AUTOMOBILE INSURANCE

11:3-29 App.

HCPCS Mod Description

L6865
L6867
16868
L6870
L6872
L6873
L6875
L6880
L6890
L6895
L6900
L6905
L6910
L6915
L6920
L6925
L6930
16935
L6940
L6945
L6950
L6955
L6960
L6965
L6970
L6975
L7010
L7015
L7020
17025
L7030
L7035
L7040
L7045
L7170
17180
L7185
L7186
L7190
L7191
L7260
L7261
L7266
L7272
L7274
L7360
L7362
L7364
L7366
L7900
L8300
L8310
18320
1.8330
1.8400
L8410
L8415
L8417
18420
18430
L8435
L8440
L8460
18465
L8470
L8480

TERM DEVICE HAND PASSIVE HAND

TERM DEVICE HAND DETROIT INFANT HAND (MECH)
TERM DEVICE HAND PASSIVE INFANT (STEEPER/HOSMER)
TERM DEVICE HAND CHILD MITT

TERM DEVICE HAND NYU CHILD HAND

TERM DEVICE HAND MECHANICAL INFANT STEEP/EQUAL
TERM DEVICE HAND BOCK VC

TERM DEVICE HAND BOCK VO

TERM DEVICE GLOVE FOR ABOVE PRODUCTION GLOVE
TERM DEVICE GLOVE FOR ABOVE CUSTOM GLOVE

HAND RESTORE PART HAND W/GLOVE THUMB/1 FINGER
HAND RESTORE PART HAND W/GLOVE MULT FINGERS
HAND RESTORE PART HAND W/GLOVE NO FINGERS

HAND RESTORE REPLACEMENT GLOVE FOR ABOVE
WRIST DISARTIC SWITCH CONTROL TERM DEVICE

WRIST DISARTIC MYOELECTRONIC CONTROL TERM DEVICE
BELOW ELBOW SWITCH CONTROL TERM DEVICE

BELOW ELBOW MYOELECTRONIC CONTROL TERM DEVICE
ELBOW DISARTIC SWITCH CONTROL TERM DEVICE
ELBOW DISARTIC MYOELECTRONIC CONTROL TERM DEVICE
ABOVE ELBOW SWITCH CONTORL TERM DEVICE

ABOVE ELBOW MYOELECTRONIC CONTROL TERM DEVICE
SHOULDER DISARTIC SWITCH CONTROL TERM DEVICE
SHOULDER DISARTIC MYOELECTRONIC TERM DEVICE
INTERSCAPULAR/THORACIC SWITCH CONTROL TER DEV
INTERSCAPULAR/THORACIC MYOELECTRONIC TERM DEV
ELECT HAND OTTO BOCK STEEPER/EQUAL SWITCH CONT
ELECT HAND TEKNIK VARIETY VILLAGE SWITCH CONT
ELECT GREIFER OTTO BOCK SWITCH CONTROL

ELECT HAND OTTO BOCK MYOELECTRONICALLY CONT
ELECT HAND TEKNIK VARIETY VILLAGE MYOELECTRONIC
ELECT GREIFER OTTO BOCK MYOELECTRONICALLY CONT
PREHENSILE ACTUATOR HOSMER SWITCH CONTROL
ELECT HOOK CHILD MICHIGAN SWITCH CONTROL

ELECT ELBOW HOSMER SWITCH CONTROL

ELEC ELBOW-BOSTON/UT/OR EQ-MYOELECTRONICAL CNTRL
ELECT ELBOW ADOLESCENT VARIETY VILLAGE SWITCH
ELECT ELBOW CHILD VARIETY VILLAGE SWITCH CONTROL
ELECT ELBOW ADOLESCENT VARIETY VILL MYOELECTRON
ELECT ELBOW CHILD VARIETY VILLAGE MYOELECTRON
ELECT WRIST ROTATOR OTTO BOCK/EQUAL

ELECT WRIST ROTATOR FOR UTAH ARM

SERVO CONTROL STEEPER OR EQUAL

ANALOGUE CONTROL UNB OR EQUAL

PROPORTIONAL CONTROL 6-12 VOLT-LIBERTY/UT OR EQ
SIX VOLT BATTERY OTTO BOCK OR EQUAL EACH
BATTERY CHARGER SIX VOLT OTTO BOCK OR EQUAL
TWELVE VOLT BATTERY UTAH OR EQUAL EACH

BATTERY CHARGER TWELVE VOLT UTAH OR EQUAL
VACUUM ERECTION SYSTEM

TRUSS SINGLE W/STANDARD PAD

TRUSS DOUBLE W/STANDARD PADS

TRUSS ADDITION TO STANDARD PAD WATER PAD

TRUSS ADDITION TO STANDARD PAD SCROTAL PAD
PROSTH SHEATH BELOW KNEE EA

PROSTH SHEATH ABOVE KNEE EA

PROSTH SHEATH UPPER LIMB EA

PROSTH SHEATH SOCK INC GEL CUSH LAYER AK/BK-EA
PROSTHETIC SOCK MULT PLY BK EACH

PROSTH SOCK MULT PLY ABOVE KNEE EACH

PROSTH SOCK MULT PLY UPPER LIMB EA

PROSTH SHRINKER BELOW KNEE EA

PROSTH SHRINKER ABOVE KNEE EA

PROSTH SHRINKER UPPER LIMB EA

PROSTH SOCK SINGLE PLY FITTING BELOW KNEE EACH
PROSTH SOCK SINGLE PLY FITTING ABOVE KNEE EACH

IS

New Jersey State Library 3147

Amount
328.82
811.66
192.50
201.80
862.65
374.79
750.77
509.20
171.75
42291

1,344.30

1,328.27

1,381.08
47413

5,054.46

5,835.30

5,085.80

5,944.54

7,044.61

7,898.19

7,552.89

9,045.62

9,123.19

10,733.87
11,046.13
12,103.06

2,766.17

4,474.73

2,853.93

2,982.70

4,730.49

2,814.93

2,310.80

1,224.16

4,440.82

27,225.59

5,430.84

8,273.65

7,628.65

8,554.18

1,490.51

2,713.31
749.85

1,685.63

4,754.83
229.63
211.63
402.39
542.04
390.66

63.88
133.74
40.49
37.39
15.89
19.25
18.21
55.83
17.06
19.73
16.64
40.98
50.48
36.95
5.06
6.97

Supp. 12-20-04



11:3-29 App.

DEPT. OF INSURANCE

HCPCS
1.8485
1.8490
L8500
L8501
18603
L8610
L8612
L8613
L8630
18641
18642
L8658
L8670
V2623
V2624
V2625
V2626

cPT

97012
97014
97016
97018
97020
97022
97024
97026
97028
97032
97033
97034
97035
97036
97110
97124
97140

97150
98925*

98926*
98927*
98928*
98929*
98940
98941
98942

Supp. 12-20-04

Mod  Description Amount
PROSTH SOCK SINGLE PLY FITTING UPPER LIMB EA 846

ADD PROSTH SHEATH/SOCK AIR SEAL SUCTION RETENT 120.95
ARTIFICIAL LARYNX ANY TYPE 575.58
TRACHEOSTOMY SPEAKING VALVE 91.49
COLLAGEN IMPLANT-URIN TRACT/2.5CC SYR-INCLU SUPP 330.74
OCULAR IMPLANT 525.03
AQUEOUS SHUNT 501.48
OSSICULA IMPLANT 253.85
METACARPOPHALANGEAL JOINT IMPLANT 255.16
METATARSAL JOINT IMPLANT 265.11
HALLUX IMPLANT 23241
INTERPHALANGEAL JOINT IMPLANT 231.15
VASCULAR GRAFT MATERIAL-SYN-IMPLANT 421.58
PROSTHETIC EYE PLASTIC CUSTOM 872.77
POLISHING/RESURFACING OF OCULAR PROSTHESIS 46.10
ENLARGEMENT OF OCULAR PROSTHESIS 280.31
REDUCTION OF OCULAR PROSTHESIS 151.10
Exhibit 6 ® Ostcopathic Manipulative Trcatment actually performed by the osteopathic

physician or a medical doctor is not subject to the daily maximum.
CPT Codes Subject to Daily Maximum New Rule, R.2001 d.253, effective July 16, 2001.
See: 32 NLJ.R. 4332(a), 33 N.J.R. 226(a), 33 N.J.R. 2507(a).
Description Amended by R.2002 d.59, effective March 4, 2002.
APPLIC MODAL 1/> AREAS; TRACTION-MECH  See: 33 N.J.R. 3617(a), 34 N.J.R. 1032(a).

APPLIC MODAL 1/> AREAS; ELEC STIM

APPLIC MODAL 1/> AREAS; VASOPNEUMATIC
DEVICES

APPLIC MODAL 1/> AREAS; PARAFFIN BATH

APPLIC MODAL 1/> AREAS; MICROWAVE

APPLIC MODAL 1/> AREAS; WHIRLPOOL

APPLIC MODAL 1/> AREAS; DIATHERMY

APPLIC MODAL 1/> AREAS; INFRARED

APPLIC MODAL 1/> AREAS; ULTRAVIOLET

APPLIC MODAL 1/> AREAS; ELEC STIM EA 15
MIN

APPLIC MODAL 1/> AREAS; IONTOPHORESIS
EA 15 MIN

APPLIC MODAL 1/> AREAS; CONTRAST BATHS
EA 15 MIN

APPLIC MODAL 1/> AREAS; ULTRASOUND EA
15 MIN

APPLIC MODAL 1/> AREAS; HUBBARD TANK
EA 15 MIN

THERAP PROC 1/> AREAS EA 15 MIN; EXER-
CISES

THERAP PROC 1/> AREAS EA 15 MIN; MAS-
SAGE

MANUAL THERAP TECH-1/> REGIONS—EA 15
MIN

THERAP PROC GROUP

OSTEOPATHIC MANIP TX; 1-2 BODY REGIONS
INVOLVED

OSTEOPATHIC MANIP TX; 3-4 BODY REGIONS
INVOLVED

OSTEOPATHIC MANIP TX; 5-6 BODY REGIONS
INVOLVED

OSTEOPATHIC MANIP TX; 7-8 BODY REGIONS
INVOLVED

OSTEOPATHIC MANIP TX; 9-10 BODY RE-
GIONS INVOLVED

CHIROPRACTIC MANIP TX; SPINAL 1-2 RE-
GIONS

CHIROPRACTIC MANIP TX; SPINAL 34 RE-
GIONS

CHIROPRACTIC MANIP TX; SPINAL 5 REGIONS

Inserted Exhibit 2, Dental Fee Schedule.
Amended by R.2003 d.143, effective April 7, 2003.
See: 34 N.J.R. 1237(a), 35 N.J.R. 1547(b).
Amended Exhibit 3 and inserted Exhibit 6.
Amended by R.2004 d.481, effective December 20, 2004,
See: 36 N.J.R. 2579(a), 36 N.J.R. 5912(a).
Repealed former Exhibit 2 and inserted a new Exhibit 2.

SUBCHAPTER 30. MOTOR VEHICLE SELF-
INSURANCE

11:3-30.1 Purpose

This subchapter sets forth the filing requirements for
motor vehicle sclf-insurers pursuant to N.J.S.A. 39:6-50.1,
and 39:6-52 to 39:6-54.

11:3-30.2 Scope

The provisions of this subchapter apply to any person
seeking to qualify as a motor vehicle self-insurer in New
Jersey, except public entities pursuant to N.J.S.A. 39:6-54.

11:3-30.3 Definitions

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

“Applicant” means a person applying for a certificate of
self-insurance who does not currently possess a valid certifi-
cate.

“Association” means the New Jersey Automobile Full
Insurance Underwriting Association created pursuant to
N.JS.A. 17:30E-1 et seq.
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