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SUBCHAPTER 29. MEDICAL FEE SCHEDULES:
AUTOMOBILE INSURANCE PERSONAL
INJURY PROTECTION AND MOTOR BUS
MEDICAL EXPENSE INSURANCE
COVERAGE

11:3-29.1 Purpose and Scope

() This subchapter implements the provisions of NJ.S.A.
39:6A~4.6 to establish medical fee schedules on a regional
basis for the reimbursement of health care providers provid-
ing services or equipment for medical expenses benefits for
which payment s required to be made by automobile insur-
ers under PIP coverage and by motor bus insurers under
medical expense benefits coverage.

Supp. 4-21.97

(b) This subchapter applies to all insurers who issue
policies of automobile insurance containing PIP coverage
and policies of motor bus insurance containing medical
expense benefits coverage.

{¢) These fee schedules do not apply to the following:

1. Other coverages contained in an automobile or
motor bus insurance policy such as coverage for bodily

injury liability;

2. Any other kind of insurance including health insur-
ance, even when the health insurer may be required
pursuant to its health insurance contract to pay benefits
to, or on behalf of, a person who sustained bodily injury
as a result of an accident while occupying, entering into,
alighting from or using an automobile or motor bus, or as
a pedestrian, caused by an automobile or motor bus or an
object propelled by or from an automobile or motor bus;
and

3. Medical services or equipment provided outside of
the geographic boundaries of New Jersey except as set
forth in N.JALC. 11:3-29.4(d)2.

Amended by R.1993 d25, effective January 4, 1993,
See: 24 N.LR. 3605(a), 25 N.1.R. 140(a).
Added motor bus insurers under medical expense benefits coverage.

11:3-29.2 Definitions

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

“Basic Life Support” (“BLS™) means volunteer ambu-
lance services, whose personnel are not required to be

— Emergency Medical Technicians, and municipal and: pro-

prietary ambulance services whose personnel] are reqtured to
be Emergency Medical Technicians.
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“CPT-4" means Physicians Current Procedural Terminol-

ogy, 4th Edition, coding system and the description of
medical service provided.

“Eligible charge™ means the provider's usual, customary
and reasonable charge or the upper limit on the fee sched-
ule, whichever is lower.

“Global charge” means the sum of the technical and
professional components,

“HCPCS" means the Federal Health Care Financing
Administration’s (HCFA’s) Common Procedure Code Sys-
tem. -

“Health insurance” means a contract or agreement
whereby an insurer is obligated to pay or allow a benefit of
pecuniary value with respect to the bodily injury, disable.
ment, sickness, death by accident or accidental means of a
human being, or because of any expense relating thereto, or
because of any expense incurred in prevention of sickness,
and includes every risk pertaining to any of the enumerated

risks. As used in this subchapter, health insurance includes’

workers' compensation coverage but does not include any
PIP coverage.

“Health insurer” includes any insurer issuing a policy of
health insurance as defined in this subchapter.

“Motor bus” means motor bus as defined in NJ.S.A.
17:28-1.5.

“Motor bus insurer” includes any insurer issuing a policy
of insurance on a motor bus the owner, registered owner, or
operator of which is required to maintain medical expense
benefits coverage pursuant to NJ.S.A. 17:28-1.6.

“PIP coverage™ means personal injury protection cover-
age described in NJ.S.A. 39:6A—4a and N.J.S.A. 39:6A-10
as amended.

“PIP insurer” includes any insurer issuing a policy of
automobile insurance on any vehicle that contains PIP
coverage.

“Provider” includes all persons who fumnish services or
equipment for medical expense benefits for which payment
is required to be made under PIP coverage in automabile
insurance policies or medical expense benefits coverage
pursuant to NJ.S.A, 17:28-1.6 including, but not limited to,
medical doctors, osteopathic physicians, medical laborato-
ries, chiropractors, physical therapists, dentists, nurses,
home health aides, home health agencies, live-in attendants,
speech therapists, occupational therapists, ambulance ser-
vice providers, medical equipment suppliers, acute care
hospitals, trauma centers, rehabilitation facilities, other spe-
cialized hospitals, residential alcoho} treatment facilities and
nursing homes.

Amended by R.1992 d.170, effective April 6, 1991
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See: 23 N.LR. 3203(a), 24 N.LR. 134%(a).

Definition for eligible charge added.
Amended by R.1993 4.25, effective January 4, 1993,
Sec: 24 NJ.R. 3603(a), 25 NJLR. 140(a).

DeSnitions for motar bus, motor bus insurer added.
Amended by R.1993 4.395, effective August 2, 1993.
See: 25 NJR. 229(b), 25 NJ.R. 3466(b).

Amended by R.1994 d.564, effective November 21, 1994 (operative
January 1, 1995).
See: 25 NJ.R. 4706(a), 26 NJ.R. 4616(b). -

11:3-293 Regions

(2) Region 1, as used in this subchapter, consists of the
following counties in New Jersey: Atlantic, Burlington,
Camden, Cape May, Cumberland, Gloucester and Salem.

(b) Region II, as used in this subchapter, consists of the
following counties in New Jersey: Hunterdon, Mercer, Mid-
dlesex, Monmouth, Ocean, Somerset, Sussex and Warren.

(c) Region IlI, as used in this subchapter, consists of the
following counties in New Jersey: Bergen, Essex, Hudson,
Morris, Passaic and Union,

11:3-294  Application of Medical Fee Schedules

(2) Every policy of automobile insurance and motor bus
insurance issued in this State shall provide that the automo-
bile insurer’s limit of liability for medically necessary ex-
perses payable under PIP coverage, and the motor bus
insurer’s limit of liability for medically necessary expenses
payable under medical expense benefits coverage, is the fee
set forth in this subchapter. Nothing in this subchapter
shall, however, compel the PIP insurer or a moator bus
insurer to pay more for any service or equipment than the
provider’s usual, customary and reasonable fee, even if such
fee is well below the automobile insurer’s or motor bus
insurer’s limit of liability as set forth in the fee schedules.
NJ.AC 11:3-29.6 shall not apply to inpatient services
provided by acute care hospitals, tratma centers, rehabilita-
tion facilities, other specialized hospitals, residential alcohol
treatment facilities and nursing homes, reimbursement of
which shall be limited to the provider's usual, customary and
reasonable fees. Insurers will not be required to pay for
services or equipment which are not medically necessary.

(b} The region used 1o determine the praper fce set forth
in the schedules shall be determined by the region in which
the services were rendered or the equipment was provided
or, in the case of elective services or equipment provided to
New Jersey residents outside the State, by the region in
which the insured resides. . '

(c)} The fees set forth in the schedule for durable medical
equipment are retail prices which may include purchase
prices for both new and used equipment, and/or monthly
reatals.

1. The insurer’s limit of liability for monthly reatal of
durable medical equipment described in the schedule is
10 percent of the amount of the purchase price.
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2. The insurer’s total limit of liability for the rental of
a single item of durable medical equipment set forth in
the schedule is 15 times the monthly rental fee.

{(d) The insurer’s limit of liability for any medical expense
benefit for service or equipment provided outside the State
of New Jersey shall be as follows:

1. When the service or equipment is provided by
reason of emergency or medical necessity, the reasonable
and necessary costs shall not exceed fees that are usual,
customary and reasonable for that provider in the geo-
graphic location where the service or equipment is provid-
ed.

Supp. 2-18-97 3-126.6 Next Page is 3-127
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2. When the service or equipment is provided by
reason of the election by the insured to receive treatmant
outside the State of New Jersey, the reasonable and
necessary costs shall not exceed fees set forth in the fee
schedules for the geographic region in which the insured
resides.

(¢) The insurer’s limit of liability for any medical expense
benefit for any service or equipment not set forth in the fee
schedules shall be a reasonable amount considering the fee
schedule for similar services or equipment in the region
where the setvice or equipment was provided or, in the case
of elective services or equipment provided outside the State,
the region in which _the insured resides. Where the fee
schedule does not coatain a reference to similar services or
equipment as set forth in the preceding sentence, the insur-
et’s limit of liabiliry for any medical expense benefit for any
service or equipment not set forth in the fee schedules shall
not exceed the usual, customary and reasonable fee,

(f) The following shall apply to multiple treatment proce-
dures:

1. When multiple procedures are performed on the
same patient by the same provider at the same time or
during the same visit, it is virtually never appropriate for
the fee to be the sum of the fees for each procedure.
The principle procedure at 2 single session shall be paid
at 100 percent of the eligible charge. the second proce-
dure at no more than 50 percent of the upper limit on the
fee schedule for that particular procedure, and if per-
formed, any additional procedures at no more than 23
percent of the upper limits on the fee schedule for those
particular procedures. If the total amount resulting from
application of the multiple procedures reduction formula
is in excess of the total amount of the billing. the billing
may be submitted and paid without change assuming i is
nat in excess of usual, customary and reasonable charges
for the services provided. If the toral amount is less than
the total amount of the billing, then the total amount of
the billing must be reduced accordingly. When appropri-
ate, providers may apply this multiple procedures reduc-
tion formula in the process of preparing their billings.
clearly indicating that this has been done.

2. If o or more providers in different specialties
perform procedures or if one providar performs multiple
procedures on different body parts or regions, each indi-
vidual provider, or each individual body rzgion or body
part procedure may be reimbursed separately. For pur-
poses of such billing, the body shall be divided into: head
(including skull and brain); face: neck: chest; abdomen:
back; and pelvic regions. In addition. the extremities
shall be subdivided into right and left: upper acm. elbow,

- forearm, wrist and hand; and thigh. knee, lower leg. ankle
and foot. This reference to specific body parts or regions
is included as a guideline to be used in billings for
operative and surgical procedures. It is not intended to
apply to nor should it be used in connection with billings
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submitted for nonsurgical or physiotherapy type services
provided during the same visit except as a means of
describing the treatment rendered,

3. Nothing in this subchapter shall be construed to
prevent PIP insurers or motor bus insurers from paying
only reasonable and appropriate fees when multiple pro-
cedures are performed at the same time or multiple
services provided during the same visit.

(8) Anificially separating or partitioning what is inherent-
ly one total procedure into subparts which are integral to
the whole for the purpose of increasing medical fees is
prohibited. Such practice is commonly referred to as “un-
bundling” or “fragmented” billing. For surgery and many
other procedures, it is established practice to include follow-
up care and visits as part of the basic procedure charge.
Such charges shall not be subject to additional billings. The
existence of a CPT—4 code, per se, does not imply the right
1o receive separate compensation for the procedure/sub-
procedure so'described. If a procedure is judged to be part
of the major or principal procedure, only the charges for the
principal procedure are eligible,

(h) The insurer’s limit of liability for medically necessary
assisting surgeon expenses shall be 20 percent of the primary
physician’s allowable fee determined pursuant to the fee
schedule and rules.

(i) The insurer’s limit of fiability for the professional
camponent of ailowable global charges for radiology services
shall be 40 percent of the global charge.

Amended by R.1992 d.170, effective April 6, 1992,
See: 23 NJLR. 3203(a), 4 NILR. 1347(2).

Billing for multiple procedures clarified in (1.
Amended by R.1993 d.25, effuctive January 4, 1993.
See: 24 NJR. J6li5(a). 25 NLR. 140(a).

Motor bus insurers added.

Amended by R.1993 4.593. effective August 2, 1993,
Se2; I8 NALR, 229(h). 25 NJR. 3466(b).
Amended by R.1994 d.564, effective November 21, 1994 (apesutive

January 1. 1995). o
See: 23 NJ.R. 4706(a), 26 NJ.R. ¢n18(b).
Administrative Correction tu (a).

See: 20 N.LR. SUdga).

Casc Notes

Under Commissioner of Insurance's medical fee regulauons allowing
physical therapists to bill personal injury protection claimants accosding
o modalicy, rather than charging flat rate fee, rates charged had to be
cunsistent with the therapists’ customary rates in order to be conaudered
reasonable; remand, Cobo by Hudson Physical Therapy Serwss v,
Marker Transition Facility by Material Damage Adjustment Corp., 393
NJSuper., 374, 650 A2d 1103 {A.D.1996).

Former patient (ailed to establish that charges reflected in bill were
not usual, customary. and reasonable; hospital's witness tesiaficd thae
charges were in accord with other teaching institutions in atea aznd were
approsed by state insuraace commission, and patient’s insuraace com-
pany paid its [ull share of all charges and did not reject any by clanung
that they were not usudl, customary, reasonable, andor fegewan.
Hahnemann University-‘Hosp.'v. Dudaick, 292 NJ.Super. 11, 373 A 2d
266 (A.D.1996).

Supp. 1797
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Examination fees were not reasonable despite being consistent with
prevailing rates. Thermographic Diagnastics, Inc. v, Allstate Ins. Co
125 N 491, 593 A.2d 768 (1991).

Agency-promulgated schedule of fees was pertinent to reasonable-
ness of fees charged Thermogra g;nc Diagnostics, Inc. v. Allstate Ins,
Co., 125 NJ. 491, 593 A.2d 768 (1

-

11:3-29.5 Balance billing prohiblted

No health care provider may demand or request any
payment from any person in excess of those permitted by
the medical fee schedules, nor shall any person be lizble to
any health care provider for any amount of money which
results from the charging of fees in excess of those permit-
ted by the medical fee schedules.

11:3-29.6 Medical Fee Schedules

(a) The followmg is the Medical Fee Schedule for physi-
cians’ services:

STATE OF NEW JERSEY
PERSONAL AUTOQ INJURY FEE SCHEDULE—FPHYSICIANS' SERVICES
CPT—4 Code Description of Services Regioal Region2 Regionl

10060 1&D ABSCESS, SIMPLE $91 $85 381
OR SINGLE

1005t 1&D ABSCESS, COMPLI- 275 269 269
CATED OR MULTIPLE

{0120 INCIS & REMOVAL OF 9 9 84
FOREIGN BODY, SIMPLE

10121 INCIS & REMOVAL, 3o 30t n
MULTIPLE OR COMPLI.
CATED

10110 1&D OF HEMATOMA. 80 15 H
SIMPLE

10141 1&D OF HEMATOMA, 583 583 583
COMPLICATED

10160 PUNCTURE ASPIRATION 92 102 112
OF ABSCESS

11000 DEBRIDEMENT OF SKIN: n 37 by
UP TO 10%

11040 DEBRIDEMENT; SKIN, s2 13 48
PARTLAL THICKNESS

11041 DEBRIDEMENT: SKIN, 93 107 13
FULL THICKNESS

11042 DEBRIDEMENT: SKIN, 188 142 140
SUBCUTANEQUS TISS

11043 DEBRIDEMENT; SKIN, 454 454 484
SUB-Q TISS, MUSCLE

108 DEBRIDEMENT:; SKIN, 13 648 648
SUB-0, MUSCLE. BONE

1" NAIL AVULSION, SIMP, &t &1 50
PARTLAL OR COM

11750 EX NAILMATRIX, PART/ 36 mn n
COMP, PERMANENT

11765 WEDGE EXC OF SKIN 146 14 145
NAIL FOLD

12001 SIMPLE REPAIR, SCALP 107 124 120
ETC TOLSCM

12002 SIMPLE REPAIR, SCALP 162 162 162
ETC; 26-15C

12004 SIMPLE REPAIR, SCALP 23 3 113
ETC 76-123C

12011 SIMP REPAIR, FACE ETC, 13t 152 {17
TO2SCM

12013 SIMP REPAIR, FACE ETC: 190 190 189
24650 CM

12031 INTER REPAIR, SCALP 07 207 207
ETC: TO2SCM .

12032 INTER REPAIR, SCALP m mn n
ETC 246-18C X . ;

12041 INTER REPAIR, NECK, s 3 ns
ETC. TO2SCOM

12042 INTER REPAIR, NECK 236 285 4
ETC; 26-15CM

Supp. 3-17-97

CPT-4 Code
12051

12052
13101
13120
13121
13131
13132
13150
13151
13152
13300
14000
14001
14020
14040
12060
15100
16000
16020
16025
17250
19000
0230
20550
20600
0605
20610
20670
20480
21320

1455
21500
pARL

23420

23500
13508

pa o)
23650
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Deseription of Services
INTER REPAIR, FACE
ETC TOISCM
INTER REPAIR, FACE
ETC 26-50CM
COMPLEX REPAIR,
TRUNK; 26-7.5CM
COMPX REPAIR, SCALP
ETG L1-25CM
COMPX REPAIR, SCALP
ETC; 24-75CM
COMPX REPAIR,

CHEEXS ETCG 1.1-25 CM
COMPX REPAIR,
CHEEKS ETC 26-15 CM
COMPX REPAIR, NOSE
ETC TO10COM

COMPX REPAIR, NOSE
ETC Li-25OM

COMPX REPAIR, NOSE
ETC 16-715CM
COMPLICATED REP;
OVR 75 CM ANY AREA
ADIJ TISS TRANSFER,
TRUNK: TO10SQCM
ADJACENT TIS TRANS
OR REARR, TRUNK:

ADJ TISS TRANS, SCALP

ETC: TO 10SQ CM

ADJ TISS TRANS, NOSE
ETC TO 105Q CM
SPUIT GRAFT, TRUNK
ETC TO 100 SQ CM

DRESS/DEBRIDE SM
BURN; NO ANESTHESIA
DRESS/DEBRIDE MED
BURN; NO ANES
CHEMICAL CAUT OF
GRANULATION TISS
PUNCTURE ASPIRATION
CYST PAST

BIOPSY, BONE, TROCAR
OR NEEDLE: SUPER
INJ, TEND SHEATH, L1G-
AMENT, TRIGGER P
ARTHROCENTESIS, ASP
&JOR INJ. SM INT
ARTHROCEN, ASP &OR
INJ: INTER JOINT
ARTHROCEN, ASP &/0R

" INS; MAJOR JOINT

REMOVAL OF IMPLANT:
SUPERFICIAL
REMOVAL OF IMPLANT;
DEEP
MANIP TREATMNT,
NOSE FX; STABILIZA-
TION
CLOSE MANIP TREAT,
FIXATN, MANDIB FX
R1B, FRACTURE(S),
CLOSED (SIMPLE)
INJECTION PROG,
SHOULDER ARTHRO-
GRAPH
REPAIR SHOULDER
CUFF AVULSION,
CHRON
TREAT CLOSED CLAVI-
CLE FX: NO MANIPUL
TREAT CLOSED CLAVI-
CLE FX;: WMANIPUL
TREATMENT CLOSED
:UMERAL FX; NO MA.
1P -
TREATMENT CLOSED
HUMERAL FX; WMANIP
TREAT CLOSED SHOUL.
DER DISLOC, WAMANIP

Regios 1

438
544
491

637
547

438
39
1040
1431
513

1096
Ins
1589
1261
15
87
12¢
57
17
n?

Bl

102

430

617

Regioa 2 Region 3

394
540
491

a8
637
547

438
639
I-M
1431
Lk}
920
1096
1235
1589
1261

T

37

430

354

432
594
491
405
637
567

438

1040
14n
542
951
1096
126%
1589
1261
5
93
124
54
n
33
91

9%

"

187

n9

2334

17,
e
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11:3-29.4
CPT=1 Code Description of Services Regioa I Regica 2 Regios 3 CPT— Code Description of Services Region 1 Region 2 Regioan 3
23655 TREATMENT OF CLOSED 450 450 450 8124 PART EX, PHALANXO 637 637 637
SHOULDER DISLOC FASCIAL REL
24620 RADIAL HEAD SUBLUX- 194 194 194 2126 CONDYLECI'OMY. PHA- 648 648 643
ATION, CHILD, MANI LANX BASE SNG EA
24650 CLOSED RADIAL HEAD/ sus 505 308 8183 RESECTION, HEAD OF 648 648 48
NECK FX: NO MANIP PHALANX
511 EXCISION GANGLION, 1000 1000 g 28160 HEMIPHALANGECTO- 917 917 917
WRIST: PRIMARY MYJJOINT EX, SNG,
25500 CLOSED RADIAL SHAFT 452 452 452 EACH
FX; NO MANIP 28455 TRTM. OF CLOSED TAR- M7 347 166
25505 CLOSED RADIAL SHAFT 559 559 559 SAL BONE FRACTURE
FX: W/MANIP 28470 METATARSAL FX CLSD; 384 384 34
25560 CLSD RADIAL & ULNAR s 728 728 WO MANIP, EA W M
SHAFT FX; NO MANIP 28475 METATARSAL FX CLsD; 3% 390 150
25565 CLSD RADIAL & ULNAR 843 843 843 W/MANIP, EA
SHAFT FX; W/MANIP 28490 PHALANGES FX, CLSD; 143 148 143
25600 <3 DIS RAD FX/EPIPHYS 498 435 513 Wi0O MANIPULATION
SEP; NO MANIP 23510 - PHALNTGTTOEFX 132 132 132
25605 CS DIS RAD FX/EPIPHYS 657 594 702 CLSD W/Q MANIP, EA
SEP; W/MANIP 28518 PHAL NT GT TOE FX 19 219 219
25610 CLSD COMPLEX, DIST ne ny ny CLSD W/MANIP EA
RAD FX/EPIPHY SEP 29065 CAST SHOULDER TO 216 2% 216
29635 TREATMENT CLOSED 481 431 481 HAND (LONG ARM
CARPAL BONE FX W M 29075 CAST ELBOW TO FiN- 188 n6 205
26600 TX CLOSED METACARP R} kyk} M5 GER (SHORT ARM)
: FX, SNG; WO MANIP 29085 CAST HAND & LOWER 185 185 185
26605 . TX CLOSED METACARP 428 423 432 FOREARM-GAUNTLET
FX. SNG; WIMANIP 29105 SPLINT LONG ARM 137 137 137
6720 TX CLOS PHALAN SHAFT 224 224 210 {SHOULDER TO HAND)
FX: W:0 MANIP 29125 SPLINT SHORT ARM 14 135 135
25725 TX CLOS PHALANG h ) u Ju (FOREARM- _ 5
SHAFT FX, W/MANIP . HAND(STAT))
26750 TX CLOS DIST PHALANG 156 156 156 9130 SPLINT FINGER; SI'A'ﬂC 9 9 81
FX: W0 MANIP 9140 STRAPPING; SHOULDER 89 89 39
25748 TX CLOS DIST PHALANG 194 194 194 29260 STRAPPING: ELBOW OR &9 &9 W0
FX; W.MANIP WRIST
26770 TX CLOS INTERPHAL 154 154 152 29280 STRAPPING; HAND OR 38 53 [ ed
INT DIS; WiQ ANESTH FINGER
27125 PARTIAL HIP REPLACE- 4129 429 a9 29345 CAST LONG LEG (THIGH n 299 by
MENT. PROSTHESIS TO TOES)
27130 ARTHROPLAS: TOT HIP 4932 4618 5183 29365 CAST CYLINDER (THIGH 08 208 08
REPLAC W/WO GRF TO ANKLE)
hyps] OPEN TX CLOSE/QOPEN al L Jal2 19403 CAST SHORT LEG (BE- 43 249 22}
FEM FX, INT FIX LOW KNEE TO TOES)
prplt] OPEN TX CHANTERIC mn 2971 71 29415 CAST SHORT LEG; 0 91 296
. FEM FX: W INT FIX WALKING/IAMBULATO.
hraki] INJECT PROCEDURE 139 1w 165 RY
KNEE ARTHROGRAPHY 29505 SPLINT LONG LEG 67 67 67
437 ARTHRO, KNEE, TOT, 5012 5022 522 (THIGH-ANKLETOES)
CVD\ L&PLAT; MED & 29515 SPLINT SHORT LEG 123 124 135
(CALF TO FOOT)
27506 OPE\ ™ CLOS:OPEN 3955 3955 39538 29530 STRAPPING; KNEE 93 9 9t
FEM SHAFT FX 29540 STRAPPING: ANKLE: 75 5 75
7520 PATELLA, FRACTURE, 4 oy LN 29550 STRAPPING; TOES 59 59 65
CLOSED (SIMPLE), WITH- 29580 STRAPPING:; UNNA W0 107 102
OUT RED BOOT
27750 TX CLOSED TIBIAL 2] 61§ 63 29700 CAST REMBIV; GAUNT- 90 90 50
SHAFT FX; WiO MAN LETBOOT/BODY )
82 TIBIA, SHAFT FRAC- 817 817 817 29705 CAST R'E.\i.'BIV; FULL g3 83 34
TURE. CLOSED (SIMPLE) ARMFULLLEG . N .
29760 TX CLOSED DISTAL TIBI- 451 450 451 29370 ARTHROSCPY, KNEE, 17838 1785 1735
AL FX; W.0 MAN DIAG, W\WQ SYNOV BX,
27762 TX CLOS DIST TIBIAL Su 51 541 29874 ARTHROSCPY, KNEE, 152 2352 82
FX: WoMANIP sgnc REMOVE F-
2 X CLO DISTAL Fl. 5 LM | 518 BODY
773 R&R S'S(.D Wi(s)r.\b\N 29875 ARTHROSCPY, KNEE, 2594 EA1 0] 294
7788 TX CLOSED DISTAL Fl- 602 602 602 SURG; SYNOVECTMY,
BULAR FX; W/MAN LTD . o
37307 TXCLOS T8 & FIB FX, 1026 1015 1045 29876 ARTHROSCPY, KNEE, 2793 2398 2058
SHAFT; W/MANIP SURC':‘ SYNOVECT, .
B I\ OLAR 8438 68 613 oM '
2rsos Islfll:gi.s\\'.gl&t\sbl “ 29877 ARTHROSCPY, KNEE, 8620 2640 1620
27810 TX CLOS BIMALLEOLAR 803 843 803 SURG; CHONDRO-
ANKLE FX, WMAN PLASTY !
27314 OPEN TX CLOS/OPEN BI- pl e 522 1522 29850 ARTHRO, KNEE SRG, 2993 2998 1993
MALL ANKLE FX WMENISECTOMY -
27818 TX CLOS TRIMALL AN- 1107 1107 107 29891 ARTHROSCOPY, WMEN. . 2527 i J108
KLE FX:-W.MANIP ISCTMY MED QR LAT )
71321 OPEN TX CLOP TRI- 3ss 55 3155 29892 ARTHROSCOP, W/MEN- g 3189 3139
MALL ANKLE FX; ONLY SCUS REP MED OR LAT ; aser
26090 EXC LES TEN, SHEATH, Bu 81 su 29558 ARTHRO, AID ANT 4467 4567 H
CAP W.SYNOV; FOOT CRUC LGMNT, RPIAGRC
3-129 Supp. 3-17.97
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CPT—i Code
30200

wnzno

31000
3201
k0
31200
E1H)
nsis
52

Description of Services
INJECTION TURSBI-
NATE(S). THERAPEUTIC
REMOVAL FOR BODY,
INTRANSAL: OFFICE
RHINOPLASTY; INCL
MAJOR SEPTAL REP
SEPTOPLASTY W/WO
CARTILAGE IMPLANT
CONTROL NASAL HEM-
ORRHAGE., ANT 5MP; U
CONTROL NASAL HEM-
ORRHAGE, ANT, COMP:;
u
CONTROL NASAL HEM.
ORRHAGE POST; INIT
LAVAGE CANNULA-
TION: MAXIL SINUS, UN1
ETHMOIDECTOMY: IN-
TRANASAL TOTAL
NASAL ENDOSCOPY, DI
AGNOSTIC
INTUBATION, ENDOTRA-
CHEAL EMERGENCY
LARYNGOSCOPY INDI-
RECT; DIAGNOSTIC
LARYNGOSCOPY, DI-
RECT; FOR ASPIRATION
LARYNGOSCOPY, DIR:
DIAG, EXCEPT NEW-
BORN
LARYNGOSCOPY, FLEx
FIBERSCOPIC: DIAG
TRACHEQSTOMY,
PLANNED :
BRONCHOSCOPY, DIAG:
W/WO CELL WASHNG
BRONCHOSCOPY: W/ASP
TRACH TREE INIT
THORACENTESIS, IN(-
TIALSUBSEQUENT
TUBE THORACOSTOMY
W, WO WATER SEAL
BX LUNGMEDASTINUM;
PERCUTAN NDLE
LOBECTOMY. TOTAL OR
SEGMENTAL
NS TEMP CARD
ELECT/PACEMAKER
CATH
INSERTREPLC PULSE
GENERATOR,AICD
THROMBOENDARDEC.
TOMY: CARQTID. ETC.
NCK .

BYPASS GFT: FEMO-
RAL-POPLITEAL

INTRO NEEDLE/INTRA.
CATHETER. VEIN: UN
INTRO CATH: SUPANF
VENA CAVA, RT HRT
CATHETER: AORTANA
CAVA, RTHRT
VENIPUNCTURE, < 3 YR:
FEM JUGULAR/SAGH
VENIPUNCTURE, > 3 YR,
DIAGTHER. COMPL
ROUTINE VENIPUNC:
TURE 4 SPECMEN COLL
VENIPUNCTURE, CUT-
DOWN; AGE 1 OR OVER
TRANSFUSION,
BLoomcomouEm's
INDIR

PLACE CENT VEN ‘CATH:
PERCUT: AGE2 & <
PLACE CENT VENOUS
CAT; PERCUT, » 2
PLCMT CENT VEN CATH
HYPERAL > 2 YR

ART PUNCTURE, WITH-
DRAW BLD FOR DIAG

Supp. 3-17-97

Region 1 Region 1 Region 3
% 16 75

9%
4041
M

103
159

403
113
n4

28

295
m
6
421

st
1075
n?
756

& 8 B

5660
X1

1262

4215

937
118

156
324

105

405
13
N4

275
2

421

n
1073

756
249
B33

5660
831

1262

4215

7
103

430

0
41
10
39
153

156
273

102

9%
4213
2700

102
162

124
M4

169

129

421

35
1075

1262
1215

937

3-130

CPT— Code

36620
36300
36830

37609
Jie0
4320
43235

43145

43145

43247

43288

43260

13440

4941

Description of Services
ART CATH.CANNULAT
FOR SAMP; PERCUTAN
INS CANNULA HEMO-
DIALYSIS; VEIN-VEIN
ARTERIOVEN FIST,
NON-

AUTOGENOUS GRAFT
CANNULA DECLOTTING;
WO BALLOON CATH
LIGATION/BIOPSY, TEM-
PORAL ARTERY
INTERRUPT, INFERIOR
VENA CAVA BY SUT
ESQPHAGOSC, RIG/FI-
BEROPT; W/DIR DILAT
ESOPHAGOGASTRO-
DUQDENOSCOPY;
DIAGNOST
ESOPHAGOGASTRO-
DUODENOSCO?Y, DILA-
TION
ESOPHAGOGASTRO-
DUQODENOSCOPY, FOR
TUBE
ESOPHAGOGASTRO-
DUODENOSCOPY; W/
REMFB -
ESOPHAGOGASTRO-
DUOD; FOR HEMOR-
RHAGE

ERCP W/WO BX +/SPEC
COLLECTION

ESOPHAG, INDIRECT DI-

LATE SOUND, INIT
ESOPHAG, INDIRECT Dl
LATE SOUND, SUBS
GASTROSTOMY, TEMPO-
RARY (SEP.PROC.)
ENTEROLYSIS :
ENTERECTOMY, RES 5M
INTES: WZANASTOMO
COLECTOMY. PARTIAL:
W ANASTOMOSIS
COLECTOMY, PART:
END COLOST.CLS DIST
COLECTOMY, PARTIAL:
W/COLOPROCTOSTOMY
COLECTMY W REM
TERM ILEUM & ILEO-
coL o
PROCTOSIGMOIDOSCO-
PY; DIAGNOSTIC (SEP)
SIGMOIDOSCOPY, FLEX
FIBEROPTIC: DIAGN
COLONOSCOPY W/SIG-
MOID, TRANSAB.COLOT
COLONOSCOPY, FIBER
BEYOND SPLEN FLEX
1& D ISCHIOREC-
TALPERIRECTAL AB-
SCESS

1 & D PERIANAL AB-
SCESS. SUPERFICIAL
ANOSCOPY, DIAGNOS-
TIC (SEPARATE PROC)
ANOSCOPY, DX W/DI.
LATE. DIRECT, INSTRUM
ANOPLASTY FOR STRIC.
TURE, ADULT

BIOPSY LIVER, NEEDLE, ~

PERCUTANEOUS
CHOLECYSTECTOMY .
CHOLECYSTECTOMY
WICHOLANGIOGRAPHY
CHOLECYSTECTOMY |

W EXPL COMMON DUCT
EXPLOR LAPAR CELIO-

TOMY W/WO BX(S)

PERITONEQCENTESIS,
ABD PARACEN; INIT
INS INTRAPERI CANN/
CATI{ DRAIN, PERM

Reglon 1 Regioa 2 Region 3

il
M
2833

i
584
2539
918
594

1093

1052

1000
152
162

1593

2485
2994

3102

35
3354

129
269
354

155
93
124

F 2 Ehkw

214
N
2833

KE]
584
2539
918
541

1093

988

1053

99
152
162
1594

2483
2994

Jo2
35t
35

3354

-
L]
L

14
124
1296
V6
l9'9l

216
N
33

(]
584
539
918

883

1093

1290
356

243}
229

204
ur

1042
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CPT—4 Code

50230
50392
50394
51600
s1700
51725
51736
s1741
52000
52005
s2204
52276
s2281
52310
52332
2335

52500
53600
53601
53620
53621
53660
53661
53670
33678
54235
53980
39160
59515
sogn2
59820
62270
62278
61179
62282
62284

63030

[ oo ]

Description of Services
NEPHRECTOMY, RAD,
W/RGNL LYMPHADEC
INTRO OF INTRACATH-
ETER RENAL PELVIS
INJECT PROC FOR PYE-
LOGRAPHY (SEPARA)
INJ PROC CYSTOGRA-
PHY/VOID URCYSTOG
BLAD IRRIG, SIMP, LA-
VAGE &/INSTILLA
SIMPLE CYSTOMETRO-
GRAMIC AGNT
SIMPLE UROFLOWME-
TRY

ELECTRONIC URO-
FLOWMETRY

CYSTOURETHROSCOPY
ETHROPX, SIMP
CYSTOURETHROSC,
W/URETERAL CATH
CYSTOURETHROSC,
W/BIOPSY
CYSTOURETHROSC; DIR
VIS INT URTHROT
CYSTOURETHROSC
W/DILAT URETH STR
CYSTOURETHRQOSC;
W/REM FB UR/BLAD, 5IM
CYSTOURETHROSC;
WANS INDWELL STENT
CYSTOURETHROSC:
W/URETEROSC & PYE-
LOSC

TRNSURETH RESECT OF
BLADDER NECK

DILAT URET STRICT,
WiSQUND, MALE, IN
DILAT URET STRICT,
WiSOUND, MALE SU
DIL UR STRIC, FILL-
IFRMFOLL, MALE. IN
DIL UR STRIC, FILL-
{FRM/FOLL. MALE, SU
DIL FEM UR W/SUPPOS
&IINSTILL, INIT -
DIL FEM UR W/SUPPOS
&IANSTILL SU
CATHETERIZATION;
SIMPLE
CATHETERIZATION;
COMPLICATED

INJ CORPORA CAVER.
NOSA W/PHARM AGNTS
LAPAROSCOPY; SURGI-
CaL

CURETTAGE, POSTPAR-
TUM

CESAREAN DELIV INC
POSTPARTUM CARE
SPONT ABORT, TRIMEST,
COMPLETE SURG
TREAT MISS ABORT,
COMP SURG, IST TRIM
SPINAL PUNCTURE
LUMBAR; DIAGNOSTIC
INJ ANESTH SUB: EPIL-
DURAL/CAUDAL. SIM
INJ ANESTH SUB; EPL-
DURAL/CAUDAL, CON
INJ NEUROLYTIC SUB;
EPIDURAL/CAUDAL

INJ PROC MYELOGRA-
PHY, SPINALPOST .
"INJ SUB OT THAN
ANES.NEUROLNY; EP/C
LAMINOTOMY:; 1
INTRSP, LMBR, UNILAT
INJ, ANESTH AGNT: PA-
RAVERTESBR. NRY, 5N
INJ, ANESTHETIC
AGENT; SCIATIC NERV

Region I
3916

664
k7]
&
0
166
8§
178
249
543
s
564
4
581
856
934

1620

132

114

69
51
155
105
1747

Regioa 2 Region 3

3916
656
12

80
(4]
166
85

535

420

916
656
122

934

1620
81
63

132

12

59
9t
135
10s

1922

387

3.131

CPT— Code

64150
64505
64540
64721
65205
65210
65220
6522
65420
65435
47101

67105

67107
67145
67500
69420
69433
69426
0110
70150
70160
70200
040
020
0150
70750
70130
0336
058
10360
450
050
70450

Descripriaa of Services
INJ, ANESTH AGNT; OT
PERIPH NRV/BRAN
INJ, ANESTH AGNT:
SPHENOPALATINE GAN
DESTR BY NEUROLYTIC
AGNT; OT PER NRV
NEUR &/ TP; MEDIAN
NRYV @ CARPAL TUN
REM FB, EXTERN EYE;
CONJUNC SUPERFI
REM FB, EXTERN EYE;
CONJUNC EMBEDDE
REM FB, EXTERN EYE;
CORN, WO SLITL
REM FB, EXTERN EYE;
CORN W/SLIT LM
EX OR TRANSPOS PIER-
YGIUM; W/Q GRAFT
REM CORNEA EPITHELI-
UM W/WO CHEMOCAU
REP RET DETACH,
CRYOTHERAPY/DIA~
THERM
REP RET DETACH:
PHOTCOAG, WiwoQ
DRAIN
REP RETINAL DETACH;
SCLERAL BUCKLIN -
PROPHY RET DETACH;
PHOTOCOAGULATION
RETROBULBAR INJEC-
TION; MEDICATION
MYRING W ASFIRE
&/EUST TUBE INFLA
MYRNGTYMPNOSTMY,
LOC/TOP ANES, TUBE
MYRINGTYMPANOST-
MY, GEN ANES: W TUBE
X-RAY MANDIBLE.
COMP, MIN 4 VIEWS
X-RAY FACIAL BONES,
COMP. MIN 3 VIEWS
X-RAY NASAL BONES,
COMP. MIN 3 VIEWS
X-RAY ORBITS, CoMMP,
MIN 1 VIEWS
X-RAY SINUSES, PAR-
TIAL, <3 VIEWS
X-RAY SINUSES, COMP, .
MIN 3 VIEWS
X-RAY SKULL, < 4
VIEWS, W/WO STEREQ
X-RAY SKULL. COMP,
MIN 4 VIEWS, W/W0O
X-RAY TMJ, QPEN/
CLOSED, BILATERAL
MRI, TEMPOROMANDIB-
ULAR JOINT
QORTHOPANTOGRAMAR
JOINT .

X-RAY NECK, SOFT T15-
SUE

CAT SCAN, HEAD OR
BRAIN, WO CONTRAST
CAT SCAN, HEAD OR
BRAIN WOONTRAST
CAT SCAN, HEAD/BRN,
WO CONT. FOL

CAT SCAN, ORBIT/SEL.
LA/FOSSA, WO CONTR
CAT SCAN, ORBIT/SEL-
LA/FOSSA, WICONTR
CAT SCAN, MAXILLOFA-
ClAL WO CONTRAST

CAT SCAN, MAXILLOFA-
* ClAL W/OONTRAST -

CAT SCAN, NECX, SOFT
TISSUE, WO CONTR
CAT SCAN, NECK, SOFT
TISSUE. W.CONTR

MRI, ORBIT, FACE AND
NECK

32

1330
53

103
2

B7S

432
118
1620
53
&
103
12
1296
136

1635

3T

875

- L
335
5ls
505
53
5T
559

913

Qigmn

Region | Region 2 Region 3
84 81 8

432
118
1620

EI Bl + fad
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Description of Services

CPT—t Code

0551

7 %&AIN. WO CON- Rtg;;lll 1 Reglon2 Region 3

70552 MRL B M 918 CPT4 Code Deserl

, BRAIN, WICON- 900 X ption of Services

TRAST 1096 -RAY SACROIL! Reglon 1 Region 2

T1010 1096 109 Jo AC egion 2 Regi
X-RAY CHEST, SINGLE, —_— w 7t Mg
FRONTAL ° 4 " ~RAY SACROILIAC T
FRONTALLA + 2 VIEWS, 66 X-RAY SACRUM 93

71021 TERAL 57 e & CoC-
X-RAY CHEST., 2 VI J & +1000 % MIN 2 VIEWS B T

N KRAY Toroomnc. - 1 X-RAY CLAVICLE. COM- ”
X-RAY CHEST, 2V "“ 73010 e 60

71030 X-RAY ml;l;g.lscr 20 w0 -~ PLETE COM- 6 a
BLETE: MIN 4 VIEWS n 0 X-RAY SHOULDE C

S e S m 7 VIEW R1 62

7 e AL 15 73030 X-RAY SHOULDER 62 6

1100 ﬁl-RAY T “ 15 18 i, SIOMPLETE. MIN 2 70 <0 -

me XRAY ’ 68 1 50 RADIOL EXAM
-RAY RIBS, ) , AC!
ST, 3 VIEWS n S Lo pbndl Bt a 5
75110 IEWS 8 RAD ILAT Bl
X-RAY 91 tOLOGIC E)
VIEWS RIBS, BILAT, 3 20 ™ HUMERUS, 2+ V,(IAEMS‘ 7 66
ML X-RAY RIBS, BL. IN o8 " aERAL aPs )
mu XAy ;FEVIE\'VS < % % % 700 X.RAY ELBOW, CO & 5 65
el UL oL S 3 J b ViEws Jj 6
71250 CAT SCAN, CHEST, W/0 G 7 ﬁ?rg? FosEARM. AT & & N
CONTRAST 0 S 1 & . 73100 RAL VIEWS 59
71260 c 447 P X-RAY WRIST, : 5
— sﬁ@éxmigrﬂ EST, 580 527 " 73110 'if&#“— VIE\'H?? - 62 & "
27 CAT SCAN, CHEST, WO 507 PLETE, :I;FT. COM- .
72010 ?;I:,?L BY CONTR 476 4 % o X-RAY A s 6 o
-~ PINE, X- N
gy SURVEY. I ENTIRE. s 13 s LIS b 54 59
vIEQY SPINE, SINGLE . 145 by :;I?AY FINGER(S), MINI 65 65
72040 . 53 - M 2 VIEWS ' 5
KA cCLSINE G R
=05 - [ + & o

0:0 X-RAY CERV SPINE. 65 65 n MRI Up;g; - 9 929 919

pgy | LR VIEWS AP 107 % | e JOINT XTREMITY 02 i
3 X-RAY CERV SPINE. o 7300 X-RAY HIP, UN - %02
o 0N OBLIQFLEXEX 1y 105 o i AL 6
B X-RAY THORACIC 13 73510 X-RAYHIP, U & =
72072 SPINE, AP & LATERAL 1 n iy MIN 2 VIEWS NIL. COMP, 8t 0
- X-RAY THOR SPINE, # LR X-RAY HIPS. Bl ! 75
7207 LAT. CERVICOTHOR 61 VIEWS S %
7074 R Eo ;I;I;ISE 81 61 7380 X-MYEQ&?? 1 102
5 coMP, A & HIPS, -
< S A
090 BAR SPINE. AP & LAT : 5 7 3460 LATERAL VIEWS AL 5 <0 _
X-RAY SPINE.SCOLIOSIS ™ " - X-RAY KNEEL AP & LAT ' 70
- LV " 70 -
TN X-RAY LUMBOSA N 7% 7)842 X_RAY :‘.ENv'ésE ] <0
210 SPINE. AP & LAT - i 7 a3t OBLIQ, MIN ) il ” s0
X-RAY LUMBOSACRA n EH o X-RAY KNEE, CO $ 40
— SPINE. COMPLETE L 129 108 w2590 PLETE M- 9t o
X-RAY LUMB/SAC SPi Lt " X-RAY TIBIA. & FI e
g NCLBENDING EER TR | ATELATERAL RaA T 6 &5
30 X-RAY LUMBSACSPIN 3t . X-RAY ANKLE, A.? & ] "
73135 BENDING ONLY NE, 81 81 <1610 LATERAL 57 57
CAT SCAN CERVICA W - X-RAY ANKLE., COM n
o e CONTRAST ol 153 s T o PROCEDURE e 65 -
N 26 -RAY g
- S rucy 20 s 572 136 X-RAYFOOTAP&LAT- 3¢ .

S CATSCANLUMBOSA S %30 X-RAY FOOT, COM 53
n L SPINE W 4 550 5 - LETE, MIN 3 VIEWS 70 - N
72141 MRL, CERV'CALOSS?(NTR 1 517 73650 X-RAY CA NEU{ 7 <0
7214 WO CONTRAST 918 854 S el VIEWS ” =

S0 LUMBOSACRAL o . Rt i 5 ®
ey kyrirelled) s IPR T W0 CAT . ? 56 5
PR mﬂioa foli bl 9 P T part o 4 236 ass

2 PR - ER EXTR '
gy QRMORE Vis.CoMR3 - 67 o . TLNOTIONT EMI- ~ s

3192 CAT SCAN PELVIS, W/0 6 2 MRILOWER EXTREME : 918
iy ONIRAST o at a o e Yo Ll §96 291

? CATSCANFELVIS. WO @ = e T St e

NTRAST : 2 1:01 ' ' 5
i CATSCANPELVIS, WO s m 383 O CONE Vit ' a »

h . . 7 NEV . o
mss  MRLPECVES O 0 0 W0 CoMp, DECUS e % :9

: 93 MP, DECUB,
3 01§ o8 74022 §-RAY ?BOO.\FEI;:ECT . 54 53
CUTE SER ’
Supp. 3-17:97 1Es ® &
3-132
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CPT—$ Code
4150

74160
7170
74181
74210

74220
74240

4241
74245
74246
74247
4249
74250
74270
74280
74290
74400
74405
74410
74415

76700
76705
7670

w6715
6815
76816

%6318

Description of Services
CAT SCAN ABDOMEN,
WO CONTRAST
CAT SCAN ABDOMEN, Wy
CONTRAST
CAT SCAN ABD WO
CONT FOLL BY CONT
MRI, ABDOMEN FOLL
BY CONT,

X=RAY PHARYNX & /OR
CERV ESOPHAGUS
X-RAY ESOPHAGUS
X-RAY UPPER GI, W/0
KUB/VIDEQ

X-RAY UPPER GI, W/
KUB

X-RAY UPPER GI, WSM
BOWEL MULT FILM
UPPER GI SERIES/BARI-
UM, WO XUB
UPPER Gl SERIES, BARI.
UM, WKUB
UPPER G, BARIUM,
WisM BOWEL FOLLOW
X-RAY SMALL BOWEL,
INCL MULT FILMS
CONTRAST X-RAY CO-
LON, BARIUM ENEMA
CONTRAST X-RAY CO-
LON, BARIUM, AIR CONT
CHOECYST OGRAPHY
ORAL CONTRAST
URQGRAPHY/PYELOG-
RAPHY, IV, W WO KUB
UROGRAPHY, 1V, WiHY-
PERTENSIVE CONTR
UROGRAPHY, INFUSION,
DRIPBOLUS TECH
LROGRAPHY, INF,
W,NEPHROMATOGRA-
PHY
LUROGRAPHY, RETRO-
GRADE. W WO KUB
COR ANGIQ, B, LFT
VENTSUPVALV, $11
FLUOROSCOPY., UP TO
QNE HOUR
CONSULT, XRAY MADE
ELSEWHERE, WRITTEN
XERCRADIOGRAPHY
CAT SCANS, OTHER
PLANES
ECHOENCEPHALOGRA-
PHY
OPHTHALMIC ULTRA:
SOUND, A-MODE
OPHTHALMIC ULTRA,
CONTACT B-SCAN
OPHTHAL BIOMETRY,
ULTRASQUND, A-MODE
OPHTHAL BIOMETRY, W
IOL POWER CALC
ECHOGRAM, HEAD!
NECK, B-SCAN/REAL
TIME
ECHOGRAM, ABDOMEN,
W IMAGE DOCUMENT
ECHOGRAM, ABDOMEN,
UIMITED °
ECHOGRAM, RETRO-
PERITONEAL, COM-
PLETE

ECHOGRAM, RETRO-
PERITONEAL, LIMITED
ECHOGRAM, PREGNANT
UTERLS, COMPLETE
ECHOGRAM, PREGNANT
UTERUS, LIMITED .
ECHOGRAM, PREG '~
UTERLS, REPEAT.FOL-
LOWLP

FETAL BIOPHYSICAL
PROFILE

Regioa 1

445
575
624
953
108

111
159

182
21
174
26

153
167

et )

223

Lyl
578
958
108

1n
{fal

153
166
fas]

23"

e

Regioa 2 Region 3
4123

CPT—4 Code
Lk 76830
513 76356
583 76857
958 76570
108 76872
113 75330
178
78006
11
78007
259
78215
209
m|in
226
78300
300
78305
162
78306
199
78315
229
78351
127
78460
173 .
78451
210
78464
58
78265
2%
8472
55 73481
178 73530
65 78707
5 78990
6 - 80002
216
£0003
101
80004
kil
80006
94
7
216
80010
24
i
191
S00(6
adl 30018
173 80019
28 80031
80058
194
80059
1 1 5062
162 80073
81000
1o
81002
16 81005
3-133

Description of Services
ECHOGRAM, TRANSVA-
GINAL
ECHOGRAM, PELVIC,
NON-D8, COMPLETE
ECHOGRAM, PELVIC,
NON-0OB, LTD/FOLLOW

ECHOGRAM. SCROTUM -,

AND CONTENTS
ECHOGRAM, PROSTATE,
TRANSRECTAL
ECHOGRAM, EXTREMI.
TY, NON-VASCULAR -
THYROID IMAGING
W/UPTAXE, SINGLE
THYROID IMAGING
W/UPTAKE, MULTIPLE
LIVER & SPLEEN IMAG-
ING, STATIC ONLY
HEPATOBILIARY DUCT
IMAGE, INCL GALL
BONE [MAGING, LIMIT-
ED AREA

BONE IMAGING, MULTI-
PLE AREAS

BONE IMAGING, WHOLE
SKELETON _

BONE SCAN; 3-PHASE
TECHNIQUE

BONE DENSITY, DUAL
PHOTON ABSORFT
MYOCARDIAL IMAGING.
RESTING

!.wocfxnom. IMAGING,
EXERCL

MYOCA RDIAL IMAGING,
TOMOGRAM, REST
MYOCARDIAL IMAGING,
TOMOGR, EXERCISE
CARD BLD POOL, WALL
MOTION, REG EJ FR
CARD BLD POOL. 1ST
PASS, EJ FRACTION
PULM PERFUSION (MAG-
ING. PARTICULATE
KIDNEY [MAGING, VASC
& FUNCT STUDIES
PROVISION OF DIAG RA-
DIONUCLIDES

1-2 CLINICAL CHEM

TESTS
3 CLINICAL CHEMISTRY
TESTS
4 CLINICAL CHEMISTRY
TESTS
6 CLINICAL CHEMISTRY
TESTS

7 CLINICAL CHEMISTRY
TESTS

10 CLINICAL CHEMIS-
TRY TESTS

12 CLINICAL CHEMIS-
TRY TESTS

13=16 BLOOD.URINE
TESTS -

17-18 SLOOD-URINE
TESTS i

19 OR MORE BLOOD/
URINE TESTS 2
DRUG MONITORING,
ONE DRUG

REPATIC FUNCTION
PANEL ! .
HEPATTTIS PANEL
CARDIAC EVALUATION
PANEL

RENAL PA\EL
URINALYSIS \\'ITH M-
CROSCOPY

URINALYSIS WO MI-
CROSCOPY .
URINALYSIS, ANY # OF
CONSTITUENTS

Regioo 1
269

ot
147
291
n

Regioa 2
26

133
164
<N
n

233
1!
164
135
193
9
269

Region 3
209

192

Supp. 3-17-97
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DEPT. OF INSURANCE

CPT Code
8i0tS

82150
sumn

82950
82951

82952
83001
830G2
83020

8330
83545

82550
gasss
83705
pa7i8
83719

“gam0
83725
ga73s

84045
84065

814075
s

B
. B

BL165

180
84231

84295
84403

43S
BU36

Description of Services
MICROSCOPIC EXAM OF
URINE
ASSAY OF SERUM AMY-

LASE

APOLIPOPROTEIN [M-
MUNOASSAY

A.sg.w BLOOD BILIRU-
B! .

TEST FECES FOR BLOOD
DIRECT

ASSAY CALCIUM IN
BLOOD, CHEMICAL
ASSAY SERUM CARBA-
MAZEPINE

ASSAY BLOOD CARBON
DIOXIDE

&u ASSAY FOR DIGOX.
TEST FOR DRUGS
ASSAY BLOOD FLUID
GLUCOSE —

STICK ASSAY OF BLOOD
GLUCGSE

GLUCOSE TEST
GLUCOSE TOLERANCE
TEST(GTT)
GTT-ADDED SAMPLES
ASSAY OF GGT ENZYME
PITUITARY GONADO-
TROPIN RIA

PITUITARY GONADO-
TROPINS RIA

aﬁ,w HEMOGLOBINS
GLYCOSYLATED HEMO-
GLOBIN TEST

ASSAY SERUM [RON
AUTO-ASSAY SERUM
IRON

SERUM IRON BONDING
TEST

SERUM IRON BINDING,
AUTO-TEST

ASSAY BLOOD LIPID
GROUPS

ASSAY BLOOD LIPOPRO-
TEIN, PRECIP

BLOOD LIPOPROTEIN
ASSAY, ULTRACENT
BLOOD LIPOPROTEIN
ASSAY, FRACT CALC

. ASSAY BLOOD LITHIUM-

RACT CALC

ASSAY BLOOD MAGNE-
SIUM, CHEMICAL
ASSAY PHENYTOIN
ASSAY PROSTATE PHOS-
PHATASE, FRACTION
ASSAY ALKALINE PHOS-
PHOTASE. BLOOQD
a{?AY BLOOD PQTASSI-
ASSAY PROGESTERONE
RLA ASSAY FOR PRO-
LACTIN

ASSAY SERUM PRO-
TEINS, ELEC FRAC,

QUAN

ASSAY URINE PROTEIN
FRAC, QUAN :
RADICIMMUNOASSAY
ASSAY ESTROQGEN
ASSA*/ BLOOD SODIUM
RIA ASSAY BLOOD TES-
TOSTERONE

ASSAY THEOPHYLLIN-
ERONE ;

ASSAY THYROXINE (T)
RIA ASSAY, TRUE THY-
ROXINE

RIA ASSAY, FREE THY-
ROXINE

Supp. 3-17-97

Region 1  Regioa 2  Regloa 1 CPT-4 Code
; 3 ] 24443
18 18 16 84450
18 18 14 84450
19 19 19 84478
12 12 15 84479
16 16 16 B4430
84520
5 57 57
B4SSO
1 1 1n
ga02
49 9 4«
. 24703
67 61 67
1 12 1 24999
12 12 12 25005
14 1 13
42 2 Q2 83007
45 43 Y
15 15 15 —
& L] 64 85014
5 59 [ as018
11 13 12 gs021
8 8 kL]
15 15 18 L
u u u 85023
] 3 3
12 12 12 50
2l 2 3 85025
17 18 15
n 3 3 85427
16 16 16 85029
27 By %
15 2 2% 85031
57 57 57 B304t
4 1 4 85060
1] 15 15 85100
1 13 12 85550
I3 8 58 85595
” » 80
85610
£ 4 42 154650
565t
0 ) 3 25730
% N o4
4 ] a3
19 19 19 £6006
95 95 95 sco08
54 44 54 OIT
] 2% 23
n 21 21 85038
53 53 L] 85060
3-134

Deseription of Services
ASSAY THYROID STIM
HORMONE
UV-ASSAY TRANDAMI-
NASE {(SGOT)
UV-ASSAY TRANSAMI.
NASE (SGPT)

ASSAY BLOOD TRIGLY-
CERIDES

ASSAY TRIIODOTHYTO-
NINE (T-3)

RIA ASSAY, TT-3E (T=3}
ASSAY BLOOD, UREA, .
NITROGEN

ASSAY BLOOD URIC
ACID

CHORIONIC GONADO-
TROPIN TEST
CHORIONIC GONADO-
TROPIN ASSAY
CLINICAL CHEMISTRY

.TEST

BASOPHIL BLOOD CELL
COUNT

DIFFERENTIAL WBC
COUNT, W/MORPH «+
PLT .
DIFFERENTIAL WB
COUNT, BUFFY COAT
HEMATOCRIT COUNT,
BUFFY COAT
HEMOGLOSIN, COLOR-
METRIC

AUTOMATED HEMO-
GRAM, R/WBC, HGB,
HCT. IN

AUTOMATED HEMO-
GRAM, MAN DIFF, WBC
AUTOMATED HEMO-
GRAM, PLAT, AUT +
MAN, CBC
AUTOMATED HEMO-
GRAM, PLT, AUT = AUT
PART

AUTO HEMOGRAM, PLA.
TELET, AUT + AUT
COMP

AUTOMATED HEMO-
GRAM. HEM « PLAT
COUNT

AUTOMATED HEMO-
GRAM, RDW + MPV 1-)
IND '
MANUAL HEMOGRAM,
COMPLETE CBC
RETICULOCYTE COUNT
BLOOD SMEAR iNTER-
PRETATION

BONE MARROW EXAMI-
NATION

BLOOD PLATELET
COUNT

ELECTRONIC PLATELET
COUNT

PROTHROMBIN TIME.
RBC SEDIMENTATION
RATE, WINTROBE

RBC SEDIMENTATION
RATE, WESTERGREN .
THROMBOPLASTIN
TIME, PART, PLAS/

.WHOLE

ANTIBODY, QUALITA-
TIVE.FRST -
ANTIBODY, QUANT.,
FIRST

RBC SALINE ANTIBOD-
IES. HP + ANTIHUMAN
ANTINUCLEAR ANTI-
BODIES. RLA
ANTISTREPTOLYSIN O
TITER

Reglon 1  Regioa 2 Region 3
60 59 &6

14
14
18
16

58
12

19
58

15
12

12

12,

17

19
un

27

U

15
37

269
15
14

16
16

15

5
13
42
31

14
14
18
16

58
12

19
38

12

10
10
15

20

15
»n

=69

15

15
15

15

.18

42

14
14
16
15

&
13

19

15
11

12
10
1§

21
i



AUTOMOBILE INSURANCE

CFT-4 Code Des
D ripti
86087 cription of Servi 1
08> BLOOD TYPING, ABO & W9y ! ResionZ Rer 11:3-29
w10 BLODD B 3 Rewgad  CRId Code  Deser ' == 10
BLOOD TYPING, KHO(D) 6 6 87102 gﬁNGl?smll;S&m s Regloa | Region? Regi
86123 o 6 LTURE ' 38 W 3
COLLECTION, PROCESS 2 87106  FUNGLUS IDENTIEICA- ’
85140 RAGE BLOOD 432 432 TION 26 a
8140 C-REACTIVE PROTEIN 87109  MYCOPLAS 2% 6
2 ASSAY ALPHA-1 F 25 25 U MA LU T
8 PROTEIN Al 65 65 23 87110 CUEE '4 T 1
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s 2O0Y: A 7 - o OVA AND PARASITES ps 80 %0
25 FLUQRESCENT 63
86280 HEM e @ « 6 o TveAQLbise T ] -
A [] C i g
- WL g%gnmnou o ” §7186 %mnronc SENSITIVI- =
A TTSHAARILOR 32 2 S5 SMEARSTAIN &1 . e 16
86289  HEPATITIS BCANTI 2 3t e AT ouTiNE NTER 1 N i
BODY . 49 e STAl
86201 HEP AnTTE_IssT.TIBCAB 49 9 PRET, WET +Ns&mn}m 16 16
BODY mﬂf&m 37 - 87253 VIRUS INOCULATION .
2629  HEPATITIS A ANTID n FOR TEST, ADDL L 70 .
HEPATITIS AANTIBODY 51 s §79%  MICROBIOLOGY PROCE- 0
86300 HETE-R 5t DURE 26
0 2%
e SCREEN 1" u 0 ) . Wmmom"- i) *
;‘g};fgm’ﬂ"-ﬁ ANTL- ' N NTRIF. WO/CRY + 1 n
3l i 3 CYTOPATHOLOGY, CON-
s A6 ETEC. 5 . sy CENTRATION 102 102 02
16 IMMUNOASSA 5 CYTOPATHOLOGY P,
86 et iR UL ST 61 8815 SMEARTECH ” = 2
7 IMMUNOASS .63 ! CYTOPATHOLOG o
o, TIOUsAC \SSAY, INFEC- 67 . o sy ERPRETATION L u n .
IMMUNQASS OPATHOLOG . “
B6329 :{\IRH,E;EOR DRUGS e 54 54 83160 %&?ﬁ%", RMOG;}&A: “ = L
== MMUNQDIFFUSION, ; Y, ANY
EACH ] 67 . OTHER SOURCE % o3 .
86357 lﬁr‘“ PHOCYTES. T & B &7 67 84161 SRYEPOPATHOLOGY' . o 5 .
86203 RAPID CrTESI'IONNFEc " 3 173 80 FINENEEDLE ASPIRA ’ ?
Tl . 1 - - TION, W/W = 1356 - -
86421 Rfé{soiGENT B 20 19 83173 m‘renn'z\é?.\mﬂ ¢ 15
- BENT TESTS, S0 3 34 33 SMEAR, | TION OF ns ns
422 RADIOALLERGO 3 300 SURGICAL PATHOLOG "
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23 RADIOIMMUNOSOR % 3 SURGICAL PATHOLOGY.
. BENT TEST IGE. QU. 83 53 . COMP, NORMTISS 3 50
80  RHEUMATOID FACTOR. 53 S04 SURGICAL PATHOLOGY. - _ 2
T 13 : X 1P, ABN . 5 :
86530 TBINTRADERM " 1o 38305  SURGICAL &R#qm . -
535 TBTINE SR L 15 . CoMPp, wacoMpLER " 12
52  BLOOD SEROLOG 13 T ' 8307 SURGICAL PATHO ?
oy JUALITATIVE A 15 s L - COMP. COMPLEX LoGyv, e 193 o
IMUNOLOGY PROCE 5 ! I et i
- : N a . MP, COMPLX, ' 269 -
5MS 3 &2 82 31 DIS )
s' S AR L 3 n ggsﬁt%g;smsua = a
00 : : 2 » w51 - !
Hooocummerorn  n e Gewmwscow 6o
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o TURE. BACTERIA L 1$ 15 \ 843 STUDY CENT. a2 1 -
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11:3-29.6

DEPT. OF INSURANCE

CPFT-4 Code
92020

92081
93082
92083
92100
92225

§2235
92250

92552
92553
92557
92566

92367
92982

93000
93010
93014
93015
93018
9300

93042
93124

93127
93307
93320
§3315
93501
93503
93543
91547
93528
93549
93552
93553
93762

93870
93510
93950
93960

Description of Services
GONIOSCOPY W/EVALU.
ATION
VISUAL FIELD EXAM,
LIMITED
VISUAL FIELD EXAM,
INTERMEDIATE
VISUAL FIELD EXAM,
ENTENDED
SERIAL TONOMETRY, ¢
OR MORE SESSIONS
OPHTHALMOSCOPY, EX-
TENDED, INITIAL
OPHTHALMOSCOPY, EX~
TENDED, SUBSEQUENT
OPHTHALMOSCOPY
WIANGIOGRAPHY
OPHTHALMOSCOPY
W/FUNDUS PHOTOGRA.-
PHY
PURE TONE AUDIOME-
TRY, AIR ONLY
PURE TONE AUDIOME-
TRY, AIR & BONE
AUDIOMETRY, AIR &
BONE
COMPREHENSIVE AU-
DIOMETRY
IMPEDANCE HEARING
TEST

TYMPANOMETRY
PERCUT TRNSLUMINL,
CORN ANGIO: 1 VESL,
ELECTROCARDIOGRAM,
COMPLETE
ELECTROCARDIOGRAM
REPORT
REPORT ON TRANSMIT-
TED ECG
CARDIOVASC STRESS
TEST. TRACINTERP
CARDIOVASC STRESS
TEST, INTERP ONLY
RHYTHM ECG WITH RE-
PORT ONLY
RHYTHM ECG, REFORT
24 HR ECG. SCANNER,
RECORD:INTERP
14 HR ECG. SCANNER,
REV/INTERP ONLY
ECHOCARDIOGRAPHY,
REALTIME, COMPLETE
DOPPLER ECHOCARD-
IOGRAPHY, COMPLETE
DOPPLER COLOR FLOW
VELOCITY MAPPING
HEART CATHETERIZA.
TION RIGHT, ONLY
HEART CATH RT;
SWAN-GANZ CATH
NI FOR SELECT CORO-
NARY ANGIOGRAPHY
HRT CATH LFT COR
ANG & VENT ANG
HRT CAT LFT COR ANG
VENT AORT RT AQ
HRT CAT RT & LFT COR
ANG VENT ANG
LT HRT CAT COR ANG

-VEN CIN; VIS BYPS

LT CT COR ANG/VEN
CIN; VISL: AORTGPHY
PERIPHERAL THERMO- .
GRAM, INCLUDING ANY
SERIES = - -]
CAROTID ARTERY iM-
AGING

LOWER LIM8 ARTERY
STUDY SRR

NONINVASIVE EXTREM-
ITY VEIN STUDIES *
QUANTITATIVE VENOUS
FLOW STUDIES

Supp. 3-17-97

Regiva 1
59

57
&5
89
2

126
6s

7
7

24
B
47
80
30

rl
3207

L2}
38
40
29¢
182
9

27
k k)

162

257
162
1y

397
257
1

Region 2 Regloa 3
59

57
65
89
12
136
65
87
4

2
33
47
80
]

2
3207

54
»
40
69
182

162
308
57
152
17
756
1242
1620
1539
1755
Qa4
2106

432

59
57
68
89
42
126
65
287
T4

)
33
47
n
12

%
3241

5

1539
1993
214
2106

432

432

m
69

3-136

CPT-d Code

94010
94060

94150
94240
94375
94700
94720
95020
95021
95117
95155
95819
95850
95861
95869
95900

95904

96900
96912
97010
97012
90t
97018
g0
97024
9710

97118
924
97128
97145
97240

97260
97530

97700

97720

99050
99034

Description of Services
SPIROMETRY
BRONCHOSPASM EVAL-
UATION
VITAL CAPACTTY
SCREENING
RESIDUAL LUNG CA-
PACITY
RESPIRATORY FLOW
VOLUME LOOP
BLOOD GAS ANALYSIS,
RESTONLY
CARBON MONOXIDE
DIFFUSING CAPACITY
INTRCUT TSTS, EX-
TRACTS, 1520 MIN: «1It
INTRCUT TSTS,
EXTRCTS, 15-20 MN:11-20
IMMUNOTHERAPY IN-
JECTIONS, PROF SERV
SUPRV/PRV SNGMLT
ANTS, >1 MULT DOSE
EEG, STANDARD/PORTA-
BLE, SAME FACILITY
ELECTROMYOGRAPHY,
1LIMB .
ELECTROMYOGRAPHY,
1LIMBS
ELECTROMYOGRAPHY,
SPECIFIC MUSCLES
MOTOR NERVE CON-
DUCTION TESTING,
EACH NERVE
SENSORY NERVE CON-
DUCTION TESTING,
EACH NERVE
ACTINOTHERAPY (UL-
TRAVIOLET LIGHT)
PHOTOCHEMOTHERA.
PY: PSORALENS & PUVA
PHYS MED TRI 1| AREA

. HOT/COLD PACKS

PHYS MED TRI § AREA,
TRACTION MECH

PHY MED TR TO ONE
AREA; ELEC STIM

PMT TO ONE AREA; PA-
RAFFIN BATH

PMT TO ONE AREA;
WHIRLPCOL

PMT TO ONE AREA;
DIATHERMY
PHYSIOTHERAPY:
THERAPELTIC EXER-
CISE

PMT ONE AREA; INIT 30
MIN; ELEC STIM

PMT ONE AREA; INIT 30
MIN; MASSAGE
PHYSIOTHERAPY: UL
TRASOUND

PHYS MED TRT TO ONE
AREA EA ADDL,

POOL THERAPY/HUB-
BARD TANK W THERA-
PEUTIC
MANIPULATION, PER-
FORMED BY PHYSICIAN_
KINETIC ACTIV IN-
CREASE COORD,
STRENGTH

VISIT WITH OR- . .
THOT/PROSTH/ADL
CHECK. 30 MIN
EXTREMITY TEST/
STRENGTH, -DEXTERITY
SPECIMEN HANDUING,
DOCTOLAB . i - -
AFTER HOURS, ADD TO
BASIC SERVICE

SERV SUNDAY.HOLI-
DAY, ADD TO BASIC

Region 1
64
127
FL]
81
&3
&0
107

116

21

k11
35
2?7
37

21
35

1
$4
- 50

Regloa 2  Regios 3
57

127
25
81
88
0

107
76
107

133
162
265
N4
1M
116

1o

1
54
54

65
115

25
B!
84
60
107
6



.-\UTOMOBILE INSURANCE

11:3-29.6

CPT—4 Code

§9058
mn2
9173
99201
99202
99203
99204
99205
9211
w9212
99213
99214
99215
99221
99222
99223
923

99232

99133
99141

242

99284
99295
99291

Description of Services
OFFICE EMERGENCY
CARE
CRITICAL CARE. FOL.
LOW-UP, LIMITED
CRITICAL CARE, FOL.
LOW-UP, INTERMED
OFF OR O/P VST NP;
PROB FOCUSED
OFF OR O/ VST NP; EXP
PROB FOCUSED
OFF OR O/P VST NF; DE-
TAILED LOW
OFF QR O/ VST NP;
COMPREHENS MOD
OFF OR O/ VST NP;
COMPREHENS HIGH
OFF OR O/P VST EST PT;
MiINIMAL
OFF OR O/P ¥STEST PT;
FROBLM FOCUSED
OFF OR O/P VT EST PT;
EXP PRB FOCUSED
OFF OR O/F VST EST PT;
DETAILED MOD
OFF OR O/P VST EST PT;
COMPREH HIGH
INT HOSP CARE PER
DAY, COMPREH LOW
INT HOSP CARE PER
DAY; COMPREH MOD
INT HOSP CARE PER
DAY: COMPREH HIGH
SUB HOSP CARE PER
DAY: PROBLM FO.
CUSED
SUB HOSP CARE PER -~
DAY; EXP PRB FO-
CUSED
SUB HOSP CARE PER
DAY:. DETAILED HIGH
OFF CONSULT; PROB-
LEM FOCUSED
OFF CONSULT; EXP
PROBLEM FOCUSED
OFF CONSULT; DE.
TAILED LOW
OFF CONSULT; COM.
PREHENSIVE MOD
OFF CONSULT: COM-
PREHENSIVE HIGH
INT P CONSULT: EXP
PROBLEM FOCUSED
INT IP CONSULT; DE-
TAILED LOW
INT IP CONSULT: COM-
PREHENSIVE MQD
INT IP CONSULT; COM.
PREHENSIVE HIGH
FU P CONSULT EST PT:
PROBLEM FOCUSED
FU IP CONSULT EST PT;
EXP PROB FOCUS
ER VISIT; EXP PROBLEM
FOCUSED LOW
ER VISIT; EXP PROBL
FOC LOW-MODERATE
ER VISIT; DETAILED
MODERATE
ER VISIT; COMPREHEN-
SIVE HIGH
CRITICAL CARE PRQ-

. LONGED; FIRST HOUR

Region 1
52

120
20
66
62
89
114
144
34
39
7
&
9%
143
143
134
51

]

93
133
171
195

101
160
212
07

Region 2 Regioa 3
52 52

140
20
66
62
&9
102
147

42
45

148
143
166

61

78
98
133
171

140
210

147

102
17

17

207

DOLLAR AMOUNTS ON THE FEE SCHEDULE DEFINE THE AUTOMO-
BILE INSURERS UPPER LIMIT OF LIABILITY FOR THE SERVICE
PROVIDED. REIMBURSEMENT WILL BE BASED ON WHAT IS USUAL

CUSTOMARY AND REASONIABLE WITHN THE UPPER LIMIT,

(b) The following is the Medical Fee Schedule for dental

services:

3-137

ADA Code
0110
0120
0130

0140 -
0210

0220

0240
G2

0274
0330

2335
136
20
bx}1]

STATE OF NEW JERSEY
PERSONAL AUTO AND BUS INJURY
FEE SCHEDULE—DE‘JTAL SERVICES

Description of services

INITIAL ORAL EXAMINATION

PERIODIC QRAL EVALUA.
TION

EMERGENCY ORAL EXAMI

NATION

LIMITED QRAL EVALUATION
INTRAQRAL—COMPL SER IN-

CLUDE BITEWINGS

INTRAORAL—FERIAPICAL—

FIRST FILM

INTRAORAL—PERIAPICAL—

EACH ADD FILM
mOM—OCU.USAL
BITEWING—SINGLE FILM
BITEWINGS—TWO FILMS
BITEWINGS--FOUR FILMS
PANQRAMIC FILM
CEPHALOMETRIC FILM
PULP VITALITY TESTS
DIAGNOQSTIC CASTS

DIAGNOSTIC PHOTOGRAPHS
SPACE MAINTAINER—FIXE-

DUNILATERAL

SPACE MAINTAINER—FIXED-

BILATERAL

AMALGAM—ONE SURFACE

PRIMARY

AMALGAM—TWOQ SURFACES

PRIMARY
AMALGAM—THREE SUR-
FACES PRIMARY

AMALGAM— OR MORE SUR-

FACES, PRIMARY

AMALGAM—ONE SURFACE

PERMANENT

AMALGAM—TWO SURFACES

PERMANENT
AMALGAM—THREE SUHR-
FACES PERMANENT

AMALGAM—FQUR OR MORE

SURFACES PERM’

RESIN—ONE SURFACE ANTE-
- RIOR
RESIN—-TWO SURFACES AN.

TERIOR
RESIN—THREE SURFACES
ANTERIOR

RES—) } SUR OR ll\V INCISAL
ANT

ANGLE A)

COMPOSITE RESIN CROWN—

ANTERIOR—PR{M"

RESIN—ONE SURFACE POS-

TERIOR—PRIMARY

RESIN—TWO SURFACES POS- -

TERIOR—PRIMARY

RESIN~—) 2 SURFACES POSTE-

RIOR—PRIMARY
RESIN—1 SURFACE

POSTERIOR—PERMANENT
RESIN-.2 SURFACES I’OS'I'ERI-

OR—-PERM .

RESIN—)2 SURFAtES I'OSTE

RIOR PERM

INI..AY—MEI'ALL!C—WO

SURFACES
INLAY-“ETALUC—) OR
MORE SURFACES-

or:uv-muc,-rsn'r N

ADD TO INLAY -

INMY—PORCELMN‘CERAM- .

IC—2 SURFACES

INLAY—-PORCE‘CERAMIC—J

OR MORE SURF .-

ONLAY—PORCCERAMIC—

PER TOOTH « INLAY

1

s 3

¢
—

37

41
8

11

2
53
3

37

41
78

12
10
3

12
20
LX)
67
&9
29
51
27
it

3%

104
138

Regioa Regica Region

3
sS4
3l
15

19
73

[[123

5%

;3
[ ]
e
b3
]

134



11:3-29.6

DEPT. OF INSURANCE

ADA Code
2652

2660
g
2720
214
2750
2151
52
27%

s

2310
2910

2930
29
2932

940
2950

. 2951
2952
2954
93

1980
o

o
310
1110
e
3330
3s10
uu
b2 )
%6
3430
3450
3920
3950
3950
4218
429
4210
42N

Description of services
INLAY—COMP—RESIN-] OR
MORE SURF LAB
ONLAY—COMP/RES EA TH +
INLAY LAB PROC
CROWN—RESIN—LABORATO-
RY

CROWN—RESIN WITH RIGH
NOBLE METAL
CROWN~—PORCELAIN/CE-
RAMIC SUBSTRATE
CROWN—PORC FUSED TO Hi
NOBLE METAL
CROWN—PORCE FUSED TO
PREDOM BASE METAL
CROWN—PORC FUSED TO
NOBLE METAL
CROWN—FULL CAST HIGH
NOBLE METAL —
CROWN-.FULL CAST FRE-
DOM BASE METAL
CROWN—FULL, CAST NOBLE
METAL

CROWN—X CAST METALLIC
RECEMENT INLAY
RECEMENT CROWN

PREFAB STAINL STL CRWN—
PRIM TOOTH

PREFAB STAINL STL CRWN—
PERM TOOTH
PREFABRICATED RESIN
CROWN

SEDATIVE FILLINGS
BUILDUP INCLUDING ANY
PINS

PIN RETEN—PER TOOTH IN
ADD TO REST

CAST POST & CORE [N ADD
TO CROW

PREFAB I'OST & COREIN
ADD TO CROWN
TEMPORARY CROWN (FRAC-
TURED TOQTH)

CROWN REPAIR—B8Y REPORT
PULP CAP—-DIRECT EXCL Fl-
NAL REST

PULP CAP—INDIRECT EXCL
FINAL REST

THERAPEUTIC PULPOTOMY
EXC FIN-REST

RC THER—ANT EXC FINAL
RESTORATION

RC THER—BICUSPID EXC F1-
NAL RESTORATION

RC THER—MOLAR EXC F1-
NAL RESTORATION
APICOECTOMY/PERIRADICU.
LAR SURG—ANT
APICO/PERIRAD SURG—BI-
CUS FIRST ROOT
APICOPERIRAD SURG—MO-
LAR FIRST ROOT
APICO/PERIRAD SURG—FEA
ADD ROOT .
ROE{)I:_OGRADE FILLING—PER

R
ROOT AMPUTATION—PER
ROOT

HEMISECT W RT REM—WO
RT CANAL THER

.CANAL PREP & FIT--PRE-

FORMED DOWELPOST
BLEACHING OF DISCOLORED

TQOTH
GINGIVECTOMYIGINGIVO-
PLASTY=PER

RT
CROWN LENGTHENING—

- HARD TISSUE

PEDICLE SOFT TISSUE GRAFT
PROCEDURE

FREE SOFT TISSUE GFT & DO-
NOR SITE

Suno. 3-17-97

1
484

387
269
n?
676
653
624
624
667
651
624

2
160
197
191

57
159

3

193
155

132
41

41

106 °

525
630
457

32

348
260
691

676
675

676

52
m
187

52
182

33
240
214

140

16
104

b1}
&34

1"
3
260

0
s
19
2%
60l

484
87

182

130

650

624

Region Regloe  Regloa
b3 i ]

3-138

ADA Code

4320
432
5110
5110
nw
5149
st
212
5213
5214
5410
5411
5411
5422
5510
5520
1510

5620
5630

5640
£650
5660

L5730
571
5740
sia1
5750
5751
§760
5761
2820
53

Description of services
PROVISIONAL SPLINTING—
INTRACORONAL
PROVISIONAL SPLINTING—
EXTRACORONAL

gg;lPLETE DENTURE-U?-
COMPLETE DENTURE—LOW-

ER

IagMEDlATE DENTURE—-UP-
PER

IMMEDIATE DENTURE-—-LOW-
ER

U PAR—RESIN BS WICONV
CLSPS—RSTS & TH

L PAR—RESIN BS W/CONV
CLSPS—RSTS & TH

U PAR—CST MTL RESIN BS
WICONV CLSPS

L PAR-CST MTL RESIN BS
W/CONV CLSPS -

ADJUST COMPLETE DEN-
TURE—UPPER

ADJUST COMPLETE DEN-
TURE--LOWER _

ADJUST PARTIAL D —
UPPER

ADJUST PARTIAL DENTURE—
LOWER

REPAIR BROKEN COMPLETE
DENTURE BASE

REPL MISS/BRRN T--COMPL
DENT—EA T

REPAIR RESIN DENTURE
BASE

REPAIR CAST FRAMEWORK
REPAIR OR REPLACE.BRO-
KEN CLAS

REPLACE BRO}J-:N TEETH—
PER TOOTH

ADD TOOTH TO EXISTING
PART DENTURE

ADD CLASP TO EXISTING
PART DENTURE

RELINE COMPLETE UP
DENT—CHAIRSIDE .
RELINE COMPLETE LOW
DENT—CHAIRSIDE

RELINE UP PART DENTURE—
CHAIRSIDE

RELINE LOW PART DEN.
TURE—CHAIRSIDE

RELINE COMPLETE UPPER
DENTURE {LAB)

RELINE COMPLETE LOWER
DENTURE (LAB)

RELINE UPPER PARTIAL DEN-
TURE (LAB}

RELINE LOWER PARTIAL
DENTURE (LAB)

INTERIM PARTIAL DENTURE
(UPPER)

INTERIM PARTIAL DENTURE
(LOWER) )

PRECISION ATTACHMENT BY
REPORT

ENDODSSEOUS I\lPLANT—w
THE BONE

PONTIC—CAST HIGH NOBLE
METAL

PONTIC—CAST NOBLE METAL
PONTIC—PORC FUSED TO HI
NOBLE METAL
PONTIC—PORC FUSED TO
PREDOM BS MTL
PONTIC—PORC FUSED TO
NOBLE METAL
PONTIC—RESIN WITH HIGH
NOBLE METAL

RTAIN—CAST MTL RES BOND
FIX PROSTH

Reglon
1
13
153
782
™m
g2
815

105

730

7ot
631

619

Regios Region
el 3

120
187
834
Bs7
988
910
733
832
933
936

304

ot
i

f76
676

b
=
14

13
%6
923
910
1014
962
795
8%
926
938



AUTOMOBILE INSURANCE

11:3-396

ADA Code
6750

6751
6752
6790
6792
6930
6950
6970
69712

6980
nu

nu
730
7210

40
4

ns0
T81
7310
7320
7510
7380
970
by
9110 .
9210

9215
9220
9111
9230
9240
2310

9430

610

9350

9951
9952

Deacription of services
CROWN—PORC FUSED TO HI
NOBLE METAL
CROWN—PORC FUSED TO
PREDOM BASE MTL
CROWN—PORC FUSED TO
NOBLE METAL
CROWN—FULL CAST HIGH
NOBLE METAL
CROWN—FULL CAST NOBLE
METAL

RECEMENT BRIDGE
PRECISION ATTACHMENT
CAST POST & CORE IN ADD
TO BRDG RET /
PREFAB PST & CORE IN ADD
TO BRDG RET

BRIDGE REPAIR, BY REPORT
ORAL SURG EXTRACT—SIN.
GLE TOOTH

SURG EXTRACT—EACH ADD
TOOTH

ROOT REMOVAL—EXPOSED
ROOTS

SURGICAL REMOVAL OF,
ERUPTED TOOTH

REM IMPACTED TOOTH—
SOFT TISSUE

REM IMPACTED TOOTH—
PART BONY

REM IMPACTED TOOTH—
COMPL BONY

REM IMPACTED T—COMPL,
COMPLIC

SURG REM RESID T ROGTS—
CUTTING PROC

SURG EXPOS IMP/UNERUP
T—ORTHO

SURG EXPQS IMP/UNERUP
T—AID ERUP

ALVEOLOPL IN CONJ W EX-
TRAC—PER QUAD .
ALVEOLOPL NQ EXTRACT—
PER QUAD

1&D ABSCESS—INTRAORAL
SOFT TISSUE

OCCLUSAL ORTHOTIC DE-
VICE—BY REPORT

EXC OF HYPERPLASTIC TIS-
SUE—PER ARCH

EXCISION OF PERICORONAL
GINGIVA

PALL—EMER TREAT DENT
PAIN—MINOR P

LOCAL ANESTHESIA FOR
NONSURG PROC

LOCAL ANESTHESIA
GENERAL ANESTHESIA—
FIRST 30 MINUTES

GEN'L ANESTHESIA—EACH
ADDL 15 MIN

ANALGESIA

INTRAVENOQUS SEDATION
CONSULT DIAG SVC BY NON-
TREAT FRACT

OFF VST OBS—~SCHED HRS—
NO OTHER SVCs

OFF VST—AFTER REG SCHED
HOURS

THERAPEUTIC DRUG INI BY
REPCRT . :
OTHER DRUGS AND/OR MED
BY REPORT

OCCLUSAL GUARD, BY RE-
PORT .

OCCLUSION ANALYSIS—
MOUNTED CASE
OCCLUSAL ADJUSTMENT—
LIMITED

OCCLUSAL ADJUSTMENT—
COMPLETE

Regioa

1
661

624
618

114

27
n
390
390
185
415
3%
159
by
105

Region Region
2 3

T4
67

676
636
€76

3

213

136
95

93
120
17

2

415
202

08
8
41

bXNY
62
41
67
a1

%

(1]
58
M

754
676
712
8
07

83
68
260
4

171
98

98
130
182

338

v 30

116

142

3-139

The dollar amounts appearing on this schedule are the
upper limits of the insurance company's liability for reim.
bursement and will not be exceeded in any case. These
amounts do not represent a provider's usual, customary and
reasonable fee which is the principal standard for establish-
ing reimbursement levels and which in most instances wilt
be below the upper limit amounts shown on the schedule.

(c) The following is the Medical Fee Schedule for nursing
and allied professional health services:

STATE OF NEW JERSEY
PERSONAL AUTO INJURY FEE SCHEDULE
NURSING AND ALLIED PROFESSIONAL HEALTH SERVICES

Servics

PRIVATE NURSING CARE (PER HOUR)
Registered nurse 40,00
Licensed practical aurse 35.00
Home health aide : 15.50.,
Live-in attendant {per Zthour shift) © 13600

HOME HEALTH VISITS (PER VISIT)
Registered nurse 82.00
Licensed practical nurse 58.00
Physical therapist T1.00
Specch therapist .00
Occupational therapist TL.00

(d) The following is the Medical Fee Schedule for ambu-
lance services:

STATE QF NEW JERSEY
PERSONAL AUTO INJURY FEE SCHEDULE
AMBULANCE SERVICES
Code Description Fee
A0302 Ambulance service basic life support {BLS), base rate, 22,00
EMCrgency transport, one way
ADS0 Ambulance servics (BLS) per mile, transpon. onc way 550
AlL22 Ambulance service, oxygen adutinistration and supplics, 35.00
lifc sustaining situation
20224 Cardiac monitaring ducing an ambulanee trip 5900
AU999 142.00

Ambulance seevics transport patient retum trip

() The following is the Medical Fee Schedule for durable
medical equipment and prosthetic devices:

STATE OF NEW JERSEY
PERSONAL AUTO INJURY FEE SCHEDULE
DURABLE MEDICAL EQUIPMENT AND PROSTHETIC DEVICES

CODES BEGINNING WITH “A™
0 Fee For
HCPCS - New
Code Descripclon Equipmeat
A4l Stenle saline or warer, 30 cc vial 5137
Ad)0 Inscrtion tray without drainage bag and without catheter  5.56
' (accessaries only) ] .
ALl Insertion tray without drainage bag with indwclling cathe- 1058
wer, Foley npe, two-way latex with coating {1eflon, sil-
icone, silicone clastometer, or hydrophitic, ete.)
Ad4312 lasertion tray without drainage bag with indwelling cathe-  12.49
tcr, Foley type, two-way, all silicone
Ad4313 Insertion tray without drainage bag with indwelling cathe: 1291
ter, Foley type, three-way, for comtinuous irrigation
Adds Insertion tray with drainage bag with indwelling cathetes, 16,19
Foley type: two-way latex with coating (Teflon, silicone,
silicone elastometce, or hydrophilic, ecc.)
Ad31S Inscrtion uray with dainage bag with indwelling catheter,  17.37
F rwo-way, all silicone
At)s lm tray with drainzge dag with indwelling catheter,  19.57
Foley type. three-way, for continuous Irrigation )
A0 Irvigation tray for bladder irrigation with bulb ar piston 502
syringe
Al Levigation syringe, bulb or piston 2.60

Sumn 117,97
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DEPT. OF INSURANCE

HCPCS
Code
A4
AL3ls

Ad327
Ad128
Ad329

AL330
A4338

Ad340

Adle
Ad345

AdT

A4351
AdIs2
AdIS4
AdISS

Ad156
AL387
A58
A5
A4361
Ad3E2
‘Ad363
Al4364
AL367
Ad397
Ad393
Ad399
A0
A
AL
A
Ad5S
AL560
HCPCS
Code
A6
A2612
Ad613 .

A513
A6

A3
A6
A2525
A2526
AL627
A2530

Ad631

A4S
AL836

Cunn 1-17.97

Fee For
New

Description Equipment
Sterile saline irrigation solution, 1000 ml 719
Male external cathcter specialty type, €.g. inftatable, 11.02
faceplate, etc, cach
Female externa! urinary colleetion device,' metal cup, 2538
each
Female external urinary collection device; pauch, each 10.17
External cathcter starter set, maleffemale, includes cathe. 3036
tersiurinary collection device, bag/pouch and accessories
{tubing. clamps, ete.) 7 day supply 0
Perianal fecal collection pouch with adhesive 6.12
ndwelling catheter; Foley type, two-way latex with cont- 877
ing )(Teﬂon. silicone, silicone elastometer or hydrophilic,
ete.
Indwelling eatheter; specialty type, {eg. Coude, Mush- 1425
room, Wing, etc.)
Indwelling catheter, Faley type, two-way, all silicone 1286
Indwelling eatheter, Foley-type, three-way, for continuous  18.74
frrigation
Male external catheter with or withaut adhesive, with or 1690
without anti-reflux device; per dozen
Intcrmittent urinary catheter; straight tip 172
Intermittent urinary catheter; Coude (curved) tip 536
Insertion tray with drainage bag but without catheter 848
Irrigation tubing set for continuous bladder imrigation  B.69
through a threc-way indwelling Foley catheter
Extemnal urethral clamp or compression devies (notto be 3653
used for catheter clamp)
Bedside drainage bag. day oc night, with or without anti-  6.95
reflux device, with or without tube
Urinary leg bag: vinyl, with or without tube 694
Urinary suspensary; without leg bag 27.63
Ostamy faccplate 1388
Skin barrier; solid, 4x4 or equivalent: each 419
Skin barrier; liquid (spray, brush, e:c} powder or paste; 405
per ot
Adhesive for ostomy or catheter; liquid (spray. brush, 383
etc.) coment, pawder or pasie; any composition (c.g-
silicone, latex, ete.); per oz
Ostomy belc 699
Trrigation supply; slecve 143
Trrigation supply. bags 943
lerigation supply. cone/catheter 11.78
Ostomy irrigation sct 42.60
Lubricant 1.8
Ostomy rings 131
Tape. all types, all sizes 203
Adhesive remover ar salvent (for tape, coment or other 241
adhesive}
Pessary pat. )

Fee Fee  Moathly
Description ItNew {fUsed Rental
Bacttery, heavy duty; replacement
“for paticnt-awned ventilator 11003 12118 1101
Battery cables; replacement for
patient-owned vencilator 39.47 3N in
Battery charger: replaccment for
patient-owned ventitatar t3t8n 95.08 3.3
Breathing circuits 197 8,78 30
Tracheostomy ur lanyngectonty
tube . .2 _— —_
Tracheostomy, innet cannula (re-
placement onty) . 793 - —
Tracheal suction catheter, any
type, cach ¥l -— =
Tracheostomy care or cleaning
starter kit . 875 - e
Trachcostomy cleaning brush, each 108 - -
$pacer, bag or rescrvoir, with or
without mask, for use with metered
dose inhaler 1838 nn 5.0
Replacemens batteries. Medically
necessary T.E.NS. owned by pa-
tient ; : u - =
Replacement batteries for medical-
Iy necessary electconic wheelchair
owned by patient - 1887 £9.15 789
Undcrarm pad, crutch, replace-
ment, each ; 661 49 £8
Replacement, handgrip, canc,
crutch, or walker, cach 293 9 29

HCPCS
Code
AL837

- A1620

A%051
AS052

AS053
ASQs4

A3055
AL061

AS082
AZ063
AS064
AL085
A1
AS072
AS0T3

AS074

AL07S

Af031
AS082
AS093

AT

Al108
Aft12
Af113
Afl14
ASLL9
AS1ZI
A2
AS13

AL126
AS1t

HCPCS
Code
EJ100
ENOS
EO0110
EOIt

=11

0Nl

Ed1l4

3-140

Fee
Description If New
Replacement, tip. cane, crutch,
walker, cach 188
Replacement pad for use with
medically necessary alternating
pressure psd owned by patient 42.50
Pouch, closed; with barrier at-
tached (1 piece) = 262
Pouch, closed; without barrier at-
tached (1 piece) 184
Pouch, closed: for use on faccplate . 2.88
Pouch, closed; for use on barrier
with flange (2 piece) . 139
Stoma cip 169
Pouch, drainable; with barrier at-
tached (1 piece) 3B
Pouch, drainable; without barrier
uached (1 piece) 3.19
Pouch, drainable; for use on barri-
er with Range (2 piece system) 292
Pouch, drainable; with faceplate
attzched; plastic oc rubber 738
Pouch, drainable; for use on face-
plate; plastic or rubber 537
Pouch, urinary; with barrier at-
tached (1 piece) - 4,18
Pouch, urinary; without barrier at-
tached {1 picee) 4,03
Pouch, urinary; for usc on barrier
with flange (2 picee) 1.65
Pouch, urinary; with faceplate at-
tached: plastic or rubber 115
Pouch, urinary; for ust on face-
plate; plastic o rubber n
Conzinent device; plug for contie
nent stoma 3.18
Continent device; catheter for .
continent stoma 1057
Ostomy IccesSoty; CONVEX insert 163
Bedsidg drainzge boule, rigid or 0
expandabie 2639
Urinary suspensory; with leg bag,
with or without tubce 3503
Urinary leg bag: latex 17.84
Leg strap: latex, per sct 426
Leg strap: foam or fabric, per set 9.16
Skin barrier; wipes, box per 50 .71
Skin barricr; sofid, 66 or equiva-
lent, ¢ach 509
$kin barricr; solid, 818 or cquiva-
lent, each 1.86
Skin barricr; with flange (solid,
fiexible ar accordian), any size,
each " 534
Adhesive: disc or foam pad .1

Appliancs cieaner, incuntinence
and ostumy appliances, per 16 oz 15.17

CODES BEGINNING WITH “E”
Fee For
New
Deseription - Eqpt

Cane, includes canes of all materi-

als. adjustable or fixed, with tip 16.37
Cane, quad ar three prong, in-

cludes eancs of alt materials, ad.

justable oc fixed, with tips 40.94
Crurches foccarm, includes enutch-"

es of various materials, adjustable

or fixed, pair, complete with tp = 60.06
Crutch farearm, includes crutches ™ © |
of vacious materials, sdjustable or

fixed, ¢ach, with tip and handgrip 85.60
Crutehes underacm, wood, adjusta- 3

ble or fixed, pair, with pads, tipt’

and handgrips ' : ) 3596
Crutch underarm, woed, adjustable

or fixcd, cach, with pad, tip and :
handgrip . 2149
Crutches underaeat, sluminum, ad-

justable or fized, pair with pads,

tips and handgript 5153

Fee
If Used

1.8

T b

Fee For
Used
Eqpt

1202

15.04

Moathly
Reotal

19

Muothly
Reantal
1.64

109

am

564

1%
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gcrcs Fee For  Fee For , 11:3-29.6
ode Description New Used  Month ;
EOI6  Cruichunderarm, aluminum, ad- 0 O Reatsl  Cote  Deser Fetbor Fee Tor
justable or fixed, each, with pad B0 Eleart s E Lsed  Mantbly
tip and handgrip pad, E0215 ectric heat pad, standard Z%P‘ Eqpt Resual
EM30  Walker, rigid (pickup), adjustabi 2T W8 10 ERN Hocwaer s M A e
EOISS  Waen he e s EOS  Hydrocame s ng %
Walk i i 5 £ 4248 rocollator unit, & s,
o bl:o :lﬁx ?;dl::ig‘ﬁwkup). adjusta- ) 7 561 Eg‘gg :‘ el nnll;“:m. includes pads 11;33 13139 ts‘-;;
4 Walker, wheet i 1.63 4551 8. = araffin bath unit, portabl Sl 59
Eguz Rigid walker, ::'e;lel:il? :tit;:::u e 9-;2 . Egi;g 5:" mp lor waicr ﬁfé’t‘l’lzcin: pad :l!?;‘;g T -
o ::e.;l:l'"‘ walker, wheeled, without BIS0 15439 — pu:n? circulaging heat pad with HT88 cLE)
EQI4S Walker, wheeled, wi 10543 T3 108 i Non-electric heat pad moist 33991 64 - o3
. ist 5 2
crutch lltlchmei: il UL ngig Hydrocollator umtl: portable Jgjg 13,99 296
EQIS  Walker, wheeled, with seat 18070 13553 1507 S Pad for water circulating heat nit w5
E0147 Heavy duty, multiple brezki 116.60 8745 1166 £0250 Hospital bed, fised height, with i 7269 $6.73 737
tem, variable whegie feaking sys- ’ type side rails, with mfu:ss" I
E0153 ;‘m" > 255,83 = H“P;i:lem fixed height, with any 450 57338 7648
latform attachme: . 2157 258 type side rails, without :
crutch, each at, forearm 8 E025§ Hospital bed, variable ;mi. 624,80 46830 2.4
g:g; &ahl:olm attachment, walker, each ﬁ.;(ll ;g.;i i :.Imany e
el attachment, rigid pick. 642
walker amchmen:; Figid pickup E0256 Hospital bed, varigble height, Hi- 32560 62670 8356
E0IS6  Seat attachment walker Le nle 1% lo, with any repe side rails, without
EQ137 Crutch attachment, walker, each 287 W 1Y ey Hespial 60350 :
158 Leg extensions for a walkc'r ST 4426 $74 = Hospital bed, semi-¢lectric (héad 5 456,60 6038
E0160 Siz type bath, pormable, fits ove 836 256 264 and foot adjustment), with any
commode seat ' type side rils, with matircss N
EOI6L  Shz type bath, pormable, fics 217 121 ax 0261 Hospital bed, semi-electric (head 127660 95735 12766
commode scar, with et and (oot adjusment), ;
ments tth faucet actach-. rais, without m“mlny type side
e :‘:o‘:modc chair, stationary, with “sT — Fe :' “Palﬁ D lousl slociic (head, o ma s
. ixed arms ' oat and height adjustme
EDI64 Commode chair, mobile, with 9137 6153 9.4 wype side nil‘:.h wiztl; ot ,:?' any
Com ,mobile, with fixed EUM6  Hospiol bed toual cloctric (head, o L0
EQ165 St:mlg:o;e chair, stationary with 16700 s 160 :;:te mhﬁlh‘ ‘d.;hqimlm"u)' g/
etacha rails, wi
EOI66  Commode chair, mobilc with d 1990 11243 e99  EOT1 Matress, indu:':mn't mattress 160630 1073 15063
tachablc arms = . ERR Materess, foam rubber 7L 136 R
EO67 :hail_ or pan for use with commode s20s0 165.33 2208 Eg?-,;: ﬁ pan, standard, metal or plastic I;E.:é i?:;: 1503
air 2 fi ; : . :
EQITS Foc:l rest, for use with commode 1030 9 U Eg-..,;; M:eﬁﬁ,;m,':";,‘,‘,:‘;ﬂ‘“" B?; ;;'“ :Sf
chair, cach . Bed, cradle, a @ Gl i1s 122
EN76 Air pressure pad or cushion, non- nes 3433 L . }:d“pual b‘d'nmci‘m' L ue o e
tioni: side rails, wi
BT Water pressure pad ar cushlin, 9190 689 9y  E0IN Howu:ls' b::_ht:::mgm. vibow L HUE e
nonpasitioning side fails, without mastress " - o
E0173 S::i Eu,:?:‘“m ¢ad ar cushion, adn- 91.%0 6393 9.19 E0292 ::o:p;tt:; :;:r‘.id\-‘:lfia_blc height, Hi- IGLED 27265 36,38
EOL79 Dry prcssvfre pad or cushion, non 0118 7538 10.15 E0293 H:?*P-lll bc;. :a:;ac‘:,:?s&a::cs 59540 sham 39.33
E0I1S0 m:::?a Sf;'ﬁefn‘fff:fl.m 3553 30,35 5.5 ':;;“hﬂul side rails, without mar-
pump, light duty , A E0294  Hospital bed, semineloetric (he 6500 43375 160
Est Pressure pad, aitematiag with D79 17643 3.9 and foot adjusiment). with ( :fl
pump, heavy duty . rails, with mareress out side -
ED182 Pump for aiternating pressure pad 3350 19043 2039 E0295 Hospitat bed. semi-clectric (h 9160  691NF 1l
E0I34 Ory pressure matiress re p 23850 1638 2335 and foot adivstm ric (head
crate) (c4- Ens- - fails, wi:ho:( m:li?:)' bt
E0ISS Gicl pressure pad for matere: 3440 7435 R ED7% Hospital bed, tacal =::u : 900 637 °% 9170
EQIs6 Air pressure maitress = h"g] 13318 13,48 foat and height Id'uslm:lcltihuq.
E0I187 Water pressure mattress 19620 12715 19.52 out side rails, ‘,,m“m b with-
E0183 Synchetic shoepskin pad 138..{:' 143.65 19.52 E0297 Haspital bed. tocal g:it;?” he 15950 SAded  1iias
E0189 Lambswool sheepskin pad, any si 2335 1404 139 foor and height adjust g
EOISI  Heelorcbowproteiancaen - 1042 68 1o out e ade Wit it
EOL92 :aw pressute and positioning pad 1042 6.73 105 E030S Bed side faits. halt l::\ :::mcss |:§§_§g 8735 13
oc wheelchair - Ed3to Bed side rai =3 LR p
OIS Poveed e fovaion b ow s 7%z S0 EDS  Ueindh mile et py e o 13E MW
theeapy) al . "
En%4 Air Quidi 979800 734850 9950  EO3X inals & 695 6N :
E01% Gl m e WA 0TS 254234 26 Uil femdle g wpe. any mate- 0
197 Air pressure pad for matt = 16613 2215 E430 P oL e 2
ress S = Poruable gascous crygen . safuiin - N
EDISS  Waier pressure pad lor mameess 1261 10658 1363 inclades fegulator with flow gacge,
= ? ry pressure pad for mattress UL 1242 humidificr, cannula or mask :3“' )
¢.g. Eggerate) - tbing . o -
E0200  Heiclamp. without sand (cabke b B S Omf-"n system, liquid, portable, in- I - 8w
model), includes bulb, of infrarod orroni sg vty s
E0202  Phototherapy (bilirubin) light wich 0o+ sS4 T00 or masks, ...m"."'i‘ﬁ‘f‘i}.h“““m“‘;
E005 Ieomcicoe 90650 6798 EMS0  Volume ventilator; stat £ - - e
hﬁ: :’r'“i:h:":';:‘ﬂd- includes C 9055 E04SL Intcemiteens assist deviee with con- - - Tl
cment 11092 6369 tinuous posicive Rirway presure
1o device (CPAP) e —  1ses
" 3-141
Supp 3-17-97
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Fee For
HCPCS New
Code Description Eqpt
E0453 Therapeutic ventilatar; suitable
for use 12 hours or less per day —
E0457 Chest shell (cuirass) -—
ED459 Chest wrap . 437.40
E0460 Nepative pressure ventilator; port-
abla (e.g, Porta-lung) -
E0452 Rocking bed with ar without side
rails 245470
E0480 Percussor, electric or pneumatie,
home model 385.60
E0500 IPPB machines with manual valves,
extemal power source, includes
cylinder regutator, built-in nebuli-
' zation -
E0SS0 Humidifier, durable for extensive
supplemental humidification dur-
ing 1PPB treatment or oxygen de- |
livery (e.g. Cascade) - 498.00

ED560 Humidifier, dutable for supple-
mental humidification during IPPB
treatment or oxygen delivery (e.g.,

Cascade Jr.) 13210
E0%65 Compressor, air power source for

equipment which i3 not seif-con-

tained or cylinder driven 43530
E0570 Nebulizer, with compressor {e.g.,

DeVilbiss Pulmo-Aid) —

EOS75 Nebuii.ur. sell-containied, ultrason-

E0s85 Nebulizer. with compressor and
heater A

ED500 Suction pump, home model, porta-
ble

£05601 Nasal continuous airway pressure

{CPAP) device —_
EOs0S Vaporizer, room type 28.60
E0606 Postural drainage board 148.00
E0607 Home blood glucase monitar 162.28
E0608 Apnea monitor 145570

E0609 Blood glucase monitar with special

features (c.g.. voice symthesizers,

automatic timers, ¢t} 41550
E0S10 Pacemaker monitor ulf-conumed

{checks battery depletion, includes

audibtle and visible check systems) 323185
ED61S Pacemaker monitor sel{-contained

{checks bartery depletion and oth-

er pacemaker companents, in-

cludes digitalivisible check systems) 35753
ED621 Sling ar seat, patient lift, canvas or

651

ED627 Seat lift mechanism incorparated

into a combination lifichair mecha-

nism
EDS28 Separate seat lift mechanism for

use with patient-cwned furnituree;

elearie .68
E0629 non-¢lectric. : 1713.68
E0430 Patient fift, hydraulic, with seat or

sling 796,40
ED635 Patient lift, electric with seat or

sling 91430
E0450 Pneumatic compressor, non-ug-

mental home model (lymphedema

pump) 54136
EDSS1 Pneumatic compressor, segmental

home model (lymphedema pump)

without calibrated gradient pres-

sure 99294

768

with calibrated gradient pressu krarh ]
ED&SS Pneumatic appliance for use vkh

pacumatic compressor, half am 8550
EO0G650 Pneumatic appliance for use with ;

prcumatic compressor, full leg 133.56
E0848 Paeumatic appliance for use with .

pacumatic full arm o413
EDS66 Pneumatic appliance for use with

preumatic compressor. haif leg 113.82

Supp. 3-17-97

Fee For
Used
Eqpt

—

328.05

1841,02
289,20

313.50

68.74

326.48

3.1
111.00
131.82

1091.18

19.64
261.66
1.n

6588
20527
20527
205.27

597.30
685.73

406.03

snaot

3215.90
9.4
9343
69.80
96.23

Moathly HCPCS
Rental Code
EDGS7
119.30
61.36
43,74 E0658
672.75
E0690
1547
E0720
1856
E0730
EO7
99.23
EQ734
E0745
49.80
E0747
1321 E0739
E07i6
4153 EO781
5462 ]
E0782
9583 E0M1
7.0 E0S0
656.65 E0850
9323 EC3&0
.85
1480 EO870
1623
145.57
E0850
4355 E0S%0
E0500
1.9
E0910
EC930
358
E0930
657
E0935
E090
2137
E0941
237 E0942
137 E0943
E®H
9464 E0943
E096
943
E09%47
5412
E0948
E09%0
9 E0951
E0932
E0953
85 E0934
E0938
845
E9S9
13.40
9.41
E095t
1138 E0%62
3-142

Description

Pneumatic appliance for use with
scgmental pneumatic compressor,
le

£
Pneumatic appliance for use with
segmental paeumatic compressar,
am
Ultraviolet cabinet, appropriste for
home yse
TENS, two lcad, localized stimu-
lation
TENS, four lead, larger area/mulsi-
ple nerve stimulation
Form (ining conductive garment
for delivery of TENS
Meuromuscular stimulator for sco-
liosis
Neuromuscular stimulator, elee-
tronic shock unit, non-clinical
modet
Osteogencsis stimulator (non-inva-
sive)
Oueogenesis stimulator (suqi:lly
implanted)
IV pole
Ambulatory infusion pump with
administrative equipment, warn by
patient
Infusion pump, implantable
Parenteral infusion pump, station-
ary, single or multi<channel
Traction frame, attached to head-
board, simple eervical traction
Traction stand, free standing, sim-
ple cervical traction
Traction equipment, overdoor, cer-
vical

Traction frame, attached to foot-
board. simple extremity traction
(c.g-. Buck’s)

Traction stand, free standing, sim.
ple extremity traction {¢.§. Buck's)
Traction frame, attached ta foot-
board, simple pelvic traction
Teaction stand, free scanding, sim-
ple pelvic traction (e.g.. Buck's)
Trapeze bars, A/K/A paticnt help-
er, attached (o bed, with grab bar
Fracture frame, sttached ta bed,
inctudes weights

Fracture fcame, free standing, in-
cludes weights

Passive motion exercise device
Trapeze bar, free standing, com-
plete with grab bar

Graviry assisted traction device,
any type '

Cervical head hamesshalter
Cervical pillow

Pelvic belthamesuboot

Extremity belthamess

Fracture, frame, dual with cross
bary, attached ta bed. {c.g., Balken,
4 poster)

Fracture [rame, attachments for
complex ficlvic traction

Fractyre feame, atcachments for
l:omplu eervical 1ne!ion

l..oop heel, each
Loop toe, each -
Preumatic tire, each -~

any wheelchaie to one arm drive
Amputee sdapter (device used to”
compensate for transfer of weight
due 1o lost limbs to maintain prop-
¢f balance)

Brake enension, lot_vhee!duir .
1° cushion, for wheeichair -

Fee For
New

Eqpt
29932

309.57
65439
447.80
45350
24932
854.10

780.50
21376
2035.20

94.41
1877.50
3616.95
186280

s031

5836

817

70.88
1284
4922

Fee For
Used
Eqpt

246,51

160.20
8674

64058

58538
2058.18
1526.40

732
1408.43
2778.64
1397.10

k) |

39.68

2115

529+
5332
7017
75.79
120.65
21238
25545

195.45

279.38
N
26.52
23.16
23.45

410.20
g

36247

11.50
11,70
4259
i

26153

51
7 1256
3692

Mouthly
Reatal

2951

2951
65.44
4478
4535
249
8541

.05
3138
201.52

9.44. y

187,79
35170

186.28
503
584
182

.09
133
492



AUTOMOBILE INSURANCE
11:3~
HCPCS Fee\ For Fee For 29.6
Code Description New Used  Moaotbly HCPCS Fee F
E0963 ) f . Eqpt E For  Fee Far
B Famewesw W PO S e o b o
EOS65 4 cushiom, for wheelchair 8041 O34 6o g, swingaway detschaple ¢ Cwr Reoud
E0%§ Mook on head rest emension €35 SIS %6 EIN  Youth wheelcha 96780 72585
E0967 wlhcclghai'r hand rims with § vertis 5359 4197 536 E1092 W‘i,:: h‘:.:: E:;Lgrlgw . 85440 54030 323
cal rubber ti ieeti b clchair, de- ’
E0WE  Commode s ehisn ™ T Iy 1ol 108 tachable arms, desk or full length,”
Egggg Namawing device, wheelchair :fgfﬁ 1;01.58 1500 I’:;:e's:wa, detachable - clevating
il::.l: ‘itz:plllﬂ. except for elevat- A .74 11.80 E1093 Wide heavy duty wheelchair, de- 1120.10 B20.07 1201
EWN  Anti-pping device i 6198 608 580 tachable ama, desk o ful lengan, :
EST2  Transter bourd, wheelehaig 214 3795 S2 Eio0  sompawly detachabio foouress 946,20
EOSTS  Adjusaable height deachable ams, . o2 39 Semirecliving wheclchair, fxed 1065 9462
desk or full leagth, wheelchai M length arms, swing-away de.
EW%  “Grade-Aid” (device 1o prever R L - Groyable slcraing logress 840
rolling back on an inclnc) for - . tHo - Semi-redlining wheelchair, detach- W G2 a0
wheelchair able arms (desk or full length)
E0975 Reinf - 66,90 50.58 elevating legrests ’
Reinforced seat upholstery, wheel- S8 ENM0  Scandard wheclehair,fsed ful G L
E0976 Reinforced back, wheelchair, up- 4127 13w 4T3 !dengtcl;l arms. fixed or swing-away
holstery or other matcrial <63 B0 Wheelehain ot M 29085 3
E®TT Wedge cushion, wheelchaic 56.29 139 48 eclehair, detachable arms, desk 5 ¥4
E08 lel;l?h‘eq with airplane buckte, 5103 o 2l :lrc?;:ul:;ﬁh' Stig sy detacta-
wheelchai : :
EO979  Belc safety with velcro clos 08 26s9 g3 NS0 Wheclchwindeachbloams,dese o o0 S
E0%%0 ;ﬂhcelduh'- e 2658 781 g:' l'"lll lenst!uknins-away detacha-
. . e elevatin,
E00  Elovaring lgeent coms BROBN O me Wedmicmedlehams o T
E099i Upholstery seat 8000 7193 8.00 swing-away detachable elevating
E0992  Solidseatinsent ey mn 30 begrests Y s
E0%  Dack upholstcry ey 3 EUP Ampuce wheelchair, faed full 0 Ima fss
E0994 Arm . 2 2 cngth arms, swing-aw: tacha.
EQY0S Calf &:::: 1451 wns o 1 blc elevating le'rg;“, de 706
EO®6  Tire, solid, cach o5 N4 2 ENTL  Amputec wheelchair, fixed full SR
E0997 Cascer with a fork oL 241 teagth atms. wihous foatrests or ’
E0998 Caster without fork Blpn  UN 580 enm legrests 650 18
E0999 Pneumatic tire with wheet 3352 23.30 33 12 Amputce wheelchair, detachable 138 L
E£1000 Tire, pncumatic caster LIF 79.60 9.12 arms (desk or full tength) without
Elngt Wheel, single 448 1R 463 tootrests or legrests =
E1031 Rollabout chair, any and all g 99 5939 745 EWN Amputee wheelchair. detachable e e
with castors §° or greater fypes - arms (desk or full leagth), swing-
E1050  Fully-reclining wheelchair, fixcd R away detachable footrests 77640 $82
Mlh‘::‘!lh arms, swins-aw;y de. Eliso Amp ut:e‘r heelchair, detachable ~ #9230 Lt
tacl 1! c3li . arms (desk !
E106G Fuuy-r::fi:::::::ﬂ:w’ g, (10 TEST e wway (dcuc::!:lflct"-v‘am legre . :
ablc arms, desk or full lngth, EISS  Hewy duy wheelchain b G 0L ST S0
Iswmg-m;, detachable clcf'atin g t.;ngtr ams, min;-awa.y detacha-
ceres e clovati
E1065 Power attachment {to convert 93 69393 gng  END0 Ampuice 3?.253‘: fixed full S0 oles - 3lsl
“":"."d"i‘ ls:, mocorized whech | :;“3,"‘ arms. swing-away dotacha-
chair, <. o c footrests o
E1065 Battery ghrs“) 240062 1700 2101 E1M0 Mototized whezlchair wimicro 66500 50000 66.50
E1069 Decp cycle bartery 20517 133.65 bt switch fised full leagth arms.
EI070 -  Fulty-reclining wheclchair, detache 96,43 64.18 359 swing-away detachable clevatin
ablc arms, desk or full lengeh, legrests ’ N 2
swing-away detachable footrests 936 - E1u Motorized wheelchair, detachable = Bud, R
EIS)  Hemvwheclohair, facd fll lngth o o T piosriond v sl
ames. swi way de . dw i
mmmmay detachable cle- ] EL2i2 Ll:«’;ﬁuﬂ&ck:ﬁ’:.‘“!dlfsmu 335990 251993 3359
EI083  Hemi-wheelchair, devachable ar Wied s 5936 length arm, "iﬂs-a:"'arl:iccu;?a-
desk or full length arms, :ui;;- i ble footrests 151230 13342
aw3y datachable clevating legre 87 4 El1213 Motorized wheelchair, detachabls L
sogs e deing oy 8700 iS22 armas, desk o tull length, swing-
arm wg-.
rcu: swing-away dewachable foot- e EI21 ::lgddu“u::‘:bul: ‘fou::c:“ foc- 26330 214748 2860
EIS6  Hemiwheelchair, detachable ams, o 3H sresis i 32450
. desk or [ull lengeh, swing-away de- Ennz Wheelchair with fixed 3rm, clevats 25860 LTI}
1achabic footrests 76 inglegress . el w680
El087 High fsrcngh ighowcight whech 30 - $5973 7863 EIX) Wheelchair with decachable anms, Mg S10 s el
chair, fined full length arms, swing. - footrests s 639.10 47, '
away deachable clevaring legrests 95430 7 BT Wheelchaic with detachablearms, - ST
Ej0ss High strength lighrweighs whecl- - 1565 9542 clevadng legrests e p: = ¢ - 105440 :
fh'ir' deuachable arms desk ar full Bz Semi-seclining back for customized 105080 mp 5080 | M0S.A4
. ength, swing-away de ' wheelehait 756 sore 2 X
vatiag begrent cadatlede: - L 1%  Full-reclining back for customized 30250 2688 3035
Elosq Hiﬁh l"cﬂ‘lh li‘h“’ei‘ht M. - 1.10 9.4.07 12121 Bhedd‘llif w1 B il
High srcagh i _ gy ey . S 49939 . 3Mm4 2254
gth arms. gwing- - ghe arms for wheelchair 96T 1R X8
away detachable footrest Ei1223 Special back height for wheelchal - 2=
EI090  High sirength lightweight wheet- 80500 60175  BOS0  EIZ0  Poweroperated vehicle (3 or 4 o SN IS g
chair, detachable arms desk or full whecl non-highway), specify brand
name & model number 168227 106531 163.47
3-143
Supp. 3-17-97



11:3-29.6

DEPT. OF INSURANCE

HCPCS

Code
El1240

E1250
E1260
EI1270
E1280
E1285
E12%

E1295
Et296
E1297
E1298
E1310
E13R2
E1375
E1200

E1401
El102
E1403
El104

HCPCS
Code
L0100
Lotia
L0120
L0130
o140
Lo1s50

LOL70
Ln
Lo174

L0190
1.0200

L0210

L0310
Lo3s

Fee For  Fee For
. New Used
Description Eqpt Eqpt
Ligheweight wheelchair, detzchable
arms (desk or full length), swing-
away detachable elevating legrests 84860  £36.45
Lightweight wheelchair, fixed full
fength arms, swing-away detacha-
ble foatrests . §7150 43028
Lightweight wheelchair, detachable
arms (desk or full length), swing-
away decachable footrests 809.10 606,83
Lightweight wheelchair, fixed full
length arms, swing-sway detacha-
ble elevating legreses 63190 47393
Heavy duty wheelchair, detachable
arms (desk or full length), elevat-
ing tegrests 101020 75758
Heavy duty wheelchair, fized full .
length arms, swing-away detacha-
ble footrests — 80020  600.15
Heavy duty wheelchair, detachable
arms (desk or full length), swing-
away detachable footrests 993.00 74475
Heavy duty wheelchair, fixed full
length arms, elevating legrests 950.70 713.03
Special wheelchair seat heighe )
fram floor 9310 24686
Special wheelchair seat depth, by
upholstery 6384 6Am
Special wheelchair seat depth
andsor width, by construetion 29889 24655
Whirlpool, nan-portable (built-in
type) o2 17sany
Immersion external heater far ne- .
bulizer 147.81 83.09
Nebulizer portable with small com-
pressar, with limited Now - -
Oxygen concentrator, mir spec max
flow < = raie < 2 licery/min at
85%% or greater concentration —_ -
Oxygen concentrator, max flow
raie 2-] litersimin - -
Oxygen concentrator, max flow
rate =4 liters'min — -
Oxygen concentrator, max Mlow
race 45 liters/min . - -_
Oxygen concentrator, max flow
rate >5 liters/min at > = 5%
concentration —_— -_—
CODES BEGINNING WITH “L"

Deseription .
Cervical, craniostenosis, helmet molded to patient model
Cervical, craniostenosis, helmet, non-molded

Cervical, flexible, non-adjustable {foam callar)

Cervical, flexible, thermoplastic collas, molded 1o patient
Cervical, semi-rigid, adjustable (plastic collar)

Cervica!, semi-rigid, adjustable maolded chin cup (plastic
collar with mandibularioccipital picee)

Cervical. semi-rigid, wire frame occipital/mandibular sup-

port

Cervical, collar, malded to patient mode!

Cervical, collar, semi-rigid, thermoptastic foim, rwo-picce
Cervical, collar, semi-rigid, theomoptastic foam, two-picce
with thoracic extension

Cervical, multiple post collar, occipitat/mandibular sup-
ports, adjustable

Cervical, multiple post collar, oceipital/mandibular sup-
ports. adjustable cecvical bars (SOMY, Guilford, Tavlar

types)

Cervical, multiple post colla, ocsipitalimandibular sup-
ports, sdjustable cervical bars, tnd thoracic exention
Thocacic, rib bele, custom fitted

Thocacic, rib belt, custom fabricated
Thocacicdumbar-sacral-orthoses, (TLSO), flexible dorso-
lumbar surgical suppory; custom fitced

TLSO, flenible dorso-lumbar surgical support. custam
fabricaced .

TLSO, flesible dorso-lumbar surgical support, elastic
type. with rigid posteriot pancl

Supp. 3-17-97

Moaarthly HCPCS
Reatal Code

Lon?
84,86 Lo3i0
L0330

5137
L340
80.91 10350
10360

63.19
L0370
10t.02 L0380
L03%0

80.02
© 10400

930 tpa

95.07 LO420

93

4,
638 L0430

I
1910 1pe00

W& rosio
BEN roms
206.10 s

Li!
29610 ——
an
2610 roee
B610  ypeso
(1
w610 0%
L0600
Fee For LOGLO

New
Eqpt L0620
351.53

88.13 L0700

1638
143.00

s Loz7ie

M Losio
136.09 LOsZ0
k]

90.40 L0830
156.7T1 LD560
223.01 LO%00

Loi0
L0920

32847
L9¥

36.50
26.15 L9
9233 L0940
LO960

11530
L0970
92469 en
L0973
17233 L0936

314

Description

TLSO, flexible dorso-lumbar surgical support, hyperex-
tengion, elastic type, with rigid posterior pancl

TLSO, anterior-posterior control {Taylor type), with
agron front e

" TLSO, anterior-posterior-lateral control (Kaight-Taylor

tvpe), with apron front

TLSO, anterior-posterior-lateral-rotary control {Amald,
Magnuson, Steindler types), with apron front

TLSO, anterior-posterior-lateral-rotary eontrol, flexion
compression jacket, custom fitred
TLSQ, anterior-posterior-lateral-rotary control, flexion
compression jacket, molded ta patient

TLSQ, anterior-posterior-laterat-cotary cantrol, hyperes-
tension (Jewert, Lennox, Baker, Cash types)

TLSO, anterior-posterior-lateral-rotacy control, with ex-

tensions

TLSO, anterior-posterior-laterat eontrol (body jacker),
molded to patient model %

TLSO, anterior-postetior-lateral eantrol (body jacket),
malded to patient mode!, with interface material

TLSQ, anterior-postetior-lateral control (body jacket),
two-piece construction, molded to patient model

TLSO, anteriot-posterior-lateral control (body jacket),
two-piece construction, molded to patient model, with
interface material

TLSO, anterior-posterior-lateral control (body jacket),
with interface material, custom fitted

TLSO, anterior-posterior-lateral control {body jacket),
with overlapping frant scction, spring stec! front, custom
Giued

Lumbargac-atorthases, (LSO), Nexible, (lumbo-saeral
surgical support), custom fitied

LSO, flexible {lumbo-sacral surgical support), custom [a-
bricated

LSQ, Nexible (lumbo-sacral surgical suppon), elastic ovpe,
with figid posterios pancl

LSO, anterior-posterior-lateral control (Knight, Wileox
npes), with apron frone

LSO, anterior-pasterior control (Macaustand type). with
apron [ront

LSO, lumbar flexion, (Williams flcxion type)

LSO, anterior-posterior-tateral control (bady jacker).
malded to paticnt model .

LSO, anterior-posterior-lateral contrat (body jacket),
maolded ta paticnt model, with interface material

LS50, anterior-posterior-lateral control (body jacket), cus-
tom fitted :

Sacroiliac, Nexible {sacroiliac surgical support), custom
fisted

Sacroiliac, flexible (sacroilisc surgical suppart), custom
fabricated |

Sacroiliac, semi-rigid, (Goldthwaite, Osgood types), with
apron fronc

Cervical-thoraciclumbar-gacral-orthoses (CTLSO). ante-
rior-posterior-lateral control, molded to paticnt model
{Mincrva type) .

CT1S0, anterior:posteriortateral control, molded to pa-
tient model, with interface macerial, (Mincrva ovpe)

Halo procedure, cervical halo incorporated into jacket
vest

Halo procedure, cervical halo incorporated into ptaster
body jacket - .

Halo procedure, cervicat halo incorporated into Milwau-
kee type orthosis model

Addition to halo procedures, magnetic resonance image
compatible system -

Torsa support, ptosis support, custom fitted

Torsa support, ptosis support, custom {abricated

’ T&m support, pendulous abdomen suppert, cuttom fit-
3 ' .

Torsa support, pendulous abdomen support, custom fa-
bricated ;
Torso support, post surgieal support, custom fitted

. Torso suppart, post surgical support, custom fabricated

Tors suppart, post surgical support, pads for post surgi-
eal support ; :

TLSO, corsat front

LSO, corset froat

TLSO, full eorset

LSO, full corset

Fee For
New
Eqpt
215.10
3829
35022
39533
576.00
1.035.62
g

81728

37.07
163.16
11030
33

3130%
98T

9%9.91

" 1,13550

667.17

58.06
17290
360.0%

| OEA5284

160490
161109
1.510.92
1,969.94

71408
9181
20224

12538

2650
118.26
229.10

3008
85,49
a2
110.68
94.41



AUTOMOBILE INSURANCE 11:3-29.6
Fee For
HCPCS New HCPCS Fe;:':r
Code Descriptiaa Eqpt Code Description : Eqot
L0978 Auillary crutch extension 11692 LISIS KO, clastic with candylar pads 914
L0960 Peroncal steaps, pair 1 LEw KO, clastic with condylar pads and joints 9131
Lo982 Stocking supporter grips. set of four {4) 9.7 L1825 KO, elustic knee cap . 23
11000 Cervical-thoraci¢-lumbar-sacral onthosis (CTLSO) (Mil- L1850 KO, immobilizer, canvas longitudinal 617
wavkee), inclusive of fumishing initial onhosis, including L1832 KO, adjustable knee joints, positional orthosis, rigid sup-
model . 1,845.62 port, custom fitted . . 5637
Lioio Addition ta ecrvical-thoracic-lumbar-sacral orthosis L1832 KO, withaut knce joint. rigid, molded 1o patient model 5210
(CTLSO) of scolicsis, axilla sling 4121 L1810 KO, deroration, medialdateral, anterior eruciaze liga-
L1020 Addflqou to CTLSO or scolicsis orthasis, kyphosis pad 51.55 meat, custom labricated 1o patient model 63212
Li02s h\ddn_uon 10 CTLSO or scoliosis orthosis, kyphosis pad, L1845 KQ, double uprigh, thigh and calf, with adjustable flex.
oating 103.57 ion and extension join, mediaj-lateral and rotation con-
Lio3 MLdi:ion to CTLSO or scoliosis orthasis, lumbar bolsier trol, custom ﬁtledp L 62314
pa 3753 L1825 KO, double upright, thigh and calf, with adjustable flexs
L1040 Addition to CTLSO or scoliosis, lumbar of lumbar tib ion and extension Hﬂ&t:iediﬂ-lltﬂrﬂ and i‘omicn con-
pad 4512 trol, molded to patient model 73793
L1050 Additian 1o CTLSO or scolicsis orthosis, stemal pad 5721 L1850 KO, Swedish type : 197.56
L1060 Addtqan 1o CTLSO or scoliosis orthesis, tharacic pad 37 L1855 KO, molded plastic, thigh and calf sections, with double
L1070 Addition to CTLSO or scoliosis orthosis, trapeze sting 66,11 upright knee joines. malded (o patient model 83497
L1080 Addition 10 CTLSO or scoliosis orthosis. outrigger nn L1858 KO, molded plastic, polyecntric knee joints, pnocumatic
L10a$ Addition 10 CTLSO or seoliosis arthasis, outrigger, bilac knec pads (CTL) ] 80345
eral with vertical extensions 110.01 LIB&Y KO, madification of supracondylar presthetic socket,
L1090 Addition 1o CTLSO or scoliosis or orthesis, lumbar ding 7138 molded ta patient mode! (SK) 7530
L1100 Addi_uon to CTLSO or scoliosis arthasis, ring flange, L1870 KO, double upright, thigh and calf lacers. molded to
plastic or leather 113.56 patient model with kace joints 6341
L1110 Addition to CTLSO or scoliosis orthosis. ring flange, L1830 KO, double upright, non-malded thigh and &alfl culisla-
plastic or feather, molded to patient model 154,66 <crs with knce jointg 9155
L1120 Addition to CTLSO or scoliosis orthasis, cover for up- L1500 Ankledoot arthesis {AFQ), spring wire, dorsiflexion 23
right, each 2076 sist, caif band 161.65
L1200 Thotacic-lumbar-sacral-orthosos (TLSO), inclusive of fur- - L1902 AFOQ, ankle gauntler, eustom fited ) 6151
nishing initial orthosis only FL24 Lifu AFOQ, molded ankle gaundet, moided to patient model 356.61
Li12to Additian 10 TLSQ (low profile), lateral thoracic exen- L1906 AFO, multiligamentus anlle support 7294
sion 205.1) Lig10 AFQ, pasterior, single bar, clasp attachmenz 0 stoe
L1220 Addition to TLSO (low prafile), antetior thoracic exten- counter 23493
sion 0778 L1920 AFQ, single upright with static or adjusaable stop.
L1239 Addition to TLSO (low profile), Mitwaukes rype super- {Phclps or Pertsicin type) 15
stracture 476.65 L1930 AFOQ, custom (itted, plastic 123,47
L1240 Addition to TLSO (low profile), lumbar deratation pad 5637 Li%=0 AFO, molded 10 patieat model. plasiic 43559
L1150 Addition to TLSQ (low profilc}, anterior asis pad 454 L1§=¥ AFO, molded to paticnt muodel, plastic, rigid anterior
L1260 Addition to TLSO (low prafile), anterior thuracic derota- tibial section {floor reaction) 671,54
tion pad £:53 L1940 AFQ, spiral, malded 1o paticnt model, (IRM npel. plas-
L1270 Addition to TLSO (low profile), abdominal pud 5548 tic 22850
L1280 Addition to TLSO (law profile), rib gusset {clastic), each 61.72 L1950 AFO, posterior, solid ankle, malded 10 patient model.

L1250 Addition to TLSO (low profile), lateral trochanteric pad 1.3 plastic . 92 30
L1300 Orher scoliasis procedure, budy jacket molded (o paticnt Lt970 AFQ, plastic molded to patient muedel, with ank!s joins <2020
model L3702 L1930 AFQ, single ypright, free durullexion, solid stirrup. cail
Lo Qther scoliosis procedure, post-operative body facket 1,293.69 band’cul(l (single bar “BK™ orthusis) 29333

L1500 Thoracic-hip-knce-anklc orthoscs (THKAQ), maobiliry L1990 AFO, double upright fece plancar dorsiflexion, satid strr-
frame, (Newington, Parapodium rypes) 1.133.24 up, call band/culf (double bar “BK™ anthosis) 370
L1510 THKAO, standing lramc 72782 L2000 Knee-anklefoot-arthesis (KAFO), single upright, {res
L1520 THKAO, swivel walker 1,441.95 ankle, salid stirrup, thigh and call bands'culfs (singte bar
Li600 Hip orthasis (HO). abduction cantrol of hip jaints, flexi- “AK" onthosis) . FETE
ble, freika type with cover 7352 L=019 KAFO, single upright, free ankle, solid stirrup, thigh and
L1610 HO, abduction contral of hip joints, flevible, frejka cover calf bandsiculfs (single bar “AK™ orthosis), without kace 631
only 5D joint 676.
L1620 HO, abduction control of hip joints, flcxible. Paslik har- L=02¢ KAFO, double upright, free kacce, froe ankle, solid sier-
nesy 103.13 up, thigh and calf bande'eulfs (double bar “"AK™ arthosis) 74331
L1630 HO, abduction contral of hip joints, semi-flexible (Von L2030 KAFQ, dauble upright, free ankle, solid stirrup, thigh
Rosen type) 103.02 and qalf bands'cufls {double bar “AK™ orshosis). witkout
L1640 HO, abduction coatrol of hip joines. statie pehic band or kace joint 91905
spreader bar, thigh cufls . 25638 L2056 KAFO, full plastic. double upright, free kree, molded to .
L1650 HO, abduction control of hip joints, static, adjustable, paticnt model . 1.3¥9.25
custom ficted (lifled type) 159.01 L2037 KAFQ, full plastie, single upright, free, molded 1o paticat -
L1660 HO, abduction contral of hip jeints, static, plastic, custom medel ; 1.236.66
fitced 9358 L2038 KAFOQ, full plastic, without knee joint, multiraxis, molded
L1680 HQ, abductian control of hip jaints, dynamic. pelvic 10 paicns moded (tively orthosis or equal) . 123270
control, adjustable hip motion control, thigh cutfs {(Ran- Loo<0 HKAFOQ, torsion control, bilateral ratation strapgy pelvic
cha hip action fype) 72043 bandbelt . o 1311
L1s85 HQ, abduction control of hip joints post-operative hip L2050 HKAFQ, worsion cantral, bilateral tocsion eables, hip 3
abduction gype, custom fabricsted 78530 joint, pelvic bandbele - . 290.62
L1684 HO, abduction control of hip joints post-operative hip L2060 RKAFO, tarsion coatrol, bilateral torsion cables. ball o cn
abduction type, custom fitced 73525 bearing hip joint, pelvic bandibels . L s
LI Legg Perthes orthosis, Toronto type 91150 L2070 HKAFO, warsion control, unilateral rotation strags, pelvic .
Lo Legg Perthes onthosis, Newingtoa ¢ype 2.066.91 banddet - . : . 89.24
L1730 . Legg Perthes orthosis, trilateral, Tachdijan type M24S L2030 HKAFQ, torsion control, unilateral, torsian csbles. hip S
L7390 Legg Perthes orthosis, Scottish Rite type 63724 joion, pelvic bandbelt - wu-. e 33147
L1750 Legg Perthes orthosis, Legg Perthes sling (Sam Brown L2090 HKAFO, torsion coneral, unilateral tacsion cables, balt 3
type} L 15798 bearing hip joint, pstvic band.belt L 2903
L1753 Legg Perthes onthosia, pattern bottom type 109788 L Ankle-foot-orthasis (AFO). fracture orthosis. tibial frac- '
L1soc Kneeorthasis, KO, elastic with says 3854 ture cast onhosis, plaster type casting material. moldedto
Listo KO, clastic with jaims 6152 patient -80.90

3-145 Supp, 3-17.97
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DEPT. OF INSURANCE

HCPCS

Code
L2104

L2106
L2108
2112
12114
L2116
L2122

L2124
12126
L2128
L2132
L3134
L2136
L2120
L2182
L3184

Description

AFO, [racture orthosis, tibial fracture cast orthesis, syn-
thetic type casting matcnial, molded to patient

AFO, fracture orthosis, tibial fracture cast orthosis, ther-
maplastic fype casting material, molded 1o patient

AFO, fracture orthesis, tibial fracture caxt orthosis. mold-
ed 1o patient model

AFO, fracture orthosis, tibial fracture orthosis. soft cus-
tom [itted

AFO, fracture onthosis, tibial fracture orthosis, semi-rigid
custom fitted

AFQ, fracture ortheais, tibial fracture orhosis, rigid cus-
tom finted

Knee-ankle-foot-orthasis (KAFO), fracture orthosis. fem-
oral fracture cast orthosis, plaster type casting material,
molded o patient

KAFO, fracture orthosis. femoral (racture east orthosis,
synthetic type casting material, moided 1o patient

KAFQ, fracture orulosu. femoral fracture cast orthosis,
thermoplagtic fype cisting material, molded 10 patient
KAFQ, fracture orthosis, femoral fracture cast orthasis, ©
molded to patient model

KAFO, fracture orthosis, femoral fracture cast orthosis,
soft custom Ffirted

KAFQ, fracture arthosts, femoral (racture east octhosis.
semi-rigid custom fitted

KAFOQ, fracture onthosis, femaral fracture east orthosis,
rigid custom fitted

Addition 10 lower extremity fracture orthosis, plastic shoe
insert with ankle joints

Addition to lower extremity fracture orthosis, drap lock
knee joint

Addition ta Jower extremity fracture onthosis, limited
matien knee joint

Addition to lower extremity fracture grthosis, ad]umble
motion knee joint, lerman fype

Aldhdmon to lower extremity fracture orthosis, quadrilater-
al brnnm

Addition'to lower extremity fracture orthasis, waist belt
Addition to lower extremity fracture octhosis, hip joia,
pehvic band, thigh fange, and pelvic belt

Addition to fower extremity, timited ankle motion, cach
joint

Addition to lower extremity, dorsiflexion assist, (plantar
Mexian resist), each joint

Addition to lowes exiremity, dorsifiexion and planar
Nexion assistresist. each joint

Addition 1o lower extremiy, split ffat caliper stirrups and
plate attachment

Addition to lower extremity, round ealiper aad plate
artachment

Addition to lower extremity, foot plate, molded to patient
model, sticrup attachment

Addition to lower extremicy, reinforeed salid sticrup
(Scott-Ceaig ype) . -

Addition to lower extremity, long tonguc stirrup
Addition ta lower extremiry, varusValgus correction
{“T ) strap, paddedlined or malleolus pad

Addition to lower extecmity, molded inact boot

Addition ta lower extremity, abduction bar (bilateral hip
involvement), juinted, adjustable

Additon to lower extremicy, abduction bar, straight
Addition 1o lower extremicy, non-molded lacer

Addition 10 lower extremicy, lacer, molded to patient
model

Addition 1o lower :nremuy. anterior swing band
Addicion to lower extremity, pre-tibial sheﬂ. moldcd -]
patient modet -

Addition to lower extremity, prosthetic type "BK" socket,
molded 1o paticnt model (used for “FTB™ “AFQ" ortho-
sis)

Addition to lower extmnlq. encnded steel shank
Addition to lower extremity, paten-boctom

Addition to lower extremity, tomun concrol, ankle jaint
and hall sotid stirmup

Addicion 10 lower extremity, torsion control. straight knee

S jointg eachjoing + b
" Addition to lower extremicy, nr:i;hc lmecjolm. heavy

duty.’each joint
Addition 10 lower extremity, offsct knce joint, ¢xch Joint

Supp. 3-17-97

Fee For
New HCPCS
Eqpt Code
12398
300.98
12408
2030 L4
6561  Lad2s
33457 12435
L2492
43958 L2500
495.15 Las10
L2520
65603
L2528
N
12526
90115
L1530
1.209.09
L2530
Lo
™ e
8056 g
1 - 12600
g43 L0
593 1260
1595 L6
g3y U6
6236y agas
M e
9% 130
5395 g
e na
6856 240
3% Lo
25337 uﬁso
lg:-gg L2750
B
3L Lo
211-3: L1750
M7 porss
24359 L3795
13545
L2500
0
L2310
61751 1sy
4652
0 1N
8097 L
WA LS50
930 LS
7052 LIng
3-146

Deseription

Additian 10 lawer extremiry, offsct knee joint, heavy dury,
each joint

Addition to knee joint, drop lock, each joint

Addition to knee joint, cam lock (Swiss, French, Bail
types), each joing

Addition to knee joint, disc or dial lock for adjustable
knee flexion, each joint

Addition to knee joint. polveentric joine, each joint
Addition 1o knee joint, lift loop for drop lock ring
Addition to lower exteemity, . thigh/weight bearing, glu-
tealrischial weight beanng. ting

Addition to lawer extremity, thighweight bearing, quadri-
lateral brim, malded to patient modet

Addition 10 lower extremicy, thighiweight bearing, quadri-
lateral brim, custom firted

Addition to lower extremity, thightweight bearing, ischial
containment/nacrow M-L beim, molded to paticnt model
Addition 10 lower extremity, thighweight bearing, ischial
containment/ aarrow M-L brim, custom fitted

Addition ta lower eatzemiry, thightweight bearing, lacsr,
non-molded

Addition to lower extremity, thigh/weight bearing, lacer,
molded to patient model

Addition ta lower ezmmity. thighiweight bearing, high
rolt cullf

Addition to lower exmmuy. pelvic control, hip joint,
clevis type, two pasition hip joing, each

Addition to lower extremity, pelvic control, pelvic sling
Addition 1o lower extremity, pelvic controd, hip joint.
clevis type or thrust bearing, free, cach

Addition to lawer extremiry, pelvic control, hip jeint,
clevis type or thrust bearing, lock, each

Addition to lower extremicy, pelvie control, hip joiat,
heavy duty, eaxch

Addition to lower extremity. pelvic control. hip jowne
adjustable flexian, ¢ach

Addution to lower extremiry, pclvu: eontrol, hip joint,
adjustable Mexion, exteasion, abduction contraol, each
Addition 1o lower cmcmiqr. pclvic cantrol, plastic, mald-
ed to patient model, mpmtmg hip joint and caolss
Addition to lower cxtrcmuy. petvic contral, metsl fzame,
reciprocating hip joint and cables

Addition to lower extremity, peivie control, band and belt
unitateral

Addition ta fower extremity, pelvic control, band and bele
bilateral -

Addition ta lower extremity, pelvic and thoracic contrel,
glutcal pad, each

Addition ta lower extremity. thormc control, thoracic
band

Addition to fower extremity, thoracic control, paraspinal
uprighes

Addition to lawer extremity, thoracic :nntrol. lateral sup-
port uprights

Additian 10 lower extromity orthasis. plumg chrome or
nicked, perbar .
Addition to lower extremity ofthosis, extension, per ex-
tersion, per bar {for lincal adjustment for gromih)
Addition to lawer curcmn orthosis, stainless sceel, per
bar or jaint

Addition ta lower extremity onhos:s. uun«rwmc finish,
per bar

Addition to lower extremity arthesis, dmp lock retainer,
each

Addition to lower cxteemiry onhos& knee control, full
knee cap

Addition ta lower mmnlq orthotis, kaee control, knee
cap, medial or lateeal pull

;\ddmon to lower enremuy cn!mk Imoe controf, condy-
ar

Addp:ndun 10 lower extremity arthosis, soft interfacs for
molded plastic, below knee section

Addition 1o kewer extremity orthosis, snfl imc-l‘zee for
moided plastic, above kaee séction -

Addition to lawer extremicy ouhosh t‘bul lcnglh sock,
fracruce or equal, each o

- Addition ta lower exteemity pﬂhosns. l:mnnl Ii:l"gth sock,

fracture of equal each - °~
Qrthopedic footwear, ladies shocs, oxford,
Orthopedic foorwear, mens thoes, oxford

Fee For
New

Eqpt

§2.00
297

122.H
12457
11351

86.12
186.08
47301

955

19731
Lissas

Lz, 36

536
145.59
13523

1i2.38



AUTOMOBILE INSURANCE

11:3-29.6
Fee For
HCPes : New  HCPCS Epen
Code Description Eqpt Code Descriptioa E
L3650 Shpulf!er orthasis (SO), figure of “8" design abduction L3964 SEWHO, mobile arm support attached to wheelchair ot
restrainer 4238 balanced and fitted 1o paticnt, adj S
L3ssa sot.' tggute of “8" design abduction restrainer, eanvas and L3%65 SEWHO, radial arm sup;porfxu'uujc‘;:;h:: wheelchair, s
webbing 76.06 balanced and fitted 10 pati j 5 ]
&y 1] S0, acramic/clavicular (canvas and webbing type) 87.42 L3%66 SEWHO, mobile acm mmn:n::igzlzhtﬁmrm s
Ly700 Elbow orthosis (EQ), elastic with stays 43.44 balanced and ficted to paticnt, reclining ; 657.49
ER EO, elastic with metal joints 785 LIS SEWHO, mobile a/m'suppont attached to wheelchair, '
vno EQ, double upright with forearm/arm cuffs, free motion 51077 balanced and futed to patient, [riction arm support, '
L7 E_D. dou_ble upgight with forearm/arm cuffs, exten- L3569 gﬁuion dampening Lo proximal and distal joints) 84668
sion/flexion assist 544,70 EWHO, mobile amm suppor, i
L3740 EQ, :::bbl:k upt:i:ht with lorumtlml arm cuffs, adjustable hand support, overhead elbow lzgmumm::xp-m
i with active cont 65296 port, yoke type arm suspension w .,
L3800 nl::hmd‘;ﬁnw-onhais (WHFO) short opponens, no L3%70 iS:::JHO. sddition to mobile amm :umppon. elevating prox- sz
attachmen 11258 arm .
L3805 WHFO, long opponcns, no attachment 268,19 Lis72 SEWHO, addition 10 mobile arm support, offset or latcr. B0
L3810 WHFO, addition to short and fong oppancns, thumb al rocker arm with elastic balance coatral 170.60
abduction “C™ bar 3830 L3974 SEWHQ, addition 10 mobile arm support, supinatar 139.07
Las1s WHFO, addition 16 thort and long apponens, second L3580 Upper extremity fracture orthosis, humeral 27210
M.P. abduction assist 15 13982 Upper extremiry fracture orthosis, radius/ulnar 25587
L3820 WHFO, addition to short and long opponens, 1.F. exen- L3984 Upper exwremity fractuce ontosis, wrist 201.68
sion assist with M.P, extension stop 74.92 L3985 Upper extremity fracture orthosis, farearm, hand with
Lag2s WHFO, addition to shert and lang opponens. M.P, exten- wrist hinge 436.34
siongiep 3839 L39gs Upper extremity fracture orthosis, combination of humer-
&T.L] WHFO, addition to short and long oppanens, M_P, exten- AL, radiustulnar, wrist, (example—Colles fracturc) 368.78
sion assist 2663 13995 Addition ta upper extremicy orthasis, sock, fracture or
Lyass WHFO, addition to short and lang oppanens, M.P, spring equali each i
extension assist 60.95 L1000 Replace girdle for Milwaukee orthosis 89137
L3840 WHFO, addition to thort and long opporen, spring Ls0t0 Replace trilateral socket brim 1332
swivel thumb 441 L4020 R:sl:ioe quadrilateral socket brim, molded to patient
L3845  WHFO, addition to short and long opponens, thumb LP. m 6189
enension assist, with M.P. nop § Oppanc as L0 Replace quadrilateral socket brim. custom fied 31053
L380  WHFO, addition to shart and long appanens, action wrist L9 Rophes mioldss digh lacer ot
with dorsiflexion assist 9%9.93 L2045 Replace non-molded thigh lacer 193,42
L3855 WHFO, addition 1o short and long oppanens, adjustable L4050 Replace molded calf lacer 172.16
M.P. fNlexion concrel 2027 L2055 Replace m;n-moldcd calf lacer 137,66
L3850 WHFQ, addition to short and long oppanens, adjustable L1050 Replace high roll cuft : - 194.37
M.P. Nezian control and 1P, o gl Riphe preiedlsad dii prigh for ARG 162.83
L3%00 WHFO, dynamic flexor hinge; reciprocal wrist exten- tplos mctd bands g + proxima thg Zol
ion/Rexi A . : o L3090 Replace metal bands “KAFO-AFO™, calf or distal thich 9.4
:r;mf icxian, finger flexion/extension, wrist or finger driv o4a.38 L4100 Replace leather cufl “KAFO™, proximal thigh 80,4
L3901 WHFO, dynamié ficxor hinge: reciprocal wrist exten- t::;g :cplaoe Iead;;ird wﬂ:fe '!'lKAFOAFO“. calf or distal thigh 63__5‘9
sion/llexion, finger flexion/exicnsion, cable driven L156.3% L4310 “eﬁl_;%cogrel . .
L3902 WHFO, external red, ompressed gas 142390 Multi-Podus or equal or'tt'lonc preparatory management .-
L3904 WHEG. external PoRE: red. elearic L1393 . system for lawer exremitics ) 27513
13906 - WHEO, wrist nu": d:: malded to patient . 14591 L4320 Addition to AFOQ, Multi-Podus (or cqual) orthotic prepa-
L3907 WHFO, wrist gavatlet with themb spica, mol"mde 4@ pa- fatory manigement system for lower extremities. fexible
tient model mn :?::u p':smonc; vg::c: interface far AFQ, with velero -
L3908 ::'!&l:?‘:nn:ﬂ ::;el:::n control cock-up, canvas ar leath- e L4350 Pncumaqc mk'l‘g conupl splint (aircast or equal) ‘6-‘.50
L3910  WHFO, Swansan design TN o pecamaikowlieg s o . i
10912 WHFO, fiexion glove with clastic finges controf T Uige  Pocamtic knce totnt (seass o sty 5o
D WSTEISRIAY owge  Bg D9 pmaionoclun ittt
D e hiHS  pammemsadiceceen s
L3920 WHFO, knuckle beader, with outrigger o toe filler T . 1,336 2}
L3922 WHFO, kauckle bender, two segment to flex joints 38.67 L5050 Ankle Symes, molded sock, Sach oot 176730
L3924 WHEFQ, Oppenheimer 15.78 L5060 Anklc Symes, metal frame, molded leather socker. articu- ’
L9 WHFO, Thomas suspension 7189 lated ankleffoot i 1565 12
L3928 WHFQ, finger exension with clock spring 5037 15100 Below knee, molded socket, shin, Sach foat 1,425.79
L3930 WHFO, finger extension, with wrist support 4522 15105 Below knee, plastic socket, joints and thigh lacer, Sach o
13937 WHFO, salety pin, spring wire 2749 foot ) 264446
13934 WHFO, safety pin, modificd 29.05 L5150 Knee disarticulation (or through knec), molded socket,
13936 WHFQ, Palmer 6151 external knee Joints, shin, Sach foot - 3940
13938 WHFO, dorsal wrist X 615t L5160 Knee disarticulation (or through knee), molded socket,
B::g :?I:lig: cI':"m.l“‘e wut.h “d\v;lethunmtucr attachment ::g l';:;c knce mnﬁ;unuon. external knee joints, shin, 51:1.1 L nes
13844  WHFO, reverse knuckle beader, with outrigger 51 LS00 Above knoe, molded sockey, single wxis constant friction
1348 WHFO, composite elastic 3839 knee, shin, Sachfoot .. | v oo 2mo0?
L3948 WHFO, Gnger kauckic bender 4552 Ls210 Above knee, short prosthesis, ro knee joint (*stubbies™),
L3950 WHFO, combination Qppeaheimer, with kauckle beader with foot blocks, no ankle joines, each - ... 1.938.78
and two attachments ’ . & Lsg Abave knec, short prosthesis, no knee joint (“siubbics™).
13982 WHFO, eombination Oppenheimer, with sevene knuckle with articulated ankiefoot, dynamically aligned, each . . L1399
bender and two attachments . . 121 Ls230 Abgve knee, for proximal femoral focal deliciency, con- -
13954 WHFQ, spreading hand o 6520 stant friction knee, shin, Sachfoot ;. .: -0 - R
L3960 Sho:s.lda-e!bw-wls-hmd octhosis SEWHQ, abduction L$250 Hip disarticulation, Canadian 1ype: molded socket, hip :
pesitioning, airplang design 16685 jowat, single axis constant {riction knee, Sach foot AR
L3962 SEWHO, abduction positioning, Erbs Palscy design 52663 LS Hip disarticulation, tilt table type: molded sacket, locking
—13963 .- - SEWHO, molded shouider, arm, focearm, and wrist, with hip jains, single-asis constant ftiction knee, shin, Sach .. . .
articulating elbow jaint 965.08 foat N , LM%
3-147 Supp. 3-17.97
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DEPT. OF INSURANCE

HCPCS
Code
L5280

L5300
L5310

L5320

L5330

L8340

L5400

L5410

L5420

L5430

15450
L5460
L5500
L5505

Lss10

12520

L5530

L5535

L5549

L5560

L3590

15595

L5600

Ls&10

Description

Hemipelvectamy, Canadian type: molded socket, hip
joint, single axis constant friction knee, shin, Sach foot
Below knee, molded socket, Sach foot, endaskelotal sys-
tem including soft cover and (inishing

Knee disarticulation (or through knee), melded socket,
Sach foot endoskeletal system, including soft cover and
finishing

Above knee, malded socket, apen end, Sach foot, en-
doskeletal system, single axis knee, including soft cover
and finishing

Hip disarticulation, Canadian type; molded socker, en-
duoskeletal system, single axis knee, hip joint, Sach foot,
including soft egver and finishing

Hemipelvectamy, Canadian type; molded socket. endo-
skeletal system, single axis knee, hip joint, Sach foot,
including soft cover and finishing

Immediate post surgical or earty fitting. application of
initial rigid dressing including fitting, alignment, suspen-
sion, and one cast change, below knee

Immediate past surgical or early ficting, application of
initial rigid dressing, including fitting, alignment and sus-
pension, below knee, each additional cast change and
realignment

Immediate post surgical or cady fisting, application of
initial rigid dressing, including fiing, alignment and sus-
pension and one cast change “AK" or knee disarticula-
tion

Immediate post surgica! or early fitting, application of
initial rigid dressing, including fitting, afignment and sus-
pension, “AK" or knee disarticulation, each cast change
and realignment

Irmediate post surgical or carly fitting, application of
non-weight bearing rigid dressing, below knee

Immediate post surgical or carly ficting, application of
non-weight bearing rigid dressing, sbove knes

laitial. below knee “PTB™ rype socket. “USMC™ or equal
prion, no cover, Sach foort, plaster sacket, direct formed
Initial, above knec—knee disarticulacian, ischial Jevel
socket, “USMC™ or equal pvion, na cover, Sach fout,
plaster socket, direes formed

Preparatory, below knee, “PTB” type socket. "USMC™ or
equ:llp;ﬂm. f19 cover, Sach foat, plaster cover, molded 10
mode!

Preparatory, below knee, “PTB™ type socket, *USMC  or
cqual prion, ne cover, Sach foot, thermoplastic ar equal,
dircet formed

Preparatory, below knee, *PTB" type socket, “USMC™ or
equal pyloa. no cover, Sach foot, thermoplastic ar equal,
molded to modet

Preparatory. below knee, *PTB™ type socker, "USMC™ or
equal pylon, no cover, Sach foot, prefabricated. adjusta-
ble apen end socket

Preparatory, below knee, “FTB” type socket. “USMC or
equalt pylon. no cover, Sach foat, laminased socket, mold-
ed to model ;

Preparatory. above knee—knee disarticulation, ischial
level socket, “USMC™ or equal pylen. no cover. Sach
foot, plaster socket, molded (0 mode!

Preparatory, abuve kneg—knee disarticutation, ischial
level socket, “USMC™ or equal pylon, no cover, Sach
foot, thermaplastic or equal. direct formed

Preparatory, above knee—knee disaticulation, ischial
level socket, “USMC™ or equat pylon, na cover, Sach
foot, thermoplastic or equal, molded 10 model
Preparatory, above knee-—knee disarticulation, kschiat
level socket, "USMC™ or equal pylon, na cover, Sach
foot, prefabricated adjustable open end socket
Preparatary, above knee—keice disanticulation, ischial
level socket, “USMC" or equal pylon, ne caver, Sach
foot, faminated socket, molded to modet

Preparacory, hip disanticulation—hemipelvectamy, pylon,
no cover, Sach foot, thermaplastic or equal, moided to
patient modet -

Preparatory, hip disarticulation—hemipelvectomy, pylon,
no cover, Sach foot, laminated socket, motded to patient
model

Addition to lower extremity, above knee, hydeazadence
fvstem

Supp. 3-17-97

Fee Far
New HCPCS
Eqpt Code
L5611

331307
80081 L5613
13265  L6l6
L5518
L5620
2180 6
31299 ﬁg?_,;
15628
SoMa8 ks
L5620
BISS1 g e
Le632
LE828
986.87 L2837
L5638
12639
L4620

4
L56en
27628 Le843
30644 peeu
Less

92117
LS66
1,22884 LE&eT
Leo-8
%6962 L5639
Lfe%0

1,262.59
L2651
1,256.28 Lsés52
15653
L3605 e
106956 LI65S
L3655
LSO3L ey
T e
L4641
L7S300  egsn
' 661
163870 Ls
LS664
15088 Lsgss
LS666
234443 L3688
L2670

3.025,18
Le672

136034
3.148

Description

Additon 1o lower extremity, above knee—knee disarticu-
lation, “QHC™ 4-bar linkage, with friction swing phase
control

Addition 10 lower extremity, above knee--knee disarticu-
lation, “OHC™ 4-bar linkage, with hydraulic swing phase
cantrol

Additian to lower extremity, above knee, universal multi-
plex system, friction swing phase control

Addstion to lower extremity, test socket, Symes

Addition 1o Jower exteemity, test socker, below knes
Addition to lower extremity, test socket, knes disarticuta-
tion

Addition ta lower extremity, test socket, above knee
Addition 1o lower extremity, test socker, hip disarticulas
tion -

Addition ta lower extremity, test socket, hemipelveciomy
Addition to lower extremity, below knee, aerylic socket
.-\dc{:‘:ion to lower extremiry, Symes type, expandable wall
socket .
Additian to lower extremity, above knee or kaee diszmis
culation, acrylic socket

Addition to lower extremiry, Symes type, “PTB" brim
design socket

Addition 1o lower extremity, Symes » posterior open-
ing {Canadian) socket- -~ Siadae P
Addition to lower extremity, Symes type, medial opening
socket

Addition to lower extremity, below knee, total sontact
Addition ta lower extremicy, below knee, Jeather socket
Addition lo lower extremity, below knee, wood socket
Addition to lower extremity, knec disarticutacion, lcather
socket

Addition to lower extremity, above knee, leather sockat
Addition to lower extremicy, hip disarticulztion, flexibie
inner socket, external frame

Addition to lower extremity, above knce, wood socket
Addition to lower extremicy, below kace, flexible inner
socket, cxternal frame

Addition to lower extremicy, below knee, air cushion
socket

Addition to lower estremity, below knee, suction socket
Addition ta lower extremity, above knee, air cushiun
socket

Additian to lower extremity, ischial containment narrow
M-L socker

Addition to lower extremity, tatal contact, above kree or
knee disarticulation socket

Addition 1o lower 2xtremiry, above knce, fleuble jnner
socket, external frame

Addition to lower extremity, suction suspension, abuve
knee or knee disarticulation, socket

Addition to lower ¢xiremity, knee disarticulation. expand-
able wall sacket ’

Addition to lower extremity, socket insert, Symes (Kem-
blo. Pelite, Aliplast, Plastazate or equal)

Addition to lower extremity, socket insert, below knes
{Kemblo, Pelite, Aliplast, Plastazote or equal)

Addition to lowee extremity, socket insert, knce disanicu-
lation (Kemblo, Pelite, Aliplast, Plastazote or equal}
Addition ta lower extremity, socket insert, abuve kree
(Kemblo, Pelite, Aliplast, Plastarute ot equal)

Addition ta lower extremity, socket insert, Symes, silicone
get or equal .

Addition to lower extremity, socket insert, multi-durome-
ter, Symes

Addition ta lower extremity, socket insert, below knee,
siticane get or equal z Bas

Addition to lower extremity, socket insert, knee disarticu-
lation, silicone gl or equal

Addition to lower extremity, socket insert, abave kaee,

« silicone gel ar equal
, Addition to lower extremity, socket Insest. multi-durome.

ter, below knee f

Addition ta lower extremity, below kaee, culfl suspeasion
Additien ta lower cxtremity, belaw knee, malded dutal
cushion * ; ]
Addition to lower extremicy, below knee, molded supra-
condylar susrensm (“PTS" oc¢ similar)

Addition to lower extremity, below knee, remavable med-

ial brim suspension

1.613.35
92559
209.39
193.07

31449
R |

37126
8154
297.65
35507
0425
150.23
217.05
166.63
21950
338,09
83138

57260
113.32

LU1L38
338,79

.59

R}
e ]

L

42280
141330
47780
6091
Ny

2682
@714
LI7

3§4 20
L s |
Fl-ad |

Jzow
HE

7 a3
194 35

TR



AUTOMOBILE INSURANCE 11:3-29.6
Fee For
HCPCS ) New  HCPCS Fee For
Code Description . Eqpe Code Description . g'.““
L5674 Addition to lower extremity, below knies, latex sleeve L5350 Addition, endoskeletal system, above knee or hip disaru.
suspension, each 4305 culation, knce extension assist 86.19
L5475 Addition 1o lower extremity, belaw knee, latex sleeve L5910 Addition, endoskeletal system, belaw knee, alignable svs- '
suspensian o equal, heavy duty, each 5404 tem ’ 3L
L5676 Addition o Io'wer extremity, below knee, knce jaints, L5920 Addition, endoskeletal sysiem, above knee or hip disar.. o
single axis, pair . 219.04 culation, alignable system 33839
L5677 Addition to lower extremity, below knee, knee joints, L5940 Addiron, endoskeletal system, below knes, ultra-light -
polycentric, pair ] : 0938 material (Ticanium, carbon fiber or equal) 319.24
L5678 Addition 10 lower extremity, below knee, joine covers, Ls950 Addition, endoskeletal syscein, above knes, ultra-light B
pair I P %k ] material (Titanium, carbon fiber or equal) 50751
L5680 Addition to lower extremity, below knee, thigh lacer, L5960 Addition, endoskeletal system, hip disarticulation, ultra-
- :t:;;:::gﬂld: reamky, below knee, thigh 2902 . :ﬁlh: material (Titanium, carban fiber or equal) 673.32
lower extremity, below knee, thigh lacer, 7 gwer extremity prosthesis, foot, external kee
Lsgar  mhcilichil molded, s 488,16 “ foat i foet. *Saeh 12457
ition to lower extremity, below knee, fork sura b K Lsen All [ower extremicy prosthesis, fesible keet foot (Saf;
L5686 Addition to lower extremity, below knee, back chezk Sten, Bock, Dynu?u: orequal) ¢ . 23530
{cxtension control) . H.11 L5974 All lower extremity prosthesis, foot, single axis anklesfoor 13930
L5583 Addition to lower extremiry, below knee, waist belt, 15976 All lower extremicy prosthests, encrgy staring foct (Sc-
webbing 55.16 attle Carboa Copy l orequal) 2051
L5690 Addition 10 lgwer extremicy, below knee, waist bely, L5978 All lower extremity prosthesis, foot, multi-axial ankle. foot
padded and lined 6930 (Greissinger or equal) 15715
L5692 Addition 10 lower extremity, above knee, pelvic control L5980 All lower extremiry prosthesis, flex foot system 1524.38
belt, light 9091 L5982 All exoskeletal lower extremity proschesis, axial ratation
L5694 Addition to lower extremity, above knee. pelvic control unit - : : 475,03
belt, padded and lined - 11809 Ls984 All endoskeletal lower extremity prosthesis, axial rotation
L5695 Addition 1o lower extremity, above kneg, pelvic control, unic 3TTeG
sleeve suspention, neoprene or equal, each 130.45 L5986 All lower extremity prosthesis, multi-axial rotation unit
L5696 Add:flon 10 lower extremizy, abave knee or knee disarti- ("MCP™ or equal) 414,98
culation, pelvic joint ) 13187 L5000 Partial hand, Robin-Aids, thumb remaiaing {or equal) §51.35
15657 Addition to lower extremity, abave knee or knee disarti- . L&010 Partial hand, Rabin-Aids, little andfor ring finger remaia-
culal_u_m. pelvie band 5065 ing {or equal) L SoS.nZ
L3698 Addition to lower extremity, above kace or knee disari- L5020 Partial hand, Robin-Aids, no finger remaining (ur equal) 9151
culation, silcsian bandage 8799 L4020 Wiist disarticylation, molded socker, flexible elbaw hing-
1.5699 All fower extremity prosthesis, shoulder harness 11793 ex. triceps pad 1,291,449
Lsno Addivion, exaskeletal knee-shin gystem, single axis. manu- L5035 Wrist disarticulation, molded sockes with expandatie in-
al lock = 22969 terface, flexible ctbow hinges, triceps pad Loem2n
Lsm Addition. cxoskeletal knee-shin system. single axis. manu- L5100 Below elbow, molded socket, ficxible clbaw Runge, tricsss
al lock, ultra-light material 3637 pad L35
Lsnz2 Addition, exoskeleral knee-shin svstem, single axis, {ric. Lat1o Belaw elbow, moldcd socket (Muenster or Northwesiara
tion swing and stance phase control (safety knee) 30492 suspension types) ' 192322
L5713 Addition, exoskeletat knee-shin system, single axis, varia- L5120 Below elbuw, molded double wall sptit socket. step-up
ble friction swing phasc control 3153 hinges, half culf L~ 2
L5716 Addicion, exoskeletal knec-shin system, polvcantric me- sl Below clbow. molded double wall split socket. stump
chanical stance phasc lock $149¢ activated locking hinge, half cull L3018
L5718 Addition, exotkeletal knec-shin system, polycentric fric- L5200 Elbow disarticulation, molded sucket. outinde focking
tion swing and stance phase concrol 59555 hinge, furcarm B3
L5722 Addition, exoskelerat knce-shin system, single axis prcu- L6205 Elbow disarticulation, molded socket with expandable
matic swing, [riction stance phase coacrol 60120 interface, ounside locking hinges. forcarm . AR
L5724 Addition, exaskeletal knce-shin system, single axis, fluid L&250 Abave elbow, malded double wall sockes, inrernal locking
swing phase control 1,195.58 elbow, forcarm - U%0nt
L5736 Addition, exoskeletal knce-shin system. single ais. exer- L5300 Shoulder disarticulacion, molded socket, shouldar bulk.
nral joints, luid swing phase control 1.268.89 head, humeral section, intemal locking elbow, forcarm  2.479.33
Ls728 Addition, exoskeleral knee-shin system, single avia, fluid Lsit Shaulder disarticulation, passive rostoration (Sompless
swing and stance phase control 1.980.69 prosthesis) LI
L$730 Addition, exoskeletal knee-ghin systemt, single axis. pneu- L5320 Shoulder disarticulation, passive restoration (shoulder
matic hydrapneumatic swing phase concrol 76147 cap only) 147434
L5735 Addition, exaskeletal system, below knee, vitra-light ma- L5350 Interscapular thoracic, molded socket, shoulder bulkhead.
terial (Titanium, carbon fiber or equal) 32090 hurmeral section internal locking elbow. {orearm 3Fa
L5790 Addition, cxoskeletal system, above knee, ultradlight ma- L6360 Interscaputar thoracic, passive restoration (somplets
terial {Tianivm, carbon fiber or equai) 331.75 prosthesis) ' . LARS ST
L3195 Addition, exoskelctal system, hip disarticulacion, ultra- L6370 interscapular thoracic, passive resturation (shoulder cap
light material (Titanium, carbon fiber or equal) 64154 only) : : 1L5%6.5:
L3810 Addition, endoskelctal knee-shin system. single axs. man- L5380 Immediate post surgical or carly fisting. application of
wal lock 3191 initial cigid dressing, including fitting, alignment and sus-
LEB1t Addition, endotkeletal knce-shin system, single axis, man. pension of compuncats and onc cast chaage, wrist disarsi-
vat lock, uferadight material 457,76 culation or below elbow - 91324
LS812 Addition, endn&deu.l knee-shin syseem, single zxis, Tric- L4382 immediate posc surgical or cacly fitting, application of
tion swing and stance phase control (safety knec) 370.46 initial rigid dresting including ficting, alignment and sus-
L5318 Addition, endaskeletal knce-shin system, polycentric, me- pension of componcnts and onc cast change, elbow disars
chanical stance phase lock 531554 ticulation or above elbow . » L154.60
Ls81s8 Addition, endoskeletal knee-shin system, polycsntric, fric: L4384 Immediate post surgical or early ficting, application of
tion swing and stance phase conteol 7538 initial rigid dressing including ficting, alignmeat and sus-
Ls822 Addition, endoskeletal knce-shin system, single axis, pension of componcnts and one qast change, shoulder
. pneumatic swing, friction stance phase control 1,)58.75 disarticulation | . ] il 120608
155824 Addition, cadoskeletal knee.shin system, single axis, fluid L5386 Immediate poxk sucgical or ¢arly fitting, each additional
swing-phase control 1.006.78 cast change and cealignment ¥ i
158238 Addition, endoskeletal knce-shin system, single axis, fluid L5338 Immediate post surgical or early Fitting. application of i
swing and gance phase coatrol 1,996.04 rigid dressing OﬂTd ) Srdes
L5330 Addition, endoskeletal knee-shin nxem, single axit, L6400 Below clbow. malded socket, endoskeletal sysiem, includ-
prcumatic swing phase contral 139762 ing soft prosthetic tissue shaping 1.633.59
3.149
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HCPCS
Code
L5450
LAS0G
L5550
L6570

L5580

L5586

L5588

L5590

Deteription .

Elbow disarticulation, molded socket, endoskeletal sys-
tem, including soft prosthetic tissue

Above elbow, molded socket, endoskeletal system, includ-
ing soft prosthetic tissue shaping

Shoulder disarticulation, molded socket, endoskeleral 3-
tem, including soft proschetic tissue shaping

laterscapular tharacic, molded socket, endaskeletal s¥3-
tem, including soft prosthetic tissue shaping

Preparatory, wrist disarticulation or below elbaw, single
wall plastic socket, friction wrist, flexible eltow hinges,
figure of eight hamess, humeral cuff, Bawden cable
control, USMC or equal pylon, no cover, molded to
patient modet

Preparatory, wrist disarticulation or below elbow, single
wall socket, friction wrist, Nexible elbow hinges, figure of
cight hamess, humeral cuff, Bowden cable control.
USMC or equal pylon, no cover, direet formed

Preparatory, elbow disarticulation ot below ¢lbaw, single

wall plastic socket, [riction wrist, locking elbow, figure of
cight hamess, fair lead cable control, USMC or equal
pylon, na cover, molded to patient mode!

Preparatory, elbow disarticulation or above elbow, single
wall socket, [riction wrist, locking elbow, figure of cight
hamess, fair lead cable contral, USMC or equal pylon, no
cover, direct formed

Preparatory, shoulder disarticulation or interscapular tho-
racic, single wall plastic socket, shoulder joint, locking
elbaw, friction wrist, chest strap, fair lead cable control,
Uﬁ:l:‘.‘ or equal pylon, no cover, molded to patient

mode

Preparatory, shoulder disanticulation or interscapular tho-
racic, single wall socket, shoulder joint, focking elbow,
[riction wrist, chest strap, fait lead eable control, USMC
or equal pylon, no cover, direct formed

Upper extremity additions, polveentric hinge, pair

Upper extremity additions, single pivot hinge. pair

Upper extremity additions, flexible metal hinge, pair
Upper extremity addition, disconnect locking wrist unit
Upper extremiry addition, additional disconnect insert for
locking wrist unit, each

Upper extremity addition, flexible-friction wrist uaic
Upper extremity addition, spring assisted rofational wrist
unit with latch release

IUpper extremity additian, rotation wrist uait with cable
lock

Upper extremity addition, quick discoancet hook adapter,
Otta Bock or equal

Upper exicemity addition, quick disc lamin collar wicou-
pling picee, Ouo Bock or equal

Upper extremicy addition, stainless steel, &y wrist

Upper extremity additian, lacex suspension sleeve, cach
Upper extremity addition, lift assist for elbow

Upper extremity addition, nudge control efbow lack
Upper extremity additions, shoulder abduetion joint, pair
Upper extremicy addition, excursion amplifier, pulley ype
Upper extremity addition, excursion amplifice, lever oype
Upper extremity addition, shoulder flexion-abduction
joint, each

Upper extremity addition, shoulder universal joint, each
Upper exteemity addition, standard control cable, extra
Upper extremiry addition, heavy duty control cadle
Lpper exteemity addition. teflon or cqual, cable lining
Upper extremity addition, hook 1a hand, cable adapter
Upper extremicy addition, harness, chest or shoulder,
3addle rype

Upper extremity addition, hamess, figure of “§~ tvpe, for
single control

. Uppet extremity addition, harness, figuce of “8* type, for

dual control

Upper extremity addition, test socket, wrist disarticula-
tion or below elbow ) .
Upper extremity addition, test sacket, elbow disarticula-
tion ar above elbow '

Uppet extremity addition, test socket, shoulder disarticu-

lation or interscapular choracie

Upper extremity addition, suction socket :

Upper extremity addition, frame type socket, below elbow
or wrist disarticulation

Upper extremity addition. frame type socket, above clbow
or ¢lbow disarticulation -

Supp. 3-17-97

Fee For
New HCPCS
Eqpt Code
“ L5689
1,993.94
15650
204791
L8691
298709 14692
294219 L5700
L4708
L5110
718
L5720
106480  [s7s
Ls730
LAT3S
9144 L6740
2 L5748
750
L675$
L6763
494,43 LET™
L8775
LA&780
129797 L5750
L5795
L5800
L5805
2.189.01 %
L5808
L4809
TTER R eI
woar s
1938 e
1038 i
1856 s
14350
:gg'fg L&8ss
= LASS0
L6845
w1st O
s Leses
3 L6870
i
w019 LT
42
% Las
15357 U880
8399 L6
19519  LB89s
13236 L6900
19009
0687 L6905
2136
47.80
s Laswo
1296
43.80 Ls9s
14205 L6920
135
B LS
15750
9236 18930
22160
45196
L5935
15655
FH R
3-150

Description

Upper extremity addition, frame type sackes, shoulder
disarticulation

Upper extremity addition, frame type socket, interscapu-
lar thoracic

Upper extremicy addition, removable insert, sach

Upper extremiry addition, silicone el insert or equal,
cach -

Terminal device, hook, dorrance, or equal Model # 3
Terminal device, hook, dorrance, or equal Model # §
Terminal device, hook, dorrance, or equdl Model # SX
Temminal device, hook, dorrance, or egual Model # SXa
Terminal device, hook, dorrance, or equal Mode! # 6
Terminal device, hook, dorrance, or equal Mode! # 7
Terminal device, hoak, dorrance, or equal Model # 700
Terminal device, hook, darrance, of equal Mode! # 8
Terminal device, hook, dorrince, o equal Model # 8X
Terminal dovice, hook, dorrance, or equal Model # 88X
Terminal device, hook, darrance, or equal Model # 107
Terminal device, hook, dorrance, or equal Mode! # 10X
Terminal device, hook, dorrance, or equal Model # 12P
Terminal device, hook, dorranes, or equal Model # 99X
Terminal device, hook, dorance, or equal Model # 555
Terminal device, hook, dorrance, ar equal Mode!

# 55558 L

Terminal device, hook, “ACCU* hook or equal

Terminal device, hook “2™ load or equat

Terminal device, hook—APRL VC or equal

Terminal device, modificr, wrist fexion unit

Teminal device, hook, TRS grip, VC

Terminal device, hook, TRS adept, child, VC

Terminal device, hook, TRS adept, infan, VC

Terminal device, hook, TRS Super Sport, passive
Terminal device, hook, pincher tool. Qe Bock or equal
Terminal device, hand. dorrance, VO

Terminal deviee, hand, APRL, VC

Teeminal device, hand. Sierra, VO-

Terminal device, hand, Becker Imperial

Terminal device, hand. Becker Lock Grip

Terminal device, hand, Becker Plylite

Terminal device, hand, Robin-Aids, VO

Terminal device. hand, Robin-Aids, VO soft

Terminal device, hand., passive hand

Terminal device, hand, Detroit infant hand, {mechanical)
Terminal device, hand, Passive infant hand. {Steeper,
Hosmer or equal)

Termunal device, hand, child mic

Terminal device, hand, NYU child hand

Terminal device, hand, mechanical infant hand, Steeper
or equal :
Terminal device, hand, Bock, VC

Terminal device, hand, Back, VO ”

Terminal device, glove lor above hands, production glove
Teeminal device, glove for above hands, custom glave
Hand restoration (cast, shading and measurements in-
cluded), pastial hand, with glove, thumb or ane finger
remaining -

Hand testoration (casts. shading 3ad measurements in-
cluded), partial hand, with glove, multipte fingers remain-
ing oy,

Hand restoration {cast, shading and messurements in-
cluded), partial hand, with glave no fingers remaining
Hand restoration (shading. and measurements included),
replacement glove for above -

Wrist disarticutation, external power, sell-suspended in-
ner socket, removable foreaem shell, Ono Bock or equal
switch, cables, two batterics and one ehirger, switch
control of terminal device,,
Wrist disarticulation, extermal power,
ner socket, removable forearm shell, Oto Bock or equal
clectrodes, cables, two batteries snd one charger, myoe-
lectranic control of terminal- 7 tL0  thC g

Below elbaw, external power, sclf-fuspended nner sock.
et, removable forearm shell,'Onto Bock or equal switch,

* cablex, two batterice and one charger, switch control of

R L R R A

terminal device e et S g T Y }
Below elbow, extemal power, self-suspended inner sock-
et removable forearm shell, Owo Bock or equal elec-
trodes, cables, two battericy and one charger, myocfec-
tronic control of terminal device  ©

.:,_”tl‘ yast in- ..

Fee For
New
Eqpe

48214

49033
30177

364.95
3528
196.82
26339
2137
556.04
265,54
43123
195.72
24797
226.63
23539
2449
233.05
225.85
273.03

308.63
INSe
875.24
0735
25208
1.176.57
895.05
74429
1348y
13035
85%.12
993.43
89,13
56176
53560
536.28
353.52
5124y
2372
730,15
162.92
221.05
75369
29527
T05.83
43500
125.26
k1 B

1,295.70

12914
L1297
207,73

487749

547918

4,499 9.

AT
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Fee For e Fee\_ For
N HC New
gfdics Dg‘crlptluﬂ Eq: Code ?uﬂ;pl‘iun N S \ E‘Q.pio
L6940 Elbow disarticulation, extemal power, molded inner sock- L3420 Tosthetic soc! ow knee, gact P
et, remavable humeral shell, outside tocking hinges. fore: L8430 Prou::cnc sock, wg::. above lmcbe. eu: :; ;g
arm, Ouo Bock or cqual switch, cables, rwa baterics and 630368 gﬁg :rrgsslw:::z m : ° k;l:wpc‘:ﬂ:: ufg: na
one charger, switch ! : s g5t
L5945 Elbaw dummlalaon.lc;:?al pc:::.‘\;eri m:ldc(:‘ inncr srock t.;ﬁ ;ﬁ:;:ﬁ g:::;:. ::;: ::x:;. :::!!: :0 gg
et, removable humeral autside locking hinges, fore- ) 9
e, Octo Bock or cqual ciccrrodes, cables, two battcries 700050 3:373 S::::g 2::: ﬁﬁ: :E ::l::::: Selow ::::. :::2 sﬁ
and one charger i ' abave y E
LA950 Above elbow, cxtemal power, molded inner sacket, re- llg;g? 14::5‘ t;;l l':;}:t. l:{gp:dw . ] 53?32
movable humeral shell, internal locking elbow, forearm, T mplantable & r:r:; pr:nh g S e o
Ehlztfser w:rdnemlm 1 A0S 6,592.75 L3605 Other prosthetic procedures-devices: tissue expander 305.06
0 . 42664
L4955 Above elbow, cxtemal pawer, malded inaer socket re- ggig g;:g ;‘L‘:h s
movable humeral shelf, internat locking efbow, forearm, Y OPPD: temporomandibulas joint l&S 3
Ouo Bock ar equal electrodes, cables, rao batteries and L3g20 QPP D ial head g
one charter, myoelectronie 136137 = opPD: pmm oty - e
L&960 Shoulder disarticulation, external power, melded inner umm OPPO: dm““u“llul‘“"hd 1975
socket, remavable shoulder shell, should bulkhead, hume T OPPD dinal st t02e
eral section, mechanical elbow, farearm, Otto Bock or . 13655 ° OPFD: R reiun T8
cquahoyech. Sibics, o 838521 T3k OPPD: wrig 9150
L5965 Shoulder disaniculation, external pawer, molded inner 18627 OPFD: lunste Propid
socket, removable shoutder shell, shoulder shell, shoulder ! OFPD: 161
buikhead, humeral section, mechanica! elbow, forearm, . [_gsmw OPPD: R“; pho’“ " 1491
Stlg Bock o caual e L3530 QPPD: mc:mrpopiulmgc:l joint 1924
L5970 Interscapular-tharacic, external power, molded inner 4 OPPD: patelia 10500
socket. removabie shoulder shell, shoulder bulkhead, sté-&l OPPD: metatanal joint 17961
humeral section, mechanical elbow, farearm, Ouo Bock Lses2 OPFO: haliux impiant 17941
o cqual swizch, eables, two i 1051631 LS63s QPPD: flesor tendon in hand or finger 10264
L5975 Interscapular-tharacic, extemal power, molded inner L3656 OPFD: ¢ ¢ fendoa in hand or finger 1056
SockeL reRIic mdicer it skoalder bulkthead. L3657  OPPD: tendoa osher than hand or finger 10364
Sumers $o5 o, Sicrhanical e, foreann, Gaa Bock L3  OPPD: interphatangeal joint - 12517
or equal clectrodes, cables, rwo 11,78336 L8650 OPPD: testicte 139 68
L7010 Elcctronic hand. Ono Bock, Steeper or equal switch - CODES BEGINNING WITH “Q" THRL -V~
contralled " - u 221507 )
L7015 Electronic hand, Systemucknik, :ne:y illage or equ -
switch controlled ‘.|Er-§5 HCPCS S “- ] T
L3020 Electronic Greifer, Otta Bock or cqual switch controlled  2.536.31 Code escriptic Ten o
L7025 Electronic hand, Otto Bock or ¢qual. myoelectromeally S Eaot o
controiled ' . — ol 610
: high humidity fy,
L7050 Electronic hand, Smcmt\.tmk, Variery Village or equal, i Gf*’; ] Oxggen cor.::cmmor gl . .
myociecteonically controlied 428534 Qi Sixig:: m.c.::cs:, m‘::::n p.;crt a:\n;:clﬂf:r :rk
L7015 Elcctronic Greiler, Otto Buck or equal, m\.u:lcnrumc:ilv T v ;“ bm;‘ ag““m“ - p"m'a b ptssous
controlled - ) . 3 ' SN _
H al 1 wnit = 50 cubic feet) 20230
L7040 Prehensile actuator, Hosmer or equal, switch _comrulled 1.956,78 ) sysiem e ownad, | ¥ .
L;O-ls Elcetronic hook, child. Michigan or equal. switch can- - QU039 &mﬂ ::o:l:;l;t: :::z. ’5::::‘:. o(:«:'h?: :::;
trolled ik J b yian .
L7140 Electronic ¢lbow, Boston or equal. switch controlled 10.781.93 a s_::zuﬁn:ird_ Pfﬁgﬁ liquid system ez = _
LTS E:v'l.f"dmk oo BiSSs oF cquat myodieromcaly o 1223301 QO g:tuble OXY§EN COAtEnts, §5COUS PCT unit
trollx o33 )
i i 3 h portable gascous systems
L7 Electronic clbow. Hasmer or equal. switch controlled 149567 (for usc oaly wit
L7180 Elcctronic clbow, Utah or cqual. myoclectronically con- 315883 \:hgl:u n:‘:t‘f)mm §3s frstem is wiech 1 und ] _
tralled ) 5 K [ ]
L7135 Elcctronic clbc:wd. adolescent, Varieey Village ar equal, Lnae QU ::cm't:‘l: ::vgcn o.:gt;&u "lﬂuin::. r:; ::: :t c::l:
switch Suasiol S, e S ; D ten & wed: Tooit =11y 331 -
L7186 Electronic elbow, chiid, Varicty Village or equal, switch 653592 S tsm:o:a l:l:_otdm s;mm =; :::,d;l c:nu:::“ﬂ. i,
il iery Village or equal T ) cludcs contents |per unit), regulator with Thow
L7150 Dot onic el Jdokcsccet Varisey Village or equal 5,747 auge, humidifier, nebulizer. cannula or mask
myociectranically controllcd i IrLLE . gnd e i e o €0 sabie fo — ey
L7191 Electronic elbow, child, Varisty Village or equal. myoe- e9tE1 w3 Sulion:rvs.liquid ons_m e e cntaline
omonically conuclled Bock | 1.6:‘3:5? cludes content (per'uni:). use of resenvoir,
L6 EEa o L e Otto' h 3 concents indicater. fowmeter, humidider. ne-
LT6l Electronic wrist rotator, for Uiah arm R e Seliecr. conrels o mash and tubing: 1 cait of
L0 Anlopee control, DNG or saual 149,06 cantents = 10 s, — M
| SELr e coe / 656 . al, includes
L7274 Propartional control, 12 volt, Utah or equal 4.2?:?‘? Qo024 anbl:c ::qgﬂﬁgczig; lrcg s can
L7360 Six volt battery, Ot Bock or equal, each i ﬂﬂmm i &bm‘ é _ e
L7342 Battery charger, six volt, Quo Bock or equal F Va0 Prosietic. boc. glass. Hock 0 il
L7364 Twehe volt battery, Utah or equal, each pboed e P e, plasiic, 93 -
L7366 Battery dmger 12 volt, Utah crequl ;-:: H Vo] Pm sy Mm 5715 : —
Lsow gm gmsmesu. mastectomy sleeve ligs‘i Vsl Prasthecie, eye, plastic, custom 6713 -
20 Breast prosthesis, mastectomy (orm - . . B )
mm Breast ’mhua. siticone or equal 31;3-13 Administrative Correction. 53 :
18300 Truss, smgic with standacd pad . Tt See: 23 NJR. 125(a). i) . .
L3310 “Truss, double with standaed pads w3y Administrative Correction, - e .
18320 - " Trust, addition (o standasd pad, water pad et See; 23 NLR. BSl(a). vipt g .
18330 Truss, sddifion to sandand pad, scracal pad . 1537 Amended by R.1992 d.170, effective April 6, 199-.
L8200 Prosthetis mlth.bclow::«ﬂ. :g e See: 23 NJIR. 3203(a). 1NR. 1347(a). g RS
LI = RruRtict sheath, Wy I d.395, effective August 3.
L3415 Prosibetic sheath, upper limb, cach 1533 Amended by R.1993 . gust L,
17.97
-3-151 Supg.‘ A7
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See: 25 NLR. 229(b}), 25 NJ.R. 3466(b).
Petition for Rulemaking.

Sec: 27 NJ.R. 2015(a), 27 NJ.R. 24%2(a}, 27 NI.R. 3637(a).

Petition for Rulemaking.
See: 28 NLR. 1078(b).
Public Notice: Action on petition for rulemaking.
See: 28 NJ.R. 3018(a). -
Amended by R.1996 d388, effective August 19, 1996.
See; 28 NJ.R. 1472(a), 28 NJLR. 3962(a).
Amended by R.1997 d.125, effective March 17, 1997,
See: 28 NLLR. 4705(a), 29 NJ.R. B87(a).
In (d), amended schedule codes numbers and raised fees.

Case Notes

Agency-promulgated schedule of fees was pertinent to reasonable-
ness of fees charged Thermographic Diagnostics, Inc, v. Allstate Ins.

Co., 125 N.1. 491, 593 A.2d 768 (1991).

Examination fees were not reasonable despite being consistent with
prevailing rates. Thermographic Diagnostics, Inc. v, Allstate Ins. Co.,

125 NJJ. 491, 593 A 24 768 (1991).

Supp. 3-17-97
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