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436-009-0040

(1) Fee Schedule Table.

Fee Schedule

(a) Unless otherwise provided by contract or fee discount agreement allowed by these
rules, insurers must pay according to the following table:

Services Codes Payment Amount:

Services billed with Listed in Appendix B | Lesser of: Amount in non-
CPT® codes, HCPCS | and performed in facility column in
codes, or Oregon medical service Appendix B, or
Specific Codes provider’s office Provider’s usual fee
0OSC):

( ) Listed in Appendix B | Lesser of: Amount in facility

and not performed in
medical service
provider’s office

column in Appendix
B*, or

Provider’s usual fee

Dental Services billed
with dental procedure
codes:

D0000 through D9999

90% of provider’s usual fee

Ambulance Services
billed with HCPCS
codes:

A0425, A0426,
A0427, A0428,
A0429, A0433, and
A0434

100% of provider’s usual fee

Services billed with
HCPCS codes:

Not listed in the fee
schedule

80% of provider’s usual fee

Services not described
above:

80% of provider’s usual fee

* However, for all outpatient therapy services (physical therapy, occupational therapy, and
speech language pathology), use the Non-Facility Maximum column.

* k* k%
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(3) Surgery. Unless otherwise provided by contract or fee discount agreement permitted by these
rules, insurers must pay multiple surgical procedures performed in the same session according to

the following:
(a) One surgeon

Procedures

Appendix B lists:

The payment amount is:

Principal procedure

A dollar amount

The lesser of: The amount in Appendix B; or

The billed amount

80% of billed
amount

80% of billed amount

Any additional
procedures™ including:

e diagnostic
arthroscopy
performed prior to
open surgery

e the second side of a
bilateral procedure

A dollar amount

The lesser of: 50% of the amount in Appendix

B; or

The billed amount

80% of billed
amount

40% of the billed amount (unless the 50% additional
procedure discount has already been applied by the
surgeon, then payment is 80% of the billed amount)

*The multiple surgery discount does not apply to add-on codes listed in Appendix B with a
global period indicator of ZZZ.

(b) Two or more surgeons

Procedures

Appendix B lists:

The payment amount for each surgeon is:

Each surgeon performs
a principal procedure
(and any additional
procedures)

Any additional
procedures including:

e diagnostic
arthroscopy
performed prior to
open surgery

e the second side of a
bilateral procedure

A dollar amount

The lesser of: 75% of the amount in Appendix
B for the principal procedures
(and 37.5% of the amount in
Appendix B for any additional

procedures™®); or

The billed amount

80% of billed
amount

60% of the billed amount (and 30% of the billed
amount for any additional procedures®)

(unless the 50% additional procedure discount has
already been applied by the surgeon, then payment
is 60% of the billed amount)

*The multiple surgery discount does not apply to add-on codes listed in Appendix B with a global

period indicator of ZZZ.
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(c) Assistant surgeons

Procedures

Appendix B lists:

The payment amount is:

One or more surgical
procedures

A dollar amount

The lesser 20% of the surgeon(s) fee calculated
of: in subsections (a) or (b); or

The billed amount

80% of billed amount

20% of the surgeon(s) fee calculated in subsections

(a) or (b)

(d) Nurse practitioners or physician assistants

Procedures

Appendix B lists:

The payment amount is:

One or more surgical
procedures as the
primary surgical
provider, billed
without modifier “81.”

A dollar amount

The lesser 85% of the surgeon(s) fee calculated
of: in subsections (a) or (b); or

The billed amount

80% of billed amount

85% of the surgeon(s) fee calculated in subsections

(a) or (b)

One or more surgical
procedures as the
surgical assistant™

A dollar amount

The lesser 15% of the surgeon(s) fee calculated
of: in subsections (a) or (b); or

The billed amount

80% of billed amount

15% of the surgeon(s) fee calculated in subsections

(@) or (b)

*Physician assistants and nurse practitioners must mark their bills with a modifier "81." Chart notes
must document when medical services have been provided by a physician assistant or nurse practitioner.

(e) Self-employed surgical assistants who work under the direct control and supervision

of a physician

Procedures Appendix B lists: The payment amount is:
One or more surgical A dollar amount The lesser 10% of the surgeon(s) fee calculated
procedures of: in subsections (a) or (b); or
The billed amount
80% of billed amount | 10% of the surgeon(s) fee calculated in subsections
(a) or (b)
* Kk k%
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(6) Physical Medicine and Rehabilitation Services.
(a) Time-based CPT® codes must be billed and paid per code according to this table:

Treatment Time Per Code Bill and Pay As
0 to 7 minutes 0

8 to 22 minutes 1 unit

23 to 37 minutes 2 units

38 to 52 minutes 3 units

53 to 67 minutes 4 units

68 to 82 minutes 5 units

* k%
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