
REGION HCPCS Description
Effective  

Oct 1, 2023

1 ESSEX (07) T2042 22 ROUTINE DAYS 1-60 $237.76

HUNTERDON (10) T2042 ROUTINE DAYS 61+ $187.69
MORRIS (14) G0299 SI ADD-ON $71.04
SOMERSET (18) T2043 CONTINUOUS $1,704.79
SUSSEX (19) T2044 INPATIENT $552.90
UNION (20) T2045 GENERAL $1,247.24

2 BERGEN (02) T2042 22 ROUTINE DAYS 1-60 $292.30

HUDSON (09) T2042 ROUTINE DAYS 61+ $230.74
MIDDLESEX (12) G0299 SI ADD-ON $87.33
MONMOUTH (13) T2043 CONTINUOUS $2,095.84
OCEAN (15) T2044 INPATIENT $679.72
PASSAIC (16) T2045 GENERAL $1,533.34

3 MERCER (11) T2042 22 ROUTINE DAYS 1-60 $222.65

T2042 ROUTINE DAYS 61+ $175.76
G0299 SI ADD-ON $66.52
T2043 CONTINUOUS $1,596.46
T2044 INPATIENT $517.76
T2045 GENERAL $1,167.99

4 WARREN (21) T2042 22 ROUTINE DAYS 1-60 $208.53

T2042 ROUTINE DAYS 61+ $164.61
G0299 SI ADD-ON $62.30
T2043 CONTINUOUS $1,495.17
T2044 INPATIENT $484.91
T2045 GENERAL $1,093.89

5 ATLANTIC (01) T2042 22 ROUTINE DAYS 1-60 $235.84

T2042 ROUTINE DAYS 61+ $186.17
G0299 SI ADD-ON $70.46
T2043 CONTINUOUS $1,691.01
T2044 INPATIENT $548.43
T2045 GENERAL $1,237.16

6 BURLINGTON (03) T2042 22 ROUTINE DAYS 1-60 $233.53

CAMDEN (04) T2042 ROUTINE DAYS 61+ $184.35
GLOUCESTER (08) G0299 SI ADD-ON $69.77

T2043 CONTINUOUS $1,674.42
T2044 INPATIENT $543.05
T2045 GENERAL $1,225.02
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7 CUMBERLAND (06) T2042 22 ROUTINE DAYS 1-60 $231.52

T2042 ROUTINE DAYS 61+ $182.76

G0299 SI ADD-ON $69.17
T2043 CONTINUOUS $1,660.01
T2044 INPATIENT $538.38
T2045 GENERAL $1,214.49

8 SALEM (17) T2042 22 ROUTINE DAYS 1-60 $238.83

T2042 ROUTINE DAYS 61+ $188.53
G0299 SI ADD-ON $71.36
T2043 CONTINUOUS $1,712.46
T2044 INPATIENT $555.38
T2045 GENERAL $1,252.85

9 CAPE MAY (05) T2042 22 ROUTINE DAYS 1-60 $233.81

T2042 ROUTINE DAYS 61+ $184.57
G0299 SI ADD-ON $69.85
T2043 CONTINUOUS $1,676.45
T2044 INPATIENT $543.71
T2045 GENERAL $1,226.51
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