LAMBML26
RUN: 01/26/12 21:43:41

LU
CODE MODI FI ER( S)
@151

@152

@153

@154

@154 ™

@154 D, TT
@154 D, TT, W2
Q0154 D TT, U3
@154 D, W
@154 D, U3
@154 TE

@154 TE, 1T
@154 TE 1T, W2
Q0154 TE TT, U3
@154 TE, W2
@154 TE, U3
@154 TT, TD
@154 TT, TE
Q0156

S9123

S9123 T

59124

S9124 T

92506

97001

97003

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE CCOPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON.

3
DESCRI PTI ON

SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
SERVI CES
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EVAL OF SPEECH, LANG VO CE, AUDI TOR

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

PT IN HH SETTING 15 MN

BUREAU OF HEALTH SERVI CES -

HOVE HEALTH SERVI CES FEE SCHEDULE

Or-HH SETTING, 15 MN

SPEECH,

SKI LLED
SKI LLED
SKI LLED
SKI LLED
SKI LLED

LANG HH, 15 MN
NURSE- HH 15 M N

NURSE- HH 15
NURSE HH 15
NURSE HH 15
NURSE HH 15
NURSE- HH 15
NURSE HH 15
NURSE- HH 15
NURSE HH 15
NURSE HH 15
NURSE HH 15
NURSE HH 15
NURSE HH 15
NURSE- HH 15
NURSE- HH 15

SIS
Z2Z2Z2Z2Z22222Z2Z222Z2

HH Al DE, EACH 15 M NS
NURSE CARE | N HOVE,
NURSE CARE | N HOVE, ;
NURSE CARE | N HOVE- LPN- PER HOUR
NURSE CARE | N HOVE, LPN, PER HOUR

RN, PER HOUR

PHYSI CAL THERAPY EVALUATI ON
OCCUPATI ONAL THERAPY EVALUATI ON
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FEE
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HOVE HEALTH SEE\E/IG(E:EIS FEE SCHEDULE

Li sted bel ow are sone aids we hope will help you understand this fee schedule. 1f, after reading the information bel ow, you
need further clarification of an item please call Unisys Provider Relations at 1-800-473-2783.

COLUW 1. TS (TyPe Service): Definition: Files on which codes are |oaded and fromwhich clainms are paid. The file t¢
a claimgoes for pricing is determned by, anong other things, the type of provider who is billing and by the nodifie
appended to the procedure code.

Li sted below is an explanation of the types of service found on this schedul e.

17 - Hone Heal t h.

COLUWN 2. MODI FI ER: The nodifier used with the procedure code, where applicable.
TD RN
TE LPN LWN
TT | NDI VI DUALI ZED SERVI CE PROVI DED TO MORE THAN ONE PATI ENT I N SAME SETTI NG
COLUMNS 3, 4 and 5. CODE, DESCRI PTION and FEE: Self explanatory.
COLUW 6. AGE M N and MAX: Codes with mi ni mum or maxi mum age restrictions. |If the recipient's age on the date of service

is outside the mnimum or maxi mum age, clains will deny.

COLUMN 7. PA (Prior Authorization): Some services nmust be prior authorized before they are rendered. |f a PA request is
appr.oved,.ia\I Pﬁ nunger will be issued for inclusion on the claim |If a PA request is not approved, no paynent for the
service w e nade.



