INTRODUCTION

The purpose of this manual is to provide a complete listing of all the Procedure Codes and fees to be used by counselors to plan and authorize services for their clients.

Much of the manual is comprised of listings of medical services and items. Identifying codes under the Physicians' Current Procedural Terminology (CPT) and the Health Care Financing Administration Common Procedure Coding System (HCPCS) function as the Procedure Codes for applicable medical services and prosthetic/orthotic equipment. Agency-developed codes have been assigned as Procedure Codes for the remaining services.

Fees listed in the manual for services and goods are the maximum ones allowed. AWARE does not allow you to authorize or pay more than the agency's established maximum fee. It does permit paying a lower fee if the listed fee is above that normally charged or if it is agreeable to the service provider.

Fees for Procedure Codes such as X1025 “Other Medical Services”, X1200 “Other Laboratory Tests”, etc., must be established by the Chief Medical Consultant before they are used on authorizations.

