COLUMN

Code:

BAV:

Rate:

TC (27):

PC (26):

Asst Surg:

ASC:

€. RISING.

Rhode Island Workers' Compensation Fee Schedule

Fee Schedule Database Fields

DETAIL

CPT-4 code or Rl Fee Schedule Code. More detaiCBT-4 codes is available in the
American Medical Association’s 2004 Physicians’ @at Procedural Terminology. The
AMA can be reached at (800) 621-8335.

The Basic Anesthesia Value for a procedure. Tolsimn is only populated in the
anesthesia code section of the rates (00000 - (9999

The dollar value for the “Code” which includes Ibahe professional and technical

portions of the medical procedure. “BR stands fofBg Report” procedure. These

procedures are either too new to establish thealatae generic codes that are used in
rare and unusual situations. A “BR” needs to beemiindividual consideration when

determining the reimbursement rate. A rate of @Oifdicates this code is not

reimbursable separately.

The dollar value for the “Code” which reflects thechnical portion of the medical
procedure. These services should be billed withf @ “modifier. “BR stands for a “By
Report” procedure. A “BR” needs to be given indiv&l consideration when determining
the reimbursement rate. A rate of $0.00 indic#lestechnical portion of the “Code” is
not reimbursable separately. This column is onlypytated in the radiology and
laboratory sections of the rates (70000 — 89999).

The dollar value for the “Code” which reflects theofessional portion of the medical
procedure. These services should be billed witR@& tmodifier. “BR stands for a “By
Report” procedure. A “BR” needs to be given indiva&l consideration when determining
the reimbursement rate. A rate of $0.00 indic#tesprofessional portion of the “Code”
is not reimbursable separately. This column is ogpbpulated in the radiology and
laboratory sections of the rates (70000 — 89999).

This column lists the appropriateness of an assisturgeon being charged in addition to
the primary physician by category. According te tRhode Island Fee Schedule, the
three possible categories each surgical procedamdatl into are (A) almost always, (S)
sometimes and (N) almost never. See the fee stehadas for more detail. This column
is only populated in the surgical code sectionhef tates (10000 - 69999). Any code not
defined, with no “like” procedures to compare togsld follow (S) sometimes guidelines.

This column defines the ambulatory surgical proacedcode group of the “Code.”

Surgical procedure codes have been assigned tq19n&f five (5) surgical procedure

codes groups. Each surgical code group has besggned a maximum facility fee. See
the fee schedule rules for more detail. This colusnonly populated in the surgical code
section of the rates (10000 - 69999).

CPT codes & descriptions only are copyright 2006AAM



