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TO: Providers of Optometry Services - For Action 
 HMOs - For Information Only 
 
 
SUBJECT: Increase in Reimbursement for Optometry Services 
 
 
EFFECTIVE: For claims with service dates on or after September 9, 2002 
 
 
PURPOSE:  To notify Medicaid/NJ FamilyCare (NJFC) fee-for-service (FFS) providers of 
increases in reimbursement for selected services. 
 
 
BACKGROUND: The Division of Medical Assistance and Health Services is pleased to 
announce that reimbursement for selected services listed below shall increase, effective 
September 9, 2002. 
 
ACTION:  For claims with service dates on or after September 9, 2002, the maximum 
fee allowance for the following HCPCS procedure codes shall increase as follows: 
 
HCPCS 
CODE 

MOD MAXIMUM FEE ALLOWANCE 
SPECIALIST  $  NON-SPECIALIST 

    
99201   $        23.50 $      20.60 
99202   $        23.50 $      20.60 
99203   $        32.30 $      25.00 
99204   $        32.30 $      25.00 
99205   $        32.30 $      25.00 
99212   $        23.50 $      20.60 
99213   $        23.50 $      20.60 
99214   $        23.50 $      20.60 
99215   $        23.50 $      20.60 
99217   $        23.50 $      20.60 
99242   $        64.70 $      54.40 
99243   $        64.70 $      54.40 
99244   $        91.10 $      77.90 
99245   $        91.10 $      77.90 
HCPCS 
CODE 

MOD MAXIMUM FEE ALLOWANCE 
SPECIALIST  $  NON-SPECIALIST 



99251      $        34.50                   $      29.30
99252   $        64.70 $      54.40 
99253   $        64.70 $      54.40 
99254   $        91.10 $      77.90 
99255   $        91.10 $      77.90 
99262   $        23.50 $      20.60 
99263   $        23.50 $      20.60 
99272   $        64.70 $      54.40 
99273   $        64.70 $      54.40 
99274   $        91.10 $      77.90 
99275   $        91.10 $      77.90 
99281   $        16.00 $      14.00 
99282   $        23.50 $      20.60 
99283   $        23.50 $      20.60 
99284   $        32.30 $      25.00 
99285   $        32.30 $      25.00 
99301   $        32.30 $      25.00 
99302   $        32.30  $      25.00 
99303   $        32.30 $      25.00 
99311   $        23.50 $      20.60 
99312   $        23.50 $      20.60 
99313   $        23.50 $      20.60 
99315   $        23.50 $      20.60 
99316   $        32.30 $      29.40 
99321   $        32.30 $      25.00 
99322   $        32.30 $      25.00 
99323   $        32.30 $      25.00 
99331   $        23.50 $      20.60 
99332   $        23.50 $      20.60 
99333   $        23.50 $      20.60 
99341   $        23.50  $      20.60 
99342   $        23.50 $      20.60 
99343   $        51.50 $      51.50 
99344   $        51.50 $      51.50 
99345   $        51.50 $      51.50 
99348   $        51.50 $      51.50 
99349   $        51.50 $      51.50 
99350   $        51.50 $      51.50 
 
If there are any questions regarding this Newsletter, please contact the Office of Utilization 
Management at (609) 588-2745. 
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