Washington State Department of Labor and Industries Ambulatory Surgery Center

Ambulatory Surgery Center Fee Schedule Code Additions Effective January 1, 2014
Jan 2014 Subject To
CPT(c) ASC Multiple
HCPCS Payment Procedure
Code Amount Discounting
10030 $148.14
19081 $651.43
19082 Bundled
19083 $651.43
19084 Bundled
19085 $651.43
19086 Bundled
19281 Bundled
19282 Bundled
19283 Bundled
19284 Bundled
19285 Bundled
19286 Bundled
19287 Bundled
19288 Bundled

23333 $594.67

23334 $1,611.27
37236 $8,461.85
37237 $4.092.26
37238 $8,461.85
37239 $4,092.26

43191 $622.11
43192 $939.97
43193 $939.97
43194 $939.97
43195 $939.97
43196 $939.97
43197 $622.11
43198 $622.11
43211 $622.11
43212 $2,200.34
43213 $939.97
43214 $939.97
43229 Not Covered A
43233 $939.97
43253 $939.97
43254 $622.11

43266 $2,200.34
43270 Not Covered
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43274 $1,794.20 Y
43275 $1,794.20 Y
43276 $1,794.20 Y
43277 1794.20316 Y
43278 Not Covered NA
49407 $703.10 Y
52356 $3,065.94 Y
64616 170.6 Y
Y

64617 $182.81
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Washington State Department of Labor and Industries Ambulatory Surgery Center

Ambulatory Surgery Center Fee Schedule Code Additions Effective January 1, 2014
Jan 2014 Subject To
CPT(c) ASC Multiple
HCPCS Payment Procedure
Code Amount Discounting
64642 $170.95 Y
64643 Bundled N
64644 186.64 Y
64645 Bundled N
64646 $184.94 Y
64647 $213.36 Y
66183 Not Covered NA
0335T Not Covered NA
0336T Not Covered NA
0338T Not Covered NA
0339T Not Covered NA
0340T Not Covered NA
0341T Not Covered NA
0342T Not Covered NA
0346T Not Covered NA
A9520 $270.00 N
A9575 Bundled N
A9599 Bundled N
Ch271 Not Covered NA
C5272  Not Covered NA
C5273 Not Covered NA
C5274 Not Covered NA
Ch275 Not Covered NA
C5276 Not Covered NA
Ch5277 Not Covered NA
C5278 Not Covered NA
C9133 Not Covered NA
C9441 $1.13 N
C9497 UR/BR N
C9737 Not Covered NA
JOo151 Bundled N
J0401 $3.92 N
JOo717 Not Covered NA
J1442 $1.05 N
J1556 Not Covered NA
J1602 $24.84 N
J3060 Not Covered NA
J3489 $64.91 N
J7316 Not Covered NA
J7508 $0.39 N
J9047 $29.84 N
J9262 Not Covered NA
J9306 10.48 N
Jo354 Not Covered NA
J9371 $2,106.00 N
J9400 $17.28 N
Qo161 Bundled N
Q3027 Not Covered NA

CPT (c) codes and descriptions only are copyright 2013 American Medical Association Refer to Field Key for definitions Page 2



Washington State Department of Labor and Industries
Ambulatory Surgery Center Fee Schedule

Ambulatory Surgery Center
Code Additions Effective January 1, 2014

Jan 2014 Subject To
CPT(c) ASC Multiple
HCPCS Payment Procedure
Code Amount Discounting
Q4137  Not Covered NA
Q4138 Not Covered NA
04139  Not Covered NA
Q4140 Not Covered NA
04141  Not Covered NA
Q4142  Not Covered NA
04143  Not Covered NA
Q4145 Not Covered NA
04146  Not Covered NA
Q4147  Not Covered NA
04148  Not Covered NA
Q4149  Not Covered NA
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Ambulatory Surgery Centers
Code Deletions Effective December 31, 2013

CPTO®
HCPCS
Code
13150
19102
19103
19290
19291
19295
23331
42802
43219
43228
43256
43258
43267
43268
43269
43271
43272
43456
43458
64613
64614
75960
77031
77032
0124T
0185T
0186T
0260T
0261T
C1879
C9292
C9294
C9295
C9296
J0152
J1440
J1441
J3487
J3488
J9002
Q0171
Q3025
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