
Description Fee

FINE NEEDLE ASPIRATION BIOPSY, INCLUDING ULTRASOUND GUIDANCE; FIRST LESION 3,941.00

EACH ADDITIONAL LESION 3,941.00

FINE NEEDLE ASPIRATION; WITHOUT IMAGING GUIDANCE 3,941.00

FINE NEEDLE ASPIRATION; WITH IMAGING GUIDANCE 3,941.00

PLACEMENT OF SOFT TISSUE LOCALIZATION DEVICE(S) (EG CLIP METALLIC PELLET WIRE/NEEDLE RADIOACTIVE SEEDS) PERCUTANEOUS INCLUDING IMAGING GUIDANCE; FIRST LESION5,146.00

ACNE SURGERY (MARSUP.,OPEN OR REMOVE MULT.MILIA,COMEDONES,CYSTS 3,941.00

INCISION & DRAINAGE OF ABSCESS (EG. CARBUNCLE, SUPPURATIVE HIDRADENTIS, CUTANEOUS OR SUBCUTANEOUS ABSCESS, CYST, FURUNCLE OR PARONYCHIA); SIMPLE OR SINGLE3,941.00

INCISION AND DRAINAGE OF ABCESS; COMPLICATED OR MULTIPLE 3,941.00

INCISION AND DRAINAGE OF PILONIDAL CYST;SIMPLE 3,941.00

INCISION AND DRAINAGE OF PILONIDAL CYST; COMPLICATED 3,941.00

INCISION AND REMOVAL OF FOREIGN BODY, SUBCUTANEOUS TISSUES; SIMPLE 3,941.00

INCISION AND REMOVAL OF FOREIGN BODY, SUBCUTANEOUS TISSUES; COMPLICATED 4,115.00

INCISION AND DRAINAGE OF HEMATOMA, SEROMA OR FLUID COLLECTION 3,941.00

PUNCTURE ASPIRATION OF ABCESS 3,941.00

INCISION AND DRAINAGE, COMPLEX, POSTOPERATIVE WOUND INFECTION 4,115.00

LACERATION REPAIR (NECK,HAND,FT,GENITALIA) 20.1-30 CM 3,940.00

DEBRIDE OF EXTENSIVE ECZEMATOUS OR INFECTED SKIN, UP TO 10 3,941.00

DEBRIDE OF EXTENSIVE ECZEMATOUS/INFECTED SKIN EACH ADDITION 10 3,941.00

DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE, MUSCLE AND FASCIA FOR NECROTIZING SOFT TISSUE INFECTION; ABDOMINAL WALL, WITH OR W/O FASCIAL CLOSURE3,941.00

DEBRIDE INCLUDING REMOVAL FOREIGN MAT ASSC W/OPEN FRAC/DISLOCAT 4,115.00

DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN MATERIAL ASSOCIATED WITH OPEN FRACTURE(S) AND/OR DISLOCATION(S); SKIN, SUBCUTANEOUS TISSUE, MUSCLE FASCIA, AND MUSCLE4,115.00

DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN MATERIAL ASSOCIATED WITH OPEN FRACTURE(S) AND/OR DISLOCATION(S); SKIN, SUBCUTANEOUS TISSUE, MUSCLE FASCIA, MUSCLE, AND BONE4,115.00

DEBRIDEMENT; SKIN PARTIAL THICKNESS 3,941.00

DEBRIDEMENT; SKIN FULL THICKNESS 3,941.00

DEBRIDEMENT; SKIN, AND SUBCUTANEOUS TISSUE 3,941.00

DEBRIDEMENT; SKIN, SUBCUTANEOUS TISSUE, AND MUSCLE 4,115.00

DEBRIDEMENT; SKIN, SUBCUTANEOUS TISSUE, MUSCLE, AND BONE 4,115.00

DEBRIDEMENT,SUBCUTANEOUS TISSUE EACH ADDITIONAL 20 SQ CM, OR PART THEREOF 4,115.00

DEBRIDEMENT, MUSCLE AND/OR FASCIA (INCLUDES EPIDERMIS, DERMIS, AND SUBCUTANEOUS TISSUE, IF PERFORMED); EACH ADDITIONAL 20 SQ CM, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)4,115.00

PARING OR CUTTING OF BENIGH HYPERKERATOTIC LESION(EG CORN OR CALLUS);SINGLE LESION 3,941.00

PARING OR CUTTING OF BENIGHN HYPERKERATOTIC LESION;TWO TO FOUR LESIONS 3,941.00

PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION, MORE THAN 4 LESIONS 3,941.00

BX OF SKIN, SUBCUT TISSUE AND/OR MUCOUS MEMBRANE 3,941.00

BX OF SKIN, SUBCUT TISS EACH ADDITIONAL LESION 3,941.00

EXC SKIN TAGS MULTI FIBROCUTANEOUS TAGS UP TO 15 3,941.00

EACH ADD 10 LESIONS 3,941.00

SHAVING OF EPIDEMAL OR DERMAL LESION,TRUNK, ARMS,LEGS .5CM OR LESS 3,941.00

SHAVING EPIDERMAL/DERMAL LESION, SINGLE,TRUNK,ARMS,LEGS .6-1.0CM 3,941.00

SHAVING EPIDERMAL/DERMAL LESION SINGLE TRUNK,ARMS,LEGS 1.1-1.2CM 3,941.00

SHAVING EPIDERMAL/DERMAL LESION SINGLE TRUNK, ARMS, LEGS, OVER 2CM 3,941.00

SHAVING EPIDERMAL/DERMAL SINGLE LESION,SCALP,NECK--,.5CM-LESS 3,941.00

SHAVING EPIDERMAL/DERMAL  SINGLE SCALP,NECK,HANDS,FEET .6-1.0CM 3,941.00

SHAVING EPIDERMAL/DERMAL SINGLE NECK,HANDS,FEET,SCALP 1.1-2.0CM 3,941.00

SHAVING EPIDERMIS/DERMIS SINGLE NECK,HANDS,SCALP OVER 2CM 3,941.00

SHAVING  EPIDERMAL/DERMAL SINGLE,FACE EYELIDS,NOSE LIPS .5-LESS 3,941.00

SHAVING EPIDERM/DERMAL LESION SINGLE,EARS,FACE,EYELIDS ETC. .6-1.0CM 3,941.00

SHAVING EPIDERM/DERM LESION SINGLE,FACE,EARS,EYELIDS,NOSE 1.1-2.0CM 3,941.00



SHAVE EPIDERM/DERM LESION SINGLE FACE,EYELIDS,EARS,NOSE-OVER 2CM 3,941.00

EXC BGN LESION TRUNK, ARMS/LEGS .5CM 3,941.00

EXC BGN LESION TRUNK ARM LEG DMT 0.6 TO 1.0CM 3,941.00

EXC BGN LESION TRUNK ARM LEG DMT 1.1 TO 2.0CM 3,941.00

EXC BGN LESION TRUNK ARM LEG DMT 2.1 TO 3.0 CM 3,941.00

EXC BGN LESION TRUNK ARM LEG DMT 3.1 TO 4.0CM 3,941.00

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE), TRUNK, ARMS OR LEGS; EXCISED DIAMETER OVER 4.0 CM4,114.00

EXC BGN LESION EXCEPT SKIN TAG 3,941.00

EXC BGN LESION SCP NK HND FT GNTL DMT 0.6 TO 1.0CM 3,941.00

EXC BGN LESION SCP NK HND FT GNTL DMT 1.1 TO 2.0CM 3,941.00

EXC BGN LESION SCP NK HND FT GNTL DMT 2.1 TO 3.0CM 3,941.00

EXC BGN LESION SCP NK HND FT GNTL DMT 3.1 TO 4.0CM 4,115.00

EXC BGN LESION SCP NK HND FT GNTL DMT OVER 4.0CM 4,115.00

EXCISION, OTHER BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG, FACE, EARS, EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE; 0.5 CM OR LESS3,941.00

EXC BGN LESION FACE & MUCO MEM DMT 0.6 TO 1.0 CM 3,941.00

EXC BGN LESION FACE & MUCO MEM DMT 1.0 TO 2.0CM 3,941.00

EXC BGN LESION FACE & MUCO MEM DMT 2.1 TO 3.0CM 3,941.00

EXC BGN LESION FACE & MUCO MEM DMT 3.1 TO 4.0CM 3,941.00

EXC BGN LESION FACE & MUCO MEM DMT OVER 4.0CM 4,115.00

EXC SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENTIS AXILLARY 4,115.00

EXC SKIN SUBCUTANEOUS TISSUE HIDRADENITIS AXILLARY COMPLEX REP 4,115.00

EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, INGUINAL; WITH SIMPLE OR INTERMEDIATE REPAIR4,114.00

EXC SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS,INGUINAL;WITH COMPLEX REPAIR 4,115.00

EXC SKIN AND SUBCUTANEOUS TISSUE; PERIANAL,PERINEAL,UMBILICAL 4,115.00

EXC HYDRANDENTIS WITH OTHER CLOSURE 4,115.00

EXC MALG LESION TRUNK ARM LEG DMT 0.5CM OR LESS 3,941.00

EXC MALG LESIION TRUNK ARM LEG DMT 0.6 TO 1.0CM 3,941.00

EXC MALG LESION TRUNK ARM LEG DMT 1.1 TO 2.0CM 3,941.00

EXC MALG LESION TRUNK ARM LEG DMT 2.1 TO 3.0CM 3,941.00

EXC MALG LESION TRUNK ARM LEG DMT 3.1 TO 4.0CM 4,115.00

EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EXCISED DIAMETER OVER 4.0 CM4,114.00

EXC MALG LESION SCP NK HND FT GNTL DMT 0.5CM-LESS 3,941.00

EXC MALG LESION SCP NK HND FT GNTL DMT 0.6-1.0CM 3,941.00

EXC MALG LESION SCP NK HND FT GNTL DMT 1.0-2.0CM 3,941.00

EXC MALG LESION SCP NK HND FT GNTL DMT 2.1-3.0CM 3,941.00

EXC MALG LESION SCP NK HND FT GNTL DMT 3.1-4.0CM 4,115.00

EXC MALG LESION SCP NK HND FT GNTL DMT OVER 4.0CM 4,115.00

EXC MALG LESION FACE DMT 0.5CM OR LESS 4,115.00

EXC MALG LESION FACE DMT 0.6 TO 1.0CM 4,115.00

EXC MALG LESION FACE DMT 1.1 TO 2.0CM 4,115.00

EXC MALG LESION FACE DMT 2.1 TO 3.0CM 4,115.00

EXC MALG LESION FACE DMT 3.1 TO 4.0CM 4,115.00

EXC MALG LESION FACE DMT OVER 4.0CM 4,115.00

DEBRIDEMENT OF NAILS BY ANY METHOD ONE TO FIVE 3,941.00

AVULSION OF NAIL PLATE 3,941.00

AVULSION OF NAIL PLATE;EACH ADDITIONAL NAIL PLATE 3,941.00

EVACUATION OF SUBUNGAL HEMATOMA 3,941.00

EXC NAIL TOE/FINGER PARTIAL COMPLETE FOR PERMANENT REM (INGROWN 3,941.00

EXC NAIL AND NAIL MATRIX PART COMP PERM REM W/AMPT DIST PHL 3,941.00

BIOPSY OF NAIL UNIT,ANY METHOD 3,941.00

REPAIR NAIL BED 3,941.00

RECONSTRUCTION OF NAIL BED WITH GRAFT 3,941.00



EXC WEDGE OF SKIN OF NAIL FOLD (EG, INGROWN TOENAIL 3,941.00

EXC OF PILONIDAL CYST OR SINUS SIMPLE 4,235.00

EXCISION OF PILONIDAL CYST OR SINUS; EXTENSIVE 4,115.00

EXCISION OF PILONIDAL CYST OR SINUS; COMPLICATED 4,115.00

INJECTION, INTRALESIONAL; UP TO AND INCLUDING SEVEN LESIONS 4,115             

INJ INTRALESIONAL; MORE THAN SEVEN LESIONS 3,941.00

TATTOOING, INTRADERMAL INTRODUCTION OF INSOLUBLE OPAQUE PIGMENTS TO CORRECT COLOR DEFECTS OF SKIN-6sq cm or less3,941.00

TATTOOING,INTRADERMAL INTRODUCTION OF INSOLUBLE OPAQUE PIGMENTS TO CORRECT COLOR DEFECTS OF SKIN,INCLUDING MICROPIGMENTATION;6.1 TO 20.0 SQ CM3,941.00

EACH ADDITIONAL 20.0 SQ CM; IN CONJUNCTION WITH 11921 3,941.00

SUBCUTANEOUS INJ FILLING MATERIAL(eg collagen); 1cc or less 3,941.00

SUBCUTANEOUS INJ FILLING MATERIAL 1.1 TO 5.0 CC 3,941.00

SUBCUTANEOUS INJ FILLING MATERIAL(eg,collagen);5.1 TO 10.0 CC 3,941.00

SUBCUTANEOUS FILLING MATERIAL (EG,COLLAGEN); 1CC OR LESS 3,941.00

INSERTION OF TISSUE EXPANDER(S) OTHER THAN BREAST, INCL SUBS EXPANSION 4,115.00

REPLACEMENT OF TISSUE EXPANDER WITH PERMANENT PROSTHESIS 4,115.00

REMOVAL OF TISSUE EXPANDER(S) WO/INSERTION OF PROSTHESIS 3,941.00

REMOVAL, IMPLANTABLE CONTRACEPTIVE CAPSULES 3,941.00

REMOVAL, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT 3,941.00

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL GENITALIA, TRUNK AND/OR EXTREMITIES (INCLUDING HANDS AND FEET); 2.5 CM OR LESS3,941.00

REPAIR SIMPLE SUPERFICIAL WND SCALP NECK TRUNK EXTR.2.6/7.5CM 3,941.00

SIMP RPR SUPERFICIAL WOUNDS 7.6CM-12.5CM 3,941.00

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL GENITALIA, TRUNK AND/OR EXTREMITIES (INCLUDING HANDS AND FEET); OVER 30.0 CM3,941.00

SIMPLE REPAIR SUPERFICIAL WOUNDS 2.5CM OR LESSx54 3,941.00

SIMPLE REPAIR SUPERFICIAL WOUNDS 2.6-5CM 3,941.00

SIMPLE RPR WND FACE & MUCO MEM 20.1CM-30.0CM 4,115.00

SIMPLE RPR WND FACE & MUCO MEM OVER 30.0CM 4,115.00

TX SUPERFICIAL WOUND DEHISCENCE W/SIMPLE CLOSURE 3,941.00

TX SUPERFICIAL WOUND DEHISCENCE SIMPLE CLOSURE W/ PACKING 3,941.00

LAYER CLOSURE WOUND,SKIN,SCALP,TRUNK 3,941.00

LAYER INTER CLOS OF SCALP,AXILLAE,TRUNK &/OR EXTREM 2.6-7.5 CM 3,941.00

LAYER CLOSURE WOUND SCALP TRUNK EXTREM INCL HAND FEET 7.6-12.5 4,115.00

LAYER CLOSURE WOUND,SCALP,TRUNK,12.6CM TO 20.0CM 4,115.00

LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES (EXCLUDING HANDS AND FEET); 20.1 CM TO 30.0 CM4,115             

LAYER CLOSURE WOUND, SCALP, TRUNK OVER 30.0 CM 4,115.00

LAYER CLOSURE OF WOUNDSOF SCALP,AXILLAE,TRUNK AND/OR EXTREMITIES 2.5CM OR LESS 4,115.00

LAYER CLOSURE OF WOUND,NECK,HANDS 2.6CM TO 7.5CM 4,115.00

LAYER CLOSURE OF WOUND; NECK HAND FEET GENITALIA 7.6-12.5 4,115.00

LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; 12.6 CM TO 20.0 CM3,940.00

LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; OVER 30.0 CM 4,115.00

LAYER CLOSURE OF WOUNDS OF FACE,EARS,EYELIDS,NOSE,LIPS,MUCUS MEMBRANES 3,941.00

INTERMEDIATE CLOSURE 2.6 THRU 4.0CM 3,941.00

LAYER CLOSURE OF WOUNDS,FACE,EARS,EYELIDS,NOSE,LIPS 5.1 CM TO 7.5 CM 3,941.00

LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS MEMBRANES; 7.6 CM TO 12.5 CM899434,115.00

LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS MEMBRANES; 12.6 CM TO 20.0 CM3,940.00

LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS MEMBRANES; 20.1 CM TO 30.0 CM3,940.00

LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS MEMBRANES; OVER 30.0 CM3,940.00

REPAIR COMPLEX TRUNK 1.1 CM TO 2.5 CM 3,941             

REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM 4,115.00

REPAIR COMPLEX TRUNK; EACH ADDITIONAL 5CM OR LESS 3,941.00

REPAIR COMPLEX SCALP ARMS AND OR LEGS1.1 CM TO 2.5 CM 4,115.00

REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; 2.6 CM TO 7.5 CM 4,115.00

REPAIR,COMPLEX,SCALP,ARMS,AND/OR LEGS EACH ADD'L 5CM OR LESS 3,941.00



REPAIR, COMPLEX, FOREHEAD,CHEEK,CHIN,MOUTH,NECK,AXILLAE,GENITALIA 4,115.00

REPAIR COMX FH CK CHN MO AX GNTL HND FT 2.6-7.5CM 4,235.00

REPAIR COMPLEX FACE,NECK,CHEEKS EACH ADDL 5 CM 4,235.00

REPAIR COMPLEX, EYELIDS,NOSE,EARS AND/OR LIPS 1.0CM OR LESS 4,235.00

REPAIR COMPLEX EYELIDS NOSE EARS LIPS 1.1CM-2.5CM 4,235.00

REPAIR COMX EYELID NOSE EAR LIP 2.6-7.5CM 4,235.00

REPAIR,COMPLEX,EYELIDS,NOSE,EARS AND/OR LIPS;EACH ADDITIONAL 5CM OR LESS 4,235.00

SECONDARY CLOSURE OF SURGICAL WOUND OR DEHISCENCE, EXTENSIVE OR COMPLICATED 4,235.00

USE 13102, 13122, 13133 OR 13153 EFFECTIVE 1/1/00 4,114.00

ADJ TISSUE TRANSFER TRUNK; DEFECT 10 SQ CM OR LESS 4,115.00

ADJ. TISSUE TRANSFER TRUNK DEFECT 10.1 SQ CM TO 30.0 SQ CM 4,235.00

ADJ TIS TRAN REARRANGE SCP ARM LEG DEFECT 10SQCM 4,235.00

CLOSURE ADJ TISSUE TRANSFER SCALP ARM LEGS 10.1 SQ CM 30.0 SQ CM 4,235.00

ADJACENT TISSUE TRANSFER OR REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS AND/OR FEET; DEFECT 10 SQ CM OR LESS4,115.00

ADJ. TISSUE TRNSFR OR REARRNGE DEFECT 10.1 SQ CM TO 30.0 SQ CM 4,235.00

ADJ TIS TRAN REARNGE LIDS NS ER LP DEF 10SQCM OR 4,235.00

ADJ. TISSUE TRANS EYELIDS, NOSE EARS DEFECT 10.1 SQ CM TO 30.0 SQ CM 4,235.00

ADJ. TISSUE TRANSFER COMPLICATED MORE THAN 30 SQ CM 5,146.00

ADJACENT TISSUE TRANSFER OR REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ CM TO 60.0 SQ CM 5,146.00

ADJACENT TISSUE TRANSFER, ANY AREA; DEFECT EACH ADDITIONAL 30.0 SQ CM OR PART THEREOF 5,146.00

FILLETED FNG OR TOE FLAP INCLUDE PREP RECIP SITE 4,235.00

EXC PREP CREATION OF RECPNT SITE BY EXC SKIN SCAR PRIOR TO REPAIR 4,115.00

SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, BURN ESCHAR, OR SCAR (INCLUDING SUBCUTANEOUS TISSUES), OR INCISIONAL RELEASE OF SCAR CONTRACTURE, TRUNK, ARMS,LEGS; FIRST 100sq cm4,115.00

SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, BURN ESCHAR, OR SCAR (INCLUDING SUBCUTANEOUS TISSUES), OR INCISIONAL RELEASE OF SCAR CONTRACTURE, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET AND/OR4,115.00

SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, BURN ESCHAR, OR SCAR (INCLUDING SUBCUTANEOUS TISSUES), OR INCISIONAL RE364054,235.00

EACH ADDITIONAL 100 SQ CM OR 1% OF BODY AREA OF INFANTS&CHILDREN(LIST SEPARATELY) 3,941.00

PINCH GRAFT,SINGLE OR MULT,TO COVER SMALL ULCER,TIP OF DIGIT,OR OTHER MINIMAL OPEN AREA4,115.00

SPLIT GRAFT, TRUNK, SCALP, ARMS, LEGS, HANDS/FEET 4,115.00

SPLIT GRAFT EACH ADDT'L 100 SQ CM FACE SCALP GENITALIA HANDS FEET 4,235.00

EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN899854,115.00

EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; FIRST 100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN899894,115.00

SPLIT GRAFT FACE SCAPL EYELIDS MOUTH NECK IST 100 CM 4,115.00

DERMAL AUTOGRAFT, FACE,SCALP,EYELIDS,MOUTH,NECK,EARS,ORBITS,GENTALIA,HANDS,FEET,&/OR MULTIPLE DIGITS; FIRST 100 SQ CM OR LESS OR 1% BODY AREA CHILDREN4,115.00

FUL THK GFT FR INCL DIR CL DONR SITE TRK 20SQCM <             30 4,235.00

FUL THK GFT FR INCL DIR CL DONR SITE TRK ADD 20SQC 4,115.00

FUL THK GFT INCL DIR CL DONR SCP ARM LEG 20SQCM 4,115.00

FUL THK GFT INCL DIR CL DONR SCP ARM LEG ADD 20SQC 4,115.00

FULL THICKNESS GRAFT INCL DIR CLOSR 20 SQ CM OR LESS 4,235.00

FULL THICKNESS GRAFT EACH ADDL 20 SQ CM 4,235.00

CLO TEST - H.PYLORI 3,940.00

FUL THK GFT INCL DIR CL DONR NS EAR LD LP 20SQCM 4,115.00

FUL GFT INCL DIR CL DONR NS EAR LD LP ADD 20SQCM 4,115.00

APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK ARMS LEGS TOTAL WOUND SURFACE AREA UP TO 100 SQ CM; FIRST 25 SQ CM OR LESS WOUND SURFACE AREA4,115.00

APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS, TOTAL WOUND SURFACE AREA UP TO 100 SQ CM; FIRST 25 SQ CM OR LESS WOUND SURFACE AREA4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY WITH DILATION (BALLOON,GUIDE WIRE,BOUGIE) 3,940.00

ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET,&/0R MULTIPLE DIGITS; FIRST 100 SQ CM OR LESS4,115.00

ACELLULAR DERMAL ALLOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN900384,115.00

ACELLULAR DERMAL ALLOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; FIRST 100 SQ CM OR LESS, OR ONE PERCENT OF BODY AREA OF INFANTS AND CHILDREN4,115.00

APPLICATION OF BILAMINATE SKIN SUBSTITUTE/NEODERMIS 25 SQ CM 3,940.00

APPLICATION OF BILAMINATE SKIN SUBSTITUTE/NEODERMIS, ADDTL 25 SQCM 3,940.00

APPLICATION OF ALLOGRAFT [HOMOGRAFT] SKIN 4,115.00

TISSUE CULTURED ALLOGENEIC DERMAL SUBSTITUTE, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; FIRST 13,941.00



RETURNED CHECK FEE 3,940.00

ACELLULAR XENOGRAFT IMPLANT; FIRST 100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN900653,941.00

FORMATION OF DIRECT OR TUBED PEDICLE, W/OR WO TRANSFER;TRUNK 4,235.00

FORMATION OF DIRECT OR TUBED PEDICLE/W WO TRANS./SCALP,ARMS,LEGS 4,235.00

FORMATION OF DIRECT OR TUBED PEDICLE/FOREHD,CHK,CHIN,MOUTH,NECK 4,235.00

FORMATION OF DIRECT OR TUBED PEDICLE/EYELIDS,NOSE,EARS,LIPS,INTROR 4,235.00

DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT TRUNK 4,235.00

DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT SCALP, ARMS, OR LEGS90074 4,235.00

MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; HEAD AND NECK (EG, TEMPORALIS, MASSETER MUSCLE, STERNOCLEIDOMASTOID, LEVATOR SCAPULAE)5,146.00

DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION & INSERT); AT EYELIDS,NOSE,EARS OR LIPS 4,235.00

TRANSFER, INTERM, OF ANY PEDICLE FLAP(ABDOMEN TO WALK TUBE)ANY LOC 5,843.00

FOREHEAD FLAP WITH PRESERVATION OF VASCULAR PEDICLE(eg. AXIAL PATTERN FLAP,PARAMEDIAN FOREHEAD FLAP)4,235.00

MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; HEAD & NECK(eg. TEMPORALIS, MASSETER MUSCLE, STERNCLEIDOMASTOID, LEVATOR SCAPULAE4,235.00

MUSCLE MYOCUTANEOUS OR FASCIOCUTANEOUS FLAP; HEAD AND NECK WITH NAMED VASCULAR PEDICLE (IE BUCCINATORS GENIOGLOSSUS TEMPORALIS MASSETER STERNOCLEIDOMASTOID LEVATOR SCAPULAE)4,325.00

MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; UPPER EXTREMITY90084 4,235.00

FLAP; NEUROVASCULAR PEDICLE 4,235.00

GRAFT ISLAND PEDICLE FLAP 4,115.00

GRAFT NEUROVASCULAR PEDICLE FLAP 4,115.00

GRAFT; COMPOSITE (EG, FULL THICKNESS OF EXTERNAL EAR OR NASAL ALA), INCLUDING PRIMARY CLOSURE, DONOR AREA4,114.00

GRAFT DERMA-FAT-FASCIA 4,235.00

DERMABRASION;TOTAL FACE (FOR ACNE SCARRING,FINE WRINKLING,RHYTIDS,GENERAL KERATOSIS 4,235.00

DERMABRASION; SEGMENTAL,FACE 4,235.00

DERMABRASION; REGIONAL, OTHER THAN FACE 4,235.00

LASER RESURFACING ANY AREA 4,235.00

ABRASION SINGLE LESION (SCAR REVISION 4,235.00

CHEMICAL PEEL,FACIAL; EPIDURAL 3,941.00

CHEMICAL PEEL, FACIAL; DERMAL 3,941.00

CERVICOPLASTY 3,941.00

BLEPHAROPLASTY LOWER LIDS 4,235.00

BLEPHAROPLASTY, LOWER EYELID; WITH EXTENSIVE HERNIATED FAT PAD 5,843.00

BLEHPAROPLASTY, UPPER EYELID 4,235.00

BLEPHAROPLASTY;WITH EXCESSIVE SKIN WEIGHTING DOWN LID 5,843.00

RHYTIDECTOMY; FOREHEAD 4,235.00

RHYTIDECTOMY NECK W/PLATYSMAL TIGHTENING 4,235.00

RHYTIDECTOMY; GLABELLAR FROWN LINES 4,235.00

FACIAL RHYTIDECTOMY/CHEEK, CHIN AND NECK 4,235.00

RHYTIDECTOMY SUPERFICIAL MUSCULOAPONEUROTIC SYSTEM FLAP (SMAS 5,843.00

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE(INCLUDES LIPECTOMY); ABDOMEN, INFRAUMBILICAL PANNICULECTOMY4,235.00

EXCISON,EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE; ABDOMEN 4,235.00

EXC EXCESSIVE SKIN SUBCUTANEOUS TISSUE THIGH (INCL LIPECTOMY 4,235.00

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES LIPECTOMY); ARM 5,146.00

EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE,HIP 4,235.00

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE; BUTTOCK 4,235.00

EXC. EXCESS SKIN & SUBCUTANEOUS TISSUE; ARM 4,235.00

LIPECTOMY SUBMENTAL FAT PAD 4,235.00

EXC. EXCESSIVE SKIN/SUBCUTANEOUS TISSUE OTHER AREA 4,235.00

GRAFT FOR FACIAL NERVE PARALYSIS FREE FACIAL GRAFT (INCLUDES OBTAINING GRAFT) 5,146.00

EXCISION, EXCESSIVE SKIN & SUBCUTANEOUS TISSUE(INCLUDES LIPECTOMY),ABDOMEN(EG, ABDOMINOPLASTY),(INCLUDES UMBILICAL TRANSPOSITION & FASCIAL PLICATION)4,235.00

REMOVE OF SUTURES, UNDER ANES, SAME SURGERY 3,941.00

SUTURE REMOVAL UNDER ANESTHESIA 3,941.00

SUCTION ASSISTED LIPECTOMY; HEAD AND NECK 4,235.00

SUCTION ASSISTED LIPECTOMY;TRUNK 4,235.00



SUCTION ASSISTED LIPECTOMY,UPPER EXTREMITY 4,235.00

SUCTION ASSISTED LIPECTOMY;LOWER EXTREMITY 4,235.00

EXC COCCY PRES ULCER W/COCCYGECTOMY W/PRIM SUTURE 4,235.00

EXC COCCY PRES ULCER W/COCCYGETOMY W/SKIN FLAP CL 5,146.00

EXC SACRAL PRES ULCER W/PRIM SUTURE 4,235.00

EXC SACRAL PRES ULCER W/PRIM SUTURE W/OSTECTOMY 4,235.00

EXC SACRAL PRESSURE ULCER, W/SKIN FLAP CLOSURE 4,235.00

EXCISION, ISCHIAL PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMY (ISCHIECTOMY) 5,146.00

EXCISION, ISCHIAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; 5,146.00

EXC ISCHIAL PRES ULCER W/SKIN FLAP CL W/OSTECTOMY 5,146.00

EXC ISCHIAL PRES ULCER W/OSTEC W/MUS OR MYO FLP CL 5,146.00

EXCISION, TROCHANTERIC PRESSURE ULCER, WITH PRIMARY SUTURE; 5,146.00

EXC TROCHANTERIC PRES ULCER W/PRIM SUTURE W/OSTEC 5,146.00

EXC TROCHANTERIC PRES ULCER W/LOC ROTA SKIN FLP CL 4,235.00

EXC TROCHANTERIC PRES ULCER W/LOC FLP CL-OSTECTOMY 5,146.00

EXC TROCHANTERIC PRES ULCER W/MUS OR MYO FLP CL 4,235.00

EXC TROCHANTERIC PRES ULCER W/MUS OR MYO FLP OSTEC 5,146.00

EXC HEEL PRES ULCER W/SKIN FLP CL W/OSTEC 5,146.00

UNLISTED PROCEDURE, EXCISION PRESSURE ULCER 5,146.00

DEBRIDEMENT BURN SUBSEQUENT UNDER ANES SMALL 3,941.00

DRESS/DEBRIDE UNDER ANES W/DEBRIDE OF BREAST 4,115.00

DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL-THICKNESS BURNS, INITIAL OR SUBSEQUENT; SMALL (LESS THAN 5% TOTAL BODY SURFACE AREA)901803,941.00

ARTHROSCOPY, HIP, SURGICA; W/ REMOVAL OF LOOSE BODY OR FOREIGN BODY WITH LABRAL REPAIR8,027.00

ARTHROSCOPY,HIP,SURGICAL;W/REMOVAL OF LOOSE BODY OR FOREIGN BODY WITH FEMOROPLASTY5,146.00

ARTHROSCOPY,HIP,SURGICAL/W REMOVAL OF LOOSE BODY OR FOREIGN BODY W/ LABRAL REPAIR 8,027.00

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DILATION OF FRONTAL SINUS OSTIUM 8,027.00

DESTRUCTION LESIONS BENIGN PRE-MAL 1ST LESION (EXCL SKIN TAG 3,941.00

LESION DESTRUCTION, BENIGN (FACIAL) 2ND & 3RD 3,940.00

LESION DESTRUCTION, BENIGN (FACIAL) EACH LESION OVER 3 3,940.00

DESTRUCTION LESIONS BENIGN PRE-MAL 2-14 LESIONS (EXCL SKIN TAG 3,941.00

DESTR BENIGN OR PRE MALIG LESIONS INCL LOC ANES 15 OR MORE LESI 3,941.00

LESION DESTRUCTION, BENIGN (FACIAL), COMPLICATED 3,940.00

EXCISION OF LESION OF THE MOUTH 3,941.00

DESTRUCTION OF SKIN LESION 3,941.00

LESION DESTRUCTION, BENIGN (OTHER THAN FACE) SECOND LESION 3,940.00

LESION DESTRUCTION, BENIGN (OTHER THAN FACE) 3-15 LESIONS 3,940.00

LESION DESTRUCTION, BENIGN (OTHER THAN FACE) > 15 LESIONS 3,940.00

LESION DESTRUCTION, BENIGN (OTHER THAN FACIAL) COMPLICATED 3,940.00

LESION DESTR. OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS/BENIGN 3,941.00

LESION DESTRUCTION /10.0-50.0 SQ. CM. BENIGN OR PREMALIGNANT 3,941.00

LESION DESTRUCTION/OVER 50.0 SQ. CM./BENIGN OR PREMALIGNANT 3,941.00

LESION DESTR/ANY METHOD OF FLAT WARTS/BENIGN OR PREMALIGNANT 3,941.00

DESTRUCTIONOF FLAT WARTS,MOLLUSCUM CONTAGIOSUM,OR MILIA;15 OR MORE LESIONS 3,941.00

LESION DESTR/CAUTERIZATION OF GRANULATION TISSUE/BENIGN OR PREMALI 3,941.00

LESION DESTR/MALIGNANT, ANY METHOD,TRUNK,ARMS,LEGS;0.5 CM OR LESS 3,941.00

LESION DESTRUCTION/MALIGNANT/0.6 TO 1.0 CM 3,941.00

LESION DESTRUCTION/MALIGNANT/1.1 TO 2.0 CM DIAMETER 3,941.00

LESION DESTRUCTION/2.1 TO 3.0 DIAMETER CM/MALIGNANT 3,941.00

LESION DESTRUCTION/MALIGNANT DIAMETER 3.1 TO 4.0 CM 3,941.00

LESION DESTRUCTION/MALIGNANT/OVER 4.0 CM DIAMETER 3,941.00

LESION DESTRUCTION/MALIGNANT/0.5CM OR LESS/SCALP,NECK,GENITALIA 3,941.00

LESION DESTRUCTION/MALIGNANT/0.6 TO 1.0 CM DIAMETER 3,941.00



LESION DESTRUCTION/MALIGNANT1.1 TO 2.0 CM 3,941.00

LESION DESTRUCTION/MALIGNANT/2.1 TO 3.0 CM 3,941.00

LESION DESTRUCTION/MALIGNANT/3.1 TO 4.0 CM 3,941.00

LESION DESTRUCTION/MALIGNANT/OVER 4.0 CM 3,941.00

LESION DESTRUCTION/MALIGNANT/0.5CM OR LESS/FACE,EARS,EYELIDS,NOSE 3,941.00

LESION DESRUCTION/MALIGNANT/0.6 TO 1.0CM 3,941.00

DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, SURGICAL CURETTEMENT), FACE, EARS, EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE; LESION DIAMETER OVER 4.0 CM3,941.00

LESION DESTRUCITON/MALIGNANT/2.1 TO 3.0 CM 3,941.00

LESION DESTRUCTION/MALIGNANT/3.1 TO 4.0CM 3,941.00

LESION DESTRUCTION/MALIGNANT DIAMETER OVER 4.0 CM 3,941.00

CHEMOSURGERY (MOH'S) FIRST STAGE, FRSH TIS., UP TO 5 SPECIMENS 3,941.00

CHEMOSURGERY (MOHS') SECOND STAGE, FIXED OR FRESH TIS/UP TO 5 SPEC 3,941.00

CHEMOSURGERY (MOHS') THIRD STAGE, FIXED OR FRESH TISSUE/UP TO 5 SP 3,941.00

CHEMOSURGERY (MOHS') ADD'L STAGE(S) UP TO 5 SPEC. EA STAGE 3,941.00

CHEMOSURGERY (MOHS') MORE THAN 5 SPECIMENS, FXD OR FRSH TIS,ANY ST 3,941.00

CRYOTHERAPY (CO2 SLUSH, LIQUID N2) FOR ACNE 3,941.00

CHEMICAHL EXFOLIATION FOR ACNE 3,941.00

ELECTROLYSIS EPILATION EACH 1/2 HOUR 3,941.00

UNLISTED PROCEDURE SKIN/MUCOUS/MEMBRANE/SUBCUTANEO 3,941.00

MOMETASONE FURATE SINUS IMPLANT 370 MICROGRAMS 3,941.00

PUNCTURE ASPIRATION OF CYST OF BREAST 4,115.00

PUNCTURE ASPIRATION OF CYST OF BREAST; EACH ADDITIONAL CYST (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)4,114.00

MASTOTOMY WITH EXPLORATION OR DRAINAGE OF ABSCESS, DEEP 4,235.00

BIOSPY BREAST WITH PLACEMENT OF BREAST LOCALIZATION DEVICES, EG CLIP, METALLIC PETTLET WHEN PERFORMED AND IMAGING OF THE BX SPECIMEN WHEN PERFORMED PERCUTANEOUS; FIRST LESION, INCLUDING ULTRASOUND GUIDANCE4,235.00

BIOSPY BREAST WITH PLACEMENT OF BREAST LOCALIZATION DEVICES, CLIP,PELLET WHEN PERFORMED AND IMAGINING OF THE BX SPECIMEN WHEN PERFORMED, PERCUTANEOUS, EACH ADDITIONAL LESION, INCLUDING ULTRASOUND GUIDANCE.4,235.00

BIOPSY BREAST WITH PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG CLIP METALLIC PELLET) WHEN PERFORMED AND IMAGING OF THE BIOPSY SPECIMEN WHEN PERFORMED PERCUTANEOUS; FIRST LESION INCLUDING MAGNETIC RESONANCE GUIDANCE4,235.00

BIOPSY OF BREAST, NEEDLE, SEPARATE PROCEDURE 3,941.00

INCISIONAL BIOPSY BREAST 4,115.00

BIOPSY OF BREAST; PERCUTANEOUS, NEEDLE CORE, USING IMAGING GUIDANCE 4,115.00

BIOPSY OF BREAST; PERCUTANEOUS, AUTOMATED VACUUM ASSISTED OR ROTATING BIOPSY DEVICE, USING IMAGING GUIDANCE4,115.00

NIPPLE EXPLORATION, WITH OR WITHOUT EXCISION OF A SOLITARY LACTIFEROUS DUCT OR A PAPILLOMA LACTIFEROUS DUCT4,115.00

EXCISION OF LACTIFEROUS DUCT FISTULA 4,235.00

EXC CYST, FIBROADENOMA OR BGN OR MALG TUMOR BREAST 4,235.00

EXCISION OF BREAST LESION IDENTIFIED BY PREOPERATIVE PLACEMENT OF RADIOLOGICAL MARKER, OPEN; SINGLE LESION4,235.00

EXCISION OF BREAST LESION/EACH ADD'L LESION 4,235.00

MASTECTOMY FOR GYNECOMASTIA 5,146.00

MASTECTOMY PARTIAL W/AXIL LYMPHADENECTOMY 8,067.00

MASTECTOMY, SIMPLE, COMPLETE 5,146.00

MASTECTOMY, SUBCUTANEOUS 5,146.00

MASTECTOMY, MODIFIED RADICAL 5,843.00

EXCISION OF CHEST WALL TUMOR INCLUDING RIBS 5,843.00

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG CLIP METALLIC PELLET WIRE/NEEDLE RADIOACTIVE SEEDS) PERCUTANEOUS; FIRST LESION INCLUDING STEREOTACTIC GUIDANCE4,235.00

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEEDLE, RADIOACTIVE SEEDS), PERCUTANEOUS; FIRST LESION, INCLUDING ULTRASOU4,115.00

PREOPERATIVE PLACEMENT OF NEEDLE LOCALIZATION WIRE,BREAST 3,941.00

EACH ADDITIONAL LESION(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 3,941.00

IMAGE GUIDED PLACEMENT, METALLIC LOCALIZATION CLIP, PERCUTANEOUS, DURING BREAST BIOPSY (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)902593,941.00

PLACEMENT OF RADIOTHERAPY AFTERLOADING BALLOON CATHETER INTO THE BREAST FOR INTERSTITIAL RADIOELEMENT APPLICATION FOLLOWING PARTIAL MASTECTOMY, INCLUDES IMAGING GUIDANCE; ON DATE SEPARATE FROM PARTIAL MASTECTOMY9026110,908.00

PLACEMENT OF RADIOTHERAPY AFTERLOADING BALLOON CATHETER INTO THE BREAST FOR INTERSTITIAL RADIOELEMENT APPLICATION FOLLOWING PARTIAL MASTECTOMY, INCLUDES IMAGING GUIDANCE; CONCURRENT WITH PARTIAL MASTECTOMY (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 10,908.00

PLACEMENT OF RADIOTHERAPY AFTERLOADING BRACHYTHERAPY CATHETERS (MULTIPLE TUBE AND BUTTON TYPE) INTO THE BREAST FOR INTERSTITIAL RADIOELEMENT APPLICATION FOLLOWING PARTIAL MASTECTOMY, INCLUDES IMAGING GUIDANCE10,908.00

MASTECTOMY FOR  GYNECOMASTIA 5,146.00

MASTECTOMY, PARTIAL(eg.LUMPECTOMY, TYLECTOMY, QUADRANTECTOMY, SEGMENTECTOMY) 4,235.00

MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYLECTOMY, QUADRANTECTOMY, SEGMENTECTOMY); WITH AXILLARY LYMPHADENECTOMY902695,146.00



MASTECTOMY SIMPLE COMPLETE 5,146.00

MASTOPEXY 5,146.00

REDUCTION MAMMAPLASTY 5,146.00

MAMMAPLASTY WITH PROSTHETIC IMPLANT 10,908.00

REMOVAL OF INTACT MAMMARY IMPLANT 3,941.00

REMOVAL OF MAMMARY IMPLANT MATERIAL 3,941.00

INSERTION IMMEDIATE, BREAST IMPLANT/MASTOPEXY,MASTECTOMY,RECONSTRUCTION 4,115.00

DELAYED INSERT OF BRST PROST FOLL MASTOPEXY, MAST OR IN RECONST 4,235.00

NIPPLE/AREOLA RECONSTRUCTION 5,146.00

CORRECTION OF INVERTED NIPPLES 5,146.00

RECONSTRUCTION BREAST IMM OR DELAYED W/TISSUE EXP INCL SUBSEQ EXP 5,843.00

BREAST RECONSTRUCTION WITH FREE FLAP 5,843.00

BREAST RECONSTRUCTION WITH OTHER TECHNIQUE 5,843.00

CAPSULOTOMY BREAST OPEN PERIPROSTHETIC 5,146.00

PERIPROSTHETIC CAPSULECTOMY, BREAST 5,146.00

REVISION OF RECONSTRUCTED BREAST 5,843.00

UNLISTED PROCEDURE BREAST 3,941.00

INC ABCESS SOFT TISSUE  DEEP OR COMPLICATED 4,115.00

EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); NECK90320 4,115.00

EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); ABDOMEN/FLANK/BACK 4,115.00

EXPLORATION PENETRATING WOUND (SEPARATE PROCEDURE) EXTREMITY 4,115.00

EXCISION OF EPIPHYSEAL BAR, WITH OR WITHOUT AUTOGENOUS SOFT TISSUE GRAFT OBTAINED THROUGH SAME FASCIAL INCISION4,114.00

BIOPSY, MUSCLE; DEEP 4,235.00

BX MUSCLE DEEP 4,235.00

BIOPSY, BONE, TROCAR, OR NEEDLE; SUPERFICIAL (EG, ILIUM, STERNUM, SPINOUS PROCESS, RIBS)903464,115.00

BIOPSY, BONE, TROCAR, OR NEEDLE; DEEP (EG, VERTEBRAL BODY, FEMUR)90348 4,235.00

BIOPSY, BONE, OPEN; SUPERFICIAL (EG, ILIUM, STERNUM, SPINOUS PROCESS, RIBS, TROCHANTER OF FEMUR)4,235.00

EXC BX DEEP (HUMERUS ISCHIUM FEMUR 4,235.00

BX VERTEBRAL BODY OPEN LUMBAR OR CERVICAL 4,235.00

INJECTION OF SINUS TRACT; THERAPEUTIC (SEPARATE PROCEDURE)90371 3,941.00

REM FB MUSCLE TENDON SHEATH SIMPLE (FINGER 4,115.00

REM FB MUSCLE TENDON SHEATH DEEP COMPLICATED 4,235.00

INJECTION, THERAPEUTIC (EG, LOCAL ANESTHETIC, CORTICOSTEROID), CARPAL TUNNEL 4,114.00

INJ TENDON SHEATH LIGAMENT TRIGGER POINTS OR GANGLION CYST 3,941.00

INJECTION; SINGLE TENDON ORIGIN/INSERTION 3,941.00

INJECTION,SINGLE OR MULTIPLE TRIGGER POINT(S),ONE OR TWO MUSCLE GROUP(S) 4,235.00

SINGLE OR MULTIPLE TRIGGER POINT(S),THREE OR MORE MUSCLE(S) 4,235.00

ARTHROCENTESIS ASPIR/INJ SMALL JT,BURSA, GANGLION CYST 3,941.00

ARTHROCENTESIS ASPIR/INJ INTERMED JT,BURSA,GANGLION CYST 3,941.00

ARTHROCENTESIS ASPIR/INJ MAJOR JT,BURSA (SHOULDER HIP KNEE SUBABCR 3,941.00

ASPIRATION AND/OR INJECTION OF GANGLION CYST(S) ANY LOCATION 3,941.00

ASPIRATION AND INJECTION FOR TREATMENT OF BONE CYST 3,941.00

INSERTION WIRE/PIN W/APPLICATION SKELETAL TRACTION INCL REMOVAL 4,235.00

REM TONGS/HALO AAPLIED BY ANOTHER PHYSICIAN 3,941.00

REM IMPLANT SUPERFICIAL (BURIED WIRE,PIN,ROD) SP 3,941.00

EXCISION, TUMOR. SOFT TISSUE OF FOREARM AND /OR WRIST AREA; DEEP (SUBFASCIAL OR INTRAMUSCULAR) 3,940.00

REM IMPLANT DEEP (BURIED WIRE,PIN,SCREW,METAL BAND,NAIL,ROD,PLATE 4,235.00

APPLICATION UNIPLANE UNILATERAL EXT FIXATION SYSTEM (PINS WIRES PL 4,115.00

ADJUSTMENT OR REVISION OF EXTERNAL FIXATION SYSTEM REQUIRING ANESTHESIA (EG, NEW PIN(S) OR WIRE(S) AND/OR NEW RING(S) OR BAR(S)4,235.00

REMOVAL EXTERNAL FIXATION DEVICE UNDER ANESTHESIA 3,941.00

APPLICATION OF MULTIPLANE (PINS OR WIRES IN MORE THAN 1 PLANE), UNILATERAL, EXTERNAL FIXATION WITH STEREOTACTIC COMPUTER-ASSISTED ADJUSTMENT (EG, SPATIAL FRAME), INCLUDING IMAGING; INITIAL AND SUBSEQUENT ALIGNMENT(S), ASSESSMENT(S), AND COMPUTATION(S) OF4,235.00

GRAFT BONE ANY DONOR AREA MINOR OR SMALL (DOWEL/BUTTON 4,235.00



BONE GRAFT, ANY DONOR AREA; MAJOR OR LARGE 4,235.00

GRAFT CARTILAGE NASAL SEPTUM 4,235.00

GRAFT FASCIA LATA BY STRIPPER 5,146.00

GRAFT FASCIA LATA BY INC & AREA EXPOSURE COMPLEX/SHEET 4,235.00

TENDON GRAFT FROM A DISTANCE (PALMARIS,TOE EXTENSOR, PLANTARIS) 5,146.00

GRAFT TISSUE OTHER (PARATENON FAT DERMIS 5,146.00

MONITORING OF INTERSTITIAL FLUID PRESSURE (INCL INSERTION DEVICE) IN DETECTION OF MUSCLE COMPARTMENT SYNDROME5,146.00

STIMULATION ELECTRICAL TO AID IN BONE HEALING INVASIVE (OPERATIVE 4,115.00

UNLISTED PROCEDURE,MUSCULOSKELETAL SYSTEM,GENERAL 5,146.00

ARTHROTOMY TEMPOROMANDIBULAR JT INCISIONAL 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF FACE OR SCALP, SUBCUTANEOUS; LESS THAN 2 CM 4,114.00

EXCISION, TUMOR, SOFT TISSUE OF FACE OR SCALP, SUBCUTANEOUS; 2 CM OR GREATER 4,114.00

EXCISION, TUMOR, SOFT TISSUE OF FACE AND SCALP, SUBFASCIAL (EG, SUBGALEAL, INTRAMUSCULAR); LESS THAN 2 CM4,114.00

EXCISION TUMOR SOFT TISSUE OF FACE AND SCALP SUBFASCIAL (EG SUBGALEAL INTRAMUSCULAR); 2 CM OR GREATER4,114.00

EXCISION RADICAL RESECTION TUMOR FACE OR SCALP SOFT TISSUE; LESS THAN 2 CM 4,235.00

RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF FACE OR SCALP; 2 CM OR GREATER4,235.00

EXC BONE MANDIBLE (OSTEOMYELITIS/BONE ABCESS 4,115.00

EXC BONE FACIAL BONES 4,115.00

REMOVAL BY CONTOURING OF BENIGN TUMOR OF FACIAL BONE 4,115.00

EXC BN TUMOR/CYST FACIAL BONE OTHER THAN MANDIBLE 4,235.00

EXC MLGNT TUMOR FACIAL BONE OTHER THAN MANDIBLE 4,235.00

EXC BN TUMOR/CYST MANDIBLE SIMPLE 4,115.00

EXC BN TUMOR/CYST MANDIBLE COMPLEX 4,115.00

EXC MLGNT TUMOR MANDIBLE 4,115.00

MENISCECTOMY TEMPOROMANDIBULAR JT PARTIAL/COMPLETE SP 4,115.00

CORONOIDECTOMY (SP 4,235.00

GENIOPLASTY;AUGMENTATION(AUTOGRAFT,ALLOGRAFT,PROSTHETIC MATERIAL) 8,067.00

RECONSTRUCTION BY CONTOURING OF BENIGN TUMOR OF CRANIAL BONES (EG, FIBROUS DYSPLASIA), EXTRACRANIAL905874,115.00

OSTEOTOMY MAXILLA SEGMENTAL (WASSMUND/SCHUCHARD 5,843.00

OSTEOPLASTY FACIAL BONES AUGMENTATION (AUTO/ALLO GRAFT,PROSTHETIC 8,067.00

OSTEOPLASTY FACIAL BONES REDUCTION 5,843.00

GRAFT BONE NASAL/MAXILLARY/MALAR AREAS (INCL OBTAINING GRAFT 8,067.00

EAR CARTILAGE,AUTOGENOUS,TO NOSE OR EAR(INCLUDES OBTAINING GRAFT) 8,067.00

RECONSTRUCT MADIBLE/MAXILLA SUBPERIOSTEAL IMPLANT PARTIAL 8,067.00

RECONSTRUCT MANDIBLE/MAXILLA ENDOSTEAL IMPLANT PARTIAL (BLADE CYL 8,067.00

LATERAL CANTHOPEXY90653 4,115.00

LATERAL CANTHOPEXY 4,115.00

CLOSED TX NASAL BONE FX W/O STABILIZATION 4,115.00

CLOSED TREATMENT OF NASAL BONE FRACTURE; WITHOUT STABILIZATION 4,115.00

CLOSED TREATMENT OF NASAL BONE FRACTURE; WITH STABILIZATION 4,115.00

OPEN TX NASAL FX UNCOMPLICATED 5,146.00

OPEN TREATMENT OF NASAL FRACTURE; COMPLICATED, WITH INTERNAL AND/OR EXTERNAL SKELETAL FIXATION6,084.00

OPEN TX NASAL FX W/CONCOMITANT OPEN TX SEPTUM FX 8,067.00

OPEN TREATMENT OF NASAL SEPTAL FRACTURE,WITH OR WITHOUT STABILIZATION 5,146.00

CLOSED TX NASAL SEPTUM FX W/WO STABILIZATION 4,115.00

OPEN TX NASOETHMOID FX W/O EXT FIXATION 5,146.00

OPEN TX ZYGOMATIC ARCH FX DEPRESSED (GILLES APPROACH 5,146.00

OPEN TX MALAR AREA FX DEPRESSED INCL ZYGO ARCH TRIPOD 5,146.00

OPEN TX MALAR AREA FX COMPL INCL ZYGO ARCH TRIPOD W/INT FIXATION 5,843.00

OPEN TREATMENT ORBITAL FLOOR BLOWOUT FRACTURE PERIORBITAL APPROACH 5,843.00

OPEN TX ORBIT FLOOR FX PERIORBITAL APPR W/ALLOPLASTIC IMPLANT 8,067.00

OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITHOUT IMPLANT90705 5,146.00



TX CL/OPN MANDIBULAR FX WO/ MANIPULATION 4,235.00

TX CL/OPN MANDIBULAR FX W/MANIP-POSS EX FIX 5,146.00

TREAT OPN MANDIBULAR FX WO/MANIPULATION 4,115.00

TREAT OPN MANDIBULAR FX W/MANIPULATION 4,235.00

UNCOMPLICATED TX TMJ DISLO INITIAL/SUBSEQUENT 3,941.00

COMPLICATED MANIP TX TMJ DISLO INITIAL/SUBSEQUENT 4,115.00

OPEN TX TEMPOROMANDIBULAR DISLOC 4,235.00

TREAT CL/OPN HYOID FX FX W/MANIPULATION 5,146.00

OPEN TX HYOID FX 5,146.00

UNLISTED ORTHOPAEDIC PROCEDURE 4,115.00

INCISION AND DRAINAGE, DEEP ABSCESS OR HEMA NECK OR THORAX 4,115.00

INCISION AND DRAINAGE, DEEP ABSCESS OR HEMATOMA, SOFT TISSUES OF NECK OR THORAX; WITH PARTIAL RIB OSTECTOMY4,115.00

BIOPSY, SOFT TISSUE OF NECK OR THORAX90922 4,114.00

EXCISION, TUMOR, SOFT TISSUE OF NECK OR ANTERIOR THORAX, SUBCUTANEOUS; 3 CM OR GREATER5,146.00

EXCISION, TUMOR, SOFT TISSUE OF NECK OR ANTERIOR THORAX, SUBFASCIAL (EG, INTRAMUSCULAR); 5 CM OR GREATER5,146.00

EXCISION TUMOR, SOFT TISSUE OF NECK OR THORAX; SUBCUTANEOUS 4,115.00

EXCISION TUMOR, SOFT TISSUE OF NECK OR THORAX; DEEP, SUBFASCIAL, INTRAMUSCULAR 4,115.00

RADICAL RESECTION OF TUMOR(eg, MALIGNANT NEOPLASM) SOFT TISSUE OF NECK OR THORAX 4,235.00

RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF NECK OR ANTERIOR THORAX; 5 CM OR GREATER4,235.00

OSTECTOMY OF STERNUM,PARTIAL 3,941.00

DIVISION OF SCALENUS ANTICUS; WITHOUT RESECTION OF CERVICAL RIB90778 4,115.00

UNLISTED PROCEDURE NECK OR THORAX 4,235.00

BIOPSY, SOFT TISSUE OF BACK OR FLANK; SUPERFICIAL90972 4,114.00

EXCISION, BIOPSY, SFT TISSUE BACK OR FLANK;DEEP 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF BACK OR FLANK 4,115.00

BIOPSY, SOFT TISSUE OF THE BACK OR FLANK; 3 cm OR GREATER 5,146.00

EXCISION, TUMOR, SOFT TISSUE OF BACK OR FLANK, SUBFASCIAL (EG, INTRAMUSCULAR); LESS THAN 5 CM5,146.00

EXCISION, TUMOR, SOFT TISSUEOF BACK OR FLANK, SUBFASCIAL,(intramuscular); 5 CM OR GREATER 8,027.00

RADICAL RESECTION OF TUMOR, SOFT TISSUE OF BACK OR FLANK; LESS THAN 5 CM 5,146.00

RADICAL RESECTION OF TUMOR(eg, malignant neoplasm),SOFT TISSUE OF BACK OR FLANK; 5 CM OR GREATER5,146.00

VERTEBROPLASTY LUMBAR 4,235.00

VERTEBROPLASTY EACH ADDITIONAL LEVEL 4,235.00

EXCISION ABDOMINAL WALL TUMOR, SOFT TISSUE; SUBFASCIAL; LESS THAN 5 CM 5,146.00

EXCISION, TUMOR, SOFT TISSUE OF ABDOMINAL WALL, SUBFASCIAL (EG, INTRAMUSCULAR); 5 CM OR GREATER5,146.00

EXCISION, TUMOR, SOFT TISSUE OF ABDOMINAL WALL, SUBCUTANEOUS; LESS THAN 3 CM 4,235.00

EXCISION, TUMOR, SOFT TISSUE OF ABDOMINAL WALL, SUBCUTANEOUS; 3 CM OR GREATER 4,235.00

RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF ABDOMINAL WALL; LESS THAN 5 CM5,146.00

UNLISTED PROCEDURE ABDOMEN MUSCULOSKELETAL SYSTEM 5,146.00

REMOVE SUBDELTOID/INTRATENDINOUS CALCAREOUS DEPOS 4,115.00

CAPSULAR CONTRACTURE RELEASE (eg, SEVER TYPE PROCEDURE) 4,115.00

INCISION & DRAIN DEEP ABCESS/HEMATOMA 3,941.00

INCISION, BONE CORTEX (EG, OSTEOMYELITIS OR BONE ABSCESS), SHOULDER AREA 4,235.00

ARTHROTOMY, SHOULDER 5,146.00

ARTHROTOMY, ACROMIOCLAVICULAR JOINT OR STERNOCLAVICULAR JOINT, INCLUDING BIOPSY AND/OR EXCISION OF TORN CARTILAGE4,115.00

BIOPSY SOFT TISSUE DEEP 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF SHOULDER AREA, SUBCUTANEOUS; 3 CM OR GREATER 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF SHOULDER AREA, SUBFASCIAL (EG, INTRAMUSCULAR); 5 CM OR GREATER4,115.00

EXCISION, SOFT TISSUE TUMOR, SHOULDER AREA; SUBCUTANEOUS 4,115.00

EXCISION, SOFT TISSUE TUMOR, SHOULDER AREA; DEEP, SUBFASCIAL, OR INTRAMUSCULAR 4,115.00

RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF SHOULDER AREA 4,235.00

RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF SHOULDER AREA; 5 CM OR GREATER4,235.00

ARTHROTOMY FOR BIOPSY GLENOHUMERAL JOINT 4,115.00



ARTHROTOMY, ACROMIOCLAVICULAR JOINT OR STENOCLAVICULAR JOINT, INCLUDING BIOPSY AND/OR EXCISION OF TORN CARTILAGE.8,067.00

ARTHROTOMY, GLENOHUMERAL JOINT, WITH JOINT EXPLORATION, WITH OR WITHOUT REMOVAL OF LOOSE OR FOREIGN BODY4,114.00

CLAVICULECTOMY, PARTIAL 5,843.00

ACROMIOPLASTY/ACROMINONECTOMY PARTIAL W/WO CORACROMIAL LIG RELEASE 5,843.00

EXCISION/CURETTAGE BONE CYST/BGN TMR CLAV/SCAPULA 5,146.00

EXCISION/CURETTAGE BONE CYST/BGN TMR PROX HUMERUS 5,146.00

SEQESTRECTOMY FOR OSTEOMYELITIS/BONE ABSCESS CLAV 4,115.00

SEQESTRECTOMY-OSTEOMYELITIS/BONE ABSCESS SCAPULA 4,115.00

PARTIAL EXCISION OF BONE CLAVICLE 5,146.00

REMOVAL OF FOREIGN BODY, SHOULDER; SUBCUTANEOUS 3,941.00

REMOVE FGN BODY DEEP-E.G. NEER PROSTHESIS REMOVAL 3,941.00

INJECTION PROCEDURE FOR SHOULDER ARTHROGRAPHY OR ENHANCED CT/MRI SHOULDER ARTHROGRAPHY910383,941.00

TENOTOMY, SHOULDER AREA; SINGLE TENDON 4,235.00

TENOMYOTOMY MULTI THRU SAME INCISION 4,115.00

REPAIR OF RUPTURED ROTATOR CUFF/ACUTE 5,843.00

REPAIR OF RUPT. SUPRASPINATUS TENDON/CHRONIC 8,067.00

CORACOAROMIAL LIGAMENT RELEASE W/OR WO ACROMIOPLASTY 5,843.00

REPAIR OF COMPLETE SHOULDER(ROTAR) CUFF AVULSION (INCLUDES ACROMIOPL 8,067.00

TENODESIS FOR RUPTURE, LNG TENDON OF BICEPS 5,146.00

RESECTION OR TRANSPLANTATION OF LONG TENDON OF BICEPS 5,146.00

CAPSULORRAPHY, ANTERIOR: PUTTI-PLATT PROCEDURE OR MAGNUSON TYPE OPERATION 5,843.00

CAPSULORRHAPHY SHOULDER ANTERIOR BANKART TYPE W/WO STAPLING 8,067.00

CAPSULORRHAPHY,ANTERIOR,ANY TYPE;WITH BONE BLOCK 5,843.00

CAPSULORRHAPHY, ANTERIOR, ANY TYPE; WITH CORACOID PROCESS TRANSFER91058 5,843.00

CAPSULORRHAPHY, GLENOHUMERAL JT, ANY TYPE MULTI-DIRECCTIONAL INSTABILITY 8,067.00

ARTHROPLASTY W/PROXIMAL HUMERAL IMPLANT 3,941.00

ARTHROPLASTY W/GLENOID AND PROXIMAL HUMERAL REPLACEMENT 3,941.00

OSTEOTOMY, CLAVICLE, WITH OR WITHOUT INTERNAL FIXATION;91065 4,235.00

OSTEOTOMY, CLAVICLE, WITH OR WITHOUT INTERNAL FIXATION; WITH BONE GRAFT FOR NONUNION OR MALUNION (INCLUDES OBTAINING GRAFT AND/OR NECESSARY FIXATION)910675,146.00

TREAT CL CLAV FX W/MANIPULATION 3,941.00

OPEN TREATMENT OF CLAVICULAR FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED910764,235.00

OPEN TREATMENT OF STERNOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC;91082 4,115.00

CLOSED TX OF ACROMIOCLAVICULAR DISLOCATION W/O MANIPULATION 3,941.00

OPEN TX ACROMIOCLAVICULAR DISLOCATION ACUTE OR CHRONIC 4,235.00

OPEN TREATMENT OF ACROMIOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC; WITH FASCIAL GRAFT (INCLUDES OBTAINING GRAFT)5,146.00

OPEN TREATMENT OF SCAPULAR FRACTURE (BODY, GLENOID OR ACROMION) WITH INTERNAL FIXATION4,235.00

TREAT CL HUMERAL-SURG/ANATOMICAL NK-FX W/MANIP 4,115.00

OPEN TREATMENT OF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, INCLUDES REPAIR OF TUBEROSITY(S), WHEN PERFORMED;911015,146.00

TX CL GREATER TUBEROSITY FX W/MANIPULATION 4,115.00

OPEN TREATMENT OF GREATER HUMERAL TUBEROSITY FRACTURE, WITH OR WITHOUT INTERNAL OR EXTERNAL FIXATION.5,146.00

TX CL SHLD DISLO W/MANIPULATION REQUIRE ANESTHESIA 3,941.00

OPEN TX SHOULDER DISLOC ACUTE 4,235.00

TREAT CL SHLD DISLO W/FX GREAT TURBEROSITY W/MANIP 3,941.00

OPEN TX SHOULDER DISLOC W/FX GREATER TUBEROSITY W/WO INT EXT FIX 4,235.00

TX CL SHLD DISLO W/SURG/ANATOMIC NK FX W/MANIP 4,115.00

MANIPULATION UNDER ANES SHOULDER JOINT INCL APPL FIX DEVICE 3,941.00

DISARTICULATION OF SHOULDER; SECONDARY CLOSURE OR SCAR REVISION 4,114.00

UNLISTED PROCEDURE SHOULDER 3,941.00

INCISION & DRAIN DEEP ABSCESS/HEMATOMA 3,941.00

INCISION AND DRAINAGE,UPPER ARM OR ELBOW AREA;DEEP ABSCESS OR HEMATOMA; BURSA 4,115.00

INCISION DEEP WITH OPENING 4,115.00

ARTHROTOMY ELB FOR INFECT W/EXPLOR DRAIN/REMOVE FB 5,146.00



BIOPSY, SOFT TISSUE OF UPPER ARM OR ELBOW AREA; SUPERFICIAL 5,146.00

BX SOFT TISSUE UPPER ARM OR ELBOW AREA SUPERFICIAL 3,941.00

BIOPSY, SOFT TISSUE OF UPPER ARM OR ELBOW AREA: DEEP 4,115.00

EXC,TUMOR,SOFT TISSUE OF UPPER ARM, OR ELBOW AREA,SUBCUTANEOUS, 3CM OR GREATER 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA, SUBFASCIAL (EG, INTRAMUSCULAR); 5 CM OR GREATER4,115.00

EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA; SUBCUTANEOUS 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA; DEEP (SUBFASCIAL OR INTRAMUSCULAR)4,115.00

RADICAL RESECTION OF TUMOR (eg,MALIGNANT NEOPLASM),SOFT TISSUE OF UPPER ARM OR ELBOW AREA4,235.00

RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF UPPER ARM OR ELBOW AREA; 5 CM OR GREATER4,235.00

ARTHROTOMY ELB FOR SYNOVIAL BX ONLY 3,941.00

ARTHROTOMY ELB W/JT EXPLORE W/WO BX W/WO REMOVE FB 5,146.00

ARTHROTOMY FOR SYNOVECTOMY 5,146.00

ARTHROTOMY, EXCISION, OLECRANON BURSA 4,235.00

ARTHROTOMY, EXC. OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, HUMERUS 4,115.00

EXC/CURET BONE CYST/BNGN TMR HEAD/NECK OF RADIUS 4,235.00

ARTHROTOMY, EXCISION, RADIAL HEAD 4,235.00

SEQUESTRECTOMY RADIAL HEAD/NK 4,115.00

SEQUESTRECTOMY OLECRANON RPOCESS 4,115.00

PART EXCISE OF BONE HUMERUS 4,235.00

PART EXC OF BONE RADIAL HEAD & NK 4,235.00

PART EXC OF BONE OLECRANON PROCESS 4,115.00

RAD RESECT CAPSULE SOFT TISS/HETEROTOPIC BN,ELBOW W/CONTR RELEASE 5,146.00

RESECTION ELBOW JOINT ARTHRECTOMY 4,235.00

IMPLANT REMOVAL ELBOW JOINT 4,115.00

IMPLANT REMOVAL RADIAL HEAD 4,235.00

REMOVAL OF FOREIGN BODY, UPPER ARM/ELBOW AREA; SUBCUTANEOUS 3,941.00

REM OF FB DEEP UPPER ARM/ELBOW AREA SUBCUTANEOUS 4,115.00

MANIPULATION,ELBOW,UNDER ANESTHESIA 3,941.00

MUSCLE/TENDON TRAN ANY TYPE SGL EX 2430-24331 5,146.00

TENDON LENGTHENING  UPPER ARM OR ELBOW EACH TENDON 5,146.00

TENOTOMY OPN ELBOW TO SHOULDER SINGLE EACH 4,235.00

TENOPLASTY W/MUS TRAN W/WO FR GFT ELB SHLD SGL 4,235.00

FLEXOR-PLASTY, ELBOW 4,235.00

TENODESIS FOR RUPTURE BICEPS TENDON AT ELBOW 4,235.00

REPAIR,TENDON OR MUSCLE,UPPER ARM OR ELBOW,EACH TENDON OR MUSCLE,PRIMARY OR SECONDARY (EXCLUDES ROTATOR CUFF)4,235.00

REINSERT RUPTURED BICEPS TNDN DISTAL W/WO TNDN GFT 4,235.00

REPAIR LATERAL COLLATERAL LIGAMENT,ELBOW,WITH LOCAL TISSUE 4,235.00

RECONSTRUCTION LATERAL COLLATERAL LIGAMENT,ELBOW,WITH TENDON GRAFT(INCLUDES HARVESTING)4,235.00

REPAIR MEDIAL COLLATERAL LIGAMENT, ELBOW, WITH LOCAL TISSUE 4,115.00

RECONSTRUCTION MEDIAL COLLATERAL LIGAMENT, ELBOW, W/TENDON GRAFT INCLUDES GRAFT 4,235.00

TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, EPICONDYLITIS, TENNIS ELBOW, GOLFER'S ELBOW); PERCUTANEOUS9120210,908.00

TENOTOMY, ELBOW, LATERAL OR MEDIAL (TENNIS ELBOW); DEBRIDEMENT SOFT TISSUE &/OR BONE, OPEN10,908.00

TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, EPICONDYLITIS, TENNIS ELBOW, GOLFER'S ELBOW); DEBRIDEMENT, SOFT TISSUE AND/OR BONE, OPEN WITH TENDON REPAIR OR REATTACHMENT9120610,908.00

ARTHROPLASTY, RADIAL HEAD 5,843.00

ARTHROPLASTY, RADIAL HEAD; WITH IMPLANT 10,908.00

OSTEOPLASTY HUMERUS SHT/LENGTH EXCLUDED 64876 4,235.00

HEMIEPIPHYSEAL ARREST E.G. CUBITUS VARUS/VALGUS 4,235.00

DECOMPRESS FASCIOTOMY F-ARM W/BRACHIAL ARTRY EXPLO 4,115.00

CLOSED TX HUMERAL SHAFT FX W/MAN W/WO SKELETAL TRACTION 3,941.00

OPEN TX HUMERAL SHAFT FX W/PLATE OR SCREWS W/WO CERCLAGE 5,146.00

TREAT CL SUPRACONDYLAR/TRANSCONDYLAR FX WO/MANIP 3,941.00

TREAT CL SUPRACONDYLAR/TRANSCONDYLAR FX W/MANIP 3,941.00



OPEN TREATMENT OF HUMERAL SUPRACONDYLAR OR TRANSCONDYLAR FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED; WITHOUT INTERCONDYLAR EXTENSION912434,115.00

TX CL EPICONDYLAR FX MEDIAL LATERAL W/MANIP 4,115.00

PERCUT SKELETAL FIX HUMERAL EPICONDYLAR FX MED LAT W/MAN 4,115.00

OPEN TREATMENT OF HUMERAL EPICONDYLAR FRACTURE, MEDIAL OR LATERAL WITH OR W/O INTERNAL OR EXTERNAL FIXATION.4,235.00

TRTMNT CLOSD CNDYLR FRACT MDIL /LATERAL W/MANIPULA 3,941.00

OPEN TX HUMERAL CONDYLE FRAC MED/LAT W/WO INTR/EXTERN FIX 4,235.00

PERCUTANEOUS SKELETAL FIXATION OF HUMERAL CONDYLAR FRACTURE, MEDIAL OR LATERAL, WITH MANIPULATION4,115.00

OPEN TREATMENT OF PERIARTICULAR FRACTURE AND/OR DISLOCATION OF THE ELBOW (FRACTURE DISTAL HUMERUS AND PROXIMAL ULNA AND/OR PROXIMAL RADIUS);912585,146.00

TX CL ELB DISLO REQUIR ANESTHESIA 4,115.00

OPN TX CLSD OPN ELB DISLOCATION 4,235.00

CLOSED TREATMENT OF MONTEGGIA TYPE FRACTURE DISLOCATION AT ELBOW (FRACTURE PROXIMAL END OF ULNA WITH DISLOCATION OF RADIAL HEAD), WITH MANIPULATION4,115.00

OPN TRT OF CLSD OR OPN MONTEGGIA/DISLOC AT ELBOW 4,235.00

CLOSED TX OF RADIAL HEAD SUBLX W/MANIPULATION 3,941.00

TX CLD RAD HD/NK FX MANIP COMPCTED SFT TIS CL 3,941.00

OPN TX CLD OPN RADIAL HD/NK FX W/WOUT INTER RAD HD 5,146.00

OPEN TREATMENT OF RADIAL HEAD OR NECK FRACTURE, INCLUDES INTERNAL FIXATION OR RADIAL HEAD EXCISION, WHEN PERFORMED; WITH RADIAL HEAD PROSTHETIC REPLACEMENT912735,146.00

OPEN TREATMENT OF ULNAR FRACTURE, PROXIMAL END (EG, OLECRANON OR CORONOID PROCESS[ES]), INCLUDES INTERNAL FIXATION, WHEN PERFORMED5,843.00

TX CLSD ULNAR FX PROX ED OLE PROC MANNIP 3,941.00

OPEN TX ULNAR FX PROXIMAL (OLECRANON PROCESS) W/WO INT EXT FIXATIO 4,235.00

AMPUTATION, ARM THROUGH HUMERUS; SECONDARY CLOSURE OR SCAR REVISION 4,235.00

UNLISTED PROCEDURE HUMERUS OR ELBOW 3,941.00

INC TENDON SHEATH AT RADIAL STYLOID (DEQUERVAIN'S DISEASE 4,235.00

INCISION, FLEXOR TENDON SHEATH, WRIST(eg,flexor carpi radialis) 3,941.00

DCMPRSN FASCIOTOMY FLEXOR EXTENSOR COMPARTMENT 4,235.00

INCISION DRAINAGE FOREARM WRIST DEEP ABCESS OR HEMATOMA 3,941.00

INCISION DEEP OPNG CORTEX (OSTEOMYELITIS/BN ABSCES 4,115.00

ARTHROTOMY, RADIOCARPAL OR MIDCARPAL JOINT, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGN BODY913104,235.00

EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF RADIUS OR ULNA (EXCLUDING HEAD OR NECK OF RADIUS AND OLECRANON PROCESS);4,115.00

BIOPSY SOFT TISSUE FOREARM OR WRIST DEEP 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF FOREARM AND/OR WRIST AREA, SUBCUTANEOUS; 3 CM OR GREATER5,146.00

EXCISION, TUMOR, SOFT TISSUE OF FOREARM AND/OR WRIST AREA, SUBFASCIAL (EG, INTRAMUSCULAR); 3 CM OR GREATER4,115.00

EXCISION, TUMOR, SOFT TISSUE OF FOREARM AND/OR WRIST AREA; SUBCUTANEOUS 4,115.00

EXC BGN TUMOR DEEP SUBFASCIAL INTRAMUSCULAR 4,235.00

RADICAL RESECTION OF TUMOR (MALIGNANT) ARM WRIST SOFT TISSUE 4,235.00

RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF FOREARM AND/OR WRIST AREA; 3 CM OR GREATER4,235.00

CAPSULOTOMY WRIST (FOR CONTRACTURE0 4,235.00

ARTHROTOMY WRIST JOINT FOR BIOPSY 4,115.00

ARTHROTOMY WRIST JT  JT EXPLOR W/WOT BX W/WOT FB 4,235.00

ARTHROSCOPY WRIST FOR SYNOVECTOMY 5,146.00

ARTHROTOMY DISTAL RADIOULNAR JT REPAIR OF TFC COMPLEX 4,235.00

EXCISION OF TENDON, FOREARM &/OR WRIST,FLEXOR OR EXTENSOR EACH 4,235.00

EXC LESION OF TENDON SHEATH 4,235.00

EXCISION GANGLION WRIST (DORSAL OR VOLAR) PRIMARY 4,235.00

EXCISION OF GANGLION WRIST (DORSAL OR VOLAR) RECUR 5,146.00

RAD EXC BURSA SYNOVIA OF WRIST/FOREARM TENDON 5,146.00

EXC BURSA,SYNOVIA WRIST,TENDON SHEATH EXTENSORS W/WO TRANSPOSTION 5,146.00

SYNOVECTOMY EXTENSOR TENDON SHEATH WRIST 4,115.00

SYNOVECTOMY, EXT TNDN SHTH WRIST;RESECT DISTAL ULN 4,235.00

EXCISE/CRETTAGE BONE CYST/BENIGN TMR RADIUS/ULNA 4,235.00

EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF RADIUS OR ULNA (EXCLUDING HEAD OR NECK OF RADIUS AND OLECRANON PROCESS); WITH AUTOGRAFT (INCLUDES OBTAINING GRAFT)913324,235.00

EXC/CURETTAGE, BONE CYST OR BGN TMR, CARPAL BONES 4,235.00

EXCISION OR CURETTAGE, BONE CYST/BNGN TMR W/GRAFT 4,235.00



EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CARPAL BONES; WITH ALLOGRAFT913384,235.00

PARTIAL EXCISION OF BONE:ULNA 4,115.00

PARTIAL EXC (CRATER, SAUC OR DIAPHYS, BONE RADIUS 4,115.00

CARPECTOMY ONE BONE 4,235.00

CARPECTOMH ALL BONES OF PROMIMAL ROW 5,146.00

RADIAL STYLOIDECTOMY (SEPARATE PROCEDURE 5,146.00

EXCISION DISTAL ULNA (DARRACH TYPE PROCEDURE 5,146.00

EXPLORATION WITH REMOVAL OF DEEP FOREIGN BODY, FOREARM OR WRIST 4,235.00

REMOVAL WRIST PROSTHESIS 3,941.00

MANIPULATION,WRIST,UNDER ANESTHESIA 3,941.00

RPR TNDN/MUS FLEX PRIM SNGL TNDN/MUS 5,146.00

RPR TNDN/MUS FLEX SECN SNGL EA TNDN/MUS 4,115.00

REPAIR, TENDON OR MUSCLE, EXTENSOR, FOREARM AND/OR WRIST; SECONDARY, SINGLE, EACH TENDON OR MUSCLE4,115.00

RPR TNDN/MUS EX PRIM SNGL EA TNDN/MUS 5,146.00

RPR TNDN/MUS EX SCNDY SNGL EA TNDN/MUS 4,235.00

REPAIR, TENDON SHEALTH, EXTENSOR, FOREMAN &/OR WRIST, WITH FREE GRAFT(eg. FOR EXTENSOR CARPI UNARIS SUBLUXATION)5,146.00

LNGTHG/SHRTNG FLXR/EXTNSR TNDN SNGL EA TNDN 5,146.00

TENOTOMY OPN SNGL FLEX/EXTSR TNDN EA TNDN 4,235.00

TNLYS SNGL FLEXOR/EXTENSOR TNDN EA TNDN 4,235.00

TENODESIS AT WRIST FLEXORS OF FINGERS 4,235.00

TENODESIS AT WRIST EXTENSORS OF FINGERS 4,235.00

TNDN TPLANT/TRAN FLXR/EXTNSR SNGL EA TNDN 4,235.00

WITH TENDON GRAFT(S) (INCLUDES OBTAINING GRAFT), EACH TENDON 5,146.00

FLEXOR ORIGIN SLIDE FOR CEREBRAL PALSY 4,235.00

FLEXOR ORIGIN SLIDE CEREBRAL PALSY W/TNDN/TRANSFER 4,235.00

CAPSULORRHAPHY OR RECONSTUCTION OF WRIST 4,235.00

ARTHROPLASTY,WRIST;W/ W/O INTERPOSITION, FIXATION 5,843.00

RECON FOR STABILIZATION UNSTABLE DISTAL ULNA SEC SOFT TISSUE 5,843.00

OSTEOTOMY, RADIUS; DISTAL THIRD 4,235.00

OSTEOTOMY, RADIUS, MIDDLE OR PROXIMAL THIRD 4,235.00

OSTEOTOMY; ULNA 4,235.00

OSTEOPLASTY RADIUS/ULNA SHORTENING 4,235.00

OSTEOPLASTY RADIUS/ULNA LNGTHNG W/ATGNUS BN GRFT 5,146.00

OSTEOPOLASTY RADIUS/ULNA SHRTNG 4,235.00

OSTEOPLASTRY/RADIUS/ULNA LNGTHNG W/AUTGNUS BN GRFT 5,146.00

OSTEOPLASTY,CARPAL BONE,SHORTENING 5,146.00

RPR NONUNION/MALUNION, RADIUS OR ULNA W/O GRAFT 5,843.00

RPR NONUNION/MALUNION RADIUS OR ULNA W/ILIAC 5,146.00

REPAIR OF NONUNION OR MALUNION,RADIUS AND ULNA;WITHOUT GRAFT (EG,COMPRESSION TECHNIQUE4,235.00

INSERTION OF VASCULAR PEDICLE INTO CARPAL BONE (eg, HORI PROCEDURE) 5,146.00

REPAIR OF NONUNION CARPAL BONE(EXCLUDING CARPAL SCAPHOID(NAVICULAR)(INCLUDES GRAFT AND FIXATION), EACH BONE5,146.00

REPAIR NONUNION W/WO RADIAL STYLOIDECTOMY 5,146.00

ARTHROPLASTY W/PROSTHETIC REPLACEMENT DISTAL ULNA 5,843.00

ARTHROPLASTY W/PROSTHETIC REPLACE LUNATE 5,843.00

ARTHROPLASTY, INTERPOSITION, INTERCARPAL OR CARPOMETACARPAL JOINTS 5,843.00

REVISE ARTHROPLASTY; INCLUDING REMOVE IMPLANT 5,843.00

EPPHYSL ARST EPHYSDSIS/STAPLING DISTAL RADIUS/UINA 4,235.00

EPHYSL ARST EPHYSDSIS/STAPLING DISTAL RADIUS & ULN 4,235.00

DISTAL RADIAL FRACTURE (CLOSED) RADIUS/ULNA 3,941.00

DISTAL RADIAL FX (CLOSED) WITH MANIPULATION 3,941.00

OPEN TREATMENT RADIAL SHAFT FRACTURE,WITHOR WITHOUT INTERNAL OR EXTERNAL FIXATION 4,235.00

DISTAL RADIAL FRACTURE (CLOSED) RADIUS/ULNAR JOINT 3,941.00



OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, AND CLOSED TREATMENT OF DISTAL RADIOULNAR JOINT DISLOCATION (GALEAZZI FRACTURE/ DISLOCATION), INCLUDES PERCUTANEOUS SKELETAL FIXATION, WHEN PERFORMED914315,146.00

OPEN TREATMENT OF RADIAL AND ULNAR SHAFT FRACTURES, WITH INTERNAL FIXATION, WHEN PERFORMED; OF RADIUS OR ULNA5,843.00

DISTAL RADIAL FRACTURE (CLOSED) ULNAR SHAFT FX/W/O MANIPULATION 3,941.00

DISTAL RADIAL FRACTURE/ULNAR SHAFT/WITH MANIPULATION 3,941.00

OPEN TREATMENT OF ULNAR SHAFT FRACTURE, WITH OR WITHOUT INTERNAL OR EXTERNAL FIXATION4,235.00

DISTAL RADIAL FRACTURE (CLOSED) RADIUS/ULNAR SHAFT W/O MANIPULATIO 3,941.00

CLOSED TX RADIAL AND ULNAR SHAFT FRACTURES W/MANIPULATION 4,115.00

OPEN TX OF RADIAL AND ULNAR SHAFT FX W/ INT OR EXT FIXATION 4,235.00

PERCUTANEOUS SKELETAL FIXATION OF DISTAL RADIAL FRACTURE OR EPIPHYSEAL SEPARATION914444,235.00

DISTAL RADIAL FRACTURE OR EPIPHYSEAL SEP.W OR WO FX OF ULNAR STYL 3,941.00

CLOSED TX DISTAL RADIAL FX OR EPIP SEPARATION W/WO STLOID W/MAN 4,235.00

PERCUTANEOUS SKELETAL FIXATION OF DISTAL RADIAL FRACTURE OR EPIPHYSEAL SEPARATION 4,235.00

OPEN TREATMENT OF DISTAL RADIAL EXTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPARATION, WITH INTERNAL FIXATION914465,843.00

OPEN TREATMENT OF DISTAL RADIAL INTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPARATION; WITH INTERNAL FIXATION OF 3 OR MORE FRAGMENTS5,843.00

OPEN TREATMENT OF DISTAL RADIAL INTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPARATION: WITH INTERNAL FIXATION OF 3 OR MORE FRAGMENTS5,843.00

PERCUTANEOUS SKEL FIX  OF DISTAL RADIAL FX REQ MAN W/ W/O EXT FIX 4,235.00

OPEN TX RADIAL FX DISTAL W/WO ULNAR STYLOID FX W/WO INT EXT FIX 5,843.00

CLOSED TX OF CARPAL SCAPHIOD FRACTURE 4,115.00

OPEN TX CARPAL SCAPHOID(NAVICULAR) FX W/WO INT OR EXT FIXATION 4,235.00

CLOSED TX CARPAL BONE FRACTURE 3,941.00

CLOSED TREATMENT OF CARPAL BONE FRACTURE, EXCLUDING CARPAL SCAPHOID; WITH MANIPULATION3,941.00

OPEN TX CARPAL BONE FX EACH BONE 4,235.00

CLOSED TREATMENT OF ULNAR STYLOID FRACTURE 4,114.00

PERCUTANEOUS SKELETAL FIXATION OF ULNAR STYLOID FRACTURE91461 4,115.00

OPEN TREATMENT OF ULNAR STYLOID FRACTURE 5,146.00

ARTHRODESIS, WRIST; COMPLETE, WITHOUT BONE GRAFT (INCLUDES RADIOCARPAL AND/OR INTERCARPAL AND/OR CARPOMETACARPAL JOINTS)3,941.00

PERCUTANEOUS SKELATAL FIXATION OF DISTAL RADIOULNAR DISLOCATION 3,941.00

TX OF CLOS DIS RADIOULNAR DISLOCATION W/MANIP 3,941.00

OPEN TREATMENT OF DISTAL RADIOULNAR DISLOCATION, ACUTE OR CHRONIC 4,115.00

TX OF CLOS TRANS-SCAPHOPERILUNAR TYPE FX DIS,W/MNP 4,115.00

OPN TX CLO/OPN TRANS-SCAPHOPERILUNAR TPR FX DISLO 4,235.00

TX OF LUNATE DISLO, W/ MANIP 3,941.00

OPN TX OF LUNATE DISLOCATION 3,941.00

ARTHRODESIS WRIST COMPLETE W/O BONE GRAFT 5,146.00

ARTHRODESIS,WRIST COM,WITHOUT BONE GRAFT WITH ILIAC AUTOGRAPH 5,843.00

INTERCARPAL FUSION W/O BONE GRAFT 5,146.00

INTERCARPAL FUSION W/AUTO BONE GRAFT 5,843.00

ARTHRODESIS, DISTAL RADIOULNAR JOINT WITH SEGMENTAL RESECTION OF ULNA, WITH OR WITHOUT BONE GRAFT(EG,SAUVE-KAPANDJI PROCEDURE)5,843.00

UNLISTED PROCEDURE FOREARM OR WRIST 3,941.00

DRAINAGE OF FINGER ABSCESS;SIMPLE 3,941.00

DRAINAGE OF FINGER ABS; COMPLIC (E.G.,FELON,ETC 3,941.00

DRAINAGE OF TNDN SHEATH,ONE DIGIT AND/OR PALM 3,941.00

DRAINAGE OF PALMER BURSA;SINGLE,ULNAR OR RADIAL 3,941.00

DRAINAGE OF PALMER BURSA;MULTP OR COMPLICATED 3,941.00

INCISION, BONE CORTEX, HAND OR FINGER (EG, OSTEOMYELITIS OR BONE ABSCESS) 4,235.00

DECOMP FINGERS AND/OR HAND,INJEC INJ(GREASE GUN 5,146.00

INCISION DECOMPRESSIVE FASCIOTOMY, HAND 5,146.00

FASCIOTOMY,PALMAR, DUPUYTREN'S CONTR;CLOS(SUBCU 5,146.00

FASCIOTOMY,PALMER,DUPUYTREN'S CONTR;OPEN PARTIAL 4,235.00

TENDON SHEATH INCISION (EG, FOR TRIGGER FINGER) 4,114.00

TENOTOMY,SUBCUTANEOUS,SINGLE,EACH DIGIT 3,941.00

ARTHROTOMY, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; CARPOMETACARPAL JOINT4,235.00



ARTHRTMY W/EXPLR DRAIN/REMOV FB MCP JT 5,146.00

ARTHROTOMY W/EXPLORE DRAIN/REMOVE FB 5,146.00

ARTHROTOMY FOR SYNOV BIO;CARPOMETACARPAL JOINT 5,146.00

ARTHROTOMY FOR SYNOV BIO;METACARPOPHALANGEAL JT 3,941.00

ARTHROTOMY FOR SYNOV BIO;INTERPHALANGEAL JT,EACH 3,941.00

EXCISION, TUMOR OR VASCULAR MALFORMATION, SOFT TISSUE OF HAND OR FINGER, SUBCUTANEOUS; 1.5 CM OR GREATER4,115.00

EXCISION, TUMOR, SOFT TISSUE, OR VASCULAR MALFORMATION, OF HAND OR FINGER, SUBFASCIAL (EG, INTRAMUSCULAR); 1.5 CM OR GREATER3,941.00

EXCISION, TUMOR OR VASCULAR MALFORMATION, SOFT TISSUE OF HAND OR FINGER; SUBCUTANEOUS4,114.00

EXCISION, TUMOR OR VASCULAR MALFORMATION, SOFT TISSUE OF HAND OR FINGER; DEEP (SUBFASCIAL OR INTRAMUSCULAR)4,114.00

RADICAL RESECTION TUMOR (MALIGNANT NEOPLASM) SOFT TISS HAND FINGER 4,235.00

RADICAL RESECTION TUMOR (MALIGNANT NEOPLASM) SOFT TISS HAND FINGER >3CM 4,235.00

FASCIECTOMY, PALMAR W/WO Z-PLASTY;LCL TISS REARRAN 5,146.00

FASCIECTOMY PART PALMER W/RELEASE OF SNGL DIGITINCL PROX INPHNGL J 5,146.00

FASCIECTOMY PART PALMER W/RLS OF EACH ADDIT'L DIGIT 5,146.00

SYNOVECTOMY CARPOMETACARPAL JOINT 4,235.00

SYNVCTOMY MCP JT INCL RELEASE/RECON EACH DIGIT 5,146.00

SYNOVECTOMY, PIP JOINT;EXTENSOR RECONSTRUCTION 3,941.00

SYNOVECTOMY TNDN SHEATH, RADICAL,FLXR, PLM, FNGR 4,235.00

EXC OF LESION OF TENDON SHEATH/CAPSULE HAND OR FINGER 4,235.00

EXCIS OF TNDN,PALM,FLEX,SING(SEPARATE PROC),EACH 4,235.00

EXCISION OF TENDON, FINGER, FLEXOR (SEPARATE PROCEDURE), EACH TENDON 4,235.00

EXCISION SESAMOIDECTOMY, THUMB OR FINGER (SEPARART PROCEDURE 5,146.00

EXCIS/CURTTG BONE CYST/BENIGN TMR OF METACARPAL 3,941.00

EXC. & CURRETAGE OF BONE CYST OR BENIGN TUMOR OF METACARPAL W/GRAFT 4,235.00

EXCIS/CRRTG BONE CYST/BENIGN TMR-PROX,MIDD/DIST PH 3,941.00

EXC/CURETTAGE BONE CYST, PHALANX W/AUTOGRAFT 4,235.00

EXCISION PARTIAL BONE METACARPAL (CRATERIZATION,SAUCERIZATION 8,067.00

PART EXC. METACARPAL PROXIMAL OR MIDDLE PHALANX OF FINGER 4,235.00

PARTIAL EXCISION DISTAL PHALANX OF FINGER 4,235.00

RADICAL RESECTION(OSTECTOMY)FOR TMR, METACARPAL 4,235.00

RADICAL RESECTION OSTECTOMY FOR TUMOR PROX OR MID PHALANX 4,235.00

REMOVAL OF IMPLANT FROM FINGER OR HAND 4,115.00

MANIPULATION,FINGER JOINT, UNDERE ANESTHESIA,EACH JOINT 3,941.00

REPAIR FLEXOR TENDON,NOT IN NML,PRI/SEC WO GRAFT 3,941.00

REPAIR FLEXOR TENDON, NOT IN NML SECONDARY WITH GRAFT 5,146.00

REPAIR FLEXOR TENDON,IN NML,SINGLE,PRIMARY,EACH TENDON 5,146.00

REPAIR FLEXOR TENDON,SINGLE,IN MNL,SECONDARY EACH TENDON 5,146.00

REPAIR FLEXOR TENDON,SINGLE,IN NML,SECONDARY WITH GRAFT 5,146.00

REPAIR PROFUNDUS TENDON W/ INTACT SUBLIMIS, PRIMARYY 5,146.00

REPAIR PROFUNDUS TENDON W/ INTACT SUBLIMIS SECONDARY W/ GRAFT 5,146.00

REPAIR PROFUNDUS TENDON W/ INTACT SUBLIMIS SECONDARY WO/ GRAFT 4,235.00

FLEXOR TENDON EXCISION,IMPLANTATION OF PLASTIC TUBE/HND OR FNGR 5,146.00

REMOVAL OF TUBE OR ROD AND INSERTION OF FLEXOR TENDON/HND OR FNGR 4,235.00

REPAIR EXTENSOR TENDON,DORSUM HAND,SINGLE,PRI-SEC WO GRAFT EA TEND 4,235.00

EXTENSOR TENDON REPAIR W/FREE GRAFT 4,235.00

EXTENSOR TENDON EXCISION,IMPLANT OF PLASTIC TUBE OR ROD/HND/FNGR 5,146.00

REMOVAL OF TUBE OR ROD AND INSERTION OF EXTNSR TNDN GRAFT/HND/FNGR 4,235.00

EXTENSOR TENDON REPAIR/DORSUM OF FINGER W/O FREE GRAFT/EA TENDON 5,146.00

EXTENSOR TENDON REPR/DORSUM OF FINGER W/FREE GRAFT/EA TENDON 5,146.00

EXTENSOR TNDN REPR(BOUTONNIERE DEFORMITY 4,235.00

REPAIR OF EXTENSOR TENDON, CENTRAL SLIP, SECONDARY (EG, BOUTONNIERE DEFORMITY); WITH FREE GRAFT (INCLUDES OBTAINING GRAFT), EACH FINGER4,235.00

EXTENSOR TNDN RPR, DISTAL INSERT, CLOSED SPLINTING 4,235.00



EXTENSOR TENDON REPR DISTAL INSERTION OPEN WO GRAFT 4,235.00

EXTENSOR TENDON REPR/DISTAL INSERTION/OPEN W/FREE GRAFT 4,235.00

REALIGNMENT OF EXTENSOR TENDON, HAND, EACH TENDON 5,146.00

FLEXOR TENDON; TENOLYSIS, SIMPLE/PALM OR FINGER SINGLE EA TENDON 4,235.00

FLEXOR TENDON; TENOLYSIS, SIMPLE PALM AND FINGER/EA TENDON 4,235.00

EXTENSOR TENDON; TENOLYSIS DORSUM OF HAND OR FNGR/EA TENDON 4,235.00

EXTENSOR TENDON; TNLYSIS,CMPLX/DRSM HND OR FNGR/INCL HND & FRARM 4,235.00

FLEXOR, TENOTOMY, SINGLE, PALM OPEN EA 4,235.00

FLEXOR, TENOTOMY SINGLE, FINGER OPEN EA 4,235.00

EXTENSOR, TENOTOMY, HAND OR FINGER, SINGLE OPEN EA 4,235.00

TENODESIS; FOR PROXIMAL INTERPHALANGEAL JOINT STABILIZATION 4,115.00

TENODESIS; FOR DISTAL JOINT STABILIZATION 4,115.00

EXTENSOR, TENDON LENGTHENING, HND OR FNGR SINGLE EA 3,941.00

EXTENSOR, TENDON SHORTENING, HND OR FNGR SINGLE EA 3,941.00

FLEXOR, TENDON LENGTHENING HND OR FNGR/SINGLE EA 3,941.00

REPAIR, REVISION, TENDON SHORTENING, FLEXOR HAND/FINGER SIN. EA 3,941.00

TENDON TRANSFER OR TRANSPLANT,CARPOMETACARPAL/DSM HND WO FREE GRFT 3,941.00

TENDON TRANSFER OR TRANSPLANT W/FREE GRAFT EA TENDON 4,235.00

TNDN TRANS/TRANSPLANT,PLMR,SING,EACH TNDN;W/O GFT 4,235.00

TENDON TRANSFER OR TRANSPLANT/W FREE TENDON GRAFT EA TENDON 4,235.00

OPPONENSPLASTY; SUBLIMIS TENDON TRANSFER TYPE 4,235.00

TENDON TRANSFER WITH GRAFT (INCLUDES OBTAINING GRAFT 4,235.00

HYPOTHENAR MUSCLE TRANSFER 4,235.00

OPPONENS PLASTY; OTHER METHODS 4,235.00

TENDON TRANSFER TO RESTORE INTRINSIC FUNCTION;RING & SMALL FNGR 4,235.00

TENDON TRANSFER, ALL FOUR FINGERS 5,146.00

REPAIR, REVISION/CORRECTION CLAW FINGER, OTHER METHODS 4,235.00

TENDON PULLEY RECONSTRUCTIN; W/LOCAL TISSUES (SEPARATE PROCEDURE 5,146.00

TENDON PULLEY RECONSTRUCTION; W/TENDON OR FASCIAL GRAFT (SEP.PROC 5,146.00

TENDON PULLEY RECONSTRUCT W/TENDON PROSTHESIS 5,146.00

THENAR MUSCLE RELEASE FOR THUMB CONTRACTURE 4,235.00

CROSS INTRINSIC TRANSFER 4,235.00

CAPSULODESIS FOR M-P JT STABILIZATION;SING DIGIT 3,941.00

CAPSULODESIS FOR M-P JT STABILIZATION;TWO DIGITS 4,235.00

CAPSULO FOR M-P JT STBLZN; THREE OR FOUR DIGITS 4,235.00

CAPSULEC FOR CONTR;MTCRPPHGL JT,SING, EACH 4,235.00

CAPSULECTOMY OR CAPSULOTOMY; INTERPHALANGEAL JOINT, EACH JOINT 4,235.00

ARTHROPLASTY,METACARPOPHALANGEAL JOINT, SINGLE EA 4,235.00

ARTHROPLASTY, METACARPOPHALANGEAL JOINT; W/PROST. IMPLANT SNGL EA 8,067.00

ARTHROPLASTY INTERPHALANGEAL JOINT; SINGLE EACH 5,843.00

ARTHROPLASTY INTERPHALANGEAL JOINT; W/PROSTHETIC IMPLANT SNGL EA 5,843.00

REPAIR OF COLLATERAL LGMNT/METACAR. OR INTERPHALANGEAL JOINT 5,146.00

RECONSTRUCT COLL. LIG. MCP JOINT SINGLE W/TNDN OR FASCIAL GRAFT 8,067.00

RECONSTRUCTION, COLLATL/CRPPHLNGL JT;W/ LCL TIS 5,146.00

RECONSTRUCT COLLAT. LIG IPJ, SNGL INCLUDE GRAFT EA JOINT 5,146.00

REPAIR NON-UNION METC.OR PHALNX/INCL BN GRFT W/WO EXT. OR INT. FIX 5,146.00

REPAIR, RECONSTRUCT FINGER VOLAR PLATE IPJ 5,146.00

REPAIR, REVISION POLLICIZATION OF A DIGIT 4,115.00

TOE-TO-HAND TRANSFER W/MICROVSCLR ANSTOMOSIS;GRT TOE WRP ARND W/BN 5,146.00

TOE-TO-HAND TRANSFER W/MCROVSCULAR OTHER THAN GREAT TOE, SNGLE 3,941.00

TOE-TO-HAND TRANSFER W/MICROVSCLR OTHER THAN GREAT TOE,DOUBLE 3,941.00

POSITIONAL CHANGE OF OTHER FINGER 4,235.00



REPAIR, REVISION FREE TOE JOINT TRANSFER W/MICROVSLR ANASTOMOSIS 4,235.00

REPAIR OF SYNDACTYLY (WEB FINGERS) W/SKIN FLAPS 3,941.00

RPR OF SYNDACTYLY W/SKIN FLAPS AND GRAFTS 4,235.00

REPAIR OF SYNDACTYLY (WEB FINGER) COMPLEX (EG,INV.BONE & NAILS 5,146.00

OSTEOTOMY FOR CORRECTION OF DEFORMITY; METACARPAL 5,843.00

OSTEOTOMY FOR CORRTN OF DEFORMITY; PHALANX 5,843.00

OSTEOPLASTY FOR LENGTHENING OF METACARPAL OR PHALANX 4,235.00

REPAIR CLEFT HAND 5,843.00

REPAIR BIFID DIGIT 5,843.00

RECONSTRUCTION OF SUPERNUMERARY DIGIT, SOFT TISSUE & BONE 5,843.00

REPAIR MACRODACTYLIA 5,843.00

REPAIR, INTRINSIC MUSCLES OF HAND, EACH MUSCLE 4,235.00

RELEASE, INTRINSIC MUSCLES OF HAND, EACH MUSCLE 4,235.00

RELEASE SCAR CONTR.HAND/FINGER FLEX/EXT W/GRAFTS,FLAPS,Z-PLASTY 4,235.00

CLOSED TREATMENT OF METACARPAL FRACTURE, SINGLE; WITHOUT MANIPULATION, EACH BONE 4,235.00

FRACTURE AND/OR DISLOCATION (CLSD) MTCPL W/MANIPULATION EA BONE 3,941.00

CLOSED TX FX METACARPAL W/MAN W/INT EX FIXATION EACH BONE 3,941.00

PERCUTANEOUS SKELETAL FIXATION OF METACARPAL FX EACH BONE 5,146.00

TRT OF OPEN METACARPAL FRACTURE, SINGLE W/UNCOMPL CLSR 3,941.00

FRACTURE AND/OR DISLOCATION (OPEN) METCPL SNGLE W/WO INT/EA BONE 5,146.00

FRACTURE AND/OR DISLOCATION (CLSD) CARP MT THUMB W/MANIPULATION 3,941.00

FRACTURE AND/OR DISLOCATION (CLSD) CARP MT THMB W/MAN.W/WO EXT FIX 3,941.00

PERCUT SKLTL FIX CARPOMETACARPAL FX DISLCTN BENNETS W/WO EX FIX 3,941.00

FRACTURE AND/OR DISLOCATION/(OPEN) CARPO MTCPL THMB/ W/WO INT/EXT 5,146.00

FRACTURE AND/OR DISLCTN (CLSD) CARP MT OTH.THAN THMB W/MAN/WO ANTH 3,941.00

FRACTURE AND/OR DSLCN (CLSD) CARPO MT OTH THAN THMB/REQ.ANTHESIA 3,941.00

PERCUT SKELETAL FX OF CARPOMETACARPAL DISL EXCL THUMB W/MAN 3,941.00

FRACTURE AND/OR DISLCTN (OPEN) CARPO MC OTH.THAN THMB SIN.W/WO INT 4,235.00

OPN TX, OPN CARPOMETACARPAL DISLOCATION 4,235.00

CLOSED TX METACARPOPHALANGEAL DISLOCATION SINGLE W/MAN W/O ANES 3,941.00

OPEN TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANX, FINGER OR THUMB, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, EACH3,941.00

PERCUTANEOUS SKELETAL FIXATION OF METACARPOPHALANGEAL DISLOCATION, SINGLE, WITH MANIPULATION8,067.00

OPEN TX METACARPOPHALANGEAL DISLOC SINGLE W/WO INT EXT FIXATION 5,146.00

CLOSED TX PHALANGEAL SHAFT FX PROX OR MID FINGER OR THUMB W/MAN 3,941.00

CLOSED TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANX, FINGER OR THUMB; WITH MANIPULATION, WITH OR WITHOUT SKIN OR SKELETAL TRACTION, EACH4,114.00

FRACTURE AND/OR DSLC. PERCUT SKEL FIX UNSTBLE PHAL SHFT W/WO INT 8,067.00

OPEN TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANX, FINGER OR THUMB, WITH OR WITHOUT INTERNAL OR EXTERNAL FIXATION, EACH5,146.00

CLOSED TREATMENT OF ARTICULAR FRACTURE, INVOLVING METACARPOPHALANGEAL JOINT, INCLUDES INTERNAL FIXATION, W/O MANIPULATION3,941.00

CLOSED TX OF ARTICULAR FX MTCRPLPHLNGL/INTRPHLNGL JT W/MANIPULATIO 3,941.00

OPEN TREATMENT OF ARTICULAR FRACTURE, INVOLVING METACARPOPHALANGEAL OR INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL OR EXTERNAL FIXATION, EACH5,843.00

CLOSED TX PHALAGEAL FX DISTAL FINGER OR THUMB W/O MANIPULATION 3,941.00

CLOSED TREATMENT OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB; WITH MANIPULATION, EACH4,114.00

TREAT CL DIST PHAL FX, FINF/THUMB W/O MAN W/PINNING 3,941.00

OPN TX OF CLOS/OPN DIS PHLNGL FX,FING-THUMB,EACH 5,146.00

CLOSED TREATMENT OF INTERPHALANGEAL JOINT DISLOCATION, SINGLE, WITH MANIPULATION; WITHOUT ANESTHESIA3,941.00

CLOSED TX INTERPHALANGEAL JT DISLOC SINGLE W/MAN REQ ANES 4,235.00

PERCUTANEOUS SKELETAL FIXATION OF INTERPHALANGEAL JOINT DISLOCATION, SINGLE, WITH MANIPULATION4,235.00

OPN TX OF CLOS/OPN INTERPHLNGL JT DICLO,SING 3,941.00

FSN IN OPPOSN,THUMB,W/ ANTGNS GFT(INCS OBT GFT 5,843.00

ARTHRO,CRPMTCRPL JT,THUMB,W/OR W/O INTRNL FIXN 5,146.00

ARTHRODESIS, CMC JOINT, THUMB W/WO INTERNAL FIXATION; WITH AUTOGRAFT 5,146.00

ARTHRO,CRPMTCRPL JT,DIGITS,OTR THAN THUMB 4,235.00



ARTHRODESIS CRPMATCRP JNT DIGITS OTR THAN THUMB 4,235.00

ARTHODESIS, MCP JNT W/WO INTERNAL FIXATION 5,146.00

ARTHRODESIS MCP JOINT;W/AUTO GRAFT 5,146.00

ARTHRO,INTERPHLNGL JT,W/OR W/O INTRNL FIXN 4,235.00

ARTHRO,INTERPHLNGL JT,W/OR W/O INTRNL FIXN;ECH ADD 4,115.00

ARTHRODESIS, INTERPHALANGEAL JT W/WO INT FIXATION W/ AUTOGRAFT 5,146.00

ARTHRODESIS, INTERPHALANGEAL JT, W/WO INTER FIX; W/AUTOGRAFT, EA ADD'L JT. 4,235.00

AMPTN,MTCRPL,W/ FINGER/THUMB,SING,W/OR W/O TRANS 4,235.00

AMPUTATION FINGER THUMB PRIMARY SECONDARY JOINT PHALANX SINGLE 3,941.00

AMPUTATION-FINGER DIRECT CLOSE LOCAL ADVANCE FLAPS 5,146.00

UNLISTED PROCEDURE HANDS/FINGERS 3,941.00

INCIS & DRAINAGE;DEEP ABS/HEMATOMA 3,941.00

INCIS & DRAINAGE; INFECTED BURSA 3,941.00

INCIS,DEEP,W/ OPN OF BONE CORTEX 3,941.00

TENOTOMY,ADDTR,SUBCUTANEOUS, CLOS 3,941.00

TENOTOMY, ADDUCTOR OF HIP, OPEN 4,235.00

TENOTOMY,ADDTR,SBCTNUS,OPN,W/ OBTRTR NRCTMY;NLTRL 4,235.00

FASCIOTOMY, HIP OR THIGH, ANY TYPE 4,235.00

DENERVATION, HIP JOINT, INTRAPELVIC OR EXTRAPELVIC INTRA-ARTICULAR BRANCHES OF SCIATIC, FEMORAL, OR OBTURATOR NERVES917075,146.00

EXCISION, BIOPSY, SOFT TISSUE OF PELVIS AND HIP AREA; SUPERFICIAL 3,941.00

BIOPSY, SOFT TISSUE OF PELVIS AND HIP AREA; DEEP, SUBFASCIAL OR INTRAMUSCULAR 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF PELVIS AND HIP AREA, SUBCUTANEOUS; 3 CM OR GREATER 4,115.00

EXCISION, TUMOR, SOFT TISSUE OF PELVIS AND HIP AREA, SUBFASCIAL (EG, INTRAMUSCULAR); 5 CM OR GREATER4,115.00

EXCISION, TUMOR, PELVIS AND HIP AREA; SUBCUTANEOUS TISSUE 4,115.00

EXCISION,BENIGN TMR;DEEP,SUBFASCIAL,INTRAMUSCULAR 4,235.00

EXCISION;ISCHIAL BURSA 5,843.00

EXCISION BURSA TROCHANTERIC OR CALCIFICATION 5,843.00

EXCISION OF BONE CYST OR BENIGN TUMOR; DEEP, WITH OR WITHOUT AUTOGRAFT 5,843.00

EXCISION OF BONE CYST/BNGN TMR;DEEP,W/OR W/O ALLOGRAFT 5,843.00

PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION) (EG, OSTEOMYELITIS OR BONE ABSCESS); DEEP (SUBFASCIAL OR INTRAMUSCULAR)917324,235.00

COCCYGECTOMY, PRIMARY 4,115.00

REMOVAL OF FOREIGN BODY, PELVIS OR HIP 3,941.00

REMOVAL OF FOREIGN BODY; DEEP 4,235.00

INJECTION PROCEDURE FOR HIP ARTHROGRAPHY W/O ANESTHESIA 3,941.00

INJECTION PROC FOR HIP ARTHRO;W/ ANESTHESIA 3,941.00

INJECTION FOR SACROILIAC JOINT ARTHRORAPHY/ANESTHETIC/STEROID 3,941.00

RELEASE OR RECESSION, HAMSTRING, PROXIMAL 3,941.00

OPEN TREATMENT OF COCCYGEAL FRACTURE 4,115.00

MANIP, HIP JT, REQUIRRING GENERAL ANESTHESIA 4,115.00

ARTHRODESIS SYMPHYSIS PUBIS (INCLUDING OBTAINING GRAFT) 3,941.00

UNLISTED PROCEDURE, PELVIS OR HIP JOINT 3,941.00

INCIS & DRAINAGE OF DEEP ABS,INFEC BURSA,HEMATOMA 4,235.00

X494INCIS,DEEP,W/ OPN OF BONE CORTEX 4,115.00

FASCIOTOMY, ILLIOTIBIAL (TENOTOMY), OPEN 4,115.00

TENOTOMY,SBCTNS,CLOS,ADDTR/HAMSTRING,(SEP PROC);SI 4,235.00

TENTMY,SUBCTNS,CLOS,ADDTR/HAMSTRING,(SEP PROC);MUL 4,235.00

ARTHRO,KNE,FOR INFCTN,W/ EXPLO,DRAING/REM OF FB 5,146.00

NEURECTOMY, HAMSTRING MUSCLE 3,941.00

NEURECTOMY,POPLITEAL (GASTROCNEMIUS 4,115.00

BIOPSY, SOFT TISSUE OF THIGH OR KNEE AREA; SUPERFICIAL 3,941.00

BIOPSY, SOFT TISSUES; DEEP 3,941.00

EXCISION, TUMOR, THIGH OR KNEE AREA; SUBCUTANEOUS 4,115.00



EXCISION, BENIGN TUMOR;DEEP, SUBFASCIAL/INTRAMUSC 4,235.00

RADICAL RESECTION OF TUMOR(EG, MALIGNANT NEOPLASM), SOFT TISSUE OF THIGH OR KNEE AREA; LESS THAN 5 CM5,146.00

ARHTRO, KNEE; FOR SYNOV CYST OF POPLTL SPACE 5,146.00

ARTHROTOMY, KNEE W/JNT EXPLOR W/WO BIOP, W/WO REMOV LOOSE FGN BODIESD 5,146.00

ARTHROTOMY, KNEE, FOR EXC OF SEMILUNAR CARTILAGE;MEDIAL/LATERAL 5,146.00

ARTHROTOMY, WITH SYNOVECTOMY, KNEE; ANTERIOR OR POSTERIOR 5,146.00

ARTHROTOMY, KNEE ANTERIOR & POSTERIOR INCLD POPITEAL AREA 5,146.00

EXCISION, TUMOR, SOFT TISSUE OF THIGH OR KNEE AREA, SUBCUTANEOUS; 3 CM OR GREATER 4,115.00

RADICAL RESECTION OF TUMOR, SOFT TISSUE OF THIGHT OR KNEE AREA; 5 cm OR GREATER 4,235.00

EXCISION, PREPATELLAR BURSA 4,235.00

EXC. SYNOVIAL CYST OF POPLITEAL SPACE (BAKER'S CYST 5,146.00

EXCISION LESION OF MENISCUS OR CAPSULE (CYST,GANGLION) KNEE 5,146.00

PATELLECTOMY/HEMIPATELLECTOMY 5,146.00

EXCIS/CRRTG OF BONE CYST/BENIGN TMR OF FEMUR 4,235.00

EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF FEMUR; WITH ALLOGRAFT91929 4,235.00

PART EXCISION OF BONE FEMUR, PROX TIBIA/FIBULA 5,843.00

RADICAL RESECTION OF TUMOR, SOFT TISSUE OF THIGH OR KNEE AREA; 5 CM OR GREATER 5,146.00

REM OF FB DEEP THIGH REG/KNEE AREA 8,067.00

SUTURE OF INFRAPATELLAR TENDON PRIMARY 3,941.00

SUTURE OF INFRAPATELLAR TENDON; SECONDARY RECONSTRUCTION,INCLUDING GRAFT 4,235.00

SUTURE OF QUADRICEPS OR HAMSTRING MUSCLE RUPTURE, PRIMARY 4,235.00

REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; COLLATERAL 6,084.00

TENOTOMY,OPN,HAMSTRING,KNEE TO HIP; SINGLE 3,941.00

TENOTOMY,OPN,HAMSTRING,KNEE TO HIP;MULT,ONE LEG 4,115.00

TENOTOMY,OPN,HAMSTRING,KNEE TO HIP;MULT,BILATERAL 4,235.00

LENGTHENING OF HAMSTRING, TNDN; SINGLE 4,115.00

LENGTHENING OF HAMSTRING,TNDN;MULT,ONE LEG 4,235.00

LENGTHENING OF HAMSTRING,TNDN;MULT,BILATERAL 4,235.00

TRANSPLANT,HAMSTRING TNDN TO PATELLA;SINGLE 4,235.00

TRANSPLANT,HAMSTRING TNDN TO PTLLA;MULT 4,235.00

TNDN/MUSCLE TRANS,HAMSTRINGS TO FEMUR(EGGERS PRO 4,235.00

ARTHROTOMY WITH MEISCUS REPAIR KNEE 5,146.00

REPAIR PRIM TORN LIGAMENT +/OR CAPSULE KNEE,COLLATERAL 5,146.00

REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; COLLATERAL AND CRUCIATE LIGAMENTS5,146.00

REPAIR, PRIM, KNEE, COLLATERAL & CRUCIATE LIGAMENT 5,146.00

AUTOLOGOUS CHONDROCYTE IMPLANTATION;KNEE 4,235.00

OSTEOCHONDRAL ALLOGRAFT, KNEE, OPEN 5,146.00

OSTEOCHONDRAL AUTOGRAFT(s),KNEE, OPEN,(eg.mosaicplasty)(includes harvesting) 6,084.00

ANTERIOR TIBIAL TUBERCLEPLASTY (EG,FOR CHONDROMALACIA PATALLAE 4,235.00

RECON FPR RECURRENT DIS PTLLA;(HAUSER PROC 4,235.00

LIGAMENTOUS RECONSTRUCTION (AUGMENTATION), KNEE; EXTRA-ARTICULAR91971 8,067.00

RECON FOR RECURRENT DISLO PTLLA;W/ PATELLECTOMY 4,235.00

LATERAL RETINACULAR RELEASE(ANY METHOD 8,067.00

LIGAMENTOUS RECONSTRUCTION (AUGMENTATION), KNEE; EXTRA-ARTICULAR 4,235.00

LIGAMENTOUS RECONSTRUCTION (AUGMENTATION), KNEE; INTRA-ARTICULAR (OPEN)91973 5,146.00

ARTHROPLASTY, PATELLA; WITHOUT PROSTHESIS 5,146.00

QUADRICEPS PLASTY(BENNET/THOMPSON TYPE 5,146.00

CAPSULOTOMY,KNEE,POSTERIOR CAPSULAR RELEASE 5,146.00

ARTHROPLASTY, PATELLA W/O PROSTHESIS 5,146.00

OSTEOTOMY, PROXIMAL TIBIA, INCLD FIB EXCOR OSTEOTOMY BEF CLSR 5,843.00

OSTEOTOMY, PROXIMAL TIBIA, INCLUDING FIBULAR EXCISION OR OSTEOTOMY (INCLUDES CORRECTION OF GENU VARUS (BOWLEG) OR GENU VALGUS (KNOCK-KNEE)); AFTER EPIPHYSEAL CLOSURE920035,843.00

REMOVAL OF PROSTHESIS, INCLUDING TOTAL KNEE PROSTHESIS, METHYLMETHACRYLATE WITH OR WITHOUT INSERTION OF SPACER, KNEE920273,941.00



DECOMPRESSION FASCIOTOMY, THIGH AND/OR KNEE,MULTIPLE COMPARTMENTS; 4,235.00

CLOSED TREATMENT OF FEMORAL SHAFT FRACTURE, WITH MANIPULATION,WITH OR WITHOUT SKIN OR SKELETAL TRACTION4,115.00

CLOSED TREATMENT OF FEMORAL FRACTURE, DISTAL END, MEDIAL OR LATERAL CONDYLE, WITH MANIPULATION3,941.00

CLOSED TREATMENT OF FEMORAL FRACTURE, DISTAL END,MEDIAL OR LATERAL CONDYLE W/ MANIPULATION3,941.00

OPEN TREATMENT OF FEMORAL FRACTURE, DISTAL END, MEDIAL OR LATERAL CONDYLE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED920584,235.00

OPEN TREATMENT OF PATELLAR FRACTURE, WITH INTERNAL FIXATION AND/OR PARTIAL OR COMPLETE PATELLECTOMY AND SOFT TISSUE REPAIR3,941.00

OPN TX OF CLOS/OPN PATELLER FX,W/ REPAIR-EXCIS 4,235.00

TX OF CLOS TIBIAL FX,PROX(PLATEU);W/ MANIP 3,941.00

OPEN TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEAU); UNICONDYLAR, INCLUDES INTERNAL FIXATION, WHEN PERFORMED920724,235.00

OPEN TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEAU); BICONDYLAR, WITH OR WITHOUT INTERNAL FIXATION920744,235.00

OPEN TREATMENT OF INTERCONDYLAR SPINE(S) AND/OR TUBEROSITY FRACTURE(S) OF THE KNEE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED920783,941.00

TX OF CLOS KNEE DISLO;REQUIRING ANEATHESIA 3,941.00

ACHILLES TENDON REPAIR 3,941.00

TX OF CLOS PATELLAR DISLO; REQUIRING ANESTHESIA 3,941.00

OPN TX OF CLOS PATELLAR DICLO,W/OR W/O PART/TTL 4,115.00

MANIP OF KNEE JOINT;GNL ANES;LEG TIB, FIB;ANKLE 3,941.00

UNLISTED PROCEDURE, FEMUR OR KNEE 3,941.00

DECOMPRESSION FASCIOTOMY, LEG; ANTERIOR AND/OR LATERAL COMPARTMENTS ONLY 4,235.00

DECOMPRESSION FASCIOTOMY, LEG; POSTERIOR COMPARTMENTS ONLY 4,235.00

DECOMPRESSION FASCIOTOMY, LEG; ANT & POST COMPARTMENTS 4,235.00

X537INCIS & DRAINAGE;DEEP ABS/HEMATOMA 4,115.00

TENOTOMY,ACHILLES TNDN,SUBCU(SEP PROC);LCL ANESTES 3,941.00

TENOTOMY,ACHILLES TNDN,SUBCU(SEP PROC);GEN ANESTHE 3,941.00

X540INCIS,DEEP,W/ OPN OF BONE CORTEX 4,115.00

ARTHROTOMY ANKLE FOR INFECTION W/EXPLORATION,DRAINAGE,REM OF FB 4,115.00

ARTHROTOMY ANKLE W/POSTERIOR CAP RELEASE W/WO ACHILLES TNDN LENGTH 4,235.00

BX SOFT TISSUE LEG OR ANKLE AREA SUPERFICIAL 3,941.00

BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA: DEEP (SUBFASCIAL OR INTRAMUSCULAR) 4,115.00

RADICAL RESECTION OF MALIGNANT TUMOR, SOFT TISSUE OF LEG OR ANKLE AREA; LESS THAN 5 CM 4,235.00

RADICAL RESECTION OF TUMOR,SOFT TISSUE OF LEG OR ANKLE AREA; 5 CM OR GREATER 4,235.00

EXCISION, TUMOR, LEG OR ANKLE AREA; SUBCUTANEOUS TISSUE 4,115.00

EX. TUMOR LEG/ANKLE SUB-DEEP,SUBFASCIAL 4,235.00

ARTHROTOMY ANKLE W/WO BIOPSY W/WO REMOVAL OF LOOSE OR FB 5,146.00

ARTHROTOMY, WITH SYNOVECTOMY,ANKLE; 5,146.00

ARTHROTOMY, WITH SYNOVECTOMY, ANKLE; INCLUDING TENOSYNOVECTOMY 5,146.00

EXCIS OF LESION OF TNDN SHEATH/CAPSL(CYST/GANGLIO 4,235.00

EXCISION, TUMOR, SOFT TISSUE OF LEG OR ANKLE AREA, SUBCUTANEOUS; 3 CM OR GREATER 4,235.00

EX. TUMOR LEG/ANKLE SUB-DEEP,SUBFASCIAL  5CM OR GREATER 4,235.00

EXCIS/CARTG OF BONE CYST/BENIGN TMR,TIBIA/FIBULA 4,235.00

EXCIS/CRRTG OF BONE CYST/BNGN TMR,PRIM HOMO GFT 4,235.00

PARTL EXCIS(CRATZN,SAUCZN/DIAPHYTMY)OF BONE;TIBIA 4,115.00

PARTL EXCIS OF BONE,FIBULA 4,115.00

REPAIR,PRIM,OPN/PERCUTANEOUS,RUPT ACHILLES TNDN 4,235.00

REPAIR,PRIMARY,OPEN OR PERCUTANEOUS,RUPTURED ACHILLES TENDON;WITH GRAFT(INCLUDES OBTAINING GRAFT)4,235.00

REPAIR SECONDARY ACHILLES TENDON W/ OR W/O GRAFT 4,235.00

REPAIR, FASCIAL DEFECT OF LEG 4,115.00

REPAIR/STR OF FLEX TNDN OF LEG;PRIM,W/O FRE GFT 3,941.00

REP/STR OF FLEX TNDN OF LEG;SEC W/ FREE GFT 4,115.00

REPAIR/STR OF EX TNDN OF LEG;PRIM,W/O FREE GFT,SIN 4,115.00

REP/STR OF EX TNDN OF LEG;SEC W/OR W/O FREE GFT,SI 4,115.00

REP FOR DISLO PRNL TNDNS;W/O FIBULAR OSTEOTOMY 4,115.00

REP FPR DISLOC PRNL TNDNS;W/ FIBULAR OSTEOTOMY 4,235.00



TENOLYSIS,INC TIBIA, FIBULA & ANKLE FLEX;SINGLE 4,235.00

TENOLYSIS,INC TIBIA,FIBULA & ANKLE FLEX;MULT 4,235.00

LENGTHNG/SHORTENING OF TNDN;SING(SEP PROC 4,235.00

LENGTHNG/SHORTENING OF TNDN;MULT(THROUGH SAME INC 4,235.00

GASTROCNEMIUS RECESSION (EG, STRAYER PROCEDURE) 4,235.00

TRANSFER/TRANSPLANT SNGL TNDN (W/MUSCLE REDIRECT)SUPERFICIAL 5,146.00

TRANSFER OF SNGL TNDN DEEP 5,146.00

TRANSFER/TRANSPLANT OF SINGLE TEND; EA ADD TENDON 4,235.00

SUTURE PRIMARY,TORN,RUPTURED LIGAMENT ANKLE,COLLATERAL 4,115.00

BOTH COLLATERAL LIGAMENTS 4,115.00

REPAIR,SECONDARY,DISRUPTED LIGAMENT,ANKLE,COLLATERAL (EG,WATSON-JONES PROCEDURE) 4,115.00

REMOVAL OF ANKLE IMPLANT 4,115.00

OSTEOTOMY;TIBIA 4,115.00

OSTEOTOMY; FIBULA 4,115.00

REPAIR OF NONUNION OR MALUNION, TIBIA; WITHOUT GRAFT, (EG, COMPRESSION TECHNIQUE)92181 5,843.00

REPAIR OF FIBULA NONUNION AND/OR MALUNION WITH INTERNAL FIXATION92189 4,115.00

CLOSED TREATMENT OF TIBIAL SHAFT FRACTURE(WITH OR WITHOUT FIBULAR FRACTURE);WITHOUT MANIPULATION3,941.00

CLOSED TIBIAL FRACTURE W/MANIPULATION 3,941.00

OPN TX OF CL/OPN TIBIAL SHFT FX W/INT SKL FIX; SIM 4,235.00

OPN TX CL/OPN TIB SHFT FX W/INT-EXT SKEL FIX; COMP 5,146.00

FRACTURE AND/OR DISLCN(OPN)TIB SHFT BY INTRA IMPLNT W/WO SCREWS 5,146.00

OPEN TREATMENT OF MEDIAL MALLEOLUS FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED5,146.00

OPN TX CL/OPN DIST TIB FX W FIXATION 4,235.00

OPEN TREATMENT OF POSTERIOR MALLEOLUS FRACTURE INCLUDES INTERNAL FIXATION WHEN PERFORMED3,941.00

TX CLOSED PROX FIB/SHAFT FX; W/MANIPULATION 3,941.00

OPN TX OF CL/OPN PROX FIB/SHFT FX W/WO INT/EXT SK 4,235.00

CL TX DISTAL FIBULAR FX (LAT MALLEOLUS) W/O MANIPULATION 4,235.00

CLOSED TREATMENT OF DISTAL FIBULAR FRACTURE (lateral malleolus); WITH MANIPULATION 3,941.00

OPEN TX DIST FIBULAR FX (LATERAL MALLEOLUS) W/WO INT OR EXT FIX 4,235.00

CLOSED TX OF BIMALLEOLAR ANKLE FX (INCLPOTTS) W/O MAN 3,941.00

CLOSED TX BIMALLEOLAR ANKLE FX INCL POTTS W/MANIPULATION 3,941.00

OPN TRT OF CLSD/OPN BIMALL ANKLE FRACTURE 4,235.00

OPN TRT OF TRIMALLEOLAR ANKLE FRACTURE 4,235.00

OPEN TREATMENT OF FRACTURE OF WEIGHT BEARING ARTICULAR SURFACE/PORTION OF DISTAL TIBIA (EG, PILON OR TIBIAL PLAFOND), WITH INTERNAL FIXATION, WHEN PERFORMED; OF FIBULA ONLY4,115.00

CLOSED TREATMENT OF FRACTURE OF WEIGHT BEARING ARTICULAR PORTION OF DISTAL TIBIA W/WO ANESTHESIA W/O MANIPULATION3,941.00

CLOSED TREATMENT OF FRACTURE OF WEIGHT BEARING ARTICULAR PORTION OF DISTAL TIBIA, WITH OR W/O ANESTHESIA;  WITH SKELETAL TRACTION &/OR REQUIRING MANIPULATION.4,115.00

OPEN TX FX ARTCLR SURFACE/PORTION DISTAL TIBIA W/WO INT EXT FIBULA 4,235.00

OPEN TREATMENT OF FRACTURE OF WEIGHT BEARING ARTICULAR SURFACE/PORTION OF DISTAL TIBIA (EG, PILON OR TIBIAL PLAFOND), WITH INTERNAL FIXATION, WHEN PERFORMED; OF TIBIA ONLY922424,235.00

OPEN TREATMENT OF DISTAL TIBIOFIBULAR JOINT (SYNDESMOSIS) DISRUPTION, INCLUDES INTERNAL FIXATION, WHEN PERFORMED5,146.00

OPEN TX TIBIOFIBULAR JT DISRUPTION DISTAL W/WO INT OR EXT FIXATION 4,115.00

FRACTURE AND/OR DISLCN(OPN)PROX TIB JT W/WO INT/EXT FIX OR W/EXC 4,115.00

TX OF ANKLE DISLOCATION; REQ ANESTHESIA 3,941.00

OPN TX OF CL/OPN ANKLE DISLOCATION 4,235.00

OPN TX OF CL/OPN ANKLE DISLOCATION W/FIXATION 4,235.00

MANIP ANKLE UNDER GEN ANESTHESIA; FOOT 3,941.00

ARTHRODESIS, TIBIOFIBULAR JOINT, PROXIMAL OR DISTAL 5,146.00

UNLISTED PROCEDURE, LEG OR ANKLE 3,941.00

INCISION AND DRAINAGE,BURSA,FOOT 4,235.00

DEEP DISSECTION, DEEP INFECTION BELOW FASCIA 4,235.00

EXCISION, TUMOR, FOOT; DEEP, SUBFASCIAL, INTRAMUSCULAR 4,235.00

INCISION, DEEP W/OPEN OF BONE CORTEX 4,235.00

FASCIOTOMY, PLANTAR AND/OR TOE, SUBCUTANEOUS 4,235.00



TENOTOMY, PERCUTANEOUS, TOE; SINGLE TENDON 4,115.00

TENOTOMY, SUBCTUANEOUS, TOE; MULTIPLE 4,235.00

ARTHROTOMY W/ EXPLO, INTERTARSAL OR TARSOMET JNT 4,115.00

ARTHROTOMY METATARSOPHALANGEAL JOINT 4,115.00

ARTHROTOMY EXPLOR DRAINAGE REM FB INTERPHALANGEAL JOINT 4,115.00

NEURECTOMY OF INTRINSIC MUSCULATURE OF FOOT 5,146.00

TARSAL TUNNEL RELEASE (POST TIB NVE DECOMP 5,146.00

EXCISION, TUMOR, SOFT TISSUE OR FOOT OR TOE, SUBCUTANEOUS; 1.5 cm OR GREATER 4,115.00

EXCISION, TUMOR,SOFT TISSUE OF FOOT OR TOE, SUBCUTANEOUS; 1.5 CM OR GREATER 4,235.00

EXCISION, TUMOR, FOOT; SUBCUTANEOUS TISSUE 4,115.00

EXC BN TUMOR FOOT DEEP SUBFASCIAL, INTRAMUSCULAR 4,235.00

RADICAL RESECTION OF TUMOR; SOFT TISSUE OF FOOT 4,235.00

RADICAL RESECTION OF TUMOR (EG SARCOMA) SOFT TISSUE OF FOOT OR TOE; 3 CM OR GREATER 4,235.00

ARTHROTOMY SYNOVIAL BIOP; INTERTARSAL JOINT 4,115.00

ARTHROTOMY W/BX METATARSOPHALANGEAL JT 4,115.00

ARTHROTOMY, INTERPHALANGEAL JOINT 4,115.00

NEURECTOMY, INTRINSIC MUSCULATURE OF FOOT 5,146.00

FASCIECTOMY, PLANTAR FASCIA; PARTIAL (SEPARATE PROCEDURE) 4,115.00

FASCIETOMY, EXC PLANTAR FASCIA; RADICAL 4,235.00

SYNOVECTOMY; METATARSOPHALANGEAL JOINT EACH 4,235.00

EXC NEUROMA/MORTONS 4,235.00

SYNOVECTOMY, TENDON SHEATH; FLEXOR 4,115.00

SYNOVECTOMY, TENDON SHEATH; EXTENSOR 4,115.00

EXCISION OF LESION, TENDON, TENDON SHEATH, OR CAPSULE (INCLUDING SYNOVECTOMY) (EG, CYST OR GANGLION); FOOT4,235.00

EXC OF LESION TENDON/FIBROUS SHEATH/CAPSULE; TOES 4,235.00

EXC OR CURETTAGE BONE CYST/TUMOR TALUS,CALCANEUS 4,115.00

EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TARSAL OR METATARSAL, EXCEPT TALUS OR CALCANEUS;4,235.00

EXC CURETTAGE OF BNE CYST, TALUS; HOMGNUS BNE GFT 4,235.00

EXC OR CURET BONE CYST/TUMOR; TARSAL OR METATARSAL BONES 4,115.00

EXC. OR CURRET OF BONE CYST/TUMOR/TARSAL METATARSAL W/ALLOGRAFT 4,235.00

EXC BONE CYST/BN TUMOR PHALANGES OF FOOT 4,235.00

OSTECTOMY, PART EXC, FIFTH METATARSAL HEAD 4,235.00

OSTECTOMY COMP EXC; 1ST METATARSAL HEAD 4,235.00

OSTECTOMY; COMP EXC OTHER METATARSAL HEAD 4,235.00

OSTECTOMY; COMPLETE EXC FIFTH METATARSAL HEAD 4,235.00

OSTECTOMY EXC. ALL METATARSAL HEADS W/PROX PHALANG 4,235.00

OSTECTOMY,EXCISION OF TARSAL COALITION 4,235.00

OSTECTOMY CALCANEUS 5,146.00

OSTECTOMY, CALCANEOUS FOR SPUR W/ OR W/O PLANTAR FASCIAL RELEASE 5,146.00

PARTIAL EXCISION BONE TALUS OR CALCANEUS 8,067.00

PARTIAL EXC,TARSAL,METATARSAL,EXCEPT CALCANEUS 4,235.00

PARTIAL EXCISION BONE PHALANX OF TOE 4,235.00

RESECTION PARTIAL OR COMPLETE PHALAGEAL BASE SINGLE EACH 4,235.00

METATARSECTOMY 4,235.00

PHALANGECTOMY, TOE SINGLE EACH 4,235.00

RESECTION CONDYLE DISTAL END PHALANX EACH TOE 4,235.00

HEMIPHALANGECTOMY OR EXC OF INTERPHALANGEAL JT TOE SINGLE EACH 4,235.00

RADICAL RESECTION FOR TUMOR; TARSAL 4,235.00

RADICAL RESECTION FOR TUMOR; METATARSAL 4,235.00

RADICAL RESECTION FOR TUMOR; PHALANX 4,235.00

REMOVAL OF FOREIGN BODY, FOOT; SUBCUTANEOUS 3,941.00

REMOVE FOREIGN BODY, FOOT;SUBCUTANEOUS DEEP 4,115.00



REMOVE FOREIGH BODY; COMPLICATED 5,146.00

REPAIR/SUTURE TENDON,FOOT;PRIM/SEC WO/FR GFT EA TE 4,235.00

REP/SUTURE TENDON,FOOT; SEC W/FR GRAFT EA TENDON 4,235.00

REP/SUTURE TEND, FOOT;PRIM/SEC EACH TENDON 4,235.00

REP/SUTURE TEND, FOOT; SEC W/FR GFT EA TENDON 4,235.00

TENOLYSOIS, FLEXOR, FOOT;SINGLE 3,941.00

TENOLYSIS, FLEXOR; MULTIPLE 3,941.00

TENOLYSIS, EXTENSOR; SINGLE 3,941.00

TENOLYSIS, EXTENSOR; MULTIPLE 3,941.00

TENOTOMY, OPN FLEX; FOOT, SNG OR MULTIPLE 4,115.00

TENOTOMY, OPN, FLEX; TOE, SINGLE 4,115.00

TENOTOMY, OPN, EXTENSOR, FOOT OR TOE 4,115.00

RECONST (ADVNCMNT) POST TIBIAL TNDN W/EXC NAVICULAR BONE(KIDNER 4,115.00

TENOTOMY, LENGTHENING OR RELEASE ABDUCTOR HALLUCIS MUSCLE 4,115.00

DIVISION OF PLANTAR FASCIA & MUSCLE "STEINDLER 4,115.00

CAPSULOTOMY MIDFOOT MEDIAL RELEASE ONLY 4,115.00

CAPSULOTOMY MIDFOOT W/TENDON LENGTHENING 4,115.00

CAPSULOTOMY MIDTARSAL [HEYMAN TYPE PROC 3,941.00

CAPSULOTOMY CONTRACTURE; METATARS JNT, W/WO TENORR 4,235.00

CAPSULOTOMY CONTR INTERPHALANGEAL JT SINGLE 4,235.00

WEBBING OPERATON 4,235.00

HAMMERTOE OPERATION ONE TOE 4,235.00

HAMMERTOE OP COCK-UP FIFTH TOE W/ PLAS SKIN CL 5,146.00

OSTECTOMY, PARTIAL; EXOSTECTOMY OR CONDYLECTOMY 4,235.00

HALLUX RIGIDUS CORR W/CHEILECTOMY DEBRIDE & CAPSULAR RELEASE 4,235.00

CORRECTION, HALLUX VALGUS (BUNION), WITH OR WITHOUT SESAMOIDECTOMY; SIMPLE EXOSTECTOMY (EG, SILVER TYPE PROCEDURE)4,115.00

HALLUX RIGIDUS CORRECTION WITH CHEILECTOMY DEBRIDEMENT AND CAPSULAR RELEASE OF THE FIRST METATARSOPHALANGEAL JOINT; WITH IMPLANT4,115.00

CORRECTION, HALLUX VALGUS (BUNION), WITH OR WITHOUT SESAMOIDECTOMY; KELLER, MCBRIDE, OR MAYO TYPE PROCEDURE4,235.00

HALLUX VALG CORR W/WO SESAM RESEC JT W/IMPLANT 4,235.00

HALLUX VALG CORR W/WO SESAM W/ TENDON TRANSPLANTS 4,235.00

CORRECTION HALLUX VALGUS (BUNIONECTOMY) WITH SESAMOIDECTOMY WHEN PERFORMED; WITH PROXIMAL METATARSAL OSTEOTOMY ANY METHOD4,235.00

HALLUX VALG CORR W/WO SESAM W/METATARSAL OSTECTOMY(MITCHELL,CHEVRO 4,235.00

HALLUX VALG CORR W/WO SESAM LAPIDUS TYPE PROC 4,235.00

HALLUX VALG CORR W/WO SESAM BY PHALANX OSTECTOMY 4,235.00

HALLUX VALG CORR W/WO SESAM BY OTHER METHODS 5,843.00

OSTEOTOMY, CALCANEUS [DWYER OR CHAMBERS 4,115.00

OSTEOTOMY;CALCANEUS W/WO INTERNAL FIXATION 4,115.00

OSTEOTOMY, WITH OR WITHOUT LENGTHENING, SHORTENING OR ANGULAR CORRECTION, METATARSAL; FIRST METATARSAL5,146.00

OSTEOTOMY METAT BS SHFT SGL SHT ANG CORR FST METAT 5,146.00

OSTEOTOMY, W/WO LENGTHENING, SHORTENING OR ANGULAR CORRECTION, METATARSAL; OTHER THAN FIRST, EACH5,146.00

OSTEOTOMY, WITH OR WITHOUT LENGTHENING, SHORTENING OR ANGULAR CORRECTION, METATARSAL; OTHER THAN FIRST METATARSAL, EACH4,115.00

OSTEOTOMY, METATARSALS, MULTI(SWANSON TYPE PX 5,146.00

OSTEOMY SHT ANG ROTA CORR PROXIMAL PHALANX TOE 4,235.00

OSTEOTOMY SHT ANG ROTA CORR OTHER PHALANGES TOE 4,235.00

RECONSTRUCTION ANGULAR DEFORMITY SOFT TISSUE(OVERLAPPING 4,115.00

SESAMOIDECTOMY FIRST TOE 5,146.00

REPAIR OF NONUNION OR MALUNION TARSAL BONES 5,146.00

REPAIR NONUNION MALUNION METAT W/WO BONE GFT 5,146.00

RECONSTRUCTION, TOE; POLYDACTYLY 5,146.00

TREAT CL CALCANEAL FX W/MANIP COTTON TYPE REDUCT 4,115.00

TREAT CL CALCANEAL FX W/ MANIP & SKEL FIXATION 4,115.00

OPEN TREATMENT OF CALCANEAL FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED;924114,235.00



TREATMENT OF CL TALUS FX W/ MANIPULATION 4,115.00

TREAT OF CL TALUS FX W/ MANIP & PERCUTANEOUS PINNG 4,115.00

OPEN TREATMENT OF TALUS FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED92419 4,115.00

TREATMENT OF TARSAL BONE FRACTURE (EXCEPT TALUS AND CALCANEUS); WITHOUT MANIPULATION, EACH924234,115.00

PERCUTANEOUS SKELETAL FIXATION OF TARSAL BONE FRACTURE (EXCEPT TALUS AND CALCANEUS), WITH MANIPULATION, EACH4,115.00

OPN TX CLOSED/OPN TARSAL BONE FX;W/WO FIXATION 4,235.00

CLOSED TREATMENT OF METATARSAL FRACTURE; WITHOUT MANIPULATION, EACH92430 4,115.00

OPEN TREATMENT OF METATARSAL FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, EACH4,115.00

PERCUTANEOUS SKELETAL FIXATION OF METATARSAL FX W/MAN EACH 4,115.00

OPEN TX METATARSAL FX W/WO INT EXT FIXATION EACH 5,146.00

CLOSED TREATMENT OF FRACTURE GREAT TOE PHALANX OR PHALANGES; WITHOUT MANIPULATION 4,115.00

CLOSED TREATMENT OF FRACTURE, GREAT TOE, PHALANX OR PHALANGES, WITH MANIPULATION 4,115.00

PERCUTANEOUS SKELETAL FIXATION OF FRACTURE GREAT TOE, PHALANX OR PHALANGES, WITH MANIPULATION4,115.00

OPEN TX PHALANGES FOOT FX GREAT TOE W/WO INT EXT FIXATION 4,235.00

CLOSED TREATMENT OF FRACTURE, PHALANX OR PHALANGES, OTHER THAN GREAT TOE; WITHOUT MANIPULATION, EACH924424,235.00

CLOSED TREATMENT OF FRACTURE, PHALANX OR PHALANGES, OTHER THAN GREAT TOE, WITH MANIPULATION3,941.00

OPEN TREATMENT OF FRACTURE, PHALANX OR PHALANGES, OTHER THAN GREAT TOE, WITH OR WITHOUT INTERNAL OR EXTERNAL FIXATION, EACH 4,235.00

OPEN TREATMENT OF SESAMOID FRACTURE, WITH OR WITHOUT INTERNAL FIXATION92449 4,115.00

TX OF CL TARSAL BONE DISLO REQUIRE ANESTHESIA 3,941.00

TX OF CL TARSAL BONE DISLO W/PERCUTANEOUS SKEL FIX 4,115.00

OPEN TX TARSAL BONE DISLOC W/WO INT EXT FIXATION 4,115.00

TX OF CL TALOTARSAL JT DISLO REQUIRE ANESTHESIA 3,941.00

OPEN TX TALOTARSAL JT DISLOC W/WO INT EXT FIXATION 4,235.00

TX OF CL TARSOMETATARSAL JT DISLO REQUIRE ANESTHES 3,941.00

TX OF CL TARSOMETATARSAL JT DISLO W/PERCUTAN SKEL 4,115.00

OPEN TX TARSOMETATARSAL JT DISLOC W/WO INT EXT FIXATION 4,235.00

CLOSED TREATMENT OF METATARSOPHALANGEAL JOINT DISLOCATION; REQUIRING ANESTHESIA 4,115.00

PERCUTANEOUS SKELETAL FIXATION OF METATARSOPHALANGEAL JOINT DISLOCATION, WITH MANIPULATION4,235.00

OPEN TX METATARSOPHANALGEAL JT DISLOC W/WO INT EXT FIXATION 4,115.00

CLOSED TREATMENT OF INTERPHALANGEALJOINT DISLOCATION; REQUIRING ANESTHESIA 3,941.00

OPEN TX INTERPHALANGEAL JT DISLOC W/WO INT EXT FIXATION 4,115.00

ARTHRODESIS; SUBTALAR 5,146.00

ARTHRODESIS, MIDTARSAL OR TARSOMETATARSAL, MULTIPLE OR TRANSVERSE;92484 5,146.00

ARTHRODESIS MIDATARSAL NAVICULAR-CUNEIFORM W/TEND LENGTH & ADVANC 5,843.00

ARTHRODESIS, WITH EXTENSOR HALLUCIS LONGUS TRANSFER TO FIRST METATARSAL NECK, GREAT TOE, INTERPHALANGEAL JOINT (EG, JONES TYPE PROCEDURE)5,146.00

ARTHRODESIS GREAT TOE METATARSOPHALANGEAL JT 5,146.00

ARTHRODESIS GREAT TOE INTERPHALANGEAL JT 5,146.00

ARTHRODESIS GRT TOE INTERPHALANGEAL JT W/EXT HALLU 5,146.00

AMPUTATION, TOE; INTERPHALANGEAL JOINT 4,115.00

AMPUTATION METATARSAL W/TOE SINGLE 4,115.00

AMPUTATION TOE METATARSOPHALANGEAL JT 4,115.00

AMPUTATION TOE INTERPHALANGED JT 4,115.00

UNLISTED PROCEDURE, FOOT OR TOES 4,235.00

UNLISTED PX FOOT OR TOE 4,235.00

APPLICATION OF ONE AND ONE-HALF SPICA OR BOTH LEGS 4,115.00

APPLICATION OF LONG LEG CAST (THIGH TO TOES 3,941.00

APPLICATION SHORT CAST(BELOW KNEE TO TOES 4,115.00

APPLICATION OF SHORT LEG SPLINT (CALF TO FOOT) 3,941.00

ARTHROSCOPY TEMPOROMANDIBULAR JOINT DX. W/WO SYNOVIAL BX 4,235.00

ARTHROSCOPY TEMPOROMANDIBULAR JOINT SURGICAL 4,235.00

ARTHROSCOPY,SHOULDER,DIAGNOSTIC,WITH OR WITHOUT SYNOVIAL BIOPSY(SEPARATE PROCEDURE)4,235.00

ARTHROSCOPY,SHOULDER,SURGICAL;CAPSULORRHAPHY 4,235.00



REPAIR OF SLAP LESION 4,235.00

ARTHROSCOPY SHOULDER DX. W/WO SYNOVAL BX 4,235.00

ARTHROSCOPY SHOULDER W/REMOVAL OF LOOSE OR FOREIGN BODY 4,235.00

ARTHROSCOPY SHOULDER W/SYNOVECTOMY LIMITED 4,235.00

ARTHROSCOPY SHOULDER W/SYNOVECTOMY COMPLETE 4,235.00

ARTHROSCOPY SHOULDER W/DEBRIDEMENT LIMITED 4,235.00

ARTHROSCOPY SHOULDER W/DEBRIDEMENT EXTENSIVE 4,235.00

DISTAL CLAVICULECTOMY INCLUDING DISTAL ARTICULAR SURFACE (MUMFORD PROCEDURE) 5,843.00

ARTHROSCOPY SHOULDER W/LYSIS & RESECTION OF ADHESION W/OR W/O MAN 4,235.00

ARTHROSCOPY SHOULDER W/DECOMP OF SUBACROMINAL W/PART ACROMIOPLASTY 4,235.00

ARTHROSCOPY SHOULDER WITH ROTATOR CUFF REPAIR 5,843.00

ARTHROSCOPY SHOULDER, SURGICAL; BICEPS TENODESIS 5,843.00

ARTHROSCOPY, ELBOW, DIAGNOSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURE)5,146.00

ARTHROSCOPY ELBOW W/REMOVAL OF LOOSE OR FOREIGN BODY 4,235.00

ARTHROSCOPY ELBOW W/SYNOVECTOMY PARTIAL 4,235.00

ARTHROSCOPY ELBOW W/SYNOVECTOMY COMPLETE 4,235.00

ARTHROSCOPY ELBOW W/DEBRIDEMENT LIMITED 4,235.00

ARTHROSCOPY ELBOW W/DEBRIDEMENT EXTENSIVE 4,235.00

ARTHROSCOPY WRIST DX. W/WO SYNOVIAL BX 4,235.00

ARTHROSCOPY WRIST FOR INFECTION, LAVAGE AND DRAINAGE 4,235.00

ARTHROSCOPY WRIST W/SYNOVECTOMY PARTIAL 4,235.00

ARTHROSCOPY WRIST W/SYNOVECTOMY COMPLETE 4,235.00

ARTHROSCOPY WRIST W/ EXC AND/OR REPAIR OF TFC AND/OR JOINT DEBRIDE 4,235.00

ARTHROSCOPY WRIST W/INTERNAL FIXATION FOR FX OR INSTABILITY 4,235.00

ENDOSCOPY, WRIST,SURGICAL  W/RELEASE  OF TRANSVERSE CARPAL LIGAMENT 10,908.00

ARTHRO AIDED TX OF KNEE FOR TUBEROSITY FX W/WO MAN W/WO EX FIXATIO 5,146.00

ARTHRO AIDED TX OF KNEE FOR TUBEROSITY FX W/WO MAN W/INT OR EXT FI 5,146.00

ARTHRO AIDED TX OF TIBIAL FX PROXIMAL UNICONDYLAR W/WO INT OR EXT 5,146.00

ARTHRO AIDED TX OF TIBIAL FX PROXIMAL BICONDYLAR W/WO INT OR EXT 5,146.00

ARTHROSCOPY HIP DX W/WO SYNOVIAL BX 5,146.00

ARTHROSCOPY HIP W/REMOVAL OF LOOSE OR FOREIGN BODY 5,146.00

ARTHROSCOPY HIP SURG W/ DEBRIDEMENT/SHAVING OR ABRASION ARTHROPLAS 10,908.00

ARTHROSCOPY HIP SURGICAL W/ SYNOVECTOMY 5,146.00

ARTHROSCOPY KNEE SURGICAL OSTEOCHONGRIAL AUTOGRAPH INC HARVESTING 6,084.00

ARTHROSCOPY, KNEE, SURGICAL; OSTEOCHONDRAL ALLOGRAFT (EG, MOSAICPLASTY)92647 4,115.00

ARTHROSCOPY KNEE OPERATIVE 4,235.00

ARTHROSCOPY KNEE SURGICAL FOR INFECTION, LAVAGE AND DRAINAGE 4,235.00

ARTHROSCOPY,KNEE,SURGICAL;FOR INFECTION,LAVAGE AND DRAINAGE;WITH LATERAL RELEASE 4,235.00

ARTHROSCOPY KNEE SURGICAL FOR REMOVE FRGN BODY 4,235.00

ARTHROSCOPY KNEE W/SYNOVECTOMY LIMITED (PLICA OR SHELF RESEC)SP 5,146.00

ARTHROSCOPY KNEE W/SYNOVECTOMY MAJOR TWO OR MORE DEPT.(MED OR LAT 5,146.00

ARTHROSCOPY KNEE W/DEBRIDEMENT/SHAVING ARTICULAR CART (CHONDROPLAS 5,146.00

ARTHROSCOPY KNEE W/ABRS ARTHROPLASTY OR MULTI DRILLING (INCL CHOND 4,235.00

ARTHROSCOPY KNEE W/MENISCECTOMY (MEDIAL AND LATERAL INCL SHAVING 5,146.00

ARTHROSCOPY KNEE W/MENISCECTOMY (MEDIAL OR LATERAL INCL SHAVING 5,146.00

ARTHROSCOPY KNEE W/MENISCUS REPAIR (MEDIAL OR LATERAL 4,235.00

ARTHROSCOPY KNEE W/MENISCUS REPAIR (MEDIAL AND LATERAL 4,235.00

ARTHROSCOPY KNEE W/LYSIS OF ADHESIONS W/WO MANIPULATION (SP 4,235.00

ARTHROSCOPY KNEE W/DRILLING OSTEOCHONDRITIS DISSECANS W/BONE GRAFT 4,235.00

ARTHROSCOPY KNEE W/DRILLING FOR INTACT OSTEO DISSECANS LESION 4,235.00

ARTHROSCOPY KNEE W/DRILLING FOR INTACT OSTEO DISSECANS LESION W/FI 4,235.00

ARTHROSCOPY AIDED ANTERIOR CRUCIATE LIGAMENT REPAIR,AUG,RECONSTR 6,084.00



ARTHROSCOPY AIDED POSTERIOR CRUCIATE LIGAMENT REPAIR,AUG,RECONSTR 4,235.00

ARTHROSCOPY ANKLE EXC OSTEOCHONDRAL DEFECT TALUS TIBIA DRILLING 4,235.00

ARTHROSCOPICALLY AIDED REPAIR OF LARGE OSTEOCHONDRITIS DISSECANS LESION 4,235.00

ENDOSCOPIC PLANTAR FASCIOTOMY 10,908.00

ARTHROSCOPY ANKLE W/REM OF FOREIGN BODY (TIBIOTALAR AND FIBULOTALA 4,235.00

ARTHROSCOPY ANKLE W/SYNOVECTOMY PARTIAL 4,235.00

ARTHROSCOPY ANKLE W/DEBRIDEMENT LIMITED 4,235.00

ARTHROSCOPY ANKLE W/DEBRIDEMENT EXTENSIVE 4,235.00

ARTHROSCOPY, METACARPOPHALANGEAL JOINT, SURGICAL; WITH DEBRIDEMENT92680 5,843.00

ARTHROSCOPY, SUBTALAR JOINT, SURGICAL; WITH REMOVAL OF LOOSE BODY OR FOREIGN BODY 5,843.00

ARTHROSCOPY UNLISTED PROCEDURE 5,843.00

ARTHROSCOPY,HIP,SURGICAL;W/REMOVAL OF LOOSE BODY OR FOREIGN BODY W/ FEMOROPLASTY 5,146.00

ARTHROSCOPY, HIP, SURGICAL; WITH ACETABULOPLASTY (IE, TREATMENT OF PINCER LESION) 8,027.00

ARTHROSCOPY, HIP,SURGICAL;W/REMOVAL OF LOOSE BODY OR FOREGIN BODY W/LABRAL REPAIR 8,027.00

UNLISTED PROCEDURE, ARTHROSCOPY 5,843.00

DRAINAGE ABSCESS OR HEMATOMA, NASAL, INTERNAL APPROACH 3,941.00

I&D ABCESS OR HEMATOMA,NASAL,INTERNAL APPROACH 3,941.00

BIOPSY INTRANASAL 3,941.00

EXCISION,NASAL POLYP(S),SIMPLE 3,941.00

EXC NASAL POLYP EXTENSIVE UNILATERAL 4,115.00

EXC INTRANASAL LESION INTERNAL APPROACH 4,235.00

EXC INTRANASAL LESION EXTRL APPROACH-LAT RHINOTOMY 4,235.00

EXCISION OR SURGICAL PLANING OF SKIN OF NOSE FOR RHINOPHYMA 4,235.00

EXCISION DERMOID CYST, NOSE; SIMPLE, SKIN, SUBCUTANEOUS 4,235.00

EXCISION DERMOID CYST, NOSE; COMPLEX, UNDER BONE OR CARTILAGE 4,235.00

EXC TURBINATE PARTIAL/COMPLETE 4,235.00

SUBMUCOUS RESECTION TURBINATE PARTIAL/COMPLETE 4,235.00

RHINECTOMY PARTIAL 4,235.00

RHINECTOMY TOTAL 5,146.00

INSERTION, NASAL SEPTAL PROSTHESIS (BUTTON) 4,235.00

REMOVE OF FRGN BODY INTRANASAL REQUIRE GNRL ANESTH 3,941.00

REMOVE FRGN BODY BILATERAL RHINOTOMY 4,115.00

RHINOPLASTY PRIM LAT ALAR CART & OR NS TIP 5,146.00

RHINOPLASTY PRIM COMPL EX BONY PYRAMID CART & TIP 5,843.00

RHINOPLASTY PRIM INCL MAJOR SEPTAL REPAIR 5,843.00

RHINOPLASTY SECONDARY MINOR REVISION W/WO TIP 4,235.00

RHINOPLALSTY SECONDARY INTER REVISION/BONY W/OSTEO 5,843.00

RHINOPLASTY SECONDARY MAJOR REVISION/TIP W/OSTEO 8,067.00

REPAIR OF NASAL VESTIBULAR STENOSIS (EG, SPREADER GRAFTING, LATERAL NASAL WALL RECONSTRUCTION)10,908.00

REPAIR OF NASAL VESTIBULAR STENOSIS (EG, SPREADER GRAFTING, LATERAL NASAL WALL RECONSTRUCTION)10,908.00

SEPTOPLASTY OR SMR W/WO CART SCORING CONTOUR W/GFT 5,146.00

LYSIS INTRANASAL SYNECHIA 4,235.00

REPAIR FISTULA OROMAX COMBINE W/31030 W/ANTROTOMY 5,146.00

REPAIR FISTULA ORONASAL 5,146.00

RECONSTRUCT FUNCTION INTRL NS SEPTAL/DERMATO WO/GR 8,067.00

REPAIR NASAL SEPTAL PERFORATIONS 8,067.00

CAUTERY AND/OR ABLATION,MUCOSA OF TURBINATES,UNILATERAL OR BILATERAL,ANY METHOD,(SEPARATE PROCEDURE);SUPERFICIAL3,941.00

CAUTERIZATION AND/OR ABLATION,MUCOSA OF TURBINATES,INTRAMURAL 3,941.00

CONTROL NASAL HEMORRHAGE,ANTERIOR,SIMPLE(LIMITED CAUTERY AND/OR PACKING) ANY METHOD3,941.00

CONTROL NASAL HEMORRHAGE,ANT 3,941.00

CONTROL NASAL HEMORRHAGE,POSTERIOR 3,941.00

CONTROL NASAL HEMORRHAGE, POSTERIOR, WITH POSTERIOR NASAL PACKS AND/OR CAUTERY, ANY METHOD; SUBSEQUENT928203,941.00



LIGATION ARTERIES ETHMOIDAL 4,115.00

LIGATION ARTERIES INTRL MAX ARTERY TRANSANTRAL 4,235.00

FRACTURE NASAL TURBINATES(S). THERAPEUTIC 5,146.00

UNLISTED PROCEDURE OF THE NOSE 3,941.00

LAVAGE BY CANNULATION, MAXILLARY SINUS 4,115.00

SINUSOTOMY, MAXILLARY (ANTROTOMY); INTRANASAL 5,146.00

SINUSOTOMY MAX ANTROTOMY RAD UNI-CALDW LUC WO/REM 4,235.00

SINUSOTOMY, MAXILLARY (ANTROTOMY); RADICAL (CALDWELL-LUC) WITH REMOVAL OF ANTROCHOANAL POLYPS5,146.00

SINUSOTOMY,SPHENOID,WITH OR WITHOUT BX;WITH MUCOSAL STRIPPING OR REMOVAL OF POLYP(S)5,146.00

SINUSOTOMY FRONTAL EXTRL SIMPLE-TREPHINE OP 4,115.00

SINUSOTOMY COMBINED, THREE OR MORE SINUSES 5,843.00

ETHMOIDECTOMY INTRANASAL ANTERIOR 4,115.00

ETHMOIDECTOMY INTRANASAL TOTAL 5,843.00

ETHMOIDECTOMY EXTRANASAL TOTAL 4,235.00

NASAL ENDOSCOPY DIAGNOSTIC,UNILATERAL OR BILATERAL(SEP.PROC 3,941.00

NASAL SINUS ENDOSCOPY DIAGNOSTIC W/MAXILLARY SINUSOSCOPY 4,115.00

NASAL/ SINUS ENDOSCOPY DIAGNOSTIC W/ SPHENOID SINUSCOPY 3,941.00

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH BIOPSY, POLYPECTOMY OR DEBRIDEMENT (SEPARATE PROCEDURE)4,114.00

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CONTROL OF NASAL HEMORRHAGE 3,941.00

NASAL/SINUS ENDOSCOPY W/ DACRYOCYSTORHINOSTOMY 5,146.00

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CONCHA BULLOSA RESECTION 4,114.00

NASAL/SINUS ENDOSCOPY SURGICAL WITH ETHMOIDECTOMY; TOTAL (ANTERIOR AND POSTERIOR) INCLUDING FRONTAL SINUS EXPLORATION WITH REMOVAL OF TISSUE FROM FRONTAL SINUS WHEN PERFORMED5,146.00

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH ETHMOIDECTOMY, PARTIAL (ANTERIOR) 8,027.00

NASAL/SINUS ENDOSCOPY, W/ETHMOIDECTOMY , TOTAL 5,843.00

NASAL/SINUS ENDOSCOPY, SURGICAL W/MAXILLARY ANTROSTOMY 4,235.00

NASAL/SINUS ENDOSCOPY SURGICAL WITH ETHMOIDECTOMY; TOTAL (ANTERIOR AND POSTERIOR) INCLUDING SPHENOIDOTOMY5,146.00

NASAL/SINUS ENDOSCOPY SURGICAL WITH ETHMOIDECTOMY; TOTAL (ANTERIOR AND POSTERIOR) INCLUDING SPHENOIDOTOMY WITH REMOVAL OF TISSUE FROM THE SPHENOID SINUS8,027.00

NASAL/SINUS ENDOSCOPY W/REMOVAL OF TISSUE FROM MAXILLARY SINUS 8,027.00

SINUS ENDOSCOPY W/FRONTAL SINUS EXPLORATION W/W/O TISSUE REMOVAL 5,146.00

NASAL/SINUS ENDOSCOPY,SURGICAL, W/SPHENOIDOTOMY 4,235.00

NASAL/SINUS ENDOSCOPY W/REMOVAL OF TISSUE FROM THE SPHENOID SINUS 4,235.00

NASAL/SINUS ENDOSCOPY, SURG. W/RPR OF CEREBROSPINAL LEAK/ETHMOID R 3,941.00

NASAL/SINUS ENDOSCOPY-SPHENOID REGION 3,941.00

NASAL/SINUS ENDOSCOPY, SURG./W/MEDIAL OR INF.ORBTL WALL DECOMPRESS 3,941.00

NASAL/SINUS ENDOSCOPY SURG. W/MED.ORBTL WALL & INF.ORTBL WALL DECM 3,941.00

NASAL/SINUS ENDOSCOPY WITH OPTIC NERVE DECOMPRESSION 3,941.00

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DILATION OF MAXILLARY SINUS OSTIUM (EG, BALLOON DILATION), TRANSNASAL OR VIA CANINE FOSSA3,941.00

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DILATION OF FRONTAL SINUS OSTIUM (EG, BALLOON DILATION)8,027.00

NASAL/SINUS ENDOSCOPY,SURGICAL;WITH DILATION OF SPHENOID SINUS OSTIUM 8,027.00

UNLISTED PROCEDURE ACCESSORY SINUSES 3,941.00

LARYNGOTOMY (THYROTOMY, LARYNGOFISSURE); WITH REMOVAL OF TUMOR OR LARYNGOCELE, CORDECTOMY5,565.00

LARYNGOSCOPY INDIRECT DX [SEPARATE PROCEDURE 3,941.00

LARYNGOSCOPY INDIRECT W/BX [SEPARATE PROCEDURE 4,115.00

LARYNGOSCOPY INDIRECT W/REMOVE FRGN BODY-SEPARATE 4,115.00

LARYNGOSCOPY, INDIRECT; WITH REMOVAL OF LESION 4,115.00

LARYNGOSCOPY INDIRECT W/VOCAL CORD INJECT-SEPARATE 4,115.00

LARYNGOSCOPY DIRECT FOR ASPIRATION 3,941.00

LARYNGOSCOPY, DIAGNOSTIC, NEWBORN 3,941.00

LARYNGOSCOPY DIRECT DX EXCEPT NEWBORN 3,941.00

LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; DIAGNOSTIC, WITH OPERATING MICROSCOPE4,115.00

LARYNGOSCOPY DIRECT W/INSERT OF OBTURATOR 3,941.00

LARYNGOSCOPY W/ DILATION INITIAL 4,115.00



LARYNGOSCOPY DIRECT,W/WO TRACHEOSCOPY W/DILATION, SUBSEQUENT 4,115.00

LARYNGOSCOPY DIRECT OP W/FRGN BODY REMOVE 4,115.00

LARYNGOSCOPY DIRECT OP W/FRGN BODY REMOVE W/MICRO 4,235.00

LARYNGOSCOPY, DIRECT, OPERATIVE, WITH BIOPSY; 4,115.00

LARYNGOSCOPY, DIRECT, OPERATIVE, WITH BIOPSY; WITH OPERATING MICROSCOPE 4,235.00

LARYNGOSCOPY, DIRECT, OPERATIVE, WITH EXCISION OF TUMOR AND/OR STRIPPING OF VOCAL CORDS OR EPIGLOTTIS;4,235.00

LARYNGOSCOPY, DIRECT, OPERATIVE, WITH EXCISION OF TUMOR AND/OR STRIPPING OF VOCAL CORDS OR EPIGLOTTIS; WITH OPERATING MICROSCOPE5,146.00

LARYNGO DIR OP W/ARYTENOIDECTOMY 5,843.00

LARYNGO DIR OP W/ARYTENOIDECTOMY W/OP MICROSCOPE 5,843.00

LARYNGO DIR W/INJECT INTO VC THERAPEUTIC 4,115.00

LARYNGO DIR W/INJECT IN VC THRP W/OP MICROSCOPE 4,115.00

LARYNGOSCOPY FLEXIBLE FIBEROPTIC DIAGNOSTIC 3,941.00

LARYNGO FLEXIBLE FIBERSCOPIC W/BX 4,115.00

LARYNGO FLEX FIBERSCOPIC W/REMOVE FRGN BODY 4,115.00

LARYNGO FLEX FIBERSCOPIC W/REMOVE LESION 4,115.00

LARYNGOSCOPY FLEXABLE OR RIGID FIBEROPTIC W/STROBOSCOPY 4,115.00

TRACHEOSTOMY PLANNED-SEPARATE PROC 4,115.00

TRACHEAL PUNC PERCUTANEOUS ASPIRATION MUCUS 3,941.00

TRACHEOSTOMA REVISION SIMPLE WO/FLAP ROTATION 4,115.00

TRACHEOSTOMA REVISION COMPLEX W/FLAP ROTATION 4,115.00

TRACHEOBRONCHOSCOPY THRU EST TRACHEOSTOMY INCISION 3,941.00

BRONCHOSCOPY, RIGID OR FLEXIBLE, WITH OR WITHOUT FLUOROSCOPIC GUIDANCE; DIAGNOSTIC, WITH OR WITHOUT CELL WASHING (SEPARATE PROCEDURE)3,941.00

BRONCHOSCOPY W/BX 4,115.00

BRONCHO W/TRACHEAL/BRONCHIAL DILATION/CL REDUCT FX 4,115.00

BRONCHO W/TRACHEAL DILATE & PLACE TRACHEAL STENT 4,115.00

BRONCHO W/REMOVE OF FRGN BODY 4,115.00

BRONCHO W/EXC OF TMR 4,115.00

BRONCHO W/DESTUCT TMR RELIEF STENOSIS [E.G. LASER 4,115.00

BRONCHO W/THRP ASPIRIATION TRACHEOBRONCHIAL TREE 3,941.00

BRONCHO W/THRP ASPIR OR TRACHEOBRONCHIAL TREE-SUB 3,941.00

BRONCHO W/INJECT CNTRST MTRL SEGMENT BRONCHOGRAPHY 3,941.00

INSTILL CNTRST MTRL LARYNGRPHY/BRONCHGRPHY WO/CATH 3,941.00

TRANSTRACHEAL INJECT FOR BRONCHOGRAPHY 3,941.00

SURGICAL CLOSURE TRACHEOSTOMY OR FISTULA; WITHOUT PLASTIC REPAIR93079 4,115.00

REVISION OF TRACHEOSTOMY SCAR 4,115.00

THORACENTESIS, PUNCTURE OF PLEURAL CAVITY FOR ASPIRATION, INITIAL OR SUBSEQUENT 4,115.00

TUBE THORACOSTOMY W/WO WATER SEAL 4,115.00

LOOP RECORDER 5,000.00

DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYSM OR EXCISION AND GRAFT INSERTION W/WO PATCH GRAFT; FOR ANEURYSM/OCCLUSIVE DISEASE, RADIAL OR ULNAR ARTERY5,146.00

REPAIR BLOOD VESSEL DIRECT UPPER  EXTREMITY 5,146.00

RPR BLD VSL W/WO PATCH GRAFT HAND-FINGER 5,146.00

TRANSLUMINAL BALLOON ANGIOPLASTY, PERCUTANEOUS; VENOUS 5,843.00

EXPLORATION OF POSTOP HEMORR,THROMB OR INFECTION; NECK 5,843.00

EXPLOR POSTOPERATIVE HEMORRHAGE, THROMBOSIS, INFECTION OF EXTREMITY 5,843.00

THROMBECTOMY OF ARTERIAL OR VENOUS GRAFT 10,908.00

THROMBECTOMY WITH REVISION OF ARTERIAL OR VENOUS GRAFT 10,908.00

INTRA ARTERIAL/ARTERIOVENOUS SHUNT CREATED FOR DIALYSIS 3,941.00

REMOVAL OF IMPLANTED INTRA-ARTERIAL INFUSION PUMP 3,941.00

VENIPUNCTURE 3,941.00

TRANSFUSION OF BLOOD OR BLOOD PRODUCTS 3,941.00

SINGLE OR MULTIPLE INJECTIONS OF SCLEROSING SOLUTIONS, SPIDER VEINS (TELANGIECTASIA); LIMB OR TRUNK3,941.00

PLACEMENT OF CENTRAL VENOUS CATHETER, PERCUTANEOUS UNDER 2 YEARS 3,941.00



PLACEMENT OF CENTRAL VENOUS CATHETER PERCUTANIOUS OVER AGE 2 3,941.00

PLACEMENT OF CV CATH; PERCUTANEOUS,CUTDOWN OVER AGE 2 3,941.00

INSERTION OF IMPLANTABLE INTRAVENOUS INFUSION PUMP 4,235.00

INSERTION OF TUNNELED CENTRALLY  INSERTED CENTRAL VENOUS ACCESS DEVICE WITH SUBCUTANEOUS PORT AGE 5 YEARS OR OLDER4,235.00

INSERTION OF TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS DEVICE, REQUIRING TWO CATHETERS VIA TWO SEPARATE VENOUS ACCESS SITES; WITH SUBCUTANEOUS PORT(S)4,235.00

INSERTION OF PERIPHERALLY INSERTED CENTRAL VENOUS ACCESS DEVICE, WITH SUBCUTANEOUS PORT; AGE 5 YEARS OR OLDER943114,235.00

REPAIR OF CENTRAL VENOUS ACCESS DEVICE, WITH SUBCUTANEOUS PORT OR PUMP, CENTRAL OR PERIPHERAL INSERTION SITE4,115.00

REPLACEMENT, COMPLETE, OF A TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS DEVICE, WITH SUBCUTANEOUS PORT, THROUGH SAME VENOUS ACCESS943234,235.00

REMOVAL OF TUNNELED CENTRAL VENOUS CATHETER,WITHOUT SUBCUTANEOUS PORT OR PUMP 3,941.00

REMOVAL OF TUNNELED CENTRAL VENOUS ACCESS DEVICE, WITH SUBCUTANEOUS PORT OR PUMP, CENTRAL OR PERIPHERAL INSERTION3,941.00

REPOSITIONING OF PREVIOUSLY PLACED CENTRAL VENOUS CATHETER UNDER FLUOROSCOPIC GUIDANCE943434,235.00

CONTRAST INJECTION(S) FOR RADIOLOGIC EVALUATION OF EXISTING CENTRAL VENOUS ACCESS DEVICE, INCLUDING FLUOROSCOPY, IMAGE DOCUMENTATION AND REPORT943454,235.00

ARTERIOVENOUS, EXTERNAL REVISION OR CLOSURE 4,235.00

ARTERIOVENOUS ANASTOMOSIS , OPEN, UPPER ARM VEIN TRANSPORT 4,235.00

ARTERIOVENOUS ANASTOMOSIS, OPEN, BY FOREARM VEIN TRANSPOSITION 4,235.00

ARTERIOVENOUS ANASTOMOSIS,DIRECT,ANY SITE(eg CIMINO TYPE) (SEPARATE PROCEDURE) 4,235.00

CREATION OF ARTERIOVENOUS FISTULA; AUTOGENOUS GRAFT 5,146.00

CREATION OF ARTERIOVENOUS FISTULA; NONAUTOGENOUS GRAFT 5,146.00

THROMBECTOMY, OPEN, ARTERIVENOUS FISTULA W/O REVISION,AUTOGENOUS OR NONAUTOGENOUS DIALYSIS GRAFT(SEPARATE PROCEDURE)10,908.00

REVISION OF ARTERIO FIST W/WO THROMB, AUTOGEN OR NON-AUTO GRAFT 5,146.00

LIGATION OR BANDING OF ANGIOACCESS ARTERIOVENOUS FISTULA 4,235.00

LIGAT OR BX TEMPORAL ARTERY 4,115.00

LIGATION AND DIVSION OF LONG SAPHENOUS VEIN AT SAPHENOFEMORAL JUNC 4,115.00

LIGATION, DIVISION AND STRIPPING, SHORT SAPHENOUS VEIN 4,235.00

LIGAT/DIV & COMPL STRP LNG/SHT SAPHENOUS VEIN-UNI 4,235.00

LIGATION, DIVISION, AND STRIPPING, LONG (GREATER) SAPHENOUS VEINS FROM SAPHENOFEMORAL JUNCTION TO KNEE OR BELOW4,235.00

LIGAT/DIV & COMPL STRP LNG & SHT SAPHENOUS VEIN-UN 4,235.00

LIGAT & PERFORATORS SUBFASCIAL RAD W/WO SKIN GFT 4,235.00

STAB PHLEBECTOMY OF VARICOSE VEINS, ONE EXTREMITY; 10-20 STAB INCISIONS94480 4,235.00

LIGAT & DIV SHORT SAPHENOUS VEIN @ SAPH JUNCTION 4,235.00

LIGAT,DIV &/OR EXC OF 2ND VARICOSE VN OF LEG; UNIL 4,235.00

UNLISTED PROCEDURE VASCULAR SURGERY 4,235.00

BONE MARROW;ASPIRATION ONLY 3,941.00

BONE MARROW OR BLOOD-DERIVED PERIPHERAL STEM CELL TRANSPLANTATION; ALLOGENIC94534 3,941.00

DRAINAGE LYMPH NODE ABCESS 3,941.00

DRAIN LYMPH NODE ABSCESS/LYMPHADENITIS-ENTENTSIVE 4,115.00

LYMPHAGIOTOMY/OTR OP ON LYMPHATIC CHANNELS 4,115.00

BIOPSY OR EXCISION OF LYMPH NODE(S); OPEN, SUPERFICIAL 4,115.00

BIOPSY OR EXCISION OF LYMPH NODES BY NEEDLE SUPERFICIAL 3,941.00

BIOPSY OR EXCISION OF LYMPH NODE(S); OPEN, DEEP CERVICAL NODE(S) 4,114.00

BIOPSY OR EXC. DEEP CERVICAL NODE(S) W/EXC SCALENE FAT PAD 4,115.00

BX/EXCISION LYMPH NODE(S) DEEP AXILLARY NODE(S 4,115.00

BIOPSY/EXC LYMPH NDE INTRL MAMMARY NODE-SEPARATE 4,115.00

DISSECTION DEEP JUGULAR NODE 4,115.00

EXC CYSTIC HYGROMA, AX/CERV WO DEEP NEURO DISS;SIM 4,235.00

EXC CYST HYGROMA,AXIL/CERV WO DEEP NEURO DISS; COM 5,146.00

LIMITED LYMPHADENECTOMY FOR STAGING (SEPARATE PROCEDURE); pelvic and para-aortic 4,115.00

LIMITED LYMPHADENECTOMY FOR STAGING(SEPARATE PROCEDURE) RETROPERITONEAL (AORTIC OR SPLENIC)3,941.00

SUPRAHYOID LYMPHADENECTOMY UNILATERAL 4,115.00

CERVICAL LYMPHADENECTOMY (COMPLETE) 5,146.00

CERVICAL LYMPHADENECTOM (modified radical neck dissection) 4,115.00

AXILLARY LYMPHADENECTOMY SUPERFICIAL 4,115.00



AXILLARY LYMPHADENECTOMY; SUPERFICIAL COMPLETE 5,146.00

INGUINOFEMORAL LYMPHADENECTOMY, SUPERFICIAL, INCLD CLOQUET'S NODE 4,115.00

INGUINOFEMORAL LYMPHADENECTOMY, SUPERFICIAL COMPLICATED 3,941.00

INJECTION PROC FOR LYNPHANGIOGRAPHY; UNILATERAL 3,941.00

INJECTION PROCEDURE; FOR IDENTIFICATION OF SENTINEL NODE 3,941.00

INTROPERATIVE IDENTIFICATION(EG. MAPPING) OF SENTINEL LYMPH NODES(S) INCLUDES INJECTION OF NON-RADIOACTIVE DYE, WHEN PERFORMED3,941.00

UNLISTED PROCEDURE, HEMIC OR LYMPHATIC SYSTEM 3,941.00

EXCISION BIOPSY OF LIP 4,115.00

VERMILIONECTOMY (LIP SHAVE), WITH MUCOSAL ADVANCEMENT 4,115.00

EXCISION OF LIP; TRANSVERSE WEDGE EXCISION WITH PRIMARY CLOSURE 4,115.00

EXCISION OF LIP; V-EXCISION WITH PRIMARY DIRECT LINEAR CLOSURE 4,115.00

EXC LIP FULL THK RECONST W/ LOCAL FLAP [ESTLANDER 4,115.00

EXC LIP FULL THK RECONST W/CROSS LIP FLAP [ABBE 4,115.00

RESECTION OF LIP, MORE THAN ONE-FOURTH, WITHOUT RECONSTRUCTION 4,115.00

REPAIR LIP FULL THICK VERMILION ONLY 4,235.00

REPAIR LIP, FULL THICKNESS, UP TO HALF VERTICAL HEIGHT 4,235.00

REPAIR LP FUL THK OVER ONE HALF VERTICAL HT/COMPX 4,235.00

DRAIN ABCESS CYST HEMATOMA VESTIBULE MO-COMPLICATE 4,115.00

REMOVE EMBEDDED FRGN BODY COMPLICATED 4,115.00

INCISION OF LABIAL FRENUM (FRENOTOMY) 3,941.00

EXC OF LESION OF MUCOSA AND SUBMUCOSA, VESTIBULE OF MOUTH 3,941.00

EXC OF LESION OF MUCOSA,VESTIBULE OF MOUTH W/SIMPLE REPAIR 3,941.00

EXC LESION MUCOSA SUBMUCOSA W/COMPLEX RPR 4,115.00

EXC LESION MUCOSA/SUBMUCOSA COMPX W/EXC MUSCLE 4,115.00

EXC MUCOSA AS DONOR GRAFT 3,941.00

EXCISION OF FRENUM, LABIAL OR BUCCAL (FRENUMECTOMY, FRENULECTOMY, FRENECTOMY) 3,941.00

CLOSURE LACERATION OVER 2.6 CM OR COMPX 3,941.00

VESTIBULOPLASTY ANTERIOR 4,115.00

VESTIBULOPLASTY POSTERIOR BILATERAL 4,235.00

VESTIBULOPLASTY ENTIRE ARCH 5,843.00

VESTIBULOPLASTY COMPLEX 5,843.00

INTRAORAL INC&DRAIN ABS,CYST OF TOUNGE/MOUTH;LINGU 3,941.00

INTRAORAL INC&DRAIN ABS, CYST TOUNG/MOUTH; SUBLING 3,941.00

INCISION OF LINGUAL FRENUM (FRENOTOMY 3,941.00

BIOPSY TONGUE POSTERIOR ONE THIRD 4,115.00

BIOPSY OF FLOOR OF MOUTH 3,941.00

EXCISION OF LESION OF TONGUE WITHOUT CLOSURE 3,941.00

EXCISION OF LESION OF TONGUE WITH CLOSURE; ANTERIOR TWO-THIRDS 4,115.00

EXCISION OF LESION OF TONGUE WITH CLOSURE; POSTERIOR ONE-THIRD 4,115.00

EXCISION OF LESION OF TONGUE WITH CLOSURE; WITH LOCAL TONGUE FLAP 4,115.00

EXC LINGUAL FRENUM, FRENECTOMY 3,941.00

EXCISION, LESION OF FLOOR OF MOUTH 3,941.00

GLOSSECTOMY < THAN ONE HALF TONGUE 5,843.00

REPAIR OF LACERATION 2.5 CM OR LESS; FLOOR OF MOUTH &/OR ANTERIOR TWO-THIRDS OF TONGUE 4,115.00

REPAIR LACER UP TO 2CM POSTERIOR ONE THIRD TONGUE 4,115.00

REPAIR OF LACERATION OF TONGUE, FLOOR OF MOUTH, OVER 2.6 CM OR COMPLEX94840 4,115.00

FRENOPLASTY (SURGICAL REVISION OF FRENUM, EG, WITH Z-PLASTY) 4,115.00

DRAINAGE OF ABSCESS, CYST, HEMATOMA FROM DENTOALVEOLAR STRUCTURES 4,115.00

REMV OF EMBEDDED FGN BODY FROM DENTOALVEOLAR STRUCTURES 4,115.00

REMOVE EMBEDDED FOREIGN BODY FROM BONE 4,115.00

REMOVAL IMPACTED THIRD MOLARS 4,115.00

EXC. OF OSSEOUS TUBEROSITIES,DENTOALVEOLAR STRUCT/IMP.WISDOM TEETH 4,115.00



EXCISION OF LESION OR TUMOR (EXCEPT LISTED ABOVE), DENTOALVEOLAR STRUCTURES; WITHOUT REPAIR4,115.00

EXC LESION/TMR W/ COMPLEX REPAIR 4,115.00

ALVEOPLASTY 4,115.00

UNLISTED PROCEDURE DENTOALVEOLAR STRUCTURES 4,115.00

DRAINAGE OF ABSCESS OF PALATE, UVULA 4,115.00

BIOPSY OF PALATE, UVULA 4,114.00

EXCISION, LESION OF PALATE, UVULA; WITHOUT CLOSURE 4,115.00

EXCISION, LESION OF PALATE, UVULA; WITH SIMPLE PRIMARY CLOSURE 4,115.00

EXCISION, LESION OF PALATE, UVULA; WITH LOCAL FLAP CLOSURE 4,115.00

RESECTION PALATE OR EXTENSION RESECTION LESION 5,146.00

UVULECTOMY, EXCISION OF UVULA 4,115.00

PALATOPHARYNGOPLASTY (EG, UVULOPALATOPHARYNGOPLASTY, UVULOPHARYNGOPLASTY) 5,843.00

REPAIR LACER OF PALATE OVER 2CM OR COMPLEX 4,115.00

LENGTHENING OF PALATE, AND PHARYNGEAL FLAP95559 4,114.00

DRAIN OF ABCESS PAROTID COMPLICATED 4,115.00

DRAINAGE OF ABSCESS; SUBMAXILLARY OR SUBLINGUAL, INTRAORAL 3,940.00

DRAIN OF ABCESS SUBMAXILLARY EXTERNAL 3,941.00

FISTULIZATION OF SUBLINGUAL SALIVARY CYST [RANULA 4,115.00

SIALOLITHOTOMY;SUBMANDIBULAR(SUBMAX)SUBLINGUAL OR PAROTID, UNCOMP 3,941.00

SIALOLITHOTOMY SUBMANDIBULAR COMPLICATED INTRAORAL 4,235.00

SIALITHOTOMY PAROTID EXTRAORAL/COMPLICATE INTRORAL 4,115.00

BIOPSY OF SALIVARY GLAND; INCISIONAL 4,115.00

EXC OF SUBLINGUAL SALIVARY CYST [RANULA 4,235.00

MARSUPULIZATION SUBLING, SALAVARY CYST 4,235.00

EXC PAROTID TMR/PAROTID GLAND LATERAL LOBE WO/DISS 4,235.00

EXC. PAROTID TUMOR/GLND LAT LOBE W/DISSECTION 8,067.00

EXC SUBMANDIBULAR [SUBMAXILLARY] GLAND 4,235.00

EXCISION OF SUBLINGUAL GLAND 4,115.00

PLASTIC RPR SALIVA DUCT SIALODOCHOPLASTY-PRIM/SIMP 4,235.00

PLAST RPR SALIVA DUCT SIALODOCHOPLSTY-SECND/CMPLIC 5,146.00

PAROTID DUCT DIVERSION BILATERAL [WILKE TYPE PROC 4,235.00

PAROTID DUCT DIV, BILAT W/EXC OF 1 SUBMANDIBULAR G 5,146.00

PAROTID DUCT DIV,BILAT W/EXC OF 2 SUBMANDIBULAR GL 5,146.00

CLOSURE SALIVARY FISTULA 3,941.00

DILATION SALIVARY DUCT 3,940.00

INCISION AND DRAINAGE OF ABSCESS; PERITONSILLAR 3,941.00

I & D RETROPHARYNGEAL/PARAPHARYNGEAL INTRAORAL APP 3,941.00

I & D RETROPHARYNGEAL/PARAPHARYNGEAL EXTERNAL APP 4,115.00

BIOPSY OROPHARYNX 4,115.00

BIOPSY; NASOPHARYNX, VISIBLE LESION, SIMPLE 3,941.00

BIOPSY; NASOPHARYNX, SURVEY FOR UNKNOWN PRIMARY LESION 4,115.00

EXCISION OR DESTRUCTION OF LESION OF PHARYNX, ANY METHOD 4,115.00

EXCISION BRANCHIAL CLEFT CYST OR VESTIGE, CONFINED TO SKIN AND SUBCUTANEOUS TISSUES 4,235.00

EXC BRANCIAL CYST/VESTIGE EXTEND BNTH SUBCU TISSUE 5,843.00

TONSILLECTOMY AND ADENOIDECTOMY UNDER AGE 12 4,235.00

TONSILLECTOMY AND ADENOIDECTOMY AGE 12 OR OVER 5,843.00

TONSILLECTOMY PRIMARY/SECONDARY UNDER AGE 12 5,146.00

TONSILLECTOMY PRIMARY/SECONDARY AGE 12 OR OVER 5,146.00

ADENOIDECTOMY PRIMARY UNDER AGE 12 5,146.00

ADENOIDECTOMY PRIMARY AGE 12 OR OVER 5,146.00

ADENOIDECTOMY SECONDARY UNDER AGE 12 5,146.00

ADENOIDECTOMY SECONDARY AGE 12 OR OVER 5,146.00



EXCISION OF TONSIL TAGS 4,235.00

EXCISION LINGUAL TONSIL-SEPARATE PROCEDURE 4,235.00

SUTURE PHARYNX FOR WOUND OR INJURY 3,941.00

PHARYNGOPLASTY 4,115.00

CONTROL OROPHARYNGEAL HEMORRHAGE, PRIMARY OR SECONDARY(eg, post-tonsillectomy); SIMPLE 3,941.00

CONTROL OF NASOPHARYNGEAL HEMORRHAGE PRIM/SECOND 4,235.00

CONTROL OF NASOPHARYNGEAL HEMORRHAGE W/SEC SURG INTERVENTION 4,235.00

UNLISTED PROCEDURE,PHARYNX,ADENOIDS,OR TONSILS 3,941.00

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)3,941.00

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; DIAGNOSTIC, WITH DIRECTED SUBMUCOSAL INJECTION(S), ANY SUBSTANCE3,941.00

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE 3,941.00

ESOPHAG RGD/FLEX FIBEROP INJECT SCLEROSIS VARICES 3,941.00

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BAND LIGATION OF ESOPHAGEAL VARICES 4,114.00

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH REMOVAL OF FOREIGN BODY 3,941.00

ESOPHAG RGD/FLEX FIBEROP REMOVE POLYPOID LESION 3,941.00

ESOPHAG RGD/FLEX FIBEROP INSERT PLASTIC TUBE/STENT 3,941.00

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BALLOON DILATION (LESS THAN 30 MM DIAMETER) 3,941.00

ESOPHAG RGD/FLEX FIBEROP INSERT WIRE TO GUIDE DILA 3,941.00

ESOPHAG RGD/FLEX FIBEROP CONTRL OF HEMMORRHAGE 4,115.00

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH ENDOSCOPIC ULTRASOUND EXAMINATION 4,114.00

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH TRANSENDOSCOPIC ULTRASOUND-GUIDED INTRAMURAL OR TRANSMURAL FINE NEEDLE ASPIRATION/BIOPSY(S)4,114.00

UPPER GASTROINTESTINAL ENDOSCOPY,SIMPLE PRIMARY EXAMINATION 3,941.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)4,114.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH DIRECTED SUBMUCOSAL INJECTION(S), ANY SUBSTANCE4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH ENDOSCOPIC ULTRASOUND EXAMINATION LIMITED TO THE ESOPHAGUS4,114.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH BIOPSY, SINGLE OR MULTIPLE4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH TRANSMURAL DRAINAGE OF PSEUDOCYST4,114.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH TRANSENDOSCOPIC INTRALUMINAL TUBE OR CATHETER PLACEMENT4,114.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH TRANSENDOSCOPIC ULTRASOUND-GUIDED INTRAMURAL OR TRANSMURAL FINE NEEDLE ASPIRATION/BIOPSY(S) (INCLUDES ENDOSCOPIC ULTRASOUND EXAMINAT4,114.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH BAND LIGATION OF ESOPHAGEAL AND/OR GASTRIC VARICES4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH DILATION OF GASTRIC OUTLET FOR OBSTRUCTION (EG, BALLOON, GUIDE WIRE, BOUGIE)4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH DIRECTED PLACEMENT OF PERCUTANEOUS GASTROSTOMY TUBE4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH REMOVAL OF FOREIGN BODY4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH INSERTION OF GUIDE WIRE FOLLOWED BY DILATION OF ESOPHAGUS OVER GUIDE WIRE4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH BALLOON DILATION OF ESOPHAGUS (LESS THAN 30 MM DIAMETER)4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE4,115.00

ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE TRANSORAL; WITH ENDOSCOPIC MUCOSAL RESECTION4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH CONTROL OF BLEEDING, ANY METHOD4,115.00

UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNUM AS APPROPRIATE; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)4,114.00

ENDOSCOPY WITH ABLATION OF TUMOR(S)POLYP(S)OR OTHER LESION(S) NOT AMENDABLE TO REMOVAL BY HOT BIOPSY FORCEPS,BIPOLAR CAUTERY OR SNARE TECHNIQUE4,235.00

ENDOSCOPY RETROGRADE CHOLANG, W/WO BX. OR COLL OF SPECIMEN 4,115.00

ESOPHAGOGASTRODUODENOSCOPY, FLEXIBLE, TRANSORAL; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) (INCLUDES PRE- AND POST-DILATION AND GUIDE WI4,115.00

DILATION OF ESOPHAGUS, BY UNGUIDED SOUND OR BOUGIE, SINGLE OR MULTIPLE PASSES 4,114.00

DILATE ESOPHAGUS OVER GUIDE WIRE/STRING 3,941.00

DILATE ESOPHAGUS BALLOON STARK DILATOR RETROGRADE 4,115.00

EXCISION,LOCAL;ULCER OR BENIGH TUMOR OF STOMACH 3,941.00

NASO- OR ORO-GASTRIC TUBE PLACEMENT, REQUIRING PHYSICIAN'S SKILL AND FLUOROSCOPIC GUIDANCE (INCLUDES FLUOROSCOPY, IMAGE DOCUMENTATION AND REPORT)4,114.00

CHANGE OF GASTROSTOMY TUBE, PERCUTANEOUS, WITHOUT IMAGING OR ENDOSCOPIC GUIDANCE 4,114.00

UNLISTED PROCEDURE,STOMACH 4,115.00

ENTEROLYSIS (FREEING OF INTESTINAL ADHESION) (SEPARATE PROCEDURE)95297 3,941.00

ENTEROTOMY, SMALL INTESTINE, OTHER THAN DUODENUM; FOR DECOMPRESSION (EG, BAKER TUBE)4,114.00



BIOPSY INTESTINE,BY CAPSULE 3,941.00

ENTEROENTEROSTOMY, ANASTOMOSIS OF INTESTINE, WITH OR WITHOUT CUTANEOUS ENTEROSTOMY (SEPARATE PROCEDURE)4,114.00

LAPAROSCOPY, SURGICAL, ENTEROLYSIS (FREEING OF INTESTINAL ADHESION) (SEPARATE PROCEDURE)5,843.00

LAPAROSCOPY,SURGICAL;ENTEROLYSIS(FREEING OF PELVIC ADHESION)SEPARATE PROCEDURE,PARACOLIC5,843.00

REVISION COLOSTOMY SIMPLE 4,235.00

REVISION OF COLOSTOMY COMPLICATED RECONST IN DEPTH 5,146.00

REVISION COLOSTOMY W/REPAIR PARACOLOSTOMY LERNIA 5,146.00

SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)4,115.00

SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH BIOPSY, SINGLE OR MULTIPLE4,115.00

SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH REMOVAL OF FOREIGN BODY4,115.00

SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY4,115.00

SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH CONTROL OF BLEEDING (EG, INJECTION, BIPOLAR CAUTERY, UNIPOLAR CAUTERY, LASER, HEATER PROBE, STAPLER, PLASMA COAGULATOR)954294,115.00

SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT INCLUDING ILEUM; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)4,114.00

ILEOSCOPY, THROUGH STOMA; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)3,941.00

FIBEROP ILEOSCOPY THRU STOMA W/BX COLL SPEC BRUSH 3,941.00

ILEOSCOPY, THROUGH STOMA; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)3,940.00

ENDOSCOPIC EVALUATION OF SMALL INTESTINAL (ABDOMINAL OR PELVIC) POUCH; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)954513,941.00

COLONOSCOPY THROUGH STOMA; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY3,941.00

COLONOSCOPY THROUGH STOMA; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)3,941.00

COLONOSCOPY THROUGH STOMA; WITH BIOPSY, SINGLE OR MULTIPLE 3,941.00

FIBEROPTIC COLONOSCOPY THRU COLOSTOMY REMOVE FB 3,941.00

FIBEROP COLONOSCOPY-COLOSTOMY CONTRL HEMORRAGE 3,941.00

COLONOSCOPY THROUGH STOMA; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY3,941.00

COLONOSCOPY THROUGH STOMA; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE3,941.00

COLONOSCOPY THROUGH STOMA; WITH DIRECTED SUBMUCOSAL INJECTION(S) ANY SUBSTANCE 3,941.00

UNLISTED PROCEDURE, INTESTINE 3,941.00

APPENDECTOMY; WHEN DONE FOR INDICATED PURPOSE AT TIME OF OTHER MAJOR PROCEDURE (NOT AS SEPARATE PROCEDURE) (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)955185,146.00

LAPAROSCOPY SURGICAL APPENDECTOMY 5,146.00

TRANSRECTAL DRAIN PELVIC ABCESS 3,941.00

I & D OF SUBMUCOSAL ABCESS RECTUM 4,115.00

I & D DEEP SUPRALEVATOR PELVIRECTAL/RETRORECTAL 4,115.00

BIOPSY OF ANORECTAL WALL, ANAL APPROACH (EG, CONGENITAL MEGACOLON) 4,114.00

ANORECTAL MYOMECTOMY 4,115.00

EXCISION OF RECTAL PROCIDENTIA, WITH ANASTOMOSIS; PERINEAL APPROACH 4,114.00

EXCISION OF RECTAL TUMOR, TRANSANAL APPROACH 4,115.00

EXC RECTAL TMR SIMPLE TRANSANAL APPROACH 4,115.00

EXCISION OF RECTAL TUMOR, TRANSANAL APPROACH; NOT INCLUDING MUSCULARIS PROPRIA (IE, PARTIAL THICKNESS)4,115.00

EXCISION OF RECTAL TUMOR, TRANSANAL APPROACH; INCLUDING MUSCULARIS PROPRIA (IE, FULL THICKNESS)4,115.00

PROCTOSIGMOIDOSCOPY, RIGID DIAGNOSTIC 3,941.00

PROCTOSIGMOIDOSCOPY, RIGID; WITH DILATION (EG, BALLOON, GUIDE WIRE, BOUGIE) 4,114.00

PROCTOSIGMOIDOSCOPY W/BX 3,941.00

PROCTOSIGMOIDOSCOPY,REM.EXCRESCEN 3,941.00

PROCTOSIGMOIDOSCOPY, RIGID; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)4,114.00

SIGMOIDOSCOPY, FLEXIBLE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)4,114.00

SIGMOIDOSCOPY, FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE 4,114.00

SIGMOIDOSCOPY, WITH REMOVAL OF FOREIGN BODY 3,941.00

SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY4,114.00

SIGMOIDOSCOPY FLEXIBLE W/CONTROL OF BLEEDING ANY METHOD 3,941.00

SIGMOIDOSCOPY, FLEXIBLE; WITH DIRECTED SUBMUCOSAL INJECTION(S), ANY SUBSTANCE 4,114.00

SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE4,114.00

SIGMOIDOSCOPY W/ABULATION TUMORS HOT BIOPSY 3,941.00

SIGMOIDOSCOPY, FLEXIBLE; WITH DILATION BY BALLOON, 1 OR MORE STRICTURES 4,114.00



SIGMOIDOSCOPY, FLEXIBLE; WITH ENDOSCOPIC ULTRASOUND EXAMINATION 4,114.00

SIGMOIDOSCOPY, FLEXIBLE; WITH TRANSENDOSCOPIC ULTRASOUND GUIDED INTRAMURAL OR TRANSMURAL FINE NEEDLE ASPIRATION/BIOPSY(S)4,114.00

SIGMOIDOSCOPY, FLEXIBLE; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION) 4,114.00

SIGMOIDOSCOPY FLEXIBLE; WITH ENDOSCOPIC MUCOSAL RESECTION 3,941.00

SIGMOIDOSCOPY FLEXIBLE; WITH BAND LIGATION(S) (EG HEMORRHOIDS) 4,115.00

COLONOSCOPY W/SIGMOID TRANSABDOMINAL VIA COLOTOMY 3,941.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING, WITH OR WITHOUT COLON DECOMPRESSION (SEPARATE PROCEDURE)4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF FOREIGN BODY 4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH BIOPSY, SINGLE OR MULTIPLE 4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH DIRECTED SUBMUCOSAL INJECTION(S), ANY SUBSTANCE4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH CONTROL OF BLEEDING (EG, INJECTION, BIPOLAR CAUTERY, UNIPOLAR CAUTERY, LASER, HEATER PROBE, STAPLER, PLASMA COAGULATOR)4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE4,114.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH DILATION BY BALLOON, 1 OR MORE STRICTURES4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)4,114.00

COLONOSCOPY FLEXIBLE; WITH ABLATION OF TUMOR(S) POLYP(S) OR OTHER LESION(S) (INCLUDES PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE WHEN PERFORMED)4,115.00

COLONOSCOPY FLEXIBLE; WITH ENDOSCOPIC MUCOSAL RESECTION 4,115.00

COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH TRANSENDOSCOPIC ULTRASOUND GUIDED INTRAMURAL OR TRANSMURAL FINE NEEDLE ASPIRATION/BIOPSY(S)956174,115.00

COLONOSCOPY FLEXIBLE; WITH BAND LIGATION(S) (EG HEMORRHOIDS) 4,115.00

PROCTOPLASTY; FOR PROLAPSE OF MUCOUS MEMBRANE 4,115.00

PROCTOPEXY (EG, FOR PROLAPSE); PERINEAL APPROACH 4,114.00

REPAIR OF RECTOCELE (SEPARATE PROCEDURE 4,115.00

REDUCTION OF PROCIDENTIA (separate procedure) UNDER ANESTHESIA 3,941.00

DILATION OF ANAL SPHINCTER (SEPARATE PROCEDURE) UNDER ANESTHESIA OTHER THAN LOCAL 3,941.00

DILATION OF RECTAL STRICTURE UNDER ANESTHESIA 3,941.00

REMOVAL OF FECAL IMPACTION OR FOREIGN BODY (SEPARATE PROCEDURE) UNDER ANESTHESIA 3,941.00

ANORECTAL EXAM, SURGICAL, REQUIRING ANESTHESIA(GENERAL, SPINAL, OR EPIDURAL),DIAGNOSTIC4,115.00

UNLISTED PROCEDURE, RECTUM 3,941.00

PLACEMENT OF SETON 3,941.00

INCISION AND DRAINAGE OF ISCHIORECTAL AND/OR PERIRECTAL ABSCESS (SEPARATE PROCEDURE) 3,941.00

I&D OF ISCHIORECTAL AND/OR PERIRECTAL ABCESS 4,235.00

INCISION AND DRAINAGE OF INTRAMURAL, INTRAMUSCULAR, OR SUBMUCOSAL ABSCESS, TRANSANAL, UNDER ANESTHESIA4,114.00

INCISION AND DRAINAGE, PERIANAL ABSCESS, SUPERFICIAL 3,941.00

INCISION AND DRAINAGE OF ISCHIORECTAL OR INTRAMURAL ABSCESS, WITH FISTULECTOMY OR FISTULOTOMY, SUBMUSCULAR, WITH OR WITHOUT PLACEMENT OF SETON4,115.00

SPHINCTEROTOMY, ANAL,DIVISON OF SPHINCTER (SEP PROCEDURE 4,235.00

FISSURECTOMY, WITH OR WITHOUT SPHINCTEROTOMY 4,115.00

EXCISION CRYPTECTOMY;SINGLE 4,115.00

EXCISION CRYPTECTOMY; MULTIPLE (SEPARATE PROCEDURE 4,115.00

PAPILLECTOMY OR EXCISION OF SINGLE TAG, ANUS (SEPARATE PROCEDURE) 3,941.00

EXCISION HEMORRHOIDECTOMY, BY SIMPLE LIGATURE 3,941.00

EXCISION OF EXTERNAL HEMORRHOID TAGS AND/OR MULTIPLE PAPILAE 3,941.00

EXCISION HEMORRHOIDECTOMY, EXTERNAL COMPLETE 4,235.00

HEMORRHOIDECTOMY INTERNAL AND EXTERNAL SIMPLE 4,235.00

HEMORRHOIDECTOMY W/FISSURECTOMY 4,235.00

HEMORRHOIDECTOMY W/FISTULECTOMY W/WO FISSURECTOMY 4,235.00

HEMORRHOIDECTOMY, INTERN/EXTERN COMPLEX OR EXTENSIVE 4,235.00

HEMORR INT/EXT COMPLEX/EXT W/FISSURECTOMY 5,146.00

EXCISION W/FISTULECTOMY, W/WO FISSURECTOMY 5,146.00

FISTULECTOMY SUBCUTANEOUS 4,235.00

EXCISION SURGICAL TRTMENT FISULECTOMY; SUBMUSCULAR 4,235.00

EXC ANAL FISTULA (FISTULECTOMY/FISTULOTOMY) COMPLX W/WO SETON 5,146.00



SURGICAL TREATMENT OF ANAL FISTULA (FISTULECTOMY/FISTULOTOMY); SECOND STAGE95688 5,146.00

ENUCLEATION OR EXCISION OF EXTERNAL THROMBOTIC HEMORRHOID95691 5,146.00

ENUCLEATION OR EXCISION OF EXTERNAL THROMBOTIC HEMORRHOID 4,235.00

ANOSCOPY DIAGNOSTIC W/WO COLLECTION OF SPECIMENS BY BRUSH/WASH 3,941.00

ANOSCOPY; WITH DILATION (EG, BALLOON, GUIDE WIRE, BOUGIE) 3,940.00

ANOSCOPY; WITH BIOPSY, SINGLE OR MULTIPLE 4,114.00

ANOSCOPY; WITH HIGH-RESOLUTION MAGNIFICATION (HRA) (EG COLPOSCOPE OPERATING MICROSCOPE) AND CHEMICAL AGENT ENHANCEMENT WITH BIOPSY SINGLE OR MULTIPLE3,941.00

ANOSCOPY FOR REMOVAL OF POLYP 3,941.00

ANOSCOPY; WITH REMOVAL OF MULTIPLE TUMORS, POLYPS, OR OTHER LESIONS BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE957063,941.00

ANOPLASTY, PLASTIC OPERATION FOR STRICTURE; ADULT 4,235.00

REPAIR OF ANAL FISTULA WITH FIBRIN GLUE95715 3,941.00

SPHINCTEROPLASTY, ANAL, FOR INCONT OR PROLAPSE; ADULT 4,235.00

DESTRUCTION OF LESIONS,ANUS SIMPLE; CHEMICAL 3,941.00

DESTRUCTION LESION ANUS BY ELECTRODESICCATION,SIMPLE 3,941.00

DESTRUCTION OF LESION(S) ANUS LASER SURGERY 3,941.00

DESTRUCTION OF LESION(S), ANUS (EG, CONDYLOMA, PAPILLOMA, MOLLUSCUM CONTAGIOSUM, HERPETIC VESICLE), SIMPLE; SURGICAL EXCISION3,941.00

DESTRUCTION OF LESION(S), ANUS (EG, CONDYLOMA, PAPILLOMA, MOLLUSCUM CONTAGIOSUM, HERPETIC VESICLE), EXTENSIVE (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY)3,941.00

DESTRUCTION OF HEMORRHOIDS, ANY METHOD; INTERNAL 3,941.00

DESTRUCTION OF HEMORRHOIDS, INTERNAL $ EXTERNAL 3,941.00

LIGATION OF INTERNAL HEMORRHOIDS SINGLE PROCEDURE 3,941.00

LIGATION OF INTERNAL HEMORRHOIDS;MULTIPLE PROCEDURES 3,941.00

HEMORRHOIDOPEXY (EG, FOR PROLAPSING INTERNAL HEMORRHOIDS) BY STAPLING 8,067.00

UNLISTED PROCEDURE ANUS 3,941.00

BIOPSY OF LIVER, NEEDLE; PERCUTANEOUS 3,941.00

BIOPSY OF LIVER, WEDGE 3,941.00

UNLISTED LAPAROSCOPIC PROCEDURE, LIVER 4,235.00

LAPAROSCOPY CHOLECYSTECTOMY  WITH GU 10,908.00

LAPAROSCOPY CHOLECYSTECTOMY 10,908.00

LAPAROSCOPY CHOLECYSTECTOMY WITH CHOLANGIOGRAPHY95881 10,908.00

EXPLORATORY LAPAROTOMY, EXPLORATORY CELIOTOMY W/WO BIOPSY(S 5,146.00

EXPLORATION, RETROPERITONEAL AREA WITH OR W/O BIOPSY(S) (SEPARATE PROCEDURE) 4,115.00

DRAINAGE OF PERITONEAL ABSCESS OR LOCALIZED PERITONITIS, EXCLUSIVE OF APPENDICEAL ABSCESS; OPEN4,114.00

DRAINAGE EXTRAPERITONEAL LYMPHOCELE TO PERITONEAL CAVITY OPEN 3,941.00

PERITONEOCENTESIS, ABDOMINAL PARACENTESIS, OR PERITONEAL LAVAGE 4,115.00

REMOVAL OF PERITONEAL FOREIGN BODY FROM PERITONEAL CAVITY 4,115.00

BIOPSY, ABDOMINAL OR RETROPERITONEAL MASS, PERCUTANEOUS NEEDLE 3,940.00

LESION DESTRUCTION, INTRA-ABDOMINAL 9ENDOMETRIAL 3,940.00

EXCISION OR DESTRUCTION, OPEN, INTRA-ABDOMINAL TUMORS, CYSTS OR ENDOMETRIOMAS, 1 OR MORE PERITONEAL, MESENTERIC, OR RETROPERITONEAL PRIMARY OR SECONDARY TUMORS; LARGEST TUMOR 5 CM DIAMETER OR LESS960203,941.00

UMBILECTOMY,OMPHALECTOMY,EXCISION OF UMBILICUS/SEPARATE PROCEDURE 5,146.00

OMENTECTOMY,EPIPLOECTOMY,RESECTION OF OMENTUM 5,146.00

LAPAROSCOPY SURGICAL DIAGNOSTIC W/WO SPECIMENS BY BRUSHING 4,235.00

LAPAROSCOPY  WITH BIOPSY 5,146.00

LAPROSCOPY SURG WITH ASPIRATION OF OVARION CYST OT CAVILY 5,146.00

LAPAROSCOPY, SURGICAL; WITH REVISION OF PREVIOUSLY PLACED INTRAPERITONEAL CANNULA OR CATHETER, WITH REMOVAL OF INTRALUMINAL OBSTRUCTIVE MATERIAL IF PERFORMED960395,146.00

UNLISTED LAPAROSCOPY PROCEDURE,ABDOMEN,PERITONEUM,AND OMENTUM 5,843.00

REMOVAL OF PERITONEAL FOREIGN BODY FROM PERITONEAL  CAVITY 4,115.00

INSERT OF INTRAPERITONEAL CANNULA OR CATHETER, PERMANENT 3,941.00

REMOVAL OF PERMANENT INTRAPERITONEAL CANNULA OR CATHETER 3,941.00

INTRODUCTION, REVISN AND/OR RMVL/INSERTIN OF PERITONEAL-VENOUS SHT 4,115.00

REPAIR INITIAL INGUINAL HERNIA, >AGE 6 MNTHS W/WO HYDRLCTMY RDCBLE 5,146.00

RPR INTL INGUINAL HERNIA >AGE 6 MNTHS INCARCERATED OR STRANGULATED 5,146.00

REPAIR INGUINAL HERNIA, < 5 YRS, W/WO HYDROCELECTOMY 5,146.00



REPAIR INITIAL INGUINAL HERNIA 6MNTHS TO UND.5YRS/INCRCRATED/STRAN 10,908.00

REPAIR INGUINAL HERNIA, AGE 5 AND OVER 5,146.00

REPAIR, INITIAL INGUINAL HERNIA, age 5 years or older;  INCARCERATED/STRANG 10,908.00

HYDROCELECTOMY W/INGUINAL HERNIA (>5 YRS OLD 3,940.00

REPAIR INGUINAL HERNIA RECURRENT ANY AGE 8,067.00

REPAIR RECURRENT INGUINAL HERNIA;ANY AGE; INCRCERATED/STRANGULAGED 10,908.00

REPAIR INGUINAL HERNIA; SLIDING, ANY AGE 5,146.00

REPAIR, FEMORAL HERNIA, GROIN INCISION 5,843.00

REPAIR INITIAL FEMORAL HERNIA, ANY AGE, INCARCERATED/STRANGULATED 10,908.00

REPAIR RECURRENT FEMORAL HERNIA; REDUCIBLE 5,843.00

REPAIR RECURRENT FEMORAL HERNIA; INCARCERATED/STRANGULATED 10,908.00

REPAIR VENTRAL(INCISIONAL) HERNIA -SEPARATE PROCEDURE 5,146.00

REPAIR INITIAL INCISIONAL HERNIA; INCARCERATED/STRANGULATED 10,908.00

REPAIR RECURRENT INCISIONAL HERNIA; REDUCIBLE 5,146.00

REPAIR RECURRENT INCISIONAL HERNIA; INCARCERATED/STRANGULATED 10,908.00

IMPLANTATION OF MESH FOR INCISIONAL VENTRAL HERNIA REPAIR 8,067.00

REPAIR EPIGASTRIC HERNIA, PROPERITONEAL FAT; SIMPLE 5,146.00

REPAIR EPIGASTRIC HERNIA/INCARCERATED/STRANGULATED 10,908.00

EPIGASTRIC HERNIORRHAPHY 3,940.00

REPAIR UMBILICAL HERNIA UNDER 5 YRS REDUCIBLE 5,146.00

REPAIR UMBILICAL HERNIA UNDER 5 YRS INCARCERATED OR STRAGULATED 10,908.00

REPAIR UMBILICAL HERNIA OVER 5 YRS  REDUCIBLE 5,146.00

REPAIR UMBILICAL HERNIA OVER 5 YRS INCARCERATED OR STRANGULATED 10,908.00

REPAIR SPIGELIAN HERNIA 4,235.00

REPAIR OF SMALL OMPHALOCELE, WITH PRIMARY CLOSURE96119 5,146.00

LAPAROSCOPY,SURGICAL;REPAIR INITIAL INGUINAL HERNIA 5,146.00

LAPAROSCOPY, SURGICAL; REPAIR RECURRENT INGUINAL HERNIA96130 8,067.00

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA (INCLUDES MESH INSERTION, WHEN PERFORMED); REDUCIBLE10,908.00

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA (INCLUDES MESH INSERTION, WHEN PERFORMED); INCARCERATED OR STRANGULATED6,084.00

LAPAROSCOPY, SURGICAL, REPAIR,INCISIONAL HERNIA( includes mesh insertion, when performed) ;reducible 6,084.00

LAPAROSCOPY, SURGICAL, REPAIR, INCISIONAL HERNIA (INCLUDES MESH INSERTION, WHEN PERFORMED); INCARCERATED OR STRANGULATED6,084.00

LAPAROSCOPY, SURGICAL, REPAIR, RECURRENT INCISIONAL HERNIA (INCLUDES MESH INSERTION, WHEN PERFORMED); REDUCIBLE6,084.00

LAPAROSCOPY, SURGICAL, REPAIR, RECURRENT INCISIONAL HERNIA (INCLUDES MESH INSERTION, WHEN PERFORMED); INCARCERATED OR STRANGULATED8,067.00

UNLISTED LAPAROSCOPY PROCEDURE, HERNIOPLASTY, HERNIORRHAPHY, HERNIOTOMY96132 5,843.00

REMOVAL AND REPLACEMENT OF EXTERNALLY ACCESSIBLE TRANSNEPHRIC URETERAL STENT (EG, EXTERNAL/INTERNAL STENT) REQUIRING FLUOROSCOPIC GUIDANCE, INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION962355,146.00

REMOVAL OF NEPHROSTOMY TUBE, REQUIRING FLUOROSCOPIC GUIDANCE (EG, WITH CONCURRENT INDWELLING URETERAL STENT)962374,115.00

INTRODUCTION OF URETERAL CATHETER OR STENT INTO URETER THROUGH RENAL PELVIS FOR DRAINAGE AND/OR INJECTION, PERCUTANEOUS4,115.00

INJECTION PROCEDURE FOR PYELOGRAPHY 3,941.00

LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE 10,908.00

URETERAL ENDOSCOPY THROUGH ESTABLISHED URETEROSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE;963993,941.00

ENDOSCOPY WITH REMOVAL OF FOREIGN BODY OR CALCULUS 3,941.00

ASPIRATION OF BLADDER; WITH INSERTION OF SUPRAPUBIC CATHETER 4,114.00

CYSTOTOMY OR CYSTOSTOMY; WITH FULGURATION AND/OR INSERTION OF RADIOACTIVE MATERIAL5,146.00

CYSTOSTOMY, CYSTOTOMY WITH DRAINAGE 5,146.00

ASPIRATION OF BLADDER; WITH INSERTION OF SUPRAPUBIC CATHETER9644196442 3,941.00

EXCISION OF URACHAL CYST OR SINUS, WITH OR WITHOUT UMBILICAL HERNIA REPAIR96444 5,146.00

CYSTOTOMY; FOR EXCISION OF BLADDER DIVERTICULUM, SINGLE OR MULTIPLE (SEPARATE PROCEDURE)964485,146.00

CYSTOTOMY FOR EXCISION, INCISION, OR REPAIR OF URETEROCELE96452 4,115.00

INJECTION PROCEDURE FOR CYSTOGRAPHY OR VOIDING URETHROCYSTOGRAPHY97224 4,114.00

INJ PROCED & PLCMNT CHAIN CONTRAST &/OR CHAIN URET 3,941.00

INJECTION PROCEDURE FOR RETROGRADE URETHROCYSTOGRAPHY 4,114.00

BLADDER IRRIGATION, SIMPLE, LAVAGE AND/OR INSTILLATION 4,114.00



INSERTION OF TEMPORARY INDWELLING BLADDER CATHETER; SIMPLE (EG, FOLEY) 4,114.00

INSERTION OF TEMPORARY INDWELLING BLADDER CATHETER; COMPLICATED (EG, ALTERED ANATOMY, FRACTURED CATHETER/BALLOON)4,114.00

CHANGE OF CYSTOSTOMY TUBE; SIMPLE 3,941.00

CHANGE OF CYSTOSTOMY TUBE;COMPLICATED 3,941.00

ENDOSCOPIC INJECTION OF IMPLANT MATERIAL INTO SUBM.TIS.URETHRA/BLD 4,235.00

SIMPLE CYSTOMETROGRAM (CMG) (EG, SPINAL MANOMETER) 3,941.00

URODYNAMICS/SIMPLE CYSTOMETROGRAN 3,941.00

COMPLEX CYSTOMETROGRAM (EG, CALIBRATED ELECTRONIC EQUIPMENT)96494 3,941.00

COMPLEX CYSTOMETROGRAM (IE CALIBRATED ELECTRONIC EQUIPMENT); WITH URETHRAL PRESSURE PROFILE STUDIES (IE URETHRAL CLOSURE PRESSURE PROFILE) ANY TECHNIQUE3,941.00

COMPLEX CYSTOMETROGRAM (IE CALIBRATED ELECTRONIC EQUIPMENT); WITH VOIDING PRESSURE STUDIES (IE BLADDER VOIDING PRESSURE) ANY TECHNIQUE3,941.00

COMPLEX CYSTOMETROGRAM (IE CALIBRATED ELECTRONIC EQUIPMENT); WITH VOIDING PRESSURE STUDIES (IE BLADDER VOIDING PRESSURE) AND URETHRAL PRESSURE PROFILE STUDIES (IE URETHRAL CLOSURE PRESSURE PROFILE) ANY TECHNIQUE3,941.00

SIMPLE UROFLOWMETRY (UFR) (EG, STOP-WATCH FLOW RATE, MECHANICAL UROFLOWMETER)96496 3,941.00

CYSTORRHAPHY; SUTURE OF BLAD WND, INJ; COMPLICATED 5,146.00

CLOSURE OF VESICOVAGINAL FISTUAL, ABD APPROACH 5,146.00

CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 4,114.00

CYSTOURETHROSCOPY WITH IRRIGATION AN EVACUATION OF MULTIPLE OBSTRUCTING CLOTS 4,115.00

CYSTOURETHROSCOPY, WITH URETERAL CATHETERIZATION, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE;4,114.00

CYSTOURET;W/URET CATH & BRUSH BIO URET &/OR RENAL 4,115.00

CYSTOURETHROSCOPY W/EJACULATORY DUCT CAUTHETERIZAT 4,115.00

CYSTOURETHROSCOPY, WITH BIOPSY 4,115.00

CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) OF TRIGONE, BLADDER NECK, PROSTATIC FOSSA, URETHRA, OR PERIURETHRAL GLANDS4,115.00

CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) OR TREATMENT OF MINOR (LESS THAN 0.5 CM) LESION(S) WITH OR WITHOUT BIOPSY4,115.00

CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) AND/OR RESECTION OF; SMALL BLADDER TUMOR(S) (0.5 TO 2.0 CM)4,115.00

CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) AND/OR RESECTION OF; MEDIUM BLADDER TUMOR(S) (2.0 TO 5.0 CM)4,235.00

CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) AND/OR RESECTION OF; LARGE BLADDER TUMOR(S)4,114.00

CYSTO W/FULG. OF LARGE BLADDER TUMOR(S 4,235.00

CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) AND/OR RESECTION OF; LARGE BLADDER TUMOR(S)4,235.00

CYSTOURETHROSCOPY W/INSERT OF RADIOACTIVE SUBS.W/WO BIOPSY OR FULG 5,146.00

CYSTOURETHROSCOPY, WITH DILATION OF BLADDER FOR INTERSTITIAL CYSTITIS; GENERAL OR CONDUCTION (SPINAL) ANESTHESIA4,114.00

CYSTO, W/DILATION OF BLDR FOR INTERSTIAL CYSTITIS 4,115.00

CYSTOURETHROSCOPY, WITH DILATION OF BLADDER FOR INTERSTITIAL CYSTITIS; GENERAL OR CONDUCTION (SPINAL) ANESTHESIA4,115.00

CYSTOURETHROSCOPY,W/DILATION OF BLADDER INTRSTL CYSTI/LCL ANESTH 4,115.00

CYSTOURETHROSCOPY, WITH INTERNAL URETHROTOMY; FEMALE 4,115.00

CYSTOURETHROSCOPY, WITH INTERNAL URETHROTOMY; MALE 4,115.00

CYSTOURETHROSCOPY WITH DIRECT VISION INTERNAL URETHROTOMY 4,235.00

CYSTOURETHROSOCPY W/RESECTION OF EXT SPHINCTER 4,115.00

CYSTOURETHROSCOPY, WITH CALIBRATION AND/OR DILATION OF URETHRAL STRICTURE OR STENOSIS, WITH OR WITHOUT MEATOTOMY, WITH OR WITHOUT INJECTION PROCEDURE FOR CYSTOGRAPHY, MALE OR FEMALE4,115.00

CYSTOURETHROSCOPY W/ INSERTION OF URETHRAL STENT 10,908.00

CYSTOURETHROSCOPY W/STERIOD INJECT INTO STRICTURE 4,115.00

CYSTOURETHROSCOPY/TRTMNT FEMALE URETHRAL SYNDROME 4,115.00

CYSTOURETHROSCOPY WITH INJECTION(S) FOR CHEMODENERVATION OF THE BLADDER 4,115.00

CYSTOURETHROSCOPY; W/URET MEATOTOMY UNI/BILATERAL 4,115.00

CYSTOURETHROSCOPY; W/RESECT OF URETOCELE, UNI/BI 4,115.00

CYSTOURETHROSCOPY; WITH RESECTION OR FULGURATION OF ECTOPIC UNI/BI 4,115.00

CYSTOURETHROSCOPY; W/INCIS/RESEC ORIFICE BLAD DIV 4,115.00

CYSTOURETHROSCOPY, WITH REMOVAL OF FOREIGN BODY, CALCULUS, OR URETERAL STENT FROM URETHRA OR BLADDER (SEPARATE PROCEDURE); SIMPLE4,115.00

CYSTOURETHROSCOPY, WITH REMOVAL OF FOREIGN BODY, CALCULUS, OR URETERAL STENT FROM URETHRA OR BLADDER (SEPARATE PROCEDURE); COMPLICATED4,115.00

LITHOLAPAXY: CRUSHING OR FRAGMENTATION OF CALCULUS BY ANY MEANS IN BLADDER AND REMOVAL OF FRAGMENTS; SIMPLE OR SMALL (LESS THAN 2.5 CM)10,908.00

LITHOLAPAXY: CRUSHING OR FRAGMENTATION OF CALCULUS BY ANY MEANS IN BLADDER AND REMOVAL OF FRAGMENTS; COMPLICATED OR LARGE (OVER 2.5 CM)10,908.00

CYSTOURETHROSCOPY; W/REMOVAL URETERAL CALCULUS 5,843.00

CYSTOURETHROSCOPY (INCLUDING URETERAL CATHETERIZATION); WITH MANIPULATION, WITHOUT REMOVAL OF URETERAL CALCULUS4,115.00

CYSTOURETHROSCOPY, WITH INSERTION OF INDWELLING URETERAL STENT (EG, GIBBONS OR DOUBLE-J TYPE)4,115.00



CYSTOURETHROSCOPY WITH INSERTION OF URETERAL GUIDE WIRE THROUGH KIDNEY TO ESTABLISH A PERCUTANEOUS NEPHROSTOMY4,235.00

CYSTOURETHROSCOPY W/URETEROSCOPY PYELOSCOPY W/BX OR EXC LESION 5,146.00

CYSTO W/INC. FULG, OR RESECT OF BLDR NECK 4,235.00

CYSTOURETHROSCOPY;WITH TREATMENT OF URETERAL STRICTURE(EG BALLOON DILATION,LASER,ELECTROCAUTERY,AND INCISION4,235.00

CYSTOURETHROSCOPY; WITH TREATMENT OF URETEROPELVIC JUNCTION STRICTURE (EG, BALLOON DILATION, LASER, ELECTROCAUTERY, AND INCISION)4,235.00

CYSTOURETHROSCOPY WITH URETEROSCOPY;WITH TREATMENT OF URETERAL STRICTURE 4,235.00

CYSTOURETHROSCOPY W/URETEROSCOPY AND/OR PYLESCOPY DIAGNOSTIC 4,235.00

CYSTO W/ URETEROSCOPY/PYELOSCOPY W/ REMOVAL OF CALCULUS 5,146.00

CYSTOURETHROSCOPY W/LITHOTRIPSY (URETERAL CATH INCLUDED 5,146.00

CYSTOURETHROSCOPY WITH URETEROSCOPY;WITH BIOPSY AND/OR FULGURATION OF URETERAL OR RENAL PELVIC LESION5,146.00

CYSTOURETHROSCOPY WITH INCISION, FULGURATION, OR RESECTION OF CONGENITAL POSTERIOR URETHRAL VALVES, OR CONGENITAL OBSTRUCTIVE HYPERTROPHIC MUCOSAL FOLDS5,146.00

CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY; WITH LITHOTRIPSY INCLUDING INSERTION OF INDWELLING URETERAL STENT (EG, GIBBONS OR DOUBLE-J TYP5,146.00

CYSTOURETHROSCOPY WITH INCISION, FULGURATION, OR RESECTION OF CONGENITAL POSTERIOR URETHAL VALVES, OR CONGENTIAL OBSTRUCTIVE HYPERTROPHIC MUCOSAL FOLDS4,235.00

CYSTOURETHROSCOPY WITH INSERTION OF PERMANENT ADJUSTABLE TRANSPROSTATIC IMPLANT; SINGLE IMPLANT 5,843.00

CYSTOURETHROSCOPY WITH INSERTION OF PERMANENT ADJUSTABLE TRANSPROSTATIC IMPLANT; EACH ADDITIONAL PERMANENT ADJUSTABLE TRANSPROSTATIC IMPLANT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)5,843.00

TRANSURETHRAL INCISION OF PROSTATE 4,235.00

TRANSURETHRAL RESECTION OF BLADDER NECK 4,235.00

TRANSURETHRAL BALON DIL OF THE PROST URETHRA 4,235.00

TRANSURETHRAL RESECTION OF PROSTATE 5,146.00

TRANSURET FULG POSTOP BLEED OCCURING AFTER F/U TIM 3,941.00

TRANSURET RESECT PROSTATE;1ST STGE OF 2 STGE RESEC 4,115.00

TRANSURET RESECT PROSTATE; 2ND STGE 2 STGE RESECT 3,941.00

TRANSURET RESECT; OF RESID OBSTRUCT TISS 90 DAY PO 3,941.00

TRANSURET RESECT; OF REGROW OBSTRUC TISS > 1 YR PO 4,115.00

TRANSURET RESECT; PO BLADDER NECK CONTRACTURE 4,115.00

LASER VAPORIZATION OF PROSTATE, INCLUDING CONTROL OF POSTOPERATIVE BLEEDING, COMPLETE (VASECTOMY, MEATOTOMY, CYSTOURETHROSCOPY, URETHRAL CALIBRATION AND/OR DILATION, INTERNAL URETHROTOMY AND TRANSURETHRAL RESECTION OF PROSTATE ARE INCLUDED IF PERFORMED)9610,908.00

TRANSURET DRAINAGE OF PROSTATIC ABSCESS 4,115.00

URETROTOMY, EXTERNAL; PENDULOUS URETHRA 3,941.00

URETHROTOMY, EXTERNAL; PERINEAL URET, EXTERNAL 3,941.00

MEATOTOMY, CUTTING OF MEATUS; EXCEPT INFANT 3,941.00

DRAINAGE OF DEEP PERIURETHRAL ABSCESS 4,115.00

BIOPSY OF URETHRA 3,941.00

EXC OF FULGUATION OF CARCINOMA OF URETHRA 4,115.00

EXC OF URETHRAL DIVERTICULUM; FEMALE 4,115.00

EXC OF URETHRAL DIVERTICULUM; MALE 4,235.00

MARSUPIALIZATION OF URETHRAL DIVER MALE/FEMALE 4,115.00

EXCISION OR FULGURATION; URETHRAL POLYP(S), DISTAL URETHRA 4,115.00

EXC OF FULGURATION; URETHRAL CARUNCLE 4,115.00

EXCISION SKENE'S GLANDS 4,115.00

EXC OR FULGURATION; URETHRAL PROLAPSE 4,115.00

URETHROPLASTY; 1ST STAGE FOR FIST, DIV, OR STRIC 4,235.00

URETHROPLASTY, 2ND STAG, INC URINARY DIVERSION 4,115.00

URETHROPLASTY, 1 STAGE RECONST OF MALE ANTER URTHE 4,115.00

URETHROPL, 2 STAG RECONST PROSTATIC MEMB URET 1ST 4,235.00

URET 2 STAG RECONS PROSTATIC MEMB URET;2ND STAGE 4,115.00

URETHROPLASTY, RECONSTRUCTION OF FEMALE URETHRA 4,115.00

SLING OPERATION FOR CORRECTION OF MALE URINARY INCONTINENCE (EG, FASCIA OR SYNTHETIC)966598,027.00

REMOVAL OR REVISION OF SLING FOR MALE URINARY INCONTINENCE (EG, FASCIA OR SYNTHETIC)966618,027.00

INSERTION OF INFLATABLE URETHRAL/BLADDER NECK SPHINCTER, INCLUDING PLACEMENT OF PUMP, RESERVOIR, AND CUFF9666516,800.00

REMOVAL OF INFLATABLE URETHRAL/BLADDER NECK SPHINCTER, INCLUDING PUMP, RESERVOIR, AND CUFF966674,115.00

REMOVAL AND REPLACEMENT OF INFLATABLE URETHRAL/BLADDER NECK SPHINCTER INCLUDING PUMP, RESERVOIR, AND CUFF AT THE SAME OPERATIVE SESSION9666916,800.00

SURG CORR HYDAULIC ABNORM INFLAT SPHINCTER DEVICE 3,941.00



URETHROMEATOPLASTY W/MUCOSAL ADVANCEMENT 3,941.00

URETHROMEATOPLASTY W/PART EXC DIST URET SEG 3,941.00

URETHRORRHAPHY, SUTURE URETHRAL WOUND/INJ; FEMALE 4,115.00

URETHRORRHAPHY, SUT URET WND/INJ; PERINEAL 4,115.00

URET, SUT URET WND/INJ; PROSTATOMEMBRANOUS 4,115.00

CLOS OF URETHROSTOMY FISTULA, MALE 4,115.00

DILATION OF URETHRAL STRICTURE BY PASSAGE OF SOUND OR URETHRAL DILATOR, MALE; INTIAL 3,941.00

DILATION OF URETHRAL STRCT OR VES NCK BY PSG OF SND OR URET DIL 4,115.00

DILATION URETHRAL STRICTURE BY PASSAGE OF FILIFORM/FOLLOWER MALE; INITIAL 4,115.00

DILATION OF FEMALE URET INCL SUPPOS &/OR INST; INI 3,941.00

DILATION FEMALE URET INCL SUPPOS &/OR INSTILL; SUB 3,941.00

DILATION FEMAL URET, GEN/CONDUCT ANESTHESIA 3,941.00

TRANSURETHRAL DESTRUCTION OF PROSTATE TISSUE; BY MICROWAVE THERMOTHERAPY96692 5,146.00

TRANSURETHRAL DESTRUCTION OF PROSTATE TISSUE; BY RADIOFREQUENCY THERMOTHERAPY 8,027.00

INSERTION OF A TEMPORARY PROSTATIC URETHRAL STENT INCLUDING URETHRAL MEASUREMENT 4,115.00

UNLISTED PROCEDURE,URINARY SYSTEM 4,115.00

SLITTING OF PREPUCE, DORSAL OR LATERAL (SEPARATE PROCEDURE); EXCEPT NEWBORN 4,115.00

INCISION AND DRAINAGE OF PENIS, DEEP96702 4,115.00

DESTRUCTION OF LESION(S), PENIS (EG, CONDYLOMA, PAPILLOMA, MOLLUSCUM CONTAGIOSUM, HERPETIC VESICLE), SIMPLE; ELECTRODESICCATION3,941.00

DESTRUCTION OF LESION(S), PENIS (EG, CONDYLOMA, PAPILLOMA, MOLLUSCUM CONTAGIOSUM, HERPETIC VESICLE), SIMPLE; ELECTRODESICCATION4,114.00

DESTRUCTION OF LESION(S), PENIS (EG, CONDYLOMA, PAPILLOMA, MOLLUSCUM CONTAGIOSUM, HERPETIC VESICLE), SIMPLE; CRYOSURGERY967074,115.00

EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE); 4,115.00

DESTRUCTION OF LESION(S), PENIS (EG, CONDYLOMA, PAPILLOMA, MOLLUSCUM CONTAGIOSUM, HERPETIC VESICLE), SIMPLE; SURGICAL EXCISION3,941.00

DESTRUCTION OF LESION(S), PENIS , EXTENSIVE 3,941.00

BIOPSY OF PENIS; CUTANEOUS (SEPERATE PROCEDURE 3,941.00

BIOPSY OF PENIS; DEEP STRUCTURES 3,941.00

EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE); 4,235.00

REMOVAL FRGN BODY FROM DEEP PENILE TISS 3,941.00

CIRCUMCISION, USING CLAMP OR OTHER DEVICE WITH REGIONAL DORSAL PENILE OR RING BLOCK 3,941.00

CIRCUMCISION, CLAMP PROCEDURE; EXCEPT NEWBORN 3,941.00

EXCISION/CIRCUMCISION SURG. OTHAN THAN CLAMP, DEVICE OR DSL SLT/NB 4,115.00

CIRCUMCISION SURGICAL EXC OTHER THAN CLAMP,EXCEPT NEWBORN 4,115.00

LYSIS OR EXCISION OF PENILE POST-CIRCUMCISION ADHESIONS 4,115.00

REPAIR INCOMPLETE CIRCUMCISION 4,115.00

FRENULOTOMY OF PENIS 4,115.00

INJECT PROC FOR PEYRONIE DISEASE EXP OF PLAGUE 5,146.00

IRRIGATION OF CORPORA CAVERNOSA FOR PRIAPISM 3,941.00

INJECTION OF CORPORA CAVERNOSA WITH PHARMACOLOGIC AGENT(S) (EG, PAPAVERINE, PHENTOLAMINE)967424,235.00

URETHROPLASTY FOR SECOND STAGE HYPOSPADIAS REPAIR (INCLUDING URINARY DIVERSION); LESS THAN 3 CM4,235.00

PLASTIC REPR ON PENIS FOR HYPOSPADIAS W/WO TRANSP 4,235.00

URETHROPLASTY 2ND STAGE HYPOSPADIAS REPAIR < 3CM 4,235.00

ONE STAGE HYPOSPADIUS REPAIR; MEATAL ADVANCEMENT 4,235.00

ONE STAGE DISTAL HYPOSPADIAS REPAIR (WITH OR WITHOUT CHORDEE OR CIRCUMCISION); WITH EXTENSIVE DISSECTION TO CORRECT CHORDEE AND URETHROPLASTY WITH LOCAL SKIN FLAPS, SKIN GRAFT PATCH, AND/OR ISLAND FLAP967634,235.00

PLASTIC OPERATION ON PENIS TO CORRECT ANGULATION 4,235.00

INSERTION OF PENILE PROSTHEISI; NON-INFLATABLE 4,235.00

INSERTION OF PENILE PROSTHESIS; INFLATABLE (SELF-CONTAINED)96786 4,235.00

INSERTION OF MULTI-COMPONENT, INFLATABLE PENILE PROSTHESIS, INCLUDING PLACEMENT OF PUMP, CYLINDERS, AND RESERVOIR9678815,750.00

REMOVAL OF ALL COMPONENTS OF A MULTI-COMPONENT, INFLATABLE PENILE PROSTHESIS WITHOUT REPLACEMENT OF PROSTHESIS967904,235.00

REPAIR OF COMPONENT(S) OF A MULTI-COMPONENT, INFLATABLE PENILE PROSTHESIS96792 4,235.00

REMOVAL AND REPLACEMENT OF ALL COMPONENT(S) OF A MULTI-COMPONENT, INFLATABLE PENILE PROSTHESIS AT THE SAME OPERATIVE SESSION9679415,750.00

REMOVAL AND REPLACEMENT OF ALL COMPONENTS OF A MULTI-COMPONENT INFLATABLE PENILE PROSTHESIS THROUGH AN INFECTED FIELD AT THE SAME OPERATIVE SESSION, INCLUDING IRRIGATION AND DEBRIDEMENT OF INFECTED TISSUE9679615,750.00

PLASTIC OPERATION OF PENIS FOR INJURY 5,146.00



FORESKIN MANIPULATE INCLUDE LYSIS PREPUTIAL ADHESI 3,941.00

ORCHIECTOMY, SIMPLE (INCLUDING SUBCAPSULAR), WITH OR WITHOUT TESTICULAR PROSTHESIS, SCROTAL OR INGUINAL APPROACH3,941.00

BIOPSY TESTIS INCISIONAL (SEPARATE PROCEDURE 3,941.00

EXCISION OF LOCAL LESION OF TESTIS 4,115.00

EXCISION OF EXTRAPARENCHYMAL LESION OF TESTIS 4,115.00

ORCHIECTOMY, SIMP W/WP TEST PROSTEHSIS 4,235.00

ORCHIECTOMY, RADICAL, FOR TUMOR; INGUINAL APPROACH 5,146.00

EXPLORE UNDECENDED TESTIS (INGUINAL OR SCROTAL 5,146.00

REDUCTION OF TORSION OF TESTIS, SURGICAL W/WO FIX OF CONTR TESTIS 5,146.00

FIXATION OF CONTRALATERAL TESTIS (separate procedure) 4,235.00

ORCHIOPEXY W/WO HERNIA REPAIR UNILATERAL 5,146.00

ORCHIOPEXY, ABDOMINAL APPROACH, FOR INTRA-ABDOMINAL TESTIS (EG, FOWLER-STEPHENS) 5,146.00

INSERTION OF TESTICULAR PROSTHESIS 4,115.00

SUTURE/REPAIR OF TESTICULAR INJURY 4,235.00

T-PLANT OF TESTIS TO THIGH 4,235.00

INCISION AND DRAINAGE OF EPIDIDYMIS, TESTIS AND/OR SCROTAL SPACE (EG, ABSCESS OR HEMATOMA)5,146.00

EXPLORATION OF EPIDIDYMIS, W/WO BIOPSY 3,941.00

EXC OF LOCAL LESION OF EPIDIDYMIS 4,235.00

EXC OF SPERMATOCELE, W/WO EPIDIDYMECTOMY 5,146.00

EPDIDYMECTOMY; UNILATERAL 4,235.00

EPIDIDYMECTOMY; BILATERAL 5,146.00

EPIDIDYMOVASOSTOMY,ANASTOMOSIS EPIDID VD; UNILATER 5,146.00

EPIDID., ANASTOMOSIS OF EPIDID VD; BILATERAL 5,146.00

PUNCTURE ASPIRATION HYDROCELE, TUNICA VAGINALIS W/WO MEDICATION 3,941.00

EXCISION OF HYDROCELE UNILATERAL 4,235.00

EXCISION OF HYDROCELE BILATERAL 5,843.00

REPAIR OF HYDROCELE; BOTTLE TYPE 5,146.00

SCROTOPLASTY; COMPLICATED 3,941.00

SCROTAL EXPLORATION 4,115.00

REMOVAL OF FOREIGN BODY IN SCROTUM 4,115.00

RESECTION OF SCROTUM 3,941.00

SCROTOPLASTY SIMPLE 4,115.00

SCROTOPLASTY COMPLICATED 4,115.00

VASECTOMY, UNILATERAL OR BILATERAL (SEPARATE PROCEDURE), INCLUDING POSTOPERATIVE SEMEN EXAMINATION(S)4,114.00

VASOVASOSTOMY VASOVASORRHAPHY 4,115.00

EXC HYDROCELE SPERMATIC CORD- UNILATERAL-SEPARATE 4,235.00

EXCISION OF LESION OF SPERMATIC CORD (SEPARATE PROCEDURE) 5,146.00

EXC VARICOCELE/LIG SPERMATIC VEINS VARICOCELE-SEP 5,146.00

EXC VARICOCELE/LIG SPERM VEINS VARICOCELE-ABS APP 5,146.00

EXC VARICOCELE/LIG SPERM VEINS W/ HERNIA REPAIR 5,843.00

PROSTATOTOMY, EXTERNAL DRAINAGE OF PROSTATIC ABSCESS, ANY APPROACH; SIMPLE 3,941.00

VESTICULOTOMY 3,941.00

VESICULOTOMY COMPLICATED 3,941.00

VESICULETOMY, ANY APPROACH; UNILATERAL 3,941.00

EXCISION OF MULLERIAN DUCT CYST 3,941.00

BIOSPY, PROSTATE; NEEDLE/PUNCH, SNGL/MULT ANY APPR 4,115.00

BIOPSY,PROSTATE,INCISIONAL,ANY APPROACH 4,115.00

PROSTATOTOMY, EXT DRAIN/PROSTATIC ABS,ANY APP;SIMP 3,941.00

HYSTEROSCOPY WITH BIOPSY &/OR POLYECTOMY W/WO D&C 4,235.00

INC DRAINAGE OF VULVA OR PERINEAL ABSCESS 4,115.00

INCISION DRAINAGE OF BARTHOLIN'S GLAND ABCESS 4,115.00

MARSUPIALIZATION OF BARTHOLIN'S GLAND CYST 4,115.00



LYSIS OF LABIAL ADHESIONS 3,941.00

HYMENOTOMY, SIMPLE INCISION 3,941.00

DESTRUCTION OF LESION(S) VULVA, SIMPLE ANY METHOD 3,941.00

DESTRUCTION OF LESION(S), VULVA; EXT, ANY METHO 3,941.00

DESTRUCTION OF LESION(S), VULVA EXTENSIVE 4,235.00

EXCISION/BIOPSY OF VULVA OR PERINEUM(SEP.PROCEDURE);ONE LESION 3,941.00

EXCISION/BIOPSY OF VULVA OR PERINEUM EA SEPARATE ADD'L LESION 3,941.00

VULVECTOMY;PARTIAL 5,843.00

VULVECTOMY; COMPLETE 8,067.00

VULVECTOMY, RADICAL, PARTIAL; WITH BILATERAL INGUINOFEMORAL LYMPHADENECTOMY96947 3,941.00

HYMENECTOMY,PARTIAL 3,941.00

HYMENOTOMY SIMPLE INCISION 3,941.00

EXCISION OF BARTHOLIN'S GLAND OR CYST 4,235.00

PLASTIC REPAIR OF INTROITUS 4,235.00

PERINEOPLASTY, REPAIR OF PERINEUM, NON-OBSTETRICAL 5,843.00

COLPOTOMY; WITH EXPLORATION 3,941.00

COLPOCENTESIS (SEPARATE PRODECURE 4,235.00

DESTRUCTION VAGINAL LESION(S) ANY METHOD;SIMPLE 4,235.00

DESTRUCTION VAG LESION(S) EXTENSIVE 3,941.00

BIOPSY OF VAGINAL MUCOSA;SIMPLE 3,941.00

BIOPSY OF VAGINAL MUCOSA; EXT, REQ SUTURE 4,115.00

VAGINECTOMY, PARTIAL REMOVAL OF VAGINAL WALL; 4,115.00

EXCISION OF VAGINAL CYST OR TUMOR96993 4,115.00

EXCISION OF VAGINAL SEPTUM 4,115.00

EXCISION OF VAGINAL CYST OR TUMOR 4,115.00

iNTRO OF HEMOSTATIC  AGENT/PACK FOR NONOBSTETRICAL VAGINAL HEMORRHAGE 3,941.00

COLPORRHAPHY SUTURE OF INJURY OF VAGINA (NONOBSTETRICAL 3,941.00

COLPOPERINEORRHAPHY SUTURE OF VAG INJ & OR PERINEU 4,115.00

ANTERIOR COLPORRHAPHY, REPAIR OF CYSTOCELE W/WO REPR OF URETHROCELE 5,843.00

POSTERIOR COLPORRHAPHY, REPR OF RECTOCELE W/WO PERINEORRYHAPY 5,843.00

COMBINED ANTEROPOSTERIOR COLPORRHAPHY;97012 5,843.00

REPAIR OF ENTEROCELE, VAGINAL APPROACH (SEPARATE PROCEDURE) 5,843.00

REPAIR OF ENTERCELE, VAGINAL APPROACH (SEP PRO 4,235.00

REMOVAL OR REVISION OF SLING FOR STRESS INCONTINENCE (EG, FASCIA OR SYNTHETIC)97031 8,067.00

SLING OPERATION FOR STRESS INCONTINENCE (EG, FASCIA OR SYNTHETIC)97033 8,067.00

REVISION (INCLUDING REMOVAL) OF PROSTHETIC VAGINAL GRAFT; VAGINAL APPROACH97041 4,235.00

CLOSURE OF RECTOVAGINAL FISTULA; VAGINAL OR TRANSANAL APPROACH 4,235.00

DILATION OF VAGINA UNDER ANESTHESIA 4,115.00

PELVIC EXAMINATION UNDER ANESTHESIA 4,115.00

REMOVAL OF IMPACTED FB UNDER ANES VULVA VAGINAL 4,115.00

COLPOSCOPY OF THE ENTIRE VAGINA, WITH CERVIX IF PRESENT 3,941.00

COLPOSCOPY 3,941.00

ENDOSCOPY W/LOOP ELECTRODE EXCISION PROCEDURE OF THE CERVIX 3,941.00

BIOPSY, SINGLE OR MULTIPLE/LCL INCSN. OF LES.W/WO FULG 4,115.00

ENDOCERVICAL CURRETAGE (NOT DONE AS PART OF A D&C 3,941.00

CAUTERY OF CERVIX; ELECTRO OR THERMAL 4,115.00

CRYOCAUTERY OF CERVIX, INITIAL OR REPEAT 3,941.00

CAUTERIZATION OF CERVIX, LASER SURGERY 4,115.00

CONIZATION OF CERVIX, WITH OR WITHOUT FULGURATION, WITH OR WITHOUT DILATION AND CURETTAGE, WITH OR WITHOUT REPAIR; COLD KNIFE OR LASER4,115.00

EXCISION/CERVIX UTERI LOOP ELECTRODE 4,115.00

TRACHELORRHAPHY, PLASTIC REP OF UTERINE CVX VAG AP 4,235.00

DILATION OF CERVICAL CANAL, INSTRUMENTAL (SEPARATE PROCEDURE 3,941.00



DILATION & CURETTAGE OF CERVICAL STUMP 4,235.00

BIOPSY OF ENDOMETRIAL 3,941.00

DILATION AND CURETTAGE, DIAGNOSTIC AND/OR THERAPEUTIC (NONOBSTETRICAL) 4,115.00

MYOMECTOMY EXCISE FIBROID TMR UTERUS, SINGLE/MULTI 3,941.00

MYOMECTOMY, EXC FIBROID TUMOR UTERUS VAGINAL 5,843.00

INSERTION OF INTRAUTERINE DEVICE (IUD) 3,941.00

REMOVAL IUD 3,941.00

CHROMOTUBATION OF OVIDUCT, INCLUDING MATERIALS 4,235.00

ENDOMETRIAL BALLOON ABLATION, THERMAL, W/O HYSTEROSCOPY 8,067.00

LAPAROSCOPY,SURGICAL,MYOMECTOMY,EXCISION;1 TO 4 INTRAMURAL MYOMAS WITH TOTAL WEIGHT OF 250 GRAMS OR LESS AND/OR REMOVAL OF SURFACE MYOMAS10,908.00

LAPAROSCOPY SURGICAL W/VAGINAL HYSTERECTOMY W/WO REM TUBES-OVARIES 10,908.00

LAPAROSCOPY SURGICAL W/ REMOVAL OF LEIOMYOMATA (SINGLE,MUTIPLE 5,843.00

HYSTEROSCOPY DIAGNOSTIC (SEPARATE PROCEDURE 3,941.00

HYSTEROSCOPY, SURGICAL; WITH SAMPLING (BIOPSY) OF ENDOMETRIUM AND/OR POLYPECTOMY, WITH OR WITHOUT D & C4,235.00

HYSTEROSCOPY SURGICAL W/LYSIS INTRAUTERINE ADHESIONS (ANY METH 4,115.00

HYSTEROSCOPY SURGICAL W/DIVISION OR RESECT INTRAUTERINE SEPTUM (AM 4,235.00

HYSTEROSCOPY SURGICAL W/ REMOVAL OF LEIOMYOMATA 4,235.00

HYSTEROSCOPY SURG WITH REMOVAL OF IMPACTED FOREIGN BODY 4,235.00

HYSTEROSCOPY SURGICAL W/ENDOMETRIAL ABLATION (ANY METHOD 10,908.00

HYSTEROSCOPY, SURGICAL; WITH BILATERAL FALLOPIAN TUBE CANNULATION TO INDUCE OCCLUSION BY PLACEMENT OF PERMANENT IMPLANTS9720510,908.00

UNLISTED LAPARASCOPY PROCEDURE,UTERUS 5,146.00

LAPAROSCOPY SURGICAL W/LYSIS OF ADHESIONS (SP 5,843.00

LAPAROSCOPY SURGICAL W/REMOVAL ADNEXAL STRUCTURES OOPHORECTOMY 5,843.00

LAPAROSCOPY SURGICAL W/EXC LESIONS OVARY PELVIC VISCERA 5,843.00

LAPAROSCOPY, SURGICAL; WITH FULGURATION OF OVIDUCTS (WITH OR WITHOUT TRANSECTION) 4,235.00

LAPAROSCOPY, SURGICAL; WITH FIMBRIOPLASTY 5,843.00

LAPAROSCOPY SURGICAL W/SALPINGOSTOMY(SALPINGONEOSTOMY 5,843.00

UNLISTED LAPAROSCOPY PROCEDURE,OVIDUCT,OVARY 5,843.00

SALPINGECTOMY COMPLETE OR PART UNI/BILATERAL 5,146.00

SALPINGO-OOPHORECTOMY, COMPLETE OR PARTIAL 5,146.00

LYSIS OF ADHESIONS (SALPINGOLYSIS, OVARIOLYSIS 5,146.00

DRAINAGE OF OVARIAN CYST(S), UNIL OR BILAT, VAGINAL APPROACH 4,235.00

DRAINAGE OF OVARIAN ABCESS; VAGINAL APPROACH 4,235.00

WEDGE RESECTION OR BISECTION OF OVARY,UNILATERAL OR BILATERAL 5,146.00

OVARIAN CYSTECTOMY UNILATERAL OR BILATERAL 4,235.00

UNLISTED PROCEDURE 3,941.00

EXCISION CURETTAGE, POSTPARTUM (SEPARATE PROCEDURE 4,235.00

EPISIOTOMY OR VAGINAL REPAIR, BY OTHER THAN ATTENDING PHYSICIAN 3,941.00

CERCLAGE OF CERVIX, DURING PREGNANCY; VAGINAL 3,941.00

TX INCOMPLETE AB ANY TRIMESTER COMPLETED SURGICALLY 5,843.00

TX MISSED AB 1ST TRIMESTER COMPLETED SURGICALLY 5,843.00

TX MISSED AB 2ND TRIMESTER COMPLETED SURGICALLY 5,843.00

INDUCED ABORTION, BY DILATION AND CURETTAGE 5,843.00

D&E 5,843.00

UTERINE EVACUATION AND CURETTAGE FOR HYDATIDIFORM MOLE 5,843.00

EXCISION OF CYST OR ADENOMA OF THYROID, OR TRANSECTION OF ISTHMUS 4,115.00

EXCISION OF THYROGLOSSAL DUCT CYST OR SINUS 5,146.00

EXISION OF THYROGLOSSAL DUCT CYST OR SINUS; RECURRENT 5,146.00

PUNCTURE OF SHUNT TUBING OR RESERVOIR FOR ASPIRATION OR INJECTION PROCEDURE97480 3,941.00

REMOVAL OF COMPLETE CSF SHUNT SYSTEM; WITHOUT REPLACEMENT 4,115.00

DO NOT USE THIS CPT CODE - 2 DAY PROCEDURE CAN NOT BE DONE HERE 3,941.00

PERCUTANEOUS ASPIRATION, SPINAL CORD CYST OR SYRINX97869 3,941.00



PERCUTANEOUS ASPIRATION, SPINAL CORD CYST OR SYRINX 3,941.00

SPINAL PUNCTURE, LUMBAR, DIAGNOSTIC 3,941.00

INJECTION,EPIDURAL LUMBAR,OF BLOOD OR CLOT PATCH 3,941.00

INJECTION EPIDURAL, CERVICAL OR THORACIC, SINGLE 3,941.00

INJECTION EPIDURAL LUBAR 3,941.00

INJECTION OF NEUROLYTIC SUBSTANCE; SUBARACHNOID 3,941.00

INJECTION EPIDURAL, CERVICAL OR THORACIC 3,941.00

INJECTION EPIDURAL, LUMBAR OR CAUDAL 3,941.00

INJECTION PROCDRE FOR MYELOGRAPHY AND/OR CMPTRZED AXIAL TOMG/SPINL 3,941.00

ASPIRATION PROCEDURE, PERCUTANEOUS OF NUCLEUS PULPS.INTV DSC/LMBAR 10,908.00

INJECTION PROC FOR DISKOGRAPHY, EACH LEVEL; LUMBAR 3,941.00

INJECTION PROC FOR DISKOGRAPHY, EACH LEVEL, CERVICAL OR THORACIC 3,941.00

INJECTION PROC FOR CHEMONUC.INCL.DISKGRPHY,INT.DSK,SNG/MULT/LMB 5,146.00

INJECTION, SINGLE, EPIDURAL OR SUBARACHNOID; CERVICAL OR THORACIC 3,941.00

INJECTION, SINGLE, EPIDURAL OR SUBARACHNOID; LUMBAR OR SACRAL (CAUDAL) 3,941.00

INJECTION INCLUDING CATHETER PLACEMENT STERIOD CERVICAL OR THORACIC 3,941.00

INJECTION STERIOD INCL CATHETER LUBAR SACRAL (CAUDAL 3,941.00

INJECTION OF DIAGNOSTIC OR THERAPEUTIC SUBSTANCE NOT INCLUDING NEUROLYTIC SUBSTANCES, INCLUDING NEEDLE OR CATHETER PLACEMENT, INTERLAMINAR EPIDURAL OR SUBARACHNOID, CERVICA OR THORACIC, WITHOUT IMAGING GUIDANCE3,941.00

INJECTION OF DIAGNOSTIC OR THERAPEUTIC SUBSTANCE NOT INCLUDING NEUROLYTIC SUBSTANCES, INCLUDING NEEDLE OR CATHETER PLACEMENT, INTERLAMINAR EPIDURAL OR SUBARACHNOID, CERVICA OR THORACIC, WITH IMAGING GUIDANCE3,941.00

INJECTIONS OF DIAGNOSTIC OR THERAPEUTIC SUBSTANCE NOT INCLUDING NEUROLYTIC SUBSTANCES, INCLUDING NEEDLE OR CATHETER PLACMENT, INTERLAMINAR EPIDURAL OR SUBARACHNOID, LUMBAR OR SACRAL WITHOUT IMAGING GUIDANCE3,941.00

INJECTIONS OF DIAGNOSTIC OR THERAPEUTIC SUBSTANCE NOT INCLUDING NEUROLYTIC SUBSTANCES, INCLUDING NEEDLE OR CATHETER PLACMENT, INTERLAMINAR EPIDURAL OR SUBARACHNOID, LUMBAR OR SACRAL WITH IMAGING GUIDANCE3,941.00

IMPLANTATION, REVISION OR REPOSITIONING OF TUNNELED INTRATHECAL OR EPIDURAL CATHETER, FOR LONG-TERM MEDICATION ADMINISTRATION VIA AN EXTERNAL PUMP OR IMPLANTABLE RESERVOIR/INFUSION PUMP; WITHOUT LAMINECTOMY978914,115.00

REMOVAL OF PREVIOUSLY IMPLANTED INTRATHECAL OR EPIDURAL CATHETER97895 4,115.00

IMPLANTATION OR REPLACEMENT OF DEVICE FOR INTRATHECAL OR EPIDURAL DRUG INFUSION; PROGRAMMABLE PUMP, INCLUDING PREPARATION OF PUMP, WITH OR WITHOUT PROGRAMMING15,919.00

REMOVAL OF SUBCUTANEOUS RESERVOIR OR PUMP, PREVIOUSLY IMPLANTED FOR INTRATHECAL OR EPIDURAL INFUSION979034,115.00

PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE ARRAY, EPIDURAL 8,067.00

LAMINECTOMY FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES, PLATE/PADDLE, EPIDURAL8,067.00

REV OR REM OF SPINAL NEUROSTIMULATOR ELECTRODE ARRAY OR PLATE 3,941.00

REMOVAL OF SPINAL NEUROSTIMULATOR ELECTRODE PERCUTANEOUS ARRAY(S), INCLUDING FLOUROSCOPY, WHEN PERFORMED3,941.00

REVISION INCLUDING REPLACEMENT, WHEN PERFORMED, OF SPINAL NEUROSTIMULATOR ELECTRODE PERCUTANEOUS ARRAY(S), INCLUDING FLUOROSCOPY, WHEN PERFORMED3,941.00

INCISION AND PLACEMENT SPINAL NEUROSTIMULATOR GENERATOR RECEIV 28,350.00

REVISION OR REMOVAL OF IMPL SPINAL NEUROSTIMULATOR PULSE GEN/RECEIVER 3,941.00

INJECTION, ANESTHETIC AGENT;TRIGEMINAL NERVE, ANY DIV.OR BRANCH 3,941.00

INJECTION,ANESTHETIC AGENT;FACIAL NERVE ANY DIV.OR BRANCH 3,941.00

INJECTION,ANESTHETIC AGENT; GREATER OCCIPITAL NERVE/ANY DIV.OR BR 3,941.00

INJECTION,ANESTHETIC AGENT;VAGUS NERVE,ANY DIV.OR BRANCH 3,941.00

INJECTION,ANESTHETIC AGENT; PHRENIC NERVE 3,941.00

INJECTION,ANESTHETIC AGENT; SPINAL ACCESSORY NERVE/ANY DIV.OR BRNC 3,941.00

INJECTION,ANESTHETIC AGENT;CERVICAL PLEXUS,ANY DIV.OR BRANCH 3,941.00

INJECTION,ANESTHETIC AGENT; BRACHIAL PLEXUS,ANY DIV.OR BRANCH 3,941.00

INJECTION,ANESTHETIC AGENT; AXILLARY NERVE, ANY DIV.OR BRANCH 3,941.00

INJECTION,ANESTHETIC AGENT;SUPRASCAPULAR NERVE, ANY DIV.OR BRANCH 3,941.00

INJECTION,ANESTHETIC AGENT; INTERCOSTAL NERVE,SINGLE, ANY DIV/BRNC 3,941.00

INJECTION,ANESTHETIC AGENT;INTERCOSTAL NERVES, MULTPLE, REG.BLOCK 3,941.00

NERVE BLOCK DX OR THERAPEUTIC-ILIOINGUINAL,ILIOHYPOGAS NERVE 3,941.00

INJECTION,ANESTHETIC AGENT;PUDENDAL NERVE 3,941.00

INJECTION,ANESTHETIC AGENT; PARACERVICAL(UTERINE)NERVE 3,941.00

INJECTION,ANESTHETIC AGENT;SCIATIC NERVE 3,941.00

INJECTION,ANESTHETIC AGENT;FEMORAL NERVE,SINGLE 3,941.00

INJECTION,ANESTHETIC AGENT;OTHER PERIPHERAL NERVE OR BRANCH 3,941.00

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, PLANTAR COMMON DIGITAL NERVE(S) (EG, MORTON NEUROMA)3,941.00

INJECTION ANESTHETIS AGENT STEROID PARAVERTEBRAL FACET CERVICAL 3,941.00



INJECTION ANESTHETIC AGENT PARAVERTEBRAL CERVICAL SINGLE LEVEL 3,941.00

INJ ANESTH AGENT/STEROID PARAVERTEBRAL FACET LUMBAR SACRAL 1ST 3,941.00

INJ ANESTH AGENT/STEROID PARAVERTEBRAL FACET LUMBAR SACRAL 2ND 3,941.00

TRANSFORAMINAL EPIDURAL; CERVICAL OR THORACIC, SINGLE LEVEL 3,941.00

TRANSFORAMINAL EPIDURAL; CERVICAL OR THORACIC, EACH ADDITIONAL LEVEL (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)3,941.00

TRANSFORAMINAL EPIDURAL; LUMBAR OR SACRAL, SINGLE LEVEL 3,941.00

TRANSFORAMINAL EPIDURAL; LUMBAR OR SACRAL, EACH ADDITIONAL LEVEL (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)3,941.00

TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK (ABDOMINAL PLANE BLOCK RECTUS SHEATH BLOCK) UNILATERAL; BY INJECTION(S) (INCLUDES IMAGING GUIDANCE WHEN PERFORMED)3,941.00

INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET JOINT WITH IMAGE GUIDANCE (fluoroscopy or CT), CERVICAL OR THORACIC3,941.00

SECOND LEVEL; CERVICAL OR THORACIC (List separately in addition to code for promary procedure) 3,941.00

THIRD AND ANY ADDITIONAL LEVEL(S); CERVICAL OR THORACIC, (List separately in addition to code for primary procedure)3,941.00

INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET JOINT WITH IMAGE GUIDANCE (Fluoroscopy or CT), LUMBAR OR SACRAL; SINGLE LEVEL3,941.00

SECOND LEVEL; LUMBAR OR SACRAL (List separately in addition to code for primary procedure 3,941.00

THIRD AND ANY ADDITIONAL LEVEL(S); LUMBAR OR SACRAL (List separately in addition to code for primary procedure3,941.00

INJECTION,ANESTHETIC AGENT; SPHENOPALATINE GANGLION 3,941.00

INJECTION,ANESTHETIC AGENT;CAROTID SINUS (SEPARATE PROCEDURE 3,941.00

STELLATE GANGLION (CERVICAL SYMPATHETIC) 3,941.00

INJECTION ANESTHETIC AGENT; SUPERIOR HYPOGASTRIC PLEXUS 3,941.00

INJECTION,ANESTHETIC AGENT;LUMBAR OR THORACIC (PARAVERTEBRAL SYMP 3,941.00

INJECTION,ANESTHETIC AGENT;CELIAC PLEXUS, W/WO RADIOLOGIC MONTRNG 3,941.00

APPLICATION OF SURFACE (TRANSCUTANEOUS) NEUROSTIMULATOR 3,941.00

PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES;CRANIAL NV 3,941.00

PERCUTANEOUS IMPLANTATION OF NEUROSTIM.ELECTRODES/PERIPHERAL NV 8,067.00

PERCUTANEOUS IMPLANTATION OF NEUROSTIM.ELECTRODES;AUTONOMIC NERVE 4,115.00

INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; NEUROMUSCULAR 10,908.00

PERCUTANEOUS IMPLANTATION OF NEUROSTIM.ELECTRODES;NEUROMUSCULAR 4,115.00

INCISION FOR IMPLANTATION OF NEUROSTIM.ELECTRODES;CRANIAL NRVE 3,941.00

INCISION FOR IMPLANTATION OF NEUROSTIM.ELECTRODES;PERIPHERAL NV 10,908.00

INCISION FOR IMPLANTATION OF NEUROSTIM.ELECTRODES;AUTONOMIC NERVE 3,941.00

INCISION FOR IMPLANTATION OF NEUROSTIM.ELECTRODES;NEUROMUSCULAR 3,941.00

INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES:SACRAL NERVE 10,908.00

REVISION OR REMOVAL OF PERIPHERAL NEUROSTIMULATOR ELECTRODES 17,365.00

INSERTION OR REPLACEMENT OF PERIPHERAL OR GASTRIC NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER, DIRECT OR INDUCTIVE COUPLING20,837.00

REVISION OR REMOVAL OF PERIPHERAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER 3,941.00

DESTRUCTION BY NEURL AGNT;TRIG.NVE;SUP,INF,MNTL,OR INF.ALVEOLR BR 3,941.00

DESTRUCTION BY NEUROLYTIC AGENT,SEC.& THIRD DIV.BRNCHS AT FORA.OVA 3,941.00

DESTRUCTION BY NEURL.AGNT/2ND&3RD DIV.BR./FORMN OVALE UND.RADIO MT 3,941.00

DESTRUCTION BY NEUROLYTIC AGENT,MUSCLES ENERVATED BY FACIAL NERVE 4,115.00

DESTRUCTION BY NEUROLYTIC AGENT,CERVICAL SPINAL MUSCLES 4,115.00

CHEMODENERVATION OF MUSCLE:EXTREMITY &/OR TRUNK MUSCLE 4,115.00

DESTRUCTION BY NEUROLYTIC AGENT;INTERCOSTAL NERVE 3,941.00

DESTRUCTION BY NEUROLYTIC AGENT; PARAVTRBL FACET JT NV,LMBR/SNG LV 3,941.00

DESTRUCTION BY NEUROLYTIC AGENT;PARVTRBL FCT JT NV.LMBR EA ADDL LE 3,941.00

DESTRUCTION NEUROLYTIC AGENT PARAVERTEBRAL FACET CERVICAL THORACIC 3,941.00

DESTRUCTION NEURO AGENT FACET JOINT, CERV/THOR, ADDL LEVEL 3,941.00

DESTRUCTION BY NEUROLYTIC AGENT;PUDENDAL NERVE 4,115.00

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE(S), WITH IMAGING GUIDANCE (FLUOROSCOPY OR CT); CERVICAL OR THORACIC, SINGLE FACET JOINT3,941.00

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE(S), WITH IMAGING GUIDANCE (FLUOROSCOPY OR CT); CERVICAL OR THORACIC, EACH ADDITIONAL FACET JOINT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)3,941.00

RF DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE(S), WITH IMAGING GUIDANCE (FLUOROSCOPY OR CT); LUMBAR OR SACRAL, SINGLE FACET JOINT3,941.00

RF DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE(S), WITH IMAGING GUIDANCE (FLUOROSCOPY OR CT); LUMBAR OR SACRAL, EACH ADDITIONAL FACET JOINT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)3,941.00

DESTRUCTION BY NEUROLYTIC AGENT OTHER PERIPHERAL NERVE 4,115.00

DESTRUCTION BY NEUROLYTIC AGENT;CELIA PLEXUS,W/WO RADIOLOGIC MTRNG 4,115.00



NEUROPLASTY; DIGITAL, ONE/BOTH, SAME DIGIT 3,941.00

NEUROPLASTY; NERVE OF HAND/FOOT 3,941.00

NEUROPLASTY  MAJ PERIPHERAL NERV  ARM/LEG OTHR SPEC 4,115.00

NEUROLYSIS, MAJ PRPHRL NERVE, ARM/LEG; SCIATIC NVE 4,115.00

NEUROLYSIS NAJ PRPHRL NVE, ARM/LEG;BRACHIAL PLEXUS 4,115.00

NEUROLYSIS, MAJ PRPHRL NVE,ARM/LEG;LUMBAR PLEXUS 4,115.00

NEUROLYSIS &/OR TRANSPOSITION; CRANIAL NVE 4,235.00

NEUROLYSIS /TRANSPOSITION ULNAR NERVE ELBOW 4,115.00

NEUROLYSIS &/OR TRANSPO; ULNAR NERVE AT WRIST 4,115.00

NEUROPLASTY AND/OR TRANSPOSITION; MEDIAN NERVE AT CARPAL TUNNEL 4,115.00

DECOMPRESSION; UNSPEC NERVE(S) (SPECIFY 3,941.00

DECOMPRESSION; PLANTAR DIGITAL NERVE 3,941.00

INTERNAL NEUROLYSIS; REQUIRING USE OF OPERATING MICROSCOPE 3,941.00

TRANSECTION/AVULSION OF;SUPRAORBITAL NERVE 4,115.00

TRANSECTION/AVULSION; INFRAORBITAL NERVE 4,115.00

TRANSECTION/AVULSION; MENTAL NERVE 4,115.00

TRANSECTION/AVULSION; INFERIOR ALVEOLAR NVE OSTECT 4,115.00

TRANSECTION OR AVULSION OF; LINGUAL NERVE 4,235.00

TRANSECTION/AVULSION;FACIAL NERVE,DIFFERENT/COMPLE 4,115.00

TRANSECTION/AVULSION; GREATER OCCIPITAL NERVE 4,115.00

TRANSECTION/AVULSION OF OTHER SPINAL NVE,EXTRADURA 4,115.00

EXC NEUROMA;CUTANEOUS NVD, SURG IDENTIFIABLE 4,115.00

EXC NEUROMA;DIGITAL NVE, 1/BOTH, SAME DIGIT 4,235.00

EXC NEUROMA;DIGITAL NVE, EA ADD DIGIT 4,115.00

EXC NEUROMA;HAND/FOOT, EXCEPT DIGITAL NERVE 4,235.00

EXC OF NEUROMA;MAJ PERIPHERAL NERVE,EXCEPT SCIATIC 4,235.00

EXC NEUROMA; SCIATIC NERVE 4,235.00

INSERTION OF PLASTIC CAP ON NERVE END 4,115.00

EXC NEUROFIBROMA/NEUROLEMMONA;CUTANEOUS NERVE 4,235.00

EXC NEUROFIBROMA/NEUROLEMMOMA;MAJ PERIPH NERVE 4,235.00

EXC. OF NEUROFIBROMA OR NEUROLEMMOMA; BIOPSY OF NERVE 4,115.00

SYMPATHECTOMY, CERVICAL; UNILATERAL 4,115.00

SYMPATHECTOMY DIGITAL ATERIES W/MAGNIFICATION EACH DIGIT 3,941.00

SYMPATHECTOMY; ULNAR ARTERY98257 4,235.00

MICRODISSECTION &/OR MICROREPAIR OF NERVE 5,843.00

SUTURE OF DIGITAL NERVE HAND/FOOT; ONE NERVE 5,146.00

SUTURE DIGITAL NERVE, HAND/FOOT; EA ADD DIGITAL NV 3,941.00

SUTURE 1 NVE, HAND/FOOT; COMMON SENSORY NERVE 4,115.00

SUTURE OF ONE NERVE, HAND OR FOOT; MEDIAN MOTOR THENAR 4,235.00

SUTURE 1 NERVE HAND/FOOT; ULNAR MOTOR 4,235.00

SUTURE OF EA ADD NERVE HAND/FOOT 3,941.00

SUTURE OF POSTERIOR TIBIAL NERVE 4,115.00

SUTURE OF MAJ PERIPH NERVE ARM/LEG EXCPT SCIATIC 4,115.00

SUTURE OF MAJOR PERIPHERAL NERVE, ARM OR LEG, EXCEPT SCIATIC; WITHOUT TRANSPOSITION 4,115.00

SUTR NVE; REQ SECONDARY OR DELAYED SUTURE 4,115.00

SUTR OF NVE; REQ SHORTENING OF BONE OF EXTREMITY 4,235.00

NERVE GRAFT, SNGL STRAND HAND/FOOT; UP TO 4CM LGNT 4,115.00

NERVE GRAFT SNGL STRAND HAND/FOOT > 4CM LENGTH 4,115.00

NERVE GRAFT SNGL STRAND ARM/LEG UP TO 4CM LENGTH 4,115.00

NERVE GRAFT SNGL STRAND ARM/LEG; > 4 CM LENGTH 4,115.00

NERVE GRAFT MULT STRANDS HAND/FOOT UP TO 4 CM LENG 4,235.00

NERVE GRAFT MULT STRANDS HAND/FOOT > 4 CM LENGTH 4,235.00



NERVE GRAFT MULT STRANDS ARM/LEG UP TO 4 CM LENGTH 4,235.00

NERVE GRAFT MULT STRANDS ARM/LEG; > 4 CM LENGTH 4,235.00

NERVE GRAFT EA ADD NERVE; SINGLE STRAND 4,115.00

NERVE GRAFT EA ADD NERVE; MULTIPLE STRANDS 4,115.00

NERVE PEDICLE TRANSFER; FIRST STAGE 4,115.00

NERVE PEDICLE TRANSFER; SECOND STAGE 3,941.00

NERVE REPAIR; WITH SYNTHETIC CONDUIT OR VEIN ALLOGRAFT (EG, NERVE TUBE), EACH NERVE 4,115.00

NERVE REPAIR; WITH AUTOGENOUS VEIN GRAFT(INCLUDES HARVEST OF VEIN GRAFT), EACH NERVE 4,115.00

NERVE REPAIR; WITH NERVE ALLOGRAFT EACH NERVE FIRST STRAND (CABLE) 4,235.00

UNLISTED PROCEDURE, NERVOUS SYSTEM 3,941.00

EVISCERATION OF OCULAR CONTENTS; WO IMPLANT 4,235.00

EVISCERTATION OF OCULAR CONTENTS; W/IMPLANT 4,235.00

ENUCLEATION OF EYE; WO/IMPLANT 4,235.00

ENUCLEATION OF EYE; W/IMPLNT MUSCLS NOT ATT TO IMP 4,235.00

ENUCLEATION OF EYE; W/IMPLANT, MUSCLES ATT TO IMPL 5,146.00

EXENTERATION OF ORBIT, RMVL OR ORBIT CONT; ONLY 5,843.00

INSRT OCULAR IMPLNT 2ND; AFTR EVISCERATION SCIERAL 4,235.00

INSRT OCULAR IMPLNT 2ND;AFTR ENUCLEATION,MUSC N/AT 4,115.00

INSRT OCULAR IMPLNT 2ND;AFTR ENUCLEATION MUSC ATT 4,235.00

REINSRT OCULAR IMPLNT;W/WO CONJUCTIVAL GRAFT 4,115.00

REINSRT OCULAR IMPLNT; W/USE FRGN MTRL FOR REINFOR 4,235.00

REMOVAL OF OCULAR IMPLANT 3,941.00

REMOVAL OF FOREIGN BODY EXTERNAL EYE; CONJUNCTIVAL SUPERFICIAL 3,941.00

REMOVAL OF FOREIGN BODY, EXTERNAL EYE; CONJUNCTIVAL EMBEDDED (INCLUDES CONCRETIONS), SUBCONJUNCTIVAL, OR SCLERAL NONPERFORATING4,235.00

REMOVAL OF FOREIGN BODY CORNEA W/O SLIT LAMP 3,941.00

REMOVAL FOREIGN BODY CORNEA W/SLIT LAMP 3,941.00

REMOVAL OF FOREIGN BODY, INTRAOCULAR; FROM ANTERIOR CHAMBER OF EYE OR LENS 4,235.00

RMVL FRGN BDY, INTRAOCULAR PSTERIOR SEG MAG EXT 4,235.00

RMVL FRGN BDY INTRAOCULAR POST SEG NONMAG EXTRACTI 5,146.00

REP LAC CONJUNTIVA W/WO NONPERFORATING LAC SCLERA DIR CLOSURE 4,115.00

RPR LACERATION;CONJUNCTIVA, BY MOBIL WO/HOSPITALIZ 4,115.00

REPAIR OF LACERATION CORNEA, NONPERFORATING, W/WO REMOV FGN BODY 5,146.00

RPR LACERATION;CORNEA &/OR SCLERA NOT INV UVEAL TI 5,146.00

RPR LACERATION;CORNEA &/OR SCLERA W/RPSTN OF UVEAL 5,146.00

REPAIR OF LACERATION; APPLICATION OF TISSUE GLUE, WOUNDS OF CORNEA AND/OR SCLERA 5,146.00

RPR WND EXTRAOCULAR MSCL,TNDN &/OR TENON'S CAPSULE 4,235.00

EXC OF LESION, CORNEA, EXCEPT PTERVOIUM 4,115.00

BIOPSY OF CORNEA 4,114.00

EXCISION OR TRANSPOSITION OF PTERYGIUM; WITHOUT GRAFT 4,115.00

EXCISION/TRANSPOSITION OF PTERYGIUM;W/GRAFT 5,843.00

REMOVAL OF CORNEAL EPITHELIUM;WITH OR WITHOUT CHEMOCAUTERIZATION (ABRASION,CURETTAGE)4,235.00

REMOVAL OF CORNEAL EPITHELIUM; WITH APPLICATION OF CHELATING AGENT (EG, EDTA) 4,235.00

DESTRUCTION OF LESION OF CORNEA BY CRYOTHERAPY,PHOTOCOAGULATION OR THERMOCAUTERIZATION5,146.00

KERATOPLASTY, LUMELLAR; AUTOGRAFT 8,067.00

KERATOPLASTY, PENETRATING;AUTOGRAFT 8,067.00

KERATOPLASTY, PENETRATING, IN APHAKIA 8,067.00

KERATOPLASTY (CORNEAL TRANSPLANT); PENETRATING (IN PSEUDOPHAKIA) 8,067.00

KERATOPLASTY (CORNEAL TRANSPLANT); ENDOTHELIAL 8,067.00

AUTOMATED LAMELLAR KERATOPLASTY (KERATOMILEUSIS) W/INTRASTROMAL 8,067.00

CORNEAL RELAXING INCISION FOR CORRECTION OF SURGICALLY INDUCED ASTIGMATISM 5,146.00

OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE TRANSPLANTATION 5,146.00

PLACEMENT OF AMNIOTIC MEMBRANE ON THE OCULAR SURFACE; SINGLE LAYER SUTURED 4,115.00



OCULAR SURFACE RECONSTRUCTION; AMINOTIC MEMBRANE TRANSPORTATION 5,843.00

IMPLANTATION OF INTRASTROMAL CORNEAL RING SEG82177 5,843.00

PARACENTESIS OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); WITH DIAGNOSTIC ASPIRATION OF AQUEOUS4,114.00

PARACENTESIS OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); WITH THERAPEUTIC RELEASE OF AQUEOUS4,114.00

PARACENTESIS OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); WITH REMOVAL OF VITREOUS AND/OR DISCISSION OF ANTERIOR HYALOID MEMBRANE, WITH OR WITHOUT AIR INJECTION4,114.00

PARACENTESIS OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); WITH REMOVAL OF BLOOD, WITH OR WITHOUT IRRIGATION AND/OR AIR INJECTION4,115.00

GONIOTOMY 4,114.00

TRABECULOTOMY AB EXTERNO99351 4,901.00

SEVERING ADHESIONS OF ANTERIOR SEGMENT, LASER TECHNIQUE(SEPARATE PROCEDURE) 3,941.00

SEVERING ADHESIONS OF ANTERIOR SEGMENT OF EYE, INCISIONAL TECHNIQUE (WITH OR WITHOUT INJECTION OF AIR OR LIQUID) (SEPARATE PROCEDURE); GONIOSYNECHIAE3,941.00

SEVERING ADHESIONS ANT SEGMENT INC TECH ANTERIOR SYNECHIAE 5,146.00

LYSIS OF ADHESIONS OF POSTERIOR SYNECHIAE 5,146.00

SEVERING ADHESIONS OF ANTERIOR SEGMENT OF EYE, INCISIONAL TECHNIQUE (WITH OR WITHOUT INJECTION OF AIR OR LIQUID) (SEPARATE PROCEDURE); CORNEOVITREAL ADHESIONS5,146.00

RMVL EPITHELIAL DOWNGROWTH, ANTER CHAMBER EYE 5,843.00

REMOVAL OF IMPLANTED MATERIAL, ANTERIOR SEGMENT EYE 8,067.00

RMVL BLOOD CLOT ANTER SEGMENT EYE 5,843.00

INJECTION, ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); AIR OR LIQUID 3,941.00

INJECT ANTER CHAMBER; MEDICATION 3,941.00

EXCISION OF LESION SCLERA 8,067.00

FSTLZTN SCLERA GLAUCOMA;TREPHINATION W/IRIDECTOMY 5,146.00

FSTLZTN OF SCLERA GLAUCOMA;THERMOCAUT W/IRIDECTOMY 5,146.00

FISTULIZATION OF SCLERA FOR GLAUCOMA; SCLERECTOMY WITH PUNCH OR SCISSORS, WITH IRIDECTOMY5,146.00

FSTLZTN OF SCLERA GLAUCOMA;IRIDENCLEISIS/IRIDOTASI 5,146.00

FISTULIZATION OF SOLERA;TRABECULECTOMY AB EXT 5,146.00

FISTULIZATION OF SCLERA FOR GLAUCOMA; TRABECULECTOMY AB EXTERNO WITH SCARRING FROM PREVIOUS OCULAR SURGERY OR TRAUMA (INCLUDES INJECTION OF ANTIFIBROTIC AGENTS)5,146.00

TRANSLUMINAL DILATION 5,146.00

AQUEOUS SHUNT TO EXTRAOCULAR EQUATORIAL PLATE RESERVOIR, EXTERNAL APPROACH; WITHOUT GRAFT4,115.00

AQUEOUS SHUNT TO EXTRAOCULAR RESERVOIR (EG, MOLTENO, SCHOCKET, DENVER-KRUPIN) 5,843.00

INSERTION OF ANTERIOR SEGMENT AQUEOUS DRAINAGE DEVICE, WITHOUT EXTRAOCULAR RESERVOIR, EXTERNAL APPROACH4,235.00

REVISON OF AQUEOUS SHUNT 4,115.00

REVISION OF AQUEOUS SHUNT TO EXTRAOCULAR RESERVOIR 4,115.00

REPAIR OF SCLERAL STAPHYLOMA;WO/GRAFT 4,235.00

REPAIR OF SCLERAL STAPHYLOMA; W/GRAFT 5,146.00

REVISION OR REPAIR OF OPERATIVE WOUND OF ANTERIOR SEGMENT, ANY TYPE, EARLY OR LATE, MAJOR OR MINOR PROCEDURE4,115.00

IRIDOTOMY BY STAF INCISION;EXCEPT TRANSFIXION 3,941.00

IRIDOTOMY BY STAB INCISION; W/TRANSFIX /IRIS BOMBE 3,941.00

IRIDECTOMY W/CORNEOSCLERAL SCTN; RMVL OF LESION 4,235.00

IRIDECTOMY W/CORNEOSCLERAL SEC; W/CYCLETOMY 4,235.00

IRIDECTOMY W/CORNEOSCLERAL SEC; PERIPHERAL GLAUCOM 4,235.00

IRIDECTOMY W/CORNEOSCLERAL; SECTOR FOR GLAUCOMA 4,235.00

IRIDECTOMY W/CORNEOSCLERAL; "OPTICAL 4,235.00

REPAIR OF IRIS CILARY BODY 4,235.00

SUTURE OF IRIS, CILIARY BODY (SEPARATE PROCEDURE) WITH RETRIEVAL OF SUTURE THROUGH SMALL INCISION (EG, MCCANNEL SUTURE)4,115.00

CILIARY BODY DESTRUCTION; DIATHERMY 4,115.00

CYCLOCRYOTHERAPY; INITIAL 4,115.00

IRIDOTOMY, BY PHOTOCOAGULATION 4,235.00

DISCISSION OF SECONDARY MEMBRANOUS CATARACT (OPACIFIED POSTERIOR LENS CAPSULE AND/OR ANTERIOR HYALOID); LASER SURGERY (EG, YAG LASER) (ONE OR MORE STAGES)4,115.00

REPOSITIONING OF INTRAOCULAR LENS PROSTHESIS 5,146.00

RMVL 2ND MEMBR CTRCT W/CORNEOSCLERAL SEC W/WO IRIC 5,146.00

RMVL OF LENS MATERIAL; ASPIRATION TECH 1/MORE STAG 5,146.00

RMVL OF LENS MTRL;PHACOFRAGMENTATION TECH W/ASPIRA 8,067.00

REMOVAL OF LENS MATERIAL;PARS PLANA APPROACH W/WO VITRECTOMY 5,146.00



EXT LENS W/WO IRIDECTOMY;INTRACUPSULAR W/WO ENZYME 5,146.00

EXTR LENS W/WO IRIDECTOMY;INTRACAPSULAR DISLOC LEN 5,843.00

REMOVAL OF LENS MATERIAL; EXTRACAPSULAR (OTHER THAN 66840, 66850, 66852) 5,843.00

COMPLEX EXTRACAP CAT REMOVAL WITH INSERTION OF INTRAOCULAR 8,067.00

INTRACAPSULAR CAT EXTR. W/INSERTION OF IOL PROSTHESIS 8,067.00

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF INTRAOCULAR LENS PROSTHESIS (ONE STAGE PROCEDURE), MANUAL OR MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR PHACOEMULSIFICATION)8,067.00

INSERTION OF INTRAOCULAR LENS PROSTHESIS (SECONDARY IMPLANT), NOT ASSOCIATED WITH CONCURRENT CATARACT REMOVAL6,084.00

EXCHANGE OF INTRAOCULAR LENS 6,084.00

REMOVAL OF VITREOUS, ANTERIOR APPROACH (OPEN SKY TECHNIQUE OR LIMBAL INCISION); SUBTOTAL REMOVAL WITH MECHANICAL VITRECTOMY3,941.00

UNLISTED PROCEDURE,ANTERIOR SEGMENT OF EYE 3,941.00

REMOVAL OF VITREOUS, ANTERIOR APPROACH (OPEN SKY TECHNIQUE OR LIMBAL INCISION); PARTIAL REMOVAL8,067.00

REMOVAL OF VITREOUS, ANTERIOR APPROACH (OPEN SKY TECHNIQUE OR LIMBAL INCISION); SUBTOTAL REMOVAL WITH MECHANICAL VITRECTOMY8,067.00

ASPIRATION OR RELEASE OF VITREOUS, SUBRETINAL OR CHOROIDAL FLUID, PARS PLANA APPROACH (POSTERIOR SCLEROTOMY)3,940.00

INJECT VITREOUS SUBS, PARS PLANA EXC AIR SALT SOLU 3,941.00

VITRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH ENDOLASER PANRETINAL PHOTOCOAGULATION3,941.00

DISCISSION OF VITREOUS STRANDS (WITHOUT REMOVAL), PARS PLANA APPROACH 3,941.00

SEVERING OF VITREOUS STRANDS, VITREOUS FACE ADHESIONS, SHEETS, MEMBRANES OR OPACITIES, LASER SURGERY (ONE OR MORE STAGES)4,115.00

VITRECTOMY MECHANICAL PARS PLANA APPROACH 5,146.00

VITRECTOMY, WITH EPIRETINAL MEMBRANE STRIPPING 5,843.00

VITRECTOMY,WITH FOCAL ENDOLASER PHOTOCOAGULATION 8,067.00

VITRECTOMY, WITH ENDOLASER PANRETINAL PHOTOCOAGULATION 8,067.00

VITRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH REMOVAL OF PRERETINAL CELLULAR MEMBRANE (EG, MACULAR PUCKER)10,908.00

VITRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH REMOVAL OF INTERNAL LIMITING MEMBRANE OF RETINA (EG, FOR REPAIR OF MACULAR HOLE, DIABETIC MACULAR EDEMA), INCLUDES, IF PERFORMED, INTRAOCULAR TAMPONADE (IE, AIR, GAS OR SILICONE OIL)9847010,908.00

REPAIR OF RETINAL DETACHMENT, ONE OR MORE SESSIONS; CRYOTHERAPY OR DIATHERMY, WITH OR WITHOUT DRAINAGE OF SUBRETINAL FLUID3,941.00

REPAIR OF RETINAL DETCHMNT,1 OR MORE SES./CRYO.OR DIATHMY/W/WO DRN 3,941.00

REPAIR OF RETINAL DETACHMENT/W/WO IMPLANT W/WO CRYOTHERAPY & DRNGE 5,843.00

REPAIR OF RETINAL DETACHMENT;  W/VITRECTOMY ANY METHOD W/WO AIR OR GAS TAMPONADE FOCAL ENDOLASER &/OR REMOVAL OF LENS BY SAME TECHNIQUE8,067.00

REPAIR OF RETINAL DETACHMENT 5,843.00

REPAIR OF RETINAL DETACHMENT; BY INJECTION OF AIR OR OTHER GAS (EG, PNEUMATIC RETINOPEXY)984795,843.00

REPAIR OF COMPLEX RETINAL DETACHMENT (EG, PROLIFERATIVE VITREORETINOPATHY, STAGE C-1 OR GREATER, DIABETIC TRACTION RETINAL DETACHMENT, RETINOPATHY OF PREMATURITY, RETINAL TEAR OF GREATER THAN 90 DEGREES), WITH VITRECTOMY AND MEMBRANE PEELING, MAY INCLUDE 10,908.00

RMVL IMPLANTED MATERIAL POSTERIOR SEG, EXTRAOCULAR 4,115.00

REMOVAL OF IMPLANTED MATERIAL, POSTERIOR SEGMENT; INTRAOCULAR98488 4,115.00

PROPHYLAXIS OF RETINAL DETACHMENT (EG, RETINAL BREAK, LATTICE DEGENERATION) WI/O DRAINAGE, 1 OR MORE SESSIONS; PHOTOCOAGULATION (LASER OR XENON ARC)3,941.00

DESTRUCTION OF EXTENSIVE OR PROGRESSIVE RETINOPATHY (EG, DIABETIC RETINOPATHY), ONE OR MORE SESSIONS, CRYOTHERAPY, DIATHERMY3,940.00

TREATMENT OF EXTENSIVE OR PROGRESSIVE RETINOPATHY, ONE OR MORE SESSIONS; (EG, DIABETIC RETINOPATHY), PHOTOCOAGULATION985083,941.00

SCLERAL REINFORCEMENT; WITHOUT GRAFT 4,235.00

SCLERAL REINFORCEMENT; WITH GRAFT 4,235.00

STRABISMUS SURG RECESSION RESECTION NO PREV OP ONE HORIZ MUSCLE 5,146.00

STRABISMUS SURG RECESSION OR RESECTION TWO HORIZONTAL MUSCLES 5,146.00

STRABISMUS SURG RECESSION RESECTION ONE VERTICLE MUSCLE EXCL 5,146.00

STRABISMUS SURG RECESSION RESECTION TWO OR MORE VERT MUSCLES 5,146.00

STRABISMUS SURG ANY PROCEDURE SUPERIOR OBLIQUE MUSCLE 5,146.00

TRANSPOSITION PROCEDURE, ANY EXTRAOCULAR MUSCLE 5,146.00

STRABISMUS SERG ON PAT PREV OPERATED;NOT INV REOP 5,146.00

STRABISMUS SURGERY ON PATIENT WITH SCARRING OF EXTRAOCULAR MUSCLES 5,146.00

STRABISMUS SURGERY BY POSTERIOR FIXATION SUTURE TECHNIQUE,WITH OR WITHOUT MUSCLE RECESSION5,146.00

PLACEMENT OF ADJUSTABLE SUTURE(S) DURING STRABISMUS SURGERY,INCLUDING POSTOPERATIVE ADJUSTMENT(S)OF SUTURE(S)5,146.00

OCULAR ADNEXA/EXTRAOCULAR MUSCLES STRABISMUS SURGERY/EXPL.& REPAIR 5,146.00

RELEASE OF EXTENSIVE SCAR TISSUE WITHOUT DETACHING EXTRAOCULAR MUSCLE (SEPARATE PROCEDURE)8,067.00

BIOPSY OF EXTRAOCULAR MUSCLE 3,941.00

ORBITOTOMY WO BONE FLAP; FOR EXPLOR W/WO BIOPSY 4,235.00

ORBITOMY WO BONE FLAP; W/DRAINAGE ONLY 5,146.00



ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR TRANSCONJUNCTIVAL APPROACH); WITH REMOVAL OF LESION5,843.00

ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR TRANSCONJUNCTIVAL APPROACH); WITH REMOVAL OF FOREIGN BODY5,843.00

FINE NEEDLE ASPIRATION OF ORBITAL CONTENTS99528 5,843.00

ORBITOTOMY WITH BONE FLAP OR WINDOW, LATERAL APPROACH (EG, KROENLEIN); FOR EXPLORATION, WITH OR WITHOUT BIOPSY5,843.00

RETROBULBAR INJECTION; MEDICATION (SEPARATE PROCEDURE, DOES NOT INCLUDE SUPPLY OF MEDICATION)5,843.00

RETROBULBAR INJECTION; ALCOHOL98553 3,941.00

INJECTION OF MEDICATION OR OTHER SUBSTANCE INTO TENON'S CAPSULE 3,940.00

ORBITAL IMPLANT (OUTSIDE MUSCLE CONE) INSERTION 5,146.00

ORBITAL IMPLANT; REMOVAL OR REVISION 4,115.00

BLEPHAROTOMY, DRAINAGE OF ABSCESS, EYELID 3,940.00

SEVERING OF TARSORRHAPHY 3,941.00

CANTHOTOMY (SEPARATE PROCEDURE) 3,941.00

EXCISION OF CHALAZION; SINGLE 3,941.00

EYELIDS/EXCSION OF CHALAZION; MULTIPLE, SAME LID 3,941.00

EYELIDS/EXCISION OF CHALAZION; MULTIPLE, DIFFERENT LIDS 3,941.00

EXCISION OF CHALAZION; UNDER GENERAL ANESTHESIA AND/OR REQUIRING HOSPITALIZATION, SINGLE OR MULTIPLE4,115.00

BIOPSY OF EYELID 3,941.00

CORRECTION OF EPILATION OTHER THEN BY FORCEPS (EG, BY ELECTROSURG OR CRYOTHERAPY 3,941.00

CORRECTION OF TRICHIASIS; INCISION OF LID MARGIN 4,115.00

CORR TRICHIASIS;INC LID MARGIN W/FREE MUCOUS MEMB 4,115.00

EXCISION OF LESION OF EYELID (EXCEPT CHALAZION) WITHOUT CLOSURE OR WITH SIMPLE DIRECT CLOSURE4,115.00

DESTRUCTION OF LESION OF LID MARGIN (UP TO 1 CM) 3,941.00

TEMPORARY CLOSURE OF EYELIDS BY SUTURE - FROST 4,115.00

CONSTRUCT INTERMARGINAL ADHESIONS MED TARSORRHAPHY 4,235.00

TARSORRHAPHY WITH TRANSPOSITION OF TARSAL PLATE 4,235.00

REPAIR BROW PTOSIS 5,146.00

REPAIR BLEPHAROPTOSIS;FRONTAILS MUSCLE TECH W/SUTR 5,843.00

REPAIR OF BLEPHAROPTOSIS; FRONTALIS MUSCLE TECHNIQUE WITH FASCIAL SLING (INCLUDES OBTAINING FASCIA)5,843.00

REPAIR BLEPHAROPTOSIS LEVATOR RESECTION INT APPROA 5,146.00

REPAIR BLEPHAROPTOSIS LEVATOR RESEC EXT APPROACH 5,146.00

REPAIR BLEPHAROPTOSIS SUPER RECTUS TECH W/FAC SLIN 5,843.00

REPAIR BLEPHAROPTOSIS CONJUNCTIVO-TARSO-LEVATOR RE 5,146.00

REDUCTION OF OVERCORRECTION OF PTOSIS 5,146.00

CORRECTION OF LID RETRACTION 4,235.00

CORRECTION OF LAGOPHTHALMOS, WITH IMPLANTATION OF UPPEREYELID LOAD(eg; gold weight) 5,146.00

REPAIR OF ECTROPION; SUTURE 4,235.00

REPAIR OF ECTROPION;THERMOCAUTERIZATION 4,235.00

REPAIR OF ECTROPION; BLEPHAROPLASTY,ESC TARSAL WED 5,146.00

REP ECTROPION BLEPHAROPLASTY EXTENSIVE TARSAL STRIP OPERATION 5,146.00

ENTROPION REPAIR, SUTURE 4,235.00

REPAIR ENTROPION;BLEPHAROPLASTY, EXC TARSAL WEDGE 5,146.00

REPAIR ENTROPION;BLEPHAROPLASTY EXTENSIVE 5,146.00

SUTURE OF RECENT WOUND, EYELID, INVOLVING LID MARGIN, TARSUS, AND/OR PALPEBRAL CONJUNCTIVA DIRECT CLOSURE; PARTIAL THICKNESS4,115.00

SUTR RECENT WND DIRECT CLSURES; FULL THICKNESS 4,115.00

REMOVAL OF EMBEDDED FOREIGN BODY, EYELID 3,941.00

CANTHOPLASTY (RECONSTRUCTION OF CANTHUS 5,146.00

EXCISION/REPAIR EYELID {1/4 LID MARGIN 4,235.00

EYELIDS/RECONSTRUCTION EXCISION INVLVNG LID MARGIN/OV 1/4 LID MGN 4,235.00

RECONSTRUCTION OF EYELID 4,235.00

INCISION OF CONJUNCTIVA, DRAINAGE OF CYST 4,235.00

RECONSTRUCTION TOTAL EYELID,UPPER,ONE STAGE OR FIRST STAGE 4,235.00

SECOND STAGE 4,235.00



UNLISTED PROCEDURE, EYELIDS 3,941.00

INCISION OF CONJUNCTIVA,DRAINAGE OF CYST 3,941.00

BIOPSY OF CONJUNCTIVA 3,941.00

EXCISION OF LESION, CONJUNCTIVA; UP TO 1CM 3,941.00

EXCISION OF LESION, CONJUNCTIVA; OVER 1 CM 4,115.00

EXCISION OF LESION, CONJUNCTIVA;W/ADJACENT SCIERA 4,115.00

DESTRUCTION OF LESION CONJUNCTIVA 3,941.00

CONJUNCTIVOPLASTY; W/CONJUNCT GRAFT/EXT REARRANG 5,146.00

CONJUNCTIVOPLASTY;W/BUCCAL MUCOUS MEMB GRAFT 5,146.00

CONJUNCTIVOPLASTY,RECONST CUL-DE-SAC;W/CONJ GRAFT 5,146.00

CONJUNCTIVOPLASTY,RECON CUL-DE-SAC;W/BUCCAL MUCOUS 5,146.00

REPAIR SYMBLEPHARON; CONJUNTIVOPLASTY WITHOUT GRAFT 5,146.00

REPAIR OF SYMBLEPHARON; WITH FREE GRAFT CONJUNCTIVA OR BUCCAL MUCOUS MEMBRANE(INCLUDING OBTAINING GRAFT)5,146.00

REPAIR OF SYMBLEPHARON; DIVISION OF SYMBLEPHARON, WITH OR WITHOUT INSERTION OF CONFORMER OR CONTACT LENS5,146.00

CONJUNCTIVAL FLAP;BRIDGE OR PARTIAL 4,115.00

CONJUNCTIVAL FLAP;TOTAL 4,115.00

UNLISTED PROCEDURE, CONJUNCTIVA 4,115.00

SNIP INCISION OF LACRIMAL PUNCTUM 3,941.00

EXCISION OF LACRIMAL GLAND, EXCEPT FOR TUMOR;TOTAL 4,235.00

EXC OF LACRIMAL GLAND,EXCEPT FOR TUMOR; PARTIAL 4,235.00

BIOPSY OF LACRIMAL GLAND 3,941.00

EXCISION OF LACRIMAL SAC 4,235.00

REMOVAL OF FOREIGN BODY OR DACRYOLITH, LACRIMAL PASSAGES 4,235.00

EXC LACRIMAL GLAND TUMOR;FRONTAL APP INV OSTEOTOMY 4,235.00

PLASTIC REPAIR ON CANALICULI 4,115.00

CORRECTION OF EVERTED PUNCTUM,CAUTERY 4,235.00

DACRYOCYSTORHINOSTOMY 5,146.00

CONUNCTIVORHINOSTOMY; WITHOUT TUBE 5,146.00

CONJUNCTIVORHINOSTOMY; W/INSERT OF TUBE OR STENT 5,146.00

CLOSURE OF THE LACRIMAL PUNCTUM; BY THERMOCAUTERIZATION, LIGATION, OR LASER SURGERY 5,146.00

CLOSURE OF THE LACRIMAL PUNCTUM; BY PLUG, EACH98655 3,941.00

LACRIMAL SYSTEM/DILATION OF LACRIMAL PUNCTUM W/WO IRRIGATION 3,941.00

LACRIMAL SYSTEM/PROBING OF NASOLACRIMAL DUCT W/WO IRRIGATION 3,941.00

PROBING NASOLACRIMAL DUCT W/WO IRRIGATION REQ GENERAL ANES 4,115.00

LACRIMAL SYSTEM/PROBING OF NASOLACRIMAL DUCT W/INSRTN OF TB/STENT 4,115.00

PROBING OF NASOLACRIMAL DUCT, W/WO IRRIGATION; WITH TRANSLUMINAL BALLOON CATHETER DILATION5,843.00

LACRIMAL SYSTEM/PROBING OF LACRIMAL CANALICULI W/WO IRRIGATION 3,941.00

LACRIMAL SYSTEM/INJECTION OF CONTRACT MEDIUM FOR DACRYOCYSTOGRAPHY 3,941.00

UNLISTED PROCEDURE, LACRIMAL SYSTEM 3,941.00

DRAINAGE EXTERNAL EAR, ABSCESS OR HEMATOMA; COMPLICATED 3,941.00

BIOPSY EXTERNAL EAR 3,941.00

BIOPSY EXTERNAL AUDITORY CANAL99692 3,940.00

EXCISION EXTERNAL EAR; PARTIAL SIMPLE REPAIR 3,941.00

EXC EXTERNAL EAR; COMPLETE AMPUTATION 4,115.00

EXC EXOSTOSIS(ES) EXTERNAL AUDITORY CANAL 4,115.00

EXC SOFT TISS LESION EXTERNAL AUDITORY CANAL 4,115.00

RADICAL EXC EXTERNAL AUDITORY CAN LESION;WO NECK 4,235.00

REMOVAL FOREIGN BODY FROM EXTERNAL AUDITORY CANAL; WITH GENERAL ANESTHESIA 3,941.00

REMOVAL IMPACTED CERUMEN USING IRRIGATION/LAVAGE UNILATERAL 4,115.00

REMOVAL IMPACTED CERUMEN (SEPARATE PROCEDURE), ONE OR BOTH EARS 4,115.00

DEBRIDEMENT MASTOIDECTOMY CAVITY SIMPLE (ROUTINE CLEANING 4,235.00

OTOPLASTY, PROTRUDING EAR W/WO SIZE REDUCTION 4,235.00



RECONSTRUCTION OF EXTERNAL AUDITORY CANAL(MEATOPLASYT 4,235.00

UNLISTED PROCEDURE, EXTERNAL EAR 4,235.00

MYRINGOTOMY INCL ASPRIRATION & OR EUSTACHIAN TUBE INFLATION 3,941.00

MYRINGOTOMY INCL. ASPIR & OR TUBE INFLATION GENERAL ANES 4,235.00

VENTILATING TUBE REMOVAL REQUIRING GENERAL ANESTHESIA 3,941.00

TYMPANOSTOMY (REQUIRING INSERTION OF VENTILATING TUBE), LOCAL OR TOPICAL ANESTHESIA 4,235.00

TYMPANOSTOMY W/ INSERT TUBE GENERAL ANESTHESIA 4,235.00

MID EAR EXPLOR THRU POSTAURICULAR/EAR CANAL INCISI 4,235.00

TYMPANOLYSIS, TRANSCANAL 3,941.00

TRANSMASTOID ANTROTOMY (SIMPLE MASTOIDECTOMY 8,067.00

MASTOIDECTOMY, COMPLETE 8,067.00

MASTOIDECTOMY, MODIFIED RADICAL 8,067.00

MASTOIDECTOMY; RADICAL 8,067.00

EXCISION AURAL POLYP 3,941.00

EXCISION AURAL GLOMUS TUMOR; TRANSCANAL 5,843.00

REVISION MASTOIDECTOMY; RESULTING IN MODIFIED RADICAL MASTOIDECTOMY 8,067.00

REVISION MASTOIDECTOMY; RESULTING IN TYMPANOPLASTY99751 8,067.00

TYMPANIC MEMBRANE REPAIR, WITH OR WITHOUT SITE PREPARATION OF PERFORATION FOR CLOSURE, WITH OR WITHOUT PATCH8,067.00

MYRINGOPLASTY (SURGERY CONFINED TO DRUMHEAD AND DONOR AREA) 4,115.00

TYMPANOPLASTY WITHOUT MASTOIDECTOMY (INCLUDING CANALPLASTY, ATTICOTOMY AND/OR MIDDLE EAR SURGERY), INITIAL OR REVISION; WITHOUT OSSICULAR CHAIN RECONSTRUCTION8,067.00

TYMPANOPLASTY WITHOUT MASTOIDECTOMY (INCLUDING CANALPLASTY, ATTICOTOMY AND/OR MIDDLE EAR SURGERY), INITIAL OR REVISION; WITH OSSICULAR CHAIN RECONSTRUCTION AND SYNTHETIC PROSTHESIS (EG, PARTIAL OSSICULAR REPLACEMENT PROSTHESIS (PORP), TOTAL OSSICULAR REPL8,067.00

TYMPANOPLASTY WITH ANTROTOMY OR MASTOIDOTOMY WO OSSICULAR CHN RECON 8,067.00

TYMPANOPLASTY WITH OSSICULAR CHAIN RECONSTRUCTION 8,067.00

TYMPANOPLASTY WITH ANTRO OR MAST W/OSS CHN RECONST & SYNTH PROS 8,067.00

TYMPANOPLASTY W/MASTOID;WO/OSSICULAR CHAIN RECONST 8,067.00

TYMPANOPLASTY W/MASTOID;W/OSSICULAR CHAIN RECON 8,067.00

TYMPANOPLASTY WITH MASTOID W/INT OR RECST WALL, WO/OSS CHN RECNST 8,067.00

TYMPANOPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE REPAIR); WITH INTACT OR RECONSTRUCTED CANAL WALL, WITH OSSICULAR CHAIN RECONSTRUCTION8,067.00

TYMPANOPLASTY WITH MASTOIDECTOMY, RADICAL OR COMP WO/ OSS CHN RECST 8,067.00

TYMPANOPLASTY WITH MASTOIDECTOMY, RADICAL OR COMP W/OSS CHAIN RECST 8,067.00

STAPES MOBILIZATION 8,067.00

STAPEDECTOMY OR STAPEDOTOMY W/REEST OF OSSICULAR CONT W/WO US FGN 5,843.00

REPAIR OVAL WINDOW FISTULA 5,146.00

REPAIR ROUND WINDOW FISTULA 5,146.00

MASTOID OBLITERATION (SEP PROCEDURE 4,235.00

TYMPANIC NEURECTOMY; UNILATERAL 4,235.00

CLOSURE POSTAURICULAR FISTULA, MASTOID (SEP PROC 4,235.00

IMPLANTATION OR REPLACEMENT OF ELECTROMAGNETIC BONE CONDUCTION HEARING DEVICE IN TEMPORAL BONE987625,146.00

REMOVAL OR REPAIR OF ELECTROMAGNETIC BONE CONDUCTION HEARING DEVICE IN TEMPORAL BONE9876410,908.00

IMPLANTATION, OSSEOINTEGRATED IMPLANT, TEMPORAL BONE, WITH PERCUTANEOUS ATTACHMENT TO EXTERNAL SPEECH PROCESSOR/COCHLEAR STIMULATOR; WITHOUT MASTOIDECTOMY9876612,600.00

REPLACEMENT (INCLUDING REMOVAL OF EXISTING DEVICE), OSSEOINTEGRATED IMPLANT, TEMPORAL BONE, WITH PERCUTANEOUS ATTACHMENT TO EXTERNAL SPEECH PROCESSOR/COCHLEAR STIMULATOR; WITHOUT MASTOIDECTOMY9877010,908.00

DECOMP FAC NVE, INTRATEMPORAL;LAT GENICULATE GANGL 5,843.00

DECOMP FAC NVE,INTRATEMPORAL INC MEDIAL GENICULATE 5,843.00

UNLISTED PROCEDURE, MIDDLE EAR98780 5,843.00

ENDOLYMPHATIC SAC OPERATION; WITH SHUNT 8,067.00

MICROSURGICAL TECHNIQUES, REQUIRING USE OF OPERATING MICROSCOPE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)3,941.00

OPERATING MICROSCOPE FOR MICROSURGICAL TECHNIQUES 3,941.00

EPIDUROGRAPHY RADIOLOGICAL SUPERVISION AND INTERPRETATION 3,941.00

DISCOGRAPHY, LUMBAR, RADIOLOGICAL SUPERVISION AND INTERPRETATION99105 3,941.00

MAGNETIC RESONANCE (EG, PROTON) IMAGING, ANY JOINT OF UPPER EXTREMITY; WITH CONTRAST MATERIAL(S)991593,941.00

RADIOLOGICAL EXAM SI JOINT ARTHROGRAPHY RAD SUPER/INTERPRETATION 3,941.00

RADIOLOGIC EXAMINATION, ABDOMEN; 1 VIEW 3,941.00



UROGRAPHY (PYELOGRAPHY), INTRAVENOUS, WITH OR WITHOUT KUB, WITH OR WITHOUT TOMOGRAPHY993183,941.00

UROGRAPHY, RETROGRADE, WITH OR W/O KUB 3,941.00

UROGRAPHY, ANTEGRADE (PYELOSTOGRAM, NEPHROSTOGRAM, LOOPOGRAM), RADIOLOGICAL SUPERVISION AND INTERPRETATION993253,941.00

SHUNTOGRAM FOR INVESTIGATION OF PREVIOUSLY PLACED INDWELLING NONVASCULAR SHUNT (EG, LEVEEN SHUNT, VENTRICULOPERITONEAL SHUNT, INDWELLING INFUSION PUMP), RADIOLOGICAL SUPERVISION AND INTERPRETATION994433,941.00

VENOGRAPHY, CAVAL SUPERIOR, WITH SERIALOGRAPHY, RADIOLOGICAL SUPERVISION & INTERPRETATION3,941.00

FLUOROSCOPIC GUIDANCE FOR CENTRAL VENOUS ACCESS DEVICE PLACEMENT,REPLACEMENT(CATHETER ONLY OR COMPLETE),OR REMOVAL3,941.00

FLUOROSCOPY (SEPARATE PROCEDURE), UP TO 1 HOUR PHYSICIAN TIME, OTHER THAN 71023 OR 710343,941.00

FLUOROSCOPY MORE THAN 1 HR 3,941.00

FLOUROSCOPIC GUIDANCE NEEDLE PLACEMENT 3,941.00

FLUOROSCOPIC GUIDANCE/LOCALIZATION OF NEEDLE OR CATH TIP EPIDURAL,TRANSFORAMINAL EPIDURAL,SUBARACHNOID,FACET OR SACROILIAC JOINT3,941.00

FLOUROSCOPY VERTEBROPLASTY 3,941.00

ULTRASOUND BREAST UNILATERAL REAL TIME WITH IMAGE DOCUMENTATION INCLUDING AXILLA WHEN PERFORMED; COMPLETE3,941.00

ULTRASOUND, BREAST(S) (UNILATERAL OR BILATERAL), REAL TIME WITH IMAGE DOCUMENTATION996083,941.00

ULTRASOUND RETROPERITONEAL (EG RENAL AORTA NODES) REAL TIME WITH IMAGE DOCUMENTATION; LIMITED3,941.00

ULTRASOUND, TRANSRECTAL; 4,114.00

ULTRASOUND GUIDANCE FOR VASCULAR ACCESS REQUIRING ULTRASOUND EVALUATION OF POTENTIAL ACCESS SITES, DOCUMENTATION OF SELECTED VESSEL PATENCY, CONCURRENT REALTIME ULTRASOUND VISUALIZATION OF VASCULAR NEEDLE ENTRY, WITH PERMANENT RECORDING AND REPORTING (LIS3,941.00

ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT(EG,BIOPSY,ASPIRATION,INJECTION,LOCALIZATION DEVICE),IMAGING SUPERVISION AND INTERPRETATION3,941.00

ULTRASONIC GUIDANCE INTRAOPERATIVE 3,941.00

FLUORSCOPIC GUIDANCE FRO CENTRAL VENOUS ACCESS DEVICE PLACEMENT 3,941.00

FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT (EG, BIOBSY, ASPIRATION, INJECTION, LOCAL DEVICE3,941.00

FLUOROSCOPIC GUIDANCE & LOCALIZATION OF NEEDLE OR CATHETER TIP 3,941.00

MANUAL APPLICATION OF STRESS PERFORMED BY PHYSICIAN FOR JOINT RADIOGRAPHY, INCLUDING CONTRALATERAL JOINT IF INDICATED997503,941.00

LYMPHATICS AND LYMPH NODES IMAGING99982 3,941.00

UNLISTED TRANSFUSION MEDICINE PROCEDURE101944 10,908.00

UNLISTED THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INTRAVENOUS OR INTRA-ARTERIAL INJECTION OR INFUSION             3,941.00

INJECTION DX THERAPUTIC PROPHYLACTIC SUBCUT/INTRAMUSCULAR 3,941.00

OPHTHALMOLOGICAL EXAM AND EVALUATION U/GEN ANESTH. W/W0 MANIPULATION OF GLOBE; COMPLETE3,941.00

OTOLARYNGOLOGIC EXAM UNDER GENERAL ANES 3,941.00

BINOCULAR MICROSCOPY(SEPARATE DIAGNOSTIC PROCEDURE) 4,115.00

NASOPHARYNGOSCOPY WITH ENDOSCOPE (SEPARATE PROCEDURE 3,941.00

TRANSCRANIAL DOPPLER STUDY OF THE INTRACRANIAL ARTERIES; LIMITED STUDY103691 3,941.00

ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE GENERATOR SYSTEM (EG, RATE, PULSE AMPLITUDE AND DURATION, CONFIGURATION OF WAVE FORM, BATTERY STATUS, ELECTRODE SELECTABILITY, OUTPUT MODULATION, CYCLING, IMPEDANCE AND PATIENT COMPLIANCE MEASUREMENTS3,941.00

DEBRIDEMENT, OPEN WOUND, INCLUDING TOPICAL APPLICATIONS, WOUND ASSESSMENT, TOTAL WOUND SURFACE AREA; FIRST 20 SQ CM OR LESS3,941.00

DEBRIDEMENT, OPEN WOUND, INCLUDING TOPICAL APPLICATIONS, WOUND ASSESSMENT, TOTAL WOUND SURFACE AREA; EACH ADDITIONAL 20 SQ CM OR PART THEREOF3,941.00

NEGATIVE PRESSURE WOUND THERAPY (EG, VACUUM ASSISTED DRAINAGE COLLECTION), INCLUDING TOPICAL APPLICATION(S), WOUND ASSESSMENT, AND INSTRUCTION(S) FOR ONGOING CARE, PER SESSION; TOTAL WOUND(S) SURFACE AREA LESS THAN OR EQUAL TO 50 SQUARE CENTIMETERS1042673,941.00

INITIAL HOSPITAL CARE, PER DAY, FOR THE EVALUATION AND MANAGEMENT OF A PATIENT, WHICH REQUIRES THESE 3 KEY COMPONENTS: A DETAILED OR COMPREHENSIVE HISTORY; A DETAILED OR COMPREHENSIVE EXAMINATION; AND MEDICAL DECISION MAKING THAT IS STRAIGHTFORWARD OR OF 4,115.00

AUTOMATED LAMELLAR KERATOPLASTY ENHANCEMENT 147.00

RTI BIOLOGICS ANTERIOR TIBIALIS ACL GRAFT 4,115.00

STRYKER CANNULATED SCREW 2.0 X 13 123.24

TRI-STATE 23G FLEX TIP RFID LASER PROBE 86.50

EXTRACORPOREAL SHOCK WAVE THERAPY INVOLVING PLANTAR FASCIA 3,941.00

INTRADISCAL ANNULOPLASTY INJECTION 3,941.00

ONE OR MORE ADDITIONAL LEVELS (LIST SEPARATELY IN ADDITION TO 0062T  FOR PRIMARY PROCEDURE3,941.00

INSERTION OF ANTERIOR SEGMENT AQUEOUS DRAINAGE DEVICE, WITHOUT EXTRAOCULAR RESERVOIR; INTERNAL APPROACH, INTO THE TRABECULAR MESHWORK8,027.00

INSERTION OF ANTERIOR SEGMENT AQUEOUS DRAINAGE DEVICE, W/O RESERVIOR: EXTERNAL APPROACH3,941.00

SYNTHES SCREW 1.8 X 22 VA LOCKING BUTTRESS PIN 187.00

INJECTION(S), PLATELET RICH PLASMA, ANY SITE, INCLUDING IMAGE GUIDANCE, HARVESTING AND PREPARATION WHEN PERFORMED3,941.00

LIGATION HEMORRHOIDAL VASCULAR BUNDLE(S) INCLUDING ULTRASOUND GUIDANCE 5,146.00

INSERTION OF ANTERIOR SEGMENT AQUEOUS DRAINAGE DEVICE WITHOUT EXTRAOCULAR RESERVOIR INTERNAL APPROACH INTO THE TRABECULAR MESHWORK; EACH ADDITIONAL DEVICE INSERTION (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)8,027.00

LESION EXCISION, SKIN BENIGN (TRUNK,ARM,LEG) 3.1-4.0CM - MULTIPLE 4,114.00

HARDWARE REMOVAL/REPLACEMENT/REPOSITION, BILATEARAL 3,940.00

UVULECTOMY - MULTIPLE 4,114.00



PALATOPHARNGOPLASTY (MULTIPLE PROCEDURES) 4,114.00

CYSTO-FLEX 4,114.00

TRANSURETHRAL DESTRUCTION OF PROSTATE TISSUE REZUM; BY RADIOFREQUENCY THERMOTHERAPY 5,843.00

INJECTION SINGLE EPIDURAL SACRAL (CAUDAL) 3,941.00

INJECTIONS OF DIAGNOSTIC OR THERAPEUTIC SUBSTANCE NOT INCLUDING NEUROLYTIC SUBSTANCES, INCLUDING NEEDLE OR CATHETER PLACMENT, INTERLAMINAR EPIDURAL OR SUBARACHNOID, LUMBAR OR SACRAL WITH IMAGING 3,941.00

PERCUTANEOUS IMPLANT OF NUEROSTIMULATOR ELECTRODES 8,027.00

INJECTION ANESTH AGENT STEROID TRANSFORAMINAL EPIDURAL SACRAL 3,941.00

INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET JOINT WITH IMAGE GUIDANCE fluoroscopy or CT, CERVICAL OR THORACIC3,941.00

INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET JOINT WITH IMAGE GUIDANCE (Fluoroscopy or CT), SACRAL3,941.00

INJECTION, BUPIVACACINE LIPOSOME 1M   EXPAREL 170.00

INJECTION, BUPIVACACINE LIPOSOME 1M   EXPAREL 170.00

INJECTION BUPIVACACINE LIPOSOME 1M   EXPAREL 1.20

INJECTION BUPIVACACINE LIPOSOME 1M   EXPAREL 1.20

PLACEMENT OF INTERSTITIAL DEVICE(S) FOR RADIATION THERAPY/SURGERY GUIDANCE (E.G., FIDUCIAL MARKERS, DOSIMETER), OTHER THAN PROSTATE (ANY APPROACH), SINGLE OR MULTIPLE1063985,300.00

CYSTOURETHROSCOPY WITH INSERTION OF TRANSPROSTATIC IMPLANT; 1 TO 3 IMPLANTS 5,843.00

CYSTOURETHROSCOPY WITH INSERTION OF TRANSPROSTATIC IMPLANT; 4 OR MORE IMPLANTS 8,000.00

PROPHYLAXIS CHILD 3,753.00

SEALANT -PER TOOTH 3,753.00

AMALGAM ONE SURFACE PRIMARY 3,753.00

AMALGAM TWO SURFACES PRIMARY 3,753.00

AMALGRAM,THREE SURFACES,PRIMARY 3,753.00

AMALGAM,FOUR SURFACES,PRIMARY 3,753.00

AMALGAM,ONE SURFACE,PERMANENT 3,753.00

AMALGAM,TWO SURFACES,PERMANENT 3,753.00

AMALGRAM-THREE SURFACES, PRIMARY OR PERMANENT 3,753.00

RESIN ONE SURFACE 3,753.00

RESIN TWO SURFACES 3,753.00

RESIN THREE SURFACES 3,753.00

RESIN,FOUR OR MORE SURFACES,INVOLVING INCISAL ANGLE 3,753.00

RESIN,THREE OR MORE SURFACES,POSTERIOR,PRIMARY 3,753.00

RESIN,ONE SURFACE,POSTERIOR,PERMANENT 3,753.00

RESIN-BASED COMPOSITE TWO SURFACES POSTERIOR PERMANENT 3,753.00

RESIN,THREE OR MORE SURFACES,POSTERIOR,PERMANENT 3,753.00

RESIN BASED COMPOSITE ONE SURFACE, POSTERIOR 3,753.00

RESIN-BASED COMPOSITE-TWO SURFACES, POSTERIOR 3,753.00

RESIN-BASED COMPOSITE-THREE SURFACES,POSTERIOR 3,753.00

PREFABRICATED STAINLESS STEEL CROWN PRIMARY TOOTH 3,753.00

PREFABRICATED STAINLESS STEEL CROWN WITH RESIN WINDOW106621 3,753.00

PREFABRICATED STAINLESS STEEL CROWN WITH RESIN WINDOW 3,753.00

THERAPEUTIC PULPOTOMY REMOVAL OF PULP CORONAL 3,753.00

PULPAL THERAPY (RESORBABLE FILLING) ANTERIOR PRIMARY TOOTH 3,753.00

PERIODONTAL SCALING AND ROOT PLANING, PER QUADRANT 3,753.00

EXTRACTION SINGLE TOOTH 3,753.00

EXTRACTION EACH ADDITIONAL TOOTH 3,753.00

EXTRACTION, ERUPTED TOOTH OR EXPOSED ROOT(ELEVATION AND/OR FORCEPS REMOVAL) 3,753.00

SURGICAL REMOVAL OF ERUPTED TOOTH W/FLAP ELEVATION/BONE REM 3,753.00

REMOVAL OF IMPACTED TOOTH-COMPLETELY BONY, WITH UNUSUAL SURGICAL COMPLICATIONS 3,753.00

REMOVAL OF IMPACTED TOOTH-PARTIALLY BONY 3,753.00

SURGICAL REMOVAL OF IMPACTED TOOTH, COMPLETELY BONY 3,753.00

REMOVAL OF IMPACTED TOOTH-COMPLETELY BONY,WITH UNUSUAL SURGICAL COMPLICATIONS 3,753.00

SURGICAL REMOVAL OF RESIDUAL TOOTH ROOTS (CUTTING PROCEDURE) ORAL ANTRAL FISTULA CLOSURE1071303,753.00

SURGICAL EXPOSURE IF IMPACTED TEETH FOR ORTHODONTIC REASONS 3,753.00



SCREW - WRIGHT 2.7 X 12MM LOCK 168.00

REPAIR EXTENSOR TENDON FINGER PRIMARY OR SECONDARY; WITHOUT FREE GRAFT EACH TENDON 3,940.00

REMOVAL OF FOREIGN BODY, LACRIMAL PASSAGES 4,235.00

COLORECTAL CANCER SCREENING; COLONOSCOPY ON INDIVIDUAL AT HIGH RISK 4,114.00

COLORECTAL CANCER SCREENING; ALTERNATIVE TO G0105, SCREENING COLONOSCOPY, BARIUM ENEMA.4,114.00

COLORECTAL CANCER SCREENING; COLONOSCOPY ON INDIVIDUAL NOT MEETING CRITERIA FOR HIGH RISK4,114.00

INJECTION PROCEDURE FOR SACROILIAC JOINT; PROVISION OF ANESTHETIC, STEROID AND/OR OTHER THERAPEUTIC AGENT AND ARTHROGRAPHY SPECIAL COVERAGE INSTRUCTIONS3,941.00

HEMORRHOIDECTOMY, INTERNAL, BY LIGATION OTHER THAN RUBBER BAND; 2 OR MORE HEMORRHOID COLUMNS/GROUPS4,115.00

BOTULINUM TOXIN TYPE B, PER 100 UNITS109834 601.00

DESTRUCTION OF PENILE LESION 3,554.00

RETROGRADE URETHROGRAM 3,403.00

ADJUSTMENT OF GASTRIC BAND DIAMETER VIA SUBCUTANOUS PORT BY INJECTION OR ASPIRATION OF SALINE3,753.00


