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weights, in our baseline model, and
calculating the percent difference in
payments. Column 3 shows the impact
of updating the wage index used to
calculate payment by applying the FY
2005 hospital inpatient wage index. In
addition to new wage data, the new
inpatient hospital wage index uses the
Core Based Statistical Area (CBSA)
system as the basis for geographic
adjustment for wages, rather than the
Metropolitan Statistical Areas (MSA)
designations used previously. The CY
2005 proposed OPPS wage index also
includes the new adjustment for
occupational mix, the reclassifications
of hospitals to geographic areas by the
Medicare Geographic Classification
Review Board, and the increased
payment authorized by section 505 of
Pub. L. 108-173 for out-migration.
However, the proposed OPPS wage
index does not include wage increases
due to reclassification of hospitals
through section 508 of Pub. L. 108-173.
We modeled the independent effect of
introducing a new wage index by
varying only the wage index between
years, using CY 2004 weights, and a CY
2004 conversion factor that included a
budget neutrality adjustment.

Column 4 demonstrates the combined
“budget neutral”” impact of APC
recalibration and wage index updates on
various classes of hospitals, as well as
the impact of updating the conversion
factor with the market basket. We
modeled the independent effect of
budget neutrality adjustments and the
market basket update by using the
weights and wage index for each year,
and using a CY 2004 conversion factor
that included a budget neutrality
adjustment for differences in wages and
the market basket increase. Finally, the
remaining column depicts the full
impact of proposed CY 2005 policy on
each hospital group by including the
effect of all the changes for CY 2005.
Column 5 shows not only the combined
budget neutral effects of APC and wage
updates, and the market basket update,
but it also shows the effects of
additional monies added to the OPPS as
a result of Pub. L. 108-173 and pass-
through money returned to the
conversion factor from CY 2004. We
modeled the independent effect of all
changes using the final weights for CY
2004 and CY 2005 with additional
money for drugs authorized by section
621 of Pub. L. 108-173, final wage
indexes including wage index increases
for hospitals eligible for reclassification
under section 508 of Pub. L.108-173
and the CY 2005 proposed conversion
factor of $57.098.

Column 1: Total Number of Hospitals

Column 1 in Table 38 shows the total
number of hospital providers, 4,821, for
which we were able to use CY 2003
hospital outpatient claims to model CY
2004 and CY 2005 payments by
category. We excluded all hospitals for
which we could not accurately estimate
CY 2004 or CY 2005 payment and
entities that are not paid under the
OPPS. The latter include critical access
hospitals, all-inclusive hospitals, and
hospitals located in Guam, the U.S.
Virgin Islands, and the State of
Maryland. This process is discussed in
greater detail in section IIL.B of the
preamble. In prior years, we displayed
non-TEFRA hospitals paid under PPS
separately from TEFRA hospitals in our
impact and outlier tables. The
distinction between TEFRA and non-
TEFRA holds little value for OPPS as all
hospitals are treated equally under the
OPPS payment system. Therefore, for
this proposed rule we did not include
TEFRA hospitals as a distinct hospital
category in Table 38. Finally, of the
hospitals displayed in Table 38 and
Table 39, it is important to note that
section 1833(t)(7)(D) of the Act holds
harmless cancer hospitals, children’s
hospitals, small rural hospitals with less
than 100 beds, and sole community
hospitals. These hospitals cannot
receive less payment in CY 2005 than
they did in the CY 2004.

Column 2: APC Recalibration

The APC reclassification and
recalibration changes tend to favor rural
hospitals especially those characterized
as small, although the overall
redistribution impact is modest. Rural
hospitals show a 0.9 percent increase.
Specifically, rural hospitals with 0 to 49
beds experience an increase of 1
percent, rural hospitals with 50 to 100
beds show a 1.4 percent increase and
rural hospitals with 101 to 149 beds
show a 0.9 percent increase attributable
to the APC recalibration. Rural hospitals
also show overall increases by region,
with the East North Central and East
South Central regions benefiting by 1.3
percent and the Mountain region
gaining 2.3 percent. Further, sole
community hospitals experience an
increase of 0.9 percent.

Urban hospitals show, on an average,
a 0.2 percent decrease. This decrease is
concentrated in “other” urban hospitals,
which experience a decline of 0.4
percent. Urban hospitals with greater
than 300 beds show decreases, and the
largest urban hospitals with bed size
greater than 500 report a decrease of 2.0
percent. The smallest urban hospitals
report a positive 1.1 percent increase,

and urban hospitals with 200 to 299
beds show an increase of 0.1 percent.
Urban hospitals also demonstrate
overall decreases by region, with South
Atlantic hospitals losing 1.2 percent and
West South Central hospitals losing 0.5
percent attributable to APC
recalibration.

The largest observed impacts among
other hospital classes resulting from
APC recalibration include declines of 2
percent for major teaching hospitals and
2.2 percent for hospitals without a valid
low-income indicator, most of which are
TEFRA hospitals. Hospitals treating
more low-income patients also
demonstrate declines as high as 1.3
percent. In these tables, cancer and
children’s hospitals also demonstrate
declines of 2.3 and 2.4 percent,
respectively. However, these hospitals
are “held harmless” by section
1833(t)(7)(D)(ii) of the Act.

In general, APC changes effect the
distribution of hospital payments by
increasing payments to small rural
hospitals while decreasing those made
to large urban hospitals, including major
teaching hospitals and those serving
low-income patients.

Column 3: Wage Effect

Changes introduced by the new wage
index had a very modest impact, with
the majority of these marginal declines
located in rural hospitals. Overall, urban
hospitals experience no change and
rural hospitals experience a decrease of
0.2 percent. This pattern is evident in
all of the urban and rural comparisons.
Low-volume urban hospitals with fewer
than 5000 services and urban hospitals
in the West South Central region show
the largest percentage increases, 0.7 and
0.8 respectively, attributable to wage
index changes.

Specifically, rural hospitals show
modest decreases for most bed sizes but
show the largest losses for categories
with greater than 149 beds where the
wage index change results in a 0.4
percent decrease for the largest rural
hospitals. Hospitals located in the New
England and Middle Atlantic regions
show a negative impact due to wage
index changes regardless of urban or
rural designation. Rural hospitals in the
South Atlantic region decrease by 0.6
percent. As noted previously, rural
hospitals with 100 or fewer beds and
sole community hospitals are “held
harmless” and earn, at least, the same
amount as they earned in CY 2004.

Rural hospitals providing a low
volume of services, 10,999 or fewer
services, are also estimated to
experience modest declines, and rural
hospitals providing a high volume of
services, greater than 42,999 services,
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also face a decline of 0.6 percent. This
same pattern continues for rural
hospitals in half of the regions with the
New England region experiencing the
largest decline of 1.3 percent.

Looking across other categories of
hospitals, major teaching hospitals are
estimated to lose 0.3 percent. Hospitals
not serving low-income patients lose 0.8
percent, and, among hospitals serving
low-income patients, those serving a
high percentage of low-income patients
also experience a decline. Hospitals for
which DSH is not available, mostly
TEFRA hospitals, lose 0.3 percent.

Column 4: Budget Neutrality and
Market Basket Update

In general, the market basket update
lessens the overall impact of the budget
neutrality adjustments made in columns
2 and 3. As column 4 demonstrates,
with the addition of the market basket
update, we do not expect any class of
hospital providers to experience an
overall negative impact as a result of the
proposed changes to OPPS for CY 2005.
Further, the redistributions created by
APC recalibration tend to offset those
observed with the introduction of the
new wage index. For example, rural
hospitals may gain 0.9 percent from the
APC changes but lose 0.2 percent as a
result of changes to the wage index.
Overall, the budget neutrality
adjustments and the introduction of the
market basket may result in a projected
increase of 4.1 percent for rural
hospitals. Urban hospitals show a
decrease of 0.2 percent resulting from
APC recalibration and no change as a
result of the new wage index, leading to
an update in column 4 of 3.1 percent.

However, for several classes of
hospitals, positive or neutral wage
effects do not offset the impact of APC
recalibration resulting in lower update
amounts. Specifically, major teaching
hospitals may only gain 0.9 with the
update factor. Urban hospitals with
more than 500 beds show a gain of 1.2
percent because the impact of APC
recalibration was a 2 percent decline.
Hospitals serving a medium level of
low-income patients, between 0.16 and
0.23 percent, may experience an update
of only 1.9 percent.

A handful of hospital providers may
experience much lower and higher
update amounts because the combined
impact of the budget neutrality
adjustments for the APC recalibration
and the new wage index are reinforcing.
Specifically, low volume rural hospitals
show an update of 2.4 percent. Cancer
hospitals show an update of only 0.2
percent and children’s hospitals, of only
1.3 percent. But as noted earlier,
statutory provisions ensure that each of

these hospitals is “held harmless”
relative to last year’s payments. A
handful of hospitals may also gain from
the combined positive effect of the APC
recalibration and the wage effect.
Overall low volume to mid-volume
urban hospitals and urban hospitals
with a small number of beds, mid-
volume rural hospitals, and rural
hospitals in the East South Central,
Pacific, and Mountain regions have
projected updates ranging from 5.0 to
5.2 percent.

Column 5: All Proposed Changes for CY
2005

Column 5 compares all proposed
changes for CY 2005 to final simulated
payment for CY 2004 and includes all
additional dollars resulting from
provisions in Pub. L. 108-173 and the
difference in pass-through estimates.

In both urban and rural areas,
hospitals that provide a lower volume of
outpatient services are projected to
receive a larger increase in payments
than higher volume hospitals. In rural
areas, hospitals with service volumes
between 5,000 and 42,999 are projected
to experience increases larger than 5.5
percent. Urban hospitals that provide
low-volume services show similar rates
of increases (5.4 to 5.8 percent).
Conversely, urban and rural hospitals
providing more than 42,999 services are
projected to experience a rate of
increase in the 4.1 to 4.3 percent range.
The overall projected increase in
payments for urban hospitals is slightly
lower (4.5 percent) than the average
increase for all hospitals (4.6 percent)
while the increase for rural hospitals is
slightly greater (5.3 percent) than the
average increase.

Major teaching hospitals are projected
to experience a smaller increase in
payments (2.9 percent) than the
aggregate for all hospitals (4.6 percent)
due to negative impacts from both the
APC recalibration (— 2.0 percent) and
wage index (— 0.3 percent). Hospitals
with less intensive teaching programs
are projected to experience an overall
increase (4.7 percent). There is some
difference in impact among hospitals
that serve low-income patients where
increases in payments range from 3.9 to
5.0 percent higher than in CY 2004.

F. Projected Distribution of Outlier
Payments

As stated in section X.B. of this
preamble, we have allocated 2 percent
of the estimated CY 2005 expenditures
to outlier payments. For 2005, we are
proposing to add a fixed dollar
threshold to our outlier policy. As
discussed in section X.B. of the
preamble, we are proposing to change

our current policy, which sets the
outlier threshold using only a multiple
of the APC payment rate, to a policy that
includes both a multiple of the APC
payment rate and a new fixed dollar
threshold. We hope that this policy
would better target outlier payments to
higher cost cases.

For CY 2005, we are specifically
proposing to require that, in order to
qualify for an outlier payment, the cost
of a service must exceed 1.5 times the
APC payment rate and the cost must
also exceed the sum of the APC rate
plus a $625 fixed dollar threshold. The
outlier payment under this proposed
policy remains at 50 percent of the cost
minus the multiple of the APC payment
rate.

Table 38 below compares the
percentage of outlier payments relative
to total projected payments for the
simulated CY 2004 and proposed CY
2005 outlier policies. In order to model
2 percent of total estimated payments in
outlier payments for the simulated CY
2004 policy option, we had to lower the
multiple for this policy from its current
level of 2.6 percent to 2.25 percent.

Overall, Table 38 demonstrates that
the proposed outlier policy
accomplishes the goal of redistributing
outlier payments to hospitals
performing more expensive procedures
and incurring greater financial risk.
First, based on the mix of services for
the hospitals that would be paid under
the OPPS in CY 2005, fewer hospitals
would receive outlier payments. This is
appropriate as more outlier money is
targeted to specific services. We
estimate that approximately 88 percent
of all hospitals would receive outlier
payments under the proposed policy,
where 95 percent of all hospitals were
estimated to get these types of payments
in CY 2004.

We estimate that the redistribution of
outlier payments under the proposed
policy tends to benefit urban hospitals,
especially major teaching hospitals,
children’s hospitals, and those that
serve a smaller percentage of low
income patients. The distribution
observed here may offset the less than
average increases in payment observed
for these same classes of hospitals in the
overall impact Table 37. Rural hospitals,
specifically those that show a small
number of beds and report low volume,
are eligible for fewer outlier payments
when compared to other types of
hospital categories. Rural hospitals in
the Mid Atlantic, West South Central,
Mountain, and Pacific regions, show a
smaller percent of outlier payments for
CY 2005 when compared to the average.
Sole community hospitals; hospitals
without a DSH percent, mostly TEFRA



50550 Federal Register/Vol. 69, No. 157/Monday, August 16, 2004 /Proposed Rules

hospitals; and urban hospitals located in which OPPS payments will rise and will hospital deductible for the applicable

the New England area show a small
percentage share of their total payments
attributable to outlier payments when
compared to other types of hospital
categories.

G. Estimated Impacts of This Proposed
Rule on Beneficiaries

For services for which the beneficiary
pays a coinsurance of 20 percent of the
payment rate, the beneficiary share of
payment will increase for services for

decrease for services for which OPPS
payments will fall. For example, for a
mid-level office visit (APC 0601), the
minimum unadjusted co-payment in
2004 was $10.71; under this proposed
rule, the minimum unadjusted co-
payment for APC 601 would be $11.27
because the OPPS payment for the
service will increase under this rule.

However, in all cases, the statute
limits beneficiary liability for co-
payment for a service to the inpatient

year. This amount is $912 for CY 2005.

We estimate that the overall impact
on the CY 2005 Part B monthly
premium rate due to the projected
increase in OPPS spending is $0.70.
This is the impact due only to the
projected increase in spending from
2004 to 2005 and does not reflect any
increase in the premium rate in order to
put the trust fund asset level within an
acceptable range.

BILLING CODE 4120-01-P
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BILLING CODE 4120-01-C
Conclusion

Notwithstanding the statutory “hold
harmless’ provisions that prevent
negative impacts on small rural, sole
community, cancer, and children’s
hospitals, the changes in this proposed
rule would affect all classes of hospitals,
and the effects on some may be
significant. Table 38 demonstrates the
estimated distributional impact of the
OPPS budget neutrality requirements
and an additional 4.6 percent increase
in payments proposed for CY 2005,
exclusive of outlier and transitional
pass-through payments, across various
classes of hospitals. These two tables
and the accompanying discussion
below, in combination with the rest of
this proposed rule, constitute a
regulatory impact analysis.

In accordance with the provisions of
Executive Order 12866, this regulation
was reviewed by the Office of
Management and Budget.

XVII. Regulation Text
List of Subjects
42 CFR Part 410

Health Facilities, Health professions,
Kidney diseases, Laboratories,
Medicare, Rural areas, X-rays.

42 CFR Part 411

Kidney diseases, Medicare, Reporting
and recordkeeping requirements.

42 CFR Part 419

Hospitals, Medicare, Reporting and
recordkeeping requirements.

For the reasons set forth in the
preamble, the Centers for Medicare &
Medicaid Services proposes to amend
42 CFR Chapter 1V, as set forth below:

A. Part 410 is amended as follows:

PART 410—SUPPLEMENTARY
MEDICAL INSURANCE (SMI)
BENEFITS

1. The authority citation of part 410
continues to read as follows:

Authority: Secs. 1102 and 1871 of the
Social Security Act (42 U.S.C. 1302 and
1395hh).

2. A new §410.16 is added to read as
follows:

§410.16 Initial preventive physical
examinations: conditions for and limitations
on coverage.

(a) Definitions. As used in this
section, the following definitions apply:

Eligible beneficiary means individuals
who receive their initial preventive
physical examinations within 6 months
after the effective date of their first
Medicare Part B coverage period, but

only if their first Part B coverage period
begins on or after January 1, 2005.

Initial preventive physical
examination means all of the following
services furnished to an individual by a
physician or a qualified nonphysician
practitioner with the goal of health
promotion and disease detection:

(1) Review of the beneficiary’s
comprehensive medical and social
history.

(2) Review of the beneficiary’s
potential (risk factors) for depression,
including past experiences with
depression or other mood disorders,
based on the use of an appropriate
screening instrument that the physician
or qualified nonphysician practitioner
may select, unless the appropriate
screening instrument is further defined
through a national coverage
determination.

(3) Review of the beneficiary’s
functional ability and level of safety,
based on the use of an appropriate
screening instrument, which the
physician or qualified nonphysician
practitioner may select, unless the
appropriate screening instrument is
further defined through a national
coverage determination.

(4) An examination to include
measurement of the individual’s height,
weight, blood pressure, a visual acuity
screen, and other factors as deemed
appropriate, based on the individual’s
medical and social history and current
clinical standards.

(5) Performance of an
electrocardiogram and interpretation of
an electrocardiogram.

(6) Education, counseling, and
referral, as deemed appropriate by the
physician or qualified nonphysician
practitioner, based on the results of the
elements of the review and evaluation
services described in this section.

(7) Education, counseling, and
referral, including a written plan
provided to the individual for obtaining
the appropriate screening and other
preventive services for the individual
that are covered as separate Medicare
Part B benefits as described in section
1861(s)(10), section 1861(jj), section
1861(nn), section 1861(00), section
1861(pp), section 1861(qq)(1), section
1861(rr), section 1861 (uu), section
1861(vv), section 1861(xx)(1), and
section 1861(yy) of the Social Security
Act (the Act).

Medical history is defined to include,
at a minimum, the following:

(1) Past medical and surgical history,
including experience with illnesses,
hospital stays, operations, allergies,
injuries, and treatments.

(2) Current medications and
supplements, including calcium and
vitamins.

(3) Family history, including a review
of medical events in the patient’s
family, including diseases that may be
hereditary or place the individual at
risk.

Physician for purposes of this
provision means a doctor of medicine or
osteopathy (as defined in section
1861(r)(1) of the Act).

Qualified nonphysician practitioner
for purposes of this provision means a
physician assistant, nurse practitioner,
or clinical nurse specialist (as
authorized under section
1861(s)(2)(K)(i) and section
1861(s)(2)(K)(ii) of the Act and defined
in section 1861 (aa)(5) of the Act, or in
regulations at §410.74, §410.75, and
§410.76).

Review of the individual’s functional
ability and level of safety. Review of the
individual’s functional ability and level
of safety must include, at a minimum,

a review of the following areas:
(1) Hearing impairment.

(2) Activities of daily living.
(3) Falls risk.

(4) Home safety.

Social history is defined to include, at
a minimum, the following:

(1) History of alcohol, tobacco, and
illicit drug use.

(2) Work and travel history.

(3) Diet.

(4) Social activities.

(5) Physical activities.

(b) Condition for coverage of an initial
preventive physical examination.
Medicare Part B pays for an initial
preventive physical examination
provided to an eligible beneficiary, as
described in paragraph (a) of this
section, if it is furnished by a physician
or other qualified nonphysician
practitioner, as defined in paragraph (a)
of this section.

(c) Limitations on coverage of initial
preventive physical examinations.
Payment may not be made for an initial
preventive physical examination that is
performed for an individual who is not
an eligible beneficiary as described in
paragraph (a) of this section.

B. Part 411 is amended as follows:

PART 411—EXCLUSIONS FROM
MEDICARE AND LIMITATIONS ON
MEDICARE PAYMENT

1. The authority citation for part 411
continues to read as follows:

Authority: Secs. 1102 and 1871 of the
Social Security Act (42 U.S.C. 1302 and
1395hh).

2. Section 411.15 is amended by—
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A. Republishing the introductory text
of the section and the introductory text
of paragraphs (a) and (k).

B. Revising paragraph (a)(1).

C. Adding a new paragraph (k)(11).

The additions and revisions read as
follows:

§411.15 Particular services excluded from
coverage.

The following services are excluded
from coverage:

(a) Routine physical checkups such
as:

(1) Examinations performed for a
purpose other than treatment or
diagnosis of a specific illness, symptom,
complaint, or injury, except for
screening and diagnostic
mammography, colorectal cancer
screening tests, screening pelvic
examinations, prostate cancer screening
tests, glaucoma screening exams, or
initial preventive physical examinations
that meet the criteria specified in
paragraph (k)(11) of this section.

*

* * * *

(k) Any services that are not
reasonable and necessary for one of the
following purposes: * * *

(11) In the case of initial preventive
physical examinations, with the goal of
health promotion and disease
prevention, subject to the conditions
and limitations specified in §410.16 of
this chapter.

C. Part 419 is amended as follows:

PART 419—PROSPECTIVE PAYMENT
SYSTEM FOR HOSPITAL OUTPATIENT
DEPARTMENT SERVICES

1. The authority citation for Part 419
continues to read as follows:

Authority: Secs. 1102, 1833(t), and 1871 of
the Social Security Act (42 U.S.C. 1302,
13951(t), and 1395hh).

2. Section 419.21 is amended by
adding a new paragraph (e) to read as
follows:

§419.21 Hospital outpatient services
subject to the outpatient prospective
payment system.

* * * * *

(e) Effective January 1, 2005, an initial
preventive physical examination, as
defined in §410.16, if the examination
is performed no later than 6 months
after the individual’s initial Part B
coverage date that begins on or after
January 1, 2005.

3. Section 419.22 is amended by
adding a new paragraph (s) to read as
follows:

§419.22 Hospital outpatient services
excluded from payment under the hospital
outpatient prospective payment system.

* * * * *

(s) Effective December 8, 2003,
screening mammography and effective
January 1, 2005, diagnostic
mammography services.

4. Section 419.64 is amended by
revising paragraphs (d)(1) and (d)(2) to
read as follows:

§419.64 Transitional pass-through
payments: Drugs and biologicals.
* * * * *

(d) Amount of pass-through payment
subject to any reduction determined
under section 419.62(b), the pass-
through payment for a drug or biological
equals the amount determined under
section 1842(0) of the Social Security
Act, minus the portion of the APC that
CMS determines is associated with the
drug or biological.

5. Section 419.70 is amended by
revising the section heading and
paragraphs (f)(2)(i) and (f)(2)(ii) to read
as follows:

§419.70 Transitional adjustment to limit
decline in payments.

* * * * *
(f) Pre-BBA amount defined.
* * * * *

(2) Base payment-to-cost ratio
defined. * * *

(i) The provider’s payment under this
part for covered outpatient services
furnished during one of the following
periods, including any payment for
these services through cost-sharing
described in paragraph (e) of this
section.

(A) The cost reporting period ending
in 1996; or

(B) If the provider does not have a
cost reporting period ending in 1996,
the first cost reporting period ending on
or after January 1, 1997, and before
January 1, 2001; and

(ii) The reasonable costs of these
services for the same cost reporting
period.

* * * * *

(Catalog of Federal Domestic Assistance
Program No. 93.773, Medicare—Hospital
Insurance; and Program No. 93.774,
Medicare—Supplementary Medical
Insurance Program)

Dated: July 27, 2004.
Mark B. McClellan,

Administrator, Centers for Medicare &
Medicaid Services.

Dated: August 6, 2004.
Tommy G. Thompson,
Secretary.

BILLING CODE 4120-01-P
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Addendum A. - List of Ambulatory Payment Classifications (APCs)
with Status Indicators, Relative Weights, Payment Rates, and Copayment Amounts

Calendar Year 2005
National Minimum

Status Relative Payment Unadjusted Unadjusted

APC  Group Title Indicator Weight Rate Copayment Copayment
0001 Levelt Photochemotherapy S 0.4046 $23.10 $7.08 $4.62
0002 Levell Fine Needle Biopsy/Aspiration T .9588 $54.75 $10.85
0003  Bone Marrow Biopsy/Aspiration T 26152 $149.32 $29.86
0004  Levell Needle Biopsy/ Aspiration Except Bone Marrow T 1.6895 $96.47 $22.36 $19.29
0005  Level It Needle Biopsy/Aspiration Except Bone Marrow T 3.7810 $215.89 $71.59 $43.18
0006  Level | Incision & Drainage T 1.6969 $96.89 $23.26 $19.38
0007  Level i Incision & Drainage T 12.5436 $716.21 $143.24
0008  Level tll incision and Drainage T 19.5852 $1,118.85 $223.77
0009  Nail Procedures T 0.6955 $39.71 $8.34 $7.94
0010 Level | Destruction of Lesion T 0.5682 $34.16 $0.74 $6.43
0011 Level ! Destruction of Lesion T 2.4657 $140.79 $28.16
0012 Leveli Debridement & Dastruction T Q.7559 $43.16 $11.18 $8.63
0013 Level Il Debridement & Destruction T 1.1586 $66.15 $14.20 $13.23
0015 Level lil Debridement & Destruction T 1.7381 $99.24 $20.35 $19.85
0016  Level IV Debridement & Destruction T 2.8562 $163.08 $57.31 $32.62
0017  Level VI Debridement & Destruction T 17.4667 $997.31 $227 84 $199.46
0018  Biopsy of Skin/Puncture of Lesion T 0.9747 $55.65 $16.04 $11.13
0018  tevel | Excision/ Biopsy T 4.2663 $243.60 $71.87 $48.72
0020  Levelll Excision/ Biopsy T 7.7453 $442.24 $113.25 $88.45
0021 Level it Excision/ Biopsy T 14,9964 $856.26 $219.48 $171.25
0022  Level IV Excision/ Biopsy T 19.4617 $1.111.22 $354.45 $222.24
0023 Exploration Penetrating Wound T 3.3487 $19120 $40.37 $38.24
0024  Level i Skin Repair T 1.7881 $102.10 $33.10 $20.42
0025  Level }l Skin Repair T 4.6906 $267 82 $101.47 $53.56
0027  tLevel IV Skin Repair T 16.8576 $962 54 $329.72 £192.51
0028 fevell Breast Surgery T 18.9346 $108113 $363.74 $216.23
0029  Level Il Breast Surgery T 31.5099 $1,799.16 $632 64 $359.83
0030  Level Il Breast Surgery T 39.5804 $2.259.96 $763.55 $451.99
0032 Insertion of Central Venous/Arterial Catheter T 10.2664 $586.19 $117.24
Q033  Partial Hospitalization P 5.1174 $292.19 $58.44
0035  Placement of Arterial or Central Venous Catheter T 0.2a31 $16.74 $3.35
0036 Level il Fine Needie Biopsy/Aspiration T 2.2216 $126.85 $26.37
0037  Level Hl Needle Biopsy/Aspiration Except Bone Marrow T 9.5900 $548.08 $237.45 $109.62
0039  Levell implantation of Neurostimuiator S 210.1285 $11,997.90 $2,399.58
0040 Level It Implantation of Neurostimulator Etectrodes S 49.2226 $2,810.51 $562.10
0041  Levell Arthroscopy T 28.2366 $1,612.25 $322.45
0042  Level {i Arthroscopy T 43.8002 $2.500.90 $804.74 $500.18
0043 Closed Treatment Fracture Finger/Toe/Trunk T 1.8350 $104.77 $20.95
0045  BonetJoint Manipulation Under Anesthesia T 14.2303 $812.52 $26847 $162.50
0046  Open/Percutaneous Treatment Fracture or Dislocation T 34.9274 $1.994.28 $535.76 $398.86
0047  Arthroplasty without Prosthesis T 31.3840 $1,791.96 $537.03 $358.39
0048  Level | Arthroplasty with Prosthesis T 41.1519 $2,349.69 $582.12 $469.94
0048 Level | Musculoskeletal Procedures Except Hand and Foot T 20.3460 $1.161.72 ¢ $23234
0050  Level H Musculoskeletal Procedures Except Hand and Foot T 24.7044 $1,410.57 $282 11
0081  Level 1t Musculoskeletal Procedures Except Hand and Foot T 36.1086 $2,061.73 $412 35
0052  Level IV Musculoskeletal Procedures Except Hand and Foot T 43.8069 $2,501.28 $500.26
0053  Level | Hand Musculoskeletal Procedures T 15.6402 $893.02 $253.49 $178.80
0054  Level il Hand Musculoskeletal Procedures T 25.0921 $1.432.71 $286.54
0055  Level | Foot Musculoskefetal Procedures T 18,5232 $1.114.74 $355.34 $22295
0056 Level i Foot Musculoskeletat Pracedures T 26.7017 $1,524.61 $405.81 $304.92
0057  Bunion Procedures T 27.1422 $1.549.77 $475.91 $308.95
0058  Level | Strapping and Cast Application S 1.1094 $63 34 $12.67
0060  Manipulation Therapy S 0.4885 $27 39 $5 58
s 14723 866 94 $29.48 $13.39

0068

CPAP initiation
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Addendum A, - List of Ambulatory Payment Classifications (APCs)
with Status Indicators, Relative Weights, Payment Rates, and Copayment Amounts
Calendar Year 2005
Nationat Minimum

Status Relative Payment Unadjusted Unadjusted

APC  Group Title Indicator Weight Rate Copayment Copayment
0069  Thoracoscopy T 29.9568 $1.710.47 $591.64 $34209
0070 ThoracentesisiLavage Procedures T 33485 319119 $38.24
0071 Level ! Endoscopy Upper Airway T 0.7525 $42.97 $11.54 $8.59
0072 Level !l Endoscopy Upper Airway T 1.3868 $76.18 $21.26 31584
0073 Level It Endoscopy Upper Airway T 3.9506 $22557 $73.38 $45.11
0074  Level IV Endoscopy Upper Airway T 16.1846 $924.11 $295.70 $184.82
0675  LevelV Endoscopy Upper Airway T 211137 $1,205.55 $445.92 324111
0076  Level i Endoscopy Lower Airway T 94817 $541.39 $189.82 $108.28
0077  Levell Pulmonary Treatment S 0.3092 $17.65 $7.74 $3.53
0078  Level )l Pulmonary Treatment s Q.8207 $46.86 $14.55 $9.37
0079  Ventilation Initiation and Management S 2.0455 $116.79 $23.36
0080  Diagnostic Cardiac Catheterization T 36.5106 $2.084.68 $838.92 $416.94
0081  Non-Coronary Angioplasty or Atherectomy T 31.2963 $1,786.96 $357 39
0082  Coronary Atherectomy T 98.4762 3562279 $1,209.50 $1,124 56
0083  Coronary Angioplasty and Percutaneous Valvuloplasty T 52.8967 $3.020.30 $604.06
0084  Level | Electrophysiologic Evaluation S 10.6492 $608.05 $121.61
0085  Level | Electrophysiologic Evaluation T 35.0385 $2,000.69 $426.25 $400 14
0086  Ablate Heart Dysrhythm Focus T 43.9843 $2.511.42 $833.33 $502.28
0087  Cardiac Electrophysiologic Recording/Mapping T 35.5739 $2.031.20 $406.24
0088  Thrombectomy T 36.2110 $2,067.58 $655.22 $413.52
0089  Insertion/Replacement of Permanent Pacemaker and Electrodes T 109.1734 $6,233.58 $1.679.38 3124672
0080  Insertion/Replacement of Pacemaker Pulse Generator T 86.5117 $4,939.65 $1,544.11 3987 93
0081 Level{l Vascular Ligation T 30.1019 $1.718.76 $348.23 $34375
0082  Levell Vascular Ligation T 27.2783 $1,557.54 $505.37 $311.51
0093  Vascular Reconstruction/Fistula Repair without Device T 24.5670 $1.402.73 $280.55
0094  Level | Resuscitation and Cardioversion S 2.7247 $155.57 $48.58 $31.11
0095  Cardiac Rehabilitation S 0.6086 $34.75 $15.63 $6.95
0006  Non-lnvasive Vascular Studies S 1.7208 $98.25 $44.21 $19.65
0097  Cardiac and Ambulatory Blood Pressure Monitoring X 1.0315 $58.90 $23.80 $11.78
0088  Injection of Sclerosing Solution T 1.3532 $77.27 $15.45
0099  Electrocardiograms S 0.3835 $21.90 $4.38
0100  Cardiac Stress Tests X 25336 $144.66 $41.44 $2893
0101 Tilt Table Evaluation S 44204 $252.91 $105.27 $50.58
0103  Miscellaneous Vascular Procedures T 13 2856 $758.58 $223.63 $151.72
0104  Transcatheter Placement of intracaronary Stents T 819772 $4.680.73 $936.15
0105  Revision/Removal of Pacemakers, AICD, or Vascular T 21.1754 $1.209.07 $370.40 $241.81
0106 Insertion/Replacement/Repair of Pacemaker and/or Electrodes T 52.6887 $3.008 42 $601.68
0107  Insertion of Cardioverter-Defibriltator T 301.2105 $17,198 50 $3.458.69 $3,439.70
0108 Insertion/Replacement/Repair of Cardioverter-Defibrillator Leads T 404.4663 $23.084.20 54,618 84
0109  Removal of Implanted Devices T 7.6069 $434.34 $131.49 $86 87
011G Transfusion S 3.7794 $215.80 $43.16
0111 Blood Product Exchange S 12.9206 $737.74 $200 18 $147.55
0112  Apheresis, Photopheresis, and Plasmapheresis s 37.7298 $2,154.30 612 47 $430 86
0113 Excision Lymphatic System T 21.1249 $1,206.19 $241.24
0114  Thyroid/Lymphadenectomy Procedures T 40.0004 $2,283.94 $485.91 $456 79
0116 Cannuita/Access Device Procedures T 257885 $1471.33 $459.35 $294 27
0116  Chemotherapy Administration by Other Technigue Except Infusion S 1.0913 $62.31 $1246
0117 Chemotherapy Administration by infusion Oniy 5 2.8002 $165.60 $42.53 $33.92
0119 implantation of Infusion Pump T 120.3656 $6,872.64 $1,374.53
0120  Infusion Therapy Except Chemotherapy T 1.9428 $110.83 $28.21 $22.19
0121 Levell Tube changes and Repositioning T 23082 $131.88 $43.80 $26.34
0122  Level{l Tube changes and Repositioning T 8.0675 $460.64 $94.47 $9213
0123 Bone Marrow Harvesting and Bone Marrow/Stem Cell Transplant S 9.9408 $567.60 $11352
0124  Revision of implanted Infusion Pump T 20.1279 $1,149.26 $229.85
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Addendum A. - List of Ambulatory Payment Classifications (APCs)

with Status Indicators, Relative Weights, Payment Rates, and Copayment Amounts

Calendar Year 2005
National Minimum

Status Relative Payment Unadjusted Unadjusted

APC  Group Title Indicator Weight Rate Copayment Copayment
0125  Refilling of Infusion Pump T 20894 $11930 $23.86
0130 Level! Laparoscopy T 317373 $1.812 14 $659.53 $362.43
0131 Level it Laparoscopy T 43.0468 $2.457 89 $1,001.89 $491.58
0132  Level Hl Laparoscopy T 61.3910 $3.505 30 $1.233.22 §$701.06
0140  Esophageal Dilation without Endoscopy T 6.5633 $374.75 $107.24 $74.95
0141 Level i Upper Gl Procedures T B.1355 $464.52 $143.38 $92.90
0142 Small intesting Endoscopy T 88130 $503.20 $152.78 $100.64
0143  Lower Gl Endoscopy T 8.6749 $49532 $186.06 $99.06
0146 Level | Sigmoidoscopy T 4.3813 $250.16 $64.40 $50.03
0147  Level i Sigmoidoscopy T 8.1297 $464.19 $92.84
0148  Levell Anal/Rectal Procedure T 46541 $265 74 $63.38 $53.15
0149  Level Il Anal/Rectal Procedure T 179138 $1.02284 $293.06 $204.57
0150  Level IV Anal/Rectal Procedure T 23.2962 $1.330.17 $437.12 $266.03
0151  Endoscopic Retrograde Cholangio-Pancreatography (ERCP) T 18 8380 $1.075.67 $245 46 $215.13
0152  Level | Percutaneous Abdominal and Biliary Procedures T 12.0879 $690.19 i $138.04
0153  Pentoneal and Abdominal Procedures T 2349175 $1,365.64 $410.87 $273.13
0154  Herniaitydrocele Procedures T 28 2782 $1.614.63 $464.85 $322.93
0155  Level Il Anal/Rectat Procedure T 13.2526 $756.70 $188.89 $151.34
0156  Level It Urinary and Anal Procedures T 2.4596 $142.72 $40.52 $28 54
0157  Colorectal Cancer Screening: Barium Enema S 25594 $146.14 $29.23
0158  Colorectal Cancer Screening: Colonoscopy T 7.7973 $445.21 $111.30
0158  Colorectal Cancer Screening. Flexible Sigmoidoscopy S 28560 $163.07 $40.77
0160  Level | Cystourethroscopy and other Genitourinary Procedures T 68470 $390.95 $105.06 $78.19
0161 Level It Cystourethroscopy and other Genitourinary Procedures T 17.9404 $1,024.36 $249.36 $204.87
6162  Leve! Hi Cystourethroscopy and other Genitourinary Procedures T 231717 $1,323.06 $264 61
0163  Level IV Cystourethroscopy and other Genitourinary Procedures T 36.3924 $2,077.93 $415.59
0164  Level | Urinary and Anal Procedures T 1.2651 $72.23 $17.59 $14.45
0165  Level 1 Urinary and Anal Procedures T 16.4914 $941.63 $188.33
0166  Levelt Urethral Procedures T 17 9019 $1.022.16 $218.73 $204 43
0167  Level I Urethral Procedures T 286337 $1.634.93 $554 .85 $326.99
0168  Level Ii Urethral Procedures T 30.4194 $1.736.89 $405.60 $347.38
(169 Lithotripsy T 451513 $2,578.05 $1,115.69 $515.61
M70  Dialysis S 6.6759 $381.18 $76.24
0180  Cwcumcision T 19.8907 $1,135.72 $304 .87 $227.14
0181  Penile Procedures T 31.5878 $1.803.60 $621.82 $360.72
0183  Testes/Epididymis Procedures T 231967 $1,324.49 $264 90
0184  Prostate Biopsy T 4.2147 $240.65 $96.27 $48.13
0187  Miscelianeous Placement/Repositioning T 3.8434 $219.45 $43.89
0188  tevel {l Femate Reproductive Proc T 1.1133 $63.57 $12.71
0189  Level Il Female Reproductive Proc T 21850 $124.76 $24.95
0190  Level | Hysteroscopy T 20,6906 $1.481.38 $424.28 $236.28
0161 Level | Female Reproductive Proc T 0.1898 $10.84 $2.93 $2.17
0192  Leve! {V Female Reproductive Proc T 39119 $223.36 $44 67
0193 LevelV Female Reproductive Proc T 13.8912 $793.16 $165.35 $168.63
0194  Level Vill Female Reproductive Proc T 19.3837 $1,106.77 $397.84 $221.35
0195  Level IX Femaie Reproductive Proc T 26.6562 $1,522.02 $483.80 $304.40
0196  Dilation and Curettage 7 17.0819 $575.34 $338.23 $195.07
0197  Infertility Procedures T 2.0508 $117.10 $23.42
0198  Pregnancy and Neonatal Care Procedures T 1.3657 $77.98 $32.19 $15.60
0200 Leve! VIl Female Reproductive Proc T 14 9004 $850.78 $266.79 $170.16
0201 Level Vi Female Reproductive Proc T 18 3567 $1.048.13 $329.65 $209.63
0202  Level X Female Reproductive Proc T 39.9618 $2,281.74 $1,026.78 $456.35

0203 Level IV Nerve Injections T 138105 $788.55 $276.76 $157.71
0204  Level | Nerve injections T 21898 $125.03 $40.13 $25.01
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0206  Level l Nerve Injections T 5.4794 $312.86 $7555 $62.57
0207  Level tll Nerve Injections T 5.8711 $335.23 $87.79 $67.05
0208 taminolomies and Lamineclomies T 426390 $2.434.60 $486.92
0209 Extended EEG Studies and Steep Studies, Level i s 11.7070 $668.45 $280.58 $133.69
0212  Nervous System Injections T 3.0342 $173.25 $7467 $34 65
0213  Extended EEG Studies and Sleep Studies, Level | s 3.4836 $198.91 $65.74 $39.78
0214  Electroencephalogram S 22978 $131.19 $58.12 $26.24
0215 Level ! Nerve and Muscle Tests s 0.6655 $38.00 $15.76 $7.60
0216 Level Il Nerve and Muscle Tests S 2.6360 $150 51 $30.10
0218  Level H Nerve and Muscle Tests S 1.1542 $65 40 $13.18
0220  Level | Nerve Procedures T 17 4557 $996 69 $199.34
0221  Level il Nerve Procedures T 76 1283 $1.491.87 $463.62 $298.37
0222  Implantation of Neurological Device T 207.4621 $11,845 60 $2.369.13
0223 tmplantation or Revision of Pain Management Catheter T 271757 $1,551.68 $310.34
0224  Implantation of Reservoir/Pump/Shunt T 37.8581 $2.161.62 $453.41 $432.32
0225  Level | Implantation of Neurostimulator Electrodes S 213.3580 $12,182.30 $2.436.46
0226  Implantation of Drug Infusion Reservoir T 48.1100 $2.746.98 $549.40
0227  Implantation of Drug Infusion Device T 147.4115 $8,416.80 $1,683.38
0228  Creation of Lurnbar Subarachnoid Shunt T 426965 $2,437.88 $546.07 $487.58
0229  Transcatherter Placement of Intravascular Shunts T 59.3213 $3,387.13 $771.23 $677.43
0230 Leveli Eye Tests & Treatments S 0.8036 $45.88 $14.97 $9.18
0231 Level Il Eye Tests & Treatments S 2.0475 $116.91 $45.60 $23.38
0232 Level | Anterior Segment Eye Procedures T 6.9534 $397.03 $103.17 $79.41
0233 Level i Anterior Segment Eye Procedures T 14.8258 $846.52 $266.33 $169.30
0234 Level ill Anterior Segment Eye Procedures T 22,2938 $1.272.94 $511.31 $254.59
0235  Level! Posterior Segment Eye Procedures T 51522 $294.18 $72.04 $58.84
0236  Level ll Posterior Segment Eye Procedures T 21.3988 $1,221.83 $244.37
0237  Level Il Posterior Segment Eye Procedures T 34.7405 $1.983.61 $818.54 $396.72
0238  Level | Repair and Plastic Eye Procedures T 29161 $166.50 $33.30
0232  Level Hf Repair and Plastic Eye Procedures T 67303 $384.29 $76.86
0240  Level! Il Repair and Plastic Eye Procedures T 18,1670 $1,037.30 $315.31 $207.46
0241 Level IV Repair and Plastic Eye Procedures T 23.7791 $1.357.74 $384.47 $271.65
0242 Level V Repair and Plastic Eye Procedures T 30.3970 $1.735.61 $597.36 $347.12
0243  Strabisrnus/Muscle Procedures T 226568 $1,293.66 $431.38 $258.73
0244  Corneal Transplant T 39.6410 $2.263.42 $803.26 $452.68
0245  Level | Cataract Procedures without {OL insert T 14.0851 $804.23 $222.22 $160.85
0246  Cataract Procedures with 10L Insert T 23.4763 $1,340.45 $495.96 $268.09
0247  Laser Eye Procedures Except Retinal T 5.1315 $293.00 $104.31 $58.60
0248  Laser Retinal Procedures T 4.9612 $283.27 $95.08 $56.65
0249  Level I Cataract Procedures without 1OL Insert T 28.4466 $1,624.24 $524 .67 $324.85
0250  Nasai Cauterization/Packing T 1.3930 $79.54 $27.84 $15.91
0251 Levell ENT Procedures T 1.9490 $111.28 $22.26
0252  Level Il ENT Procedures T 6.5732 $375.32 $113.41 $75.06
0253  Level it ENT Procedures T 158924 $913.13 $282.29 $182.63
0254  Level IV ENT Procedures T 23.5484 $1.344.45 $321.35 $268.89
0256  Level V ENT Procedures T 37.1347 $2,120.32 $424.06
0258  Tonsil and Adencid Procedures T 215810 $1.232.23 $437.25 $246.45
0259  Level VI ENT Procedures T 414 8416 $23.686.60 $9,394.83 $4,737.33
0260  Level | Plain Fitm Except Teeth X 07772 $44.38 $19.97 $8.88
0261  Level Il Ptan Fitm E«cept Teeth Including Bone Density Measurement X 1.3469 $76.91 $15.38
0262  Plain Filmn of Teeth X 1.5454 $88.24 $17.65
0263  Level | Miscellaneous Radiology Procedures X 1.8603 $108.22 $38.77 $21.24
0264  Level |l Miscellaneous Radiology Procedures X 3.4100 $194.70 $79.41 $38.94
0265  Level | Diagnostic Ultrasound Except Vascular S 1.0564 $60.32 $27.14 $12.06
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0266  Level !l Diagnostic Ultrasound Except Vascular S 1.6405 $9367 $42.15 $18.73
0287  Level il Diagnostic Ultrasound Except Vascular S 24509 $139.94 $62.97 $27.99
0268  Ultrasound Guidance Procedures ) 1.3041 $74 .46 $14.89
0269 Level !l Echocardiogram Except Transesophageal S 3.2844 $187.53 $84.38 $37.51
0270  Transesophageal Echocardiogram s 6.1563 $351 51 $148.79 $70.30
0272 Level | Fluoroscopy X 1.3987 $79.86 $35.93 $15.97
0274  Myelography s 3.3577 $191.72 $86.27 $38.34
0275 Arthrography s 35532 $20288 $69.09 $40.58
0276  Level} Digestive Radiology S 1.5930 $90.96 $40.93 $18.18
0277  tLevel i Digestive Radiology s 24800 $140.46 $60.47 $28.09
0278  Diagnostic Uragraphy s 2.8759 $164.21 $66.07 $32.84
0279 Level ll Angiography and Venography except Extremity ) 9.0059 $514 22 $153.66 $102.84
0280  Level Il Angiography and Venography except Extremity S 204714 $1.168.88 $353.85 $233.78
0281  Venography of Extremily s 7.3009 $416.87 $115.16 $83.37
0282  Miscetlaneous Computerized Axial Tomography S 17163 $68.00 $44.10 $19 60
0283 Computerized Axial Tomaography with Conirast Materiat s 47898 $273.49 $123.07 $54.70
0284  Magnetic Resonance Imaging and Magrnetic Resonance Angiography 8 £.8635 $391.89 $176.35 $78.38
with Contras
0285  Myocardial Positron Emission Tomography (PET) g 12.0951 5690 61 $299.16 $138.12
0287  Complex Venography S 8.4411 $48197 $111.33 $96.39
0288 Bone Density:Axial Skeieton S 1.2814 $73.17 $14.863
0289  Needle Localization for Breast Biopsy X 1.5759 $89.98 $21.17 $18.00
0296 Levell Therapeutic Radiolegic Procedures S 23571 $134.53 $59.61 $26.92
0297  Level it Therapeutic Radiologic Procedures 5 5.1442 $203.72 $120.38 $58.74
0299  Misceflanecus Radiation Treatment ) 5.801% $331.23 $66.25
0300 Level ! Radiation Therapy S 15378 $87.81 $17.56
0301 Level Il Radiation Therapy S 21866 $124 85 $24.97
0302  Level Il Radiation Therapy s 5.4746 $31259 $118.42 $62.52
0303  Treatment Device Construction X 2.8928 $165.17 $66.95 $33.03
0304  Level i Therapeutic Radiation Treatrment Preparation X 1.7210 $98.27 $41.52 $19.65
0305  Level Hl Therapeutic Radiation Treatment Preparation X 3.9600 $226 11 $91.38 $45.22
0310 Level Wi Therapeutic Radiation Treatment Preparation X 14,2198 331191 $325.27 $162.38
0312 Radioelement Applications S 43301 $250.67 $50.13
0313  Brachytherapy S 14.0680 $803.25 $160.65
0314  Hyperthermic Therapies S 4.0235 $229.73 $93.07 84595
0315  Level H implantation of Neurostimutator T 3553811 $20.291.50 $4,058 31
0320 Electroconvuisive Therapy S 5.3551 $305.77 $80.06 $61.15
0821  Biofeedback and Other Training S 1.4268 $81.47 $21.78 $16.29
0322  Brief Individual Psychotherapy S 1.2681 $72.41 $14.48
0323  Extended individuat Psychotherapy S 1.7706 $101.09 $21.08 $20.22
0324  Family Psychotherapy S 2.9372 $167.71 $33.54
0325  Group Psychotherapy s 1.4790 $84.45 $18.27 $16.89
0330 Dental Procedures S 11.7764 $672.41 $134.48
0332  Computerized Axial Tomography and Computerized Angiography s 3.4158 $195.04 $87.76 $38 01
without Contras
0333 Computerized Axial Tomography and Computerized Angio w/o S 5.6606 $323.21 $14544 $64 .64
Contrast Material
0335 Magnetic Resonance Imaging. Miscellaneous S 6.1474 $351.00 $151.46 $70.20
0336 Magnetic Resanance maging and Magnetic Resonance Angiography s 6.3742 $363.95 $163.77 $72.79
without Cont
0337  MR! and Magnetic Resonance Angiography without Contrast Material S 9.2199 $526.44 $236.89 $105.29
followed
0339  Observation S 7.0750 $403.97 $80.79
(340 Minor Ancilfary Procedures X 0.6454 $36.85 §7.37
0341 Skin Tests X 0.1128 $6.44 $262 §1.29
0342 Level | Pathology X 0.2077 $11.86 $5.33 $2.37
0343  Level i Pathology X 0.4338 $24 77 $11.14 $4.95
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0344  Level it Pathology X 0.6127 $34.98 31574 $7.00
0345  Level! Transfusion Laboratory Procedures X 0.2432 $13.89 $3.10 $278
0346  Level il Transfusion Laboratory Procedures X 0.3615 $20.64 $5.21 $4.13
0347  Level il Transfusion Laboratory Procedures X 0.9454 $5388 $13.20 $10.80
0348  Fertility Laboratory Procedures X 0.7716 544 06 $8.81
0352 Levell Injections X 0.1209 $6 90 $1.38
0353  tevelli Allergy lnjections X 0.4013 $22.91 $4.58
0355  Levell Immunizations K 0.3164 $18.07 $3.61
0356  Level Il Immunizations K 0.6483 $37.02 $7.40
0359  Level il Injections X 0.8744 $4993 $9.99
0360 Level | Alimentary Tests X 1.6842 $96.16 $42.45 $1923
0361  Level Il Alimentary Tests X 3.6851 $210.41 $83.23 $42.08
0362 Contact Lens and Spectacle Services X 1.1152 $63.68 51274
0363  Level | Otorhinolaryngologic Function Tests X 0.8634 $49.30 $17.44 $9.86
0364  Levell Audiometry X 0.4828 $27.57 39.06 $5.51
0365 Levelll Audiometry X 1.2835 $73.29 $18.95 $14.66
0367 Levell Pulmonary Test X 0.5201 $33.69 $15.16 $6.74
0368  Level Il Pulmonary Tests X 0.9544 $54 49 $24.52 $10.90
0369  Level Il Pulmonary Tests X 2.7466 $156 83 $44.18 $31.37
0370 Allergy Tesls X 1.0088 $57.60 $1158 $11.52
0371 Levell Allergy Injections X 0.4238 $24.20 $4.84
0372  Therapeutic Phiebotomy X 0.5720 $32.66 $10.09 3653
0373  Neuropsychotogical Testing X 2.3631 $134.93 $26.99
0374  Monitoring Psychiatric Drugs X 1.1042 $63.05 $12.61
0375  Ancillary Outpatient Services When Patient Expires T $2,757.68 $551.54
0376 Level lf Cardiac Imaging S 4.9331 $281.67 $121.42 $56.33
0377  Level lii Cardiac imaging S 7.0824 $404 ‘39 $181.97 $80.88
0378  Level it Pulmonary Imaging S 5.6109 $320.37 $144.16 $64.07
0379  injection adenosine 6 MG K 0.2175 $1242 3248
0380 Dipyridamole injection K 0.2075 $11.85 $2.37
0384  Gi Procedures with Stents T 258772 $1,477.54 $320.91 $29551
0385 Levet! Prosthetic Urological Procedures S 65.9789 $3,767.26 $753.45
0386  Level Il Prosthetic Urological Procedures S 108.5769 $6,198.52 $1.239.90
0387  Level ll Hysteroscopy T 30.0907 $1.718.12 $655.55 $343.62
0388  Discography S 11.8142 $674 57 $303.19 $134.91
0389  Non-imaging Nuclear Medicine s 1.7968 $10259 $44 54 $2052
0380  Levet! Endocrine imaging S 28219 $166.83 $75.07 $33.37
0391  Level i Endocrine Imaging S 3.3269 $189.96 38548 $37.98
0393  Red Cell/Plasma Studies s 4.6803 $267.24 $120.25 $53.45
0394  Hepatobiliary Imaging S 4.6217 $263.89 $118.75 $52.78
0395 Gl Tract imaging S 4.0138 $229.19 $103.13 $45.84
0396 Bone Imaging S 4.2340 $241.75 $108.78 $48.35
0397  Vascular Imaging S 26037 $148.67 $60.51 $20.73
0398 Level! Cardiac Imaging S 4.5797 $261.49 $117.67 $52.30
0399  Nuclear Medicine Add-on imaging 8 1.6064 $91.72 $41.27 $18.34
0400 Hemalopoietic Imaging S 4.1317 $235.91 $104.32 $47.18
0401 Level | Pulmonary Imaging S 3.3920 319368 $87.15 $38.74
0402  Brain imaging S 5.2547 $300.03 $135.01 $60.01
0403  CSF tmaging S 3.6890 $210863 $94.78 $42.13
0404  Renal and Genitourinary Studies Level | s 3.9790 $227.19 $101.76 $45.44
0405  Renal and Genilourinary Studies Level Il S 4,4878 $255 10 $11478 $51.02
0406  Tumor/infection Imaging S 4,5474 $259 65 511684 $5193
0407  Readionuclide Therapy S 4.4917 $256.47 $97.77 $51.29
X 01277 $7.29 $2.23 $1.46

04089

Red Blood Celt Tests
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Q411  Respiratory Procedurcs s 0.4298 $24.58 $a.61
0412 IMRT Treaiment Dalivery S 5.3903 $207.78 $61.58
0415 Level ll Endoscopy Lowar Alaway T 212703 $1.214.43 $459.92 §242.90
0418  Leva! | Intravencus and (ntracardiac Ultrasoynd and Flow Rasarve s 4.4660 $256.05 $62.37 $51.01
0417  Computerized Reconstruction s 43258 $248.99 $49,40
0418  Insertion of Lefkt Ventricutar Pacing Elect, T 78.0528 $4.458.64 $891.33
0419 Proton Beam Radiation Therapy s 11.8738 $678.31 $135.88
0420  PET imaging s 15.7385 $898.64 $179.73
0421 Prolongsd Physiologlc Monitering X 1.8195 £103.88 $2078
0422  Levet ll Upper Gi Procedures T 223214 $1.274.51 $254 98
0423  Levelll Parculansous Abdominal and Billary Procedures T 29.0673 $1,659.71 $321.94
0424 Drug Adminisiration in Clinlcal Trial s 32393 $184.96 $36.99
0425  Lavel || Arthroplasty with Prosthes!s T 96,7643 $5.606.3¢ $1.411.22 $1.139.27
0426  Level Il Strapping and Casi Application s 20112 $114.84 §$2267
0600  Low Level Clinic Visits v 0.8153 $52.26 $10.45
0801  Mid Leval Clinic Visils \ 0.9872 $56.37 $11.27
0602  Migh Leval Clinlc Visits v 1.4126 $a0.66 $16.13
0810  Low Level Emergency Viai \ 1.3648 $77.92 $19.67 $15.58
06811 Mid Level Emergency Visiis v 2,4057 $137.36 $36.16 $27.47
0812 High Level Emergency Visils v 4.0940 $233.76 $54.12 $46.75
0820  Critical Care S 8.8673 $512.01 $142.30 $102.40
0648  Braast Reconsiruction with Prosthesis T . 45,4807 $2,825.21 $565.08
0851  Complex Interstitial Radiation Source Application S 25.6867 $1.465.66 $293.33
0852  Insertion of Inlraperitoneal Cathetors T 27.6061 $1,693.38 $310.68
06853  Vascular Reconstruction/Fistule Repalr with Device T 28.1800 $1,608.58 $321.92
0654  Insanion/Raplacement of a permanent dus! chamber pecemaksr T 104.1200 $5,945.04 $1,188.01
0655 Insenlon/ReplacemantConversion of @ permanent dual chamber T 135.7710 $7.752.25 $1,550.45

pacemaker

0856  Transcatheter Plgcement of Intracoronary Drug-Eluting Stents T 1045082 $5.967.10 $1.19342
0857  Placement of Ticsue Clipa s 1.8524 $105.77 $21.15
0858  Parcutaneous Breast Blepsies T 8.7367 $284.65 $76.93
0859  Hyperbaric Oxygen ] 1.4279 33153 §16.31
0860  Level Il Otorhinolaryngologic Function Tests X 1.6869 $65.18 $30.66 319,04
Q861  Leval {V Pathology X 3.5289 $202.08 $88.a7 $40.41
08682 CT Angiography s 5.8149 $320.60 $144.28 $64.12
0664  Level! Prolon Bearn Radialion Therapy S 9.9301 $588.09 $113.40
0865 Bone Density AppendlcularSkeleton S 07777 $44.41 $a.88
06868  Lavel i Anglography and Venography sxcept Extremity s 87332 $384.80 $114.99 £78.96
0870 Level Il Intravennus and intracardiac Ulirasound and Flow Reserve 8 29.7480 $1.608.64 $542.37 $2338.73
0871  Levei il Echocardiogram Except Transesophageal s 17287 $58.48 $44 24 $13.70
0872  Level IV Poslerior Segment Procedures T 401207 $2,290.81 $988.43 $458 16
0673  Lavel IV Anleror Segment Eye Procadures T 28.0718 $1,659.83 $649.56 $331.99
0674  Prostate Cryoablation T 111.5690 $6,370.37 $1.27407
0875  Prostatic Tharmotharapy T 486 77137 $2,670.68 $534 14
0876 Lavel Il Thrombelysls and Thrombactomy T 42038 $245.74 $43.15
0877  Levei ! Thrombolysis and Thrombectomy T 28825 $146.31 $20.26
0878  External Counierpulsation T 1.8456 $105.38 $21.08
0673  Lovel i Rasuscitation and Cardioversion s § 8465 $322 40 $55.30 304,48
0880  Insenion of Palient Aclivetad Event Recorders s 640980 $3,859.87 $731.87
0881  Knes Arthroplasty T 92,1183 $5,259.68 £2,093.11 $1,05193
0682 LevelV Dedbridement & Destruction T 7.8273 $429.79 $1r0.1 $35.96
0883  Level ll Photochemotherapy $ 24306 $138.73 $30.42 $27.78
0885 Leval |li Naadle Biopsy/Aspiration Except Bone Marrow T 5.8858 $338.84 $116.47 $67.33
0888  Lavel il Skin Repair T 67412 3384 81 $173.20 §70.98
0887  RevisioryRemoval of Neurostimulator Elecirodes T 202192 $1,154.48 §513.05 $230.90
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0688  Revision/Removal of Neurostimulator Pulse Generator Receiver T 42.5576 $2.429.95 $1,083.47 $485.99
0689  Electronic Analysis of Cardioverter-defitrillators S 0.5894 $33.65 $6.73
0680  Electronic Analysis of Pacemakers and other Cardiac Devices S 0.3994 $22.80 $10.26 $4.56
0691  Electronic Analysis of Programmable Shunts/Pumps S 24855 $142.49 $64.12 $28.50
0682  Elecironic Analysis of Neurostimulator Pulse Generators S 2.0004 $114.22 $30.16 32284
0693  Level Il Breast Reconstruction T 41.0228 $2,34232 $798.17 $468.46
0694  Mobhs Surgery T 4.2372 $241.94 $64.93 $48.39
0695  Level Vil Debridement & Destruction T 20.6606 $1,179.68 $266.59 $23594
0697  Levell Echocardiogram Except Transesophageal S 1.5260 $87.13 $38.20 $17 43
0698  Levelll Eye Tests & Treatments s 1.4652 $83.66 $18.72 $16.73
0699  Level IV Eye Tests & Treatments T 9.8497 $562.40 $112.48
G700  Antepartum Manipulation T 32254 $184.16 $37.13 $36.83
0701 SR 89 chioride, per mCi K 7.1886 $41045 $82.08
0702  SM 153 lexidronam, 50 mCi K 16.0584 $916.90 $183.38
0704 N 111 Satumomab pendetide per dose K $1,390.25 $278.05
0705  Technetium TCY8M tetrofosmin K $104.68 $20.92
0726  Dexrazoxane hcl injection, 250 mg K $113.28 $2266
0728  Filgrastim 300 mcg injection K $162.41 $32.48
0730  Pamidronate disodium , 30 mg K $128.74 $25.75
0731 Sargramostim injection K $25.39 $508
0732  Mesna injection 200 mg K $17.66 $3.53
0733 Non esrd epoetin aipha inj. 1000 u K $11.09 $2.22
0734  Injection, darbepoetin alfa (for non-ESRD), per 1 meg K $4.14 $0.83
0735 Ampbo b cholesteryl suifate K $15.20 $3.04
0736  Amphotericin b liposome inj K $31.27 $6.25
0737  Ammonia N-13, per dose K $111.91 $22.38
0738  Rasburicase G $105.87
0750  Dolasetron mesylate K $14.38 $288
0763  Dolasetron mesylate oral K $63.28 $1266
0764  Granisetron HCl injection K $16.20 $3.24
0765  Granisetron HCI 1 mg oral K $3904 $7.81
0768  Ondansetron hel injection K 3554 $1.11
0769  Ondasetron hel oral K $26.12 $5.22
0800 Leuprolide acetate. 3 75 mg K $451.98 $90.40
0802 Etoposide oral 50 mg K $21.91 $4.38
0807  Aldesleukin/single use vial K $680.35 $136.07
0809  Bcg live intravesical vac K $138.90 $27 98
0810  Goserelin acetate implant 3.6 mg K $390.09 $78 02
0811  Carbopiatin injection 50 mg K $129.96 $25.99
0813  Cisplatin 10 mg injection K $7.73 $1.55
0814  Asparaginase injection K $54.71 $10.94
0815  Cyclophosphamide 100 MG inj K $2.77 $0.55
0816  Cyclophosphamide iyophilized K $2.36 $0.47
0817  Cytarabine hel 100 MG inj K %155 $0.31
0819  Dacarbazine 100 mg inj K $6 14 $1.23
0820  Daunorubicin 10 mg K $3594 $7.19
0821  Daunorubicin citrate liposom 10 mg K $64.60 $12.92
0823 Docetaxel, 20 mg K $312.69 $62.54
0824 Etoposide 10 MG inj K $0.83 $0.17
0827  Floxuriding injection 500 mg K $66.24 $13.25
0828  Gemcitabine HCL 200 mg K $105.73 $21.15
0830  Irinotecan injection 20 mg K $127.33 32547
0831 {fosfomide injection 1 gm K $72.81 $14.56
K 0.2357 $13.46 $269

0832

idarubicin hcl injection 5 mg
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0834  Interferon alfa-2a inj K $3048 $6.10
836 Interferon alfa-2b inj recombinant, 1 million K $13.00 $2.60
0838 Interferon gamma 1-b inj, 3 miliion u K 3.3927 $193.80 $38.76
0840  Melphalan hydrochi 50 mg K $367.03 $73.41
0842  Fiudarabine phosphate inj 50 mg K $311 00 $62.22
0844  Pentostatin injection, 10 mg K $1,68324 $336.65
0847  Doxorubic het 10 MG vl chemo K $4.69 $0.94
0849  Rituximab, 100 mg K $437.83 $87.57
0851  Thiotepa injection K $45.31 $9.06
0852  Topotecan, 4 mg K $697.76 $139.55
0855  Vinoreibine tartrate, 10 mg K $95.23 $18.05
0856  Porfimer sodium. 75 mg K $2.27478 $454.96
0857  Bleomycin sulfate injection 15 u K $88.32 $17.66
0858  Cladribine, 1mg K $24.34 $4.97
0860  Plicamycin {mithramycin) inj K $93.80 $18.76
0861  Leuprolide acetate injection 1 mg K $14.48 $2.90
0862  Mifomycin 5 mg inj K $30.91 $6.18
0863  Paclitaxel injection, 30 mg K $79.04 $15.81
0864 Mitoxantrone hel, 5mg K $313.96 $62.79
0865 Interferan atfa-n3 inj, human leukocyte derived, 2 K $8.17 $1.63
0887  Azathioprine parenteral K $30.18 $6.04
0888  Cyclosporine oral 100 mg K 00317 $1.81 $0.36
0890  Lymphocyte immune globulin 250 mg K $243.50 $48.70
08981  Tacrolimus oral per 1 mg K $3.05 $0.61
0900  Alglucerase injection K $37.53 $7.51
0901  Alpha 1 proteinase inhibitor K $2.46 $0.49
0902  Botulinum toxin a, per unit K $4.32 $0.86
0903  Cytomegalovirus tmm V/vial K $62213 $124.43
0805  Immune globulin, 1g K $68 48 $13.70
0806  RSV-jvig. 50 mg K $16 55 $3.31
0910 Interferon beta-1b /0.25 mg K $58.73 $11.75
0811 Streptokinase per 250,000 iu K 0.7864 $43.87 $8.77
0916  injection imiglucerase funit K $3.75 $0.75
0917  Adenosing injection K 0.3599 $20.46 $4.11
0925  Faclor viii periu K $0.76 $0.15
0926  Factor Vit {porcine) per iu K $1.78 $0.36
0927  Factor viii recombinant per iu K $1.10 $0.22
0928  Factor ix complex per i K $0.32 $0.06
0929  Anti-inhibitor per iy K $1.25 $0.25
0831 Factor IX non-recombinant, per iu K $0.98 $0.20
0932 Factor tX recombinant, per iu K $0.98 $0.20
0949  Plasma, Pooled Multiple Donor, Solvent/Detergent T K $99.44 $19.89
0850  Blood (Whole) For Transfusion K $114.05 $22.81%
0952  Cryoprecipitate K $50.59 $10.12
0954  RBC leukocytes reduced K $167.17 $33.43
0955  Plasma, Fresh Frozen K $49.19 $9.84
0956  Plasma Protein Fraction K $55.38 $11.08
0857  Platelet Concentrate K $48.92 $9.78
0958  Platelet Rich Plasma K $144.28 $28.86
0059  Red Blood Cells K $113.09 $22.62
0960  Washed Red 8lood Cells K $163.49 $32.70
0961  Infusion, Albumin {Human) 5%, 50 mi K 0.3410 $19.47 $3.89
0963  Albumin (human), 5%. 250 m} K 1.0386 $59.30 $11.86
0964  Albumin {(human), 25%, 20 mi K 0.2304 $13.16 $2.63
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0865  Atbumin {human), 25%, S0mi K 0.9798 $55.94 $11.19
(0966  Plasmaprotein fract,5%,250mi K $142.75 $28.55
0967  Spiit unit of blood K $83.58 31672
0968  Platelets leukocyte reduced irradiated K $155.87 $31.17
0862 Red blood cell leukacyte reduced irradiated K $207.17 $41.43
1008 Cryoprecip reduced plasma K $56.92 $11.38
1010 Blood, LR, CMV-neg K $162.50 $33.90
1011 Platelets, HLA-m, L/R, unit K $599.37 $119.87
1013 Platelet concentrate. L/R, unit K $87.30 $17.46
1016 Blood, UR, froz/deglycerol/washed K $130.66 $26.13
1017 Platelets, aph/pher. L/R, CMV-neg, unit K $481.35 $96.27
1018  Blood, UR, irradiated K $178.64 $35.73
1019 Platelets, aph/pher, L/R, irradiated, unit K $594.05 $118.81
1020 Pit, pher,L/R,CMV irrad K $504.82 $100.92
1021 RBC, frz/degiwsh, L/R, irrad K $23227 $46.45
1022 RBC, UR, CMV neg, irrad K $276.29 $55.26
1045  lobenguane sulfate 1-131per 0.5 mCi K $996 .00 $193.20
1064  1-131 sodium iodide capsule K 0.1156 $6.60 $1.32
1065  {-131 sodium iodide solution K 0.1723 $9.84 $1.97
1079  CO 57/58 per 0.5 uCi K $§221.78 $44 36
1080 1-131 tositumomab, dx K $2,24100 $448.20
1081 1-131 tositumomab, tx K $19.42200 $3,884.40
1084  Denileukin diftitox, 300 MCG K $1.232.88 $246.58
1086  Temozolomide,oral 5 mg K $6.42 $1.28
1089  Cyanocobalamin cobalt co57 K $85.49 $17.10
1091 IN 111 Oxyquinoline, per .5 mCi K $373.50 $74.70
1092  IN 111 Pentetate, per 0.5 mCi K $224.10 $44.82
1095  Technetium TC 89M Depreotide K $38.00 $7.60
1086  TC 99M Exametazime, per dose K $778.13 $155.63
1122 TC 98M arcitumomab, per viat K $1.079.00 $215.80
1167  Epirubicin hol, 2 mg K $24.14 $4.83
1178 Busulfan IV, 6 mg K $27 87 $5.57
1201 TC 99M SUCCIMER. PER Vial K $118.52 $23.70
1203 Verteporfin for injection K $1,274.05 $254.81
1207  Oclreotide injection, depot K 1.2652 $71.66 $14.33
1305  Apligraf K $1.130.88 $226.18
1409  Factor vita recombinant, per 1.2 mg K $1.41034 $28207
1501 New Technology - Level | (30 - 550} S $2500 $500
1502 New Technology - Level it (350 - $100) S $75.00 $15.00
1503 New Technoiogy - Level il (5100 - $200) S $150.00 $30.00
1504 New Technology - Level IV ($200 - $300) S $250.00 $50.00
1505 New Technology - Level V (3300 - $400) S $350.00 $70.00
1506 New Technology - Level VI ($400 - $500) s $450.00 $90.00
1507  New Technology - Level Vil ($500 - $600) S $556.00 $110.00
1508 New Technology - Level Viif (3600 - $700) s $650.00 $130.00
1509  New Technology - Level IX  {$700 - $800) S $750.00 $150.00
1510 New Technology - Level X {3800 - $900) s $850 00 $170.00
1511 New Technology - Level X1 (3300 - $1000) S $650.00 $190.00
1512  New Technology - Level Xit (31000 - $1100) S $1.050.00 $210.00
1513  New Technology - Level Xilt  {$1100 - 1200} S $1,150.00 $230.00
1514 New Technology-Level X1V ($1200- $1300) S $1.250.00 $250.00
1515  New Technology - Level XV {$1300 - $1400) S $1.350.00 $270.00
1516  New Technology - Leve! XVI {$1400 - $1500) S $1.,450.00 $290.00
1517  New Technology - Level XViI ($1500-$1600) S $1,550.00 $310.00
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1518  New Technology - Level XVIli ($1600-$1700) S $1.650.00 $330.00
1519  New Technology - Level IXX ($1700-$1800) ] $1,750.00 $350 00
1520 New Technology - Level XX ($1800-$1900) S $1.850.00 $370.00
1521 New Technology - Level XX!I {$1900-$2000) 8 $1,950.00 $380.00
1522  New Technology - Level XX} {$2000-$2500) S $2,250.00 $450.00
1523  New Technology - Level XXIH (§2500-53000) S $2.750.00 $550.00
1524  New Technology - Level XIV (33000-$3500) S $3,250.00 $650.00
1525 New Technoiogy - Level XXV ($3500-$4000) S $3,750.00 $750.00
1526  New Technology - Level XXVI (34000-34500) S $4.250.00 $850.00
1527  New Technolagy - Levet XXVII ($4500-$5000) S $4,750.00 $950.00
1528  New Technology - Level XXVill ($5000-$5500) S $5.250.00 $1.050.00
1526  New Technology - Level XXIX {$5500-56000) 3 $5.750.00 $1,150.00
1530  New Technology - Level XXX ($8000-$6500) S $6.250.00 $1.250.00
1531 New Technology - Level XXXi {($6500-$7000) S $6.750.00 $1,350.00
1532  New Technology - Level XXXII {$7000-8$7500) S $7.250.00 $1.450.00
1533  New Technology - Level XXXiii {$7500-38000) S $7.750.00 $1,550.00
1534  New Technology - Level XXXV ($8000-88500) S $8.250.00 $1.650.00
1535 New Technology - Levet XXXV ($8500-$9000} S $8,750.00 $1,750.00
1536  New Technology - Level XXX Vi ($9000-$3500) S $9,250.00 $1,850.00
1537  New Technology - Level XXXVl ($8500-$10000) S $9.750.00 $1,950.00
1538  New Technology - Level | {30 - $50) T $25.00 $5.00
1339 New Technology - Level Il {$50 - $100} T $7500 $15.00
1540 New Technology - Levet Il {$100 - $200) T $150.00 $30.00
1541 New Technology - Level IV (3200 - $300} T $250.00 $50.00
1542  New Technology - Levet V  ($300 - $400) T $350.00 $70.00
1543  New Technology - Levet Vi {$400 - $500) T $450.00 $90.00
1544  New Technology - Level VI (3500 - $600) T $550 00 $110.00
1545  New Technology - Level VI (3600 - $700) T $650 00 $130.00
1546  New Technology - Level tX  ($700 - $800) T $750.00 $150.00
1547 New Techrology - Level X {$800 - $900) T $850.00 $170.00
1548  New Technology - Level XI (3300 - $1000) T $950.00 $190.00
1545  New Technology - Level Xit  ($1000 - $110D) T $1,050.00 $210.00
1550  New Technology - Level Xill (31100 - $1200) T $1,150.00 $230.00
1551 New Technotogy-Level XiV ($1200- $1300) T $1.250.00 $250.00
1552  New Technology - Level XV {31300 - $§1400) T $1,350.00 $270.00
1553  New Technology - Level XVI {$1400 - $1500) T $1.450.00 $280.00
1554  New Technology - Level XV {$1500-$1600) T $1.550.00 $310.00
1885 New Technology - Level XVHi ($1600-81700) T $1,650.00 $330.00
1556  New Technology - Level ZIX {$1700-31800) T $1.750.00 $350.00
1557  New Technology - Levet XX ($1800-51900) T $1.850.00 $370.00
1558 New Technology - Level XXI {($1900-$2000) T $1,950.00 $390.00
1559  New Technology - Level XXII {$2000-$2500) T $2,250.00 $450.00
1560  New Technology - Level XXIH ($25600-$3000}) T $2,750.00 $550.00
1561  New Technology - Level XXIV ($3000-$3500) T $3,250.00 $650.00
1562 New Technology - Levet XXV ($3500-$4000) T $3.750.00 $750.00
1563  New Technology - Level XXVi ($4000-$4500) T $4,250.00 $850.00
1564 New Technology - Level XXV {$4500-$5000) T $4.750.00 $950.00
1565  New Technology - Level XX Vil {$5000-35500) T $5,250.00 $1,050.00
1566  New Technology - Level XXix ($5500-$6000) T $5.750.00 $1,150.00
1567  New Technology - Level XXX {$6000-$6500}) T $6.250.00 $1,250.00
1568  New Technology - Level XXXi ($6500-$7000) T $6,750.00 $1.350.00
1569  New Technology - Level XXXit ($7000-$7500) T $7.250.00 $1.450.00
1670 New Technology - Level XXXH} ($7500-$8000) T $7,750.00 $1.550.00
1571 New Technology - Level XXXIV ($8000-$8500) T $8.,250.00 $1,650.00
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1572 New Technology - Levet XXXV ($8500-$3000) T $8,750.00 $1.750.00
1573  New Technology - Level XXX VI ($8000-59500) T $9.250.00 $1.850.00
1574  New Technology - Level XXXVIi ($8500-$10000) T $9,750.00 $1.950.00
1600  Technetium TC 99m sestamibi K 1.8612 $106.32 $21.26
1602  Technetium tc 99m apcitide K 7.2650 $41500 $83.00
1603  Thalious chioride TL 20t/met K $18.29 $3.66
1604  IN 111 capromab pendetide, per dose K $1,815.23 $383.05
1605  Abciximab injection, 10 mg K $448.22 $89.64
1606  Anistreplase, 30 u K $2,35353 $470.71
1607  Eptifibatide injection, 5mg K $11.21 $2.24
1608  Etanercept injection K $135.56 $27.11
1608  Rho(D) immune globulin h. sd. 100 iu K $17.95 $3.59
1611 Hylan G-F 20 injection, 16 mg K $20370 $40.74
1612  Daclizumab, parenteral, 25 mg K 339378 $78.76
1613  Trastuzumab, 10 mg K $50.79 $10.16
1615  Basiliximab, 20 mg K $1.42506 $285.01
1618  Vonwillebrandfactremplx, per iu K $0.83 $0.17
1619 Gallium ga 67 K $27.10 $5.42
1620  Technetium tc99m bicisate K $370.60 $74.12
1622  Technetium tc99m mertiatide K $31.13 $6.23
1624  Sodium phosphate p32 K $94 98 $19.00
1625  Indium 111-in pentetreotide K $1,079.00 $215.80
1628  Chromic phosphate p32 K $146.64 $20.33
1716 Brachytx source. Gold 198 H
1717  Brachytx source, HOR Ir-192 H
1718  Brachytx source, lodine 125 H
1719 Brachytx sour,Non-HDR Ir-192 H
1720 Brachytx sour, Palladium 103 H
1775 FDG, per dose (4-40 mCi/ml) K $220.50 $44.10
1814  Retinal tamp, silicone oil H
1818  integrated keratoprosthesis H
1819  Tissue localization-excision dev H
2616  Brachyix source, Yitrium-90 H
2632  Brachytx sol, 1-125, per mCi H
2633  Brachytx source, Cesium-131 H
7000 Amifostine, 500 mg K $39575 $79.15
7005  Gonadorelin hydroch/ 100 meg K $16.09 $3.22
7007 Inj milrinone lactate. per 5 mg K 01411 $8.06 $1.61
7011 Oprelvekin injection, 5 mg K $248.16 $49.63
7015  Busuifan, oral, 2 mg K $208 $0.42
7019  Aprolinin, 10,000 kiu K $1251 $2.50
7022  Eltiotts b solution per mi K $1.50 $0.30
7024  Corticorelin ovine triflutat K $353.70 $70.74
7025  Digoxin immune FAB (ovine} K $332.00 $66.40
7026  Ethanolamine oleate 100 mg K $63.29 $12.66
7027  Fomepizole, 15mg K $10.04 $2.01
7028  Fosphenytoin, 50 mg K $5.31 $1.06
7030 Hemin, per 1 mg K $6.47 $1.29
7031 Octrectide acetate injection K $3.72 $0.74
7034  Somatropin injection K $280.87 $56.17
7035  Teniposide, 50 mg K $224.94 $44 99
7036  Urokinase 250,000 i inj K 2.2060 $125.96 $25.19
7037  Muromonab-CD3, 5 mg K $56.59 $11.32
K $131.99 $26.40

7040

Pentastarch 10% solution
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7041 Tirofiban hydrochloride 12.5 mg K $411.85 $8237
7042  Capecitabine, aral, 150 mg K $296 $0.59
7043  infliximab injection 10 mg K $57.40 $11.48
7045  Trimetrexate glucoronate K $142.50 $28.50
7046  Doxorubicin hct tiposome inj 10 mg K $343.78 $68.76
7048  Alteplase recombinant K 0.3128 $17.86 $3.57
7048 Filgrastim 480 mcg injection K $274.40 $54.88
7051  Leuprolide acetate implant. 65 mg K $4,717.72 $943.54
7308  Aminolevulinic acid hcl top K $88.86 $17.77
7316  Sodium hyaluronate injection K $54.33 $10.87
8001  Linezolid injection K $32.15 $6.43
8002  Tenecteplase, 50mgfvial K $2.350.98 $470.20
9003  Palivizumab, per 50mg K $676.51 $115.30
9004  Gemtuzumab ozogamicin K $2,183.81 $436.76
8005  Reteplase injection K $1,192.09 $238.42
9008  Baclofen Refili Kit-500meg K $10.21 $2.04
9009  Baclofen refilf kit - per 2000 mcg K $37.64 $753
9012 Arsenic Trioxide K $34.32 36 86
8013  Co 57 cobaltous chioride K 25212 $143.96 $28.79
9015  Mycophenolate mofetil oral 250 mg K $2.46 $0.48
9018  Botulinum toxin B, per 100 u K $768 $154
9019  Caspofungin acetate, 5 mg K 0.5717 33265 $6.53
9020  Sirolimus tablet, 1 mg K $6.23 $1.25
8021 immune globulin 10 mg K $0.75 $0.15
9022  iMinjinterferon beta 1-a K $74.44 $14.89
9023  Rho d immune globulin 50 mcg K $30.38 $6.08
9024  Amphotericin b lipid complex K $19.09 $382
8025  Rubidium-Rb-82 K $111.81 $22 38
9026  High dose contrast MR K 3.4845 $26.52 $5 30
9027  Supp-paramagnetic contrast material K 0.6484 $37.02 $7.40
9028  Tetracyclin injection K 1,7687 $101.05 $20.21
9029  Amiodarone HC) K 0.2112 $1206 $2.41
8030  Amphotercin 8 K 1.1173 $63.80 $12.76
9031  Arbutamine HC} injection K 1.2048 $68.80 $13.76
9032  Baclofen 10 MG injection K 0.1492 $8.52 $1.70
9033  Cidofovir injection K 6.1929 $353.60 $70.72
8034  Brompheniramine maleate inj K 1.0444 $59.63 $11.93
9035  Medroxyprogesterone injection K 0.3109 $17.75 $3.55
9036  Dimethyl sulfoxide 50% 50 ML K 0.9158 $52.29 $10.46
8037 Methadone injection K 0.2357 $13.46 $2.69
9038  Inj estrogen conjugate 26 MG K 0.6946 $39.66 $7.93
2038  Fluconazole K 0.4117 $23.51 $4.70
9040  Intraocular Fomivirsen na K 16.6329 $949.71 $189.94
9041  Gamma globulin 1 CC inj K 4.5598 $31.96 $6.39
9042  Glucagon hydrochloride/1 MG K 0.8163 $46 61 $9.32
9043 Diazoxide injection K 0.2713 $15.49 $3.10
9044  Ibutilide fumarate injection K 22912 $130.82 $26.16
9045  iron dextran K 0.2577 $14.71 $2.94
9046  lron sucrose injection K 0.0091 $0.52 $0.10
9047  ltraconazole injection K 0.7453 $42.56 $8.51
9048  Inj desmopressin acelate K 0.0825 34.71 $0.94
9049  Inj protirelin per 250 mcg K 0.7222 $41.24 $8.25
9050  Na ferric gluconate complex K 0.1101 $6.29 $1.26
9051 Urea injection K 1.2343 $7048 $14.10
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9052  Triflupromazine hal inj K 1.2974 $74.08 $14.82
9053  Nasal vaccine inhalation K 1.6356 $93.39 $18.68
9054  Metabolically active tissue K 0.1266 $7.23 $1.45
9055  Injectable human tissue K 0.1425 $8.14 $1.63
9057  Lepirudin K $130.30 $26.06
9104  Anti-thymacycte globulin rabbit K $31241 $62.48
9105 Hep B imm glob, per 1 mi K $118.32 $23.66
9108  Thyrotropin alfa, per 1.1 mg K 10.8100 $617.50 $123.50
9108  Tirofliban hcl, per 6.25 mg K $20582 $41.18
9110 Alemtuzumab injection K $510.70 $102.14
9N Inj, bivalirudin K $1.52 $0.30
9112 Perflutren tipid micro, per 2mi K $129.69 $25.94
9114 Nesiritide, per 0.5 mg vial K $13247 $26.49
94115 Inj, zoledronic acid, per 1 mg K $197.87 $39.57
8117 Yitrium 90 ibritumomab tiuxetan K $20.948.20 $4,189.65
8118  In-111 ibritumomab tiuxetan K $2.410.78 $483 96
9119  Pegfilgrastim, per 6 mg K $2,448 50 $489.70
9120 Inj, Fulvestram K $79.65 $1593
9121 Inj, Argatroban, per 5 mg K $12.45 $2.49
9122 Triptorelin pamoate K $362.78 $72.56
9123  Transcyte G $705.55
9124  lnjection, daptomycin G $0.28
9125  Injection, risperidone G $113.63
9200  Orcel, per 36 cm2 K $691 85 $198.37
9201  Dermagraft, per 37.5sqcm K $529 54 $105.91
9202  Octafluoropropane K $129 48 $25.90
9203  Perflexane lipid micro G $153.90
9204  Ziprasidone mesylate G $18.93
9205  Oxaliplatin G $81.98
9207  Injection, bortezomib G $946.57
9208 Injection, agalsidase beta G $115.08
9209 Injection, taronidase G $598.90
9210  Injection, palonosetron HCL G $194.91
9211 inj. alefacept, IV G $665.00
9212  inj, alefacept, IM G $405.66
9213  Injection, Pemetrexed G $40.02
8214  injection, Bevacizumab G $57.13
9215  Injection, Cetuximab G $51 98
9216  Abarelix, inject Suspension G $66 82
9217  Leuprolide acetate suspnsion, 7.5 mg K $543.72 $108.74
9300  injection, Omalizumab G $15.19
9400  Thallous chipride, brand K 0.3654 $20.86 $4.17
9401  Strontium-89 chioride, brand K 7.1885 $410.45 $82.09
9402  Th 131 so iodide cap, brand K 0.1155 $6.60 $1.32
9403  Dx 1131 s0 iodide cap, brand K 0.1185 $6.60 $132
9404 Dx 1131 so iodide sol, brand K 0.1723 $9.84 $197
9405 Th 1131 so iodide sof, brand K 01723 $0.84 $197
9410 Dexrazoxane HCI inj, brand K 2.1938 $125.24 $25.05
9411 Pamidronate disodium, brand K 2.8488 $162.66 $32.53
9413  Secdium hyaluronate inj, brand K 0.9516 $54.33 $10.87
9414  Etoposide oral, brand K 0.4854 $2772 $5.54
9415  Doxorubic hcl chemo, brand K $6.94 $139
8417  Bleomycin sulfate inj, brand K $130.56 $26.11
8418  Cisplatin inj, brand K $1142 $2.28
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Status Relative Payment Unadjusted
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9419 inj cladribine, brand K $36.72 $7.34
89420  Cyclophosphamide inj, brand K $4.10 $0.82
9421  Cyclophosphamide lyo, brand K $3 50 $0.70
8422  Cylarabine hel inj, brand K $228 $0.46
9423  Dacarbazine inj, brand K 0 1443 $8 24 $1.65
9424  Daunorubicin, brand K $53.14 $10.63
9425  Etoposide inj, brand K $1.22 $0.24
9426  Floxuridine inj, brand K $97.92 $19.58
9427  Hosfomide inj, brand K 1.7769 $101.46 $20.28
9428  Mesna injection, brand K 0.4391 $2507 $5.01
9429  Idarubicin hcl inj, brand K 0.2356 $13.45 $2.69
9430  Leuprolide acetate inj, bran K $21.41 $4.28
9431  Paclitaxel inj, brand K 1.6785 39584 $19.17
9432  Mitomycin inj, brand K $45.70 $9.14
9433 Thiotepa inj, brand K $66.98 $13.40
9435  Gonadorelin hydroch, brand K 0.2817 $16.08 $3.22
9436  Azathioprine parenteral brand K 544 61 $892
9438  Cyclosporine oral, brand K 0.0317 $1.81 $0.36
9500  Pilatelets, irradiated K $89.59 $17.92
9501 Platelets, pheresis, leukocyles reduced K $468 65 $93.73
9502  Platelet pheresis irradiated K $330.57 $66.11
9503  Fresh frozen plasma, ea unit K $70.89 $14.18
9504  RBC deglycerolized K $267.71 $50 54
9505 RBC irradiated K $124.11 $24.82
8506  Granulocytes. pheresis K $790.73 $158.15
9507  Piatelets, pheresis K $439.35 $87.87
9508  Plasma, frozen wfin 8 hours K $63.32 $12.66
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National Minimum

CPT / Status  Comment Relative Payment Unadjusted Unadjusted
HCPCS Indicator Indicator  Description APC Weight Rate Copayment Copayment

0001F E Blood pressure, measured
0001T C Endovas repr abdo ao aneurys
0002F E Tobacco use, smoking, assess
0003F £ Tobacco use, non-smoking
0003T S Cervicography 1501 $25.00 $5.00
0004F E Tobacco use txmnt counseling
0005F E Tobacco use txmnt, pharmacol
0005T C Perc cath stent/brain cv art
0006F E Statin therapy, prescribed
00067 o] Perc cath stent/brain cv art
0007F E Beta-blocker thx prescribed
0007T C Perc cath stent/brain cv art
0008F E Ace inhibitor thx prescribed
0008T E Upper gi endoscopy w/suture
0009F E Assess anginal symptom/level
00087 T Endometrial cryoablation 0202 39.9618 $2,281.74 $1.026.78 $456.35
00100 N Anesth, salivary gland
00102 N Anesth, repair of cleft lip
00103 N Anesth, blepharoplasty
00104 N Anesth, electroshock
0010F E Assess anginal symptom/level
00107 A Tb test, gamma interferon
0011F E Oral antiplat thx prescribed
00120 N Anesth, ear surgery
00124 N Anesth, ear exam
00126 N Anesth, tympanotomy
0012T T Osteochondral knee autograft 0041 28.2366 $1,612.25 $322.45
00137 T Osteochondral knee allograft 0042 43.8002 $2,500.90 $804.74 $500.18
00140 N Anesth, procedures on eye
00142 N Anesth, lens surgery
00144 N Anesth, corneal transplant
00145 N Anesth, vitreoretinal surg
00147 N Anesth, iridectomy
00148 N Anesth, eye exam
0014T T Meniscal transplant, knee 0041 28 2366 $1.612.25 $322.45
00160 N Anesth, nose/sinus surgery
00162 N Anesth, nose/sinus surgery
00164 N Anesth, biopsy of nose
00167 T Thermotx choroid vasc lesion 0235 5.1522 $294.18 $72.04 $58.84
00170 N Anesth, procedure on mouth
00172 N Anesth, cleft palate repair
00174 N Anesth, pharyngeal surgery
00176 C Anesth, pharyngeal surgery
00177 E Photocoagulat macular drusen
0018T S Transcranial magnetic stimul 0215 0.6655 $38.00 $15.76 $7.60
00180 N Anesth, face/skull bone surg
00192 C Anesth, facial bone surgery
00197 E Extracorp shock wave tx, ms
00207 A Extracorp shock wave tx, ft
00210 N Anesth, open head surgery

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
Copyright American Dental Association. All rights reserved.
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00212 N Anesth, skull drainage
00214 C Anesth, skull drainage
00215 o4 Anesth, skull repair/fract
00216 N Anesth, head vessel surgery
00218 N Anesth, special head surgery
00217 C Fetal oximetry, trnsvag/cerv
00220 N Anesth, intrcrn nerve
00222 N Anesth, head nerve surgery
0023T A Phenotype drug test, hiv1
00247 C Transcath cardiac reduction
00267 A Measure remnant lipoproteins
00277 T Endoscopic epidural lysis 1547 $850.00 $170.00
00287 N Dexa body composition study
00297 A Magnetic tx for incontinence
00300 N Anesth, head/neck/ptrunk
0030T A Antiprothrombin antibody
00317 N Speculoscopy
00320 N Anesth, neck organ, 1 & over
00322 N Anesth, biopsy of thyroid
00326 N Anesth, larynx/trach, < 1 yr
00327 N Speculoscopy widirect sample
00337 C Endovasc taa repr incl subct
00347 C Endovasc taa repr w/o subcl
00350 N Anesth, neck vessel surgery
00352 N Anesth, neck vessel surgery
00357 C Insert endovasc prosth, taa
00367 C Endovasc prosth, taa, add-on
00377 C Artery transpose/endovas taa
00387 C Rad endovasc taa rpr w/cover
00387 C Rad sfi, endovasc taa repair
00400 N Anesth, skin, ext/per/atrunk
00402 N Anesth, surgery of breast
00404 C Anesth, surgery of breast
00406 [} Anesth, surgery of breast
00407 C Rad s/i, endovasc taa prosth
00410 N Anesth, correct heart rhythm
00417 A Detect ur infect agnt w/cpas
00427 N Ct perfusion w/contrast, cbf
00437 A Co expired gas analysis
00447 N Whole body photography
00450 N Anesth, surgery of shoulder
00452 o} Anesth, surgery of shoulder
00454 N Anesth, collar bone biopsy
00457 N Whole body photography
00467 T Cath lavage, mammary duct(s}) 0021 14.9964 $856.26 $219.48 $171.25
00470 N Anesth, removai of rib
00472 N Anesth, chest wall repair
00474 C Anesth, surgery of rib{s}
00477 T Cath lavage, mammary duct{s) 0021 14.9964 $856 26 $219.48 $171.25
0048T C Implant ventricular device

* Refer to preamble for explanation of multiple payment rates.

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

Copyright American Dental Association. Al rights reserved.
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00497 C External circulation assist
00500 N Anesth, esophageal surgery
00507 C Removal circulation assist
00517 C implant total heart system
00520 N Anesth, chest procedure
00522 N Anesth, chest lining biopsy
00524 C Anesth, chest drainage
00528 N Anesth, chest partition view
00529 N Anesth, chest partition view
00527 Cc Replace component heart syst
00530 N Anesth, pacemaker insertion
00532 N Anesth, vascular access
00534 N Anesth, cardioverter/defib
00537 N Anesth, cardiac electrophys
00539 N Anesth, trach-bronch recons!
00537 C Replace component heart syst
00540 C Anesth, chest surgery
00541 N Anesth, one lung ventilation
00542 c Anesth, release of lung
005486 C Anesth, lung,chest wall surg
00548 N Anesth, trachea bronchi surg
00547 B8 Bone surgery using computer
00550 N Anesth, sternal debridement
0055T B Bone surgery using computer
00560 C Anesth, open heart surgery
00562 C Anesth, open heart surgery
00563 N Anesth, heart proc w/pump
00566 N Anesth, cabg wio pump
00567 B Bone surgery using computer
00577 8 Uppr gi scope w/ thrml txmnt
00580 c Anesth, heart/lung transpint
0058T X Cryopreservation, ovary tiss 0348 0.7716 $44.06 $8.81
005987 X Cryopreservation, oocyte 0348 0.7716 $44.06 $8.81
00600 N Anesth, spine, cord surgery
00604 C Anesth, sitting procedure
0060T B Electrical impedance scan
0061T B Destruction of tumor, breast
00620 N Anesth, spine, cord surgery
00622 (o} Anesth, removal of nerves
00630 N Anesth, spine, cord surgery
00632 C Anesth, removal of nerves
00634 C Anesth for chemonucleolysis
00635 N Anesth, lumbar puncture
00640 N Anesth, spine manipulation
00670 C Anesth, spine, cord surgery
00700 N Anesth, abdominal wall surg
00702 N Anesth, for liver biopsy
00730 N Anesth, abdominal wall surg
00740 N Anesth, upper gi visualize
00750 N Anesth, repair of hernia

* Refer to preambie for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
Copyright American Dental Association. All rights reserved.
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00752 N Anesth, repair of hernia
00754 N Anesth, repair of hernia
00756 N Anesth, repair of hernia
00770 N Anesth, blood vessel repair
00790 N Anesth, surg upper abdomen
00792 C Anesth, hemorriexcise liver
00794 C Anesth, pancreas removal
00796 C Anesth, for fiver transplant
00797 N Anesth, surgery for obesity
00800 N Anesth, abdominal wall surg
00802 & Anesth, fat layer removal
00810 N Anesth, low intestine scope
00820 N Anesth, abdominal wall surg
00830 N Anesth, repair of hernia
00832 N Anesth, repair of hernia
00834 N Anesth, hernia repair< 1 yr
00836 N Anesth hernia repair preemie
00840 N Anesth, surg lower abdomen
00842 N Anesth, amniocentesis
00844 C Anesth, pelvis surgery
00846 [} Anesth, hysterectomy

00848 C Anesth, pelvic organ surg
00851 N Anesth, tubal figation

00860 N Anesth, surgery of abdomen
00862 N Anesth, Kidney/ureter surg
00864 C Anesth, removal of bladder
00865 C Anesth, removal of prostate
00866 C Anesth, remaoval of adrenal
00868 C Anesth, kidney transplant
00870 N Anesth, bladder stone surg
00872 N Anesth kidney stone destruct
00873 N Anesth kidney stone destruct
00880 N Anesth, abdomen vessel surg
00882 C Anesth, major vein ligation
00902 N Anesth, anorectal surgery
00804 C Anesth, perineal surgery
00906 N Anesth, removal of vuiva
00908 C Anesth, removal of prostate
00910 N Anesth, bladder surgery
00912 N Anesth, bladder tumor surg
00914 N Anesth, removal of prostate
00916 N Anesth, bleeding control
00918 N Anesth, stone removal
00820 N Anesth, genitalia surgery
00921 N Anesth, vaseclomy

00922 N Anesth, sperm duct surgery
00924 N Anesth, testis exploration
00926 N Anesth, removal of testis
00928 N Anesth, removal of testis
00830 N Anesth, testis suspension

* Refer to preambie for explanation of multiple payment rates.

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

Copynght American Dental Association. All rights reserved.
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00932 C Anesth, amputation of penis
00934 C Anesth, penis, nodes removal
00936 C Anesth, penis, nodes removal
00938 N Anesth, insert penis device
00940 N Anesth, vaginal procedures
00942 N Anesth, surg on vag/urethral
00944 c Anesth, vaginal hysterectomy
00948 N Anesth, repair of cervix
00950 N Anesth, vaginal endoscopy
00952 N Anesth, hysteroscopefgraph
01112 N Anesth, bone aspirate/bx
01120 N Anesth, pelvis surgery
01130 N Anesth, body cast procedure
01140 C Anesth, amputation at pelvis
01150 C Anesth, pelvic tumor surgery
01160 N Anesth, pelvis procedure
01170 N Anesth, pelvis surgery
01173 N Anesth, fx repair, pelvis
01180 N Anesth. pelvis nerve removal
01190 C Anesth, pelvis nerve removal
01200 N Anesth, hip joint procedure
01202 N Anesth, arthroscopy of hip
01210 N Anesth, hip joint surgery
01212 C Anesth, hip disarticulation
01214 c Anesth, hip arthroplasty
01215 N Anesth, revise hip repair
01220 N Anesth, procedure on femur
01230 N Anesth, surgery of femur
01232 [ Anesth, amputation of femur
01234 C Anesth, radical femur surg
01250 N Anesth, upper leg surgery
01260 N Anesth, upper leg veins surg
01270 N Anesth, thigh arlenies surg
01272 C Anesth, femoral artery surg
01274 C Anesth, femoral embolectomy
01320 N Anesth, knee area surgery
01340 N Anesth, knee area procedure
01360 N Anesth, knee area surgery
01380 N Anesth, knee joint procedure
01382 N Anesth, dx knee arthroscopy
01380 N Anesth, knee area procedure
01392 N Anesth, knee area surgery
01400 N Anesth, knee joint surgery
01402 C Anesth, knee arthroplasty
01404 C Anesth, amputation at knee
01420 N Anesth, knee joint casting
01430 N Anesth, knee veins surgery
01432 N Anesth, knee vessel surg
01440 N Anesth, knee arteries surg
01442 c Anesth, knee ariery surg

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
Copyright American Dental Association. All rights reserved.
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01444 C Anesth, knee artery repair
01462 N Anesth, lower leg procedure
01464 N Anesth, ankle/ft arthroscopy
01470 N Anesth, lower leg surgery
01472 N Anesth, achilles tendon surg
01474 N Anesth, lower leg surgery
01480 N Anesth, lower leg bone surg
01482 N Anesth, radical leg surgery
01484 N Anesth, lower leg revision
01486 [ Anesth, ankle replacement
01490 N Anesth, lower leg casting
01500 N Anesth, leg arteries surg
01502 [0 Anesth, lwr leg embolectomy
01520 N Anesth, lower leg vein surg
01522 N Anesth, lower ieg vein surg
01610 N Anesth, surgery of shoulder
01620 N Anesth, shoulder procedure
01622 N Anes dx shoulder arthroscopy
01630 N Anesth, surgery of shoulder
01632 C Anesth, surgery of shoulder
01634 C Anesth, shoulder joint amput
01636 C Anesth, forequarter amput
01638 C Anesth, shoulder replacement
01650 N Anesth, shoulder artery surg
01652 C Anesth, shoulder vessel surg
01654 C Anesth, shoulder vessel surg
01656 c Anesth, arm-leg vessel surg
01670 N Anesth, shoulder vein surg
01680 N Anesth, shoulder casting
01682 N Anesth, airplane cast

01710 N Anesth, elbow area surgery
01712 N Anesth, uppr arm tendon surg
01714 N Anesth, uppr arm tendon surg
01716 N Anesth, biceps tendon repair
01730 N Anesth, uppr arm procedure
01732 N Anesth, dx elbow arthroscopy
01740 N Anesth, upper arm surgery
01742 N Anesth, humerus surgery
01744 N Anesth, humerus repair
01756 c Anesth, radical humerus surg
01758 N Anesth, humeral lesion surg
01760 N Anesth, etbow replacement
01770 N Anesth, uppr arm artery surg
01772 N Anesth, uppr arm embolectomy
01780 N Anesth, upper arm vein surg
01782 N Anesth, uppr arm vein repair
01810 N Anesth, lower arm surgery
01820 N Anesth, lower arm procedure
01829 N Anesth, dx wrist arthroscopy
01830 N Anesth, lower arm surgery

* Refer to preambile for explanation of multiple payment rates.

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

Copyright American Dental Association. All rights reserved.
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01832 N Anesth, wrist replacement
01840 N Anesth, lwr arm artery surg
Q1842 N Anesth, lwr arm embolectomy
01844 N Anesth, vascular shunt surg
01850 N Anesth, lower arm vein surg
01852 N Anesth, lwr arm vein repair
01860 N Anesth, lower arm casting
01905 N Anes, spine inject, x-rayfre
01916 N Anesth, dx arteriography
01920 N Anesth, catheterize heart
01922 N Anesth, cat or MRI scan
01924 N Anes, ther interven rad, art
01925 N Anes, ther interven rad, car
01926 N Anes, tx interv rad hrt/cran
01930 N Anes, ther interven rad, vei
01931 N Anes, ther interven rad, tip
01932 N Anes, tx interv rad, th vein
01933 N Anes, X interv rad, cran v
01951 N Anesth, burn, less 4 percent
01952 N Anesth, bum, 4-9 percent
01963 N Anesth, burn, each 9 percent
01958 N Anesth, antepartum manipul
01960 N Anesth, vaginal delivery
01961 N Anesth, cs delivery
061962 N Anesth, emer hysterectomy
01963 N Anesth, cs hysterectomy
01964 N Anesth, abortion procedures
01967 N Anesth/analg, vag delivery
01968 N Anes/analg cs deliver add-on
01969 N Anesth/analg ¢s hyst add-on
01990 C Support for organ donor
01991 N Anesth, nerve block/inj
01992 N Anesth, n blockiinj, prone
01995 N Regional anesthesia limb
01996 N Hosp manage cont drug admin
01989 N Unlisted anesth procedure
10021 T Fna w/o image 0002 09588 $54.75 $10.95
10022 T Fna wlimage 0036 2.2216 $126.85 $25.37
10040 T Acne surgery 0010 0.5982 $34.16 $9.74 $6.83
10060 T Drainage of skin abscess 0006 1.6969 $96.89 $23.26 $19.38
10061 T Drainage of skin abscess 0006 1.6969 $96.89 $23.26 $19.38
10080 T Drainage of pilonidal cyst 0006 1.6969 $96.89 $23.26 $19.38
10081 T Drainage of pilonidal cyst 0007 12.5436 $716.21 $143.24
10120 T Remove foreign body 0006 1.6969 $96.89 $23.26 $19.38
10121 T Remove foreign body 0021 14.9964 $856.26 $219.48 $171.25
10140 T Drainage of hematoma/fluid 0007 12.5436 $716.21 $143.24
10160 T Puncture drainage of lesion 0018 0.9747 $55.65 $16.04 $11.13
10180 T Complex drainage, wound 0007 12.5436 $716.21 $143.24
11000 T Debride infected skin 0015 1.7381 $99.24 $20.35 $19.85
11001 T Debride infected skin add-on 0012 0.7559 $43.16 $11.18 3$8.63

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.

Copyright American Dental Association. All rights reserved.
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11010 T Debride skin, fx 0019 4.2663 $243.60 $71.87 $48.72
11011 T Debride skin/muscle, fx 0019 42663 $243.60 $71.87 $48.72
11012 T Debride skin/muscle/bone, x 0019 4.2663 $243.60 $71.87 $4872
11040 T Debride skin, partial 0015 1.7381 $99.24 $20.35 $19285
11041 T Debride skin, full 0015 1.7381 $99.24 $20.35 $19.85
11042 T Debride skin/tissue 0016 2.8562 $163.08 $57.31 $32.62
11043 T Debride tissue/muscle 0016 2.8562 3163.08 $57.31 $32.62
11044 T Debride tissue/muscle/bone 0682 7.5273 $429.79 $170.21 $85.96
11055 T Trim skin lesion 0012 0.7559 $43.16 $11.18 $8.63
11056 T Trim skin lesions, 2to 4 0012 0.7558 $43.16 $11.18 $8.63
11057 T Trim skin lesions, over 4 0013 1.1586 $66.15 $14.20 $13.23
11100 T Biopsy, skin lesion 0018 0.9747 $55.65 $16.04 $11.13
11101 T Biopsy. skin add-on 0018 0.9747 $55.65 $16.04 $11.13
11200 T Removal of skin tags 0013 1.1586 $66.15 $14.20 $13.23
11201 T Remove skin tags add-on 0015 1.7381 $99.24 $20.35 $19.85
11300 T Shave skin lesion 0012 0.7559 $43.16 $11.18 $8.63
11301 T Shave skin lesion 0012 0.7559 $43.16 $11.18 $8.63
11302 T Shave skin lesion 0013 1.1586 $66.15 $14.20 $13.23
11303 T Shave skin lesion 0015 1.7381 $99.24 $20.35 $19.85
11305 T Shave skin lesion 0013 11586 $66.15 $14.20 $13.23
11306 T Shave skin lesion 0013 11586 $66.15 $14.20 $13.23
11307 T Shave skin lesion 0013 1.1586 $66.15 $14.20 $13.23
11308 T Shave skin fesion 0013 1.1586 $66.15 $14.20 $13.23
11310 T Shave skin lesion 0013 1.1586 $66.15 $14.20 $13.23
11311 T Shave skin lesion 0013 1.1586 $66.15 $14.20 $13.23
11312 T Shave skin lesion 0013 1.1586 $66.15 $14.20 $13.23
11313 T Shave skin lesion 0016 2.8562 $163.08 $57.31 $32.62
11400 T Removal of skin lesion 0019 4.2663 $243.60 $71.87 $48.72
11401 T Removal of skin lesion 0019 4.2663 $243.60 $71.87 $48.72
11402 T Removal of skin lesion 0019 42663 $243.60 $71.87 $48 72
11403 T Removat of skin lesion 0020 7.7453 $442.24 $113.25 $88 45
11404 T Removal of skin lesion 0021 14 9964 $856.26 $219.48 $171.25
11406 T Removal of skin lesion 0021 14 9964 $856 26 $219.48 $171.25
11420 T Removal of skin lesion 0020 7 7453 $442.24 $113.25 $88.45
11421 T Removal of skin lesien 0020 77453 $442.24 $113.25 $88.45
11422 T Removal of skin lesion 0020 7 7453 $442.24 $113.25 $88.45
11423 T Removal of skin lesion 0020 77453 $442.24 $113.25 $88.45
11424 T Removal of skin lesion 0021 14 9964 $856.26 $219.48 $171.25
11426 T Removal of skin lesion 0022 15.4617 $1,111.22 $354 45 $222.24
11440 T Removal of skin lesion 0019 4.2663 $243.60 $71.87 $48.72
11444 T Removal of skin lesion 0019 4.2663 $243.60 $71.87 $48.72
11442 T Removal of skin lesion 0020 7.7453 $442.24 $113.25 $88 45
11443 T Removal of skin fesion 0020 7.7453 $442.24 $113.25 $88 45
11444 T Removal of skin lesion 0020 7.7453 $442.24 $113.25 $88.45
11446 T Removal of skin lesion 0022 19.4617 $1.111.22 $354.45 $222.24
11450 T Removal, sweat gland lesion 0022 19.4617 $1.111.22 $354.45 $222.24
11451 T Removal, sweat gland lesion 0022 19.4617 $1,111.22 $354.45 $222.24
11462 T Removatl, sweat gland lesion 0022 19.4617 $1.111.22 $354.45 $222.24
11463 T Removal, sweal gland lesion 0022 19.4617 $1,111.22 $354.45 $222.24
11470 T Removal, sweat gland lesion 0022 19.4617 $1,111.22 $354 .45 $222.24

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association, All Rights Reserved. Applicable FARS/DFARS Apply.

Copyright American Dental Association. All rights reserved.
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11471 T Removal, sweat gland lesion 0022 19.4617 $1,111.22 $354.45 $222.24
11600 T Removal of skin lesion 0019 4.2663 $243.60 $71.87 $48.72
11601 T Removal of skin lesion 0019 42663 $243.60 $71.87 $48.72
11602 T Removal of skin lesion 0019 4.2663 $243.60 $71.87 $48.72
11603 T Removal of skin lesion 0020 7.7453 $442.24 $113.25 $88.45
11604 T Removal of skin lesion 0020 7.7453 $442.24 $113.25 $88.45
11606 T Removal of skin lesion 0021 14.9964 $856.26 $219.48 $171.25
11620 T Removal of skin lesion 0020 7.7453 $442.24 $113.25 $88.45
11621 T Removal of skin lesion 0019 4,2663 $243.60 $71.87 $48.72
11622 T Removal of skin lesion 0020 7.7453 $442.24 $113.25 $88.45
11623 T Removal of skin lesion 0021 14.9964 $856.26 $219.48 $171.25
11624 T Removal of skin lesion 0021 14.9964 $856.26 $219.48 $171.25
11626 T Removal of skin lesion 0022 19.4617 $1,111.22 $354.45 $222.24
11640 T Removal of skin lesion 0019 4.2663 $243.60 $71.87 $48.72
11641 T Removal of skin lesion 0019 4.2663 $243.60 $71.87 $48.72
11642 T Removal of skin lesion 0020 7.7453 $442.24 $113.25 $88.45
11643 T Removal of skin lesion 0020 7.7453 $442.24 $113.25 $88.45
11644 T Removal of skin lesion 0021 14.9964 $856.26 $219.48 $171.25
11648 T Removal of skin lesion 0022 19.4617 $1,111.22 $354.45 $222.24
11719 T Trim nail(s) 0009 0.6955 $39.71 $8.34 $7.94
11720 T Debride nail, 1-5 0009 0.6955 $39.71 $8.34 $7.94
11721 T Debride nail, 6 or more 0009 0.6955 $39.71 $8.34 $7.94
11730 T Removal of nail plate 0013 1.1586 $66.15 $14.20 $13.23
11732 T Remove nail plate, add-on 0012 0.7559 $43.16 $11.18 $8.63
11740 T Drain blood from under nail 0009 0.6955 $39.71 $8.34 $7.94
11750 T Removal of nail bed 0019 4.2663 $243.60 $71.87 $48.72
11752 T Remove nail bed/finger tip 0022 19.4617 $1,111.22 $354.45 $222.24
11755 T Biopsy, nail unit 0019 4.2663 $243.80 $71.87 $48.72
11760 T Repair of nail bed 0024 1.7881 $102.10 $33.10 $20.42
11762 T Reconstruction of nail bed 0024 1.7881 $102 10 $33.10 $20.42
11765 T Excision of nait fold, toe 0015 1.7381 $99 24 $20.35 $19.85
11770 T Removal of pilonidal lesion 0022 19.4617 $1,11122 $354.45 $222.24
11771 T Removal of pilonidal lesion 0022 19.4617 $1,111.22 $354.45 $222.24
11772 T Removal of pilonidal lesion 0022 19 4617 $1,111.22 $354.45 $222.24
11800 T Injection into skin lesions 0012 07559 $43.16 $11.18 $8.63
11901 T Added skin lesions injection 0012 7559 $43.16 $11.18 $8.63
11920 T Correct skin color defects 0024 17881 $102.10 $33.10 $20.42
11921 T Correct skin color defects 0024 } /881 w2 10 $33.10 $20.42
11922 T Correct skin color defects 0024 17881 $102.10 $33.10 $20.42
11850 T Therapy for contour defects 0024 1.7881 $102.10 $33.10 $20.42
11951 T Therapy for contour defects 0024 1.7881 $102.10 $33.10 $20.42
11952 T Therapy for contour defects 0024 1.7881 $102.10 $33.10 $20.42
11954 T Therapy for contour defects 0024 1.7881 $102.10 $33.10 $20.42
11960 T Insert tissue expander(s) 0027 16.8576 $962.54 $329.72 $192.51
11970 T Replace tissue expander 0027 16.8576 $962.54 $329.72 $192.51
11971 T Remove tissue expainder(s) 0022 19.4617 $1,111.22 3354.45 $222.24
11975 E Insert contraceptive cap
11976 T Removat of contraceptive cap 0019 4.2663 $243.60 $71.87 $48.72
11977 E Removalireinsert contra cap
11980 X Implant hormone peliet(s) 0340 0.6454 $36.85 $7.37

* Refer to preambie for explanation of muitiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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11981 X Insert drug implant device 0340 0.6454 $36.85 $7.37
11982 X Remove drug implant device 0340 0.6454 $36.85 $7.37
11983 X Removefinser! drug implant 0340 0.6454 $36.85 $7.37
12001 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12002 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12004 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12005 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12006 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12007 T Repair superficial wound{(s) 0024 1.7881 $102.10 $33.10 $20.42
12011 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12013 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12014 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12015 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12016 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12017 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12018 T Repair superficial wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12020 T Closure of split wound 0024 1.7881 $102.10 $33.10 $20.42
12021 T Closure of split wound 0024 1.7881 $102.10 3$33.10 $20.42
12031 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12032 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12034 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12035 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12036 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20 42
12037 T Layer closure of wound(s}) 0025 4.6206 $267.82 $101.17 $53 56
12041 T f.ayer ciosure of wound(s) 0024 1.7881 %102.10 $33.10 $20.42
12042 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12044 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12045 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12046 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12047 T Layer closure of wound(s} 0025 4.6906 $267.82 $101.17 $53.56
12051 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12052 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12083 T Layer closure of wound(s) 0024 1.7881 $102.10 $33.10 $20.42
12054 T Layer closure of wound(s) 0024 17881 $102.10 $33.10 $20.42
12055 T Layer closure of wound(s) 0024 17881 $102.10 $33.10 $20.42
12056 T Layer closure of wound(s) 0024 17881 $102.10 $33.10 $20.42
12057 T tayer closure of wound(s) 0025 4 6906 $267.82 $101.17 $53.55
13100 T Repair of wound or lesion 0025 4 5906 $267.82 $101.47 $53.56
13101 T Repair of wound or lesion 0025 4 6906 $267.82 $101.17 $53.56
13102 T Repair wound/esion add-on 0024 1.7881 $102.10 $33.10 $20.42
13120 T Repair of wound or lesion 0024 1.7881 $102.10 $33.10 $20.42
13121 T Repair of wound or lesion 0024 1.7881 $102.10 $33.10 $20.42
13122 T Repair wound/lesion add-on 0024 1.7881 $102.10 $33.10 $20.42
13131 T Repair of wound or lesion 0024 1.7881 $102.10 $33.10 $20.42
13132 T Repair of wound or lesion 0024 1.7881 $102.10 $33.10 $20.42
13133 T Repair woundflesion add-on 0024 1.7881 5102.10 $33.10 $20.42
13150 T Repair of wound or lesion 0025 4.6806 $267.82 $101.17 $53.56
13151 T Repair of wound or lesion 0024 1.7881 $102.10 $33.10 $20.42
13152 T Repair of wound or tesion 0025 4.69086 3267.82 $101.17 $53.56
13153 T Repair wound/lesion add-on 0024 1.7881 $102.10 $33.10 $20.42

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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13160 T Late closure of wound 0027 16.8576 $962.54 $329.72 $192.51
14000 T Skin tissue rearrangement 0027 16.8576 $962.54 $329.72 $182.51
14001 T Skin tissue rearangement 0027 16.8576 $962.54 $329.72 $192.51
14020 T Skin tissue rearrangement 0027 16.8576 $962.54 $329.72 $192.51
14021 T Skin tissue rearangement 0027 16.8576 $962.54 $320.72 $192.51
14040 T Skin tissue rearrangement 0027 16.8576 $962.54 $329.72 $192.51
14041 T Skin tissue rearangement 0027 16.8576 3962 54 $329.72 $192.51
14060 T Skin tissue rearrangement 0027 16.8576 $962 54 $329.72 $192.51
14061 T Skin tissue rearangement 0027 16.8576 3962.54 $329.72 $192.51
14300 T Skin tissue rearrangement 0027 16.8576 $962.54 $329.72 $192.51
14350 T Skin tissue rearangement 0027 16.8576 $962.54 $329.72 $192.51
15000 T Skin graft 0025 4.6906 $267.82 $101.17 $53.56
15001 T Skin graft add-on 0025 4.6906 $267.82 $101.17 $53.56
15050 T Skin pinch graft 0025 4.6906 $267.82 $101.17 $53.56
15100 T Skin split graft 0627 16.8576 $962.54 $329.72 $192.51
15101 T Skin split graft add-on 0027 16.8576 $962.54 $329.72 $192.51
15120 T Skin split graft 0027 16.8576 $962.54 $329.72 $192.51
15121 T Skin split graft add-on 0027 16.8576 $962.54 $320.72 $192.51
15200 T Skin full graft 0027 16 8576 $962.54 $329.72 $192.51
15201 T Skin full graft add-on 0025 4 6906 $267 82 $101.17 $53.56
15220 T Skin full graft 0027 16.8576 5962 54 $329.72 $192.51
15221 T Skin full graft add-on 0025 4.6906 $267.82 $101.17 $53.56
15240 T Skin full graft 0027 16.8576 $962.54 $329.72 $192.51
15241 T Skin full graft add-on 0025 4.6906 $267.82 $101.17 $53.56
15260 T Skin fult graft 0027 16.8576 $962.54 $329.72 $192.51
15261 T Skin full graft add-on 0025 4.6906 $267.82 $101.17 $53.56
15342 T Cultured skin graft, 25 cm 0024 1.7881 $102.10 $33.10 $20.42
15343 T Cutture skn graft addl 25 cm 0024 1.7881 $102.10 $33.10 $20.42
15350 T Skin homograft 0686 6.7412 $384.91 $173.20 $76.98
15351 T Skin homograft add-on 0027 16.8576 $962.54 $329.72 $192.51
15400 T Skin heterograft 0025 4.6906 $267.82 $101.17 $53.56
15401 T Skin heterograft add-on 0025 4.6906 $267.82 $101.17 $53.56
15570 T Form skin pedicle flap Q027 16.8576 $962.54 $320.72 $192.51
15572 T Form skin pedicle flap 0027 16 8576 $962.54 $329.72 $192.51
15574 T Form skin pedicle flap 0027 16 8576 $962.54 $329.72 $192.51
15576 T Form skin pedicle flap 0027 16 8576 $962.54 $329.72 $192.51
15600 T Skin graft 0027 16 8576 $962.54 $329.72 $192.51
15610 T Skin graft 0027 16.8576 $962.54 $329.72 $192.51
15620 T Skin graft 0027 16.8576 $962.54 $329.72 $192.51
15630 T Skin graft 0027 16.8576 $962.54 $329.72 $192.51
15650 T Transfer skin pedicle flap 0027 16.8576 $862.54 $329.72 $192.51
15732 T Muscle-skin graft, head/neck 0027 16.8576 $962.54 $329.72 $192.51
15734 T Muscle-skin graft, trunk 0027 16.8576 $962.54 $329.72 $192.51
15736 T Muscle-skin graft, arm 0027 16.8576 3962 54 $329.72 $192.51
15738 T Muscle-skin graft, leg 0027 16.8576 $962 54 $329.72 $192.51
15740 T island pedicle flap graft Q027 16.8576 $962 54 $329.72 $192.51
15750 T Neurovascular pedicle graft 0027 16.8576 $962.54 $329.72 $192.51
15756 C Free muscle flap, microvasc
15757 C Free skin flap, microvasc
15758 C Free fascial flap, microvasc

* Refer to preambile for explanation of multipte payment rates,
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15760 T Composite skin graft 0027 16.8576 $962.54 $329.72 $182.51
15770 T Derma-fat-fascia graft 0027 16.8576 $962.54 $329.72 $182.51
15775 T Hair transplant punch grafts 0025 4.6906 $267.82 $101.17 $53.56
15776 T Hair transplant punch grafts 0025 46806 $267.82 $101.17 $53.56
15780 T Abrasion treatment of skin 0022 19.4617 $1.111.22 $354.45 $222.24
15781 T Abrasion treatment of skin 0019 4.2663 $243.60 $71.87 $48.72
15782 T Dressing change not for burn 0019 4.2663 $243.80 $71.87 %4872
15783 T Abrasion treatment of skin 0016 2.8562 $163.08 $57.31 $32.62
15786 T Abrasion, lesion, single 0013 1.1586 $66.15 $14.20 $13.23
15787 T Abrasion, tesions, add-on 0013 1.1586 $66.15 $14.20 $13.23
15788 T Chemical peel, face, epiderm 0012 0.7559 $43.16 $11.18 $8.63
15789 T Chemical peel, face, dermal 0015 1.7381 $99.24 $20.35 $19.85
15792 T Chemical peel, nonfacial 0013 1.1586 $66.15 $14.20 $13.23
15793 T Chemical peel, nonfacial 0012 0.7559 $43.16 $11.18 $863
15810 T Salabrasion 0016 2.8562 $163.08 $57.31 $32.62
15811 T Salabrasion 0016 2.8562 $163.08 $57.31 $32.62
15819 T Plastic surgery, neck 0025 4.6906 $267.82 $101.17 $53.56
15820 T Revision of lower eyelid 0027 16.8576 $962.54 $329.72 $182.51
15821 T Revision of lower eyelid 0027 16.8576 $962.54 $329.72 $192.51
15822 T Revision of upper eyelid 0027 16.8576 $962.54 $329.72 $192.51
15823 T Revision of upper eyelid 0027 16.8576 $962.54 $329.72 $192.51
15824 T Removal of forehead wrinkles 0027 16.8576 $962.54 $329.72 $192.51
15825 T Removal of neck wrinkles 0027 16.8576 $962.54 $329.72 $192,51
15826 T Remaoval of brow wrinkles 0027 16.8576 $962.54 $329.72 $192.51
15828 T Removal of face wrinkles 0027 16.8576 $962.54 $329.72 $192.51
15829 T Removal of skin wrinkles 0027 16.8576 $962.54 $329.72 $192.51
15831 T Excise excessive skin tissue 0022 19.48617 $1,111.22 $354 .45 $222.24
15832 T Excise excessive skin lissue 0022 19.4617 $1,111.22 $354.45 $222.24
15833 T Excise excessive skin tissue 0022 19.4617 $1.111.22 $354.45 $222.24
15834 T Excise excessive skin lissue 0022 19.4617 §1.111.22 $354.45 $222.24
15835 T Excise excessive skin tissue 0025 4.6906 $267.82 $101.17 $53.56
15836 T Excise excessive skin lissue 0021 14,9964 $856.26 $219.48 $171.25
15837 T Excise excessive skin tissue 0021 14,9964 $856.26 $219.48 $171.25
15838 T Excise excessive skin tissue 0021 14 9964 $856.26 $219.48 $171.25
15839 T Excise excessive skin tissue 0021 14 9964 $856.26 3$219.48 $171.25
15840 T Graft for face nerve palsy 0027 16 8576 $962.54 $329.72 $192.51
15841 T Graft for face nerve palsy 0027 16 8576 $962.54 $329.72 $192.51
15842 T Flap for face nerve paisy 0027 16.3576 $962.54 $329.72 $192.51
15845 T Skin and muscle repair, face 0027 16.8576 $962.54 $329.72 $182.51
15850 T Removal of sutures 00186 2.8562 $163.08 $57.31 $3262
16851 T Removal of sutures 0016 2.8562 $163.08 $57.31 $32.62
15852 X Dressing change not for burn 0340 0.6454 $36.85 $7.37
15860 X Test for blood flow in graft 0359 0.8744 $49.93 $9.99
15876 T Suction assisted lipectomy 0027 16.8576 $962.54 $329.72 $192.51
15877 T Suction assisted lipectomy 0027 16.8576 $962.54 $329.72 $192.51
15878 T Suction assisted lipectomy 0027 16.8576 $962.54 $329.72 $192.51
15879 T Suction assisted lipectomy 0027 16.8576 $962.54 $329.72 $192.51
15920 T Rermovatl of tail bone uicer 0019 4.2663 $243.60 $71.87 $48.72
15922 T Remaovatl of tail bone uicer 0027 16.8576 $962.54 $329.72 $192.51
15931 T Remove sacrum pressure sore 0022 18.4617 $1,111.22 $354.45 $222.24

* Refer to preamble for explanation of multiple payment rates.
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15833 T Remove sacrum pressure sore 0022 19.4617 $1,111.22 $354.45 $222.24
15934 T Remove sacrum pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15835 T Remove sacrum pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15936 T Remove sacrum pressure sore 0027 16.8576 $962.54 $328.72 $192.51
15937 T Remove sacrum pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15940 T Remove hip pressure sore 0022 19.4617 $1111.22 $354.45 $222.24
15941 T Remaove hip pressure sore 0022 19.4617 $1.111.22 $354.45 $222.24
15944 T Remove hip pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15945 T Remove hip pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15946 T Remove hip pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15950 T Remove thigh pressure sore 0022 19.4617 $1,111.22 $354.45 $222.24
15951 T Remove thigh pressure sore 0022 19.4617 $1,111.22 $354.45 $222.24
15952 T Remove thigh pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15953 T Remove thigh pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15958 T Remove thigh pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15958 T Remove thigh pressure sore 0027 16.8576 $962.54 $329.72 $192.51
15999 T Removal of pressure sore 0019 4.2663 $243.60 $71.87 $48.72
16000 T initial treatment of burn(s) 0012 0.7559 $43.16 $11.18 $8.63
16010 T Treatment of burn(s) 0016 2.8562 $183.08 $57.31 $3262
16015 T Treatment of burn(s) 0017 17.4667 $997.31 $227.84 $199.46
16020 T Treatment of burn(s) 0013 1.1586 $66.15 $14.20 $13.23
16025 T Treatment of burn(s) 0013 1.1586 $66.15 $14.20 $13.23
16030 T Treatment of burn(s) 0015 1.7381 $99.24 $20.35 $19.85
16035 o4 Incision of burn scab, initi
16036 C Escharotomy; add'l incision
17000 T Destroy benignipremig lesion a010 0.5982 $34.16 $9.74 %6.83
17003 T Destroy lesions, 2-14 0010 0.5982 $34.16 $9.74 $6.83
17004 T Destroy lesions, 15 or more 0011 2.4657 $140.79 $28.16
17106 T Destruction of skin lesions 0011 24657 $140.79 $28.16
17107 T Destruction of skin lesions 0011 2.4857 $140.79 $28.16
17108 T Destruction of skin lesions 0011 2.4657 $140.79 $28.16
17110 T Destruct lesion, 1-14 0010 0.5982 $34.16 $8.74 $6.83
17111 T Destruct lesion, 15 or more o010 0.5982 $34.16 39.74 $6.83
17250 T Chemical cautery, lissue 0013 1.1586 $66.15 $14.20 $13.23
17260 T Destruction of skin lesions 0015 17381 $99.24 $20.35 $19.85
17261 T Destruction of skin lesions 0015 17381 $99.24 $20.35 $19.85
17262 T Destruction of skin lesions 0015 17381 $99.24 $20.35 $19.85
17263 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17264 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17266 T Destruction of skin lesions 0016 2.8562 $163.08 $57.31 $32.62
17270 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17271 T Destruction of skin lesions 0013 1.1586 $66.15 $14.20 $13.23
17272 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17273 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17274 T Destruction of skin lesions 0016 28562 $163.08 $57.31 $32.62
17276 T Destruction of skin lesions 0016 2 8562 $163.08 $57.31 $32.62
17280 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17281 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17282 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17283 T Destruction of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
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17284 T Destruction of skin lesions 0016 2.8562 $163.08 $57.31 $32.62
17286 T Destructiort of skin lesions 0015 1.7381 $99.24 $20.35 $19.85
17304 T Chemosurgery of skin lesion 0694 4.2372 $241.94 $64.93 $48.39
17308 T 2 stage mohs, up to 5 spec 0694 4.2372 $241.94 $64.93 $48.39
17306 T 3 stage mohs, up to 5 spec 0694 4.2372 $241.94 $64.93 $48.39
17307 T Mohs addl stage up to 5 spec 0694 4.2372 $241.94 $64.93 $48.39
17310 T Extensive skin chemosurgery 0694 4.2372 $241.94 $64.93 $48 39
17340 T Cryotherapy of skin 0012 0.7559 $43.16 $11.18 $863
17360 T Skin peel therapy 0013 1.1586 $66.15 $14.20 $13.23
17380 T Hair removal by electrolysis 0013 1.1586 $66.15 $14.20 $13.23
17999 T Skin tissue procedure 0006 1.6969 $96.89 $23.26 $19.38
18000 T Drainage of breast lesion 0004 1.6895 $96.47 $22.36 $19.29
19001 T Drain breast lesion add-on 0004 1.6895 $96.47 $22.36 $19.29
19020 T Incision of breast lesion 0007 12.5436 $716.21 $143.24
19030 N injection for breast x-ray
18100 T Bx breast percut w/o image 0005 3.7810 $215.89 $71.59 $43.18
19101 T Biopsy of breast, open 0028 18.9346 $1,081.13 $303.74 $216.23
19102 T Bx breast percul wimage 0005 3.7810 $215.89 $71.59 $43.18
19103 T Bx breast percut widevice 0658 6.7367 $384.65 $76.93
18110 T nipple exploration 0028 18.9346 $1,081.13 $303.74 $216.23
19112 T Excise breast duct fistula 0028 18.9346 $1,081.13 $303.74 $216.23
19120 T Removal of breast lesion 0028 18.9346 $1,081.13 $303.74 $216.23
19125 T Excision, breast lesion 0028 18.9346 $1.081.13 $303.74 $216.23
19126 T Excision, addl breast lesion 0028 18.9346 $1,081.13 $303.74 $216.23
19140 T Removal of breast lissue 0028 18.9346 $1,081.13 $303.74 $216.23
19160 T Removal of breast tissue 0028 18.9346 $1,081.13 $303.74 $216.23
19162 T Remove breast tissue, nodes 0693 41.0228 $2,342.32 $798.17 $468.45
19180 T Removal of breast 0029 31.5099 $1,799.15 $632.64 $359.83
19182 T Removal of breast 0029 31.5098 $1,799.15 $632.64 $359.83
19200 C Removal of breast
19220 c Removal of breast
19240 T Removal of breast 0030 39.5804 $2,259.96 $763.55 $451.99
19260 T Removal of chest wall lesion 0021 14.9964 $856.26 $219.48 $171.25
19271 9] Revision of chest wall
19272 C Extensive chest wall surgery
19290 N Place needie wire, breast
19291 N Place needie wire, breast
19295 S Place breast clip, percut 0657 18524 5LuT7 $21.15
19316 T Suspension of breast 0029 31.5099 $1,799.15 $632.64 $35¢.83
19318 T Reduction of large breast 0693 41.0228 $2,342.32 $798.17 $468.46
19324 T Enlarge breast 0693 41.0228 $2,342.32 $798.17 $468.46
19325 T Enlarge breast with implant 0648 49.4801 $2,825.21 $565.04
19328 T Removal of breast implant 0029 31.5089 $1,799.15 $632.64 $359.83
19330 T Removal of implant material 0029 31.5099 $1,799.15 $632.64 $359.83
19340 T Immediate breast prosthesis 0030 39.5804 $2,259.96 $763.55 $451.99
19342 T Delayed breast prosthesis 0648 49.4801 $2,825.21 $565.04
19350 T Breast reconstruction 0028 18.9346 $1.081.13 $303.74 $216.23
18355 T Correct inverted nipple(s) 0029 31.5099 $1,799.15 $632.64 $358.83
19357 T Breast reconstruction 0648 49.4801 $2,825.21 $565.04
19361 C Breast reconstruction
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19364 C Breast reconstruction
19366 T Breast reconstruction 0029 31.5099 $1.799.15 $632.64 $358.83
19367 o} Breast reconstruction
19368 C Breast reconstruction
19369 C Breast reconstruction
19370 T Surgery of breast capsuie 0029 31.5099 $1,799.15 $632.64 $359.83
19371 T Removal of breast capsule 0029 31.5099 $1,799.15 $632.64 $359.83
19380 T Revise breast reconstruction 0030 39.5804 $2,259.96 $763.55 $451.99
19396 T Design custom breast implant 0029 31.5099 $1,799.15 $632.64 $359.83
19499 T Breast surgery procedure 0028 18.9346 $1.081.13 $303.74 $216.23
20000 T incision of abscess 0006 1.6969 $96.89 $23.26 $19.38
20005 T Incision of deep abscess 0049 20.3460 $1,161.72 $232.34
20100 T Explore wound, neck 0023 3.3487 $191.20 $40.37 $38.24
20101 T Explore wound, chest 0027 16.8576 $962.54 $329.72 $192.51
20102 T Explore wound, abdomen 0027 16.8576 $962.54 $329.72 $192.51
20103 T Explore wound, extremity 0023 3.3487 $191.20 $40.37 $38.24
20150 T Excise epiphyseal bar 0051 36.1086 $2,061.73 $412.35
20200 T Muscle biopsy 0021 14.9964 $856.26 $219.48 $171.25
20205 T Deep muscle biopsy 0021 14.9964 $856.26 $219.48 $171.25
20206 T Needle biopsy, muscle 0005 3.7810 $215.89 $71.59 $43.18
20220 T Bone biopsy, trocar/needle 0019 4.2663 $243.60 $71.87 $48.72
20225 T Bone biopsy, trocar/needie 0020 7.7453 $442.24 $113.25 $88.45
20240 T Bone biopsy, excisional 0022 18.4617 $1,111.22 $354.45 $222.24
20245 T Bone biopsy, excisional 0022 19.4617 $1.111.22 $354.45 $222.24
20250 T Open bone biopsy 0049 20.3460 $1.161.72 $232.34
20251 T Open bone biopsy 0049 20.3460 $1,161.72 $232.34
20500 T Injection of sinus tract 0251 1.9490 $111.28 $22.26
20501 N Inject sinus tract for x-ray
20520 T Removal of foreign body 0019 4.2663 $243.60 $71.87 $48.72
20525 T Removal of foreign body 0022 19.4617 $1,111.22 $354.45 $222.24
20526 T Ther injection, carp tunnel 0204 2.1898 $125.03 $40.13 $25.01
20550 T tnject tendon/ligament/cyst 0204 2.1898 $125.03 $40.13 $25.01
20551 T In} tendon originfinsertion 0204 2.1898 $125.03 $40.13 $25.01
20552 T Inj trigger point, 1/2 muscl 0204 2.1898 $125.03 $40.13 $25.01
20553 T Inject trigger points, > 3 0204 21898 $125.03 $40.13 $25.01
20600 T Drainfinject, joint/bursa 0204 21898 $125.03 $40.13 $25.01
20605 T Drain/inject, joint/bursa 0204 21898 $125.03 $40.13 $25.01
20610 T Drain/inject, joint/bursa 0204 Z 1898 $125.03 $40.13 $25.01
20612 T Aspirate/inj ganglion cyst 0204 21898 $125.03 $40.13 $25.01
20815 T Treatment of bone cyst 0004 1.6895 $96.47 $22.36 $19.29
20650 T Insert and remove bone pin 0048 20.3460 $1,161.72 $232.34
20660 C Apply, rem fixation device
20661 C Application of head brace
20662 C Application of pelvis brace
20663 C Application of thigh brace
20664 C Halo brace application
20665 X Removal of fixation device 0340 0.6454 $36.85 $7.37
20670 T Removal of support implant 0021 14,9964 $856.26 $219.48 $171.25
20680 T Removal of support implant 0022 19.4617 $1.111.22 $354.45 $222.24
20690 T Apply bone fixation device 0050 24.7044 $1.410.57 $282.11

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
Copyright American Dental Association. All rights reserved.



Federal Register/Vol. 69, No. 157/Monday, August 16, 2004 /Proposed Rules 50591
Addendum B. - Payment Status by HCPCS Code and Related Information
Calendar Year 2005

National Minimum
CPT / Status Comment Relative Payment Unadjusted Unadjusted
HCPCS Indicator Indicator  Description APC Weight Rate Copayment Copayment
20692 T Apply bone fixation device 0050 24.7044 $1.410.57 $282.11
20693 T Adjust bone fixation device 0048 20.3460 $1.161.72 $232.34
20694 T Remove bone fixation device 0049 20.3460 $1.161.72 $232.34
20802 C Replantation, arm, complete
20805 C Replant forearm, complete
20808 C Replantation hand, complete
20816 Cc Replantation digit, complete
20822 C Replantation digit, complete
20824 (o} Reptantation thumb, compiete
20827 9 Replantation thumb, complete
20838 (o} Repiantation foot, compiete
20900 T Removal of bone for graft 0050 24.7044 $1.410.57 $282.11
20902 T Removal of bone for graft 0050 24.7044 $1.410.57 $282.11
20910 T Remove cartilage for graft 0027 16.8576 $962.54 $329.72 $192.51
20012 T Remave cartilage for graft 0027 16.8576 $962.54 $329.72 $192.51
20920 T Removal of fascia for graft 0027 16.8576 $962.54 $329.72 $192.51
20922 T Removal of fascia for graft 0027 16.8576 $962.54 $329.72 $192.51
20924 T Removal of tendon for graft 0050 24.7044 $1,410.57 $282.11
20926 T Removal of tissue for graft 0027 16.8576 $962.54 $329.72 $192.51
20930 C Spinal bone allograft
20931 C Spinal bone altograft
20936 c Spinal bone autograft
20937 C Spinatl bone autograft
20938 C Spinal bone autograft
20950 T Fluid pressure, muscle 0006 1.6969 $96.89 $23.26 $19.38
20955 C Fibula bone graft, microvasc
20956 C Hac bone graft, microvasc
20957 C Mt bone graft, microvasc
20962 C Other bone graft, microvasc
20969 (o} Bone/skin graft, microvasc
20970 C Bone/skin graft, iliac crest
20972 C Bone/skin graft, metatarsal
20973 Cc Bone/skin grafl, great toe
20974 A Etectrical bone stimulation
20975 X Electrical bone stimulation 0340 0.6454 $36.85 $7.37
20979 A Us bone stimulation
20982 T Ablate, bone tumor(s) perq 1557 $1.850.00 $370.00
20999 T Musculoskeletal surgery 0049 20 3460 $1.161.72 $232.34
21010 T Incision of jaw joint 0254 235464 $1.344.45 $321.35 $268.89
21015 T Resection of facial tumor 0253 15.9924 $913.13 $282.29 $182.63
21025 T Excision of bane, lower jaw 0256 37.1347 $2,120.32 $424.06
21026 T Excision of facial bone(s) 0256 37.1347 $2.120.32 $424.06
21029 T Contour of face bone lesion Q256 37.1347 $2.120.32 $424.06
21030 T Removal of face bone lesion 0254 23.5464 $1.,344.45 $321.35 $268.89
21031 T Remove exostosis, mandible 0254 23.5464 $1,344.45 $321.35 $268.89
21032 T Remove exostosis, maxilia 0254 23.5464 $1,344.45 $321.35 $268.89
21034 T Removat of face bone lesion 0256 37.1347 $2,120.32 $424 .06
21040 T Removal of jaw bone lesion 0254 23.5464 $1,344.45 $321.35 $268.89
21044 T Removal of jaw bone lesion 0256 37.1347 $2,120.32 $424.06
21045 C Extensive jaw surgery
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21048 T Remove mandibie cyst complex 0256 37.1347 $2,120.32 $424.06
21047 T Excise lwr jaw cyst wirepair 0256 37.1347 $2,120.32 $424.06
21048 T Remove maxilla cyst complex 0256 37.1347 $2,120.32 $424.06
21049 T Excis uppr jaw cyst w/repair 0256 37.1347 $2,120.32 $424.06
21050 T Removal of jaw joint 0256 37.1347 $2,120.32 $424.06
21060 T Remove jaw joint cartilage 0256 37.1347 $2,120.32 $424.06
21070 T Remove corongid process 0256 37.1347 $2,120.32 $424.06
21076 T Prepare faceloral prosthesis 0254 23.5464 $1.344 .45 $321.35 $268.89
21077 T Prepare face/oral prosthesis 0256 37.1347 $2,120.32 $424.06
21078 T Prepare faceforal prosthesis 0256 37.1347 $2,120.32 $424.06
21080 T Prepare faceloral prosthesis 0256 37.1347 $2,120.32 $424 06
21081 T Prepare face/oral prosthesis 0256 37.1347 $2,120.32 $424 06
21082 T Prepare face/oral prosthesis 0256 37.1347 $2,120.32 $424 06
21083 T Prepare face/oral prosthesis 0256 37.1347 $2,120.32 $424.06
21084 T Prepare {ace/oral prosthesis 0256 37.1347 $2,120.32 $424.06
21085 T Prepare faceforal prosthesis 0253 15.9924 3$913.13 $282.29 $182.63
21086 T Prepare face/oral prosthesis 0256 37.1347 $2,120.32 $424.06
21087 T Prepare faceforal prosthesis 0256 37.1347 $2.120.32 $424 .06
21088 T Prepare face/oral prosthesis 0256 37.1347 $2,120.32 $424.06
21089 T Prepare faceloral prosthesis 0251 1.9490 $111.28 $22.26
21100 T Maxillofacial fixation 0256 37.1347 $2,120.32 $424 .06
21110 T interdental fixation 0252 6.5732 $375.32 $113.41 $75.06
21118 N Injection, jaw joint x-ray
21120 T Reconstruction of chin 0254 23.5464 $1.344.45 $321.35 $268 89
24421 T Reconstruction of chin 0254 23.5464 $1,344 .45 $321.35 $268 89
21122 T Reconstruction of chin 0254 23.5464 $1.344 .45 $321.35 $268.89
21123 T Reconstruction of chin 0254 23.5464 $1,344.45 $321.35 $268.89
21125 T Augmentation, lower jaw bone 0254 23.5464 $1,344.45 $321.35 $268.89
21127 T Augmentation, lower jaw bone 0256 37.1347 $2,120.32 $424.06
21137 T Reduction of forehead 0254 23.5464 $1,344.45 $321.35 $268.89
21138 T Reduction of forehead 0256 37.1347 $2,120.32 $424.06
21138 T Reduction of forehead 0256 37.1347 $2,120.32 $424.08
21141 C Reconstruct midface, lefort
21142 C Reconstruct midface, lefort
21143 C Reconstruct midface, lefort
21145 C Reconstruct midface, lefort
21146 C Reconstruct midface, lefort
21147 C Reconstruct midface, lefort
21150 C Reconstruct midface, lefort
21151 C Reconstruct midface, lefort
21154 C Reconstruct midface, lefort
21155 C Reconstruct midface, lefort
21159 C Reconstruct midface, lefort
21160 C Reconstruct midface, iefort
21172 o} Reconstruct orbit/forehead
21175 C Reconstruct orbit/foreshead
21179 C Reconstruct entire forehead
21180 c Reconstruct entire forehead
21181 T Contour cranial bone lesion 0254 23.5464 $1.344.45 $321.35 $268.89
21182 C Reconstruct cranial bone
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21183 C Reconstruct cranial bone
21184 C Reconstruct cranial bone
21188 C Reconstruction of midface
21193 C Reconst wr jaw wio graft
21194 (o Reconst lwr jaw wigraft
21195 o} Reconst lwr jaw wio fixation
21196 C Reconst lwr jaw wifixation
21198 T Reconstr wr jaw segment 0256 37.1347 $2,120.32 $424.06
21199 T Reconstr Iwr jaw w/advance 0256 37.1347 $2,120.32 $424.06
21206 T Reconstruct upper jaw bone 0256 37.1347 $2,120.32 $424.06
21208 T Augmentation of facial bones 0256 37.1347 $2,120.32 $424.06
21209 T Reduction of facial bones 0256 37.1347 $2,120.32 $424.06
21210 T Face bone graft 0256 37.1347 $2,120.32 $424.06
21215 T Lower jaw bone graft 0256 37.1347 $2,120.32 $424.08
21230 T Rib cartilage graft 0256 37.1347 $2,120.32 $424.06
21235 T Ear cartilage graft 0254 23.5464 $1,344.45 $321.35 $268.89
21240 T Reconstruction of jaw joint 0256 37.1347 $2,120.32 $424.06
21242 T Reconstruction of jaw joint 0256 37.1347 $2,120.32 $424.06
21243 T Reconstruction of jaw joint 0256 37.1347 $2,120.32 $424.06
21244 T Reconstruction of fower jaw 0256 37.1347 $2,120.32 $424.06
21245 T Reconstruction of jaw 0256 37.1347 $2,120.32 $424.06
21246 T Reconstruction of jaw 0256 37.1347 $2,120.32 $424.06
21247 Cc Reconstruct lower jaw bone
21248 T Reconstruction of jaw 0256 37.1347 $2,120.32 $424.06
21249 T Reconstruction of jaw 0256 37.1347 $2,120.32 $424.06
21255 C Reconstruct lower jaw bone
21256 Cc Reconstruction of orbit
21260 T Revise eye sockets 0256 37.1347 $2,120.32 $424.06
21261 T Revise eye sockets 0256 37.1347 $2,120.32 $424.06
21263 T Revise eye sockels 0256 37.1347 $2,120.32 $424.06
21267 T Revise eye sockets 0256 37.1347 $2,120.32 $424.06
21268 C Revise eye sockets
21270 T Augmentation, cheek bone 0256 37.1347 $2,120.32 $424.06
21275 T Revision, orbitofacial bones 0256 37.1347 $2,120.32 $424.06
21280 T Revision of eyelid 0256 37,1347 $2,120.32 $424.06
21282 T Revision of eyelid 0253 15.9924 $913.13 $282.29 $182.63
21295 T Revision of jaw muscle/bone 0252 6.5732 $375.32 $113.41 $75.06
21298 T Revision of jaw muscle/bong 0254 235464 $4.014.45 $321.35 $268.89
21299 T Cranio/maxiliofacial surgery 0251 1.9490 $111.28 $22.26
21300 T Treatment of skull fracture 0253 15.9924 $913.13 $282.29 $182.63
21310 T Treatment of nose fracture 0251 1.8490 $111.28 $22.28
21315 T Treatment of nose fracture 0251 1.9490 $111.28 $22.26
21320 T Treatment of nose fracture 0252 8.5732 $375.32 $113.41 $75.06
21325 T Treatment of nose fracture 0254 23.5464 $1,344.45 $321.35 $268.89
21330 T Treatment of nose fracture 0254 23.5464 $1,344.45 $321.35 $268.89
21335 T Treatment of nose fracture 0254 23.5464 $1,344.45 $321.35 $268.89
21338 T Treat nasal septal fracture 0046 34.9274 $1,994.28 $535.76 $398.86
21337 T Treat nasal septal fracture 0253 15.9924 $913.13 $282.29 $182.63
21338 T Treat nasoethmoid fracture 0254 23.5464 $1,344.45 $321.35 $268.89
21339 T Treat nasoethmoid fracture 0254 23.5464 $1,344.45 $321.35 $268.89
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21340 T Treatment of nose fracture 0256 37.1347 $2,120.32 $424.06
21343 [} Treatment of sinus fracture
21344 C Treatment of sinus fracture
21345 T Treat nose/jaw fracture 0254 23.5464 $1.344.45 $321.35 $268.89
21346 C Treat nosefjaw fracture
21347 C Treat nose/jaw fracture
21348 C Treat nose/jaw fracture
21355 T Treat cheek bone fracture 0256 37.1347 $2,120.32 $424.06
21356 T Treat cheek bone fracture 0254 23.5464 $1,344.45 $321.35 $268.89
21360 C Treat cheek bone fracture
21365 (o} Treat cheek bone fracture
21366 C Treat cheek bone fracture
21385 (o) Treat eye socket fracture
21386 C Treat eye socket fracture
21387 C Treat eye socket fracture
21390 T Treat eye socket fracture 0256 37.1347 $2,120.32 $424 .06
21395 C Treat eye socket fracture
21400 T Treat eye socket fracture 0252 6.5732 $375.32 $113.41 $75.08
21401 T Treat eye socket fracture 0253 15.9924 $913.13 $282.29 $182.63
21406 T Treat eye socket fracture 0256 37.1347 $2,120.32 $424.06
21407 T Treat eye socket fracture 0256 37.1347 $2,120.32 $424.06
21408 C Treat eye socket fracture
21421 T Treat mouth roof fracture 0254 23.5464 $1,344.45 $321.35 $268.89
21422 C Treat mouth roof fracture
21423 Cc Treat mouth roof fracture
21431 C Treat craniofacial fracture
21432 jod Treat craniofacial fracture
21433 C Treat craniofacial fracture
21435 C Treat craniofacial fracture
21436 C Treat craniofacial fracture
21440 T Treat dental ridge fracture 0254 23.5464 $1,344 45 $321.35 $268.89
21445 T Treat dental ridge fracture 0254 23.5464 $1,344.45 $321.35 3268 89
21450 T Treat iower jaw fracture 0251 1.9480 $111.28 322 26
21451 T Treat lower jaw fracture 0252 6.5732 $375.32 $113.41 $75.06
21452 T Treat lower jaw fracture 0253 159924 $913.13 $282.29 $182.63
21453 T Treat lower jaw fracture 0256 37 1347 $2,120.32 $424.06
21454 T Treat lower jaw fracture 0254 23 5464 $1,344.45 $321.35 $268.89
21461 T Treat lower jaw fracture 0256 37 1347 $2,120.32 $424 06
21462 T Treat lower jaw fracture 0256 37 1347 $2,120.32 $424 .06
21465 T Treat lower jaw fracture 0256 37.1347 $2,120.32 $424.06
21470 T Treat lower jaw fracture 0256 37.1347 $2,120.32 $424.06
21480 T Reset dislocated iaw 0251 1.9490 $111.28 $22.26
21485 T Reset dislocated jaw 0253 15.9924 $913.13 $282.29 518263
21490 T Repair dislocated jaw 0256 37.1347 $2,120.32 $424.06
21493 T Treat hyoid bone fracture 0252 6.5732 $375.32 $113.41 $75.06
21494 T Treat hyoid bone fracture 0252 6.5732 $375.32 $113.41 $75.06
21495 C Treat hyoid bone fracture
21497 T interdental wiring 0253 15.9924 $913.13 $282 29 $182.63
21499 T Head surgery procedure 0251 1.9490 $111.28 $22.26
21501 T Drain neck/chest lesion 0008 19.5952 $1,118.85 $223.77
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21502 T Drain chest lesion 0049 20.3460 $1,161.72 $232.34
21510 C Drainage of bone lesion
21550 T Biopsy of neck/chest 0021 14.9964 $856.26 $219.48 $171.25
21555 T Remove lesion, neck/chest 0022 19.4617 $1,111.22 $354.45 $222.24
21556 T Remove lesion, neck/chest 0022 19.4617 $1.111.22 $354 .45 $222.24
21557 T Remove tumor, neck/chest 0022 19.4617 $1.111.22 $354.45 $222.24
21600 T Partial removal of rib 0050 24,7044 $1,410.57 $282.11
21610 T Partial removal of rib 0050 24.7044 $1,410.57 $282.11
21615 G Removal of rib
21616 C Removal of rib and nerves
21620 c Partial removal of sternum
21627 c Sternal debridement
21630 o} Extensive sternum surgery
21632 C Extensive sternum surgery
21685 T Hyoid myotomy & suspension 0252 6.5732 $375.32 $113.41 $75.06
21700 T Revision of neck muscle 0049 20.3460 $1,161.72 $232.34
21705 C Revision of neck muscie/rib
21720 T Revision of neck muscle 0049 20.3460 $1,161.72 $232.34
21725 T Revision of neck muscle 0006 1.6969 $96.89 $23.286 $19.38
21740 C Reconstruction of sternum
21742 T Repair stern/nuss w/o scope 0051 36.1086 $2,061.73 $412.35
21743 T Repair sternum/nuss w/scope 0051 36.1086 $2,061.73 $412.35
21750 C Repair of sternum separation
21800 T Treatment of rib fracture 0043 1.8350 $104.77 $20.95
21805 T Treatment of rib fracture 0046 34.9274 $1,994.28 $535.76 $398.86
21810 o] Treatment of rib fracture(s) )
21820 T Treat sternum fracture 0043 1.8350 $104.77 $20.95
21825 c Treat sternum fracture
21899 T Neck/chest surgery procedure 0251 1.9490 $111.28 $22.26
21920 T Biopsy soft tissue of back 0020 7.7453 $442.24 $113.25 $88.45
21825 T Biopsy soft tissue of back 0022 19.4617 $1.111.22 $354.45 $222.24
21830 T Remove lesion, back or flank 0022 19.4617 $1,111.22 $354.45 $222.24
21935 T Remove tumor, back 0022 19.4617 $1,111.22 $354.45 $222.24
22100 T Remove part of neck vertebra 0208 42 6390 $2,434.60 $486.92
22101 T Remove part, thorax vertebra 0208 42 6390 $2,434.60 $486.92
22102 T Remove part, lumbar vertebra 0208 42 6390 $2,434.60 $486.92
22103 T Remove extra spine segment 0208 42 6390 $2,434.60 $486.92
22110 o] Remove part of neck vertebra )
22112 C Remove part, thorax vertebra
22114 C Remove part, lumbar vertebra
22116 C Remove extra spine segment
22210 o} Revision of neck spine
22212 C Revision of thorax spine
22214 o Revision of lumbar spine
22216 C Revise, exira spine segment
22220 C Revision of neck spine
22222 T Revision of thorax spine 0208 42.6390 $2.434.60 $486 92
22224 C Revision of lumbar spine
22226 c Revise, extra spine segment
22305 T Treat spine process fracture 0043 1.8350 $104.77 $20.95

* Refer ta preambie for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
Copyright American Dental Association. All rights reserved.



50596 Federal Register/Vol. 69, No. 157/Monday, August 16, 2004 /Proposed Rules
Addendum B. - Payment Status by HCPCS Code and Related Information
Calendar Year 2005

National Minimum

CPT J Status  Comment o Relative Payment Unadjusted Unadjusted
HCPCS Indicator indicator _ Description APC Weight Rate Copayment Copayment

22310 T Treat spine fracture 0043 1.8350 $104.77 $20.95
22315 T Treat spine fracture 0043 1.8350 $104.77 $20.95
22318 o} Treat odontoid fx wio graft
22318 C Treat odontoid fx w/graft
22325 C Treat spine fracture
22326 C Treat neck spine fracture
22327 c Treat thorax spine fracture
22328 C Treat each add spine fx
22505 T Manipulation of spine 0045 14.2303 $812.52 $268.47 $162.50
22520 T Percut vertebroplasty thor 0050 24.7044 $1,410.57 $282.11
22521 T Percut vertebroplasty lumb 0050 24.7044 $1,410.57 $282.11
22522 T Percut vertebroplasty add'! 0050 24.7044 $1,410.57 $282.11
22532 o} Lat thorax spine fusion
22533 C Lat lumbar spine fusion
22534 c Lat thor/lumb, add'l seg
22548 C Neck spine fusion
22554 C Neck spine fusion
22556 C Thorax spine fusion
22558 C Lumbar spine fusion
22585 Cc Additional spinal fusion
22530 C Spine & skuil spinal fusion
22595 C Neck spinal fusion
22600 c Neck spine fusion
22610 C Thorax spine fusion
22612 T Lumbar spine fusion 0208 42.6390 $2,434.60 $486.92
22614 T Spine fusion, extra segment 0208 42.6390 $2,434.60 $486.92
22630 c Lumbar spine fusion
22632 C Spine fusion, extra segment
22800 C Fusion of spine
22802 C Fusion of spine
22804 C Fusion of spine
22808 C Fusion of spine
22810 C Fusion of spine
22812 (e} Fusion of spine
22818 C Kyphectomy, 1-2 segments
22818 C Kyphectomy, 3 or more
22830 C Exploration of spinal fusion
22840 c Insert spine fixation device
22841 C Insert spine fixation device
22842 [} insert spine fixation device
22843 C Insert spine fixation device
22844 C Insert spine fixation device
22845 C Inser! spine fixation device
22846 Cc insert spine fixation device
22847 C Insert spine fixation device
22848 C insert pelv fixation device
22849 C Reinsert spinal fixation
22850 C Remove spine fixation device
22851 C Apply spine prosth device
22852 c Remove spine fixation device

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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National Minimum
CPT / Status  Comment Relative Payment Unadjusted Unadjusted
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22855 C Remove spine fixation device
22899 T Spine surgery procedure 0043 1.8350 $104.77 $20.95
22900 T Remove abdominal wall lesion 0022 19.4617 $1.111.22 $354.45 $222.24
22999 T Abdomen surgery procedure 0019 4.2663 $243.60 $71.87 $48.72
23000 T Removal of calcium deposits 0021 14.9964 $856.26 $218.48 $171.25
23020 T Release shoulder joint 0051 36 1086 $2,061.73 $412.35
23030 T Drain shoulder lesion 0008 19 5952 $1.118.85 $223.77
23031 T Drain shoulder bursa 0008 19.5952 $1,118.85 $223.77
23035 T Drain shoulder bone lesion 0049 20.3460 $1,161.72 $232.34
23040 T Exploratory shoulder surgery 0050 247044 $1,410.57 $282.11
23044 T Exploratory shoulder surgery 0050 24.7044 $1.410.57 $282.11
23065 T Biopsy shoulder tissues 0021 14.9964 $856.26 $219.48 $174.25
23066 T Biopsy shoulder tissues 0022 19.4617 $1,111.22 $354.45 $222.24
23075 T Removal of shoulder lesion 0021 14.9964 $856.26 $219.48 $171.25
23076 T Removal of shoulder lesion 0022 19.4617 $1.111.22 $354.45 $222.24
23077 T Remove tumor of shoulder Q022 19.4617 $1.111.22 $354.45 $222.24
23100 T Biopsy of shoulder joint 0049 20.3460 $1.161.72 $232.34
23101 T Shoulder joint surgery 0050 24.7044 $1.410.57 $282.11
23105 T Remove shoulder joint lining 0050 24,7044 $1,410.57 $282.11
23106 T Incision of collarbone joint 0050 24.7044 $1.410.57 5282 11
23107 T Explore treat shoulder joint 0050 24.7044 $1.410.57 $282 11
23120 T Partial removal, collar bone 051 36.1086 $2,061.73 $412.35
23125 T Removal of collar bone 0051 36.1086 $2,061.73 $412.35
23130 T Remove shoulder bone, part 0051 36.1086 $2.061.73 $412.35
23140 T Removal of bone lesion 0049 20.3460 $1,161.72 $232.34
23145 T Removal of bone lesion 0050 24.7044 $1.410.57 $282.1
23148 T Removal of borie lesion 0050 24.7044 $1.410.57 $282.11
23150 T Removal of humerus lesion 0050 24.7044 $1.410.57 $282.11
23155 T Removal of humerus lesion 0050 24.7044 $1,410.57 $282.11
23156 T Removal of humerus lesion 0050 24.7044 $1.410.57 $282.11
23170 T Remove coilar bone lesion 0050 24.7044 $1.410.57 $282.11
23172 T Remove shoulder blade lesion 0050 24.7044 $1,410.57 $282.11
23174 T Remove humerus lesion 0050 24.7044 $1.410.57 $282.11
23180 T Remove collar bone lesion 0050 24 7044 $1.410.57 $282.11
23182 T Remove shoulder blade lesion - 0050 24 7044 $1.410.57 $282.11
23184 T Remove humerus lesion 0050 24 7044 $1.410.57 $282.11
23190 T Partial removal of scapuia 0050 24,7044 $1.410.57 $282.11
23195 T Removat of head of humerus 0050 - 287044 $1.410.57 $282.11
23200 C Removal of collar bone
23210 C Removal of shouider blade
23220 C Partial removal of humerus
23221 o} Partial removal of humerus
23222 C Partial removai of humerus
23330 T Remove shoulder foreign body 0020 7.7453 $442.24 $113.25 $88.45
23331 T Remove shoulder foreign body 0022 18.4617 $1,111.22 $354.45 $222.24
23332 C Remove shoulder foreign body
23350 N Injection for shoulder x-ray
23385 T Muscle transfer,shoulder/arm 0051 36.1086 $2,061.73 $412.35
23397 T Muscle transfers 0052 43.8069 $2,501.29 $500.26
23400 T Fixation of shoulder blade 0050 24.7044 $1.410.57 $282.11

* Refer to preamble for explanation of mulliple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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23405 T Incision of tendon & muscie 0050 24.7044 $1,410.57 $282.11
23406 T Incise tendon(s) & muscle(s) 0050 24.7044 $1,410.57 $282.11
23410 T Repair of tendon(s) 0052 43.8069 $2,501.29 $500.26
23412 T Repair rotator cuff, chronic 0052 43.8089 $2,501.29 $500.26
23415 T Release of shouider ligament 0051 36.1086 $2.061.73 $412.35
23420 T Repair of shoulder 0052 43.8069 $2,501.29 $500.26
23430 T Repair biceps tendon 0052 43.8069 $2,501.29 $500.26
23440 T Remove/transplant tendon 0052 43.8069 $2,501.29 $500.26
23450 T Repair shoulder capsule 0052 43.8069 $2,501.29 $500.26
23455 T Repair shoulder capsule 0052 43 8069 $2,501.29 $500.26
23460 T Repair shoulder capsule 0052 43 8069 $2,501.29 $500.26
23462 T Repair shoulder capsule 0052 43 8069 $2.501.29 $500.26
23465 T Repair shoulder capsule 0052 43.8069 $2,501.29 $500.26
23466 T Repair shoulder capsule 0052 43.8069 $2.501.29 $500.26
23470 T Reconstruct shoulder joint 0425 99.7643 $5,696.34 $1,411.22 $1,139.27
23472 c Reconstruct shoulder joint
23480 T Revision of collar bone 0051 36.1086 $2,061.73 $412.35
23485 T Revision of collar bone 0051 36.1086 $2,061.73 $412.35
23490 T Reinforce clavicie 0051 36.1086 $2,061.73 $412.35
23491 T Reinforce shoulder bones 0051 36.1086 $2,061.73 $412.35
23500 T Treat clavicle fraclure 0043 1.8350 $104.77 $20.95
23505 T Treat clavicle fracture 0043 1.8350 $104.77 $20.95
23515 T Treat clavicle fracture 0046 34.9274 $1,994.28 $535.76 $308.86
23520 T Treat clavicle dislocation 0043 1.8350 $104.77 $20.95
23525 T Treat clavicle dislocation 0043 1.8350 $104.77 $20.95
23530 T Treat clavicle dislocation 0048 34.8274 $1,994.28 $535.76 $398.86
23532 T Treat clavicle dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
23540 T Treat clavicle dislocation 0043 1.8350 $104.77 $20.95
23545 T Treat clavicle dislocation 0043 1.8350 $104.77 $20.95
23550 T Treat clavicle dislocation 0046 34.9274 $1.994.28 $535.76 $398.86
23552 T Treat clavicle dislocation 0046 34.9274 $1,994.28 $535.76 $308.86
23570 T Treat shoulder blade fx 0043 1.8350 $104.77 $20.95
23575 T Treat shoulder blade fx 0043 1.8350 $104.77 $20.95
23585 T Treat scapula fracture 0046 34.9274 $1.994.28 $535.76 $398.86
23600 T Treat humerus fracture 0043 1.8350 $104.77 $20.95
23605 T Treat humerus fracture 0043 1 8350 $104.77 $20 95
23615 T Treat humerus fracture 0046 34 9274 $1,994.28 3$535.76 $398 86
23618 T Treat humerus fracture 0046 34 9274 $1.994.28 $535.76 $398 86
23620 T Treat humerus fracture 0043 1.8350 $104.77 $20.95
23625 T Treat humerus fracture 0043 1.8350 $104.77 $20.95
23630 T Treat humerus fracture 0046 34.9274 $1,994.28 $535.76 $398.86
23650 T Treat shoulder dislocation 0043 1.8350 $104.77 $20.95
23655 T Treat shoulder dislocation 0045 14.2303 $812.52 $268.47 $162.50
23660 T Treat shoulder dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
23665 T Treat dislocation/fracture 0043 1.8350 $104.77 $20.95
23670 T Treat dislocation/fracture 0046 34.9274 $1,994.28 $535.76 $398.88
23675 T Treat dislocation/fracture 0043 1.8350 $104.77 $20.95
23680 T Treat disiocation/fracture 0046 34.9274 $1,994.28 $535.76 $398.86
23700 T Fixation of shoulder 0045 14.2303 $812.52 $268.47 $162.50
23800 T Fusion of shoulder joint 0051 36.1086 $2,061.73 $412.35

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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23802 T Fusion of shoulder joint 0051 36.1086 $2,061.73 $412.35
23800 C Amputation of arm & girdle
23920 C Amputation at shoulder joint
23921 T Amputation follow-up surgery 0025 4.6906 $267.82 $101.47 $53.56
23929 T Shoulder surgery procedure 0043 1.8350 $104.77 $20.95
23930 T. Drainage of arm lesion 0008 18.5952 $1,118.85 $223.77
23931 T Drainage of arm bursa 0007 12.5436 $716.21 $143.24
23935 T Drain arm/elbow bone lesion 0049 20.3460 $1,161.72 $232 34
24000 T Exploratory elbow surgery 0050 24.7044 $1,410.57 $282 11
24006 T Release elbow joint 0050 24.7044 $1,410.57 $282 11
24065 T Biopsy arm/elbow soft issue 0021 14,0964 $856.26 $219.48 $171.25
24066 T Biopsy arm/elbow soft tissue 0021 14.9964 $856.26 $219.48 $171.25
24075 T Remove arm/etbow lesion 0021 14.9964 $856.26 $219.48 $171.25
24076 T Remove arm/elbow lesion 0022 19.4617 $1,111.22 $354 .45 $222.24
24077 T Remove tumor of arm/etbow 0022 19.4617 $1,111.22 $354.45 $222.24
24100 T Biopsy elbow joint lining 0049 20.3460 $1,181.72 $232.34
24101 T Explore/treat elbow joint 0050 24.7044 $1,410.57 $282.11
24102 T Remove etbow joint fining 0050 24.7044 $1,410.57 $282.11
24105 T Removal of elbow bursa 0048 20.3460 $1,161.72 $232.34
24110 T Remove humerus lesion 0049 20.3460 $1,161.72 $232.34
24115 T Remove/graft bone lesion 0050 24.7044 $1.410.57 $282.11
24116 T Remove/graft bone lesion 0050 247044 $1,410.57 $282.11
24120 T Remove elbow lesion 0049 20.3460 $1,161.72 $232.34
24125 T Remove/graft bone lesion 0050 247044 $1.410.57 $282.11
24126 T Remove/graft bone lesion 0050 24.7044 $1,410.57 $282.11
24130 T Removal of head of radius 0050 24.7044 $1.410.57 $282.11
24134 T Removal of arm bone lesion 0050 24.7044 $1,410.57 $282.11
24136 T Remove radius bone lesion 0050 24.7044 $1.410.57 $282.11
24138 T Remove elbow bone lesion 0050 24.7044 $1,410.57 $282.11
24140 T Partial removal of arm bone 0050 24.7044 $1,410.57 $282.114
24145 T Partial removal of radius 0050 24.7044 $1,410.57 $282.11
24147 T Partial removal of elbow 0050 24.7044 $1,410.57 $282.11
24149 T Radical resection of elbow 0050 24.7044 $1.410.57 $282.11
24150 T Extensive humerus surgery 0052 43 8069 $2,501.29 $500.26
24151 T Extensive humerus surgery 0052 43 8069 $2.501.29 $500.26
24152 T Extensive radius surgery 0052 43 8069 $2,501.29 $500.26
24153 T Extensive radius surgery 0052 43 8069 $2,501.29 $500.26
24155 T Removal of ethow joint 0051 36.1086 $2,061.73 $412 35
24160 T Remove elbow joint implant 0050 24.7044 $1,410.57 $282.11
24164 T Remove radius head implant 0050 24.7044 $1,410.57 $282.11
24200 T Removal of arm foreign body 0019 4.2663 $243.60 $71.87 $48.72
24201 T Removal of arm foreign body 0021 14.9964 $856.26 $219.48 $171.25
24220 N injection for elbow x-ray
24300 T Manipulate elbow w/anesth Q045 14,2303 $812.52 $268.47 $162.50
24301 T Muscle/tendon transfer 0050 247044 $1.410.57 $282.11
24305 T Arm tendon lengthening 0050 24.7044 $1,410.57 $282.11
24310 T Revision of arm tendon 0049 20.3460 $1,161.72 $232.34
24320 T Repair of arm tendon 0051 36.1086 $2.061.73 $412.35
24330 T Revision of arm muscles 0051 36.1086 $2,061.73 $412.35
24331 T Revision of arm muscles 0051 36.1086 $2,061.73 $412.35

* Refer to preambie for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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24332 T Tenolysis, lriceps 0048 20.3460 $1.161.72 $232.34
24340 T Repair of biceps tendon 0051 36.1086 $2.061.73 $412.35
24341 T Repair arm tendon/muscle 0051 36.1086 $2,061.73 $412.35
24342 T Repair of ruptured tendon 0051 36.1086 $2,061.73 $412.35
24343 T Repr elbow lat ligmnt witiss 0050 24.7044 $1.410.57 $282 11
24344 T Reconstruct elbow lat ligmnt 0051 36.1086 $2,061.73 $412.35
24345 T Repr elbw med ligmnl witissu 0050 24.7044 $1,410.57 $282.11
24346 T Reconstruct elbow med ligmnt 0051 36.1086 $2,061.73 $412.35
24350 T Repair of tennis elbow 0050 24.7044 $1,410.57 $282.11
24351 T Repair of tennis elbow 0050 24.7044 $1,410.57 $282.11
24352 T Repair of tennis etbow 0050 24.7044 $1,410.57 $282.11
24354 T Repair of tennis etbow 0050 24.7044 $1.410.57 $282.11
24356 T Revision of tennis elbow 0050 24.7044 $1,410.57 $282.11
24360 T Reconstruct elbow joint 0047 31.3840 $1,791.96 $537.03 $358.39
24361 T Reconstruct etbow joint 0425 99.7643 $5,696.34 $1,411.22 $1,139.27
24362 T Reconstruct eibow joint 0048 41.1519 $2,349.69 $582.12 $469.94
24363 T Repiace elbow joint 0425 99.7643 $5,696.34 $1.411.22 $1,139.27
24365 T Reconstruct head of radius 0047 31.3840 $1,791.96 $537.03 $358.39
24366 T Reconstruct head of radius 0425 99.7643 $5,696.34 $1.411.22 $1,139.27
24400 T Revision of humerus 0050 24.7044 $1,410.57 $282.11
24410 T Revision of humerus 0050 24,7044 $1,410.57 $282.11
24420 T Revision of humerus 0051 36.1086 $2,061.73 $412.35
24430 T Repair of humerus 0051 36.1086 $2.06173 $412.35
3§ 24435 T Repair humerus with graft 0051 36.1086 $2,06173 $412.35
f 24470 T Revision of elbow joint 0051 36.1086 $2,06173 $412.35
» 24495 T Decompression of forearm 0050 24,7044 $1,410.57 $282.11
¥ 24498 T Reinforce humerus 0051 36.1086 $2,061.73 $412.35
% 24500 T Treat humerus fracture 0043 1.8350 $104.77 $20.95
24508 T Treat humerus fracture 0043 1.8350 $104.77 $20.85
24515 T Treat humerus fracture 0046 34.9274 $1.994.28 $535.76 $398.86
24516 T Treat humerus fracture 0046 34.9274 $1,994.28 $535.76 $398.86
24530 T Treat humerus fracture 0043 1.8350 $104.77 $20.95
24535 T Treat humerus fracture 0043 1.8350 $104.77 $20.95
24538 T Treat humerus fracture 0046 34,9274 $1,894.28 $535.76 $398.86
24545 T Treat humerus fracture 0046 34.9274 $1,994.28 $535.76 $398.86
24546 T Treat humerus fracture 0046 34.9274 $1,994.28 $535.76 $398.86
24560 T Treat humerus fracture 0043 1.8350 $104.77 $20.95
24565 T Treat humerus fracture 0033 1.8350 $104.77 $20.95
24566 T Treat humerus fracture 0046 34 9274 $1,894.28 $535.76 $398.8¢
24575 T Treat humerus fracture 046 34 9274 $1.994.28 $535.76 $398.86
24576 T Treat humerus fracture 0043 18350 $104.77 $20.95
24577 T Treat humerus fracture 0043 18350 $104.77 $20.95
24579 T Treat humerus fracture 0046 34 9274 $1,994.28 $535.76 $398.86
24582 T Treat humerus fracture 0046 34.9274 $1,.994.28 $535.76 $398.86
24586 T Treat elbow fracture 0046 34.9274 $1,994.28 $535.76 $398.86
24587 T Treat etbow fracture 0046 34.9274 $1.994.28 $535.76 $398.86
24600 T Treat elbow dislocation 0043 1.835C $104.77 $20.95
24605 T Treat elbow dislocation 0045 14.2303 $812.52 $268.47 $162.50
24615 T Treat elbow dislocation 0046 34.9274 $1.994.28 $535.76 $398.86
24620 T Treat ethow fracture 0043 1.8350 $104.77 $20.95

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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24635 T Treat elbow fracture 0046 34.9274 $1,994.28 $535.76 $398.86
24640 T Treat elbow dislocation 0043 1.8350 $104.77 $20.95
24650 T Treat radius fracture 0043 1.8350 $104.77 $20.95
24655 T Treat radius fracture 0043 1.8350 $104.77 $20.95
24865 T Treat radius fracture 0046 34.9274 $1,994.28 $535.76 $398.86
24666 T Treat radius fracture 0046 34.9274 $1,894.28 $535.76 $398.86
24670 T Treat ulnar fracture 0043 1.8350 $104.77 $20.95
24675 T Treat ulnar fracture 0043 1.8350 $104.77 $20.95
24685 T Treat ulnar fracture 0046 34.9274 $1,994.28 $535.76 $398.86
24800 T Fusion of elbow joint 0051 36.1086 $2,061.73 $412.35
24802 T Fusion/graft of elbow joint 0051 36.1086 $2,061.73 $412.35
24500 C Amputation of upper arm
24920 C Amputation of upper arm
24925 T Amputation follow-up surgery 0049 20.3460 $1,161.72 $232.34
24930 C Amputation follow-up surgery
24931 C Amputate upper arm & implant
24935 T Revision of amputation 0052 43.8069 $2,501.29 $500.26
24940 C Revision of upper arm
24999 T Upper arm/elbow surgery 0043 1.8350 $104.77 $20.95
25000 T incision of tendon sheath 0049 20.3460 $1,161.72 $232.34
25001 T incise flexor carpi radialis 0049 20.3460 $1,161.72 $232.34
25020 T Decompress forearm 1 space 0049 20.3460 $1,161.72 $232.34
25023 T Decompress forearm 1 space 0050 24,7044 $1.410.57 $282.11
25024 T Decompress forearm 2 spaces 0050 24.7044 $1,410.57 $282.11
25025 T Decompress forearm 2 spaces 0050 24,7044 $1,410.57 $282.11
25028 T Drainage of forearm lesion 0048 20.3460 $1,161.72 $232.34
25031 T Drainage of forearm bursa 0049 20.3460 $1,161.72 $232.34
25035 T Treat forearm bone lesion 0049 20.3460 $1,161.72 $232.34
25040 T Exploreftreat wrist joint 0050 24.7044 $1,41057 $282.11
25065 T Biopsy forearm soft tissues 0021 14.9964 $856.26 $219.48 $171.25
25066 T Biopsy forearm soft tissues 0022 19.4617 $1,111.22 $354.45 $222.24
25075 T Removel forearm lesion subcu 0021 14.9864 $856.26 $219.48 $171.25
25078 T Removel forearm lesion deep 0022 19.4617 $1,111.22 $354.45 $222.24
25077 T Remove tumor, forearmiwrist 0022 19.4617 $1,111.22 $354.45 $222.24
25085 T Incision of wrist capsule 0049 20.3460 $1,161.72 $232.34
25100 T Biopsy of wrist joint 0049 20.3460 $1,161.72 $232.34
25101 T Explore/treat wrist joint 0050 24 7044 $1,410.57 $282 11
25105 T Remove wrist joint lining 0050 24 7044 $1,410.57 $282 14
25107 T Remove wrist joint cartilage 0050 24,7044 $1.410.57 $282 1t
25110 T Remove wrist tendon lesion 0049 20.3460 $1,161.72 $232.34
25111 T Remove wrist tendon lesion 0053 15.6402 $893.02 $253.49 $178.60
25112 T Reremove wrist tendon lesion 0053 15.6402 $893.02 $253.49 $178.60
25115 T Remove wrist/forearm lesion 0049 20.3460 $1,161.72 $232.34
251186 T Remove wrist/forearm lesion 0049 20.3460 $1,161.72 $232.34
25118 T Excise wrist tendon sheath 0050 24.7044 $1,410.57 $282.11
25119 T Partial removal of ulna 0050 24.7044 $1.410.57 $282.11
25120 T Removal of forearm lesion 0050 24.7044 $1,410.57 $282.11
25125 T Remove/graft forearm lesion 0050 24,7044 $1.410.57 $282.11
25126 T Remove/graft forearm iesion 0050 24.7044 $1,410.57 $282.11
25130 T Removal of wrist lesion 0050 24.7044 $1,410.57 $282.11

* Refer to preamble for explanation of multipie payment rates. ’
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25135 T Remove & graft wrist lesion 0050 24.7044 $1.410.57 $282.41
25136 T Remaove & graft wrist lesion 0050 24.7044 $1.410.57 $282.11
25145 T Remove forearm bone lesion 0050 24.7044 $1,410.57 $282.11
25150 T Partial removal of ulna 0050 24.7044 $1.410.57 $282.11
25151 T Partial removal of radius 0050 24.7044 $1,410.57 $282.11
25170 T Extensive forearm surgery 0052 43.8062 $2,501.29 $500.26
25210 T Removal of wrist bone 0054 25.0921 $1,432.71 $286.54
25215 T Removal of wrist bones 0054 25.0921 $1,432.71 $286.54
25230 T Partial removal of radius 0050 24.7044 $1,410.57 $282.11
25240 T Partial removal of ulna 0050 24,7044 $1,410.57 $282.11
25246 N Injection for wrist x-ray
25248 T Remove forearm foreign body 0049 20.3460 $1.161.72 $232.34
25250 T Removal of wrist prosthesis 0050 24.7044 $1,41057 $282.11
25251 T Removal of wrist prosthesis 0050 24.7044 $1,410.57 $282.11
25259 T Manipulate wrist w/anesthes 0043 1.8350 $104.77 $20.95
25260 T Repair forearm tendon/muscle 0050 24.7044 $1,410.57 $282.11
25263 T Repair forearm tendon/muscie 0050 24.7044 $1,410.57 $282.11
25265 T Repair forearm tendon/muscle 0050 24,7044 $1,410.57 $282.11
25270 T Repair forearm tendon/muscle 0050 24,7044 $1,410.57 $282.11
25272 T Repair forearm tendon/muscle 0050 24.7044 $1.410.57 $282.11
25274 T Repair forearm tendon/muscie 0050 24.7044 $1,410.57 $282.11
25275 T Repair forearm tendon sheath 0050 24.7044 $1,410.57 $282.11
25280 T Revise wrist/forearm tendon 0050 24.7044 $1,410.57 $282.11
25290 T Incise wrist/forearm tendon 0050 24.7044 $1,410.57 $282.11
25295 T Release wrist/farearm tendon 0049 20.3460 $1,161.72 $232.34
25300 T Fusion of tendons at wrist 0050 24,7044 $1.410.57 $282.11
25301 T Fusion of tendons at wrist 0050 24.7044 $1,410.57 $282.11
25310 T Transplant forearm tendon 0051 36.1086 $2,061.73 $412.35
25312 T Transplant forearm tendon 0051 36.1086 $2,061.73 $412.35
25315 T Revise palsy hand tendon(s) 0051 36.1086 $2.061.73 $412.35
25316 T Revise palsy hand tendon(s) 0051 36.1086 $2,061.73 $412.35
25320 T Repair/revise wrist joint 0051 36.1086 $2,061.73 $412.35
25332 T Revise wrist joint 0047 31.3840 $1.791.96 $537.03 $358.39
25335 T Realignment of hand 0051 36.1086 $2.061.73 $412.35
25337 T Reconstruct utna/radioulnar 0051 36 1086 $2.061.73 $412.35
25350 T Revision of radius 0051 36 1086 $2,061.73 $412.35
25355 T Revision of radius 0051 36.1086 $2.061.73 $412.35
25360 T Revision of ulna 0050 247044 $1,410.57 $282.11%
25365 T Revise radius & ulna 0050 24.7044 $1,410.57 $282.11
25370 T Revise radius or ulna 0051 36.1086 $2,061.73 $412.35
25375 T Revise radius & ulna 0051 36.1086 $2.061.73 $412.35
25390 T Shorten radius or ulna 0050 24.7044 $1.410.57 $282.11
25391 T Lengthen radius or uina 0051 36.1086 $2,061.73 $412.35
25392 T Shorten radius & ulna 0050 24.7044 $1.410.57 $282.11
25393 T Lengthen radius & ulna 0051 36.1086 $2,061.73 $412.35
25394 T Repair carpal bone, shorten 0053 15.6402 $893.02 $253.49 $178.60
25400 T Repair radius or uina 0050 24.7044 $1,410.57 $282.11
25405 T Repair/graft radius or uina 0050 24,7044 $1,410.57 $282.11
25415 T Repair radius & ulna 0050 24.7044 $1,410.57 $282.11
25420 T Repair/graft radius & uina 0051 36.1086 $2,061.73 $412.35

* Refer to preambie for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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25425 T Repairigraft radius or uina 0051 36.1086 $2,061.73 $412.35
25426 T Repair/graft radius & ulna 0051 36.1086 $2,061.73 $412.35
25430 T Vasc graft into carpal bone 0054 25.0921 $1,432.71 $286 54
25431 T Repair nonunion carpal bone 0054 25.0921 $1.432.71 $286 54
25440 T Repair/graft wrist bone 0051 36.1086 $2,061.73 $412.35
25441 T Reconstruct wrist joint 0425 49.7643 $5,696.34 $1,411.22 $1.139.27
25442 T Reconstruct wrist joint 0425 99.7643 $5.696.34 $1,411.22 $1,139.27
25443 T Reconstruct wrist joint 0048 41.1519 $2,349.69 $582.12 $469.94
25444 T Reconstruct wrist joint 0048 41.1519 $2,349.69 $582.12 $469.94
25445 T Reconstruct wrist joint 0048 41.1519 $2,349.69 $582.12 $469.94
25446 T Wrist replacement 0425 99.7643 $5,696.34 $1.411.22 $1,139.27
25447 T Repair wrist joint(s) 0047 31.3840 $1,791 96 $537.03 $358.39
25449 T Remove wrist joint implant 0047 31.3840 51,791 96 $537.03 $358.39
25450 T Revision of wrist joint 0051 36.1086 $2,061.73 $412.35
25455 T Revision of wrist joint 0051 36.1086 $2,061.73 $412.35
25490 T Reinforce radius 0051 36.1086 $2,061.73 $412.35
25491 T Reinforce ulna 0051 36.1086 $2.061.73 $412.35
25492 T Reinforce radius and ulna 0051 36.1086 $2.061.73 $412.35
25500 T Treat fracture of radius 0043 1.8350 $104.77 $20.95
25505 T Treat fracture of radius 0043 1.8350 $104.77 $20.95
25515 T Treat fracture of radius 0046 34.9274 $1,994.28 $535.76 $398.86
25520 T Treat fracture of radius 0043 1.8350 $104.77 $20.95
25525 T Treat fracture of radius 0046 34.9274 $1,894.28 $535.76 $398.86
25526 T Treat fracture of radius 0046 34.9274 $1,994.28 $535.76 $398.86
25530 T Treat fracture of ulna 0043 1.8350 $104.77 $20.95
25535 T Treat fracture of ulna 0043 1.8350 $104.77 $20.95
25545 T Treat fracture of ulna 0046 34.9274 $1,994.28 $535.76 $398.86
25560 T Treat fracture radius & ulna 0043 1.8350 $104.77 $20.95
25565 T Treat fracture radius & ulna 0043 1.8350 $104.77 $20.95
25574 T Treat fracture radius & ulna 0046 34.9274 $1.994.28 $535.76 $398.86
25575 T Treat fracture radius/ulna 0046 34.9274 $1.994.28 $535.76 $398.88
25600 T Treat fracture radius/ulna 0043 1.8350 $104.77 $20.95
25605 T Treat fracture radius/uina 0043 1.8350 $104.77 $20.95
25611 T Treat fracture radius/uina 0046 34,9274 $1,994.28 $535.76 $398.86
25620 T Treat fracture radius/uina 0046 34.9274 $1,994.28 $535.76 $398.86
25622 T Treat wrist bone fracture 0043 1.8350 $104.77 $20.95
25624 T Treat wrist bone fracture 0043 18350 $104 77 $20.95
25628 T Treat wrist bone fracture 0046 34 9274 s1or28 $535.76 $398.86
25630 T Treat wrist bone fracture 0043 1.8350 $104.77 $20.95
25635 T Treat wrist bone fracture 0043 1.8350 $104.77 $20.95
25645 T Treat wrist bone fracture 0046 34.9274 $1,994.28 $535.76 $398.86
25650 T Treat wrisl bone fracture 0043 1.8350 $104.77 $20.95
25651 T Pin uinar styloid fracture 0046 34.9274 $1,994.28 $535.76 $398.86
25652 T Treat fracture ulnar styloid 0046 34,9274 $1,994.28 $535.76 $398.86
25660 T Treat wrist dislocation 0043 1.8350 $104.77 $20.95
25670 T Treat wrist dislocation 0048 34.9274 $1,994.28 $535.76 $398.86
25671 T Pin radioulnar dislocation 0048 34.9274 $1,994.28 $535.76 $398.86
25675 T Treat wrist distocation 0043 1.8350 $104.77 $20.95
25676 T Treat wrist dislocation 0046 34.9274 $1.994.28 $535.76 $398.86
25680 T Treat wrist fraclure 0043 1.8350 $104.77 $20.95

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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25685 T Treat wrist fracture 0046 34.9274 $1.954.28 $535.76 $398.86
25690 T Treat wrist distocation 0043 1.8350 $104.77 $20.95
25695 T Treat wrist distocation 0046 34.9274 $1,994.28 $535.76 $398.86
25800 T Fusion of wrist joint 0051 36.1086 $2.061.73 $412.35
25805 T Fusion/graft of wrist joint 0051 36.1086 $2.061.73 $412.35
25810 T Fusion/graft of wrist joint 0051 36.1086 $2,061.73 $412.35
25820 T Fusion of hand hones 0053 15.6402 $893.02 $253.49 $178.60
25825 T Fuse hand bones with graft 0054 25.0021 $1,432.71% $286.54
25830 T Fusion, radioulnar jnt/uina 0051 36.1086 $2.061.73 $412.35
25900 C Amputation of forearm
259805 C Amputation of forearm
253807 T Amputation follow-up surgery 0049 20.3460 $1,161.72 $232 34
25909 C Amputation follow-up surgery
25915 C Amputation of forearm
25920 C Amputate hand at wrist
25922 T Amputate hand at wrist 0049 20.3460 $1,161.72 $232.34
25924 Cc Amputation follow-up surgery
25927 C Amputation of hand
25929 T Amputation follow-up surgery 0027 16.8576 $962.54 $329.72 $192.51
25931 C Amputation follow-up surgery
25999 T Forearm or wrist surgery 0043 1.8350 $104.77 $20.95
26010 T Drainage of finger abscess 0006 1.6969 $96.89 $23.26 $19.38
26011 , T Drainage of finger abscess 0007 12.5436 $716.21 $143.24
26020 T Drain hand tendon sheath 0053 15.6402 $893.02 $253.49 $178.60
26025 T Drainage of palm bursa 0053 15.6402 $893.02 $253.49 $178.60
26030 T Drainage of palm bursa(s) 0053 15.6402 $893.02 $253.49 $178.60
26034 T Treat hand bone lesion 0053 15.6402 $893.02 $253.49 $178.60
26035 T Decompress fingersthand 0053 15.6402 $893.02 $253.49 $178.60
26037 T Decompress fingersthand 0053 15.6402 $893.02 $253.49 $178.60
26040 T Release palm contracture 0054 25.0021 $1,432.71 $286.54
26045 T Release palm contracture 0054 25.0921 $1.432.714 $286.54
26055 T incise finger tendon sheath 0053 15.6402 $893.02 $253.49 $178.60
26060 T Incision of finger tendon 0053 15.6402 $893.02 $253.49 $178.60
26070 T Exploreftreat hand joint 0053 15.6402 $893.02 $253.49 $178.60
26075 T Explore/treat finger joint 0053 15 6402 $893.02 $253.49 $178.60
26080 T Exploreftreat finger joint 0053 15 6402 $893.02 $253.49 $178.60
26100 T Biopsy hand joint fining 0053 15 6402 $893.02 $253.49 $178.60
26105 T Biopsy finger joint fining 00s3 15 6402 $893.02 5253.49 $178.60
26110 T Biopsy finger joint lining 0053 15.6402 $893.02 $253.49 $178.60
26115 T Removel hand lesion subcut 0022 18.4617 $1,111.22 $354.45 $222.24
26116 T Removel hand lesion, deep 0022 19.4617 $1,111.22 $354.45 $222.24
26117 T Remaove tumor, hand/finger 0022 19.4617 $1.111.22 $354.45 $222.24
26121 T Release palm contracture 0054 25.0921 $1,432.71 $286.54
26123 T Release palm contracture 0054 25.0921 $1,432.71 $286.54
26125 T Release palm contracture 0054 25.0921 $1.432.71 $286.54
26130 T Remaove wrist joint lining 0053 15.6402 $893.02 $253.49 $178.60
26135 T Revise finger joint, each 0054 25.0921 $1.432.71 $286.54
26140 T Revise finger joint, each 0053 15.6402 $893.02 $253.49 $178.60
26145 T Tendon excision, palm/finger 0053 15.6402 $893.02 $253.49 $178.60
26160 T Remove tendon sheath lesion 0053 15.6402 $893.02 $253.49 $178.60

* Refer to preamble for explanation of multiple payment rates.
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26170 T Removal of palm tendon, each 0053 15.6402 $893.02 $253.49 $178.60
26180 T Removal of finger tendon 0053 15.6402 $893.02 $253.49 $178.60
26185 T Remove finger bane 0053 15.6402 $893.02 $253.49 $178.60
26200 T Remove hand bone lesion 0053 15,6402 $893.02 $253.48 $178.60
26205 T Remove/graft bone lesion 0054 25.0921 $1,432.71 $286.54
26210 T Removal of finger lesion 0053 15.6402 $893.02 $253.49 $178.60
26215 T Remove/graft finger lesion 0053 15.6402 $893.02 $253.49 $178.60
26230 T Paniial removal of hand bone 0053 15.6402 $893.02 $253.48 $178.60
26235 T Partial removal, finger bone 0053 15.6402 $893.02 $253.49 $178.60
26236 T Partial removal, finger bone 0053 15.6402 $893.02 $253.49 $178.60
26250 T Extensive hand surgery 0053 15.6402 $893.02 $253.49 $178 60
26255 T Extensive hand surgery 0054 25.0921 $1.432.71 $286 54
26260 T Extensive finger surgery 0053 15.6402 $893.02 $253.49 $178.60
26261 T Extensive finger surgery 0053 15.6402 $893.02 $253.49 $178.60
26262 T Partial removal of finger 0053 15.6402 $893.02 $253.49 $178.60
26320 T Removat of implant from hand 0021 14.9964 $856.26 $219.48 $171.25
26340 T Maniputate finger w/anesth 0043 1.8350 $104.77 $20.95
26350 T Repair fingerfhand tendon 0054 25.0921 $1.432.71 $286.54
26352 T Repair/graft hand tendon 0054 25,0921 $1.432.71 $286.54
26356 T Repair fingerthand tendon 0054 25.0921 $1.432.71 $286.54
26357 T Repair finger/hand tendon 0054 25.0921 $1.432.71 $286.54
26358 T Repair/graft hand lendon 0054 25.0921 $1,432.71 $286 54
26370 T Repair fingerfhand tendon 0054 25.0921 $1.432.71 5286 54
26372 T Repair/graft hand tendon 0054 25.0921 $1,432.71 $286 54
26373 T Repair finger/hand tendon 0054 25.0921 $1,432.71 $286.54
26390 T Revise handffinger tendon 0054 25.0921 $1,432.71 $286.54
26392 T Repair/graft hand tendon 0054 25.0921 $1,432.71 $286.54
26410 T Repair hand tendon 0053 15.6402 $893.02 $253.49 $178.60
26412 T Repair/graft hand tendon 0054 25.0921 $1,432.71 $286.54
26415 T Excision, hand/finger tendon 0054 25.0921 $1,432.71 $286.54
26416 T Graft hand or finger tendon 0054 25.0821 $1,432.71 $286 .54
26418 T Repair finger tendon 0053 15.6402 $893.02 $253.49 $178.60
26420 T Repair/graft finger tendon 0054 25.0921 $1.432.71 $286 54
26426 T Repair fingersfhand tendon 0054 25 0921 $1,432.71 $286 54
26428 T Repair/graft finger tendon 0054 25 0921 $1,432.71 $286 54
26432 T Repair finger tendon 0053 15 6402 $893.02 $253.49 $178.60
26433 T Repair finger tendon 0053 156402 $893.02 $253.49 $178.60
26434 T Repair/graft finger tendon 0054 25.0921 $1.432.71 $286.54
26437 T Realignment of tendons 0053 15.6402 $893.02 $253.49 $178.60
26440 T Release palm/finger tendon 0053 15.6402 $893.02 $253.45 $178.60
26442 T Release paim & finger tendon 0054 25.0921 $1,432.71 $286.54
26445 T Release hand/finger tendon 0053 15.6402 $893.02 $253.49 $178.60
26449 T Release forearm/hand tendon 0054 25.0921 $1,432.71 $286.54
26450 T Incision of palm tendon 0053 15.6402 $893.02 $253.49 $178.60
26455 T Incision of finger tendon 0053 15,6402 $893.02 $253.49 $178.60
26460 T incise hand/finger tendon 0053 15.6402 $893.02 $253.49 $178.60
26471 T Fusion of finger tendons 0053 15.6402 $893.02 $253.49 $178.60
26474 T Fusion of finger tendons 0053 15.6402 $893.02 $253.49 $178.60
26476 T Tendon lengthening 0053 15.6402 $893.02 $253.49 $178.60
26477 T Tendon shortening 0053 15.6402 $893.02 $253.49 $178.60
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CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.

Copyright American Dental Association. All rights reserved.



50606 Federal Register/Vol. 69, No. 157/Monday, August 16, 2004 /Proposed Rules
Addendum B. - Payment Status by HCPCS Code and Related Information
Calendar Year 2005

National Minimum
CPT / Status  Comment Relative Payment Unadjusted Unadjusted
HCPCS Indicator Indicator  Description APC Weight Rate Copayment Copayment
26478 T Lengthening of hand tendon 0053 15.6402 $893.02 $253.49 $178.60
26479 T Shortening of hand tendon 0053 15.6402 $893.02 $253.49 $178 60
26480 T Transplant hand tendon 0054 25.0921 $1,432.71 $286 54
26483 T Transplant/graft hand tendon 0054 25.0921 $1,432.71 $286 54
26485 T Transplant palm tendon 0054 25.0921 $1,432.71 $286.54
26488 T Transplant/graft paim tendon 0054 25.0921 $1,432.71 $286.54
26490 T Revise thumb tendon 0054 25.0921 $1432.71 $286.54
26492 T Tendon transfer with graft 0054 25.0921 $1,432.71 $286.54
26494 T Hand tendon/muscle transfer 0054 25.0921 $1,432.71 $286.54
26496 T Revise thumb tendon 0054 25.0921 $1,432.71 $286.54
26497 T Finger tendon transfer 0054 25.0921 $1,432.71 $286.54
26498 T Finger tendon transfer Q054 25.0921 $1,.432.71 $286.54
26499 T Revision of finger 0054 25.0921 $1.432.71 $286.54
26500 T Hand tendon reconstruction 0053 15.6402 $893.02 $253.49 $17860
26502 T Hand tendon reconstruction 0054 25.0921 $1,432.71 $286 54
26504 T Hand tendon reconstruction 0054 25.0921 $1,432.71 $286 54
26508 T Release thumb contracture 0053 15.6402 $893.02 $253.49 $178.60
26510 T Thumb tendon transfer 0054 25.0921 $1.432.71 $286.54
26516 T Fusion of knuckie joint 0054 25.0921 $1,432.71 $286.54
26517 T Fusion of knuckle joints 0054 25.0921 $1,432.71 $286.54
26518 T Fusion of knuckle joints 0054 25.0921 $1,432.71 $286.54
26520 T Release knuckle contracture 0053 15.6402 $893.02 $253.49 $178.60
26525 T Release finger contracture 0053 156402 $803.02 $253.49 $178.60
26530 T Revise knuckle joint 0047 31 3840 $1,791.96 $537.03 $358.39
26531 T Revise knuckle with implant 0048 41.1519 $2,349 69 $582.12 $469.94
26535 T Revise finger joint 0047 31.3840 $1,791 96 $537.03 $358 39
26536 T Reviselimplant finger joint 0048 41.1519 $2,349.69 $582.12 $469 94
26540 T Repair hand joint 0053 15.6402 $893.02 $253.49 $178.60
26541 T Repair hand joint with graft 0054 25.0921 $1,432.71 $286.54
26542 T Repair hand joint with graft 0053 15.6402 $893.02 $253.49 $178.50
26545 T Reconstruct finger joint 0054 25.0921 $1,432.71 $286.54
26546 T Repair nonunion hand 0054 25.0921 $1.432.71 $286.54
26548 T Reconstruct finger joint 0054 25.0921 $1,432.71 $286.54
26550 T Construct thumb replacement 0054 25.0921 $1,432.71 $286.54
26551 C Great toe-hand transfer
26553 od Single fransfer, toe-hand
26554 C Double transfer. toe-hand
26555 T Positional change of finger 0054 250921 $1,432.71 $286.54
26556 c Toe joint transfer
26560 T Repair of web finger 0053 15.6402 $893.02 $253.49 517860
26561 T Repair of web finger 0054 25.0921 $1.432.71 $286 54
26562 T Repair of web finger 0054 25.0921 $1,432.71 $286.54
26565 T Correct metacarpal flaw 0054 25,0021 $1,432.71 $286.54
26567 T Correct finger deformity 0054 25.0921 $1.432.71 $286.54
26568 T Lengthen metacarpal/finger 0054 25.0821 $1.432.71 $286.54
26580 T Repair hand deformity 0054 25.0921 $1,432.71 $286.54
26587 T Reconstruct extra finger 0053 15.6402 $893.02 $253.49 $178.60
26590 T Repair finger deformity 0054 25.0921 $1,432.71 $286.54
26591 T Repair muscles of hand 0054 25.0921 $1,432.71 $286.54
26593 T Release muscles of hand 0053 15.6402 $893.02 $253.49 $178.80

* Refer to preamble for explanation of multiple payment rates.
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26596 T Excision consfricting tissue 0054 25.0921 $1,432.71 $286.54
26600 T Treat metacarpal fracture 0043 1.8350 $104.77 $20.95
26605 T Treat metacarpal fracture 0043 1.8350 $104.77 $20.95
26607 T Treat metacarpal fracture 0043 1.8350 $104.77 $20.95
26608 T Treat metacarpal fracture 0046 34.9274 $1.994 28 $535.76 $398.86
26615 T Treat metacarpal fracture 0046 34.9274 $1.994 28 $535.76 $398.86
26641 T Treat thumb dislocation 0043 1.8350 $104.77 $20.95
26645 T Treat thumb fracture 0043 1.8350 $104.77 $20.95
26650 T Treat thumb fracture 0046 34,9274 $1,994.28 $535.76 $398.86
26665 T Treat thumb fracture 0046 34.9274 $1.994.28 $535.76 $398.86
26670 T Treat hand dislocation 0043 1.8350 $104.77 $20.95
26675 T Treat hand dislocation 0043 1.8350 $104.77 $20.95
26676 T Pin hand dislocation 0046 34,9274 $1.994.28 $535.76 $398.86
26685 T Treat hand dislocation 0046 34.9274 $1.994.28 $535.76 $398.86
26686 T Treat hand dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
26700 T Treat knuckle dislocation 0043 1.8350 $104.77 $20.95
26705 T Treat knuckle dislocation 0043 1.8350 $104.77 $20.95
26708 T Pin knuckle dislocation 0043 1.8350 $104.77 $20.95
26715 T Treat knuckle dislocation 0046 34.9274 $1,994.28 $535.76 $398.88
26720 T Treat finger fracture, each 0043 1.8350 $104.77 $20.95
26725 T Treat finger fracture, each 0043 1.8350 $104.77 $20 95
26727 T Treat finger fracture, each 0046 34.9274 $1,994.28 $535.76 $398 86
26735 T Treat finger fracture, each 0046 34.9274 $1.994.28 $535.76 $398.86
26740 T Treat finger fracture, each 0043 1.8350 $104.77 $20.95
26742 T Treat finger fracture, each 0043 1.8350 $104.77 $20.95
26746 T Treat finger fracture, each 0046 34.9274 $1,994.28 $535.76 $398.86
26750 T Treat finger fracture, each 0043 1.8350 $104.77 $20.95
26755 T Treat finger fracture, each 0043 1.8350 $104.77 $20.95
26756 T Pin finger fracture, each 0046 34.9274 $1,994.28 $535.76 $398.86
26765 T Treat finger fracture, each 0046 34.9274 $1,994.28 $535.76 $398.86
26770 T Treat finger dislocation 0043 1.8350 $104.77 $20.95
26775 T Treat finger dislocation 0045 14.2303 3812 52 $268.47 $162.50
26776 T Pin finger dislocation 0046 34.9274 $1,994 28 $535.76 $398.86
26785 T Treat finger dislocation 0046 34 8274 $1,994.28 $535.76 $398.86
26820 T Thumb fusion with graft 0054 25 0921 $1.432.71 $286.54
26841 T Fusion of thumb 0054 250921 $1,432.71 $286.54
26842 T Thumb fusion with graft 0054 250921 $1,432.71 $286.54
26843 T Fusion of hand joint 0054 250921 $i..2.71 $286.54
26844 T Fusion/graft of hand joint 0054 25.0921 $1,432.71 $286.54
26850 T Fusion of knuckle 0054 25.0921 $1,432.71 $286.54
26852 T Fusion of knuckle with graft 0054 25.0921 $1.432.71 $286.54
26860 T Fusion of finger joint 0054 25.0921 $1.432.71 $286.54
26861 T Fusion of finger jnt, add-on 0054 25.0921 $1.432.71 $286.54
26862 T Fusion/graft of finger joint 0054 25.0921 $1,432.71 $286.54
26863 T Fuse/graft added joint 0054 25.0921 $1.432.71 $286.54
26910 T Amputate metacarpa! bone 0054 25.0921 $1.432.71 $286.54
26951 T Amputation of finger/thumb 0053 15.6402 $893.02 $253.49 $178.60
26952 T Amputation of finger/thumb 0053 15.6402 $893.02 $253.49 $178.60
26989 T HandAinger surgery 0043 1.8350 $104.77 $20.95
26990 T Drainage of pelvis lesion 0049 20.3460 $1,161.72 $232.34
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26991 T Drainage of pelvis bursa 0049 20.3460 $1.161.72 $232.34
26992 Cc Drainage of bone lesion
27000 T Incision of hip tendon 0049 20.3460 $1.161.72 $232.34
27001 T incision of hip tendon 0050 24.7044 $1,410.57 $282.11
27003 T Incision of hip tendon 0050 24.7044 $1.410.57 $282.11
27005 C Incision of hip tendon
27006 C Incision of hip tendons
27025 C incision of hipithigh fascia
27030 C Drainage of hip joint
27033 T Exploration of hip joint 0051 36.1086 $2,061.73 $412.35
27035 T Denervation of hip joint 0052 43.8069 $2,501.29 $500.26
27036 C Excision of hip joint/muscie
27040 T Biopsy of soft tissues 0020 7.7453 $442.24 $113.25 $88.45
27041 T Biopsy of soft tissues 0020 7.7453 $442.24 $113.25 $88.45
27047 T Remove hip/pelvis lesion 0022 18.4617 $1,111.22 $354.45 §222.24
27048 T Remove hip/pelvis lesion 0022 19.4617 $1,111.22 $354.45 $222.24
27049 T Remove tumor, hip/pelvis 0022 18.4617 $1,111.22 $354.45 $222.24
27050 T Biopsy of sacroiliac joint 0049 20.3460 $1,161.72 $232.34
27052 T Biopsy of hip joint 0049 20.3460 $1,161.72 $232.34
27054 C Removal of hig joint lining
27060 T Removal of ischial bursa 0043 20.3460 $1,161.72 $232.34
27062 T Remove femur lesion/bursa 0049 20.3460 $1,161.72 $232.34
27065 T Removal of hip bone lesion 0049 20.3460 $1,161.72 $232.34
27066 T Removal of hip bone lesion 0050 24.7044 $1.410.57 $282.11
27067 T Remove/graft hip bone lesion 0050 24.7044 $1.410.57 $282.11
27070 C Partial removal of hip bone
27071 C Partial remaoval of hip bone
27075 C Extensive hip surgery
27076 C Extensive hip surgery
27077 C Extensive hip surgery
27078 C Extensive hip surgery
27078 C Extensive hip surgery
27080 T Removal of tail bone 0050 24.7044 $1,410.57 $282.11
27086 T Remove hip foreign body 0020 7.7453 $442.24 $113.25 $88.45
27087 T Remove hip foreign body 0049 20 3460 $1,161.72 $232.34
27080 C Removal of hip prosthesis
27091 C Removal of hip prosthesis
27093 N Injection for hip x-ray
27095 N Injection for hip x-ray
27096 B8 Inject sacroiliac joint
27097 T Revision of hip tendon 0050 24,7044 $1.,410.57 $282.11
27098 T Transfer tendon fo pelvis 0050 24.7044 $1,410.57 $282.11
27100 T Transfer of abdominal muscle 0051 36.1086 $2,061.73 $412.35
27105 T Transfer of spinal muscle 0051 36.1086 $2.061.73 $412.35
27110 T Transfer of iliopsoas muscle 0051 36.1086 $2,061.73 $412.35
27111 T Transfer of iliopsoas muscle 0051 36.1086 $2,061.73 $412.35
27120 Cc Reconstruction of hip socket
27122 C Reconstruction of hip socket
27125 C Partial hip replacement
27130 C Total hip arthroplasty

* Refer to preambie for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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27132 C Total hip arthroplasty
27134 C Revise hip joint replacement
27137 Cc Revise hip joint replacement
27138 C Revise hip joint replacement
27140 C Transplant femur ridge
27146 C incision of hip bone
27147 C Revision of hip bone
27151 C Incision of hip bones
27156 C Revision of hip bones
27158 C Revision of pelvis
27161 C Incision of neck of femur
27165 [} incision/fixation of femur
27170 C Repair/graft femur head/neck
27175 C Treat slipped epiphysis
27176 C Treat slipped epiphysis
27177 [ Treat slipped epiphysis
27178 C Treat slipped epiphysis
27179 C Revise head/neck of femur
27181 C Treat slipped epiphysis
27185 C Revision of femur epiphysis
27187 C Reinforce hip bones
27193 T Treat pelvic ring fracture 0043 1.8350 $104.77 $20.95
27194 T Treat pelvic ring fracture 0045 14.2303 $812.52 $268.47 $162.50
27200 T Treat tail bone fracture 0043 1.8350 $104.77 $20.95
27202 T Treat tail bone fracture 0046 34.9274 $1,994.28 $535.76 $398.86
27215 C Treat pelvic fracture(s) )
27216 T Treat pelvic ring fracture 0050 24.7044 $1.410.57 $282.11
27217 C Treat pelvic ring fracture
27218 C Treat pelvic ring fracture
27220 T Treat hip socket fracture 0043 1.8350 $104.77 $20.95
27222 C Treat hip socket fracture
27226 C Treat hip wall fracture
27227 C Treat hip fracture(s)
27228 C Treat hip fracture(s)
27230 T Treat thigh fracture 0043 1.8350 $104.77 $20.95
27232 c Treat thigh fracture
27235 T Treat thigh fracture 0050 24 7044 $1,410.57 $282.11
27236 Cc Treat thigh fracture
27238 T Treat thigh fracture 0043 1.8350 $104.77 $20.95
27240 o} Treat thigh fracture
27244 C Treat thigh fracture
27245 C Treat thigh fracture
27246 T Treat thigh fracture 0043 1.8350 $104.77 $20.95
27248 (&) Treat thigh fracture
27250 T Treat hip dislocation 0043 1.8350 $104.77 $20.95
27252 T Treat hip dislocation 0045 14.2303 $812.52 $268.47 $162.50
27253 C Treat hip dislocation
27254 C Treat hip dislocation
27256 T Treat hip dislocation 0043 1.8350 $104.77 $20.95
27257 T Treat hip dislocation 0045 14.2303 $812.52 $268.47 $162.50

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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27258 C Treat hip dislocation
27259 C Treat hip dislocation
27265 T Treat hip dislocation 0043 1.8350 $104.77 $20.95
27266 T Treat hip dislocation 0045 14,2303 $812.52 $268.47 $162.50
27275 T Manipulation of hip joint 0045 14.2303 $812.52 $268.47 $162.50
27280 C Fusion of sacroiliac joint
27282 C Fusion of pubic bones
27284 Cc Fusion of hip joint
27286 C Fusion of hip joint
27290 C Amputation of leg at hip
27295 C Amputation of leg at hip
27299 T Pelvis/hip joint surgery 0043 1.8350 $104.77 $20.95
27301 T Drain thigh/knee lesion 0008 19.5952 $1.118.85 $223.77
27303 C Drainage of bone lesion
27305 T Incise thigh tendon & fascia 0049 20.3460 $1,161.72 $232.34
27306 T tncision of thigh tendon 0049 20.3460 $1,161.72 $232.34
27307 T Incision of thigh tendons 0049 20.3460 $1.161.72 $232.34
27310 T Exploration of knee joint 0050 24.7044 $1,410.57 $282.11
27315 T Partial removal, thigh nerve 0220 17.4557 $996.69 $198.34
27320 T Partial removal, thigh nerve 0220 17.4557 $996.69 $199.34
27323 T Biopsy, thigh soft tissues 0021 14.9964 $856.26 $219.48 $171.25
27324 T Biopsy, thigh soft tissues 0022 19.4617 $1,111.22 $354.45 $222.24
27327 T Removal of thigh lesion 0022 19.4617 $1.111.22 $354.45 $222.24
27328 T Removal of thigh lesion 0022 19.4617 $1.111.22 $354.45 $222.24
27329 T Remove tumor, thigh/knee 0022 19.4617 $1.111.22 $354.45 $222.24
27330 T Biopsy, knee joint lining 0050 24.7044 $1,410.57 328214
27331 T Explore/treat knee joint 0050 24.7044 $1.410.57 %282 114
27332 T Removal of knee cartilage 0050 24.7044 $1.410.57 $282.11
27333 T Removal of knee cartilage 0050 24.7044 $1,410.57 $282.11
27334 T Remove knee joint lining 0050 24,7044 $1.410.57 $282.11
27335 T Remove knee joint lining 0050 24.7044 $1.410.57 $282.11
27340 T Removal of kneecap bursa 0049 20.3460 $1.161.72 $232.34
27345 T Removatl of knee cyst 0049 20.3460 $1,161.72 $232.34
27347 T Remove knee cyst 0049 20.3460 $1.161.72 $232.34
27350 T Removal of kneecap 0050 24 7044 $1.410.57 $282.11
27355 T Remove femur lesion 0050 24 7044 $1,410.57 $282.11
27356 T Remove femur lesion/graft 0050 24 7044 $1,410.57 $282.11
27357 T Remove femur lesion/graft 0050 24 7044 $1.410.57 $282.11%
27358 T Remove femur lesion/fixation 0050 24 7044 $1,410.57 $282.11
27360 T Partial removal, leg bone(s) 0050 24.7044 $1.410.57 $282.11
27365 C Extensive leg surgery
27370 N Injection for knee x-ray
27372 T Removal of foreign body 0022 19.4617 $1,111.22 $354.45 $222.24
27380 T Repair of kneecap tendon 0049 20.3460 $1,161.72 $232.34
27381 T Repair/graft kneecap tendon 0049 20.3460 $1.161.72 $232.34
27385 T Repair of thigh muscle 0049 20.3460 $1,161.72 $232.34
27386 T Repair/graft of thigh muscle 0049 20.3460 $1,161.72 $232.34
27390 T Incision of thigh tendon 0049 20.3460 $1,161.72 $232.34
27391 T Incision of thigh tendons 0049 20.3460 $1,161.72 $232.34
27392 T Incision of thigh tendons 0049 20.3460 $1,161.72 $232.34

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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27393 T Lengthening of thigh tendon 0050 24.7044 $1.410.57 $282.11
27394 T Lengthening of thigh tendons 0050 24.7044 $1,410.57 $282.11
27395 T Lengthening of thigh tendons 0051 36.1086 $2,061.73 $412.35
27396 T Transplant of thigh tendon 0050 24.7044 $1.410.57 $282.11
27397 T Transplants of thigh tendons 0051 36.1086 $2,061.73 $412.35
27400 T Revise thigh muscles/tendons 0051 36.1086 $2,061.73 $412.35
27403 T Repair of knee cartilage 0050 24.7044 $1.410.57 $282.11
27405 T Repair of knee ligament 0051 36.1086 $2,061.73 $412.35
27407 T Repair of knee ligament 0051 36.1086 $2,061.73 $412.35
27409 T Repair of knee ligaments 0051 36.1086 $2,061.73 $412.35
27418 T Repair degenerated kneecap 0051 36.1086 $2,061.73 $412.35
27420 T Revision of unstable kneecap 0051 36.1086 $2,061.73 $412.35
27422 T Revision of unstable kneecap 0051 36.1086 $2,061.73 $412.35
27424 T Revision/remova! of kneecap 0051 36.1086 $2,061.73 $412.35
27425 T Lateral retinacular release 0050 24,7044 $1,410.57 $282.11
27427 T Reconstruction, knee 0052 43.8069 $2,501.29 $500.26
27428 T Reconstruction, knee 0052 43.8069 $2,501.29 $500.26
27429 T Reconstruction, knee 0052 43.8069 $2.501.29 $500.26
27430 T Revision of thigh muscles 0051 36.1086 $2,061.73 $412.35
27435 T Incision of knee joint 0051 36.1086 $2,061.73 $412.35
27437 T Revise kneecap 0047 31.3840 $1,791.96 $537.03 $358.39
27438 T Revise kneecap with implant 0048 41.1519 $2,349.69 $582.12 $469.94
27440 T Revision of knee joint 0047 31.3840 $1,791.96 $537.03 $358.39
27441 T Reavision of knee joint 0047 31.3840 $1.791.96 $537.03 $358.39
27442 T Revision of knee joint 0047 31.3840 $1,791.96 $537.03 $358.39
27443 T Revision of knee joint 0047 31.3840 $1,791.96 $537.03 $358.38
27445 C Revision of knee joint
27446 T Revision of knee joint 0681 92.1183 $5,259.66 $2,083.11 $1,051.93
27447 C Total knee arthroplasty
27448 o Incision of thigh
27450 C Incision of thigh
27454 C Realignment of thigh bone
27455 C Realignment of knee
27457 c Realignment of knee
27465 C Shortening of thigh bone
27466 o} Lengthening of thigh bone
27468 Cc Sherten/lengthen thighs
27470 C Repair of thigh
27472 C Repair/graft of thigh
27475 C Surgery to stop leg growth
27477 [} Surgery to stop leg growth
27479 C Surgery to stop leg growth
27485 C Surgery to stop leg growth
27486 C Revise/replace knee joint
27487 c Revise/replace knee joint
27488 C Rermoval of knee prosthesis
27495 o] Reinforce thigh
27496 T Decompression of thightknee 0049 20 3480 $1.161.72 $232.34
27497 T Decompression of thigh/knee 0043 20.3460 $1.161.72 $232.34
27498 T Decompression of thigh/knee 0049 20.3460 $1,161.72 $232.34

* Refer to preambile for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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27499 T Decompression of thigh/knee 0049 20.3460 $1.161.72 $232.34
27500 T Treatment of thigh fracture 0043 1.8360 $104.77 $20.95
27501 T Treatment of thigh fracture 0043 1.8350 3104.77 $20.95
27502 T Treatment of thigh fracture 0043 1.8350 $104.77 $20.95
27503 T Treatment of thigh fracture 0043 1.8350 $104.77 $20.95
27506 C Treatment of thigh fracture
27507 C Treatment of thigh fracture
27508 T Treatment of thigh fracture 0043 1.8350 $104.77 $20.95
27509 T Treatment of thigh fracture 0045 34.9274 $1.994.28 $535.76 $398.86
27510 T Treatment of thigh fracture 0043 1.8350 $104.77 $20.95
27511 C Treatment of thigh fracture
27513 C Treatment of thigh fracture
27514 C Treatment of thigh fracture
27516 T Treat thigh fx growth plate 0043 1.8350 $104.77 $20.95
27517 T Treat thigh fx growth plate 0043 1.8350 $104.77 $20.95
27519 c Treat thigh fx growth plate
27520 T Treat kneecap fracture 0043 1.8350 $104.77 $20.95
27524 T Treat kneecap fracture 0046 34.9274 $1,994.28 $535.76 $398.86
27530 T Treat knee fracture 0043 1.8350 $104.77 $20.95
27532 T Treat knee fracture 0043 1.8350 $104.77 $20.95
27535 C Treat knee fracture
27536 o Treat knee fracture
27538 T Treat knee fracture(s) 0043 1.8350 $104.77 $20.95
27540 C Treat knee fracture
27550 T Treat knee dislocation 0043 1.8350 $104.77 $20.95
27552 T Treat knee dislocation 0045 14,2303 $812.52 $268.47 $162.50
27556 C Treat knee dislocation
27557 C Treat knee distocation
27558 C Treat knee disfocation
27560 T Treat kneecap distocation 0043 1.8350 $104.77 $20.95
27562 T Treat kneecap dislocation 0045 14.2303 $812.52 $268.47 $162.50
27566 T Treat kneecap dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
27570 T Fixation of knee joint 0045 14.2303 $812.52 $268.47 $162.50
27580 C Fusion of knee
27590 o Amputate leg at thigh
27591 Cc Amputate leg al thigh
27592 c Amputate leg at thigh
27594 T Amputation follow-up surgery 0049 20 3460 8110172 $232.34
27596 C Amputation follow-up surgery
27598 C Amputate lower leg at knee
27599 T Leg surgery procedure 0043 1.8350 $104.77 $20.95
27600 T Decompression of lower feg 0049 20.3460 $1,161.72 $232.34
27601 T Decompression of lower leg 0049 20.3460 $1,161.72 $232.34
27602 T Decompression of lower leg 0049 20.3460 $1,161.72 $232.34
27603 T Drain lower leg lesion 0007 12,5436 $716.21 $143.24
27604 T Drain lower leg bursa 0049 20.3460 $1,161.72 $232.34
27605 T ncision of achilles tendon 0055 19.5232 $1,114.74 $355.34 $222.95
27606 T Incision of achilles tendon 0049 20.3480 $1.161.72 $232.34
27607 T Treat lower leg bone lesion 0049 20.3460 $1.161.72 $232.34
27610 T Exploreftreat ankle joint 0050 247044 $1,410.57 $282.11
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27612 T Exploration of ankle joint 0050 24.7044 $1.410.57 $282.11
27613 T Biopsy lower leg soft tissue 0020 7.7453 $442.24 $113.25 $88.45
276814 T Biopsy lower leg soft tissue 0022 19.4617 $1,111.22 $354.45 8222.24
27615 T Rermove tumor, lower leg 0046 34,9274 $1,994.28 $535.76 $398.86
27618 T Remove lower leg lesion Gb21 14.9964 $856.26 $219.48 $171.25
27619 T Remove lower leg lesion 0022 19.4617 $1.111.22 $354.45 $222.24
27620 T Explore/treat ankle joint 0050 24,7044 $1.410.57 $282.11
27625 T Remove ankle joint fining 0050 24.7044 $1.410.57 $282.11
27626 T Remove ankle joint lining 0050 24.7044 $1,410.57 $282.11
27630 T Removal of tendon lesion 0049 20.3460 $1,161.72 $232.34
27635 T Remove lower leg bone lesion 0050 24,7044 $1,410.57 $282.11
27637 T Removel/graft leg bone lesion 0050 24,7044 $1,410.57 $282.11
27638 T Remove/graft leg bone lesion 0050 24.7044 $1,410.57 $282.11
27640 T Partial removal of libia 0051 36.1086 $2,061.73 $412.35
27641 T Partial removat of fibula 0050 24.7044 $1,410.57 $282.11
27645 C Extensive lower leg surgery
27646 Cc Extensive lower leg surgery
27647 T Extensive ankle/heel surgery 0051 36.1086 $2,061.73 $412.35
27648 N fnjection for ankie x-ray
27650 T Repair achilles tendon 0051 36.1086 $2,061.73 $412.35
27652 T Repair/graft achilles tendon 0051 36.1086 $2,061.73 $412.35
27654 T Repair of achilles tendon 0051 36.1086 $2,061.73 $412 35
27656 T Repair leg fascia defect 0049 20.3460 $1,161.72 $232 34
27658 T Repair of feg tendon, each 0049 20.3460 $1,161.72 $232.34
27659 T Repair of leg tendon, each 0049 20.3460 $1,161.72 $232.34
27664 T Repair of leg tendon, each 0049 20.3460 $1,161.72 $232.34
27665 T Repair of leg tendon, each 0050 24.7044 $1.410.57 $282.114
27675 T Repair lower leg tendons 0049 20.3460 $1,161.72 $232.34
27676 T Repair lower leg tendons 0050 24.7044 $1,410.57 $282.11
27680 T Release of lower leg tendon 0050 24.7044 $1.410.57 $282.11
27681 T Retease of lower leg tendons 0050 24.7044 $1,410.57 $282.11
27685 T Revision of lower leg tendon 0050 24.7044 $1.410.57 $282.11
27686 T Revise lower leg tendons 0050 24.7044 $1,410.57 $282.11
27687 T Revision of calf tendon 0050 24.7044 $1,410.57 $282.11
27690 T Revise lower leg tendon 0051 36 1086 $2,061.73 $412.35
27691 T Revise lower leg tendon 0051 36 1086 $2,061.73 $412.35
27692 T Revise additional leg tendon 0051 36 1086 $2,061.73 $412.35
27695 T Repair of ankle ligament 0050 24 7044 $1.410.57 $282.1
27696 T Repair of ankle ligaments 0850 24,7044 $1,410.57 $282.11
27698 T Repair of ankle ligament 0050 24.7044 $1.410.57 $282.11
27700 T Revision of ankie joint 0047 31.3840 $1,791.96 $537.03 $358.39
27702 C Reconstruct ankie joint
27703 C Reconstruction, ankle joint
27704 T Removal of ankle implant 0049 20.3460 $1,161.72 $232.34
27705 T Incision of tibia 0051 36.1086 $2,081.73 $412.35
27707 T Incision of fibula 0048 20.3460 $1.161.72 $232.34
27709 T Incision of tibia & fibula 0050 24,7044 $1,410.57 $282.11
27712 Cc Realignment of lower leg
27715 (o} Revision of lower leg
27720 C Repair of tibia
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27722 C Repair/graft of tibia
27724 C Repair/graft of tibia
27725 C Repair of lower leg
27727 C Repair of lower leg
27730 T Repair of tibia epiphysis 0050 24.7044 $1.410.57 $282.11
27732 T Repair of fibula epiphysis 0050 24,7044 $1,410.57 $282.11
27734 T Repair lower leg epiphyses 0050 24.7044 $1,410.57 $282.11
27740 T Repair of leg epiphyses 0050 24.7044 $1.41057 $282.11
27742 T Repair of leg epiphyses 0051 36.1086 $2,061 73 $412.35
27745 T Reinforce tibia 0051 36.1086 $2,061.73 $412.35
27750 T Treatment of tibia fracture 0043 1.8350 $104.77 $20.95
27752 T Treatment of tibia fracture 0043 1.8350 $104.77 $20.95
27756 T Treatment of tibia fracture 0046 34.9274 $1,994.28 $535.76 $398.86
27758 T Treatment of tibia fracture 00486 34,9274 $1,994.28 $535.76 $398.86
27759 T Treatment of tibia fracture 0046 34.9274 $1,894.28 $535.76 $398.86
27760 T Treatment of ankle fracture 0043 1.8350 $104.77 $20.95
27762 T Treatment of ankle fracture 0043 1.8350 $104.77 $20.95
27766 T Treatment of ankle fracture 0046 34.9274 $1,994.28 $535.76 $398.86
27780 T Treatment of fibula fracture 0043 1.8350 $104.77 $20.95
27781 T Treatment of fibula fracture 0043 1.8350 $104.77 $20.95
27784 T Treatment of fibula fracture 0046 34 9274 $1,994.28 $535.76 $398.86
27786 T Treatment of ankle fracture 0043 18350 3104.77 $20.95
27788 T Treatment of ankle fracture 0043 1.8350 $104.77 $20.95
27792 T Treatment of ankle fracture 0046 34.9274 $1,994.28 $535.76 $398.86
27808 T Treatment of ankle fracture 0043 1.8350 $104.77 $20.95
27810 T Treatment of ankle fracture 0043 1.8350 $104.77 $20.95
27814 T Treatment of ankle fracture 0046 34.9274 $1.994.28 $535.76 $398.86
27816 T Treatment of ankle fracture 0043 1.8350 $104.77 $20.95
27818 T Treatment of ankle fracture 0043 1.8350 $104.77 $20.95
27822 T Treatment of ankle fracture 00486 34.9274 $1,994.28 $535.76 $308.86
27823 T Treatment of ankle fracture 0046 34.9274 $1,994.28 $535.76 $398.86
27824 T Treat lower leg fracture 0043 1.8350 $104.77 $20.95
27825 T Treat lower leg fracture 0043 1.8350 $104.77 $20.95
27826 T Treat lower leg fracture 0046 34.9274 $1,994.28 $535.76 $398.86
27827 T Treat lower leg fracture 0046 34.9274 $1,994.28 $535.76 $398.86
27828 T Treat lower leg fracture 0046 34.9274 $1,894.28 $535.76 $398.86
27829 T Treat lower leg joint 0046 34 9274 $1,994.28 $535.76 $398.86
27830 T Treat lower leg dislocation 0043 1,8350 $104.77 $20.95
27831 T Treat lower leg dislocation 0043 1.8350 $104.77 $20.95
27832 T Treat lower leg disiocation 0046 34.9274 $1,594.28 $535.76 $398.86
27840 T Treat ankle dislocation 0043 1.8350 $104.77 $20.95
27842 T Treat ankie dislocation 0045 14.2303 $812.52 $268.47 $162.50
27846 T Treat ankle dislocation 0046 34.9274 $1.994.28 $535.76 $398.85
27848 T Treat ankle dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
27860 T Fixation of ankle joint 0045 14.2303 $812.52 $268.47 $162.50
27870 T Fusion of ankle joint 0051 36.1086 $2,061.73 $412.35
27871 T Fusion of tibiofibutar joint 0051 36.1086 $2,061.73 $412.35
27880 C Amputation of lower leg
27881 C Amputation of lower leg
27882 c Amputation of lower leg
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27884 T Amputation follow-up surgery 0049 20.3460 $1,161.72 $232.34
27886 C Amputation follow-up surgery
27888 C Amputation of foot at ankie
27889 T Amputation of foot at ankle 0050 24.7044 $1,410.57 $282.11
27892 T Decompression of leg 0049 20.3460 $1,161.72 $232.34
27833 T Decompression of leg 0048 20.3460 $1.161.72 $232.34
27894 T Decompression of leg 0049 20.3460 $1,161.72 $232.34
27899 T Leg/ankle surgery procedure 0043 1.8350 $104.77 $20.95
28001 T Drainage of bursa of foot 0007 12.5436 $716.21 $143.24
28002 T Treatment of foot infection 0049 20.3460 $1,161.72 $232.34
28003 T Treatment of foot infection 0049 20.3460 $1,161.72 $232.34
28005 T Treat foot bone lesion 0055 19.5232 $1,114.74 $355.34 $222.95
28008 T incision of foot fascia 0055 19.5232 $1,114.74 $355.34 $222.95
28010 T Incision of toe tendon 0055 19.5232 $1.114.74 $355.34 $222.95
28011 T incision of toe tendons 0055 19.5232 $1,114.74 $355.34 $222.95
28020 T Exploration of foot joint 0055 19.5232 $1.114.74 $355.34 $222.95
28022 T Exploration of foot joint 0055 19.5232 $1,114.74 $355.34 $222.95
28024 T Exploration of toe joint 0055 19.5232 $1.114.74 $355.34 $222.95
28030 T Removal of foot nerve 0220 17.4557 $996.69 $199.34
28035 T Decompression of tibia nerve 0220 17 4557 $996.69 $199.34
28043 T Excision of foot lesion 0021 14 9964 $856.26 $219.48 $171.25
28045 T Excision of foot lesion 0055 19.5232 $1,114.74 $355.34 $222.95
28046 T Resection of tumor, foot 0055 19.5232 $1,114.74 $355.34 $222.95
28050 T Biopsy of foot joint fining 0055 19.5232 $1.114.74 $355.34 $222.95
28082 T Biopsy of foot joint lining 0055 19.5232 $1.114.74 $355.34 $222.95
28054 T Biopsy of toe joint lining 0055 19.5232 $1.114.74 $355.34 $222.95
28060 T Partiai removal, foot fascia 0056 26.7017 $1.524.61 $405.81 $304.92
28062 T Removal of foot fascia 0056 26.7017 $1.,524.61 $405.81 $304.92
28070 T Removal of fool joint lining 0056 26.7017 $1.524.61 $405.81 $304.92
28072 T Removal of foot joint lining 0056 26.7017 $1,524.61 $405.81 $304.92
28080 T Removal of foot lesion 0055 19.5232 $1.114.74 $355.34 $222.95
28086 T Excise foot tendon sheath 0055 19.5232 $1.114.74 $355.34 $222.95
28088 T Excise foot tendon sheath 0055 19.5232 $1.114.74 $355.34 $222.95
28090 T Removal of fool lesion 0055 19.5232 $1,114.74 $355.34 $222.95
28092 T Removal of toe lesions 0055 19 5232 $1,114.74 $355.34 $222.95
28100 T Removat of ankle/heel lesion 0055 19 5232 $1,114.74 $355.34 $222.95
28102 T Remove/graft foot lesion 0056 26 7017 $1.524.61 $405.81 $304.92
28103 T Remove/graft foot lesion 0056 26 7017 $1.524.61 $405.81 $304.92
28104 T Removal of foot lesion 0055 19.5232 $1,114.74 $355.34 $222.95
28106 T Remove/graft foot lesion 0056 268.7017 $1,524.61 $405.81 $304.92
28107 T Remove/graft foot lesion 0056 26.7017 $1,524.61 $405.81 $304.92
28108 T Removal of toe lesions 0055 19.5232 $1,114.74 $355.34 $222.95
28110 T Part removal of metatarsal 0056 26.7017 $1.524.61 $405.81 $304.92
28111 T Part removal of metatarsal 0055 19.5232 $1,114.74 $355.34 $222.95
28112 T Part removal of metatarsal 0055 19.5232 $1.114.74 $355.34 $222.95
28113 T Part removal of metatarsal 0055 19.5232 $1.114.74 $355.34 $222.95
28114 T Removal of metatarsal heads 0055 19.5232 $1,114.74 $355.34 $222.95
28116 T Revision of foot 0055 19.5232 $1.114.74 $355.34 $222.95
28118 T Removal of heet bone 0055 19.5232 $1,114.74 $355.34 $222.95
28119 T Removal of heel spur 0055 19.5232 $1,114.74 $355.34 $222.95
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28120 T Part removal of ankie/heel 0055 19,5232 $1.114.74 $355.34 $222.95
28122 T Partial removal of foot bone 0055 19.5232 $1,114.74 $355.34 $222.95
28124 T Partial removal of toe 0055 19.5232 $1.114.74 $355.34 $222.95
28126 T Partial removal of toe 0055 19.5232 $1.114.74 $355.34 $222.95
28130 T Remaoval of ankie bone 0055 19.6232 $1.114.74 $355.34 $222.95
28140 T Removal of metatarsal 0055 19.5232 $1,114.74 $355.34 $222.95
28150 T Removal of toe 0055 19.5232 $1,114.74 $355.34 $222.95
28153 T Partial removal of toe 0055 19.5232 $1,114.74 $355.34 $222.95
28160 T Partial removal of toe 0055 19.5232 $1,114.74 $355.34 $222.95
28171 T Extensive fool surgery 0055 19.5232 $1.114.74 $355.34 $222.95
28173 T Extensive fool surgery 0055 19.5232 $1,114.74 $355.34 $222.95
28175 T Extensive foot surgery 0055 19.5232 $1.114.74 $355.34 $222.95
28190 T Removal of fool foreign body 0019 4.2663 $243.60 $71.87 $48.72
28192 T Removal of foot foreign body 0021 14.9964 $856.26 $219.48 $171 25
28193 T Removal of foot foreign body 0020 7.7453 $442.24 $113.25 $88 45
28200 T Repair of foot tendon 0055 19.5232 $1,114.74 $355.34 $222 95
28202 T Repair/graft of foot tendon 0056 26.7017 $1.524 .81 $405.81 $304.92
28208 T Repair of foot tendon 0055 19.5232 $1.114.74 $355.34 $222.95
28210 T Repair/graft of foot tendon 0056 26.7017 $1,524.61 $405.81 $304.92
28220 T Release of foot tendon 0055 19.5232 $1,114.74 $355.34 $222.95
28222 T Release of foot tendons 0055 19.5232 $1,114.74 $355.34 $222.95
28225 T Release of foot tendon 0055 19.5232 $1,114.74 $355.34 $222.95
28226 T Release of foot tendons 0055 19.5232 $1.114.74 $355.34 $222.95
28230 T Incision of foot tendon(s) 0055 19.5232 $1,114.74 $355.34 $222.95
28232 T incision of toe tendon 0055 19.5232 $1,114.74 $355.34 $222.95
28234 T Incision of foot tendon 0055 19.5232 $1,114.74 $355.34 $222.95
28238 T Revision of foot tendon 0056 26.7017 $1.524.61 $405.81 $304.92
28240 T Release of big toe 0055 19.5232 $1,114.74 $355.34 $222.95
28250 T Revision of foot fascia 0056 26.7017 $1,524.61 $405.81 $304.92
28260 T Release of midfoot joint 0056 26.7017 $1,524.61 $405.81 $304.92
28261 T Revision of foot tendon 0056 26.7017 $1.524.61 $405.81 $304.92
28262 T Revision of foot and ankle 0056 26.7017 $1,524.61 $405.81 $304.92
28264 T Release of midfoot joint 0056 26.7017 $1.524.61 $405.81 $304.92
28270 T Release of foot contracture 0055 19.5232 $1.114.74 $355.34 $222.95
28272 T Release of toe joint, each 0055 19.5232 $1,114.74 $355.34 $222.95
28280 T Fusion of toes 0055 19.5232 $1,114.74 $355.34 $222.95
28285 T Repair of hammertoe 0055 19 5232 $1,114.74 $355.34 $222.95
28286 T Repair of hammertoe 0055 19 5232 $1,114.74 $355.34 $222.95
28288 T Partial removal of foot bone 0056 26.7017 $1.524.61 $405.81 $304.92
28289 T Repair hallux rigidus 0056 26.7017 $1,524.61 $405.81 $304.92
28290 T Correction of bunion 0056 26.7017 $1,624.61 $405.81 $304.92
28282 T Correction of bunion 0057 27.1422 $1,549.77 $475.91 $309.95
28293 T Correction of bunion 0057 27.1422 $1.,549.77 $475.91 $309.95
28294 T Correction of bunion 0056 26.7017 $1,524 61 $405.81 $304.92
28256 T Carrection of bunion 0056 26.7017 $1.524.61 $405.81 $304.92
28287 T Correction of bunion 0057 27.1422 $1,549.77 $475.91 $308.95
28298 T Correction of bunion 0056 26.7017 $1.524.61 $405.81 $304.92
28299 T Correction of bunion 0057 27.1422 $1,549.77 $475.91 $309.95
28300 T Incision of heel bone 0056 26.7017 $1.524.61 $405.81 $304.92
28302 T ncigion of ankle bone 0056 26.7017 $1,524.61 $405.81 $304.92
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28304 T Incision of midfoot bones 0056 26.7017 $1.524.61 $405.81 $304.92
28308 T incise/graft midfoot bones 0056 26.7017 $1,524.61 $405.81 $304.92
28306 T Incision of metatarsal 0056 26.7017 $1,524.61 $405.81 $304.92
28307 T Incision of metatarsal 0056 26.7017 $1,524.61 $405.81 $304.92
28308 T Incision of metatarsai 0056 26.7017 $1.524.61 $405.81 $304.92
28309 T incision of metatarsals 0056 28.7017 $1,524.61 $405.81 $304.92
28310 T Revision of big toe 0055 18.5232 $1,114.74 $355.34 $222.95
28312 T Revision of toe 0055 19.5232 $1,114.74 $355.34 $222.95
28313 T Repair deformity of toe 0055 19.5232 $1,114.74 $355.34 $222.95
28315 T Removal of sesamoid bone 0055 19.5232 $1,114.74 $355.34 $222.95
28320 T Repair of foot bones 0056 26.7017 $1,524.61 $405.81 $304.92
28322 T Repair of metatarsals 0056 26.7017 $1.524.61 $405.81 $304.92
28340 T Resect enlarged toe tissue 0055 19.5232 $1,114.74 $355.34 $222.95
28341 T Resect enlarged toe 0055 19.5232 $1.114.74 $355.34 $222.95
28344 T Repair extra toe(s) 0056 26.7017 $1,524.61 $405.81 $304.92
28345 T Repair webbed toe(s) 0056 26.7017 $1,524.61 $405.81 $304.92
28360 T Reconstruct cleft foot 0056 26.7017 $1,524.61 $405.81 $304.92
28400 T Treatment of heel fracture 0043 1.8350 $104.77 $20.95
28405 T Treatment of heel fracture 0043 1.8350 $104.77 $20.85
28406 T Treatment of heel fracture 0046 34.9274 $1,.994.28 $535.76 $398.86
28415 T Treat heel fracture 0046 34.9274 $1.994.28 $535.76 $398.86
28420 T Treat/graft heel fracture 0046 34.9274 $1,994.28 $535.76 $398.86
28430 T Treatment of ankle fracture 0043 1.8350 $104.77 $20.95
28435 T Treatment of ankie fraclure 0043 1.8350 $104.77 $20.85
28436 T Treatment of ankle fracture 0046 34.9274 $1.984.28 $535.76 $398.86
28445 T Treat ankle fracture 0046 34.9274 $1,994.28 $535.76 $398.86
28450 T Treat midfoot fracture, each 0043 1.8350 $104.77 $20.95
28455 T Treat midfoot fracture, each 0043 1.8350 $104.77 $20.95
28456 T Treat midfoot fracture 0048 34.9274 $1,894.28 $535.76 $398.86
28465 T Treat midfoot fracture, each 0046 34.9274 $1,994.28 $535.76 $398.86
28470 T Treat metatarsal fracture 0043 1.8350 $104.77 $20.95
28475 T Treat metatarsal fracture 0043 1.8350 $104.77 $20.95
28476 T Treat metatarsal fracture 0046 34.9274 $1,954.28 $535.76 $398.86
28485 T Treat metatarsal fracture 0048 34.9274 $1,894.28 $535.76 $398.86
28480 T Treat big toe fracture 0043 1 8350 $104.77 $20.95
28495 T Treat big toe fracture 0043 18350 $104.77 $20.95
28496 T Treat big toe fracture 0046 34 9274 $1.994.28 $535.76 $398.86
28505 T Treat big toe fracture 0046 34,9274 $1.0CL28 $535.76 $398.86
28510 T Treatment of toe fracture 0043 1.8350 $104.77 $20.95
28515 T Treatment of toe fracture 0043 1.8350 $104.77 $2095
28525 T Treat toe fracture 0046 34.9274 $1,994.28 $535.76 $398 86
28530 T Treat sesamoid bone fracture 0043 1.8350 $104.77 $20.95
28531 T Treat sesamoid bone fracture 0046 34.9274 $1,994.28 $535.76 $398.86
28540 T Treat foot dislocation 0043 1.8350 $104.77 $20.95
28545 T Treat foot dislocation 0045 14.2303 $812.52 $268.47 $162.50
28546 T Treat foot disiocatiors 0046 34.9274 $1,994.28 $535.76 $398.86
28555 T Repair foot dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
28570 T Treat foot dislocation 0043 1.8350 $104.77 $20.95
28575 T Treat foot dislocation 0043 1.8350 $104.77 $20.95
28576 T Treat foot dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
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28585 T Repair foot dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
28600 T Treat foot dislocation 0043 1.8350 $104.77 $20.95
28605 T Treat foot dislocation 0043 1.8350 $104.77 $20.95
28606 T Treat foot dislocation 0046 34.9274 $1.994.28 $535.76 $398.86
28618 T Repair foct distocation 0046 34.9274 $1,994.28 $535.76 $398.86
28630 T Trea! toe distocation 0043 1.8350 $104.77 $20.95
28635 T Treat toe dislocation 0045 14.2303 $812.52 $268 47 $162.50
28636 T Treat toe dislocation 0046 34.9274 $1.994.28 $535 76 $398.86
28645 T Repair toe dislocation 0046 34.9274 $1,994.28 $535.76 $398.86
28660 T Treal toe dislocation 0043 1.8350 $104.77 $20.95
28665 T Treat toe disiocation 0045 14.2303 $812.52 $268.47 $162.50
28666 T Treat toe dislocation 0046 34.9274 $1.994.28 $535.76 $398.86
28675 T Repair of toe dislocation 0046 34,9274 $1,994.28 $535.76 $398.86
28705 T Fusion of foot bones 0056 26.7017 $1.524.61 $405.81 $304.92
28715 T Fusion of foot bones 0056 26.7017 $1.524.61 $405.81 $304.92
28725 T Fusion of foot bones 0056 26.7017 $1.524.61 $405.81 $304.92
28730 T Fusion of foot bones 0056 26.7017 $1.524 61 $405.81 $304.92
28735 T Fusion of foot bones 0056 26.7017 $1,524.61 $405.81 $304.92
28737 T Revision of foot bones 0056 26.7017 $1,524.61 $405.81 $304.92
28740 T Fusion of foot bones 0056 26.7017 $1,524.61 $405.81 $304.92
28750 T Fusion of big toe joint 0056 26.7017 $1,524.61 $405.81 $304.92
28755 T Fusion of big toe joint 0055 19.5232 $1,114.74 $355.34 $222.95
28760 T Fusion of big toe joint 0056 26.7017 $1,524.61 $405.81 $304.92
28800 Cc Amputation of midfoot :
28805 C Amputation thru metatarsal
28810 T Amputation toe & metatarsal 0055 19,5232 $1.114.74 $355.34 $222.95
28820 T Amputation of toe 0055 19.5232 $1.114.74 $355.34 $222.95
28825 T Partial amputation of toe 0055 18.5232 $1,114.74 $355.34 $222.95
28899 T Foot/toes surgery procedure 0043 1.8350 $104.77 $20.95
29000 S Application of body cast 0426 20113 $114.84 $22.97
29010 S Application of body cast 0426 20113 $114.84 $22.97
29015 S Apptlication of body cast 0426 2.0113 $114.84 $22.97
29020 S Application of body cas! 0058 1.1094 $63.34 $12.67
29025 S Application of body cast 0428 2.0113 $114.84 $22.97
29035 S Application of body cast 0426 20113 $114.84 $22.97
29040 S Application of body cast 0058 11094 $63.34 $12.67
29044 S Application of body cast 0426 20113 $114.84 $22.97
29046 S Application of body cast 0426 20113 $114.84 $22.a7
28049 S Application of figure eight 0058 11094 $63.34 $12.67
29055 S Application of shoulder cast 0426 2.0113 $114.84 $22.97
29058 S Application of shoulder cast 0058 1.1094 $63.34 $12.67
29065 S Application of tong arm cast 0426 20113 $114.84 $22.97
29075 S Application of forearm cast 0426 20113 $114.84 $22.97
29085 S Apply hand/wrist cast 0426 2.0113 $114.84 $22.97
29086 S Apply finger cast 0426 2.0113 $114.84 $22.97
29105 S Apply long arm splint 0058 1.1094 $63.34 $12.67
29125 S Apply forearm splint 0058 1.1004 $63.34 $12.67
29128 S Apply forearm splint 0058 1.1094 $63.34 $12.67
29130 S Application of finger splint 0058 1.1084 $63.34 $12.67
29131 S Application of finger splint 0058 1.1094 $63.34 $12.67
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29200 S Strapping of chest 0058 1.1094 $63.34 $12.67
29220 8 Strapping of low back 0058 1.1094 $63.34 $12.67
29240 S Strapping of shouider 0058 1.1094 $63.34 $12.67
29260 S Strapping of elbow or wrist 0058 1.1094 $63.34 $12.67
29280 S Strapping of hand or finger 0058 1.1004 $63.34 $12.67
29305 S Application of hip cast 0426 2.0113 $114.84 $22.97
29325 S Application of hip cas!s 0426 2.0113 $114.84 $22.97
29345 S Application of long leg cast 0426 2.0113 $114.84 $22.97
29355 S Application of long leg cast 0426 2.0113 $114.84 $22.97
29358 S Apply tong leg cast brace 0426 2.0113 $114.84 $22.97
29365 5 Application of long leg cast 0426 2.0113 $114.84 $22.97
29405 ) Apply short leg cast 0426 2.0113 $114.84 $22.97
29425 S Apply short leg cast 0426 2.0113 $114.84 $22.97
29435 3 Apply short leg cast 0426 2.0113 5114.84 $22.97
29440 S Addition of walker to cast 0426 2.0113 $114.84 $22.97
29445 S Apply rigid leg cast 0426 2.0113 $114.84 $22.97
29450 S Application of leg cast 0058 1.1094 $63.34 $12.67
29505 S Application, long leg splint 0058 1.1094 $63.34 $12.67
29515 S Application lower leg splint 0058 1.1094 $63.34 $12.67
29520 S Strapping of hip 0058 1.1094 $63.34 $12.67
29530 S Strapping of knee 0058 1.1084 $63.34 $12.67
29540 S Strapping of ankie 0058 1.1094 $63.34 $12.67
29550 S Strapping of toes 0058 1.1094 $63.34 $12.67
29580 S Application of paste boot 0058 1.1094 $63.34 $12.67
29590 S Application of foot splint 0058 1.1094 $63.34 $12.67
29700 S Removal/revision of cast 0058 1.1094 $63.34 $12.67
29705 S Removal/revision of cast 0058 1.1094 $63.34 $12.67
29710 S Removal/revision of cast 0426 20113 $114.84 $22.97
29715 S Removal/revision of cast 0058 1.1094 $63.34 $12.67
29720 S Repair of body cast 0058 1.1094 $63.34 $1257
29730 S Windowing of cast 0058 1.1084 $63.34 $12.67
29740 S Wedging of cast 0058 1.1094 $63.34 $1267
29750 S Wedging of clubfoot cast 0058 1.1094 $63.34 $12.67
29799 S Casting/strapping procedure 0058 11094 $63.34 $12.67
29800 T Jaw arthroscopy/surgery 0042 43 8002 $2,500.90 $804.74 $500.18
29804 T Jaw arthroscopy/surgery 0041 28 2366 $1.612.25 $322.45
29805 T Shoulder arthroscopy, dx 0041 28 2366 $1,612.25 $322.45
29806 T Shoulder arthrascopy/surgery 0042 43.8002 $2,500.90 $804.74 $500 18
29807 T Shoulder arthroscopy/surgery 0042 43 8002 $2,500.90 $804.74 $500 18
20819 T Shoulder arthroscopy/surgery 0041 28 2366 $1,612.25 $322.45
29820 T Shoulder arthroscopy/surgery 0041 28 2366 $1.612.25 $322.45
29821 T Shoulder arthroscopy/surgery 0041 28 2366 $1.812.25 $322.45
29822 T Shouider arthroscopy/surgery 0041 28.2366 $1,612.25 $322.45
29823 T Shoulder arthroscopy/surgery 0041 28.2366 $1.812.25 $322.45
29824 T Shoulder arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29825 T Shouider arthroscopy/surgery 0041 28.2366 $1,612.25 $32245
20826 T Shoulder arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29827 T Arthroscop rotator cuff repr 0042 43.8002 $2,500.90 $804.74 $500.18
29830 T Elbow arthroscopy 0041 28.2366 $1,612.25 $322.45
29834 T Eibow arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
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29835 T Elbow arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29836 T Elbow arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29837 T Elbow arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29838 T Elbow arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29840 T Wrist arthroscopy 0041 28.2366 $1.612.25 $322.45
29843 T Wrist arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
20844 T Wrist arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29845 T Wrist arthroscopy/surgery 0041 28.2366 $1,612.25 $322.45
29846 T Wrist arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
20847 T Wrist arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29848 T Wrist endoscopy/surgery 0041 28.2368 $1.612.25 $322.45
29850 T Knee arthroscopy/surgery 0041 28.2366 $1.612.25 $32245
20851 T Knee arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29855 T Tibial arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29856 T Tibial arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29860 T Hip arthroscopy, dx 0041 28.2366 $1.612.25 $322.45
29861 T Hip arthroscopy/surgery 0042 43.8002 $2,500.80 $804.74 $500.18
29862 T Hip arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29863 T Hip arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29870 T Knee arthroscopy, dx 0041 28.2366 $1.612.25 $322.45
29871 T Knee arthroscopy/drainage 0041 28.2366 $1,612.25 $322.45
20873 T Knee arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29874 T Knee arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29875 T Knee arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
20876 T Knee arthroscopy/surgery 0041 28.2366 $1612.25 $322.45
29877 T Knee arthroscopy/surgery 0041 28.2366 $1,612.25 $322.45
29873 T Knee arthroscopy/surgery 0041 23,2386 $1,612.25 $322.45
29880 T Knee arthroscopy/surgery 0041 28.2366 51,612.25 $322.45
29881 T Knee arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29882 T Knee arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29883 T Knee arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29884 T Knee arthroscopy/surgery 0041 28.2366 $1,612.25 $322.45
29885 T Knee arthroscopy/surgery 0042 43.8002 $2,500.90 $804.74 $500.18
29886 T Knee arthroscopy/surgery 0041 28 2366 $1.612.25 $322.45
29887 T Knee arthroscopy/surgery 0041 28 2366 $1612.25 $322.45
29888 T Knee arthroscopy/surgery 0042 43 8002 $2,500.80 $804.74 $500.18
29889 T Knee arthroscopy/surgery 0042 43 8002 $2,500.90 $804.74 $500.18
209891 T Ankie arthroscopy/surgery 0041 28 2366 $1.612.25 $322.45
29892 T Ankle arthroscopy/surgery 0041 28.2366 $1,612.25 $322.45
29893 T Scope, plantar fasciotomy 0055 19.5232 51.114.74 $355.34 $222.95
29894 T Ankle arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29895 T Ankie arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29897 T Ankle arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29898 T Ankle arthroscopy/surgery 0041 28.2366 $1.612.25 $322.45
29899 T Ankie arthroscopy/surgery 0042 43,8002 $2,500.90 $804.74 $500.18
29900 T Mecp joint arthroscopy, dx 0053 15.6402 $893.02 $253.49 $178.60
29901 T Mcp joint arthroscopy, surg 0053 15.6402 $893.02 $253.49 $178.60
29902 T Mcp joint arthroscopy, surg 0053 15 6402 $893.02 $253.49 $178.60
29999 T Arthroscopy of joint 0041 28 2366 $1,612.25 $322.45
30000 T Drainage of nose lesion 0251 1.9490 $111.28 $22.26
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30020 T Drainage of nose lesion 0251 1.9490 $111.28 $22.26
30100 T Intranasal biopsy 0252 6.5732 $375.32 $113.41 $75.06
30110 T Removal of nose polyp(s) 0253 15.9924 $913.13 $282.29 $182.63
30115 T Removal of nose polyp(s) 0253 15.9924 $913.13 $282.29 $182.63
30117 T Removal of intranasat lesion 0253 15.9924 $913.13 $282.29 $182.63
30118 T Removal of intranasal lesion 0254 23.5464 $1,344.45 $321.35 $268.89
30120 T Revision of nose 0253 15.9924 $313.13 $282.29 $182.83
30124 T Removal of nose lesion 0252 6.5732 $375.32 $113.41 $75.06
30125 T Removai of nose lesion 0256 37.1347 $2,120.32 $424.06
30130 T Removal of turbinate bones 0253 15.9924 $913.13 $282.29 $182.63
30140 T Removal of turbinate bones 0254 23.5464 $1.344.45 $321.35 $268.89
30150 T Partial removal of nose 0256 37.1347 $2.120.32 $424.06
30160 T Removal of nose 0256 37.1347 $2.120.32 $424.06
30200 T Injection treatment of nose 0253 15.9924 $913.13 $282.29 $182.63
30210 T Nasal sinus therapy 0252 6.5732 $375.32 $113.41 $75.06
30220 T insert nasal septal button 0252 6.5732 $375.32 $113.41 $75.06
30300 X Remove nasal foreign body 0340 0.6454 $36.85 $7.37
30310 T Remove nasal foreign body 0253 15.9924 $913.13 $282.29 $182.63
30320 T Remove nasal foreign body 0253 15.9924 $913.13 $282.29 $182.63
30400 T Reconstruction of nose 0256 37.1347 $2,120.32 $424.06
30410 T Reconstruction of nose 0256 37.1347 $2,120.32 $424.06
30420 T Reconstruction of nose 0256 37.1347 $2,120.32 $424.06
30430 T Revision of nose 0254 23.5464 $1.344 .45 $321.35 $268.89
30435 T Revision of nose 0256 37.1347 $2,120.32 $424.06
30450 T Revision of nose 0256 37.1347 $2,120.32 $424.06
30460 T Revision of nose 0256 37.1347 $2,120.32 $424.06
30462 T Revision of nose 0256 37.1347 $2.120.32 $424.06
30465 T Repair nasal stenosis 0256 37.1347 $2,120.32 $424.06
30520 T Repair of nasal septum 0254 23.5464 $1,344.45 $321.35 $268.88
30540 T Repair nasal defect 0256 37.1347 $2,120.32 $424.06
30545 T Repair nasal defect 0256 37.1347 $2,120.32 $424 .06
30560 T Release of nasal adhesions 0251 1.9490 $111.28 $22.26
30580 T Repair upper jaw fistula 0256 37.1347 $2,120.32 $424.06
30600 T Repair mouth/nose fistula 0256 37 1347 $2,120.32 $424.06
30620 T Intranasal reconstruction 0256 37 1347 $2.120.32 $424 .06
30630 T Repair nasal septum defect 0254 23 5464 $1,344.45 $321.35 $268.89
30801 T Cauterization, inner nose 0252 65732 $375.32 $113.41 $75.06
30802 T Cauterization, inner nose 0253 15 9924 $913.13 $282.29 $182.63
30901 T Control of nosebleed 0250 13930 $79.54 $27.84 $15.91
30903 T Controf of nosebleed 0250 1.3930 $79.54 $27.84 $15.91
30905 T Controt of nosebleed 0250 1.3830 $79.54 $27.84 $15.91
30906 T Repeat control of nosebleed 0250 1.3930 $79.54 $27.84 $15.91
30915 T {igation, nasal sinus artery 0091 30.1019 $1,718.76 $348.23 $343.75
30920 T Ligation, upper jaw artery 0092 27.2783 $1.557.54 $505.37 $311.51
30030 T Therapy, fracture of nose 0253 15.9924 $913.13 $282.29 $182.63
30988 T Nasal surgery procerure 0251 1.9490 $111.28 $22.26
31000 T Irrigation, maxiiary sinus 0251 1.9490 $111.28 $22.26
31002 T irrigation, sphenoid sinus 0252 6.5732 $375.32 $113.41 375.06
31020 T Exploration, maxillary sinus 0254 23.5464 $1.344.45 $321.35 $268.89
31030 T Exploration, maxillary sinus 0256 37.1347 $2.120.32 $424.06
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31032 T Explore sinus, remove polyps 0256 37.1347 $2,120.32 $424.06
31040 T Exploration behind upper jaw 0254 23.5464 $1.344.45 $321.35 $268.89
31050 T Exploration, sphenoid sinus 0256 37.1347 $2.120.32 $424.06
31051 T Sphenoid sinus surgery 0256 37.1347 $2.120.32 $424.06
31070 T Exploration of frontal sinus 0254 23.5464 $1.344.45 $321.35 $268.89
31075 T Exploration of frontal sinus 0256 37.1347 $2,120.32 $424.06
31080 T Remaoval of frontal sinus 0258 37.1347 $2.120.32 $424.06
31081 T Removal of frontal sinus 0256 37.1347 $2,120.32 $424.08
31084 T Removal of frontat sinus 0256 37.1347 $2.120.32 $424.06
31085 T Removat of frontal sinus 0256 37.1347 $2,120.32 $424 06
31086 T Removal of frontal sinus 0256 37.1347 $2,120.32 $424 06
31087 T Removal of frontal sinus 0256 37.1347 $2,120.32 $424.06
31080 T Exploration of sinuses 0256 37.1347 $2.120.32 $424.06
31200 T Remuoval of ethmoid sinus 0256 37.1347 $2,120.32 $424.06
31201 T Removal of ethmoid sinus 0256 37.1347 $2.120.32 $424.06
31205 T Removal of ethmoid sinus 0256 37.1347 $2,120.32 $424 .06
31225 C Removal of upper jaw
31230 o) Removal of upper jaw
31231 T Nasal endoscopy, dx 0072 1.3868 $79.18 $21.26 $15.84
31233 T Nasal/sinus endoscopy, dx 0072 1.3868 $79.18 $21.26 $15.84
31235 T Nasal/sinus endoscopy, dx 0074 16.1846 $924 .11 $295.70 $184.82
31237 T Nasal/sinus endoscopy, surg 0075 21.1137 $1.,205.55 $445.92 $241.114
31238 T Nasal/sinus endoscopy, surg 0074 16.1846 $924.11 $295.70 $184.82
31239 T Nasal/sinus endoscopy, surg 0075 21.1137 $1,205.55 $445.92 $241.11
31240 T Nasai/sinus endoscopy, surg 0074 16.1846 3$924.11 $295.70 $184.82
31254 T Revision of ethmoid sinus 0075 21.1137 $1.206.55 $445.92 $241.11
31255 T Removal of ethmoid sinus 0075 21.1137 $1.205.55 $445.92 $241.11
31256 T Exploration maxillary sinus 0075 21.1137 $1.205.55 $445.92 $241.11
31267 T Endoscopy, maxillary sinus 0075 21.1137 $1.205.55 $445.92 $241.11
31276 T Sinus endoscopy, surgical 0075 21.1137 $1.205.55 $445.92 $241.11
31287 T Nasal/sinus endoscopy, surg 0075 21.1137 $1,205.55 $445.92 $241.11
31288 T Nasal/sinus endoscopy, surg 0075 21.1137 $1,205.55 $445.92 $241.11
31280 C Nasal/sinus endoscopy. surg
31291 o} Nasal/sinus endoscopy, surg
31292 T Nasal/sinus endoscopy, surg 0075 21 1137 $1.205.55 $445.92 $241.114
31293 C Nasal/sinus endoscopy, surg
31294 C Nasal/sinus endoscopy, surg
31299 T Sinus surgery procedure 0251 1.89490 T141.28 $22.26
31300 T Removatl of tarynx lesion 0254 23.5464 $1.344.45 $321.35 $268.89
31320 T Diagnostic incision, larynx 0256 37.1347 $2.120.32 $424.06
31360 C Remaoval of larynx
31365 C Removal of larynx
31367 c Partial removal of larynx R
31368 Cc Partial removat of larynx
31370 Cc Partial removal of larynx
31375 C Partial removal of larynx
31380 C Partial removal of farynx
31382 C Partial removal of farynx
31390 c Removai of larynx & pharynx
31395 C Reconstruct larynx & pharynx
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31400 T Revision of larynx 0256 37.1347 $2,120.32 $424.06
31420 T Removal of epiglottis 0256 37.1347 $2.120.32 $424.06
31500 S insert emergency airway 0094 2.7247 $155.57 $48.58 $31.11
31502 T Change of windpipe airway 0121 2.3062 $131.68 $43.80 $26.34
31505 T Diagnostic laryngoscopy 0071 0.7525 $42.97 $11.54 $8.59
31510 T Laryngoscopy with bicpsy 0074 16.1846 $924.11 $295.70 $184.82
31511 T Remove foreign body, larynx 0072 1.3868 $79.18 $21.26 $15.84
31512 T Removal of larynx lesion 0074 16.1846 $924.11 $295.70 $184.82
31513 T Injection into vocal cord 0072 1.3868 $79.18 $21.26 $15.84
31515 T Laryngoscopy for aspiration 0074 16.1846 $924.11 $295.70 $184.82
31520 T Diagnostic laryngoscopy 0072 1.3888 $79.18 $21.26 $15.84
31525 T Diagnostic laryngoscopy 0074 16.1845 $924.11 $295.70 $184.82
31526 T Diagnostic laryngoscopy Q075 21.1137 $1,205.55 $445,92 $241.11
31527 T Laryngoscopy for treatment 0075 211137 $1.205 55 $445.92 $241.11
31528 T Laryngoscopy and dilation 0074 16.1846 $924 11 $205.70 $184.82
31529 T Laryngoscopy and dilation 0074 16.1846 3924 11 $295.70 $184.82
31530 T Operative laryngoscopy 0075 21,1137 $1,205.55 $445.92 $241.11
31531 T Operative laryngoscopy 0075 21.1137 $1,205.55 $445.92 $241.11
315635 T Operative laryngoscopy 0075 21.1137 $1,205.55 $445.92 $241.11
31536 T Operative laryngoscopy 0075 21.1137 $1,205.55 $445.92 $241.11
31540 T Operative laryngoscopy 0075 21.1137 $1,205.55 $445.92 $241.11
31541 T Operative laryngoscopy 0075 21.1137 $1,205.55 $445.92 $241.11
31560 T Operative laryngoscopy 0075 211137 $1,205.55 $445.92 $241.11
31561 T Operative laryngoscopy 0075 21.1137 $1,205.55 $445.92 $241.11
31570 T Laryngoscopy with injection 0074 16.1846 $924.11 $295.70 $184.82
31571 T Laryngoscopy with injection 0075 21.1137 $1,205.55 $445.92 $241.11
31575 T Diagnostic laryngoscopy 0072 1.3868 $79.18 $21.26 $515.84
31576 T Laryngoscopy with biopsy 0075 21.1137 $1,205.55 $445.92 $241.11
31577 T Remave foreign body, larynx 0073 3.9508 $225.57 $7338 $45.11
31578 T Remaval of larynx lesion 0075 21,1137 $1,205.55 $44592 $241.41
31579 T Diagnostic laryngoscopy 0073 3.9506 $225.57 $73.38 $45.11
31580 T Revision of larynx 0256 37.1347 $2,120.32 $424 06
31582 T Revision of larynx 0256 37.1347 $2,120.32 $424.06
31584 C Treat larynx fracture
31585 T Treat larynx fracture 0283 159924 $913.13 $282.29 $182.63
31586 T Treat larynx fracture 0256 37 1347 $2,120.32 $424.06
31587 c Revision of larynx
31588 T Revision of larynx 0255 37.1347 $2,120.32 $424.06
31580 T Reinnervate larynx 0256 37.1347 $2,120.32 $424.08
31585 T Larynx nerve surgery 0256 37.1347 $2,120.32 $424.06
31599 T Larynx surgery procedure 0251 1.8490 $111.28 $22.26
31600 T Incision of windpipe 0254 23.5464 $1.344.45 $321.35 $268.89
31601 T Incision of windpipe 0254 23.5464 $1,344.45 $321.35 $268.89
31603 T Incision of windpipe 0252 6.5732 $375.32 $113.41 $75.06
31605 T Incision of windpipe 0253 15.9924 $913.13 $282.29 $182.63
31610 T Innision of windpipe 0254 23.5464 $1.344.45 $321.35 $268.89
31611 T Surgery/speech prosthesis 0254 23.5464 $1.344.45 $321.35 $268.80
31612 T Puncture/clear windpipe 0254 23.5464 $1,344 45 $321.35 $268.89
31613 T Repair windpipe opening 0254 23.5464 $1,344.45 $321.35 $268.89
31614 T Repair windpipe opening 0256 37.1347 $2,120.32 $424.06
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31615 T Visuatization of windpipe 0076 9.4817 $541.39 $189.82 $108.28
31622 T Dx bronchoscope/wash 0076 9.4817 $541.39 $189.82 $108.28
31623 T Dx bronchoscope/brush 0076 9.4817 $541.39 $189.82 $108.28
31624 T Dx bronchoscope/lavage 0076 9.4817 $541.39 $188.82 $108.28
31625 T Bronchoscopy w/biopsy(s) 0076 9.4817 $541.39 $189.82 $108.28
31628 T Bronchoscopy/lung bx, each 0076 9.4817 $541.39 $189.82 $108.28
31629 T Bronchoscopy/needie bx, each 0076 9.4817 $541.39 $180.82 $108.28
31630 T Bronchoscopy ditate/fx repr 0415 21.2703 $1.214.49 $459.92 $242.90
31631 T Bronchoscopy, dilate w/stent 0415 21.2703 $1,214.48 $459.92 $242.90
31632 T Bronchoscopy/lung bx, add’t 0076 9.4817 $541.39 $189.82 $108.28
31633 T Bronchoscopy/needie bx add’l 0076 9.4817 $541.39 $188.82 $108.28
31635 T Bronchoscopy w/fb removal 0076 9.4817 $541.39 $189.82 $108.28
31640 T Bronchoscopy w/tumor excise 0415 21.2703 $1.214.49 $459.92 $242.80
31641 T Bronchoscopy, treat blockage 0415 21.2703 $1,214.49 $459.92 $242.90
31643 T Diag bronchoscope/catheter 0076 9.4817 $541.39 $189.82 $108.28
31645 T Bronchoscopy, clear airways 0076 9.4817 $541.39 $189.82 $108.28
31646 T Bronchoscopy, reclear airway 0076 0.4817 $541.39 $180.82 $108.28
31656 T Bronchoscopy, inj for x-ray 0076 9.4817 $541.39 $189.82 $108.28
31700 T Insertion of airway catheter 0072 1.3868 $79.18 $21.26 $15.84
31708 N Instill airway contrast dye
31710 N Insertion of airway catheter
31715 N Injection for bronchus x-ray
31717 T Bronchial brush biopsy 0073 3.9506 $225.57 $73.38 $45.11
31720 T Clearance of airways 0071 0.7525 $42.97 $11.54 $8.59
31725 C Ciearance of airways
31730 T Intro, windpipe wireftube 0073 3.9506 $225.57 $73.38 $45.11
31750 T Repair of windpipe 0258 37.1347 $2,120.32 $424.08
31755 T Repair of windpipe 0256 37.1347 $2,120.32 $424.06
31760 C Repair of windpipe
31766 C Reconstruction of windpipe
31770 C Repair/graft of bronchus
31775 C Reconstruct bronchus
31780 o} Reconstruct windpipe
31781 C Reconstruct windpipe
31785 T Remove windpipe lesion 0254 23 5464 $1,344 .45 $321.35 $268.89
31786 C Remove windpipe lesion
31800 Cc Repair of windpipe injury
31805 C Repair of windpipe injury
31820 T Closure of windpipe lesion 0253 15.8924 $913.13 $282.29 $182.63
31825 T Repair of windpipe defect 0254 23.5464 $1,344.45 $321.35 $268.89
31830 T Revise windpipe scar 0254 23.5464 $1,344.45 $321.35 $268.89
31899 T Airways surgical procedure 0076 9.4817 $541.39 $189.82 $108.28
32000 T Drainage of chest 0070 3.3485 $191.18 $38.24
32002 T Treatment of collapsed lung 0070 3.3485 $191.19 $38.24
32005 T Treat lung lining chemically 0070 3.3485 $191.19 $38.24
32020 T insertion of chest tube 0070 3.3485 $191.19 $38.24
32035 4 Exploration of chest
32036 c Exploration of chest
32085 C Biopsy through chest wall
32100 C Exploration/biopsy of chest
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32110 c Explore/repair chest
32120 C Re-exploration of chest
32124 o} Explore chest free adhesions
32140 Cc Removal of lung lesion{s)
32141 C Remove/treat lung lesions
32150 [ Removal of lung lesion(s}
32151 C Remove lung foreign body
32160 C Open chest heart massage
32200 C Drain, open, lung lesion
32201 T Drain, percut, lung lesion 0070 3.3485 $191.19 $38.24
32215 C Treat chest lining
32220 c Release of tung
32225 C Partial release of lung
32310 C Removal of chest lining
32320 C Free/remove chest lining
32400 T Needle biopsy chest lining 0685 5.8959 $336.64 $115.47 $67.33
32402 C Open biopsy chest lining
32405 T Biopsy, lung or mediastinum 0685 5.8959 $336.64 $115.47 $67.33
32420 T Puncture/clear lung 0070 3.3485 $191.19 $38.24
32440 C Removal of lung
32442 C Sleeve pneumonectomy
32445 C Removal of lung
32480 C Partial removal of lung
32482 C Bilobectomy
32484 o} Segmentectomy
32486 cC Steeve fobectomy
32488 Cc Completion pneumonectomy
32491 o} Lung volume reduction
32500 C Partial removal of lung
32501 C Repair bronchus add-on
32520 C Remove lung & revise chest
32522 o} Remove lung & revise chest
32525 C Remove lung & revise chest
32540 C Removal of lung fesion
32601 T Thoracoscopy, diagnostic 0069 29 9568 $1,710.47 $591.64 $342.09
32602 T Thoracoscopy, diagnostic 0069 29 9568 $1,710.47 $591.64 $342.09
32603 T Thoracoscopy, diagnostic 0063 29 9568 $1,71047 $591.64 $342.09
32604 T Thoracoscopy, diagnostic 0069 29.9568 $1,710.47 $591.64 $342.09
32605 T Thoracoscopy, diagnostic 0069 29 9568 $1,710.47 $591.64 $342.08
32606 T Thoracoscopy, diagnostic 0069 29.9568 $1,710.47 $591.64 $342.09
32650 & Thoracoscopy, surgical
32851 [ Thoracoscopy, surgical
32652 c Thoracoscopy, surgical
326853 c Thoracoscopy, surgical
32654 c Thoracoscopy, surgical
32655 o} Thoracoscopy, surgical
32656 C Thoracoscopy, surgical
32657 C Thoracoscopy, surgical
32658 C Thoracoscopy, surgical
32659 c Thoracoscopy, surgical

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.

Copyright American Dental Association. All rights reserved.



50626 Federal Register/Vol. 69, No. 157/Monday, August 16, 2004 /Proposed Rules
Addendum B. - Payment Status by HCPCS Code and Related information
Calendar Year 2005

National Minimum
CPT / Status  Comment Relative Payment Unadjusted Unadjusted
HCPCS Indicator Indicator  Description APC Weight Rate Copayment Copayment
32660 Cc Thoracoscopy, surgical
32661 C Thoracoscopy, surgical
32662 C Thoracoscopy, surgical
32663 c Thoracoscopy. surgical
32664 C Thoracoscopy, surgical
32665 C Thoracoscopy, surgical
32800 C Repair lung hernia
32810 Cc Close chest after drainage
32815 o) Close bronchial fistula
32820 C Reconstruct injured chest
32850 c Donor pneurmnonectomy
32851 C Lung transplant, single
32852 c Lung transplant with bypass
32853 C Lung transplant, double
32854 c Lung transplant with bypass
32800 Cc Removal of rib(s)
32805 C Revise & repair chest wall
32906 o} Revise & repair chest wall
32940 C Revision of lung
32960 T Therapeutic pneurnothorax 0070 3.3485 $191.19 $38.24
32997 C Total lung lavage
32999 T Chest surgery procedure 0070 3.3485 $191.19 $38.24
33010 T Drainage of heart sac 0070 3.3485 $191.19 $38.24
33011 T Repeat drainage of heart sac 0070 3.3485 $191.19 $38.24
33015 Cc Incision of heart sac
33020 C incision of heart sac
33025 C incision of heart sac
33030 c Partial removal of heart sac
33031 o Partial removal of heart sac
33050 C Removal of heart sac lesion
33120 C Removal of heart lesion
33130 C Removal of heart lesion
33140 C Heart revascularize (tmr)
33141 C Heart tmr w/other procedure
33200 C Insertion of heart pacemaker
33201 C Insertion of heart pacemaker
33206 T insertion of heart pacemaker 0089 109 1734 $6,233.58 $1,679.38 $1,246.72
33207 T insertion of heart pacemaker 0089 109 1734 $6.233.58 $1,679.38 $1.246.72
33208 T Insertion of heart pacemaker 0655 135.7710 $7,752.25 $1.550.45
33210 T insertion of heart electrode 01086 52.6887 $3,008.42 $601.68
33211 T Insertion of heart electrode 0106 52.6887 $3,008.42 $601.68
33212 T Insertion of pulse generator 0020 86.5117 $4,939.65 $1,544.11 $987.93
33213 T Insertion of pulse generator 0654 104.1200 $5,945.04 $1,188.01
33214 T Upgrade of pacemaker system 0655 135.7710 $7,752.25 $1,550.45
33215 T Reposition pacing-defib lead 0105 21.1754 $1,209.07 $370.40 $241.81
33218 T Revise eltrd pacing-defib 0106 52.6887 $3,008.42 $601.68
33217 T inser! lead pace-defib, dual 01086 52.6887 $3,008.42 $601.68
33218 T Repair lead pace-defib, one 0106 52.6887 $3,008.42 $601.68
33220 T Repair lead pace-defib, dual 0106 52.6887 $3,008.42 $601.68
33222 T Revise pocket, pacemaker 0027 16.8576 $962.54 $329.72 $192.51
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33223 T Revise pocket, pacing-defib 0027 16.8576 $962.54 $329.72 $192.51
33224 T insert pacing lead & connect 0418 78.0525 $4,456.64 $891.33
33225 S L ventric pacing lead add-on 1525 $3,750.00 $750.00
33228 T Reposition 1 ventric lead 0105 21.1754 $1,200.07 $370.40 $241.81
33233 T Removal of pacemaker system 0105 21.1754 $1,209.07 $370.40 $241.81
33234 T Removal of pacemaker system 0105 21.1754 $1,209.07 $370.40 $241.81
33235 T Removal pacemaker electrode 0105 21.1754 $1,209.07 $370.40 $241.81
33236 C Remove electrode/thoracotomy
33237 C Remove electrode/thoracotomy
33238 C Remove electrode/thoracotomy
33240 B Insert pulse generator
33241 T Remove puise generator 0105 21.1754 $1.209 07 $370.40 $241.81
33243 C Remove eltrd/thoracotomy
33244 T Remove eltrd, transven 0105 21.1754 $1,209.07 $370.40 $241.81
33245 C insert epic eltrd pace-defib
33246 C Insert epic eltrd/generator
33249 B Eltrd/insert pace-defib
33250 C Ablate heart dysrhythm focus
33251 C Ablate heart dysrhythm focus
33253 C Reconstruct atria
33261 C Ablate heart dysrhythm focus
33282 s tmplant pat-active ht record 0680 64.0980 $3,659.87 $731.97
33284 T Remove pat-active hi record 0108 7.6069 $434.34 $131.49 $86.87
33300 C Repair of heart wound
33305 o} Repair of heart wound
33310 C Exploratory heart surgery
33315 C Exploratory heart surgery
33320 C Repair major blood vessel(s)
33321 C Repair major vessel
33322 C Repair major blood vessel(s)
33330 C insert major vessel graft
33332 C Insert major vessel graft
33335 C Insert major vessel graft
33400 C Repair of aortic vaive
33401 o} Valvuloplasty. open
33403 C Valvuloplasty, wicp bypass
33404 C Prepare heart-aorta conduit
33405 C Replacement of aortic valve
33406 C Replacement of aortic valve
33410 C Replacement of aortic valve
33411 C Replacement of aortic valve
33412 C Replacement of aortic valve
33413 C Replacement of aortic valve
33414 C Repair of aortic valve
33415 C Revision, subvalvuiar tissue
33416 C Revise ventricle muscie
33417 C Repair of aortic valve
33420 C Revision of mitral vaive
33422 C Revision of mitral valve
33425 o} Repair of mitral valve
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33426 C Repair of mitral vaive
33427 C Repair of mitral valve
33430 C Replacement of mitral vaive
33460 C Revision of tricuspid valve
33463 C Valvuioplasty, tricuspid
33464 C Valvuloplasty, tricuspid
33465 C Replace tricuspid vaive
33468 C Revision of tricuspid valve
33470 C Revision of pulmonary vaive
33471 C Valvotomy, pulmonary valve
33472 C Revision of puimonary valve
33474 C Revision of pulmonary valve
33475 C Replacement, putmonary valve
334786 C Revision of heart chamber
33478 C Revision of heart chamber
33496 C Repair, prosth valve clot
33500 o} Repair heart vessel fistula
33501 c Repair heart vessel fistula
33502 C Coronary artery correction
33503 C Coronary artery graft
33504 C Coronary artery graft
33505 C Repair artery wiunnel
33506 Cc Repair artery, translocation
33508 N Endoscopic vein harvest
33510 o4 CABG, vein, single
33511 C CABG. vein, two
33512 C CABG, vein, three
33513 Cc CABG, vein, four
33514 Cc CABG, vein, five
33516 C Cabg, vein, six or more
33517 C CABG, artery-vein, single
33518 C CABG, artery-vein, two
33519 C CABG, artery-vein, three
33521 C CABG, artery-vein, four
33522 C CABG, artery-vein, five
33523 C Cabg, art-vein, six or more
33530 c Coronary artery, bypass/reop
33533 C CABG, arterial, single
33534 o} CABG, arterial, two
33535 C CABG, arterial, three
33536 C Cabq, arterial, four or more
33542 c Removal of heart lesion
33545 C Repair of heart damage
33572 C Open coronary endarterectomy
33600 Cc Closure of valve
33602 C Closure of valve
33606 C Anastomosis/artery-aorta
33608 (3 Repair anomaly wiconduit
33610 C Repair by enlargerment
33611 C Repair double ventricle
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33612 c Repair double ventricle
33615 o} Repair, modified fontan
33617 o4 Repair single ventricle
33619 C Repair single ventricle
33641 Cc Repair heart septum defect
33645 C Revision of heart veins
33647 c Repair heart septum defects
33660 C Repair of heart defects
33665 C Repair of heart defects
33670 C Repair of heart chambers
33681 C Repair heart septum defect
33634 C Repair heart septum defect
33688 C Repair heart septum defect
33690 C Reinforce pulmonary artery
336892 C Repair of heart defects
33694 C Repair of heart defects
33697 C Repair of heart defects
33702 C Reparr of heart defects
33710 C Repair of heart defects
33720 C Repair of heart defect
33722 C Repair of heart defect
33730 C Repair heart-vein defect(s)
33732 C Repair heart-vein defect
33735 C Revision of heart chamber
33736 C Revision of heart chamber
33737 C Revision of heart chamber
33750 Cc Major vessel shunt
33755 (o] Maijor vessel shunt
33762 C Major vessel shunt
33764 C Major vessel shunt & graft
33766 C Major vessel shunt
33767 [od Major vessel shunt
33770 C Repair great vessels defect
33771 C Repair great vessels defect
33774 C Repair great vessels defect
33775 c Repair great vessels defect
33776 C Repair great vessels defect
33777 o} Repair great vessels defect
33778 c Repair great vessels defect
33779 C Repair great vessels defect
33780 C Repair great vessels defect
33781 C Repair great vessels defect
33786 C Repair arterial trunk
33788 o} Revision of pulmonary artery
33800 C Aortic suspension
33802 C Repair vessel defect
33803 C Repair vessel defect
33813 C Repair septal defect
33814 C Repair septal defect
33820 C Revise major vessel
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33822 C Revise major vessel
33824 C Revise major vessel
33840 C Remove aorta constriction
33845 C Remove aorta constriction
33851 C Remove aorta constriction
33852 C Repair septal defect
33853 [ Repair septal defect
33860 C Ascending aortic graft
33861 C Ascending aortic graft
33863 C Ascending aortic graft
33870 C Transverse aortic arch graft
33875 C Thoracic aortic graft
33877 (o} Thoracoabdominal graft
33910 C Remove lung artery embolii
33915 Cc Remove lung artery emboli
33916 C Surgery of great vessel
33917 C Repair pulmonary artery
33918 C Repair pulmonary atresia
33919 C Repair pulmonary atresia
33920 C Repair puimonary atresia
33922 C Transect pulmonary artery
33924 C Remove pulmonary shunt
33930 C Removal of donor heart/lung
33935 C Transplantation, heartAung
33940 Cc Removal of donor heart
33945 C Transplantation of heart
33960 C External circulation assist
33961 C External circulation assist
33967 C Insert ia percut device
33968 C Remove acrtic assist device
33970 C Aortic circulation assist
33971 C Aortic circulation assist
33973 C Insert balloon device
33974 o3 Remove intra-aortic balloon
33975 C implant ventricular device
33976 C implant ventricular device
33977 C Remove ventricular device
33978 C Remove venlricular device
33979 [ insert intracorporeal device
33980 C Remove intracorporeat device
33999 T Cardiac surgery procedure 0070 3.3485 $191.19 53824
34001 C Removal of artery clot
34051 C Removal of artery clot
34101 T Removal of artery clot 0088 36.2110 $2,067.58 $655.22 $413.52
34111 T Removal of arm artery clot 0088 36.2110 $2,067.58 $655.22 $413.52
34151 C Removal of artery clot
34201 T Removai of artery clot 0088 38.2110 $2,067.58 $655.22 $413.52
34203 T Removal of leg artery ciot 0088 36.2110 $2,067.58 $655.22 $413.52
34401 Cc Removal of vein clot
34421 T Removal of vein clot 0088 36.2110 $2.067.58 $655.22 $413.52
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34451 C Removal of vein clot
34471 T Removal of vein clot 0088 36.2110 $2,067.58 $655.22 $413.52
34490 T Removal of vein clot 0088 36.2110 $2,067.58 $655.22 $413.52
34501 T Repair valve, femoral vein 0088 36.2110 $2,067.58 $655.22 $413.52
34502 C Reconstruct vena cava
34510 T Transposition of vein valve 0088 36.2110 $2,067.58 $655.22 $413.52
34520 T Cross-gver vein graft 0088 36.2110 $2,067.58 $655.22 $413.52
34530 T Leg vein fusion 0088 36.2110 $2,067.58 $655.22 $413.52
34800 C Endovasc abdo repair witube
34802 C Endovasc abdo repr w/device
34804 C Endovasc abdo repr w/device
34805 C Endovasc abdo repair wipros
34808 C Endovasc abdo occlud device
34812 C Xpose for endoprosth, aortic
34813 C Femoral endovas graft add-on
34820 C Xpose for endoprosth, iliac
34825 C Endovasc exiend prosth, init
34826 C Endovasc exten prosth, add’l
34830 C Open aortic tube prosth repr
34831 C Open aortoiliac prosth repr
34832 C Open aortofemor prosth repr
34833 C Xpose for endoprosth, iliac
34834 C Xpose, endoprosth, brachial
34900 C Endovasc iliac repr wigraft
35001 C Repair defect of artery
35002 C Repair artery rupture, neck
35005 Cc Repair defect of artery
35011 T Repair defect of artery 0853 28.1900 $1,609.59 $321.92
35013 C Repair artery rupture, arm
35021 C Repair defect of artery
35022 C Repair artery rupture, chest
35045 C Repair defect of arm artery
35081 C Repair defect of artery
35082 C Repair artery rupture, aorta
35091 C Repair defect of artery
35082 C Repair artery rupture, aorta
35102 C Repair defect of artery
35103 C Repair artery rupture, groin
35111 C Repair defect of artery
35112 C Repair artery rupture,spleen
35121 C Repair defect of artery
35122 C Repair antery rupture, belly
35131 C Repair defect of artery
35132 C Repair artery ruplure, groin
35141 C Repair defect of artery
35142 C Repair artery rupture, thigh
35151 C Repair defect of artery
35152 C Repair artery rupture, knee
35161 C Repair defect of artery
35162 C Repair artery ruplure
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35180 T Repair blood vessel lesion 0093 24.5670 $1,402.73 $280.55
35182 C Repair blood vessel lesion
35184 T Repair biood vessel lesion 0093 24.5670 $1,402.73 $280.55
35188 T Repair blood vessel! lesion 0088 36.2110 $2,067.58 $655.22 $413.52
35188 C Repair blood vessel lesion
35180 T Repair blood vessel lesion 0093 24.5670 $1,402.73 $280.55
35201 T Repair blood vessel lesion 0093 24 5670 $1,402.73 $280.55
35206 T Repair blood vessel lesion 0083 24,5670 $1,402.73 $280.55
35207 T Repair biood vessel lesion 0088 36.2110 $2,067.58 $655.22 $413.52
35211 C Repair blood vessel lesion
35216 C Repair blood vessel lesion
35221 C Repair blood vessel lesion
35226 T Repair blood vessel lesion 0093 24 5670 $1,402.73 $280.55
35231 T Repair blood vessel lesion 0093 24.5670 $1,402.73 $280.55
35236 T Repair blood vessel lesion 0093 24 5670 $1,402.73 $280.55
35241 C Repair blood vessel lesion
35246 C Repair blood vessel lesion
35251 C Repair blood vessel lesion
35256 T Repair hlood vessel lesion 0093 24.5670 $1,402.73 $280.55
35261 T Repair blood vessel lesion 0653 28.1900 $1,609.59 $321.92
35266 T Repair blood vessel lesion 0653 28.1900 $1.609.59 $321.92
35271 C Repair biood vessel lesion
35276 [ Repair blood vessel lesion
35281 C Repair blood vessel lesion
35286 T Repair biood vessel lesion 0653 28,1900 $1.609.59 $321.92
35301 o4 Rechanneling of artery
35311 C Rechanneling of artery .
35321 T Rechanneling of artery 0093 24.5670 $1,402.73 $280.55
35331 c Rechanneling of artery
35341 C Rechanneling of artery
35351 C Rechanneling of artery
35355 o4 Rechanneling of artery
35361 (&) Rechanneling of artery
35363 C Rechanneling of artery
35371 C Rechanneling of artery
35372 o} Rechanneling of artery
35381 Cc Rechanneling of artery
35390 C Reoperation, carofid add-on
35400 C Angioscopy
35450 C Repair arterial blockage
35452 C Repair arterial blockage
35454 C Repair arterial blockage
35456 C Repair arterial blockage
35458 T Repair arterial blockage 0081 31.2963 $1,786.96 $357.39
35459 T Repair arterial blockage 0081 31.2963 $1,786.96 $357.39
35460 T Repair venous blockage 0081 31.2963 $1.,786.96 $357.39
35470 T Repair arterial blockage 0081 31.2963 $1,786.98 $357.39
35471 T Repair arterial blockage 0081 31,2963 $1,786.96 $357.39
35472 T Repair arterial blockage 0081 31.2963 $1,786 96 $357.39
35473 T Repair arterial blockage 0081 31.2963 $1.786 96 $357.39
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35474 T Repair arterial blockage 0081 31.2963 $1,786.96 $357.39
35475 T Repair arterial blockage 0081 31.2963 $1.786.96 $357.39
35476 T Repair venous blockage 0081 31.2963 $1,786.96 $357.39
35480 C Atherectomy. open
35481 C Atherectomy, open
35482 C Atherectomy, open
35483 C Atherectomy, open
35484 T Atherectomy, open 0081 31.2863 $1,786.96 $357.39
35485 T Atherectomy, open 0081 31.2963 $1.786.96 $357.39
35490 T Atherectomy, percutaneous 0081 31.2963 $1,786.96 $357.39
35491 T Atherectomy, percutaneous 0081 31,2963 $1,786.96 $357.39
35492 T Atherectomy, percutaneous 0081 31.2963 $1,786.96 $357.39
35493 T Atherectomy. percutaneous 0081 312963 $1,786.96 $357.39
35494 T Atherectomy, percutaneous 0081 312963 $1,786.96 $357.39
35495 T Atherectomy, percutaneous 0081 312963 $1,786.96 $357.39
35500 N Harvest vein for bypass
35501 [ Artery bypass graft
355086 C Artery bypass graft
35507 o} Artery bypass graft
35508 C Artery bypass graft
35509 C Artery bypass graft
35510 [} Artery bypass graft
35511 [ Artery bypass graft
35512 C Artery bypass graft
35515 C Artery bypass graft
35516 C Artery bypass graft
35518 o Artery bypass graft
35521 C Artery bypass graft
35522 C Artery bypass graft
35525 C Artery bypass graft
35526 C Artery bypass graft
35531 C Artery bypass graft
35533 C Artery bypass graft
35536 C Artery bypass graft
35541 [} Artery bypass graft
35546 C Artery bypass graft
35548 C Artery bypass graft
35549 C Artery bypass graft
35551 o} Artery bypass graft
35556 C Artery bypass graft
35558 C Artery bypass graft
35560 C Artery bypass graft
35563 C Artery bypass graft
35565 Cc Artery bypass graft
35566 C Artery bypass graft
35571 C Artery bypass graft
35572 N Harvest femorapopliteat vein
35582 C Vein bypass graft
35583 C Vein bypass graft
35585 C Vein bypass graft
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35587 C Vein bypass graft
35600 C Harvest artery for cabg
35601 o} Artery bypass graft
35606 C Artery bypass graft
35612 C Artery bypass graft
35616 C Artery bypass graft
35621 C Artery bypass graft
35623 C Bypass graft, not vein
35626 c Artery bypass grait
35631 C Artery bypass graft
35636 C Artery bypass graft
35641 C Artery bypass graft
35642 C Artery bypass graft
35645 C Artery bypass graft
35646 C Artery bypass graft
35647 C Artery bypass graft
35650 C Artery bypass graft
35651 C Arery bypass graft
35654 C Artery bypass graft
35656 C Artery bypass graft
35661 C Artery bypass graft
35663 c Artery bypass graft
35665 C Artery bypass graft
35666 C Artery bypass graft
35671 c Artery bypass graft
35681 o Composite bypass graft
35682 C Composite bypass graft
35683 o4 Composite bypass graft
35685 T Bypass graft patency/patch 0093 24.5670 $1,402.73 $280.55
35686 T Bypass graft/av fist patency 0093 24.5670 $1,402.73 $280.55
35691 C Arterial transposition
35693 [ Arterial transposition
35694 C Arterial transposition
35695 C Arterial transposition
35697 C Reimplant artery each
35700 C Reoperation, bypass graft
35701 C Exploration, carotid artery
35721 Cc Exploration, femoral artery
35741 C Exploration popliteal artery
35761 T Exploration of artery/vein 0115 25.7685 $1,471.33 $459.35 $294.27
35800 C Explore neck vessels
35820 C Explore chest vessels
35840 C Explore abdominal vessels
35860 T Explore limb vessels 0093 24.5670 $1,402.73 $280.55
35870 ] Repair vessel graft defect
35875 T Removal of clotin graft 0o8s 36.2110 $2,067.58 $655.22 $413.52
35876 T Removal of clotin graft 0088 36.2110 $2,067.58 $655.22 $413.52
35878 T Revise graft w/vein 0088 36.2110 $2,067.58 $655.22 $413.52
35881 T Revise graft w/vein 0088 36.2110 $2,067.58 $655.22 $413.52
35901 C Excision, graft, neck
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35903 T Excision, graft, extremity 0115 25.7685 $1,471.33 $459.35 $294.27
35905 C Excision, graft, thorax
35907 C Excision, graft, abdomen
36000 N Place needle in vein
36002 S Pseudoaneurysm injection trt 0267 2.4509 $139.94 $62.97 $27.99
36005 N injection ext venography
36010 N Place catheter in vein
36011 N Place catheter in vein
36012 N Place catheter in vein
36013 N Place catheter in artery
36014 N Place catheter in artery
36015 N Place catheter in artery
36100 N Establish access to artery
36120 N Establish access lo artery
36140 N Establish access to artery
36145 N Artery to vein shunt
38160 N Establish access to aorta
36200 N Place catheter in aorta
36215 N Place catheter in artery
36216 N Place catheter in artery
36217 N Piace catheter in artery
36218 N Place catheter in artery
36245 N Place catheter in artery
36246 N Place catheter in artery
36247 N Place catheter in artery
36248 N Place catheter in artery
36260 T insertion of infusion pump 0118 120.3656 $6.872.64 $1,374.53
36261 T Revision of infusion pump 0124 20.1279 $1.149.26 $229.85
36262 T Removal of infusion pump 0124 20.1279 $1,149.26 $229.85
36299 N Vessel injection procedure
36400 N Bl draw < 3 yrs fem/jugular
36406 N Bl draw < 3 yrs scalp vein
36408 N Bl draw < 3 yrs other vein
36410 N Non-routine bl draw > 3 yrs
36415 E Drawing blood
36416 E Capillary blood draw
36420 T Vein access cutdown < 1 yr 0035 02931 $16.74 $3.35
36425 T Vein access cutdown > 1 yr 0035 C.2931 $16.74 $3 3%
36430 s Biood transfusion service 0110 377% $215.80 $43.16
36440 S Bl push transfuse, 2 yror < 0110 3.7794 $215.80 $43.18
36450 S Bl exchangeftransfuse, nb 0110 3.7794 $215.80 $43.16
36455 S Bl exchange/transfuse non-nb 0110 3.7794 $215.80 $43.16
36460 S Transfusion service, fetal 0110 3.7794 $215.80 $43.18
36468 T Injection(s), spider veins 0098 1.3532 $77.27 $15.45
36469 T Injection(s), spider veins 0098 1.3532 $77.27 $15.45
36470 T Iniection therapy of vein 0098 1.3532 $77.27 $15.45
36471 T injection therapy of veins 0098 1.3532 $77.27 31545
36481 N Insertion of catheter, vein
36500 N Insertion of catheter, vein
36510 C Insertion of catheter, vein
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36511 S Apheresis wbc 0111 12.9206 $737.74 $200.18 $147.55
36512 S Apheresis rbc o111 12.9206 $737.74 $200.18 $147.55
36513 S Apheresis platelets 0111 12.9206 $737.74 $200.18 $147.55
36514 S Apheresis plasma 0111t 12.9206 $737.74 $200.18 $147.55
36515 S Apheresis, adsorp/reinfuse 0111 12.9206 $737.74 $200.18 $147.55
36516 S Apheresis, selective 0112 37.7298 $2,154.30 $612.47 $430.86
36522 S Photopheresis 0112 37.7298 $2,154.30 $612.47 $430.86
36540 N Coliect blood venous device
36550 T Declot vascular device 0677 2.5625 $146.31 $29.26
36555 T insert non-tunnel cv cath 0187 3.8434 $219.45 $43.89
36556 T Insert non-tunnel cv cath 0187 3.8434 $219.45 $43.89
36557 T insert tunneled cv cath 0032 10.2664 $586.19 $117.24
36558 T Insert tunneled cv cath 0032 10.2664 $586.19 $117.24
36560 T insert tunneted cv cath 0115 25.7685 $1.471.33 $459.35 $264.27
36561 T insert tunneled cv cath 0115 25.7685 $1,471.33 $459.35 $294.27
36563 T Insert tunneled cv cath 0119 120.3656 $6,872.64 $1,374.53
36565 T Insert tunneled ¢v cath 0115 25,7685 $1,471.33 $459.35 $294.27
36566 T insert tunneled cv cath 1564 $4,750.00 $950.00
36568 T Insert tunneled cv cath 0187 3.8434 $219.45 $43.89
36569 T Insert tunneled cv cath 0187 3.8434 $219.45 $43.89
36570 T Insert tunneled cv cath 0032 10.2664 $586 19 5117.24
36571 T insert tunneled cv cath 0032 10.2664 $586 19 5117.24
36575 T Repair tunneled cv cath 0187 3.8434 $21845 $43.89
36576 T Repair tunneled cv cath 0187 3.8434 $219.45 $43.89
36578 T Raplace tunneled cv cath 0187 3.8434 $219.45 $43.89
36580 T Replace tunneled cv cath 0187 3.8434 © $219.45 $43.89
36581 T Replace tunneled cv cath 0032 10.2664 $586.19 $117.24
36582 T Replace tunneled cv cath 0115 25.7685 $1.471.33 $459.35 $294 .27
36583 T Replace tunneled cv cath 0115 25.7685 $1,471.33 $459.35 $294.27
36584 T Replace tunneled cv cath 0187 3.8434 $219.45 $43.89
36585 T Replace tunneled cv cath 0032 10.2664 $586.19 $117.24
36589 T Removal tunneled cv cath 0109 7.6069 $434.34 $131.49 $86.87
36590 T Removal tunneled cv cath 0187 3.8434 $219.45 $43.89
36595 T Mech remov tunneled cv cath 0187 3.8434 $219.45 $43.89
36596 T Mech remov tunneled cv cath 0187 3.8434 $219.45 $43.89
36597 T Reposition venous catheter 0187 3.8434 $219.45 $43.89
36600 N Withdrawal of arterial blood
36620 N Insertion catheter, artery
36625 N Insertion catheter, artery
36640 T Insertion catheter, artery 0032 10.2664 $586.19 $117.24
36660 C insertion catheter, artery
36680 T ingert needle, bone cavity 0120 1.9428 $110.83 $28.21 $22.19
36800 T Insertion of cannula 0115 25.7685 $1,471.33 $459.35 $294.27
36810 T Insertion of cannula 0115 25,7685 $1,471.33 $459.35 $294.27
36815 T Insertion of cannula 0115 25.7685 $1,471.33 $459.35 $294.27
36819 T Av fusion/uppr arm vein 0088 36.2110 $2,067.58 $655.22 $413.52
36820 T Av fusion/forearm vein 4088 36.2110 $2,067.58 $655.22 $413.52
36821 T Av fusion direct any site 0088 36.2110 $2,067.58 $655.22 $413.52
36822 C insertion of cannula(s)
36823 Cc Insertion of cannula(s)

* Refer to preambile for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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National Minimum
CPT / Status  Comment Relative Payment Unadjusted Unadjusted
HCPCS indicator Indicator  Description APC Weight Rate Copayment Copayment
36825 T Artery-vein autograft 0088 36.2110 $2.067 58 $655.22 $413.52
36830 T Artery-vein graft 0088 36.2110 $2,067 58 $655.22 $413 52
36831 T Open thrombect av fistula 0088 36.2110 $2,067.58 $655.22 $413.52
36832 T Av fistula revision, open 0088 36.2110 $2,067.58 $655.22 $413.52
36833 T Av fistufa revision 0088 36.2110 $2,067.58 $655.22 $413.52
36834 T Repair A-V aneurysm 0088 36.2110 $2,067.58 $655.22 $413.52
36835 T Artery to vein shunt 0115 25.7685 $1,471.33 $458.35 $294 .27
36838 T Dist revas ligation, hemo 0088 36.2110 $2,067 .58 $655.22 $413.52
36860 T External cannula declotting 0677 25625 $146.31 $29.26
36861 T Cannula declotting 0115 25.7685 $1.471.33 $459.35 $294 .27
36870 T Percut thrombect av fistula 0653 28.1900 $1,609.59 $321.92
37140 C Revision of circulation
37145 C Revision of circulation
37160 C Revision of circulation
37180 C Revision of circulation
37181 C Splice spleen/kidney veins
37182 C Insert hepatic shunt {tips)
37183 C Remave hepatic shunt {lips)
37195 C Thrombolytic therapy, stroke
37200 T Transcatheter biopsy 0685 5.8959 $336.64 311547 367 33
37201 T Transcatheter therapy infuse 0876 43038 $245.74 $49 15
37202 T Transcatheter therapy infuse 0877 2 5625 $146.31 $29.26
37203 T Transcatheter retrieval 0103 13 2856 $758.58 $223.63 $151.72
37204 T Transcatheter acclusion 0115 25,7685 $1,471.33 $459.35 $294.27
37205 T Transcatheter stent 0229 59.3213 $3,387.13 $771.23 $8677.43
37208 T Transcatheter stent add-on 0229 59.3213 $3,387.13 $771.23 $677.43
37207 T Transcatheter stent 0229 59.3213 $3.387.13 $771.23 $677.43
37208 T Transcatheter stent add-on 0229 58.3213 $3,387.13 $771.23 $677.43
37209 T Exchange arterial catheter 0103 13.2856 $758.58 $223.63 $151.72
37250 S Iv us first vesse! add-on 0416 4.4869 $255.05 $92.37 $51.01
37251 S v us each add vessel add-on 0416 4.4669 $255.05 $92.37 $51.01
37500 T Endoscopy hgate perf veins 0092 27.2783 $1,557.54 $505.37 $311.51
37501 T Vascular endoscopy procedure 0082 27.2783 $1,557.54 $505.37 $311.51
37565 T Ligation of neck vein 0093 24.5670 $1,402.73 $280.55
37600 T Ligation of neck artery 0093 24 5670 $1,402.73 $280.55
37605 T Ligation of neck artery 0091 30 1019 $1,718.76 $348.23 $343.75
37606 T Ligation of neck artery 0091 30 1019 $1,718.76 $348.23 $343.75
37607 T Ligation of a-v fistula 0092 27 2783 $1,557.54 $505.37 $311.51
37609 T Temporal artery procedure 0021 14.9964 $856.26 $219.48 $171.25
37615 T Ligation of neck artery 0091 30.1019 $1,718.76 $348.23 $343.75
37616 C Ligation of chest artery
37617 C Ligation of abdomen artery
37618 C Ligation of extremity artery
37620 T Revision of major vein 0091 30.1019 $1,718.76 $34823 $343.75
37650 T Revision of major vein 0091 30.1019 $1,718.76 $348.23 $343.75
37660 C Revision of major vein
37700 T Revise leg vein 0091 30.1019 $1,718.76 $348.23 $343.75
37720 T Removal of leg vein 0092 27.2783 $1.557.54 $505.37 $311.51
37730 T Removal of leg veins 0092 27.2783 $1.557.54 $505.37 $311.51
37735 T Removal of leg veins/lesion 0092 27.2783 $1,557.54 $505.37 $311.51

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. Alf Rights Reserved. Applicable FARS/DFARS Apply.
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37760 T Revision of leg veins 0081 30.1019 $1,718.76 $348.23 $343.75
37765 T Phleb veins - extrem - to 20 0091 30.1019 $1,718.76 $348.23 $343.75
37766 T Phieb veins - extrem 20+ 0091 30.1019 $1,718.76 $348.23 $343.75
37780 T Revision of leg vein 0091 30.1019 $1,718.76 $348.23 $343.75
37785 T Ligate/divide/excise vein 0091 30.1019 $1.718.76 $348.23 $343.75
37788 C Revascularization, penis
37730 T Penile venous occlusion 0181 31.5878 $1,803.60 $621.82 $360.72
37799 T Vascular surgery procedure 0035 0.2931 $16.74 $3.35
38100 o} Removal of spleen, total
38101 [ Removal of spleen, partial
38102 C Remaval of spleen, tolal
38115 [} Repair of ruptured spleen
38120 T Laparoscopy, splenectomy 0131 43.0468 $2.457.89 $1.001.89 $491 58
38129 T Laparoscope proc, spleen 0130 31.7373 $1,812.14 $659.53 $382 43
38200 N Injection for spleen x-ray
38204 E Bl donor search management
38205 S Harvest allogenic stem cells 0111 12.9206 $737.74 $200.18 $147.55
38206 S Harvest auto stem cells 0111 12.9206 $737.74 $200.18 $147.55
38207 E Cryopreserve stem cells
38208 E Thaw preserved stem cells
38209 E Wash harvest stem celis
38210 E T-cell depletion of harvest
38211 E Tumor cell deplete of harvst
38212 E Rbe depletion of harvest
38213 E Platelet deplete of harvest
38214 E Volume deplete of harvest
38215 E Harvest stem cell concentrte
38220 T Bone marrow aspiration 0003 26152 $149.32 $29.86
38221 T Bone marrow biopsy 0003 26152 $149.32 $29.86
38230 S Bone marrow collection 0111 12.9206 $737.74 $200.18 $147.55
38240 ) Bone marrow/stem transplant 0123 9.9408 $567.60 $113.52
38241 S Bone marrow/stem transplant 0123 9.9408 $567.60 $113.52
38242 ) Lymphocyte infuse transplant 0111 12.9206 $737.74 $200.18 §$147.55
38300 T Drainage, lymph node lesion 0008 19 5952 $1.118.85 $223.77
38305 T Drainage, lymph node lesion 0008 19 5952 $1,118.85 $223.77
38308 T Incision of lymph channels 0113 21 1249 $1,206.19 $241.24
38380 4 Thoracic duct procedure
38381 C Thoracic duct procedure
38382 C Thoracic duct procedure
38500 T Biopsy/removal, lymph nodes 0113 21.1249 $1.206.19 $241.24
38505 T Needle biopsy, lymph nodes 0005 3.7810 $215.89 $71.59 $43.18
38510 T Biopsy/removal, lymph nodes 0113 21,1249 $1,206.19 $241.24
38520 T Biopsyfremoval, lymph nodes 0113 21.1249 $1.206.19 $241.24
38525 T Biopsy/removal, lymph nodes 0113 21.1249 $1.206.19 $241.24
38530 T Biopsyfremoval, lymph nodes 0113 21.1249 $1,206.19 $241.24
38542 T Explore deep node(s), neck 0114 40.0004 $2,283 94 $485.91 $456.79
38550 T Removal, neck/armpit lesion 0113 21.1249 $1.206 19 $241.24
38555 T Removal, neck/armpit lesion 0113 21.1249 $1.206 19 $241.24
38562 C Remuoval, pelvic lymph nodes
38564 C Removal, abdomen lymph nodes

* Refer to preambie for exptanation of multiple payment rates.
CPT ceodes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
Copyright American Dental Association. All rights reserved.
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38570 T Laparoscopy, lymph node biop 0131 43.0468 $2.457.89 $1,001.89 $491.58
38571 T Laparoscopy, lymphadenectomy 0132 61.3910 $3,505.30 $1,239.22 $701.06
38572 T Laparoscopy. lymphadenectomy 0131 43.0468 $2,457.89 $1.001.89 $491.58
38588 T Laparoscope proc, lymphatic 0130 31.7373 $1,812.14 $659.53 $362.43
38700 T Removatl of lymph nodes, neck 0113 21.1249 $1,206.19 $241.24
38720 T Removal of lymph nodes, neck 0113 21.1249 $1,206.19 $241.24
38724 C Removal of lymph nodes, neck
38740 T Remove armpit lymph nodes 0114 40.0004 $2.283.94 $485.91 $456.79
38745 T Remove armpit lymph nodes 0114 40.0004 $2,283.94 $485.91 $456.79
38746 C Remove thoracic lymph nodes
38747 C Remove abdominal lymph nodes
38760 T Remove groin lymph nodes 0113 21.1249 $1,206.19 $241.24
38765 C Remove groin lymph nodes
38770 C Remove pelvis lymph nodes
38780 C Remove abdomen lymph nodes
38790 N Inject for lymphatic x-ray
38792 N Identify sentinel node
38794 N Access thoracic lymph duct
38999 S Bioodiymph system procedure 0110 3.7794 $215.80 $43.16
39000 C Exploration of chest
38010 C Exploration of chest
39200 C Removal chest lesion
39220 C Removal chest lesion
39400 T Visualization of chest 0068 29.9568 $1.710.47 $591.64 $342.09
39499 c Chest procedure
39501 C Repair diaphragm faceration
39502 C Repair paraesophageal hernia
39503 C Repair of diaphragm hernia
39520 C Repair of diaphragm hernia
39530 o} Repair of diaphragm hernia
39531 C Repair of diaphragm hernia
39540 C Repair of diaphragm hemia
39541 C Repair of diaphragm hernia
39545 C Revision of diaphragm
39560 C Resect diaphragm, simple
39561 C Resect diaphragm, complex
39599 C Diaphragm surgery procedure
40490 T Biopsy of lip 0251 14490 $111.28 $22.08
40500 T Partial excision of lip 0253 159924 $913.13 $282.29 $182.63
40510 T Partial excision of lip 0254 23.5464 $1,344.45 $321.35 $268.89
40520 T Partial excision of ip 0253 15.9924 $913.13 $282.29 $18263
40525 T Reconstruct lip with flap 0254 23.5464 $1.344.45 $321.35 $268 89
40527 T Reconstruct lip with flap 0254 23.5464 $1.344.45 $321.35 $268.89
40530 T Partial removal of lip 0254 23.5464 $1,344.45 $321.35 $268.80
40650 T Repair lip 0252 6.5732 $375.32 $113.41 $75.06
40852 T Repair lip 0252 6.5732 $375.32 $113.41 $75.06
40654 T Repair lip 0252 6.5732 $375.32 $113.414 $75.06
40700 T Repair cleft lip/nasal 0256 37.1347 $2,120.32 $424.06
40701 T Repair cleft lip/nasal 0256 37.1347 $2.120.32 $424.06
40702 T Repair cleft lip/nasal 0256 37.1347 $2,120.32 $424.06

* Refer fo preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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40720 T Repair cleft lip/nasal 0256 37.1347 $2,120.32 $424.06
40761 T Repair cleft lip/nasal 0256 37.1347 $2,120.32 $424.06
40799 T Lip surgery procedure 0251 1.9480 $111.28 $22.26
40800 T Dranage of mouth lesion 0251 1.9490 $111.28 $22.26
40801 T Drainage of mouth lesion 0252 6.5732 $375.32 $113.41 $75.06
40804 X Remaval, foreign body, mouth 0340 0.6454 $36.85 $7.37
40805 T Removal, foreign body, mouth 0252 6.5732 $375.32 $113.41 $75.06
40806 T incision of lip fold 0251 1.9490 $111.28 $22.26
40808 T Biopsy of mouth lesion 0251 1.8490 $111.28 $22.26
40810 T Excision of mouth lesion 0253 15.9924 $913.13 $282.29 $182.63
40812 T Excise/repair mouth lesion 0253 15.9924 $913.13 $282.29 $182.63
40814 T Excise/repair mouth lesion 0253 15.9924 $913.13 $282.29 $182.63
40816 T Excision of mouth lesion 0254 23.5464 $1,344.45 $321.35 $268.89
40818 T Excise oral mucosa for graft 0251 1.9490 $111.28 $22.26
40819 T Excise lip or cheek fold 0252 6.5732 $375.32 $113.41 $75.06
40820 T Treatment of mouth lesion 0253 15.9924 $913.13 $282.29 $182.63
40830 T Repair mouth laceration 0251 1.9490 $111.28 $22.26
40831 T Repair mouth laceration 0252 6.5732 $375.32 $113.41 $75.06
40840 T Reconstruction of mouth 0254 23.5464 $1.344.45 $321.35 $268.89
40842 T Reconstruction of mouth 0254 23.5464 $1,344.45 $321.35 $268.89
40843 T Reconstruction of mouth 0254 23.5464 $1.344.45 $321.35 $268.89
40844 T Reconstruction of mouth 0256 37.1347 $2,120.32 $424.06
40845 T Reconstruction of mouth 0256 37.1347 $2,120.32 $424.06
40899 T Mouth surgery procedure 0251 1.9490 $111.28 $22.26
41000 T Drainage of mouth lesion 0253 15.9924 $913.13 $282.29 $182.63
41005 T Drainage of mouth lesion 0251 1.9480 $111.28 $22.26
41006 T Drainage of mouth lesion 0254 23.5464 $1,344.45 $321.35 $268.89
41007 T Drainage of mouth lesion 0253 15.9924 $913.13 $282.29 $182.63
41008 T Drainage of mouth lesion 0253 15.9924 $913.13 $282.29 $182.63
41009 T Drainage of mouth lesion 0251 1.9480 $111.28 $22.26
41010 T Incision of tongue fold 0253 15.9924 $913.13 $282.29 $182.63
41015 T Drainage of mouth lesion 0251 1.9490 $111.28 $22.26
41016 T Drainage of mouth lesion 0252 6.5732 $375.32 $113.41 $75.06
41017 T Drainage of mouth lesion 0252 6.5732 $375.32 $113.414 $75.06
41018 T Drainage of mouth lesion 0252 65732 $375.32 $113.41 $75.06
41100 T Biopsy of tongue 0252 65732 $375.32 $113.41 $75.06
41105 T Biopsy of tongue 0253 15.9924 $913.13 $282.29 $182.63
41108 T Biopsy of floor of mouth 0252 65732 $375.32 $113.41 $75.06
41110 T Excision of tongue iesion 0253 15 9924 $913.13 $282.29 $182.63
41112 T Excision of tongue lesion 0253 15,9924 $913.13 $282.29 $182.63
41113 T Excision of tongue lesion 0253 15.8924 $913.13 $282.29 $182.63
41114 T Excision of tongue lesion 0254 23.5464 $1,344.45 $321.35 $268.89
41115 T Excision of tongue fold 0252 8.5732 $375.32 $113.41 $75.06
41116 T Excision of mouth lesion 0253 15.9924 $913.13 $282.29 $182.63
41120 T Partial removal of tongue 0254 23.5464 $1,344.45 $321.35 $268.89
41130 C Partial removal of tongue
41135 C Tongue and neck surgery
41140 C Removal of tongue
41145 C Tongue removal, neck surgery
41150 e} Tongue, mouth, jaw surgery

* Refer to preambie for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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41153 C Tongue, mouth, neck surgery
41155 C Tongue, jaw, & neck surgery
41250 T Repair tongue laceration 0251 19490 $111.28 $22.26
41251 T Repair tongue laceration 0251 1.9430 $111.28 $22.26
41252 T Repair tongue laceration 0252 6.5732 $375.32 $113.41 $75.06
41500 T Fixation of tongue 0254 23.5464 $1.344.45 $321.35 $268.89
41510 T Tongue to lip surgery 0253 15.9924 $913.13 $282.29 $182.63
41520 T Reconstruction, tongue fold 0252 6.5732 $375.32 $113.41 $75.06
41599 T Tongue and mouth surgery 0251 1.9490 $111.28 $22.26
41800 T Drainage of gum lesion 0251 1.9490 $111.28 $22.26
41805 T Removal foreign body, gum 0254 23.5464 $1,344 45 $321.35 $268.89
41806 T Remaoval foreign body jawbone 0253 15.8924 $913.13 $282.29 $182.63
41820 T Excision, gum, each quadrant 0252 6.5732 $375.32 $113.41 $75.06
41821 T Excision of gum flap 0252 6.5732 $375.32 $113.41 $75.06
41822 T Excision of gumn lesion 0253 15.9924 $913.13 $282.29 $182.63
41823 T Excision of gum lesion 0254 23.5464 $1,344.45 $321.35 $268.89
41825 T Excision of gum lesion 0253 15.6924 $913.13 $282.29 $182.63
41826 T Excision of gum lesion 0253 15.9924 $913.13 $282.25 $182.63
41827 T Excision of gum lesion 0254 23.5464 $1.34445 $321.35 3268.89
41828 T Excision of gum lesion 0253 15.9924 $913.13 $282.29 $182.63
41830 T Removal of gum tissue 0253 15.9924 $913.13 $282.29 $182.63
41850 T Treatment of gum lesion 0253 15.9924 $913.13 $282.29 $182.63
41870 T Gum graft 0254 23.5464 $1.344 45 332135 $268.89
41872 T Repalir gum 0253 15.9924 $913.13 $282 29 $182.63
41874 T Repair tooth socket 0254 23.5464 $1.344.45 $321.35 $268.89
41899 T Dental surgery procedure 0251 1.9490 $111.28 $22.26
42000 T Drainage mouth roof lesion 0251 1.8490 $111.28 $22.26
42100 T Biopsy roof of mouth 0252 6.5732 $375.32 $113.41 $75.06
42104 T Excision lesion, mouth roof 0253 15.9924 $913.13 $282.29 $182.63
42106 T Excision {esion. mouth roof 0253 15.89924 $913.13 $282.29 $182.63
42107 T Excision lesion, mouth roof 0254 23.5464 $1.344.45 $321.35 $268.89
42120 T Remove palateflesion 0256 37.1347 $2,120.32 $424.06
42140 T Excision of uvula 0252 6.5732 $375.32 $113.41 $75 06
42145 T Repair palate, pharynx/uvula 0254 23 5464 $1,344.45 $321.35 $268 89
42180 T Treatment mouth roof lesion 0253 15 9924 $913.13 $282.29 $18263
42180 T Repair pajate 0251 19480 $111.28 $22.26
42182 T Repair palate 0256 37 1347 $2,120.32 $424.06
42200 T Reconstruct cleft palate 0258 37.i347 $2,120.32 $424.06
42205 T Reconstruct cleft palate 0256 37 1347 $2,120.32 $424.06
42210 T Reconstruct cleft palate 0256 37.1347 $2,120.32 $424.06
42215 T Reconstruct cleft palate 0256 37.1347 $2,120.32 $424.06
42220 T Reconstruct cieft palate 0256 37.1347 $2,120.32 $424.06
42225 T Reconstruct cleft palate 0256 37.1347 $2,120.32 $424.06
42226 T Lengthening of palate 0256 37.1347 $2,120.32 $424.06
42227 T Lengthening of palate 0256 37.1347 $2,120.32 $424.06
42235 T Repair palate 0253 15.9924 $913.13 $282.29 $182.63
42260 T Repair nose to lip fistula 0254 23.5464 $1,344.45 $321.35 $268.89
42280 T Preparation, paiate mold 0251 1.9490 $111.28 $22.26
42281 T Insertion, palate prosthesis 0253 15.9924 $913.13 $282.29 $182.63
42299 T Palate/uvula surgery 0251 1.9490 $111.28 $22.26

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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42300 T Drainage of salivary gland 0253 15.9924 $913.13 $282.29 $182.63
42305 T Drainage of salivary gland 0253 15.9924 $913.13 $282.29 $182.63
42310 T Drainage of salivary gland 0251 1.9480 $111.28 $22.26
42320 T Drainage of salivary gland 0251 1.9480 $114.28 $22.26
42325 T Create salivary cyst drain 0251 1.9490 $111.28 $22.26
42326 T Create salivary cyst drain 0252 8.5732 $375.32 $113 41 $75.06
42330 T Removal of salivary stone 0253 15.9924 $913.13 $282 29 $182.63
42335 T Removal of salivary stone 0253 15.9924 $913.13 $282 29 $182.63
42340 T Removal of salivary stone 0253 15.9924 $913.13 $282.29 $182.63
42400 T Biopsy of salivary gland 0005 3.7810 $215.89 $71.59 $43.18
42405 T Biopsy of salivary gland 0253 15.9924 $913.13 $282.29 $182.63
42408 T Excision of salivary cyst 0253 15.9924 $913.13 $282.29 $182.63
42409 T Drainage of salivary cyst 0253 15.9924 $913.13 §282.29 $182.63
42410 T Excise parotid gland/lesion 0256 37.1347 $2,120.32 $424.06
42415 T Excise parotid gland/lesion 0256 37.1347 $2,120.32 $424.06
42420 T Excise parotid gland/lesion 0256 37.1347 $2,120.32 $424.06
42425 T Excise parotid gland/lesion 0256 37.1347 $2,120.32 $424.06
42426 C Excise parotid glandflesion
42440 T Excise submaxillary gland 0256 37.1347 $2,120.32 $424.06
42450 T Excise sublinguat gland 0254 23.5464 $1,344.45 $321.35 $268.89
42500 T Repair salivary duct 0254 23.5464 $1,344.45 $321.35 $268.89
42505 T Repair salivary duct 0256 37.1347 $2,120.32 $424.06
42507 T Parotid duct diversion 0256 37.1347 $2.120.32 $424.06
42508 T Parotid duct diversion 0256 37.1347 $2,120.32 $424.06
42509 T Parotid duct diversion 0256 37.1347 $2,120.32 $424.06
42510 T Parotid duct diversion 0256 37.1347 $2,120.32 $424.06
42550 N injection for salivary x-ray
42600 T Closure of salivary fistula 0253 15.9924 $913.13 $282.29 $182.63
42650 T Dilation of salivary duct 0252 6.5732 $375.32 $113.41 $75.06
42660 T Dilation of salivary duct 0251 1.9490 $111.28 $22.26
42665 T Ligation of salivary duct 0254 23.5464 $1,344.45 $321.35 $268.89
42699 T Salivary surgery procedure 0251 1.9450 $111.28 %2226
42700 T Drainage of tonsil abscess 0251 1.9450 $111.28 32226
42720 T Drainage of throat abscess 0253 156.9924 $913.13 $282.29 3182863
42725 T Drainage of throat abscess 0256 37 1347 $2,120.32 $424 06
42800 T Biopsy of throat 0253 15 9924 $913.13 $282.29 $182.63
42802 T Biopsy of throat 0253 15 9924 $913.13 $282.29 $182.63
42804 T Biopsy of upper nose/throat 0253 15 9924 $913.13 $282.29 $182.63
42806 T Biopsy of upper nose/throat 0254 23.5464 $1,344.45 $321.35 $268.89
42808 T Excise pharynx lesion 0253 15.9924 $913.13 $282.29 $182.63
42809 X Remove pharynx foreign body 0340 0.6454 $36.85 $7.37
42810 T Excision of neck cyst 0254 23.5464 $1,344.45 $321.35 $268.89
42815 T Excision of neck cyst 0256 37.1347 $2,120.32 $424.06
42820 T Remove tonsils and adenoids 0258 21.5810 $1,232.23 $437.25 $246.45
42821 T Remove tonsils and adenoids 0258 21.5810 $1,232.23 $437.25 $246.45
42825 T Removal of tonsils 0258 21.5810 $1,232.23 $437.25 $246.45
42826 T Removal of tonsils 0258 21.5810 $1,232.23 $437.25 $246.45
42830 T Removal of adenoids 0258 21.5810 $1,232.23 $437.25 $246.45
42831 T Removal of adenoids 0258 21.5810 $1,232.23 $437.25 $246.45
42835 T Removal of adenoids 0258 21.5810 $1,232.23 $437.25 $246.45

* Refer to preamble for explanation of multiple payment rates.
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42836 T Removal of adenoids 0258 21.5810 $1,232.23 $437.25 $246.45
42842 T Extensive surgery of throat 0254 23.5484 $1,344.45 $321.35 $268.89
42844 T Extensive surgery of throat 0256 37.1347 $2,120.32 $424.06
42845 C Extensive surgery of throat
42860 T Excision of tonsil tags 0258 21.5810 $1,232.23 $437.25 $246.45
42870 T Excision of lingual tonsil 0258 21.5810 $1,232.23 $437.25 $246.45
42890 T Partial removal of pharynx 0256 37.1347 $2,120.32 $4724 .06
42892 T Revision of pharyngeal walls 0258 37.1347 $2.120.32 $424.06
42894 C Revision of pharyngeal waiis
42900 T Repair throat wound 0252 6.5732 $375.32 $113.41 $75.06
42950 T Reconstruction of throat 0254 23.5464 $1.344.45 $321.35 $268.89
42853 C Repair throat, esophagus
42955 T Surgical opening of throat 0254 23.5464 $1,344.45 $321.35 $268.89
42960 T Control throat bleeding 0250 1.3930 $79.54 $27.84 $15.91
42961 C Controi throat bleeding
42962 T Control throat bleeding 0256 37.1347 $2,120.32 $424 .06
42970 T Control nose/throat bieeding 0250 1.3930 $79.54 $27.84 $15.91
42971 C Control nose/throat bleeding
42972 T Control nose/throat bleeding 0253 15.9924 $913.13 $282.29 $182.63
42999 T Throat surgery procedure 0251 1.9490 $111.28 $22.26
43020 T incision of esophagus 0252 6.5732 $375.32 $113.41 $75.06
43030 T Throat muscle surgery 0253 15.9924 $913.13 $282.29 $182.63
43045 C Incision of esophagus
43100 C Excision of esophagus lesion
43101 C Excision of esophagus lesion
43107 C Removal of esophagus
43108 C Removal of esophagus
43112 C Removal of esophagus
43113 c Removal of esophagus
43116 C Partial removal of esophagus
43117 C Partial removal of esophagus
43118 G Partial removal of esophagus
43121 o} Partial removal of esophagus
43122 C Partial removal of esophagus
43123 c Partial removal of esophagus
43124 o} Removal of esophagus
43130 T Removal of esophagus pouch 0254 23 5464 $1,344.45 $321.35 $268.89
43135 C Removal of esophagus pouch
43200 T Esophagus endoscopy 0141 8.1355 $464.52 $143.38 $92.90
43201 T Esoph scope wisubmucous inj 0141 8.1355 $464.52 $143.38 %92 90
43202 T Esophagus endoscopy, biopsy 0141 8.1355 $464.52 $143.38 $92 90
43204 T Esoph scope wisclerosis inj 0141 8.1358 $464.52 $143.38 $92 90
43205 T Esophagus endoscopy/ligation 0141 8.1355 $464.52 $143.38 $32.90
43215 T Esophagus endoscopy 0141 8.1355 $464.52 $143.38 $92.90
43218 T Esophagus endoscopy/lesion 0141 8.1355 $464.52 $143.38 $92.90
43217 T Esophagus endoscopy 0141 8.1355 $464.52 $143.38 $92.90
43219 T Esophagus endoscopy 0384 25.8772 $1,477.54 $320.91 $295.51
43220 T Esoph endoscopy, dilation 0141 8.1355 $464.52 $143.38 $92.90
43226 T Esoph endoscopy, dilation 0141 8.1355 $464.52 $143.38 $92.90
43227 T Esoph endoscopy, repair 0141 8.1355 $464.52 $143.38 $92.90

* Refer to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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43228 T Esoph andoscopy, ablalion 0422 22.3214 $1,274.51 $254.98
43231 T Esoph endoscopy wius exam 0141 §.1355 $464.52 $143.38 $92.90
43232 T Esoph endoscopy wius fn bx 0141 8.1355 $464,52 $143.38 $92.90
43234 T Upper Gl endoscapy. exam 0141 8.1355 3464.52 5143.38 $92.90
43235 T Uppr gl endoscopy, diagnosis 0141 8.1355 $484.52 $143.38 $£92.90
43236 T Uppr gi scope wisubrmug inj 0141 8.1355 $484.52 $143.38 $92.90
43237 T Endoscopic us exam. esoph 0141 8.1355 $464 .52 $143.38 §92.80
43238 T Uppr gi endoscopy wius fn bx 0141 8.1355 $464.52 $143.28 $92.90
43233 T Upper Gt endoscopy, biopsy 0141 8.1355 $464.52 §$143.38 $92.90
43240 T Esoph endoscope widrain cyst 0141 8.1355 $464.52 $143.38 $52.90
43241 T Upper Gl endoscopy with tWibe 01414 8.1355 $464.52 $143.38 $52.90
43242 T Uppr gt endoscopy wius fn bx 0141 8.1355 $464.52 $143.38 $92.90
43243 T Upper gi endoscopy & inject 0141 8.1355 $454.52 $143.38 $92.90
43244 T Upper Gl endoscopyfiigation D144 8.1355 $454.52 $143.38 $392.80
43245 T Uppr gi 6cope dilate strictr 0141 B.1355 $464.52 $143.38 $92.90
43246 T Place gasirostomy tube 0141 8.1355 $464.52 £143.38 §92.90
43247 T Operative upper Gi endoscopy 0141 B.1355 $464.52 $143.38 $92.80
43248 T Uppr gl endoscopy/guide wire 0141 8.1355 $464.52 $143.38 $92.80
43249 T Esoph endoscopy, dilation 0141 8.1355 $464.52 $143.38 $82.80
43250 T Upper G! endoscopy/tumnor D141 8.1355 $464.52 $143.38 $92.90
43251 T Oparative upper Gl endoscopy 0141 8.1355 $484.52 5143.38 $92.90
43255 T QOperative upper Gl endoscopy 0141 8.1355 $464.52 $143.38 $92.90
43256 T Uppr gi endoscopy w stent 0364 25.8772 $1.477.54 §320.91 $288.91
43258 T Operative upper G endoscopy 0141 8.1288 $464.52 $143.38 §92.90

T 43259 T Endosoopic ultrasound exam 0141 8.1355 $464.52 $143.38 $92.90
43260 T Endo cholanglopancreatograph 0151 18.8380 $1,075.67 $245.46 $215.13
43261 T Endo cholangiopancreatograph 0151 18.8330 $1,075.67 $245.46 $215.13
43262 T Endo cholanglopancreatograph 0151 18.8380 $1.075.57 $245.46 $215.13
432683 T Endo chatangiopancreatograph 0151 18.8380 $1,075.67 824546 $215.13
43264 T Endo cholangiopancreatograph 0151 18.8390 $1,075.67 $245.46 $215.13
43265 T Endo cholangiopancraatograph at151 18.8350 $1.075.67 $245.46 $215.13
43267 T Endo cholangiopancrealograph 0151 1£.83%0 $1.075.67 $245.46 $216.13
43268 T Endo cholangiopancreatograph 0384 25.8772 $1,477.54 $320.91 $285.51
43268 T Endo cholanglopancreatagraph 0384 25 8772 $1.477.54 $320.91 $295.51
43271 T Enda chotanglopancreatograph 0151 18 8380 $1.075.67 $24546 $215.13
43272 T Endo cholangiopancraatograph 0151 18 8380 $1,075.67 $245.48 $215.13
43280 T Laparoscopy, fundoplasty 0132 51.3910 $3,505.30 $1,239.22 $701.06
43289 T - Laparoscope proc, esaph 0130 3173713 $1,812.14 $659.53 $362.43
43300 () Repair of esophagus
43305 c Regpalr esophagus and fistula
43310 C Repair of ggophagus
43312 o] Repair esophagus and fistula
43313 c Esophagopiasty congenital
43314 C Tracheo-esophagoplasty cong
43320 (o4 Fuse esophagus & slomach
43324 C Revisa esophagus & stomach
43325 Cc Revise esophagus & stomach
43328 Cc Ravise esophagus & stomach
43330 C Repair of esophagus
43331 [o} Repair of esophagus

* Refor to preamble for explanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
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43340 & Fuse esophagus & intestine
43341 C Fuse esophagus & intestine
43350 C Surgical opening, esophagus
43351 C Surgical opening, esophagus
43352 C Surgical opening, esophagus
43360 C Gastrointestinal repair
43361 C Gastrointestinal repair
43400 C Ligate esophagus veins
43401 o} Esophagus surgery for veins
43405 C Ligate/staple esophagus
43410 C Repair esophagus wound
43415 C Repair esophagus wound
43420 C Repair esophagus opening
43425 C Repair esophagus opening
43450 T Dilate esophagus 0140 6.5633 $374.75 $107.24 $74.95
43453 T Dilate esophagus 0140 6.5633 $374.75 $107.24 $74.85
43456 T Dilate esophagus 0140 6.5633 $374.75 $107.24 $74 95
43458 T Dilate esophagus 0140 6.5633 $374.75 $107.24 §74 95
43460 c Pressure treatment esophagus
43496 [ Free jejunum flap, microvasc
43499 T Esophagus surgery procedure 0141 8.1355 $464.52 $143.38 $92.90
43500 C Surgical opening of stomach
43501 c Surgical repair of stomach
43502 C Surgical repair of stomach
43510 T Surgical opening of stomach 0141 8.1355 $464.52 $143.38 $92.60
43520 C Incision of pyloric muscle
43600 T Biopsy of stomach 0141 8.1355 $464,52 $143.38 $92.90
43605 C Biopsy of stomach
43610 C Excision of stomach lesion
43611 C Excision of stomach lesion
43620 C Removal of stomach
43621 C Removai of stomach
43622 C Removal of stomach
43631 Cc Removal of stomach, partial
43632 C Removal of stomach, partial
43633 C Remaval of stomach, partial
43634 C Remaval of stomach, partial
43635 C Removat of stomach, partial
43638 C Removal of stomach, partial
43639 C Removal of stomach, partial
43640 C Vagotomy & pylorus repair
43641 C Vagotomy & pylorus repair
43651 T Laparoscopy, vagus nerve 0132 61 3910 $3,505.30 $1,239.22 $701.06
43652 T Laparoscopy, vagus nerve 0132 61.3910 $3.505.30 $1,239.22 $701.06
43653 T Laparoscopy, gastrostomy 0131 43,0468 $2.457 .89 $1,001.89 $491.58
43659 T Laparoscope proc, stom 0130 31.7373 $1.812.14 $659.53 $362.43
43750 T Place gastrostomy tube 0141 8.1355 $464.52 $143.38 $92.90
43752 X Nasal/orogastric w/stent 0272 1.3987 $79.86 $36.93 $156.97
43760 T Change gastrostomy tube 0121 2.3062 $131.68 $43.80 $26.34
43761 T Reposition gastrostomy tube 0121 2.3062 $131.68 $43.80 $26.34

* Refer to preamble for explanation of muitiple payment rates.
CPT codes and descriptions anly are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.

Copyright American Dental Association. All rights reserved.
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43800 o] Reconstruction of pylorus
43810 C Fusion of stomach and bowel
43820 C Fusion of stornach and bowe!
43828 o] Fusion of stomach and bowel
43830 T Place gastrosiomy tube 0422 22.3214 $1.274.51 $254.98
43831 T Place gastrostomy tube 0141 B.1355 $464.52 $143.38 $92.80
43832 c Piaoe gastrostomy tube
43840 C Repair of stomach lesion
43842 c Gastroplasty for obesity
43843 C Gastroplasty for obesity
43846 c Gastric bypass for obestly
43847 [of Gastric bypass for abesity
43848 [o] Revision gastroplasty
43850 [of Revise stomach-bowel fusion
43855 c Revise stomach-bowel fusion
43860 c Revise stomach-bows! fusion
43865 C Revige stomach-bowel fusion
43870 T Repair stomach opening 0141 8.1355 $464.52 $143.33 $92.90
43880 [o] Repalr stomach-bowal fistula
43999 T Stomach surgery procedure 0141 8.1355 $464.52 $143.38 $92.90
44005 [od Freeing of bowel adhesion
44010 C incision of smalt bowal
44015 o] ingert needie cath bowel
44020 c Explore small intestine
44021 o3 Decomprass smali bowel
44025 o] Incision of large bowel
44050 c Reduce bowesl obstruction
44055 o] Correct malrotation of bowel
44100 T Biopsy of bows| 0141 8.1355 $464.52 $143.38 §382.890
44110 (o] Excige intestine lesion(s)
44111 C Excision of bowe! lesion(s)
44120 C Removal of small Intestine
44121 C Removai of smali intestine
44125 [} Remove! of smal! intesline
44126 C Entereclomy wio taper, cong
44127 c Entereclomy witaper, cong
44128 C Entsrectomy cong, add-on
44130 c Bowel to bowel fusion
44132 c Enteractomy, cadaver donor
44133 c Enterectorny, live donor
44135 c Intesting transpint, cadaver
44138 c Inlestine transplant, live
44139 c Mabilization of colon
44140 [ Partial removal of colon
44141 C Partial removal of colon
44143 Cc Partial removal of colon
44144 o} Partial ramoval of colon
44145 C Partial removal of colon
44146 C Partial removal of colon
44147 c Partiet removal of colon

* Refer to preamble for explanation of multipte payment rates.
CPT codes and descriptions only are copyright American Madical Association. All Rights Reservad, Appiicable FARS/DFARS Apply.
Copyright American Dental Assoclation. All rights reserved.
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44150 C Removal of colon
44151 C Removal of colon/ileostormny
44152 C Removal of colonfileostomy
44153 C Removal of colon/ileostomy
44155 C Remaoval of colon/ileostomy
44156 C Removal of colonfileostormy
44160 C Removal of colon
44200 T Laparoscopy, enterolysis 0131 43.0468 $2,457.89 $1.001.89 $491.58
44201 T Laparoscopy, jejunostomy 0131 43.0468 $2,457.89 $1.001.89 $491.58
44202 C tap resect sfintestine singt
44203 C Lap resect s/intestine, addl
44204 C Laparo partial colectomy
44205 C Lap colecliomy part w/ileum
44206 T Lap part colectomy wistoma 0132 61.3910 $3,505.30 $1,239.22 $701.06
44207 T L colectomy/coloproctostomy 0132 61.3910 $3,505.30 $1.239.22 $701.06
44208 T L colectomy/coloproctostomy 0132 61.3910 $3,505.30 $1,239.22 $701.06
44210 C Laparo total proctocolectomy
44211 C Laparo total proctocolectomy
44212 o} Laparo total proctocolectomy
44238 T Laparoscope proc, intestine 0130 31,7373 $1.812.14 3$659.53 $362.43
44239 T Laparoscope proc, rectum 0130 31.7373 $1.812.14 $659.53 $362.43
44300 Cc Open bowel to skin
44310 c lleostomy/jejunostomy
44312 T Revision of ileostomy 0027 16.8576 $962.54 $329.72 $192.51
44314 (] Revision of ileostomy
44316 C Devise bowel pouch
44320 c Colostomy
44322 C Colostomy with biopsies
44340 T Revision of colostomy 0027 16.8576 $962.54 $329.72 $192.51
44345 C Revision of colostomy
44346 [ Revision of colostomy
44380 T Small bowel endoscopy 0142 8.8130 $503.20 $152.78 $100.64
44361 T Small bowel endoscopy/biopsy 0142 8.8130 $503.20 $152.78 $100.64
44363 T Small bowel endoscopy 0142 8 8130 $503.20 $152.78 $100.64
44364 T Small bowel endoscopy 0142 88130 $503.20 $152.78 $100.64
44365 T Small bowel endoscopy 0142 88130 $503.20 $152.78 $100.64
44366 T Small bowel endoscopy 0142 88130 $503.20 $152.78 $100.64
44369 T Small bowel endoscopy 0142 88130 $503.20 $152.78 $100.64
44370 T Small bowel endoscopy/stent 0384 25.8772 $1,477.54 $320.91 $295.51
44372 T Small bowel endoscopy 0142 8.8130 $503.20 $152.78 $100.64
44373 T Small bowel endoscopy 0142 8.8130 $503.20 $152.78 $100.64
44376 T Small bowel endoscopy 0142 8.8130 $503.20 $152.78 $100.64
44377 T Small bowel endoscopy/biopsy 0142 8.8130 $503.20 $152.78 $100.64
44378 T Small bowe! endoscopy 0142 8.8130 $503.20 $152.78 $100.64
44379 T S bowel endoscope wistent 0384 25.8772 $1,477.54 $320.91 $295.51
44380 T Small bowel endoscopy 0142 8.8130 $503.20 $152.78 $100.64
44382 T Small bowel endoscopy 0142 8.8130 $503.20 $152.78 $100.64
44383 T Hleoscopy wistent 0384 25.8772 $1,477.54 $320.91 $295.51
44385 T Endoscopy of bowe] pouch 0143 86749 $495.32 $186.06 $99.06
44386 T Endoscopy, bowel pouch/biop 0143 8.6749 $495.32 $186.06 $99.06

* Refer to preambie for exptanation of multiple payment rates.
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.

Copyright American Dental Association. All rights reserved.





