Washington State Department of Labor & Industries
Professional Services Fee Schedule

Additional HCPCS Codes
Effective: October 1, 2013

DOLLAR VALUE MODIFIERS
HCPCS NON-FACILITY FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC PRIOR
CODE ABBREVIATED DESCRIPTION SETTING SETTING UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
G9187 |BPCI home visit | NotCovered  NotCovered 0 0% 0% 0% 0 0 O 9 9 9 X
C1204 Tc 99m tilmanocept $270.00 $270.00 0 0% 0% 0% 9 9 9 9 9 9 D Y
C1841 Retinal prosth int/ext comp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9132 Kcentra, per i.u. $1.95 $1.95 0 0% 0% 0% 9 9 9 9 9 9 D Y

CPT® codes only are copyright 2012 American Medical Association




