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ACTION: Original

AMENDED

DATE: 04/06/2021 3:18 PM

Appendix DD to rule 5160-1-60 (Non-Institutional Fee Schedie)di X

Maximum payment amounts for the services and items represented by the following codes are

Rule 5160-4-12
Chapter 5160-6
Chapter 5160-10

Rule 5160-10-13
Chapter 5160-11
Chapter 5160-15

wnred 0021500,

Cod
90281-90399, 90476-90749, A9500-A9698, J0001-J9999, Q0090, Q0136-Q0187, Q0515, Q2001-Q2051, Q3000-Q3012, Q3025-Q3026, Q4052-Q4175, Q9920-Q9967, SOOOQ 50198, S4981-S5014, S5550-S5566
V2020-V2784, V2791-V2799
A4190-A4259,
T4521-T5999, V5011-V5336, Y2032, YZOQO Y2092, Y9168
E0424-E0444, E1390-E1392, K0738
36415, 78267-78268, 80001-89999, G0431, G0434, G0452, P9612, P9615, Q0091-Q0102, Q0111-Q0115
A0010-A0999, S0209,-T2001

9901, B4034-B

, E0100-E0373, E0445-E1375, E1399-E2633, E8000-E8002, K0001-K0730, K0739, L0100-L9900, Q0480-Q0509, S1040, S8101-59435,

Unless otherwise indicated, services and items represented by codes in the following ranges are not covered.

G0001-G9999, P0001-P9999, S0199-S4980, S5015-S5549, $5567-S9999, T0001-T2101, W0001-W9999, X0001-X9999, XX001-XX010, Y0001-Y9999, Z0001-Z9999

Medicine, Surgery, Radiology and Imaging, and Additional Procedures

Revised 6/1/2021

STATUS CODE:

1 — Initial maximum payment amount

2 - Change in maximum payment amount as of the Effective Date
3 — Discontinued coverage

CURRENT PREVIOUS
CURRENT | MAXIMUM ;ii::ﬁ;"; PREVIOUS | MAXIMUM ;RAEXY’IVIOIY; PROF/ HOSPITAL POST-
HCPCS CODE DESCRIPTION EFFECTIVE STATUS MAXIMUM NON- FACILITY MAXIMUM NON- FACILITY TECH PC/TC PA OPERATIVE
DATE CODE PAYMENT FACILITY PAYMENT PAYMENT FACILITY PAYMENT SPLIT INDICATOR ADVISORY PERIOD, IN
AMOUNT PAYMENT AMOUNT AMOUNT PAYMENT AMOUNT DAYS
AMOUNT AMOUNT

10004 Fna bx w/o img gdn ea add| 01/01/2019 1 41.59 35.24 0 Add-on
10005 Fna bx w/us gdn 1st les 01/01/2019 1 57.36 21.95 0
10006 Fna bx w/us gdn ea add| 01/01/2019 1 28.68 15.37 0 Add-on
10007 Fna bx w/fluor gdn 1st les 01/01/2019 1 126.77 28.10 0
10008 Fna bx w/fluor gdn ea add| 01/01/2019 1 71.70 18.44 0 Add-on
10009 Fna bx w/ct gdn 1st les 01/01/2019 1 206.50 34.24 0
10010 Fna bx w/ct gdn ea add| 01/01/2019 1 123.90 25.68 0 Add-on
10011 Fna bx w/mr gdn 1st les 01/01/2019 1 BR 0
10012 Fna bx w/mr gdn ea add| 01/01/2019 1 BR 0 Add-on
10021 Fine needle aspiration,w/o imaging guid 12/31/2013 2 73.55 49.77 73.55 0
10022 Fine needle aspiration w imaging guidance 01/01/2019 3 D 57.36 57.36 21.95 0
10030 Guide cathet fluid drainage 01/01/2014 1 561.80 119.43 9 000
10035 Perq dev soft tiss 1st imag 01/01/2016 1 403.78 70.14 0 000
10036 Perg dev soft tiss add imag 01/01/2016 1 349.25 35.34 0 Add-on
10040 Acne surgery 12/31/2013 2 62.13 48.33 62.13 0 010
10060 Drainage of skin abscess 12/31/2013 2 72.81 56.90 72.81 0 010
10061 Drainage of skin abscess 12/31/2013 2 87.31 62.08 87.31 0 010
10080 Drainage of pilonidal cyst 12/31/2013 2 76.13 47.35 76.13 0 010
10081 Drainage of pilonidal cyst 12/31/2013 2 103.02 58.97 103.02 0 010
10120 Remove foreign body 12/31/2013 2 65.78 41.00 50.40 0 010
10121 Remove foreign body 12/31/2013 2 106.80 63.31 106.80 0 010
10140 Drainage of hematoma/fluid 12/31/2013 2 84.47 55.17 84.47 0 010
10160 Puncture drainage of lesion 12/31/2013 2 55.67 38.00 55.67 0 010
10180 Complex drainage, wound 12/31/2013 2 95.23 59.25 95.23 0 010
11000 Surgical cleansing of skin 12/31/2013 2 34.34 19.74 34.34 0 000
11001 Additional cleansing of skin 12/31/2013 2 15.02 10.02 15.02 0 Add-on
11004 Debride genitalia & perineum 01/01/2005 1 415.55 0 000
11005 Debride abdom wall 01/01/2005 1 565.62 0 000
11006 Debride genit/per/abdom wall 01/01/2005 1 523.27 0 000
11008 Remove mesh from abd wall 01/01/2005 1 212.89 0 Add-on
11010 Debridement w/removal of foreign matter 12/31/2013 2 214.12 126.27 214.12 0 010
11011 Debridement w/removal of foreign matter 12/31/2013 2 256.44 126.63 256.44 0 000
11012 Debridement w/removal of foreign matter 12/31/2013 2 360.03 199.72 360.03 0 000
11042 Cleansing of skin/tissue 12/31/2013 2 40.19 20.33 40.19 0 000
11043 Cleansing of tissue/muscle 12/31/2013 2 124.70 74.18 124.70 0 000
11044 Cleansing tissue/muscle/bone 12/31/2013 2 172.73 110.67 172.73 0 000
11045 Dbrdmt subcutaneous tissue ea addl 20 sq cm 12/31/2013 2 15.55 9.23 15.55 0 Add-on
11046 Dbrdmt m&/f ea addl 20 sq cm 12/31/2013 2 27.23 18.65 27.23 0 Add-on
11047 Debridement bone ea addl 20 sq cm/< 12/31/2013 2 44.83 35.03 44.83 0 Add-on
11055 Paring or cutting of benign lesion 12/31/2013 2 23.34 9.35 23.34 0 000
11056 Paring or cutting of benign lesions; 2 to 4 12/31/2013 2 28.90 15.67 28.90 0 000
11057 Paring or cutting of benign lesions; more than 4 12/31/2013 2 35.53 2041 35.53 0 000
11100 Biopsy of skin lesion 01/01/2019 3 D 47.20 47.20 24.30 0
11101 Biopsy, each added lesion 01/01/2019 3 D 20.18 20.18 15.23 0
11102 Tangntl bx skin single les 01/01/2019 1 47.20 24.30 0 000
11103 Tangntl bx skin ea sep/add| 01/01/2019 1 28.32 14.58 0 Add-on
11104 Punch bx skin single lesion 01/01/2019 1 59.00 30.38 0 000
11105 Punch bx skin ea sep/add| 01/01/2019 1 32.45 8.02 0 Add-on
11106 Incal bx skn single les 01/01/2019 1 71.74 36.94 0 000
11107 Incal bx skn ea sep/add| 01/01/2019 1 39.46 20.31 0 Add-on
11200 Removal of skin tags 12/31/2013 2 54.08 41.92 54.08 0 010
11201 Removal of added skin tags 12/31/2013 2 13.28 9.96 13.28 0 Add-on
11300 Shave skin lesion 12/31/2013 2 40.48 27.86 40.48 0 000
11301 Shave skin lesion 12/31/2013 2 43.85 33.08 43.85 0 000
11302 Shave skin lesion 12/31/2013 2 53.13 40.59 53.13 0 000
11303 Shave skin lesion 12/31/2013 2 69.80 55.06 69.80 0 000
11305 Shave skin lesion 12/31/2013 2 41.20 30.62 41.20 0 000
11306 Shave skin lesion 12/31/2013 2 46.86 36.85 46.86 0 000
11307 Shave skin lesion 12/31/2013 2 56.65 43.15 56.65 0 000
11308 Shave skin lesion 12/31/2013 2 74.85 59.10 74.85 0 000
11310 Shave skin lesion 12/31/2013 2 49.86 37.60 49.86 0 000
11311 Shave skin lesion 12/31/2013 2 51.99 38.66 51.99 0 000
11312 Shave skin lesion 12/31/2013 2 62.63 4712 62.63 0 000
11313 Shave skin lesion 12/31/2013 2 83.17 63.32 83.17 0 000
11400 Removal of skin lesion 12/31/2013 2 60.67 44.97 60.67 0 010
11401 Removal of skin lesion 12/31/2013 2 71.83 55.84 71.83 0 010
11402 Removal of skin lesion 12/31/2013 2 79.94 56.86 79.94 0 010
11403 Removal of skin lesion 12/31/2013 2 87.35 65.99 87.35 0 010
11404 Removal of skin lesion 12/31/2013 2 100.48 76.06 100.48 0 010
11406 Removal of skin lesion 12/31/2013 2 132.81 95.98 132.81 0 010
11420 Removal of skin lesion 12/31/2013 2 60.23 44.43 60.23 0 010
11421 Removal of skin lesion 12/31/2013 2 77.00 55.20 77.00 0 010
11422 Removal of skin lesion 12/31/2013 2 79.42 59.54 79.42 0 010
11423 Removal of skin lesion 12/31/2013 2 97.96 73.87 97.96 0 010
11424 Removal of skin lesion 12/31/2013 2 112.42 86.04 112.42 0 010
11426 Removal of skin lesion 12/31/2013 2 160.11 117.74 160.11 0 010
11440 Removal of skin lesion 12/31/2013 2 68.33 52.55 68.33 0 010
11441 Removal of skin lesion 12/31/2013 2 83.44 64.16 83.44 0 010
11442 Removal of skin lesion 12/31/2013 2 87.37 65.39 87.37 0 010
11443 Removal of skin lesion 12/31/2013 2 113.37 87.20 113.37 0 010
11444 Removal of skin lesion 12/31/2013 2 137.81 104.12 137.81 0 010
11446 Removal of skin lesion 12/31/2013 2 177.67 129.54 177.67 0 010
11450 Removal, sweat gland lesion 12/31/2013 2 154.33 115.97 154.33 0 090
11451 Removal, sweat gland lesion 12/31/2013 2 194.12 146.08 194.12 0 090
11462 Removal, sweat gland lesion 12/31/2013 2 162.21 124.90 140.31 0 090
11463 Removal, sweat gland lesion 12/31/2013 2 205.97 155.57 177.54 0 090
11470 Removal, sweat gland lesion 12/31/2013 2 174.01 104.38 174.01 0 090
11471 Removal, sweat gland lesion 12/31/2013 2 202.63 150.71 202.63 0 090
11600 Removal of skin lesion 12/31/2013 2 88.69 64.48 88.69 0 010
11601 Removal of skin lesion 12/31/2013 2 105.38 75.72 105.38 0 010
11602 Removal of skin lesion 12/31/2013 2 113.51 81.59 113.51 0 010
11603 Removal of skin lesion 12/31/2013 2 130.62 101.09 130.62 0 010
11604 Removal of skin lesion 12/31/2013 2 137.37 105.48 137.37 0 010
11606 Removal of skin lesion 12/31/2013 2 179.86 131.41 179.86 0 010
11620 Removal of skin lesion 12/31/2013 2 89.81 65.52 89.81 0 010
11621 Removal of skin lesion 12/31/2013 2 105.82 76.22 105.82 0 010

APPENDIX p(189543) pa(334239) d: (773632) ra(583724)

print date: 04/06/2021 3:20 PM
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AMOUNT | PAYMENT | /0% | AMOUNT | PAYMENT | ' 0~ DAYS
AMOUNT AMOUNT
622 Removal of skin lesion /31720 231 89.13 231
623 Removal of skin lesion /31720 471 11463 471
624 Removal of skin lesion /31720 757 127.50 757
626 Removal of skin lesion /31720 5 153.72 5
Removal of skin lesion /31720 54.00 68.85 54.00
Removal of skin lesion /31720 83 107.77 83
Removal of skin lesion /31720 2 110 2
Removal of skin lesion /31720 127. -
Removal of skin lesion /31720 15. 157. 15.
Removal of skin lesion /31720 80- 202 80-
Trimming of nondystrophic nails, any number 10119 NC 000
Debridement of nail, any method, 1 to 5 /31720 000
Debridement of nail, any method, 6 or more /31120 000
Removal of nail plate /31120 000
Remove additional nail plate /31720 ‘Add-on
Drain blood from under nail /31120 000
750 Removal of nail bed /31120 010
755 Biopsy. nail unit /31720 000
760 Reconstruction of nail bed /31720
762 Reconstruction of nail bed /31720
765 Excision of nail fold, toe /31720
Removal of pilonidal lesion /31720
Removal of pilonidal lesion /31720 286 221. 286
Removal of pilonidal lesion /31720 3314 24221 331.4
Injection into skin lesions. /31720 34.2 2 34.
"Added skin lesion injections /31720 413 57 4 000
920 Correct skin color defects /31720 119.14 C 000
921 Correct skin color defects /31720 137.03 C 000
922 Correct skin color defects /31720 41.36 C ‘Add-on
50 Subcutaneous inj. of filing material, 1cc or less /31120 4444 34.4 44 000
51 Subcutaneous inj. of filing material, 1.1 to 5.0 cc /31720 62.96 45.7 62. 000
52 Subcutaneous inj. of filing material, 5.1 to 10.0 cc /31120 88.91 7.9 88 000
54 Subcutaneous inj. of filing material, over 10.0 cc 2/31120 115.45] 1.7 115.45] 000
60 Insert tissue expander(s) 07/01/200 522.51 BR 090
970 Replace tissue expander 10172000 343.21 090
971 Remove tissue expander(s) /31720 205.86 11221 154.89 090
976 Removal of contraceptive cap /31720 8683 49,57 83 000
80 Subcutaneous hormone pelet impantation /31120 81.56 17 56 000
81 Insert drug delivery implant device /31120 71.80 63 80 000
82 Remove drug delivery implant device /31720 88.05 47, 88.05 000
83 Remove rein drug deliv implant device /31720 155.84 104 155.84 000
2001 Repair superficial wound(s) /31720 67.35 29. 67.35 000
2002 Repair superficial wound(s) /31720 77.98 37. 77.98 000
2004 Repair superficial wound(s) /31120 96.45] 37.45 96.45| 000
2005 Repair superficial wound(s) /31720 122 64.7. 122 000
2006 Repair superficial wound(s) /31720 156. 837 156. 000
2007 Repair superficial wound(s) /31720 1704 971 1704 000
20 Repair superficial wound(s) /31720 74 X 74 000
20 Repair superficial wound(s) /31720 7.06 81 7.06 000
20 Repair superficial wound(s) /31720 10463 50 04,63 000
20 Repair superficial wound(s) /31720 13524 36 5.24 000
20 Repair superficial wound(s) /31720 169.44 9372 69.44 000
20 Repair superficial wound(s) 9/01/20 14851 7517 000
20 Repair superficial wound(s) 09/01/20 172.10 07.15 000
2020 Closure of split wound /31720 109.03 66.03 09.03
2021 Closure of split wound /31720 82.08 59.01 82.08
2031 Layer closure of wound(s) /31720 33 85.58 85.58
2032 Layer closure of wound(s) /31720 43.77 77.92] 01.46
2034 Layer closure of wound(s) /31720 85 7256 23.85
2035 Layer closure of wound(s) /31720 47.97 85.39 47.97
2036 Layer closure of wound(s) /31720 85.44 98.87 85.44
2037 Layer closure of wound(s) /31720 221.75 12414 221.75
20 Layer closure of wound(s) /31720 9557 54.68 9557
20: Layer closure of wound(s) /31720 12. 69.97 12.
20: Layer closure of wound(s) /31720 33 71.05 33
20 Layer closure of wound(s) /31720 60. 92.56 60.
20: Layer closure of wound(s) /31720 202 135.77 202
20 Layer closure of wound(s) /31720 43.52 158. 4352
2051 Layer closure of wound(s) /31720 83 58 83
2052 Layer closure of wound(s) /31720 27 71. 27
2053 Layer closure of wound(s) /31720 28 73. 28
2054 Layer closure of wound(s) /31720 54.53 85.24 54.53
2055 Layer closure of wound(s) /31720 200.37 12062 200.37
2056 Layer closure of wound(s) /31720 272.32 168. 272.32
2057 Layer closure of wound(s) /31720 87 153. .zﬂ
00 Repair of wound or lesion /31/20 .92 69. 92|
01 Repair of wound or lesion /31720 88 }
02 Repair of wound or lesion ea add'l 5om or less /31120 32.22] } ‘Add-on
20 Repair of wound or lesion /31720 134 827 134 010
21 Repair of wound or lesion /31120 192 93. 192 010
22 Repair of wound or lesion ea add' 5om or less /31120 656 30. 656 ‘Add-on
Repair of wound or lesion /31720 162. 92 162. 010
Repair of wound or lesion /31720 270. 1196 270 010
Repair of wound or lesion ea add' 5om or less /31120 95. 09 95. ‘Add-on
Repair of wound or lesion /31720 197. 115.20 o7 010
52 Repair of wound or lesion /31720 3114 151.09 & 010
53 Repair of wound or lesion ea add' 5om or less 2/31720 10531 06 31 ‘Add-on
60 Late closure of wound 07/01/200 42763 34.60 |
4000 Skin tissue rearrangement /31720 272.06 769 06
4001 Skin tissue rearrangement /31720 374.2 49.7 4.2
4020 Skin tissue rearrangement /31720 3177
4021 Skin tissue rearrangement /31720 452.1
4040 Skin tissue rearrangement /31720 3043
4041 Skin tissue rearrangement /31720 527.8
4060 Skin tissue rearrangement /31720 44145
4061 Skin tissue rearrangement /31720 611.24
4301 Skin tissue rearrangement /31720 488.86
4302 Skin tissue rearrange add-on 101720 12772 ‘Add-on
4350 Skin tissue rearrangement /0172000 427.18 090
5002 Wnd prep, chinf, trk/arm/ig /31720 180.00 000
5003 Wnd prep, chinf addi 100 cm /31720 8.7 ‘Add-on
5004 Wnd prep chiinf, fin/hfig /31720 2174 000
5005 Wnd prep, fin/hfig, addl cm /31720 7 ‘Add-on
5040 Harvest cultured skin graft /31720 106.1 000
5050 Skin pinch graft procedure /31720 230.80 090
Skin spliit graft procedure /31120 387 090
Skin spliit graft procedure /31120 0. ‘Add-on
Epidrm autogrft trmk/arm/leg /31120 563 090
Epidrm autogrit Vall add-on /31120 89. ‘Add-on
Epidrm a-grft facelnck/hf/g /31120 090
Epidrm a-grft fin/hfig addl /31120 ‘Add-on
Skin spliit graft procedure /31720 138, 090
Skin spliit graft procedure /31720 3. ‘Add-on
Derm autograft, trk/armleg /31120 452. 090
Derm autograft Vall add-on /31120 73 ‘Add-on
Derm autograft faceinck/hf/g /31120 568.1 “3“i| 568.1 090
Derm autograft, fin/nf/g add /31120 66.65| 67.75 66.65] “Add-on




Page 3 of 77

CURRENT PREVIOUS
CURRENT | MAXIMUM ;ﬂiﬁ'f; PREVIOUS | MAXIMUM ;RAXBI’;"OJ’; PROF! HospTAL | POST-
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AMOUNT AMOUNT
50 Cult epiderm grft varmiieq /31720 468.58 426. 468.58 050
51 Cult epiderm grft Uall add! /31120 4. 83. 4. ‘Add-on
52 Cult epiderm graft /a/l +% /31720 88 ‘Add-on
55 Cult epiderm graft, fin/hfig /31720 2 4496 2 090
56 Cult epidrm grft fin/hfg add /31720 ) 93. ‘Add-on
57 Cult epiderm grft finihfg +% /31720 75 126. ‘Add-on
5200 Skin full graft procedure /31720 243, 090
5201 Skin full graft procedure /31720 51. ‘Add-on
5220 Skin full graft procedure /31720 2535 090
5221 Skin full graft procedure /31720 46 ‘Add-on
5240 Skin full graft procedure /31720 305. 090
5241 Skin full graft procedure /31720 7 ‘Add-on
5260 Skin full graft procedure /31720 345. 090
526 Skin full graft procedure /31720 102 ‘Add-on
527 Skin sub graft trmk/arm/leg /31720 414 000
527; Skin sub graft Uall add-on /31720 - ‘Add-on
527, Skin sub grft Uarmig child /31720 84.29 000
527 Skn sub grft /all child add /31720 2035 ‘Add-on
5275 Skin sub graft facelnk/hf/g /31720 431 000
5276 Skin sub graft fin/hflg add! /31720 X ‘Add-on
5277 Skn sub grit fin/hlg child /31720 1 7 000
5278 Skn sub grit fin/hflg ch add /31720 Add-on |
5570 Form skin pedicle flap /31720 3 2
5572 Form skin pedicle flap /31720 36 267.
5574 Form skin pedicle flap /31720 40: 269.42
5576 Form skin pedicle flap /31720 3525 7.42
5600 Skin graft procedure /31720 146.03 3.
5610 Skin graft procedure /31120 160.75| 5.
5620 Skin gratt procedure /31720 193.62 3.
5630 Skin gratt procedure /31720 205. 153.08
5650 Transfer skin pedicle flap /31720 238. 180.54
57 Mdfc flap wiprsrv vasc pedd] /01720 1,201 73073
Forehead flap wivasc pedicle /31720 602. 498.96 60235
Muscle-skin graft, head/neck 101720 D 910.60 51060 76543
Musc myoq/fsca flp h&n pedel /01720 835.16
Muscle-skin graft, trunk /31720 971.60 72129 57160
Muscle-skin graft, arm /31120 868.45 638.12 868.45]
Muscle-skin grat, leg /31720 773.80 565.52 773.80
57 Island pedicle flap graft /31720 552.47 409.46 55247
5750 leurovascular pedicle graft 10172000 622.7 578.80
5756 Free muscle flap 10172000 1,749.7 1,552.58
5757 Free skin flap 10172000 1,753.1 1,552.58
5758 Free fascial flap 10172000 1,749.9 1,552.58
5760 Composite skin graft /3172013 441.25| 32904 441.25
5769 Grig autol soft tiss dir exc 10172020 38535 090
Derma-fat-fascia graft 10172000 307.28 356.56 090
Grig autol fat lipo 50 co/< 10172020 56.56 38286 090
Grig autol fat lipo ca add! 10172020 45.10 11472 ‘Add-on
Grig autol fat lipo 25 co/< 10172020 460.74 387.04 090
Girg autol fat lipo ca add! 10172020 40.56 110.18 ‘Add-on
Hair transplant punch grats 05/01/19 c 000
Hair transplant punch gratts 05/01/19 c 000
‘Acellular derm matrix implt 01/01/20 8434 0 Add-on |
578 ‘Abrasion treatment of skin 05/017 c
5781 ‘Abrasion treatment of skin 05/017 C
5782 ‘Abrasion treatment of skin 05/017 C
5783 ‘Abrasion treatment of skin 05/017 C
5786 ‘Abrasion treatment of lesion 12/31720 117.94 89.90 117.94 0
5787 ‘Abrasion, added skin lesions 12731720 23.46 10.59 15.00 0
5788 Chemical peel, face, epiderm 05/017 c
5789 Chemical peel, face, dermal 05/017 c
92 Chemical peel, nonfacial 05/017 c
93 Chemical peel, nonfacial 05/017 c
19 Plastic surgery, neck 05/017 c
5820 Revision of lower eyelid 05/017 c
5821 Revision of lower eyelid 05/017 c
5822 Revision of upper eyelid 05/017 c
5823 Revision of upper eyelid 05/017 339.58 NC
5824 Removal of forehead wrinkles 05/017 C 00
5825 Removal of neck wrinkles 05/017 C 000
5826 Removal of brow wrinkles 05/017 C 000
5828 Removal of face wrinkles 05/017 C 000
5829 Removal of skin wrinkles 05/017 C 000
5830 Exc skin abd 01/01/20 659.80 NC 0 E
5832 Excise excessive skin tissue 05/017 C
5833 Excise excessive skin tissue 05/017 C
5834 Excise excessive skin tissue 05/017 C
5835 Excise excessive skin tissue 05/017 C
5836 Excise excessive skin tissue 05/017 C
5837 Excise excessive skin tissue 05/017 C
5838 Excise excessive skin tissue 051017 c
5839 Excise excessive skin tissue 09/01/20 506.83
58 Graft for face nerve palsy 10172000 737.
58 Graft for face nerve palsy 10172000 1,081
58 Graft for face nerve palsy 10172000 1,737
58 Skin and muscle reparr, face 10172000 705.
58  skin abd add-on 9/01/20 385.72 Ohio-090_|
5850 Removal of sutures 101720 B
5851 Removal of sutures /31720 52.58 3243 000
5852 Dressing change,not for bur 101720 4024 000
5860 Test for blood flow in graft 10172000 88.96 000
5876 Suction assisted lipectomy 101720 499.50 000
5877 Suction assisted lipectomy 101720 499.50 000
5878 Suction assisted lipectomy 101720 499.50 000
5879 Suction assisted lipectomy 101720 499.50 000
5920 Removal of tail bone ulcer 07/01/200 30895
5922 Removal of tail bone ulcer 01/01/2000 440.00
Remove sacrum pressure sore 07/01/2008 351.02]
Remove sacrum pressure sore /0172000 492.50
Remove sacrum pressure sore 10172000 554.80 481.80
Remove sacrum pressure sore 10172000 703.70 627.09]
Remove sacrum pressure sore 10172000 617.24 557,g|
Remove sacrum pressure sore 10172000 748.89 37
Removal of pressure sore 07/01/2008 5.05 .eil
Removal of pressure sore 10172000 7.32] 439.65
Removal of pressure sore 10172000 10 63
Removal of pressure sore 10172000 545.43 69
Removal of pressure sore 10172000 1,030.86
Remove thigh pressure sore 07/01/2008 299.48 293
Remove thigh pressure sore /0172000 507.55 444,
52 Remove thigh pressure sore 10172000 506.74 441,61
Remove thigh pressure sore 10172000 593.90 527.86
Remove thigh pressure sore 10172000 872.08 811.76
Remove thigh pressure sore 10172000 878.74 833.87
Removal of pressure sore 05/01/1994 BR Ohio-090_|
6000 Initial treatment of burn(s) 12/31/2013 35.86 23.19 3586 00!
6020 Treatment of burn(s) 12/31/2013 52.82] 3127 52.82] 000
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6025 Treatment of burn(s) /31720 95.03 62.79 95.03 000
6030 Treatment of burn(s) /31720 7978 46.90 7978 000
6035 Incision of burn scab 101720 180.72 186.03 000
6036 Escharotomy. add! incis /017200 65.13 ‘Add-on
000 Destroy benign/premal lesion /31720 44 26.06 44.24 010
003 Destruction of benign lesions; 2-14, each 101720 . 224 598 337 Addon |
4 Destruction of benign lesions: 15 or more /31120 132 8851 13238 103.87
Destruction of skin lesions /31120 200.56 143.75] 200.56
Destruction of skin lesions /31120 355.56 280.66 355.56
Destruction of skin lesions /31720 457 347.88 457.
Destruction of skin lesions /31720 63. 34.41 63.
1 Destruction of skin lesions /31720 75. 42.37 59
250 Chemical cautery, tissue /31720 46. 46. 000
260 Destruction of skin lesions /31720 55| 47, 61.55
261 Destruction of skin lesions /31/20 42| 411 67.42]
262 Destruction of skin lesions /31720 88.90 09 88.90
263 Destruction of skin lesions /31720 104.26 35 104.26
264 Destruction of skin lesions /31720 116.47 89.48 116.47
266 Destruction of skin lesions /31720 12654 54.77 12654
7 Destruction of skin lesions /31120 7068 92| 7068
Destruction of skin lesions /31720 34.87 3 34.87
Destruction of skin lesions /31720 49 - 49
Destruction of skin lesions /31720 43 90 43
27, Destruction of skin lesions /31720 46.85 110, 46.85
276 Destruction of skin lesions /31720 473 131 473
280 Destruction of skin lesions /31720 73.46 55. 73.46
281 Destruction of skin lesions /31720 98.60 731 98.60
282 Destruction of skin lesions /31720 18.43 89.09 18.43
283 Destruction of skin lesions /31720 45.60 09 45.60
284 Destruction of skin lesions /31720 73.03 31. 73.03
286 Destruction of skin lesions /31720 30.68 74 30.68
johs. 1 stage, hin/hflg /31120 73.16 92.09 73.16 000
Mohs addl stage /31120 223.53 103 223.53 ‘Add-on
Mohs, 1 stage, tall /31120 34051 172 34051 000
Mohs, addi stage, Uall /31120 207.21 - 207.21 ‘Add-on
Mohs surg, addl block /31720 44.66 34. 44.66 ‘Add-on
Cryotherapy of skin /31120 1.67 1.67 010
60 Skin peel therapy /31720 1.98 1.98 010
380 Hair removal by electrolysis 05/01/19 NC 000
999 Skin fissue procedure 05/01/19 BR Ohio-090
000 Drainage of breast lesion /31720 23 7. 23 000
001 Drain added breast lesion /31720 75] 5. 75] ‘Add-on
020 Incision of breast lesion /31120 212.1 107 14991 090
030 Injection for breast x-ray /31120 1 34.0 15 000
081 Bx breast 1st lesion strictc 101720 488.7 142.05 000
082 Bx breast add lesion strictc 101720 390.85 24 ‘Add-on
083 Bx breast 1st lesion us imag 101720 484.73 133.00 000
084 Bx breast add lesion us imag 101720 385.27 ) ‘Add-on
085 Bx breast 1st lesion mr imag 101720 730.12 155. 000
086 Bx breast add lesion mr imag 101720 576.80 ‘Add-on
Biopsy of breast /31120 7337 7337 000
Biopsy of breast /31720 7483 102 7483 010
Cryosurg ablate fa, each /31720 545.27 1335 72. 000
Nipple exploration /31720 81 ) )
Excise breast duct fistula /31720 20
Removal of breast lesion /31720 235.54 23!
25 Excision, breast lesion /31720 250.45] 170.45
26 Excision,add1 breast lesion 10172000 118.78 ‘Add-on
9260 Removal of chest wall lesion 10172020 D
9271 Revision of chest wall 10172020 D
9272 Extensive chest wall surgery 10172020 D
9281 Perq device breast st imag 101720 77.42] 78.75] 000
9282 Perq device breast ea imag 101720 76 37.40] ‘Add-on
9283 Perq dev breast 1st strictc 101720 77 79-5l| 000
9284 Perq dev breast add strictc 101720 453 7.65 ‘Add-on
9285 Perq dev breast 1st us imag 101720 5. 42 000
9286 Perq dev breast add us imag 101720 279. 32 ‘Add-on
9287 Perq dev breast 1st mr guide 101720 621. 11068 000
9288 Perq dev breast add mr guide 101720 490. 4833 ‘Add-on
9294 Prep tum cav iort pril mast 101720 13238 ‘Add-on
9296 Place po breast cath for rad /31720 297546 158.07|  2,075.46 000
9297 Place breast cath for rad /0172005 7077 ‘Add-on
9298 Place breast rad tube/caths /317201 531.36 240.31 303.83 000
300 Removal of breast tissue /317201 300.38 218.30 300.38
301 Partical mastectomy /317201 293.68 228.97
302 P-mastectomy w/in removal /017200 481.52]
303 ast, simple, complete 10172007 526.41
304 Mast subq /0172020 D 302.65)
305 Mast, radical 10172007 602.35
306 Mast, rad, urban type 10172007 629.33
307 Mast, mod rad 10172007 635.68
316 Suspension of breast 10172017 437.73 NC E
318 Reduction of large breast 07/01/2003 729.29 BR
Enlarge breast 1/01/2021 D 264.01 E
Enlarge breast with implant 1/01/2017 353.90 c E
Removal of breast implant 1/01/2000 261.67 231.95
Removal of implant material 07/01/2008 328.94 318.27
Immediate breast prosthesis /3172014 456.34 33751
Delayed breast prosthesis 10172000 591.85 553.32
Breast reconstruction /3172013 581.66 435.35 581.66
Correct inverted nipple(s) 10172017 377.9 NC E
Breast reconstruction 10172000 8354 738.49
Breast reconstruction 10172000 1,050.7 985.05
Breast reconstruction 07/01/2008 1,503.3 41711
19366 Breast reconstruction /0172021 D 011.93
367 Breast reconstruction /0172000 1,237.04 1150.98
368 Breast reconstruction 10172000 143347 305,14
369 Breast Reconstruction 10172000 1,360.18 24583
370 Surgery of breast capsule 10172000 89.54 353.04
371 Removal of breast capsule 10172000 470.92] 431.50
380 Revise breast reconstruction 10172017 424.03 C E
396 Design custom breast implant 10172017 133.63 C E 000
499 Breast surgery procedure 05/01/1994 BR Ohio-090
20005 Incision of deep abscess 10172019 D 46. 14639 110.60
20100 Explore wound, neck 10172000 415,65 70.
20101 Explore wound, chest /3172013 217.96 103.04 35.
20102 Explore wound, abiflanklback /3172013 235.01 127.95 66
20103 Explore wound, extremity /3172013 223.69 140.10 223.69
20150 Excision of epiphyseal bar 10172000 689.26 620.30
20200 Muscle biopsy /31720 98.65] 58.42 73.06 000
20205 Deep muscle biopsy /31720 12438 77' 124 000
20206 Needle biopsy, muscle /31720 99.66 41.82 53. 000
20220 Bone biopsy. trocar/needle /31720 66.39 35.60 - 000
20225 Bone biopsy. trocar/needle /31720 226.13 80.50 000
20240 Bone biopsy, excisional 10172000 14371 000
20245 Bone biopsy, excisional 07/01/2008 343.50 000
20250 Open bone biopsy 01/01/2000 270.54 010
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20251 Open bone biopsy' /01/2000 307.90 280.31 010
20500 Injection of sinus tract /31120 67.40 92.92| 010
20501 Inject sinus tract for x-ray /31120 28.00 35.00 000
20520 Removal of foreign body /31120 85.99 11514 010
20525 Removal of foreign body /31120 119.82 169.81 010
20526 Carpal tunnel therapeutic injection /31120 .34 000
20527 Inj palm (Dupuytren) cord w/ enzyme /31120 | .08 000
20550 Inj tendon/ligament/cyst /31120 41.82] .70 000
20551 Injection, tendon origin/insertion /31120 4453 71 000
20552 Trigger point injection, 1-2 muscle grps /31120 42.08 26.77 000
20553 er point injection, 3+ muscle grps /31120 4453 33.88 000
20555 Place ndl musc/tis for rt /01/200 197.78 000
20560 Ndl insi wio nix 1 or 2 musc 06/01/202 18.95| 1.85
20561 Ndlinsi wio nix 3+ musc 06/01/202 27.81 7.87
20600 Drain/inject joint/bursa /31120 36.7 4.41] 36.77 000
20604 Drain/inj joint/bursa w/us /01/20 55.] .16 000
20605 Drain/inject joint/bursa /31120 40. 82| 4043 000
20606 Drain/inj joint/bursa w/us 101/20 X 40. 000
206 Drain/inject joint/bursa /31120 48.91 48.91 000
206 Drain/inj joint/bursa w/us 101/20 69.87 48, 000
206 Aspirate/in] ganglion cyst /31120 38.40 29. 38. 000
206 Treatment of bone cyst /31120 88.18 64. 88. 010
20650 Insert and remove bone pin /31120 97.34 66. 7. 010
20660 Apply.remove fixation device /01/2000 108.71 1. 000
20661 ‘Application of head brace /01/2000 249.65 6.
20662 Application of pelvis brace /01/2000 338.43 7.
20663 ‘Application of thigh brace /01/2000 272.05 42.
20664 Application of halo brace 07/01/2008 395.56 341
20665 Removal of fixation device /31120 95.93 69.74 95
20670 Removal of support implant /31120 166.00 73.84 121
20680 Removal of support implant /31120 272.23 14932 214.09
20690 Apply bone fixation device /31120 267.50 188.
20692 Apply bone fixation device 2/31/20 504.11 316.
2069 ‘Adjust bone fixation device 07/01/200 254.36 246.
2069 Remove bone fixation device /3112013 201.41 131.29 201.
2069 Comp multiplane ext fixation /01/2009 793.95
2069 Comp ext fixate strut change /01/2009 863.02
20700 Mnl prep&insj dp rx divr dev. /01/2020 .ﬁ' ‘Add-on
20701 Rmvi deep rx delivery device /01/2020 u_l ‘Add-on
20702 Mnl prep&insj imed rx dev /01/2020 114.57 ‘Add-on
20703 Rmvi imed rx delivery device /01/2020 82.06 ‘Add-on
20704 Mnl prep&ins; i-artic rx dev /01/2020 119. ‘Add-on
20705 Rmv i-artic rx delivery dev /01/2020 98. Add-on_|
20802 Replantation, arm, complete /01/2000 ,094. .
20805 Replant forearm, complete /01/2000 616.5: 4
20808 Replantation, hand, complete /01/2000 ,169.36 ]
20816 Replantation digit, complete /01/2000 .704.98 AT4
20822 Replantation digit, complete /01/2000 1433.36
20824 Replantation thumb, complete /01/2000 677.77
20827 Replantation thumb, complete /01/2000 470,02
20838 Replantation, foot, complete /01/2000 ,142.08
20900 Removal of bone for graft /3112013 22645 126.70 000
20902 Removal of bone for graft 9/01/2013 276.60 ¥ 000
20910 Remove cartilage for graft 07/01/2008 233.70 76.
20912 Remove cartilage for graft /01/2000 306.28
20920 Removal of fascia for graft /01/2000 254.00 -
20922 Removal of fascia for graft /31/2013 315.03 230.07 .03
20924 Removal of tendon for graft /01/2000 320.88 78
20926 Removal of tissue for graft /01/2020 D 34.82|
20930 Spinal bone allograft /29/2013 B NC
20931 Spinal bone allograft /01/2000 95.02| 89.99 ‘Add-on
20932 Osteoart algrft wisurf & b1 /01120 579.38 ‘Add-on
200 Hemicrt intrclry algrft prt /01120 53141 ‘Add-on
200 Intercalary algrft compl /01120 579.09 ‘Add-on
200 Spinal bone autograft /29120 NC
209 Spinal bone autograft /01/2000 145.4 138.77 ‘Add-on
209 Spinal bone autograft /01/2000 157.2 150.07 ‘Add-on
200 Bone marrow aspir bone grfg /0112018 54.1 ‘Add-on
209 Record fluid pressure,muscle /31/2013 110.84 45.08 000
20955 Microvascular fibula graft /01/2000
20956 Microvascular bone graft, iliac crest /01/2000
20957 Microvascular bone graft, metatarsal /01/2000
20962 Microvascular bone graft /01/2000
20969 Bone-skin graft /01/2000
20970 Bone-skin graft, pelvis /01/2000
2097 Bone-skin graft, metatarsal /01/2000
2097 Bone-skin graft, great toe /01/2000
2097: Electrical bone stimulation /31/2013 38.79 33.87 000
20975 Electrical bone stimulation /01/2000 144.52| 000
20979 Low intensity ultrasound stimulation /31/2013 36.97 2588 000
20982 Ablate, Bone Tumor(s) Perq /31/2013 2,850.06 298.81 000
209 Ablate bone tumor(s) perq /01/2015 5,181.80 318.22| 000
209 Cotr-asst dir ms px /01/2008 92.78 Add-on_|
209 Musculoskeletal surgery 05/01/1994 BR Ohio-090_|
Incision of jaw joint /01/2000 532.99 47444
Exc face les sc <2 cm /31120 13317 89.83 133.17
Exc face les sc = 2 cm 101/20 183.31
Exc face tum deep < 2 cm /31120 215.88 155.15 215.88
Exc face tum deep = 2 cm 101/20 283.58
Resect facial tumor <2 cm /01/2000 319.48 291.30
Resect face tum = 2 cm 101/20 574.10
025 Excision of bone, lower jaw. /31120 395.
026 Excision of facial bone(s) /31120 174
029 Contour of face bone lesion /31120 319.
030 Removal of face bone lesion /31120 199
031 Remove exostosis, mandible /31120 30
032 Remove exostosis, maxilla /31120 12
Removal of face bone lesion /31120 541 466.06 541
Removal of jaw bone lesion /31120 45.82|
Removal of jaw bone lesion /01/2000 569.50 :
Extensive jaw surgery /01/2000 791.67 01
Remove mandible cyst complex 07/01/2003 613.58
Excise Iwr jaw cyst wirepair 07/01/2003 76042
Remove maxilla cyst complex 07/01/2003 6! Aﬂ
Excis uppr jaw cyst wirepair 07/01/2003 720.46]
5 Removal of jaw joint /01/2000 608.02 550.
060 Remove jaw joint cartilage /01/2000 558.@‘ 519.
070 Remove coronoid process /01/2000 403.09 350.
073 Inpi of tmj w/anesth /31120 217.0 131.27 217.
076 Surgical obturator prosthesis /31120 726.7 558.46 726.
077 Orbital prosthesis /31120 827 1411.97 827.
079 Interim obturator prosthesis /31120 1025. 744.54 ,025.
080 Definitive obturator prosthesis /31120 RIZE 858.80 71
081 Mandibular resection prosthesis /31120 056, 774.10 ,056.
082 Palatal augmentation prosthesis /31120 932, 662.53 932.
083 Palatal left prosthesis /31120 900.52 639.52 900.
084 Speech aid prosthesis /31120 1,032.57 740,64 1.032.5#
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085 Oral surgical splint 2/31/20 402.91 307.13 402.91
086 Auricular prosthesis 2/31/20 1,146.21 842.35 1,146.21
087 Nasal prosthesis 2/31/20 112571 826.56 112571
088 Facial prosthesis 05/01/19 BR
089 Unlisted maxillofacial prosthesis 05/01/19: BR Ohio-090
Maxilofacial fixation /31120 262.54 203.23 203.23 090 |
Interdental fixation /01120 530.70 NC E 09/
Injection, jaw joint x-ray /31120 64.96 29.60 3652 000
Reconstruction of chin /31120 271.51 194.75] 271,
Reconstruction of chin /31120 367.13 269.71 367
22 Reconstruction of chin /0112000 410,55 57,
23 Reconstruction of chin /0112000 520.14 467
25 ‘Augmentation lower jaw bone /3112013 1.016.42] 406.30
‘Augmentation lower jaw bone /3112013 114721 517.63
Reduction of forehead /0112000 458.
Reduction of forehead /0112000 566
Reduction of forehead /0112000 665.
Reconstruct midface, LeFort /0112000 855.
Reconstruct midface, LeFort /0112000 889.5.
Reconstruct midface, LeFort /0112000 924,
Reconstruct midface, lefort /0112000
Reconstruct midface, lefort /0112000 946
Reconstruct midface, lefort /0112000
Reconstruct midface, lefort /0112000 77
1 Reconstruct midface, lefort /0112000 300,
4 Reconstruct midface, lefort /0112000 41522
55 Reconstruct midface, lefort /0112000 578.
Reconstruct midface, lefort /0112000 ,956.
Reconstruct midface, lefort /0112000 109
Reconstruct orbit/forehead /0112000 2825
Reconstruct orbit/forehead /0112000 548.84
Reconstruct entire forehead /0112000 051.34
Reconstruct entire forehead /0112000 17645
Contour cranial bone lesion /01/2000 462.32|
2 Reconstruct cranial bone /0112000 523.60
Reconstruct cranial bone /0112000 65331
Reconstruct cranial bone /0112000 78143
Reconstruction of midface /0112000 1049.24
Reconstruct lower jaw bone /0112000 788.00
Reconstruct lower jaw bone /0112000 921.91
Reconstruct lower jaw bone /0112000 800.29
Reconstruct lower jaw bone /0112000 878.78
Reconstruct lower jaw bone /0112000 768.88
Reconstr Iwr jaw w/advance /01/2001 767.55|
206 Reconstruct upper jaw bone /0112000 657.52] 562.03
208 ‘Augmentation of facial bones /31120 561.14 561.14
209 Reduction of facial bones /31120 244.56 343.14
210 Face bone graft /31120 565.83 565.83
215 Lower jaw bone graft /31120 594.54 504.54
230 Rib cartilage graft /0112000 583.54 520.97
235 Ear cartilage graft /3112013 407.18 285.78 407.18
Reconstruction of jaw joint /0112000 782.74 749.67
Reconstruction of jaw joint /0112000 730.34 701.94
Reconstruction of jaw joint /0112000 940.96 826.47
Reconstruction of lower jaw /0112000 670.65 638.11
Reconstruction of jaw /3112013 628.88 444.35 628.88
Reconstruction of jaw /0112000 576.06 507.31
Reconstruct lower jaw bone /0112000 1,219.56 1,182.39
Reconstruction of jaw /3112013 637.00 455.91 37.00
Reconstruction of jaw /3112013 97315 724.02] 73.15
255 Reconstruct lower jaw bone /0112000 7357
256 Reconstruction of orbit /0112000 345.72
260 Revise eye sockets /0112000 63.04
261 Revise eye sockets /0112000 1, 1,153.63
263 Revise eye sockets /0112000 1,517,
267 Revise eye sockets /0112000 959,
268 Revise eye sockets /0112000 1131,
270 ‘Augmentation cheek bone /3112013 539.79 391.94
275 Revision orbitofacial bones. /0112000 562.00
280 Revision of eyelid /0112000 354.46
282 Revision of eyelid /0112000 228.05
Revision of jaw muscle/bone 07/01/2008 9494
Revision of jaw muscle/bone 01/01/2000 217.39
Cranio/maxillofacial surgery 05/01/19: BR Ohio-090
reatment of nose fracture 12/31/20 52.73 15.43 4.44 000 |
reatment of nose fracture 12/31/20 123.68 10053 10053
20 reatment of nose fracture 12/31/20 110.90 52.88 11090
325 epair of nose fracture 07/01/200 263. 208.36
330 Repair of nose fracture 07/01/2008 322. 318.80
335 Repair of nose fracture 01/01/2000 500. 467.7
336 Repair nasal septal fracture 07/01/2008 343, 282,
337 Repair nasal septal fracture 12/31/2013 165.46 12184 165.
338 Repair nasoethmoid fracture 07/01/2008 431.18 325.
339 Repair nasoethmoid fracture 07/01/2008 471.49 412.
Repair of nose fracture 01/01/2000 541.69 471,
Repair of sinus fracture 07/01/2008 3432
Repair of sinus fracture 07/01/2008 82! .sﬁ
Repair of noseljaw fracture /3112013 | 447.76 333.35
Repair of noseljaw fracture /01/2000 547.78]
Repair of nose/jaw fracture /0112000 629.02
Repair of nose/jaw fracture /0112000 780.24
55 Repair cheek bone fracture /3112013 | 167.45] 11259
356 Repair cheek bone fracture /3112013 253.06 17774
360 Repair cheek bone fracture /0112000 375.55
365 Repair cheek bone fracture /01/2000 74 Q‘
366 Repair cheek bone fracture /0112000 55
385 Repair eye socket fracture /0112000
386 Repair eye socket fracture /0112000
387 Repair eye socket fracture /0112000 281
390 Repair eye socket fracture /0112000 582,
395 Repair eye socket fracture /0112000 622,61
400 Treat eye socket fracture /3112013 92.28 67.04
401 Repair eye socket fracture /3112013 168.17 12211
406 Repair eye socket fracture /0112000 348.90
407 Repair eye socket fracture /0112000 437.29
408 Repair eye socket fracture /0112000 575.12 -
421 Treat mouth roof fracture /3112013 314.94 233.94 4
422 Repair mouth roof fracture /0112000 472.94 24
423 Repair mouth roof fracture /0112000 542.72 2
Treat craniofacial fracture 07/01/2008 75.08
Repair craniofacial fracture /0172000 414.65|
Repair craniofacial fracture /0112000 1,174.07
Repair craniofacial fracture /0112000 833.30
Repair craniofacial fracture /0112000 1,169.23
Repair dental ridge fracture /3112013 243.15
Repair dental ridge fracture /3112013 319.75|
450 Treat lower jaw fracture /3112013 229.89
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451 Teat lower jaw fracture /31720 310.38 22142 310.
452 reat lower jaw fracture /31720 245.78 157.44 157.
453 reat lower jaw fracture /31720 379.90 273.73 379
454 reat lower jaw fracture /0172000 378.10 3676
461 epair lower jaw fracture /3172013 937.22 475.81 475.
462 Repair lower jaw fracture /3172013 986.07 55194 551.
465 Repair lower jaw fracture 10172000 549.24 484,
470 Repair lower jaw fracture 10172000 835.20 775.
480 Reset dislocated jaw /3172013 42.90 19.52 27 000
485 Reset dislocated jaw 2/312013 275,57 203.02 275. 9
490 Repair dislocated jaw 07/01/2008 499.57 492.08 9
497 Interdental wiring 01/01/2017 47712 | NC E 9
499 Head surgery procedure 05/01/1994 BR _l Ohio-090
501 Drain neck/chest lesion /3172013 167.74 113.55 167.74
502 Drain chest lesion 10172000 337.29 269.83
510 Drainage of bone lesion 10172000 275.63 22050
550 Biopsy of neck/chest /31720 114.03 62.80 8414
552 Exc back less sc = 3 om 101720 246.92]
554 Exc neck tum deep = 5 cm 101720 406.23
555 Exc neck les sc <3 cm /31720 17238 114.30 172.38
556 Exc neck tum deep <5om 10172000 252. 22961
557 Resect neck tum <5om 10172010 478. 497.64
558 Resect neck tum = 5 com 10172010 764.
600 Partial removal of rib 10172000 344, 27543
601 Exc chest wall tumor wiribs, 10172020 958. 090
602 Exc ch wal tum wio lymphadec 10172020 1,279, 090
603 Exc ch wal tum w/lymphadec 10172020 1,41 090
610 Partial removal of rib 07/01/2008 574 427.69
615 Removal of rib 10172000 554.5. 497.
616 Removal of rib and nerves 10172000 558.96 470.
620 Partial removal of stemum 10172000 392.56 332.
627 Sternal debridement 10172000 353.71 282.
630 Extensive sternum surgery 10172000 860.84 733.
632 Extensive sternum surgery 10172000 829.50 718
685 Hyoid Myotomy & Suspension 10172004 628.98
00 Revision of neck muscle 10172000 290.15 47
05 Revision of neck muscle/rib 10172000 439.64
20 Revision of neck muscle 10172000 277.86
25 Revision of neck muscle 10172000 32893
40 Reconstruction of stemum 10172000 73282
42 Repair stern/nuss w/o scope 07/01/2003 ssa.zﬂ
43 Repair sternum/nuss w/scope 07/01/2003 629.92
750 Repair of sternum separation 10172000 520.40 445.12
Opbx of rib fx wifix] scope 101720 441.50 427.31 000
reatment of rib fracture 101720 525.57 511.37 000
reament of ib fracture 101720 709.14 698.10 000
20 reat sternum fracture /31720 7535 71.04 7535 09
825 epair sternum fracture 10172000 403.74 349.40 09
899 Neck/chest surgery procedure 05/01/19 BR Ohio-090_|
920 Biopsy soft tissue of back /31720 113.81 83.28 83.28
925 Biopsy soft tissue of back /31720 192.66 135.65 192.66
30 Exc back les sc <3cm /31720 217.96 161.99 21796
31 Exc back les sc = 3 om 101720 256.99
32 Exc back tum deep < 5 om 101720 37248
Exc back tum deep = 5 om 101720 411.57
Resect back tum <5 cm 10172000 692 504.25]
Resect back tum = 5 om 10172010 797.
220 1&d, p-spine, cfticerv-thor 10172006 711
220 84, p-spine, Us/ls 10172006 66.2
22 Remove part of neck vertebra 10172000 474.72 2
22 Remove part, thorax vertebra 10172000 491.53 2
22102 Remove part, lumbar vertebra 07/01/2008 431.42] 2
22 Remove extra spine segment /0172000 60 ‘Add-on
22 Remove part of neck vertebra 10172000 53 541 0
22 Remove part, thorax vertebra 10172000 625.79 545. 0
22 Remove part, lumbar vertebra 10172000 69.43 473, 0
22 Remove exira spine segment /0172000 20.25] 1 “Add-on
22206 Cut spine 3 col, thor /0172008 142131 090
22207 Cut spine 3 col, lumb /0172008 1.402.82] 090
22208 Cut spine 3 col, addl seq /0172008 03 ‘Add-on
222 Revision of neck spine 10172000 1,041.72 7. 0
222 Revision of thorax spine 10172000 993.80 1. 0
222 Revision of lumbar spine 10172000 949.67 347.
222 Revision of extra spine segment 10172000 296.66 283
22220 Revision of neck spine 10172000 1,029. 529
22222 Revision of thorax spine 10172000 924, 834.0
22224 Revision of lumbar spine 10172000 997 88585
22226 Revision of extra spine segment 10172000 296 283.14
223 Treat spine fracture /3172013 149.50 135.64 149.50
223 Treat spine fracture /3172013 406.37 287.74 406.37
223 Open trimnt and/or reductn of odontoid fracture 10172000 1,073.15
223 Open trimnt and/or reductn of odontoid fracture 10172000 1,211.55]
22325 Repair of spine fracture 10172000 749.56 3635
22326 Repair neck spine fracture 10172000 71.03 75.05
22327 Repair thorax spine fracture 10172000 949.70 344.70
22328 Repair each add. spine fx 10172000 37.83 229.22 ‘Add-on
22505 /anipulation of spine 10172000 9467 76.66 0
225 Perq cervicothoracic inject 101720 1,307 0
225 Perq lumbosacral injection 101720 1,204, 0
225 Vertebroplasty add! inject 101720 722, ‘Add-on
225 Perq vertebral augmentation 101720 5.452. 010
225 Perq vertebral augmentation 101720 5431, 76. 010
225 Perq vertebral augmentation 101720 3,203, 69. ‘Add-on
22526 1det, single level /31720 635.00 262. 300.89 010
22527 Idet, 1 or more levels /31720 516.55 118. 138.70 ‘Add-on
22532 Lat Thorax Spine Fusion 1017200 110777 090
22533 Lat Lumbar Spine Fusion 1017200 1,033.99 090
22534 Lat Thor/Lumb, Addeel Seq 1017200 261.92 ‘Add-on
22548 Neck spine fusion /0172000 1.308.zﬂ 1,193.29 090
22551 ‘Arihrd ant interbody decompr cervical below c2 /0172011 1,136.58] 090
22552 ‘Arthrd ant interdy cervel belw c2 ea addl ntrspc /0172011 26547 ‘Add-on
22554 Neck spine fusion /0172000 1,031.75 954.68 0
22556 Thorax spine fusion 10172000 1,213, 1,119.58 0
22558 Lumbar spine fusion 10172000 1,141 1,054.89 0
22585 ‘Additional spinal fusion 10172000 289 279.43 Add-on |
22586 Prescrl fuse w/ instr 15/51 10172013 1,0935
22590 Spine & skull spinal fusion 10172000 1,123.08 1,047.00
22595 Neck spinal fusion 10172000 1,093 1,046.75
22600 Neck spine fusion 10172000 916. 7931
22610 Thorax spine fusion 10172000 899, 826.00
22612 Lumbar spine fusion 10172000 1,116, 1,038.68
22614 Spine fusion, extira segment 10172000 320.44 306.72 ‘Add-on
22630 Lumbar spine fusion 10172000 1,067.37 981.07 090
22632 Spine fusion, extira segment 10172000 270.00 260.09 ‘Add-on
22633 Lumbar spine fusion combined 10172012 695.98 090
22634 Spine fusion extra segment 10172012 18939 ‘Add-on
22800 Fusion of spine 10172000 1,031.86 99066 090
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22802 Fusion of spine /0112000 1588.56 1476.38
22804 Fusion of spine /0112000 .744.38 1602.69
22808 Fusion of spine /0112000 222.44 ,099.73
228 Fusion of spine /0112000 1335.69 1195.78
228 Fusion of spine /0112000 578.59 1442.80
228 Kyphectomy /0112000 1602.69 532.60
228 Kyphectomy /0112000 \734.53 64331
22830 Exploration of spinal fusion /0112000 622.38 598.53
228 Insert spine fixation device 07/01/2008 446.49 389.60 ‘Add-on
228 Insert spine fixation device 01/01/1997 BR b
228 Insert spine fixation device 07/01/2008 446.7: 44673 ‘Add-on
228 Insert spine fixation device 01/01/2000 557.1 44573 ‘Add-on
228 Insert spine fixation device 01/01/2000 680.8 544.67 ‘Add-on
228 Insert spine fixation device 07/01/2008 4279 34 ‘Add-on
228 Insert spine fixation device /0112000 14.45 41156 ‘Add-on
228 Insert spine fixation device /0112000 71.60 457. ‘Add-on
228 Insert pelvic fixation device /0112000 17.36 298. ‘Add-on
228 Reinsert spinal fixation /0112000 83.43 626. 0
22850 Remove spine fixation device /0112000 17 4626 0
22852 Remove spine fixation device /0112000 32 464.84 0
22853 Insj biomechanical device /0112017 4.53 ‘Add-on
22854 Insj biomechanical device /0112017 7 ‘Add-on
22855 Remove spine fixation device 7/01/2008 02.94 525.26 0
22856 Cerv artfic diskectomy /0112009 1,222.58 0
22857 Lumbar artif diskectomy /0112019 1,370.80 NC| E 0
22858 Second level cer diskectomy /0112015 527. 0 ‘Add-on
22859 Insj biomechanical device /0112017 277. [ Addon |
22861 Arthrodesis sacroiliac joint /0112009 14774 0
22862 Ins/rep sub defibrillator /0112007 C
22864 Insj subq impltol dfb elctrd /0112009 1,385.53 0
22865 Rmvi of subq defibrillator /0112007 C
22867 Insj stablj dev w/domprn /01120 794
22868 Insj stablj dev w/domprn /01120 200. ‘Add-on
22869 Insi stablj dev w/o domprn /01120 434 090
22870 Insi stablj dev w/o domprn /01120 116. ‘Add-on
2289 Repos prev impltbl subg dfb 05/01/1994 BR Ohio-090
22901 Exc Back Tumor Deep <5cm /0112000 248.39 241.79
2290 Exc back tum deep = 5 cm /01120 367.39
22902 Exc abd les sc <3 cm /31120 182.82 123.18 182.82
229 Exc abd les sc > 3 om /01120 24148
229 Resect abd tum < 5 cm /01120 577.80
229 Resect abd tum > 5 cm /01120 748.74
229 ‘Abdomen surgery procedure 05/01/19 BR Ohio-090_|
23000 Removal of calcium deposits /31120 224.36 170.37 224.36
23020 Release shoulder joint /0112000 452.56 39141
23030 Drain shoulder lesion /3112013 163.76 89.67 163.76
23031 Drain shoulder bursa /3112013 184.55 89.47 121.65]
23035 Drain shoulder bone lesion /0112000 444.26 355.41
23040 Exploratory shoulder surgery /0112000 51543 449
23044 Exploratory shoulder surgery /0112000 399.28 341
23065 Biopsy shoulder tissues /31120 87.10 59.27 87.
23066 Biopsy shoulder tissues /31120 239.83 130.14 182.
23071 Exc shoulder les sc > 3 cm /01120 229.55
23073 Exc shoulder tum deep > 5 cm /01120 381.39
23075 Exc shoulder les <3 cm /31120 206.24 11482 122.86
23076 Exc shoulder tum deep <5 cm /0112000 32067 268.13
23077 Resect shoulder tumor < 5 cm /0112000 663.69 554.97
2307 Resect shoulder tum > 5 cm /0112010 779.
Biopsy of shoulder joint /0112000 358. 330.71
Shoulder joint surgery /0112000 334. 308.02
Remove shoulder joint lining /0112000 48151 455.56
Incision of collarbone joint /0112000 307.38 262.04
Explore treat shoulder joint /0112000 499.60 454.33
Partial removal, collarbone /0112000 340.59 283.50
25 Removal of collarbone /0112000 49151
Partial removal shoulderbone /0112000 410.87
Removal of bone lesion /0112000 07
Removal of bone lesion /0112000 479
Removal of bone lesion /0112000 80.
Removal of humerus lesion /0112000 4224
55 Removal of humerus lesion /0112000 532.7
Removal of humerus lesion /0112000 454,
Remove collarbone lesion /0112000 337.
Remove shoulder blade lesion /0112000 347.
Remove humerus lesion /0112000 507.
Remove collarbone lesion 07/01/2008 394.0
2 Remove shoulderblade lesion /0112000 44252
84 Remove humerus lesion /0112000 533.74
90 Partial removal of scapula /0112000 372.31
95 Removal of head of humerus /0112000 517.33
23200 Resect clavicle tumor /0112000 588.83
23210 Resect scapula tumor /0112000 600.15
23220 Resect prox humerus tumor /0112000 737.57
23330 Remove shoulder foreign body /31120 118.07 57.62]
23333 Remove shoulder fb deep /01120 34511
23334 Shoulder prosthesis removal /01120 818.78
23335 Shoulder prosthesis removal /01120 977.91
23350 Injection for shoulder x-ray /31120 45.99 17.58 00!
23395 Muscle transfer.shoulder/arm /0112000 74815
23397 Muscle transfers /0112000 822.56
400 Fixation of shoulderblade /0112000 647.91
405 Incision of tendon & muscle /0112000 4334
406 Incise tendon(s) & muscle(s) /0112000 559,
410 Repair of tendon(s) /0112000 643
412 Repair of tendon(s) /0112000 726.05
415 Release of shoulder ligament /0112000 43153
420 Repair of shoulder /0112000 759.12
430 Repair biceps tendon rupture /0112000 48750
440 Removalltransplant tendon /0112000 499.0
450 Repair shoulder capsule /0112000 712.7
455 Repair shoulder capsule /0112000 807.
460 Repair shoulder capsule /0112000 800.
462 Repair shoulder capsule /0112000 823.
465 Repair shoulder capsule /0112000 816.
466 Repair shoulder capsule /0112000 807.60
7 Reconstruct shoulder joint /0112000 916.11
Reconstruct shoulder joint /0112000 995.32
Revis reconst shoulder joint /0112013 1,140.09
Revis reconst shoulder joint /0112013 1,232.5
480 Revision of collarbone /0112000 7 429,
485 Revision of collarbone /0112000 34.2: 10.
490 Reinforce clavicle /0112000 4 19
491 Reinforce shoulder bones /0112000 76 70
23500 Treat clavicle fracture /3112013 109.88 99.67 09
23505 Treat clavicle fracture /3112013 182.43 175.59 82.43
23515 Repair clavicle fracture /0112000 395.61 354.65
23520 Treat clavicle dislocation /3112013 112.14 102.26 112.14]
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23525 Treat clavicle dislocation /3112013 168.76 152.72
23530 Repair clavicle dislocation /0112000 377.76
23532 Repair clavicle dislocation /0112000 41847
23540 Treat clavicle dislocation /3112013 112.76
23545 Treat clavicle dislocation /3112013 152.62
23550 Repair clavicle dislocation /0112000 41843
23552 Repair clavicle dislocation /0112000 43431
23570 Treat shoulderblade fracture /3112013 115.42 99.80 115.42
23575 Treat shoulderblade fracture /3112013 198.12 149.16 198.12
23585 Repair scapula fracture /0112000 46123 410.13
23600 Treat humerus fracture /3112013 170.86 165.58 70.86
23605 Treat humerus fracture /3112013 278.21 254.70 78.21
23615 Repair humerus fracture /0112000 537.99 490,65
23616 Repair humerus fracture /0112010 1,091.07 1,159.96
23620 Treat humerus fracture /3112013 155.68 153.40 155.68
23625 Treat humerus fracture /3112013 227.38 194.05 227.38
23630 Repair humerus fracture /0112000 423.45 401.93
23650 Treat shoulder dislocation /3112013 | 159.63 150.29 159.63
23655 Treat shoulder dislocation /0112000 zoe%‘ 22
23660 Repair shoulder dislocation /0112000 42725 4 .d
23665 Treat dislocation/fracture /3112013 230.72 216.90 72|
23670 Repair dislocation/fracture /0112000 46253 442,52
23675 Treat dislocation/fracture /3112013 289.85 214.26 289.85
23680 Repair dislocation/fracture /0112000 7.83 556.20
23700 Fixation of shoulder /0112010 0.22| 173.00
23800 Fusion of shoulder joint /0112000 8.09 759.11
23802 Fusion of shoulder joint /0112000 839.78 729.69
23900 ‘Amputation of arm & girdle /0112000 891.83 789.16
23920 ‘Amputation at shoulder joint /0112000 777.13 706.61
23921 ‘Amputation follow-up surgery /0112000 279.37 236.85
23929 Shoulder surgery procedure 05/01/1994 BR Ohio-090_|
23930 Drainage of arm lesion /3112013 136.91 76.07 136.91
23931 Drainage of arm bursa /3112013 127.31 63.58 714
23935 Drain arm/elbow bone lesion /0112000 325.21
4000 Exploratory elbow surgery /0112000 342.28
4006 Release elbow joint /0112000 452.33 4
4065 Biopsy arm/elbow soft tissue /31120 119.96 8561
4066 Biopsy arm/elbow soft tissue /31120 232.04 169.73
4071 Exc arm/elbow les sc = 3 cm /01120 22269
4073 Ex arm/elbow tum deep > 5 cm /01120 382.93
4075 Exc arm/elbow les sc< 3 cm /31120 180.55] 13243 180.55]
4076 Ex arm/elbow tumor deep < 5 cm /0112000 284.57 24517
407 Resect arm/elbow tum < 5 cm /0112000 602. 538.99
407 Resect arm/elbow tum > 5 cm /0112010 718.
0! Biopsy elbow joint lining /0112000 255. 226.03
0 Exploreftreat elbow joint /0112000 57 346.22
02 Remove elbow foint lining /0112000 463.09 44 22‘
Removal of elbow bursa /0112000 90 34.25
Remove humerus lesion /01/2000 418.09 18]
Remove/graft bone lesion /01/2000 478.07 421.97|
Remove/graft bone lesion /0112000 59: 526.03
Remove elbow lesion /0112000 347. 314.75
25 Remove/graft bone lesion /0112000 367. 325.08
Remove/graft bone lesion /0112000 422. 385.65
Removal of head of radius /0112000 354. 32363
Removal of arm bone lesion /0112000 526. 445.00
Remove radius bone lesion /0112000 436, 399.
Remove elbow bone lesion /0112000 400 349
Partial removal of arm bone /0112000 525. 242,
Partial removal of radius /0112000 40421 342.
Partial removal of elbow /0112000 40738 346.
Radical resection, elbow /0112000 721.91 632.
Resect distal humerus tumor /0112000 746.75) 676
52 Resect radius tumor /0112000 468.76 412,
55 Removal of elbow joint /0112000 605.47 555
60 Remove elbow joint implant /0112000 356.83 308
64 Remove radius head implant /0112000 32517 287
4200 Removal of arm foreign body /3112013 74.09 48.76 74.09
4201 Removal of arm foreign body /3112013 225.02 171.72 225.02
4220 Injection for elbow x-ray /3112013 70.16 4172 55.43 000
300 Manipulate elbow, under anesthesia /0112002 254.1
301 Muscle/tendon transfer /0112000 495. 446.05
305 Arm tendon lengthening 07/01/2008 315. 299.15
310 Revision of arm tendon /0112000 263. 216.75
320 Repair of arm tendon /0112000 540. 48271
330 Revision of arm muscles /0112000 499 455.86
331 Revision of arm muscles /0112000 549. 501.56
332 Tenolysis of triceps /0112002 353
Repair of ruptured tendon /0112000 408 370.18
Repair tendon/muscle, upper arm or elbow. /0112000 407 349.60
Repair of ruptured tendon /0112000 69.00 524.42
Repair, elbow ligament, w. local tissue /0112002 466.16
Repair, elbow ligament, w tendon graft /0112002 7480
Repair, medial ligament, w local tissue /0112002 466.16
Reconstruct elbow ligament /0112002 704.80
5 Repair elbow, perc /0112008 265.51
358 Repair elbow wideb, open /0112008
359 Repair elbow deb/attch open /0112008 34
360 Reconstruct elbow joint /0112000 687.98
361 Reconstruct elbow joint /0112000 } 674.08
362 Reconstruct elbow joint /0112000 719.05 65.66
363 Replace elbow joint /0112000 1,048.67 1,044.05
365 Reconstruct head of radius /0112000 43378 91.96
4366 Reconstruct head of radius /0112000 69 505.64
4370 Revise reconst elbow joint /0112013 1,
371 Revise reconst elbow joint /0112013 1,24
400 Revision of humerus /0112000 547
410 Revision of humerus /0112000 75.
420 Revision of humerus /0112000 718.
430 Repair of humerus /0112000 730.0
435 Repair humerus with graft /0112000 763.19
470 Revision of elbow joint /0112000 44434
495 Decompression of forearm /0112000 399.05
498 Reinforce humerus /0112000 614.37
4500 Treat humerus fracture /3112013 174.10 158.78
4505 Treat humerus fracture /3112013 295.32 270.97
4515 Repair humerus fracture /0112000 584.16
4516 Repair humerus fracture /0112000 588.87 |
4530 reat humerus fracture /3112013 193.32 171.00
4535 reat humerus fracture /0211900 348.75 266.26
4538 reat humerus fracture /0112000 48472
4545 epair humerus fracture /0112000 556.92]
4546 Repair humerus fracture /0112000 710.20 19.
4560 reat humerus fracture /3112013 161.08 117.72 61.0
4565 reat humerus fracture /3112013 272.08 247.87 72.08
4566 reat humerus fracture /0112000 390.83 34.61
4575 epair humerus fracture /0112000 504.08 446.92|
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4576 Treat humerus fracture /31/2013 169.46 152.18 169.46
4577 Treat humerus fracture /3112013 296.48 269.63 296.48
4579 Repair humerus fracture /01/2000 554. 485.50
4582 Treat humerus fracture /01/2000 429, 365.75
4586 Repair elbow fracture /01/2000 797. 740.34]
4587 Repair elbow fracture /01/2000 771 710.09
4600 Treat elbow dislocation 2/31/2013 186.25] 167.80 186.25
4605 Treat elbow dislocation 07/01/2008 43.7 219.73|
4615 Repair elbow dislocation /01/2000 .2 459.58
4620 Treat elbow fracture /01/2000 4 250.55
4635 Repair elbow fracture 101/20 2 716.64
4640 reat elbow dislocation /31120 68.17 4323 68.17
4650 reat radius fracture /31120 134.88 124.05 134.88
4655 reat radius fracture /31120 225.16 206.88 225.
4665 epair radius fracture /01/2000 424.62 376.
4666 Repair radius fracture /01/2000 537.20 487.
4670 Treatment of ulna fracture /3112013 | | 133.35 1475 090
4675 Treatment of ulna fracture /3112013 252.76 232.27 252.76
4685 Repair ulna fracture /01/2000 47345 425.66
4800 Fusion of elbow joint /01/2000 84.58 538.75
4802 Fusion/graft of elbow joint /01/2000 96.68 635.14]
4900 Amputation of upper arm /01/2000 483.46 42062
4920 Amputation of upper arm /01/2000 466.12 39335
4925 Amputation follow-up surgery /01/2000 60 32060
Amputation follow-up surgery /01/2000 .56 44133
Amputate upper arm & implant /01/2000 546.48 582.39
Revision of amputation /01/2000 92.29 714.06
Revision of upper arm 05/01/1994 BR
Upper arm/elbow surgery 05/01/1994 BR Ohio-090_|
25000 Incision of tendon sheath 07/01/2008 62 211.55]
25001 Incision flexor tendon sheath, wrist 01/01/2002 5‘
25020 Decompression of forearm 07/01/2008 .43| 311.01
25023 Decompression of forearm 07/01/2008 623.68 538.95
25024 Decompress fasciotomy, forea/wrist, 01/01/2002 495.48|
25025 Decompress fasciotomy, forea/wrist, w debr 01/01/2002 so1.9_9|
25028 Drainage of forearm lesion 07/01/2008 289.25 58
25031 Drainage of forearm bursa 07/01/2008 254.50 X
25035 Treat forearm bone lesion 07/01/2008 444.80 4
25040 Exploreftreat wrist joint 01/01/2000 367.03 :
25065 Biopsy forearm soft tissues. 1213112013 114.14 85.21 85.
25066 Biopsy forearm soft tissues. 07/01/2008 240.91 167.0
25071 Exc forearm les sc > 3cm 01/01/2010 233.00
25073 Exc forearm tum deep = 3 cm 01/01/2010 289.25
25075 Exc forearm les sc < 3 cm 1213112013 209.10 120.43 209.10
25076 Exc forearm tum deep <3 cm 07/01/2008 306.38 271.80
25077 Resect forearm/wrist tum < 3cm /01/2000 534.47 45772
25078 Resect forearm/wrist tum = 3 om /01/2010 626.42|
25085 Incision of wrist capsule /01/2000 307.01 24647
25 Biopsy of wrist joint /01/2000 240.77 214.79
25 Exploreftreat wrist joint /01/2000 284.54 259.07
25 Remove wrist joint lining /01/2000 57.88 325.71
25 Remove wrist joint cartilage /01/2000 346.47 284.32
25 Excise tendon forearm/wrist /01/2007 78
25 Remove wrist tendon lesion 07/01/2008 34.86 72
25 Remove wrist tendon lesion 01/01/2000 95. 13
25 Reremove wrist tendon lesion 01/01/2000 4 69
25 Remove wrist/forearm lesion 07/01/2008 4
25 Remove wrist/forearm lesion /01/2000 44 )
25 Excise wrist tendon sheath /01/2000 ¥ 44,
25 Partial removal of ulna /01/2000 75.4 33.
25 Removal of forearm lesion /01/2000 83.0 4
25125 Remove/graft forearm lesion /01/2000 43471
25 Remove/graft forearm lesion /01/2000 44321 54.
25 Removal of wrist lesion /01/2000 276.53 34.91
25 Remove & graft wrist lesion /01/2000 355. 03
25 Remove & graft wrist lesion /01/2000 306. 265.96
25 Remove forearm bone lesion 07/01/2008 388. 72.44
25 Partial removal of ulna 01/01/2000 400. 7.92|
25 Partial removal of radius 07/01/2008 428.45 402,
25 Resect radius/ulnar tumor /01/2000 0 21‘
2521 Removal of wrist bone /01/2000 1275 54
2521 Removal of wrist bones /01/2000 47111 4115
25230 Partial removal of radius /01/2000 06.27 265
25240 Partial removal of ulna /01/2000 11.85 260.
25246 Injection for wrist x-ray 2/31/2013 59.35 44.85 59. 000
25248 Remove forearm foreign body 07/01/2008 292,67 222.
25250 Removal of wrist prosthesis 1/01/2000 352.23 302.
25251 Removal of wrist prosthesis 1/01/2000 52| 441.
25259 lanipulate wrist under anesthesia 1/01/2002 13
25260 Repair forearm tendon/muscle 07/01/2008 44864
25263 Repair forearm tendon/muscle 07/01/2008 44653
25265 Repair forearm tendon/muscle 01/01/2000 543.43
25270 Repair forearm tendon/muscle 07/01/2008 28
25272 Repair forearm tendon/muscle 07/01/2008 417.80
25274 Repair forearm tendon/muscle 07/01/2008 476.11
25275 Repair tendon sheath, forearm/wrist 01/01/2002 44
25280 Revise wrist/forearm tendon 07/01/2008 418 346.
25290 Incise wrist/forearm tendon 07/01/2008 414, 34.
25295 Release wrist/forearm tendon 07/01/2008 4.
25300 Fusion of tendons at wrist /01/2000 4 4
2530 Fusion of tendons at wrist /01/2000 42, .
253 Transplant forearm tendon /01/2000 4615 76.
253 Transplant forearm tendon /01/2000 518.09 425.
253 Revise palsy hand tendon(s) /01/2000 542.70 444,
253 Revise palsy hand tendon(s) /01/2000 689.93 562.
25320 Repair/revise wrist joint /01/2000 543.67 470.
25332 Revise wrist joint /01/2000 592.86 528.
25335 Realignment of hand /01/2000 670.68
25337 Reconstruct ulnalradioulnar /01/2000 535.85 4
25350 Revision of radius /01/2000 490.15 402
25355 Revision of radius /01/2000 550.48 474,
25360 Revision of ulna 07/01/2008 476.30 448.92
25365 Revise radius & ulna /01/2000 547.82] 554.01
25370 Revise radius or ulna /01/2000 7.47 12.99]
25375 Revise radius & ulna /01/2000 7.83 2 5_2|
25390 Shorten radius/ulna /01/2000 1.7 47555
25391 Lengthen radius/ulna /01/2000 9. 1147
25392 Shorten radius & ulna /01/2000 739. 548.57
25393 Lengthen radius & ulna /01/2000 824. 4043
25394 Osteoplasty of carpal bone /01/2002 524.
25400 Repair radius or ulna /01/2000 628.19 537.36
25405 Repair/graft radius or ulna /01/2000 766.77 657.94
25415 Repair radius & ulna /01/2000 707.21 612.45|
25420 Repair/graft radius & ulna /01/2000 873.89 761.14
25425 Repair/graft radius or ulna /01/2000 775.05 620.04
25426 Repair/graft radius & ulna /01/2000 799.26 679.37
25430 Vascular pedicle graft for carpal bone! /01/2002 46317
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25 Repair nonunion carpal bone 10172002 459.
25 Repair/graft wrist bone 10172000 543, 483.
25. Reconstruct wrist joint 10172000 667. 601.
25. Reconstruct wrist joint /0172000 506.5: 440.
25. Reconstruct wrist joint 10172000 557.32 489
25. Reconstruct wrist joint /0112000 507 528.66
25. Reconstruct wrist joint /0112000 562. 502.29
25. Wrist replacement 10172000 947 913.75]
25. Repair wrist joint(s) 10172000 555. 496.22]
25. Remove wrist joint implant /0112000 641. 538.96
25450 Revision of wrist joint 10172000 407. 380.93
25455 Revision of wrist joint 10172000 500. 454.20
25490 Reinforce radius 10172000 533 453.03
25491 Reinforce uina 10172000 552.83 474.23
25492 Reinforce radius and uina 10172000 675.50 34.03
25500 Treat fracture of radius. /3172013 14459 13133 44.59
25505 Treat fracture of radius /3172013 266.73 243.33 73
25515 Repair fracture of radius 10172000 459.78 412.03
25520 Repair fracture of radius /3172013 348.77 337.07 348.77
25525 Repair fracture of radius 10172000 638.28 20
25526 Repair fracture of radius 10172000 708.38 71
25530 Treat fracture of ulna /3172013 138.83 12461 8.83
25535 Treat fracture of uina /3172013 263.91 239.31 263.91
25545 Repair fracture of uina 10172000 456.93 403.66
25560 reat fracture radius & ulna /3172013 14195 13032 41
25565 reat fracture radius & ulna /3172013 305.99 j X
25574 reat fracture radius & ulna 10172000 415.50 54
25575 epair fracture radius/uina 10172000 574.96 -
25600 reat fracture radius/uina /3112013 168.65] 163.39 65]
25605 reat fracture radius/uina 2/31/2013 297.20 262.79 97.20
25606 reat fx distal radial 07/01/2008 371.88 352.53
25607 reat fx rad extra-articul 10172007 393.56
25608 reat fx rad intra-articul 10172007 451.14
25609 reat fx radial 3+ frag 10172007 576.28
25622 reat wrist bone fracture /3112013 152.53 13531 152.53
25624 reat wrist bone fracture /3112013 251.08 227.88 251.08
25628 epair wrist bone fracture 10172000 433.45| 379.43
25630 Treat wrist bone fracture /3112013 156.50 142.15 56.50
25635 Treat wrist bone fracture /3112013 236.43 208.56 36.43
25645 Repair wrist bone fracture 10172000 386.41 340.79
25650 Repair wrist bone fracture /3172013 17333 164.57 7333
25651 Perc skel fixation ulnar styloid fracture 10172002
25652 Open treatment ulnarstyloid fracture 10172002
25660 Treat wrist dislocation 07/01/2008 189.07
25670 Repair wrist dislocation /0172000 370.31
25671 Perc skelet fix dist radioulnar disloca /0112002
25675 Cisd trea distal radiouinar disloc w man /3112013 208.99 189.72
25676 Repair wrist dislocation 10172000
25680 Treat wrist fracture 10172000
25685 Repair wrist fracture 10172000
25690 Treat wrist dislocation 10172000
25695 Repair wrist dislocation 10172000
25800 Fusion of wrist joint 10172000 X
25805 Fusion/graft of wrist joint 10172000 548.6.
25810 Fusion/graft of wrist joint 10172000 08
25820 Fusion of hand bones 10172000 440.80
25825 Fusion hand bones with grat 10172000 545.
25830 Fusion radioulnar joint/uina 10172000 550. 2
259 Amputation of forearm 10172000 472. }
259 ‘Amputation of forearm 10172000 92.
259 ‘Amputation follow-up surgery 07/01/2008 406.66
259 ‘Amputation follow-up surgery 07/01/2008 437.
259 Amputation of forearm /0172000 825.
25020 Amputate hand at wrist 10172000 34
25022 Amputate hand at wrist 10172000
25024 ‘Amputation follow-up surgery 10172000
25027 ‘Amputation of hand 10172000
25029 ‘Amputation follow-up surgery 10172000
259 ‘Amputation follow-up surgery 07/01/2008
259 Forearm or wrist surgery 05/01/1994 Ohio-090_|
260 Drainage of finger abscess /3172013 104.48 4831
260 Drainage of finger abscess /3172013 147,52 64.23
26020 Drain hand tendon sheath 10172000 246
26025 Drainage of paim bursa 10172000 282.
26030 Drainage of palm bursa(s) 10172000 355.
26034 Treat hand bone lesion 10172000 310.
26035 Decompress fingers/hand 07/01/2008 428.3
26037 Decompress fingers/hand 10172000 400.5
26040 Release palm contracture 10172000 189.75]
26045 Release palm contracture 10172000 321.44
26055 Incise finger tendon sheath 2/312013 247.58 138.01
26060 Incision of finger tendon 07/01/2008 14024
26070 Exploreftreat hand joint /0172000 192.19
26075 Exploreltreat finger 10172000 230.58
26080 Explorelireat finger joint 10172000 219.06
Biopsy hand joint lining 10172000 203.80
Biopsy finger joint lining 10172000 247.48
Biopsy finger joint lining 10172000 201.36
Exc hand les sc > 1.5 cm 10172010 22455
Exc hand tum deep > 5 cm 10172010 295.31
Exc hand les sc < 1.5 cm /3112013 19169 115.26 19169
Exc hand tum deep < 1.5 cm 10172000 281. 224.89
Exc hand tum ra < 3 cm 10172000 413 336.48
Exc hand tum ra > 3em 10172010 583.
1 Release palm contracture 10172000 469. 431.29
3 Release palm contracture 10172000 534.62 453.64
25 Release palm contracture 10172000 197.47
Remove wrist joint lining 10172000 323.95
Revise finger joint, each 10172000 364.64
Revise finger joint, each 10172000 325.60
Tendon excision, palm/finger 10172000 340.53
Remove tendon sheath lesion /3112013 254.34 118.89
Removal of palm tendon, each 10172000 232.60
Removal of finger tendon 10172000 273.20
Sesamoidectomy, thumb or finger 07/01/2008 273.84
2620 Remove hand bone lesion /0172000 308.01
26205 Remove/graft bone lesion 10172000
26210 Removal of finger lesion 10172000 280.55
26215 Remove/graft finger lesion /01/2000 383.15|
26230 Partial removal of hand bone 10172000 322.11)
26235 Partial removal, finger bone 10172000 315.93|
26236 Partial removal, finger bone 10172000 279.45
26250 Extensive hand surgery 10172000 407.58
26260 Resect prox finger tumor 10172000 395.71
26262 Resect distal finger tumor 10172000 321.71
26320 Removal of implant from hand 10172000 2311
26340 lanipulate finger joint-anesthesia 10172002 1914
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26341 Manipulat palm (Dupuytren) cord post inj 12312013 3537 2560 35.
26350 Repair finger/hand tendon 07/01/2008 427,55 367.
26352 Repairfgraft hand tendon 07/01/2008 481.12| 440.
26356 Repair finger/hand tendon 07/01/2008 01.09] 456.
26357 Repair finger/hand tendon 07/01/2008 09.42] 470.09
26358 Repairfgraft hand tendon 07/01/2008 541. 510,
2637 Repair finger/hand tendon 07/01/2008 2 428,
2637. Repair/graft hand tendon 07/01/2008 466
2637 Repair finger/hand tendon 07/01/2008 3 4605
2639 Revise hand/finger tendon 01/01/2000 441 22198
26392 Repairfgraft hand tendon 07/01/2008 80 25]
Repair hand tendon 07/01/2008 342 41.05
Repairfgraft hand tendon 07/01/2008 7
Excision, hand/finger tendon 01/01/2000 24 69
Graft hand or finger tendon 01/01/2000 - 450.
Repair finger tendon 07/01/2008 342.22] 241.
420 Repairfgraft finger tendon 07/01/2008 426.53 383.
426 Repair finger/hand tendon 07/01/2008 402.91 386
428 Repairfgraft finger tendon 07/01/2008 442.88 395.
Repair finger tendon 07/01/2008 19 22205
Repair finger tendon 07/01/2008 85 26553
Repairfgraft finger tendon 07/01/2008 80 34173
Realignment of tendons 07/01/2008 65.05 30291
Release palm/finger tendon 07/01/2008 78.74 263.26
Release palm & finger tendon 07/01/2008 36.19 297.80
Release handffinger tendon 07/01/2008 355.63 234.56
Release forearm/hand tendon 07/01/2008 505.02 38090
450 incision of paim tendon 07/01/2008 232.82 182.61
455 incision of finger tendon 07/01/2008 230.86 169.65
460 incise hand/finger tendon 07/01/2008 224.02 158.
Fusion of finger tendons 07/01/2008 57.4 06.
Fusion of finger tendons 07/01/2008 347. 09
Tendon lengthening 07/01/2008 7. 40.
Tendon shortening 07/01/2008 340. 285.
Lengthening of hand tendon 07/01/2008 6 4.00
Shortening of hand tendon 07/01/2008 90 34031
4 ransplant hand tendon 07/01/2008 451.05 416.00
483 ransplant/graft hand tendon 01/01/2000 7 418.18
485 ransplant palm tendon 07/01/2008 481.58 437.90
489 ransplant/graft paim tendon 07/01/2008 2 83.15
490 evise thumb tendon 10172000 475. 402.06
492 Tendon transfer with graft 10172000 535. 450.
494 Hand tendon/muscle transfer 10172000 468. 390
496 Revise thumb tendon 10172000 530. 457,
497 ger tendon transfer 10172000 528.1 437.
498 inger tendon transfer 10172000 7467 545.55
499 Revision of finger 10172000 492.52 413.85
26500 Hand tendon reconstruction 07/01/2008 366.51 288.63
26502 Hand tendon reconstruction 07/01/2008 407.96 38254
26508 Release thumb contracture 07/01/2008 372.79 30943
265 Thumb tendon transfer 07/01/2008 350.45 290.75|
265 Fusion of knuckle joint 07/01/2008 409.86 34234
265 Fusion of knuckle joints 01/01/2000 488.16 39257
265 Fusion of knuckle joints 07/01/2008 478.90 465.75
26520 Release knuckle contracture 07/01/2008 395.08 30050
26525 Release finger contracture 07/01/2008 39747 27463
26530 Revise knuckle joint 10172000 365.43 29234
26531 Revise knuckle with implant 10172000 45183 36146
26535 Revise finger joint 10172000 293.50 24385
26536 Reviselimplant finger joint 10172000 44.77 330
265 Repair hand joint 10172000 302.72 24.
265 Repair hand joint with graft 10172000 27 437.
265 Repair hand joint with graft 07/01/2008 00 79
265 Reconstruct finger joint 07/01/2008 403.60 75.0
265 Repair non-union metacarpal or phalanx 07/01/2008 547.07 02.32]
265 Reconstruct finger joint 07/01/2008 14363 420.79
26550 Construct thumb replacement /0172000 1160.06 1032.33
26551 Microvascular toe-to-hand transfer 10172000 401,82 114,17
26553 Microvascular toe-to-hand transfer 10172000 . .zﬁ ,099.
26554 Microvascular toe-to-hand transfer 10172000 ,606.93 504
26555 Positional change of finger 10172000 898.32
26556 Microvascular free toe joint transfer 10172000 2,378.60 2,134
26560 Repair of web finger 07/01/2008 323.42 )
26561 Repair of web finger 01/01/2000 587 494,
26562 Repair of web finger 07/01/2008 732. 550,
26565 Correct metacarpal flaw 07/01/2008 4. 382.
26567 Correct finger deformity 07/01/2008 339,
26568 Lengthen metacarpallfinger 07/01/2008 508.
26580 Repair hand deformity 01/01/2000 880.14
26587 Reconstruct extra finger 07/01/2003 BR
2659 Repair finger deformity 01/01/2000
2659 Repair muscles of hand 07/01/2008
2659 Release musdles of hand 07/01/2008
2659 Excision constricting tissue 10172000 429.
26600 reat metacarpal fracture /3172013 135.20 129.36 ;
26605 reat metacarpal fracture /3172013 164.80 151.50 54,
26607 reat metacarpal fracture 10172000 264.67 30
26608 reat metacarpal fracture 10172000 262.66 30
26615 epair metacarpal fracture 10172000 289.97 25565
26641 Treat thumb dislocation /3172013 165.57 147.22] 165.57
26645 Treat thumb fracture /3172013 200.09 178.85 20009
26650 Repair thumb fracture 10172000 283.18 230.44
26665 Repair thumb fracture 10172000 391.07 34471
26670 Treat hand dislocation /3172013 17156 152.93 171.56
26675 Treat hand dislocation /3172013 259.93 199.09 250
26676 Pin hand dislocation 10172000 29601 4.
26685 Repair hand dislocation 10172000 361.05
26686 Repair hand dislocation 10172000 39851 349,
2670 Treat knuckle dislocation /3172013 145.42 139.67 4
2670 Treat knuckle dislocation /3172013 191.75 173.54
2670 Pin knuckle dislocation 10172000 43.
2671 Repair knuckle dislocation 10172000 42.
2672 reat finger fracture, each /3172013 98.01 9194 X
26725 reat finger fracture, each 2/312013 154.83 130.20 154.
26727 reat finger fracture, each 07/01/2008 22951
267 epair finger fracture, each /0172000 237.82]
267 Treat finger fracture, each /3172013 113.09 106.15 113.09
267 Treat finger fracture, each /3172013 195.05 172.00 195.05
267 Repair finger fracture, each 10172000 302.04 26180
26750 Treat finger fracture, each /3172013 84.23 7543 34,
26755 Treat finger fracture, each 2/312013 137.23 9563 7.
26756 Pin finger fracture, each 07/01/2008 223.70 0.
26765 Repair finger fracture, each 01/01/2000 203.79 60.
2677 Treat finger dislocation 12/31/2013 12047 107.70 20.
2677 Treat finger dislocation 12/31/2013 17023 145.32 170.23
2677 Pin finger dislocation 07/01/2008 238.73 20841
2678 Repair finger dislocation 01/01/2000 212.15 | 177.82
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26820 Thumb fusion with graft 07/01/2008 2t
268: Fusion of thumb 07/01/2008 4
268: Thumb fusion with graft 11/01/2000 4
268: Fusion of hand joint 11/01/2000 346.
268 Fusion/graft of hand joint 11/01/2000 95.5.
26850 Fusion of knuckle 07/01/2008 353.
26852 Fusion of knuckle with graft 07/01/2008 4
26860 Fusion of finger joint 07/01/2008
26861 Fusion of finger joint,added 01/01/2000 ‘Add-on
26862 Fusion/graft of finger joint 07/01/2008 090
26863 Fuse/graft added joint 01/01/2000 Add-on _ |
26910 Amputate metacarpal bone 07/01/2008 )9(
26951 Amputation of finger/thumb 07/01/2008 )9(
26952 Amputation of finger/thumb 07/01/2008 )9(
26989 Hand/finger surgery 05/01/1994 Ohio-090_|
26990 Drainage of pelvis lesion 07/01/2008 335.18 307..
26991 Drainage of pelvis bursa 12/31/2013 279.15 199.25| 279.
26992 Drainage of bone lesion 01/01/2000 592. 507..
27000 Incision of hip tendon 07/01/2008 245. 218.
27001 Incision of hip tendon 07/01/2008 296. 276.
27003 Incision of hip tendon 01/01/2000 395. 338.
27005 Incision of hip tendon 07/01/2008 402.. 383.25
27006 Incision of hip tendons /01/2000 413.66 353.38
27025 Incision of hip/thigh fascia /01/2000 486.29 409.30
27027 Buttock fasciotomy /01/2009 625.82
27030 Drainage of hip joint /01/2000 670. 597.71
27033 Exploration of hip joint /01/2000 6 606.70
27035 Denervation of hip joint /01/2000 7 703.80
27036 Capsulectomy or capsulotomy of hip /01/2000 6 572.35
270« Biopsy of soft tissues 2/31/2013 160.66 86.62| 116.34
270« Biopsy of soft tissues 07/01/2008 371.62 360.01
270: Exc hip pelvis les sc > 3 cm /01/2010 258.60
270: Exc hip/pelv tum deep > 5cm /01/2010 411.64
270« Exc hip/pelvis les sc < 3 cm /31/2013 278.67 204.23 278.67
270: Exc hip/pelvis les sc <5 cm /01/2000 302. 256.34
270: Resect hip/pelvis tum < 5 cm /01/2000 659.¢
2705 Biopsy of sacroiliac joint /01/2000 261.
27052 Biopsy of hip joint /01/2000 376.
27054 Removal of hip joint lining /01/2000 511. 4
27057 Buttock fasciotomy w/dbrdmt /01/2009 685.
27059 Resect hip/pelv tum > 5 cm /01/2010 1,013.
27060 Removal of ischial bursa /01/2000 268. 220.3:
27062 Remove femur lesion/bursa /01/2000 275. 227.9
27065 Removal of hip bone lesion /01/2000 326.75| 269.7'
27066 Removal of hip bone lesion /01/2000 516.53 433.1
27067 Remove/graft hip bone lesion /01/2000 708. 617.4:
27070 Partial removal of hip bone /01/2000 536. 429.5¢
27071 Partial removal of hip bone /01/2000 595. 476.12
27075 Resect hip tumor 07/01/2008 1,270.. 348.38
27076 Resect hip tum incl acetabul 01/01/2000 1,060.62| 69.76
27077 Resect hip tum w/innom bone 07/01/2008 1,471.66 1,147.65|
27078 Rsect hip tum incl femur /01/2000 543.19 .80
27080 Removal of tail bone /01/2000 14.67 .18
27086 Remove hip foreign body /31/2013 119.79 89.05 .79
27087 Remove hip foreign body /01/2000 352.07 .05
270 Removal of hip prosthesis /01/2000 561.95 532.
270 Removal of hip prosthesis /01/2000 1.126.2?' 1,023..
270 Injection for hip x-ray /31/2013 | 83.73 4878 62. 00!
270! Injection for hip x-ray /31/2013 | 104.87 54.71 71, 000
270 Injection procedure for sacroiliac joint /31/2013 138.91 59.40 000
270 Revision of hip tendon /01/2000 457.65
70! ransfer tendon to pelvis /01/2000 459.34
ransfer of abdominal muscle /01/2000 535.03
ransfer of spinal muscle /01/2000
ransfer of iliopsoas muscle /01/2000
ransfer of iliopsoas muscle /01/2000 545.
econstruction of hip socket /01/2000 69.
22 Reconstruction of hip socket /01/2000 856.
25 Partial hip replacement /01/2000 841
Total hip replacement /01/2000 ,154.
Total hip replacement /01/2000 ,327.
Revise hip joint replacement /01/2000 611
Revise hip joint replacement /01/2000 214
Revise hip joint replacement /01/2000 ,255.
Transplant of femur ridge /01/2000 637.42|
Incision of hip bone /01/2000 764.49
Revision of hip bone /01/2000 1,020.23 .
Incision of hip bones /01/2000 1,098.27 923..
Revision of hip bones /01/2000 1,175.94 979.
Revision of pelvis /01/2000 950.43 830.
Incision of neck of femur /01/2000 849.00 749.66
Incision/fixation of femur /01/2000 935.80 837.
Repair/graft femur head/neck /01/2000 877.1 798.
Treat slipped epiphysis 07/01/2008 359.1 256.
Treat slipped epiphysis /01/2000 607. 541..
Repair slipped epiphysis /01/2000 744. 54.74
Repair slipped epiphysis /01/2000 594. .03
Revise head/neck of femur /01/2000 653.64 .20
Repair slipped epiphysis /01/2000 748.. 685.58
Revision of femur epiphysis 07/01/2008 405. 355.65
Reinforce hip bones /01/2000 777 738.49
Clsd tx pelvic ring fx /01/2017 92. 00!
Clsd tx pelvic ring fx /01/2017 237. 000
200 Treat tail bone fracture 2/31/2013 94.93 88.17 94.93
202 Repair tail bone fracture 07/01/2008 499.09 399.09
Pelvic fracture(s) treatment 01/01/2000 578.72 558.49
reat pelvic ring fracture 07/01/2008 581.56 569.64
reat pelvic ring fracture 01/01/2000 772.88 707.37
reat pelvic ring fracture 01/01/2000 944.72 342.80
220 reat hip socket fracture 12/31/2013 296.15 288.60 .15
222 reat hip socket fracture 07/01/2008 537.7 .37
226 reat hip wall fracture /01/2000 7971 .98
227 reat hip fracture(s) /01/2000 1,124.5 899.61
228 reat hip fracture(s) /01/2000 1,206.9¢ 965.58
230 reat fracture of thigh /31/2013 253.33 249.94 253.33
232 reat fracture of thigh /01/2000 542.31 465.45
235 epair of thigh fracture /01/2000 703.76 651.¢
236 Repair of thigh fracture /01/2000 87 g‘ 793.!
238 Treatment of thigh fracture /01/2000 288.57 251.
Treatment of thigh fracture /01/2000 613.67 520.
Repair of thigh fracture /01/2000 87212 782.
Repair of thigh fracture /01/2000 999.86 87..
Treatment of thigh fracture /31/2013 247.00 241.71 247.00
Repair of thigh fracture /01/2000 05.31 71..
250 Treat hip dislocation 9/01/2013 76.27 0! E‘ 000
252 Treat hip dislocation 01/01/2000 414.30 34! .54| 090
253 Repair of hip dislocation 01/01/2000 01.11 54 .60| 090
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254 Repair of hip dislocation /01/2000 865.69 779.70
256 Treatment of hip dislocation /31/2013 170.56 122.25| 170.56
257 Treatment of hip dislocation /01/2000 239.53
258 Repair of hip dislocation /01/2000 715.71
259 Repair of hip dislocation /01/2000 1 896.41
265 Treatment of hip dislocation /01/2000 226.53
266 Treatment of hip dislocation /01/2000 305.03
267 Cltx thigh fx /01/2008 24
268 Cltx thigh fx w/mnpj /01/2008
269 Opx thigh fx /01/2008 ¥
275 Manipulation of hip joint /01/2000 20 98.47
279 Arthrodesis sacroiliac joint /01/2015 445,
280 Fusion of sacrailiac joint /01/2000 62. 557.73
282 Fusion of pubic bones /01/2000 70. 502.00
284 Fusion of hip joint 07/01/2008 898.1 859.77
286 Fusion of hip joint 07/01/2008 902.48 867.25
29 Amputation of leg at hip 01/01/2000 1,299.93 1.218.2‘
29! Amputation of leg at hip 01/01/2000 951.85 867.63
29 Pelvis/hip joint surgery 05/01/1994 BI Ohio-090_|
30 Drain thigh/knee lesion 12/31/2013 265.75| 170.89 265.75
30: Drainage of bone lesion 01/01/2000 424.19 342.54
305 Incise thigh tendon & fascia 01/01/2000 286.49 233.99
306 Incision of thigh tendon 7/01/2008 210.67 195.00
307 Incision of thigh tendons /01/2000 259.51 208.03
310 Exploration of knee joint /01/2000 518.93 455.39
323 Biopsy thigh soft tissues /31/2013 103.79 62.72 103.79
324 Biopsy thigh soft tissues /01/2000 220.78 180.12
325 Neurectomy, hamstring /01/2007 298.57
326 Neurectomy, popliteal /01/2007 267.06
327 Exc thigh/knee les sc < 3 cm /31/2013 203.68 125,55 203.68
328 Exc thigh/knee tum deep < 5 cm /01/2000 274.30 238.77
329 Resect thigh/knee tum < 5 cm /01/2000 715.09 .58
330 Biopsy knee joint lining /01/2000 296.1 47
331 Explore/treat knee joint /01/2000 352.7 .77
332 Removal of knee cartilage /01/2000 477.7¢ 461.39
333 Removal of knee cartilage /01/2000 447 6( 432.81
334 Remove knee joint lining /01/2000 505.. 467.77
335 Remove knee joint lining /0172000 79, 540,65
337 Exc thigh/knee les sc > 3 cm /01/2010 30.
339 Exc thigh/knee tum > 5 cm /01/2010 415.66
340 Removal of kneecap bursa /01/2000 228.09 7.58
345 Removal of knee cyst /01/2000 324. 7.58
347 nee lesion excision 07/01/2008 270. 34.68
350 Removal of kneecap /01/2000 AT 433.48
355 Remove femur lesion /01/2000 427.. 373.45
356 Remove femur lesion/graft /01/2000 496.92 427..
357 Remove femur lesion/graft /01/2000 539.# 468.
358 Remove femur lesion/fixation /01/2000 245.46 235.
360 Partial removal leg bone(s) /01/2000 565.25 452..
364 Resect thigh/knee tum > 5cm /01/2010 870.9£| 09(
365 Resect femur/knee tumor /01/2000 828.25 09(
369 ljx cntrst kne arthg/ct/mri /01/2019 109.41 33.00 000
370 Injection for knee x-ray /01/2019 D 77.15 34.79
372 Removal of foreign body /31/2013 246.08 149.58
380 Repair of kneecap tendon /01/2000 416.1
381 Repair/graft kneecap tendon /01/2000
385 Repair of thigh muscle /01/2000 44
386 Repair/graft of thigh muscle /01/2000
390 Incision of thigh tendon /01/2000
391 Incision of thigh tendons /01/2000
392 Incision of thigh tendons /01/2000
Lengthening of thigh tendon /01/2000 .
Lengthening of thigh tendons /01/2000 407.7¢
Lengthening of thigh tendons /01/2000
Transplant of thigh tendon /01/2000 420.
Transplants of thigh tendons /01/2000
27400 Revise thigh muscles/tendons /01/2000 468.!
27403 Repair of knee cartilage /01/2000 468.52]
27405 Repair of knee ligament /01/2000 .28
27407 Repair of knee ligament /01/2000 527.30
27409 Repair of knee ligaments /01/2000 736.53
27 Autochondrocyte implant knee /01/2005 1,17
27 Osteochondral knee allograft /01/2005 80..
27 Osteochondral knee autograft /01/2008 76.
27. Repair degenerated kneecap /01/2000 18.
27420 Revision of unstable kneecap /01/2000 60.
27422 Revision of unstable kneecap /01/2000
27424 Revision/removal of kneecap /01/2000
27425 Lateral retinacular release /01/2000
27427 Reconstruction, knee /01/2000
27428 Reconstruction, knee /01/2000
27429 Reconstruction, knee /01/2000
27430 Revision of thigh muscles /01/2000
27435 Incision of knee joint /01/2000 4
27437 Revise kneecap /01/2000 491.!
27. Revise kneecap with implant /01/2000 542.
27. Revision of knee joint /01/2000 .
27. Revision of knee joint /01/2000 529
27. Revision of knee joint /01/2000 696.41
27. Revision of knee joint /01/2000 655.86
27. Revision of knee joint /01/2000 1,016.
27. Revision of knee joint /01/2000 919.
27. Total knee replacement /01/2000 1,228,
27 Incision of thigh /01/2000 637.
27450 Incision of thigh /01/2000 782.
27454 Realignment of thigh bone /01/2000 904
27455 Realignment of knee /01/2000
27457 Realignment of knee /01/2000
27465 Shortening of thigh bone /01/2000
27466 Lengthening of thigh bone /01/2000
27468 Shorten/lengthen thighs /01/2000
27470 Repair of thigh /01/2000
27, Repair/graft of thigh 10172000
27. Surgery to stop leg growth /01/2000
27. Surgery to stop leg growth /01/2000
27. Surgery to stop leg growth /01/2000
27485 Surgery to stop leg growth /01/2000
27486 Revise knee joint replace /01/2000 .94
27487 Revise knee joint replace /01/2000 .87
27488 Removal of knee prosthesis /01/2000 .21
27495 Reinforce thigh /01/2000 .41
27496 Decompression of thigh/knee /01/2000 295.06
27497 Decompression of thigh/knee /01/2000 353.36
27498 Decompression of thigh/knee /01/2000 398.40
27499 Decompression of thigh/knee /01/2000 449.20
27500 Treatment of thigh fracture /31/2013 338.88 310.34
27501 Treatment of thigh fracture /31/2013 338.88 334.23
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27502 Treatment of thigh fracture /01/2000 38
27503 Treatment of thigh fracture /01/2000 69
27506 Repair of thigh fracture /01/2000 04.04
27507 reatment of thigh fracture /01/2000 08
27508 reatment of thigh fracture 2/31/2013 297.19 281.77
27509 reatment of thigh fracture 07/01/2008
275 reatment of thigh fracture /01/2000
275 reatment of thigh fracture /01/2000
275 reatment of thigh fracture /01/2000
275 epair of thigh fracture /01/2010
275 Repair of thigh growth plate /3112013 302.68 284.83
275 Repair of thigh growth plate /01/2000 469.64
27519 Repair of thigh growth plate /01/2000 761.69
27520 Treat kneecap fracture /3112013 181.30 165.12
27524 Repair of kneecap fracture /01/2000 549.08
27530 reatment of knee fracture /31/2013 209.96 195.41
27532 reatment of knee fracture /3112013 360.13 32853
27535 reatment of knee fracture /01/2000 638.85
27536 epair of knee fracture /01/2000 745.62
27538 Treat knee fracture(s) /31/2013 _| 25143 234.28
27540 Repair of knee fracture /01/2000 652.02
27550 Treat knee dislocation 2/31/2013 250.60 226.29
27552 Treat knee dislocation 7/01/2008 337.4
27556 Repair of knee dislocation /01/2000 741.9
27557 Repair of knee dislocation /01/2000 865.7
27558 Repair of knee dislocation /01/2000 888.2
27560 Treat kneecap dislocation /3112013 156.90 121.61
27562 Treat kneecap dislocation /01/2000 80
27566 Repair kneecap dislocation /01/2000
27570 Fixation of knee joint /01/2000
27580 Fusion of knee /01/2000 717.08
27590 Amputate leg at thigh /01/2000 499.15
27591 Amputate leg at thigh /01/2000 588.03
27592 Amputate leg at thigh /01/2000 435.71
2750 Amputation follow-up surgery /01/2000 7
2759 Amputation follow-up surgery /01/2000 4352
2759, Amputate lower leg at knee /01/2000 4
2759 Leg surgery procedure 05/01/1994 Ohio-090_|
27600 Decompression of lower leg /01/2000 14.03
27601 Decompression of lower leg /01/2000 13.60
27602 Decompression of lower leg /01/2000 71.03
27603 Drain lower leg lesion /3112013 213.16 137.91 13.16
27604 Drain lower leg bursa /31/2013 188.72 118.83 88.72
27605 Incision of achilles tendon /31/2013 122.69 64.74 122.69
27606 Incision of achilles tendon /01/2000 50.12
27607 Treat lower leg bone lesion /01/2000 31.00
276 Explore/treat ankle joint /01/2000 72.53
276 Exploration of ankle joint /01/2000 418.87 64.18
276 Biopsy lower leg soft tissue /31/2013 113.96 64.08 87.17
276 Biopsy lower leg soft tissue /3112013 235.21 143.66 235.21
276 Resect leg/ankle tum < 5 cm /01/2000 594.72 506.67
276 Resect leg/ankle tum > 5 om /01/2010 709.70
276 Exc leg/ankle tum < 3 om /3112013 218.24 134.31 218.
276 Exc leg/ankle tum deep < 5 cm /01/2000 371.38
27620 Explore, treat ankle joint /01/2000 335.53
27625 Remove ankle joint lining /01/2000 464.99
27626 Remove ankle joint lining /01/2000 505.94
27630 Removal of tendon lesion /31/2013 242.45] 138.70
27632 Exc leg/ankle les sc > 3om /01/2010 227.07
27634 Exc leg/ankle tum deep > 5om /01/2010 370.56
27635 Remove lower leg bone lesion /01/2000 442.7 047
27637 Remove/graft leg bone lesion /01/2000 517. 447.99
27638 Remove/graft leg bone lesion /01/2000 555. 48454
276 Partial removal of tibia /01/2000 611 8.53
276 Partial removal of fibula /01/2000 486 93.
276 Resect tibia tumor /01/2000 728.
276 Resect fibula tumor /01/2000 652.
276! Resect talus/calcaneus tumor /01/2000 600.42]
276 Injection for ankle x-ray /31/2013 7218 36.56 000
27650 Repair achilles tendon /01/2000 510.09
27652 Repair/graft achilles tendon /01/2000 558.63
27654 Repair of achilles tendon /01/2000 564.46
27656 Repair leg fascia defect /31/2013 237.06 138.08
27658 Repair of leg tendon, each /01/2000 265.52
27659 Repair of leg tendon, each /01/2000 7
27664 Repair of leg tendon, each /01/2000 43.5
27665 Repair of leg tendon, each /01/2000 5
27675 Repair lower leg tendons /01/2000 12
27676 Repair lower leg tendons /01/2000 43 5?1
27680 Release of lower leg tendon /01/2000 81.92]
27681 Release of lower leg tendons /01/2000 357.34
27685 Revision of lower leg tendon /3112013 294.53 171.13
27686 Revise lower leg tendons /01/2000 388.74
27687 Revision of calf tendon /01/2000 32657
27690 Revise lower leg tendon /01/2000 42584
27691 Revise lower leg tendon /01/2000 497.85
27692 Revise additional leg tendon /01/2010 o7.27
2769 Repair of ankle ligament /01/2000 385.22
2769 Repair of ankle ligaments /01/2000 42713
769 Repair of ankle ligament /01/2000 535.87|
0 Revision of ankle joint /01/2000 514.73
02 Reconstruct ankle joint /01/2000 sw‘
0 Reconstruction, ankle joint /01/2000 795.12
0: Removal of ankle implant /01/2000 73.86 |
0 Incision of tibia /01/2000 3£|
7 Incision of fibula /01/2000 64.26
Incision of tibia & fibula /01/2000 .99 .
Realignment of lower leg /01/2000 693.63 75.
Revision of lower leg /01/2000 742.42 546
2 Repair of tibia /01/2000 682.02 638.
22 Repair/graft of tibia /01/2000 619.83 543.
24 Repair/graft of tibia /01/2000 838.60 716.80
25 Repair of lower leg /01/2000 676.95 541.56
26 Repair fibula nonunion /01/2008 539.29
7 Repair of lower leg /01/2000 648.50 569.95
Repair o tibia epiphysis /01/2000 335.4 268.33
Repair of fibula epiphysis /01/2000 312.4 25183
Repair lower leg epiphyses /01/2000 441, 39247
Repair of leg epiphyses /01/2000 457 435.10
Repair of leg epiphyses /01/2000 556. 48365
Reinforce tibia /01/2000 529.0: 465.13
750 Treatment of tibia fracture /3112013 201.16 177.53 201.16
752 Treatment of tibia fracture /31/2013 323.97 247.94
756 Repair of tibia fracture /01/2000 413.84 35:
758 Repair of tibia fracture /01/2000 668.89 615.39
759 Repair of tibia fracture /01/2000 748.16 671.95]
760 Treatment of ankle fracture /31/2013 170.96 14932 170.96]
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762 Treatment of ankle fracture /3112013 257.87 234.89 257.87
766 Repair of ankle fracture /0112000 44471 394.02
767 Cltx post ankle fx /3112013 150.23 137.49 150.23
768 Cltx post ankle fx w/mnpi /0112008 23569
769 Optx post ankle fx /0112008 408.09
Treatment of fibula fracture /3112013 151.94 133.70
Treatment of fibula fracture /3112013 235.31 208.89
Repair of fibula fracture /0112000 357.82
Treatment of ankle fracture /3112013 ﬂ 163.66 143.04
Treatment of ankle fracture /3112013 _l 236.56 215.99
92 Repair of ankle fracture /0112000 41265
27808 Treatment of ankle fracture /3112013 170.78 127.14
278 Treatment of ankle fracture /3112013 302.12 261.16
278 Repair of ankle fracture /0112000 566.72
278 Treatment of ankle fracture /3112013 197.61 182.15
278 Treatment of ankle fracture /3112013 338.35 305.61
27822 Repair of ankle fracture /0112000 617.08
27823 Repair of ankle fracture /0112000 756.46
27824 reat lower leg fracture /3112013 197.61 187.66
27825 reat lower leg fracture /3112013 368.50 32061
27826 reat lower leg fracture /0112000 553.
27827 reat lower leg fracture /0112000 690.
27828 reat lower leg fracture /0112000 799.
27829 reat lower leg joint /0112000 367.09
27830 reat lower leg dislocation /3112013 211.40 200.78 211.
27831 reat lower leg dislocation /0112000 236.56 208.
27832 epair lower leg dislocation /0112000 342 295
278 Treat ankle dislocation 07/01/2008 184. 182.02
278 Treat ankle dislocation 07/01/2008 259. 238.20
278 Repair ankle dislocation /0112000 503. 44756
278 Repair ankle dislocation /0112000 593. 474.91
27861 Fixation of ankle joint /0112000 109 92.50
27870 Fusion of ankle joint /0112000 746.22] 610.50
27871 Fusion of tibiofibular joint /0112000 473.96 413.50
27880 Amputation of lower leg /0112000 61.06 487.7"
27881 Amputation of lower leg /0112000 540.66 555.
27882 Amputation of lower leg /0112000 462.23 391
27884 ‘Amputation follow-up surgery /0172000 37.45) 269.
27886 Amputation follow-up surgery /0112000 462. 97,
27888 ‘Amputation of foot at ankle /0112000 529. 467.01
27889 ‘Amputation of foot at ankle /0112000 505 44321
27892 Decompression of leg 07/01/2008 298. 7.85
2789 Decompression of leg 07/01/2008 2974 7.33
2789 Decompression of leg 07/01/2008 452,91 69.10
2789 Leg/ankle surgery procedure 05/01/19 BR Ohio-090_|
2800 Drainage of bursa of foot /31120 132.39 73.22
28002 reatment of foot infection /31120 210.98 131.81 X
28003 reatment of foot infection /31120 34323 249.42] 343
28005 reat foot bone lesion /0112000 365.18
28008 Incision of foot fascia /31120 208.57 124.77
28010 Incision of toe tendon /31120 78.02 157.84
28011 Incision of toe tendons /31120 76.20 56.56 76.20
28020 Exploration of a foot joint /31120 72.49 69.46 72.49
28022 Exploration of a foot joint /31120 14.47 29.36 14.47
28024 Exploration of a toe joint /31120 99.34 17.69 99.34
28035 Decompression of tibia nerve /31120 306.77 9111 306.77
28039 Exc foot/toe tum sc > 1.5 om /31120 23247 33.74 185.98
280 Exc foot/toe tum deep > 1.5 cm /01120 244.43
280 Exc foot/toe tum sc < 1.5 cm /31120 157.96 91.66 157.96
280 Exc foot/toe tum deep <1.5 cm 2/31/20 245.77 142.48 245.77
280 Resect foot/toe tumo r< 3 cm 07/01/200 440.86 44045
280 Resect foot/toe tumor > 3 cm /01120 517.03
28050 Biopsy of foot joint lining /31120 23517 120.12 23517
28052 Biopsy of foot joint lining /31120 219.41 121.18 219.41
28054 Biopsy of toe joint lining /31120 169.03 86.15 169.03
28055 leurectomy, foot /011200 230.33
28060 Partial removal foot fascia /31120 155 266.62
28062 Removal of foot fascia /31120 X 7. 362.5‘
28070 Removal of foot joint lining /31120 48. 263.90]
28072 Removal of foot joint lining /31120 66 224.32
28080 Removal of foot lesion /31120 88
28086 Excise foot tendon sheath /31120 26.18 235.95
28088 Excise foot tendon sheath /31120 7.91 22055
28090 Removal of foot lesion /31120 2 6.62| 214.02]
28092 Removal of toe lesions. /31120 5415 170.50
00 Removal of ankle/hee! lesion /31120 173.07 298.49
02 Remove/graft foot lesion /0112000 40138 352.94
Remove/graft foot lesion /0112000 338.23 291.80
Removal of foot lesion /3112013 26545 15191 26545
Remove/graft foot lesion /0112000 364.71 28.16
Remove/graft foot lesion /31120 03 161.92] 86.03
Removal of toe lesions. /31120 } 13111 30.
Part removal of metatarsal /31120 ) 114.81 19,
Part removal of metatarsal /31120 283. 159.08 283.
Part removal of metatarsal /31120 242. 131.94 242.
Part removal of metatarsal /31120 260.4 152.7 260.4
Removal of metatarsal heads /31120 521. 3344 521.
Revision of foot /31120 359. 2238 359.
Removal of heel bone /31120 320. 193.8 320.
Removal of heel spur /31120 296.14 175.67 296.14
Part removal of ankle/heel /31120 305.03 184 305.03
22 Partial removal of foot bone /31120 336.54 250. 336.
Partial removal of toe /31120 253.29 150. 253.
Partial removal of toe /31120 211.61 113. 2114
Removal of ankle bone /0112000 415.26 358.
Removal of metatarsal /31120 34.63 7.62| 34.6.
Removal of toe /31120 80 7.56 80
Partial removal of toe /31120 10 8.85 10
Partial removal of toe /31120 5] 20.41 45
Resect tarsal tumor /0112000 466.15 420.00|
Reseot metatarsal tumor /0112000 202.82| 345.98|
Reseot phalanx of toe tumor /0112000 318.73 271.52
Removal of foot foreign body /31120 152. 70.64 152.
92 Removal of foot foreign body /31120 o7 09.97 o7
93 Removal of foot foreign body /31120 40 58 40.
28200 Repair of foot tendon /31120 54, 1 54
28202 Repair/graft of foot tendon /31120 347.52 4.7 347.52
28208 Repair of foot tendon /31120 7@‘ 4 7@‘
28210 Repair/graft of foot tendon /31120 27.76 4.5 27.76
28220 Release of foot tendon /31/20 236.83 34 236.83
28222 Release of foot tendons /31/20 316.66 316.66
28225 Release of foot tendon /31120 186.22[ 186.22|
28226 Release of foot tendons. /31120 227.7 151 227.7
28230 Incision of foot tendon(s) /31120 195.7 106. 195.7
28232 Incision of toe tendon /31120 148.1 85. 148.1
28234 Incision of foot tendon /31120 149.5 92 149.5
28238 Revision of foot tendon /31120 405.66 250 405.66
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26240 Release of big toe /31720 19163 0288 191.63
28250 Revision of foot fascia /31720 289.36 7283 289.36
28260 Release of midfoot joint /31720 345.17 55 34517
28261 Revision of foot tendon /31720 454.44 93 45444
28262 Revision of foot and ankle /31720 739. 2.63 739,
28264 Release of midfoot joint /31720 532.
28270 Release of foot contracture /31720 216
28272 Release of toe joint, each /31720 186.
28280 Fusion of toes /31720 220
28285 Repair of hammertoe /31720 2500
28286 Repair of hammertoe /31720 233.00
28288 Partial removal of foot bone /31720 23633
28289 Hallux rigidus correction /31720 308.66
26291 Corri halux rigdus wiimplt 101720
28292 Correction of bunion /31720 380.12
28295 Correction hallux valgus 101720
28296 Correction of bunion /31720 46532
28297 Correction of bunion /31720 485.50
28298 Correction of bunion /31720 439.67
28299 Correction of bunion /31720 492.
28300 incision of heel bone 10172000 468.21 387.
28302 incision of ankle bone 10172000 491.15 450.
28304 Incision of midfoot bones /3172013 430.04 26767 430,
28305 Inciselgraft midfoot bones 10172000 585.06 490.
28306 incision of metatarsal /3172013 289.03 158.22 289,
28307 incision of metatarsal /3172013 331.52 182.96 .
28308 incision of metatarsal 2/312013 294.45 167.86
28309 Incision of metatarsals 07/01/2008 498.76
283 Revision of big toe /31720 27003 48.37
283 Revision of toe /31720 254.26 68
283 Repair deformity of toe /31720 225.60 450
283 Removal of sesamoid bone /31720 25199 45.32]
28320 Repair of foot bones 10172000 47941
28322 Repair of metatarsals /31720 7257 22564 72.
283 Resect enlarged toe tissue /31720 54.7 22508 54,
283 Resect enlarged toe /31720 4324 27311 4324
283 Repair extra toe(s) /31720 411 116.59 411
283 Repair webbed toe(s) /31720 6 187.65] 6
28360 Reconstruct cleft foot 10172000 696.60 620.77
400 realment of heel fracture /3172013 14621 134.85 146.21
405 reatment of heel fracture /3172013 252.56 22008 25256
406 reatment of heel fracture 10172000 351.06 30211
415 epair of heel fracture 10172000 699.60 550,68
420 Repair/graft heel fracture 10172000 836.10 668.88
reament of ankle fracture /3172013 13971 125.52] 139.71
reatment of ankle fracture /3112013 198.75] 160.41 198.75]
reatment of ankle fracture 10172000 259.14 21838
epair of ankle fracture 07/01/2008 633.24 50063
Osteochondral talus autogrft 01/01/2008 704.98
450 Treat midfoot fracture, each 12/31/2013 114.31 9974
455 Treat midfoot fracture, each 12/31/2013 168.75 141.43
456 Repair midfoot fracture 07/01/2008 15115
465 Repair midfoot fracture.each 10172000 380.08
470 Treat metatarsal fracture /3172013 112.03 111.07 X
475 Treat metatarsal fracture /3172013 158.40 135.02 158.
476 Repair metatarsal fracture 10172000 196.75 163.
485 Repair metatarsal fracture 10172000 311.70 249
490 Treat big toe fracture /31720 69
495 Treat big toe fracture /31720 85.
496 Repair big toe fracture /31720 134,
28505 Repair big toe fracture /31720 205
28510 Treatment of toe fracture /31720 58.
28515 Treatment of toe fracture /31120 76
28525 Repair of toe fracture /31720 160.31
28530 reat sesamoid bone fracture /31720
2853 reat sesamoid bone fracture /31720
2854 reat foot dislocation /31720
2854 reat foot dislocation /31720
2854 reat foot dislocation /31720
28555 epair foot dislocation /31720
28570 reat foot dislocation /31720
28575 reat foot dislocation /31720
28576 reat foot dislocation 10172000 20478
28585 epair foot dislocation /3172013 362.61 24256
28600 reat foot dislocation /3172013 106.41 7157
28605 reat foot dislocation /3172013 147.79 134.88
28606 reat foot dislocation 10172000 25131
28615 epair foot dislocation 07/01/2008 377.09
28630 reat toe dislocation /31720 78 a7 )
28635 reat toe dislocation /31720 100, 62. 100,
28636 reat toe dislocation /31720 152. 83,4 152.
28645 epair toe dislocation /31720 295. 223
28660 reat toe dislocation /31720 55. 3581
28665 reat toe dislocation /31720 875 67.49
28666 reat toe dislocation 10172000 146.18
28675 epair of toe dislocation /3172013 259.95 178.89
28705 Fusion of foot bones 10172000 814.89
28715 Fusion of foot bones 10172000 692.56
28725 Fusion of foot bones 10172000 57647
287, Fusion of foot bones 10172000 543.83
287, Fusion of foot bones 10172000 558,67
287, Revision of foot bones 10172000 502.65
287 Fusion of foot bones /31720 355.33 219.02
28750 Fusion of big toe joint /31720 333.72 20937
28755 Fusion of big toe joint /31720 241.30 131.20
28760 Fusion of big toe joint /31720 338.59 199.85
28800 ‘Amputation of midfoot 10172000 41348
28805 ‘Amputation thru metatarsal 10172000 409.33
28810 ‘Amputation toe & metatarsal 10172000 289.23 2
28820 ‘Amputation o toe /31720 253.19 141.02] w.sﬂ 000
28825 Partial amputation of toe /31720 245.62 13143 7 3_1| 000
28890 High energy eswt, plantar f /31720 245.55 155.60 45.55 090
28899 Foot/toes surgery procedure 05/01/19 BR Ohio-090
000 ‘Application of body cast /31720 26.89 56.61 000
010 ‘Application of body cast /31720 71 78.80 71 000
015 ‘Application of body cast /31720 48.00 8073 48.00 000
035 ‘Application of body cast /31720 81 55.69 81 000
‘Application of body cast /31720 68 81.01 68 000
‘Application of body cast /31720 94 6731 94 000
‘Application of body cast /31720 47.28 7881 47.28 000
‘Application of shoulder cast /31120 4058 26.03 4058 000
055 ‘Application of shoulder cast /31720 105.79 55.49 105.79 000
058 ‘Application of shoulder cast /31720 69 56.22] 69 000
065 ‘Application of long arm cast 101720 88.89 5434 53.03 9371 32.20 000
075 ‘Application of forearm cast 101720 80.14 49.50 45.07 84.37 2620 000
085 ‘Apply handlwrist cast /31720 92.25] 53.43 47.98 47.98 2883 000
086 ‘Application o finger cast 101720 7079] 4043 39.10 76.00 2205 000
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29105 ‘Apply long arm splint /31/20 8563 47 42.89 42.89 24.51 000
29125 Apply forearm splint /01/20 58.61 94 62.44 14.66 000
29 Apply forearm splint /31120 41.86 41.86 000
29 Application of finger splint /01/20 37.72 . 20.49 40.55] 11.96 000
29 Application of finger splint /31120 26.58 14.52 26.58 000
29200 Strapping of chest /31/20 2872 50 000
29240 Strapping of shoulder /01/20 .66 33.07 23.38 000
29260 Strapping of elbow or wrist /31120 7.12 000
29280 Strapping of hand or finger /31120 7.16 000
305 Application of hip cast /31120 .51 000
325 Application of hip casts /31120 25| 000
345 Application of long leg cast /31120 48.77 000
355 Application of long leg cast /31120 53.¢ 000
358 Apply long leg cast brace /01/20 83. 156.66 60 000
365 ‘Application of long leg cast /01/20 70. 12051 87 000
405 Apply short leg cast /01/20 47 79.68 38 000
425 Apply short leg cast /01/20 45. X 76.64 40.01 000
435 Apply short leg cast /31/20 47.02 74 000
440 Addition of walker to cast /31120 2.F| K 000
445 Apply rigid leg cast /31/20 032 110.73 000
450 Application of leg cast /31/20 53. .06 000
505 ‘Application long leg splint /01/20 9. 14 80.70 20.58 000
515 ‘Application lower leg splint /01/20 9. 37.20 7016 22.44 000
520 Strapping of hip /31/20 7. 29.00 000
530 Strapping of knee /01/20 28.61 28.61 000
540 Strapping of ankle /31/20 X 2252 000
550 Strapping of toes /01/20 E 6 2069 20.69 000
580 ‘Application of paste boot /31/20 s.sﬁl 68 000
581 Apply multlay comprs Iwr leg /31/20 26.55 68 ¥ 000
582 Apply multlay comprs upr leg /01/20 D 4. 30.81 10.62|
583 ‘Apply multlay comprs upr arm /01/20 D X 19.20 7.80
)58 Apply multlay comprs arm/hand /31120 .81 4. 000
2970( Removal/revision of cast /31120 .67 000
297 Removal/revision of cast /31120 .50 000
297 Removal/revision of cast /31120 53.50 53.4 000
297 Repair of body cast /31/20 41, ¥ 4 000
297. Windowing of cast /31120 20.. 000
297: Wedging of cast /31/20 X 31, 000
29750 Wedging of clubfoot cast /31720 54 34. 54 000
29799 Casting/strapping procedure 05/01/19 BR Ohio-090 |
800 Jaw arthroscopy/surgery 07/01/200 296. 287.28
804 Jaw arthroscopy/surgery /01/2000 471, 461.99
805 Shouder arthroscopy, w/w/o synov biopsy. /01/2002 262
806 Shoulder arthroscopy, capsulorrhaphy /01/2002 7281
807 Repair of slap lesion /01/2002 708.6
819 Shoulder arthroscopy/surgery /01/2000 450. 4
820 Shoulder arthroscopy/surgery /01/2000 423. 4
821 Shoulder arthroscopy/surgery /01/2000 4 448.
822 Shoulder arthroscopy/surgery /01/2000 44 423.
823 Shoulder arthroscopy/surgery /01/2000 477.08
824 Shoulder arthroscopy, dist claviculect /01/2002 443.0¢
825 Shoulder arthroscopy/surgery /01/2000 441.78
826 Shoulder arthroscopy/surgery 9/01/2013 533.98 ‘Add-on
827 Arthroscop rotator cuff repr 07/01/2003
828 Arthroscopy biceps tenodesis /01/2008
830 Elbow arthroscopy /01/2000 77.47
834 Elbow arthroscopy/surgery /01/2000 4.62|
835 Elbow arthroscopy/surgery /01/2000 14.51
836 Elbow arthroscopy/surgery /01/2000 .33
837 Elbow arthroscopy/surgery /01/2000 34.09
838 Elbow arthroscopy/surgery /01/2000 73
Wrist arthroscopy /01/2000 .09
Wrist arthroscopy/surgery /01/2000 -40
Wrist arthroscopy/surgery /01/2000 .83
Wrist arthroscopy/surgery /01/2000 54.93
Wrist arthroscopy/surgery /01/2010 428.69
Wrist arthroscopy/surgery /01/2000 345.50
Wrist arthroscopy/surgery 07/01/2008 250.59
50 Knee arthroscopy/surgery /01/2000 467.47
851 Knee arthroscopy/surgery /0172000 0.92|
855 Tibial arthroscopy/surgery /01/2000 541.7
856 Tibial arthroscopy/surgery /01/2000 632.
860 Hip arthroscopy, diagnostic /01/2000 323.
861 Hip arthroscopy/surgery /0172000 4774
862 Hip arthroscopy/surgery /01/2000 526.80
863 Hip arthroscopy/surgery /01/2000 480.87
866 Autgrft implnt, knee w/scope /01/2005
867 Allgrft implnt, knee w/scope /01/2005
868 Meniscal trnspl, knee w/scpe /01/2005
87 nee arthroscopy, diagnostic /31/2013 257.00 144.42) 257.00
87 nee arthroscopy/drainage /01/2000 365.76 329,@‘
87. nee arthroscopy/surgery 07/01/2003 332.60 |
87 nee arthroscopy/surgery /01/2000 410.41 399.62
875 nee arthroscopy/surgery /0172000 7531 368.3:
876 nee arthroscopy/surgery /0172000 467.12 448.7:
877 nee arthroscopy/surgery /0172000 433.08 420
879 nee arthroscopy/surgery /0172000 475, 52| 4
880 nee arthroscopy/surgery /0172000 500.55 4
881 nee arthroscopy/surgery /0172000 453 442,
882 nee arthroscopy/surgery /0172000 500. 486.2:
883 nee arthroscopy/surgery /0172000 561. 549,61
884 nee arthroscopy/surgery /0172000 429. 407.63
885 nee arthroscopy/surgery /0172000 478, 429.01
886 nee arthroscopy/surgery /0172000 400.06 354.
887 nee arthroscopy/surgery /0172000 43 489,
888 nee arthroscopy/surgery /0172000 02 7
889 nee arthroscopy/surgery /01/2000 .48
891 Ankle arthroscopy/surgery /01/2000 478.91
892 Ankle arthroscopy/surgery /0172000 495.85
Endoscopic plantar fasciotomy /31/2013 276.58 160.80
Ankle arthroscopy/surgery /01/2000 418.61
Ankle arthroscopy/surgery /01/2000 408.21
Ankle arthroscopy/surgery /01/2000 425.56 412.97
Ankle arthroscopy/surgery /01/2000 482.68 475.53
Ankle arthroscopy/surgery 07/01/2003 4.
Metacarp it arthroscopy,w synov biop /01/2002 4.
Metacarp joint arthroscopy w debride /01/2002 346 -
2 Metacarp it arthroscopy, w reduc ligam /01/2002 K
Subtalar arthro w/fb rmvi /01/2008 64.
Subtalar arthro w/exc /01/2008 92.5!
Subtalar arthro w/deb /01/2008 413.58
Subtalar arthro w/fusion /01/2008 507.87
Arthroscopy hip w/femoroplasty /0172011 .51
Arthroscopy hip w/acetabuloplasty /0172011 .83
Arthroscopy hip wi/labral repair /0172011 .83
Unlisted arthroscopy procedure /01/2002 BR Ohio-090 |
0000 Drainage of nose lesion /31/2013 104.18 60.85 60.85 01
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30020 Drainage of nose lesion 12/31/20 105.65| 62.34 010
Intranasal biopsy 12/31/20 63.88 46.2£| 000
Removal of nose polyp(s) 12/31/20 104.18 84.25
Removal of nose polyp(s) 07/01/200: 219.59
Removal of intranasal lesion 12/31/2013 307.38 169.07
Removal of intranasal lesion 01/01/2000 479.65]
Revision of nose 12/31/2013 301.91 215.10
4 Removal of nose lesion 07/01/2008 146..
25 Removal of nose lesion 01/01/2000 352.
Removal of turbinate bones 07/01/2008 193.
Removal of turbinate bones 07/01/2008 212. 000
Partial removal of nose /01/2000 465.52] 4 090
Removal of nose /01/2000 543.72 090
0200 Injection treatment of nose /31/20 53.84 22. 5! 000
30210 Nasal sinus therapy /31/20 78.12 42.1 78.
30220 Insert nasal septal button /31/20 137.80 85. 85.
30300 Remove nasal foreign body 2/31/20 93.88 44.52 93.
30310 Remove nasal foreign body 07/01/200 99.
30320 Remove nasal foreign body 07/01/2008 242..
400 Reconstruction of nose 07/01/2008 487 .
410 Reconstruction of nose 07/01/2008 616.69
420 Reconstruction of nose 07/01/2003 BR
430 Revision of nose 07/01/2008 75.15
435 Revision of nose 07/01/2008 77.77
450 Revision of nose 07/01/2008 54.60
460 Revision of nose /01/2000 446.71
462 Revision of nose /01/2000 94.16
465 Repair nasal stenosis. /01/2001
30468 [ Ror nsl viv collapse w/implt /01/2021 2117.20] 124.56] 000
30520 Repair of nasal septum /01/2000 328.19 319.39
30540 Repair nasal defect /01/2000 386.89 347.94
30545 Repair nasal defect /01/2000 584.66 531.82|
30560 Release of nasal adhesions /31/2013 97.40 48.28 7.40
30580 Repair upper jaw fistula /31/2013 335.05 219.62 335.05
30600 Repair mouth/nose fistula /31/2013 262.93 157.99 262.
30620 Intranasal reconstruction /01/2000 346.60 322.
30630 Repair nasal septum defect /01/2000 365.30 324.
30801 Cauterization inner nose /31/20 98.24 48.21 98..
30802 Ablate inf turbinate submuc /31/20 130.50 76.14 95..
309 Control of nosebleed /31/20 54.18 26.69 54. 000
309 Control of nosebleed /31/20 -02) 56.27 71.. 000
309 Control of nosebleed /31/20 113.33 71.23 88.80 000
309 Repeat control of nosebleed /31/20 107.79 45.97 107.79 000
309 Ligation nasal sinus artery /01/2000 338.03 287.33 )9(
30920 Ligation upper jaw artery /01/2000 523.79 429.99 Tl
30930 Therapy fracture of nose 07/01/2008 62.75 59.08 1
30999 Nasal surgery procedure 05/01/199 BR Ohio-090 |
000 Irrigation maxillary sinus /31/201 82.50 37.49
002 Irrigation sphenoid sinus /101/200: 108.63
020 Exploration maxillary sinus /31/201 177.51 125.11
030 Exploration maxillary sinus /31/201 324.65 197.71
032 Explore sinus,remove polyps /01/2000 72.64
040 Exploration behind upper jaw /01/2000 461.20
050 Exploration sphenoid sinus /01/2000 .40
051 Sphenoid sinus surgery /01/2000 25|
070 Exploration of frontal sinus /01/2000 4 .05|
075 Exploration of frontal sinus /01/2000 .32
080 Removal of frontal sinus /01/2000 555.95
081 Removal of frontal sinus 07/01/2008 64 .54|
084 Removal of frontal sinus /01/2000 742.32 5
085 Removal of frontal sinus /01/2000 779.58 722.5
086 Removal of frontal sinus /01/2000 636.45 54.50
087 Removal of frontal sinus /01/2000 637.02 .98
090 Exploration of sinuses /01/2000 553 .44
1200 Removal of ethmoid sinus 07/01/2008 295. 268.62
201 Removal of ethmoid sinus /01/2000 418. 68.68
205 Removal of ethmoid sinus /01/2000 495 43522
225 Removal of upper jaw’ /01/2000 1,037.22 67.79
230 Removal of upper jaw /01/2000 1,17310 1,063.93
231 Nasal endoscopy, dx /31/20 .05 2313 .05 000
233 Nasal/sinus endoscopy, dx /31/20 .34 57.62 .34 000
235 Nasal/sinus endoscopy, dx /31/20 .66 71.&' .66 000
237 Nasal/sinus endoscopy, surg /31/20 .88 79.70| .88 000
238 Nasal/sinus endoscopy, surg /31120 84,55 90.32] 84,55 000
239 Nasal/sinus endoscopy, surg /01/2000 482.58 481.92 010
240 lasal/sinus endoscopy, surg /01/20 137.. 44 Gﬂ 000
241 Islisins ndsc wiartery lig /01/20 358. | 000
253 Isl/sins ndsc total /01/20 401. 000
254 Revision of ethmoid sinus /01/20 236. 25( 000
255 Removal of ethmoid sinus /01/20 350.¢ 385.69 000
256 Exploration of maxillary sinus /01/20 171, 180.50 000
257 Nsl/sins ndsc tot w/sphendt /01/20 000
259 Nsl/sins ndsc sphn tiss rmvi /01/20 79.. 000
267 Endoscopy, maxillary sinus /01/20 76.. 34.70 000
276 Sinus surgical endoscopy /01/2000 412. 34.14 000
287 Nasal/sinus endoscopy, surg /01/2010 01. .03 000
288 Nasal/sinus endoscopy, surg /01/2010 233. 254.48 000
290 Nasal/sinus endoscopy, surg /01/2000 885. 729.94
291 Nasal/sinus endoscopy, surg /01/2000 930.0 766.72
292 Nasal/sinus endoscopy, surg /01/2000 740.69 592.55|
29; Nasal/sinus endoscopy, surg /01/2000 810.44 648.35|
29« Nasal/sinus endoscopy, surg /01/2000 926.20 740.96|
29! Nsl/sinus ndsc surg w/dilat maxillary sinus /31/20 ,202.02 .40 1,202.02 000
29¢ Nsl/sinus ndsc surg w/dilat frontal sinus /31/20 ,839.34 180.27 1,839.34 000
29 Nsl/sinus ndsc surg w/dilat sphenoid sinus /31/20 ,806.73 148.25 1,806.73 000
298 Nsl/sins ndsc wisins dilat /01/20 ,911.88 204.66 000
299 Sinus surgery procedure 05/01/19¢ BR Ohio-090
300 Removal of larynx lesion 01/01/2000 732.93 5.19 090
320 Diagnostic incision larynx 01/01/2018 D 7.88
360 Removal of larynx 07/01/2008 998.56 6.24
365 Removal of larynx 01/01/2000 ,369.¢ 1,221.18
367 Partial removal of larynx 07/01/2008 ,114. 1,096.00
368 Partial removal of larynx /01/2000 ,481. 1,256.
370 Partial removal of larynx /01/2000 ,076. 883.:
375 Partial removal of larynx /01/2000 4. 821.
380 Partial removal of larynx /01/2000 ,044.. 885.:
382 Partial removal of larynx 07/01/2008 i 1,027..
390 Removal of larynx & pharynx 01/01/2000 519. 1,227.6
395 Reconstruct larynx & pharynx 01/01/2000 .780.02| 1,504.75
1400 Revision of larynx 07/01/2008 533.56 523..
420 Removal of epiglottis. /01/2000 528.69 422.!
500 Insert emergency airway /01/2000 90.13 85. 000
502 Change of windpipe airway /01/20 27.29 28 000
505 Diagnostic laryngoscopy /31/20 437 2118 43. 000
510 Laryngoscopy with biopsy /31/20 953 57.35 755 000
511 Remove foreign body, larynx /31/20 921 4575| 92.1 000
512 Removal of larynx lesion /31/20 108.3’ 55.03| 108.3’ 000
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513 Injection into vocal cord 10172010 11167 118.25] 000
515 Laryngoscopy for aspiration /3172013 89.79 39.00 897 000
520 Diagnostic laryngoscopy 10172000 11237 4 000
525 Diagnostic laryngoscopy /3172013 131.99 67.32] 000
526 Diagnostic laryngoscopy /0172010 34.25 000
527 Laryngoscopy for treatment /0172000 000
528 Laryngoscopy and dilatation 10172010 000
529 Laryngoscopy and dilatation 10172000 000
530 Operative laryngoscopy 101720 69. 000
531 Operative laryngoscopy 101720 82 000
535 Operative laryngoscopy 101720 162.02 000
536 Operative laryngoscopy 101720 180.@' 000
Operative laryngoscopy 101720 208.02 000
Operative laryngoscopy 101720 2277 000
Remove ve lesion w/scope /0172005 ; 000
Remove ve lesion scope/graft /0172005 2304 000
55 Laryngoplasty laryngeal sten 101720 :
552 Laryngoplasty laryngeal sten 101720 14
553 Laryngoplasty laryngeal sten 101720 24
554 Laryngoplasty laryngeal sten 101720 305,
560 Operative laryngoscopy 10172000 68 257.
561 Operative laryngoscopy 101720 295.88 327, 000
57 Laryngoscopy with injection /31720 218.98 12489 218 000
Laryngoscopy with injection 101720 214.86 232.66 000
Largsc wilaser dsij les 101720 381.03 145. 000
Largsc wither injection 101720 205.00 119 000
57 Largsc winjx augmentation 101720 775.10 119 000
575 Diagnostic laryngoscopy /31720 7395 41 000
576 Laryngoscopy with biopsy /31720 50 494 000
577 Remove foreign body, larynx /31720 26 80 000
578 Removal of larynx lesion /31720 44.41 7261 000
579 Diagnostic laryngoscopy /31720 27 69.53 000
580 Revision of larynx 10172000 7324
564 Repair of larynx fracture 10172004 9033
587 Revision of larynx 07/01/2008 5207
590 Reinnervate larynx 07/01/2008 485.8
591 Laryngoplasty medialization 1/01/2017 82297
592 Cricotracheal resection 1/01/2017 1,339.70
595 Larynx nerve surgery 1/01/2019 D 445.79
599 Larynx surgery procedure 05/01/1994 BR Ohio-090
600 incision of windpipe 07/01/2008 226 81 000
601 incision of windpipe 10172010 223 43.99 000
603 incision of windpipe 10172010 193 56 000
605 incision of windpipe 10172010 160. - 000
incision of windpipe 10172000 443.50 54, 090
Surgery/speech prosthesis 10172000 356.03 4. 090
Puncturelclear windpipe 2/312013 41.46 18.81 21 000
Repair windpipe opening 07/01/2008 229.91 090
Repair windpipe opening 10172000 398.49 090
Visualization of windpipe /31120 7082 000
622 Diagnostic bronchoscopy /31120 51. 000
623 Bronchoscopy /31720 51. 000
624 Bronchoscopy /31720 52, 000
625 Bronchoscopy with biopsy /31720 60. 000
626 Bronchoscopy wimarkers. /31720 88.86 000
627 Navigational bronchoscopy /31720 4361 ‘Add-on
628 Bronchoscopy with biopsy /31720 66.68 000
629 Bronchoscopy with biopsy /31720 12224 000
630 Bronchoscopy with repair 101720 17920 000
631 Bronchoscopy with dilation 101720 201.76 000
632 Bronchoscopy/Lung Bx, Add™ /31720 48. 284 ‘Add-on
633 Bronchoscopy/Needle Bx Add'L /31720 50 367 ‘Add-on
634 Bronchoscopy balloon occlusion /31720 835. 703 000
635 Remove foreign body, airway /31720 165. 721 000
636 Bronchoscopy. bronch stents /0172005 1774 000
637 Bronchoscopy. stent add-on 10172005 63. ‘Add-on
638 Bronchoscopy. revise stent /0172005 197. 000
Bronchoscopy & remove lesion 10172010 230 253.29 000
Bronchoscopy. treat blockage 10172010 225 47.01 000
Bronchoscopy, with placement of catheter 10172000 119, 40.97 000
Bronchoscopy. clear aiways /31720 139.66 56.82] 9.66 000
Bronchoscopy.reclear ainways /31720 12097 49.48 2097 000
Bronchial valve init insert 101720 157.63 000
Bronchial valve addl insert 101720 163.62] 000
Bronchial valve remov init 101720 117 ‘Add-on
1 Bronchial valve remov addl 101720 54.34 ‘Add-on
652 Bronch ebus samping 1/2 node 101720 688.21 189.60 000
653 Bronch ebus samping 3/> node 101720 731.86 209.30 000
654 Bronch ebus ivn perph les 101720 84.87 54.88 ‘Add-on
660 Bronh thermoplisty 1 lobe 101720 157.67 000
61 Bronch thermoplsty 2/> lobes 101720 166.83 000
17 Bronchial brush biopsy /31720 118.38 65.68 86.33 000
20 Clearance of aiways 9/01/2005 4087 55.75] 000
25 Clearance of airways 01/01/2010 83.06 87.1 000
30 iniro windpipe wire/tube 12/31/2013 544.66 96.49 126.7 000
750 Repair of windpipe 07/01/2008 699.24 550,
755 Repair of windpipe 07/01/2008 888.77 824
760 Repair of windpipe /0172000 954.60 815.18
Reconstruction of windpipe 10172000 1,301.36 1,139.63
Repair/graft of bronchus 10172000 1,036.22] 904.00
Reconstruct bronchus 10172000 1,090.70 953.56
Reconstruct windpipe 10172000 949.63 835.17
Reconstruct windpipe 10172000 11277 967.42]
Remove windpipe lesion 10172000 7627 62049
Remove windpipe lesion 10172000 1,082.4 90113
0 Repair of windpipe injury 07/01/2008 374.3 366.88
805 Repair of windpipe injury /0172000 640.69 56184
820 Closure of windpipe lesion /31720 239.61 149.04 23961
825 Repair of windpipe defect /31720 347.87 22696 34787
830 Revise windpipe scar /31720 239.99 152.42 239.99
899 ‘Airways surgical procedure 05/01/19 BR Ohio-090_|
2035 Exploration of chest /0172000 428.79 343.03
32036 Exploration of chest 10172000 471.86 377.49
3209 Open wedgelbx lung infiltr 10172012 234.60
3209 Open wedgelbx lung nodule 10172012 234.60
3209 Open biopsy of lung pleura 10172012 22042
Thoracotomy with explorationt 10172000 641.30 55121
Thoracotomy with control/repair 07/01/2008 808.69 708.12
Re-exploration of chest 1/01/2000 589.93 489.97
Explore chest,free adhesions 1/01/2000 660.83 567.82
Removal of lung lesion(s) 1/01/2000 728. 634.79
Removetreat lung lesions 07/01/2008 773 769.75
Removal of lung lesion(s) /0172000 686 84.85
Remove lung foreign body 10172000 650. 541,
Open chest heart massage 10172000 514.42 417
2200 Drainage of lung lesion 10172000 e1s.9ﬂ 495.
32215 Treat chest lining 10172000 533.02 447,
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32220 Release of lung 10172000 973.48 859.73
32225 Partial release of lung 10172000 733.03 618.20
32310 Removal of chest lining 10172000 704.76 607.87
32320 Freelremove chest lining /0172000 1,062.54 958.54
32400 Needle biopsy chest lining /3172013 79.18 3815 79.18
32405 Biopsy, lung or mediastinum )1/01/2021 D 7577 195.90]  56.25]
Core ndl bxIng/med perg /0172021 676.51 112.19] 000
Removal of lung /0172000 1,086.65] 57283
Sleeve pneumonectomy 07/01/2008 1,570.53 1,231.03
Removal of lung 07/01/2008 1,728.02 1,253.80
Partial removal of lung 1/01/2000 958.54 87711
Bilobectomy 1/01/2000 1005.21 7.94
Segmentectomy 1/01/2000 ,033.60 4147
Sleeve lobectomy 07/01/2008 243,64 1,123.56
Completion peumonectomy 07/01/2008 261.91 1,204.30
Removal of lung 10171997 c
Remove lung & repair bronchus 10172000 232.89 228.58 ‘Add-on
Resect apical lung tumor 10172006 1,312.14 0
Resect apical lung tum/chest 10172006 1,501.80 0
Wedge resect of lung initial 10172012 27029 0
Wedge resect of lung add-on 10172012 46.13 ‘Add-on
Wedge resect of lung diag 10172012 46.13 ‘Add-on
Removal of lung lesion 7/01/2008 881.55 74089 090
Insert pleural cath /3172013 353.28 158.77 20150 000
Insertion of chest tube /0172008 113.05 000
Remove lung catheter /31720 5106 2] 06 010
ins mark thor for t perq /31720 254.67 118.86 118.86 000
‘Aspirate pleura wio imaging /31720 172.46 49.27 46 233.84 000
‘Aspirate pleura w/ imaging /31720 270.00 69 41 000
insert cath pleura wio image /31720 253.08 L 86.00 000
Insert cath pleura w image /31720 411 92. 117.83 000
Treatpleurodesis wiagent /31720 99. 28 99. 000
Lyse chest fibrin init day /31720 41 25. 41 000
yse chest fibrin subq day /31720 36. 2269 000
horacoscopy. diagnostic 10172000 251.11 000
horacoscopy. diagnostic 10172000 353.90 000
horacoscopy. diagnostic 10172000 343.80 000
horacoscopy wibx nfiltrate 10172012 17 000
horacoscopy wibx nodule 10172012 110.89 000
horacoscopy wibx pleura 10172012 59 000
horacoscopy. surgical 10172000 51891 447,
horacoscopy, surgical 10172000 686.45 618.
horacoscopy, surgical 10172000 951.27| 850
horacoscopy, surgical 10172000 653.62 584.85
horacoscopy, surgical 10172000 670. 595,65
horacoscopy, surgical 10172000 737 ees.gl
horacoscopy, surgical 10172010 704 717.39
horacoscopy, surgical 10172000 71.66 632.15]
horacoscopy, surgical 10172010 542. 674.24]
horacoscopy, surgical 10172000 553.02
horacoscopy, surgical 10172010 4 346.62
horacoscopy, surgical /0172000 56 28
horacoscopy, surgical /01/2000 55| 93|
horacoscopy, surgical 10172000 14.91 47.22]
horacoscopy wiwedge resect 101720 25268
horacoscopy wiw resect addl /01720 46.1 ‘Add-on
horacoscopy wiw resect diag 101720 464 Add-on |
horacoscopy remove segment 101720
horacoscopy bilobectomy 101720
horacoscopy pneumonectomy 101720
horacoscopy for Ivrs 101720
horacoscopy withymus resect 101720
horacoscopy lymph node exc 101720 ‘Add-on
horax stereo rad targetwltx 101720
epair lung hernia 10172000 51932
Close chest after drainage 10172000 456.61
Close bronchial fistula 07/01/2008 1,065.09
Reconstruct injured chest 01/01/2000 99033
Donor pneumonectomy 05/01/1994
Lung transplant, single 07/01/2003 BR
Lung transplant w/bypass 07/01/2003 BR
Lung transplant, double 07/01/2003 BR
Lung transplant wibypass 07/01/2003 BR
Prepare donor lung, single 09/01/2013 BR
Prepare donor lung, double 09/01/2013 BR
Removal of rib(s) 10172000 669.95
Revise & repair chest wall 10172000 816.12
Revise & repair chest wall 10172000 1,029.86
Revision of lung 10172000 739.06
Therapeutic pneumothorax /3172013 88.88 5082 88.88
‘Ablate pulm tumor perg crybl /0112018 4,648.19 39233 000
Total lung lavage (unilateral) 10172000 238.90 000
Perq rf ablate tx, pul tumor /3172013 1,207.49 211.91 269.40 000
Chest surgery procedure 05/01/1994 BR Ohio-090
Drainage of heart sac 10172020 D 5741
Repeat drainage of heart sac 10172020 D 9106
incision of heart sac 10172020 D 298.10
Pericardiocentesis wimaging 10172020 19427 000
Prord drg 6yr+ w/o cgen car 10172020 201 000
Prord drg 0-5yr or wianomly 10172020 229.24 000
Perq prerd drg insj cath ct 10172020 20 000
Incision of heart sac /0172000 5] 632.15
incision of heart sac 10172000 ) 646.30
Partial removal of heart sac 10172000 1,073, 97752
Partial removal of heart sac 10172000 1,007 sse.eﬂ
Resection of heart sac lesion 10172000 657 553.02
Removal of heart lesion 10172010 1.379. 1,436.63
Removal of heart lesion 10172000 969.32 832.90
Transmyocardial laser revasculatization 10172000 958.
Heart tmr wiother procedure 9/01/2013 23, 141.03 Add-on |
202 Insert epicard eltrd, open 10172007 264
33203 insert epicard eltrd, endo 10172007 476.
33206 Insertion of heart pacemaker /0172000 79. 35517
33207 Insertion of heart pacemaker 10172010 437. 14
33208 Insertion of heart pacemaker 10172000 458, 7
332 Insertion of heart electrode 10172010 6 000
332 Insertion of heart electrode 10172010 7 000
332 Insertion of pulse generator /0172000 4
332 Insertion of pulse generator 10172000 )
332 Upgrade of pacemaker system 10172000 X 32836
332 Reposition pacing-defib lead 07/01/2003 208,
332 insert 1 electrode pm-defib 10172000 278 25007
332 insert 2 electrode pm-defib 10172000 - 258.71
332 Repair pacemaker electrodes 10172000 1 24085
33220 Repair pacemaker electrode 10172000 42 26277
33221 Insert pulse gen mult leads 10172012 .&ﬂ
33222 Pacemaker aicd pocket 10172000 262.89 265.72
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33223 Revise pocket for defib 01/01/2000 336.12 302.94 090
33224 Insert pacing lead & connect 07/01/2003 337.01 000
33225 L ventric pacing lead add-on 07/01/2003 298.87 ‘Add-on
33226 Reposition | ventric lead 07/01/2003 324.56 000
33227 Remove&replace pm gen singl 101120 69
33228 Remvareplc pm gen dual lead /01120 87
33229 Remv&replc pm gen mult leads /01120 .06
33230 Insrt pulse gen w/dual leads /01120 9.
33231 Insrt pulse gen wimult leads /01120 13
33233 Removal of pacemaker system /0112000 159. 132.7.
33234 Removal of pacemaker system /0112000 96. 326.
33235 Removal pacemaker electrode 07/01/2008 6. 349.
33236 Remove electrode/thoracotomy /0112000 475.00 387
33237 Remove electrode/thoracotomy /0112000 30.7: 552.
33238 Remove electrode/thoracotomy /0112000 06.9 625.
332 Insertreplace pulse gener /0112000 357.7 317.80
332 Remove pulse generator only /0112000 158.1 131.45]
332 Remove generator/thoracotomy /0112000 876.32] 760.
332 Remove generator 07/01/2008 497. 482.
332 Insert/replace leads/gener /0112000 7 763.
33250 Ablate heart dysrhythm focus /0112000 542 754.
33251 Ablate heart dysrhythm focus /0112000 11724 997.
33254 Ablate atria, Imtd /0112007 134
33255 Ablate atria w/o bypass, ext /0112007 80
33256 blate atria wibypass, exten /0112007 1472
33257 Ablate atria, Imtd, add-on /0112008 69.6: ‘Add-on
33258 ‘Ablate Atria, x10sv. Add-On /0112008 418.18 ‘Add-on
33259 ‘Ablate atria wibypass add-on /0112008 550.61 Addon |
33261 ‘Ablate heart dysrhythm focus /0112000 1,137.90 929.
33262 Remvareplc cvd gen sing lead /317201 175.08 105.
33263 Remvareplc cvd gen dual lead /317201 182. 109.
33264 Remvareplc cvd gen mult lead /317201 189 1135
33265 Ablate atria w/bypass, endo /011200
33266 Ablate atria w/o bypass endo /0112007 1,
33270 Ins/rep subq defibrillator /01120
3327 Insj subq impltol dfb elctrd /01120 -
3327 Rmvi of subq defibrillator /01120 346.20
3327 Repos prev impltbl subg dfb /01120 2.85
3327 Tcat insj/rpl perm Idis pm /01120 98.95
33275 Tcat rmvl perm Idis pm /01120 424.92|
33282 Implantation of a cardiac event recorder /01120 D 21537
33284 Removal of implantable cardiac event recorder /01120 D 205.38
33285 Ins] subq car rhythm mnir /01120 3.866.41 73.05 000
33286 Rmvl subg car rhythm mnir /01120 104.94 71.63 000
33289 Tcatimpl wris p-art prs snr /01120 000
33300 Repair of heart wound 07/01/200 896.76
33305 Repair of heart wound 07/01/2008 1,087.83
33310 Exploratory heart surgery /0112000 717.09
33315 Exploratory heart surgery /0112000 879.01
33320 Repair maior blood vessel(s) /0112000 755.43
33321 Repair of major vessel /0112000 103717
33322 Repair maior blood vessel(s) /0112000 1,029.01
33330 Insert major vessel graft /0112000 797.50
33335 Insert major vessel graft /0112000 1,068.21
33340 Perq clsr tcat | atr apndge /01120
33361 Replace aortic valve perq /01120 000
33362 Replace aortic valve open /01120 000
33363 Replace aortic valve open /01120 000
33364 Replace aortic valve open /01120 000
33365 Replace aortic valve open /01120 000
33366 Troath replace aortic valve /01120 000
33367 Replace aortic valve wibyp 101720 ‘Add-on
33368 Replace aortic valve wibyp 101720 ‘Add-on
33369 Replace aortic valve wibyp 101720 Add-on_|
33390 Valvuloplasty aortic valve /01120
33391 Valvuloplasty aortic valve /01120
404 Prepare heart-aorta conduit /0112000 149311
405 Replacement of aortic valve /0112000 1513.39
406 Replacement, aortic valve /0112000 1.819.64
Replacement, aort valve wistentless tiss valve /0112000
Replacement of aortic valve /0112000
Replacement of aortic valve /0112000
Replacement, aortic valve /0112000
Repair, aortic valve /0112000 -
Revision, subvalvular tissue /0112000 541.06
Revise ventricle muscle /0112000 1606.00
Repair of aortic valve /0112010 497.18
Repair tcat mitral valve /0112015 ,391.86
Repair tcat mitral valve /0112017 432.55 ‘Add-on
420 Revision of mitral valve /0112000 124
422 Revision of mitral valve /0112000 .
425 Repair of mitral valve /0112000
426 Repair of mitral valve /0112000
427 Repair of mitral valve /0112000
430 Replacement of mitral valve /0112000
440 Rplcmt a-valve ticj autol pv /0112019
460 Revision of tricuspid valve /0112000 232.72
463 Valvuloplasty, tricuspid 07/01/2008 487,82
464 Valvuloplasty, tricuspid /0112000 516.
465 Replace tricuspid valve 1/01/2000 533.
468 Revision of tricuspid valve /0112000 627
70 Revision of pulmonary valve 07/01/2008 131
Valvotomy, pulmonary valve /0112000 176.
Revision of pulmonary valve /0112000 1227.76
Replacement, pulmonary valve /0112000 605.62]
Revision of heart chamber /01120 140685
Implant tcat pulm viv perq 101720 000
Revision of heart chamber /01120
Repair of prosthetic valve clot /01120
500 Repair heart vessel fistula /0112000
33501 Repair heart vessel fistula /0112000
33502 Coronary artery correction /0112000
33503 Coronary artery graft 9/01/2005
33504 Coronary artery graft 07/01/2008
33505 Repair artery w/tunnel 09/01/2005
33506 Repair artery, translocation 01/01/2000
33507 Repair art, intramural 01/01/2006
33508 Endoscopic vein harvest 07/01/2003
335 Cabg, vein, single /0112000 136451
335 Cabg, vein, two /0112000 498.05
335 Cabg, vein, three /0112000 631.35
335 Cab, vein, four /0112000 .764.66
335 Cabg, vein, five 07/01/2002 0124
335 Cabg, vein, six+ 07/01/2002 146.4
335 Caby, artery-vein, single 07/01/2002 46.7 ‘Add-on
335 Cab, artery-vein, two 07/01/2002 2 ‘Add-on
335 Cab, artery-vein, three 07/01/2002 406.5. ‘Add-on
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33521 Cab, artery-vein, four 07/01/2002 484.71 5 ‘Add-on
33522 Cabg, artery-vein, five 07/01/2002 602.26 6 ‘Add-on
33523 Cab, artery-vein, six+ 07/01/2002 718.80 797 ‘Add-on
33530 Coronary artery, bypass/reop 07/01/2002 301.85 4275 Addon |
33533 Cabo, arterial, single 01/01/2000 4891 406.13
33534 Caby, arterial, two 01/01/2000 1663.9) 561.28
33535 Caby, arterial, three 07/01/2008 399.7 .248.05
33536 Cabg, arterial, four+ /0112000 ,006.4 1931.35
335 Removal of heart lesion /0112000 1640.92 AT8.54
335 Repair of heart damage /0112000 .98 ﬁ .770.50
335: Restore/remodel, ventricle /01/2006 66! .eil
335 Open coranary endarterectomy /0112000 206.25 196.44
3360 Closure of valve 07/01/2008 1631.04 667.41
33602 Closure of valve 07/01/2008 1584.00 595.25
33606 ‘Anastomosis/artery-aorta 01/01/2010 586.10 16995
33608 Repair anomaly wi/conduit 01/01/2010 632.02 7467
336 Repair by enlargement 7/01/2008 1691.68 7524
336 Repair double ventricle /0112000 1851.60 8196
336 Repair double ventricle /0112010 810.46 .907.66
336 Repair (simple fontan) /0112010 .784.58 835.75
336 Repair by modified fontan /0112010 1935.72 1949.90|
336 Repair single ventricle /0112000 ,184.18 .oes.gl
33620 Application right & left pulmonary artery bands /0112011 249.86
33621 Tthro catheter insert for stent placement /0112011 669.52
33622 Reconstruction complex cardiac anomaly /0112011 .eﬁ'
33641 Repair heart septum defect /0112000 242,66 18
33645 Revision of heart veins /0112010 411.25 41
33647 Repair heart septum defects /0112010 486.62] 59
33660 Repair of heart defects /0112000 469, 43
33665 Repair of heart defects /0112000 7. 50
33670 Repair of heart chambers /0112010 769 86
33675 Close mult vsd /0112007 291,
33676 Close mult vsd wiresection /0112007 332
33677 CI mult vsd wi/rem pul band /0112007 384
33681 Repair heart septum defect /0112000 597. 588.00
33684 Repair heart septum defect /0112010 647.62 682.43
33688 Repair heart septum defect 9/01/2005 .27s.ﬁ| .754.10
33690 Reinforce pulmonary artery /01120 01311 1106.09
33692 Repair of heart defects /01120 58330 687.04
33694 Repair of heart defects /01120 .785.92| 84631
33697 Repair of heart defects /01120 891.12 1934.37
33702 Repair of heart defects 07/01/200 1492.85 523.25
33710 Repair of heart defects 07/01/2008 1666.72 .706.60|
33720 Repair of heart defect 07/01/2008 48881 .508.48|
33722 Repair of heart defect 07/01/2008 4817 586.82
337 Repair venous anomaly /0112007 930.1
337 Repair pul venous stenosis /0112007 1,2273
337, Repair heart-vein defect(s) /0112010 1,758.80 819.21
337, Repair heart-vein defect /0112010 14563 597.80
337, Revision of heart chamber 9/01/2005 898.1 .248.05
337, Revision of heart chamber 01/01/2010 1,235.7 345,47
337, Revision of heart chamber 07/01/2008 1,236.4 236,61
33741 Tas congenital car anomal 1/202 571.7 000
Tis coen car anomal 1st shnt 1/202 802.2 000
33746 Tis caen car anomal ea addl 1/202 31541 Addon |
33750 Major vessel shunt 1/201 1125.65 10
33755 Major vessel shunt /0112000 17801 1104.69
33762 Major vessel shunt /0112000 1199.72| 1104.69
33764 Major vessel shunt & graft /0112010 131.32 ,183.89
33766 Major vessel shunt /0112000 217. 1127.99
33767 ‘Atrial septectomy/septostomy /0112010 .269. 387.74
3376 Cavopulmonary shunting /0112006 316. ‘Add-on
337, Repair great vessels defect /0112000 886
337, Repair great vessels defect 9/01/2005 469.60
337, Repair great vessels defect /0112000 72513
337, Repair great vessels defect /0112000 .736.78
337, Repair great vessels defect /0112000 882,47
337, Repair great vessels defect /0112012 .745.05
337, Repair great vessels defect /0112000 1935
337, Repair great vessels defect /0112000 897
3378 Repair great vessels defect /0112000 1964
3378 Repair great vessels defect /0112000 853.
33782 Nikaidoh proc /0112010
33783 Nikaidoh proc w/ostia implt 10172010
33786 Repair arterial trunk /0112000 1.866.71
33788 Revision of pulmonary artery /0112012 444, 1.479.03
33800 ‘Aortic suspension /0112000 34. 750.39
33802 Repair vessel defect 07/01/2008 ; 1,016.96
33803 Repair vessel defect 01/01/2016 ,048. 110974
33813 Repair septal defect 01/01/2000 17365 BR
33814 Repair septal defect 07/01/2008 46 .@‘ 149274
33820 Revise major vessel /0112010 69.65
33822 Revise major vessel /0112010 927.09
3382 Revise major vessel /0112000 1,128.28
3384 Excise coarctat aorta w/anastomosis /0112010 1,043.26
3384 Excision aorta coarctation w/ graft /0112004 934.12
3385 Remove aorta constriction /0112016 156,47
33852 Repair septal defect 9/01/2005 034.73
33853 Repair septal defect /0112010 677.28 1,774.45
33858 ‘As-aort grf f/aortic dsj /0112020 799.66 090
33859 ‘As-aort grf f/ds oth/thn dsj /0172020 ,008.45| 090
33860 ‘Ascending aortic graft /0112020 D| 1.872.79
33863 ‘Ascending aorta graft /0112000 195244 1,79151 090
33864 ‘Ascending aortic graft /0112008 2,005.25 090
33866 ‘Aortic hemiarch graft 10172019 846.72 ‘Add-on
33870 ransverse aortic arch graft /0112020 D 2,289.27
33871 ransvrs a-arch grf hypthrm /0112020 692.03 090
33875 horacic aorta graft /0112000 .761.01 1,500.79
33877 horacoabdominal graft 07/01/2002 381,20 2,362.84
33880 Endovasc taa repr incl subel /0112006 309.97
33881 Endovasc taa repr w/o subcl /0112006 24.65|
33883 Insert endovasc prosth, taa 10172006
33884 Endovasc prosth, taa, add-on /0112006 ‘Add-on
33886 Endovasc prosth, delayed /0112006 090
33889 Artery transpose/endovas taa /0112006 000
3389 Car-car bp grft/endovas taa /0112006 000
339 Remove lung artery emboli /0112000 929.02
339 Remove lung artery emboli /0112000 782.62
339 Surgery of great vessel /0112000 067.78
339 Repair pulmonary artery /0112010 406,67 |
33920 Repair pulmonary atresia 07/01/2008 853.88
33922 Transect pulmonary artery. /0112000 208.02
33924 Remove pulmonary shunt /0112000 243.01 ‘Add-on
33925 Rer pul art unifocal wio cpb /0112006 090
33926 Repr pul art, unifocal wicpb /0112006 090
33927 Implt] ot rplcmt hrt sys /0172018
33928 Rmvl & rplomt tot hrt sys 10172018
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33929 Rmvl rplomt hrt sys fitmspl 01/01720 BR 0 ‘Add-on
Removal of donor heartiung 05/01/19 NC
Prepare donor heartlung 09/01/20 120.02 BR 0
Transplantation, heart/lung 07/01/200 2.44%' BR 0 090
Removal of donor heart 05/01/1994 NC|
Prepare donor heart 09/01/2013 120.02 BR
Transplantation of heart 07/01/2008 2,462 1,747.33 090
Ecmolecls initiation venous 101720 257.
Ecmolecls initiation artery 101720
Ecmolecls daily mgmt-venous 101720
Ecmolecls daily mgmt artery 101720
Ecmolecls insj prph cannula 101720 000
Ecmolecls insj prph cannula 101720 000
Ecmolecls insj prph cannula 101720 000
Ecmolecls insj prph cannula 101720 000
Ecmolecls insj cir cannula 101720 000
Ecmolecls insj cir cannula 101720 000
Ecmolecs repos perph cnula 101720 000
Ecmolecs repos perph cnula 101720 000
Ecmolecls repos perph cnula 101720 000
Ecmolecs repos perph cnula 101720 000
Ecmolecs repos perph cnula 101720 000
Ecmolecls repos perph cnula 101720 000
Ecmolecls rmyi perph cannula 101720 000
Ecmolecls rmyl prph cannula 101720 000
Perc insertion intra-aortic balloon 10172002 000
Removal of intra-aortic balloon assist device 10172010 3185 000
Ecmolecls rmyi perph cannula 10172015 000
‘Aortc circulation assist /01/2010 342.67 000
‘Aortic circulation assist 07/01/2008 7.09 090
insert balloon device 01/01/2000 431.53 000
Remove intra-aortic balloon 01/01/2000 454.50 090
Implant ventricular device 07/01/2002 1,077.95
Implant ventricular device 07/01/2008 1,186.14
Remove ventricular device 01/01/2000 54.58
Remove ventricular device 01/01/2000 862.36
Insert infracorp ventric assist device 07/01/2003 BR
Remove intracorp ventr assist device 09/01/20 2,204.20
Replace vad pump ext 09/01/20 BR
Replace vad intra w/o bp 09/01/20 BR
Replace vad intra wibp 09/01/20 BR
Ecmolecls rmyl prph cannula 101720 000
Ecmolecls rmvi cir cannula 101720 000
Ecmolecls rmvi ctr cannula 101720 000
Artery expos/araft artery 101720 ‘Add-on
Insertion of left heart vent 101720 000
Removal of left heart vent 101720 000
insert vad artery access 101720 000
Insert vad art@vein access 101720 000
Remove vad different session 101720 000
Reposition vad diff session 101720 000
Insi perq vad r hrt venous /017202 000
Rmvl perq right heart vad /017202 000
Cardiac surgery procedure 05/01/199 Ohio-090_|
Removal of artery clot /0172000 546.45]
Removal of artery clot 10172000 14
Removal of artery clot 10172000 443.06
Removal of arm artery clot 10172000 85.71
415 Removal of artery clot 07/01/2008 780.86
420 Removal of artery clot 07/01/2008 483.58
420 Removal of leg artery clot 07/01/2008 565.44
Removal of vein clot 07/01/2008 567.35
Removal of vein clot 01/01/2000 42155
Removal of vein clot 07/01/2008 79.05
Removal of vein clot 07/01/2008 79.67
Removal of vein clot 01/01/2000 06
450 Repair valve, femoral vein 07/01/2008 290.29
4502 Reconstruct, vena cava 01/01/2000 1,133.26
4510 Transposition of vein vaive 07/01/2008 46
4520 Cross-over vein graft 07/01/2008 2]
4530 Leg vein fusion 10172000 04
701 Evasc rpr a-a0 ndgft /01720
02 Evasc rpr a-a0 ndgft rpt /01720
Evasc rpr a-unilac ndgft /01720
Evasc rpr a-unila ndgft rpt 101720
Evac rpr a-billac ndgft /01720
Evasc rpr a-billiac rpt 101720
70 Evasc rpr fio-lliac ndgft 101720
Evasc rpr iio-liac rpt 101720 1511,
PImt xin prosth evasc rpr 101720 264 ‘Add-on
Dlyd pimt xin prosth 1st vs! 101720 653. 090
Dlyd pimt xin prosth ea addl 101720 244, ‘Add-on
Tcat divr enhncd fixj dev 101720 556. 090
Perq access & clsr fem art 101720 105. ‘Add-on
‘Opn fem art expos cndt crf) 101720 220 ‘Add-on
Opn ax/subcla art expos 101720 247.06 ‘Add-on
Opn ax/subcla art expos ondt /01720 306.26 ‘Add-on
Evasc rpr a-iiac ndgft /01/2020 369.83 ‘Add-on
Evasc rpr n/a aviiac ndgft /01/2020 1,027.67 090
4800 Endovasc abdo repair w/tube 101720 D 94.67
4802 Endovasc abdo repr widevice 101720 D 87.63
4803 Endovas aaa repr w/3-p part 101720 D 1,009.59
4804 Endovasc abdo repr widevice 101720 D 87.63
4805 Endovasc Abdo Repair W/Pros 101720 D 853.49
4806 ‘Aneurysm press sensor add-on 101720 D 6651
4808 Endovasc abdo occlud device /017200 70. ‘Add-on
4812 Xpose for endoprosth, aortic /017200 ‘Add-on
4813 Xpose for endoprosth, femort /017200 ‘Add-on
4820 Xpose for endoprosth, iliac 1017200 202 ‘Add-on
4825 Endovasc extend prosth, init /017201 D 533.70
4826 Endovasc exten prosth, add! /017201 D 17015
4830 Open aortic tube prosth repr /017200 1,393.07 0
4831 Open aortoiliac prosth repr 1017200 1,505.84 0
4832 Open aortofemor prosth repr 1017200 1,505.84 0
4833 Xpose for endoprosth, iiac 07/01/200 447.02] ‘Add-on
4834 Xpose, endoprosth, brachial 07/01/2003 210.15 ‘Add-on
4839 Plnning pt spec fenest graft 01/01/20 BR Ohio-000_|
Endovasc visc aorta 1 graft 07/01/20 971, BR Ohio-000_|
Endovasc visc aorta 2 graft 07/01/20 1,175 BR Ohio-000_|
Endovasc visc aorta 3 graft 07/01/20 1,150 BR Ohio-000_|
Endovasc visc aorta 4 graft 07/01/20 1,188 BR Ohio-000 |
Visc & infraren abd 1 prosth 07/01/20 o971, BR Ohio-000_|
Visc & infraren abd 2 prosth 07/01/20 1,175 BR Ohio-000_|
Visc & infraren abd 3 prosth 07/01/20 1,150.2 BR Ohio-000 |
Visc & infraren abd 4+ prost 1/01/20 BR Ohio-000 |
Endovasc iliac repr wigraft 1/01/20 D 656.72
5001 Repair defect of artery 1/01/2000 952.27 878.50 090
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35002 Repair artery rupture, neck /01/2000 815.74
35005 Repair defect of artery /01/2000 688.92
35011 Repair defect of artery /01/2000 624.69
35013 Repair artery rupture, arm /01/2000 795.09
35021 Repair defect of artery /01/2000 .84
35022 Repair artery rupture, chest /01/2000 .70
35045 Repair defect of arm artery /01/2000 34.50
35081 Repair defect of artery /01/2000 126.71
35082 Repair artery rupture, aorta /01/2000 ,330.56
35091 Repair defect of artery /01/2000 ,299.1
35092 Repair artery rupture, aorta /01/2000 ,596.7(
02 Repair defect of artery /01/2000 77
Repair artery rupture, groin /01/2000 ,480.
Repair defect of artery /01/2000 858.(
Repair artery rupture,spleen 07/01/2008 799.(
Repair defect of artery /01/2000 1,121,
22 Repair artery rupture, belly /01/2000 1,279.
Repair defect of artery /01/2000 850.00
Repair artery rupture, groin /01/2000 1,006..
Repair defect of artery /01/2000 726.
Repair artery rupture, thigh /01/2000 8
Repair defect of artery /01/2000 8
52 Repair artery rupture, knee 07/01/2008 7
80 Repair blood vessel lesion 01/01/2000 497 .
82 Repair blood vessel lesion 07/01/2008 764.66
Repair blood vessel lesion 07/01/2008 594.93
Repair blood vessel lesion 01/01/2000 539.71
Repair blood vessel lesion 07/01/2008 809.18
Repair blood vessel lesion 01/01/2000 573.03
520 Repair blood vessel lesion 07/01/2008 535.14
35206 Repair blood vessel lesion 11/01/2000 486.66
35207 Repair blood vessel lesion 11/01/2000 .61
3521 Repair blood vessel lesion 11/01/2000 54.46
3521 Repair blood vessel lesion 07/01/2008 25|
3522 Repair blood vessel lesion 07/01/2008 '45.63
35226 Repair blood vessel lesion 01/01/2000 4
35231 Repair blood vessel lesion 07/01/2008
35236 Repair blood vessel lesion 11/01/2000
35241 Repair blood vessel lesion 11/01/2000 .
35246 Repair blood vessel lesion 11/01/2000 .32)
35251 Repair blood vessel lesion 07/01/2008 .51
35256 Repair blood vessel lesion /01/2000 .68
35261 Repair blood vessel lesion /01/2000 .86
35266 Repair blood vessel lesion /01/2000 542.81
35271 Repair blood vessel lesion /01/2000 34.34
35276 Repair blood vessel lesion /01/2000 .68
35281 Repair blood vessel lesion 07/01/2008 898.03
35286 Repair blood vessel lesion /01/2000 584.81
35301 Rechanneling of artery /01/2000 783.80
35302 Rechanneling of artery /01/2007
35303 Rechanneling of artery /01/2007
35304 Rechanneling of artery /01/2007
35305 Rechanneling of artery /01/2007
35306 Rechanneling of artery 10172007 Add-on |
3531 Rechanneling of artery /01/2000 1,162.58
3532 Rechanneling of artery /01/2000 629.64
3533 Rechanneling of artery /01/2000 903.35
3534 Rechanneling of artery /01/2000 1,053.76
3535 Rechanneling of artery /01/2000 875.87
35355 Rechanneling of artery /01/2000 790.07
35361 Rechanneling of artery /01/2000 1,071.71
35363 Rechanneling of artery /01/2000 1,186.63
35371 Rechanneling of artery /01/2000 .39
35372 Rechanneling of artery /01/2000 .94
35390 Reoperation, carotid /0172000 4.55] “Add-on
35400 Angioscopy /01/2000 0.69 Add-on
35500 Vein harvest 07/01/2003 BR Add-on _ |
35501 Artery bypass graft 11/01/2000 21 09
35506 Artery bypass graft 1/01/2000 .92 09
35508 Artery bypass graft 11/01/2000 .sﬁ 09
35509 Artery bypass graft 07/01/2002 983.53| 090
355 Artery Bypass Graft /01/2004
355 Artery bypass graft /01/2000 655.25
355 Artery Bypass Graft /01/2004
355 Artery bypass graft /01/2000 720.60
355 Artery bypass graft 07/01/2002 894.48
355 Artery bypass graft /01/2000 821.22
3552 Artery bypass graft /01/2000 839.58
35522 Artery Bypass Graft /01/2004
35523 Artery bypass graft /01/2008
35525 Artery Bypass Graft /01/2004
35526 Artery bypass graft 07/01/2008
35531 Artery bypass graft /01/2000 1,140.77
35533 Artery bypass graft /01/2000 1,051.69
35535 Artery bypass graft /01/2009
35536 Artery bypass graft /01/2000 1,112.63
35537 Artery bypass graft /01/2007
35538 Artery bypass graft /01/2007 E
35539 Artery bypass graft /01/2007 4
35540 Artery bypass graft /01/2007 X
35556 Artery bypass graft /01/2000 ,082.6¢
35558 Artery bypass graft /01/2000 786.53
35560 Artery bypass graft /01/2000 1,170.11
35563 Artery bypass graft 07/01/2008 821.48
35565 Artery bypass graft /01/2000 850.22
35566 Artery bypass graft /01/2000 1,287.45 1,058.68
35570 Artery bypass graft /01/2009 1,236
35571 Artery bypass graft /01/2000 1,018 939.40
35572 Harvest femoropopliteal vein 07/01/2003 253. Add-on
35583 Vein bypass graft /01/2000 1,148.00 954.04 0
35585 Vein bypass graft /01/2000 1,372.35 1,097.88 0
35587 Vein bypass graft /01/2000 1,070.64 1,004.82| 0
35600 Harvest artery for cabg /01/2001 209.75| Add-on_|
35601 Artery bypass graft /01/2000
35606 Artery bypass graft /01/2000
35612 Artery bypass graft 07/01/2002 X
35616 Artery bypass graft 01/01/2000 4.
35621 Artery bypass graft 01/01/2000
35623 Bypass graft, not vein 07/01/2008
35626 Artery bypass graft /01/2000
35631 Artery bypass graft /01/2000
35632 Artery bypass graft /01/2009
35633 Artery bypass graft /01/2009
35634 Artery bypass graft /01/2009
35636 Artery bypass graft 07/01/2008 972.66
35637 Artery bypass graft 01/01/2007
35638 Artery bypass graft 01/01/2007
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356: Artery bypass graft /0112000 77351 692.23
356: Artery bypass graft /0112000 767.52] 694.85
356: Artery bypass graft /0112000 132348 1,238.19
356 ‘Aorotofemoral bypass graft /0112002 1,135.39
35650 Artery bypass graft /0112000 808.23 784.47
35654 Artery bypass graft /0112000 1,044.08 103884
35656 Artery bypass graft /0112000 993. 82817
35661 Artery bypass graft /0112000 74 7114
35663 Artery bypass graft /0112000 8 778.
35665 Artery bypass graft /0112000 865. 833.
35666 Artery bypass graft /0112000 1,054.45] 942.0
35671 Artery bypass graft /0112000 840.80 751.51
35681 ‘Artery bypass graft /0112010 74 64 ‘Add-on
35682 Composite bypass graft /0112000 331. 309.25 ‘Add-on
35683 Composite bypass graft /0112000 377. 352.18 ‘Add-on
35685 Bypass graft patency! vein patch /0112002 57. ‘Add-on
35686 Bypass graft patency/AV fistula patch /0112002 30. Add-on_|
3569 Arterial transposition 07/01/2002 78. 993.15
3569 Arterial transposition /0112000 70. 599.08
3569 Arterial transposition /0112000 83.2 695.34
3569 Arterial transposition /0112000 782.77 695.34
3569 Reimplant Artery Each /0112004 57 ‘Add-on
35700 Reoperation, bypass graft /0112000 92 120.29 ‘Add-on
35701 Exploration, carotid artery 07/01/2008 .ﬁ 311.73 090
35702 Expl n/fiwd surg uxtr art /0112020 14 090
3570 Expl n/fiwd surg Ixtr art /0112020 342.32 090
3572 Exploration femoral artery /0112020 D 54.23
3574 Exploration popliteal artery /0112020 D 98
3576 Exploration of artery/vein /0112020 D 53
35800 Explore neck vessels /0112000 333 289.96
35820 Explore chest vessels 07/01/2008 81.36
35840 Explore abdominal vessels /0112000 4 408.52]
35860 Explore limb vessels /0112000 70.59
35870 Repair vessel graft defect /0112000 93.80
35875 Removal of clot in graft /0112000 496, 44674
35876 Removal of clot in graft /0112000 69 538.95
35879 Revision, lower extremity arterial bypass /0112000 11.22]
35881 Revision, lower extremity arterial bypass /0112000 780.70
35883 Revise graft w/nonauto graft /0112007 778.05
3588 Revise graft wivein /0112007 826.
359 Excision, graft, neck /0112000 421 374.75|
359 Excision, graft, extremity /0112000 464. 407.89
359 Excision, graft, thorax 07/01/2008 1.046. 757.79]
359 Excision, graft, abdomen 07/01/2008 1,152.3 746.42|
36000 Place needle in vein /31120 20.69 734 20.69
36002 Pseudoaneurysm injection /31120 98. 000
36005 Injection, venography /31120 000
360 Place catheter in vein /31120
360 Place catheter in vein /31120 )
360 Place catheter in vein /31120 34.0
360 Place catheter in artery /31120 359.93
360 Place catheter in artery /31120 360.34
360 Place catheter in artery /31120 388.05
Establish access to artery /31120 23112
Establish access to artery /01120 D 194.15 69.48
Establish access to artery /31120 197.42 :
Establish access to aorta /31120 22832 X
6200 Place catheter in aorta /31120 283.15 X 000
362 Place catheter in artery /31120 480.22 ) 000
362 Place catheter in artery /31120 547.40 . 000
362 Place catheter in artery /31120 915.39] 000
362 Place catheter in artery /31120 734 ‘Add-on
36221 Place cath thoracic aorta /31120 495.02 000
36222 Place cath carotid/inom art /31120 613.22 000
36223 Place cath carotid/inom art /31120 670.75 000
36224 Place cath carotd art /31120 728.28 000
36225 Place cath subclavian art /31120 665.88 000
36226 Place cath vertebral art /31120 742.18 000
36227 Place cath xtml carotid /31120 .95 ‘Add-on
36228 Place cath intracranial art /31120 82 123.52 ‘Add-on
362 Place catheter in artery /31120 433.83
362 Place catheter in artery /31120 4 000
362 Place catheter in artery /31120 000
362 Place catheter in artery /31120 . ‘Add-on
36251 Ins cath ren art 1st unilat /31120 645. 000
36252 Ins cath ren art 1t bilat /31120 707. 000
36253 Ins cath ren art 2nd+ unilat /31120 982.5 000
36254 Ins cath ren art 2nd+ bilat /31120 1,020.9 000
36260 Insertion of infusion pump /0112000 450.01 E
36261 Revision of infusion pump /0112000 216.86 E
36262 Removal of infusion pump /0112000 169.15 142.98 E
36299 Vessel injection procedure 05/01/19 BR Ohio-090_|
400 Drawing blood /31120 9. 1 9.
405 Drawing blood /31120 7. 7.
406 Drawing blood /31120 0. 4 0.
410 Drawing blood 2/31/20 4. 4.
416 Capillary blood draw 07/01/200 363 b
420 Establish access to vein /0112000 39.58 37.
425 Establish access to vein /0112004 27.77 25.
430 Blood transfusion service /0112004 7.62| 26
440 Blood transfusion service /0112000 49.36 47.92
450 Exchange transfusion service /0112000 104.29 100
455 Exchange transfusion service 9/01/2013 101.30 112.86
456 Pril exchange transfuse nb /0112017 76 |
460 Transfusion service, fetal /0112000 302.32] 302.32]
465 Njx noncmpnd sclrsnt 1 vein /01120 1197.74 97.53 000
466 Njx noncmpnd sclrsnt mitvn /01120 1,252.76 124.03 000
468 Injection(s);spider veins 05/01/19 NC 000
469 Injection(s);spider veins 05/01/19 NC
70 Injection therapy of vein /31120 93.04 44.25 93.04 000
Injection therapy of veins /31120 116.56 7. 116.56 000
Endovenous mchnchem 1st vein /01120 1,127.59 14 000
Endovenous mchnchem add-on 101720 209.56 X ‘Add-on
Endovenous rf, 1st vein /31120 1436.84 271. 1436.84 000
Endovenous rf, vein add-on /01120 272.27 126 311.23 311.23 ‘Add-on
Endovenous laser, st vein /01120 1,082.94 282.54 1,188.00 1,188.00 000
Endovenous laser vein addon /01120 282.45 125.08 314.08 314.08 ‘Add-on
Insertion of catheter, vein /31120 733 24168 31348 000
482 Endoven ther chem adhes 1st /01120 1,595 144.61 000
483 Endoven ther chem adhes sbsq /01120 112 15 ‘Add-on
6500 Insertion of catheter, vein 07/01/200 104.26 104.08 000
365 Insertion of catheter, vein 12/31/2013 50.81 26.54 50.81 000
365 Apheresis wbc 07/01/2003 63.30 000
365 ‘Apheresis rbc 07/01/2003 63.30 000
365 Apheresis platelets 07/01/2003 63.30 000
365 Apheresis plasma 12/31/2013 228.25 49.34 63.30 000
365 ‘Apheresis, adsorp/reinfuse 01/01/2018 D | 63.30 913.38 50.30
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36516 Apheresis, selective /31120 45. 60.88 000
36522 Photopheresis /31120 ) 88.59 000
36555 Insert Non-Tunnel Cv Cath /31120 41, 111.55 000
36556 Insert Non-Tunnel Cv Cath /31120 6. 107.40| 000
36557 insert Tunneled Cv Cath /31120 203. 265.70
36558 Insert Tunneled Cv Cath /31120 197. 54.45
36560 insert Tunneled Cv Cath /31120 238. 65
36561 insert Tunneled Cv Cath /31120 228 73]
36563 insert Tunneled Cv Cath /31120 240. 12|
36565 insert Tunneled Cv Cath /31120 227 298.52
36566 insert Tunneled Cv Cath /31120 239.6 318.96
36568 insert Tunneled Cv Cath /31120 128.75 42 85.98
36569 Insert Tunneled Cv Cath /31120 106.08 67 87.44 000
36570 Insert Tunneled Cv Cath /31120 526. 215.87] 280.06 010
3657 Insert Tunneled Cv Cath /31120 585. 207.34] 272.79 010
3657. Insj picc rs&i <5 yr /01120 319. 482 000
3657 Insj picc rs&i 5 yr+ /01120 300.6 69.30 000
36575 Insert Tunneled Cv Cath /31120 69 28.68 000
36576 Insert Tunneled Cv Cath /31120 162.35 73.69 010
36578 Replace Tunneled Cv Cath /31120 76.70 010
36580 Replace Tunneled Cv Cath /31120 47.19 000
36581 Replace Tunneled Cv Cath /31120 5 135.17 010
36582 Replace Tunneled Cv Cath /31120 485.15 193.00 010
36583 Replace Tunneled Cv Cath /31120 621.80 24 010
36584 Replace Tunneled Cv Cath /31120 88.87 45. ] 000
36585 Replace Tunneled Cv Cath /31120 540.14 181 240. 010
36589 Removal Tunneled Cv Cath /31120 118.31 - 118. 010
36590 Removal Tunneled Cv Cath /31120 175.91 175. 010
36591 Draw blood off venous device /017200 1311
36592 Collect blood from picc /0112008 16.20
3659 Declot vascular device /0112008 24.63
3659 Mech Remov Tunneled Cv Cath /31120 250.85 000
3659 Mech Remov Tunneled Cv Cath /31120 58.04 000
3659 Reposition Venous Catheter /31120 56.82 000
36598 Inj wifluor, eval cv device /31120 88.45 000
36600 Withdrawal of arterial blood /31120 13.59
36620 Insertion catheter, artery 101/20 000
36625 Insertion catheter, artery /01/2000 000
36640 Insertion catheter, artery 07/01/2002 000
36660 Insertion catheter, artery /01/2000 000
36680 Insert needle, bone cavity /01/2010 000
36800 Insertion of cannula /01/2000 000
368 Insertion of cannula /01/2010 000
368 Insertion of cannula /01/2010 000
368 Av fuse, uppr arm, cephalic /0112005 090
368 Arteriovenous anastomosis, open /0112000
36820 Anastomosis forearm vein transpos /0112002
36821 Artery-vein fusion /0112000 403.49
36823 Insertion of cannula(s) 07/15/2006 BR
36825 Artery-vein graft 01/01/2010 551.09
36830 Artery-vein graft 01/01/2000 47367
36831 Artery-vein fistula excision 07/01/2008 256.
36832 Revise artery-vein fistula 01/01/2000 371.
36833 Artery-vein fistula revision 07/01/2008 371.
36835 Artery to vein shunt /01/2000 255.02
36838 Dist Revas Ligation, Hemo /01/200:
36860 Cannula declotting /31120 90.10 42.50 90.10 000
36861 Cannula declotting 101/20 13262 14611 000
36901 Intro cath dialysis circut 101/20 434.18 18.69 000
36902 Intro cath dialysis circut /01120 18.54 76.87 000
369 Intro cath dialysis circut /01120 1175.00 42.15 000
369 hrmbe/nfs dialysis circuit /01120 1340.74 78.83 000
369 hrmbe/nfs dialysis circuit /01120 \715.27 350.00 000
369 hrmbe/nfs dialysis circuit /01120 ,070.42| 408.46 000
369 Balo angiop ctr dialysis seg 101/20 549.48 101.94 ‘Add-on
369 Stent pimt ctr dialysis seg 101/20 ,009.11 152.81 ‘Add-on
369 Dialysis cirouit embolj 101/20 1.467.59 145.02] Add-on_|
7 Revision of circulation /0112000 ,070.
Revision of circulation /0112000 ,093.
Revision of circulation /0112000 1057, 34
Revision of circulation /0112000 ,046. 4
Splice spleen/kidney veins /01/2000 165 1,067
2 Insert hepatic shunt (tips) 07/01/2003 628. 000
Remove hepatic shunt (tips) /31120 2,584.71 232.34 292.13 000
Prim art mech thrombectomy /31120 101863 316.38 407.81 000
Prim art m-thrombect add-on /31120 325.7 116.55 150.37 ‘Add-on
Sec art m-thrombect add-on /31120 626. 179.28| 230.88 ‘Add-on
Venous mech thrombectomy /31120 940. 289.52 378.84 000
Venous m-thrombectomy add-on /31120 786. 204.94 274.17 000
1 Ins endovas vena cava filtr /31120 1,174 193.87 70319 000
92 Redo endovas vena cava filtr /31120 773. 298.58 476.45| 000
93 Rem endovas vena cava filter /31120 739, 455.03 000
95 Thrombolytic therapy for stroke /01120 124.40 74
97 Remove intrvas foreign body /31120 670.72 168.40 66 000
200 ranscatheter biopsy /01/2000 172.43 29.02] 000
202 ranscatheter therapy infuse /0112000 266.72 47.05
hrombolytic art therapy 101/20 287.15 000
hrombolytic venous therapy 101/20 253.55 000
hromblytic art/ven therapy /01120 77.38| 000
Cessi therapy cath removal /01/20 3.5_2| 000
Transcath stent, cca w/eps. /01/2005 04.37 090
Stent placent retro carotid 101/20 0.53 090
B Stent placemt ante carotid 101/20 702.07 657.38 090
220 Revascularization iliac artery angiop 1st vsl| /31120 1,393.55 204.52] 204.52] 000
221 Revsc opn/prq iliac art wistnt pimt & angiop uni /31120 2,075.94 248.46 248.46 000
222 Revascularization iliac art angiop ea ipsi vs| /31120 40268 92.79 92.79 ‘Add-on
223 Revsc opn/pra iliac art wistnt & angiop ipsi vsl| /31120 105.24 ‘Add-on
224 Revsc opn/prg fem/pop w/angioplasty uni /31120 225.08 000
225 Revsc opn/pra fem/pop wiathrc/angiop sm vs! /31120 4. 000
226 Revsc opn/prq fem/pop w/stnt/angiop sm vs| /31120 246. 000
227 Revsc opn/pra fem/pop wistnt/athrc/angio sm vs /31120 7. 000
228 Revsc opn/pra tib/pero wiangioplasty uni /31120 5. 000
229 Revsc opn/pr tib/pero wiathrc/angiop sm vsl /31120 356. 000
230 Revsc opn/prq tib/pero wistnt/angiop sm vs! /31120 342. 000
231 Revsc opn/pra tib/pero wistnt/athr/angiop sm vs! /31120 372. 000
232 Revsc opn/pra tib/pero wiangioplasty uni ea vs| /31120 99.65] ‘Add-on
233 Revsc opn/pra tib/pero wiathrc/angiop uni ea vs| /31120 163.98 ‘Add-on
234 Revsc opn/pr tib/pero wistnt/angiop uni ea vs! /31120 136.31 ‘Add-on
235 Revsc opn/pr tib/pero wistnt/athr/angiop ea vs! /31120 193.41 ‘Add-on
236 Open/perq place stent 1st /01120 000
237 Open/perq place stent ea add /01120 ‘Add-on
238 Open/perq place stent same /01120 ,952.7 000
239 Open/perq place stent ea add /01120 4673 ‘Add-on
Vasc embolize/occlude venous 101/20 2721 000
Vasc embolize/ocolude artery 101/20 ,497.66 31 000
Vasc embolize/occlude organ /01120 ,938.25 46538 000
Vasc embolize/occlude bleed /01/20 ,873.17 542.86 | 000
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flum balo angiop Tst art 101720 1,616 48 000
luml balo angiop add art 101720 655. 24.05 ‘Add-on
riuml balo angiop Tst vein 101720 1,122 49.78 000
rium balo angiop add! vein 101720 482. 57 ‘Add-on
250 Intravascular ultrasound, initial vessel 10172000 78.15 62.52]
251 Intravascular ultrasound, each additional vessel 10172000 50.60 47.68
252 Intrvase us noncoronary 1st 10172016 1,049.68 76.13 ‘Add-on
253 Intrvasc us noncoronary addl 10172016 166.44 60.93 Add-on |
37500 Endoscopy ligate perf veins 07/01/2003 .87 09
37501 Vascular endoscopy procedure 07/01/2003 00 Ohio-090_|
37565 Ligation of neck vein 07/01/2008 52| 223
37600 Ligation of neck artery 07/01/2008 414.43 250,
37605 Ligation of neck artery 07/01/2008 473.34 319
37606 Ligation of neck artery 10172000 26.09 264.32]
37607 Ligation o fistula 10172000 255.61 227.98
37609 Temporal artery procedure /3172013 142.67 75.02] 142.67
376 Ligation of neck artery 10172000 310.1 26164
376 Ligation of chest artery 07/01/2008 607.9: 587.18
376 Ligation of abdomen artery 07/01/2008 7377 660.08
376 Ligation of exiremity artery 01/01/2000 268.32 234.03
376 Ligation of inferior vena cava 01/01/2012 474.73
37650 Revision of major vein 07/01/2008 290.80 24515
7660 Revision of major vein 7/01/2008 695.12 45145
00 Revise leg vein 10172000 50 185.99
18 Ligatelstrip short leg vein 10172006 05
22 Ligate/strip long leg vein 10172006 345.94
35 Removal of leg veinsflesion 10172000 80 470.40
760 Ligate leq veins radical 10172000 492.00 446.74
761 Ligate leg veins open 10172010 32581
765 Phieb Veins - Extrem - T 20 10172017 315.94 NC E
Phieb Veins - Extrem 20+ 10172017 384.45 NC E
Revision of leg vein /0172000 16033 136.47
Revise secondary varicosity 2/312013 148.05 95.48 148.05
Revascularization, penis 07/01/2003 87924 BR
Penile venous occlusion 01/01/2000 378.81 336.40
Vascular surgery procedure 05/01/1994 BR Ohio-090_|
Removal of spleen, total 01/01/2000 585.58 52867 09
Removal of spleen, partial 07/01/2008 585.62 57085 09
02 Removal of spleen, total 01/01/2000 198.44 187.18 ‘Add-
15 Repair of ruptured spleen 07/01/2008 637.43 503.67 09
20 Laparoscopy. splenectomy 07/01/2003 659.24 BR 09
29 Unlisted laparoscopy, procedure, spleen 01/01/2000 BR Ohio-090
200 Injection for spleen x-ray 01/01/2000 110.02] 106.16 000
38204 Bl donor search management 032912013 B NC
38205 Harvest allogenic stem cel 07/01/2003 54. 0 000
38206 Harvest auto stem cells 07/01/2003 54, 0 000
38207 Cryopreserve stem cells 07/01/2003 c
38208 Thaw preserved stem cells 07/01/2003 c
38209 ‘ash harvest stem cells 07/01/2003 c
382 —cell depletion of harvest 07/01/2003 c
382 ‘umor cell deplete of harvst 07/01/2003 c
382 be depletion of harvest 07/01/2003 c
382 Platelet deplete of harvest 07/01/2003 c
382 Volume deplete of harvest 07/01/2003 c
382 Harvest stem cell concentrie 07/01/2003 c
38220 Bone marrow aspiration /31720 69.00 40.36 5210
38221 Bone marrow biopsy. needlel trocar /31720 66.23 2544 6623
38222 Dx bone marrow bx & aspir /01720 131.10 6244
38230 Bone marrow collection 9/01/20 168. 193.38 000
38232 Bone marrow harvest autolog 12731720 95. 000
382: Bone marrow transplantation 01/01/2000 1 104.72
382: Bone marrow transplantation 01/01/2000 1 103.56
382 Lymphocyte infuse transplant 07/01/2003 } 000
382 Transplj hematopoietic boost 01/01/2013 56 000
38300 Drainage lymph node lesion 12/31/2013 145.99 84.22] 2
38305 Drainage lymph node lesion 07/01/2008 241
38308 Incision of lymph channels 07/01/2008 234.
38380 horacic duct procedure 10172000 335.
38381 horacic duct procedure 10172000 583 )
38382 horacic duct procedure 10172000 444.41 85
38500 Biopsylremovallymph node(s) /3172013 13151 89.66 51
38505 Needle biopsy.lymph node(s) /3172013 63.77 3194 77 000
38510 Biopsylremoval,lymph node(s) 2/312013 223.96 148.46 22396
38520 Biopsylremoval,lymph node(s) 07/01/2008 227.26
38525 Biopsylremoval,ymph node(s) 07/01/2008 202.45]
38530 Biopsylremoval,lymph node(s) 07/01/2008 263.28]
38531 Open bxlexc inguinofem nodes /01/2019 |
38542 Explore deep node(s), neck 10172000 4 .9_4|
38550 Removal neck/armpit lesion 10172000 43.75
38555 Removal neck/armpit lesion 10172000 4.
38562 Removal, pelvic lymph nodes 10172000 4
38564 Removal, abdomen lymph nodes 10172000 44
3857 Laparoscopic lymph node biop 10172000
3857 Laparoscopic lymphadenectomy 10172000 X
3857 Laparoscopic lymphadenectomy 10172000 1.
3857 Laps pelvic lymphadec /0172018 7.9
38589 Unlisted laparoscopy procedure, lymphatic syst /0172000 BR Ohio-090_|
387 Removal of lymph nodes, neck 10172000 504.09
387 Removal of lymph nodes, neck 10172000 79571
387 Removal of lymph nodes, neck 10172000 808.
387 Remove armpit lymph nodes 07/01/2008 350.
387: Remove armpits lymph nodes 1/01/2000 466.
387 Remove thoracic lymph nodes 1/01/2000 184 ‘Add-on
387 Remove abdominal lymph nodes 1/01/2000 203, Add-on |
38760 Remove groin lymph nodes 07/01/2008 442.
38765 Remove groin lymph nodes /0172000 780.
3877 Remove pelvis lymph nodes 10172010 7
3878 Remove abdomen lymph nodes 10172000 879.
3879 Injection for lymphatic xray 10172010 69.04 00
38792 Injection for identification of sentinal node 07/01/2008 2155 000
38794 ‘Access thoracic lymph duct 01/01/2000 187.60 090
38900 Intraop sentinel lymph id widye nix 01/01/2011 7030 Add-on |
38999 Blood/lymph system procedure 05/01/1994 BR Ohio-090
39000 Exploration of chest /0172000 5514
39010 Exploration of chest 10172000 648.36
39200 Resection chest lesion 10172000 94.77
39220 Resection chest lesion 10172000 84.49
400 Visualization of chest 06/01/202 D
401 Mediastinoscpy wimedstnl bx 01/01/201 255.04 000
402 Mediastinoscpy wiimph nod bx 01/01/201 333.10 000
499 Chest procedure 05/01/199 BR Ohio-090
501 Repair diaphragm laceration 01/01/2000 652.94 586
503 Repair of diaphragm hernia 07/01/2008 3,157.25 1,561
540 Repair of diaphragm hernia /0172000 692.34 627.
541 Repair of diaphragm hernia 10172000 721.34 651,
545 Revision of diaphragm 10172000 569.85 503
560 Resection, diaphragm; with simple repair 10172000 586.75
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Resection, diaphragm. with complex repair 01/01/2000 80925 090
Diaphragm surgery procedure 05/01/19 BR Ohio-090
Biopsy of lip 101720 63 63. 63 31.09 000
40500 Partial excision of lip 101720 251. 251. 251. 154.43
40510 Partial excision of lip 101720 273. 273. 273. 179.13
40520 Partial excision of lip 101720 259. 259. 259. 15597
40525 Reconstruct lip with flap /0172000 438.59 422.
40527 Reconstruct lip with flap /0172000 524.88 505.
40530 Partial removal of lip 101720 7572
40650 Repair lip 101720 17.84
40652 Repair lip /01720 R R R 46.45)
40654 Repair lip 101720 9. 9. 9. 89.36
40700 Repair cleft lip/nasal /0172000 585.65 14
40701 Repair cleft lip/nasal /0172000 892.37| 344.06
40702 Repair cleft lip/nasal /0172000 eos.(al 537.71
40720 Repair cleft lip/nasal /0172000 644.75 573.94
40761 Repair cleft lip/nasal /0172000 709.15 627.32
40799 Lip surgery procedure 05/01/19 BR Ohio-090_|
40800 Drainage of mouth lesion 101720 106 67 67 67 46.6
40801 Drainage of mouth lesion 101720 158 14 14 14 827
40804 Removal foreign body, mouth 101720 100, 471
40805 Removal foreign body, mouth 101720 198. 141 14 34,42
40806 Incision of ip fold 101720 70. 20. X 58 000
40808 Biopsy of mouth lesion 101720 4. 83. 83.15 40.
408 Excision of mouth lesion 101720 104 72. 7281 45.
408 Exciselrepair mouth lesion 101720 144.6 07. 12727 89
408 Exciselrepair mouth lesion 101720 193.64 79. 179.88 1
408 Excision of mouth lesion 101720 197.65 5] L 125.
408 Excise oral mucosa for graft 101720 17643 43, 43, 4 4.5
408 Excise lip or cheek fold 101720 155.63 1 1 106.48
4082 Treatment of mouth lesion 101720 134.77 82. 82. -
40830 Repair mouth laceration 101720 135.12 84. 84. 6 68.22]
4083 Repair mouth laceration 101720 171.48 121.00 121.00 00 80.30
408 Reconstruction of mouth 101720 399.82 399.82 399.82 245,50
408 Reconstruction of mouth 101720 399.76 399.76 399.76 257.35
408 Reconstruction of mouth 101720 550.00 550.00 550.00 353.85
408 Reconstruction of mouth 101720 72350 723.50 723.50 478.79
408 Reconstruction of mouth 101720 988.38 988.38 988.38 701.88
4089 Jouth surgery procedure 05/01/19 BR Ohio-090_|
000 Drainage of mouth lesion 101720 98.66 98.66 98.66
005 Drainage of mouth lesion 101720 16.34 95.58 95.58 95.58
006 Drainage of mouth lesion 101720 81.27 13902 13902 13902
007 Drainage of mouth lesion 101720 78.68 1522' 152:|
008 Drainage of mouth lesion 101720 82.18 182 182 -
009 Drainage of mouth lesion 101720 200.66 184 184 184.27 114.45
Incision of tongue fold 101720 103.84 56. 56. 9138 4323
Drainage of mouth lesion 101720 224.04 178. 178. 178.76 72
Drainage of mouth lesion 101720 217.82| 217.82| 217.82| 41.41
Drainage of mouth lesion 101720 221.23 185.96 185.96 185.96 51
Drainage of mouth lesion 101720 257.01 241.24 241.24 241.24 37
Place needles h&n for it 10172001 291.79 000
Biopsy of tongue 101720 85. 7258 7258 7258
Biopsy of tongue 101720 86. 7167 7167 7167
Biopsy of floor of mouth 101720 74 98 98 67.33
Excision of tongue lesion 101720 108. 100.06 100.06 100.06
Excision of tongue lesion 101720 168.55) 140.50 140.50 140.50
Excision of tongue lesion 101720 175.92] 17592 17592
Excision of tongue lesion /0172000 399.84 353
Excision of tongue fold 10172016 134.47 9737 o7. 12177 68.97
Excision of mouth lesion 10172016 177.59 134.90 134 134.90 81.06
Partial removal of tongue 07/01/2008 554.84 468.
Partial removal of tongue 07/01/2008 673.27 550,
Tongue and neck surgery 07/01/2008 112812 1033.85
Removal of tongue 01/01/2000 1198.92 ,055.89
ongue removal; neck surgery 07/01/2008 452.24 431.56
ongue, mouth, jaw surgery 07/01/2008 1153.22 1130.52
‘ongue, mouth, neck surgery /0172000 .286.74 1155.05
55 ongue, jaw, & neck surgery /0172000 518.62| 339,
250 epair tongue laceration 101720 136.19 86.14 86. 12257
251 Repair tongue laceration 101720 149.09 12046 20. 12046 65.06
252 Repair tongue laceration 101720 160.38 14651 6. 14651 77.32]
500 Fixation of tongue 101720 D 36
510 Tongue to lip surgery 07/01/200 238.60 74.
512 Tongue suspension /0112009 426.11
520 Reconstruction, tongue fold 1/01/20 175.85 14853 14853 14853 89.98
530 Tongue base vol reduction 1/01/20 2,040.81 40717 2,040.81 236.16 000
599 Tongue and mouth surgery 05/01/19: BR Ohio-090
800 Drainage of gum lesion 01/01/20 152.21 59.05 59.05 12453 0
805 Removal foreign body. gum 01/01/20 123.89 96.52] 96.52] 96.52] 60.12 0
806 Removal foreign body.jawbone 01/01/20 180.60 13049 13049 13049 93.85 0
820 Excision, gum, each quadrant 05/01/19 NC 000
821 Excision of gum flap 05/01/19 BR 000
822 Excision of gum lesion /01120 141.40 77.02
823 Excision of gum lesion 101720 207.56 1355‘
825 Excision of gum lesion 101720 106.90 94.07 50.32]
826 Excision of gum lesion 101720 157.45 116.22] 7467
827 Excision of gum lesion 101720 22089 189.47 11112
828 Excision of gum lesion 05/017 NC
830 Removal of gum tissue 05/017 NC
850 Treatment of gum lesion 05/017 BR 0 000
870 Gum graft 05/01/ c 000
87; Repair gum 05/01/ c 09/
87 Repair tooth socket 05/01/ c 09/
89 Dental surgery procedure 051017 BR Ohio-090_|
42000 Drainage mouth roof lesion 101720 101.16 54.98 54.98 04
00 Biopsy roof of mouth 101720 83.40 85 85 85 83
04 Excision lesion, mouth roof 101720 5] 5] 5] 49.57
06 Excision lesion, mouth roof 101720 116.05 116.05 116.05 00
07 Excision lesion, mouth roof 101720 24373 243.73 243.73 147.01
20 Remove palate/lesion 07/01/200 499.25 _l 352.68
40 Excision of uvula 10172016 129.65 89.43 89 116.69 65.06
45 Repair,palate,pharynx/uvula /0172000 460.75 411,
60 Treatment mouth roof lesion 10172016 117.43 9433 9. 9433 52.18
80 Repair palate 10172016 129.87 12987 129 83.91
82 Repair palate /0172016 192.46 192.46 192. 134.65
42200 Reconstruct cleft palate /0172000 6.28 413.02]
42205 Reconstruct cleft palate /0112000 4.08
42210 Reconstruct cleft palate /0112000 7.13
42215 Reconstruct cleft palate /0112000 448.66
42220 Reconstruct cleft palate /0112000 342.66
42225 Reconstruct cleft palate 07/01/2008 552.56
42226 Lengthening of palate 07/01/2008 526.46
42227 Lengthening of palate 07/01/2008 521.40
42235 Repair palate 07/01/2008 42142
42260 Repair nose to lip fistula 1/01/2016 ﬂ 42353 377.96 377.96 268.79
42280 Preparation, palate mold 1/01/2016 | 90.25 90.25] 52.81
42281 Insertion, palate prosthesis 1/01/2016 | 100.42] 100.42] 100.42] 63.02]
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42299 Palate/uvula surgery 05/01/1994 BR Ohio-090 |
42300 Drainage of salivary gland /0172016 122,65 122,65 79.09
42305 Drainage of salivary gland /01/2000 238.44
42310 Drainage of salivary gland /01/20 105.85 7319
42320 Drainage of salivary gland /01/20 140. 85.59
42330 Removal of salivary stone /01/20 95.. 95.40 58.50
42335 Removal of salivary stone /01/20 159. 159.11 91.
42340 Removal of salivary stone /01/20 236. 146..
400 Biopsy of salivary gland /01/20 47. 47.88 20.
405 Biopsy of salivary gland /01/20 165.23 137.35 137.35 88.
408 Excision of salivary cyst /01/20 252.73 213.22| 213.22| 128.!
409 Drainage of salivary cyst /01/20 186.72 151.61 151.61 85.
410 Excise parotid gland/lesion /01/2000 429.10
415 Excise parotid gland/lesion /01/2000 4.62|
420 Excise parotid gland/lesion /01/2000 76
425 Excise parotid gland/lesion /01/2000 54.68
426 Excise parotid gland/lesion /01/2000 1,181.05 1,108..
440 Excision submaxillary gland /01/20 85.44 393.05
450 Excision sublingual gland /01/20 219.15 219.15 219.15 149.22)
42500 Repair salivary duct /01/20 238.11 238.11 238.11 163.51
42505 Repair salivary duct /01/20 342.73 342.73 342.73 248.11
42507 Parotid duct diversion /01/2000 303.22 .06
42509 Parotid duct diversion /01/2000 527.59 463.83
42510 Parotid duct diversion /01/2000 413.9_2‘ .7
42550 Injection for salivary x-ray /01/20 71.22| k k 51.33 59
42600 Closure of salivary fistula /01/20 242. 242. 242. 151.69 090
42650 Dilation of salivary duct /01/20 67 000
42660 Dilation of salivary duct /01/20 .. .. .. .70 000
42665 Ligation of salivary duct /01/20 175.! 129.85 129.85 129.85 3.65| 09
42699 Salivary surgery procedure 05/01/19¢ BR Ohio-090 |
42700 Drainage of tonsil abscess 01/01/20 108.98 108.98 63.68
42720 Drainage of throat abscess 01/01/20 229.56 214.58 214.58 146.77
42725 Drainage of throat abscess 07/01/200: 437.40
42800 Biopsy of throat /01/20 79.06 63.84 63.84 .66
42804 Biopsy of upper nose/throat /01/20 99.60 70.06 89.64 60
42806 Biopsy of upper nose/throat /01/20 111.85 88.16 88.16 46
42808 Excise pharynx lesion /01/20 134.66 134.66 83.
42809 Remove pharynx foreign body /01/20 .40 78.71 78.71 47
42810 Excision of neck cyst /31/20 197.41 164.57 184.22) 108.
42815 Excision of neck cyst /01/2000 409.68
42820 Remove tonsils and adenoids /0112000 185.55]
42821 Remove tonsils and adenoids /01/2000 2252
42825 Removal of tonsils /01/2000 170.7:
42826 Removal of tonsils /01/2000 193.!
42830 Removal of adenoids /01/2000 26.
42831 Removal of adenoids /01/2000 140.
42835 Removal of adenoids /01/2000 15.
42836 Removal of adenoids /01/2000 66.69
42842 Extensive surgery of throat 07/01/2008 495.13
42844 Extensive surgery of throat 07/01/2008 718.45
42845 Extensive surgery of throat 07/01/2008 1,176.82
42860 Excision of tonsil tags 01/01/2000 1 17.@
42870 Excision of lingual tonsil 07/01/2008 299.83
42890 Partial removal of pharynx 07/01/2008 709.60
42892 Revision of pharyngeal walls 07/01/2008 922.01
4289 Revision of pharyngeal walls 07/01/2008 1,192.46
4290 Repair throat wound 01/01/2000 25817
4295 Reconstruction of throat 01/01/2000 456.08
4295 Repair throat, esophagus. 07/01/2008 554
42955 Surgical opening of throat 07/01/2008 398
42960 Control throat bleeding 01/01/2000 99.!
42961 Control throat bleeding 07/01/2008 227.
42962 Control throat bleeding 01/01/2000 355.56
42970 Control nose/throat bleeding 07/01/2008 211.67
4297 Control nose/throat bleeding 01/01/2000 260.26
4297 Control nose/throat bleeding 01/01/2000 327.89
4299 Throat surgery procedure 05/01/1994 BR
3020 Incision of esophagus /01/2000 91.41
3030 Throat muscle surgery /01/2010 432.19
Incision of esophagus /01/2000 97. 5_2‘
Excision of esophagus lesion /01/2000 438.27
Excision of esophagus lesion /01/2000 11.13
Removal of esophagus 07/01/2008 ,392.58
Removal of esophagus 07/01/2008 ,142.40
Removal of esophagus 07/01/2008 ,492.50
Removal of esophagus 07/01/2008 ,118. 2_2‘
Partial removal of esophagus 07/01/2008 ,383.77
Partial removal of esophagus 01/01/2000 ,491.35
Partial removal of esophagus 07/01/2008 ,789.99
1 Partial removal of esophagus 07/01/2008 ,447.66
22 Partial removal of esophagus 07/01/2008 ,378.24
Partial removal of esophagus 07/01/2008 ,148.52|
Removal of esophagus 07/01/2008 ,824.94
Removal of esophagus pouch 01/01/2000 612.54
Removal of esophagus pouch 07/01/2008 766.76
Esophagoscopy rigid trnso /01/20 465.29 425.06
Esophagoscopy rigid trnso dx /01/20 6.68 000
92 Esophagoscp rig trnso inject /01/20 5.46 000
Esophagoscp rig trnso biopsy /01/20 7.77 000
Esophagoscp rig trnso rem fb /01/20 5.72 000
Esophagoscopy rigid balloon /01/20 8.02| 000
Esophagoscp guide wire dilat /01/20 1.73 000
Esophagoscopy flex dx brush /01/20 135.. 61.89 000
Esophagosc flex trsn biopy /01/20 151.! 73.72 000
200 Esophagus endoscopy /01/20 116.64 87.50 87.50 42.84 000
3201 Esoph scope w/submucous inj /01/20 155.74 109.95 109. 140.17 83.77 000
3202 Esophagus endoscopy, biopsy /01/20 143.61 97.44 97 129.25 73.85 000
3204 Esophagus endoscopy & inject /31/20 13319 192. 000
3205 Esophagus endoscopy/ligation /31/20 137.57 164. 000
3206 Esoph optical endomicroscopy /01/20 253.68 114,75 BR 000
Egd esophagogastrc fndoplsty /01/20 347.44 000
Esophagoscop mucosal resect /01/20 189.07 000
Esophagoscop stent placement /01/20 149.82 000
Esophagoscopy retro balloon /01/20 891.40 210.53 000
Esophagosc dilate balloon 30 /01/20 152.22 000
Esophagus endoscopy /01/20 132.01 139.87 000
Esophagus endoscopy/lesion /01/20 128.07 128.07 128.07 75.02| 000
Esophagus endoscopy /01/20 192.45 152.62 152.62 152.62 61.31 000
220 Esophagus endoscopy.dilation /01/20 108.36 111.70 000
3226 Esophagus endoscopy,dilation /01/20 120.87 122.99 000
3227 Esophagus endoscopy, repair /31/20 161.87 180.09 000
3229 Esophagoscopy lesion ablate /01/20 527.95 160.90 000
3231 Esoph endoscopy w/us exam /01/20 163.00 167.40 000
3232 Esoph endoscopy w/us fn bx /01/200 200.57 000
3233 Egd balloon dil esoph30 mm/> /01/201 180.71 000
3235 Upper gi endoscopy,diagnosis /01/201 164.33 127.68 12, 127.68 51.47 000
3236 Uppr gi scope w/submuc inj /01/201 210.10 150.72 150.72 150.72 61.84 000
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3237 Endoscopic Us Exam, Esoph 7017200 150.46 000
3238 Uppr Gi Endoscopy W/Us Fn Bx 1017200 186.30 000
3239 Upper gi endoscopy. biopsy /017201 268.43 147.09 147.09 147.09 7485 000
Esoph endoscope widrain cyst /017200 305.30 000
Upper gi endoscopy with tube /017201 133.69 7.71 000
Uppr gi endoscopy wius fn bx 07/01/200 224.25| 000
Upper gi endoscopy & inject. 01/01/2010 229.82 000
Upper gi endoscopylligation 01/01/2000 206.94 000
Operative upper gi endoscopy 09/01/2005 132.26] 000
Place gastrostomy tube 101720 202.22 000
Operative upper gi endoscopy 101720 7227 000
Upper gi endoscopy/guidewire /01/20 000
Upper gi endoscopy, w balloon dil 101719 2 000
250 Upper gi endoscopy/tumor 101720 168.16 000
3251 Operative upper gi endoscopy 101720 193.00 000
3252 Uppr gi opticl endomicrscopy 101720 283.08 14230 BR 000
3253 Eqd us transmural injxn/mark 101720 200.61 000
3254 Eqd endo mucosal resection 101720 217.83 000
3255 Operative upper gi endoscopy /31720 196.25] 221.06 000
3257 Uppr gi scope withrml bamnt /0172005 224.83 000
3259 Endoscopic ultrasound exam 10172000 2249 217.89 000
3260 Endoscopy.bile ductipancreas 10172000 947 289.24 000
3261 Endoscopy.bile ductipancreas /0172000 03 96.68 000
3262 Endoscopy.bile ductipancreas 10172010 60 78.54 000
3263 Endoscopy.bile ductipancreas /0172000 97 91.00 000
3264 Endoscopy.bile ductipancreas /3172014 352, 439.90 000
3265 Endoscopy.bile ductipancreas 10172000 395. 8151 000
3266 Eqd endoscopic stent place 10172014 180. 000
3270 Eqd lesion ablation 10172014 528.17 18923 000
3273 Endoscopic pancreatoscopy 10172009 96.73 ‘Add-on
3274 Ercp duct stent placement 101720 373.32] 000
3275 Ercp remove forgn body duct 101720 307.77 000
3276 Ercp stent exchange widilate 101720 388.34 000
3277 Ercp ea duct/ampulla dilate 101720 300.61 000
3278 Ercp lesion ablate widilate 101720 352.09 000
3279 Lap myotomy, heller 10172009 920.
3280 Laparoscopy, esophagogastric fundoplasty 10172000 797,
3281 Lap paraesophag hern repair 101720 879.
3282 Lap paraesoph her rpr wimesh 101720 989.
3283 Laps esophageal lengthening addl 101720 1015
3284 Laps esophgl sphnctr agmntj 101720 524.67
3285 Rmvl esophal sphictr dev 101720 46
3286 Esphg tot wilaps mobij 101720 2,547.68
3287 Esphg dstl 2/3 wilaps mobl] 101720 2911.58
3288 Esphg thrsc mobl 101720 3,037.58
3289 Unlisted laparoscopy, procedure, esophagus /0172000 Ohio-090_|
3300 Repair of esophagus 10172000 507.03
3305 Repair esophagus and fistula 10172000 745.09
Repair of esophagus 10172000 1,05021
Repair esophagus and fistula 10172000 1,02557
Esophagoplasty defect,w/o repair fist 10172002
Esophagoplasty ¢ defectw repair fist 10172002
20 Fuse esophagus & stomach 10172000 666.10
3325 Revise esophagus & stomach 10172000 673.97
3327 Esopg/gstr fundoplasty wilapt /0172011
3328 Esopg/gstr fundoplasty withorcom /0172011
3330 Repair of esophagus /0172000 662.17
3331 Repair of esophagus 10172000 747.22|
3332 Rpr paraesoph hiatal hernia wilapt wio mesh 101720
3333 Lapt rpr paraesoph hiatal hernia w/ mesh 101720
3334 Rer paraesoph hiat heria withorcom w/o mesh 101720
3335 Rer paraesoph hiat hernia withorcom wimesh 101720
3336 Rer paraesoph hiat hernia thorcoabdom w/o mesh 101720
3337 Rer paraesoph hiat hernia thorcoabdom w/mesh 101720
3338 Esophagus lengthening 101720
3340 Fuse esophagus & intestine 10172000 687.43
3341 Fuse esophagus & intestine 07/01/2008 743.66
3351 Surgical opening, esophagus 07/01/2008 653.58
3352 Surgical opening, esophagus 1/01/2000 01
3360 Gastrointestinal repair 1/01/2000 1,218
3361 Gastrointestinal repair 1/01/2000 1,400
400 Ligate esophagus veins 07/01/2008 56
401 Esophagus surgery for veins 1/01/2020 806
405 Ligate/staple esophagus 1/01/2000 749.86
410 Repair esophagus wound 1/01/2000 47263
415 Repair esophagus wound 07/01/2008 816.58
420 Repair esophagus opening 07/01/2008 488.7
425 Repair esophagus opening 07/01/2008 7372
450 Dilate esophagus 01/01/20 7541 7541 754 3522 000
453 Dilate esophagus 01/01/20 14739 75.09 75.09 132.65] @ 000
460 Pressure treatment esophagus 05/01/19 12174 62.12 000
496 icrovascular jejunum transfer 09/01/20 1,32061 BR 09
499 Esophagus surgery procedure 05/01/19 Ohio-090
500 Surgical opening of stomach 07/01/200 393.76
3501 Surgical repair of stomach 07/01/2008 652.00
3502 Surgical repair of stomach 07/01/2008 718.33
3510 Surgical opening of stomach 01/01/2000 435.32]
3520 Incision of pyloric muscle 07/01/2008 333.7-
3605 Biopsy of stomach 07/01/2008 4111
3610 Excision of stomach lesion 01/01/2000 472.3
3611 Excision of stomach lesion 07/01/2008 54.69
3620 Removal of stomach 01/01/2000
3621 Removal of stomach 07/01/2008 1,04
3622 Removal of stomach 07/01/2008 1,079
3631 Removal of stomach, partial 01/01/2000 85.
3632 Removal stomach, partial 07/01/2008 871.42]
3633 Removal stomach, partial 07/01/2008 885.03
3634 Removal stomach, partial 10172000 1,068.24
3635 Partial removal of stomach 10172000 68
Vagotomy & pylorus repair 10172000 610.08
Vagotomy & pylorus repair 10172000 600.82]
Lap gastric bypass/roux-en-y 101720 NC E
Lap gastr bypass incl smili 101720 NC E
Lap impl electrode, antrum 9/01/20 BR Ohio-090_|
8 Lap revise/remv eltrd antrum 09/01/20 BR Ohio-090_|
651 Laparoscopy, vagus nerves 10172000 E
3652 Laparoscopy. vagus nerves 10172000 E
3653 Laparoscopic gastrostomy 10172000 E
43659 Unlisted laparoscopy, procedure, stomach 10172000 Ohio-090_|
43752 Nasallorogastric wistent /017200 000
43753 Gastric tube pimt w/aspir & lavage 101720 000
43754 Gastric tube dx pimt w/aspir 1 specimen 101720 46 32.01 42.28 2538 000
43755 Gastric tube dx pimt wiaspir mult specimens 101720 71. 2 48.96 64.17 7.16 000
43756 Duodenal tube dx pimt wimg gid 1 specimen 101720 108. 88.00 88.00 41.06 000
43757 Duodenal tube dx pimt wiimg gid mult specimen 101720 167.6 113.47 137.19 98 000
43760 Change gastrostomy tube 101720 D 43.95 273.18 43.95
43761 Reposition gastrostomy tube 101720 82.44 82.44 82.44 27 000
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43762 Rplc gtube no revj trc 101720 168.90 30.89 000
4376 Rplc gtube reyj gstrst trc 101720 251.61 67.60 000
437 Lap. place gastr adjust band 101720 626.5 C
437 Lap, revise adjust gast band 101720 656.4 C
437 Lap, remove adjust gast band 101720 493.7 C
437 Lap, change adjust gast band 101720 656.01 C
437 Lap remov adj gast band/port 101720 496.80 C
37 Lap sleeve gastrectomy 101720 69.05 C
3800 Reconstruction of pylorus 07/01/200 478.84 473,
3810 Fusion of stomach and bowel 07/01/2008 17.60 11
3820 Fusion of stomach and bowel 07/01/2008 547.98 544
3825 Fusion of stomach and bowel 1/01/2000 94.80 629.
3830 Place gastrostomy tube 1/01/2000 59.33 287.
3831 Place gastrostomy tube 1/01/2000 38.66 296.
3832 Place gastrostomy tube 07/01/2008 543.09 535.
Repair of stomach lesion 07/01/2008 71 537.02]
Gastroplasty for obesity 101720 79 C %
Gastroplasty for obesity 101720 1,034.87 c
Gastroplasty duodenal switch 101720 1,102.88 c
Gastric bypass for obesity 101720 918.61 c
Gastric bypass for obesity 101720 145833 c
Revision of gastric bypass for obesity 101720 1,556.27 c
5 Revise stomach-bowel fusion 10172000 845.75
3855 Revise stomach-bowel fusion 07/01/2008 876.31
3860 Revise stomach-bowel fusion 01/01/2000 855.19
3865 Revise stomach-bowel fusion 01/01/2000 938.45
3870 Repair stomach opening 07/01/2008 358.66
3880 Repair stomach-bowel fistula 07/01/2008 89 -
3881 Impliredo electrd. antrum 09/01/20 59 BR Ohio-090
3882 Reviselremove electrd antrum 09/01/20 59 BR Ohio-090
3886 Revise gastric port, open 01/01/20 2977.85 C E E
3887 Remove gastric port, open 01/01/20 2.957.31 C E 9
3888 Change gastric port, open 01/01/20 4,542.08 C E E
3999 Stomach surgery procedure 05/01/1994 BR Ohio-090_|
4005 Freeing of bowel adhesion /0172000 603.02] 533.72 09/
4010 Incision of small bowel 10172000 481.7 415.37
4015 Insert needle catheter,bowel 10172010 122. 13155
4020 Exploration of small bowel 10172000 537. 476.53
4021 Decompress small bowel 10172000 521, 457.12
4025 Incision of large bowel 10172000 541. 483.05
4050 Reduce bowel obstruction 10172000 521. 460.00
4055 Correct malrotation of bowel 07/01/2008 769. 567.61
Biopsy of bowel 10172000 875 83.00 000
Excision of bowel lesion(s) 10172000 48149 431.22] 0
Excision of bowel lesion(s) 10172000 32| 540.00 0
Removal of small intestine 10172000 23 562.59 0
Removal of small intestine 10172000 3472 173.43 ‘Add-on
25 Removal of small intestine 10172000 695.66 618.58 0
Enterectomy sm intestine, wio taper 10172002 142371 0
Enterectomy sm intestine, cong.w taper 10172002 1,637.38 0
Enterectomy sm intest,.ea added resec 10172002 176.74 ‘Add-on
Bowel to bowel fusion 07/01/2008 632.02 571.96 090
Enterectomy, cadaver donor /0172001 NC
Enterectomy, live donor /0172001 NC
Intestine transpint, cadaver /0172007 BR NC 0
Intestine transplant, live /0172001 NC
Remove intestinal allograft /0172005 BR
Mobilization of colon 10172000 9261 87.06 Addon |
Partial removal of colon 10172000 807.52 727.49
Partial removal of colon 07/01/2008 :‘ 869.86
Partial removal of colon 01/01/2000 862.55 706.04
Partial removal of colon 07/01/2008 880. 852.25
Partial removal of colon 01/01/2000 993. 883
Partial removal of colon 01/01/2000 1,077 954.
Partial removal of colon 07/01/2008 939, 906
Removal of colon 01/01/2000 986.0 875.
1 Removal of colonlileostomy 07/01/2008 0747 850.67
55 Removal of colon 01/01/2000 . 998.66
56 Removal of colonlileostomy 07/01/2008 . 964.52
57 Colectomy wiilecanal anast 10172007 . ﬂ
58 Colectomy w/neo-rectum pouch /01/2007 247, |
60 Removal of colon /0172000 65. 689.62
80 Lap. enterolysis /0112006 59855
86 Lap. jejunostomy 10172006 420
87 Lap, ileo/jejuno-stomy 10172006 693.
88 Lap, colostomy 10172006 761.
4202 Laparoscopic intestinal resection 10172000 956.5.
4203 Laparoscopic resection sm intestine 10172002 172.13
4204 Laparoscopic part colectomy,w amastom 10172002 988.24
4205 Laparoscopic part colec, w. rem ileum 10172002 875.30
4206 Laparo colect part wicolost clo dist seg 07/01/2003 017.00
4207 Laparo colect part wianasto wicoloproc 07/01/2003 113.52]
4208 Lap colect part with anas/coloproc/colos 07/01/2003 203.54
Lap colect tot abdo w/o proc 07/01/2003 ,065.26
Lap colect tot abdo wiproc 07/01/2003 322.88
Lap colect tot abdo wiproc wiileostomy 07/01/2003 235,97
Lap. mobil splenic fl add-on 01/01/2006 37.56
422 Lap, close enterostomy 01/01/2006 1,077.98
4238 Laparoscope proc, intestine 07/01/2003 00
300 Open bowel to skin 07/01/2008 431.18 2
lleostomy/iejunostomy 01/01/2000 546.00 2
Revision of ileostomy 07/01/2008 299 4
Revision of fleostomy 07/01/2008 518. 297,
Devise bowel pouch 07/01/2008 717, 695.66
20 Colostomy 07/01/2008 X 576.57
322 Colostomy with biopsies 01/01/2000 6 501.
340 Revision of colostomy 07/01/2008 206
345 Revision of colostomy 07/01/2008 455.
346 Revision of colostomy 07/01/2008 531.62
360 Small bowel endoscopy 09/01/2005 } 144.5' 000
361 Small bowel endoscopy.biopsy 01/01/2010 48.80 15214 000
363 Small bowel endoscopy 01/01/2000 ) 17187 000
364 Small bowel endoscopy 07/01/2008 9. 202.55 000
365 Small bowel endoscopy /017201 173.70 000
366 Small bowel endoscopy /017201 228.97 000
4369 Small bowel endoscopy /017201 233.48 000
4370 Small bowel endoscopy/stent /017200 000
4372 Small bowel endoscopy /017201 ) il 227.94 000
4373 Small bowel endoscopy 9/01/2005 44.55 19327 000
4376 Small bowel endoscopy 10172000 46,19 235.49 000
4377 Small bowel endoscopy 10172000 258.82 247.75 000
4378 Small bowel endoscopy 10172000 328.74 314.07 000
379 S bowel endoscope wistent /0172001 281.77 000
380 Small bowel endoscopy 9/01/2005 46.73 67.32 000
381 Small bowel endoscopy briwa 01/01/2015 C 000
382 Small bowel endoscopy 09/01/2005 56.22 7929 000
384 Small bowel endoscopy 01/01/2015 Nﬁ | 000
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385 Endoscopy of bowel pouch 101120 132, 118.81 69.06 000
386 Endoscopy.bowel pouch,biopsy /01120 79. 161.63 81.64 000
388 Colon endoscopy /01120 78. 142. 59.10 000
389 Colonoscopy with biopsy /01120 I 158. 70 000
390 Colonoscopy for foreign body 101120 7. 179. 25| 000
391 Colonoscopy for bleeding /01120 54 216.09 73] 000
392 Colonoscopy & polypectomy /01120 224.13 18752 52 000
394 Colonoscopy wisnare /01120 252.65 22066 90.86 000
401 Colonoscopy with ablation /01120 381.18 000
402 Colonoscopy wistent plemt /01120 207.85 000
403 Colonoscopy wiresection /01120 000
404 Colonoscopy wiinjection /01120 000
405 Colonoscopy widilation /01120 000
406 Colonoscopy wiultrasound /01120 000
407 Colonoscopy wind! aspir/bx /01120 000
408 Colonoscopy w/decompression /01120 000
4500 Intro, gastrointestinal tube /0112000 2047 000
4602 Suture, small intestine 07/01/2008 497.
4603 Suture, small intestine 07/01/2008 630.
4604 Suture, large intestine 01/01/2000 532.
4605 Repair of bowel lesion 07/01/2008 677.
4615 Intestinal stricturoplasty /0112000 502.
4620 Repair bowel opening /0112000 399.
4625 Repair bowel opening /0112000 560.
4626 Closure of enterostomy with resection /0112000 863.
4640 Repair bowel-skin fistula 07/01/2008 592.
4650 Repair bowel fistula 07/01/2008 622.
4660 Repair bowel-bladder fistula 07/01/2008 618.
4661 Repair bowel-bladder fistula 1/01/2000 752.
4680 Surgical revision, intestine /0112000 573.
7 Suspension of bowel with prosthesis /0112000 665.33
Intraop colon lavage add-on 07/01/2003 ‘Add-on
Prepare fecal microbiota /0112013 3478
Prepare donor intestine /0112005 BR
Prep donor intestine/venous. /0112005 198.11
Prep donor intestine/artery /0112005 289.63
Intestine surgery procedure 05/01/1994 BR Ohio-000_|
4800 Excision of bowel pouch 01/01/2000 453.32 9
4820 Excision of mesentery lesion 01/01/2000 441.90 E
4850 Repair of mesentery 01/01/2000 41739 9
4899 Bowel surgery procedure 05/01/1994 BR Ohio-090_|
00 Drainage of appendix abscess 07/01/2008 384.99 09
50 ‘Appendectomy /0112000 353.21 09/
55 ‘Appendectomy /0112010 71.50
60 ‘Appendectomy /0112000 457.71
4970 Laparoscopy. appendectomy /0112000 353.21 09
4979 Unlisted laparoscopy, procedure, appendix /0112000 BR Ohio-090
45000 Drainage of pelvic abscess 07/01/2008 204.07 175.
45005 Drainage of rectal abscess. 01/01/2016 135.90 102.24 102 102.24 55.94
45020 Drainage of rectal abscess. 07/01/2008 39 205.
Biopsy of rectum /0112000 54.03 132.
Removal of anorectal lesion /0112000 176.84
Removal of rectum /0112000 1,086 97952
Partial removal of rectum /0112000 769. 690.86
Removal of rectum /0112000 1,140.69 1,028.01
Partial proctectomy /0112000 1, 1,044.09
Partial removal of rectum /0112000 1.04 941.98
Partial removal of rectum /0112000 - 763.20
Proctectomy with colonic reservoir /0112000 1,147.69 1,081.65]
Removal of rectum /0112000 111363 1,01032
Removal of rectum and colon /0112000 1,038. 896.23
Partial proctectomy /0112000 702. 650.04
Pelvic exenteration 07/01/2008 1,492 1,209.57
Excision of rectal prolapse /0112000 620. 561.56
Excision of rectal prolapse /0112000 868. 821.10
Excison of ileoanal reservoir /0112002 11134
Excision of rectal stricture /0112000 254.71 219.31
Excision of rectal lesion /0112000 559.88 505.89
Exc rect tum transanal part /0112010 32569
Exc rect tum transanal full /0112010 249,82
Destruction rectal tumor /0112000 364.49
453 Proctosigmoidoscopy /01120 67. 43.22] 000
45303 Proctosigmoidoscopy /01120 440. 29.01 000
45305 Proctosigmoidoscopy; biopsy /01120 99. 56.54 000
45307 Proctosigmoidoscopy /01120 16. 53.56 000
45308 Proctosigmoidoscopy /01120 06 4763 000
45309 Proctosigmoidoscopy /01120 09.28 98.86 000
45315 Proctosigmoidoscopy /01120 15.80 75.86 000
45317 Proctosigmoidoscopy /01120 18.01 118.01 000
45320 Proctosigmoidoscopy /01120 22.29 85.12 000
45321 Proctosigmoidoscopy 07/01/200 65.05 000
45327 Proctosigmoidoscopy wistent /011200 67.43 000
45330 Sigmoidoscopy. diagnostic /01120 76. 28.53 000
45331 igmoidoscopy and biopsy /01120 1. 26.95 000
45332 Sigmoidoscopy /01120 149, 74.50 000
45333 igmoidoscopy & polypectomy /01120 151.06 7052 000
45334 Sigmoidoscopy for bleeding /01120 140.55] 000
45335 Sigmoidoscope w/submuc inj /01120 140.39 59.06 000
45337 Sigmoidoscopy, decompression /01120 12111 ) 000
45338 Sigmoidoscopy /01120 162.47 120.87 120.87 146.22 92.71 000
453 Sig wiballoon dilation /01120 249.64 97.74 97.74 224.67 74.31 000
453 Sigmoidoscopy wiultrasound 9/01/2005 107.98 147.76 000
453 Sigmoidoscopy wius guide bx /011200 173.02 000
453 Sigmoidoscopy wiablation /01120 256.82] 140.87 000
453 Sigmoidoscopy wistent /01120 131.91 000
453 Sigmoidoscopy wiresection /01120 NC 000
45350 Sgmdsc w/band ligation /01120 NC 000
45378 Diagnostic colonoscopy /01120 265.14 185.34 185.34 185.34 109.37 000
45379 Colonoscopy /01120 340.36 232.50 23; 232.50 137.31 000
45380 Colonoscopy and biopsy /01120 283.00 223.09 223.09 223.09 6.92| 000
45381 Colonoscope, submucous inj /01120 284 21059 21059 21059 7. 000
45382 Colonoscopy.control bleeding /01120 368. 284.42] 284.42] 284.42] 000
45384 Colonoscopy /01120 282. 232. 23213 23213 ) 000
45385 Colonoscopy. lesion removal /01120 319. 264. 264.96 264.96 4. 000
45386 Colonoscope dilate stricture /01120 408.62 228. 22833 306.46 000
45388 Colonoscopy wiablation /01120 423.16 254. 000
45389 Colonoscopy wistent plemt /01120 261.56 000
45390 Colonoscopy wiresection /01120 273.20 NC 000
45391 Colonoscopy w/endoscope us /0112005 208.91 000
45392 Colonoscopy w/endoscopic fb /0112005 263. 000
4539 Colonoscopy w/decompression /0112019 207. NC 000
4539 Lap, removal of rectum /0112006 1.270. 090
4539 Lap, remove rectum w/pouch /0112006 1.381. 090
4539, Colonoscopy wiband ligation /0112019 525.51 192.75] NC 000
4539 Unlisted procedure colon /0112015 NC Ohio-000
45400 Laparoscopic proctopexy /0112006 742.35 090
45402 Lap proctopexy wisig resect /0112006 1,007.17 090
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45499 Laparoscope proc, rectum 10172006 BR Ohio-090_|
45500 Repair of rectum 10172000 358.21 324.53 09
45505 Repair of rectum 10172000 326.41 307.57 09
45520 Treatment of rectal prolapse 10172016 78.80 54.50 54.50 70.92] 3247 000
45540 Correct rectal prolapse 10172000 618.28 32
45541 Correct rectal prolapse 10172000 556.83 .&ﬂ
45550 Repair rectumiremove sigmoid 10172000 804 543.50]
45560 Repair of rectocele 07/01/2008 368 52
45562 Exploration! repair of rectum 07/01/2008 559. 548.3,
45563 Exploration! repair of rectum 10172000 847
45800 Repair rectumbladder fistula 10172000 634.5
45805 Repair fistula; colostomy 10172000 776.
45820 Repair rectourethral fistula 10172000 626
45825 Repair fistula; colostomy 07/01/2008 756.
459 Reduction of rectal prolapse 01/01/2004 1
459 Dilation of anal sphincter 09/01/2005 1
459 Dilation of rectal narrowing 09/01/2005 1
459 Remove rectal obstruction 01/01/2016 17626 176.26 9774
459 Surg dx exam, anorectal 01/01/2006 73.26 | 000
459 Rectum surgery procedure 05/01/19 BR | Ohio-090
46020 Placement of anal seton 01/01/20 162,62 162,62 162,62 113.67
46030 Removal of rectal marker 01/01/20 7029 49.64 X 63.26
46040 incision of rectal abscess 01/01/20 293.98 19924 19924 145.79
46045 Incision of rectal abscess 07/01/200 197.15
46050 incision of anal abscess 10172016 11169 73.16 89.35 58.50
46060 Incision of rectal abscess 10172000 29775
46070 Incision of anal septum 10172000 11923
46080 Incision of anal sphincter 101720 127.75] 127.75 66.13
46083 Incise exteral hemorthoid 101720 88.08 61.00 7751 44.97
46200 Removal of anal fissure 101720 o7 185. 18517 11431
46220 Excise anal ext tag/papilla 101720 58 ; ; 93.22]
46221 Ligation of hemorrhoid(s) 101720 48.91 4. 4. 11412 67.83
46230 Removal of anal tabs 101720 5] 09 09 123.88 77.00
46250 Remove ext hem groups = 2 101720 1.37 78 78 210.78 114.01
46255 Remove intext hem 1 group 101720 3.37 37 37 156.69
46257 Remove infex hem grp & fiss 10172000 09 53
46258 Remove infex hem grp wifistu 10172000 36. 5.
46260 Remove infex hem groups = 2 10172010 63. 3.
46261 Remove infex hem grps & fiss 10172000 98 341,
46262 Remove in/ex hem grps wifist 10172000 416. 50.
46270 Remove anal fist subq 10172016 253.39 17413 74. 222.98
46275 Remove anal fist inter /3172013 264.57 233.81 64 162.83
46280 Remove anal fist complex 10172000 322.91 05.
46285 Remove anal fist 2 stage /3172013 267.84 183.07 83, 241.05
46288 Repair anal fistula 10172000 296.71 266.42
46320 Removal of hemorhoid clot 101720 9. 7085 7o.aﬂ 7085 3930
46500 Injection into hemorrhoids 101720 119: 8981 8981 8981 45:82]
46505 Chemodenervation anal musc 101720 158. 158.46 158.46] 10971
46600 Diagnostic anoscopy 101720 52. 40.40 4382 16.40
46601 Diagnostic anoscopy 101720 NC 000
46604 ‘Anoscopy and dilation 101720 281.69 4772 4772 37.98 000
46606 ‘Anoscopy and biopsy 101720 113.58 3391 3391 000
46607 Diagnostic anoscopy & biopsy 101720 NC 000
46608 ‘Anoscopy:remove foreign body 101720 116.75) 7228 7228 105.08 05 000
466 ‘Anoscopy; remove lesion 101720 11420 62.04 62.04 102.78 4531 000
466 ‘Anoscopy 101720 7.52 76.88 76.88 76.88 69 000
466 Anoscopy; remove lesions 101720 166.58 103.41 103.41 103.41 48 000
466 ‘Anoscopy; control bleeding 101720 69 65.04 69 42.80 000
466 ‘Anoscopy 101720 115.74 93.91 115.74 20 000
4670 Repair of anal stricture 10172000 359. 325.06
4670 Repair of anal stricture 10172000 302, 254.77
4670 Repr of anal fistula wiglue 07/01/2003 95.
467 Repair anorectal fist wiplug 10172010 48
467 Repr per/vag pouch sngl proc /01/2006 7.
467 Repr per/vag pouch dbl proc 10172006 1.401.14
467 Repair of anovaginal fistula 10172000 7.21 262.
467 Repair of anovaginal fistula 07/01/2008 3.00 505,
467 Construction of absent anus 07/01/2008 923, 893.
467 Construction of absent anus 07/01/2008 1087 1,084
467 Construction of absent anus 07/01/2008 1024 952.
467. Repair, imperforated anus 01/01/2000 1299 1166
467 Repair, cloacal anomaly 07/01/2008 785. 454.45
467 Repair, cloacal anomaly 07/01/2008 ,001.05 597
467 Repair, cloacal anomaly 07/01/2008 ,012.08 758.
46750 Repair of anal sphincter /0172000 384.72 344,
46751 Repair of anal sphincter 10172000 356.23 303.
46753 Reconstruction of anus. 10172000 300.78 282.
46754 Removal of suture from anus 10172016 149.80 101.69 69 134.82]
46760 Repair of anal sphincter 07/01/2008 543.22| 87
46761 Repair of anal sphincter /0172000 483.49 433.86
46762 Implant artficial sphincter 101720 D 45123
Destruction. anal lesion(s) 101720 139.1 45.090 69.57
Destruction, anal lesion(s) 101720 1047 4.7 10473 47.64
Cryosurgery. anal lesion(s) 101720 75
Laser surgery.anal lesion(s) 101720 1 1 85.08
Excision of anal lesion(s) 101720 12062 75.26
Destruction. anal lesion(s) 101720 146 146 24047 119.16
Destroy internal hemorthoids /01120 14175 14175 87.54
Treatment of anal fissure 101720 99.49 99.49 9. 53.25]
Treatment of anal fissure 101720 89.95 89.95 89. 46.63
Remove by ligat int hem grp 101720 103.03 103.03 138.
Remove by ligat int hem grps 101720 12087 12087 120 79.10
Hemorrhoidopexy by stapling /0172005 240.74
Int hrhc tranal dartizj 2+ 10172020 352.32 090
Anus surgery procedure 05/01/1994 BR Ohio-090
Needle biopsy of liver 01/01/2016 17737 88.44 88.44 156.08 68.01 000
Needle biopsy. liver 01/01/2000 84.69 80.82]
Drainage of liver lesion 07/01/2008 10. 47243
Inject/aspirate fiver cyst 07/01/2008 76 448.06
W edge biopsy of liver 07/01/2008 224 303.09
Partial removal of liver 07/01/2008 . 958.80
22 Extensive removal of liver 07/01/2008 812 1.457.03
25 Partial removal of liver 07/01/2008 162475 1,342.55
Partial removal of liver 07/01/2008 748.72 1,458.46
Removal of donor liver 05/01/1994 c
Transplantation of liver 07/01/2003 333277 0 090
Transplantation of liver 06/01/202 D
Partial Removal, Donor Liver /017200, 2,116 090
Partial Removal, Donor Liver 1017200 2,558. 090
Partial Removal, Donor Liver 1017200 2,.816. 090
Prep donor liver, whole 9/01/201 169 BR
Prep donor liver, 3-segment 07/01/201 269, BR 090
Prep donor liver, lobe split 07/01/201 269, BR
Prep donor liver/venous 01/01/2005 248.1
Prep donor liver/arterial 01/01/2005 289.6.
0 Surgery for liver lesion 07/01/2008 567.47 475.29 090
350 Repair liver wound 07/01/2008 702.19 548.21 090
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360 Repair liver wound 07/01/2008 956.03 772.67
361 Repair liver wound 07/01/2008 1,585.36 1,237.46
362 Repair liver wound 07/01/2008 721.60 484.96
370 Laparosc radiofreq ablat | tumor, radio 01/01/2002 689.05
371 Laparosc radiofreq ablat | tumor, cyro 07/01/2008 652.56 649.69
379 Laparoscope procedure, liver /0112001 BR Ohio-090_|
380 Ablation of liver tumor, 1 or more /0112002 809.32]
381 Open cryosurgical ablation liver tumor /0112002 800.09
382 Perc radiofreq ablation liver tumor /0112016 243245 48163 48163 1.459.47 369.21
383 Perq abltj Ivr cryoablation /0112015 5,708.99 403.96
399 Liver surgery procedure 05/01/1994 BR Ohio-090_|
400 Incision of liver duct 07/01/2008 1,091.80 58
420 Incision of bile duct /0112000 717. 34.15
425 Incision of bile duct /0112000 774. 3415
460 Incise bile duct sphincter /0112000 792. 46.25
480 Incision of gallbladder /0112000 450. 406.83
490 Incision of gallbladder /0112000 295. 236.01]
7500 Injection for liver x-rays /0112000 86. 85.02]
7505 Injection for liver x-rays 9/01/2005 29.66 55.16
7531 Injection for cholangiogram /01120 262.45) 77.74 000
7532 Injection for cholangiogram /01120 622.16 75.65] 000
7533 PImt biliary drainage cath /01120 101340 49.30 000
7534 PImt biliary drainage cath /01120 1,250.50 30.63 000
7535 Conversion ext bil drg cath /01120 a4 89.69 000
7536 Exchange biliary drg cath /01120 66 119.94 000
7537 Removal biliary drg cath /01120 83 86 000
7538 Perq pimt bile duct stent 101120 337312 51 000
7539 Perq pimt bile duct stent /01120 3691.56 .03 000
Perq pimt bile duct stent /01120 3842.31 43253 000
Pimt access bil tree sm bwl /01120 895.36 19 000
Dilate biliary duct/ampulla /01120 392.62 97 ‘Add-on
Endoluminal bx biliary tree /01120 1,000.51 37.47 ‘Add-on
Removal duct glbldr calculi /01120 616.71 72.04 ‘Add-on
7550 Bile duct endoscopy /0112000 123 95 ‘Add-on
7552 Biliary endoscopy. thru skin /0112000 35 000
7553 Billary endoscopy. thru skin /0112000 54.80 000
7554 Biliary endoscopy. thru skin /0112000 4.10 000
7555 ry endoscopy, thru skin /0112000 49.07 000
7556 ry endoscopy, thru skin /0112004 .08 000
7562 Laparoscopic cholecystectomy /0112000
7563 Laparoscopic cholecystectomy /0112000
7564 Laparoscopic cholecystectomy /0112000
7570 Laparoscopy, cholecystoenterostomy /0112000
7579 Unlisted laparoscopy, procedure, biliary tract /0112000 Ohio-090_|
7600 Removal of gallbladder 07/01/2008 517.29
7605 Removal of gallbladder /0112000 506.76
7610 Removal of gallbladder /0112000 597.08
7612 Removal of gallbladder /0112000 755.84
7620 Removal of gallbladder /0112000 694.94
7630 Remove bile duct stone 06/01/2021 33588
Exploration of bile ducts /0112000 544.
Bile duct revision /0112000 873
Excision of bile duct tumor /0112000 773
Excision of bile duct tumor /0112000
Excision of bile duct cyst 07/01/2008
Fuse gallbladder & bowel /0112000
Fuse upper gi structures /0112000
Fuse gallbladder & bowel /0112000
Fuse gallbladder & bowel /0112000
760 Fuse bile ducts and bowel 07/01/2008
765 Fuse liver ducts & bowel 07/01/2008
780 Fuse bile ducts and bowel 07/01/2008
785 Fuse gallbladder & bowel 07/01/2008
800 Reconstruction of bile ducts 01/01/2000
801 Placement, bile duct support 07/01/2008
802 Fuse liver duct & intestine’ 01/01/2000
900 Suture bile duct injury 01/01/2000
999 Bile tract surgery procedure 05/01/1994 Ohio-090_|
48000 Drainage of abdomen 07/01/2008 614.
48001 Placement of drain, pancreas 07/01/2008 755.
48020 Removal of pancreatic stone 07/01/2008 585.
00 Biopsy of pancreas 07/01/2008 42562
02 [Needle biopsy, pancreas /0112016 257.18 200.54 200.54 200.54 83.88
Resect/debride pancreas /0112007 1,562.90
Removal of pancreas lesion /0112000 655.83 14
Partial removal of pancreas /0112000 926.63 36
Partial removal of pancreas /0112000 1.011. 56
Pancreatectomy /0112000 1,069 546.21
Removal of pancreatic duct /0112000 658.
Partial removal of pancreas /0112000 81061
52 Pancreatectomy /0112000 .710.15
53 Pancreatectomy /0112000 .807.22
54 Pancreatectomy /0112000 710,64
55 Removal of pancreas /0112000 1160.94
60 Pancreas removal, transplant 05/01/1994 BR b
400 Injection, intraoperative /0112000 80. 76.39 Addon |
48500 Surgery of pancreas cyst /0112000 609. 525.60
48510 Drain pancreatic pseudocyst /0112000 562. 47777
48520 Fuse pancreas cyst and bowel /0112000 688. 630.60
485 Fuse pancreas cyst and bowel /0112000 825. 734.41
485 Pancreatorrhaphy 07/01/2008 674. 670.76
485 Duodenal exclusion 01/01/2000 950. 826.55
485 Fuse pancreas and bowel 01/01/2007 910.
48550 Donor pancreatectomy 05/01/1994 NC
48551 Prep donor pancreas 09/01/2013 122.39 BR
48552 Prep donor pancreas/venous 01/01/2005 169.69
48554 Transplantallograft pancreas 07/01/2003 1,250.24 BR 09/
48556 Removal, allograft pancreas 07/01/2003 647.56 BR 09/
48999 Pancreas surgery procedure 05/01/1994 BR Ohio-090
000 Exploration of abdomen 01/01/2000 503. [
002 Reopening of abdomen 07/01/2008 502. [
010 Exploration behind abdomen /0112000 524. [
013 Prpertl pel pack hemrg trma /0112020 59. 00!
014 Reexploration pelvic wound /0112020 97 000
020 Drain abdominal abscess 07/01/2008 17 438.
040 Drain abdominal abscess 07/01/2008 09.5 459.
060 Drain abdominal abscess 07/01/2008 71.29 481.
062 Drainage of lymphocele to peritoneal cavity /0112000 13.19 476.
082 Abd paracentesis /01120 85.86 47.09 47.09 77.27 36.43 000
083 ‘Abd paracentesis w/imaging /01120 169.80 88.65] 88.65] 138.92] 66.39 000
084 Peritoneal lavage /31120 51.30 29.57 000
180 Biopsy. abdominal mass /01120 94.81 80.01 80.01 80.01 37.33 000
185 Sclerotx fluid collection /01120 748.83 99.97 000
49203 Exc abd tum 5 cm or less /01200
49204 Exc abd tum over 5 cm /0112008
49205 Exc abd tum over 10 cm /0112008
49215 Excise sacral spine tumor 07/01/2008 1,157.15 847.96
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49220 Muliple surgery. abdomen 01/01/2021 D 733.06
49250 Excision of umbilicus 01/01/2000 354.82| 30553
49255 Removal of omentum 07/01/2008 404 30473
320 Pelvis laparoscopy. dx 10172000 258.
321 Pelvic laparoscopy: biopsy 10172000 272.
322 Laparoscopy; aspiration 10172000 290.
323 Laparoscopic drainage to peritoneal cavity 10172000 422,
324 Lap insertion perm ip cath 10172007 216.
325 Lap revision perm ip cath 10172007 233.05
326 Lap wiomentopexy add-on 10172007 107.68 ‘Add-on
327 Laps wiinsertion ntrstl dev wiimg gid 1+ /0172011 63.98 ‘Add-on
329 Unlisted laparoscopy procedure, abdomen 10172000 BR Ohio-090
400 Air injection into abdomen 10172016 87.48 87.48 87.48 55.04 000
402 Remove foreign body, adbomen 10172007 468.37 090
405 Image cath fluid colxn visc 101720 98 65. 000
406 image cath fluid periretro 101720 73 65. 000
407 Image cath fluid tms/van! 101720 25| 76. 000
ins mark abdlpel for rt perq 101720 262.71 12 112.10 157.62] 000
Plmt intrstl dev opn wiimg gid 1+ 101720 45.66 ‘Add-on
insi intraperitoneal catheter w/img gid 101720 803.30 22347 803.30 158.39 000
inst abdom cath for chemobx 07/01/200 277.34 090
Insert abdominal drain 09/01/2013 22581 26561 000
422 Remove perm cannula/catheter 10172000 279.88 25536 000
423 Exchange of drainage catheter 10172016 293.08 67.11 67.11 239.79 5383 000
424 Inf of conirast for assess via existing catheter 10172016 7812 3555 3555 63.92] 27.94 000
425 Insert abdomen-venous drain 10172000 539.2 4838 090
426 Revise abdomen-venous shunt 10172000 4136 355.71 090
427 Injection, abdominal shunt 10172000 367 333 000
428 Ligation of shunt 07/01/2008 235. 96.4 010
429 Removal of shunt 10172000 299. 247 61 010
Insert subg exten to ip cath 10172007 69. Add-on |
Embedded ip cath exit-site 10172007 10111
Place gastrostomy tube perc /01120 565.00 212.75)| 212.75)| 462.27 66.45|
Place duodliej tube perc 101720 829.85 262. 82985 79.00
Place cecostomy tube perc 101720 458.4 190. 190. 412.58 47.34
Change g-tube to g- perc 101720 534 153. 153. 437.49 2009 000
450 Replace g/c tube perc 101720 358. 61. 61. 81 4852 000
451 Replace duod/jej tube perc 101720 301, 85. 85. 52 .@‘ 000
452 Replace g tube perc 101720 438. 133. 133. 54.51 105.18 000
460 Fix g/colon tube widevice 101720 358. 43.69 43.69 2273 34.02] 000
465 Fluoro exam of g/colon tube 101720 80.52] 2855 2855 7246 61 000
491 Inguinal hernia repair-pret infant, hydro 10172002 469.41
492 Inguinal hernia repair-pret infant,incar 10172002 77.20
495 Repair inguinal hernia, init /0172000 9122 76
496 Repair inguinal hernia, init 10172000 8513 343.
500 Repair inguinal hernia 10172000 257.64] 43
501 Repair inguinal hernia, init 10172000 343.§| 16.5
505 Repair inguinal hernia 10172000 298.75 2747
507 Repair, inguinal hernia 10172000 66 9
520 Rerepair inguinal hernia 10172000 40
521 Repair inguinal hernia, rec 10172000 419.56
525 Repair inguinal hernia 10172000 349.7
540 Repair lumbar hernia 10172000 3
550 Repair femoral hernia 10172000 26.
553 Repair femoral hernia, init 10172000 348
555 Repair femoral hernia 10172000 37456
557 Repair femoral hernia, recur 10172000 424.60
560 Repair abdominal hernia 10172000 425,
561 Repair incisional hernia 10172000 489
565 Rerepair abdominal hernia 10172000 445,
566 Repair incisional hernia 10172000 512.
568 Hernia repair w/mesh /0172000 202.45| “Add-on
570 Repair epigastric hernia 10172000 250.13
572 Repair, epigastric hemia 10172000 307.88
560 Repair umbilical hernia 10172000 203.00
562 Repair umbilical hernia 10172000 28244
565 Repair umbilical hernia 10172000 265.29
567 Repair umbilical hernia 10172000 97,68
590 Repair abdominal hernia 10172000 42
600 Repair umbilical lesion 10172000 4 .eﬂ
605 Repair umbilical lesion 07/01/2008 2.575.52]
606 Repair umbilical lesion /0172000 2028
610 Repair umbilical lesion 10172000 455.69
611 Repair umbilical lesion 10172000 470.71
650 Laparoscopic hernia repair 10172000 29258
651 Laparoscopic hernia repair 10172000 367.57
652 Lap vent/abd hernia repair 10172009 558.53
653 Lap vent/abd hem proc comp 10172009 696.88
654 Lap inc hernia repair 10172009 64099
655 Lap inc hem repair comp 10172009 77186
656 Lap inc hernia repair recur 10172009 643.70
657 Lap inc hem recur comp 10172009 930.49
659 Unlisted laparoscopy procedure, hemia 10172000 BR Ohio-090_|
Repair of abdominal wall 07/01/2008 418.69 26431 09
Omental flap, extra-abdom 07/01/2003 95137 09
Omental flap 01/01/2000 273.12 25552 Add-on |
Free Omental Flap 01/01/1997 BR 09
‘Abdomen surgery procedure 05/01/1994 BR Ohio-090_|
500 Exploration of kidney /0172000 535.55 488.06
50020 Drainage of Kidney abscess 10172000 593.11] 474.49
50040 Drainage of kidney 10172000 eo1.g| 51068
50045 Exploration of kidney 10172000 660.48 593
50060 Removal of kidney stone 10172000 822.76 742
50065 incision of kidney 10172000 9@‘ 822
50070 incision of kidney 10172000 867.55 787.
50075 Removal of kidney stone 10172000 1,094.1 1,002
50080 Removal of kidney stone 10172000 704, 542.82
50081 Removal of kidney stone 10172000 9 7 fﬂ
50100 Revise kidney blood vessels 10172000 7 632.67]
50120 Exploration of kidney 10172000 7 640.22]
50125 Explore and drain kidney 10172000 7 651.
50130 Removal of kidney stone 10172000 779. 7
50135 Exploration of kidney 10172000 925. 865.
50200 Renal biopsy perq /3172013 257.62| 101.48 129 000
50205 Renal biopsy open 10172000 455,61 450.
50220 Removal of kidney 10172000 789.50 723.
50225 Removal of kidney 10172000 945.00 874.06
50230 Removal of kidney 10172000 1,036.68 959.58
50234 Removal of kidney & ureter 10172000 1,006.93 928.10
50236 Removal of kidney & ureter 10172000 1,110.12 1,008.52
50240 Partial removal of kidney 10172000 4.98 893.67
50250 Cryoablate renal mass open 10172006 00
50280 Removal of kidney lesion 10172000 693.66 626.16]
50290 Removal of kidney lesion 10172000 627.48
50300 Removal of donor kidney 05/01/1994 NC
50320 Removal of donor kidney 01/01/2000 1,011.69 546.16] 0 090
50323 Prep cadaver renal allograt 09/01/2013 114.02] BR| 0
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50325 Prep donor renal graft 09/01/2013 BR
50327 Prep renal graft/venous /0112005
50328 Prep renal graft/arterial /0112005
50329 Prep renal graft/ureteral /0112005
50340 Removal of kidney /0112000 [
50360 Transplantation of kidney /01/2000 1,498
50365 Transplantation of kidney /01/2000 1,774
50370 Remove transplanted kidney /01/2000 667.
50380 Reimplantation of kidney 07/01/2008 940.09
50382 Change ureter stent, percut /31120 - 202.69 000
50384 Remove ureter stent, percut /31120 416. 186.86 000
50385 Change stent via transureth /31120 34, 159.66 000
50386 Remove stent via transureth /31120 23. 130.99 000
50387 Change ext/int ureter stent /31120 241. 73.45] 000
50389 Remove renal tube wifluoro /31120 84. 4046 000
5039 Drainage of kidney lesion 101/20 90.99 000
5039 Instil rx agnt into mal tub. /31120 95,51 72.66 000
5039 Create passage (o kidney 101/20 D
5039 Measure kidney pressure /01/2000 69.02 000
40 Revision of kidney/ureter /01/2000 859.73 090
405 Revision of kidney/ureter /0112000 1,072.87 090
Nix px nfrosgrm &/urtrgrm /01120 000
Nix px nfrosgrm &/urtrgrm /01120 000
PImt nephrostomy catheter /01120 54 000
PImt nephroureteral catheter /01120 - 000
Convert nephrostomy catheter /01120 66 000
Exchange nephrostomy cath 101/20 56.94 000
4 Dilat xst trc ndurlge px /01120 122.87 000
437 Dilat xst trc new access rcs /01120 205. 000
50500 Repair of kidney wound /01/2000 850. 764.21
50520 Close kidney-skin fistula /01/2000 741. 656.17
50525 Repair renal-abdomen fistula /01/2000 938. 832.24
50526 Repair renal-abdomen fistula /01/2000 892. 759.19
505 Revision of horseshoe kidney /01/2000 870. 804.44
505 Laparoscopy, ablation of renal cysts /0112000 633.
505 Laparo ablate renal mass 07/01/2003 750.56
505 Laparo partial nephrectomy 07/01/2003 544.10
505 Laparoscopy, pyeloplasty /0112000 73.51
505 Laparo radical nephrectomy /01/2001 87.92]
505 Laparoscopy, nephrectomy /01/2000 1063
505 Laparoscopy, donor nephrectomy /01/2000 1,040.74
505 Laparoscopically assisted nephroureterectomy /01/2000 950.95
505 Unlisted laparoscopy procedure, renal /0112000 BR Ohio-090_|
50551 idney endoscopy /31120 218. 61. 218. 000
50553 idney endoscopy /31120 232. 70. 000
50555 idney endoscopy & biopsy /31120 327. 40. 000
50557 idney endoscopy & treatment /31120 3245 36.82 000
50561 idney endoscopy & treatment 2/31/20 370.85 274.10 000
50562 Renal scope witumor resect 07/01/200 399. 090
50570 idney endoscopy /01/2000 298 265 000
50572 idney endoscopy /0112000 450, 4 000
50574 idney endoscopy & biopsy /01/2000 463. 442, 000
50575 idney endoscopy /01/2000 09.62] . 000
50576 idney endoscopy & treatment /01/2000 497.46 481. 000
50580 idney endoscopy & treatment /01/2000 41038 } 090
50590 Fragmenting of kidney stone /31/2013 485.78 331.92 485 010
50592 Perc rf ablate renal tumor /3112013 135344 264.24 34. 010
50593 Perc cryo ablate renal tum /31/2013 1,999.03 228.74 X
50600 Exploration of ureter /01/2000 671.45 30 090
50605 Insert ureteral support /01/2000 580.67 21 090
50606 Endoluminal bx urtr rn plvs /01/2016 402.60 128.16 Add-on_|
50610 Removal of ureter stone /01/2000 719.59 654.66
50620 Removal of ureter stone /01/2000 691.21 631.46
50630 Removal of ureter stone /01/2000 711.53 656.26
50650 Removal of ureter /01/2000 768.33 698.77
50660 Removal of ureter /0112000 84329 766.
50684 Injection for ureter x-ray /31120 4589 30.87 38. 000
50686 Measure ureter pressure /31120 57.13 32.49 57. 000
50688 Change of ureter tube 101/20 71.49 77. 010
5069 Injection for ureter x-ray /31120 44. 28. 44. 000
5069 Plmt ureteral stent prq 101/20 800. 176. 000
5069 Plmt ureteral stent prq 101/20 883. 228. 000
5069 Plmt ureteral stent prq 101/20 1,078 290. 000
5070 Revision of ureter /01/2000 71811 657.69 090
5070 Ureteral embolization/occl /01/2016 1,282.93 164.14 ‘Add-on
5070 Balloon dilate urtr strix /01/2016 580.41 152.32 Add-on_|
5071 Release of ureter /0112000 807.28 716.52]
50722 Release of ureter /01/2000 723.75) 647.97
50725 Release/revise ureter /01/2000 814.54 730.05
50727 Revise ureter /01/2000 3 317.06
50728 Revise ureter /0112000 526. 466.78
50740 Fusion of ureter & kidney /01/2000 828 755.68
50750 Fusion of ureter & kidney /0112000 871 787.42]
50760 Fusion of ureters /0112000 830 755.53
50770 Splicing of ureters. /01/2000 897.6 821.39
50780 Reimplant ureter in bladder /01/2000 833.98 762.09
50782 Reimplant ureter in bladder /01/2000 69.67 788.74
50783 Reimplant ureter in bladder /01/2000 96.20 811.31
50785 Reimplant ureter in bladder /0112000 34.72 856.83
50800 Implant ureter in bowel /01/2000 50.87 687.10
50810 Fusion of ureter & bowel /01/2000 871.89 766.39
50815 Urine shunt to bowel /01/2000 103071 955.58
50820 Construct bowel bladder /01/2000 ,063.65 979.50
50825 Construct bowel bladder /01/2000 489, 140917
50830 Revise urine flow /01/2000 361 1,237.77
50840 Replace ureter by bowel /01/2000 73. 77331
50845 Appendico-vesicostomy /01/2000 09.09 818.97
50860 Transplant ureter to skin /01/2000 86.83 614.16
50900 Repair of ureter /01/2000 18.32| 558.63
50920 Closure ureter/skin fistula /01/2000 625.16 559.46
509 Closure ureter/bowel fistula /01/2000 12.26 738.60
509 Release of ureter /01/2000 7.04 573.10
509 Laparoscopy, surgical, ureterolithotomy /01/2000 0.03
509 Laparo new ureter/bladder /011200 1,062.52]
509 Laparo new ureter/bladder /011200 1.85
509 Laparoscope proc, ureter /01/200 BR Ohio-090_|
509 Endoscopy of ureter /31120 214.78 49.7 214.78 000
509 Endoscopy of ureter /31120 239.65| 7. 239.65| 000
50955 Ureter endoscopy & biopsy /31/20 283.16 1 283.16 000
50957 Ureter endoscopy & treatment /31/20 280.%‘ 1 .@' 000
50961 Ureter endoscopy & treatment /31120 264.45 0 54.45 000
50970 Ureter endoscopy /01/2000 314. . 000
50972 Ureter endoscopy & catheter /0112000 227. 000
50974 Ureter endoscopy & biopsy /01/2000 4 000
50976 Ureter endoscopy & treatment /0112000 4. ) 000
50980 Ureter endoscopy & treatment /0112000 05 43. 000
51020 incise & treat bladder /0112000 54.36 19, 090
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030 Incise & treat bladder 10172000 4 259.1
040 Incise & drain bladder 10172000 48.7 236.1
045 Incise bladder, drain ureter 10172000
050 Removal of bladder stone /0172000
060 Removal of ureter stone 10172000 481.
065 Removal of ureter stone 10172000 417.92]
080 Drainage of bladder abscess 10172000 6.35
100 Drain bladder by needle /3172013 3574 000
101 Drain bladder by trocar/cath /3172013 82.60 000
102 Drain bl wicath insertion /3172013 14036 000
500 Removal of bladder cyst 10172000 458.74
520 Removal of bladder lesion 10172000 463.20
525 Removal of bladder lesion 10172000 639.63
530 Removal of bladder lesion 10172000
535 Repair of ureter lesion 10172000
550 Partial removal of bladder 10172000
555 Partial removal of bladder 10172000
565 Revise bladder & ureter(s) 10172000
570 Removal of bladder 10172000
575 Removal of bladder & nodes 10172000
580 Remove bladder; revise tract 10172000
585 Removal of bladder & nodes 10172000
59 Remove bladder; revise tract /0172000
59! Remove bladder; revise tract 10172000
59 Remove bladder, create pouch 10172000
59 Removal of pelvic structures. 10172000
600 Injection for bladder x-ray /31720 76.69 3275 000
605 Preparation for bladder xray 101720 35.01 000
10 Injection for bladder x-ray /31720 000
00 Irrigation of bladder /31720 000
01 Insert bladder catheter /31720 X 000
02 Insert temp bladder cath /31720 | 000
Insert bladder cath, complex /31720 75. 42.01 75. 000
Change of bladder tube /31720 69, 57 69, 000
Change of bladder tube /31720 86 24 86 000
Endoscopic injection/implant /31720 177 104.07 177 000
2 Treatment of bladder lesion 2731120 73. 46.84 73. 000
25 Simple cystometrogram 07/01/200 146.13 66.86 1 000
26 Complex cystometrogram 07/01/2008 196.32] 7930 H 000
27 Cystometrogram w/ up 101720 158. C 000
28 Cystometrogram wivp 101720 157. C 000
9 Cystometrogram wivp & up 101720 150. C 000
Urine flow measurement 9/01/20 ) 04 L
Electro-uroflowmetry, first 09/01/20 6 41.86 K
‘Anallurinary muscle study 07/01/200 1187 23 c
‘Anallurinary muscle study 07/01/2008 1203 23 C
92 Urinary reflex study 07/01/2008 1487 82,62 G 000
97 Intraabdominal pressure test 09/01/2013 7. 130.86 J ‘Add-on
98 Us urine capacity measure 07/01/2003
00 Revision of bladderfurethra 10172000 702.80
820 Revision of urinary tract 10172000 02.18
840 ‘Attach bladder/urethra 10172000 476.88
841 ‘Attach bladder/urethra 10172000 78.96
845 Repair bladder neck 10172000 489.21
860 Repair of bladder wound 10172000 464.92]
865 Repair of bladder wound 10172000 ; 617.86
880 Repair of bladder opening 10172000 7. 299.
900 Repair bladder/vagina lesion 10172000 542. 581
920 Close bladder-uterus fistula 10172000 443.
925 Hysterectomy/bladder repair 10172000 - 627.
Correction of bladder defect 10172000 1,204.00 1,088
Revision of bladder & bowel 10172000 1,140.20 1,053,
Construct bladder opening 10172000 497.06 439.
Laparoscopy, urethral suspension 10172000 872
92 Laparoscopy. sling operation 10172000 54.86
99 Laparoscope proc, bladder 10172006 BR Ohio-090_|
52000 Cystoscopy /31720 9833 000
52001 Cystourethroscopy- remove clots. /31120 63.45| 000
52005 Cystoscopy & ureter catheter /31720 01 000
52007 Cystoscopy and biopsy /31/20 02| 000
5201 Cystoscopy & duct catheter /31720 48.70 000
5220 Cystoscopy /31720 158.56 000
5221 Cystoscopy and treatment /31720 283.39 000
5222 Cystoscopy and treatment /31720 290.09 L 000
5223 Cystoscopy and treatment 101720 30.56 000
52235 Cystoscopy and treatment 101720 7041 000
52240 Cystoscopy and treatment 9/01/20 344.80 000
52250 Cystoscopy & radiotracer 10172000 9011 000
52260 Cystoscopy & treatment 10172000 157.88 000
52265 Cystoscopy & treatment /31720 159.10 10031 000
52270 Cystoscopy & revise urethra /31720 172.03 72.88 000
52275 Cystoscopy & revise urethra /31720 232.84 99.46 000
52276 Cystoscopy and treatment 101720 248.49 000
52277 Cystoscopy and treatment 10172000 279.65 000
52281 Cystoscopy and treatment /3172013 142.49 67.19 000
52282 Cystourethroscopy with stent 10172000 306.49 000
52283 Cystoscopy and treatment /3172013 160.03 98.54 000
52285 Cystoscopy and treatment /3172013 18112 109.63 - 000
52287 Cystoscopy chemodenervation /3172013 209.52 9922 000
52290 Cystoscopy and treatment 10172000 18122 000
52300 Cystoscopy and treatment 10172000 226. ﬁ 000
52301 Cystourethroscopy 10172000 232.23 000
52305 Cystoscopy and treatment 10172000 226.55 000
523 Cystoscopy and treatment /3172013 179.01 9952 000
523 Cystoscopy and treatment /3172013 261.97 11@' 000
523 Remove bladder stone /3172013 326.97 118.76 000
523 Remove bladder stone 10172000 430.93 419. 000
52320 Cystoscopy and treatment 10172010 03 232.1 000
52325 Cystoscopy. stone removal 10172010 88 4.2 000
52327 Cytoscopy. inject material /0172000 227.16 78 000
52330 Cystoscopy and treatment /3172013 247.48 108.2E| 47.48 000
52332 Cystoscopy and treatment /3172013 213.52] 115.45 45.40 000
5233 Create passage to kidney 10172000 200.77 0.47 000
523 Cysto wiureter stricture tx 1017200 245.04 000
523, Cysto wiup stricture tx /017200 265.13 000
523 Cysto wirenal stricture tx 1017200 293.82 000
523 Cystoluretero, stone remove 1017200 13.91 000
523 Cystoluretero w/up stricture 1017200 3457 000
523 Cystouretero wirenal strict 1017200 76.46 000
5235 Cystouretro & or pyeloscope /017200 49.63 000
52352 Cystouretro wistone remove 1017200 08.46 000
52353 Cystouretero wilithotripsy /017200 57.24 000
52354 Cystouretero wibiopsy 1017200 305 000
52355 Cystouretero wiexcise tumor 1017200 8.14 000
52356 Cystoluretero wiiithotripsy /017201 7.67 000
52400 Cystouretero wicongen repr /017200 436.43 090
52402 Cystourethro cut ejacul duct /0172005 6.35 000
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52441 Cystourethro w/implant /01/2015 936.03 189.33 000
52442 Cystourethro w/addl implant /101/2015 72215 65.62] Add-on _ |
52450 Incision of prostate /01/2000 341.57
52500 Revision of bladder neck /01/2000 418.33
52601 Prostatectomy (turp) /01/2000 624.83
52630 Remove prostate regrowth 9/01/20 350.61
526 Relieve bladder contracture /01/20 277.95
526 Laser surgery of prostate /31/20 76713 435.05
526 Laser surgery of prostate /31/20 790.42| 457.71
526 Prostate laser enucleation /101/200: 635.36
5270( Drainage of prostate abscess /01/2000 281.36 235.33
5300( Incision of urethra /01/2000 115.85 92.68
53010 Incision of urethra /01/2000 193 162.
53020 Incision of urethra /01/2000 79. 3. 000
53025 Incision of urethra /01/2000 59.! 47 000
53040 Drainage of urethra abscess /01/2000 239.
53060 Drainage of urethra abscess /31/2013 103.98 81.84
53080 Drainage of urinary leakage /01/2000 295.89
53085 Drainage of urinary leakage /01/2000 466.67
53200 Biopsy of urethra /31/2013 112.88 93.08 000
53210 Removal of urethra /01/2000 514.32|
53215 Removal of urethra /01/2000 669.56
53220 Treatment of urethra lesion /01/2000 314.
53230 Removal of urethra lesion /01/2000 456.
53235 Removal of urethra lesion /01/2000 407..
53240 Surgery for urethra pouch /01/2000 289.
53250 Removal of urethra gland /01/2000 264. .
53260 Treatment of urethra lesion /31/2013 124.93 94.22 124.93
53265 Treatment of urethra lesion /31/2013 152.66 122.23 152.66
53270 Removal of urethra gland /31/2013 117.59 95.97 17.59
53275 Repair of urethra defect /01/2000 188.! 65.27
400 Revise urethra, 1st stage /01/2000 472.58
405 Revise urethra, 2nd stage /01/2000 K .16
410 Reconstruction of urethra /01/2000 .56 .69
415 Reconstruction of urethra /01/2000 )4.14 '43.84
420 Reconstruct urethra, stage 1 /01/2000 548.37 593.40
425 Reconstruct urethra, stage 2 /01/2000 54.87 597.58
Reconstruction of urethra /01/2000 .63 555.57
Urethroplasty /01/2002 69.41
Correct bladder function /01/2000 652.57 610.54
Remove perineal prosthesis 07/01/2008 421.! 375.05|
Insertion of tandem cuff 01/01/2002 550.
Correct urine flow control 09/01/2013 660. 761.12
Remove urethral/bladder n sphincter /01/2002 507.
Remove artificial sphincter /01/2000 84.. 528.31
Remove/repl ureth/bladder n sphincter /01/2002 16.
Correct artificial sphincter /01/2000 470.! 432.36
450 Revision of urethra /01/2000 244, 206.63
460 Revision of urethra /01/2000 . 222.82
53500 Urethrlys, Transvag W/ Scope /01/2004 494 6(
53502 Repair of urethra injury /0172000 8.65| 57
53505 Repair of urethra injury /01/2000 340.53 4.08
53510 Repair of urethra injury /01/2000 451.01 405.57
53515 Repair of urethra injury /01/2000 583.84 533.25)
53520 Repair of urethra defect /01/2000 385.17 345.
53600 Dilate urethra stricture /31/2013 57.49 38.99 57.. 000
53601 Dilate urethra stricture /31/2013 53.04 30.41 53. 000
53605 Dilate urethra stricture /01/2000 47.46 42. 000
53620 Dilate urethra stricture /31/20 80.66 52.83 80. 000
53621 Dilate urethra stricture /31/20 73.55 41.95 73.! 000
53660 Dilation of urethra /31/20 47.09 24.00 47 000
53661 Dilation of urethra /31/20 45.95 23.26 45. 000
53665 Dilation of urethra /01/2000 31.14 g 000
53850 Prostatic microwave thermotherapy /31/20 892.69 342.95 429. 090
53852 Prostatic radiofrequency thermotherapy /31/20 805.03 357.85 448. 090
53854 Trurl dstrj prst8 tiss rf wv. /01/20 1,392.05 303.85 090
53855 Insert prost urethral stent /31/20 318.24 34.91 46.76 000
53860 Trurl rf female bladder neck strs urin incont /31/20 719.39 186.77 719.39 09(
53899 Urology surgery procedure. 05/01/19¢ BR Ohio-090 |
4000 Slitting of prepuce /31/20 64.89 37.61 54.
4001 Slitting of prepuce /31/20 91.01 55.53
4015 Drain penis lesion /01/2000 181.38 145.
4050 Destruction, penis lesion(s) /31/20 104.58 76.69 104.5
4055 Destruction, penis lesion(s) /31/20 78.75 sﬂl 75
4056 Cryosurgery, penis lesion(s) /31/20 66.50 40.87 66.50
4057 Laser surg, penis lesion(s) /31/20 79.01 4 79.01
4060 Excision of penis lesion(s) /31/20 108.47 108.47
4065 Destruction, penis lesion(s) /31/20 143.34 14
Biopsy of penis /31/20 77.76 43. 7 000
Biopsy of penis /31/20 135.81 88.79
reatment of penis lesion /01/2000 438.73
reat penis lesion, graft /01/2000 605.29 .
reat penis lesion, graft /01/2000 707.54 639.
reatment of penis lesion /31/2013 303.49 276.48 303.
artial removal of penis /01/2000 444.05 385.(
25 Removal of penis /01/2000 656.18 600.¢
Remove penis & nodes /01/2000 906.46 821.80
Remove penis & nodes /01/2000 1,150.33 1,049.09
Circumcision /31/2013 90.64 48.53 90.64 000
Circumcision /31/2013 126.88 70.02 126.88
Circumcision /01/2000 144.15 132.60
62 Lysis of penile circumcision adhesions /31/2013 159.64 104.96 159.64
63 Repair of incomplete circumcision /01/2002 150.14
64 Frenulotomy of the penis. /01/2002 131.67
4200 reatment of penis lesion /31/2013 77.19 52.71
4205 reatment of penis lesion /01/2000 354.40
4220 reatment of penis lesion /31/20 108.48 59.45| 000
4230 repare penis study /31/20 42| 4957 42| 000
4231 Dynamic cavernosometry /31/20 .58 71.49 94.58 000
4235 Penile injection 2/31/20 48.80 35.09 48.80 000
4240 Penis study 07/26/200 62.08 .06 M 000
4250 Penis study /01/2000 81.37 .27 Q 000
300 Revision of penis /01/2000 471, 420.
304 Revision of penis /01/2000 511.¢
308 Reconstruction of urethra /01/2000 429.
312 Reconstruction of urethra /01/2000 552.!
316 Reconstruction of urethra /01/2000 4 670.25
318 Reconstruction of urethra /01/2000 515. 451.1
322 Reconstruction of urethra /01/2000 553.41 488.4°
324 Reconstruction of urethra /01/2000 726.9 548.7
326 Reconstruction of urethra /01/2000 701.6!
328 Revise penis, urethra /01/2000 70412
332 Revise penis, urethra /01/2000 776.39
336 Revise penis, urethra /01/2000 1,001.66 9
340 Secondary urethral surgery /01/2000 404.44 358.57
344 Secondary urethral surgery /01/2000 828.74 771.77]
348 Secondary urethral surgery /01/2000 766.67 686.74]
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352 Reconstruct urethra, penis 10172000 1,074.68 978.88

360 Penis plastic surgery 10172000 512. 451.96

380 Repair penis 10172000 593, 535.95

385 Repair penis /0172000 680 615.07

390 Repair penis and bladder 10172000 852.80

400 Insert semi-rigid prosthesis 07/01/2003 BR

401 Insert self-contd prosthesis 07/01/2003 BR

405 Insert multi-comp prosthesis 07/01/2003 BR

406 Removal of penile prosthesis 10172002

408 Repair of penile prosthesis 10172002
Removelreplace, penile prosth, sa oper 10172002
Remove/rep. penile prosth, irrig/debr 10172002
Remove penile prosthesis, wio replace 10172002
Remove/replace penile prosth, sa op. 10172002
Remove/rep. penile prosth, irrig/debr 10172002
Revision of penis 10172000 456.55
Revision of penis 10172000 406.08
Revision of penis 10172000 239.63
Repair corporeal tear 101720 090
Replantation of penis 101720 090
Repair of penis 05/01/19 090
Preputial stretching /31120 49.42] 36.89 49.1% 000
Biopsy of testis /0112000 53.44 42.75 000
Biopsy of testis 10172000 145.96 129.84
Excise lesion testis /0172001 389.66
Removal of testis 10172000 272.37
Orchiectomy, partial /01/2001 442.45 |
Removal of testis /01/2000 4 .43| 79.37|
Extensive testis surgery /0172000 545.34 294.92
Exploration for testis 10172000 345.84 .@‘
Exploration for testis 10172000 485.50 436.45
Reduce testis torsion 10172000 07.65 68
Suspension of testis 10172000 17. 96.63
Suspension of testis 10172000 73. 358.
Orchiopexy (fowler-stephens) 10172000 09 463.
Revision of testis 10172000 201
Repair testis injury 10172000 254.
Relocation of testis(es) 10172000 483.75|
Laparoscopy, orchiectomy 10172000
Laparoscopy, orchiopexy for intra-abdom testis 10172000
Unlisted laparoscopy procedure, testis /0172000 Ohio-090
Drainage of scrotum 10172000 04.46 010 |
Biopsy of epididymis 9/01/2005 75| 000
Remove epididymis lesion 10172000 ,ell
Remove epididymis lesion 10172000 42.75
Removal of epididymis /01/2000 274 .7ﬁ|
Removal of epididymis 10172000 389.65
Explore epididymis. 10172007
Fusion of spermatic ducts 10172000 528.78
Fusion of spermatic ducts 10172000 725.86
Drainage of hydrocele /3112013 7730 50.50 7730 000
Removal of hydrocele 10172000 267.17 48.80
Removal of hydroceles 10172000 392.11 7.95
Repair of hydrocele 10172000 255.50 89
Drainage of scrotum abscess /3172013 144.58 96.84 44.58
Explore scrotum 10172000 245.06 46
Removal of scrotum lesion 07/01/2008 193.21 71
Removal of scrotum /0172000 333.37 59
Revision of scrotum 10172000 255.89 232.86
Revision of scrotum 10172000 467.53 418.22]
Incision of sperm duct /3172013 17063 9479 17063
Removal of sperm duct(s) /3172013 297.08 154.69 297.08
Preparation,sperm duct x-ray 10172000 159.74 152.88
Ligation of sperm duct /0112018 D 189. 189.43 112.56
Removal of hydrocele /0172000 261.77 7.
Removal of sperm cord lesion /01/2000 249.55|
Revise spermatic cord veins 10172000 283.91
Revise spermatic cord veins 10172000 29111
Revise hernia & sperm veins 10172000 332.62
Laparoscopy. spermatic veins 10172000 28751
Unlisted laparoscopy procedure, spermatic cord /0172000 BR Ohio-090
Incise sperm duct pouch /01/2000 287.05 257.91 |
Incise sperm duct pouch 10172000 359.03 325.05
Remove sperm duct pouch 10172000 501.26 454,
Remove sperm pouch lesion 10172000 25145 226.
Biopsy of prostate /3112013 93.01 47.70 93, 000
Biopsy of prostate 10172000 o7 191
Prostate saturation sampling 10172009 01
Drainage of prostate abscess 10172000 o7 270.41
Drainage of prostate abscess 10172000 326.64
Removal of prostate 10172000 717.45
Extensive prostate surgery 10172000 1,041 961
Extensive prostate surgery 10172000 1,180.06 1,067
Extensive prostate surgery 10172000 1.422.66 1,319,
Removal of prostate 10172000 712.05 656.0.
Removal of prostate 10172000 771.48 711,
Extensive prostate surgery 10172000 1,018.52] 928
Extensive prostate surgery 10172000 112259 1,029.
Extensive prostate surgery 10172016 1,208.05 1.3
Surgical exposure, prostate 10172000 576.12 5
Extensive prostate surgery 10172000 786.60 7
Extensive prostate surgery 10172000 1,193.47 (K]
Laparo radical prostatectomy 07/01/2003 1,110.66
Electroejaculation 05/01/199 NC 000
Cyrosurgical ablation of prostrate /317201 1,880.96 638.63 808.87 090
“Tpri pimt biodegrdabl marl /017201 2,793.01 13439 000
Transperi needle place, pros /011200 488.77 090
Place rt device/marker, pros /317201 88.19 56.71 88.19 000
Abltj mal prst8 tiss hifu /017202 731.05| 090
Genital surgery procedure 05/01/199 BR Ohio-090
Place needles pelvic for rt /017200 276.12 000
Sex transformation, m to 101720 BR NC E Ohio-000
Sex transformation, f to m /01120 BR NC E Ohio-000_|
1& d of vulvalperineum /31120 68.13 65.95 68.13 |
Drainage of gland abscess /31120 67.13 41.79 67.13
Surgery for vulva lesion 101720 155.48 156.68
Lysis of labial lesion(s) /31120 104.75] 98.02 104.75]
Hymenotomy /011200 27.88 :‘ 000
Destruction, vulva lesion(s) /31120 72. 55.65 72. 010
Destruction, vulva lesion(s) /31120 124 98.62| 124 010
Biopsy vulva or perineum; separate proc, 1 lesion /31720 47 2887 47 000
Biopsy of vulvalperineum /31720 25. 19.28
Partial removal of vulva 10172000 379.77
Complete removal of vulva 10172000 480.18
Extensive vulva surgery 10172000 702.38
Extensive vulva surgery 10172000 929.77
Extensive vulva surgery 10172010 1,087.71
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56633 Extensive vulva surgery /01/2000 738.
56634 Extensive vulva surgery /01/2000 987.
56637 Extensive vulva surgery /01/2000 1,090
5664 Extensive vulva surgery /01/2000 1,047.66
5670 Partial removal of hymen /01/2000 .46
5674 Remove vagina gland lesion /01/2000 .80
5680 Repair of vagina /01/2000 .57
56805 Repair clitoris 07/01/2003 BR
56810 Repair of perineum /01/2000 167.97
56820 Exam of vulva w/scope /31/2013 81.20 57.57 .20 000
56821 Exambiopsy of vulva wiscope /31/2013 105.33 74.61 105.33 000
57000 Exploration of vagina /01/2000 125.25] 010
57010 Drainage of pelvic abscess /01/2000 203.23 090
57020 Drainage of pelvic fluid /31/2013 7718 61.75 7718 000
57022 1 8 vaginal hematoma, ob /01/2001
57023 1 8d vag hematoma, trauma 07/01/2008
57061 Destruction vagina lesion(s) /31/20
57065 Destruction vagina lesion(s) /31/20
Biopsy of vagina /31/20 000
Biopsy of vagina 2131120
Remove vagina wall, partial 07/01/200 255.44
Remove vagina tissue/partial 07/01/2008 773.87
Vaginectomy partial winodes 07/01/2008 882.33
Removal of vagina 01/01/2000 605.61
Remove vagina tissue complete 07/01/2008 902.48
Vaginectomy complete winodes /01/2021 D
Closure of vagina /01/2000 39037
Remove vagina lesion /31/20 136.54 116.09 136.54
Remove vagina lesion /31/20 131.61 109.70 131.61]
Treat vagina infection /31/20 4232 24.94 4 Q_l 000
55 Insert uteri tandem/ovoids /31/20 278.55 153.99 278.55 000
Insj vaginal radiation device /31/20 77.59 4945 77.59 000
Insertion of pessary /31/20 55.28 5 55.28 000
Fitting of diaphragm/cap /31/20 38.34 4 .34 000
Treat vaginal bleeding /31/20 65.08 7 .08
200 Repair of vagina /01/2000 185.
210 Repair vagina/perineum /01/2000
220 Revision of urethra /01/2000
230 Repair of urethral lesion /01/2000 2:
240 Repair bladder & vagina /01/2000 3.
250 Repair rectum & vagina 07/01/2008 3.
260 Repair of vagina /01/2000 4
265 Extensive repair of vagina /01/2000 444
267 Insert mesh/pelvic fir addon /01/2005
268 Repair of bowel bulge /01/2000 345.47
270 Repair of bowel pouch /01/2000 .91
280 Suspension of vagina /01/2000 441.82|
282 Repair of vaginal prolapse 9/01/2005 47364
283 Colpopexy, intraperitoneal /01/2005
284 Repair paravaginal defect /01/2000 507.57
285 Repair paravag defect, vag /01/2008
287 Revise/remove sling repair /01/2001 X
288 Repair bladder defect /01/2000 .00 .06
289 Repair bladder & vagina /01/2000 461.19 95
291 Construction of vagina /01/2000 46 24
292 Construct vagina with graft /01/2000 540.77 480.59
295 Change vaginal graft /01/2006 8.62
296 Revise vag graft, open abd /01/2007 549.76
300 Repair rectum-vagina fistula /01/2000 417.29
305 Repair rectum-vagina fistula /01/2000 583.69
307 Fistula repair & colostomy /01/2000 610.98
308 Closure of rectovaginal fistula /01/2000 459.00
310 Repair urethrovaginal lesion /01/2000 298.29
311 Repair urethrovaginal lesion /01/2000 54.28
320 Repair bladder-vagina lesion /01/2000 441.43
330 Repair bladder-vagina lesion /01/2000 541.08
335 Repair vagina 07/01/2003 40.96
57400 Dilation of vagina 01/01/2004 37 000
57410 Pelvic examination 01/01/2010 .78 E 000
57415 Removal vaginal foreign body 07/01/2008 85.62] 9. 010
57420 Exam of vagina w/scope /31/2013 84.58 60.44 34.5 000
57421 Exambiopsy of vag wiscope /31/2013 110.52] 78.84 110.52] 000
57423 Repair paravag defect, lap /01/2008 558.07 090
57425 Laparoscopy, Surg, Colpopexy’ /01/200: 620.03 090
57426 Revise prosth vag graft lap /01/20 483.07 090
57452 Examination of vagina /31/20 87.80 87.80 000
57454 Vagina examination & biopsy /31/20 120.34 120.34 000
57455 Biopsy of cervix w/scope /31/20 101.70 101.70 000
57456 Endocerv curettage wiscope /31/20 96.25] 96.25 000
57460 Leep procedure /31/20 181.1£| 181.15 000
57461 Conz of cervix w/scope, leep /31/20 225.45 225.45 000
Cam cervix uteri drg colp /01/202 80 Add-on
57500 Biopsy of cervix /31/20 69 41 81.69 000
57505 Endocervical curettage /31/20 .86 42, 56.86
57510 Cauterization of cervix /31/20 .7 58. 75.7
57511 Cryocautery of cervix /31/20 101
57513 Laser surgery of cervix /31120 E 99.
57520 Conization of cervix /31/20 ! 176. K
57522 Conization of cervix /31/20 92. 172.6 92.
57530 Removal of cervix /01/2000 23317 208.
57531 Radical trachelectomy /01/2000 1,235.00 1,033
57540 Removal of residual cervix 07/01/2008 431 420.
57545 Remove cervix, repair pelvis 07/01/2008 458
57550 Removal of residual cervix /01/2000 319.!
57555 Remove cervix, repair vagina /01/2000 505.
57556 Remove cervix, repair bowel /01/2000 470.0(
57558 D&c of cervical stump 2/31/2013 70.73 56.46
57700 Revision of cervix 07/01/2008 162.04
57720 Revision of cervix /01/2000 191.71
57800 Dilation of cervical canal /31120
58 Biopsy of uterus lining /31120
58 Bx done w/colposcopy add-on /31/20
58 Dilation and curettage (d&c) /31/20
58 Removal of uterus lesion /01/2000 519.93
58 Removal of uterus lesion /01/2000 43341
58 lyomectomy abdom complex 07/01/2003 74745
58 Total hysterectomy /01/2000 673.00
58152 Total hysterectomy /01/2000 728.20
58180 Partial hysterectomy /01/2000 88
58200 Extensive hysterectomy /01/2000 54
58210 Extensive hysterectomy /01/2000 1,264
58240 Removal of pelvis contents /01/2000 1,804
58260 Vaginal hysterectomy /01/2000
58262 Vaginal hysterectomy /01/2000 6
58263 Vaginal hysterectomy’ /01/2000 01 34.16
58267 Hysterectomy & vagina repair /01/2000 12 659.90
58270 Hysterectomy & vagina repair /01/2000 6. 9.371 594.06
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58275 Hysterectomy, revise vagina 01/01/2000 697.23 645.92]
58280 Hysterectomy, revise vagina 01/01/2000 698.50 642.21
58285 Extensive hysterectomy 01/01/2000 826.66 751.88
58290 Vag hyst complex 07/01/2003 746.9
58291 Vag hyst incl t/o, complex 07/01/2003 821.3
58202 Vag hyst /o & repair, compl 07/01/2003 870.1
Vag hyst wiuro repair compl 01/01/2021 D 904.15
58294 Vag hyst wienterocele, compl 07/01/2003 801.15 090
58300 Insert intrauterine device 12/31/20 3541 w‘
58301 Remove intrauterine device 12/31/20 33.37 55.75 000
58321 Artificial insemination 05/01/19 NC 000
58322 Artificial insemination 05/01/19 NC 000
58323 Sperm washing 05/01/19 NC 000
58340 Catherization intro. contrast mat. for SIS 12/31/20 4484 1973 4484 0 000
58345 Reopen fallopian tube 05/01/19 NC
58346 Insertion Heyman caps, clin brachyther 01/01/2002 297.01 0
58350 Reopen fallopian tube 05/01/1994 NC
58353 Endometr ablate, thermal 12/31/2013 44621 13155 164.99
58356 Endometrial cryoablation 12/31/2013 924.88 282.58 334.39
58400 Suspension of uterus 01/01/2000 4 293.86
58410 Suspension of uterus 07/01/2008 44 387.65
58520 Repair of ruptured uterus 07/01/2008 4 342.78
585: Revision of uterus 7/01/2008 : 477.19
585 Lsh, uterus 250 g or less /0112007 494.22]
585 Lsh witlo ut 250 g or less /0112007 54726
585 Lsh uterus above 250 g /0112007 556.56
585 Lsh witlo uterus above 250 g /0112007 603.03
585 Laparoscopic myomectomy 07/01/2003 600.
585 Laparo-myomectomy, complex 07/01/2003 756.
585 Lap radical hyst 01/01/2007 1.053.
58550 Laparoscopy: hysterectomy 01/01/2000 636.
58552 Laparo-vag hyst incl o 07/01/2003 584.52]
58553 Laparo-vag hyst, complex 07/01/2003 751.86
58554 Laparo-vag hyst witlo, compl 07/01/2003 744.33
58555 Hysteroscopy; diagnostic /3112013 142.38 77.35 142.38 000
58558 Hysteroscopy; biopsy /3112013 156.19 95.08 156.19 000
58559 Hysteroscopy; lysis /0112000 22860 000
58560 Hysteroscopy; resect septum /0112000 239.70 000
58561 Hysteroscopy; remove myoma 07/01/2008 315.79 000
58562 Hysteroscopy: remove impact /3112013 167.11 103.36 000
58563 Hysteroscopy; ablation /3112014 1,450.63 23063 1,308.24 000
58565 Hysteroscopy, sterilization /0112016 1,752.01 330.83 417.39 1,758.20
58570 h, uterus 250 g or less /0112008
5857 Ih witlo 250 g or less /0112008
5857 h. uterus over 250 g /0112008
5857 Th witio uterus over 250 g /0112008
58575 ransperi needle place pros /0112018
58578 Unlisted laparoscopy procedure, uterus /0112000 Ohio-090_|
58579 Unlisted hysterectomy procedure, uterus /0112000 Ohio-090
58600 Division of fallopian tube /0112000 233.99 [
58605 Division of fallopian tube /0112000 286.53 09
58611 Ligate oviduct(s) 07/01/2008 30.35
58615 Occlude fallopian tube(s) 01/01/2000 167.63
58660 Laparoscopy, ysis 07/01/2008 328.74
58661 Laparoscopy; remove adnexa 01/01/2000
58662 Laparoscopy: excise lesions 07/01/2008 365.10
58670 Laparoscopy; tubal cautery 01/01/2000
5867 Laparoscopy; tubal block 01/01/2000
5867 Laparoscopy with fimbrioplasty 07/01/2008 398.21
5867 Laparoscopy with salpingostomy 07/01/2008 394.51
5867 Laps abltj uterine fibroids 01/01/2017
5867 Unlisted laparoscopy procedure, oviduct, ovary 01/01/2000 Ohio-090_|
5870 Removal of fallopian tube 07/01/2008 34333
5872 Removal of ovary/tube(s) 01/01/2000 361.14
5874 Lysis of adhesions 07/01/2008 340.92]
58750 Repair oviduct(s) 05/017
58752 Revise ovarian tube(s) 05/01/
58760 Remove tubal obstruction 05/017
58770 Create new tubal opening 05/017
58800 Drainage of ovarian cyst(s) 12/31/20 194.91 153.94 94.91
58805 Drainage of ovarian cyst(s) 01/01/2000 32817 10.52|
58820 Drainage of ovarian abscess 01/01/2000 192.53 70.
58822 Drainage of ovarian abscess 07/01/2008 74.56 12
58825 Transposition. ovary(s) 07/01/2008 74
58900 Biopsy of ovary(s) 01/01/2000 98 -
58920 Partial removal of ovary(s) 07/01/2008 66 64.
58925 Removal of ovarian cyst(s) /0112000 42273 8.
589 Removal of ovary(s) /0112000 369.66 338.6
589 Removal of ovary(s) /0112000 829.79 762.67
589, Resect ovarian malignancy /0112000 718.85 655.10
589, Resect ovarian malignancy /0112000 1078.20 1,006.06
58952 Resect ovarian malignancy /0112000 1163.72 1,024.82
589, Bilat. salpingo-ooppho : hysterec /0112002 1341.18
589, Hysterec /rem tubes/ovaries w/ rad dis /0112002 457.92
589, Bso, omentectomy w/tah /0112005 7 .ﬁ
589, Resect recurrent gyn mal /0112007 54.22]
589, Resect recur gyn mal wiym /0112007 946.26
589 Exploration of abdomen /0112000 48.60 614.13
58970 Retrieval of oocyte 05/017 c 000
58972 Fertiization of oocyte 04/017 C
58974 Transfer of embryo 05/017 c 000
58976 Transfer of embryo 05/017 c 000
58999 Genital surgery procedure 05/01/ BR Ohio-090
000 Amniocentesis /31120 72.35 39.54 72.35 000
001 Therapeutic amniotic fluid reduction /0112002 121.63 000
012 Fetal cord punctureprenatal /0112000 156.95 150.40 000
015 Chorion biopsy /3112013 90.40 67.62 90.40 000
020 Fetal contract stress test 9/01/2005 46.77 52.75] L 000
025 Fetal non-stress test 07/26/2007 30.98 42.39 M 000
030 Fetal scalp blood sample /0112004 92.85 89.11 000
050 Fetal monitor wireport /0112000 4447 4363
051 Fetal monitor/interpretation only 1017201 37.74 40.30
070 Transabdom Amnioinfus W/ Us /317201 244.78 155.66 244.78 000
072 Umbilical Cord Occlud W/ Us 1017200 328.85 000
074 Fetal Fluid Drainage W/ Us /317201 250.02 171.38 250.02 000
76 Fetal Shunt Placement, W/ Us 1017200 328.85 000
Remove uterus lesion 07/01/200 469.25 327.
reat ectopic pregnancy 01/01/2000 484.86 387
reat ectopic pregnancy 07/01/2008 44857 396
reat ectopic pregnancy 07/01/2008 488.81 428.
reat ectopic pregnancy 01/01/2000 618.66 565.
reat ectopic pregnancy 07/01/2008 493.50 483.69
reat ectopic pregnancy 01/01/2000 250.81 235.74
reat ectopic pregnancy 07/01/2008 43330 318.27
reat ectopic pregnancy 07/01/2008 42772 412.60
D&c after delivery 12/31/2013 158.14 118.46 158.14
59200 Insert cervical dilator 12/31/2013 40.76 21.29 40.76 000
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300 Episiotomy or vaginal repair /31/2013 94.17 63.35 94.17 000
320 Revision of cervix /01/2000 116.! 110.52] 000
325 Revision of cervix /01/2000 183. 170.93 000
350 Repair of uterus /01/2000 227. 220.34 000 |
400 Obstetrical care /01/2012 1,175.2¢ C OB-04
409 Obstetrical care 07/01/2008 637.7: 16. OB-04
410 Obstetrical care 07/01/2008 7311 77. OB-04
412 Antepartum manipulation 09/01/2005 1.2 . OB-04
414 Deliver placenta 09/01/2005 3.3 6?' OB-04
425 Antepartum care only 12/31/20 201.90 134.37 90| g 0OB-04
426 Antepartum care only 12/31/20 363.42| 236.68 .42 g OB-04
Care after delivery 12/31/20 79.85 51.01 .85 0 0OB-04
Cesarean delivery 05/01/19¢ OB-04
Cesarean delivery only 07/01/200: 674.73 0 OB-04
Cesarean delivery 07/01/2008 736.89 0 0OB-04
525 Remove uterus after cesarean 07/01/2008 335.97 0 Add-on _ |
VBAC delivery /01/1996 OB-04
VBAC delivery only /01/2000 673.08 0 0OB-04
VBAC care after delivery /01/2000 727.32 0 0OB-04
Attempted VBAC delivery /01/1996 OB-04
620 Attempted VBAC delivery only /01/2000 773.75 OB-04
622 Attempted VBAC care after delivery /01/2000 828.75 0OB-04
812 Treatment of miscarriage /31/2013 197.70 161.84 197.70
820 Care of miscarriage /31/2013 221.83 191.07 221.83
821 Treatment of miscarriage /31/2013 21117 179.92 211.17
830 Treat uterus infection /01/2000 281.73 25
)840 ortion /31/2013 184.27 170.24 184.27
841 Abortion /31/2013 228.18 209.68 228.18
850 Abortion /01/2000 66.69 243.83
851 Abortion /01/2000 75.81 254.81
852 Abortion /01/2000 75.88 342.69
855 Abortion /01/2000 79.58 257.98
856 Abortion /01/2000 342.98 318.57
857 Abortion /01/2000 42045 387.43
866 Multifetal pregnancy reduction (abortion) /101/1997 NC 000
70 Evacuate mole of uterus 07/01/2008 256.06 201.48 090
1 Removal of cerclage suture 11/01/2000 109.44 109.55| 000
Fetal Invas Px W/ Us 11/01/2004 BR Ohio-090 |
Unlisted laparoscopy procedure, maternity care 1/01/2000 BR Ohio-090_|
Maternity care procedure 05/01/1994 BR Ohio-090 |
60000 Drain thyroid/tongue cyst /31/2013 113.14 96.08 113.1. 010
60100 Biopsy of thyroid /31/2013 70.74 42.97 70.7¢ 000
60200 Remove thyroid lesion /01/2000 428.96 375.5!
60210 Partial excision thyroid /01/2000 529.95 492.0:
60212 Partial thyroid excision /01/2000 682.82 621.86
60220 Partial removal of thyroid /01/2000 517.58 472.21
60225 Partial removal of thyroid /01/2000 667.78 567.49
60240 Removal of thyroid /01/2000 725.71 666.85
60252 Removal of thyroid /01/2000 864.58 745.53
60254 Extensive thyroid surgery /01/2000 1,145.48 916..
60260 Repeat thyroid surgery 07/01/2008 589.12 529
60270 Removal of thyroid /01/2000 865.09 777
60271 Removal of thyroid /01/2000 73218 673.
60280 Remove thyroid duct lesion /01/2000 348.37
60281 Remove thyroid duct lesion /01/2000 376.85
60300 Aspirfinj thyroid cyst /31/2013 44.22| 17.26 000
60500 Explore parathyroid glands /01/2000 0
60502 Re-explore parathyroids /01/2000 0
60505 Explore parathyroid glands /01/2000 0
60512 Autotransplant, parathyroid /01/2000 Add-on _ |
60520 Removal of thymus gland /01/2000
60521 Removal of thymus gland /01/2000
60522 Removal of thymus gland /01/2000
60540 Explore adrenal gland /01/2000
60545 Explore adrenal gland /01/2000 828.99
60600 Remove carotid body lesion /01/2000 696.15
60605 Remove carotid body lesion 07/01/2008 895.73
60650 Laparoscopy, adrenalectomy 07/01/2003 BR
60659 Unlisted laparoscopy procedure, endocrine syst 01/01/2000 Ohio-090 |
60699 Endocrine surgery procedure 05/01/1994 Ohio-090 |
000 Remove cranial cavity fluid /01/2000 66.63 000
001 Remove cranial cavity fluid /01/2004 67.7¢ 000
020 Remove brain cavity fluid /01/2004 79. 000
026 Injection into brain canal /01/2000 92. 000
050 Remove brain canal fluid /01/2004 75. 000
055 Injection into brain canal /01/2000 98.08 000
070 Brain canal shunt procedure /01/2004 41.63 000
Drill skull for examination /01/2000 385. 090
Drill skull for implantation /01/2010 285. 000
Drill skull for drainage /01/2000 590.
Pierce skull for examination /01/2000 386.
Pierce skull for biopsy /01/2000 743..
Pierce skull for drainage /01/2000 793.63
Pierce skull for drainage 07/01/2008 414.59
Pierce skull, remove clot /01/2000 09.98
Pierce skull for drainage /01/2000 12.01
Pierce skull; implant device /01/2010 27.08 000
Insert brain-fluid device /01/2000 487.76
250 Pierce skull & explore /01/2000 484.37
253 Pierce skull & explore /01/2000 574.25
304 Open skull for exploration /01/2000 .209.79|
305 Open skull for exploration /01/2000 ,386.22
Open skull for drainage /01/2000 ,156.21
Open skull for drainage /01/2000 ,152.13
Open skull for drainage /01/2000 ,249.53
Open skull for drainage /01/2000 ,291.80
Implt cran bone flap to abdo 07/01/2003
20 Open skull for drainage 01/01/2000 1,086.53
321 Open skull for drainage 01/01/2000 1,181.85
322 Decompressive craniotomy 07/01/2003
323 Decompressive lobectomy 07/01/2003
330 Decompress eye socket /01/2000 X
332 Explore/biopsy eye socket /01/2019 1,
333 Explore orbit; remove lesion /01/2000 1,
340 Relieve cranial pressure /01/2000
343 Incise skull,pressure relief /01/2000 4
345 Relieve cranial pressure /01/2000 .
450 Incise skull for surgery /01/2000 .
458 Incise skull for brain wound /01/2000 B
460 Incise skull for surgery /01/2000 B
480 Incise skull for surgery /01/2019 A
500 Removal of skull lesion /01/2000
Remove infected skull bone /01/2000
Removal of brain lesion /01/2000 ,
Remove brain lining lesion /01/2000 E 777'
Removal of brain abscess /01/2000 .265.83|
Removal of brain lesion /01/2000 .267.77|
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517 Implt brain chemobx add-on 07/01/2003 5111 Addon |
518 Removal of brain lesion /0112000 82355 597.46
519 Remove brain lining lesion /0112000 .972.16 670.38
520 Removal of brain lesion /0112000 302.04 841,63
521 Removal of brain lesion /0112000 ,098.87 B47.70
522 Removal of brain abscess /0112000 352 212.53
524 Removal of brain lesion /0112000 484, 380,
526 Removal of brain lesion /0112000 , 1609
530 Removal of brain lesion 07/01/2008 .
531 Implant brain electrodes 01/01/2000 -
533 Implant brain electrodes 01/01/2000 998
534 Removal of brain lesion 07/01/2008 850.
535 Remove brain electrodes 01/01/2000 530.
536 Removal of brain lesion 01/01/2000 57
537 Removal Of Brain Tissue 07/01/2008 224
538 Removal of brain tissue /0112000 486
539 Removal of brain tissue /0112000 495.45
Removal Of Brain Tissue /0112004 4187
Incision of brain tissue /0112000 330.1
Removal of brain tissue /0112000 .188.9
Remove & treat brain lesion /0112000 3450
Excision of brain tumor /0112000 907.17
Removal of pituitary gland /0112000 570.56
Removal of pituitary gland /01/2000 204,45
550 Release of skull seams /01/2000 59|
552 Release of skull seams /0112000 32
556 Incise skull/sutures /0112000 075.34
557 Incise skull/sutures /0112000 1105.55
558 Excision of skull/sutures /0112000 90
559 Excision of skull/sutures /0112000 652.56
563 Excision of skull tumor /0112000 1329.08
564 Excision of skull tumor /0112000 588.03
566 Removal Of Brain Tissue /0112004 405.00
567 Incision Of Brain Tissue /0112004 1605
570 Remove brain foreign body /0112000 1120.
571 Incise skull for brain wound /0112000 214,
575 Skull base/brainstem surgery /0112000 7945
576 Skull base/brainstem surgery /0112000 943,14
580 Craniofacial approach, skull /0112000 411,50
581 Craniofacial approach, skull /0112000 539,40
582 Craniofacial approach, skull 07/01/2008 469.46
583 Craniofacial approach, skull /0172000 67145
584 Orbitocranial approach/skull /0112000 602,43
585 Orbitocranial approach/skull /0112000 .783.54|
586 Bicoronalltranszygomaticlefort approach /0112000 232.34
590 Infratemporal approach/skull /0112000 95145
591 Infratemporal approach/skull /0112000 029.90
592 Orbitocranial approach/skull /0112000 84422
595 ranstemporal approach/skull /0112000 385.97
59 ranscochlear approach/skull /0112000 670.39
597 ranscondylar approach/skull /0112000 .730.66
598 ranspetrosal approach/skull /0112000 557.37
600 esect/excise cranial lesion /0112000 200.26
601 Resectlexcise cranial lesion /0112000 1288.00
605 Resectlexcise cranial lesion /0112000 361.16
606 Resect/excise cranial lesion /0112000 .796.93
607 Resectlexcise cranial lesion /0112000 684.22]
608 Resectlexcise cranial lesion /0112000 1948.50
ransect, artery, sinus /0112019 D
ransect, artery, sinus /0112000 34310 ‘Add-on
ransect, artery, sinus /0112019 D
emove aneurysm, sinus. /0112000 1.899.
Resectlexcise lesion, skull /0112000 1,495
Resectlexcise lesion, skull /0112000 2,010.
Repair dura /0112000 7855
Repair dura /0112000 62.35
623 Endovasc tempory vessel occl 07/01/2003 71.26 000
624 Occlusion/embolization cath /0112000 36.45] 877.40 000
626 Occlusion/embolization cath /0112000 67.86 723.46 000
630 Intracranial angioplasty /0112006 c
635 Intracran angioplsty wistent /0112006 C
Dilate ic vasospasm, init /0112006 c 000
Dilate ic vasospasm add-on /0112006 C “Add-on
Dilate ic vasospasm add-on /0112006 C “Add-on
Perq art m-thrombect &/nfs /0112016 636.26 000
650 Evasc pring admn rx agnt 1st /0112016 43534 000
651 Evasc pring admn rx agnt add /0112016 185.45 Addon |
680 Intracranial vessel surgery /0112000 1653.52 729.92
682 Intracranial vessel surgery /0112006 474 .4747'
684 Intracranial vessel surgery /0112000 845. 708,57
686 Intracranial vessel surgery /0112000 582, 06 7_1|
690 Intracranial vessel surgery /0112000 . 541.55
692 Intracranial vessel surgery /0112000 , 652.70
697 Brain aneurysm repr, compix /0172001
98 Brain aneurysm repr, compix /0112001
00 Inner skull vessel surgery /0112000 1,70
02 Inner skull vessel surgery /0112000 1,93
Clamp neck artery /0112000 725.
Revise circulation to head /0112000 654.32]
Revise circulation to head /0112000 439.56
Revise circulation to head /0112000 ,099.00
Fusion of skull arteries /0112000 7414
Incise skullibrain surgery /0112000 945.
Incise skullibrain surgery /0112000 743,
750 Incise skull; brain biopsy /0112000 658.
751 Brain biopsy with cat scan /0112000 919,
760 Implant brain electrodes /0112000 981
70 Incise skull for treatment /0112000 802.
81 Strictc cptr asstd px idrl crnl /0112011 ‘Add-on
82 Strtctc cptr asstd px xdrl ol /0112011 “Add-on
Strictc cptr asstd px spinal /0172011 “Add-on
Treat trigeminal nerve /0112000 625.03 0
Treat trigeminal tract /0112000 477.91 0
Sts, cranial lesion simple 10172009 0
Sts, cran les simple, addl 10172009 “Add-on
Sts, cranial lesion complex /0112009 090
Sts, cran les complex, addl 10172009 “Add-on
0 Apply srs headframe add-on /0112009 ‘Add-on
850 implant neuroelectrodes /0112000 706.08 090
860 implant neuroelectrodes 07/01/2008 618.46 090
862 implant neuroelectrodes 06/01/2021 247440
863 Implant Neuroelectrode 07/01/2008 713.83 090
864 Implant Neuroelectrde, Add'L 07/01/2008 202.63 ‘Add-on
867 Implant Neuroelectrode 07/01/2008 1,063.50 090
868 Implant Neuroelectrde, Add! 07/01/2008 336.76 ‘Add-on
870 Implant neurcelectrodes 01/01/2021 617.81
1880 Reviselremove neuroelectrode 01/01/2000 263.23 090
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61885 Implant neuroreceiver 07/01/2008 135.56

61886 Implant neuroelectrodes w/ connection to arrays 01/01/2000

61888 Revise/remove neuroreceiver 07/01/2008 171.09

62000 Repair of skull fracture /0112000 425.05

62005 Repair of skul fracture /0112000 658.80

620 Treatment of head injury /0112000 966.06

62 Repair brain fluid leakage /0112000 1,086.00

62 Reduction of skull defect /0112000 BR

62 Reduction of skull defect /0112000 BR

62 Repair skull cavity lesion /0112000 BR

62 Incise skull repair /0112000 o71.77

62 Repair of skull defect /0112000 669.94

62 Repair of skull defect /0112000 821.00

62 Remove skull plate/flap /0112000 594.

62 Replace skull plate/flap /0112000 541

62 Repair of skull & brain /0112000 782.

62 Repair of skull with graft /0112000 667.

62 Repair of skull with graft /0112000 800.

62 Retr bone flap to fix skull 07/01/2003 ‘Add-on

62 Neuroendoscopy add-on 07/01/2003 118. ‘Add-on

62 Dissect brain wiscope 07/01/2003 842. 090

62162 Remove colloid cyst w/scope 07/01/2003 1,081 090

62163 Neuroendoscopy wifb removal 01/01/2021 D

62 Remove brain tumor w/scope 07/01/2003 1,169.56

62 Remove pituit tumor w/scope 07/01/2003 915.56

62 Establish brain cavity shunt 1/01/2000 872.18 97.74

62 Establish brain cavity shunt /0112016 565.21 547.93

62192 Establish brain cavity shunt /0112000 696.32] 71.05

62194 Replaceirrigate catheter 07/01/2008 194 47.09

62200 Establish brain cavity shunt /0112000 952. 82.55]

62201 Establish brain cavity shunt /0112000 657. 534.26]

62220 Establish brain cavity shunt /0112000 740.5 720.36]

62223 Establish brain cavity shunt /0112000 732.65| 757.92]

62225 Replace/irrigate catheter /0112000 272.87 237.18

62230 Replace/revise brain shunt /0112000 550.26 503.33

62252 Csf shunt reprogram /0112001 59.97 K

62256 Remove brain cavity shunt /0112000 354.62] 3

62258 Replace brain cavity shunt /0112000 782.06 7.

62263 Percutaneous lysis of epidual adhesions /317201 308.38 132.54

62264 Epidural ysis on single day /317201 318.26 155.53

62267 interdiscal perq aspir, dx /317201 180.51 102.45

62268 Drain spinal cord cyst /01/200: 207.44 000

62269 Needle biopsy spinal cord /01/200: 206.22] 000

62270 Spinal fluid tap, diagnostic /31120 2] 27.66 000

62272 Drain spinal fluid /31120 80 53.34 000

62273 reat lumbar spine lesion /31120 00 49.05 000

62280 reat spinal cord lesion /31120 193.18 84.72 010

62281 reat spinal cord lesion /31120 168.08 93.98 010

62282 reat spinal canal lesion /31120 20543 91.23 010

62284 Injection for myelogram /31120 77.45 29.72 000

62287 Percutaneous diskectomy /0112000 40633 090

62290 Inject for spine disk x-ray /3112013 144.19 60.91 000

62291 Inject for spine disk xcray /3112013 27341 128.72 000

62292 Injection into disk lesion /0112000 45035 090

62294 Injection into spinal artery /0112000 42951 090

62302 Myelography lumbar injection /01120 186.39 98.31 000

62303 Myelography lumbar injection /01120 193.50 99.63 000

62304 Myelography lumbar injection /01120 183.67 96.64 000

62305 Myelography lumbar injection /01120 00 100.82 000

62320 xinterlaminar crv/thrc /01120 29 sz.zﬂ 000

62321 interlaminar crvithrc /01120 91 M‘ 000

62322 X interlaminar Imbr/sac /01120 20 70.75 000

62323 X interlaminar Imbr/sac /01120 87.35 80.87 000

62324 i interlaminar crvithrc /01120 1439 75.64 000

62325 i interlaminar crvithrc /01120 70.82] 87.01 000

62326 X interlaminar Imbr/sac /01120 19. 74.00 000

62327 X interlaminar Imbr/sac /01120 73. 78.81 000

62328 Dx Imbr spi prixr wifluor/ct /0112020 00 73.18 000

62329 Ther spi pnxr csf fluor/ct /0112020 48. 92.28 000

62350 Implant spinal canal catheter /0112000 290. 255.50

62351 Implant spinal canal catheter 07/01/2008 430 43554

62355 Remove spinal canal catheter 01/01/2000 239. 212.04

62360 Insert spine infusion device 07/01/2008 143 133.14

62361 Implant spine infusion pump /011200 250.6 BR

62362 Implant spine infusion pump 1011200 33313 BR

62365 Remove spine infusion device /011200 257.67 BR

62367 Analyze spine infusion pump /31120 33 a7 33

62368 Analyze spine infusion pump /31120 40 44 40

62369 Anal sp inf pmp wireprgafill /31120 45.82] 5] 45.82]

62370 Anl sp inf pmp w/mdrepra&fil /31120 48.21 78 48.21

62380 idsc demprn 1 ntrspe lumbar /01120 BR

63001 Removal of spinal lamina /0112000 4.42] 857.

63003 Removal of spinal lamina /0112000 .97 841.

63005 Removal of spinal lamina /0112000 346,11 798.

630 Removal of spinal lamina /0112000 48 541.86

630 Removal of spinal lamina /0112000 93 832.88

630 Removal of spinal lamina /0112000 1,093.25]

630 Removal of spinal lamina /0112000 1,086.15

630 Removal of spinal lamina /0112000 7.07

63020 Neck spine disk surgery /0112000 340.41

63030 Low back disk surgery /0112000 02 715.

63035 ‘Added spinal disk surgery /0112010 4.76 18011 ‘Add-on

630 leck spine disk surgery /0112000 1,069.43 1,043.00 090

630, Low back disk surgery /0112000 1,004.61 1,029.42 090

630 Laminotomy. add! cervical /3112013 236.49 224.67 236. ‘Add-on

630 Laminotomy, add! lumbar /3112013 251.15 237.15 251. ‘Add-on

630 Removal of spinal lamina /0112000 953. 925. 0

630 Removal of spinal lamina /0112000 922. 893. 0

630 Removal of spinal lamina /0112000 860. 792. 0

630 Removal of spinal lamina /0112010 185.66 192.09 Addon |

63050 Cenvical laminoplasty /0112005 1034.03

63051 C-laminoplasty wigraftiplate /0112005 177.00

63055 Decompress spinal cord /0112000 1221.93 114311

63056 Decompress spinal cord /0112000 127.49 1,051.92]

63057 Decompress spinal cord /0112000 226.39 181.11 ‘Add-on

63064 Decompress spinal cord /0112000 1,299.22 1,204.57 090

63066 Decompress spinal cord /0112000 157. 146.21 ‘Add-on

63075 Neck spine disk surgery’ /0112000 1,00 956.53 090

63076 Neck spine disk surgery’ /0112010 221. 61 ‘Add-on

63077 Spine disk surgery, thorax /0112000 1.079. 40 090

63078 Spine disk surgery, thorax /0112000 160.05 49.65 ‘Add-on

63081 Removal of vertebral body /0112000 13284 1,242.73 090

63082 Removal of vertebral body /0112010 238.8 25331 ‘Add-on

63085 Removal of vertebral body /0112000 1,450.7 1,345.09 090

63086 Removal of vertebral body /0112010 167.1 182.97 ‘Add-on

63087 Removal of vertebral body /0112000 1,707.7 142854 090

63088 Removal of vertebral body 07/01/2008 249.4 250.04 ‘Add-on
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6309 Removal of vertebral body /0112000 1526.78 1419.76 090
6309 Removal of vertebral body /0112000 15511 146.63 ‘Add-on
0 Removal Of Vertebral Body /0112004 1.459.55 090
02 Removal Of Vertebral Body /0112004 1,459.55 090
Remove Vertebral Body Add-On /0112004 70.75 ‘Add-on
Incise spinal cord tract(s) /0112000 1,042.2 949.97 090
Drainage of spinal cyst /0112000 1,013 969.00 090
Drainage of spinal cyst /0112000 1,006.1 090
63180 Revise spinal cord ligaments /0112021 D
63182 Revise spinal cord ligaments /0112021 D
Incise spinal column/nerves /0112000 8218
Incise spinal column/nerves /0112000 990.1
Incise spinal column/nerves /0112000 830.7
Incise spinal column & cord /0112000 878.0
Incise spinal column & cord /0112000 883.07
Incise spinal column & cord /0112000 996.22]
Incise spinal column & cord /0112000 972.1
Incise spinal column & cord /0112000 1,129.7
Incise spinal column & cord /0112000 1,270.5
632 Release of spinal cord /0112000 858.1
63250 Revise spinal cord vessels /0112000 1838.09
63251 Revise spinal cord vessels /0112000 .758.98
63252 Revise spinal cord vessels /0112000 1896.56
63265 Excise intraspinal lesion /0112000 1166.53
63266 Excise intraspinal lesion /0112000 249
63267 Excise intraspinal lesion /0112000 1022
63268 Excise intraspinal lesion /0112000 854.
63270 Excise intraspinal lesion /0112000 1232
6327 Excise intraspinal lesion /0112000 434
6327; Excise intraspinal lesion /0112000 ,306.00
6327 Excise intraspinal lesion /0112000 1138
63275 Biopsylexcise spinal tumor /0112000 332
63276 Biopsylexcise spinal tumor /0112000 3014
63277 Biopsylexcise spinal tumor /0112000 1169
63278 Biopsylexcise spinal tumor /0112000 157.56
63280 Biopsylexcise spinal tumor /0112000 1509.60
63281 Biopsylexcise spinal tumor /0112000 492.74
63282 Biopsylexcise spinal tumor /0112000 360.
63283 Biopsylexcise spinal tumor /0112000 1193
63285 Biopsylexcise spinal tumor /0112000 648
63286 Biopsylexcise spinal tumor /0112000 .735.69
63287 Biopsylexcise spinal tumor /0112000 1695.41
63290 Biopsylexcise spinal tumor /0112000 7411
63295 Repair of laminectomy defect /0112005 234.7
63300 Removal of vertebral body /0112000 113
63301 Removal of vertebral body /0112000 .263.
63302 Removal of vertebral body /0112000 313.
63303 Removal of vertebral body /0112000 342
63304 Removal of vertebral body /0112000 37562
63305 Removal of vertebral body /0112000 47512
63306 Removal of vertebral body /0112000 458.35
63307 Removal of vertebral body /0112000 [476.58
63308 Removal of vertebral body /0112000 250.88 ‘Add-on
63600 Remove spinal cord lesion /0112000 669.16 090
63610 Stimulation of spinal cord /3112014 360.19 000
63615 Remove lesion of spinal cord /0112019 D
63620 Sts. spinal lesion /0112009 573.68 090
63621 Sts, spinal lesion, addl /0112009 181.46 ‘Add-on
63650 implant neuroelectrodes /0112010 338.44 35917
63655 implant neuroelectrodes /0112000 617.14 57917
63661 Remove spine eltrd perq aray /31120 25340 129.31 165.44
63662 Remove spine eltrd plate /01120 386.31
63663 Revise spine eltrd perq aray /31120 365.15 211.59 260.45]
63664 Revise spine eltrd plate /01120 402.25
63685 Implant neuroreceiver /01120 3334 385.09
63688 Reviselremove neuroreceiver /01120 297. 305.56
63700 Repair of spinal herniation /0112000 768. 690.04 090
63702 Repair of spinal herniation /0112000 - 776.30
63704 Repair of spinal herniation 07/01/2003 4
63706 Repair of spinal herniation /0112000 1,140
63707 Repair spinal fluid leakage /0112000 543.08
637 Repair spinal fluid leakage /0112000 .08
637 Graft repair of spine defect /0112000 652.58
637 Install spinal shunt /0112000 658.48
637 Install spinal shunt /0112000 479.40
637 Revision of spinal shunt /0112000 44048
637 Removal of spinal shunt /0112000 318.83
400 Injection for nerve block /3112013 4858 000
402 N block inj facial /0112020 D
405 Injection for nerve block /3112013 58.55) 000
408 Injection for nerve block /3112013 72.57 000
N block inj phrenic /0112020 D
N block inj cervical plexus /0112020 D
Injection for nerve block /31120 54.05 000
N block cont infuse, b plex 9/01/20 70.68 000
Injection for nerve block /31120 o7 000
Injection for nerve block /31120 20 X 000
420 Injection for nerve block /31120 54.52 26. 000
421 Injection for nerve block /31120 4.60 - ‘Add-on
425 Injection for nerve block /31120 68.28 000
Injection for nerve block /31120 67.56 000
Injection for nerve block /31120 59.76 000
Injection for nerve block /31120 67.39 000
blk inj, sciatic, cont inf 9/01/20 70.96 000
block inj fem, single 12/31/20 53.19 000
block inj fem, cont inf 09/01/20 63.55 000
Block Inj, Lumbar Plexus /01120 77.99 000
450 Injection for nerve block /31120 5252 000
451 Nix aa&/strd nrv nrvig si jt /0112020 162.1 000
454 Nix aa&/strd gnelr nrv brnch /0112020 163. } 000
455 block inj, plantar digit /31120 37. 4 37.78 000
461 Pvb thoracic single inj site /01120 116 000
462 Pvb thoracic 2nd-+ inj site /01120 65. ‘Add-on
463 Pvb thoracic cont infusion /01120 127. 000
479 Injection, anesth agent and/or steriod, epidural /31120 102.09 102.09 000
480 Injection, cervical or thoracic, each added level /31720 67. ) 67.23 ‘Add-on
483 Injection, lumbar or sacral, single level /31120 97 X 97.48 000
484 Injection,lumbar or sacral, each added level /31720 79. 1. 79.07 ‘Add-on
486 ap block unil by injection /01120 4. [ 000
487 ap block uni by infusion /01120 58.69 000
488 ap block bi injection /01120 22 000
489 ap block bi by infusion /01120 70.7 000
490 Inj paravert f nt c/t 1 lev /31120 45. 000
491 Ini paravert f nt c/t 2 lev /31120 26 ‘Add-on
492 Ini paravert f nt c/t 3 lev /31120 27. ‘Add-on
493 Inj paravert f jnt /s 1 lev. /31120 39.56 - EI 000
494 Inj paravert f jnt s 2 lev /31120 22.84 29.75 ‘Add-on
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4495 Inj paravert f jnt s 3 lev. /31120 38.24 2364 ‘Add-on
4505 Injection for nerve block /31120 59.89 4174 000
4508 Injection for nerve block 101/20 D 60.28 46.35
4510 Injection for nerve block /31120 56.24 2583 000
4517 N Block Inj, Hypogas Pixs /31120 98.68 5513 000
4520 Injection for nerve block /31120 81.51 48.93 000
4530 Injection for nerve block /31120 7515 31.87 000
4550 Apply neurostimulator 101/20 D 12.56 6.56
4553 Implant neuroelectrodes /31120 109.74 64.05 010
4555 Implant neuroelectrodes /31120 12142 79.71 010
4561 Perc implant neurostimular electrode /31120 359.42 141.43 000
4565 Implant neuroelectrodes 101/20 D 11032 67.00
4566 Post tib neurostimulation prq needle electrode /31120 58.25 1178 090
4568 Inc impltj crnl nrv nstim eltrds & pulse gener 101/20 296.08
4569 Revision/repimt nstim ornl eltrds 101/20 301.13
4570 Removal crnl nrv nstim eltrds & pulse generator 101/20 268.86
4575 Implant neuroelectrodes 07/01/200 194.32| BR
4580 Implant neuroelectrodes 07/01/2003 209.11 BR
4581 Incision neurostimulator electrode imp. /01/2002 544.07
4585 Revise/remove neuroelectrode /31120 132.08 24
4590 Implant neuroreceiver /31120 126. 64
4595 Revise/remove neuroreceiver /31120 4387
4600 Injection treatment of nerve /31120 2! 122
4605 Injection treatment of nerve /31120 24 153.
Injection treatment of nerve /31120 3 222.
Chemodenerv parotid & submandib saliv ginds bi /31120 - 38.
Destroy nerve, face muscle /31120 98. 79.
Chemodenerv musc migraine /31120 100. sz_|
Chemodenerv musc neck dyston 101/20 92. 82.55
Chemodener muscle larynx emg 101/20 40 87.04
4620 Injection treatment of nerve /31120 09. 80.60 109.78
4624 Dstri nulyt agt gnelr nrv /01/2020 12.1 118.21
4625 Rf abltj nrv nnvig si jt /01/2020 82.2 156.42
4630 Injection treatment of nerve /31120 137.12 10! .oﬂ 137.12
4632 block inj, common digit /31/20 .27 u.z_el 27
4633 Destroy cervithor facet int /31/20 168.48| 76.65 168.48 ‘Add-on
4634 Destroy c/th facet int addl /31120 62 23.86 62 010
4635 Destroy lumbJsac facet int /31120 165.56 75.46 165.56 ‘Add-on
4636 Destroy Is facet jnt add| /31120 .88 20.91 68.88 010
Injection treatment of nerve /31120 100.77 83.85 142.82] 000
Chemodenerv 1 extremity 1-4 101/20 104 81.92] ‘Add-on
Chemodenerv 1 extrem 1-4 ea /01120 55. 000
Chemodenerv 1 extrem 5/> mus 101/20 118. 89. ‘Add-on
Chemodenerv 1 extrem 5/> ea /01120 4. 63. 000
Chemodenerv trunk musc 1-5 101/20 112. 88. 000
Chemodenerv trunk musc 6/> 101/20 129. 102. 000
4650 Chemodenerv eccrine glands /31120 545 27.52 000
4653 Chemodenerv eccrine glands /31120 66.29 33.eﬂ 010
4680 Injection treatment of nerve /31120 119.57 55.70] Y 010
4681 Injection Treatment Of Nerve /31120 205.23 99.02 20! 090
702 Revise finger/toe nerve /01/2000 210.
Revise hand/foot nerve /01/2000
Revise arm/leg nerve /01/2000
Revision of sciatic nerve /01/2000
Revision of arm nerve(s) /01/2000
Revise low back nerve(s) /01/2000
Revision of cranial nerve /01/2000
Revise ulnar nerve at elbow /01/2000 )
Revise ulnar nerve at wrist /01/2000 268.53
Carpal tunnel surgery’ /3112013 25417 250,51
22 Relieve pressure on nerve(s) /01/2000 265.76
26 Release foot/toe nerve 07/01/2008 ‘Add-on
7 Internal nerve revision /01/2010
Incision of brow nerve /01/2000
Incision of cheek nerve /01/2000
Incision of chin nerve /01/2000
Incision of jaw nerve /01/2000
Incision of tongue nerve /01/2000
Incision of facial nerve /01/2000
Incise nerve, back of head /01/2000
Incise diaphragm nerve /01/2000
755 Incision of stomach nerves /01/2000
760 Incision of vagus nerve /01/2000
76: Incise hipithigh nerve /01/2000
Incise hipithigh nerve /01/2000
Sever cranial nerve /01/2000
Incision of spinal nerve /01/2000
Remove skin nerve lesion /01/2000
Remove digit nerve lesion /01/2000 ‘Add-on
‘Added digit nerve surgery /01/2016 090
2 Remove limb nerve lesion /01/2000 ‘Add-on
8; ‘Added limb nerve surgery /01/2000 090
8: Remove nerve lesion /01/2000 090
8 Remove sciatic nerve lesion /01/2000 Add-on_|
78 Implant nerve end /01/2000 09
88 Remove skin nerve lesion /01/2000 09
90 Removal of nerve lesion /01/2000 09
92 Removal of nerve lesion /01/2000 000
95 Biopsy of nerve /01/2000 090
4802 Remove sympathetic nerves /01/2000
4804 Remove sympathetic nerves /01/2000
4809 Remove sympathetic nerves /01/2000
4818 Remove sympathetic nerves /01/2000
4820 Remove sympathetic nerves /01/2000
4821 Sympathectomy, radial artery /01/2002
4822 Sympathectomy,ulnar artery /01/2002
4823 Sympathectomy, superf palmar arch /01/2002
4831 Repair of digit nerve 07/01/2008 ‘Add-on
4832 Repair additional nerve 01/01/2000 0
4834 Repair of hand or foot nerve 07/01/2008 0
4835 Repair of hand or foot nerve /01/2000 0
4836 Repair of hand or foot nerve /01/2000
4837 Repair additional nerve /01/2000
4840 Repair of leg nerve /01/2000
4856 Repair/transpose nerve /01/2000
4857 Repair arm/leg nerve /01/2000
4858 Repair sciatic nerve /01/2000 Add-on_|
4859 ‘Additional nerve surgery /01/2000
4861 Repair of arm nerves /01/2000
4862 Repair of low back nerves /01/2000
4864 Repair of facial nerve /01/2000
4865 Repair of facial nerve /01/2000
4866 Fusion of faciallother nerve /01/2000
4868 Fusion of faciallother nerve /01/2000 ‘Add-on
4872 Subsequent repair of nerve /01/2002 ‘Add-on
4874 Repair & revise nerve /01/2002 ‘Add-on
4876 Repair nerve; shorten bone /01/2000 090
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4835 Nerve graft, head or neck 10172000 81038
4836 Nerve graft, head or neck 10172000 960.48
4890 Nerve graft, hand or foot 10172000 74685
4891 Nerve graft, hand or foot /0172000 71014
4892 Nerve graft, arm o leg 10172000 692.77
489 Nerve graft, arm or leg 10172000 783.58
489 Nerve graft, hand or foot 10172000 882.73
489 Nerve graft, hand or foot 10172000 999.35
489 Nerve graft, arm or leg 10172000 846.69 767
489 Nerve graft, arm or leg /0172000 922, 829. ‘Add-on
01 ‘Additional nerve graft 10172000 522. 498. Add-on |
02 ‘Additional nerve graft 10172000 10. 580.75
5 Nerve pedicle transfer 10172000 12. 54935
7 Nerve pedicle transfer 10172000 73.55] 79121
Nerve repair wiallograft 10172007 400.
Neurorraphy wivein autograft 10172007 487.
Nrv rpr winrv algrft 1st 1011201 620 ‘Add-on
Nrv rpr winrv algrft ea addl 1011201 127. Ohio-000
jervous system surgery 05/01/199 BR
6509 Revise eye /0172000 37188
6500 Revise eye with implant 10172000 398.
Removal of eye 10172000 405.
Remove eyefinsert implant /0172000 433
Remove eye/attach implant 10172000 482.
Removal of eye 10172000 775.
Remove eye, revise socket 10172000 789.85
Remove eye, revise socket 10172000 849.36
25 Revise ocular implant /3172013 187.55] 105.90
Insert ocular implant /0172000 409.56
Insert ocular implant 07/01/2008 70.4
‘Attach ocular implant 07/01/2008 400.7
Revise ocular implant 10172000 65.2
55 Reinsert ocular implant 10172000 497.1
75 Removal of ocular implant 10172000 615 000
65205 Remove foreign body from eye /31720 2 26. 000
65210 Remove foreign body from eye /31720 424 29. 2 000
65220 Remove foreign body from eye /31720 7 20, - 000
65222 Remove foreign body from eye /31720 4532] 31. 45.32] 090
65235 Remove foreign body from eye 10172000 356.85 306.38 090
65260 Remove foreign body from eye 10172000 535.68 456.54 090
65265 Remove foreign body from eye 10172000 616.66 530.77 010
65270 Repair of eye wound /3172013 119.85 7008 06 090
65272 Repair of eye wound /3172013 220.49 166.10 10
65273 Repair of eye wound 10172000 207.78 09
65275 Repair of eye wound /3172013 215,51 159.02 15.
65280 Repair of eye wound 10172000 426.29 89
65285 Repair of eye wound 10172000 678.02] 585.
65286 Repair of eye wound /3172013 284.78 175.36 284,
65290 Repair of eye socket wound 10172000 307.84 272.
65400 Removal of eye lesion /31720 339.27 26186 339. 000
65410 Biopsy of comea /31720 19 55.05 3 090
65420 Removal of eye lesion /31720 23463 135.60 2346 090
65426 Removal of eye lesion /31720 302.34 174.02] 30234 000
65430 Corneal smear /31720 12 54 12 000
65435 Curetteireat comea /31720 58.85 4 58.85 090
65436 Curetteireat comea /31720 17874 1 178.74
65450 Treatment of corneal lesion /31720 188.00 181 188.00
65600 Revision of comea /31720 19121 143.06 21
65710 Corneal transplant 10172000 67441 540.68
65730 Corneal transplant 10172000 784.83 71
65750 Corneal transplant 10172000 827, 61
65755 Corneal transplant 10172000 824, 70413
65756 Corneal tmspl, endothelial 10172009 757, ‘Add-on
65757 Prep comeal endo allograft 07/01/2019 102 BR
65760 Revision of comea 05/01/1994 c
65765 Revision of comea 01/01/2017 666.62 NC 9 E
65767 Corneal tissue transplant 05/01/1994 N?' 090
657 Revise comea with implant 01/01/2000 844.82 73026 0
657 Radial keratotomy 05/01/1994 NC 090
657 Correction of astigmatism /3172013 244.41 192.12 244.41 090
657 Correction of astigmatism 10172000 336.76 30187 000
657 Place amniotic memb ocular surface self retain /317201 685.92 58.65] 685.92 000
657 Place amniotic membrane ocular surface sutured /317201 624.21 230.56 624.21 090
6578 Ocular Reconst, Transplant 1017200 523.85 090
6578 Ocular Reconst, Transplant 1017200 800.79 090
65782 Ocular Reconst, Transplant 1017200 690.38 090
65785 Implt ntrstrml i mg seg /017201 150142 305.03 000
65800 Drainage of eye /317201 9797 6661 7.97 090
65810 Drainage of eye 10172000 28092 24150
65815 Drainage of eye /3172013 267.44 172.32] 2674
65820 Relieve inner eye pressure 10172000 466.12 412.
65850 incision of eye 10172000 578.81 558.
65855 Laser surgery of eye /3172013 247.93 20711 247. 090
65860 incise inner eye adhesions /3172013 199.21 148.76 199.
65865 incise inner eye adhesions 10172000 317.92 298.42
65870 incise inner eye adhesions 10172000 328.92 28351
65875 incise inner eye adhesions 10172000 345.96 299.12
65880 incise inner eye adhesions 10172000 373.97 326.08
65900 Remove eye lesion 10172000 537.00 454
65920 Remove implant from eye 10172000 443.95 3
65930 Remove blood clot from eye 10172000 406.15 354
66020 Injection treatment of eye /3172013 9141 5147
66030 Injection treatment of eye /3172013 86.91 48.05 090
30 Remove eye lesion /3172013 348.35 24617 348
50 Glaucoma surgery 10172000 264,84 2
55 Glaucoma surgery 10172000 461.71 2
Glaucoma surgery 10172000 549.96 2
Glaucoma surgery /0112000 34.75|
incision of eye 10172000 20.70
Triuml dilat aqueous canal wio devistnt /0172011 505.44
‘Aqueous shunt eye wio graft 10172015 836.90 70481
implant eye shunt 10172000 794.74 697.78
Insert ant drainage device 10172014 803.04
Revision of aqueous shunt 10172015 61017 491.06
Revise eye shunt 10172000 456.58 423.76
66220 Repair eye lesion 10172019 D 384.46
66225 Repairlgraft eye lesion 10172000 609.27 582.92
66250 Follow-up surgery of eye /3172013 340.31 20335 34031
66500 incision of iris 10172000 207,71 197.
66505 incision of iris 10172000 199. 173
66600 Remove iris and lesion 10172000 475. 423
66605 Removal of ris 10172000 64 5837
66625 Removal of ris 10172000 97.69 27525
66630 Removal of ris 10172000 349.77 320.19]
66635 Removal of ris 10172000 352.87 32633
66680 Repair iris & cilfary body 10172000 308.91 27855
66682 Repair iris and ciliary body 10172000 350.88 31733
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6671 Destruction, ciiary body /3172013 276.91 202.06 27691
667 Destruction, ciliary body /3172013 27757 234.05 27757
667 Ciliary endoscopic ablation /0172005 368.36
667 Destruction, ciliary body /31720 275.24 242557
667: Destruction, ciliary body /31720 27711 233.42
6676 Revision of iris /31720 227.70 172.77
66762 Revision of iris /31720 255.25 205.33]
66770 Removal of inner eye lesion /31720 283.16 23552
66820 Incision, secondary cataract 10172000 23088
66821 ‘After cataract laser surgery /3172013 146.84 129.42]
66825 Reposition intraocular lens 10172000 418,
66830 Removal of lens lesion 10172000 426.
66840 Removal of lens material 10172000 438
66850 Removal of lens material 10172000 501
66852 Removal of lens material 10172000 550.
66920 Extraction of lens 10172000 487.
66930 Extraction of lens 10172000 539
66940 Extraction of lens 10172000 491
66982 Cataract surgery, complex 10172010 625
669 Remove cataract, insert lens 10172000 484.05 478
669 Remove cataract, insert lens 10172010 543.55 60.
669 Insert lens prosthesis /0172000 456.87
669 Exchange lens prosthesis /0172000 635.40
669 ‘Xcaps circ rmvl cpix wiecp 10172020 BR 090
669 Xcaps circ rmvl wiecp 10172020 BR Add-on |
669 Ophthalmic endoscope add-on 07/01/2003 5734 Ohio-090_|
669 Eye surgery procedure 05/01/1994 BR
67005 Partial removal of eye fluid 07/01/2002 305.45] 15,
67010 Partial removal of eye fluid 07/01/2002 36851
67015 Release of eye fluid 10172000 361.08
67025 Replace eye fluid /3172013 389.20 293.86
67027 Implantation of intravitreal drug delivery system 10172000 549.49 000
67028 Injection eye drug /3172013 5284 89.40 090
67030 Incise inner eye strands 10172000 27936
67031 Laser surgery, eye strands /3172013 213.70 178.20
67036 Removal of inner eye fluid 10172000 65837
67039 Laser treatment of retina 10172000 79
670: Laser treatment of retina 10172000 46.60
670 Vit for macular pucker /0172008 4.37
670 Vit for macular hole /0172008 54.77
670: Vit for membrane dissect /0172008 834.41
Repair, detached refina /3172013 431.38 327.10 431.38
Repair, detached refina /3172013 434.23 34530 434.23
Repair detached retina 10172000 813.70 77185
Repair detached retina 10172000 114274 1,102.74
Repair detached retina /3172013 530.96 436.42] 53096
Repair retinal detach, cpix /0172008 83663
Release, encircling material 10172000 285.14 25767
Remove eye implant material /3172013 360.85 27367 36085
Remove eye implant material 10172000 544.33 471.23
realment of retina /31720 299.50 49 299.50
reament of retina /31720 308.71 50 308.71
201 realment of retinal lesion /31720 37485 348.88 37485
210 realment of retinal lesion /31720 446.58 421.94 446.58
218 realment of retinal lesion 10172000 711.43 626.65]
220 reatment of choroid lesion 101720 490.38 475.06 521.59 52159 000
221 Destruction of lesion of choriod /31720 247.05 178.55 247.05
225 Ocular photodynamic therapy /31720 2058 18.67] 2058
227 realment of retinal lesion /31720 370.56 333.66] 37056
228 realment of retinal lesion /31720 584.69 533.02 584.69
229 ' retinal les preterm inf /017200 603.01
250 einforce eye wall 10172000 43361 37013
255 Reinforce/graft eye wal 10172000 505.73 467.98 Ohio-090_|
9 Eye surgery procedure 05/01/1994 BR
Revise eye muscle /0172000 7 34681
Revise two eye muscles 10172000 26 414.80
Revise eye muscle /0112000 4 393.45]
Revise two eye muscles 10172000 521. 443,
Revise eye muscle(s) 10172000 362.09 328 ‘Add-on
20 Revise eye muscle(s) 07/01/2002 232.17 354, ‘Add-on
331 Eye surgery follow-up 07/01/2002 220.12 324.69 ‘Add-on
332 Rerevise eye muscles 07/01/2002 240.63 361.84 ‘Add-on
334 Revise eye muscle wisuture 07/01/2002 212.81 268.87 ‘Add-on
335 Eye suture during surgery 01/01/2010 116.42 127.85 ‘Add-on
Revise eye muscle 07/01/2002 zes.zﬂ 335.18 090
Release eye tissue 1/01/2000 36032 308.76 010
Destroy nerve of eye muscle 2/312013 146.69 122.65] 146.69 000
Biopsy, eye muscle 1/01/2007 104.06 Ohio-000 |
Eye muscle surgery procedure 05/01/1994 BR
4 Explorelbiopsy eye socket /0172000 547 485.18
405 Explore/drain eye socket 10172000 457.
Exploreltreat eye socket 10172000 548.
Exploreltreat eye socket 10172000 503.
Explore/decompress eye socke 07/01/2008 633. 000
‘Aspiration orbital contents 07/01/2008 88. 090
420 Explorelireat eye socket 10172000 914
430 Explorelireat eye socket 10172000 650
440 Explore/drain eye socket 10172000 735
445 Explore/decompress eye socke 10172000 703
450 Explorelbiopsy eye socket 10172000 7576 000
67500 Inject/ireat eye socket /3172013 46.40 3829 6. 000
67505 Inject/ireat eye socket /3172013 56.13 49.22] - 000
67515 Inject/ireat eye socket /3172013 4311 3651 43, 090
67550 Insert eye socket implant 10172000 537.87 469,61 09
67560 Revise eye socket implant 10172000 516.41 443.79 09
67570 Decompress optic nerve 10172000 602.86 482.75 Ohio-090_|
6759 Orbit surgery procedure 05/01/19 BR
Drainage of eyelid abscess /31720 189.9 72 189.90
incision of eyelid /31720 150.7 . 159.73
incision of eyelid fold /31720 107.4 ; 6553
67800 Remove eyelid lesion /31720 688 49 68.88
67801 Remove eyelid lesions /31720 9712 34 o7
67805 Remove eyelid lesions 2731120 106.96 7573 106 090
67808 Remove eyelid lesion(s) 07/01/200 17541 168. 000
67810 Biopsy of eyelid /31720 132.79 51.36 132 000
67820 Revise eyelashes /31720 37.03 3554 37.0 010
67825 Revise eyelashes /31720 65.13 59.06 65.13 010
67830 Revise eyelashes /31720 146.79 68.92 146.79 090
67835 Revise eyelashes 10172000 305.92| 298.97 010
67840 Remove eyelid lesion /31720 200.86 106.98] 200.86 010
67850 Treat eyelid lesion /31720 14168 8152 14168 000
67875 Closure of eyelid by suture /31720 73.40 35. 73.40 090
67880 Revision of eyelid /31720 226.05 155 22605
67882 Revision of eyelid /31720 307.39 226 07.39
900 Repair brow defect /31720 254.13 183 54.13
901 Repair eyelid defect /31720 390.63 258.41 0.63
902 Repair eyelid defect 10172000 396.67 34.18
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Repair eyelid defect /3112013 382.50 282.44 382.50
Repair eyelid defect /3112013 381.77 273.26 381.77
Repair eyelid defect /0112000 341.98 292.96
Repair eyelid defect /3112013 30364 234.22 30364
Revise eyelid defect /3112013 317.07 zsz.d 317.07
Revise eyelid defect /0112000 300.97 | 292.18
Correction Eyelid W/ Implant /31120 38 188.22 38
Repair eyelid defect /31120 76 131.07 76
Repair eyelid defect /31120 86 91.39| 86
Repair eyelid defect /31120 51 226.52 51
Repair eyelid defect /31120 349.29 251.07 349.29
921 Repair eyelid defect /31120 4.15 138.51] 4.15
922 Repair eyelid defect /31120 25.55 88.74] 2555
923 Repair eelid defect /31/20 350.32 256.22| 350.32|
92 Repair eyelid defect /31120 332.76 224.04 332.76
Repair eyelid wound /31120 145.56 88.50 145.56 090
Repair eyelid wound /31120 297.74 193.97 297.74 010
Remove eyelid foreign body /31120 108.47 53.91 53.91 090
Revision of eyelid /31120 328.77 234.33 328.77
Revision of eyelid /31120 32269 226.22 32269
Revision of eyelid /31120 371.15 27351 371.15
Reconstruction of eyelid /0172000 489.10
Reconstruction of eyelid /0112000 633.86
o7, Reconstruction of eyelid /0112000 644.20
975 Reconstruction of eyelid /0112000 314.34 Ohio-090_|
999 Eyelid surgery procedure 05/01/19 01
68020 Incise/drain eyelid lining /31120 59. 52 59. 000
680 Treatment of eyelid lesions /31120 38 33 38 000
Biopsy of eyelid lining /31120 93 48.05 93 010
Remove eyelid fining lesion /31120 89. 5411 89. 010
Remove eyelid fining lesion /31120 127, 54.85 127, 090
Remove eyelid fining lesion /31120 249.42 152.57 249.42] 010
Remove eyelid fining lesion /31120 103.05 96.10 103.05 000
682 Treat eyelid by injection /31720 15 2543 15 090
68320 Revise/graft eyelid lining /31120 294.78 195.92 294.78
68325 Revise/graft eyelid lining /0112000 406.89 385.84
68326 Revise/graft eyelid lining /0112000 39357 70.88
68328 Revise/graft eyelid lining /0112000 452.84 43453
68330 Revise eyelid lining /3112013 276.67 168.12 764
68335 Revise/graft eyelid lining /0112000 390.91 78.
68340 Separate eyelid adhesions /3112013 212.46 145.66 12.
68360 Revise eyelid lining /3112013 252.66 154.32 252.66
68362 Revise eyelid lining /0112000 406.18 359.77
68371 Harvest Eye Tissue, Alograft 1017200 247,69 Ohio-010_|
68399 Eyelid lining surgery 05/01/19 BR 0
68400 Incise/drain tear gland /31120 129.04 59.16 77.39 [
68420 Incise/drain tear sac /31120 173.53 79.70 173.53 [
68440 Incise tear duct opening /31120 83.56 79.84 83.56 090
68500 Removal of tear gland /0112000 511.78 090
68505 Partial removal tear gland /0112000 530.93 000
68510 Biopsy of tear gland /3112013 239.60 145.66 239.60 090
68520 Removal of tear sac /0112000 41478 .97 000
68525 Biopsy of tear sac /0112000 211.12 04 010
68530 Clearance of tear duct /3112013 194.90 102.28 54.90 090
68540 Remove tear gland lesion /0112000 508.07 52 090
68550 Remove tear gland lesion /0112000 650.23 KL 090
68701 Repair tear ducts 07/01/2008 290.03 - 010
6870: Revise tear duct opening /3112013 122.07 76.11 22, 090
68721 Create tear sac drain /0112000 49458 427.
6874 Create tear duct drain /0112000 411.88 358.
68750 Create tear duct drain /0112000 48311 457.
68760 Close tear duct opening /3112013 77.89 53.04 77
6876 Close tear duct opening /3112013 7332 51.07 7332 090
68771 Close tear system fistula /0112000 326.74 261.
6880 Dilation of lacrimal punctum /3112013 59.37 4587 59.
688 Probing of nasolacrimal duct /3112013 128.96 86.87 128
688 Probing of nasolacrimal duct w/anesthesia /0172000 107.21 85.
688 Probing of nasolacrimal duct /31120 203.65 114.18 140.
688 Probe nl duct wiballoon /31120 333.86 14317 182,
688 Explore/irrigate tear ducts /31120 73.74 50 73. 000
68850 Injection for tear sac x-ray /31120 47.31 4174 47. Ohio-000
68899 Tear duct system surgery 05/01/19 BR 01
000 Drain external ear lesion 12/31720 93.14 4714 93.14 01
005 Drain external ear lesion 12/31720 92.86 55.39 92.86 01
020 Drain outer ear canal lesion 12/31/20 101.06 50.20 101.06
Pierce earlobes 05/01/19 NC 000
Biopsy of external ear 12/31/20 5442 22.01 54.42] 000
Biopsy of external ear canal 12/31/20 69.35 24.85 69.35 090
Partial removal external ear 12/31/20 171.58 11422 71.58
Removal of external ear 07/01/200 217.26 .00
Remove ear canal lesion(s) 07/01/2008 45572 436.66
Remove ear canal lesion(s) /3112013 180.12 108.24 4
Extensive ear canal surgery /0112000 654.49 582.

55 Extensive ear/neck surgery /0112000 983.18 812. 000
69200 Clear outer ear canal /3112013 65.63 25.01 65.6: 010
69205 Clear outer ear canal /0112000 61.90 54.78 000
69209 Remove impacted ear wax uni /01120 9.49 000
69210 Remove impacted ear wax /31120 26.55| 67 26.55| 000
69220 Clean out mastoid cavity /31120 68.92| 4.84 68.92| 01
69222 Clean out mastoid cavity /31120 97.35 a4 73. Ohio-010

300 Revise external ear 2/31120 280.71 167.21 280. 09

310 Rebuild outer ear canal 07/01/200 575.83 561. 09

320 Rebuild outer ear canal 01/01/2000 853.90 774.5 Ohio-090

399 Outer ear surgery procedure 05/01/199 BR 01

420 Incision of eardrum /317201 96.39 4869 96.39 01
Incision of eardrum 1017200 117.78 82.14 000
Remove ventilating tube /317201 57.92] 33.73 42.83 010
Create eardrum opening /317201 104.50 54.93 0450 010
Create eardrum opening /0112000 4 090
Exploration of middle ear /0112000 -

450 Eardrum revision /0112000 8.

501 Mastoidectomy /0112000 489.

502 Mastoidectomy /0112000 628.

505 Remove mastoid structures /0112000 713.

511 Extensive mastoid surgery /0112000 74332

Extensive mastoid surgery /0172000 857.53
Remove part of temporal bone /0112000 1476.48
Remove ear lesion /3172013 92.75] 53.31 69.49 090
Remove ear lesion /0112000 15
Remove ear lesion /0112000 54.43
Remove ear lesion /0112000 1,501.82 1,
astoid surgery revision /0112000 .ﬁ
Mastoid surgery revision /01/2000 7 .zgl [
Mastoid surgery revision /0112000 784.55 769.32
Mastoid surgery revision /0112000 803.37 7ﬁ|
Mastoid surgery revi /0112021 D 905,84
69610 Repair of eardrum /3112013 163.15 102.45 163.15] 090
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620 Repair of eardrum /3112013 340.74 206.00 340.74
631 Repair eardrum structures /0112000 564.69 548.59
632 Rebuild eardrum structures /0112000 719.76 703.68
633 Rebuild eardrum structures /0112000 687.37 670.44
635 Repair eardrum structures /0112000 750.68 74044
636 Rebuild eardrum structures /0112000 854.47 844.86
637 Rebuild eardrum structures /0112000 851.58 841.
Revise middle ear & mastoid /0112000 718. 700.
Revise middle ear & mastoid /0112000 939.
Revise middle ear & mastoid /0112000 868. K
Revise middle ear & mastoid /0112000 957. 543.80
Revise middle ear & mastoid /0112000 922. 99
Revise middle ear & mastoid /0112000 1,002.6 .05
650 Release middle ear bone /0112000 547.82| 533.54
660 Revise middle ear bone /0112000 72.35 665.16
661 Revise middle ear bone /0112000 73.63 836.95
662 Revise middle ear bone /0112000 859.14 82092
666 Repair middle ear structures /0112000 561.91 543.56
667 Repair middle ear structures /0112000 560.17 5414
670 Remove mastoid air cells /0112000 590.17 524.6
676 Remove middle ear nerve /0112000 493.43 437.7"
69700 Close mastoid fistula /0112000 419.04 391.7 000
69705 Nps sura dilat eust tube uni /01/2021 2.260.91 000
Nps surq dilat eust tube bi /0112021 233091
Implant/replace hearing aid 05/01/1994 BR b 090
Removelrepair hearing aid /01/2000 0.07 44668
Implant temple bone w/stimul /011200 0.81
Temple bne implnt wistimulat /011200 7.57
Temple bone implant revision /011200 1.47
Revise temple bone implant /011200 347.61
Release facial nerve /0112000 3.82| 791.
Release facial nerve /0112000 1,034.80 827.
Repair facial nerve /0112000 759.76 681.
Repair facial nerve /0112000 859.67 788. Ohio-090_|
iddle ear surgery procedure 05/01/1994 BR 000
Incise inner ear /3112013 177.22] 101.26 177.2% 090
Explore inner ear /0112000 734.46 596.75 090
Explore inner ear /0112000 714.94 69: 090
Establish inner ear window /0112018 D 53
Revise inner ear window /0112018 D 519.27
Remove inner ear /01/2000 638.2 621.61 9
Remove inner ear & mastoid /01/2000 774.7 756.03 9
Incise inner ear nerve: /01/2000 1,045.7 932.35 9
Implant cochlear device /0112000 957.4 84383 Ohio-090_|
Inner ear surgery procedure 05/01/1994 BR 9
55 Release facial nerve 01/01/2000 1,265.77 1,050.29 9
60 Release inner ear canal 01/01/2000 1,162.36 929.89 9
970 Remove inner ear lesion 01/01/2000 1,301.78 104142 Ohio-090_|
7 Temporal bone surgery 05/01/1994 BR ‘Add-on
Use of operating microscope 07/01/2008 125 120.84]
Contrast x-ray of brain /01120 54 r7@|
Contrast x-ray of brain 101/20 25 K
0030 X-ray eye for foreign body 101/20 - 88 c
X-ray exam of jaw 101/20 1. 28 J
X-ray exam of jaw /01120 26.60 .00 1
X-ray exam of mastoids /01120 87 13 H
X-ray exam of mastoids /01/20 34.44 25| C
X-ray exam of middle ear /01/20 .08 34 .z% C
X-ray exam of facial bones /01120 4.13 40 J
X-ray exam of facial bones /01120 48 14 J
X-ray exam of nasal bones /01120 20.66 75 J
X-ray exam of tear duct /01120 137 144.75 F
X-ray exam of eye sockets /01120 4 26. J
0200 X-ray exam of eye sockets /01120 . J
0210 X-ray exam of sinuses /01120 4. 1
0220 X-ray exam of sinuses /01120 82 J
0240 X-ray exam pituitary saddle /01120 .eﬂ c
0250 X-ray exam of skull /01/20 53] |
0260 X-ray exam of skull /01120 42 1
0300 X-ray exam of teeth /01120 86 c
0310 X-ray exam of teeth /01120 47
0320 Full mouth x-ray of teeth /01120 58
0328 X-ray exam of jaw joint /01120 a4
0330 X-ray exam of jaw joints /01120 83
0332 X-ray exam of jaw joint /01120 33 J
0336 Magnetic image jaw joint /01120 276.23 G
0350 X-ray head for orthodontia /01120 5] c
0355 Panoramic x-ray of jaws /01120 41 J
0360 X-ray exam of neck /01120 88 1
0370 Throat x-ray & fluoroscopy /01120 47.50 .00 1
0371 Speech evaluation, complex /01120 29 34,52 c
0380 X-ray exam of salivary gland /01120 4.66 X 1
0390 X-ray exam of salivary duct /01120 68 H
450 Cat scan of head or brain /01120 100.97 J
460 Contrast cat scan of head /01120 137.87 4 J
470 Contrast cat scans of head /01120 162.60 - 1
480 Cat scan of skull /01120 157.00 65. 1
481 Contrast cat scan of skull /01120 205. 16. H
482 Contrast cat scans of skull 101/20 46. 250.32 H
486 Cat scan of face, jaw. /01120 124.73
487 Contrast cat scan, face/jaw /01120 42. 150.50
488 Contrast cat scans facefiaw. /01120 56 182.69
490 Cat scan of neck tissue /01120 157.00 165.26
491 Contrast cat of neck tissue /01120 205. 216.19
492 Contrast cat of neck tissue 101/20 246. 250.25 H
Ct angiography, head 101/20 250. 263.37 H
Ct angiography, neck 101/20 248. 1.80 H
Magnetic image, face, neck 101/20 291. 715
Mri orbit/face/neck wi/dye /01120 333.
Mri orbt/facinck w/o&w dye /01120 4086 2
Mr angiography head wio dye /01120 30
Mr angiography head widye /01120 62
Mr angiograph head w/o&w dye /01120 490,
Mr angiography neck wio dye /01120 X
Mr angiography neck widye /01120 346. 54
Mr angiograph neck w/o&w dye /01120 481, -
0551 Magnetic image, brain (mri) 101/20 99. 209.86
0552 Magnetic image, brain (mri) /01120 70.66 34.90
0553 Magnetic image, brain /01120 7 57
0554 Frmri brain by tech /01120 7 4
0555 Frori brain by phys/psych /01/20 4 H
0557 Mri Brain W/O Dye 101/20 415. 437,
0558 Mri Brain W/ Dye /01120 488.64 4.
0559 Mri Brain W/O & W/ Dye /01120 808.53 1.0
1010 Chest x-ray /01120 D 20.10
1015 X-ray exam of chest /01120 D 23.37
1020 Chest x-ray /01120 D 25,69 J
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021 Chest xcray 101120 31.98
022 Chest xcray /01120 33.54
023 Chest x-ray and fluoroscopy /01120 37.75]
030 Chest xcray /01120 34.97
034 Chest x-ray & fluoroscopy 101720 59.63 J
035 Chest xcray /01120 22.09 J
ray exam chest 1 view /01120 K
ray exam chest 2 views /01120 c
ray exam chest 3 views /01120 c
Cray exam chest 4+ views /01120 c
X-ray exam of ribs. /01120 24. 1
X-ray exam of ribs, chest /01120 29. 1
X-ray exam of ribs /01120 334 J
X-ray exam of ribs, chest /01120 384 J
X-ray exam of breastbone /01120 2652 J
X-ray exam of breastbone /01120 28.83 J
250 Cat scan of chest /01120 152.98 H
260 Contrast cat scan of chest 101720 204.44 1
270 Contrast cat scans of chest /01120 244.15 H
271 Ct thorax lung cancer scrc- /011202
275 Ct angiography, chest /01120 267.62
550 Magnetic image, chest /01120 3185‘
551 Mri chest w/dye /01/20 399.87|
552 Mri chest wio&w dye /01120 503.32
555 Magnetic imaging/chest (mra) 101720 353.33
2020 X-ray exam of spine /01120 18.13
2040 X-ray exam of neck spine 101120 25.19 J
2050 X-ray exam of neck spine /01120 - 37.00 J
2052 X-ray exam of neck spine /01120 43.03 45. J
2070 X-ray exam of thorax spine /01120 25. 26 J
2072 X-ray exam of thoracic spine /01120 27 28 1
2074 X-ray exam of thoracic spine /01120 32. 33 1
2080 X-ray exam of trunk spine /01120 254 27.02]
2081 X-ray exam entire spi 1 v /01120 27 29.36
2082 X-ray exam entire spi 2/3 W /01120 445 4684
2083 X-ray exam entire spi 4/5 W /01120 4834 88
208 X-ray exam entire spi 6/> /01120 a7 49
X-ray exam of lower spine 101720 67 02 J
X-ray exam of lower spine 101720 63 50 J
X-ray exam of lower spine /01120 1 46.75 H
X-ray exam of lower spine 101720 73 34.45 1
25 Cat scan of neck spine /01120 53 155.3 H
Contrast cat scan of neck 101720 204.4 1
Contrast cat scans of neck 101720 239.7 G
Cat scan of thorax spine /01120 H
Contrast cat scan of thorax /01120 4. 1
Contrast cat scans of thorax /01120 4 G
Cat scan of lower spine /01120 : H
Contrast cat of lower spine /01120 203.80
Contrast cat scans low spine 101720 240.09
Magnetic image, neck spine 101720 208.44
Magnetic image, neck spine 101720 285.72
Magnetic image, chest spine 101720 208.44
Magnetic image, chest spine 101720 283.05
Magnetic image, lumbar spine 101720 198.27
Magnetic image, lumbar spine 101720 282.21
Magnetic image, neck spine /01120 6.87
Magnetic image, chest spine /01120 7.18
Magnetic image, lumbar spine /01120 6.11
Magnetic imaging/spine (mra) /01120 8.02]
X-ray exam of pelvis 101720 20.91 J
X-ray exam of pelvis 101720 27.58 J
Ct angiograph pelv wio8w dye 101720 71.33 G
92 Cat scan of pelvis /01120 29.85 c
Contrast cat scan of pelvis 101720 00.97 H
Contrast cat scans of pelvis /01120 34.75|
Mri pelvis w/o dye /01120 21.53
Magnetic image, pelvis 101720 82.86
Mri pelvis w/o & w dye /01120 440.83
Magnetic imaging/pelvis (mra) /01120 356.73
2200 X-ray exam sacrolliac joints /01120 75]
2202 X-ray exam sacroliac joints /01120 4 J
2220 X-ray exam of tailbone /01120 5 J
2240 Contrast x-ray of neck spine /01120 88.7 J
2255 Contrast x-ray thorax spine /01120 88.1 c
2265 Contrast x-ray lower spine /01120 82.92 1
2270 Contrast x-ray of spine /01720 1@' I
2275 Epidurography, radiological supervision & nter. /01120 66.80| H
2285 X-ray of neck spine disk /01/20 102.% K
2295 X-ray of lower spine disk /01120 89.48 c
3000 X-ray exam of collarbone /01120 28 J
3010 X-ray exam of shoulder blade /01120 75 J
3020 X-ray exam of shoulder /01/20 .63 J
3030 X-ray exam of shoulder /01/20 92| J
3040 Contrast x-ray of shoulder /01120 1 1
3050 X-ray exam of shoulders /01120 05 J
3060 X-ray exam of humerus. /01120 2. J
3070 X-ray exam of elbow /01120 20. 1
3080 X-ray exam of elbow /01120 - 22. H
3085 Contrast xcray of elbow /01120 6 816 1
3090 X-ray exam of forearm /01120 20, J
3092 X-ray exam of arm, infant /01120 20. J
X-ray exam of wrist /01120 . 20. J
X-ray exam of wrist /01120 20. J
Contrast x-ray of wrist /01120 63.5 X J
X-ray exam of hand /01120 18.83 82 J
X-ray exam of hand /01120 20.28 ﬁ J
X-ray exam of finger(s) /01720 16.45] 32| J
200 Cat scan of arm /01120 144.39 1. H
3201 Contrast cat scan of arm /01120 187.78 7. H
3202 Contrast cat scans of arm /01120 233.86 46.
3206 Ct angio upr extrm w/o8w dye /01120 260.23 &X
3218 Mri upper extremity wio dye /01120 296.54 12.
3219 Mri upper extremity widye /01120 337.50 355.
3220 Magnetic image, arm, hand /01120 359.06 377.
3221 Magnetic image, joint of arm /01120 199.27 209. H
3222 Mri joint upr extrem w/ dye /01120 31545 332.06
3223 Mri joint upr extr wio&w dye /01120 391.41] 41169
3225 Magnetic imaging/upper (mra) /01120 340.22] 358.13
3501 X-ray exam hip uni 1 view /01120 a4 57
3502 X-ray exam hip uni 2-3 views /01120 29.53 08
3503 X-ray exam hip uni 4/> views /01120 91 85
3521 X-ray exam hips bi 2 views /01120 53 .03
3522 X-ray exam hips bi 3-4 views. /01120 34.95 79
3523 X-ray exam hips bi 5/> views /01120 40.50 4263
3525 Contrast xcray of hip /01120 53 1
3551 X-ray exam of femur 1 /01120 19.89 20.94
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3552 X-ray exam of femur 2/> 101/20 19 24.41 1
3560 X-ray exam of knee 101/20 .92 20.97 J
3562 X-ray exam of knee 101/20 §‘ 2382 J
3564 X-ray exam of knee 101/20 45 26.79 J
3565 X-ray exam of knee 101/20 .73 20.77 J
3580 Contrast x-ray of knee joint 101/20 83 96.66 H
3590 X-ray exam of lower leg 101/20 .86 20 J
3592 X-ray exam of leg, infant 101/20 .41 20. J
3600 X-ray exam of ankle 101/20 .41 20. J
3610 X-ray exam of ankle 101/20 20.28 J
3615 Contrast x-ray of ankle 101/20 77.72 : 1
3620 X-ray exam of foot 101/20 18.83 82 J
3630 X-ray exam of foot 101/20 20.28 ﬁ J
3650 X-ray exam of heel /01/20 .91 .91] J
3660 X-ray exam of toe(s) /01/20 .45 32| J
3700 Cat scan of leg /01/20 144 @l .99 H
3701 Contrast cat scan of leg 101/20 190.45 48 H
3702 Contrast cat scans of leg 101/20 229.98 42.09
70 Ct angio Iwr extr wio8w dye 101/20 260.23 93
Mri lower extremity wio dye 101/20 296.60 12.21
Mri lower extremity w/dye 101/20 338.63 356.45
Magnetic image, leg, foot 101/20 359.01 377,92|
Magnetic image, joint of leg 101/20 198.97 209.45 H
22 Mri joint of Iwr extr w/dye 101/20 319.74 336.57
23 Mri joint wr extr wio&w dye 101/20 392.24 412.88
25 Magnetic imaging/lower (mra) 101/20 339.85 357.73
4000 X-ray exam of abdomen 101/20 D 21.42]
4010 X-ray exam of abdomen 101/20 D 25.95 c
4018 X-ray exam abdomen 1 view /01/20 19.47 J
4019 X-ray exam abdomen 2 views 101/20 23.77 J
4020 X-ray exam of abdomen 101/20 D 27.95 c
4021 X-ray exam abdomen 3+ views /01120 27. C
4022 X-ray exam series, abdomen 101/20 32. C
Cat scan of abdomen 101/20 126. C
Contrast cat scan of abdomen 101/20 194.86 H
Contrast cat scans, abdomen 101/20 224.91 |
Ct angio abd&pelv wiow/dye 101/20 264.00 G
Ct angio abdom wio8w dye 101/20 259.86 H
Ctabd & pelvis w/o contrast 101/20 122. C
Ctabd & pelvis w/contrast 101/20 176. H
Gt abd & pelvis /o contrst 1+ body regns 101/20 209.
1 Magnetic image, abdomen (mri 101/20 272.
2 Mri abdomen widye 101/20 374.
Mri abdomen wiow dye 101/20 4201
Magnetic image/abdomen (mra) 101/20 339.7
X-ray exam of peritoneum 101/20 143.45
Contrast xray exam of throat 101/20 45.60 H
4220 Contrast xray exam,esophagus 101/20 4951 1
4221 X-ray xm esophagus 2cntrst /01/2020 82.54 J
4230 Ginema xray throat/esophagus /01/2018 5569 1
4235 Remove esophagus obstruction /01/2018 116.36 c
X-ray exam upper gi tract /01/2018 66.32 C
X-ray upper gi delay wikub /01/2020 ﬂ c
X-ray upper gi&small intest /01/2020 El
Contrast xray upper gi tract /01/2018 71.25
Contrst x-ray uppr gi tract /01/2020 D
Xeray sm int f-thru std /01/2020 62.95 C
Contrst x-ray uppr gi tract /01/2020 D
4250 X-ray exam of small bowel /01/2018 52.97
4251 X-ray exam of small bowel /01/2018 156.57
4260 X-ray exam of small bowel /01/2020 D
4261 Ct colonography, wio dye 101/20 208.47
4262 Gt colonography, widye 101/20 313.03
4263 Gt colonography, screen 101/20 362.56 [
4270 Contrast x-ray exam of colon 101/20 73.08 76.
4280 Contrast x-ray exam of colon 101/20 130,57 137
4283 Contrast x-ray exam of colon 101/20 146.83 154.56 K
4290 Contrast x-ray, gallbladder 101/20 ¥ 34.01 1
300 X-ray bile ducts, pancreas 101/20 69. 04 G
301 Additional x-rays at surgery 101/20 79. 83.66 F
305 X-ray bile ducts, pancreas 101/20 7. 92
328 Xray for bile duct endoscopy /01120 112, 1 H
329 X-ray for pancreas endoscopy /01/20 112. 1 H
330 Xray,bile/pancreas endoscopy /01120 7. 1
340 X-ray guide for gi tube 101/20 8
355 X-ray guide, intestinal tube 101/20 1 1
360 X-ray guide, gi dilation 101/20 1
363 X-ray, bile duct dilation 101/20 1 D
400 Contrast x-ray urinary tract 101/20 H
410 Contrast x-ray urinary tract 101/20
415 Contrast x-ray urinary tract 101/20
420 Contrast x-ray urinary tract 101/20
425 Contrast x-ray urinary tract 101/20 116.
430 Contrast x-ray of bladder’ 101/20 7 H
440 Xray exam male genital tract 101/20 44. H
445 X-ray exam of penis 101/20 L
450 X-ray exam urethra/bladder 101/20 H
455 X-ray exam urethra/bladder 101/20 H
470 X-ray exam of kidney lesion 101/20 c
485 X-ray guide, gu dilation 101/20 H
X-ray measurement of pelvis 101/20 K
Mri fetal sngl/1st gestation 101/20 |
Mri fetal ea addl gestation 101/20 C
X-ray female genital tract 101/20 1
X-ray fallopian tube 101/20 H
X-ray exam of perineum 101/20 C
555 Cardiac mri for morph 101/20 c
5559 Cardiac mri wistress img 101/20
5561 Cardiac mri for morph w/dye 101/20
5563 Card mri wistress img & dye 101/20
5565 Card mri vel flw map add-on 101/20
557 Gt hrt w/o dye wica test 101/20 H
557. Gt hrt w/3d image 101/20
557 Gt hrt w/3d image, congen 101/20
557 Gt hrt angio hrt w/3d image 101/20
560 Contrast x-ray exam of aorta 101/20
5605 Contrast x-ray exam of aorta 101/20 J
5625 Contrast x-ray exam of aorta 101/20 J
5630 X-ray aorta, leg arteries 101/20 K
5635 Gt angio abdominal arteries 101/20 H
5658 X-ray exam of arm arteries 101/20 J
57 Artery xcrays, spine 101/20 C
Artery x-rays, arm/leg 101/20
Artery x-rays, arms/legs 101/20
Artery x-rays, abdomen 101/20
Artery x-rays, adrenal gland 101/20
Artery x-rays,adrenal glands 101/20
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57 Artery x-rays. pelvis 101720 4318 150.7. 1
57 Artery x-rays, lung 101720 3411 1411 C
57 Artery x-rays, lungs 101720 46.58 154.2 C
57 Artery x-rays, lung 101720 81 137.69
5756 Artery x-rays, chest 101720 4517 152.81
5774 Artery x-ray. each vessel 101720 4.
5801 Lymph vessel xcray, arm/leg 101720 177.
5803 Lymph vessel xcray,arms/legs 101720 190. H
5805 Lymph vessel x-ray, trunk 101720 195. G
5807 Lymph vessel x-ray, trunk 101720 200. H
5809 Nonvascular shunt, x-ray 101720 60. J
5810 Vein x-ray, spleen/liver 101720 383 G
5820 Vein x-ray, arm/leg 101720 73 C
5822 Vein x-ray, arms/legs 101720 C
5825 Vein x-ray, trunk 101720 J
5827 Vein x-ray, chest 101720 J
5831 Vein x-ray, kidney 101720 C
5833 Vein x-ray, kidneys 101720 C
5840 Vein x-ray, adrenal gland 101720 C
5842 Vein x-ray, adrenal glands 101720 C
5860 Vein x-ray, neck 101720 J
5870 Vein x-ray, skull 101720 J
5872 Vein x-ray, skull 101720 C
5880 Vein x-ray, eye socket 101720 C
5885 Vein x-ray, liver 101720 C
5887 Vein x-ray, liver 101720 C
5889 Vein x-ray, liver 101720 J
589 Vein x-ray, liver 101720 J
589 Venous sampling by catheter 101720 } G
589: rays, transcatheter therapy 101720 485. F
589! Follow-up angiogram 101720 133.75 M
590 Remove cva device obstruct 101720 103.09 H
5902 Remove cva lumen obstruct 101720 63.36 G
5052 Endovasc repair abdom aorta 101720 D Q
59 ‘Abdom aneurysm endovas rpr 101720 D H
59 lliac aneurysm endovas rpr 101720 D 339.00 G
59 Xray, endovasc thor ao repr 10172006 BR
59 Xray, endovasc thor ao repr 10172006 BR
59 Xray, place prox ext thor ao 10172006 BR
50 Xray, place dist ext thor ao 10172006 BR
5970 Vascular biopsy 101720 343.78 361.67 G
5084 Xray control catheter change 101720 50 3474 C
5089 Abscess drainage under x-ray 101720 103.25] 108.68 C
76000 Fluoroscope examination /01720 41.56 43.75) F
76001 Fluoroscope exam, extensive 101720 D 09 K
76010 X-ray, nose to rectum 101720 09 J
76080 X-ray exam of fistula 101720 ; C
76098 X-ray exam, breast specimen 101720 4. C
00 X-ray exam of body section 101720 - 1
01 Complex body section x-ray 101720 92 H
02 Complex body section x-rays 101720 1238 G
20 Cinematic x-rays 101720 63.71 1
25 Cinematic x-rays 101720 33.48 J
40 X-ray consultation 05/01/19
45 Med physic dos eval rad exps /017202
76376 3d render wio postprocess /01720 2057 G
76377 3d rendering wipostprocess /01120 58.45] K
76380 Cat scan follow-up study 101720 97.98 1
7639 Magnetic resonance spectroscopy 101720 376.61 G
7639 Mr elastography 101720 H
49 Fluoroscopic procedure 101720 79.98 C
49 Ct procedure 101720 14833 H
498 Mri procedure 101720 77.49 G
499 Radiographic procedure 05/01/19
76506 Echo exam of head 101720 66. C
765 Ophth us. b & quant a 101720 127. L
765 Echo exam of eye 101720 70. K
765 Echo exam of eye 101720 69. L
765 Echo exam of eye, water bath 101720 71. C
765 Echo Exam Of Eye, Thickness 101720 M
765 Echo exam of eye 101720 - C
765 Echo exam of eye 101720 56 C
76529 Echo exam of eye 101720 63 C
76536 Echo exam of head and neck 101720 20 1
660 Echo exam of chest 101720 50.43 C
664 Ultrasound breast complete 101720 81.18 J
664: Ultrasound breast limited 101720 66.86 C
7670 Echo exam of abdomen 101720 8871 C
7670 Echo exam of abdomen 101720 64.22]
767 Us abdl aorta screen aaa 101720 7150
767 Echo exam abdomen back wall 101720 86.07
767 Echo exam abdomen back wall 101720 52.20 K
767 Us exam k transpl w/doppler 101720 10584 H
76800 Echo exam spinal canal 101720 85.97 K
76801 Ob us < 14 wks, single fetus 101720 7534 C
76802 Ob us < 14 ks, addl fetus 101720 52.86 K
76805 Echo exam of pregnant uterus 101720 99.87 C
768 Echo exam of pregnant uterus 101720 76.94 K
768 Ob us, detailed. sng fetus 101720 174.90 C
768 Ob us, detailed, addl fetus 101720 104.88 L
768 Ob us nuchal meas, 1 gest 101720 89.70 K
768 Ob us nuchal meas, add-on 101720 60.17 L
768 Echo exam of pregnant uterus 101720 66 C
768 Echo exam followup or repeat 101720 72. K
768 Transvaginal us. obstetric 101720 69. C
768 Fetal biophysical profile 101720 77 C
768 Fetl biophys profil wio strs 101720 75, J
76820 Umbilical artery echo 101720 35. L
76821 Middle cerebral artery echo 101720 79. J
76825 Echo exam of fetal heart 101720
76826 Echo exam of fetal heart 101720
76827 Echo exam of fetal heart 101720
76828 Echo exam of fetal heart 101720 L
76830 Echo exam, transvaginal 101720 C
76831 Hysterosonography 101720 C
76856 Echo exam of pelvis 101720 C
76857 Echo exam of pelvis 101720 40. C
76870 Echo exam of scrotum /01/20 45| C
7687. Echo exam, transrectal /01/20 gl |
7687 Echography,prostate volume study 101720 10357 K
7688 Us extremity non-vasc real-time img compl 101720 69.68 H
76882 Us extremity non-vasc real-time img Imtd 101720 2167 1
76885 Echography of infant hips 101720 69.46 C
76886 Echography of infant hips 101720 6191 C
76930 Echo guide cardiocentesis 10172020 D 1 C
76932 Echo guide for heart biopsy 10172018 11337 1 C
76936 Echo guide for artery repair 10172018 212.03 223. C




Page 55 of 77

CURRENT PREVIOUS
CURRENT | MAXIMUM ;:i::fm PREVIOUS | MAXIMUM ;RAXBI’;"OJ’; PROF/ wospiraL | POST-
HCPCS CODE DESCRIPTION EFFECTIVE | STATUS | MAXIMUM NON- EACILTY | MAXIMUM NON- EaciLTY | TECH PCITC A OPERATIVE
DATE CODE PAYMENT | FACILITY | J /(o o | PAYMENT | FACILITY | S /i o | (DM | INDICATOR |\ oo | PERIOD, IN
AMOUNT | PAYMENT | /U~ (| AMOUNT | PAYMENT | * 0~ O DAYS
AMOUNT AMOUNT
Us Guide, Vascular Access 101/20 23.77 25.02] K
Us Guide, Tissue Ablation 101/20 117.75] 123.95 L
Echo guide for transfusion /01120 98.08 L
Echo guide for biopsy 101/20 52.25 55.01 1
Echo guide, villus sampling 101/20 74.43 78.35 c
Echo guide for amniocentesis 101/20 26.88 28.29 L
Echo guidance radiotherapy 101/20 74.86 P
Ultrasound exam follow-up /011202 D |
Gi endoscopic ultrasound /01/20 72.03 C
Ultrasound bone density measurement 101/20 .95 C
76978 Us trgt dyn mbubb 1st les /01120 246.86 H
76979 Us trgt dyn mbubb ea addl /01120 166.87 G
76981 Use parenchyma /01120 91 G
76982 Use 1st target lesion /01120 45 J
769 Use ea add! target lesion /01120 4542 K
769 Us guide, intraop /01120 112.05 117.95 c
769 Echo examination procedure 5/01/19 BR
0! Fluoroguide for vein device /01120 59.44 62.57 G
002 Needle localization by xray 101/20 59.89 63.04 c
003 Fluoroguide for spine inject /01120 53.06 55.85 c
Ct scan for localization 101/20 182.62 192.23 1
Ct scan for needle biopsy 101/20 04.85 110.37 c
Ct guide for tissue ablation /01120 79.53 399.50 J
Ct scan for therapy guide 101/20 00.96 106.27 J
02 Mr guidance for needle place 101/20 78.00 29263 G
022 Mri for tissue ablation 101/20 4101 43177 c
Mri breast c- unilateral /01120 89.2 1
Mri breast c- bilateral /01120 194.7
Mri breast c-+ wicad uni /01120 300.1
Mri breast c-+ wicad bi /01120 307.02]
053 X-ray of mammary duct /01120 4112 43.28
054 X-ray of mammary ducts /01120 54.68 .09
058 Mri, one breast /01120 D 44156
059 Mri, both breasts /01120 D 439.86
061 Breast tomosynthesis uni /01120 NC
062 Breast tomosynthesis bi /01120 c
063 Breast tomosynthesis bi /01120 4091 43.06 L
065 Dx mammo incl cad uni 101/20 4817 50.71 G
066 Dx mammo incl cad bi 101/20 71.97 75.76 c
067 Scr mammo bi incl cad /01120 52.74 5552 c
707 X-ray stress view /01120 26.50 27.89
707 X-rays for bone age /01120 .07 86 c
707 X-rays, bone length studies /01120 .90 16 1
707 X-rays, bone survey, limited /01720 46.25| 48.68 J
7075 X-rays, bone survey complete /01/20 .33] 93 H
7076 X-rays, bone survey, infant /01120 80 K
7077 Joint survey, single view /01120 29.30 1
7078 Ct bone density, axial /01120 25 G
080 Dxa bone density, axial /01/20 34.90( X F
081 Dxa bone density/peripheral /01120 .sﬁl 16 1
084 Magnetic image, bone marrow 101/20 310.25 326.58 G
085 Dxa bone density study’ 101/20 40.18] 42.29 1
086 Fracture assessment via dxa /01/20 .ﬂl 26.74 H
261 Radiation therapy planning 101/20 53.55 56.
262 Radiation therapy planning 101/20 81.43 85.
263 Radiation therapy planning 101/20 20.98 27.
280 Set radiation therapy field /01120 28.88 35.66 H
285 Set radiation therapy field /01120 10.26 21.33 H
29 Set radiation therapy field 101/20 84.37 299.34 G
29 Respirator motion mgmt simul 101/20 292.41 307.80 H
29 Set radiation therapy field 101/20 365.22] 384.44 K
29 Radiation therapy planning 05/01/19 BR
300 Radiation therapy dose plan /01120 5417 57.02] c
301 Intensity mod radiotherapy plan /01120 1,261.13 1,327.51 1
306 Telethx isodose plan simple /01120 103.84 109.31 K
307 Telethx isodose plan cpix 101/20 202.92 21360 K
6 Brachytx isodose plan simple 101/20 132.34 139.30 c
7 Brachytx isodose intermed 101/20 173.30] 182.42 c
Brachytx isodose complex 101/20 25042] 263.60 K
Radiation therapy port plan 101/20 74.47 78.39 K
Special radiation dosimetry /01120 46.90 49.37 M
2 Radiation treatment aid(s) 101/20 58.04 09 c
333 Radiation treatment aid(s) 101/20 4269 44.94 D
334 Radiation treatment aid(s) 101/20 130.73 137.61 c
336 Radiation physics consult /01120 32 52.
338 Design mic device for imrt /01120 24 .ﬁ 262. K
70 Radiation physics consult /01120 95.17| 100.
Srs, multisource 101/20 s17,3£| 860.
Srs, linear based 101/20 62045 653.
Sbrt delivery 101/20 988.17] 1,040,
5 Ntsty modul rad tx divr smpl 101/20 279.22 293.
386 Ntsty modul rad tx divr cpix /01120 279.22 293.
387 Guidance for radiaj tx divr /01120 53.31 56.
399 External radiation dosimetry 05/01/19 BR
401 Radiation treatment delivery 101/20 55 17.42
402 Radiation treatment delivery 101/20 79 70.
407 Radiation treatment delivery 101/20 145.01 152.64
412 Radiation treatment delivery 101/20 137.66 144.90
417 Radiology port film(s) /01120 8.95 9.42
422 Neutron beam tx, simple /01120 D 29.34
423 Neutron beam tx, complex /01120 39.36 4143
424 o rad tx delivery by x-ray 101/20 BR
425 o rad tx deliver by elotrns /01120 BR
427 Radiation treatment management /01120 13155 13847
43 Radiation therapy management 101/20 70.05 73.74
43 Stereotatic radiation trmt. 101/20 331.51 348.96
43 Sbrt management /01120 47977 505.
469 Intraoperative radiation treatment management /01120 22348 235.
470 Special radiation treatment 101/20 125.44 132.04 M
499 Radiation therapy management 05/01/19 BR
7520 Proton beam treatment to single treatment area 01/01/20 671.56 706.91
7522 Proton trmt, simple wicomp. 01/01/200 BR
7523 Proton beam treatment to 1-2 treatment areas. 07/01/201 826.76 BR
7525 Proton treatment, complex /011200 BR
7600 Hyperthermia treatment /01120 183.89 1
7605 Hyperthermia treatment /01120 417.05 1
7610 Hyperthermia treatment /01120 7 H
7615 Hyperthermia treatment /01120 H
7620 Hyperthermia treatment /01120 - 1
750 Infuse radioactive materials 101/20 226. D
761 Radioelement application /01120 223.0 L
762 Radioelement application /01120 323. L
763 Radioelement application /01120 456 480
767 Hdr rdnol skn surf brachytx 101/20 69. H
768 Hdr rdnol skn surf brachytx 101/20 . 64. G
770 Hdr rdnol ntrstlficav brehtx 101/20 81 42. 1
771 Hdr rdnol ntrstlficav brehtx 101/20 430.40 453.05 J
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Hdr rdncl ntrstificav breht 101720 655.68 690.19 J
Radioelement application 101720 566.46 596.27 M
Radioelement application /01/20 62.55 84 M
Radioelement handling /01120 55.92| 58.86
Radium/radioisotope therapy 05/01/19 BR
hyroid uptake measurement 101720 54. 7.27 F
hyroid imaging w/blood flow 101720 137. 44.43 F
hyroid imaging w/blood flow 101720 150 7.53 F
hyroid met imaging 101720 128. 34.
hyroid met imaging/studies /01120 164
hyroid, met imaging, body 101720 1
2 hyroid metastases uptake 101720 7 :
8070 arathyroid nuclear imaging 101720 1 184.22
8071 Parathyrd planar w/wo subtri 101720 237. 250.35
8072 Parathyrd planar w/spect&ct /01120 326.13 343.29 F
8075 ‘Adrenal nuclear imaging /01120 249.06 262.17
8099 Endocrine nuclear procedure 5/01/19 BR
02 Bone marrow imaging, ltd /01120 9961 G
Bone marrow imaging, mult 101720 114.47 G
Bone marrow imaging, body 101720 140.92] H
Plasma volume, single /01120 55.21 H
Plasma volume, multiple /01120 69.60 F
Red cell mass, single /01120 16
Red cell mass, multiple /01120 88
22 Blood volume /01120 2]
Red cell survival study /01120 10035 H
Red cell survival kinetics /011202 D F
Red cell sequestration /01120 11169 G
Spleen imaging /01120 12336 G
Platelet survival, kinetics 101720 D H
Platelet survival /01120 133.09 G
Lymph system imaging /01120 210.12 G
Blood/lymph nuclear exam 05/01/19 BR
2 Liver imaging /01120 80.66 84.90 H
8202 Liver imaging with flow /01120 97.30 102.42] H
8205 Liver imaging (3d) /0112020 D 187.12
8206 Liver image (3d) with flow /0112020 D 19938
8215 Liver and spleen imaging /01120 9774 88
8216 Liver & spleen image, flow /01120 10064 94
8226 Hepatobiliary system imaging 101720 153.55 63
8227 Hepatobil syst image w/drug 101720 209.98 03 F
8230 Salivary gland imaging /01120 118.16 4.38 H
8231 Serial salivary imaging /01720 105.69 25|
8232 Salivary gland function exam /01120 56 34.80|
8258 Esophageal motility study /01/20 .32 .s%
8261 Gastric mucosa imaging 101720 73 44.98
8262 Gastroesophageal reflux exam /01120 41.26 48,69
8264 Gastric emptying study /01/20 41.76 49.22] H
8265 Gastric emptying imag study 101720 292.35 74 F
8266 Gastric emptying imag study 101720 346.59 54.83 F
8270 Vit b-12 absorption exam /01120 D 49.86
8271 Vit b-12 absorp exam, if /01120 D 52.33 F
8272 Vit b-12 absorp, combined /01120 D 7361 F
8278 ‘Acute gi blood loss imaging /01120 69.58 78.50 H
8282 Gi protein loss exam /01720 69.65| 78.58 G
8290 Meckel's divert exam /01120 ee.gl 06.36 H
8291 Leveen/shunt patency exam 101720 16.25 2237 1
8299 Gi nuclear procedure 05/01/19 BR
8300 Bone imaging, limited area /01120 72 130. 1
8305 . multiple areas /01120 .98 137. H
8306 Bone imaging. whole body /01120 48.47 156. H
8315 101720 o4 176. H
8320 Bone imaging (3d) /0112020 D 199.25] G
8350 Bone mineral, single photon 101720 29.38 3093 1
8351 Bone mineral, dual photon 05/01/19 NC
8399 Musculoskeletal nuclear exam 05/01/19 BR 1
414 Non-imaging heart function 101720 74.39 78.30 H 1
428 Cardiac shunt imaging 101720 124.29 13083 H 1
429 Myocrd img pet 1 std wict 10172020 BR
Myocrd img pet rst/strs wict 10172020 BR
Myocrd img pet rst8strs ot 10172020 BR
Myocrd img pet 2riracer 10172020 BR
Myocrd img pet 2rtracer ot 10172020 BR
Aqmbf pet rest & rx stress 10172020 BR
Vascular flow imaging 101720 100.84 106.15 G
Ht muscle image spect, sing 101720 202.58 213.24 1
452 Ht muscle image spect, mult /01120 28041 295.17 G
453 Ht muscle image, planar, sing 101720 180.50 190.00 H
454 Ht musc image, planar, mult 101720 256.66 270.17 G
456 ‘Acute venous thrombosis imaging. peptide /01120 48.87 156.71 H
457 Venous thrombosis imaging 101720 59 106.94 1
458 Ven thrombosis images, bilat /01120 43.16 15069 H
459 Heart muscle imaging, PET 101720 .03 750.56 F
466 Heart infarct image 101720 89 103.04 1
468 Heart infarct image, ef /01120 129.60 136.42] H
469 Heart infarct image (3d) 101720 76.42] 1857 G
472 Gated heart, resting 101720 87 1967 G
473 Gated heart, multiple /01120 43.58 256 H
481 Heart first pass single /01120 30 150 H
483 Heart first pass multiple /01120 202.60 H
491 Myocardial imaging, PET /01120 560.72 } F
492 Myocardial imaging, PET /01120 573.90 4. F
4 Cardiac blood pool imaging /01720 190.62] 65| G
4 Cardiac blood pool imaging 101720 KL 06 K
4 Cardiovascular nuclear exam 05/01/19 BR
5 Lung ventilation imaging /01120 109.67 1 F
8580 Lung perfusion imaging /01120 12124 1 H
8562 Lung ventilat & perfus imaging /01120 197.55] 2 G
8597 Lung perfusion differential /01120 9233 G
8598 Lung perfus & ventilat differential 101720 141.48 14 F
8599 Respiratory nuclear exam 05/01/19 BR
8600 Brain imaging, Itd static 101720 54,57 99.55] F
8601 Brain td imaging & flow /01120 11166 117.54
8605 Brain imaging, complete /01120 11243 118.35
8606 Brain imaging comp & flow. /01120 192.98 203.14
8607 Brain imaging (3d) /0112020 D 224.00 H
8608 Brain imaging (pet) /01120 515.62| 542.76 F
8609 Brain imaging (pet) 05/01/19 C
8610 Brain flow imaging only /01120 102. 107.54 H
8630 Cerebrospinal fluid scan /01120 162. 17095 F
8635 Csf ventriculography /01120 198. 208.88
8645 Csf shunt evaluation /01120 189 199:
8647 Cerebrospinal fluid scan /0112020 D 194
8650 Csf leakage imaging /01120 196.94 207.
8660 Nuclear exam of tear flow /01120 109.57 115.
8699 Nervous system nuclear exam 05/01/19 BR
78700 Kidney imaging static 01/01/20 9920 104.42] G
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78701 idney imaging with flow 101720 11451 2054 G
78707 idney flow & function image 101720 157.25 65.53 H
7870 idney flow & function imaging 101720 14217 49.65 J
7870 idney flow & function imaging 101720 169.76 78.69 1
7871 idney imaging (3d) 10172020 D 08 F
78725 idney function study 101720 62.68 98 H
7873 Urinary bladder retention 101720 44.09 4641 G
7874 Ureteral reflux study 101720 129.25] 136.05 G
7876 Testicular imaging & flow 101720 114.04 120.04 H
7879 Genitourinary nuclear exam 05/01/19 BR
8800 ‘umor imaging. limited area 101720 1171 123. H
8801 ‘umor imaging, mult areas 101720 1444 152. H
8802 ‘umor imaging, whole body 101720 182.7 192. G
8803 ‘umor imaging (3d) 101720 2185 0 G
8804 ‘umor Imaging, Whole Body 101720 33241 349.90 F
8805 bscess imaging Itd area 10172020 D 99 H
8806 Abscess imaging whole body 10172020 D 74 G
8807 Nuclear localization/abscess /0112020 D 5] G
8808 Iv inj ra drug dx study /01720 32.75) 34.
‘umor imaging (pet), limited 101720 ssa.oil 625. F
‘umor image (pet)/skul-thigh 101720 734.45 773. F
‘umor image (pet) full body 101720 7w| 799,61 F
‘umor image pet/ct, imited 101720 831.63 875.40 F
‘umorimage pet/ct skul-thigh 101720 918.%‘ 966.40 F
‘umor image pet/ct full body 101720 939.65 989.10 E
p loclzi tum spect wict 1 10172020 37541
8831 Rp loclzi tum spect 2 areas 10172020 542.27
8832 Rp loclzi tum spect wict 2 10172020 704.90
8835 Rp quan meas single area 10172020 79.09 H
8999 Nuclear diagnostic exam 05/01/19 BR
9005 Nuclear rx, oral admin 101720 80 116.63 L
9101 Nuclear rx, iv admin 101720 15 12437 M
9200 Intracavitary nuc treatment 101720 14 12541 M
300 Interstitial nuclear therapy 101720 47.85 155.63 J
403 Hematopoetic Nuclear Therapy 101720 156.52 164.76 L
4 Nuclear joint therapy 101720 118.04 124.25] M
4 Nuclear rx, intra-arterial 101720 169.04 178.88 K
9 Nuclear medicine therapy 05/01/19 BR
903 Rabies ig ht8sol human invsc /017202 BR
460 Immuniz admin, 1st/only component per admin, 0-18 yrs /01720 15.00 PF b
Immuniz admin, ea add| component, 0-18 yrs 101720 NC
Immunization administration 101720 19.35 17.08
Immunization administration 101720 50 8.70
Immunization administration intranas/oral 101720 19.35 17.08
Immunization administration, ea add vaccine 101720 50 70
078 Psyix complex interactive 101720 11.06 34
079 Psych diagnostic evaluation /31720 103.07 7347 103.07
0792 Psych diag eval wimed srvcs /31720 17 83. 17
0832 Psyix pt8i/family 30 minutes /31720 2 0. 42.99
0833 Psyix pt8/fam w/e&m 30 min /31720 2 8. 2881
0834 Psyix pt8/family 45 minutes /31720 47.0 55.89
0836 PSyix pt8/fam w/edm 45 min 101720 45.19
0837 Psyix pt8/family 60 minutes /31720 16 81.99
0838 Psytx pt&J/fam w/e&m 60 min /31120 73.25) 75.29
0839 Psybx crisis initial 60 min /01720 92.68] BR
Psytx crisis ea addl 30 min /01/20 44.62| BR
ledical psychoanalysis /31720 50.50 52.80
Special family therapy /31720 52.35 55.86
Special family therapy /31720 64.49
Special family therapy 2731120 16.12
085 Special group therapy 07/01/200 19.27
0863 Medication management /31720 3199 20.15
0865 Narcosynthesis 101719 C
0867 ranscranial mag stimj tx planning 101720 c
0868 ranscranial mag stimj b divr & mgmt 101720 C
0869 cran magn stim redetermine 101720 C
0870 Electroconvulsive therapy /31720 7624 40.92 55.00 0
0875 Indiv. Psychophysiological Therapy /01/° C
0876 Indiv. Psychophysiological Therapy /01/° C
0880 Medical hypnotherapy 05/017 c
0882 Environmental manipulation 05/017 c
0885 Psychiatric evaluation of records 0329120 NC
0887 Consultation with family 0329120 NC
0889 Preparation of report 0329120 NC
089 Psychiatric service/therapy 05/01/19 BR 0
Biofeedback Training by any modality 101719 NC
Biofeedback peri/urolrectal 10172020 D NC
Bfb training 1t 15 min 10172020 NC
Bfb training ea addl 15 min 10172020 c
Hemodialysis. one evaluation /0172000 55. 7.7 a
Hemodialysis, repeated eval. 10172000 95. 1015 a
Dialysis /13/2002 57. 7.4 a
Dialysis, repeated eval. 03/13/2002 95. 9.9
1 Esrd serv. 4 visits p mo, <2 10172009 438.6
52 Esrd serv, 2-3 vsts p mo, <2 10172009 406.11
53 Esrd serv. 1 visit p mo, <2 10172009 24
54 Esrd serv, 4 vsts p mo, 2-11 10172009 433.27
55 Esrd srv 2-3 vsts p mo, 2-11 10172009 78.02]
Esrd srv, 1 visitp mo, 211 10172009 4.83
Esrd stv, 4 vsts p mo, 1219 10172009 X
Esrd srv 2-3 vsts p mo 12-19 10172009 44,
Esrd serv, 1 vst p mo, 1219 10172009 9.
Esrd srv. 4 visits p mo, 20+ 10172009 199
Esrd srv, 23 vsts p mo, 20+ 10172009 152.80
62 Esrd serv, 1 visit p mo, 20+ 10172009 116.29
Esrd home pt, serv p mo, <2 10172009 385.40
Esrd home pt serv p mo, 2-11 10172009 322.05
Esrd home pt serv p mo 12-19 10172009 305
Esrd home pt, serv p mo, 20+ 10172009 150
Esrd home pt serv p day, <2 10172009 13.
Esrd home ptsrv p day, 2-11 10172009
Esrd home pt srv p day 12-19 10172009
970 Esrd home pt serv p day. 20+ 10172009 -
Dialysis training/complete 05/01/19 NC
Dialysis training/incomplete 05/01/19 NC
Hemoperfusion 01/01/20 78.98 83.60
Dialysis procedure 05/01/19 BR
Esophagus motilty study 07/01/200 117.71 104.43 1
Esophgl motilty std wiisr stim/perfusion 01/01/2011 12.76 C
020 Esophagogastric study 07/01/2008 12967 1 1
022 Duodenal motilty study 01/01/2010 159.06 1 J
030 ‘Acid perfusion of esophagus 07/01/2008 7411 7 J
034 Gastroesophageal reflux test 10172010 16537 2 G
035 G-esoph reflx tst wielectrod 10172010 385.00 4 G
037 Esoph imped function test /0172005 13097 J
038 Esoph imped funct test > 1h 10172005 112.56 K
040 Esoph balloon distension tst 9/01/2013 258.30 330.95 G
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065 Breath hydrogen test 07/01/2008 34 2419
GiTract Capsule Endoscopy 10172010 741 754.78
Esophageal capsule endoscopy 10172007 47
Giwireless capsule measure /017201 814, F
Colon motilty stdy min 6 hr cont record w/igr /017201 80
Rectal sensation test 1017201 71, F
22 ‘Anal pressure record 07/01/200 41.83 J
32 Elecirogastrography 09/01720 52| G
33 Elecirogastrography witest 09/01720 84 G
200 Liver elastography 01/01/20 16 K
299 Gastroenterology procedure 07/01/19 BR
92002 Eye exam, new patient 101720 7. 39 36 1432
9200 Eye exam, new patient 101720 49. 78 45.55] 29.56
920 Eye exam established pt 101720 34. 85 .§| 15.67
920 Eye exam & treatment 101720 45.09 04 4175 27.94
920 Refraction 2731120 2083 31
920 New eye exam & treatment 7/01/200 49.85
920 Eye exam & treatment 10172000 3264
92020 Special eye evaluation /31720 12.16 1018
92025 Corneal topography 101720 10.88 L
92060 Special eye evaluation 101720 19.85 M
92065 Orthoptic/pleoptic training 101720 13.65] K
92071 Contact lens fitting for tx /31720 11.04 8.97
92072 Contact lens fiting for mgmt /31120 3531 2007
92081 Visual field examination(s) /31120 18.03 . K
92082 Visual field examination(s) /31120 2347 4. K
92083 Visual field examination(s) /31120 2695 - K
92 Serial tonometry exam(s) /31120 3075 11.57 0.75|
92 Cmpir ophthalmic dx img ant segmt wiigr uni/bi /31120 03 L
%2 Computerized ophthalmic imaging optic nerve /31720 M
%2 Computerized ophthalmic imaging retina /31720 M
%2 Opthalmic biometry 101720 ] 36.92] J
%2 Corneal hysteresis deter 101720 2. L
9220 Opscpy exind ria draw unifbi 10172020 19.72 1813
92202 Opscpy exind on/mac draw 10172020 12.50 .71
92225 Special eye exam initial 10172020 D 16.94
92226 Special eye exam subsequent 10172020 D 15.59
92227 Remote img dx retinl dis wialys & report uni/bi /017201 5.06
92228 Remote img mat retinl dis wii&r unilbi /311201 13.23 L
92229 img rta detc/mnir ds poc aly /017202 BR
Eye exam with photos /31120 2861 13.38 2861
Eye exam with photos 101720 46.74 48.19 J
indocyanine Green Angiography 101720 9411 97.02 G
Fluorescein icg angiography 101720 17099 _| H
Eye exam with photos /3112014 32.75] 26£| 1
Ophthalmoscopy/dynamometry 2/31/2013 11.45] 6.06 1145
Eye muscle evaluation 07/01/2008 34 mﬂ‘ K
Eleciro-oculography 07/01/2008 03 2625 K
Full field erg i /01720 43.97 1
Multifocal erg wiiar /01720 78 C
Electroretinography 101720 D 2 K
Color vision examination 101720 4.
Dark adaptation eye exam 07/01/200
Eye photography 12/31/2014 -
internal eye photography 12/31/2014 48.11 L
internal eye photography 07/01/2008 4758 J
Contact lens fiting /31120 77.86 4551 7.86
Contact lens fitting /31120 34.80 17.42] 34.80
Contact lens fiting /31120 41.24 2057 4124
Contact lens fitting /31120 42.80 2051 42.80
Prescription of contact lens /31720 49.33 XKl 49.33
Prescription of contact lens /31120 99 o7 61
Prescription of contact lens /31720 06 60 86
Prescription of contact lens 2/31720 5.93 29 51
92325 odification of contact lens 07/01/200 7.37
92326 Replacement of contact lens /0172000 28.49
92340 Fitting o spectacies /31720 2177 10.04
92341 Fitting of spectacles /31720 2697 13.96
92342 Fitting o spectacles /31720 30.02] 16.27
92352 Special spectacles fitting /31720 19.58 44
92353 Special spectacles fitting /31720 2527 11.31
92354 Special spectacles fitting 9/01/20 2935 b
92355 Special spectacles fitting 09/01/20 25.65) b
92358 Eye prosthesis service 09/01/20 10.89 b
92370 Repair & adjust spectacles 05/01/19 NC
92371 Repair & adjust spectacles 0329120 B NC
92499 Eye service or procedure 05/01/19 BR 1
92502 Ear and throat examination 101720 68.86 70 0
92504 Ear microscopy examination /31120 14.41 356 14. 0
92507 Speech/hearing therapy 101720 37.03 38 7c
92508 Speech/hearing therapy 9/01/20 18.15 22. 7c
925 Nasopharyngoscopy /31120 2141 73 0
925 Nasal function studies /31120 9.75| 24.9 0
925 Facial nerve function test /31120 ) 7.12| 21.55] 0
925 Vemp test iar cervical 11202 01
925 Verp test i&r ocular 11202 56.75
92519 Vemp tst & cervicalgocular 11202 9497
92520 Laryngeal function studies 1720 33.62] 15.93 33.62] 0
92521 Evaluation of speech fluency 101720 7767 7c
92522 Evaluate speech production 101720 20 7c
92523 Speech sound lang comprehen 101720 131.09 7c
92524 Behavral qualit analys voice 101720 00 7c
92526 Oral function therapy 101720 & 41.18 7c
92531 Spontaneous nystagmus study /29120 c
92532 Positional nystagmus study 0329120 c
92533 Caloric vestibular test 0329120 c
92534 Optokinetic nystagmus 0329120 c
92540 Basic vestibular evaluation 101720 D
92537 Caloric vestibular test 101720 D
92538 Caloric vestibular test 101720 D
925, Spontaneous nystagmus test 101720 2671 C
925 Positional nystagmus test /31720
925, Optokinetic nystagmus test 101720
925 Oscillating tracking test 101720 z
925 Torsion swing recording 101720 42.19
925, Supplemental electrical test 101720 3.80
925, Computerized Dynamic Postuography 101720 64.97 H
925 Cdp-sot 6 cond w/igr mot8adt 10172020 M
92550 Tympanometry & reflex thresh 101720
92551 Pure tone hearing test, air 101720 27 %
92552 Pure tone audiometry, air 101720 03
92563 ‘Audiomery. air & bone 101720 09
92555 Speech threshold audiometry 101720 38
92556 Speech audiometry, complete 101720 83
92557 Comprehensive hearing test /31120 31.89 2422 89
92558 Evoked auditory test qual 101720 16.20 ﬂ
92559 Group audiometric testing 101720 4.22] | 435 %
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92560 Bekesy audiometry, screen 101720 03 68 %
92561 Bekesy audiometry, diagnosis /01120 | 50
92562 Loudness balance test 101720 83
92563 Tone decay hearing test 101720 07
92564 Sisi hearing test 101720 71
92565 Stenger test, pure tone 101720 54
92567 Tympanometry /31720 12.47 8.30
92568 ‘Acoustic reflex testing 101720 10.07 )
92570 ‘Acoustic immittance testing /31720 17.09 14.27 09
92571 Filtered speech hearing test 101720
92572 Staggered spondaic word test 101720 4.
92575 Sensorineural acuity test 101720 -
92576 Synthetic sentence test 101720 11
92577 Stenger test, speech /01120 14.06
92579 Visual reinforcement audiometry /31720 19.09 14.45]
92582 Conditioning play audiometry 101720 19.03
92583 Select picture audiometry 101720 2378
92584 Electrocochleography 101720 64.05
92585 Brainstem evoked audiometry 1017202 D H
Auditor evoke potent, limit /017202 D
Evoked auditory test 9/01/201 19.33 Q
Evoked auditory test 09/01/201 29.05 55.53 Q
Hearing aid exam, one ear 04/01/1992 C
Hearing aid exam, both ears. 04/0171992 C
Hearing aid check, one ear 05/017 C
Hearing aid check, both ears 05/017 C
Electro hearing aid test.one 05/017 C
Electro hearingaid test,both 05/017 C
Ear protector evaluation 051017 C
Speech prosthetic evaluation 101720 64.03 66.01 7b
Cochlear implt flup exam < 7 /31720 84.55] 09 84.55
Reprogram cochlear implt < 7. /31720 59.39 2
Cochlear implt flup exam 7 > /31720 57.12 41
Reprogram cochlear implt 7 > /31120 39.00
Eval for nonspeech device rx /20720 B
Non-speech device service 10172020 35.00
Ex for speech device rx, 1hr 101720 70.46 7
Ex for speech device rx addl 101720 14.09 7
Use of speech device service /01/20 36.25| 7
Evaluate swallowing function /31720 | 55.73 4363 55.73
Motion fluoroscopy/swallow 101720 56.82] 58.58
Endoscopy swallow tst evaluation /31720 113.00 38.59 113.00
Laryngoscopic sensory test evaluation /31720 87.58 3434 87.58
Eval endo swallow + laryn sensory tst /31720 12029 50.54 12029
Ex for nonspeech dev nxadd /29120 B NC
92620 ‘Auditory function, 60 min /31720 3792 31. 31.16 9
92621 ‘Auditory function, + 15 min /31720 .ﬁ 7. 7.99 9
92625 Tinnitus assessment /31720 30.60] 23. 30.60 9
92626 Eval aud rehab status /31120 39.52| 25. 39.52] c
92627 Eval aud status rehab add-on /31720 15.01 11.06 15.01 c
92630 ‘Aud rehab pre-ling hear loss /07720 2275] BR c
92633 Aud rehab postiing hear loss 10172006 c
92640 ‘Aud brainstem implt programg /317201 42.87 3087 3087 9
Aep scr auditory potential 11202
92651 ‘Aep hearing status deter i& 1/202
Aep thrshid est mit freq i&r 11202
92653 ‘Aep neurodiagnostic & 1/202
92700 Unlisted otorhino service or proc 07/01/200 0
92920 Prq cardiac angioplast 1 art 101720 0
92921 Prq cardiac angio add art 101720
92924 Prq card angiolathrect 1 art 101720 361.0 0
92925 Prq card angio/athrect add! 101720
92928 Prq card stent wiangio 1 vs! 101720 337 0
92929 Prq card stent wiangio add 101720
92933 Prq card stent/ath/angio 101720 3779 0
92934 Prq card stent/ath/angio 101720
92937 Prq revasc byp graft 1 vs| 101720 3376 0
929 Pra revasc byp graft add! 101720
929 Prq card revasc mi 1 vs! 101720 3787 0
929, Prq card revasc chronic 1vs! 101720 3787 0
929, Prq card revasc chronic addl 101720
929 Heart/lung resuscitation(cpr /31720 156.12 77.00 156.12
929 Temporary external pacing 9/01/2005 8.96 15.53
929 Heart electroconversion 12/3172013 109.48 53.15 109.48
929 Cardioversion, internal procedure 07/01/2008 85.13
92970 Cardioassist, internal 10172010 168.05
9297 Cardicassist, external /0172000 69.82]
9297 Perc coronary thrombectomy 10172002
9297 Place- radiat del device- cor brachyther 10172002
92975 Dissolve clot, heart vessel /0172000 314.83
92977 Dissolve clot, heart vessel 10172016 89,
9297 Intravascular ultrasound, initial vessel /0172000 172 C
9297 Intravascular ultrasound, each additional vessel /0172000 105. K
929 Revision of aortic valve /0172000 785.
929 Revision of mitral valve /0172000 797.85
929 Revision of pulmonary valve 10172000 625.97
92992 Revision of heart chamber /0112021 BR
92993 Revision of heart chamber /0172021 BR
92997 Pulmonary artery balloon repair, percutaneous /0172010 597.
92998 Pulmonary artery balloon repair, percutaneous 10172000 241,
3000 Eleotrocardiogram, complete 9/01/20 19.
3005 Electrocardiogram, tracing 12/31720
Electrocardiogram report 01/01/20 - )
Cardiovascular stress test 09/01/20 68 8162
Cardiovascular stress test 01/01/2000 20. 2 .E'
Cardiovascular stress test 12/3172014 325 36.71]
Cardiovascular stress test 09/01/2013 12,69 14.33|
Cardiac drug stress test 0712612007 9. 9225 K
Microvolt T-wave assessment cardiogr 09/01/2013 144 181.00 G
Rhythm ecg with report /0172000 10. 10.27
Rhythm ecg, tracing /0172000 44
Rhythm ecg, report /31720 - 10
‘Art pressure waveform analys 101720 13.6 K
Ecg monitorireport, 24 hrs 9/01/20 7979 93.
Ecg monitor/record, 24 hrs 09/01/20 65] 27.
Ecg monitorireport, 24 hrs 09/01/20 31 30.
Ecg monitor/review, 24 hrs 01/01/20 20 25.
Remote 30 day ecg revireport 01/01/2009 53
Remote 30 day ecq tech supp 09/01/201 512.78 BR
Ext ecg>48hr<7d rec scan alr 11202 BR
Ext ecq>48hr<7d recording 11202 1070
Ext ecq>48hr<7d scan alr 11202 BR
Ext ecq>48hr<7d rev8interpi 11202 18.04
Ext ecq>7d<15d rec scan alr 11202 BR
Ext ecg>70<15d recording 11202 1070
Ext eca>70<15d scan alr 11202 BR
Ext ecg>7d<15d rev&interpi 11202 1979




Page 60 of 77

CURRENT PREVIOUS
CURRENT | MAXIMUM ;:‘;ﬁm PREVIOUS | MAXIMUM ;RAXBI’;"O&’; PROF/ wospiraL | POST-
HCPCS CODE DESCRIPTION EFFECTIVE | STATUS | MAXIMUM NON- EACILTY | MAXIMUM NON- EaciLTY | TECH PCITC A OPERATIVE
DATE CODE PAYMENT | FACILITY | J /(o o | PAYMENT | FACILITY | S /i o | (DM | INDICATOR |\ oo | PERIOD, IN
AMOUNT | PAYMENT | /U~ (| AMOUNT | PAYMENT | * 0~ O DAYS
AMOUNT AMOUNT

3260 Prgrmg dev eval impltbl sys 101/20 50.72 M

3261 Interrogate subg defib 101/20 46.26 M

3264 Rem mntr wrls p-art prs snr /01120 39.87 28.77

3268 Ecg record/review 9/01/20 101.84

3270 CG recording 09/01/20 4.78

3271 CG monitoring and analysis 07/01/200 54.50

3272 CGlreview, interpretation only 01/01/2000 87

3278 Ecg/signal-averaged 09/01/2013 13 c

3279 Pm device progr eval, sngl /01/2009

3280 Pm device progr eval, dual /01/2009

3281 Pm device progr eval, multi /01/2009

3282 led device prog eval, 1 sngl /01/2009

3283 lcd device progr eval, dual /01/2009

3284 lcd device progr eval, mult /01/2009

3285 Ir device eval progr 9/01/2013 39.81 L

3286 Pre-op pm device eval 01/01/2009 L

3287 Pre-op icd device eval 01/01/2009 L

3288 Pm device eval in person 09/01/2013 35.53 L

3289 Icd device interrogate 01/01/2009

3290 lcm device eval 01/01/2009

3291 IIr device interrogate 09/01/2013 3411 L

3292 Wecd device interrogate 09/01/2013 | 30.99

329 Pm phone r-strip device eval /01/2009 491 1

329 Pm device interrogate remote /01/2009 :

329 Icd device interrogat remote /01/2009 55.

329 Pm/icd remote tech serv 9/01/2013 21 28.80

329 lcm device interrogat remote 01/01/2009 215

3298 IIr device interrogat remote 01/01/2009 24.65]

3299 Interrog eval icpms/scrms 01/01/2020 El 22.90

3303 ransthoracic echocardiography, complete 07/26/2007 162.25 144.37

3304 ransthoracic echocardiography, Imtd stdy’ 07/26/2007 88.11 78.97

3306 te w/doppler, complete 09/01/2013 161.50 217.

3307 Echo exam of heart 09/01/2013 97.81 143 c

3308 Echo exam of heart 07/26/2007 79.87 75. H

Echo exam of heart /01/2000 19384 161. C

Echo exam of heart /01/2016 2148 37.45]

Echo exam of heart /01/2000 153.06 129.98 1
ransesophageal echo, image ACQ, probe RPT. /01/2000 210.32 185.40 K
ransesophageal echo, placement of probe /01/2016 .zﬂ 4066
ransesophageal echo, image ACQ, int. reprt /01/2000 168.87| 147.47 L

Echo transesophageal intraop /07/20 3£| BR L

20 Doppler echo exam, heart 9/01/20 51 74 c
3321 Doppler echo exam, heart 09/01/20 20.39] 5] 1
3325 Doppler color flow 09/01/20 1710 34.54 G
3350 Echo exam of heart 07/01/200 9852 88.96 K
3351 Stress tte complete /01/2009 225.26 G
3352 Admin ecg contrast agent /01/2009 31.21
3355 Echo transesophageal (TEE) /01/2015 179.60
3356 Myocrd strain img spckl trck /01/2020 30.46 9.59

451 Right heart cath 02 saturation & cardiac output 101/20 356.
452 L hrt cath w/njx | ventriculography img s&i 101/20 398.
453 R & | hrt cath w/nix | ventriculog img s&i 101/20 522.
454 Cath pimt & nix coronary art angio img s&i 101/20 4115
455 Cath pmt & nix coronary art/grft angio img s&i 101/20 47977
456 Cath pImt r hrt & arts winix & angio img s&i 101/20 515.14
457 Cath pimt r hrt/arts/grfts w/njx&angio img s&i 101/20 583.32
458 Cath pimt | hrt & arts w/njx & angio img s&i 101/20 496.
459 Cath pimt | hrt/arts/qrfts wnix & angio img s&i 101/20 548.
460 R & | hrt cath winjx hrt art& | ventr img s&i 101/20 587. J
461 R&l hrt cath wiinjec hrt art/grita] vent img s&i 101/20 672. 1
462 Left heart cath by transeptal puncture 101/20 99.64
463 Medication admin & hemodynamic measurment /31120 54
464 Physiologic exercise study & hemodyn measure /31120 134 c
503 Insert/place heart catheter 101/20
3505 Biopsy of heart lining /01/2000 D
3530 Rt heart catheterization, congenital /01/2000
3531 Rt & It heart catheterization, congenital /01/2000
3532 Rt & It heart catheterization, congenital /01/2000
3533 Rt & It heart catheterization, congenital /01/2000
3561 Cardiac output measurement /01/2000 D
3562 Cardiac output measurement /01/2000 P
3563 x sel hrt art congenital hrt cath w/s&i /31120
3564 x sel hrt art/grft congenital hrt cath w/s&i /31120
3565 x sel | vent/atrial angio hrt cath w/s&i /31120
3566 x sel r vent/atrial angio hrt cath w/s&i /31120 75.15 24.60
3567 jx supravalv aortog hrt cath w/s&i /31120 61.93 1957
3568 X pulmonary angio hrt cath w/s&i /31120 67.37 21.71 )
3571 Heart flow reserve measurement /01/2000 87. 174.14 1
3572 Heart flow reserve measurement /01/2000 73. 159.37 1
3580 Transcath closure of asd 07/01/2003 669.
3581 Transcath closure of vsd 07/01/2003 895.
3582 Perq transcath closure pda /01/2014 489
3583 Perq transcath septal reduxn /01/2014 544.62
3590 Perq transcath cls mitral 101/20 77H|
3591 Perq transcath cls aortic 101/20 1112
3592 Perq transcath closure each 101/20 57.65
3600 Bundle of his recording /01/2000 164.27 64.66 P
3602 Intra-atrial recording /01/2000 128.22 20.96 D
3603 Right ventricular recording /01/2000 15243 44.35 P
3609 Mapping of tachycardia 07/01/2002 351.74 44077 D

Intra-atrial pacing 01/01/2000 171.63 D

Intraventricular pacing 01/01/2000 179.06 ¥ P

3-D intracardiac mapping 09/01/2005 285.58 550.

Esophageal recording /01/2000 42. 39. D

Esophageal recording /01/2000 78. 76. Q

Heart rhythm pacing /01/2000 330. 06 P

Electrophysiology evaluation /01/2000 593. o7

620 Electrophysiology evaluation /01/2000 842. 340.64 P
3621 Electrophysiology evaluation /01/2000 825.4: 63 D
3622 Electrophysiology evaluation /01/2000 828.7 .08 D
3623 Stimulation, pacing heart /01/2000 175.7 05 D
362 Electrophysiologic study /01/2000 253.0: 235.55 D
363 Heart pacing, mapping /01/2000 515.65 482.00

Evaluation heart device /01/2000 382.61| 374.40 L

Electrophysiology evaluation /01/2000 503.5_2| 48557

Electrophysiology evaluation 9/01/20 339.07 41169 L

Electrophysiology evaluation 101/20 239.12

650 Ablate heart dysrhythm focus 101/20 534.29 542.56
3653 Ep & ablate supravent arrhyt 101/20 581.53
3654 Ep & ablate ventric tachy 101/20 775.96
3655 Ablate arrhythmia add on 101/20 290.73
3656 Txatrial fib pulm vein isol 101/20 776.22
3657 Tx U atrial fib addl 101/20 291.02
3660 Tilt table evaluation 07/26/200 107.13 103.13 L
3662 Intracardiac ecg (ice) 01/01/2001 225.82 K
3668 Peripheral vascular rehab 01/01/2001 NC
3701 Bioimpedance, v analysis 09/01/2013 21.11] 24.98 3




Page 61 of 77

CURRENT PREVIOUS
CURRENT | MAXIMUM ;:‘;ﬁm PREVIOUS | MAXIMUM ;RAXBI’;"O&’; PROF! HospTAL | POST-
HCPCS CODE DESCRIPTION EFFECTIVE | STATUS | MAXIMUM NON- EACILITY | MAXIMUM NON- Aoy | Teom pcrTc P OPERATIVE
DATE CODE | PAYMENT | FACILITY | “AALLC | PAYMENT | FACILITY | Ziion | 2R | INDICATOR [, | PERIOD, IN
AMOUNT | paymeNT | 0T T | AMOUNT | PAYMENT | PR DAYS
AMOUNT AMOUNT
3702 Bis xtracell fluid analysis 01/01/20 84.42]
3724 ‘Analyze pacemaker system 09/01/20 246.24 294.66 Q
3740 Temperature gradient studies 01/01/20 8.97 11.49
3745 Set-up cardiovert-defibril 09/01/20 55.58 BR L
3750 Interrogation vad. in person 12731720 2671 17.64 2671
377 Measure venous pressure 07/01/200 8.66 9.03
378 Ambulatory bp monitoring 05/017 c
378 Ambulatory bp monitoring 05/017 c
78 Ambulatory bp analysis 05/017 c
9 Review/report bp recording 051017 c
%2 Pucaregiver train home inr /01720 4046 36
‘Anticoag mgmt pt warfarin /01720 9.38 2%
Cardiac rehab /31720 11.07 516 11.07
Cardiac rehab/monitor /31720 19.56 9.66 19.56
Cardiovascular procedure 05/01/19
0 Extracranial study /31720
3882 Exiracranial study /31720
3886 Intracranial study /31720
3888 Intracranial study /31720
3890 cd, vasoreactivity study /31720
3892 cd, emboli detect wio inj /31720
3893 cd, emboli detect wiinj /31720
3895 Carotid intima atheroma eval 101720
3922 Extremity study /31720
3923 Extremity study /31720
3024 Extremity study /31720
3925 Lower extremity study /31720
3926 Lower extremity study /31720
930 Upper exiremity study /31720
931 Upper extremity study /31720 F
970 Extremity study /31720
971 Extremity study /31720
975 Vascular study /31720 H
976 Vascular study /31720 1
97, Vascular study /31720 G
Vascular study /31720 G
Penile vascular study /31720 K
Penile vascular study /31720 i
2 ‘Aneurysm pressure sens study 101720
Dup-scan hemo compl bi std 10172020 G
Dup-scan hemo compl uni std 10172020 G
Doppler flow testing /3172014 7191 F
Unlisted noninvasive vascular diagnostic study 10172012
4002 Vent mgmt inpat, init day 10172007 0a
4003 Vent mgmt inpat, subq day 10172007 0a
4004 Vent mgmt nf per day 10172007
4005 Home vent mgmt supervision /20/2013 NC
Breathing capacity test 0772612007 21. 2084 H
Up 0 2 yrs old, spirometry 1/01/201 5.
<=2 yrs, spiromtry widilator 1/01/201
<=2 yrs, lung volumes. 1/01/201
Patient recorded spirometry 07/01/200 .
Patient recorded spirometry 07/01/2008 0
Review patient spirometry 01/01/2000 19 X
4060 Evaluation of wheezing 07/26/2007 41.02] 66 H
4070 Evaluation of wheezing 01/01/2010 52.96 55.64
4150 Vital capacity test 07/01/2008 11.06 40
4200 Lung function test (mbc/mwv) 07/26/2007 12.60 06 H
94250 Expired gas collection 01/01/2021 D) 2.36] G
94375 Respiratory flow volume loop 07/26/2007 2583 72 C
94400 Co? breathing response curve 01/01/2021 D 61 C
450 Hyporia response curve 07/01/2008 27.9 2672 C
452 Hast wireport /0172005 372 1
453 Hast wioxygen titrate /0172005 528 1
Surfactant admin thru tube /0112007 45.45]
Exercise (st brncspsm 1011201 72.9 C
Pulmonary stress testing 1017201 26.7 M
946 Exercise tst bricspsm wo ecg /017202 522
4620 Pulmonary stress testing /017201 D 49.50 K 1
462 Pulmonary stress testing, comples 07/01/200 7758 36.69 K 1
‘Airway inhalation treatment 01/01/2000 10.89 .65 5
‘Aerosol inhalation treatment 05/01/1994 NC
Cht, 1st hour 10172007 23.12 5
Cht, each add! hour 10172007 893 5
4660 Pos airway pressure, cpap /3172013 3229 15.50 0a
4662 Neg pressure ventilation.cnp 10172000 !
4664 ‘Aerosol or vapor inhalations 9/01/2005 4.
4667 Chest wall manipulation 01/01/2000 80
4668 Chest wall manipulation 07/01/2008 61
4669 Mechanical chest wall oscill 01/01/2014
4680 Exhaled air analysis: O2 07/01/2008 27.80
4681 Exhaled air analysis: 02,c02 09/01/2013 X 5281
4690 Exhaled air analysis 07/01/2008 32 17.20 F
726 Pulm funct tst plethysmograp 101720 2029
27 Puim function test by gas 101720 15.97
28 Puim funct test oscillometry 101720 15.97
29 CO diffuse capacity 101720 2004
94750 Pulmonary compliance study /017202 D 3321
4760 Measure blood oxygen level 05/01/199 NC
4761 Measure blood oxygen level 05/01/199 NC
4762 Measure blood oxygen level 05/01/199: NC
o Exhaled carbon dioxide test /017202 D
Breath recording, infant /0172000 40.70 D
Ped home apnea rec, compl 10172007 BR
Ped home apnea rec, hk-up 10172007 BR
Ped home apnea rec, downid 10172007 BR
Ped home apnea rec, report 10172007 BR
Car seat/bed test 60 min /317201 19.37 8.04 19.37
Car seatibed test + 30 min /317201 7.52] 2.84 7.52]
Pulmonary servicelprocedure 05/01/199 BR
500 Allergy skin tests 07/01/200 2.90 273
501 Exhaled nitric oxide meas 10172007 11.59
501 Perq & icut allg test venoms /017201 7.08 333 52.74 7.63 3.75]
5018 Perq8ic allg test drugs/biol /017201 16.94 566 18.23 18.23
5024 Allergy skin tests 2/31/201 4.02] 0.86 02
5027 Skin end point fitration 07/01/200 402
5028 Allergy skin tests /0172000 E'
5044 Allergy pateh tests /31720 4.53]
5052 Photo pateh test /31720 42
5056 Photosensitivity tests /31720 4.05
5060 Eye allergy tests /31720 69
5065 Nose allergy test /31720 4.72 3
5070 Bronchial allergy tests 9/01/20 26.50 35.70
5076 Ingestion challenge test initial 120 min /31720 74.08 56.65] 74.08
507 Ingestion challenge test ea addl 60 min /31720 52.82 38.44 5282
511 Immunotherapy, one injection /31120 751 _| Tgﬁ‘
511 immunotherapy injections 9/01/20 9.18 | 10.73
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20 Immunotherapy.single antigen /01719 NC
25 Immunotherapy, many antigens /01719 NC
‘Antigen therapy services /31720 10 0
‘Antigen therapy services /31720 34 4
‘Antigen therapy services /31720 7 15.67
‘Antigen therapy services /31720 X
‘Antigen therapy services /31720 22.2
‘Antigen therapy services /31720 27.7
‘Antigen therapy services /31720 X
Antigen therapy services /31120 45| 4
Rapid desensitization /31720 86.95 587
‘Allergy immunology services 05/01/19 BR
524 Cont gluc mnir pt prov eqp 01/01/20 41
5250 Glucose confinuous monitoring 07/01/200 102 10212 3
525 Gluc monitor, cont, phys & 07/01/2008 26 19.54 2
570! Ecg cont rec wivid eeg tech 09/01/2020 28.00 BR
570! Eeg o vid 2-12 hr unmntr 09/01/2020 60.00 BR
570! Eeg wo vid 2-12hr intmt mnir 09/01/2020 208.00 BR
570 Eeg wlo vid 2-12h cont mnir 09/01/2020 416.00 BR
570! Eeg o vid ea 12-26hr unmnir 09/01/2020 60.00 BR
570 Eeg wio vid ea 12-26hr intmt 09/01/2020 416.00 BR
Eeg wio vid ea 12-26hr cont 09/01/2020 832.00 BR
Veeg 2-12 hr unmonitored 09/01/2020 60.00 BR
Veeg 2-12 hr intmt mntr 09/01/2020 250.00 BR
Veeg 2-12 hr cont mntr 09/01/2020 500.00 BR
Veeg ea 1226 hr unmntr 09/01/2020 00 BR
Veeg ea 12-26hr intmt mntr 09/01/2020 500.00 BR
Veeg ea 12-26hr cont mntr 01/01/2020 BR
Eeg phys/ahp 2-12 hr wio vid 06/01/2021
Eeg phys/ghp 2-12 hr wiveeg 06/01/2021
Eeg phys/hp ea incr wio vid 06/01/2021
Eeg phy/ghp ea incr wiveeg 06/01/2021
Eeg phy/ghp>36<60 hr wio vid 06/01/2021
22 Eeg phy/ahp>36<60 hr wiveeg 06/01/2021
23 Eeg phy/ghp>60<84 hr wio vid 06/01/2021
24 Eeg phy/ghp>60<84 hr wiveeg 06/01/2021
25 Eeg phy/ghp>84 hr w/o vid 06/01/2021
26 Eeg phylahp>84 hr wiveeg 06/01/2021
5782 Polysomnography. 4 or more under 6 yrs of age /01720 586.76 F 1
5783 Polysomnography, with CPAP under 6 yrs of age 101720 614.77 F 1
5800 Sip stdy unatnd wihrt rate/o2 satirespisip time 101720 c
5801 Sip stdy unatnd w/min hrt rate/o2 satiresp anal 101720 c
5805 Muliple sleep latency test 07/01/200 270.01 185.67 G 1
5806 Sleep study unatt & resp efft 01/01/1998 c
5807 Sleep study 07/26/2007 239, 237.89
5808 Polysomnography. 1-3 07/26/2007 276. 259.97
58 Polysomnography. 4 or more 07/01/2008 343. 298.
58 Polysomnography. with CPAP 07/01/2008 375 315
58 Electroencephalogram (EEG) 07/01/2008 84 72. H
58 Electroencephalogram (EEG) 07/01/2008 115.89 88. J
58 Electroencephalogram (eeg) 07/01/2008 34.47 654 i
58 Electroencephalogram (eeg) 07/01/2008 05 70.6 1
5822 Sleep clectroencephalogram 07/01/2008 96.43 82.80 H
5824 Electroencephalography 01/01/2000 40.25 38.88 P
5827 Eeg all night recording 01/01/2020 D 10056 H
5829 Surgery electrocorticogram 07/01/2008 574.19 17172 H
5830 insert elecirodes for eeg /3172013 79.02] 3158 79.02]
5831 Limb muscle testing manual 10172020 D 4.43
5832 Hand muscle testing manual 10172020 D 44
5833 Body muscle testing manual 10172020 D 26
5834 Body muscle testing manual 10172020 D 29.05
5836 Ecog impltd b npgt <30 d 101720 88.57
5851 Range of motion measurements /31720 10.51 394
5852 Range of motion measurements /31720 7.40 235 2
5857 Tensilon test 2731120 2513 1213 25.
5860 Muscle test, one fimb 07/26/200 4823 46.5 L
5861 Muscle test, two limbs 07/26/2007 82.60 79.78
5863 Muscle test, 3 limbs 07/26/2007 98.45| 94.59
5864 Muscle test, 4 limbs 07/26/2007 12 % 12371 L
5865 Muscle test, larynx 01/01/2006 7125 D
5866 Muscle test, hemidiaphragm 07/26/2007 48.44] D
5867 Muscle test, head or neck 07/26/2007 45.92] 30.85 L
5868 Muscle test, head or neck 07/26/2007 7194 77.60
5869 Muscle test, imited 07/26/2007 36 2064 L
5870 Needie EMG 07/26/2007 31 20.65] L
587; Muscle test, one fiber 07/01/2008 80 66.68 D
587 Guide nerv destr, elec stim 07/26/2007 7.40 L
587: Guide nerv destr, needle emg 07/26/2007 7.64 N
5875 Limb exercise test 07/26/2007 49.44 44.93 N
5885 Musc tst done winerv tst im /01120 25| 1
5886 Musc test done win test comp 101720 94
5887 Musc tst done win tst nonext 101720 69
59 Motor/sens nrve conduct test 101720 29 F
59 Motor/sens nrve conduct test 1-2 std 101720 00 N
59 Motor/sens nrve conduct test 3-4 std 101720 69 N
59 Motor/sens nrve conduct test 5-6 std 101720 N
59 Motor/sens nrve conduct test 7-8 std 101720 - N
59 Motor/sens nrve conduct test 9-10 std 101720 117 N
59 Motor/sens nrve conduct test 11-12 std 101720 1 N
59 Motor/sens nrve conduct test over 13 std 07/01/20 2 NC N
502 Nervous System testing, cardiovagal 09/01/20 2476
5022 Nervous System testing, vasomotor 09/01/20 40. 2604 c
5023 Nervous System testing, sudomotor 07/01/200 2 3847
5024 Ans parasymp & symp wiit 01/01/20 L
5925 Somatosensory testing 09/01/20 48 46.81 F
5926 Somatosensory testing 09/01/20 48 46.81 F
5927 Somatosensory testing 09/01/20 2 46.81
5028 C motor evoked, uppr limbs 09/01/20 1 H
5929 C motor evoked, Iwr limbs 09/01/20 1 H
Visual evoked potential testing 09/01/20 231 2638 F
Blink reflex test 09/01/20 24 41.95 J
Neuromuscular junction test 09/01/20 82 31.32] C
Somatosensory testing 09/01/20 95.75 F
C motor evoked upr&lwr limbs 09/01/20 150.75 H
Tonm in operatng room 15 min 01/01/20 714
lonm remote/>1 pt or per hr 06/01/20 8.56 14.24
Parasymp&symp hrt rate test 07/01/20 115.06 BR L
‘Ambulatory eeg monitoring 1/01/2020 D 140.26 C
Eeg monitoring/videorecord 1/01/2020 D 369.75] C
Eeg monitoring/computer 1/01/2020 D 257.86 C
Eeg monitoring/giving drugs 07/26/2007 112.93 1 K
55 Eeg during surgery 0772612007 9529 c
Eeg monitor technol attended 01/01/2020 D 3 H
EEG digital analysis 07/26/2007 4
Eeg monitoring/function test 07/26/2007
1 Electrode stimulation, brain 01/01/2000 2 D
62 Electrode stimulation, brain 01/01/2000 2 13277 D
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5965 Magnetoenceph. record/analysis /01/2002 480.67 C
5966 Magnetoenceph. evok flds, 1 mode /01/2002 462.19 C
5967 Magnetoenceph., ea add mode /01/2002 221.85 C
5970 Neurostimulator analysis, no programming /31/20 29.96 17.48 21.01
597 Simple neurostimulator analysis /31/20 23.60 13.85 23.60
597: Complex neurostimulator analysis /31/20 39.57 27.00 39.57
597- Complex cranial neurostimulator /01720 D 77.75) 7775 55.35
5975 Complex cranial neurostimulator /01/20 D 45.47 45.47 31.29
5976 Alys smpl cn npgt prgrmg /01/20 32.59 32.06
5977 Alys cplx cn npgt prgrmg /01/20 43.26 42.74
5974 Analyze neurostim brain/1h /01/20 D 135.24 135.24 85.21
597 ‘Analyz neurostim brain addon /01720 D 62.32] 62.32] 42.75|
598! lo anal gast n-stim init /101/200: 15.80
598 lo anal gast n-stim subsg /31/20 .86 .24 10.86
5982 lo ga n-stim subsq w/reprog /31/20 61 10.58 16.61
59t Alys brn npgt prgrmg 15 min /01/20 41.03 40.50
59t Alys brn npgt prgrmg addl 15 /01/20 .69 35.43
59 Spin/brain pump refil & main 07/01/200: 32.60
59 Spin/Brain Pump Refil & Main 12/31/2013 50.93 13.66 50.93
5992 Canalith repositioning proc 12/31/2013 19.59 13.24 19.59
5999 Neurological procedure 05/01/1994
6000 Motion analysis, by videotaping 07/01/2008 60. 7b
6001 Motion analysis, press meas walk 07/01/2008 70.. 7b
6002 Motion analysis, walking/oth act 07/01/2008 13.¢
6003 Dyn fine wire electromy, 1 muscle 01/01/2002 12
6004 Motion analysis, MD review/interpret 07/01/2008 7 59.53
6020 Functional brain mapping 01/01/2007 P
40 Genetic counseling, 30 min 03/29/20 C
01 Psycho testing by psych/phys 01/01/20 59.26 59.26 4615 0Ob
02 Psycho testing by technician 01/01/20 C
Psycho testing admin by comp 01/01/20 C
Assessment of aphasia 07/01/200: 46.36 46.
CNS Test: Developmental testing, limited /01/20 7.92| 11
CNS Test: Developmental testing, extended /01/20 D 56. 56.11 41.71
Devel tst phys/ghp 1st hr /01/20 56.11 41.71
Devel tst phys/ghp ea addl /01/20 28.06 20.86
Neurobehavioral status exam /31/20 64.10 52.06 64.10
Neuropsych tst by psych/phys /01/20 D 78.31 78.31 59.30
Neuropsych testing by tech /01/20 D NC
Neuropsych tst admin w/comp /01/20 D NC
Nubhvi xm phy/qhp ea add hr 101720 64.10 47.90 0b
25 Cognitive test by hc pro /101/200: NC
7 Brief emotional/behav assmt /01/20 3.97 NC
Psycl tst eval phys/ghp 1st 101720 59.26 46,
Psycl tst eval phys/ghp ea 101720 59.26 46.
rpsyc tst eval phys/ahp 1st 101720 97.37 77
rpsyc tst eval phys/qhp ea 101720 78.31 58.85
Psyclinrpsyc tst phy/ghp 1st 101720 30.86 16.66
Psyclinrpsyc tst phy/ghp ea 101720 28.39 15.33
Psyclinrpsyc tech 1st /01/20 NC d
Psyclinrpsyc tst tech ea /01/20 NC d
Psyclinrpsyc tst auto result /01/20 1.61 d
Assess hith/behave init /01/2020 D NC
Assess hith/behave subseq /01/2020 D C
52 Intervene hith/behave indiv. /01/2020 D
53 Intervene hith/behave group /01/2020 D 5
54 Interv hith/behav fam w/pt /01/2020 D 16.
55 Interv hith/behav fam no pt /01/2020 D 18.(
Hith bhv assmt/reassessment /01/2020 NC
Hith bhv ivntj indiv 1st 30 /01/2020 NC
Hith bhv ivntj indiv ea add| /01/2020 NC
Pt-focused hith risk assmt /01/2017 3.43 5
Caregiver health risk assmt /01/2017 43 5
Hith bhv ivntj grp 1st 30 /01/2020 C
Hith bhv ivntj grp ea addl /01/2020 C
Hith bhv ivntj fam 1st 30 /01/2020 C
Hith bhv ivntj fam ea add| /01/2020 C
Hith bhv ivntj fam wo pt 1st /01/2020 C
Hith bhv ivntj fam w/o pt ea /01/2020 C
6360 Hydration iv infusion, init /0112009 45,65
6361 Hydrate iv infusion, add-on /31/2014 12.78 14.47
6365 ‘her/proph/diag iv inf, init /01/2009 55.80
6366 her/proph/diag iv inf addon /31/2014 .98 18.81
6367 x/proph/dg addl seq iv inf 9/01/2013 21 30.68
6368 her/diag concurrent inf 09/01/2013 .09 17.94
6369 Sc ther infusion, up to 1 hr /01/2009 106.15
6370 Sc ther infusion, addl hr /01/2009 .06
637 Sc ther infusion, reset pump /01/2009 47.44
637 ‘her/proph/diag inj, sc/im /01/2009 14.57
637 her/proph/diag inj, ia /01/2009 14.18
637 her/proph/diag inj, iv push /01/2009 42.57
6375 x/pro/dx inj new drug addon /01/2009 .51
6376 x/pro/dx inj new drug addon /01/2009 .51
6377 pplication on-body injector /01/2017 .40
6379 Ther/prop/diag inj/inf proc /01/2009 BR
401 Chemo, anti-neopl, sg/im /01/2006 41.78
402 Chemo hormon antineopl sg/im 07/01/2008 28.06 22.54
405 Intralesional chemo admin 12/31/2013 71.56 23.50 71.56
406 Intralesional chemo admin 12/31/2013 96.18 35.49 96.1
409 Chemo, iv push, sngl drug 07/01/2008 78.72 76.7
Chemo, iv push, addl drug 07/01/2008 45.45 44.5
Chemo, iv infusion, 1 hr 07/01/2008 109.02 108.3
Chemo, iv infusion, addl hr 01/01/2006 24.82
Chemo prolong infuse w/pump 07/01/2008 117.83 116..
Chemo iv infus each addl seq 07/01/2008 53.66| 53.
420 Chemotherapy, push technique 07/01/2008 7 1_7|
422 Chemotherapy,infusion method 07/01/2008 119.25 X
423 Chemotherapy,infusion method 07/01/2008 51.32 94
425 Chemotherapy,infusion method 07/01/2008 117.02 .61
440 Chemotherapy, intracavitary /31/2013 382.91 87.19 108.92|
446 Chemotx admn prtl cavity port/cath /31/2013 75.66 16.15 .66
450 Chemotherapy, into cns /31/2014 103.77 48.42| 77.94 77.94 27.13
6521 Refill/maint, portable pump /01/2006 95.98
6522 Refill/maint pump/resvr syst 07/01/2008 72.48 69.39
6523 Irrig drug delivery device 07/01/2008 18.17 17.47
6542 Chemotherapy injection 12/31/2013 40.38 14.05 40.38
6549 Chemotherapy, unspecified 05/01/1994 BR
6567 Photo dynamic therapy of skin 07/01/2008 60.49 24.95
6570 Photodynmc tx, 30 min add-on 01/01/20 52.14 54.97
657 Photodynamic therapy, each added 15 minutes 09/01/20 23.47 26.39
657 Pdt dstr prmig les phys/ghp 101720 142.90
657 Dbrdmt prmig les w/pdt /01/20 185.00
0 Ultraviolet light therapy /01/2000 9.88 9.42|
02 Trichogram /29/2013 B NC
04 Whole body photography 01/01/2007 NC
10 Photochemotherapy with uv-b 07/01/2008 20.41 14.48 5
12 Photochemotherapy with uv-a 07/01/2008 26.15 16.63 5
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6913 Photochemotherapy, uv-a or b 07/01/2008 36.20 35.37
6920 Laser tx, skin < 250 sq cm 12/31/20 95.40 36.28 95.40
6921 Laser tx, skin 250-500 sq cm 12/31/20 97.83 3782 97.83
6922 Laser tx, skin > 500 sq cm 12/31/20 135.36 61.70 135.36
31 Rem celulr subcelulr img skn 07/01/20 129.18 BR
32 Rem celulr subcelulr img skn 07/01/20 92.85 BR
Rem celulr subcelulr img skn 07/01/20 36. BR
Rem celulr subcelulr img skn 07/01/20 74 BR
Rem celulr subcelulr img skn 07/01/20 33. BR
Rem celulr subcelulr img skn 07/01/20 35.2 BR
Dermatological procedure 05/01/19 BR
970 Hot or cold packs therapy' 03/20/20 B NC
970 Mechanical traction therapy 101720 1213 12.50 7c
970 Vasopneumatic device therapy 101720 11.22 1. 7c
970 Paraffin bath therapy /01120 uﬂ 4 7c
97022 W hirlpool therapy /01/20 .gl 1 7c
97024 Diathermy treatment /01120 4.07 4. 7c
97026 Infrared therapy 05/09/19 NC
97028 Uttraviolet therapy 05/09/19: NC
97032 Electrical stimulation /01120 10.69 7c
97034 Contrast bath therapy /01120 87 7c
97035 Uttrasound therapy /01120 .06 7c
97036 Hydrotherapy /01120 14.02| 7c
97039 Physical therapy treatment 05/09/19: c
Therapeutic exercises /01120 7c
Neuromuscular reeducation 101720 7c
‘Aquatic therapy/exercises 101120 ) 7c
Gait training therapy /01120 1. 7c
Massage therapy /01120 .00 7c
her ivnt] wifocus cog funcj /0112020 D 7c
her ivntj st 15 min /0112020 19.15 18.88
her ivntj ea addl 15 min /0112020 1831
hysical medicine procedure 05/01/19 c
Manual therapy techniques 101720 15.83 7c
Group therapeutic procedures 101720 13.24 7c
Pt eval low complex 20 min /01120 7c
62 Pt eval mod complex 30 min /01120 7c
Pt eval high complex 45 min /01120 7c
Pt re-eval est plan care /01120 4 7c
Ot eval low complex 30 min /01120 7c
Ot eval mod complex 45 min 101720 7c
Ot eval high complex 60 min /01120 7c
Ot re-eval est plan care /01120 4 7c
Athletic trm eval low cmplx /01120 c
‘Athletic trm eval mod cmplx /01120 c
‘Athletic trm eval high cmplx /01120 c
Athletic trm re-eval plan cr /01120 c
97530 Kinetic therapy /01120 1764 7c
97532 Cognitive skills development /01120 D 7c
97533 Sensory integration /01120 21.3 7c
97535 Self care mgt training /01120 21.3 7c
97537 Community/work reintegration /01120 19.44 7c
975 Training for daily living 101/ C
975 Supplemental training 101/ C
975 W heelchair mgt training 101/ C
975 Work hardening 05/01/ c
975 Work hardening 05/017 c
9759 Active wound care/20 om or < 12/31/20 36.76 9.90 36.76 ok
97598 ‘Active wound care > 20 cm 12/31/20 23.77 10.19 23.77 ok
97602 Wound care non-selective 03/20/20 B c
97605 Neg press wound tx, < 50 cm /31720 31 20,65 C
97606 Neg press wound tx, > 50 cm /31/20 .50 zz.zgl C
97607 Neg press wnd tx </=50 sq cm /01120 31 20.65 i
97608 Neg press wound tx >50 cm /01120 50 22.84 i
97610 Hypothermia il neonate /01120 NC
Supplemental checkout /01119 NC
Supplemental limb testing 05/01/19 c
Physical performance test /01120 18.47 04 7c
Assistive Technology Assess /01120 24.81 58 7c
Orthotic mgmt and training /31120 29.97 46 7c
Prosthetic training /01120 20.50 13 7c
Clo for orthotic/prosth use /01120 D 53 7c
Orthc/prostc mgmt sbsq enc /01120 37.24 7c
Physical medicine procedure 05/01/19 NC
Medical nutrition, indiv, initial 12/31/20 20.58 91 20.58 c
Lactation counseling by a dietitian, indiv 03/15/2020 20.58] 91 20.58] 3
Med nutrition, indiv, subseq 12/31/2013 ﬂT‘ 4. ﬂT‘ c
Lactation counseling by a diefitian, indiv, subseq 03/15/2020 17.97] 4. 17.97] f
Medical nutrition, group 12/31/2013 8.98] E 8.98] c
Lactation counseling by a dietitian. group 03/15/2020 8.98] 7.76| 8.98] f
‘Acupunct wio stimul 15 min /01120 5.00 c
Acupunct wio stimul addl 15m /01120 7.50 c
‘Acupunct wistimul 15 min /01120 1.15 c
‘Acupunct wistimul addl 15m /01120 3.65| C
Osteopathic manipulation /31120 779 41
Osteopathic manipulation /31120 75| 75|
Osteopathic manipulation /31/20 60| 60|
Osteopathic manipulation /31/20 .60 .60
Osteopathic manipulation /31120 - 29.42 29.42
Chiro manipulative treatment, one-two reg. /31120 5. 10.83 15.96
Chiro manipulative trmt, three-four region /31120 1. 16.04 21.19
Chiro manipulative trmts, five regions /31120 7. 22.74 27.97
Chiropractic manipulation /01119 NC
Self-mgmt educ & train, 1 pt /29120 NC
Self-mgmt educitrain, 2-4 pt 03/20/20 NC
62 Self-mgmt educitrain, 5-8 pt 03/20/20 NC
He pro phone call 5-10 min /017200 NC
He pro phone call 11-20 min /0112008 NC
He pro phone call 21-30 min /0112008 NC
Online service by hc pro /0112020 D NC
970 Qnhp ol dig e/m svc 5-10min /0112020 NC
071 Qnhp ol dig em svc 11-20min /0112020 NC
972 Qnhp ol dig e/m svc 21+ min /0112020 NC
000 Specimen handling /29120 c
001 Specimen handling 03/20/20 c
002 Device handling 03/20/20 c
024 Post-op follow-up visit 03/20/20 c
050 Medical services after hrs. 01/01/2000 16.51 15.00 od
051 Med serv, evelwkend/holiday 04/01/2006 22.00 c od
053 Med serv 10pm-8am, 24 hr fac 03/20/20 c
056 Non-office medical services 03/20/20 c
058 Office emergency care 03/20/20 c
060 Out of office emerg med serv 03/20/20 c
070 Special supplies 03/20/20 c
071 Patient education materials 03/20/20 c
075 Medical testimony 05/01/19 NC
080 Special reports or forms 03/20/20 B NC
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082 Unusual physician travel 05/01/19 NC
Computer data analysis 01/01/20 B
Collectiinterpret patient transmit data 0329120 c
Special anesthesia service 0329120 c
Anesthesia with hypothermia 0329120 c
Special anesthesia procedure 0329120 c
Emergency anesthesia 0329120 c
Mod sed same phys/ahp <5 yrs 101720 59.28 19.66 C
52 Mod sed same phys/ahp 5/>yrs 101720 39.16 1011 C
53 Mod sed same phys/ahp ea 101720 21 C
55 Mod sed oth phys/ahp <5 yrs 101720 7671 C
Mod sed oth phys/ahp 5/>yrs 101720 60.63 c
Mod sed other phys/ahp ea 101720 46:22] c
‘Anogenital exam for susp childhood trauma /31720 97.76 60.46 97.76
Ocular function screen 101720 9.94 8.07 C
Screening test of visual acuity. quantitative 101720 2.40 C
Ocular photoscreening 101720 10.42 9.66 C
Induction of vomiting 9/01/20 14.20 ﬂ 22.66
Ocular photoscreening w onsite analysis 101720 10.42] 9.66 NC
3 Hyperbaric oxygen therapy /31720 93.83 41.86 93.83
Hypothermia il neonate 101720
‘Application of Topical Fluoride Varnish /017202
Special pump services 5/01/199:
Special pump services 01/01/199 42.10
Special pump services 01/01/2000 31.03
9 Phiebotomy 07/01/2008 10.18
9 Special service or report 05/09/1986
9920 Officeloutpatient visit new 01/01/2021 D 2355 11.56 2181 2181 10.75]
99201 TH* | Pre-natal Officeloutpatient visit, new 07/01/2008 49.85
99202 Officeloutpatient visit, new. 01/01/2016 3893 2084 36.05 36.05 19.39 0
99202 TH*___| Pre-natal Officeloutpatient visit, new 07/01/2008 49.85
9203 Officeloutpatient visit, new. 101720 57. 3204 53.48 53.48 30,
9204 Officeloutpatient visit, new. 101720 88 56.15 8155 8155 52.
9205 Officeloutpatient visit, new. 101720 1104 72.01 102.47] 102.47] 66
9211 Officeloutpatient visit, est /01/20 14.5 55| 13.43| 13.43| 5.
99211 TH* __| Pre-natal Officeloutpatient visit, est 07/01/200 19.73 _l _l
9921 Officeloutpatient visit, est 01/01/2016 2673 12.81 2475 2475 11.92] 0
99212 TH* __| Pre-natal Officeloutpatient visit, est 07/01/2008 49.85
9921 Officeloutpatient visit, est 01/01/2016 4361 2485 40.38 40.38 23.12 0
99213 TH* __| Pre-natal Officeloutpatient visit, est 07/01/2008 49.85
9214 Officeloutpatient visit, est 01/01/2016 66.14 39.90 61. 6124 3712
92 Officeloutpatient visit, est 01/01/2016 89.63 57.36 82. 82.99 53.36
92 Observation care discharge 07/01/2008 3420 -
92 Observation care 01/01/2000 34.60 B
92 Observation care 01/01/2000 55. 4873
9220 Observation care 07/01/2008 75. 01
9221 Initial hospital care 07/01/2008 37, 34.52]
9222 Initial hospital care 01/01/2000 55. 5011
9223 Initial hospital care 07/01/2008 76. 72.66
9224 Sbsq obs care pr d low severity /0172011 X
9225 Sbsq obs care pr d moderate severity /0172011 0
9226 Sbsq obs care pr d high severity /0172011 00
9231 Subsequent hospital care 10172000 - 15.47
9232 Subsequent hospital care 07/01/2008 8. 26.45]
9233 Subsequent hospital care 07/01/2008 40. 37.06
9234 Observation or inpatient hospital care /0172000 58 56.08
9235 Observation or inpatient hospital care /0172000 79.55| 77.
9236 Observation or inpatient hospital care 10172000 96.73] 93.
9238 Hospital discharge day 10172000 3162 27.
9239 Hospital discharge day 07/01/2008 41.78 40.
92: Office consultation /31720 24.07 89 4,
92: Office consultation /31720 39.00 66
92: Office consultation /31720 53.41 90
92: Office consultation /31720 7863 82|
92: Office consultation /31720 9757 28
925 Initial inpatient consult 10172000
9252 Inital inpatient consult 10172000
9253 Initial inpatient consult 10172000
9254 Iniial inpatient consult 07/01/2008
9255 Initial inpatient consult 01/01/2000
9281 Emergency dept visit 01/01/2000
9282 Emergency dept visit 07/01/2008
9283 Emergency dept visit 07/01/2008
9284 Emergency dept visit 07/01/2008
9285 Emergency dept visit 07/01/2008
9288 Direct advanced life support 032912013
9291 Critical care, first hour 12/31/2013 98.58 69.33
9292 Critical care, addl 30 min 12/31/2013 49.37 37.08
304 Nursing facility care, init 07/01/2008 34.05
305 Nursing facility care, init 07/01/2008 45.2
306 Nursing facility care, init 01/01/2006 557
307 Nursing fac care, subseq 07/01/2008 18.1
308 Nursing fac care, subseq 07/01/2008 297
309 Nursing fac care, subseq 07/01/2008 415 2
Nursing fac care, subseq 07/01/2008 54
Nursing facility discharge day management 01/01/2000 99
Nursing facility discharge day management 07/01/2008 41.91
‘Annual nursing fac assessmnt 07/01/2008 34.05
2 Domicilr-home visit new pat 07/01/2008 9 24
325 D 07/01/2008 467 2417
326 07/01/2008 54.27
327 07/01/2008 88 34,56
328 07/01/2008 100. 104.66
334 07/01/2008 2462 23.
335 07/01/2008 38.@' 37,
336 07/01/2008 59.92] 57.
337 07/01/2008 88.06 84.
339 032912013 B NC
Domicilr-home care supervis 0312912013 B c
Home visit, new patient /0172000 38.08 7. 3
Home visit, new patient 10172000 52.98 49. e
Home visit, new patient /0112000 7655 54 e
Home visit, new patient 10172000 9821 7.60 3
Home visit, new patient 07/01/2008 118.60 117.99 e
Home visit, established patient 1/01/2000 29, 7.42] 3
Home visit, established patient 1/01/2000 24 40.2 e
Home visit, established patient 1/01/2000 - 50.1 3
50 Home visit, established patient 07/01/2008 09 953 e
354 Prolonged service, office 01/01/20 24 NC 1
355 Prolonged service, office 01/01/20 79 NC 1
356 Prolonged service, inpatient 05/01/19 c
357 Prolonged service, inpatient 05/01/19 c
358 Prolonged serv. w/o contact 0329120 B NC
359 Prolonged serv wio contact add 0329120 B NC
360 Physician standby services 05/01/19 NC
363 ‘Anticoag mgmt, init 01/01/20 D B
364 Anticoag mgmt, subseq 01/01/20 D B
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366 Team conf wipat by e pro 0329120 C
367 Team conf wio pat by phys 0329120 c
368 Team conf wio pat by hc pro 0329120 c
374 Home health agency care supervision 0329120 c
375 Care plan oversight/30-60 05/01/19 NC
377 Hospice patient care supervision 0329120 B NC
378 Hospice patient care supervision 01/01/19 NC
379 Nursing facility care supervision 0329120 B
380 ursing facility care supervision 0329120 B
381 Preventive visit.newinfant 101720 63.80
382 Preventive visitnew, 1-4 yrs. old 101720 68.85
383 Preventive visit, new, 5-11 yrs. old 101720 67.87
384 Preventive visit, new, 12-17 yrs. old 101720 73.68
385 Preventive visit, new, 18-39 yrs. old 101720 73.68
386 Preventive visit, new, 40-64 yrs. old 101720 89.87
387 Preventive visit, new, 65 & over 101720 7.63
391 Preventive visit, estab, infant 101720 1.40
302 Preventive visit, estab, 1-4 yrs. old 101720 7.21
Preventive visit, estab, 5-11 yrs. old 101720
Preventive visit, estab, 12-17 yrs. old 101720
Preventive visit, estab, 18-39 yrs. old 101720
Preventive visit, estab, 40-64 yrs. old 101720
Preventive visit, estab, 65 and over 101720
1 Preventive counseling, indiv., 15 min. /31720
402 Preventive counseling, indiv., 30 min. /31720
403 Preventive counseling, indi /31720
404 Preventive counseling, indiv., 60 min. /31720
406 Behav chng smoking 3-10 min /31720 5.
407 Behav chng smoking < 10 min /31720 19.00
408 ‘Audit/dast, 15-30 min /017200 c
409 ‘Audit/dast, over 30 min /0172008 c
4 Preventive counseling, group.. 30 min. 05/01/199 c
4 Preventive counseling, group., 60 min. 05/01/199 c
994 Prolonged inpatient or observation hospital service, each addtl 30 mins. 06/01/202 7.38
994 Prolng dlin staff sve, each addtl 30 mins. 06/01/202 379
994 Prolng offlop e/m ea 15 min 01/01/202 .q 58]
421 Ol dig e/m svc 5-10 min 03/09/2020 99 41 NC
422 Ol dig e/m svc 11-20 min 03/09/2020 4.02] 38 NC
423 Ol dig e/m sve 21+ min 03/09/2020 81 34.06 NC
4 Infant care to age one, max of 12 visits 04/01/1992 NC
994 Chrne care mamt sve ea addl 01/01/2021 NC
Phone e/m by phys 5-10 min 03/09/2020 11.20 1041 NC
Phone e/m by phys 11-20 min 03/09/2020 2191 2085 NC
Phone e/m by phys 21-30 min /1472020 NC 3201 3095
Online efm by physiahp 10172020 D NC
Interprof phone/online 5-10 101720 c
Interprof phone/online 11-20 101720 c
Interprof phone/online 21-30 101720 c
Interprof phone/online 31/> 101720 c
450 Life disability evaluation 101719 c
451 trprof ph1/ntrnetiehr 5/> /01720 C
452 trprof phi/ntrneViehr rfrl /01720 c
453 Rem mnir physiol param setup /01720 14.30 0
454 Rem mntr physiol param dev /01720 47.09 0
456 Disabilty Evaluation 101719 NC
457 Rem physiol mntr 20 min mo /01720 3937 2536 0
458 Rem physiol mnir ea addl 20 /0912020 3881 34.06
460 Init nb em per day, hosp 101720 7473
461 init nb em per day, non-fac 101720 67.04 47.18 5936 3226
462 Sbsa nb em per day, hosp 101720
463 Same day b discharge 101720
464 ‘Attendance at delivery 101720
465 Nb resuscitation 101720
466 Ped crit care transport 10172009
467 Ped crit care transport addl 10172009
468 Neonate crit care, initial 101720 395.48
469 Neonate crit care, subsq 101720 17041
Ped critical care, initial 101720 344.80
Ped criical care, subsq 101720 170.63
Self-meas bp pt educaiftrain 10172020 )
Self-meas bp 2 readg bid 300 10172020 c
Ped crt care age 2.5, init 101720 429. 253
Ped crit care age 2.6, subsq 101720 256. 150.
it day hosp neonate care 101720 263. 104
Ic lbw inf < 1500 gm subsq 101720 104 5
Ic Tow inf 1500-2500 g subsq 101720 93.09 00
480 o inf pbw 2501-5000 g subsq 101720 89.90 49
9483 ‘Assmt & Care Pin PT Cog Imp 101720 185.21 138.99
484 Care mgmt svc bhui hith cond /01720 NC
485 Suprv interfacilty transport 101720
486 Suprv interfac trsport addl 101720
487 Cmplx chron care wio ptvsit 101720
489 Complx chron care addI30 min 101720
490 Chron care mgmt stve 20 min 101720 C 3281 0
491 Chrnc care mgmt sve 30 min /01720 c 0
9492 st psye collab care mgmt /01720 c
9493 Sbsq psyc collab care mgmt /01720 c
494 1sUsbsq psyc collab care /01720 c
495 Trans care mgmt 14 day disch /01720 C 116.55) 11655 86.88
496 Trans care mgmt 7 day disch 101720 C 16434 164.34 127.35
497 ‘Advncd care plan 30 min 101720 c
498 ‘Advncd care plan addl 30 min 101720 c
499 Unlisted e/m service 05/01/19 c
500 Home visit- prenat assess 10172002 c
501 Home visit- post natal asses 10172002 c
502 Home visit- newborn assess 10172002 c
503 Home visit-resp therapy 10172002 c
504 Home visit-pat rec mech ventil 10172002 c
505 Home visit for stoma care 10172002 c
506 Home visit- intramusc injection 10172002 c
507 Home visit- catheter maint 10172002 c
509 Home visit-assistance- ADLS 10172002 c
510 Home visit-indiv,fam couns 10172002 c
511 Home visit.fecal impaction 10172002 c
512 Home visit for hemodialysis 10172002 c
600 Home visit nos 07/01/2003 c
601 Home Infusion/Visit, 2 Hrs 10172004 c
602 Home Infusion, Each Addt Hr 10172004 c
605 Mims by pharm, np, 15 min /0172008 c
606 Mims by pharm, est. 15 min /0172008 c
607 Mims by pharm, addi 15 min /0172008 c
42 Ct perfusion wicontrast, cbf 07/01/2003 c
51 implant Total Heart System /017201 D NC
052 Replace Component Heart Syst /017201 D NC
053 Replace Component Heart Syst /017201 D NC
054 Bone Surgery Using Computer 1017200 NC
05T Bone Surgery Using Computer 1017200 NC
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058T Cryopreservation, Ovary Tiss /0112004 c
059T Cryopreservation, Oocyte /0112004 c
07 UJs leiomyomata ablate <200 /0112005 c
UJs leiomyomata ablate >200 /0112005 c
Delivery, comp imrt /0112005 c
Perq stent/chest vert art /0112005 c
S&i stent/chest vert art /0112005 c
Endovasc aort repr w/device /0112005 c
Endovasc visc extnsn repr /0112005 c
Endovasc aort repr rad s&i /0112005 c
Endovasc visc extnsn s&i /0112005 c
085T Breath test heart reject /0112005 c
092T Med tx mngmt subsat /0112006 c
095T Scleral fistulization /0112006 c
098 Chron care drug investigatn /0112006 c
099 Esophageal implant injexn /0112006 c
Perq cryoablate renal tumor /0112006 c
Prostate saturation sampling /0112006 c
Exhaled breath condensate ph /0112006 c
Heart failure assessed /0112006 c
Clin symp vol ovrld assess. /0112006 c
Asthma symptoms evaluate /0112006 c
Osteoarthritis assess /0112006 c
Anti-inflm/anigsc otc assess /0112006 c
Gilrenal risk assess /0112006 c
Weight record /0112006 c
Blood pressure > 140/90 mmhg /0112006 c
4 Pt ed write/oral, pts w/ hf /0112006 c
24 Warfarin therapy < /0112006 c
1597 Cad breast mri /01120 D NC
63T Lumb artif diskectomy add! /29120 c
64T Remove lumb artif disc addl 03/20/20 c
65T Revise lumb artif disc addl 03/20/20 c
74 Cad cxr with interp 03/20/20 c
7! Cad cxr remote 03/20/20 c
7 4 lead ecg Wi /01120 D NC
7 4 lead ecg witracing /01120 D NC
8 4 lead ecg WiiST only /01120 D NC
8 Corneal hysteresis. /29120 c
82 Hdr elect brachytherapy 03/20/20 c
183 Wound ultrasound 03/20/20 c
184 Exc rectal tumor endoscopic 03/20/20 c
1857 Comptr probability analysis 03/20/20 c
186 Suprachoroidal drug delivery 03/20/20 c
188 Videoconf crit care 74 min /01120 D NC
189 Videoconf crit care addl 30 /01120 D NC
190 Place intraoc radiation src /01120 D NC
191 Insert ant segment drain int /29120 NC
192 Insert ant segment drain ext 03/20/20 NC
1957 Arthrod presac interbody 01/01/20 D NC
196 Arthrod presac interbody eac 01/01/20 D NC
197 Intrafraction track motion 03/20/20 c
198 Ocular blood flow measure 03/20/20 c
199 Physiologic tremor record 03/20/20 c
0200 Perq sacral augmt unilat inj 03/20/20 c
0201 Perq sacral augmt bilat inj 03/20/20 c
0202 Post vert arthrplst 1 lumbar 03/20/20 c
0205T inirs each vessel add-on 01/01/2020 D NC
0206 Pptr dbs alys car elec dta 01/01/2020 D NC
0207 Clear eyelid gland w/heat 03/20/20 c
0208 ‘Audiometry air only 03/20/20 c
0209 Audiometry air & bone 03/20/20 c
Speech audiometry threshold 03/20/20 c
Speech audiom thresh & recog 03/20/20 c
Compre audiometry evaluation 03/20/20 c
x paravert wius cer/thor 03/20/20 c
4 x paravert wius cer/thor 03/20/20 c
5T x paravert wius cer/thor 03/20/20 c
6 X paravert wius lumb/sac 03/20/20 c
7 X paravert wius lumb/sac 03/20/20 c
B X paravert wius lumb/sac 03/20/20 c
9 Pmt post facet implt cerv 03/20/20 c
0220 Pimt post facet implt thor 03/20/20 c
0221 Pimt post facet implt lumb. 03/20/20 c
0222 Pimt post facet implt add! 03/20/20 c
0223 Acoustic ecg wii&r 03/20/20 c
0224 Acoustic ecg 1+ analysis 03/20/20 c
0225T Acoustic ecg analy & reprog 03/20/20 c
0226 Anoscopy hra wispec collect 03/20/20 c
0227 ‘Anoscopy hra wibiopsy 03/20/20 c
0228 x tfrml eprl wius cer/thor 03/20/20 c
0229 x tfrml eprl wius cer/thor 03/20/20 c
0230 x tfrml eprl wius lumb/sac 03/20/20 c
0231 x tfrml eprl w/us lumb/sac 03/20/20 c
0232  platelet plasma 03/20/20 c
0233 Skin glycation spectroscopy 03/20/20 c
0234 rlum perip athrc renal art 03/20/20 c
0235T rlum perip athrc visceral 03/20/20 c
0236 rlum perip athrc abd aorta 03/20/20 c
0237 rluml perip athrc brehiocph 03/20/20 c
0238 rluml perip athre iliac art 03/20/20 c
0239 Bioimpedance spectroscopy 03/20/20 c
024 Esoph motiity 3d topography 03/20/20 c
024 Esoph motiity wistim/perf 03/20/20 c
024 Intm msr bronchodil wheeze 03/20/20 c
0244 Cont msr bronchodil wheeze 03/20/20 c
0245T Open tx rib fx 1-2 ribs 03/20/20 c
0246 Opn tx rib fx 3-4 ribs 03/20/20 c
0247 Opn tx rib fx 5-6 ribs. 03/20/20 c
0248 Open tx rib fx 7/> ribs. 03/20/20 c
0249 Ligation hemorrhoid wius 01/01/2020 D NC
0253 Insert aqueous drain device 03/20/2012 NC
0254 Evasc rpr iliac art bifur 01/01/2020 D NC
0255T Evasc rpr iliac art bifr s&i 01/01/20 D NC
0260 Hypthrm bdy neonate 28d/< 03/20/20 c
0261 Hypthrm head neonate 28d/< 03/20/20 c
0262 Impltj pulm viv evasc appr 03/20/20 c
0263 Im B1 mrw cel ther cmpl 03/20/20 c
0264 Im B1 mrw cel ther xcl hrvst 03/20/20 c
0265T Im B1 mrw cel ther hrvst onl 03/20/20 c
0266 Implt/rpl crtd sns dev total 03/20/20 c
0267 Implt/rpl crtd sns dev lead 03/20/20 c
0268 Implt/rpl crtd sns dev gen 03/20/20 c
0269 Reviremvl crtd sns dev total 03/20/20 c
0270 Reviremv crtd sns dev lead 03/20/20 c
0271 Reviremv crtd sns dev gen 03/20/20 c
0272 interrogate crtd sns dev 03/20/20 c
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027 Interrogate ortd sns w/pgrmg 03/20/20 C
0274 Perq lamot/lam crvithrc 03/20/20 C
027 Perq lamot/lam lumbar 03/20/20 C
027, Tempr 03/20/20 c
029 Laser inc for pkp/lkp recip 03/20/20 c
029 Ins It atrl press monitor 01/01/20 D NC
0294 Ins It atrl press mont addon 01/01/20 D NC
0295T Ext ecg complete 03/20/20 c
0296 Ext ecg recording 03/20/20 c
0297 Ext ecg scan wireport 03/20/20 C
0298 Ext ecg review and interp 03/20/20 c
0299 Esw wound healing init wound /01120 D C
Esw wound healing addl wound /01120 D c
Muw therapy for breast tumor /01120 D C
Icar ischm mntrng sys compl /01120 D C
Icar ischm mntrng sys eftrd /01120 D C
4 Icar ischm mntrng sys device /01120 D C
05T Icar ischm mntrng prarm eval /01120 D C
icar ischm mntr interr eval /01120 D c
Rml icar ischm mntrng dvoe /01120 D c
Insj ocular telescope prosth /01120 NC
Prescrl fuse w/ instr 14/15 /01120 D NC
Motor function mapping ntms /01120 D NC
Cal & alys cntrl artl press /01120 C
Laps impltj nstim vagus /01120 C
Laps rmvl nstim array vagus /01120 C
4 Laps rmvl val arry & pls gen 101120 C
5T Rmvi vagus nerve pls gen /01120 c
6 Replc vagus nerve pls gen /01120 c
7 Elec alys vagus nrv pls gen /01120 c
B Replace aortic valve tthorac /01120 C
9 Insert subg defib wieltrd /01120 c
0320 Insert subg defib electrode /01120 C
0321 Insert suba defib pls gen /01120 C
0322 RmvI subq defib pls gen /01120 C
0323 Rmvl & replc subg pls gen /01120 C
0324 RmvI subq defib electrode /01120 C
0325T Repos subq defib eltrd &/gen /01120 C
0326 Ephys eval subg implt defib /01120 C
0327 Implt subq defib interogat /01120 C
0328 Implt subg defib sys dev evl /01120 c
0359T Behavior identification assessment /01120 D c
64T ‘Adaptive behavior tx first 30 minutes /01120 D c
65T ‘Adaptive behavior tx ea addl 30 minutes /01120 D c
68T ‘Adaptive behavior tx first 30 minutes COBA /01120 D c
69T ‘Adaptive behavior tx ea addl 30 minutes COBA /01120 D c
4261 Cervical Cap for Contraceptive Use 101119 17.65] 9
A4262 Temp, absorable, lacrimal duct implant, ea /29120 B NC
A4263 Perm, long term, non dissol lacrimal duct impl, ea 03/20/20 B NC
A426: Intratubal occlusion device 01/01/20 NC
A Radiodiagnostic imaging agent;any dose 01/01/200 50.00 0
A Supply of satumomab pendetide, per dose: 09/01/2005 c
A Tissue Marker, Implantable, each 01/01/2008 C
A Noc therapeutic radiopharm 07/01/2003 C
A970! Echocardiography Contrast 09/01/2005 78.75] C
0101 Cervical or vaginal cancer screening /01120 27.68 20.54 c
0202 Screening mammography, digital, bilateral, all views /01120 D 91.67 H
0204 Diagnostic mammography, digital, bilateral, all views /01120 D 111.69 H
0206 Diagnostic mammography, digital, unilateral, all views /01120 D 88.14 H
0269 Occlusive device in vein art /29120 B c
0279 Tomosynthesis, mammo /01120 42,52 c L
0296 Visit to determ Idct elig /01120 22.38 21.06 c
0297 LD CT Lung CA Screen /01120 150.23 c G
0396 Alc/Sub. Abuse test inter. 15-30 min 9/01/20 5.05 c
0397 Alc/Sub. Abuse test inter. over 30 min 09/01/20 47.68 C
406 [inpt Telephone Consult f/u 15 minutes 03/09/2020 0.94 c
407 Inpt Telephone Consult f/u 25 minutes 03/09/2020 7.02| c
408 Inpt Telephone Consult f/u 35 minutes 03/09/2020 82.01 c
425 Inpt ED Telephone Consult 30 minutes. 03/09/2020 79.27 c
426 Inpt ED Telephone Consult 50 minutes. 03/09/2020 107.60 c
427 inpt ED Telephone Consult 70 minutes 03/09/2020 159.60 c
MD document visit by NPP /0112016 864 14.30 0
Cemibhi by the/fghc 20min mo /0112018 47.37 oh
Cocm by rhelfghc 60 min mo /0112018 NC oh
Cognitive skills development /0112020 D 22.37 7c
G20 Remote image submit est patient /0912020 9.42| 7.30 NC
G20 ‘Alcohol/sub abuse assess 01/01/2019 1327 [
G20 Brief check in by MD or other QHP 03/09/2020 11.46 1041 NC
G2066 Inter devc remote 30d 05/20/2020 22.90
G9008 Coordinated care fee, physician oversight svcs /0112004 8.00 9
H0045 Respite care service, not in the home, per diem /0112004 WP 9
H0049 Alcohol/drug screening /0112007 NC
H0050 Alcohol/drug service 15 min /0112007 NC
H1000 Prenatal care: at risk assessment 07/01/2003 12.10 o
H1000 TH* | Web-based Pregnancy Risk Assessment form (PRAf) submission 06/01/2021 90.00]
H Prenatal care: antepartum management 07/01/2003 m| o
H Prenatal care: care coordination 07/01/2003 1210 o
H Prenatal care: individual education 07/01/2003 1452 o
H1004 Follow up home visit/prental 01/01/2004 C
H Prenatal care enhanced srv pk 01/01/2004 C
H Nonmed family planning ed 07/01/2009 24.20 NC 9
54 Visit for drug monitoring 1017200 c
MO Cellular therapy /01/200: c
MO Prolotherapy /01/200: c
Mo Intragastric hypothermia /01/200: c
MO IV chelationtherapy 1017200 c
MO3 Fabric wrapping of aneurysm /01/200: C
Q0035 Cardiokymography /01/200: c
Qo5 Pharm supply fee for immunosupp drug(s). 1st month /0112006 C
Qo5 Pharm supply fee for oral anti-canc/-emet or immnspp drug(s) /0112006 c
Qo5 Pharm supply fee for oral anti-canc/-emet or immnspp drug(s) /0112006 c
Qo5 Pharmacy disp fee for inhalation drug(s): per 30 days /0112006 c
Qo5 Pharmacy disp fee for inhalation drug(s): per 90 days /0112006 c
Q10 Ntiol category 4 /0112004 c
Q1005 Ntiol category 5 /0112004 c
Q3014 Telehealth originating site fee /3112020 c NC 9
Q3031 Collagen skin test /2912013 B NC
Q4001 Cast sup body cast plaster /0112003 14
Q4002 Cast sup body cast fiberglas /0112003 57
Q4003 Cast sup shoulder cast pistr /0112003 .03
Q4004 Cast sup shoulder cast fbrgl /0112003 4512
Q4005 Cast sup long arm adult pist /0112003 4.80
Q4006 Cast sup long arm adult forg /0112003 10.83
Q4007 Cast sup long arm ped pister /0112003 41
Q4008 Cast sup long arm ped fbrgls /0112003 42
Q4009 Cast sup sht arm adult pistr /0112003 .2ﬂ
Q4010 Cast sup sht arm adult forgl /0112003 22]
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Q Cast sup sht arm ped plaster /01/2003 60
Q Cast sup sht arm ped fbrglas /01/2003 61
Q Cast sup gauntlet plaster /01/2003 84
Q Cast sup gauntlet fiberglass /01/2003 85
Q Cast sup gauntlet ped pister /01/2003 92|
Q Cast sup gauntlet ped fbrgls /01/2003 4.
Q Cast sup Ing arm splint pist /01/2003
Q Cast sup Ing arm splint forg /01/2003 -
Q Cast sup Ing arm spint ped p /01/2003 69
Q4020 Cast sup Ing arm spint ped f /01/2003 70
Q4021 Cast sup sht arm splint plst /01/2003 50
Q4022 Cast sup sht arm splint fbrg /01/2003 4.
Q4023 Cast sup sht arm spint ped p /01/2003
Q4024 Cast sup sht arm spint ped f /01/2003
Q4025 Cast sup hip spica plaster /01/2003 14
Q4026 Cast sup hip spica fiberglas /01/2003 43
Q4027 Cast sup hip spica ped plstr /01/2003 L
Q4028 Cast sup hip spica ped forgl /01/2003 21
Q4029 Cast sup long leg plaster /01/2003 10.7
Q4030 Cast sup long leg fiberglass /01/2003 2.
Q4031 Cast sup Ing leg ped plaster /01/2003
Q4032 Cast sup Ing leg ped fbrals /01/2003 14
Q4033 Cast sup Ing leg cyiinder pl /01/2003 X
Q4034 Cast sup Ing leg cylinder fb /01/2003 2486
Q4035 Cast sup Ingleg cyindr ped p /01/2003 00
Q4036 Cast sup Ingleg cyindr ped f /01/2003 1243
Q4087 Cast sup shrt leg plaster /01/2003 10
Q4038 Cast sup shrt leg fiberglass /01/2003 15.27
Q4039 Cast sup shrt leg ped plster /01/2003 06
Q Cast sup shrt leg ped fbrgls /01/2003 64
Q Cast sup Ing leg spint plstr /01/2003 741
Q Cast sup Ing leg spint foral /01/2003 12,66
Q Cast sup Ing leg spint ped p /01/2003 71
Q Cast sup Ing leg spint ped f /01/2003 33
Q Cast sup sht leg spint plstr /01/2003 430
Q Cast sup sht leg spint forg! /01/2003 92|
Q Cast sup sht leg spint ped p /01/2003 15
Q Cast sup sht leg spint ped f /01/2003 a7
Q Finger splint, static /017200, C
Q4050 Cast supplies unlisted /017200, C
Q4051 Splint supplies misc /017200, C
Q5001 Hospice or home health care provided in home/residence /01/200 c
Q5002 Hospice or home health care provided in assisted living facility /01/2007 c
Q5003 Hospice care provided in nursing LTCF or non-skiled NF /01/2007 c
Q5004 Hospice care provided in SNF /01/2007 C
Q5005 Hospice care provided in inpatient hospital /01/2007 c
Q5006 Hospice care provided in inpatient hospice facilty /01/2007 c
Q5007 Hospice care provided in long term care facility /01/2007 c
Q5008 Hospice care provided in inpatient psychiatric facilty /01/2007 c
Q5009 Hospice or home health care provided in place NOS /01/2007 c
Q50 Hospice home care provided in a hospice facility /01/20 c
Q Visualization adjunct /01720 C
Q Non-HEU TC-99M add-on/dose /01720 C
R ransport port xcray, per trip, 1 pt /31720 131.02 14.00 3
R ransport port x-ray, per trip, mult pts /31720 131.@ 14.00 3
R ransport portable EKG /29/20 B NC
0285 Cnslt before screen colonosc /01720 C
0311 Comp mgmt care coord adv ill /01720 C
0580 SV polycarbonate lens each /017200 PC
0581 Industrial thickness SV o bif /01/2003
3620 Newborn metabolic screening 02/01/2003
3854 Gene profile panel breast 01/01/20 70000
4005 Interim labor, facilty, global 01/01/20 C )
5000 Buprenorphine 1mg/Naloxone 0.25 mg generic 07/01/20 C
S5000 HD Buprenorphine generic 1 mg 07/01/20 C
5001 Buprenorphine 1mg/Naloxone 0.25 mg brand 07/01/20 C
02 Adult day care per diem /017200,
Emer response sys instalast /017200,
Emer rspns sys serv permonth /017200,
Home modifications per serv /017200,
Homedelivered prepared meal /017200,
4 Childbirth prep/Lamaze classes, non-physician 07/01/200
437 Childbirth refresher classes, non-physician 07/01/2003
444 Baby parenting classes, non-physician 07/01/2003
447 Infant safety (incl CPR) classes, non-physician 07/01/2003
452 Prenatal nutrition classes, non-physician 07/01/2003 3
453 Smoking cessation class /01/2012 452 NC
470 Prenatal nutrition counseling, diefician visit /01/2003 zs._e_z‘
015 Clinic visit/encounter, all-inclusive /01/2003 PC
023 Report of pregnancy (ROP) 06/01/2021 30.00]
1040 Comm bh dlinic svc per diem 01/01/201 NC 9
1041 Comm bh clinic sve per month 01/01/201 NC 9
1502 Buprenorphine/Buprenorphine/Naloxone take home dispense 07/01/201 16.38 NC
2029 Special med equip, noswaiver /017200, wp
20 Hospice routine home care /017200, PC
20 Hospice continuous home care /017200, PC
201 Hospice respite care /017200, PC
20 Hospice general care /017200, PC
201 Hospice long term care, r&b /017200, FP PC
V278! Corneal Tissue Implanted in ASC /01/201 2,878.67 1,049.00
V279! Amniotic membrane /017200, PC
V5001 Hearing screening /017200, C
V5010 Assessment for hearing aid /017200, c
V5362 Speech screening /017200, C
V5363 Language screening /017200, C
V5364 Dysphagia screening /017200, c
Y9189 Home Terb. Ther., Supplies, Drug, Nursing /01/199 120.00
20746 MARP Fee /08/1988 SA 6,000.00

“Modifier TH indicates a prenatal service, such as an evaluation and management (E&M) service performed for antepartum care.

KEY FOR HOSPITAL PA ADVISORY

E

Exceptional circumstance: In accordance with OAC Chapter 5160-2, a
hospital must receive prior authorization of coverage and payment before
this service is performed.

KEY FOR CURRENT/PREVIOUS MAXIMUM FEE KEY FOR PROF/TECH SPLIT
B BUNDLED PROCEDURE WITH NO SEPARATE PAYMENT C I o |
BR BY REPORT D /
D DISCONTINUED PROCEDURE CODE F I
FP FORMULA PRICING G I
Ic INFORMATIONAL CODE H 25% /
NC ON-COVERED SERVICE 1 /
PA PRIOR AUTHORIZATION - DETERMINED DURING PRIOR AUTHORIZATION J /
PC PROVIDER CHARGE -- DETERMINED INDIVIDUALLY BY PROVIDER K I
PF PROVIDER FEE PAID IN ACCORDANCE WITH OAC RULE 5160-1-60.3 L /




Page 70 of 77

CURRENT PREVIOUS
CURRENT | MAXIMUM I\‘;K‘)‘(::IIE:J‘J PREVIOUS | MAXIMUM ;':XE\:;"O[?; PROF/ HOSPITAL POST-
HCPCS CODE DESCRIPTION EFFECTIVE STATUS MAXIMUM NON- FACILITY MAXIMUM NON- FACILITY TECH PCITC PA OPERATIVE
DATE CODE PAYMENT FACILITY PAYMENT PAYMENT FACILITY PAYMENT SPLIT INDICATOR ADVISORY PERIOD, IN
AMOUNT PAYMENT AMOUNT AMOUNT PAYMENT AMOUNT DAYS
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SA SISTER AGENCY CODE ONLY M 70% / 3
WP WAIVER PRICING ] 100% /.
0.01 PAYMENT REQUIRING CALCULATION (e.g., BR, FP, PC) P 75% 1 2
Q 90% /1

KEY FOR PC/TC INDICATOR and place-of-service (POS) restriction

0 Physician service with no PC or TC; no POS restriction unless otherwise noted
; Diagnostic or therapeutic procedure with both a PC and a TC; no POS restriction on PC; no coverage for global
procedure or TC performed in a hospital setting (I/P, O/P, ED)
2 PC of a procedure for which a separate code represents the TC; no POS restriction unless otherwise noted
5 TC of a procedure for which a separate code represents the PC; no coverage in a hospital setting (I/P, O/P, ED) unless
otherwise noted
R Global procedure for which separate codes represent the PC and the TC; no coverage in a hospital setting (I/P, O/P, ED)
unless otherwise noted
s Service incident o a physician's service provided by auxiliary personnel under the physician's Supervision; no coverage in
ahospital setting (/P, O/P, ED) unless otherwise noted
6 Physician interpretation of select clinical diagnostic laboratory procedures
B Skilled therapy service not payable if provided in a hospital setting by an independent therapist; no POS restriction unless
otherwise noted for other i it
8 Physician interpretation of an abnormal smear for a hospital inpatient
B Procedure for which the concept of PC/TC does not apply; no POS restriction if the physician RVU work component > 0;
no coverage in a hospital setting (/P, O/P, ED) if the physician RVU work component = 0
a Valid only in an inpatient/outpatient hospital g |Valid onlyin afreestanding birth center
b Not valid in a hospital h | Valid only in FQHC
c Not valid in a hospital or LTCF i [Notvalid in an inpatient hospital or LTCF
B Valid only in a practitioner's office, a clinic, or Valid only in a practitioner's office, walk in
an urgent care facility 1 retail clinic, or LTCF
e Valid only in a person's home k  |Notvalidina LTCF




Discontinued Procedures (through 12/31/2017)

STATUS CODE:

1 — Initial maximum payment amount
2 - Change in maximum payment amount as of the Effective Date

3 — Discontinued coverage

CURRENT PREVIOUS
CURRENT | MAXIMUM ;‘i;::ﬁ:"; PREVIOUS | MAXIMUM ;R/-&‘IIIIVIOI;J; PROF/ HospiTaL | POST-
HCPCS CODE DESCRIPTION EFFECTIVE | STATUS | MAXIMUM NON- FACILITY | MAXIMUM NON- FACILITY | TECH PCITC oA OPERATIVE
DATE CODE PAYMENT | FACILITY | ZCo o | PAYMENT | FACILITY | J iAo o [ (DR | INDICATOR | oo | PERIOD, IN
AMOUNT | PAYMENT | /0% o | AMOUNT | PAYMENT | ° 0 DAYS
AMOUNT AMOUNT
09999 Modifier code 01/01/2004 3 NC 0.02
11040 Surgical cleansing, abrasion 01/01/2011 3 D 24.25
11041 Surgical cleansing of skin 01/01/2011 3 D 37.34
11050 Trim skin lesion 04/01/1998 3 D 1952
11051 Trim 2 to 4 skin lesions 04/01/1998 3 D 28,51
11052 Trim over 4 skin lesions 04/01/1998 3 D 31.01
11700 Scraping of 1-5 nails 04/01/1997 3 D 1411
11701 Scraping of additional nails 04/01/1997 3 D 10.20
11710 Scraping of 1-5 nails 04/01/1997 3 D 1411
11711 Scraping of additional nails 04/01/1997 3 D 868
11731 Removal of second nail plate 04/01/1999 3 D 26.09
11752 Remove nail bed/finger tip 01/01/2017 3 D 148.47 148.47 108.32 0 10
11975 Insert contraceptive cap 01/01/2012 3 D 75.53
11977 Removelreinsert contra cap 01/01/2012 3 D 155.96
13150 Repair of wound or lesion 01/01/2014 3 D D 16511 16511 82.91
13300 Repair of wound or lesion 04/01/2000 3 D 27463
14300 Skin tissue 01/01/2010 3 D 622.03
15000 Skin graft procedure 01/01/2007 3 D 146.26
15001 Skin graft add-on 01/01/2007 3 D 40.25
15170 ‘Acell graft trunk/arms/legs 01/01/2012 3 D 24745 90
15171 ‘Acell graft Varmleg add-on 01/01/2012 3 D 64.30 90
15175 Acellular graft, fin/hflg 01/01/2012 3 D 34947 90
15176 ‘Acell graft, fin/hf/g add-on 01/01/2012 3 D 102.29 90
15300 ‘Apply skinallogrt, /armiig 01/01/2012 3 D 202.41 90
15301 ‘Apply sknallogrft /all add! 01/01/2012 3 D 42.87 90
15320 ‘Apply skin allogrft fin/hfig 01/01/2012 3 D 234.70 90
15321 ‘Aply sknallogrft fin/hfg add 01/01/2012 3 D 63.76 90
15330 Aply acell alogrft tVarmleg 01/01/2012 3 D 20214 90
15331 ‘Aply acell grft t/all add-on 01/01/2012 3 D 42.60 90
15335 ‘Apply acell graft, f/n/hflg 01/01/2012 3 D 224.66 90
15336 Aply acell grft fin/hfig add 01/01/2012 3 D 61.59 90
15340 ‘Apply cult skin substitute 01/01/2012 3 D 21326 10
15341 ‘Apply cult skin sub add-on 01/01/2012 3 D 23.44 10
15342 Cultured skin graft, 25 cm 01/01/2006 3 D 99.28
15343 Culture skn graft addi 25 cm 01/01/2006 3 D 1034
15350 Skin homograft procedure 01/01/2006 3 D 191.33
15351 ‘Allograft Application 01/01/2006 3 D 35.57
15360 ‘Apply cult derm sub, tall 01/01/2012 3 D 22981 90
15361 ‘Aply cult derm sub Uall add 01/01/2012 3 D 49.65 90
15365 ‘Apply cult derm sub fin/hfig 01/01/2012 3 D 24012 90
15366 ‘Apply cult derm f/hf/g add 01/01/2012 3 D 61.59 90
15400 Skin heterograft procedure 01/01/2012 3 D 183.74 90
15401 Xenograft Application 01/01/2012 3 D 35.57 90
15420 ‘Apply skin xgraft, fin/hflg 01/01/2012 3 D 257.22 90
15421 ‘Apply skn xgrt fin/hflg add 01/01/2012 3 D 73.04 90
15430 ‘Apply acellular xenograft 01/01/2012 3 D 34866 90
15431 ‘Apply acellular xgraft add 01/01/2012 3 D BR 90
15580 ‘Attach skin pedicle graft 04/01/2000 3 D 21046
15625 Skin graft procedure 04/01/2000 3 D 118.18
15755 Microvascular flap graft 04/01/1997 3 D 1,366.02
15810 Salabrasion 09/01/2013 3 D 640.23
15811 Salabrasion 09/01/2013 3 D 647.91
15831 Excise excessive skin tissue 09/01/2013 3 D 29.57
16010 Treatment of burn(s) 01/01/2006 3 D 35.29
16015 Treatment of burn(s) 01/01/2006 3 D 117.61
16040 Burn wound excision 04/01/1999 3 D 73.50
16041 Burn wound excision 04/01/1999 3 D 150.28
16042 Burn wound excision 04/01/1999 3 D 138.69
17001 Destruction of add1 lesions 04/01/1998 3 D 9.40
17002 Destruction of add1 lesions 04/01/1998 3 D 7.09
17010 Destruction skin lesion(s) 04/01/1998 3 D 36.20
17100 Destruction of skin lesion 04/01/1998 3 D 21.92
17101 Destruction of 2nd lesion 04/01/1998 3 D 725
17102 Destruction of add1 lesions 04/01/1998 3 D 472
17104 Destruction of skin lesions 04/01/1998 3 D 5011
17105 Destruction of skin lesions 04/01/1998 3 D 26.07
17200 Electrocautery of skin tags 04/01/1998 3 D 24.52
17201 Electrocautery added lesions 04/01/1998 3 D 12.80
17304 Chemosurgery of skin lesion 01/01/2007 3 D 32378
17305 2nd stage chemosurgery 01/01/2007 3 D 137.73
17306 3rd stage chemosurgery 01/01/2007 3 D 119.55
17307 Followup skin lesion therapy 01/01/2007 3 D 121.02
17310 Extensive skin chemosurgery 01/01/2007 3 D 32.54
19102 Bx breast percut wimage 01/01/2014 3 D D 92.48 92.48 4014
19103 Bx breast percut widevice 01/01/2014 3 D D 170.59 269.23 132.08
19140 Removal of breast tissue 01/01/2007 3 D 28168
19160 Removal of breast tissue 01/01/2007 3 D 279.20 90
19162 Remove breast tissue, nodes 01/01/2007 3 D 623.04
19180 Removal of breast 01/01/2007 3 D 396.86
19182 Removal of breast 01/01/2007 3 D 37612
19200 Removal of breast 01/01/2007 3 D 701.27
19220 Removal of breast 01/01/2007 3 D 72324
19240 Removal of breast 01/01/2007 3 D 694.18
19290 Place needle wire, breast 01/01/2014 3 D D 52.88 68.70 40.18
19291 Place needle wire, breast 01/01/2014 3 D D 27.30 27.30 21.25
19295 Place breast clip, percut 01/01/2014 3 D 70.87
20000 Incision of abscess 01/01/2011 3 D 118.53 10
20804 Replantation, arm, partial 04/01/1996 3 NC BR 90
20806 Replantation.forearm partial 04/01/1996 3 NC BR
20812 Replantation, hand, partial 04/01/1996 3 NC BR
20820 Replantation, digit, partial 04/01/1996 3 NC BR
20823 Replantation, digit, partial 04/01/1996 3 NC BR
20826 Replantation, thumb, partial 04/01/1996 3 NC BR
20828 Replantation, thumb, partial 04/01/1996 3 NC BR
20832 Replantation, leg. complete 04/01/1996 3 NC BR
20834 Replantation, leg, partial 04/01/1996 3 NC BR
20840 Replantation, foot, partial 07/01/2003 3 NC BR
20960 Microvascular rib graft 04/01/1997 3 D BR
20971 Bone-skin graft, rib 04/01/1997 3 D BR
20986 Cptr-asst dir ms pxioimg 01/01/2009 3 D BR
20987 Cotr-asst dir ms px pre img 01/01/2009 3 D BR
21041 Removal of jaw bone lesion 07/01/2003 3 D 330.86 90
21144 midface, lefort 04/01/1996 3 NC 67357
21300 Treatment of skull fracture 01/01/2007 3 D 51.30
21493 Treat hyoid bone fracture 01/01/2006 3 D 68.75
21494 Repair hyoid bone fracture 01/01/2006 3 D 339.90
21495 Repair hyoid bone fracture 01/01/2017 3 D 32938 0 90
21800 Treatment of rib fracture 01/01/2015 3 NC NC 50.86 50.86 45.30 0 90
21805 Treatment of rib fracture 01/01/2016 3 D 135.26 0 90
21810 Treatment of rib fracture(s) 01/01/2015 3 NC 392.92 0 90
22105 Remove part of neck vertebra 04/01/1996 3 NC 54814
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CURRENT PREVIOUS
CURRENT | MAXIMUM ;:‘;ﬁfm PREVIOUS | MAXIMUM ;RAXBI’;"O&’; PROF/ wospiraL | POST-
HCPCS CODE DESCRIPTION EFFECTIVE | STATUS | MAXIMUM NON- EACILTY | MAXIMUM NON- EaciLTY | TECH PCITC A OPERATIVE
DATE CODE PAYMENT | FACILITY | J /o o | PAYMENT | FACILITY | S /i o | (DM | INDICATOR |\ oo | PERIOD, IN
AMOUNT | PAYMENT | U (o | AMOUNT | PAYMENT | © b DAYS
AMOUNT AMOUNT
22106 Remove part, thorax vertebra /017 C 480.66
22107 Remove part, lumbar vertebra /017 c 75.
22 Reconstruct neck spine /017 c
22 Reconstruct thorax spine /017 c
22 Reconstruct lumbar spine /017 c 1,
22 Reconstruct vertebra(e) 101/ c 14
22 Harvesting bone graft /017 c 83.
22 Reconstruct neck spine /017 c 913.
22 Reconstruct thorax spine /017 c 925.
22152 Reconstruct lumbar spine /017 c 940.
22230 ‘Additional revision of spine /017 c 258.
22305 Treat spine process fracture /01120 D 120. 120.72 113.29
22520 Percut vertebroplasty thor /01120 NC NC 385. 968.27 312.16
22521 Percut vertebroplasty lumb /01120 NC NC 968.39 288.25
22522 Perout vertebroplasty addl /01120 NC
22523 Percut kyphoplasty. thor /01120 NC NC 4 327883 345.39
22524 Percut kyphoplasty, lumbar /01120 NC NC 412, 3,258.39 333.40
22525 Percut kyphoplasty, add-on /01120 NC NC 98 2,016.83 158.20
22625 Lumbar spine fusion /01119 NC 972.51
22650 ‘Additional spinal fusion /01119 NC 279.50
22820 Harvesting of bone /01119 NC 171.43 90
22851 Apply prosthetic spine device /01120 D 352.83 0 90
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Opioid Treatment Program

STATUS CODE:

1 — Initial maximum payment amount
2 - Change in maximum payment amount as of the Effective Date
3 — Discontinued coverage

CURRENT PREVIOUS

HCPCS EFFECTIVE MAXIMUM MAXIMUM

cope | MODIFIER DESCRIPTION DATE STATUS CODE | o i PAYMENT

AMOUNT AMOUNT
H0020 HF Daily 01/01/2017 1 16.38
H0020 TV day 01/01/2017 1 114.66
H0020 UB 14 day 01/01/2017 1 22032
H0020 TS 1 day 01/01/2017 1 343.98
H0020 HG day 01/01/2017 1 458.64
T1502 HF Buprenorphine/ Naloxone Daily 01/01/2017 1 16.38
T1502 TV Buprenorphine/ Naloxone Admi day 01/01/2017 1 114.66
T1502 UB___|Buprenorphine/ Naloxone Admi 14 day 01/01/2017 1 22032
T1502 TS Buprenorphine/ Naloxone Admi 1 day 01/01/2017 1 343.98
T1502 HG Naloxone Admi day 01/01/2017 1 458.64
55000 generic, per 1mg 25mg naloxone 01/01/2017 1 1.20
55000 HD___[Buprenorphine, generic, per 1 mg 01/01/2017 1 055
55001 brand, per 1mg 25mg naloxone 2 01/01/2017 1 1.38
J8499 HG __|Oral Naltrexone, per 50 mg tablet 01/01/2017 1 1.20
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Dental CDT Procedures
Effective 01/01/2020

D = Discontinued
NC = No coverage
PA = Prior authorization

Current Previous

CDT/HCPCS Maximum Maximum
Code Description Effective Date Payment Payment
D0120 Periodic oral evaluation 01/07/2008 $17.08 $16.74
D0140 Limit oral eval problm focus 01/07/2008 $22.58 $22.13
D0150 Comprehensve oral evaluation 01/07/2008 $26.35 $25.82
D0180 Comp periodontal evaluation 01/01/2016 $26.35 NC
D0210 Intraor complete film series 01/07/2008 $60.00 $58.80
D0220 Intraoral periapical first 01/07/2008 $5.00 $4.90
D0230 Intraoral periapical ea add 01/07/2008 $5.00 $4.90
D0240 Intraoral occlusal film 01/07/2008 $12.00 $11.76
D0250 Extraoral first film 01/07/2008 $13.46 $13.19
D0270 Dental bitewing single image 01/07/2008 $5.00 $4.90
D0272 Dental bitewings two images 01/07/2008 $10.00 $9.80
D0273 Bitewings - three images 01/01/2007 $14.70 N/A
D0274 Bitewings four images 01/07/2008 $20.00 $19.60
D0321 Other tmj images by report 01/07/2008 $51.77 $50.73
D0330 Panoramic image 01/07/2008 $46.32 $45.39
D0340 Cephalometric image 01/07/2008 $60.00 $58.80
D0350 Orallfacial photo images 01/07/2008 $12.31 $12.06
D0470 Diagnostic casts 01/07/2008 $22.02 $21.58
D0411 HBA1C In Office Testing 01/01/2018 NC N/A
D0412 Blood glucose level test 01/01/2019 NC N/A
D0604 Antigen test pub hith pathog 1112021 3592
D0605 Antibody test pub hith path 1112021 4523
D1110 Dental prophylaxis adult 01/07/2008 $34.13 $33.45
D1120 Dental prophylaxs child 01/07/2008 $20.00 $19.60
D1206 Topical fluoride varnish 01/01/2016 $15.00 NC
D1208 Topical app of fluoride 01/01/2013 $15.00 N/A
D1320 Tobacco counseling 01/01/2018 $15.00 N/A
D1321 Couns for high risk sub use 01/01/2021 $15.00
D1351 Dental sealant per tooth 01/07/2008 $22.00 $21.56
D1354 Interim caries arresting med application 07/01/2018 $15.00 N/A
D1510 Space maintainer fxd unilat- per quad 01/07/2008 $113.71 $111.44
D1515 Fixed bilat space maintainer 01/01/2019 D $163.28
D1516 Space maintainer fixed — bilateral, maxillary 01/01/2019 $163.28 N/A
D1517 Space maintainer — fixed — bilateral, 01/01/2019 $163.28 N/A
D1520 Remove unilat space maintain- per quad 01/07/2008 $125.08 $122.58
D1525 Remove bilat space maintain 01/01/2019 D $133.79
D1526 Space maintainer remove bilateral, maxillary 01/01/2019 $133.79 N/A
D1527 Space maintainer remove bilateral 01/01/2019 $133.79 N/A
D2140 Amalgam one surface 01/07/2008 $40.00 $39.20
D2150 ‘Amalgam two surfaces 01/07/2008 $54.00 $52.92
D2160 Amalgam three surfaces 01/07/2008 $65.00 $63.70
D2161 ‘Amalgam 4 or > surfaces 01/07/2008 $76.54 $75.01
D2330 Resin one surface-anterior 01/07/2008 $51.21 $50.19
D2331 Resin two surfaces-anterior 01/07/2008 $63.49 $62.22
D2332 Resin three surfaces-anterior 01/07/2008 $76.62 $75.09
D2335 Resin 4/> surf or w incis angle 01/07/2008 $94.95 $93.05
D2390 Ant resin-based cmpst crown 01/01/2016 $94.95 NC
D2391 Post 1 src resinbased cmpst 01/07/2008 $51.21 $50.19
D2392 Post 2 srfc resinbased cmpst 01/07/2008 $54.00 $52.92
D2393 Post 3 srfc resinbased cmpst 01/07/2008 $65.00 $63.70
D2394 Post >=4srfc resinbased cmpst 01/07/2008 $76.54 $75.01
D2740 Crown porcelain/ceramic 01/01/2016 $427.29 NC
D2751 Crown porcelain fused base met 01/01/2016 $427.29 NC
D2752 Crown porcelain w/ noble met 01/07/2008 $427.29 $418.74
D2928 Prefab porcicer crown perm anterior 01/01/2021 $153.00
D2928 Prefab porcicer crown perm posterior 01/01/2021 $110.92
D2929 Prefab porcelain/ceramic crown anterior 01/01/2019 $153.00 NC
D2929 Prefab porcelain/ceramic crown posterior 01/01/2019 $101.92 NC
D2930 Prefab stniss steel crwn pri 01/07/2008 $101.92 $99.88
D2931 Prefab stniss steel crown pe 01/07/2008 $116.51 $114.18
D2933 Prefab stainless steel crown 01/07/2008 $153.00 $149.94
D2934 Prefab steel crown primary 01/01/2016 $153.00 NC
D2950 Core buildup including pins 07/01/2018 $76.54 N/A
D2951 Tooth pin retention 01/07/2008 $16.49 $16.16
D2952 Post and core cast + crown 01/07/2008 $136.32 $133.59
D2954 Prefab posticore + crown 01/01/2016 $136.32 NC
D3220 Therapeutic pulpotomy’ 01/07/2008 $63.74 $62.47
D3310 End thxpy, anterior tooth 01/07/2008 $247.63 $242.68
D3320 End thxpy, premolar tooth 01/07/2008 $298.10 $292.14
D3330 End thxpy, molar tooth 01/07/2008 $379.02 $371.44
D3351 ‘Apexification/recalc initial 01/07/2008 $60.00 $58.80
D3352 ‘Apexification/recalc interim 01/07/2008 $40.00 $39.20
D3353 ‘Apexification/recalc final 01/07/2008 $40.00 $39.20
D3410 ‘Apicoectomy - anterior 01/07/2008 $178.00 $174.44
D4210 Gingivectomy/plasty 4 or mor 01/07/2008 $197.20 $193.26
D4211 Gingivectomy/plasty 1 to 3 01/01/2016 $118.80 NC
D4341 Periodontal scaling, 4 or more teeth 01/01/2016 $95.99 NC
D4342 Periodontal scaling, 1-3 teeth 01/01/2016 $65.00 NC
D4910 Periodontal maint procedures 01/01/2016 $34.13 NC
D5110 Dentures complete maxillary 01/07/2008 $400.00 $372.40
D5120 Dentures complete mandible 01/07/2008 $400.00 $372.40
D5130 Denture immediate maxillary 01/01/2020 $400.00 NC
D5140 Denture immediate manibular 01/01/2020 $400.00 NC
D5211 Dentures maxill part resin, incl reten claps rest teeth 01/07/2008 $205.00 $190.86
D5212 Dentures mand part resin, incl reten claps rest teeth 01/07/2008 $205.00 $190.86
D5213 Dentures maxill part metal 01/07/2008 $540.25 $502.97
D5214 Dentures mandibl part metal 01/07/2008 $540.25 $502.97
D5510 Dentur repr broken compl bas 01/01/2018 D $70.00
D5511 Rep Broke Comp Dent Base Man 01/01/2018 $70.00 N/A
D5512 Rep Broke Comp Dent Base Max 01/01/2018 $70.00 N/A
D5520 Replace denture teeth complt 01/01/2016 $70.00 $40.00
D5282 Remov unilat part dent cast met (clasps/teeth), max 01/01/2019 NC N/A
D5283 Remov unilat part dent cast met (clasps/teeth) mand 01/01/2019 NC N/A
D5610 Dentures repair resin base 01/01/2018 D $70.00
D5611 Rep Resin part Dent Base Man 01/01/2018 $70.00 N/A
D5612 Rep Resin part Dent Base Max 01/01/2018 $70.00 N/A
D5620 Rep part denture cast frame 01/01/2018 D $81.90
D5621 Rep Cast Part Frame Man 01/01/2018 $81.90 N/A
D5622 Rep Cast Part Frame Max 01/01/2018 $81.90 N/A
D5630 Rep partial denture clasp per tooth 01/01/2016 $77.70 $40.00
D5640 Replace part denture teeth 01/01/2016 $70.00 $37.24
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Current Previous
CDT/HCPCS Maximum Maximum
Code Description Effective Date Payment Payment
D5650 ‘Add tooth to partial denture 01/01/2016 $70.00 $37.24
D5660 Add clasp to partial denture 01/07/2008 $74.00 $68.89
D5750 Denture reln cmplt max lab 01/07/2008 $175.51 $163.40
D5751 Denture reln cmplt mand lab 01/07/2008 $175.80 $163.67
D5760 Denture reln part maxil lab 01/07/2008 $140.00 $130.34
D5761 Denture reln part mand lab 01/07/2008 $140.00 $130.34
D5876 Add metal substruct acrylic full dent (per arch) 01/01/2019 NC N/A
D5899 Removable prosthodontic proc 01/01/2016 $40.00 PA
D5913 Nasal prosthesis 09/05/1986 PA N/A
D5915 Orbital prosthesis 09/05/1986 PA N/A
D5916 Ocular prosthesis 09/05/1986 PA N/A
D5931 Surgical obturator 09/05/1986 PA N/A
D5932 Postsurgical obturator 09/05/1986 PA N/A
D5934 Mandibular flange prosthesis 09/05/1986 PA N/A
D5935 Mandibular denture prosth 09/05/1986 PA N/A
D5955 Palatal lift prosthesis 09/05/1986 PA N/A
D5999 Maxillofacial prosthesis 01/10/2003 PA N/A
D6096 Remove Broken Imp Ret Screw 01/01/2018 NC N/A
D6118 Imp/Abut Int Fixed Dent Man 01/01/2018 NC N/A
D6119 Imp/Abut Int Fixed Dent Max 01/01/2018 NC N/A
D7140 Extraction erupted tooth/exr 01/01/2016 $57.69 $52.45
D7210 Extract erupted tooth remov bone/section/elev flap 07/01/2018 $57.69 N/A
D7220 Impact tooth remov soft tiss 01/07/2008 $102.00 $99.96
D7230 Impact tooth remov part bony’ 01/07/2008 $151.46 $148.43
D7240 Impact tooth remov comp bony 01/07/2008 $188.80 $185.02
D7241 Impact tooth rem bony w/comp! 01/01/2016 $200.00 $196.00
D7250 Tooth root removal 01/01/2016 $66.00 PA
D7260 Oral Antrl fistula closure 01/01/2016 $245.00 PA
D7270 Tooth reimplantation 01/01/2016 $101.06 By report
D7280 Exposure impact tooth orthod 01/07/2008 $152.30 $149.25
D7283 Placmt device facilate erupt impact tooth after erupt 07/01/2018 $75.00 N/A
D7285 Biopsy of oral tissue hard 01/07/2008 $150.00 $147.00
D7286 Biopsy of oral tissue soft 01/07/2008 $130.00 §127.40
D7296 Corticotomy, 1-3 teeth 01/01/2018 NC N/A
D7297 Corticotomy, 4 or more teeth 01/01/2018 NC N/A
D7310 Alveoplasty w/ extraction 01/07/2008 $99.06 $97.08
D7320 Alveoplasty /o extraction 01/07/2008 $120.64, $118.23
D7450 Rem odontogen cyst to 1.25 cm 01/01/2016 $105.79 By report
D7451 Rem odontogen cyst > 1.25 cm 01/01/2016 $230.59 By report
D7460 Rem nonodonto cyst to 1.25 cm 01/01/2016 $145.00 By report
D7461 Rem nonodonto cyst > 1.25 cm 01/01/2016 $240.29 By report
D7471 Rem exostosis any site 01/01/2016 $127.00 PA
D7472 Removal of torus palatinus 01/01/2016 $127.00 NC
D7473 Remove torus mandibularis 01/01/2016 $127.00 NC
D7510 18d absc intraoral soft tiss 01/01/2016 $76.00 By report
D7520 18d abscess extraoral 01/01/2016 $86.00 By report
D7670 Alveolus closed reduction 07/01/2018 $243.15 By report
D7671 Alveolus open reduction 07/01/2018 $318.75 By report
D7899 Tmj unspecified therapy 01/07/2008 $482.50 $472.85
D7960 Frenulectomy/frenectomy 01/07/2008 $119.13 $116.75
D7961 Buccallabial frenectomy 01/01/2021 $119.13
D7962 Lingual frenectomy 01/01/2021 $119.13
D7970 Excision hyperplastic tissue 01/01/2016 $66.00 PA
D7979 Non-Surgical Sialolithotomy 01/01/2018 NC N/A
D8080 Compre dental tx adolescent 01/07/2008 $624.00 $611.52
D8210 Orthodontic rem appliance tx 01/07/2008 $205.00 $200.90
D8220 Fixed appliance therapy habt 01/07/2008 $300.00 $294.00
D8670 Periodic orthodontic tx visit 01/07/2008 $261.94) §256.70
D8680 Orthodontic retention 01/07/2008 $205.00 $200.90
D8695 Remove fixed ortho appliance 01/01/2018 NC N/A
D9130 Tmj - physical therapies 01/01/2019 NC N/A
D9222 Deep Anesthesia first 15 minutes 01/01/2020 $120.00 $120.65
D9223 Deep sedation/general anesthesia ea subsq 15 min 01/01/2020 $70.00 $120.65
D9239 1V MOD Sedation first 15 minutes 01/01/2018 $70.00 N/A
D9243 Intravenous conscious sedation/analgesia ea subsq 15 min 01/01/2020 $40.00 $70.00
D9610 Dent therapeutic drug inject, single admin 07/01/2018 $25.18 By report
D9612 Dent therap drug inject, 2 or more admin, diff. meds 07/01/2018 $50.36 NC
D9613 Infiltration sustain release therap drug sing/mult sites 01/01/2019 NC N/A
D9944 Occlusal guard — hard appliance, full arch 01/01/2020 $205.00 NC
D9945 Occlusal guard - soft appliance, full arch 01/01/2020 205.00 NC
D9946 Occlusal guard — hard appliance, partial arch 01/01/2020 $205.00 NC
D9961 Duplicate/copy patient's records 01/01/2019 NC N/A
D9990 Certified translation/sign-language ser — per visit 01/01/2019 NC N/A
D9995 Teledentistry Real-time 01/01/2018 NC N/A
D9996 Teledentistry Dent Review 01/01/2018 NC N/A
D9999 Misc adjunctive procedure 01/071971 PA N/A
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Vision Procedures
Effective 01/01/2020

D = Discontinued
NC = No coverage
PA = Prior authorization

Current Previous
CDT/HCPCS Maximum Maximum
Code Description Effective Date Payment Payment
V2500 CONTACT LI , PMMA, SPHERICAL, PER LENS 1/01/1985 31.06
V2501 CONTACT LI , PMMA, TORIC OR PRISM BALLAST, PER LENS 1/01/1985 51.77
V2502 CONTACT LI , PMMA, BIFOCAL, PER LENS 1/01/1985 51.77
V2503 CONTACT LI , PMMA, COLOR VISION DEFICIENCY, PER LENS 1/01/1985 51.7
V2510 CONTACT LI PERMEABLE, SPHERICAL, PER LENS 1/01/1985 50.2:
V2511 CONTACT LI PERMEABLE, TORIC, PRISM BALLAST, PER LENS 1/01/1985 75.3:
V2512 CONTACT LI PERMEABLE, BIFOCAL, PER LENS 1/01/1985 100.4:
V2513 CONTACT LI PERMEABLE, EXTENDED WEAR, PER LENS 1/01/1985 100.4:
V2520 CONTACT LI DROPHILIC, SPHERICAL, PER LENS 1/01/1985 60.26.
V2521 CONTACT LI DROPHILIC, TORIC, OR PRISM BALLAST, PER LENS 1/01/1985 70.30.
V2522 CONTACT LI DROPHILIC, BIFOCAL, PER LENS 1/01/1985 77.65
V2523 CONTACT LI DROPHILIC, EXTENDED WEAR, PER LENS 1/01/1985 97.00
V2524 CNTCT LEN: HIL PHOTOCH 1/01/2021 97.00
V2530 CONTACT LI LERAL, GAS IMPERMEABLE, PER LENS 1/01/2021 116.62 62.12
V2531 CONTACT LI LERAL, GAS PERMEABLE, PER LENS 11/01/2021 424.38 NC
V2599 CONTACT LI , OTHER TYPE 11/01/1985 PA
V2600 [HAND HELD LOW VISION AIDS AND OTHER NONSPECTACLE MOUNTED AIDS 1/01/1985 PA
V2610 SINGLE LENS SPECTACLE MOUNTED LOW VISION AIDS 1/01/1985 PA
V2615 TELESCOP/OTHR COMPOUND LENS 11/01/1985 PA
V2623 PROSTHETIC EYE, PLASTIC, CUSTOM 11/01/1985 588.64
V2624 POLISHING/RESURFACING OF OCULAR PROSTHESIS 1/01/1993 38.00
V2625 ENLARGEMENT OF OCULAR PROSTHESIS 1/01/1993 300.96
V2626 REDUCTION OF OCULAR PROSTHESIS 1/01/1993 124.54
V2627 SCLERAL COVER SHELL 1/01/1993 774.19
V2628 FABRICATION AND FITTING OF OCULAR CONFORMER 1/01/1993 189.93
V2629 PROSTHETIC EYE, OTHER TYPE 11/01/1985 PA
V2630 ANTERIOR CHAMBER INTRAOCULAR LENS 1/01/1985 NC
V2631 IRIS SUPPORTED INTRAOCULAR LENS 11/01/1985 NC
V2632 POSTERIOR CHAMBER INTRAOCULAR LENS 1/01/1985 NC
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Medicaid School Program

Code Service Description Rate
0785 |MH PSYTX COMPLEX INTERACTIVE 4.61
0832_|MH PSYTX W PT 30 MINUTES 6.69
0834 _|MH PSYTX W PT 45 MINUTES 7.10
0846 _|MH FAMILY PSYTX W/O PT 50 MIN 5.
0847 _|MH FAMILY PSYTX W/PT 50 MIN 3.
0853 |MH GROUP PSYCHOTHERAPY 7.

| 92507 [SLP, Aud SPEECH/HEARING THERAPY 7.

| 92508 [SLP, Aud SPEECH/HEARING THERAPY 0.43

| 92521 [SLP EVALUATION OF SPEECH FLUENCY 7.67

| 92522 [SLP EVALUATE SPEECH PRODUCTION 63.20

| 92523 [SLP SPEECH SOUND LANG COMPREHEN 131.09

| 92524 [SLP BEHAVRAL QUALIT ANALYS VOICE 66.00 |

| 92526 [SLP, OT, PT ORAL FUNCTION THERAPY 55.16

| 92551 [SLP, Aud, Nurse PURE TONE HEARING TEST AIR 0.26

| 92552 |Aud PURE TONE AUDIOMETRY AIR .56

| 92555 |Aud SPEECH THRESHOLD AUDIOMETRY .23

| 92557 |Aud COMPREHENSIVE HEARING TEST 47.82

| 92567 |Aud, Nurse TYMPANOMETRY 28.26

| 92609 [SLI USE OF SPEECH DEVICE SERVICE 60.76

| 92610 [SLP, OT, PT EVALUATE SWALLOWING FUNCTION 43.54

| 92630 [SLP, Aud AUD REHAB PRE-LING HEAR LOSS 20.!

| 92633 [SLP, Aud AUD REHAB POSTLING HEAR LOSS 20.!
6110 |MH DEVELOPMENTAL SCREEN W/SCORE 50.00

96112 |MH DEVEL TST PHYS/QHP 1ST HR 56.11
96113 |MH DEVEL TST PHYS/QHP EA ADDL 28.06
96116 |MH NUBHVL XM PHYS/QHP 1ST HR 54.32
96118 [MH NEUROPSYCH TS BY PSYCH/PHYS 7831
96121 |MH NUBHVL XM PHY/QHP EA ADDL HR 64.10
96130 |MH PSYCL TST EVAL PHYS/QHP 1ST 59.26
96131 |MH PSYCL TST EVAL PHYS/QHP EA ADDL 59.26
96132 |MH NRPSYC TST EVAL PHYS/QHP 1ST 97.37
96133 |MH NRPSYC TST EVAL PHYS/QHP EA ADDL 78.31
96136 |MH PSYCL/NRPSYC TST PHY/QHP 1ST 30.86
96137 |MH PSYCL/NRPSYC TST PHY/QHP EA ADDL 28.39
96350 |MHBS ASSESS HETH/BEHAVE INIT 23-08
9635% |MHABS ASSESS HETH/BEHAVE SUBSEQ 2232
96352 |MHABS ANTERVENE HETH/BEHAVEINDIY 2121
963153 |MHABS ANTERVENE HETH/BEHAVE GROUR 519
96354 |MHABS ANTERV-HETH/BEHAV FAM-W/BT 1917
963155 |MHABS ANTERV-HLTH/BEHAV FAM-NG/AT 2258
96156 |MH HLTH BHV ASSMT/REASSESSMENT 23.08
96158 |MH HLTH BHV IVNTJ INDIV 1ST 30 21.21
96159 |MH HLTH BHV IVNTJ INDIV EA ADDL 15 MIN 18.46
96164 |MH HLTH BHV IVNTJ GRP 1ST 30 5.19
96165 |MH HLTH BHV IVNTJ GRP EA ADDL 15 MIN 4.15
96167 |MH HLTH BHV IVNTJ FAM 1ST 30 19.17
96168 |MH HLTH BHV IVNTJ FAM EA ADDL 15 MIN 15.34
96170 |MH HLTH BHV IVNTJ FAM WO PT 1ST 22.58
6171 [MH HLTH BHV IVNTJ FAM W/O PT EA 15 MIN 8.06
7012 |OT, P’ MECHANICAL TRACTION THERAPY 7.14
7016 |OT, P VASOPNEUMATIC DEVICE THERAPY 5.89
7032 |OT, P ELECTRICAL STIMULATION .63
7 OT, P THERAPEUTIC EXERCISES .95
7 OT, P NEUROMUSCULAR REEDUCATION .50
7 OT, P AQUATIC THERAPY/EXERCISES 11
7 OT, P GAIT TRAINING THERAPY 6.43
7124 |OT, P MASSAGE THERAPY 5.02
97129 |OT, PT, SLP THERAPEUTIC INTERV COG FUNCT 1ST 15 19.15
7130 |OT, PT, SLP THERAPEUTIC INTERV COG FUNCT EA .31
7140 [OT, PT MANUAL THERAPY 1/> REGIONS 4.13
7150 |OT, PT GROUP THERAPEUTIC PROCEDURES .21
7 P PT EVAL LOW COMPLEX 20 MIN .15
7 P P AL MOD COMPLEX 30 MIN 3.15
7 P P AL HIGH COMPLEX 45 MIN 3.15
7164 [P PT RE-EVAL EST PLAN CARE 42
7 [0) OT EVAL LOW COMPLEX 30 MIN
7166 |O [0) L MOD COMPLEX 45 MIN
7167 _|O OT EVAL HIGH COMPLEX 60 MIN .
7168 |O OT RE-EVAL EST PLAN CARE 40.39
7530 [OT, PT THERAPEUTIC ACTIVITIES 7.75
97532 |OFRT COGNITIVE SKILLS DEVELOPMENT 20-20
7533 |OT, P’ SENSORY INTEGRATION 2.04
7535 |OT, P’ SELF CARE MNGMENT TRAINING 3.50
7537 _|OT, P’ COMMUNITY/WORK REINTEGRATION 0.83
7760 |OT, P ORTHOTIC MGMT&TRAINJ 1ST ENC 8.36
7761 |OT, P PROSTHETIC TRAINJ 1ST ENC 8.36
97763 |OT, PT, SLP ORTHC/PROSTC MGMT SBSQ ENC 7.24
HO0004 [MH ALCOHOL AND/OR DRUG SERVICES .25
HO0031 [MH MH HEALTH ASSESS BY NON-MD 48.50
00 ursing URSING ASSESSMENT/EVALUATN .25
00: ursing RN SERVICES UP TO 15 MINUTES .25
00: ursing LPN/LVN SERVICES UP TO 15MIN 9.56
017 [TCM TARGETED CASE MANAGEMENT 10.56
2003 |Transport N-ET; ENCOUNTER/TRIP 5.20
T1024 TEAM EVALUATION & MANAGEMENT 23.59
H2000 COMP MULTIDISIPLN EVALUATION 26.00
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