Washington State Department of Labor & Industries

Professional Services Fee Schedule

Additional CPT® Codes
Effective: January 1, 2010

DOLLAR VALUE MODIFIERS
NON- INTRA  POST

CcPT® FACILITY FACILITY FOL PRE OP oP oP PCTC MSI BSI ASI Csil TSI ENDO LIC PRIOR

CODE SETTING SETTING up (-56) (-54) (-55) (26/TC)  (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
14301 $1,735.76 $1,464.41 90 10% 71% 19% 0 2 0 2 0 0 R
14302 $378.41 $378.41 0 0% 0% 0% 0 0 0 0 0 0 R
21011 $519.31 $404.87 90 10% 69% 21% 0 2 0 2 0 0 R Y
21012 $552.54 $552.54 90 10% 69% 21% 0 2 0 2 0 0 R Y
21013 $804.81 $650.99 90 10% 69% 21% 0 2 0 2 0 0 R Y
21014 $852.81 $852.81 90 10% 69% 21% 0 2 0 2 0 0 R Y
21016 Not Covered Not Covered 90 10% 69% 21% 0 2 0 2 0 0 X
21552 $733.44 $733.44 90 10% 69% 21% 0 2 0 2 0 0 R Y
21554 $1,204.76 $1,204.76 90 10% 69% 21% 0 2 0 2 0 0 R Y
21558 Not Covered Not Covered 90 10% 69% 21% 0 2 0 2 1 0 X
21931 $767.28 $767.28 90 10% 69% 21% 0 2 0 2 0 0 R Y
21932 $1,101.39 $1,101.39 90 10% 69% 21% 0 2 0 2 0 0 R
21933 $1,213.99 $1,213.99 90 10% 69% 21% 0 2 0 2 0 0 R
21936 Not Covered Not Covered 90 10% 69% 21% 0 2 0 2 1 0 X
22901 $1,083.54 $1,083.54 90 10% 69% 21% 0 2 0 2 1 0 R Y
22902 $692.21 $551.31 90 10% 69% 21% 0 2 0 2 1 0 R Y
22903 $718.67 $718.67 90 10% 69% 21% 0 2 0 2 1 0 R Y
22904 Not Covered Not Covered 90 9% 81% 10% 0 2 0 2 1 1 X
22905 Not Covered Not Covered 90 9% 81% 10% 0 2 0 2 1 1 X
23071 $681.75 $681.75 90 10% 80% 10% 0 2 1 2 0 0 R
23073 $1,129.69 $1,129.69 90 10% 69% 21% 0 2 1 2 0 0 R
23078 Not Covered Not Covered 90 10% 69% 21% 0 2 1 2 1 0 X
24071 $662.68 $662.68 90 10% 69% 21% 0 2 1 2 0 0 R
24073 $1,135.84 $1,135.84 90 10% 69% 21% 0 2 1 2 0 0 R
24079 Not Covered Not Covered 90 10% 69% 21% 0 2 1 2 1 0 X
25071 $694.67 $694.67 90 10% 69% 21% 0 2 1 2 0 0 R
25073 $865.73 $865.73 90 10% 69% 21% 0 2 1 2 0 0 R
25078 Not Covered Not Covered 90 10% 69% 21% 0 2 1 2 0 0 X
26111 $674.98 $674.98 90 10% 69% 21% 0 2 0 2 0 0 R
26113 $888.49 $888.49 90 10% 69% 21% 0 2 0 2 0 0 R
26118 Not Covered Not Covered 90 10% 69% 21% 0 2 0 2 0 0 X
27043 $766.05 $766.05 90 10% 69% 21% 0 2 1 1 0 0 R
27045 $1,217.06 $1,217.06 90 10% 69% 21% 0 2 1 2 1 0 R
27059 Not Covered Not Covered 90 10% 69% 21% 0 2 1 2 1 0 X
27337 $683.60 $683.60 90 10% 69% 21% 0 2 1 2 0 0 R
27339 $1,229.98 $1,229.98 90 10% 69% 21% 0 2 1 2 0 0 R
27364 Not Covered Not Covered 90 10% 69% 21% 0 2 1 2 1 0 X
27616 Not Covered Not Covered 90 10% 69% 21% 0 2 1 0 1 0 X
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27632 $676.21 $676.21 90 10% 69% 21% 0 2 1 2 0 0 R
27634 $1,102.62 $1,102.62 90 10% 69% 21% 0 2 1 2 0 0 R
28039 $787.58 $561.15 90 10% 69% 21% 0 2 1 2 0 0 R
28041 $737.74 $737.74 90 10% 69% 21% 0 2 1 0 0 0 R
28047 Not Covered  Not Covered 90 10% 69% 21% 0 2 1 2 1 0 X
29581 $147.67 $54.15 0 0% 0% 0% 0 2 1 0 0 0 R
31626 $721.13 $357.49 0 0% 0% 0% 0 2 0 0 0 0 R
31627 $1,998.49 $173.51 0 0% 0% 0% 0 0 0 0 0 0 R
32552 $302.11 $266.42 10 10% 80% 10% 0 2 0 0 0 0 R
32553 Not Covered  Not Covered 0 0% 0% 0% 0 2 0 2 0 0 X
32561 $158.13 $119.98 0 0% 0% 0% 0 2 0 2 0 0 R
32562 $140.29 $107.68 0 0% 0% 0% 0 2 0 2 0 0 R
33782 Not Covered Not Covered 90 9% 84% 7% 0 2 0 2 1 0 X
33783 Not Covered  Not Covered 90 9% 84% 7% 0 2 0 2 1 0 X
33981 By Report By Report 0 0% 0% 0% 0 2 0 2 0 0 N Y
33982 By Report By Report 0 0% 0% 0% 0 2 0 2 0 0 N Y
33983 By Report By Report 0 0% 0% 0% 0 2 0 2 0 0 N Y
36147 $1,311.20 $319.34 0 0% 0% 0% 0 2 0 2 0 0 R Y
36148 $412.87 $85.53 0 0% 0% 0% 0 2 0 2 0 0 R Y
37761 $957.41 $957.41 90 9% 84% 7% 0 2 1 2 1 0 R Y
43281 $2,563.34 $2,563.34 90 9% 81% 10% 0 2 0 2 1 0 R Y
43282 $2,882.68 $2,882.68 90 9% 81% 10% 0 2 0 2 1 0 R Y
43775 Not Covered Not Covered 90 9% 81% 10% 0 2 0 2 1 0 X
45171 Not Covered  Not Covered 90 9% 81% 10% 0 2 0 2 1 0 X
45172 Not Covered Not Covered 90 9% 81% 10% 0 2 0 2 1 0 X
46707 $749.44 $749.44 90 9% 81% 10% 0 2 0 0 0 0 R
49411 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X
51727 $496.55 $496.55 0 0% 0% 0% 1 2 0 0 0 0 R
51727-26 $182.74 $182.74 0 0% 0% 0% 1 2 0 0 0 0 R
51727-TC $313.80 $313.80 0 0% 0% 0% 1 0 0 0 0 0 R
51728 $496.55 $496.55 0 0% 0% 0% 1 2 0 0 0 0 R
51728-26 $180.90 $180.90 0 0% 0% 0% 1 2 0 0 0 0 R
51728-TC $315.65 $315.65 0 0% 0% 0% 1 0 0 0 0 0 R
51729 $501.47 $501.47 0 0% 0% 0% 1 2 0 0 0 0 R
51729-26 $181.51 $181.51 0 0% 0% 0% 1 2 0 0 0 0 R
51729-TC $319.34 $319.34 0 0% 0% 0% 1 0 0 0 0 0 R
53855 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X
57426 $1,429.34 $1,429.34 90 12% 74% 14% 0 2 0 2 1 0 R Y
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63661 Not Covered Not Covered 10 10% 80% 10% 0 2 0 2 1 0 X
63662 Not Covered Not Covered 90 11% 76% 13% 0 2 0 2 1 0 X
63663 Not Covered Not Covered 10 10% 80% 10% 0 2 0 2 1 0 X
63664 Not Covered Not Covered 90 11% 76% 13% 0 2 0 2 1 0 X
64490 $277.50 $181.51 0 0% 0% 0% 0 2 1 2 0 0 R
64491 $135.98 $103.99 0 0% 0% 0% 0 0 1 2 0 0 R
64492 $137.83 $105.83 0 0% 0% 0% 0 0 1 2 0 0 R
64493 $251.66 $154.44 0 0% 0% 0% 0 2 1 2 0 0 R
64494 $122.44 $89.22 0 0% 0% 0% 0 0 1 2 0 0 R
64495 $124.29 $91.06 0 0% 0% 0% 0 0 1 2 0 0 R
74261 $1,039.86 $1,039.86 0 0% 0% 0% 1 0 0 0 0 0 R Y
74261-26 $187.67 $187.67 0 0% 0% 0% 1 0 0 0 0 0 R Y
74261-TC $852.19 $852.19 0 0% 0% 0% 1 0 0 0 0 0 R Y
74262 $1,164.15 $1,164.15 0 0% 0% 0% 1 0 0 0 0 0 R Y
74262-26 $206.13 $206.13 0 0% 0% 0% 1 0 0 0 0 0 R Y
74262-TC $958.64 $958.64 0 0% 0% 0% 1 0 0 0 0 0 R Y
74263 $1,209.06 $1,209.06 0 0% 0% 0% 1 9 9 9 9 9 R Y
74263-26 $196.28 $196.28 0 0% 0% 0% 1 9 9 9 9 9 R Y
74263-TC $1,012.78 $1,012.78 0 0% 0% 0% 1 9 9 9 9 9 R Y
75565 $156.90 $156.90 0 0% 0% 0% 1 0 0 0 0 0 R Y
75565-26 $21.54 $21.54 0 0% 0% 0% 1 0 0 0 0 0 R Y
75565-TC $135.37 $135.37 0 0% 0% 0% 1 0 0 0 0 0 R Y
75571 $206.13 $206.13 0 0% 0% 0% 1 0 0 0 0 0 R Y
75571-26 $47.38 $47.38 0 0% 0% 0% 1 0 0 0 0 0 R Y
75571-TC $158.13 $158.13 0 0% 0% 0% 1 0 0 0 0 0 R Y
75572 $234.43 $234.43 0 0% 0% 0% 1 0 0 0 0 0 R Y
75572-26 $145.21 $145.21 0 0% 0% 0% 1 0 0 0 0 0 R Y
75572-TC $89.22 $89.22 0 0% 0% 0% 1 0 0 0 0 0 R Y
75573 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
75574 $994.94 $994.94 0 0% 0% 0% 1 0 0 0 0 0 R Y
75791 $523.62 $523.62 0 0% 0% 0% 1 0 0 0 0 0 R Y
75791-26 $141.52 $141.52 0 0% 0% 0% 1 0 0 0 0 0 R Y
75791-TC $382.10 $382.10 0 0% 0% 0% 1 0 0 0 0 0 R Y
77338 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
77338-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
77338-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
78451 $380.26 $380.26 0 0% 0% 0% 1 0 0 0 0 0 R Y
78451-26 $113.83 $113.83 0 0% 0% 0% 1 0 0 0 0 0 R Y
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78451-TC $267.04 $267.04 0 0% 0% 0% 1 0 0 0 0 0 R Y
78452 $650.37 $650.37 0 0% 0% 0% 1 0 0 0 0 0 R Y
78452-26 $134.14 $134.14 0 0% 0% 0% 1 0 0 0 0 0 R Y
78452-TC $516.24 $516.24 0 0% 0% 0% 1 0 0 0 0 0 R Y
78453 $331.03 $331.03 0 0% 0% 0% 1 0 0 0 0 0 R Y
78453-26 $82.45 $82.45 0 0% 0% 0% 1 0 0 0 0 0 R Y
78453-TC $249.20 $249.20 0 0% 0% 0% 1 0 0 0 0 0 R Y
78454 $318.73 $318.73 0 0% 0% 0% 1 0 0 0 0 0 R Y
78454-26 $109.52 $109.52 0 0% 0% 0% 1 0 0 0 0 0 R Y
78454-TC $209.20 $209.20 0 0% 0% 0% 1 0 0 0 0 0 R Y
83987 Not Covered  Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
84145 $39.62 $39.62 0 0% 0% 0% 9 9 9 9 9 9 L
84431 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
86305 Not Covered  Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
86352 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
86780 Not Covered  Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
86825 $110.97 $110.97 0 0% 0% 0% 9 9 9 9 9 9 L
86826 $36.99 $36.99 0 0% 0% 0% 9 9 9 9 9 9 L
87150 $71.75 $71.75 0 0% 0% 0% 9 9 9 9 9 9 L
87153 $218.12 $218.12 0 0% 0% 0% 9 9 9 9 9 9 L
87493 $71.75 $71.75 0 0% 0% 0% 9 9 9 9 9 9 L
88387 $67.07 $67.07 0 0% 0% 0% 1 0 0 0 0 0 R
88387-26 $53.53 $53.53 0 0% 0% 0% 1 0 0 0 0 0 R
88387-TC $13.54 $13.54 0 0% 0% 0% 1 0 0 0 0 0 R
88388 $39.99 $39.99 0 0% 0% 0% 1 0 0 0 0 0 R
88388-26 $33.23 $33.23 0 0% 0% 0% 1 0 0 0 0 0 R
88388-TC $6.77 $6.77 0 0% 0% 0% 1 0 0 0 0 0 R
88738 $9.44 $9.44 0 0% 0% 0% 9 9 9 9 9 9 L
89398 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
90470 Not Covered  Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
90644 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
90670 By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y
92540 $161.82 $161.82 0 0% 0% 0% 1 0 0 0 0 0 R
92540-26 $133.52 $133.52 0 0% 0% 0% 1 0 0 0 0 0 R
92540-TC $28.30 $28.30 0 0% 0% 0% 1 0 0 0 0 0 R
92550 $35.07 $35.07 0 0% 0% 0% 0 0 2 0 0 0 R
92570 $53.53 $50.45 0 0% 0% 0% 0 0 2 0 0 0 R
93750 $88.60 $77.53 0 0% 0% 0% 0 0 0 0 0 0 R Y
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DOLLAR VALUE MODIFIERS
NON- INTRA  POST
CcPT® FACILITY FACILITY FOL PREOP OoP OoP PCTC MSI BSI ASI CSl TSI ENDO LIC PRIOR
CODE SETTING SETTING uP (-56) (-54) (-55)  (26/TC)  (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
94011 Not Covered  Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
94012 Not Covered  Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
94013 Not Covered  Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
95905 Not Covered  Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
95905-26 Not Covered  Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
95905-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
0545F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
1200F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
1205F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
2060F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3008F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3015F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3038F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3293F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3294F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3323F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3324F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3328F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
3650F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
4004F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
4063F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
4255F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
4256F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
4330F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
4340F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
5200F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
6070F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 F
0203T By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
0203T-26 By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
0203T-TC By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
0204T By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
0204T-26 By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
0204T-TC By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
0205T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N
0206T Not Covered  Not Covered 0 0% 0% 0% 3 0 0 0 0 0 X
0207T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y
0208T By Report By Report 0 0% 0% 0% 3 0 0 0 0 0 N
0209T By Report By Report 0 0% 0% 0% 3 0 0 0 0 0 N
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0210T By Report By Report 0 0% 0% 0% 3 0 0 0 0 0 N
0211T By Report By Report 0 0% 0% 0% 3 0 0 0 0 0 N
0212T By Report By Report 0 0% 0% 0% 3 0 0 0 0 0 N
0213T By Report By Report 0 0% 0% 0% 0 0 1 0 0 0 N
0214T By Report By Report 0 0% 0% 0% 0 0 1 0 0 0 N
0215T By Report By Report 0 0% 0% 0% 0 0 1 0 0 0 N
0216T By Report By Report 0 0% 0% 0% 0 0 1 0 0 0 N
0217T By Report By Report 0 0% 0% 0% 0 0 1 0 0 0 N
0218T By Report By Report 0 0% 0% 0% 0 0 1 0 0 0 N
0219T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y-UR
0220T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y-UR
0221T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y-UR
0222T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y-UR
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Washington State Department of Labor & Industries
Professional Services Fee Schedule

Additional HCPCS Codes
Effective: January 1, 2010

DOLLAR VALUE MODIFIERS
HCPCS NON-  FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY  SETTING upP (-56) (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
A4264 Intratubal occlusion device Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
A4336 Urethral insert Bundled Bundled 0 0% 0% 0% 9 9 9 9 9 9 B
A4360 Disposable ext urethral dev Bundled Bundled 0 0% 0% 0% 9 9 9 9 9 9 B
A4456 Adhesive remover, wipes Bundled Bundled 0 0% 0% 0% 9 9 9 9 9 9 B
A4466 Elastic garment/covering Bundled Bundled 0 0% 0% 0% 9 9 9 9 9 9 B
A9581 Gadoxetate disodium inj $14.04 $14.04 0 0% 0% 0% 9 9 9 9 9 9 D
A9582 lodine 1-123 iobenguane By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
A9583 Gadofosveset trisodium inj By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
A9604 Sm 153 lexidronam Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9254 Injection, lacosamide $0.19 $0.19 0 0% 0% 0% 9 9 9 9 9 9 D
C9255 Paliperidone palmitate inj $6.84 $6.84 0 0% 0% 0% 9 9 9 9 9 9 D
C9256 Dexamethasone intravitreal $199.80 $199.80 0 0% 0% 0% 9 9 9 9 9 9 D Y
C9257 Bevacizumab injection Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
E0433-RR Portable liquid oxygen sys $51.63 $51.63 0 0% 0% 0% 9 9 9 9 9 9 F
E1036-NU Patient transfer system >300 By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
E1036-RR Patient transfer system >300 By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
G0420 Ed svc CKD ind per session $185.21 $185.21 0 0% 0% 0% 0 0 0 0 0 0 R Y
G0421 Ed svc CKD grp per session $43.69 $43.69 0 0% 0% 0% 0 0 0 0 0 0 R Y
G0422 Intens cardiac rehab w/exerc $83.68 $83.68 0 0% 0% 0% 0 0 0 0 0 0 R Y
G0423 Intens cardiac rehab no exer $83.68 $83.68 0 0% 0% 0% 0 0 0 0 0 0 R Y
G0424 Pulmonary rehab w exer $39.99 $16.00 0 0% 0% 0% 0 0 0 0 0 0 R Y
G0425 Inpt telehealth consult 30m $165.52 $165.52 0 0% 0% 0% 0 0 0 0 0 0 R
G0426 Inpt telehealth consult 50m $225.82 $225.82 0 0% 0% 0% 0 0 0 0 0 0 R
G0427 Inpt telehealth con 70/>m $331.03 $331.03 0 0% 0% 0% 0 0 0 0 0 0 R
G0430 Drug screen multi class Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G0431 Drug screen single class Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8545 HepC measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8546 CAP measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8547 IVD measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8548 HF measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8549 HepC MG qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8550 CAP MG qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8551 HF MG qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8552 IVD MG qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8553 1 Rx via qualified eRx sys Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8556 Ref to doc otolog eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8557 Pt inelig ref otolog eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8558 No ref to doc otolog eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8559 Pt ref doc oto eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8560 Pt hx act drain prev 90 days Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8561 Pt inelig for ref oto eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8562 Pt no hx act drain 90 d Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8563 Pt no ref oto reas no spec Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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Washington State Department of Labor & Industries Additional HCPCS Codes

Professional Services Fee Schedule Effective: January 1, 2010
DOLLAR VALUE MODIFIERS

HCPCS NON-  FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC  PRIOR

CODE ABBREVIATED DESCRIPTION FACILITY  SETTING UP (-56) (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
G8564 Pt ref oto eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8565 Ver doc hear loss Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8566 Pt inelig ref oto eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8567 Pt no doc hear loss Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8568 Pt no ref otolo no spec Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8569 Prol intubation req Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8570 No prol intub req Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8571 Ster wd ifx 30 d postop Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8572 No ster wd ifx Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8573 Stk/CVA CABG Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8574 No strk/CVA CABG Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8575 Postop ren insuf Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8576 No postop ren insuf Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8577 Reop req bld grft oth Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8578 No reop req bld grft oth Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8579 Antplt med disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8580 Antplt med contraind Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8581 no antplt med disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8582 Bblock disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8583 Bblock contraind Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8584 No bblock disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8585 Antilipid treat disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8586 Antlip disch contra Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8587 No antlipid treat disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8588 Sys BP <140 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8589 Sys BP >= 140 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8590 Dia BP < 90 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8591 Dia BP >= 90 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8592 No BP measure Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8593 Lipid pn results Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8594 No lipid prof perf Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8595 Ldl < 100 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8596 No LDL perf Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8597 Ldl >= 100 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8598 Asp therp used Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8599 No asp therp used Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8600 tPA initi w/in 3 hrs Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8601 No elig tPA init w/in 3 hrs Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8602 No tPA init w/in 3 hrs Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8603 Spok lang comp score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8604 No high score spok lang Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8605 No spok lang comp score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8606 Attention score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

CPT® codes only are copyright 2009 American Medical Association




Washington State Department of Labor & Industries Additional HCPCS Codes

Professional Services Fee Schedule Effective: January 1, 2010
DOLLAR VALUE MODIFIERS
HCPCS NON-  FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY  SETTING UP (-56) (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
G8607 No high score attention Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8608 No attention score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8609 Memory score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8610 No high score memory Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8611 No memory score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8612 Moto speech score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8613 No high score moto speech Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8614 No moto speech score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8615 Reading score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8616 No high score reading Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8617 No reading score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8618 Spok lang exp score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8619 No high score spok lang exp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8620 No spok lang exp score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8621 Writing score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8622 No high score writing Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8623 No writing score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8624 Swallowing score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8625 No high score swallowing Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8626 No swallowing score Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8627 Surg proc w/in 30 days Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8628 No surg proc w/in 30 days Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9143 Warfarin respon genetic test By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
J0461 Atropine sulfate injection $0.02 $0.02 0 0% 0% 0% 9 9 9 9 9 9 D
J0559 PenG benzathine/procaine inj $0.04 $0.04 0 0% 0% 0% 9 9 9 9 9 9 D
J0586 AbobotulinumtoxinA $7.67 $7.67 0 0% 0% 0% 9 9 9 9 9 9 D Y
J0598 C1 esterase inhibitor inj Not Covered Not Covered 0 0% 0% 0% 9 g 9 g 9 9 X
JO718 Certolizumab pegol inj Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J0833 Cosyntropin injection NOS $107.92 $107.92 0 0% 0% 0% 9 9 9 9 9 9 D
J0o834 Cosyntropin cortrosyn inj $115.11 $115.11 0 0% 0% 0% 9 9 9 9 9 9 D
J1680 Human fibrinogen conc inj $98.10 $98.10 0 0% 0% 0% 9 g 9 g 9 9 D
J2562 Plerixafor injection $281.25 $281.25 0 0% 0% 0% 9 g 9 9 9 9 D Y
J2793 Rilonacept injection Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J2796 Romiplostim injection $46.82 $46.82 0 0% 0% 0% 9 9 9 9 9 9 D Y
J7185 Xyntha inj $1.49 $1.49 0 0% 0% 0% 9 g 9 g 9 9 D
J7325 Synvisc or Synvisc-One $15.84 $15.84 0 0% 0% 0% 9 g 9 9 9 9 D Y
J9155 Degarelix injection Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J9171 Docetaxel injection $83.61 $83.61 0 0% 0% 0% 9 9 9 9 9 9 D Y
J9328 Temozolomide injection $5.09 $5.09 0 0% 0% 0% 9 9 9 9 9 9 D Y
L2861 Torsion mechanism knee/ankle By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y
L3891 Torsion mechanism wrist/elbo By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y
L5973 Ank-foot sys dors-plant flex Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L8031 Breast prosthesis w adhesive By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

CPT® codes only are copyright 2009 American Medical Association




Washington State Department of Labor & Industries Additional HCPCS Codes

Professional Services Fee Schedule Effective: January 1, 2010
DOLLAR VALUE MODIFIERS
HCPCS NON-  FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY  SETTING upP (-56) (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
L8032 Reusable nipple prosthesis By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y
L8627 CID ext speech process repl Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L8628 CID ext controller repl Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L8629 CID transmit coil and cable Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L8692 Non-osseointegrated snd proc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q0138 Ferumoxytol, non-esrd $0.84 $0.84 0 0% 0% 0% 9 9 9 9 9 9 D Y
Q0139 Ferumoxytol, esrd use $0.84 $0.84 0 0% 0% 0% 9 9 9 9 9 9 D Y
Q0506 Lith-ion batt elec/pneum VAD By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
Q4074 lloprost non-comp unit dose Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q9968 Visualization adjunct By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
S0280 Medical home, initial plan Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
S0281 Medical home, maintenance Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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