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APC CPTY/

group HCPCS
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262 ...
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271 ...
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............ 26416

............ 26420
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26428
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26820
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26842
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26844
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26860
26861

............ 26862
............ 26863
............ 26910
27605
28005
28008

28010
28011

REMOVAL OF TUBE OR ROD AND INSERTION OF EXTENSOR TENDON GRAFT (INCLUDES OBTAINING GRAFT), HAND OR FIN-
GER

EXTENSOR TENDON REPAIR, DORSUM OF FINGER, SINGLE, PRIMARY OR SECONDARY; WITH FREE GRAFT (INCLUDES OB-
TAINING GRAFT) EACH TENDON

EXTENSOR TENDON REPAIR, CENTRAL SLIP REPAIR, SECONDARY (BOUTONNIERE DEFORMITY); USING LOCAL TISSUES

EXTENSOR TENDON REPAIR, CENTRAL SLIP REPAIR, SECONDARY (BOUTONNIERE DEFORMITY); WITH FREE GRAFT (IN-
CLUDES OBTAINING GRAFT)

EXTENSOR TENDON REPAIR, DISTAL INSERTION ("MALLET FINGER"), OPEN, PRIMARY OR SECONDARY REPAIR; WITH FREE
GRAFT (INCLUDES OBTAINING GRAFT)

TENOLYSIS, SIMPLE, FLEXOR TENDON; PALM AND FINGER, EACH TENDON

TENOLYSIS, COMPLEX, EXTENSOR TENDON, DORSUM OF HAND OR FINGER, INCLUDING HAND AND FOREARM

TENDON TRANSFER OR TRANSPLANT, CARPOMETACARPAL AREA OR DORSUM OF HAND, SINGLE; WITHOUT FREE GRAFT,
EACH

TENDON TRANSFER OR TRANSPLANT, CARPOMETACARPAL AREA OR DORSUM OF HAND, SINGLE; WITH FREE TENDON
GRAFT (INCLUDES OBTAINING GRAFT), EACH TENDON

TENDON TRANSFER OR TRANSPLANT, PALMAR, SINGLE, EACH TENDON; WITHOUT FREE TENDON GRAFT

TENDON TRANSFER OR TRANSPLANT, PALMAR, SINGLE, EACH TENDON; WITH FREE TENDON GRAFT (INCLUDES OBTAINING
GRAFT), EACH TENDON

OPPONENSPLASTY; SUBLIMIS TENDON TRANSFER TYPE

OPPONENSPLASTY; TENDON TRANSFER WITH GRAFT (INCLUDES OBTAINING GRAFT)

OPPONENSPLASTY; HYPOTHENAR MUSCLE TRANSFER

OPPONENSPLASTY; OTHER METHODS

TENDON TRANSFER TO RESTORE INTRINSIC FUNCTION; RING AND SMALL FINGER

TENDON TRANSFER TO RESTORE INTRINSIC FUNCTION; ALL FOUR FINGERS

CORRECTION CLAW FINGER, OTHER METHODS

TENDON PULLEY RECONSTRUCTION; WITH TENDON OR FASCIAL GRAFT (INCLUDES OBTAINING GRAFT) (SEPARATE PRO-
CEDURE)

TENDON PULLEY RECONSTRUCTION; WITH TENDON PROSTHESIS (SEPARATE PROCEDURE)

CROSS INTRINSIC TRANSFER

CAPSULODESIS FOR M-P JOINT STABILIZATION; SINGLE DIGIT

CAPSULODESIS FOR M-P JOINT STABILIZATION; TWO DIGITS

CAPSULODESIS FOR M-P JOINT STABILIZATION; THREE OR FOUR DIGITS

RECONSTRUCTION, COLLATERAL LIGAMENT, METACARPOPHALANGEAL JOINT, SINGLE; WITH TENDON OR FASCIAL GRAFT
(INCLUDES OBTAINING GRAFT)

RECONSTRUCTION, COLLATERAL LIGAMENT, INTERPHALANGEAL JOINT, SINGLE, INCLUDING GRAFT, EACH JOINT

REPAIR NON-UNION, METACARPAL OR PHALANX, (INCLUDES OBTAINING BONE GRAFT WITH OR WITHOUT EXTERNAL OR IN-
TERNAL FIXATION)

REPAIR AND RECONSTRUCTION, FINGER, VOLAR PLATE, INTERPHALANGEAL JOINT

POLLICIZATION OF A DIGIT

POSITIONAL CHANGE OF OTHER FINGER

REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; WITH SKIN FLAPS AND GRAFTS

REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; COMPLEX (EG, INVOLVING BONE, NAILS)

OSTEOTOMY FOR CORRECTION OF DEFORMITY; METACARPAL

OSTEOTOMY FOR CORRECTION OF DEFORMITY; PHALANX OF FINGER

OSTEOPLASTY FOR LENGTHENING OF METACARPAL OR PHALANX

REPAIR CLEFT HAND

REPAIR BIFID DIGIT

REPAIR MACRODACTYLIA

REPAIR, INTRINSIC MUSCLES OF HAND (SPECIFY)

EXCISION OF CONSTRICTING RING OF FINGER, WITH MULTIPLE Z-PLASTIES

RELEASE OF SCAR CONTRACTURE, FLEXOR OR EXTENSOR, WITH SKIN GRAFTS, REARRANGEMENT FLAPS, OR Z-PLASTIES,
HAND AND/OR FINGER

FUSION IN OPPOSITION, THUMB, WITH AUTOGENOUS GRAFT (INCLUDES OBTAINING GRAFT)

ARTHRODESIS, CARPOMETACARPAL JOINT, THUMB, WITH OR WITHOUT INTERNAL FIXATION;

ARTHRODESIS, CARPOMETACARPAL JOINT, THUMB, WITH OR WITHOUT INTERNAL FIXATION; WITH AUTOGRAFT (INCLUDES
OBTAINING GRAFT)

ARTHRODESIS, CARPOMETACARPAL JOINT, DIGITS, OTHER THAN THUMB;

ARTHRODESIS, CARPOMETACARPAL JOINT, DIGITS, OTHER THAN THUMB; WITH AUTOGRAFT (INCLUDES OBTAINING GRAFT)

ARTHRODESIS, METACARPOPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION;

ARTHRODESIS, METACARPOPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH AUTOGRAFT (INCLUDES
OBTAINING GRAFT)

ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION;

ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; EACH ADDITIONAL INTERPHALANGEAL
JOINT

ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH AUTOGRAFT (INCLUDES OBTAIN-
ING GRAFT)

ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH AUTOGRAFT (INCLUDES OBTAIN-
ING GRAFT), EACH ADDITIONAL JOINT

AMPUTATION, METACARPAL, WITH FINGER OR THUMB (RAY AMPUTATION), SINGLE, WITH OR WITHOUT INTEROSSEOUS
TRANSFER

TENOTOMY, ACHILLES TENDON, SUBCUTANEOUS (SEPARATE PROCEDURE); *LOCAL ANESTHESIA

INCISION, DEEP, WITH OPENING OF BONE CORTEX (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), FOOT

FASCIOTOMY, FOOT AND/OR TOE

TENOTOMY, SUBCUTANEOUS, TOE; SINGLE

TENOTOMY, SUBCUTANEOUS, TOE; MULTIPLE
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APC CPTY/ o
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271 .. 28020 | ARTHROTOMY, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; INTERTARSAL OR
TARSOMETATARSAL JOINT
271 e 28022 | ARTHROTOMY, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; METATARSOPHALANGEAL
JOINT

28024 | ARTHROTOMY, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; INTERPHALANGEAL JOINT
28045 | EXCISION, TUMOR, FOOT; DEEP, SUBFASCIAL, INTRAMUSCULAR

28046 | RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF FOOT

28050 | ARTHROTOMY FOR SYNOVIAL BIOPSY; INTERTARSAL OR TARSOMETATARSAL JOINT

28052 | ARTHROTOMY FOR SYNOVIAL BIOPSY; METATARSOPHALANGEAL JOINT

28054 | ARTHROTOMY FOR SYNOVIAL BIOPSY; INTERPHALANGEAL JOINT

28080 | EXCISION OF INTERDIGITAL (MORTON) NEUROMA, SINGLE, EACH

271 ...

28086 | SYNOVECTOMY, TENDON SHEATH, FOOT; FLEXOR

271 ... 28088 | SYNOVECTOMY, TENDON SHEATH, FOOT; EXTENSOR

271 ... 28090 | EXCISION OF LESION OF TENDON OR FIBROUS SHEATH OR CAPSULE (INCLUDING SYNOVECTOMY) (CYST OR GANGLION);
FOOT

271 ... 28092 | EXCISION OF LESION OF TENDON OR FIBROUS SHEATH OR CAPSULE (INCLUDING SYNOVECTOMY) (CYST OR GANGLION);
TOES

271 ... 28100 | EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TALUS OR CALCANEUS;

271 ... 28104 | EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TARSAL OR METATARSAL BONES, EXCEPT TALUS OR
CALCANEUS;

271 ... 28108 | EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, PHALANGES OF FOOT

28111 | OSTECTOMY, COMPLETE EXCISION; FIRST METATARSAL HEAD

28112 | OSTECTOMY, COMPLETE EXCISION; OTHER METATARSAL HEAD (SECOND, THIRD OR FOURTH)

28113 | OSTECTOMY, COMPLETE EXCISION; FIFTH METATARSAL HEAD

28114 | OSTECTOMY, COMPLETE EXCISION; ALL METATARSAL HEADS, WITH PARTIAL PROXIMAL PHALANGECTOMY, EXCLUDING
FIRST METATARSAL (CLAYTON TYPE PROCEDURE)

271 ... 28116 | OSTECTOMY, EXCISION OF TARSAL COALITION

28118 | OSTECTOMY, CALCANEUS;

28119 | OSTECTOMY, CALCANEUS; FOR SPUR, WITH OR WITHOUT PLANTAR FASCIAL RELEASE

271 ..

271 ... 28120 | PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, SEQUESTRECTOMY, OR DIAPHYSECTOMY) OF BONE (EG, FOR OSTE-
OMYELITIS OR TALAR BOSSING), TALUS OR CALCANEUS

271 ... 28122 | PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) OF BONE (EG, FOR OSTEOMYELITIS OR TAR-
SAL BOSSING), TARSAL OR METATARSAL BONE, EXCEPT TALUS OR CALCANEUS

271 28124 | PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) OF BONE (EG, FOR OSTEOMYELITIS OR DOR-

SAL BOSSING), PHALANX OF TOE

28126 | RESECTION, PARTIAL OR COMPLETE, PHALANGEAL BASE, SINGLE TOE, EACH

28130 | TALECTOMY (ASTRAGALECTOMY)

28140 | METATARSECTOMY

28150 | PHALANGECTOMY OF TOE, SINGLE, EACH

28153 | RESECTION, HEAD OF PHALANX, TOE

28160 | HEMIPHALANGECTOMY OR INTERPHALANGEAL JOINT EXCISION, TOE, SINGLE, EACH

28171 | RADICAL RESECTION OF TUMOR, BONE; TARSAL (EXCEPT TALUS OR CALCANEUS)

28173 | RADICAL RESECTION OF TUMOR, BONE; METATARSAL

28175 | RADICAL RESECTION OF TUMOR, BONE; PHALANX OF TOE

28200 | REPAIR OR SUTURE OF TENDON, FOOT, FLEXOR, SINGLE; PRIMARY OR SECONDARY, WITHOUT FREE GRAFT, EACH TEN-
DON

28208 | REPAIR OR SUTURE OF TENDON, FOOT, EXTENSOR, SINGLE; PRIMARY OR SECONDARY, EACH TENDON

28210 | REPAIR OR SUTURE OF TENDON, FOOT, EXTENSOR, SINGLE; SECONDARY WITH FREE GRAFT, EACH TENDON (INCLUDES
OBTAINING GRAFT)

28220 | TENOLYSIS, FLEXOR, FOOT,; SINGLE

28222 | TENOLYSIS, FLEXOR, FOOT; MULTIPLE (THROUGH SAME INCISION)

28225 | TENOLYSIS, EXTENSOR, FOOT; SINGLE

28226 | TENOLYSIS, EXTENSOR, FOOT; MULTIPLE (THROUGH SAME INCISION)

28230 | TENOTOMY, OPEN, FLEXOR; FOOT, SINGLE OR MULTIPLE (SEPARATE PROCEDURE)

28232 | TENOTOMY, OPEN, FLEXOR; TOE, SINGLE (SEPARATE PROCEDURE)

28234 | TENOTOMY, OPEN, EXTENSOR, FOOT OR TOE

28240 | TENOTOMY, LENGTHENING, OR RELEASE, ABDUCTOR HALLUCIS MUSCLE

28270 | CAPSULOTOMY; METATARSOPHALANGEAL JOINT, WITH OR WITHOUT TENORRHAPHY, SINGLE, EACH JOINT (SEPARATE
PROCEDURE)

28272 | CAPSULOTOMY; INTERPHALANGEAL JOINT, SINGLE, EACH JOINT (SEPARATE PROCEDURE)

28280 | WEBBING OPERATION (CREATE SYNDACTYLISM OF TOES) (KELIKIAN TYPE PROCEDURE)

28285 | HAMMERTOE OPERATION, ONE TOE (EG, INTERPHALANGEAL FUSION, FILLETING, PHALANGECTOMY)

28286 | COCK-UP FIFTH TOE OPERATION WITH PLASTIC SKIN CLOSURE (RUIZ-MORA TYPE PROCEDURE)

28310 | OSTEOTOMY FOR SHORTENING, ANGULAR OR ROTATIONAL CORRECTION; PROXIMAL PHALANX, FIRST TOE (SEPARATE

PROCEDURE)
271 s 28312 | OSTEOTOMY FOR SHORTENING, ANGULAR OR ROTATIONAL CORRECTION; OTHER PHALANGES, ANY TOE
271 28313 | RECONSTRUCTION, ANGULAR DEFORMITY OF TOE (OVERLAPPING SECOND TOE, FIFTH TOE, CURLY TOES), SOFT TISSUE

PROCEDURES ONLY

271 28315 | SESAMOIDECTOMY, FIRST TOE (SEPARATE PROCEDURE)

271 28340 | RECONSTRUCTION, TOE, MACRODACTYLY; SOFT TISSUE RESECTION

271 28341 | RECONSTRUCTION, TOE, MACRODACTYLY; REQUIRING BONE RESECTION

271 28737 | ARTHRODESIS, MIDTARSAL NAVICULAR-CUNEIFORM, WITH TENDON LENGTHENING AND ADVANCEMENT (MILLER TYPE
PROCEDURE)

271 28750 | ARTHRODESIS, GREAT TOE; METATARSOPHALANGEAL JOINT

271 28755 | ARTHRODESIS, GREAT TOE; INTERPHALANGEAL JOINT

1CPT codes and descriptions only are copyright 1997 American Medical Association. All Rights Reserved. Applicable FARS/DFARS apply.
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1
gArgucp I—lCCPF-’rC/S Description
271 o, 28810 | AMPUTATION, METATARSAL, WITH TOE, SINGLE
271 28820 | AMPUTATION, TOE; METATARSOPHALANGEAL JOINT
271 28825 | AMPUTATION, TOE; INTERPHALANGEAL JOINT
271 29893 | ENDOSCOPIC PLANTAR FASCIOTOMY
272 28060 | FASCIECTOMY, EXCISION OF PLANTAR FASCIA; PARTIAL (SEPARATE PROCEDURE)
272 28062 | FASCIECTOMY, EXCISION OF PLANTAR FASCIA: RADICAL (SEPARATE PROCEDURE)
272 28070 | SYNOVECTOMY; INTERTARSAL OR TARSOMETATARSAL JOINT, EACH
272 28072 | SYNOVECTOMY; METATARSOPHALANGEAL JOINT, EACH
272 28102 | EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TALUS OR CALCANEUS; WITH ILIAC OR OTHER AUTOGRAFT
(INCLUDES OBTAINING GRAFT)
272 28103 | EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TALUS OR CALCANEUS; WITH ALLOGRAFT
272 28106 | EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TARSAL OR METATARSAL BONES, EXCEPT TALUS OR
CALCANEUS; WITH ILIAC OR OTHER AUTOGRAFT (INCLUDES OBTAINING GRAFT)
272 . 28107 | EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TARSAL OR METATARSAL BONES, EXCEPT TALUS OR
CALCANEUS; WITH ALLOGRAFT
272 28202 | REPAIR OR SUTURE OF TENDON, FOOT, FLEXOR, SINGLE; SECONDARY WITH FREE GRAFT, EACH TENDON (INCLUDES OB-
TAINING GRAFT)
272 . 28238 | ADVANCEMENT OF POSTERIOR TIBIAL TENDON WITH EXCISION OF ACCESSORY NAVICULAR BONE (KIDNER TYPE PROCE-
DURE)
272 . 28250 | DIVISION OF PLANTAR FASCIA AND MUSCLE (“STEINDLER STRIPPING”) (SEPARATE PROCEDURE)
272 . 28260 | CAPSULOTOMY, MIDFOOT; MEDIAL RELEASE ONLY (SEPARATE PROCEDURE)
272 . 28261 | CAPSULOTOMY, MIDFOOT; WITH TENDON LENGTHENING
272 ... 28262 | CAPSULOTOMY, MIDFOOT; EXTENSIVE, INCLUDING POSTERIOR TALOTIBIAL CAPSULOTOMY AND TENDON(S) LENGTHENING
AS FOR RESISTANT CLUBFOOT DEFORMITY
272 ... 28264 | CAPSULOTOMY, MIDTARSAL (HEYMAN TYPE PROCEDURE)
272 ... 28288 | OSTECTOMY, PARTIAL, EXOSTECTOMY OR CONDYLECTOMY, SINGLE, METATARSAL HEAD, FIRST THROUGH FIFTH, EACH
METATARSAL HEAD
272 .. 28300 | OSTEOTOMY; CALCANEUS (DWYER OR CHAMBERS TYPE PROCEDURE), WITH OR WITHOUT INTERNAL FIXATION
272 . 28302 | OSTEOTOMY; TALUS
272 . 28304 | OSTEOTOMY, MIDTARSAL BONES, OTHER THAN CALCANEUS OR TALUS;
272 ... 28305 | OSTEOTOMY, MIDTARSAL BONES, OTHER THAN CALCANEUS OR TALUS; WITH AUTOGRAFT (INCLUDES OBTAINING GRAFT)
(FOWLER TYPE)
272 o, 28306 | OSTEOTOMY, METATARSAL, BASE OR SHAFT, SINGLE, WITH OR WITHOUT LENGTHENING, FOR SHORTENING OR ANGULAR
CORRECTION; FIRST METATARSAL
272 . 28307 | OSTEOTOMY, METATARSAL, BASE OR SHAFT, SINGLE, WITH OR WITHOUT LENGTHENING, FOR SHORTENING OR ANGULAR
CORRECTION; FIRST METATARSAL WITH AUTOGRAFT
272 . 28308 | OSTEOTOMY, METATARSAL, BASE OR SHAFT, SINGLE, WITH OR WITHOUT LENGTHENING, FOR SHORTENING OR ANGULAR
CORRECTION; OTHER THAN FIRST METATARSAL
28309 | OSTEOTOMY, METATARSALS, MULTIPLE, FOR CAVUS FOOT (SWANSON TYPE PROCEDURE)
28320 | REPAIR OF NONUNION OR MALUNION; TARSAL BONES (EG, CALCANEUS, TALUS)
28322 | REPAIR OF NONUNION OR MALUNION; METATARSAL, WITH OR WITHOUT BONE GRAFT (INCLUDES OBTAINING GRAFT)
28344 | RECONSTRUCTION, TOE(S); POLYDACTYLY
28345 | RECONSTRUCTION, TOE(S); SYNDACTYLY, WITH OR WITHOUT SKIN GRAFT(S), EACH WEB
28360 | RECONSTRUCTION, CLEFT FOOT
28705 | PANTALAR ARTHRODESIS
28715 | TRIPLE ARTHRODESIS
28725 | SUBTALAR ARTHRODESIS
28730 | ARTHRODESIS, MIDTARSAL OR TARSOMETATARSAL, MULTIPLE OR TRANSVERSE
28735 | ARTHRODESIS, MIDTARSAL OR TARSOMETATARSAL, MULTIPLE OR TRANSVERSE; WITH OSTEOTOMY AS FOR FLATFOOT
CORRECTION
28740 | ARTHRODESIS, MIDTARSAL OR TARSOMETATARSAL, SINGLE JOINT
28760 | ARTHRODESIS, GREAT TOE, INTERPHALANGEAL JOINT, WITH EXTENSOR HALLUCIS LONGUS TRANSFER TO FIRST META-
TARSAL NECK (JONES TYPE PROCEDURE)
28110 | OSTECTOMY, PARTIAL EXCISION, FIFTH METATARSAL HEAD (BUNIONETTE) (SEPARATE PROCEDURE)
28290 | HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESAMOIDECTOMY; SIMPLE EXOSTECTOMY (SILVER TYPE
PROCEDURE)
276 oo, 28292 | HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESAMOIDECTOMY; KELLER, MCBRIDE, OR MAYO TYPE PRO-
CEDURE
276 . 28293 | HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESAMOIDECTOMY; RESECTION OF JOINT WITH IMPLANT
276 . 28294 | HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESAMOIDECTOMY; WITH TENDON TRANSPLANTS (JOPLIN
TYPE PROCEDURE)
276 . 28296 | HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESAMOIDECTOMY; WITH METATARSAL OSTEOTOMY (EG,
MITCHELL, CHEVRON, OR CONCENTRIC TYPE PROCEDURES)
276 ... 28297 | HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESAMOIDECTOMY; LAPIDUS TYPE PROCEDURE
. 28298 | HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESAMOIDECTOMY; BY PHALANX OSTEOTOMY
276 ... 28299 | HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESAMOIDECTOMY; BY OTHER METHODS (EG, DOUBLE OSTE-
OTOMY)
280 oo 29800 | ARTHROSCOPY, TEMPOROMANDIBULAR JOINT, DIAGNOSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCE-
DURE)
280 . 29815 | ARTHROSCOPY, SHOULDER, DIAGNOSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURE)
280 . 29830 | ARTHROSCOPY, ELBOW, DIAGNOSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURE)
280 . 29840 | ARTHROSCOPY, WRIST, DIAGNOSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURE)
280 ... 29870 | ARTHROSCOPY, KNEE, DIAGNOSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURE)
281 ... 29804 | ARTHROSCOPY, TEMPOROMANDIBULAR JOINT, SURGICAL
281 ... 29819 | ARTHROSCOPY, SHOULDER, SURGICAL; WITH REMOVAL OF LOOSE BODY OR FOREIGN BODY

1CPT codes and descriptions only are copyright 1997 American Medical Association. All Rights Reserved. Applicable FARS/DFARS apply.
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29820
29821
29822
29823
29825
29826

29834
29835
29836
29837
29838
29843
29844
29845
29846

29847
29848
29860
29861
29862

29863
29874

29875
29877
29879

29880
29881
29884

29886
29894

29895
29897
29898
29871
29876
29882
29883
29885

29887
29891

286 ............ 29850

29851

286 ..o 29855
286 ............ 29856
29888

e 29889
286 ..o 29892

312 ... 30801

312 30802

312 30930
31612
40830
40831
41250
41251
41252
41500
41510
41800

ARTHROSCOPY, SHOULDER, SURGICAL; SYNOVECTOMY, PARTIAL

ARTHROSCOPY, SHOULDER, SURGICAL; SYNOVECTOMY, COMPLETE

ARTHROSCOPY, SHOULDER, SURGICAL; DEBRIDEMENT, LIMITED

ARTHROSCOPY, SHOULDER, SURGICAL; DEBRIDEMENT, EXTENSIVE

ARTHROSCOPY, SHOULDER, SURGICAL; WITH LYSIS AND RESECTION OF ADHESIONS, WITH OR WITHOUT MANIPULATION

ARTHROSCOPY, SHOULDER, SURGICAL; DECOMPRESSION OF SUBACROMIAL SPACE WITH PARTIAL ACROMIOPLASTY, WITH
OR WITHOUT CORACOACROMIAL RELEASE

ARTHROSCOPY, ELBOW, SURGICAL; WITH REMOVAL OF LOOSE BODY OR FOREIGN BODY

ARTHROSCOPY, ELBOW, SURGICAL; SYNOVECTOMY, PARTIAL

ARTHROSCOPY, ELBOW, SURGICAL; SYNOVECTOMY, COMPLETE

ARTHROSCOPY, ELBOW, SURGICAL; DEBRIDEMENT, LIMITED

ARTHROSCOPY, ELBOW, SURGICAL; DEBRIDEMENT, EXTENSIVE

ARTHROSCOPY, WRIST, SURGICAL; FOR INFECTION, LAVAGE AND DRAINAGE

ARTHROSCOPY, WRIST, SURGICAL; SYNOVECTOMY, PARTIAL

ARTHROSCOPY, WRIST, SURGICAL; SYNOVECTOMY, COMPLETE

ARTHROSCOPY, WRIST, SURGICAL; EXCISION AND/OR REPAIR OF TRIANGULAR FIBROCARTILAGE AND/OR JOINT
DEBRIDEMENT

ARTHROSCOPY, WRIST, SURGICAL; INTERNAL FIXATION FOR FRACTURE OR INSTABILITY

ARTHROSCOPY, WRIST, SURGICAL; WITH RELEASE OF TRANSVERSE CARPAL LIGAMENT

ARTHROSCOPY, HIP, DIAGNOSTIC WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURE)

ARTHROSCOPY, HIP, SURGICAL; WITH REMOVAL OF LOOSE BODY OR FOREIGN BODY

ARTHROSCOPY, HIP, SURGICAL; WITH DEBRIDEMENT/SHAVING OF ARTICULAR CARTILAGE (CHONDROPLASTY), ABRASION
ARTHROPLASTY, AND/OR RESECTION OF LABRUM

ARTHROSCOPY, HIP, SURGICAL; WITH SYNOVECTOMY

ARTHROSCOPY, KNEE, SURGICAL; FOR REMOVAL OF LOOSE BODY OR FOREIGN BODY (EG, OSTEOCHONDRITIS
DISSECANS FRAGMENTATION, CHONDRAL FRAGMENTATION)

ARTHROSCOPY, KNEE, SURGICAL; SYNOVECTOMY, LIMITED (EG, PLICA OR SHELF RESECTION) (SEPARATE PROCEDURE)

ARTHROSCOPY, KNEE, SURGICAL; DEBRIDEMENT/SHAVING OF ARTICULAR CARTILAGE (CHONDROPLASTY)

ARTHROSCOPY, KNEE, SURGICAL; ABRASION ARTHROPLASTY (INCLUDES CHONDROPLASTY WHERE NECESSARY) OR MUL-
TIPLE DRILLING

ARTHROSCOPY, KNEE, SURGICAL; WITH MENISCECTOMY (MEDIAL AND LATERAL, INCLUDING ANY MENISCAL SHAVING)

ARTHROSCOPY, KNEE, SURGICAL; WITH MENISCECTOMY (MEDIAL OR LATERAL, INCLUDING ANY MENISCAL SHAVING)

ARTHROSCOPY, KNEE, SURGICAL; WITH LYSIS OF ADHESIONS, WITH OR WITHOUT MANIPULATION (SEPARATE PROCE-
DURE)

ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR INTACT OSTEOCHONDRITIS DISSECANS LESION

ARTHROSCOPY, ANKLE (TIBIOTALAR AND FIBULOTALAR JOINTS), SURGICAL; WITH REMOVAL OF LOOSE BODY OR FOREIGN
BODY

ARTHROSCOPY, ANKLE (TIBIOTALAR AND FIBULOTALAR JOINTS), SURGICAL; SYNOVECTOMY, PARTIAL

ARTHROSCOPY, ANKLE (TIBIOTALAR AND FIBULOTALAR JOINTS), SURGICAL; DEBRIDEMENT, LIMITED

ARTHROSCOPY, ANKLE (TIBIOTALAR AND FIBULOTALAR JOINTS), SURGICAL; DEBRIDEMENT, EXTENSIVE

ARTHROSCOPY, KNEE, SURGICAL; FOR INFECTION, LAVAGE AND DRAINAGE

ARTHROSCOPY, KNEE, SURGICAL; SYNOVECTOMY, MAJOR, TWO OR MORE COMPARTMENTS (EG, MEDIAL OR LATERAL)

ARTHROSCOPY, KNEE, SURGICAL; WITH MENISCUS REPAIR (MEDIAL OR LATERAL)

ARTHROSCOPY, KNEE, SURGICAL; WITH MENISCUS REPAIR (MEDIAL AND LATERAL)

ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR OSTEOCHONDRITIS DISSECANS WITH BONE GRAFTING, WITH OR WITH-
OUT INTERNAL FIXATION (INCLUDING DEBRIDEMENT OF BASE OF LESION)

ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR INTACT OSTEOCHONDRITIS DISSECANS LESION WITH INTERNAL FIXATION

ARTHROSCOPY, ANKLE, SURGICAL; EXCISION OF OSTEOCHONDRAL DEFECT OF TALUS AND/OR TIBIA, INCLUDING DRILLING
OF THE DEFECT

ARTHROSCOPICALLY AIDED TREATMENT OF INTERCONDYLAR SPINE(S) AND/OR TUBEROSITY FRACTURE(S) OF THE KNEE,
WITH OR WITHOUT MANIPULATION; WITHOUT INTERNAL OR EXTERNAL FIXATION (INCLUDES ARTHROSCOPY)

ARTHROSCOPICALLY AIDED TREATMENT OF INTERCONDYLAR SPINE(S) AND/OR TUBEROSITY FRACTURE(S) OF THE KNEE,
WITH OR WITHOUT MANIPULATION; WITH INTERNAL OR EXTERNAL FIXATION (INCLUDES ARTHROSCOPY)

ARTHROSCOPICALLY AIDED TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEAU); UNICONDYLAR, WITH OR WITHOUT
INTERNAL OR EXTERNAL FIXATION (INCLUDES ARTHROSCOPY)

ARTHROSCOPICALLY AIDED TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEAU); BICONDYLAR, WITH OR WITHOUT IN-
TERNAL OR EXTERNAL FIXATION (INCLUDES ARTHROSCOPY)

ARTHROSCOPICALLY AIDED ANTERIOR CRUCIATE LIGAMENT REPAIR/AUGMENTATION OR RECONSTRUCTION

ARTHROSCOPICALLY AIDED POSTERIOR CRUCIATE LIGAMENT REPAIR/ AUGMENTATION OR RECONSTRUCTION

ARTHROSCOPICALLY AIDED REPAIR OF LARGE OSTEOCHONDRITIS DISSECANS LESION, TALAR DOME FRACTURE, OR TIB-
IAL PLAFOND FRACTURE, WITH OR WITHOUT INTERNAL FIXATION (INCLUDES ARTHROSCOPY)

CAUTERIZATION AND/OR ABLATION, MUCOSA OF TURBINATES, UNILATERAL OR BILATERAL, ANY METHOD, (SEPARATE PRO-
CEDURE); SUPERFICIAL

CAUTERIZATION AND/OR ABLATION, MUCOSA OF TURBINATES, UNILATERAL OR BILATERAL, ANY METHOD, (SEPARATE PRO-
CEDURE); INTRAMURAL

FRACTURE NASAL TURBINATE(S), THERAPEUTIC

TRACHEAL PUNCTURE, PERCUTANEOUS WITH TRANSTRACHEAL ASPIRATION AND/OR INJECTION

CLOSURE OF LACERATION, VESTIBULE OF MOUTH; 2.5 CM OR LESS

CLOSURE OF LACERATION, VESTIBULE OF MOUTH; OVER 2.5 CM OR COMPLEX

REPAIR OF LACERATION 2.5 CM OR LESS; FLOOR OF MOUTH AND/OR ANTERIOR TWO-THIRDS OF TONGUE

REPAIR OF LACERATION 2.5 CM OR LESS; POSTERIOR ONE-THIRD OF TONGUE

REPAIR OF LACERATION OF TONGUE, FLOOR OF MOUTH, OVER 2.6 CM OR COMPLEX

FIXATION OF TONGUE, MECHANICAL, OTHER THAN SUTURE (EG, K-WIRE)

SUTURE OF TONGUE TO LIP FOR MICROGNATHIA (DOUGLAS TYPE PROCEDURE)

DRAINAGE OF ABSCESS, CYST, HEMATOMA FROM DENTOALVEOLAR STRUCTURES

1CPT codes and descriptions only are copyright 1997 American Medical Association. All Rights Reserved. Applicable FARS/DFARS apply.
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1

gAr\Eucp |_|CCPJC/S Description
312 ... 42300 | DRAINAGE OF ABSCESS; PAROTID, SIMPLE
312 42305 | DRAINAGE OF ABSCESS; PAROTID, COMPLICATED
312 42310 | DRAINAGE OF ABSCESS; SUBMAXILLARY OR SUBLINGUAL, INTRAORAL
312 42320 | DRAINAGE OF ABSCESS; SUBMAXILLARY, EXTERNAL
312 42405 | BIOPSY OF SALIVARY GLAND; INCISIONAL
312 42700 | INCISION AND DRAINAGE ABSCESS; PERITONSILLAR
312 42720 | INCISION AND DRAINAGE ABSCESS; RETROPHARYNGEAL OR PARAPHARYNGEAL, INTRAORAL APPROACH
312 42800 | BIOPSY; OROPHARYNX
312 42802 | BIOPSY; HYPOPHARYNX
312 42804 | BIOPSY; NASOPHARYNX, VISIBLE LESION, SIMPLE
312 42806 | BIOPSY; NASOPHARYNX, SURVEY FOR UNKNOWN PRIMARY LESION
312 42808 | EXCISION OR DESTRUCTION OF LESION OF PHARYNX, ANY METHOD

313 .

313 .

313 .
313 .
313 .
313 .
313 ...
313 ...
313 .
313 .
313 .

313 ...
313 ...
313 ...
313 .
313 .
313 .
313 .
313 .
313 ...
313 ...
313 .
313 .

313 ...

313 ...
313 .
313 ...
313 ...
313 ...

313 ..

60000
69421
69433
69436
30115
30118

30120
30125
30130
30140
30150
30160
30310
30320
30430
30520

30540
30580
30600
30620
30630
31020
31030
31032
31050
31051
31070
31200
31320
31595
31611

31613
31614
31820
31825
31830
40500
40510
40520
40525
40527
40530
40650
40652
40654
40814
40816

40818
40819
40840
40842
41006

41007

............ 41008

............ 41009

INCISION AND DRAINAGE OF THYROGLOSSAL CYST, INFECTED

MYRINGOTOMY INCLUDING ASPIRATION AND/OR EUSTACHIAN TUBE INFLATION REQUIRING GENERAL ANESTHESIA

TYMPANOSTOMY (REQUIRING INSERTION OF VENTILATING TUBE), LOCAL OR TOPICAL ANESTHESIA

TYMPANOSTOMY (REQUIRING INSERTION OF VENTILATING TUBE), GENERAL ANESTHESIA

EXCISION, NASAL POLYP(S), EXTENSIVE

EXCISION OR DESTRUCTION, ANY METHOD (INCLUDING LASER), INTRANASAL LESION; EXTERNAL APPROACH (LATERAL
RHINOTOMY)

EXCISION OR SURGICAL PLANING OF SKIN OF NOSE FOR RHINOPHYMA

EXCISION DERMOID CYST, NOSE; COMPLEX, UNDER BONE OR CARTILAGE

EXCISION TURBINATE, PARTIAL OR COMPLETE

SUBMUCOUS RESECTION TURBINATE, PARTIAL OR COMPLETE

RHINECTOMY; PARTIAL

RHINECTOMY; TOTAL

REMOVAL FOREIGN BODY, INTRANASAL; REQUIRING GENERAL ANESTHESIA

REMOVAL FOREIGN BODY, INTRANASAL; BY LATERAL RHINOTOMY

RHINOPLASTY, SECONDARY; MINOR REVISION (SMALL AMOUNT OF NASAL TIP WORK)

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH OR WITHOUT CARTILAGE SCORING, CONTOURING OR REPLACEMENT
WITH GRAFT

REPAIR CHOANAL ATRESIA; INTRANASAL

REPAIR FISTULA; OROMAXILLARY (COMBINE WITH 31030 IF ANTROTOMY IS INCLUDED)

REPAIR FISTULA; ORONASAL

SEPTAL OR OTHER INTRANASAL DERMATOPLASTY (DOES NOT INCLUDE OBTAINING GRAFT)

REPAIR NASAL SEPTAL PERFORATIONS

SINUSOTOMY, MAXILLARY (ANTROTOMY); INTRANASAL

SINUSOTOMY, MAXILLARY (ANTROTOMY); RADICAL (CALDWELL-LUC) WITHOUT REMOVAL OF ANTROCHOANAL POLYPS

SINUSOTOMY, MAXILLARY (ANTROTOMY); RADICAL (CALDWELL-LUC) WITH REMOVAL OF ANTROCHOANAL POLYPS

SINUSOTOMY, SPHENOID, WITH OR WITHOUT BIOPSY;

SINUSOTOMY, SPHENOID, WITH OR WITHOUT BIOPSY; WITH MUCOSAL STRIPPING OR REMOVAL OF POLYP(S)

SINUSOTOMY FRONTAL; EXTERNAL, SIMPLE (TREPHINE OPERATION)

ETHMOIDECTOMY; INTRANASAL, ANTERIOR

LARYNGOTOMY (THYROTOMY, LARYNGOFISSURE); DIAGNOSTIC

SECTION RECURRENT LARYNGEAL NERVE, THERAPEUTIC (SEPARATE PROCEDURE), UNILATERAL

CONSTRUCTION OF TRACHEOESOPHAGEAL FISTULA AND SUBSEQUENT INSERTION OF AN ALARYNGEAL SPEECH PROS-
THESIS (EG, VOICE BUTTON, BLOM-SINGER PROSTHESIS)

TRACHEOSTOMA REVISION; SIMPLE, WITHOUT FLAP ROTATION

TRACHEOSTOMA REVISION; COMPLEX, WITH FLAP ROTATION

SURGICAL CLOSURE TRACHEOSTOMY OR FISTULA; WITHOUT PLASTIC REPAIR

SURGICAL CLOSURE TRACHEOSTOMY OR FISTULA; WITH PLASTIC REPAIR

REVISION OF TRACHEOSTOMY SCAR

VERMILIONECTOMY (LIP SHAVE), WITH MUCOSAL ADVANCEMENT

EXCISION OF LIP; TRANSVERSE WEDGE EXCISION WITH PRIMARY CLOSURE

EXCISION OF LIP; V-EXCISION WITH PRIMARY DIRECT LINEAR CLOSURE

EXCISION OF LIP; FULL THICKNESS, RECONSTRUCTION WITH LOCAL FLAP (EG, ESTLANDER OR FAN)

EXCISION OF LIP; FULL THICKNESS, RECONSTRUCTION WITH CROSS LIP FLAP (ABBE-ESTLANDER)

RESECTION OF LIP, MORE THAN ONE-FOURTH, WITHOUT RECONSTRUCTION

REPAIR LIP, FULL THICKNESS; VERMILION ONLY

REPAIR LIP, FULL THICKNESS; UP TO HALF VERTICAL HEIGHT

REPAIR LIP, FULL THICKNESS; OVER ONE-HALF VERTICAL HEIGHT, OR COMPLEX

EXCISION OF LESION OF MUCOSA AND SUBMUCOSA, VESTIBULE OF MOUTH; WITH COMPLEX REPAIR

EXCISION OF LESION OF MUCOSA AND SUBMUCOSA, VESTIBULE OF MOUTH; COMPLEX, WITH EXCISION OF UNDERLYING
MUSCLE

EXCISION OF MUCOSA OF VESTIBULE OF MOUTH AS DONOR GRAFT

EXCISION OF FRENUM, LABIAL OR BUCCAL (FRENUMECTOMY, FRENULECTOMY, FRENECTOMY)

VESTIBULOPLASTY; ANTERIOR

VESTIBULOPLASTY; POSTERIOR, UNILATERAL

INTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF TONGUE OR FLOOR OF MOUTH; SUBLINGUAL,
DEEP, SUPRAMYLOHYOID

INTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF TONGUE OR FLOOR OF MOUTH; SUBMENTAL
SPACE

INTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF TONGUE OR FLOOR OF MOUTH; SUBMAN-
DIBULAR SPACE

INTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF TONGUE OR FLOOR OF MOUTH; MASTICATOR

SPACE

1CPT codes and descriptions only are copyright 1997 American Medical Association. All Rights Reserved. Applicable FARS/DFARS apply.
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|.|CCP|:->|-CIIS Description

41010 | INCISION OF LINGUAL FRENUM (FRENOTOMY)

41015 | EXTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF FLOOR OF MOUTH; SUBLINGUAL
41016 | EXTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF FLOOR OF MOUTH; SUBMENTAL
41017 | EXTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF FLOOR OF MOUTH; SUBMANDIBULAR
41018 | EXTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF FLOOR OF MOUTH; MASTICATOR SPACE
41112 | EXCISION OF LESION OF TONGUE WITH CLOSURE; ANTERIOR TWO-THIRDS

41113 | EXCISION OF LESION OF TONGUE WITH CLOSURE; POSTERIOR ONE-THIRD

41114 | EXCISION OF LESION OF TONGUE WITH CLOSURE; WITH LOCAL TONGUE FLAP

41116 | EXCISION, LESION OF FLOOR OF MOUTH

41120 | GLOSSECTOMY; LESS THAN ONE-HALF TONGUE

41520 | FRENOPLASTY (SURGICAL REVISION OF FRENUM, EG, WITH Z-PLASTY)

41827 | EXCISION OF LESION OR TUMOR (EXCEPT LISTED ABOVE), DENTOALVEOLAR STRUCTURES; WITH COMPLEX REPAIR
42107 | EXCISION, LESION OF PALATE, UVULA; WITH LOCAL FLAP CLOSURE

42120 | RESECTION OF PALATE OR EXTENSIVE RESECTION OF LESION

42180 | REPAIR, LACERATION OF PALATE; UP TO 2 CM

42182 | REPAIR, LACERATION OF PALATE; OVER 2 CM OR COMPLEX

42200 | PALATOPLASTY FOR CLEFT PALATE, SOFT AND/OR HARD PALATE ONLY

42205 | PALATOPLASTY FOR CLEFT PALATE, WITH CLOSURE OF ALVEOLAR RIDGE; SOFT TISSUE ONLY

42215 | PALATOPLASTY FOR CLEFT PALATE; MAJOR REVISION

42220 | PALATOPLASTY FOR CLEFT PALATE; SECONDARY LENGTHENING PROCEDURE

42235 | REPAIR OF ANTERIOR PALATE, INCLUDING VOMER FLAP

42260 | REPAIR OF NASOLABIAL FISTULA

42325 | FISTULIZATION OF SUBLINGUAL SALIVARY CYST (RANULA);

42326 | FISTULIZATION OF SUBLINGUAL SALIVARY CYST (RANULA); WITH PROSTHESIS

42340 | SIALOLITHOTOMY; PAROTID, EXTRAORAL OR COMPLICATED INTRAORAL

42408 | EXCISION OF SUBLINGUAL SALIVARY CYST (RANULA)

42409 | MARSUPIALIZATION OF SUBLINGUAL SALIVARY CYST (RANULA)

313 ..

313 ... 42410 | EXCISION OF PAROTID TUMOR OR PAROTID GLAND; LATERAL LOBE, WITHOUT NERVE DISSECTION

313 . 42440 | EXCISION OF SUBMANDIBULAR (SUBMAXILLARY) GLAND

313 . 42450 | EXCISION OF SUBLINGUAL GLAND

313 . 42500 | PLASTIC REPAIR OF SALIVARY DUCT, SIALODOCHOPLASTY; PRIMARY OR SIMPLE

313 . 42505 | PLASTIC REPAIR OF SALIVARY DUCT, SIALODOCHOPLASTY; SECONDARY OR COMPLICATED

313 . 42507 | PAROTID DUCT DIVERSION, BILATERAL (WILKE TYPE PROCEDURE);

313 ... 42508 | PAROTID DUCT DIVERSION, BILATERAL (WILKE TYPE PROCEDURE); WITH EXCISION OF ONE SUBMANDIBULAR GLAND

313 42510 | PAROTID DUCT DIVERSION, BILATERAL (WILKE TYPE PROCEDURE); WITH LIGATION OF BOTH SUBMANDIBULAR (WHAR-
TON'S) DUCTS

313 ... 42600 | CLOSURE SALIVARY FISTULA

313 . 42725 | INCISION AND DRAINAGE ABSCESS; RETROPHARYNGEAL OR PARAPHARYNGEAL, EXTERNAL APPROACH

313 . 42810 | EXCISION BRANCHIAL CLEFT CYST OR VESTIGE, CONFINED TO SKIN AND SUBCUTANEOUS TISSUES

313 ... 42815 | EXCISION BRANCHIAL CLEFT CYST, VESTIGE, OR FISTULA, EXTENDING BENEATH SUBCUTANEOUS TISSUES AND/OR INTO
PHARYNX

313 ... 42900 | SUTURE PHARYNX FOR WOUND OR INJURY

313 . 42950 | PHARYNGOPLASTY (PLASTIC OR RECONSTRUCTIVE OPERATION ON PHARYNX)

313 .
313 .

42955 | PHARYNGOSTOMY (FISTULIZATION OF PHARYNX, EXTERNAL FOR FEEDING)

42962 | CONTROL OROPHARYNGEAL HEMORRHAGE, PRIMARY OR SECONDARY (EG, POST-TONSILLECTOMY); WITH SECONDARY
SURGICAL INTERVENTION

313 ... 42972 | CONTROL OF NASOPHARYNGEAL HEMORRHAGE, PRIMARY OR SECONDARY (EG, POSTADENOIDECTOMY); WITH SECOND-
ARY SURGICAL INTERVENTION

43020 | ESOPHAGOTOMY, CERVICAL APPROACH, WITH REMOVAL OF FOREIGN BODY

43030 | CRICOPHARYNGEAL MYOTOMY

69120 | EXCISION EXTERNAL EAR; COMPLETE AMPUTATION

69140 | EXCISION EXOSTOSIS(ES), EXTERNAL AUDITORY CANAL

69300 | OTOPLASTY, PROTRUDING EAR, WITH OR WITHOUT SIZE REDUCTION

69440 | MIDDLE EAR EXPLORATION THROUGH POSTAURICULAR OR EAR CANAL INCISION

69450 | TYMPANOLYSIS, TRANSCANAL

69620 | MYRINGOPLASTY (SURGERY CONFINED TO DRUMHEAD AND DONOR AREA)

30400 | RHINOPLASTY, PRIMARY; LATERAL AND ALAR CARTILAGES AND/OR ELEVATION OF NASAL TIP

30410 | RHINOPLASTY, PRIMARY; COMPLETE, EXTERNAL PARTS INCLUDING BONY PYRAMID, LATERAL AND ALAR CARTILAGES,
AND/OR ELEVATION OF NASAL TIP

313 ..

314 30420 | RHINOPLASTY, PRIMARY; INCLUDING MAJOR SEPTAL REPAIR

314 30435 | RHINOPLASTY, SECONDARY; INTERMEDIATE REVISION (BONY WORK WITH OSTEOTOMIES)

314 30450 | RHINOPLASTY, SECONDARY; MAJOR REVISION (NASAL TIP WORK AND OSTEOTOMIES)

314 30460 | RHINOPLASTY FOR NASAL DEFORMITY SECONDARY TO CONGENITAL CLEFT LIP AND/OR PALATE, INCLUDING COLUMELLAR

LENGTHENING; TIP ONLY
314 ... 30462 | RHINOPLASTY FOR NASAL DEFORMITY SECONDARY TO CONGENITAL CLEFT LIP AND/OR PALATE, INCLUDING COLUMELLAR
LENGTHENING; TIP, SEPTUM, OSTEOTOMIES

314 30545 | REPAIR CHOANAL ATRESIA; TRANSPALATINE

314 31040 | PTERYGOMAXILLARY FOSSA SURGERY, ANY APPROACH

314 31075 | SINUSOTOMY FRONTAL; TRANSORBITAL, UNILATERAL (FOR MUCOCELE OR OSTEOMA, LYNCH TYPE)

314 31080 | SINUSOTOMY FRONTAL; OBLITERATIVE WITHOUT OSTEOPLASTIC FLAP, BROW INCISION (INCLUDES ABLATION)

314 31081 | SINUSOTOMY FRONTAL; OBLITERATIVE, WITHOUT OSTEOPLASTIC FLAP, CORONAL INCISION (INCLUDES ABLATION)
314 31084 | SINUSOTOMY FRONTAL; OBLITERATIVE, WITH OSTEOPLASTIC FLAP, BROW INCISION

314 31085 | SINUSOTOMY FRONTAL; OBLITERATIVE, WITH OSTEOPLASTIC FLAP, CORONAL INCISION

314 31086 | SINUSOTOMY FRONTAL; NONOBLITERATIVE, WITH OSTEOPLASTIC FLAP, BROW INCISION

314 31087 | SINUSOTOMY FRONTAL; NONOBLITERATIVE, WITH OSTEOPLASTIC FLAP, CORONAL INCISION

1CPT codes and descriptions only are copyright 1997 American Medical Association. All Rights Reserved. Applicable FARS/DFARS apply.
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I-(I:CPPTCl/S Description
31090 | SINUSOTOMY COMBINED, THREE OR MORE SINUSES (UNILATERAL)
31201 | ETHMOIDECTOMY; INTRANASAL, TOTAL
31205 | ETHMOIDECTOMY; EXTRANASAL, TOTAL
31300 | LARYNGOTOMY (THYROTOMY, LARYNGOFISSURE); WITH REMOVAL OF TUMOR OR LARYNGOCELE, CORDECTOMY
31400 | ARYTENOIDECTOMY OR ARYTENOIDOPEXY, EXTERNAL APPROACH
31420 | EPIGLOTTIDECTOMY
31588 | LARYNGOPLASTY, NOT OTHERWISE SPECIFIED (EG, FOR BURNS, RECONSTRUCTION AFTER PARTIAL LARYNGECTOMY)
31590 | LARYNGEAL REINNERVATION BY NEUROMUSCULAR PEDICLE
31750 | TRACHEOPLASTY; CERVICAL
31755 | TRACHEOPLASTY; TRACHEOPHARYNGEAL FISTULIZATION, EACH STAGE
40700 | PLASTIC REPAIR OF CLEFT LIP/NASAL DEFORMITY; PRIMARY, PARTIAL OR COMPLETE, UNILATERAL
40701 | PLASTIC REPAIR OF CLEFT LIP/NASAL DEFORMITY; PRIMARY BILATERAL, ONE STAGE PROCEDURE
40702 | PLASTIC REPAIR OF CLEFT LIP/NASAL DEFORMITY; PRIMARY BILATERAL, ONE OF TWO STAGES
40720 | PLASTIC REPAIR OF CLEFT LIP/NASAL DEFORMITY; SECONDARY, BY RECREATION OF DEFECT AND RECLOSURE
40761 | PLASTIC REPAIR OF CLEFT LIP/NASAL DEFORMITY; WITH CROSS LIP PEDICLE FLAP (ABBE-ESTLANDER TYPE), INCLUDING
SECTIONING AND INSERTING OF PEDICLE
40843 | VESTIBULOPLASTY; POSTERIOR, BILATERAL
40844 | VESTIBULOPLASTY; ENTIRE ARCH
40845 | VESTIBULOPLASTY; COMPLEX (INCLUDING RIDGE EXTENSION, MUSCLE REPOSITIONING)
42210 | PALATOPLASTY FOR CLEFT PALATE, WITH CLOSURE OF ALVEOLAR RIDGE; WITH BONE GRAFT TO ALVEOLAR RIDGE (IN-
CLUDES OBTAINING GRAFT)
42225 | PALATOPLASTY FOR CLEFT PALATE; ATTACHMENT PHARYNGEAL FLAP
42226 | LENGTHENING OF PALATE, AND PHARYNGEAL FLAP
42227 | LENGTHENING OF PALATE, WITH ISLAND FLAP
42415 | EXCISION OF PAROTID TUMOR OR PAROTID GLAND; LATERAL LOBE, WITH DISSECTION AND PRESERVATION OF FACIAL
NERVE
42420 | EXCISION OF PAROTID TUMOR OR PAROTID GLAND; TOTAL, WITH DISSECTION AND PRESERVATION OF FACIAL NERVE
42425 | EXCISION OF PAROTID TUMOR OR PAROTID GLAND; TOTAL, EN BLOC REMOVAL WITH SACRIFICE OF FACIAL NERVE
42509 | PAROTID DUCT DIVERSION, BILATERAL (WILKE TYPE PROCEDURE); WITH EXCISION OF BOTH SUBMANDIBULAR GLANDS
42842 | RADICAL RESECTION OF TONSIL, TONSILLAR PILLARS, AND/OR RETROMOLAR TRIGONE; WITHOUT CLOSURE
42844 | RADICAL RESECTION OF TONSIL, TONSILLAR PILLARS, AND/OR RETROMOLAR TRIGONE; CLOSURE WITH LOCAL FLAP (EG,
TONGUE, BUCCAL)
42890 | LIMITED PHARYNGECTOMY
42892 | RESECTION OF LATERAL PHARYNGEAL WALL OR PYRIFORM SINUS, DIRECT CLOSURE BY ADVANCEMENT OF LATERAL AND
POSTERIOR PHARYNGEAL WALLS
69150 | RADICAL EXCISION EXTERNAL AUDITORY CANAL LESION; WITHOUT NECK DISSECTION
69310 | RECONSTRUCTION OF EXTERNAL AUDITORY CANAL (MEATOPLASTY) (EG, FOR STENOSIS DUE TO TRAUMA, INFECTION)
(SEPARATE PROCEDURE)
69320 | RECONSTRUCTION EXTERNAL AUDITORY CANAL FOR CONGENITAL ATRESIA, SINGLE STAGE
69501 | TRANSMASTOID ANTROTOMY (“SIMPLE” MASTOIDECTOMY)
69502 | MASTOIDECTOMY; COMPLETE
69505 | MASTOIDECTOMY; MODIFIED RADICAL
69511 | MASTOIDECTOMY; RADICAL
69530 | PETROUS APICECTOMY INCLUDING RADICAL MASTOIDECTOMY
69550 | EXCISION AURAL GLOMUS TUMOR; TRANSCANAL
69552 | EXCISION AURAL GLOMUS TUMOR; TRANSMASTOID
69601 | REVISION MASTOIDECTOMY; RESULTING IN COMPLETE MASTOIDECTOMY
69602 | REVISION MASTOIDECTOMY; RESULTING IN MODIFIED RADICAL MASTOIDECTOMY
69603 | REVISION MASTOIDECTOMY; RESULTING IN RADICAL MASTOIDECTOMY
69604 | REVISION MASTOIDECTOMY; RESULTING IN TYMPANOPLASTY
69605 | REVISION MASTOIDECTOMY; WITH APICECTOMY
69631 | TYMPANOPLASTY WITHOUT MASTOIDECTOMY (INCLUDING CANALPLASTY, ATTICOTOMY AND/OR MIDDLE EAR SURGERY),
INITIAL OR REVISION; WITHOUT OSSICULAR CHAIN RECONSTRUCTION
314 ........... 69632 | TYMPANOPLASTY WITHOUT MASTOIDECTOMY (INCLUDING CANALPLASTY, ATTICOTOMY AND/OR MIDDLE EAR SURGERY),
INITIAL OR REVISION; WITH OSSICULAR CHAIN RECONSTRUCTION (EG, POSTFENESTRATION)
314 ... 69633 | TYMPANOPLASTY WITHOUT MASTOIDECTOMY (INCLUDING CANALPLASTY, ATTICOTOMY AND/OR MIDDLE EAR SURGERY),
INITIAL OR REVISION; WITH OSSICULAR CHAIN RECONSTRUCTION AND SYNTHETIC PROSTHESIS (EG, PARTIAL OSSIC-
ULAR REPLACEMENT PROSTHESIS (PORP), TOTAL OSSICULAR REPLACEMENT PROSTHESIS (TORP))
314 69635 | TYMPANOPLASTY WITH ANTROTOMY OR MASTOIDOTOMY (INCLUDING CANALPLASTY, ATTICOTOMY, MIDDLE EAR SUR-
GERY, AND/OR TYMPANIC MEMBRANE REPAIR); WITHOUT OSSICULAR CHAIN RECONSTRUCTION
314 ... 69636 | TYMPANOPLASTY WITH ANTROTOMY OR MASTOIDOTOMY (INCLUDING CANALPLASTY, ATTICOTOMY, MIDDLE EAR SUR-
GERY, AND/OR TYMPANIC MEMBRANE REPAIR); WITH OSSICULAR CHAIN RECONSTRUCTION
314 ... 69637 | TYMPANOPLASTY WITH ANTROTOMY OR MASTOIDOTOMY (INCLUDING CANALPLASTY, ATTICOTOMY, MIDDLE EAR SUR-
GERY, AND/OR TYMPANIC MEMBRANE REPAIR); WITH OSSICULAR CHAIN RECONSTRUCTION AND SYNTHETIC PROS-
THESIS (EG, PARTIAL OSSICULAR REPLACEMENT PROSTHESIS (PORP), TOTAL OSSICULAR REPLACEMENT PROSTHESIS
(TORPY))
314 69641 | TYMPANOPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE RE-
PAIR); WITHOUT OSSICULAR CHAIN RECONSTRUCTION
314 ... 69642 | TYMPANOPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE RE-
PAIR); WITH OSSICULAR CHAIN RECONSTRUCTION
314 69643 | TYMPANOPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE RE-
PAIR); WITH INTACT OR RECONSTRUCTED WALL, WITHOUT OSSICULAR CHAIN RECONSTRUCTION
314 ........... 69644 | TYMPANOPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE RE-
PAIR); WITH INTACT OR RECONSTRUCTED CANAL WALL, WITH OSSICULAR CHAIN RECONSTRUCTION
314 ... 69645 | TYMPANOPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE RE-
PAIR); RADICAL OR COMPLETE, WITHOUT OSSICULAR CHAIN RECONSTRUCTION
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314 . 69646 | TYMPANOPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE RE-
PAIR); RADICAL OR COMPLETE, WITH OSSICULAR CHAIN RECONSTRUCTION

314 69650 | STAPES MOBILIZATION

314 69660 | STAPEDECTOMY OR STAPEDOTOMY WITH REESTABLISHMENT OF OSSICULAR CONTINUITY, WITH OR WITHOUT USE OF
FOREIGN MATERIAL;

314 . 69661 | STAPEDECTOMY OR STAPEDOTOMY WITH REESTABLISHMENT OF OSSICULAR CONTINUITY, WITH OR WITHOUT USE OF
FOREIGN MATERIAL; WITH FOOTPLATE DRILL OUT

314 .. 69662 | REVISION OF STAPEDECTOMY OR STAPEDOTOMY

314 ... 69666 | REPAIR OVAL WINDOW FISTULA

314 . 69667 | REPAIR ROUND WINDOW FISTULA

314 . 69670 | MASTOID OBLITERATION (SEPARATE PROCEDURE)

314 .. 69676 | TYMPANIC NEURECTOMY

314 .. 69700 | CLOSURE POSTAURICULAR FISTULA, MASTOID (SEPARATE PROCEDURE)

314 . 69711 | REMOVAL OR REPAIR OF ELECTROMAGNETIC BONE CONDUCTION HEARING DEVICE IN TEMPORAL BONE

314 . 69720 | DECOMPRESSION FACIAL NERVE, INTRATEMPORAL; LATERAL TO GENICULATE GANGLION

314 . 69725 | DECOMPRESSION FACIAL NERVE, INTRATEMPORAL; INCLUDING MEDIAL TO GENICULATE GANGLION

314 ... 69740 | SUTURE FACIAL NERVE, INTRATEMPORAL, WITH OR WITHOUT GRAFT OR DECOMPRESSION; LATERAL TO GENICULATE
GANGLION

314 . 69745 | SUTURE FACIAL NERVE, INTRATEMPORAL, WITH OR WITHOUT GRAFT OR DECOMPRESSION; INCLUDING MEDIAL TO GENIC-
ULATE GANGLION

314 .. 69801 | LABYRINTHOTOMY, WITH OR WITHOUT CRYOSURGERY INCLUDING OTHER NONEXCISIONAL DESTRUCTIVE PROCEDURES
OR PERFUSION OF VESTIBULOACTIVE DRUGS (SINGLE OR MULTIPLE PERFUSIONS); TRANSCANAL

314 . 69802 | LABYRINTHOTOMY, WITH OR WITHOUT CRYOSURGERY INCLUDING OTHER NONEXCISIONAL DESTRUCTIVE PROCEDURES
OR PERFUSION OF VESTIBULOACTIVE DRUGS (SINGLE OR MULTIPLE PERFUSIONS); WITH MASTOIDECTOMY

314 ... 69805 | ENDOLYMPHATIC SAC OPERATION; WITHOUT SHUNT

314 . 69806 | ENDOLYMPHATIC SAC OPERATION; WITH SHUNT

314 . 69820 | FENESTRATION SEMICIRCULAR CANAL

314 . 69840 | REVISION FENESTRATION OPERATION

314 . 69905 | LABYRINTHECTOMY; TRANSCANAL

314 . 69910 | LABYRINTHECTOMY; WITH MASTOIDECTOMY

314 . 69915 | VESTIBULAR NERVE SECTION, TRANSLABYRINTHINE APPROACH

317 . 69930 | COCHLEAR DEVICE IMPLANTATION, WITH OR WITHOUT MASTOIDECTOMY

318 . 30901 | CONTROL NASAL HEMORRHAGE, ANTERIOR, SIMPLE (LIMITED CAUTERY AND/OR PACKING) ANY METHOD

318 ... 30903 | CONTROL NASAL HEMORRHAGE, ANTERIOR, COMPLEX (EXTENSIVE CAUTERY AND/OR PACKING) ANY METHOD

318 . 30905 | CONTROL NASAL HEMORRHAGE, POSTERIOR, WITH POSTERIOR NASAL PACKS AND/OR CAUTERIZATION, ANY METHOD; INI-
TIAL

318 e 30906 | CONTROL NASAL HEMORRHAGE, POSTERIOR, WITH POSTERIOR NASAL PACKS AND/OR CAUTERIZATION, ANY METHOD;
SUBSEQUENT

318 ... 42960 | CONTROL OROPHARYNGEAL HEMORRHAGE, PRIMARY OR SECONDARY (EG, POST-TONSILLECTOMY); SIMPLE

318 ... 42970 | CONTROL OF NASOPHARYNGEAL HEMORRHAGE, PRIMARY OR SECONDARY (EG, POSTADENOIDECTOMY); SIMPLE, WITH
POSTERIOR NASAL PACKS, WITH OR WITHOUT ANTERIOR PACKS AND/OR CAUTERIZATION

319 ... 42820 | TONSILLECTOMY AND ADENOIDECTOMY; UNDER AGE 12

319 . 42821 | TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 OR OVER

319 . 42825 | TONSILLECTOMY, PRIMARY OR SECONDARY; UNDER AGE 12

319 . 42826 | TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 12 OR OVER

319 . 42830 | ADENOIDECTOMY, PRIMARY; UNDER AGE 12

319 . 42831 | ADENOIDECTOMY, PRIMARY; AGE 12 OR OVER

319 ... 42835 | ADENOIDECTOMY, SECONDARY; UNDER AGE 12

319 .. 42836 | ADENOIDECTOMY, SECONDARY; AGE 12 OR OVER

319 . 42860 | EXCISION OF TONSIL TAGS

319 . 42870 | EXCISION OR DESTRUCTION LINGUAL TONSIL, ANY METHOD (SEPARATE PROCEDURE)

320 . 32000 | THORACENTESIS, PUNCTURE OF PLEURAL CAVITY FOR ASPIRATION, INITIAL OR SUBSEQUENT

320 . 32420 | PNEUMONOCENTESIS, PUNCTURE OF LUNG FOR ASPIRATION

320 . 32960 | PNEUMOTHORAX, THERAPEUTIC, INTRAPLEURAL INJECTION OF AIR

320 ... 33010 | PERICARDIOCENTESIS; INITIAL

320 ... 33011 | PERICARDIOCENTESIS; SUBSEQUENT

320 . 49080 | PERITONEOCENTESIS, ABDOMINAL PARACENTESIS, OR PERITONEAL LAVAGE (DIAGNOSTIC OR THERAPEUTIC); INITIAL

320 ... 49081 | PERITONEOCENTESIS, ABDOMINAL PARACENTESIS, OR PERITONEAL LAVAGE (DIAGNOSTIC OR THERAPEUTIC); SUBSE-
QUENT

332 . 31233 | NASAL/SINUS ENDOSCOPY, DIAGNOSTIC WITH MAXILLARY SINUSOSCOPY (VIA INFERIOR MEATUS OR CANINE FOSSA PUNC-
TURE)

332 . 31235 | NASAL/SINUS ENDOSCOPY, DIAGNOSTIC WITH SPHENOID SINUSOSCOPY (VIA PUNCTURE OF SPHENOIDAL FACE OR
CANNULATION OF OSTIUM)

332 ... 31237 | NASAL/SINUS ENDOSCOPY, SURGICAL; WITH BIOPSY, POLYPECTOMY OR DEBRIDEMENT (SEPARATE PROCEDURE)

332 . 31238 | NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CONTROL OF EPISTAXIS

332 .. 31240 | NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CONCHA BULLOSA RESECTION

332 ... 31510 | LARYNGOSCOPY, INDIRECT (SEPARATE PROCEDURE); WITH BIOPSY

332 . 31511 | LARYNGOSCOPY, INDIRECT (SEPARATE PROCEDURE); WITH REMOVAL OF FOREIGN BODY

332 . 31512 | LARYNGOSCOPY, INDIRECT (SEPARATE PROCEDURE); WITH REMOVAL OF LESION

332 . 31513 | LARYNGOSCOPY, INDIRECT (SEPARATE PROCEDURE); WITH VOCAL CORD INJECTION

332 . 31515 | LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; FOR ASPIRATION

332 . 31520 | LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; DIAGNOSTIC, NEWBORN

332 ... 31525 | LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; DIAGNOSTIC, EXCEPT NEWBORN

332 ... 31526 | LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; DIAGNOSTIC, WITH OPERATING MICROSCOPE

332 .. 31528 | LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; WITH DILATATION, INITIAL
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31529 | LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; WITH DILATATION, SUBSEQUENT
31576 | LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; WITH BIOPSY
31577 | LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; WITH REMOVAL OF FOREIGN BODY
31578 | LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; WITH REMOVAL OF LESION
31700 | CATHETERIZATION, TRANSGLOTTIC (SEPARATE PROCEDURE)
31717 | CATHETERIZATION WITH BRONCHIAL BRUSH BIOPSY
31720 | CATHETER ASPIRATION (SEPARATE PROCEDURE); NASOTRACHEAL
31730 | TRANSTRACHEAL (PERCUTANEOUS) INTRODUCTION OF NEEDLE WIRE DILATOR/ STENT OR INDWELLING TUBE FOR OXY-
GEN THERAPY
31239 | NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DACRYOCYSTORHINOSTOMY
31254 | NASAL/SINUS ENDOSCOPY, SURGICAL; WITH ETHMOIDECTOMY, PARTIAL (ANTERIOR)
31255 | NASAL/SINUS ENDOSCOPY, SURGICAL; WITH ETHMOIDECTOMY, TOTAL (ANTERIOR AND POSTERIOR)
31256 | NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY ANTROSTOMY
31267 | NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY
SINUS
333 e 31276 | NASAL/SINUS ENDOSCOPY, SURGICAL WITH FRONTAL SINUS EXPLORATION, WITH OR WITHOUT REMOVAL OF TISSUE
FROM FRONTAL SINUS
333 ... 31287 | NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY
333 . 31288 | NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY; WITH REMOVAL OF TISSUE FROM THE SPHENOID SINUS
333 . 31527 | LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; WITH INSERTION OF OBTURATOR
333 . 31530 | LARYNGOSCOPY, DIRECT, OPERATIVE, WITH FOREIGN BODY REMOVAL
333 . 31531 | LARYNGOSCOPY, DIRECT, OPERATIVE, WITH FOREIGN BODY REMOVAL; WITH OPERATING MICROSCOPE
333 ... 31535 | LARYNGOSCOPY, DIRECT, OPERATIVE, WITH BIOPSY
333 .. 31536 | LARYNGOSCOPY, DIRECT, OPERATIVE, WITH BIOPSY; WITH OPERATING MICROSCOPE
333 . 31540 | LARYNGOSCOPY, DIRECT, OPERATIVE, WITH EXCISION OF TUMOR AND/ OR STRIPPING OF VOCAL CORDS OR EPIGLOTTIS
333 .. 31541 | LARYNGOSCOPY, DIRECT, OPERATIVE, WITH EXCISION OF TUMOR AND/ OR STRIPPING OF VOCAL CORDS OR EPIGLOTTIS;
WITH OPERATING MICROSCOPE
333 ... 31560 | LARYNGOSCOPY, DIRECT, OPERATIVE, WITH ARYTENOIDECTOMY
333 . 31561 | LARYNGOSCOPY, DIRECT, OPERATIVE, WITH ARYTENOIDECTOMY; WITH OPERATING MICROSCOPE
333 . 31570 | LARYNGOSCOPY, DIRECT, WITH INJECTION INTO VOCAL CORD(S), THERAPEUTIC
333 . 31571 | LARYNGOSCOPY, DIRECT, WITH INJECTION INTO VOCAL CORD(S), THERAPEUTIC; WITH OPERATING MICROSCOPE
336 . 31615 | TRACHEOBRONCHOSCOPY THROUGH ESTABLISHED TRACHEOSTOMY INCISION
336 . 31622 | BRONCHOSCOPY; DIAGNOSTIC, (FLEXIBLE OR RIGID), WITH OR WITHOUT CELL WASHING OR BRUSHING
336 ... 31625 | BRONCHOSCOPY; WITH BIOPSY
336 ... 31628 | BRONCHOSCOPY; WITH TRANSBRONCHIAL LUNG BIOPSY, WITH OR WITHOUT FLUOROSCOPIC GUIDANCE
336 . 31629 | BRONCHOSCOPY; WITH TRANSBRONCHIAL NEEDLE ASPIRATION BIOPSY
336 . 31630 | BRONCHOSCOPY; WITH TRACHEAL OR BRONCHIAL DILATION OR CLOSED REDUCTION OF FRACTURE
336 . 31631 | BRONCHOSCOPY; WITH TRACHEAL DILATION AND PLACEMENT OF TRACHEAL STENT
336 . 31635 | BRONCHOSCOPY; WITH REMOVAL OF FOREIGN BODY
336 . 31640 | BRONCHOSCOPY; WITH EXCISION OF TUMOR
336 ... 31641 | BRONCHOSCOPY; WITH DESTRUCTION OF TUMOR OR RELIEF OF STENOSIS BY ANY METHOD OTHER THAN EXCISION (EG,
LASER)
336 ..o 31645 | BRONCHOSCOPY; WITH THERAPEUTIC ASPIRATION OF TRACHEOBRONCHIAL TREE, INITIAL (EG, DRAINAGE OF LUNG AB-
SCESS)
336 ... 31646 | BRONCHOSCOPY; WITH THERAPEUTIC ASPIRATION OF TRACHEOBRONCHIAL TREE, SUBSEQUENT
346 ... 36488 | PLACEMENT OF CENTRAL VENOUS CATHETER (SUBCLAVIAN, JUGULAR, OR OTHER VEIN) (EG, FOR CENTRAL VENOUS
PRESSURE, HYPERALIMENTATION, HEMODIALYSIS, OR CHEMOTHERAPY); PERCUTANEOUS, AGE 2 YEARS OR UNDER
346 ..o 36489 | PLACEMENT OF CENTRAL VENOUS CATHETER (SUBCLAVIAN, JUGULAR, OR OTHER VEIN) (EG, FOR CENTRAL VENOUS
PRESSURE, HYPERALIMENTATION, HEMODIALYSIS, OR CHEMOTHERAPY); PERCUTANEOUS, OVER AGE 2
346 ............ 36490 | PLACEMENT OF CENTRAL VENOUS CATHETER (SUBCLAVIAN, JUGULAR, OR OTHER VEIN) (EG, FOR CENTRAL VENOUS
PRESSURE, HYPERALIMENTATION, HEMODIALYSIS, OR CHEMOTHERAPY); CUTDOWN, AGE 2 YEARS OR UNDER
346 ... 36491 | PLACEMENT OF CENTRAL VENOUS CATHETER (SUBCLAVIAN, JUGULAR, OR OTHER VEIN) (EG, FOR CENTRAL VENOUS
PRESSURE, HYPERALIMENTATION, HEMODIALYSIS, OR CHEMOTHERAPY); CUTDOWN, OVER AGE 2
346 ... 36493 | REPOSITIONING OF PREVIOUSLY PLACED CENTRAL VENOUS CATHETER UNDER FLUOROSCOPIC GUIDANCE
346 ... 36640 | ARTERIAL CATHETERIZATION FOR PROLONGED INFUSION THERAPY (CHEMOTHERAPY), CUTDOWN
360 ... 33222 | REVISION OR RELOCATION OF SKIN POCKET FOR PACEMAKER
360 . 33223 | REVISION OR RELOCATION OF SKIN POCKET FOR IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR
360 . 36261 | REVISION OF IMPLANTED INTRA-ARTERIAL INFUSION PUMP
360 ... 36262 | REMOVAL OF IMPLANTED INTRA-ARTERIAL INFUSION PUMP
360 ... 36531 | REVISION OF IMPLANTABLE INTRAVENOUS INFUSION PUMP
360 . 36532 | REMOVAL OF IMPLANTABLE INTRAVENOUS INFUSION PUMP
360 . 36534 | REVISION OF IMPLANTABLE VENOUS ACCESS PORT AND/OR SUBCUTANEOUS RESERVOIR
360 . 36535 | REMOVAL OF IMPLANTABLE VENOUS ACCESS PORT AND/OR SUBCUTANEOUS RESERVOIR
367 . 30915 | LIGATION ARTERIES; ETHMOIDAL
367 . 30920 | LIGATION ARTERIES; INTERNAL MAXILLARY ARTERY, TRANSANTRAL
367 ... 37618 | LIGATION, MAJOR ARTERY (EG, POST-TRAUMATIC, RUPTURE); EXTREMITY
367 ... 37650 | LIGATION OF FEMORAL VEIN
367 . 37700 | LIGATION AND DIVISION OF LONG SAPHENOUS VEIN AT SAPHENOFEMORAL JUNCTION, OR DISTAL INTERRUPTIONS
367 . 37720 | LIGATION AND DIVISION AND COMPLETE STRIPPING OF LONG OR SHORT SAPHENOUS VEINS
367 . 37730 | LIGATION AND DIVISION AND COMPLETE STRIPPING OF LONG AND SHORT SAPHENOUS VEINS
367 ... 37735 | LIGATION AND DIVISION AND COMPLETE STRIPPING OF LONG OR SHORT SAPHENOUS VEINS WITH RADICAL EXCISION OF
ULCER AND SKIN GRAFT AND/OR INTERRUPTION OF COMMUNICATING VEINS OF LOWER LEG, WITH EXCISION OF DEEP
FASCIA
367 ... 37760 | LIGATION OF PERFORATORS, SUBFASCIAL, RADICAL (LINTON TYPE), WITH OR WITHOUT SKIN GRAFT
367 ... 37780 | LIGATION AND DIVISION OF SHORT SAPHENOUS VEIN AT SAPHENOPOPLITEAL JUNCTION (SEPARATE PROCEDURE)
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367 e 37785 | LIGATION, DIVISION, AND/OR EXCISION OF RECURRENT OR SECONDARY VARICOSE VEINS (CLUSTERS), ONE LEG
368 ... 35188 | REPAIR, ACQUIRED OR TRAUMATIC ARTERIOVENOUS FISTULA; HEAD AND NECK
368 35207 | REPAIR BLOOD VESSEL, DIRECT; HAND, FINGER
368 35875 | THROMBECTOMY OF ARTERIAL OR VENOUS GRAFT;
368 35876 | THROMBECTOMY OF ARTERIAL OR VENOUS GRAFT; WITH REVISION OF ARTERIAL OR VENOUS GRAFT
368 36260 | INSERTION OF IMPLANTABLE INTRA-ARTERIAL INFUSION PUMP (EG, FOR CHEMOTHERAPY OF LIVER)
368 36530 | INSERTION OF IMPLANTABLE INTRAVENOUS INFUSION PUMP
368 36533 | INSERTION OF IMPLANTABLE VENOUS ACCESS PORT, WITH OR WITHOUT SUBCUTANEOUS RESERVOIR
368 36800 | INSERTION OF CANNULA FOR HEMODIALYSIS, OTHER PURPOSE (SEPARATE PROCEDURE); VEIN TO VEIN
368 36810 | INSERTION OF CANNULA FOR HEMODIALYSIS, OTHER PURPOSE (SEPARATE PROCEDURE); ARTERIOVENOUS, EXTERNAL

(SCRIBNER TYPE)
368 ...oooo..... 36815 | INSERTION OF CANNULA FOR HEMODIALYSIS, OTHER PURPOSE (SEPARATE PROCEDURE); ARTERIOVENOUS, EXTERNAL
REVISION, OR CLOSURE

368 36821 | ARTERIOVENOUS ANASTOMOSIS, DIRECT, ANY SITE (EG, CIMINO TYPE) (SEPARATE PROCEDURE)

368 36825 | CREATION OF ARTERIOVENOUS FISTULA BY OTHER THAN DIRECT ARTERIOVENOUS ANASTOMOSIS (SEPARATE PROCE-
DURE); AUTOGENOUS GRAFT

368 ... 36830 | CREATION OF ARTERIOVENOUS FISTULA BY OTHER THAN DIRECT ARTERIOVENOUS ANASTOMOSIS (SEPARATE PROCE-
DURE); NONAUTOGENOUS GRAFT

368 ........... 36832 | REVISION OF AN ARTERIOVENOUS FISTULA, WITH OR WITHOUT THROMBECTOMY, AUTOGENOUS OR NONAUTOGENOUS
GRAFT (SEPARATE PROCEDURE)

368 ... 36835 | INSERTION OF THOMAS SHUNT (SEPARATE PROCEDURE)

368 . 36860 | CANNULA DECLOTTING (SEPARATE PROCEDURE); WITHOUT BALLOON CATHETER

368 ... 36861 | CANNULA DECLOTTING (SEPARATE PROCEDURE); WITH BALLOON CATHETER

368 ... 37607 | LIGATION OR BANDING OF ANGIOACCESS ARTERIOVENOUS FISTULA

396 . 38308 | LYMPHANGIOTOMY OR OTHER OPERATIONS ON LYMPHATIC CHANNELS

396 . 38500 | BIOPSY OR EXCISION OF LYMPH NODE(S); SUPERFICIAL (SEPARATE PROCEDURE)

396 ... 38510 | BIOPSY OR EXCISION OF LYMPH NODE(S); DEEP CERVICAL NODE(S)

396 ... 38520 | BIOPSY OR EXCISION OF LYMPH NODE(S); DEEP CERVICAL NODE(S) WITH EXCISION SCALENE FAT PAD

38525 | BIOPSY OR EXCISION OF LYMPH NODE(S); DEEP AXILLARY NODE(S)

38530 | BIOPSY OR EXCISION OF LYMPH NODE(S); INTERNAL MAMMARY NODE(S) (SEPARATE PROCEDURE)

38550 | EXCISION OF CYSTIC HYGROMA, AXILLARY OR CERVICAL; WITHOUT DEEP NEUROVASCULAR DISSECTION
38542 | DISSECTION, DEEP JUGULAR NODE(S)

38555 | EXCISION OF CYSTIC HYGROMA, AXILLARY OR CERVICAL; WITH DEEP NEUROVASCULAR DISSECTION

38740 | AXILLARY LYMPHADENECTOMY; SUPERFICIAL

38745 | AXILLARY LYMPHADENECTOMY; COMPLETE

38760 | INGUINOFEMORAL LYMPHADENECTOMY, SUPERFICIAL, INCLUDING CLOQUET'S NODE (SEPARATE PROCEDURE)
60200 | EXCISION OF CYST OR ADENOMA OF THYROID, OR TRANSECTION OF ISTHMUS

60210 | PARTIAL THYROID LOBECTOMY, UNILATERAL; WITH OR WITHOUT ISTHMUSECTOMY

60220 | TOTAL THYROID LOBECTOMY, UNILATERAL; WITH OR WITHOUT ISTHMUSECTOMY

60225 | TOTAL THYROID LOBECTOMY, UNILATERAL; WITH CONTRALATERAL SUBTOTAL LOBECTOMY, INCLUDING ISTHMUSECTOMY
60240 | THYROIDECTOMY, TOTAL OR COMPLETE

60280 | EXCISION OF THYROGLOSSAL DUCT CYST OR SINUS;

60281 | EXCISION OF THYROGLOSSAL DUCT CYST OR SINUS; RECURRENT

43450 | DILATION OF ESOPHAGUS, BY UNGUIDED SOUND OR BOUGIE, SINGLE OR MULTIPLE PASSES

43453 | DILATION OF ESOPHAGUS, OVER GUIDE WIRE

43456 | DILATION OF ESOPHAGUS, BY BALLOON OR DILATOR, RETROGRADE

43458 | DILATION OF ESOPHAGUS WITH BALLOON (30 MM DIAMETER OR LARGER) FOR ACHALASIA

43204 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH INJECTION SCLEROSIS OF ESOPHAGEAL VARICES

43205 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BAND LIGATION OF ESOPHAGEAL VARICES

43215 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH REMOVAL OF FOREIGN BODY

43216 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY
FORCEPS OR BIPOLAR CAUTERY

407 43217 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECH-
NIQUE
407 e 43220 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BALLOON DILATION (LESS THAN 30 MM DIAMETER)

43226 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH INSERTION OF GUIDE WIRE FOLLOWED BY DILATION OVER GUIDE WIRE
43227 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH CONTROL OF BLEEDING, ANY METHOD

43200 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR
WASHING (SEPARATE PROCEDURE)

417 ... 43202 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE

417 ... 43234 | UPPER GASTROINTESTINAL ENDOSCOPY, SIMPLE PRIMARY EXAMINATION (EG, WITH SMALL DIAMETER FLEXIBLE ENDO-
SCOPE) (SEPARATE PROCEDURE)

417 43235 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-

NUM AS APPROPRIATE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING
(SEPARATE PROCEDURE)

417 ............ 43239 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH BIOPSY, SINGLE OR MULTIPLE

417 43600 | BIOPSY OF STOMACH; BY CAPSULE, TUBE, PERORAL (ONE OR MORE SPECIMENS)

417 44100 | BIOPSY OF INTESTINE BY CAPSULE, TUBE, PERORAL (ONE OR MORE SPECIMENS)

418 43241 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH TRANSENDOSCOPIC TUBE OR CATHETER PLACEMENT

418 ........... 43243 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH INJECTION SCLEROSIS OF ESOPHAGEAL AND/OR GASTRIC VARICES

418 ........... 43244 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-

NUM AS APPROPRIATE; WITH BAND LIGATION OF ESOPHAGEAL AND/OR GASTRIC VARICES
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418 ... 43245 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH DILATION OF GASTRIC OUTLET FOR OBSTRUCTION, ANY METHOD
418 ............ 43246 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH DIRECTED PLACEMENT OF PERCUTANEOUS GASTROSTOMY TUBE
418 43247 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH REMOVAL OF FOREIGN BODY
418 ............ 43248 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH INSERTION OF GUIDE WIRE FOLLOWED BY DILATION OF ESOPHAGUS OVER GUIDE WIRE
418 ... 43249 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH BALLOON DILATION OF ESOPHAGUS (LESS THAN 30 MM DIAMETER)
418 ............ 43250 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BI-
POLAR CAUTERY
418 ............ 43251 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE
418 ... 43255 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH CONTROL OF BLEEDING, ANY METHOD
418 ... 43750 | PERCUTANEOUS PLACEMENT OF GASTROSTOMY TUBE
419 ... 44360 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; DIAG-
NOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)
419 ... 44361 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH
BIOPSY, SINGLE OR MULTIPLE
419 ... 44363 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH
REMOVAL OF FOREIGN BODY
419 ... 44364 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH
REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE
419 ... 44365 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH
REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY
419 ... 44366 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH
CONTROL OF BLEEDING, ANY METHOD
419 ... 44372 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH
PLACEMENT OF PERCUTANEOUS JEJUNOSTOMY TUBE
419 ... 44373 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH
CONVERSION OF PERCUTANEOUS GASTROSTOMY TUBE TO PERCUTANEOUS JEJUNOSTOMY TUBE
419 ... 44376 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, INCLUDING ILEUM; DIAG-
NOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)
419 ... 44377 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, INCLUDING ILEUM; WITH BI-
OPSY, SINGLE OR MULTIPLE
419 ... 44378 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, INCLUDING ILEUM; WITH
CONTROL OF BLEEDING, ANY METHOD
426 ..o 44380 | ILEOSCOPY, THROUGH STOMA; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING
(SEPARATE PROCEDURE)
426 44382 | ILEOSCOPY, THROUGH STOMA; WITH BIOPSY, SINGLE OR MULTIPLE
426 44385 | ENDOSCOPIC EVALUATION OF SMALL INTESTINAL (ABDOMINAL OR PELVIC) POUCH; DIAGNOSTIC, WITH OR WITHOUT COL-
LECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)
426 44386 | ENDOSCOPIC EVALUATION OF SMALL INTESTINAL (ABDOMINAL OR PELVIC) POUCH; WITH BIOPSY, SINGLE OR MULTIPLE
426 44388 | COLONOSCOPY THROUGH STOMA; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR
WASHING (SEPARATE PROCEDURE)
426 44389 | COLONOSCOPY THROUGH STOMA; WITH BIOPSY, SINGLE OR MULTIPLE
426 45378 | COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECI-
MEN(S) BY BRUSHING OR WASHING, WITH OR WITHOUT COLON DECOMPRESSION (SEPARATE PROCEDURE)
426 45380 | COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH BIOPSY, SINGLE OR MULTIPLE
426 G0105 | COLORECTAL CANCER SCREENING; COLONOSCOPY ON INDIVIDUAL AT HIGH RISK
427 44390 | COLONOSCOPY THROUGH STOMA; WITH REMOVAL OF FOREIGN BODY
427 ... 44391 | COLONOSCOPY THROUGH STOMA; WITH CONTROL OF BLEEDING, ANY METHOD
427 ... 44392 | COLONOSCOPY THROUGH STOMA; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FOR-
CEPS OR BIPOLAR CAUTERY
44394 | COLONOSCOPY THROUGH STOMA; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE
45355 | COLONOSCOPY, RIGID OR FLEXIBLE, TRANSABDOMINAL VIA COLOTOMY, SINGLE OR MULTIPLE
45379 | COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF FOREIGN BODY
45382 | COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH CONTROL OF BLEEDING, ANY METHOD

45384
45385
46604
46608
46610

46611
46612

............ 46614
............ 46615

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LE-
SION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LE-
SION(S) BY SNARE TECHNIQUE

ANOSCOPY; WITH DILATION, ANY METHOD

ANOSCOPY; WITH REMOVAL OF FOREIGN BODY

ANOSCOPY; WITH REMOVAL OF SINGLE TUMOR, POLYP, OR OTHER LESION BY HOT BIOPSY FORCEPS OR BIPOLAR CAU-
TERY

ANOSCOPY; WITH REMOVAL OF SINGLE TUMOR, POLYP, OR OTHER LESION BY SNARE TECHNIQUE

ANOSCOPY; WITH REMOVAL OF MULTIPLE TUMORS, POLYPS, OR OTHER LESIONS BY HOT BIOPSY FORCEPS, BIPOLAR
CAUTERY OR SNARE TECHNIQUE

ANOSCOPY; WITH CONTROL OF BLEEDING, ANY METHOD

ANOSCOPY; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO REMOVAL BY HOT BIOPSY
FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE
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446 ... 45300 | PROCTOSIGMOIDOSCOPY, RIGID; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASH-
ING (SEPARATE PROCEDURE)

446 45305 | PROCTOSIGMOIDOSCOPY, RIGID; WITH BIOPSY, SINGLE OR MULTIPLE

446 45330 | SIGMOIDOSCOPY, FLEXIBLE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING
(SEPARATE PROCEDURE)

446 ... 45331 | SIGMOIDOSCOPY, FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE

G0104 | COLORECTAL CANCER SCREENING; FLEXIBLE SIGMOIDOSCOPY
45303 | PROCTOSIGMOIDOSCOPY, RIGID; WITH DILATION, ANY METHOD
45307 | PROCTOSIGMOIDOSCOPY, RIGID; WITH REMOVAL OF FOREIGN BODY

447 .

45308 | PROCTOSIGMOIDOSCOPY, RIGID; WITH REMOVAL OF SINGLE TUMOR, POLYP, OR OTHER LESION BY HOT BIOPSY FORCEPS

OR BIPOLAR CAUTERY

447 ........... 45309 | PROCTOSIGMOIDOSCOPY, RIGID; WITH REMOVAL OF SINGLE TUMOR, POLYP, OR OTHER LESION BY SNARE TECHNIQUE

447 ... 45315 | PROCTOSIGMOIDOSCOPY, RIGID; WITH REMOVAL OF MULTIPLE TUMORS, POLYPS, OR OTHER LESIONS BY HOT BIOPSY
FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE

447 ... 45317 | PROCTOSIGMOIDOSCOPY, RIGID; WITH CONTROL OF BLEEDING, ANY METHOD

447 . 45320 | PROCTOSIGMOIDOSCOPY, RIGID; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO RE-
MOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE (EG, LASER)

447 ... 45321 | PROCTOSIGMOIDOSCOPY, RIGID; WITH DECOMPRESSION OF VOLVULUS

448 . 45332 | SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF FOREIGN BODY

448 ... 45333 | SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR
BIPOLAR CAUTERY

448 ... 45334 | SIGMOIDOSCOPY, FLEXIBLE; WITH CONTROL OF BLEEDING, ANY METHOD

448 ... 45337 | SIGMOIDOSCOPY, FLEXIBLE; WITH DECOMPRESSION OF VOLVULUS, ANY METHOD

448 ... 45338 | SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE

449 . 43219 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH INSERTION OF PLASTIC TUBE OR STENT

449 ... 43228 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S), NOT AMENABLE TO

REMOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE

449 ... 43258 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO REMOVAL BY
HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE

449 ... 43259 | UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJU-
NUM AS APPROPRIATE; WITH ENDOSCOPIC ULTRASOUND EXAMINATION

449 ... 43272 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER
LESION(S) NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE

449 ... 44369 | SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH
ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPO-
LAR CAUTERY OR SNARE TECHNIQUE

449 44393 | COLONOSCOPY THROUGH STOMA; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO RE-
MOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE

449 ... 45339 | SIGMOIDOSCOPY, FLEXIBLE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO REMOVAL
BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE

449 ... 45383 | COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LE-

SION(S) NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE
45000 | TRANSRECTAL DRAINAGE OF PELVIC ABSCESS

45005 | INCISION AND DRAINAGE OF SUBMUCOSAL ABSCESS, RECTUM

45020 | INCISION AND DRAINAGE OF DEEP SUPRALEVATOR, PELVIRECTAL, OR RETRORECTAL ABSCESS

45100 | BIOPSY OF ANORECTAL WALL, ANAL APPROACH (EG, CONGENITAL MEGACOLON)

45900 | REDUCTION OF PROCIDENTIA (SEPARATE PROCEDURE) UNDER ANESTHESIA

45905 | DILATION OF ANAL SPHINCTER (SEPARATE PROCEDURE) UNDER ANESTHESIA OTHER THAN LOCAL

45910 | DILATION OF RECTAL STRICTURE (SEPARATE PROCEDURE) UNDER ANESTHESIA OTHER THAN LOCAL

45915 | REMOVAL OF FECAL IMPACTION OR FOREIGN BODY (SEPARATE PROCEDURE) UNDER ANESTHESIA

46030 | REMOVAL OF ANAL SETON, OTHER MARKER

46040 | INCISION AND DRAINAGE OF ISCHIORECTAL AND/OR PERIRECTAL ABSCESS (SEPARATE PROCEDURE)

46050 | INCISION AND DRAINAGE, PERIANAL ABSCESS, SUPERFICIAL

46080 | SPHINCTEROTOMY, ANAL, DIVISION OF SPHINCTER (SEPARATE PROCEDURE)

46210 | CRYPTECTOMY; SINGLE

46754 | REMOVAL OF THIERSCH WIRE OR SUTURE, ANAL CANAL

45108 | ANORECTAL MYOMECTOMY

45150 | DIVISION OF STRICTURE OF RECTUM

45160 | EXCISION OF RECTAL TUMOR BY PROCTOTOMY, TRANSSACRAL OR TRANSCOCCYGEAL APPROACH

45170 | EXCISION OF RECTAL TUMOR, TRANSANAL APPROACH

45190 | DESTRUCTION OF RECTAL TUMOR, ANY METHOD (EG, ELECTRODESICCATION) TRANSANAL APPROACH

45500 | PROCTOPLASTY; FOR STENOSIS

45505 | PROCTOPLASTY; FOR PROLAPSE OF MUCOUS MEMBRANE

45560 | REPAIR OF RECTOCELE (SEPARATE PROCEDURE)

46045 | INCISION AND DRAINAGE OF INTRAMURAL, INTRAMUSCULAR, OR SUBMUCOSAL ABSCESS, TRANSANAL, UNDER ANESTHE-
SIA

46060 | INCISION AND DRAINAGE OF ISCHIORECTAL OR INTRAMURAL ABSCESS, WITH FISTULECTOMY OR FISTULOTOMY, SUBMUS-
CULAR, WITH OR WITHOUT PLACEMENT OF SETON

46200 | FISSURECTOMY, WITH OR WITHOUT SPHINCTEROTOMY

46211 | CRYPTECTOMY; MULTIPLE (SEPARATE PROCEDURE)

46250 | HEMORRHOIDECTOMY, EXTERNAL, COMPLETE

46255 | HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL, SIMPLE

46257 | HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL, SIMPLE; WITH FISSURECTOMY

46258 | HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL, SIMPLE; WITH FISTULECTOMY, WITH OR WITHOUT FISSURECTOMY
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46260 | HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL, COMPLEX OR EXTENSIVE

46261 | HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL, COMPLEX OR EXTENSIVE; WITH FISSURECTOMY

46262 | HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL, COMPLEX OR EXTENSIVE; WITH FISTULECTOMY, WITH OR WITHOUT
FISSURECTOMY

46270 | SURGICAL TREATMENT OF ANAL FISTULA (FISTULECTOMY/FISTULOTOMY); SUBCUTANEOUS

46275 | SURGICAL TREATMENT OF ANAL FISTULA (FISTULECTOMY/FISTULOTOMY); SUBMUSCULAR

46280 | SURGICAL TREATMENT OF ANAL FISTULA (FISTULECTOMY/FISTULOTOMY); COMPLEX OR MULTIPLE, WITH OR WITHOUT
PLACEMENT OF SETON

46285 | SURGICAL TREATMENT OF ANAL FISTULA (FISTULECTOMY/FISTULOTOMY); SECOND STAGE

46288 | CLOSURE OF ANAL FISTULA WITH RECTAL ADVANCEMENT FLAP

46700 | ANOPLASTY, PLASTIC OPERATION FOR STRICTURE; ADULT

453 ...

453 ...

46750 | SPHINCTEROPLASTY, ANAL, FOR INCONTINENCE OR PROLAPSE; ADULT

453 ... 46753 | GRAFT (THIERSCH OPERATION) FOR RECTAL INCONTINENCE AND/OR PROLAPSE

453 . 46760 | SPHINCTEROPLASTY, ANAL, FOR INCONTINENCE, ADULT; MUSCLE TRANSPLANT

453 ... 46761 | SPHINCTEROPLASTY, ANAL, FOR INCONTINENCE, ADULT; LEVATOR MUSCLE IMBRICATION (PARK POSTERIOR ANAL RE-
PAIR)

453 ... 46762 | SPHINCTEROPLASTY, ANAL, FOR INCONTINENCE, ADULT; IMPLANTATION ARTIFICIAL SPHINCTER

453 . 46937 | CRYOSURGERY OF RECTAL TUMOR; BENIGN

453 . 46938 | CRYOSURGERY OF RECTAL TUMOR; MALIGNANT

456 ... 43260 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF
SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)

456 ... 43261 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH BIOPSY, SINGLE OR MULTIPLE

456 ... 43262 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH SPHINCTEROTOMY/PAPILLOTOMY

456 ... 43263 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH PRESSURE MEASUREMENT OF SPHINCTER OF
ODDI (PANCREATIC DUCT OR COMMON BILE DUCT)

456 ........... 43264 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ENDOSCOPIC RETROGRADE REMOVAL OF
STONE(S) FROM BILIARY AND/OR PANCREATIC DUCTS

456 ........... 43265 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ENDOSCOPIC RETROGRADE DESTRUCTION,
LITHOTRIPSY OF STONE(S), ANY METHOD

456 ............ 43267 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ENDOSCOPIC RETROGRADE INSERTION OF
NASOBILIARY OR NASOPANCREATIC DRAINAGE TUBE

456 ... 43268 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ENDOSCOPIC RETROGRADE INSERTION OF
TUBE OR STENT INTO BILE OR PANCREATIC DUCT

456 ... 43269 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ENDOSCOPIC RETROGRADE REMOVAL OF
FOREIGN BODY AND/OR CHANGE OF TUBE OR STENT

456 ............ 43271 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ENDOSCOPIC RETROGRADE BALLOON DILA-
TION OF AMPULLA, BILIARY AND/OR PANCREATIC DUCT(S)

458 . 47510 | INTRODUCTION OF PERCUTANEOUS TRANSHEPATIC CATHETER FOR BILIARY DRAINAGE

458 . 47511 | INTRODUCTION OF PERCUTANEOUS TRANSHEPATIC STENT FOR INTERNAL AND EXTERNAL BILIARY DRAINAGE

458 ... 47552 | BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TUBE OR OTHER TRACT; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF
SPECIMEN(S) BY BRUSHING AND/OR WASHING (SEPARATE PROCEDURE)

458 ... 47553 | BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TUBE OR OTHER TRACT; WITH BIOPSY, SINGLE OR MULTIPLE

47554 | BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TUBE OR OTHER TRACT; WITH REMOVAL OF STONE(S)
47555 | BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TUBE OR OTHER TRACT; WITH DILATION OF BILIARY DUCT STRICTURE(S)
WITHOUT STENT

458 ........... 47556 | BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TUBE OR OTHER TRACT; WITH DILATION OF BILIARY DUCT STRICTURE(S)
WITH STENT

458 ............ 47630 | BILIARY DUCT STONE EXTRACTION, PERCUTANEOUS VIA T-TUBE TRACT, BASKET, OR SNARE (EG, BURHENNE TECHNIQUE)

459 49085 | REMOVAL OF PERITONEAL FOREIGN BODY FROM PERITONEAL CAVITY

459 49250 | UMBILECTOMY, OMPHALECTOMY, EXCISION OF UMBILICUS (SEPARATE PROCEDURE)

459 49420 | INSERTION OF INTRAPERITONEAL CANNULA OR CATHETER FOR DRAINAGE OR DIALYSIS; TEMPORARY

459 49421 | INSERTION OF INTRAPERITONEAL CANNULA OR CATHETER FOR DRAINAGE OR DIALYSIS; PERMANENT

459 49426 | REVISION OF PERITONEAL-VENOUS SHUNT

466 49495 | REPAIR INITIAL INGUINAL HERNIA, UNDER AGE 6 MONTHS, WITH OR WITHOUT HYDROCELECTOMY; REDUCIBLE

466 49496 | REPAIR INITIAL INGUINAL HERNIA, UNDER AGE 6 MONTHS, WITH OR WITHOUT HYDROCELECTOMY; INCARCERATED OR
STRANGULATED

466 49500 | REPAIR INITIAL INGUINAL HERNIA, AGE 6 MONTHS TO UNDER 5 YEARS, WITH OR WITHOUT HYDROCELECTOMY; REDUCIBLE

466 49501 | REPAIR INITIAL INGUINAL HERNIA, AGE 6 MONTHS TO UNDER 5 YEARS, WITH OR WITHOUT HYDROCELECTOMY; INCARCER-
ATED OR STRANGULATED

466 49505 | REPAIR INITIAL INGUINAL HERNIA, AGE 5 YEARS OR OVER; REDUCIBLE

466 49507 | REPAIR INITIAL INGUINAL HERNIA, AGE 5 YEARS OR OVER; INCARCERATED OR STRANGULATED

466 49520 | REPAIR RECURRENT INGUINAL HERNIA, ANY AGE; REDUCIBLE

466 49521 | REPAIR RECURRENT INGUINAL HERNIA, ANY AGE; INCARCERATED OR STRANGULATED

466 49525 | REPAIR INGUINAL HERNIA, SLIDING, ANY AGE

466 49540 | REPAIR LUMBAR HERNIA

466 49550 | REPAIR INITIAL FEMORAL HERNIA, ANY AGE, REDUCIBLE;

466 49553 | REPAIR INITIAL FEMORAL HERNIA, ANY AGE, REDUCIBLE; INCARCERATED OR STRANGULATED

466 49555 | REPAIR RECURRENT FEMORAL HERNIA; REDUCIBLE

466 49557 | REPAIR RECURRENT FEMORAL HERNIA; INCARCERATED OR STRANGULATED

466 49560 | REPAIR INITIAL INCISIONAL OR VENTRAL HERNIA; REDUCIBLE

466 49561 | REPAIR INITIAL INCISIONAL OR VENTRAL HERNIA; INCARCERATED OR STRANGULATED

466 49565 | REPAIR RECURRENT INCISIONAL OR VENTRAL HERNIA; REDUCIBLE

466 49566 | REPAIR RECURRENT INCISIONAL OR VENTRAL HERNIA; INCARCERATED OR STRANGULATED

466 ............ 49568 | IMPLANTATION OF MESH OR OTHER PROSTHESIS FOR INCISIONAL OR VENTRAL HERNIA REPAIR (LIST SEPARATELY IN AD-
DITION TO CODE FOR THE INCISIONAL OR VENTRAL HERNIA REPAIR)
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49570 | REPAIR EPIGASTRIC HERNIA (EG, PREPERITONEAL FAT); REDUCIBLE (SEPARATE PROCEDURE)

49572 | REPAIR EPIGASTRIC HERNIA (EG, PREPERITONEAL FAT); INCARCERATED OR STRANGULATED

49580 | REPAIR UMBILICAL HERNIA, UNDER AGE 5 YEARS; REDUCIBLE

49582 | REPAIR UMBILICAL HERNIA, UNDER AGE 5 YEARS; INCARCERATED OR STRANGULATED

49585 | REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR OVER; REDUCIBLE

49587 | REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR OVER; INCARCERATED OR STRANGULATED

49590 | REPAIR SPIGELIAN HERNIA

49600 | REPAIR OF SMALL OMPHALOCELE, WITH PRIMARY CLOSURE

51500 | EXCISION OF URACHAL CYST OR SINUS, WITH OR WITHOUT UMBILICAL HERNIA REPAIR

55040 | EXCISION OF HYDROCELE; UNILATERAL

55041 | EXCISION OF HYDROCELE; BILATERAL

31502 | TRACHEOTOMY TUBE CHANGE PRIOR TO ESTABLISHMENT OF FISTULA TRACT

43760 | CHANGE OF GASTROSTOMY TUBE

43761 | REPOSITIONING OF THE GASTRIC FEEDING TUBE THROUGH THE DUODENUM FOR ENTERIC NUTRITION

47525 | CHANGE OF PERCUTANEOUS BILIARY DRAINAGE CATHETER

47530 | REVISION AND/OR REINSERTION OF TRANSHEPATIC TUBE

49422 | REMOVAL OF PERMANENT INTRAPERITONEAL CANNULA OR CATHETER

49429 | REMOVAL OF PERITONEAL-VENOUS SHUNT

50688 | CHANGE OF URETEROSTOMY TUBE

51705 | CHANGE OF CYSTOSTOMY TUBE; SIMPLE

51710 | CHANGE OF CYSTOSTOMY TUBE; COMPLICATED

50398 | CHANGE OF NEPHROSTOMY OR PYELOSTOMY TUBE

52000 | CYSTOURETHROSCOPY (SEPARATE PROCEDURE)

52265 | CYSTOURETHROSCOPY, WITH DILATION OF BLADDER FOR INTERSTITIAL CYSTITIS; LOCAL ANESTHESIA

50551 | RENAL ENDOSCOPY THROUGH ESTABLISHED NEPHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLA-
TION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE;

522 s 50553 | RENAL ENDOSCOPY THROUGH ESTABLISHED NEPHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLA-
TION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH URETERAL CATHETERIZATION, WITH OR
WITHOUT DILATION OF URETER

522 s 50555 | RENAL ENDOSCOPY THROUGH ESTABLISHED NEPHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLA-
TION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH BIOPSY
522 .t 50557 | RENAL ENDOSCOPY THROUGH ESTABLISHED NEPHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLA-

TION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH FULGURATION AND/OR INCISION, WITH
OR WITHOUT BIOPSY

522 s 50559 | RENAL ENDOSCOPY THROUGH ESTABLISHED NEPHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLA-
TION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH INSERTION OF RADIOACTIVE SUB-
STANCE WITH OR WITHOUT BIOPSY AND/OR FULGURATION

522 . 50561 | RENAL ENDOSCOPY THROUGH ESTABLISHED NEPHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLA-
TION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH REMOVAL OF FOREIGN BODY OR CAL-
CULUS

522 s 52005 | CYSTOURETHROSCOPY, WITH URETERAL CATHETERIZATION, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR
URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE;

522 . 52007 | CYSTOURETHROSCOPY, WITH URETERAL CATHETERIZATION, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR
URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH BRUSH BIOPSY OF URETER AND/OR RENAL PELVIS

522 s 52010 | CYSTOURETHROSCOPY, WITH EJACULATORY DUCT CATHETERIZATION, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR
DUCT RADIOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE

522 s 52204 | CYSTOURETHROSCOPY, WITH BIOPSY

522 . 52214 | CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) OF TRIGONE, BLADDER
NECK, PROSTATIC FOSSA, URETHRA, OR PERIURETHRAL GLANDS

522 . 52224 | CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) OR TREATMENT OF MINOR
(LESS THAN 0.5 CM) LESION(S) WITH OR WITHOUT BIOPSY

522 s 52260 | CYSTOURETHROSCOPY, WITH DILATION OF BLADDER FOR INTERSTITIAL CYSTITIS; GENERAL OR CONDUCTION (SPINAL)
ANESTHESIA

522 52270 | CYSTOURETHROSCOPY, WITH INTERNAL URETHROTOMY; FEMALE

522 52275 | CYSTOURETHROSCOPY, WITH INTERNAL URETHROTOMY; MALE

522 52276 | CYSTOURETHROSCOPY WITH DIRECT VISION INTERNAL URETHROTOMY

522 52281 | CYSTOURETHROSCOPY, WITH CALIBRATION AND/OR DILATION OF URETHRAL STRICTURE OR STENOSIS, WITH OR WITH-
OUT MEATOTOMY, WITH OR WITHOUT INJECTION PROCEDURE FOR CYSTOGRAPHY, MALE OR FEMALE

522 52283 | CYSTOURETHROSCOPY, WITH STEROID INJECTION INTO STRICTURE

522 52285 | CYSTOURETHROSCOPY FOR TREATMENT OF THE FEMALE URETHRAL SYNDROME WITH ANY OR ALL OF THE FOLLOWING:
URETHRAL MEATOTOMY, URETHRAL DILATION, INTERNAL URETHROTOMY, LYSIS OF URETHROVAGINAL SEPTAL FIBRO-
SIS, LATERAL INCISIONS OF THE BLADDER NECK, AND FULGURATION OF POLYP(S) OF URETHRA, BLADDER NECK, AND/
OR TRIGONE

522 ... 52290 | CYSTOURETHROSCOPY; WITH URETERAL MEATOTOMY, UNILATERAL OR BILATERAL

522 ... 52300 | CYSTOURETHROSCOPY; WITH RESECTION OR FULGURATION OF ORTHOTOPIC URETEROCELE(S), UNILATERAL OR BILAT-
ERAL

522 ... 52301 | CYSTOURETHROSCOPY; WITH RESECTION OR FULGURATION OF ECTOPIC URETEROCELE(S), UNILATERAL OR BILATERAL

522 . 52305 | CYSTOURETHROSCOPY; WITH INCISION OR RESECTION OF ORIFICE OF BLADDER DIVERTICULUM, SINGLE OR MULTIPLE

522 ... 52310 | CYSTOURETHROSCOPY, WITH REMOVAL OF FOREIGN BODY, CALCULUS, OR URETERAL STENT FROM URETHRA OR BLAD-

DER (SEPARATE PROCEDURE); SIMPLE

522 . 52315 | CYSTOURETHROSCOPY, WITH REMOVAL OF FOREIGN BODY, CALCULUS, OR URETERAL STENT FROM URETHRA OR BLAD-
DER (SEPARATE PROCEDURE); COMPLICATED

52327 | CYSTOURETHROSCOPY (INCLUDING URETERAL CATHETERIZATION); WITH SUBURETERIC INJECTION OF IMPLANT MATERIAL
52510 | TRANSURETHRAL BALLOON DILATION OF THE PROSTATIC URETHRA, ANY METHOD

522 ... 53605 | DILATION OF URETHRAL STRICTURE OR VESICAL NECK BY PASSAGE OF SOUND OR URETHRAL DILATOR, MALE, GENERAL
OR CONDUCTION (SPINAL) ANESTHESIA
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523 ... 50951 | URETERAL ENDOSCOPY THROUGH ESTABLISHED URETEROSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR

URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE;

523 . 50953 | URETERAL ENDOSCOPY THROUGH ESTABLISHED URETEROSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR
URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH URETERAL CATHETERIZATION, WITH OR WITHOUT
DILATION OF URETER

523 . 50955 | URETERAL ENDOSCOPY THROUGH ESTABLISHED URETEROSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR
URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH BIOPSY

523 ... 50957 | URETERAL ENDOSCOPY THROUGH ESTABLISHED URETEROSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR
URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH FULGURATION AND/OR INCISION, WITH OR WITH-
OUT BIOPSY

523 . 50959 | URETERAL ENDOSCOPY THROUGH ESTABLISHED URETEROSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR

URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH INSERTION OF RADIOACTIVE SUBSTANCE, WITH
OR WITHOUT BIOPSY AND/OR FULGURATION (NOT INCLUDING PROVISION OF MATERIAL)

523 .. 50961 | URETERAL ENDOSCOPY THROUGH ESTABLISHED URETEROSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR
URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH REMOVAL OF FOREIGN BODY OR CALCULUS

523 51020 | CYSTOTOMY OR CYSTOSTOMY; WITH FULGURATION AND/OR INSERTION OF RADIOACTIVE MATERIAL

523 51030 | CYSTOTOMY OR CYSTOSTOMY; WITH CRYOSURGICAL DESTRUCTION OF INTRAVESICAL LESION

523 51040 | CYSTOSTOMY, CYSTOTOMY WITH DRAINAGE

523 . 51045 | CYSTOTOMY, WITH INSERTION OF URETERAL CATHETER OR STENT (SEPARATE PROCEDURE)

523 51050 | CYSTOLITHOTOMY, CYSTOTOMY WITH REMOVAL OF CALCULUS, WITHOUT VESICAL NECK RESECTION

523 . 51065 | CYSTOTOMY, WITH STONE BASKET EXTRACTION AND/OR ULTRASONIC OR ELECTROHYDRAULIC FRAGMENTATION OF
URETERAL CALCULUS

523 . 51520 | CYSTOTOMY; FOR SIMPLE EXCISION OF VESICAL NECK (SEPARATE PROCEDURE)

523 ... 51880 | CLOSURE OF CYSTOSTOMY (SEPARATE PROCEDURE)

523 oo 52234 | CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) AND/OR RESECTION OF;
SMALL BLADDER TUMOR(S) (0.5 TO 2.0 CM)

523 oo 52235 | CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) AND/OR RESECTION OF;
MEDIUM BLADDER TUMOR(S) (2.0 TO 5.0 CM)

523 ..o 52240 | CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) AND/OR RESECTION OF;

LARGE BLADDER TUMOR(S)

52250 | CYSTOURETHROSCOPY WITH INSERTION OF RADIOACTIVE SUBSTANCE, WITH OR WITHOUT BIOPSY OR FULGURATION
52277 | CYSTOURETHROSCOPY, WITH RESECTION OF EXTERNAL SPHINCTER (SPHINCTEROTOMY)

52282 | CYSTOURETHROSCOPY, WITH INSERTION OF URETHRAL STENT

52317 | LITHOLAPAXY: CRUSHING OR FRAGMENTATION OF CALCULUS BY ANY MEANS IN BLADDER AND REMOVAL OF FRAGMENTS;
SIMPLE OR SMALL (LESS THAN 2.5 CM)

523 . 52318 | LITHOLAPAXY: CRUSHING OR FRAGMENTATION OF CALCULUS BY ANY MEANS IN BLADDER AND REMOVAL OF FRAGMENTS;
COMPLICATED OR LARGE (OVER 2.5 CM)

523 . 52320 | CYSTOURETHROSCOPY (INCLUDING URETERAL CATHETERIZATION); WITH REMOVAL OF URETERAL CALCULUS

523 . 52325 | CYSTOURETHROSCOPY (INCLUDING URETERAL CATHETERIZATION); WITH FRAGMENTATION OF URETERAL CALCULUS (EG,
ULTRASONIC OR ELECTRO-HYDRAULIC TECHNIQUE)

523 . 52330 | CYSTOURETHROSCOPY (INCLUDING URETERAL CATHETERIZATION); WITH MANIPULATION, WITHOUT REMOVAL OF

URETERAL CALCULUS

523 ... 52332 | CYSTOURETHROSCOPY, WITH INSERTION OF INDWELLING URETERAL STENT (EG, GIBBONS OR DOUBLE-J TYPE)

523 ... 52334 | CYSTOURETHROSCOPY WITH INSERTION OF URETERAL GUIDE WIRE THROUGH KIDNEY TO ESTABLISH A PERCUTANEOUS
NEPHROSTOMY, RETROGRADE

523 . 52335 | CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY (INCLUDES DILATION OF THE URETER AND/OR
PYELOURETERAL JUNCTION BY ANY METHOD);

523 . 52336 | CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY (INCLUDES DILATION OF THE URETER AND/OR
PYELOURETERAL JUNCTION BY ANY METHOD); WITH REMOVAL OR MANIPULATION OF CALCULUS (URETERAL CATHETER-
IZATION IS INCLUDED)

523 ... 52338 | CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY (INCLUDES DILATION OF THE URETER AND/OR
PYELOURETERAL JUNCTION BY ANY METHOD); WITH BIOPSY AND/OR FULGURATION OF LESION

523 ... 52339 | CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY (INCLUDES DILATION OF THE URETER AND/OR
PYELOURETERAL JUNCTION BY ANY METHOD); WITH RESECTION OF TUMOR

523 ... 52340 | CYSTOURETHROSCOPY WITH INCISION, FULGURATION, OR RESECTION OF CONGENITAL POSTERIOR URETHRAL VALVES,
OR CONGENITAL OBSTRUCTIVE HYPERTROPHIC MUCOSAL FOLDS

523 52450 | TRANSURETHRAL INCISION OF PROSTATE

523 52500 | TRANSURETHRAL RESECTION OF BLADDER NECK (SEPARATE PROCEDURE)

523 52606 | TRANSURETHRAL FULGURATION FOR POSTOPERATIVE BLEEDING OCCURRING AFTER THE USUAL FOLLOW-UP TIME

523 . 52640 | TRANSURETHRAL RESECTION; OF POSTOPERATIVE BLADDER NECK CONTRACTURE

523 52700 | TRANSURETHRAL DRAINAGE OF PROSTATIC ABSCESS

523 55720 | PROSTATOTOMY, EXTERNAL DRAINAGE OF PROSTATIC ABSCESS, ANY APPROACH; SIMPLE

523 55725 | PROSTATOTOMY, EXTERNAL DRAINAGE OF PROSTATIC ABSCESS, ANY APPROACH; COMPLICATED

523 . 55859 | TRANSPERINEAL PLACEMENT OF NEEDLES OR CATHETERS INTO PROSTATE FOR INTERSTITIAL RADIOELEMENT APPLICA-
TION, WITH OR WITHOUT CYSTOSCOPY

524 ... 52337 | CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY (INCLUDES DILATION OF THE URETER AND/OR
PYELOURETERAL JUNCTION BY ANY METHOD); WITH LITHOTRIPSY (URETERAL CATHETERIZATION IS INCLUDED)

524 ... 52601 | TRANSURETHRAL ELECTROSURGICAL RESECTION OF PROSTATE, INCLUDING CONTROL OF POSTOPERATIVE BLEEDING,
COMPLETE (VASECTOMY, MEATOTOMY, CYSTOURETHROSCOPY, URETHRAL CALIBRATION AND/OR DILATION, AND INTER-
NAL URETHROTOMY ARE INCLUDED)

524 52612 | TRANSURETHRAL RESECTION OF PROSTATE; FIRST STAGE OF TWO-STAGE RESECTION (PARTIAL RESECTION)

524 52614 | TRANSURETHRAL RESECTION OF PROSTATE; SECOND STAGE OF TWO-STAGE RESECTION (RESECTION COMPLETED)

524 . 52620 | TRANSURETHRAL RESECTION; OF RESIDUAL OBSTRUCTIVE TISSUE AFTER 90 DAYS POSTOPERATIVE

524 52630 | TRANSURETHRAL RESECTION; OF REGROWTH OF OBSTRUCTIVE TISSUE LONGER THAN ONE YEAR POSTOPERATIVE
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32504

Federal Register/Vol. 63, No. 113/Friday, June 12, 1998/Proposed Rules

ADDENDUM B.—PROPOSED AMBULATORY SURGICAL CENTER (ASC) LIST BY AMBULATORY PAYMENT CLASSIFICATION

(APC) GROUPS AND RELATED INFORMATION—Continued

APC CPTY
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Description

524 ... 52647

524 ... 52648

53850
53852
50590
51715

53000
53010
53020
53025
53040
53060
53080
53200
53250
53260
53265
53270
53275
53442
53502
53505
53510
53665
54000
54001
53210
53215
53220
53230
53235
53240
53400
53405
53410
53420
53425

53430
53447
53449
53450
53460
53515
53520
54150
54152
54160
54161
37790
54110
54111
54112
54120
54205
54300

54304
54308

54312
54316

537 s 54318

54322

537 s 54324

537 .. 54326

NON-CONTACT LASER COAGULATION OF PROSTATE, INCLUDING CONTROL OF POSTOPERATIVE BLEEDING, COMPLETE
(VASECTOMY, MEATOTOMY, CYSTOURETHROSCOPY, URETHRAL CALIBRATION AND/OR DILATION, AND INTERNAL
URETHROTOMY ARE INCLUDED)

CONTACT LASER VAPORIZATION WITH OR WITHOUT TRANSURETHRAL RESECTION OF PROSTATE, INCLUDING CONTROL OF
POSTOPERATIVE BLEEDING, COMPLETE (VASECTOMY, MEATOTOMY, CYSTOURETHROSCOPY, URETHRAL CALIBRATION
AND/OR DILATION, AND INTERNAL URETHROTOMY ARE INCLUDED)

TRANSURETHRAL DESTRUCTION OF PROSTATE TISSUE; BY MICROWAVE THERMOTHERAPY

TRANSURETHRAL DESTRUCTION OF PROSTATE TISSUE; BY RADIOFREQUENCY THERMOTHERAPY

LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE

ENDOSCOPIC INJECTION OF IMPLANT MATERIAL INTO THE SUBMUCOSAL TISSUES OF THE URETHRA AND/OR BLADDER
NECK

URETHROTOMY OR URETHROSTOMY, EXTERNAL (SEPARATE PROCEDURE); PENDULOUS URETHRA

URETHROTOMY OR URETHROSTOMY, EXTERNAL (SEPARATE PROCEDURE); PERINEAL URETHRA, EXTERNAL

MEATOTOMY, CUTTING OF MEATUS (SEPARATE PROCEDURE); EXCEPT INFANT

MEATOTOMY, CUTTING OF MEATUS (SEPARATE PROCEDURE); INFANT

DRAINAGE OF DEEP PERIURETHRAL ABSCESS

DRAINAGE OF SKENE’S GLAND ABSCESS OR CYST

DRAINAGE OF PERINEAL URINARY EXTRAVASATION; UNCOMPLICATED (SEPARATE PROCEDURE)

BIOPSY OF URETHRA

EXCISION OF BULBOURETHRAL GLAND (COWPER'S GLAND)

EXCISION OR FULGURATION; URETHRAL POLYP(S), DISTAL URETHRA

EXCISION OR FULGURATION; URETHRAL CARUNCLE

EXCISION OR FULGURATION; SKENE'S GLANDS

EXCISION OR FULGURATION; URETHRAL PROLAPSE

REMOVAL OF PERINEAL PROSTHESIS INTRODUCED FOR CONTINENCE

URETHRORRHAPHY, SUTURE OF URETHRAL WOUND OR INJURY, FEMALE

URETHRORRHAPHY, SUTURE OF URETHRAL WOUND OR INJURY; PENILE

URETHRORRHAPHY, SUTURE OF URETHRAL WOUND OR INJURY; PERINEAL

DILATION OF FEMALE URETHRA, GENERAL OR CONDUCTION (SPINAL) ANESTHESIA

SLITTING OF PREPUCE, DORSAL OR LATERAL (SEPARATE PROCEDURE); NEWBORN

SLITTING OF PREPUCE, DORSAL OR LATERAL (SEPARATE PROCEDURE); EXCEPT NEWBORN

URETHRECTOMY, TOTAL, INCLUDING CYSTOSTOMY; FEMALE

URETHRECTOMY, TOTAL, INCLUDING CYSTOSTOMY; MALE

EXCISION OR FULGURATION OF CARCINOMA OF URETHRA

EXCISION OF URETHRAL DIVERTICULUM (SEPARATE PROCEDURE); FEMALE

EXCISION OF URETHRAL DIVERTICULUM (SEPARATE PROCEDURE); MALE

MARSUPIALIZATION OF URETHRAL DIVERTICULUM, MALE OR FEMALE

URETHROPLASTY; FIRST STAGE, FOR FISTULA, DIVERTICULUM, OR STRICTURE (EG, JOHANNSEN TYPE)

URETHROPLASTY; SECOND STAGE (FORMATION OF URETHRA), INCLUDING URINARY DIVERSION

URETHROPLASTY, ONE-STAGE RECONSTRUCTION OF MALE ANTERIOR URETHRA

URETHROPLASTY, TWO-STAGE RECONSTRUCTION OR REPAIR OF PROSTATIC OR MEMBRANOUS URETHRA; FIRST STAGE

URETHROPLASTY, TWO-STAGE RECONSTRUCTION OR REPAIR OF PROSTATIC OR MEMBRANOUS URETHRA; SECOND
STAGE

URETHROPLASTY, RECONSTRUCTION OF FEMALE URETHRA

REMOVAL, REPAIR, OR REPLACEMENT OF INFLATABLE SPHINCTER INCLUDING PUMP AND/OR RESERVOIR AND/OR CUFF

SURGICAL CORRECTION OF HYDRAULIC ABNORMALITY OF INFLATABLE SPHINCTER DEVICE

URETHROMEATOPLASTY, WITH MUCOSAL ADVANCEMENT

URETHROMEATOPLASTY, WITH PARTIAL EXCISION OF DISTAL URETHRAL SEGMENT (RICHARDSON TYPE PROCEDURE)

URETHRORRHAPHY, SUTURE OF URETHRAL WOUND OR INJURY; PROSTATOMEMBRANOUS

CLOSURE OF URETHROSTOMY OR URETHROCUTANEOUS FISTULA, MALE (SEPARATE PROCEDURE)

CIRCUMCISION, USING CLAMP OR OTHER DEVICE; NEWBORN

CIRCUMCISION, USING CLAMP OR OTHER DEVICE; EXCEPT NEWBORN

CIRCUMCISION, SURGICAL EXCISION OTHER THAN CLAMP, DEVICE OR DORSAL SLIT; NEWBORN

CIRCUMCISION, SURGICAL EXCISION OTHER THAN CLAMP, DEVICE OR DORSAL SLIT; EXCEPT NEWBORN

PENILE VENOUS OCCLUSIVE PROCEDURE

EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE);

EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE); WITH GRAFT TO 5 CM IN LENGTH

EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE); WITH GRAFT GREATER THAN 5 CM IN LENGTH

AMPUTATION OF PENIS; PARTIAL

INJECTION PROCEDURE FOR PEYRONIE DISEASE; WITH SURGICAL EXPOSURE OF PLAQUE

PLASTIC OPERATION OF PENIS FOR STRAIGHTENING OF CHORDEE (EG, HYPOSPADIAS), WITH OR WITHOUT MOBILIZATION
OF URETHRA

PLASTIC OPERATION ON PENIS FOR CORRECTION OF CHORDEE OR FOR FIRST STAGE HYPOSPADIAS REPAIR WITH OR
WITHOUT TRANSPLANTATION OF PREPUCE AND/OR SKIN FLAPS

URETHROPLASTY FOR SECOND STAGE HYPOSPADIAS REPAIR (INCLUDING URINARY DIVERSION); LESS THAN 3 CM

URETHROPLASTY FOR SECOND STAGE HYPOSPADIAS REPAIR (INCLUDING URINARY DIVERSION); GREATER THAN 3 CM

URETHROPLASTY FOR SECOND STAGE HYPOSPADIAS REPAIR (INCLUDING URINARY DIVERSION) WITH FREE SKIN GRAFT
OBTAINED FROM SITE OTHER THAN GENITALIA

URETHROPLASTY FOR THIRD STAGE HYPOSPADIAS REPAIR TO RELEASE PENIS FROM SCROTUM (EG, THIRD STAGE CECIL
REPAIR)

ONE STAGE DISTAL HYPOSPADIAS REPAIR (WITH OR WITHOUT CHORDEE OR CIRCUMCISION); WITH SIMPLE MEATAL AD-
VANCEMENT (EG, MAGPI, V-FLAP)

ONE STAGE DISTAL HYPOSPADIAS REPAIR (WITH OR WITHOUT CHORDEE OR CIRCUMCISION); WITH URETHROPLASTY BY
LOCAL SKIN FLAPS (EG, FLIP-FLAP, PREPUCIAL FLAP)

ONE STAGE DISTAL HYPOSPADIAS REPAIR (WITH OR WITHOUT CHORDEE OR CIRCUMCISION); WITH URETHROPLASTY BY
LOCAL SKIN FLAPS AND MOBILIZATION OF URETHRA
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APC CPTY/

group HCPCS

Description

537 ...

537

537

537

537 ...
537 .
537 .
537 ...

537

537 ...
537 ...

537

538 ...
538 ...

538 .
538 .
538 ...
546 ...

546 .

............ 54328

............ 54340

54344

............ 54348

............ 54352

............ 54360
54380
54385
54402
54407

............ 54409

54420
54435

............ 54440
53440
53445

54400
54401
54405

54505
54510
54520

54530
54550
54600
54620
54640
54660
54670
54680
54700
54820
54830
54840
54860
54861
54900
54901
55060
55110
55120
55150
55175
55180
55200
55250
55400
55450
55500
55520
55530
55535
55540
55680
55700
55705
56351

56352
56353
56354
56355
56356

ONE STAGE DISTAL HYPOSPADIAS REPAIR (WITH OR WITHOUT CHORDEE OR CIRCUMCISION); WITH EXTENSIVE DISSEC-
TION TO CORRECT CHORDEE AND URETHROPLASTY WITH LOCAL SKIN FLAPS, SKIN GRAFT PATCH, AND/OR ISLAND FLAP

REPAIR OF HYPOSPADIAS COMPLICATIONS (IE, FISTULA, STRICTURE, DIVERTICULA); BY CLOSURE, INCISION, OR EXCISION,
SIMPLE

REPAIR OF HYPOSPADIAS COMPLICATIONS (IE, FISTULA, STRICTURE, DIVERTICULA); REQUIRING MOBILIZATION OF SKIN
FLAPS AND URETHROPLASTY WITH FLAP OR PATCH GRAFT

REPAIR OF HYPOSPADIAS COMPLICATIONS (IE, FISTULA, STRICTURE, DIVERTICULA); REQUIRING EXTENSIVE DISSECTION
AND URETHROPLASTY WITH FLAP, PATCH OR TUBED GRAFT (INCLUDES URINARY DIVERSION)

REPAIR OF HYPOSPADIAS CRIPPLE REQUIRING EXTENSIVE DISSECTION AND EXCISION OF PREVIOUSLY CONSTRUCTED
STRUCTURES INCLUDING RE-RELEASE OF CHORDEE AND RECONSTRUCTION OF URETHRA AND PENIS BY USE OF LOCAL
SKIN AS GRAFTS AND ISLAND FLAPS AND SKIN BROUGHT IN AS FLAPS OR GRAFTS

PLASTIC OPERATION ON PENIS TO CORRECT ANGULATION

PLASTIC OPERATION ON PENIS FOR EPISPADIAS DISTAL TO EXTERNAL SPHINCTER;

PLASTIC OPERATION ON PENIS FOR EPISPADIAS DISTAL TO EXTERNAL SPHINCTER; WITH INCONTINENCE

REMOVAL OR REPLACEMENT OF NON-INFLATABLE (SEMI-RIGID) OR INFLATABLE (SELF-CONTAINED) PENILE PROSTHESIS

REMOVAL, REPAIR, OR REPLACEMENT OF INFLATABLE (MULTI-COMPONENT) PENILE PROSTHESIS, INCLUDING PUMP AND/
OR RESERVOIR AND/OR CYLINDERS

SURGICAL CORRECTION OF HYDRAULIC ABNORMALITY OF INFLATABLE (MULTI-COMPONENT) PROSTHESIS INCLUDING
PUMP AND/OR RESERVOIR AND/OR CYLINDERS

CORPORA CAVERNOSA-SAPHENOUS VEIN SHUNT (PRIAPISM OPERATION), UNILATERAL OR BILATERAL

CORPORA CAVERNOSA-GLANS PENIS FISTULIZATION (EG, BIOPSY NEEDLE, WINTER PROCEDURE, RONGEUR, OR PUNCH)
FOR PRIAPISM

PLASTIC OPERATION OF PENIS FOR INJURY

OPERATION FOR CORRECTION OF MALE URINARY INCONTINENCE, WITH OR WITHOUT INTRODUCTION OF PROSTHESIS

OPERATION FOR CORRECTION OF URINARY INCONTINENCE WITH PLACEMENT OF INFLATABLE URETHRAL OR BLADDER
NECK SPHINCTER, INCLUDING PLACEMENT OF PUMP AND/OR RESERVOIR

INSERTION OF PENILE PROSTHESIS; NON-INFLATABLE (SEMI-RIGID)

INSERTION OF PENILE PROSTHESIS; INFLATABLE (SELF-CONTAINED)

INSERTION OF INFLATABLE (MULTI-COMPONENT) PENILE PROSTHESIS, INCLUDING PLACEMENT OF PUMP, CYLINDERS,
AND/OR RESERVOIR

BIOPSY OF TESTIS, INCISIONAL (SEPARATE PROCEDURE)

EXCISION OF LOCAL LESION OF TESTIS

ORCHIECTOMY, SIMPLE (INCLUDING SUBCAPSULAR), WITH OR WITHOUT TESTICULAR PROSTHESIS, SCROTAL OR INGUINAL
APPROACH

ORCHIECTOMY, RADICAL, FOR TUMOR; INGUINAL APPROACH

EXPLORATION FOR UNDESCENDED TESTIS (INGUINAL OR SCROTAL AREA)

REDUCTION OF TORSION OF TESTIS, SURGICAL, WITH OR WITHOUT FIXATION OF CONTRALATERAL TESTIS

FIXATION OF CONTRALATERAL TESTIS (SEPARATE PROCEDURE)

ORCHIOPEXY, INGUINAL APPROACH, WITH OR WITHOUT HERNIA REPAIR

INSERTION OF TESTICULAR PROSTHESIS (SEPARATE PROCEDURE)

SUTURE OR REPAIR OF TESTICULAR INJURY

TRANSPLANTATION OF TESTIS(ES) TO THIGH (BECAUSE OF SCROTAL DESTRUCTION)

INCISION AND DRAINAGE OF EPIDIDYMIS, TESTIS AND/OR SCROTAL SPACE (EG, ABSCESS OR HEMATOMA)

EXPLORATION OF EPIDIDYMIS, WITH OR WITHOUT BIOPSY

EXCISION OF LOCAL LESION OF EPIDIDYMIS

EXCISION OF SPERMATOCELE, WITH OR WITHOUT EPIDIDYMECTOMY

EPIDIDYMECTOMY; UNILATERAL

EPIDIDYMECTOMY; BILATERAL

EPIDIDYMOVASOSTOMY, ANASTOMOSIS OF EPIDIDYMIS TO VAS DEFERENS; UNILATERAL

EPIDIDYMOVASOSTOMY, ANASTOMOSIS OF EPIDIDYMIS TO VAS DEFERENS; BILATERAL

REPAIR OF TUNICA VAGINALIS HYDROCELE (BOTTLE TYPE)

SCROTAL EXPLORATION

REMOVAL OF FOREIGN BODY IN SCROTUM

RESECTION OF SCROTUM

SCROTOPLASTY; SIMPLE

SCROTOPLASTY; COMPLICATED

VASOTOMY, CANNULIZATION WITH OR WITHOUT INCISION OF VAS, UNILATERAL OR BILATERAL (SEPARATE PROCEDURE)

VASECTOMY, UNILATERAL OR BILATERAL (SEPARATE PROCEDURE), INCLUDING POSTOPERATIVE SEMEN EXAMINATION(S)

VASOVASOSTOMY, VASOVASORRHAPHY

LIGATION (PERCUTANEOUS) OF VAS DEFERENS, UNILATERAL OR BILATERAL (SEPARATE PROCEDURE)

EXCISION OF HYDROCELE OF SPERMATIC CORD, UNILATERAL (SEPARATE PROCEDURE)

EXCISION OF LESION OF SPERMATIC CORD (SEPARATE PROCEDURE)

EXCISION OF VARICOCELE OR LIGATION OF SPERMATIC VEINS FOR VARICOCELE; (SEPARATE PROCEDURE)

EXCISION OF VARICOCELE OR LIGATION OF SPERMATIC VEINS FOR VARICOCELE; ABDOMINAL APPROACH

EXCISION OF VARICOCELE OR LIGATION OF SPERMATIC VEINS FOR VARICOCELE; WITH HERNIA REPAIR

EXCISION OF MULLERIAN DUCT CYST

BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY APPROACH

BIOPSY, PROSTATE; INCISIONAL, ANY APPROACH

HYSTEROSCOPY, SURGICAL; WITH SAMPLING (BIOPSY) OF ENDOMETRIUM AND/OR POLYPECTOMY, WITH OR WITHOUT D &
C

HYSTEROSCOPY, SURGICAL; WITH LYSIS OF INTRAUTERINE ADHESIONS (ANY METHOD)

HYSTEROSCOPY, SURGICAL; WITH DIVISION OR RESECTION OF INTRAUTERINE SEPTUM (ANY METHOD)

HYSTEROSCOPY, SURGICAL; WITH REMOVAL OF LEIOMYOMATA

HYSTEROSCOPY, SURGICAL; WITH REMOVAL OF IMPACTED FOREIGN BODY

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL ABLATION (ANY METHOD)
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56300 | LAPAROSCOPY (PERITONEOSCOPY), DIAGNOSTIC; (SEPARATE PROCEDURE)

56301 | LAPAROSCOPY, SURGICAL; WITH FULGURATION OF OVIDUCTS (WITH OR WITHOUT TRANSECTION)

56302 | LAPAROSCOPY, SURGICAL; WITH OCCLUSION OF OVIDUCTS BY DEVICE (EG, BAND, CLIP, OR FALOPE RING)

56303 | LAPAROSCOPY, SURGICAL; WITH FULGURATION OR EXCISION OF LESIONS OF THE OVARY, PELVIC VISCERA, OR PERI-
TONEAL SURFACE BY ANY METHOD

56304 | LAPAROSCOPY, SURGICAL; WITH LYSIS OF ADHESIONS (SALPINGOLYSIS, OVARIOLYSIS) (SEPARATE PROCEDURE)
56305 | LAPAROSCOPY, SURGICAL; WITH BIOPSY (SINGLE OR MULTIPLE)

56306 | LAPAROSCOPY, SURGICAL; WITH ASPIRATION (SINGLE OR MULTIPLE)

56346 | LAPAROSCOPY, SURGICAL; GASTROSTOMY, TEMPORARY (TUBE OR RUBBER OR PLASTIC) (SEPARATE PROCEDURE)
56307 | LAPAROSCOPY, SURGICAL; WITH REMOVAL OF ADNEXAL STRUCTURES (PARTIAL OR TOTAL OOPHORECTOMY AND/OR SAL-
PINGECTOMY)

56309 | LAPAROSCOPY, SURGICAL; WITH REMOVAL OF LEIOMYOMATA (SINGLE OR MULTIPLE)

56311 | LAPAROSCOPY, SURGICAL; WITH RETROPERITONEAL LYMPH NODE SAMPLING (BIOPSY), SINGLE OR MULTIPLE
56312 | LAPAROSCOPY, SURGICAL; WITH BILATERAL TOTAL PELVIC LYMPHADENECTOMY

56313 | LAPAROSCOPY, SURGICAL; WITH BILATERAL TOTAL PELVIC LYMPHADENECTOMY AND PERI-AORTIC LYMPH NODE SAM-
PLING (BIOPSY), SINGLE OR MULTIPLE

56316 | LAPAROSCOPY, SURGICAL; REPAIR OF INITIAL INGUINAL HERNIA

56317 | LAPAROSCOPY, SURGICAL; REPAIR OF RECURRENT INGUINAL HERNIA

56318 | LAPAROSCOPY, SURGICAL; ORCHIECTOMY

56320 | LAPAROSCOPY, SURGICAL; WITH LIGATION OF SPERMATIC VEINS FOR VARICOCELE

56343 | LAPAROSCOPY, SURGICAL; WITH SALPINGOSTOMY (SALPINGONEOSTOMY)

56344 | LAPAROSCOPY, SURGICAL; WITH FIMBRIOPLASTY

56362 | LAPAROSCOPY WITH GUIDED TRANSHEPATIC CHOLANGIOGRAPHY; WITHOUT BIOPSY

56363 | LAPAROSCOPY WITH GUIDED TRANSHEPATIC CHOLANGIOGRAPHY; WITH BIOPSY

56350 | HYSTEROSCOPY, DIAGNOSTIC (SEPARATE PROCEDURE)

56440 | MARSUPIALIZATION OF BARTHOLIN'S GLAND CYST

56700 | PARTIAL HYMENECTOMY OR REVISION OF HYMENAL RING

56720 | HYMENOTOMY, SIMPLE INCISION

56740 | EXCISION OF BARTHOLIN'S GLAND OR CYST

56800 | PLASTIC REPAIR OF INTROITUS

56810 | PERINEOPLASTY, REPAIR OF PERINEUM, NONOBSTETRICAL (SEPARATE PROCEDURE)

57000 | COLPOTOMY; WITH EXPLORATION

57010 | COLPOTOMY; WITH DRAINAGE OF PELVIC ABSCESS

57020 | COLPOCENTESIS (SEPARATE PROCEDURE)

57065 | DESTRUCTION OF VAGINAL LESION(S); EXTENSIVE, ANY METHOD

57105 | BIOPSY OF VAGINAL MUCOSA; EXTENSIVE, REQUIRING SUTURE (INCLUDING CYSTS)

57130 | EXCISION OF VAGINAL SEPTUM

57135 | EXCISION OF VAGINAL CYST OR TUMOR

57200 | COLPORRHAPHY, SUTURE OF INJURY OF VAGINA (NONOBSTETRICAL)

57210 | COLPOPERINEORRHAPHY, SUTURE OF INJURY OF VAGINA AND/OR PERINEUM (NONOBSTETRICAL)

57230 | PLASTIC REPAIR OF URETHROCELE

57400 | DILATION OF VAGINA UNDER ANESTHESIA

57410 | PELVIC EXAMINATION UNDER ANESTHESIA

57415 | REMOVAL OF IMPACTED VAGINAL FOREIGN BODY (SEPARATE PROCEDURE) UNDER ANESTHESIA

57460 | COLPOSCOPY (VAGINOSCOPY); WITH LOOP ELECTRODE EXCISION PROCEDURE OF THE CERVIX

57700 | CERCLAGE OF UTERINE CERVIX, NONOBSTETRICAL

57720 | TRACHELORRHAPHY, PLASTIC REPAIR OF UTERINE CERVIX, VAGINAL APPROACH

58345 | TRANSCERVICAL INTRODUCTION OF FALLOPIAN TUBE CATHETER FOR DIAGNOSIS AND/OR RE-ESTABLISHING PATENCY
(ANY METHOD), WITH OR WITHOUT HYSTEROSALPINGOGRAPHY

58350 | CHROMOTUBATION OF OVIDUCT, INCLUDING MATERIALS

58970 | FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY METHOD

59300 | EPISIOTOMY OR VAGINAL REPAIR, BY OTHER THAN ATTENDING PHYSICIAN

59320 | CERCLAGE OF CERVIX, DURING PREGNANCY; VAGINAL

59871 | REMOVAL OF CERCLAGE SUTURE UNDER ANESTHESIA (OTHER THAN LOCAL)

56620 | VULVECTOMY SIMPLE; PARTIAL

56625 | VULVECTOMY SIMPLE; COMPLETE

57220 | PLASTIC OPERATION ON URETHRAL SPHINCTER, VAGINAL APPROACH (EG, KELLY URETHRAL PLICATION)

57240 | ANTERIOR COLPORRHAPHY, REPAIR OF CYSTOCELE WITH OR WITHOUT REPAIR OF URETHROCELE

57250 | POSTERIOR COLPORRHAPHY, REPAIR OF RECTOCELE WITH OR WITHOUT PERINEORRHAPHY

57260 | COMBINED ANTEROPOSTERIOR COLPORRHAPHY;

57265 | COMBINED ANTEROPOSTERIOR COLPORRHAPHY; WITH ENTEROCELE REPAIR

57268 | REPAIR OF ENTEROCELE, VAGINAL APPROACH (SEPARATE PROCEDURE)

57284 | PARAVAGINAL DEFECT REPAIR (INCLUDING REPAIR OF CYSTOCELE, STRESS URINARY INCONTINENCE, AND/OR INCOM-
PLETE VAGINAL PROLAPSE)

57288 | SLING OPERATION FOR STRESS INCONTINENCE (EG, FASCIA OR SYNTHETIC)

57289 | PEREYRA PROCEDURE, INCLUDING ANTERIOR COLPORRHAPHY

57291 | CONSTRUCTION OF ARTIFICIAL VAGINA; WITHOUT GRAFT

57300 | CLOSURE OF RECTOVAGINAL FISTULA; VAGINAL OR TRANSANAL APPROACH

563 ...

57520 | CONIZATION OF CERVIX, WITH OR WITHOUT FULGURATION, WITH OR WITHOUT DILATION AND CURETTAGE, WITH OR WITH-
OUT REPAIR; COLD KNIFE OR LASER
563 ........... 57522 | CONIZATION OF CERVIX, WITH OR WITHOUT FULGURATION, WITH OR WITHOUT DILATION AND CURETTAGE, WITH OR WITH-
OUT REPAIR; LOOP ELECTRODE EXCISION
563 ... 57530 | TRACHELECTOMY (CERVICECTOMY), AMPUTATION OF CERVIX (SEPARATE PROCEDURE)
563 ... 57550 | EXCISION OF CERVICAL STUMP, VAGINAL APPROACH;
563 ... 57555 | EXCISION OF CERVICAL STUMP, VAGINAL APPROACH; WITH ANTERIOR AND/OR POSTERIOR REPAIR
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563 ..o 57556 | EXCISION OF CERVICAL STUMP, VAGINAL APPROACH; WITH REPAIR OF ENTEROCELE
563 ..o 58145 | MYOMECTOMY, EXCISION OF FIBROID TUMOR OF UTERUS, SINGLE OR MULTIPLE (SEPARATE PROCEDURE); VAGINAL AP-
PROACH
58800 | DRAINAGE OF OVARIAN CYST(S), UNILATERAL OR BILATERAL, (SEPARATE PROCEDURE); VAGINAL APPROACH
58820 | DRAINAGE OF OVARIAN ABSCESS; VAGINAL APPROACH, OPEN
57820 | DILATION AND CURETTAGE OF CERVICAL STUMP
58120 | DILATION AND CURETTAGE, DIAGNOSTIC AND/OR THERAPEUTIC (NONOBSTETRICAL)
59160 | CURRETTAGE, POSTPARTUM
59840 | INDUCED ABORTION, BY DILATION AND CURETTAGE
59841 | INDUCED ABORTION, BY DILATION AND EVACUATION
59812 | TREATMENT OF INCOMPLETE ABORTION, ANY TRIMESTER, COMPLETED SURGICALLY
59820 | TREATMENT OF MISSED ABORTION, COMPLETED SURGICALLY; FIRST TRIMESTER
59821 | TREATMENT OF MISSED ABORTION, COMPLETED SURGICALLY; SECOND TRIMESTER
59870 | UTERINE EVACUATION AND CURETTAGE FOR HYDATIDIFORM MOLE
62270 | SPINAL PUNCTURE, LUMBAR, DIAGNOSTIC
62272 | SPINAL PUNCTURE, THERAPEUTIC, FOR DRAINAGE OF SPINAL FLUID (BY NEEDLE OR CATHETER)
602 ... 61000 | SUBDURAL TAP THROUGH FONTANELLE, OR SUTURE, INFANT, UNILATERAL OR BILATERAL; INITIAL
602 . 61001 | SUBDURAL TAP THROUGH FONTANELLE, OR SUTURE, INFANT, UNILATERAL OR BILATERAL; SUBSEQUENT TAPS
602 .... 61020 | VENTRICULAR PUNCTURE THROUGH PREVIOUS BURR HOLE, FONTANELLE, SUTURE, OR IMPLANTED VENTRICULAR CATH-
ETER/RESERVOIR; WITHOUT INJECTION
602 ............ 61026 | VENTRICULAR PUNCTURE THROUGH PREVIOUS BURR HOLE, FONTANELLE, SUTURE, OR IMPLANTED VENTRICULAR CATH-
ETER/RESERVOIR; WITH INJECTION OF DRUG OR OTHER SUBSTANCE FOR DIAGNOSIS OR TREATMENT
602 ........... 61050 | CISTERNAL OR LATERAL CERVICAL (C1-C2) PUNCTURE; WITHOUT INJECTION (SEPARATE PROCEDURE)
602 ............ 61055 | CISTERNAL OR LATERAL CERVICAL (C1-C2) PUNCTURE; WITH INJECTION OF DRUG OR OTHER SUBSTANCE FOR DIAGNOSIS
OR TREATMENT (EG, C1-C2)
602 .... 61070 | PUNCTURE OF SHUNT TUBING OR RESERVOIR FOR ASPIRATION OR INJECTION PROCEDURE
602 .... 62194 | REPLACEMENT OR IRRIGATION, SUBARACHNOID/SUBDURAL CATHETER
602 .... 62225 | REPLACEMENT OR IRRIGATION, VENTRICULAR CATHETER
602 . 62268 | PERCUTANEOUS ASPIRATION, SPINAL CORD CYST OR SYRINX
602 . 62273 | INJECTION, LUMBAR EPIDURAL, OF BLOOD OR CLOT PATCH
602 .... 62274 | INJECTION OF DIAGNOSTIC OR THERAPEUTIC ANESTHETIC OR ANTISPASMODIC SUBSTANCE (INCLUDING NARCOTICS);
SUBARACHNOID OR SUBDURAL, SINGLE
602 ... 62275 | INJECTION OF DIAGNOSTIC OR THERAPEUTIC ANESTHETIC OR ANTISPASMODIC SUBSTANCE (INCLUDING NARCOTICS); EPI-
DURAL, CERVICAL OR THORACIC, SINGLE
602 ............ 62276 | INJECTION OF DIAGNOSTIC OR THERAPEUTIC ANESTHETIC OR ANTISPASMODIC SUBSTANCE (INCLUDING NARCOTICS);
SUBARACHNOID OR SUBDURAL, DIFFERENTIAL
602 ............ 62277 | INJECTION OF DIAGNOSTIC OR THERAPEUTIC ANESTHETIC OR ANTISPASMODIC SUBSTANCE (INCLUDING NARCOTICS);
SUBARACHNOID OR SUBDURAL, CONTINUOUS
602 ... 62278 | INJECTION OF DIAGNOSTIC OR THERAPEUTIC ANESTHETIC OR ANTISPASMODIC SUBSTANCE (INCLUDING NARCOTICS); EPI-
DURAL, LUMBAR OR CAUDAL, SINGLE
602 ............ 62279 | INJECTION OF DIAGNOSTIC OR THERAPEUTIC ANESTHETIC OR ANTISPASMODIC SUBSTANCE (INCLUDING NARCOTICS); EPI-
DURAL, LUMBAR OR CAUDAL, CONTINUOUS
602 .... 62280 | INJECTION OF NEUROLYTIC SUBSTANCE (EG, ALCOHOL, PHENOL, ICED SALINE SOLUTIONS); SUBARACHNOID
602 ... 62281 | INJECTION OF NEUROLYTIC SUBSTANCE (EG, ALCOHOL, PHENOL, ICED SALINE SOLUTIONS); EPIDURAL, CERVICAL OR THO-
RACIC
602 ............ 62282 | INJECTION OF NEUROLYTIC SUBSTANCE (EG, ALCOHOL, PHENOL, ICED SALINE SOLUTIONS); EPIDURAL, LUMBAR OR CAU-
DAL
602 ... 62288 | INJECTION OF SUBSTANCE OTHER THAN ANESTHETIC, ANTISPASMODIC, CONTRAST, OR NEUROLYTIC SOLUTIONS; SUB-
ARACHNOID (SEPARATE PROCEDURE)
602 ............ 62289 | INJECTION OF SUBSTANCE OTHER THAN ANESTHETIC, ANTISPASMODIC, CONTRAST, OR NEUROLYTIC SOLUTIONS; LUM-
BAR OR CAUDAL EPIDURAL (SEPARATE PROCEDURE)
602 .... 62292 | INJECTION PROCEDURE FOR CHEMONUCLEOLYSIS, INCLUDING DISKOGRAPHY, INTERVERTEBRAL DISK, SINGLE OR MUL-
TIPLE LEVELS, LUMBAR
602 .... 62294 | INJECTION PROCEDURE, ARTERIAL, FOR OCCLUSION OF ARTERIOVENOUS MALFORMATION, SPINAL
602 .... 62298 | INJECTION OF SUBSTANCE OTHER THAN ANESTHETIC, CONTRAST, OR NEUROLYTIC SOLUTIONS, EPIDURAL, CERVICAL OR
THORACIC (SEPARATE PROCEDURE)
616 .... 63650 | PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; EPIDURAL
616 . 64553 | PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; CRANIAL NERVE
616 ... 64555 | PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; PERIPHERAL NERVE
616 .... 64560 | PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; AUTONOMIC NERVE
616 . 64565 | PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; NEUROMUSCULAR
616 . 64573 | INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; CRANIAL NERVE
616 . 64575 | INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; PERIPHERAL NERVE
616 . 64577 | INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; AUTONOMIC NERVE
616 . 64580 | INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; NEUROMUSCULAR
617 ... 62230 | REPLACEMENT OR REVISION OF CSF SHUNT, OBSTRUCTED VALVE, OR DISTAL CATHETER IN SHUNT SYSTEM
617 ..o 62350 | IMPLANTATION, REVISION OR REPOSITIONING OF INTRATHECAL OR EPIDURAL CATHETER, FOR IMPLANTABLE RESERVOIR
OR IMPLANTABLE INFUSION PUMP; WITHOUT LAMINECTOMY
617 62355 | REMOVAL OF PREVIOUSLY IMPLANTED INTRATHECAL OR EPIDURAL CATHETER
617 62365 | REMOVAL OF SUBCUTANEOUS RESERVOIR OR PUMP, PREVIOUSLY IMPLANTED FOR INTRATHECAL OR EPIDURAL INFUSION
617 63660 | REVISION OR REMOVAL OF SPINAL NEUROSTIMULATOR ELECTRODES
617 63688 | REVISION OR REMOVAL OF IMPLANTED SPINAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER
617 63744 | REPLACEMENT, IRRIGATION OR REVISION OF LUMBOSUBARACHNOID SHUNT
617 63746 | REMOVAL OF ENTIRE LUMBOSUBARACHNOID SHUNT SYSTEM WITHOUT REPLACEMENT
617 64585 | REVISION OR REMOVAL OF PERIPHERAL NEUROSTIMULATOR ELECTRODES
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617 ..o 64595 | REVISION OR REMOVAL OF PERIPHERAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER
618 ........... 61215 | INSERTION OF SUBCUTANEOUS RESERVOIR, PUMP OR CONTINUOUS INFUSION SYSTEM FOR CONNECTION TO VENTRICU-
LAR CATHETER
618 ............ 61885 | INCISION AND SUBCUTANEOUS PLACEMENT OF CRANIAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER, DIRECT
OR INDUCTIVE COUPLING
618 ....cc.. 62360 | IMPLANTATION OR REPLACEMENT OF DEVICE FOR INTRATHECAL OR EPIDURAL DRUG INFUSION; SUBCUTANEOUS RES-
ERVOIR
618 ........... 62361 | IMPLANTATION OR REPLACEMENT OF DEVICE FOR INTRATHECAL OR EPIDURAL DRUG INFUSION; NON-PROGRAMMABLE
PUMP
618 ........... 62362 | IMPLANTATION OR REPLACEMENT OF DEVICE FOR INTRATHECAL OR EPIDURAL DRUG INFUSION; PROGRAMMABLE PUMP,
INCLUDING PREPARATION OF PUMP, WITH OR WITHOUT PROGRAMMING
618 ............ 63685 | INCISION AND SUBCUTANEOUS PLACEMENT OF SPINAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER, DIRECT OR
INDUCTIVE COUPLING
618 ...t 64590 | INCISION AND SUBCUTANEOUS PLACEMENT OF PERIPHERAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER, DI-
RECT OR INDUCTIVE COUPLING
631 . 27315 | NEURECTOMY, HAMSTRING MUSCLE
631 . 27320 | NEURECTOMY, POPLITEAL (GASTROCNEMIUS)
631 . 28030 | NEURECTOMY OF INTRINSIC MUSCULATURE OF FOOT
631 ... 28035 | TARSAL TUNNEL RELEASE (POSTERIOR TIBIAL NERVE DECOMPRESSION)
631 ..o 61790 | CREATION OF LESION BY STEREOTACTIC METHOD, PERCUTANEOUS, BY NEUROLYTIC AGENT (EG, ALCOHOL, THERMAL,
ELECTRICAL, RADIOFREQUENCY); GASSERIAN GANGLION
631 ..o 62287 | ASPIRATION PROCEDURE, PERCUTANEOUS, OF NUCLEUS PULPOSUS OF INTERVERTEBRAL DISK, ANY METHOD, SINGLE OR
MULTIPLE LEVELS, LUMBAR
631 ... 63600 | CREATION OF LESION OF SPINAL CORD BY STEREOTACTIC METHOD, PERCUTANEOUS, ANY MODALITY (INCLUDING STIMU-
LATION AND/OR RECORDING)
631 ..o 63610 | STEREOTACTIC STIMULATION OF SPINAL CORD, PERCUTANEOUS, SEPARATE PROCEDURE NOT FOLLOWED BY OTHER
SURGERY
63615 | STEREOTACTIC BIOPSY, ASPIRATION, OR EXCISION OF LESION, SPINAL CORD
64702 | NEUROPLASTY; DIGITAL, ONE OR BOTH, SAME DIGIT
64704 | NEUROPLASTY; NERVE OF HAND OR FOOT
64708 | NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM OR LEG; OTHER THAN SPECIFIED
64712 | NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM OR LEG; SCIATIC NERVE
64713 | NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM OR LEG; BRACHIAL PLEXUS
64714 | NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM OR LEG; LUMBAR PLEXUS
64716 | NEUROPLASTY AND/OR TRANSPOSITION; CRANIAL NERVE (SPECIFY)
64718 | NEUROPLASTY AND/OR TRANSPOSITION; ULNAR NERVE AT ELBOW
64719 | NEUROPLASTY AND/OR TRANSPOSITION; ULNAR NERVE AT WRIST
64721 | NEUROPLASTY AND/OR TRANSPOSITION; MEDIAN NERVE AT CARPAL TUNNEL
64722 | DECOMPRESSION; UNSPECIFIED NERVE(S) (SPECIFY)
64726 | DECOMPRESSION; PLANTAR DIGITAL NERVE
64727 | INTERNAL NEUROLYSIS, REQUIRING USE OF OPERATING MICROSCOPE (LIST SEPARATELY IN ADDITION TO CODE FOR
NEUROPLASTY) (NEUROPLASTY INCLUDES EXTERNAL NEUROLYSIS)
631 ... 64732 | TRANSECTION OR AVULSION OF; SUPRAORBITAL NERVE
631 . 64734 | TRANSECTION OR AVULSION OF; INFRAORBITAL NERVE
631 . 64736 | TRANSECTION OR AVULSION OF; MENTAL NERVE
631 . 64738 | TRANSECTION OR AVULSION OF; INFERIOR ALVEOLAR NERVE BY OSTEOTOMY
631 . 64740 | TRANSECTION OR AVULSION OF; LINGUAL NERVE
631 ... 64742 | TRANSECTION OR AVULSION OF; FACIAL NERVE, DIFFERENTIAL OR COMPLETE
631 ... 64744 | TRANSECTION OR AVULSION OF; GREATER OCCIPITAL NERVE
631 . 64746 | TRANSECTION OR AVULSION OF; PHRENIC NERVE
631 . 64761 | TRANSECTION OR AVULSION OF; PUDENDAL NERVE
631 . 64771 | TRANSECTION OR AVULSION OF OTHER CRANIAL NERVE, EXTRADURAL
631 . 64772 | TRANSECTION OR AVULSION OF OTHER SPINAL NERVE, EXTRADURAL
631 . 64774 | EXCISION OF NEUROMA; CUTANEOUS NERVE, SURGICALLY IDENTIFIABLE
631 ... 64776 | EXCISION OF NEUROMA; DIGITAL NERVE, ONE OR BOTH, SAME DIGIT
631 ... 64778 | EXCISION OF NEUROMA; DIGITAL NERVE, EACH ADDITIONAL DIGIT (LIST SEPARATELY BY THIS NUMBER)
631 . 64782 | EXCISION OF NEUROMA; HAND OR FOOT, EXCEPT DIGITAL NERVE
631 ... 64783 | EXCISION OF NEUROMA; HAND OR FOOT, EACH ADDITIONAL NERVE, EXCEPT SAME DIGIT (LIST SEPARATELY BY THIS NUM-
BER)
631 ... 64784 | EXCISION OF NEUROMA; MAJOR PERIPHERAL NERVE, EXCEPT SCIATIC
631 . 64787 | IMPLANTATION OF NERVE END INTO BONE OR MUSCLE (LIST SEPARATELY IN ADDITION TO NEUROMA EXCISION)
631 . 64788 | EXCISION OF NEUROFIBROMA OR NEUROLEMMOMA; CUTANEOUS NERVE
631 . 64790 | EXCISION OF NEUROFIBROMA OR NEUROLEMMOMA; MAJOR PERIPHERAL NERVE
631 . 64795 | BIOPSY OF NERVE
631 . 64830 | MICRODISSECTION AND/OR MICROREPAIR OF NERVE (LIST SEPARATELY IN ADDITION TO CODE FOR NERVE REPAIR)
632 ... 64786 | EXCISION OF NEUROMA,; SCIATIC NERVE
632 ... 64792 | EXCISION OF NEUROFIBROMA OR NEUROLEMMOMA; EXTENSIVE (INCLUDING MALIGNANT TYPE)
632 . 64831 | SUTURE OF DIGITAL NERVE, HAND OR FOOT; ONE NERVE
632 . 64832 | SUTURE OF DIGITAL NERVE, HAND OR FOOT; EACH ADDITIONAL DIGITAL NERVE
632 . 64834 | SUTURE OF ONE NERVE, HAND OR FOOT; COMMON SENSORY NERVE
632 . 64835 | SUTURE OF ONE NERVE, HAND OR FOOT; MEDIAN MOTOR THENAR
632 . 64836 | SUTURE OF ONE NERVE, HAND OR FOOT; ULNAR MOTOR
632 ... 64837 | SUTURE OF EACH ADDITIONAL NERVE, HAND OR FOOT
632 ... 64840 | SUTURE OF POSTERIOR TIBIAL NERVE
632 ... 64856 | SUTURE OF MAJOR PERIPHERAL NERVE, ARM OR LEG, EXCEPT SCIATIC; INCLUDING TRANSPOSITION
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64857 | SUTURE OF MAJOR PERIPHERAL NERVE, ARM OR LEG, EXCEPT SCIATIC; WITHOUT TRANSPOSITION

64858 | SUTURE OF SCIATIC NERVE

64859 | SUTURE OF EACH ADDITIONAL MAJOR PERIPHERAL NERVE

64861 | SUTURE OF; BRACHIAL PLEXUS

64862 | SUTURE OF; LUMBAR PLEXUS

64864 | SUTURE OF FACIAL NERVE; EXTRACRANIAL

64865 | SUTURE OF FACIAL NERVE; INFRATEMPORAL, WITH OR WITHOUT GRAFTING

64870 | ANASTOMOSIS; FACIAL-PHRENIC

64872 | SUTURE OF NERVE; REQUIRING SECONDARY OR DELAYED SUTURE (LIST SEPARATELY IN ADDITION TO CODE FOR PRI-
MARY NEURORRHAPHY)

632 ... 64874 | SUTURE OF NERVE; REQUIRING EXTENSIVE MOBILIZATION, OR TRANSPOSITION OF NERVE (LIST SEPARATELY IN ADDITION
TO CODE FOR NERVE SUTURE)

632 64876 | SUTURE OF NERVE; REQUIRING SHORTENING OF BONE OF EXTREMITY (LIST SEPARATELY IN ADDITION TO CODE FOR
NERVE SUTURE)

632 ... 64885 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), HEAD OR NECK; UP TO 4 CM IN LENGTH

632 . 64886 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), HEAD OR NECK; MORE THAN 4 CM LENGTH

632 . 64890 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), SINGLE STRAND, HAND OR FOOT; UP TO 4 CM LENGTH

632 . 64891 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), SINGLE STRAND, HAND OR FOOT; MORE THAN 4 CM LENGTH

632 . 64892 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), SINGLE STRAND, ARM OR LEG; UP TO 4 CM LENGTH

632 . 64893 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), SINGLE STRAND, ARM OR LEG; MORE THAN 4 CM LENGTH

632 . 64895 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), MULTIPLE STRANDS (CABLE), HAND OR FOOT; UP TO 4 CM LENGTH

632 . 64896 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), MULTIPLE STRANDS (CABLE), HAND OR FOOT; MORE THAN 4 CM LENGTH

632 . 64897 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), MULTIPLE STRANDS (CABLE), ARM OR LEG; UP TO 4 CM LENGTH

632 . 64898 | NERVE GRAFT (INCLUDES OBTAINING GRAFT), MULTIPLE STRANDS (CABLE), ARM OR LEG; MORE THAN 4 CM LENGTH

632 . 64901 | NERVE GRAFT, EACH ADDITIONAL NERVE; SINGLE STRAND

632 . 64902 | NERVE GRAFT, EACH ADDITIONAL NERVE; MULTIPLE STRANDS (CABLE)

632 . 64905 | NERVE PEDICLE TRANSFER; FIRST STAGE

632 . 64907 | NERVE PEDICLE TRANSFER; SECOND STAGE

649 . 65855 | TRABECULOPLASTY BY LASER SURGERY, ONE OR MORE SESSIONS (DEFINED TREATMENT SERIES)

649 . 65860 | SEVERING ADHESIONS OF ANTERIOR SEGMENT, LASER TECHNIQUE (SEPARATE PROCEDURE)

649 . 66761 | IRIDOTOMY/IRIDECTOMY BY LASER SURGERY (EG, FOR GLAUCOMA) (ONE OR MORE SESSIONS)

649 ... 66762 | IRIDOPLASTY BY PHOTOCOAGULATION (ONE OR MORE SESSIONS) (EG, FOR IMPROVEMENT OF VISION, FOR WIDENING OF
ANTERIOR CHAMBER ANGLE)

649 ... 66770 | DESTRUCTION OF CYST OR LESION IRIS OR CILIARY BODY (NONEXCISIONAL PROCEDURE)

649 ... 66821 | DISCISSION OF SECONDARY MEMBRANOUS CATARACT (OPACIFIED POSTERIOR LENS CAPSULE AND/OR ANTERIOR
HYALOID); LASER SURGERY (EG, YAG LASER) (ONE OR MORE STAGES)

649 ... 67031 | SEVERING OF VITREOUS STRANDS, VITREOUS FACE ADHESIONS, SHEETS, MEMBRANES OR OPACITIES, LASER SURGERY
(ONE OR MORE STAGES)

651 ... 65272 | REPAIR OF LACERATION; CONJUNCTIVA, BY MOBILIZATION AND REARRANGEMENT, WITHOUT HOSPITALIZATION

651 ... 65275 | REPAIR OF LACERATION: CORNEA, NONPERFORATING, WITH OR WITHOUT REMOVAL FOREIGN BODY

651 ... 65286 | REPAIR OF LACERATION; APPLICATION OF TISSUE GLUE, WOUNDS OF CORNEA AND/OR SCLERA

651 . 65420 | EXCISION OR TRANSPOSITION OF PTERYGIUM; WITHOUT GRAFT

651 . 65436 | REMOVAL OF CORNEAL EPITHELIUM; WITH APPLICATION OF CHELATING AGENT (EG, EDTA)

651 ... 65450 | DESTRUCTION OF LESION OF CORNEA BY CRYOTHERAPY, PHOTOCOAGULATION OR THERMOCAUTERIZATION

651 ... 65772 | CORNEAL RELAXING INCISION FOR CORRECTION OF SURGICALLY INDUCED ASTIGMATISM

651 ... 65810 | PARACENTESIS OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE): WITH REMOVAL OF VITREOUS AND/OR
DISCISSION OF ANTERIOR HYALOID MEMBRANE, WITH OR WITHOUT AIR INJECTION

651 65815 | PARACENTESIS OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); WITH REMOVAL OF BLOOD, WITH OR WITHOUT
IRRIGATION AND/OR AIR INJECTION

651 ... 65820 | GONIOTOMY

651 . 66130 | EXCISION OF LESION, SCLERA

651 . 66500 | IRIDOTOMY BY STAB INCISION (SEPARATE PROCEDURE); EXCEPT TRANSFIXION

651 . 66505 | IRIDOTOMY BY STAB INCISION (SEPARATE PROCEDURE); WITH TRANSFIXION AS FOR IRIS BOMBE

651 . 66600 | IRIDECTOMY, WITH CORNEOSCLERAL OR CORNEAL SECTION; FOR REMOVAL OF LESION

651 . 66625 | IRIDECTOMY, WITH CORNEOSCLERAL OR CORNEAL SECTION; PERIPHERAL FOR GLAUCOMA (SEPARATE PROCEDURE)

651 . 66630 | IRIDECTOMY, WITH CORNEOSCLERAL OR CORNEAL SECTION; SECTOR FOR GLAUCOMA (SEPARATE PROCEDURE)

651 . 66700 | CILIARY BODY DESTRUCTION; DIATHERMY

651 . 66710 | CILIARY BODY DESTRUCTION; CYCLOPHOTOCOAGULATION

651 ... 66720 | CILIARY BODY DESTRUCTION: CRYOTHERAPY

651 66820 | DISCISSION OF SECONDARY MEMBRANOUS CATARACT (OPACIFIED POSTERIOR LENS CAPSULE AND/OR ANTERIOR
HYALOID); STAB INCISION TECHNIQUE (ZIEGLER OR WHEELER KNIFE)

651 ... 66825 | REPOSITIONING OF INTRAOCULAR LENS PROSTHESIS, REQUIRING AN INCISION (SEPARATE PROCEDURE)

652 ... 65235 | REMOVAL OF FOREIGN BODY, INTRAOCULAR; FROM ANTERIOR CHAMBER OR LENS

652 ... 65280 | REPAIR OF LACERATION; CORNEA AND/OR SCLERA, PERFORATING, NOT INVOLVING UVEAL TISSUE

652 . 65285 | REPAIR OF LACERATION; CORNEA AND/OR SCLERA, PERFORATING, WITH REPOSITION OR RESECTION OF UVEAL TISSUE

652 . 65400 | EXCISION OF LESION, CORNEA (KERATECTOMY, LAMELLAR, PARTIAL), EXCEPT PTERYGIUM

652 . 65426 | EXCISION OR TRANSPOSITION OF PTERYGIUM; WITH GRAFT

652 . 65770 | KERATOPROSTHESIS

652 .
652 .

65775 | CORNEAL WEDGE RESECTION FOR CORRECTION OF SURGICALLY INDUCED ASTIGMATISM
65850 | TRABECULOTOMY AB EXTERNO

652 ... 65865 | SEVERING ADHESIONS OF ANTERIOR SEGMENT OF EYE, INCISIONAL TECHNIQUE (WITH OR WITHOUT INJECTION OF AIR OR
LIQUID) (SEPARATE PROCEDURE); GONIOSYNECHIAE

652 ... 65870 | SEVERING ADHESIONS OF ANTERIOR SEGMENT OF EYE, INCISIONAL TECHNIQUE (WITH OR WITHOUT INJECTION OF AIR OR
LIQUID) (SEPARATE PROCEDURE); ANTERIOR SYNECHIAE, EXCEPT GONIOSYNECHIAE

652 ... 65875 | SEVERING ADHESIONS OF ANTERIOR SEGMENT OF EYE, INCISIONAL TECHNIQUE (WITH OR WITHOUT INJECTION OF AIR OR

LIQUID) (SEPARATE PROCEDURE); POSTERIOR SYNECHIAE
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652 ... 65880 | SEVERING ADHESIONS OF ANTERIOR SEGMENT OF EYE, INCISIONAL TECHNIQUE (WITH OR WITHOUT INJECTION OF AIR OR

LIQUID) (SEPARATE PROCEDURE); CORNEOVITREAL ADHESIONS

65900 | REMOVAL OF EPITHELIAL DOWNGROWTH, ANTERIOR CHAMBER EYE

65920 | REMOVAL OF IMPLANTED MATERIAL, ANTERIOR SEGMENT EYE

65930 | REMOVAL OF BLOOD CLOT, ANTERIOR SEGMENT EYE

66150 | FISTULIZATION OF SCLERA FOR GLAUCOMA; TREPHINATION WITH IRIDECTOMY

66155 | FISTULIZATION OF SCLERA FOR GLAUCOMA; THERMOCAUTERIZATION WITH IRIDECTOMY

66160 | FISTULIZATION OF SCLERA FOR GLAUCOMA; SCLERECTOMY WITH PUNCH OR SCISSORS, WITH IRIDECTOMY

66165 | FISTULIZATION OF SCLERA FOR GLAUCOMA,; IRIDENCLEISIS OR IRIDOTASIS

66170 | FISTULIZATION OF SCLERA FOR GLAUCOMA; TRABECULECTOMY AB EXTERNO IN ABSENCE OF PREVIOUS SURGERY

66172 | FISTULIZATION OF SCLERA FOR GLAUCOMA; TRABECULECTOMY AB EXTERNO WITH SCARRING FROM PREVIOUS OCULAR
SURGERY OR TRAUMA (INCLUDES INJECTION OF ANTIFIBROTIC AGENTS)

66180 | AQUEOUS SHUNT TO EXTRAOCULAR RESERVOIR (EG, MOLTENO, SCHOCKET, DENVER-KRUPIN)

66185 | REVISION OF AQUEOUS SHUNT TO EXTRAOCULAR RESERVOIR

66225 | REPAIR OF SCLERAL STAPHYLOMA; WITH GRAFT

66250 | REVISION OR REPAIR OF OPERATIVE WOUND OF ANTERIOR SEGMENT, ANY TYPE, EARLY OR LATE, MAJOR OR MINOR
PROCEDURE

66605 | IRIDECTOMY, WITH CORNEOSCLERAL OR CORNEAL SECTION; WITH CYCLECTOMY

66635 | IRIDECTOMY, WITH CORNEOSCLERAL OR CORNEAL SECTION; OPTICAL (SEPARATE PROCEDURE)

66680 | REPAIR OF IRIS, CILIARY BODY (AS FOR IRIDODIALYSIS)

66682 | SUTURE OF IRIS, CILIARY BODY (SEPARATE PROCEDURE) WITH RETRIEVAL OF SUTURE THROUGH SMALL INCISION (EG,
MCCANNEL SUTURE)

66740 | CILIARY BODY DESTRUCTION; CYCLODIALYSIS

66830 | REMOVAL OF SECONDARY MEMBRANOUS CATARACT (OPACIFIED POSTERIOR LENS CAPSULE AND/OR ANTERIOR HYALOID)
WITH CORNEO-SCLERAL SECTION, WITH OR WITHOUT IRIDECTOMY (IRIDOCAPSULOTOMY, IRIDOCAPSULECTOMY)

68130 | EXCISION OF LESION, CONJUNCTIVA; WITH ADJACENT SCLERA

68330 | REPAIR OF SYMBLEPHARON; CONJUNCTIVOPLASTY, WITHOUT GRAFT

68360 | CONJUNCTIVAL FLAP; BRIDGE OR PARTIAL (SEPARATE PROCEDURE)

68362 | CONJUNCTIVAL FLAP; TOTAL (SUCH AS GUNDERSON THIN FLAP OR PURSE STRING FLAP)

66840 | REMOVAL OF LENS MATERIAL; ASPIRATION TECHNIQUE, ONE OR MORE STAGES

66850 | REMOVAL OF LENS MATERIAL; PHACOFRAGMENTATION TECHNIQUE (MECHANICAL OR ULTRASONIC) (EG,
PHACOEMULSIFICATION), WITH ASPIRATION

66852 | REMOVAL OF LENS MATERIAL; PARS PLANA APPROACH, WITH OR WITHOUT VITRECTOMY

66920 | REMOVAL OF LENS MATERIAL; INTRACAPSULAR

66930 | REMOVAL OF LENS MATERIAL; INTRACAPSULAR, FOR DISLOCATED LENS

66940 | REMOVAL OF LENS MATERIAL; EXTRACAPSULAR (OTHER THAN 66840, 66850, 66852)

66983 | INTRACAPSULAR CATARACT EXTRACTION WITH INSERTION OF INTRAOCULAR LENS PROSTHESIS (ONE STAGE PROCE-

DURE)

668 ............ 66984 | EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF INTRAOCULAR LENS PROSTHESIS (ONE STAGE PROCEDURE),
MANUAL OR MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR PHACOEMULSIFICATION)

668 ............ 66985 | INSERTION OF INTRAOCULAR LENS PROSTHESIS (SECONDARY IMPLANT), NOT ASSOCIATED WITH CONCURRENT CATA-

RACT REMOVAL

668 .... 66986 | EXCHANGE OF INTRAOCULAR LENS

670 ... 65710 | KERATOPLASTY (CORNEAL TRANSPLANT); LAMELLAR

670 ... 65730 | KERATOPLASTY (CORNEAL TRANSPLANT); PENETRATING (EXCEPT IN APHAKIA)

670 . 65750 | KERATOPLASTY (CORNEAL TRANSPLANT); PENETRATING (IN APHAKIA)

670 . 65755 | KERATOPLASTY (CORNEAL TRANSPLANT); PENETRATING (IN PSEUDOPHAKIA)

676 ... 65260 | REMOVAL OF FOREIGN BODY, INTRAOCULAR; FROM POSTERIOR SEGMENT, MAGNETIC EXTRACTION, ANTERIOR OR POS-
TERIOR ROUTE

676 ... 65265 | REMOVAL OF FOREIGN BODY, INTRAOCULAR; FROM POSTERIOR SEGMENT, NONMAGNETIC EXTRACTION

676 . 66220 | REPAIR OF SCLERAL STAPHYLOMA; WITHOUT GRAFT

676 . 67005 | REMOVAL OF VITREOUS, ANTERIOR APPROACH (OPEN SKY TECHNIQUE OR LIMBAL INCISION); PARTIAL REMOVAL

676 .... 67010 | REMOVAL OF VITREOUS, ANTERIOR APPROACH (OPEN SKY TECHNIQUE OR LIMBAL INCISION); SUBTOTAL REMOVAL WITH
MECHANICAL VITRECTOMY

676 ... 67015 | ASPIRATION OR RELEASE OF VITREOUS, SUBRETINAL OR CHOROIDAL FLUID, PARS PLANA APPROACH (POSTERIOR SCLE-

ROTOMY)

67030 | DISCISSION OF VITREOUS STRANDS (WITHOUT REMOVAL), PARS PLANA APPROACH

67101 | REPAIR OF RETINAL DETACHMENT, ONE OR MORE SESSIONS; CRYOTHERAPY OR DIATHERMY, WITH OR WITHOUT DRAIN-
AGE OF SUBRETINAL FLUID

67110 | REPAIR OF RETINAL DETACHMENT; BY INJECTION OF AIR OR OTHER GAS (EG, PNEUMATIC RETINOPEXY)

67115 | RELEASE OF ENCIRCLING MATERIAL (POSTERIOR SEGMENT)

67120 | REMOVAL OF IMPLANTED MATERIAL, POSTERIOR SEGMENT; EXTRAOCULAR

67121 | REMOVAL OF IMPLANTED MATERIAL, POSTERIOR SEGMENT; INTRAOCULAR

67141 | PROPHYLAXIS OF RETINAL DETACHMENT (EG, RETINAL BREAK, LATTICE DEGENERATION) WITHOUT DRAINAGE, ONE OR
MORE SESSIONS; CRYOTHERAPY, DIATHERMY

676 ........... 67208 | DESTRUCTION OF LOCALIZED LESION OF RETINA (EG, MACULOPATHY, CHOROIDOPATHY, SMALL TUMORS), ONE OR MORE
SESSIONS; CRYOTHERAPY, DIATHERMY

676 ... 67218 | DESTRUCTION OF LOCALIZED LESION OF RETINA (EG, MACULOPATHY, CHOROIDOPATHY, SMALL TUMORS), ONE OR MORE
SESSIONS; RADIATION BY IMPLANTATION OF SOURCE (INCLUDES REMOVAL OF SOURCE)

676 ... 67227 | DESTRUCTION OF EXTENSIVE OR PROGRESSIVE RETINOPATHY (EG, DIABETIC RETINOPATHY), ONE OR MORE SESSIONS;

CRYOTHERAPY, DIATHERMY

65290 | REPAIR OF WOUND, EXTRAOCULAR MUSCLE, TENDON AND/OR TENON'S CAPSULE

67311 | STRABISMUS SURGERY, RECESSION OR RESECTION PROCEDURE (PATIENT NOT PREVIOUSLY OPERATED ON); ONE HORI-
ZONTAL MUSCLE

677 ..o 67312 | STRABISMUS SURGERY, RECESSION OR RESECTION PROCEDURE (PATIENT NOT PREVIOUSLY OPERATED ON); TWO HORI-
ZONTAL MUSCLES

677 ...
677 ...
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677 v 67314 | STRABISMUS SURGERY, RECESSION OR RESECTION PROCEDURE (PATIENT NOT PREVIOUSLY OPERATED ON); ONE VERTI-
CAL MUSCLE (EXCLUDING SUPERIOR OBLIQUE)
677 e 67316 | STRABISMUS SURGERY, RECESSION OR RESECTION PROCEDURE (PATIENT NOT PREVIOUSLY OPERATED ON); TWO OR
MORE VERTICAL MUSCLES (EXCLUDING SUPERIOR OBLIQUE)
67318 | STRABISMUS SURGERY, ANY PROCEDURE (PATIENT NOT PREVIOUSLY OPERATED ON), SUPERIOR OBLIQUE MUSCLE
67320 | TRANSPOSITION PROCEDURE (EG, FOR PARETIC EXTRAOCULAR MUSCLE), ANY EXTRAOCULAR MUSCLE (SPECIFY)
67331 | STRABISMUS SURGERY ON PATIENT WITH PREVIOUS EYE SURGERY OR INJURY THAT DID NOT INVOLVE THE
EXTRAOCULAR MUSCLES
67332 | STRABISMUS SURGERY ON PATIENT WITH SCARRING OF EXTRAOCULAR MUSCLES (EG, PRIOR OCULAR INJURY, STRABIS-
MUS OR RETINAL DETACHMENT SURGERY) OR RESTRICTIVE MYOPATHY (EG, DYSTHYROID OPHTHALMOPATHY)
67334 | STRABISMUS SURGERY BY POSTERIOR FIXATION SUTURE TECHNIQUE, WITH OR WITHOUT MUSCLE RECESSION
67335 | PLACEMENT OF ADJUSTABLE SUTURE(S) DURING STRABISMUS SURGERY, INCLUDING POSTOPERATIVE ADJUSTMENT(S)
OF SUTURE(S) (REPORT IN ADDITION TO CODE FOR SPECIFIC STRABISMUS SURGERY)
67340 | STRABISMUS SURGERY INVOLVING EXPLORATION AND/OR REPAIR OF DETACHED EXTRAOCULAR MUSCLE(S)
67343 | RELEASE OF EXTENSIVE SCAR TISSUE WITHOUT DETACHING EXTRAOCULAR MUSCLE (SEPARATE PROCEDURE)
65175 | REMOVAL OF OCULAR IMPLANT
65410 | BIOPSY OF CORNEA
65800 | PARACENTESIS OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); WITH DIAGNOSTIC ASPIRATION OF AQUEOUS
65805 | PARACENTESIS OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); WITH THERAPEUTIC RELEASE OF AQUEOUS
66020 | INJECTION, ANTERIOR CHAMBER (SEPARATE PROCEDURE); AIR OR LIQUID
66030 | INJECTION, ANTERIOR CHAMBER (SEPARATE PROCEDURE); MEDICATION
67025 | INJECTION OF VITREOUS SUBSTITUTE, PARS PLANA OR LIMBAL APPROACH, (FLUID-GAS EXCHANGE), WITH OR WITHOUT
ASPIRATION (SEPARATE PROCEDURE)
67715 | CANTHOTOMY (SEPARATE PROCEDURE)
67830 | CORRECTION OF TRICHIASIS; INCISION OF LID MARGIN
67880 | CONSTRUCTION OF INTERMARGINAL ADHESIONS, MEDIAN TARSORRHAPHY, OR CANTHORRHAPHY;
67935 | SUTURE OF RECENT WOUND, EYELID, INVOLVING LID MARGIN, TARSUS, AND/OR PALPEBRAL CONJUNCTIVA DIRECT CLO-
SURE; FULL THICKNESS
68510 | BIOPSY OF LACRIMAL GLAND
68525 | BIOPSY OF LACRIMAL SAC
68810 | PROBING OF NASOLACRIMAL DUCT, WITH OR WITHOUT IRRIGATION;
65091 | EVISCERATION OF OCULAR CONTENTS; WITHOUT IMPLANT
65093 | EVISCERATION OF OCULAR CONTENTS; WITH IMPLANT
65101 | ENUCLEATION OF EYE; WITHOUT IMPLANT
65103 | ENUCLEATION OF EYE; WITH IMPLANT, MUSCLES NOT ATTACHED TO IMPLANT
65105 | ENUCLEATION OF EYE; WITH IMPLANT, MUSCLES ATTACHED TO IMPLANT
65130 | INSERTION OF OCULAR IMPLANT SECONDARY; AFTER EVISCERATION, IN SCLERAL SHELL
65135 | INSERTION OF OCULAR IMPLANT SECONDARY; AFTER ENUCLEATION, MUSCLES NOT ATTACHED TO IMPLANT
65140 | INSERTION OF OCULAR IMPLANT SECONDARY; AFTER ENUCLEATION, MUSCLES ATTACHED TO IMPLANT
65150 | REINSERTION OF OCULAR IMPLANT; WITH OR WITHOUT CONJUNCTIVAL GRAFT
65155 | REINSERTION OF OCULAR IMPLANT; WITH USE OF FOREIGN MATERIAL FOR REINFORCEMENT AND/OR ATTACHMENT OF
MUSCLES TO IMPLANT
67250 | SCLERAL REINFORCEMENT (SEPARATE PROCEDURE); WITHOUT GRAFT
67255 | SCLERAL REINFORCEMENT (SEPARATE PROCEDURE); WITH GRAFT
67400 | ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR TRANSCONJUNCTIVAL APPROACH); FOR EXPLORATION, WITH OR WITH-
OUT BIOPSY
67405 | ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR TRANSCONJUNCTIVAL APPROACH); WITH DRAINAGE ONLY
67412 | ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR TRANSCONJUNCTIVAL APPROACH); WITH REMOVAL OF LESION
67413 | ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR TRANSCONJUNCTIVAL APPROACH); WITH REMOVAL OF FOREIGN BODY
67550 | ORBITAL IMPLANT (IMPLANT OUTSIDE MUSCLE CONE); INSERTION
67560 | ORBITAL IMPLANT (IMPLANT OUTSIDE MUSCLE CONE); REMOVAL OR REVISION
67808 | EXCISION OF CHALAZION; UNDER GENERAL ANESTHESIA AND/OR REQUIRING HOSPITALIZATION, SINGLE OR MULTIPLE
67835 | CORRECTION OF TRICHIASIS; INCISION OF LID MARGIN, WITH FREE MUCOUS MEMBRANE GRAFT
67882 | CONSTRUCTION OF INTERMARGINAL ADHESIONS, MEDIAN TARSORRHAPHY, OR CANTHORRHAPHY; WITH TRANSPOSITION
OF TARSAL PLATE
67900 | REPAIR OF BROW PTOSIS (SUPRACILIARY, MID-FOREHEAD OR CORONAL APPROACH)
67901 | REPAIR OF BLEPHAROPTOSIS; FRONTALIS MUSCLE TECHNIQUE WITH SUTURE OR OTHER MATERIAL
67902 | REPAIR OF BLEPHAROPTOSIS; FRONTALIS MUSCLE TECHNIQUE WITH FASCIAL SLING (INCLUDES OBTAINING FASCIA)
67903 | REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION OR ADVANCEMENT, INTERNAL APPROACH
67904 | REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION OR ADVANCEMENT, EXTERNAL APPROACH
. 67906 | REPAIR OF BLEPHAROPTOSIS; SUPERIOR RECTUS TECHNIQUE WITH FASCIAL SLING (INCLUDES OBTAINING FASCIA)
684 ... 67908 | REPAIR OF BLEPHAROPTOSIS; CONJUNCTIVO-TARSO-MULLER’'S MUSCLE-LEVATOR RESECTION (EG, FASANELLA-SERVAT
TYPE)
684 ... 67909 | REDUCTION OF OVERCORRECTION OF PTOSIS
684 . 67911 | CORRECTION OF LID RETRACTION
684 ... 67914 | REPAIR OF ECTROPION; SUTURE
684 ... 67916 | REPAIR OF ECTROPION; BLEPHAROPLASTY, EXCISION TARSAL WEDGE
684 . 67917 | REPAIR OF ECTROPION; BLEPHAROPLASTY, EXTENSIVE (EG, KUHNT-SZYMANOWSKI OR TARSAL STRIP OPERATIONS)
684 . 67921 | REPAIR OF ENTROPION; SUTURE
684 . 67923 | REPAIR OF ENTROPION; BLEPHAROPLASTY, EXCISION TARSAL WEDGE
684 . 67924 | REPAIR OF ENTROPION; BLEPHAROPLASTY, EXTENSIVE (EG, WHEELER OPERATION)
684 . 67950 | CANTHOPLASTY (RECONSTRUCTION OF CANTHUS)
684 ... 67961 | EXCISION AND REPAIR OF EYELID, INVOLVING LID MARGIN, TARSUS, CONJUNCTIVA, CANTHUS, OR FULL THICKNESS, MAY
INCLUDE PREPARATION FOR SKIN GRAFT OR PEDICLE FLAP WITH ADJACENT TISSUE TRANSFER OR REARRANGEMENT;
UP TO ONE-FOURTH OF LID MARGIN
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684 ..o 67966 | EXCISION AND REPAIR OF EYELID, INVOLVING LID MARGIN, TARSUS, CONJUNCTIVA, CANTHUS, OR FULL THICKNESS, MAY
INCLUDE PREPARATION FOR SKIN GRAFT OR PEDICLE FLAP WITH ADJACENT TISSUE TRANSFER OR REARRANGEMENT;
OVER ONE-FOURTH OF LID MARGIN
684 ..oooeen. 67971 | RECONSTRUCTION OF EYELID, FULL THICKNESS BY TRANSFER OF TARSOCONJUNCTIVAL FLAP FROM OPPOSING EYELID;
UP TO TWO-THIRDS OF EYELID, ONE STAGE OR FIRST STAGE
67973 | RECONSTRUCTION OF EYELID, FULL THICKNESS BY TRANSFER OF TARSOCONJUNCTIVAL FLAP FROM OPPOSING EYELID;
TOTAL EYELID, LOWER, ONE STAGE OR FIRST STAGE
684 ..o 67974 | RECONSTRUCTION OF EYELID, FULL THICKNESS BY TRANSFER OF TARSOCONJUNCTIVAL FLAP FROM OPPOSING EYELID;
TOTAL EYELID, UPPER, ONE STAGE OR FIRST STAGE
67975 | RECONSTRUCTION OF EYELID, FULL THICKNESS BY TRANSFER OF TARSOCONJUNCTIVAL FLAP FROM OPPOSING EYELID;
SECOND STAGE
68320 | CONJUNCTIVOPLASTY; WITH CONJUNCTIVAL GRAFT OR EXTENSIVE REARRANGEMENT
68325 | CONJUNCTIVOPLASTY; WITH BUCCAL MUCOUS MEMBRANE GRAFT (INCLUDES OBTAINING GRAFT)
68326 | CONJUNCTIVOPLASTY, RECONSTRUCTION CUL-DE-SAC; WITH CONJUNCTIVAL GRAFT OR EXTENSIVE REARRANGEMENT
68328 | CONJUNCTIVOPLASTY, RECONSTRUCTION CUL-DE-SAC; WITH BUCCAL MUCOUS MEMBRANE GRAFT (INCLUDES OBTAINING
GRAFT)
684 ..o 68335 | REPAIR OF SYMBLEPHARON; WITH FREE GRAFT CONJUNCTIVA OR BUCCAL MUCOUS MEMBRANE (INCLUDES OBTAINING
GRAFT)
68340 | REPAIR OF SYMBLEPHARON; DIVISION OF SYMBLEPHARON, WITH OR WITHOUT INSERTION OF CONFORMER OR CONTACT
LENS
684 68500 | EXCISION OF LACRIMAL GLAND (DACRYOADENECTOMY), EXCEPT FOR TUMOR; TOTAL
68505 | EXCISION OF LACRIMAL GLAND (DACRYOADENECTOMY), EXCEPT FOR TUMOR; PARTIAL
68520 | EXCISION OF LACRIMAL SAC (DACRYOCYSTECTOMY)
684 68540 | EXCISION OF LACRIMAL GLAND TUMOR; FRONTAL APPROACH
684 .. 68550 | EXCISION OF LACRIMAL GLAND TUMOR; INVOLVING OSTEOTOMY
684 .. 68700 | PLASTIC REPAIR OF CANALICULI
684 .. 68720 | DACRYOCYSTORHINOSTOMY (FISTULIZATION OF LACRIMAL SAC TO NASAL CAVITY)
684 .. 68745 | CONJUNCTIVORHINOSTOMY (FISTULIZATION OF CONJUNCTIVA TO NASAL CAVITY); WITHOUT TUBE
684 .. 68750 | CONJUNCTIVORHINOSTOMY (FISTULIZATION OF CONJUNCTIVA TO NASAL CAVITY); WITH INSERTION OF TUBE OR STENT
684 .. 68770 | CLOSURE OF LACRIMAL FISTULA (SEPARATE PROCEDURE)
684 .. 68811 | PROBING OF NASOLACRIMAL DUCT, WITH OR WITHOUT IRRIGATION; REQUIRING GENERAL ANESTHESIA
684 68815 | PROBING OF NASOLACRIMAL DUCT, WITH OR WITHOUT IRRIGATION; WITH INSERTION OF TUBE OR STENT
690 67036 | VITRECTOMY, MECHANICAL, PARS PLANA APPROACH;
690 .. 67038 | VITRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH EPIRETINAL MEMBRANE STRIPPING
690 .. 67039 | VITRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH FOCAL ENDOLASER PHOTOCOAGULATION
690 .. 67040 | VITRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH ENDOLASER PANRETINAL PHOTOCOAGULATION
690 .. 67107 | REPAIR OF RETINAL DETACHMENT; SCLERAL BUCKLING (SUCH AS LAMELLAR SCLERAL DISSECTION, IMBRICATION OR EN-
CIRCLING PROCEDURE), WITH OR WITHOUT IMPLANT, WITH OR WITHOUT CRYOTHERAPY, PHOTOCOAGULATION, AND
DRAINAGE OF SUBRETINAL FLUID
690 ..o 67108 | REPAIR OF RETINAL DETACHMENT; WITH VITRECTOMY, ANY METHOD, WITH OR WITHOUT AIR OR GAS TAMPONADE, FOCAL
ENDOLASER PHOTOCOAGULATION, CRYOTHERAPY, DRAINAGE OF SUBRETINAL FLUID, SCLERAL BUCKLING, AND/OR RE-
MOVAL OF LENS BY SAME TECHNIQUE
690 ..o 67112 | REPAIR OF RETINAL DETACHMENT; BY SCLERAL BUCKLING OR VITRECTOMY, ON PATIENT HAVING PREVIOUS IPSILATERAL
RETINAL DETACHMENT REPAIR(S) USING SCLERAL BUCKLING OR VITRECTOMY TECHNIQUES
ADDENDUM C.—LIST oF APC GROUPS AND RELATED INFORMATION
APC ) Proposed ASC | Proposed ASC
group Group title payment relative value
rate factor
level Il needle biopsy.aspiration $186 0.37
level Il incision & drainage $162 0.32
level Il debridement/destruction $213 0.42
level Il excision/biopsy .............. $187 0.37
level 11l excision/biopsy . $449 0.89
level | skin repair ...... $150 0.30
level Il skin repair $383 0.76
level 11l skin repair $465 0.92
level IV skin repair .... $565 1.12
incision/excision breast ................ $411 0.81
breast reconstruction/mastectomy ........ $596 1.18
closed treatment fracture finger/toe/trunk $53 0.11
closed treatment fracture/dislocation/except finger/toe/trunk ... $71 0.14
bone/joint manipulation under anesthesia $397 0.79
open/percutaneous treatment fracture or dislocation $580 1.15
arthroplasty $695 1.38
arthroplasty with prosthesis $730 1.45
level | skull and facial bone procedures $437 0.87
level Il skull and facial bone procedures . $814 1.62
level | musculoskeletal procedures $504 1.00
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ADDENDUM C.—LIST oF APC GROUPS AND RELATED INFORMATION—Continued

APC ) Proposed ASC | Proposed ASC

roup Group title payment relative value

9 rate factor
252 ... level Il musculoskeletal PrOCEAUIES ..........cc.iiiiiiiiiiii ettt $574 1.14
253 ......... level Il musculoskeletal PrOCEAUIES .........ccuiiiiiiiieeiiiie sttt ee et e e e e e et e e e et e e s sntaeesnnaeeeanaeeeas $775 1.54
254 ... level IV musculoskeletal ProCEAUIES ..........c.ooiiiiiiiiiiii et $1,110 2.20
261 ......... level | hand musculoskeletal ProCEAUIES ..........cooiiiiiiiiiiii et $494 0.98
262 ......... level Il hand musculoskeletal ProCEAUIES .........c.uiiiiiiieiiiii et $543 1.08
271 ... level | foot musculoskeletal PrOCEAUIES ..........cocuiiiiiiiie it e e $510 1.01
272 ......... level Il foot musculoskeletal PrOCEAUIES .........oo.iiiiiiiieiiiie et $546 1.08
279 ......... DUNION PrOCEAUIES ...ttt ettt et e e sttt e e ekt e e e e be et e e be e e e enbe e e s nbeeesnnneeeanneeeans $680 1.35
280 ......... [o = Te gL TS Toli= Vg g T (o F=Toto] o) PP PUPRO $675 1.34
281 ......... level | Surgical arthirOSCOPY .....ccueeiiiiiiiiii ettt et esnee e $807 1.60
282 ......... level 1l SUrgical @rthirOSCOPY ......vieiiiiiiiiii ettt sttt et snee e $860 1.71
286 ......... arthroscopy aided ProCEAUIES ...........cciiiiiiiiiie e $1,110 2.20
312 ... 1EVE] I ENT PIOCEAUIES ...ttt stttk ae ettt b e ee et e b e e e e naeesnnee e $233 0.46
313 ... 1EVEl Il ENT PrOCEAUIES ...ocuviiiiieitie et ettt e et e st eat e e te e st e et e saaeeteeesbeesbeessseeeseeenbaesbaeanseesaneanseenns $537 1.07
314 ... [EVE] IV ENT PIrOCEAUIES ...oveiiiiiieieetieiesteesiesteeee st eseeseee e saeeseesseeseesseaseesseeneenseeneensesneensesneeseesneessessens $946 1.88
317 ......... implantaton Of COCNIEAr DEVICE .........c.eiiiiiiiiiii ettt $962 1.91
318 ......... nasal Cauterization/PACKING ........coiueiiiiiiee ettt e e e et e e e b e e e b e e e e b e e s nr e e e snreeeannee s $77 0.15
319 ......... (o] a1 VE=To [T g o] o I o] doTot=To [N ] {1 ST PP TP PPPRTPP $648 1.29
320 ......... thoracentesisS/lavage PrOCEAUIES .........cociiiiiiiiiiiiie e e ettt et e e abe e e s e e e e e be e e s aabe e e snbeeesanneeesaneeeanneas $126 0.25
332 ......... level Il @NdOSCOPY UPPEE GINWAY  .....eeiiiuueiiaiieeeaiiieerttee e sttt e e steeeeabeeeesabeeeaaabeeeaabeeeeabeeeaanbeeesanneeesnneeean $423 0.84
333 ......... level Il endoscropy upper airway .... $653 1.30
336 ......... endoscopy lower airway ...........c.cc..... $407 0.81
346 ......... placement transvenous CathS/CULAOWN .........cocuiiiiiiiiiiiii e $195 0.39
360 ......... removal/revision pacemaker/VasCular EVICE ..........cccoviiiiiiiiiiiiiiii ettt $397 0.79
367 ......... VASCUIAE TIGALION ...ttt h ettt e s bt e bttt et e et e ennes $682 1.35
368 ......... vascular repair/fistula CONSIIUCTION ........coiiiiiiiiie e e s e e e e e e e nte e e e eteeeesnseeeennes $841 1.67
396 ......... IYMPN NOTE EXCISIONS ...ttt ettt h ettt bb e bt e sbe e e bt e sabeebeesnbeenbeesaneenes $440 0.87
397 ... thyroid/lymphadenectomy PrOCEAUIES .......c.uiiiuiiiiiiriieeiee ettt ettt sb e sbe e ebeenbee s $630 1.25
406 ......... esophageal dilation WithOUt @NAOSCOPY ....eeivvireiiiiieeiiee et e e $187 0.37
407 ......... [T o] 0 F=To 0Tt VTP $302 0.60
417 ... [olE=Te g Lo T (o U o] o T=] g €] =T g o (o 1Y ote] o )Y TP P TSP PPPRRPP $327 0.65
418 ......... therapeutiC UPPEr Gl ENAOSCOPY ...c.uvreiiiiiieiiiiiieaitiee e ettt et e ettt e e s e e e e s sbe e e e sbe e e snbe e e sasneeesssneeassseeeenseeas $348 0.69
419 ... SMAll INTESHINE ENUOSCOPY ....eieiuiiiieeiiie ettt ettt et e et e e bb e e s bt e e e sbe e e s abe e e sasbe e e ssbaeeessbneeensneas $364 0.72
426 ......... diagnostiC [OWET Gl ENUOSCOPY ...eeivviiiiiiiieiie ettt ettt st b et e e sane et s $354 0.70
427 ......... therapeutic I0WEer Gl @NUOSCOPY .....viiiiiiiieiiiieiie ittt st ere et s $405 0.80
437 ... tNEFAPEULIC BNOSCOPY ...viiutieiiiieitie ittt ettt b et h et ekttt eshe e e bt e s et e bt esbe e e b e nane et s $150 0.30
446 ......... fo[E=To | aTo XS (foS o T o] 1o (o T To] )V TPV P P UPT TR UPPTPPIN $175 0.35
447 ... therapeutic proctosigmoidoscopy ..... $210 0.42
448 ......... therapeutic flexible sigmoidoscopy .. $225 0.45
449 ........ COMPIEX Gl ENAOSCOPY .. cuveeitieitie ittt ettt ettt b et h ettt e ket e bt e sab e e bt e e nb e e abeessbeenbeeenbeenbee s $415 0.82
452 ... level Il anal/reCtal PrOCEAUIES ..........iiiiiiiiiiiee ettt e et e e e s e e e s nne e e annee s $301 0.60
453 ......... level [l anal/rectal PrOCEAUIES .........ooiiiiieiiiee ettt ettt e st e et e e s enb e e e s nn e e e annneeeas $631 1.25
456 ......... endoscopic retrograde cholangio-pancreatography (ERCP) ......ccocciiiiiiiiiiiiiieee e $473 0.94
458 ......... percutaneous bilary endoSCOPIC PrOCEAUIES .......ccoiuiiiiiiiiieiiiie et ee ettt e e e s ane e e aaeee s $473 0.94
459 ... pentoneal and abdominal PrOCEAUIES ...........iiiiiiiiiiiiie et ae e e $611 1.21
466 ......... hemia/hydroCele PrOCEAUIES .........c.coiiiiiiiiieei ettt sne e $739 1.47
470 ......... TUDE PIOCEAUIES ...ttt ettt e e sb et e e reeniee s $119 0.24
521 ......... level | cystourethroscopy and other genitourinary ProCeAUrES ..........ccvveeiueieriieeesieeesnieeesneeeeseeeeens $212 0.42
522 ........ level Il cystourethroscopy and other genitourinary proCeAUreS ...........cccocveereeriiiniinneenieesee e $393 0.78
523 ........ level Ill cystourethroscopy and other genitourinary ProCeAUIES .........cccveerureeervererieeesnieeesseeeesnneeeans $504 1.00
524 ... level IV cystourethroscopy and other genitourinary proCeAUreS ...........cocceeieerieiiieriieeneesiiee e seeenes $1,131 2.24
527 e 1143 To T 013 $2,107 4.18
531 ......... level | urethral PrOCEAUIES .........ooiiiiiiiie et e et e e b e e s e e nre e e anree s $418 0.83
532 ......... level I urethral PrOCEAUIES ........ooiiiiiiiii ettt ettt e e st e e et e e s nb e e s nre e e snneeeas $644 1.28
536 ......... CIFCUMCISION ....ooveviiciiein $459 0.91
537 .. penile procedures $1,221 2.42
538 ......... insertion of penile ProStheSIS B4 ..........ooi ittt et e e aaee e $1,221 2.42
546 ......... testes/epididymiS PrOCEUUMES .........ciiiiiiiiieiie ettt ettt sb e st re et s $523 1.04
547 ......... PrOSEALE DIOPSY ..tttk h et h bbbttt nreenne e $265 0.53
550 ......... [T (o= T ) V) (= (o Yot o] o)A SRS $610 1.21
551 ........ LTI =T F= Vo XYoo PR R $831 1.65
552 ......... LSV I L oY o T= T T o] o VSRR $1,383 2.74
562 ......... level 1l female reproduCtive PrOCEAUIES ........co.iiiiiiiiieiiii ettt et et e e e e $481 0.95
563 ......... level 11l female reproductive PrOCEAUIES ...........ooiueiiiiiiiiiiie ettt et e b snnee e $601 1.19
567 ......... D & € iR e e R R n R e e e nRe e rear e re e reen $458 0.91
586 ......... LEaTCT =T o LT Tod LT ] 1o o ISP $448 0.89
587 ......... SPONLANEOUS ADOTTION ...ttt ettt ettt et et esae e et e et et e e b e e sbeenaneebee s $503 1.00
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ADDENDUM C.—LIST oF APC GROUPS AND RELATED INFORMATION—Continued

APC ] Proposed ASC | Proposed ASC
group Group title payment relative value
rate factor
LY=o PR $101 0.20
level Il nervous system injections ............. $241 0.48
implantation of neurostimulator electrodes .. $391 0.78
revision/removal neurological device ........ $391 0.78
implantation neurological devices .......... $841 1.67
1EVEl | NEIVE PIrOCEAUIES ...ttt ettt b e sb e be et e b e s e nneesane e e $600 1.19
1EVEl Il NEIVE PrOCEUUIES ....oiiiiiiiiiiiie ettt ettt e et e e sae e e e be e e e e be e e e e abe e e snbeeesnneeeannneeeas $666 1.32
laser eye procedures except retinal $274 0.54
level | anterior Segment €Y PrOCEUUIES ........cocuuiiiiiiieiiiiieeiiie e et et et e e s sbe e e e e be e e s eabeeesenneeeanneeeas $297 0.59
level Il anterior SEgMENt €YE PIrOCEAUIES .........eiiuiiiiieiiriitiesiee ettt ettt esne e $415 0.82
cataract procedures .........c.ccceeeeviveeeniineennns $661 1.31
cataract procedures with IOL insert .... $863 1.71
corneal transplant B117 ...................... $1,648 3.27
posterior segment eye procedures ..... $336 0.67
strabismus/muscle procedures ............ $523 1.04
1EVEL 1] @YE PrOCEAUIE ...ttt ettt et b e bt bt et e e b e e nnnesanee e $317 0.63
1EVEI IV EYE PrOCEUUIE ...ttt ettt ettt et e e st e e be e e e be e e e e abe e e s anbeeesnneeeannneeeas $491 0.97
A LT (o] 11O OO PO TP TP TP PP OPRTRPOPPPO $983 1.95

ADDENDUM D.—WAGE INDEX FOR

URBAN AREAS

ADDENDUM D.—WAGE INDEX FOR
URBAN AREAS—Continued

ADDENDUM D.—WAGE INDEX FOR
URBAN AREAS—Continued

Urban area Urban area Urban area
(Constituent counties or county Yr\]/ggf (Constituent counties or county Yr\{ggf (Constituent counties or county Yr\]/ggf
equivalents) equivalents) equivalents)
0040 Abilene, TX ..cocccvveveeeiiiiiinnns 0.8287 Livingston, Ml Walton, GA
Taylor, TX Washtenaw, Ml 0560 Atlantic City-Cape May, NJ 1.1155
0060 Aguadilla, PR .....c.ccoveeenee. 0.4188 0450 Anniston, AL ......cccceveeeeeeennns 0.8266 Atlantic City, NJ
Aguada, PR Calhoun, AL Cape May, NJ
Aguadilla, PR 0460 Appleton-Oshkosh-Neenah, 0600 Augusta-Aiken, GA-SC ....... 0.9333
Moca, PR | 0.8996 Columbia, GA
0080 Akron, OH .....cccocevveeeveeinnnns 0.9772 Calumet, WI McDuffie, GA
Portage, OH Outagamie, WI Richmond, GA
Summit, OH Winnebago, WI Aiken, SC
0120 Albany, GA .....ccccevvvieeinenns 0.7914 0470 Arecibo, PR .....cceevvivniennnn. 0.4218 Edgefield, SC
Dougherty, GA Arecibo, PR 0640 Austin-San Marcos, TX ....... 0.9133
Lee, GA Camuy, PR Bastrop, TX
0160 Albany-Schenectady-Troy, Hatillo, PR Caldwell, TX
NY e 0.8480 0480 Asheville, NC .......ccceevueennen. 0.9072 Hays, TX
Albany, NY Buncombe, NC Travis, TX
Montgomery, NY Madison, NC Williamson, TX
Rensselaer, NY 0500 Athens, GA ......cccoocvvivenieene 0.9087 0680 Bakersfield, CA .........c....... 1.0014
Saratoga, NY Clarke, GA Kern, CA
Schenectady, NY Madison, GA 0720 *Baltimore, MD ..........cccuee.. 0.9689
Schoharie, NY Oconee, GA Anne Arundel, MD
0200 Albuquerque, NM ................ 0.9309 0520 *Atlanta, GA ......cccocoeevvernnen. 0.9823 Baltimore, MD
Bernalillo, NM Barrow, GA Baltimore City, MD
Sandoval, NM Bartow, GA Carroll, MD
Valencia, NM Carroll, GA Harford, MD
0220 Alexandria, LA ..........ccceuveees 0.8162 Cherokee, GA Howard, MD
Rapides, LA Clayton, GA Queen Annes, MD
0240 Allentown-Bethlehem-Eas- Cobb, GA 0733 Bangor, ME ......ccccccevriiennne 0.9478
ton, PA 1.0086 Coweta, GA Penobscot, ME
Carbon, PA DeKalb, GA 0743 Barnstable-Yarmouth, MA ... 1.4291
Lehigh, PA Douglas, GA Barnstable, MA
Northampton, PA Fayette, GA 0760 Baton Rouge, LA ................ 0.8382
0280 Altoona, PA ....ccoceeeeeeveiiiins 0.9137 Forsyth, GA Ascension, LA
Blair, PA Fulton, GA East Baton Rouge, LA
0320 Amarillo, TX .ooccvveeeeeiiieiiins 0.9425 Gwinnett, GA Livingston, LA
Potter, TX Henry, GA West Baton Rouge, LA
Randall, TX Newton, GA 0840 Beaumont-Port Arthur, TX .. 0.8593
0380 AK Anchorage, AK .............. 1.2842 Paulding, GA Hardin, TX
Anchorage, Pickens, GA Jefferson, TX
0440 Ann Arbor, Ml .....ccoocveeenee. 1.1785 Rockdale, GA Orange, TX
Lenawee, Ml Spalding, GA 0860 Bellingham, WA .................. 1.1221
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ADDENDUM D.—WAGE INDEX FOR
URBAN AREAS—Continued

ADDENDUM D.—WAGE INDEX FOR
URBAN AREAS—Continued

ADDENDUM D.—WAGE INDEX FOR
URBAN AREAS—Continued

Urban area Urban area Urban area
(Constituent counties or county \ilr\llggg (Constituent counties or county \i/r\{gg)? (Constituent counties or county \ilr\llggg
equivalents) equivalents) equivalents)
Whatcom, WA Gurabo, PR 1660 Clarksville-Hopkinsville, TN—
0870 Benton Harbor, MI ............... 0.8634 San Lorenzo, PR KY e 0.7852
Berrien, MI 1320 Canton-Massillon, OH ......... 0.8961 Christian, KY
0875 *Bergen-Passaic, NJ ........... 1.2156 Carroll, OH Montgomery, TN
Bergen, NJ Stark, OH 1680 *Cleveland-Lorain-Elyria,
Passaic, NJ 1350 Casper, WY ..cccoeviieeiiieens 0.9013 OH s 0.9804
0880 BIllings, MT ......ccceevueereeninne 0.9783 Natrona, WY Ashtabula, OH
Yellowstone, MT 1360 Cedar Rapids, IA ................ 0.8529 Cuyahoga, OH
0920 Biloxi-Gulfport-Pascagoula, Linn, 1A Geauga, OH
MS 0.8415 1400 Champaign-Urbana, IL ........ 0.8824 Lake, OH
Hancock, MS Champaign, IL Lorain, OH
Harrison, MS 1440 Charleston-North  Charles- Medina, OH
Jackson, MS ton, SC .o 0.8807 1720 Colorado Springs, CO ......... 0.9316
0960 Binghamton, NY ................. 0.8914 Berkeley, SC El Paso, CO
Broome, NY Charleston, SC 1740 Columbia, MO .......ccccocveeene 0.9001
Tioga, NY Dorchester, SC Boone, MO
1000 Birmingham, AL ........ccccceene 0.9005 1480 Charleston, WV ........c.c.c...... 0.9142 1760 Columbia, SC .........ccecuvenee. 0.9192
Blount, AL Kanawha, WV Lexington, SC
Jefferson, AL Putnam, WV Richland, SC
St. Clair, AL 1520 *Charlotte-Gastonia-Rock 1800 Columbus, GA-AL .............. 0.8288
Shelby, AL Hill, NC=SC ....cocoiiiiiiiiiiiieees 0.9710 Russell, AL
1010 Bismarck, ND ........cccccevnenne 0.7695 Cabarrus, NC Chattanoochee, GA
Burleigh, ND Gaston, NC Harris, GA
Morton, ND Lincoln, NC Muscogee, GA
1020 Bloomington, IN ................... 0.9128 Mecklenburg, NC 1840 *Columbus, OH ................... 0.9793
Monroe, IN Rowan, NC Delaware, OH
1040 Bloomington-Normal, IL ...... 0.8733 Union, NC Fairfield, OH
McLean, IL York, SC Franklin, OH
1080 Boise City, ID ....ccceevveerinenne 0.8856 1540 Charlottesville, VA ............... 0.9051 Licking, OH
Ada, ID Albemarle, VA Madison, OH
Canyon, ID Charlottesville City, VA Pickaway, OH
1123 *Boston-Worcester Law- Fluvanna, VA 1880 Corpus Christi, TX ......cceeeee 0.8945
rence-Lowell-Brockton, MA-NH .. 1.1506 Greene, VA Nueces, TX
Bristol, MA 1560 Chattanooga, TN-GA .......... 0.8658 San Patricio, TX
Essex, MA Catoosa, GA 1900 Cumberland, MD-WV ......... 0.8822
Middlesex, MA Dade, GA Allegany, MD
Norfolk, MA Walker, GA Mineral, WV
Plymouth, MA Hamilton, TN 1920 *Dallas, TX .ccooovvvreriieeniiennne 0.9703
Suffolk, MA Marion, TN Collin, TX
Worcester, MA 1580 Cheyenne, WY ......ccccecveenee 0.7555 Dallas, TX
Hillsborough, NH Laramie, WY Denton, TX
Merrimack, NH 1600 *Chicago, IL ..ccceevvvveviiienennns 1.0860 Ellis, TX
Rockingham, NH Cook, IL Henderson, TX
Strafford, NH DeKalb, IL Hunt, TX
1125 Boulder-Longmont, CO ....... 1.0015 DuPage, IL Kaufman, TX
Boulder, CO Grundy, IL Rockwall, TX
1145 Brazoria, TX ..ccccevevieereneens 0.9341 Kane, IL 1950 Danville, VA ...cccooviieiieeene 0.8146
Brazoria, TX Kendall, IL Danville City, VA
1150 Bremerton, WA ......cccccceveeene 1.0999 Lake, IL Pittsylvania, VA
Kitsap, WA McHenry, IL 1960 Davenport-Rock Island-Mo-
1240 Brownsville-Harlingen-San Will, IL line, IA—IL oooiiiiiiee e 0.8405
Benito, TX oo, 0.8740 1620 Chico-Paradise, CA ............. 1.0429 Scott, 1A
Cameron, TX Butte, CA Henry, IL
1260 Bryan-College Station, TX .. 0.8571 1640 *Cincinnati, OH-KY-IN ....... 0.9474 Rock Island, IL
Brazos, TX Dearborn, IN 2000 Dayton-Springfield, OH ....... 0.9584
1280 *Buffalo-Niagara Falls, NY .. 0.9272 Ohio, IN Clark, OH
Erie, NY Boone, KY Greene, OH
Niagara, NY Campbell, KY Miami, OH
1303 Burlington, VT .....cccceeviveene 1.0142 Gallatin, KY Montgomery, OH
Chittenden, VT Grant, KY 2020 Daytona Beach, FL ............. 0.8375
Franklin, VT Kenton, KY Flagler, FL
Grand Isle, VT Pendleton, KY Volusia, FL
1310 Caguas, PR ....cccccvniiiiieeenn. 0.4459 Brown, OH 2030 Decatur, AL ...cccvvvveeiiiiiiiies 0.8286
Caguas, PR Clermont, OH Lawrence, AL
Cayey, PR Hamilton, OH Morgan, AL
Cidra, PR Warren, OH 2040 Decatur, IL ...cccvvveeieeeiiiiiees 0.7915
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ADDENDUM D.—WAGE INDEX FOR
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Urban area Urban area Urban area
(Constituent counties or county \ilr\llggg (Constituent counties or county \i/r\{gg)? (Constituent counties or county \ilr\llggg
equivalents) equivalents) equivalents)
Macon, IL Colbert, AL 3120 *Greensboro-Winston-
2080 *Denver, CO ....cocccveeeeeecnnnnns 1.0386 Lauderdale, AL Salem-High Point, NC ................. 0.9351
Adams, CO 2655 Florence, SC .....cocceevvieeenn. 0.8711 Alamance, NC
Arapahoe, CO Florence, SC Davidson, NC
Denver, CO 2670 Fort Collins-Loveland, CO ... 1.0248 Davie, NC
Douglas, CO Larimer, CO Forsyth, NC
Jefferson, CO 2680 *Ft. Lauderdale, FL ............. 1.0448 Guilford, NC
2120 Des Moines, 1A .........cceevveen 0.8837 Broward, FL Randolph, NC
Dallas, IA 2700 Fort Myers-Cape Coral, FL 0.8788 Stokes, NC
Polk, IA Lee, FL Yadkin, NC
Warren, 1A 2710 Fort Pierce-Port St. Lucie, 3150 Greenville, NC ...........cccuueee. 0.9064
2160 *Detroit, Ml ......ccceevveeriranene 1.0825 FL e 1.0257 Pitt, NC
Lapeer, MI Martin, FL 3160 Greenville-Spartanburg-An-
Macomb, MI St. Lucie, FL derson, SC ....occoeeiiiieeieee e 0.9059
Monroe, Ml 2720 Fort Smith, AR-OK ............. 0.7769 Anderson, SC
Oakland, Ml Crawford, AR Cherokee, SC
St. Clair, Ml Sebastian, AR Greenville, SC
Wayne, Ml Sequoyah, OK Pickens, SC
2180 Dothan, AL .....cccovviiiinnnne 0.8070 2750 Fort Walton Beach, FL ........ 0.8765 Spartanburg, SC
Dale, AL Okaloosa, FL 3180 Hagerstown, MD ................. 0.9681
Houston, AL 2760 Fort Wayne, IN .................... 0.8901 Washington, MD
2190 Dover, DE ......cccooeviiveeeien. 0.9303 Adams, IN 3200 Hamilton-Middletown, OH ... 0.8767
Kent, DE Allen, IN Butler, OH
2200 Dubuque, IA ..., 0.8088 DeKalb, IN 3240 Harrisburg-Lebanon-Car-
Dubuque, IA Huntington, IN lisle, PA .o 1.0187
2240 Duluth-Superior, MN-WI ..... 0.9779 Wells, IN Cumberland, PA
St. Louis, MN Whitley, IN Dauphin, PA
Douglas, WI 2800 *Forth Worth-Arlington, TX .. 0.9979 Lebanon, PA
2281 Dutchess County, NY .......... 1.0632 Hood, TX Perry, PA
Dutchess, NY Johnson, TX 3283 *Hartford, CT ....cccoovvvrveenene 1.2562
2290 Eau Claire, WI .......cccoeveneeene 0.8764 Parker, TX Hartford, CT
Chippewa, WI Tarrant, TX Litchfield, CT
Eau Claire, WI 2840 Fresno, CA ...ccooveeiiiiiiiieenn. 1.0607 Middlesex, CT
2320 EIPaso, TX ..occcvveveeeeeiiiinnns 1.0123 Fresno, CA Tolland, CT
El Paso, TX Madera, CA 3285 Hattiesburg, MS .................. 0.7192
2330 Elkhart-Goshen, IN .............. 0.9081 2880 Gadsden, AL .....ccccceeeeeeennns 0.8815 Forrest, MS
Elkhart, IN Etowah, AL Lamar, MS
2335 Elmira, NY .ccooviiiiiiiieeeen. 0.8247 2900 Gainesville, FL .......cccoeee.ee.. 0.9616 3290 Hickory-Morganton-Lenoir,
Chemung, NY Alachua, FL NC e 0.8686
2340 Enid, OK ....occoveviiiiiciiceiene 0.7962 2920 Galveston-Texas City, TX ... 1.0564 Alexander, NC
Garfield, OK Galveston, TX Burke, NC
2360 Erie, PA .. 0.8862 2960 Gary, IN ...cocooiiiiiiiiiieeee, 0.9633 Caldwell, NC
Erie, PA Lake, IN Catawba, NC
2400 Eugene-Springfield, OR ...... 1.1435 Porter, IN 3320 Honolulu, HI ..ocoveeiiiiee 1.1816
Lane, OR 2975 Glens Falls, NY ......ccccoeeeee. 0.8386 Honolulu, HI
2440 Evansville-Henderson, IN— Warren, NY 3350 Houma, LA ....ccvveviieiiiiiiiiies 0.7854
KY e 0.8641 Washington, NY Lafourche, LA
Posey, IN 2980 Goldsboro, NC .................... 0.8443 Terrebonne, LA
Vanderburgh, IN Wayne, NC 3360 *Houston, TX ....cccceeevvveennenn. 0.9855
Watrrick, IN 2985 Grand Forks, ND-MN ......... 0.8745 Chambers, TX
Henderson, KY Polk, MN Fort Bend, TX
2520 Fargo-Moorhead, ND—MN ... 0.8837 Grand Forks, ND Harris, TX
Clay, MN 2995 Grand Junction, CO ............ 0.9090 Liberty, TX
Cass, ND Mesa, CO Montgomery, TX
2560 Fayetteville, NC ................... 0.8734 3000 Grand Rapids-Muskegon- Waller, TX
Cumberland, NC Holland, Ml .....cccooviviiiee e, 1.0147 3400 Huntington-Ashland, WV-
2580 Fayetteville-Springdale-Rog- Allegan, MI [ O ] S 0.9160
€rS, AR ..o 0.7461 Kent, Ml Boyd, KY
Benton, AR Muskegon, Ml Carter, KY
Washington, AR Ottawa, Ml Greenup, KY
2620 Flagstaff, AZ-UT ................. 0.9115 3040 Great Falls, MT .....cccoeeennee. 0.8803 Lawrence, OH
Coconino, AZ Cascade, MT Cabell, WV
Kane, UT 3060 Greeley, CO ....ccccoecvveeeunennn. 1.0097 Wayne, WV
2640 Flint, Ml .o 11171 Weld, CO 3440 Huntsville, AL .....ccceevvrenneen. 0.8485
Genesee, Ml 3080 Green Bay, WI ......ccccuueeeee. 0.9097 Limestone, AL
2650 Florence, AL ...ccoceeveeeveennnnnns 0.7551 Brown, WI Madison, AL
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equivalents) equivalents) equivalents)
3480 *Indianapolis, IN .................. 0.9848 Jackson, MO Lancaster, NE
Boone, IN Lafayette, MO 4400 Little Rock-North Little
Hamilton, IN Platte, MO RoCK, AR ... 0.8490
Hancock, IN Ray, MO Faulkner, AR
Hendricks, IN 3800 Kenosha, WI ......cccccveevnennnn. 0.9196 Laennec, AR
Johnson, IN Kenosha, WI Pulaski, AR
Madison, IN 3810 Killeen-Temple, TX .............. 1.0252 Saline, AR
Marion, IN Bell, TX 4420 Longview-Marshall, TX ........ 0.8613
Morgan, IN Coryell, TX Gregg, TX
Shelby, IN 3840 Knoxville, TN .....cccccoevvvrneenn. 0.8831 Harrison, TX
3500 lowa City, IA ....cooveeieeee. 0.9413 Anderson, TN Upshur, TX
Johnson, IA Blount, TN 4480 *Los Angeles-Long Beach,
3520 Jackson, Ml .......ccccoceveeennnen. 0.9052 Knox, TN CA e 1.2232
Jackson, Ml Loudon, TN Los Angeles, CA
3560 Jackson, MS ..........cccoeeiinnnen 0.7760 Sevier, TN 4520 Louisville, KY=IN ................. 0.9507
Hinds, MS Union, TN Clark, IN
Madison, MS 3850 Kokomo, IN ......ccccevvevnnneen.. 0.8416 Floyd, IN
Rankin, MS Howard, IN Harrison, IN
3580 Jackson, TN .....ccccecveeennnen. 0.8522 Tipton, IN Scott, IN
Madison, TN 3870 La Crosse, WI-MN .............. 0.8749 Bullitt, KY
Chester, TN Houston, MN Jefferson, KY
3600 Jacksonville, FL ................... 0.8969 La Crosse, WI Oldham, KY
Clay, FL 3880 Lafayette, LA .....coccvveeriieenn. 0.8206 4600 Lubbock, TX ....cccccvvvvecirennnn. 0.8400
Duval, FL Acadia, LA Lubbock, TX
Nassau, FL Lafayette, LA 4640 Lynchburg, VA ....ccccceveennn 0.8228
St. Johns, FL St. Landry, LA Ambherst, VA
3605 Jacksonville, NC .................. 0.6973 St. Martin, LA Bedford, VA
Onslow, NC 3920 Lafayette, IN ......ccocvvcvieninne 0.9174 Bedford City, VA
3610 Jamestown, NY .......ccccceeveees 0.7552 Clinton, IN Campbell, VA
Chautaqua, NY Tippecanoe, IN Lynchburg City, VA
3620 Janesville-Beloit, WI ............ 0.8824 3960 Lake Charles, LA ................ 0.7776 4680 Macon, GA ......ccccvvvveeeennnns 0.9227
Rock, WI Calcasieu, LA Bibb, GA
3640 Jersey City, NJ ...coooverennnn. 1.1412 3980 Lakeland-Winter Haven, FL 0.8806 Houston, GA
Hudson, NJ Polk, FL Jones, GA
3660 Johnson City-Kingsport-Bris- 4000 Lancaster, PA ........ccceveneee. 0.9481 Peach, GA
tol, TN=VA .o 0.9114 Lancaster, PA Twiggs, GA
Carter, TN 4040 Lansing-East Lansing, MI ... 1.0088 4720 Madison, WI .........cccceeiennne 1.0055
Hawkins, TN Clinton, Ml Dane, WI
Sullivan, TN Eaton, MI 4800 Mansfield, OH .......cccccueeenee 0.8639
Unicoi, TN Ingham, Ml Crawford, OH
Washington, TN 4080 Laredo, TX ..cccvcvveervieennnnnn. 0.7325 Richland, OH
Bristol City, VA Webb, TX 4840 Mayaguez, PR .....cccccceeenne 0.4475
Scott, VA 4100 Las Cruces, NM ........ceeuee 0.8646 Anasco, PR
Washington, VA Dona Ana, NM Cabo Rojo, PR
3680 Johnstown, PA .........ccc..c..... 0.8378 4120 *Las Vegas, NV-AZ ............ 1.0592 Hormigueros, PR
Cambria, PA Mohave, AZ Mayaguez, PR
Somerset, PA Clark, NV Sabana Grande, PR
3700 Jonesboro, AR ........cccceeeee 0.7443 Nye, NV San German, PR
Craighead, AR 4150 Lawrence, KS ......cccocveeenee. 0.8608 4880 McAllen-Edinburg-Mission,
3710 Joplin, MO ....ooeciiiiiiieeee. 0.7510 Douglas, KS TX e 0.8371
Jasper, MO 4200 Lawton, OK ....ccccoevvveviiennen. 0.9045 Hidalgo, TX
Newton, MO Comanche, OK 4890 Medford-Ashland, OR ......... 1.0354
3720 Kalamazoo-Battlecreek, Mi 1.0668 4243 Lewiston-Auburn, ME .......... 0.9536 Jackson, OR
Calhoun, Ml Androscoggin, ME 4900 Melbourne-Titusville-Palm
Kalamazoo, Mi 4280 Lexington, KY .....ccccccvveennen. 0.8390 Bay, FL oo 0.8819
Van Buren, Ml Bourbon, KY Brevard, FL
3740 Kankakee, IL ......ccoevveiennnne 0.8653 Clark, KY 4920 *Memphis, TN-AR-MS ....... 0.8589
Kankakee, IL Fayette, KY Crittenden, AR
3760 *Kansas City, KS—-MO ......... 0.9564 Jessamine, KY DeSoto, MS
Johnson, KS Madison, KY Fayette, TN
Leavenworth, KS Scott, KY Shelby, TN
Miami, KS Woodford, KY Tipton, TN
Wyandotte, KS 4320 Lima, OH ....cociviiiiiieeee, 0.9185 4940 Merced, CA ....ooocieeviiieenns 1.0947
Cass, MO Allen, OH Merced, CA
Clay, MO Eagles, OH 5000 *Miami, FL.
Clinton, MO 4360 Lincoln, NE ......ccccoovvevivennn. 0.9231 Dade, FL 0.9859
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5015 *Middlesex-Somerset- Orleans, LA Orange, CA
Hunterdon, NJ .......cccoceeeeeeiiiiinnnens 1.1059 Plaguemines, LA 5960 *Orlando, FL ....cccccveeeveennnnens 0.9397
Hunterdon, NJ St. Bernard, LA Lake, FL
Middlesex, NJ St. Charles, LA Orange, FL
Somerset, NJ St. James, LA Osceola, FL
5080 *Milwaukee-Waukesha, WI 0.9819 St. John Baptist, LA Seminole, FL
Milwaukee, WI St. Tammany, LA 5990 Owensboro, KY .......cccceeuvees 0.7480
Ozaukee, WI 5600 *New York, NY .....ccccovvvnnnn. 1.4449 Daviess, KY
Washington, WI Bronx, NY 6015 Panama City, FL ................. 0.8337
Waukesha, WI Kings, NY Bay, FL
5120 *Minneapolis-St. Paul, MN— New York, NY 6020 Parkersburg-Marietta, WV-
W e 1.0733 Putnam, NY OH e 0.8046
Anoka, MN Queens, NY Washington, OH
Carver, MN Richmond, NY Wood, WV
Chisago, MN Rockland, NY 6080 Pensacola, FL .......ccccceeueee. 0.8193
Dakota, MN Westchester, NY Escambia, FL
Hennepin, MN 5640 *Newark, NJ ....cccccccovvvvinnnnn. 1.1980 Santa Rosa, FL
Isanti, MN Essex, NJ 6120 Peoria-Pekin, IL ........cccvvveeee 0.8571
Ramsey, MN Morris, NJ Peoria, IL
Scott, MN Sussex, NJ Tazewell, IL
Sherburne, MN Union, NJ Woodford, IL
Washington, MN Warren, NJ 6160 *Philadelphia, PA-NJ .......... 1.1398
Wright, MN 5660 Newburgh, NY-PA ............. 1.1283 Burlington, NJ
Pierce, WI Orange, NY Camden, NJ
St. Croix, WI Pike, PA Gloucester, NJ
5160 Mobile, AL ....ccccovviiiiiiiiiene 0.8455 5720 *Norfolk-Virginia Beach- Salem, NJ
Baldwin, AL Newport News, VA-NC ............... 0.8316 Bucks, PA
Mobile, AL Currituck, NC Chester, PA
5170 Modesto, CA ....cccoovvrvveeene 1.0794 Chesapeake City, VA Delaware, PA
Stanislaus, CA Gloucester, VA Montgomery, PA
5190 *Monmouth-Ocean, NJ ........ 1.0934 Hampton City, VA Philadelphia, PA
Monmouth, NJ Isle of Wight, VA 6200 *Phoenix-Mesa, AZ ............. 0.9606
Ocean, NJ James City, VA Maricopa, AZ
5200 Monroe, LA .....oovvivviiiiiiiiiiins 0.8414 Mathews, VA Pinal, AZ
Ouachita, LA Newport News City, VA 6240 Pine BIuff, AR .......ccccoeeiennne 0.7826
5240 Montgomery, AL .......cccueeeen 0.7671 Norfolk City, VA Jefferson, AR
Autauga, AL Poquoson City, VA 6280 *Pittsburgh, PA .........ccccen. 0.9725
Elmore, AL Portsmouth City, VA Allegheny, PA
Montgomery, AL Suffolk City, VA Beaver, PA
5280 Muncie, IN ..o 0.9173 Virginia Beach City, VA Butler, PA
Delaware, IN Williamsburg City, VA Fayette, PA
5330 Muyrtle Beach, SC ................ 0.8072 York, VA Washington, PA
Horry, SC 5775 *Oakland, CA ........cccccuvveee... 1.5068 Westmoreland, PA
5345 Naples, FL ...cccovivniiiiienne 1.0109 Alameda, CA 6323 Pittsfield, MA ........ccceeeeveeen. 1.0960
Collier, FL Contra Costa, CA Berkshire, MA
5360 *Nashville, TN .....ccccoeevrenne 0.9182 5790 Ocala, FL .cccocvvecveecieeieee, 0.9032 6340 Pocatello, ID ......ccveevviveeenen 0.9586
Cheatham, TN Marion, FL Bannock, ID
Davidson, TN 5800 Odessa-Midland, TX ........... 0.8660 6360 Ponce, PR ....ccccccccvveviiirenns 0.4589
Dickson, TN Ector, TX Guayanilla, PR
Robertson, TN Midland, TX Juana Diaz, PR
Rutherford TN 5880 *Oklahoma City, OK ............ 0.8481 Penuelas, PR
Sumner, TN Canadian, OK Ponce, PR
Williamson, TN Cleveland, OK Villalba, PR
Wilson, TN Logan, OK Yauco, PR
5380 *Nassau-Suffolk, NY ........... 1.3807 McClain, OK 6403 Portland, ME ............cccunes 0.9627
Nassau, NY Oklahoma, OK Cumberland, ME
Suffolk, NY Pottawatomie, OK Sagadahoc, ME
5483 *New Haven-Bridgeport- 5910 Olympia, WA ... 1.0901 York, ME
Stamford-Danbury-Waterbury, Thurston, WA 6440 *Portland-Vancouver, OR-
CT. 5920 Omaha, NE—IA ........cccceee 0.9421 WA e 1.1344
Fairfield, CT 1.2618 Pottawattamie, 1A Clackamas, OR
New Haven, CT Cass, NE Columbia, OR
5523 New London-Norwich, CT ... 1.2013 Douglas, NE Multnomah, OR
New London, CT Sarpy, NE Washington, OR
5560 *New Orleans, LA ............... 0.9566 Washington, NE Yamhill, OR
Jefferson, LA 5945 *Orange County, CA ........... 1.1605 Clark, WA
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6483 Providence-Warwick-Paw- Orleans, NY Carolina, PR
tucket, Rl .ocoevveiieiiieecc e 1.1049 Wayne, NY Catano, PR
Bristol, RI 6880 Rockford, IL ....ccccovvveeeiinn. 0.9081 Ceiba, PR
Kent, RI Boone, IL Comerio, PR
Newport, RI Ogle, IL Corozal, PR
Providence, RI Winnebago, IL Dorado, PR
Washington, RI 6895 Rocky Mount, NC ................ 0.9029 Fajardo, PR
Statewide, RI Edgecombe, NC Florida, PR
6520 Provo-Orem, UT ..o 1.0073 Nash, NC Guaynabo, PR
Utah, UT 6920 *Sacramento, CA ................ 1.2202 Humacao, PR
6560 Pueblo, CO .....ccooevvvvveeee. 0.8450 El Dorado, CA Juncos, PR
Pueblo, CO Placer, CA Los Piedras, PR
6580 Punta Gorda, FL ................. 0.8725 Sacramento, CA Loiza, PR
Charlotte, FL 6960 Saginaw-Bay City-Midland, Luguillo, PR
6600 Racine, Wl ......cccceeveevernnnnne 0.8934 MU e 0.9564 Manati, PR
Racine, WI Bay, MI Morovis, PR
6640 Raleigh-Durham-Chapel Hill, Midland, MI Naguabo, PR
NC e 0.9818 Saginaw, Ml Naranjito, PR
Chatham, NC 6980 St. Cloud, MN ........ccceeneenne 0.9544 Rio Grande, PR
Durham, NC Benton, MN San Juan, PR
Franklin, NC Stearns, MN Toa Alta, PR
Johnston, NC 7000 St. Joseph, MO ......cccoeeueenne 0.8366 Toa Baja, PR
Orange, NC Andrews, MO Trujillo Alto, PR
Wake, NC Buchanan, MO Vega Alta, PR
6660 Rapid City, SD ....cccevvveeene 0.8345 7040 *St. Louis, MO-IL ................ 0.9130 Vega Baja, PR
Pennington, SD Clinton, IL Yabucoa, PR
6680 Reading, PA .......cccceviiiiene 0.9516 Jersey, IL 7460 San Luis Obispo-
Berks, PA Madison, IL Atascadero-Paso Robles, CA ..... 1.1374
6690 Redding, CA .....cccoceevenenene 1.1790 Monroe, IL San Luis Obispo, CA
Shasta, CA St. Clair, IL 7480 Santa Barbara-Santa Maria-
6720 Reno, NV ....ocoovviviveeeiiiiines 1.0768 Franklin, MO Lompoc, CA ..o 1.0688
Washoe, NV Jefferson, MO Santa Barbara, CA
6740 Richland-Kennewick-Pasco, Lincoln, MO 7485 Santa Cruz-Watsonville, CA 1.4187
WA L 0.9918 St. Charles, MO Santa Cruz, CA
Benton, WA St. Louis, MO 7490 Santa Fe, NM .......cccoceveeene 1.0332
Franklin, WA St. Louis City, MO Los Alamos, NM
6760 Richmond-Petersburg, VA .. 0.9152 Warren, MO Santa Fe, NM
Charles City County, VA 7080 Salem, OR ......cceeceviiieiene 0.9965 7500 Santa Rosa, CA .........c...... 1.2815
Chesterfield, VA Marion, OR Sonoma, CA
Colonial Heights City, VA Polk, OR 7510 Sarasota-Bradenton, FL ...... 0.9757
Dinwiddie, VA 7120 Salinas, CA ....cocvvviieeiieen, 1.4513 Manatee, FL
Goochland, VA Monterey, CA Sarasota, FL
Hanover, VA 7160 *Salt Lake City-Ogden, UT 0.9857 7520 Savannah, GA .........cccceee..e. 0.8638
Henrico, VA Davis, UT Bryan, GA
Hopewell City, VA Salt Lake, UT Chatham, GA
New Kent, VA Weber, UT Effingham, GA
Petersburg City, VA 7200 San Angelo, TX ....ccocverienne 0.7780 7560 Scranton-Wilkes-Barre-Ha-
Powhatan, VA Tom Green, TX zleton, PA ..o 0.8539
Prince George, VA 7240 *San Antonio, TX .......ccee.... 0.8499 Columbia, PA
Richmond City, VA Bexar, TX Lackawanna, PA
6780 *Riverside-San Bernardino, Comal, TX Luzerne, PA
CA 1.1307 Guadalupe, TX Wyoming, PA
Riverside, CA Wilson, TX 7600 *Seattle-Bellevue-Everett,
San Bernardino, CA 7320 *San Diego, CA .......cceeveene 1.2193 WA L 1.1339
6800 Roanoke, VA ......ccccccoeeeunnnns 0.8402 San Diego, CA Island, WA
Botetourt, VA 7360 *San Francisco, CA ............. 1.4180 King, WA
Roanoke, VA Marin, CA Snohomish, WA
Roanoke City, VA San Francisco, CA 7610 Sharon, PA .......ccciiiiiiiee 0.8783
Salem City, VA San Mateo, CA Mercer, PA
6820 Rochester, MN ..........ccc...e.. 1.0502 7400 *San Jose, CA ......cccevvvvenn. 1.4332 7620 Sheboygan, WI .................... 0.7862
Olmsted, MN Santa Clara, CA Sheboygan, WI
6840 *Rochester, NY .......c.ccceee. 0.9524 7440 *San Juan-Bayamon, PR .... 0.4625 7640 Sherman-Denison, TX ......... 0.8499
Genesee, NY Aguas Buenas, PR Grayson, TX
Livingston, NY Barceloneta, PR 7680 Shreveport-Bossier City, LA 0.9381

Monroe, NY
Ontario, NY

Bayamon, PR
Canovanas, PR

Bossier, LA
Caddo, LA
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Webster, LA 8560 Tulsa, OK ....ccccoevvieriiieiine 0.8074 9040 Wichita, KS .....ccccoeiviviieenn. 0.9403
7720 Sioux City, IA-NE ............... 0.8031 Creek, OK Butler, KS
Woodbury, 1A Osage, OK Harvey, KS
Dakota, NE Rogers, OK Sedgwick, KS
7760 Sioux Falls, SD ........ccceuee. 0.8712 Tulsa, OK 9080 Wichita Falls, TX .....cccceueeee 0.7646
Lincoln, SD Wagoner, OK Archer, TX
Minnehaha, SD 8600 Tuscaloosa, AL .......cccccueeee. 0.8187 Wichita, TX
7800 South Bend, IN ......ccceeneee. 0.9868 Tuscaloosa, AL 9140 Williamsport, PA .................. 0.8548
St. Joseph, IN 8640 Tyler, TX .coiiieiiiiiiiiiieiees 0.9567 Lycoming, PA
7840 Spokane, WA .......ccoceeeneeee. 1.0486 Smith, TX 9160 Wilmington-Newark, DE-MD 1.1538
Spokane, WA 8680 Utica-Rome, NY ......c.ccceeeee. 0.8398 New Castle, DE
7880 Springfield, IL .......ccccoevveeene 0.8713 Herkimer, NY Cecil, MD
Menard, IL Oneida, NY 9200 Wilmington, NC ................... 0.9322
Sangamon, IL 8720 Vallejo-Fairfield-Napa, CA ... 1.3754 New Hanover, NC
7920 Springfield, MO .........cccce.... 0.7989 Napa, CA Brunswick, NC
Christian, MO Solano, CA 9260 Yakima, WA .....ccccoceeevnennne 1.0102
Greene, MO 8735 Ventura, CA ....cocvvvieeiieenne 1.0946 Yakima, WA
Webster, MO Ventura, CA 9270 Y0lo, CA ..covvereeee 1.1431
8003 Springfield, MA .........ccce.. 1.0740 8750 Victoria, TX ..ccoocververiieenieenns 0.8474 Yolo, CA
Hampden, MA Victoria, TX 9280 York, PA ..cccocoooeveieeiieinn 0.9415
Hampshire, MA 8760 Vineland-Millville-Bridgeton, York, PA
8050 State College, PA ................ 0.9635 NI s 1.0110 9320 Youngstown-Warren, OH .... 0.9937
Centre, PA Cumberland, NJ Columbiana, OH
8080 Steubenville-Weirton, OH- 8780 Visalia-Tulare-Porterville, Mahoning, OH
WV e 0.8645 CA 0.9924 Trumbull, OH
Jefferson, OH Tulare, CA 9340 Yuba City, CA ...ccoovvveieee 1.0324
Brooke, WV 8800 Waco, TX ..cccceveeeeeeiiiiiieen. 0.7696 Sutter, CA
Hancock, WV McLennan, TX Yuba, CA
8120 Stockton-Lodi, CA ............... 1.1496 8840 *Washington, DC-MD-VA- 9360 YUMA, AZ .oooeeeeeeeeeeeeeeeeen 0.9732
San Joaquin, CA WV e 1.0911 Yuma, AZ
8140 Sumter, SC .....ccovvvviveeennn. 0.7842 District of Columbia, DC
Sumter, SC Calvert, MD *Large Urban Area
8160 Syracuse, NY ......cccceeeene 0.9464 Charles, MD
Cayuga, NY Frederick, MD WAGE INDEX FOR RURAL AREAS
Madison, NY Montgomery, MD
Onondaga, NY Prince Georges, MD Wage
Oswego, NY Alexandria City, VA Nonurban area indgx
8200 Tacoma, WA .......ccceeveeene 1.1016 Arlington, VA
Pierce, WA Clarke, VA Alabama .........cccovvveeeiiiiiie e, 0.7260
8240 Tallahassee, FL ................... 0.8332 Culpepper, VA Alaska 1.2302
Gadsden, FL Fairfax, VA Arizona 0.7989
Leon, FL Fairfax City, VA Arkansas ........ccccceeiiiieeiiiie e 0.6995
8280 *Tampa-St. Petersburg- Falls Church City, VA California .... 0.9977
Clearwater, FL ........ccccvviinininnene 0.9103 Fauquier, VA Colorado ....... 0.8129
Hernando, FL Fredericksburg City, VA Connecticut 1.2617
Hillsborough, FL King George, VA Delaware .........ccocvvviiieiiiiiieiiee 0.8925
Pasco, FL Loudoun, VA Florida ........ 0.8838
Pinellas, FL Manassas City, VA Georgia ... 0.7761
8320 Terre Haute, IN .........c......... 0.8614 Manassas Park City, VA Hawaii ..... 1.0229
Clay, IN Prince William, VA Idaho .... 0.8221
Vermillion, IN Spotsylvania, VA lllinois ...... . 0.7644
Vigo, IN Stafford, VA INdiana .....ocovvveiiee e 0.8161
8360 Texarkana, AR-Texarkana, Warren, VA IOWA i 0.7391
TX e 0.8664 Berkeley, WV Kansas ....... 0.7203
Miller, AR Jefferson, WV Kentucky .... 0.7772
Bowie, TX 8920 Waterloo-Cedar Falls, IA ..... 0.8640 Louisiana .... 0.7383
8400 Toledo, OH ....ccccevvvviiieinne 1.0390 Black Hawk, IA Maine ......... 0.8468
Fulton, OH 8940 Wausau, Wl .....cccoeevveeinnnnn. 1.0545 Maryland . 0.8617
Lucas, OH Marathon, WI Massachusetts .........ccccevveeeiiienenne 1.0718
Wood, OH 8960 West Palm Beach-Boca Michigan ......cccccoeeiiiiiiiee 0.8923
8440 Topeka, KS ....cccevivviieiene 0.9438 Raton, FL ..o 1.0872 Minnesota .. 0.8179
Shawnee, KS Palm Beach, FL Mississippi . 0.6911
8480 Trenton, NJ ......ccocevvernennnnn 1.0380 9000 Wheeling, OH-WV .............. 0.7707  MIiSSOUN ...cvviiiiiiiiiiiceeece e 0.7205
Mercer, NJ Belmont, OH Montana ......ccccceeveviiiiiiiee e 0.8302
8520 Tucson, AZ .....ccoceeveeeeeeinnnnns 0.9180 Marshall, WV Nebraska .... . 0.7401
Pima, AZ Ohio, WV Nevada ......cccooveeieeniiiieieeeeee 0.8914
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Continued Continued
Nonurban area Yr\fﬁgf Nonurban area Yr\{ggg
New Hampshire .... 0.9717 Puerto Rico ...... 0.3939
New Jersey® .......ccooviiiiiiiiiiiienis | v, Rhode Island® .........cccooiiviiiiiiinis | e
New Mexico ... 0.8070 South Carolina .... 0.7921
New York ....... 0.8401 South Dakota ... 0.6983
North Carolina ........cccccoeeeevviviinnen.n. 0.7937 TeNNESSEE ......ccevvvvvveeiiiiiieiieeieeeieees 0.7353
North Dakota .........cccccceveeeviiininennnnn. 0.7360  TEXAS ..vvvvrveeeiiiiirieeeeeesiiireeneaeesannnns 0.7404
Ohio ..coceveeeee 0.8434 Utah ....... 0.8926
Oklahoma .... 0.7072 Vermont . 0.9314
[©]To o] o HUUT PP UTPR 0.9975  Virginia ......ccccoeeeeieiieeeniiee e 0.7782
Pennsylvania ..........cccocoevciniicnienne 0.8421 Washington ........ccccocevevieniiieneeninnn. 1.0221

WAGE INDEX FOR RURAL AREAS—

Continued
Wage
Nonurban area index
West Virginia ........coceveeeeieeieeiieenne. 0.7938
Wisconsin 0.8471
Wyoming 0.8247

L All counties within the State are classified

urban.

[FR Doc. 98-14835 Filed 6-11-98; 8:45 am]
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