (DME) provider shall forward it along with the
HCFA 1500 claim form to the appropriate Medical Assis-
tance Customer Center (MACC) for the initial prior autho-
rization.

1. Each request by a physician shall include written
medical data for the medical necessity of the monitor
based on the recent evaluation by the physician.

2. Durable medical equipment (DME) providers may
use their own Medical Necessity forms in place of, or in
conjunction with, the FD-287 as long as all information
required on the FD-287 form appears on the Medical
Necessity forms.

3. In an urgent situation requiring immediate action,
the DME provider may supply the home apnea monitor.
However, this action shall be documented in the written
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request for authorization, which shall be submitted to the
MACC no later than 10 working days following the
receipt of the physician’s order or prescription.

4. Prior authorization shall be issued for up to three
months. Failure to obtain prior authorization will result
in administrative denial.

(c) When it is anticipated by the physician that the need
for home apnea monitoring will exceed the period of cur-
rent authorization, the prescribing physician caring for the
infant’s apnea problem must complete and sign the recertifi-
cation portion of the FD-287 and the DME provider shall
complete and submit a new Health Insurance Claim form
(HCFA 1500) with this recertification portion to the
MACC. The physician should sign this recertification por-
tion in the course of the follow-up and reassessment of the
infant’s need for continued apnea monitoring. It is the DME
provider’s responsibility to inform the infant’s parent/guard-
ian of the recertification requirement and to remind them,
in the course of the follow-up of the need to take the infant
to the physician for reassessment.

(d) The physician shall obtain the FD-287 from the
DME provider.

(e) The required information for recertification shall in-
clude:

1. Progress of the patient’s current status;
2. Number of real alarms and treatment;
3. Pneumogram results, if any; and

4. Any additional information as requested by the
Division medical consultant, such as a copy of the daily
logs.

(f) The durable medical equipment (DME) provider shall
report to the (MACC) any monitored infant who has not
had a physician’s visit in three months.

(g) Durable medical equipment (DME) providers have
certain responsibilities related to training pertinent to the
use of the apnea monitor for the family, caregiver, and/or
relief personnel of which the physician should be aware.

(h) Physicians who are responsible for the follow-up and
treatment of the infant’s apnea problem shall receive moni-
toring reports on at least a monthly basis from the DME
provider.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

In (b), (c) and (f), substituted references to MACC for references to
MDO throughout.

10:54-5.2 Clinical laboratory services

(a) “Clinical laboratory services” means professional and
technical laboratory services performed by a clinical labora-
tory certified by HCFA in accordance with the Clinical
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Laboratory Improvement Act (CLIA) and ordered by a
physician or other licensed practitioner (including the certi-
fied nurse midwife, and certified nurse practitioner/clinical
nurse specialist), within the scope of his or her practice as
defined by the laws of the State of New Jersey or of the
state in which the physician or practitioner practices.

(b) Clinical laboratory services are furnished by clinical
laboratories and by physician office laboratories (POLs) that
meet the Health Care Financing Administration regulations
pertaining to clinical laboratory services defined in the
Clinical Laboratory Improvement Amendments (CLIA) of
1988, section 1902(a)(9) of the Social Security Act, 42
U.S.C. § 1396(a)(9), and as indicated at N.J.A.C. 10:61-1.2,
the Medicaid program’s Independent Clinical Laboratory
Services chapter, and N.J.A.C. 8:44 and N.J.A.C. 8:45.

(c) All independent clinical laboratories and other enti-
ties performing clinical laboratory testing shall possess one
of the following certificates:

1. Certificate of Registration or Registration Certifi-
cate;

2. Certificate of Waiver;

3. Certificate for Provider-Performed Microscopy
(PPM) Procedures;

4. Certificate of Compliance; or

5. Certificate of Accreditation.

(For certification information, contact the Health Care
Financing Administration, CLIA Program, P.O. Box 26689,
Baltimore, MD 21207-0489.)

(d) A physician/practitioner may claim reimbursement for
clinical laboratory services performed for his or her own
patients within his or her own office, subject to the follow-
ing:

1. A physician/practitioner shall not include in his or
her claim any charges for laboratory services not per-
formed on-site (that is, when the laboratory procedures
have been performed by a clinical or hospital laboratory),
except that:

i. A physician/practitioner may claim reimburse-
ment for laboratory services when he or she has a
Certificate of Registration or Registration Certificate,
Certificate of Waiver, a Certificate of Provider-per-
formed Microscopy (PPM) Procedures; a Certificate of
Compliance; or a Certificate of Accreditation.

2. When clinical laboratory tests are performed on
site, the venipuncture is not reimbursable as a separate
procedure; its cost is included within the reimbursement
for the laboratory procedure.

Supp. 2-5-01

3. When the physician refers a laboratory test to an
independent reference laboratory, the clinical laboratory
shall be certified under the CLIA as described in (a), (b)
and (c) above to perform the required laboratory test(s)
and comply with the other requirements of N.J.A.C.
10:61. The physician shall not be reimbursed for labora-
tory work performed by the reference laboratory.

(e) Profiles are comprised of those components of a test
or series of tests which are frequently performed or auto-
mated. Examples of identifiable laboratory profiles or stud-

" ies are as follows:

1. The components of an SMA (Sequential Multi-
channel Automated Analysis) 12/60 or other automated
laboratory study; or

2. Inclusion of an MCH (Mean Corpuscular Hemo-
globin), MCV (Means Corpuscular Volume), and so
forth, as a component of a CBC (Complete Blood Count).

(f) If the components of a profile are billed separately,
reimbursement for the components of the profile (panel)
shall not exceed the Medicaid fee allowance for the profile
itself. '

(g) Rebates by reference laboratory, service laboratories,
physicians or other utilizers or providers of laboratory ser-
vice are prohibited under the Medicaid program. This
refers to rebates in the form of refunds, discounts or
kickbacks, whether in the form of money, supplies, equip-
ment, or other things of value. Laboratories shall not rent
space from, or provide personnel or other considerations to,
a physician or other practitioner, whether or not a rebate is
involved.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

In (b), substituted “chapter” for “manual” following “Clinical Labo-
ratory Services”.

10:54-5.3 Cosmetic surgery

(a) Cosmetic surgery means that surgery which is per-
formed solely for the purpose of beautifying an individual
and which has no significant redeeming medical necessity.
For purposes of the New Jersey Medicaid program, cosmet-
ic surgery is not a covered or reimbursable service, except as
specified in (b) below.

(b) If significant redeeming medical necessity can be
demonstrated, the medical consultant in the Medical Assis-
tance Customer Center (MACC) will consider a request
from a physician for prior authorization to perform such
surgery. Such requests shall be submitted in writing and
shall include photographs, when indicated, to support the
request. The physician shall obtain prior authorization from
the Medical Assistance Customer Center before this service
is rendered. (See directory of Medical Assistance Customer
Centers at N.J.A.C. 10:49, Appendix.)
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(c) For Medicaid purposes, prior authorization shall be
required for a low vision work-up, vision training work-up,
and vision training. The Vision Care Services Chapter at
N.J.A.C. 10:62-2.5, lists the optical appliances that require

\_ - prior authorization.

1. Prior authorization (Form MC-9(A)) shall be re-
quested in writing from the Vision Care Services, Office
of Utilization Management, Division of Medical Assis-
tance and Health Services, Mail Code #16, PO Box 712,
Trenton, New Jersey 08625-0712.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

SUBCHAPTER 6. HEALTHSTART—MATERNITY
AND PEDIATRIC CARE SERVICES

10:54-6.1 Purpose

The purpose of HealthStart shall be to provide compre-

* hensive maternity and child health care services for all

pregnant women (including those determined to be pre-

sumptively eligible) and for children (under two years of

age) in the State of New Jersey who are eligible for Medic-
aid benefits.

10:54-6.2 Scope of services

(a) HealthStart maternity care services shall include all

“~-“medical services recommended by the American College of

Obstetricians and Gynecologists (ACOG) and the American
College of Nurse Midwives (ACNM), as well as a program
of health support services. HealthStart pediatric care ser-
vices shall include the nine preventive visits recommended
by the American Academy of Pediatrics and all of the
necessary ‘immunizations. This subchapter includes provi-
sions for provider participation, standards for service deliv-
ery, procedure codes from the HCFA Common Procedure
Coding System (HCPCS), and directions for submitting
claims.

(b) HealthStart Comprehensive Maternity Care includes
two components; Maternity Medical Care Services and
Health Support Services as follows:

1. Maternity Medical Care Services include, but are
not limited to:

i. Ambulatory prenatal services;

ii. Admission arrangements for delivery;
iii. Obstetrical delivery services; and

iv. Postpartum medical services.

2. Health Support Services include, but are not limit-
ed to:
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1. Case coordination services, including the follow-
through on Medicaid eligibility determination on the
mother and infant, and informing a Medicaid eligible
pregnant woman about the availability of Early and
Periodic Screening, Diagnosis and Treatment (EPSDT)
services for the newborn;

ii. Health education assessment and counseling ser-
vices;

iii. Home visitation;

iv. Nutrition education assessment and counseling
services;

v. Outreach, referral and follow-up services;

vi. Social-psychological assessment and counseling
services.

(c) HealthStart Comprehensive Pediatric Care includes
nine preventive child health visits, all the recommended
immunizations, case coordination and continuity of care
including, but not limited to, the provision or arrangement
for sick care, 24-hour telephone access, and referral and
follow-up for complex or extensive medical, social, psycho-
logical, and nutritional needs. ‘

10:54-6.3 HealthStart provider participation criteria

(a) Providers that are eligible to participate as HealthS-
tart providers shall be: independent clinics (including local
health departments meeting the New Jersey Department of
Health and Senior Services Improved Pregnancy Outcome
criteria); hospital outpatient departments; Federally Quali-
fied Health Centers; physicians; certified nurse midwives;
certified nurse practitioners/clinical nurse specialists
(CNP/CNS); and physician and/or practitioner groups, ap-
proved as providers in the New Jersey Medicaid program in
accordance with N.J.A.C. 10:49 and N.J.A.C. 10:54-6.3.

(b) In addition to New Jersey Medicaid program rules
applicable to provider participation, HealthStart providers
shall:

1. Sign an Addendum to the New Jersey Medicaid
Program Provider Agreement;

2. Have a valid “HealthStart Maternity Care Certifi-
cate” or a “HealthStart Maternity Medical Care Certifi-
cate” and/or a Pediatric Care Certificate; and

3. Provide maternity medical care and/or health sup-
port services, if applicable, or pediatric care services, in
accordance with the requirements for issuance of
“HealthStart Comprehensive Maternity Care Certificate”
or “HealthStart Maternity Medical Care Certificate,”
and/or a “HealthStart Pediatric Care Certificate,” and in
accordance with the New Jersey State Department of
Health and Senior Services Guideline for HealthStart
Maternity Care Providers and HealthStart Pediatric Care
Providers at N.J.A.C. 10:66-3.
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4. Shall participate in program evaluation and training
activities, including, but not limited to, site monitoring,
agency and patient record review, and submission of
required summary information on each patient according
to the “New Jersey State Department of Health and
Senior Services Guidelines for HealthStart Providers,” as
delineated in N.J.A.C. 10:66-3; and

5. Determine presumptive eligibility for the New Jer-
sey Medicaid program, if approved to perform such deter-
minations by the Division of Medical Assistance and
Health Services.

(c) In addition to (a) and (b) above, HealthStart Compre-
hensive Maternity Care providers with more than one care
site or more than one maternity clinic at the same site that
uses different staff, shall apply for a separate HealthStart
Comprehensive Maternity Care Certificate for each separate
site. Within an agency, only those sites which hold a
certificate shall be reimbursed for HealthStart services.

(d) In addition to (a) and (b) above, HealthStart Pedia-
tric Care Providers shall:

1. Participate in program evaluation and training ac-
tivities, including but not limited to, submission of Pedia-
tric Preventive Child Health forms and documentation of
outreach and follow-up activities in the patient’s record,;
and

2. Enroll eligible children in Early and Periodic
Screening, Diagnosis and Treatment (EPSDT). Hospital
outpatient departments shall be excluded from this re-
quirement.

3. Provide all components of the Child Health screen-
ing services within one clinic when the HealthStart Pedia-
tric Care Provider is the outpatient department of a
hospital. Referral to other clinics for screening shall be
prohibited.

(e) An applicant’s ability to meet the standards for
HealthStart certificates in appropriate areas and to provide
services in accordance with the “New Jersey State Depart-
ment of Health and Senior Services Guidelines for HealthS-
tart Providers” (N.J.A.C. 10:66-3) in appropriate areas will
be assessed via a site review.

(f) HealthStart Provider Certificates will be reviewed by
the New Jersey State Department of Health and Senior
Services at least every 18 months from the date of issuance.

(g) Applications for HealthStart Provider Certificates are
available from:

HealthStart Program

New Jersey State Department of Health and Sen-
ior Services

PO Box 360
Trenton, NJ 08625-0360
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(h) Applications for New Jersey Medicaid HealthStart
Provider agreements are available from:

Unisys Corporation
" Provider Enrollment Unit
PO Box 4804
Trenton, New Jersey 08650-4804

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

10:54-6.4 Termination of HealthStart certificate

(a) The New Jersey State Department of Health and
Senior Services will be responsible for enforcement of its
requirements for HealthStart Provider Certificates and for
evaluation and enforcement of its requirements within the
Standards and Guidelines for HealthStart providers.

1. Failure to comply with HealthStart Certificate Stan-
dards shall be cause for termination of the HealthStart
provider certificate. Providers who are terminated shall
have the right to request a hearing pursuant to the
procedures in N.J.A.C. 10:49-10.10.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

10:54-6.5 Standards for a HealthStart comprehensive
maternity care provider certificate

(a) HealthStart maternity care services shall be integrated
and coordinated. ‘

(b) HealthStart Maternity Care providers shall provide
for comprehensive maternity care services, that is, maternity
medical and health support services, as follows:

1. Providers shall provide directly or through ap-
proved agreements, at one contiguous site, the following
services:

i. Ambulatory prenatal and postpartum care;
ii. Case coordination services;

iii. Nutrition assessment;

iv. Guidance and counseling services;

v. Health education assessment and instruction;
and

vi. Social-psychological assessment, guidance and
counseling.

2. Providers may provide just the Maternity Medical
Care component as long as they have entered into a
written agreement with a single HealthStart provider who
shall provide the HealthStart Health Support services
component. This agreement shall delineate which party
shall take primary responsibility for the provision of all
HealthStart services.
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10:54-6.17

10:54-6.13 Sfandards for HealthStart pediatric care
certificate

(a) Pediatric care services shall be comprehensive, inte-

.yrated and coordinated.

(b) HealthStart Pediatric Care providers shall be Medic-
aid providers and shall:

1. Directly provide preventive, well-child care, mainte-
nance of complete patient history, outreach for preventive
care, initiation of referrals for appropriate medical, edu-
cational, social, psychological and nutrition services, and
follow-up of referrals and sick care.

2. Directly provide or arrange for non-emergency
room based, 24-hour physician telephone access to pa-
tients.

3. Directly provide or arrange for sick care and emer-
gency care.

10:54-6.14 Professional Requirements for HealthStart
Pediatric Care Providers

(a) HealthStart Pediatric Care Providers shall be primary
care physicians or have a physician on staff who possesses a
knowledge of pediatrics. This may be demonstrated by
eligibility for board certification by the American Academy
of Pediatrics, and/or having hospital admitting privileges in
pediatrics, or by documentation of a formal arrangement
with a physician who is board certified in pediatrics or
family practice.

(b) Any HealthStart certified nurse practitioner/clinical
nurse specialist pediatric provider shall be a primary care
provider who possesses a certificate as a CNP/CNS with a
specialization in pediatrics issued by the New Jersey State
Board of Nursing, and by having hospital admitting privi-
leges in pediatrics, or by the documentation of a formal
arrangement with a physician who is board certified in
pediatrics or family practice.

10:54-6.15 Preventive care services for HealthStart
pediatric care providers

(a) HealthStart Pediatric Care Providers shall provide
preventive health visits in accordance with the recom-
mended guidelines of the American Academy of Pediatrics
and the New Jersey State Department of Health and Senior
Services Guidelines for HealthStart Pediatric Care (N.J.A.C.
10:66-3). The schedule shall include a two to four week
visit, two month visit, four month visit, six month visit, nine
month visit, 12 month visit, 15 month visit, 18 month visit
and 23 to 24 month visit. Each visit shall include, at a
minimum, medical, family and social history, unclothed
physical examination, developmental and nutritional assess-
ment, vision and hearing screening, dental assessment, as-
sessment of behavior and social environment, anticipatory
quidance, age appropriate laboratory examinations, and im-

__sunizations. Referrals shall be made as appropriate. The
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HealthStart Child Health Preventive Visit form shall be
completed for each HealthStart preventive visit.

(b) Each provider shall provide or arrange for sick care
and twenty-four hour telephone physician access during
non-office hours. If not directly provided by the HealthS-
tart provider, sick care and twenty-four hour telephone
access shall be provided for each child by a single designat-
ed provider via a documented agreement. Information on
care given shall be communicated to the primary HealthS-
tart pediatric care provider. Telephone access provided
exclusively via emergency room staff shall not be permitted.
Referral to the emergency room shall occur only for emer-
gency medical care or urgent care.

(c) Case coordination outreach and follow-up services
shall include letter and/or telephone call reminders to the
child’s parent or guardian for preventive well-child visits and
letters and/or telephone follow-up of missed appointments.
Referrals for home visit services for follow-up shall be made
when appropriate. For all referrals and follow-up visits, the
provider shall document the completion of such referrals
and/or visits. If the referral is not completed, a letter or
phone call to the child’s parent or guardian and/or to the
referred agency shall be sent or made, encouraging the
follow through of the referral. All of the activity shall be
recorded on the patient’s chart.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

10:54-6.16 Referral services for HealthStart pediatric care
' providers

All HealthStart Pediatric Care providers shall make provi-
sion for consultation for specialized health and other pedia-
tric services. Services shall include medical services, as well
as social, psychological, educational and nutrition services.
This may include, but is not limited to: the Supplemental
Special- Food Program for Women, Infants and Children
program (WIC), the Division of Youth and Family Services,
Special Child Health Services Case Management Units and
Child Evaluation Centers, the early intervention programs,
County Welfare Agencies/Board of Social Services, certified
home health agencies, community mental health centers,
local and county health departments.
10:54-6.17 Records; documentation; confidentiality and
informed consent for HealthStart pediatric
care providers

(a) HealthStart Pediatric Care providers shall have poli-
cies which protect patient confidentiality, provide for in-
formed consent and document comprehensive care services
in accordance with New Jersey State Department of Health
and Senior Services Guidelines for HealthStart Pediatric
Care Providers. '

(b) An individual record shall be maintained for each
patient.
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(c) Each record shall be confidential and shall include at
least the following: history and physical examination, results
of required assessments, Care Plan, treatment services, labo-
ratory reports, counseling and health instruction provided
and documentation of referral and follow-up services.

(d) There shall be policies and procedures for appropri-
ate informed consent for all HealthStart pediatric services.

Amended by R.2001 d.51, effective February 5, 2001.
See: 32 NJ.R. 3929(a), 33 N.J.R. 555(a).

10:54-6.18 Policy for reimbursement for HealthStart
providers

(a) The HealthStart HCPCS procedure codes listed in
this subchapter are governed by the same policies and rules
that appear in the HCPCS subchapter of each chapter
concerning non-institutional provider services. (See the
Chapters on Independent Clinic Services, (N.J.A.C. 10:66),
Physician Services, (N.J.A.C. 10:54)) and the Nurse Midwiv-
ery Services, (N.J.A.C. 10:58). The maximum fee allowance
schedule and reimbursement requirements for HCPCS
HealthStart Maternity Codes (Medical Care and Health
Support Services) and HCPCS HealthStart Pediatric Codes
are listed under N.J.A.C. 10:49-8.19 and 8.20 respectively.

(b) A HealthStart Provider shall submit the same claim
form presently in use for the type of service provided.

HCFA 1500 Claim Form
HCFA 1500 Claim Form
HCFA 1500 Claim Form
HCFA 1500 Claim Form

Physician services

Nurse Midwifery services
Independent clinics

Local Health Departments

Hospital Outpatient Departments—Use present proce-

dure for billing except for HealthStart Health Support Ser-

vices (W9040-W9043) and the HealthStart Pediatric Conti-
nuity of Care (W9070) which are billed on the HCFA 1500
claim form.

10:54-6.19 HealthStart maternity care code requirements

(a) HealthStart Maternity Care code requirements are as
follows:

1. Separate reimbursement shall be available for Ma-
ternity Medical Care Services and Maternity Health Sup-
port Services.

2. Maternity Medical Care Services shall be billed as a
total obstetrical package, when feasible, but may be billed
as separate procedures.

3. The enhanced reimbursement for the delivery and
postpartum care may be claimed only for a patient who
had received at least one antepartum HealthStart Mater-
nity Medical or Health Support Service.

4. The modifier “WM” in the HCPCS list of proce-
dure codes refers to those services provided by certified
nurse midwives who shall include the modifier at the end
of each code.
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5. Laboratory and other diagnostic procedures and all
necessary medical consultations shall be eligible for sepa-
rate reimbursement.

(b) HealthStart Maternity Medical Care procedure codes

are provided in N.J.A.C. 10:54-9.10(k) and (/ ), Health Care
Financing Administration Common Procedure Coding Sys-
tem (HCPCS).

SUBCHAPTER 7. PHYSICIAN SERVICES
PROVIDED IN HOSPITALS AND NURSING
FACILITIES

10:54-7.1 Pre-admission screening for nursing facility
(NF) placement

(a) The following words and terms, when used in this
section, shall have the following meanings, unless the con-
text clearly indicates otherwise.

“Pre-admission screening” (PAS) means that process by
which all Medicaid beneficiaries and individuals who may
become Medicaid beneficiaries within six months following
admission to a Medicaid certified nursing facility (NF), who
are seeking admission to a Medicaid certified NF, receive
pre-admission screening by the Medical Assistance Custom-
er Center to determine the appropriateness of placement

prior to admission to a NF, pursuant to NJS.A.

30:4D-17.10. (P.L. 1988, c.97.)

“Pre-admission screening and annual resident review
(PASARR)” means that process by which mentally ill (MI)
or mentally retarded (MR) individuals, applying for admis-
sion or continued stay are screened to determine the need
for specialized services and for appropriateness of NF ser-
vices.

“PASARR Level I” means the identification of individu-
als diagnosed with a serious mental illness (MI) or mental
retardation (MR).

“PASARR Level II” is the function of evaluating and
determining whether nursing facility (NF) services and spe-
cialized services are needed.

“PASARR specialized services for mentally ill individu--
als” means requiring inpatient psychiatric care.

“Health Services Delivery Plan (HSDP)” means an initial
plan of care prepared by the Medicaid Regional Staff Nurse
(RSN) during the Pre-admission Screening (PAS) assess-
ment process. The HSDP reflects each patient’s current or
potential problems, required care needs, and the Track of
Care, and shall be forwarded to the authorized care setting.,
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ii. The New Jersey Medicaid program has assigned
HCPCS procedure codes and Medicaid maximum fee
allowances to certain, selected drugs for which reim-
bursement to the physician is based on the Average
Wholesale Price (AWP) of a single dose of an injecta-
ble or inhalation drug, or the physician’s acquisition
cost, whichever is less.

ili. Unless otherwise indicated in Subchapter 8 or
under the exception listed in (a)2 and 3 below, the
Medicaid maximum fee allowance is determined based
on the AWP per unit which equals one cubic centime-
ter (cc) or milliliter (ml) of drug volume for each unit.
For drug vials with a volume equal to one cubic centim-

Next Page is 54-52.5 54-52.4.1

eter (cc) or milliliter (ml), the Medicaid maximum fee
allowance shall be based on the cost per vial.

iv. When a physician office, home, or independent
clinic visit is for the sole purpose of administering a
drug, the reimbursement shall include the cost of the
drug and administration. In these situations, there is
no reimbursement for a physician office, home, or
independent clinic visit. If, in addition to the physician
administration of a drug, the criteria of an office, home,
or independent clinic visit is met, the cost of the drug
and administration may, if medically indicated, be reim-
bursed in addition to the visit.

Supp. 5-5-03



Nows

PHYSICIAN SERVICES

10:54-9.1

v. No reimbursement will be made for vitamins, liver
or iron injections or combination thereof; except in
laboratory-proven deficiency states requiring parenteral
therapy.

vi. No reimbursement will be made for placebos or
any injections containing amphetamines or derivatives
thereof.

vii. No reimbursement will be made for injection
given as a preoperative medication or as a local anes-
thetic which is part of an operative or surgical proce-
dure, since this injection would normally be included in
the prescribed fee for such a procedure.

2. The second method of reimbursement shall be limit-
ed to situations where a drug required for administration
has not been assigned a “J” code, Level III HCPCS
procedure code. In these situations, the drug shall be
prescribed and obtained from a pharmacy which directly
bills the New Jersey Medicaid program. In this situation,
the physician shall bill only for the administration of the
drug using HCPCS 90799.

3. Separate reimbursement shall be available for the
administration of drug(s) in accordance with the appropri-
ate procedure codes listed in the Physician’s Current
Procedural Terminology (CPT).

(b) The drug administered shall be consistent with the
diagnosis and conform to accepted medical and pharmaco-
logical principles in respect to dosage frequency and route
of administration.

Recodified from N.J.A.C. 10:54-8.3 by R.1999 d.232, effective July 19,
1999 (operative September 1, 1999).
See: 31 N.J.R. 245(a), 31 N.J. R. 1956(a).

10:54-8.5 New Jersey Vaccines for Children program

(a) The New Jersey Vaccines for Children (VFC) pro-
gram provides free vaccines for administration to beneficia-
ries under 19 years of age who are eligible for New Jersey
Medicaid and NJ KidCare-Plan A services. Medicaid and
NJ KidCare programs shall not provide reimbursement to
providers for administering these vaccines exclusive of the
VFC program.

1. Vaccines that have been identified as available
under the VFC program include, but are not limited to,
the following, individually or in combination: Diphtheria,
Tetanus, Pertussis; Haemophilus Influenzae Type b (Hib);
Rotavirus Vaccine; Hepatitis B (Pediatric/Adolescent);
Hepatitis Type B Immunoglobulin; Hepatitis A (Pedia-
tric); Mumps, Measles, Rubella; Oral Polio Vaccine; E-
Inactivated Polio Vaccine; Varicella Vaccine; Influenzae
Vaccine; and Pneumococcal Vaccine.

2. The Center for Disease Control (CDC) is expected
to periodically add vaccines to the approved list for the
VFC program. The Medicaid/NJ KidCare program shall
not reimburse for any vaccine so added to the VFC list of
approved vaccines.

54-52.5

(b) The vaccines listed in (a)l above may be provided to
any child without health insurance and those children who
are American Indian or an Alaskan Native.

(c) CNP/CNS’s shall bill the HCPCs procedure code
W9356 to receive reimbursement for administering vaccines
under this program. See N.J.A.C. 10:58A-4.4(b).

(d) Vaccines administered to beneficiaries 19 years of age
and older shall be billed with the appropriate procedure
code. See N.J.A.C. 10:54-9.4.

New Rule, R.2001 d.51, effective February 5, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a).

SUBCHAPTER 9. HEALTH CARE FINANCING
ADMINISTRATION (HCFA) COMMON
PROCEDURE CODING SYSTEM (HCPCS)

10:54-9.1 Introduction

(a) The New Jersey Medicaid program utilizes the Health
Care Financing Administration’s (HCFA) Common Proce-
dure Coding System (HCPCS). HCPCS follows the Ameri-
can Medical Association’s Physician’s Current Procedural
Terminology—4th Edition (CPT—4) architecture, employing
a five-position code and as many as two 2—position modifi-
ers. Unlike the CPT-4 numeric design, the HCFA assigned
codes and modifiers contain alphabetic characters. HCPCS
was developed as a three-level coding system.

1. Level I Codes: The narratives for these codes are
found in CPT—4. CPT—4 is a listing of descriptive terms
and numeric identifying codes and modifiers for reporting
medical services and procedures performed by physicians.

2. Level II Codes: The narratives for Level II codes
are found in N.J.A.C. 10:54-9.10. These codes are not
found in the CPT—4 and are assigned by HCFA for use by
physicians and other practitioners.

3. Level Il Codes: The narratives for Level III codes
are found in N.J.A.C. 10:54-9.10. These codes are as-
signed by the Division of Medical Assistance and Health
Services to be used for those services which are unique to
the New Jersey Medicaid program.

(b) General policies regarding the use of HCPCS for
procedures and services are listed below:

1. The responsibilities of physicians when rendering
specific services is located in N.J.A.C. 10:54-1 through
N.J.A.C. 10:54-8.

2. When filing a claim, the HCPCS procedure codes,
including modifiers and qualifiers, must be used in accor-
dance with the narratives in CPT—4 and the narratives and
descriptions listed in this Subchapter 9, whichever is
applicable.

Supp. 2-5-01
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3. The use of a procedure code, which describes the
service, will be interpreted by the New Jersey Medicaid
program, as evidence that the physician or practitioner
personally furnished, as a minimum, the stated service.
He or she will sign the claim as the servicing provider
with the Medicaid Servicing Provider Number (MSPN) as
evidence of the validity of the use of the procedure code
reflecting the service provided.

4. Listed in the following sections are specific policies
of the New Jersey Medicaid program relevant to HCPCS.
This is to specifically call to the attention of physicians
and practitioners the uniqueness of the policies in this
subchapter and the need to incorporate these instructions
when filing a claim for services provided to Medicaid
recipients. (See also the Fiscal Agent Billing Supple-
ment.)

5. Additional requirements of the provider when ren-
dering specific services and requesting reimbursement are
listed in the subchapters on prior authorization, record-
keeping, basis of payment, EPSDT, and other specific
services.

10:54-9.2 Elements of HCPCS procedure codes which
require attention

(a) The lists of HCPCS procedure code for use of physi-

Column Title

“L” preceding any procedure code indicates that the complete
narrative for the code is located in N.J.A.C. 10:54-9.10 of
this chapter.

“M” preceding any procedure code indicates that this service is
medically necessary under the Medical Justification Pro-
gram. (See N.J.A.C. 10:54-3.2.)

“N” preceding any procedure code means that qualifiers are
applicable to that code.

“S” preceding any procedure code indicates that a second opin-

ion by another physician is required for this procedure. (See
N.J.A.C. 10:54-9.10(b).)

“HCPCS CODES”—Lists the HCPCS procedure code numbers.

“MOD”

Lists alphabetic and numeric symbols. Services and proce-
dures may be modified under certain circumstances. When
applicable, the modifying circumstance should be identified
by the addition of alphabetic and/or numeric characters
affixed to the procedure code. The New Jersey Medicaid
program’s recognized modifier codes are listed in N.J.A.C.
10:54-9.3.

“DESCRIPTION”—Lists the code narrative for Level II and III proce-

dure codes. Narratives for Level I are in CPT—4.

“FOLLOW-UP DAYS”—Lists the number of days for follow-up care.
“MAXIMUM FEE ALLOWANCE”—Lists New Jersey Medicaid pro-

gram’s maximum fee allowance schedule. If the symbols
“B.R.” (By Report) are listed instead of a dollar amount, it
means that additional information will be required in order
to properly evaluate the service. Attach a copy of the report
to the claim form. If the symbol “N.A.” (Not Applicable) are
listed instead of a dollar amount, it means that service is not
reimbursable.

“ANES BASIC UNITS”—B.U.V. (Basic Unit Value) + A.T. (Anes-

thesia Time per Unit) x $6.30 (specialist) or $5.50 (non-
specialist) equals reimbursement.

cians and other practitioners are arranged in tabular form
with specific information for a code given under columns
with titles such as “IND”, “HCPCS CODES”, “MOD?”,
“DESCRIPTION”, “FOLLOW-UP DAYS”, “MAXIMUM

FEE ALLOWANCE” AND “ANES BASIC UNITS”.

The

information given under each column is summarized below:

Column
TND”

N

“o

“Rg”

“R»

“p

Supp. 2-5-01

Title

(Indicator-Qualifier) Lists alphabetic symbols used to refer
provider to information concerning the New Jersey Medicaid
program’s qualifications and requirements when a HCPCS
procedure code is used. Explanation of indicators and quali-
fiers used in this column are given below:

preceding any procedure code indicates that these tests can
be and are frequently done as groups and combinations
(profiles) on automated equipment.

preceding any procedure code indicates that cosmetic sur-
gery is not payable by Medicaid unless prior authorization is
received by the provider. (See also N.J.A.C. 10:54-5.3 and
9.10(g).)

preceding any procedure code indicates that these proce-
dures are excluded from multiple surgery pricing and, as
such, should be reimbursed at 100% of the Medicaid maxi-
mum fee allowance even if the procedure is done on the
same patient by the same surgeon at the same operative
session and also that the procedure codes are excluded from
the policy indicating that office visit codes are not reim-
bursed in addition to procedure codes for surgical proce-
dures. (See N.J.A.C. 10:54-9.10(f).)

preceding any procedure code indicates that this code, when
used primarily for the diagnosis and treatment of infertility,
is not covered by the New Jersey Medicaid program.
preceding any procedure code indicates that certain surgical
procedures when performed incidental to other surgical
procedures by the operating surgeon or assistant are covered
in the reimbursement allowance for the primary procedure.
(See N.J.A.C. 10:54-9.10(b).)

54-52.6

1. ALPHABETIC AND NUMERIC SYMBOLS UN-
DER “IND” & “MOD”: These symbols when listed
under the “IND” and “MOD” columns are elements of
the HCPCS coding system used as qualifiers or indicators
(as in the “IND” column) and as modifiers (as in the
“MOD?” column). They assist the physician or practition-
er in determining the appropriate procedure codes to be
used, the area to be covered, the minimum requirements
needed, and any additional parameters required for reim-
bursement purposes.

i. These symbols and/or letters must not be ignored
because in certain instances requirements are created in
addition to the narrative which accompanies the
HCPCS code as described in the CPT-4. THE PRO-
VIDER WILL THEN BE SUBJECT TO THE ADDI-
TIONAL REQUIREMENTS AND NOT JUST THE
CPT/HCPCS CODE NARRATIVE. These require-
ments must be fulfilled in order to receive reimburse-
ment.

ii. If there is no identifying symbol listed, the
HCPCS code narrative prevails.

(b) The following statements are requirements for billing

and for using HCPCS:

1. When filing a claim, the appropriate HCPCS Codes
must be used in conjunction with modifiers, when applica-
ble.

N

p——
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2. The use of a procedure code will be interpreted by
the New Jersey Medicaid program as evidence that the
physician or practitioner personally furnished, as a mini-
mum, the service for which it stands.

3. For purposes of reimbursement, a physician, practi-
tioner, physicians’ group, shared health care facility or
physicians sharing a common record are considered a
single provider.

4. When billing, the provider must enter a CPT/
HCPCS code into the procedure code column field 24-D
of HCFA 1500 claim form.

5. Date(s) of service(s) must be indicated on the claim

form and in the physician’s own record for each service
billed.

6. When submitting a claim, the physician or practi-
tioner must always use his/her usual and customary fee.
The fees designated for the HCPCS procedure codes
represent the New Jersey Medicaid program’s maximum
payment for the given procedure.

7. All references to time parameters shall mean the
physician’s or practitioner’s personal time in reference to
the service rendered unless it is otherwise indicated.

i. Reimbursement will be made for an assistant
surgeon when the service is medically necessary and
when a duly qualified surgical resident or house physi-
cian is unavailable, and when the primary procedure
performed has a procedure code specialist fee of at
least $142. The allowance permitted is a maximum of
15 percent of the listed specialist fee. The minimum
payment is $27.

ii. When billing for assistant surgery services, affix
to the appropriate procedure code the modifier “80”
which identifies surgical assistant services.

8. Certain listed procedures are commonly carried out
as an integral part of a total service, and, as such, do not
warrant a separate charge. Concerning the terminology
“separate procedures” when attached to a HCPCS/CPT—4
description, when a procedure is carried out as a separate
entity not immediately related to other services, the indi-
cated value for “separate procedure” is applicable.

9. Additional charges on a fee-for-service basis may
be reimbursed for complications or other circumstances
requiring additional or unusual services concurrent with
the procedure(s) or during the listed period of normal
follow-up care with a “22” modifier, if so designated with
additional documentation accompanying to the claim
form.

10:54-9.3 Definitions of modifiers

(a) Services and procedures may be modified under cer-
tain circumstances. When applicable, the modifying circum-
stance should be identified by the addition of alphabetic

and/or numeric characters at the end of the code. The New
Jersey Medicaid program’s recognized modifier codes are:

Modifier
Code Description
22 Unusual Services: When the service(s) provided is greater

than that usually required for the listed procedure, it may
be identified by adding modifier 22’ to the usual procedure
number. A report with additional documentation must ac-
company the claim form to justify the greater services,
unusual services or complications.

26 Professional Component: Certain procedures are a combi-
nation of a physician and a technical component. When the
physician component is reported separately, the service may
be identified by adding the modifier 26’ to the usual
procedure number. If a professional component type service
is keyed without a ‘26’ modifier and a manual pricing edit is
received, resolve the edit by adding a 26 modifier.

50 Bilateral Procedures: When bilateral procedures are provid-
ed at the same operative session, the first major procedure
may be reported as listed. The second (bilateral) procedure
may be identified by adding the modifier ‘50’ to the usual
procedure number(s).

51 Multiple Procedures: When multiple procedures are per-
formed on the same day or at the same session, the major
procedure or service may reported as listed. The secondary
additional, or lesser procedure(s) or service(s) may be
identified by adding the modifier ‘51> to the secondary
procedure or service code(s). This modifier may be used to
report multiple medical procedures performed at the same
session, as well as a combination of medical and surgical
procedures, or several surgical procedures performed at the
same operative session.

52 Reduced Services: Under certain circumstances a service or
procedure is partially reduced at the physician’s election.
Under these circumstances the service provided can be
identified by its usual procedure number and the addition
of the modifier ‘52’, signifying that the service is reduced.
This provides a means of reporting reduced services without
disturbing the identification of the basic service.

62 Two Surgeons: Under certain circumstances the skills of
two surgeons (usually with different skills) may be required
in the management of a specific surgical procedure. Under
such circumstances the services of each may be identified by
adding the modifier ‘62’ to the procedure number used by
each surgeon for reporting his services.

66 Surgical Team: Under some circumstance, highly complex
procedures (requiring the concomitant services of several
physicians, often of different specialties, plus other highly
skilled, specially trained personnel and various types of
complex equipment) are carried out under the ‘surgical
team’ concept. Such circumstance may be identified by each
participating physician with the addition of the modifier ‘66
to the basic procedure number used for reporting services.

75 Concurrent Care: Services Rendered by More than One
Physician: When the patient’s condition requires the addi-
tional services of more than one physician, each physician
may identify his or her services by adding the modifier 75’
to the basic service performed represented by the proce-
dure code.

76 Repeat Procedure by Same Physician: The physician may
need to indicate that a procedure or service was repeated
subsequent to the original service. This may be reported by
adding the modifier ‘76’ to the procedure code of the
repeated service.

77 Repeat Procedure by Another Physician: The physician may
need to indicate that a basic procedure performed by
another physician had to be repeated. This may be reported
by adding the modifier ‘77’ to the procedure code of the
repeated service.

80 Assistant Surgeon: -Surgical assistant services may be identi-
fied by adding the modifier ‘80’ to the basic procedure
code. See N.J.A.C. 10:54-9.2(b).

AA Anesthesia services personally rendered by anesthesiologist.

54-52.7 Supp. 3-1-04
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Modifier Allowance Basic
Code Description HCPCS Units
AP Determination of refractive state was not performed in IND  Code Mod S 3 NS
course of diagnostic ophthalmological examination. 90782 2.50 2.50
AV Certified Nurse Practitioner/Certified Clinical Nurse Spe- 90783 6.00 6.00
cialist. 90784 2.50 2.50
TC When applicable, a charge may be made for the technical 90788 2.50 2.50
component alone. Under those circumstances the technical N 90799 2.50 2.50
component charge is identified by adding the modifier ‘TC’ N 90801 37.00 26.00
to the usual procedure code. N 90830 37.00 26.00
WB Second surgical session performed on the same day as an N 90843 19.00 13.00
earlier surgical session. N 90844 37.00 26.00
WF Family planning. N 90847 37.00 26.00
WM Midwifery. N 90847 22 46.00 32.00
WT Early and Periodic Screening, Diagnosis and Treatment N 90853 8.00 6.00
(EPSDT). 90862 16.00 14.00
wY Legal abortion-1st trimester. 90870 32.00 26.00
wZ Legal abortion-2nd trimester. 90871 38.00 31.00
YY Second surgical opinion consultation. N 90887 19.00 13.00
ZZ Third surgical opinion consultation. 90899 BR BR
90918 160.00 160.00
90919 160.00 160.00
10:54-9.4 HCPCS procedure codes and maximum fee 90920 160.00 160.00
schedule for medicine 90921 160.00 160.00
90922 545 545
Maximum Fee Anes. 90935 37.00 37.00
Allowance Basic 90937 56.00 56.00
HCPCS Units 90945 30.00 30.00
IND  Code Mod S $ NS 90947 61.00 61.00
90701 16.34 16.34 90989 400.00 400.00
90701 52 250 250 90993 39.00 NA
90702 3.29 329 90993 26 39.00 NA
90702 52 2.50 2.50 90995 160.00 160.00
90703 3.40 3.40 90997 180.00 180.00
90703 52 2.50 250 90998 5.45 5.45
90704 23.60 23.60 91000 17.00 NA
90704 52 2.50 2.50 91000 26 17.00 NA
90705 18.39 18.39 91010 54.00 NA
90705 52 250 2.50 91010 26 54.00 NA
90706 22.04 22.04 91011 58.00 NA
90706 52 2.50 2.50 91011 26 58.00 NA
90707 39.87 39.87 91012 58.00 NA
90707 52 2.50 250 91012 26 58.00 NA
90712 14.44 14.44 91020 54.00 NA
90712 52 2.50 250 91020 26 54.00 NA
90713 22.80 22.80 91030 20.00 NA
90713 52 2.50 2.50 91030 26 20.00 NA
90714 3.03 3.03 91032 20.00 NA
90714 52 2.50 2.50 91032 26 20.00 NA
90717 BR BR 91033 25.00 NA
90718 3.35 335 91033 26 25.00 NA
90718 52 2.50 2.50 91052 10.00 NA
90719 4.88 4.88 91052 26 10.00 NA
90720 30.27 30.27 91055 20.00 NA
90720 52 2.50 2.50 91055 26 20.00 NA
90724 6.97 6.97 91060 17.00 NA
90724 52 2.50 2.50 91060 26 17.00 NA
90725 BR BR 91100 61.00 53.00
90726 BR BR 91105 23.37 19.86
90727 BR BR 91122 37.00 NA
90728 BR BR 91122 26 37.00 NA
90732 14.35 1435 91299 BR BR
90732 52 2.50 2.50 92002 22.00 22.00
90733 17.48 17.48 92004 22.00 22.00
90733 52 2.50 2.50 92004 AP 16.00 14.00
90737 25.79 25.79 92004 22 26.00 26.00
90737 52 2.50 2.50 92012 22.00 22.00
N 90741 BR BR 92012 AP 16.00 14.00
N 90742 BR BR 92014 22.00 22.00
90749 BR BR 92014 AP 16.00 14.00
N 90780 45.00 40.00 92014 22 26.00 26.00
PER HOUR 92018 35.00 NA
N 90781 45.00 40.00 92019 35.00 NA
PER HOUR 92020 16.00 15.00
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IND

HCPCS
Code
92065
92065
92081
92081
92082
92082
92083
92083
92100
92120
92130
92140
92225
92226
92235
92235
92250
92250
92260
92260
92265
92265
92270
92270
92275
92275
92280
92280
92280
92286
92286
92326
92499
92502
92504
92506
92507
92511
92512
92516
92520
92533
92541
92542
92543
92544
92545
92547
92552
92553
92557
92561
92562
92563
92564
92565
92567
92568
92569
92572
92576
92577
92582
92583
92585
92585
92585
92587
92587
92587
92588

Mod
26
26
26

26

26
26
26
26
26
26

26
TC

26

26
TC

26
TC

s
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
25.00
21.00
53.00
53.00
10.00

15.00
15.00

Allowance

3

27.00

20.00

Basic
Units

54-52.9

HCPCS
Code
92588
92588
92589
92590
92591
92601
92602
92603
92604
92607
+92608
92609
92610
92611
92612
92612
92614
92614
92616
92616
92700
92950
92953
92960
92960
92975
92977
92980
92981
92982
92984
92986
92986
92990
92995
92996
93000
93005
93010
93010
93012
93014
93014
93015
93017
93018
93018
93024
93024
93024
93040
93042
93042
93201
93202
93204
93204
93205
93208
93209
93209
93210
93210
93210
93220
93222
93222
93224
93225
93226
93227

Mod
26
TC

26
26
26

26

26

26
26
26
26

TC

26

26

26

26
TC

26

10.00

3.00
21.00
16.00

5.00

5.00
26.00
21.00

8.00
30.00
13.00

26.00
25.60

85.00
11.00
39.00
35.00

Allowance

$

25.00

24.00

17.00

Basic
Units

Supp. 3-1-04
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HCPCS
IND  Code
93230
93231
93232
93233
93235
93236
93237
93268
93268
93268
93270
93271
93272
93278
93278
93278
93307
93307

93307

93307
93307
93307
93308
93308
93308
93312
93312
93312
93320
93320
93321
93325
93325
93350
93501
93501
93503
93503
93505
93505
93510
93510
93511
93511
93514
93514
93524
93524
93526
93526
93527
93527
93528
93528
93529
93529
93536
93536
93539
93539
93540
93540
93541
93541
93542
93542
93543
93543
93544

Supp. 3-1-04

Mod

26

26
TC
22
22
26
TC
22

26
TC

26
TC

26
TC

26

26

26
26
26
26
26
26
26
26
26
26
26
26
26
26
25
26

26

s
85.00
11.00
39,00
35.00
64.00
35.00
64.00
32.00
13.00

17.00
35.00
20.00
50.00
20.00

90.00
46.00

60.00
31.00

25.00
12.00

86.00
50.00

20.00

10.00

16.00

20.00

20.00
115.00
180.00
180.00
121.00
121.00
230.00
230.00
153.00
153.00
153.00
153.00
153.00
153.00
153.00
153.00
225.00
225.00
225.00
225.00
225.00
225.00
225.00
225.00
300.00
300.00

58.00

58.00

58.00

58.00
100.00
100.00
100.00
100.00
130.00
130.00
150.00

Allowance

$

19.00

30.00

44.00

29.00

13.00

36.00
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HCPCS
Code
93544
93545
93545
93555
93555
93555
93556
93556
93556
93561
93561
93562
93562
93580
93581
93600
93600
93602
93602
93603
93603
93607
93607
93609
93609
93610
93610
93612
93612
93615
93615
93616
93616
93618
93618
93619
93619
93619
93620
93620
93621
93621
93622
93622
93623
93623
93624
93624
93631
93631
93640
93640
93641
93641
93641
93642
93642
93642
93650
93650
93651
93651
93652
93652
93660
93660
93720
93720
93721
93721
93722

Mod
26

26
26
26
TC
26
26

26
26
26
26
26
26
26
26
26
26

26
TC

26
26
26
26
26
26
26

26
TC

26
TC

26
26
26
26
26
26

$

80.00

80.00

126.00

126.00

Allowance Basic

Units

Next Page is 54-53
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IND

HCPCS
Code
93722
93724
93724
93724
93731
93732
93733
93734
93735
93736
93737
93738
93762
93770
93798
93799
93875
93875
93880
93880
93882
93882
93886
93886
93888
93888
93922
93922
93922
93923
93923
93923
93924
93924
93924
93925
93925
93926
93926
93930
93930
93931
93931
93965
93965
93970
93970
93971
93971
93975
93975
93976
93976
93978
93978
93979
93979
93990
93990
93990
94010
94010
94060
94060
94070
94070
94150
94160
94160
94200
94200

Mod S

26 15.00

200.00

26 130.00
TC

20.00

20.00

20.00

20.00

20.00

20.00

20.00

20.00

15.00

5.00

16.00

BR

14.24

26 5.55

42.72

28 16.66

21.36

26 8.33

53.40

26 20.83

28.48

26 11.11

22.00

26 9.00
TC

45.00

26 23.00
TC

49.00

26 25.00
TC

43.20

26 17.28

21.60

26 8.64

41.40

26 16.56

20.70

26 8.28

30.00

26 12.00

62.40

26 24.70

30.00

26 12.00

74.40

26 29.76

62.40

26 24.70

62.40

26 24.70

30.00

26 12.00

67.00

26 10.00
TC

18.00

26 8.25

44.00

26 13.75

53.00

26 20.75

3.67

5.00

26 2.50

9.00

26 2.25

Allowance

s NS

70.00

13.00

22.00

24.00

57.00
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HCPCS
Code
94240
94240
94250
94250
94260
94260
94350
94350
94360
94360
94370
94370
94375
94375
94400
94620
94620
94642
94680
94681
94681
94690
94720
94720
94725
94750
94760
94761
94762
94770
94772
94772
94772
94799
95060
95065
95070
95071
95075
95115
95120
95125
95130
95131
95132
95133
95134
95144
95145
95146
95147
95148
95149
95165
95170
95180
95199
95805
95805
95807
95807
95807
95808
95808
95808
95810
95810
95810
95812
95812
95812

Mod S
15.00
26 5.50
30.00
26 12.00
9.00
26 4.50
9.00
26 4.50
9.00
26 4.50
9.00
26 4.50
15.00
26 7.50
18.00
52.00
26 21.00
BR
24.00
59.00
26 24.00
9.00
18.00
26 7.50
9.00
9.00
6.00
6.00
12.00
4.50
120.00
26 35.00

TC

Allowance

$

85.00

172.00

160.00

160.00

36.00

Basic
Units

NA
NA
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10:54-9.4 DEPT. OF HUMAN SERVICES

Allowance Basic Allowance Basic
HCPCS Units HCPCS Units
IND Code  Mod S $ NS IND Code  Mod S $ NS

95813 85.00 NA 95961 106.00 NA
95813 26 49.00 NA 95961 26 75.00 NA
95813 TC 36.00 95962 BR BR
95816 32.00 NA 95990 29.00 25.00
95816 26 15.00 NA 95999 BR BR
95819 32.00 NA 96400 4.40 4.00
95819 26 15.00 NA 96405 16.00 14.00
95822 32.00 NA 96406 20.00 17.00
95822 26 15.00 NA 96408 16.00 14.00
95824 16.00 NA 96410 37.00 31.45
95824 26 7.00 NA 96412 37.00 NA
95827 32.00 NA 96414 16.00 14.00
95827 26 15.00 NA 96420 16.00 14.00
95829 86.95 NA 96422 32.00 28.00
95829 26 86.95 NA 96423 16.00 14.00
95830 100.00 NA 96425 16.00 14.00
95831 10.00 NA 96440 38.00 NA
95832 13.00 NA 96445 38.00 NA
95833 32.00 NA 96450 61.00 NA 4
95834 37.00 NA 96520 16.00 14.00
95851 10.00 NA 96530 16.00 14.00
95852 10.00 NA 96542 61.00 NA
95857 16.00 NA 96900 6.00 NA
95857 26 13.50 NA 96910 16.00 NA
95858 35.00 NA 96912 21.00 NA
95858 26 25.00 NA 96913 24.00 NA
95860 37.00 NA 96913 26 24.00 NA
95860 26 30.00 NA 96920 46.00 40.00
95861 57.00 NA 96920 26 18.00 15.00
95861 26 46.00 NA 96921 49.00 42.00
95863 76.00 NA 96921 26 18.00 15.00
95863 26 62.00 NA 96922 64.00 54.00
95864 95.00 NA 96922 26 32.00 28.00
95864 26 76.00 NA 96999 BR BR
95867 21.00 NA N 97799 7.00 7.00
95867 26 17.00 NA 99025 22.00 17.00
95868 47.00 NA 99052 5.00 5.00
95868 26 38.00 NA N 99082 4.00 4.00
95869 33.00 NA 99183 27.00 NA
95869 26 26.40 NA N 99190 45.00 NA
95872 30.00 NA N 99191 33.75 NA
95872 26 24.00 NA N 99192 22.50 NA
95875 5.00 NA 99195 28.00 28.00
95900 16.00 NA 99199 BR BR
95900 26 11.00 NA N 99201 16.00 14.00
95904 16.00 NA 4 N 99202 16.00 14.00
95904 26 12.80 NA N 99203 22.00 17.00
95920 106.00 NA N 99204 22.00 17.00
95920 26 78.00 NA N 99205 22.00 17.00
95925 55.00 NA EN 99211 16.00 14.00
95925 26 22.00 NA 99211 WM NA 11.20
95933 32.00 NA EN 99212 16.00 14.00
95935 16.00 16.00 99212 WM NA 11.20
95935 26 7.00 NA EN 99213 16.00 14.00
95937 34.00 NA 99213 WM NA 11.20
95937 26 34.00 NA EN 99214 16.00 14.00
95950 85.00 NA 99214 WM NA 11.20
95950 26 35.00 NA EN 99215 16.00 14.00
95951 113.00 NA EN 99215 WM NA 11.20
95951 26 45.00 NA N 99217 16.00 14.00
95953 113.00 NA N 99221 22.00 17.00
95953 26 45.00 NA N 99222 22.00 17.00
95954 50.00 50.00 N 99223 22.00 17.00
95954 26 20.00 NA N 99231 16.00 14.00
95956 113.00 NA N 99232 16.00 14.00
95956 26 45.00 NA N 99233 16.00 14.00
95957 99.00 NA 99238 16.00 14.00
95957 26 59.00 NA N 99241 44.00 NA
95957 TC 40.00 N 99242 44.00 NA
95958 106.00 NA N 99243 44.00 NA
95958 26 43.00 NA N 99244 62.00 NA
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Z
S

2222222222222 27222Z2277Z ZTZfZTZI

zZZ7Z

Zzz
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z 2z

HCPCS
Code
99245
99251
99252
99253
99254
99255
99261
99262
99263
99271
99272
99273
99274
99274
99274
99275
99281
99282
99283
99284
99285
99291
99292
99293
99294
99299
99301
99302
99303
99311
99312
99313
99321
99322
99323
99331
99332
99333
99341
99341
99342
99342
99343
99351
99351
99352
99352
99353
99354
99355
99356
99357
99382
99383
99384
99385
99386
99387
99391
99392
99393
99394
99395
99396
99397
99431
99499
99600
H5025
J0690
J0696

Mod

YY
77z

WM

WM

WM

WM

Basic
Units
IND
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
54-55

HCPCS
Code
J1100
J1200
J2550
J2680
J2790
J2790
J9000
J9010
J9020
J9031
J9040
J9045
J9060
J9070
J9100
J9130
J9190
J9217
J9230
J9240
19240
J9260
J9280
J9360
J9370
w9025
W9025
W9026
W9026
w9027
W9o027
W9028
W9028
‘W9029
W9029
‘W9030
W9030
W9031
w9040
W9o041
W9042
W9043
W9050
W9055
‘W9060
W9060
W9061
W9061
W9062
‘W9062
W9063
W9063
W9064
W9064
W9065
W9065
W9066
W9066
W9067
W9067
W9068
W9068
W9095
W9096
W9096
W9096
W9097
W9097
W9098
W9098
‘W9099

Mod

22

22

WM
WM
WM

WM

5335353333

WT

22

52

52

S

487.00
867.00

595.00
30.00
120.00
50.00
100.00
27.00
27.00
31.00
23.00
31.00
23.00
31.00
23.00
31.00
23.00
31.00
23.00
31.00
23.00
31.00
23.00
31.00
23.00
31.00
23.00
6.60
17.46
32.79
2.50
17.46
2.50
32.79
2.50
63.57

Allowance

371.00
19.00
390.00

723.00

Basic
Units

439.00
802.00

531.00
30.00
120.00
50.00
100.00
27.00
27.00
26.00
18.00
26.00
18.00
26.00
18.00
26.00
18.00
26.00
18.00
26.00
18.00
26.00
18.00
26.00
18.00
26.00
18.00

17.46
32.79
2.50
17.46
2.50
32.79
2.50
63.57
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Allowance Basic
HCPCS Units
IND Code  Mod S $ NS IND
L W9099 52 2.50 2.50
L w9170 13.00 13.00
L ‘W9200 12.00 NA
L W9205 70.00 NA
L w9210 70.00 NA
L w9215 9.00 NA
L W9220 16.00 NA
L W9310 51.00 NA
L W9333 27.88 27.88
L W9333 52 2.50 2.50
L W9334 27.88 27.88
L W9334 52 2.50 2.50
L W9335 62.09 62.09
L W9335 52 2.50 2.50
L W9336 36.90 36.90
L w9337 2.34 2.34
L W9338 30.27 30.27
L ‘W9339 360.63 360.63
L ‘W9343 451.25 451.25
L w9344 811.25 811.25
L ‘W9345 902.50 902.50
L ‘W9378 16.00 NA
L W9382 16.00 NA
L Wo384 16.00 NA
L ‘WO9385 16.00 NA
L W9386 16.00 NA
L W9387 16.00 NA
L W9388 16.00 NA
L W9450 100.00 NA
L W9450 26 33.00 NA
L W9820 23.00 18.00
L W9840 150.00 150.00
L W9o847 63.00 NA
L W9848 28.00 30.00
L W9849 28.00 30.00
L 70250 WM NA 40.00
L Z0300 7.00 7.00
L Z0310 45.00 45.00

Amended by R.2004 d.51, effective February, 2, 2004.
See: 35 N.J.R. 3027(a), 36 N.J.R. 664(b).

Deleted HCPS Code 92599 and inserted codes 92601 through 92700,
93580 through 93581, 95990, 96920 through 96922, 99293 through 99299
and 99600.

10:54-9.5 HCPCS procedure codes and maximum fee
schedule for surgery

Follow Maximum Fee Anes.
HCPCS Up Allowance Basic
IND Code Mod Days S $ NS  Units
N 10040 0 18.00 16.00 3
10060 0 13.00 11.00 3
10061 30 48.00 42.00 3
10080 0 30.00 26.00 3
10081 0 45.00 38.00 3
10120 0 18.00 16.00 3
10121 30 34.00 29.00 3
10140 0 18.00 16.00 3 E
10160 0 13.00 11.00 3 E
10180 14 100.00 85.00 3 E
11000 0 13.00 11.00 3 E
11001 0 6.00 5.00 3
11040 0 13.00 11.00 3
11041 0 13.00 11.00 3
11042 0 16.00 14.00 3
11043 0 16.00 14.00 3
11044 0 48.00 42.00 3
11050 0 13.00 11.00 3
11051 0 18.00 15.00 3
11052 0 23.00 20.00 3
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HCPCS

Code
11100
11101
11200
11201
11300
11301
11302
11303

11305-

11306
11307
11308
11310
11311
11312
11313
11400
11401
11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
11440
11441
11442
11443
11444
11446
11450
11451
11462
11463
11470
11471
11600
11601
11602
11603
11604
11606
11620
11621
11622
11623
11624
11626
11640
11641
11642
11643
11644
11646
11700
11701
11710
11711
11730
11731
11732
11740
11750
11752
11755
11760
11762

Mod

Follow
Up
Days

Maximum Fee

Allowance

s s Ns
13.00 11.00
5.00 4.00
18.00 14.00
9.00 7.00
18.00 16.00
22.00 20.00
27.00 24.00
32.00 27.00
18.00 16.00
22.00 20.00
27.00 24.00
32.00 27.00
18.00 16.00
22.00 20.00
27.00 24.00
32.00 27.00
18.00 16.00
22.00 20.00
27.00 24.00
32.00 27.00
32.00 27.00
32.00 27.00
18.00 16.00
22.00 20.00
27.00 24.00
32.00 27.00
32.00 27.00
32.00 27.00
18.00 16.00
22.00 20.00
27.00 24.00
32.00 27.00
32.00 27.00
32.00 27.00
91.00 78.00
136.00 115.00
91.00 78.00
136.00 115.00
91.00 78.00
136.00 115.00
37.00 32.00
47.00 42.00
61.00 53.00
70.00 61.00
80.00 70.00
92.00 80.00
61.00 53.00
90.00 79.00
121.00 105.00
140.00 121.00
162.00 139.00
186.00 160.00
90.00 79.00
121.00 105.00
150.00 131.00
175.00 152.00
201.00 175.00
228.00 198.00
13.00 11.00
6.00 6.00
13.00 11.00
6.00 6.00
10.00 10.00
5.00 5.00
3.00 3.00
16.00 14.00
42.00 37.00
59.00 50.00
25.00 20.00
42.00 37.00
69.00 59.00

Anes.
Basic
Units
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Follow
HCPCS Up
IND Code Mod  Days
11765 60
11770 30
11771 60
11772 60
E 11900 0
E 11901 0
11960 90
11970 90
11971 60
N 11975 30
N 11975 22 30
N 11976 90
N 11977 90
N 11977 22 90
12001 0
12002 0
12004 0
12005 7
12006 7
12007 7
12011 0
12013 0
12014 7
12015 7
12016 7
12017 7
12018 7
12020 7
12021 7
12031 30
12032 30
12034 30
12035 30
12036 30
12037 30
12041 30
12042 30
12044 30
12045 30
12046 30
12047 30
12051 30
12052 30
12053 30
12054 30
12055 30
12056 30
12057 30
13100 30
13101 30
13120 30
13121 30
13131 30
13132 30
13150 30
13151 30
13152 30
13160 30
13300 30
14000 60
14001 60
14020 60
14021 60
14040 60
14041 60
14060 60
14061 60
14300 60
14350 60
15000 60
15050 30

Maximum Fee

Allowance

$

s
21.00
151.00
151.00
151.00
16.00
16.00
250.00
250.00
250.00
100.00
465.00
100.00
200.00
565.00
18.00
24.00
30.00
46.00
57.00
82.50
18.00
24.00
30.00
4675
82.50
99.00
143.00
57.00
57.00
30.00
48.00
57.00
66.00
99.00
175.00
30.00
67.00
82.50
99,00
110.00
143.00
38.00
67.00
110.00
121.00
143.00
171.00
200.00
34.00
68.00
48.00
106.00
67.00
145.00
38.00
82.00
193.00
121.00
242.00
97.00
145.00
145.00
193.00
193.00
242.00
242.00
290.00
242.00
193.00
70.50
30.00

NS
18.00
131.00
131.00
131.00
14.00
14.00
213.00
213.00
213.00
85.00
450.00
85.00
170.00
535.00
16.00
21.00
26.00
39.00
48.00
70.00
16.00
21.00
26.00
40.00
70.00
84.00
122.00
48.00
48.00
26.00
42.00
48.00
56.00
84.00
149.00
26.00
59.00
70.00
84.00
94.00
120.00
33.00
59.00
94.00
103.00
122.00
145.00
170.00
29.00
63.00
42.00
92.00
59.00
126.00
33.00
71.00
168.00
103.00
210.00
84.00
126.00
126.00
168.00
168.00
210.00
210.00
252.00
210.00
168.00
60.00
26.00

Anes.
Basic
Units IND

APLOWARPARARAWAWARWARARLARARDPRARARARARARARRRRRARARARAAVLOLULWLWLWLLUUUNUNUUNUULLLWYWLLLWRLLWARNSRWWHR UL
[oXkoloielololololiololoolcioNoloNOoke]

54-57

HCPCS

Code
15100
15101
15120
15121
15200
15201
15220
15221
15240
15241
15260
15261
15350
15400
15570
15572
15574
15576
15580
15600
15610
15620
15625
15630
15650
15732
15734
15736
15738
15740
15750
15755
15760
15770
15780
15781
15782
15783
15786
15787
15788
15789
15792
15793
15819
15820
15821
15822
15823
15824
15826
15831
15840
15841
15842
15845
15850
15851
15852
15920
15922
15931
15933
15934
15935
15936
15937
15940
15941
15944
15945

Follow
Up
Mod Days

Maximum Fee Anes.
Allowance Basic

N $ NS Units
121.00 105.00 3
61.00 53.00 4
182.00 158.00 4
61.00 53.00 4
90.00 79.00 4
45.00 39.00 3
151.00 131.00 4
76.00 65.00 3
151.00 131.00 4
76.00 65.00 3
206.00 179.00 4
103.00 90.00 3
68.00 54.00 3
68.00 54.00 3
217.00 185.00 3
217.00 185.00 3
217.00 185.00 5
217.00 185.00 5
182.00 158.00 3
61.00 53.00 4
89.00 77.00 4
121.00 105.00 4
121.00 105.00 3
150.00 129.00 4
81.00 68.00 3
499.00 424.00 4
452.00 384.00 3
452.00 384.00 3
452.00 384.00 3
452.00 384.00 4
452.00 384.00 4
452.00 384.00 4
113.00 99.00 4
203.00 177.00 4
135.00 119.00 4
30.00 26.00 4
30.00 26.00 4
30.00 26.00 4
16.00 14.00 5
11.00 9.00 5
135.00 119.00 5
135.00 119.00 5
30.00 26.00 5
30.00 26.00 5
225.00 191.00 5
271.00 236.00 5
271.00 236.00 5
181.00 158.00 5
181.00 158.00 5
226.00 197.00 5
181.00 158.00 5
434.00 369.00 3
452.00 394.00 5
452.00 394.00 5
452.00 394.00 5
542.00 473.00 5
35.00 35.00 3
35.00 35.00 3
35.00 35.00 3
182.00 158.00 5
242.00 211.00 5
123.00 107.00 5
151.00 132.00 5
242.00 211.00 5
272.00 237.00 5
302.00 263.00 5
333.00 290.00 5
123.00 107.00 5
151.00 132.00 5
242.00 211.00 5
272.00 237.00 5
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HCPCS

IND Code
15946
15950
15951
15952
15953
15956
15958
15999
16000
16010
16015
16020
16025
16030
16035
16040
16041
16042
17000
17001
17002
17010
17100
17101
17102
17104
17105
17106
17107
17108
17110
17200
17201
17250
17260
17261
17262
17263
17264
17266
17270
17271
17272
17273
17274
17276
17280
17281
17282
17283
17284
17286
17304
17305
17306
17307
17310
17340
17360
17380
17999
19000
19001
19020

E 19030
19100

I 19101
19110
19112
19120
19120

Supp. 3-1-04

Mod

50

—_
COO0OROTOCODODOODODODOOOO

[SSINY
(=]

30
30

Maximum Fee

Allowance

s s Ns
454.00 395.00
123.00 107.00
151.00 132.00
242.00 211.00
272.00 237.00
454.00 395.00
484.00 421.00
BR BR
16.00 14.00
35.00 35.00
100.00 85.00
16.00 14.00
24.00 20.00
32.00 27.00
16.00 14.00
21.00 18.00
38.00 30.00
54.00 45.00
16.00 14.00
8.00 7.00
4.00 3.00
42.00 36.00
18.00 15.00
6.00 5.00
4.00 3.00
76.00 59.00
100.00 85.00
111.75 95.00
212.80 180.90
322.85 274.40
16.00 14.00
16.00 14.00
8.00 7.00
16.00 14.00
26.26 22.50
33.60 28.55
46.50 39.52
52.86 47.78
57.60 48.94
69.64 59.20
29.20 24.81
43.74 37.20
52.20 44.36
61.48 52.26
76.81 65.30
94.27 80.15
33.60 28.55
50.55 42,97
60.34 51.28
78.44 66.67
102.42 87.06
133.07 113.11
100.00 85.00
25.00 21.00
25.00 21.00
25.00 21.00
15.00 13.00
18.00 15.00
16.00 14.00
8.00 6.00
BR BR
13.00 11.00
8.00 7.00
61.00 53.00
16.00 14.00
21.00 NA
61.00 NA
57.00 49.00
69.00 59.00
103.00 89.00
121.00 105.00

Anes.
Basic
Units IND
5
5
5
5
5
5
5
0
5
3
3
0
0
0
3
3
3
3
3
3 C
3 C
3 C
3 C
3 C
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3 E
3 E
3
3
3 E
3 E
3 E
3 E
3
3
3
3
3
3
3
3
3
54-58

HCPCS
Code
19125
19126
19140
19140
19160
19160
19162
19180
19180
19182
19200
19220
19240
19260
19271
19272
19290
19291
19316
19318
19318
19324
19325
19325
19328
19330
19340
19342
19350
19357
19357
19361
19361
19364
19366
19367
19368
19369
19370
19371
19380
19396
19499
20000
20005
20200
20205
20206
20220
20225
20240
20245
20250
20251
20500
20501
20520
20525
20550
20600
20605
20610
20612
20612
20615
20650
20660
20661
20662
20663
20665

Follow
Up
Mod Days
30
30
60
50 60
60
50 60
60
60
50 60
60
90
120
60
90
120
120

50 90

50 90

50 90

50 90

26

COO0OCOOCOOCODDOOCOININOODDOOOOOOOOOOOO

Mazximum Fee

Allowance

$

s
134.00
72.00
103.00
121.00
103.00
121.00
275.00
163.00
219.00
275.00
362.00
416.00
332.00
332.00
473.00
568.00
12.00
6.00
171.00
178.00
242.00
105.00
121.00
160.00
105.00
163.00
91.00
242.00
91.00
473.00
710.00
665.00
BR
473.00
473.00
698.00
865.00
809.00
95.00
118.00

- 355.00

12.00
BR
18.00
45.00
30.00
61.00
29.00
45.00
45.00
30.00
90.00
90.00
90.00
16.00
16.00
51.00
102.00
13.00
13.00
13.00
13.00
29.00
13.00
80.00
55.00
18.00
109.00
109.00
109.00
16.00

NS
122.00
61.00
89.00
105.00
89.00
105.00
234.00
142.00
186.00
234.00
315.00
354.00
289.00
289.00
413.00
482.00
NA
NA
145.00
142.00
210.00
90.00
105.00
142.00
90.00
142.00
79.00
210.00
79.00
413.00
620.00
563.00
BR
413.00
413.00
593.00
736.00
688.00
80.00
101.00
310.00
10.00
BR
16.00
40.00
26.00
53.00
25.00
40.00
40.00
26.00
79.00
79.00
79.00
14.00
14.00
45.00
90.00

Anes.
Basic
Units

—

[
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PHYSICIAN SERVICES

10:54-9.5

IND

eslesNesNesHesHeses!

HCPCS

Code
20670
20680
20680
20690
20692
20693
20694
20802
20804
20805
20806
20808
20812
20816
20820
20822
20823
20824
20826
20827
20828
20832
20834
20838
20840
20900
20902
20910
20912
20920
20922
20924
20926
20950
20955
20960
20962
20969
20970
20971
20972
20973
20999
21010
21010
21015
21025
21026
21029
21030
21031
21032
21034
21040
21044
21045
21046
21047
21048
21049
21050
21060
21070
21070
21079
21080
21081
21082
21083
21084
21085

Mod

52

50

50

Maximum Fee

Allowance

s 8 NS
24.00 21.00
121.00 105.00
61.00 53.00
61.00 53.00
211.75 180.00
136.15 115.00
60.50 51.00
600.00 NA
600.00 NA
600.00 NA
600.00 NA
750.00 NA
750.00 NA
150.00 NA
120.00 NA
113.00 NA
88.00 NA
120.00 NA
120.00 NA
88.00 NA
88.00 NA
600.00 NA
600.00 NA
400.00 NA
400.00 NA
113.00 96.00
226.00 192.00
226.00 192.00
316.00 269.00
90.00 77.00
181.00 154.00
452.00 384.00
509.00 432.00
45.00 45.00
678.00 576.00
678.00 576.00
904.00 768.00
904.00 768.00
759.00 645.00
759.00 645.00
678.00 576.00
678.00 576.00
BR BR
182.00 155.00
272.00 231.00
120.00 102.00
454.00 386.00
151.00 129.00
165.00 140.25
121.00 105.00
102.00 86.79
90.00 76.50
242.00 206.00
151.00 129.00
411.00 350.00
616.00 525.00
481.00 409.00
694.00 590.00
500.00 425.00
666.00 566.00
301.00 263.00
362.00 315.00
362.00 308.00
543.00 472.00
BR BR
BR BR
BR BR
BR BR
BR BR
BR BR
BR BR

Anes.

Basic

Units IND
E
E
E
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54-59

HCPCS

Code
21086
21087
21088
21089
21100
21110
21116
21120
21121
21122
21123
21125
21127
21137
21138
21139
21144
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172
21175
21179
21180
21181
21182
21183
21184
21188
21193
21194
21195
21196
21198
21206
21208
21209
21210
21215
21230
21235
21240
21242
21243
21244
21245
21246
21247
21248
21249
21255
21256
21260
21261
21263
21267
21268
21270
21275
21280
21282
21295
21296
21299
21300

Maximum Fee Anes.
Allowance Basic

S 3 NS Units
BR BR 0
BR BR 0
BR BR 0
BR BR 0
40.00 34.00 3
160.00 136.00 3
16.00 14.00 3
202.00 176.00 5
259.00 220.00 5
337.00 286.00 5
389.00 330.00 5
221.00 187.00 5
297.00 252.00 5
297.00 252.00 5
389.00 330.00 5
415.00 352.00 5
489.00 416.00 5
562.00 477.00 5
648.00 551.00 5
709.00 602.00 5
173.00 147.00 5
245.00 208.00 5
276.00 235.00 5
363.00 308.00 5
986.00 838.00 5
1072.00 911.00 5
692.00 588.00 5
830.00 705.00 5
605.00 514.00 5
709.00 602.00 5
224.00 190.00 5
726.00 617.00 5
778.00 660.00 5
813.00 690.00 5
605.00 514.00 5
519.00 440.00 7
730.00 620.00 7
622.00 528.00 7
657.00 558.00 7
328.00 278.00 7
690.00 587.00 7
225.00 191.00 5
250.00 213.00 7
149.00 130.00 7
332.00 289.00 7
261.00 226.00 7
200.00 170.00 5
362.00 308.00 5
484.00 411.00 5
484.00 411.00 5
545.00 463.00 7
575.00 489.00 7
632.00 540.00 7
575.00 489.00 5
575.00 489.00 7
605.00 515.00 7
503.00 427.50 5
640.00 544.00 5
375.00 319.00 7
500.00 425.00 7
600.00 510.00 7
500.00 425.00 7
600.00 510.00 7
500.00 425.00 7
375.00 319.00 7
225.00 191.00 4
150.00 128.00 4
150.00 128.00 3
100.00 85.00 4
BR BR 5
42.00 35.00 5

Supp. 3-1-04



10:54-9.5

DEPT. OF HUMAN SERVICES

Follow

HCPCS Up
IND Code Mod  Days

21310 0
21315 30
21320 90
21325 90
21330 90
21335 90
21336 90
21337 0
21338 30
21339 60
21340 60
21343 90
21344 90
21345 60
21346 90
21347 90
21348 60
21355 30
21356 90
21360 90
21365 90
21366 90
21385 60
21386 60
21387 90
21390 90
21395 90
21400 0
21401 30
21406 30
21407 60
21408 60
21421 90
21422 60
21423 60
21431 30
21432 60
21433 90
21435 90
21436 90
21440 0
21445 7
21450 0
21451 0
21452 0
21453 7
21454 90
21461 90
21462 90
21465 60
21470 90
21480 0
21485 90
21490 90
21493 30
21494 30
21495 30
21499 0
21501 30
21502 30
21510 30
21550 0
21555 15
21556 30
21557 60
21600 60
21610 30
21615 60
21616 60
21620 60
21627 30

Supp. 3-1-04

Maximum Fee

Allowance

$

s
30.00
30.00
61.00
90.00

145.00

216.00
90.00
30.00

125.00

200.00

250.00

100.00

100.00

200.00

182.00

236.00

182.00
42.00

121.00

121.00

235.00

235.00

271.00

298.00

352.00

325.00

379.00
40.00

100.00

150.00

200.00

200.00

121.00

250.00

250.00

150.00

250.00

300.00

325.00

325.00
30.00
50.00
20.00
20.00
20.00
50.00

145.00

121.00

242.00

250.00

375.00
18.00
54.00

180.00

100.00

125.00

175.00

BR

131.00

164.00
90.00
13.00
18.00

131.00

325.00
90.00

163.00

228.00

293.00

211.00

182.00

NS
26.00
26.00
53.00
79.00

126.00

189.00
79.00
26.00

106.00

170.00

213.00
85.00
85.00

170.00

158.00

205.00

158.00
37.00

105.00

105.00

205.00

205.00

236.00

253.00

299.00

276.00

322.00
24.00
85.00

128.00

170.00

170.00

105.00

213.00

213.00

128.00

213.00

255.00

276.00

276.00
26.00
43.00
18.00

Anes.
Basic
Units IND

Uy
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54-60

Follow Maximum Fee Anes.
HCPCS Up Allowance Basic
Code Mod Days S 3 NS Units
21630 90  422.00 394.00 6
21632 90  390.00 332.00 4
21700 60  211.00 184.00 5
21705 60  272.00 236.00 6
21720 60 151.00 131.00 5
21725 60 151.00 131.00 5
21740 90  585.00 497.00 11
21742 90 BR BR 13
21743 90 BR BR 13
21750 90  480.00 408.00 6
21800 30 24.00 21.00 3
21805 60 130.00 111.00 3
21810 90  390.00 332.00 5
21820 30 24.00 21.00 3
21825 60 195.00 166.00 4
21899 0 BR BR 0
21920 30 27.00 23.00 4
21925 30 65.00 55.00 3
21930 30 65.00 55.00 3
21935 60  260.00 221.00 3
22100 60  228.00 NA 3
22101 60  228.00 NA 3
22102 60  228.00 NA 3
22105 60  325.00 NA 7
22106 60  325.00 NA 7
22107 60  325.00 NA 7
22110 60  228.00 NA 8
22112 60  228.00 NA 8
22114 60  228.00 NA 8
22140 90  650.00 NA 11
22141 90  650.00 NA 11
22142 90  650.00 NA 11
22145 90 195.00 NA 11
22148 30 130.00 NA 3
22150 90  780.00 NA 11
22151 90  715.00 NA 11
22152 90  715.00 NA 11
22210 90  780.00 NA 11
22212 90  780.00 NA 11
22214 90  780.00 NA 11
22220 90  780.00 NA 11
22222 90  975.00 NA 11
22224 90  780.00 NA 11
22230 90  234.00 NA 11
22305 30 50.00 NA 8
22310 90 75.00 NA 3
22315 90  200.00 NA 5
22325 90  483.00 NA 8
22326 90  483.00 NA 8
22327 90  483.00 NA 8
22505 0 61.00 53.00 5
22548 90  716.00 NA 8
22554 90  573.00 NA 8
22556 90 1003.00 NA 11
22558 90  716.00 NA 7
22585 90  716.00 NA 7
22590 90  715.00 NA 8
22595 90  645.00 NA 8
22600 90  645.00 NA 8
22610 90  645.00 NA 8
22612 90  645.00 NA 8
22625 90  716.00 NA 8
22630 90  716.00 NA 8
22650 90 172.00 NA 3
22800 90  936.00 NA 7
22802 90  1080.00 NA 8
22810 90  1008.00 NA 13
22812 90 126720 NA 13
22820 90  456.00 388.00 8
22830 90  550.00 NA 9
22840 90  936.00 NA 10
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PHYSICIAN SERVICES

10:54-9.5

Follow
HCPCS Up
IND Code  Mod  Days
S 22842 90
S 22845 90
S 22849 90
22850 90
22852 90
22855 90
22899 0
22900 30
22999 0
23000 60
23020 90
23030 30
23031 0
23035 60
23040 60
23044 60
23065 0
23066 7
23075 30
23076 30
23077 60
23100 60
23101 60
23105 60
23106 60
23107 60
23120 60
23125 60
23130 60
23140 60
23145 60
23146 60
23150 60
23155 60
23156 60
23170 30
23172 30
23174 30
23180 60
23182 60
23184 60
23190 60
23195 60
23200 90
23210 90
23220 90
23221 90
23222 90
23330 0
23331 7
23332 90
23350 0
23395 90
23397 90
23400 90
23405 30
23406 30
23410 90
23412 90
23415 90
23420 90
23430 90
23440 90
23450 90
23455 90
23460 90
23462 90
23465 90
23466 90
23470 90
23472 90

Maximum Fee

Allowance

$

s
1000.00
1350.00
936.00
720.00
720.00
1350.00

NS
NA

Anes.
Basic

Units IND

—
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54-61

HCPCS

Code
23480
23485
23490
23491
23500
23505
23515
23520
23525
23530
23532
23540
23545
23550
23552
23570
23575
23585
23600
23605
23615
23620
23625
23630
23650
23655
23660
23665
23670
23675
23680
23700
23800
23802
23900
23920
23921
23929
23930
23931
23935
24000
24006
24065
24066
24075
24076
24077
24100
24101
24102
24105
24110
24115
24116
24120
24125
24126
24130
24134
24136
24138
24140
24145
24147
24150
24151
24152
24153
24155
24160

Mod ~ Days

Maximum Fee Anes.
Allowance Basic

S $ NS Units
182.00 158.00 5
325.00 NA 5
184.00 NA 3
295.00 NA 4
41.00 35.00 3
61.00 53.00 4
151.00 131.00 5
30.00 26.00 3
61.00 53.00 4
260.00 221.00 4
293.00 249.00 5
30.00 26.00 3
61.00 53.00 4
260.00 221.00 5
338.00 287.00 5
41.00 35.00 3
65.00 55.00 3
358.00 NA 4
61.00 53.00 3
121.00 105.00 3
211.00 184.00 4
52.00 44.00 3
78.00 66.00 3
228.00 NA 3
26.00 23.00 0
61.00 53.00 4
242.00 210.00 5
78.00 66.00 3
358.00 NA 5
104.00 NA 3
390.00 NA 5
61.00 53.00 4
393.00 341.00 5
585.00 NA 5
483.00 420.00 10
362.00 315.00 8
104.00 88.00 3
BR BR 0
130.00 111.00 3
13.00 11.00 3
227.00 193.00 3
285.00 242.00 3
368.00 312.00 3
13.00 11.00 4
65.00 55.00 3
65.00 55.00 3
98.00 83.00 3
260.00 NA 3
250.00 213.00 3
200.00 173.00 3
200.00 173.00 3
90.00 79.00 3
200.00 170.00 4
250.00 213.00 4
200.00 170.00 4
200.00 170.00 4
200.00 170.00 4
200.00 170.00 4
134.00 117.00 3
90.00 75.00 4
90.00 75.00 4
90.00 75.00 4
211.00 184.00 4
211.00 184.00 4
125.00 106.00 4
228.00 194.00 4
570.00 485.00 6
570.00 485.00 6
570.00 485.00 6
300.00 255.00 6
125.00 106.00 3

Supp. 3-1-04



10:54-9.5

DEPT. OF HUMAN SERVICES

HCPCS

IND Code
24164
24200
24201
24220
24301
24305
24310
24320
24330
24331
24340
24342
24350
24351
24352
24354
24356
24360
24361
24362
24363
24365
24366
24400
24410
24420
24430
24435
24470
24495
24498
24500
24505
24515
24516

24530 -

24535
24538
24545
24546
24560
24565
24566
24575
24576
24577
24579
24582
24586
24587
24600
24605
24615
24620
24635
24640
24650
24655
24665
24666
24670
24675
24685
24800
24802
24900
24920
24925
24930
24931
24935

Supp. 3-1-04

Maximum Fee

Allowance

$

S
100.00

35.00
100.00

18.00
285.00
151.00
242.00
302.00
121.00
121.00
242.00
342.00
114.00
143.00
154.00
171.00
200.00
332.00
684.00
513.00
604.00
228.00
285.00
242.00
211.00
570.00
399.00
500.00
200.00
228.00
228.00

80.00
121.00
211.00
211.00

92.00
103.00
228.00
211.00
211.00

70.00
114.00
211.00
211.00

40.00

72.00
211.00
211.00
456.00
456.00

61.00

90.00
242.00
121.00
211.00

18.00

NS
85.00
30.00
85.00
16.00

242.00

131.00

210.00

263.00

105.00

105.00

210.00

291.00
97.00

122.00

131.00

146.00

170.00

289.00

582.00

437.00

NA

194.00

243.00

210.00

184.00

485.00

340.00

425.00

170.00

194.00

194.00
70.00

105.00

184.00

184.00
79.00
89.00

194.00

184.00

184.00
60.00
97.00

184.00

184.00
35.00
63.00

184.00

184.00

388.00

388.00
53.00
77.00

210.00

105.00

184.00
16.00
53.00
53.00

131.00

219.00
41.00
97.00

131.00

340.00

388.00

184.00

138.00
27.00

184.00

243.00

122.00

Anes.
Basic

Units IND

WAPRPLVLRARRFRLVLLLWPALWLWLWRWLWWWORRWLWRARWLWWLRLWLVWWRARARLVWLQWWRARWLLULLWLAUVMLUNWLWWWLLLWLWWLWWWLWWLWWWWLWWRLWRARRLLWW

54-62

HCPCS

Code
24940
24999
25000
25020
25023
25028
25031
25035
25040
25065
25066
25075
25076
25077
25085
25100
25101
25105
25107
25110
25111
25112
25115
25116
25118
25119
25120
25125
25126
25130
25135
25136
25145
25150
25151
25170
25210
25215
25230
25240
25246
25248
25250
25251
25260
25263
25265
25270
25272
25274
25280
25290
25295
25300
25301
25310
25312
25315
25316
25320
25330
25331
25332
25335
25337
25350
25355
25360
25365
25370
25375

Mod

Follow
Up
Days
90
0
30
30
30
30
0
30
60
0
0
30
30
30
60
60
60
30
30
30
30
30
60
60
90
60

Maximum Fee

Allowance

$

S
431.00
BR
114.00
200.00
200.00
114.00
16.00
200.00
120.00
16.00
57.00
57.00
86.00
228.00
182.00
182.00
182.00
228.00
171.00
90.00
90.00
90.00
226.00
257.00
211.00
228.00
228.00
285.00
285.00
143.00
200.00
200.00
90.00
211.00
211.00
371.00
151.00
257.00
143.00
143.00
18.00
102.00
456.00
456.00
121.00
46.00
57.00
90.00
143.00
171.00
151.00
86.00
113.00
257.00
228.00
228.00
257.00
257.00
314.00
285.00
332.00
798.00
570.00
570.00
335.00
206.00
206.00
182.00
342,00
211.00
428.00

NS
367.00
BR
97.00
170.00
170.00
97.00
14.00
170.00
104.00
14.00
49.00
49.00
74.00
194.00
158.00
158.00
158.00
194.00
146.00
79.00
79.00
79.00
197.00
219.00
184.00
194.00
194.00
243.00
243.00
122.00
170.00
170.00
75.00
184.00
184.00
316.00
131.00
219.00
122.00
122.00
16.00
90.00
388.00
388.00
105.00
40.00
49.00
79.00
122.00
146.00
131.00
74.00
99.00
219.00
194.00
194.00
219.00
219.00
267.00
243.00
289.00
679.00
485.00
485.00
285.00
179.00
179.00
158.00
291.00
184.00
364.00

Anes.
Basic
Units

WLWLLLWWLWUMLLLLLWAWWLWWLWWLWWLWRLWWLWLWLWWLWWLWWWWWLWWWLWWWLWARRDRDRPRARRPRERWLWLLLLLWWWLLWLLWWLWWLWWWWLWLWLWWLWWWWWWD D



PHYSICIAN SERVICES 10:54-9.5

Follow Maximum Fee Anes. Follow Maximum Fee Anes.

HCPCS Up Allowance Basic HCPCS Up Allowance Basic
IND Code Mod Days S § NS Units IND Code Mod Days S $ NS  Units
25390 90 242.00 210.00 3 26010 0 18.00 16.00 3
25391 90 428.00 364.00 4 26011 0 42.00 37.00 3
25392 90 371.00 316.00 4 26020 0 24.00 21.00 3
25393 90 570.00 485.00 4 26025 30 145.00 126.00 3
25400 90 342.00 291.00 3 26030 30 217.00 189.00 3
25405 90 242.00 210.00 4 26034 30 103.00 88.00 3
25415 90 456.00 388.00 3 26035 30 285.00 243.00 3
25420 90 513.00 437.00 3 26037 30 285.00 243.00 3
25425 60 342.00 291.00 3 26040 60 61.00 53.00 3
25426 90 428.00 364.00 3 26045 60 182.00 158.00 3
25440 60 342.00 291.00 3 26055 30 121.00 105.00 3
25441 30 171.00 146.00 3 26060 0 24.00 21.00 3
25442 30 171.00 146.00 3 26070 30 171.00 146.00 3
25443 30 200.00 170.00 3 26075 30 171.00 146.00 3
25444 30 200.00 170.00 3 26080 30 86.00 74.00 3
25445 30 200.00 170.00 3 26100 30 171.00 146.00 3
25446 90 604.00 NA 10 26105 30 171.00 146.00 3
25447 30 220.00 187.00 3 26110 30 86.00 74.00 3
25449 30 200.00 170.00 4 26115 30 35.00 30.00 3
25450 30 143.00 122.00 3 26116 30 70.00 60.00 3
25455 30 200.00 170.00 3 26117 60 228.00 194.00 3
25490 30 200.00 170.00 3 26121 90 285.00 243.00 3
25491 30 228.00 194.00 3 26123 90 371.00 316.00 3
25492 60 321.00 273.00 4 26125 90 371.00 316.00 3
25500 30 54.00 50.00 3 26130 60 171.00 146.00 3
25505 90 72.00 63.00 3 26135 60 200.00 170.00 3
25515 90 151.00 131.00 3 26140 60 171.00 145.00 3
25530 30 46.00 39.00 3 26145 60 200.00 170.00 3
25535 90 61.00 53.00 3 26160 30 61.00 53.00 3
25545 90 151.00 131.00 3 26170 30 103.00 88.00 3
25560 30 97.00 82.00 3 26180 30 103.00 88.00 3
25565 90 121.00 105.00 3 26200 30 143.00 122.00 4
25574 90 211.00 184.00 3 26205 60 200.00 170.00 4
25575 90 211.00 184.00 3 26210 30 143.00 122.00 4
25600 30 59.00 50.00 3 26215 60 200.00 170.00 4
25605 90 72.00 63.00 3 26230 30 143.00 122.00 4
25611 90 113.00 99.00 3 26235 30 143.00 122.00 4
25620 90 151.00 131.00 3 26236 30 143.00 122.00 4
25622 7 35.00 30.00 3 26250 90 371.00 315.00 6
25624 7 57.00 49.00 3 26255 90 400.00 340.00 6
25628 90 182.00 158.00 3 26260 90 257.00 219.00 6
25630 30 72.00 63.00 3 26261 90 371.00 315.00 6
25635 30 72.00 63.00 3 26262 90 371.00 315.00 6
25645 30 200.00 170.00 3 26320 30 171.00 146.00 3
25650 30 175.00 149.00 3 26350 30 171.00 146.00 3
25660 0 61.00 53.00 3 26352 60 285.00 243.00 3
25670 30 225.00 191.00 3 26356 60 200.00 170.00 3
25675 0 61.00 53.00 3 26357 60 200.00 170.00 3
25676 90 182.00 158.00 3 26358 60 228.00 194.00 3
25680 30 143.00 122.00 3 26370 30 171.00 146.00 3
25685 60 285.00 243.00 3 26372 60 200.00 170.00 3
25690 30 126.00 108.00 3 26373 30 171.00 146.00 3
25695 60 285.00 243.00 3 26390 30 171.00 146.00 3
25800 90 272.00 236.00 3 26392 60 228.00 194.00 3
25805 90 400.00 340.00 3 26410 30 78.00 68.00 3
25810 90 400.00 340.00 3 26412 30 171.00 146.00 3
25820 90 342.00 291.00 3 26415 30 171.00 146.00 3
25825 90 400.00 340.00 3 26416 60 228.00 194.00 3
25830 120 348.00 296.00 3 26418 30 78.00 68.00 3
25900 90 182.00 158.00 3 26420 30 171.00 146.00 3
25905 90 160.00 138.00 4 26426 30 171.00 146.00 3
25907 0 32.00 27.00 3 26428 60 228.00 194.00 3
25909 90 182.00 158.00 4 26432 30 57.00 49.00 3
25915 90 342.00 291.00 6 26433 30 69.00 59.00 3
25920 90 228.00 194.00 3 26434 30 86.00 74.00 3
25922 30 69.00 59.00 3 26437 60 228.00 194.00 3
25924 90 228.00 194.00 0 26440 30 143.00 121.00 3
25927 90 228.00 194.00 3 26442 30 143.00 121.00 3
25929 30 69.00 59.00 3 26445 30 143.00 121.00 3
25931 90 228.00 194.00 3 26449 60 228.00 194.00 3
25999 0 BR BR 0 26450 30 86.00 74.00 3
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HCPCS Up Allowance Basic HCPCS Up Allowance Basic
IND Code Mod Days S $ NS  Units IND Code Mod Days S $ NS  Units
26455 30 86.00 74.00 3 26686 30 171.00 146.00 3
26460 30 69.00 59.00 3 26700 0 30.00 26.00 0
26471 30 171.00 146.00 3 26705 30 65.00 55.00 3
26474 30 143.00 122.00 3 26706 30 100.00 85.00 3
26476 30 171.00 146.00 3 26715 30 121.00 105.00 3
26477 30 171.00 146.00 3 26720 30 22.00 19.00 3
26478 30 171.00 146.00 3 26725 45 48.00 42.00 3
26479 30 171.00 146.00 3 26727 30 96.00 82.00 3
26480 60 228.00 194.00 3 26735 60 90.00 79.00 3
26483 60 228.00 194.00 3 26740 0 29.00 25.00 0
26485 60  228.00 194.00 3 26742 30 57.00 49.00 3
26489 60  228.00 194.00 3 26746 30 114.00 97.00 3
26490 60  228.00 194.00 3 26750 30 29.00 25.00 3
26492 60  285.00 243.00 3 26755 30 57.00 49.00 3
26494 60  285.00 243.00 3 26756 30 100.00 84.00 3
26496 60  285.00 243.00 3 26765 45 72.00 63.00 3
26497 60  285.00 243.00 3 26770 0 20.00 17.00 0
26498 60  285.00 243.00 3 26775 0 55.00 47.00 3
26499 60  285.00 243.00 3 26776 30 100.00 85.00 3
26500 30 86.00 74.00 3 26785 90 61.00 53.00 3
26502 30 86.00 74.00 3 26820 60  228.00 194.00 3
26504 30 86.00 74.00 3 26841 90 151.00 131.00 3
26508 30 183.00 156.00 3 26842 60  228.00 194.00 3
26510 90 85.00 74.00 3 26843 60  200.00 170.00 3
26516 30 160.00 136.00 3 26844 60  228.00 194.00 3
26517 60  228.00 194.00 3 26850 30 171.00 146.00 3
26518 60  285.00 243.00 3 26852 60 217.00 185.00 3
26520 60  200.00 170.00 3 26860 90 151.00 131.00 3
26525 60  200.00 170.00 3 26861 30 57.00 44.00 3
26530 30 171.00 146.00 3 26862 30 171.00 146.00 3
26531 60  200.00 170.00 3 26863 30 86.00 74.00 3
26535 30 171.00 146.00 3 26910 90 121.00 105.00 3
26536 60  200.00 170.00 3 26951 45 61.00 53.00 3
26540 60  200.00 170.00 3 26952 45 61.00 53.00 3
26541 60 257.00 219.00 3 26989 0 BR BR 0
26542 60  200.00 170.00 3 26990 30 114.00 97.00 3
26545 60  200.00 170.00 3 26991 7 21.00 8.00 3
26548 60 200.00 170.00 3 26992 30 114.00 97.00 3
26550 90  600.00 510.00 5 27000 30 121.00 105.00 3
26552 90  600.00 510.00 5 27001 30 121.00 105.00 3
26555 90  600.00 510.00 5 27001 50 30 182.00 158.00 3
26557 90  428.00 364.00 3 27003 30 182.00 158.00 3
26558 30 143.00 122.00 3 27003 50 60  273.00 237.00 3
26559 60  285.00 243.00 3 27005 30 171.00 145.00 3
26560 60  200.00 170.00 3 27006 30 171.00 145.00 3
26561 60  257.00 218.00 3 27025 60  228.00 198.00 3
26562 90  302.00 263.00 3 27025 50 60  328.00 285.00 3
26565 30 171.00 145.00 3 27030 90  242.00 210.00 6
26567 30 113.00 100.00 3 27033 90  242.00 210.00 6
26568 60  257.00 219.00 7 27035 90  399.00 340.00 3
26580 90  684.00 582.00 5 27040 0 18.00 15.00 3
26585 60  285.00 243.00 5 27041 15 57.00 49.00 3
26587 45 61.00 53.00 3 27047 7 52.00 44.00 4
26590 60  285.00 243.00 5 27048 30 86.00 74.00 3
26591 60  285.00 243.00 3 27049 60  228.00 194.00 3
26593 60 285.00 243.00 3 27050 30 143.00 122.00 3
26596 60  228.00 194.00 4 27052 90  399.00 340.00 3
26597 60  228.00 194.00 4 27054 90  455.00 387.00 5
26600 30 30.00 26.00 3 27060 30 171.00 146.00 3
26605 30 60.00 52.00 3 27062 60 121.00 105.00 3
26607 30 180.00 156.00 3 27065 60  211.00 184.00 4
26608 30 192.00 163.00 3 27066 60 211.00 184.00 4
26615 90 90.00 79.00 3 27067 60  285.00 243.00 4
26641 0 30.00 26.00 3 27070 30 114.00 97.00 4
26645 30 86.00 73.00 3 27071 30 114.00 97.00 4
26650 30 143.00 122.00 3 27075 90  342.00 291.00 5
26665 60  228.00 194.00 3 27076 90  342.00 291.00 5
26670 0 30.00 26.00 0 27077 90 342.00 291.00 5
26675 30 65.00 55.00 3 27078 90  342.00 291.00 5
26676 30 100.00 85.00 3 27079 90  399.00 340.00 5
26685 90 121.00 105.00 3 27080 90 121.00 105.00 4
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27086 0 18.00 16.00 3 27280 90 342.00 291.00 6
27087 15 29.00 25.00 3 27282 90 570.00 485.00 6
27090 90 342.00 291.00 6 27284 90 570.00 485.00 6
27091 90 798.00 679.00 6 27286 90 627.00 533.00 6
27093 0 18.00 16.00 0 27290 90 604.00 525.00 15
27095 0 18.00 16.00 3 27295 90 483.00 420.00 10
27097 30 171.00 146.00 3 27299 0 BR BR 0
27098 30 171.00 146.00 3 27301 30 90.00 77.00 3
27100 90 354.00 301.00 5 27303 30 114.00 97.00 3
27105 90 377.00 321.00 5 27305 30 171.00 146.00 3
27110 90 428.00 364.00 5 27306 30 86.00 74.00 3
27111 90 354.00 301.00 5 27307 30 171.00 146.00 3
27120 90 570.00 485.00 5 27310 60 285.00 243.00 3
27122 90 570.00 485.00 5 27315 60 257.00 219.00 3
27125 90 483.00 420.00 6 27320 60 257.00 219.00 3
27130 90 845.00 735.00 6 27323 0 16.00 14.00 3
27132 90 884.00 752.00 10 27324 0 29.00 25.00 3
27134 90 845.00 735.00 10 27327 0 29.00 25.00 3
27137 90 743.00 632.00 10 27328 30 57.00 49.00 3
27138 90 743.00 632.00 10 27329 60 228.00 194.00 3
27140 60 285.00 243.00 6 27330 60 285.00 243.00 3
27146 90 570.00 485.00 5 27331 60 285.00 243.00 3
27147 90 570.00 485.00 6 27332 60 284.00 243.00 3
27151 90 570.00 485.00 6 27333 90 456.00 388.00 3
27156 90 627.00 573.00 6 27334 90 332.00 289.00 3
27158 90 570.00 485.00 6 27335 90 332.00 289.00 3
27161 90 570.00 485.00 5 27340 60 90.00 79.00 3
27165 90 483.00 420.00 6 27345 60 182.00 158.00 4
27170 90 570.00 485.00 4 27350 90 211.00 184.00 3
27175 30 151.00 131.00 3 27355 60 228.00 194.00 4
27176 90 456.00 388.00 6 27356 90 342.00 291.00 3
27177 90 362.00 315.00 6 27357 90 342.00 291.00 3
27178 90 362.00 315.00 6 27358 90 456.00 388.00 3
27179 90 453.00 385.00 6 27360 60 211.00 184.00 4
27181 90 453.00 385.00 6 27365 90 570.00 485.00 3
27185 60 249.00 212.00 6 27370 0 18.00 16.00 3
27187 90 362.00 315.00 6 27372 30 57.00 48.00 3
27193 30 86.00 74.00 3 27380 60 242.00 210.00 3
27194 30 103.00 88.00 3 27381 60 350.00 303.00 3
27200 30 36.00 30.00 3 27385 60 242.00 210.00 3
27202 30 114.00 97.00 3 27386 60 350.00 303.00 3
27215 60 428.00 364.00 4 27390 45 151.00 131.00 3
27216 30 81.00 58.00 3 27391 60 201.00 175.00 3
27217 60 428.00 364.00 4 27392 60 302.00 262.00 3
27218 60 428.00 364.00 4 27393 45 151.00 131.00 3
27220 30 48.00 42.00 3 27394 60 201.00 175.00 3
27222 90 314.00 267.00 3 27395 60 227.00 197.00 3
27226 60 302.00 263.00 4 27396 90 371.00 316.00 3
27227 90 570.00 485.00 6 27397 90 411.00 350.00 3
27228 90 570.00 485.00 6 27400 90 371.00 316.00 3
27230 60 200.00 170.00 4 27403 90 250.00 213.00 3
27232 90 246.00 216.00 4 27405 90 277.00 240.00 3
27235 90 456.00 388.00 6 27407 90 2717.00 240.00 3
27236 90 456.00 388.00 6 27409 90 378.00 329.00 3
27238 30 171.00 146.00 4 27418 90 570.00 485.00 3
27240 60 257.00 218.00 4 27420 90 302.00 263.00 3
27244 90 456.00 388.00 6 27422 90 302.00 263.00 3
27245 90 456.00 388.00 6 27424 90 302.00 263.00 3
27246 30 114.00 97.00 4 27425 90 251.00 213.00 3
27248 30 171.00 146.00 6 27427 90 360.00 306.00 3
27250 90 121.00 105.00 0 27428 90 325.00 276.00 3
27252 30 150.00 128.00 4 27429 90 425.00 361.00 3
27253 90 332.00 289.00 6 27430 90 342.00 291.00 3
27254 90 485.00 412.00 6 27435 90 211.00 184.00 3
27256 0 55.00 47.00 3 27437 90 428.00 364.00 3
27257 45 109.00 95.00 4 27438 90 485.00 413.00 3
27258 90 332.00 289.00 6 27440 90 485.00 413.00 3
27259 90 570.00 485.00 6 27441 90 485.00 413.00 3
27265 90 121.00 105.00 0 27442 90 485.00 413.00 3
27266 0 150.00 128.00 4 27443 90 485.00 413.00 3
27275 0 69.00 60.00 3 27445 90 604.00 525.00 10
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HCPCS
IND Code
27446
27447
27448
27448
27450
27454
27455
27455
27457
27457
27465
27466
27468
27470
27472
27475
27477
27479
27485
27486
27487
27488
27495
27496
27497
27498
27499
27500
27501
27502
27503
27506
27507
27508
27509
27510
27511
27513
27514
27516
27517
27519
27520
27524
27530
27532
27535
27536
27538
27540
27550
27552
27556
27557
27558
27560
27562
27566
27570
27580
27590
27591
27592
27594
27596
27598
27599
27600
27601
27602
27603

Supp. 3-1-04

Mod

50

50
50

Maximum Fee

Allowance

$

s
485.00
604.00
393.00
590.00
590.00
378.00
272.00
408.00
272.00
408.00
332.00
332.00
604.00
485.00
332.00
242.00
242.00
302.00
197.00
725.00
750.00
660.00
456.00
120.00
211.00
241.00
330.00
182.00
182.00
182.00
182.00
272.00
272.00
70.00
70.00
121.00
272.00
272.00
342,00
171.00
171.00
342.00
62.00
211.00
74.00
121.00
242.00
242.00
114.00
314.00
90.00
90.00
342.00
371.00
371.00
72.00
72.00
211.00
61.00
393.00
272.00
294.00
182.00
24.00
272.00
182.00
BR
127.00
127.00
147.00
114.00

NS
413,00
525.00
341.00
501.00
501.00
329.00
236.00
347.00
236.00
347.00
289.00
289.00
525.00
413.00
289.00
210.00
210.00
263.00
172.00
616.00
638.00
561.00
388.00
102.00
179.00
205.00
280.00
158.00
158.00
158.00
158.00
236.00
236.00
62.00
62.00
105.00
236.00
236.00
291.00
146.00
146.00
291.00
57.00
184.00
65.00
105.00
210.00
210.00
97.00
267.00
79.00
79.00
291.00
316.00
316.00
63.00
63.00
184.00
53.00
341.00
236.00
250.00
158.00
21.00
236.00
158.00
BR
108.00
108.00
125.00
97.00

Anes.
Basic
Units IND

= -
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54-66

HCPCS

Code
27604
27605
27606
27607
27610
27612
27613
27614
27615
27618
27619
27620
27625
27626
27630
27635
27637
27638
27640
27641
27645
27646
27647
27648
27650
27652
27654
27656
27658
27659
27664
27665
27675
27676
27680
27681
27685
27686
27687
27690
27691
27692
27695
27696
27698
27700
27702
27703
27704
27705
27707
27709
27712
27715
27720
27722
27724
27725
27727
27730
27732
27734
27740
27742
27745
27750
27752
27756
27758
27759
27760

Mod

Follow
Up
Days
0
15
30
30
60
30

Maximum Fee

Allowance

$

s
16.00
29.00
63.00

228.00

182.00

182.00
16.00
29.00

228.00
29.00
57.00

182.00

211.00

228.00
90.00

228.00

285.00

285.00

211.00

211.00

342.00

342.00

371.00
18.00

227.00

314.00

314.00

114.00

121.00

121.00
90.00
90.00

171.00

200.00

143.00

171.00

151.00

202.00

171.00

182.00

342.00
29.00

302.00

342.00

227.00

249.00

604.00

604.00

604.00

272.00

113.00

350.00

288.00

570.00

399.00

428.00

570.00

570.00

570.00

257.00

143.00

314.00

302.00

439.00

200.00

114.00

121.00

211.00

314.00

314.00
79.00

NS
14.00
25.00
54.00

194.00

158.00

158.00
14.00
25.00

194.00
25.00
49.00

158.00

184.00

194.00
79.00

194.00

243.00

243.00

184.00

184.00

291.00

291.00

316.00
16.00

197.00

267.00

267.00
97.00

105.00

105.00
79.00
79.00

146.00

170.00

122.00

146.00

131.00

175.00

146.00

158.00

291.00
25.00

263.00

291.00

197.00

216.00

NA
NA
NA

236.00

100.00

298.00

251.00

485.00

340.00

364.00

485.00

485.00

485.00

219.00

122.00

267.00

263.00

382.00

170.00
97.00

105.00

184.00

267.00

267.00
68.00

Anes.
Basic
Units

[
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IND

HCPCS

Code

27762
27766
27780
27781
27784
27786
27788
27792
27808
27810
27814
27816
27818
27822
27823
27824
27825
27826
27827
27828
27829
27830
27831
27832
27840
27842
27846
27848
27860
27870
27871
27880
27881
27882
27884
27886
27888
27889
27892
27893
27894
27899
28001
28002
28003
28005
28008
28010
28011
28020
28022
28024
28030
28035
28043
28045
28046
28050
28052
28054
28060
28062
28070
28072
28080
28086
28088
28090
28092
28100
28102

Follow

Up
Mod Days

90

90

7

30

90

90

90

90

30

90

Maximum Fee

Allowance

$

s
79.00
151.00
45.00
45.00
121.00
72.00
79.00
151.00
100.00
121.00
211.00
100.00
121.00
242.00
242.00
100.00
121.00
242.00
242.00
242.00
305.00
60.00
80.00
164.00
61.00
61.00
305.00
275.00
61.00
302.00
302.00
242.00
266.00
155.00
24.00
242.00
242.00
242.00
127.00
127.00
147.00
BR
18.00
36.00
100.00
150.00
61.00
24.00
37.00
109.00
109.00
37.00
143.00
171.00
29.00
57.00
228.00
171.00
103.00
86.00
143.00
228.00
171.00
103.00
121.00
160.00
114.00
90.00
61.00
121.00
200.00

NS
68.00
131.00
39.00
39.00
105.00
63.00
68.00
131.00
85.00
105.00
184.00
85.00
105.00
210.00
210.00
85.00
105.00
210.00
210.00
210.00
263.00
51.00
68.00
142.00
53.00
53.00
263.00
233.00
53.00
263.00
263.00
210.00
226.00
137.00
21.00
210.00
210.00
210.00
108.00
108.00
125.00
BR
16.00
32.00
85.00
128.00
53.00
21.00
32.00
95.00
95.00
32.00
122.00
146.00
25.00
49.00
194.00
146.00
88.00
74.00
122.00
194.00
146.00
88.00
105.00

- 136.00

97.00
79.00
53.00
105.00
170.00

Anes.
Basic

Units  IND
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54-67

HCPCS

Code
28103
28104
28106
28107
28108
28110
28111
28112
28113
28114
28116
28118
28119
28120
28122
28124
28126
28130
28140
28150
28153
28160
28171
28173
28175
28190
28192
28193
28200
28202
28208
28210
28220
28222
28225
28226
28230
28232
28234
28236
28238
28240
28250
28260
28261
28262
28264
28270
28272
28280
28285
28286
28288
28290
28292
28293
28294
28296
28297
28298
28299
28300
28302
28304
28305
28306
28307
28308
28309
28310
28312

Mod Days

Maximum Fee Anes.
Allowance Basic

N 3 NS Units
200.00 170.00 3
143.00 122.00 4
200.00 170.00 3
200.00 170.00 3
121.00 -105.00 4
69.00 59.00 3
171.00 146.00 3
103.00 88.00 3
103.00 88.00 3
242.00 210.00 3
171.00 146.00 3
143.00 122.00 3
143.00 122.00 3
90.00 79.00 4
90.00 79.00 4
90.00 79.00 4
143.00 122.00 3
211.00 184.00 3
121.00 105.00 3
90.00 79.00 3
69.00 59.00 3
90.00 79.00 3
371.00 316.00 3
371.00 316.00 3
371.00 316.00 3
18.00 16.00 3
34.00 29.00 4
34.00 29.00 4
121.00 105.00 3
161.00 137.00 3
61.00 53.00 3
103.00 88.00 3
113.00 99.00 3
139.00 119.00 3
113.00 99.00 3
139.00 119.00 3
42.00 37.00 3
139.00 119.00 3
139.00 119.00 3
200.00 170.00 3
171.00 146.00 3
61.00 53.00 3
143.00 122.00 3
171.00 146.00 3
200.00 170.00 3
212.00 184.00 3
285.00 243.00 3
69.00 59.00 3
29.00 25.00 3
61.00 53.00 3
90.00 79.00 3
68.00 57.00 3
72.00 63.00 3
90.00 79.00 3
139.00 121.00 3
242.00 210.00 3
141.00 123.00 3
200.00 170.00 3
200.00 170.00 3
171.00 146.00 3
200.00 170.00 3
228.00 194.00 3
317.00 185.00 3
171.00 146.00 3
217.00 185.00 3
113.00 100.00 3
217.00 185.00 3
113.00 100.00 3
257.00 219.00 3
69.00 59.00 3
46.00 40.00 3
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HCPCS

IND Code
28313
28315
28320
28322
28340
28341
28344
28345
28400
28405
28406
28415
28420
28430
28435
28436
28445
28450
28455
28456
28465
28470
28475
28476
28485
28490
28495
28496
28505
28510
28515
28525
28530
28531
28540
28545
28546
28555
28570
28575
28585
28600
28605
28606
28615
28630
28635
28645
28660
28665
28675
28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28800
28805
28810
28820
28820
28820
28825
28825
28825
28899

Supp. 3-1-04

Mod

50

50
51

Follow

Up

Days
90
60
60
30
90
90
45
90
30
90
60
90
90
30
90
30
60
30
90
30
90

Maximum Fee

Allowance

s
30.00
55.00

200.00

143.00
90.00
90.00
42.00
90.00
68.00
90.00

228.00

151.00

300.00
82.00
90.00

175.00

275.00
41.00
61.00

121.00

121.00
18.00
42.00
82.00
90.00
18.00
30.00
60.00

120.00
18.00
30.00
90.00
18.00
59.00
61.00
61.00
69.00

211.00
61.00
61.00

211.00
61.00
61.00
69.00

143.00
61.00
65.00

121.00
16.00
35.00
47.00

361.00

272.00

182.00

203.00

226.00

200.00

166.00
90.00
90.00

200.00

211.00

211.00

$

NS
79.00
47.00

170.00

122.00
79.00
79.00
37.00
79.00
59.00
79.00

194.00

131.00

255.00
72.00
79.00

149.00

234.00
36.00
53.00

103.00

105.00
16.00
37.00
70.00
79.00
16.00
26.00
51.00

102.00
16.00
26.00
77.00
16.00
50.00
53.00
53.00
59.00

184.00
53.00
53.00

184.00
53.00
53.00
59.00

122.00
53.00
55.00

105.00
14.00
30.00
40.00

307.00

236.00

158.00

173.00

192.00

170.00

126.00
79.00
79.00

173.00

184.00

184.00

105.00
37.00
56.00
56.00
37.00
56.00
56.00

BR

Anes.
Basic
Units

Z
S

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmml

CLLLLLLLWLLLWLLLLWWLWWWLWLWWLWWWLLOWLWWLWOULWWLWLOWLWWLWOWWLLOWWLWWWWWLLWWLWLWLLWLWWLUWLWLWLLWWLWLWWWWUWLWWWWWWLWLWW

54-68

HCPCS

Code
29000
29010
29015
29020
29025
29035
29040
29044
29046
29049
29055
29058
29065
29075
29085
29105
29125
29126
29130
29131
29200
29220
29240
29260
29280
29305
29325
29345
29355
29358
29365
29405
29425
29435
29440
29445
29450
29450
29505
29515
29520
29530
29540
29550
29580
29590
29700
29705
29710
29715
29720
29730
29740
29750
29750
29799
29800
29804
29815
29819
29820
29821
29822
29823
29825
29826
29827
29830
29834
29835
29836

Mod

50

50

Follow
Up
Days

WA ANW [=2)
CO OO OO OO OO0 OO0 OOCOONOOC OO ONOOOOOOOOOOOOOOOCOOOOoOWOULWULWULWOOOODOOOO

D W
o o

Maximum Fee

Allowance

N $ NS
109.00 95.00
79.00 68.00
90.00 79.00
79.00 68.00
90.00 79.00
79.00 68.00
90.00 79.00
79.00 68.00
109.00 95.00
30.00 26.00
79.00 68.00
40.00 34.00
30.00 26.00
18.00 16.00
18.00 16.00
24.00 21.00
24.00 21.00
24.00 21.00
18.00 16.00
18.00 16.00
18.00 16.00
24.00 21.00
24.00 21.00
18.00 16.00
18.00 16.00
79.00 68.00
90.00 79.00
53.00 42.00
47.00 42.00
41.00 34.85
53.00 42.00
42.00 37.00
47.00 42.00
66.00 53.00
12.00 10.00
71.00 60.00
24.00 21.00
37.00 32.00
48.00 42.00
42.00 37.00
24.00 21.00
18.00 16.00
18.00 16.00
16.00 14.00
18.00 16.00
12.00 10.00
14.00 12.00
14.00 12.00
18.00 16.00
18.00 16.00
26.00 21.00
9.00 8.00
9.00 8.00
9.00 8.00
15.00 13.00
BR BR
BR BR
BR BR
75.00 65.00
100.00 85.00
200.00 170.00
264.00 224.00
120.00 102.00
160.00 136.00
200.00 170.00
145.00 123.00
445.00 378.00
75.00 65.00
100.00 85.00
200.00 170.00
264.00 224.00

Anes.
Basic
Units
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PHYSICIAN SERVICES

10:54-9.5

IND

oleleololokokoleXe!

HCPCS

Code
29837
29838
29840
29843
29844
29845
29846
29847
29848
29850
29851
29855
29856
29870
29871
29873
29874
29875
29876
29877
29879
29880
29881
29882
29883
29884
29885
29886
29887
29888
29889
29894
29895
29897
29898
29899
29909
30000
30020
30100
30110
30110
30115
30115
30117
30120
30124
30125
30130
30140
30150
30160
30200
30210
30220
30300
30310
30320
30400
30410
30420
30430
30435
30450
30460
30462
30520
30540
30545
30560
30580

Mod

50
50

Follow
Up
Days
30
30
0
60
60
60
60
30
90
90
90

O O \© O N\ = WA W W W= CANVOVWAARALOANANOWAORNDOANNDN WO == \O\O
C OO ONOOOOOOO OO0 OO UVINO OO0 OCODO0OOCOOOO0OOOOOOOOCDOOOoOOoOO0OCOCOOO

Maximum Fee

Allowance

$

s
120.00
160.00
114.00
114.00
285.00
167.00
182.00
114.00
158.00
314.00
314.00
242.00
242.00

75.00
100.00
190.00
100.00
200.00
264.00
120.00
225.00
284.00
284.00
170.00
171.00
200.00
200.00
200.00
200.00
225.00
225.00
100.00
200.00
100.00
150.00

NS
102.00
136.00

97.00

97.00
243,00
142.00
154.00

97.00
137.00
267.00
267.00
210.00
210.00

65.00

85.00
162.00

85.00
170.00
224.00
102.00
191.00
247.00
247.00
128.00
146.00
170.00
170.00
170.00
170.00

Anes.
Basic

Units IND

FPLRWARPRPUVMUNAEAERPRARRERRLVLOCUVULLNARUVLWWLWEAEARRRERVLULLLLLWOWWLWALUWLWWLWWWWWWWRLWWLWRARRALWLWLWLWLWLWULULILWWLWWWWWWW

54-69

HCPCS

Code
30600
30620
30630
30801
30802
30901
30901
30903
30903
30905
30906
30915
30920
30930
30999
31000
31000
31002
31020
31020
31030
31030
31032
31032
31040
31050
31051
31070
31075
31080
31081
31084
31085
31086
31087
31090
31200
31201
31205
31225
31230
31231
31233
31235
31237
31238
31239
31240
31246
31246
31254
31255
31256
31267
31276
31287
31288
31290
31291
31292
31293
31294
31299
31300
31320
31360
31365
31367
31368
31370
31375

Follow
Up
Mod Days

50

50

50

50
50

50

O OO WVWWWWW\WO YWY W N W WO W
COOCOC OO O OO OO OO0 OOoOOOoOOCoOoOCOoOOoCCO

50 90

Maximum Fee

Allowance

s
90.00
182.00
182.00
16.00
16.00
24.00
61.00
24.00
61.00
37.00
24.00
182.00
228.00
30.00
BR
18.00
24.00
30.00
72.00
121.00
242.00
320.00
266.00
346.00
600.00
61.00
182.00
121.00
242.00
242.00
364.00
364.00
364.00
364.00
364.00
302.00
121.00
121.00
121.00
363.00
363.00
16.00
86.00
171.00
86.00
86.00
272.00
42.00
79.00
118.50
171.00

$

NS
79.00
158.00
158.00
14.00
14.00
21.00
53.00
21.00
53.00
32.00
21.00
158.00
198.00
26.00
BR
16.00
21.00
26.00
63.00
105.00
210.00
278.00
231.00
300.00
510.00
53.00
154.00
105.00
210.00
210.00
309.00
309.00
309.00
309.00
309.00
263.00
105.00
105.00
105.00
315.00
315.00
14.00
74.00
146.00
74.00
74.00
236.00
37.00
67.00
100.00
146.00
170.00
74.00
97.00
361.00
256.00
154.00
485.00
485.00
485.00
485.00
485.00

289.00
152.00
446.00
604.00
485.00
679.00
341.00
341.00

Anes.
Basic
Units

MU NN NN NN NN NN NN NNV R R BRBRRPRRRRRERPRRERPRAPRERRARERRRRRERRLLLDOAVNNULLLLLLLUULERAW

[ = W= Ne e e Ne e e

Supp. 3-1-04



10:54-9.5

DEPT. OF HUMAN SERVICES

HCPCS

IND Code
31380
31382
31390
31395
31400
31420
31500
31502
31505
31510
31511
31512
31513 .
31515
31520
31525
31526
31527
31528
31529
31530
31531
31535
31536
31540
31541
31560
31561
31570
31571
EN 31575
31576
31577
31578
31579
31580
31582
31584
31585
31586
31587
31588
31590
31595
31599
31600
31601
31603
31605
31610
31611
31612
31613
31614
31615
31622
31625
31628
31629
31630
31631
31635
31640
31641
31645
31646
31656
31700
31708
31710
31715

tm
ZzZ

bt bt el e

o
zZ

it o

Supp. 3-1-04

Follow
Up
Mod Days

[SVISY]

Maximum Fee

Allowance

$

s
393.00
393.00
798.00
912.00
254.00
332.00
42,00
28.00
16.00
36.00
45.00
63.00
120.00
61.00
48.00
48.00
48.00
80.00
80.00
80.00
121.00
121.00
61.00
61.00
121.00
121.00
183.00
183.00
121.00
121.00
48.00
72.00
144.00
120.00
71.00
454.00
504.00
504.00
86.00
114.00
405.00
342.00
342,00
428.00
BR
121.00
121.00
121.00
114.00
301.00
12.90
16.00
57.00
114.00
73.00
113.00
97.00
121.00
143.00
121.00
143.00
139.00
139.00
143.00
85.00
42.00

57.00
30.00
36.00
30.00

NS
341.00
341.00
679.00
776.00
221.00
289.00
37.00
23.80
14.00
31.00
35.00
49.00
102.00
53.00
42.00
42.00
42,00
68.00
68.00
68.00
105.00
105.00
53.00
53.00
105.00
105.00
158.00
158.00
105.00
105.00
42.00
61.00
122.00
102.00
NA
393.00
437.00
437.00
74.00
97.00
NA
291.00
291.00
364.00
BR
105.00
105.00
105.00
97.00
263.00
1097
14.00
49.00
97.00
62.00
96.00
84.00
103.00
122.00
103.00
122.00
121.00
121.00
122.00
74.00
37.00
BR
49.00
26.00
32.00
26.00

Anes.
Basic
Units  IND

6

6 E

6 E

6

6

6

6

6

5

6

6

6

6

3

6

6

6

6

6

6

6

6

6

6

6

6

6

6 1

6 1

6 I

6 1

6 1

6 I

6 1

6 I

6 I

6 1

6

6

6

6

6

6

6

0

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

3

3

3

54-70

HCPCS

Code

31717
31719
31720
31725
31730
31750
31755
31760
31766
31770
31775
31780
31781
31785
31786
31800
31805
31820
31825
31830
31899
32000
32002
32005
32020
32035
32036
32095
32100
32110
32120
32124
32140
32141
32150
32151
32160
32200
32215
32220
32225
32310
32315
32320
32400
32402
32405
32420
32440
32442
32445
32480
32482
32484
32486
32485
32488
32500
32520
32522
32525
32540
32601
32602
32603
32604
32605
32650
32651
32652
32653

Mod

Follow
Up
Days

ocoocoo

Maximum Fee

Allowance

$

s
23.00
86.00
23.00
35.00
86.00

271.00

428.00

271.00

183.00

361.00

361.00

428.00

570.00

428.00

570.00

271.00

271.00
90.00

143.00

143.00

BR
18.00

121.00

285.00

121.00

242.00

242.00

285.00

285.00

428.00

428.00

428.00

428.00

513.00

399.00

428.00

456.00

342.00

570.00

713.00

285.00

423.00

423.00

713.00

NS
20.00
74.00
20.00
30.00
74.00

236.00

364.00

236.00

158.00

315.00

315.00

364.00

485.00

364.00

485.00

236.00

236.00
79.00

122.00

122.00

BR
16.00

105.00

243.00

105.00

210.00

210.00

243.00

243.00

363.00

363.00

363.00

363.00

437.00

339.00

363.00

338.00

291.00

485.00

607.00

243.00

368.00

368.00

607.00

Anes.
Basic
Units
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PHYSICIAN SERVICES

10:54-9.5

IND

HCPCS
Code
32654
32655
32656
32657
32658
32659
32660
32661
32662
32663
32664
32665
32800
32810
32815
32820
32900
32905
32906
32940
32960
32999
33010
33011
33015
33020
33025
33030
33031
33050
33120
33130
33200
33201
33206
33207
33208
33210
33211
33212
33213
33214
33215
33216
33217
33218
33220
33222
33223
33224
+33225
33226
33233
33234
33235
33236
33237
33238
33240
33241
33242
33243
33244
33245
33246
33247
33249
33250
33251
33260
33261

Follow
Up
Mod Days
15
15
15
15
15
15
15
15
15
15
15
15
30
90
90
90
90
90
90
90

Maximum Fee

Allowance

$

s
428.00
513.00
458.00
633.00
546.00
546.00
718.00
546.00
718.00
718.00
388.00
483.00
217.00
362.00
604.00
604.00
332.00
362.00
604.00
423.00

30.00
BR
25.00
25.00
108.00
546.00
546.00
820.00

1092.00
546.00

1092.00
820.00
546.00
546.00
410.00
410.00
464.00
171.00
171.00
151.00
151.00
175.00
251.00
246.00
246.00
205.00
205.00
220.00
220.00
293.00
260.00
283.00
205.00
205.00
205.00
220.00
374.00
407.00
151.00
151.00
200.00
200.00
200.00
500.00
481.00
500.00
481.00
446.00
481.00
410.00
510.00

NS
363.00
437.00
389.00
538.00
464.00
464.00
610.00
464.00
610.00
610.00
329.00
420.00
185.00
308.00
525.00
525.00
289.00
308.00
525.00

Anes.
Basic
Units IND

[= =)}

[« = o W= e e e e e o N

HCPCS
Code
33300
33305
33310
33315
33320
33321
33322
33330
33332
33335
33350
33400
33401
33403
33404
33405
33406
33411
33412
33413
33414
33415
33416
33417
33420
33422
33425
33426
33427
33430
33460
33463
33464
33465
33468
33470
33471
33472
33474
33475
33476
33478
33500
33501
33502
33503
33504
33505
33506
+33508
33510
33511
33512
33513
33514
33516
33517
33518
33519
33521
33522
33523
33530
33533
33534
33535
33536
33542
33545
33572
33600

Mod Days

Maximum Fee Anes.
Allowance Basic

S $ NS Units
513.00 NA 20
820.00 NA 20
512.00 NA 20
874.00 NA 20
492.00 NA 20
809.00 NA 20
820.00 NA 20
820.00 NA 20
170.00 NA 20
1093.00 NA 20
1530.00 NA 20
1025.00 NA 20
820.00 NA 15
820.00 NA 20
1025.00 NA 20
1025.00 NA 20
1120.00 NA 20
1025.00 NA 20
1025.00 NA 20
1215.00 NA 15
1048.00 NA 15
984.00 NA 20
984.00 NA 20
984.00 NA 20
820.00 NA 20
1025.00 NA 20
1025.00 NA 20
1025.00 NA 20
1025.00 NA 20
1025.00 NA 20
1025.00 NA 20
1024.00 NA 15
1084.00 NA 15
1025.00 NA 20
1174.00 NA 20
820.00 NA 20
400.00 NA 6
820.00 NA 20
1025.00 NA 20
1024.00 NA 15
820.00 NA 20
1025.00 NA 20
925.00 NA 20
925.00 NA 20
546.00 NA 20
820.00 NA 20
1092.00 NA 20
977.00 NA 15
977.00 NA 15
14.00 14.00 0
1025.00 NA 20
1310.00 NA 20
1560.00 NA 20
1560.00 NA 20
1560.00 NA 20
1560.00 NA 20
122.00 NA 20
230.00 NA 20
296.00 NA 20
325.00 NA 20
361.00 NA 20
369.00 NA 20
360.00 NA 20
1025.00 NA 20
1310.00 NA 20
1560.00 NA 20
1560.00 NA 20
1025.00 NA 20
1256.00 NA 20
170.00 NA 20
1048.00 NA 15

Supp. 3-1-04



10:54-9.5

DEPT. OF HUMAN SERVICES

HCPCS

IND Code
33602
33606
33608
33610
33611
33612
33615
33617
33619
33641
33645
33647
33660
33665
33670
33681
33684
33688
33690
33692
33694
33696
33697
33698
33702
33710
33720
33722
33730
33732
33735
33736
33737
33750
33755
33762
33764
33766
33767
33770
33771
33774
33775
33776
33777
33778
33779
33780
33781
33786
33788
33800
33802
33803
33813
33814
33820
33822
33824
33840
33845
33851
33852
33853
33860
33861
33863
33870
33875
33877
33910

Supp. 3-1-04

Maximum Fee
Allowance
s 8 NS
1024.00 NA
1072.00 NA
1096.00 NA
1072.00 NA
1143.00 NA
1167.00 NA
1120.00 NA
1179.00 NA
1286.00 NA
984.00 NA
984.00 NA
984.00 NA
1025.00 NA
1092.00 NA
1256.00 NA
820.00 NA
1025.00 NA
1202.00 NA
410.00 NA
1150.00 NA
1256.00 NA
1394.00 NA
1293.00 NA
1333.00 NA
1025.00 NA
1092.00 NA
1092.00 NA
1124.00 NA
1025.00 NA
1045.00 NA
820.00 NA
810.00 NA
984.00 NA
615.00 NA
615.00 NA
820.00 NA
820.00 NA
820.00 NA
852.00 NA
1228.00 NA
1280.00 NA
906.00 NA
1256.00 NA
1312.00 NA
1256.00 NA
1256.00 NA
1256.00 NA
1312.00 NA
1256.00 NA
1256.00 NA
820.00 NA
490.00 NA
615.00 NA
615.00 NA
1025.00 NA
1025.00 NA
546.00 NA
546.00 NA
546.00 NA
820.00 NA
984.00 NA
825.00 NA
875.00 NA
1045.00 NA
1150.00 NA
1150.00 NA
1217.00 NA
1530.00 NA
1150.00 NA
1150.00 NA
1204.00 NA

HCPCS

Code
33915
33916
33917
33918
33919
33920
33922
33930
33935
33940
33945
33960
33961
33970
33971
33973
33974
33975
33976
33977
33978
33999
34001
34051
34101
34111
34151
34201
34203
34401
34421
34451
34471
34490
34501
34502
34510
34520
34530
34833
34834
34900
35001
35002
35005
35011
35013
35021
35022
35045
35081
35082
35091
35092
35102
35103
35111
35112
35121
35122
35131
35132
35141
35142
35151
35152
35161
35162
35180
35182
35184

Follow
Up
Mod Days

Maximum Fee
Allowance
s NS

656.00 NA
875.00 NA
852.00 NA
908.00 NA
1019.00 NA
1009.00 NA
828.00 NA
400.00 NA
2000.00 NA
400.00 NA
2000.00 NA
246.00 NA
197.00 NA
271.00 NA
271.00 NA
246.00 NA
271.00 NA
648.00 NA
918.00 NA
567.00 NA
648.00 NA
BR BR
275.00 NA
275.00 NA
275.00 NA
275.00 NA
275.00 NA
275.00 NA
275.00 NA
383.00 NA
246.00 NA
492.00 NA
168.00 NA
234.00 NA
120.00 102.00
1000.00 NA
160.00 136.00
160.00 136.00
144.00 122.00
324.00 275.00
145.00 123.00
442.00 376.00
650.00 NA
650.00 NA
650.00 NA
410.00 NA
410.00 NA
820.00 NA
826.00 NA
650.00 NA
759.00 NA
835.00 NA
759.00 NA
835.00 NA
759.00 NA
835.00 NA
680.00 NA
680.00 NA
760.00 NA
760.00 NA
660.00 NA
660.00 NA
680.00 NA
680.00 NA
680.00 NA
680.00 NA
680.00 NA
362.00 315.00
680.00 NA
793.00 NA
680.00 NA

Anes.
Basic
Units
20
15
15
15
20
15
20
20
20
20
20
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PHYSICIAN SERVICES

10:54-9.5

IND

HCPCS

Code
35188
35189
35190
35201
35206
35207
35211
35216
35221
35226
35231
35236
35241
35246
35251
35256
35261
35266
35271
35276
35281
35286
35301
35311
35321
35331
35341
35351
35355
35361
35363
35371
35372
35381
35390
35450
35452
35454
35456
35458
35459
35460
35470
35471
35472
35473
35474
35475
35476
35480
35481
35482
35483
35484
35485
35490
35491
35492
35493
35494
35495
35501
35506
35507
35508
35509
35511
35515
35516
35518
35521

Follow

Up

Days
90
90
90
60
60
60
90
90
90
60
60
60
90
90
90
60
60
60
90
90
90

Maximum Fee

Allowance
s § Ns
680.00 NA
793.00 NA
680.00 NA
410.00 NA
410.00 NA
342.00 NA
675.00 NA
675.00 NA
675.00 NA
410.00 NA
410.00 NA
410.00 NA
675.00 NA
675.00 NA
675.00 NA
615.00 NA
615.00 NA
615.00 NA
675.00 NA
675.00 NA
675.00 NA
615.00 NA
615.00 NA
723.00 NA
615.00 NA
765.00 NA
765.00 NA
765.00 NA
765.00 NA
765.00 NA
765.00 NA
615.00 NA
615.00 NA
615.00 NA
184.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
378.00 NA
270.00 NA
243.00 NA
297.00 NA
365.00 NA
256.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
325.00 NA
408.00 NA
370.00 NA
650.00 NA
650.00 NA
650.00 NA
650.00 NA
650.00 NA
650.00 NA
650.00 NA
650.00 NA
650.00 NA
759.00 NA

Anes
Basic HCPCS
Units IND Code
6 35526
11 35531
5 35533
6 35536
5 35541
5 35546
11 35548
11 35549
13 35551
5 35556
6 35558
5 35560
11 35563
11 35565
13 35566
5 35571
6 +35572
5 35582
11 35583
1 35585
13 35587
5 35601
10 35606
10 35612
10 35616
20 35621
20 35623
20 35626
15 35631
15 35636
15 35641
10 35642
10 35645
10 35646
10 35650
6 35651
6 35654
6 35656
6 35661
6 35663
8 35665
8 35666
4 35671
4 35681
4 35691
4 35693
4 35694
0 35695
4 35700
8 35701
8 35721
8 35741
8 35761
8 35800
8 35820
8 35840
6 35860
6 35870
6 35875
6 35876
6 35901
6 35903
6 35905
6 35907
6 36000
6 36000
6 36005
6 E 36010
6 36011
6 36012
20 36013

54-73

Mod

50

Maximum Fee Anes.
Allowance Basic

S $ NS Units
759.00 NA 20
759.00 NA 15
759.00 NA 20
759.00 NA 15
759.00 NA 14
759.00 NA 15
759.00 NA 15
759.00 NA 15
759.00 NA 15
650.00 NA 8
650.00 NA 13
650.00 NA 6
759.00 NA 15
759.00 NA 15
650.00 NA 8
650.00 NA 8
184.00 157.00 0
1000.00 NA 15
759.00 NA 8
759.00 NA 8
759.00 NA 8
650.00 NA 6
650.00 NA 6
650.00 NA 6
650.00 NA 6
650.00 NA 20
622.00 NA 8
705.00 NA 20
759.00 NA 15
759.00 NA 15
759.00 NA 15
650.00 NA 6
650.00 NA 6
759.00 NA 15
650.00 NA 6
809.00 NA 15
1000.00 NA 13
650.00 NA 8
650.00 NA 13
759.00 NA 15
759.00 NA 15
650.00 NA 8
650.00 NA 8
352.00 NA 8
650.00 NA 20
650.00 NA 20
650.00 NA 20
717.00 NA 20
717.00 NA 20
228.00 NA 5
171.00 NA 5
171.00 NA 5
171.00 NA 5
171.00 NA 5
257.00 NA 5
257.00 NA 5
171.00 NA 5
708.00 NA 13
300.00 NA 3
418.00 NA 8
708.00 NA 8
759.00 NA 8
759.00 NA 15
759.00 NA 15
30.00 30.00 3
50.00 50.00 3
30.00 30.00 3
85.00 74.00 3
127.50 NA 3
191.25 NA 3
127.50 NA 3
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Follow
HCPCS Up

IND Code Mod  Days
36014
36015
36100
36100 50
36120
36140
36140 50
36145
36160
36200
36215
36216
36217
36218

(93]

esNesNes BN eslvsNesReshes)
coocodoocoocoocdSococooooo

us]
w
=
¢}
~
vy
w

36246
36247
36248
36260
36261
36262
36299
36400
36405
36406
36410
N 36415
36416
36416 AV
36416 YD
36420
36425
E 36430
36440
36450
36455
36460
36470
36471
36481
36488
36489
36490
36491
36493
36500
36510
36511
36512
36513
36514
36515
36516

IS
Vv

esHesReaResles

jeslles
W W
COO0OOCOCTOOOOCOLOOODODOODOOOCOOOOCOOOO0OOOCOOO

36530 15
136531 15
36532 15
36533 15
36534 15
36535 15
36536
36536 26
36537
36537 26
36600
36620
36625
36640
36660
36666
36680

jesliesl
CoocoococoCcoCoD

Supp. 3-1-04

Maximum Fee

Allowance

s 8 NS
191.25 NA
191.25 NA
103.00 NA
154.00 NA
110.00 NA
62.00 NA
93.00 NA
253.00 220.00
70.00 NA
95.00 NA
155.00 NA
187.50 NA
225.00 NA
37.50 NA
114.00 NA
187.50 NA
230.00 NA
37.50 NA
342.00 NA
143.00 NA
143.00 NA
BR BR
13.00 11.00
18.00 16.00
16.00 14.00
18.00 16.00
1.80 1.80
1.80 1.80
1.80 1.80
1.80 1.80
24.00 21.00
18.00 16.00
13.00 11.00
30.00 26.00
151.00 NA
126.00 NA
151.00 NA
10.00 8.00
18.00 16.00
142.50 NA
45.00 NA
45.00 38.25
69.00 NA
69.00 NA
34.00 29.00
127.00 NA
14.00 12.00
49.00 42,00
49.00 42.00
49.00 42.00
49.00 42.00
49.00 42.00
49.00 42.00
113.00 NA
342.00 NA
228.00 NA
143.00 NA
399.00 NA
228.00 NA
143.00 NA
1,008.00 857.00
97.00 85.00
229.00 195.00
20.00 17.00
8.00 8.00
20.00 16.00
61.00 52.00
61.00 52.00
30.00 26.00
23.00 19.00
37.00 NA

Anes.
Basic

Units IND

NOUMLUNWLWEFEFOCOODVMULLLNULNOOD DO OO OOWLWUVMUIARRLRUNMIOCOODODOOOOWUNMODOOOCOOOOMNDNODONCULILNTUTLTULTUITULTLTULTUT LTV LT L W

54-74

HCPCS

Code
36800
36810
36815
36821
36825
36830
36832
36834
36835
36860
36861
37140
37145
37160
37180
37181
37182
37183
37200
37201
37202
37203
37204
37205
37206
37207
37208
37209
37500
37501
37565
37600
37605
37606
37607
37609
37615
37616
37617
37618
37620
37650
37650
37660
37700
37700
37720
37720
37730
37730
37735
37735
37760
37780
37780
37785
37785
37788
37790
37799
38100
38101
38102
38115
38200
38205
38206
38230
38240
38241
38242

Mod

50

50

50

50

50

50
50

Follow

Up

Days
30
30
30
30
90
90
30
30
60
30
30
90

Maximum Fee

Allowance

$

s
182.00
182.00
182.00
253.00
470.00
362.00
182.00
340.00
362.00
131.00
131.00
677.00
677.00
677.00
677.00
677.00
468.00
220.00
160.00
240.00
172.00
156.00
520.00
344.00
172.00
344.00
178.00
64.00
310.00
BR
154.00
205.00
205.00
640.00
350.00
72.00
205.00
205.00
205.00
205.00
410.00
103.00
155.00
238.00
103.00
155.00
144.00
222.00
205.00
308.00
385.00
578.00
222.00

NS
158.00
158.00
158.00
220.00
409.00
315.00
158.00
289,00
315.00
114.00

Anes.
Basic
Units

5
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PHYSICIAN SERVICES

10:54-9.5

IND

feslles!

HCPCS

Code
38300
38305
38308
38380
38381
38382
38500
38505
38510
38520
38525
38530
38542
38550
38555
38562
38564
38700
38700
38720
38720
38724
38740
38745
38746
38747
38760
38760
38765
38765
38770
38770
38780
38790
38790
38794
38999
39000
39010
39200
39220
39400
39400
39499
39501
39502
39503
39520
39530
39531
39540
39541
39545
39599
40490
40500
40510
40520
40525
40527
40530
40650
40652
40654
40700
40701
40702
40720
40720
40761
40799

Mod

50
50

50

50

50

50

22

50

Follow
Up
Days
0
0
60
60
90

Mazximum Fee

Allowance

$

s
30.00
61.00

171.00

228.00

362.00

285.00
30.00
30.00
61.00
61.00
86.00

171.00

400.00

120.00

144.00

228.00

228.00

273.00

328.00

600.00

900.00

273.00

164.00

273.00

119.00

130.00

273.00

355.00

437.00

573.00

328.00

464.00

546.00
55.00
85.00

228.00

BR

316.00

456.00

483.00

483.00

181.00

235.00

BR

528.00

362.00

528.00

423.00

423.00

423.00

518.00

528.00

513.00

BR
13.00

242.00

151.00
72.00

200.00

228.00

151.00
97.00

228.00

276.00

302.00

423.00

181.00

302.00

423.00

456.00

BR

NS
26.00
53.00

146.00

194.00

315.00

243.00
26.00
26.00
53.00
53.00
74.00

146.00

340.00

105.00

126.00

194.00

194.00

232.00

278.00

510.00

765.00

232.00

139.00

232.00

101.00

111.00

232.00

302.00

371.00

487.00

278.00

395.00

464.00
47.00
74.00

194.00

BR

276.00

388.00

420.00

420.00

158.00

199.00

BR

449.00

315.00

449.00

368.00

368.00

368.00

449.00

449.00

437.00

BR
11.00

210.00

131.00
63.00

170.00

194.00

131.00
83.00

194.00

234.60

263.00

368.00

158.00

263.00

368.00

388.00

BR

Anes.
Basic

Units IND
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54-75

HCPCS

Code
40800
40801
40804
40805
40806
40808
40810
40812
40814
40816
40818
40819
40820
40830
40831
40840
40842
40843
40844
40845
40899
41000
41005
41006
41007
41008
41009
41010
41015
41016
41017
41018
41100
41105
41108
41110
41112
41113
41114
41115
41116
41120
41130
41135
41140
41145
41150
41153
41155
41250
41251
41252
41500
41510
41520
41599
41800
41805
41806
41820
41821
41822
41823
41825
41826
41827
41828
41830
41850
41870
41872

Follow

Days

ocCoococoo

0 L W W W
ocococoo

©w
cooo

W
[=]

O \O N W
OO0 OOOOOCOoOoOCOO0OO

Maximum Fee Anes.
Allowance Basic

S 3 NS Units
18.00 16.00 3
46.00 40.00 3
18.00 16.00 3
34.00 29.00 4
32.00 28.00 4
13.00 11.00 4
32.00 28.00 4
64.00 56.00 4
128.00 112.00 4
164.00 139.00 4
188.00 160.00 4
32.00 28.00 5
32.00 28.00 3
18.00 16.00 3
45.00 38.00 3
160.00 136.00 3
160.00 136.00 3
240.00 204.00 3
357.00 303.00 3
400.00 340.00 3
BR BR 0
42.00 37.00 5
42.00 37.00 5
70.00 60.00 5
42.00 37.00 5
42.00 37.00 5
42.00 37.00 5
32.00 28.00 3
57.00 49.00 5
57.00 49.00 S
57.00 49.00 5
57.00 49.00 5
18.00 16.00 4
29.00 26.00 5
18.00 16.00 4
18.00 16.00 4
86.00 74.00 5
114.00 97.00 5
228.00 194.00 5
32.00 28.00 3
57.00 49.00 3
242.00 210.00 6
242.00 210.00 6
483.00 420.00 6
362.00 315.00 6
646.00 549.00 6
679.00 577.00 6
792.00 673.00 6
905.00 769.00 6
36.00 31.00 3
45.00 38.00 4
171.00 146.00 4
114.00 97.00 4
228.00 194.00 4
114.00 97.00 4
BR BR 0
18.00 16.00 5
45.00 38.00 3
114.00 97.00 3
44.00 38.00 0
42.00 37.00 0
36.00 31.00 3
36.00 31.00 3
36.00 31.00 3
36.00 31.00 3
80.00 68.00 3
45.00 39.00 3
45.00 39.00 3
29.00 25.00 3
49.00 42.00 3
44.00 39.00 3
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(=)= Wan IS, BV, IS, o WS, BV N e W W - e e WY NV RV - W W NV RV RV RV, )

Follow Maximum Fee Anes. Follow Maximum Fee Anes.
HCPCS Up Allowance Basic HCPCS Up Allowance Basic
IND Code Mod Days S § NS  Units IND Code Mod Daygs S $ NS  Units
41874 30 44.00 38.00 3 42825 30 79.00 68.00 5
41899 0 BR BR 5 42826 30  103.00 89.00
42000 0 18.00 16.00 3 42830 30 55.00 47.00
42100 0 18.00 16.00 3 42831 30 55.00 47.00
42104 0 27.00 23.00 5 42835 30 55.00 47.00
42106 30 135.00 115.00 5 42836 30 55.00 47.00
42107 30 180.00 153.00 5 42842 30  155.00 136.00
42120 90  207.00 180.00 6 42844 60  206.00 178.00
42140 0 18.00 16.00 3 42845 60  206.00 178.00
42145 90  371.00 316.00 6 42860 30 37.00 32.00
42160 30 60.00 51.00 5 42860 52 30 22.00 19.00
42180 30 80.00 68.00 5 S 42870 30 61.00 53.00
42182 30  114.00 97.00 5 42880 30  131.00 79.00
42200 90  203.00 176.00 6 42890 60  206.00 178.00
42205 90  393.00 341.00 6 42892 60  258.00 223.00
42210 90  513.00 437.00 6 42894 90  516.00 446.00
42215 90  203.00 176.00 6 42900 30 84.00 74.00
42220 90 332.00 289.00 6 42950 60 242.00 210.00
42225 90  332.00 289.00 6 42953 90  363.00 315.00
42226 90 399.00 340.00 6 42955 30 168.00 148.00
42227 90  399.00 340.00 6 42960 30 42.00 37.00
42235 30  171.00 145.00 6 42961 30 84.00 74.00
42260 30  114.00 97.00 6 42962 30 168.00 148.00
42280 0 23.00 20.00 5 42970 30 42.00 37.00
42281 0 BR BR 5 42971 30 84.00 74.00
42299 0 BR BR 0 42972 30  168.00 148.00
42300 0 42.00 37.00 3 42999 0 BR BR
42305 0 85.00 72.00 5 43020 90  310.00 268.00
42310 0 42.00 37.00 5 43030 90  320.00 270.00
42320 0 42.00 37.00 3 43045 90 454.00 393.00 13
42325 30 114.00 97.00 5 43100 90 464.00 401.00 15
42326 30 143.00 122.00 5 43101 90 464.00 401.00 15
42330 0 29.00 26.00 3 43107 90  1247.00 NA 7
42335 30 60.00 53.00 4 43108 90 1455.00 NA 7
42340 30 121.00 105.00 4 43112 90  1282.00 NA 15°
42400 0 21.00 NA 5 43113 90  1294.00 NA 15
42405 30 29.00 26.00 3 43116 90 1386.00 NA 15
42408 30  114.00 97.00 5 43117 90  1363.00 NA 15
42409 30  114.00 97.00 5 43118 90  1432.00 NA 15
42410 60  182.00 158.00 5 43121 90  1224.00 NA 15
42415 60  242.00 210.00 5 43122 90 1197.00 NA 15
42420 60  362.00 315.00 5 43123 90 1368.00 NA 15
42425 60 242.00 210.00 5 43124 90  1069.00 NA 15
42426 90  656.00 558.00 6 43130 90  252.00 218.00 6
42440 60 182.00 158.00 5 43135 90 252.00 218.00 6
42450 60  228.00 194.00 5 EN 43200 0 85.00 74.00 4
42500 60  151.00 131.00 5 43201 0  136.00 126.00 5
42505 60  215.00 187.00 5 43201 26 0 68.00 58.00 0
42507 90  428.00 364.00 5 43202 0 97.00 84.00 4
42508 90  485.00 413.00 5 43204 15 121.00 105.00 4
42509 90  542.00 461.00 5 43205 0 121.00 105.00 5
42510 90  485.00 413.00 5 43215 15 121.00 105.00 4
42550 0 16.00 14.00 3 43216 0 121.00 105.00 5
42600 60 151.00 131.00 5 43217 15 121.00 105.00 4
42650 0 16.00 14.00 3 43219 0 143.00 122.00 4
42660 0 18.00 16.00 5 43220 0 85.00 74.00 4
42665 0 45.00 38.00 5 43220 76 0 42.00 37.00 4
42699 0 BR BR 0 43226 0 100.00 85.00 4
42700 0 37.00 32.00 5 43227 0 143.00 122.00 4
42720 0 61.00 53.00 5 43228 0 171.00 146.00 4
42725 0 151.00 131.00 5 EN 43234 0 85.00 74.00 4
42800 0 18.00 16.00 3 EN 43235 0 151.00 131.00 4
42802 0 29.00 26.00 3 43236 0 140.00 132.00 5
42804 0 39.00 26.00 3 43236 26 0 53.00 45.00 0
42806 0 39.00 26.00 3 43239 0  163.00 142.00 4
42808 30 62.00 53.00 5 43241 0  183.00 156.00 4
42809 7 62.00 53.00 5 43243 0 143.00 122.00 4
42810 30 90.00 79.00 5 43244 0 151.00 131.00 5
42815 30 211.00 184.00 5 43245 15 200.00 170.00 4
42820 30 79.00 68.00 5 43246 0 121.00 105.00 4
42821 30 103.00 89.00 5 43247 15 151.00 131.00 4
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Follow Maximum Fee Anes. Follow Maximum Fee Anes.

HCPCS Up Allowance Basic HCPCS Up Allowance Basic
IND Code Mod Days S § NS Units IND Code Mod Days S 8 NS  Unis
43248 0 140.00 119.00 5 43761 0 6.00 6.00 0
43249 0 132.00 112.00 5 43800 45 242.00 210.00 7
43250 0 151.00 131.00 5 43810 45 272.00 236.00 7
43251 15 151.00 131.00 4 43820 45 272.00 236.00 7
43255 0 163.00 142.00 4 43825 45 384.00 334.00 7
43258 0 163.00 142.00 4 I 43830 45 242.00 210.00 7
E 43259 0 140.00 119.00 5 43831 30 183.00 156.00 7
E 43260 0 174.00 NA 4 43832 45 242.00 210.00 7
43261 0 238.00 NA 5 43840 45 272.00 236.00 7
43262 0 218.00 NA 4 43842 45 423.00 368.00 7
43263 0 190.00 NA 4 43843 45 423.00 368.00 7
43264 15 413.00 NA 4 43846 90 513.00 436.00 7
43267 15 310.00 NA 4 43847 90 540.00 459.00 7
43268 0 218.00 NA 4 43848 90 594.00 505.00 7
43269 0 218.00 NA 4 43850 60 393.00 341.00 7
43271 15 344.00 NA 4 43855 60 393.00 341.00 7
43272 15 378.00 NA 4 43860 60 393.00 341.00 7
43300 90 453.00 394.00 15 43865 60 393,00 341.00 7
43305 90 619.00 NA 15 43870 45 242.00 210.00 7
43310 90 688.00 NA 15 43880 90 372.00 317.00 7
43312 90 757.00 NA 15 43999 0 BR BR 0
43320 90 483.00 420.00 13 I 44005 90 316.00 275.00 6
43324 90 482.00 357.00 13 44010 90 344.00 292.00 6
43325 90 482.00 357.00 13 44015 60 90.00 79.00 6
43326 90 482.00 357.00 13 44020 60 302.00 263.00 6
43330 90 483.00 420.00 13 44021 90 400.00 340.00 6
43331 90 483.00 420.00 13 44025 60 302.00 263.00 6
43340 90 654.00 NA 13 44050 90 272.00 236.00 6
43341 90 654.00 NA 13 44055 90 342.00 291.00 6
43350 90 242.00 210.00 13 44100 0 57.00 49.00 3
43351 90 242.00 210.00 13 44110 60 302.00 263.00 6
43352 90 242.00 210.00 13 44111 60 332.00 289.00 6
43360 90 520.00 442.00 15 44120 60 332.00 289.00 6
43361 90 693.00 589.00 15 44121 60 139.00 118.00 6
43400 90 302.00 263.00 6 44125 60 272.00 236.00 6
43401 90 516.00 439.00 15 44130 90 302.00 263.00 7
43405 90 442.00 376.00 7 44139 60 61.00 52.00 6
43410 90 211.00 184.00 6 44140 90 362.00 315.00 6
43415 90 393.00 341.00 13 44141 90 408.00 347.00 6
43420 90 272.00 236.00 6 44143 90 242.00 210.00 8
43425 90 393.00 341.00 13 44144 90 408.00 347.00 6
43450 0 35.00 32.00 3 44145 90 486.00 413.00 6
43453 0 35.00 32.00 4 44146 90 563.00 479.00 7
43453 76 0 18.00 16.00 4 44147 90 486.00 413.00 6
43456 90 340.00 289.00 6 44150 90 604.00 525.00 7
43458 0 100.00 85.00 5 44151 90 604.00 525.00 7
43460 0 51.00 44.00 4 44152 90 604.00 525.00 7
43499 0 BR BR 0 44153 90 664.00 565.00 7
43500 40 242.00 210.00 7 44155 90 604.00 525.00 7
43501 60 242.00 210.00 7 44156 90 604.00 525.00 7
43502 45 442.00 376.00 7 44160 90 604.00 525.00 7
43510 60 315.00 267.00 7 44206 90 756.00 643.00 6
43520 45 211.00 184.00 7 44207 90 840.00 714.00 6
43600 0 61.00 NA 0 44208 90 890.00 764.00 6
43605 45 242.00 210.00 7 44210 90 784.00 666.00 6
43610 45 290.00 256.00 7 44211 90 980.00 833.00 6
43611 90 405.00 345.00 7 44212 90 896.00 762.00 6
43620 90 573.00 499.00 7 44238 90 BR BR 9
43621 90 593.00 504.00 7 44239 90 BR BR 9
43622 90 634.00 539.00 7 44300 60 242.00 210.00 6
43631 90 483.00 410.00 7 I 44310 90 302.00 263.00 6
43632 90 483.00 410.00 7 44312 30 61.00 51.00 4
43633 90 503.00 428.00 7 44314 90 604.00 525.00 7
43634 90 774.00 658.00 7 44316 90 753.00 655.00 7
43635 60 476.00 413.00 7 I 44320 90 242.00 210.00 8
43638 60 423.00 368.00 7 44322 60 242.00 210.00 6
43639 60 584.00 496.00 7 44340 90 24.00 21.00 6
43640 60 370.00 320.00 7 44345 60 121.00 105.00 6
43641 90 401.00 341.00 7 44346 30 143.00 122.00 6
43750 60 201.00 170.00 7 44360 0 151.00 131.00° 4
43760 0 13.00 11.00 0 44361 0 163.00 142.00 4
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HCPCS
IND Code
44363
44364
44365
44366
44369
44372
44373
44376
44377
44378
44380
44382
44385
44386
44388
44389
44390
44391
44392
44393
44394
44500
44602
44603
44604
44605
44620
44615
44625
44640
44650
44660
44661
44680
+44701
44799
44800
44820
44850
44899
44900
1 44950
44955
44960
45000
45005
45020
45100
45108
45110
45111
45112
45113
45114
45116
45120
45121
45123
45130
45135
45150
45160
45170
45190
EN 45300
E 45300
45303
45305
45307
45308
45309

Supp. 3-1-04
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Maximum Fee

Allowance

$

s
153.00
153.00
153.00
163.00
163.00
153.00
153.00
153.00
162.00
182.00
86.00
114.00
86.00
114.00
86.00
114.00
114.00
143.00
114.00
171.00
114.00
19.00
272.00
301.00
301.00
281.00
211.00
301.00
316.00
211.00
316.00
316.00
475.00
316.00
130.00
BR
211.00
362.00
211.00
BR
182.00
211.00
211.00
211.00
61.00
29.00
90.00
68.00
211.00
544.00
264.00
544.00
565.00
570.00
435.00
544.00
570.00
296.00
326.00
544.00
108.00
253.00
217.00
185.00
18.00
13.00
30.00
30.00
42.00
53.00
53.00

NS
133.00
133.00
133.00
142.00
142.00
133.00
133.00
133.00
136.00
155.00
74.00
97.00
74.00
97.00
74.00
97.00
97.00
122.00
97.00
146.00
97.00
16.00
236.00
229.00
229.00
213.00
184.00
229.00
275.00
184.00
275.00
275.00
414.00
275.00
111.00
BR
184.00
315.00
184.00
BR
158.00
184.00
184.00
184.00
53.00
25.00
79.00
60.00
184.00
473.00
224.00
473.00
480.00
485.00
378.00
473.00
485.00
252.00
284.00
473.00
95.00
215.00
189.00
157.00
16.00
11.00
26.00
26.00
37.00
45.00
45.00

Anes.
Basic
Units IND

tri
Z

1t
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54-78

Follow Maximum Fee Anes.
HCPCS Up Allowance Basic
Code Mod Days S $ NS Units
45315 7 61.00 53.00 4
45315 22 15 76.00 65.00 4
45317 0 25.00 15.00 4
45320 15 126.00 108.00 4
45321 15 143.00 122.00 4
45330 0 43.00 37.00 4
45331 0 54.00 47.00 4
45332 16 91.00 79.00 4
45333 7 91.00 79.00 4
45334 0 91.00 79.00 4
45335 0 130.00 111.00 5
45335 26 0 45.00 39.00 0
45337 16  212.00 184.00 4
45338 0 123.00 105.00 4
45339 0 168.00 143.00 4
45340 0  223.00 190.00 5
45340 26 0 42.00 36.00 0
45355 30 91.00 79.00 4
45378 0 151.00 131.00 3
45379 0 182.00 158.00 4
45380 0 182.00 158.00 3
45381 15 201.00 171.00 5
45381 26 15 80.00 68.00 0
45382 0 182.00 158.00 4
45383 15 272.00 236.00 4
45384 0 271.00 236.00 4
45385 0 271.00 236.00 3
45386 15 382.00 325.00 5
45386 26 15 87.00 74.00 0
45500 90 181.00 158.00 4
45505 90 181.00 158.00 4
45520 0 22.00 19.00 0
45540 90  272.00 236.00 4
45541 60  272.00 236.00 4
45550 90  393.00 341.00 8
45560 60 143.00 105.00 4
45562 90 245.00 209.00 4
45563 90  385.00 328.00 4
45800 90 272,00 236.00 6
45805 90  386.00 328.00 6
45820 9  393.00 341.00 6
45825 90  386.00 328.00 6
45900 0 13.00 11.00 3
45905 0 35.00 30.00 4
45910 0 50.00 43.00 4
45915 0 57.00 49.00 4
45999 0 BR BR 0
46030 0 16.00 14.00 3
46040 15 61.00 53.00 4
46045 15 61.00 53.00 4
46050 0 30.00 26.00 4
46060 90 151.00 131.00 4
46070 0 30.00 26.00 4
46080 0 30.00 26.00 4
46083 0 16.00 14.00 3
46200 90 90.00 79.00 4
46210 30 30.00 26.00 3
46211 90 121.00 105.00 4
46220 15 16.00 14.00 4
46221 0 30.00 26.00 7
46230 15 37.00 32.00 4
46250 90 139.00 121.00 4
46255 90 151.00 131.00 4
46257 90 163.00 142.00 4
46258 90 163.00 142.00 4
46260 90  206.00 179.00 4
46261 90 163.00 142.00 4
46262 90 163.00 142.00 4
46270 30 90.00 79.00 4
46275 90  244.00 210.00 4
46280 90  305.00 263.00 4
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PHYSICIAN SERVICES

10:54-9.5

IND

EN

Follow
HCPCS Up
Code  Mod  Days
46285 30
46288 30
46320 0
46500 0
46600 0
46604 0
46606 0
46608 15
46610 7
46611 0
46612 7
46614 0
46615 0
46700 90
46705 0
46706 90
46715 90
46716 90
46730 90
46735 90
46740 90
46742 90
46744 90
46746 90
46748 90
46750 90
46751 90
46753 30
46754 0
46760 90
46761 60
46762 60
46900 0
46910 0
46910 76 0
46916 0
46917 30
46922 60
46924 30
46934 90
46935 90
46936 7
46937 60
46938 60
46940 7
46942 7
46945 15
46946 15
46999 0
47000 0
47001 0
47010 60
47015 60
47100 45
47120 45
47122 90
47125 90
47130 90
47133 0
47134 90
47135 90
47136 90
47300 60
47350 45
47355 90
47360 45
47399 0
47400 45
47420 45
47425 90
47460 45

Maximum Fee
Allowance

s 8§ NS
61.00 53.00
232.00 198.00
25.00 21.00
16.00 14.00
16.00 14.00
16.00 14.00
16.00 14.00
42.00 37.00
48.00 42.00
48.00 42.00
61.00 53.00
48.00 42.00
76.00 65.00
242.00 210.00
26.00 22.00
65.00 55.00
342.00 291.00
513.00 437.00
264.00 229.00
421.00 366.00
570.00 485.00
756.00 642.00
861.00 731.00
945.00 803.00
1050.00 892.00
242.00 210.00
242.00 210.00
150.00 131.00
143.00 122.00
301.00 263.00
285.00 243.00
257.00 219.00
37.00 32.00
37.00 32.00
6.00 5.00
37.00 32.00
37.00 32.00
61.00 53.00
147.00 126.00
101.00 87.00
139.00 121.00
57.00 49.00
228.00 194.00
285.00 243.00
114.00 97.00
57.00 49.00
30.00 26.00
90.00 79.00
BR BR
35.00 NA
22,75 NA
285.00 243.00
285.00 243.00
211.00 184.00
393.00 341.00
456.00 388.00
456.00 388.00
456.00 388.00
400.00 NA
1025.00 NA
2000.00 NA
1640.00 NA
272.00 236.00
272.00 236.00
399.00 340.00
272.00 236.00
BR BR
393.00 341.00
332.00 289.00
393.00 341.00
393.00 341.00

Anes.
Basic
Units IND
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54-79

Follow
HCPCS Up
Code  Mod  Days
47480 45
47490 30
47500 0
47505 0
47510 60
47511 60
47525 0
47530 0
47550 0
47552 0
47553 0
47554 30
47555 30
47556 30
47600 45
47605 45
47610 45
47612 90
47620 90
47630 90
47700 45
47701 90
47711 60
47712 60
47715 90
47716 90
47720 60
47721 90
47740 60
47741 50
47760 90
47765 90
47780 90
47785 60
47800 90
47801 90
47802 90
47900 60
47999 0
48000 60
48001 60
48005 60
48020 60
48100 60
48102 0
48120 60
48140 60
48145 60
48146 60
48148 90
48150 90
48152 60
48153 60
48154 60
48155 90
48160 90
48180 90
48500 60
48510 30
48520 60
48540 60
48545 60
48547 60
48999 0
49000 45
49002 45
49010 45
49020 45
49040 45
49060 45
49080 0

Maximum Fee Anes.
Allowance Basic

S 3 NS Units
242.00 210.00 7
150.00 127.00 6
43.00 37.00 3
43.00 37.00 3
200.00 170.00 5
256.00 206.00 5
140.00 119.00 4
140.00 119.00 7
29.00 25.00 3
100.00 85.00 3
125.00 106.00 3
150.00 127.00 3
125.00 106.00 3
256.00 206.00 7
302.00 263.00 7
314.00 273.00 7
362.00 315.00 7
517.00 440.00 7
414.00 352.00 7
75.00 64.00 3
252.00 218.00 7
440.00 374.00 7
419.00 356.00 7
552.00 469.00 7
388.00 330.00 7
388.00 330.00 7
302.00 263.00 7
336.00 286.00 7
328.00 284.00 7
382.00 325.00 7
362.00 315.00 7
440.00 374.00 7
428.00 371.00 7
572.00 486.00 7
453.00 394.00 7
388.00 330.00 7
388.00 330.00 7
368.00 313.00 7
BR BR 0
242.00 210.00 7
458.00 389.00 8
410.00 348.00 8
393.00 341.00 7
240.00 204.00 3
65.00 NA 3
289.00 246.00 7
332.00 289.00 7
302.00 263.00 7
724.00 615.00 8
414.00 352.00 7
724.00 615.00 7
796.00 676.00 8
844.00 717.00 8
796.00 676.00 8
724.00 615.00 7
2000.00 1160.00 8
414.00 352.00 7
302.00 263.00 7
90.00 77.00 3
302.00 263.00 7
302.00 263.00 7
446.00 379.00 8
615.00 523.00 8
BR BR 0
211.00 184.00 6
211.00 184.00 6
211.00 184.00 6
217.00 . 189.00 6
272.00 236.00 7
217.00 189.00 6
30.00 26.00 3

Supp. 3-1-04



10:54-9.5 DEPT. OF HUMAN SERVICES

Follow Maximum Fee Anes. Follow Maximum Fee Anes.

HCPCS Up Allowance Basic HCPCS Up Allowance Basic

IND Code Mod Days S 8 NS  Units IND Code Mod Days S $ NS  Units
49081 0 18.00 16.00 3 50100 90  332.00 289.00 6

49085 45 211.00 184.00 6 50120 90  393.00 341.00 6

49180 0 61.00 NA 4 50125 90  393.00 341.00 6

49200 60  380.00 331.00 6 50130 90  393.00 341.00 6

49201 90  464.00 394.00 7 50135 90  467.00 397.00 6

49215 90  363.00 315.00 7 50200 0 30.00 26.00 3

49220 60  272.00 236.00 7 50205 30 155.00 132.00 4

49250 30 171.00 146.00 6 50220 90  393.00 341.00 6

I 49255 60 228.00 194.00 6 50225 90  415.00 352.00 6
49400 0 30.00 26.00 3 50230 90  393.00 341.00 6

49419 30 226.00 192.00 0 50234 90  483.00 420.00 7

49420 30 182.00 158.00 5 50236 90  483.00 420.00 7

49421 30 182.00 158.00 5 50240 90  332.00 289.00 6

49422 30 323.00 274.00 4 50280 90  362.00 315.00 6

49425 60  410.00 349.00 5 50290 90  363.00 309.00 6

49426 90  308.00 261.00 6 50300 0 240.00 204.00 0

49427 0 50.00 42.00 3 E 50320 90  491.00 NA 6

49428 30 108.00 91.00 4 50340 90  393.00 NA 6

49429 30 344.00 293.00 4 50340 50 0 590.00 NA 6

49495 45 238.00 203.00 4 50360 606 720.00 NA 8

49496 45 302.00 257.00 8 50365 60  1200.00 NA 8

49500 45 182.00 158.00 4 50365 50 0 1200.00 NA 8

49500 50 45 272.00 236.00 4 50370 90  393.00 NA 6

49501 45 245.00 208.00 4 50380 60 720.00 NA 8

S 49505 45 182.00 158.00 4 50390 0 30.00 26.00 3
S 49505 50 45 272.00 236.00 4 50392 2 75.00 NA 4
49507 45 257.00 218.00 4 50393 7 143.00 122.00 4

S 49520 45 211.00 184.00 4 E 50394 7 20.00 17.00 3
S 49520 50 45 317.00 269.00 0 50395 7 64.00 56.00 3
49521 45 313.00 266.00 4 E 50396 0 20.00 17.00 3

S 49525 45 182.00 158.00 4 50398 0 30.00 26.00 0
S 49525 50 45 273.00 232.00 4 50400 90  423.00 368.00 6
49540 60  207.00 176.00 4 50405 90  529.00 450.00 6

49540 50 45 310.00 264.00 4 50500 90  393.00 341.00 6

S 49550 45 182.00 158.00 4 50520 90  272.00 236.00 6
S 49550 50 45  364.00 309.00 4 50525 90  272.00 236.00 6
49553 45 266.00 226.00 4 50526 90  272.00 236.00 6

S 49555 45 211.00 184.00 4 50540 90  339.00 295.00 6
S 49555 50 45 317.00 269.00 4 50542 90  546.00 464.00 7
49557 45 302.00 257.00 4 50543 90  696.00 592.00 7

S 49560 45 211.00 184.00 6 E 50551 0 114.00 97.00 3
S 49560 50 0 BR BR 6 50553 0 129.00 110.00 3
49561 45 325.00 276.00 4 50555 0 126.00 108.00 3

S 49565 45 234.00 204.00 6 50557 0 126.00 108.00 3
S 49565 50 0 BR BR 6 50559 0 126.00 108.00 3
49566 45 284.00 241.00 4 50562 15 197.00 167.00 7

49568 45 150.00 127.00 4 50561 0 143.00 122.00 3

S 49570 45 151.00 131.00 4 50570 0 114.00 97.00 3
49580 45 155.00 134.00 4 50572 0 129.00 110.00 3

49582 45 222.00 189.00 4 50574 0 126.00 108.00 3

S 49585 45 182.00 155.00 4 50575 0 239.00 203.00 6
49587 45 245.00 208.00 4 50576 7 126.00 108.00 3

S 49590 45 151.00 131.00 4 50578 0 143.00 122.00 3
49600 60  207.00 176.00 6 50580 30 143.00 122.00 3

49605 60  311.00 264.00 7 N 50590 4 351.00 NA 4

49606 60  337.00 287.00 7 50600 90  362.00 315.00 6

49610 60  259.00 225.00 7 50605 90  399.00 340.00 6

49611 60  259.00 225.00 7 50610 90  362.00 315.00 6

49900 30 121.00 105.00 7 50620 90  362.00 315.00 6

49904 30  760.00 646.00 0 50630 90  380.00 331.00 6

49999 0 BR BR 0 50650 90  393.00 341.00 6

50010 90  337.00 287.00 6 50660 90  442.00 376.00 6

50020 90  272.00 236.00 6 E 50684 0 20.00 17.00 0

50040 90  393.00 341.00 6 E 50686 0 20.00 17.00 0

50045 90  393.00 341.00 6 50688 0 30.00 26.00 3

50060 90  302.00 263.00 6 E 50690 0 20.00 17.00 0

50065 90  467.00 397.00 6 50700 90  393.00 341.00 6

50070 90  467.00 397.00 6 50715 90  237.00 206.00 6

50075 90  340.00 294.00 6 50715 50 90  305.00 265.00 6
50080 30 160.00 136.00 6 50722 90  359.00 305.00 6

50081 30 160.00 136.00 6 50725 90  513.00 446.00 6
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PHYSICIAN SERVICES 10:54-9.5

Follow Maximum Fee Anes. Follow Maximum Fee Anes.
HCPCS Up Allowance Basic HCPCS Up Allowance Basic
IND Code Mod Days S § NS Units IND Code Mod Days S $ NS  Unis
50740 90  423.00 368.00 6 E 51610 0 21.00 18.00 3
50750 90  487.00 414.00 6 51700 0 21.00 18.00 3
50760 90 423.00 368.00 6 51701 0 38.00 36.00 3
50770 90 490.00 416.50 6 51701 26 0 12.00 10.00 0
50780 90 423.00 368.00 6 51701 AV 0 34.20 34.20 0
50780 50 90 513.00 446.00 6 51701 26 AV 0 9.50 9.50 0
50782 90 423.00 368.00 6 51702 0 38.00 36.00 3
50783 90 423.00 368.00 6 51702 26 0 12.00 10.00 0
50785 90 487.00 414.00 6 51702 AV 0 34.20 34.20 0
50785 50 90  564.00 480.00 6 51702 26 AV 0 9.50 9.50 0
50800 90  423.00 368.00 6 51703 0 83.00 78.00 3
50800 50 90  513.00 446.00 6 51703 26 0 35.00 30.00 0
50810 90  616.00 523.00 6 51705 0 21.00 18.00 3
50815 90  616.00 523.00 6 51710 0 32.00 27.00 3
50815 50 90  770.00 654.00 6 51715 0 109.00 92.00 3
50820 90  604.00 525.00 6 51720 0 40.00 34.00 3
50820 50 90 718.00 610.00 6 E 51725 0 36.00 32.00 3
50825 90 718.00 610.00 6 E 51726 0 36.00 32.00 3
50830 0 616.00 523.00 6 E 51736 0 36.00 32.00 3
50840 90 616.00 523.00 6 E 51741 0 72.00 61.00 3
50840 50 90 821.00 698.00 6 E 51772 0 29.00 25.00 3
50845 90 616.00 523.00 6 E 51784 0 61.00 NA 0
50860 90 362.00 315.00 6 51784 26 0 44.00 NA 0

50860 50 90 453.00 394.00 6 51784 TC 17.00
50900 90  272.00 236.00 6 E 51785 0 29.00 25.00 3
50920 90  237.00 206.00 6 E 51792 0 46.00 40.00 3
50930 90  487.00 414.00 6 51795 0 18.00 16.00 0
50940 90  423.00 368.00 6 51797 0 58.00 50.00 3
EN 50951 0 45.00 38.00 3 51798 0 16.00 13.00 0
50953 0 60.00 51.00 3 51800 90 423.00 368.00 6
50955 0 60.00 51.00 3 51820 90 635.00 539.00 5
50957 0 70.00 60.00 3 51840 90 302.00 263.00 6
50959 0 80.00 68.00 3 51841 90 368.00 313.00 5
50961 0 70.00 60.00 3 51845 90 407.00 354.00 5
EN 50970 0 45.00 38.00 3 51860 90 318.00 270.00 5
50972 0 30.00 26.00 3 51865 90 350.00 298.00 6
50974 0 60.00 51.00 3 51880 90  151.00 131.00 3
50976 0 70.00 60.00 3 51900 90  350.00 298.00 3
50978 0 80.00 68.00 3 51920 90  350.00 298.00 3
50980 0 70.00 60.00 3 51925 90  525.00 446.00 5
51000 0 30.00 26.00 3 51940 90 583.00 495.00 5
51005 0 30.00 26.00 3 51960 90 635.00 539.00 5
51010 30 43.00 37.00 3 51980 90  408.00 347.00 5
51010 76 0 35.00 35.00 0 EN 52000 0 30.00 26.00 3
I 51020 90 272.00 236.00 5 E 52000 22 0 61.00 53.00 3
I 51030 0 308.00 262.00 6 52005 0 61.00 50.00 3
I 51040 90 242.00 210.00 5 52005 22 0 87.00 75.00 3
I 51045 60 257.00 218.00 5 52007 0 117.00 99.00 3
51050 90 272.00 236.00 5 52010 0 91.00 79.00 3
51060 90 359.00 305.00 6 52204 0 42.00 37.00 3
51065 60  257.00 218.00 5 52214 0 57.00 49.00 3
51080 90  151.00 131.00 5 52224 0 36.00 32.00 3
51500 60  283.00 240.00 5 52234 30 90.00 79.00 3
51520 90  211.00 184.00 5 52235 30 182.00 158.00 5
51525 90  393.00 341.00 5 52240 30 182.00 158.00 5
51530 90  302.00 263.00 5 52250 30 108.00 95.00 3
51535 90 308.00 262.00 5 52260 0 54.00 47.00 3
51535 50 90 359.00 305.00 5 52265 0 54.00 47.00 3
51550 90 362.00 315.00 6 E 52270 45 61.00 53.00 3
51555 90 362.00 315.00 6 E 52275 45 61.00 53.00 3
51565 90 483.00 420.00 6 52276 45 61.00 53.00 3
51570 90 665.00 578.00 8 52277 30 143.00 122.00 3
51575 90 798.00 678.00 8 52280 0 27.00 NA 0
51580 90 798.00 678.00 8 52281 45 46.00 40.00 3
51585 90 998.00 848.00 8 52283 0 63.00 54.00 3
51590 90 928.00 789.00 8 52285 30 91.00 79.00 3
51595 90 1192.00 1014.00 8 52290 30 61.00 53.00 3
51596 90 928.00 789.00 8 52300 30 61.00 53.00 3
51597 90 998.00 848.00 7 52305 30 117.00 99.00 3
E 51600 0 21.00 18.00 3 52310 30 61.00 53.00 3
E 51605 0 32.00 27.00 3 52315 30 61.00 53.00 3
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DEPT. OF HUMAN SERVICES

HCPCS

IND Code
52317
52318
52320
52325
52327
52330
52332
52334
52335
52336
52337
52338
52339
52340
52450
52500
52510
52601
52606
52612
52614
52620
52630
52640
52647
52648
52700
53000
53010
53020
53025
53040
53060
53080
53085
53200
53210
53215
53220
53230
53235
53240
53250
53260
53265
53270
53275
53400
53405
53410
53415
53420
53425
53430
53440
53442
53443
53445
53447
53449
53450
53460
53502
53505
53510
53515
53520
53600
53601
53605
53620

Supp. 3-1-04

Maximum Fee

Allowance

$

s
211.00
211.00
145.00
145.00
141.00
103.00

78.00
121.00
151.00
362.00
483.00
182.00
182.00
182.00
196.00
211.00
393,00
393,00
125.00
393.00
228.00
182.00
393,00
228.00
315.00
369.00
182.00

61.00
121.00

18.00

18.00

61.00

30.00

72.00
121.00

48.00
330.00
420.00
211.00
211.00
211.00

86.00
250.00

30.00

61.00

30.00

72.00
426.00
426.00
242.00
456.00
426.00
426.00
242.00
242.00
285.00
456.00
456.00
456.00
228.00

86.00
121.00
121.00
121.00
121.00
121.00
121.00

16.00

16.00

36.00

16.00

NS
184.00
184.00
126.00
126.00
120.00

89.00

68.00
105.00
131.00
315.00
420.00
158.00
158.00
158.00
166.00
184.00
341.00
341.00
106.00
341.00
194.00
158.00
341.00
194.00
268.00
313.00
158.00

53.00
105.00

16.00

16.00

53.00

26.00

Anes.
Basic
Units IND
3
3
3
3
3
3
3
3
3
3
3
3
3
5
5
3
5
5
3
5
5
5
5
5
5
5 E
5
3 E
3
3 E
3
3 E
3 E
3
3 E
3 E
3 E
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3 1
3
54-82

Follow
HCPCS Up
Code Mod Days

53621 0
53640 0
53660 0
53661 0
53665 0
53899 0
54000 0
54001 0
54015 15
54050 0
54055 0
54056 0
54057 0
54060 0
54065 0
54100 0
54105 7
54110 30
54111 60
54112 60
54115 30
54120 60
54125 60
54130 90
54135 90
54150 15
54152 15
54160 15
54161 30
54200 0
54205 30
54220 0
54230 0
54231 7
54235 0
54240 0
54250 0
54300 60
54304 60
54308 60
54312 90
54316 90
54318 60
54322 60
54324 60
54326 60
54328 90
54332 90
54336 90
54340 30
54344 60
54348 90
54352 90
54360 60
54380 60
54385 90
54390 90
54400 60
54401 60
54402 60
54405 90
54407 90
54409 60
54420 60
54430 60
54435 30
54440 60
54450 7
54500 0
54505 0
54505 50 30

Maximum Fee

Allowance

s $ NS
16.00 14.00
17.00 15.00
16.00 14.00
16.00 14.00
35.00 30.00
BR BR
18.00 16.00
18.00 16.00
29.00 25.00
16.00 14.00
32.00 27.00
32.00 27.00
32.00 27.00
53.00 45.00
114.00 97.00
16.00 14.00
35.00 30.00
171.00 146.00
228.00 194.00
285.00 243.00
114.00 97.00
121.00 105.00
242.00 210.00
600.00 510.00
720.00 612.00
16.00 14.00
61.00 53.00
16.00 14.00
97.00 84.00
32.00 27.00
171.00 146.00
64.00 54.00
32.00 27.00
91.00 78.00
32.00 27.00
24.00 20.00
29.00 25.00
90.00 79.00
393.00 341.00
242.00 210.00
342.00 291.00
399.00 340.00
285.00 243.00
106.00 92.00
212.00 184.00
285.00 243.00
342.00 291.00
399.00 340.00
456.00 388.00
171.00 146.00
257.00 219.00
342.00 291.00
513.00 437.00
285.00 243.00
285.00 243.00
342.00 291.00
741.00 630.00
393.00 NA
393.00 NA
285.00 243.00
600.00 510.00
393.00 334.00
200.00 170.00
285.00 243.00
285.00 243.00
114.00 97.00
200.00 170.00
35.00 30.00
16.00 14.00
30.00 26.00
60.00 51.00

Anes.
Basic
Units
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PHYSICIAN SERVICES

10:54-9.5

IND

HCPCS

Code

54510
54520
54520
54530
54535
54550
54550
54560
54560
54600
54600
54620
54640
54640
54650
54660
54660
54670
54680
54700
54740
54800
54820
54830
54840
54860
54861
54900
54901
55000
55040
55041
55060
55100
55110
55120
55150
55175
55180
55200
55250
55300
55400
55400
55450
55500
55520
55530
55535
55540
55600
55600
55605
55650
55650
55680
55700
55705
55720
55725
55801
55810
55812
55815
55821
55831
55840
55842
55845
55860
55862

Follow
Up
Mod Days
30
30
50 30
30
60
30
50 30

50 90
22 30

50 90

50 30

50 90

50 60

50 90

Maximum Fee

Allowance

$

S
137.00
121.00
163.00
271.00
285.00
171.00
256.00
285.00
428.00
121.00
181.00

61.00
242.00
363.00
385.00

86.00
129.00
171.00
228.00

61.00
242.00

16.00

61.00
143.00
121.00
121.00
182.00
182.00
242.00

16.00
121.00
207.00

81.00

30.00
121.00

30.00
121.00
121.00
157.00

61.00

90.00

61.00
182.00
242.00

42.00
109.00
100.00
121.00
193.00
193.00
182.00
273.00
273.00
362.00
543.00
362.00

30.00
110.00
121.00
242.00
393.00
513.00
599.00
684.00
393.00
393.00
513.00
513.00
398.00
171.00
200.00

NS
117.00
105.00
142.00
236.00
243.00
146.00
218.00
243.00
363.00
105.00
158.00

53.00
210.00
309.00
327.00

74.00
110.00
146.00
194.00

53.00
210.00

14.00

53.00
122.00
105.00
105.00
154.00
158.00
210.00

14.00
105.00
176.00

70.00

26.00
105.00

26.00
105.00
105.00
134.00

53.00

79.00

53.00
158.00
210.00

37.00

95.00

85.00
105.00
168.00
168.00
158.00
232.00
232.00
315.00
462.00
315.00

26.00
105.00
105.00
210.00
341.00
446.00
510.00
582.00
341.00
341.00
446.00
437.00
347.00
146.00
170.00

Anes.

Basic

Units IND
3
3
3
3
3 E
3
3
3
4
3
3
3
4
4
6
3
3
3
3 S
3 S
6
3
3
3
3
3
3
3 E
3
3
3
4
3
3
3 E
3
3
3
3
3
3
3
3
3
3
3
3
3
3
4
4
3
3
6
3
3
3
4
4
4
6
6
6
6
6
6
6
6
6
4
4
54-83

Follow
HCPCS Up
Code  Mod  Days
55865 90
55866 90
55870 0
55899 0
56300 30
56301 0
56302 15
56303 15
56304 15
56305 15
56306 15
56307 15
56308 15
56309 15
56311 15
56312 15
56313 15
56315 15
56316 15
56317 15
56320 15
56322 15
56323 15
56324 15
56340 15
56341 15
56342 15
56350 15
56351 15
56352 15
56353 15
56354 15
56355 15
56356 15
56360 0
56361 0
56362 0
56363 0
56399 0
56405 15
56420 0
56440 30
56441 15
56501 0
56515 60
56605 15
56620 60
56625 60
56630 90
56631 15
56632 90
56633 15
56634 15
56637 15
56640 90
56640 50 90
56700 30
56720 0
56740 30
56800 30
56805 90
56810 30
56820 30
56820 26 0
56821 30
56821 26 0
57000 30
57010 30
57020 0
57061 0
57065 0

Maximum Fee Anes.
Allowance Basic

S $ NS Units
428.00 364.00 6
553.00 470.00 7
BR BR 0
BR BR 0
182.00 158.00 3
182.00 158.00 6
182.00 158.00 6
182.00 158.00 6
182.00 158.00 6
182.00 158.00 6
182.00 158.00 6
264.00 229.00 6
332.00 289.00 6
121.00 105.00 6
253.00 215.00 6
380.00 323.00 6
443,00 376.00 6
211.00 179.00 6
182.00 155.00 6
211.00 179.00 6
193.00 164.00 6
284.00 241.00 6
467.00 397.00 6
426.00 362.00 6
284.00 241.00 6
325.00 276.00 6
406.00 345.00 6
24.00 21.00 3
24.00 21.00 3
108.00 91.80 6
108.00 91.80 6
108.00 91.80 6
24.00 21.00 3
360.00 306.00 6
85.00 72.00 6
137.00 116.00 6
121.00 102.00 6
140.00 119.00 6
BR BR 6
30.00 26.00 3
30.00 26.00 3
72.00 63.00 3
30.00 26.00 3
29.00 25.00 3
121.00 105.00 3
18.00 16.00 3
182.00 158.00 4
272.00 236.00 4
456.00 388.00 4
483.00 420.00 6
629.00 534.00 7
456.00 388.00 4
483.00 420.00 6
483.00 420.00 6
483.00 420.00 6
483.00 420.00 6
48.00 42.00 3
35.00 30.00 3
90.00 79.00 3
81.00 70.00 3
202.50 172.15 3
90.00 79.00 3
88.00 82.00 0
41.00 35.00 0
113.00 103.00 0
68.00 58.00 0
79.00 68.00 4
79.00 68.00 4
24.00 21.00 3
35.00 30.00 3
50.00 43.00 3

Supp. 3-1-04



10:54-9.5 DEPT. OF HUMAN SERVICES

Follow Maximum Fee Anes. Follow Maximum Fee Anes.

HCPCS Up Allowance Basic HCPCS Up Allowance Basic
IND Code Mod Days S $§ NS Units IND Code Mod Days S § NS  Units
57100 0 16.00 14.00 3 58145 45 272.00 236.00 6
57105 30 60.00 51.00 3 58146 90  646.00 549.00 6
57108 30 200.00 170.00 4 S 58150 45 332,00 289.00 6
57110 60  242.00 210.00 4 S 58152 45 399.00 340.00 4
57120 60  242.00 210.00 4 M S 58180 45 272.00 236.00 6
57130 30 61.00 53.00 3 58200 90  456.00 388.00 4
57135 30 86.00 74.00 3 58210 90  604.00 525.00 8
E 57150 0 16.00 14.00 3 58240 90  855.00 727.00 8
57160 0 16.00 14.00 3 S 58260 45 332.00 289.00 6
E 57170 0 16.00 14.00 0 58262 45 332.00 289.00 6
57180 0 30.00 26.00 3 58263 45 332.00 289.00 6
57200 60 48.00 42.00 4 S 58267 45  456.00 388.00 4
57210 60 48.00 42.00 4 S 58270 45 332.00 289.00 6
57220 60  121.00 105.00 4 S 58275 45 428.00 364.00 4
57230 60  121.00 105.00 4 S 58280 45 428.00 364.00 4
57240 60 151.00 131.00 4 58285 90  604.00 525.00 6
57250 60  151.00 131.00 4 S 58290 90  516.00 439.00 6
57260 60  242.00 210.00 4 S 58291 90  565.00 480.00 6
57265 90  314.00 267.00 4 S 58292 90  600.00 510.00 6
57268 60  272.00 236.00 4 S 58293 90  626.00 532.00 6
57270 60  272.00 236.00 6 S 58294 90  551.00 468.00 6
57280 60  212.00 184.00 6 E 58301 0 16.40 16.40 3
57282 60  257.00 219.00 6 EN 58301 WM 0 NA 16.40 0
57288 90  354.00 301.00 4 58320 0 30.00 26.00 3
57289 60  285.00 243.00 4 E 58340 0 30.00 26.00 3
57291 60  281.00 245.00 6 58350 0 30.00 26.00 3
57292 60  281.00 245.00 6 58400 45 242.00 210.00 6
57300 90  302.00 263.00 6 58410 45 332.00 282.00 6
57305 90  302.00 263.00 6 58520 45 211.00 184.00 6
57307 90  399.00 340.00 6 58540 45 314.00 267.00 4
57310 60  272.00 236.00 3 58545 45 315.00 268.00 6
57311 60  342.00 291.00 3 58546 45 409.00 348.00 6
57320 60  342.00 291.00 5 S 58552 45 305.00 259.00 6
57330 90  272.00 236.00 3 S 58553 45  409.00 348.00 6
57335 60  320.00 272.00 6 S 58554 45 409.00 348.00 6
57400 0 35.00 30.00 3 58600 45 211.00 184.00 6
E 57410 0 35.00 30.00 3 58605 45 151.00 131.00 6
57415 0 35.00 30.00 3 E 58611 45 84.00 71.00 6
57420 0 71.00 66.00 3 58615 45 211.00 184.00 6
57420 26 0 34.00 29.00 0 58700 45 211.00 184.00 6
57421 15 93.00 83.00 3 58720 45 242.00 210.00 6
57421 26 15 68.00 58.00 0 I 58740 45 272.00 236.00 6
E N 57452 0 21.00 NA 3 58750 45 272.00 236.00 6
57454 0 34.00 29.00 3 F 58752 45 211.00 184.00 6
57455 15 85.00 76.00 3 58760 45 272.00 236.00 6
57455 26 15 62.00 53.00 0 58770 45 272.00 236.00 6
57456 0 81.00 76.00 0 I 58800 15 132.00 114.00 4
57456 26 0 58.00 50.00 0 I 58805 45 242.00 210.00 4
57460 0 60.00 51.00 3 I 58820 15 106.00 91.00 4
57461 15 190.00 180.00 0 I 58822 45 211.00 184.00 6
57461 26 15 72.00 62.00 0 58825 60  211.00 184.00 6
57500 0 18.00 16.00 3 I 58900 45 211.00 184.00 6
57505 0 26.00 22.00 3 58920 45 242.00 210.00 6
57510 0 16.00 14.00 3 58925 45 242.00 210.00 6
57511 45 24.00 21.00 3 58940 45 242.00 210.00 6
57513 45 24.00 21.00 3 58943 60  314.00 267.00 6
57520 45 85.00 74.00 3 58950 60  342.00 291.00 6
57522 45 129.00 109.00 3 58951 60  604.00 525.00 8
57530 45 90.00 79.00 4 58952 60  332.00 282.00 6
57540 45  242.00 210.00 6 58960 60  302.00 257.00 7
57545 45 242.00 210.00 6 58999 0 BR BR 0
57550 45 242.00 210.00 4 59000 0 37.00 32.00 0
57555 45 342.00 291.00 3 59012 0 37.00 NA 4
57556 45 342.00 291.00 3 59015 0 37.00 NA 0
57700 0 90.00 79.00 4 E 59020 0 30.00 NA 0
57720 45 90.00 79.00 4 E 59025 0 18.00 18.00 0
57800 0 30.00 26.00 3 E 59025 22 0 16.00 NA 0
57820 15 72.00 63.00 3 E 59030 0 37.00 32.00 4
58100 0 18.00 16.00 3 59030 76 0 37.00 32.00 0
58120 15 72.00 63.00 3 59050 0 37.00 32.00 3
58140 45 272.00 236.00 6 59051 0 25.00 21.00 0
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PHYSICIAN SERVICES 10:54-9.5

Follow Maximum Fee Anes. Follow Maximum Fee Anes.

HCPCS Up Allowance Basic HCPCS Up Allowance Basic
IND Code Mod Days S § NS Units IND Code Mod Days S $ NS  Units
59100 45 272.00 236.00 3 60699 0 BR BR 0
59120 60 272.00 236.00 6 61000 0 30.00 26.00 3
59121 60 272.00 236.00 6 61001 0 30.00 26.00 3
59130 60 272.00 236.00 6 61020 0 20.00 18.00 5
59135 45 362.00 308.00 5 61026 0 40.00 35.00 5
59136 45 414.00 352.00 6 61050 0 24.00 21.00 3
59140 45 242.00 205.00 5 61055 0 30.00 26.00 3
59150 45 228.00 194.00 6 61070 0 50.00 42.00 3
59151 45 372.00 317.00 6 61105 30 121.00 105.00 9
59160 45 72.00 63.00 3 61106 0 121.00 105.00 5
59200 0 40.00 NA 0 61107 30 200.00 170.00 7
59300 0 90.00 79.00 3 61108 30 513.00 437.00 11
59320 0 119.99 101.99 3 61120 90 121.00 105.00 9
59325 0 188.76 160.45 3 61130 0 81.00 69.00 3
59350 45 242.00 205.00 3 61140 90 428.00 364.00 9
N 59400 60 468.00 403.00 4 61150 90 428.00 364.00 9
59400 WM 60 NA 328.00 0 61151 0 30.00 26.00 3
59409 45 300.00 254.00 5 61154 90 362.00 315.00 11
59409 WM 45 NA 210.00 5 61154 50 90 543.00 462.00 11
59410 60 320.00 272.00 4 61156 90 362.00 315.00 11
59410 WM 60 NA 224.000 4 61210 30 150.00 130.00 9
E 59414 45 30.00 26.00 5 61215 30 143.00 122.00 7
E 59430 0 20.00 18.00 0 61250 90 242.00 210.00 9
E 59430 WM 0 NA 14.00 0 61250 50 90 362.00 315.00 9
59510 45 598.00 516.00 7 61253 90 513.00 437.00 11
59515 45 450.00 385.00 7 I 61304 90 695.00 NA 11
59514 45 372.00 316.00 7 1 61305 90 834.00 NA 11
59525 45 362.00 308.00 8 61312 90 574.00 NA 11
59812 45 105.00 91.00 3 61313 90 574.00 NA 11
59820 45 105.00 91.00 3 61314 90 574.00 NA 11
59821 45 79.00 68.00 3 61315 90 574.00 NA 11
59830 45 121.00 105.00 3 +61316 0 33.00 28.00 0
59840 45 79.00 68.00 3 61320 90 423.00 368.00 9
59841 45 79.00 68.00 3 61321 90 423.00 368.00 9
59850 45 79.00 68.00 3 61322 90 708.00 602.00 13
59851 45 79.00 68.00 3 61323 90 744.00 632.00 13
59852 45 79.00 68.00 3 +61517 0 40.00 34.00 0
59855 0 151.00 137.00 3 61330 90 513.00 446.00 11
59856 0 228.00 179.00 3 61330 50 90 700.00 654.00 11
59857 0 272.00 236.00 3 61332 90 599.00 510.00 11
59870 45 79.00 68.00 3 61333 90 713.00 607.00 11
59899 0 BR BR 0 61334 90 713.00 607.00 11
60000 0 48.00 NA 4 61340 90 371.00 316.00 9
60001 0 28.00 24.00 3 61340 50 90 557.00 473.00 9
60100 0 24.00 21.00 3 61343 90 941.00 NA 11
60200 45 182.00 158.00 6 61345 90 428.00 364.00 9
60210 45 308.00 262.00 6 61440 90 713.00 607.00 13
60212 45 455.00 387.00 6 61450 90 573.00 499.00 11
60220 45 272.00 236.00 6 61458 90 855.00 727.00 11
60225 45 342.00 291.00 6 61460 90 634.00 551.00 11
60240 45 332.00 289.00 6 61470 90 855.00 727.00 1
60252 90 386.00 336.00 6 61480 90 855.00 727.00 11
60254 90 573.00 499.00 6 61490 90 328.00 279.00 11
60260 45 290.00 252.00 6 61490 50 90 492.00 418.00 11
60260 50 45 338.00 294.00 6 61500 90 573.00 499.00 11
60270 45 513.00 437.00 12 61501 90 604.00 NA 11
60271 45 441.00 376.00 12 61510 90 513.00 446.00 11
60280 45 211.00 184.00 6 61512 90 513.00 446.00 11
60281 45 257.00 219.00 6 61514 90 713.00 607.00 11
60500 45 362.00 315.00 6 61516 90 713.00 607.00 11
60502 45 362.00 315.00 6 61518 90 713.00 607.00 11
60505 60 350.00 303.00 13 61519 90 912.00 776.00 11
60512 60 120.00 102.00 13 61520 90 855.00 727.00 11
60520 60 456.00 388.00 13 61521 90 855.00 727.00 11
60520 60 479.00 407.00 13 61522 90 855.00 727.00 11
60522 50 586.00 498.00 13 61524 90 855.00 727.00 11
60540 90 393.00 341.00 10 61526 90 573.00 499.00 11
60540 50 90 415.00 360.00 10 61530 90 713.00 607.00 11
60545 90 442.00 376.00 9 61531 90 855.00 727.00 11
60600 30 468.00 398.00 6 61533 90 855.00 727.00 11
60605 30 573.00 486.00 10 61534 90 423.00 368.00 11
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10:54-9.5

DEPT. OF HUMAN SERVICES

HCPCS

IND Code
61535
61536
61538
61539
61541
61542
61543
61544
61545
61546
61548
61550
61552
61556
61557
61558
61559
61563
61564
61570
61571
61575
61576
61580
61581
61582
61583
61584
61585
61590
61591
61592
61595
61596
61597
61598
61600
61601
61605
61606
61607
61608
61609
61610
61611
61612
61613
61615
61616
61618
61619
61623
61624
61626
61680
61682
61684
61686
61690
61692
61700
61702
61703
61705
61708
61710
61711
61712
61720
61735
61750

Supp. 3-1-04

Maximum Fee

Allowance

$

s
855.00
855.00
855.00
855.00
855.00
855.00
855.00
855.00
713.00
713.00
684.00
428.00
570.00
570.00
649.00
713.00
792.00
665.00
713.00
713.00
570.00
627.00
798.00
814.00
936.00
844.00
956.00
936.00

1038.00

1140.00

1191.00

1079.00
794.00
967.00

1018.00
906.00
692.00
743.00
783.00

1048.00
977.00

1146.00
274.00
967.00
203.00
916.00

1119.00
865.00

1170.00
447.00
549.00
259.00
427.50
402.50
855.00

1026.00
855.00

1026.00
855.00

1026.00
855.00
855.00
713.00
855.00
855.00
428.00
855.00
214.00
428.00
428.00
428.00

NS
727.00
727.00
727.00
727.00
727.00
727.00
727.00
727.00
607.00
607.00
582.00
363.00
485.00
485.00
552.00
607.00
673.00
565.00
607.00
607.00
485.00
533.00
679.00
692.00
796.00
718.00
813.00
796.00
882.00
969.00
809.00
917.00
674.00
822.00
865.00

Anes.
Basic HCPCS
Units IND Code
11 61760
11 61751
11 61770
11 61790
11 61791
11 61793
11 61795
11 61850
11 61855
11 61860
5 61865
11 61870
11 61875
11 61880
11 61885
11 61888
11 62000
11 62005
11 62010
11 62100
11 62115
5 62116
5 62117
11 62120
11 62121
11 62140
11 62141
11 62142
11 62143
11 62145
11 62146
11 62147
11 +62148
11 +62160
11 62161
11 62162
11 62163
11 62164
11 62165
11 62180
11 62190
11 62192
11 62194
11 62200
11 62201
15 62220
15 62223
11 62223
11 62225
11 62230
11 62256
11 62258
15 62264
15 62264
15 62268
15 62269
15 E 62270
15 E 62272
15 E 62273
11 E 62274
11 E 62275
11 E 62276
7 E 62277
15 EN 62278
11 EN 62279
11 E 62280
13 E 62281
13 E 62282
7 E 62284
7 E 62287
11 E 62288

54-86

Mod

62

26

Follow
Up
Days
90
90
90
90
90
90
0
90
90
90
90
90
90
90
90
90
90
90
90

O
[N R e Nl e ool lo o oo ol =l =X ==

Maximum Fee

Allowance

$

s
855.00
428.00
428.00
342.00
342,00
428.00

BR
570.00
570.00
570.00
570.00
570.00
570.00
285.00
143.00
570.00
428.00
542.00
570.00
570.00
680.00
800.00
850.00
570.00
850.00
570.00

NS
727.00
364.00
364.00
291.00
291.00
364.00
BR
485.00
485.00
485.00
485.00
485.00
485.00
243.00
122.00
485.00
263.00
461.00
485.00
485.00
607.00
680.00
727.00
485.00
722.00
485.00
485.00
485.00
607.00
727.00
599.25
705.50
71.00
107.00
714.00
901.00
553.00
982.00
785.00
551.00
551.00
551.00
162.00
557.00

Anes.
Basic
Units
11
11
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PHYSICIAN SERVICES

10:54-9.5

Follow
HCPCS Up
IND Code  Mod  Days
E 62289 0
E 62290 0
E 62291 0
N 62292 30
62294 0
62298 0
62318 22 0
S 63001 90
S 63003 90
S 63005 90
N 63011 90
S 63012 90
S 63015 90
S 63016 90
S 63017 90
S 63020 90
S 63020 50 90
S 63030 90
S 63030 50 90
S 63035 90
S 63040 90
S 63042 90
S 63045 90
N 63046 90
S 63047 90
S 63048 90
S 63055 90
S 63056 90
S 63057 90
S 63064 90
S 63066 90
S 63075 90
S 63076 920
S 63077 90
N 63078 90
S 63081 90
S 63082 90
S 63085 90
S 63086 90
S 63087 90
S 63088 90
S 63090 90
S 63091 90
S 63170 90
S 63172 90
S 63173 90
S 63180 90
S 63182 90
S 63185 90
S 63190 90
S 63191 90
S 63191 50 90
S 63194 90
S 63195 90
S 63196 90
S 63197 90
S 63198 90
S 63199 90
S 63200 90
S 63250 90
S 63251 90
S 63252 90
S 63265 90
S 63266 90
S 63267 90
S 63268 90
S 63270 90
S 63271 90
S 63272 90
S 63273 90
63275 90

Maximum Fee

Allowance

s § NS

61.00 53.00

61.00 53.00

61.00 53.00
302.00 NA
285.00 243.00
120.00 102.00

41.00 35.00
665.00 578.00
665.00 578.00
665.00 578.00
665.00 578.00
435.00 394.00
665.00 578.00
665.00 578.00
665.00 578.00
599.00 509.00
732.00 622.00
599.00 509.00
732.00 622.00
146.00 124.00
599.00 509.00
599.00 509.00
665.00 578.00
665.00 578.00
665.00 578.00
133.00 113.00
599.00 509.00
599.00 509.00
120.00 102.00
599.00 509.00
120.00 102.00
532.00 452.00
106.00 90.00
532.00 452.00
106.00 90.00
665.00 578.00
133.00 113.00
798.00 678.00
160.00 136.00
798.00 678.00
160.00 136.00
798.00 678.00
160.00 136.00
665.00 570.00
532.00 452.00
532.00 452.00
998.00 848.00
998.00 848.00
573.00 499.00
573.00 499.00
599.00 509.00
665.00 578.00
665.00 578.00
665.00 578.00
665.00 578.00
665.00 578.00
998.00 848.00
998.00 848.00
665.00 578.00
798.00 678.00
798.00 678.00
798.00 678.00
834.00 NA
834.00 NA
834.00 NA
695.00 NA
695.00 NA
695.00 NA
695.00 NA
695.00 NA
695.00 NA
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54-87

HCPCS

Code
63276
63277
63278
63280
63281
63282
63283
63285
63286
63287
63290
63300
63301
63302
63303
63304
63305
63306
63307
63308
63600
63610
63615
63650
63655
63660
63685
63688
63690
63700
63702
63704
63706
63707
63709
63710
63740
63741
63744
63746
63750
63780
64400
64402
64405
64408
64410
64412
64413
64415
64416
64417
64418
64420
64421
64425
64430
64435
64440
64441
64442
64443
64445
64446
64447
64448
64450
64505
64508
64510
64520

Follow
Up
Mod Days
90
)
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90
90

[N NN N NN N NN NNl oo o o o Se ool e X = E=N=]

Maximum Fee Anes.
Allowance Basic

S $ NS Units
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
695.00 NA 10
139.00 NA 10
452.00 NA 4
139.00 NA 10
243.00 NA 4
428.00 NA 10
521.00 NA 10
200.00 NA 7
143.00 NA 7
428.00 NA 7
BR BE 8
428.00 NA 8
428.00 NA 8
513.00 NA 8
513.00 NA 8
342.00 NA 9
399.00 NA 9
466.00 NA 9
532.00 NA 8
BR BR 8
233.00 NA 5
233.00 NA 5
665.00 NA 9
199.00 NA 5
18.00 16.00 0
18.00 16.00 0
30.00 26.00 0
18.00 16.00 0
18.00 16.00 0
30.00 26.00 0
30.00 26.00 0
30.00 26.00 0
89.00 76.00 0
30.00 26.00 0
18.00 16.00 0
18.00 16.00 0
54.00 46.00 0
30.00 26.00 0
30.00 26.00 0
30.00 26.00 0
30.00 26.00 0
54.00 46.00 0
30.00 26.00 0
54.00 46.00 0
30.00 26.00 0
83.00 70.00 0
38.00 32.00 0
76.00 65.00 0
18.00 16.00 0
30.00 26.00 0
30.00 26.00 0
30.00 26.00 0
30.00 26.00 0

Supp. 3-1-04



10:54-9.5

DEPT. OF HUMAN SERVICES

Follow
HCPCS Up
IND Code Mod  Days
E 64530 0
64553 0
64555 90
64560 0
64565 0
64573 0
64575 90
64577 0
64580 0
64585 0
64590 0
64595 0
64600 0
64605 0
64610 30
64612 7
64613 0
64620 0
64622 0
64623 0
64630 0
64640 0
64680 0
64702 90
64704 90
64708 90
64712 90
64713 90
64714 90
64716 90
64718 90
64719 90
64721 90
64722 90
64726 90
64727 90
64732 30
64734 30
64736 60
64738 60
64740 60
64742 60
64744 60
64746 - 30
64752 30
64755 60
64760 60
64761 60
64761 50 60
64763 30
64763 50 60
64766 60
64766 50 60
64771 30
64772 30
64774 30
64776 30
64778 30
64782 30
64783 30
64784 30
64786 30
64787 30
64788 30
64790 30
64792 30
64795 0
64802 60
64802 50 60
M 64804 60
M 64804 50 60

Supp. 3-1-04

Maximum Fee

Allowance

$

s
30.00
90.00
90.00
90.00
90.00

450.00

150.00

150.00

150.00
90.00

150.00

150.00
37.00
48.00

256.00
48.00

BR
61.00

180.00
90.00
61.00
48.00

121.00
79.00

105.00

242.00

258.00

258.00

258.00

393,00

211.00

150.00

158.00

BR
90.00
60.00

182.00

182.00

120.00

240.00

120.00

240.00

240.00

180.00

360.00

240.00

300.00

240.00

300.00

150.00

225.00

240.00

360.00

240.00

180.00
42.00
53.00
30.00
79.00
70.00

131.00

210.00

120.00

120.00

150.00

210.00
90.00

302.00

321.00

321.00

573.00

NS
26.00
77.00
77.00
77.00
77.00

385.00

128.00

128.00

128.00
77.00

128.00

128.00
32.00
42.00

217.00
42.00

BR
53.00

153.00
77.00
53.00
42.00

105.00
68.00
91.00

210.00

220.00

220.00

220.00

341.00

184.00

128.00

137.00

BR
77.00
52.00

158.00

158.00

102.00

204.00

102.00

204.00

204.00

154.00

308.00

204.00

256.00

204.00

256.00

128.00

191.00

204.00

306.00

204.00

154.00
37.00
45.00
26.00
68.00
60.00

114.00

179.00

102.00

102.00

128.00

Anes.
Basic
Units IND

[\
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54-88

Follow Maximum Fee Anes.
HCPCS Up Allowance Basic
Code Mod Days S $ NS Units
64809 60 423.00 368.00 13
64809 50 60 604.00 513.00 6
64818 60 262.00 223.00 7
64818 50 60 332.00 289.00 7
64820 60 301.00 256.00 13
64831 90 79.00 68.00 3
64832 30 43.00 37.00 3
64834 90 105.00 91.00 3
64835 90 158.00 137.00 3
64836 90 158.00 137.00 3
64837 90 110.00 95.00 3
64840 90 146.00 126.00 3
64856 90 210.00 183.00 3
64857 90 158.00 137.00 3
64858 90 158.00 137.00 4
64859 90 110.00 95.00 3
64861 90 158.00 137.00 6
64862 90 158.00 137.00 6
64864 90 394.00 342.00 5
64865 90 600.00 510.00 6
64866 90 513.00 446.00 5
64868 90 513.00 446.00 5
64870 90 513.00 446.00 5
64872 90 210.00 183.00 5
64874 90 210.00 183.00 5
64876 0 BR BR 5
64885 0 BR BR 0
64886 0 BR BR 0
64890 30 180.00 154.00 3
64891 60 240.00 204.00 3
64892 90 300.00 255.00 3
64893 90 360.00 306.00 3
64895 60 240.00 204.00 3
64896 90 300.00 255.00 3
64897 90 360.00 306.00 3
64898 90 420.00 357.00 3
64901 30 120.00 102.00 3
64902 30 150.00 128.00 3
64905 90 300.00 255.00 3
64907 30 150.00 128.00 3
64999 0 BR BR 0
65091 30 211.00 184.00 6
65093 30 242.00 210.00 6
65101 30 211.00 184.00 6
65103 30 211.00 184.00 6
65105 30 211.00 184.00 6
65110 60 182.00 158.00 6
65112 60 315.00 274.00 6
65114 90 437.00 370.00 6
65125 0 BR BR 5
65130 30 200.00 170.00 6
65135 60 250.00 213.00 6
65140 30 242.00 210.00 6
65150 90 360.00 306.00 6
65155 90 350.00 298.00 6
65175 60 300.00 255.00 6
65205 0 16.00 14.00 3
65210 0 32.00 27.00 3
65220 0 32.00 27.00 3
65222 0 48.00 41.00 3
65235 45 242.00 210.00 6
65260 45 302.00 263.00 6
65265 45 302.00 263.00 6
65270 15 30.00 26.00 4
65272 15 60.00 51.00 4
65273 15 60.00 51.00 4
65275 30 180.00 153.00 4
65280 30 182.00 158.00 8
65285 45 211.00 174.00 6
65286 30 180.00 153.00 4
65290 30 90.00 77.00 4
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PHYSICIAN SERVICES 10:54-9.5

Follow Maximum Fee Anes. Follow Maximum Fee Anes.

HCPCS Up Allowance Basic HCPCS Up Allowance Basic
IND Code Mod Days S § NS Units IND Code Mod Days S § NS  Units
65400 30  151.00 131.00 6 NI 66930 90  393.00 341.00 8
65410 0 24.00 21.00 4 NI 66940 90  393.00 341.00 8
65420 30 121.00 105.00 6 66983 90 513.00 446.00 8
65426 30 121.00 105.00 6 66984 90 513.00 446.00 8
65430 0 16.00 14.00 0 66985 90 393.00 341.00 4
65435 0 30.00 26.00 3 66986 90 432.00 367.00 6
65436 0 60.00 51.00 4 +66990 0 71.00 60.00 0
65450 0 30.00 26.00 5 66999 0 BR BR 0
65600 0 151.00 131.00 3 67005 90 393.00 NA 8
65710 90 453.00 394.00 8 67010 90 393.00 NA 8
65730 90  432.00 376.00 8 67015 15 151.00 131.00 4
65750 90  432.00 376.00 8 67025 30  285.00 243.00 4
65755 90  432.00 376.00 7 67028 45 80.00 68.00 5
65760 0 BR BR 0 67030 60 332.00 283.00 8
65765 0 BR BR 0 67031 90  332.00 283.00 8
65767 0 BR BR 0 67036 90  665.00 578.00 8
65770 90 BR BR 7 67038 90 665.00 578.00 8
65771 90 BR BR 7 67039 60 264.00 224.00 6
65772 15 60.00 51.00 6 67040 90 369.00 314.00 6
65775 90 320.00 272.00 6 67101 90 362.00 NA 7
65800 0 61.00 53.00 3 67105 90 362.00 NA 6
65805 0 61.00 53.00 3 67107 90  544.00 473.00 6
65810 30 140.00 119.00 6 67108 90 544.00 473.00 6
65815 15 100.00 85.00 6 67109 30 151.00 131.00 6
65820 30  182.00 158.00 6 67110 90  252.00 215.00 6
65850 45 300.00 255.00 4 67112 30 272.00 231.00 6
65855 0 27200 NA 0 67115 30 228.00 194.00 6
65865 30 200.00 170.00 6 67120 30 228.00 194.00 6
65870 30 200.00 170.00 6 67121 30 342.00 291.00 6
65875 30 200.00 170.00 6 67141 30 22800 194.00 4
65880 30 200.00 170.00 6 67145 30 144.00 NA 4
65900 30 200.00 170.00 6 67208 30 362.00 NA 6
65920 30 200.00 170.00 6 67210 30 182.00 NA 6
65930 30 200.00 170.00 6 67218 30 323.00 275.00 4
66020 0 90.00 79.00 6 67227 30 182.00 155.00 7
66030 0 90.00 77.00 4 67228 30 182.00 NA 4
66130 45 300.00 255.00 6 67250 90 393.00 334.00 6
66150 45 300.00 255.00 6 67255 90  432.00 367.00 6
66155 45 300.00 255.00 4 67299 0 BR BR 0
66160 45 300.00 255.00 6 67311 30 272.00 236.00 5
66165 45 242.00 210.00 6 67312 30 302.00 263.00 5
N 66170 45 375.00 319.00 6 67314 30 262.80 223.40 5
66172 45 450.00 382.00 5 67316 30 332.90 282.65 5
66180 45 BR BR 5 67318 30 280.32 238.27 5
66185 45 BR BR 5 67320 30 302.00 257.00 6
66220 90 500.00 425.00 6 67331 30 272.00 231.00 6
66225 90 500.00 425.00 6 67332 30 302.00 257.00 6
66250 45 121.00 105.00 4 67334 30 243.00 NA 5
66500 30 121.00 105.00 6 67335 30 166.00 NA 5
66505 30 121.00 105.00 6 67340 30 305.00 NA 5
66600 45  272.00 236.00 6 67343 30 22550 NA 5
66605 45 302.00 263.00 6 67345 0 41.00 35.00 5
66625 45  285.00 243.00 6 67350 0 86.00 74.00 3
66630 45  285.00 243.00 4 67399 0 BR BR 0
66635 45 285.00 243.00 6 67400 30 242.00 210.00 6
66680 45 22800 194.00 6 67405 30 242.00 210.00 6
66700 30 151.00 131.00 6 67412 30 272.00 236.00 6
66710 30 130.00 110.00 4 67413 30 272.00 236.00 6
66720 30 121.00 105.00 4 67414 30 408.00 347.00 5
66740 30 121.00 105.00 6 67415 15 48.00 41.00 4
66761 30 121.00 105.00 6 67420 30 272.00 236.00 6
66762 30 121.00 105.00 0 67430 30 408.00 347.00 6
66770 30 152.00 132.00 4 67440 30 385.00 327.00 6
66820 45 121.00 105.00 6 67445 30 408.00 347.00 5
66821 45 151.00 131.00 4 67450 30 408.00 347.00 3
66825 45 151.00 131.00 6 67500 0 57.00 49.00 5
66830 30 151.00 131.00 6 67505 0 57.00 49.00 3
66840 30 151.00 131.00 6 67515 0 30.00 26.00 0
66850 90 393.00 - 341.00 8 67550 30 272.00 236.00 4
66852 90 393.00 341.00 6 67560 30 272.00 236.00 4
NI 66920 90 393.00 341.00 8 67570 30 204.00 173.00 5

54-89 Supp. 3-1-04
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HCPCS

IND Code
67599
67700
67710
67715
67800
67801
67805
67808
67810
67820
67825
67830
67835
67840
67850
67875
67880
67882
67900
67901
67901
67902
67902
67903
67904
67906
67908
67909
67911
67914
67915
67916
67917
67921
67922
67923
67924
67930
67935
67938
67950
67961
67966
67971
67973
67974
67975
67999
68020
68040
68100
68110
68115
68130
68135
68200
68320
68325
68326
68328
68330
68335
68340
68360
68362
68399
68400
68420
68440
68500
68505

Supp. 3-1-04

Mod

50
50

Maximum Fee

Allowance

s
BR
24.00
24.00
24.00
30.00
42.00
50.00
90.00
16.00
16.00
20.00
121.00
169.00
18.00
42.00
70.00
76.00
114.00
120.00
272.00
513.00
182.00
342.00
272.00
272.00
182.00
205.00
114.00
205.00
30.00
30.00
171.00
182.00
30.00

Anes.

Basic

Units IND
0
3
4
4
4
4
4
4
4
0
4
4
4
3
4
5
4
4
5
4
0
4
4
4
4
4
4
4
4
4
3
4
4
4
3
4
4
4
4
4 C
4 C
4
4
4
4
4
4
0
4
4
3
3
3
4
4
4
6
6
6
6
6
6
6
4
4
0
3
3
0
4
4
54-90

Follow Maximum Fee Anes.
HCPCS Up Allowance Basic
Code Mod Days S 3 NS Units
68510 0 30.00 26.00 4
68520 45 242.00 210.00 4
68525 0 30.00 26.00 4
68530 15 60.00 52.00 4
68540 45 253.00 221.00 4
68550 45 253.00 221.00 4
68700 45 90.00 79.00 4
68705 15 23.00 20.00 4
68720 60 27200 236.00 5
68745 30 272.00 236.00 4
68750 30 27200 236.00 4
68760 15 30.00 26.00 4
68761 15 30.00 26.00 4
68770 15 114.00 97.00 3
68800 0 8.00 7.00 3
68820 0 13.00 11.00 3
68825 0 30.00 26.00 4
68830 15 13.00 11.00 5
68840 0 8.00 7.00 3
68850 0 21.00 19.00 3
68899 0 BR BR 0
69000 0 24.00 21.00 3
69005 15 61.00 53.00 4
69020 0 18.00 16.00 3
69100 0 18.00 16.00 3
69105 0 18.00 16.00 4
69110 90 76.00 66.00 4
69120 90 151.00 131.00 4
69140 92 182.00 158.00 4
69145 0 24.00 20.00 3
69150 90 169.00 147.00 6
69155 90  242.00 210.00 6
69200 0 13.00 11.00 0
69205 0 30.00 26.00 4
69210 0 13.00 11.00 5
69220 0 18.00 15.00 3
69220 50 0 35.00 30.00 3
69222 0 35.00 30.00 3
69222 50 0 53.00 45.00 3
69300 90 121.00 105.00 4
69300 50 90 170.00 147.00 4
69310 60 121.00 105.00 3
69320 90  242.00 210.00 4
69399 0 BR BR 0
69400 0 16.00 14.00 3
69401 0 16.00 14.00 4
69405 0 16.00 14.00 3
69420 0 24.00 21.00 4
69420 20 0 61.00 53.00 4
69420 20-50 0 90.00 79.00 4
69421 7 121.00 105.00 4
69424 0 18.00 16.00 4
69424 50 0 27.00 23.00 4
69433 0 37.00 32.00 3
69433 50 0 48.00 42.00 3
69436 0 54.00 47.00 3
69436 50 0 67.00 58.00 3
69440 30 242.00 210.00 5
69450 30 332.00 289.00 4
69501 90 24200 210.00 5
69502 90  528.00 450.00 5
69505 90  423.00 368.00 5
69511 90  423.00 368.00 5
69530 90 604.00 525.00 5
69535 90  818.00 696.00 5
69540 15 37.00 32.00 3
69550 90  332.00 282.00 5
69552 90  423.00 359.00 5
69554 90  483.00 411.00 5
69601 90  302.00 263.00 5
69602 90  302.00 263.00 5
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HCPCS

Code
69603
69604
69605
69610
69610
69620
69631
69632
69633
69635
69636
69637
69641
69642
69643
69644
69645
69646
69650
69660
69661
69662
69666
69667
69670
69676
69676
69700
69720
69725
69740
69745
69799
69801
69802
69805
69806
69820
69840
69905
69910
69915
69930
69949
69950
69955
69960
69970
69979
MO0101
W0001
W0001
W0002
W0002
W0004
W0004
WO0008
W0008
W1000
W1001
w1002
'W1003
W1008
‘W1009
W2000
W3600
W3650
W4850
W5650
W5750
W5760

Mod

50

50

Follow

Up

Days
90
90
90

Maximum Fee

Allowance

$

s
302.00
368.00
266.00
24.00
30.00
280.00
403.00
403.00
403.00
484.00
483.00
484.00
483.00
483.00
483.00
483.00
483.00
483.00
302.00
393.00
393.00
435.00
393.00
393.00
280.00
257.00
399.00
121.00
362.00
590.00
435.00
590.00
BR
393.00
427.00
315.00
432.00
423.00
254.00
393.00
550.00
508.00
725.00
BR

NS
363.00
313.00
226.00
21.00
26.00
252.00
351.00
351.00
351.00
411.00
420.00
411.00
420.00
420.00
420.00
420.00
420.00
420.00
263.00
341.00
341.00
377.00
341.00
341.00
252.00
219.00
349.00
105.00
315.00
501.00
378.00
501.00
BR
341.00
401.00
267.00
367.00
368.00
221.00
341.00
467.00
431.00

Anes.
Basic
Units
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54-91

HCPCS
Code
W5760
W5920
W5930
W6499
W9855
W9855
W9856
W9856

Mod
76

WM
WM

Maximum Fee
Allowance

s
48.00
51.00
30.00

6.30
22.00

$

Amended by R.2002 d.402, effective December 16, 2002.
See: 34 N.J.R. 2680(a), 34 N.J.R. 4441(a).
Added HCPCS code 62318 to the table of procedure codes.
Amended by R.2004 d.51, effective February, 2, 2004.
See: 35 N.J.R. 3027(a), 36 N.J.R. 664(b).
Rewrote the section.

Schedule for Radiology/Ultrasound

HCPCS
Code
70010
70010
70010
70015
70015
70015
70030
70030
70030
70100
70100
70100
70110
70110
70110
70120
70120
70120
70130
70130
70130
70134
70134
70134
70140
70140
70140
70150
70150
70150
70160
70160
70160
70170
70170
70170
70190
70190
70190
70200
70200
70200
70210
70210
70210
70220
70220
70220
70240

Mod

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

NS
42.00
44.00
26.00

5.50
17.00
15.40
14.00
11.20

Maximum Fee
Allowance

Anes.
Basic
Units

SOODDWWOW

10:54-9.6 HCPCS Procedure Codes and Maximum Fee

Anes.
Basic
Units

63.90
24.00
39.90
213.33
80.00
133.33
15.00
7.20
7.80
15.00
5.40
9.60
20.00
9.00
11.00
15.00
7.20
7.80
20.00
10.80
9.20
25.00
10.00
15.00
15.00
5.40
9.60
20.00
9.00
11.00
15.00
540
9.60
20.00
7.20
12.80
15.00
5.40
9.60
25.00
9.00
16.00
20.00
5.40
14.60
25.00
9.00
16.00
15.00

Supp. 3-1-04
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DEPT. OF HUMAN SERVICES

IND

Supp. 3-1-04

HCPCS
Code
70240
70240
70250
70250
70250
70260
70260
70260
70300
70300
70300
70310
70310
70310
70320
70320
70320
70328
70328
70328
70330
70330
70330
70332
70332
70332
70336
70336
70336
70350
70350
70350
70355
70355
70355
70360
70360
70360
70370
70370
70370
70371
70371
70371
70373
70373
70373
70380
70380
70380
70390
70390
70390
70450
70450
70450
70460
70460
70460
70470
70470
70470
70470
70470
70470
70480
70480
70480
70481
70481
70481

Mod
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
TC

Maximum Fee
Allowance

Anes.
Basic
Units

7.20
7.80
15.00
5.40
9.60
25.00
9.00
16.00
5.00
1.80
3.20
10.00
3.60
6.40
15.00
7.20
7.80
13.00
5.40
7.60
20.00
9.00
11.00
70.50
24.00
46.50

54-92

IND

HCPCS
Code
70482
70482
70482
70482
70482
70482
70486
70486
70486
70487
70487
70487
70488
70488
70488
70488
70488
70488
70490
70490
70490
70491
70491
70491
70492
70492
70492
70492
70492
70492
70540
70540
70540
70541
70541
70541
70551
70551
70551
70552
70552
70552
70553
70553
70553
71010
71010
71010
71015
71015
71015
71020
71020
71020
71021
71021
71021
71022
71022
71022
71023
71023
71023
71030
71030
71030
71034
71034
71034
71035
71035

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26

Maximum Fee
Allowance

Anes.
Basic
Units

125.00
35.00
90.00
75.00
21.00
54.00

125.00
35.00
90.00

125.00
35.00
90.00

125.00
35.00
90.00
55.00

18.00
20.00

11.00
20.00

11.00
5.00
3.60

3

NN



,
N~

PHYSICIAN SERVICES

10:54-9.6

IND

HCPCS
Code
71035
71036
71036
71036
71038
71038
71038
71040
71040
71040
71060
71060
71060
71090
71090
71090
71100
71100
71100
71101
71101
71101
71110
71110
71110
71111
71111
71111
71120
71120
71120
71130
71130
71130
71250
71250
71250
71260
71260
71260
71270
71270
71270
71270
71270
71270
71550
71550
71550
71555
71555
71555
72010
72010
72010
72020
72020
72020
72040
72040
72040
72050
72050
72050
72052
72052
72052
72069
72069
72069
72070

Mod
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Maximum Fee
Allowance

Anes.
Basic

Units IND

1.40
43.00
18.00
25.00
45.50
17.50
28.00
30.00
10.80
19.20
40.00
14.40
25.60
4527
18.00
27.27
15.00

5.40

9.60
25.00
10.00
15.00
20.00

9.00
11.00
35.00
15.00
20.00
15.00

5.40

9.60
20.00

7.20
12.80

125.00
35.00
90.00

125.00
35.00
90.00

125.00
35.00
90.00
75.00
21.00
54.00

300.00
84.00

216.00

54-93

HCPCS
Code
72070
72070
72072
72072
72072
72074
72074
72074
72080
72080
72080
72090
72090
72090
72100
72100
72100
72110
72110
72110
72114
72114
72114
72120
72120
72120
72125
72125
72125
72126
72126
72126
72127
72127
72127
72128
72128
72128
72129
72129
72129
72130
72130
72130
72131
72131
72131
72132
72132
72132
72133
72133
72133
72141
72141
72141
72142
72142
72142
72146
72146
72146
72147
72147
72147
72148
72148
72148
72149
72149
72149

Mod
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Anes.
Maximum Fee Basic
Allowance Units
5.40
9.60
20.00
8.00
12.00
25.00
10.00
15.00
15.00
5.40
9.60
15.00
6.00
9.00
20.00
7.20
12.80
25.00
9.00
16.00
20.00
7.20
12.80
20.00
8.00
12.00
125.00 3
35.00
90.00
125.00 3
35.00
90.00
125.00 3
35.00
90.00
125.00 3
35.00
90.00
125.00 3
35.00
90.00
125.00 3
35.00
90.00
125.00 3
35.00
90.00
125.00 3
35.00
90.00
125.00 3

Supp. 3-1-04



10:54-9.6

DEPT. OF HUMAN SERVICES

:ZIEE
&)

Supp. 3-1-04

HCPCS
Code
72156
72156
72156
72157
72157
72157
72158
72158
72158
72159
72159
72159
72170
72170
72170
72190
72190
72190
72192
72192
72192
72193
72193
72193
72194
72194
72194
72194
72194
72194
72196
72196
72196
72198
72198
72198
72200
72200
72200
72202
72202
72202
72220
72220
72220
72240
72240
72240
72255
72255
72255
72265
72265
72265
72270
72270
72270
72285
72285
72285
72295
72295
72295
73000
73000
73000
73010
73010
73010
73020
73020

Mod

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC
52
26 52
TCS52

26
TC

26
TC

26
TC

26
26
TC
26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26

Maximum Fee
Allowance

Anes.
Basic

Units IND

479.30
108.00
371.30
479.30
108.00
371.30
479.00
108.00
371.30

15.00
3.60

3

54-94

HCPCS
Code
73020
73030
73030
73030
73040
73040
73040
73050
73050
73050
73060
73060
73060
73070
73070
73070
73080
73080
73080
73085
73085
73085
73090
73090
73090
73092
73092
73092
73100
73100
73100
73110
73110
73110
73115
73115
73115
73120
73120
73120
73130
71330
73130
73140
73140
73140
73200
73200
73200
73201
73201
73201
73202
73202
73202
73220
73220
73220
73221
73221
73221
73225
73225
73225
73500
73500
73500
73510
73510
73510
73520

Mod
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26

26
TC

Maximum Fee
Allowance

Anes.
Basic
Units

11.40
15.00
5.40
9.60
15.00
10.80
4.20
18.00
7.20
10.80
15.00
5.40
9.60
15.00
3.60
11.40
15.00
5.40
9.60
15.00
10.80
4.20

N

NS



PHYSICIAN SERVICES 10:54-9.6

Anes. Anes.
HCPCS Maximum Fee Basic HCPCS Maximum Fee Basic
IND Code Mod Allowance Units IND Code Mod Allowance Units
73520 26 7.20 73725 BR 3
73520 TC 17.80 73725 26 BR
73525 15.00 73725 TC BR
73525 26 10.80 74000 10.00
73525 TC 4.20 74000 26 5.40
73530 30.00 74000 TC 4.60
73530 26 9.00 74010 15.00
73530 TC 21.00 74010 26 7.20
73540 15.00 74010 TC 7.80
73540 26 7.20 74020 15.00
73540 TC 7.80 74020 26 7.20
73550 15.00 74020 TC 7.80
73550 26 5.40 74022 25.00
73550 TC 9.60 74022 26 10.00
73560 15.00 74022 TC 15.00
73560 26 3.60 74150 125.00 3
73560 TC 11.40 74150 26 35.00
73562 15.00 74150 TC 90.00
73562 26 5.40 74160 125.00 3
73562 TC 9.60 74160 26 35.00
73564 22.50 74160 TC 90.00
73564 26 9.00 74170 125.00 3
73564 TC 13.50 74170 26 35.00
73565 25.79 74170 TC 90.00
73565 26 8.13 N 74170 52 75.00
73565 TC 17.66 74170 26 52 21.00
73580 15.00 74170 TC 52 54.00
73580 26 10.80 N 74181 300.00 3
73580 TC 4.20 74181 26 84.00
73590 15.00 74181 TC 216.00
73590 26 3.60 74185 BR 3
73590 TC 11.40 74185 26 BR
73592 20.00 74185 TC BR
73592 26 8.00 74190 53.00 3
73592 TC 12.00 74190 26 15.00
73600 10.00 74190 TC 38.00
73600 26 3.60 74195 53.00
73600 TC 6.40 74195 26 15.00
73610 13.00 74195 TC 38.00
73610 26 5.40 74210 20.00
73610 TC 7.60 74210 26 8.00
73615 28.80 74210 TC 12.00
73615 26 10.80 74220 20.00
73615 TC 18.00 74220 26 9.00
73620 10.00 74220 TC 11.00
73620 26 3.60 74230 30.00
73620 TC 6.40 74230 26 12.50
73630 13.00 74230 TC 17.50
73630 26 5.40 74235 150.00
73630 TC 7.60 74235 26 60.00
73650 10.00 74235 TC 90.00
73650 26 3.60 74240 40.00
73650 TC 6.40 74240 26 14.40
73660 5.00 74240 TC 25.60
73660 26 3.60 74241 45.00
73660 TC 1.40 74241 26 16.20
73700 125.00 3 74241 TC 28.80
73700 26 35.00 74245 50.00
73700 TC 90.00 74245 26 19.80
73701 125.00 3 74245 TC 30.20
73701 26 35.00 74226 43.00
73701 TC 90.00 74246 26 15.00
73702 125.00 3 74246 TC 28.00
73702 26 35.00 74247 50.00
73702 TC 90.00 74247 26 17.00
N 73720 300.00 3 74247 TC 33.00
73720 26 84.00 74249 57.00
73720 TC 216.00 74249 26 23.00
N 73721 300.00 3 74249 TC 34.00
73721 26 84.00 74250 30.00
73721 TC 216.00 74250 26 10.80

54-95 Supp. 3-1-04



10:54-9.6 DEPT. OF HUMAN SERVICES

Anes. Anes.
HCPCS Maximum Fee Basic HCPCS Maximum Fee Basic
IND Code Mod Allowance Units IND Code Mod Allowance Units
74250 TC 19.20 74415 26 18.00
74251 45.00 74415 TC 57.00
74251 26 15.00 74420 35.00
74251 TC 30.00 74420 26 9.00
74260 25.00 74420 TC 26.00
74260 26 10.80 74425 20.00
74260 TC 14.20 74425 26 9.00
74270 30.00 74425 TC 11.00
74270 26 13.50 74430 15.00
74270 TC 16.50 74430 26 9.00
74280 40.00 74430 TC 6.00
74280 26 16.20 74440 20.00
74280 TC 23.80 74440 26 9.00
74283 35.00 74440 TC 11.00
74283 26 21.55 74445 43.00
74283 TC 13.45 74445 26 28.00
74290 35.00 74445 TC 15.00
74290 26 9.00 74450 20.00
74290 TC 26.00 74450 26 9.00
74291 57.00 74450 TC 11.00
74291 26 13.00 74455 20.00
74291 TC 44.00 74455 26 16.20
74300 40.00 74455 TC 3.80
74300 26 10.80 74470 20.00
74300 TC 29.20 74470 26 9.00
74301 10.00 74470 TC 11.00
74301 26 4.00 74475 108.42
74301 TC 6.00 74475 26 25.00
74305 25.00 74475 TC 83.42
74305 26 10.80 74480 69.00
74305 TC 14.20 74480 26 25.00
74320 25.00 74480 TC 44.00
74320 26 9.00 74485 192.25
74320 TC 16.00 74485 26 50.00
74327 49.00 74485 TC 142.25
74327 26 35.00 M 74710 25.00
74327 TC 14.00 74710 26 9.00
74328 116.38 74710 TC 16.00
74328 26 35.00 74740 20.00
74328 TC 81.38 74740 26 9.00
74329 116.00 74740 TC 11.00
74329 26 35.00 74742 57.00
74329 TC 81.00 74742 26 15.75
74330 76.00 74742 TC 41.25
74330 26 23.00 74775 30.00
74330 TC 53.00 74775 26 12.00
74340 40.00 74775 TC 18.00
74340 26 16.00 75552 300.00 3
74340 TC 24.00 75552 26 84.00
74350 50.00 75552 TC 216.00
74350 26 20.00 75553 300.00 3
74350 TC 30.00 75553 26 84.00
74355 50.00 75553 TC 216.00
74355 26 20.00 75554 300.00 3
74355 TC 30.00 75554 26 84.00
74360 50.00 75554 TC 216.00
74360 26 20.00 75555 300.00 3
74360 TC 30.00 75555 26 84.00
74363 162.00 75555 TC 216.00
74363 26 98.00 75600 57.00
74363 TC 64.00 75600 26 16.20
74400 35.00 3 75600 TC 40.80
74400 26 12.60 75605 102.38
74400 TC 22.40 75605 26 27.00
74405 50.00 5 75605 TC 75.38
74405 26 18.00 75625 108.00
74406 TC 32.00 75625 26 27.00
74410 40.00 75625 TC 81.00
74410 26 14.40 75630 62.50
74410 TC 25.60 75630 26 30.00
74415 75.00 75630 TC 32.50

Supp. 3-1-04 54-96



PHYSICIAN SERVICES

10:54-9.6

IND

HCPCS
Code
75650
75650
75650
75658
75658
75658
75660
75660
75660
75662
75662
75662
75665
75665
75665
75671
75671
75671
75676
75676
75676
75680
75680
75680
75685
75685
75685
75705
75705
75705
75710
75710
75710
75716
75716
75716
75722
75722
75722
75722
75722
75722
75724
75724
75724
75726
75726
75726
75731
75731
75731
75733
75733
75733
75736
75736
75736
75741
75741
75741
75743
75743
75743
75746
75746
75746
75756
75756
75756
75774
75774

Mod

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26 51
TC 51

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26

Maximum Fee
Allowance

Anes.
Basic
Units

140.40
35.10
105.30
120.00
30.00
90.00
100.00
25.00
75.00
128.00
40.00
88.00
126.00
31.50
94.50
135.00
54.00
81.00
108.00
27.00
81.00
140.50
40.50
100.00
108.00
27.00

5

54-97

IND

HCPCS

Code
75774
75790
75790
75790
75801
75801
75801
75803
75803
75803
75805
75805
75805
75807
75807
75807
75809
75809
75809
75810
75810
75810
75820
75820
75820
75822
75822
75822
75825
75825
75825
75827
75827
75827
75831
75831
75831
75833
75833
75833
75840
75840
75840
75842
75842
75842
75860
75860
75860
75870
75870
75870
75872
75872
75872
75880
75880
75880
75885
75885
75885
75887
75887
75887
75889
75889
75889
75891
75891
75891
75893

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

Anes.

Maximum Fee Basic

Allowance Units
95.00
100.00
40.00
60.00
60.00
18.00
42.00
90.00
22.50
67.50
75.60
21.60
54.00
94.70
29.70
65.00
32.00
14.00
18.00
62.50
22.50
40.00
62.64
18.00
44.64
79.00
22.50
56.50

84.00 5
22.50
61.50

Supp. 3-1-04



10:54-9.6

DEPT. OF HUMAN SERVICES

IND

Supp. 3-1-04

HCPCS
Code
75893
75893
75894
75894
75894
75896
75896
75896
75898
75898
75898
75900
75900
75900
75901
75901
75902
75902
75902
75940
75940
75940
75954
75954
75954
75960
75960
75960
75961
75961
75961
75962
75962
75962
75964
75964
75964
75966
75966
75966
75968
75968
75968
75970
75970
75970
75978
75978
75978
75980
75980
75980
75982
75982
75982
75984
75984
75984
75989
75989
75989
75992
75992
75992
75993
75993
75993
75994
75994
75994
75995

Mod
26
TC
26
26
TC

26
TC

26
TC

26

TC
26

26
TC

TC
26

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26

Maximum Fee
Allowance

Anes.
Basic
Units

30.00
45.00
180.00
40.00
140.00
180.00
30.00
150.00
100.00
25.00
75.00
347.00
25.00
322.00
31.00
10.00
39.00
30.00
9.00
110.00
25.00
85.00

54-98

IND

HCPCS

Code
75995
75995
75996
75996
75996
76000
76001
76003
76003
76003
76010
76010
76010
76020
76020
76020
76040
76040
76040
76061
76061
76061
76062
76062
76062
76065
76065
76065
76066
76066
76066
76070
76070
76070
76071
76071
76071
76075
76075
76075
76080
76080
76080
76086
76086
76086
76088
76088
76088
76090
76090
76090
76091
76091
76091
76092
76092
76092
76093
76093
76093
76094
76094
76094
76095
76095
76095
76096
76096
76096
76098

Mod
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

TC
26

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Anes.

Maximum Fee Basic

Allowance Units
50.00
75.00
100.00
25.00
75.00
45.00/Hr
45.00/Hr
53.00
24.00
29.00
15.00
6.00
9.00
15.00
5.40
9.60
20.00
9.00
11.00
35.00
18.00
17.00
90.00
36.00
54.00
20.00
8.00
12.00
15.00
6.00
9.00
65.00
9.00
56.00
62.00
57.00
5.00
65.00
10.00
55.00
15.00
9.00
6.00
38.00
10.00
28.00

/
N

S



PHYSICIAN SERVICES

10:54-9.6

IND

HCPCS
Code
76098
76098
76100
76100
76100
76100
76100
76100
76101
76101
76101
76102
76102
76102
76120
76120
76120
76125
76125
76125
76150
76150
76150
76350
76350
76350
76355
76355
76355
76360
76360
76360
76365
76365
76365
76370
76370
76370
76375
76375
76375
76380
76380
76380
76400
76400
76400
76496
76496
76496
76497
76497
76497
76498
76498
76498
76499
76499
76499
76506
76506
76506
76511
76511
76511
76512
76512
76512
76513
76513
76513

Mod
TC

26
TC
50
26 50
TC 50

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

TC
26

TC
26

TC
26

26
TC

26
26
TC

26
TC

26
TC

Maximum Fee
Allowance

Anes.
Basic
Units IND

6.00
9.00
35.00
14.00
21.00
50.00
20.00
30.00
40.00
16.00
24.00
60.00
2400
36.00
30.00
5.40
24.60
5.00
5.00
NA
4.00
1.60
2.40
66.00
26.00
40.00
125.00
35.00
90.00
170.00
35.00
135.00
170.00
35.00
135.00
75.00
56.00
19.00
25.00
10.00
15.00
67.16
26.86
40.30
350.00

+ 4+ + 4+

54-99

HCPCS
Code
76516
76516
76516
76519
76519
76519
76529
76529
76529
76536
76536
76536
76604
76604
76604
76645
76645
76645
76700
76700
76700
76705
76705
76705
76770
76770
76770
76775
76775
76775
76778
76778
76778
76800
76800
76800
76801
76801
76801
76801
76801
76801
76802
76802
76802
76802
76802
76802
76805
76805
76805
76810
76810
76810
76811
76811
76811
76812
76812
76812
76815
76815
76815
76816
76816
76816
76817
76817
76817
76817
76817

Anes.

Maximum Fee Basic

Allowance Units
40.00
18.00
22.00
44.00
20.00
24.00
47.00
22.00
25.00
30.00
13.50
16.50
25.00
10.80
14.20
50.00
22.50
27.50
60.00
27.00
33.00
40.00
18.00
22.00
60.00
27.00
33.00
60.00
27.00
33.00
60.00
27.00
33.00
65.00
29.00
36.00
55.00
33.00
22.00
55.00
33.00
22.00
43.00
25.00
18.00
43.00
25.00
18.00
55.00
25.20
29.80
110.00
50.00
60.00
204.00
145.00
59.00
122.00
77.00
45.00
25.00
10.80
14.20
25.00
10.80
14.20
81.00
48.00
33.00
81.00
48.00

Supp. 3-1-04



10:54-9.6

DEPT. OF HUMAN SERVICES

IND

Supp. 3-1-04

HCPCS
Code
76817

76818
76818
76818
76825
76825
76825
76826
76826
76826
76827
76827
76827
76828
76828
76828
76830
76830
76830
76856
76856
76856
76857
76857
76857
76870
76870
76870
76872
76872
76872
76880
76880
76880
76930
76930
76930
76932
76932
76932
76934
76934
76934
76936
76936
76936
76938
76938
76938
76941
76941
76941
76942
76942
76942
76945
76945
76945
76946
76946
76946
76948
76948
76948
76950
76950
76950
76960
76960
76960

Mod
YD

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Anes.

Maximum Fee Basic

Allowance

Units IND

33.00

55.00
27.50
27.50
55.00
28.00
27.00
53.50
25.00
28.50
60.00
30.00
30.00
45.00
25.00
20.00
67.00
29.00
38.00
60.00
27.00
33.00
40.00
16.00
24.00
47.00
19.00
28.00
81.00
40.00
41.00
25.00
12.50
12.50
39.34
18.00
21.34

54-100

HCPCS
Code
76975
76975
76975
76999
76999
76999
77261
77261
77261
77262
77262
77262
77263
77263
77263
77280
77280
77280
77285
77285
77285
77290
77290
77290
77295
77295
77295
77299
77299
77299
77300
77300
77300
77305
77305
77305
77310
77310
77310
77315
77315
77315
77321
77321
77321
77326
77326
77326
77327
77327
77327
77328
77328
77328
77331
77331
77331
77332
77332
77332
77333
77333
77333
77334
77334
77334
77336
77336
77336
77370
77370

Mod

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26

Maximum Fee
Allowance

Anes.
Basic
Units

60.00
27.00
33.00

BR

‘\\,/



PHYSICIAN SERVICES

10:54-9.6

IND

HCPCS
Code
77370
77399
77399
77399
77401
77401
77401
77402
77402
77402
77403
77403
77403
77404
77404
77404
77406
77406
77406
77407
77407
77407
77408
77408
77408
77409
77409
77409
77411
77411
77411
77412
77412
77412
77413
77413
77413
77414
77414
77414
77416
77416
77416
77417
77417
77417
77419
77419
77419
77420
77420
77420
77425
77425
77425
77430
77430
77430
77431
77431
77431
77432
77432
77432
77499
77499
77499
77600
77600
77600
77605

Mod
TC

26
TC

26
26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Maximum Fee
Allowance

Anes.
Basic

Units IND

54-101

HCPCS
Code
77605
77605
77610
77610
77610
77615
77615
77615
77620
77620
77620
77750
77750
77750
77761
77761
77761
77762
77762
77762
77763
77763
77763
77776
771776
77776
77777
77777
77777
77778
77778
77778
77781
77781
77781
77782
77782
77782
77783
77783
77783
77784
77784
77784
77789
77789
77789
77790
77790
77790
77799
77799
77799
78000
78000
78000
78001
78001
78001
78003
78003
78003
78006
78006
78006
78007
78007
78007
78010
78010
78010

Mod
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Anes.

Maximum Fee Basic

Allowance Units
37.00
NA
37.00
37.00
NA
37.00
37.00
NA
37.00
37.00
NA
28.90
25.00
3.90

97.00 3
75.00
22.00
130.00
100.00
30.00
156.00
125.00
31.00
155.00
75.00
80.00
131.58
100.00
31.58
187.00
150.00
37.00
245.00
45.00
200.00

Supp. 3-1-04



10:54-9.6

DEPT. OF HUMAN SERVICES

IND

Supp. 3-1-04

HCPCS
Code
78011
78011
78011
78015
78015
78015
78016
78016
78016
78017
78017
78017
78018
78018
78018
78070
78070
78070
78075
78075
78075
78099
78099
78099
78102
78102
78102
78103
78103
78103
78104
78104
78104
78110
78110
78110
78111
78111
78111
78120
78120
78120
78121
78121
78121
78122
78122
78122
78130
78130
78130
78135
78135
78135
78140
78140
78140
78160
78160
78160
78162
78162
78162
78170
78170
78170
78172
78172
78172
78185
78185

Mod

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26

Maximum Fee
Allowance

Anes.
Basic
Units IND

39.00
16.00
23.00
50.00
20.00
30.00
56.00
22.00
34.00
56.00
22.00
34.00
70.00
28.00
42.00
37.00
20.00
17.00
50.00
20.00
30.00

BR

BR

60.00
24.00
36.00
75.00
30.00
45.00
90.00
36.00
54.00
20.00
13.50

6.50
25.00
13.50
11.50
30.00
13.50
16.50

16.00
24.00

54-102

HCPCS
Code
78185
78190
78190
78190
78191
78191
78191
78195
78195
78195
78199
78199
78199
78201
78201
78201
78202
78202
78202
78205
78205
78205
78215
78215
78215
78216
78216
78216
78220
78220
78220
78223
78223
78223
78230
78230
78230
78231
78231
78231
78232
78232
78232
78258
78258
78258
78261
78261
78261
78262
78262
78262
78264
78264
78264
78270
78270
78270
78271
78271
78271
78272
78272
78272
78278
78278
78278
78282
78282
78282
78290

Mod
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26

26

TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26
TC

Maximum Fee
Allowance

Aunes.
Basic
Units

32.00

14.00
21.00
30.00
10.80
19.20
52.00



PHYSICIAN SERVICES

10:54-9.6

IND

HCPCS
Code
78290
78290
78291
78291
78291
78299
78299
78299
78300
78300
78300
78305
78305
78305
78306
78306
78306
78315
78315
78315
78320
78320
78320
78399
78399
78399
78414
78414
78414
78428
78428
78428
78445
78445
78445
78455
78455
78455
78457
78457
78457
78458
78458
78458
78460
78460
78460
78461
78461
78461
78464
78464
78464
78465
78465
78465
78466
78466
78466
78468
78468
78468
78472
78472
78472
78473
78473
78473
78478
78478
78478

Mod
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Maximum Fee
Allowance

Anes.
Basic
Units IND

21.00
31.00
23.00
13.00
10.00

54-103

HCPCS
Code
78480
78480
78480
78481
78481
78481
78483
78483
78483
78499
78499
78499
78580
78580
78580
78584
78584
78584
78585
78585
78585
78586
78586
78586
78587
78587
78587
78591
78591
78591
78593
78593
78593
78594
78594
78594
78596
78596
78596
78599
78599
78599
78600
78600
78600
78601
78601
78601
78605
78605
78605
78606
78606
78606
78607
78607
78607
78610
78610
78610
78615
78615
78615
78630
78630
78630
78635
78635
78635
78645
78645

Mod
26
26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
26
TC

26
TC

26

Anes.

Maximum Fee Basic

Allowance Units
100.00
40.00
60.00
100.00
40.00
60.00
131.00
32.00
99.00

Supp. 3-1-04



10:54-9.6

DEPT. OF HUMAN SERVICES

IND

Supp. 3-1-04

HCPCS
Code
78645
78647
78647
78647
78650
78650
78650
78655
78655
78655
78660
78660
78660
78699
78699
78699
78700
78700
78700
78701
78701
78701
78704
78704
78704
78707
78707
78707
78710
78710
78710
78715
78715
78715
78725
78725
78725
78726
78726
78726
78727
78727
78727
78730
78730
78730
78740
78740
78740
78760
78760
78760
78761
78761
78761
78799
78799
78799
78800
78800
78800
78801
78801
78801
78802
78802
78802
78803
78803
78803

Mod
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Anes.
Maximum Fee Basic HCPCS
Allowance Units IND Code
60.00 N 78805
116.00 78805
26.00 78805
90.00 78806
75.00 78806
72.00 78806
3.00 78807
35.00 78807
14.00 78807
21.00 78980
40.00 78980
16.00 78980
24.00 78985
gﬁ 78985
78985
BR 78999
B 78999
;3»00 78999
P 5' 00 79000
2 6‘00 79000
39'00 79000
’ 79001
L 79001
41:00 79001
110.00 79020
50.00 79020
60.00 79020
40.00 79030
24.00 79030
47.00 79035
47.00 79035
NA 79035
30.00 79100
13.50 79100
16.50 79100
30.00 79200
13.50 79200
16.50 79200
50.00 79300
50.00 79300
NA 79300
30.00 79400
13.50 79400
16.50 79400
50.00 79420
22.50 79420
27.50 79420
33.00 79440
33}\IOA0 79440
79440
40.00 79999
40.00 79999
1]\313 79999
L R0070
gg L R0070
137.00 L R0070
54.80
82.20
137.00
54.80
82.20
60.00
24.00 10:54-9.7
36.00
68.00
27.00
41.00 schedule for Level 1
54-104

Mod

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

26
TC

Anes.

Maximum Fee Basic

Allowance

Units

137.00
54.80
82.20
60.00
24.00

Amended by R.2004 d.51, effective February 2, 2004.

See: 35 N.J.R. 3027(a), 36 N.J.R. 664(b).

Inserted HCPCS Code 75901 through 75902, 75954, 76701, 76496
through 76498, 76801 through 76802, 76811 through 76812 and 76817.

HCPCS procedure codes and maximum fee
allowance schedule for pathology/laboratory

(a) HCPCS procedure codes and maximum fee allowance

NS



