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TO: Independent Clinics - For Action
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SUBJECT: Updates to the 1998 HCFA Common Procedure Coding System
(HCPCS)

EFFECTIVE: Claims with service dates on or after January 1, 1998, unless
otherwise indicated on the attachments

PURPOSE: To notify independent clinics of additions and changes to the  1998
HCFA Common Procedure Coding System (HCPCS) for Medicaid

and NJ KidCare fee-for-service medical, surgical, radiological/ultrasound, and
pathology/laboratory services.

ACTION: The  New  Jersey  Division   of   Medical   Assistance   and   Health
Services (DMAHS) has added new HCPCS procedure codes and

their applicable maximum fee allowances to the Independent Clinic Services Manual.
These procedure codes reflect services and maximum fee allowances which are
reimbursable to independent clinics by the New Jersey Medicaid and NJ KidCare
programs.  These procedure codes are effective for claims on or after January 1, 1998,
unless otherwise indicated on the attachments to this Newsletter.

In addition, the Division is deleting certain HCPCS procedure codes for medical,
surgical, and radiological/ultrasound services for claims with service dates on or after
September 1, 1998.  These procedure codes are listed separately on each attachment
based on service specialty.

Attachments to this Newsletter include:

Additions/changes to 10:66-6.2 HCPCS procedure code numbers and maximum fee
allowance schedule; and
 
Additions/changes to 10:66-6.3 HCPCS procedure codes and maximum fee
allowance schedule for Level II & Level III codes and narratives (not located in
CPT).
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Please add these attachments to Subchapter 6 (Rev. 12/93) in your Independent Clinic
Services Manual (N.J.A.C. 10:66).

If there are any questions regarding this Newsletter, please contact the Office of Health
Services Administration, at (609) 588-2721.

RETAIN THIS NEWSLETTER NUMERICALLY BEHIND THE NEWSLETTER TAB
(BLUE TAB MARKED "5")
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10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule

(a) Medicine

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Follow-up Maximum Fee Allowance
 Code    Days S $ NS

90748       56.20        56.20
90804 ZI       NA        13.00
90806 ZI       NA        26.00
97001         7.00          7.00
97002         7.00          7.00
97003         7.00          7.00
97004         7.00          7.00
97780       16.00        14.00
97781       16.00        14.00

1998 Deletions (for dates of service on or after September 1, 1998)

90843 ZI
90844 ZI

J1625
J3005
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10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule

(d) Laboratory services

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Maximum Fee Allowance
 Code Total Fee   $   Prof. Comp
80049      7.10
80051      5.90
80054      9.90
80201    12.00
83019      BR
84512      BR
86148    38.00
86361    55.00
86704    15.00
86705    12.60
86706    12.00
86707    12.00
86708    12.00
86709    12.60
86803    19.00
86804    20.00
87260    10.00
87265    10.00
87270    10.00
87272    12.00
87274    12.80
87276    12.00
87278    15.00
87280    12.00
87285    12.00
87290    12.60
87299    12.00
87301    12.00
87320    12.50
87324    12.50
87328    12.50
87332    12.00
87335    12.00
87340    14.00
87350    14.00
87380    20.00
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10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule

(d) Laboratory services

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Maximum Fee Allowance
 Code Total Fee   $   Prof. Comp
87385    15.00
87390    15.00
87391    15.00
87420    12.00
87425    12.00
87430    12.00
87449    12.00
87450    10.00
87470    20.00
87471    30.00
87472    20.00
87475    25.00
87476    38.00
87477    20.00
87480    25.00
87481    38.00
87482    20.00
87485    25.00
87486    38.00
87487    20.00
87490    20.00
87491    38.00
87492    20.00
87495    25.00
87496    38.00
87497    20.00
87510    25.00
87511    38.00
87512    20.00
87515    25.00
87516    38.00
87517    20.00
87520    25.00
87521    38.00
87522    20.00
87525    25.00
87526    38.00

10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule
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(d) Laboratory services

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Maximum Fee Allowance
 Code Total Fee   $   Prof. Comp
87527     20.00
87528     25.00
87529     38.00
87530     20.00
87531     25.00
87532     38.00
87533     20.00
87534     25.00
87535     38.00
87536              126.00
87537     25.00
87538     38.00
87539     20.00
87540     25.00
87541     38.00
87542     20.00
87550     25.00
87551     38.00
87552     20.00
87555     25.00
87556     38.00
87557     20.00
87560     25.00
87561     38.00
87562     20.00
87580     25.00
87581     38.00
87582     20.00
87590     25.00
87591     38.00
87592     20.00
87620     25.00
87621     38.00
87622     20.00
87650     25.00
87651     38.00

10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule
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(d) Laboratory services

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Maximum Fee Allowance
 Code Total Fee   $   Prof. Comp
87652      20.00
87797      25.00
87798      38.00
87799      20.00
87810      12.00
87850      12.00
87880      12.00
87899      12.00
88141        6.00
88142      18.00
88152        6.00
88158        6.00
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10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule

(d) Laboratory services

1998 Deletions (for dates of service on or after September 1, 1998)

W8333 (Viral load testing with CD-4)
G0058 (Automated multichannel test; 20 clinical chemistry tests)
G0059(Automated multichannel test; 21 clinical chemistry tests)
G0060(Automated multichannel test; 22 clinical chemistry tests)

80002
80003
80004
80005
80006
80007
80008
80009
80010
80011
80012
80016
80018
80019
86287
86289
86290
86291
86293
86295
86296
86299
86302
86303
86306
86311
86313
86315
87178
87179
88151
88157

10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule
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(e) Minor surgery

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Follow-up Maximum Fee Allowance
 Code    Days S $ NS

* 11055    0      13.00         11.00
* 11056    0           18.00         15.00
* 11057    0           23.00         20.00
* 11719    0              5.00           5.00
* 17003    0              5.00           4.00
* 17004    0          52.00         46.00
* 17111    0          23.00         20.00

1998 Deletions (for dates of service on or after September 1, 1998)

17010
17100
17105
17200
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10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule

(i) Radiology services

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Follow-up Maximum Fee Allowance
 Code    Days S $ NS

76885       37.00
76885 26       16.00
76885 TC       21.00
76886       37.00
76886 26       16.00
76886 TC       21.00
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10:66-6.3  HCPCS procedure codes and maximum fee allowance schedule for 
Level II & Level III codes and narratives (not located in CPT)

(e) Minor surgery

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Description Follow-up Maximum Fee Allowance
 Code    Days S        $ NS

G0104 Colorectal cancer      0   86.00 77.00
  screening; flexible
  sigmoidoscopy

G0104 26             0   58.00    49.00
G0104 TC                 0        28.00
G0105 Colorectal cancer      0  151.00          135.00

  screening; colonoscopy
  on individual at high risk

G0105 26         0 110.00    94.00
G0105 TC         0        41.00
G0106 Colorectal cancer      0   86.00    77.00

  screening; alternative
  to G0104, screening
  sigmoidoscopy, barium
  enema

G0106 26         0   58.00    49.00
G0106 TC         0        28.00
G0107 Colorectal cancer      0     1.20    1.20

  screening; fecal-occult
  blood test, 1-3
  simultaneous
  determinations

G0120 Colorectal cancer      0   86.00    77.00
  screening; alternative
  to G0105, screening
  colonoscopy, barium
  enema

G0120 26          0   58.00    49.00
G0120 TC         0        28.00
G0121 Colorectal cancer      0 151.00          135.00

  screening; colonoscopy
  on individual not meeting
  criteria for high risk

G0121 26         0 110.00     94.00
G0121 TC         0           41.00
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10:66-6.3  HCPCS procedure codes and maximum fee allowance schedule for 
Level II & Level III codes and narratives (not located in CPT)

(e) Minor surgery

1998 Additions (for dates of service on or after January 1, 1998)

Ind. HCPCS Mod Description Follow-up Maximum Fee Allowance
 Code    Days S        $ NS

G0122 Colorectal cancer     0   30.00     28.00
  screening; barium
  enema

G0122 26        0   13.50    11.50
G0122 TC        0           16.50


