*Date:

Department of Health
Regulatory Services

Health Insurance
Commission

INDIVIDUAL REPORT

Standard Health Insurance Fees

FILING OF NEW Current Procedural Terminology (CPT) Code(s)
regulation 9(2B) Health Insurance Regulations (2017 Revision)

Facility Registration #

Form: I

*Name of Medical Practitioner/Healthcare Facility/Approved Insurer:

Old CPT
Code

New/Revised
CPT Code *

Modifier

Description *

Suggested Fee *
CIS

Additional Information

Date of Filing:

Submission Deadlines: May 31 and November 30.

Please submit Individual Report to hic@gov.ky

V. May 2024
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