NC Medicaid Physician Services Fee Schedule
(See Affordable Care Act (ACA) Tab for Applicable ACA Defined Taxonomy Rates)
Provider Specialty 001
Fee Schedule Updated on: 1/21/2020

***The Agency's fee schedule rates below were set as of January 1, 2014 unless otherwise noted***
Rate changes after January 1, 2014 are based on the January st RVU of the year in which the service was initally established.

The inclusion of a rate on this table does not guarantee that a service is covered.
Please refer to the Medicaid Billing Guide and the Medicaid and Health Choice
Clinical Policies on the DHB Web Sit

Providers should always bill their usual and customary charges. Please use the
monthly NC Medicaid Bulletins for additions, changes and deletion to this schedule.

Medicaid Maximum Allowable

NON-FACILITY | Effective Date of

CODE | MODIFIER PROCEDURE FACILITY RATE
01967 NEURAXIAL LABOR ANALGESIA/ANESTHESIA FOR s 209.63| § 209.63
01996 DATLY HOSPITAL OF EPIDURAL OR s 38.93]| ¢
10004 ENA BX W/O IMG GDN EA ADDL 5 36.98 | 5 2019-01-01
10005 ENA BX W/US GDN 1ST LES 5 62.62 | s 2019-01-01
10006 ENA BX W/US GDN EA ADDL 5 42.67 | s 2019-01-01
ENA BX W/FLUOR GDN 18T LES 5 80.39 | s 2019-01-01
ENA BX W/FLUOR GDN EA ADDL 5 52.43 | 5 2019-01-01
ENA BX W/CT GDN 1ST LES 5 97.58 | s 2019-01-01
ENA BX W/CT GDN EA ADDL 5 1132 | s 2019-01-01
ENA BX W/MR GDN 1ST LES $ 51.97 | s
ENA BX W/MR GDN EA ADDL $ 51.97
FINE NEEDLE ASPIRATION; WITHOUT IMAGING s 52.36
GUIDE CATHET FLUID DRAINAGE s 126.07 615.23
PERQ DEV SOFT TISS 1ST IMAG s 74.46 437.80
PERQ DEV SOFT TISS ADD IMAG s 37.49 379.35
ACNE_SURGERY s 63.53
DRAINAGE OF ABSCESS s 67.39
DRAINAGE OF ABSCESS s 120.14
DRAINAGE OF PILONIDAL CYST s 66.87
DRAINAGE OF PTLONIDAL CYST s 120.71
FOREIGN BODY REMOVAL, SKIN s 66.08
FOREIGN BODY REMOVAL, SKIN s 135.29
DRAINAGE OF BLOOD EFFUSION s 86.33
PUNCTURE_DRAINAGE OF LESION s 69.52
INCISION AND DRAINAGE, COMPLEX s 127.40
SURGICAL CLEANSING OF SKIN s 24.52
DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR T s 12.36
DEBRIDEMENT OF SKIN, SUBCUTANEQUS TISSUE s 439.08
DEBRIDEMENT OF SKIN, SUBCUTANEQUS TISSUE s 573.02
DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE s 542.16
REMOVAL OF PROSTHETIC MATERTAL OR MESH, s 206.56
DEBRIDEMENT INCLUDING REMOVAL OF FORELGN s 209.04
DEBRIDEMENT INCLUDING REMOVAL OF FORELGN s 225.43
DEBRIDEMENT INCLUDING REMOVAL OF FORELGN s 326.26
DEBRIDEMENT SKIN AND SUBCUTANEOUS TISSUE s 35.08
DEBRIDEMENT SKIN SUBCUTANEOUS TISSUE AND s 170.54
DEBRIDEMENT SKIN SUBCUTANEOUS TISSUE MUS s 234.65
DEBRIDEMENT, SUBCUTANEOUS TISSUE (INCLUD s 14.21
DEBRIDEMENT, MUSCLE AND/OR FASCIA (I s 30.26
DEBRIDEMENT, D s 52.57
PARING OR CUTTING OF BENIGN HYPERKERATOT s 17.61
PARING OR CUTTING OF BENIGN HYPERKERATOT s 24.83
PARING OR CUTTING OF BENIGN HYPERKERATOT s 32.24
TANGNTL BX SKIN SINGLE LES 3 33.65 2019-01-01
TANGNTL BX SKIN EA SEP/ADDL 3 19.49 2019-01-01
PUNCH BX SKIN SINGLE LESION 5 42.23 2019-01-01
PUNCH BX SKIN EA SEP/ADDL § 23.03 2019-01-01
INCAL BX SKN SINGLE LES 5 51.34 2019-01-01
INCAL BX SKN EA SEP/ADDL $ 2019-01-01

REMOVAL OF SKIN TAGS

REMOVAL OF SKIN TAGS, MULTIPLE FIBROCUTA

SHAVING OF EPTDERMAL LESTON TRUNK ARMS L

SHAVING OF EPTDERMAL OR DERMAL LESION, S

SHAVING EPTDERMAL LESTON TRUNK/ARM/LEG

SHAVING EPIDERMAL LESTON TRUNK/ARM/LEG O

SHAVING OF LESTON SCALP/NECK/EANDS/ETC 0

SHAVING OF LESTON SCALP/NECK/HAND/ETC .6

SHAVING OF LESTON SCALP/NECK/HAND/ETC 1.

SHAVING OF LESION SCALP/NECK/HAND/ETC OV

SHAVING OF LESION FACE/EARS/ETC. OF 0.5

SHAVING OF LESTON FACE/EARS/ETC. 0.6-1.0

SHAVING OF LESTON FACE/EARS/ETC. 1.1-2.0

SHAVING OF LESION FACE/EARS/ETC. OVER 2.

EXCISION, BENIGN LESION INCLUDING MARGIN 53.49
EXCISION, BENIGN LESION INCLUDING MARGIN 71.33
EXCISION, BENIGN LESION INCLUDING MARGIN 79.01
EXCISION, BENIGN LESION INCLUDING MARGIN 00.52
EXCISION, BENIGN LESION INCLUDING MARGIN 11.98
EXCISION, BENIGN LESION INCLUDING MARGIN 67.88
EXCISION, BENIGN LESION INCLUDING MARGIN 57.99
EXCISION, BENIGN LESION INCLUDING MARGIN 18.49
EXCISION, BENIGN LESION INCLUDING MARGIN 94.65
EXCISION, BENIGN LESION INCLUDING MARGIN 10.55
EXCISION, BENIGN LESION INCLUDING MARGIN 27.56
EXCISION, BENIGN LESION INCLUDING MARGIN 95.24
EXCISION, OTHER BENIGN LESION INCLUDING 69.31
EXCISION, OTHER BENIGN LESION INCLUDING s 91.22
EXCISION, OTHER BENIGN LESION INCLUDING s 101.85
EXCISION, OTHER BENIGN LESION INCLUDING 126.12
EXCISION, OTHER BENIGN LESION INCLUDING 162.03
EXCISION, OTHER BENIGN LESION INCLUDING 229.68
EXC SKIN FOR HIDRADENITIS PRIMARY SUTURE

EXC SKIN FOR HIDRADENITIS W OTHER CLOSUR s

EXC SKIN FOR HIDRADENITIS W PRIM SUTURE/ s

EXC SKIN FOR HIDRADENITIS W OTH CLOSURE/

EXC SKIN FOR HIDRADENITIS W PRIMARY CLOS

EXC SKIN FOR HIDRADENITIS WITH OTHER CLO

EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR s
EXCISION, MALIGNANT LESION INCLUDING MAR s
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR s
EXCISION, MALIGNANT LESION INCLUDING MAR s
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR s
EXCISION, MALIGNANT LESION INCLUDING MAR s
EXCISION, MALIGNANT LESION INCLUDING MAR s
EXCISION, MALIGNANT LESION INCLUDING MAR
EXCISION, MALIGNANT LESION INCLUDING MAR
TRIMMING OF NONDYSTROPHIC NAILS, ANY NUM
DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S);: H
DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S);: H
REMOVAL OF NAIL H




11732 AVULSION OF NAIL PLATE, PARTIAL OR COMPL s
11740 VACUATION OF SUBUNGUAL HEMATOMA
11750 REMOVAL OF NAIL BED
11755 BIOPSY OF NAIL UNIT (EG, PLATE, BED, MAT
11760 RECONSTRUCTION OF NAIL BED
11762 RECONSTRUCTION OF NAIL BED 1
11765 WEDGE EXCISION OF SKIN OF NAIL FOLD 89.60
11770 REMOVAL OF PILONIDAL LESTON 182.38
11771 REMOVAL OF PILONIDAL LESTON 375.22
11772 REMOVAL OF PILONIDAL LESTON 455.34
11900 INJECTION INTO SKIN LESIONS 39.89
11901 INJECTION INTO SKIN LESIONS 50.79
11920 CORRECT SKIN COLOR DEFECTS
11921 CORRECT SKN COLOR 6.1-20.0CHM
11950 THERAPY FOR CONTOUR DEFECTS
11951 THERAPY FOR CONTOUR DEFECTS s
11952 5UBQ. INJ FILLING MATERIAL 5.1 T0 10.CC s
11954 THERAPY FOR CONTOUR DEFECTS s
11960 INSERTION OF T1SSUE EXPENDER s
11970 REPLACEMENT OF T1SSUE EXPANDER s
11971 T1SSUE_EXPANDER REMOVAL s
11975 REMOVAL, IMPLANTABLE CONTRACEPTIVE CAPSU s
11980 SUBCUTANEOUS HORMONE PELLET (IMPLANTATIO s
11981 INSERTION, NON-B E _DRUG DELIVE s
11982 REMOVAL, NON-B E_DRUG DELIVERY s
11983 REMOVAL WITH REINSERTION, NON-BIODEGRADA s 177.24
12001 REPAIR OF RECENT WOUND s 104.41
12002 SIMPLE REP SUPERE WDS SCA NECK AXIL EXT s 111.32
SIMPLE REP SUPERF WDS SCA NECK AXIL EXT s 131
SIMPLE REP SUPERF WDS SCA NECK AXIL EXT s 163
SIMPLE REP SUPERF WDS SCA NECK AXIL EXT s 203
SIMPLE REP SUPERF WDS SCA NECK AXIL EXT s 230.62
SIMP REP SUPERF WDS OF FACE EA EYBL NO L s 110.89
SIMP REP SUPERE WDS OF FACE EA EYEL NO L s 122.43
SIMP REP SUPERF WDS OF FACE EA EYBL NO L s 144.61
SIMPLE REP SUPERE WDS EARS EYE N s 181.82
SIMPLE REPAIR SUPERFICIAL WOUND 12.5 10 s 2
SIMPLE REPAIR SUPERFICIAL WOUND 20.0 10 s
SIMPLE REPAIR SUPERIFCIAL WOUND OVER 30. s 242.21
SUPERFICIAL WOUND DEHISCENC s 188.55
SUPERFICIAL WOUND WITH PACK s
HOUNDS UP TO 2.5 CM. s
LAYER CLOSURE OF WOUNDS 2.5 T0 7.5 CM. s
LAYER CLOSURE OF WOUNDS 7.5 T0 12.5 CM. 5
LAYER CLOSURE OF WOUNDS 12.5 10 20. 5
LAYER CLOSURE OF WOUNDS 20.0 T0 30. 5
INTERMEDIATE REPAIR OVER 30 CM_SCALP AXT 5
LAYER CLOSURE OF WOUNDS UP T0 2.5 CM. s 174.69
LAYER CLOSURE OF WOUNDS 2.5 T0 7.5 CH. s 203.67
LAYER CLOSURE OF WOUNDS 7.5 T0 12.5 CM. s 235.04
LAYER CLOSURE OF WOUNDS 12.5 T0 20.0 CM. s 260
LAYER CLOSURE WOUNDS 20.0 10 30.0 s 308
LAYER CLOSURE OF WOUNDS OVER 30.0 s 331.38
LAYER CLOSURE OF WOUNDS UP 10 2.5 5
LAYER CLOSURE OF WOUNDS 2.5 10 5.0 CM. 5
LAYER CLOSURE OF WOUNDS 5.0 T0 7.5 CH. 5
LAYER CLOSURE OF WOUNDS 7.5 T0 12.5 CM. 5
LAYER CLOSURE OF WOUNDS 12.5 10 20. 5
LAYER CLOSURE OF WOUNDS 20.0 T0 30. 5
LAYER CLOSURE OF HOUNDS OVER 30.0 CM. 5
REPAIR OF WOUND OR LESION 5
REPAIR COMPLEX TRUNK 2.5 T0 7.5 CM. 5
REPAIR, COMPLEX, TRUNK; EACH ADDITIONAL 5
REPAIR OF WOUND OR LESION s 178,14 s
REPAIR COMPLEX SCALP ARMS AND/OR LEGS 2. s 230.85] s
REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEG s 63.78 | s
REPAIR OF WOUND OR LESION s s01.04] s
REPAIR COMPLEX 2.5 10 7.5 Ci. s 338.92] s
REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, s 93.07] s
REPATR OF WOUND OR LESION s 5
REPATR COMPLEX EYE NOSE EAR AND LIPS 2.5 s 5
REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND s 5
SECONDARY CLOSURE OF SURGLCAL WOUND DEHI s 5
ADJACENT T1SSUE s s 434.36
ADJACENT TISSUE REARRAN TRUN s s 565.61
SKIN TISSUE s s 489.24
ADJACENT TISSUE s s 620.98
SKIN T1SSUE REARRANGEMENT DEFECT UP 10 1 s s 544.67
ADJACENT TISSUE TRANS/REARRANGE 10 50 CM s 5 677.92
SKIN T1SSUE REARRANGEMENT DEFECT UP 10 1 s s 554.80
ADJACENT TISSUE s s 726.06
s s 628.31
s s 546.81
RECT s 5 236.72
L PREPARATION OR CREATION OF RECT s s 51.48
L PREPARATION OR CREATION OF RECT s 5 287.49
L PREPARATION OR CREATION OF RECT s 5 87.02
HARVEST OF SKIN FOR TTSSUE CULTURED SKIN s s 178.39
PINCH GRAFT SINGLE OR MULTIPLE T0 COVE § s 5
SPLIT-THICKNESS AUTOGRAFT, TRUNK, ARMS, s 5
TRUNK, ARMS, LEGS; EACH ADD s s
EPIDERMAL AUTOGRAET, TRUNK, ARMS, LEGS; s s
EPIDERMAL AUTOGRAET, TRUNK, ARMS, LEGS; s s
SPLIT GRA s 5
DERMAL AUTOGRAFT, TRUNK, s 5
DERMAL AUTOGRAFT, TRUNK s 5
DERMAL AUTOGRAFT, FACE, s 5
DERMAL AUTOGRAFT, FACE, s 5
FULL THICKNESS GRAFT, FREE, INCLUDING DI s 5
SKIN GRAFT PROCEDURE s 5
FULL THICKNESS GRAFT, FREE, INCLUDING DI s 5
SKIN GRAFT PROCEDURE s 5
FULL THICKNESS GRAFT, FREE, INCLUDING DI s 85.00 | s
SKIN GRAFT PROCEDURE s 619,29 s
FULL THICKNESS GRAFT, FREE, INCLUDING DI s 106.72 | 3
APPLICATION OF SKIN SUBSTITUTE GRAFT TO s 43.39 | s
APPLICATION OF SKIN SUBSTITUTE GRAFT TO s s.8a s
APPLICATION OF SKIN SUBSTITUTE GRAFT TO s 117.54 | s
APPLICATION OF SKIN SUBSTITUTE GRAFT TO 25.05] s
APPLICATION OF SKIN SUBSTITUTE GRAFT TO 57.22] s
APPLICATION OF SKIN SUBSTITUTE GRAFT TO 14.09] s
APPLICATION OF SKIN SUBSTITUTE GRAFT TO 121.95] s
APPLICATION OF SKIN SUBSTITUTE GRAFT TO 31.00] s
PEDICLE FLAP GRAFT; TRUNK 517.25 | s
PEDICLE FLAP GRAFT; SCALP, ARMS, OR LEGS 523.39| s
PEDICLE FLAP-FACE, NECK, AXILLA, GENITALIA 552.96 | s
PEDICLE FLAP; EVELTDS,NOSE,EARS, LIPS, INT 485.53| 5
SKIN GRAFT PROCEDURE 143.05] s




15610 169.52 |
15620 225.30
15630 246.28
15650 277.91
15730 Mdfc flap w/prsrv vasc pedcl 766.61
15731 FOREHEAD FLAP WITH PRESERVATION OF VASCU 736.11
15733 Musc myog/fscq flp hen pedel 875.33
15734 MUSCLE FLAP TRUNK 984.09 |
15736 MUSCLE FLAP UPPER 849.86
15738 MUSCLE FLAP LOWER 926.77
CREATION OF SKIN A 623.86
662.06
FREE MUSCLE OR MYOCUTANEOUS FLAP WITH MI 1,750.05
FREE SKIN FLAP WITH MICROVASCULAR ANASTO 1,733.36
WITH MICROVASCULAR ANA 1,734.27
SKIN GRAFT P RE sii62f 5
SKIN GRAFT PROCEDURE 473.56 | §
IMPLANTATION OF BIOLOGIC IMPLANT (EG, AC $
ABRASION TREATMENT OF SKIN $
DERMABRASION; SEGMENTAL, FAC $
ABRASION SKIN REMOVAL TATTOOS REGIONAL N $
SUPERFICIAL DERMABRASION $
ABRASION SINGLE LESION EG KERATOS $
ABRASION; EACH ADDITIONAL FOUR LE: $
CHEMICAL PEEL, FACIAL; $
CHEMICAL PEEL, FACIAL; $
CHEMICAL PEEL, NONFACIAL; $
CHEMICAL PEEL, NONFACIAL; $
CERVICOPLASTY $
REMOVAL OF SKIN FURROWS $
REMOVAL OF SKIN FURROWS $
BLEPHAROPLASTY, UPPER EYELID $
BLEPHAROPLASTY, UPPER EYELID; W/EXCESSIV $
EXCISION, EXCESSIVE SKIN AND SUBCUTANEOU $
REMOVAL OF $
REMOVAL $
REMOVAL $
REMOVAL OF $
REMOVAL $
REMOVAL $
EXCISION ON NTAL FAT PA $
EXCISION EXCE AND SUBQ TI; $
SKIN REPAIR FOR NERVE PALSY $
EACIAL NERVE PARALYSIS FREE MUSCLE GRAET $
GRAFT FOR FACIAL NERVE PARALYSIS; FREE $
SKIN AND MUSCLE REPAIR, FACE $
EXCISION, EXCESSIVE SKIN AND SUBCUTANEOU $
REMOVAL SUTURES HOSP ER UNDER ANESTHESIA $
SSING CHANGE W/ ANESTHESIA, EXCLUDES $
INJECTION OF AGENT (EG, FLUO $
REMOVAL OF TAIL BONE $
REMOVAL OF TAIL BONE $
EXCISION SACRAL DECUBITIS ULCER PRIMARY $
EXC SACRAL DECUBITUS ULCER WITH OSTECTOM $
EXCISTON SACRAL DECUBITUS ULCER W SKIN F 663.16 [ 5
SACRAL PRESURE ULCER LOCAL SKIN FLAP s.a4| 5
15936 EXCISION, SACRAL PRESSURE ULCER, IN PREP 0] s
EXC SACRAL PRESSURE ULCER WLTH OSTECTOMY 29[ 5
REMOVAL OF PRESSURE SORE 79f s
EXCISTON SACRAL DECUBITUS ULCER WLTH OST o s
EXC_ISCHIAL PRESSURE ULCER LOCAL SKIN FL 65| s
EXC ISCHIAL PRESSURE ULCER WITH OSTECTOM 9] s
EXCISION, ISCHIAL PRESSURE ULCER, WITH O 1 65| s
REMOVAL OF PRESSURE SORE 410.80 | §
EXCISION TROCHANTERIC DECUBITUS ULCER W 586.00 | §
REMOVAL OF PRESSURE SORE $
REMOVAL OF PRESSURE SORE 686.23 |
EXCISION, TROCHANTERIC PRESSURE ULCER, I 826.88 | §
EXC_TROCHANTERIC ULCER MYOCUTAN FLAP W O 843.22| §
TREATMENT OF BURNS 3516 ¢
DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL- a1.a0] §
DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL- 85.06 | §
DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL- 96.60 | §
ESCHAROTOMY; INITIAL INCISION 98] s 159.98
ESCHAROTOMY; EACH ADDITIONAL INCISION (L 63.75| ¢ 63.75
DESTRUCTION ANY METHOD PREMALIGNANT LEST 891 §
DESTRUCTION BY ANY METHOD, INCLUDING LAS 3.a2] s
DESTRUCTION (EG, LASER SURGERY, ELECTROS 98.28 | §
DESTRUCTION OF VASCULAR PROLIFERATIVE LE 202.89 | § 245.42
DESTRUCTION VASCULAR PROLIFERATIVE LESIO $ 325.11
DESTRUCTION VASCULAR LESIONS OVER 50.0 S $ 415.91
DESTRUCTION (EG, LASER SURGERY, ELECTROS $ 16.62
DESTRUCTION BY ANY METHOD OF FLAT WARTS, $ 91.2
UTERIZATION OF WOUND $ 52.08
(EG, LASER $ 67.2
$ 99.89
$ 122.00
$ 134.70
17266 $
17270 $
17271 DESTRUCTION MALIGNANT LESTON SCALP,NECK- $
17272 DESTRUCTION MALIGNANT LESTON SCALP,N $
17273 DESTRUCTION MALIGNANT LESTON SCALP,N $
17274 DESTRUCTION MALIGNANT LESTON SCALP,NECK- $
17276 DESTRUCTION MALIGNANT LESTON SCALP, $
17280 DESTRUCTION, MALIGNANT LESTON (EG, 5
17281 DESTRUCTION MALIGNANT LESTON $
17282 DESTRUCTION MALIGNANT LESTON $
17283 DESTRUCTION MALIGNANT LESTON $
17284 DESTRUCTION MALIGNANT LESTON $
17286 DESTRUCTION MALIGNANT LESTON $
17311 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $
17312 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $
17313 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $
17314 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $
17315 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $
17340 CcRYOT! LIQUID N2) 5
17360 ACNE_THERAPY $
19000 DRATNAGE OF B $
19001 PUNCTURE 2 c: BREAST; E 5
19020 INCISION OF B 10N $
19030 INJ PROC ONLY MAMMARY DUCTOGRAM OR GALAC $
19081 BX BREAST 1ST LESION STRTCTC $
19082 BX BREAST ADD LESION STRTCTC $
19083 BX BREAST 1ST LESION US IMAG $
19084 BX BREAST ADD LESION US IMAG $
19085 BX BREAST 1ST LESION MR IMAG $
19086 BX BREAST ADD LESION MR IMAG $
19100 BIOPSY OF BREAST; PERCUTANEOUS, NEEDLE C $
19101 BIOPSY OF BREAST; OPEN, INCISIONAL s
19110 NIPPLE EXPLORATION W/ OR W/O EXCISION 231.18 | §
19112 EXCISION OF LACTIFEROUS DUCT FISTULA 207.32 | §
19120 EXCISION OF CYST, FI OR_OTHER 284.35 | §
19125 EXCISION OF BREAST LESION IDENTIFIED BY 315.65 [ 5
19126 EXCISION OF BREAST LESION IDENTIFIED BY 119.69 [ 5
19281 BREAST 1ST IMAG 82.97] §
19282 BREAST EA IMAG 40.06| §
19283 PERQ DEV BREAST 1ST STRTCTC 83.81] §




PERQ DEV BREAST ADD STRTCTC $ 20.361 %
PERQ DEV BREAST 15T US IMAG 7107
PERQ DEV _BREAST ADD US IMAG 3458
PERQ DEV BREAST 15T MR GUIDE 115.54
PERQ DEV BREAST ADD MR GUIDE 5177

Prep tum cav iort prtl mast 2018-01
RADIOTHERAPY AFTERLOADING B $
RADIOTHERAPY AFTERLOADING B

TERLOADING B

MASTECTOMY, PARTIAL (EG, LUMPECTO!

MASTECTOMY, PARTIAL LUMPECTO!

MASTECTOMY, SIMPLE, COMPLETE

MASTECTOMY, RADICAL, INCLUDING P

MASTECTOMY, RADICAL, INCLUDING P

MASTECTOMY, MODIFIED RADICAL, INCLUDING $

MASTOPEXY $

REDUCTION MAMMAPLASTY $

MAMMAPLASTY AUGMENTATION WITH PROSTHETIC $

REMOVAL OF INTACT MAMMARY IMPLANT $

REMOVAL OF IMPLANT MATERIAL $

IMMEDIATE INSERTION OF BREAST PROSTHESIS $

DELAYED INSERTION OF BREAST PROTHESIS FO $

NIPPLE/AREOLA RECONSTRUCTION $

BREAST RECONSTRUCTION IMMEDIATE OR DELAY $

BREAST RECONSTRUCTION WITH LATISSIMUS DO $

BREAST RECONSTRUCTION WITH FREE FLAP $

BREAST RECONSTRUCTION WITH OTHER TECHNIQ $

BREAST RECONSTRUCTION WITH TRAM SINGLE P $

BREAST RECONSTRUCTION TRAM SINGLE PEDICL $

BREAST RECONSTRUCTION TRAM DOUBLE PEDICL $

OPEN PERIPROSTHETIC CAPSULOTOMY BREAST $

PERIPROSTHETIC CAPSULECTOMY BREAST $

REVISION OF RECONSTRUCTED BREAST $

EXPLORATION OF PENETRATING WOUND (SEPARA $

EXPLORATION OF PENETRATING WOUND (SEPARA $

EXPLORATION OF PENETRATING WOUND (SEPARA $ 325.53

EXPLORATION OF PENETRATING WOUND (SEPARA $

EXCISION OF EPIPHYSEAL BAR, WITH OR WITH $

MUSCLE_BIOPSY $

MUSCLE_BIOPSY $

BIOPSY MUSCLE PERCUTANEOUS NEEDLE $

BONE BIOPSY $

BIOPSY, BONE, TROCAR, OR NEEDLE; DEEP (E $

BONE BIOPSY OPEN SUPERFICIAL $

BONE BIOPSY OPEN DEEP $

BONE BIOPSY $

BONE BIOPSY $

INJECTION OF SINUS TRACT $

INJECTION OF SINUS TRACT DIAGNOSTIC SINO $

REMOVAL OF FOREIGN BODY $

REMOVAL OF FOREIGN BODY $

INJECTION, THERAPEUTIC LOCAL ANESTH $

INJECTION, ENZYME (EG GENASE) , PAL $

INJECTION(S); SINGLE TENDON SHEATH, OR L $

INJECTION(S); SINGLE TENDON ORIGIN/INSER $ 42.13

INJECTION(S); SINGLE OR MULTIPLE TRIGGER B 27.64 ) 8 38.27

INJECTION(S); SINGLE OR MULTIPLE TRIGGER s 3073 ] ¢

PLACEMENT OF NEEDLES OR CATHETERS INTO B 254.90 |

DRAIN/INJ JOINT/BURSA W/O US B 30.45] 39.96

DRAIN/INJ JOINT/BURSA W/US B 38.51] 8 59.41

DRAIN/INJ JOINT/BURSA W/O US B 61| s 42.81

DRAIN/INJ JOINT/BURSA W/US B 61| s 65.38

DRAIN/INJ JOINT/BURSA W/O US s 37.75 | s

DRAIN/INJ JOINT/BURSA W/US B 51.08] §

ASPIRATION AND/OR INJECTION OF GANGLION B 32.60]

& INJ FOR TREATMENT OF BONE C B 117.04 | s

& REMOVAL BONE PIN B 115.39| s

ON OF TONGS OR CALIPER INCLUDIN $ 177.05 | ¢
FIXATION PROCEDURE B ELN
TION OF HALO PELVIC B 62|

FIXATION PROCEDURE B s6f ¢

APPLICATION OF HALO, INCLUDING REMOVAL, B 93|

REMOVAL OF CRANIAL TONGS OR HALO (STABIL B 0] s

REMOVAL OF IMPLANT SUPERFICIAL EG BURIED B 0] s

REMOVAL OF BURIED SUPPORT B 20] s

APPLICATION EXTERNAL FIXATION, UNIPLANE B $

APPLICATION OF MULTIPLANE UNILATERAL EXT $ 5]

ADJUSTMENT OR REVISION EXTERNAL FIXATION B $

REMOVAL UNDER ANESTHESTA EXTERNAL FIXATI B $

APPLICATION OF MULTIPLANE (PINS OR WIRES B $

APPLICATION OF MULTIPLANE (PINS OR WIRES s $ 5.63

MNL _PREP&INSJ DP RX DLVR DEV. R 173 2020-01-01

RMVL DEEP RX DELIVERY DEVICE : 2020-01-01

MNL_PREP&INSJ IMED RX DEV 119.30 | § 2020-01-01

RMVL IMED RX DELIVERY DEVICE 85.63 | ¢ 2020-01-01

MNL _PREP&INSJ I-ARTIC RX DEV 124.28 | § 2020-01-01

RMVL I-ARTIC RX DELIVERY DEV. 102.35 | ¢ 2020-01-01

REPLANTATION OF ARM B 48]

REPLANTATION FOREARM, COMPLETE AMPUTATIO s 2,245.65] ¢

REIMPLANTATION OF HAND B $

REIMPLANTATION OF DIGIT B $

REPLANTATION DIGIT EXCL THUMB, COMPLI B $

REPLANTATION THUMB, COMPLETE AMPUTATION B $

REPLANTATION THUMB, COMPLETE AMPUTATION s $

REMOVAL OF BOI $ $

REMOVE CARTILAGE $ $

ALLOGRAFT FOR SPINE SURGERY ONLY; STRUCT $ $

OSTEOART ALGRET W/SURF & Bl $ 2019-01-01

HEMICRT INTRCLRY ALGRFT PRTL $ 19 2019-01-01

INTERCALARY ALGRET COMPL 20 2019-01-01

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUD $

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUD $ $

Bone marrow aspir bone grfg $ 56.1 2018-01-01

MONITOR INTERSTITIAL PRESSUI $ $

FIBULA GRAFT #/MICROVASCULAR ANASTOMOSIS $ $

WITH MICROVASCULAR ANASTOMOST $ $

WITH MICROVASCULAR ANASTOMOST $ $

WITH MICROVASCULAR ANASTOMOST $ $

FREE OSTEOCUTANEOUS FLAP WITH MICROVASCU $ $
FREE OSTEOCUTANEOUS FLAP WITH MICROVASCU $ $
LAP MICROVASCULAR ANASTO $ $

FREE OSTEOCUTANEOUS FLAP GREAT TOE WEB S $ $

BIO-OSTEGEN SYS' $

OSTEOSTIM SYSTEM $

LOW INTENSITY ULTRASOUND STIMULATION TO 27.19| 5

ABLATE BONE TUMOR(S) PERQ 314.51 | s

ABLATE BONE TUMOR(S) PERQ 337.76 [ s

. ULAR JOINT 533.63 | s

EXCISION, TUMOR, SOFT TISSUE OF FACE OR 146.58 [ s

EXC FACE LES SBQ 2 CM/ 200.50 | 5

EXCISION, TUMOR, SOFT TISSUE OF FACE AND 236.36|

EXCISION, TUMOR, SOFT TISSUE OF FACE AND 3090.85[ s 309.85




RADICAL RESECTION OF TUMOR SOFT FACE OR s 310.06| §
RADICAL RESECTION OF TUMOR (EG, MALIGNAN s 621.14
XCISION OF BONE, MANDIBLE s 544.28
XCISION OF BONE, FACIAL BONES 3 348.32
REMOVAL BY CONTOURING BENIGN TUMOR FACIA s 455.84
XCISION OF BENIGN TUMOR OR CYST OF MAXL s 269.81
XCISION OF TORUS MANDIBULARIS s 207.39
SION OF MAXILLARY TORUS PALATINUS s 204.45
XCISION OF MALIGNANT TUMOR OF MAXILLA O 3 860.00
XCISION OF BENIGN TUMOR OR CYST OF MAND
SION MALIGNANT TUMOR MANDIBLE
IGNANCY
SION OF BENIGN TUMOR OR CYST OF MAND
SION OF BENIGN TUMOR OR CYST OF MAND
XCISION OF BENIGN TUMOR OR CYST OF MAXL
XCISION OF BENIGN TUMOR OR CYST OF MAXL
ARTHRECTOMY TEMPOROMANDIBULAR JOINT UNIL
MENISECTOMY TEMPOROMANDIBULAR JOINT UNIL
CORONOIDECTOMY
MANIPULATION OF TEMPOROMANDIBULAR JOINT (
MAXILLOFACIAL FIXATION
APPLICA INTERDENTAL FIXATION DEVICE COND
INJ PROC TEMPOROMANDIBULAR ARTHROTOMOGRA
GENIOPLASTY; AUGMENTATION
GENIOPLASTY; AUGMENTATION SLIDING OSTEOT
GENIOPLASTY; AUGMENTATION 2 OR MORE OSTE
GENIOPLASTY; AUGMENTATION SLIDING INTERP
AUGMENTATION MANDIBULAR BODY OR ANGLE PR s 2,118.54
AUGMENTATION MANDIBULAR BODY ANGLE W/ BO S 2,521.31
REDUCTION FOREHEAD; CONTOURING ONLY $ 526.10
REDUCTION FOREHEAD CONTOURING & APPLICAT $
REDUCTION FOREHEAD CONTOURING, SETBACK S $
RECONSTRUCTION MIDFACE, LEFORT I; SINGLE $
RECONSTRUCTION MIDFACE, LEFORT I; T0O P $
RECONSTRUCTION MIDFACE, LEFORT I; THREE $
RECONSTRUCTION MIDFACE, LEFORT I; SINGLE $
RECONSTRUCTION MIDFACE, LEFORT I; T0O PIL $
RECONSTRUCTION MIDFACE, LEFORT I; THREE $
RECONSTRUCTION MIDFACE ANTERIOR INTRUSIO $
RECONSTRUCT MIDFACE ANY DIRECTION REQ BO $
RECONSTRUCT MIDFACE ANY TYPE REQUIRING B $
RECONSTRUCT MIDFACE ANY TYPE W GRAFT, W $
RECONSTRUCT MIDFA $
RECONSTRUCT MIDFA $
RECONSTRUCT ORBITAL RIM/EOREHEAD W/WO GR $
RECONSTRUCT BIFRONTAL ORBITAL RIMS/FOREH s 1 21 s
21179 RECONSTRUCT FOREHEAD/ORBITAL RIMS WITH G s 1,089.74] %
RECONSTRUCT FOREHEAD/ORBITAL RIMS WITH A s 120231 %
REMOVAL BY CONTOURING s s18.68 | §
RECONSTRUCTION OF ORBITAL WALLS, s 1,512.02] %
RECONSTRUCTION OF ORBITAL WALLS, s 1,691.00] %
RECONSTRUCTION OF ORBITAL WALLS, s $
RECONSTR. MIDFACE, W_BONE G s $
RECONSTRUCTION OF MANDIBULAR RAMI, HORIZ s $
RECONSTR. MANDIBULAR RAMUS, OSTEOTOMY W s $
RECONSTRUCTION OF MANDIBULAR RAMI AND/OR s $
RECONSTR. MANDIBULAR RAMUS W INTER. RIGL s 1, $
OSTEOTOMY, MANDIBLE, SEGMENTAL s $
OSTEOTOMY, MANDIBLE, SEGMENTAL; WITH GEN s $
OSTEOTOMY, MAXILLA, SEGMENTAL s $
AUGMENTATION OSTEOPLASTY OF FACIAL BONES s $
REDUCTION OSTEOPLASTY ACIAL BONES s $
BONE GRAFT s $
BONE GRAFT s $
CARTILAGE GRAET s $
CARTILAGE GRAET s $
ARTHROPLASTY, TEMPOROMANDIBULAR JOINT W/ s s11.88| §
ARTHROPLASTY TEMPOROMANDIBULAR JOINT W A s 743.54 | §
ARTHOPLASTY, TEMPOROMANDIBULAR JOINT s 122151 %
RECONSTRUCTION OF MANDIBLE s 758.a0 | ¢
RECONST . AR CONDYLE W _BONE/CARTI s 1,188.88 ] %
RECONST. ZYGOMATIC ARCH, GLENOID FOSSA W s $
RECONST. ORBIT W OSTEOTOMIES AND BONE GR s $
ORBITAL HYPERTELORISM CORRECTION OSTEOTO s $
ORBITAL HYPERTELORISM COMB WITH INTRA AN s $
ORBITAL HYPERTELORISM WITH FOREHEAD ADVA s $
ORBITAL REPOSITIONING s $
ORBITAL REPOSITIONING INTRA AND EXTERNAL s $
MALAR AUGMENTATION, BONE OR ALLOPLASTIC s $
SECONDARY REV_ORBITOCRANIOFACIAL RECONOS s $
MEDIAL CANTHOPLASTY s $
LATERAL CANTHOPEXY s $
EXTRAORAL APPR s $
INTRAORAL APPR s $
OR_OPEN NASAL FRACTU s $
I OF NOSE FRACTURE s $
MANTPULATION INSTRUMENTAL COMPLICATED NA s $
REPATR OF NOSE FRACTURE s $
OPEN TREATMENT NASOETHMOID FRACTURE WLTH s $
OPEN TREATMENT NASOETHMOID FRACTURE WLTH s $
TR CLOSED/OPEN NASOETH COM FR W SPLINT W s $
OPEN TREATMENT OF DEPRESSED FRONTAL SINU s $
OPEN TX OF FRONTAL SINUS FX s $
TR NASOMAX COMP FR WITH INTERDENTAL WIRE s $
OP TR NASOMAX COM FR W WIRING A/O LOCAL s $
OP TR NASOMAC COM FR W WIR A/O LO FI W M s $
TLLARY FX WITH BONE GRAFT s $
FRACTURE s $
OPEN TX DEPRESSED ZYGOMATIC ARCH s $
OPEN TREATMENT OF CLOSED OR OPEN DEPRESS s $
REPAIR CHEEK BONE FRACTURE s $
OPEN TX MALAR AREA FX INC ZYGOMATIC ARCH s $
REPAIR EYE SOCKET FRACTURE s $
REPAIR EYE SOCKET FRACTURE s $
REPAIR EYE SOCKET FRACTURE s $
REPAIR EYE SOCKET FRACTURE s $
REPAIR EYE SOCKET FRACTURE s $
soc RACTUR s $
CLOSED TX ORBIT W/MANTPULJ s $
REPAIR EYE SOCKET FRACTURE s $
REPAIR EYE SOCKET FRACTURE s $
OPEN TX OF FX ORBIT EXCEPT "BLOWOUT" W/B s $
TR PAL/ALV RI FR CL MAN W INTERD WI FI O s $
TR PA/AL R FR CL MAN W INTD WI FI O FI s $
OPEN TX OF PALATAL OR MAXILLARY FX, MULT s $
REPAIR UP $
OPEN RX CRANIOFACIAL SEPARATION $
DP TR CRANIOE SEP W WI/LOC FIX COMPLICAT $
REPAIR UPPER JAW FRACTURE $
OPEN TX CRANIOFACIAL SEPARATION W/EONE G $
REPAIR DENTAL RIDGE FRACTURE $
REPAIR DENTAL RIDGE FRACTURE $
TREAT LOWER JAW FRACTURE $
TREATMENT CLOSED OR OPEN MANDIBULAR FRAC $
TREATMENT OF OPEN MANDIBULAR FRACTURE WI $




21453 RX_OPEN MANDIBULAR FRACTURE WITH MANIPUL
21454 OPEN MANDIBULAR FX WIT
21461 0 OP MAND FR WITHO INTERDEN
21462 OP TR CLOS O OP MANDFRACT W_INTERDENTAL
21465 OPEN TREATMENT MANDIBULAR CONDYLAR

21470 REPAIR L

21480 RESET DISLOCA

21485 COMPLICATED ANIPULATIVE TREATMENT OF TE
21450 IR

21497 INTERDENTAL WIRING F CONDITION O THAN FR
21501 INCISION / DRAINAGE DEEP ABSCESS OR HEMA
21502 DRAINAGE OF RIB ABSCESS

21510 INC DEEP OPENING OF BONE CORTEX OSTEOMYE
21550 EXCISTONAL

21552 EXCISION, TUM TISSUE OF NECK OR
21554 EXCISION, TUM TISSUE OF NECK OR
21555 EXCISION BENIGN TUMOR SUBCUTANEOUS

21556 EXCISION DEEP SUBFACIAL INTRAMUSCULAR
21557 RADICAL RESECTION O T TISSUE TUMOR
21558 RADICAL RESECTION OF TUMOR (EG, MALLGNAN
21600 EXCISION OF RIB PARTIAL

EXC CHEST WALL TUMOR W/RIBS 2020-01-01
EXC CH WAL TUM W/O LYMPHADEC 2020-01-01
EXC CH WAL TUM W/LYMPHADEC 2020-01-01

PARTIAL REMOVAL OF RIB

EXCISION FIRST AND/OR CERVICAL RIB;

EXC FIRST A/O CERV RIB F QUTLET COMP SYN

PARTIAL REMOVAL OF STERNUM

STERNAL DEBRI

MENT

RADICAL RESECTION O

STERNUM;

RADICAL RESECTION OF STERNUM 3 MEDIASTIN

HYOLD MYOTOMY AND SUSPENSION

EVISION OF NECK MUSCLE

REVISION OF NECK MUSCLE

DIVISION STERNOCLEIDO]

STOID FOR TORTICO

EVISION OF NECK MUSCLE

RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATU

RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATU

RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATU

MEDIAN STERNOTOMY SEPARATION

RIB _FRACTURE

OF STERNUM FRACTURE OPEN

BIOPSY, SOFT TISSUE, BACK, SUPERFICIAL

DEEP BIOPSY, SOFT TISSUE, BACK, DEEP

EXCISION TUMOR, SOFT TISSUE OF BACK

SOFT TISSUE OF BACK OR

SOFT TISSUE OF BACK OR

SOFT TISSUE OF BACK OR

RECTION OF TUMOR, SOFT TISSUE OF

RADICAL RESECTION OF TUMOR (EG, MALIGNAN

INCISION AND DRAINAGE, OPEN, OF DEEP ABS

INCISION AND DRAINAGE, OPEN, OF DEEP ABS

PARTIAL EXCISION OF POSTERIOR VERTEBRAL

REMOVAL PART OF VERTEBRA

REMOVAL PART OF VERTEBRA

PARTIAL EXCISION OF POSTERIOR VERTEBRAL

PARTIAL EXCISION OF VERTEBRAL BODY, FOR

REMOVAL PART OF VERTEBRA

REMOVAL PART OF VERTEBRA

PARTIAL EXCISION OF VERTEBRAL BODY, FOR

OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO

OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO

OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO

OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO

POSTERIOR APPROACH OSTEOTOMY SPINE, THOR

POSTERIOR APPROACH OSTEOTOMY SPINE, LUMB

OSTEOTOMY OF SPINE,

OSTEOTOMY OF SPINE,

ANTERIOR APPROACH

ANTERIOR APPROACH OSTEOTOMY

OSTEOTOMY OF SPINE, INCLUDING

CLOSED TREATMENT OF VERTEBRAL BODY FRACT

CLOSED TREATMENT OF VERTEBRAL FRACTURE (S $
OPEN TREATMENT AND/OR REDUCTION OF ODONT $
OPEN TREATMENT AND/OR REDUCTION OF ODONT $
OPEN TREATMENT AND/OR REDUCTION OF $
OPEN TREATMENT AND/OR REDUCTION OF $
OPEN TREATMENT AND/OR REDUCTION OF $
OPEN TREATMENT AND/OR REDUCTION OF $
MANIPULATION OF SPINE $
PERQ CERVICOTHORACIC $
PERQ LUMBOSACRAL INJECTION $
VERTEBROPLASTY ADDL INJECT $
PERQ VERTEBRAL AUGMENTATION s
PERQ VERTEBRAL AUGMENTATION s
PERQ VERTEBRAL AUGMENTATION s

ARTHRODESTS

LATERAL EXTRACAVITARY 1

ARTHRODESTS

LATERAL EXTRACAVITARY 1

ARTHRODESTS

LATERAL EXTRACAVITARY 1

ARTHRODESTS

ANTERIOR TRANSORAL OR EXTRA

ARTHRODESTS

ANTERIOR INTERBODY, INCLUDI

ARTHRODESTS

ANTERIOR INTERBODY, INCLUDI

ANTERIOR INTERBODY TECHNIQU

ANTERIOR INTERBODY TECHNIQU

ANTERIOR INTERBODY TECHNIQU

ARTHRODESTS

ANTERIOR INTERBODY TECHNIQU

FUS BONES WITH

MOVAL OF DI

ARTHRODESTS

POSTERIOR TECHNIQUE, CRANIO

POSTERIOR TECHNIQUE

22600 POSTERIOR OR POSTEROLATE $
22610 POSTERIOR OR POSTEROLATE $
22612 POSTERIOR OR POSTEROLATE $
22614 POSTERIOR OR POSTEROLATE $
22630 POSTERIOR $
22632 POSTERIOR $
22633 POSTE $
2263 COMBINED POSTERIOR OR POSTE $

POSTERIOR, FOR SPINAL

POSTERIOR, FOR SPINAL

POSTERIOR, FOR SPINAL

22818 $
22819 $
22830 PLORATION OF SPINAL FUSION $

EGMENTAL INSTRUMENTATION $
22841 INTERNAL SPINAL FIXATION BY WIRING OF SP $
22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, f]
22843 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, ]
22844 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, ]

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEER

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEER

ANTERIOR INSTRUMENTATION; 8 OR MORE VERT

PELVIC FIXATION (ATTACHMENT OF CAUDAL EN

REINSERTION OF SPINAL FIXATION DEVICE

HARRINGTON ROD REMOVAL




REMOVAL OF SEGMENTAL INSTRUMENTATION

INSJ BIOMECHANICAL DEVICE

INSJ BIOMECHANICAL DEVICE

DWYER INSTRUMENT

CERV_ARTIFIC DISKECTOM

INSJ BIOMECHANICAL DEVICE

REMOVAL OTAL DISC ARTH

REMOVAL OTAL DISC ARTH

XCISION ABDOMINAL WALL TUMOR

ISION, TUMC TISSUE OF ABDOMINA

EXCISION, TUMC TISSUE OF ABDOMINA

EXCISION, TUMC TISSUE OF ABDOMINA

RADICAL RESECTION OF TUMOR (EG, MALIGNAN

RADICAL RESECTION OF TUMOR (EG, MALIGNAN

REMOVAL UBDELTOID CALCAREOUS

CAPSULAR CONTRAC!

RELEASE (EG, SEVER

INCISION AND DRAINAGE DEEP ABSCESS OR HE $
INCISION AND DRAINAGE INFECTED BURSA $
INCISION, BONE CORTEX (EG, OSTEOMYELITIS $
ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDIN $
ARTHROTOMY, ACROMIOCLAVICULAR, STERNOCLA $
BIOPSY SOFT TISSUES SUPERFICIAL $
BIOPSY SOFT TISSUES DEEP $
EXCISION, TUMOR, SOET TISSUE OF SHOULDER $
EXCISION, TUMOR, SHOULDER $
EXCISION, SOFT TI TUMOR, SHOULDER AR $
EXCISION DEEP SUBFASCIAL OR INTRAMUSCULA $
RADICAL RESECTION SOFT TISSUE TUMOR, SHO $
RADICAL RESECTION OF TUMOR (EG, MALIGNAN $
ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDIN $
ARTHROTOMY, ACROMIOCLAVICULAR JOINT OR S $
ARTHROTOMY; GLENOHUMERAL JOINT, WITH SYN $
ARTHROTOMY; STERNOCLAVICULAR JOINT, WITH $
ARTHROTOMY, GLENOHUMERAL JOINT, W/ JOINT $
PARTIAL REMOVAL, COLLARBONE $
REMOVAL OF COLLARBONE $
ACROMIOPLASTY OR ACROMIONECTOMY, PARTIAL $
REMOVAL BONE LESION $
EXCISION OF BONE CYST CLAVICLE SCAPULA $
REMOVAL BONE LESION $
REMOVAL BONE LESION $
REMOVAL BONE LESION $
REMOVAL BONE_LESION $ 488.66
SEQUESTRECTOMY FOR OSTEOMYELITIS BONE AB $ 383.93
SEQUESTRECTOMY FOR OSTEOMYELITIS OF BONE $ 393.51
SEQUESTREC FOR OSTEOMYELITIS OR BONE ABC $ 546.19
PARTIAL EXCISION (CRATERIZATION, SAUCERL $ 496
PARTIAL EXCISION (CRATERIZATION, SAUCERL $ 479
PARTIAL EXCISION (CRATERIZATION, SAUCERL $ 541.3
PARTIAL REMOVAL OF SHOULDER $ 403.09
REMOVAL OF HEAD OF HUMERUS $ 547.56
REMOVAL OF COLLARBONE $ 647.33
REMOVAL OF SHOULDERBLADE $ 676.97
RADICAL RESECTION C TUMOR, PROXIMA $ 50
REMOVAL OF FOREIGN BODY SUBCUTANEOUS $ 156.8
REMOVE SHOULDER FB DEEP $
SHOULDER PROSTHESIS REMOVAL $
SHOULDER PROSTHESIS REMOVAL $ _ 1,021.85
INJECTION PROCEDURE FOR SHOULDER ARTHROG $ 112.81
MUSCLE TRANSFER, ANY TYPE, SHOULDER OR U $ 943.85
MUSCLE_TRANSFERS $
FIXATION OF SCAPULA $
TENOTOMY, SHOULDER AREA; SINGLE TENDON $
TENOTOMY, SHOULDER AREA; MULTIPLE TENDON $
REPAIR OF RUPTURED MUSCULOTENDINOUS CUEF $
REPAIR OF TENDON (S) $
RELEASE OF SHOULDER LIGAMENT $
RECONSTRUCTION OF COMPLETE SHOULDER (ROT $

23430 TENODESIS OF LONG TENDON OF BICEPS $ 540.71

23440 RESECTION OR TRANSPLANTATION OF LONG TEN $ 558.07

23450 CAPSULORRHAPHY, ANTERIOR; PUTTI-PLATT PR $ 701.02

23455 CAPSULORRHAPHY, ANTERIOR; WITH LABRAL RE $ 747.89

23460 CAPSULORRHAPHY, ANTERIOR, ANY TYPE; WITH $ 809.39

23462 CAPSULORRHAPHY F RECUR DISLOC POSTER W/W $ 794.43

23465 CAPSULORRHAPHY, GLENOHUMERAL JOINT, $

23466 CAPSULORRHAPHY, GLENOHUMERAL JOINT, ANY $

23470 ARTHROPLASTY, GLENOHUMERAL JOINT; HEMIAR $

23472 ARTHROPLASTY, GLENOHUMERAL JOINT; TOTAL $

23473 REPAIR OF SHOULD! $

23474 REPAIR OF SHOULD! $

23480 REVISION OF COLLARBONE $

23485 REVISION OF COLLARBONE $

23490 PROPHYLACTIC TREATMENT CLAVICLE $

23491 PROPHYLACTIC TREATMENT (NATLING, PINNING $

23500 TREATMENT CLAVICLE FRACTURE $

23505 TREATMENT CLAVICLE FRACTURE $

23515 REPAIR CLAVICLE FRACTURE $

23520 TREAT CLAVICLE DISLOCATION $

23525 REPAIR CLAVICLE DISLOCATION $

23530 REPAIR CLAVICLE DISLOCATION $

23532 OPEN TREAT OF CLOSED/OPEN STERNOCLAV DIS $

23540 TREAT CLAVICLE DISLOCATION $

23545 REPAIR CLAVICLE DISLOCATION $

23550 REPAIR CLAVICLE DISLOCATION $

23552 REPAIR CLAVICLE DISLOCATION $

23570 TREAT SCAPULA FRACTURE $

23575 REPAIR SCAPULA FRACTUR $

23585 REPAIR SCAPULA FRACTUR $

23600 $

23605 REPAIR $

23615 REPAIR HUM $

23616 $

23620 cLos! $

23625 REPAIR $

23630 OPEN TREATMENT OF GREATER HUMERAL TUBERO $

23650 REPAIR SHOULDER DISLOCATION $

23655 REPAIR SHOULDER DISLOCATION $

23660 REPAIR SHOULDER DISLOCATION $

23665 CLOSED TREATMENT OF SHOULDER DISLOCATION $

23670 OPEN TREATMENT OF SHOULDER DISLOCATION, $

23675 REPAIR DISLOCATION, $

23680 REPAIR DISLOCATION, $

23700 FIXATION OF SHOULI $

23800 ARTHRODESTS o AL JOINT; 5

23802 0 AL JOINT; WITH AU $

23900 AMPUTATION OF ARM $

23920 AMPUTATION OF ARM $

23921 DISARTICULATION O c 286.73 | §

23930 INCISION AND DRATNAG! $

23931 INCISION AND DRATNAG! 112.43[ 5

23935 INCISION DEEP 4/OPENING O 357.76 | 5

24000 ARTHROTOMY, ELEOW, INCLUDING EXPLORATION 34020 5

24006 ARTHROTOMY ELBOW W/CAPSULAR RELEASE 516.38 [ 5

24065 BIOPSY SOFT TISSUES SUPERFICIAL 119.92[ 5

24066 BIOPSY, SOFT TISSUE OF UPPER ARM OR ELEQ 286.89 | §

24071 EXCISION, TUMOR, SOFT TISSUE OF UPPER AR 240.78 | §

24073 EXCISION, TUMOR SOFT TISSUE OF UPPER ARM 213.3¢| §

24075 EXCISION, TUMOR, SOFT TISSUE OF UPPER AR 223.94| §

24076 EXCISION BENIGN TUMOR DEEP SUBFASCIAL OR 3262 5




RADICAL RESECTION SOFT TISSUE TUMOR, ARM

RADICAL RESECTION OF TUMOR (EG, MALIGNAN

OTOMY, ELBOW; WITH SYNOVIAL BIOPSY

XPLORATION OF ELBOW JOINT

OTOMY, ELBOW; WITH SYNOVECTOMY

REMOVAL BURSA

REMOVAL E_LESION

REMOVAL ONE_LESION/GRAFT

REMOVAL ONE_LESION/GRAFT

REMOVAL E_LESION

REMOVAL ONE_LESION/GRAFT

REMOVAL ONE_LESION/GRAFT

REMOVAL OF HEAD OF RADIUS

SEQUESTRECTOMY FOR OMYELITIS
SEQUES FOR OSTE: Ra

SEQUES FOR OSTE: oL $
PARTIAL EXCISION (CRATERIZATION, SAUCERI $
PARTIAL EXCISION (CRATERIZATION, SAUCERI $
PARTIAL EXCISION (CRATERIZATION, SAUCERI $
RADICAL RESECTION OF CAPSULE, SOFT T1SSU $
REMOVAL OF HUMERUS LESION $
REMOVAL OF RADIUS LESION $
REMOVAL OF ELBOW JOINT $
REMOVAL OF PROSTHETIC DEVICE $
IMPLANT REMOVAL RADIAL HEAD $
REMOVAL OF FOREIGN BODY SUBCUTANEOUS $
REMOVAL OF FOREIGN BODY, UPPER ARM OR EL $
INJECTION PROCEDURE FOR ELBOW ARTHROGRAP $
MANIPULATION, ELBOW, UNDER ANESTHESIA $
MUSCLE OR TENDON TRANSEER ANY TYPE SINGL $
TENDON LENGTHENING, UPPER ARM OR ELBOW, $
TENOTOMY, OPEN, ELBOW 10 SHOULDER, EACH $
REPAIR OF ARM TENDON $
REVISION OF ARM MUSCLES $
REVISION OF ARM MUSCLES $
TENOLYSIS, TRICEPS $
TENODESIS OF BICEPS TENDON AT ELBOW $
REPAIR, TENDON OR MUSCLE, UPPER ARM OR E $
REINSERTION OF RUPTURED BICEPS OR TRICEP $
REPAIR LATERAL COLLATERAL LIGAMENT, ELBO $
RECONSTRUCTION LATERAL COLLATERAL LIGAME $
REPAIR MEDIAL COLLATERAL LIGAMENT, ELBOW $
RECONSTRUCTION MEDIAL COLLATERAL LIGAMEN $
REVISION OF TENNIS ELBOW $
REVISION OF TENNIS ELBOW $
REVISION OF TENNIS ELBOW $
REVISION OF TENNIS ELBOW $
TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, $
TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, $
TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, $
ARTHROPLASTY, ELBOW; WITH MEMBRANE (EG, $
ARTHROPLASTY, ELBOW W/ HUMERAL PROSTHETL $
REPAIR OF ELBOW JOINT $
ARTHROPLASTY, ELBOW; WITH DISTAL HUMERUS $
REPAIR OF HEAD OF RADIUS $
REPAIR OF HEAD OF RADIUS $
REVISION OF TOTAL ELBOW REPAIR $
REVISION OF TOTAL ELBOW REPAIR $
REVISION OF HUMERUS $
REVISION OF HUMERUS $
REPAIR OF HUMERUS $
REPAIR OF HUMERUS $
REPAIR/GRAET OF HUMERUS $
HEMIEPIPHYSEAL ARREST (EG, CUBITUS VARUS $
DECOMPRESSION OF FOREARM $
PROPHYLACTIC TREATMENT (NAILING, PINNING $
NT_HUMERUS FRACTURE $

NT_HUMERUS FRACTURE $ 344.83

$ 640.69

FRACTURE, WIT $ 634.22

FX_W/WO INTERCONDYLAR $ 254.59

$ 432.59
FIXATION HUMERAL FX W/WO INTERCONDYLAR $
REPAIR HUMERUS FX W/O INTERCONDYLAR EXTE $
OPEN TX HUMERAL SUPRA/TRANSCONDYLAR FX; $
TREAT HUMERUS FRACTURE $
REPAIR HU $
PERCUTANEOUS SKELETAL FIXATION OF HUMERA $
REPAIR HUMERUS FRACTURE $
TREAT HUMERUS FRACTURE $
REPAIR HU $
REPAIR HU $
PERCUTANEOUS SKELETAL FIXATION OF HUMERA $
REPAIR ELBOW FRACTURE $
REPAIR ELBOW FRACTURE $

TREAT ELBOW DISLOCATION $ 251.2

24605 TREAT ELBOW DISLOCATION $ 325.80

24615 REPAIR ELBOW DISLOCATION $ 521.61

24620 TREAT EL3OW $ 394.64

24635 REPATR ELBOW FRACTURE $ 545.26

24640 TREAT ELBOW DISLOCATION $ 82.56

24650 TREAT RADIUS FRACTURE $ 172.05
TREAT RADIUS FRACTURE $
REPAIR RADIUS FRACTURE $
REPAIR RADIUS FRACTURE $
T ULNA 174.63 [ 5
T ULNA $
REPAIR ULNA FRACTURE 470.21 | §
ARTHRODESTS, ELBOW JOINT; LOCAL 579.69 [ s
ELBOW JOINT; WLTH AUTO 73a.67| §
AMPUTATION OF ARM 523.50 [ 5
AMPUTATION OF ARM 520.24 | 5
AMPUTATION ARM, W SECONDARY CLOSUR 202,01 | §
AMPUTATION FOLLOW-UP SURGERY 551.99 |
AMPUTATION FOLLOW-UP SURGERY 619.7 $
REVISION OF AMPUTATION $
AMPUTATION OF ARM $
INCISTON, SOR TENDON SHEATH, WRIST $
ATH, WRIST (E 5
FOREARM_AND/OR $
ABSCESS OR HE $
INCISION AND DRAINAGE, FOREARM AND/OR WR $
INCISION, DEEP, BONE CORTEX, RM_AND $
ARTHROTOMY, RADIOCARPAL OR MIDCARPAL JOT $
BIOPSY SO $
SOFT_TIss! $
TUMOR, $
EXCISION, TUMOR, SOFT TISSUE OF FOREARM $
ExcISION SOFT TISSUE OF FOREARM $
REMOVAL OF FOREARM LESION $
RADICAL RESECTION SOFT TISSUE TUMOR, FOR $
RADICAL RESECTION OF TUMOR (EG, MALIGNAN $
CAPSULOTOMY, WRIST (EG, RACTURE $
ARTHROTOMY, WRIST JOINT; WITH BIOPSY $
ARTHROTOMY WITH JOINT EXPLORATION $
ARTHROTOMY, WRIST JOINT; WITH SYNOVECTOM 353.89 | s




ARTHROTOMY, DISTAL RADIOULNAR JOINT INCL s 440.24 | § 440.24
XCISION OF TENDON, FOREARM AND/OR WRIST 316.85| § 376
XCISION LESION OF TENDON SHEATH 258.11 | § 258
XICSION OF GANGLION WRIST DORSAL OR VOL 223.87| § 223
XCISION GANGLION WRIST RECURRENT 274
REMOVAL WRIST/FOREARM LESION 580
REMOVAL WRIST/FOREARM LESION 468.29
XPLORE WRIST TENDON SHEATH 274.85
SYNOVECTOMY WRIST W RESECTION ULNA 364.60
REMOVAL OF FOREARM LESION 399.35
REMOVAL 465.48
REMOVAL 470.24 | § 470.24
REMOVAL
REMOVAL
REMOVAL
= osT
PARTIAL EXC BONE FOR O
PARTIAL REMOVAL RADIUS/ULNA
REMOVAL RADIUS/ULNA LESION
REMOVAL OF WRIST BONE
REMOVAL OF WRIST BONES
PARTIAL REMOVAL OF RADIUS
EXCISION DISTAL ULNA PARTIAL OR COMPLETE
INJECTION PROCEDURE FOR WRIST ARTHROGRAP
EXPLORATION WITH R OF DEEP FORELGN
REMOVAL OF WRIST PROSTHESIS SEPARATE PRO
REMOVAL WRIST PROSTHESIS COMPLICATED TOT
MANIPULATION, WRIST, UNDER ANESTHESIA
REPAIR TENDON OR MUSCLE FLEXOR PRIMARY S
REPAIR ADDITIONAL TENDON
REPAIR TENDON OR MUSCLE SECONDARY WITH F
REPAIR TENDON OR MUSCLE EXTENSOR PRIMARY
REPAIR ADDITIONAL TENDON
REPAIR, TENDON OR MUSCLE, EXTENSOR, FORE
REPAIR, TENDON SHEATH, EXTENSOR, FOREARM
LENGTHENING OR SHORTENING OF FLEXOR OR
TENOTOMY OPEN SINGLE FLEXOR OR EXTEN:
TENOLYSIS SING FLEXOR OR EXTENSOR TENDON
FUSION OF WRIST TENDONS $
FUSION OF WRIST TENDONS $
TRANSPLANT WRIST TENDON $
TRANSPLANT WRIST TENDON $
FLEXOR ORIGIN SLI $
REVISE PALSY HAND s $
CAPSULORRHAPHY OR RECONSTRUCTION, WRIST, s $
ARTHROPLASTY, WRIST, WITH OR WITHOUT INT s $
EALIGNMENT OF HAND s $
RECONSTRUCTION FOR STABILIZATION OF UNST s $
REVISION OF RADIUS s $
REVISION OF RADIUS s $
REVISION OF ULNA s $
REVISION RADIUS & ULNA s $
REVISION RADIUS OR ULNA s $
REVISION RADIUS & ULNA s $
REVISE RADIUS OR ULNA s $
REVISE RADIUS OR ULNA s $
REVISE RADIUS & ULNA s $
REVISE/GRAET RADIUS/ULNA s $
OSTEOPLASTY, CARPAL BONE, SHORTENING s $
REPAIR RADIUS OR ULNA s $ 99
REPAIR OF NONUNION OR MALUNION, RADIUS O s $ 09
REPAIR RADIUS & ULNA s $ 55
REPAIR OF NONUNION OR MALUNION, RADIUS A s $ 69
REPAIR/GRAET RADIUS OR ULNA s $ 7
REPAIR/GRAET RADIUS & ULNA s $
INSERTION OF VASCULAR PEDICLE INTO CARPA s $
REPAIR OF NONUNION OF CARPAL BONE (EXCLU s $
REPAIR OF NONUNION, SCAPHOID CARPAL (NAV s $ 6
ARTHROPLASTY PROSTHETIC REPL DISTAL RADL s $ 8
ARTHROPLASTY WITH PROSTHETIC REPLACEMENT s $ 586.63
ARTHROPLASTY WITH PROSTHETIC REPLACEMENT s $ 562.65
ARTHROPLASTY WITH PROSTHETIC REPLACEMENT s $ 600.46
ARTHROPLASTY WITH PROTHETIC REPLACEMENT s $ 525.49
ARTHROPLASTY W PROST REPLA DISTAL RADIUS s $ 867.56
ARTHROPLASTY, INTERPOSITION, INTERCARPAL s $ 592.8.
ARTHROPLASTY WITH REMOVAL OF IMPLANT s $ 759.59
REVISION OF WRIST JOINT s $ 439.9
REVISION OF WRIST JOINT s $ 502.00
PROPHYLACTIC TREATMENT RADIUS s $ 552.23
PROPHYLACTIC TREATMENT ULNA s $ 582.73
PROPHYLACTIC TREATMENT RADIUS AND ULNA s $ 703.28
TREAT FRACTURE OF RADIUS s $ 176.90
REPAIR FRACTURE OF RADIUS s $ 346.53
REPAIR FRACTURE OF RADIUS s $ 483.99
CLOSED TREATMENT OF RADIAL SHAET FRACTUR s $ 383.41
OPEN TX RADIAL SHAFT FX & CLOSED TX RADL s $ 585.00
OPEN TREATMENT OF RADIAL SHAFT FRACTURE, s $ 718.38
TREAT FRACTURE OF ULNA s $ 170.86
REPAIR FRACTURE OF ULNA s $ 336.08
REPAIR FRACTURE OF ULNA s 452.36 | § 452.36
25560 TREAT FRACTURE RADIUS & ULNA s 160.93 | 79.12
25565 REPATR FRACTURE RADIUS/ULNA s 334.04 | 5 363.14
25574 OPEN TX RSADIAL/ULNAR SHAFT FXS. s a76.14 | § 476.14
25575 REPAIR FRACTURE RADIUS/ULNA s $
25600 s $
25605 s $
25606 S SKELETAL FIXATION OF DISTAL s $
25607 OPEN TREATMENT OF DISTAL RADIAL s $
25608 OPEN TREATMENT OF DISTAL RADIAL INTRA-AR s $
25609 OPEN TREATMENT OF DISTAL RADIAL INTRA-AR s $
25622 RX CLOSED CARPAL SCAPHOID FX WITHOUT MAN s $
25624 RX CLOSED CARPAL SCAPHOID FX WITH MANIPU s $
25628 s $
25630 s $
25635 s $
2564 s $
25650 s $
25651 s $
25652 OPEN TREATMENT OF ULNAR STYLOID FRACTURE s $
25660 REPAIR WRIST DISLOCATION s $
25670 OPEN RX OF CLOSED OR OPEN RADIOCARPAL OR s $
25671 PERCUTANEOUS SKELETAL FIXATION OF DISTAL s $
25675 REPAIR WRIST DISLOCATION s $
25676 REPAIR WRIST DISLOCATION s $
25680 REPAIR s $
25685 REPAIR s $
25690 REPAIR WRIST DISLOCATION s $
25695 REPAIR WRIST DISLOCATION s $
25800 ARTHRODESTS, WRIST; COMPLETE, WITHOUT BO s $
25805 FUSTON/GRAFT OF WRIST $
25810 FUSION/GRAFT OF WRIST $
25820 RTHRODESTS, WRIST; LIMITED, WITHOUT EON $
25825 INTERCARPAL FUSION W/ BONE GR $
25830 RTHRODESTS, DISTAL RADIOULNAR JOINT WIT $
25900 AMPUTATION FOREARM THROUGH RADIUS AND UL $
25905 AMPUTATION OF FOREARM $
25907 AMPUTATION FOREARM, W SECONDARY CLOSURE $
25909 AMPUTATION FOLLOW-UP SURGERY $
25915 AMPUTATION OF FOREARM $




DISARTICULATION THROUGH WRIST

CONDARY CLOSURE

REAMPUTATION
METACARPAL AMPUTATION

ACARP AMPUT SEC CLOSURE OR SCAR

REAMPUTATION

DRAINAGE OF FINGER ABSCESS

DRAINAGE OF FINGER ABSCESS COMPLICATED

DRAINAGE OF TENDON SHEATH, DIGIT AND/OR

DRAINAGE OF PALMAR BURSA; SINGLE, BURSA

DRAINAGE OF PALMAR BURSA; MULTIPLE BURSA

INCISION, BONE CORTEX, HAND OR FINGER (E

DECOMPRESSION FINGER/HAND

DECOMPRESSIVE FASCIOTOMY HAND

FASCIOTOMY, PALMAR (EG, DUPUYTREN?S CONT

RELEASE ONTRACTUR

TENDON SHEATH INCISION (EG, FOR TRIGGER

TENOTOMY, PERCUTANEOUS, SINGLE, EACH DIG

ARTHROTOMY, WLTH EXPLORATION, DRAINAGE,

ARTHROTOMY, WLTH EXPLORATION, DRAINAGE,

EXPLORATION OF FINGER JOINT

ARTHROTOMY WITH BIOPSY; CARPOMETACARP)

ARTHROTOMY WITH BIOPSY; METACARPOPHALANG

ARTHROTOMY WITH SYNOVIAL BIOPSY; INTERPH

EXCISION, TUMOR OR VASCULAR MALFORMATION

EXCISION, TUMOR, SOET TISSUE, OR VASCULA

EXCISION, TUMOR OR VASCULAR MALFORMATION

2

EXCISION, TUMOR OR VASCULAR MALFORMATION

2

RADICAL RESECTION SOFT TISSUE TUMOR, HAN

RADICAL RESECTION OF TUMOR

EG, MALIGNAN

EASCIECTOMY, PALM ONLY, WITH OR WITHOUT

EASCIECTOMY, PARTIAL PALMAR WITH RELEASE

EASCIECTOMY, PARTIAL PALMAR WITH RELEASE

EXPLORATION HAND JOINT

EXPLORATION FINGER JOINT

EXPLORATION FINGER JOINT

SYNOVECTOMY, TENDON SHEATH, RADICAL (TEN

EXCISION OF LESION OF TENDON SHEATH OR J

RADICAL RESECTION, PROXIMAL OR MIDDLE PH

RADICAL RESECTION, DISTAL PHALANX OF FIN

REMOVAL OF IMPLANT FROM HAND

MANIPULATION, FINGER JOINT, UNDER ANESTH

MANIPULATION, PALMAR FASCIAL CORD (IE, D

EXOR_TENDON, NO

EXOR_TENDON, IN

EXOR_TENDON, IN

PROFUNDUS_TENDO

REPAIR OR ADVANC] PROFUNDUS_TENDO

REPAIR OR ADVANC] PROFUNDUS_TENDO

EXCISION FLEXOR TENDON, WLTH IMPLANTATIO

REMOVAL OF SYNTHETIC ROD AND INSERTION O

REPAIR, EXTENSOR TENDON, HAND, PRIMARY O

REPAIR/GRAET TENDON

EXCISION OF EXTENSOR TENDON, WITH IMPLAN

REMOVAL OF SYNTHETIC ROD AND INSERTION O

REPATR, EXTENSOR

NDON, FINGER, PRIMARY

REPAIR/GRAFT 1

NDON

REPAIR OF EXTENSOR TENDON, CENTRAL SLIP,

REPAIR OF EXTENSOR TENDON, CENTRAL SLIP,

CLOSED TREATMENT OF DISTAL EXTENSOR TEND

REPAIR OF EXTENSOR TENDON, DISTAL INSERT

REPAIR/GRAFT 1

NDON

EALIGNMENT OF

NSOR_TENDON, HAND,

TENOLYSTS, FLEXOR TENDON; PALM OR FING!

RELEASE TENDON PALM & FINGER

TENOLYSTS, EXI

NSOR_TENDON, HAND OR FING

TENOLYSTS, COMPLEX, EXTENSOR TENDON, FIN

TENOTOMY, FLEXOR, PALM, OPEN, EACH 1

TENOTOMY, FLEXOR, FINGER, OPEN, E

TENOTOMY, EXTENSOR, HAND OR FING

TENODESTS; OF PROXIM

TENODESIS; OF DISTAL JOINT, EACH JOINT

ENGTHENIG OF TENDON, EXTENSOR, HAND OR

SHORTENING OF TENDON, EXTENSOR, HAND OR

ENGTHENING OF TENDON, FLEXOR, HAND OR F

SHORTENING OF TENDON, FLEXOR, HAND OR FT

TRANSFER OR TRANSPLANT OF TENDON, CARPOM

TENDON TRANSPLANT

TRANSFER OR TRANSPLANT OF TENDON, PALMAR

TENDON TRANSPLANT & GR

OPPONENSPLASTY; SUPERFICIALIS TENDON TRA

OPPONENSPLASTY; TENDON TRANSFER WITH GRA

TENDON/MUSCLE _TRAN:

R

REPAIR THUMB TENDON

TRANSFER OF TENDON TO RESTO]

INTRINSIC

SUBLIMIS TRANSFER TO CORRECT CLAW FINGER

CORRECT CLAW FINGER FIRST STG

RECONSTRUCTION OF TENDON PULLEY, EACH TE

TENDON RECONSTRUCTION/GRAFT

RELEAS

OF THENAR MUSCLE(S) (EG, THUMB C

CROSS INTRINSIC TRANS! poN

CAPSULODESIS Jotnt;
FUSION OF KNUCKLE JOINTS
FUSION OF KNUCKLE JOINTS
CAPSULECTOMY OR CAPSULOTOMY; carpoPH

CAPSULECTOMY OR CAPSULOTOMY;

ARTHROPLASTY, METACARPOPHALANGEAL JOINT:

ARTHROPLASTY, METACARPOPHALANGEAL JOINT:

ARTHROPLASTY, INTERPH; JOINT; EAC

ARTHROPLASTY, INTERPH; JOINT; WIT

REPAIR OF COLLATERAL LIGAMENT,

RECONSTRUCTION, COLLATERAL LIGAM

PRIM

RECONSTRUCT FINGER JOINT

REPAIR NON-UNION, METACARPAL OR PHALANX,

REPATR/RECI INGER VOLAR PLA

CONSTRUCT THUMB REPLA

NT

TRAN; FINGER TO ANOTHER POSITION WIT

TRANSFER, FREE TOE JOINT, WITH MI

CROVASC

REPAIR OF WEB FINGER

REPAIR OF WEB FINGER

REPAIR OF WEB FINGER

OSTEOTOMY; METACARPAL, EACH

REMOVAL OF PALM TENDON $
EXCISION OF TENDON, FINGER, FLEXOR (SEPA $
SESAMOIDECTOMY, THUMB OR FINGER (SEPARAT $
REMOVAL OF JOINT LESION $
REMOVAL/GRAFT JOINT LESION $
REMOVAL OF FINGER LESION $
REMOVAL/GRAFT FINGER LESION $
PARTIAL EXCISION (CRATERIZATION, SAUCERL $
PARTIAL REMOVAL FINGER BONE $
PARTIAL REMOVAL FINGER BONE $
RADICAL RESECTION, METACARPAL; (EG, TUMO $




OSTEOTOMY; PHALANX OF FINGER, EACH

OSTEOPLASTY, LENGTHENING, METACARPAL OR

REPAIR HAND DEFORMITY

RECONSTRUCTION OF POLYDACTYLOUS DIGIT, §

REPAIR MACRODACTYLIA, EACH DIGIT

REPAIR, INTRINSIC MUSCLES OF HAND, EACH

INTRINSIC MUSCLES OF HAND, EACH

XCISION OF CONSTRICTING RING W/ Z-PLAST

TREAT METACARPAL FRACTURE

REPAIR METACARPAL FRACTURE

D TREATMENT OF METACARPAL FRACTURE,

FIX, METACARPAL FX, EACH BO

REPAIR METACARPAL FRACTURE

OMETACARP DISLOC THUMB W/M

REPAIR THUMB DISLOCATION

REPAIR THUMB DISLOCATION

REPAIR THUMB DISLOCATION

CLOSED TREATMENT OF CARPOMETACARPAL DISL $
REPAIR HAND DISLOCATION $
PERCUTANEOUS SKELETAL FIXATION OF CAREO! $
OPEN TREATMENT OF CARPOMETACARPAL DISLOC $
OPEN TREAT CLO/OPEN CARPOMETACA DISLO CM $
REPAIR FINGER DISLOCATION $
REPAIR FINGER DISLOCATION $
CLOSED METACARPOPHALANGE $
REPAIR FINGER DISLOCATION $
TREAT FINGER FRACTURES $
RX CLOSED PHALANGEAL SHAFT FX PROX OR MI $
REPAIR FINGER FRACTURES $
REPAIR FINGER FRACTURES $
CLOSED TREATMENT OF ARTICULAR ERACTURE, $
TREAT CLSD ART FX W/MANIPULATION $
OPEN TREATMENT OF ARTICULAR FRACTURE, IN $
TREAT FINGER FRACTURE $
REPAIR FINGER FRACTURE $
CLOSED DISTAL PHALANGEAL FX $
ED OR OPEN DISTAL PHALANGEAL $
REPAIR FINGER DISLOCATION $
REPAIR FINGER DISLOCATION $
TREATY CLOSED INTERPHALANGEAL JOIN $
OPEN RX CLOSED OR OPEN INTERPHALANGEAL J $
THUMB EUSION WITH GRAFT $
THUMB FUSTON $
THUMB EUSION WITH GRAET $
ARTHRODESIS, CARPOMETACARPAL JOINT, DIGI s21.47] §
FUSION/GRAET OF HAND JOINT $
FUSION OF KNUCKLE $
FUSION OF KNUCKLE WITH GRAFT $
FINGER JOINT FUSION o7 s
ARTHRODESIS, INTERPHALANGEAL JOINT, WITH 79.90| §
FUSION/GRAET OF FINGER JOINT 514.95| §
ARTHRODESIS, INTERPHALANGEAL JOINT, WITH 178.18 | 5
AMPUTATION METACARPAL BONE s07.68 | §
AMPUTATION OF FINGER 437.00| §
AMPUTATION OF FINGER $
INCISION/DRAINAGE ABSCESS 44a.59 | §
INCISON/DRAINAGE INFECTED BURSA 37617 | 5
INCISION, BONE CORTEX, PELVIS AND/OR HIP $
TENOTOMY, ADDUCTOR OF HIP, PERCUTANEOUS $
TENOTOMY, ADDUCTOR OF HIP, OPEN $
INCISION OF HIP TENDON $
TENOTOMY, HIP FLEXOR(S), OPEN (SEPARATE $
TENOTOMY, ABDUCTORS AND/OR EXTENSOR(S) O $
27025 INCISION OF HIP FASCIA $
27027 DECOMPRESSION EASCIOTOMY (IES), PELVIC (B $
27030 ARTHROTOMY, HIP, WITH DRAINAGE (EG, INFE $
27033 ARTHROTOMY, HIP, INCLUDING EXPLORATION O $
27035 DENERVATION, HIP JOINT, INTRAPELVIC OR E k2
27036 CAPSULECTOMY OR CAPSULOTOMY, HIP, WITH O $
27040 BIOPSY SOFT TISSUE SUPERFICIAL 147.97f 5
27041 BIOPSY, SOFT TISSUE OF PELVIS AND HIP AR 504.1 $
27043 EXCISION, TUMOR, SOFT TISSUE OF PELVIS A 2718.69 | §
27045 EXCISION, TUMOR, SOFT TISSUE OF PELVIS A 443.22| §
27047 EXCISION, TUMOR, PELVIS AND HIP AREA; SU 376.14 |
27048 EXCISTON BENIGN TUMOR DEEP $
27049 RADICAL RESECTION OF TUMOR, SOFT TISSUE $
27050 ARTHROTOMY, WITH BIOPSY; SACROTLIAC JOIN $
27052 BIOPSY OF HIP JOINT a02.01 ] ¢
27054 ARTHROTOMY WITH SYNOVECTOMY, HIP JOINT 49a.18 | §
2705 DECOMPRESSTON FASCIOTOMY (IES), PELVIC (B 708.61 | §
27059 RADICAL RESECTION OF TUMOR MALIGNAN 1,087.64 | %
27060 REMOVAL OF ISCHIAL BURSA $
27062 REMOVAL OF FEMUR LESION $
27065 REMOVAL OF HIP BONE LESION 6 $ 6
27066 EXCISION OF BONE CYST OR TUMOR DEEP WITH 589.75 | 589.75
27067 EXCISION BENIGN TUMOR W/BONE GRAET REQ S 749.17 | § 749.17
27070 PARTIAL EXCISION (CRATERIZATION, SAUCERI 617.35 | 3 617.35
27071 PARTIAL EXCISION (CRATERIZATION, SAUCERI 662.65 [
27075 RADICAL RESECTION OF TUMOR OR INFECTION; 1 $
27076 PARTIAL REMOVAL OF HIP BONE 8 $
27077 REMOVAL OF HIP BONE 8 $
27078 PARTIAL REMOVAL OF HIP BONES $
27080 COCCYGECTOMY PRIMARY $
27086 REMOVAL FOREIGN BODY SUBCUTANEOUS TISSUE $
2708 GN BODY, PELVIS OR HIP; $
27090 $
27091 $
27093 $
27095 FOR HIP ARTHROGRAPHY $
27096 FOR_SACROTLIAC JOINT $
27097 RECESSTON, HAMSTRING, PROXTMA $
27098 ADDUCTOR TO ISCHIUM $
27100 OF ABDOMINAL MUSCLE $
27105 R _OF SPINAL MUSCL $
27110 R_ILIOPSOAS; TO GREATER TROCHANTE $
27111 R _ILIOPSOAS TO FEMORAL NECK $
27120 RECONSTRUCTION OF HIP $
27122 LASTY; CTION, FEMORAL HEAD $
27125 HEMIARTHROPLASTY, HIP, PARTIAL (EG, FEMO $
27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FE $
27132 VIOUS HIP SURGERY TO TO $
27134 REVISION OF TOTAL HIP, BOTH COMPONENTS $
27137 REVISION OF TOTAL HIP, ACETABULAR COMPON $
27138 REVISION OF TOTAL HIP, $
27140 OSTEOTOMY AND TRAN: $
2714 INCISION OF HIP BONE $
27147 OSTEOTOMY WITH OPEN REDUCTION OF HIP $
27151 INCISION OF HIP BONES $
27156 REVISION OF HIP BONES $
27158 OSTEOTOMY, PELVIS, BILATERAL 1,022.42 | %
27161 INCISION OF NECK OF FEMUR 903.35 |
27165 OSTEOTOMY INCLUDING INTERNAL OR EXTERNAL 1,009.60 | %
27170 REPAIR/GRAFT FEMUR 874.77| §
27175 TREATMENT SLIPPED EPIPHYSIS 485.21| §
27176 TREATMENT SLIPPED EPIPHYSIS 670.71 | s
27177 REPAIR SLIPPED EPIPHYSIS 819.09| §
27178 OPEN RX SLIPPED FEM EPIPHYSIS CLOSED MAN 663.84 | s
27179 REVISION OF NECK OF FEMUR 715.36 | §
27181 FIXATION SLIPPED EPIPHYSIS 797.36| s




27185

EPIPHYSEAL AR

EST BY EPIPHYSIODESIS OR §

27187 PROPHYLACTIC TX FEMORAL NECK AND P
27197 CLSD TX PELVIC RING FX

27198 CLSD TX PELVIC RING FX

27200 RACTURE

27202 ACTURE

27215 S/INTERNAL FIXATL
27217 SLOCATION W/INTER
27218 SLOCATION W/INTER
27220 NT_HIPSOCKET FRACTURE

REPAIR HIPS

OPEN TX POST/ANT. ACETABULAR WALL FX, IN

OPEN TREATMENT ACETABULAR FX. W/INTERNAL

OPEN TX ACETABULAR FX W/INTERNAL FIXATIO

TREATMENT FRACTURE OF FEMUR

REPAIR FRACTURE OF FEMUR

PERCUTANEOUS

ELETAL FIXATION OF FEMORA

OPEN TREATMENT OF FEMORAL FRACTURE, PROX

TREATY MUR_FRACTURE

RX CLOSED INTERTROCHANTERIC OR PERTRO FE

CHANTERIC, PERTROCH

OPEN TX FEMORAL FX; W/INTRAMEDULLARY IMP

MUR_FRACTURE

REPAIR OF FEMUR FRACTURE

REPAIR OF HIP

REPAIR OF HIP

REPAIR OF HIP

REPAIR OF HIP

HIP DISLOCATION

REPAIR OF HIP DISLO

27258 REPAIR OF HIP
27259 OPEN RX CLOSED/OPEN ACETAB FX W/FEMORAL

27265 TX_ATRAUMATIC HTP DISLOCATION W/O ANESTH

27266 TX_ATRAUMATIC HIP DISLOCATION W/ GEN ANE

27267 CLOSED TREATMENT OF FEMORAL FRACTURE, PR

27268 CLOSED TREATMENT OF FEMORAL FRACTURE, PR

27269 OPEN_TREATMENT OF FEMORAL FRACTURE, PROX s

27275 MANTPULATION OF HIP JOINT s

27279 ARTHRODES ROTLIAC JOINT s

27280 FUSION OF ROTLIAC JOINT s

27282 FUSION OF PUBIC BONES s

27284 ARTHRODES HIP JOINT (INCLUDING OBTAIN s

27286 FUSION OF HIP JOINT s

27290 AMPUTATION OF LEG AT HIP s

27295 AMPUTATION OF LEG AT HIP s

27301 INCISION AND DRAINAGE, DEEP ABSCESS, BUR s

27303 INCISION, DEEP, WITH OPENING OF BONE COR s

27305 INCISION OF TENDON & FASCIA s

27306 TENOTOMY, PERCUTANEOUS, ADDUCTOR OR HAMS s

27307 TENOTOMY, PERCUTANEOUS, ADDUCTOR OR HAMS s

27310 ARTHROTOMY, KNEE, WITH EXPLORATION, DRAI s

27323 BIOPSY SOFT TISSUES SUPERFICIAL s

27324 BIOPSY, SOFT TISSUE OF THIGH OR KNEE ARE s

27325 NEURECTOMY, HAMSTRING MUSCLE s

27326 NEURECTOMY, POPLITEAL (GASTROCNEMIUS) s

27327 EXCISION BENIGN TUMOR SUBCUTANEOUS s

27328 EXC BENGIN TUMOR DEEP s

27329 RACICAL RESECTION SOFT TISSUE TUMOR THIG s

27330 ARTHROTOMY, KNEE; WLTH SYNOVIAL BIOPSY O s

27331 ARTHROTOMY, KNEE; INCLUDING JOINT EXPLOR s

27332 ARTHROTOMY, WITH EXCISION SEMILUNAR € s

27333 ARTHROTOMY KNEE EXC SEMILUNAR CARTILAGE s

27334 ARTHROTOMY, WITH SYNOVECTOMY KNEE; ANTER s 493.23
27335 ARTHROTOMY KNEE ANTERIOR AND POSTERIOR I s 558.55
27337 TUMOR, SOFT TISSUE OF THIGH OR s 248.63
27339 TUMOR, SOFT TISSUE OF THIGH OR s 147.83
27340 REMOVAL CAP_BURSA 80| s 259.80
27345 EXCISION OF SYNOVIAL CYST POPLITEAL § 67] % 344.67
27347 EXCISION OF LESION OF MENISCUS OR CAPSUL 9] 369.99
27350 REMOVAL OF KNEECAP os | § 471.08
27355 REMOVAL OF FEMUR LESION 55] % 436.55
27356 REMOVAL & GRAFT FEMUR LESTON 21| s 536.27
27357 REMOVAL & GRAFT FEMUR LESTON 69] % 594.69
27358 EXCISTON OR CURETTAGE OF BONE CYST OR BE 218.65| $ 218.65
27360 PARTTAL EXCISTON (CRATERIZATION, SAUCERT 618.56 | § 618.56
27364 RADICAL RESECTION OF TUMOR (EG. MALIGNAN 935.72 | 935.72
27365 RADICAL RESECTION OF TUMOR, BONE, FEMUR 905.11 | § 905.11
27369 NJX _CNTRST KNE_ARTHG/CT/MRT 37 $ 11814 2019-01-01
27372 REMOVAL FOREIGN BODY DEEP 290.69 | $ 416.30
27380 REPATR KNEECAP TENDON 426.49 | § 426.49
27381 REPATR/GRAFT KNEECAP T 583.47 | § 583.47
27385 REPATR OF THIGH MU 457.15| % 457.15
27386 REPATR/GRAFT OF THIGH MUSCLE 605.00 | §

27390 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; 316.17 | §

27391 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; 412.96 | §

27392 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; 510.20 | §

27393 ENGTHENING OF HAMSTRING TENDON; SINGLE 95] %

27394 ENGTHENING OF HAMSTRING TENDON; MULTIPL 473.95| %

27395 ENGTHENING OF HAMSTRING TENDON; MULTIPL 643.05| §

27396 TRANSPLANT, HAMSTRING TENDON TO PATELLA; 445.11 ) §

27397 TRANSPLANT, HAMSTRING TENDON TO PATELLA; 657.28 | ¢

27400 TRAN: TENDON OR MUSCLE, HAMSTRINGS T 496.42 | §

27403 ARTHROTOMY WITH MENISCUS REPAIR, KNEE 466.28 | §

27405 REPATR OF KNEE LIGA 491.31] §

27407 REPAIR 46| s

27409 REPAIR 707.86 | %

27415 1,027.64 |

27416 ( 1 s

27418 ANTERIOR TIBIAL TUBERCLEPLASTY ,_MAQU 1 s

27420 RECONSTRUCTION OF DISLOCATING PATELLA; ( 4 s

27422 RECONSTRUCTION OF DISLOCATING PATELLA; W 4 s

27424 REVISION/REMOVAL OF KNEECAP 4 s

27425 LATERAL RETINACULAR RELEASE OPEN s

27427 RECONSTRUCTION KNEE EXTRA-ARTICULAR s

27428 RECONSTRUCTION KNEE INTRA-ARTICULAR s

27429 RECONSTRUCTION KNEE INTRA AND EXTRA-ARTI s

27430 QUADRICEPSPLASTY (EG, BENNETT OR THOMPSO s

27435 CAPSULOTOMY, POSTERIOR CAPSULAR RELEASE, s

27437 ARTHRPLASTY PATELLA W/O PROSTHESIS s

27438 ARTHROPLASTY PATELLA /PROSTHESIS s

27440 REPAIR OF KNEE JOINT 563.63 | §

2744 REPAIR OF KNEE JOINT 582.22 | §

27442 ARTHROPLASTY, FEMORAL CONDYLES OR TIBTAL 638.76 | §

27443 REPAIR OF KNEE JOINT 597.69 | §

27445 ARTHROPLASTY, KNEE, HINGE PROSTI 93a.10 | §

27446 TOTAL KNEE REPLACEMENT 827.92| %

27447 ARTHROPLASTY, KNEE, CONDYL 1,148.49 | §

27448 OSTEOTOMY FEMUR 602.24 | §

27450 OSTEOTOMY FEMUR SHA 751. s

27454 OSTEOTOMY, MULTI: 949.60 | §

27455 OSTEOTOMY PROXTMAL TIBIA UNILATERAL BEFQ 693.68 | §

27457 OSTEOTOMY PROXIMAL TIBIA AFTER EPIPHYSEA 715.33 | %

27465 REVISION OF FEMUR 902.92| §

27466 REVISION OF FEMUR 874.37| 5

27468 REVISION OF FEMURS 991.62| §

27470 REPAIR OF FEMUR 871.59| 3

27472 REPAIR/GRAFT OF FEMUR 942.98 | §

27475 ARREST, EPTPHYSEAL, ANY METHOD (EG, EPIP 477.47) 5

27477 REPAIR LOWER LEG EPIPHYSES 535.91 | §




REPAIR OF LEG EPIPHYSES s $
ARREST, HEMIEPIPHYSEAL, DISTAL
REVISION OF TOTAL KNEE ARTHROPLASTY, ONE
REVISION OF TOTAL KNEE ARTHROPLASTY, WIT 1,
REMOVAL OF PROSTHESIS, INCLUDING TOTAL K
PROPHYLACTIC TREATMENT FEMUR
DECOMPRESSION FASCIOTOMY, THIGH/KNEE, 1
DECOMPRESSION FASCIOTOMY, THIGH/KNEE W/D
DECOMPRESSION FASCIOTOMY, THIGH/KNEE, MU
DECOMPRESSION FASCIOTOMY; THIGH/KNEE W/D
FEM FX; W/
CLOSED FEMORAL SHAFT FRACTU
SUPRA/TRANSCONDYLAR FEM FX; W/
MUR FX W/INSERTION INTRAMEDULLA
OPEN TX FEM SHAFT FX WITH PLATE/SCREWS $
TREATMENT O MUR_FRACTURE $
PERCUTANEOUS SKELETAL FIXATION OF FEMORA $ 464.64
REPAIR OF FEMUR FRACTURE
OPEN TX FEMORAL EX WO INTERCONDYLAR EXTE
OPEN TX FEMORAL FX WITH INTERCONDYLAR E
REPAIR OF FEMUR FRACTURE
TREATMENT O MUR EPIPHYSIS
REPAIR OF FEMUR EPIPHYSIS
REPAIR OF FEMUR EPIPHYSIS
TREATMENT KNEECAP FRACTURE
REPAIR OF KNEECAP FRACTURE
TREATY KNEE FRACTURE
REPAIR OF KNEE FRACTURE
OPEN TX TIBIAL FX, PROXIMAL; UNLCONDYLAR
TX TIBIAL EX BICONDYLAR
TREATMENT OF KNEE FRACTURE
REPAIR KNEE FRACTURE
REPAIR KNEE DISLOCATION
REPAIR KNEE DISLOCATION
OPEN RX CLOSED OR OPEN KNEE DISLOC W/O P
STEOTOMY PROXIMAL TIBIA BILATERAL WITH $
OPEN TX KNEE DISLOCATION; WITH LIG REPAL $
REPAIR KNEECAP DISLOCATION $
REPAIR KNEECAP DISLOCATION $
REPAIR KNEECAP DISLOCATION $
FIXATION OF KNEE JOINT $
ARTHRODESIS, KNEE, ANY TECHNIQUE 1,067.60 | %
AMPUTATION OF LEG s 614.12 | 5
AMPUTATION THIGH THRU FEM IMMED FIT TECH s 678.19 | 5 678.19
AMPUTATION OF LEG s $ 519.92
FOLLOW-UP_SURGERY s $ 374.32
FOLLOW-UP_SURGERY s $ 544.13
AMPUTATION OF LOWER LEG s $ 552.51
DECOMPRESSION OF LEG s 10 $ 310.85
27601 EASCIOTOMY LEG FOR CLOSEDSPACE DECOMPRES s 32172 | 3 321
27602 DECOMPRESSION OF LEG s 382 $ 382.13
27603 INCISION AND DRAINAGE DEEP ABSCESS OR HE s 28 $ 368.51
27604 INCISION AND DRAINAGE INFECTED BURSA s 2. $ 323.36
27605 TENOTOMY, PERCUTANEOUS, ACHILLES TENDON s 70 s 256.13
27606 TENOTOMY ACHILLES TENDON SUBCUTANEOUS GE s 218.47| § 218.47
27607 INCISION (EG, OSTEOMYELITIS OR BONE ABSC s 449.80 | § 449.80
27610 ARTHROTOMY, ANKLE, INCLUDING EXPLORATION s 480.07 | § 480.07
27612 ARTHROTOMY, POSTERIOR CAPSULAR RELEASE, s 419.20| § 419.20
27613 BIOPSY SOFT TISSUES SUPERFICIAL s 120.98 | 5 174.98
27614 BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA s 300.67 [ s 396.35
27615 RADICAL RESECTION SOFT TISSUE TUMOR LEG/ s $ 648.19
27616 RADICAL RESECTION C MALLGNAN s $
27618 susc s $
27619 NIGN TUMOR DEEP SUBFASCIAL OR s 432.88 | §
27620 BIOPSY OF ANKLE JOINT s 336.96 | 5
27625 ARTHROTOMY, ANKLE, WITH SYNOVECTOMY; s 437.43| §
27626 EXPLORATION OF ANKLE JOINT s 412.30 | §
27630 REMOVAL OF TENDON LESION s 271.10 | § 377.41
27632 EXCISION, TUMOR, SOFT TISSUE OF LEG OR A s $ 245.98
27634 EXCISION, TUMOR, SOFT TISSUE OF 5 s $ 401.59
27635 REMOVAL OF BONE LESTON s $ 433.88
27637 REMOVAL/GRAET OF BONE LESION s $ 550.63
27638 REMOVAL/GRAET OF BONE LESION s $ 574.61
27640 PARTIAL EXCISION (CRATERIZATION, SAUCERI s $ 636.63
27641 PARTIAL REMOVAL OF FIBULA s $ 510.27
27645 RADICAL RESECTION OF TUMOR, BONE; TIBIA s $ 772.61
27646 REMOVAL OF FIBULA s $ 683.5.
27647 RADICAL RESECTION OF TUMOR, BONE; TALUS s $ 607.31
27648 INJECTION PROCEDURE FOR ANKLE ARTHOGRAPH s $ 114.21
27650 REPAIR ACHILLES TENDON s $ 495.73
27652 REPAIR/GRAFT ACHILLES TENDON s $ 547.53
27654 REPAIR, SECONDARY, ACHILLES TENDON, WITH s $ 534.33
27656 REPAIR FASCIAL DI G s $
27658 REPAIR, FLEXOR TENDON, PRIMARY, WIT s $
27659 REPAIR, FLEXOR TENDON, SECONDARY, W s $
27664 REPAIR, EXTENSOR TENDON, LEG; PRIMARY, W s $
27665 REPAIR, EXTENSOR TENDON, LEG; SECONDARY, s $
27675 REPAIR, DISLOCATING PERONEAL TENDONS; WI s $
27676 REPAIR DISLOC PERONEAL TENDONS WITH FIBU s $
27680 TENOLYSIS, FLEXOR OR EXTENSOR TENDON, LE s $
27681 TENOLYSIS, FLEXOR OR EXTENSOR TENDON, LE s $
27685 ENGTHENING OR SHORTENING OF TENDON, LEG s $
27686 ENGTHENING OR SHORTENING OF TENDON, LEG s $
27687 GASTROCNEMIUS RECESSION s $
27690 REVISION OF LEG TENDON s $
27691 TRANSFER OR TRANSPLANT OF SINGLE TENDON s $
27692 TRANSFER OR TRANSPLANT OF SINGLE TENDON s $
27695 REPAIR, PRIMARY, s $
27696 REPAIR OF ANKLE LIGAMENTS s $
27698 REPAIR, SECONDARY DISRUPTED LIGAMENT, AN s $
27700 REPAIR OF ANKI s $
27702 ARTHROPLASTY ANKLE WITH IMPLANT s $
27703 ARTHROPLASTY, ANKLE; REVISION, TOTAL ANK s $
27704 IMPLANT s $
27705 INCISION OF TIBIA s $
27707 INCISION OF FIBULA s $
27709 INCISION OF TIBIA & FIBULA s $
27712 OSTEOTOMY; MULTIPLE, WITH REALIGNMENT ON s $
27715 OSTEOPLASTY, TIBIA AND s $
27720 REPAIR OF LOWER LEG s $
27722 REPAIR/GRAFT OF LOWER LEG s $
27724 REPAIR/GRAFT OF LOWER LEG s $
27725 REPAIR MALUNION TIBIA BY SYNOSTOSIS WITH s $
27726 REPAIR OF FIBULA NONUNION AND/OR MALUNIO s $
27727 REPAIR CONGENITAL PSEUDARTHROSIS TIBIA s $
27730 ARREST, EPTPHYSEAL (EPTPHYSTODESIS), OPE s $
27732 REPAIR OF FIBULA EPIPHYSIS s $
27734 REPAIR s $
27740 ARREST, S15), ANY $
27742 REPAIR OF LEG $
27745 PROPHYLACTIC TREATMENT TIBIA $
27750 TREATMENT OF TIEIA FRACTURE $
27752 REPAIR OF TIBIA FRACTURE $
27756 REPAIR OF TIBTA FRACTURE $
27758 OPEN RX CLOSED OR OPEN TIBIAL SHAFT FX C $
27759 TREATMENT OF TIEIAL SHAFT FRACTURE (WITH $ 740.20
27760 TREATMENT OF ANKLE FRACTURE $ 224.35
27762 REPAIR OF ANKLE FRACTURE $ 337.80




REPAIR OF ANKLE

FRACTURE

OF POSTERIOR MALL

oLUS

oLus

OF POSTERIOR MALL

OPEN TREATMENT OF POSTERIOR MALLEOLUS FR

TREATY FIBULA FRACTURE

REPAIR OF FIBULA FRACTURE

REPAIR OF FIBULA FRACTURE

TREATMENT OF ANKLE FRACTURE

REPAIR OF ANKLE FRACTURE

REPAIR OF ANKLE FRACTURE

TREATMENT OF ANKLE FRACTURE

REPAIR OF ANKLE FRACTURE

REPAIR OF ANKLE FRACTURE

TREATMENT OF ANKLE FRACTURE

REPAIR OF ANKLE FRACTURE

OPEN RX CLOSED OR OPEN TRIMALL

OLAR ANKL

OPEN RX CLOSED OR OPEN TRIMALLEOLAR ANKL

ED TX FX W BEARING PORTION DISTAL T

CLOSED TX FX WI BEARING PORTION TIBIA: W

OPEN TX FX DISTAL TIBIA WLTH FIXATION OF

OPEN TX FIX TIBIA WITH FIXATION FIBULA O

OPEN TX FX TIBIA WITH INT & EXT FIX

OPEN TX TIBIOFIBULAR JOINT

REPAIR L DISLOCATION

REPAIR L DISLOCATION

REPAIR L DISLOCATION

REPAIR ANKLE DISLOCATION

REPAIR ANKLE DISLOCATION

REPAIR ANKLE DISLOCATION

REPAIR ANKLE DISLOCATION

FIXATION OF ANKLE

ARTHRODESIS, ANKLE, OPEN

ARTHRODESIS TIBIOFIBULAR JOINT PROXIMAL $
AMPUTATION OF LOWER LEG $
AMPUTATION LEG W/IMMEDIATE FITTING TECHN $
AMPUTATION OF LOWER LEG $
AMPUTATION FOLLOW-UP SURGERY $
AMPUTATION FOLLOW-UP SURGERY $
AMPUTATION, ANKLE, THROUGH b T $
ANKLE DISARTICULATION $
DECOMPRESSION FASCIOTOMY, LEG; ANT &/OR $
DECOMPRESSION EASCIOTOMY, LEG; POSTERIOR $
DECOMPRESSION FASCIOTOMY, LEG; ANT &/OR $
INCISION AND DRAINAGE, BURSA, FOOT $
INCISION AND DRAINAGE BELOW FASCIA, WITH 287.78 | §
DRAINAGE OF FOOT 425.04| §
INCISION, BONE CORTEX (EG, OSTEOMYELITIS $
INCISION OF FOOT LIGAMENTS $
TENOTOMY, PERCUTANEOUS, TOE; SINGLE TEND $
TENOTOMY, PERCUTANEOUS, TOE; MULTIPLE TE $
ARTHROTOMY, INCLUDING EXPLORATION, DRAIN $
EXPLORATION OF A FOOT JOINT $
EXPLORATION OF A TOE JOINT $
TARSAL TUNNEL (POSTERIOR TIBIAL $
SOFT_TISSUE OF FOOT OR $
SOFT_TISSUE OF FOOT OR $
00T; SUBCUTANEOUS T18§ $
NIGN TUMOR DEEP SUBFASCIAL IN $
RADICAL RESECTION SOFT TISSUE TUMOR EOOT 511.33 | § 619.88
RADICAL RESECTION OF TUMOR (EG, MALIGNAN 570.61] § 570.61
ARTHROTOMY WITH BIOPSY; INTERTARSAL OR T 232.99| § 317.53
BIOPSY OF A FOOT JOINT 213.90| §
BIOPSY TO TOE JOINT 94.66 | § 274.39
NEURECTOMY, INTRINSIC MUSCULATURE OF 300.46 [ 300.46
EASCIECTOMY, PLANTAR FASCIA; PARTIAL (SE 272.40 | § 357.22
28062 REMOVAL OF $ 421.10
28070 EXPLORATION OF A FOOT JOINT $ 354.11
28072 EXPLORATION OF A FOOT JOINT $ 348.07
28080 EXCISION, INTERDIGITAL (MORTON) NEUROMA, 261.55| § 341.56
28086 SYNOVECTOMY TENDON SHEATH FLEXOR 270.60 | § 373.27
28088 SYNOVECTOMY TENDON SHEATH EXTENSOR 225.04| § 316.25
28090 EXCISION OF LESION, TENDON, TENDON SHEAT $ 320.49
28092 EXCISION OF LESION, TENDON, TENDON SHEAT $ 288.58
28100 REMOVAL OF HEEL LESTON $ 413.37
28102 REMOVAL/GRAFT HEEL LESION $ 418.63
28103 REMOVAL/GRAFT HEEL LESION $ 338.67
28104 EXCISTON OR CURETTAGE C CYST OR BE $ 355.27
28106 REMOVAL/GRAFT FOOT LESION $ 358.41
28107 REMOVAL/GRAFT FOOT LESION $ 393.98
28108 REMOVAL OF TOE LESIONS $ 298.63
28110 PARTIAL REMOVAL ME AL $ 312.91
28111 PARTIAL REMOVAL ME AL $ 356.95
28112 PARTIAL REMOVAL ME aLS 24 $ 337.28
28113 PARTIAL REMOVAL ME AL 315.80 | 5 404.22
28114 OSTECTOMY, COMPLETE EXCISION; ALL METATA 611.40 [ 3 737.02
28116 REVISION OF FOOT 435.33 | ¢ 528.20
28118 PARTIAL REMOVAL OF HEEL 314.28 [ 5 407.44
28119 REMOVAL OF HEEL SPUR $ 363.18
28120 PARTIAL EXCISION (CRATERIZATION, SAUCERI 298.92| § 402.16
28122 PARTIAL EXCISION (CRATERIZATION, SAUCERI 384.24 | 5 469.8
28124 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 332.26
28126 RESECTION, PARTIAL OR COMPLETE, PHALANGE $ 267.65
28130 REMOVAL OF BONE OF ANKLE $ 477.49
28140 REMOVAL OF $
28150 PHALANGECTOM ACH TOE $
28153 RESECTION, CONDYLE(S), DISTAL END OF PHA $
28160 HEMIPHALANGECTOMY OR INTERPHALANGEAL JOT $
28171 RADICAL RESECTION OF TUMOR, BONE; TARSAL $
28173 RADICAL RESECTION OF TUMOR, BONE; METATA $
28175 RADICAL RESECTION OF TUMOR, BONE; PHALAN $
28190 REMOVE FOREIGN BODY SUBCUTANEOUS $
28192 REMOVAL FOREIGN BODY DEEP $
28193 REMOVAL FOREIGN BODY COMPLICATED $
28200 REPAIR, TENDON, FLEXOR, FOOT; PRIMARY OR $
28202 REPAIR/GRAFT OF FOOT TENDON $
28208 REPAIR, TENDON, EXTENSOR, FOOT; PRIMARY $
28210 REPAIR/GRAFT OF FOOT TENDON $
28220 $
28222 $
28225 $
28226 $
28230 TENOTOMY, OPEN, EXOR s $
28232 TENOTOMY, EXOR; TOE, SING $
28234 TENOTOMY, OPEN, EXTENSOR, FOOT OR TOE, E $
28238 RECONSTRUCTION (ADVAN $
28240 RELEASE OF BIG TOE $
28250 DIVISION OF PLANTAR FASCIA AND MUSCLE (E 306.78 | 3
28260 RELEASE OF MIDFOOT JOINT 396.88 [ 5
28261 CAPULOTOMY WITH TENDON LEGTHENING 605.48 [ 5
28262 CAPSULOTOMY, MIDFOOT; EXTENSIVE, INCLUDT 846.59 | §
28264 CAPSULOTOMY, MIDTARSAL (EG, HEYMAN TYPE $
28270 CAPSULOTOMY; METATARSOPHALANGEAL JOINT, $
28272 CAPSULOTOMY; INTERPHALANGEAL JOINT, EACH 199.37[
28280 SYNDACTYLIZATION, TOES (EG, WESBING OR K 217.94| §
28285 CORRECTION, HAMMERTOE (EG, INTERPHALANGE 245.39| §
28286 CORRECTION, COCK-UP FIFTH TOE, WITH PLAS 235.96 | §
28288 OSTECTOMY, PARTIAL, EXOSTECTOMY OR CONDY 31901 [ 5
28289 CORRJ HALUX RIGDUS W/O IMPLT 416.20 | §
28201 CORRJ HALUX RIGDUS W/IMPLT 410.02] §




28292 CORRECTION HALLUX VALGUS $
28295 CORRECTION HALLUX VALGUS
28296 CORRECTION HALLUX VALGUS
28297 CORRECTION HALLUX VALGUS
28298 CORRECTION HALLUX VALGUS
28299 CORRECTION HALLUX VALGUS
28300 ¥; CALCANEUS (EG, DWYER OR CHAMB
28302 INCISION OF ANKLE BONE
28304 ¥, TARSAL BONES, OTHER THAN CALC
¥, TARSAL BONES, OTHER THAN CALC
¥, WITH OR WITHOUT LENGTHENING,
OR_WITHOUT LENGTHENING,
OR_WITHOUT LENGTHENING,
OR_WITHOUT LENGTHENING,
ANGULAR OR ROTATI
RECONSTRUCTION, ANGULAR DEFORMITY OF TOE $
SESAMOTDECTOMY FIRST TOE $
REPAIR, NONUNION OR MALUNION; TARSAL BON $
REPAIR OF METATAR $
RECONST, TOE, MACRODACTYLY; SOFT TI: $
RECONST, TOE, MACRODACTYLY; W/ BONE RESE $
RECONSTRUCTION, POLYDACTYLY $
RECONST, TOES, ¥ W/ OR W/O GRAF $
RECONSTRUCTION, o1 $
TREATMENT OF HEEL FRACTURE $
REPAIR OF HEEL FRACTURE $
TREAT CLOSED CALCAN FIXATION W/MANIPULAT $
REPAIR OF HEEL FRACTURE $
REPAIR/GRAET HEEL FRACTURE $
TREATMENT OF ANKLE FRACTURE $
REPAIR OF ANKLE FRACTURE $
CLOSED TALUSEX W/ MANIP AND $
REPAIR OF ANKLE FRACTURE $ 16
TREATMENT MIDFOOT FRACTURE $ 146.03
REPAIR MIDFQOT FRACTURE $ 203.86
CLOSED TARSAL BONE FX W/ MA $ 195.13
REPAIR MIDFQOT FRACTURE $
TREAT METATARSAL s
REPAIR METATA FRACTURES $
TREATMENT OF CLOSED METATARSAL $
REPAIR METATARSAL FRACTURES $
TREAT BIG TOE FRACTURE $
REPAIR BIG TOE FRACTURE $ 118.85
TREATMENT OF CLOSED TOE FX W/ MANIP AND s 162.27| 285.08
REPAIR OF BIG TOE FRACTURE s 359.60 [ 462.55
TREATMENT OF TOE FRACTURE s 80.20| § 60
REPAIR OF TOE FRACTURE s 99.45| § 107.56
REPAIR OF TOE FRACTURE s 285.32| §
OF CLOSED SESAMOID FRACTURE s 73.12] §
SESAMOID FX s 18] s
REPAIR FOOT DISLOCATION s aa | s
REPAIR FOOT DISLOCATION s E
TREATMENT TARSAL DISLOC WLTH PERCUTANEOU s 212.92| §
REPAIR OF FQOT DISLOCATION s 482.92 | §
REPAIR FOOT DISLOCATION s 109 $
REPAIR FOOT DISLOCATION s 217 $
PERCUTANEOUS SKELETAL FIX TALOTARSEL JNT s 256.15| §
REPAIR OF FOOT DISLOCATION s s43.63| § 647.43
REPAIR FOOT DISLOCATION s $ 5.5
REPAIR FOOT DISLOCATION s $ 188.83
TREAT CLSD TARS/METATARS DESLOC W/PERCUT s $ 283.53
REPAIR FOOT DISLOCATION s $ 569.00
REPAIR OF TOE DISLOCATION s $ 104.53
REPAIR OF TOE DISLOCATION s $ 124.63
PERCU. SKELETAL FIX MET AT ARSOPHALANGEA s $ 204.49
REPAIR OF TOE DISLOCATION s $ 438.69
REPAIR OF TOE DISLOCATION s $ 11
REPAIR OF TOE DISLOCATION s $ 111.49
PERCU. SKELETAL FIX METATARSOPHALAN s $ 144.65
OPEN TREATMENT OF CLOSED OR OPEN INTERPH s $ 396.73
ARTHRODESIS; PANTALAR s $ 985.02
TRIPLE s $ 728.07
SUBTALAR s $ 599.59
FUSION OF FOOT BONES s $
ARTHRODESIS, MIDTARSAL OR TARSO! s $
WITH TENDON LENGTHENING AND s $
FUSION OF FOOT BONES s $
FUSION OF BIG TOE JOINT s $
FUSION OF BIG TOE JOINT s $
ARTHRODESIS, WITH EXTENSOR HALLUCIS LONG s $
AMPUTATION, FOOT; MIDTARSAL (EG, CHOPART s $
AMPUTATION THRU ME s $
AMPUTATION TOE & s $
AMPUTATION OF TOE s $
PARTIAL AMPUTATION OF s $
OF BODY CAST s $
OF BODY CAST s $
OF BODY CAST s $
OF BODY CAST s $
OF BODY CAST s $
OF BODY CAST s $
OF BODY CAST s $
APPLICATION O} s $
APPLICATION O} s $
29065 APPLICATION O} s $
29075 APPLICATION O} s $
29085 APPLICATION HAND/WRIST CAST s $
29086 APPLICATION, CAST; FINGER (EG, CONTRACTU s $
29105 APPLICATION LONG ARM SPLINT s $
29125 APPLICATION FOREARM SPLINT s $
29126 APPLICATION SHORT ARM SPLINT DYNAMIC s $
29130 APPLICATION FINGER SPLINT STATIC s $
29131 APPLICATION FINGER SPLINT DYNAMIC s $
29200 s $
29240 SHOULDER s $
29260 ELBOW OR WRIS s $
29280 HAND OR FINGER s $
29305 APPLICATION OF HIP CAST s $
29325 APPLICATION OF HIP SPICA CAST; 1 AND 1/2 s $
29345 APPLICATION OF LONG LEG CAST s $
29355 APPLICATION O} s $
29358 APPLICATION LONG s $
29365 APPLICATION O} s $
29405 APPLICATION SHORT LEG CA s $
29425 APPLICATION SHORT LEG CA s $
29435 APPLICATION PATELLAR TENDON BEARING CA s $
29440 ADDING WALKER TO PREVIOUSLY APPLIED CA s $
29445 APPLICATION OF RIGID TOTAL CONTACT c $
29450 APPLICATION CLUBFOOT CAST, LONG OR SHORT $
29505 APPLICATION LONG LEG SPLINT $
29515 APPLICATION LOWER LEG SPLINT $
29520 STRAPPING HIP 27.26 [ 5
29530 STRAPPING OF KNEE 27.99[ s
29540 STRAPPING; ANKLE AND/OR FOOT 2497 5
29550 STRAPPING TOES 2348 s
29580 STRAPPING UNNA BOOT 27.49[ 5
29581 APPLICATION OF MULTI-LAYER VENOUS WOUND 19.75]| §




APPLICATION OF MULTI-LAYER COMPRESSION S s 8.85] %
REMOVAL/REVISION OF CAST
REMOVAL OF FULL ARM OR LEG CAST
REMOVAL/REVISION OF CAST $
REPAIR OF CAST
REVISION OF CAST
REVISION OF CAST
REVISION OF CAST
ARTHROSCOPY, TM JOINT WITH OR W/O SYNOV:
ARTHROSCOPY, TM JOINT, SURGICAL $
ARTHROSCOPY, SHOULDER, DIAGNOSTIC, WITH $
ARTHROSCOPY, SHOULDER, SURGICAL; CAPSULO $
ARTHROSCOPY, SHOULDER, SURGICAL; REPAIR $
ARTHROSCOPY SHOULDER SURGICAL WITH $
ARTHROSCOPY SYNOVECTOMY PARTIAL
ARTHROSCOPY SYNOVECTOMY COMPLETE $
ARTHROSCOPY DEBRIDEMENT LIMITED $
ARTHROSCOPY DEBRIDEMENT EXTENSIVE $
ARTHROSCOPY, SHOULDER, SURGLCAL; DISTAL $
ARTHROSCOPY WITH LYSIS OF ADHESIONS $
ARTHROSCOPY SHOULDER W/ DECOMPR_SUBACRO! $
ARTHROSCOPY, SHOULDER, SURGLCAL; WITH RO $
ARTHROSCOPY, SHOULDER, SURGLCAL; BICERS $
ARTHROSCOPY ELBOW DIAGNOSTIC $
ARTHROSCOPY ELBOW SURGICAL WITH REMOVAL $
ARTHROSCOPY ELBOW SYNOVECTOMY PARTIAL $
ARTHROSCOPY ELBOW SYNOVECTOMY COMPLETE $
ARTHROSCOPY ELBOW DEBRIDEMENT LIMITED $
ARTHROSCOPY ELBOW DEBRIDEMENT EXTENSIVE $
DIAGNOSTIC ARTHROSCORY, WRIST W/WO BIOPS $
SURGICAL ARTHROSCOPY FOR INFECTION $
SURGICAL ARTHROSCOPY FOR PARTIAL SYNOVEC $
SURGICAL ARTHROSCOPY FOR COMPLETE SYNOVE $
SU; COPY FOR EXCISION FIBROC $
SU; COPY FOR FIXATION OF FRA $
ENDOSCOPY, WRIST, SURGICAL, WLTH RELEASE $
ARTHROSCOPICALLY AIDED TX OF FX KNEE $
ARTHROSCOPICALLY AIDED TX EX OF KNEE $
ARTHROSCOPICALLY AIDED TX OF TIBIAL FX $
ARTHROSCOPICALLY AIDED TX OF TIBIAL FX $
ARTHROSCOPY, HIP, DIAGNOSTIC WITH OR WIT $
ARTHROSCOPY, HIP, SURGICAL; WLTH REMOVAL $
ARTHROSCOPY, HIP, SURGICAL; WLTH DEBRIDE $
ARTHROSCOPY, HIP, SURGICAL; WLTH SYNOVE $
ARTHROSCOPY, KNEE, SURGICAL; OSTEOCHONDR $
ARTHROSCOPY, KNEE, SURGICAL; OSTEOCHONDR $
ARTHROSCOPY KNEE DIAGNOSTIC $
ARTHROSCOPY $
ARTHROSCOPY, KNEE, SURGICAL; WITH LATERA $
ARTHROSCOPY KNEE WITH REMOVAL OF FOREIGN $
ARTHROSCOPY KNEE SYNOVECTOMY LIMITED $
ARTHROSCOPY KNEE SYNOVECTOMY MAJOR $
ARTHROSCOPY KNEE DEBRIDEMENT/SHAVING $
ARTHROSCOPY KNEE ABRASION ARTHROPLASTY $
ARTHROSCOPY W/MENISCECTOMY, KNEE $
ARTHROSCOPY KNEE WITH MENISCECTOMY $
ARTHROSCOPY KNEE WITH MENISCUS REPALR $
ARTHROSCOPY W/MENISCUS REPAIR, KNEE $
ARTHROSCOPY KNEE WITH LYSIS OF ADHESIONS $
SURGICAL ARTHROSCOPY W/BONE GRAFTING, KN $
ARTHROSCOPY KNEE DRILLING $
ARTHROSCOPY KNEE DRILLING WLTH INTERNAL $
LIGAMENT REPAIR BY ARTHROSCOPY, ANTERIOR $
LIGAMENT REPAIR BY ARTHROSCOPY, POSTERIO $
ARTHROSCOPY, ANKLE, SURGICAL; EXCISION O $
ARTHROSCOPICALLY AIDED REPAIR OF LARGE O $
ENDOSCOPIC PLANTAR FASCIOTOMY $
ANKLE SURGICAL $
ANKLE SYNOVECTOMY PARTTAL $ 369.05
ANKLE DEBRIDEMENT LIMITED $ 386.29
ANKLE DEBRIDEMENT EXTENSIVE $ 432.42
ENDOSCOPIC PLANTAR FASCIOTOMY WITH ANKLE $ 778.15
ACARPOPHALANGEAL JOINT, s $ 330.67
ACARPOPHALANGEAL JOINT, s $ 362.8.
ACARPOPHALANGEAL JOINT, s $ 388.22
OPY, SUBTALAR JOINT, SURGICAL; W s a51.14 | § 451.14
OPY, SUBTALAR JOINT, SURGICAL; W s 23| s 485.23
OPY, SUBTALAR JOINT, SURGICAL; W s $ 511.13
OPY, SUBTALAR JOINT, SURGICAL; W s 3] s 627.37
WITH FEMOROP s 21 s 817.21
WITH ACETABU s 5| s 832.75
WITH LABRAL s 5| s 832.75
s s 159.18
E OF NOSE LESION s 32| s 154.14
BIOPSY OF NOSE $
REMOVAL OF NOSE POLYP( $
REMOVAL OF NOSE POLYP( $
EXCISTON OR DESTRUCTION (EG, LASER), INT $
REMOVAL OF NOSE LESTON $
REVISTON OF NOSE $
REMOVAL OF NOSE LESTON $
REMOVAL OF NOSE LESTON $
EXCISION INFERIOR TURBINATE, PARTIAL OR $
SUBMUCOUS RESECTION INFERIOR TURBINATE, $
PARTIAL REMOVAL O $
REMO! $
(BUTTO $
RECONSTRUCTION OF NOSE $
RECONSTRUCTION OF NOSE $
RECONSTRUCTION OF NOSE $
REVISION OF NOSE $
SECONDARY INTERM $
SECONDARY MAJOR REVISTON $
FOR NASAL DEFORMITY; TIP ONL $
FOR NASAL DEFORMITY; TIP,SEP $
s (8G, $
REPAIR $
REPAIR NASAL $
REPAIR NASAL $
RELEASE OF NASAL ADH s $
REPAIR UP $
REPATR MOUTH/NOS! $
RECONSTRUCTION IN $
REPAIR NASAL RATIONS $
CAUTERY AND/OR ABLATION, MUCOSA O $
CAUTERY/ABLATION MUCOSA OF TURBINATE $
CONTROL NASAL HEMORRAGE, ANTERIOR, SIMPL $
CONTROL NASAL ANTERIOR, COMP $
CONTROL NASAL POSTERIOR, WIT $
30906 CONTROL POSTERIOR SUBSEQUE $
30015 LIGATION NASAL SINUS ARTERY $
30920 LIGATION UPPER JAW ARTERY $
30930 FRACTURE NASAL INFERIOR TURBINATE(S), TH ]
31000 LAVAGE BY CANNULATION; MAXILLARY SINUS




IRRIGATION OF SINUS s
XPLORATION OF SINUS
SINUSOTOMY, MAXILLARY, RADICAL W/O
SINUSOTOMY, MAXILLARY; RADICAL W
XPLORATION BEHIND UPPER JAW
XPLORATION OF SINUS
SINUSOTOMY W/MUCOSAL STRIPPING OR POLYP
XPLORATION OF SINUS
XPLORATION OF SINUS
SINUSOTOMY FRONTALOBLITERATIVE WO OSTEOP
SINUSOTOMY FRONTAL OBLITERATIVE W/O OSTE
REMOVAL
REMOVAL
NONOBLIT W_OSTEOPLASTIC
NONOBLITERATIVE W OSTEOPLASTIC FLAP CORO
SINUSOTOMY, UNILATERAL, THREE OR
REMOVAL OF $ 379.81
REMOVAL $
REMOVAL $
REMOVAL OF $
REMOVAL $
NASAL ENDOSCOPY, DIAGN $
NASAL/SINUS ENDOSCOPY, $
NASAL/SINUS ENDOSCOPY, $
NASAL/SINUS ENDOSCOPY, SURGICAL; $
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CO $
NASAL/SINUS ENDOSCOPY, SURGICAL; $
NASAL/SINUS ENDOSCOPY, SURGICAL; $
Nsl/sins ndsc w/artery lig s 2018-01-01
Ns1/sins ndsc total s 2018-01-01
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH ET $
NASAL/SINUS ENDOSCOPY, SURGICAL, W/ETHMO $
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MA $
Nsl/sins ndsc tot w/sphendt s 2018-01-01
Nsl/sins ndsc sphn tiss rmvl s 2018-01-01
MAXILLARY SINUS ENDOSCOPY, SURGICAL; W/ $
NASAL/SINUS ENDOSCOPY, SURGICAL WITH FRO $
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SP $
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SP $
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH RE $
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH RE $
NASAL/SINUS ENDOSCOPY, SURGICAL; $
NASAL/SINUS ENDOSCOPY, SURGLCAL: $
NASAL/SINUS ENDOSCOPY, SURGLCAL: $ 941.58
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DI S 1,645.86
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DI s 67] s 1,666.93
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DI s 31] s 1,634.27
Nsl/sins ndsc w/sins dilat s 212.73 | 5 2018-01-01
REMOVAL OF LARYNX LESION s 914.14 | s
REMOVAL OF LARYNX s 1,469.11] %
REMOVAL OF LARYNX s 1,8a2.11] %
PARTIAL REMOVAL OF LARYNX s 1,584.21] %
PARTIAL REMOVAL OF LARYNX $
PARTIAL REMOVAL OF LARYNX $
PARTIAL REMOVAL OF LARYNX $
PARTIAL REMOVAL OF LARYNX $
PARTIAL LARYNGECTOMY ANTERO-LATERO-VERTL $
REMOVAL OF LARYNX & PHARYNX $
RECONSTRUCT LARYNX & PHARYNX $
REVISION OF LARYNX $
REMOVAL OF EPIGLOTTIS $
INSERTION OF WINDPIPE AIRWAY $
TRACH TUBE CHANGE PRIOR T0 ESTABL. FISTU $
VISUALIZATION OF LARYNX $
BIOPSY/REMOVAL LARYNX LESION $
LARYNGOSCOPY INDIRECT WLTH REMOVAL FOREL $
LARYNGOSCOPY INDIRECT WLTH REMOVAL LESIO $
LARYNGOSCOPY INDIRECT WLTH VOCA CORD INJ $
VISUALIZATION OF LARYNX $
VISUALIZATION OF LARYNX $
VISUALIZATION OF LARYNX $
LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRA $
LARYNGOSCOPY DIRECT WITH INSERTION OF OB $
LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRA $
LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRA $
REMOVAL FOREIGN BODY, LARYNX $
LARYNGOSCOPY, DIRECT, OPERATIVE, WITH FO $
BIOPSY OF LARYNX $
LARYNGOSCOPY, DIRECT, OPERATIVE, WITH BI $
REMOVAL OF LARYNX LESION $
LARYNGOSCOPY, DIRECT, OPERATIVE, WITH EX $
LARYNGOSCOPY, DIRECT, OPERATIVE, WITH OP $
LARYNGOSCOPY, DIRECT, OPERATIVE, WITH OP $
LARYNGOPL $
LARYNGOPL $
LARYNGOPL $
LARYNGOPL $
REMOVAL OF LARYNX LESION $
LARYNGOSCOPY, DIRECT, OPERATIVE, WITH AR $
INJECTION THERAPY OF LARYNX $
LARYNGOSCOPY, DIRECT, WLTH INJECTION INT $
W/LASER DSTRJ LES $
W/THER INJECTION $
W/NJX_AUGMENTATION $
FIBERSCOPIC DIAGNO $
FIBERSCOPIC WITH B $
TY FX RDCTT $
TY CRICOID $
L REINNERVATION BY NEUROMUSCLAR $
TY MEDIALIZATION $
31592 L RESECTION $
31600 INCISION OF WINDPIPE $
31601 TRACHEOSTOMY UNDER TWO Y $
31603 TRACHEOSTOMY EMERGENCY PROCEDURE TRANSTR $
31605 CRICOTHYROTDOSTOMY $
31610 INCISION OF WINDPIPE $
31611 TULA $
31612 . $
31613 TRACHEOSTOMY REVISION SIMPLE WITHOUT $
31614 TRACHEOSTOMA REVISION COMPLEX WLTH $
31615 VISUALIZATION OF WINDPIP: $
31622 BRONCHOSCOPY, RIGID OR $
31623 BRONCHOSCOPY; WITH BRUSHING OR $
31624 BRONCHOSCOPY; WITH BRONCHIAL AL $
31625 BRONCHOSCOPY, RIGID OR $
31628 BRONCHOSCOPY, RIGID OR $
31620 0 RIGID OR FLEXIBLE, WITH OR $
31630 0 RIGID OR FLEXIBLE, WITH OR $
31631 0 RIGID OR FLEXIBLE, WITH OR $
31632 0 RIGID OR FLEXIBLE, WITH OR $
31633 0 ¥, RIGID OR FLEXIBLE, WITH OR $
31635 REMOVE FOREIGN EODY,BRONCHUS $
31636 ONCHOSCOPY, RIGID OR FLEXIELE, WITH OR $
31637 0 RIGID OR FLEXIBLE, WITH OR $
31638 0 RIGID OR FLEXIBLE, WITH OR $ 1




BRONCHIAL LESTON

REMOVAL

OPY, (RIGID OR FLEXIBLE); WITH

‘OPY; WITH PLACEMENT OF CATHETER

CLEARANCE WINDPIPE/BRONCHI

CLEARANCE WINDPIPE/BRONCHL

BRONCH EBUS SAMPLNG 1/2 NODE

BRONCH EBUS SAMPLNG 3/> NODE

BRONCH EBUS IVNTJ PERPH LES

CATH WITH BRONCHIAL BRUSH BIOPSY

CATHETER ASPIRATION (SEP

PARATE PROCEDURE)

CATHETER ASPIRATION TRAC! CHIAL WIT
A L INTRO DILATOR/STENT/TUBE F

REPAIR OF WINDPIPE

REPAIR OF WINDPIPE

REPAIR OF WINDPIPE

CARINAL RECONTRUCTION

REPAIR/GRAET OF BRONCHUS

REPAIR OF BRONCHUS

EXCISION TRACHEAL STENOSIS AND ANASTOMOS

EXCISION TRACHEAL STENOSIS AND ANASTAMOS

EXCIS TRACHEAL TUMOR OR CAR CINOMA CERVIL

THORAC

EXCIS TRACHEAL TUMOR OR CARCINOWM

SUTURE OF TRACHEAL WOUND OR INJURY; CERV

REPAIR OF WINDPIPE INJURY

CLOSURE OF WINDPIPE LESION

FECT

REPAIR OF WINDPIPE DE;

EVISION TRACH SCAR

DRAINAGE OF CHEST

CHEMICAL PLEURODES

TUBE THORACOSTOMY W WATER SEAL PNEUMOTHO

THORACOSTOMY W/RIB RESECTION

THORACOSTOMY W/OPEN FLAP DRAINING EOR El

THORACOTOMY, WITH DIAGNOSTIC BIOPSY (IES)

THORACOTOMY, WITH DIAGNOSTIC BIOPSY (IES)

PLEURA

THORACOTOMY, WITH BIOPSY (I

EXPLORATION/BIOPSY OF CHE

THORACOTOMY MAJOR W CONT OF TRAM HEM AND

EXPLORATION OF CHEST

SIONS

EXPLORE CHEST, FREE ADH

THORACOTOMY MAJOR W CYST REMOVAL W OR WO

THORACOT MAJOR W/EXC-PLICA BULLAE W/WO P

REMOVAL OF LUNG LESION(S)

JOR W/REMOVAL INTRAPULMONARY

INSTILLATION(S), VIA CHEST TUBE/CATH

THORACOT M
OPEN CHEST HEART MASSAGE $
DRAINAGE OF LUNG LESION $
PLEURAL SCARIFICATION FOR REPEAT PNEUMOT $
RELEASE OF LUNG $
PARTIAL RELEASE OF LUNG $
PLEURECTOMY, PARIETAL (SEPARATE PROC $
DECORTICATION/PARIETAL PLEURECTOMY $
BIOPSY, PLEURA $
BIOPSY OF LUNG $
PNEUMOCENTESTS, PUNCTURE OF LUNG FOR ASP $
REMOVAL OF LUNG, TOTAL PNEUMONECTOMY; $
REMOVAL OF LUNG, TOTAL PNEUMONECTOMY; $
REMOVAL OF LUNG, TOTAL PNEUMONECTOMY; EX $
REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO $
REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO 5] s
REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO 5] s
REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO 78 s
REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO a8 | s
REMOVAL OF LUNG, OTHER THAN TOTAL PNEUMO 96| s
RESECTION AND REPAIR OF PORTION OF BRONC 9] s 195.97
RESECTION OF APICAL LUNG TUMOR (EG, PANC 93| s 1,412.93
RESECTION OF APICAL LUNG TUMOR (EG, PANC $ 1,623.19
THORACOTOMY; WITH THERAPEUTIC WEDGE RESE $ 530.8
THORACOTOMY; WITH THERAPEUTIC WEDGE RESE $ 89.38
THORACOTOMY; WITH DIAGNOSTIC $ 89.38
REMOVAL OF LUNG LESTON 5 1,285.9
INSERTION OF INDWELLING TUNNI $ 585.71
REMOVAL OF FLUID FROM BETWEEN LUNG AND $ 139.36
REMOVAL OF INDWELLING TUNNELED PLEURAL C $ 109.67
REMOVAL OF FROM CHEST CAVITY 22,11 §
REMOVAL OF FROM CHEST CAVITY WITH 90.02] §
REMOVAL FROM CHEST CAVITY WITH $
REMOVAL FROM CHEST CAVITY WITH $ 751.50
L PLEURODESIS (EG, FOR RECURRENT 88.82 | § 220.60
INSTILLATION(S), VIA CHEST TUBE/CATH aa.12| § 57.48
39.99] & 51.10

THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE

THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE

THORACOSCOPY, DIAGNOSTIC (SEPARATE PROCE

THORACOSCOPY; WITH DIAGNOSTIC BIOPSY (IES

THORACOSCOPY; WITH DIAGNOSTIC BIOPSY (IES

THORACOSCOPY; WILTH BIOPSY (IES) OF PLEURA

THORACOSCOPY, SURGIC

THORACOSCOPY, SURGIC

THORACOSCOPY, SURGIC

THORACOSCOPY, SURGIC

THORACOSCOPY, SURGIC

THORACOSCOPY, SURGIC

THORACOSCOPY, SURGIC

THORACOSCOPY, SURGIC

THORACOSCOPY, SURGIC

0SCOPY, SURGICAL;

SURGICAL;

SURGICAL;

SURGICAL;

SURGICAL;

SURGICAL;

SURGICAL;

32668 SURGICAL; WITH DIAGNOSTIC
32669 SURGICAL; WITH REMOVAL OF
32670 SURGICAL; WITH REMOVAL OF
32671 SURGICAL; WITH i

32672 SURGICAL; WITH i

32673 SURGICAL; WITH i

32674 SURGICAL; WITH b

32701

32800 REPAIR LUNG HERNIA THRU CHEST WALL

32810 AP DRAIN FO
32815 OPEN CLOSURE OF MAJOR BRONCHIAL FISTULA
32820 MAJOR RECONSTRUCT CHEST WALL POST TRAUMA
32851 LUNG_TRANSPLANT,

32852 LUNG_TRANSPLANT,

32853 LUNG_TRANSPLANT,

32854 LUNG_TRANSPLANT,

32900 RESECTION RIBS EXTRAPL

32905 Ty

32906 TY WITH CLOSURE BRONCHOP!
32940 REVISION OF LUNG

32960 THERAPEUTIC INTRAPLEURAL IN
32997 TOTAL LUNG LAVAGE (UNILATERA

3 PERICARDIOCENTESIS §/IMAGING 2020-01-01

PRCRD DRG 6YR+ W/O CGEN CAR

2020-01-01

PRCRD DRG 0-5YR OR W/ANOMLY

2020-01-01

PERQ PRCRD DRG INSJ CATH CT

2020-01-01

INCISION OF HEART SA

INCISION OF HEART SA




33030 PARTTAL REMOVAL OF HEART SAC s
33031 PERICARDIECTOMY W/O CARDIOPULMONARY BYPA s
33050 REMOVAL OF HEART SAC LESION s
33120 REMOVAL OF HEART kil
33130 REMOVAL EART
33140 1AL kil
33141 TRANSMYOCAR s
INSERTION s
INSERTION
INSERTION OR
INSERTION OR kil
INSERTION OR kil
INSERTION OR kil
INSERTION OR kil
INSERTION OR kil
UPGRADE OF IMPLANTED < s
REPOSITION PACING-DEFIE LEAD s 250.10
INSERTION OF A TRANSVENOUS ELECTRODE; SI s 307.6
INSERTION, REPLACEMENT OR REPOSITIONING s 305.10
REPAIR LEAD PACE-DEFIB ONE s 318.01
18 DUAL s 321.00
INSERTION PACEMAKER PULSE GENERATOR O s 199.80
EVISION OR RELOCATION OF SKIN POCKET FO s 279.59
RELOCATE POCKET FOR DEFIB s 339.20
INSERTTON PACING ELECTRODE, CARDIAC V s 416.09
INSERTION OF LEFT HEART ELECTRODE FOR PA s
REPOSITIONING OF PREVIOUSLY IMPLANTED CA s
REMOVAL OF PERMANENT PACEMAKER PULSE GEN s
REMOVAL OF PERMANENT PACEMAKER PULSE GEN s
REMOVAL OF PERMANENT PACEMAKER PULSE GEN 3
INSERTION OF PACING CARDIOVERTER-DEFIBRI s
INSERTION OF PACING CARDIOVERTER-DEFIBRI 3
REMOVAL OF PERMANENT PACEMAKER PULSE GEN s
3 REMOVAL OF TRANSVENOUS PACEMAKER ELECTRO 3
3 REMOVAL OF TRANSVENOUS PACEMAKER ELECTRO s
3 REMOVAL OF PERMANENT EPICARDIAL PACEMAKE s
3 REMOVAL OF PERMANENT EPICARDIAL PACEMAKE s
3 REMOVAL OF PERMANENT TRANSVENOUS ELECTRO s
3 INSERTION OR REPLACEMENT OF IMPLANTABLE s
3 REMOVE PULSE GENERATOR s
3 REMOVE ELTRD/THORACOTOMY s
33244 REMOVE ELCTRD TRANSVENOUSLY s
33249 INSJ/RPLCMT DEFIB W/LEAD(S) s
33250 OPERATIVE ABLATION OF SUPRAVENTRICULAR A s
33251 ABLAT SUPRAVENT ARRHYTH FOCUS WITH CARD- s
33254 OPERATIVE TISSUE ABLATION AND RECONSTRUC s
33255 OPERATIVE TISSUE ABLATION AND RECONSTRUC s
33256 OPERATIVE TISSUE ABLATION AND RECONSTRUC s
33257 OPERATIVE TISSUE ABLATION AND RECONSTRUC s
33258 OPERATIVE TISSUE ABLATION AND RECONSTRUC s
33259 OPERATIVE TISSUE ABLATION AND RECONSTRUC s
33261 OPERATIVE ABLATION OF VENTRICULAR ARREYT s 1,263.86
3 RMVL& REPLC PULSE GEN 1 LEAD s 207.19
3 RMVL & RPLCMT DFB GEN 2 LEAD s 215.35
33264 RMVL & RPLCMT DFB GEN MLT LD s 223.51
33265 ENDOSCOPY, SURGICAL; OPERATIVE TISSUE AB s 1,065.55
33266 ENDOSCOPY, SURGICAL; OPERATIVE TISSUE AB s 1,463.3
33270 INS/REP SUBQ 1BRILLATOR s 528.38
33271 INSJ SUBQ IMPLTBL DEB ELCTRD s 409.17
33272 RMVL OF SUBQ 1BRILLATOR s
33273 REPOS PREV IMPLTBL SUBQ DFB s
33285 INSJ SUBQ CAR RHYTHM MNTR $ 20
33286 RMVL SUBQ CAR REYTHM MNTR b 73.94 20
33300 REPAIR OF HEART WOUND s 1,816.84| §
33305 REPAIR OF HEART WOUND s 3,034.73[ ¢ 3,034.73
33310 CARDIOTOMY, EXPLORATORY (INCLUDES REMOVA s 912.98 | § 912.98
33315 CARDIOTOMY EXPLOR WITH BYPASS s 1,161.58( § 58
33320 SUTURE REPATR OF AORTA OR GREAT VESSELS; s 827.88 | $ 88
33321 SUTURE REPATR OF AORTA OR GREAT VESSELS; s 933.65| § 65
33322 REPAIR MAJOR BLOOD VESSELS s 1,084.36( § 36
33330 INSERTION OF GRAFT, AORTA OR GREAT VESSE s 1,095.64 § 64
33335 INSERTION OF HEART GRAET s 1,418.07{ § 07
33361 REPLACEMENT OF AORTIC VALVE WITH PROSTHE $ 1,060.96 § 96
33362 REPLACEMENT OF AORTIC VALVE WITH PROSTHE s 1,160.82 § 82
33363 REPLACEMENT OF AORTIC VALVE WITH PROSTHE s 1,201.92{ § 92
33364 REPLACEMENT OF AORTIC VALVE WITH PROSTHE s 1 s 56
33365 REPLACEMENT OF AORTIC VALVE WITH PROSTHE s 1 s
33366 TRCATH REPLACE AORTIC VALVE s 1 s
33367 REPLACEMENT OF AORTIC VALVE WITH PROSTHE s s
33368 REPLACEMENT OF AORTIC VALVE WITH PROSTHE s s
33369 REPLACEMENT OF AORTIC VALVE WITH PROSTHE s s
33390 VALVULOPLASTY AORTIC VALVE s 1 s
33391 VALVULOPLASTY AORTIC VALVE s 1 s
33404 CONSTRUCTION OF APICAL-AORTIC CONDULT s 1,400.52( §
33405 NT AORTIC VALVE OPN s 1,816.56f §
33406 I AORTIC VALVE OPN s 224001 §
33410 I AORTIC VALVE OPN s 1,980.33 [ §
33411 I AORTIC VALVE i/ ANNULUS ENLA s 2,588.56f §
33412 I _AORTIC VALVE, KONNO ERO( s s
33413 AORTIC BY TRANSLOCAT s s
33414 REPAIR OF LEFT VENTRICULAR OUTFLOW TRACT s s
33415 REVISION OF AORTIC VALVE s s
33416 VENTRICULOMYOTOMY/MYECTOMY FOR SUBAORTIC s s
33417 REVISION OF AORTIC VALVE B s
33420 WVALVOTOMY, CLOSED HEART B s
33422 WVALVOTOMY, OPEN_HEART, WIT B s
33425 REVISION OF MITRAL VALVE B s
33426 / W/ CARD-PUL BYPASS W/ P B s
33427 / W/ CPB RADICAL RECONSTR B s
33430 ALY B 3
33440 RPLCMT_A-VALVE TLCJ AUTOL PV $ $ 2019-01-01
33460 TRICUSPID VALVE, WITH CARDIO s s
33463 TY, TRICUSPID VALVE; B s
33464 TRICUSPID VALVE; B s
33465 MENT, TRICUSPID VALVE, WITH CARDL B s
33468 REVISION OF TRICUSPID VALV B s
33470 VALVOTOMY, PULMONARY VALVE, B s
33471 VALVOTOMY, PULMONARY VALVE, B s
33474 REVISION OF TRICUSPID VALV B s
33475 REPLACEMENT, PULMONARY VALVE B s
33476 REVISION OF HEART CHAMBER B s
33477 IMPLANT TCAT PULM VLV PERQ B s
33478 REVISION OF HEART CHAMBER B s
33496 REPAIR OF NON-STRUCTURAL PROSTHETIC VALV B s
33500 REPATR CORONARY FISTULA W/CARDIO-PULMONA B s
33501 REPAIR OF CORONARY FISTULA; WO CP _BYPASS B s
33502 REPAIR OF ANOMALOUS CORONARY ARTERY FROM B s
33503 ANOMALOUS CORONA RY GRAFT WITHOUT B s
33504 ANOMALOUS CORONA RY GRAFT WITH BYP s
33505 REPAIR OF ANOMALOUS CORONARY ARTERY; s
33506 REPAIR OF ANOMALOUS CORONARY ARTERY; s
33507 REPAIR OF ANOMALOUS (EG, INTRAMURAL) AOR 3
33508 ENDOSCOPY, SURGICAL, INCLUDING VIDEO-ASS 3
33510 CORONARY ARTERY BYPASS SINGLE VENOUS GRA 3
33511 CORONARY ARTERY BYPASS 2 CORONARY VENOUS 3
33512 CORONARY ARTERY BYPASS 3 CORONARY VENOUS 3
33513 CORONARY ARTERY BYPASS 4 CORONARY VENOUS 3
33514 CORONARY ARTERY BYPASS 5 CORONARY VENOUS 2,057.60 ] 2,057.60




33516

OR_MORE_VENOUS

33517 CORONARY AR N_GRAF kil
33518 CORONARY AR 2_VENOUS GRAFTS kil
33519 CORONARY AR 3 VENOUS GRAFTS kil
33521 CORONARY AR 4 _VENOUS GRAFTS kil
33522 CORONARY AR 5 VENOUS GRAFTS kil
33523 CORONARY AR OR MORE VENOUS kil
33530 REOPERATTON OVER 1 MOS AF 406.06 | §
33533 CORONARY AR SINGLE ARTERTAL 1,503.79 | §
33534 CORONARY AR 2 BRTERTAL GRAFT 1,749.22 |
33535 CORONARY AR 3 ARTERTAL GRAFT 1,942.85| s
33536 CORONARY AR 4 OR MORE ARTERT 2,082.43] §
33542 REMOVAL 2,008.69 |
33545 REPAIR OF H 2,370.31] §
33572 CORONARY ARTERECTOMY, OPEN, ANY METHO 187.04f §
33600 cLO: ATRIOVENTRICULAR VALVE (MITRA 1,346.31 | §
33602 cLo: SEMILUNAR VALVE (RORTIC OR PU 1,283.20f §
PULMONARY ARTERY TO AORTA 29| §
REPATR OF COMPLEX CARDIAC ANOMALY OTHER 07| s
REPAIR OF COMPLEX CARDIAC ANOMALIES (EG, so| §
REPAIR OF DOUBLE OUTLET RIGHT VENTRICLE g8 | §
REPAIR OF DOUBLE OUTLET RIGHT VENTRICLE 9] s
REPAIR OF COMPLEX CARDIAC ANOMALIES (EG, s
REPAIR OF COMPLEX CARDIAC ANOMALIES (EG, s
REPAIR OF SINGLE VENTRICLE WITH AORTIC O 3| s
REPAIR OF HEART DEFECT 07| s
EVISION OF HEART VEINS 66]
REPAIR OF ASD AND VSD, DIRECT OR PATCH C 29| §
REPAIR OF INCOMPLETE OR PARTIAL ATRIOVEN os| s
REPATR OF INTERMEDIATE OR TRANSITIONAL A as| s
REPAIR OF HEART CHAMBERS 3
cLO: MULTIPLE VENTRICULAR SEPTAL D s
cLO: MULTIPLE VENTRICULAR SEPTAL D 39| s
cLO: MULTIPLE VENTRICULAR SEPTAL D 34| s
REPAIR OF HEART DEFECT s3| s
REPAIR OF HEART DEFECT o4 s
REPAIR OF HEART DEFECT s
BANDING OF PULMONARY ARTERY s
COMPLETE REPATR TETRALOGY OF FALLOT WITH s
REPAIR OF HEART DEFECTS s
COMPLETE REPATR TETRALOGY OF FALLOT WITH s
REPAIR OF HEART DEFECTS s
REPAIR OF HEART DEFECTS s
REPAIR OF HEART DEFECT s s
CLOSURE OF AORTICO-LEFT VENTRICULAR TUNN s s
REPAIR OF ISOLATED PARTIAL ANOMALOUS PUL s s
REPAIR OF PULMONARY VENOUS STENOSIS s s
COMPLETE REPAIR ANOMALOUS VENOUS RETURN s s
REPAIR OF COR TRIATRIATUM OR SUPRAVALVUL s s
ATRIAL SEPTECTOMY OR SEPTOSTOMY; CLOSED s s
ATRIAL SEPTECTOMY OR SEPTOSTOMY; s s
ATRIAL SEPTECTOMY OR SEPTOSTOMY; OPEN HE s s
UBCLAVIAN TO PULMONARY ARTERY s s
RORTA T0 PULMONARY ARTER s s
AORTA TO PULMONARY ARTE s s
SHUNT, CENTRAL W/ PROSTHETIC GRAFT s s
SHUNT; SUPERIOR VENA CAVA TO PULMONARY A s s
SHUNT; s s
ANASTOMOSIS, CAVOPULMONARY, SECOND SUPER s s
REPAIR OF TRANSPOSITION OF THE GREAT ART s s
REPAIR OF TRANSPOSITION OF THE GREAT ART s s
REP TRANSPOSITION GRT ARTERIES W CARDIOP s s
REP TRANSPOSITION GRT ART W CPB W REM PU s s
33776 REP TRANSPO GRT ART W CPB W CL VENT SEPT s s
33777 REP TRANSPO GRT ART W CPB W REP SUBPULM s s
33778 REPAIR TRANSPO GRT ARTERIES W CARDIOPUL! s s
33779 REP TRANSPO GRT ARTERIES W CPB W REMOVAL s s
33780 REPAIR AORTIC ARTERY W/ CLOSURE SEPTAL D s s
33781 REPATR AORTIC ARTERY i/ REPATR OF OBSTRU s s
33782 AORTIC ROOT TRANSLOCATION WITH VENTRICUL s s
33783 AORTIC ROOT TRANSLOCATION WITH VENTRICUL s s
33786 TOTAL REPAIR TRUNCUS ARTERIOSUS s s
33788 REVISION OF PULMONARY ARTERY s s
33800 AORTIC SUSPENSION FOR TRACHEAL DECOMPRES s s 767.1
33802 DIVISION ABERRANT VESSEL s s 824.5!
33803 DIVISION OF ABERRANT VESSEL W/ s s 897.7
33813 OBLITERATION SEPTAL DEFECT W/O BYPASS s s
33814 OBLITERATION SEPTAL DEFECT WITH BYPASS s s
33820 REPAIR OF PATENT DUCTUS ARTERIOSUS; BY L s s
33822 PATENT DUCTUS ARTERIOSUS DIVISION UNDER s s
33824 PATENE DUCTUS ARTERIOSUS DIVISION 18 YRS s s
33840 EXC COARCTATION OF AORTA W/WO P s s
33845 EXC COARCTATION OF AORTA W/WO ASSOC PAT s s
33851 EXCISION COARCTATION OF AORTA WALDHUSEN s s
33852 REPAIR OF HYPOPLASTIC OR INTERRUPTED AOR s s
33853 REPAIR OF HYPOPLASTIC OR INTERRUPTED AOR s s
33858 AS-AORT GRF F/AORTIC DSJ 2,882.65 | § 2020-01-01
33859 AS-AORT GRF F/DS OTH/THN DSJ 2,069.42 | § 2020-01-01
33863 ASCENDING AORTA GRAFT, WITH CARDIOPULMON s 2,476.90f §
33864 ASCENDING AORTA GRAFT, WITH CARDIOPULMON S 2,545.1 3
33866 AORTIC HEMIARCH GRAFT $ 3 $ 2019-01-01
33871 TRANSVRS A-ARCH GRF HYPTHRM 2,770.66 | 5 2020-01-01
33875 DESCEND THORACIC AORTA GRAFT /O BYPASS s s
33877 REPATR THORACOAAA W/ GRET, W/WO CP BYPAS s s
33880 SCENDING THORAC B s
33881 SCENDING THORAC B s
33883 TENSION PROSTH B s
33884 TENSION PROSTH B s
33886 XTENSION PROSTI B s
33889 OPEN SUBCLAVIAN TO CAROTID ARTERY TRANSP B s
33891 BYPASS GRAFT, WITH OTH TRAN B s
33910 PULMONARY ARTERY EMBOLECTOMY WITH BYPASS B s
33915 PULMONARY ARTERY EMBOLECTOMY WITHOUT BYP B s
33916 PULMONARY ENDARTERECTOMY i B s
33917 REPAIR OF PULMONARY ARTERY STENOSIS BY R s 1,182.38( ¢
33920 REPAIR OF PULMONARY ATRESTA WITH s 1,431.07 §
33922 TRANSECTION OF PULMONARY ARTERY s 1,081.49 §
33924 LIGATION AND TAKEDOWN SYSTEMIC-TO-P B 229.33| %
33925 REPAIR OF PULMONARY ARTERY ARBORIZATION B 7] s
33926 REPAIR OF PULMONARY ARTERY ARBORIZATION B 21| s
33935 HEART LUNG TRANSPLANT WITH B Y
3394 HEART TRANSPLANT WITH OR WITHOUT RECTP C B .63]
3394 CMO/ECLS INITIATION B s0] 5
33947 CMO/ECLS INITIATION B 34] 5
33948 CMO/ECLS DATLY MGMT-V B 6.70 |
3394 CMO/ECLS DATLY MGMT ARTERY B 1
33951 CMO/ECLS INSJ PRPH_CANNULA B 04 s
33952 CMO/ECLS INSJ PRPH_CANNULA B 7] s
33953 CMO/ECLS INSJ PRPH_CANNULA B N
33954 CMO/ECLS INSJ PRPH_CANNULA Y
33955 CMO/ECLS INSJ CTR CANNULA .88 s
33956 CMO/ECLS INSJ CTR CANNULA 714.22 | 5
33957 CMO/ECLS REPOS PERPH CNULA 233.46| %
33958 CMO/ECLS REPOS PERPH CNULA 228.59 | %
33959 CMO/ECLS REPOS PERPH CNULA 273.61] %
33962 CMO/ECLS REPOS PERPH CNULA 260.43 | 5
33963 CMO/ECLS REPOS PERPH CNULA 462.62 | 5
33964 CMO/ECLS REPOS PERPH CNULA 470.00] 5
33965 CMO/ECLS RMVL PERPH CANNULA 236.04) %




ECMO/ECLS RMVL PRPH CANNULA

INSERT I-AORT PERCUT DEVICE

REMOVAL OF INTRA-AORTIC BALLOON ASSIST D

ECMO/ECLS RMVL PERPH CANNULA

INSERTION OF INTRA-RORTIC BALLOON ASSIST

REMOVAL OF INTRA-AORTIC BALLOON ASSIST D

INSERTION OF INTRA-RORTIC BALLOON ASSIST

REMOVAL OF INTRA-AORTIC BALLOON ASSIST D

INSERTION O NTRICULAR ASSIST DEVICE;

NTRICULAR ASSIST DEVICE;

INSERTION O

REMOVAL OF VENTRICULAR ASSIST DEVICE; EX

VENTRICULAR ASSIST DEVICE; EX

REMOVAL

NTRICULAR ASSIST DEVICE,

INSERTION O

REMOVAL OF VENTRICULAR ASSIST DEVICE, IM

EXTRACORPOREAL VENTRICULA

VENTRICULAR ASSIST DEVICE

EMENT OF VENTRICULAR ASSIST DEVICE

ECMO/ECLS RMVL PRPH CANNULA

ECMO/ECLS RMVL CTR CANNULA

ECMO/ECLS RMVL CTR CANNULA

ARTERY EXPOS/GRAFT ARTERY

LEFT HEART VENT

INSERTION O

FT HEART VENT

REMOVAL OF L

LOWER HEART CHAMBER BLOOD F

INSERTION O

LOWER HEART CHAMBER BLOOD F

INSERTION O

REMOVAL OF LOWER HEART CHAMBER BLOOD FLO

LOWER HEART CHAMBER BLO

REPOSITIONING O

REMOVAL BLOOD CLOT ARTERY

REMOVAL OF BLOOD CLOT,ARTERY

REMOVAL OF BLOOD CLOT,ARTERY

MBOLECTOMY /THROMBECTOMY, RADIAL OR ULNA

REMOVAL OF BLOOD CLOT,ARTERY

REMOVAL BLOOD CLOT ARTERY

MBOLECTOMY / THROMBECTOMY, POPLITEAL-TIBIO

REMOVAL OF BLOOD CLOT,

REMOVAL OF BLOOD CLOT,

REMOVAL OF BLOOD CLOT,

REMOVAL OF BLOOD CLOT,

REMOVAL OF BLOOD CLOT,

VALVULOPLASTY FEMORAL VEIN

RECONSTRUCTION OF VENA CAVA, ANY METHOD

VENOUS VALVE TRANSPOSITION ANY VEIN DONO

1 70 VENOUS SYST

CROSS-OVER VEIN GRA

SAPHENOPOPLITEAL s 21] s 777.27
vasc rpr a-ao ndgft 5 1,026.00 | 5 1,026.00 2018-01-01
Evasc rpr a-ao ndgft rpt 5 1,534.09 | 5 1,534.09 2018-01-01
Evasc rpr a-unilac ndgft 5 1,152.80 | 5 1,152.80 2018-01-01
Evasc rpr a-unilac ndgft rpt s 1,920.00 | 51,9200 2018-01-01
Evac rpr a-biiliac ndgft s 1,213.03 | 5 2018-01-01
Evasc rpr a-biiliac rpt s 1,916.30 | 5 2018-01-01
Evasc rpr iliac ndgft s 956.78 | 5 2018-01-01
Evasc rpr -iliac rpt 5 1,560.73 | 5 2018-01-01
Plmt xtn prosth evasc rpr s 269.06 | 5 2018-01-01
Dlyd plmt xtn prosth st vsl s 667.42 | 5 2018-01-01
Dlyd plmt xtn prosth ea add s 24836 | 5 248.36 2018-01-01
Tcat dlvr enhncd fix dev s 57168 | 5 571.68 2018-01-01
Perq access & clsr fem art s 07.48 | 5 107.48 2018-01-01
Opn_fem art expos cndt crtj s 22589 | 5 225.89 2018-01-01
Opn_ax/subcla art expos s 250,77 | 5 252.77 2018-01-01

s s 2018-01-01

Opn_ax/subcla art expos cndt

EVASC RPR A-ILIAC NDGFT

EVASC RPR N/A A-TLIAC NDGET

ENDOVASCULAR PLACEMENT OF ILIAC ARTERY O s 169.22 |
MORAL ARTERY EXPOSURE FOR DELIVER s 279.90| §

NT OF FEMORAL-FEMORAL PROSTHETIC s 194.64 | 5
EXPOSURE L1y s 401.96 | §

© ANEURYS s 1,480.89] %

© ANEURYS s $

OPEN REPAIR OF INFRARENAL AORTIC ANEURYS s $
OPEN ILIAC ARTERY EXPOSURE WITH CREATION s $
N BRACHIAL ARTERY EXPOSURE s $
VISC AORTA 1 GRAFT s $

VISC AORTA 2 GRAFT s $

VISC AORTA 3 GRAFT s $

VISC AORTA 4 GRAFT s $

ABD 1 PROSTH s $

ABD 2 PROSTH s $

ABD 3 PROSTH s $

ABD 4+ PROST s $

DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYS s $
REPAIR RUPTURE ANEURYSM ARTERY NECK INCI s $
DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYS s $
DIRECT REPAIR OF ANEURYSM, FALSE ANEURYS s $
REPAIR RUPTURED ANEURYSM ARTERY ARM INCI s $
DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYS s $
RUPTURED ANEURYSM INNOMINATE ARTERY THOR s $
DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYS s $
DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYS s $
REPATR RUPTURED ANEURYSM ABDOMINAL AORTA s $
DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYS s $
REPAIR RUPT ANEURYSM ABD AORTA VISCERAL s $
DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYS s $
REPAIR RUPT ANEURYSM ABD AORTA ILIAC VES s $
DIRECT REPAIR OF ANEURYSM, PSEUDOANEURYS s $
REPAIR JRYS! s $
ANEURYSM, s $

REPAIR RUPT ANEURYSM HEPATIC CELIAC RENA s $
ANEURYSM, s $

M _POPLITEAL ARTERY s $

REPAIR CONGENTIAL FISTULA, HEAD AND s $
REPAIR CONGENTIAL FISTULA, THORAX AN s $
REPAIR CONGENTIAL FISTULA, EXTREMITI s $
REPAIR ACQ OR TRAUMATIC A-V FISTULA, HEA s $
REPAIR ACQ OR TRAUMATIC A-V FISTULA, THO s $
REPAIR ACQ OR TRAUMATIC A-V FISTULA, EXT s $
REPAIR BLOOD & LESTON s $
REPAIR BLOOD VESSEL LESION s $
REPAIR BLOOD VESSELS HAND, s $
REPAIR BLOOD VESSEL LESION s $
REPAIR BLOOD VESSEL LESION s $
REPAIR BLOOD VESSEL LESION s $
REPAIR BLOOD VESSEL LESION s $
REPAIR BLOOD VESSEL LESION s $
REPAIR BLOOD VESSEL LESION s $
REPAIR BLOOD VESSEL LESION s $
REPAIR BLOOD VESSEL LESION $
REPAIR BLOOD VESSEL LESION $
REPAIR BLOOD VESSEL LESION $
REPAIR BLOOD VESSEL LESION $
REPAIR BLOOD VESSEL LESION $
REPAIR BLOOD VESSEL LESION $
REPAIR BLOOD VESSEL LESION $
REPAIR BLOOD VESSEL LESION $

SEL LESTON

REPAIR BLOOD VES

RECHANNELING OF ARTERY




OENDA TOMY, INCLUDING PATCH G El
OENDA TOMY, INCLUDING PATCH G
OENDA TOMY, INCLUDING PATCH G
OENDA TOMY, INCLUDING PATCH G
OENDA TOMY, INCLUDING PATCH G
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
‘THROMBOENDA TOMY W/ OR W/O PATCH, I
RECHANNELING OF ARTERY
‘THROMBOENDA TOMY W/ OR W/O PATCH A0
RECHANNELING OF ARTERY
‘THROMBOENDARTECTOMY, H CRET, DE
REOPERATION, CAROTID, OENDARTERECT $
HARVEST OF UPPER EXTREMITY ONE SEG $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
BYPASS GRAET W/ VEIN, CAROTID-VERTEBRAL $
ARTERY BYPASS GRAFT $
BYPASS GRAFT, WITH VEIN; CAROTID-BRACHIA $  1,021.20
ARTERY BYPASS GRAFT $
BYPASS GRAFT, WITH VEIN; SUBCLAVIAN-BRAC $
BYPASS GRAET W/ VEIN, SUBCLAVIAN-VERTESR $  1,075.47
ARTERY BYPASS GRAFT $ 985.2]
BYPASS GRAET W/ VEIN, AXILLARY-AXILLARY $ 977.1
ARTERY BYPASS GRAFT $  1,028.43
BYPASS GRAFT, WLTH VEIN; AXILLARY-BRACHT $ 972.49
BYPASS GRAFT, WITH VEIN; BRACHIAL-ULNAR $
BYPASS GRAFT, WLTH VEIN; BRACHIAL-BRACHT $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
BYPASS GRAET W/ VEIN, AXILLARY-FEMORAL-F $
BYPASS GRAFT, WITH VEIN; HEPATORENAL $
ARTERY BYPASS GRAFT $
BYPASS GRAFT, WLTH VEIN; AORTOILIAC $
BYPASS GRAFT, WITH VEIN; AORTOBI-ILIAC $
BYPASS GRAFT, WITH VEIN; AORTOFEMORAL $
BYPASS GRAFT, WITH VEIN; AORTOBIFEMOR. $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $ 5
BYPASS GRAET W/ VEIN, AO: S 1,446.20
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
BYPASS GRAFT, WLTH VEIN; TIBIAL-TIBIAL, $
ARTERY BYPASS GRAET $
HARVEST OF FEMOROPOPLITEAL VEIN, ONE SEG $
IN-SITU VEIN BYPASS; FEMORAL-POPLITEAL $
IN-SITU VEIN BYPASS; FEMORAL-ANT TIB, POS $
IN-SITU VEIN BYPASS; POPLITEAL, PERONEAL $
HARVEST OF UPPER EXTREMITY ARTERY, ONE § $
1 ARTERY BYPASS GRAET $
35606 ARTERY BYPASS GRAFT $
35612 ARTERY BYPASS GRAFT $
35616 ARTERY BYPASS GRAET $
35621 ARTERY BYPASS GRAET $
35623 BYPASS GRAFT, WLTH OTHER THAN VEIN; $
35626 ARTERY BYPASS GRAET $
35631 ARTERY BYPASS GRAFT $
35632 BYPASS GRAFT, WLTH OTHER THAN VEIN; ILIO $
35633 BYPASS GRAFT, WLTH OTHER THAN VEIN; ILIO $
35634 BYPASS GRAFT, WLTH OTHER THAN VEIN; ILIO $
35636 BYPASS GRAFT, WLTH OTHER THAN VEIN; SPLE $
35637 BYPASS GRAFT, WLTH OTHER THAN VEIN; AORT $
35638 BYPASS GRAFT, WLTH OTHER THAN VEIN; AORT $
BYPASS GRAET W/ OTHER THAN VEIN, CAROTID $
BYPASS GRAFT W/ OTHER THAN VEIN, SUBCLAV $
BYPASS GRAFT, WITH OTHER THAN VEIN; AORT $
BYPASS GRAFT, WITH OTHER THAN VEIN; AORT $
BYPASS GRAFT W/ OTHER THAN VEIN, AXILLAR $
BYPASS GRAFT W/ OTHER THAN VEIN, AXIL-FE $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
ARTERY BYPASS GRAFT $
BYPASS GRAFT; COMPOSITE, PROSTHETIC AND $
BYPASS GRAFT; AUTOGENOUS COMPOSITE, TWO $
BYPASS GRAFT; AUTOGENOUS COMPOSITE, THRE $
PLACEMENT OF VEIN PATCH OR CUEF AT DISTA $
CREATION OF DISTAL ARTERIOVENOUS FISTULA $
TRANSPOSITION AND/OR REIMPLANTATION $
TRANSPOSITION AND/OR REIMPLANTATION $
TRANSPOSITION AND/OR REIMPLANTATION; $
TRANSPOSITION AND/OR REIMPLANTATION $
REIMPLANTATION, RAL ARTERY TO INFRA $
REOPERATION, FEMORAL-POPLITEAL OR FEMORA $
EXPLORATION, CAROTID ARTERY $
SURG_UXTR_ART s 2020-01-01
SURG LXTR ART s 2020-01-01
oF NECK $
35860 $
35870 REPAIR OF GRAFT-ENTERIC FISTULA $
35875 T OF ARTERTAL OR VENOUS GRAET $
35876 T OF ARTERTAL OR VENOUS GRAET $
35879 REVISION, LOWER ARTERTAL BYPAS $
35881 REVISION, LOWER ARTERTAL BYPAS $
35883 REVISION, FEMORAL ANASTOMOSTS O $
35884 REVISION, FEMORAL ANASTOMOSTS O $
35901 CISION OF INFECTED GRAFT; $
35903 CISION OF INFECTED GRAFT; $
35905 CISION OF INFECTED GRAFT; $
35907 CISION OF INFECTED GRAFT; $
36000 INSERTION VEIN A DEVICE $
36002 INJECTION PRO THROMBIN) FOR $
36005 INJECTION BRO MITY VENOGR $
36010 $
36011 $
36012 $
36013 HEART OR MATN PULMONAR $
36014 L.OR R. PULMONARY $
36015 T _PLACEMENT SEG/SUBSEG PULM $
36100 $
36140 OR CATHETER INTO AN $
36160 $
36200 $
36215 ARTERIAL CATH. PLACEMENT; 1ST ORDER THOR $
36216 ARTERIAL CATH PLACE; 2ND ORDER THORACIC $
36217 ARTERIAL CATH PLACE; 3RD ORDER THORACIC $
36218 SELECTIVE CATHETER PLACEMENT, ARTERIAL S $
36221 INSERTION OF CATHETER INTO CHEST AORTA F $
36222 INSERTION OF CATHETER INTO NE B $
36223 INSERTION OF CATHETER INTO NE B $
36224 INSERTION OF CATHETER INTO NE B $




250.20

TRANSCATHETER BIOPSY

INSERTION OF CATHETER INTO CHEST ARTERY s
INSERTION OF CATHETER INTO CHEST ARTERY 274.33
INSERTION OF CATHETER INTO NECK ARTERY F
INSERTION OF CATHETER INTO NECK ARTERY 932.88
INTRODUCTION OF CATHETER AORTA, EACH ADD 956.53
ARTERIAL CATH 2ND ORDER, ABD, PELV 941.33
ARTERIAL CATH 3RD ORDER. ABD, PELV 1,473.56
SELECTIVE CAT PLACEMENT, ARTERIAL 5 125.89
SELECTIVE CAT PLACEMENT (FIRST-ORDE 823.25
SELECTIVE CATHETER PLACEMENT (FIRST-ORDE 904.82
SUPERSELECTIVE CATHETER PL o 1,260.99
SUPERSELECTIVE CATHETER PL o 1,311.95
INSERTION IMPLANTABLE INFU:
REVISION OF IMPLANTED INFU
REMOVAL OF IMPLANTED INFUSION PUMP
INSERTION OF NEEDLE INTO UPPER LE: s
INSERTION OF NEEDLE INTO SCALP VEIN s
INSERTION OF NEEDLE INTO VEIN s
INSERTION OF NEEDLE INTO VEIN EOR DIAGNO s
COLLECTION OF VENOUS BLOOD BY VENIEUNCTU s
STABLISH ACCESS 10 VEIN s
STABLISH ACCESS 10 VEIN s
BLOOD TRANSEUSION SERVICE s 27
PUSH TRANSEUSION BLOOD 2 YEARS OR UNDER s 40
EXCHANGE TRANSEUSION SERVICE s 93.85
EXCHANGE TRANSEUSION SERVICE s 102.38
PRTL EXCHANGE TRANSFUSE NB s 91.45
TRANSFUSION SERVICE, FETAL s
Nix noncmpnd sclrsnt 1 vein s 2018-01-01
Nix noncmpnd sclrsat mlt vn s 2018-01-01
INJECTION THERAPY OF VEIN s
INJECTION THERAPY OF VEINS s
ENDOVENOUS MCHNCHEM 15T VEIN s
ENDOVENOUS MCHNCHEM ADD-ON s
ENDOVENOUS ABLATION THERAPY OF INCO s
ENDOVENOUS RE VEIN ADD-ON s
ENDOVENOUS ABLATION THERAPY OF INCO s
ENDOVENOUS LASER VEIN ADDON s
PERCUTANEOUS PORTAL VEIN CATH ANY METHOD s
INSERTION OF CATHETER, VEIN s
INSERTION OF CATHETER, VEIN s
THERAPEUTLC APHERESLS; FOR WHITE BLOOD C s
THERAPEUTIC APHERESIS; FOR RED BLOOD s
THERAPEUTIC APHERESIS; FOR PLATELETS 5
THERAPEUTIC APHERESIS; FOR PLASMA PHERES 5
THERAPEUTIC APHERESIS; WITH EXTRACORPORE 5
PHOTOPHERESTS, EXTRACORPOREAL 5
DECLOTTING BY THROMBOLYTIC AGENT OF IMPL 5
INSERTION OF NON-TUNNELED CENTRALLY INSE 5
INSERTION OF NON-TUNNELED CENTRALLY INSE 5
INSERTION OF TUNNELED CENTRALLY INSERTED 5
INSERTION OF TUNNELED CENTRALLY INSERTED 5
INSERTION OF TUNNELED CENTRALLY INSERTED 5
INSERTION OF TUNNELED CENTRALLY INSERTED 5
INSERTION OF TUNNELED CENTRALLY INSERTED 5
INSERTION OF TUNNELED CENTRALLY INSERTED s 729.56
INSERTION OF TUNNELED CENTRALLY INSERTED s 2,688.16
INSERTION OF PERIPHERALL 8.09 ] 5 231.75
INSERTION OF PERIPHERALL 77,99 s
INSERTION OF PERIPHERALL 25046 | 5
INSERTION OF PERIPHERALL 24370 | 5
INSJ PICC RSGI <5 YR 79| s 20
INSJ PICC RSGI 5 YR+ 75.01 20
REPAIR OF TUNNELED OR NON-TUNN: 5
REPAIR OF CENTRAL VENOUS ACCESS DEVICE, 5 272.78
REPLACEMENT, CATHETER ONLY, OF CENTRAL s 379.49
COMPLETE, OF A NON-TUNN s 175.03
COMPLETE, s 569.03
COMPLETE, s 794.59
COMPLETE, s 791.98
COMPLETE, OF A PERIPHERALLY s 172.26
COMPLETE, OF A PERIPHERALLY s 814.95
REMOVAL OF TUNNELED CENTRAL VENOUS s 128.92
REMOVAL OF TUNNELED CENTRAL VENOUS ACC s 209.01
DECLOTTING BY THROMBOLYTIC AGENT OF IMPL s 26.96
MECHANICAL REMOVAL OF PERICATHETER OBSTR s 460.91
MECHANICAL REMOVAL OF INTRALUMINAL (INTR s 103.37
REPOSITIONING OF PREVIOUSLY PLAC NTR s1.64] s 98.09
CONTRAST INJECTION(S) FOR RADIOLOGIC EVA a7.96 | s 87,41
WITHDRAWAL OF ARTERIAL BLOOD 2.30] 5 23.49
ACCESS 10 ARTERY a0.88 | s 40.88
ACCESS 10 ARTERY 8a.a7] s 84.47
INSERTION CATHETER, ARTERY 9a.a0] s 94.40
INSERTION CATHETER, ARTERY 5370 | s 53.70
PLACEMENT OF NEEDLE FOR INTRAOSSEOUS INE 5
INSERTION OF CANNULA o 5
REDIRECTION OF BLOOD FLOW 5
REDIRECTION OF BLOOD FLOW 5
ARTERIOVENOUS ANASTOMOSTS, OPEN; BY UPPE 5
ARTERIOVENOUS ANASTOMOSTS, OPEN; BY UPPE 5
ARTERIOVENOUS ANASTOMOSTS, OPEN; BY FORE 5
ARTERIOVENOUS ANASTOMOSTS, DIRECT, ANY S 5
INSERTION OF ARTERTAL AND VENOUS CANNULA 5
ATION OF ARTERIOVENOUS FISTULA BY OTH 5
TION OF ARTERTOVENOUS FISTULA BY OTH 5
REVISION, OPEN, 5
REVISION, ARTERIO 5
TERNAL CANNULA 5
CANNULA DECLOTTING WITH BALLOON CA 5
INTRO CATH DIALYSTS CTRCUTT 5
INTRO CATH DIALYSTS CTRCUTT 5
INTRO CATH DIALYSTS CTRCUTT 5
THRMBC/NFS DIALYSTS CIRCUIT 5
DIALYSIS CIRCUIT 5
THRMBC/NFS DIALYSTS CIRCUIT 5
BALO ANGIOP CTR DIALYSIS 5
DTALYSTS CTRCUTT EMSOLJ 5
VENOUS ANASTOMOSTS, OPEN; PORTOCAVAL 5
VENOUS ANASTOMOSTS; RENOPORTAL 5
VENOUS ANASTOMOSTS; CAVAL-MESENTERIC 5
VENOUS ANASTOMOSTS; SPLENORENAL, PROXTMA 5
SPLENORENAL DISTAL DECOMPRESS 5
INSERTION OF TRANSVENOUS INTRAHEPATIC PO 5
NOUS INTRAKEPATIC POR. 5
PRIM ART M-THRMSC 1ST VSL 5
PRIM ART M-THRMSC SBSQ VSL s
SEC_ART THROMBECTOMY ADD-ON 5
RCUTANEOUS TRANSLUMINAL MECHANICAL THR 5
RCUTANEOUS TRANSLUMINAL MECHANICAL THR 5
TNSERTION OF INTRAVASCULAR VENA CAVA FTL 5
REPOSITIONING OF INTRAVASCULAR VENA CAVA 5
RETRIEVAL (REMOVAL) O 5
THROMBOLYSIS, CEREBRAL, 5
RETRIEVAL OF FOREIGN BODY 5




INSERTION OF CATHETER INTO ARTERY FOR DR $
INSERTION OF CATHETER INTO VEIN FOR DRUG
INSERTION OF CATHETER INTO ARTERY OR VEL
REMOVAL OF CATHETER INTO ARTERY OR VEIN
TRANSCATH STENT CCA W/EPS
TRANSCATH STENT CCA W/O EPS
EMT ANTE CAROTID
REVASCULARIZATION, ENDOVASCULAR, OPEN OR
REVASCULARIZATION, ENDOVASCULAR, OPEN OR
REVASCULARIZATION, ENDOVASCULAR, OPEN OR
REVASCULARIZATION, ENDOVASCULAR, OPEN OR
REVASCULARIZATION, ENDOVASCULAR, OPEN OR
REVASCULARIZATION, ENDOVASCULAR, OPEN OR
REVASCULARIZATION, ENDOVASCULAR, OPEN OR
REVASCULARIZATION, ENDOVASCULAR, OPEN OR $
REVASCULARIZATION, ENDOVASCULAR, OPEN OR $
EVASCULARIZATION, ENDOVASCULAR, OPEN OR $
REVASCULARIZATION, ENDOVASCULAR, OPEN OR $
REVASCULARIZATION, ENDOVASCULAR, OPEN OR s 10,
EVASCULARIZATION, ENDOVASCULAR, OPEN OR $
REVASCULARIZATION, ENDOVASCULAR, OPEN OR $
REVASCULARIZATION, ENDOVASCULAR, OPEN OR $
EVASCULARIZATION, ENDOVASCULAR, OPEN OR $
OPEN/PERQ PLACE STENT 1ST $
OPEN/PERQ PLACE STENT EA ADD $
OPEN/PERQ PLACE STENT SAME $
OPEN/PERQ PLACE STENT EA ADD $
VASC_EMBOLIZE/OCCLUDE VENOUS $
VASC_EMBOLIZE/OCCLUDE ARTERY $
VASC_EMBOLIZE/OCCLUDE ORGAN $
VASC_EMBOLIZE/OCCLUDE BLEED $  5,356.20
TRLUML BALO ANGIOP 1ST ART $ 4
TRLUML BALO ANGIOP ADDL ART $ 0
TRLUML BALO ANGIOP 1ST VEIN s 1,212.7
TRLUML BALO ANGIOP ADDL VEIN $ 520.13
INTRVASC US NONCORONARY 1ST $ 3.5
INTRVASC US NONCORONARY ADDL $ 178.26
VASCULAR ENDOSCOPY, SURGICAL, WLTH LIGAT $
LIGATION, INTERNAL JUGULAR VEIN $
LIGATION OF NECK ARTERY $
LIGATION OF NECK ARTERY $
LIGATION OF NECK ARTERY $ 411.25
LIGATION OR BANDING OF ANGIOACCESS ARTER $ 293.60
LIGATION OR BIOPSY TEMPORAL ARTERY $ 217.70
LIGATION MAJOR ARTERY NECK $ 363.74
LIGATION MAJOR ARTERY CHEST $ 847.92
LIGATE MAJOR ARTERY ABDOMEN s 1,011.47
LIGATION MAJOR ARTERY EXTREMITY $ 290.44
LIGATION OF INFERIOR VENA CAVA $ 924.91
LIGATION OF FEMORAL VEIN s $ 397.09
LIGATION OF COMMON ILIAC VEIN s 946.89 [ 946.89
REVISE LEG VEIN s 194.38 [ 5 194.38
LIGATION, DIVISION, AND STRIPPING, SHORT s 32110 5 321.10
LIGATION, DIVISION, AND STRIPPING, LONG s $ 371.66
REMOVAL OF LEG VEINS/LESION s $ 494.64
LIGATION OF PERFORATOR VEINS, s $ 487.16
LIGATION OF PERFORATOR VEIN(S s $ 348.98
STAB PHLEBECTOMY OF VARICOSE s $ 349.91
STAB PHLEBECTOMY OF VARICOSE s $ 425.96
REVISION OF LEG VEIN s $ 200.51
REVISION OF LEG VEIN s $ 266.16
REMOVAL OF SPLEEN s $ 819.54
SPLENECTOMY PARTIAL s $ 823.71
SPLENECTOMY; TOTAL, EN BLOC FOR EXTENSIV s 196.40 [ 196.40
REPAIR RUPTURED SPLEEN W/WO PARTIAL SPLE s 911.74 | 911.74
LAPAROSCOPY, SURGICAL, SPLENECTOMY s 758.09 | § 758.09
INJECTION FOR SPLEEN X-RAY s 109.95 [ 5 109.95
OF RECIPIENT HEMATOPOIETIC PR s 80.37] § 80.37
BLOOD-DERIVED HEMATOPOTETIC PROGENITOR C s 63.50 | § 63.50
BLOOD-DERIVED HEMATOPOTETIC PROGENITOR C s 63.50 | § 63.50
TRANSPLANT PREPARATION OF HEMATOPOIETIC s 39.92| § 39.42
TRANSPLANT PREPARATION OF HEMATOPOIETIC s 25.16| § 25.16
TRANSPLANT PREPARATION OF HEMATOPOIETIC s 10.81] § 10.81
BONE MARROW; ASPTRATION ONLY s a7.62| § 116.16
BONE MARROW; BIOPSY, NEEDLE OR TROCAR s 60.40| § 129.21
Dx_bone marrow bx & aspir 3 65.80 | s 140.74 2018-01-01
BONE MARROW HARVESTING FOR TRANSPLANTATI s 242.50 | § 242.50
BONE MARROW HARVESTING FOR TRANSPLANTATI s 103.43f s 103.43
TRANSPLANTATION OF DONOR BONE MARROW OR s 98.12| § 98.12
TRANSPLANTATION OF PATIENT'S BONE MARROW s 98.67| § 98.6
TRANSPLANTATION OF DONOR STEM CELLS FROM s 70,79 | ¢ 74.79
TRANSPLANTATION OF DONOR BONE MARROW OR $ 93.61
LESTON $ 192.65
DRAIN; LESTON $ 334.71
INCISION OF LYMPH CHANNELS $
SUTURE AND OR LIGATION OF THORACIC DUCT $
SUTURE AND OR LIGATION OF THORACIC DUCT $
SUTURE/LIGATION THORACIC DUCT ABDOMINAL $
BIOPSY OR EXCISION OF LYMPH NODE(S); OPE $
XCISTON LYMPH NODE; SUPERFICIAL B $
BIOPSY OR EXCISION OF LYMPH NODE(S); OPE $
BIOPSY OR EXCISION OF LYMPH NODE(S); OPE $
BIOPSY OR EXCISION OF LYMPH NODE(S); OPE $
CISION OF LYMPH NODE(S): OPE f]
s 2019-01-01
38542 $
38550 CISION OF CYSTIC HYGROMA, AXILLARY OR $
38555 CISION OF CYSTIC HYGROMA, AXILLARY OR $
38562 LIMITED LYMPHADENECTOMY FOR STAGING PELV $
38564 LIMITED LYMPHADENECTOMY FOR STAGING RETR $
38570 LAPAROSCOPY, SURGICAL; WITH RETROPERITON $
38571 SURGICAL; WITH BILATERAL TO $
38572 LAPAROSCOPY, SURGICAL; WITH BILATERAL TO $
38573 Laps pelvic lymphadec 2018-01-01
38700 s, NECK $
38720 s, NECK $
38724 oMY $
38740 ARMPIT $
3874 ARMPITS $
3874 “TOMY, REGIONAL, INCL $
38747 ABDOMINAL LYMPHADENECTOMY, REGIONAL, INC $
38760 INGUIOFEMORAL LYMPHA $
38765 INGUINO! RAL LYMPHA $
38770 PELVIC LYMPHA $
38780 RETROPERITONE $
38790 INJECTION PRO $
38792 INJECTION PRO $
38794 $
38900 INTRAOPERATIVE IDENTIFICATION (EG, MAPPT $
39000 MEDIASTINOTOMY WITH EXPLORATION, DRAINAG $
39010 MEDIASTINOTOMY WITH EXPLORATION, DRAINAG $
39200 REMOVAL MEDIASTINAL LESION $
39220 REMOVAL MEDIASTINAL LESION $
39401 MEDIASTINOSCEY W/MEDSTNL BX $ 265.96
39402 MEDIASTINOSCEY W/LMPH NOD BX $ 347.09
39501 REPAIR, LACERATION OF DIAPHRAGM, ANY APP $ 626.56
39503 REPAIR DIAPHRAGMATIC HERNIA NEONATAL s 4,398.56
39540 REPAIR OF DIAPHRAGM HERNIA s 640.66




REPARI DIAPHR HERNIA TRAUMATIC CHRONIC

™ M _FOR EVENTRATION

RICATION OF

RESECTION WITH SIMPLE REPAIR

RESECTION

BIOPSY LIP

XCISION OF LIP

XCISION OF LIP

XCISION OF LIP

XCISION LIP FULL THICKN FLAP
XCISION LIP FULL THICKN LIP FL

PARTIAL REMOVAL OF LIP

REPAIR LIP

REPAIR LIP

REPAIR LIP

REPAIR CLEFT LIP

REPAIR CLEFT LIP

REPAIR CLEFT LIP s
REPAIR CLEFT LIP s
REPAIR CLEFT LIP s
DRAINAGE MOUTH LESION s
DRATINAGE MOUTH LESION s
REMOVAL FOREIGN BODY, MOUTH s
REMOVAL EMBEDDED FORELGN BODY COMPLICATE s
BLOPSY MOUTH LESION s
EXCISION MOUTH LESION s
EXCISION MOUTH LESION s
EXCISION MOUTH LESION s
EXC LESION OF MUCOSA AND SUBMUCOSA W/O R s
EXCISION ORAL MUCOSA, GRAET s
TREATMENT MOUTH LESION s
REPATR MOUTH LACERATION s
REPATR MOUTH LACERATION s
RECONSTRUCTILON MOUTH s
RECONSTRUCTILON MOUTH s
RECONSTRUCTILON MOUTH s
RECONSTRUCTILON MOUTH s
RECONSTRUCTILON MOUTH s
DRATINAGE MOUTH LESION s
DRAINAGE MOUTH LESION s
DRATINAGE MOUTH LESION s
INCISION/DRAINAGE ABSCESS MOUTH SUBMENTA s
INCISION/DRAINAGE MOUTH SUBMANDIBULAR 5P s
INCLSION/DRAINAGE MOUTH MASTICATOR SPACE s

41010 INCLSION TONGUE FOLD s
DRATNAGE EXTRAORAL ABSCESS/CYST/HEMATOMA s
INCISION/DRAINAGE EXTRAORAL LESION SUBME s
INCISION/DRAINAGE MOUTH LESTON SUBMANDIB s
INCISION/DRAINAGE MOUTH LESION MASTICATO s
PLACEMENT OF NEEDLES, CATHETERS, OR OTHE s
BLOPSY TONGUE s
POSTERIOR ONE-THIRD s
BIOPSY FLOOR OF MOUTH s
EXCISION TONGUE LESION s
EXCISION TONGUE LESION s
EXCISION TONGUE LESION s
EXC LESION TONGUE LOCAL TONGUE FLAP s
EXCISION LINGUINAL FRENUM (FRENECTOMY) s
EXCISION LESION FLOOR OF MOUTH s
PARTIAL REMOVAL OF TONGUE s
PARTIAL REMOVAL OF TONGUE s
TONGUE AND NECK SURGERY s
REMOVAL OF TONGUE s
TONGUE REMOVAL; NECK SURGERY s
HOUTH AND JAW SURGERY s
GLOSSECTOMY COMPOSITE PROC W/RESECTION F s
MOUTH, JAW, AND NECK SURGERY s
REPATR LACERATION TONGUE s

ATION TO 2Ct_POSTERIOR ONE T s

RATION TONGUE s

TONGUE TO LIP SURGERY s
RECONSTRUCTION, TONGUE s
DRAINAGE GUM_LESION s
REMOVAL FOREIGN BODY, GUM s
GuM_LESTON s

EXCISTON GUM LESTON s
EXCISTON GUM LESTON s
EXCISTON GUM LESTON s
EXCISTON GUM LESTON s
LVEOLECTOMY INC/CURRETTAGE OF OSTEITIS s
DESTRUCTION OF LESION EXCEPT EXCISION s
BACH QUADRANT (SPECIFY) s

LVEOLOPLASTY, EACH QUADRANT (SPECLEY) s
DRAINAGE MOUTH ROOF LESTON s
BIOPSY ROOF OF MOUTH s
EXCLSION LESION ROOF MOUTH s
EXCISTON LESION, MOUTH ROOF s
EXCLSION LESION PALATE, UVULA LOCAL FLAP s
RESECTION PALATE OR EXTENSIVE RESECTION s
EXCLSION UVULA s
PALATOPHARYNGOPLASTY s
R s
REPAIR PALAT s
REPAIR PALAT s
RECONSTRUCTION CLEFT PALAT s
RECONSTRUCTION CLEFT PALAT s
RECONSTRUCTION CLEFT PALAT s
RECONSTRUCTION CLEFT PALAT s
RECONSTRUCTION CLEFT PALAT s
RECONSTRUCTION CLEFT PALAT s
LENGTHENING PALATE AND PHARYNGEAL FLAP s
LENGTHENING WITH ISLAND FLAP $
REPAIR PALAT s
TO L1p FISTULA s

SALTVARY GLAND s

SALTVARY GLAND s
DRAINAGE SALIVARY GLAND s
SE_SALTVARY GLAND s

NT _SALTVARY STONE s

NT _SALTVARY STONE s
BIOPSY SALTVARY GLAND s
BIOPSY SALTVARY GLAND s
CISTON SALIVARY CYST s
NT SALIVARY CYST s
CISTON PAROTID GLAND s
X_PAROTID TUMOR PAROTID GL LAT LOB W DI s
EXCTSTON PAROTID GLAND s
EXCTSTON PAROTID GLAND s
EXCISTON PAROTID TUMOR OR PAROTID GLAND s
EXCTSTON SUBMAXTLLARY GLAND s
EXCTSTON SUBLINGUAL GLAND s
REPATR SALIVARY DUCT s
REPATR SALIVARY DUCT s
TERAL s

soTH s




PAROTID DUCT DIVERSION BILAT LIGAT SUBMA s 465.02| §

INJECTION FOR SIALOGRAPHY 3 52.30| §

IVARY FISTULA s 261.82| §

DILATION SALIVARY DUCT s 43.66

DILATION SALIVARY DUCT s 58.29

LIGATION SALIVARY DUCT $

DRAINAGE TONSIL ABSC!

DRAINAGE THROAT ABSC! $

DRAINAGE THROAT ABSC! $

BIOPSY THROAT $

BIOPSY UPPER NOSE/THROAT $

BIOPSY UPER NOSE/THROAT

XCISION LESION PHARYNX $

REMOVAL OF FOREIGN BODY FROM PHARYNX $

XCISION THROAT CYST $

XCISION THROAT CYST $

REMOVAL TONSILS AND ADENOIDS $

REMOVAL TONSILS AND ADENOIDS $

REMOVAL OF TONSILS $

REMOVAL OF TONSILS $

REMOVAL OF ADENOIDS $

REMOVAL OF ADENOIDS $

REMOVAL OF ADENOIDS $

REMOVAL OF ADENOIDS $

RADICAL RESECTION TONSIL WITHOUT CLOSURE $

RADICAL RESECTION TONSIL CLOSURE WITH LO $

RADICAL RESECTION TONSIL CLOSURE WITH OT $

EXCISION TONSIL TA $

EXCISION LINGUAL TONSIL $

PARTIAL REMOVAL PHARYNX $

RESECT LATERAL PHARYNGEAL WALL DIRECT CL $

RESECT PHARYNGEAL WALL WITH MYOCUTANEOUS $

REPAIR THROAT WOUND $

RECONSTRUCTION OF THROAT $

PHARYNGOESOPHAGEAL REPAIR $

SURGICAL OPENING OF THROAT $

CONTROL BLEEDING, THROAT $

CONTROL BLEEDING, THROAT $

CONTROL BLEEDING, THROAT $

CONTROL OF NASOPHARYNGE PR $

CONTROL BLEEDING, NO $

CONTROL BLEEDING, $

INCISION OF ESOPHAGUS $
43030 CRICOPHARYNGEAL MYOTOMY $
43045 ESOPHAGOTOMY, THORACIC APPROACH, WITH RE $
43100 EXCISION OF LESION, ESOPHAGUS, WITH PRIM $
43101 EXCISION OF LESION, ESOPHAGUS, WITH PRIM $
43107 TOTAL OR NEAR TOTAL ESOPHAGECTOMY, WITHO s o s
43108 TOTAL OR NEAR TOTAL ESOPHAGECTOMY, WITHO s 25| 5 2.
43112 TOTAL OR NEAR TOTAL ESOPHAGECTOMY, WITH s 85| s  2,053.85
43113 TOTAL OR NEAR TOTAL ESOPHAGECTOMY, WITH s 03[ s  3,241.03
43116 PARTIAL ESOPHAGECTOMY, CERVICAL, WITH ER s 3,689.18] % 8
43117 PARTIAL ESOPHAGECTOMY, DISTAL THO-THIRDS s 1,879.03] 3
43118 PARTIAL ESOPHAGECTOMY, DISTAL THO-THIRDS s _2,672.20] $  2,672.20
43121 PARTIAL ESOPHAGECTOMY, DISTAL THO-THIRDS s 2119.81] $  2,119.81
43122 PARTIAL ESOPHAGECTOMY, THORACOABDOMINAL s 12| s 1,900.12
43123 PARTIAL ESOPHAGECTOMY, THORACOABDOMINAL s 18] s 18
43124 TOTAL OR PARTIAL ESOPHAGECTOMY, WLTHOUT s 6] s 36
43130 REMOVAL ESOPHAGUS POUCH s 89| s 590.89
43135 REMOVAL ESOPHAGUS POUCH s 1 $
43180 COPY RIGID TRNSO s $
43191 RIGID TRNSO DX s $
43192 RIG TRNSO INJECT s $
43193 RIG TRNSO BIOPSY s $
43194 RIG TRNSO REM B s $
43195 RIGID BALLOON s $
43196 s $
4319 s $ 146.63
43198 C FLEX TRNSN BIOPSY s $ 163.79
43200 COPY, RIGID OR FLEXIBLE; DIAGNO s $ 156.05
43201 COPY, RIGID OR FLEXIBLE; WITH D s $ 214.35
43202 COPY, RIGID OR FLEXIBLE; WITH B s $ 204.67
43204 COPY, RIGID OR FLEXIBLE; WITH T s $ 173.47
43205 COPY, RIGID OR FLEXIBLE; s $ 173.96
43210 STRC_ENDOPLSTY s $ 367.86
43211 MUCOSAL RESECT s $ 198.43
43212 STENT PLACEMENT s $ 156.04
43213 RETRO BALLOON s $ 973.39
43214 BALLOON 30 s $ 159.51
43215 FB s $ 118.9.
43216 COPY, RIGID OR FLEXIBLE; s $ 147.20
43217 COPY, RIGID OR FLEXIBLE; WITH R s $ 274.82
43220 COPY, RIGID OR FLEXIBLE; s $ 97.83
43226 COPY, RIGID OR FLEXIBLE; s $ 109.11
43227 COPY, RIGID OR FLEXIBLE; WITH C s $ 162.62
43229 COPY LESION ABLATE s $ 574.13
43231 COPY, RIGID OR FLEXIBLE; WITH E s $ 47.60
43232 COPY, RIGID OR FLEXIBLE; WITH T s $ 203.5
43233 GD BALLOON DIL ESOPH30 MM/> s $ 9.32
43235 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDI s $ 220.29
43236 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDI s 5] s 274.18
43237 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDI s 91] s
43238 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDI s $
43239 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDI s $
43240 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDT s $
43241 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDT s $
43242 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDT s $
43243 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDT s $
43244 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDT s $
43245 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDT s $
43246 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDT s $
43247 cN_BoDY s $
43248 TROINTESTINAL ENDOSCOPY INCLUDT s $
43249 TROINTESTINAL ENDOSCOPY INCLUDT s $
43250 TROINTESTINAL ENDOSCOPY INCLUDT s $
43251 TROINTESTINAL ENDOSCOPY INCLUDT s $
43253 TRANSMURAL INJXN/MARK s $
43254 crIon s $
43255 TROINTESTINAL ENDOSCOPY INCLUDT s $
143259 TROINTESTINAL ENDOSCOPY INCLUDT s $
43260 RETROGRADE CHOLANGIOPANCREATO z -
143261 RETROGRADE CHOLANGIOPANCREATO s $
43262 RETROGRADE CHOLANGIOPANCREATO s $
43263 RETROGRADE CHOLANGIOPANCREATO s $
143264 RETROGRADE CHOLANGIOPANCREATO s $
43265 RETROGRADE CHOLANGIOPANCREATO s $
43266 s $
43270 s $
143273 NDOSCOPIC CANNULATION OF PAPILLA WITH D s $
13274 $
43275 ERCP REMOVE FORGN EODY DUCT $
43276 ERCP STENT EXCHANGE W/DILATE $
43277 ERCP EA DUCT/AMPULLA DILATE $
43278 ERCP LESION ABLATE W/DILATE $
43279 » , SURGICAL, ES ( ]
43280 LAPAROSCOPY, SURGICAL, ESOPHAGOGASTRIC F $
43281 LAPAROSCOPY, SURGICAL, REPATR OF PARAESO $
43282 LAPAROSCOPY, SURGICAL, REPATR OF PARAESO $
43283 LAPAROSCOPY, SURGICAL, ESOPHAGEAL LENGTH $




Esphg tot w/laps moblj

Esphg dstl 2/3

laps moblj

Esphg thrsc moblj

REPAIR OF ESOPHAGUS

REPAIR ESOPHAGUS AND F

sTuLA

REPAIR OF ESOPHAGUS

ESOPHAGOPLASTY WITH REPAIR OF TRACHEOES

CONGENITAL DEFECT, (P

TY _FOR CONGENITAL DEFECT, (P

(CARDIOPLASTY), WITH

GASTRIC FUNDOPLASTY WITH FUNDIC

GASTRIC FUNDOPLASTY PARTIAL OR C

GASTRIC FUNDOPLASTY PARTIAL OR C

MYOTOMY (HELLER TYPE); ABDOMINAL

MYOTOMY THORACIC APPROACH

ESOPHAGEAL HIATAL HERNIA (IN

REPAIR, PARAESOPHAGEAL HIATAL HERNIA (IN

REPAIR, PARAESOPHAGEAL HIATAL HERNIA (IN

REPAIR, PARAESOPHAGEAL HIATAL HERNIA (IN

REPAIR, PARAESOPHAGEAL HIATAL HERNIA, (I

REPAIR, PARAESOPHAGEAL HIATAL HERNIA, (I

SOPHAGEAL LENGTHENING PROCEDURE (EG, CO

SOPHAGOJEJUNOSTOMY W TOT GASTREC ABD AP

SOPHAGOJEJUNOSTOMY THORACIC APPROACH

SOPHAGOSTOMY THORACIC APPROACH

SOPHAGOMYOTOMY CERVICAL APPROACH

GASTROINTESTINAL RE

NSTRUCTION EOR PREV

GASTROINTESTINAL R

STRUCTION EOR PREV

LIGATION ESOPHAGEAL VEINS

LIGATION OR STAPLING AT GASTROESOPHAGEAL

REPAIR WOUND, ESOPHAGUS

SUTURE OF ESOPHAGEAL WOUND OR INJURY; TR

REPAIR OPENING, ESOPHAGUS

CLOSURE OF ESOPHAGO

TOMY OR FISTULA; TRA

DILATION OF ESOPHAGUS, BY UNGUIDED SOUND

DILATION OF ESOPHAGUS, OVER GUIDE WIRE

PRESSURE TREATMENT ESOPHAGUS

INCISION OF STOMACH

GASTROTOMY; WITH SUTURE REPAIR OF BLEEDT

GASTROTOMY;

GASTROTOMY; WITH ESOPHAGEAL DILATION AND

INCISION PYLORIC MUSCLE

BIOPSY OF STOMACH

EXCISION, LOCAL; ULCER OR BENIGN TUMOR O

EXCISION, LOCAL;

GASTRECTOMY, TOTAL; WITH ESOPHAGOENTEROS

GASTRECTOMY, TOTAL;

GASTRECTOMY, TOTAL;

GASTRECTOMY, PARTIAL, DISTAL;

GASTRECTOMY, PARTIAL, DISTAL;

GASTRECTOMY, PARTIAL, DISTAL;

GASTRECTOMY, PARTIAL, DISTAL;

VAGOTOMY WHEN PERFORMED WITH PARTIAL DIS

DIVISION VAGUS NERVE

VAGOTOMY W/ PYLOROPLASTY PARIETAL CELL

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTT

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTT

LAPAROSCOPY, SURGICAL; oN OF va

LAPAROSCOPY, SURGICAL; oN OF va

LAPAROSCOPY, SURGICAL; GASTROSTOMY, WLTH

NASO- OR ORO-GASTRIC TUBE PLACEMENT, REQ

GASTRIC INTUBATION AND ASPIRATION (S) THE

GASTRIC INTUBATION AND ASPIRATION, DIAGN

GASTRIC INTUBATION AND ASPIRATION, DIAGN

13756 DUODENAL INTUBATION AND ASPIRATION, DIAG s
43757 DUODENAL INTUBATION AND ASPIRATION, DIAG s
13761 REPOSITIONING GASTRIC FEEDING TUBE, THRU s
43762 RPLC_GTUBE NO REVJ TRC $
43763 RPLC_GTUBE REVJ GSTRST TRC

13770 OPY, SURGICAL, GASTRIC RESTRICTL s
43771 OPY, SURGICAL, GASTRIC RESTRICTL s
13772 OPY, SURGICAL, GASTRIC RESTRICTL s
43773 OPY, SURGICAL, GASTRIC RESTRICTL s
43774 OPY, SURGICAL, GASTRIC RESTRICTL s
43775 SURGICAL, GASTRIC RESTRICTL s
13800 RECONSTRUCTION OF PYLORUS s
13810 FUSION STOMACH AND BOWEL s
13820 GASTROJEJUNOSTOMY; WITHOUT VAGOTOMY s
13825 FUSION STOMACH AND BOWEL s
13830 TEMPORARY OPENING, STOMACH s
43831 TEMPORARY STOMACH s
13832 TROSTOMY PERMANENT W CONSTRUCTION GAS s
13840 REPATR LESTON, STOMACH s
13842 RESTRICTT! . WITHOUT G s
13843 RESTRICTT! . WITHOUT G s
13845 RESTRICTT! WITH PARTI s
13846 RESTRICTT! , WITH GAST s
43847 RESTRICTT! s s
13848 REVISION, OPEN, OF GASTRIC RESTRICTIVE P s
13850 REVISION STOMACHBOWEL FUSTON s
13855 REVISION STOMACHBOWEL FUSTON s
13860 REVISION OF GASTROJEJUNAL ANASTOMO: © s
13865 REVISION STOMACHBOWEL FUSTON s
13870 REPATR OPENING, STOMACH s
43880 s
43886 . OPEN; s
43887 . OPEN; s
43888 . OPEN; s
44005 s
44010 s
44015 CATHETER JEJUNOSTOMY FOR s
44020 THAN s
44021 SSTON s
44025 s
44050 s
44055 s
44100 s
44110 SMALL s
44111 s
44120 . CTION OF SMALL INTESTIN s
44121 . CTION OF SMALL INTESTIN s
44125 . CTION OF SMALL INTESTIN s
44126 . CTION OF SMALL INTESTIN s
44127 . CTION OF SMALL INTESTIN s
44128 . CTION OF SMALL INTESTIN s
44130 R ROSTOMY, ANASTOMOSIS OF INTEST s
44135 INTESTINAL ALLOTRANSPLANTATION; FROM CAD s
44139 MOBILIZATION (TAKE-DOWN) OF SPLENIC FLEX s
44140 PARTIAL REMOVAL OF COLON s
44141 COLECTOMY PARTTAL WITH CECOSTOMY COLOSTO s
44143 COLECTOMY PARTTAL WITH END COLOSTOMY CLO 3
44144 COLECTOMY PARTTAL W/RESEC COLOS ILEOS MU 3
44145 PARTIAL REMOVAL OF COLON 3
44146 COLECTOMY PARTTAL W/COLOPROCTOSTOMY COLO 3
44147 COLECTOMY PARTTAL AED AND TRANSANAL APPR 3
44150 REMOVAL OF COLON 3
44151 COLECTOMY TOTAL WITH CONTINENT ILEOSTOMY 3
44155 REMOVAL OF COLON 3
44156 COLECTOMY TOTAL ABD W/ PROCTECTOMY W/ CO




COLECTO! OTAL, ABDOMINAL, WITH PROCTE s
COLECTO! OTAL, ABDOMINAL, WITH PROCTE
COLECTOMY, PARTIAL, WITH REMOVAL OF TERM
LAPAROSCOPY, SURGICAL, ENTEROLYSIS (FREE
LAPAROSCOPY, SURGICAL; JEJUNOSTOMY (EG,
LAPAROSCOPY, SURGICAL; ILEOSTOMY OR JEJU
LAPAROSCOPY, SURGICAL, COLOSTOMY OR SKIN
LAPAROSCOPY, SURGICAL; ENTERECTOMY, RESE
LAPAROSCOPY, SURGICAL; EACH ADDITIONAL S
LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIA
LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIA
LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIA
LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIA
LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIA
LAPAROSCOPY, SURGICAL; COLECTOMY, TOTAL,
LAPAROSCOPY, SURGICAL; COLECTOMY, TOTAL,
LAPAROSCOPY, SURGICAL; COLECTOMY, TOTAL,
LAPAROSCOPY, SURGICAL, MOBILIZATION (TAK
LAPAROSCOPY, SURGICAL, CLOSURE OF ENTERO
SURGICAL OPENING OF BOWEL
ILEOSTOMY OR JEJUNOSTOMY, NON-TUBE se | s
REPAIR SMALL BOWEL OPENING 2a| 5
REPAIR SMALL BOWEL OPENING 06| s
CONTINENT ILEOSTOMY s2| s
COLOSTOMY OR SKIN LEVEL CECOSTOMY; 860.27| §
COLOSTOMY OR SKIN LEVEL CECOSTOMY; WITH 679.86 | 679.86
REPAIR LARGE BOWEL OPENING 430.50 | § 430.50
REPAIR LARGE BOWEL OPENING $ 65
REVISION OF COLOSTOMY W/ REPAIR PARACOLO 845.3 $ 845.3
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY 122.26 [ 5 122.26
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $ 134
MALL BOWEL ENDOSCOPY $ 159.69
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $
MALL INTEST. ENDO, ENTERO, PLACEMENT J $ 197.41
MALL INT. ENDOSCOPY CONVERSION OF GIUBE $ 159.69
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $ 236.2
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $ 250.43
MALL INTESTINAL ENDOSCOPY, ENTEROSCOPY $ 321.26
SMALL INTESTINAL ENDOSCOPY, ENTEROSCORY $ 340.47
SMALL BOWEL ENDOSCOPY BR/WA s $ 53.16
SMALL BOWEL ENDOSCOPY BR/WA s $ 54.80
SMALL BOWEL ENDOSCOPY s 63.93| § 63.93
SMALL BOWEL ENDOSCOPY s 5a.80 | § 54.80
ENDOSCOPIC EVALUATION OF SMALL INTESTINA s 81 $ 181.01
ENDOSCOPY BOWEL POUCH/BIOP s 96.20| § 250.92
COLONOSCOPY THRU STOMA SPX s 127 $ 251
COLONOSCOPY WITH BIOPSY s 142.65 [ 291
COLONOSCOPY FOR FOREIGN BODY s 17119 ) 5 337.36
COLONOSCOPY FOR BLEEDING s $ 378.03
COLONOSCOPY & POLYPECTOMY s $ 317.03
COLONOSCOPY THROUGH STOMA; s $ 370.93
COLONOSCOPY WITH ABLATION s $ 259.20
COLONOSCOPY W/STENT PLCMT s $ 259.20
COLONOSCOPY W/RESECTION s $ 259.20
COLONOSCOPY W/INJECTION s $ 259.20
COLONOSCOPY W/DILATION s $ 259.20

44406 COLONOSCOPY W/ULTRASOUND s $ 259.20

44407 COLONOSCOPY W/NDL ASPIR/BX s $ 259.20

44408 COLONOSCOPY W/DECOMPRESSION s $ 259.20

44500 INTRODUCTION OF LONG GASTROINTESTINAL TU s $ 20.44

44602 SUTURE OF SMALL INTESTINE (ENTERORRHAPH s $ 997.36

44603 SUTURE OF SMALL INTESTINE (ENTERORRHAPH s $

44604 SUTURE OF LARGE INTESTINE (COLORRHAPHY) s $

44605 REPAIR BOWEL LESION s $

44615 INTESTINAL STRICTUROPLASTY (ENTEROTOMY A s $ 777.31

44620 L OPENING s $ 620.47

44625 ROSTOMY, LARGE OR SMALL I s $ 735.19

14626 ROSTOMY, LARGE OR SMALL I s $

44640 A L-SKIN FISTULA s $

14650 FISTULA s $

14660 R FISTULA s $

1466 SICAL FISTULA; WITH T s $

14680 OLDING INTESTINE s $

44700 EXCLUSION OF SMALL INTESTINE FROM PELVIS s $

44701 INTRAOPERATIVE COLONIC LAVAGE (LIST SEPA s $

44800 EXCISION BOWEL POUCH s 545.41 |

14820 EXCISION MESENTERY LESION s 603.02 | s

44850 REPAIR OF MESENTERY s $

44900 INCISION AND DRAINAGE OF APPENDICEAL ABS s 545.27 |

14950 APPENDECTOMY s 461.90 | §

44955 APPENDECTOMY; WHEN DONE FOR INDICATED PU s 62.98 | §

44960 OR RUPT APPEN W/ABSCESS OR s 622.29 |

14970 SURGICAL, APPENDECTOMY s a2a.10| §

45000 CTAL DRAINAGE OF PELVIC ABSCESS s 295.68 | §

45005 RECTAL ABSCESS s 109.48 |

45020 E OF RECTAL ABSCESS s 386.36 | 5

45100 BIOPSY OF RECTUM s 20a.85| §

45108 ANORECTAL MYO! s 249.63| §

45110 PROCTECTOMY; COMPLETE, COMBINED ABDOMINO s $

45111 PROCTECTOMY; PARTIAL RESECTION OF RECTUM s $

45112 PROCTECTOMY, COMBINED ABDOMINOPERINEAL, s $

45113 PROCTECTOMY, PARTIAL, WITH RECTAL MUCOSE s $

45114 PROCTECTOMY, PARTIAL, WITH ANASTOMOSIS; s $

45116 PARTIAL REMOVAL OF RECTUM s $

45119 PROCTECTOMY, COMBINED ABDOMINOPERINEAL P s $

45120 PROCTECTOMY, COMP! s $

45121 PROCTECTOMY, COMP! s $

45123 PROCTECTOMY, PARTIAL, WITHOUT ANASTOMOST s $

45126 PELVIC EXENTERATION FOR COLORECTAL MALIG s $

45130 CISION OF RECTAL PROLAPS! s $

45135 s $

45136 s $

45150 s $

45160 s $

45171 CISION OF RECTAL TUMOR, TRANSANAL APPR s $

45172 CISION OF RECTAL TUMOR, TRANSANAL APPR s $

45190 DESTRUCTION OF RECTAL TUMOR (EG, ELECTRO s $

45300 PROCTOSIGMOTDOSCOPY, RIGID; DIAGNOSTIC s $

45303 PROCTOSIGMOTDOSCOPY, RIGID; WITH DILATIO s $

45305 PROCTOSIGMOTDOSCOPY, RIGID; WITH BIOPSY, s $

45307 PROCTOSIGM /REMOVAL OF FOREIGN BODY s $

45308 PROCTOSIGMOTDOSCOPY, RIGID; s $

45300 PROCTOSIGMOTDOSCOPY, RIGID; s $

45315 PROCTOSIGMOTDOSCOPY, RIGID; WITH REMOVAL s $

45317 PROCTOSIGMOTDOSCOPY, RIGID; WITH CONTROL s $

45320 RIGID; WITH ABLATIO $

45321 PROCTOSIGMOIDOSCOPY FOR DECOMPRESSION OF $

45327 PROCTOSIGMOIDOSCOPY, RIGID; WITH TRANSEN $

45330 SIGMDIDOSCOPY, FLEX ; DIAGNOSTIC, WIT $

45331 sTEMOIDO WITH BIOPSY, ST $

45332 sTEMOIDO $

45333 sTEMOIDO WITH REMOVAL OF $

45334 sTEMOIDO WITH CONTROL OF $

45335 sTEMOIDO WITH DIRECTED S $

45337 sTEMOIDO WITH DECOMPRESS $




SIGMOTDOSCOPY, FLEXIBL s 231.35
SIG W/TNDSC BALLOON DILATION s 313.50
SIGMOTDOSCOPY, FLEXIBLE; WITH ENDOSCOPIC s 121.44
OIDOSCOPY, FLEXIBLE; WITH TRANSENDO: 185.87
01D0SCOPY W/ABLATION s 101.60
01D0SCOPY W/PLCMT STENT s 101.60
01D0SCOPY W/RESECTION s 101.60
SGMDSC_#/BAND LIGATION s 101.60
ONOSCOPY, FLEXIBLE, PROXIMAL T0 SPLEN 291.93
ONOSCOPY /FB L 370.59
ONOSCOPY, FLEXIBLE, PROXIMAL T0 SPLEN 350.51
ONOSCOPY_SUBMUCOUS NJIX 340.90
ONOSCOPY W/CONTROL BLEED 461.64
ONOSCOPY W/LESTON REMOVAL 343.96
ONOSCOPY W/LESTON REMOVAL 395.79

ONOSCOPY W/BALLOON DILAT

COLONOSCOPY W/ABLATION

COLONOSCOPY W/STENT PLCMT

COLONOSCOPY W/RESECTION

COLONOSCOPY W/ENDOSCOPE US

COLONOSCOPY W/ENDOSCOPIC ENB

COLONOSCOPY W/DECOMPRESSION

LAPAROSCOPY, SURGICAL; PROCTECTOMY, COMP

LAPAROSCOPY, SURGICAL; PROCTECTOMY, COMB

COLONOSCOPY W/BAND LIGATION

LAPAROSCOPY, SURGICAL; PROCTOPEXY (FO|

R P

LAPAROSCOPY, SURGICAL; PROCTOPEXY (FO|

R P

REPAIR OF RECTUM

REPAIR OF RECTUM

RECTAL PROLAPSE

PROCTOPEXY (EG, FOR PROLAPSE) ; ABDO

MINAL

PROCTOPEXY FOR PROLAPSE PERINEAL APPROAC 6
PROCTOPEXY (EG, FOR PROLAPSE); WITH SIGM $  1,057.10
REPAIR RECTOCELE SEPARATE PROCEDURE $
EXPLORATION, REPALR, AND PRESACRAL DRAIN $
EXPLORATION, REPALR, AND PRESACRAL DRAIN $
REPAIR RECTOBLADDER FISTULA $
REPAIR RECTOBLADDER FISTULA $
REPAIR RECTOURETHRAL FISTULA $
REPAIR RECTOURETHRAL FISTULA $
REDUCTION OF RECTAL PROLAPSE $
DILATION OF ANAL SPHINCTER $
DILATION RECTAL NARROWING $
REMOVAL RECTAL OBSTRUCTION $
ANORECTAL EXAM, SURGICAL, REQUIRING ANES $
PLACEMENT C $ 77.67
REMOVAL R $ 88.86
INCISION OF RECTAL ABSCESS $ 345.82
DRAINAGE TRANSANAL ABSCESS UNDER ANESTHE $ 289.26
INCISION ANAL ABSCESS $ 122.65
INCISION AND DRAINAGE OF ISCHIORECTAL OR $ 318.23
INCISION ANAL SEPTUM $ 161.67
INCISION ANAL SPHINCTER $ 161.93
INCISION OF THROMBOSED HEMORRHOLD, EXTER $ 121.64
REMOVAL ANAL FISSURE $ 270.23
PAPTLLECTOMY OR EXCISION OF SINGLE TAB A $ 129.93
HEMORRHOTDECTOMY BY SIMPLE LIGATURE $ 170.51
REMOVAL OF ANAL TAB $ 178.93
HEMORRHOTDECTOMY $ 297.59
HEMORRHOTDECTOMY $ 332.44
HEMORRHOTDECTOMY WITH FISSURECTOMY $ 285
HEMORRHOTDECTOMY WITH FISTULECTOMY $ 312
HEMORRHOTDECTOMY $ 324.52
HEMORRHOTDECTOMY INT AND EXTERNAL COMPLE $ 363.13
HEMORRHOIDECTOMY INT AND EXT COMPLX OR E $ 378.82

46270 SURGICAL TREATMENT OF ANAL FISTULA (FIST 256.69 | § 322.15

46275 REMOVAL ANAL FISTULA 2715.98 | § 341.50

46280 SURGICAL TREATMENT OF ANAL FISTULA (FIST 315.89 [ 5 315.89

16285 REMOVAL ANAL FISTULA 2711.99| § 332.14

16288 CLOSURE OF ANAL FISTULA WITH RECTAL ADVA 373.88 [ 373.88

16320 REMOVAL HEMORRHOID CLOT $ 117.63

46500 INJECTION TREATMENT OF ANUS $ 142.46

46505 EMODENERVATION OF INTERNAL ANAL SPHINC $ 187.71

46600 ANOSCOPY; DIAGNOSTIC, WLTH OR WITHOUT CO $ 57.04

46601 DIAGNOSTIC ANOSCOPY $ 58.80

46604 ANOSCOPY; WITH DILATION (EG, BALLOON, GU $ 350.42

46606 ANOSCOPY; WITH BIOPSY, SINGLE OR MULTIPL $ 145.44

46607 DIAGNOSTIC ANOSCOPY & BIOPSY 28.81 ¢ 58.80

46608 ANOSCOPY; 59.17] §

46610 ANOSCOPY; WITH REMOVAL OF SINGLE TUMOR, 58.66 | §

46611 ANOSCOPY; 60.59| §

46612 ANOSCOPY; WITH REMOVAL OF MULTIPLE TUMOR 1.72] §

46614 ANOSCOPY; WITH CONTROL OF BLEEDING ( 5115 ¢

46615 ANOSCOPY; $

46700 REPAIR ANAL STRICTURE $

46705 REPAIR OF ANAL STRICTURE $

16706 REPAIR OF ANAL FISTULA WITH FIBRIN GLU $

46707 REPAIR OF ANORECTAL FISTULA WITH PLUG (E $

46710 REPAIR OF ILEOANAL POUCH FISTULA/SINUS ( $

16712 REPAIR OF ILEOANAL POUCH FISTULA/SINUS ( $

46715 REPAIR OF LOW IMPERFORATE ANUS; WITH ANO $

46716 REPAIR OF LOW IMPERFORATE ANUS; WITH TRA $

16730 REPAIR OF HIGH IMPERFORATE ANUS WITHOUT $

46735 REPAIR OF HIGH IMPERFORATE ANUS WITHOUT $

46740 CONSTRUCTION OF ANUS s 1,

16742 REPAIR OF HIGH IMPERFORATE ANUS WITH REC $

1674 REPAIR OF CLOACAL ANOMALY BY ANORECTOVAG s 2,

1674 REPAIR OF CLOACAL ANOMALY BY ANORECTOVAG s 2,

16748 REPAIR OF CLOACAL ANOMALY BY ANORECTOVAG s 2,

46750 REPAIR ANAL SPHINCTER $

167 REPAIR ANAL SPHINCTER $

167 RECONSTRUCTION OF ANUS $

16754 REMOVAL OF SUTURE FROM ANUS $

46760 REPAIR ANAL SPHINCTER $

1676 SPHINCTEROPLASTY, L IMBRI! $

46900 ANAL WARTY GROWTH $

16910 $

46916 DESTRUCTION ANAL $

46917 DESTRUCTION ANAL $

46922 DESTRUCTION ANAL $

16924 $

46930 $

46940 $

46942 $

46945 $

46946 LIGATION OF HEMORRHOIDS $

46947 HEMORRHOIDOPEXY (EG, FOR PROLAPSING INTE 5

47000 BIOPSY OF LIVER, $

47001 BIOPSY OF LIVER, $

47010 ; FOR Ol $

47015 LAPAROTOMY, WITH ASPIRATION AND/OR INJEC $

47100 BIOPSY OF LIVER, WEDGE $

47120 PARTIAL REMOVAL OF LIVER s 1,

47122 RESECTION OF LIVER, TRISEGMENTECTOMY s 2,

47125 PARTIAL REMOVAL OF LIVER s 2,

47130 PARTIAL REMOVAL OF LIVER s 2,

47135 LIVER ALLOTRANSPLANTATION; ORTHOTOPIC, P s 3,

47140 DONOR HEPATECTOMY (INCLUDING COLD PRESER 2,520.32| § 2,5

47141 DONOR HEPATECTOMY, WITH PREPARATION AND 3,000.03] 5  3,000.03




DONOR_HEPATECTOMY, WITH PREPARATION AND

TREATMENT, LIVER LESION

OF LIVER HEMORRHAGE; SIMPLE S

OF LIVER HEMORRHAGE; COMPLEX

OF LIVER HEMORRHAGE.

OF LIVER HEMORRHAGE; RE-EXPLO

LAPAROSCOPY, SURGICAL, ABLATION

LAPAROSCOPY, SURGICAL, ABLATION

ABLATION, OPEN, OF ONE OR MORE LIVER TUM

ABLATION, OPEN, OF ONE OR MORE LIVER TUM

ABLATION, ONE OR MORE LIVER TUMOR(S), PE

PERQ ABLTJ LVR CRYORBLATION

INCISION OF BILE DUCT

HOLEDOCHOTOMY OR CHO!

DOCHOSTOMY WITH E

INCISION OF BILE DUCT

TRANSDUODENAL SPHINCTEROTOMY OR SPHINCTE

INCISION OF GALLBLADDER

PERCUTANEOUS CHOLECYSTOSTOMY

INJECTION FOR CHOLANGIOGRAM

INJECTION FOR CHOLANGIOGRAM

PLMT BILIARY DRAINAGE CATH

PLMT BILIARY DRAINAGE CATH

CONVERSION EXT BIL DRG CATH

EXCHANGE BILIARY DRG CATH

REMOVAL BILIARY DRG CATH

PERQ PLMT BILE DUCT STENT

PERQ PLMT BILE DUCT STENT

PERQ PLMT BILE DUCT STENT

PLMT ACCESS BIL TREE SM BWL

DILATE BILIARY DUCT/AMPULLA

ENDOLUMINAL BX BILIARY TREE

REMOVAL DUCT GLBLDR CALCULL

BILIARY ENDOSCOPY, INTRAOPERATIVE (CHOLE

BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TU

BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TU

BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TU

BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TU

BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TU

LAPAROSCOPY, SURGLCAL; CHOLECYSTECTOMY s
LAPAROSCOPY, SURGLCAL; CHOLECYSTECTOMY W 541.29| §
LAPAROSCOPY, SURGLCAL; CHOLECYSTECTOMY W 626.04 | §
LAPAROSCOPY, SURGLCAL; CHOLECYSTOENTEROS 558.66 | §
REMOVAL OF GALLBLADDEF 759.00 | §
REMOVAL OF GALLBLADDEF s 702.36 | §
REMOVAL OF GALLBLADDEF s 901.29 | §
CHOLECYSTECT W/ CHOLEDOCHOEN STOM: s 910.70 | §
REMOVAL OF GALLBLADDEF s 988.73 | §
EXPLOR FOR CONG ATRESIA BILE DUCTS WITH B 748.58 | §
PORTOENTEROSTOMY s 1,288.65) §
EXCISION OF BILE DUCT TUMOR, WITH OR WIT s 1,118.75| §
EXCISION OF BILE DUCT TUMOR, WITH OR WIT s 1,433.69( §
EXCISION OF CHOLEDOCHAL CYST s
FUSION GALLBLADDER & BOWEL s
CHOLECYST STOMY W/GASTROENTER s
FUSION GALLBLADDER & s
CHOLECYSTOENTEROSTOMY ; s
ANASTOMOSIS, OF EXTRAHEPATIC BILIARY DUC s
ANASTOMOSIS, OF INTRAHEPATIC DUCTS AND G s
FUSION BILE DUCTS AND BOWEL s
ANASTOMOSIS, ROUX-EN-Y, OF INTRAHEPATIC s
RECONSTRUCTION OF BILE DUCTS s
PLACEMENT OF CHOLEDOCHAL STENT s
U-TUBE HEPATICOENTEROSTOMY s
SUTURE OF EXTRAHEPATIC BILIARY DUCT FOR s
PLACEMENT OF DRAINS, PERIPANCREATIC, FOR s 1,355.87
PLACEMENT OF DRAINS, PERIPANCREATIC, FOR s 1,667.70
REMOVAL OF PANCREATIC STONE s 835.00
BIOPSY OF (EG, FINE NEEDL s 633.83
BIOPSY PANCRE RCUTANEOUS s 406.53
RESECTION OR DEBRIDEMENT OF PANCREAS AND s 89
REMOVAL PANCREAS LESION s 43
ANC ECTOMY, DISTAL SUBTOTAL, WITH OR s a1
PARTIAL REMOVAL OF PANCREAS s 65.76
ANC ECTOMY, DISTAL, NEAR-TOTAL WITH s 1,329.01
EXCISION OF AMPULLA OF VATER s 882.61
ANC ECTOMY, PROXIMAL SUBTOTAL WITH T s 2,246.16
ANC ECTOMY, PROXIMAL SUBTOTAL WITH T s 2,076.53
ANC ECTOMY, PROXIMAL SUBTOTAL WITH N s 2,243.13
ANC ECTOMY, PROXIMAL SUBTOTAL WITH N s 2,082.01
REMOVAL OF PANCRE s 1,288.69
ANC! ECTOMY, TOTAL OR SUBTOTAL, WITH s 2,271.71
INJECTION PROCEDURE FOR INTRAOPERATIVE P s 71
MARSUPTALIZATION OF PANCREATIC CYST s 92
F_PANCREA s 19
.STROJEJUNOSTOM s 81
PANCREATICOJEJUNOSTOMY, SIDE-TO-SIDE ANA s 07
DONOR_PANC TOMY (INCLUDING COLD PRE s 1,306.95
TRANSPLANTATION OF PANCREATIC ALLOGRA s 72
REMOVAL OF TRANSPLANTED PANCREATIC ALLOG s 92
EXPLORATION OF ABDOMEN s
REEXPLORATION OF ABDOMEN s
PLORATION BEHIND ABDOMEN s
PRPERTL PEL_PACK HEMRRG TRMA $
REEXPLORATION PELVIC WOUND $
DRAINAGE OF PERITONEAL ABSCESS OR LOCALI s
DRATNAGE OF EXTRAPERITONEAL LYMPHOCELE T s
ABDOMINAL PARACENTESIS (DIAGNOSTIC OR TH s
ABDOMINAL PARACENTESIS (DIAGNOSTIC OR TH s
PERITONEAL LAVAGE, INCLUDING IMAGING GUI s
NEEDLE BIOPSY RETROPERITONE s
CLEROTX FLUID COLLECTION s
CISION INTRA-ABD RETROPERITONEAL TUMOR s
CISION OR DESTRUCTION, OPEN, INTRA-ABD s
CISION OR DESTRUCTION, OPEN, INTRA-ABD s
CISION OR DESTRUCTION, OPEN, s
CISION OF UMBILICUS s
REMOVAL OF OMENTUM s
LAPAROSCOPY, ABDOMEN, PERITONEUM, AND OM s
LAPAROSCOPY, SURGICAL; WITH BIOPSY (SING s
LAPAROSCOPY, SURGICAL, ABDOMEN, PERITONE s
LAPAROSCOPY, SURGICAL, ABDOMEN, PERITONE s
LAPAROSCOPY, SURGICAL; WITH INSERTION Of s
LAPAROSCOPY, SURGICAL; WITH REVISION OF s
LAPAROSCOPY, SURGICAL; WITH OMENTOPEXY ( s
INJECTION OF AIR OR CONTRAST INTO PERITO 3
REMOVAL OF PERITONEAL FOREIGN BODY FROM 3
IMAGE CATH FLUID COLXN VISC 3
IMAGE CATH FLUID PERT/RETRO 3
IMAGE CATH FLUID TRNS/VGNL 3
INSERTION OF TUNNELED INTRAPERITONEAL CA 3
INSERTION OF INTRAPERITONEAL CANNULA OR 3
INSERTION INTRAPERITONEAL CANNULA PERMAN 3




REMOVAL OF PERMANENT INTRAPERITONEAL CAN s 202,74 | §
XCHANGE OF PREVIOUSLY PLACED ABSCES: 62.67| §
CONTRAST INJECTION FOR AS: NT OF ABS s 27| §
INSERTION O ITONEAL-VENOUS SHUNT s 551.93
REVISION OF PERITONEAL-VENOUS SHUNT s 470.14 | §
INJ PROC FOR EVAL PREVIOUSLY PLACED SHUN s 37.77
LIGATION OF PERITONEAL-VENOUS SHUNT
REMOVAL OF PERITONEAL-VENOUS SHUNT $
INSERTION OF SUBCUTANEOUS EXTENSION TO I
DELAYED CREATION OF EXIT SITE FROM EMBED
INSERTION PERCUTANE $
INSERTION MY OR JEJUNOSTOMY $
INSERTION 0STOMY OR OTHER COLONIC $ 796
CONVERSION OF GASTROSTOMY TUBE TO GASTRO 743
EMENT OF GASTROSTOMY OR CECOSTOMY 553.79
OF DUODENOSTO $ 528.31
EMENT OF GASTRO-JEJUNOSTOMY TUBE, $ 666.54
MECHANICAL REMOVAL OF OBSTRUCTIVE MATERL $ 606.02
CONTRAST INJECTION(S) EOR RADIOLOGICAL E s 127.59
REPAIR, INITIAL INGUINAL HERNIA, PRETERM $ 555.23
REPAIR, INITIAL INGUINAL HERNIA, PRETERM $ 678.50
REPAIR, INITIAL INGUINAL HERNIA, FULL TE $ 282.16
REPAIR INITIAL INGUINAL HERNIA, UNDER AG $ 428.00
REPAIR INITIAL INGUINAL HERNIA, AGE 6 MO $ 280.15
REPAIR INITIAL INGUINAL HERNIA, AGE 6 MO $
REPAIR INITIAL INGUINAL HERNIA, AGE 5 VE $
REPAIR INITIAL INGUINAL HERNIA, AGE 5 VE $
REPAIR RECURRENT INGUINAL HERNIA, ANY AG $ 450.16
REPAIR RECURRENT INGUINAL HERNIA, ANY AG $ 0
REPAIR INGUINAL HERNIA, SLIDING, ANY AGE $
REPAIR LUMBAR HERNIA $
REPAIR INITIAL FEMORAL HERNIA, ANY ACE, $
REPAIR INITIAL FEMORAL HERNIA, ANY AGE; $
REPAIR RECURRENT RAL HERNIA; REDUCIB $
REPAIR RECURRENT RAL HERNIA; $
REPAIR INITIAL INCISIONAL OR VENTRAL HER $
REPAIR INITIAL INCISIONAL HERNIA; $
REPATR RECURRENT INCISIONAL OR $
REPAIR RECURRENT INCISIONAL HERNIA; $ 674.83
IMPLANTATION OF MESH OR OTHER PROSTHE $ 199.59
REPAIR EPIGASTRIC HERNIA (EG, PREPERITON $ 289.22
REPAIR EPIGASTRIC HERNIA (EG, PREPERITON $ 359.06
REPAIR UMBILICAL HERNIA, UNDER AGE 5 YEA $ 224.82
REPAIR UMBILICAL HERNIA $ 334.73
REPAIR UMBILICAL HERNIA s $ 311.09
REPAIR UMBILICAL HERNIA s $ 369.11
REPAIR ABDOMINAL HERNIA s 405.36 | § 405.36
REPAIR OF SMALL OMPHALOCELE, WITH PRIMAR s 523.20| § 523.29
REPAIR OF LARGE OMPHALOCELE OR GASTROSCH s s 3,627.30
REPAIR OMPHALOCELE STAG CLO PROSTH RED O s $ 820.26
REPAIR UMBILICAL HERNIA s $ 486.82
REPAIR UMBILICAL HERNIA s 437.69 | § 437.69
LAPAROSCOPY, SURGICAL; REPAIR INITIAL IN s 302.65 [ 302.65
LAPAROSCOPY, SURGICAL; REPAIR RECURRENT s a8 | s 391.48
LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, s 570.48 | § 570.48
LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, s 712.80 | § 712.80
LAPAROSCOPY, SURGICAL, REPAIR, INCISIONA s 655.66 | 655.66
LAPAROSCOPY, SURGICAL, REPAIR, INCISIONA s $ 789.23
LAPAROSCOPY, SURGICAL, REPAIR, RECURRENT s $ 658.03
LAPAROSCOPY, SURGICAL, REPAIR, RECURRENT s $ 950.48
REPAIR OF ABDOMINAL WALL s $ 581.19
OMENTAL FLAP, EXTRA-ABDOMINAL (EG, FOR R s s 1,082.04
OMENTAL FLAP, INTRA-ABDOMINAL (LIST SEPA s $ 266.45
EXPLORATION OF KIDNEY s $ 569.06
DRAINAGE OF PERIRENAL OR RENAL ABSCESS; s $ 812.65
DRAINAGE OF KIDNEY s $
EXPLORATION OF KIDNEY s $
50060 REMOVAL OF KIDNEY STONE s $
50065 INCISION OF KIDNEY s $
50070 INCISION OF KIDNEY s $
50075 REMOVAL OF KIDNEY STONE s $
50080 PERCUTANEOUS NEPHROSTOLITHOTOMY, UP TO 2 s $
50081 PERCUTANEOUS NEPHROSTOLITHOTOMY, OVER 2 s $
50100 REVISE KIDNEY BLOOD VESSELS s $
50120 EXPLORATION OF KIDNEY s g1 s
50125 EXPLORATION/DRAINAGE KIDNEY s $
50130 REMOVAL OF s 22| 5
50135 EXPLORATION OF KIDNEY s 934.08 | s
50200 BIOPSY OF KIDNEY s 118.14 | 5
50205 BIOPSY OF KIDNEY s $
50220 NEPHRECTOMY, INCLUDING PARTIAL URETERECT s $
50225 REMOVAL OF KIDNEY s $
50230 REMOVAL OF KIDNEY s $
50234 NEPHRECTOMY WITH TOTAL URETERECTOMY AND s $
50236 REMOVAL OF KIDNEY & URETER s $
50240 PARTIAL REMOVAL OF KIDNEY s $
50250 ABLATION, OPEN, ONE OR MORE RENAL MASS L s $
50280 REMOVAL OF KIDNEY LESTON s $
50290 EXCISTON OF PERINEPHRIC CYST s $
50300 DONOR NEPHRECTOMY (INCLUDING COLD PRESER s $
50320 DONOR NEPHRECTOMY (INCLUDING COLD PRESER s $
50340 REMOVAL OF KIDNEY s $
50360 RENAL ALLOTRANSPLANTATION, IMPLANTATION s $
50365 TRANSPLANTATION OF KIDNEY s $
50370 REMOVAL OF TRANSPLANTED RENAL ALLOGRA s $
50380 REIMPLANTATION OF KIDNEY s $
50382 REMOVAL (VIA SNARE/CAPTURE) s $
50384 REMOVAL (VIA SNARE/CAPTURE) s $
50385 REMOVAL (VIA SNARE/CAPTURE) s $
50386 REMOVAL (VIA SNARE/CAPTURE) O s $
50387 CHANGE NEPHROURETERAL CATH s $
50389 s $
50390 s $
50391 INSTILLATION(S) OF THERAPEUTIC AGENT INT s $
50396 s $
50400 REVISION OF KIDNEY/URETER s $
50405 REVISION OF KIDNEY/URETER s $
50430 NJX PX NFROSGRM &/URTRGRM s $
NJX PX NFROSGRM &/URTRGRM s $
PHROSTOMY CATHETER s $
PHROURETERAL CATHETER s $
HROSTOMY CATH s $
DILAT XST TRC NDURLGC PX s s 2019-01-01
DILAT XST TRC NEW ACCESS RCS 2019-01-01
50500 Y_WOUND $
50520 $
50525 $
50526 $
50540 $
50541 SURGICAL; ABLATION OF RENAL $
50542 LAPAROSCOPY, SURGICAL; ABLATION OF RENAL $
50543 LAPAROSCOPY, SURGICAL; PARTIAL NEPHREC! $
50544 SURGICAL; PYELOPLASTY $
50545 LAPAROSCOPY, SURGICAL; RADICAL NEPHRECTO $
50546 LAPAROSCOPY, SURGICAL; NEPHRECTOMY, INCL $
50547 LAPAROSCOPY, SURGICAL; DONOR NEPHRECTOMY $
50548 LAPAROSCOPY, SURGICAL; NEPHRECTOMY WITH $
50551 VISUALIZATION OF KIDNEY $




VISUALIZATION OF KIDNEY

50555 VISUALIZATION/BIOPSY KIDNEY
50557 KIDNEY LESTON

50561 RENAL ENDOSCOPY WITH REMOVAL OF FOREIGN
50562 RENAL ENDOSCOPY THROUGH ESTABLISHED NEPH
50570 VISUALIZATION OF KIDNEY

50572 VISUALIZATION OF KIDNEY

50574 VISUALIZATION/BIOPSY KIDNEY

50575 RENAL ENDOSCOPY THROUGH NEPHROTOMY OR PY
50576 KIDNEY LESTON

50580 KIDNEY LESTON

50590 LITHOTRIPSY SHOCK WAVE (PROFESSIONAL COM
50592 ABLATION, ONE OR MORE RENAL TUMOR(S), PE
50600 XPLORATION OF URETER

50605 URETEROTOMY FOR INSERTION OF INDWELLING
50606 ENDOLUMINAL BX URTR RNL PLVS

50610 REMOVAL OF STONE, URETER

50620 REMOVAL OF STONE, URETER

50630 REMOVAL OF STONE, URETER

50650 REMOVAL OF URETER

50660 REMOVAL OF URETER

50684 INJECTION FOR URETER X/RAY

50685 MEASUREMENT

50688 CHANGE OF URETEROSTOMY TUBE OR EXTERNALL
50690 INJECTION FOR URETER X-RAY

50693 PLUT URETERAL STENT PRQ

50694 PLUT URETERAL STENT PRQ

50695 PLUT URETERAL STENT PRQ

50700 REVISION OF URETER

50705 URETERAL EMBOLIZATION/OCCL

50706 BALLOON DILATE URTRL STRIX

50715 0F URETER

50722 URETER

/REVISION OF URETER

REVISION URINARY-CUTANEOUS AN,

ASTOMOS

EVISION OF URINARY-CUTANEOUS

ANASTOMO!

ST

FUSION OF URETER-KIDNEY

FUSION OF URETER-KIDNEY

50760 FUSION OF URETER $
50770 SPLICING OF URETERS $
50780 REIMPLANT URETER IN BLADDER $
50782 URETERONEOCYSTOSTOMY; ANASTOMOSIS $
50783 ETERONEOCYSTOSTOMY; URETERAL TAILORING $
50785 RETMPLANT URETER IN BLADDER $
50800 IMPLANT URETER IN BOWEL $
50810 URETEROSIGNOIDOSTOMY, WLTH CREATION OF § $
50815 URETEROCOLON CONDUIT, INCLUDING INTESTIN $
50820 URETEROTLEAL CONDUIT (ILEAL BLADDER), IN $
50825 CONTINENT DIVERSION, INCLUDING INTESTINE $
50830 URINARY ANDIVERSION $
50840 REPLACEMENT OF ALL OR PART OF URETER BY $
50845 CUTANEOUS APPENDICO-VESICOSTOMY $
50860 TRANSPLANT OF URETER TO SKIN $
50900 REPAIR OF URETER $
50920 CLOSURE URETER/SKIN FISTULA $
50930 CLOSURE URETER/BOWEL FISTULA $
50940 RELEASE OF URETER $
50945 LAPAROSCOPY, SURGICAL, URETEROLITHOTOMY $
509 L3 , SURGICAL; CYSTOST $
50948 a , SURGICAL; CYSTOST $
50951 VISUALIZATION OF URETER $
50953 VISUALIZATION OF URETER $
50955 VISUALIZATION/BIOPSY URETER $
50957 NT OF URETER LESTON $
50961 NT OF URETER LESTON $
50970 VISUALIZATION OF URETER $
50972 VISUALIZATION OF URETER $
50974 VISUALIZATION/BIOPSY URETER $
50976 TREATMENT OF URETER LESION $
50980 NT OF URETER LESION $
51000 $ 79.96
51005 4a.95| ¢ 167.31
51010 200.66| § 313.81
51020 CYSTOTOMY OR CYSTOSTOMY W/FULGRATION AND 383.69 [ 5 383.69
51030 INCISION/TREATMENT BLADDER 38048 | 3 380.48
51040 INCISION OF BLADDER 239.24| § 239.24
51045 INCISION OF BLADDER 382.68 [ 5 382.68
51050 REMOVAL OF BLADDER STONE 389.81 | s 389.81
51060 REMOVAL OF URETERAL STONE 480.38 | § 480.38
51065 CYSTOTOMY, WITH CALCULUS BASKET EXTRA a17.21| § 477.2
51080 DRAINAGE OF BLADDER ABSCESS 333.78 [ 5 333.78
51100 ASPIRATION OF BLADDER; BY NEEDLE 32.39] s 49.45
51101 ASPIRATION OF BLADDER; BY TROCAR OR INTR $ 100.19
51102 ASPIRATION OF BLADDER; WITH INSERTION OF $
51500 REMOVAL OF BLADD! $
51520 REMOVAL OF BLADD! $
51525 REMOVAL OF BLADD! $
51530 REMOVAL OF BLADD! $
51535 REVISION OF URI $
51550 PARTIAL REMOVAL OF BLADD $
51555 PARTIAL REMOVAL OF BLADD $
51565 REVISION OF BLADDER & URETER $
51570 REMOVAL OF BLADDER $
51575 CYCTECTOMY W/BILAT LYMPHADENECTOMY INCLU $
51580 BLADDER $
51585 4/BILAT LYMPH INCLUDING HYPOG $
51590 COMPLETE, WITH URETEROILEAL $
51595 4/BILAT LYMPH INCLUDING HYPOG $
51596 COMPLETE, WITH CONTINENT DIV $
51597 $
51600 INJECTION FOR BLADDER X-RAY $
51605 PREPARATION FOR BLADDER XRAY $
51610 INJECTION FOR BLADDER X-RAY $
51700 IRRIGATION OF BLADDER $
51701 NON-DWELLING BLADDER CATHET $
51702 PORARY INDWELLING BLADDE $
51703 PORARY INDWELLING BLADDE $
51705 CHANGE OF BLADDER TUBE $
51710 CHANGE OF BLADDER TUBE $
51715 MATERTAL $
51720 R $
51725 26 SIMPLE CYSTOMETROGRAM $
51725 1 SIMPLE CYSTOMETROGRAM $
51725 SIMPLE CYSTOMETROGRAM $
51726 26 COMPLEX CYSTOMETROGRAM $
51726 1 coMPLEX ETROGRA $
51726 COMPLEX_CYSTOMETROGRAM $
51727 26 coMPLEX ETROGRA RATED B $
51727 1 coMPLEX ETROGRA RATED B $
51727 COMPLEX CYSTOMETROGRAM RATED B $
51728 2 COMPLEX CYSTOMETROGRAM RATED E $
51728 COMPLEX CYSTOMETROGRAM RATED E $
51728 COMPLEX CYSTOMETROGRAM RATED E $
51720 2 COMPLEX CYSTOMETROGRAM RATED E $
51720 COMPLEX CYSTOMETROGRAM RATED E $
51720 COMPLEX CYSTOMETROGRAM RATED E $
51736 2 STMPL UROGLOWMETRY $
51736 STMPL UROGLOWMETRY $
51736 STMPL UROGLOWMETRY $




26 CTRONIC U METRY INITIAL s
1C CTRONIC U METRY INITIAL R
CTRONIC U METRY INITIAL F
26 CTROMYOGRAPHY STUDIES ( OF ANAL O
1 OF ANAL O
OF ANAL O
26 OMYOGRAPHY STUDIES (EMG) OF
1C OMYOGRAPHY STUDIES (EMG) OF
OMYOGRAPHY STUDIES (EMG) OF
26 STIMULUS EVOKED RESPONSE
1 STIMULUS EVOKED RESPONSE
STIMULUS EVOKED RESPONSE
26 VOIDING PRESSURE STUDIES INTRA-ABDOMINAL
1 VOIDING PRESSURE STUDIES INTRA-ABDOMINAL
VOIDING PRESSURE STUDIES INTRA-ABDOMINAL
MEASUREMENT OF POST-VOIDING RESIDUAL URL
CYSTOPLASTY OR CYSTOURETHROPLASTY WITH O
EVISION OF URINARY TRACT
ANTERIOR VESICOURETHROPEXY, OR URETHROPE
FIXATION OF BLADDER/URETHRA
|ABDOMINO-VAGINAL
REPAIR OF BLADDER WOUND
REPAIR OF BLADDER WOUND
REPAIR OF BLADDER OPENING
REPAIR BLADDER/VAGINA LESION
REPAIR BLADDER/UTERUS LESION
HYSTERECTOMY /BLADDER REPAIR
CLOSURE, EXSTROPHY OF BLADDER
ENTEROCYSTOPLASTY, INCLUDING INTESTINAL
CONSTRUCT BLADDER OPENING 8
LAPAROSCOPY, SURGICAL; URETHRAL SUSPENST $ 607.02
LAPAROSCOPY, SURGICAL; SLING OPERATION F $ 662.5
CYSTOSCOPY $ 170.56
CYSTOURETHROSCOPY WITH IRRIGATION AND EV s 316.65
CYSTOSCOPY/URETHERAL CATHETER $ 233.85
CYSTOURETHROSCOPY W URETHRAL CATHETERIZ: $ 434.63
CYSTOSCOPY/DUCT CATHETER $
CYSTOSCOPY AND BIOPSY $
TREAT URINARY TRACT LESION $
TREAT URINARY TRACT LESION $
52234 CYSTOURETHROSCOPY, WITH FULGURATION (INC $
52235 5. BLADDER LESION $
52240 R_LESION $
52250 CYSTOVRE INS RADIOAC SUB W/WO BIOPSY O F $
52260 DILATION OF BLADDER $
52265 LOCAL ANESTHESIA $
52270 REVISION OF URETHRA $
52275 REVISION OF URETHRA $ 452.83
52276 CYSTOURETHOSCOPY WITH DIRECT VISION INTE $ 225.05
52277 REVISION OF SPHINCTER $ 275.03
52281 CYSTOURETHROSCOPY, WITH CALIBRATION AND/ $ 249.38
52282 CYSTOURETHROSCOPY, WITH INSERTION OF URE $ 283.86
52283 INJECTION TREATMENT, URETHRA $ 232.49
52285 REVISION URETHRA & BLADDER $ 233.88
52287 EXAMINATION WLTH INJECTION OF CHEMICAL F $ 243.62
52290 REVISON URETER(S) OPENING s 207.04| § 207.04
52300 CYSTOURETHROSCOPY; WITH RESECTION OR FUL s 237.80 | § 237.80
52301 CYSTOURETHROSCOPY; WITH RESECTION OR FUL s ss| s 249.85
52305 TREATMENT OF BLADI s af s 236.41
52310 REMOVE BLADDER/URETHRA STONE s 9] s 60
52315 REMOVE BLADDER/URETHRA STONE s 91| s 08
52317 LTHOLAPAXY: CRUSHING OR FRAGMENTATION O s 79f s 22
52318 LTHOLAPAXY: OF CALCULUS COMPLICATED s 403 $ 403.13
52320 REMOVE URETERAL STONE s 209.16 | § 209.16
52325 CYSTOURETHROSCOPY WITH FRAGMENTATION OF s 212.21| § 272.21
52327 CYSTOURETHROSCOPY (INCLUDING URETERAL CA s o7 s 433.45
52330 EXPLORATION OF URETER s 93] s 627.36
52332 CYSTOURETHROSCOPY W/INTSERT INDW URETERA s se| s 387.55
52334 CYSTOURETHROSCOPY WITH INSERTION OF URET s ] s 217.39
52341 CYSTOURETHROSCOPY; WITH TREATMENT OF URE s 9] s 246.99
52342 CYSTOURETHROSCOPY; WITH TREATMENT OF URE s 6] s 268.56
52343 CYSTOURETHROSCOPY; WITH TREATMENT OF INT s sof s 298.80
52344 CYSTOURETHROSCOPY WITH URETEROSCOPY; WIT s 323.92 | 5 323.92
52345 CYSTOURETHROSCOPY WITH URETEROSCOPY; WIT s 345.49| 5 345.49
52346 CYSTOURETHROSCOPY WITH URETEROSCOPY; WIT s 390.02 | 390.02
52351 CYSTOURETHROSCOPY, WITH URETEROSCORY AND s 265.93| § 265.93
52352 CYSTOURETHROSCOPY, WITH URETEROSCORY AND s 312.29 [ 5 312.29
52353 CYSTOURETHROSCOPY, WITH URETEROSCORY AND s 359.39 | 5 359.39
52354 CYSTOURETHROSCOPY, WITH URETERSCOPY AND/ s 332.10f 5 332.10
52355 CYSTOURETHROSCOPY, WITH URETEROSCORY AND s 396.03 [ s 396.03
52356 CYSTO/URETERO W/LITHOTRIPSY s 335.06 [ 5 335.06
52400 CYSTOURETHROSCOPY WITH INCISION, FULGURA s $ 406.16
52450 TRANSURETHRAL INCISION OF PROSTATE s $ 386.31
52500 REVISTON OF BLADDER s $ 403.67
52601 TRANSURETHRAL ELECTROSURGICAL RESECTION s $ 8
52630 REMOVE PROSTATE REGROWTH s $
52640 RELIEVE BLADDER CONTRACTURE s $
52647 INCLUDING s $
52648 ER_VAPORIZATION OF PROSTATE, INCLUDIN s $
52649 WITH s $
52700 s $
53000 s $
53010 s $
53020 EXCEPT INFAN s $
53025 s $
53040 s $
53060 HRA A s $
53080 SE_OF URINARY LEAKAG s $
53085 SE OF URINARY LEAKAG s $
53200 s $
53210 s $
53215 s $
53220 s $
53230 s $
53235 s $
53240 s $
53250 s $
53260 s $
53265 s $
53270 s $
53275 s $
53400 REVISION URETHRA, s $
53405 REVISION URETHRA, s $
53410 RECONSTRUCTION OF URETHRA s $
53415 URETHROPLASTY, TRANSPUBIC, ONE STAGE s $
53420 REVISION URETHRA, s $
53425 s $
53430 s $
53431 s $
53440 $
53442 SLING FOR MALE UR $
53444 INSERTION OF TANDEM CUFE (DUAL CUFE) ]
53445 INSERTION OF INFLATABLE URETHRAL/BLADDER $
53446 F INFLATABLE URETHRAL/BLADDER N $
53447 REMOVAL AND REPLA INFLATABLE UR $
53448 REMOVAL AND REPLACEME] INFLATABLE UR $
53449 REPAIR OF INFLATABLE URETHRAL/BLADDER NE $
53450 REVISION OF URETHRA $
53460 REVISION OF URETHRA $




URETHROLYS TRANSVAGINAL, SECONDARY, O s
URETHRORRHAPHY FEMALE
REPAIR OF URETHRA INJURY
REPAIR OF URETHRA INJURY
REPAIR OF URETHRA INJURY
REPAIR OF URETHRA DEFECT
DILATION URETHRAL STRICTURE
DILATION URETHRAL STRICTURE
DILATION URETHRAL STRICTURE
DILATION URETHRAL STRICTURE
DILATION URETHRAL STRICTURE
DILATION OF URETHRA
DILATION OF URETHRA
DILATION OF URETHRA
ANSURETHRAL DESTRUCTION OSTATE TI
ANSURI DESTRUCTION OSTATE TI
INSERTION OF A TEMPORARY PROSTATIC URETH
EVISION OF PENIS
REVISION OF PENIS
INCISION AND DRAINAGE OF PENIS DEEP
PENIS LESION 76.84 | § 95.8
PENIS LESION 70.91 ] §
DESTRUCTION OF LESION, PENIS, SIMPLE; CR 79.27] §
DESTRUCTION OF LESION, PENIS, SIMPLE; LA 74.53| §
PENIS LESION 0a.28| §
DESTRUCTION OF LESION(S), PENIS (EG, CO 127.49 | 5
BIOPSY OF PENIS 9a.90| ¢
BIOPSY OF PENIS 178.09 |
TREATMENT OF PENIS LESION s17.22| §
EXCISION OF PENILE PLAQUE WITH GRAFT TO 669.09 |
EXCISION OF PENILE PLAQUE WITH GRAFT MOR $
REMOVAL FOREIGN BODY FROM DEEP PENILE T $
PARTIAL AMPUTATION OF PENIS $ 523.10
AMPUTATION OF PENIS s 675.09
AMPUTATION OF PENIS $ 999.81
AMPUTATION PENIS W/BILATERAL LYMPH INCLU S 1,270.06
CIRCUMCISION 81.52| § 136.91
CIRCUMCISION 12039 5 189.48
CIRCUMCISION 163.22 | 5 163.22
LYSIS OR EXCISION OF PENILE POST-CIRCUMC 162.23 | 5 220.43
REPAIR INCOMPLETE CIRCUMCISION 179.02 | 5 179.02
FRENULOTOMY OF PENIS $ 157.45
NT OF PENIS LESION $
OF PENIS LESION s $
IRRIGATION OF CORPORA CAVERNOSA FOR PRIA s $
ING PROCEDURE FOR CORPORA C s $
2 PENILE PLETHYSMOGRAPHY s s6.28| §
e PENILE PLETHYSMOGRAPHY s 27.17] §
54240 PENILE PLETHYSMOGRAPHY s 83.44| §
54300 REVISION OF PENIS s $
54304 PLASTIC OPERATION ON PENIS FOR CORRECT O s 631.39 |
54308 URETHROPLASTY SECOND STAGE HYPOSPADIAS L s 601.17 [ 5
54312 URETHROPLASTY FOR HYPOSPADIAS REPAIR MOR s $
54316 URETHROPLASTY FOR HYPOSPADIAS REPAIR WIT s $
54318 URETHROPLASTY FOR HYPOSPADIAS 10 RELEASE s $
54322 HYPOSPADIAS REPAIR WITH MEATAL ADVANCEME s $
54324 HYPOSPADIAS REPAIR WITH URETHROPLASTY BY s $
54326 HYPOSPADIAS REPAIR WITH URETHROPLASTY BY s $
54328 HYPOSPADIAS WLTH URETHROPLASTY TO CORRE! s $
54332 PENILE HYPOSPADIAS REPAIR DISSECTION 1O s $
54336 HYPOSPADIAS REPAIR TO CORRT CHORDEE AND s $
54340 REPAIR HYPOSPADIAS COMPLICATIONS, SIMPLE s $
54344 REPAIR HYPOSPADIAS COMPLICATIONS MOBILIZ s $
54348 REPAIR HYPOSPADIAS COMPLI DISSECTION AND s $
54352 REPAIR OF HYPOSPADIAS CRIPPLE REQUIRING s $
54360 PLASTI OPERATION ON PENIS TO CORRECT ANG s $
54380 REVISION OF PENIS s 671.56 | 5
54385 REVISE PENIS/BLADDER D s 810.67| §
54390 REVISE PENIS/BLADDER DI s 988.87 | ¢
54406 REMOVAL OF ALL COMPONENTS s 608.32 |
54415 REMOVAL OF NON-INFLATABLE s 436 $
54420 REVISION OF PENIS s $
54430 REVISION OF PENIS s $
54435 CORPORA CAVERNOSA-GIANS PENIS FISTULIZAT s 3a4.90 |
54437 REPAIR CORPOREAL TEAR s 578.92 |
54438 REPLANTATION OF PENIS s 1,168.37] %
54440 REVISION OF PENIS s 729.31 ] §
54450 FORESKIN MANIPULATION s 49.30| §
54500 BIOPSY OF TESTIS s 63.08| §
54505 BIOPSY OF TESTIS s 176.70 [
54512 EXCISION OF EXTRAPARENCHYMAL LESION OF T s 44296 | §
54520 REMOVAL OF TESTIS s 268.80 | §
54522 ORCHIECTOMY, PARTIAL s 482 $
54530 REMOVAL OF TESTIS s a19.62| §
54535 EXTENSIVE TESTIS SURGERY s 610.71 | s
54550 EXPLORATION FOR TESTIS s 0 $
54560 EXPLORATION FOR TESTIS s $
54600 REDUCE TESTIS TORSION s $
54620 FIXATION OF TESTIS s $
54640 ORCHIOPEXY, INGUINAL APPROACH, WITH OR W s 384.35 | 5
54650 ORCHIOPEXY, ABDOMINAL APPROACH, FOR INTR s 589.66 [ 5
54670 REPAIR TESTIS INJURY s 33017 [ 5
54680 RELOCATION OF TESTIS (E: s 651.65 [ s
54690 OPY, SURGICAL; ORCHI. $
54692 LAPAROSCOPY, SURGICAL; ORCHIOPEXY FOR IN $
4700 $
4800 BIOPSY OF $
4830 REMOVE EPIDIDYMIS LESTON $
4840 REMOVE EPIDIDYMIS LESTON $
4860 $
4861 $
54865 WITH OR WITHO $
55000 $
55040 $
55041 $
55060 $
55100 $
55110 $
55120 $
55150 REMOVAL OF SCROTUM $
55175 SROTOPLASTY; SIMPLE $
55180 CROTOPLASTY; COMPLICATED $
55200 INCISION OF § $
55250 $
55300 $
55500 $
55520 $
55530 REVISE SPERMATIC CORD VEINS $
55535 REVISE SPERMATIC CORD VEINS $
55540 RM_VEINS $
55550 LAPAROSCOPY, SURGICAL, WITH LIGATION OF $
55600 INCISE SPERM DUCT POUCH $
55650 REMOVE_SPERM DUCT POUCH $
55680 REMOVE SPERM POUCH LESION $
55700 BIOPSY OF PROSTATE $
55705 BIOPSY OF PROSTATE $
55706 IOPSIES, PROSTATE, NEEDLE, TRANSPERINEA $
55720 DRAINAGE OF PROSTATE ABSCESS $
55725 DRAINAGE OF PROSTATE ABSCESS $




REMOVAL $
REMOVAL
LYMPE B $
W_PELVIC LYMPHADE $
REMOVAL
¥, RETROPUBIC RADICAL, WITH
Y RETROPUBIC W LYMPH BIOPSY
VE PROSTATE SURGERY
XPOSURE PROSTATE FOR INSERTION OF RADIO
XPOSURE_PROSTATE INSERTION RADIOACTIVE $
XPO PROSTATE WLTH LYMPHADENECTOMY INCLU
LAPAROSCOPY, SURGICAL PROSTATECTOMY, RET $
RYOSURGICAL ABLATION @
Tprnl plmt biodegrdabl matrl 2018-01
1 AND D OF ABSCESS, VULVA/PERINEAL $
DRAINAGE OF VULVA ABSC $
MARSUPILIZATION OF BARTHOLIN'S GLAND CYS $
LYSIS OF LABIAL ADHESIONS $
HYMENOTOMY, SIMPLE INCISION $
DESTRUCTION OF LESION (. ; SIMPLE $
DESTRUCTION OF LESION (. ; EXTENST $
BIOPSY VULVA/PERINEUM; $
BIOPSY OF VULVA OR PERINEUM (SEPARATE PR $
VULVECTOMY PARTIAL UNILATERAL OR BILATER $ 372.16
EXTERNAL GENITAL SURGERY $ 449.11
VULVECTOMY RADICAL WITHOUT SKIN GRAET $ 658.02
VULVECTOMY, RADICAL, PARTIAL; W LYMPHADE $ 837.56
VULVECTOMY, RADICAL, PARTIAL; s 969.65
VULVECTOMY, RADICAL, COMPLETE $ 859.02
VULVECTOMY, RAD, COMPLETE; UNI LYMPHADEN $ 307.47
VULVECTOMY, RADICAL, COMPLETE; W LYMPHAD $
VULVECTOMY RADICAL WITH INGUINOFEM ILIAC $
EXTERNAL GENITAL SURGERY $
EXTERNAL GENITAL SURGERY $
PLASTIC REPAIR OF INTROITUS $
CLITOROPLASTY FOR INTERSEX STATE $
PERINEOPLASTY, REPAIR OF PERINEUM, NON-O $
COLPOSCOPY OF THE VULVA; $
COLPOSCOPY OF THE VULVA; WITH BIOPSY (S) $
DRAINAGE OF PELVIC LESION $
COLPOTOMY WITH DRAINAGE PELVIC ABSCESS $
DRAINAGE OF PELVIC FLUID $
INCISION AND DRAINAGE OF VAGINAL HEMATOM $
INCISION AND DRAINAGE OF VAGINAL HEMATOM $
DESTRUCTION OF VAGINAL LESION(S); SIMPLE s 12.62| § 84.65
DESTRUCTION OF VAGINAL N (S) ; EXTENS s $ 144.52
BIOPSY OF VAGINA s $ 66.67
BIOPSY OF VAGINA s $ 101
VAGINECTOMY, PARTIAL REMOVAL OF VAGINAL s $ 357.99
VAGINECTOMY, PARTIAL REMOVAL OF VAGINAL s 1 $  1,065.19
VAGINECTOMY, PARTIAL REMOVAL OF VAGINAL s 1 s 1,218.28
VAGINECTOMY, COMPLETE REMOVAL OF VAGINAL s $ 685.12
VAGINECTOMY, COMPLETE REMOVAL OF VAGINAL s 1 s 1,230.66
VAGINECTOMY, COMPLETE REMOVAL OF VAGINAL s $  1,307.13
VAGINAL SURGERY s $ 387.55
VAGINAL SURGERY s e8| s 136.15
EXCISION VAGINAL CYST OR TUMOR s ar | s 146.02
TREATMENT VAGINAL INFECTION s 23.01] § 38.11
INSERTION OF UTERINE TANDEMS AND/OR VAGL s 32103 [ s
INSERTION OF A VAGINAL RADIATION AFTERLO s 82.95| §
FITTING AND INSERTION OF PESSARY OR OTHE s 36.95| §
DIAPHRAM FITTING WITH INSTRUCTIONS s 37.46 | %
INTRO OF HEMOSTATIC AGENTOR PACKN NON-OB s 80.85| §
REPAIR OF VAGINA s 2 $
REPAIR VAGINA/PERINEUM s $
REVISION OF URETHRA s 2a1.05| § 241.05
REVISION OF URETHRAL LESION s 30198 301.98
REPAIR OF BLADDER LESION $ 504.16
POSTERIOR COLPORRHAPHY REPATR RECTOC $ 493.5
EXTENSIVE VAGINAL REPAIR $ 615.45
EXTENSIVE VAGINAL REPAIR $ 687.39
INSERTION OF MESH OR OTHER PROSTHESIS FO $ 207.71
REPAIR ENT INAL APPROACH $ 363.89
REPAIR OF poUCH $ 606.62
FIXATION OF VAGINA $ 737.99
COLPOPEXY, VAGINAL; EXTRA-PERITONEAL APP $ 385.92
COLPOPEXY, VAGINAL; INTRA-PERITONEAL APP $ 522.81
PARAVAGINAL DEFECT REPAIR (INCLUDING REP $ 639.31
PARAVAGINAL DEFECT REPAIR (INCLUDING REP $ 510.44
REMOVAL OR REVISION OF SLING FOR STRESS $ 535.36
SLING OPERATION FOR STRESS INCONTINENC! $ 563.73
PEREYRA PROCEDURE INC ANTERIOR COLPORRHA $ 592.48
CONSTRUCTION ARTIFICIAL VAGINA W/O GRAFT $ 410.96
CONSTRUCTION ARTIFICIAL VAGINA WITH GRAF $ 630.88
REVISION (INCLUDING REMOVAL) OF PROSTHET $ 374.07
REVISION (INCLUDING REMOVAL) OF PROSTHET $
REPAIR RECTUM/VAGINA LESION $
REPATR RECTUM/VAGINA LESION $
REPATR RECTUM/VAGINA LESION $
CLOSURE OF RECTOVAGINAL FISTULA; TRANSPE $
REPAIR URETHRA/VAGINA LESION $
v/ _BULBOC $
DILATION PROCEDURE $
PELVIC EXAMINATION $
REMOVAL VAG FOREIGN BODY W ANESTH. $
COLPOSCOPY OF TH $
COLPOSCOPY OF TH $
LAPAROSCOPY, SURGICAL, COLPOPEXY (SUS $
REVISION (INCLUDING REMOVAL) OF PROSTHET $
COLPOSCOPY OF THE CERVIX INCLUDING UPPER $
COLPOSCOPY OF THE CERVIX INCLUDING UPPER $
COLPOSCOPY OF THE CERVIX INCLUDING UPPER $
COLPOSCOPY OF THE CERVIX INCLUDING UPPER $
COLPOSCOPY OF THE CERVIX INCLUDING UPPER $
COLPOSCOPY OF THE CERVIX INCLUDING UPPER $
57500 BIOPSY SINGLE OR MULTIPLE OR LOCAL EXC L $
57505 $
57510 $
57511 $
57513 CAUTERIZATION 0 $
57520 CONIZATION OF CERVIX, WLTH OR WITHOUT FU $
57522 CONIZATION OF CERVIX, WLTH OR WITHOUT FU $
57530 REMOVAL OF CERVIX $
57531 RADICAL TRACHELECTOMY, WITH BILATERAL TO $
57540 REMOVAL OF CERVIX TISSUE $
57545 REMOVE CERVIX, REPAIR PELVIS $
57550 REMOVAL OF CERVIX TISSUE $
57555 REMOVE CERVIX, REPAIR VAGINA $
57556 CERVIX UTERI WITH REPAIR OF ENTEROCELE $
57558 DILATION AND CURETTAGE OF CERVICAL STUMP $
57700 REVISION OF CERVIX $




REVISION OF CERVIX $
DILATION OF CERVICAL CANAL $ 4/30/2019
ENDOMETRIAL SAMPLING (BIOPSY) WITH OR WI $
ENDOMETRIAL SAMPLING (BIOPSY)
D & C DIAG AND OR THERAPEUTIC $
MYOMECTOMY, EXCISION OF FIBROID TUMC
REMOVAL OF UTERINE LESION $
MYOMECTOMY, EXCISION OF FIBROID TUMC $
HYSTERECTOMY
58152 TOTAL ABDOMINAL HYSTERECTOMY (CORPUS AND $ 949.54
58180 PARTIAL HYSTERECTOMY
58200 XTENSIVE UTERINE SURGERY $
58210 XTENSIVE UTERINE SURGERY $
58240 REMOVAL OF PELVIS CONTENTS $
58260 VAGINAL HYSTERECTOMY, FOR UTERU: $
58262 VAGINAL HYSTERECTOMY W/ REMOVAL $
58263 VAGINAL HYSTERECTOMY W/ REMOVAL $
58267 HYSTERECTOMY & REPAIR VAGINA $
58270 HYSTERECTOMY & REPALR VAGINA $
58275 VAGINAL HYSTERECTOMY, WLTH TOTAL OR PART $ 4
58280 HYSTERECTOMY, REVISE VAGINA $ 0
58285 HYSTERECTOMY $ 05
58290 VAGINAL HYSTERECTOMY, FOR UTERUS GREATER $ 880.18
58291 VAGINAL HYSTERECTOMY, FOR UTERUS GREATER $ 956.62
58292 VAGINAL HYSTERECTOMY, FOR UTERUS GREATER $_ 1,008.31
58293 VAGINAL HYSTERECTOMY, FOR UTERUS GREATER S 1,047.05
VAGINAL HYSTERECTOMY, FOR UTERUS GREATER $ 930.04
INSERT INTRAUTERINE DEVICE s 59.14
REMOVAL OF 1UD $ 72.62
THETERIZATION AND INTRODUCTION OF SALL $ 134.60
INSERTION OF HEYMAN CAPSULES FOR CLINICA $
ENDOMETRIAL ABLATION, THERMAL, WITHOUT K $
FIXATION OF UTERUS $
FIXATION OF UTERUS $
REPAIR OF RUPTURED UTERUS $
EVISION OF UTERUS $
LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYS $
LSH W/T/0 UT 250 G OR LE: $
LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYS $
LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYS $
LAPAROSCOPY, SURGLCAL, MYOMECTOMY, EXCIS $
LAPAROSCOPY, SURGLCAL, MYOMECTOMY, EXCIS $
LAPAROSCOPY, SURGICAL, WITH RADICAL HYST $
LAPAROSCOPY SURGICAL, WLTH VAGINAL HYSTE $
LAPAROSCOPY SURGICAL, WLTH VAGINAL HYSTE $
LAPAROSCOPY, SURGICAL, WITH VAGINAL HYST $
LAPAROSCOPY, SURGICAL, WITH VAGINAL HYST $
HYSTEROSCOPY, DIAGNOSTIC (SEPARATE PROCE $ 181.96
HYSTEROSCOPY, SURGICAL; WLTH SAMPLING (B $ 246.32
HYSTEROSCOPY, SURGICAL; WLTH LYSIS OF IN $ 265.12
HYSTEROSCOPY, SURGICAL; WITH DIVISION OR $ 299.69
HYSTEROSCOPY, SURGICAL; WLTH REMOVAL OF $ 424.38
HYSTEROSCOPY, SURGICAL WITH REMOVAL OF T $
HYSTEROSCOPY, SURGICAL; WLTH ENDOMETRIAL $
LAPAROSCOPY, SURGLCAL, WITH TOTAL HYSTER $
LAPAROSCOPY, SURGLCAL, WITH TOTAL HYSTER $
LAPAROSCOPY, SURGLCAL, WITH TOTAL HYSTER $
LAPAROSCOPY, SURGLCAL, WITH TOTAL HYSTER $
Laps tot hyst resj mal s 2018-01-01
LIGATION OR TRANSECTION FALLOP TUBES ABD $ 274.9
LIGATION OR TRANSECTION FALLOP TUBES ABD $ 249.83
LIGATION OR TRANSECTION OF FALLOPIAN TUB $ 60.17
OCCLUS FALLOPIAN TUBES BY DEVICE VAG/SUP $ 5.82
LAPAROSCOPY, SURGICAL; WITH LYSIS OF ADH $ 511.27
LAPAROSCOPY, SURGLCAL; WITH REMOVAL OF A $ 491
LAPAROSCOPY, SURGICAL; WITH FULGURATION s 537
LAPAROSCOPY, SURGICAL; WITH FULGURATION $ 276
LAPAROSCOPY, SURGICAL; WITH OCCLUSION OF $ 276
PINGECTOMY COMPLETE OR PARTIAL UNILAT $ 578.43
REMOVAL OF OVARY/TUBE ( $ 543.64
OF OVARIAN CYST(S) $ 240.67
OF OVARIAN CYST(S) $ 305.70
OF OVARIAN AB! ; VAGINAL PP $ 235.58
OF OVARIAN AB! $ 534.18
OVARIAN TRANSPOSITION $ 528.28
BIOPSY OF OVARY(S) $ 311.95
PARTIAL REMOVAL OF OVARY (S) $ 532.17
OVARIAN CYSTECTOMY UNILATERAL OR BILATER $ 554.66
OOPHORECTOMY PARTIAL OR TOTAL UNILATERAL $ 379.12
OOPHORECTOMY, PARTIAL OR TOTAL, UNILATER $ 848.88
RESECTION OF OVARIAN, TUBAL OR PRIMARY P $ 808.89
RESECT OVARIAN MALIGNANCY $
RESECTION OF OVARIAN, TUBAL OR PRIMARY P $
ILATERAL SALPINGO-OOPHORECTOMY WITH OME $
ILATERA 0-OOPHORECTOMY WITH OME $
ILATERAL SALPINGO-OOPHORECTOMY WITH TOT $
RESECTION (TUMOR DEBULKING) OF RECURRENT $
RESECT RECUR GYN MAL W/LYM $
LAPAROTOMY, FOR STAGING OR RESTAGING OF $
DIAGNOSTIC $
THERAPEUTIC AMNIOTIC FLUT $
INTRAUTERINE, ANY $
CHORIONIC VILLUS S ANY $
26 FETAL OXYTOCIN STRESS $
1 FETAL OXYTOCIN STI $
FETAL OXYTOCIN STI $
26 FETAL NON-STRESS $
Y FETAL NON-STRESS $
FETAL NON-STRESS $
FETAL BLOOD SAMPLING SCALP $
VAL OF UTERUS LESION $
NT ATYPICAL PREGNANCY $
PARTIAL RESECTIO $
PISIOTOMY OR VAGINAL REPAIR $
caRrE $
INAL DELIVERY ONLY (WITH OR WITHOUT E $
INAL DELIVERY ONLY (WITH OR WITHOUT E $
HALIC VERSION, W/ OR W/O TOC $
CENTA (INFANT BORN QUTSID $
ONLY; 4-6 VISITS $
A M _CARE ONLY; 7 OR MORE VISITS $
POSTPARTUM CARE ONLY, SEPARATE PROCEDURE $
CESAREAN DELIVERY $
CESAREAN DELIVERY ONLY; ]
CESAREAN DELIVERY ONLY; INCLUDING POSTPA $
SUBTOTAL OR TOTAL HYSTERECTOMY AFTER $
SURGICAL TX ABORTION, ANY TR $
MISSED ABORTION COMPLETED MED OR SURG AN $




SURGICAL TX MISSED ABORTION, SECOND TRIM

SEPTIC ABORTION

D AND C THERAPEUTIC ABORTION INCLUDES SU

LEGAL THERAPEUTIC ABORTION BY D&C

THERAPEUTIC ABORTION BY SALINE INJECTION

LEGAL ABORTION THERAPEUTIC WITH DILATION

LEGAL ABORTION THERAPEUTIC WITH HYSTEROT

INDUCED ABORTION, BY ONE OR MORE VAGINAL

INDUCED ABORTION, BY ONE OR MORE VAGINAL

INDUCED ABORTION, BY ONE OR MORE VAGINAL

UTERINE EVAC AND

REMOVAL

INCISION AND DRAINAGE

BIOPSY THYROID, PERCUTA

DRAINAGE THYROID DUCT LESION

PARTIAL THYROID LOBECTOMY, UNILATERAL

PARTIAL THYROID LOBECTOMY, UNILATER
TOTAL THYROID LOBECTOMY, UNILATERAL; WIT
TOTAL THYROID LOBECTOMY, UNILATERAL; WIT

REMOVAL OF THYROID

REMOVAL OF THYROID

EXTENSIVE THYROID SURGERY

THYROIDECTOMY, REMOVAL OF ALL REMAINING

INCLUDING SUBSTERNAL THYR

THYROIDECTOMY, INCLUDING SUBSTERNAL THYR

REMOVAL THYROID DUCT LESION

EXCISION OF THYRO

AL DUCT, CYST, SINUS

ASPIRATION AND/OR INJECTION, THYROID CYS 1
EXPLORE PARATHYROID GLANDS sl s 31
RE-EXPLORATION OF PARATHYROIDS 63] s 935.63
EXPLORE_PARATHYROID GLANDS 1,027.39 | $  1,027.39
PARATHYROID AUTOTRANSPLANTATION (LIST SE 06| s 183.06
THYMECTOMY, PARTIAL OR TOTAL; TRANSCERVI $ 6
THYMECTOMY, PARTIAL OR TOTAL; $ 8
THYMECTOMY, PARTIAL OR TOTAL; $ 6
EXPLORATION ADRENAL GLAND $ 809.39
EXPLORATION ADRENAL GLAND $ 921.64

60600 REMOVAL CAROTID BODY LESION s 1,072.1

60605 REMOVAL CAROTID BODY LESION $

60650 LAPAROSCOPY, SURGICAL, WITH ADRENALECTO! 902.85 | §

61000 REMOVE CRANIAL CAVITY FLUID 81.89| §

61001 REMOVE CRANIAL CAVITY FLUID 80.03| §

61020 REMOVAL BRAIN CAVITY FLUID 94.99| §

61026 VENTRICULAR PUNCTURE THROUGH PREVIOUS BU s $

61050 REMOVAL BRAIN CANAL FLUID s $

61055 CISTERNAL OR LATERAL CERVICAL (C1-C2) PU s $

61070 MANIPULATE BRAIN CANAL SHUNT s $

61105 TWIST DRILL HOLE FOR SUBDURAL OR VENTRIC s $

61107 TWIST DRILL HOLE FOR IMPLANT VENTRIC CAT s $ 234.13

61108 TWIST DRILL HOLE FOR EVAC OF SUBDURAL HE s $ 623.38

61120 BURR HOLE(S) FOR VENTRICULAR PUNCTURE (I s $ 511.15

61140 INCISE SKULL BRAIN BIOPSY s $ 887.97

61150 INCISE SKULL FOR DRAINAGE s $ 951.05

61151 INCISE SKULL s $ 688.22

61154 INCISE SKULL s $ 889.29

61156 INCISE SKULL s $ 887.34

61210 RELIEVE/MEASURE BRAIN FLUID s $ 273.35

61215 INSERTION OF SUBCUTANEOUS RESERVOIR TO V s $ 340.23

61250 BURR HOLES TREPHINE, SUPRATENTORIAL, EXP s $ 598.79

61253 BURR_HOLE OR TREPHINE INFRATENTORIAL UNL s $ 660.88

61304 INCISE SKULL FOR EXPLORATION s $

61305 INCISE SKULL FOR EXPLORATION s $

61312 CRANIECTOMY FOR EVAC OF HEMATOMA, SUPRAT s $

61313 CRANIELTOMY FOR EVAC OF HEMATOMA, INTRAC s $

61314 CRANIECTOMY FOR EVAC OF HEMATOMA, INFRAT s $

61315 CRANIECTOMY FOR EVAC OF HEMATOMA, INTRAC s $

61316 INCISION AND SUBCUTANEOUS PLACEMENT OF s $

61320 INCISE SKULL FOR DRAINAGE s $

61321 CRANIECTOMY DRAINAGE OF INTRACRANIAL ABS s $

61322 CRANIECTOMY OR CRANIOTOMY, DECOMPRESSIVE s $

61323 CRANIECTOMY OR CRANIOTOMY, DECOMPRESSIVE s $

61330 INCISE SKULL FOR EXPLORATION s $

61333 EXPLOR DECOMPRESS ORBIT TRANSCRAN APPROA s $

61340 SUBTEMPORAL CRANTAL DECOMPRESSION (PSEUD s $

61343 CRANIECTOMY W/ CERVICAL LAMINECTOMY s $

61345 OTHER CRANIAL DECOMPRESSION POSTERIOR FOQ s $

61450 CRANIECTOMY FOR SECTION COMP OR DECOMP O s $

61458 CRANIECTOMY EXPLORATION/DECOMPRESS CRANT s 1,437.86] %

61460 CRANIECTOMY SUBOCCIPITAL FOR SECTION OF s 98] s

61500 REMOVAL OF SKULL LESION s s8] s

61501 CRANIECTOMY FOR OSTEOMYELITIS s 95| s

61510 REMOVAL OF BRAIN LESION s 18] s

61512 REMOVE BRAIN LINING LESION s 65| s

61514 REMOVAL OF BRAIN ABSCESS s 1,358.79] %

61516 REMOVAL OF BRAIN LESION s 1,325.69] %

6151 IMPLANTATION OF BRAIN INTRAC s 61.39| §

61518 REMOVAL OF BRAIN LESION s 1,970.69]

61519 REMOVE BRAIN LINING LESION s 2123.23] %

61520 CRANIECTOMY CEREBELLOPONTINE ANGLE TUMOR s 2,716.35| %

61521 CRANIECTOMY EXCISION BRAIN TUMOR,MIDLINE s 8 $

61522 REMOVAL OF BRAIN ABSCESS s $

61524 REMOVAL OF BRAIN LESION s $

61526 REMOVAL SKULL CAVITY LESTON s $

61530 REMOVAL SKULL CAVITY LESION s $

61531 SUBDURAL IMPLANT OF STRIP s $

61533 CRANIECTOMY FOR INSERTION s $

61534 REMOVAL OF BRAIN s $

61535 CRANTECTOMY REMOVAL s $

61536 REMOVAL OF BRAIN s $

61537 CRANTOTOMY WITH s $

61538 CRANTOTOMY WITH s $

61539 CRANTOTOMY WITH s $

61540 CRANTOTOMY WITH s $

6154 CRANIECTOMY FOR TRANSECTION O s $

6154 CRANTOTOMY WITH s $

6154 REMOVE/TREAT BRAIN LESION s $

6154 AP _CRANIECTOMY TO EXCISE CRANIOPH s $

6154 PITUITARY GLAND s $

61548 PITUITARY GLAND s $

61550 SKULL CLOSUR s $

61552 CRANIECTOMY FOR CRANIOSTENOSIS MULTIPLI s $

61556 CRANIOTOMY FOR CRANIOSYNOSTOSIS, FRONTAL s $

6155 CRANIOTOMY FOR CRANIOSYNOSTOSIS, BIFRONT s $

61558 T. CRAN: s $

61559 s $

61563 TUMOR OF CRANIAL BONE W/O OPTIC NER s $

61564 TUMOR OF CRANIAL BONE W OPTIC s $

61566 CRANTOTOMY WITH s $

6156 CRANTOTOMY WITH s $

61570 CRANIECTOMY OR CRANIOTOMY FOR EXCISION $

61571 CRANIECTOMY OR CRANIOTOMY PENETRATING WO $

61575 TRANSORAL APPROACH TO SKULL BASE, BRAIN $

61576 TRANSORAL APPROACH TO SKULL BASE W/ SPLI $

1580 CRANIOFACIAL APPROACH TO ANTERIOR CRANIA 68| s

1581 CRANIOFACIAL APPROACH TO ANTERIOR CRANIA 990.74 | s

1582 CRANIOFACIAL APPROACH TO ANTERIOR CRANIA 2,033.12| §

1583 CRANIOFACIAL APPROACH TO ANTERIOR CRANIA 2,063.13| §

1584 ORBITOCRANIAL APPROACH TO ANTERIOR CRANT a0 s

1585 ORBITOCRANIAL APPROACH TO ANTERIOR CRANT 3a.32] ¢




ONAL, TRANSZYGOMATIC AND/OR LEFORT s 1,530.76] 5
PORAL PRE-AURICULAR APPROACH TO s 2,263.24( 5
PORAL_POST-AURICULAR APPROACH TO s 2,278.63] s
ORBITOCRANIAL ZYGOMATIC APPROACH TO MIDD s 2,263.45]

APPROACH T0 POSTERIOR CRAN s 1,708.48
APPROACH T0 POSTERIOR CRAN s 188271 5
AR LATERAL) APPROACH TO s 2,05.71] 5
TRANSPETROSAL APPROACH TO POSTERIOR CRAN s 1,823.44]

RESECTION OR EXCISION 1,537.76

RESECTION OR EXCISION 1,677.18

RESECTION OR EXCISION 1,612.17
RESECTION OR EXCISION 2,155.79 | ¢
RESECTION OR EXCISION 2,002.77] s
RESECTION OR EXCISION 2,326.01] ¢

TRANSECTION OR LIGATION, CAROTID ARTERY s 348.75
OBLITERATION OF CAROTID ANEUF 2,262.01] s
RESECTION OR EXCISION s
RESECTION OR EXCISION s
SECONDARY REPAIR OF DURA FOR CEREBROSPIN 42| s
SECONDARY REPAIR OF DURA FOR CSF LEAK, A s
ENDOVASCULAR TEMPORARY BALLOON ARTERIAL s
TRANSCATHETER PERMANENT OCCLUSION OR EMB ss| s
TRANSCATH. OCCULSION/EMBOLIZATION, PERCU; 2| s
PERQ ART M-THROMBECT &/NES s
EVASC_PRLNG ADMN RX AGNT 1ST s
EVASC_PRLNG ADMN RX AGNT ADD o s
SURG OF MALFORMATION, SUBRATENTORIAL, SI 98| 5
SURG OF MALFORMATION, SUPRATENTORIAL, CO al s
SURG OF MALFORMATION, INFRATENTORIAL, SI ss| s
SURG OF MALFORMATION, INFRATENTORIAL, CO | s
SURG OF MALFORMATION, DURAL, SIMPLE 8| s
SURG OF MALFORMATION, DURAL, COMPLEX 2] s
61697 U MPLEX INTRACRANIAL ANEURYS s
61698 u COMPLEX INTRACRANIAL ANEURYS a8 s
61700 U SIMPLE INTRACRANIAL ANEURYSM, s6| s
61702 NeL SEL SURGERY s3] s
61703 SURGERY INTRACRANIAL ANEURYSM CERVICAL A 24 s
61705 REVISE CIRCULATION TO HEAD 8] s
61708 REVISE CIRCULATION TO HEAD s
61710 REVISE CIRCULATION TO HEAD s
61711 ANASTOMOSTS ARTERIAL EXTRACRANIAL INTRAC 67 s
61720 INCISE SKULL/BRAIN SURGERY 8] s
61735 INCISE SKULL/BRAIN SURGERY s
61750 STEREOTACTIC BIOPSY ASPTRATION OR EXCIST s 5
61751 STEREOTACTIC BIOPSY, ASPIRATION, OR EXCL s 5
61750 STEREOTACTIC IMPLANT DEPTH ELECTRODE; LO s 5
61770 STEREOTACTIC LOCALIZATION, INCLUDING BUR s 5
61781 STEREOTACTIC COMPUTER-AS: (NAVIGATT s 5
61782 STEREOTACTIC COMPUTER-AS: (NAVIGATT s 5
61783 STEREOTACTIC COMPUTER-AS: (NAVIGATT s 5
61790 STEREOTACTIC LESTON OF GAS GANGLION PERC s 5
61 STEROTACTIC LESION TRIGEMINAL MEDULLARY s 5
61 STEREOTACTIC RADIOSURGERY (PARTICLE BEA s 5
61 STEREOTACTIC RADIOSURGERY (PARTICLE BEA s 5
61 STEREOTACTIC RADIOSURGERY (PARTICLE BE s 5
61 STEREOTACTIC RADIOSURGERY (PARTICLE BEA s 5
651800 [APPLICATION OF STEREOTACTIC HEADFRA s 5
61850 BURR TWLST DRILL HOLE IMPLANT NEUROSTIM s 5
61850 CRANIECTOMY/OTOMY IMPLANT NEURO STIM ELE s 5
61863 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR C s 5
61864 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR C s 5
61867 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR C s 5
61868 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR C s 5
61870 CRANIECTOMY IMPLANT NEURO STIM ELEC CERE s 5
61880 REVISION/REMOVAL INTRACRANIAL NEUROSTIMU s 5
61885 INSERTION OR REPLACEMENT OF CRANIAL NEUR s 5
61885 INCISION AND SUBCUTANEOUS PLACEMENT OF s 5
61888 REVISION/REMOVAL CRANIAL NEUROSTIMULATOR s 5
52000 REPATR OF SKULL FRACTURE s 5
652005 REPATR OF SKULL FRACTURE s 5
52010 ELEVATION PRESSED SKULL FRACTURE WL s 5
62100 CRANIOTOMY FOR REPATR OF DURAL/CEREBROSE s 5
62115 REDUCE_CRANTOMEGALIC SKULL W/Q GRAFT/CRA s 5
62117 REDUCE CRANTOMEGALIC SKULL W CRANTOTOMY/ s 5
62120 REPATR SKULL CAVITY LESTON s 5
62121 CRANIOTOMY W REPATR ENCEPHALOCE s 5
62140 REPATR OF SKULL s 5
62141 REPATR OF SKULL s 5
62142 REMOVAL BONE FLAP OR PRO: oF s 5
62143 REPLACE BONE FLAP OR_PRO: oF s 5
62145 REPATR OF SKULL & BRAIN s 5
62145 CRANIOPLASTY W AUTOGRAFT UP TO 5 CM DIAM s 5
62147 CRANIOPLASTY W AUTOGRAFT LARGER THAN 5CM s 5
62148 INCISION AND RETRIEVAL OF SUBCUTANEOUS C s 5
62160 OPY, INTRACRANIAL, FOR PLA s 5
62161 OPY, INTRACRANIAL; WLTH DISSE s 5
62162 OPY, INTRACRANIAL; WITH FENER s 5
62163 OPY, INTRACRANIAL; WLTH RETRI s 5
62164 OPY, INTRACRANIAL; WLTH EXCIS s 5
62165 OPY, INTRACRANIAL; WLTH EXCIS s 5
52180 ESTABLISH BRAIN CAVITY SHUNT s 5
62190 CREATION SHUNT SUBDURAL ARTAL JUGULAR AU s 5
62192 ESTABLISH BRAIN CAVITY SHUNT s 5
62194 REPLACEMENT OR IRRIGATION SUBDURAL s 5
62200 STABLISH BRAIN CAVITY SHUNT s 5
62201 RNOSTOMY, THIRD \ s 5
62220 STABLISH BRAIN CAVITY SHUNT s 5
62223 STABLISH BRAIN CAVITY SHUNT s 5
62225 s 5
62230 s 5
62252 26 £ CEREBROSET s 5
62252 e £ CEREBROSET s 5
62252 £ CEREBROSET s 5
62256 CEREBROSPINAL FLUID s 5
62258 BRAIN CAVITY SHUNT s 5
62263 LYSIS OF EPIDURAL ADHESIONS s 5
62264 LYSIS OF EPIDURAL ADHESIONS s 5
62267 SPIRATION WITHIN THE NUCLE s 5
62268 PERCUTANEQUS ASPIRATION SPINAL CORD CYST s 5
62269 BIOPSY SPINAL CORD PERCUTANEOUS NEEDLE s 5
62270 SPINAL FLUID TAP s 5
62272 SPINAL PUNCTURE, THERAPEUTIC, FOR DRAINA s 5
62273 INJECTION LUMBAR EPIDURAL OF BLOOD OR CL s 5
62280 TREATMENT SPINAL CORD LESION s 5
62281 NI NEUROLYTIC SUB; EPTDURAL, CERVICAL, s 5
62282 INJ. NEUROLYTIC SUBST., LUMBAR OR CAUDAL s 5
62284 INJECTION FOR MYELOGRAM s 5
62287 PERCUTAN. ASPIRATION OF INTERVERTEBRAL D s 5
62290 INJECTION FOR DISC X-RAY s 5
62291 INJECTION FOR DISC X-RAY 5
62292 INJ PROC CHEMONUCLEOLYSIS LUMBAR 1 OR MO 5
62294 INTRATHECAL INJECTION INTO SPINE 5
62302 MYELOGRAPHY LUMEAR INJECTION 5
62303 MYELOGRAPHY LUMEAR INJECTION 5
62304 MYELOGRAPHY LUMEAR INJECTION 5
62305 MYELOGRAPHY LUMEAR INJECTION 5
62320 NIX_INTERLAMINAR CRV/THRC 5
62321 NIX_INTERLAMINAR CRV/THRC 5
62322 NJX INTERLAMINAR LMBR/SA( 5




NJX INTERLAMINAR LMBR/SAC s 5.65]
NJX INTERLAMINAR CRV/THRC 9.56
NJX INTERLAMINAR CRV/THRC .47
NJX INTERLAMINAR LMBR/SAC 3 78.07
NJX INTERLAMINAR LMBR/SAC 3 83.09] 5
DX _LMBR SPI PNXR W/FLUOR/ $ 76.04 | ¢
THER SPI_PNXR CS s s
IMPLANTATION, REVISION OR REPOSITIONING s 287.47 | s
IMPLANTATION, REVISION OR REPOSITIONING 5 603.66
REMOVAL OF PREVIOUSLY IMPLANTED INTRATHE 5 215.28
IMPLANTATION OR REPLAC 207.30
IMPLANTATION OR REPLAC 285.42
IMPLANTATION OR REPLAC 301.56
REMOVAL OF SUBCUTANEOU: 237.86
26 CTRONIC ANALYSIS O! 5.17
CTRONIC ANALYSIS O! kil
26 ELECTRONIC ANALYSIS O! E, IMP s
C ELECTRONIC ANALYSIS O! E, IMP s
ELECTRONIC ANALYSIS O] E, IMP s
ELECTRONIC ANALYSIS O! E, IMP s
ELECTRONIC ANALYSIS REPROGRAMMING AND RE s
NDSC_DCMPRN 1 NTRSPC LUMBAR s
DECOMPRESSION OF SPINAL CORD s
LAMIN F/DECOMP SPIN CORD A/O CAUDA EQ ON s
REVISION OF SPINAL CO s
LAMINECTOMY SACRAL DECOMPRESSION SPINAL s
LAMINECTOMY, LUMBAR W DECOMPRESSION CAUD s
LAMINECTOMY MORE THAN TWO SEG s
LAMINOTOMY THORACIC s
LAMINOTOMY LUMBAR s
LAMINOTOMY, CERVICAL, ONE INTERSPACE 3
LAMINOTOMY, LUMBAR, ONE INTERSPACE s
LAMINOTOMY (HEMILAMINECTOMY), s
LAMINOTOMY (HEMILAMINECTOMY), s
REVISION OF SPINAL COLUMN 3
LAMINOTOMY (HEMILAMINECTOMY), s
LAMINOTOMY (HEMILAMINECTOMY), WLTH DECO! s
LAMINECTOMY, SINGLE SEGMENT, CERVICAL s
LAMINECTOMY, SINGLE SEGMENT, THORACIC s
LAMINECTOMY, SINGLE SEGMENT, LUMBAR s
LAMINECTOMY, FACETECTOMY AND FORAMINOTO! s
LAMINOPLASTY, CERVICAL, WLTH DECOMPRESSL s
LAMINOPLASTY, CERVICAL, WLTH DECOMPRESSL s
DECOMPRESSION SPINAL CORD, SINGLE s 1,172.04f §
DECOMPRESSION SPINAL CORD, SINGLE s 1,082.51f §
TRANSPEDICULAR APPROACH WITH DECOMPRESST s 244.85| §
HEMILAMINECTOMY THORACIC COSTOVERTEBRAL s 67] %
COSTOVERTEBRAL APPROACH WITH DECOMPRESST s 99] 5
DISKECTOMY CERVICAL ANTE APPR W/O ARTHRO s 64] %
DISKECTOMY, ANTERIOR, WITH DECOMPRESSION s 99] 5
DISKECTOMY, SINGLE SPACE, THORACIC s 60]
DISKECTOMY, ANTERIOR, WITH DECOMPRESSION s a7 s
VERTEBRAL CORPECTOMY, SINGLE SEGMENT, CE s 68] %
VERTEBRAL CORPECTOMY (VERTEBRAL BODY RES s s
VERTEBRAL CORPECTOMY, SINGLE SEGMENT, TH s s
VERTEBRAL CORPECTOMY (VERTEBRAL BODY RES s s
VERTEBRAL CORPECTOMY, SINGLE SEGMENT, LU s s
VERTEBRAL CORPECTOMY (VERTEBRAL BODY RES s s
VERTEBRAL CORPECTOMY, SINGLE SEGMENT, LU s s
VERTEBRAL CORPECTOMY (VERTEBRAL BODY RES s s
VERTEBRAL CORPECTOMY (VERTEBRAL BODY RES s s
VERTEBRAL CORPECTOMY (VERTEBRAL BODY RES s s
VERTEBRAL CORPECTOMY (VERTEBRAL BODY RES s s
LAMINECTOMY FOR MYELOTOMY THORACIC OR TH s s
LAMINECTOMY W/ DRAINAGE T0 C s s
LAMINECTOMY WITH DRAINAGE INTRAMEDULL s s
LAMINECTOMY CERVICAL ONE OR TWO SEGEMENT s s
LAMIN AND SECTION OF DENTATE LIGAMENTS s s
REVISE SPINAL COLUMN/NERVES s s
LAMINECTOMY FOR RHIZOTOMY MORE THAN TWO s s
LAMINECTOMY W SECTION OF SPINAL ACCESSOR s s
LAMIWECTOMY CORDOTOMY UNTLATERAL CERVICA s s
REVISE_SPINAL COLUMN/CORD s s
REVISE_SPINAL COLUMN/CORD s s
LAMINECTOMY COROTOMY BILATERAL CERVICAL s s
REVISE_SPINAL COLUMN/CORD s s
LAMINECTOMY CORDOTOMY BILATERAL THORACIC s s
LAMINECTOMY FOR TETHER! Ly s s
REVISE SPINAL CORD s s
LAMINECTOMY ARTERIOVENOVS MALFUNCTION TH s s
LAMINECTOMY FOR MALIFORMATION, THORACOLU s s
LAMINECTOMY FOR INTRASPINAL LESION, CERV s s
LAMINECTOMY FOR INTRASPINAL LESION, THOR s s
PINAL LESION, LUMBAR s s
PINAL LESION, SACRAL s s
PINAL LESION, CERVICAL s s
PINAL LESION, THORACIC s s
PINAL LESION, LUMBAR s s
PINAL LESION, SACRAL s s
BIOPSY/ EXCISE SPINAL TUMOR, s s
BIOPSY/ EXCISE SPINAL TUMOR, THORACIC s s
BIOPSY/ EXCISE SPINAL TUMOR, LUMBAR s s
BIOPSY/ EXCISE SPINAL TUMOR, SACRAL s s
BIOPSY/ EXCISE SPINAL TUMOR, s s
BIOPSY/ EXCISE SPINAL TUMOR, B s
BIOPSY/ EXCISE SPINAL TUMOR, LUMBAR B s
BIOPSY/ EXCISE SPINAL TUMOR, AL B s
BIOPSY/ EXCISE SPINAL TUMOR, B s
BIOPSY, EXCISE SPINAL TUMOR B s
BIOPSY, EXCISE SPINAL TUMOR B s
BIOPSY, EXCISE SPINAL TUMOR B s
SPINAL CORD PERCU N B s
(PARTICLE BEAM B s
STEREOTACTIC RADIOSURGERY (PARTICLE BEAM B s
PERCUTANEOUS IMPLANTATION B s
MINECTOMY FOR TMPLANTATION OF NEUROSTT s s
REVISION INCLUDING REPLACEMENT, WHEN PER 3
INSERTION OR REPLACEMENT OF SPINAL NEURO 3
REVISION REMOVAL SPINAL NEUROSTIMULATOR 3
REPAIR OF SPINAL HERNIATION 3
REPAIR OF SPINAL HERNIATION 3
REPAIR OF SPINAL HERNIATION 3
REPAIR OF SPINAL HERNIATION 3
REPAIR OF DURAL/CEREBROSPINAL FLUID LEAK 649.11 | §
REPAIR OF DURAL/CEREBROSPINAL FLUID LEAK 789.29 | %




DURAL GRAFT SPINAL s kil
CREATION OF SHUNT, INCLUDING LAMINECTOMY
CREATION SHUNT LUMBAR, PERCUTANEO W/O LA
REPLACEMENT TRRIGATION OR REVISION OF LU
REMOVAL SHUNT SYSTEM WITHOUT REPLACEMENT
INJECTION FOR NERVE BLOCK
INJECTION FOR NERVE BLOCK
INJECTION ANESTHETIC AGENT VAGUS NERVE
INJECTION, ANESTHETIC AGENT; BRACHTAL PL
INJECTION, ANESTHETIC AGENT; BRACHTAL PL 3 70.76
INJECTION ANESTHETIC AGENT AXILLARY NERV 5 55.74
INJECTION ANESTHETIC AGENT SUPRASCAPULAR 3 55.25
INJECTION ANESTHETIC AGENT INTERCOSTAL N 5 49.81
INJECTION ANESTHETIC AGENT INTERCOSTAL N 5 68.31
INJECTION FOR NERVE BLOCK 3 70.81
INJECTION FOR NERVE BLOCK 3 66.77] §
INJECTION ANESTHETIC AGENT PARACERVICAL 63 s
INJECTION, ANESTHETIC AGENT; SCIATIC NER 60 s
INJECTION, ANESTHETIC AGENT; SCIATIC NER 70.61] § 70.61
INJECTION, ANESTHETIC AGENT; FEMORAL NER 53.81] 53.81
INJECTION, ANESTHETIC AGENT; FEMORAL NER 62.54] § 62.54
INJECTION, ANESTHETIC AGENT; LUMBAR PLEX 69.93 | 6
INJECTION FOR NERVE BLOCK 54.61] 75.8
NJX AA&/STRD NRV NRVIG SI JT 68.08 174.88 2020-01-01
NJX AA&/STRD GNCLR NRV_BRNCE 0 2020-01-01
INJECTION (S), ANESTHETIC AGENT AND/OR ST s
INJECTION, ANESTHETIC AGENT s
INJECTION, ANESTHETIC AGENT AND/O s
INJECTION, ANESTHETIC AGENT AND/O s
INJECTION, ANESTHETIC AGENT 51.8 s
INJECTION (S), DIAGNOSTIC OR THERAPEUTIC 66.34 | 100.30
INJECTION (S), DIAGNOSTIC OR THERAPEUTIC 38 s 49.52
INJECTION (S), DIAGNOSTIC OR THERAPEUTIC 38 3
INJECTION (S), DIAGNOSTIC OR THERAPEUTIC 56 s
INJECTION (S), DIAGNOSTIC OR THERAPEUTIC 32 3
INJECTION (S), DIAGNOSTIC OR THERAPEUTIC 33.27 | § 45
INJECTION ANESTHETIC AGENT SPHENOPALATIN s 74
INJECTION FOR NERVE BLOCK s 102.59
INJECTION, ANESTHETIC AGENT; SUPERIOR HY s 124.88
INJECTION FOR NERVE BLOCK s 133.84
INJECTION CELIAC PLEXUS s 138.66
PERCUTANEOUS IMPLANTATION OF NEUROSTIMUL s 157.11
INSERTION OF SACRAL NERVE NEUROSTIMULATO s
INCISION FOR IMPLANTATION OF CRANIAL NER s s
REVISION OR REPLACEMENT OF CRANIAL NERVE s s
REMOVAL OF CRANIAL NERVE VAGUS NERV s s
INCISION FOR IMPLANTATION OF NEUROSTIMUL s s
INCISION FOR IMPLANTATION OF NEUROSTIMUL s s
REVISION OR REMOVAL PERIPHERAL STIMULATO s s
INSERTION OR REPLACEMENT OF PERIPHERAL N s s
REVISTON REMOVAL PERIPHERAL NEU/STIM REC s s
INJECTION TREATMENT OF NERVE s s
INJECTION TREATMENT OF NERVE s s
INJECTION TREATMENT OF NERVE s s
EMODENERVATION OF PAROTID AND SUBMANDIL s s
INJECTION OF CHEMICAL FOR DESTRUCTION OF s s 113.19
INJECTION OF CHEMICAL FOR DESTRUCTION OF s s 111
EMODENERV MUSC NECK DYSTON s s 96.19
HEMODENER MUSCLE LARYNX EMG s s 151.17
INJECTION TREATMENT OF NERVE S s 197.2
DSTRJ NULYT AGT GNCLR NRV $ 337.25 2020-01-01
64630 DESTRUCTION BY NEUROLYTIC B s 171.93
64632 DESTRUCTION BY NEUROLYTIC s s 63.83
64633 DESTRUCTION BY NEUROLYTIC s s 255.45
64634 DESTRUCTION BY NEUROLYTIC s s 116.86
64635 DESTRUCTION BY NEUROLYTIC s s 251.06
64636 DESTRUCTION BY NEUROLYTIC s s 105.1
64640 INJECTION TREATMENT OF N s 6] 5 1
64642 EMODENERV 1 MITY 1-4 s 85.39 ] % 1
64643 EMODENERV 1 M 1-4 EA s 57.30] %
64644 EMODENERV 1 5/> MUS s 93.28] % 12
64645 EMODENERV 1 M 5/> EA s 65.62 | % 88.66
64646 EMODENERV_TRUNK MUSC 1-5 s 92.42 ] § 118.51
64647 EMODENERV_TRUNK MUSC 6/> s 106.71 | § 137.26
64650 EMODENERVATION OF BOTH s 29.88 ] % 48.89
64680 TRUCTION BY NEUROLYTIC WITH OR s 120.50 | 222.06
64681 DESTRUCTION BY NEUROLYTIC WITH OR s 162.49 | § 8
64702 REVISION OF NERVE, FINGER/TOE s 333 s
64704 REVISION OF NERVE, HAND/FOOT s 245 s
64708 REVISION OF NERVE, ARM/LEG s 346.41 | §
64712 REVISION OF SCTATIC NERVE s s
64713 REVISION OF ARM NERVES s s
64714 REVISION OF LOW BACK NERVES s s
64716 NEUROZYSTS A/O TRANSPOSITION CRANTAL NER s s
64718 ELBOW s s
64719 REVISE ULNAR NERVE AT WRIST s s
64721 NEUROLYSTS AND/OR TRANSPOSITION MEDIAN N s s
64722 REVISE FOREARM NERVE s s
64726 REVISE_FOOT/TOE NERVE s s
64727 INTERNAL NERVE REVISTON s s
64732 INCISTON OF BROW NERVE s s
64734 INCISTON OF CHEEK NERVE s s
64736 INCISTON OF CHIN NERVE s s
64738 TRANSECTION OR AVULSION OF INFERIOR ALVE s s
4740 TRANSECTION OR AVULSION OF LINGUAL VE s s
4742 s s
4744 s s
4746 s s
4755 s s
4760 s s
4763 s s
4766 s s
4771 ANSECTTON/AVULSION CRANTAL NERVE EXTRA 2 =]
772 B s
4774 B s
4776 10N, DIGIT s s
4778 CISION OF NEUROMA: s s
4782 s s
4783 00T, EACH s s
4784 s s
4786 s s
4787 B s
4788 s s
4790 s s
4792 s s
4795 s s
64802 s s
64804 s s
64809 s s
64818 s
64820 OMY; DIGITAL ARTERIES, EACH DI 3
64821 OMY; RADIAL ARTERY 3
64822 OMY; ULNAR ARTERY 3
64823 OMY; SUPERFICIAL PALMAR ARCH 3
64831 REPAIR OF NERVE, DIGITAL 3
64832 SUTURE OF DIGITAL NERVE, HAND OR FOOT; E s
64834 REPAIR OF NERVE, HAND 3
64835 REPAIR OF NERVE, HAND 3
64836 REPAIR OF NERVE, HAND 3




SUTURE OF &

NERVE, HAND OR

REPAIR OF NER

SUTURE_MAJOR

ARM/LEG EXC SC

REPAIR SCIATIC NERVE

SUTURE OF EACH ADDITIONAL

R_PERIPHER

REPAIR OF ARM NER

REPAIR OF LOW BACK N

REPAIR OF FACIAL NERVE

SUTURE FACIAL NERVE INTRATEMPORAL W/W

FUSION OF FACIAL/OTHER NERVE

FUSION OF FACIAL/OTHER NERVE

REPAIR OF NER

REPAIR & RE

SUTURE OF NERVE SHORTENING OF BONE EXTRE

NERVE GRAFT, HEAD/NECK; UP TO 4CM.

NERVE GRAFT, HEAD/NECK; MORE THAN 4 CM.

NERVE GRAFT, HAND OR FOOT

NERVE GRAFT SINGLE STRAND HAND OR FOOT

NERVE GRAFT, ARM OR LEG

NERVE GRAFT SINGLE STRAND ARM OR LEG MOR

NERVE GRAFT, HAND OR FOOT

NERVE GRAFT MULTIPLE STRANDS HAND OR FOO

NERVE GRAFT, ARM OR LEG

NERVE GRAFT SINGLE STRAND MORE THAN 4 CM

NERVE GRAFT, EACH ADDITIONAL NERVE; SING

NERVE GRAFT, EACH ADDITIONAL NERVE; MULT

NERVE PEDICLE TRAN:

NERVE PEDICLE TRAN:

EVISE EYEBALL

REMOVAL OF EYEBALL

REMOVAL OF EYEBALL

REMOVE EYE, o] s 972.59
REMOVE EYE, REVISE SOCKET $
REMOVE FOREIGN BODY FR( $ 38.56
REMOVE FOREIGN BODY FR( $ 47.15
REMOVE FOREIGN BODY FR( s5] 8 39.50
REMOVE FOREIGN BODY FR( 92| §
REMOVAL OF FOREIGN BODY, INTRAOCULAR; FR 36]
REMOVE FOREIGN BODY FR( $
REMOVE FOREIGN BODY FR( $
REPAIR WOUND OF EYE $
REPAIR WOUND OF EYE $
REP_LACERATION CONJUCTIVA BY MOBILAZATIO B
REPAIR WOUND OF $
REPAIR WOUND OF $
REPAIR WOUND OF $
REPAIR OF LACERATION BY APPLICATION OF T $
REPAIR WOUND OF EYE SOCKET $
REMOVAL OF EYE LESION $
BIOPSY OF CORNEA OF $
REMOVAL OF EYE LESION $
REMOVE/REPAIR EYE LESION $
CORNEAL ! $
CURETTE/TREAT CORN $
CURETTE/TREAT CORN $
DESTRUCTION OF CORNEAL LESION $
MULTIPLE PUNCTURES OF ANTERIOR CORNEA (E $
CORNEAL TRANSPLANT $
CORNEAL TRANSPLANT $
CORNEAL TRANSPLANT $
KERATOPLASTY, PENETRATING s
KERATOPLASTY (CORNEAL TRANSPLANT); ENDOT $
REVISE CORNEA WITH IMPLANT $ 954.26
CORNEAL RELAXING INCISION $ 297.28
CORNEAL WEDGE RESECTION $ 366.42
$ 102.58
$ 310.65
$ 420.63
$ 499.40
$ 570.37
$ 227.35
SEVERING ADHESIONS OF ANTER. SEGMT. $ 209.88
RELIEVE INNER EYE ADHESIONS $ 317.83
RELIEVE INNER EYE ADHESIONS $ 392.98
RELIEVE INNER EYE ADHESIONS $ 417.29
RELIEVE INNER EYE ADHESIONS 440.11 ] 8 440.11
REMOVAL OF EPTTHELIAL DOWNGROWTH, ANTERT 646.36 | ¢ 646.36
REMOVAL OF IMPLANTED MATERIAL, ANTERIOR 522.61| ¢ 522.61
REMOVAL OF BLOOD CLOT, ANTERIOR SEGMENT 430.60 ] 430.60
INJECTION, ANTERIOR CHAMBER OF EYE (SEPA 88.00] § 123.53
INJECTION TREATMENT OF EYE 7341 s 108.9.
REMOVE_EYEBALL LESION 388.24 | s 06
INCISION OF EYEBALL s0] s 80
INCISION OF EYEBALL 98| ¢ 98
INCISION OF EYEBALL g1 s 651.81
66170 FISTULIZATION OF SCLERA FOR GLAUCOMA; TR 789.28 | § 789.28
66172 FISTULIZATION OF SCLERA FOR GLAUCOMA; 991.69 | s 991.69
66179 AQUEOUS SHUNT W/O GRAFT 900.27| s 754.24
66180 AQUEOUS SHUNT W/ GRAFT 787.96 | ¢ 787.96
66184 REVISION OF AQUEQUS SHUNT $ 525.44
66185 REVISE AQUEOUS SHUNT EYE $ 496.08
66225 REPATR/GRAFT EYEBALL LESION $
66250 FOLLOW-UP_SURGERY OF EYEBALL $
66500 INCISION OF IRIS $
66505 INCISION OF IRIS $
66600 REMO IRIS LESION $
66605 REMO IRIS $
66625 REMO IRIS $
66630 REMO RIS $
66635 REMOVAL OF IRIS $
66680 REPAIR OF IRIS $
66682 SUTURE OF IRIS CILIARY BODY W/RETRIEVAL $
66700 CILIARY BODY DIATHERMY. $
66710 CILIARY BODY DESTRUCTION; CYCLOPHOTOCOAG $
66711 CILIARY BODY DESTRUCTION; CYCLOPHOTOCOAG $
66720 CILIARY BODY DESTRUCTION; CRYOTHERAPY. $
66740 CILIARY BODY DESTRUCTION; CYCLODIALYSIS. $
66761 REVISION OF IRIS $
66762 REVISION OF IRIS $
66770 REMOVAL OF INNER EYE LESION 19.5 $
66820 INCISION OF LENS LESION 39 s
66821 DISCISSION SECONDARY CATARACT; LASER 201.56 ]
66825 REPOSITIONING INTRAOCULAR LENS PROS; INC 506.3¢ | s
66830 475.82 |
66840 463.71 ]
66850 529.46 | s
66852 REMOVE LENS MATERIAL, PARS PLANA W/WO VI 566.86 | ¢
66920 505.72 | §
66930 574.87| s
66940 EXTRACTION OF LENS 521.67| s
66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSE 719.65 | §
66983 INTRACAPSULAR EXTRACTION WITH INSERTION 496.10 | 5
66984 EXTRACAPSULAR CATARACT REMOVAL WITH LENS 515.53 [ s
66985 INSERT LENS PROSTHESIS 509.05 [ s
66986 EXCHANGE OF INTRAOCULAR LENS. 623.73 | s
66987 XCAPSL CTRC RMVL CPLX W/ECP 719.65 2020-01-01
66988 KCAPSL CTRC RMVL W/ECP 515.53 2020-01-01
66990 USE OF OPHTHALMIC ENDOSCOPE (LIST SEPARA 64.36| 64.36




67005

REMOVAL OF EYE FLUID

REMOVAL OF EYE FLUID

IMPLANTATION OF INTRAVITREAL DRUG DELIVE

INTRAVITREAL INJECTION OF A PHARMA

INCISE INNEI

7036 VITRECTOMY, PARS PLANA APPROACH
67039 VITRECTOMY, MECH., W FOCAL ENDOLASE
67040 LASER TREATMENT OF RETINA

67041 VITRECTOMY, MECHANICAL, PAF

67042 VITRECTOMY, MECHANICAL, PARS

67043 VITRECTOMY, MECHANICAL, PARS

67101 REPAIR OF RETINAL DETACHMENT

67105 REPAIR OF RETINAL DETACHMENT, ONE OR MOR
6710 REPAIR OF RETINAL DETACHMENT; SCLERAL BU
67108 REPAIR OF RETINAL DETACHMENT; WITH VITRE
67110 REPAIR OF RETINAL DETACHMENT; BY INJECTL
67113 REPAIR OF COMPLEX RETINAL DETACHMENT (EG
67115 RELEAS ENCIRCLING MATERIAL

67120 REVISION OF INNER EYE

67121 REMOVAL OF IMPLANTED MATERIAL, INTRAOCUL

PROPHYLAXIS OF RETINAL DETACHMENT

5 PROPHYLAXIS OF RETINAL DETACHMENT;PHOTOC

67208 DESTRUCTION OF LOCALIZED LESION OF RETIN

67210 DESTRUCTION OF LOCALIZED LESION

67218 TREATMENT INNER EYE LESION

67220 DESTRUCTION OF LOCALIZED LESION OF CHORO

67221 DESTRUCTION OF LOCALIZED LESION OF CHORO

67225 DESTRUCTION OF LOCALIZED LESION OF CHORO

67227 DSTRJ EXTENSIVE RETINOPATHY

67228 V_RETINOPATHY

67229 EXTENSIVE OR PROGRESSIVE RE

67250 REINFORCE EYEBALL WALL $ 526.21
67255 REINFORCE/GRAFT EYEBALL WALL $ 562.32
67311 STRABISMUS SURGERY, RECES: $

67312 STRABISMUS SURGERY, TWO HORIZONTAL MUSCL $

67314 STRABISMUS SURGERY, ONE VERTICAL MUSCLE $

67316 URGERY, 2 OR MORE VERTICAL $

67318 URGERY, ANY PROCEDURE, SUPER $

67320 TRANSPOSITION PROCEDURE (EG, FOR PARETIC $

67331 STRABISMUS SURGERY ON PATIENT WITH PREVI $

67332 STRABISMUS SURGERY ON PATIENT WLTH SCARR $

67334 STRABISMUS SURGERY BY POSTERIOR FIXATION $

67335 PLACEMENT OF ADJUSTABLE SUTURE(S) DURING $

67340 STRABISMUS SURGERY INVOLVING EXPLORATION $

67343 RELEASE EXTENSIVE SCAR TISSUE W/O DETACH $

67345 EMODENERVATION OF EXTRAOCULAR MUSCLE $

67346 BIOPSY OF EXTRAOCULAR MUSCLE $

67400 ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR $

67405 $

67412 $

67413 $

67414 ORBITOTOMY WO FLAP; W OR D $

67415 $

67420 $

67430 $ 841.09
67440 $ 811.04
67445 ORBITOTOMY W _FLAP/WINDOW; W _BONE REMOVAL $ 956.33
67450 EXPLORE/TRE $ 841.55
67500 INJECT/TREAT EYE SOCKET $ 62.13
67505 INJECT/TREAT EYE SOCKET $ 60.35
67515 INJECTION OF CATION OR OTHER SUBSTAN $ 64.18
67570 OPTIC NERVE DECOMPRESSION. $

67700 $ 39
67710 $ 67
67715 $ 155.88
67800 REMOVE EYELID LESION $ 84.79
67801 REMOVE EYELID LESIONS $ 108.96
67805 REMOVE EYELID LESIONS $ 34.76
67808 REMOVE EYELID LESTON(S) $ 243.19
67810 BIOPSY OF $ 151.39
67820 REVISE EYELA: $ 35.95
67825 CORRECTION OF TRICHIASIS; EPILATION BY O $ 85.93
67830 REVISE EYELA: $ 176.38
67835 REVISE EYELA: $ 296.17
67840 EXCISION EYELID LESION WITHOUT CLOSURE O $ 185.08
67850 DESTRUCTION OF LESION OF LID MARGIN UP T $ 149.02
67875 TEMPORARY CLOSURE OF EYELIDS BY SUTURE $ 115.75
67880 REVISTON OF EYELID(S) $ 301
67882 CONSTRUCTION INTERMARGINAL ADHESIONS WIT $ 372.56
67901 REPAIR OF BLEPHAROPTOSIS; FRONTALIS MUSC $ 465.68
67902 REPAIR OF BLEPHAROPTOSIS; FRONTALIS MUSC $ 182.76
67903 REPAIR EYELID DEFECT $ 411.88
67904 REPAIR BLEPHAROPTOSIS LEVATOR RESECTION $ 487.50
67906 REPAIR EYELID DEFECT $ 348.86
67908 REPATR BLEPHAROPTOSIS CONJUCTIVO-TARSO-L $ 328.23
67909 REVISE EYELID DEFECT $ 359.91
67911 REVISE EYELID DEFECT $ 373.23
67912 CORRECTION OF LAGOPHTHALMOS, WITH IMPLAN $

67914 REPAIR EYELID DEFECT $

67915 REPAIR EYELID DEFECT $

67916 REPAIR OF ECTROPION; EXCISION TARSAL WED $

67917 REPAIR OF ECTROPION; EXTENSIVE $

67921 REPAIR EYELID DEFECT $

67922 REPAIR EYELID DEFECT $

67923 ITROPION; EXCISION TARSAL $

67924 ITROPION; EXTENSTVE $

67930 REPAIR EYELID WOUND $

67935 REPAIR EYELID WOUND $

67938 REMOVE GN BODY, EYELID $

67950 REVISION OF 108 $

67961 REVISION OF $

67966 REVISION OF 108 $

67971 RECONSTRUCTION OF $

67973 RECONSTRUCTION OF $

67974 RECONSTRUCTION OF $

67975 RECONSTRUCTION OF $

68020 INCISE/DRAIN EYELID LESTON $

68040 TREATMENT OF EYELID LESIONS $

68100 BIOPSY EYELID LINING $

68110 REMOVE EYELID LINING L $

68115 REMOVE EYELID LINING L $ 207.44
68130 REMOVE EYELID LINING L $

68135 REMOVE EYELID LINING L $

68200 INJECTION TREATMENT EYELID $

68320 REVISE/GRAFT EYELID LINING $

68325 REVISE/GRAFT EYELID LINING $

68326 REVISE EYELID LINING $

68328 REVISE/GRAFT EYELID LINING $

68330 REVISE EYELID LINING $

68335 REVISE/GRAFT EYELID LINING $

68340 SEPARATE EYELID ADHESIONS $

68360 REVISE EYELID LINING $

68362 REVISE EYELID LINING $

68400 INCISE/DRAIN TEAR GLAND $

68420 INCISE/DRAIN TEAR SA $

68440 INCISE TEAR DUCT OPENING $




TEAR GLAND

RTIAL REMOVAL TEAR GLAND
P

TEAR DUCT

REMOVE TEAR GLAND LESION

REMOVE TEAR GLAND LESION

REPAIR TEAR DUCTS

REVISE TEAR DUCT OPENING

INCISE TEAR DUCTS

INCISE TEAR DUCTS

ESTABLISH TEAR DUCT CHANNEL

TEAR DUCT OPENING

LACRIMAL PUNCTUM; BY PLUG, E.

TEAR SYSTEM FISTULA

DILATION OF LACRIMAL PUNCTUM, WLTH OR WL

PROBING OF NASOLACRIMAL DUCT, WITH OR WI

PROBING OF NASOLACRIMAL DUCT, WITH OR WI

PROBING OF NASOLACRIMAL DUCT, WITH OR WI

PROBING OF NASOLACRIMAL DUCT, WITH OR WI

EXPLORATION OF TEAR DUCTS

INJECTION ONLY DACRYOCYSTOGRAPHY

DRALN EXTERNAL EAR LESION

DRALN EXTERNAL EAR LESION

DRALN OUTER EAR CANAL LESION

BIOPSY OF EXTERNAL EAR

BIOPSY OF EXTERNAL EAR CANAL

PARTIAL REMOVAL EXTERNAL EAR

REMOVAL

EXTERNAL EAR

REMOVE EAR CANAL LESION

REMOVE EAR CANAL LESION

EXTENSIVE OUTER EAR SURGERY

EXTENSIVE EAR/NECK SURGERY

CLEAR OUTER EAR CANAL

CLEAR OUTER EAR CANAL

REMOVE IMPACTED EAR WAX

DEBRIDEMENT, MASTOIDECTOMY CAVITY, SIMPL

DEBRIDEMENT, MASTOIDECTOMY CAVITY, COMPL

RECONSTRUCTION OF EXTERNAL AUDITORY CANA

REBUILD OUTER EAR CANAL

INCISION OF EARDRUM

INCISION OF EARDRUM

VENTILATING TUBE REMOVAL REQUIRING GENER

TYMPANOSTOMY, LOCAL OR TOPICAL ANESTHEST

TYPANOSTOMY, GENERAL ANESTHESTA

EXPLORATION OF MIDDLE EAR

TYMPANOLYSIS TRANSCANAL

REMOVAL OF MASTOID BONE

MASTOIDECTOMY COMPLETE

REMOVAL MASTOLD STRUCTURES

REMOVAL MASTOLD STRUCTURES

REMOVE PART OF TEMPORAL BONE

REMOVE PART OF TEMPORAL BONE

REMOVE EAR LESION

REMOVE EAR LESION

REMOVE EAR LESION

REMOVE EAR LESION

REVISE MASTOID SURGERY

REVISE MASTOID SURGERY

REVISE MASTOID SURGERY

REVISE MASTOID SURGERY

REVISE MASTOID SURGERY

REPAIR OF EARDRUM

REPAIR OF EARDRUM

REPAIR EARDRUM STRUCTURES

REBUILD EARDRUM STRUCTURES

TYMPANOPLASTY W/O MASTOIDECTOMY WLTH 0SS

REPAIR EARDRUM STRUCTURES

REBUILD EARDRUM STRUCTURES

D W OSSICULAR CHAIN R

REVISE

AR & MASTOID

REVISE AR & MASTOID

REVISE AR & MASTOID

REVISE AR & MASTOID

REVISE AR & MASTOID

REVISE AR & MASTOID

RELEASE MIDDLE EAR BONE

REVISE MIDDLE EAR BONE

STAP]

CTOMY WITH FOOT PLATE DRILL OUT

REVISION STAPEDECTOMY OR STAPEDOTOMY

REPAIR MIDDLE

REPAIR MIDDLE

REMOVE MASTOID AIR

TYPANIC NEURECTOMY

CLOSE MASTOID FISTULA

IMPLANTATION, OSSEOINTEGRATED IMPLANT, T

IMPLANTATION, OSSEOINTEGRATED IMPLANT, T

MENT (INCLUDING REMOVAL OF EXISTI

"

NT (INCLUDING REMOVAL OF EXISTI

YRINTHOTOMY, WITH OR WITHOUT CRYOSURG

TNNER

REMOVE INNER EAR

REMOVE INNER EAR & MASTOID

INCISE INN vE

COCHLEAR IMPLANTATION WITH OR W/O

REQUIRING US!

CONTRAST COMPLET

CONTRAST COMPLET

BODY

BODY

BODY

anw

XAM OF JAW

XAM OF JAW

XAM OF JAW

XAM OF JAW

RAY EXAM OF JAW

RAY EXAM OF MASTOIDS

RAY EXAM OF MASTOIDS

RAY EXAM OF MASTOIDS

RAY EXAM MASTOIDS

RAY EXAM MASTOIDS

RAY EXAM MASTOIDS

RAY EXAM OF MIDDLE EAR

RAY EXAM OF MIDDLE EAR




s6.24| §
26 7.61
1C 15.32]| §
22.93| §
26 10.57
1C 2221 §
32.80| ¢
26 .01
1C 17.45
EXAM OF NASAL BONES 29.96| §
26 EXAM OF TEAR DUCT 12.3¢| §
1C 29.49
41.90| §
26 8.50
1C 18.67
27.17] §
26 X-RAY EXAM ORBITS MINIMUM OF FOUR VIE 11.46| §
c X-RAY EXAM ORBITS MINIMUM OF FOUR VIE 22.50| §
X-RAY EXAM ORBITS MINIMUM OF FOUR VIEWS 33.96 | $
26 X-RAY EXAM OF SINUSES 7.01| s
c X-RAY EXAM OF SINUSES 5.87] %
X-RAY EXAM OF SINUSES 89 s
26 X-RAY EXAM OF SINUSES 9.99| ¢
c X-RAY EXAM OF SINUSES $
X-RAY EXAM OF SINUSES $
26 X RAY EXAM SELLA TURCICA 7.90] %
c X_RAY EXAM SELLA TURCICA 14.66 | §
X RAY EXAM SELLA TURCICA 22.54| §
26 RADIOLOGIC EXAMINATION, SKULL; LESS THAN 9.69| §
c RADIOLOGIC EXAMINATION, SKULL; LESS THAN $
RADIOLOGIC EXAMINATION, SKULL; LESS THAN $
26 RADIOLOGIC EXAMINATION, SKULL; COMPLETE, $
c RADIOLOGIC EXAMINATION, SKULL; COMPLETE, $
RADIOLOGIC EXAMINATION, SKULL; COMPLETE, $
26 X RAY EXAM OF TEETH SINGLE VIEW $
c X RAY EXAM OF TEETH SINGLE VIEW $
X RAY EXAM OF TEETH SINGLE VIEW $
26 X-RAY TEETH PARTIAL EXAM LESS THAN FULL $
c X-RAY TEETH PARTIAL EXAM LESS THAN FULL 19 $
X-RAY TEETH PARTIAL EXAM LESS THAN FULL 25.8 $
26 FULL MOUTH X-RAY OF TEETH 9.08| s
c FULL MOUTH X-RAY OF TEETH 27.26 | §
FULL MOUTH X-RAY OF TEETH $
2 X-RAY EXAM OF JAW JOINT $ 7.31
e X-RAY EXAM OF JAW JOINT 15.49] § 15.49
X-RAY EXAM OF JAW JOINT 22.80| § 22.80
2 X-RAY EXAM OF JAW JOINTS BILAT 9.96| ¢ 9.96
e X-RAY EXAM OF JAW JOINTS BILAT 26.14 | ¢ 26.14
X-RAY EXAM OF JAW JOINTS BILAT 36.10] §
2 TEMPOROMANDIBULAR JI ARTHROTOMOGRAPHY SU 2175 | ¢
e TEMPOROMANDIBULAR JT_ARTHROTOMOGRAPHY SU 43.43| §
TEMPOROMANDIBULAR JT_ARTHROTOMOGRAPHY SU 65.1 $ 65.17
2 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 61.21] § 61.21
e MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 331.91
MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 393.13
2 X _RAY EXAM OF HEAD FOR ORTHODONTIA $
e X _RAY EXAM OF HEAD FOR ORTHODONTIA $
X _RAY EXAM OF HEAD FOR ORTHODONTIA 1579 ¢
2 PANORAMIC X-RAY OF JAWS 8.20] %
e PANORAMIC X-RAY OF JAWS 9.44| & 9.44
PANORAMIC X-RAY OF JAWS $ 17.63
2 X-RAY EXAM OF NECK $ 7.01
e X-RAY EXAM OF NECK $ 13.81
X-RAY EXAM OF NECK $ 20.83
2 X-RAY AND FLUOROSCOPY OF THROAT $ 12.95
e X-RAY AND FLUOROSCOPY OF THROAT $ 43.86
X-RAY AND FLUOROSCOPY OF THROAT $ 56.81
2 X-RAY EXAM SALIVARY GLAND FOR CALCULUS $ 7.01
e X-RAY EXAM SALIVARY GLAND FOR CALCULUS $ 21.19
X-RAY EXAM SALIVARY GLAND FOR CALCULUS $ 28.20
26 X-RAY EXAM SALIVARY DUCT $ 15.79
e X-RAY EXAM SALIVARY DUCT $ 60.30
X-RAY EXAM SALIVARY DUCT $ 76.09
26 compuUT! AD OR BRAIN; WLTH $ 35.42
e compuUT! AD OR BRAIN; WLTH $ 133.48
compuUT! AD OR BRAIN; WLTH $ 168.92
26 $ 46.89
c 17165 5 171.65
$ 218.53
26 c s2.71| ¢ 52.71
e c 211.61| § 211.61
c 260.31| § 264.31
26 COMPUTED TOMOGRAPHY, ORBIT, SELLA, OR PO s3.01] § 53.01
e COMPUTED TOMOGRAPHY, ORBIT, SELLA, OR PO 20a.26 | § 204.26
COMPUTED TOMOGRAPHY, ORBIT, SELLA, OR PO 257.21] § 257.27
26 COMPUTERIZED TOMOGRAPHY ORBIT WITH CONTR 57.15| § 57.15
c COMPUTERIZED TOMOGRAPHY ORBIT WITH CONTR 2a1.87| ¢ 241.87
COMPUTERIZED TOMOGRAPHY ORBIT WITH CONTR $ 299.02
26 COMPUTIZED TOMOGRAPHY ORBIT W/O CONTRAST $ 59.83
e COMPUTIZED TOMOGRAPHY ORBIT W/O CONTRAST $
COMPUTIZED TOMOGRAPHY ORBIT W/O CONTRAST $
26 COMPUTED TOMOGRAPHY, MAXILLOFACIAL AREA: $
e COMPUTED TOMOGRAPHY, MAXILLOFACIAL AREA: $
COMPUTED TOMOGRAPHY, MAXILLOFACIAL AREA: $
26 COMPUTER AXTAL TOMO MAXILLOFACTAL WITH C $
- CIAL WITH C $
CIAL WITH C $
26 CIAL W/0 cO $
1 CIAL W/0 cO $
26 $
1 $
26 AXTAL TOMOGRAPHY W _CONTRA $
1 AXTAL TOMOGRAPHY W _CONTRA $
AXTAL TOMOGRAPHY W _CONTRA $
26 AXTAL TOMO WO CONTRAST FOLLOWED $
1 LLOWED $
AXTAL TOMO WO CONTRAST FOLLOWED $
26 D TOMOGRAPHIC ANGIOGRAPHY, HEAD, $
1 D TOMOGRAPHIC ANGIOGRAPHY, HEAD, $
D TOMOGRAPHIC ANGIOGRAPHY, HEAD, $
26 D TOMOGRAPHIC ANGIOGRAPHY, NECK, $
1 D TOMOGRAPHIC ANGIOGRAPHY, NECK, $
D TOMOGRAPHIC ANGIOGRAPHY, NECK, $
26 PROTON) IMAGING, $
1 PROTON) IMAGING, $
PROTON) IMAGING, $
26 PROTON) IMAGING, $
1 PROTON) IMAGING, $
MAGNETIC RESONANCE (EG, PROTON) IMAGING, $
2. MAGNETIC RESONANCE (EG, PROTON) IMAGING, $
MAGNETIC RESONANCE (EG, PROTON) IMAGING, $
MAGNETIC RESONANCE (EG, PROTON) IMAGING, $
2. MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; WL ]
MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; WL ]
MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; WL ]
2. MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; WL ]
MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; WL ]




MAGNETIC RE

SONANCE ANGIOGRAPHY, HEAD; WI

26 |MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; WI
TC___ |MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; WI
MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; WI
26 |MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
TC___ |MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
26 |MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
TC___ |MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
26 |MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
TC___ |MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
MAGNETIC RESONANCE ANGIOGRAPHY, NECK; WI
26 |MAGNETIC RESONANCE IMAGING, BRAIN
TC__ |MAGNETIC RESONANCE IMAGING, BRAIN
MAGNETIC RESONANCE IMAGING, BRAIN
26 MRI BRAIN, WITH CONTRAST
1c__ [MRI BRAIN, WITH CONTRAST
MRI BRAIN, WITH CONTRAST
26 MRI, BRAIN; WO, THEN W CONTRAST MATERIAL-S
1C__ [MRI,BRAIN; WO, THEN ¥ CONTRAST MATERIAL-S
MRI, BRAIN; WO, THEN W CONTRAST MATERIAL-S
26 MAGNETIC RESONANCE (EG, PROTON) IMAGING,
1c__ [MAGNETIC RESONANCE (EG, PROTON) IMAGING,
MAGNETIC RESONANCE (EG, PROTON) IMAGING,
26 MAGNETIC RESONANCE (EG, PROTON) IMAGING,
1c__ [MAGNETIC RESONANCE (EG, PROTON) IMAGING,
MAGNETIC RESONANCE (EG, PROTON) IMAGING,
26 MAGNETIC RESONANCE (EG, PROTON) IMAGING,
1c__ |MAGNETIC RESONANCE (EG, PROTON) IMAGING,
MAGNETIC RESONANCE (EG, PROTON) IMAGING,
26 |x-ray exam chest 1 view 2018-01-01
X-ray exam chest 1 view 2018-01-01
X-ray exam chest 1 view 2018-01-01
26 |x-ray exam chest 2 views 2018-01-01
X-ray exam chest 2 vieus 2018-01-01
X-ray exam chest 2 vieus 2018-01-01
26 |x-ray exam chest 3 views 2018-01-01
X-ray exam chest 3 vieus 2018-01-01
X-ray exam chest 3 vieus 2018-01-01
26 |x-ray exam chest 4+ views 2018-01-01
TC__ [X-ray exam chest 4+ views 2018-01-01
X-ray exam chest 4+ views 2018-01-01

RIBS UNILATERAL TWO VI

e RIBS UNILATERAL TWO VI 16.15| § 16.15

RIBS UNILATERAL TWO VI s.24 | % 25.2

X-RAY RIBS WITH POSTERC CHEST MI 10.87] § 10.87

e X-RAY RIBS WITH POSTERC CHEST MI 19.51] § 19.51

X-RAY RIBS WITH POSTEROANTERIOR CHEST MI 30.38 § 30.38

RIBS BILATERAL THREE VIEWS 10.87] § 10.87

e RIBS BILA THREE VIEWS saf s 20.54

RIBS BILATERAL THREE VIEWS az| s 31.42

X-RAY RIBS WITH POSTEROANTERIOR CHEST MI 2.95] % 12.95

e X-RAY RIBS WITH POSTEROANTERIOR CHEST MI 27.17] § 27.17

X-RAY RIBS WITH POSTEROANTERIOR CHEST MI a0.12| § 40.12

OF BREASTBONE 8.20] % 8.20

e OF BREASTBONE 16.99| § 16.99

OF BREASTBONE 25.19| § 25.19

OF BREASTBONE 9.08| § 9.08

e OF BREASTBONE $ 19.79

X-RAY OF BREASTBONE $ 28.88

COMPUTED TOMOGRAPHY, THORAX; WITHOUT CON $ 48.07

e COMPUTED TOMOGRAPHY, THORAX; WITHOUT CON $ 72.40

COMPUTED TOMOGRAPHY, THORAX; WITHOUT CON $ 220.47

COMPUTER TOMO THORAX WITH CONTRAST MATER $ 51.33

e COMPUTER TOMO THORAX WITH CONTRAST MATER $ 212.99

COMPUTER TOMO THORAX WITH CONTRAST MATER $ 264.33

COMPUTER TOMO THORAX WITHOUT CONTRAST FO $ 57.15
e COMPUTER TOMO THORAX WITHOUT CONTRAST FO $
COMPUTER TOMO THORAX WITHOUT CONTRAST FO $
26 COMPUTED TOMOGRAPHIC ANGIOGRAPHY, CHEST, $
e COMPUTED TOMOGRAPHIC ANGIOGRAPHY, CHEST, $

COMPUTED TOMOGRAPHIC ANGIOGRAPHY, CHEST, $ 402.71

26 TIC RESONANCE (EG, PROTON) IMAGING, $ 60.14

c TIC RESONANCE (EG, PROTON) IMAGING, $ 414

TIC RESONANCE (EG, PROTON) IMAGING, $
26 TIC RESONANCE (EG, PROTON) IMAGING, 71.20| §
c TIC RESONANCE (EG, PROTON) IMAGING, a61.79 | ¢
TIC RESONANCE (EG, PROTON) IMAGING, 9] s
26 TIC RESONANCE (EG, PROTON) IMAGING, 9a.05| §
c TIC RESONANCE (EG, PROTON) IMAGING, 0] s
TIC RESONANCE (EG, PROTON) IMAGING, 95| s
26 TIC_RESONANCE ANGIOGRAPHY, CHEST, W s8] s
e TIC RESONANCE ANGIOGRAPHY, CHEST, W 392.06 | s

TIC RESONANCE ANGIOGRAPHY, CHEST, W 467.65 | § 167.65

26 RADIOLOGIC EXAM SPINE SINGLE VIEW SP! 6.a1| & a1

e RADIOLOGIC EXAM SPINE SINGLE VIEW SP! 11.85| § 11.85

RADIOLOGIC EXAM SPINE SINGLE VIEW SP! 18.27] § 18.27

26 X-RAY OF SPINE, 3 VIEWS OR LESS 9.08| & 9.08

72040 e X-RAY OF SPINE, 3 VIEWS OR LESS 19.24] § 19.24

72040 X-RAY OF SPINE, 3 VIEWS OR LESS 28.31 § 28.31

72050 26 X-RAY OF UPPER SPINE, 4 OR 5 VIEWS 2.65] % 2.65
72050 c X-RAY OF UPPER SPINE, 4 OR 5 VIEWS 27.95| §
72050 X-RAY OF UPPER SPINE, 4 OR 5 VIEWS $
72052 26 UPPER SPINE, 6 OR MORI $
72052 1 6 OR MOR $
72052 6 OR MOR $
72070 26 RADIOLOGIC EXAMINATION, $
72070 1 RADIOLOGIC EXAMINATION, $
72070 RADIOLOGIC EXAMINATION, $
72072 26 RADIOLOGIC EXAMINATION, $
72072 1 RADIOLOGIC EXAMINATION, $
72072 RADIOLOGIC EXAMINATION, $
72074 26 RADIOLOGIC EXAMINATION, $
72074 1 RADIOLOGIC EXAMINATION, $
72074 RADIOLOGIC EXAMINATION, $
72080 26 X-RAY EXAM THORACOLMB 2/> Vi $
72080 1 X-RAY EXAM THORACOLMB 2/> Vi $
72080 X-RAY EXAM _THORACOLMB 2/> Vil 27.20 | s
2081 26 X-RAY EXAM $
72081 1 X-RAY EXAM $
72081 X-RAY EXAM $
72082 26 X-RAY EXAM $
72082 1 X-RAY EXAM $
72082 X-RAY EXAM $
2083 26 X-RAY EXAM $
72083 1 X-RAY EXAM $
72083 X-RAY EXAM $
2084 26 X-RAY EXAM $
72084 1 X-RAY EXAM $
72084 X-RAY EXAM ENTIRE 65.50 | §
72100 26 RADIOLOGIC EXAMINATION, SPINE, LUM 9.08]| s
72100 RADIOLOGIC EXAMINATION, SPINE, LUM 2063 s
72100 RADIOLOGIC EXAMINATION, SPINE, LUM 2971 s
72110 2 RADIOLOGIC EXAMINATION, SPINE, LUM 12.65| §
72110 RADIOLOGIC EXAMINATION, SPINE, LUM 28.85 [ s

72110 RADIOLOGIC EXAMINATION, SPINE, LUM a1.50] s 41.50

72114 2 X-RAY EXAM LUMBOSACRAL SPINE 19.91] § 14.91

72114 X-RAY EXAM LUMBOSACRAL SPINE 39.20] § 39.20




RAY EXAM LUMBOSACRAL SPINE sa.11 | §
26 RAY EXAM OF LOWER SPINE 9.08
1C RAY EXAM OF LOWER SPINE 28.00
RAY EXAM OF LOWER SPINE 37.09
26 COMPUTED TOMOGRAPHY, CERVICAL SPINE; WIT 48.07
1C COMPUTED TOMOGRAPHY, CERVICAL SPINE; WIT 172.96 [ 5
COMPUTED TOMOGRAPHY, CERVICAL SPINE; WIT 221.02
26 COMPUTE AXIAL TOMO CERVICAL SPINE W CONT 50.45
1C COMPUTE AXIAL TOMO CERVICAL SPINE W CONT 213.27
COMPUTE AXIAL TOMO CERVICAL SPINE W CONT
26 car VICAL SPINE
1C car $
car
26 COMPUTED TOMOGRAPHY, THORACIC SPINE; WIT
1C cou OMOGRAPHY, THORACIC SPINE; WIT $
cou OMOGRAPHY, THORACIC SPINE; WIT $
26 COMPUTE AXIAL TOMO THORACIC SPINE W CONT $
c COMPUTE AXIAL TOMO THORACIC SPINE W CONT $
COMPUTE AXIAL TOMO THORACIC SPINE W CONT $
26 CAT SCAN THORACIC SPINE $
c CAT SCAN THORACIC SPINE $ 6
CAT SCAN THORACIC SPINE $ 2
26 COMPUTED TOMOGRAPHY, LUMBAR SPINE; WITHO $ 48.07
c COMPUTED TOMOGRAPHY, LUMBAR SPINE; WITHO $ 172.12
COMPUTED TOMOGRAPHY, LUMBAR SPINE; WITHO $ 220.19
26 COMPUTE AXIAL TOMO W CONTRAST MATERIAL $ 0
c COMPUTE AXIAL TOMO W CONTRAST MATERIAL $
COMPUTE AXIAL TOMO W CONTRAST MATERIAL $
26 CAT SCAN LUMBAR SPINE $
c CAT SCAN LUMBAR SPINE $
CAT SCAN LUMBAR SPINE $
26 MAGNETIC RESONANCE IMAGING, SPINAL CANAL $
c MAGNETIC RESONANCE IMAGING, SPINAL CANAL $
MAGNETIC RESONANCE IMAGING, SPINAL CANAL 402.36 | §
26 MRI SPINAL CANAL, CERVICAL, WITH CONTRAS 79.38| ¢ 79.38
c MRI SPINAL CANAL, CERVICAL, WITH CONTRAS 7.1 § 417.11
MRI SPINAL CANAL, CERVICAL, WITH CONTRAS 496.99 | § 496.49
26 MRI SPINAL CANAL, THORACIC W/O CONTRAST 66.24| § 66.24
c MRI SPINAL CANAL, THORACIC W/O CONTRAST 346.30 | § 346.30
MRI SPINAL CANAL, THORACIC W/O CONTRAST 412.55| § 412.55
26 MRI SPINAL CANAL, THORACIC, WITH CONTRAS 79.66 | § 79.66
c MRI SPINAL CANAL, THORACIC, WITH CONTRAS 31a.59 | ¢ 374.59
MRI SPINAL CANAL, THORACIC, WITH CONTRAS 45a.25 | §
2 MRI SPINAL CANAL, LUMBAR W/O CONTRAST 61.21] §
e MRI SPINAL CANAL, LUMBAR W/O CONTRAST o3| s
MRI SPINAL CANAL, LUMBAR W/O CONTRAST 24| 5
2 MRI SPINAL CANAL, LUMBAR WITH CONTRAST $
e MRI SPINAL CANAL, LUMBAR WITH CONTRAST $
MRI SPINAL CANAL, LUMBAR WITH CONTRAST $
2 MRI; SPINAL CANAL, WO THEN W CONTRAST; $
e MRI; SPINAL CANAL, WO THEN W CONTRAST; $
MRI; SPINAL CANAL, WO THEN W CONTRAST; $
2 MRI; SPINAL CANAL, WO THEN W CONTRAST; T $
e MRI; SPINAL CANAL, WO THEN W CONTRAST; T $
MRI; SPINAL CANAL, WO THEN W CONTRAST; T $
2 MRI; SPINAL CANAL, WO THEN W CONTRAST; LU $
e MRI; SPINAL CANAL, WO THEN W CONTRAST; LU $
MRI; SPINAL CANAL, WO THEN W CONTRAST; LU $
2 MAGNETIC RESONANCE ANGIOGRAPHY, SPINAL C 73.98| §
e MAGNETIC RESONANCE ANGIOGRAPHY, SPINAL C 427.16 | §
MAGNETIC RESONANCE ANGIOGRAPHY, SPINAL C so1.14| §
2 RADIOLOGIC EXAMINATION, PELVIS; ONE OR T $
e RADIOLOGIC EXAMINATION, PELVIS; ONE OR T 2.98] %
RADIOLOGIC EXAMINATION, PELVIS; ONE OR T 9.98| §
2 X-RAY EXAM OF PELVIS 8.78| §
e X-RAY EXAM OF PELVIS ar | s
X-RAY EXAM OF PELVIS 25| 5
2 COMPUTED TOMOGRAPHIC ANGIOGRAPHY, PELVIS 0] s
e COMPUTED TOMOGRAPHIC ANGIOGRAPHY, PELVIS 312.70 [ 5
COMPUTED TOMOGRAPHIC ANGIOGRAPHY, PELVIS 387.99 |
26 COMPUTED TOMOGRAPHY, PELVIS; WITHOUT CON 45.a0| §
e COMPUTED TOMOGRAPHY, PELVIS; WITHOUT CON 164.29 | 5
COMPUTED TOMOGRAPHY, PELVIS; WITHOUT CON $
26 COMPUTERIZED TOMOGRAPHY PELVIS W CONTRAS $
e COMPUTERIZED TOMOGRAPHY PELVIS W CONTRAS $
COMPUTERIZED TOMOGRAPHY PELVIS W CONTRAS $
26 COMPUTERIZED TOMOGRAPHY PELVIS W/O CONTR $
c COMPUTERIZED TOMOGRAPHY PELVIS W/O CONTR $
COMPUTERIZED TOMOGRAPHY PELVIS W/O CONTR $
26 NETIC RESONANCE (EG, PROTON) IMAGING, $
e MAGNETIC RESONANCE (EG, PROTON) IMAGING, $
MAGNETIC RESONANCE (EG, PROTON) IMAGING, $
26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 176 § 71.76
e MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 410.86
MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 482.62
26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 93.49
e MAGNETIC RESONANCE (EG, PROTON) IMAGING, 567.64 | 3 567.64
MAGNETIC RESONANCE (EG, PROTON) IMAGING, 661 $ 661.13
26 MAGNETIC RESONANCE ANGIOGRAPHY, PELVIS, .72 | § 74.72
e MAGNETIC RESONANCE ANGIOGRAPHY, PELVIS, 390.10 | s 390.10
MAGNETIC RESONANCE ANGIOGRAPHY, PELVIS, a6a.82 | § 464.82
26 ACROILIAC JOINTS 7.01] % 7.01
e ACROILIAC JOINTS 15.21] §
ACROILIAC JOINTS 22.22| §
202 26 XAM SACROILIAC JOINTS 7.00 | s
202 - XAM SACROILIAC JOINTS 18.95| §
202 XAM SACROILIAC JOINTS 26.85 | s
220 26 XAM OF TATLBONE 7.01| s
220 1 XAM_OF TATLBONE 15.60 | §
220 XAM_OF TATLBONE 22.61| s
240 26 ST X-RAY OF NECK SPINE 37.52| §
240 1 ST X-RAY OF NECK SPINE 8a.80 | §
240 ST X-RAY OF NECK SPINE 122.33 | 5
2255 26 ST_X-RAY CHEST SPINE 36.69| §
1 ST_X-RAY CHEST SPINE 15.27] §
CHEST SPINE $
26 $
1 $
26 (26, LU 5
TC (26, LU 5
(26, LU $
26 PIDUROGRAPHY, RADIOLOGICAL SUPERVISION $
1 PIDUROGRAPHY, RADIOLOGICAL SUPERVISION $
PIDUROGRAPHY, RADIOLOGICAL SUPERVISION $
26 $
1 $
26 $
1 $
2 X-RAY EXAM OF COLLARBONE $
X-RAY EXAM OF COLLAREONE P
X-RAY EXAM OF COLLAREONE P
2 X-RAY EXAM OF SHOULDER BLADE $
X-RAY EXAM OF SHOULDER BLADE $
X-RAY EXAM OF SHOULDER BLADE $
2 X-RAY EXAM OF SHOULDER $
X-RAY EXAM OF SHOULDER $




73020 X-RAY EXAM OF SHOULDER 17.98| § 17.98
73030 26 X-RAY EXAM OF SHOULDER 7.60 7.60
73030 1C X-RAY EXAM OF SHOULDER 15.32 15.32
73030 X-RAY EXAM OF SHOULDER 22.90 22.90
73040 26 CONTRAST X-RAY OF S 22.31 22.31
73040 1C CONTRAST X-RAY OF S 59.66

73040 CONTRAST X-RAY OF S 81.96

73050 26 X-RAY EXAM OF SHOULDER 8.49

73050 1C X-RAY EXAM OF SHOULDER 18.95

73050 X-RAY EXAM OF SHOULDER 27.43

3060 26 X-RAY EXAM OF HUMERUS

73060 1C X-RAY EXAM OF HUMERUS

73060 X-RAY EXAM OF HUMERUS

3070 26 RADIOLOGIC EXAMINATION, ELE

73070 1C RADIOLOGIC EXAMINATION, ELE

73070 RADIOLOGIC EXAMINATION, ELE $

73080 26 X-RAY EXAM OF ELBOW $ 01
73080 c X-RAY EXAM OF ELBOW $ 19.24
73080 X-RAY EXAM OF ELBOW $ 26.24
73085 26 X-RAY EXAM OF JOINT $ 22.03
73085 c X-RAY EXAM OF JOINT $ 52.10
73085 X-RAY EXAM OF JOINT $ 74.13
73090 26 RADIOLOGIC EXAMINATION; FOREARM, TWO VIE $ 6.42
73090 c RADIOLOGIC EXAMINATION; FOREARM, TWO VIE $ 14.37
73090 RADIOLOGIC EXAMINATION; FOREARM, TWO VIE $ 20.81
73092 26 X-RAY EXAM OF ARM INFANT MINIMUM OF TWO $ 6.42
73092 c X-RAY EXAM OF ARM INFANT MINIMUM OF TWO $ 14.94
73092 X-RAY EXAM OF ARM INFANT MINIMUM OF TWO $

73100 26 RADIOLOGIC EXAMINATION, WRIST; TWO VIEWS $

73100 c RADIOLOGIC EXAMINATION, WRIST; TWO VIEWS $

73100 RADIOLOGIC EXAMINATION, WRIST; TWO VIEWS $

73110 26 X-RAY EXAM OF WRIST $ 7.01
73110 c X-RAY EXAM OF WRIST $ 8.85
73110 X-RAY EXAM OF WRIST $ 5.86
73115 26 RADIOLOGIC EXAMINATION WRIST ARTHROGRAPH $ 2.31
73115 c RADIOLOGIC EXAMINATION WRIST ARTHROGRAPH $ 56.19
73115 RADIOLOGIC EXAMINATION WRIST ARTHROGRAPH $ 78.50
73120 26 X-RAY EXAM OF HAND $ 6.42
73120 c X-RAY EXAM OF HAND $ 14.08
73120 X-RAY EXAM OF HAND $ 20.53
3130 26 X-RAY EXAM OF HAND $ 7.01
73130 c X-RAY EXAM OF HAND $ 16.62
73130 X-RAY EXAM OF HAND $ 62
73140 2 X-RAY EXAM OF FINGER(S) $ 53
73140 e X-RAY EXAM OF FINGER(S) $ 33
73140 X-RAY EXAM OF FINGER(S) $ 85
73200 2 COMPUTED TOMOGRAPHY, UPPER EXTREMITY; WL $

73200 e COMPUTED TOMOGRAPHY, UPPER EXTREMITY; WL $

73200 COMPUTED TOMOGRAPHY, UPPER EXTREMITY; WL $

73201 2 COMPUTERIZED TOMOGRAPHY EXTREMITY WITH C $

73201 e COMPUTERIZED TOMOGRAPHY EXTREMITY WITH C $

73201 COMPUTERIZED TOMOGRAPHY EXTREMITY WITH C $

73202 2 COMPUTERIZED TOMOGRAPHY UPPER EXTREMITY $

73202 e COMPUTERIZED TOMOGRAPHY UPPER EXTREMITY $

73202 COMPUTERIZED TOMOGRAPHY UPPER EXTREMITY $

73206 2 COMPUTED TOMOGRAPHIC ANGIOGRAPHY, UPPER $

73206 e COMPUTED TOMOGRAPHIC ANGIOGRAPHY, UPPER $

73206 COMPUTED TOMOGRAPHIC ANGIOGRAPHY, UPPER $

73218 2 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73218 e MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73218 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73219 2 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73219 e MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73219 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73220 2 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73220 e MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73220 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $

73221 2 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 55.69
73221 e NETIC RESONANCE (EG, PROTON) IMAGING, $ 356.3
73221 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 412.03
73222 26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 66.8
73222 e MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 387.81
73222 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 454.65
73223 26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 88.76
73223 e MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 540.10
73223 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 628.86
73225 26 MAGNETIC RESONANCE ANGIOGRAPHY, UPPER EX $ 71.02
73225 e MAGNETIC RESONANCE ANGIOGRAPHY, UPPER EX $ 417.53
73225 MAGNETIC RESONANCE ANGIOGRAPHY, UPPER EX $ 488.53
73501 26 X-RAY EXAM HIP UNI 1 VIEW $ 8.08
73501 e X-RAY EXAM HIP UNI 1 VIEW $ 16.28
73501 X-RAY EXAM HIP UNI 1 VIEW 24 $ 24.36
73502 26 X-RAY EXAM HIP UNI 2-3 VIEWS 9 $ 9.59
73502 e X-RAY EXAM HIP UNI 2-3 VIEWS 24 $ 24.02
73502 -RAY EXAM HIP UNI 2-3 VIEWS 33 $ 33.61
73503 26 ~RAY EXAM HIP UNI 4/> VIEWS 12.23] § 12.23
73503 e X-RAY EXAM HIP UNI 4/> VIEWS 29.75| § 29.75
73503 ~RAY EXAM HIP UNI 4/> VIEWS a1.98| § 41.98
73521 26 -RAY EXAM HIPS BI 2 VIEWS 9.88| ¢ 9.88
73521 e X-RAY EXAM HIPS BI 2 VIEWS 22.59| § 22.59
73521 -RAY EXAM HIPS BI 2 VIEWS 32.a7] & 32.47
73522 26 -RAY EXAM HIPS BI 3-d4 VIEWS 12.85| §

73522 e X-RAY EXAM HIPS BI 3-d4 VIEWS 26 $

73522 4 VIEWS 39.73| ¢

73523 26 XAM HIPS BI 5/> VIEWS 13.75| §

73523 - XAM HIPS BI 5/> VIEWS $

73523 XAM HIPS BI 5/> VIEWS $

3525 26 XAM_JOINT $

73525 1 XAM_JOINT $

73525 XAM_JOINT $

3551 26 XAM OF FEMUR 1 v i

73551 1 XAM_OF FEMUR 1 15.92] §

73551 XAM_OF FEMUR 1 22.60 | s

3552 26 XAM OF FEMUR 2/> 8.08]

73552 1 XAM OF FEMUR 2/> 18.29| §

73552 XAM OF FEMUR 2/> 26.36 |

73560 26 RADIOLOGIC EXAMINATION, KNEE; 7.01| s

73560 TC RADIOLOGIC EXAMINATION, KNEE; 14.66 | §

73560 RADIOLOGIC EXAMINATION, KNEE; 2166 | 5

73562 26 RADIOLOGIC EXAMINATION, KNEE; 7.60 | s

73562 1 RADIOLOGIC EXAMINATION, KNEE; 39 s

73562 RADIOLOGIC EXAMINATION, KNEE; 5.99| ¢

73564 26 RADIOLOGIC EXAMINATION, KNEE; COMPLETE, 9.08| s

73564 1 RADIOLOGIC EXAMINATION, KNEE; COMPLETE, 2119 5

73564 RADIOLOGIC EXAMINATION, KNEE; COMPLETE, 30.27] §

73565 26 RADIOLOGIC EXAM, BOTH KNEES, STANDING, 7.29 | s

73565 1 RADIOLOGIC EXAM, BOTH KNEES, STANDING, $

73565 RADIOLOGIC EXAM, BOTH KNEES, STANDING, $

73580 26 $

73580 TC $

73580 CONTRAST X-RAY OF KNEE JOINT $

73590 2 RADIOLOGIC EXAMINATION; TIBIA AND FIBULA $

73590 RADIOLOGIC EXAMINATION; TIBIA AND FIBULA $

73590 RADIOLOGIC EXAMINATION; TIBIA AND FIBULA $

73592 2 X-RAY EXAM OF LEG INFANT $

73592 X-RAY EXAM OF LEG INFANT $

73592 X-RAY EXAM OF LEG INFANT $

73600 2 RADIOLOGIC EXAMINATION, ANKLE; TWO VIEWS $

73600 RADIOLOGIC EXAMINATION, ANKLE; TWO VIEWS $ 14.08




73600 RADIOLOGIC EXAMINATION, ANKLE; TWO VIEWS s 0.53 | 5
73610 26 X-RAY EXAM OF ANKLE 7.01
73610 T X-RAY EXAM OF ANKLE 16.62
73610 X-RAY EXAM OF ANKLE 23.62
73615 26 RADIOLOGIC EXAM ANKLE ANTE! AN 22.22] §
73615 T RADIOLOGIC EXAM ANKLE ANTE! AN 53.78
73615 RADIOLOGIC EXAM ANKLE ANTE! AN 76.00
73620 26 RADIOLOGIC EXAMINATION, FOOT; 6.42
73620 T RADIOLOGIC EXAMINATION, FOOT; 13.53
73620 RADIOLOGIC EXAMINATION, FOOT; 19.96| ¢
73630 26 X-RAY EXAM OF FOO' .01
73630 T X-RAY EXAM OF FOO' 16.33
73630 X-RAY EXAM OF FOO' 23.34
73650 26 X-RAY EXAM OF HEEL 6.42
73650 T X-RAY EXAM OF HEEL 13.81
73650 X-RAY EXAM OF HEEL 2024 | §
73660 26 X-RAY EXAM OF TOE(S) s.25| s
73660 c X-RAY EXAM OF TOE(S) $
73660 X-RAY EXAM OF TOE(S) $
73700 26 COMPUTED TOMOGRAPHY, LOWER EXTREMITY; WL $
73700 c COMPUTED TOMOGRAPHY, LOWER EXTREMITY; WL $
73700 COMPUTED TOMOGRAPHY, LOWER EXTREMITY; WL $
73701 26 COMPUTERIZED TOMOGRAPHY LOWER EXTREMITY $
73701 c COMPUTERIZED TOMOGRAPHY LOWER EXTREMITY $
73701 COMPUTERIZED TOMOGRAPHY LOWER EXTREMITY $
73702 26 COMPUTERIZED TOMOGRAPHY LOWER EXTREMITY $
73702 c COMPUTERIZED TOMOGRAPHY LOWER EXTREMITY $
73702 COMPUTERIZED TOMOGRAPHY LOWER EXTREMITY $
73706 26 COMPUTED TOMOGRAPHIC ANGIOGRAPHY, LOWER $
73706 c OGRAPHIC ANGIOGRAPHY, LOWER $
73706 OGRAPHIC ANGIOGRAPHY, LOWER $
73718 26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, $ 55.69
73718 c MAGNETIC RESONANCE (EG, PROTON) IMAGING, 372.00] 8 372.00
73718 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 427.69 ] 8 427.69
73719 26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 66.84 ) § 66.84
73719 c MAGNETIC RESONANCE (EG, PROTON) IMAGING, 406.27] § 406.27
73719 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 473.11] § 473.11
73720 26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 05] s 3.05
73720 c MAGNETIC RESONANCE (EG, PROTON) IMAGING, 07] 568.07
73720 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 12 s 657.12
73721 26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 55.69] § 55.69
73721 c MAGNETIC RESONANCE (EG, PROTON) IMAGING, 363.33] 363.33
73721 MAGNETIC RESONANCE (EG, PROTON) IMAGING, 418.02 | 418.02
73722 MAGNETIC RESONANCE (EG, PROTON) IMAGING, s 67.12 | ¢ 67.12
73722 e MAGNETIC RESONANCE (EG, PROTON) IMAGING, B 6 s 391.16
73722 MAGNETIC RESONANCE (EG, PROTON) IMAGING, B 458.29 | § 458.2
MAGNETIC RESONANCE (EG, PROTON) IMAGING, B 89.05] § 89.05
e MAGNETIC RESONANCE (EG, PROTON) IMAGING, B 42] s
MAGNETIC RESONANCE (EG, PROTON) IMAGING, B $
MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX B $
e MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX B $
MAGNETIC RESONANCE ANGIOGRAPHY, LOWER EX B $
26 X-ray exam abdomen 1 view $ 61 ] s .67 2018-01-01
TC X-ray exam abdomen 1 view $ 14.63 | s 4.63 2018-01-01
X-ray exam abdomen 1 view $ 22.29 | 5 29 2018-01-01
26 X-ray exam abdomen 2 views $ 9.75 | s 5 2018-01-01
TC X-ray exam abdomen 2 views $ 17.51 | 7.5 2018-01-01
X-ray exam abdomen 2 views $ 27.26 | 5 27.26 2018-01-01
26 X-ray exam abdomen 3+ views $ 11.46 | 1.46 2018-01-01
TC X-ray exam abdomen 3+ views $ 20.39 | 5 20.39 2018-01-01
X-ray exam abdomen 3+ views $ 31.85 | 5 31.85 2018-01-01
RADIOLOGIC EXAMINATION, ABDOMEN; COMPLET s 13.22] 13.22
e RADIOLOGIC EXAMINATION, ABDOMEN; COMPLET B 24.17] 8 24.17
RADIOLOGIC EXAMINATION, ABDOMEN; COMPLET B $ 37.41
COMPUTED TOMOGRAPHY, ABDOMEN; WITHOUT CO B $ 49.26
e COMPUTED TOMOGRAPHY, ABDOMEN; WITHOUT CO B $ 162.42
COMPUTED TOMOGRAPHY, ABDOMEN; WITHOUT CO B $ 211.68
COMPUTED TOMOGRAPHY, ABDOMEN; WITH CONTR B 52.99] § 52.99
C COMPUTED TOMOGRAPHY, ABDOMEN; WITH CONTR B 228.19] § 228.19
COMPUTED TOMOGRAPHY, ABDOMEN; WITH CONTR B 281.18 | 281.18
26 COMPUTER TOMOGRAPHY ABDOMEN W/O CONTRAST B $
e COMPUTER TOMOGRAPHY ABDOMEN W/O CONTRAST B $
COMPUTER TOMOGRAPHY ABDOMEN W/O CONTRAST B $
26 COMPUTED TOMOGRAPHIC ANGIOGRAPHY, ABDOME B 60.47]
C COMPUTED TOMOGRAPHIC ANGIOGRAPHY, ABDOME $ 255.79 | §
COMPUTED TOMOGRAPHIC ANGIOGRAPHY, ABDOME B 316.26 | §
26 COMPUTED TOMOGRAPHIC ANGIOGRAPHY, ABDOME B 79.14] 78.14
e COMPUTED TOMOGRAPHIC ANGIOGRAPHY, ABDOME B 331.44 | s 331.44
COMPUTED TOMOGRAPHIC ANGIOGRAPHY, ABDOME B 410.58 | 410.58
26 COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B $ 68.89
e COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B $ 105.49
COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B 174.38 | ¢ 174.38
26 COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B 72.25] 72.25
e COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B 201.27] § 201.27
COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B 273.51] § 273.51
26 COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B 79.91] 79.91
C COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B 266.02 ] 266.02
COMPUTED TOMOGRAPHY, ABDOMEN AND PELVIS; B 345.93 | ¢ 345.93
26 NETIC RESONANCE (EG, PROTON) IMAGING, B 60.41] 60.41
C MAGNETIC RESONANCE (EG, PROTON) IMAGING, B 330.27] s
MAGNETIC RESONANCE (EG, PROTON) IMAGING, B $
26 MAGNETIC RESONANCE (EG, PROTON) IMAGING, s 176 ¢
C MAGNETIC RESONANCE (EG, PROTON) IMAGING, s 45171 | ¢
NETIC RESONANCE (EG, PROTON) IMAGING, B 523.47] ¢
26 PROTON) IMAGING, s 93.49] s
I PROTON) IMAGING, $ 568.21 | s
PROTON) IMAGING, $ 661.70 [ §
26 ANGIOGRAPHY, ABDOMEN, $ 74.72 | ¢
I ANGIOGRAPHY, ABDOMEN, $ 388.99 [ s
ONANCE ANGIOGRAPHY, ABDOMEN, $ 463.71 | ¢
26 TION OF AT $ 19.94]
I TION OF AT $ 40.43] s
TION OF AT $ 59.48 |
26 AM_OF THROAT $ 15.19] 5
I AM_OF THROAT $ 43.68 |
AM_OF THROAT $ $
26 AM, ESOPHAGUS $ $
I AM, ESOPHAGUS $ $
AM, ESOPHAGUS $ $
26 OPHAGUS 2CNTRST $
OPHAGUS 2CNTRST $
SOPHAGUS 2CNTRST $
26 UNCTION, WITH CINERADIOGRAPH $ $
I UNCTION, WITH CINERADIOGRAPH $ $
UNCTION, WITH CINERADIOGRAPH $ $
26 GN_BODY, ESOPHAGEAL $ $
I GN_BODY, ESOPHA $ $
GN_BODY, ESOPHAGEAL $ $
26 XAM_STOMACH/INTESTINE B $
T XAM_STOMACH/INTESTINE $
X-RAY EXAM STOMACH/INTESTINE $
26 X-RAY UPPER GI AIR W OR W/O GLUCAGON W O $
X-RAY UPPER GI AIR W OR W/O GLUCAGON W O $
X-RAY UPPER GI AIR W OR W/O GLUCAGON W O 94.98 [ s
26 ~THRU_STD 29.70 2020-01-01
~THRU_STD 68.09 68.09 2020-01-01
™ ~THRU_STD 38.39 38.39 2020-01-01
26 RADIOLOGIC EXAMINATION, SMALL INTESTINE, 19.36| 19.36
T RADIOLOGIC EXAMINATION, SMALL INTESTINE, 58.41] s 58.41




RADIOLOGIC EXAMINATION, SMALL INTESTINE s 771,76 | §
26 RADIOLOGIC EXAMINATION, SMALL BOWEL, INC s 28.71
1C RADIOLOGIC EXAMINATION, SMALL BOWEL, INC s 212.84
RADIOLOGIC EXAMINATION, SMALL BOWEL, INC s 241.56
26 RADIOLOGIC EXAMINATION, COLON; BARIUM EN 3 28.71
1C RADIOLOGIC EXAMINATION, COLON; BARIUM EN s 82.95
RADIOLOGIC EXAMINATION, COLON; BARIUM EN s 111.68
26 AIR CONTRAST WITH BARIUM WITH OR WITHOUT s 41.06
1C AIR CONTRAST WITH BARIUM WITH OR WITHOUT 3 113.56
AIR CONTRAST WITH BARIUM WITH OR WITHOUT 3 154.62
26 CONTRAST OR AIR, FOR 3 83.52
1C CONTRAST OR AIR, FOR 3 78.50
THERAPEUTIC ENEMA, CONTRAST OR AIR, FOR 3 162.02
26 CONTRAST X-RAY GALLBLADDER s 13.22
1 CONTRAST X-RAY GALLBLADDER
CONTRAST X-RAY GALLBLADDER $
26 CHOLANGIOGRAPHY AND/OR PANCREATOGRAPHY ; $
CHOLANGIOGRAPHY AND/OR PANCREATOGRAPHY ; $
26 CHOLANGIOGRAPHY AND/OR PANCREATOGRAPHY ; $ 8
26 ENDOSCOPIC CATH OF BILIARY DUCT SYS FLUR $ 29.29
c ENDOSCOPIC CATH OF BILIARY DUCT SYS FLUR $ 97.53
ENDOSCOPIC CATH OF BILIARY DUCT SYS FLUR $
26 ENDOSCOPIC CATH PANCREATIC DUCT SYS FLUR $
c ENDOSCOPIC CATH PANCREATIC DUCT SYS FLUR $
ENDOSCOPIC CATH PANCREATIC DUCT SYS FLUR $
26 COMBINED ENDOSCOPLC CATH BILIARY AND PAN $ 37.50
c COMBINED ENDOSCOPLC CATH BILIARY AND PAN $ 97.53
COMBINED ENDOSCOPLC CATH BILIARY AND PAN $ 133.14
26 INTRODUCTION OF LONG GA $ 22.31
c INTRODUCTION OF LONG $ 81
INTRODUCTION OF LONG $ 102
26 PERCUTANEOUS PLACEMENT ENTEROCLYSIS TUBE $ 31.67
c PERCUTANEOUS PLACEMENT ENTEROCLYSIS TUBE $ 81.45
PERCUTANEOUS PLACEMENT ENTEROCLYSIS TUBE $ 111.15
26 INTRALUMINAL DILATION STRICTURES/OBSTRUC $ 23.15
c INTRALUMINAL DILATION STRICTURES/OBSTRUC $ 97.23
INTRALUMINAL DILATION STRICTURES/OBSTRUC $ 119.42
26 PERCUTANEOUS TRANSHEPATIC DILATION OF BI $ 36.90
c PERCUTANEOUS TRANSHEPATIC DILATION OF BI $ 175.41
PERCUTANEOUS TRANSHEPATIC DILATION OF BI $
26 CONTRAST X-RAY URINARY TRACT $
c CONTRAST X-RAY URINARY TRACT $
CONTRAST X-RAY URINARY TRACT $
2 CONTRAST X-RAY URINARY TRACT s $ 20.53
e CONTRAST X-RAY URINARY TRACT s $ 68.13
CONTRAST X-RAY URINARY TRACT s $ 88.65
2 CONTRAST X-RAY URINARY TRACT s 20.24| § 20.24
e CONTRAST X-RAY URINARY TRACT s 81.19| § 81.19
CONTRAST X-RAY URINARY TRACT s 101.43f 101.43
2 CONTRAST X-RAY URINARY TRACT s 15.19] § 15.19
e CONTRAST X-RAY URINARY TRACT s 81.15| § 81.15
CONTRAST X-RAY URINARY TRACT s $ 95.47
2 UROGRAPHY CONTRAST X-RAY URINARY TRACT s 15.19] § 15.19
e UROGRAPHY CONTRAST X-RAY URINARY TRACT s a0.92| § 40.42
UROGRAPHY CONTRAST X-RAY URINARY TRACT s sa.74 | § 54.74
2 CYSTOGRAPHY CONTRAST OR CHAIN s 13.92] § 13.42
e CYSTOGRAPHY CONTRAST OR CHAIN s 16.74 | § 16.74
CYSTOGRAPHY CONTRAST OR CHAIN s 60.1 $ 60
2 X-RAY EXAM MALE GENITOURINARY TRACT s 15.79| § 15.79
e X-RAY EXAM MALE GENITOURINARY TRACT s 48.99| § 48.99
X-RAY EXAM MALE GENITOURINARY TRACT s 61.78 | §
2 CORPORA C Y SUPERVIS/INTERER s a8.a0| §
e CORPORA C Y SUPERVIS/INTERER s $
CORPORA C Y SUPERVIS/INTERER s $
2 URETHROCYSTOGRAPHY RETROGRAD s $
e URETHROCYSTOGRAPHY RETROGRAD s a5.08| § 45.08
URETHROCYSTOGRAPHY RETROGRAD s 58.45| § 58.45
2 URETHROCYSTOGRAPHY VOIDING s 14.00] § 14.00
e URETHROCYSTOGRAPHY VOIDING s 63| s 55.63
URETHROCYSTOGRAPHY VOIDING s 6] s 69.64
26 X-RAY EXAM OF KIDNEY AREA s $ 22.59
e X-RAY EXAM OF KIDNEY AREA s $ 38
X-RAY EXAM OF KIDNEY AREA s 60.22| § 60
26 DILATION OF NEPHROSTOMY/URI SUPERV s 22.79| ¢ 22
e DILATION OF NEPHROSTOMY/UR! SUPERV s 68.a4| § 68.44
DILATION OF NEPHROS SUPERV s 91.23| § 91.23
26 X-RAY MEASUREMENT s 19.30] § 14.30
e X-RAY MEASUREMENT s 19.61] § 19.61
X-RAY MEASUREMENT s 33.92] § 33.92
26 HYSTEROSALPINOGRAPHY, RADIOLOGICAL SUPER s 17.90] § 17.90
e HYSTEROSALPINOGRAPHY, RADIOLOGICAL SUPER s a3.65| § 43.65
HYSTEROSALPINOGRAPHY, RADIOLOGICAL SUPER s 61.55| ¢ 61.55
26 PERINEOGRAM s 25.75 | ¢ 25.75
e PERINEOGRAM $ 45.39
PERINEOGRAM $ 70.03
75557 26 CARDIAC MAGNETIC RESONANCE IMAGING $ 100.97
75557 e CARDIAC MAGNETIC RESONANCE IMAGING $ 297.56
75557 CARDIAC MAGNETIC RESONANCE IMAGING $ 398.53
75561 26 CARDIAC MAGNETIC RESONANCE IMAGING $ 111.52
75561 e CARDIAC MAGNETIC RESONANCE IMAGING $ 424.90
75561 CARDIAC MAGNETIC RESONANCE IMAGING $
75572 26 compuUT! WITH CONTRAS $
75572 e compuUT! WITH CONTRAS $
75572 compuUT! WITH CONTRAS $
75573 26 coupy: $
75573 TC $
75573 $
75574 26 D TOMOGRAPHIC ANGIOGRAPHY, HEART, $
75574 1 D TOMOGRAPHIC ANGIOGRAPHY, HEART, $
75574 D TOMOGRAPHIC ANGIOGRAPHY, HEART, $
75600 26 $
75600 TC $
75600 $
5605 26 $
75605 TC $
75605 $
5625 26 SERTALOGRAPHY $
75625 1 SERTALOGRAPHY $
75625 ABDOMINAL BY SERTALOGRAPHY $
75630 26 ABDOMINAL PLUS $
75630 1 ABDOMINAL PLUS $
75630 ABDOMINAL PLUS $
5635 26 ABDOMT $
75635 1 ABDOMT $
75635 ABDOMT $
75705 26 $
75705 TC $
75705 $
75710 26 $
75710 TC $
75710 ARTERY X-RAYS, ARM/LEG $
75716 26 ARTERY X-RAYS ARMS/LEGS $
75716 1 ARTERY X-RAYS ARMS/LEGS $
75716 ARTERY X-RAYS ARMS/LEGS $
75726 26 ANGIOGRAPHY VISCERAL $
75726 1 ANGIOGRAPHY VISCERAL $
75726 ANGTOGRAPHY VISCERAL $
75731 26 ARTERY X-RAYS ADRENAL GLAND $
75731 1 ARTERY X-RAYS ADRENAL GLAND $




ARTERY X-RAYS ADRENAL GLAND s
26 ARTERY X-RAYS ADRENAL GLAND
1 ARTERY X-RAYS ADRENAL GLAND
ARTERY X-RAYS ADRENAL GLAND
26 ARTERY X-RAYS PELVIS
1 ARTERY X-RAYS PELVIS
ARTERY X-RAYS PELVIS
26 ANGIOGRAPHY PULMONARY UNILATERAL
1 ANGIOGRA ONARY UNILATERAL
ANGIOGRAPHY PULMONARY UNILATERAL 21
26 ANGIOGRAPHY PULMONARY BILATERAL 70.01
1C ANGIOGRA ONARY BILATERAL
ANGIOGRAPHY PULMONARY BILATERAL
26 ARTERY X-RAYS LUNG
1 ARTERY X-RAYS LUNG
ARTERY X-RAYS LUNG $
75756 26 ANGIOGRAPHY INTERNAL MAMMARY $
75756 c ANGIOGRAPHY INTERNAL MAMMARY $
75756 ANGIOGRAPHY INTERNAL MAMMARY $
75774 26 ANGIOGRAPHY, SELECTIVE, EACH ADDITIONAL $
75774 c ANGIOGRAPHY, SELECTIVE, EACH ADDITIONAL $
75774 ANGIOGRAPHY, SELECTIVE, EACH ADDITIONAL $
26 Lywp! L X-RAY, ARM/LEG $
c Lywp! L X-RAY, ARM/LEG $
Lywp! L X-RAY, ARM/LEG $
26 Lywp! L X-RAY, BRMS/LEGS $
c Lywp! L X-RAY, BRMS/LEGS $
LyMpH L X-RAY, BRMS/LEGS $
26 LYPHANGIOGRAPHY PELVIC ABDOMINAL UNILATE $
c LYPHANGIOGRAPHY PELVIC ABDOMINAL UNILATE $
LYPHANGIOGRAPHY PELVIC ABDOMINAL UNILATE $
26 MPHANGIOGRAPHY PELVIC ABDOMINAL BILATE $
c MPHANGIOGRAPHY PELVIC ABDOMINAL BILATE $
MPHANGIOGRAPHY PELVIC ABDOMINAL BILATE $
26 SHUNTOGRAM FOR INVESTIGATION OF PREVIOUS $
c SHUNTOGRAM FOR INVESTIGATION OF PREVIOUS $
SHUNTOGRAM FOR INVESTIGATION OF PREVIOUS $
26 VEIN X-RAY, SPLEEN/LIVER $
c VEIN X-RAY, SPLEEN/LIVER $
VEIN X-RAY, SPLEEN/LIVER $
26 VEIN X-RAY, ARM/LEG $
c VEIN X-RAY, ARM/LEG $
VEIN X-RAY, ARM/LEG $
2 VEIN X-RAY, ARMS/LEGS $ 43.93
e VEIN X-RAY, ARMS/LEGS $ 69.79
VEIN X-RAY, ARMS/LEGS $ 113.72
2 VENOGRAPHY $ 47.30
e VENOGRAPHY $ 153.74
VENOGRAPHY C: $ 201.03
2 VENOGRAPHY $ 46.35
e VENOGRAPHY $ 154.31
VENOGRAPHY CAVAL SUPERIOR $ 200.64
2 VENOGRAPHY RENAL UNILATE $ 47.37
e VENOGRAPHY RENAL UNILATE $ 155.99
VENOGRAPHY RENAL UNILATE $ 203.36
2 VENOGRAPHY RENAL BILAT s 61.34
e VENOGRAPHY RENAL BILAT s 166.05
VENOGRAPHY RENAL BILAT $ 227.40
2 VENOGRAPHY ADRENAL UNILATE $ 16.73
e VENOGRAPHY ADRENAL UNILATE $ 154.86
VENOGRAPHY ADRENAL UNILATE $ 201
2 VENOGRAPHY ADRENAL BILATERAL s o200
e VENOGRAPHY ADRENAL BILAT s 166.61
VENOGRAPHY ADRENAL BILAT s 228.68
2 VENOGRAPHY, VENOUS SINUS (EG, PETROSAL A $ 48.40
e VENOGRAPHY, VENOUS SINUS (EG, PETROSAL A $ 159.05
VENOGRAPHY, VENOUS SINUS (EG, PETROSAL A $ 207.45
2 VENOGRAPHY SUPERIOR SIGITTAL SINUS $ 47.19
e VENOGRAPHY SUPERIOR SIGITTAL SINUS $ 158.50
VENOGRAPHY SUPERIOR SIGITTAL SINUS $ 205.69
26 VENOGRAPHY EPTDURAL; SUPERVISION/INT $ 149.75
e VENOGRAPHY EPTDURAL; SUPERVISION/INTERP $ 74.44
VENOGRAPHY EPTDURAL; SUPERVISION/INTERP $ 224.20
26 VEIN X-RAY EYE SOCKET $ 28.46
e VEIN X-RAY EYE SOCKET $ 64.93
VEIN X-RAY EYE SOCKET $ 93.40
26 PERCUTANEOUS TRANSHEPATIC PORTO W HEMODY $ 60.36
e PERCUTANEOUS TRANSHEPATIC PORTO W HEMODY $ 156.5.
PERCUTANEOUS TRANSHEPATIC PORTO W HEMODY $ 216.90
26 PERCUT TRANSHEP PORTOG WO HEMODYNAMIC EV $
e PERCUT TRANSHEP PORTOG WO HEMODYNAMIC EV $
PERCUT TRANSHEP PORTOG WO HEMODYNAMIC EV $
26 HEPATIC VENOGRAPHY WEDGE OR FREE HEMODYN $
e HEPATIC VENOGRAPHY WEDGE OR FREE HEMODYN $
HEPATIC VENOGRAPHY WEDGE OR FREE HEMODYN $
26 HEPATIC VENO E_FREE WITHOUT HEMO EVA $
e HEPATIC VENO E_FREE WITHOUT HEMO EVA $
HEPATIC VENO E_FREE WITHOUT HEMO EVA $
26 VENOUS SAMPLING THRU CATH WITHOUT ANGIOG $
e VENOUS SAMPLING THRU CATH WITHOUT ANGIOG $
VENOUS SAMPLING THRU CATH WITHOUT ANGIOG $
26 TRANSCATH THERAPY EMBOLINCLUD ANGIO INTE $
e TRANSCATH THERAPY EMBOLINCLUD ANGIO INTE $
TRANSCATH THERAPY EMBOLINCLUD ANGIO INTE $
26 IMAGTNG $
1 IMAGTNG $
IMAGING $
26 MECHANT! 0BSTR $
1 MECHANIC 0BSTR $
MECHANIC 0BSTR $
26 MECHANIC MOVAL OF INTRALUMINAL (INTR 5
1 MECHANIC MOVAL OF INTRALUMINAL (INTR 5
MECHANIC MOVAL OF INTRALUMINAL (INTR 5
26 DESCENDING THORAC $
1 SCENDING THORAC $
SCENDING THORAC $
26 SCENDING THORAC $
1 SCENDING THORAC $
SCENDING THORAC $
26 TENSTON PROSTH: $
1 TENSTON PROSTH: $
TENSTON PROSTH: $
26 XTENSTON PROST! $
1 XTENSTON PROST! $
XTENSTON PROST! $
26 INTERP ONL $
1 INTERP ONL $
H BIOPSY SUPERVISION; INTERP ONL $
26 CHANGE O oR $
1 CHANGE O oR $
CHANGE O TUBE OR $
26 RADIOLOG UOROSCOPY, $
RADIOLOG UOROSCOPY, $
RADIOLOG UOROSCOPY, $
2 IMAGING GUIDANCE FOR PROCEDURE, UP TO 1 $
IMAGING GUIDANCE FOR PROCEDURE, UP TO 1 $
IMAGING GUIDANCE FOR PROCEDURE, UP TO 1 $
2 RADIOLOGIC EXAMINATION FROM NOSE TO RECT $
RADIOLOGIC EXAMINATION FROM NOSE TO RECT $ 14.08




RADIOLOGIC EXAMINATION FROM NOSE TO RECT

26 RADIOLOGIC EXAMINATION, ABSCESS, FISTULA
1C RADIOLOGIC EXAMINATION, ABSCESS, FISTULA
RADIOLOGIC EXAMINATION, ABSCESS, FISTULA
26 RADIOLOGICAL EXAMINATION, SURGICAL SPECT
1C RADIOLOGICAL EXAMINATION, SURGICAL SPECI
RADIOLOGICAL EXAMINATION, SURGICAL SPECT
26 ODY SECTION
o
26 MOTION BODY SECT NOT KI
1C MOTION BODY SECT NOT KI
MOTION BODY SECT NOT KI
26 MOTION BODY SECT NOT KI
1C MOTION BODY SECT NOT KI
RAD EXAM COMPLEX MOTION BODY SECT NOT KI
26 CINERADIOGRAPHY/VIDEORADIOGRAPHY, EXCEPT
c CINERADIOGRAPHY/VIDEORADIOGRAPHY, EXCEPT
CINERADIOGRAPHY/VIDEORADIOGRAPHY, EXCEPT
26 CINERADIOGRAPHY/VIDEORADIOGRAPHY TO COMP
c CINERADIOGRAPHY/VIDEORADIOGRAPHY TO COMP
CINERADIOGRAPHY/VIDEORADIOGRAPHY TO COMP 36 $ 36.15
X-RAY CONSULTATION $ 31.06
26 3D RADIOGRAPHIC PRO 8.67] % 8.67
c 3D RADIOGRAPHIC 53.01] § 53.01
3D RADIOGRAPHIC 61.68 | § 61.68
26 3D RADIOGRAPHIC E WLTH COMPUTERL 33.54 | % 33.54
c 3D RADIOGRAPHIC EDURE WITH COMPUTERI s3.22| §
3D RADIOGRAPHIC EDURE WITH COMPUTERI 8 $
26 COMPUTED TOMOGRAPHY, LIMITED OR LOCALIZE 4 $
c COMPUTED TOMOGRAPHY, LIMITED OR LOCALIZE 11 $
COMPUTED TOMOGRAPHY, LIMITED OR LOCALIZE $
26 ECHOENCEPHALOGRAPHY B-MODE INCLUDING A-| $
c ECHOENCEPHALOGRAPHY B-MODE INCLUDING A-| $
ECHOENCEPHALOGRAPHY B-MODE INCLUDING A-| $
26 OPHTHALMIC ULTRASOUND, DIAGNOSTIC; B-SCA $
c OPHTHALMIC ULTRASOUND, DIAGNOSTIC; B-SCA $
OPHTHALMIC ULTRASOUND, DIAGNOSTIC; B-SCA $
26 OPHTHALMIC ULTRASOUND, DIAGNOSTIC; QUANT 39.36 | %
c OPHTHALMIC ULTRASOUND, DIAGNOSTIC; QUANT 36.59 | § 36.59
OPHTHALMIC ULTRASOUND, DIAGNOSTIC; QUANT 5 $ 5
26 OPHTHALMIC ULTRASOUND, DIAGNOSTIC; B-SCA 39.45 | % 39
e OPHTHALMIC ULTRASOUND, DIAGNOSTIC; B-SCA $ 31.85
OPHTHALMIC ULTRASOUND, DIAGNOSTIC; B-SCA $ 71.30
ECHO EXAM OF EYE, WATER BATH $ 27.05
e ECHO EXAM OF EYE, WATER BATH $ 38.29
ECHO EXAM OF EYE, WATER BATH $ 65.35
2 OPHTHALMIC ULTRASOUND, ECHOGRAPHY, DIAGN 7.29| 5 7.29
e OPHTHALMIC ULTRASOUND, ECHOGRAPHY, DIAGN 2.71] % 2.71
OPHTHALMIC ULTRASOUND, ECHOGRAPHY, DIAGN 10.00] § 10.00
2 ECHO EXAM OF EYE 22.a1] § 22.41
e ECHO EXAM OF EYE 29.88| § 29.88
ECHO EXAM OF EYE 52.27] § 52.27
2 OPTHALMIC BIOMETRY BY ULTRASOUND ECHOGRA 22.68 | § 22.68
e OPTHALMIC BIOMETRY BY ULTRASOUND ECHOGRA 33.23] § 33.23
OPTHALMIC BIOMETRY BY ULTRASOUND ECHOGRA 55.91] § 55.91
2 ECHO EXAM OF EYE 23.78 | ¢ 23.78
e ECHO EXAM OF EYE 29.23| § 29.23
ECHO EXAM OF EYE 53.01] § 53.01
2 ULTRASOUND, SOFT T1SSU HEAD AND NEC 22.63| § 22.63
e ULTRASOUND, SOFT T1SSU HEAD AND NEC 62.81| § 62.81
ULTRASOUND, SOFT T1SSU HEAD AND NEC 85.44| § 85.44
2 ULTRASOUND, CHEST, REAL TIME WITH IMAGE 22.61| § 22.61
76604 e ULTRASOUND, CHEST, REAL TIME WITH IMAGE 4a.43| § 44.43
76604 ULTRASOUND, CHEST, REAL TIME WITH IMAGE 67.04| § 67.04
76641 2 ULTRASOUND BREAST COMPLETE 30.68 | § 30.68
76641 e ULTRASOUND BREAST COMPLETE s7.22| § 57.22
76641 ULTRASOUND BREAST COMPLETE 87 $
76642 26 ULTRASOUND BREAST LIMITED 2 $
76642 e ULTRASOUND BREAST LIMITED $
6642 ULTRASOUND BREAST LIMITED 72.33| §
76700 26 ULTRASOUND, ABDOMINAL, B-SCAN AND/OR REA 33.38| §
76700 e ULTRASOUND, ABDOMINAL, B-SCAN AND/OR REA 72.61| §
76700 ULTRASOUND, ABDOMINAL, B-SCAN AND/OR REA 105.98 |
76705 26 ECHO EXAM OF ABDO! 24 $
76705 e ECHO EXAM OF ABDO! 55.80 | § 55.80
76705 ECHO EXAM OF ABDO! 80.37] § 80.37
76706 26 US ABDL AORTA SCREEN ARA 23.69| § 23.69
76706 e US ABDL AORTA SCREEN ARA 53.67] § 53.67
76706 US ABDL AORTA SCREEN ARA $
76770 26 ULTRASOUND, RETROPERITONEAL (EG, RENAL, $
76770 e ULTRASOUND, RETROPERITONEAL (EG, RENAL, $
76770 ULTRASOUND, RETROPERITONEAL (EG, RENAL, $
76775 26 ECHOGRAPHY RETROPERITONEAL B-SCAN LIMITE $
76775 e ECHOGRAPHY RETROPERITONEAL B-SCAN LIMITE $
76775 ECHOGRAPHY RETROPERITONEAL B-SCAN LIMITE $
16776 26 ULTRASOUND, TRANSPLANTED KIDNEY, REAL T1 $ 31.40
16776 e ULTRASOUND, TRANSPLANTED KIDNEY, REAL T1 $ 81.2
16776 ULTRASOUND, TRANSPLANTED KIDNEY, REAL T1 $ 112.68
76800 26 ULTRASOUND, SPINAL CANAL AND CONTENTS $ 44.09
76800 e ULTRASOUND, SPINAL CANAL AND CONTENTS $ 52.17
76800 ULTRASOUND, SPINAL CANAL AND CONTENTS $
76801 26 ULTRASOUND, PR! , REAL TIME W $
76801 e ULTRASOUND, , REAL TIME W $
76801 ULTRASOUND, SNANT UTERUS, TIME W $
76802 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76802 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76802 ULTRASOUND, PREGNANT UTERUS, TIME W $
76805 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76805 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76805 ULTRASOUND, PREGNANT UTERUS, TIME W $
76810 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76810 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76810 ULTRASOUND, PREGNANT UTERUS, TIME W $
76811 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76811 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76811 ULTRASOUND, PREGNANT UTERUS, TIME W $
76812 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76812 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76812 ULTRASOUND, PREGNANT UTERUS, TIME W $
76813 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76813 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76813 ULTRASOUND, PREGNANT UTERUS, TIME W $
76814 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76814 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76814 ULTRASOUND, PREGNANT UTERUS, TIME W $
76815 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76815 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76815 ULTRASOUND, PREGNANT UTERUS, TIME W $
76816 26 ULTRASOUND, PREGNANT UTERUS, TIME W $
76816 1 ULTRASOUND, PREGNANT UTERUS, TIME W $
76816 ULTRASOUND, PREGNANT UTERUS, TIME W $
76817 2 ULTRASOUND, PREGNANT UTERUS, TIME W 30.25| §
76817 ULTRASOUND, PREGNANT UTERUS, TIME W 48.70 | §
76817 ULTRASOUND, PREGNANT UTERUS, 18.97] §
76818 2 FETAL BIOPHYSICAL PROFILE; WITH NON- 42.22] §
76818 FETAL BIOPHYSICAL PROFILE; WITH NON- 52.27] §
76818 FETAL BIOPHYSICAL PROFILE; WITH NON- 94.50 | %
76819 26 FETAL BIOPHYSICAL PROFILE; WITHOUT NON-S 31.14] 5




R FETAL BIOPHYSICAL PROI WITHOUT NON-S s
FETAL BIOPHYSICAL PROI WITHOUT NON-S
26 |poppLER VEL . OMBILICAL AR
TC___|DOPPLER VEL . OMBILICAL AR s
DOPPLER VEL . OMBILICAL AR s
26 |poppLER VEL .
TC___|DOPPLER VEL .
DOPPLER VEL .
26 CHOCARDIOGRAPHY, FETAL HEART IN UTER
IC__ |ECHOCARDIOGRAPHY, FETAL HEART IN UTER
ECHOCARDIOGRAPHY, FETAL HEART IN UTERO 162
26 |ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 32.95
TC__|ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 5664
ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 89,55
26 |DOPPLER ECHOCARDIOGRAPAY, FETAL, PULSED 23.24
TC | DOPPLER ECHOCARDIOGRAPHY, FETAL, PULSED s 32.80
DOPPLER ECHOCARDIOGRAPHY, FETAL, PULSED s 56.04
26 |DOPPLER £CG FETAL HEART ULS.6/OR CONT WA s 22.54
TC DOPPLER ECG FETAL HEART ULS.&/OR CONT WA $
DOPPLER ECG _FETAL HEART ULS.&/OR CONT WA $
26 ULTRASOUND, TRANSVAGINAL $
TC ULTRASOUND, TRANSVAGINAL $
ULTRASOUND, TRANSVAGINAL $
26 [SALINE INFUSION SONOHYSTEROGRAPHY s
7c__|SALINE INFUSION SONOHYSTEROGRAPHY s
SALINE INFUSION SONOHYSTEROGRAPHY s
26 |ULTRASOUND, PELVIC (NONOBSTETRIC), s
1c___|ULTRASOUND, PELVIC (NONOBSTETRIC), s
ULTRASOUND, PELVIC (NONOBSTETRIC), B-SCA s
26 |ECHOGRAPHY, PELVIC; LIMITED OR FOLLOW-UP s
1c___|ECHOGRAPHY, PELVIC; LIMLTED OR FOLLOW-UP s
ECHOGRAPHY, PELVIC; LIMITED OR FOLLOW-UP s
26 ULTRASOUND, SCROTUM AND CONTENTS $
TC ULTRASOUND, SCROTUM AND CONTENTS $
ULTRASOUND, SCROTUM AND CONTENTS $
26 |ULTRASOUND, TRANSRECTAL s 29.47
1c___|ULTRASOUND, TRANSRECTAL s 80.61
ULTRASOUND, TRANSRECTAL s 110.28
26 |ECHOGRAPHY, TRANSRECTAL; PROSTATE VOLUME s 61.27
1c__|ECHOGRAPHY, TRANSRECTAL; PROSTATE VOLUME s 7561
ECHOGRAPHY, TRANSRECTAL; PROSTATE VOLUME s 140.0
26 |ULTRASOUND, EXTREMITY, NONVASCULAR, REAL s 25.45
7c__|ULTRASOUND, EXTREMITY, NONVASCULAR, REAL s 69.03
ULTRASOUND, EXTREMITY, NONVASCULAR, REAL s 5245
2 ULTRASOUND, EXTREMITY, NONVASCULAR, REAL s Te.27| s T6.27
7c__|ULTRASOUND, EXTREMITY, NONVASCULAR, REAL s 507 | ¢ 8.07
ULTRASOUND, EXTREMITY, NONVASCULAR, REAL s 2030 | s 2130
2 ULTRASOUND OF HIPS WITH MANLPULATION, IN s S0.s1| s 30.51
1c__|ULTRASOUND OF HIPS WITH MANIPULATION, IN s 7193 | s 7193
ULTRASOUND OF HIPS WITH MANLPULATION, IN s tosas| s T05.45
2 ULTRASOUND OF HIPS, INFANT s 25.20 | s 25.20
1c__|ULTRASOUND OF HIPS, INFANT s s2.73 | s 52.73
ULTRASOUND OF HIPS, INFANT s 7793 | s 7793
2 ULTRASONIC GUIDANCE FOR E AL B s 29,55 | ¢ 5.59
7c__|ULTRASONIC GULDANCE FOR E AL B s 4Tz | s 4742
ULTRASONIC GUIDANCE FOR E AL B s 7704 | s 7704
2 ULTRASOUND GUIDED COMPRESSION REFAIR OF s 3.0 | s 83.10
7c__|ULTRASOUND GUILDED COMPRESSION REPAIR OF s terez| s Tel.22
ULTRASOUND GUIDED COMPRESSION REFAIR OF s 233 s 214,33
2 ULTRASOUND GUIDANCE FOR VASCULAR ACCESS s 1273 s 12.73
7c__|ULTRASOUND GULDANCE FOR VASCULAR ACCESS s 15as | s 1555
ULTRASOUND GUIDANCE FOR VASCULAR ACCESS s 28.07 | s 28.07
2 ULTRASOUND GUIDAN AND_MONITORING s 85.74 | s 85.74
7c__|ULTRASOUND GUIDAN AND_MONITORING s stoa| s 170
ULTRASOUND GUIDAN AND_MONITORING s 5| s 131.93
2 ULTRASONIC GUIDANCE FOR INTRAUTERINE s o] s 116
7c__|ULTRASONIC GULDANCE FOR INTRAUTERINE s PEREY I 43.45
ULTRASONIC GUIDANCE FOR INTRAUTERINE s 5767 | s 97.67
26 [ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT s 2783 | ¢ 2783
7c__|ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT s sz s 115.22
ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT EEEEVENTE I 143.05
26 [ULTRASONIC GUIDANCE FOR CHORIONIC VILLUS s 27.00 | ¢ 27.00
7c__|ULTRASONIC GUIDANCE FOR CHORIONIC VILLUS s aaas | s .15
ULTRASONIC GUIDANCE FOR CHORIONIC VILLUS s Jas| s T11s
26 [ULTRASONIC GUIDANCE FOR AMNIOCENTESIS, T s 1520 | s
7c__|uLTRASONIC GUIDAN T s 19 s
ULTRASONIC GUIDAN T s 34 s
26 [ULTRASONIC GUIDANCE FOR INTERSTITIAL RAD s se.33 | ¢
7c__|ULTRASONIC GUIDANCE FOR INTERSTITIAL RAD s s9.00 | ¢
ULTRASONIC GUIDANCE FOR INTERSTITIAL RAD EEETEIETY I 1
26 |roLiow ve Eco ExaM s Ts.ea | s
7c__|FoLiow up £cho mxam s as.an| s
FOLLOW UP_ECHO EXAM s 127 | ¢ 64.27
26 TROINTESTINAL ENDOSCOPIC ULTRASOUND, s s 33
7c__|GASTROINTESTINAL ENDOSCOPIC ULTRASOUND, s as.ao | s 4540
GASTROINTESTINAL ENDOSCOPIC ULTRASOUND, s 9,53 | s 7933
26 [ULTRASOUND BONE DENSITY MEASUREMENT AND s 226 | ¢
7c__|ULTRASOUND BONE DENSITY MEASUREMENT AND s Bo1| ¢
ULTRASOUND BONE DENSITY MEASUREMENT AND $ 10.78 $
26 US_TRGT DYN MBUBB _1ST LES $ 69.10 2019-01-01
US TRGT DYN MBUBB 15T LES 5 ceiss 2019-01-01
Ic US_TRGT DYN MBUBB _1ST LES $ 198.45 2019-01-01
26 US_TRGT DYN MBUBB EA ADDL $ 36.37 2019-01-01
US_TRGT DYN MBUBE EA ADDL S 2019-01-01
US TRGT DYN MBUBB EA ADDL 5
26 ULTRASONIC INTRAC A S
Tt |ontmasontc TuTRAOPERA s s
ULTRASONIC TuTRAOPERA s s
26 FLUOROSCOPIC GUIDANCE FOR CENTRAL VENOUS $ S
TC FLUOROSCOPIC GUIDANCE FOR CENTRAL VENOUS $ S
FLUOROSCOPIC GUIDANCE FOR CENTRAL VENOUS $ S
26 PLACEME $ S
TC PLACEME $ S
PLACEME $ S
26 $ S
TC $ S
26 STEREOT $ S
TC STEREOT $ S
STEREOT $ S
26 $ S
TC $ S
26 TOMOGRAPHY GUIDANCE $ S
TC TOMOGRAPHY GUIDANCE $ S
TOMOGRAPHY GUIDANCE $ S
26 PLACEME $ S
TC PLACEME $ S
PLACEME $ S
26 ONANCE _GUIDANCI $ S
TC__ |MAGNETIC RESONANCE GUIDANCE FOR NEEDLE P s s
WAGNETIC RESONANCE GUIDANCE FOR NEEDLE P s s
26 |MAGNETIC RESONANCE GUIDANCE FOR, AND HON s s
TC__|MAGNETIC RESONANCE GUIDANCE FOR, AND HON s s
WAGNETIC RESONANCE GUIDANCE FOR, AND MON s s
26 AST C- UNILATERAL s g
AST C- UNILATERAL s g 1
T AST C- UNILATERAL s g 05
26 T o sriateRar s B 55




ILATERAL 5
C ILATERAL
26 + W/CAD UNT
+ W/CAD UNT
C + W/CAD UNT
26 + W/CAD BI
+ W/CAD BI
TC MRT BREAST C-+ W/CAD BT $
26 MAMMARY DUCTOGRAM OR GALACTOGRAM, SINGLE
1C MAMMARY DUCTOGRAM OR GALACTOGRAM, SINGLE
MAMMARY DUCTOGRAM OR GALACTOGRAM, SINGLE
26 MAMMARY DUCTOGRAM OR GALACTOGRAM, MULTIP
1C MAMMARY DUCTOGRAM OR GALACTOGRAM, MULTIP
MAMMARY DUCTOGRAM OR GALACTOGRAM, MULTIP
26 BREAST 15 BI1
1 BREAST 15 BI
BREAST SIS BI $
26 DX MAMMO INCL CAD UNI $
c DX MAMMO INCL CAD UNI $
DX MAMMO INCL CAD UNI $
26 DX MAMMO INCL CAD BI $
c DX MAMMO INCL CAD BI s 84.15
DX MAMMO INCL CAD BI $ 119.34
26 SCR_MAMMO BI INCL CAD $
c SCR_MAMMO BI INCL CAD $
SCR MAMMO BI INCL CAD $ 1
77072 26 BONE AGE STUDIE; $
77072 c BONE AGE STUDIE; $
77072 BONE AGE STUDIE: $ 18.35
77073 26 BONE LENGTH STUDIES (OR $ 11.16
77073 c BONE_LENGTH STUDIES (OR' $ 18.02
77073 BONE_LENGTH STUDIES (OR' $
77074 26 RADIOLOGIC EXAMINATION, $
77074 c RADIOLOGIC EXAMINATION, $
77074 RADIOLOGIC EXAMINATION, $
77075 26 RADIOLOGIC EXAMINATION, $
77075 c RADIOLOGIC EXAMINATION, $
77075 RADIOLOGIC EXAMINATION, $
77076 26 RADIOLOGIC EXAMINATION, $
77076 c RADIOLOGIC EXAMINATION, $
77076 RADIOLOGIC EXAMINATION, $ 72.51
77077 26 JOINT SURVEY, SINGLE VIEW, 2 OR MORE JOL $ 2.83
77077 e JOINT SURVEY, SINGLE VIEW, 2 OR MORE JOT $ 18
77077 JOINT SURVEY, SINGLE VIEW, 2 OR MORE JOT $ 33.01
77078 COMPUTED TOMOGRAPHY, BONE MINERAL DENSIT $ 0.27
77078 e COMPUTED TOMOGRAPHY, BONE MINERAL DENSIT $ 120.85
77078 COMPUTED TOMOGRAPHY, BONE MINERAL DENSIT $ 131.11
77080 2 DUAL-ENERGY X-RAY ABSORPTI: $ 8.20
77080 e DUAL-ENERGY X-RAY ABSORPTI: $ 46.35
77080 DUAL-ENERGY X-RAY ABSORPTI: s $ 54.5
77081 2 DUAL-ENERGY X-RAY ABSORPTI: s $ 8.80
77081 e DUAL-ENERGY X-RAY ABSORPTI: s 19.67] § 14.67
77081 DUAL-ENERGY X-RAY ABSORPTI: s 23.47] § 23.47
77084 2 MAGNETIC RESONANCE (EG, PROTON) IMAGING, s $
77084 e MAGNETIC RESONANCE (EG, PROTON) IMAGING, s $
77084 MAGNETIC RESONANCE (EG, PROTON) IMAGING, s $
77085 2 DxA BONE ITY_STUDY s $
77085 e DxA BONE ITY_STUDY s $
77085 DXA BONE DENSITY STUDY s a5.79| §
77086 2 FRACTURE ASSES VIA DXA s 7.47| 5
77086 e FRACTURE ASSES VIA DXA s 2142 § 21.42
77086 FRACTURE ASSES VIA DXA s 28.90| § 28.90
6 TMT PLANNING SIMPLE s 57.65| § 57.65
TMT _PLANNING INTERME s $ 86.63
77263 IMT PLANNING COMPLEX s $ 128.53
77280 2 s $ 28.65
77280 e s $ 113.96
77280 s $ 142.61
77285 26 RADIATION s $ 42.79
77285 e RADIATION s $ 202.70
77285 RADIATION THER SIMULATOR AIDED > sE1 s $ 245.49
77290 26 RADIATION THERAPY SIMULATOR AIDED FIELD s $ 63.5
77290 e RADIATION THERAPY SIMULATOR AIDED FIELD s $ 317.53
77290 RADIATION THERAPY SIMULATOR AIDED FIELD s $ 381.06
77293 26 RESPIRATOR MOTION MGMT SIMUL s $ 82.67
77293 e RESPIRATOR MOTION MGMT SIMUL s $ 254.52
77293 RESPIRATOR MOTION MGMT SIMUL s $ 337.18
77295 26 RADIOLOGY STMULATION-AIDED F s $ 185.69
77295 e RADIOLOGY STMULATION-AIDED F s $ 345.90
77295 UTIC RADIOLOGY SIMULATION-AT s $ 531.59
77300 26 RADIATION DOSIMETRY CALCULATION, s 25.20| § 25.20
77300 e RADIATION DOSIMETRY CALCULATION, s 30.72| § 30.72
77300 RADIATION DOSIMETRY CALCULATION, s 55.92| § 55.92
77301 26 INTENSITY MODULATED RADIOTHERAPY PLAN, T s 325.42 | 5 325.42
77301 e INTENSITY MODULATED RADIOTHERAPY PLAN, T s 1,309.11] 5 1,349.11
77301 INTENSITY MODULATED RADIOTHERAPY PLAN, T s 1,614 s 1,674.53
77306 26 TELETHX TSODOSE PLAN STMPLE s 59.62| § 59.62
77306 e TELETHX TSODOSE PLAN STMPLE s 58.65| § 58.65
77306 TELETHX TSODOSE PLAN STMPLE s 118.26 [ 5 118.26
77307 26 TELETHX ISODOSE PLAN CPLX s 123.69 | 5 123.69
77307 e TELETHX ISODOSE PLAN CPLX s 0 $ 107.33
77307 TELETHX ISODOSE PLAN CPLX s $ 231.01
77316 26 BRACHYTX ISODOSE PLAN SIMPLE s $ 59.85
77316 e BRACHYTX ISODOSE PLAN SIMPLE s $
17316 BRACHYTX ISODOSE PLAN SIMPLE s $
77317 26 BRACHYTX ISODOSE INTERMED s $
77317 TC BRACHYTX ISODOSE INTERMED s $
77317 BRACHYTX ISODOSE INTERMED s $
77318 26 s $
77318 1 s $
77318 s $
77321 26 s $
77321 1 s $
77321 s $
77331 26 s $
77331 1 s $
77331 TAL DOSIMETRY EG TLD, MICRODOSI! s $
17332 26 NT DEVICES DESIGN & CONSTRUCTION s $
17332 TC NT DEVICES DESIGN & CONSTRUCTION s $
17332 NT DEVICES DESIGN & CONSTRUCTION s $
77333 26 NT DEVICES DESIGN & CONSTRUCTION s $
77333 TC NT DEVICES DESIGN & CONSTRUCTION s $
77333 NT DEVICES DESIGN & CONSTRUCTION s $
77334 26 ENT DEVICE DESIGN & CONSTRUCTION C s $
77334 TC ENT DEVICE DESIGN & CONSTRUCTION C s $
77334 ENT DEVICE DESIGN & CONSTRUCTION C s $
77336 CONTINUING MEDICAL PHYSICS CONSULTATION, s $
77338 26 MULTI-LEAF COLLIMATOR (MLC) DEVICE(S) FO s $
77338 Y MULTI-LEAF COLLIMATOR (MLC) DEVICE(S) FO s $
77338 MULTI-LEAF COLLIMATOR (MLC) DEVICE(S) FO $
77370 SPECIAL MEDICAL RADIATION PHYST $
77371 RADIATION TREATMENT DELIVERY, STEREOTACT $
77372 RADIATION TREATMENT DELIVERY, STEREOTACT $
77373 EREOTACTIC EODY RADIATION THERAPY, TRE $
77385 NTSTY MODUL RAD TX DLVR SMEL $
77386 NTSTY MODUL RAD TX DLVR CPLX $
77387 GUIDANCE FOR RADIAJ TX DLVR $
77401 RADIATION TREATMENT DELIVERY, SUPERFICIA $
77402 RADIATION TREATMENT DELIVERY $




77407 RADIATION TREATMENT DELIVERY 163.45|
77412 RADIATION TREATMENT DELIVERY 158.32
77417 RADIOLOGY PORT IMAGES (S) 12.23] §
77424 INTRAOPERATIVE RADIATION TREATMENT DELIV 102.78 |
77425 INTRAOPERATIVE RADIATION TREATMENT DELIV 102.78 | 5
77427 RADIATION TREATMENT MANAG] FIVE TRE 152.93
77431 RADIATION THERAPY MGMT, COMPLETE COURSE, 78.02
77432 OTACTIC RADIATION TREATMENT MANAGEM 325.17
77435 OTACTIC BODY RADIATION THERAPY, TRE 539.18
77469 INTRAOPERATIVE RADIATION TREATMENT MANAG 169.71
77470 26 SPECIAL (EG, TOTAL B 85.19
77470 1C SPECIAL (EG, TOTAL B 114.82
77470 SPECIAL (EG, TOTAL B 200.01
77600 26 HYPER SUPERFICIAL. 63.54
77600 1 HYPER SUPERFICIAL 223.80
77600 HYPER SUPERFICIAL 287.33| §
77605 26 PER 83.06| §
77605 c PER 429.45| §
77605 PER s12.51] §
77610 26 PER BY INTERSTITIAL PROBE. 61.86 | § 61.86
77610 c PER BY INTERSTITIAL PROBE. $ 416.28
77610 PER BY INTERSTITIAL PROBE. s 478.13
77615 26 PER MORE THAN FIVE INTERSTITIA $
77615 c PER MORE THAN FIVE INTERSTITIA $
77615 PER MORE THAN FIVE INTERSTITIA $ 676.06
77620 26 INTRACAVITY HYPERTHERMI 63.88 | § 63.88
77620 c INTRACAVITY HYPERTHERMI 236.94 | § 236.94
77620 INTRACAVITY HYPERTHERMI 300.84 | § 300.84
77750 26 INFUSION OR INSTILLATION OF RADIOELEMENT 201.21] § 201.21
77750 c INFUSION OR INSTILLATION OF RADIOELEMENT $ 70.17
77750 INFUSION OR INSTILLATION OF RADIOELEMENT $ 271.36
77761 26 INTRACAVITARY RADIATION SOURCE APPLICATI $ 154.42
77761 c INTRACAVITARY RADIATION SOURCE APPLICATI $ 123.82
77761 INTRACAVITARY RADIATION SOURCE APPLICATI 2718.24 | § 278.24
77762 26 INTRACAVITARY RADIOELEMENT APPLICATION I 233.41] § 233.41
77762 c INTRACAVITARY RADIOELEMENT APPLICATION I 147.1 $ 147.1
77762 INTRACAVITARY RADIOELEMENT APPLICATION I 380.58 | § 380.58
77763 26 INTRACAVITARY RADIOELEMENT APPLICATION C 350.32| § 350.32
77763 c INTRACAVITARY RADIOELEMENT APPLICATION C 189.33 | 5 189.33
INTRACAVITARY RADIOELEMENT APPLICATION C 539.65| § 539.65
26 HDR RONCL SKN SURE BRACHYTX a6.14 | § 46.14
c HDR RDNCL SKN SURE BRACHYTX 39f s
HDR RDNCL SKN SURE BRACHYTX $
2 HDR RDNCL SKN SURE BRACHYTX $
e HDR RDNCL SKN SURE BRACHYTX $
HDR RDNCL SKN SURE BRACHYTX $
2 HDR_RDNCL NTRSTL/ICAV BRCHTX $
e HDR_RDNCL NTRSTL/ICAV BRCHTX $
HDR_RDNCL NTRSTL/ICAV BRCHTX $
2 HDR_RDNCL NTRSTL/ICAV BRCHTX $
e HDR_RDNCL NTRSTL/ICAV BRCHTX $
HDR_RDNCL NTRSTL/ICAV BRCHTX $
2 HDR_RDNCL NTRSTL/ICAV BRCHTX $
e HDR_RDNCL NTRSTL/ICAV BRCHTX $
HDR_RDNCL NTRSTL/ICAV BRCHTX $
2 INTERSTITIAL RADIOELEMENT APPLICATION CO $ 458.00
e INTERSTITIAL RADIOELEMENT APPLICATION CO $ 197.08
INTERSTITIAL RADIOELEMENT APPLICATION CO $ 655.10
2 APPLY SURE LDR RADIONUCLIDE 6 $ 6.5
e APPLY SURE LDR RADIONUCLIDE 36.19] §
APPLY SURE LDR RADIONUCLIDE 82.73| §
2 SUPERVISION, HANDLING, LOADING OF RADIAT 12,79 §

0 e SUPERVISION, HANDLING, LOADING OF RADIAT 26.68 | §

0 SUPERVISION, HANDLING, LOADING OF RADIAT 69.47] § 69.47
78012 2 NUCLEAR MEDICINE IMAGING FOR THYROID UPT 7.43] % 7.43
78012 e NUCLEAR MEDICINE IMAGING FOR THYROID UPT 57.03| § 57.03
78012 NUCLEAR MEDICINE IMAGING FOR THYROID UPT 6a.96 | § 64.46
78013 2 NUCLEAR MEDICINE IMAGING OF THYROID $ 14.39
78013 e G OF THYROID $ 148.46
78013 G OF THYROID $ 162.83
78014 26 G OF THYROID $ 19.25
78014 e G OF THYROID $ 168.97
78014 G OF THYROID $ 188.23
78015 26 ING/NECK/CHEST ONLY $ 27.83
78015 e ING/NECK/CHEST ONLY $ 128.30
78015 ING/NECK/CHEST ONLY $ 156.13
78016 26 CK/CHEST W_ADD ST $ 34.05
78016 e THYROID CA METAS/IMG/NECK/CHEST W ADD ST $ 202.64
78016 THYROID CA METAS/IMG/NECK/CHEST W ADD ST 236.69| § 236.69
78018 26 THYROID CARCINOMA METASTASES IMAGING WHO 35.73| § 35.73
78018 e THYROID CARCINOMA METASTASES IMAGING WHO 203.07] § 203.07
78018 THYROID CARCINOMA METASTASES IMAGING WHO 238.79 | § 238.79
78020 26 (L1s 20.96 | § 24.96
78020 c (L1s as.a8| § 45.48
78020 (L1s 70.95| § 70.45
78070 26 PARATHYROID $ 34.24
78070 e PARATHYROID $ 98.62
78070 PARATHYROID s
78071 26 PARATHYROID WITH NUCLEAR MEDI $
78071 e PARATHYROID WITH NUCLEAR MEDI $
78071 PARATHYROID WITH NUCLEAR MEDI $
78075 26 $
78075 e $
78075 2
78102 26 CAN OF BONE MARROW $
78102 - CAN OF BONE MARROW $
78102 CAN OF BONE MARROW $

8103 26 BONE MARROW IMAGING MULTIPLE AREAS $
78103 1 BONE MARROW IMAGING MULTIPLE AREAS $
78103 BONE MARROW IMAGING MULTIPLE AREAS $
8104 26 BONE MARROW IMAGING WHOLE BODY $
78104 1 BONE MARROW IMAGING WHOLE BODY $
78104 BONE MARROW IMAGING WHOLE BODY $
78110 26 PLASMA VOLUME, RADIOPHARMACEUTICAL VOLUM $
78110 1 PLASMA VOLUME, RADIOPHARMACEUTICAL VOLUM $
78110 PLASMA VOLUME, RADIOPHARMACEUTICAL VOLUM $
8111 26 XAM, PLASMA VOLUM! $
78111 1 XAM, PLASMA VOLUM! $
78111 XAM, PLASMA VOLUM! $
8120 26 STUDY RBC VOLUME $
78120 1 STUDY RBC VOLUME $
78120 STUDY REC VOLUME $
8121 26 XAM_OF BLOOD VOLUME $
78121 1 XAM_OF BLOOD VOLUME $
78121 XAM_OF BLOOD VOLUME $
8122 26 BLOOD VOLUME DETERMINATION, INCLUD $
78122 1 BLOOD VOLUME DETERMINATION, INCLUD $
78122 BLOOD VOLUME DETERMINATION, INCLUD $
78130 26 STUDY $
78130 TC STUDY $
78130 1SOTOPE STUDY $
78135 2 RED CELL SURVIVAL STUDY PLUS SPLENIC AND $
78135 RED CELL SURVIVAL STUDY PLUS SPLENIC AND $
78135 RED CELL SURVIVAL STUDY PLUS SPLENIC AND $
78140 2 NUCLEAR EXAM,RED BLOOD CELLS $
78140 NUCLEAR EXAM,RED BLOOD CELLS $
78140 NUCLEAR EXAM,RED BLOOD CELLS $
78185 2 CANNING SPLEEN $
78185 CANNING SPLEEN $




78185 SCANNING SPLEEN s
78191 26 PLATELET SURVIVAL
78191 1C PLATELET SURVIVAL
78191 PLATELET SURVIVAL
78195 26 LYMPHATICS AND LYMPH NODES IMAGING
78195 1C LYMPHATICS AND LYMPH NODES IMAGING
78195 LYMPHATICS AND LYMPH NODES IMAGING
78201 26 LIVER IMAGING STATIC
78201 1C LIVER IMAGING STATIC
78201 LIVER IMAGING STATIC
78202 26 LIVER IMAGING W/VASCULAR FLOW
1C LIVER IMAGING W/VASCULAR FLOW
LIVER IMAGING W/VASCULAR FLOW
26 LIVER/SPLEEN IMAGING STATIC
1C LIVER/SPLEEN IMAGING STATIC
LIVER/SPLEEN IMAGING STATIC
26 LIVER/SPLEEN IMAGING W/VASCULAR FLOW
c LIVER/SPLEEN IMAGING W/VASCULAR FLOW
LIVER/SPLEEN IMAGING W/VASCULAR FLOW
26 HEPATOBILIARY SYST INCLUDING $ 20.13
78226 c HEPATOBILIARY SYST INCLUDING $ 64.31
78226 HEPATOBILIARY SYST INCLUDING $ 184.44
78227 26 HEPATOBILIARY SYST INCLUDING $ 24.28
78227 c HEPATOBILIARY SYST INCLUDING $ 228.18
78227 HEPATOBILIARY SYST INCLUDING $
78230 26 NUCLEAR SCAN SALIVARY GLANDS $
78230 c NUCLEAR SCAN SALIVARY GLANDS $
78230 NUCLEAR SCAN SALIVARY GLANDS $
78231 26 SALIVARY GLAND IMGAING W/SERIAL VIEI $
78231 c SALIVARY GLAND IMGAING W/SERIAL VIEI $
78231 SALIVARY GLAND IMGAING W/SERIAL VIEI $
78232 26 SALIVARY GLAND FUNCTION STUDY $
78232 c SALIVARY GLAND FUNCTION STUDY $
78232 SALIVARY GLAND FUNCTION STUDY $
78258 26 SOPHAGEAL MOTILITY $
78258 c SOPHAGEAL MOTILITY $
78258 SOPHAGEAL MOTILITY $
78261 26 GASTRIC MUCOSA IMAGING $
78261 c GASTRIC MUCOSA IMAGING $
78261 GASTRIC MUCOSA IMAGING $
78262 26 GASTROESOPHAGEAL REFLEX STUDY $
78262 c GASTROESOPHAGEAL REFLEX STUDY $ 153.3.
GASTROESOPHAGEAL REFLEX STUDY $ 181.19
78264 2 GASTRIC EMPTYING IMAG STUDY s s2.28| § 32.28
78264 e GASTRIC EMPTYING IMAG STUDY s 76.27] § 176.27
78264 GASTRIC EMPTYING IMAG STUDY s 208.55 | § 208.55
78265 2 GASTRIC EMPTYING IMAG STUDY s at.12| s 41.12
78265 e GASTRIC EMPTYING IMAG STUDY s 89 s 292.89
78265 GASTRIC EMPTYING IMAG STUDY s o s 334.01
78266 2 GASTRIC EMPTYING IMAG STUDY s s9f s 45.59
78266 e GASTRIC EMPTYING IMAG STUDY s a9 s 350.49
78266 GASTRIC EMPTYING IMAG STUDY s o8| s 396.08
78267 UREA BREATH TEST, C-14 (ISOTOPIC); ACQUL s $ 9.86
78268 UREA BREATH TEST, C-14; ANALYSIS s $ 84.56
78278 2 ACUTE GASTROINTESTINAL BLOOD LOSS IMAGIN s $ 41.06
78278 e GASTROINTESTINAL BLOOD LOSS IMAGIN s $ 210.42
78278 ACUTE GASTROINTESTINAL BLOOD LOSS IMAGIN s 251.47 | §
78282 2 GASTROINTESTINAL PROTEIN LOSS s 1579 ¢
8282 e GASTROINTESTINAL PROTEIN LOSS s 39.81] s
78282 GASTROINTESTINAL PROTEIN LOSS s 55.60 | § 55.60
78290 2 INTESTINE IMAGING (EG, ECTOPIC GASTRIC s 28.a1] § 28.41
78290 e INTESTINE IMAGING (EG, ECTOPIC GASTRIC s 196.10 [ 196.10
78290 INTESTINE IMAGING (EG, ECTOPIC GASTRIC s 22a.52| § 224.52
78291 2 PERITONEAL-VENOUS SHUNT PATENCY TEST s 36.62| § 36.62
78291 e PERITONEAL-VENOUS SHUNT PATENCY TEST $
78291 PERITONEAL-VENOUS SHUNT PATENCY TEST $
78300 2 SCANNING OR IMAGING BONE $
78300 e SCANNING OR IMAGING BONE $
78300 $
78305 26 $ 34.27
8305 C $ 137.09
78305 $ 171.35
78306 26 $ 35.73
8306 c $ 153.89
78306 $ 189.63
78315 26 BONE_IMAGING BY THREE PHASE TECHNIQUE $ 42.24
8315 c BONE_IMAGING BY THREE PHASE TECHNIQUE $ 209.58
78315 BONE_IMAGING BY THREE PHASE TECHNIQUE $ 251.82
78414 26 PROBE_TECHNIQUE VENTRIC $ 17.62
8414 e PROBE_TECHNIQUE VENTRIC $ 47.23
78414 PROBE_TECHNIQUE VENTRIC $ 64.86
78428 26 CARDIAC SHUNT DETECTION $ 33.68
8428 e CARDIAC SHUNT DETECTION $ 116.08
78428 CARDIAC SHUNT DETECTION $ 149.75
78445 26 NON-CARDIAC $ 24
78445 e NON-CARDIAC $ 105.06
78445 NON-CARDIAC $ 125.29
78451 26 MYOCARDIAL PERFUSION IMA $ 41.79
78451 e MYOCARDIAL PERFUSION IMAGING, TOMOGRAPHI $ 94.35
78451 MYOCARDIAL PERFUSION IMAGING, TOMOGRAPHI $ 136.13
78452 26 MYOCARDIAL PERFUSION IMAGING, TOMOGRAPHI $ 49.43
8452 e MYOCARDIAL PERFUSION IMAGING, TOMOGRAPHI $ 182.41
78452 MYOCARDIAL PERFUSION IMAGING, TOMOGRAPHI $
78453 26 MYOCARDIAL PERFUSION IMAGING, PLANAR (IN $
78453 1 MYOCARDTAL PERFUSION TMA PLANAR (1N $
78453 MYOCARDTAL PERFUSION TMA PLANAR (IN $
78454 26 MYOCARDTAL PERFUSION TMA PLANAR (IN $
8454 Y MYOCARDTAL PERFUSION TMA PLANAR (IN $
78454 MYOCARDTAL PERFUSION TMA PLANAR (IN $
78456 26 ACUTE VENOUS THROMBOSTS IMAGING, PEPTIDE $
8456 1 ACUTE VENOUS THROMBOSTS IMAGING, PEPTIDE $
78456 ACUTE VENOUS THROMBOSTS IMAGING, PEPTIDE $
78457 26 VENOUS THROMBOSIS IMAGING UNILATERAL EG s
78457 L VENOUS THROMBOSIS IMAGING UNILATE $
78457 VENOUS THROMBOSIS IMAGING UNILATE $
78458 26 VENOUS THROMBOSIS IMAGING BILATERAL $
8458 L VENOUS THROMBOSIS IMAGING BILATERAL $
78458 VENOUS THROMBOSIS IMAGING BILATERAL $
78459 26 MYOCARDIAL IMAGING, POSITRON EMISSION TO $
8459 Y MYOCARDIAL IMAGING, POSITRON EMISSION TO $
78459 MYOCARDIAL IMAGING, POSITRON EMISSION TO $
78466 26 NUCLEAR $
78466 L NUCLEAR $
78466 NUCLEAR $
78468 26 NUCLEAR $
8468 L NUCLEAR $
78468 NUCLEAR $
78469 26 MYOCARDT. PLANAR $
78469 Y MYOCARDT. PLANAR $
78469 MYOCARDT. PLANAR $
78472 2 RDIAC BLOOD POOL IMAGING, GATED EQUILI $
78472 RDIAC BLOOD POOL IMAGING, GATED EQUILI $
78472 RDIAC BLOOD POOL IMAGING, GATED EQUILI $
78473 2 RDIAC BLOOD POOL IMAGING, GATED EQUILI $
78473 RDIAC BLOOD POOL IMAGING, GATED EQUILI $
78473 RDIAC BLOOD POOL IMAGING, GATED EQUILI $
78481 26 RDIAC BLOOD POOL IMAGING, (PLANAR), FI $
78481 RDIAC BLOOD POOL IMAGING, (PLANAR), FI $
78481 RDIAC BLOOD POOL IMAGING, (PLANAR), FI $




78483 26 CARDIAC BLOOD POOL IMAGING, (PLANAR), FI s 65.84 | § 65.84
78483 1C CARDIAC BLOOD POOL IMAGING, (PLANAR), FI s 183.83 | 183.83
78483 CARDIAC BLOOD POOL IMAGING, (PLANAR), FI s 243.67| § 249.67
78491 26 MYOCARDIAL IMAGING, POSITRON EMISSION TO s 65.26 | § 65.26
78491 1C MYOCARDIAL IMAGING, POSITRON EMISSION TO s 856.21 § 856.21
78491 MYOCARDIAL IMAGING, POSITRON EMISSION TO s 923.51
78492 26 MYOCARDIAL IMAGING, POSITRON EMISSION TO 3 82.24
78492 1C MYOCARDIAL IMAGING, POSITRON EMISSION TO 3 856.21
78492 MYOCARDIAL IMAGING, POSITRON EMISSION TO s 940.14
78494 26 CARDIAC BLOOD POOL IMAGING, GATED 51.22
78494 1C CARDIAC BLOOD POOL IMAGING, GATED 168.30
78494 CARDIAC BLOOD POOL IMAGING, GATED 219.51
78496 26 CARDIAC BLOOD POOL IMAGING, GATED 21.94
78496 1C CARDIAC BLOOD POOL IMAGING, GATED 68.41
78496 CARDIAC BLOOD POOL IMAGING, GATED 37
78579 26 PULMONARY VENTILATION IMAGING (EG 2 i
78579 c PULMONARY VENTILATION IMAGING (EG sof s
78579 PULMONARY VENTILATION IMAGING (EG, AEROS $
78580 26 PULMONARY PERFUSION IMAGING PARTICULATE $
78580 c PULMONARY PERFUSION IMAGING PARTICULATE $
78580 PULMONARY PERFUSION IMAGING PARTICULATE $
78582 26 PULMONARY VENTILATION (EC, s
78582 c PULMONARY VENTILATION (EC, s
78582 PULMONARY VENTILATION (EG, AER $
78597 26 QUANTITATIVE DIFFERENTIAL PULMONARY PERF $
78597 c QUANTITATIVE DIFFERENTIAL PULMONARY PERF $
78597 QUANTITATIVE DIFFERENTIAL PULMONARY PERF $
78598 26 QUANTITATIVE DIFFERENTIAL PULMONARY PERF $
78598 c QUANTITATIVE DIFFERENTIAL PULMONARY PERF $
78598 QUANTITATIVE DIFFERENTIAL PULMONARY PERF $
78600 26 SCANNING BRAIN $
78600 c SCANNING BRAIN $
78600 SCANNING BRAIN $ 131.64
78601 26 BRAIN IMAG LIM PROCED W/VASC FLOW s 21.13
78601 c BRAIN IMAG LIM PROCED W/VASC FLOW $ 135.50
78601 BRAIN IMAG LIM PROCED W/VASC FLOW $ 156.62
78605 26 BRAIN IMAG 29| s 22.29
78605 c BRAIN IMAG 2| s 124.32
78605 BRAIN IMAG COMPL STATIC 6] s 146.60
78606 26 BRAIN IMAG COMPL W/VASC FLOW 65] s 26.65
8606 c BRAIN IMAG COMPL W/VASC FLOW 6] s 202.66
78606 BRAIN IMAG COMPL W/VASC FLOW $ 229.30
78608 2 BRAIN IMAGING, PET; METABOLIC EVALUATION 1] s 62.19
78608 e BRAIN IMAGING, PET; METABOLIC EVALUATION o7 s 784.07
78608 BRAIN IMAGING, PET; METABOLIC EVALUATION 25| 5 846.25
78609 2 BRAIN IMAGING, PET; PERFUSION EVALUATION s $ 60.23
78609 e BRAIN IMAGING, PET; PERFUSION EVALUATION s $ 795.50
78609 BRAIN IMAGING, PET; PERFUSION EVALUATION s $ 855.71
78610 2 BRAIN IMAG VASC FLO STUD ONLY s $ 12.90
78610 e BRAIN IMAG VASC FLO STUD ONLY s $ 119.70
78610 BRAIN IMAG VASC FLO STUD ONLY s $ 132.60
78630 2 CEREBROSP FLD FL IMAG CISTERN s $ 28.41
78630 e CEREBROSP FLD FL IMAG CISTERN s $ 215.00
78630 CEREBROSP FLD FL IMAG CISTERN s $ 243.41
78635 2 CEREBROSPFLD FLO IMAG VENTRICULOGR s $ 25.55
78635 e CEREBROSPFLD FLO IMAG VENTRICULOGR s 196.00 [ s 196.00
78635 CEREBROSPFLD FLO IMAG VENTRICULOGR s 22 $ 221.55
78645 2 CEREBROSP FLD FLO IMAG SHUNT EVAL s 2 $ 23.78
78645 e CEREBROSP FLD FLO IMAG SHUNT EVAL s 20 $ 200.40
78645 CEREBROSP FLD FLO IMAG SHUNT EVAL s 22a.18 | § 224.18
78650 2 CEREBROSPINAL FLUID LEAKAGE DETECTION AN s 25.45| § 25.45
78650 e CEREBROSPINAL FLUID LEAKAGE DETECTION AN s 211.90| § 211.90
78650 CEREBROSPINAL FLUID LEAKAGE DETECTION AN s 237.36| § 237.36
78660 2 RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY s 22 $ 22.01
78660 e RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY s 102.17f 5 102.17
78660 RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY s 20.19| § 124.19
78700 2 NUCLEAR SCAN OF KIDNEY s 18.75 | ¢ 18.75
78700 e AN OF KIDNEY s $ 111.89
78700 s $ 130.64
78701 26 s $ 20.24
78701 C s $ 136.06
78701 s $ 156.30
78707 26 FuU s $ 39.87
78707 e KIDNEY TMAGING WITH VA FuU s $ 142.89
78707 KIDNEY TMAGING WITH VA FuU s $ 1
78708 26 KIDNEY TMAGING WITH VA FuU s s0.42| §
78708 e KIDNEY TMAGING WITH VA FuU s 99.25| § 99.25
78708 KIDNEY TMAGING WITH VA FuU s 149.67 [ 149.67
78709 26 KIDNEY TMAGING WITH VA FuU s s8.62| § 58.62
78709 e KIDNEY TMAGING WITH VA FuU s 210.60 | § 210.60
78709 KIDNEY TMAGING WITH VA FuU s 269.21| § 269.21
78725 26 KIDNEY FUNCTION STUDY, NON-IMAGING RADIO s 15.51] § 15.51
78725 e KIDNEY FUNCTION STUDY, NON-IMAGING RADIO s 60.58 | § 60.58
78725 KIDNEY FUNCTION STUDY, NON-IMAGING RADIO s 76.00| § 76.09
78730 26 URINARY BLADDER RESIDUAL STUDY s 7.16] % 7.16
78730 e URINARY BLADDER RESTDUAL STUDY s 5105 § 51.05
78730 URINARY BLADDER RESTDUAL STUDY s s8.21] § 58.21
78740 26 (RADTOPHARMACEUTIC s 23.97] § 23.97
78740 e (RADTOPHARMACEUTIC s $ 131.55
78740 (RADTOPHARMACEUTIC s $ 155.52
78761 26 TESTICULAR IMAGING WITH VA s $ 29.60
78761 e TESTICULAR IMAGING WITH VA s $ 126.63
78761 TESTICULAR IMAGING WITH VA s $ 156.24
78800 26 RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
78800 TC RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
78800 RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
78801 26 TUMOR LOCALIZATION MULTIPLE AR! s $
78801 TC TUMOR LOCALIZATION MULTIPLE AR! s $
78801 TUMOR LOCALIZATION MULTIPLE AR! s $
78802 26 RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
78802 TC RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
26 RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
TC RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
26 RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
TC RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
RADIOPHARMACEUTICAL LOCALIZATION OF TUMO s $
INJECTION PRO FOR_RADIOPHARMA s $
26 TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
TC TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
26 TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
TC TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
26 TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
TC TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
26 TUMOR IMAGING, POSITRON EMISSION TOMOGRA s $
1 TUMOR IMAGING, POSITRON EMISSION TOMOGRA $
TUMOR IMAGING, POSITRON EMISSION TOMOGRA $
26 TUMOR IMAGING, POSITRON EMISSION TOMOGRA $
TUMOR IMAGING, POSITRON EMISSION TOMOGRA $
TUMOR IMAGING, POSITRON EMISSION TOMOGRA $
2 TUMOR IMAGING, POSITRON EMISSION TOMOGRA $
TUMOR IMAGING, POSITRON EMISSION TOMOGRA $
TUMOR IMAGING, POSITRON EMISSION TOMOGRA $
2, RADIOPHARMACEUTICAL THERAPY, BY ORAL ADM k2
RADIOPHARMACEUTICAL THERAPY, BY ORAL ADM -




RADIOPHARMACEUTICAL THERAPY, BY ORAL ADM

RADIOPHARMACEUTICAL THERAPY, BY INTRAVEN

RADIOPHARMACEUTICAL THERAPY, BY INTRAVEN

RADIOPHARMACEUTICAL THERAPY, BY INTRAVEN

ADIOPHARMACEUTICAL THERAPY, BY INTRACAV

RADIOPHARMACEUTICAL THERAPY, BY INTRACAV

RADIOPHARMACEUTICAL THERAPY, BY INTRACAV

ADIOPHARMACEUTICAL THERAPY, BY INTERSTL

RADIOPHARMACEUTICAL THERAPY, BY INTERSTI

RADIOPHARMACEUTICAL THERAPY, BY INTERSTI

ADIOPHARMACEUTICAL THERAPY, RADIOLABELE

RADIOPHARMACEUTICAL THERAPY, RADIOLABELE

RADIOPHARMACEUTICAL THERAPY, RADIOLABELE

ADIOPHARMACEUTICAL THERAPY, BY INTRA-AR

ADIOPHARMACEUTICAL THERAPY, BY INTRA-AR

RADIOPHARMACEUTICAL THERAPY, BY INTRA-AR

RADIOPHARMACEUTICAL THERAPY, BY INTRA-AR

RADIOPHARMACEUTICAL THERAPY, BY INTRA-AR

RADIOPHARMACEUTICAL THERAPY, BY INTRA-AR

BASIC METABOLIC PANEL (CALCIUM, IONIZED)

BASIC METABOLIC PANEL

GENERAL HEALTH SCREEN PANEL

ELECTROLYTE PANEL

COMPREHENSIVE METABOLIC PANEL

OBSTETRIC PANEL

LIPID PROFILE

RENAL FUNCTION PANEL

ACUTE HEPATITIS PANEL

HEPATIC FUNCTION PANEL

AMIKACIN

SSAY CAFFEINE

RBAMAZEPINE; TOTAL

RBAMAZEPINE; FREE

SSAY CYCLOSPORINE

AY CLOZAPINE

DIGOXIN TOTAL

AY OF DIGOXIN FREE

AY DIPROPYLACETIC ACD TOT

DIPROPYLACETIC ACID FREE

ETHOSUXIMIDE

DRUG ASSAY EVEROLIMUS

GENTAMICIN

DRUG_SCREEN QUANT GABAPENTIN

HALOPERIDOL

DRUG_SCREEN QUAN LAMOTRIGINE

LIDOCAINE

DRUG_SCRN QUAN LEVETIRACETAM

LITHIOM

DRUG_SCRN QUAN MYCOPHENOLATE

DRUG_SCRN QUANT OXCARBAZEPIN

PHENOBARBITA

PHENTOIN: TOTAL

PHENTOIN; FREE

PRIMIDONE

PROCAINAMIDE

PROCAINAMIDE: WITH ANTIBODIES

QUINIDINE

SIROLIMUS

TACROLIMUS

THEOPHYLLINE

DRUG_SCREEN QUANT TIAGABINE

TOBRAMYCIN

TOPIRAMATE

VANCOMYCIN

DRUG_SCREEN QUANT ZONISAMIDE

QUANTITATIVE ASSAY DRUG

DRUG TEST PRSMV DIR OPT OBS

DRUG TEST PRSMV INSTRMNT

DRUG TEST

ACTH STIMULATION PANEL;

ACTH STIMULATION PANEL;

ACTH STIMULATION PANEL;

ALDOSTERONE SUPPRESSION EVALUATION PANEL

CALCITONIN STIMULATION PANEL (EG, CALCIU

CORTICOTROPIC RELEASING HORMONE (CRH) ST

COMBINED RAPID AN

RIOR PITUITARY EVALUA

DEXAMETHASONE SUPPRESSION PANEL, 48 HOUR

GLUCAGON TOLERANCE PANEL;

GLUCAGON TOLERANCE PANEL;

GROWTH HORMONE STIMULATION PANEL (EG, AR

GROWTH HORMONE SUPPRESSION PANEL (GLUCOS

INSULIN-INDUCED C-PEPTIDE SUPPRESSION PA

INSULIN TOLERANCE PANEL;

INSULIN TOLERANCE PANEL;

METYRAPONE PANEL

THYROTROPIN RELEASING HORMONE (TRE) STIM

THYROTROPIN RELEASING HORMONE (TRE) STIM

CLINICAL PATHOLOGY CONSULTATION; LIMITED

CLINICAL PATHOLOGY CONSULTATION; COMPREH

CLINICAL PATHOLOGY CONSULTATION; COMPREH

URINALYSTS, BY DIP STICK OR TABLE

URINALYSTS, BY DIP STICK OR TABLE

URINALYSIS ROUTINE WITHOUT MICRO:

UA, BY DIP STICK OR TABLET; AUTOMATED, W 2 $
URINE TESTS $
URINALYSIS; BACTERIURIA $

MICROSCOPIC URINj

URINALYSIS ROUTINE 2 OR 3 GLASS TEST

UA_PREG T - COLOR COMPARISON METHOD

VOLUME M OR_TIMED COLLECTION,

ANALYSIS

QUALITATIV

ACYLCARNITINES; QUANTITATIVE,

acTH

ADENOSINE; 5 ' MONOPHOSPHATE, CYCLIC (CYCLIC

ALBUMIN; SERUM, PLASMA OR WHOLE BLOOD

ALBUMIN; URINE OR OTHER SOURCE, QUANTITA

ALBUMIN; URINE, MICR, QUANTITATIVE

ALBUMIN; URINE, MICRO, SEMIQUANTITATIV

ALBUMIN; ISCHEMIA MODIFIED

ALCOHOL B

18

ALDOLAS]

ALDOSTERON

ALPHA-1-ANTITRYPSIN; TOTAL

ALPHA-1-ANTITRYPSIN; PHENOTYPE

ALPHA-FETOPROTEIN SERUM

ALPHA-FETOPROTEIN; AMNIOTIC FLUID

ALPHA-FETOPROTEIN (AFP); AFP-L3 FRACTION

ALUMINGM

AMINES, VAGINAL FLUID, QUALITATIVE

AMINO ACIDS; SINGLE, QUALITATIVE, EACH S

AMINO ACIDS; MULTIPLE, QUALITATIVE, EACH

AMINO ACIDS; SINGLE, QUANTITATIVE, EACH

AMINOLEVULINIC ACID DELTA

AMINO ACIDS, 2 TO 5 AMIND ACIDS, QUANTIT

AMINO ACIDS, 6 OR MORE AMINO ACIDS, QUAN

AMMONTA




AMNIOTIC FLUID SCAN 8.49] 3 .49
ANDROSTANEDIOL GLUCURONIDE 35.56
ANDROSTENEDIONE 36.10
25.32
17.99
19.11
23.40
ACID 12.19
RBSORPTION SPECTRO 18.39
GLOBULIN 19.96
TOTAL 20.09
BILE ACIDS; CHOLYLGLYCINE 20.09
BILIRUBIN; TOTAL 6.20
BILIRUBIN; DIRECT 6.20] s
BILIRUBIN FECES QUALITATIVE s.61] §
BIOTINIDASE, EACH SPECIMEN 2081 § 20.81
BLOOD, OCCULT, BY PEROXIDASE ACTIVITY (E 4.00] 5 4.01
BLOOD, OCCULT, BY PEROXIDASE ACTIVITY (E 4.01] 5 4.01
BLOOD, OCCULT, BY PEROXIDASE ACTIVITY (E 4.00] 5 4.01
BLOOD, OCCULT, BY FECAL HEMOGLOBIN DETER 19.61] § 19.61
BRADYKININ g.49] % .49
CADMIDM 28.5¢ | § 28.54
CALCIFEDIOL (25-OH VITAMIN D-3) 36.51] $ 36.51
CALCITONIN 33.02] % 33.02
CALCIUM; TOTAL 6.35| § 6.35
CALCIUM; IONIZED 16.85| § 16.85
CALCIUM AFTER CALCIUM INFUSION T2 6.38| § 6.38
CALCIUM URINE QUANTITATIVE TIMED SPECLME 6.42| s 6.42
CALCULUS; QUALITATIVE ANALYSIS 14.27] § 14.27
CALCULUS QUANTITATIVE CHEMICAL 15.88 | §
CALCULUS QUANTITATIVE INFRARED SPECTROSC 15.90] §
CALCULUS QUANTITATIVE X-RAY DEFRACTION 15.45| §
CARBOHYDRATE DEFICIENT TRANSFERRIN 22.21] ¢ 22.27
CARBON DIOXIDE 6.03| § 6.03
LABORATORY SERVICES,ANALYSIS 13.65| § 13.65
CARBON DIOX COMB PARCARB MUNO QUALITATI 7.39] 5 7.39
CARCINOEMBRYONIC ANTIGEN (CEA) 23.40| § 23.40
CARNITINE (TOTAL AND FREE), QUANTITATIVE 2081 § 20.81
CAROTENE 11.38 § 11.38
ATECHOLAMINES; TOTAL URINE 21.20] § 21.20
ATECHOLAMINES BLOOD $ 30.90
ATECHOLAMINES FRACTIONATED $ 31.14
CATHEPSIN-D $ 17.10
CERULOPLASMIN 13.25| § 13.25
HEMILUMINESCENT ASSAY 17.10] § 17.10
HLORAMPHENICOL $ 63
CHLORIDE, SERUM $ 66
CHLORIDE, URINE $ 6.20
CHLORIDE; OTHER SOURCE $ 6.03
HLORINATRD H SCREEN $
HOLESTEROL, SERUM OR WHOLE BLOOD, TOTAL $
HOLINESTERASE 3
HOLINESTERASE 61] s
HONDRULTINE B SULFATE QUANTITATIVE 25.46 | §
CHROMIUM 25 $
82507 CITRIC ACID 3a.20| §
82523 COLLAGEN CROSS LINKS, ANY METHOD 18.08| §
82525 COPPER $
82528 CORTICOSTERONE $
82530 CORTISOL; FREE $
82533 CORTISOL; TOTAL 2011 §
82540 CREATINE $
82542 COL_CHROMOTOGRAPHY QUAL/QUAN 22.27] §
82550 CREATINE KINASE (CK), (CPK); TOTAL 8.03] %
82552 CPK ISOENZYME (QUALITATIVE) 16.52| §
82553 CPK; MB FRACTION ONLY $
82554 CPK; ISOFORMS $
82565 CREATININE; BLOOD 6.32| &
82570 CREATININE; OTHER SOURCE 6.38| ¢
82575 CREATININE CLEARANCE 11.65| §
82585 CRYOFIBRINOGEN $
82595 CRYOGLOBULIN, QUALITATIVE OR SEMI-QUANTT 7.98] % 7.98
82600 CYANID 3.93] ¢ 3.93
82607 CYANOCOBALAMIN (VITAMIN B-12) 8 $ 8.59
82608 CYANOCOBALAMIN UNSATURATED BINDING 7.66] % 7.66
82610 CYSTATIN C 16 $
82615 CYSTINE 0.07] % 10.07
82626 DEHYDROEPTANDROSTERONE (DHER) 7] s 31.17
82627 DHEA-S 27.92| § 27.42
82633 DEOXYCORTICOSTERONE 38.20] § 38.2
82634 DEOXYCORTISOL, 11- 36.10] § 36.10
82638 DIBUCAINE NUMBER 15.10] ¢ 15.10
82652 DIHYDROXYVITAMIN D $ 47.47
82656 ELASTASE, PANCREATIC (EL-1), L, QUAL $ 14.13
82657 ENZYME ACTIVITY IN BLOOD CELLS, CULTURED 2.27] % 2.27
82658 ENZYME ACTIVITY IN BLOOD CELLS, CULTURED 2.27] % 2.27
82664 ELECTROPHORETIC TECH a2.37] § 42.3
82668 ERYTHROPOTETIN 23.18| § 23.18
82670 ESTRADIOL 29.37] § 29.37
ESTROGENS FRACTIONATED BLOOD 39 $ 39.8
ESTROGENS TOTAL BLOOD 26 $
ESTRIOL 29 $
30. $
FECAL FAT S $
FAT OR LIPIDS, $
FECAL FAT $
FATTY ACIDS $
VERY LONG CHAIN FATTY ACIDS 2.27] %
FERRITIN SPECIFY 16.80 | §
FETAL FIBRONECTIN, 79. $
FLUORIDE 2 $
FOLIC ACID 18 $
FOLIC ACID; RBC 18 $
21 $
26.49 | s
13.80| §
~1-PHOSDHATE URIDYL TRANSFERA 25.98 | s
1 PHOSPHATE URIDYL TRANSFERA 10.3¢ | §
GAMMA GLOBULIN 11.97] §
OBULIN; IGE 2031 | 5
OBULIN; IMMUNOGLOBULIN 9.88| ¢
SATURATION PH ONLY 92| s
BLOOD, ANY COMBINATION OF PH, PCO 2387 s
BLOOD, ANY COMBINATION OF PH, PCO 3 $
BLOOD, 02 SATURATION ONLY, BY DIR 10 $
HEMOGLOBIN - OXYGEN AFFINITY 12.32] §
GASTRIC ACID ANALYSTS, INCLUDES PH IF PE 1| s 6.77
GASTRIN AFTER SECRETIN STIMULATION 2183 s 21.83
GASTRIN 2175 [ 5 21.75
GLUCAGON 17.62| § 17.62
GLUCOSE, BODY FLUID, OTHER THAN BLOOD a.8¢] 3 4.84
GLUCAGON TOLERANCE TEST 18.59 | § 18.59
GLUCOSE; QUANTITATIVE, BLOOD (EXCEPT REA a.8¢] 3 4.84
GLUCOSE BLOOD STICK TEST .91 s 3.91
GLUCOSE POST GLUCOSE DOSE 5.86| ¢ 5.86




GLUCOSE_TOLERANCE

GLUCOSE TOLERANCE TEST EACH ASSIT BEYOND

GLUCOSE 6 PHOSPHATE DEHYDROC

GLUCOSE 6 PHOSPHATE DEHYDROC

D GLUCOSE BY MONITORING DEVICE

GLUTAMATE DEHYDRO
cer
GLUTATIONE LEVEL AND STABILITY

GLUTATHION

GLYCATED PR

ONADOTROPIN; FOLLICLE STIMULATING HORMO

LUTEINIZING HC (LH)

GROWTH STIMULATING HORMONE

HELICOBACTER PYLORI, BLOOD TEST ANALYSIS

HAPTOGLOBIN

HAPTOGLOBIN PHENOTYPES ELECTROPHORE

HELICOBACTER PYLORI; BREATH TEST ANALYST

HELICOBACTER PYLORI; DRUG ADMINISTRATION

HEAVY METAL QUAL ANY ANAL

HEAVY METAL QUANT EACH NE:

HEMOGLOBIN FRACTIONATION AND QUANTITATIO

HEMOGLOBIN FRACTIONATION AND QUANTITATIO

HEMOGLOBIN FRACTIONATION AND QUANTITATIO

HEMOGLOBIN; BY COPPER SULFATE METHOD

HEMOGLOBIN F(FETAL) CHEMICAL

HEMOGLOBIN; F_(FETAL), QUALITATIVE

HEMOGLOBIN; GLYCOSYLATED (ALC)

METHEMOGLOBIN

METHEMOGLOBIN QUANTITATIVE

METHEMOGLOBIN PLASMA

SULFHEMOGLOBIN QUANTITATIVE

HEMOGLOBIN THERMOLABILE

HEMOGLOBIN UNSTABLESCREEN

HEMOGLOBIN URINE

HEMOSIDERIN

B-HEXOSAMINIDASE

HISTAMINE

HOMOCYSTINE

HOMOVANILLIC ACID (HVA)

HYDROXYCORTICOSTEROIDS, 17- (17-OHCS)

5 HIAA QUALITATIVE

1 . ANALYTE, QUANTITATIVE; BY R

KETOGENIC STEROIDS; FRACTIONATION

KETOSTEROIDS, 17- (17-KS): TOTAL

KETOSTEROIDS, 17- (L7-KS); FRACTIONATION

LACTATES

LACTATE DEHYDROGENASE (LD), (LDH)

LDH ISOENZYMES

LACTO]

RRIN, FECAL; QUALITATIVE

LACTOGEN, HUMAN PLACENTAL (HPL)

LACTOSE URINE QUALITAITIVE

LEAD

FETAL LUNG

ATURITY

SMENT; LECITHIN

L/S RATIO

FETAL LUNG SMENT; FLUORESC

FETAL LUNG MENT; LAMELLAR

LEUCINE AMINOPEPTIDASE (LAP)

LIPASE

LIPOPROTEIN (A)

LIPOPROTEIN, BLOOD; ELECTROPHORETIC SEPA

LIPOPROTEIN, BLOOD; HIGH RESOLUTION FRAC

LIPOPROTEIN BLD QUAN PART

LIPOPROTEIN, DIRECT MEASUREMENT; (HDL CH

LIPOPROTEIN, DIRECT NT; DIRI

cr

LIPOPROTEIN, DIRECT MEASUREMENT; LDL CHO

LUTEINIZING RELEASING FACTOR (LRH)

MAGNESTUM

MALATE DEHYDROGENASE

MANGANESE BLOOD OR URINE

MASS SPECTROMETRY QUAL/QUAN

MERCURY, QUANTITATIVE

METHANEPHRINES

METHEMALBUMIN

MICROFLUIDIC ANALYSTS UTILIZING AN INTEG

MUCOPOLYSACCHARIDES, ACID; QUANTITATIVE

MUCIN SYNOVIAL FLUID

MYELIN BASIC PROTEIN, CEREBROSPINAL FLUT

MYOGLOBIN

MYELOPEROXIDASE (MPO)

NATRIURETIC PEPTI

NEPHELOMET

ACH ANALYTE

OLIGOCLONAL IMMUNE (OLIGOCLONAL BANDS

TOTAL, QUANTITATIVE,

i

QUALITATIVE, EACH SPECIME

SINGLE, QUANTITATIVE

OSTEOCALCIN (BONE G1A

oxALA

ONCOPROTEIN,

ONCOPROTEIN; DES-GAMMA-CARBOXY-PROTHROMS

PH BODY FLUTD

CEPT BLOOD

CALPROTECTIN, FECAL

PHENYLALANINE (PKU), BLOOD

PHENYLKETONES, QUALITATIVE

PHOSPHATASE ACID

PHOSPHATASE ACID; PROSTATIC

PHOSPHATASE ALKALINE

PHOSPHATASE ALKALINE BLOOD STABLE

PHOSPHATYDYLGLYCEROL

PHOSPHOGLUCONAT6 6-DE ASE RBC

PHOSPHOHEXOS!

PHOSPHORUS INORGANIC (PHOSPHAT:

PHOSPHORUS (PHOSPHATE) URINE

PORPHOBILINOGEN

PORPHOBILINOGEN URINE QUANTITATIVE

PLACENTAL ALPHA MICROGLOBULIN-1 (PAMG

1

PORPHYRINS QUALITATIVE

PORPHYRINS, URINE; QUANTITATION AND FRAC

PROPHYRINS FE

ES QUANITATIVE

POTASSIUM SERUM

POTASSIUM URINE

HYDROXYPROGESTERONE s
HYDROXYPROLINE FREE 5
HYDROXYPROLINE TOTAL 5
! FOR_ANALYTE OTHER THAN INFE 5
! FOR_ANALYTE OTHER THAN ANTIB 5

! ANALYIE; NOT OTHERWISE SPECI 5
INSULIN; TOTAL 5
INSULIN; 5
INTRINSCIC FACTOR LEVEL 5
1RON 5
15C 5
108 5




PREALBUMIN s
ANEDIOL
ANETRIOL
PREGNENOLONE
17-HYDROXYPREGNEN
PROGESTERONE
PROCALCITONIN (PCT)
PROLACTIN
PROSTAGLANDIN, EACH
PROSTATE SPECIFIC ANTIGEN (PSA); COMPLEX
PROSTATE SPECIFIC ANTIGEN (PSA); TOTAL
PROSTATE SPECIFIC ANTIGEN (PSA); FREE
PROTEIN, TOTAL, EXCEPT BY REFRACTOMETRY;
PROTEIN, TOTAL, EXCEPT BY REFRACTOMETRY;
PROTEIN, TOTAL, EXCEPT BY REFRACTOMETRY;
PROTEIN, TOTAL, BY REF ANY S0
PREGNANCY-ASSOCTATED PLASMA PROTEIN-A (P
26 PROTEIN; ELECTROPHORETIC FRACTIONATION A
PROTEIN; ELECTROPHORETIC FRACTIONATION A
26 PROTEIN; ELECTROPHORETIC FRACTIONATION A
PROTEIN; ELECTROPHORETIC FRACTIONATION A
26 PROTEIN; WESTERN BLOT, W REPORT & INTERP $
PROTEIN; WESTERN BLOT, W REPORT & INTERP $
26 PROTEIN; IMMUNO PROBE FOR BAND ID, EACH $
PROTEIN; IMMUNO PROBE FOR BAND ID, EACH $ 14.50
PROTOPORPEYRIN REC QUANTITATIVE $
PROTOPORPHYRIN REC SCREEN $
PROINSULIN $
PYRIDOXINE VITAMINE B-6 34.65 | % 34.65
PYRUVATE 13.39] § 13.39
PYRUVATE KINA 11.63] § 11.63
QUININE 14.36 | § 14.36
RECEPTOR ASSAY ESTROGEN (ESTRADIOL) 79.43| § 79.43
RECEPTOR ASSAY PROGESTERONE 80.01] § 80.01
RECEPTOR AS: RINE NOT ESTROGEN OR 6a.54 | § 64.54
RECEPTOR AS! SPECIEY R 4510 § 45.10
RENIN 27.12| §
RIBOFLAVIN 24.96 | §
SELENIUM a9 5 31.49
SEROTONIN 09 s 20.09
SHBG 26.80| §
SIALIC ACID 16.57] §
siLica 29.04| §
SODIUM BLOOD s 9] s
SODIUM URINE s 9] s
SODIUM; OTHER SOURCE s 9] s
SOMATOMEDIN s 0] s
SOMATOSTATIN s ] s
SPECTROPHOMETRY, NOT ELSEWHERE SPECIFIED s 62| s
SPECIFIC GRAVITY CEXCE PT URINE s 3.00] §
SUGAR CHOMATOGRAPHIC TLC/PAPER CHOMATOGA s $
SUGARS (MON-, DI, AND OLIGOSACCHARIDES): s $
SUGARS (MON-, DI, AND OLIGOSACCHARIDES): s $
SUGARS (MON-, DI, AND OLIGOSACCHARIDES): s $
SUGARS (MON-, DI, AND OLIGOSACCHARIDES): s $
SULFATE, URINE s $ 5.86
TESTOSTERONE; FREE s $ 31.40
TESTOSTERONE; TOTAL s $ 31.85
TESTOSTERONE BIOAVALLABLE s $ 31.85
THIAMINE s $ 26.19
THIOCYANATE s s 7.1
T METABOLLTE (S), INCLUDING THR s $ 16.39
THYROGLOBULIN s $ 19.81
THYROXINE; TOTAL s $ 7.11
THYROXINE; REQUIRING ELUTION (EG, NEONAT s $ 7.98
IHYROXINE; FREE s $
15G BY RIA s $
TSH s 20.10] § 20.10
THYROID STIMULATING IMMUNE GLOBULINS (TS s 62.72| § 62.72
s 17,99 ¢ 17.49
(CORTISOL BINDING GLOBULIN) s 22.20| § 22.20
SPARTATE AMINO (AST) (SGOT s 637 & 6.37
LANINE AMINO (ALT) (SGPT) s 3 $ 6.53
s 15 $ 15
TRIGLYCERIDES s 7 $ 7.10
THYROID HORMONE (T3 OR Td) UPTAKE OR THY s 7.35| 5 7.35
TRIIODOTHYRONINE T3; TOTAL (TT-3) s 17.99] § 17.49
TRIDOTHYRONINE (T-3); FREE s 20 $ 20.89
T-3; REVERSE s 19 $ 19.44
TROPONIN, QUANTITATIVE s 12 $ 12.13
TRYPSIN DUODENAL FLUID s 9.26| & 9.26
TRYPSTN; S, QUALITATIVE s 9.00| & 9.00
TRYPSIN FECES QUANTITATIVE s 9.38| & 9.38
TYROSINE s 12.82] § 12.82
TROPONIN, QUALITATIVE s 7.671] % 7.67
NITROGEN: QUANTITATIVE s 4 $ 4.86
(EG, REA s a.60] % 4.64
LABORATORY SERVICES,ANALYSIS s $
CLEARANCE s $
URIC ACID; BLOOD s $
URIC ACID; OTHER SOURCE s $
TINAL PEPTIDE (VIP) s $
SSIN (ANTIDIURETIC HORMONE, ADH) s a1.87] §
VITAMIN A s 19.30] §
VITAMIN K s 16.91| §
VOLATILES s 17.17] §
D-XYLOSE TOLERANCE s $
z1ne s $
PEPTIDE ANY METHOD s $
GONADOTROPIN CHORIONIC QUANTITATIV s $
GONADOTROPIN CHORIONIC QUALITATIVE s $
GONADOTROPIN, CHORIONIC (HCG): s $
BLEEDING TIM s $
BLOOD COUNT; AUTOMATED DIFFERENTIAL WEC s $
BLOOD COUNT; BLOOD SMEAR, MICROSCOPIC EX s $
BLOOD COUNT; BLOOD SMEAR, MICROSCOPIC EX s $
BLOOD COUNT; MANUAL DIFFERENTIAL WEC COU s $
BLOOD COUNT; SPUN MICROHEMATOCRIT s $
BLOOD COUNT; (scT) s 5
BLOOD COUNT; (6B) s 5
BLOOD COUNT; cac), s 5
BLOOD COUNT; cac), s 5
BLOOD COUNT; MANUAL CELL COUNT s $
BLOOD COUNT; s 5
BLOOD COUNT; 5
0 BLOOD COUNT; RETICULOCYTE, AUTOMATED $
85046 BLOOD COUNT; RETICULOCYTES, AUTOMATED, T $
85048 BLOOD COUNT; LEUKOCYTE (WEC), AUTOMATED $
85049 BLOOD COUNT; PLATELET, AUTOMATED $
85055 RETICULATED PLATELET ASSAY $
85060 26 BLOOD SMEAR, PERIPHERAL, INTERP BY PHYST $
85060 BLOOD SMEAR, PERIPHERAL, INTERP BY PHYST $
85097 26 BONE MARROW, SMEAR INTERPRETATION $
85097 BONE MARROW, SMEAR INTERPRETATION $




HROMOGENIC SUBSTRATE ASSAY

CLOT RETRACTION 4.46
CLOT LYSIS TIME WHOLE BLOOD DILUTION 5.61
CLOTTING FACTOR II PROTHROMBIN SPECIFIC 16.01
BLOOC CLOT FACTOR V_TEST 21.77
CLOTTING FACTOR VII 22.09
CLOTTING FACTOR VIII ONE STAGE 22.09
CLOTTING; FACTOR VIII RELATED ANTIGEN 25.18
CLOTTING; FACTOR 8 28.29
CLOTTING; FACTOR 8, NTIGEN 28.29
CLOTTING; FACTOR 8, ANALYSIS 28.29
CLOTTING FACTC 23.48
CLOTTING FACTC 22.09
CLOTTING FACTC 22.09
23.87
CLOTTING FACTC 2016 §
CLOTTING FACTOR XIII FIBRIN STABILIZING 10.96| §
CLOTTING; FACTOR II PREKALLIKREIN ASSAY 23.36| §
CLOTTING; FACTOR IT MOLECULAR WEIGHT ASS 23.36| § 23.36
CLOTTING INHIBITORS OR ANTICOAGULANTS AN 19.61] ¢ 14.61
CLOTTING INHIBITORS; ANTITHROMBIN III, A 13.3¢ | § 13.34
CLOTTING INHIBITORS OR ANTICOAGULANTS; P 14.83| § 14.83
CLOTTING INHIBITORS OR ANTICOAG; PROTEIN 17.05] § 17.05
CLOTTING INHIBITORS OR ANTICOAGULANTS; P 14.30| § 14.30
CLOTTING INHIBITORS OR ANTICOAG; PROTEIN 17.62| § 17.62
ACTIVATED PROTEIN C_(APC) RESISTANCE ASS 17.62 § 17.62
FACTOR INHIBITOR TEST 15.88| § 15.88
THROMBOMODULIN 12.85| ¢ 12.85
COAGULATION TIME 5.31] ¢ 5.31
COAGULATION TIME OTHER METHODS 5.25] % 5.25
COAGULATION TIME OTHER METHODS 4.59] % 4.59
EUGLOBULIN LYSIS 10.36 | § 10.36
FIBRIN DEGREDATION PRODUCTS 8.49] % 8.49
EDP; QUANTITATIVE 11.36 | § 11.36
FIBRIN DEGRADATION PRODUCTS, D-DIMER; QU 8.80] 8.80
EDP, D-DIMER; QUANTITATIVE 11.36 | § 11.36
FIBRIN DEGRADATION PRODUCTS, D-DIMER; UL 11.36 | § 11.36
FIBRINOGEN; ACTIVITY 10.48] § 10.48
FIBRINOGEN; ANTIGEN 10.48] § 10.48
26 FIBRINOLYSINS OR COAGULOPATHY SCREEN, IN 15.02] § 15.02
FIBRINOLYSINS OR COAGULOPATHY SCREEN, IN 31l s 37
COAGULATION/FIBRINOLYSIS ASSAY, WHOLE BL 5.32] %
COAGULATION AND FIBRINOLYSIS, FUNCTIONAL 29.58 | §
FIBRINOLYTIC MECHANISMS PLASMIN 91| s
FIBRINOLYTIC MECHANISMS ANTIPLASMIN 9.51| &
FIBRINOLYTIC FACTORS & INHIBITORS 21.20] §
FIBRINOLYTIC ANISMS PLASMINOGEN 8.06] %
PLASMINOGEN, ANTIGENIC ASSAY 12.56 | §
HEINZ BODIES DIRECT 1] s
HEINZ BODIES INDUCED ACETYL PHENYLHYDRAZ s.a0] 3 .40
HEMOGLOBIN OR RBCS, FETAL, TOMATER 9.29| & 9.29
HEMOGLOBIN s.18] % 8.18
HEMOLYSIN 9.29| ¢ 9.29
HEPARIN ASSAY 16.14] § 16.14
HEPARIN NEUTRALIZATION 1a.61] § 14.61
HEPARIN-PROTAMINE TOLERANCE TEST 17.49] § 17.49
IRON STAIN, PERIPHERAL BLOOD 798| 5 7.98
LEUKOCYTE ALKALINE PHOSPHATASE 10.61] § 10.61
REC FRAGILITY 5.05] % 5.05
MURAMIDASE $ 23.13
OSMOTIC FRAGILITY, REC; UNINCUBATED 8.25| % 8.25
OSMOTIC FRAGILITY INCUBATED QUANTITATIVE 16.47] § 6.47
26 PLATELET; AGGREGATION (IN VITRO), EACH A 15.02] § 15.02
PLATELET; AGGREGATION (IN VITRO), EACH A 26.49| § 26.49
PLATELET NEUTRALIZATION 22.17] § 22.17
PHOSPHOLIPID NEUTRALIZATION; HEXAGONAL P $ 2.33
PROTHROMBIN TIME 4 $ 4.85
PROTHROMBIN TIME 4 $ 4.86
RUSSELL VIPER VENOM TIME (INCLUDES ¥ 11.80] § 11.80
RUSSELL VIPOR VENOM TIME; DULUTED 11.80] § 11.80
REPTILASE TEST 12.14] § 12.14
SEDIMENTATION RATE, ERYTHROCYTE, NON-AUT 4.37] % 4.37
SEDIMENTATION RATE, ERYTHROCYTE; AUTOMAT 3.33] ¢ 3.33
SICKLING REC REDUCTION SLIDE METHOD 6.81| ¢ 6.81
THROMBIN TIME PLASMA 7.2 3 7.12
THROMBIN TIME TITER $ 8.46
THROMBOPL INHIBITION; TISSUE $ 11.87
1T $ 7.40
THROMBOPL PARTIAL (PTT); SUBS $ 7.98
VISCOSITY $ 12.50
AGGLUTINS $ 8.60
QUANTITATIVE OR SE $ a4
QUANTITATIVE OR S $
QUALITATIVE, MULT $
Allg spec ige recomb ea s
ANTIBODY IDENTIFICATION LEUKOCYTE ANTIEQ $
LET ANTIBOD $
ANTIBODY ID PLATELET ASSOCIATED IMMUNOGL $
ANTINUCLEAR ANTIBODIES $
ANA; TITER $
ASO TITER $
ANTISTREPTOLYSIN SCREEN 7.2 s
26 BLOOD BANK SERVICES; EVALUATION OF IRREG 28.88 | §
BLOOD BANK SERVICES; EVALUATION OF IRREG 37.96| &
26 BLOOD BANK IRREGULAR ANTIB INVESTIGATION 2914 5
BLOOD BANK IRREGULAR ANTIB INVESTIGATION 37.96| §
26 BLOOD BANK AUTHORIZATION s 28.96 | s
BLOOD BANK AUTHORIZATION s 824 §
crE 6.38| &
REACTIVE PROTEIN; HIGH (s 15.97] §
BETA 2 GLYCOPROTEIN I ANTIEODY, 17.90| §
CARDIOLIPIN ANTIEODY EA IG 17.90| §
(PHOSPHOLTPTD) 18.a1] §
METHOD 19.71 ] ¢
.02 | 5
COLD AGGULTININ; TITER .02 | 5
COMPLEMENT; ANTIGEN, EACH COMPONENT 19.81] §
COMPLEMENT; FUNCTIONAL ACTIVITY, EACH 19.81] §
COMPLEMENT TOTAL 25.06 [ s
12.36 | §
(cce), anTI 15.97] §
ASH TITER 16.33| §
DEOXYRIBONUCLEIC ACID (DNA) ANTIBODY; NA 16.95| §
DNA_ANTIBODY; SINGLE STRANDED 19.9¢| §
2212 5
26 15.02] §
1a.86| ¢
26 15.02] §
19.86 | §
GROWTH HORMONE, HUMAN (HGH), ANTIBODY 19.a1] §
HEMAGGLUTINATION INHIBITON 10.10] §
T FOR TUMOR ANTIGEN, QUALITATT 2419 5
T FOR TUMOR ANTIGEN, QUANTITAT 25.66 | 5
T FOR TUMOR ANTIGEN, QUANTITAT 25.66 | 5
T FOR TUMOR ANTIGEN, QUANTITAT 25.66 | 5
HETEROPHILE ANTIEODIES; SCREENING 6.38| s
HETEROPHILE ANTIEODIES; TITER 7.98] %
HETEROPHILE ABSORPTION 9.09| s
T FOR TUMOR ANTIGEN; OTHER ANT 25.66 [ 5




IMMUNOA R_INFECTIOUS AGENT ANTIBOD s 17.90| §
TMMUNOA R_INFECTIOUS AGENT ANTIBOD 3 15.97] §
26 IMMUNC TROPHORESIS; 15.02] §
TMMUNC TROPHORESIS; 27.65| §
26 IMMUNC TROPHORESIS; OTHER FLUIDS (EG, 3 14.74
IMMUNC TROPHORESIS; OTHER FLUIDS (EG, 3 27.58
26 IMMUNC TROPHORESIS SERUM EACH SPECIME 3 17.29
IMMUNC TROPHORESIS SERUM EACH SPECIME 3 27.98
IMMUNODIFFUSION, NOT ELSEN SPECIFIED 17.31
GEL DIFFUSION QUALITATIVE OUCHTERLON 3 14.00
IMMUNE COMPLEX ASSAY 3 30.06
26 IMMUNOFIXATION ELECTROPHORESIS; SERUM 15.02
IMMUNOFIXATION ELECTROPHORESIS; SERUM 3 27.55
26 IMMUNOFIXATION ELECTROPHORESIS; OTHER FL 14.74
IMMUNOFIXATION ELECTROPHORESIS; OTHER FL 3 36.19
INSULIN $
INTRINSIC EACTOR ANTIBODIES $
ISLET CELL ANTIBODY $
LEUKOCYTE PHAGOCYTO s 9.86
LYMPHOCYTE TRANSEORMATION, MITOGEN (PHYT $ 60.46
B CELLS, TOTAL COUNT $ 46.52
MONONUCLEAR CELL ANTIGEN, QUANTITATIVE ( $ 33.02
NATURAL KILLER (NK) CELLS, TOTAL COUNT $ 46.52
T CELLS; $
T CELLS; ABSOLUTE CD4 AND CDB COUNT, INC $
T CELLS; ABSOLUTE CD4 COUNT $ 33.02
STEM CELLS (IE, CD34), TOTAL COUNT $ 46.52
MICROSOMAL ANTIBODIES (EG, THRYOID OR LI s 17.09
NEUTRALLZATION TEST VIRAL $ 20.85
NBT TEST $ 14.05
PARTICLE AGGLUTINATION; SCREEN, EACH ANT $ 12.5
PARTICLE AGGLUTINATION; $ 13.12
REEUMATOID FACTOR; QUALITATIVE $ 7.00
RHEEUMATOID FACTOR; QUANTITATIVE s 7.00
T, CELL MEDIATED IMMUNIT $
T, CELL MEDIATED IMMUNIT $
SKIN TEAT; CANDIDA $
SKIN TEST; UNLISTED ANTIGEN, EACH $
SENSITIVITY TEST COCCIDIOIDOMYCOSIS $
SENSITIVITY TEST HISTOPLASMOSIS $ 5.14
SENSITIVITY TEST TUBERCULOSIS $ 5.42
STREPTOKINASE ANTIBODY $ 13.6
SYPHILIS, PRECIPITATION OR FLOCCULATION $ 5.26
86593 SYPHILLIS PRECIPITATION FLOCCULATION TES $ 5.44
86602 ANTIBODY; ACTINOMYCES $ 2.55
86603 ANTIBODY; ADENOVIRUS $
86606 ANTIBODY; ASPIRGILLUS $
86609 ANTIBODY; BACTERIUM, NOT ELSEWHERE SPECT $
86611 ANTIBODY; BARTONELLA s $
86612 ANTIBODY; BLASTOMYCES s $
86615 ANTIBODY; BORDETELLA s 16.27] § 16.27
86617 ANTIBODY; s 14.60| § 14.60
86618 ANTIBODY; LYME DISEASE s 17.90] § 17.90
86619 ANTIBODY; BORRELIA s 16.50 | § 16.50
86622 ANTIBODY; BRUCELLA s 9.29] s 9.29
86625 ANTIBODY; CAMPYLOBACTOR s 9.29] s 9.29
86628 ANTIBODY; CANDIDA s 14.00] § 14.00
86631 ANTIBODY; CHLAMYDIA s 14.58 | § 14.58
86632 ANTIBODY; CHLAMIDA, 1GM s 15.66 | § 15.66
86635 ANTIBODY, COCCIDIOIDES s 14.15] §
86638 ANTIBODY; O FEVER s 19.96 | §
86641 ANTIBODY; CRYPTOCOCCUS s 17.78| §
86644 ANTIBODY; CMV s 17.72| §
86645 ANTIBODY; CMV, IGM s 17.90] §
86648 ANTIBODY; DIPTHERIA s 17.90] § 17.90
86651 ANTIBODY; ENCEPHALITIS, CALIEORNIA s 16.27] § 16.27
86652 ANTIBODY; ENCEPHALITIS, EASTERN EQUINE s 16.27] § 16.27
86653 ANTIBODY; ENCEPHALITIS ST, LOUIS s 16.27] § 16.27
86654 ANTIBODY; ENC! EQUINE s 16.27] § 16.27
86658 ANTIBODY; ENTEROVIRUS s 15.72 | ¢ 15.72
86663 ANTIBODY; EPSTEIN-BARR, EARLY ANTIGEN s 16.18| § 16.18
86664 ANTIBODY; EPSTEIN-BARR, NUCLEAR ANTIGEN s 17.90] § 17.90
86665 ANTIBODY; EPSTEIN-BARR VIRAL CAPSID s 2004 § 20.04
86666 ANTIBODY; EHRLICHIA s 2.55] % 2.55
86668 ANTIBODY; FRACISELLA TULARENSIS s 2.82] 2.82
86671 ANTIBODY; FUNGUS s 15.12] § 15.12
86674 ANTIBODY; GIARDIA LAMBLIA s 17.90] § 17.90
86677 ANTIBODY; HELICOBACTER PYLOUT s 17.90] § 17.90
86632 ANTIBODY; HELMINTH s 16.03| § 16.03
86634 ANTIBODY; HEMOPHILUS INF s 17.90] § 17.90
86687 HTLV-I ANTIBODY s 10.35| § 10.35
86688 HTLV-T1 ANTIBODY s 19.50| § 14.50
86639 HTLV/HIV CONFIRMJ ANTIBODY s 23.88| § 23.88
86692 ANTOBODY; HEPATITI s 17.90] § 17.90
86694 ANTIBODY; HERPES SIMPLEX, NON-SPE s 17.72| § 17.72
86695 ANTIBODY; HERPES SIMPLEX. TYPE I s 16.27] § 16.27
86696 ANTIBODY; HERPES SIMPLEX, TYPE 2 s 23.88| § 23.88
86698 ANTOBODY; HISTOPL s 15.a1] § 15.41
86701 ANTIBODY; HIV-1 s 10.95] § 10.95
86702 ANTIBODY; HIV-2 s 19.50| § 14.50
86703 ANTIBODY; HIV-1 & HIV-2, SINGLE ASSAY s 19.50| § 14.50
86704 HEPATITIS B CORE ANTIBODY (HBCAB), TOTAL s 19.36 | § 14.36
86705 HEPATITIS B CORE ANTIBODY (HBCAB): IGM A s 19.51] § 14.51
86706 HEPATITIS B SURFACE ANTIBODY (HBSAB) s 13.25] §
86707 HEPATITIS BE ANTIBODY (HBEAB) s 19.27] §
86708 HEPATITIS A ANTIBODY s 15.28| §
86709 HEPATITIS A ANTIBODY (HAAB); IGM ANTIBOD s 13.88| §
86710 ANTIEODY, INFLUENZA VIRUS s $
86711 ANALYSIS FOR ANTIBODY TO JOEN CUNNINGHAM s 17.43] §
86713 ANTIBODY; LEGIONELL s $
86717 ANTIBODY; LEISHMANIA s $
86720 ANTIBODY; LEPTOSPIRA s $
86723 ANTIBODY; LISTERTA MONOCYTO( s $
86727 ANTIEODY; LYMPHOCYTIC CHORIOMENINGITIS s $
86732 ANTIBODY; MUCORMYCOSIS s 16.27] §
86735 ANTIBODY; MUMPS s 16.00| §
86738 ANTIBODY; MYCOPLASMA s 16.33| §
86744 ANTIBODY; NOCARDIA s 16.27] §
86747 ANTIBODY; PARVOVIRUS s 17.90| §
86750 ANTIBODY; MALARIA s 16.27] §
86753 ANTIBODY; PROTOZOA, NOT ELSEWH s 10.3¢ | §
86756 ANTIBODY; RESPIRATORY SYNCYTIAL VIRUS s 15.90| §
86757 ANTIBODY; RIC s $
86759 ANTIBODY; ROTAVIRUS s $
86762 ANTIBODY; RUBELLA s 1 5
86765 ANTIBODY; RUBEOLA s 15.89| §
86768 ANTIBODY; SALMONELL s 16.27] §
86771 ANTIBODY; SHI s 16.27] §
86774 ANTIBODY; TETANUS s 1 5
86777 ANTIBODY; TOXOPLASMA 1 $
86778 ANTIBODY; TOXOPLASMA, IGM 17.76 | s
86780 TREPONEMA PALLIDUM 16.7¢| s
86784 ANTIEODY; TRICHINELLA 15.99| §
86787 ANTIBODY; VARICELLA-ZOSTER 15.89| §
86788 ANTIBODY; WEST NILE VIRUS, IG 17.90| §
86789 ANTIBODY; WEST NILE VIRUS 17.72]| §
86790 ANTIEODY; VIRUS, NOT ELSEWHERE SPECIFIED 15.89| § 15.89
86793 ANTIBODY; YERSINTA 16.27] § 16.27
86794 Zika virus igm antibody $ 17.90 17.90




THYROGLOBULIN ANTIBODY s
HEPATITIS C ANTIBODY;
HEPATITIS C ANTIBODY; CONFIRMATORY TEST
LYMPHOCYTOTOXICITY ASSAY, VISUAL XM; W/
LYMPHOCYTOTOXICITY ASSAY, VISUAL XM; W/O
SERUM SCREENING FOR CYTOTOXIC PRA; STAND
SERUM SCREENING FOR CYTOTOXIC PRA; QUICK
TISSUE TYPING HLA TYPING A,B, OR C SINGL
TISSUE TYPING HLA TYPING A,B, &/OR C MUL
HLA TYPING; DR/DQ, SINGLE ANTIGEN
HLA TYPING; DR/DQ, MULTIPLE ANTIGENS
TISSUE TYPING LYMPNOCYTE CULTURE MIXED (
HUMAN LEUKOCYTE ANTIGEN (HLA) CROSSMATCH
HUMAN LEUKOCYTE ANTIGEN (HLA) CROSSMATCH
OF ANTIBODY TO HUMAN LEUKOCYT
OF ANTIBODY TO HUMAN LEUKOCYT
86830 ESSMENT OF ANTIBODY TO HUMAN LEUKOCYT
86831 ESSMENT OF ANTIBODY TO HUMAN LEUKOCYT
86832 ESSMENT OF ANTIBODY TO HUMAN LEUKOCYT
86833 OF ANTIBODY TO HUMAN LEUKOCYT
86834 OF ANTIBODY TO HUMAN LEUKOCYT
86835 ESSMENT OF ANTIBODY TO HUMAN LEUKOCYT
86850 ANTIBODY SCREEN, RBC, EACH SERUM TECHNIO
86860 ANTIBODY ELUTION, EACH ELUTION 14 $ 14.06
86870 ANTIBODY ID, EACH PANEL FOR EACH SERUM T 25.37] § 25.37
86880 COOMBS TEST; DIRECT, EACH ANTISERUM 6.63| § 6.63
86885 ANTIHUMAN GLOBULIN TEST INDIRECT, QUALIT 7.05| 7.05
86836 COOMBS TEST, INDIRECT TITER, EACH ANTISE 6.38| § 6.38
86900 BLOOD TYPING SEROLOGIC ABO 3.68] % 3.68
86901 BLOOD TYPING SEROLOGIC RH (D) $
86902 BLOOD TYPING; ANTIGEN TESTING OF $
86904 BLOOD TYPING; ANTIGEN SCREENING, PER UNI $
86905 BLOOD TYPING; RBC ANTIGENS, EACH $
86906 BLD TYPING SEROLOGIC RH PHNT $
HEMOLYSINS/AGGLUTININS, AUTO, SCREEN, EA $
HEMOLYSINS/ AGGLUTININS, EACH; INCUBATED $
ANIMAL INNOCULATION SMALL ANIMAL W/OBSER $
CONCENTRATION (ANY TYPE), FOR INFECTIOUS $
CULTURE, BACTERIAL; BLOOD, AEROBIC, WLTH 12 $
CULTURE, BACTERIAL; ST00L, AEROBIC, WLTH 11.63] §
CULTURE, BACTERIAL; ST00L, AEROBIC, ADDL 11.63] § 11.63
CULTURE, BACTERIAL; ANY OTHER SOURCE EXC 10.62| § 10.62
CULTURE, BACTERIAL; QUANTITATIVE, AEROBL 11.63]| § 11.63
BACTERIAL; QUANTITATIVE, ANAERO s 11.63] § 11.63
BACTERIAL; ANY SOURCE, EXCEPT B s 11.67] § 11.67
BACTERIAL; ANAEROBIC ISOLATE, A s 9.96| & 9.96
BACTERIAL; AER ATE, ADD s 9.96| & 9.96
PRESUMPTIVE, © ORGANIS s 1] s 7.11
COLONY ESTIMATION FROM DENSITY s 10.62]| § 10.62
87086 BACTERIAL; QUANTITATIVE COLONY s 9.95| & 9.95
87088 BACTERIAL; WITH ISOLATION AND P s 9.98| & 9.98
87101 (MOLD OR YEAST) ISOLATION s 9.51| & 9.51
87102 FUNGI ISOLATION OTHER SOURCE s 10.36 | § 10.36
87103 BLOOD CULTURE FOR EUNGI s $ 11
87106 CULTURE DEFINITIVE IDENTIFICATIO s 12.73] ¢ 12
8710 FUNGI, DEFINITIVE IDENTIFICATIO s 12.73| § 12
87109 MYCOPLASM ANY SOURCE s 18.98| § 18.98
87110 CHLAMYDIA, ANY SOURCE s 20.16 | § 24.16
87116 TUBERCLE OR OTHER ACID-FAST BAC s 13.33] § 13.33
87118 MYCOBACTERIAL, DEFINITIVE IDENT s 13.49] § 13.49
87140 TYPING UORESCENT METHO s 6.88| § 6.88
87143 CULTURE GAS LIQUID CHROMATOGRAP s 15.45| § 15.45
87147 IMMUNOLOGIC METHOD, OTH s $ 6
87149 IDENTIFICATION BY NUCLE s $ 24
87150 IDENTIFICATION BY NUCLE s $ 31
87152 IDENTIFICATION BY PULSE s $ 6.45
87153 TYPING; IDENTIFICATION BY NUCLE s 7a.81] § 74.81
87158 CULTURE TYPING OTHER METHODS s 6.45| § 6
87164 26 DARKFIELD EXAMINATION s s 14
87164 DARKFIELD EXAMINATION s 78] s 7.81
87166 DARK FIELD EXAM ANY SOURCE W/O COLLECTIO s 13.93] § 13.93
87168 MACROSCOPIC EXAMINATION; ARTHROPOD s a.70] % 4.70
87169 MACROSCOPIC EXAMINATION; PARASIT s a.70] % 4.70
87172 PINWORM EXAM (EG, CELLOPHANE TAPE PREP) s a.70] % 4.70
87176 TISSUE, FOR CULTURE s 7.26| % 7.26
87177 1188 s 10.97] § 10.97
87181 EPTIBILITY STUDIES, ANTIMICROBIAL AG s 5 $ 5.86
87184 EPTIBILITY STUDIES, ANTIMICROBIAL AG s 8 $ 8.50
87185 EPTIBILITY STUDIES, ANTIMICROBIAL AG s 5 $ 5.8
87186 EPTIBILITY STUDIES, ANTIMICROBIAL AG s 1 $ 10.66
87187 EPTIBILITY STUDIES, ANTIMICROBIAL AG s 12 $ 12.78
87188 EPTIBILITY STUDIES, ANTIMICROBIAL AG s 8 $ 8.19
87190 EPTIBILITY STUDIES, ANTIMICROBIAL AG s 6.97]| & 6.97
87197 SERUM BACT s $ 18.53
87205 WITH INTERPRETATIO s 5.26| & 5.26
87206 WITH INTERPRETATIO s 6.63| & 6.63
87207 26 WITH INTERPRETATIO s $ 15.02
87207 WITH INTERPRETATIO s $ 7.39
87209 WITH INTERPRETATIO s $ 22.16
87210 WITH INTERPRETATIO s $ 4.70
87220 TISSUE EXAMINATION BY KOH SLIDE OF SAMPL s $ 5.26
87230 TISSUE CULTURE LYMPHOCYTE s $ 24.36
87250 VIRUS ISOLATION; INOCULATION OF EMBRYONA s $ 20.09
87252 VIRUS ISOLATION; TISSUE CULTURE INOCULAT s $ 20.09
87253 VIRUS ISOLATION; TISSU s $ 20.09
87254 VIRUS ISOLATION; s s 20.09
87255 VIRUS ISOLATION; INCLUDING IDENTIFICATIO s $
87260 INFECTIOUS AGENT ANTIG ™ s $
87265 INFECTIOUS AGENT ANTIG P s $
87267 INFECTIOUS AGENT ANTIG ™ s $
87269 INFECTIOUS AGENT ANTIG ™ s $
87270 INFECTIOUS AGENT ANTIG P s $
87271 INFECTIOUS AGENT ANTIG ™ s $
87272 INFECTIOUS AGENT ANTIG ™ s $
87273 INFECTIOUS AGENT ANTIG ™ s $
87274 INFECTIOUS AGENT ANTIG ™ s $
87275 INFECTIOUS AGENT ANTIG ™ s $
87276 INFECTIOUS AGENT ANTIG P s $
87278 INFECTIOUS AGENT ANTIG P s $
87279 INFECTIOUS AGENT ANTIG ™ s $
87280 INFECTIOUS AGENT ANTIG P s $
87281 INFECTIOUS AGENT ANTIG ™ s $
87283 INFECTIOUS AGENT ANTIG ™ s $
87285 INFECTIOUS AGENT ANTIG P s $
87290 INFECTIOUS AGENT ANTIG P s $
87299 INFECTIOUS AGENT ™ s $
87300 INFECTIOUS AGENT ™ s $
87301 ADENOVIRUS AG 1A s $
87305 ASPERGILLUS AG IA s $
87320 CHYLMD TRACH AG TA $
87324 CLOSTRIDIUM AG IA $
87327 CRYPTOCOCCUS NEOFORM AG IA $
87328 CRYPTOSPORIDIUM AG IA $
87320 GIARDIA AG IA $
87332 CYTOMEGALOVIRUS AG TA $
87335 E COLI 0157 AG Ia $
87336 ENTAMOEE HIST DISPR AG IA $
87337 ENTAMOEE HIST GROUP AG IA $
87338 HPYLORI STOOL IA $




H PYLORI $
HEPATITIS A
HEPATITIS A
HEPATITIS
HEPATITIS DELTA AG IA
HISTOPLASMA CAPSUL AG IA
INFECTIOUS AGENT ANTIGEN DETECTION BY EN
HIV-1 AG 1A
HIV-2 AG 1A
INFLUENZA A/B AG IA
RESP SYNCYTIAL AG IA
OTAVIRUS AG IA
SHIGA-LIKE TOXIN AG IA
STREP A AG IA
AG DETECT NOS IA MULT
AG DETECT NOS IA SINGLE $
AG DETECT POLYVAL IA MULT $ 5.43
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 30.24
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
CNS DNA AMP PROBE TYPE 12-25 $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 30.24
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 30.24
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 40.17
CLOSTRIDIUM DIFFICILE, ), A $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 40.17
DETECTION TEST FOR ENTEROVIRUS (INTESTIN $ 30.24
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 30.24
INFLUENZA DNA MP PROB 1+ $ 35.58
INFLUENZA DNA AMP PROBE $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
NECT_AGENT DETECTION GI $
IADNA-DNA/RNA PROBE 1Q 6-11 $
IADNA-DNA/RNA PROBE 19 12-25 $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
DETECTION TEST FOR; HEPATITIS C VIRUS $
DETECTION TEST FOR; HEPATITIS C VIRUS $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
DETECTION TEST FOR HIV-1 VIRUS $ 30.2
DETECTION TEST FOR HIV-1 VIRUS $ 65.56
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
DETECTION TEST FOR HIV-2 VIRUS $
DETECTION TEST FOR HIV-2 VIRUS $
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $
INFECTIOUS AGENT DET Ac $
INFECTIOUS AGENT AC $
INFECTIOUS AGENT AC $
INFECTIOUS AGENT AC $
INFECTIOUS AGENT aC $ 40.17
INFECTIOUS AGENT AC $ 24
INFECTIOUS AGENT AC $ 30.24
INFECTIOUS AGENT AC $ 40.17
INFECTIOUS AGENT AC $ 24
INFECTIOUS AGENT AC $ 30.24
INFECTIOUS AGENT AC $ 40.17
M. GENITALIUM AMP PROBE s 24,94 2020-01-01
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 24
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 30.24
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 40.17
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 24
INFECTIOUS AGENT DETECTION BY NUCLEIC AC $ 30.24
INFECTIOUS AGENT DETECTION BY NUCLEIC AC s 40.17] § 40.17
HPV_LOW-RISK TYPES s $ 31.18
HPV HIGH-RISK TYPES s $ 31.18
HPV_TYPES 16 & 18 ONLY s $ 31.18
RESP VIRUS 3-5 TARGETS s $ 86.87
RESP VIRUS 6-11 TARGETS s $ 31.61
RESP VIRUS 12-25 TARGETS s $ 243.45
Rsv_dna/rna_amp probe 3 30.24 | 5 30.24
INFECTIOUS AGENT AC s 30.24] § 30.24
INFECTIOUS AGENT AC s 30.24 | %
INFECTIOUS AGENT ac s 2474 | 3
INFECTIOUS AGENT ac s 30.2¢| §
INFECTIOUS AGENT ac s 40.17] §
INFECTIOUS AGENT ac s 30.2¢| §
INFECTIOUS AGENT ac $
TRICHOMONAS VAGINALIS $
Zika virus dna/rna_amp probe
INFECTIOUS AGENT ac $
INFECTIOUS AGENT ac $
INFECTIOUS AGENT ac $
INFECTIOUS AGENT ac $
INFECTIOUS AGENT ac $
INFECTIOUS AGENT ™ $
INFECTIOUS AGENT ™ $
INFECTIOUS AGENT ANTI ™ $
HIV ANTIGEN W/HIV ANT. $
INFECTIOUS ™ $
INFECTIOUS ™ $
INFECTIOUS ™ $
INFECTIOUS CTION BY IMMUNOASSA s
INFECTIOUS CTION BY IMMUNOASSA s
INFECTIOUS AGENT CTION BY IMMUNOASSA s
INFECTIOUS CTION BY IMMUNOASSA s
INFECTIOUS AGENT DRUG SUSCEPTIBILITY PHE $
ANALYSTS TEST FOR HIV-1 VIRUS $
INFECTIOUS AGENT GENOTYPE ANALYSTS BY NU $
INFECTIOUS AGENT PHENOTYPE ANALYSIS BY N $
INFECTIOUS AGENT PHENOTYPE ANALYSIS BY N $
INFECTIOUS AGENT ENZYMATIC ACTIVITY OTHE $
ANALYSTS TEST FOR HIV-1 VIRUS $
87910 ANALYSTS TEST FOR CYTOMEGALOVIRUS $
87912 ANALYSTS TEST FOR HEPATITIS B VIRUS $
88104 BODY FLUID CYTOLOGY $ 22.36
88104 BODY FLUID CYTOLOGY $ 25.56
88104 BODY FLUID CYTOLOGY $ 47.92




26 CYTOPATHOLOG ETHOD ONLY WITH IN 22.36 | §

1C CYTOPATHOLOG ETHOD ONLY WITH IN 37.02
CYTOPATHOLOG ETHOD ONLY WITH IN 59.38

26 CYTOPATHOLOGY, CONCENTRATION TECHNIQUE, 22.36

1C CYTOPATHOLOGY, CONCENTRATION TECHNIQUE, 33.96
CYTOPATHOLOGY, CONCENTRATION TECHNIQUE, 56.31

26 CYTOPATHOLOGY, ELLULAR ENHANC 45.86

1C CYTOPATHOLOGY, ELLULAR_ENHANC 34.51
CYTOPATHOLOGY, ELLULAR ENHANC 80.37

26 CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG 43.00

1C CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG 323.27
CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG 366.28

26 CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG 38.16

1C CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG 271.19
CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG 309.35

26 CYTOPATHOLOGY FORENSIC 10.57] §

c CYTOPATHOLOGY FORENSIC 6 $
CYTOPATHOLOGY FORENSIC 16 $

26 BUCCAL SMEAR 19 $ 19.51
BUCCAL SMEAR 18 $ 18.56

26 SEX CHROMATIN IDENT PERIPH BLOOD SMEAR 3 $
SEX CHROMATIN IDENT PERIPH BLOOD SMEAR 9.86| s 35.86
CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY $
CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY $
CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY $
CYTOPATHOLOGY CERVICAL OR VAGINA 13.03] §
CYTOPATHOLOGY CERVICAL OR VAGINA 13.03] §
CYTOPATHOLOGY, RVICAL OR VAGIN 13.03] §
CYTOPATHOLOGY, RVICAL OR VAGIN 13.03] §
CYTOPATHOLOGY, RVICAL OR VAGIN 13.03] §
CYTOPATHOLOGY, RVICAL OR VAGIN 7.39] %

26 CYTOPATHOLOGY, SMEARS, ANY OTHER SOURCE; 19.98| §

c CYTOPATHOLOGY, ANY OTHER SOURCE; 20.53| §
CYTOPATHOLOGY, SMEARS, ANY OTHER SOURCE; $

26 CYTOPATHOLOGY PREPARATION SCREEN/INTERPR $

c CYTOPATHOLOGY PREPARATION SCREEN/INTERPR 22.48| §
CYTOPATHOLOGY PREPARATION SCREEN/INTERER a2.19| §

26 CYTOPATHOLOGY 5 &/OR MULTIPLE STA 30.56 | $ 30.56

c CYTOPATHOLOGY 5 &/OR MULTIPLE STA $ 30.59
CYTOPATHOLOGY 5 &/OR MULTIPLE STA $ 61.15
CYTOPATHOLOGY RVICAL OR VAGIN $ 13.03
CYTOPATHOLOGY, RVICAL OR VAGIN 13.03] ¢ 13.03
CYTOPATHOLOGY, RVICAL OR VAGIN 13.03] § 13.03
CYTOPATHOLOGY, SLIDES, CERVICAL OR VAGIN 13.03] § 13.03

2 CYTOPATHOLOGY, EVALUATION 2012 § 24.12

e CYTOPATHOLOGY, EVALUATION 17.17] ¢ 17.17
CYTOPATHOLOGY, EVALUATION a1.20| § 41.29

2 EVALUATION OF FINE NEEDLE ASPIRATE INTER 55.58 | § 55.58

e EVALUATION OF FINE NEEDLE ASPIRATE INTER 49.06 | § 49.06
EVALUATION OF FINE NEEDLE ASPIRATE INTER 104.65 [ s 104.65
CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 26.35| § 26.35
CYTOPATHOLOGY, CERVICAL OR VAGINAL (ANY 32.05| § 32.05

2 CYTOPATHOLOGY, EVALUATION 17.54 | § 17.54

e CYTOPATHOLOGY, EVALUATION 5.09| § 5.09
CYTOPATHOLOGY, EVALUATION 22.62| § 22.62

2 FLOW _CYTOM i CELL CYCLE OR DNA ANALYS 28.90| § 28.90

e FLOW _CYTOM i CELL CYCLE OR DNA ANALYS 50.56 | § 50.56
FLOW CYTOMETRY; CELL CYCLE OR DNA ANALYS 79.46 | § 79
FLOW CYTOMETRY, CELL SURFACE, CYTOPLASMI 60.54 | § 60.5
FLOW CYTOMETRY, CELL SURFACE, CYTOPLASMI 35.92| § 35
FLOW CYTOMETRY, 1 PRETATION; 2 T0 8 52.80 | § 52
FLOW CYTOMETRY, 1 PRETATION; 9 T0 15 65.01] § 65
FLOW CYTOMETRY, 1 PRETATION; 16 OR MO 83.02| § 83

2 TISSUE CULTURE FOR NON-NEOPLASTIC DISORD 117 $ 117

e TISSUE CULTURE EOR NON-NEOPLASTIC DISORD 38.59| § 38
TISSUE CULTURE EOR NON-NEOPLASTIC DISORD 143.68 [ 5 143.68

2 T1SSUE CULTURE, 142.16 | 5 142.16

e T1SSUE CULTURE, a6.80 | § 46.80
TISSUE CULTURE, 173.56 | 5 173.56

26 TISSUE CULTURE, $ 148.80

e TISSUE CULTURE, $ 49.0
TISSUE CULTURE, $

26 TISSUE CULTURE $

e TISSUE CULTURE FOR NEOPLASTIC DISORI $
TISSUE CULTURE FOR NEOPLASTIC DISORI $

26 TISSUE CULTURE FOR NEOPLASTIC DISORI $

e TISSUE CULTURE FOR NEOPLASTIC DISORI $
TISSUE CULTURE FOR NEOPLASTIC DISORI $

26 CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM $

e CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM $
CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM $

26 CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM $

e CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM $
CHROMOSOME ANALYSIS FOR BREAKAGE SYNDROM $

26 CHROMOSOME ANALYSIS; COUNT 5 CELLS, 1 KA $

e CHROMOSOME ANALYSIS; COUNT 5 CELLS, 1 KA $
CHROMOSOME ANALYSIS; COUNT 5 CELLS, 1 KA $

26 CHROMOSOME ANALYSTS OPTION I1T $

e CHROMOSOME ANALYSTS OPTION I1T $
CHROMOSOME ANALYSTS OPTION I1T $

26 CHROMOSOME ANALYSTS $

e CHROMOSOME ANALYSTS $
CHROMOSOME ANALYSTS $

26 CHROMOSOME ANALYST $

1 CHROMOSOME ANALYST $
CHROMOSOME ANALYST $

26 $

1 CHROMOSOME ANALYSIS AMNIOTIC FLUID 1-4 C $
CHROMOSOME ANALYSIS AMNIOTIC FLUID 1-4 C $

26 CHROMOSOME ANALYSIS AMNIONIC FLUID $

1 CHROMOSOME ANALYSIS AMNIONIC FLUID $
CHROMOSOME ANALYSIS AMNIONIC FLUID $

26 MOLECULAR CYTOGENETICS; DNA 5

1 MOLECULAR CYTOGENETICS; DNA 5
MOLECULAR CYTOGENETICS; DNA 5

26 MOLECULAR CYTOGENETICS; CHROMOSOMAL IN § $

1 MOLECULAR CYTOGENETICS; CHROMOSOMAL IN § $
MOLECULAR CYTOGENETICS; CHROMOSOMAL IN § $

26 MOLECULAR CYTOGENETICS; CHROMOSOMAL IN § $

1 MOLECULAR CYTOGENETICS; CHROMOSOMAL IN § $
MOLECULAR CYTOGENETICS; CHROMOSOMAL IN § $

26 MOLECULAR CYTOGENETICS; 5

1 MOLECULAR CYTOGENETICS; 5
MOLECULAR CYTOGENETICS; 5

26 MOLECULAR CYTOGENETICS; 5

1 MOLECULAR CYTOGENETICS; 5
MOLECULAR CYTOGENETICS; INTERPHA $

26 CHROM ANALYSIS ADDITIONAL KAROTYPING $

1 CHROM ANALYSIS ADDITIONAL KAROTYPING 7.62 | s
CHROM ANALYSIS ADDITIONAL KAROTYPING 30.95| §

2 BANDING FOR CHROMOSOME ANALYSIS 18.69| §
BANDING FOR CHROMOSOME ANALYSIS 5.65| ¢
BANDING FOR CHROMOSOME ANALYSIS $

2 CHROM ANAL ADDITIONAL CELLS COUNTED $
CHROM ANAL ADDITIONAL CELLS COUNTED $ 5.5!
CHROM ANAL ADDITIONAL CELLS COUNTED $ 23.43

2 HIGH RESOLUTION FOR CHROMOSOME ANALYSIS 33.59| § 33.59
HIGH RESOLUTION FOR CHROMOSOME ANALYSIS 10.61] § 10.61
HIGH RESOLUTION FOR CHROMOSOME ANALYSIS 41.83]| ¢ 41.83




CYTOGENETICS AND MOLECULAR CYTOGENETICS s 23.10| §
26 XAM OF SURGICAL SPECIMEN 3.45
1C XAM OF SURGICAL SPECIMEN $
XAM OF SURGICAL SPECIMEN
26 SURG_PATHOLOGY GROSS COPIC EXAM ID
1C SURG_PATHOLOGY GROSS MICROSCOPIC EXAM ID
SURG_PATHOLOGY GROSS MICROSCOPIC EXAM ID
26 LEVEL II1 - SURGICAL PATHOLOGY, GROSS AN
1C LEVEL II1 - SURGICAL PATHOLOGY, GROSS AN
LEVEL II1 - SURGICAL PATHOLOGY, GROSS AN
26 LEVEL IV - SURGICAL PATHOLOGY, N
1C LEVEL IV - SURGICAL PATHOLOGY,
LEVEL IV - SURGICAL PATHOLOGY, GROSS AND
26 LEVEL V - SURGICAL PATHOLOGY, GROSS AND
1C LEVEL V - SURGICAL PATHOLOGY, GROSS AND
LEVEL V - SURGICAL PATHOLOGY, GROSS AND $
26 SURGICAL PATHOLOGY SEVEN OR MORE BLOCKS $
c SURGICAL PATHOLOGY SEVEN OR MORE BLOCKS $ 36.28
SURGICAL PATHOLOGY SEVEN OR MORE BLOCKS $ 247.40
26 SURGICAL PATHOLOGY DECALCIFICATION PROCE $ 5.69
c SURGICAL PATHOLOGY DECALCIFICATION PROCE $ 4.67
SURGICAL PATHOLOGY DECALCIFICATION PROCE $ 14.36
26 SPECIAL STAINS (LIST SEPARATELY IN ADDIT $ 21.47
c SPECIAL STAINS (LIST SEPARATELY IN ADDIT $ 55.30
SPECIAL STAINS (LIST SEPARATELY IN ADDIT $ 76.78
26 SPECIAL STAINS GROUP 11 ALL OTHER SPECTA $ 5.41
c SPECIAL STAINS GROUP 11 ALL OTHER SPECIA $ 46.35
SPECIAL STAINS GROUP 11 ALL OTHER $ 6
26 HISTOCHEMICAL STAINING WITH FROZEN $ 18.20
c HISTOCHEMICAL STAINING WITH FROZEN $ 50.18
HISTOCHEMICAL STAINING WITH FROZEN $ 68.38
26 HISTOCHEMISTRY 70 IDENTIEY ENZYWM $ 21.17
c HISTOCHEMISTRY 70 IDENTIEY ENZYWM $
HISTOCHEMISTRY 70 IDENTIEY ENZYWM $
CONSULTATION ON TISSUE EXAM $
26 CONS REPORT REFERRED MATERIAL REQ PREPAR $
c CONS REPORT REFERRED MATERIAL REQ PREPAR $
CONS REPORT REFERRED MATERIAL REQ PREPAR $
COMPREHENSTVE REVIEW RECORDS SLIDES W/RE $
OPERATING ROOM CONSULTATION $ 5.11
26 PATHOLOGY CONSULTATION DURING SURGERY; F $ 8.50
c PATHOLOGY CONSULTATION DURING SURGERY; F $ 22.31
PATHOLOGY CONSULTATION DURING SURGERY; F $ 70.82
2 CONS DURING SURG EACH ADD FROZ SECT SAME $ 23.82
e CONS DURING SURG EACH ADD FROZ SECT SAME s 7.93] % 7.93
CONS DURING SURG EACH ADD FROZ SECT SAME s $ 31.76
2 PATHOLOGY CONSULTATION DURING SURGERY; s $ 48.53
e PATHOLOGY CONSULTATION DURING SURGERY; s $ 23.98
PATHOLOGY CONSULTATION DURING SURGERY; s $ 72.52
2 PATHOLOGY CONSULTATION DURING SURGERY; s $ 29.18
e PATHOLOGY CONSULTATION DURING SURGERY; s $ 14.66
PATHOLOGY CONSULTATION DURING SURGERY; s $ 82
2 IMMUNOHISTO ANTB ADDL SLIDE s $ 18.32
e IMMUNOHISTO ANTB ADDL SLIDE s $ 36.32
IMMUNOHISTO ANTB ADDL SLIDE s $ 54.64
2 IMMUNOHISTO ANTB 1ST STAIN s 33.56| § 33.56
e IMMUNOHISTO ANTB 1ST STAIN s 4a.03| § 44.03
IMMUNOHISTO ANTB 1ST STAIN s $ 77.58
2 IMMUNOHISTO ANTIBODY SLIDE s $ 33.68
e IMMUNOHISTO ANTIBODY SLIDE s $ 61.52
IMMUNOHISTO ANTIBODY SLIDE s $ 95.19
2 IMMUNOFLUOR ANTB 1ST STAIN s $ 34.14
e IMMUNOFLUOR ANTB 1ST STAIN s 43.75| ¢ 43.75
IMMUNOFLUOR ANTB 1ST STAIN s 77.88| § 7.88
2 ELECTRON MICROSCOPY DIAGNOSTIC s 60.25| § 60.25
e ELECTRON MICROSCOPY DIAGNOSTIC s 420.98 | § 420.98
ELECTRON MICROSCOPY DIAGNOSTIC s 481.23| § 481.23
2 IMMUNOFLUOR ANTB ADDL STAIN s 20.08| § 24.08
e IMMUNOFLUOR ANTB ADDL STAIN s 3a.96| & 34.96
IMMUNOFLUOR ANTB ADDL STAIN s 59.04| § 59.04
26 MORPHOMETRIC ANALYSIS SKELETAL MUSCLE s 70.72 | § 70.72
e MORPHOMETRIC ANALYSTS SKELETAL MUSCLE s 115.58 [ 5 115.58
MORPHOMETRIC ANALYSTS SKELETAL MUSCLE s 186.30 [ 186.30
26 MORPHOMETRIC ANALYSTS NERVE s $ 112.9.
e MORPHOMETRIC ANALYSTS NERVE s 114.36 [ 5 14.36
MORPHOMETRIC ANALYSIS NERVE s 227.30 | ¢ 227.30
26 MORPHOMETRIC ANALYSTS; TUMOR (EG, DNA PL s s6.81| § 36.81
c MORPHOMETRIC ANALYSTS; TUMOR (EG, DNA PL s 20.00] § 24.00
MORPHOMETRIC ANALYSTS; TUMOR (EG, DNA PL s 60.81| § 60.81
26 MORPHOMETRIC ANALYSTS, TUMOR IMMUNOHISTO s a3.65| § 43.65
e MORPHOMETRIC ANALYSTS, TUMOR IMMUNOHISTO s s0.18| § 50.18
MORPHOMETRIC ANALYSTS, TUMOR IMMUNOHISTO s $ 93.83
26 MORPHOMETRIC ANALYSTS; TUMOR IMMUNOHISTO s $ 46.83
e MORPHOMETRIC ANALYSTS; TUMOR IMMUNOHISTO s 71,00 § 71.00
MORPHOMETRIC ANALYSTS; TUMOR IMMUNOHISTO s 117.85 | 3 117.85
26 NERVE TEASING PREPARATION s 86.38 | § 86.38
e NERVE TEASING PREPARATION s 118.37 [ 5 118.37
NERVE TEASING PREPARATION s 20a.75 | § 204.75
26 ZATION (FISH) s 2.85 | % 2.85
C ZATION (FISH) s 56.07] § 56.07
ZATION (FISH) s 78.93| §
26 TISSUE IN SITU HYBRIDIZATION, INTERP. AN s 6 $
e TISSUE IN SITU HYBRIDIZATION, INTERP. AN s 75.08| §
TISSUE IN SITU HYBRIDIZATION, INTERP. AN s 122.02 |
26 INSITU HYBRIDIZATION (FISH) s 53.02| §
1 INSITU HYBRIDIZATION (FISH) s 68.95| §
INSITU HYBRIDIZATION (FISH) s 12197 5
26 MORPHOMETRIC IS, IN SITU HYBRIDIZA $
1 IS, IN SITU HYBRIDIZA $
IS, IN SITU HYBRIDIZA $
26 IS, IN SITU HYBRIDIZA $
1 IS, IN SITU HYBRIDIZA $
YSIS, IN SITU HYBRIDIZA $
26 ALYSTSHQUANT/SEMIQ 5
1 ALYSTSHQUANT/SEMIQ 5
ALYSTSHQUANT/SEMIQ 5
26 PROTEIN ANALYSIS OF TISSUE BY WESTERN BL $
26 PROTEIN ANALYSIS OF TISSUE BY WESTERN BL $
1 PROTEIN ANALYSIS OF TISSUE BY WESTERN BL $
26 ISHQUANT/SEMTQ 5
1 ISHQUANT/SEMTQ 5
ISHQUANT/SEMTQ 5
26 ISHQUANT/SEMTQ 5
1 ISHQUANT/SEMTQ 5
ISHQUANT/SEMTQ 5
26 ISHQUANT/SEMTQ 5
1 ISHQUANT/SEMTQ 5
ISHQUANT/SEMTQ 5
26 MACROSCOPIC EXAMINATION, DISSECTION, AND $
1 MACROSCOPIC EXAMINATION, DISSECTION, AND $
IC EXAMINATION, DISSECTION, AND $
26 IC EXAMINATION, DISSECTION, AND $
IC EXAMINATION, DISSECTION, AND $
IC EXAMINATION, DISSECTION, AND $
ILIRUBIN, TOTAL, TRANSCUTANEOUS $ 6.23
HEMOGLOBIN (HGB), QUANTITATIVE, TRANSCI $ 6.3¢
HEMOGLOBIN, QUANTITATIVE, TRANSCUTANEOUS $ 6.47
HEMOGLOBIN, QUANTITATIVE, TRANSCUTANEOUS $ 6.47
CAFFEINE HALOTHANE CONTRACTURE TEST $ 185.33




CELL COUNT, MISCELLANEOUS BODY FLUIDS (E s.8a| ¢ 5.84
SYNOVIAL FLUID DIFF 6.42 6.42
LEUKOCYTE ASSES; 5.26 5.26
CRYSTAL ID, SYNOVIAL FLUID 8.82 8.82
FAT STAIN, FECES, URIN 5.33 5.33
MEAT FIBERS FECES 4.55 4.55
NASAL SMEAR FOR EOSINOPHILS 5.74 .74
SEMEN ANALYSIS; PRESENCE AND/OR MOTILITY 10.99 10.99
SEMEN ANALYSIS; MOTILITY AND COUNT (NOT 10.34 10.34
SEMEN ANALYSIS COMPLETE 14.86
SPERM AGGLUTINATION WITH ANTIBODY TITER 13.16
Ep IM ADMIN 1ST/ONLY COMPONENT 20.45
Ep IMMUNIZATION ADMINISTRATION (INCLUDES PE 20.45 20.45
IMMUNIZATION ADMINISTRATION (INCLUDES PE 13.30 13.30
Ep IMMUNIZATION ADMINISTRATION, EACH ADDITI 20.45 20.45
IMMUNIZATION ADMINISTRATION, EACH ADDITI 13.30] § 13.30
5p IMMUNIZATION ADMINISTRATION BY INTRANAS; 20.a5| § 20.45
IMMUNIZATION ADMINISTRATION BY INTRAN, 13.30] ¢ 13.30
5P IMMUNIZATION ADMINISTRATION BY INTRAN, 2045 | § 20.45
IMMUNIZATION ADMINISTRATION BY INTRAN, 13.30] ¢ 13.30
INTERACTIVE COMPLEXITY .84 ] % 3.84
PSYCHIATRIC DIAGNOSTIC EVALUATION 95.58 | § 121.63
PSYCHIATRIC DIAGNOSTIC EVALUATION WLTH 98.81] § 101.44
PSYTX W PT 30 MINUTES 40 $ 50.67
PSYTX W PT W E/M 30 MIN 33.60 | % 33.86
PSYTX W PT 45 MINUTES 60.29| § 65.81
PSYTX W PT W E/M 45 MIN 55.02] § 55.02
PSYTX W PT 60 MINUTES s0.91| § 96.44
PSYTX W PT W E/M 60 MIN 88.31| § 88.84
PSYCHOTHERAPY FOR CRISIS; FIRST 60 MINUT ns.o0| s 121.52
PSYCHOTHERAPY FOR CRISIS; EACH ADDITIONA 91.92| § 102.31
PSYCHOANALYSIS 65.81| § 67.22
EAMILY PSYTX W/O PT 50 MIN 69.82| §
EAMILY PSYTX W/PT 50 MIN 83.74 | §
MULTIPLE-FAMILY GROUP PSYCHOTHERAPY 2a.38| §
GROUP_PSYCHOTHERAPY (OTHER THAN OF A MUL 23,01 ¢
NARCOSYNTHESIS FOR PSYCHIATRIC DIAGNOSTIL 108.62f
ELECTROCONVULSIVE THERAPY (INCLUDES NECE 69.94 | §
HEMODIALYSIS PROCEDURE WITH ONE PHYSICIA 53.89] §
HEMODIALYSIS PROC. REQUIRING REPEATED EV 88.66 | §
DIALYSIS PROCEDURE (OTHER THAN HEMODIALY $
DIALYSIS PROCEDURE (OTHER THAN HEMODIALY $
DIALYSIS SERVICES (4 OR MORE PHYSICIAN V $
DIALYSIS SERVICES (2-3 PHYSICIAN VISITS $
DIALYSIS SERVICES (1 PHYSICIAN VISIT PER $
DIALYSIS SERVICES (4 OR MORE PHYSICIAN V $
DIALYSIS SERVICES (2-3 PHYSICIAN VISITS $
DIALYSIS SERVICES (1 PHYSICIAN VISIT PER $
DIALYSIS SERVICES (4 OR MORE PHYSICIAN V $
DIALYSIS SERVICES (1 PHYSICIAN VISIT PER $
DIALYSIS SERVICES (1 PHYSICIAN VISIT PER $
DIALYSIS SERVICES (4 OR MORE PHYSICIAN V $
DIALYSIS SERVICES (2-3 PHYSICIAN VISITS $
DIALYSIS SERVICES (1 PHYSICIAN VISIT $
END-STAGE RENAL DISEASE (ESRD) RELAT ] s 442.10
END-STAGE RENAL DISEASE (ESRD) RELAT 92| s 368.92
END-STAGE RENAL DISEASE (ESRD) RELAT 91| s 350.91
END-STAGE RENAL DISEASE (ESRD) RELAT 182.72 | 3 182.72
(ESRD) RELAT 15.81] § 15.81
(ESRD) RELAT 12.3¢| § 12.34
(ESRD) RELAT 12.04] § 12.04
(ESRD) RELAT 6.38| & 6.38
2 ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 54.07] § 54.07
e ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 91.24| § 91.24
ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 145.30 | 145.30
2 ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF s.01] 5 8.01
e ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 10.52] § 10.52
ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 18.54| § 18.54
26 TRIC MOTILITY (MANOMETRIC) STUDIES 61.95| § 61.95
e GASTRIC MOTILITY (MANOMETRIC) STUDIES 11405 5 14.45
GASTRIC MOTILITY (MANOMETRIC) STUDIES 176.41 | s 176.41
26 DUODENAL MOTILITY (MANOMETRIC) STUDY 63.63| § 63.63
DUODENAL MOTILITY (MANOMETRIC) STUDY 145.64 [ 5 145.64
26 1SOPH; ACTD PERFUSION (BERNS 40.0a] § 40.04
e ACID PERFUSION $ 65.85
ACID PERFUSION $ 105.89
26 GASTROESOPHAG! $ 41.95
c $ 109.70
c $ 341.70
GASTROESOPHAG! $ 409.26
26 FUNCTION TEST, $ 42.52
e FUNCTION TEST, $ 79.49
FUNCTION TEST, $ 122.00
26 FUNCTION TEST, $ 48.12
e FUNCTION TEST, $ 59.90
EAL FUNCTION TEST, $ 108.03
26 EAL BALLOON DISTENSION PROVO $ 43.63
e EAL BALLOON DISTENSION PROVO $ 243.70
EAL BALLOON DISTENSION PROVO $ 287.33
26 FOR_DETECTIO! $ 8.49
e FOR_DETECTIO! $
FOR_DETECTION $
26 ADMINISTRATION OF ORAL CAPSULE FOR EVALU $
1 ADMINISTRATION OF ORAL CAPSULE FOR EVALU $
ADMINISTRATION OF ORAL CAPSULE FOR EVALU $
26 NSATION, TONE, AND COMPLIANCE T $
1 NSATION, TONE, AND COMPLIANCE T $
NSATION, TONE, AND COMPLIANCE T $
26 ANORECTAL MANOMETRY $
1 ANORECTAL MANOMETRY $
ANORECTAL MANOMETRY $
26 LIVER ELASTOGRAPHY $
1 LIVER ELASTOGRAPHY $
LIVER ELASTOGRAPHY $
XAM & TREATMENT, INITIAL $
XAM & TREATMENT, INITIAL $
XAM & TREATMENT $
XAM & TREATMENT $
DETERMINATION O $
XAM & TREATMENT $
OPTHALMOL EXAM/EVAL UNDER GEN AN $
GONIOSCOPY (SEPARATE PROCEDURE) $
26 coupu’ CORNEAL TOPOGRAPHY, UNILATE $
1 CORNEAL TOPOGRAPHY, UNILATE $
CORNEAL TOPOGRAPHY, UNILATE $
26 SENSORIMOTOR EXAMINATION WITH MULTIPLE M $
1 SENSORIMOTOR EXAMINATION WITH MULTIPLE M $
SENSORIMOTOR EXAMINATION WITH MULTIPLE M $
FITTING OF CONTACT LENS FOR TREATMENT OF $
FITTING OF CONTACT LENS FOR MANAG! o $
2 VISUAL FIELD EXAMINATION, UNILATERAL OR $
VISUAL FIELD EXAMINATION, UNILATERAL OR $
VISUAL FIELD EXAMINATION, UNILATERAL OR $
2 $
$ 32.09
$ 50.06
26 $ 20.63




92083 [y EXAM
92083 E EXAM
92132 26 PUTERIZED OPHTHALMIC DIAGNOS
92132 1C SCANNING CO! OPHTHALMIC DIAGNOS
SCANNING CO! OPHTHALMIC DIAGNOS
26 SCANNING CO! OPHTHALMIC DIAGNOS
1C SCANNING CO! OPHTHALMIC DIAGNOS
SCANNING CO! OPHTHALMIC DIAGNOS
26 SCANNING CO! OPHTHALMIC DIAGNOS
1C SCANNING CO! OPHTHALMIC DIAGNOS
SCANNING CO! OPHTHALMIC DIAGNOS
26 OPHTHALMIC BIOMETRY BY PARTIAL COHERE!
1C OPHTHALMIC BIOMETRY BY PARTIAL COHE!
OPHTHALMIC BIOMETRY BY PARTIAL COHERE!
26 REMOTE IMAGING FOR MONITORING AND MANAGE
1C REMOTE IMAGING FOR MONITORING AND MANAGE
REMOTE IMAGING FOR MONITORING AND MANAGE
26 FLUORESCEIN ANGRPH UNI/BI
c FLUORESCEIN ANGRPH UNI/BI
FLUORESCEIN ANGRPH UNI/BI
26 ICG ANGIOGRAPHY UNI/BL
c ICG ANGIOGRAPHY UNI/BL
ICG ANGIOGRAPHY UNI/BL
26 FLUORESCEIN ICG ANGIOGRAPHY
c FLUORESCEIN ICG ANGIOGRAPHY
FLUORESCEIN ICG ANGIOGRAPHY
26 FUNDUS PHOTOGRAPHY WITH INTERPR on A
c FUNDUS PHOTOGRAPHY WITH INTERPR on A
FUNDUS PHOTOGRAPHY WITH INTERPR on A
26 NEEDLE OCULOELECTROMYOGRAPHY, ONE OR MOR
c NEEDLE OCULOELECTROMYOGRAPHY, ONE OR MOR
NEEDLE OCULOELECTROMYOGRAPHY, ONE OR MOR
26 ELECTRO-OCULOGRAPHY WITH INTERPRETATION
c ELECTRO-OCULOGRAPHY WITH INTERPRETATION
ELECTRO-OCULOGRAPHY WITH INTERPRETATION
26 FULL FIELD ERG W/I&R $ 2019-01-01
FULL FIELD ERG W/IGR 5 2019-01-01
e FULL FIELD ERG W/I&R $ 2019-01-01
26 MULTIFOCAL ERG W/I&R $ 2019-01-01
MULTIFOCAL ERG W/I&R 5 2019-01-01
e MULTIFOCAL ERG W/I&R $ 2019-01-01
92283 26 COLOR VISION EXAMINATION 7.01| 7.01
92283 e COLOR VISION EXAMINATION 25.37] § 25.37
92283 COLOR VISION EXAMINATION s 32.39| § 32.39
92284 2 DARK_ADAPTATION EXAMINATION WITH INTERER s 9.a1| & 9.41
92284 e DARK_ADAPTATION EXAMINATION WITH INTERER s 3a.05| § 34.05
92284 DARK_ADAPTATION EXAMINATION WITH INTERER s a3.96| §
92502 AR AND THROAT EXAMINATION s 73 $
92504 AMINATION s 7.60 | s
9250 SPEECH, LANGUAGE, VOICE, CO s 23.69| §
92508 SPEECH, LANGUAGE, VOICE, CO s $
92511 VISUALIZATION NOSE & THROAT s $
92512 NASAL FUNCTION STUDIES s $
92516 EACIAL NERVE FUNCTION STUDIES (EG, ELECT s $
92520 ARYNGEAL FUNCTION STUDIES (IE, AERODYNA s $
92521 EVALUATION OF SPEECH FLUENCY s $
92522 EVALUATE SPEECH PRODUCTION s $
92523 s SOUND LANG COMPREHEN s $
92524 BEHAVRAL QUALLT ANALYS VOICE s $
92526 TREATMENT OF SWALLOWING DYSFUNCTION AND/ s s
92531 SPONTANEOUS NYSTAGMUS TEST s $
92532 POSITIONAL NYSTAGMUS TEST s $
92533 INNER EAR TEST s $
92534 OPTOKINETIC NYSTAGMUS TEST s $ 33.63
9253 2 CALORIC VSTBLR TEST W/REC s $ 26.98
92537 e CALORIC VSTBLR TEST W/REC s $ 6.83
92537 CALORIC VSTBLR TEST W/REC s $ 33.81
92538 2 CALORIC VSTBLR TEST W/REC s 13.99] § 13.49
92538 e CALORIC VSTBLR TEST W/REC s 368 ¢ 3.68
92538 CALORIC VSTBLR TEST W/REC s 17.17] § 17.1
92540 26 VESTIBULAR EVALUATION, INCLUDES SP s 49.00| § 49.00
92540 c VESTIBULAR EVALUATION, INCLUDES SP s 10.01] § 10.01
92540 VESTIBULAR EVALUATION, INCLUDES SP s 59.01] § 59.01
92541 26 s 16.90| § 16.40
92541 e s $ 28.36
92541 s $ 14.76
92542 26 s $ 13.53
92542 e s $ 32.83
92542 s 46.37] § 46.37
92544 26 s 10 $ 10
92544 e s 26.68 | § 26.68
92544 s 31.25| § 37.25
92545 26 s 9.38| & 9.38
92545 e s 25.56 | § 25.56
92545 s 3a.95| & 34.95
92546 26 VERTICAL AXIS ROTATIONAL TEST s $ 1
92546 e SINUSOIDAL VERTICAL AXIS ROTATIONAL TEST s $ 5
92546 SINUSOIDAL VERTICAL AXIS ROTATIONAL TEST s 62.51| § 62.51
92547 ELECTRODES (LIST SEPARAT s 3.95] & 3.95
92550 REFLEX THRESHOLD MEASUR s 12.80 §
92551 s o2 s
92552 s $
92553 s $
92555 AUDIOMETRY THRESHOLD; s $
92556 AUDIOMETRY THRESHOLD; WITH SPEECH s 18.49] §
92557 SHOLD EVALU s 33.31] §
92560 s 16.98| §
92561 TAL HEARING TEST s 2102 s
92562 TAL HEARING TEST s 16.99| §
92563 TAL HEARING TEST s 15.32]| §
92564 TAL HEARING TEST s 1a.67] §
92565 TAL HEARING TEST s $
92567 s $
92568 AcousTIC sHOLD s $
92570 ACOUSTIC IMMITTAN INCLUDES TY s $
92571 TAL HEARING TEST s $
92572 TAL HEARING TEST s $
92575 TAL HEARING TEST s $
92576 TAL HEARING TEST s $
92577 TAL HEARING TEST s $
92579 INFORCEMENT AUDIOMETRY (VRA) s $
92582 TAL HEARING TEST s $
92583 TAL HEARING TEST s $
92584 TROCOCHLEOGRAPHY. s $
92585 26 AUDITORY EVOKED POTENTIALS FOR EVOKED RE s $
92585 L AUDITORY EVOKED POTENTIALS FOR EVOKED RE s $
92585 AUDITORY EVOKED POTENTIALS FOR EVOKED RE s $
92586 AUDITORY EVOKED POTENTIALS FOR EVOKED RE s $
92587 26 VOKED OTOACOUSTIC EMISSIONS; LIMITED (S s $
92587 c VOKED OTOACOUSTIC EMISSIONS; LIMITED (S 5
2587 EVOKED OTOACOUSTIC EMISSIONS; LIMITED (S f]
92588 26 EVOKED OTOACOUSTIC EMISSIONS; C s $
92588 1 EVOKED OTOACOUSTIC EMISSIONS; s $
92588 EVOKED OTOACOUSTIC EMISSIONS; s $ 48.217
92590 HEARING AID EXAMINATION AND SELECTION MO $ 34.46
92591 HEARING AID EXAM AND SELECTION BINAURAL $ .76
92592 HEARING AID CHECK MONAURAL $ 15.08
92593 HEARING AID CHECK BINAURAL $ 22.80
92594 OACOUSTIC EVALUATION FOR HEARING A 16.65]| § 16.65




CTROA A s 24.89| §
EAR PROTE! MENTS 26.04
IAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT, 3 112.31
DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT, s 66.95
DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT, 3 101.28
DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT, 3 57.89
VALUATION FOR PRESCRIPTION FOR SPEECH-G
VALUATION FOR PRESCRIPTION FOR SPEECH-G
THERAPEUTIC SERVICES FOR THE USE OF SPEE
VALUATION OF ORAL AND PHARYNC SHALLO
MOTION FLUOROSCOPIC EVALUATION OF SWALLO
EES) VID
OPIC SENSORY VID
FLEXIBLE FIBEROPTIC ENDOSCOPIC EVALUATIO
VALUATION OF CENTRAL AUDITORY FUNCTION,
VALUATION OF CENTRAL AUDITORY FUNCTION, $
ASSESSMENT OF TINNITUS (INCLUDES PITCH, $
EVALUATION OF AUDITORY REHABILITATION ST $
EVALUATION OF AUDITORY REHABILITATION ST $
AUDITORY REHABILITATION; PRE-LINGUAL HEA $
AUDITORY REHABILITATION; POST-LINGUAL HE $
DIAGNOSTIC ANALYSIS WITH PROGRAMMING OF $
BALLOON DILATION OF NARROWED OR BLOCKED $
REMOVAL OF PLAQUE OF MAJOR CORONARY ARTE $
CATHETER INSERTION OF STENT IN W $
REMOVAL OF PLAQUE AND INSERTION $
ANY COMBINATION OF INSERTION OF STENT, R $
ANY COMBINATION OF INSERTION OF STENT, R $
ANY COMBINATION OF INSERTION OF STENT, R $
HEART-LUNG RESUSCLTATION $
TEMPORARY EXTERNAL PACING $
RESTORATION HEART REYTHM $
CARDIOVERSION, ELECTIVE, ELECTRICAL CONV $
CIRCULATORY ASSIST $
CIRCULATORY ASSIST $
REMOVAL OF BLOOD CLOT IN HEART ARTERY $
TRANSCATHETER PLACEMENT OF RADIATION DEL $
THROMBOLYSIS CORONARY BY INTRACORONARY I $
THROMBOLYSIS CORONARY BY INTRAVENOUS INF $
26 ENDOLUMINL IVUS OCT C $
c ENDOLUMINL IVUS OCT C $
ENDOLUMINL IVUS OCT C $
ENDOLUMINL IVUS OCT C $
e ENDOLUMINL IVUS OCT C $
ENDOLUMINL IVUS OCT C $
PERCUTANEOUS BALLOON VALVULOPLASTY; AORT $
PERCUTANEOUS BALLOON VALVULOPLASTY; MITR $
PERCUTAN. BALLOON VALVULOPLASTY; PULMONA $
ATRIAL SEPTECTOMY OR SEPTOSTOMY; TRANSVE s $
ATRIAL SEPTECTOMY OR SEPTOSTOMY; s $ 869.23
PERCUTANEOUS TRANSLUMINAL PULMONARY ARTE s $ 516.87
PERCUTANEOUS TRANSLUMINAL PULMONARY ARTE s $ 264.58
ELECTROCARDIOGRAM, COMPLETE s $ 16.34
ELECTROCARDIOGRAM, TRACING s $ 9.06
ELECTROCARDIOGRAM REPORT s 7.29| 5 7.29
EXERCISE OR DRUG-INDUCED HEART AND BLOOD s 78.24| § 78.24
EXERCISE OR DRUG-INDUCED HEART AND BLOOD s 19.87] § 19.87
ELECTROCARDIOGRAM TRACING s 4519 § 45.19
TREADMILL EKG-INTERP ONLY s 13.18] § 13.18
2 ERGONOVINE PROVOCATION TEST s s1.25| § 51.25
e ERGONOVINE PROVOCATION TEST s aa.89| § 44.89
ERGONOVINE PROVOCATION TEST s 96.16| § 96.16
2 MICROVOLT T-WAVE ALTERNANS s $ 33.33
e MICROVOLT T-WAVE ALTERNANS s $ 132.47
MICROVOLT T-WAVE ALTERNANS s $ 165.80
ELECTROCARDIOGRAM REPORT s $ 10.54
REYTHM ECG TRACING s $ 4.10
RHYTHM STRIP-INTERP ONLY s $ 6.43
HEART REYTHM TRACING, ANALYSIS, AND INTE s $ 91.67
24 HR ECG, RECORDING ONLY s $
24 HR ECG, SCANNING ANALYSIS WITH REPORT s 4 $
HEART REYTHM TRACING, ANALYSIS, AND INTE s 23.11] §
HEART REYTHM TRACING, COMPUTER ANALYSTS, s $
HEART REYTHM TRACING, COMPUTER ANALYSTS, s $
26 PRGRMG s $
e PRGRMG s 16 $ 16.85
PRGRMG s sa.60| § 54.60
26 INTERROGA s 32.95| & 32.95
e INTERROGA s 16.85| § 16.85
INTERRO( s 19.79| ¢ 19.79
HEART REYTHM SYMPTOM-RELATED TRACING AND s 20a.62 | §
PATIENT DEMAND SINGLE OR MULTI EVENT REC s 16.08| §
PATIENT DEMAND SINGLE OR s 166.28 [ 5
HEART REYTHM SYMPTOM-RELATED INT s 22.26 | §
26 EVALUATION, TESTING, AND PROGRAMMING ADJ s 29.27] §
e EVALUATION, TESTING, AND PROGRAMMING ADJ s 15.0a] §
EVALUATION, TESTING, AND PROGRAMMING ADJ s aa.31] §
26 EVALUATION, TESTING, AND PROGRAMMING ADJ s $
e EVALUATION, TESTING, AND PROGRAMMING ADJ s $
EVALUATION, TESTING, AND PROGRAMMING ADJ s $
26 EVALUATION, TESTING, AND PROGRAMMING ADJ s a1.03| §
e EVALUATION, TESTING, AND PROGRAMMING ADJ s 20.35| §
EVALUATION, TESTING, AND PROGRAMMING ADJ $
26 PRGRMG EVAL IMPLANTABLE DFB $
1 $
26 $
1 $
26 $
1 $
26 TESTING, AND PROGRAMMING ADJ $
TC TESTING, AND PROGRAMMING ADJ $
TESTING, AND PROGRAMMIN $
26 PHYSICIAN ANALYSIS, REV. $
1 PHYSICIAN ANALYSIS, REV. $
ALUATION, PHYSICTAN ANALYSIS, REV. $
26 PERI-PX DEVICE EVAL & PRGR $
1 PERI-PX DEVICE EVAL & PRGR $
PERI-PX DEVICE EVAL & PRGR $
26 ALUATION OF PARAMETERS OF SINGLE, DUAL $
1 ALUATION OF PARAMETERS OF SINGLE, DUAL $
ARAMETERS OF SINGLE, DUAL $
26 INTERROG $
1 INTERROG $
26 RS OF SINGLE, DUAL $
1 RS OF SINGLE, DUAL $
RS OF SINGLE, DUAL $
2 EVALUATION OF IMPLANTABLE HEART RECORDER $
EVALUATION OF IMPLANTABLE HEART RECORDER $
EVALUATION OF IMPLANTABLE HEART RECORDER $
2. EVALUATION OF WEARABLE DEFIERILLATOR SYS $
EVALUATION OF WEARABLE DEFIERILLATOR SYS $
EVALUATION OF WEARABLE DEFIERILLATOR SYS $
2 TELEPHONIC EVALUATION OF SINGLE, DUAL, O $
TELEPHONIC EVALUATION OF SINGLE, DUAL, O $
TELEPHONIC EVALUATION OF SINGLE, DUAL, O $




93294 REMOTE EVALUATION OF SINGLE, DUAL,
93295 DEV_INTERROG 1/2/MLT
93296
93297 IMPLANTABLE HEART M
93298 IMPLANTABLE HEART R
93303 26 CRAPHY FOR CONGE
93303 1C TRANSTHORACT) CRAPHY FOR CONGE
93303 TRANSTHORACT) CRAPHY FOR CONGE
93304 26 TRANSTHORACT CRAPHY FOR CONGE
93304 1C TRANSTHORACT) CRAPHY FOR CONGE
93304 TRANSTHORACIC ECHOCARDIOGRAPHY FOR CONGE
93306 26 ECHOCARDIOGRAPHY, TRANSTHORACT
93306 1 ECHOCARDIOGRAPHY, TRANSTHORACT
93306 ECHOCARDIOGRAPHY, TRANSTHORACT
93307 26 ECHOCARDIOGRAPHY, TRANSTHORACT
93307 1 ECHOCARDIOGRAPHY, TRANSTHORACT
ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL-TI
26 ECHOCARDIOGRAPHY REAL TIME SCAN LIMITED
c ECHOCARDIOGRAPHY REAL TIME SCAN LIMITED
ECHOCARDIOGRAPHY REAL TIME SCAN LIMITED
26 ECHOCARDIOGRAPHY, TRANSESOPHAGEAL, REAL
c ECHOCARDIOGRAPHY, TRANSESOPHAGEAL, REAL
ECHOCARDIOGRAPHY, TRANSESOPHAGEAL, REAL
ECHOCARDIO, RL TIME W/DOC TRANSESOPHAGEA
26 ECHOCARDIO, RL TIME W/DOC TRANSESOPHAGEA
c ECHOCARDIO, RL TIME W/DOC TRANSESOPHAGEA
ECHOCARDIO, RL TIME W/DOC TRANSESOPHAGEA
26 TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR CON
c TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR
TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR
TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR
26 TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR
c TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR
TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR
26 ECHOCARDIOGRAPHY, TRANSESOPHAGEAL (TEE)
c ECHOCARDIOGRAPHY, TRANSESOPHAGEAL (TEE)
ECHOCARDIOGRAPHY, TRANSESOPHAGEAL (TEE)
26 DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE AN
c DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE AN $
DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE AN $
26 DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE AN $ 9
c DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE AN $ 2
DOPPLER ECHOCARDIOGRAPHY, PULSED an $ 26.68
2 DOPPLER_ECHOCARDIOGRAPHY COLOR FLOW VELO $ 3.1
e DOPPLER_ECHOCARDIOGRAPHY COLOR FLOW VELO $ 37.03
DOPPLER_ECHOCARDIOGRAPHY COLOR FLOW VELO $ 40.19
2 ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL-TI $ 65.26
e ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL-TI $ 100.69
ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL-TI $ 165.95
2 ULTRASOUND EXAMINATION AND CONTINUOUS MO $
e ULTRASOUND EXAMINATION AND CONTINUOUS MO $
ULTRASOUND EXAMINATION AND CONTINUOUS MO $
USE OF ECHOCARDIOGRAPHIC CONTRAST AGENT $
ECHO TRANSESOPHAGEAL (TEE $
2 RIGHT HEART CATHETERIZATION INCLUDING ME $
e RIGHT HEART CATHETERIZATION INCLUDING ME $
RIGHT HEART CATHETERIZATION INCLUDING ME $
2 LEET HEART CATHETERIZATION INCLUDING INT $
e LEET HEART CATHETERIZATION INCLUDING INT $
LEET HEART CATHETERIZATION INCLUDING INT $
2 COMBINED RIGHT AND LEFT HEART CATHETERI $
e COMBINED RIGHT AND LEFT HEART CATHETERI $
COMBINED RIGHT AND LEFT HEART CATHETERI $
2 CATHETER PLACEMENT IN CORONARY ARTERY (S) $
e CATHETER PLACEMENT IN CORONARY ARTERY (S) $
CATHETER PLACEMENT IN CORONARY ARTERY (S) $ 696.38
2 CATHETER PLACEMENT IN CORONARY ARTERY (S) $ 238.56
e CATHETER PLACEMENT IN CORONARY ARTERY (S) $ 574.06
ER PLACEMENT IN CORONARY ARTERY (S) $ 812.62
26 ER PLACEMENT IN CORONARY ARTERY (S) $ 264.65
C ER PLACEMENT IN CORONARY ARTERY (S) $ 606.98
ER PLACEMENT IN CORONARY ARTERY (S) $ 871.62
26 ER PLACEMENT IN CORONARY ARTERY (S) $ 296.70
c ER PLACEMENT IN CORONARY ARTERY (S) $ 691.05
ER PLACEMENT IN CORONARY ARTERY (S) $ 987.76
26 ER PLACEMENT IN CORONARY ARTERY (S) $ 252.12
c ER PLACEMENT IN CORONARY ARTERY (S) $ 588.20
ER PLACEMENT IN CORONARY ARTERY (S) $ 840.32
26 ER PLACEMENT IN CORONARY ARTERY (S) $ 283.90
c ER PLACEMENT IN CORONARY ARTERY (S) $ 644.25
ER PLACEMENT IN CORONARY ARTERY (S) $ 928.15
26 ER PLACEMENT IN CORONARY ARTERY (S) $ 316
c ER PLACEMENT IN CORONARY ARTERY (S) $ 676.90
ER PLACEMENT IN CORONARY ARTERY (S) $
26 ER PLACEMENT IN CORONARY ARTERY (S) $
e ER PLACEMENT IN CORONARY ARTERY (S) $
ER PLACEMENT IN CORONARY ARTERY (S) $
LEET HEART CATHETERIZATION BY TRANSSEPTA $
PHARMACOLOGIC AGENT ADMINISTRATION (EG, $
26 PHYSIOLOGIC EXERCISE STUDY BICYCLE $
e BICYCLE $
BICYCLE $
THETER $
1 $
26 ATION, FOR CONGENT $
1 ATION, FOR CONGENT $
ATION, FOR CONGENT 2
26 CATHETERIZATION AND $
1 CATHETERIZATION AND $
CATHETERIZATION AND $
26 CATHETERIZATION AND $
1 CATHETERIZATION AND $
CATHETERIZATION AND $
26 CATHETERIZATION AND $
1 CATHETERIZATION AND $
CATHETERIZATION AND $
26 TAL HEART STUDIES $
1 TAL HEART STUDIES $
TAL HEART STUDIES $
26 TAL HEART STUDIES s $
TC TAL HEART STUDIES s $
TAL HEART STUDIES s $
INJECTION PRO DURING CARDIAC CATHE s 45.32| §
INJECTION PRO DURING CARDIAC CATHE s 46.08| §
INJECTION BRO DURING CARDIAC CATHE s sa.86 | ¢
INJECTION PRO DURING CARDIAC CATHE s 34.86 | %
INJECTION PRO DURING CARDIAC CATHE s 39.3¢| s
INJECTION PRO DURING CARDIAC CATHE s 3570 ¢
26 INTRAVASCULAR DOPPLER VELOCITY AND/OR PR s 80.48 | §
1 INTRAVASCULAR DOPPLER VELOCITY s $
INTRAVASCULAR DOPPLER VELOCITY s $
26 INTRAVASCULAR DOPPLER VELOCITY s $
1 INTRAVASCULAR DOPPLER VELOCITY s $
INTRAVASCULAR DOPPLER VELOCITY s $
RCUTANEOUS TRANSCATHETE! s $
93581 RCUTANEOUS TRANSCATHETE! s $
93582 PERQ TRANSCATH CLOSURE PDA s $




PERQ TRANSCATH CLS MITRAL $
PERQ TRANS $
PERQ T
26
o
26
o
26
1 RIGHT VENTRICULAR RECORDING
RIGHT VENTRICULAR RECORDING
26 INTRAVENTRICULAR AND/!
1C INTRAVENTRICULAR AND/OR INTR:
INTRAVENTRICULAR AND/
26 INTRA-ATRIAL PACING $
c INTRA-ATRIAL PACING $ 39.54
INTRA-ATRIAL PACING $
26 INTRAVENTRICULAR PACING $
c INTRAVENTRICULAR PACING $
INTRAVENTRICULAR PACING $
26 INTRACARDIAC ELECTROPHYSIOLOGIC 3-DIMENS $ 183.09
c INTRACARDIAC ELECTROPHYSIOLOGIC 3-DIMENS $
INTRACARDIAC ELECTROPHYSIOLOGIC 3-DIMENS k2
26 INDUCTION ARTHYTHMIA BY ELECTRICAL PACIN $ 194.44
c INDUCTION ARTHYTHMIA BY ELECTRICAL PACIN $ 118.01
INDUCTION ARTHYTHMIA BY ELECTRICAL PACIN $ 302.23
26 COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $
c COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $ 234.04
COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $
26 COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $
c COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $
COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $
26 COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $
c COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $ 73.40
COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $ 168.89
26 COMPREHENSIVE ELECTROPHYSIOLOGIC EVALUAT s 139.66
c COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $ 107.20
COMPREHENSTVE ELECTROPHYSIOLOGIC EVALUAT $ 246.87
26 PROGRAMMED STIMULATION AND PACING AFTER $ 129.48
26 ELECTROPHYSIOLOGIC EVALUATION OF CARDIOV $ 158.88
c ELECTROPHYSIOLOGIC EVALUATION OF CARDIOV $ 218.42
ECTROPHYSIOLOGIC EVALUATION OF CARDIOV $ 370.00
2 ECTROPHYSIOLOGIC EVALUATION OF CARDIOV $ 268.88
e ECTROPHYSIOLOGIC EVALUATION OF CARDIOV $ 216.04
ECTROPHYSIOLOGIC EVALUATION OF $ 471.79
2 ECTROPHYSIOLOGIC EVALUATION OF $ 220.68
e ECTROPHYSIOLOGIC EVALUATION OF CARDIOV $ 152.13
ECTROPHYSIOLOGIC EVALUATION OF CARDIOV $ 372.82
2 ECTROPHYSIOLOGY EVALUATION $ 167.52
e ECTROPHYSIOLOGY EVALUATION $ 84.32
ECTROPHYSIOLOGY EVALUATION $ 251.84
INTRACARDIAC CATHETER ABLATION OF ATRIOV $ 484.28
EVALUATION AND INSERTION OF CATHETERS EO $ 645.73
EVALUATION AND INSERTION OF CATHETERS EQ $ 861.76
INSERTION OF CATHETERS FOR TREATMENT OF $ 322.89
EVALUATION AND INSERTION OF CATHETERS EQ $ 862.06
INSERTION OF CATHETERS FOR TREATMENT OF $ 323.10
26 EVALUATION OF CARDIOVASCULAR EUNCTION WL $ 84.33
EVALUATION OF CARDIOVASCULAR EUNCTION WL $ 136.47
2 INTRACARDIAC ECHOCARDIOGRAPHY DURING THE s 125.01 | 5 125.01
e INTRACARDIAC ECHOCARDIOGRAPHY DURING THE s 1 $ 100.76
INTRACARDIAC ECHOCARDIOGRAPHY DURING THE s 246.05| § 246.05
2 BIOLMPEDANCE, THORACIC, ELECTRICAL s 7.29| s 7.29
e BIOIMPEDANCE, THORACIC, ELECTRICAL s 19.22| ¢ 19.22
BIOIMPEDANCE, THORACIC, ELECTRICAL s 26.51 | ¢ 26.51
2 ECTRONIC ANALYSIS OF ANTITACHYCARDIA P s 217.05| § 217.05
e ECTRONIC ANALYSIS OF ANTITACHYCARDIA P s 50.20| § 50.20
ELECTRONIC ANALYSIS OF ANTITACHYCARDIA P s 267.25 | §
26 TEMPERATURE GRADIENT STUDIES s 3 $
e TEMPERATURE GRADIENT STUDIES s 1 $
93740 TEMPERATURE GRADIENT STUDIES s 7 $
26 INITIAL SETUP AND PHYSICIAN PROGRAMMING s 36.50 | §
e INITIAL SETUP AND PHYSICIAN PROGRAMMING s 21.29| §
INITIAL SETUP AND PHYSICIAN PROGRAMMING s 79) s 57.79
EVALUATION OF LOWER HEART CHAMBER ASSIST s s0] s 32.45
26 VENOUS PRESSURE TEST s 6.42| & 6.42
e VENOUS PRESSURE TEST s 0.47] 0.47
VENOUS PRESSURE TEST s 6.91| & 6.91
PHYSICIAN SERVICES FOR OUTPATIENT HEART s 7.88 ] % 14.31
PHYSICIAN SERVICES FOR OUTPATIENT HEART s 1230 § 20.69
26 DUPLEX SCAN EXTRACRANIAL ARTERIES, BILAT s 25.06| & 25.06
e DUPLEX SCAN EXTRACRANIAL 1] s 165.61
DUPLEX SCAN EXTRACRANIAL ARTERIES 8| s 190.68
26 DUPLEX SCAN OF EXTRACRANIAL ARTERIES; of s 16.50
e DUPLEX SCAN OF EXTRACRANIAL ARTERIES; $ 109.13
DUPLEX SCAN OF EXTRACRANIAL ARTERIES; $ 125.62
26 DOPPLER OF INTRACRANIAL ARTERIES; COMPLE $ 38.26
e DOPPLER OF INTRACRANIAL ARTERIES; COMPLE $ 191.00
DOPPLER OF INTRACRANIAL ARTERIES; COMPLE $ 229.26
26 TRANSCRANIAL DOPPLER STUDY OF THE INTRAC $ 25.86
e TRANSCRANIAL DOPPLER STUDY OF THE INTRAC $ 130.23
TRANSCRANIAL DOPPLER STUDY OF THE INTRAC $ 156.09
26 TRANSCRANIAL DOPPLER STUDY OF THE INTRAC $ 40.63
1 INTRAC $ 160.79
INTRAC $
26 INTRAC $
1 INTRAC $
INTRAC $
26 INTRAC $
1 INTRAC $
INTRAC $
26 $
1 NONINVASIVE PHYSTOLOGIC $
NONINVASIVE PHYSTOLOGIC $
26 NONINVASTVE PHYSTOLOGIC STUDIES Of $
1 NONINVASIVE PHYSTOLOGIC $
NONINVASIVE PHYSTOLOGIC $
26 NONINVASTVE PHYSTOLOGIC STUDIES Of $
1 NONINVASTVE PHYSTOLOGIC STUDIES Of $
NONINVASTY $
26 $
1 $
26 $
1 $
26 $
1 $
DUPLEX $
2 DUPLEX SCAN OF UPPER EXTREMITY ARTERIES $
DUPLEX SCAN OF UPPER EXTREMITY ARTERIES $
DUPLEX SCAN OF UPPER EXTREMITY ARTERIES $
2 DUPLEX SCAN OF EXTREMITY VEINS; COMPLETE $
DUPLEX SCAN OF EXTREMITY VEINS; COMPLETE $
DUPLEX SCAN OF EXTREMITY VEINS; COMPLETE $
2 DUPLEX SCAN OF EXTREMITY VEINS INCLUDING $
DUPLEX SCAN OF EXTREMITY VEINS INCLUDING $
DUPLEX SCAN OF EXTREMITY VEINS INCLUDING $




26 DUPLEX SCAN OF ARTERTAL INFLOI kil
c
26
c
26 DUPLEX SCAN COMPLETE; AORTA, VENA
T DUPLEX SCAN COMPLETE; AORTA, VENA
DUPLEX SCAN COMPLETE; AORTA,VEN;
26 OF AORTA, INFERIOR
T DUPLEX SCAN OF AORTA, INFERIOR
DUPLEX SCAN OF AORTA, INFERIOR kil
26 CAN HEMO COMPL BI STD $
CAN HEMO COMPL BI STD $
e CAN HEMO COMPL BI STD $
26 CAN HEMO COMPL UNI STD $
CAN HEMO COMPL UNI STD 2020-01-01
e CAN HEMO COMPL UNI STD 2020-01-01
26 DUPLEX SCAN OF HEMODIALYSIS ACCESS (INCL s 10.10
C DUPLEX SCAN OF HEMODIALYSIS ACCESS (INCL s 137.85
DUPLEX SCAN OF HEMODIALYSIS ACCESS (INCL s
SIST AND MANAGEMENT, INITT s
SIST AND MANAGEMENT, INITT s
SIST AND MANAGEMENT, INITT s
26 INCLUDING GRAPHIC RECORD, TO s
C INCLUDING GRAPHIC RECORD, TO s
INCLUDING GRAPHIC RECORD, TO s
EMENT OF SPTROMETRIC FORCED EXPIRA s
MEASUREMENT OF SPIROMETRIC FORCED EXPIRA s
MEASUREMENT OF LUNG VOLUMES (IE, FUNCTIO s
26 EVALUATION OF WHEEZING 3
C EVALUATION OF WHEEZING s
EVALUATION OF WHEEZING 3
26 PROVOCATION EVALUATION, MUL s
C PROVOCATION EVALUATION, MUL 3
BRONCHOSPASM PROVOCATION EVALUATION, MUL s
26 VITAL CAPACITY TEST. s
C VITAL CAPACITY TEST. s
VITAL CAPACITY TEST. 17.32] §
26 LUNG FUNCTION TEST .37 §
C LUNG FUNCTION TEST 12.98 ] §
LUNG FUNCTION TEST 17.32] §
2 LUNG FUNCTION TEST .37 § 4.37
C LUNG_FUNCTION TEST s 14.96] 14.46
LUNG_FUNCTION TEST s 18.82] % 18.82
2 RESPIRATORY FLOW VOLUME LOOP s 11.80] 11.80
C RESPIRATORY FLOW VOLUME LOOP s 17.17] § 17.17
RESPIRATORY FLOW VOLUME LOOP s 28.97] % 28.97
2 BREATHING RESPONSE TO CO2 s s 15
c BREATHING RESPONSE TO CO2 s s 25.21
BREATHING RESPONSE TO CO2 s s 40.95
2 BREATHING RESPONSE TO HYPOXIA s 15.28 ] % 15.28
C BREATHING RESPONSE TO HYPOXIA s 24.16 | § 24.16
BREATHING RESPONSE TO HYPOXIA s 39.44] 39.44
ADMINISTRATION OF MEDICATION THROUGH BRE s 50.42 ] § 50.42
26 Exercise tst brncspsm 5 28. s 28.12 2018-01-01
TC Exercise tst brncspsm 5 50.29 | § 50.29 2018-01-01
Exercise tst brncspsm 5 s 2018-01-01
26 Pulmonary stress testing 5 s 2018-01-01
TC Pulmonary stress testing 5 s 2018-01-01
Pulmonary stress testing 5 s 2018-01-01
PULMONARY STRESS TESTING; COMPLEX (INCLU s s
C PULMONARY STRESS TESTING; COMPLEX (INCLU s s
PULMONARY STRESS TESTING; COMPLEX (INCLU s s
PRESSURIZED OR NONPRESSURIZED INHALATION s 8] §
AEROSOL INHALATION PENTAMIDINE PROPHYLAX s 8.92| $
CONTINUOUS INHALATION TREATMENT WITH AER s 26.12] §
CONTINUOUS INHALATION TREATMENT WITH AER s 10.18]
CONT POSITIVE ATRWAY VENT INTATION/MANAG s 29.35] %
CONT NEGATIVE PRESSURE VENT INIATION/MAN s 29.16 ] %
DEMONSTRATION AND/OR EVALUATION OF PATIE s 1.12] § 11.13
MANIPULATION CHEST WALL s 15.51] % 15.51
MANIPULATION CHEST WALL SUBSEQUENT s 14.66] % 14.66
26 EXHALED AIR ANALYSIS s 10.01] 10.01
C EXHALED AIR ANALYSIS s 34.44] 5 34.44
EXHALED AIR ANALYSIS s 44.96 ] 5 44.46
26 EXHALED ATR ANALYSTS s 7.63] § 7.63
C EXHALED AIR ANALYSIS s 40.35] % 40.35
EXHALED AIR ANALYSIS s 47.99] § 47.99
26 EXHALED AIR ANALYSIS s 2.87| % 2.87
C EXHALED AIR ANALYSIS s s 35
EXHALED AIR ANALYSIS s s 38
26 OGRAPHY FOR DETERMINATION OF LUN s s 7
94726 C OGRAPHY FOR DETERMINATION OF LUN s s 23
OGRAPHY FOR DETERMINATION OF LUN s s 30.24
26 DILUTION OR WASHOUT FOR DETERMINATIO s 7.06 | % 7.06
C DILUTION OR WASHOUT FOR DETERMINATIO s 16 s 5
DILUTION OR WASHOUT FOR DETERMINATIO s 23.80 | 3.80
94728 26 ATRWAY RESTSTANCE BY TMPULSE OSCILLOMETR s 7.06| $ 7.06
94728 i ATRWAY RESTSTANCE BY TMPULSE OSCILLOMETR s
94728 ATRWAY RESTSTANCE BY TMPULSE OSCILLOMETR s
94729 26 DIFFUSING CAPACITY (EG, CARBON MONOXIDE, s
94729 C DIFFUSING CAPACITY (EG, CARBON MONOXIDE, s
94729 DIFFUSING CAPACITY (EG, CARBON MONOXIDE, s
4750 26 PULMONARY COMPLIANCE STUDY s
4750 Tc PULMONARY COMPLIANCE STUDY s
4750 PULMONARY COMPLIANCE STUDY s
4760 NONINVASIVE EAR OR PULSE OXIMETRY FOR OX s
4761 NONINVASTVE EAR OR PULSE OXIMETRY MULTTP s
4762 02 SATURA s
4770 26 s
4770 c s
4770 s
4772 26 CIRCADIAN RESP. RECORDING 12-24 HR CON'T s
4772 c RECORDING 12-24 HR CON'T s
4772 CIRCADIAN RESP. RECORDING 12-24 HR CON'T s
4777 PEDIATRIC HOME MONITORING OF BREATHING P s
95004 INJECTION OF ALLERGENIC EXTRACTS INTO SK s
95012 EXHALED NITRIC OXIDE MEAS s
95017 ALLERGY TESTING WITH VENOMS INTO SKIN, T s
95018 ALLERGY TESTING WITH DRUGS OR BIOLOGICAL s
95024 INJECTION OF ALLERGENIC EXTRACTS INTO SK s
95027 INJECTION O! s
95028 INTERACUTANEQUS s
9504 PATCH OR APPLICATION TEST(. s
95052 s
95056 s
95060 s
95065 ALLERGY NOSE s
95070 ALLERGY BRONCHIAL TESTS s
95071 INHALA BRONCH CHALLENGE TESTING W/ANTIGE 3
95076 INGEST CHALLENGE INI 120 MIN 3
95079 INGESTION OF TEST ITEMS FOR ALLERGIES, A 3
95115 IMMUNOTHERAPY, ONE INJECTION 3
95117 PROFESSTONAL SERVICES FOR ALLERGEN IMMUN 3
95130 PREPARATION, PROVISION, AND INJECTION OF 3
95131 PREPARATION, PROVISION, AND INJECTION OF 3
95132 PREPARATION, PROVISION, AND INJECTION OF 3
95133 PREPARATION, PROVISION, AND INJECTION OF s 50.19




AND INJECTION OF s
FOR_THE SUPERVISIO
FOR_THE SUPERVISIO
FOR_THE SUPERVISIO
FOR_THE SUPERVISIO
FOR_THE SUPERVISIO
FOR_THE SUPERVISIO
FOR_THE SUPERVISIO
RAPID DESENSITIZATION PROCEDURE, EACH HO
CONT_GLUC MNTR PT PROV EQP
95250 CONT_GLUC MNTR PHYS/QHP E
95251 CONT_GLUC MNTR ANALYSIS IR
95705 EEG /O VID 2-12 HR UNMNTR
95706 EEG WO VID 2-12HR INTMT MNTR
95707 EEG /0 VID 2-12HR CONT MNTR
55708 EEG WO VID EA 12-26HR UNMNTR s 2020-01-01
95709 EEG W/O VID EA 12-26HR INTMT s 2020-01-01
95710 EEG /O VID ER 12-26HR CONT 2020-01-01
95711 VEEG 2-12 HR UNMONITORED 2020-01-01
95712 VEEG 2-12 HR INTMI MNTR 2020-01-01
95713 VEEG 2-12 HR CONT MNTR 2020-01-01
95714 VEEG EA 12-26 HR UNMNTR 2020-01-01
95715 VEEG EA 12-26HR INTMT MNTR 2020-01-01
95716 VEEG EA 12-26HR CONT MNTR 2020-01-01
95717 EEG PHYS/QHP 2-12 HR W/O VID 2020-01-01
55718 EEG PHYS/QHP 2-12 HR W/VEEG 2020-01-01
95719 EEG PHYS/QHP EA INCR #/O VID 2020-01-01
95720 EEG PHY/QHP EA INCR W/VEEG 2020-01-01
5572 EEG PHY/QHP>36<60 HR W/O VID 2020-01-01
55722 EEG PHY/QHP>36<60 HR W/VEEG 2020-01-01
55723 EEG PHY/QHP>60<84 HR W/O VID 2020-01-01
95724 EEG PHY/QHP>60<84 HR W/VEEG 2020-01-01
55725 EEG PHY/QHP>84 HR W/O VID 2020-01-01
95726 EEG PHY/QHP>84 HR W/VEEG 2020-01-01
95782 26 SLEEP MONITORING OF PATIENT (YOUNGER THA
95782 c SLEEP MONITORING OF PATIENT (YOUNGER THA
95782 SLEEP MONITORING OF PATIENT (YOUNGER THA $
95783 26 SLEEP MONITORING OF PATIENT (YOUNGER THA $
95783 c SLEEP MONITORING OF PATIENT (YOUNGER THA $
95783 SLEEP MONITORING OF PATIENT (YOUNGER THA $ 866.39
95805 26 MULTIPLE SLEEP LATENCY OR MAINTENANCE OF $ 74.25
95805 e MULTIPLE SLEEP LATENCY OR MAINTENANCE OF $ 253.27
95805 MULTIPLE SLEEP LATENCY OR MAINTENANCE $ 327.52
95806 2 SLEEP STUDY, SIMULTANEOUS RECORDING OF $ 65.73
95806 e SLEEP STUDY, SIMULTANEOUS RECORDING OF V $ 96.86
95806 SLEEP STUDY, SIMULTANEOUS RECORDING OF V $ 162.59
95807 2 SLEEP STUDY, SIMULTANEOUS RECORDING OF V $ 65.17
95807 e SLEEP STUDY, SIMULTANEOUS RECORDING OF V $ 316.91
95807 SLEEP STUDY, SIMULTANEOUS RECORDING OF V $ 382.07
95808 2 SLEEP MONITORING OF PATIENT (ANY AGE) IN $ 104.46
95808 e SLEEP MONITORING OF PATIENT (ANY AGE) IN $ 397.20
95808 SLEEP MONITORING OF PATIENT (ANY AGE) IN $ 501.65
95810 2 SLEEP MONITORING OF PATIENT (6 YEARS OR $ 137.69
95810 e SLEEP MONITORING OF PATIENT (6 YEARS OR $ 460.43
95810 SLEEP MONITORING OF PATIENT (6 YEARS OR $ 598.12
95811 2 SLEEP MONITORING OF PATIENT (6 YEARS OR $ 148.01
95811 e SLEEP MONITORING OF PATIENT (6 YEARS OR $ 510.97
95811 SLEEP MONITORING OF PATIENT (6 YEARS OR $ 658.98
95812 2 OENC OGRAM EXTENDED MONI $ 43.60
95812 e EXTENDED MONI s s| s 139.75
95812 EXTENDED MONI s 6| s 183.36
95813 2 EXTENDED MONI s 3l s 69.43
95813 e EXTENDED MONI s 6| s 156.26
95813 EXTENDED MONI s of s 225.69
95816 2 INCLUDING RE s a3.60| § 43.60
95816 e s 1273 [ 5 124.73
95816 s 168.34 | 168.34
95819 26 s 43.60| § 43.60
95819 C s $ 137.04
95819 s $ 180.64
95822 26 s $ 43.60
95822 c s $ 136.22
95822 s $ 179.83
95824 26 s $ 9.87
95824 c s $ 3.04
95824 s $ 48.40
95829 26 “TROCORTICOGRAM AT SURGERY s $ 252.95
95829 e “TROCORTICOGRAM AT SURGERY s 685.52 [ 685.52
95829 “TROCORTICOGRAM AT SURGERY s 938.46 | 938.46
95830 26 RTION OF ELECTRODES IN BONE FOR MEAS s $ 24.21
95830 RTION OF ELECTRODES IN BONE FOR MEAS s $ 138.01
95851 26 RANGE OF MOTION EVALUATION s 4 $ 10.36
95851 RANGE OF MOTION EVALUATION s 6 $ 12.86
95852 26 RANGE OF MOTION MEASUREMENTS AND REPORT s 115] s 2.49
95852 RANGE OF MOTION MEASUREMENTS AND REPORT s a.60] % 9.95
95857 26 TENSILON TEST FOR MYASTHENIA GRAVIS s 5.43| § 8.16
95857 TENSILON 1 GRAVIS s 2173 | ¢ 32.64
95860 26 NEEDLE ELECTROMYOGRAPHY, ONE EXTREMITY W s 39.78 | ¢ 39.78
95860 e NEEDLE ELECTROMYOGRAPHY, ONE EXTREMITY W s 20.16| & 24.16
95860 NEEDLE ELECTROMYOGRAPHY, ONE EXTREMITY W s 63.95| § 63.95
95861 26 NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES s 63.58 | §
95861 e NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES s 29.90| §
95861 NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES s 92.99| §
95863 26 s 76.18 | §
95863 1 s 30,73 ¢
95863 $
95864 26 $
95864 1 TREMITIE $
95864 r R EXTREMITIE $
95865 26 $
95865 TC $
95865 $
95866 26 $
95866 TC $
95866 $
95867 26 $
95867 TC $
95867 $
95868 26 $
95868 TC $
95868 $
95869 26 $
95869 TC $
95869 $
95870 26 $
95870 TC $
95870 $
95872 26 $
95872 TC $
95872 YOGRAPHY USING SINGLE FIB $
95873 26 STIMULATION FOR GUIDANCI $
95873 STIMULATION FOR GUIDANCI $
95873 AL STIMULATION FOR GUIDANC $
95874 26 NEEDLE ELEC YOGRAPHY FOR GUIDANCE IN $
95874 NEEDLE ELEC YOGRAPHY FOR GUIDANCE IN $
95874 NEEDLE ELEC YOGRAPHY FOR GUIDANCE IN $
95875 2 ISCHEMIC LIMB EXERCISE TEST WITH SERIAL $
95875 1 ISCHEMIC LIMB EXERCISE TEST WITH SERIAL $




26 OMYOGRAPHY,
T OMYOGRAPHY, $
OMYOGRAPHY,
26 OMYOGRAPHY, $
T OMYOGRAPHY, $
OMYOGRAPHY,
26 OMYOGRAPHY, NON-EXTREMITY ( $
T OMYOGRAPHY, NON-EXTREMITY ( $
OMYOGRAPHY, NON-EXTREMITY ( $
26 NERVE TRANSMISSION STUDIES, 1-2 STUDIES
T NERVE_TRANSMI 1-2 STUDIES
NERVE _TRANSMI 1-2 STUDIES $
26 NERVE_TRANSMI 3-4 STUDIES
T NERVE_TRANSMI 3-4 STUDIES
NERVE_TRANSMI 3-4 STUDIES $
26 NERVE TRANSMI 5-6 STUDIES $
c NERVE TRANSMI 5-6 STUDIES $
NERVE TRANSMI 5-6 STUDIES $
26 NERVE TRANSMI 7-8 STUDIES $
c NERVE TRANSMI 7-8 STUDIES $
NERVE TRANSMI 7-8 STUDIES $
26 NERVE TRANSMI 9-10 STUDIES $
c NERVE TRANSMI 9-10 STUDIES $
NERVE TRANSMI 9-10 STUDIES $
26 NERVE TRANSMI 11-12 STUDIE $
c NERVE TRANSMI 11-12 STUDIE $
NERVE TRANSMI 11-12 STUDIE $
26 NERVE TRANSMI 13 OR MORE § $
c NERVE TRANSMI 13 OR MORE S $
NERVE TRANSMISSION STUDIES, 13 OR MORE § $
26 TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $
c TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $
TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $
26 TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $
c TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $
TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $
26 TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $ 36.57
c TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $ 53.26
TESTING OF AUTONOMIC NERVOUS SYSTEM FUNC $ 89.83
26 TESTING OF AUTONOMIC (SYMPATHETIC) NERVO $ 70.15
c TESTING OF AUTONOMIC (SYMPATHETIC) NERVO $ 47.03
TESTING OF AUTONOMIC (SYMPATHETIC) NERVO $ 117.18
SHORT-LATENCY SOMATOSENSORY POTEN $ 22.14
e SHORT-LATENCY SOMATOSENSORY POTEN B 68.30 ] 68.30
SHORT-LATENCY SOMATOSENSORY POTEN B 90.42 | 90.42
SHORT-LATENCY SOMATOSENSORY POTEN B 21.94] 21.94
e SHORT-LATENCY SOMATOSENSORY POTEN B $
SHORT-LATENCY SOMATOSENSORY POTEN B $
SHORT-LATENCY SOMATOSENSORY POTEN B $
e SHORT-LATENCY SOMATOSENSORY POTEN B $
SHORT-LATENCY SOMATOSENSORY POTEN B 20.99] §
26 C MOTOR EVOKED UPPR LIMBS s 68.20 | 68.20 20
TC C MOTOR EVOKED UPPR LIMBS $ 13.33 | s 113.33 20
C MOTOR EVOKED UPPR LIMBS $ 81.52 | § 181.52 20
26 C MOTOR EVOKED LWR LIMBS s 68.48 | 68.48 20
TC C MOTOR EVOKED LWR LIMBS $ 17.36 | 117.36 20
C MOTOR EVOKED LWR LIMBS $ 85.85 | S 185.85 20
VISUAL EVOKED POTENTIAL (VEP) TESTING CE s 14.33] 8 14.33
e VISUAL EVOKED POTENTIAL (VEP) TESTING CE B 65.66 | 65.66
VISUAL EVOKED POTENTIAL (VEP) TESTING CE B 79.99] § 79.99
ORBISULARIS OCCULL REFLEX BY ELECTRODIAG B 24.20| 8 24.20
e ORBISULARIS OCCULL REFLEX BY ELECTRODIAG B 25.49] 25.49
ORBISULARIS OCCULL REFLEX BY ELECTRODIAG B 49.69] 8 49.69
ULAR JUNCTION TESTING EACH NERV s 27.34 ) 8 27.34
e ULAR JUNCTION TESTING EACH NERV s 17.17] ¢ 17.17
ULAR JUNCTION TESTING EACH NERV B $ 44.51
SHORT-LATENCY SOMATOSENSORY POTEN B $ 25.01
e SHORT-LATENCY POTEN B $ 141.23
SHORT-LATENCY SOMATOSENSORY POTEN B $ 166.24
26 C_MOTOR EVOKED UPRGLWR LIMBS 3 B 2019-04-01
TC C_MOTOR EVOKED UPRGLWR LIMBS 3 B 2019-04-01
C_MOTOR EVOKED UPRGLWR LIMBS 3 B 2019-04-01
CONTINUOUS MONITORING NERVOUS SYSTEM B $
CONTINUOUS MONITORING NERVOUS SYSTEM B $
26 I_AND RECORDING ELECTRICAL B $
e AND_RECORDINC ELECTRICAL B $
AND_RECORDINC ELECTRICAL B $
C B $
26 DIGITAL ANALY B $
e DIGITAL ANALY B $
DIGITAL ANALYSIS OF B $
26 WADA ACTIVATION TEST FOR HEMISPHERIC B $ 171.43
e WADA ACTIVATION TEST FOR HEMISPHERIC B $
WADA ACTIVATION TEST FOR HEMISPHERIC B $
26 MAPPING OF ELECTRICAL BRAIN WAVE ACTIVIT B $
e MAPPING ECTRICAL BRAIN WAVE ACTIVIT B $
MAPPING ECTRICAL BRAIN WAVE ACTIVIT B $ 181.50
26 ECTRICAL BRAIN WAVE ACTIVIT B $ 132.59
e ECTRICAL BRAIN WAVE ACTIVIT B $ 36.04
ECTRICAL BRAIN WAVE ACTIVIT B $
ALYSIS OF IMPLANTED NEUROST B $
ALYSTS O s $
ALYSIS OF IMPLANTED NEUROST $ $
ALYS SMPL CN NPGT PRGRMG $ $ 2019-01-01
ALYS CPLX CN NPGT PRGRMG $ 2019-01-01
ALYS BRN NPGT PRGRMG 15 MIN $ 2019-01-01
ALYS BRN NPGT PRGRMG ADDL 15 $ 2019-01-01
REFILLING AND IMPLANTABLE $
REFILLING AND $ $
MEDICAL GENET. $ $
ESSMENT OF (INCLUDES ASSESSME $ $
DEVELOPMENTAL N_§/SCORE B $
DEVELOPMENTAL N_§/SCORE B $
DEVEL TST PHYS/QHP 1ST HR $ B 2019-01-01
DEVEL TST PHYS/QHP EA ADDL $ 2019-01-01
0 VIORAL STATUS EXAM $ $ 7
NUBHVL, XM PHY/QHP EA ADDL HR s B 70.02 2019-01-01
STANDARDIZED COGNITIVE PERFORMANCE $ $ 76.03
BRIEF EMOTIONAL/BEHAV ASSMT $ $
BRIEF EMOTIONAL/BEHAV ASSMT $ $
PSYCL TST EVAL PHYS/QHP 1ST $ 2019-01-01
PSYCL TST EVAL PHYS/QHP EA s 2019-01-01
NRPSYC TST EVAL PHYS/QHP 1ST $ 2019-01-01
NRPSYC TST EVAL PHYS/QHP EA $ 2019-01-01
PSYCL/NRPSYC TST PHY/QHP 1ST $ 2019-01-01
PSYCL/NRPSYC TST PHY/QHP EA s
PSYCL/NRPSYC TECH 1ST $
PSYCL/NRPSYC TST TECH EA $ 31.09
PSYCL/NRPSYC TST AUTO RESULT $
HLTH BHV_ASSMT/REASSESSMENT 2020-01-01
HLTH BHV_IVNTJ INDIV 1ST 30 2020-01-01
EP HLTH BHV_IVNTJ INDIV 1ST 30 s 2020-01-01
HLTH BHV_IVNTJ INDIV EA ADDL 2020-01-01
EP HLTH BHV_IVNTJ INDIV EA ADDL s 2020-01-01
EP OCUSED HLTH RISK ASSMT $
OCUSED HLTH RISK ASSMT $ 3.74




616 B [CAREGIVER HEALTH RISK ASSMT s s
96161 CAREGIVER HEALTH RISK ASSMT

96360 INTRAVENOUS INFUSION, HYDRATION: INITIAL

96361 INTRAVENOUS INFUSION, HYDRATION: EACH AD

96365 INTRAVENOUS INFUSION, FOR THERAPY, PROPH

96366 INTRAVENOUS INFUSION, FOR THERAPY, PROPH

96367 INTRAVENOUS INFUSION, FOR THERAPY, PROPH

96368 INTRAVENOUS INFUSION, FOR THERAPY, PROPH

96369 SUBCUTANEQUS INFUSION FOR THERAPY OR PRO 3 116.05

96370 SUBCUTANEOUS INFUSION FOR THERAPY OR PRO

SUBCUTANEOUS INFUSION FOR THERAPY OR PRO

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC

APPLICATON ON-BODY INJECTOR

CHEMOTHERAPY ADMINISTRATION, SUBCUTANEOU

CHEMOTHERAPY ADMINISTRATION, SUBCUTANEOU s

CHEMOTHERAPY ADMINISTRATION; INTRALESION s

CHEMOTHERAPY ADMINISTRATION; INTRALESION s

CHEMOTHERAPY ADMINISTRATION; INTRAVENOUS s

CHEMOTHERAPY ADMINISTRATION; INTRAVENOUS s

CHEMOTHERAPY ADMINISTRATION, INTRAVENOUS s

CHEMOTHERAPY ADMINISTRATION, INTRAVENOUS s

CHEMOTHERAPY ADMINISTRATION, INTRAVENOUS s

CHEMOTHERAPY ADMINISTRATION, INTRAVENOUS s

CHEMOTHERAPY ADMIN, INTRA-ARTERTAL PUSH s

CHEMOTHERAPY ADMIN, INTRA-ARTERTAL INFUS s 34.52

CHEMOTHERAPY ADMINISTRATION, INTRA-ARTER s 60.36

CHEMOTHERAPY ADMIN, INTRA-ARTERTAL INFUS s 132.56

CHEMOTHERAPY ADMIN, INTO PLEURAL CAVITY 3

CHEMOTHERAPY ADMINISTRATION INTO THE PER s 141.60

CHEMOTHERAPY ADMINISTRATION, INTO CNS (E 3 64.10

REFTLLING AND MAINTENANCE OF PORTABLE P s 98.43

REFTLLING AND MAINTENANCE OF IMPLANTABLE 3 83.60

IRRIGATION OF IMPLANTED VENOUS ACCESS DE s 19.58

CHEMOTHERAPY INJECTION, SUBARACHNOID OR s 105.16

PHOTODYNAMIC THERAPY BY EXTERNAL APPLICA s 90.29

PHOTODYNAMIC THERAPY BY ENDOSCOPIC APPLI s 46.57

PHOTODYNAMIC THERAPY BY ENDOSCOPIC APPLI s 22.52

Pdt_dstr prmlg les phys/ghp s 155.22

ULTRAVIOLET LIGHT THERAPY s

PHOTOCHEMOTHERAPH TAR/ULTRAUIOLET B GOEC s 48.33

PHOTOCHEMOTHERAPY PSORALENS/ULTRAUIOLET s 61.94

PHOTOCHEMOTHERAPY, 4-8 HRS, PHYSICIAN SU s 85.85] % 85.85

LASER TREATMENT FOR INFLAMMATORY SKIN DI s 51.67] % 26.65

LASER TREATMENT FOR INFLAMMATORY SKIN DI s 51.34] % 124.08

LASER TREATMENT FOR INFLAMMATORY SKIN DI s 91.69] % 84.57

APPLICATION OF A MODALITY TO ONE OR MORE s 3.68] % 3.68

PHYSICAL MED TREATMENT ONE AREA TRACTION s 11.67] 11.67

PHYSICAL MED TREATMENT ELECTRICAL STIMUL s 10.67] 10.67

PHYSICAL MED TREATMENT IC DEV s 12.07] 12.07

PHYSICAL MED TREATMENT PARAFFIN BATH s 6.21] 6.21

PHYSICAL MEDICINE TREATMENT WHIRLPOOL B 13.73 ] $ 13.73

APPLICATION OF A MODALITY TO ONE OR MORE s 1.25| § 4.25

PHYSICAL MEDICINE TREATMENT INFRARED s 3.97] % 3.97

PHYSICAL MEDICINE TREATMENT ONE AREA ULT s 1.85| § 4.85

APPLICATION OF A MODALITY TO ONE OR MORE s 13.07] 13.07

APPLICATION OF A MODALITY TO ONE OR MORE s 11.85] % 11.85

APPLICATION OF A MODALITY TO ONE OR MORE s 9.3¢] 9.34

APPLICATION OF A MODALITY TO ONE OR MORE s 20.14] § 20.14

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS s 22.67] % 22.67

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS s 23.31] § 23.31

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS s 27.49] § 27.49

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS s 19.85] % 19.85

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS S 18.05] 18.05

THER IVNTJ 1ST 15 MIN 20.1 $

THER IVNTJ EA ADDL 15 MIN 19.53 ] % 19.53

MANUAL THERAPY TECHIQUES, ONE OR MORE RE s 21.03] 21.03

BHV_ID ASSMT BY PHYS/QHP 3 18.39 | 5 8.67

BHV_ID SUPRT ASSMT BY 1 TECH 3 18.39 | 5 8.67

ADAPTIVE BEHAVIOR TX BY TECE 3 16.67 | & 6.67

GRP_ADAPT BHV TX BY TECH 3 3.60 | 5 4.18

ADAPT BEHAVIOR TX PHYS/QHP 3 16.67 | & 6.67

FAM_ADAPT BHV TX GDN PHY/QHP 3 16.11 | 8 1.55

MULT FAM ADAPT BHV TX GDN 3 s 9.19

PT_EVAL LOW COMPLEX 20 MIN s s 67.46

PT_EVAL MOD COMPLEX 30 MIN s s 67.46

PT_EVAL HIGH COMPLEX 45 MIN s 67.46 ] % 67.46

PT_RE-EVAL EST PLAN CARE s 45.71] 5 45.71

OT EVAL LOW COMPLEX 30 MIN s 65.44 ] % 65.44

OT EVAL MOD COMPLEX 45 MIN s 65.44 ] % 65.44

OT EVAL HIGH COMPLEX 60 MIN s 65.44 ] % 65.44

OT RE-EVAL EST PLAN CARE s 43.18] % 43.18

THERAPEUTIC ACTIVITIES TO IMPROVE FUNCTI s s 23.85

REMOVAL OF DEVITALIZED TISSUE FROM WOUND s s 46.20

DEBRIDEMENT, OPEN WOUND, WOUND ASSESSMEN s s 57.33

PHYSICAL PERFORMANCE TEST OR MEASUREMENT s s

ORTHOTIC(S) MANAGEMENT AND TRAINING (INC s s

PROSTHETIC TRAINING, UPPER AND/OR LOWER s s

Orthc/prostc mgmt sbsq enc 3 s 40.00 2018-01-01

MEDICAL NUTRITION THERAPY; INITIAL ASSES s 2.38 | §

MEDICAL NUTRITION THERAPY; RE-ASSESSMENT s 19.39] 5

HIROPRACTIC MANIPULATIVE TREATMENT (CMT s 17.16 | $

CHIROPRACTIC MANTPULATIVE TREATMENT (CMT B 24.88 [ §

CHIROPRACTIC MANTPULATIVE TREATMENT (CMT B 33.41] 5

SERVICES PROVIDED IN THE OFFICE AT TIMES 5 26.48 |

ERVICE (S) PROVIDED IN THE OFFICE DURING B 26.48 [ §

SERVICE (S) PROVIDED BETWEEN 10 PM_AND s 26.48 | §

ERVICE (S) PROVIDED ON AN EMERGEN T 17.65] %

SERVICE (S) PROVIDED ON AN EMERGENCY BAST s 9.47] s

SUPPLIES AND MATERIALS PROVIDED BY THE P 9.42] 5
99082 UNUSUAL_TRAVEL 5 0.82] s
99100 ANESTHESTA FOR PATIENT OF EXTREME AGE, U 17.36 ] %
99116 ANESTHESTA COMPLICATED BY UTTLIZATION OF 17.36 | $
99135 ANESTHESTA COMPLICATED BY UTILIZATION OF B 16.98 ] %
99140 ANESTHESTA COMPLICATED BY EMERGENCY COND s 17.36 | $
99151 MOD SED SAME PHYS/QHP <5 YRS s 20.01 [ §
99152 MOD SED SAME PHYS/QHP 5/>YRS s 10.47]
99153 MOD SED SAME PHYS/QHP EA B 8.85| %
99155 MOD SED OTH PHYS/QHP <5 YRS 5 18.57 | s
99156 MOD SED OTH PHYS/QHP 5/>YRS 64.37] %
99157 MOD SED OTHER PHYS/QHP EA s 48.82 | %
9917 ANOGENITAL EXAMINATION WITH COLPOSCOPIC B 76.28 ] %
99175 INDUCED VOMITING 19.26 | ¢
99183 AND SUPERVISION OF OXYGEN B 91.75 |
99190 MONITORING SERVICES s 89.74 |
99191 MONITORING SERVICES B 57.63 | s
99192 MONITORING SERVICES 5 41.73 ] $
99195 THERAPEUTIC PHLEBOTOMY B s
99201 NEW_PATIENT OFFICE OR OTHER OUTPATIENT V. s s 12/31/2018
99202 NEW_PATIENT OFFICE OR OTHER OUTPATIENT V. s 12/31/2018
99203 NEW PATIENT OFFICE OR OTHER OUTPATIENT V. s s 12/31/2018
99204 NEW_PATIENT OFFICE OR OTHER OUTPATIENT B 3 12/31/2018
99205 NEW_PATIENT OFFICE OR OTHER OUTPATIENT V. 5 s 12/31/2018
99211 ESTABLISHED PATIENT OFFICE OR OTHER OUTP B 3 12/31/2018
99212 ESTABLISHED PATIENT OFFICE OR OTHER OUTP s s 12/31/2018
99213 ESTABLISHED PATIENT OFFICE OR OTHER OUTP B 3 12/31/2018
99214 ESTABLISHED PATIENT OFFICE OR OTHER OUTP s s 12/31/2018
99215 ESTABLISHED PATIENT OFFICE OR OTHER OUTP B 3 12/31/2018
99217 OSPITAL OBSERVATION CARE DISCHARGE s s 12/31/2018




99218

HOSPITAL OBSERVATION CARE TYPICALLY 30 M

INITIAL HOSPITAL OR BIRTHING CENTER CARE

INITIAL CARE, PER DAY, FOR EVALUATION AN
SUBSEQ! HOSPITAL CARE, PER DAY, FOR E

INITIAL

ITAL OR BIRTHING CENTER CARE

PHYSICIAN ATTENDANCE AT DELIVERY AND STA

DELIVERY/BIRTHING ROOM RESUSCITATION, PR

CRITICAL CARE OF ILL OR INJURED PEDIATRI

CRITICAL CARE OF ILL OR INJURED PEDIATRL

INITIAL INPATIENT NEONATAL CRITICAL CARE

SUBSEQUENT INPATIENT NEONATAL CRITICAL C

INITIAL INPATIENT PEDIATRIC CRITICAL CAR

SUBSEQUENT INPATIENT PEDIATRIC CRITICAL

INITIAL INPATIENT PEDIATRIC CRITICAL CAR

SUBSEQUENT INPATIENT PEDIATRIC CRITICAL

INITIAL HOSPITAL CARE, PER DAY, FOR THE

SUBSEQUENT INTENSIVE CARE, PER DAY, FOR

SUBSEQ! INTENSIVE CARE, PER DAY, FOR

s
99219 HOSPITAL OBSERVATION CARE TYPICALLY 50 M s s
99220 HOSPITAL OBSERVATION CARE TYPICALLY 70 M s s
99221 INITIAL HOSPITAL INPATIENT CARE, TYPICAL s
99222 INITIAL HOSPITAL INPATIENT CARE, TYPICAL s s
99223 INITIAL HOSPITAL INPATIENT CARE, TYPICAL s s
99224 BSERVATION CARE, TYPICALLY 1 s s
99225 SUBSEQ! OBSERVATION CARE, TYPICALLY 2 s s
99226 BSERVATION CARE, TYPICALLY 3 s s
99231 SUBSEQ! SPITAL INPATIENT CARE, TYPI s s
99232 HOSPITAL INPATIENT CARE, TYPL s s
99233 SUBSEQ! HOSPITAL INPATIENT CARE, TYPL 5 s
99234 HOSPITAL OBSERVATION OR INPATIENT CARE L s s
99235 OBSERV/HOSP SAME DATE s s
99236 HOSPITAL OBSERVATION OR INPATIENT CARE H s s
99238 HOSPITAL DISCHARGE DAY i 30 MI s s
99239 HOSPITAL DISCHARGE DAY i MORE s s
99241 PATIENT OFFICE CONSULTATION, TYPICALLY 1 s s
99242 PATIENT OFFICE CONSULTATION, TYPICALLY 3 s s
99243 PATIENT OFFICE CONSULTATION, TYPICALLY 4 s s
99244 PATIENT OFFICE CONSULTATION, TYPICALLY 6 s s
99245 PATIENT OFFICE CONSULTATION, TYPICALLY 8 s s
99251 INPATIENT HOSPITAL CONSULTATION, TYPICAL s s
99252 INPATIENT HOSPITAL CONSULTATION, TYPICAL s s
99253 INPATIENT HOSPITAL CONSULTATION, TYPICAL s s
99254 INPATIENT HOSPITAL CONSULTATION, TYPICAL s s
99255 INPATIENT HOSPITAL CONSULTATION, TYPICAL s s
99281 EMERGEN 5 VISIT, SELF LIMITED s s 2
99282 EMERGEN VISIT, LOW TO MODER s s 14
99283 EMERGEN 5 VISIT, MODERATELY S s s 81
99284 EMERGEN VISIT, PROBLEM OF H s s 26
99285 EMERGEN 5 VISIT, PROBLEM WITH s s 64
99288 PHYSICIAN DIRECTION OF EMERGENCY ADVANCE s s 29
99291 CRITICAL CARE, EVALUATION AND s s 61
99292 CRITICAL CARE, EVALUATION AND s s 31
99304 INITIAL NURSING FACILITY INITIAL VISIT, s s 78
99305 INITIAL NURSING FACILITY VISIT, TYPICALL s s 6
99306 INITIAL NURSING FACILITY VISIT, TYPICALL s s
99307 NURSING FACILITY VISIT, TYPIC s s
99308 5 NURSING FACILITY VISIT, TYPIC s s
99300 NURSING FACILITY VISIT, TYPIC s s
99310 5 NURSING FACILITY VISIT, TYPIC s s
99315 NURSING FACILITY DISCHARGE DAY s s
99316 NURSING FACILITY DISCHARGE DAY s 2] s
99318 NURSING FACILITY ANNUAL TYPI s 0] s
99324 NEW PATIENT ASSISTED LIVING VISIT, TYPIC s s s 15
99325 NEW PATIENT ASSISTED LIVING VISIT, TYPIC s sl s 13
99326 NEW PATIENT ASSISTED LIVING VISIT, TYPIC s 5] s 95
99327 NEW PATIENT ASSISTED LIVING VISIT, TYPIC s 24| s 24
99328 NEW PATIENT ASSISTED LIVING VISIT, TYPIC oa | s 04
99334 ESTABLISHED PATIENT ASSISTED LIVING VIST s 63| s 63
99335 ESTABLISHED PATIENT ASSISTED LIVING VISL s 7] s 87
99336 ESTABLISHED PATIENT ASSISTED LIVING VIST s 25| s 25
99337 ESTABLISHED PATIENT ASSISTED LIVING VISL s sa] s 54
99341 NEW PATIENT HOME VISIT, TYPICALLY 20 MIN s 5| s 15
99342 NEW PATIENT HOME VISIT, TYPICALLY 30 MIN ] s 13
99343 NEW PATIENT HOME VISIT, TYPICALLY 45 MIN s 9| s 94
99344 NEW PATIENT HOME VISIT, TYPICALLY 60 MIN s o | s 27
99345 NEW PATIENT HOME VISIT, TYPICALLY 75 MIN s | s 3
99347 ESTABLISHED PATIENT HOME VISIT, TYPICALL s 9] s 9
99348 ESTABLISHED PATIENT HOME VISIT, TYPICALL s o5 | s 9
99349 ESTABLISHED PATIENT HOME VISIT, TYPICALL si] s
99350 ESTABLISHED PATIENT HOME VISIT, TYPICALL s 04| s
99354 PROLONG E&M/PSYCTX SERV O/P s 3]s
99355 PROLONG E&M/PSYCTX SERV O/P s i
99356 PROLONGED PHYSICIAN SERVICE IN THE INPAT s 91| s
99357 PROLONGED PHYSICIAN SERVICE IN THE INPAT s el
99360 PROLONGED PHYSICIAN STANDBY SERVICE, EAC aa ] s
99367 MEDICAL TEAM CONFERENCE WITH INTERDISCIP s 09| s
99375 PHYSICIAN SUPERVISION OF PATIENT HOME HE s 18] s
99378 PHYSICIAN SUPERVISION OF PATIENT HOSPICE s 25| s
99381 INIT PM E/M NEW PAT INFANT s 77,92 ¢
99381 INIT PM E/M NEW PAT INFANT s 53.20| s
99382 INIT PM E/M NEW PAT 1-4 YRS 77.92] §
99382 INIT PM E/M NEW PAT 1-4 YRS s s
99383 PREV_VISIT NEW AGE 5-11 s $
99383 PREV VISIT NEW AGE 5-11 s s
99384 PREV VISIT NEW AGE 12-17 s $
99384 PREV VISIT NEW AGE 12-17 s s
99385 PREV VISIT NEW AGE 18-39 $
99385 PREV VISIT NEW AGE 18-39 s s
99386 PREV VISIT NEW AGE 40-64 s $
99387 INIT PM E/M NEW PAT 65+ YRS s s
99391 PERIODIC PREVENTIVE MEDICINE UNDER ONE Y s $
99391 PERIODIC PREVENTIVE MEDICINE UNDER ONE Y s
99392 PERIODIC PREVENTIVE MEDICINE AGE 001-004 $
99392 PERIODIC PREVENTIVE MEDICINE AGE 001-004 $
99393 PERIODIC PREVENTIVE MEDICINE AGE 005-011 $
99393 PERTODIC PREVENTIVE MEDICINE AGE 005-011 s s
99394 PERIODIC PREVENTIVE MEDICINE AGES 012-01 $
99394 PERTODIC PREVENTIVE MEDICINE AGES 012-01 s s
99395 ESTAB. PT PHYSICAL EXAM: 18 TO 39 YEARS $
99395 ESTAB. PT PHYSICAL 18 TO 39 VEARS s s
99396 ESTAB. PT PHYSICAL EXAM: 40 T0 64 YEARS s $
99397 ESTAB. PT PHYSICAL EXAM: 65 YEARS AND OV s s
99404 PREVENTIVE COUNSELING INDIV s $
99406 BEHAV_CHNG SMOKING 3-10 MIN s s
99406 BEHAV CHNG SMOKING 3-10 MIN $
99407 BEHAV_CHNG SMOKING > 10 MIN s s
99407 BEHAV CENG SMOKING > 10 MIN s $
99408 AUDIT/DAST 15-30 MIN s s
99408 AUDIT/DAST 15-30 MIN s
99409 AUDIT/DAST OVER 30 MIN $
99409 AUDIT/DAST OVER 30 MIN s
99412 PREVENTIVE COUNSELING GROUP s
99441 PHONE E/M PHYS/QHP 5-10 MIN s 2018-12-01
PHONE E/M PHYS/QHP 11-20 MIN $ 2018-12-01
PHONE E/M PHYS/QHP 21-30 MIN s 2018-12-01

SUBSEQUENT INTENSIVE CARE, PER DAY, FOR

1ST PSYC COLLAB CARE MGMT $

SBSQ PSYC COLLAB CARE MGNT s

1ST/SBSQ PSYC COLLAB CARE $

Child Medical Evaluation(CME) only 5 s
PERMANENT, LONG-TERM, NONDISSOLVABLE LACRI s s
SURGICAL TRAY (SUTURE REMOVAL SET) s s
VIKING SPLINT s s
ORAL EVALUATION FOR A PATIENT UNDER THRE s s
TOPICAL APPLICATION OF FLUORIDE VARNISH s s
DIABETES OUTPATIENT SELF- TRAT s 17.82] §
DIABETES SELF-| TRAINING SERVIC 9.98| ¢
TRIMMING OF DYSTROPHIC NAILS, ANY NUMEER s 6.73] &
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0267 BONE MARROW OR PERIPHERAL STEM CELL HARV s 75.59 | 5 75.59
0279 26 IS, uAMMO s 25.09 | 5 25.09
0279 Tc oMos SIS, MAMMO 5 20,47 | s 20.47
0279 IS, uAMMO s 45.56 | 5
0297 26 LDCT FOR LUNG CA SCREEN 387 s 2019-07-01
0257 TC LOCT FOR LUNG CA SCREEN 150.84 | § 2019-07-01
0297 LDCT FOR LUNG CA SCREEN s 1971 s 2019-07-01
0328 OLORECTAL CANCER SCREENING; FECAL 0CCUL s s
60413 PELVIC RING FRACTURE UNI/BIL 5 884.00 | ¢
c0416 26 PROSTATE BIOPSY, ANY MTHD 14895 | 5
60416 TC PROSTATE BIOPSY, ANY MTHD s 346.05| 5
c0416 PROSTATE BIOPSY, ANY MTHD 494.36 | 5
60455 PREPARATION WITH INSTILLATION OF FECAL M s 4187 5
0480 DRUG TEST DEF 1-7 CLASSES s 7275 | s
GoasL DRUF TEST DEF 8-14 CLASSES s 1192 s
0182 DRUF_TEST DEF 15-21 CLASSES 151.09] ¢
o483 DRUF _TEST DEF 22 OR MORE DRUG CLASSES s 195.86 | s
G2011 ALCOHOL/SUB_ABUSE ASSESS B 1912 | 5 2019-01-01
H0001 [ALCOHOL AND/OR DRUG s 1902 5
40005 [ALCOHOL AND/OR DRUG SERVICES; GROUP COUN s 708 5
H0031 MENTAL HEALTH BY NON-PHYSICI s 1902 5
Q0111 WET MOUNTS, INCLUDING PREPARATION OF VAG s s
Q0112 ALL POTASSIUM HYDROXIDE (KOH) PREPARATL s 5
Q0113 PINWORM EXAMINATION: s s
03014 TELEHEALTH ORIGINATING SITE FACILITY FEE s 5
04101 aPLIGRAT s s
4104 INTEGRA_BMWD s 5
04106 SKIN SUBSTITUTE, DERMAGRAFT, PER SQUARE s s
04116 ALLODERM s s
04121 THERASKIN, PER SQUARE CENTIMETER s s
EPIFIX 1 50 CM. s s
EYE EXAM & INITIAL s s
EYE EXAM & TREATMENT s 5
SIMULTANEOUS PANCREAS KIDNEY TRANSPLANTA s s
TSLET CELL TISSUE TRANSPLANT FROM PANCRE s 5 1,347.37
CORD BLOOD HARVESTING EOR TRANSPLANTATIO s s
CORD BLOOD-DERIVED STEM CELL TRANSPLANTA s s
BONE MARROW OR BLOOD-DERIVED STEM CELLS s s
TMPLANTATION OF AUDITORY BRAIN STEM IMPL s 5
BIRTHING CLASSES, NONPHYSICIAN PROVIDER, s s
AT RISK OR HIV TCM s 5
Notes:
*-Bl1 other “Unlisted E & M Services” billed under 99499 will be mannually priced based on the type of service.
NC Medicaid Physician Services Fee Schedule
E & M Codes Physician Service Fee Schedule-Affordable Care Act(ACA) Taxonomy Defined Rates
Pricing Specialty O1E
Fee Schedule Updated on: 9/17/2019
***Rate changes are based on the January 1, 2018 RVU ***
Rates apply to the following taxonomies only in combination with the listed procedure codes:
207V00000X, 207vG0400X 207 8 8 80C0008%, 208! 80N0001X, 208 8020008, 208 8 8 8 8 8020207x, 208020208X , 208020210X  208080214X, 208020216X. 208050010X, 208050012X , 208
208070004X,208450012X, 208000000%
The inclusion of a rate on this table does not guarantee that a service is covered.
Please refer to the Medicaid Billing Guide and the Medicaid and Health Choice
Clinical Policies on the DHB Web Site.
Providers should always bill their usual and customary charges. Please use the
monthly NC Medicaid Bulletins for additions, changes and deletion to this schedule.
Medicaid Maximum Allowable
CPT HCECS CODE MoD  |FACTOR CODE FACILITY now-FAcILITY  |FEE EFFECTIVE DATE [To SN0
99201 NEW PATIENT OFFICE OR OTHER OUTPATIENT V 26.24 43.00 1/1/2015] 12/31/9989
99202 NEW PATIENT OFFICE OR OTHER OUTPATIENT V 49.5 12.68 1/1/2019] 12/31/9999
99203 NEW PATIENT OFFICE OR OTHER OUTPATIENT V 7408 Toa.48 1/1/2015] 12/31/9959
99204 NEW PATIENT OFFICE OR OTHER OUTPATIENT V 126.83 160.01 1/1/2019] 12/31/9999
99205 NEW PATIENT OFFICE OR OTHER OUTPATIENT V 165.62 201.48 1/1/2015] 12/31/9999
99211 ESTABLISHED PATIENT OFFICE OR OTHER OUTE 9.08 20.81 1/1/2019] 12/31/9999
99212 ESTABLISHED PATIENT OFFICE OR OTHER OUTP 24.98 42.41 1/1/2018] 12/31/9999
99213 ESTABLISHED PATIENT OFFICE OR OTHER OUTE 50.4 70.86 1/1/2019] 12/31/9999
99214 ESTABLISHED PATIENT OFFICE OR OTHER OUTP 7128 104.76 1/1/2018] 12/31/9999
99215 ESTABLISHED PATIENT OFFICE OR OTHER OUTE 109.2 141.38 1/1/2019] 12/31/9999
99217 HOSPITAL OBSERVATION CARE DISCHARGE 64,61 170 1/1/2015] 12/31/9999
99218 HOSPITAL OBSERVATION CARE TYPICALLY 30 M 86.43 98.26 1/1/2019] 12/31/9999
99210 HOSPITAL OBSERVATION CARE TYPICALLY 50 M 120.49 133.88 1/1/2015] 12/31/9999
99220 HOSPITAL OBSERVATION CARE TYPICALLY 70 M 165.02 183.35 1/1/2019] 12/31/9999
99221 INITIAL HOSPITAL INPATIENT CARE, TYPICAL 89.41 99.34 1/1/2019] 12/31/9999
99222 INITIAL HOSPITAL INPATIENT CARE, TYPICAL 120.96 134.40 1/1/2019] 12/31/9999
99223 INITIAL HOSPITAL INPATIENT CARE, TYPICAL 179.55 199.50 1/1/2018] 12/31/9999
99224 SUBSEQUENT OBSERVATION CARE, TYPICALLY 1 39.25 1/1/2019] 12/31/9999
99225 SUBSEQUENT OBSERVATION CARE, TYPICALLY 2 61.86 72.07 1/1/2018] 12/31/9999
99226 SUBSEQUENT OBSERVATION CARE, TYPICALLY 3 93.06 103.40 1/1/2019] 12/31/9999
99231 SUBSEQUENT HOSPITAL INPATIENT CARE, TYPI 34.72 38.58 1/1/2015] 12/31/9999
99232 SUBSEQUENT HOSPITAL INPATIENT CARE, TYPL 64.49 1/1/2019] 12/31/9999
99233 SUBSEQUENT HOSPITAL INPATIENT CARE, TYPI 92.39 1/1/2015] 12/31/9999
99234 HOSPITAL OBSERVATION OR INPATIENT CARE L 11791 1/1/2015] 12/31/9959
99235 OBSERV/HOSP_SAME DATE 149.97 1/1/2015] 12/31/9999
99236 HOSPITAL OBSERVATION OR INPATIENT CARE H 193.59 1/1/2015] 12/31/9999
99238 HOSPITAL DISCHARGE DAY MANAGEMENT; 30 MI 6461 1/1/2015] 12/31/9999
99239 HOSPITAL DISCHARGE DAY MANAGEMENT; MORE 95,33 1/1/2015] 12/31/9959
99241 PATIENT OFFICE CONSULTATION, TYPICALLY 1 3151 1/1/2015] 12/31/9999
99242 PATIENT OFFICE CONSULTATION, TYPICALLY 3 66.13 1/1/2015] 12/31/9959
99243 PATIENT OFFICE CONSULTATION, TYPICALLY 4 92.54 117,67 1/1/2015] 12/31/9999
99244 PATIENT OFFICE CONSULTATION, TYPICALLY 6 176.20 1/1/2015] 12/31/9959
99245 PATIENT OFFICE CONSULTATION, TYPICALLY 8 214.92 1/1/2015] 12/31/9999
99251 INPATIENT HOSPITAL CONSULTATION, TYPICAL 47,33 1/1/2015] 12/31/9959
99252 INPATIENT HOSPITAL CONSULTATION, TYPICAL 72,33 1/1/2015] 12/31/9999
99253 INPATIENT HOSPITAL CONSULTATION, TYPICAL 111,33 1/1/2015] 12/31/9959
99254 INPATIENT HOSPITAL CONSULTATION, TYPICAL 16171 1/1/2019] 12/31/9999
99255 INPATIENT HOSPITAL CONSULTATION, TYPICAL 194.67 1/1/2015] 12/31/9999
99281 EMERGENCY DEPARTMENT VISIT, SELF LIMITED 20.89 1/1/2019] 12/31/9999
99282 EMERGENCY DEPARTMENT VISIT, LOW TO MODER 20.72 1/1/2019] 12/31/9999
99283 EMERGENCY DEPARTMENT VISIT, MODERATELY S 1/1/2015] 12/31/9999
99284 EMERGENCY DEPARTMENT VISIT, PROBLEN OF 1/1/2019] 12/31/9999
99285 EMERGENCY DEPARTMENT VISIT, PROBLEM WITH 1/1/2015] 12/31/9999
99288 PEYSICIAN DIRECTION OF EMERGENCY ADVANCE 1/1/2019] 12/31/9999
99201 CRITICAL CARE, EVALUATION AND MANAGEMENT 1/1/2015] 12/31/9999
99292 CRITICAL CARE, EVALUATION AND MANAGEMENT 1/1/2019] 12/31/9999
99304 INITIAL NURSING FACILITY INITIAL VISIT, 1/1/2015] 12/31/9999
99305 INITIAL NURSING FACILITY VISIT, TYPICALL 1/1/2019] 12/31/9999
99306 INITIAL NURSING FACILITY VISIT, TYPICALL 1/1/2015] 12/31/9999
99307 NURSING FACILITY VISIT, TYPIC 1/1/2019] 12/31/9999
99308 SUBSEQUENT NURSING FACILITY VISIT, TYPIC 1/1/2015] 12/31/9999
99309 NURSING FACILITY VISIT, TYPIC 1/1/2019] 12/31/9999
99310 SUBSEQUENT NURSING FACILITY VISIT, TYPIC 1/1/2015] 12/31/9999
99315 NURSING FACILITY DISCHARGE DAY MANAGEMEN 1/1/2019] 12/31/9999
99316 NURSING FACILITY DISCHARGE DAY MANAGEMEN 1/1/2015] 12/31/9999
99324 NEW PATIENT ASSISTED LIVING VISIT, TYPIC 1/1/2019] 12/31/9999




1/1/2019] 12/31/9999

55326 [No% PATTENT ASSTSTED TIVING VISIT, TYPIC
59327 [NGR PATIENT ASSISTED LIVING VISIT, TYPIC 1/1/2010] 12/51/9955
55328 NBR PATIENT ASSTSTED LIVING VISIT, TYPIC 1/1/2010] 12/51/9998
99334 ESTABLISHED PATIENT ASSISTED LIVING VISI 1/1/2019] 12/31/9999
55335 ESTABLISHED PATTENT ASSISTED LIVING VIST 1/1/2010] 12/51/9998
99336 ESTABLISHED PATIENT ASSISTED LIVING VISI 1/1/2019] 12/31/9999
55337 ESTABLISHED PATTENT ASSISTED LIVING VIST 1/1/2010] 12/51/9998
99341 NEW PATIENT HOME VISIT, TYPICALLY 20 MIN 1/1/2019]| 12/31/9999
99343 NEW PATIENT HOME VISIT, TYPICALLY 45 MIN 1/1/2019] 12/31/9999
95345 [NGR PATIENT HOME VISTT, TYPICALLY 75 min 1/1/2010] 12/51/5955
55347 ESTASLISHED PATTENT ROME VISIT, TYPICALL 1/1/2010] 12/51/9998
99348 ESTABLISHED PATIENT HOME VISIT, TYPICALL 1/1/2019] 12/31/9999
55345 SSTABLISHED PATTENT HOMS VISIT, TYPICALL 1/1/2010] 12/51/9998
99350 ESTABLISHED PATIENT HOME VISIT, TYPICALL 1/1/2019] 12/31/9999
55354 BROLONG Ealt/PSYCTX SERV 0/F 1/1/2010] 12/51/9998
99355 PROLONG E&M/PSYCTX SERV O/P . 1/1/2019| 12/31/9999
55356 PROLONGED PRYSICIAN SERVICE TN THE TNPAT 010 5075 1/1/2010] 12/31/9995
99357 PROLONGED PHYSICIAN SERVICE IN THE INPAT 82.01 91.12 1/1/2019| 12/31/9999
55360 PROLONGED PHYSICIAN STANDEY SERVICE, BAC 5506 1/1/2010] 12/51/9995
99367 MEDICAL TEAM CONFERENCE WITH INTERDISCIP 49.29 1/1/2019| 12/31/9999
55375 PYSICIAN SUPERVISION OF PATTENT HOME HE o500 1/1/2010] 12/51/9998
99378 PHYSICIAN SUPERVISION OF PATIENT HOSPICE 87.25 1/1/2019| 12/31/9999
55381 TNIT P E/u W paT TmEANT 7431 1/1/2010] 12/51/9995
99382 INIT PM E/M NEW PAT 1-4 YRS 79.44 1/1/2019| 12/31/9999
99383 PREV VISIT NEW AGE 5-11 84.29 1/1/2019] 12/31/9999
59384 BREV VISIT NEW AGE 12-17 5501 1/1/2015] 127517999
55365 PREV VISIT NEW AGE 1839 1/1/2010] 12/51/9998
99386 PREV VISIT NEW AGE 40-64 1/1/2019| 12/31/9999
55387 TNIT P E/W NEW PAT 65+ YRS 1/1/2010] 12/51/9995
99391 PERIODIC PREVENTIVE MEDICINE UNDER ONE Y 67.85 1/1/2019| 12/31/9999
55392 PERTODIC PREVENTIVE NEDICINE AGE 001-004 7431 1/1/2010] 12/31/9995
99393 PERIODIC PREVENTIVE MEDICINE AGE 005-011 74.34 1/1/2019| 12/31/9999
55394 PERTODIC PREVENTIVE MEDICINE AGES 012-01 1/1/2019] 12/51/9995
99395 ESTAB. PT PHYSICAL EXAM: 18 TO 39 YEARS 1/1/2019| 12/31/9999
55381 D TNIT P /i New paT TnEANT 1/1/2010] 12/31/9995
99382 EP INIT PM E/M NEW PAT 1-4 YRS 1/1/2019| 12/31/9999
55583 i PREV VISIT NEW AGE 5-11 1/1/2010] 12/51/9995
99384 EP PREV VISIT NEW AGE 12-17 1/1/2019| 12/31/9999
55385 m PREV VISIT NEW AGE 1839 1/1/2010] 12/51/9995
99391 EP PERIODIC PREVENTIVE MEDICINE UNDER ONE Y 1/1/2019| 12/31/9999
5539 m PERTODIC PREVENTIVE MEDICINE AGE 001-004 1/1/2010] 12/51/9995
99393 EP PERIODIC PREVENTIVE MEDICINE AGE 005-011 1/1/2019| 12/31/9999
55394 e PERTODIC PREVENTIVE MEDICING AGES 012-01 1/1/2010] 12/51/9995
55395 ; ESTAB. PI PRYSICAL EXAN: 1o To 35 YBARS 1/1/2010] 12/51/9955
55396 BSTAB. PT PHYSIGAL EXAN: 40 To 64 YEARS 1/1/2010] 1275179958
55397 ESTAB . PT PHYSICAL BXAN: 65 YERRS AND oV 1/1/2010] 12/51/5955
55406 BERAV CHNG SHOKTNG 3-10 HIN 1/1/2010] 12/51/9958
59407 BEAAV CHNG SHOKING > 10 HIN EVEVETIC) ECYESVETT
55408 AUDTT/DAST 15-30 HIN 1/1/2010] 12/51/9958
59405 AUDIT/DAST OVER 50 1IN EVEVETIC) ECYESVETT
55406 o BERAV CHNG SHOKTNG 3-10 Wi 1/1/2010] 12/51/9958
59407 B BEAAV CHNG SHOKING > 10 HIN EVEVETIC) ECYESVETT
55408 M AUDTT/DAST 15-30 HIN 1/1/2010] 1275179958
59405 o AUDIT/DAST OVER 50 #IN EVEVETIC) ECYESVETT
55401 PREVENTIVE COUNSELING TNDTV 1/1/2010] 1275179958
Soa1z BREVENTIVE COUNSELING GROU EVEVETIC) ECYESVETT
soaa1 PHONE £/ PRYS/QHP 5-10 MIN /12015 473072008
99442 PHONE E/M PHYS/QHP 11-20 MIN 1/1/2019 4/30/2019
soa3 PHONE £/ PHYS/QHE 2130 MIN 5705 1/i/2015] 473072008
55460 TNITIAL HOSPITAL OR BIRTAING CENIER CARE o512 1/1/2015] T2/51/9955
99461 INITIAL CARE, PER DAY, FOR EVALUATION AN 62.11 1/1/2019] 12/31/9999
50462 SUBSEQUENT ROSPLTAL CARE, PER DAY, FOR 37.09 1/1/2010] 12/51/5955
99463 INITIAL HOSPITAL OR BIRTHING NTER CARE 98.41 1/1/2019] 12/31/9999
99464 PHYSICIAN ATTENDANCE AT DELIVERY AND STA 66.54 1/1/2019] 12/31/9999
99465 DELIVERY/BIRTHING ROOM RESUSCITATION, PR 129.67 1/1/2019] 12/31/9999
99466 CRITICAL CARE OF ILL OR INJURED PEDIATRI 212.33 1/1/2019]| 12/31/9999
55467 CRITICAL GARE OF TLL OR INJURED PEDIATRI 10617 1/1/2010] 12/51/9958
Soase INITIAL INPATIENT NEONATAL CRITICAL CARE IYRD 1/1/2015] 12/31/995
99469 INPATIENT NEONATAL CRITICAL C 353.92 . 1/1/2019] 12/31/9999
Soan INITIAL INPATIENT PEDIATRIC CRITICAL CAR 70790 75656 1/1/2015] 12/31/995
S50z TNPATIENT PEDIATRIC GRITICAL Set37 0156 L/i/201] 127517955
99475 INITIAL INPATIENT PEDIATRIC CRITICAL R 498.35 553.72 1/1/2019]| 12/31/9999
55476 SUBSEQUENT TNPATIENT PEDIATRIC GRITICAL 506.05 54005 1/1/201] 1275179995
99477 INITIAL HOSPITAL CARE, PER DAY, FOR THE 310.23 344.70 1/1/2019]| 12/31/9999
ssa7s SUBSEQUENT INTENSTVE GARE, PER DAY, FOR 10161 13530 1/1/201] 1275179995
99479 SUBSEQUENT INTENSIVE CARE, PER DAY, FOR 110.55 122.83 1/1/2019] 12/31/9999
95430 SUBSEQUENT TNTENSTVE GARE, PER DAY, FOR 10648 FETIEN 1/1/201] 1275179995
55492 161 povc coLuaB caRs meuT 67,4 15340 1/1/2010] 12/51/9955
55195 550 _PSYC COLLAB CARE MoWT 79.03 122.9¢ 1/1/201] 1275179955
99494 1ST/SBSQ PSYC COLLAB CARE 42.17 63.62 1/1/2019| 12/31/9999
55459+ Child Hedical Bvalustion (GWE) only 57500 515.00 1/1/201] 1275179955
Notes:

*-All other “Unlisted E & M Services” billed under 99499 will be mannually priced based on the type of service.



