
   Quick Reference Fee Schedule 
   By Type of Activity (March 2008) 

ARNP and PA-C providers are paid at a maximum of 90% of the allowed fee.       March 6, 2008 

 

Source: State of Washington Department of Labor & Industries Medical Aid Rules and Fee Schedule 

Description Code(s) Limits 7/1/2007 
Non-Facility Fee 

Workers’ Compensation Forms and Reports  Attending Provider=AP (* updated 1/1/08) 

Report of Accident 1040M AP only $36.48 
Application to Reopen Claim 1041M AP only $47.42 
Loss of Earning Power, at insurer request 1027M AP only $18.25 
60 day report  99080 AP only – 1 per 60 days $41.95 
Occupational Disease History Form per insurer request 1055M AP only $176.98 
Opioids: Initial Report for treatment 1064M AP only $54.73 
Opioids: Progress Report Supplement 1057M AP only $29.18 
AP response to VRC/Emplr request re: RTW (effective 2/1/08) 1074M AP only, on request $29.18 
Review of Job Descriptions or Analysis: first one reviewed 1038M AP only – one per day $47.42 
Review of Job Descriptions or Analysis: each additional review per day 1028M AP only – per review $35.57 
Review of video material (report) 1066M AP only – per request By report 
Activity Prescription Form insurer generated 
  (** if restricted work or not released to work) 

1073M AP only – with ROA ** 
OR    on insurer request 

$47.42 

Care, Evaluation, and Management    
Team conference, patient present Approp. level E&M Physician only Varies by code 
Team conference, patient not present 99367 Physician only * 118.96 
Team conference, patient present 99366 Non- physician * $60.33 
Team conference, patient not present 99368 Non-physician * $50.74 
Telephone calls with employer, claim manager, other providers, or VRC 99441 - 99443 Physician only * $20.30 - $55.25 
Telephone calls with employer, claim manager, other providers, or VRC 98966 - 98968 Non-physician * $19.73 - $55.25 
Electronic communication (Physician) 99444 Physician only * $37.21 
Electronic communication (Non-physician) 98969 Non-physician * $37.21 
Consultation including report 99241 - 99245  MD, DO, DC, ARNP $76.11 - $354.63 
Chiropractic care 2050A - 2052A One per day $39.72-$61.98 
Physical medicine procedures by non physical medicine AP 1044M 6 visits per claim $41.52 
Mileage per mile over 14 miles 1046M Prior authorization $4.69 

IME Reviews and Impairment Rating by Attending Doctor    
AP review of IME Report written by another doctor per insurer request 1063M AP only $36.48 
AP written report after reviewing an IME written by another doctor 1065M AP only, per request $27.36 
Impairment Rating by AP per insurer request 1190M – 1192M AP only $423.74 – $594.80 
Impairment Rating Addendum Report per insurer request 1198M AP only $109.33 

Also see L&I’s Medical Aid Rules and Fee Schedules for complete rules and policies regarding the billing of these codes. 

http://www.lni.wa.gov/ClaimsIns/Providers/Billing/FeeSched/default.asp

