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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D EPSDT EARLY | NTERVENTI ON SERVI CES ( EARLYSTEPS) FEE SCHEDULE
EFFECTI VE FOR DATES OF SERVI CE JANUARY 1, 2011 AND FORWARD

3
DESCRI PTI ON

I NTAC PSYTX, OFF, 20-30
I NTAC PSYTX, OFF, 20-30
I NTAC PSYTX, OFF, 20-30
I NTAC PSYTX, OFF, 45-50
I NTAC PSYTX, OFF, 45-50
I NTAC PSYTX, OFF, 45-50
FAM LY PSYTX W O PATI ENT
FAM LY PSYTX W O PATI ENT
FAM LY PSYTX W O PATI ENT
FAM LY PSYTX W PATI ENT
FAM LY PSYTX W PATI ENT
FAM LY PSYTX W PATI ENT

I NTERACTI VE GROUP PSYCHOTHERAPY

I NTERACTI VE GROUP PSYCHOTHERAPY

| NTERACTI VE GROUP PSYCHOTHERAPY
SPEECH HEARI NG EVALUATI ON

SPEECH HEARI NG EVALUATI ON

SPEECH HEARI NG EVALUATI ON

SPEECH HEARI NG THERAPY

SPEECH/ HEARI NG THERAPY

SPEECH HEARI NG THERAPY

SPEECH HEARI NG THERAPY

SPEECH/ HEARI NG THERAPY

SPEECH HEARI NG THERAPY

PURE TONE HEARI NG TEST, AIR

PURE TONE HEARI NG TEST, AIR

PURE TONE HEARI NG TEST, AIR

PURE TONE AUDI OVETRY, Al R ONLY
PURE TONE AUDI OVETRY, Al R ONLY
PURE TONE AUDI OVETRY, Al R ONLY
AUDI OVETRY, Al R & BONE

SPEECH AUDI OVETRY; THRESHOLD ONLY
SPEECH AUDI OMVETRY, COVPLETE
COVPREHENSI VE HEARI NG TEST

TONE DECAY HEARI NG TEST

SHORT | NCREMENT SENSI TI VI TY | NDEX
STENGER TEST, PURE TONE
TYPANOVETRY

TYPANOVETRY

TYPANOVETRY

ACQUSTI C REFLEX TESTI NG

ACQUSTI C REFLEX TESTI NG

ACQUSTI C REFLEX TESTI NG

FI LTERED SPEECH TEST

STAGGERED SPONDAI C WORD TEST
SENSORI NEURAL ACUI TY TEST
SYNTHETI C SENTENCE TEST

<2225
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4 5
uvs
FEE >001

41.18 X
27.00 X
25.50 X
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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOUI SI ANA MEDI CAI D EPSDT EARLY | NTERVENTI ON SERVI CES ( EARLYSTEPS) FEE SCHEDULE
EFFECTI VE FOR DATES OF SERVI CE JANUARY 1, 2011 AND FORWARD

3
DESCRI PTI ON

STENGER TEST, SPEECH
CONDI TI ONI NG PLAY AUDI OVETRY
CONDI TI ONI NG PLAY AUDI OVETRY
CONDI TI ONI NG PLAY AUDI OVETRY
SELECT PI CTURE AUDI OVETRY

EL ECTROCOCHL EOGRAPHY

EL ECTROCOCHL EOGRAPHY

EL ECTROCOCHL EOGRAPHY

AUDI TOR EVOKE POTENT, COVPRE
AUDI TOR EVOKE POTENT, COVPRE
AUDI TOR EVOKE POTENT, COVPRE
AUDI TORY EVOKED POTENT, LI M TED
AUDI TORY EVOKED POTENT, LI M TED
AUDI TORY EVOKED POTENT, LI M TED

DI STORTI ON PRCDUCT
DI STORTI ON PRODUCT
DI STORTI ON PRODUCT
DI STORTI ON PRCDUCT
DI STORTI ON PRODUCT
DI STORTI ON_PRODUCT

HEARI NG Al D
HEARI NG Al D
HEARI NG Al D CHECK;
HEARI NG Al D CHECK
HEARI NG Al D CHECK
HEARI NG Al D CHECK
HEARI NG Al D

CK;
ELECTROACQUSTI C EVAL F HEAR A
ELECTROACQUSTI C EVAL F HEAR Al
ELECTROACQUSTI C EVAL F HEAR Al
ELECTROACOUSTI C EVAL HEAR Al D
ELECTROACOUSTI C EVAL HEAR Al D;
ELECTROACQUSTI C EVAL HEAR Al D

EVOKED OTOACOUSTI
EVOKED OTQACOUSTI

EXAM SELECTI ON;, MONAURAL
EXAM & SELECTI ON Bl NAURA

MONAURAL
MONAURAL
MONAURAL
Bl NAURAL
Bl NAURAL
Bl NAURAL

PSYCH TESTI NG BY PSYCH PHYS
PSYCH TESTI NG BY PSYCH PHYS
ESYCH TESTI NG BY PSYCH PHYS

T EVALUATI ON
PT EVALUATI ON
PT EVALUATI ON
OI EVALUATI ON
OI' EVALUATI ON
Ol EVALUATI ON

ELECTRI CAL STI MULATI ON
ELECTRI CAL STI MJLATI ON
ELECTRI CAL STI MJLATI ON
THERAPEUTI C EXERCI SES

4 5
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FEE >001
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LAMBML15 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF- 0-76C
RUN: 01/26/12 21:38:17 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PAGE: 3
LOU SI ANA MEDI CAI D EPSDT EARLY | NTERVENTI ON SERVI CES ( EARLYSTEPS) FEE SCHEDULE
EFFECTI VE FOR DATES OF SERVI CE JANUARY 1, 2011 AND FORWARD

COLUMN:
1 2 3 4 5
uvs

TOS CODE DESCRI PTI ON FEE >001
27 97110 THERAPEUTI C EXERCI SES 13.50 X
28 97110 THERAPEUTI C EXERCI SES 12. 75 X
22 97112 NEUROMUSCULAR REEDUCATI ON, EA 15 M N 20. 59 X
27 97112 NEUROMUSCULAR REEDUCATI ON, EA 15 M N 13.50 X
28 97112 NEUROMUSCULAR REEDUCATI ON, EA 15 M N 12. 75 X
22 97116 GAI T TRAI NI NG THERAPY, EACH 15 M N 20. 59 X
27 97116 GAI T TRAI NI NG THERAPY, EACH 15 M N 13.50 X
28 97116 GAI T TRAI NI NG THERAPY, EACH 15 M N 12. 75 X
22 97124 MASSAGE THERAPY 20. 59 X
27 97124 MASSAGE THERAPY 13.50 X
28 97124 MASSAGE THERAPY 12. 75 X
22 97530 THERAPEUTI C ACTIVITIES 15 M N 20. 59 X
27 97530 THERAPEUTI C ACTIVITIES 15 M N 13.50 X
28 97530 THERAPEUTI C ACTIVITIES 15 M N 12. 75 X
22 97750 PHYSI CAL PERFORMANCE TEST, 15 M N 20. 59 X
27 97750 PHYSI CAL PERFORMANCE TEST, 15 M N 13.50 X
28 97750 PHYSI CAL PERFORMANCE TEST, 15 M N 12. 75 X
22 97760 ORTHOTI C MGMI AND TRAI NI NG 20. 59 X
27 97760 ORTHOTI C MGMI AND TRAI NI NG 13.50 X
28 97760 ORTHOTI C MGMI' AND TRAI NI NG 12. 75 X
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LQOUI SI ANA MEDI CAI D EPSDT EARLY | NTERVENTI ON SERVI CES ( EARLYSTEPS) FEE SCHEDULE
EFFECTI VE FOR DATES OF SERVI CE JANUARY 1, 2011 AND FORWARD
LEGEND
Li sted bel ow are some aids we hope will help you understand this fee schedule. |f, after reading the information bel ow, you
need further clarification of an item please call Unisys Provider Relations at 1-800-473-2783.

ALL CLAI M5 MUST CARRY A POS (PLACE OF SERVICE) AND A VALI D PROCEDURE MODI FI ER.

COLUW 1. TCOs (Type O Service): Definition: Files on which codes are |oaded and from which clains a
a claimagoes for pricing is determ ned by, anong other things, the type of provider who is billing,
by the nodifier appended to the procedure code.

re paid. The file to which
the PCS (Pl ace of Service) and

Li sted below is an explanation of the T¥pes of Service found on this schedule. A conbination of a Place of Service (PCS) Code and a
valid Procedure Modifier determ ne the Type of Service.

TOS 22 - For services rendered in the Natural Environment (Home & Conmunity). "Conmunity": Environment where children of
same age wWith no disabilities or Special needs participate such as childcare centers, agencies, libraries and other
comrunl.txsettln s. ]

POS/ nodi Ti er conbi nati on nust be one of these two choices:
PCS 12 (Home) and Procedure Modifier U3, or o
PGS 99 (O her Place of Service) and Procedure Mdifier U8

TOS 27 - For services rendered in _a Special Purpose Facility/lInclusive Childcare: Childcare center, nursery schools,
reschools with at |east 50%w th no disabilities or devel opnental del ays.
OS/ nodi fi er combination nmust be:
PCS 99 and Procedure Modifier TJ

TOS 28 - For services rendered in a Center Based Special Purpose Facility: Center where only children with disabilities or
devel opnment al del ays are served.
POS/ nodi fi er conbinati on nmust be:
POS 99 and Procedure Modifier SE
COLUMNS 2, 3 and 4. CODE, DESCRIPTION and FEE: Sel f-expl anatory.

COLUMN 5. UWVS>001: An 'X in this colum means nore than one unit of service per day can be billed.



