
WCA
HCSD

WORKERS' COMPENSATION FEE SCHEDULE 2009 New  Codes
1

CODE MOD RVU MAP RVU MAP GLOBAL
ASST 
SURG

***Diagnostic 
Imaging Family 

Indicator

20696 - - 31.05 1,574.44$        090 2 99
22856 - - 48.66 2,467.18$        090 1 99
22861 - - 57.84 2,932.35$        090 1 99
22864 - - 55.41 2,809.38$        090 1 99
27027 - - 24.31 1,232.60$        090 0 99
27057 - - 26.27 1,331.85$        090 0 99
35535 - - 62.28 3,157.50$        090 0 99
35570 - - 47.96 2,431.51$        090 0 99
35633 - - 63.88 3,238.80$        090 0 99
35634 - - 57.87 2,933.93$        090 0 99
41512 - - 16.19 820.74$           090 0 99
41530 78.01 3,954.93$       10.62 538.36$           010 0 99
43273 3.67 186.02$          3.67 186.02$           zzz 0 99
43279 - - 35.49 1,799.35$        090 2 99
46930 5.43 275.22$          3.98 201.88$           090 0 99
61796 - - 22.86 1,158.95$        090 9 99
61797 6.26 317.19$          6.26 317.19$           zzz 9 99
61798 - - 22.86 1,158.95$        090 9 99
61799 8.65 438.77$          8.65 438.77$           zzz 9 99
61800 - - 3.52 178.44$           zzz 9 99
63620 - - 22.86 1,158.95$        9 99
63621 7.20 364.81$          7.20 364.81$           zzz 9 99
64455 1.46 73.79$            1.18 59.63$             000 0 99
64632 2.27 115.01$          1.95 98.82$             010 0 99
65756 - - 28.48 1,443.75$        090 2 99
65757 0.00 -$                0.00 -$                 zzz 0 99
90650 0.00 -$                0.00 -$                 9 99
90681 0.00 -$                0.00 -$                 9 99
90696 0.00 -$                0.00 -$                 9 99
90738 0.00 -$                0.00 -$                 9 99
90951 27.60 1,399.13$       27.60 1,399.13$        xxx 0 99
90952  0.00 -$                0.00 -$                 xxx 0 99
90953  0.00 -$                0.00 -$                 xxx 0 99
90954 22.68 1,150.05$       22.68 1,150.05$        xxx 0 99
90955 12.85 651.46$          12.85 651.46$           xxx 0 99
90956 8.69 440.69$          8.69 440.69$           xxx 0 99
90957 0.00 -$                0.00 -$                 0 99
90958 0.00 -$                0.00 -$                 0 99
90959 0.00 -$                0.00 -$                 0 99
90960 0.00 -$                0.00 -$                 0 99
90961 0.00 -$                0.00 -$                 0 99
90962 0.00 -$                0.00 -$                 0 99
90963 0.00 -$                0.00 -$                 0 99

***Chapter 9 in manual has correlating info for figures in Diagnostic Imaging Family Indicator Column.
Administered medications are paid according to rules  10902, 10912 & 101003a.

NON FACILITY FACILITY

Procedures with 0.0=BR/Current fees not listed are BR (R 418.10108 & 101003).  UR determines if pymnt necessary & reasonable. 

ASST SURG:  0=Paid with documented medical necessity; 1=May not be paid; 2=Payable; 9=Concept does not apply. 

CPT copyright 2007 American Medical Association. All rights reserved. Refer to CPT® for descriptors.

Fees determined by WCA using  $50.70 applied to 2008 RVU data. See Chapter I in the manual.



WCA
HCSD

WORKERS' COMPENSATION FEE SCHEDULE 2009 New  Codes
2

CODE MOD RVU MAP RVU MAP GLOBAL
ASST 
SURG

***Diagnostic 
Imaging Family 

Indicator

***Chapter 9 in manual has correlating info for figures in Diagnostic Imaging Family Indicator Column.
Administered medications are paid according to rules  10902, 10912 & 101003a.

NON FACILITY FACILITY

Procedures with 0.0=BR/Current fees not listed are BR (R 418.10108 & 101003).  UR determines if pymnt necessary & reasonable. 

ASST SURG:  0=Paid with documented medical necessity; 1=May not be paid; 2=Payable; 9=Concept does not apply. 

90964 0.00 -$                0.00 -$                 0 99
90965 0.00 -$                0.00 -$                 0 99
90966 0.00 -$                0.00 -$                 0 99
90967 0.00 -$                0.00 -$                 0 99
90968 0.00 -$                0.00 -$                 0 99
90969 0.00 -$                0.00 -$                 0 99
90970 0.00 -$                0.00 -$                 0 99
93228 0.74 37.45$            0.74 37.45$             xxx 0 99
93229  - - xxx 0 99
93279 1.62 81.92$            xxx 0 99
93279 26 1.03 52.28$            1.03 52.28$             xxx 0 99
93279 TC 0.58 29.64$            xxx 0 99
93280 1.89 95.77$            xxx 0 99
93280 26 1.23 62.54$            1.23 62.54$             xxx 0 99
93280 TC 0.66 33.23$            xxx 0 99
93281 2.21 112.06$          xxx 0 99
93281 26 1.44 72.81$            1.44 72.81$             xxx 0 99
93281 TC 0.77 39.25$            xxx 0 99
93282 2.06 104.36$          xxx 0 99
93282 26 1.35 68.66$            1.35 68.66$             xxx 0 99
93282 TC 0.70 35.71$            xxx 0 99
93283 2.50 126.81$          xxx 0 99
93283 26 1.71 86.55$            1.71 86.55$             xxx 0 99
93283 TC 0.79 40.26$            xxx 0 99
93284 2.92 147.79$          xxx 0 99
93284 26 2.02 102.47$          2.02 102.47$           xxx 0 99
93284 TC 0.89 45.32$            xxx 0 99
93285 1.40 71.14$            xxx 0 99
93285 26 0.85 43.02$            0.85 43.02$             xxx 0 99
93285 TC 0.55 28.12$            xxx 0 99
93286 0.80 40.62$            xxx 0 99
93286 26 0.44 22.52$            0.44 22.52$             xxx 0 99
93286 TC 0.36 18.11$            xxx 0 99
93287 1.05 53.40$            xxx 0 99
93287 26 0.63 31.86$            0.63 31.86$             xxx 0 99
93287 TC 0.42 21.55$            xxx 0 99
93288 1.25 63.49$            xxx 0 99
93288 26 0.69 34.87$            0.69 34.87$             xxx 0 99
93288 TC 0.56 28.63$            xxx 0 99
93289 1.90 96.29$            xxx 0 99
93289 26 1.24 63.06$            1.24 63.06$             xxx 0 99
93289 TC 0.66 33.23$            xxx 0 99
93290 0.95 48.27$            xxx 0 99

CPT copyright 2007 American Medical Association. All rights reserved. Refer to CPT® for descriptors.

Fees determined by WCA using  $50.70 applied to 2008 RVU data. See Chapter I in the manual.



WCA
HCSD

WORKERS' COMPENSATION FEE SCHEDULE 2009 New  Codes
3

CODE MOD RVU MAP RVU MAP GLOBAL
ASST 
SURG

***Diagnostic 
Imaging Family 

Indicator

***Chapter 9 in manual has correlating info for figures in Diagnostic Imaging Family Indicator Column.
Administered medications are paid according to rules  10902, 10912 & 101003a.

NON FACILITY FACILITY

Procedures with 0.0=BR/Current fees not listed are BR (R 418.10108 & 101003).  UR determines if pymnt necessary & reasonable. 

ASST SURG:  0=Paid with documented medical necessity; 1=May not be paid; 2=Payable; 9=Concept does not apply. 

93290 26 0.62 31.27$            0.62 31.27$             xxx 0 99
93290 TC 0.34 16.99$            xxx 0 99
93291 0.00 -$                0.00 -$                 0 99
93292 0.00 -$                0.00 -$                 0 99
93293 0.00 -$                0.00 -$                 0 99
93294 0.00 -$                0.00 -$                 0 99
93295 0.00 -$                0.00 -$                 0 99
93296 0.00 -$                0.00 -$                 0 99
93297 0.00 -$                0.00 -$                 0 99
93298 0.00 -$                0.00 -$                 0 99
93299 0.00 -$                0.00 -$                 0 99
93306 0.00 -$                0.00 -$                 0 99
93351 0.00 -$                0.00 -$                 0 99
93352 0.00 -$                0.00 -$                 0 99
95803 0.00 -$                0.00 -$                 0 99
95992 0.00 -$                0.00 -$                 9 99
96360 0.00 -$                0.00 -$                 0 99
96361 0.00 -$                0.00 -$                 0 99
96365 0.00 -$                0.00 -$                 0 99
96366 0.00 -$                0.00 -$                 0 99
96367 0.00 -$                0.00 -$                 0 99
96368 0.00 -$                0.00 -$                 0 99
96369 0.00 -$                0.00 -$                 0 99
96370 0.00 -$                0.00 -$                 0 99
96371 0.00 -$                0.00 -$                 0 99
96372 0.00 -$                0.00 -$                 0 99
96373 0.00 -$                0.00 -$                 0 99
96374 0.00 -$                0.00 -$                 0 99
96375 0.00 -$                0.00 -$                 0 99
96379 0.00 -$                0.00 -$                 0 99

CPT copyright 2007 American Medical Association. All rights reserved. Refer to CPT® for descriptors.

Fees determined by WCA using  $50.70 applied to 2008 RVU data. See Chapter I in the manual.


