State of New Jersey

Department of Human Services
Division of Medical Assistance & Health Services NE W S I E I I E R

Volume 13 No. 30 May 2003
TO: Physicians and Federally Qualified Health Centers - For Action
HMOs - For Information Only
SUBJECT: Updates to the Healthcare Common Procedure Coding System
(HCPCS)
EFFECTIVE: 1. Additions, Effective for Claims with Dates of Service on or after

January 1, 2003
2. Deletions, Effective for Claims with Dates of Service on or after
July 1, 2003

PURPOSE: To notify physicians and federally qualified health centers of
additions to the 2003 Healthcare Common Procedure Coding System (HCPCS) and
reimbursement for Medicaid and NJ FamilyCare fee-for-service covered medical,
surgical, radiological/ultrasound, and pathology/laboratory services. The Division is also
deleting certain HCPCS procedure codes for medical, surgical, radiological/ultrasound,
and pathology/laboratory services for claims with service dates on or after July 1, 2003.

ACTION: The New Jersey Division of Medical Assistance and Health
Services (DMAHS) has added new HCPCS procedure codes and their applicable
maximum fee allowances. These procedure codes reflect physicians’ services and
maximum fee allowances, which are reimbursable to physicians, physicians groups and
federally qualified health centers by the New Jersey Medicaid and NJ FamilyCare
programs. Providers should use these HCPCS procedure codes when submitting
claims for processing.

Attachments to this Newsletter include:

1. Additions/deletions to N.J.A.C. 10:54-9.4, HCPCS procedure codes and maximum
fee allowances for Medicine;

2. Additions/deletions to N.J.A.C. 10:54-9.5, HCPCS procedure codes and maximum
fee allowances for Surgery;

3. Additions to N.J.A.C. 10:54-9.6, HCPCS procedure codes and maximum fee
allowances for Radiology/Ultrasound; and

4. Additions/deletions to N.J.A.C. 10:54-9.7, HCPCS procedure codes and maximum
fee allowances for Pathology/Laboratory.



Physicians, please add these attachments to Subchapter 9 in your Physicians Services
Manual (N.J.A.C. 10:54).

If there are any questions regarding this Newsletter, please contact the Office of
Utilization Management at (609) 588-2718.

RETAIN THIS NEWSLETTER BEHIND THE NEWSLETTER TAB
(BLUE TAB MARKED “5”)



10:54-9.4 HCPCS procedure codes and maximum fee allowance schedule for
medicine

Addition, effective for claims with dates of service on or after January 1, 2003

HCPCS MOD FOLLOW MAXIMUM FEE ALLOWANCE
IND CODE UP-DAYS SPECIALIST $ NON-SPECIALIST
92601 73.00 62.00
92602 51.00 44.00
92603 49.00 42.00
92604 34.00 29.00
92607 61.00 52.00
+ 92608 12.00 10.00
92609 33.00 28.00
92610 23.00 20.00
92611 25.00 22.00
92612 94.00 80.00
92612 26 35.00 30.00
92614 72.00 61.00
92614 26 35.00 30.00
92616 98.00 83.00
92616 26 51.00 43.00
92700 BR BR
93580 90 BR BR
93581 90 BR BR
95990 29.00 25.00
96920 46.00 40.00
96920 26 18.00 15.00
96921 49.00 42.00
96921 26 18.00 15.00
96922 64.00 54.00
96922 26 32.00 28.00
99293 435.10 369.90
99294 198.50 169.10
99600 BR BR
99299 60.00 51.00
NOTE:

“+” designates add-on codes.



Deletion, effective for claims with dates of service on or after July 1, 2003

CODES DELETED TO REPORT, USE CODE
90745 90746 (For age 19 and over)
92525 92610 or 92611

92598 No crosswalk

92599 92700

99297 No crosswalk

99539 99600

W9356 90471, 90472



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

Addition, effective for claims with dates of service on or after January 1, 2003

ANES.
HCPCS MOD FOLLOW MAXIMUM FEE ALLOWANCE BASIC
IND CODE UP-DAYS SPECIALIST $ NON-SPECIALIST UNITS
20612 0 29.00 25.00 3
20612 26 0 13.00 11.00 0
21046 90 481.00 409.00 5
21047 90 694.00 590.00 5
21048 90 500.00 425.00 5
21049 90 666.00 566.00 5
21742 90 BR BR 13
21743 90 BR BR 13
29827 90 445.00 378.00 4
29873 90 190.00 162.00 3
29899 90 BR BR 3
33215 90 251.00 213.00 4
33224 90 293.00 249.00 4
+ 33225 0 260.00 221.00 0
33226 90 283.00 241.00 4
+ 33508 0 14.00 14.00 0
34833 90 324.00 275.00 0
34834 90 145.00 123.00 0
34900 90 442.00 376.00 0
+ 35572 0 184.00 157.00 0
36416 0 1.80 1.80 0
36416 AV 0 1.80 1.80 0
36416 YD 0 1.80 1.80 0
36511 0 49.00 42.00 0
36512 0 49.00 42.00 0
36513 0 49.00 42.00 0
36514 0 49.00 42.00 0
36515 0 49.00 42.00 0
36516 0 49.00 42.00 0
36536 0 1008.00 857.00 0
36536 26 0 97.00 85.00 0
36537 0 229.00 195.00 0
36537 26 0 20.00 17.00 0
37182 90 468.00 398.00 0
37183 90 220.00 187.00 0
37500 30 310.00 264.00 0
37501 30 BR BR 0



ANES.

HCPCS MOD FOLLOW MAXIMUM FEE ALLOWANCE BASIC
CODE UP-DAYS SPECIALIST $ NON-SPECIALIST UNITS
38205 0 65.00 55.00 0
38206 0 65.00 55.00 0
38242 0 95.00 81.00 0
43201 0 136.00 126.00 5
43201 26 0 68.00 58.00 0
43236 0 140.00 132.00 5
43236 26 0 53.00 45.00 0
44206 90 756.00 643.00 6
44207 90 840.00 714.00 6
44208 90 890.00 764.00 6
44210 90 784.00 666.00 6
44211 90 980.00 833.00 6
44212 90 896.00 762.00 6
44238 90 BR BR 9
44239 90 BR BR 9
44701 0 130.00 111.00 0
45335 0 130.00 111.00 5
45335 26 0 45.00 39.00 0
45340 0 223.00 190.00 5
45340 26 0 42.00 36.00 0
45381 15 201.00 171.00 5
45381 26 15 80.00 68.00 0
45386 15 382.00 325.00 5
45386 26 15 87.00 74.00 0
46706 90 65.00 55.00 0
49419 30 226.00 192.00 0
49904 30 760.00 646.00 0
50542 90 546.00 464.00 7
50543 90 696.00 592.00 7
50562 15 197.00 167.00 7
51701 0 38.00 36.00 3
51701 26 0 12.00 10.00 0
51701 AV 0 34.20 34.20 0
51701 26 AV 0 9.50 9.50 0
51702 0 38.00 36.00 3
51702 26 0 12.00 10.00 0
51702 AV 0 34.20 34.20 0
51702 26 AV 0 9.50 9.50 0
51703 0 83.00 78.00 3
51703 26 0 35.00 30.00 0
51798 0 16.00 13.00 0
55866 90 553.00 470.00 7
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56820
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56821
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58290
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58293
58294
58545
58546
58552
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62148
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64416
64446
64447
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UP-DAYS

30
0
30
0
0
0
15
15
15
15
0
0
15
15
90
90
90
90
90
90
45
45
45
45
45
0
90
90
0
90
0
0
90
90
90
90
90
90
90
0
0
0

MAXIMUM FEE ALLOWANCE
NON-SPECIALIST UNITS

SPECIALIST $

88.00
41.00
113.00
68.00
71.00
34.00
93.00
68.00
85.00
62.00
81.00
58.00
190.00
72.00
646.00
516.00
565.00
600.00
626.00
551.00
315.00
409.00
305.00
409.00
409.00
33.00
708.00
744.00
40.00
259.00
84.00
126.00
840.00
1060.00
651.00
1155.00
924.00
564.00
155.00
89.00
83.00
38.00

ANES.
BASIC

82.00
35.00
103.00
58.00
66.00
29.00
83.00
58.00
76.00
53.00
76.00
50.00
180.00
62.00
549.00
439.00
480.00
510.00
532.00
468.00
268.00
348.00
259.00
348.00
348.00
28.00
602.00
632.00
34.00
220.00
71.00
107.00
714.00
901.00
553.00
982.00
785.00
541.00
132.00
76.00
70.00
32.00
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ANES.

HCPCS MOD FOLLOW MAXIMUM FEE ALLOWANCE BASIC
IND CODE UP-DAYS SPECIALIST $  NON-SPECIALIST UNITS
64448 76.00 65.00 0
+ 66990 71.00 60.00 0

NOTE:

“+” designates add-on codes.
“S” designates Second Opinion required.

Deletions, effective for claims with dates of service on or after July 1, 2003

CODES DELETED

21041
36520
36521
38231
44209
53670
53675
58551

TO REPORT, USE CODE

21040, 21046 or 21047
36511 or 36512

36516

38205 or 38206

44238

51701 or 51702

51703

58545 or 58546

Effective for claims with dates of service on or after January 1, 2003, the following
codes are designated as add-on codes. These add-on codes are always performed in
addition to the primary procedure only, by the same physician. All add-on codes listed
below are exempt from the multiple surgical pricing methodology (see N.J.A.C. 10:54-

4.16).

33225 33508 35572
44701 61316 61517
62148 62160 66990
76812 92608




10:54-9.6 HCPCS procedure codes and maximum fee allowance schedule for
Radiology/Ultrasound

Addition, effective for claims with dates of service on or after January 1, 2003

HCPCS
IND CODE MOD MAXIMUM FEE ALLOWANCE
75901 41.00
75901 TC 31.00
75901 26 10.00
75902 39.00
75902 TC 30.00
75902 26 9.00
75954 NA
75954 TC NA
75954 26 21.00
76071 62.00
76071 TC 57.00
76071 26 5.00
76496 BR
76496 TC BR
76496 26 BR
76497 BR
76497 TC BR
76497 26 BR
76498 BR
76498 TC BR
76498 26 BR
76801 55.00
76801 TC 33.00
76801 26 22.00
76801 YD 55.00
76801 TC YD 33.00
76801 26 YD 22.00
+ 76802 43.00
+ 76802 TC 25.00
+ 76802 26 18.00
+ 76802 YD 43.00
+ 76802 TCYD 25.00
+ 76802 26 YD 18.00
76811 204.00
76811 TC 145.00

76811 26 59.00



HCPCS

IND CODE MOD MAXIMUM FEE ALLOWANCE

+ 76812 122.00
76812 TC 77.00
76812 26 45.00
76817 81.00
76817 TC 48.00
76817 26 33.00
76817 YD 81.00
76817 TCYD 48.00
76817 26 YD 33.00

NOTE:

“+”designates add-on codes.
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10:54-9.7 HCPCS procedure codes and maximum fee allowance schedule for
pathology/laboratory

Additions effective for claims with dates of service on or after January 1, 2003

IND HCPCS MOD MAXIMUM FEE ALLOWANCE
CODE TOTAL FEE $ PROF. COMP.
83880 37.80
84302 3.90
85004 7.20
85032 3.00
85049 5.00
85380 5.00
86294 Qw 12.00
87210 QW 2.40
87255 30.00
87267 10.00
87271 10.00
88174 23.50
88175 28.50
89055 4.76

Deletions effective for claims with dates of service on or after July 1, 2003

CODES DELETED TO REPORT, USE CODE
80090 See code for specific tests
85021 No crosswalk

85022 No crosswalk

85022 YD No crosswalk

85023 85007 or 85027

85024 85025

85024 YD 85025 YD

85031 85014, 85018 or 85032
85585 85008.

85590 85032

85595 85049

86915

87198 87271

87199 87267

88144 No crosswalk

88145 No crosswalk
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