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Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates

70498 CT angiography, neck with contrast * 70498 3,457.00 4,321.00 3,457.00
71250 CT Thorax w/o contrast * 71250 2,794.00 3,493.00 2,794.00
71260 CT Thorax with contrast * 71260 3,277.00 4,096.00 3,277.00
71270 CT Thorax w/wo contrast * 71270 4,007.00 4,408.00 4,007.00
71275 CTangiography chest w/contrast * 71275 3,973.00 4,940.00 3,973.00
73565 Radiologic examination knee; both knees, standing, anteroposterior * 73565 197.00 246.00 197.00
73590 Radiologic exam tibia & fibula 2 vws * 73590 370.00 695.00 370.00
74000 Radiologic exam abdomen A/P * 74018 373.00 437.00 373.00
87624 HPV high-risk types * 87624 35.00 44.00 35.00
99406 Smoking and tobacco use cessation counseling visit; intermediate greater than 3 min up to 10 min 99406 84.00 84.00
Antiglobulin Technique * 86922 58.00 73.00 58.00
Concentration * 87015 19.00 24.00 19.00
Exchange tranfusion, blood; newborn 36450 371.00 371.00
FQHC visit, new patient G0466 517.00 517.00
FQHC visit, established patient G0467 385.00 385.00
FQHC visit, IPPE or AWV G0468 517.00 517.00
FQHC visit, mental health, new patient G0469 517.00 517.00
FQHC visit, mental health, established patient G0470 385.00 385.00
Flu A&B PCR 87503 109.00 109.00
Incubation Technique * 86921 29.00 36.00 29.00
Mechanical chest wall oscillation * 94669 187.00 193.00 187.00
Mycobacteriology smear * 87206 19.00 24.00 19.00
Rh Typing * 86901 70.00 88.00 70.00
Splitting of blood or blood products, each unit 86985 107.00 107.00
Stain 87209 43.00 43.00
Z7500 Treatment Room * Z7500 371.00 382.00 371.00
0296T Ext ECG Recording (Hook-up Component) 0296T 167.00 167.00
0298T Ext ECG Physician Review (Interpretation) 0298T 167.00 167.00
10004 Fine needle aspiration biopsy w/o image guidance; each addt'l lesion (Add-On Code) 10004 188.00 188.00
10005 Fine needle aspiration biopsy, incl ultrasound guidance; first lesion 10005 312.00 312.00
10006 Fine needle aspiration biopsy incl ultrasound guidance; each addt'l lesion (Add-On Code) 10006 212.00 212.00
10007 Fine needle aspiration biopsy, incl fluoroscopic guidance; first lesion 10007 404.00 404.00
10008 Fine needle aspiration biopsy incl fluoroscopic guidance; each addt'l lesion (Add-On Code) 10008 264.00 264.00
10021 Fine needle aspiration; without image guidance 10021 481.00 481.00
10030 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, 10030 1,102.00 1,102.00
10035 Placement of soft tissue localization device(s) (eg, clip, metallic pellet, wire/needle, radio 10035 3,356.00 3,356.00
10036 Placement of soft tissue localization device(s)(eg, cllip, metallic pellet, wire/needle, radio 10036 2,939.00 2,939.00
10040 Acne Surgery or removal of multiple milia 10040 600.00 600.00
10060 Incision and drainage of skin Abscess; simple 10060 704.00 704.00
10061 Incision and drainage of skin Abscess; complicated 10061 1,291.00 1,291.00
10080 Incision and drainage of pilonidal cyst; simple 10080 883.00 883.00
10081 Drainage of pilonidal cyst; complicated 10081 1,535.00 1,535.00
10120 Removal of foreign body, subcutaneous; simple 10120 795.00 795.00
10121 Removal of foreign body subcutaneous; complicated 10121 1,438.00 1,438.00
10140 Incision and drainage of hematoma/seromal/fluid collection 10140 823.00 823.00
10160 Puncture aspiration of abscess/hematomalcyst/bulla 10160 625.00 625.00
10180 Incision & drainage, complex, postoperative wound infection 10180 1,279.00 1,279.00
11000 Debridement of extensive eczematous or infected skin 11000 329.00 329.00
11001 Debridement of extensive eczematous or infx skin;each addl 10% 11001 98.00 98.00
11004 Debridement skin,subq tissue,musc,fascia,infx;external genitalia,perineum 11004 5,404.00 5,404.00
11005 Debridement skin, subq tissue,musc,fascia,infx;abd wall w/wo fascial closure 11005 5,215.00 5,215.00
11006 Debridement skin,subq tissue,musc,fascia,infx;external genitalia,perineum,abd.wall w/wo fascia 11006 4,719.00 4,719.00
11008 Remove mesh abdominal wall 11008 2,765.00 2,765.00
11010 Debridement including removal of foreign material at site of open fracture 11010 2,963.00 2,963.00
11011 Debridement skin/muscle, open Fx 11011 3,541.00 3,541.00
11012 Debridement skin/muscle/bone, open Fx 11012 5,038.00 5,038.00
11042 Debridement subq tissue; first 20sq cm or less 11042 609.00 609.00
11043 Debridement muscle/fascia;1st<20 sq cm 11043 1,628.00 1,628.00
11044 Debridement,bone;first 20 sq cm or less 11044 1,595.00 1,595.00
11045 Debridement subq tissue; each addl 20 sqg cm 11045 135.00 135.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Fiscal Year 2020-21
Ventura County Medical Center
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Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates

11046 Debridement muscle/fascia, each addl 20sq cm 11046 285.00 285.00
11047 Debridement,bone;each addl 20 sq cm 11047 669.00 669.00
11055 Paring or cutting corn or callus; 1 11055 108.00 108.00
11056 Paring or cutting corn/callus; 2-4 lesions 11056 155.00 155.00
11057 Pairing or cutting corn/callus; > 4 lesions 11057 201.00 201.00
11102 Tangential biopsy of skin (eg.shave,scoop,saucerize,curette); single lesion 11102 172.00 172.00
11103 Tangential biopsy of skin; each separate/addt'l lesion (Add-On-Code) 11103 100.00 100.00
11104 Punch biopsy of skin (incl simple closure when performed); single lesion 11104 216.00 216.00
11105 Punch biopsy of skin; each separate/addt'l lesion (Add-On-Code) 11105 116.00 116.00
11106 Incisional biopsy of skin (eg.wedge)(incl simple closure when performed); single lesion 11106 264.00 264.00
11107 Incisional biopsy of skin (eg.wedge)(incl simple closure when performed); each separate/addt'l 11107 140.00 140.00
11200 Removal of skin tags any area; up to and including 15 lesions 11200 576.00 576.00
11201 Removal skin tags;each addl 10 lesions 11201 152.00 152.00
11300 Shave skin lesion t/a/l; 0.5 cm/< 11300 242.00 242.00
11301 Shave skin lesion t/a/l; 0.6 to 1.0cm 11301 373.00 373.00
11302 Shave skin lesion t/a/l; 1.1 to 2.0 cm 11302 602.00 602.00
11303 Shave skin lesion t/a/l; over 2.0 cm 11303 517.00 517.00
11305 Shave skin les s/n/h/f/g; 0.5 cm/< 11305 265.00 265.00
11306 Shave skin les s/n/h/f/g; 0.6 to 1.0 cm 11306 353.00 353.00
11307 Shave skin les s/n/h/f/g; 1.1 to 2.0 cm 11307 461.00 461.00
11308 Shave skin les s/n/h/f/g; over 2.0 cm 11308 510.00 510.00
11310 Shave skin les f/e/e/n/l/m; 0.5 cm/< 11310 328.00 328.00
11311 Shave skin les f/e/e/n/lI/m; 0.6 to 1.0 cm 11311 460.00 460.00
11312 Shave skin les f/e/e/n/l/m; 1.1 to 2.0 cm 11312 546.00 546.00
11313 Shave skin les f/e/e/n/l/m; over 2.0 cm 11313 697.00 697.00
11400 Excision benign lesion trunk,arms or legs; 0.5 cm/< 11400 568.00 568.00
11401 Excision benign lesion trunk,arms or legs; 0.6 to 1.0 cm 11401 776.00 776.00
11402 Excision benign lesion trunk,arms or legs; 1.1 to 2.0 cm 11402 928.00 928.00
11403 Excision benign lesion trunk,arms or legsl; 2.1 to 3.0 cm 11403 1,102.00 1,102.00
11404 Excision benign lesion trunk,arms or legs; 3.1 to 4.0 cm 11404 1,260.00 1,260.00
11406 Exc B9 lesion t/a/l; over 4.0 cm 11406 1,797.00 1,797.00
11420 Exc B9 lesion s/n/h/flg; 0.5 cm/< 11420 627.00 627.00
11421 Exc B9 lesion s/n/h/f/g; 0.6-1.0 cm 11421 776.00 776.00
11422 Exc B9 lesion s/n/h/f/g; 1.1-2.0 cm 11422 997.00 997.00
11423 Exc B9 lesion s/n/h/flg; 2.1-3.0 cm 11423 1,251.00 1,251.00
11424 Exc B9 lesion s/n/h/flg; 3.1 to 4.0 cm 11424 1,282.00 1,282.00
11426 Exc B9 lesion s/n/h/f/g; over 4.0 cm 11426 2,281.00 2,281.00
11440 Exc B9 les f/ele/n/l/m; 0.5 cm/< 11440 726.00 726.00
11441 Exc B9 les f/e/e/n/l/m; 0.6 to 1.0 cm 11441 957.00 957.00
11442 Exc B9 les f/ele/n/l/m; 1.1 t0 2.0 cm 11442 1,113.00 1,113.00
11443 Exc B9 les f/ele/n/l/m; 2.1 to 3.0 cm 11443 1,452.00 1,452.00
11444 Exc B9 les f/ele/n/l/m; 3.1 to 4.0 cm 11444 1,902.00 1,902.00
11446 Exc B9 les f/e/e/n/l/m; over 4 cm 11446 2,464.00 2,464.00
11450 Excision skin & subq tiss axillary; simple/intermediate repair 11450 1,779.00 1,779.00
11451 Excision skin and subcutaneous tiss axillary; w/complex repair 11451 2,289.00 2,289.00
11462 Excision of skin & subq tiss for hidradenitis axillary; w/simple/intermed repair 11462 1,731.00 1,731.00
11463 Excision skin & subq tiss for hidradenitis axillary; w/complex repair 11463 2,289.00 2,289.00
11470 Removal sweat gland lesion 11470 2,033.00 2,033.00
11471 Removal sweat gland lesion 11471 2,479.00 2,479.00
11600 Exc mal les w/mrgn t/a/l; 0.5 cm/< 11600 875.00 875.00
11601 Exc mal les w/mrgn t/a/l; 0.6 to 1.0 cm 11601 1,128.00 1,128.00
11602 Exc mal les w/mrgn t/a/l; 1.1 to 2.0 cm 11602 1,277.00 1,277.00
11603 Exc mal les w/mrgn t/a/l; 2.1 to 3.0 cm 11603 1,440.00 1,440.00
11604 Exc mal les w/mrgn t/a/l; 3.1 to 4.0 cm 11604 1,521.00 1,521.00
11606 Exc mal les w/mrgn t/a/l; over 4.0 cm 11606 2,225.00 2,225.00
11620 Exc mal les w/mrgn s/n/h/f/g; 0.5 cm/< 11620 880.00 880.00
11621 Exc mal les w/mrgn s/n/h/f/g; 0.6-1.0 cm 11621 1,210.00 1,210.00
11622 Exc mal les w/mrgn s/n/h/f/g; 1.1-2.0 cm 11622 1,452.00 1,452.00
11623 Exc mal les w/mrgn s/n/h/f/g; 2.1-3.0 cm 11623 1,691.00 1,691.00
11624 Exc mal les w/mrgn s/n/h/flg; 3.1-4.0 cm 11624 2,089.00 2,089.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates

11626 Exc mal les w/mrgn s/n/h/flg; > 4.0 cm 11626 2,918.00 2,918.00
11640 Exc mal les w/mrgn f/e/e/n/l; 0.5 cm/< 11640 1,001.00 1,001.00
11641 Exc mal les w/mrgn f/e/e/n/l; 0.6-1.0 cm 11641 1,504.00 1,504.00
11642 Exc mal les w/mrgn f/e/e/n/l; 1.1-2.0 cm 11642 1,793.00 1,793.00
11643 Exc mal les w/mrgn f/e/e/n/l; 2.1-3.0 cm 11643 2,133.00 2,133.00
11644 Exc mal les w/mrgn f/e/e/n/l; 3.1-4.0 cm 11644 2,705.00 2,705.00
11646 Exc mal les w/mrgn f/e/e/n/l; > 4.0 cm 11646 3,835.00 3,835.00
11719 Trimming of nondystrophic nails, any number 11719 53.00 53.00
11720 Debridement of nail(s) by any method(s); 1 to 5 11720 195.00 195.00
11721 Debridement of nail(s) by any method(s); 6 or more 11721 325.00 325.00
11730 Avulsion of nail plate,partial or complete, simple; single 11730 548.00 548.00
11732 Remove nail plate, each addl 11732 282.00 282.00
11740 Drain blood from under nail 11740 227.00 227.00
11750 Excision of nail and nail matrix, partial or complete 11750 1,048.00 1,048.00
11755 Biopsy, nail unit 11755 850.00 850.00
11760 Repair of nail bed 11760 975.00 975.00
11762 Reconstruction of nail bed w/ graft 11762 1,328.00 1,328.00
11765 Excision of nail fold, toe 11765 684.00 684.00
11770 Rmvl of pilonidal cyst or sinus,simple 11770 1,768.00 1,768.00
11771 Rmvl of pilonidal cyst or sinus,extensive 11771 3,655.00 3,655.00
11772 Excision of pilondial cyst/sinus; complicated 11772 4,125.00 4,125.00
11900 Injection, intralesional; up to 7 lesions 11900 221.00 221.00
11901 Injection, intralesional; more than 7 lesions 11901 341.00 341.00
11920 Tattooing intradermal introduction of insoluble opaque pigments to correct color defects; 6.0 11920 821.00 821.00
11921 Tattooing intradermal introduction of insoluble opaque pigments to correct color defects of sk 11921 960.00 960.00
11922 Tattooing intradermal introduction of insoluble opaque pigments to correct color defects of sk 11922 207.00 207.00
11950 Subcutaneous injection of flilling material (eg, collagen); 1 cc or less 11950 333.00 333.00
11951 Subcutaneous injection material; 1.1-5.0 cc 11951 523.00 523.00
11952 Subcutaneous inj of filling material (eg collagen); 5.1 to 10.0 cc 11952 734.00 734.00
11954 Subcutaneous inj of filling material (eg collagen); over 10.0 cc 11954 799.00 799.00
11960 Insertion of tissue expander(s) for other than breast incl subsequent expansion 11960 6,739.00 6,739.00
11970 Replace tiss expander w/prosthesis 11970 4,379.00 4,379.00
11971 Replace tiss expander w/o prosthesis 11971 2,369.00 2,369.00
11976 Removal contraceptive capsules 11976 1,043.00 1,043.00
11981 Insert non-biodegradable drug delivery implant 11981 547.00 547.00
11982 Removal non biodegradable drug delivery (Nexplanon) 11982 934.00 934.00
11983 Removal w/reinsertion drug implant 11983 1,728.00 1,728.00
12001 Simple repair superficial wounds of s/n/a/g/t/or extremities; 2.5 cm or less 12001 303.00 303.00
12002 Simple repair superficial wounds of s/n/a/g/t/or extremities; 2.6-7.5 cm 12002 402.00 402.00
12004 Simple repair superficial wounds of s/n/a/g/t/or extremities; 7.6-12.5 cm 12004 497.00 497.00
12005 Simple repair superficial wounds of s/n/a/g/t/or extremities; 12.6-20.0 cm 12005 669.00 669.00
12006 Simple repair superficial wounds of s/n/a/g/t/or extremities; 20.1-30.0 cm 12006 814.00 814.00
12007 Simple repair superficial wounds of s/n/a/g/t/or extremities; over 30.0 cm 12007 1,026.00 1,026.00
12011 Simple repair superficial f/e/e/n/l/m; 2.5 cm or less 12011 382.00 382.00
12013 Smple repair superficial f/e/e/n/l/m; 2.6-5.0 cm 12013 422.00 422.00
12014 Simple repair superficial fle/e/n/l/m; 5.1-7.5 cm 12014 534.00 534.00
12015 Simple repair superficial f/e/e/n/l/m; 7.6-12.5 cm 12015 664.00 664.00
12016 Simple repair superficial f/e/e/n/l/m; 12.6-20.0 cm 12016 893.00 893.00
12017 Simple repair superficial f/e/e/n/l/m; 20.1-30.0 cm 12017 1,016.00 1,016.00
12018 Simple repair superficial f/e/e/n/l/m; over 30.0 cm 12018 1,383.00 1,383.00
12020 Treatment of superficial wound dehiscence; simple 12020 1,618.00 1,618.00
12021 Treatment of superficial wound dehiscence;w/ packing 12021 1,040.00 1,040.00
12031 Repair intrm wnd s/a/t/e; 2.5 cm or less 12031 1,081.00 1,081.00
12032 Repair intrm wnd s/alt/e; 2.6 - 7.5 cm 12032 1,408.00 1,408.00
12034 Repair intrm wnd s/alt/e; 7.6 -12.5 cm 12034 1,654.00 1,654.00
12035 Repair intrm wnd s/a/t/e; 12.6 - 20.0 cm 12035 1,975.00 1,975.00
12036 Repair intrm wnd s/a/t/e; 20.1 - 30.0 cm 12036 2,432.00 2,432.00
12037 Repair intrm wnd s/a/t/e; over 30.0 cm 12037 2,262.00 2,262.00
12041 Repair intrm wnd n/h/f/xtrnl gen; 2.5 cm/< 12041 1,184.00 1,184.00
12042 Repair intermediate wnd n/h/f/xtrnl gen;2.6-7.5cm 12042 1,381.00 1,381.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Rates Rates Rates
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12044 Repair intermediate wnd n/h/f/xtrnl gen;7.6-12.5cm 12044 1,782.00 1,782.00
12045 Repair intrm wnd n/h/f/xtrnl gen;12.6-20 cm 12045 2,132.00 2,132.00
12046 Repair intrm wnd n/h/f/xtrnl gen;20.1-30 cm 12046 2,618.00 2,618.00
12047 Repair intrm wnd n/h/f/xtrnl gen; over 30.0 cm 12047 2,694.00 2,694.00
12051 Repair intrm wnd f/e/e/n/l/m; 2.5 cm/ < 12051 1,267.00 1,267.00
12052 Repair intrm wnd f/e/e/n/l/m; 2.6 - 5.0 cm 12052 1,412.00 1,412.00
12053 Repair interrmediate wnd f/e/e/n/l/m; 5.1 - 7.5 cm 12053 1,789.00 1,789.00
12054 Repair intermediate wnd f/e/e/n/l/m; 7.6 - 12.5 cm 12054 1,789.00 1,789.00
12055 Repair intrm wnd f/e/e/n/l/m; 12.6-20.0 cm 12055 2,127.00 2,127.00
12056 Repair intrm wnd f/e/e/n/lI/m; 20.1-30.0 cm 12056 2,709.00 2,709.00
12057 Repair intrm wnd f/e/e/n/l/m; over 30.0 cm 12057 2,659.00 2,659.00
13100 Repair cplx trunk; 1.1 to 2.5 cm 13100 1,463.00 1,463.00
13101 Repair cplx trunk; 2.6 to 7.5 cm 13101 1,826.00 1,826.00
13102 Repair cplx trunk; each addl 5 cm or less 13102 510.00 510.00
13120 Repair cplx s/a/l; 1.1 to 2.5 cm 13120 1,701.00 1,701.00
13121 Repair cplx s/a/l/; 2.6 to 7.5 cm 13121 1,899.00 1,899.00
13122 Repair cplx s/a/l; each addl 5 cm or less 13122 591.00 591.00
13131 Repair cplx f/ic/c/min/ax/g/h/f; 1.1-2.5 cm 13131 1,778.00 1,778.00
13132 Repair cplx f/c/c/m/n/ax/g/h/f; 2.6-7.5 cm 13132 2,231.00 2,231.00
13133 Repair cplx fic/c/m/n/ax/g/h/f; ea addl 5cm 13133 909.00 909.00
13151 Repair complex, eyelids,nose,ears and/or lips; 1.1 cm to 2.5 cm 13151 2,057.00 2,057.00
13152 Repair complex eyelids, nose, ears and/or lips; 2.6 cm to 7.5 cm 13152 2,274.00 2,274.00
13153 Repair complex eyelids, nose, ears and/or lips; each additional 5 cm or less 13153 979.00 979.00
13160 Late closure of wound 13160 5,785.00 5,785.00
14000 Adjacent tiss transfer/rearrangement trunk; 10 sq cm/< 14000 3,656.00 3,656.00
14001 Adjacent tiss transfer/rearrangement trunk; 10.1-30.0 sqg cm 14001 4,707.00 4,707.00
14020 Adjacent tiss transfer/rearrangement,scalp,arms, and/or legs; 10 sq cm/< 14020 4,138.00 4,138.00
14021 Adjacent tiss transfer/rearrangement,scalp,arms, and/or legs; 10.1-30.0 sq cm 14021 5,192.00 5,192.00
14040 Att/reargmt f/c/c/n/ax/g/h/f;10 sq cm/< 14040 4,583.00 4,583.00
14041 Att/reargmt f/c/c/n/ax/g/h/f;10.1-30sqcm 14041 5,600.00 5,600.00
14060 Att/reargmt e/n/e/l; dfct 10 sq cm/< 14060 4,868.00 4,868.00
14061 Att/reargmt e/n/e/l; dfct 10.1-30 sq cm 14061 5,991.00 5,991.00
14301 Adjacent tiss transfer/rearrangement, any area; 30.1-60.0 sq cm 14301 6,301.00 6,301.00
14302 Adjacent tiss transfer/rearrangement, any area; each addl 30.0 sq cm 14302 1,508.00 1,508.00
14350 Filleted finger or toe flap, incl preparation of recipient site 14350 5,007.00 5,007.00
15002 Prep site t/a/l; 1st 100 sq cm 15002 1,588.00 1,588.00
15003 Prep site t/a/l; ea addl 100 sq cm 15003 311.00 311.00
15004 Prep site f/s/n/h/f/g/m/dgt;1st 100sqcm 15004 1,892.00 1,892.00
15005 Prep site f/s/n/h/f/g/m/dgt;add| 100 15005 620.00 620.00
15040 Harvest of skin of tissue cultured skin autograft 100 sq cm/< 15040 893.00 893.00
15050 Pinch graft, single/multiple up to 2m diameter defect size 15050 3,256.00 3,256.00
15100 Split-thickness autograft,trunk/arms/legs; first 100 sq cm/< 15100 5,103.00 5,103.00
15101 Split-thickness autograft, trunk,arms,legs; each addl 100 sq cm 15101 771.00 771.00
15110 Epidermal autograft trunk/arms/legs; 1st 100 sq cm/< 15110 5,343.00 5,343.00
15111 Epidermal autograft trunk/arms/legs; each addl 100 sq cm 15111 691.00 691.00
15115 Epidermal autograft face/scalp/eyelids/mouth/neck/ears/hands/feet/genitalia; 1st 100 sq cm 15115 5,356.00 5,356.00
15116 Epidermal autograft face/scalp/eyelids/mouth/neck/ears/hands/feet/genitalia; each addl 100 sq 15116 906.00 906.00
15120 Split-thickness autograft,f/s/n/h/g/m/dgt; first 100 sq cm /< 15120 4,952.00 4,952.00
15121 Split-thickness autograft,f/s/n/h/f/lg/im/dgt; each addl 100 sq cm 15121 927.00 927.00
15130 Dermal autograft trunk/arms/legs; 1st 100 sq cm/< 15130 4,037.00 4,037.00
15131 Dermal autograft trunk/arms/legs; each addl 100 sq cm 15131 546.00 546.00
15135 Dermal autograft, f/s/e/m/n/e/g/m/dgt; first 100 sq cm/< 15135 6,149.00 6,149.00
15136 Dermal autograft face/scalp/eyelids/mouth/neck/ears/hands/feet/genitalia; each addl 100 sq cm 15136 600.00 600.00
15200 Full thickness graft, trunk; 20 sq cm or less 15200 4,816.00 4,816.00
15220 Full thickness graft, scalp, arms, and/or legs; 20 sq cm or less 15220 4,453.00 4,453.00
15240 Full thickness graft, f/c/c/m/n/a/g/h/f; 20 sq cm /< 15240 5,821.00 5,821.00
15241 Full thickness graft, f/c/c/m/n/a/g/h/f; each addl 20 sq cm 15241 772.00 772.00
15260 Full thickness graft, nose,ears,lips &/eyelids; <20sq cm 15260 6,230.00 6,230.00
15261 Full thickness graft, n/e/e/l; each addl 20 sq cm 15261 992.00 992.00
15271 Appl sub gft t/a/l/ wnd surf <100 sq cm 15271 1,319.00 1,319.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
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15272 Appl sub gft t/a/l/; ea addl 25 sq cm 15272 118.00 118.00
15273 Appl sub gft t/a/l wnd surf >100 sq cm 15273 593.00 593.00
15274 Appl sub dft t/a/l; ea addl 100 sq cm 15274 283.00 283.00
15275 Appl sub gft f/s/n/h/figim/dgt <100 sgcm 15275 714.00 714.00
15276 Application of skin substitute graft; each additional 25 sq cm or any part thereof 15276 119.00 119.00
15277 Application of skin substitute graft total wound surface area greater than/or equal to 100 sq 15277 1,082.00 1,082.00
15278 Application of skin substitute graft total wound surface;each additional 100 sq cm wound surf 15278 271.00 271.00
15570 Formation of direct or tubed pedicle, w/wo transfer; trunk 15570 5,253.00 5,253.00
15572 Formation of direct or tubed pedicle. w/wo transfer; scalp, arms or legs 15572 5,286.00 5,286.00
15574 Formation of idrect or tubed pedicle, w/wo transfer; forehead,cheeks, chin,mouth,neck,axillae, 15574 5,485.00 5,485.00
15576 Formation of direct or tubed pedicle, w/wo transfer; eyelids, nose, ears, lips, or intraoral 15576 4,850.00 4,850.00
15600 Delay of flap or sectioning of flap (division and inset); at trunk 15600 1,649.00 1,649.00
15610 Delay of flap or sectioning of flap (division and inset); at scalp, arms, or legs 15610 1,792.00 1,792.00
15620 Delay of flap or sectioning of flap (division and inset); at forehead, cheeks, chin, neck, axi 15620 2,405.00 2,405.00
15630 Delay of flap or sectioning of flap (division and inset); at eyelids, nose, ears, or lips 15630 2,558.00 2,558.00
15731 Forehead flap w/preservation of vascular pedicle (eg, axial pattern flap, paramedian forehead 15731 7,240.00 7,240.00
15733 Muscle myocutaneous or fasciocutaneous flap; head & neck w/named vascular pedicle 15733 11,901.00 11,901.00
15734 Muscle-skin graft; trunk 15734 12,646.00 12,646.00
15736 Muscle-skin graft, uxtr 15736 11,369.00 11,369.00
15738 Muscle-skin graft; leg 15738 11,414.00 11,414.00
15740 Flap; island pedicle requiring identification & dissection of an anatomically named axial vess 15740 3,724.00 3,724.00
15750 Flap; neurovascular pedicle 15750 4,024.00 4,024.00
15756 Free muscle or myocutaneous flap with microvascular anastomosis 15756 9,980.00 9,980.00
15757 Free skin flap with microvascular anastomosis 15757 9,872.00 9,872.00
15758 Free fascial flap with microvascular anastomosis 15758 16,526.00 16,526.00
15760 Graft; composite (eg, full thickness of external ear/nasal) incl primary closure, donor area 15760 5,143.00 5,143.00
15769 Grafting of autologous soft tissue, other harvested by direct excision 15769 1,599.00 1,599.00
15770 Graft; derma-fat-fascia 15770 4,865.00 4,865.00
15771 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms + 15771 1,585.00
15772 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms + 15772 456.00
15773 Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth, neck, e + 15773 1,602.00
15774 Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth, neck, e + 15774 438.00
15777 Implantation of biologic implant for soft tissue reinforcement (ie,breast,trunk) 15777 1,340.00 1,340.00
15780 Dermabrasion; total face 15780 4,791.00 4,791.00
15781 Dermabrasion; segmental, face 15781 3,198.00 3,198.00
15782 Dermabrasion; regional, other than face 15782 2,951.00 2,951.00
15783 Dermabrasion; superficial, any site (eg, tattoo removal) 15783 2,760.00 2,760.00
15786 Abrasion; single lesion (eg, keratosis scar) 15786 976.00 976.00
15787 Abrasion; each additional 4 lesions or less 15787 122.00 122.00
15788 Chemical peel, facial; epidermal 15788 1,943.00 1,943.00
15789 Chemical peel; dermal 15789 3,072.00 3,072.00
15792 Chemical peel, nonfacial; epidermal 15792 2,041.00 2,041.00
15793 Chemical peel, facial; dermal 15793 2,737.00 2,737.00
15819 Cervicoplasty 15819 5,174.00 5,174.00
15820 Blepharoplasty, lower eyelid 15820 3,840.00 3,840.00
15821 Blepharoplasty, lower eyelid; extensive herniated fat pad 15821 4,036.00 4,036.00
15822 Blepharoplasty, upper eyelid 15822 2,917.00 2,917.00
15823 Blepharoplasty, upper eyelid; excessive skin weighting down lid 15823 4,076.00 4,076.00
15830 Excision excessive skin & subq tissue; abdomen 15830 8,237.00 8,237.00
15832 Excision excessive skin & subq tissue; thigh 15832 6,652.00 6,652.00
15833 Excision excessive skin & subq tissue; leg 15833 6,241.00 6,241.00
15834 Excision excessive skin & subq tissue; hip 15834 6,241.00 6,241.00
15835 Excision excessive skin & subq tissue; buttock 15835 6,699.00 6,699.00
15836 Excision excessive skin & subq tissue; arm 15836 5,665.00 5,665.00
15837 Excision excessive skin & subq tissue; forearm/hand 15837 5,146.00 5,146.00
15838 Excision excessive skin & subq tissue; submental fat pad 15838 4,110.00 4,110.00
15839 Excision excessive skin & subq tissue; other area 15839 5,177.00 5,177.00
15840 Graft for facial nerve paralysis; free fascia graft 15840 7,240.00 7,240.00
15841 Graft for facial nerve paralysis; free muscle graft 15841 11,297.00 11,297.00
15842 Graft for facial nerve paralysis; free muscle flap by microsurgical technique 15842 18,768.00 18,768.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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15845 Graft for facial nerve paralysis; regional muscle transfer 15845 7,344.00 7,344.00
15850 Removal of sutures under anesthesia 15850 410.00 410.00
15851 Removal of sutures under anesthesia (other than local), other surgeon 15851 418.00 418.00
15852 Dressing change (other than burns) under anesthesia (other than local) 15852 317.00 317.00
15876 Suction isted lipectomy; head and neck 15876 11,378.00 11,378.00
15920 Excision coccygeal pressure ulcer with coccygectomy; with primary suture 15920 2,636.00 2,636.00
15922 Excision coccygeal pressure ulcer with coccygectomy; with flap closure 15922 3,444.00 3,444.00
15931 Excision sacral pressure ulcer with primary suture 15931 2,968.00 2,968.00
15933 Excision sacral pressure ulcer with primary suture; with ostectomy 15933 3,680.00 3,680.00
15934 Excision sacral pressure ulcer with skin flap closure 15934 4,052.00 4,052.00
15935 Excision sacral pressure ulcer with skin flap closure; with ostectomy 15935 4,736.00 4,736.00
15936 Excision sacral pressure ulcer in preparation for muscle or myocutaneous flap or skin graft cl 15936 3,848.00 3,848.00
15937 Excision sacral pressure ulcer in preparation for muscle or myocutaneous flap or skin graft cl 15937 4,484.00 4,484.00
15940 Excision ischial pressure ulcer with primary suture 15940 3,016.00 3,016.00
15941 Excision ischial pressure ulcer with primary suture; w/ostectomy 15941 3,940.00 3,940.00
15944 Excision, ischial pressure ulcer, with skin flap closure 15944 5,550.00 5,550.00
15946 Remove hip pressure sore 15946 14,039.00 14,039.00
15956 Excision trochanteric pressure ulcer in preparation for muscle/myocutaneous flap/skin graft cl 15956 6,793.00 6,793.00
16000 Initial treatment of burn(s) 16000 315.00 315.00
16020 Dressings and/or debridement of partial-thickness burns, initial/subsequent; small (<5% total 16020 394.00 394.00
16025 Dressings and/or debridement of partial-thickness burns, initial/subsequent; medium (eg, whole 16025 784.00 784.00
16030 Dressings and/or debridement of partial-thickness burns, initial/subsequent; large (eg, more t 16030 892.00 892.00
16035 Escharotomy; initial incision 16035 1,345.00 1,345.00
16036 Escharotomy, each addl incision 16036 850.00 850.00
17000 Destruction premalignant lesions (eg, actinic keratoses); first lesion 17000 336.00 336.00
17003 Destruction premalignant lesions second through 14 lesions, each (List separately in addition 17003 156.00 156.00
17004 Destroy premalignant lesions 15 or more 17004 1,583.00 1,583.00
17106 Destruction of cutaneous vascular proliferative lesions (eg, laser tech); less than 10 sq cm 17106 1,961.00 1,961.00
17107 Destruction of cutaneous vascular proliferative lesions (eg, laser tech); 10.0 to 50.0 sq cm 17107 2,527.00 2,527.00
17108 Destruction of cutaneous vascular proliferative lesions (eg, laser tech); over 50.0 sq cm 17108 3,731.00 3,731.00
17110 Destruction of benign lesions other than skin tags; up to 14 lesions 17110 355.00 355.00
17111 Destruction of benign lesions other than skin tags; 15 or more lesions 17111 505.00 505.00
17250 Chemical cauterization of granulation tissue 17250 277.00 277.00
17260 Destruction of malignant lesion, trunk, arms or legs; lesion diameter 0.5 cm or less 17260 568.00 568.00
17261 Destruction of skin lesions trunk/arms/legs; lesion diameter 0.6 to 1.0 cm 17261 714.00 714.00
17262 Destruction of skin lesions trunk/arms/legs; lesion diameter 1.1 to 2.0 cm 17262 960.00 960.00
17263 Destruction of skin lesions trunk/arms/legs; lesion diameter 2.1 to 3.0 cm 17263 1,113.00 1,113.00
17264 Destruction of skin lesions trunk/arms/legs; lesion diameter 3.1 to 4.0 cm 17264 1,213.00 1,213.00
17266 Destruction of skin lesions trunk/arms/legs; lesion diameter over 4.0 cm 17266 1,452.00 1,452.00
17270 Destruction of skin lesions scalp/neck/hands/feet; lesion diameter 0.5 cm or less 17270 787.00 787.00
17271 Destruction of skin lesions scalp/neck/hands/feet; lesion diameter 0.6 to 1.0 cm 17271 917.00 917.00
17272 Destruction of skin lesions scalp/neck/hands/feet; lesion diameter 1.1 to 2.0 cm 17272 1,096.00 1,096.00
17273 Destruction of skin lesions scalp/neck/hands/feet; lesion diameter 2.1 to 3.0 cm 17273 1,277.00 1,277.00
17274 Destruction of skin lesions scalp/neck/hands/feet; lesion diameter 3.1 to 4.0 cm 17274 1,608.00 1,608.00
17276 Destruction malignant lesion s/n/h/f/g/; 0.5 cm or less 17276 1,504.00 1,504.00
17280 Destruction of skin lesions face/ears/eyelids/nosel/lips; lesion diameter 0.5 cm or less 17280 749.00 749.00
17281 Destruction of skin lesions face/ears/eyelids/nosel/lips; lesion diameter 0.6 to 1.0 cm 17281 895.00 895.00
17282 Destruction of skin lesions face/ears/eyelids/nosel/lips; lesion diameter 1.1 to 2.0 cm 17282 1,029.00 1,029.00
17283 Destruction of skin lesions face/ears/eyelids/nosel/lips; lesion diameter 2.1 to 3.0 cm 17283 1,608.00 1,608.00
17284 Destruction of skin lesions face/ears/eyelids/nose/lips; lesion diameter 3.1 to 4.0 cm 17284 1,937.00 1,937.00
17286 Destruction malignant lesion f/e/n/I/eyelids; over 4.0 cm 17286 2,010.00 2,010.00
17340 Cryotherapy (CO2, slush, liquid N2) for acne 17340 391.00 391.00
19000 Puncture aspiration of cyst of breast 19000 402.00 402.00
19001 Drain breast lesion (add-on) 19001 227.00 227.00
19020 Mastotomy w/ exploration or drainage of abscess,deep 19020 2,197.00 2,197.00
19030 Injection procedure only for mammary ductogram/galactogram 19030 521.00 521.00
19081 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic pellet), w 19081 1,258.00 1,258.00
19082 Biopsy, breast, with placement of breast localization device(s); each additional lesion, incl 19082 608.00 608.00
19083 Biopsy breast, with placement of breast localization device(s) (eg, clip, metallic pellet) whe 19083 1,181.00 1,181.00
19084 Biopsy breast, with placement of breast localization device(s) (eg, clip,metallic pellet) & im 19084 571.00 571.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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19085 Biopsy breast with placement of breast localization device(s) (eg, clip, metallic pellet) when 19085 1,379.00 1,379.00
19086 Biopsy breast with placement of breast localization device(s) & imaging bx specimen percutaneo 19086 639.00 639.00
19100 Biopsy of breast; percutaneous w/o image 19100 908.00 908.00
19101 Biopsy of breast, open 19101 2,281.00 2,281.00
19105 Ablation, cryosurgical of fibroadenoma incl ultrasound guidance each fibroadenoma 19105 1,306.00 1,306.00
19110 Nipple exploration w/wo excision of a solitary lactiferous duct or a papilloma lactiferous duc 19110 2,445.00 2,445.00
19112 Excision of lactiferous duct fistula 19112 1,940.00 1,940.00
19120 Removal of breast lesion 19120 3,332.00 3,332.00
19125 Excision of breast lesion placement of marker, open; single lesion 19125 3,194.00 3,194.00
19126 Excision of breast lesion identified by preop placement of radiological marker open; each addi 19126 1,069.00 1,069.00
19281 Placement of breast locallization device(s) percutaneous; first lesion including mammographic guidance 19281 724.00 724.00
19282 Placement of breast localization device(s) percutaneous; each additional lesion including mammographic guidance 19282 350.00 350.00
19283 Placement of breast localization device(s) percutaneous; first lesion including mammographic guidance 19283 733.00 733.00
19284 Placement of breast localization device(s) percutaneous; each additional lesion including stereotactic 19284 353.00 353.00
19285 Placement of breast localization device(s) percutaneous; first lesion including ultrasound guidance 19285 620.00 620.00
19286 Placement of breast localization device(s) percutaneous; each additional lesion including ultrasound guidance 19286 304.00 304.00
19287 Placement of breast localization device(s) percutaneous; first lesion including magnetic resonance guidance 19287 983.00 983.00
19288 Placement of breast localization device(s)percutaneous; each additional lesion including magnetic resonance guidance 19288 454.00 454.00
19290 Preoperative placement of needle localization wire, breast; 19290 433.00 433.00
19291 Preopertive placement of needle localization wire, breast; each addl lesion 19291 216.00 216.00
19300 Removal of breast tissue 19300 3,083.00 3,083.00
19301 Partial mastectomy 19301 3,337.00 3,337.00
19302 Mastectomy, partial w/axillary lymphadenectomy 19302 7,029.00 7,029.00
19303 Mastectomy, simple, complete 19303 7,121.00 7,121.00
19304 Mastectomy, subcutaneous 19304 4,050.00 4,050.00
19305 Mastectomy radical, incl pectoral muscles, axillary lymph nodes 19305 7,775.00 7,775.00
19306 Mastectomy radical, incl pectoral muscles, axillary and internal mammary lymph nodes 19306 8,296.00 8,296.00
19307 Mastectomy, modified, radical 19307 9,119.00 9,119.00
19316 Mastopexy 19316 5,427.00 5,427.00
19318 Reduction mammaplasty 19318 7,827.00 7,827.00
19324 Mammaplasty, augmentation; w/o prosthetic implant 19324 3,455.00 3,455.00
19325 Mammoplasty augmentation; with prosthetic implant 19325 4,632.00 4,632.00
19328 Removal of breast implant 19328 3,126.00 3,126.00
19330 Removal of mammary implant material 19330 4,535.00 4,535.00
19340 Immediate insertion of breast prosthesis 19340 7,163.00 7,163.00
19342 Delayed breast prosthesis 19342 8,361.00 8,361.00
19350 Nipple/areola reconstruction 19350 6,408.00 6,408.00
19355 Correction of inverted nipples 19355 3,956.00 3,956.00
19357 Breast rcnstj,immt or dlyd,w/ tiss expander,incl sbsq xpnsj 19357 10,966.00 10,966.00
19361 Breast rcnstrj w/ latissimus dorsi flap,w/o prosthetic implant 19361 11,155.00 11,155.00
19364 Breast reconstruction w/ free flap 19364 19,355.00 19,355.00
19366 Breast reconstruction w/ other technique 19366 9,670.00 9,670.00
19367 Breast rcnstj w/ TRAM flap,single pedcl,incl clsr of donor site 19367 12,634.00 12,634.00
19368 Breast rcnstj w/ TRAM flap,single pedcl,incl clsr of donor site;w/ microvascular anstomosis 19368 15,477.00 15,477.00
19369 Breast rcnstj w/ TRAM flap,double pedcl,incl closr of donor site 19369 14,378.00 14,378.00
19370 Open periprosthetic capsulotomy, breast 19370 4,924.00 4,924.00
19371 Removal of breast capsule 19371 6,380.00 6,380.00
19380 Revise breast reconstruction 19380 3,397.00 3,397.00
20100 Exploration of penetrating wound; neck 20100 4,096.00 4,096.00
20101 Exploration of penetrating wound; chest 20101 1,440.00 1,440.00
20102 Exploration of penetrating wound; abdomen/flank/back 20102 1,757.00 1,757.00
20103 Exploration of penetrating wound; extremity 20103 2,434.00 2,434.00
20150 Excision of epiphyseal bar, w/w/o autogenous graft soft tiss graft 20150 7,035.00 7,035.00
20200 Biopsy, muscle; superficial 20200 653.00 653.00
20205 Biopsy, muscle; deep 20205 1,062.00 1,062.00
20206 Biopsy muscle percutaneous needle 20206 413.00 413.00
20220 Biopsy, bone,trocar/needle; superficial (eg ilium,sternum,ribs) 20220 505.00 505.00
20225 Biopsy, bone,trocar/needle; deep (vertebral body, femur) 20225 767.00 767.00
20240 Biopsy, bone, open; superficial 20240 2,441.00 2,441.00
20245 Biopsy, bone, open; deep 20245 4,407.00 4,407.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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20250 Biopsy, vertebral body, open; thoracic 20250 2,730.00 2,730.00
20251 Biopsy, vertebral body, open; lumbar/cervical 20251 2,938.00 2,938.00
20500 Injection of sinus tract; therapeutic 20500 613.00 613.00
20501 Injection of sinus tract; diagnostic 20501 257.00 257.00
20520 Removal of foreign body 20520 1,306.00 1,306.00
20525 Removal of FB in muscle/tendon sheath; deep/complicated 20525 1,766.00 1,766.00
20526 Therapeutic injection carpal tunnel 20526 394.00 394.00
20527 Injection, enzyme, palmar fascial cord 20527 662.00 662.00 420.00 420.00
20550 Injection single tendon sheath/ligament 20550 285.00 285.00
20551 Injection single tendon origin/insertion 20551 297.00 297.00
20552 Trigger point(s) injection 1 or 2 muscle(s) 20552 265.00 265.00
20553 Trigger point(s) injection(s), 3 or more muscle(s) 20553 300.00 300.00
20555 Placement of needle/cath into muscle&or soft tiss for interstitial radioelem appl 20555 2,270.00 2,270.00
20600 Arthrocentesis, aspiration and/or inj small joint/bursa (e.g. finger,toes); without US guidan 20600 524.00 524.00
20604 Arthrocentesis, aspiration and/or injection, small joint/bursa; w/US guidance 20604 684.00 684.00
20605 Arthrocentesis, aspiration/inj intermediate joint/bursa; without US guidance 20605 527.00 527.00
20606 Arthrocentesis, aspiration and/or injection, intermediate joint/bursa; w/US guidance 20606 724.00 724.00
20610 Arthrocentesis, aspiration/inj major joint/bursa (e.g. shoulder,hip,knee);without US guidance 20610 594.00 594.00
20611 Arthrocentesis, aspiration and/or injection, major joint or bursa; w/US guidance 20611 781.00 781.00
20612 Aspirate/inj ganglion cyst 20612 524.00 524.00
20615 Aspiration & injection for tx of bone cyst 20615 1,159.00 1,159.00
20650 Insertion of wire/pin w/application of skeletal traction 20650 1,106.00 1,106.00
20660 Application of cranial tongs/caliper/stereotactic frame,incl rmvi 20660 1,616.00 1,616.00
20661 Application of halo, including removal; cranial 20661 3,643.00 3,643.00
20662 Application of halo, incl rmvl; pelvic 20662 3,045.00 3,045.00
20663 Application of halo, incl rmvl; femoral 20663 3,366.00 3,366.00
20664 Application of halo, incl rmvl, cranial(>6 pins) thin skull osteology 20664 6,109.00 6,109.00
20665 Rmvl tongs/halo applied by another individual 20665 636.00 636.00
20670 Removal of implant; superficial (eg buried wire, pin/rod) 20670 1,079.00 1,079.00
20680 Removal of implant; deep (eg buried wire, pin, screw, metal band, nail, rod/plate) 20680 3,028.00 3,028.00
20690 Apply bone fixation device 20690 2,599.00 2,599.00
20692 Appl of multiplane(pins/wires),unilateral,xtrnl fixation system 20692 7,879.00 7,879.00
20693 Adjust bone fixation device 20693 4,946.00 4,946.00
20694 Remove bone fixation device 20694 3,088.00 3,088.00
20696 Appl of muliplane(pins/wires),unilat;initial/subsequent allignment/assmt/computation 20696 8,271.00 8,271.00
20697 Appl of muliplane(pins/wires),unilat;exchange strut,each 20697 17,168.00 17,168.00
20700 Manual preparation and insertion of drug-delivery device(s) deep (Add-On-Code) + 20700 273.00
20701 Removal of drug-delivery device(s) deep (Add-On-Code) + 20701 204.00
20702 Manual preparation and insertion of drug-delivery device(s) intramedullary (Add-On-Code) + 20702 453.00
20703 Removal of drug-delivery device(s) intramedullary (Add-On-Code) + 20703 325.00
20704 Manual preparation and insertion of drug-delivery device(s) intra-articular (Add-On-Code) + 20704 472.00
20705 Removal of drug-delivery device(s) intra-articular (Add-On-Code) + 20705 389.00
20802 Replantation,arm(humerus neck thru elbow jt), complete amputation 20802 16,144.00 16,144.00
20805 Replantation, forearm(radius/ulna to radial carpal jt), complete amputation 20805 20,998.00 20,998.00
20808 Replantation, hand(hand thru MCP jt), complete amputation 20808 24,644.00 24,644.00
20816 Replantation,digit(MCP jt to flexor sublimis tendon),complete amputation 20816 13,944.00 13,944.00
20822 Replantation,digit(distal tip to sublimis tendon),complete amputation 20822 12,762.00 12,762.00
20824 Replantation,thumb(CMC jt to MP jt),complete amputation 20824 14,884.00 14,884.00
20827 Replantation,thumb(distal tip to MPJ),complete amputation 20827 13,109.00 13,109.00
20838 Replantation,foot,complete amputation 20838 18,539.00 18,539.00
20900 Bone graft,any donor area;minor or small 20900 1,488.00 1,488.00
20902 Bone graft,any donor area;major or large 20902 2,142.00 2,142.00
20910 Cartilage graft;costochondral 20910 3,298.00 3,298.00
20912 Cartilage graft;nasal septum 20912 3,483.00 3,483.00
20920 Fascia lata graft;by stripper 20920 2,860.00 2,860.00
20922 Fascia lata graft;by incision & area exposure, complex/sheet 20922 3,544.00 3,544.00
20924 Removal of tendon for graft 20924 4,750.00 4,750.00
20930 Spinal bone allograft-morseliz 20930 878.00 878.00
20931 Spinal bone allograft 20931 740.00 740.00
20932 Allograft incl templatiing,cutting,placement,internal & internal fixation; osteoarticular (add 20932 3,048.00 3,048.00
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20933 Allograft incl templating,cutting,placement & internal fixation; hemicortal intercalary partia 20933 2,796.00 2,796.00
20934 Allograft incl templating,cutting,placement & internal fixation; intercalary complete (add-on- 20934 3,048.00 3,048.00
20936 Autograft for spine surgery only (list separately in addition to primary code) 20936 675.00 675.00
20937 Spinal bone autograft 20937 1,123.00 1,123.00
20938 Autograft spine surgery; structural, bicortical/tricortical (in addition to primary code) 20938 1,225.00 1,225.00
20939 Bone marrow aspiration for bone grafting, spine surgery only, through separate skin/fascial in 20939 216.00 216.00
20950 Monitor interstitial fluid pressure of muscle compartment syndrome 20950 655.00 655.00
20955 Bone graft w/ microvasc anastomosis;fibula 20955 17,511.00 17,511.00
20956 Bone graft microvascular; iliac crest 20956 18,278.00 18,278.00
20957 Bone graft w/ microvasc anastomosis; metatarsal 20957 15,190.00 15,190.00
20962 Bone graft microvascular;other than fib/iliac crest/metatarsal 20962 14,717.00 14,717.00
20969 Free osteocutaneous flap microvasc;other than iliac crest/metatarsal/great toe 20969 19,560.00 19,560.00
20970 Free osteocutaneous flap w/ microvasc anast;iliac crest 20970 17,661.00 17,661.00
20972 Free osteocutaneous flap w/ microvasc anast;metatarsal 20972 13,567.00 13,567.00
20973 Free osteocutaneous flap w/ microvasc anast;great toe w/ web space 20973 17,763.00 17,763.00
20974 Electrical stimulation to aid bone healing; noninvasive 20974 283.00 283.00
20975 Electrical stimulation to aid bone healing; invasive 20975 1,224.00 1,224.00
20979 Low intensity ultrasound stimulation to aid bone healing,noninvasive 20979 221.00 221.00
20982 Ablation therapy for reduction/eradication of 1 or more bone tumors incl imaging guidance when 20982 2,345.00 2,345.00
20983 Ablation therapy for reduction/eradication of 1> bone tumors incl image guidance when performe 20983 2,773.00 2,773.00
20985 Comp-assist surg navigational proc for musculoskeletal proc,imageless 20985 902.00 902.00
21010 Arthotomy, temporomandibular joint 21010 4,708.00 4,708.00
21011 Excision face lesion sc <2 cm 21011 2,041.00 2,041.00
21012 Excision face lesion subqg 2 cm/> 21012 2,412.00 2,412.00
21013 Excision, tumor, soft tissue of face and scalp, subfascial; less than 2 cm 21013 2,497.00 2,497.00
21014 Excision tumor soft tiss face/scalp deep; 2cm/> 21014 3,967.00 3,967.00
21015 Radical resection of tumor (eg, sarcoma) soft tissue of face/scalp; less than 2 cm 21015 4,448.00 4,448.00
21016 Radical resection of tumor (eg, sarcoma) soft tissue of face/scalp; 2 cm/greater 21016 6,439.00 6,439.00
21025 Excision of bone;mandible 21025 4,782.00 4,782.00
21026 Excision of bone;facial bone(s) 21026 3,215.00 3,215.00
21029 Rmvl by contouring of b9 tumor of facial bone 21029 4,104.00 4,104.00
21030 Excision of benign tumor/cyst of maxilla/zygoma by enucleation and curettage 21030 3,069.00 3,069.00
21031 Excision of torus mandibularis 21031 1,899.00 1,899.00
21032 Excision of maxillary torus palatinus 21032 1,877.00 1,877.00
21034 Excision of malignant tumor of maxilla/zygoma 21034 7,307.00 7,307.00
21040 Excision of benign tumor/cyst of mandible, by enucleation and/or curettage 21040 3,071.00 3,071.00
21044 Excision of malignant tumor of mandible; 21044 6,336.00 6,336.00
21045 Excision of malignant tumor of mandible;radical resection 21045 7,721.00 7,721.00
21046 Excision of b9 tumor/cyst of mandible;req intra-oral osteotomy 21046 8,058.00 8,058.00
21047 Exc b9 tumor/cyst mandible;req extra-oral osteotomy&partial mandibulectomy 21047 9,222.00 9,222.00
21048 Exc b9 tumor/cyst maxilla;req intra-oral osteotomy 21048 8,260.00 8,260.00
21049 Excision of benign tumor/cyst of maxilla; req extra-oral osteotomy and partial maxillectomy 21049 8,634.00 8,634.00
21050 Condylectomy, temporomandibular joint 21050 6,186.00 6,186.00
21060 Meniscectomy, partial/complete TMJ 21060 5,854.00 5,854.00
21070 Remove Coronoid Process 21070 5,514.00 5,514.00
21073 Manipulation of TMJ,therapeutic,req anes service 21073 1,826.00 1,826.00
21100 Appl of halo for maxillofacial fixation,incl rmvl 21100 2,479.00 2,479.00
21110 Appl of interdental fix device for other than fx/dislocation,incl rmvl 21110 5,101.00 5,101.00
21116 Injection procedure for TMJ arthography 21116 303.00 303.00
21120 Genioplasty;augmentation 21120 3,700.00 3,700.00
21121 Genioplasty;sliding osteotomy, 1 piece 21121 4,729.00 4,729.00
21122 Genioplasty;sliding osteotomies,>2 osteotomies 21122 5,177.00 5,177.00
21123 Genioplasty;sliding,augmentation w/interpositional bone graft 21123 6,428.00 6,428.00
21125 Augmentation,mandibular body/angle;prosthetic material 21125 5,550.00 5,550.00
21127 Augmentation, Lower Jaw Bone 21127 7,472.00 7,472.00
21154 Reconstruction midface LeFort Ill (extracranial) any type requiring bone grafts; without LeFor 21154 8,556.00 8,556.00
21155 Reconstruction midface LeFort Ill (extracranial) any type req bone grafts; with LeFort | 21155 9,476.00 9,476.00
21210 Graft, bone; nasal/maxillary/malar areas 21210 6,192.00 6,192.00
21230 Graft; rib cartilage, autogenous,to face,chin,nose/ear 21230 5,162.00 5,162.00
21235 Graft; ear cartilage, autogenous, to nose/ear 21235 4,153.00 4,153.00
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21244 Reconstruction of mandible w/transosteal bone plate 21244 8,682.00 8,682.00
21310 Closed tx of nasal bone fx w/o manipulation 21310 183.00 183.00
21315 Closed treatment of nasal bone fracture; w/o stabilization 21315 1,128.00 1,128.00
21320 Closed tx of nasal bone fx;w/ stabilization 21320 979.00 979.00
21325 Open tx of nasal fx;uncomplicated 21325 3,557.00 3,557.00
21330 Open tx of nasal fracture; complicated w/internal and/or external skelelal fixation 21330 4,258.00 4,258.00
21335 Open tx of nasal fracture; w/concomitant open tx of fractured septum 21335 5,348.00 5,348.00
21336 Open tx of nasal septal fx,w/wo stabilization 21336 4,852.00 4,852.00
21337 Closed treatment nasal septal fracture w/wo stabilization 21337 2,201.00 2,201.00
21338 Open tx of nasoethmoid fx;w/o external fixation 21338 5,664.00 5,664.00
21339 Open tx of nasoethmoid fx;w/ external fixation 21339 6,350.00 6,350.00
21340 Perq tx of nasoethmoid cplx fx,incl rpr of canthal ligaments and/or nasolacrimal apparatus 21340 8,920.00 8,920.00
21343 Open tx of depressed frontal sinus fx 21343 8,920.00 8,920.00
21344 Open tx of comp frontal sinus fx, via coronal appr or mit appr 21344 10,568.00 10,568.00
21345 Closed tx of nasomaxillary complex fx,w/ interdental fixation 21345 4,852.00 4,852.00
21346 Open tx of nasomaxillary cplx fx,w/ wiring and/or local fixation 21346 6,706.00 6,706.00
21347 Open tx of nasomaxillary complex fx;req multiple open approaches 21347 8,168.00 8,168.00
21348 Open tx of nasomaxillary cplx fx,w/ bone graft (incl obtg grf) 21348 8,443.00 8,443.00
21355 Percutaneous Tx of Fx of malar area, incl. zygomatic arch and malar tripod,w/ manipulation 21355 2,339.00 2,339.00
21356 Open treatment of depressed zygomatic arch fracture (eg Gilles approach) 21356 2,760.00 2,760.00
21360 Open Tx of depressed malar Fx, incl. zygomatic arch and malar tripod 21360 3,869.00 3,869.00
21365 Open tx complicated involving cranial nerve incl zygomatic arch & malar tripos; w/internal fix 21365 7,876.00 7,876.00
21366 Open Tx of complicated Fx(s) of malar area, incl. zygomatic arch and malar tripod;w/ internal 21366 9,066.00 9,066.00
21385 Open Tx of orbital floor blowout Fx;transantral approach 21385 4,961.00 4,961.00
21386 Open treatment of orbital floor blowout fracture; periorbital approach 21386 5,000.00 5,000.00
21387 Open Tx of orbital floor blowout Fx;combined approach 21387 5,255.00 5,255.00
21390 Open tx of orbital floor blowout fx; periorbital approach w/alloplastic/other implant 21390 5,776.00 5,776.00
21395 Open Tx of orbital floor blowout Fx;periorbital approach w/ bone graft(incl. obtaining graft) 21395 7,037.00 7,037.00
21400 Closed Tx of Fx of orbit, except blowout;w/o manipulation 21400 1,188.00 1,188.00
21401 Closed Tx of Fx of orbit, except blowout;w/ manipulation 21401 2,145.00 2,145.00
21406 Open Tx of Fx of orbit, except blowout;w/o implant 21406 4,084.00 4,084.00
21407 Open Tx of Fx of orbit, except blowout;w/o manipulation 21407 4,697.00 4,697.00
21408 Open Tx of Fx of orbit, except blowout;w/ manipulation 21408 6,314.00 6,314.00
21421 Closed Tx of palatal or maxillary Fx, w/ interdental fixation 21421 5,035.00 5,035.00
21422 Open tx of palatal/maxillary fx(LeFort I); 21422 4,843.00 4,843.00
21423 Open Tx of palatal or maxillary Fx; complicated, multiple approaches 21423 5,962.00 5,962.00
21431 Closed Tx of craniofacial separation (Lefort Ill) w/ interdental fixation 21431 5,480.00 5,480.00
21432 Open Tx of craniofacial separation (LeFort Ill); w/ wiring and/or interdental fixation 21432 5,205.00 5,205.00
21433 Open Tx of craniofacial separation (LeFort Ill); complicated, multiple surgical approaches 21433 12,309.00 12,309.00
21435 Open Tx of craniofacial separation (LeFort Ill); complicated, utilizing internal and/or extern 21435 9,824.00 9,824.00
21436 Open Tx of craniofacial separation (LeFort Ill); complicated, mult. Approach, internal fixatio 21436 12,294.00 12,294.00
21440 Closed Tx of mandibular or maxillary alveolar ridge Fx 21440 3,639.00 3,639.00
21445 Open Tx of mandibular or maxillary alveolar ridge Fx 21445 4,684.00 4,684.00
21450 Closed Tx of mandibular Fx; w/o manipulation 21450 3,802.00 3,802.00
21451 Closed Tx of mandibular Fx; w/ manipulation 21451 4,857.00 4,857.00
21452 Percutaneous Tx of mandibular Fx, w/ external fixation 21452 2,633.00 2,633.00
21453 Closed treatment of mandibular fracture with interdental fixation 21453 5,987.00 5,987.00
21454 Open Tx of mandibular Fx w/ external fixation 21454 3,929.00 3,929.00
21461 Open Tx of mandibular Fx; w/o interdental fixation 21461 7,107.00 7,107.00
21462 Open tx mandibular fx; with internal fixation 21462 7,797.00 7,797.00
21465 Open Tx of mandibular condylar Fx 21465 6,676.00 6,676.00
21470 Open tx complicated mandibular fx by multiple surgical approaches incl internal fixation 21470 8,582.00 8,582.00
21480 Closed treatment of temporomandibular dislocation; initial/subsequent 21480 220.00 220.00
21485 Closed Tx of temporomandibular dislocation; complicated, initial or subsequent 21485 4,488.00 4,488.00
21490 Open Tx of temporomandibular dislocation 21490 6,591.00 6,591.00
21497 Interdental wiring, for conditions other than Fx 21497 4,747.00 4,747.00
21501 Incision and drainage, deep abscess/hematoma, neck/thorax 21501 2,763.00 2,763.00
21502 |1&D,deep abscess/hematoma,soft tiss of neck/thorax;w/partial rib ostectomy 21502 3,513.00 3,513.00
21510 Incision,deep,w/opening of bone cortex,thorax 21510 3,144.00 3,144.00
21550 Biopsy of neck/chest 21550 1,099.00 1,099.00
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21552 Excision, tumor, soft tissue neck/anterior thorax subcutaneous; 3cm/> 21552 3,132.00 3,132.00
21554 Excision tumor soft tiss neck/anterior thorax, subfascial; 5 cm/> 21554 5,089.00 5,089.00
21555 Excision, tumor, soft tissue neck/anterior thorax subcutaneous; <3cm 21555 2,422.00 2,422.00
21556 Excision, tumor soft tissue of neck/anterior thorax, subfascial; < 5 cm 21556 3,777.00 3,777.00
21557 Radical resection of tumor (eg, sarcoma), soft tissue of neck/anterior thorax; less than 5 cm 21557 6,476.00 6,476.00
21558 Radical resection of tumor (eg, sarcoma) soft tissue of neck/anterior thorax; 5 cm or greater 21558 9,271.00 9,271.00
21600 Excision of rib,partial 21600 4,038.00 4,038.00
21601 Excision of chest wall tumor including rib(s) 21601 3,851.00 3,851.00
21602 Excision of chest wall tumor involving rib(s) with plastic reconstruction; without mediastina 21602 5,219.00 5,219.00
21603 Excision of chest wall tumor involving rib(s) with plastic reconstruction; with mediastinal ly 21603 5,752.00 5,752.00
21610 Costotransversectomy 21610 7,657.00 7,657.00
21615 Excision first and/or cervical rib; 21615 4,397.00 4,397.00
21616 Excision first and/or cervical rib;w/ sympathectomy 21616 5,806.00 5,806.00
21620 Ostectomy of sterum, partial 21620 3,609.00 3,609.00
21627 Sternal debridement 21627 3,886.00 3,886.00
21630 Radical resection of sternum; 21630 8,481.00 8,481.00
21632 Radical resection of sternum;w/mediastinal lymphadenectomy 21632 8,348.00 8,348.00
21685 Hyoid myotomy & suspension 21685 7,128.00 7,128.00
21700 Division of scalenus anticus;w/o resection of cervical rib 21700 2,541.00 2,541.00
21705 Division of scalenus anticus;w/ resection of cervical rib 21705 3,743.00 3,743.00
21720 Division of sternocleidomastoid for torticolis,open op;w/o cast appl 21720 3,704.00 3,704.00
21725 Division of sternocleidomastoid for torticolis,open op;w/ cast appl 21725 3,451.00 3,451.00
21740 Reconstructive repair of pectus excavatum/carinatum;open 21740 8,523.00 8,523.00
21750 Closure of median sternotomy separation w/wo debridement 21750 4,436.00 4,436.00
21800 Closed tx of rib fx w/o fixation,uncomplicated,each 21800 810.00 810.00
21811 Open treatment of rib fracture(s) with internal fixation includes thoracoscopic visualization 21811 3,177.00 3,177.00
21812 Open treatment of rib fracture(s) with internal fixation includes thoracoscopic visualization 21812 4,443.00 4,443.00
21813 Opent treatment of rib fracture(s) with internal fixation includes thoracoscopic visualization 21813 6,057.00 6,057.00
21820 Closed tx of sterum fx 21820 1,093.00 1,093.00
21825 Open tx of sternum fx w/wo skeletal fixation 21825 3,854.00 3,854.00
21920 Biopsy soft tissue of back 21920 1,047.00 1,047.00
21925 Biopsy,soft tissue back/flank;deep 21925 2,543.00 2,543.00
21930 Excision tumor soft tissue, back or flank; less than 3 cm 21930 2,928.00 2,928.00
21931 Excision tumor soft tissue back/flank; 3 cm /> 21931 3,535.00 3,535.00
21932 Exc soft tiss back/flank < 5 cm 21932 4,876.00 4,876.00
21933 Excision tumor soft tissue, back/flank; 5cm/> 21933 5,121.00 5,121.00
21935 Radical resection of tumor (eg, sarcoma) soft tissue of back/flank; less than 5 cm 21935 7,164.00 7,164.00
21936 Radical resection of tumor (eg, sarcoma) soft tissue of back/flank; 5 cm or greater 21936 9,692.00 9,692.00
22010 I&D, open, deep abscess (subfascial), posterior spine; cervical/thoracic/cervicothoracic 22010 6,617.00 6,617.00
22015 |1&D, open, deep abscess (subfascial), posterior spine; lumbar/sacral/lumbosacral 22015 6,287.00 6,287.00
22100 Partial exc posterior vertebral comp bony les,1 segment;cervical 22100 6,464.00 6,464.00
22101 Partial exc posterior vertebral comp bony les,1 segment;thoracic 22101 6,037.00 6,037.00
22102 Partial exc posterior vertebral comp bony les,1 segment;lumbar 22102 5,633.00 5,633.00
22103 Partial exc posterior vertebral comp bony les,1 segment;each addl segment 22103 941.00 941.00
22110 Partial exc vertebral body bony les,w/o decompression,1 segment;cervical 22110 7,383.00 7,383.00
22112 Partial exc vertebral body bony les,w/o decompression,1 segment;thoracic 22112 7,296.00 7,296.00
22114 Partial exc vertebral body bony les,w/o decompression,1 segment;lumbar 22114 7,030.00 7,030.00
22116 Partial exc vertebral body bony les,w/o decompression,1 segment;leach addl segment 22116 931.00 931.00
22206 Osteotomy spine,posterior/posteriolateral appr,3columns,1segment;thoracic 22206 16,272.00 16,272.00
22207 Osteotomy spine,posterior/posteriolateral appr,3columns,1segment;lumbar 22207 16,299.00 16,299.00
22208 Osteotomy spine,posterior/posteriolateral appr,3columns,1segment;each addl segment 22208 3,928.00 3,928.00
22210 Osteotomy spine,posterior/posteriolateral appr,1 segment;cervical 22210 12,195.00 12,195.00
22212 Osteotomy spine,posterior/posteriolateral appr,1 segment;thoracic 22212 10,249.00 10,249.00
22214 Osteotomy spine,posterior/posteriolateral appr,1 segment;lumbar 22214 10,285.00 10,285.00
22216 Osteotomy spine,posterior/posteriolateral appr,1 segment;each addl segment 22216 2,441.00 2,441.00
22220 Osteotomy spine,incl discectomy,anterior appr,1 segment;cervical 22220 11,190.00 11,190.00
22222 Osteotomy spine,incl discectomy,anterior appr,1 segment;thoracic 22222 9,998.00 9,998.00
22224 Osteotomy spine,incl discectomy,anterior appr,1 segment;lumbar 22224 11,006.00 11,006.00
22226 Osteotomy spine,incl discectomy,anterior appr,1 segment;each addl segment 22226 2,435.00 2,435.00
22310 Closed tx of vertebral body fx,w/o manipulation,reg/incl casting/bracing 22310 1,992.00 1,992.00
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22315 Closed tx vertebral fx and/or dislocation req casting/bracing 22315 5,425.00 5,425.00
22318 Open tx and/reduction of odontoid fx and/or dislocation; w/o grafting 22318 11,100.00 11,100.00
22319 Open tx and/or reduction odontoid fx/dislocation,anterior appr,w/ graft 22319 12,326.00 12,326.00
22325 Open tx &/or reduction vertebral fx &/or dislocation posterior approach; lumbar 22325 9,950.00 9,950.00
22326 Open tx &/or reduction vertebral fx &/or dislocation posterior approach; cerical 22326 10,197.00 10,197.00
22327 Open tx &/or reduction vertebral fx &/or dislocation posterior approach: thoracic 22327 10,283.00 10,283.00
22328 Open tx &/or reduction vertebral fx &/or dislocation posterior approach; each addl fx vertebra 22328 1,877.00 1,877.00
22505 Manipulation of spine req. anesthesia, any region 22505 867.00 867.00
22510 Percutaneous vertebroplasty (bone biopsy included when performed) 1 vertebral body, unilateral/bilateral injection: cervicothoracic 22510 3,133.00 3,133.00
22511 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body unilateral/bilateral injection: lumbosacral 22511 2,968.00 2,968.00
22512 Percutaneous vertebroplasty (bone biopsy included when performed) 1 vertebral body, unilateral/bilateral injection: each add'l cervic! 22512 1,681.00 1,681.00
22513 Percutaneous vertebral augmentation 1 vertebral body, unilateral or bilateral cannulation incl: thoracic 22513 3,658.00 3,658.00
22514 Percutaneous vertebral augmentation 1 vertebral body unilateral or bilateral cannulation incl: lumbar 22514 3,435.00 3,435.00
22515 Percutaneous vertebral augmentation 1 vertebral body unilateral or bilateral cannulation incl: each additional thoracic or lumbar vert¢ 22515 1,783.00 1,783.00
22526 Perq intradiscal electrothermal annuloplasty,uni/bi-lateral;1 level 22526 2,382.00 2,382.00
22527 Perq intradiscal electrothermal annuloplasty,uni/bi-lateral;each addl level 22527 1,059.00 1,059.00
22532 Arthrodesis, lateral extravcavitary,incl min discectomy;thoracic 22532 12,170.00 12,170.00
22533 Arthrodesis, lateral extravcavitary,incl min discectomy;lumbar 22533 11,516.00 11,516.00
22534 Arthrodesis, lateral extravcavitary,incl min discectomy;each addl segment 22534 2,424.00 2,424.00
22548 Arthrodesis,anterior trans/extra-oral,clivus-C1-C2,w/wo exc of odontoid process 22548 13,259.00 13,259.00
22551 Arthrodesis,anterior interbody;below C2 22551 11,672.00 11,672.00
22552 Arthrodesis,anterior interbody;each addl interspace 22552 2,630.00 2,630.00
22554 Arthrodesis,anterior interbody,incl discectomy;cervical below C2 22554 8,709.00 8,709.00
22556 Arthrodesis, anterior interbody incl disectomy; thoracic 22556 11,400.00 11,400.00
22558 Arthrodesis, anterior interbody, incl discectomy;lumbar 22558 10,585.00 10,585.00
22585 Additional Spinal Fusion 22585 4,561.00 4,561.00
22586 Arthrodesis,pre-sacral interbody,w/posterior instrumentation,L5-S1 22586 10,152.00 10,152.00
22590 Arthrodesis, posterior technique, craniocervical (occiput-C2) 22590 10,802.00 10,802.00
22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) 22595 10,310.00 10,310.00
22600 Arthrodesis, posterior/posterolateral single level; cervical below C2 segment 22600 8,908.00 8,908.00
22610 Arthrodesis, posterior/posterolateral single level; thoracic 22610 8,745.00 8,745.00
22612 Arthrodesis, posterior/posterolateral single lelvel; lumbar 22612 10,943.00 10,943.00
22614 Arthrodesis posterior or posterolateral; each addl vertebral segment 22614 2,609.00 2,609.00
22630 Arthrodesis, posterior interbody technique single interspace; lumbar 22630 10,610.00 10,610.00
22632 Arthrodesis, posterior interbody technique; lumbar each addl interspace 22632 2,129.00 2,129.00
22633 Arthrodesis,combined posterior/posterolateral w/posterior interbody;lumbar 22633 12,559.00 12,559.00
22634 Arthrodesis,combined posterior/posterolateral w/posterior interbody;each addl interspace/segme 22634 3,311.00 3,311.00
22800 Arthrodesis,posterior,spinal deformity,w/wo cast;upto 6 segments 22800 9,386.00 9,386.00
22802 Arthrodesis,posterior,spinal deformity,w/wo cast;7-12 segments 22802 14,398.00 14,398.00
22804 Arthrodesis, posterior, for spinal deformity; 13/more vertebral segments 22804 16,554.00 16,554.00
22808 Arthrodesis,anterior,spinal deformity,w/wo cast;2-3 segments 22808 12,475.00 12,475.00
22810 Arthrodesis,anterior,spinal deformity,w/wo cast;4-7 segments 22810 13,857.00 13,857.00
22812 Arthrodesis,anterior,spinal deformity,w/wo cast;>8 segments 22812 15,307.00 15,307.00
22818 Kyphectomy,circumferential exposure spine&resection;1/2 segment 22818 15,202.00 15,202.00
22819 Kyphectomy,circumferential exposure spine&resection;>3 segment 22819 18,365.00 18,365.00
22830 Exploration Of Spinal Fusion 22830 5,655.00 5,655.00
22840 Posterior non-segmental instrumentation across 1 interspace 22840 5,086.00 5,086.00
22841 Internal spinal fixation by wiring spinous processes 22841 5,079.00 5,079.00
22842 Insert Spine Fixation Device 22842 5,095.00 5,095.00
22843 Posterior non-segmental instrumentation; 7 to 12 vertebral segments 22843 5,437.00 5,437.00
22844 Posterior non-segmental instrumentation; 13/more vertebral segments 22844 6,598.00 6,598.00
22845 Anterior instrumentation; 2 to 3 vertebral segments 22845 4,883.00 4,883.00
22846 Anterior instrumentation; 4 to 6 vertebral segments 22846 5,067.00 5,067.00
22847 Anterior instrumentation; >8 segments 22847 5,709.00 5,709.00
22848 Pelvic fixation other than sacrum 22848 2,409.00 2,409.00
22849 Reinsertion of spinal fixation devise 22849 8,914.00 8,914.00
22850 Removal of posterior nonsegmental instrumentation 22850 5,045.00 5,045.00
22852 Remove Spine Fixation Device 22852 6,961.00 6,961.00
22853 Insertion of interbody biomechanical device(s) w/integral anterior instrumentation for device 22853 1,346.00 1,346.00
22854 Insertion of intervertebral biomechanical device(s), w/integral anterior instrumentation for d 22854 1,744.00 1,744.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 12 of 264




199

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates

22855 Removal of anterior instrumentation 22855 7,676.00 7,676.00
22856 Total disc arthroplasty,anterior,discectomy 1 cervical interspace 22856 11,365.00 11,365.00
22857 Total disc arthroplasty,anterior,discectomy 1 lumbar interspace 22857 9,532.00 9,532.00
22858 Total disc arthroplasty (artificial disc) anterior approach incl discectomy with end plate pre 22858 3,419.00 3,419.00
22859 Insertion of intervertebral biomechanical device(s) to intervertebral disc space/vertebral bod 22859 1,744.00 1,744.00
22861 Revision incl replacement of total disc arthroplasty,anterior,1 space;cervical 22861 15,188.00 15,188.00
22862 Revision incl replacement of total disc arthroplasty,anterior,1 space;lumbar 22862 12,885.00 12,885.00
22864 Rmv! of total disc arthroplasty,anterior,single interspace;cervical 22864 13,593.00 13,593.00
22865 Rmv! of total disc arthroplasty,anterior,single interspace;lumbar 22865 14,530.00 14,530.00
22867 Insertion of interlaminar/interspinous process stabilization/distraction device w/o fusion incl lumbar; single level 22867 5,156.00 5,156.00
22868 Insertion interlaminar/interspinuous process stabilization/distraction device w/o fusion incl incl lumbar; second level 22868 1,262.00 1,262.00
22869 Insertion interlaminar/interspinuous process stabilization/distraction device w/o open decompression lumbar; single level 22869 2,874.00 2,874.00
22870 Insertion of interlaminar/interspinuous process stabilization/distraction device w/o open decompression lumbar; second level 22870 736.00 736.00
22900 Remove Abdominal Wall Lesion 22900 3,598.00 3,598.00
22901 Excision, tumor, soft tiss of abd wall, subfascial; >5cm 22901 4,600.00 4,600.00
22902 Excise tumor soft tissue abd wall subg; <3 cm 22902 2,327.00 2,327.00
22903 Excise tumor,soft tiss abd wall subg;3 cm /> 22903 3,056.00 3,056.00
22904 Radical resection of tumor (eg, sarcoma) soft tissue of abdominal wall; less than 5 cm 22904 7,237.00 7,237.00
22905 Radical resection of tumor (eg, sarcoma) soft tissue of abdominal wall; 5 cm or greater 22905 9,101.00 9,101.00
23000 Rmv! of subdeltoid calcareous deposits, open 23000 2,683.00 2,683.00
23020 Capsular contracture release 23020 4,880.00 4,880.00
23030 Incision and drainage, shoulder area; deep abscess/hematoma 23030 2,617.00 2,617.00
23031 I1&D, shoulder area; infected bursa 23031 1,565.00 1,565.00
23035 Incision, bone cortex, shoulder area 23035 4,819.00 4,819.00
23040 Arthrotomy, glenohumeral joint, including exploration, drainage/removal of foreign body 23040 5,090.00 5,090.00
23044 Arthrotomy, acromioclavicular/sternoclavicular jt, incl exploration/drainage/rmvl of FB 23044 4,032.00 4,032.00
23065 Biopsy soft tissue shoulder area; superficial 23065 1,214.00 1,214.00
23066 Biopsy soft tissue shoulder area; deep 23066 2,540.00 2,540.00
23071 Excise tumor soft tiss shoulder subg; 3 cm/> 23071 3,156.00 3,156.00
23073 Excision tumor soft tissue shoulder area subfascial; 5 cm or greater 23073 4,831.00 4,831.00
23075 Excision tumor soft tissue shoulder subg; < 3cm 23075 2,132.00 2,132.00
23076 Excision tumor soft tissue shoulder area subfascial; < 5 cm 23076 3,803.00 3,803.00
23077 Radical resection of tumor soft tissue shoulder area; <5 cm 23077 7,872.00 7,872.00
23078 Radical resection of tumor soft tissue shoulder area; 5 cm or greater 23078 9,892.00 9,892.00
23100 Arthrotomy glenohumeral joint, including biopsy 23100 3,584.00 3,584.00
23101 Arthrotomy acromioclavicular/sternoclavicular joint incl bx and/or excision torn cartilage 23101 3,175.00 3,175.00
23105 Arthrotomy; glenohumeral joint w/synovectomy w/wo biopsy 23105 4,533.00 4,533.00
23106 Arthrotomy; sternoclavicular joint w/synovectomy w/wo biopsy 23106 3,557.00 3,557.00
23107 Arthrotomy glenohumeral joint w/jnt exploration w/wo removal of loose/FB 23107 4,693.00 4,693.00
23120 Claviculectomy; partial 23120 4,193.00 4,193.00
23125 Removal Of Collar Bone 23125 7,857.00 7,857.00
23130 Acromioplasty/acromionectomy partial w/wo coracoacromial ligament release 23130 4,347.00 4,347.00
23140 Excision or curettage of bone cyst/benign tumor of clavicle/scapula 23140 3,764.00 3,764.00
23145 Excision or curettage of bone cyst/benign tumor clavicle/scapula; w/autograft 23145 4,905.00 4,905.00
23146 Excision or curettage of bone cyst/benign tumor clavicle/scapula; w/allograft 23146 4,413.00 4,413.00
23150 Excision or curettage bone cyst/benign tumor proximal humerus; 23150 4,682.00 4,682.00
23155 Excision or curettage bone cyst/benign tumor proximal humerus; w/autograft 23155 5,590.00 5,590.00
23156 Excision or curettage bone cyst/benign tumor proximal humerus; w/allograft 23156 4,792.00 4,792.00
23170 Sequestrectomy (eg, for osteomyelitis/bone abscess) clavicle 23170 3,990.00 3,990.00
23172 Sequestrectomy (eg, for osteomyelitis/bone abscess) scapula 23172 4,030.00 4,030.00
23174 Sequestrectomy (eg, for osteomyelitis/bone abscess) humeral head to surgical neck 23174 5,375.00 5,375.00
23180 Partial excision bone (eg, osteomyelitis) clavicle 23180 4,734.00 4,734.00
23182 Partial excision bone (eg, osteomyelitis) scapula 23182 4,714.00 4,714.00
23184 Partial excision bone (eg, osteomyelitis) proximal humerus 23184 5,202.00 5,202.00
23190 Ostectomy of scapula, partial (eg, superior medial angle) 23190 4,048.00 4,048.00
23195 Resection humeral head 23195 5,325.00 5,325.00
23200 Radical resection of tumor; clavicle 23200 10,536.00 10,536.00
23210 Radical resection of tumor; scapula 23210 12,330.00 12,330.00
23220 Radical resection of tumor, proximal humerus 23220 13,520.00 13,520.00
23330 Removal of foreign body, shoulder; subcutaneous 23330 1,209.00 1,209.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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23333 Removal of foreign body, shoulder; deep (subfascial or intramuscular) 23333 3,284.00 3,284.00
23334 Removal of prosthesis, incl debridement and synovectomy when performed; humeral OR glenoid com 23334 7,675.00 7,675.00
23335 Removal of prosthesis incl debridement and synovectomy when performed; humeral AND glenoid com 23335 9,122.00 9,122.00
23350 Injection procedure for shoulder arthrography /enhanced CT/MRI shoulder arthrogrraphy 23350 347.00 347.00
23395 Muscle transfer, any type, shoulder or upper arm; single 23395 9,022.00 9,022.00
23397 Muscle transfer, any type, shoulder or upper arm; multiple 23397 7,950.00 7,950.00
23400 Scapulopexy (eg, Sprengels deformity or for paralysis) 23400 6,796.00 6,796.00
23405 Tenotomy shoulder area; single tendon 23405 4,441.00 4,441.00
23406 Tenotomy shoulder area; multiple tendons through same incision 23406 5,415.00 5,415.00
23410 Repair ruptured musculotendinous cuff (eg rotator cuff) open; acute 23410 5,799.00 5,799.00
23412 Repair ruptured musculotendinous cuff (eg rotator cuff) open; chronic 23412 6,012.00 6,012.00
23415 Coracoacromial ligament release, w/wo acromioplasty 23415 7,852.00 7,852.00
23420 Reconstruction of complete shoulder cuff avulsion, chronic 23420 6,832.00 6,832.00
23430 Repair Biceps Tendon 23430 5,308.00 5,308.00
23440 Resection or transplantation of long tendon of biceps 23440 5,320.00 5,320.00
23450 Capsulorhaphy anterior; Putti-Platt procedure or Magnuson type operation 23450 6,630.00 6,630.00
23455 Capsulorrhaphy anterior; with labial repair (eg, Bankart procedure) 23455 7,006.00 7,006.00
23460 Capsulorrhaphy anterior any type; with bone block 23460 7,609.00 7,609.00
23462 Capsulorrhaphy anterior any type; with coracoid process transfer 23462 7,443.00 7,443.00
23465 Capsulorrhaphy glenohumeral joint posterior w/wo bone block 23465 7,809.00 7,809.00
23466 Repair Shoulder Capsule 23466 7,902.00 7,902.00
23470 Arthroplasty, glenohumeral joint; hemiarthroplasty 23470 8,410.00 8,410.00
23472 Reconstruct Shoulder Joint 23472 10,176.00 10,176.00
23473 Revision total shoulder arthroplasty incl allograft when performed; humeral or glenoid compone 23473 11,311.00 11,311.00
23474 Revision total shoulder arthroplasty incl allograft when performed; humeral AND glenoid compon 23474 12,203.00 12,203.00
23480 Osteotomy, clavicle w/wo internal fixation 23480 5,761.00 5,761.00
23485 Osteotomy, clavicle w/wo internal fixation; w/bone graft for nonunion/malunion 23485 6,703.00 6,703.00
23490 Prophylactic treatment w/wo methylmethacrylate; clavicle 23490 6,047.00 6,047.00
23491 Prophylactic treatment w/wo methylmethacrylate; proximal humerus 23491 7,097.00 7,097.00
23500 Closed treatment of clavicular fracture; without manipulation 23500 1,652.00 1,652.00
23505 Closed treatment of clavicular fracture; w/manipulation 23505 2,420.00 2,420.00
23515 Open tx clavicular fx, incl internal fixation, when performed 23515 5,116.00 5,116.00
23520 Closed tx of sternoclavicular dislocation; w/o manipulation 23520 1,734.00 1,734.00
23525 Closed tx of sternoclavicular dislocation; w/ manipulation 23525 2,552.00 2,552.00
23532 Open tx of sternoclavicular dislocatation, acute/chronic; 23532 4,428.00 4,428.00
23540 Closed treatment of acromioclavicular dislocation; w/o manipulation 23540 1,690.00 1,690.00
23545 Closed treatment of acromioclavicular dislocation; w/manipulation 23545 2,321.00 2,321.00
23550 Open treatment of acomioclaviclar dislocation, acute/chronic 23550 4,048.00 4,048.00
23552 Open tx of acromioclavicular dislocation, acute/chronic; w/ fascial graft 23552 4,661.00 4,661.00
23570 Closed treatment of scapular fracture, w/o manipulation 23570 1,773.00 1,773.00
23575 Closed treatment of scapular fracture, w/manipulation 23575 2,724.00 2,724.00
23585 Open treatment of scapular fx incl internal fixation, when performed 23585 6,893.00 6,893.00
23600 Closed tx proximal humeral fx w/o manipulation 23600 2,687.00 2,687.00
23605 Closed tx proximal humeral fx w/manipulation 23605 4,193.00 4,193.00
23615 Open treatment of proximal humeral fx, incl internal fixation 23615 6,250.00 6,250.00
23616 Open treatment of proximal humeral fx; with proximal humeral prosth 23616 8,672.00 8,672.00
23620 Closed tx humerus fx 23620 1,904.00 1,904.00
23625 Closed treatment of greater humeral tuberosity fx; w/manipulation 23625 2,572.00 2,572.00
23630 Open treatment of greater humeral tuberosity fx incl internal fixation 23630 5,554.00 5,554.00
23650 Closed treatment of shoulder dislocation, w/manipulation; w/o anesthesia 23650 2,104.00 2,104.00
23655 Closed treatment of shoulder dislocation, w/manipulation; req anesthesia 23655 2,893.00 2,893.00
23660 Open treatment of acute shoulder dislocation 23660 4,153.00 4,153.00
23665 Closed treatment of shoulder dislocation, with fx of greater humeral tuberosity, w/manipulatio 23665 2,870.00 2,870.00
23670 Open treatment of shoulder dislocation w/fx of greater humeral tuberosity 23670 6,191.00 6,191.00
23675 Closed treatment of shoulder dislocation, w/neck fx, w/manipulation 23675 3,583.00 3,583.00
23680 Open treatment of shoulder dislocation w/neck fx incl internal fixation 23680 6,532.00 6,532.00
23700 Manipulation under anesthesia, shoulder joint, including application of fixation apparatus 23700 1,394.00 1,394.00
23800 Arthrodesis, glenohumeral joint; 23800 7,174.00 7,174.00
23802 Arthrodesis, glenohumeral joint; w/ autogenous graft 23802 8,987.00 8,987.00
23900 Interthoracoscapular amputation 23900 9,645.00 9,645.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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23920 Disarticulation of shoulder; 23920 7,882.00 7,882.00
23921 Disarticulation of shoulder; secondary closure/scar revision 23921 3,391.00 3,391.00
23930 Incision and drainage, upper arm/elbow; deep abscess/hematoma 23930 2,233.00 2,233.00
23931 I1&D, upper arm/elbow area; bursa 23931 1,163.00 1,163.00
23935 Incision,deep,w/opening of bone cortex,humerus/elbow 23935 3,637.00 3,637.00
24000 Arthrotomy, elbow, including exploration, drainage/removal of foreign body 24000 3,403.00 3,403.00
24006 Arthrotomy of elbow, w/capsular excision for capsular release 24006 5,035.00 5,035.00
24065 Biopsy, soft tiss upper arm/elbow area; superficial 24065 1,221.00 1,221.00
24066 Biopsy, soft tiss upper arm/elbow area; deep 24066 2,951.00 2,951.00
24071 Excision tumor soft tiss upper arm/elbow subg; 3 cm/> 24071 2,859.00 2,859.00
24073 Excision, tumor, soft tiss upper arm/elbow area, subfascial; >5cm 24073 4,817.00 4,817.00
24075 Excision tumor soft tissue upper arm/elbow subg;<3cm 24075 2,844.00 2,844.00
24076 Excision, tumor soft tissue of upper arm/elbow area, subfascial; <5 cm 24076 3,842.00 3,842.00
24077 Radical resection tumor (eg, sarcoma) soft tissue of upper arm/elbow area; less than 5 cm 24077 7,211.00 7,211.00
24079 Radical resection tumor (eg, sarcoma) soft tissue of upper arm/elbow area; 5 cm or greater 24079 9,134.00 9,134.00
24100 Arthrotomy, elbow; w/ synovial bx only 24100 3,002.00 3,002.00
24101 Arthrotomy, elbow; w/ jt explor, w/wo bx,w/wo rmvl loose/FB 24101 3,576.00 3,576.00
24102 Arthrotomy, elbow; w/ synovectomy 24102 4,364.00 4,364.00
24105 Excision olecranon bursa 24105 2,563.00 2,563.00
24110 Exc/curettage bone cyst/benign tumor, humerus; 24110 4,181.00 4,181.00
24115 Exc/curettage bone cyst/benign tumor, humerus; w/ autograft 24115 5,193.00 5,193.00
24116 Remove/Graft Bone Lesion 24116 9,381.00 9,381.00
24120 Exc/curettage bone cyst/benign tumor head/neck of radius/olecranon process; 24120 3,775.00 3,775.00
24125 Exc/curettage bone cyst/b9 tumor head/neck of radius/olecranon process; w/ autograft 24125 4,402.00 4,402.00
24126 Exc/curettage bone cyst/b9 tumor head/neck of radius/olecranon process; w/ allograft 24126 4,596.00 4,596.00
24130 Excision, radial head 24130 3,626.00 3,626.00
24134 Sequestrectomy, shaft/distal humerus 24134 5,267.00 5,267.00
24136 Sequestrectomy, radial head/neck 24136 4,464.00 4,464.00
24138 Sequestrectomy, olecranon process 24138 4,822.00 4,822.00
24140 Partial excision bone, humerus 24140 4,963.00 4,963.00
24145 Partial excision bone, radial head/neck 24145 4,194.00 4,194.00
24147 Partial excision bone, olecranon process 24147 4,444.00 4,444.00
24149 Radical resection capsule,soft tiss&heterotopic bone, elbow,w/contracture release 24149 8,273.00 8,273.00
24150 Radical resection tumor, shaft/distal humerus 24150 10,800.00 10,800.00
24152 Radical resection tumor, radial head/neck 24152 9,411.00 9,411.00
24155 Resection of elbow joint (artherectomy) 24155 5,199.00 5,199.00
24160 Removal of prosthesis, incl debridement and synovectomy when performed; humeral AND ulnar comp 24160 4,302.00 4,302.00
24164 Removal of prosthesis, incl debridement and synovectomy when performed; radial head 24164 3,540.00 3,540.00
24200 Removal of foreign body, upper arm/elbow area; subcutaneous 24200 1,005.00 1,005.00
24201 Removal of foreign body, upper arm/elbow area; deep 24201 2,610.00 2,610.00
24220 Injection for elbow arthrography 24220 469.00 469.00
24300 Manipulation elbow under anesthesia 24300 3,485.00 3,485.00
24301 Muscle/tendon xfer, upper arm/elbow, single 24301 5,258.00 5,258.00
24305 Tendon lengthening, upper arm/elbow, each tendon 24305 4,104.00 4,104.00
24310 Tenotomy, open, elbow to shoulder, each tendon 24310 3,408.00 3,408.00
24320 Tenoplasty,w/ muscle xfer,elbow to shoulder, single 24320 5,489.00 5,489.00
24330 Flexor-plasty, elbow; 24330 5,061.00 5,061.00
24331 Flexor-plasty, elbow; w/ extensor advancement 24331 5,526.00 5,526.00
24332 Tenolysis, triceps 24332 4,356.00 4,356.00
24340 Tenodesis biceps tendon at elbow 24340 4,370.00 4,370.00
24341 Repair Tendon/Muscle upper arm/elbow, each tendon 24341 5,711.00 5,711.00
24342 Reinsertion of rpt biceps/triceps tendon 24342 5,478.00 5,478.00
24343 Repair lateral collateral ligament, elbow, w/ local tiss 24343 5,031.00 5,031.00
24344 Reconstruction lateral collateral ligament elbow w/tendon graft 24344 7,721.00 7,721.00
24345 Repair medial collateral ligament, elbow, w/local tissue 24345 5,002.00 5,002.00
24346 Reconstruction medial collateral ligament, elbow, w/ tendon graft 24346 7,733.00 7,733.00
24357 Tenotomy, elbow, lateral/medial; percutaneous 24357 3,165.00 3,165.00
24358 Tenotomy, elbow, lateral/medial; debridement, soft tiss and/or bone, open 24358 3,741.00 3,741.00
24359 Tenotomy, elbow, lateral/medial; debridement, open w/tendor repair 24359 4,663.00 4,663.00
24360 Arthroplasty, elbow; w/ membrane 24360 6,306.00 6,306.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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24361 Arthroplasty, elbow; w/ distal humeral prosthetic replacement 24361 7,037.00 7,037.00
24362 Arthroplasty, elbow; w/ implant & fascia lata ligment reconstruction 24362 7,404.00 7,404.00
24363 Arthroplasty, elbow; w/ distal humerus & prox ulnar prosthetic replacement 24363 10,134.00 10,134.00
24365 Arthroplasty, radial head; 24365 4,512.00 4,512.00
24366 Arthroplasty, radial head; w/ implant 24366 4,795.00 4,795.00
24370 Revision total elbow arthroplasty; humeral or ulnar component 24370 10,723.00 10,723.00
24371 Revision total elbow arthroplasty; humeral & ulnar component 24371 12,333.00 12,333.00
24400 Osteotomy, humerus, w/wo internal fixation 24400 5,800.00 5,800.00
24410 Multiple osteotomies w/ realignment intramedullary rod, humeral shaft 24410 7,591.00 7,591.00
24420 Osteoplasty, humerus 24420 6,991.00 6,991.00
24430 Repair nonunion/malunion, humerus; w/o graft 24430 7,416.00 7,416.00
24435 Repair nonunion/malunion, humerus; w/iliac or other autograft 24435 7,589.00 7,589.00
24470 Hemiepiphyseal arrest 24470 4,043.00 4,043.00
24495 Decompression fasciotomy, forearm, w/brachial artery exploration 24495 4,564.00 4,564.00
24498 Prophylactic tx, w/wo methylmethacrylate humeral shaft 24498 6,090.00 6,090.00
24500 Closed treatment of humeral shaft fx; w/o manipulation 24500 2,399.00 2,399.00
24505 Closed treatment of humeral shaft fx; w/manipulation 24505 3,274.00 3,274.00
24515 Open treatment of humeral shaft, with plate/screws, with/w/o cerclage 24515 6,186.00 6,186.00
24516 Treatment of humeral shaft fx, w/insertion of intramedullary implant 24516 6,045.00 6,045.00
24530 Closed treatment of supracondylar/transcondylar humeral fx, w/w/o intercondylarr;w/o manipulat 24530 2,525.00 2,525.00
24535 Closed treatment of supracondylar/transcondylar humeral fx; w/manipulation 24535 4,073.00 4,073.00
24538 Percutaneous skeletal fixation supracondylar/transcondylar humeral fx 24538 5,286.00 5,286.00
24545 Open treatment humeral supracondylar/transcondylar fx;w/o intercondylar ext 24545 6,533.00 6,533.00
24546 Open treatment humeral supracondylar/transcondylar fx;w/intercondylar ext 24546 7,297.00 7,297.00
24560 Closed treatment humeral epicondylar fx, medial/lateral;w/o manipulation 24560 2,130.00 2,130.00
24565 Closed treatment humeral epicondylar fx, medial/lateral;w/manipulation 24565 3,522.00 3,522.00
24566 Percutaneous skeletal fixation humeral epicondylar fx, medial/lateral, w/manip 24566 5,127.00 5,127.00
24575 Open treatment of humeral epicondylar fx, medial/lateral, incl internal fixation 24575 5,215.00 5,215.00
24576 Closed treatment humeral condylar fx, medial/lateral; w/o manipulation 24576 2,263.00 2,263.00
24577 Closed treatment humeral condylar fx, medial/lateral; w/manipulation 24577 3,610.00 3,610.00
24579 Open treatment humeral condylar fx, medial/lateral, incl internal fixation 24579 5,908.00 5,908.00
24582 Percutaneous skeletal fixation humeral condylar fx medial/lateral w/manip 24582 5,784.00 5,784.00
24586 Open treatment of periarticular fracture and/or dislocation of elbow 24586 7,565.00 7,565.00
24587 Open tx periarticular fx &/or dislocated elbow; w/ implant arthroplasty 24587 7,591.00 7,591.00
24600 Treatment of closed elbow dislocation; without anesthesia 24600 2,417.00 2,417.00
24605 Treatment of closed elbow dislocation; w/o anesthesia 24605 3,388.00 3,388.00
24615 Open treatment of acute/chronic elbow dislocation 24615 5,029.00 5,029.00
24620 Closed tx of Monteggia type fx dislocation at elbow, w/manipulation 24620 3,952.00 3,952.00
24635 Open treatment of Monteggia type of fracture, dislocation at elbow w/manipulation 24635 4,789.00 4,789.00
24640 Closed tx radial head subluxation in child w/manipulation 24640 690.00 690.00
24650 Closed tx radial head/neck fx w/manipulation 24650 2,057.00 2,057.00
24655 Closed tx radial head or neck fx w/manipulation 24655 2,905.00 2,905.00
24665 Open treatment of radial head/neck fx, incl fixation, when performed 24665 4,653.00 4,653.00
24666 Open tx of radial head/neck fx, incl fixation; w/radial head prosthetic replace 24666 5,195.00 5,195.00
24670 Closed treatment of ulnar fx, proximal end; w/o manipulation 24670 1,945.00 1,945.00
24675 Closed treatment of ulnar fx, proximal end; w/manipulation 24675 3,015.00 3,015.00
24685 Open tx ulnar fx, proximal end, incl internal fixation, when performed 24685 4,677.00 4,677.00
24800 Arthrodesis, elbow joint; local 24800 5,841.00 5,841.00
24802 Arthrodesis, elbow joint; w/ autogenous graft 24802 7,006.00 7,006.00
24900 Amputation, arm through humerus; w/primary closure 24900 5,166.00 5,166.00
24920 Amputation, arm through humerus; open, circular 24920 4,646.00 4,646.00
24925 Amputation, arm through humerus; secondary closure/scar revision 24925 4,025.00 4,025.00
24930 Amputation, arm through humerus; re-amputation 24930 5,434.00 5,434.00
24931 Amputation, arm thru humerus; w/ implant 24931 5,434.00 5,434.00
24935 Stump elongation, upper extremity 24935 7,277.00 7,277.00
24940 Cineplasty, upper extremity, complete procedure 24940 5,733.00 5,733.00
25000 Incision extensor tendon sheath, wrist 25000 2,464.00 2,464.00
25001 Incision, flexor tendon sheath, wrist 25001 2,509.00 2,509.00
25020 Decompression fasciotomy, forearm/wrist w/o debridement of nonviable muscle/nerve 25020 5,207.00 5,207.00
25023 Decompression fasciotomy, forearm and/or wrist,flexor OR extensor; w/debridement 25023 7,957.00 7,957.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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25024 Decompression fasciotomy, forearm &/or wrist,flexor AND extensor; w/o debride 25024 5,550.00 5,550.00
25025 Decompression fasciotomy, forearm &/or wrist, flexor AND extensor, w/debridement 25025 8,547.00 8,547.00
25028 Incision and drainage, forearm and/or wrist; deep abscess/hematoma 25028 4,307.00 4,307.00
25031 I1&D, forearm &/or wrist; bursa 25031 2,504.00 2,504.00
25035 Incision, deep, bone cortex, forearm &/or wrist 25035 4,148.00 4,148.00
25040 Arthrotomy,radiocarpal/midcarpal jnt w/exploration/drainage/rmvl FB 25040 3,988.00 3,988.00
25065 Biopsy forearm soft tissues 25065 1,357.00 1,357.00
25066 Bx, soft tiss forarem &/or wrist; deep 25066 2,580.00 2,580.00
25071 Excision tumor soft tiss forearm/wrist subg; 3 cm/> 25071 3,004.00 3,004.00
25073 Excision, tumor, soft tiss forearm &/or wrist area, subfascial; >3cm 25073 3,768.00 3,768.00
25075 Excision tumor soft tissue forearm/wrist subg; <3cm 25075 4,239.00 4,239.00
25076 Excision, tumor, soft tiss forearm &/or wrist area, subfascial; <3cm 25076 3,673.00 3,673.00
25077 Radical resection tumor (eg, sarcoma) soft tissue of forearm and/or wrist area; less than 3 cm 25077 6,170.00 6,170.00
25078 Radical resection tumor (eg, sarcoma) soft tissue of forearm and/or wrist area; 3 cm or greate 25078 8,095.00 8,095.00
25085 Capsulotomy, wrist 25085 3,222.00 3,222.00
25100 Arthrotomy,wrist joint;w/ bx 25100 2,501.00 2,501.00
25101 Arthrotomy, wrist joint; w/ jt exploration,w/wo bx,w/wo rmvl loose/FB 25101 2,915.00 2,915.00
25105 Arthrotomy, wrist joint; w/ synovectomy 25105 3,460.00 3,460.00
25107 Arthrotomy, distal radioulnar jt incl repair triangular cartilage, complex 25107 4,407.00 4,407.00
25109 Excision tendon, forearm &/or wrist, flexor/extensor, each 25109 3,828.00 3,828.00
25110 Excision, lesion tendon sheath, forearm &/or wrist 25110 2,449.00 2,449.00
25111 Remove Wrist Tendon Lesion 25111 2,932.00 2,932.00
25112 Excision ganglion, wrist; recurrent 25112 2,783.00 2,783.00
25115 Radical exc bursa/wrist synovia/forearm tendon sheaths; flexors 25115 5,376.00 5,376.00
25116 Radical exc bursa/wrist synovia/forearm tendon sheaths; extensors 25116 4,299.00 4,299.00
25118 Synovectomy, extensor tendon sheath, wrist, 1 compartment; 25118 2,749.00 2,749.00
25119 Synovectomy, extensor tendon sheath, wrist, 1 compartment; w/resection distal ulna 25119 3,545.00 3,545.00
25120 Exc/curettage bone cyst/b9 tumor radius/ulna; 25120 3,557.00 3,557.00
25125 Exc/curettage bone cyst/b9 tumor radius/ulna; w/ autograft 25125 4,235.00 4,235.00
25126 Exc/curettage bone cyst/b9 tumor radius/ulna; w/ allograft 25126 4,243.00 4,243.00
25130 Esc/curettage bone cyst/b9 tumor carpal bones; 25130 3,215.00 3,215.00
25135 Exc/curettage bone cyst/benign tumor carpal bones; w/ autograft 25135 3,458.00 3,458.00
25136 Exc/curettage bone cyst/benign tumor carpal bones; w/allograft 25136 3,526.00 3,526.00
25145 Sequestrectomy, forearm &/or wrist 25145 3,686.00 3,686.00
25150 Partial excision bone; ulna 25150 4,015.00 4,015.00
25151 Partial excision bone; radius 25151 4,150.00 4,150.00
25170 Radical resection tumor, radius/ulna 25170 10,264.00 10,264.00
25210 Removal Of Wrist Bone 25210 4,588.00 4,588.00
25215 Carpectomy; all prox row bones 25215 4,377.00 4,377.00
25230 Radial styloidectomy 25230 3,089.00 3,089.00
25240 Exc distal ulna partial/complete 25240 3,072.00 3,072.00
25246 Injection procedure, wrist arthrography 25246 508.00 508.00
25248 Remove Forearm Foreign Body 25248 4,078.00 4,078.00
25250 Removal wrist prosthesis; 25250 3,774.00 3,774.00
25251 Removal wrist prosthesis; complicated, incl total wrist 25251 5,069.00 5,069.00
25259 Manipulation, wrist, under anesthesia 25259 3,075.00 3,075.00
25260 Repair tendon/muscle flexor forearm/wrist; primary single each tendon 25260 4,501.00 4,501.00
25263 Repair, tendon/muscle, flexor, forearm &/or wrist; secondary, 1, each tendon/muscle 25263 4,480.00 4,480.00
25265 Repair, tendon/muscle, flexor, forearm &/or wrist; secondary, w/ free graft, each tendon/muscl 25265 5,283.00 5,283.00
25270 Repair tendon/muscle, extensor, forearm &/wrist; primary, single each tendon/muscle 25270 3,505.00 3,505.00
25272 Repair, tendon/muscle, extensor, forearm &/or wrist; secondary, 1, each tendon/muscle 25272 3,944.00 3,944.00
25274 Repair, tendon/muscle, extensor, forearm &/or wrist; secondary, w/ free graft, each tendon/mus 25274 4,726.00 4,726.00
25275 Repair, tendon sheath, extensor, forearm &/or wrist, w/ free graft 25275 4,781.00 4,781.00
25280 Lengthening/shortening flexor/extensor tendon, forearm &/or wrist, single, each tendon 25280 4,015.00 4,015.00
25290 Tenotomy, open, flexor/extensor tendon, frearm &/ wrist, single, each tendon 25290 3,123.00 3,123.00
25295 Tenolysis, flexor/extensor tendon, forearm &/wrist, single each tendon 25295 5,422.00 5,422.00
25300 Tenodesis at wrist; flexor of fingers 25300 4,885.00 4,885.00
25301 Tenodesis at wrist; extensor of fingers 25301 4,561.00 4,561.00
25310 Tendon xplant/xfer, flexor/extensor, forearm &/ wrist, single; each tendon 25310 4,401.00 4,401.00
25312 Tendon xplant/xfer, flexor/extensor, forearm &/ wrist, single; w/ graft, each tendon 25312 5,080.00 5,080.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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25315 Flexor origin slide, forearm &/ wrist 25315 5,415.00 5,415.00
25316 Flexor origin slide, forearm &/ wrist; w/ tendon xfer 25316 6,366.00 6,366.00
25320 Capsulorrhaphy/reconstruction, wrist, open for carpal instability 25320 7,043.00 7,043.00
25332 Arthroplasty wrist w/wo fixation 25332 5,948.00 5,948.00
25335 Centralization of wrist on ulna 25335 6,537.00 6,537.00
25337 Reconstruction for stabilization distal ulna/radioulna jt, secondary,w/wo open reduction of jt 25337 6,324.00 6,324.00
25350 Osteotomy, radius; distal third 25350 4,767.00 4,767.00
25355 Osteotomy, radius; middle or proximal third 25355 5,393.00 5,393.00
25360 Osteotomy, ulna 25360 4,637.00 4,637.00
25365 Osteotomy; radius AND ulna 25365 6,411.00 6,411.00
25370 Multiple osteotomies, w/ realign intramedullary rod; radius/ulna 25370 7,062.00 7,062.00
25375 Multiple osteotomies, w/ realign intramedullary rod; radius & ulna 25375 6,531.00 6,531.00
25390 Osteoplasty radius/ulna; shortening 25390 5,416.00 5,416.00
25391 Osteoplasty radius/ulna; lengthening w/ autograft 25391 6,961.00 6,961.00
25392 Osteoplasty, radius & ulna; shortening 25392 7,082.00 7,082.00
25393 Osteoplasty, radius & ulna; lengthening w/ autograft 25393 7,872.00 7,872.00
25394 Osteoplasty, carpal bone, shortening 25394 5,510.00 5,510.00
25400 Repair Radius Or Ulna 25400 5,645.00 5,645.00
25405 Repair nonunion/malunion, radius OR ulna; w/autograft 25405 7,248.00 7,248.00
25415 Repair nonunion/malunion, radius AND ulna; w/o autograft 25415 6,766.00 6,766.00
25420 Repair nonunion/malunion, radius AND ulna; w/autograft 25420 8,142.00 8,142.00
25425 Repair of defect w/ autograft; radius/ulna 25425 6,735.00 6,735.00
25426 Repair of defect w/ autograft; radius & ulna 25426 7,825.00 7,825.00
25430 Insertion of vascular pedicle into carpal bone 25430 5,085.00 5,085.00
25431 Repair nonunion of carpal bone, incl obtaining graft & fixation, each bone 25431 5,551.00 5,551.00
25440 Repair of nonunion/scaphoid carpal, w/wo radial synovectomy 25440 5,416.00 5,416.00
25441 Arthroplasty w/ prosthetic replacement; distal radius 25441 6,518.00 6,518.00
25442 Arthroplasty w/ prosthetic replacement; distal ulna 25442 5,601.00 5,601.00
25443 Arthroplasty w/ prosthetic replacement; scaphoid carpal 25443 5,502.00 5,502.00
25444 Arthroplasty w/ prosthetic replacement; lunate 25444 5,678.00 5,678.00
25445 Arthroplasty w/ prosthetic replacement; trapezium 25445 5,084.00 5,084.00
25446 Arthroplasty w/ prosthetic replacement; distal radius & partial/entire carpus 25446 8,146.00 8,146.00
25447 Arthroplasty, interposition, intercarpal/carpometacarpal jt 25447 5,855.00 5,855.00
25449 Revision of arthroplasty, incl rmvl of implant, wrist jt 25449 7,268.00 7,268.00
25450 Epiphyseal arrest by epiphysiodesis/stapling; distal radius/ulna 25450 4,369.00 4,369.00
25455 Epiphyseal arrest by epiphysiodesis/stapling; distal radius & ulna 25455 4,203.00 4,203.00
25490 Prophylactic tx w/wo methylmethacrylate; radius 25490 4,983.00 4,983.00
25491 Prophylactic tx w/wo methylmethacrylate; ulna 25491 5,206.00 5,206.00
25492 Prophylactic tx w/wo methylmethacrylate; radius & ulna 25492 5,467.00 5,467.00
25500 Closed treatment of radial shaft fracture; without manipulation 25500 1,846.00 1,846.00
25505 Closed tx radial shaft fx; w/o manipulation 25505 3,337.00 3,337.00
25515 Open tx radial shaft fx, incl internal fixation, when performed 25515 4,762.00 4,762.00
25520 Closed tx radial shaft fx & closed tx of dislocation distal radioulnar joint 25520 3,862.00 3,862.00
25525 Open tx radial shaft fx, incl internal fixation, & closed tx distal radioulnar jnt incl percut 25525 5,533.00 5,533.00
25526 Open tx radial shaft fx incl internal fixation & open tx distal radioulnar jnt 25526 6,724.00 6,724.00
25530 Closed treatment of ulnar shaft fracture; without manipulation 25530 1,767.00 1,767.00
25535 Closed tx of ulnar shaft fx; w/o manipulation 25535 3,279.00 3,279.00
25545 Open tx ulnar shaft fx, incl internal fixation, when performed 25545 4,448.00 4,448.00
25560 Closed tx radial & ulna shaft fx w/o manipulation 25560 2,158.00 2,158.00
25565 Closed tx radial & ulna shaft fx w/manipulation 25565 4,343.00 4,343.00
25574 Open tx radial AND ulnar shaft fx, w/internal fixation; of radius OR ulna 25574 4,795.00 4,795.00
25575 Open treatment of radial AND ulnar shaft fractures, with internal fixation; radius AND ulna 25575 6,362.00 6,362.00
25600 Closed tx of distal radial fx w/out manipulation 25600 2,328.00 2,328.00
25605 Closed tx of distal radial fx with manipulation 25605 4,312.00 4,312.00
25606 Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation 25606 4,734.00 4,734.00
25607 Open treatment of distal radial extra-articular fracture/epiphyseal separation with internal f 25607 5,234.00 5,234.00
25608 Open treatmen of distal radial intra-articular fracture/epiphyseal separation; w/internal fixa 25608 5,833.00 5,833.00
25609 Open treatment of distal radial intra-articular fracture or epiphyseal separation; w/internal 25609 7,390.00 7,390.00
25622 Treatment carpal scaphoid fx; w/o mnpj 25622 2,057.00 2,057.00
25624 Closed tx carpal scaphoid (navicular) fx; w/o manipulation 25624 3,163.00 3,163.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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25628 Open tx carpal scaphoid (navicular) fx, incl internal fixation, when performed 25628 5,092.00 5,092.00
25630 Closed tx carpal bone fx; w/o manipulation, each bone 25630 1,951.00 1,951.00
25635 Closed tx carpal bone fx; w/manipulation, each bone 25635 2,925.00 2,925.00
25645 Open tx carpal bone fx (other than carpal scapoid (navicular), each bone 25645 4,038.00 4,038.00
25650 Closed tx of ulnar styloid fracture 25650 2,209.00 2,209.00
25651 Percutaneous skeletal fixation of ulnar styloid fracture 25651 3,486.00 3,486.00
25652 Open tx of unlar styloid fx 25652 4,429.00 4,429.00
25660 Closed tx radiocarpal/intercarpal dislocation, 1/more bones, w/manipulation 25660 2,966.00 2,966.00
25670 Open tx of radiocarpal/intercarpal dislocation, 1/> bones 25670 4,275.00 4,275.00
25671 Pin Radioulnar Dislocation 25671 4,620.00 4,620.00
25675 Closed tx of distal radioulnar dislocation w/ manipulation 25675 2,937.00 2,937.00
25676 Open tx of distal radioulnar dislocation, acute/chronic 25676 4,475.00 4,475.00
25680 Closed tx trans-scaphoperilunar type of fx dislocation, w/manipulation 25680 3,436.00 3,436.00
25685 Open treatment trans-scaphoperilunar type fx dislocation 25685 5,178.00 5,178.00
25690 Closed tx lunate dislocation, w/manipulation 25690 3,462.00 3,462.00
25695 Open tx of lunate dislocation 25695 4,469.00 4,469.00
25800 Arthrodesis, wrist; complete, w/o bone graft 25800 5,165.00 5,165.00
25805 Arthrodesis, wrist; w/ sliding graft 25805 5,933.00 5,933.00
25810 Arthrodesis, wrist; w/iliac/other autograft 25810 6,123.00 6,123.00
25820 Arthrodesis, wrist; limited,w/o bone graft 25820 4,414.00 4,414.00
25825 Arthrodesis, wrist; w/ autograft 25825 5,403.00 5,403.00
25830 Arthrodesis, distal radioulnar jt w/ resection ulna, w/wo bone graft 25830 6,920.00 6,920.00
25900 Amputation, forearm, through radius and ulna 25900 5,020.00 5,020.00
25905 Amputation, forearm, through radius and ulna; open 25905 4,939.00 4,939.00
25907 Amputation, forearm, thru radius & ulna; secondary closure/scar revision 25907 4,341.00 4,341.00
25909 Amputation, forearm, thru radius & ulna; re-amputation 25909 4,828.00 4,828.00
25915 Krukenberg procedure 25915 7,088.00 7,088.00
25920 Disarticulation through wrist; 25920 4,950.00 4,950.00
25922 Disarticulation through wrist; secondary closure/scar revision 25922 4,236.00 4,236.00
25924 Disarticulation through wrist; re-amputation 25924 4,871.00 4,871.00
25927 Transmetacarpal amputation; 25927 5,899.00 5,899.00
25929 Transmetacarpal amputation; secondary closure/scar revision 25929 4,231.00 4,231.00
25931 Transmetacarpal amputation; re-amputation 25931 5,353.00 5,353.00
26010 Drainage of finger abscess 26010 1,015.00 1,015.00
26011 Drainage of finger abscess; complicated (eg felon) 26011 1,334.00 1,334.00
26020 Drainage of hand tendon sheath, digit and/or palm, each 26020 4,193.00 4,193.00
26025 Drainage of palmar bursa; single, bursa 26025 3,047.00 3,047.00
26030 Drainage of palmar bursa; multiple, bursa 26030 3,516.00 3,516.00
26034 Incision, bone cortex, hand or finger (eg, osteomyelitis/bone abscess) 26034 3,869.00 3,869.00
26035 Decompression fingers and/or hand, inj injury (eg grease gun) 26035 6,078.00 6,078.00
26037 Decompression fasciotomy, hand 26037 4,046.00 4,046.00
26040 Fasciotomy, palmar; percutaneous 26040 2,259.00 2,259.00
26045 Fasciotomy, palmar; open, partial 26045 3,355.00 3,355.00
26055 Incise Finger Tendon Sheath 26055 2,288.00 2,288.00
26060 Tenotomy, percutaneous, single, each digit 26060 1,935.00 1,935.00
26070 Arthrotomy, w/exploration,drainage/removal loose/foreign body; carpometacarpal jnt 26070 2,226.00 2,226.00
26075 Arthrotomy, w/exploration,drainage/removal loose/foreign body; metacarpophalangeal jnt 26075 2,366.00 2,366.00
26080 Arthrotomy, w/exploration, drainag/removal loose/foreign body; interphalangeal jnt 26080 2,827.00 2,827.00
26100 Arthrotomy w/ bx; carpometacarpal jt, each 26100 2,427.00 2,427.00
26105 Arthrotomy w/ bx; metacarpophalangeal jt, each 26105 2,445.00 2,445.00
26110 Arthrotomy w/ bx; interphalangeal jt, each 26110 2,333.00 2,333.00
26111 Excision tumor soft tiss hand/finger subg: 1.5 cm/> 26111 2,973.00 2,973.00
26113 Exc, tumor, soft tiss/vasular malformation, hand/finger, subfascial; >1.5cm 26113 3,898.00 3,898.00
26115 Excision tumor soft tiss hand/finger subg: <1.5 cm 26115 2,398.00 2,398.00
26116 Exc, tumor, soft tiss/vasular malformation, hand/finger, subfascial; <1.5cm 26116 3,755.00 3,755.00
26117 Radical resection of tumor (eg, sarcoma) soft tissue of hand/finger; less than 3 cm 26117 5,909.00 5,909.00
26118 Radical resection tumor (eg, sarcoma) soft tissue of hand/finger; 3 cm or greater 26118 7,462.00 7,462.00
26121 Fasciectomy, palm only, w/wo Z-plasty/grafting/tiss rearrangement 26121 4,246.00 4,246.00
26123 Fasciectomy, partial palmar w/ digit release 26123 5,925.00 5,925.00
26125 Fasciectomy, partial palmar w/ digit release; each addl digit 26125 1,862.00 1,862.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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26130 Synovectomy, carpometacarpal joint 26130 3,279.00 3,279.00
26135 Synovectomy, metacarpophalangeal joint, each joint 26135 3,916.00 3,916.00
26140 Synovectomy, prox interphalangeal jt, each joint 26140 3,605.00 3,605.00
26145 Synovectomy, tendon sheath, radical, each tendon 26145 3,650.00 3,650.00
26160 Remove Tendon Sheath Lesion 26160 2,809.00 2,809.00
26170 Removal Of Palm Tendon, Each 26170 3,631.00 3,631.00
26180 Excision of tendon, finger, flexor/extensor, each tendon 26180 3,191.00 3,191.00
26185 Sesamoidectomy, thumb/finger 26185 3,956.00 3,956.00
26200 Exc/curettage of bone cyst/b9 tumor metacarpal 26200 3,215.00 3,215.00
26205 Exc/curettage of bone cyst/b9 tumor metacarpal; w/ autograft 26205 4,268.00 4,268.00
26210 Exc/curettage of bone cyst/b9 tumor finger phalanx; 26210 3,177.00 3,177.00
26215 Exc/curettage of bone cyst/b9 tumor finger phalanx; w/ autograft 26215 4,022.00 4,022.00
26230 Partial excision metacarpal bone 26230 4,610.00 4,610.00
26235 Partial excision bone; prox/middle phalanx of finger 26235 3,506.00 3,506.00
26236 Partial excision bone; distal phalanx of finger 26236 3,157.00 3,157.00
26250 Radical resection tumor, metacarpal 26250 7,504.00 7,504.00
26260 Radical resection of tumor, prox/middle phalanx of finger 26260 5,652.00 5,652.00
26262 Radical resection of tumor, distal phalanx of finger 26262 4,501.00 4,501.00
26320 Removal of implant from finger/hand 26320 2,497.00 2,497.00
26340 Manipulation, finger joint, under anesthesia, each joint 26340 2,519.00 2,519.00
26341 Manipulation, palmar fascial cord, post enzyme inj, single cord 26341 535.00 535.00
26350 Repair flexor tendon, not in zone 2 digital flexor tendon 26350 5,272.00 5,272.00
26352 Rpr/advancement, flexor tendon, non zone 2; 2ndary w/graft, each tendon 26352 5,984.00 5,984.00
26356 Repair flexor tendon, in zone 2 digital flexor tendon sheath 26356 8,015.00 8,015.00
26357 Rpr/advancement, flexor tendon, zone 2; 2ndary w/o graft, each tendon 26357 6,340.00 6,340.00
26358 Rpr/advancement, flexor tendon, zone 2; 2ndary w/ graft, each tendon 26358 6,678.00 6,678.00
26370 Rpr/advancement, profundus tendon; primary, each tendon 26370 5,545.00 5,545.00
26372 Rpr/advancement, profundus tendon; 2ndary w/ graft; each tendon 26372 6,438.00 6,438.00
26373 Rpr/advancement, profundus tendon; 2ndary w/o graft; each tendon 26373 5,766.00 5,766.00
26390 Exc flexor tendon, w/ synthetic rod for delayed graft, hand/finger, each rod 26390 5,962.00 5,962.00
26392 Rmvl synthetic rod & insertion of flex tendon graft, hand/finger, each rod 26392 6,962.00 6,962.00
26410 Repair extensor tendon, hand primary 26410 4,191.00 4,191.00
26412 Rpr, extensor tendon, hand, primary/secondary; w/ graft, each tendon 26412 5,070.00 5,070.00
26415 Exc extensor tendon, w/ synthetic rod for delayed graft, hand/finger each rod 26415 5,829.00 5,829.00
26416 Rmvl synthetic rod & insertion of extensor tendon graft, hand/finger, each rod 26416 5,359.00 5,359.00
26418 Repair extensor tendon, finger, primary 26418 4,333.00 4,333.00
26420 Rpr, extensor tendon, finger, primary/secondary; w/ graft, each tendon 26420 5,171.00 5,171.00
26426 Rpr extensor tendon, central slip, 2ndary; using local tiss, each finger 26426 3,579.00 3,579.00
26428 Rpr extensor tendon, central slip, 2ndary; w/ graft, each finger 26428 5,435.00 5,435.00
26432 Closed tx distal extensor tendon insertion, w/wo percutaneous pinning 26432 3,155.00 3,155.00
26433 Rpr of extensor tendon, distal insertion, primary/2ndary; w/o graft 26433 3,351.00 3,351.00
26434 Rpr of extensor tendon, distal insertion, primary/2ndary; w/ graft 26434 4,734.00 4,734.00
26437 Realignment of extensor tendon, hand, each tendon 26437 7,734.00 7,734.00
26440 Tenolysis, flexor tendon; palm/finger, each tendon 26440 4,584.00 4,584.00
26442 Tenolysis, flexor tendon; palm & finger, each tendon 26442 7,021.00 7,021.00
26445 Tenolysis, flexor tendon, hand OR finger, each tendon 26445 4,935.00 4,935.00
26449 Tenolysis, complex, extensor tendon, finger, incl forearm, each tendon 26449 4,983.00 4,983.00
26450 Tenotomy, flexor, palm, open, each tendon 26450 2,945.00 2,945.00
26455 Tenotomy, flexor, finger, open, each tendon 26455 2,980.00 2,980.00
26460 Tenotomy, extensor, hand/finger, open, each tendon 26460 2,901.00 2,901.00
26471 Tenodesis; prox interphalangeal jt, each joint 26471 4,497.00 4,497.00
26474 Fusion Of Finger Tendons 26474 4,329.00 4,329.00
26476 Lengthening extensor tendon, hand/finger, each tendon 26476 4,272.00 4,272.00
26477 Shortening extensor tendon, hand/finger, each tendon 26477 4,259.00 4,259.00
26478 Lenghtening flexor tendon, hand/finger, each tendon 26478 4,546.00 4,546.00
26480 Transfer/transplant tendon, CMC area/dorsum hand; w/o graft each tendon 26480 5,540.00 5,540.00
26483 Transfer/transplant tendon, CMC area/dorsum hand; w/graft each tendon 26483 6,127.00 6,127.00
26485 Transfer/transplant tendon palmar; w/o graft each tendon 26485 5,896.00 5,896.00
26489 Transfer/transplant tendon palmar; w/graft each tendon 26489 6,777.00 6,777.00
26490 Opponensplasty; superficialis tendon xfer type, each tendon 26490 5,701.00 5,701.00
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26492 Opponensplasty; tendon xfer w/ graft, each tendon 26492 6,339.00 6,339.00
26494 Opponensplasty; hypothenar muscle xfer 26494 5,766.00 5,766.00
26496 Opponensplasty; other methods 26496 6,138.00 6,138.00
26497 Transfer tendon to restore intrinsic function; ring & small finger 26497 6,168.00 6,168.00
26498 Transfer tendon to restore intrinsic function; all 4 fingers 26498 8,086.00 8,086.00
26499 Correction claw finger, other methods 26499 5,925.00 5,925.00
26500 Reconstruction of tendon pulley, each tendon; w/ local tiss 26500 4,556.00 4,556.00
26502 Reconstruction of tendon pulley, each tendon; w/ tendon/fascial graft 26502 5,155.00 5,155.00
26508 Rell of thenar muscle(s) 26508 4,684.00 4,684.00
26510 Cross intrinsic xfer, each tendon 26510 4,376.00 4,376.00
26516 Capsulodesis, metacarpophalangeal jt; single digit 26516 5,077.00 5,077.00
26517 Capsulodesis, metacarpophalangeal jt; 2 digits 26517 5,888.00 5,888.00
26518 Capsulodesis, metacarpophalangeal jt; 3 digits 26518 6,013.00 6,013.00
26520 Capsulectomy/capsulotomy; metacarpophalangeal jt, each joint 26520 4,826.00 4,826.00
26525 Capsulectomy/capsulotomy; interphalangeal joint; each joint 26525 4,836.00 4,836.00
26530 Arthroplasty, metacarpophalangeal joint; each joint 26530 3,820.00 3,820.00
26531 Arthroplasty, metacarpophalangeal joint; w/ prosthesis, each jt 26531 4,430.00 4,430.00
26535 Arthroplasty, interphalangeal joint; each joint 26535 2,995.00 2,995.00
26536 Arthroplasty, interphalangeal joint; w/ prosthesis, each jt 26536 5,242.00 5,242.00
26540 Repair collateral ligament, metacarpophalangeal/IP jnt 26540 4,789.00 4,789.00
26541 Reconstruction, collateral ligament, MCP jt, single; w/ tendon/fascial graft 26541 5,757.00 5,757.00
26542 Reconstruction, collateral ligament, MCP jt, single; w/ local tiss 26542 4,934.00 4,934.00
26545 Reconstruction, collateral ligament, interphalangeal jt, single, w/ graft, each jt 26545 5,132.00 5,132.00
26546 Repair non-union, metacarpal/phalanx incl bone graft 26546 7,183.00 7,183.00
26548 Repair and reconstruction finger, volar plate IP jnt 26548 6,654.00 6,654.00
26550 Pollicization of a digit 26550 11,637.00 11,637.00
26551 Transfer, toe-2-hand w/microvasc anast; great toe wrap-around w/bone graft 26551 19,977.00 19,977.00
26553 Transfer toe-2-hand w/microvasc anast; other than great toe single 26553 19,022.00 19,022.00
26554 Transfer toe-2-hand w/microvasc anast; other than great toe double 26554 22,216.00 22,216.00
26555 Transfer finger to another position w/o microvasc anast 26555 9,719.00 9,719.00
26556 Transfer free toe joint w/microvascular anastomosis 26556 20,518.00 20,518.00
26560 Repair of syndactyly each web space; w/ skin flaps 26560 4,336.00 4,336.00
26561 Repair Of Web Finger 26561 6,725.00 6,725.00
26562 Repair of syndactyly each web space; complex 26562 9,233.00 9,233.00
26565 Repair of syndactyly each web space; metacarpal, each 26565 4,937.00 4,937.00
26567 Repair of syndactyly each web space; phalanx of finger, each 26567 4,935.00 4,935.00
26568 Osteoplasty, lengthening, metacarpal/phalanx 26568 6,541.00 6,541.00
26580 Repair cleft hand 26580 10,644.00 10,644.00
26587 Reconstruction of polydactylous digit, soft tiss & bone 26587 7,324.00 7,324.00
26590 Repair macrodactylia, each digit 26590 8,902.00 8,902.00
26591 Repair intrinsic muscles of hand, each muscle 26591 3,277.00 3,277.00
26593 Rel intrinsic muscles of hand, each muscle 26593 4,396.00 4,396.00
26596 Excision of constricting ring of finger, w/ multiple Z-plasties 26596 5,427.00 5,427.00
26600 Closed tx metacarpal fx single w/o manipulation, each bone 26600 1,462.00 1,462.00
26600 Closed treatment metacarpal fracture, single; w/o manipulation each bone - 26600 2,067.00 2,067.00
26605 Closed tx metacarpal fx single w/manipulation,each bone 26605 2,162.00 2,162.00
26607 Closed treatment metacarpal fracture w/manipulation w/external fixation, each bone 26607 3,282.00 3,282.00
26608 Percutaneous skeletal fixation metacarpal fx, each bone 26608 3,447.00 3,447.00
26615 Open tx metacarpal x, single, incl internal fixation, when performed, each bone 26615 4,136.00 4,136.00
26641 Closed tx carpometacarpal dislocation, thumb, w/manipulation 26641 2,431.00 2,431.00
26645 Closed tx carpometacarpal fx dislocation, thumb, w/manipulation 26645 2,827.00 2,827.00
26650 Perq skel fixj of carpometacarpal fx dislc,thumb,w/manipulation 26650 3,461.00 3,461.00
26665 Open tx carpometacarpal fx dislocation thumb, incl internal fixation 26665 4,499.00 4,499.00
26670 Closed treatment of carpometacarpal dislocation w/manipulation 26670 2,165.00 2,165.00
26675 Closed treatment of carpometacarpal dislocation w/manipulation, each joint; req anesthesia 26675 3,015.00 3,015.00
26676 Percutaneous pinning CMC jnt not thumb 26676 4,508.00 4,508.00
26685 Open tx of carpometacarpal dislc other than thumb;incl int fixj,each joint 26685 4,155.00 4,155.00
26686 Open tx CMC dislocation; complex/multiple/delayed reduction 26686 4,421.00 4,421.00
26700 Closed treatment of metacarpophalangeal dislocation, single w/manipulation; w/o anesthesia 26700 2,204.00 2,204.00
26705 Closed tx MCP dislocation, 1, w/ manipulation; req anesthesia 26705 2,753.00 2,753.00
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26706 Percutaneous skeletal fixation metacarpophalangeal dislocation single w/manip 26706 3,175.00 3,175.00
26715 Open tx metacarpophalangeal dislocation single incl internal fixation 26715 4,125.00 4,125.00
26720 Closed tx phalangeal shaft fx proximal/middle phalanx w/o manipulation 26720 1,081.00 1,081.00
26725 Closed tx of phalangeal shaft prox/middle phalanx w/manipulation 26725 2,217.00 2,217.00
26727 Percutaneous skeletal fixation unstable phalangeal shaft fx proximal/middle phalanx 26727 3,392.00 3,392.00
26735 Open tx phalangeal shaft fx proximal/middle phalanx finger/thumb incl internal fixation 26735 4,276.00 4,276.00
26740 Closed tx of articular fx, invl MCP/interphalangeal jt; w/o manipulation 26740 1,596.00 1,596.00
26742 Closed tx of articular fx, invl MCP/interphalangeal jt; w/ manipulation 26742 2,406.00 2,406.00
26746 Open tx articular fx, metacarpophalangeal/interphalangeal jnt incl internal fix 26746 5,258.00 5,258.00
26750 Closed tx distal phalangeal fx w/o manipulation 26750 1,678.00 1,678.00
26755 Closed tx of distal phalangeal fx, finger/thumb; w/ manipulation 26755 1,992.00 1,992.00
26756 Percutaneous skeletal fixation distal phalangeal fx, finger/thumb, each 26756 3,050.00 3,050.00
26765 Open tx distal phalangeal fx, finger/thumb, incl internal fixation, each 26765 3,626.00 3,626.00
26770 Closed tx interphalangeal jointt dislocation w/o anes w/mnpj 26770 614.00 614.00
26775 Closed tx interphalangeal joint dislocation req anesthesia 26775 2,544.00 2,544.00
26776 Percutaneous skeletal fixation intephalangeal jnt dislocation single w/manip 26776 3,210.00 3,210.00
26785 Open tx interphalangeal jnt dislocation, incl internal fixation, single 26785 3,934.00 3,934.00
26820 Fusion in opposition, thumb, w/ autogenous graft 26820 5,685.00 5,685.00
26841 Arthrodesis, CMC jt, thumb, w/wo internal fixation 26841 5,301.00 5,301.00
26842 Arthrodesis, CMC jt, thumb, w/wo internal fixation; w/ autograft 26842 5,665.00 5,665.00
26843 Arthrodesis, CMC jt, digit, each; 26843 5,339.00 5,339.00
26844 Arthrodesis, CMC jt, digit, each; w/ autograft 26844 5,847.00 5,847.00
26850 Arthrodesis mtcarphingl jt w/wo int fixation 26850 5,012.00 5,012.00
26852 Arthrodesis, MCP jt, w/wo internal fixation; w/ autograft 26852 5,711.00 5,711.00
26860 Arthrodesis, interphalangeal jt, w/wo internal fixation; 26860 4,167.00 4,167.00
26861 Arthrodesis, interphalangeal jt, w/wo internal fixation; each addl 26861 705.00 705.00
26862 Arthrodesis Ip Jnt W/Autograft 26862 5,808.00 5,808.00
26863 Arthrodesis, interphalangeal jt, w/wo internal fixation; w/ autograft each addl 26863 1,609.00 1,609.00
26910 Amputation, metacarpal, w/finger/thumb, single w/wo interosseous transfer 26910 5,152.00 5,152.00
26951 Amputation Of Finger/Thumb 26951 4,538.00 4,538.00
26952 Amputation, finger/thumb, primary/2ndary, any jt/phalanx, single; w/ adv flap 26952 4,687.00 4,687.00
26990 Incision and drainage pelvis/hip joint area; deep abscess/hematoma 26990 4,467.00 4,467.00
26991 I1&D, pelvic/hip joint area; infected bursa 26991 3,715.00 3,715.00
26992 Incision, bone cortex, pelvis & hip joint 26992 6,762.00 6,762.00
27000 Tenotomy, adductor of hip, percutaneous 27000 3,007.00 3,007.00
27001 Tenotomy, adductor of hip, open 27001 3,858.00 3,858.00
27003 Tenotomy, adductor, subcutaneous, open w/ obturator neurectomy 27003 4,230.00 4,230.00
27005 Tenotomy, hip flexor(s), open 27005 5,118.00 5,118.00
27006 Tenotomy, hip abductor(s) & extensor(s), open 27006 5,215.00 5,215.00
27025 Fasciotomy,hip or thigh,any type 27025 6,483.00 6,483.00
27030 Arthrotomy, hip, with drainage (eg infection) 27030 6,293.00 6,293.00
27033 Arthrotomy, hip incl exploration/removal loose/foreign body 27033 6,804.00 6,804.00
27040 Biopsy, soft tissue of pelvic & hip area; superficial 27040 1,389.00 1,389.00
27041 Biopsy, soft tissue of pelvic & hip area; deep/subfascial/intramuscular 27041 4,791.00 4,791.00
27043 Exc Hip Pelvis Lesion Sc >3 Cm 27043 3,526.00 3,526.00
27045 Excision tumor soft tiss pelvis & hip area subfascial; 5 cm /> 27045 5,185.00 5,185.00
27047 Excision tumor soft tissue pelvis/hip subg; <3cm 27047 5,551.00 5,551.00
27048 Excision tumor soft tiss pelvis & hip area subfascial; less than 5 cm 27048 4,269.00 4,269.00
27049 Radical resection of tumor (eg, sarcoma) soft tissue of pelvis and hip area; less than 5 cm 27049 9,338.00 9,338.00
27050 Arthrotomy with biopsy; sacroiliac joint 27050 2,903.00 2,903.00
27052 Arthrotomy with biopsy; hip joint 27052 4,131.00 4,131.00
27054 Arthrotomy with synovectomy, hip joint 27054 4,860.00 4,860.00
27057 Decompression fasciotomy compartments w/debridement of nonviable muscle, unilateral 27057 6,810.00 6,810.00
27059 Radical resection of tumor (eg, sarcoma) soft tissue of pelvis and hip area; 5 cm or greater 27059 12,370.00 12,370.00
27060 Excision; ischial bursa 27060 3,323.00 3,323.00
27062 Excision; trochanteric bursa or calcification 27062 3,265.00 3,265.00
27065 Excision of bone cyst/benign tumor wing of ilium/symphysis pubis/greater trochanter of femur s 27065 3,692.00 3,692.00
27066 Excision of bone cyst/benign tumor wing of ilium/symphysis pubis/greater trochanter femur; dee 27066 5,727.00 5,727.00
27067 Excision of bone cyst/benign tumor wing of ilium/symphysis pubis/greater trochanter of femur; 27067 7,246.00 7,246.00
27070 Partial excision wing of ilium/symphysis pubis/greater trochanter of femur; superficial 27070 5,993.00 5,993.00
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27071 Partial excision wing of ilium/symphysis pubis/greater trochanter of femur; deep 27071 6,494.00 6,494.00
27075 Radical resection of tumor; wing of ilium/1 pubic ramus/symphysis pubis 27075 14,495.00 14,495.00
27076 Radical resection of tumor; ilium incl acetabulum, both pubic rami/ischium & acetabulum 27076 17,494.00 17,494.00
27077 Radical resection of tumor; innominate bone, total 27077 19,493.00 19,493.00
27078 Radical resection of tumor; ischial tuberosity & greater trochanter of femur 27078 14,297.00 14,297.00
27080 Coccygectomy, primary 27080 3,641.00 3,641.00
27086 Removal of foreign body, pelvis/hip; subcutaneous tissue 27086 1,099.00 1,099.00
27087 Removal of foreign body, pelvis/hip; deep (subfascial/intramuscular) 27087 4,435.00 4,435.00
27090 Removal of hip prosthesis 27090 5,841.00 5,841.00
27091 Removal of hip prosthesis; complicated incl total hip prosthesis 27091 11,105.00 11,105.00
27093 Injection procedure for hip arthrography; w/o anesthesia 27093 484.00 484.00
27095 Injection for Hip arthrography; with anesthesia 27095 567.00 567.00
27096 Injection procedure for sacroiliac joint anesthetic/steroid w/image guidance 27096 604.00 604.00
27097 Rel or recession hamstring, proximal 27097 4,783.00 4,783.00
27098 Transfer, adductor to ischium 27098 4,907.00 4,907.00
27100 Transfer external oblique muscle to greater trochanter incl fascial/tendon extension 27100 5,817.00 5,817.00
27105 Transfer paraspinal muscle to hip 27105 6,090.00 6,090.00
27110 Transfer iliopsoas; to greater trochanter of femur 27110 6,785.00 6,785.00
27111 Transfer iliopsoas; to femoral neck 27111 6,313.00 6,313.00
27120 Acetabuloplasty; (eg, Whitman,Colonna,Hargroves or cup type) 27120 8,983.00 8,983.00
27122 Acetabuloplasty; resection, femoral head 27122 7,688.00 7,688.00
27125 Hemiarthroplasty, hip, partial 27125 11,195.00 11,195.00
27130 Arthroplasty acetabular & proximal femoral prosthetic replacement w/wo autograft/allograft 27130 10,033.00 10,033.00
27132 Conv of prev hip surgery to total hip arthoplasty,w/wo autograft/allograft 27132 11,642.00 11,642.00
27134 Revison of total hip arthroplasty 27134 13,242.00 13,242.00
27137 Revise Hip Joint Replacement 27137 10,227.00 10,227.00
27138 Revision of total hip arthroplasty; femoral component only w/wo allograft 27138 10,624.00 10,624.00
27140 Osteotomy and transfer of greater trochanter of femur 27140 6,291.00 6,291.00
27146 Osteotomy, iliac, acetabular/innominate bone 27146 8,958.00 8,958.00
27147 Osteotomy iliac/acetabular/innominate bone; w/open reduction of hip 27147 10,216.00 10,216.00
27151 Osteotomy iliac/acetabular/innominate bone; w/femoral osteotomy 27151 11,035.00 11,035.00
27156 Osteotomy iliac/acetabular/innominate bone; w/femoral osteotomy & open hip reduction 27156 11,878.00 11,878.00
27158 Osteotomy, pelvis, bilateral 27158 8,704.00 8,704.00
27161 Osteotomy, femoral neck 27161 8,480.00 8,480.00
27165 Inter/subtrochanteric osteotomy 27165 9,602.00 9,602.00
27170 Bone graft, femoral head, neck, intertrochanteric/subtrochanteric area 27170 8,198.00 8,198.00
27175 Treatment of slipped femoral epiphysis; by traction w/o reduction 27175 4,682.00 4,682.00
27176 Tx of slipped fem epiphysis;single or multiple pinning,in situ 27176 6,445.00 6,445.00
27177 Open treatment of slipped femoral epiphysis; single/multiple pinning 27177 7,788.00 7,788.00
27178 Open treatment of slipped femoral epiphysis; closed manipulation w/sing/multiple pinning 27178 6,445.00 6,445.00
27179 Open treatment of slipped femoral epiphysis; osteoplasty of femoral neck 27179 6,831.00 6,831.00
27181 Open treatment of slipped femoral epiphysis; osteotomy and internal fixation 27181 7,863.00 7,863.00
27185 Epiphyseal arrest by epiphysiodesis/stapling, greater trochanter of femur 27185 4,896.00 4,896.00
27187 Prophylactic tx w/wo methylmethacrylate femoral neck & proximal femur 27187 6,958.00 6,958.00
27197 Closed tx of posterior pelvic ring fx(s), dislocation(s)/subluxation ilium, sacroiliac joint w 27197 628.00 628.00
27198 Closed tx of posterior pelvic ring fx(s)/dislocation(s)/subluxation of ilium/sacroiliac w/wo a 27198 1,563.00 1,563.00
27200 Closed treatment of coccygeal fracture 27200 1,384.00 1,384.00
27202 Open treatment of coccygeal fracture 27202 3,758.00 3,758.00
27215 Open tx iliac spine(s)/iliac wing fx, unilateral incl internal fixation when performed 27215 4,235.00 4,235.00
27216 Percutaneous skeletal fixation posterior pelvic bone fx &/dislocation unilateral 27216 6,260.00 6,260.00
27217 Open tx anterior pelvic bone fx &/dislocation, unilateral incl internal fixation 27217 5,884.00 5,884.00
27218 Open tx posterior pelvic bone fx &/dislocation, unilateral incl internal fixation 27218 8,070.00 8,070.00
27220 Closed tx of acetabulum (hip socket) fx; w/o manipulation 27220 3,746.00 3,746.00
27222 Closed tx of acetabulum (hip socket) fx; w/manipulation w/wo traction 27222 6,760.00 6,760.00
27226 Open treatment of posterior/anterior acetabular wall fracture, w/internal fixation 27226 7,372.00 7,372.00
27227 Open treatment of acetabular fracture(s) involving anterior /posterior column with internal fi 27227 11,516.00 11,516.00
27228 Open tx acetabular fx anterior/posterior (2 column) w/fx transversely w/internal fixation 27228 13,072.00 13,072.00
27230 Closed tx femoral fx proximal and neck; w/o manipulation 27230 3,397.00 3,397.00
27232 Closed tx femoral fx proximal and neck; w/manipulation w/wo skeletal traction 27232 5,295.00 5,295.00
27235 Percutaneous skeletal fixation femoral fx, proximal end neck 27235 6,375.00 6,375.00
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27236 Open tx femoral fx proximal end, neck, internal fixation/prosthetic replacement 27236 8,368.00 8,368.00
27238 Closed treatment of intertrochanteric, peri/sub-trochanteric; w/o manipulation 27238 3,311.00 3,311.00
27240 Closed treatment of intertrochanteric, peri/sub-trochanteric; w/manipulation w/wo skin/skeleta 27240 6,743.00 6,743.00
27244 Tx intertrochanteric, peritrochanteric/subtrochanteric femoral fx; w/plate/screw 27244 8,598.00 8,598.00
27245 Tx intertrochanteric, peritrochanteric/subtrochanteric femoral fx; w/intermedullary implant 27245 8,601.00 8,601.00
27246 Closed tx greater trochanteric fx w/o manipulation 27246 2,773.00 2,773.00
27248 Open tx greater trochanteric fx incl internal fixation when performed 27248 5,202.00 5,202.00
27250 Closed treatment of hip dislocation, traumatic, without anesthesia 27250 1,206.00 1,206.00
27252 Closed tx hip dislocation traumatic; requiring anesthesia 27252 5,324.00 5,324.00
27253 Open tx hip dislocation traumatic; w/o internal fixation 27253 6,894.00 6,894.00
27254 Open tx hip dislocation traumatic w/acetabular wall & femoral head fx w/wo internal fixation/e 27254 8,775.00 8,775.00
27256 Treatment of spontaneous hip dislocation; w/o anesthesia, w/o manipulation 27256 1,614.00 1,614.00
27257 Treatment of spontaneous hip dislocation; w/manipulation, req anesthesia 27257 2,314.00 2,314.00
27258 Open treatment of spontaneous hip dislocation 27258 7,734.00 7,734.00
27259 Open treatment of spontaneous hip dislocation; w/femoral shaft shortening 27259 10,789.00 10,789.00
27265 Closed tx of post hip arthroplasty dislocation; w/o anesthesia 27265 2,902.00 2,902.00
27266 Closed tx of post hip arthroplasty dislocation; requiring regional/general anesthesia 27266 4,122.00 4,122.00
27267 Closed tx of femoral fx, proximal end, head; w/o manipulation 27267 3,136.00 3,136.00
27268 Closed tx of femoral fx, proximal end, head; w/manipulation 27268 3,814.00 3,814.00
27269 Open tx of femoral fx, proximal end, head, incl internal fixation when peformed 27269 8,628.00 8,628.00
27275 Manipulation, hip joint, requiring general anesthesia 27275 2,231.00 2,231.00
27279 Arthrodesis sacroiliac joint, percutaneous/minimally invasive with image guidance incl obtaini 27279 3,493.00 3,493.00
27280 Arthrodesis, sacroiliac joint 27280 7,312.00 7,312.00
27282 Arthrodesis, symphysis pubis 27282 6,015.00 6,015.00
27284 Arthrodesis, hip joint 27284 11,183.00 11,183.00
27286 Arthrodesis, hip joint; with subtrochanteric osteotomy 27286 11,455.00 11,455.00
27290 Interpelviabdominal amputation 27290 11,272.00 11,272.00
27295 Disarticulation of hip 27295 8,716.00 8,716.00
27301 Incision and drainage, deep abscess, bursa’hematoma,thigh/knee region 27301 5,574.00 5,574.00
27303 Incision, deep, w/opening of bone cortex, femur/knee 27303 4,521.00 4,521.00
27305 Fasciotomy, iliotibial (tenotomy) open 27305 3,451.00 3,451.00
27306 Tenotomy, percutaneous, adductor/hamstring; single tendon 27306 2,591.00 2,591.00
27307 Tenotomy, percutaneous, adductor/hamstring; multiple tendons 27307 3,428.00 3,428.00
27310 Arthrotomy, knee, with exploration, drainage or removal of foreign body 27310 5,167.00 5,167.00
27323 Biopsy, soft tissue of thigh/knee area; superficial 27323 1,290.00 1,290.00
27324 Biopsy, soft tissue of thigh/knee area; deep/subfascial/intramuscular 27324 2,814.00 2,814.00
27325 Neurectomy, hamstring muscle 27325 3,964.00 3,964.00
27326 Neurectomy, popliteal (gastrocnemius) 27326 3,670.00 3,670.00
27327 Excision tumor soft tiss thigh/knee subg; <3cm 27327 3,198.00 3,198.00
27328 Excision tumor soft tiss of thigh/knee area subfascial; 5 cm/> 27328 4,376.00 4,376.00
27329 Radical resection of tumor (eg, sarcoma) soft tissue of thigh/knee area; less than 5 cm 27329 7,176.00 7,176.00
27330 Arthrotomy, knee; with synovial biopsy only 27330 2,973.00 2,973.00
27331 Arthrotomy, knee; incl joint exploration,biopsy /removal of loose or FB 27331 3,409.00 3,409.00
27332 Arthrotomy with excision of semilunar cartilage knee; medial OR lateral 27332 4,553.00 4,553.00
27333 Arthrotomy with excision of semilunar cartilage knee; medial AND lateral 27333 4,169.00 4,169.00
27334 Arthrotomy with synovectomy, knee; anterior OR posterior 27334 4,850.00 4,850.00
27335 Arthrotomy with synovectomy, knee; anterior AND posterior incl popliteal area 27335 5,394.00 5,394.00
27337 Excision tumor soft tiss thigh/knee subg; 3 cm > 27337 2,955.00 2,955.00
27339 Exc Thigh/Knee Tumor Deep 5+Cm 27339 5,885.00 5,885.00
27340 Excision,prepatellar bursa 27340 2,693.00 2,693.00
27345 Excision of synovial cyst of popliteal space 27345 3,436.00 3,436.00
27347 Excision of lesion of meniscus or capsule, knee 27347 3,780.00 3,780.00
27350 Patellectomy or hemipatellectomy 27350 4,637.00 4,637.00
27355 Remove Femur Lesion 27355 6,257.00 6,257.00
27356 Remove Femur Lesion/Graft 27356 8,150.00 8,150.00
27357 Excision or curettage of bone cyst/benign tumor femur; w/autograft 27357 5,742.00 5,742.00
27358 Excision or curettage bone cyst/benign tumor femur; w/internal fixation 27358 1,889.00 1,889.00
27360 Partial excision or bone/femur/proximal tibia and/or fibula 27360 6,050.00 6,050.00
27364 Radical resection of tumor (eg, sarcoma) soft tissue of thigh/knee area; 5 cm or greater 27364 10,729.00 10,729.00
27365 Radical resection of tumor, femur or knee 27365 14,300.00 14,300.00
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27372 Removal of foreign body, deep, thigh region or knee area 27372 2,888.00 2,888.00
27380 Repair Of patellar Tendon; primary 27380 4,260.00 4,260.00
27381 Repair/Graft patellar tendon, reconstruction 27381 5,654.00 5,654.00
27385 Repair Of quadriceps/hamstring muscle rupture; primary 27385 4,158.00 4,158.00
27386 Suture of quadriceps/hamstring muscle rupture; secondary reconstruction 27386 5,915.00 5,915.00
27390 Tenotomy, open, hamstring, knee to hip; single tendon 27390 3,215.00 3,215.00
27391 Tenotomy, open, hamstring, knee to hip; multiple tendons 27391 4,099.00 4,099.00
27392 Tenotomy open, hamstring knee to hip; multiple tendons bilateral 27392 5,030.00 5,030.00
27393 Lengthening Of Thigh Tendon 27393 5,821.00 5,821.00
27394 Lengthening of hamstring tendon; multiple tendons 1 leg 27394 4,617.00 4,617.00
27395 Lengthening of hamstring tendon; multiple tendons bilateral 27395 6,172.00 6,172.00
27396 Transplant or transfer thigh; single tendon 27396 4,360.00 4,360.00
27397 Transplant or transfer thigh; multiple tendons 27397 6,452.00 6,452.00
27400 Transfer tendon or muscle hamstrings to femur 27400 4,910.00 4,910.00
27403 Arthrotomy with meniscus repair, knee 27403 4,540.00 4,540.00
27405 Repair primary torn ligament and/or capsule, knee 27405 4,804.00 4,804.00
27407 Repair primary torn ligament and/or capsule, knee; cruciate 27407 5,587.00 5,587.00
27409 Repair primary torn ligament and/or capsule knee; collateral & cruciate ligaments 27409 6,762.00 6,762.00
27412 Autologous chondrocyte implantation knee 27412 11,502.00 11,502.00
27415 Osteochondral allograft, knee, open 27415 9,602.00 9,602.00
27416 Osteochondral autograft(s) knee, open (incl harvesting autograft(s) 27416 6,853.00 6,853.00
27418 Anterior tibial tubercleplasty (eg, Marquet type procedure) 27418 5,866.00 5,866.00
27420 Reconstruction of dislocating patella 27420 5,125.00 5,125.00
27422 Reconstruction of dislocating patella; w/extensor realignment and/or muscle advancement/releas 27422 5,254.00 5,254.00
27424 Reconstruction of dislocating patella; with patellectomy 27424 5,271.00 5,271.00
27425 Lateral retinacular release,open 27425 3,229.00 3,229.00
27427 Ligamentous reconstruction, knee; extra-articular 27427 5,069.00 5,069.00
27428 Ligamentous reconstruction, knee; intra-articular (open) 27428 7,838.00 7,838.00
27429 Ligamentous reconstruction, knee; intra-articular and extra-articular 27429 8,782.00 8,782.00
27430 Quadricepsplasty (eg, Bennett or Thompson type) 27430 5,238.00 5,238.00
27435 Capsulotomy, posterior capsular release, knee 27435 5,742.00 5,742.00
27437 Arthroplasty patella; without prosthesis 27437 4,666.00 4,666.00
27438 Arthroplasty patella; with prosthesis 27438 5,921.00 5,921.00
27440 Arthroplasty, knee, tibial plateau 27440 5,612.00 5,612.00
27441 Arthroplasty, knee tibial plateau; w/debridement & partial synovectomy 27441 5,790.00 5,790.00
27442 Arthroplasty femoral condyles/tibial plateau(s) knee 27442 6,109.00 6,109.00
27443 Arthroplasty femoral condyles/tibial plateau(s) knee; w/debridement & partial synovectomy 27443 5,739.00 5,739.00
27445 Arthroplasty, knee, hinge prosthesis 27445 8,733.00 8,733.00
27446 Arthroplasty knee, condyle & plateau; medial OR lateral compartment 27446 7,717.00 7,717.00
27447 Total Knee Arthroplasty 27447 10,715.00 10,715.00
27448 Osteotomy femur shaft or supracondylar; without fixation 27448 5,784.00 5,784.00
27450 Osteotomy femur shaft or supracondylar; with fixation 27450 7,123.00 7,123.00
27454 Osteotomy, multiple, w/realignment on intramedullary rod/femoral shaft 27454 9,054.00 9,054.00
27455 Osteotomy, proximal tibia, incl fibular excison/osteotomy/genu valgus; before epiphyseal closu 27455 6,604.00 6,604.00
27457 Osteotomy, proximal tibia, incl fibular excision/osteotomy/genu valgus; after epiphyseal closu 27457 6,712.00 6,712.00
27465 Osteoplasty, femur; shortening 27465 8,707.00 8,707.00
27466 Osteoplasty, femur; lengthening 27466 8,241.00 8,241.00
27468 Osteoplasty, femur; combined, lengthening and shortening with femoral segment transfer 27468 9,338.00 9,338.00
27470 Repair nonunion/malunion, femur, distal to head & neck; w/o graft 27470 8,240.00 8,240.00
27472 Repair nonunion/malunion, femur, distal to head & neck; wiiliac/oth bone graft 27472 8,833.00 8,833.00
27475 Arrest, epiphyseal, any method; distal femur 27475 4,674.00 4,674.00
27477 Arrest epiphyseal, any method,; tibia and fibula, proximal 27477 5,155.00 5,155.00
27479 Arrest, epiphyseal, any method; combine distal femur, proximal tibia and fibula 27479 6,217.00 6,217.00
27485 Arrest, hemiepiphyseal, distal femur or proximal tibia or fibula 27485 4,732.00 4,732.00
27486 Revision of total knee arthroplasty w/wo allograft 27486 9,814.00 9,814.00
27487 Revision of total knee arthroplasty w/wo allograft; femoral & entire tibial comp 27487 12,208.00 12,208.00
27488 Removal Of Knee Prosthesis 27488 11,725.00 11,725.00
27495 Prophylactic tx (nailing,plating/wiring) w/wo methymethacrylate, femur 27495 7,890.00 7,890.00
27496 Decompression fasciotomy, thigh and/or knee, 1 compartment 27496 3,891.00 3,891.00
27497 Decompression fasciotomy, thigh and/or knee, 1 compartment; w/debridement of nonviable muscle 27497 4,122.00 4,122.00
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27498 Decompression fasciotomy,thigh&/knee,1 compartment (flexor/extensor/adductor) 27498 4,639.00 4,639.00
27500 Closed treatment of femoral shaft fracture w/o manipulation 27500 3,402.00 3,402.00
27501 Closed tx of supracondylar/transcondylar fem fx w/wo intercondylar extension,w/o manipulation 27501 3,562.00 3,562.00
27502 Closed tx of femoral shaft fx w/manipulation w/wo skin/skeletal traction 27502 5,398.00 5,398.00
27503 Closed treatment of supracondylar/transcondylar femoral fx w/wo intercondylar extension w/mani 27503 5,657.00 5,657.00
27506 Open tx femoral shaft fx w/wo external fixation w/insertion intramedullary implant w/wo lockin 27506 9,358.00 9,358.00
27507 Open tx femoral shaft fx w/plate/screws, w/wo cerclage 27507 6,784.00 6,784.00
27508 Closed tx of fem fx,distal end,medial/lateral condyle,w/o manipulation 27508 3,555.00 3,555.00
27509 Percutaneous skeletal fixation femoral fx, distal end, medial/lateral condyle 27509 4,626.00 4,626.00
27510 Closed treatment of femoral fx, distal end, medial/lateral condyle w/manipulation 27510 4,832.00 4,832.00
27511 Open tx femoral supracondylar/transcondylar fx w/o intercondylar extension 27511 6,931.00 6,931.00
27513 Open tx femoral supracondylar/transcondylar fx w/o intercondylar extension incl internal fixat 27513 8,587.00 8,587.00
27514 Open tx femoral fx distal end, medial/lateral condyle, incl internal fixation 27514 6,729.00 6,729.00
27516 Closed treatment of distal femoral epiphyseal separation; without manipulation 27516 3,444.00 3,444.00
27517 Closed treatment of distal femoral epiphyseal separation; w/manipulation w/wo skeletal tractio 27517 4,857.00 4,857.00
27519 Open tx distal femoral epiphyseal separation, incl internal fixation 27519 6,196.00 6,196.00
27520 Closed treatment of patellar fracture, without manipulation 27520 2,185.00 2,185.00
27524 Open tx patellar fx w/internal fixation &/or partial/complete patellectomy 27524 5,322.00 5,322.00
27530 Closed tx of tibial fx,prox(plateau);w/o manipulation 27530 2,093.00 2,093.00
27532 Closed treatment of tibial fracture, proximal with/without manipulation, w/skeletal traction 27532 4,109.00 4,109.00
27535 Open tx tibial fx, proximal (plateau); unicondylar incl internal fixation 27535 6,252.00 6,252.00
27536 Open tx tibial fx, proximal (plateau); bicondylar incl internal fixation 27536 8,329.00 8,329.00
27538 Closed tx of intercondylar spine(s)&/tuberosity fx of knee,w/wo manipulation 27538 3,221.00 3,221.00
27540 Open tx intercondylar spine(s) &/or tuberosity fx of knee incl internal fixation 27540 5,719.00 5,719.00
27550 Closed tx knee dislocation; w/o anesthesia 27550 3,315.00 3,315.00
27552 Closed tx knee dislocation; requiring anesthesia 27552 4,462.00 4,462.00
27554 Exc neck tum deep > 5 cm 21554 5,915.00 5,915.00
27556 Open treatment of knee dislocation, includes internal fixation, when performed 27556 6,097.00 6,097.00
27560 Closed treatment of patellar dislocation; without anesthesia 27560 2,457.00 2,457.00
27562 Closed treatment patellar dislocation; requiring anesthesia 27562 3,463.00 3,463.00
27566 Open treatment patellar dislocation w/wo partial or total patellectomy 27566 6,266.00 6,266.00
27570 Manipulation of knee jnt under general anesthesia 27570 1,090.00 1,090.00
27580 Arthrodesis, knee, any technique 27580 10,066.00 10,066.00
27590 Amputate Leg At Thigh 27590 9,206.00 9,206.00
27591 Amputation thigh through femur any level; immediate fitting technique incl first cast 27591 6,778.00 6,778.00
27592 Amputation, thigh, through femur, any level; open 27592 4,829.00 4,829.00
27594 Amputation, thigh, thru femur, any level; secondary closure/scar revision 27594 3,596.00 3,596.00
27596 Amputation, thigh, through femur, any level; re-amputation 27596 5,114.00 5,114.00
27598 Disarticulation at knee 27598 5,139.00 5,139.00
27600 Decompression fasciotomy, leg; anterior &/lateral compartments only 27600 2,933.00 2,933.00
27601 Decompression fasciotomy, leg; posterior compartment(s) only 27601 3,146.00 3,146.00
27602 Decompression fasciotomy, Leg;anterior and/or lateral 27602 5,375.00 5,375.00
27603 Incision and drainage, leg or ankle; deep abscess/hematoma 27603 4,310.00 4,310.00
27604 Incision and drainage, leg or ankle;infected bursa 27604 2,433.00 2,433.00
27605 Tenotomy percutaneous Achilles tendon; local anesthesia 27605 1,320.00 1,320.00
27606 Tenotomy percutaneous Achilles Tendon; general anesthesia 27606 2,021.00 2,021.00
27607 Incision (eg, osteomyelitis or bone abscess) leg or ankle 27607 4,304.00 4,304.00
27610 Arthrotomy ankle, drainage/removal of FB 27610 4,609.00 4,609.00
27612 Arthrotomy posterior capsular release ankle w/wo Achilles tendon lengthening 27612 3,981.00 3,981.00
27613 Biopsy soft tissue leg or ankle area; superficial 27613 1,194.00 1,194.00
27614 Biopsy soft tissue leg or ankle area; deep (subfascial/intramuscular) 27614 2,906.00 2,906.00
27615 Radical resection of tumor (eg, sarcoma) soft tissue of leg/ankle area; less than 5 cm 27615 7,118.00 7,118.00
27616 Radical resection tumor (eg, sarcoma) soft tissue of leg/ankle area; 5 cm or greater 27616 8,707.00 8,707.00
27618 Excision tumor soft tiss leg/ankle subg; <3cm 27618 4,550.00 4,550.00
27619 Excision tumor soft tissue leg/ankle subfascial; <5 cm 27619 3,383.00 3,383.00
27620 Arthrotomy, ankle w/jnt exploration, w/wo bx w/wo removal loose/foreign body 27620 3,240.00 3,240.00
27625 Arthrotomy with synovectomy, ankle 27625 4,109.00 4,109.00
27626 Arthrotomy with synovectomy ankle; incl tenosynovecctomy 27626 4,401.00 4,401.00
27630 Excision lesion tendon sheath/capsule leg and/or ankle 27630 2,627.00 2,627.00
27632 Excision tumor soft tiss leg/ankle subqg: 3cm/> 27632 2,944.00 2,944.00
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27634 Excision tumor soft tissue leg/ankle subfascial; 5 cm/> 27634 4,800.00 4,800.00
27635 Excision or curettage of bone cyst/benign tumortib/fib; 27635 6,408.00 6,408.00
27637 Excision/curettage of bone cyst/benign tumor,tib/fib;w/autograft 27637 5,376.00 5,376.00
27638 Excision/curettage of bone cyst/benign tumor,tib/fib;w/allograft 27638 5,467.00 5,467.00
27640 Partial excision,bone;tibia 27640 5,878.00 5,878.00
27641 Partial excision,bone;fibula 27641 4,683.00 4,683.00
27645 Radical resection of tumor; tibia 27645 12,330.00 12,330.00
27646 Radical resection of tumor; fibula 27646 10,731.00 10,731.00
27647 Radical resection of tumor; talus or calcaneous 27647 7,142.00 7,142.00
27648 Injection procedure for ankle arthrography 27648 361.00 361.00
27650 Repair achilles tendon 27650 4,759.00 4,759.00
27652 Repair, primary, open/percutaneous, ruptured Achilles tendon; w/graft 27652 4,807.00 4,807.00
27654 Repair, secondary Achilles tendon w/wo graft 27654 5,013.00 5,013.00
27656 Repair fascial defect of leg 27656 2,860.00 2,860.00
27658 Repair flexor tendon leg; primary w/o graft each tendon 27658 2,719.00 2,719.00
27659 Repair flexor tendon leg; secondary w/wo graft each tendon 27659 3,476.00 3,476.00
27664 Repair extensor tendon leg; primary 27664 2,630.00 2,630.00
27665 Repair extensor tendon leg; secondary w/wo graft each tendon 27665 2,991.00 2,991.00
27675 Repair dislocating peroneal tendons; w/o fibular osteotomy 27675 3,493.00 3,493.00
27676 Repair dislocating peroneal tendons; with fibular osteotomy 27676 4,409.00 4,409.00
27680 Tenolysis flexor/extensor tendon leg and/or ankle; single each tendon 27680 3,105.00 3,105.00
27681 Tenolysis flexor/extensor tendon leg and/or ankle; multiple tendons 27681 3,894.00 3,894.00
27685 Revision Of Lower Leg Tendon 27685 3,322.00 3,322.00
27686 Lengthening/shortening of tendon leg/ankle; multiple tendons 27686 3,927.00 3,927.00
27687 Revision Of Calf Tendon 27687 3,276.00 3,276.00
27690 Transfer or transplant of single tendon; superficial 27690 4,512.00 4,512.00
27691 Transfer/transplant of single tendon; deep 27691 5,358.00 5,358.00
27692 Revise Additional Leg Tendon 27692 726.00 726.00
27695 Repair disrupted ankle Ligament; collateral 27695 3,443.00 3,443.00
27696 Repair disrupted ankle ligament; both collateral ligaments 27696 3,981.00 3,981.00
27698 Repair secondary disrupted ligament ankle, collateral 27698 4,554.00 4,554.00
27700 Arthroplasty, ankle 27700 4,173.00 4,173.00
27702 Arthroplasty ankle; with implant (total ankle) 27702 6,831.00 6,831.00
27703 Arthroplasty ankle; revision total ankle 27703 7,920.00 7,920.00
27704 Removal of ankle implant 27704 4,183.00 4,183.00
27705 Osteotomy; tibia 27705 5,358.00 5,358.00
27707 Osteotomy; fibula 27705 2,937.00 2,937.00
27709 Osteotomy; tibia and fibula 27709 8,168.00 8,168.00
27712 Osteotomy; multiple, w/realignment on intramedullary rod 27712 7,741.00 7,741.00
27715 Osteoplasty tibia and fibula lengthening/shortening 27715 7,434.00 7,434.00
27720 Repair nonunion/malunion, tibia; w/o graft 27720 6,191.00 6,191.00
27722 Repair of non/malunion, tibia; with sliding graft 27722 6,257.00 6,257.00
27724 Repair of non/malunion w/iliac graft Of Tibia 27724 8,811.00 8,811.00
27725 Repair of non/malunion, tibia; by synostosis, with fibula any method 27725 8,557.00 8,557.00
27726 Repair of fib nonunion&/malunion w/ internal fixation 27726 6,831.00 6,831.00
27727 Repair of congenital pseudarthrosis, tibia 27727 7,259.00 7,259.00
27730 Arrest, epiphyseal, open; distal tibia 27730 4,158.00 4,158.00
27732 Arrest, epiphyseal, open; distal fibula 27732 3,213.00 3,213.00
27734 Arrest, epiphyseal, open; distal tibia and fibula 27734 4,488.00 4,488.00
27740 Arrest, epiphyseal any method, combined proximal and distal tibia and fibula 27740 4,272.00 4,272.00
27742 Arrest, epiphyseal, any method, combined, proximal and distal tibia and fibula; and distal fem 27742 4,698.00 4,698.00
27745 Prophylactic treatment w/wo methylmethacrylate tibia 27745 5,356.00 5,356.00
27750 Closed tx of tibial shaft fx(w/wo fib fx);w/o manipulation 27750 2,343.00 2,343.00
27752 Closed tx of tibial shaft fx(w/wo fib fx);w/ manipulation,w/wo skel tracj 27752 3,561.00 3,561.00
27756 Percutaneous skeletal fixation tibial shaft fx w/wo fibular fx (eg pins/screws) 27756 4,136.00 4,136.00
27758 Open treatment of tibial shaft fracture w/plate/screws w/w/o cerclage 27758 6,280.00 6,280.00
27759 Treatment of tibial shaft fracture by intramedullary implant 27759 6,998.00 6,998.00
27760 Closed tx of medial malleolus fx;w/o manipulation 27760 2,259.00 2,259.00
27762 Closed treatment medial malleolus fracture; w/manipulation w/wo traction 27762 3,136.00 3,136.00
27766 Open treatment of medial malleolus fracture includes internal fixation 27766 4,366.00 4,366.00
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27767 Closed tx of posterior mallelus fx;w/o manipulation 27767 2,120.00 2,120.00
27768 Closed treatment posterior malleolus fracturre; w/manipulation 27768 3,185.00 3,185.00
27769 Open treatment of posterior malleolus fracture includes internal fix 27769 5,182.00 5,182.00
27780 Closed tx of prox fib/shaft fx;w/o manipulation 27780 2,074.00 2,074.00
27781 Closed treatment proximal fibula/shaft fracture; w/manipulation 27781 2,812.00 2,812.00
27784 Open treatment of of proximal fibula or shaft fracture incl intrnal fix 27784 5,084.00 5,084.00
27786 Closed tx distal fibular fx 27786 2,121.00 2,121.00
27788 Closed treatment distal fibular fracture; w/manipulation 27788 2,806.00 2,806.00
27792 Open treatment of distal fibular fracture (lateral malleolus) incl int 27792 4,671.00 4,671.00
27808 Closed tx bimalleolar ankle fx 27808 2,237.00 2,237.00
27810 Closed tx bimalleolar ankle fx incl internal fixation (when performed); w/manipulation 27810 3,089.00 3,089.00
27814 Open treatment of bimalleolar ankle fx without manipulation 27814 5,479.00 5,479.00
27816 Closed treatment trimalleolar ankle fracture; w/o manipulation 27816 2,108.00 2,108.00
27818 Closed treatment trimalleolar ankle fracture; with manipulation 27818 3,130.00 3,130.00
27822 Open tx trimalleolar ankle fx, medial &/lateral malleolus; wo fixation posterior lip 27822 6,002.00 6,002.00
27823 Open tx trimalleolar ankle fx, medial &/lateral malleolus; w/fixation posterior lip 27823 6,762.00 6,762.00
27824 Closed treatment of fracture of weight bearing articular portion of distal tibia; w/o manipula 27824 2,231.00 2,231.00
27825 Closed tx fx weight bearing articular distal tibia; w/skeletal traction &/req manipulation 27825 3,500.00 3,500.00
27826 Open tx fx weight bearing articular distal tibia w/internal fixation; of fibula only 27826 5,975.00 5,975.00
27827 Open tx fx weight bearing articular distal tibia w/internal fixation; of tibia only 27827 7,693.00 7,693.00
27828 Open tx fx weight bearing articular distal tibia w/inernal fixation; both tibia and fibula 27828 9,122.00 9,122.00
27829 Open treatment of distal tibiofibular joint, includes internal fixation, when performed 27829 4,916.00 4,916.00
27830 Closed treatment proximal tibiofibular jnt dislocation; w/o anesthesia 27830 2,580.00 2,580.00
27831 Closed treatment proximal tibiofibular jnt dislocation; req anesthesia 27831 2,884.00 2,884.00
27832 Open treatment proximal tibiofibular jnt dislocation incl internal fixation (when performed) 27832 5,352.00 5,352.00
27840 Closed treatment ankle dislocation; without anesthesia 27840 2,707.00 2,707.00
27842 Closed treatment of ankle dislocation; requiring anesthesia 27842 3,549.00 3,549.00
27846 Open treatment ankle dislocation w/wo percutaneoous skeletal fixation 27846 5,177.00 5,177.00
27848 Open tx of ankle dislc,w/wo perq skel fixj;w/ repair/int/xtrnl fixj 27848 5,690.00 5,690.00
27860 Manipulation of ankle under general anesthesia 27860 1,286.00 1,286.00
27870 Arthrodesis, ankle open 27870 7,280.00 7,280.00
27871 Arthrodesis tibiofibular joint, proximal or distal 27871 4,871.00 4,871.00
27880 Amputation Of Lower Leg 27880 6,360.00 6,360.00
27882 Amputation, leg, through tibia and fibulia; open, circular 27882 4,267.00 4,267.00
27884 Amputation, leg, thru tibia and fibula; secondary closure/scar revision 27884 4,094.00 4,094.00
27888 Amputation, ankle, thru malleoloi of tibia & fibula w/plastic closure & resect of nerves 27888 4,774.00 4,774.00
27889 Ankle disarticulation 27889 4,512.00 4,512.00
27892 Decompression fasciotomy leg; anterior and/or lateral compartments 27892 3,884.00 3,884.00
27893 Decompression fasciotomy leg; posterior compartment(s) 27893 4,355.00 4,355.00
27894 Decompression fasciotomy leg; anterior and/or lateral and posterior compartment(s) 27894 6,122.00 6,122.00
28001 Incision and drainage bursa, foot 28001 1,197.00 1,197.00
28002 Incision and drainage below fascia, foot; single bursal space 28002 2,278.00 2,278.00
28003 Incision and drainage below fascia w/wo tendon sheath, foot; multiple areas 28003 4,148.00 4,148.00
28005 Incision, bone cortex foot (eg osteomyelitis/bone abscess) 28005 4,112.00 4,112.00
28008 Fasciotomy, foot and/or toe 28008 2,098.00 2,098.00
28010 Tenotomy, percutaneous, toe; single tendon 28010 1,526.00 1,526.00
28011 Tenotomy, percutaneous, toe; multiple tendons 28011 2,097.00 2,097.00
28020 Arthrotomy, incl exploration, drainage/removal loose/FB; intertarsal/tarsometatarsal jnt 28020 2,603.00 2,603.00
28022 Arthrotomy, incl exploration, drainage/removal loose/FB; metatarsophalangeal jnt 28022 2,347.00 2,347.00
28024 Arthrotomy, incl exploration, drainage/removal loose/FB; interphalangeal jnt 28024 2,198.00 2,198.00
28035 Rell tarsal tunnel (posterior tibial nerve decompression) 28035 2,545.00 2,545.00
28039 Excise Foot/Toe Tumor Sc>1.5Cm 28039 2,543.00 2,543.00
28041 Excision tumor soft tissue foot/toe subfascial; 1.5 cm/> 28041 3,313.00 3,313.00
28043 Excision tumor soft tissue foot/toe subcutaneous; < 1.5 cm 28043 1,900.00 1,900.00
28045 Excision tumor soft tissue foot/toe subfascial; < 1.5 cm 28045 2,500.00 2,500.00
28046 Radical resection tumor (eg, sarcoma) soft tissue of foot/toe; less than 3 cm 28046 5,145.00 5,145.00
28047 Radical resection tumor (eg, sarcoma) soft tissue of foot/toe; 3 cm or greater 28047 7,211.00 7,211.00
28050 Arthrotomy with biopsy; intertarsal/tarsometatarsal jnt 28050 2,022.00 2,022.00
28052 Arthrotomy w/biopsy; metatarsophalangeal joint 28052 2,039.00 2,039.00
28054 Arthrotomy w/biopsy; interphalangeal joint 28054 1,704.00 1,704.00
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28055 Neurectomy intrinsic musculature of foot 28055 2,673.00 2,673.00
28060 Fasciectomy, plantar fascia; partial 28060 2,560.00 2,560.00
28062 Fasciectomy, plantar fascia; radical 28062 2,893.00 2,893.00
28070 Synovectomy; intertarsal/tarsometatarsal joint, each 28070 2,555.00 2,555.00
28080 Excision interdigital (Morton) neuroma, single, each 28080 6,339.00 6,339.00
28086 Synovectomy,tendon sheath,foot;flexor 28086 2,605.00 2,605.00
28088 Synovectomy,tendon sheath,foot;extensor 28088 2,206.00 2,206.00
28090 Excision of lesion/tendon/tendon sheath/capsule(incl synovectomy);foot 28090 2,225.00 2,225.00
28092 Excision of lesion/tendon/tendon sheath/capsule(incl synovectomy);toe(s) each 28092 1,970.00 1,970.00
28100 Excision/curettage of bone cyst/benign tumor,talus/calcaneus; 28100 2,979.00 2,979.00
28102 Excision/curettage of bone cyst/benign tumor,talus/calcaneus;w/ iliac/other autograft 28102 4,184.00 4,184.00
28103 Excision/curettage of bone cyst/benign tumor,talus/calcaneus;w/ allograft 28103 2,782.00 2,782.00
28104 Excision/curettage of bone cyst/benign tumor,tarsal/metatarsal; 28104 2,497.00 2,497.00
28106 Excision/curettage of bone cyst/benign tumor,tarsal/metatarsal;w/ iliac/other autograft 28106 3,252.00 3,252.00
28107 Excision/curettage of bone cyst/benign tumor,tarsal/metatarsal;w/ allograft 28107 2,489.00 2,489.00
28108 Excision/curettage of bone cyst/benign tumor,phalanges of foot 28108 2,077.00 2,077.00
28110 Ostectomy partial excision fifth metatarsal head 28110 3,301.00 3,301.00
28111 Ostectomy,complete excision;first metatarsal head 28111 2,372.00 2,372.00
28112 Ostectomy,complete excision;other metatarsal head(second/third/fourth) 28112 2,274.00 2,274.00
28113 Ostectomy,complete excision;fifth metatarsal head 28113 3,097.00 3,097.00
28114 Ostectomy complete excision; all metatarsal heads 28114 8,038.00 8,038.00
28116 Ostectomy, calcaneus 28116 4,115.00 4,115.00
28118 Ostectomy,calcaneus 28118 2,967.00 2,967.00
28119 Ostectomy, calcaneus; spur, w/wo plantar fascial release 28119 4,463.00 4,463.00
28120 Partial excision,bone;talus/calcaneus 28120 3,578.00 3,578.00
28122 Partial excision tarsal/metatarsal bone 28122 6,339.00 6,339.00
28124 Partial excision phalanx of toe 28124 3,335.00 3,335.00
28126 Resection,partial/complete,phalangeal base,each toe 28126 1,800.00 1,800.00
28130 Talectomy 28130 5,189.00 5,189.00
28140 Metatarsectomy 28140 3,124.00 3,124.00
28150 Phalangectomy toe each toe 28150 2,031.00 2,031.00
28153 Resection condyle(s), distal end of phalanx, each toe 28153 1,932.00 1,932.00
28160 Hemiphalangectomy/interphalangeal jnt excision toe/proximal end of phalanx, each 28160 1,955.00 1,955.00
28171 Radical resection of tumor; tarsal 28171 5,888.00 5,888.00
28173 Radical resection of tumor; metatarsal 28173 5,386.00 5,386.00
28175 Radical resection of tumor; phalanx of toe 28175 3,472.00 3,472.00
28190 Removal of foreign body, foot; subcutaneous 28190 968.00 968.00
28192 Removal of foot foreign body; deep 28192 2,985.00 2,985.00
28193 Removal of foreign body, foot; complicated 28193 2,658.00 2,658.00
28200 Repair tendon flexor foot; primary/secondary w/o free graft, each tendon 28200 2,290.00 2,290.00
28202 Repair tendon flexor foot; secondary w/free graft, each tendon 28202 3,012.00 3,012.00
28208 Repair tendon extensor foot; primary/secondary, each tendon 28208 2,223.00 2,223.00
28210 Repair tendon extensor foot; secondary with free graft, each tendon 28210 2,939.00 2,939.00
28220 Tenolysis, flexor, foot; single tendon 28220 2,157.00 2,157.00
28222 Tenolysis flexor foot; multiple tendons 28222 2,504.00 2,504.00
28225 Tenolysis extensor foot; single tendon 28225 1,887.00 1,887.00
28226 Tenolysis extensor foot; multiple tendons 28226 2,770.00 2,770.00
28230 Tenotomy, open, tendon flexor; foot, single/multiple tendon(s) 28230 2,021.00 2,021.00
28232 Tenotomy, open, tendon flexor; toe single tendon 28232 1,779.00 1,779.00
28234 Tenotomy,open,extensor,foot/toe,each tendon 28234 1,945.00 1,945.00
28238 Reconstruction posterior tibial tendon w/excision of accessory tarsal navicular 28238 3,431.00 3,431.00
28240 Tenotomy lengthening/release abductor hallucis muscle 28240 2,060.00 2,060.00
28250 Division of plantar fascia and muscle 28250 2,880.00 2,880.00
28260 Capsulotomy midfoot; medial release only 28260 3,559.00 3,559.00
28261 Capsulotomy midfoot; with tendon lengthening 28261 5,368.00 5,368.00
28262 Capsulotomy midfoot; extensive incl posterior talotibial capsulotomy & tendon(s) lengthening 28262 8,220.00 8,220.00
28264 Capsulotomy midtarsal (eg, Heyman type procedure) 28264 5,244.00 5,244.00
28270 Capsulotomy; metatarsophalangeal joint w/wo tenorrhaphy, each joint 28270 2,415.00 2,415.00
28272 Capsulotomy; interphalangeal joint, each joint 28272 1,830.00 1,830.00
28280 Syndactylization, toes (eg, webbing/Kelikian type procedure) 28280 2,529.00 2,529.00
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28285 Correction, hammertoe 28285 2,714.00 2,714.00
28286 Correction,cock-up fifrth toe,w/ plastic skin closure 28286 2,155.00 2,155.00
28288 Ostectomy,partial,exostectomy/condylectomy,metatarsal head,each metatarsal head 28288 3,116.00 3,116.00
28289 Hallux rigidus correction w/cheilectomy/debridement/capsular release first metatarsophalangeal 28289 3,935.00 3,935.00
28290 Correction,hallux valgus,w/wo sesamoidectomy;simple exostectomy 28290 2,834.00 2,834.00
28291 Hallux rigidus correction w/cheilectomy/debridement/capsular release of 1st metatarsophalangea 28291 2,558.00 2,558.00
28292 Correction,hallux valgus,w/wo sesamoidectomy;Keller/McBride/Mayo type procedure 28292 4,334.00 4,334.00
28295 Correction hallux valgus w/sesamoidectomy when performed; w/proximal metatarsal osteotomy any 28295 2,868.00 2,868.00
28296 Correction,hallux valgus,w/wo sesamoidectomy;w/metatarsal osteotomy(Mitchell/Chevron) 28296 3,713.00 3,713.00
28297 Correction,hallux valgus,w/wo sesamoidectomy;Lapidus type procedure 28297 4,145.00 4,145.00
28298 Correction,hallux valgus,w/wo sesamoidectomy;by phalanx osteotomy 28298 3,590.00 3,590.00
28299 Correction,hallux valgus,w/wo sesamoidectomy;by double osteotomy 28299 4,747.00 4,747.00
28300 Osteotomy; calcaneus w/wo internal fixation 28300 4,656.00 4,656.00
28302 Osteotomy; talus 28302 5,053.00 5,053.00
28304 Osteotomy,tarsal bones,other than calcaneus/talus 28304 4,217.00 4,217.00
28308 Osteotomy w/wo lengthening; other than first metatarsal, each 28308 2,703.00 2,703.00
28310 Osteotomy, shortening/angular/rotational correction;prox phalanx,1st toe 28310 2,545.00 2,545.00
28312 Osteotomy, shortening/angular/rotational correction;other phalanges,any toe 28312 2,306.00 2,306.00
28315 Removal Of Sesamoid Bone 28315 4,076.00 4,076.00
28320 Repair, nonunion or malunion; tarsal bones 28320 4,347.00 4,347.00
28322 Repair, nonunion or malunion; metatarsal w/wo bone graft 28322 4,110.00 4,110.00
28340 Reconstruction toe, macrodactyly; soft tissue resection 28340 2,928.00 2,928.00
28341 Reconstruction toe, macrodactyly; requiring bone resection 28341 3,474.00 3,474.00
28344 Reconstruction, toe(s); polydactyly 28344 2,019.00 2,019.00
28345 Reconstruction toe(s); syndactyly w/wo skin graft(s), each web 28345 2,600.00 2,600.00
28360 Reconstruction, cleft foot 28360 10,497.00 10,497.00
28400 Closed tx of calcaneal fx;w/o manipulation 28400 1,716.00 1,716.00
28405 Closed treatment of calcaneal fracture; w/manipulation 28405 2,489.00 2,489.00
28406 Percutaneous skeletal fixation calcaneal fx w/manipulation 28406 3,807.00 3,807.00
28415 Opent treatment of calcaneal fracture, includes internal fixation, when performed 28415 7,853.00 7,853.00
28420 Open treatment calcaneal fx; w/primary iliac/other autogenous bone graft 28420 8,832.00 8,832.00
28430 Closed tx of talus fx;w/o manipulation 28430 1,562.00 1,562.00
28435 Closed treatment of talus fracture; w/manipulation 28435 2,355.00 2,355.00
28436 Percutaneous skeletal fixation talus fx w/manipulation 28436 3,292.00 3,292.00
28445 Open treatment of talus fracture, includes internal fixation, when performed 28445 7,504.00 7,504.00
28446 Open osteochondral autograft, talus 28446 8,564.00 8,564.00
28450 Treat of tarsal bone fx; w/wo manipulation, each 28450 1,438.00 1,438.00
28455 Treatment tarsal bone fx (except talus & calcaneus); w/o manipulation, each 28455 1,707.00 1,707.00
28465 Open tx tarsal bone fx incl internal fixation when performed, each 28465 4,335.00 4,335.00
28470 Closed treatment of metatarsal fx; w/o manipulation , each 28470 1,548.00 1,548.00
28475 Closed treatment metatarsal fracture; w/manipulation, each 28475 1,646.00 1,646.00
28476 Percutaneous skeletal fixation metatarsal fx w/manipulation, each 28476 2,578.00 2,578.00
28485 Open tx metatarsal fx, incl internal fixation, when performed, each 28485 3,792.00 3,792.00
28490 Closed treatment of fracture great toe, phalanx/phalanges; w/o manipulation 28490 963.00 963.00
28495 Closed treatment of fracture great toe/phalanx/phalanges; w/manipulation 28495 1,121.00 1,121.00
28496 Percutaneous skeletal fixation fx great toe, phalanx/phalanges, w/manipulation 28496 1,779.00 1,779.00
28505 Open tx fx great toe, phalanx/phalanges, incl internal fixation when performed 28505 3,572.00 3,572.00
28510 Closed treatment of phalanx/pahlanges, oth than great toe 28510 914.00 914.00
28515 Closed tx fx phalanx/phalanges, other than great toe; w/manipulation, each 28515 1,068.00 1,068.00
28525 Open treatment of fracture, phalnx/phalanges other than great toe incl internal fixation, when 28525 2,893.00 2,893.00
28530 Closed treatment of sesamoid fracture 28530 763.00 763.00
28531 Open treatment of sesamoid fracture, w/wo internal fixation 28531 1,372.00 1,372.00
28540 Closed treatment of tarsal bone dislocation, other than talotarsal; without anesthesia 28540 1,295.00 1,295.00
28545 Closed treatment of tarsal bone dislocation, other than talotarsal; requiring anesthesia 28545 1,945.00 1,945.00
28546 Percutaneous skeletal fixation of tarsal bone dislocation, other than talotarsal, with manipul 28546 2,490.00 2,490.00
28555 Open treatment of tarsal bone dislocation, incl internal fixation, when performed 28555 4,759.00 4,759.00
28570 Closed treatment of talotarsal joint dislocation; w/o anesthesia 28570 1,033.00 1,033.00
28600 Closed treatment of tarsometatarsal joint dislocation; w/o anesthesia 28600 1,032.00 1,032.00
28605 Closed treatment of tarsometatarsal joint dislocation; requiring anesthesia 28605 1,620.00 1,620.00
28606 Perq skel fixj of tarsometatarsal jt dislc,w/ manipulation 28606 2,864.00 2,864.00
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28615 Open tx of tarsometatarsal jt dislc,incl int fixj,when pfrmd 28615 5,660.00 5,660.00
28630 Closed treatment of metatarsophalangeal joint dislocation; w/o anesthesia 28630 585.00 585.00
28635 Closed treatment of metatarsophalangeal joint dislocation; requiring anesthesia 28635 712.00 712.00
28636 Percutaneous skeletal fixation metatarsophalangeal jnt dislocation w/manipulation 28636 1,399.00 1,399.00
28666 Percutaneous skeletal fixation intephalangeal jnt dislocation w/manipulation 28666 1,378.00 1,378.00
28705 Arthrodesis; pantalar 28705 8,986.00 8,986.00
28725 Arthrodesis; subtalar 28725 5,521.00 5,521.00
28730 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse 28730 2,022.00 2,022.00
28740 Arthrodesis, midtarsal or tarsometatarsal, single joint 28740 1,715.00 1,715.00
28750 Arthrodesis great toe mttarphingl joint 28750 4,271.00 4,271.00
28755 Arthrodesis,great toe;interphalangeal joint 28755 2,378.00 2,378.00
28800 Amputation, foot; midtarsal (eg Chopart type procedure) 28800 3,884.00 3,884.00
28805 Amputation thru metatarsal 28805 6,360.00 6,360.00
28810 Amputation,metatarsal,w/toe;single 28810 3,105.00 3,105.00
28820 Amputation, Toe; metatarsophalangeal joint 28820 3,553.00 3,553.00
28825 Partial Amputation Of Toe 28825 2,904.00 2,904.00
29010 Application of Risser jacket, localizer, body; only 29010 1,052.00 1,052.00
29065 Application of long arm cast 29065 532.00 532.00
29075 Application of forearm cast 29075 570.00 570.00
29105 Application of long arm splint (shoulder to hand) 29105 462.00 462.00
29125 Application of short arm splint (forearm to hand) 29125 314.00 314.00
29130 Application of finger splint 29130 251.00 251.00
29325 Application of hip spica cast; 1 and one-half spica or both legs 29325 1,608.00 1,608.00
29345 Application of long leg cast (thigh to toes) 29345 823.00 823.00
29405 Application short leg cast (below knee to toes) 29405 524.00 524.00
29425 Application of short leg cast;walking/ambulatory 29425 410.00 410.00
29445 Application of rigid total contact leg cast 29445 739.00 739.00
29450 Application of leg cast 29450 534.00 534.00
29505 Application of long leg splint 29505 451.00 451.00
29515 Application lower leg splint 29515 394.00 394.00
29580 Unna boot 29580 253.00 253.00
29581 Application of multi-layer compression; leg (below knee), including ankle & foot 29581 88.00 88.00
29700 Removal/Revision of cast 29700 290.00 290.00
29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) 29805 3,378.00 3,378.00
29806 Arthroscopy, shoulder, surgical; capsulorrhaphy 29806 7,461.00 7,461.00
29807 Arthroscopy, shoulder, surgical; repair of slap lesion 29807 7,282.00 7,282.00
29819 Arthroscopy, shoulder, surgical; with removal of loose body or foreign body 29819 4,173.00 4,173.00
29820 Arthroscopy, shoulder, surgical; synovectomy, partial 29820 3,843.00 3,843.00
29821 Arthroscopy, shoulder, surgical; synovectomy, complete 29821 4,189.00 4,189.00
29822 Arthroscopy, shoulder, surgical; debridement, limited 29822 4,098.00 4,098.00
29823 Arthroscopy, shoulder, surgical; debridement, extensive 29823 4,469.00 4,469.00
29824 Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular surface (Mum 29824 4,827.00 4,827.00
29825 Arthroscopy, shoulder, surgical; with lysis and resection of adhesions, with or without manipu 29825 4,171.00 4,171.00
29826 Arthroscopy, shoulder, surgical; decompression of subacromial space with partial acromioplasty 29826 1,198.00 1,198.00
29827 Arthroscopy Rotator Cuff Repair 29827 10,998.00 10,998.00
29830 Arthroscopy, elbow, diagnostic, with or without synovial biopsy (separate procedure) 29830 2,820.00 2,820.00
29834 Arthroscopy, elbow, surgical; with removal of loose body or foreign body 29834 3,504.00 3,504.00
29835 Arthroscopy,elbow, surgically; synovectomy, partial 29835 3,616.00 3,616.00
29836 Arthroscopy, elbow, surgical; synovectomy, complete 29836 4,088.00 4,088.00
29837 Arthroscopy, elbow, surgical; debridement, limited 29837 3,770.00 3,770.00
29838 Arthroscopy, elbow, surgical; debridement, extensive 29838 4,200.00 4,200.00
29840 Arthroscopy, wrist, diagnostic, with or without synovial biopsy (separate procedure) 29840 3,242.00 3,242.00
29843 Arthroscopy, wrist, surgical; for infection, lavage and drainage 29843 3,461.00 3,461.00
29844 Arthroscopy, wrist, surgical; synovectomy, partial 29844 3,555.00 3,555.00
29845 Arthroscopy, wrist, surgical; synovectomy, complete 29845 4,126.00 4,126.00
29846 Arthroscopy, wrist, surgical; excision and/or repair of triangular fibrocartilage and/or joint 29846 3,709.00 3,709.00
29847 Arthroscopy, wrist, surgical; internal fixation for fracture or instability 29847 3,859.00 3,859.00
29848 Endoscopy, wrist, surgical, with release of transverse carpal ligament 29848 3,662.00 3,662.00
29850 Arthoscopically aided tx of intercondylar spine(s)&/tuberosity fx of knee;w/o int/xtrnl fixj 29850 4,431.00 4,431.00
29851 Arthoscopically aided tx of intercondylar spine(s)&/tuberosity fx of knee;w/ int/xtrnl fixj 29851 6,543.00 6,543.00
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29855 Arthroscopically aided treatment of tibial fracture, proximal (plateau); unicondylar, with or 29855 5,567.00 5,567.00
29861 Arthroscopy, hip, surgical; with removal of loose body or foreign body 29861 4,523.00 4,523.00
29862 Arthroscopy hip surgical; w/debridement 29862 5,800.00 5,800.00
29866 Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes 29866 7,391.00 7,391.00
29867 Arthroscopy, knee, surgical; osteochondral allograft (eg, mosaicplasty) 29867 8,961.00 8,961.00
29868 Arthroscopy, knee, surgical; meniscal transplantation (includes arthrotomy for meniscal 29868 11,642.00 11,642.00
29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate procedure) 29870 2,962.00 2,962.00
29871 Arthroscopy, knee, surgical; for infection, lavage and drainage 29871 3,670.00 3,670.00
29873 Arthroscopy, knee, surgical; with lateral release 29873 3,797.00 3,797.00
29874 Arthroscopy, knee, surgical; for removal of loose body or foreign body (eg, osteochondritis di 29874 3,831.00 3,831.00
29875 Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf resection) (separate pro 29875 3,541.00 3,541.00
29876 Arthroscopy, knee, surgical; synovectomy, major, two or more compartments (eg, medial or later 29876 4,662.00 4,662.00
29877 Arthroscopy, knee, surgical; debridement/shaving of articular cartilage (chondroplasty) 29877 4,436.00 4,436.00
29879 Arthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplasty where necessary) or 29879 4,714.00 4,714.00
29880 Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any meniscal sha 29880 4,028.00 4,028.00
29881 Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any meniscal shav 29881 3,884.00 3,884.00
29882 Arthroscopy, knee, surgical; with meniscus repair (medial OR lateral) 29882 4,960.00 4,960.00
29883 Arthroscopy, knee, surgical; with meniscus repair (medial AND lateral) 29883 5,930.00 5,930.00
29884 Arthroscopy, knee, surgical; with lysis of adhesions, with or without manipulation (separate 29884 4,421.00 4,421.00
29885 Arthroscopy, knee, surgical; drilling for osteochondritis dissecans with bone grafting, with o 29885 5,327.00 5,327.00
29886 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion 29886 4,516.00 4,516.00
29887 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion with interna 29887 5,310.00 5,310.00
29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or reconstruction 29888 6,944.00 6,944.00
29889 Arthroscopically aided posterior cruciate ligament repair/augmentation or reconstruction 29889 8,582.00 8,582.00
29891 Arthroscopy, ankle, surgical, excision of osteochondral defect of talus and/or tibia incl dril 29891 3,650.00 3,650.00
29894 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with removal of loose body o 29899 7,389.00 7,389.00
29895 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; synovectomy, partial 29897 3,656.00 3,656.00
29897 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; debridement, limited 29895 3,419.00 3,419.00
29898 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; debridement, extensive 29894 3,698.00 3,698.00
29899 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with ankle arthrodesis 29898 4,017.00 4,017.00
29900 Arthroscopy, metacarpophalangeal joint, diagnostic, includes synovial biopsy 29900 3,301.00 3,301.00
29901 Arthroscopy, metacarpophalangeal joint, surgical; with debridement 29901 3,831.00 3,831.00
29902 Arthroscopy, metacarpophalangeal joint, surgical; with reduction of displaced ulnar collateral 29902 4,215.00 4,215.00
29914 Arthroscopy Hip W/Femoroplasty 29914 7,831.00 7,831.00
29915 Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer lesion) 29915 6,357.00 6,357.00
29916 Arthroscopy, hip, surgical; with labral repair 29916 3,320.76 3,320.76
30000 Drainage abscess/hematoma, nasal, internal approach 30000 1,161.00 1,161.00
30020 Drainage abscess/hematoma, nasal septum 30020 880.00 880.00
30100 Intranasal biopsy 30100 548.00 548.00
30110 Excision, nasal polyp(s), simple 30110 957.00 957.00
30115 Removal Of Nose Polyp(S) 30115 3,322.00 3,322.00
30117 Removal Of Intranasal Lesion 30117 2,295.00 2,295.00
30118 Excision/destruction intranasal lesion; external approach 30118 5,573.00 5,573.00
30120 Excision/surgical planing of skin of nose for rhinophyma 30120 3,211.00 3,211.00
30124 Excision dermoid cyst, nose; simple, skin, subcutaneous 30124 2,137.00 2,137.00
30125 Excision dermoid cyst, nose; complex under bone/cartilage 30125 4,498.00 4,498.00
30130 Removal Of Turbinate Bones 30130 2,250.00 2,250.00
30140 Submucous resection inferior turbinate,partial/complete 30140 3,409.00 3,409.00
30150 Rhinectomy; partial 30150 5,616.00 5,616.00
30160 Rhinectomy; total 30160 5,658.00 5,658.00
30200 Injection into turbinate(s), therapeutic 30200 439.00 439.00
30210 Displacement therapy (Proetz type) 30210 746.00 746.00
30220 Insertion, nasal septal prosthesis (button) 30220 923.00 923.00
30300 Removal of nasal foreign body 30300 504.00 504.00
30310 Removal of foreign body, intranasal; requiring general anesthesia 30310 1,569.00 1,569.00
30320 Removal of foreign body, intranasal; by lateral rhinotomy 30320 3,407.00 3,407.00
30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip 30400 7,565.00 7,565.00
30410 Rhinoplasty, primary; complete external parts incl bony pyramid 30410 8,251.00 8,251.00
30420 Rhinoplasty, incl major septal 30420 10,060.00 10,060.00
30430 Rhinoplasty, secondary; minor revision 30430 6,645.00 6,645.00
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30435 Rhinoplasty, secondary; intermediate revision 30435 8,276.00 8,276.00
30450 Rhinoplasty, secondary; major revision 30450 10,912.00 10,912.00
30460 Revision Of Nose 30460 5,882.00 5,882.00
30462 Rhinoplasty for nasal deformity secondary to congenital cleft lip; tip/septum/osteotomis 30462 10,227.00 10,227.00
30465 Repair of nasal vestibular stenosis 30465 6,257.00 6,257.00
30520 Repair Of Nasal Septum 30520 4,662.00 4,662.00
30540 Repair choanal atresia; intranasal 30540 5,110.00 5,110.00
30545 Repair choanal atresia; transpalatine 30545 6,217.00 6,217.00
30560 Lysis intranasal synechia 30560 1,051.00 1,051.00
30580 Repair fistula; oromaxillary (combine with 31030 if antrotomy is included) 30580 2,530.00 2,530.00
30600 Repair fistula; oronasal 30600 2,198.00 2,198.00
30801 Cauterization, inner nose 30801 1,383.00 1,383.00
30802 Submucosal ablation of turbinates, intramural 30802 1,428.00 1,428.00
30901 Control of nosebleed, initial 30901 614.00 614.00
30903 Control nasal hemorrhage, anterior, complex 30903 542.00 542.00
30905 Control nasal hemorrhage, posterior w posterior nasal packs &/or cautery 30905 680.00 680.00
30906 Control of nosebleed, subsequent 30906 1,476.00 1,476.00
30930 Fracture nasal inferior turbinate(s) therapeutic 30930 934.00 934.00
31000 Lavage by cannulation; maxillary sinus 31000 779.00 779.00
31002 Lavage by cannulation; sphenoid sinus 31002 1,521.00 1,521.00
31020 Sinusotomy, maxillary (antrotomy); intranasal 31020 2,754.00 2,754.00
31030 Sinusotomy, maxillary (antrotomy); radical w/o removal of antrochoanal polyps 31030 3,884.00 3,884.00
31032 Sinusotomy, maxillary; radical w/o removal of antrochoanal polyps 31032 4,234.00 4,234.00
31040 Pterygomaxillary fossa surgery, any approach 31040 5,533.00 5,533.00
31050 Sinusotomy, sphenoid, w/wo biopsy 31050 3,612.00 3,612.00
31051 Sinusotomy, sphenoid, w/wo biopsy; w/mucosal stripping/removal of polyp(s) 31051 4,805.00 4,805.00
31070 Sinusotomy frontal; external, simple 31070 3,323.00 3,323.00
31075 Sinusotomy frontal; transorbital, unilateral 31075 5,755.00 5,755.00
31080 Sinusotomy frontal; obliterative w/o osteoplastic flap brow incision 31080 7,571.00 7,571.00
31081 Sinusotomy frontal; obliterative w/o osteoplastic flap coronal incision 31081 10,861.00 10,861.00
31084 Sinusotomy frontal; obliterative w/osteoplastic flap brow incision 31084 8,411.00 8,411.00
31085 Sinusotomy frontal; obliterative w/osteoplastic flap coronal incision 31085 11,462.00 11,462.00
31086 Sinusotomy frontal; nonobliterative w/osteoplastic flap brow incision 31086 8,188.00 8,188.00
31087 Sinusotomy frontal; nonobliterative w/osteoplastic flap coronal incision 31087 7,836.00 7,836.00
31090 Sinusotomy, unilateral, 3/more paransal sinuses 31090 7,636.00 7,636.00
31200 Ethmoidectomy; intransal, anterior 31200 4,354.00 4,354.00
31201 Ethmoidectomy; intranasal, total 31201 5,512.00 5,512.00
31205 Ethmoidectomy; extranasal, total 31205 6,681.00 6,681.00
31225 Maxillectomy; w/o orbital exenteration 31225 13,440.00 13,440.00
31230 Maxillectomy; w/orbital exenteration 31230 14,824.00 14,824.00
31231 Nasal endoscopy, dx 31231 640.00 640.00
31233 Nasal/sinus endoscopy, diagnostic w/maxillary sinusoscopy 31233 971.00 971.00
31235 Nasal/sinus endoscopy, diagnostic w/sphenoid sinsoscopy 31235 1,140.00 1,140.00
31237 Nasal/Sinus Endoscopy, surgical; biopsy/polypectomy/debridement 31237 1,756.00 1,756.00
31238 Nasal/sinus endoscopy, surgical; w/control of nasal hemorrhage 31238 1,383.00 1,383.00
31239 Nasal/sinus endoscopy, surgical; w/dacryocystorhinostomy 31239 5,014.00 5,014.00
31240 Nasal/sinus endoscopy, surgical; w/concha bullosa resection 31240 1,139.00 1,139.00
31241 Nasal/sinus endoscopy, surgical; with ligation of sphenopalantine artery 31241 2,100.00 2,100.00
31253 Nasal/sinus endoscopy, surgical; total (anterior and posterior) including frontal sinus explor 31253 2,358.00 2,358.00
31254 Nasal/sinus endoscopy surgical w/ethmoidectomy; partial (anterior) 31254 1,911.00 1,911.00
31255 Nasal/sinus endoscopy, surgical; w/ethmoidectomy, total 31255 3,935.00 3,935.00
31256 Nasal/sinus endoscopy w/maxillary antrostomy 31256 1,393.00 1,393.00
31257 Nasal/sinus endoscopy surgical; total (anterior and posterior), including sphenoidotomy 31257 2,101.00 2,101.00
31259 Nasal/sinus endoscopy surgical; total (anterior and posterior), including sphenoidotomy with r 31259 2,226.00 2,226.00
31267 Endoscopy,Maxillary Sinus with removal of tissue 31267 3,337.00 3,337.00
31276 Nasal/Sinus endoscopy, surgical w/frontal sinus exploration 31276 3,505.00 3,505.00
31287 Nasal/Sinus endoscopy surgical w/sphenoidotomy 31287 2,677.00 2,677.00
31288 Nasal/Sinus endoscopy surgical w/sphenoidotomy w/removal of tiss 31288 2,445.00 2,445.00
31290 Nasal/sinus endoscopy, surgical, w/repair of cerebrospinal fluid leak 31290 8,131.00 8,131.00
31291 Nasal/sinus endoscopy, surgical, w/repair sphenoid region cerebrospinal fluid leak 31291 8,606.00 8,606.00
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31292 Nasal/sinus endoscopy; w/medial/inferior orbital wall decompression 31292 7,059.00 7,059.00
31293 Nasal/sinus endoscopy; w/medial orbital wall & inferior orbital wall decompression 31293 7,652.00 7,652.00
31294 Nasal/sinus endoscopy; w/optic nerve decompression 31294 8,733.00 8,733.00
31295 Nasal/sinus endoscopy; w/dilation of maxillary sinus ostium 31295 1,184.00 1,184.00
31296 Nasal/sinus endoscopy; w/dilation of frontal sinus ostium 31296 1,411.00 1,411.00
31297 Nasal/sinus endoscopy; w/dilation of sphenoid sinus ostium 31297 1,166.00 1,166.00
31300 Laryngotomy; with removal of tumor/laryngocele, cordectomy 31300 9,228.00 9,228.00
31360 Laryngectomy; total, w/o radical neck dissection 31360 13,959.00 13,959.00
31365 Laryngectomy; total with radical neck dissection 31365 18,359.00 18,359.00
31367 Laryngectomy; subtotal supraglottic, w/o radical neck dissection 31367 15,952.00 15,952.00
31368 Laryngectomy; subtotal supraglottic, with radical neck dissection 31368 17,637.00 17,637.00
31370 Partial laryngectomy; horizontal 31370 15,072.00 15,072.00
31375 Partial laryngectomy; laterovertical 31375 14,318.00 14,318.00
31380 Partial laryngectomy; anterovertical 31380 14,130.00 14,130.00
31382 Partial laryngectomy; antero-latero-vertical 31382 15,456.00 15,456.00
31390 Pharyngolaryngectomy, w/radical neck dissection; w/o reconstruction 31390 20,422.00 20,422.00
31395 Pharyngolaryngectomy, w/radical neck dissection; w/reconstruction 31395 21,563.00 21,563.00
31400 Arytenoidectomy/arytenoidopexy, external approach 31400 7,390.00 7,390.00
31420 Epiglottidectomy 31420 6,052.00 6,052.00
31500 Endotracheal intubation, emergency procedure 31500 1,246.00 1,246.00
31502 Trach change prior to establishment of fistula tract 31502 328.00 328.00
31505 Diagnostic laryngoscopy, indirect 31505 340.00 340.00
31510 Laryngoscopy with biopsy 31510 864.00 864.00
31511 Laryngoscopy; w/removal of FB 31511 914.00 914.00
31512 Laryngoscopy; w/removal of lesion 31512 930.00 930.00
31513 Laryngoscopy; w/vocal cord injection 31513 942.00 942.00
31515 Laryngoscopy, direct, w/wo tracheoscopy; for aspiration 31515 787.00 787.00
31520 Laryngoscopy direct, with or without tracheoscopy; diagnostic, newborn 31520 1,117.00 1,117.00
31525 Laryngoscopy direct, w/wo tracheoscopy; diagnostic, except newborn 31525 340.00 340.00
31526 Laryngoscopy, w/wo tracheoscopy; diagnostic w/operating microscope 31526 1,118.00 1,118.00
31527 Laryngoscopy, w/wo tracheoscopy; w/insertion of obturator 31527 1,384.00 1,384.00
31528 Laryngoscopy w/dilation, w/wo tracheoscopy; initial 31528 1,029.00 1,029.00
31529 Laryngoscopy, w/wo tracheoscopy; w/dilation subsequent 31529 1,147.00 1,147.00
31530 Laryngoscopy, direct, operative, with foreign body 31530 1,239.00 1,239.00
31531 Laryngoscopy, operative w/FB removal; w/operating microscope 31531 1,499.00 1,499.00
31535 Laryngoscopy, direct, operative w/biopsy 31535 1,616.00 1,616.00
31536 Laryngoscopy, operative w/biopsy; w/operating microscope 31536 1,492.00 1,492.00
31540 Laryngoscopy, operative w/excision of tumor and/or stripping of vocal cords 31540 1,707.00 1,707.00
31541 Laryngoscopy, operative, w/excision of tumor and/or stripping; w/operating microscope 31541 1,860.00 1,860.00
31545 Laryngoscopy, operative, w/operating microscope, w/submucosal removal 31545 2,551.00 2,551.00
31546 Laryngoscopy, w/operating microscope,w/submucosal removal; reconstruction w/graft 31546 3,856.00 3,856.00
31551 Laryngoplasty; for laryngeal stenosis w/graft w/o indwelling stent placement younger than 12 y 31551 7,536.00 7,536.00
31552 Laryngoplasty; for laryngeal stenosis w/graft w/o indwelling stent placement age 12 years or o 31552 7,664.00 7,664.00
31553 Laryngoplasty; for laryngeal stenosis w/graft with indwelling stent placement younger than 12 31553 8,369.00 8,369.00
31554 Laryngoplasty; for laryngeal stenosis w/graft with indwelling stent placement age 12 years or 31554 8,854.00 8,854.00
31560 Laryngoscopy, operative w/arytenoidectomy 31560 2,201.00 2,201.00
31561 Laryngoscopy, w/arytenoidectomy; with operating microscope 31561 2,405.00 2,405.00
31570 Laryngoscopy, with injection into vocal cord(s) therapeutic 31570 1,616.00 1,616.00
31571 Laryngoscopy w/arytenoidectomy; w/operating microscope/telescope 31571 1,757.00 1,757.00
31572 Laryngoscopy, flexible; w/ablation/destruction of lesion(s) with laser unilateral 31572 953.00 953.00
31573 Laryngoscopy flexible; w/therapeutic injection(s), unilateral 31573 1,599.00 1,599.00
31574 Laryngoscopy flexible; w/injection(s) for augmentation unilateral 31574 788.00 788.00
31575 Diagnostic laryngoscopy, flexible fiberoptic 31575 553.00 553.00
31576 Laryngoscopy, flexible fiberoptic; with biopsy 31576 878.00 878.00
31577 Laryngoscopy, flexible fiberoptic; w/removal of FB 31577 1,059.00 1,059.00
31578 Laryngoscopy, flexible fiberoptic; with removal of lesion 31578 1,222.00 1,222.00
31579 Laryngoscopy, flexible/rigid fiberoptic; with stroboscopy 31579 1,003.00 1,003.00
31580 Laryngoplasty; for laryngeal web, 2-stage, w/keel insertion and removal 31580 9,018.00 9,018.00
31584 Laryngoplasty; with open reduction & fixation of fracture, incl tracheostomy, if performed 31584 10,943.00 10,943.00
31587 Laryngoplasty, circoid split 31587 7,148.00 7,148.00
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31590 Laryngeal reinnervation bby neuromuscular pedicle 31590 6,804.00 6,804.00
31591 Laryngoplasty medialization unilateral 31591 5,598.00 5,598.00
31592 Cricotracheal resection 31592 8,952.00 8,952.00
31600 Tracheostomy, planned (separate procedure) 31600 2,705.00 2,705.00
31601 Tracheostomy, planned; younger than 2 years 31601 1,818.00 1,818.00
31603 Tracheostomy, emergency procedure; transtracheal 31603 1,519.00 1,519.00
31605 Tracheostomy, emergency procedure; cricothyroid membrane 31605 1,234.00 1,234.00
31610 Tracheostomy, fenestration procedure w/skin flaps 31610 5,220.00 5,220.00
31611 Construction of tracheoesophageal fistula and subsequent insertion of speech prosthesis 31611 4,044.00 4,044.00
31612 Tracheal puncture, percutaneous w/transtracheal aspiration and/or inj 31612 331.00 331.00
31613 Tracheostoma revision; simple, w/o flap rotation 31613 3,424.00 3,424.00
31614 Tracheostoma revision; complex, w/flap rotation 31614 5,652.00 5,652.00
31615 Tracheobronchoscopy through established tracheostomy incision 31615 910.00 910.00
31622 Dx Bronchoscope/Wash 31622 1,943.00 1,943.00
31623 Bronchoscopy;w/ brushing or protected brushing 31623 1,026.00 1,026.00
31624 Bronchoscopy w/bronchial alveolar lavage 31624 3,015.00 3,015.00
31625 Bronchoscopy w/bronchial/endobronchial biopsy(s) 31625 2,186.00 2,186.00
31626 Bronchoscopy rigid/flexible incl fluoroscopic guidance; w/placement of fiducial markers 31626 1,355.00 1,355.00
31627 Bronchoscopy rigid/flexible; w/computer- isted image-guided navigation 31627 657.00 657.00
31628 Bronchoscopy, rigid/flexible w/transbronchial lung biopsy(s), single lobe 31628 2,621.00 2,621.00
31629 Bronchoscopy rigid/flexible; w/transbronchial needle aspiration bx,trachea/main stetm/lobar br 31629 1,426.00 1,426.00
31630 Bronchoscopy rigid/flexible; w/tracheal/bronchial dilation or closed reduction of fracture 31630 1,393.00 1,393.00
31631 Bronchoscopy rigid/flexible; w/placement of tracheal stent(s) (incl tracheal/bronchial dilatio 31631 1,581.00 1,581.00
31632 Bronchoscopy rigid/flexible; w/transbronchial lung biopsy(s), each additional lobe 31632 341.00 341.00
31633 Bronchoscopy rigid/flexible; w/transbronchial needle aspiration bx each add| lobe 31633 439.00 439.00
31634 Bronchoscopy rigid/flexible; w/balloon occlusion w/ ment of air leak 31634 1,399.00 1,399.00
31635 Bronchoscopy, rigid/flexible; with removal of foreign body 31635 1,308.00 1,308.00
31636 Bronchoscopy rigid/flexible; w/placement of bronchial stent(s) incl tracheal/bronchial dilatio 31636 1,535.00 1,535.00
31637 Bronchoscopy rigid/flexible; each additional major bronchus stented in addition to primary 31637 513.00 513.00
31638 Bronchoscopy rigid/flexible; w/revision of tracheal/bronchial stent inserted at previous sessi 31638 1,756.00 1,756.00
31640 Bronchoscopy rigid/flexible; w/excision of tumor 31640 1,778.00 1,778.00
31641 Bronchoscopy rigid/flexible; w/destruction of tumor or relief of stenosis by any method 31641 1,786.00 1,786.00
31643 Bronchoscopy;w/ placement of catheter(s) for intracavitary radioelement application 31643 1,234.00 1,234.00
31645 Bronchoscopy w/therapeutic aspiration of tracheobronchial tree, initial 31645 1,933.00 1,933.00
31646 Bronchoscopy w/therapeutic aspiration, subsequent 31646 2,174.00 2,174.00
31647 Bronchoscopy rigid/flexible; w/balloon occulusion when performed nent of air leak 31647 1,538.00 1,538.00
31648 Bronchoscopy rigid/flexible; w/removal of bronchial valve(s), initial lobe 31648 1,625.00 1,625.00
31649 Bronchoscopy rigid/flexible; w/removal of bronchial valve(s) each addl lobe 31649 516.00 516.00
31651 Bronchoscopy rigid/flexible; w/balloon occlusion when perfomed, air leak/airway sizing 31651 546.00 546.00
31652 Bronchoscopy with endobronchial ultrasound (EBUS))guided transtracheal and/or transbronchial s 31652 5,621.00 5,621.00
31653 Bronchoscopy with endobronchial ultrasound (EBUS) guided transtracheal and/or transbronchial s 31653 5,966.00 5,966.00
31654 Bronchoscopy with transendoscopic endobronchial ultrasound (EBUS) during bronchoscopic diagnos 31654 648.00 648.00
31660 Bronchoscopy rigid/flexible; w/bronchial thermoplasty 1 lobe 31660 1,549.00 1,549.00
31661 Bronchoscopy rigid/flexible; w/bronchial thermoplasty 2 or more lobes 31661 1,631.00 1,631.00
31717 Catheterization with bronchial brush biopsy 31717 769.00 769.00
31720 Catheter aspiration; nasotracheal 31720 300.00 300.00
31725 Catheter aspiration; tracheobronchial w/fiberscope 31725 1,014.00 1,014.00
31730 Transtracheal introduction of needle wire dilator/stent/indwelling tube for oxygen therapy 31730 993.00 993.00
31750 Tracheoplasty; cervical 31750 10,237.00 10,237.00
31755 Tracheoplasty; tracheopharyngeal fistulization, each stage 31755 13,028.00 13,028.00
31760 Tracheoplasty; intrathoracic 31760 9,346.00 9,346.00
31766 Carinal reconstruction 31766 12,002.00 12,002.00
31770 Bronchoplasty; graft repair 31770 9,009.00 9,009.00
31775 Bronchoplasty; excision stenosis and anastomosis 31775 9,225.00 9,225.00
31780 Excision tracheal stenosis and anastomosis; cervical 31780 8,242.00 8,242.00
31781 Excision tracheal stenosis and anastomosis; cervicothoracic 31781 10,503.00 10,503.00
31785 Excision of tracheal tumor/carcinoma; cervical 31785 7,550.00 7,550.00
31786 Excision of tracheal tumor or carcinoma; thoracic 31786 9,761.00 9,761.00
31800 Suture of tracheal wound/injury; cervical 31800 5,435.00 5,435.00
31805 Suture of tracheal wound/injury; intrathoracic 31805 4,993.00 4,993.00
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31820 Surgical closure tracheostomy/fistula; w/o plastic repair 31820 2,085.00 2,085.00
31825 Surgical closure tracheostomy/fistula; with plastic repair 31825 3,455.00 3,455.00
31830 Revision of tracheostomy scar 31830 2,166.00 2,166.00
32035 Thoracostomy; with rib resection for empyema 32035 5,045.00 5,045.00
32036 Thoracostomy; with open flap drainage for empyema 32036 5,407.00 5,407.00
32096 Thoracotomy with diagnostic biopsy(ies) of lung infiltrate(s) (eg, wedge, incisional), unilate 32096 5,546.00 5,546.00
32097 Thoracotomy with diagnostic biopsy(ies) of lung nodule(s) or mass(es), unilateral 32097 5,546.00 5,546.00
32098 Thoracotomy, with biopsy(ies) of pleura 32098 5,407.00 5,407.00
32100 Thoracotomy; with exploration 32100 5,573.00 5,573.00
32110 Thoracotomy; w/control traumatic hemorrhage/repair of lung tear 32110 10,003.00 10,003.00
32120 Thoracotomy; for postoperative complications 32120 6,006.00 6,006.00
32124 Thoracotomy; with open intrapleural pneumonolysis 32124 6,389.00 6,389.00
32140 Thoracotomy; with cyst(s) removal, includes pleural procedure when performed 32140 6,800.00 6,800.00
32141 Thoracotomy; with resection-plication of bullae, includes any pleural procedure when performed 32141 10,325.00 10,325.00
32150 Thoracotomy; with removal of intrapleural foreign body or fibrin deposit 32150 6,894.00 6,894.00
32151 Thoracotomy; with removal of intrapulmonary foreign body 32151 6,899.00 6,899.00
32160 Thoracotomy; w/ cardiac massage 32160 5,440.00 5,440.00
32200 Pneumonostomy; with open drainage of abscess or cyst 32200 7,805.00 7,805.00
32215 Pleural scarification for repeat pneumothorax 32215 5,534.00 5,534.00
32220 Rel Of Lung 32220 14,632.00 14,632.00
32225 Decortication, pulmonary (separate procedure); partial 32225 6,832.00 6,832.00
32310 Pleurectomy, parietal (separate procedure) 32310 6,301.00 6,301.00
32320 Free/Remove Chest Lining 32320 10,942.00 10,942.00
32400 Biopsy, pleura; percutaneous needle 32400 593.00 593.00
32405 Biopsy, lung or mediastinum, percutaneous needle 32405 714.00 714.00
32440 Removal of lung, pneumonectomy 32440 10,652.00 10,652.00
32442 Removal of lung, pneumonectomy; w/resection of segment of trachea followed by broncho-tracheal 32442 20,516.00 20,516.00
32480 Removal of lung, other than pneumonectomy; single lobe 32480 10,071.00 10,071.00
32482 Removal of lung, other than pneumonectomy; single lobe (lobectomy) 32482 10,797.00 10,797.00
32501 Resection and repair of portion of bronchus (bronchoplasty) when performed at time of lobectom 32501 1,625.00 1,625.00
32505 Thoracotomy; with therapeutic wedge resection, initial 32505 6,604.00 6,604.00
32506 Thoracotomy; with therapeutic wedge resection, each additional resection, ipsilateral 32506 1,113.00 1,113.00
32540 Removal Of Lung Lesion 32540 12,255.00 12,255.00
32550 Insertion of indwelling tunneled pleural catheter with cuff 32550 1,526.00 1,526.00
32551 Insertion Of Chest Tube 32551 1,180.00 1,180.00
32552 Removal of indwelling tunneled pleural catheter with cuff 32552 1,159.00 1,159.00
32553 Placement of interstitial device(s) for radiation therapy 32553 1,398.00 1,398.00
32554 Thoracentesis, needle/catheter w/o image guidance 32554 585.00 585.00
32555 Thoracentesis, needle/catheter with image guidance 32555 769.00 769.00
32556 Pleural drainage percutaneous w/insertion of indwelling catheter; w/o image guidance 32556 842.00 842.00
32557 Pleural drainage percutaneous w/insertion of indwelling catheter; w/image guidance 32557 1,099.00 1,099.00
32601 Thoracoscopy, diagnostic; lungs, pericardial sac, mediastinal/pleural space 32601 2,094.00 2,094.00
32604 Thoracoscopy, diagnostic; pericardial sac, with biopsy 32604 3,235.00 3,235.00
32606 Thoracoscopy, diagnostic; mediastinal space with biopsy 32606 3,123.00 3,123.00
32607 Thoracoscopy; w/diagnostic biopsy(ies) of lung infiltrate(s) unilateral 32607 2,185.00 2,185.00
32608 Thoracoscopy; w/diagnostic lung nodule/mass 32608 2,767.00 2,767.00
32609 Thoracoscopy; with biopsy(ies) of pleura 32609 1,852.00 1,852.00
32650 Thoracoscopy, surgical; w/pleurodesis 32650 4,619.00 4,619.00
32651 Thoracoscopy, surgical; with partial pulmonary decortication 32651 7,488.00 7,488.00
32652 Thoracoscopy, surgical; w/total pulmonary decortication, incl intapleural pnemonolysis 32652 11,288.00 11,288.00
32653 Thoracoscopy, surgical; w/removal of intrapleural FB/fibrin deposit 32653 7,976.00 7,976.00
32654 Thoracoscopy, surgical; w/control of traumatic hemorrhage 32654 8,037.00 8,037.00
32655 Thoracoscopy, surgical; w/resection-plication of bullae incl any pleural proc when preformed 32655 6,571.00 6,571.00
32656 Thoracoscopy, surgical; with parietal pleurectomy 32656 5,496.00 5,496.00
32658 Thoracoscopy, surgical; w/removal of clot/foreign body form pericaridal sac 32658 4,919.00 4,919.00
32659 Thoracoscopy, surgical; w/creation of pericardial window/partial resection of pericardial sac 32659 5,023.00 5,023.00
32661 Thoracoscopy, surgical; w/excision of pericaridial cyst/tumor/mass 32661 5,481.00 5,481.00
32662 Thoracoscopy, surgical; w/excision of mediastinal cyst/tumor/mass 32662 6,107.00 6,107.00
32663 Thoracoscopy, surgical; with lobectomy (single lobe) 32663 9,506.00 9,506.00
32664 Thoracoscopy, surgical; with thoracic sympathectomy 32664 5,811.00 5,811.00
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32665 Thoracoscopy, surgical; with esophagomyotmy (Heller type) 32665 8,314.00 8,314.00
32666 Thoracoscopy; with wedge resection initial unilateral 32666 6,149.00 6,149.00
32667 Thoracoscopy, surgical; w/therapeutic wedge resection, each addl resection 32667 1,113.00 1,113.00
32668 Thoracoscopy, surgical; w/diagnostic wedge resection followed by anatomic lung resection 32668 1,115.00 1,115.00
32669 Thoracoscopy, surgical; with removal of a single lung segment 32669 9,136.00 9,136.00
32670 Thoracoscopy, surgical; with removal of two lobes 32670 10,870.00 10,870.00
32671 Thoracoscopy, surgical; with removal of lung (pneumonectomy) 32671 12,003.00 12,003.00
32672 Thoracoscopy, surgical; w/resection-plication for emphysematous lung for lung volume reduction 32672 10,298.00 10,298.00
32673 Thoracoscopy, surgical; w/resection of thymus, uni/bilateral 32673 8,182.00 8,182.00
32674 Thoracoscopy, surgical; w/mediastinal & regional lymphadenectomy in addition to primary code 32674 1,438.00 1,438.00
32820 Major Reconstruction, Chest Wall (Posttraumatic) 32820 9,730.00 9,730.00
32900 Resection of Ribs, Extrapleural, All Stages 32900 9,497.00 9,497.00
32906 Thoracoplasty, Schede type; with closure of bronchopleural fistula 32906 11,164.00 11,164.00
33011 Pericardiocentesis; subsequent 33011 799.00 799.00
33016 Pericardiocentesis including imaging guidance when performed 33016 754.00 754.00
33017 Pericardial drainage with insertion of indwelling catheter, percutaneous, incl fluoroscopy and 33017 783.00 783.00
33018 Pericardial drainage with insertion of indwelling catheter, percutaneous, incl fluoroscopy and 33018 895.00 895.00
33019 Pericardial drainage with insertion of indwelling catheter, percutaneous, incl CT guidance 33019 725.00 725.00
33020 Pericardiocentesis for removal of clot/FB 33020 5,991.00 5,991.00
33025 Creation of pericardial window/partial resection for drainage 33025 5,473.00 5,473.00
33206 Insertion of new or replacement of permanent pacemaker with transvenous electrode(s); atrial 33206 3,231.00 3,231.00
33207 Insertion of new or replacement of permanent pacemaker with transvenous electrode(s); ventricu 33207 3,434.00 3,434.00
33208 Insert Pacemaker,Atrial & Vent 33208 3,548.00 3,548.00
33210 Insertion or replacement of temporary transvenous single chamber cardiac electrode or pacemake 33210 1,242.00 1,242.00
33211 Insertion or replacement of temporary transvenous dual chamber pacing electrodes 33211 1,274.00 1,274.00
33212 Insertion of pacemaker pulse generator only; with existing single lead 33212 2,340.00 2,340.00
33213 Insertion Of Pulse Generator 33213 3,059.00 3,059.00
33217 Insertion of 2 Electrodes Permanent Defib 33217 2,556.00 2,556.00
33227 Removal w/replacement single lead pacemaker 33227 981.00 981.00
33228 Removal w/replace dual lead system pacemaker 33228 1,023.00 1,023.00
33233 Removal Of Pacemaker System 33233 1,946.00 1,946.00
33270 Insertion or replacement of permanent subcutaneous implantable defibrillator system with subcu 33270 3,676.00 3,676.00
33271 Insertion of subcutaneous implantable defibrillator electrode 33271 3,099.00 3,099.00
33272 Removal of subcutaneous implantable defibrillator electrode 33272 2,285.00 2,285.00
33273 Repositioning of previously implanted subcutaneous implantable defibrillator electrode 33273 2,489.00 2,489.00
33274 Transcatheter insertion/replacement of permanent leadless pacemaker right venticular incl imag 33274 2,108.00 2,108.00
33275 Transcatheter removal of permanent leadless pacemaker right ventricular 33275 2,224.00 2,224.00
33285 Insertion subcutaneous cardiac rhythm monitor including programming 33285 380.00 380.00
33286 Removal subcutaneous cardiac rhythm monitor 33286 372.00 372.00
33289 Transcatheter implantation of wireless pulmonary artery pressure sensor for long-term hemodyna 33289 1,388.00 1,388.00
33300 Repair Of Heart Wound 33300 16,521.00 16,521.00
33310 Cardiotomy, exploratory; without bypass 33310 8,025.00 8,025.00
33315 Cardiotomy, exploratory; with cardiopulmonary bypass 33315 12,972.00 12,972.00
33340 Percutaneous transcatheter closure of left atrial appendage w/endocardial implant incl fluoros 33340 4,143.00 4,143.00
33390 Valvuloplasty aortic valve open w/cardiopulmonary bypass; simple 33390 9,842.00 9,842.00
33391 Valvuloplasty aortic valve open w/cardiopulmonary bypass; complex 33391 11,662.00 11,662.00
33418 Transcatheter mitral valve repair percutaneous approach, including transseptal puncture when p 33418 11,495.00 11,495.00
33427 Valvuloplasty mitral valve, radical reconstruction 33427 16,561.00 16,561.00
33440 Replacement aortic valve; by translocation of autologous pulmonary valve and transventricular 33440 14,204.00 14,204.00
33477 Trancatheter pulmonary valve implantation percutaneous approach including pre-stenting of the 33477 7,493.00 7,493.00
33533 Coronary Artery Bypass Single 33533 12,640.00 12,640.00
33858 Ascending aorta graft with cardiopulmonary bypass, includes valve suspension when performed; f + 33858 10,775.00
33859 Ascending aorta graft with cardiopulmonary bypass, includes valve suspension when performed; f + 33859 7,749.00
33866 Aortic hemiarch graft incl isolation & control of arch vessels (add-on-code) 33866 4,332.00 4,332.00
33871 Transverse aortic arch graft with cardiopulmonary bypass with profound hypothermia 33871 10,354.00 10,354.00
33880 Endovasc repair TAA Incl left Subclavian artery + 33880 13,528.00
33946 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by phys 33946 1,906.00 1,906.00
33947 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by phys 33947 2,097.00 2,097.00
33948 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by phys 33948 1,503.00 1,503.00
33949 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by phys 33949 1,463.00 1,463.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 37 of 264




c6S

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates

33951 ECMO/ECLS provided by physician; insertion of peripheral (arterial and/or venous) cannula(e) p 33951 2,713.00 2,713.00
33952 ECMO/ECLS provided by physician; insertion of peripheral (arterial and/or venous) cannula(e) p 33952 2,632.00 2,632.00
33953 ECMO/ECLS provided by physician; insertion of peripheral (arterial and/or venous) cannula(e) o 33953 3,028.00 3,028.00
33954 ECMO/ECLS provided by physician; insertion of peripheral (arterial and/or venous) cannula(e) o 33954 2,939.00 2,939.00
33955 ECMO/ECLS provided by physician; insertion of central cannula(e) by sternotomy or thoracotomy, 33955 5,488.00 5,488.00
33956 ECMO/ECLS provided by physician; insertion of central cannula(e) by sternotomy or thoracotomy 33956 5,151.00 5,151.00
33988 Insertion of left heart vent by thoracic incision (eg, sternotomy, thoracotomy) for ECMO/ECLS 33988 4,753.00 4,753.00
33989 Removal of left heart vent by thoracic incision (eg, sternotomy, thoracotomy) for ECMO/ECLS 33989 3,024.00 3,024.00
34051 Embolectomy or thrombectomy, with or without catheter; innominate, subclavian artery, by thora 34051 6,108.00 6,108.00
34101 Embolectomy or thrombectomy, with or without catheter; axillary, brachial, innominate, subclav 34101 3,728.00 3,728.00
34203 Embolectomy/thrombectomy,w/wo cath;fempop,aortoiliac artery, by leg incision 34203 6,646.00 6,646.00
34502 Reconstruction of vena cava, any method 34502 7,194.00 7,194.00
34717 Endovascular repair of iliac artery at time of aorto-iliac artery endograft + 34717 1,395.00
34718 Endovascular repair of iliac artery not associated with placement of an aorto-iliac artery end + 34718 3,918.00
34812 Open femoral artery exposure for delivery of endovascular prosthesis by groin incision unilate 34812 642.00 642.00
35122 Repair Ruptured Aneurysm 35122 14,772.00 14,772.00
35201 Repair blood vessel, direct; neck 35201 6,556.00 6,556.00
35206 Repair Blood Vessel, direct; upper extremity 35206 5,415.00 5,415.00
35207 Repair blood vessel, direct; hand, finger 35207 5,325.00 5,325.00
35211 Repair blood vessel, direct; intrathoracic with bypass 35211 9,418.00 9,418.00
35216 Repair blood vessel, direct; intrathoracic, without bypass 35216 13,940.00 13,940.00
35221 Repair blood vessel, direct; intra-abdominal 35221 9,910.00 9,910.00
35226 Repair blood vessel, direct; lower extremity 35226 5,805.00 5,805.00
35231 Repair blood vessel w/vein graft; neck 35231 8,385.00 8,385.00
35236 Repair blood vessel wivein graft; upper extremity 35236 6,833.00 6,833.00
35241 Repair blood vessel w/vein graft; intrathoracic w/bypass 35241 9,847.00 9,847.00
35246 Repair blood vessel w/vein graft: intrathoracic w/o bypass 35246 9,809.00 9,809.00
35251 Repair blood vessel wivein graft; intra-abdominal 35251 11,633.00 11,633.00
35256 Repair blood vessel w/vein graft; lower extremity 35256 7,059.00 7,059.00
35261 Repair blood vessel with graft other than vein; neck 35261 5,086.00 5,086.00
35266 Repair blood vessel with graft other than vein; upper extremity 35266 4,214.00 4,214.00
35281 Repair blood vessel w/ graft other than vein; intra-abdominal 35281 11,228.00 11,228.00
35301 Thromboendarterectomy, incl patch graft; carotid/vetebral/subclavian, by neck incision 35301 7,275.00 7,275.00
35341 Thromboendarterectomy, mesenteric/celiac/renal 35341 9,834.00 9,834.00
35566 Bypass graft, w/ vein;femoral-arterior tib/posterior tib/peroneal art/other distal vessel 35566 11,554.00 11,554.00
35571 Bypass graft, with vein; popliteal-tibial, peroneal artery or other distal vessels 35571 7,735.00 7,735.00
35612 Bypass graft, with other than vein; subclavian-subclavian 35612 6,458.00 6,458.00
35656 Bypass graft,w/ other than vein; fem-pop 35656 7,525.00 7,525.00
35665 Bypass graft,w/ other than vein; iliofemoral 35665 8,154.00 8,154.00
35702 Exploration not followed by surgical repair artery; upper extremity (eg. Axillary, brachial, r + 35702 1,320.00
35703 Exploration not followed by surgical repair artery; lower extremity (eg, common femoral, deep + 35703 1,329.00
35721 Exploration (not followed by surgical repair) w/wo lysis of artery; femoral artery 35721 1,940.00 1,940.00
35761 Exploration (not followed by surgical repair) w/wo lysis of artery; other vessels 35761 1,876.00 1,876.00
35800 Exploration for postoperative hemorrhage, thrombosis, or infection; neck 35800 5,022.00 5,022.00
35820 Exploration for postoperative hemorrhage, thrombosis or infection; chest 35820 13,625.00 13,625.00
35840 Exploration for postoperative hemorrhage, thrombosis or infection; abdomen 35840 8,153.00 8,153.00
35860 Exploration for postoperative hemorrhage, thrombosis or infection; extremity 35860 5,853.00 5,853.00
36000 Introduction of needle or intracatheter, vein 36000 65.00 65.00
36002 Injection procedures for percutaneous treatment of extremity pseudoaneurysm 36002 737.00 737.00
36100 Introduction of needle/intracath, carotid/vertebral artery 36100 1,079.00 1,079.00
36200 Introduction of catheter, aorta 36200 1,025.00 1,025.00
36215 Selective catheter placement, arterial system; each first order thoracic or brachiocephalic br 36215 1,485.00 1,485.00
36216 Selective catheter placement, arterial system; initial second order thoracic or brachiocphalic 36216 1,695.00 1,695.00
36246 Selective cath pimt,art system;initial 2nd order abd/pelvic/lower xtr art branch,w/in vasc fam 36246 1,810.00 1,810.00
36415 Collection of venous blood by venipuncture + 36415 46.00 46.00
36456 Partial exchange transfusion/blood/plasma/crystalloid nec itating skill of physician; newbor 36456 559.00 559.00
36468 Injections of sclerosing solutions single/multiple spider veins 36468 449.00 449.00
36470 Injection of sclerosing solution; single vein 36470 624.00 624.00
36471 Injection of sclerosing solution; multiple veins, same leg 36471 708.00 708.00
36473 Endovenous ablation therapy of incompetent vein, extremity incl all imaging guidance & monitor 36473 890.00 890.00
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36474 Endovenous ablation therapy of incompetent vein, extremity incl all imaging guidance & monitor 36474 446.00 446.00
36555 Insertion non-tunneled CV Cath <5 Yrs 36555 1,371.00 1,371.00
36556 Insert Nontunnel Cv Cath 36556 821.00 821.00
36557 Insertion tunneled centrally inserted CVC w/o subq pump/port; < 5 yrs of age 36557 2,103.00 2,103.00
36558 Insert Tunneled Cv Cath>5 Yrs 36558 1,947.00 1,947.00
36560 Insertion tunneled centrally inserted CVAD w/o subq port/pump; < 5 yrs of age 36560 2,605.00 2,605.00
36561 Insert Tunnled Cv/Port >4 Yrs 36561 2,478.00 2,478.00
36571 Insertion of central venous access w/subq port; 5 yrs/older 36571 2,248.00 2,248.00
36572 Insertion of PICC without subcutaneous port/pump incl imaging guidance 36572 396.00 396.00
36573 Insertion of PICC without subcutaneous port/pump incl all imaging guidance; age 5 years or old 36573 364.00 364.00
36582 Replacement complete of a tunneled centrally inserted central venous access device with subcut 36582 1,630.00 1,630.00
36584 Replacement, complete, PICC w/o subcutaneous port/pump, through same venous access 36584 462.00 462.00
36589 Removal Tunneled Cv Catheter 36589 1,419.00 1,419.00
36590 Remove Tunneled Cv Cath W/Port 36590 1,783.00 1,783.00
36597 Repositioning of previously placed CVC 36597 527.00 527.00
36620 Arterial catheterization/cannulation; percutaneuos 36620 640.00 640.00
36800 Insertion of cannula for hemodialysis 36800 1,667.00 1,667.00
36821 Av Fusion Direct Any Site 36821 6,146.00 6,146.00
36825 Artery-Vein Autograft 36825 8,171.00 8,171.00
36832 Av Fistula Revision, Open 36832 6,518.00 6,518.00
36901 Introduction of needle(s) and/or catheter(s) w/diagnostic angiography incl all direct puncture 36901 750.00 750.00
36902 Introduction of needle(s) and/or catheter(s) w/diagnostic angiography incl all direct puncture 36902 1,117.00 1,117.00
36903 Introduction of needle(s) and/or catheter(s)/dialysis circuit with transcatheter placement of 36903 1,527.00 1,527.00
36904 Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, dialysis ci 36904 1,757.00 1,757.00
36905 Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis/dialysis ci 36905 2,206.00 2,206.00
36906 Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis any method 36906 2,573.00 2,573.00
36907 Transluminal balloon angioplasty/central dialysis segment, performed through dialysis circuit 36907 640.00 640.00
36908 Transcatheter placement of intravascular stent(s), central dialysis segment, performed through 36908 960.00 960.00
36909 Dialysis circuit permanent vascular embolization/occlusion endovascular incl all imaging & rad 36909 915.00 915.00
37218 Transcatheter placement of intravascular stent(s) intrathoracic common carotid artery or innom 37218 5,105.00 5,105.00
37225 Revascularization,endovasc,open/perq,fem/pop artery(s),unilat;w/atherectomy,incl angioplasty w 37225 4,189.00 4,189.00
37236 Transcatheter placement of intravascular stent(s) open/percutaneous incl radiological supervi 37236 3,245.00 3,245.00
37237 Transcatheter placement intravascular stent(s) open/percutaneous each additional artery 37237 1,509.00 1,509.00
37238 Transcatheter placement of intravascular stent(s) open/percutaneous incl radiological supervis 37238 2,275.00 2,275.00
37239 Transcatheter placement of intravascular stent(s) open/percutaneous incl radiological supervis 37239 1,055.00 1,055.00
37241 Vascular embolization/occlusion incl R&l and image guidance; venous other than hemorrhage 37241 3,167.00 3,167.00
37242 Vascular embolization/occlusion incl R&l and image guidance necessary to complete; arterial ot 37242 3,535.00 3,535.00
37243 Vascular embolization/occlusion incl R&l and image guidance necessary to complete; for tumors, 37243 4,213.00 4,213.00
37244 Vascular emoblization/occlusion incl R&l and image guidance necessary; for arterial or venous 37244 4,913.00 4,913.00
37246 Transluminal balloon angioplasty, open or percutaneous incl all imaging & radiological S&I nec 37246 1,828.00 1,828.00
37247 Transluminal balloon angioplasty, open/percutaneous incl all imaging & radiological S&I necess 37247 904.00 904.00
37248 Transluminal balloon angioplasty open or percutaneous incl all imaging & radiological S&l nece 37248 1,572.00 1,572.00
37249 Transluminal balloon angioplasty open/percutaneous incl all imaging & radiological S&I within 37249 771.00 771.00
37565 Ligation, internal jugular vein 37565 5,382.00 5,382.00
37609 Ligation or biopsy, temporal artery 37609 1,495.00 1,495.00
37615 Ligation, major artery (eg, post-traumatic, rupture); neck 37615 3,649.00 3,649.00
37616 Ligation, major artery (eg post-traumatic, rupture); chest 37616 5,832.00 5,832.00
37617 Ligation, major artery; abdomen 37617 9,185.00 9,185.00
37618 Ligation, major artery (eg, post-traumatic, rupture; extremity 37618 2,420.00 2,420.00
37660 Ligation of common iliac vein 37660 5,580.00 5,580.00
38100 Removal Of Spleen, Total 38100 6,811.00 6,811.00
38101 Splenectomy; partial 38101 7,894.00 7,894.00
38102 Splenectomy; total en bloc for extensive di in conjunction with other procedure 38102 1,741.00 1,741.00
38115 Repair of ruptured spleen (Splenorrhaphy) w/wo partial splenectomy 38115 8,628.00 8,628.00
38120 Laparoscopy splenectomy 38120 4,916.00 4,916.00
38200 Injection procedure for splenoportography 38200 950.00 950.00
38220 Diagnostic bone marrow; aspiration(s) 38220 656.00 656.00
38221 Diagnostic bone marrow; biopsy(ies) 38221 717.00 717.00
38222 Diagnostic bone marrow; biopsy(ies) and aspiration(s) 38222 374.00 374.00
38500 Open, superficial biopsy of lymph nodes 38500 2,527.00 2,527.00
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38505 Open, superficial by needle biopsy of lymph nodes (eg. cervical, inguinal, axillary) 38505 508.00 508.00
38510 Biopsy/excision of lymph node(s); open, deep cervical node(s) 38510 2,929.00 2,929.00
38525 Biopsy/excision of lymph node; open,deep axillary node(s) 38525 3,049.00 3,049.00
38531 Biopsy or excision of lymph node(s); open inguinofemoral node(s) 38531 1,896.00 1,896.00
38542 Dissection, deep jugular node(s) 38542 3,664.00 3,664.00
38555 Excision of cystic hygroma, axillary/cervical; w/deep neurovascular dissection 38555 6,493.00 6,493.00
38562 Limited lymphadenectomy for staging; pelvic and para-aortic 38562 4,857.00 4,857.00
38564 Limited lymphadenectomy for staging; retroperitoneal 38564 4,806.00 4,806.00
38570 Laparoscopy;w/retroperitoneal lymph node sampling (bx),single/multiple 38570 3,637.00 3,637.00
38571 Laparoscopy lymphadenectomy, bilateral 38571 7,811.00 7,811.00
38572 Laparoscopy w/bilateral total pelvic lymphadenectomy 38572 8,396.00 8,396.00
38700 Suprahyoid lymphadenectomy 38700 5,722.00 5,722.00
38720 Cervical lymphadenectomy (complete) 38720 9,438.00 9,438.00
38724 Cervical lymphadenectomy (modified radical neck dissection) 38724 11,206.00 11,206.00
38740 Remove Armpit Lymph Nodes 38740 3,213.00 3,213.00
38745 Axillary lymphadenectomy; complete 38745 6,026.00 6,026.00
38746 Remove Thoracic Lymph Nodes 38746 1,486.00 1,486.00
38747 Abdominal lymphadenectomy regional incl celiac, gatric portal w/wo para-aortic and vena cava n 38747 1,528.00 1,528.00
38760 Remove Groin Lymph Nodes 38760 5,649.00 5,649.00
38765 Inguinofemoral lymphadenectomy superficial in continuity w/pelvic lymphadenectomy 38765 8,756.00 8,756.00
38770 Pelvic lymphadenectomy incl external iliac/hypogastric and obturator nodes 38770 5,493.00 5,493.00
38780 Retroperitoneal transabdominal lymphadenectomy extensive incl pelvic,arotic & renal nodes 38780 7,021.00 7,021.00
38790 Injection procedure; lymphangiography 38790 580.00 580.00
38792 Identify Sentinel Node 38792 293.00 293.00
38794 Cannulation, thoracic duct 38794 2,094.00 2,094.00
38900 Intraoperative identification of sentinel lymph node in addition to primary 38900 915.00 915.00
39000 Mediastinotomy with exploration, drainage, removal of foreign body/biopsy; cervical approach 39000 3,509.00 3,509.00
39010 Mediastinotomy with exploration, drainage, removal of foreign body/biopsy; transthoracic appro 39010 5,441.00 5,441.00
39200 Resection of mediastinal cyst 39200 5,963.00 5,963.00
39220 Resection of mediastinal tumor 39220 7,809.00 7,809.00
39401 Mediastinoscopy; includes biopsy(ies) of mediastinal mass (eg, lymphoma), when performed 39401 1,806.00 1,806.00
39402 Mediastinoscopy; with lymph node biopsy(ies) (eg, lung cancer staging) 39402 2,350.00 2,350.00
39501 Repair, laceration of diaphragm, any approach 39501 5,832.00 5,832.00
39540 Repair, diaphragmatic hernia, traumatic; acute 39540 5,914.00 5,914.00
39541 Repair diaphragmatic hernia, traumatic; chronic 39541 6,417.00 6,417.00
39560 Resection, diaphragm; w/ simple repair 39560 5,416.00 5,416.00
40490 Biopsy of lip 40490 516.00 516.00
40500 Vermilionectomy (lip shave) with mucosal advancement 40500 2,701.00 2,701.00
40510 Excision Of Lip; transverse wedge excision 40510 2,592.00 2,592.00
40520 Excision of lip; V-excision w/ primary direct linear closure 40520 2,624.00 2,624.00
40525 Excision of lip;full thickness,reconstruction w/ local flap 40525 4,008.00 4,008.00
40527 Excision of lip;full thickness,reconstruction w/ cross lip flap 40527 4,464.00 4,464.00
40650 Repair lip, full thickness; vermilion only 40650 846.00 846.00
40652 Repair lip, full thickness; up to half vertical height 40652 985.00 985.00
40654 Repair lip full thickness; over one-half vertical height or complex 40654 2,350.00 2,350.00
40700 Repair Cleft Lip/Nasal deformity; primary, partial/complete, unilateral 40700 7,118.00 7,118.00
40701 Plastic repair of cleft lip/nasal deformity; primary bilateral, 1-stage procedure 40701 7,671.00 7,671.00
40702 Plastic repair of cleft lip/nasal deformity; primary bilateral 1 of 2 stages 40702 5,674.00 5,674.00
40720 Plastic repair of cleft/nasal deformity; secondary by recreation of defect & reclosure 40720 7,388.00 7,388.00
40800 Drainage of abscess/cyst’hematoma vestibule of mouth; simple 40800 1,015.00 1,015.00
40801 Drainage of abscess/cyst’/hematoma of vestibule of mouth; complicate 40801 1,658.00 1,658.00
40804 Removal of embedded foreign body, vestibule of mouth; simple 40804 1,026.00 1,026.00
40805 Removal of embedded foreign body, vestibule of mouth; complicated 40805 1,800.00 1,800.00
40806 Incision of labial frenum (frenotomy) 40806 240.00 240.00
40808 Biopsy Of Mouth Lesion 40808 737.00 737.00
40810 Excision of lesion of mucosa and submucosa vestibule of mouth; w/o repair 40810 976.00 976.00
40812 Excise/Repair Mouth Lesion 40812 1,473.00 1,473.00
40814 Excision of lesion of mucosa and submucosa vestibule of mouth; w/complex repair 40814 2,291.00 2,291.00
40816 Excision of lesion mucosa and submucosa vestibule of mouth; complex w/excision of underlying m 40816 2,379.00 2,379.00
40818 Excision of mucosa of vestibule of mouth as donor graft 40818 2,037.00 2,037.00
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40819 Excise Lip Or Cheek Fold 40819 1,789.00 1,789.00
40820 Destruction of lesion/scar of vestibule of mouth by laser/thermal/cryo/chemical 40820 1,366.00 1,366.00
40830 Closure of laceration vestibule of mouth; 2.5 cm or less 40830 1,267.00 1,267.00
40831 Closure of laceration vestibule of mouth; over 2.5 cm or complex 40831 1,695.00 1,695.00
40840 Vestibuloplasty; anterior 40840 4,533.00 4,533.00
40842 Vestibuloplasty; posterior, unilateral 40842 4,648.00 4,648.00
40843 Vestibuloplasty; posterior, bilateral 40843 6,181.00 6,181.00
40844 Vestibuloplasty; entire arch 40844 7,708.00 7,708.00
40845 Vestibuloplasty; complex (including ridge extension, muscle repositioning) 40845 8,744.00 8,744.00
41000 Intraoral I&D abscess/cyst/hematoma tongue/floor of mouth; lingual 41000 837.00 837.00
41005 Intraoral I&D abscess/cyst/hematoma tongue/floor of mouth; sublingual 41005 971.00 971.00
41006 Intraoral I&D abscess/cyst/hematoma tongue/floor of mouth; sublingual, deep 41006 1,957.00 1,957.00
41007 Intraoral I&D abscess/cyst/hematoma of tongue/floor of mouth; submental spa 41007 1,824.00 1,824.00
41008 Intraoral I&D abscess/cyst/hematoma tongue/floor of mouth; submandibular space 41008 1,980.00 1,980.00
41009 Intraoral I&D abscess/cyst/hematoma tongue/floor of mouth; masticator space 41009 2,160.00 2,160.00
41010 Incision of lingual frenum (frenotomy) 41010 842.00 842.00
41015 Extraoral 1&D abscess/cyst/hematoma floor of mouth; sublingual 41015 2,587.00 2,587.00
41016 Extraoral 1&D of abscess/cyst/hematoma of floor of mouth; submental 41016 2,629.00 2,629.00
41017 Extraoral 1&D of abscess/cyst/hematoma floor of mouth; submandibular 41017 2,622.00 2,622.00
41018 Extraoral 1&D of abscess/cyst/hematoma of floor of mouth; masticator space 41018 3,066.00 3,066.00
41100 Biopsy of tongue; anterior two-thirds 41100 799.00 799.00
41105 Biopsy of tongue; posterior one-third 41105 620.00 620.00
41108 Biopsy of floor of mouth 41108 679.00 679.00
41110 Excision Of Tongue Lesion 41110 1,000.00 1,000.00
41112 Excision of lesion tongue with closure; anterior two-thirds 41112 1,916.00 1,916.00
41113 Excision of lesion of tongue with closure; posterior one-third 41113 1,576.00 1,576.00
41114 Excision of lesion of tongue with closure; with local tongue flap 41114 3,507.00 3,507.00
41115 Excision Of Tongue Fold 41115 1,101.00 1,101.00
41116 Excision, lesion of floor of mouth 41116 1,090.00 1,090.00
41120 Glossectomy; less than one-half tongue 41120 6,625.00 6,625.00
41130 Glossectomy; hemiglossectomy 41130 5,952.00 5,952.00
41145 Glossectomy Complete 41145 20,129.00 20,129.00
41155 Glossectomy; composite procedure w/resection floor of mouth, mandibular resection, and radical 41155 21,518.00 21,518.00
41250 Repair Tongue Laceration 41250 1,159.00 1,159.00
41251 Repair of laceration 2.5 cm or less; posterior one-third of tongue 41251 1,371.00 1,371.00
41252 Repair laceration of tongue, floor of mouth, over 2.6 cm/complex 41252 1,535.00 1,535.00
41512 Tongue base suspension, permanent suture technique 41512 4,782.00 4,782.00
41520 Frenoplasty (surgical revision of frenum, eg with Z-plasty) 41520 1,606.00 1,606.00
41530 Submucosal ablation of the tongue base, radiofrequency, 1 or more sites, per session 41530 3,111.00 3,111.00
41800 Drainage of abscess, cyst, hematoma from dentoalveolar 41800 787.00 787.00
41805 Removal of embedded FB from dentoalveolar structures; soft tiss 41805 1,333.00 1,333.00
41806 Removal of embedded FB from dentoalveolar structure; bone 41806 1,986.00 1,986.00
41825 Excision Of Gum Lesion 41825 919.00 919.00
41826 Excision of lesion/tumor dentoalveolar structures; with simple repair 41826 1,064.00 1,064.00
41827 Excision of lesion/tumor dentoalveolar structures; with complex repair 41827 1,519.00 1,519.00
42000 Drainage of abscess of palate, uvula 42000 870.00 870.00
42100 Biopsy of palate, uvula 42100 821.00 821.00
42104 Excision Lesion, Mouth Roof 42104 1,049.00 1,049.00
42106 Excision lesion of palate, uvula; w/simple primary closure 42106 1,333.00 1,333.00
42107 Excision lesion of palate, uvula; w/local flap closure 42107 2,565.00 2,565.00
42120 Resection of palate/extensive resection of lesion 42120 7,448.00 7,448.00
42140 Excision Of Uvula 42140 1,194.00 1,194.00
42145 Repair Palate, Pharynx/Uvula 42145 5,189.00 5,189.00
42160 Destruction of lesion, palate/uvula (thermal/cryo/chemical) 42160 1,101.00 1,101.00
42180 Repair, laceration of palate; up to 2 cm 42180 1,356.00 1,356.00
42182 Repair laceration of palate; over 2 cm or complex 42182 1,858.00 1,858.00
42200 Palatoplasty for cleft palate soft and/or hard palate only 42200 7,662.00 7,662.00
42205 Palatoplasty for cleft palate, with closure of alveolar ridge; soft tissue only 42205 6,404.00 6,404.00
42210 Palatoplasty for cleft palate w/closure of alveolar ridge; w/bone graft to alveolar ridge 42210 7,282.00 7,282.00
42215 Palatoplasty for cleft palate; major revision 42215 5,313.00 5,313.00
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42220 Palatoplasty for cleft palate; secondary lengthening procedure 42220 3,872.00 3,872.00
42225 Palatoplasty for cleft palate; attachment pharyngeal flap 42225 6,651.00 6,651.00
42226 Lengthening Of Palate 42226 7,383.00 7,383.00
42227 Lengthening of palate, with island flap 42227 6,293.00 6,293.00
42235 Repair of anterior palate, including vomer flap 42235 5,576.00 5,576.00
42260 Repair of nasolabial fistula 42260 5,099.00 5,099.00
42300 Drainage of abscess; parotid, simple 42300 1,136.00 1,136.00
42305 Drainage of abscess; parotid, complicated 42305 3,110.00 3,110.00
42310 Drainage of abscess; submaxillary/sublingual intraoral 42310 943.00 943.00
42320 Drainage of abscess; submaxillary external 42320 1,301.00 1,301.00
42330 Sialolithotomy; submandibular/sublingual/parotid uncomplicated intraoral 42330 1,217.00 1,217.00
42335 Sialolithotomy; submandibular complicated, intraoral 42335 1,913.00 1,913.00
42340 Sialolithotomy; parotid extraoral or complicated intraoral 42340 2,471.00 2,471.00
42400 Biopsy Of Salivary Gland 42400 713.00 713.00
42405 Biopsy of salivary gland; incisional 42405 1,637.00 1,637.00
42408 Excision of subulingual salivary cyst 42408 2,394.00 2,394.00
42409 Marsupialization of sublingual salivary cyst 42409 1,658.00 1,658.00
42410 Excison of parotid tumor/parotid gland; lateral lobe, w/o nerve dissection 42410 4,462.00 4,462.00
42415 Excision of parotid tumor/parotid gland; lateral lobe wi/dissection and preservation of facial 42415 7,514.00 7,514.00
42420 Excision of parotid tumor/parotid gland; total w/dissection and preservation of facial nerve 42420 8,411.00 8,411.00
42425 Excision of parotid tumor/parotid gland; total en bloc removal w/sacrifice of facial nerve 42425 5,963.00 5,963.00
42426 Excision of parotid tumor/parotid gland; total w/unilateral radical neck dissection 42426 9,529.00 9,529.00
42440 Excise Submaxillary Gland 42440 2,985.00 2,985.00
42450 Excision of sublingual gland 42450 2,662.00 2,662.00
42510 Parotid duct diversion, bilateral; w/ligation of both submandibular ducts 42510 4,661.00 4,661.00
42550 Injection procedure for sialography 42550 426.00 426.00
42600 Closure salivary fistula 42600 2,555.00 2,555.00
42650 Dilation salivary duct 42650 439.00 439.00
42660 Dilation and catheterization of salivary duct, w/wo injection 42660 613.00 613.00
42665 Ligation salivary duct, intraoral 42665 1,551.00 1,551.00
42700 Incision and Drainage Of Peritonsillar Abscess 42700 1,069.00 1,069.00
42720 Drainage Of Retrophrngl/Phryngl Abscess 42720 3,435.00 3,435.00
42725 1&D retropharyngeal or parapharyngeal, external approach 42725 5,840.00 5,840.00
42800 Biopsy; oopharynx 42800 838.00 838.00
42804 Biopsy,Nasopharynx,Lesion,Simple 42804 1,253.00 1,253.00
42806 Biopsy; nasopharynx, visible lesion, simple 42806 992.00 992.00
42808 Excise Pharynx Lesion 42808 1,186.00 1,186.00
42809 Remove Pharynx Foreign Body 42809 1,136.00 1,136.00
42810 Excision branchial cleft cyst/vestige, confined to skin & subq tiss 42810 2,195.00 2,195.00
42815 Excision branchial cyst/vestigef/fistula, extending beneath subq tiss 42815 4,145.00 4,145.00
42820 Tonsillectomy & adnoidectomy < age 12 42820 2,116.00 2,116.00
42821 Tonsillectomy & adnoidectomy age 12 or > 42821 2,201.00 2,201.00
42825 Tonsillectomy primary/secondary < age 12 42825 1,940.00 1,940.00
42826 Tonsillectomy primary/secondary age 12 or > 42826 1,852.00 1,852.00
42830 Adenoidectomy primary younger than age 12 42830 1,756.00 1,756.00
42831 Adenoidectomy primary age 12 or > 42831 1,673.00 1,673.00
42835 Adenoidectomy secondary younger than age 12 42835 1,447.00 1,447.00
42836 Adenoidectomy secondary age 12 or > 42836 1,780.00 1,780.00
42842 Radical resection of tonsil/tonsillar pillars, and/or retromolar trigone; w/o closure 42842 7,431.00 7,431.00
42844 Radical resection of tonsil/tonsillar pillars and/or retromolar trigone; closure with local fl 42844 10,112.00 10,112.00
42845 Radical resection of tonsil/tonsillar pilars and/or retromolar trigone; closure with other fla 42845 16,066.00 16,066.00
42860 Excision of tonsil tags 42860 1,418.00 1,418.00
42870 Excision Of Lingual Tonsil 42870 4,473.00 4,473.00
42890 Limited pharyngectomy 42890 9,571.00 9,571.00
42892 Resection of lateral pharyngeal wall/pyriform sinus, direct closure by advancement of lateral 42892 13,720.00 13,720.00
42894 Resection of pharyngeal wall req closure w/myocutaneous/fasciocutaneous flap/free muscle/skin/ 42894 17,208.00 17,208.00
42900 Suture pharynx for wound or injury 42900 2,439.00 2,439.00
42950 Pharyngoplasty 42950 6,039.00 6,039.00
42953 Pharyngoesophageal repair 42953 7,255.00 7,255.00
42955 Pharyngostomy (fistulization of pharynx, external for feeding) 42955 5,733.00 5,733.00
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42960 Control oropharynx bleeding, simple 42960 1,786.00 1,786.00
42961 Control orpharyngeal hemorrhage, primary/secondary; complicated req hospitalization 42961 3,120.00 3,120.00
42962 Control oropharyngeal hemorrhage, primary/secondary; w/secondary surgical intervention 42962 3,791.00 3,791.00
42970 Control of nasopharyngeal hemorrhage, primary or secondary; simple w/posterior nasal packs w/w 42970 2,989.00 2,989.00
42971 Control of nasopharyngeal hemorrhage, primary or secondary; complicated req hospitalization 42971 3,342.00 3,342.00
42972 Control of nasopharyngeal hemorrhage, primary or secondary; w/secondary surgical intervention 42972 3,724.00 3,724.00
43020 Esophagotomy, cervical approach, with removal of foreign body 43020 3,796.00 3,796.00
43030 Cricopharyngeal myotomy 43030 3,726.00 3,726.00
43045 Esophagotomy, thoracic approach, with removal of foreign body 43045 8,925.00 8,925.00
43100 Excision of lesion, esophagus, with primary repair; cervical approach 43100 3,983.00 3,983.00
43101 Excision of lesion, esophagus, with primary repair; thoracic or abdominal approach 43101 6,151.00 6,151.00
43107 Total or near total esophagectomy, without thoracotomy; with pharyngogastrostomy or cervical e 43107 15,456.00 15,456.00
43108 Total or near total esophagectomy, without thoracotomy; w/colon interposition or small intesti 43108 28,181.00 28,181.00
43112 Total or near total esophagectomy, with thoracotomy; w/pharyngogastrostomy or cervical esophag 43112 16,300.00 16,300.00
43113 Total or near total esophagectomy, with thoracotomy; w/colon interposition or small intestine 43113 27,596.00 27,596.00
43116 Partial esophagectomy, cervical, with free intestinal graft, incl microvascular anastomosis, o 43116 32,635.00 32,635.00
43117 Partial esophagectomy, distal two-thirds, with thoracotomy and separate abdominal incision, w/ 43117 14,956.00 14,956.00
43118 Partial esophagectomy, distal two-thirds, with thoracotomy and separate abdominal incision, w/ 43118 21,783.00 21,783.00
43121 Partial esophagectomy,distal two-thirds w/thoracotomy only, w/wo proximal gastrectomy, w/throa 43121 17,356.00 17,356.00
43122 Partial esophagectomy, thoracoabdominal or abdominal approach, w/wo proximal gastrectomy; with 43122 15,562.00 15,562.00
43123 Partial esophagectomy, thoracoabdominal or abdominal approach, w/wo proximal gastrectomy; w/co 43123 28,597.00 28,597.00
43124 Total or partial esophagectomy, without reconstruction (any approach) with cervical esophagost 43124 23,107.00 23,107.00
43130 Diverticulectomy of hypopharynx or esophagus w/wo myotomy; cervical approach 43130 4,957.00 4,957.00
43135 Diverticulectomy of hypopharynx or esophagus w/wo myotomy; thoracic approach 43135 9,089.00 9,089.00
43180 Esophagoscopy,rigid,transoral with diverticulectomy of hypopharynx or cervical esophagus with 43180 3,504.00 3,504.00
43191 Esophagoscopy rigid, transoral; diagnostic incl collection of specimen(s) by brushing/washing 43191 919.00 919.00
43192 Esophagoscopy rigid, transoral; w/directed submucosal injection(s), any substance 43192 1,092.00 1,092.00
43193 Esophagoscopy rigid, transoral; with biopsy, single/multiple 43193 1,298.00 1,298.00
43194 Esophagoscopy rigid, transoral; with removal of foreign body 43194 1,163.00 1,163.00
43195 Esophagoscopy rigid, transoral; with balloon dilation (less than 30 mm diameter) 43195 1,301.00 1,301.00
43196 Esophagoscopy rigid, transoral; w/insertion of guide wire followed by dilation over guide wire 43196 1,418.00 1,418.00
43197 Esophagoscopy flexible, transnasal; diagnostic incl collection of specimen(s) by brushing/wash 43197 573.00 573.00
43198 Esophagoscopy flexible, transnasal; with biopsy, single/multiple 43198 684.00 684.00
43200 Esophagoscopy flexible, transoral; diagnostic inc collection of specimen(s) by brushing/washin 43200 1,175.00 1,175.00
43201 Esophagoscopy flexible,transoral; w/directed submucosal injection 43201 903.00 903.00
43202 Esophagoscopy flexible, transoral; w/biopsy, single/multiple 43202 820.00 820.00
43204 Esophagoscopy flexible, transoral; w/inj sclerosis of esophageal varices 43204 1,575.00 1,575.00
43205 Esophagoscopy flexible, transoral; w/band ligation of esophageal varices 43205 1,570.00 1,570.00
43206 Esophagoscopy flexible,transoral; w/optical endomicroscopy 43206 820.00 820.00
43210 Esophagogastroduodenoscopy with esophagogastric fundoplasty partial or complete, includes duod 43210 2,509.00 2,509.00
43211 Esophagoscopy flexible, transoral; with endoscopic mucosal resection 43211 1,753.00 1,753.00
43212 Esophagoscopy flexible transoral; w/placement of endoscopic stent (incl pre & post-dilation & 43212 1,368.00 1,368.00
43213 Esophagoscopy flexible, transoral; w/dilation of esophagus by balloon/dilator, retrograde (inc 43213 1,943.00 1,943.00
43214 Esophagoscopy flexible, transoral; w/dilation of esophagus w/balloon (30 mm diameter/larger) ( 43214 1,407.00 1,407.00
43215 Esophagoscopy flexible,transoral; w/removal of foreign body 43215 1,080.00 1,080.00
43216 Esophagoscopy flexible,transoral; w/removal of tumor(s)/polyp(s) or lesion(s) by hot biopsy fo 43216 1,053.00 1,053.00
43217 Esophagoscopy flexible,transoral; w/removal of tumor(s), polyp(s) by snare technique 43217 1,206.00 1,206.00
43220 Esophagoscopy flexible,transoral; w/transendoscopic balloon dilation (less than 30 mm diameter 43220 895.00 895.00
43226 Esophagoscopy flexible transoral; w/insertion of guide wire followed by dilation 43226 990.00 990.00
43227 Esophagoscopy, rigid/flexible; with control of bleeding 43227 1,488.00 1,488.00
43229 Esophagoscopy,flexible,transoral;w/ablation of tumor(s),polyp(s),or other lesion(s) 43229 1,485.00 1,485.00
43231 Esophagoscopy flexible,transoral; w/endoscopic ultrasound examination 43231 1,333.00 1,333.00
43232 Esophagoscopy flexible,transoral; w/transendoscopic ultrasound guided intramural FNA 43232 1,814.00 1,814.00
43233 Esophagastroduodenoscopy flexible, transoral; w/dilation of esophagus w/balloon (30 mm diamete 43233 1,451.00 1,451.00
43235 Uppr Gl Endoscopy, diagnostic w/wo collection of specimen 43235 1,024.00 1,024.00
43236 Upper Gl endoscopy w/ submucosal injection(s) any substance 43236 1,234.00 1,234.00
43237 Upper Gl endoscopy w/ endoscopic US of esophagus 43237 1,635.00 1,635.00
43238 Esophagoscopy, rigid/flexible; w/transendoscopic ultrasound guided intramural/transmural FNA 43238 2,028.00 2,028.00
43239 Upper Gl Endoscopy with biopsy, single/multiple 43239 1,209.00 1,209.00
43240 Upper Gl endoscopy w/transmural drainage of pseudocyst 43240 2,759.00 2,759.00
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43241 Upper Gl endoscopy w/ transendoscopic intraluminal tube or cath placement 43241 1,099.00 1,099.00
43242 Upper Gl endoscopy w/ transendoscopic US guided intramural/transmural aspiration/Bx. 43242 2,947.00 2,947.00
43243 Upper Gl endoscopy w/ Inj. Sclerosis of esophageal and/or gastric varices 43243 1,867.00 1,867.00
43244 Upper Gl Endoscopy with band ligation of esophageal and/or gastric varices 43244 2,059.00 2,059.00
43245 Upper Gl endoscopy w/ dilation of gastric outlet for obstruction 43245 1,316.00 1,316.00
43246 Upper Gl endoscopy; w/gastrostomy tube placement 43246 2,857.00 2,857.00
43247 Upper Gl Endoscopy w/removal of foreign body 43247 2,235.00 2,235.00
43248 Uppr Gl Endoscopy with insertion of guide wire 43248 1,321.00 1,321.00
43249 Esophagoscopy; w/balloon dilation 43249 2,044.00 2,044.00
43250 Upper Gl endoscopy w/removal of tumor(s), polyp(s)/oth lesion(s) via hot Bx/bipolar cautery 43250 1,321.00 1,321.00
43251 Esophagoscopy, rigid/flexible; w/removal of tumor(s)/polyp(s)/other lesion(s) by snare techniq 43251 1,528.00 1,528.00
43252 Upper Gl endoscopy w/ optical endomicroscopy 43252 1,321.00 1,321.00
43253 Esophagogastroduodenoscopy flexible, transoral; w/transendoscopic US-guided transmural inj of 43253 1,935.00 1,935.00
43254 Esophagogastroduodenoscopy flexible, transoral; with endoscopic mucosal resection 43254 2,009.00 2,009.00
43255 Esophagoscopy, rigid/flexible; w/control of bleeding, any method 43255 1,970.00 1,970.00
43257 Esophagoscopy, rigid/flexible; w/delivery thermal energy to the muscle of lower esophageal sph 43257 2,264.00 2,264.00
43259 Esophagoscopy, rigid/flexible; with endoscopic US examination incl esophagus/stomach/duodenum/ 43259 2,119.00 2,119.00
43260 Endoscopic retrograde cholangiopancreatography (ERCP) diagnostic 43260 4,062.00 4,062.00
43261 Endoscopic retrograde cholangiopancreatography (ERCP); w/single/multiple Bx. 43261 2,533.00 2,533.00
43262 ERCP with sphincterotomy/papillotomy 43262 2,973.00 2,973.00
43263 Endoscopic retrograde cholangiopancreatography (ERCP); w/pressure measurement of sphincter of 43263 2,941.00 2,941.00
43264 Esophagoscopy, rigid/flexible; w/endoscopic retrograde removal calculus/caculi from biliary &/ 43264 3,561.00 3,561.00
43265 Endoscopic retrograde cholangiopancreatography (ERCP); w/ Endoscopic retrograde destruction, o 43265 3,994.00 3,994.00
43266 Esophagogastroduodenoscopy flexible, transoral; w/placement of endoscopic stent (incl pre and 43266 1,660.00 1,660.00
43267 ERCP; with endoscopic retrograde removal of FB and/or change of tube/stent 43267 2,947.00 2,947.00
43275 Esophagoscopy, rigid/flexible; w/endoscopic retrograde removal foreign body &/change tube/sten 43275 3,290.00 3,290.00
43270 Esophagogastroduodenoscopy flexible, transoral; w/ablation of tumor(s),polyp(s),or other lesio 43270 1,749.00 1,749.00
43273 Endoscopic cannulation of papilla with direct visualization of common bile duct(s) and/or panc 43273 873.00 873.00
43274 ERCP; w/placement of endoscopic stent into biliary/pancreatic duct, incl per- and post-dilatio 43274 3,436.00 3,436.00
43275 ERCP; w/removal of foreign body(s)/stent(s) from biliary/pancreatic duct(s) 43275 2,836.00 2,836.00
43276 ERCP; w/removal and exchange of stent(s), biliary/pancreatic duct, incl per- and post-dilation 43276 3,574.00 3,574.00
43277 ERCP; with trans-endoscopic balloon dilation of biliary/pancreatic duct(s) or of ampulla (sphi 43277 2,852.00 2,852.00
43278 ERCP; with ablation of tumor(s), polyps(s), or other lesion(s), incl pre- and post-dilation & 43278 3,242.00 3,242.00
43279 Laparoscopy, surgical,esophagomyotomy with fundoplasty, when performed 43279 8,745.00 8,745.00
43280 Laparoscopy, surgical, esophagogastric fundoplasty 43280 7,361.00 7,361.00
43281 Laparoscopy paraesophageal hernia repair 43281 11,039.00 11,039.00
43282 Laparoscopy, surgical, repair of paraesophageal hernia, incl fundoplasty, when performed; w/im 43282 11,717.00 11,717.00
43283 Laparoscopy, surgical, esophageal lengthening procedure in addition to code for primary proced 43283 1,047.00 1,047.00
43284 Laparoscopy surgical esophageal sphincter augmentation procedure, placement of sphincter augme 43284 3,391.00 3,391.00
43285 Removal of esophageal sphincter augmentation device 43285 3,422.00 3,422.00
43286 Esophagectomy total/near total w/laparoscopic mobilization of abdominal & mediastinal esophagu 43286 14,780.00 14,780.00
43287 Esophagectomy distal two-thirds w/laparoscopic mobilization of abdominal & lower mediastinal e 43287 16,830.00 16,830.00
43288 Esophagectomy total/near total w/thoracoscopic mobilization of upper, middle, & lower mediasti 43288 17,596.00 17,596.00
43327 Esophagogastric fundoplasty partial or complete;laparotomy 43327 5,577.00 5,577.00
43332 Rpr,paraesophageal hiatal hernia,via laparotomy;w/o implantation of mesh/prosthesis 43332 7,898.00 7,898.00
43333 Rpr,paraesophageal hiatal hernia,via laparotomy;w/implantation of mesh/prosthesis 43333 8,581.00 8,581.00
43400 Ligation, direct, esophageal varices 43400 10,914.00 10,914.00
43401 Transection of esophagus with repair, for esophageal varices 43401 10,638.00 10,638.00
43405 Ligation/stapling at gastroesophageal junction for pre-existing esophageal perforation 43405 9,900.00 9,900.00
43410 Suture esophageal wound/injury; cervical approach 43410 7,601.00 7,601.00
43415 Suture esophageal wound/injury; transthoracic/transabd approach 43415 17,458.00 17,458.00
43420 Closure of esophagostomy or fistula; cervical approach 43420 7,228.00 7,228.00
43425 Closure of esophagostomy or fistula; transthoracic/transabdominal approach 43425 9,769.00 9,769.00
43450 Dilation of esophagus, by unguided sound or bougie 43450 636.00 636.00
43453 Dilation of esophagus, over guidewire 43453 684.00 684.00
43500 Gastrotomy;w/ exploration or foreign body removal 43500 5,385.00 5,385.00
43501 Gastrotomy; with suture repair of bleeding ulcer 43501 9,147.00 9,147.00
43502 Gastrotomy; with suture repair of pre-existing esophagastric laceration (eg, Mallory-Weiss) 43502 10,329.00 10,329.00
43510 Gastrotomy; w/esophageal dilation & insertion of permanent intraluminal tube (eg, Celestin/Mou 43510 6,350.00 6,350.00
43520 Pyloromyotomy, cutting of pyloric muscle (Fredet-Ramstedt type operation) 43520 4,694.00 4,694.00
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43605 Biopsy of stomach, by laparotomy 43605 5,713.00 5,713.00
43610 Excision, local;ulcer or benign tumor of stomach 43610 6,674.00 6,674.00
43611 Excision, local; malignant tumor of stomach 43611 8,307.00 8,307.00
43620 Gastrectomy, total;w/ esophagoenterostomy 43620 13,201.00 13,201.00
43621 Gastrectomy, total; with Roux-en-Y reconstruction 43621 15,226.00 15,226.00
43622 Gastrectomy, total;w/ formation of intestinal pouch, any type 43622 15,439.00 15,439.00
43631 Gastrectomy, partial,distal;w/ gastroduodenostomy 43631 9,840.00 9,840.00
43632 Gastrectomy, partial,distal;w/ gastrojejunostomy 43632 13,682.00 13,682.00
43633 Gastrectomy, partial, distal; with Roux-en-Y reconstruction 43633 12,960.00 12,960.00
43634 Gastrectomy, partial, distal; with formation of intestinal pouch 43634 14,319.00 14,319.00
43635 Vagotomy when performed with partial distal gastrectomy (List separately in addition to code(s 43635 882.00 882.00
43640 Vagotomy incl pyloroplasty, w/wo gastrostomy; truncal or selective 43640 8,033.00 8,033.00
43644 Laparoscopic Roux-en-Y gastric bypass 43644 11,736.00 11,736.00
43645 Laparoscopy gastric restrictive procedure; w/gastric bypass & small intestine reconstruction 43645 12,495.00 12,495.00
43653 Laparoscopy gastrostomy w/o gastric tube constr 43653 2,297.00 2,297.00
43752 Naso/oro-gastric tube placement, req physician's skill & fluoroscopic guidance 43752 279.00 279.00
43753 Gastric intubation & aspiration(s) therapeutic necessitating physician's skill 43753 142.00 142.00
43754 Gastric intubation & aspiration, diagnostic; single specimen 43754 250.00 250.00
43755 Gastric intubation and aspiration diagnostic; collection of multiple frational specimens with 43755 420.00 420.00
43756 Duodenal intubation & aspiration, diagnostic incl image guidance; single specimen 43756 380.00 380.00
43757 Duodenal intubation and aspiration diagnostic incl image guidance; collection of multiple frac 43757 567.00 567.00
43761 Repositioning of naso- or oro-gastric feeding tube, through the duodenum for enteric nutrition 43761 705.00 705.00
43762 Replacement of gastrostomy tube percutaneous incl removal without imaging or endoscopic guidan 43762 160.00 160.00
43763 Replacement of gastrostomy tube percutaneous incl removal without imaging /endoscopic guidance 43763 364.00 364.00
43770 Laparoscopy, Gastric Restrictive procedure; placement of adjustable device 43770 7,674.00 7,674.00
43771 Laparoscopy, gastric restrictive procedure; revision of adjustable gastric device component on 43771 8,686.00 8,686.00
43772 Laparoscopy gastric restrictive procedure; removal of adjustable gastric restrictive device 43772 6,499.00 6,499.00
43773 Laparoscopy gastric restrictive procedure; removal & replacement of adjustable gastric device 43773 8,676.00 8,676.00
43774 Laparoscopy,surgical;removal of adjustable gastric device or subcutaneous port components 43774 6,559.00 6,559.00
43775 Laparoscopy, longitudinal gastrectomy 43775 8,914.00 8,914.00
43800 Pyloroplasty 43800 6,333.00 6,333.00
43810 Gastroduodenostomy 43810 6,920.00 6,920.00
43820 Gastrojejunostomy; w/o vagotomy 43820 9,101.00 9,101.00
43825 Gastrojejunostomy; w/ vagotomy, any type 43825 8,769.00 8,769.00
43830 Gastrostomy, open; w/o construction of gastric tube 43830 4,847.00 4,847.00
43831 Gastrostomy, open; neonatal, for feeding 43831 4,193.00 4,193.00
43832 Gastrostomy, open; w/ construction of gastric tube 43832 7,139.00 7,139.00
43840 Gastrorrhaphy suture of perforated duodenal/gastric ulcer/wound/injury 43840 9,229.00 9,229.00
43842 Gastric restrictive procedure w/o gastric bypass vertical banded gastroplasty for morbid obesi 43842 8,050.00 8,050.00
43843 Gastric restrictive procedure w/o gastric bypass other than vertical banded gastroplasty 43843 8,712.00 8,712.00
43845 Gastric restrictive procedure w/partial gastrectomy pylorus-preserv duodenoileostomy &ileoileo 43845 13,307.00 13,307.00
43846 Gastric restrictive procedure w/gastric bypasss for morbid obesity; w/short limb (150 cm/<) Ro 43846 11,032.00 11,032.00
43847 Gastric restrictive procedure w/gastric bypass for morbid obesity; w/small intestine reconstru 43847 12,219.00 12,219.00
43848 Revision open of gastric restrictive procedure for morbid obesity other than adjustable gastri 43848 13,055.00 13,055.00
43850 Revision of gastroduodenal anastomosis w/reconstruction; w/o vagotomy 43850 11,020.00 11,020.00
43855 Revision of gastroduodenal anastomosis w/reconstruction; with vagotomy 43855 11,422.00 11,422.00
43860 Revision of gastrojejunal anastomosis w/reconstruction w/wo partial gastrectomy/intestine rese 43860 11,056.00 11,056.00
43865 Revision of gastrojejunal anastomosis w/reconstruction w/wo partial gastrectomy/intestine rese 43865 11,554.00 11,554.00
43870 Closure of gastrostomy, surgical 43870 4,907.00 4,907.00
43880 Closure of gastrocolic fistula 43880 10,794.00 10,794.00
43886 Gastric restrictive procedure, open; revision of subcutaneous port component only 43886 2,611.00 2,611.00
43887 Gastric restrictive procedure, open; removal of subcutaneous port component only 43887 2,343.00 2,343.00
43888 Gastric restrictive prodecure, open; removal & replacement of subg port component only 43888 3,246.00 3,246.00
44005 Freeing Of Bowel Adhesion 44005 7,438.00 7,438.00
44010 Duodenotomy for exploration/biopsy(s)/FB removal 44010 5,950.00 5,950.00
44015 Tube/needle catheter jejunostomy enteral alimentation 44015 947.00 947.00
44020 Enterotomy, small intestine exploration/biopsy/FB removal 44020 6,639.00 6,639.00
44021 Enterotomy small intestine other than duodenum; for decompression 44021 6,651.00 6,651.00
44025 Colotomy, for exploration, Bx, or foreign body removal 44025 6,752.00 6,752.00
44050 Reduction of volvulus by laparotomy internal hernia 44050 6,615.00 6,615.00
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44055 Correction of malrotation by lysis of duodenal bands and/or reduction of midgut volvulus 44055 10,130.00 10,130.00
44100 Biopsy of intestine by capsule/tube/peroral (1 or more specimens) 44100 784.00 784.00
44110 Excision of 1 or more lesions of small or large intestine not req. anastomosis,exteriorization 44110 5,817.00 5,817.00
44111 Excision of 1/more lesions small/large intestine; single enterotomy 44111 6,723.00 6,723.00
44120 Removal Of Small Intestine 44120 7,534.00 7,534.00
44121 Enterectomy, resection of small intestine;each add. Resection and anastomosis 44121 1,612.00 1,612.00
44125 Enterectomy, resection of small intestine; with enterostomy 44125 8,048.00 8,048.00
44126 Enterectomy resection congenital atresia; w/o tapering 44126 20,646.00 20,646.00
44127 Enterectomy resection of small intestine congenital atresia single resection; w/o tapering 44127 19,188.00 19,188.00
44128 Enterectomy resection of small intestine congenital atresia; each addl resection and anastomos 44128 1,619.00 1,619.00
44130 Enteroenterostomy, anastomosis of intestine 44130 7,695.00 7,695.00
44139 Mobilization splenic flexure w/partial colectomy 44139 821.00 821.00
44140 Colectomy, partial; w/anastomosis 44140 9,426.00 9,426.00
44141 Colectomy, partial; w/skin level cecostomy or colostomy 44141 12,527.00 12,527.00
44143 Colectomy, partial; w/end colostomy and closure of distal segment 44143 11,374.00 11,374.00
44144 Colectomy, partial;w/ resection,w/ colostomy/ileostomy & creation of mucofistula 44144 12,076.00 12,076.00
44145 Colectomy, partial; w/coloproctostomy (low pelvic anastomosis) 44145 11,290.00 11,290.00
44146 Colectomy, partial;w/ coloproctostomy (low pelvic anastomosis) 44146 14,563.00 14,563.00
44147 Colectomy partial; abdominal and transanal approach 44147 11,792.00 11,792.00
44150 Colectomy, total, abd., w/o proctectomy;w/ ileostomy or ileoproctostomy 44150 12,933.00 12,933.00
44151 Colectomy total abdominal w/o protectomy; with continent ileostomy 44151 14,716.00 14,716.00
44155 Colectomy total abdominal w/protectomy; with ileostomy 44155 14,383.00 14,383.00
44156 Colectomy total abdominal w/protectomy; with continent ileostomy 44156 15,854.00 15,854.00
44157 Colectomy total abdominal with protectomy; w/ileoanal anastomosis incl loop ileostomy & rectal 44157 14,872.00 14,872.00
44158 Colectomy,total,abd.,w/proctectomy;w/ ileoanal anastomosis, creation of ileal reservoir, incl. 44158 15,265.00 15,265.00
44160 Colectomy, partial, w/removal terminal ileum 44160 8,676.00 8,676.00
44180 Laparoscopy, surgical, enterolysis 44180 7,328.00 7,328.00
44186 Laparoscopy;jejunostomy 44186 4,489.00 4,489.00
44187 Laparoscopy;ileostomy or jejunostomy,non-tube 44187 7,755.00 7,755.00
44188 Laparoscopy colostomy 44188 9,394.00 9,394.00
44202 Larparoscopy; enterectomy resection small intestine single resection & anastomosis 44202 9,441.00 9,441.00
44203 Laparoscopy; each additional small intestine resection & anastomosis 44203 1,609.00 1,609.00
44204 Laparoscopy colectomy, partial w/anastomosis 44204 13,344.00 13,344.00
44205 Laparoscopy colectomy partial w/ileum 44205 11,829.00 11,829.00
44206 Laparoscopy;colectomy,partial,w/end colostomy and closure of distal segment 44206 11,998.00 11,998.00
44207 Laparoscopy colectomy/coloproctostomy 44207 15,588.00 15,588.00
44208 Laparoscopy;colectomy,partial w/anast,w/ coloproctostomy (low pelvic anast) 44208 13,677.00 13,677.00
44210 Laparoscopy; colectomy,total abd,w/o proctectomy,w/ileostomy or ileoproctostomy 44210 12,375.00 12,375.00
44211 Laparoscopy,colectomy,total,abd.w/proctectomy,w/ileoanal anast,crtj of ileal rsvr w/ loop ileo 44211 15,354.00 15,354.00
44212 Laparoscopy;colectomy,total,abd,w/proctectomy,w/ileostomy 44212 14,297.00 14,297.00
44213 Laparoscopy mobil splenic flexure Add-on 44213 1,601.00 1,601.00
44227 Laparoscopy closure enterostomy 44227 13,149.00 13,149.00
44238 Laparoscopic reduction of volvulus, intussusception,internal hernia 44238 6,615.00 6,615.00
44300 Placement,enterostomy or cecostomy,tube open 44300 5,776.00 5,776.00
44310 lleostomy or jejunostomy,non-tube 44310 7,154.00 7,154.00
44312 Revision of ileostomy; simple (release of superficial scar) 44312 4,106.00 4,106.00
44314 Revision of ileostomy; complicated (reconstruction in-depth) (separate procedure) 44314 6,942.00 6,942.00
44316 Continent ileostomy (Kock procedure) (separate procedure) 44316 9,605.00 9,605.00
44320 Colostomy or skin level cecostomy 44320 5,827.00 5,827.00
44322 Colostomy or skin level cecostomy;w/ multiple bx 44322 7,170.00 7,170.00
44340 Revision of colostomy;simple(release of superficial scar) 44340 4,392.00 4,392.00
44345 Revision Of Colostomy 44345 7,261.00 7,261.00
44346 Revision of colostomy; w/repair of paracolostomy hernia 44346 8,146.00 8,146.00
44360 Small intestinal endoscopy/enteroscopy beyond sec portion of duodenum; diagnostic 44360 1,106.00 1,106.00
44361 Small intestinal endoscopy; w/biopsy, single/multiple 44361 1,214.00 1,214.00
44363 Small intestinal endoscopy enteroscopy beyond 2nd portion of duodenum not incl ileum; w/remova 44363 1,444.00 1,444.00
44364 Small intestinal endoscopy enteroscopy beyond 2nd portion of duodenum not incl ileum; w/remova 44364 1,543.00 1,543.00
44365 Small intestine endoscopy, enteroscopy beyond 2nd portion of duodenum, not incl ileum; w/remov 44365 1,375.00 1,375.00
44366 Small endoscopy, enteroscopy beyond 2nd portion of duodenum, not incl ileum; w/control of blee 44366 1,815.00 1,815.00
44369 Small intestinal endoscopy, enteroscopy beyond 2nd portion of duodenum, not incl ileum; w/abla 44369 1,858.00 1,858.00
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44370 Small intestinal endoscopy, enteroscopy beyond 2nd portion of duodenum, not incl ileum; w/tran 44370 2,015.00 2,015.00
44372 Small int endoscopy(excluding ileum);w/plmt perq jejunostomy tube 44372 1,793.00 1,793.00
44373 Small int endoscopy(exicluding ileum);w/conv of perq gastrostomy to jejunostomy 44373 1,440.00 1,440.00
44376 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum incl ileum; diagnost 44376 2,107.00 2,107.00
44380 lleoscopy, thru stoma; diagnostic w/wo collection of specimen(s) brushing/washing 44380 484.00 484.00
44500 Introduction of long gastrointestinal tube 44500 167.00 167.00
44602 Suture of Small Intestine for perforated ulcer/wound/injury/rupture; single perforation 44602 9,507.00 9,507.00
44603 Suture of small intestine perforated ulcer,diverticulum,wound,injury/rupture; multiple perfora 44603 10,948.00 10,948.00
44604 Suture of Large Intestine for perforated ulcer/wound/injury 44604 7,164.00 7,164.00
44615 Intestinal stricturoplasty(enterotomy and enterorrhaphy)w/wo dilation,for intestinal obstrcj 44615 7,329.00 7,329.00
44620 Closure of enterostomy, large/small intestine 44620 5,963.00 5,963.00
44625 Closure enterostomy,large/small intestine; w/resection & anastomosis other than colorectal 44625 6,997.00 6,997.00
44626 Closure enterostomy,large/small intestine; w/resection & colorectal anastomosis 44626 10,872.00 10,872.00
44640 Closure of intestinal cutaneous fistula 44640 9,527.00 9,527.00
44650 Closure of enteroenteric or enterocolic fistula 44650 9,859.00 9,859.00
44660 Closure of enterovesical fistula; w/o intestinal/bladder resection 44660 9,072.00 9,072.00
44661 Closure of entervesical fistula;w/ intestine and/or bladder resection 44661 10,517.00 10,517.00
44680 Intestinal plication (separate procedure) 44680 7,275.00 7,275.00
44700 Exclusion of small intestine from pelvic mesh/prosthesis/native tissue 44700 7,025.00 7,025.00
44800 Excision Of Bowel Pouch 44800 5,286.00 5,286.00
44820 Excision of lesion of mesentry 44820 5,759.00 5,759.00
44850 Suture of mesentery 44850 5,179.00 5,179.00
44900 Incision and drainage of appendiceal abscess; open 44900 5,314.00 5,314.00
44950 Appendectomy 44950 6,064.00 6,064.00
44955 Appendectomy Add-On 44955 958.00 958.00
44960 Appendectomy; for ruptured appendix w/abscess/generalized peritonitis 44960 5,949.00 5,949.00
44970 Laparoscopy, Appendectomy 44970 4,492.00 4,492.00
45005 1&D of submucosal abscess, rectum 45005 1,148.00 1,148.00
45100 Biopsy of anaorectal wall, anal approach 45100 2,166.00 2,166.00
45110 Removal Of Rectum 45110 12,601.00 12,601.00
45111 Proctectomy; partial resection of rectum 45111 8,995.00 8,995.00
45112 Proctectomy, combined abdominoperineal, pull-through procedure 45112 12,909.00 12,909.00
45113 Proctectomy, partial, with rectal mucosectomy, ileoanal anastomosis, creation of ileal reservo 45113 16,215.00 16,215.00
45119 Proctectomy,combined abdominoperineal,w/creation of reservoir,w/ diverting enterostomy 45119 13,475.00 13,475.00
45126 Pelvic exeneration for colorectal malignancy 45126 19,397.00 19,397.00
45130 Excision of rectal procidentia with anastomosis; perineal approach 45130 6,785.00 6,785.00
45136 Excision of ileoanal reservoir with ileostomy 45136 5,991.00 5,991.00
45160 Excision of rectal tumor by proctotomy, transsacral or transcoccygeal approach 45160 7,019.00 7,019.00
45171 Excision of rectal tumor, transanal approach; not including muscularis propria 45171 3,765.00 3,765.00
45172 Excision of rectal tumor, transanal approach; including muscularis propria (ie, full thickness 45172 5,060.00 5,060.00
45190 Destruction of rectal tumor transanal approach 45190 4,324.00 4,324.00
45300 Proctosigmoidoscopy; diagnostic 45300 373.00 373.00
45303 Proctosigmoidoscopy;w/ dilation 45303 648.00 648.00
45305 Proctosigmoidoscopy;w/ Bx, single or multiple 45305 561.00 561.00
45307 Proctosigmoidoscopy;w/ removal of foreign body 45307 724.00 724.00
45308 Proctosigmoidoscopy;w/rmvl of single tumor,polyp,lesion by hot bx or bipolar cautery 45308 615.00 615.00
45315 Proctosigmoidoscopy;w/rmvl of multiple tumors,polyps,lesions by hot Bx,bipolar cautery,or sna 45315 769.00 769.00
45317 Proctosigmoidoscopy;w/control of bleeding 45317 831.00 831.00
45320 Proctosigmoidoscopy;w/ablation of tumor(s),polyp(s),or other lesion(s) 45320 749.00 749.00
45327 Proctosigmoidoscopy;transendoscopic stent placement (incl predilation) 45327 899.00 899.00
45330 Diagnostic Sigmoidoscopy 45330 568.00 568.00
45331 Sigmoidoscopy And Biopsy 45331 546.00 546.00
45332 Sigmoidoscopy;w/rmvl of foreign body 45332 788.00 788.00
45333 Sigmoidoscopy;w/rmvl of tumor(s),polyp(s),other lesion(s) by hot bx or bipolar cautery 45333 779.00 779.00
45334 Sigmoidoscopy;w/control of bleeding 45334 1,154.00 1,154.00
45335 Sigmoidoscopy w/direct submucosal injection(s) 45335 657.00 657.00
45338 Sigmoidoscopy w/removal tumor/polyp(s)/lesion(s) snare technique 45338 994.00 994.00
45378 Diagnostic Colonoscopy 45378 2,620.00 2,620.00
45378-53 Diagnostic colonoscopy discontinued procedure 45378-53 460.00 460.00
45379 Colonoscopy, flexible, proximal to splenic flexure; w/removal of foreign body 45379 1,898.00 1,898.00
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45380 Colonoscopy, flexible, w/biopsy 45380 1,812.00 1,812.00
45381 Colonoscopy, w/directed submucous injection 45381 2,181.00 2,181.00
45382 Colonoscopy;w/control of bleeding 45382 2,302.00 2,302.00
45384 Colonoscopy w/removal of tumor/polyp/lesion 45384 3,101.00 3,101.00
45385 Colonoscopy, flexible, proximal to splenic flexure; w/removal tumor(s).polyp(s)/lesion(s) snar 45385 2,148.00 2,148.00
45386 Colonoscopy;w/dilation by balloon,1 or more strictures 45386 1,859.00 1,859.00
45391 Colonoscopy;w/endoscopic US exam 45391 2,067.00 2,067.00
45392 Colonoscopy;w/transendoscopic US guided intramural or transmural fine needle aspiration/bx 45392 2,640.00 2,640.00
45395 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal w/colostomy 45395 13,772.00 13,772.00
45397 Laparoscopy;proctectomy,combined abdominoperineal,w/creation of colonic reservoir,w/diverting 45397 14,968.00 14,968.00
45400 Laparoscopy surgical; proctopexy (for prolapse) 45400 7,983.00 7,983.00
45402 Laparoscopy; proctopexy (for prolapse), w/ sigmoid resection 45402 10,526.00 10,526.00
45500 Proctoplasty; for stenosis 45500 2,649.00 2,649.00
45505 Proctoplasty; for prolapse of mucous membrane 45505 2,864.00 2,864.00
45520 Perirectal injection of sclerosing solution for prolapse 45520 198.00 198.00
45540 Protopexy (eg, for prolapse); abdominal approach 45540 6,513.00 6,513.00
45541 Proctopexy (eg, for prolapse); perineal approach 45541 5,735.00 5,735.00
45550 Proctopexy (eg, for prolapse); with sigmoid resection, abdominal approach 45550 9,021.00 9,021.00
45560 Repair of rectocele (separate procedure) 45560 4,326.00 4,326.00
45562 Exploration, repair, and presacral drainage for rectal injury 45562 6,863.00 6,863.00
45563 Exploration, repair, and presacral drainage for rectal injury; with colostomy 45563 9,992.00 9,992.00
45800 Colsure of rectovesical fistula; 45800 8,212.00 8,212.00
45805 Closure of rectovesical fistula;w/colostomy 45805 10,031.00 10,031.00
45820 Closure of rectourethral fistula; 45820 7,675.00 7,675.00
45825 Closure of rectourethral fistula;w/colostomy 45825 10,262.00 10,262.00
45900 Reduction of procidentia (separate procedure) under anesthesia 45900 1,008.00 1,008.00
45905 Dilation of anal sphincter (separate procedure) under anesthesia other than local 45905 818.00 818.00
45910 Dilation of rectal stricture (separate procedure) under anesthesia other than local 45910 933.00 933.00
45915 Removal of fecal impaction/foreign body under anesthesia 45915 1,624.00 1,624.00
45990 Anorectal exam, surgical, req anesthesia (gen/spinal/epidural), diagnostic 45990 739.00 739.00
46020 Placement of seton 46020 1,707.00 1,707.00
46030 Removal of anal seton, other marker 46030 363.00 363.00
46040 Incision of ischiorectal/perirectal Abscess 46040 2,978.00 2,978.00
46045 Incision & drainage of intramural,intramuscular/submucosal abscess,transanal under anesthesia 46045 3,101.00 3,101.00
46050 Incision Of Anal Abscess, superficial 46050 716.00 716.00
46080 Incision Of Anal Sphincter 46080 1,112.00 1,112.00
46083 Incision thrombosed external Hemorrhoid 46083 769.00 769.00
46200 Fissurectomy,incl sphincterotomy,when performed 46200 2,412.00 2,412.00
46220 Excision of single external papilla or tag,anus 46220 856.00 856.00
46221 Ligation Of Hemorrhoid(S) 46221 614.00 614.00
46230 Excision of multiple external papillae or tags,anus 46230 1,222.00 1,222.00
46250 Hemorrhoidectomy,external,2 or more columns/groups 46250 2,251.00 2,251.00
46255 Hemorrhoidectomy,internal & external, single column/group 46255 2,515.00 2,515.00
46257 Hemorrhoidectomy,internal & external,single column/group;w/fissurectomy 46257 3,016.00 3,016.00
46258 Hemorrhoidectomy,int & xtrnl,1 column/group;w/fistulectomy,incl fisurrectomy,when pfrmd 46258 3,300.00 3,300.00
46260 Hemorrhoidectomy, internal and external, 2 or more column/groups 46260 3,377.00 3,377.00
46261 Hemorrhoidectomy,internal & external,2 or more columns/groups;w/fissurectomy 46261 3,718.00 3,718.00
46262 Hemorrhoidectomy,int & xtrnl,>2 columns/groups;w/fistulectomy,incl fissurectomy,when pfrmd 46262 3,956.00 3,956.00
46270 Removal Of Anal Fistula 46270 1,613.00 1,613.00
46275 Surgical treatment of anal fistula; intersphincteric 46275 2,999.00 2,999.00
46280 Surgical tx of anal fistula; transsphincteric/suprasphincteric/extrasphincteric/multiple, incl 46280 3,384.00 3,384.00
46285 Surgical treatment of anal fistula; second stage 46285 3,003.00 3,003.00
46288 Closure of anal fistula w/ rectal advancement flap 46288 3,908.00 3,908.00
46320 Excision of thrombosed hemorrhoid,external 46320 789.00 789.00
46505 Chemodenervation of internal anal sphincter 46505 1,746.00 1,746.00
46600 Diagnostic anoscopy 46600 271.00 271.00
46604 Anoscopy And Dilation 46604 700.00 700.00
46606 Anoscopy And Biopsy single or multiple 46606 328.00 328.00
46608 Anoscopy; w/ removal of foreign body 46608 570.00 570.00
46610 Anoscopy; w/ rmvl of single tumor/polyp/other lesion by hot bx/bipolar cautery 46610 570.00 570.00
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46614 Anoscopy; with control of bleeding 46614 463.00 463.00
46700 Anoplasty, plastic operation for stricture; adult 46700 3,187.00 3,187.00
46706 Repair of anal fistula w/ fibrin glue 46706 1,211.00 1,211.00
46750 Sphincteroplasty anal for incontinence/prolapse; adult 46750 4,032.00 4,032.00
46900 Destruction of lesion(s), anus, simple; chemical 46900 1,001.00 1,001.00
46916 Cryosurgery, Anal Lesion(S) 46916 1,412.00 1,412.00
46917 Destruction of lesion(s), anus, simple; laser surgery 46917 958.00 958.00
46922 Excision Of Anal Lesion(S) 46922 970.00 970.00
46924 Destruction, Anal Lesion(S) 46924 3,420.00 3,420.00
46930 Destruction of internal hemorrhoid(s) by thermal energy 46930 1,103.00 1,103.00
46940 Curettage or cautery of anal fissure, incl dilation of anal sphincter; initial 46940 1,035.00 1,035.00
46945 Hemorrhoidectomy,int,by ligation other than rubber band;1 hemorrhoid column/group 46945 1,705.00 1,705.00
46946 Hemorrhoidectomy,int,by ligation other than rubber band;>2 hemorrhoid columns/groups 46946 1,661.00 1,661.00
46947 Hemorrhoidopexy By Stapling 46947 2,706.00 2,706.00
46948 Hemorrhoidectomy internal by transanal hemorrhoidal dearterialization + 46948 1,473.00
47000 Needle Biopsy Of Liver 47000 1,081.00 1,081.00
47001 Needle Biopsy, Liver Add-On 47001 959.00 959.00
47010 Hepatotomy, for open drainage of abscess or cyst, 1 or 2 stages 47010 6,377.00 6,377.00
47100 Bx of liver, wedge 47100 5,867.00 5,867.00
47120 Hepatectomy, resection of liver; partial lobectomy 47120 11,614.00 11,614.00
47122 Hepatectomy, resection of liver; trisegmentectomy 47122 22,998.00 22,998.00
47125 Hepatectomy, resection of liver; total left lobectomy 47125 20,693.00 20,693.00
47130 Hepatectomy, resection of liver; total right lobectomy 47130 22,152.00 22,152.00
47300 Marsupialization of cyst or abscess of liver 47300 7,785.00 7,785.00
47350 Management of liver hemorrhage; simple suture liver wound/injury 47350 9,361.00 9,361.00
47360 Mgmt of liver hemorrhage;complex suture of liver wnd or inj,w/wo hepatic art ligation 47360 12,742.00 12,742.00
47361 Mgmt of liver hemrrg;expl of hepatic wnd,extensive dbrdmt,coagj and/or suture,w/wo packing 47361 20,401.00 20,401.00
47362 Management of liver hemorrhage; re-exploration of hepatic wnd for rmvl of packing 47362 9,254.00 9,254.00
47370 Laparoscopy surgical ablation of 1 or more liver tumor(s); radiofrequency 47370 6,575.00 6,575.00
47371 Laparoscopy surgical ablation of 1 or more tumor(s); cryosurgical 47371 6,034.00 6,034.00
47380 Ablation open of 1 or more liver tumor(s); radiofrequency 47380 2,482.00 2,482.00
47381 Ablation, open of 1 or more liver tumor(s); cryosurgical 47381 7,127.00 7,127.00
47382 Ablation 1 or more liver tumor(s) percutaneous, radiofrequency 47382 4,091.00 4,091.00
47383 Ablation 1 or more liver tumor(s) percutaneous, cryoablation 47383 2,591.00 2,591.00
47400 Hepaticotomy/hepatticostomy drainag/removal of calculus 47400 14,584.00 14,584.00
47420 Choledochotomy/choledochostomy w/exploration, drainage or removal of calculus w/wo cholecystot 47420 3,586.00 3,586.00
47490 Cholecystostomy, percutaneous, complete procedure incl image guidance, catheter placement, cho 47490 2,393.00 2,393.00
47531 Injection procedure for cholangiography, percutaneous, complete diagnostic procedure including 47531 2,314.00 2,314.00
47532 Injection procedure for cholangiography percutaneous complete diagnostic procedure including i 47532 5,079.00 5,079.00
47533 Placement of biliary drainage catheter, percutaneous, including diagnostic cholangiography whe 47533 8,316.00 8,316.00
47534 Placement of biliary drainage catheter percutaneous, including diagnostic cholangiography when 47534 10,225.00 10,225.00
47535 Conversion of external biliary drainage catheter to internal-external biliary drainage cathete 47535 6,886.00 6,886.00
47536 Exchange of biliary drainage catheter (eg, external, internal-external or conversion of inter 47536 5,105.00 5,105.00
47537 Removal of biliary drainage catheter, percutaneous, requiring fluoroscopic guidance (eg with ¢ 47537 2,506.00 2,506.00
47538 Placement of stent(s) into a bile duct, percutaneous, including diagnostic cholangiography, im 47538 28,485.00 28,485.00
47539 Placement of stent(s) into a bile duct percutaneous including diagnostic cholangiography imagi 47539 31,073.00 31,073.00
47540 Placement of stent(s) into a bile duct percutaneous including diagnostic cholangiography imagi 47540 32,263.00 32,263.00
47541 Placement of access through the biliary tree and into small bowel to assist with an endoscopic 47541 7,336.00 7,336.00
47542 Balloon dilation of biliary duct(s) or of ampulla (sphincteroplasty) percutaneous including im 47542 3,186.00 3,186.00
47543 Endoluminal biopsy(ies) of biliary tree percutaneous any method(s) (eg brush,forceps,and/or ne 47543 8,347.00 8,347.00
47544 Removal of calculi/debris from biliary duct(s) and/or gallbladder percutaneous including destr 47544 5,030.00 5,030.00
47550 Biliary endoscopy intraoperative (list separately in addition to code for primary procedure) 47550 696.00 696.00
47561 Laparoscopy, surgical; with guided transhepatic cholangiography with biopsy 47561 1,973.00 1,973.00
47562 Laparoscopy, cholecystectomy 47562 4,522.00 4,522.00
47563 Lap Cholecystectomy w/cholangiography 47563 5,624.00 5,624.00
47564 Laparoscopy, surgical; cholecystectomy w/exploration of common duct 47564 7,627.00 7,627.00
47570 Laparoscopy, surgical; cholecystoenterostomy 47570 5,299.00 5,299.00
47600 Cholecystectomy; 47600 7,301.00 7,301.00
47605 Cholecystectomy w/cholangiography 47605 6,544.00 6,544.00
47610 Cholecystectomy w/ exploration of common duct; 47610 8,531.00 8,531.00
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47612 Cholecystectomy w/ exploration of common duct;w/ choledochoenterostomy 47612 8,606.00 8,606.00
47620 Cholecystectomy w/ exploration of common duct;w/transduodenal sphincerotomy/sphinceroplasty,w/ 47620 9,356.00 9,356.00
47715 Excision of choledochal cyst 47715 5,680.00 5,680.00
47760 Fuse Bile Ducts And Bowel 47760 15,232.00 15,232.00
47780 Anastomosis, Roux-en-Y, of extrahepatic biliary ducts and gastrointestinal tract 47780 10,498.00 10,498.00
47800 Reconstruction of extrahepatic biliary ducts w/end-to-end anastomosis 47800 10,860.00 10,860.00
47801 Placement of choledochal stent 47801 7,035.00 7,035.00
48000 Placement of drains, peripancreatic, for acute pancreatitis; 48000 12,572.00 12,572.00
48001 Placement of drains, peripancreatic, for acute pancreatitis;w/ cholecystostomy,gastrostomy, &je 48001 15,562.00 15,562.00
48020 Removal of pancreatic calculus 48020 8,054.00 8,054.00
48100 Biopsy of pancreas, open (eg, fine needle aspiration, needle core biopsy, wedge biopsy) 48100 6,067.00 6,067.00
48102 Biopsy of pancreas, percutaneous needle 48102 1,660.00 1,660.00
48105 Rescj or dbrdmt of pancreas or peripancreatic tiss for acute necrotizing pancreatitis 48105 19,236.00 19,236.00
48120 Removal Of Pancreas Lesion 48120 8,714.00 8,714.00
48140 Pancreatotomy, distal subtotal 48140 12,495.00 12,495.00
48145 Pancreatectomy, distal subtotal, w/wo splenectomy; w/pancreaticojejunostomy 48145 11,074.00 11,074.00
48146 Pancreatectomy Distal Subtotal 48146 13,191.00 13,191.00
48148 Excision of ampulla of Vater 48148 8,526.00 8,526.00
48150 Pancreatectomy,prox stot w/ tot duodenectomy,prtl gastrectomy,choledochoenterostomy & gastroje 48150 20,965.00 20,965.00
48152 Pancreatectomy,prox stot w/ tot duodenectomy,prtl gastrectomy,choledochoenterostomy & gastroje 48152 19,554.00 19,554.00
48155 Pancreatectomy, total 48155 12,427.00 12,427.00
48400 Injection procedure for intraoperative pancreatography (List separately in addition to code fo 48400 763.00 763.00
48500 Marsupialization of pancreatic cyst 48500 7,927.00 7,927.00
48510 External drainage, pseudocyst of pancreas; open 48510 7,449.00 7,449.00
48520 Internal Anastomosis of Pancreatic Cyst to Gl Tract; Direct 48520 7,591.00 7,591.00
48540 Internal Anastomosis of Pancreatic Cyst to Gl Tract; Roux-ex-Y 48540 9,095.00 9,095.00
48545 Pancreatorrhaphy for injury 48545 9,160.00 9,160.00
49000 Exploratory laparotomy with/without biopsy 49000 5,283.00 5,283.00
49002 Reopening Of Abdomen 49002 6,309.00 6,309.00
49010 Exploration, retroperitoneal area with/without biopsy 49010 6,362.00 6,362.00
49013 Preperitoneal pelvic packing for hemorrhage associated with pelvic trauma incl local explorati + 49013 1,410.00
49014 Re-Exploration of pelvic wound with removal of preperitoneal pelvic packing incl repacking + 49014 1,170.00
49020 Drainage of peritoneal abscess or localized peritonitis 49020 13,365.00 13,365.00
49040 Drainage of subdiaphragmatic/subphrenic abscess; open 49040 5,766.00 5,766.00
49060 Drainage of retroperitoneal abscess; open 49060 5,591.00 5,591.00
49082 Abdominal Paracentesis W/O Image Gui 49082 777.00 777.00
49083 Abdominal Paracentesis W/Image Guidance 49083 1,053.00 1,053.00
49084 Peritoneal Lavage Incl Image guidance when performed 49084 285.00 285.00
49180 Biopsy, abdominal or retroperitoneal mass, percutaneous needle 49180 583.00 583.00
49185 Sclerotherapy of a fluid collection (eg, lymphocele, cyst, or seroma) percutaneous, including 49185 6,270.00 6,270.00
49203 Excision/destruction, open, intra-abd tumor(s)/cyst(s)/endometrioma(s); <5 cm 49203 8,131.00 8,131.00
49204 Excision/destruction, open, intra-abd tumor(s)/cyst(s)/endometrioma(s); >5.1-10.0 cm 49204 8,131.00 8,131.00
49205 Excision/Destruction, open, intra-abd tumor(s)/cyst(s)/endometrioma(s); >10.0 cm 49205 11,845.00 11,845.00
49215 Excision of presacral or sacrococcygeal tumor 49215 14,969.00 14,969.00
49255 Removal Of Omentum 49255 5,564.00 5,564.00
49320 Laparoscopy,abdomen,peritoneum, and omentus 49320 3,420.00 3,420.00
49321 Laps surgical w/biopsy (single/multiple) 49321 6,227.00 6,227.00
49322 Laparoscopy;w/aspiration of cavity/cyst (single or multiple) 49322 5,848.00 5,848.00
49323 Laparoscopy, surgical;w/ drainage of lymphocele to peritoneal cavity 49323 4,468.00 4,468.00
49324 Laparoscopy;w/ insertion of tunneled intraperitoneal cath 49324 2,710.00 2,710.00
49325 Laparoscopy;w/ revision of prev placed intraperitoneal cannula/cath,w/rmvl of intraluminal obs 49325 2,886.00 2,886.00
49326 Laparoscopy, surgical;w/ omentopexy (omental tacking procedure) 49326 1,255.00 1,255.00
49402 Removal of peritoneal foreign body from peritoneal cavity 49402 5,848.00 5,848.00
49405 Image-guided fluid collection drainage by catheter; visceral percutaneous 49405 1,519.00 1,519.00
49406 Image-guided fluid collection drainage by catheter; peritoneal or retroperitoneal, percutaneou 49406 1,521.00 1,521.00
49407 Image-guided fluid collection drainage by catheter; peritoneal or retroperitoneal, transvagina 49407 1,623.00 1,623.00
49418 Insertion of tunneled intraperitoneal catheter percutaneous 49418 1,531.00 1,531.00
49421 Insertion of tunneled intraperitoneal catheter for dialysis, open 49421 1,543.00 1,543.00
49422 Removal of tunneled intraperitoneal catheter 49422 2,620.00 2,620.00
49435 Insertion of subcutaneous extension to intraperitoneal cannula/catheter w/ remote chest exit s 49435 796.00 796.00
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49440 Insertion of gastrostomy tube,perq,under fluoroscopic guidance incl contrast injection(s),img& 49440 1,552.00 1,552.00
49441 Insertion of duodenostomy/jejunostomy tube, percutaneous under flouroscopic guidance 49441 1,769.00 1,769.00
49442 Insertion of cecostomy/other colonic tube, percutaneous under fluoroscopic guidance 49442 1,520.00 1,520.00
49446 Conv of gastrostomy to gastro-jejunostomy tube,perqg,under fluoro guidance incl contrast inj(s) 49446 1,114.00 1,114.00
49450 Replacement of gastrostomy/cecostomy tube percutaneous under fluoroscopic guidance 49450 460.00 460.00
49451 Replacement of duodenostomy/jejunostomy tube percutaneous under fluoroscopic guidance 49451 625.00 625.00
49452 Replacement of gastro-jejunostomy tube percutaneous under fluoroscopic guidance 49452 963.00 963.00
49500 Repair initial inguinal hernia, > 6 months < 5 yr, w/wo hydrocelectomy; reducible 49500 2,580.00 2,580.00
49501 Repair initial inguinal hernia, > 6 months < 5 yr, w/wo hydrocelectomy; incarcerated or strang 49501 4,182.00 4,182.00
49505 Repair inguinal hernia 5 yrs/older; reducible 49505 4,335.00 4,335.00
49507 Repair inguinal hernia incarcerated/strangulated; 5yrs/older 49507 4,459.00 4,459.00
49520 Repair recurrent inguinal hernia, any age; reducible 49520 4,347.00 4,347.00
49521 Repair recurrent inguinal hernia; incarcerated or strangulated 49521 4,910.00 4,910.00
49525 Repair Inguinal hernia, sliding, any age 49525 3,953.00 3,953.00
49540 Repair lumbar hernia 49540 4,644.00 4,644.00
49550 Repair initial femoral hernia, any age; reducible 49550 3,977.00 3,977.00
49553 Repair initial femoral hernia; incarcerated or strangulated 49553 4,347.00 4,347.00
49555 Repair recurrent femoral hernia; reducible 49555 4,112.00 4,112.00
49557 Repair recurrent femoral hernia; incarcerated or strangulated 49557 4,950.00 4,950.00
49560 Rpr Ventral Hern Init, Reduc 49560 5,052.00 5,052.00
49561 Rpr Ventral Hern Init, Block 49561 6,335.00 6,335.00
49565 Repair recurrent incisional/ventral hernia reducible 49565 5,265.00 5,265.00
49566 Repair recurrent incisional or ventral hernia; incarcerated or strangulated 49566 6,401.00 6,401.00
49568 Hernia Repair W/Mesh; in addition to primary (incisional/ventrall) 49568 1,778.00 1,778.00
49570 Repair epigastric hernia; reducible 49570 2,925.00 2,925.00
49572 Repair epigastric hernia; incarcerated/strangulated 49572 3,579.00 3,579.00
49580 Repair umbilical hernia, younger than age 5 yr; reducible 49580 2,368.00 2,368.00
49582 Repair umbilical hernia, younger than age 5 yr; incarcerated or strangulated 49582 3,372.00 3,372.00
49585 Rpr Umbil Hern, Reduc > 5 Yr 49585 3,104.00 3,104.00
49587 Repair Umbilical Hernia; incarcerated > 5 years 49587 3,317.00 3,317.00
49590 Repair spigelian hernia 49590 3,956.00 3,956.00
49600 Repair of small omphalocele, with primary closure 49600 5,020.00 5,020.00
49605 Repair of large omphalocele/gastroschisis; w/wo prosthesis 49605 33,009.00 33,009.00
49606 Repair of large omphalocele/gastroschisis; w/removal of prosthesis final reduction & closure i 49606 7,671.00 7,671.00
49610 Repair of omphalocele; first stage 49610 4,178.00 4,178.00
49611 Repair of omphalocele; second stage 49611 3,639.00 3,639.00
49650 Laparoscopy initial inguinal hernia repair 49650 6,837.00 6,837.00
49651 Laparoscopy repair recurrent inguinal hernia 49651 7,231.00 7,231.00
49652 Laparoscopy ventral/abd hernia repair; reducible 49652 5,763.00 5,763.00
49653 Laparoscopy ventral/abd hernia; incarcerate/strangulate 49653 7,192.00 7,192.00
49654 Laparoscopy incisional hernia repair 49654 6,603.00 6,603.00
49655 Laparoscopy incisional herna;incarcerate/strangulated 49655 7,946.00 7,946.00
49656 Laparoscopy incisional hernia repair recurrent 49656 6,628.00 6,628.00
49657 Laparoscopy repair recurrent incisional hernia; incarcerated/strangulated 49657 8,558.00 8,558.00
49659 Laparoscopy repair initial femoral hernia 49659 3,977.00 3,977.00
49900 Suture, secondary, of abdominal wall for evisceration or dehiscence 49900 5,678.00 5,678.00
49904 Omental flap extra-abdominal 49904 10,078.00 10,078.00
49905 Omental Flap, Intra-Abdominal in addition to primary 49905 3,821.00 3,821.00
50010 Renal exploration 50010 5,055.00 5,055.00
50020 Drainage of perirenal or renal abscess; open 50020 7,328.00 7,328.00
50040 Nephrostomy, nephrotomy with drainage 50040 6,312.00 6,312.00
50045 Nephrotomy with exploration 50045 6,348.00 6,348.00
50060 Nephrolithotomy; removal of calculus 50060 7,734.00 7,734.00
50065 Nephrolithotomy; secondary surgical operation for calculus 50065 8,199.00 8,199.00
50070 Nephrolithotomy; complicated by congenital kidney abnormality 50070 8,043.00 8,043.00
50075 Nephrolithotomy; removal of large staghorn calculus filling renal pelvis 50075 9,873.00 9,873.00
50080 Perc. nephrostolithotomy or pyelostolithotomy, w/wo dilation,endoscopy,lithotripsy, stenting o 50080 5,921.00 5,921.00
50081 Removal Of Kidney Stone 50081 12,636.00 12,636.00
50100 Transection/repositioning of aberrant renal vessels 50100 6,837.00 6,837.00
50120 Pyelotomy; with exploration 50120 6,460.00 6,460.00
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50125 Pyelotomy; with drainage, pyelostomy 50125 7,226.00 7,226.00
50130 Pyelotomy; w/removal of calculus 50130 7,022.00 7,022.00
50135 Pyelotomy; complicated 50135 7,618.00 7,618.00
50200 Renal biopsy; percutaneous, by trocar/needle 50200 990.00 990.00
50205 Biopsy Of Kidney 50205 1,727.00 1,727.00
50220 Remove Kidney, Open 50220 10,672.00 10,672.00
50225 Nephrectomy; complicated because of previous surgery on same kidney 50225 8,138.00 8,138.00
50230 Nephrectomy, open, radical w/lymphadenectomy 50230 13,768.00 13,768.00
50234 Nephrectomy wi/total ureterectomy and bladder cuff; thru same incision 50234 8,811.00 8,811.00
50236 Nephrectomy w/total ureterectomy and bladder cuff; thru separate incision 50236 9,947.00 9,947.00
50240 Nephrectomy, partial 50240 8,993.00 8,993.00
50250 Ablation, open, 1 or more renal mass lesion(s) cryosurgical 50250 8,287.00 8,287.00
50280 Excision/unroofing of cyst(s) of kidney 50280 6,520.00 6,520.00
50290 Excision of perinephric cyst 50290 6,124.00 6,124.00
50382 Removal and replacement of internally dwelling ureteral stent via percutaneous approach 50382 1,854.00 1,854.00
50384 Removal of internally dwelling ureteral stent via percutaneous approach 50384 1,685.00 1,685.00
50385 Removal & replacement of internally dwelling ureteral stent w/o use of cytosopy 50385 1,582.00 1,582.00
50386 Removal of internally dwelling ureteral stent w/o use of cystoscopt 50386 1,199.00 1,199.00
50387 Removal and replacement of externally accessible transhephric ureteral stent 50387 669.00 669.00
50389 Removal of nephrostomy tube, req fluoroscopic guidance 50389 372.00 372.00
50390 Aspiration and/or injection of renal cyst by needle/percutaneous 50390 657.00 657.00
50391 Instillation of therapeutic agent into renal pelvis thru established tube 50391 664.00 664.00
50395 Insertion of guide into renal pelvis and/or ureter with dilation 50395 1,233.00 1,233.00
50396 Manometric studies thru nephrostomy/pyelostomy tube/indwelling ureteral catheter 50396 773.00 773.00
50400 Pyeloplasty (Foley Y-pyeloplasty) renal pelvis; simple 50400 7,863.00 7,863.00
50405 Pyeloplasty (Foley Y-pyeloplasty) renal pelvis; complicated 50405 9,460.00 9,460.00
50430 Injection procedure for antegrade nephrostogram and/or ureterogram, complete diagnostic proced 50430 3,219.00 3,219.00
50431 Injection procedure for antegrade nephrostogram and/or ureterogram, complete diagnostic proced 50431 905.00 905.00
50432 Placement of nephrostomy catheter, percutaneous, including diagnostic nephrostogram and/or ure 50432 5,244.00 5,244.00
50433 Placement of nephroureteral catheter percutaneous including diagnostic nephrostogram and/or ur 50433 7,075.00 7,075.00
50434 Convert nephrostomy catheter to nephroureteral catheter percutaneous including diagnostic neph 50434 5,606.00 5,606.00
50435 Exchange nephrostomy catheter percutaneous including diagnostic nephrostogram and/or ureterogr 50435 2,951.00 2,951.00
50500 Nephrorrhaphy, suture of kidney wound or injury 50500 8,575.00 8,575.00
50520 Closure of nephrocutaneous/pyelocutaneous fistula 50520 7,043.00 7,043.00
50525 Closure of nephrovisceral fistula; abdominal approach 50525 9,969.00 9,969.00
50526 Closure of nephrovisceral fistula; thoracic approach 50526 9,957.00 9,957.00
50540 Symphysiotomy for horseshoe kidney w/wo pyeloplasty 50540 7,828.00 7,828.00
50541 Laparoscopy, surgical; ablation of renal cysts 50541 6,245.00 6,245.00
50542 Laparoscopy ablation renal mass lesion(s) 50542 7,770.00 7,770.00
50543 Laparoscopy, surgical; partial nephrectomy 50543 10,107.00 10,107.00
50544 Laparoscopy, surgical; pyeloplasty 50544 8,430.00 8,430.00
50545 Laparoscopy radical nephrectomy 50545 11,817.00 11,817.00
50546 Laparoscopy nephrectomy 50546 9,972.00 9,972.00
50547 Laparoscopy, surgical; donor nephrectomy, from living donor 50547 11,019.00 11,019.00
50548 Laparoscoy, surgical; nephrectomy wi/total ureterectomy 50548 9,103.00 9,103.00
50551 Renal endoscopy thru est nephrostomy/pyelostomy w/wo irrigation/ureteropyelography 50551 1,995.00 1,995.00
50553 Renal endoscopy through established nephrostomy or pyelostomy;w/ ureteral cath. w/wo dilation 50553 2,130.00 2,130.00
50555 Renal endoscopy thru est nephrostomy/pyelostomy; w/biopsy 50555 2,311.00 2,311.00
50557 Renal endoscopy thru est nephrostomy/pyelostomy; w/fulguration and/or incision w/wo bx 50557 2,339.00 2,339.00
50561 Renal endoscopy thru est nephrostomy/pyelostomy; w/ removal of FB/calculus 50561 2,663.00 2,663.00
50562 Renal endoscopy thru est nephrostomy/pyelostomy; w/resection of tumor 50562 3,939.00 3,939.00
50570 Renal endoscopy thru nephrotomy/pyelotomy w/wo irrigation 50570 3,308.00 3,308.00
50572 Renal endoscopy thru nephrotomy/pyelotomy; w/ureteral catheterization w/wo dilation of ureter 50572 3,579.00 3,579.00
50574 Renal endoscopy thru nephrotomy/pyelotomy; with biopsy 50574 3,807.00 3,807.00
50575 Renal endoscopy thru nephrotomy/pyelotomy; w/endopyelotomy 50575 4,804.00 4,804.00
50576 Renal endoscopy thru nephrotomy/pyelotomy; w/fulguration and/or incision w/wo bx 50576 3,796.00 3,796.00
50580 Renal endoscopy thru nephrotomy/pyelotomy; with removal of foreign body/calculus 50580 4,088.00 4,088.00
50590 Lithrotripsy, extracorporeal shock wave * 50590 4,435.00 5,544.00 4,435.00 3,905.00 3,905.00
50592 Ablation, 1 or more renal tumor(s) percutaneous, unilateral, radiofrequency 50592 2,487.00 2,487.00
50593 Ablation, renal tumor(s) unilateral percutaneous, cryotherapy 50593 3,313.00 3,313.00
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50600 Ureterotomy with exploration/drainage 50600 6,377.00 6,377.00
50605 Insert Ureteral Support 50605 6,669.00 6,669.00
50606 Endoluminal biopsy of ureter and/or renal pelvis non-endoscopic including iimaging guidance an 50606 3,262.00 3,262.00
50610 Ureterolithotomy; upper one-third of ureter 50610 6,427.00 6,427.00
50620 Ureterolithotomy; middle one-third of ureter 50620 6,149.00 6,149.00
50630 Ureterolithotomy; lower one-third of ureter 50630 6,078.00 6,078.00
50650 Ureterectomy, with bladder cuff 50650 7,046.00 7,046.00
50660 Ureterectomy, total, ectopic ureter, combination abddominal/vaginal and/or perineal approach 50660 7,763.00 7,763.00
50684 Injection procedure for ureterography/ureteropyelography thru indwelling catheter 50684 358.00 358.00
50686 Manometric studies thru ureterostomy/indwelling ureteral catheter 50686 651.00 651.00
50688 Change of ureterostomy tube/externally accessible ureteral stent via ileal conduit 50688 569.00 569.00
50690 Injection procedure for visualization of ileal conduit 50690 345.00 345.00
50693 Placement of ureteral stent percutaneous including diagnostic nephrostogram and/or ureterogram 50693 6,610.00 6,610.00
50694 Placement of ureteral stent percutaneous including diagnostic nephrostogram and/or ureterogram 50694 7,249.00 7,249.00
50695 Placement of ureteral stent percutaneous including diagnostic nephrostogram and/or ureterogram 50695 8,829.00 8,829.00
50700 Ureteroplasty, plastic operation on ureter (eg, stricture) 50700 6,306.00 6,306.00
50705 Ureteral embolization or occlusion including imaging guidance and all associated radiological 50705 10,739.00 10,739.00
50706 Balloon dilation ureteral stricture including imaging guidance and all associated radiological 50706 4,750.00 4,750.00
50715 Ureterolysis, w/wo repositioning of ureter for retroperitoneal fibrosis 50715 8,219.00 8,219.00
50722 Ureterolysis for ovarian vein syndrome 50722 7,246.00 7,246.00
50725 Ureterolysis for retrocaval ureter, w/reanastomosis of upper urinary tract/vena cava 50725 7,486.00 7,486.00
50727 Revision of urinary-cutaneous anastomosis (any type urostomy) 50727 3,277.00 3,277.00
50728 Revision of urinary-cutaneous anastomosis; w/repair of fascial defect and hernia 50728 4,786.00 4,786.00
50740 Ureteropyelostomy anastomosis of ureter and renal pelvis 50740 7,093.00 7,093.00
50760 Ureteroureterostomy 50760 7,679.00 7,679.00
50780 Ureteroneocystostomy; anastomosis of single ureter to bladder 50780 6,777.00 6,777.00
50785 Ureteroneocystostomy; w/vesico-psoas hitch/bladder flap 50785 11,325.00 11,325.00
50820 Ureteroileal conduit (ileal bladder) incl intestine anastomosis 50820 8,946.00 8,946.00
50845 Cutaneous appendico-vesicostomy 50845 7,669.00 7,669.00
50860 Ureterostomy transplantation of ureter to skin 50860 4,128.00 4,128.00
50900 Ureterorrhaphy, suture of ureter 50900 5,819.00 5,819.00
50920 Closure of ureterocutaneous fistula 50920 6,008.00 6,008.00
50945 Laparoscopy, surgical; ureterolithotomy 50945 6,603.00 6,603.00
50947 Laparoscopy surgical; ureteroneocystostomy w/cystoscopy & ureteral stent placement 50947 9,385.00 9,385.00
50948 Laparoscopy surgical; ureteroneocystostomy w/o cystoscopy & ureteral stent placement 50948 8,628.00 8,628.00
50951 Ureteral endoscopy thru est ureterostomy, w/wo irrigation/instillation/ureteropyelography, exc 50951 2,074.00 2,074.00
50953 Ureteral endoscopy thru est ureterostomy; w/ureteral catheterization 50953 2,312.00 2,312.00
50955 Ureteral endoscopy thru est ureterostomy; with biopsy 50955 2,483.00 2,483.00
50957 Ureteral endoscopy thru est ureterostomy; w/fulguration and/or incision w/wo bx 50957 2,396.00 2,396.00
50961 Ureteral endoscopy thru est ureterostomy; w/removal of FB/calculus 50961 2,145.00 2,145.00
50970 Ureteral endoscopy thru ureterotomy w/wo irrigation/ureteropyelography 50970 2,500.00 2,500.00
50972 Ureteral endoscopy thru ureterotomy; w/ureteral catheterization 50972 2,420.00 2,420.00
50974 Ureteral endoscopy thru ureterotomy; with biopsy 50974 3,186.00 3,186.00
50976 Ureteral endoscopy thru ureterotomy; w/fulguration and/or incision w/wo bx 50976 3,142.00 3,142.00
50980 Ureteral endoscopy thru ureterotomy; w/removal of FB/calculus 50980 2,400.00 2,400.00
51020 Cystotomy/cystostomy; w/fulguration and/or insertion of radioactive material 51020 3,252.00 3,252.00
51030 Cystotomy/cystostomy; w/cryosurgical destruction of intravesical lesion 51030 3,253.00 3,253.00
51040 Cystostomy, cystotomy with drainage 51040 2,022.00 2,022.00
51045 Cystotomy, w/insertion of ureteral cathether/stent 51045 3,398.00 3,398.00
51050 Cystolithotomy, cystotomy w/removal of calculus w/o vesical neck resection 51050 3,256.00 3,256.00
51060 Transvesical ureterolithotomy 51060 3,996.00 3,996.00
51065 Cystotomy, w/calculus basket extraction and/or ultrasonic/electrohydraulic fragmentation of ur 51065 3,977.00 3,977.00
51080 Drainage of perivesical/perivescial space abscess 51080 2,831.00 2,831.00
51100 Aspiration of bladder; by needle 51100 262.00 262.00
51101 Aspiration of bladder; by trocar/intracatheter 51101 358.00 358.00
51102 Aspiration of bladder; w/insertion of suprapubic catheter 51102 990.00 990.00
51500 Excision of urachal cyst/sinus, w/wo umbilical hernia repair 51500 4,366.00 4,366.00
51520 Removal Of Bladder Lesion 51520 6,245.00 6,245.00
51525 Cystotomy; for excision of bladder diverticulum,single/multiple 51525 5,861.00 5,861.00
51530 Cystotomy; for excision of bladder tumor 51530 5,407.00 5,407.00
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51535 Cystotomy for excision, incision, or repair ureterocele 51535 5,315.00 5,315.00
51550 Cystectomy, partial; simple 51550 6,585.00 6,585.00
51555 Cystectomy, partial; complicated 51555 8,626.00 8,626.00
51565 Cystectomy, partial, w/reimplantation of ureter(s) into bladder 51565 8,809.00 8,809.00
51570 Cystectomy, complete 51570 10,011.00 10,011.00
51575 Cystectomy, complete; w/bilateral pelvic lymphadenectomy 51575 12,304.00 12,304.00
51580 Cystectomy complete w/ureterosigmoidostomy/ureterocutaneous transplantations 51580 12,830.00 12,830.00
51585 Cystectomy complete w/ureterosigmoidostomy/ureterocutaneous transplantations; w/bilateral pelv 51585 14,269.00 14,269.00
51590 Cystectomy complete w/ureteroileal conduit/sigmoid bladder incl intestine anastomosis 51590 13,056.00 13,056.00
51595 Cystectomy complete w/ureteroileal conduit/sigmoid bladder; w/bilateral pelvic lymphadenectomy 51595 14,787.00 14,787.00
51596 Cystectomy complete w/continent diversion any open technique 51596 15,904.00 15,904.00
51597 Pelvic exenteration, complete, for vesical, prostatic/urethral malignancy 51597 15,497.00 15,497.00
51600 Injection procedure for cystography/voiding urethrocytography 51600 297.00 297.00
51605 Injection procedure & placement of chain for contrast and/or chain urethrocystography 51605 266.00 266.00
51610 Injection for retrograde urethrocystography 51610 448.00 448.00
51700 Bladder irrigation, lavage and/or instillation 51700 402.00 402.00
51701 Insertion of non-indwelling bladder catheter; simple 51701 189.00 189.00
51702 Insert temporary bladder cath 51702 210.00 210.00
51703 Insertion of temporary indwelling bladder catheter;complex 51703 556.00 556.00
51705 Change of cystostomy tube; simple 51705 568.00 568.00
51710 Change of cystostomy tube;complicated 51710 554.00 554.00
51720 Bladder instillation of anticarcinogenic agent 51720 545.00 545.00
51725 Simple cystometrogram (CMG) 51725 520.00 520.00
51726 Complex cystometrogram 51726 2,687.00 2,687.00
51727 Complex cystometrogram w/urethral pressure profile 51727 735.00 735.00
51728 Complex cystometrogram w/bladder voiding pressure studies 51728 2,396.00 2,396.00
51729 Complex cystometrogram w/bladder voiding pressure and UPP 51729 867.00 867.00
51736 Simple uroflowmetry (UFR) 51736 110.00 110.00
51741 Complex uroflowmetry 51741 602.00 602.00
51784 Anal/Urinary muscles study 51784 1,982.00 1,982.00
51785 Needle electromyography studies (EMG) of anal/urethral sphincter 51785 1,958.00 1,958.00
51792 Stimulus evoked response 51792 1,636.00 1,636.00
51797 Intra-abdominal pressure test 51797 1,685.00 1,685.00
51798 US Urine capacity measure 51798 155.00 155.00
51800 Cystoplasty/cystourethroplasty (anterior Y-plasty, vesical fundus resection 51800 7,106.00 7,106.00
51820 Cystourethroplasty w/unilateral or bilateral ureteroneocystostomy 51820 7,372.00 7,372.00
51840 Anterior vesicourethropexy/urethropexy; simple 51840 4,566.00 4,566.00
51841 Anterior vesicourethropexy/urethropexy; complicated 51841 5,415.00 5,415.00
51845 Adbomino-vaginal vesical neck suspension, w/wo endoscopic control 51845 4,043.00 4,043.00
51860 Cystorrhaphy, suture bladder wound/injury/rupture; simple 51860 5,133.00 5,133.00
51865 Cystorrhaphy, suture of bladder wnd/inj/rupture; complicated 51865 6,136.00 6,136.00
51880 Closure of cystostomy 51880 3,231.00 3,231.00
51900 Closure of vesicovaginal fistula, abdominal approach 51900 5,696.00 5,696.00
51920 Closure of vesicouterine fistula 51920 5,720.00 5,720.00
51925 Closure of vesicouterine fistula; with hysterectomy 51925 7,227.00 7,227.00
51940 Closure, exstrophy of bladder 51940 11,139.00 11,139.00
51960 Enterocystoplasty, incl intestinal anastomosis 51960 9,453.00 9,453.00
51980 Cutaneous vesicostomy 51980 4,876.00 4,876.00
51990 Laparoscopy;urethral suspension for stress incontinence 51990 5,215.00 5,215.00
51992 Laparoscopy, surgical; sling operation for stress incontinence 51992 5,905.00 5,905.00
52000 Cystourethroscopy 52000 1,069.00 1,069.00
52001 Cystourethroscopy wi/irrigation & evac of clots 52001 1,278.00 1,278.00
52005 Cystoscopy and Ureter Catheter 52005 1,581.00 1,581.00
52007 Cystourethroscopy, w/ureteral catheterization; w/brush biopsy of ureter and/or renal pelvis 52007 1,132.00 1,132.00
52010 Cystourethroscopy, w/ejaculatory duct catheterization, w/wo irrigation 52010 1,128.00 1,128.00
52204 Cystourethroscopy, with biopsy(s) 52204 964.00 964.00
52214 Cystourethroscopy w/fulguration of trigone/bladder neck/prostatic fossa/urethra or periurethra 52214 1,180.00 1,180.00
52224 Cystourethroscopy w/fulguration w/w/o biopsy 52224 1,539.00 1,539.00
52234 Cystourethroscopy w/fulguration SMALL bladder tumor(s) 52234 1,664.00 1,664.00
52235 Cystoscopy w/fulguration MEDIUM bladder tumor (s) (2.0 to 5.0 cm) 52235 3,820.00 3,820.00
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52240 Cystourethroscopy w/fulguration LARGE bladder tumor(s) 52240 2,647.00 2,647.00
52250 Cystourethroscopy w/insertion of radioactive substance w/wo bx/fulguration 52250 1,649.00 1,649.00
52260 Cystourethroscopy w/dilation of bladder for intertitial cystitis 52260 1,429.00 1,429.00
52265 Cystourethroscopy w/dilation of bladder (local anesthesia) for interstitial cystitis 52265 1,122.00 1,122.00
52270 Cystourethroscopy, w/ internal urethrotomy; female 52270 1,236.00 1,236.00
52275 Cystourethroscopy, w/ internal urethrotomy; male 52275 1,682.00 1,682.00
52276 Cystourethroscopy with direct vision internal urethrotomy 52276 1,800.00 1,800.00
52277 Cystourethroscopy, with resection of external sphincter 52277 2,210.00 2,210.00
52281 Cystourethroscopy w/urethral dilation 52281 1,040.00 1,040.00
52282 Cystourethroscopy, w/ insertion of permanent urethral stent 52282 2,277.00 2,277.00
52283 Cystourethroscopy with steroid injection into stricture 52283 1,371.00 1,371.00
52285 Cystourethroscopy for treatment of female urethral syndrome 52285 1,340.00 1,340.00
52287 Cystourethroscopy with injection(s) for chemodenervation of bladder 52287 1,142.00 1,142.00
52290 Cystourethroscopy; w/ureteral meatotomy uni/bi-lateral 52290 1,658.00 1,658.00
52300 Cystourethroscopy; with resection/fulguration of orthotopic ureterocele(s) unilateral/bilatera 52300 1,935.00 1,935.00
52301 Cystourethroscopy;w/ resection or fulguration of ectopic ureterocele(s), unilateral or bilater 52301 1,984.00 1,984.00
52305 Cystourethroscopy; with incision/resection orifice of bladder diverticulum single/multiple 52305 1,885.00 1,885.00
52310 Cystourethroscopy w/removal of FB, calculus or ureteral stent form urethra or bladder; simple 52310 1,030.00 1,030.00
52315 Cystourethroscopy, w/ removal of FB, calculus, or ureteral stent from urethra or bladder; comp 52315 18,233.00 18,233.00
52317 Litholapaxy:crushing/fragmentation of calculus by any means in bladder and removal of fragment 52317 2,339.00 2,339.00
52318 Litholapaxy:crushing/fragmentation of calculus by any means in bladder & removal of fragments; 52318 3,189.00 3,189.00
52320 Cystourethroscopy (incl ureteral catheterization); w/removal of ureteral calculus 52320 1,667.00 1,667.00
52325 Cystourethroscopy; w/fragmentation of ureteral calculus (eg, ultrasonic/electro-hydraulic tech 52325 2,166.00 2,166.00
52327 Cystourrethroscopy; with subureteric injection of implant material 52327 1,762.00 1,762.00
52330 Cystourethroscopy; with manipulation, without removal of ureteral calculus 52330 1,782.00 1,782.00
52332 Cystourethroscopy, w/insertion of indwelling ureteral stent 52332 1,062.00 1,062.00
52334 Cystourethroscopy with insertion of ureteral guide wire through kidney to est a percutaneous n 52334 1,739.00 1,739.00
52341 Cystourethroscopy; w/Ureter Stricture Tx 52341 3,276.00 3,276.00
52342 Cystourethroscopy; with ureteropelvic junction stricture 52342 2,132.00 2,132.00
52343 Cysto w/renal stricture treatment 52343 2,368.00 2,368.00
52344 Cystourethroscopy w/ureteroscopy; w/tx of ureteral stricture 52344 2,580.00 2,580.00
52345 Cystourethroscopy w/ureteroscopy; w/treatment of ureteropelvic junction stricture 52345 2,747.00 2,747.00
52346 Cystourethroscopy w/ureteroscopy; w/treatment of intra-renal stricture 52346 3,100.00 3,100.00
52351 Cystourethroscopy w/ureteroscopy and/or pyeloscopy; diagnostic 52351 2,097.00 2,097.00
52352 Cystourethroscopy w/ureteroscopy; with removal of calculus (ureteral catheterization is includ 52352 5,928.00 5,928.00
52353 Cystourethroscopy w/ureteroscopy; with Lithotripsy (ureteral catheterization is included) 52353 3,191.00 3,191.00
52354 Cystourethroscopy w/ureteroscopy; with biopsy and/or fulguration of ureteral/renal pelvic lesi 52354 3,331.00 3,331.00
52355 Cystourethroscopy, w/ureteroscopy and/or pyeloscopy; w/resection of ureteral/renal pelvic tumo 52355 3,220.00 3,220.00
52356 Cystourethroscopy w/ureteroscopy and/or pyeloscopy; w/lithotripsy incl insertion of indwelling 52356 2,925.00 2,925.00
52400 Cystourethroscopy w/incision/fulguration/resection of congenital posterior urethral valves/con 52400 3,255.00 3,255.00
52402 Cystourethroscopy w/transurethral resection or incision of ejacultory ducts 52402 1,789.00 1,789.00
52441 Cystourethroscopy with insertion of permanent adjustable transprostatic implant; single implan 52441 8,214.00 8,214.00
52442 Cystourethroscopy w/insertion of permanent adjustable transprostatic implant; each additional 52442 6,367.00 6,367.00
52450 Transurethral incision of Prostate 52450 3,252.00 3,252.00
52500 Transurethral resection of bladder neck (separate procedure) 52500 3,372.00 3,372.00
52601 Prostatectomy (TURP) 52601 8,348.00 8,348.00
52630 Transurethral resection of obstructive prostate tissue 52630 2,773.00 2,773.00
52640 Transurethral resection; of postoperative bladder neck contracture 52640 2,212.00 2,212.00
52647 Laser coagulation of prostate, incl control of postoperative bleeding, complete 52647 4,436.00 4,436.00
52648 Laser vaporization of prostate, incl control of postoperative bleeding, complete 52648 4,726.00 4,726.00
52649 Laser enucleation of prostate w/morcellation, incl control of postoperative bleeding, complete 52649 5,566.00 5,566.00
52700 Transurethral drainage of prostatic abscess 52700 3,034.00 3,034.00
53000 Urethrotomy or urethrostomy, external; pendulous urethra 53000 1,036.00 1,036.00
53010 Urethrotomy or urethrostomy, external; perineal urethra, external 53010 1,835.00 1,835.00
53020 Meatomy, cutting of meatus; except infant 53020 663.00 663.00
53025 Meatotomy, cutting of meatus; infant 53025 529.00 529.00
53040 Drainage of deep periurethral abscess 53040 2,714.00 2,714.00
53060 Drainage of Skene's gland abscess or cyst 53060 1,133.00 1,133.00
53080 Drainage of perineal urinary extravasation; uncomplicated 53080 2,908.00 2,908.00
53085 Drainage of perineal urinary extravasation; complicated 53085 4,510.00 4,510.00
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53200 Biopsy of urethra 53200 968.00 968.00
53210 Urethrectomy, total, incl cystostomy; female 53210 5,315.00 5,315.00
53215 Urethrectomy, total, incl cystostomy; male 53215 6,309.00 6,309.00
53220 Excision or fulguration of carcinoma of urethra 53220 3,141.00 3,141.00
53230 Excision of urethral diverticulum (separate procedure); female 53230 4,187.00 4,187.00
53235 Excision of urethral diverticulum (separate procedure); male 53235 4,338.00 4,338.00
53240 Marsupialization of urethral diverticulum, male or female 53240 2,936.00 2,936.00
53250 Excision of bulbourethral gland (Cowper's gland) 53250 2,847.00 2,847.00
53260 Excision or fulguration; urethral polyp(s), distal urethra 53260 12,530.00 12,530.00
53265 Excision or fulguration; urethral caruncle 53265 1,286.00 1,286.00
53270 Excision or fulguration; Skene's glands 53270 1,295.00 1,295.00
53275 Excision or fulguration; urethral prolapse 53275 1,804.00 1,804.00
53400 Urethroplasty; first stage, for fistula, diverticulum/stricture 53400 5,507.00 5,507.00
53405 Urethroplasty; second stage (formation of urethra), incl urinary diversion 53405 5,954.00 5,954.00
53410 Urethroplasty, 1-stage male anterior urethra 53410 6,978.00 6,978.00
53415 Urethroplasty, transpubic/perineal, 1-stage, for reconstruction/repair of prostatic/membranous 53415 7,679.00 7,679.00
53420 Urethroplasty, 2-stage reconstruction/repair of prostatic/membranous urethra; first stage 53420 5,728.00 5,728.00
53425 Urethroplasty, 2-stage reconstruction/repair of prostatic/membranous urethra; second stage 53425 6,367.00 6,367.00
53430 Urethroplasty, reconstruction of female urethra 53430 6,606.00 6,606.00
53431 Urethroplasty w/tubularization of posterior urethra and/or lower bladder for incontinence 53431 7,836.00 7,836.00
53440 Sling operation for correction of male urinary incontinence 53440 5,147.00 5,147.00
53442 Removal or revision of sling for male urinary incontinence 53442 5,376.00 5,376.00
53444 Insertion of tandem cuff (dual cuff) 53444 5,413.00 5,413.00
53445 Insertion of inflatable urethral/bladder neck sphincter incl placement of pump/reservoir and ¢ 53445 5,168.00 5,168.00
53446 Rremoval of inflatable urethral/bladder neck sphincter, incl pump/reservoir and cuff 53446 4,415.00 4,415.00
53447 Removal & replacement of inflatable urethral/bladder neck sphincter incl pump/reservoir & pump 53447 5,528.00 5,528.00
53448 Removal & replacement of inflatable urethral/bladder neck sphincter thru an infected field sa 53448 8,697.00 8,697.00
53449 Repair of inflatable urethral/bladder neck sphincter, incl pump/reservoir & cuff 53449 4,197.00 4,197.00
53450 Revision Of Urethra 53450 2,822.00 2,822.00
53460 Urethromeatoplasty, w/partial excision of distal urethral segment 53460 3,153.00 3,153.00
53500 Urethrolysis, transvaginal, secondary, open, incl cystourethroscopy 53500 5,161.00 5,161.00
53502 Urethrorrhaphy, suture of urethral wound/injury, female 53502 3,351.00 3,351.00
53505 Urethrorrhaphy, suture of urethral wound or injury; penile 53505 3,350.00 3,350.00
53510 Urethrorrphaphy, suture of urethral wound or injury; perineal 53510 4,329.00 4,329.00
53515 Urethrorrhaphy, suture of urethral wound or injury; prostatomembranous 53515 5,427.00 5,427.00
53520 Closure of urethrostomy or urethrocutaneous fistula, male 53520 3,830.00 3,830.00
53600 Dilation of urethral stricture by passage of sound/urethral dilator,male;initial 53600 430.00 430.00
53601 Dilation of urethral stricture by passage of sound, male;subsequent 53601 362.00 362.00
53605 Dilation of urethral stricture/vesical neck by passage of sound/urethral dilator, male, genera 53605 433.00 433.00
53620 Dilation of urethral stricture by passage of filiform,male; initial 53620 593.00 593.00
53621 Dilat urtl strix filiform,male; sbsq 53621 488.00 488.00
53660 Dilation of female urethra, including suppository and/or instillation; initial 53660 288.00 288.00
53661 Dilation of female urethra incl suppository; subsequent 53661 337.00 337.00
53665 Dilation of female urethra, general or conduction (spinal) anesthesia 53665 262.00 262.00
53850 Transurethral destruction of prostate tissue; by microwave thermotherapy 53850 4,200.00 4,200.00
53852 Transurethral destruction of prostate tissue; by radiofrequency thermotherapy 53852 4,270.00 4,270.00
53855 Insertion of a temporary prostatic urethral stent, incl urethral measurement 53855 556.00 556.00
53860 Transurethral radiofrequency micro-remodeling of female bladder neck & proximal urethra for st 53860 1,595.00 1,595.00
54000 Slitting of prepuce, dorsal or lateral newborn 54000 761.00 761.00
54001 Slitting of prepuce, dorsal or lateral; except newborn - 54001 968.00 968.00
54015 Incision and drainage of penis, deep 54015 2,916.00 2,916.00
54050 Destruction penis lesion(s) 54050 264.00 264.00
54055 Electrodesiccation of penile lesion 54055 624.00 624.00
54056 Cryosurgery penis lesion(s) 54056 711.00 711.00
54057 Destruction of lesion(s) penis laser surgery 54057 677.00 677.00
54060 Excision of penis lesion(s) 54060 916.00 916.00
54065 Destruction of lesion(s) penis extensive 54065 1,242.00 1,242.00
54100 Biopsy of penis; (separate procedure) 54100 895.00 895.00
54105 Biopsy of penis 54105 1,605.00 1,605.00
54115 Removal of FB from deep penile tissue 54115 2,939.00 2,939.00
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54120 Amputation of penis; partial 54120 4,333.00 4,333.00
54150 Circumcision 54150 663.00 663.00
54160 Circumcision other than clamp,device; neonate 54160 985.00 985.00
54161 Circumcision other/than clamp; older>28 days 54161 1,360.00 1,360.00
54162 Lysis or excision of penile post-circumcision adhesions 54162 1,379.00 1,379.00
54163 Repair incomplete circumcision 54163 1,531.00 1,531.00
54164 Frenulotomy of penis 54164 1,366.00 1,366.00
54200 Injection procedure for Peyronie di 54200 600.00 600.00
54220 Irrigation of corpora cavernosa for priaspism 54220 920.00 920.00
54235 Injection of corpora cavernosa w/pharmacologic agent 54235 585.00 585.00
54300 Plastic operation of penis for straightening of chordee (eg, hypospadias) w/wo mobilization of 54300 3,947.00 3,947.00
54324 1-Stage distal hypospadias repair (w/wo chordee or circumcision); with urethroplasty by local 54324 5,823.00 5,823.00
54344 Repair of hypospadias complications;requiring mobilization of skin flaps and urethroplasty w/f 54344 6,159.00 6,159.00
54360 Plastic operation on penis to correct angulation 54360 4,926.00 4,926.00
54405 Insertion of multi-component inflatable penile prosthesis incl placement of pump, cylinders, & 54405 5,512.00 5,512.00
54406 Removal of all components of a multi-component, inflatable penile prosthesis without replaceme 54406 4,490.00 4,490.00
54408 Repair of component(s) of a multi-component, inflatable penile prosthesis 54408 3,749.00 3,749.00
54410 Removal and replacement of all component(s) of a multi-component, inflatable penile prosthesis 54410 4,551.00 4,551.00
54411 Removal and replacement of all component(s) of a multi-component inflatable penile prosthesis 54411 4,936.00 4,936.00
54415 Removal of non-inflatable (semi-rigid) or inflatable (self-contained) penile prosthesis withou 54415 2,556.00 2,556.00
54416 Removal and replacement of non-inflatable (semi-rigid) or inflatable (self-contained) penile p 54416 3,432.00 3,432.00
54417 Removal and replacement of non-inflatable (semi-rigid) or inflatable penile prosthesis through 54417 4,321.00 4,321.00
54430 Corpora cavernosa-corpus spongiosum shunt (priapsim operation) unilateral or bilateral 54430 4,397.00 4,397.00
54435 Corpora cavernosa-glans penis fistulization for priapism 54435 2,582.00 2,582.00
54437 Repair of traumatic corporeal tear(s) 54437 3,984.00 3,984.00
54438 Replantation, penis, complete amputation including urethral repair 54438 7,971.00 7,971.00
54440 Repair Of Penis 54440 668.00 668.00
54450 Foreskin manipulation incl lysis of preputial adhesions & stretching 54450 386.00 386.00
54500 Biopsy Of Testis 54500 700.00 700.00
54505 Biopsy of testis, incisional 54505 1,451.00 1,451.00
54512 Excision of extraparenchymal lesion of testis 54512 3,702.00 3,702.00
54520 Orchiectomy, simple, w/wo testicular prosthesis, scrotal/inguinal approach 54520 3,645.00 3,645.00
54522 Orchiectomy, partial 54522 4,162.00 4,162.00
54530 Orchiectomy,radical,for tumor;inguinal approach 54530 3,495.00 3,495.00
54535 Orchiectomy, radical, for tumor; w/abdominal exploration 54535 5,085.00 5,085.00
54550 Exploration for undescended testis (inguinal or scrotal area) 54550 3,386.00 3,386.00
54560 Exploration for undescended testis w/abdominal exploration 54560 4,698.00 4,698.00
54600 Reduction of torsion of testis,surgical,w/wo fixation of contralateral testis 54600 3,124.00 3,124.00
54620 Fixation of contralateral testis (separate procedure) 54620 2,055.00 2,055.00
54640 Orchiopexy, inguinal approach w/wo hernia repair 54640 3,342.00 3,342.00
54650 Orchiopexy, abdominal approach, for intra-abdominal testis 54650 4,881.00 4,881.00
54660 Insertion of testicular prosthesis 54660 2,485.00 2,485.00
54670 Suture or repair of testicular injury 54670 2,808.00 2,808.00
54690 Laparoscopy, surgical; orchiectomy 54690 5,079.00 5,079.00
54692 Laparoscopy, surgical; orchiopexy for intra-abdominal testis 54692 5,592.00 5,592.00
54700 I&D epididymis, testis or scrotal space 54700 2,175.00 2,175.00
54800 Biopsy of epididymis, needle 54800 870.00 870.00
54830 Excision of local lesion of epididymis 54830 2,597.00 2,597.00
54840 Excision of spermatocele, with or without epididymectomy 54840 3,308.00 3,308.00
54860 Epididymectomy; Unilateral 54860 3,960.00 3,960.00
54861 Epididymectomy; bilateral 54861 3,891.00 3,891.00
54865 Exploration of epididymis, with or without biopsy 54865 2,497.00 2,497.00
54900 Epididymovasostomy, anastomosis of epididymis to vas deferens; unilateral 54900 5,421.00 5,421.00
54901 Epididymovasostomy, anastomosis of epididymis to vas deferens; bilateral 54901 7,126.00 7,126.00
55000 Puncture aspiration of hydrocele, tunica vaginalis, w/wo injection of medication 55000 589.00 589.00
55040 Removal Of Hydrocele 55040 3,157.00 3,157.00
55041 Excision of hydrocele; bilateral 55041 3,526.00 3,526.00
55060 Repair of tunica vaginalis hydrocele (Bottle type) 55060 2,650.00 2,650.00
55100 Drainage Of Scrotal Wall Abscess 55100 1,649.00 1,649.00
55110 Scrotal exploration 55110 2,693.00 2,693.00
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55120 Removal of foreign body in scrotum 55120 2,507.00 2,507.00
55175 Scrotoplasty; simple 55175 2,527.00 2,527.00
55180 Scrotoplasty; complicated 55180 4,748.00 4,748.00
55250 Vasectomy, unilateral or bilateral 55250 2,097.00 2,097.00
55520 Removal Of Sperm Cord Lesion 55520 2,613.00 2,613.00
55530 Revise Spermatic Cord Veins 55530 2,448.00 2,448.00
55700 Biopsy Of Prostate; needle or punch, single or multiple, any approach 55700 1,476.00 1,476.00
55821 Prostatectomy; suprapubic, subtotal, 1 Or 2 stages 55821 9,408.00 9,408.00
55831 Prostatectomy; retropubic, subtotal 55831 5,861.00 5,861.00
55840 Prostatectomy retropubic radical, with or without nerve sparing 55840 8,195.00 8,195.00
55845 Extensive Prostate Surgery 55845 11,056.00 11,056.00
55866 Laparoscopy surgical prostatectomy retropubic radical incl nerve sparing, incl robotic assist: 55866 7,543.00 7,543.00
55873 Cryosurgical ablation of prostate (incl Ultrasonic guidance and monitoring) 55873 5,226.00 5,226.00
55875 Transperineal plmt ndl/cath in prostate for ntrstl radioelmnt appl,w/wo cystoscopy 55875 5,217.00 5,217.00
55876 Placement of interstitial device(s) prostate single/multiple 55876 985.00 985.00
56405 |I&D of vulva/perineum abscess 56405 787.00 787.00
56420 Incision and drainage of Bartholin's gland abscess 56420 651.00 651.00
56440 Marsupialization of Bartholin's gland cyst 56440 1,290.00 1,290.00
56441 Lysis of labial adhesions 56441 985.00 985.00
56442 Hymenotomy, simple incision 56442 347.00 347.00
56501 Destroy vulva lesion(s), simple 56501 921.00 921.00
56515 Destroy vulva lesion(s), extensive 56515 1,368.00 1,368.00
56605 Biopsy of vulva/perineum 56605 637.00 637.00
56606 Bx of vulva/perineum;each separate add| lesion in addition to primary 56606 201.00 201.00
56620 Vulvectomy simple; partial 56620 4,396.00 4,396.00
56631 Vulvectomy,radical,partial;w/unilat inguinofemoral lymphadenectomy 56631 7,932.00 7,932.00
56700 Partial hymenectomy or revision of hymenal ring 56700 1,334.00 1,334.00
56740 Excision of Bartholin's gland or cyst 56740 2,093.00 2,093.00
56820 Colposcopy of vulva 56820 594.00 594.00
56821 Colposcopy of vulva; with biopsy(s) 56821 794.00 794.00
57000 Colpotomy; with exploration 57000 1,340.00 1,340.00
57010 Colpotomy; with drainage of pelvic abscess 57010 3,078.00 3,078.00
57020 Drainage Of Pelvic Fluid 57020 869.00 869.00
57022 |1&D vaginal hematoma; obstetrical/postpartum 57022 1,186.00 1,186.00
57023 Incision & drainage of vaginal hematoma; non-obstetrical 57023 2,181.00 2,181.00
57061 Destroy vaginal lesion(s) simple 57061 829.00 829.00
57065 Destroy vaginal lesion(s); extensive 57065 1,220.00 1,220.00
57100 Biopsy vaginal mucosa, simple 57100 528.00 528.00
57107 Vaginectomy,partial rmvl vag wall;w/rmvl paravaginal tissue 57107 9,786.00 9,786.00
57120 Colpocleisis (Le Fort type) 57120 4,575.00 4,575.00
57130 Excision of vaginal septum 57130 997.00 997.00
57135 Excision of vaginal cyst or tumor 57135 1,221.00 1,221.00
57150 Irrigation of vagina and/or application of medicament for treatment of bacterial, parasitic, o 57150 200.00 200.00
57155 Insertion of uterine tandem and/or vaginal ovoids for clinical brachytherapy 57155 1,951.00 1,951.00
57160 Insertion pessary/other support device 57160 790.00 790.00
57170 Diaphragm or cervical cap fitting with instructions 57170 331.00 331.00
57180 Introduction of any hemostatic agent/pack for spontaneous/traumatic nonobstetrical vaginal hem 57180 749.00 749.00
57200 Colporrhaphy suture of injury of vagina 57200 2,137.00 2,137.00
57210 Colpoperineorrhaphy suture of injury of vagina and/or perineum (nonobstetrical) 57210 2,596.00 2,596.00
57220 Plastic operation on urethral sphincter vaginal approach (eg, Kelly urethral plication) 57220 2,277.00 2,277.00
57240 Anterior colporrhaphy,repair of cystocele w/w/o repair urethrocele 57240 4,644.00 4,644.00
57250 Posterior colporrhaphy,repair of rectocele w/w/o perineorrhaphy 57250 4,723.00 4,723.00
57260 Combined anteroposterior colporrhaphy 57260 5,794.00 5,794.00
57265 Combined anteroposterior colporrhaphy; with enterocele repair 57265 6,336.00 6,336.00
57267 Insertion of mesh/other prosthesis for repair of pelvic floor defect 57267 1,749.00 1,749.00
57268 Repair of enterocele, vaginal approach 57268 3,416.00 3,416.00
57270 Repair of enterocele, abdominal approach 57270 5,568.00 5,568.00
57280 Colpopexy, abdominal approach 57280 6,606.00 6,606.00
57282 Colpopexy vaginal; extra-pertoneal approach 57282 3,131.00 3,131.00
57283 Colpopexy vaginal, intra-peritoneal approach 57283 4,297.00 4,297.00
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57284 Paravaginal defect repair; open abdominal approach 57284 5,061.00 5,061.00
57285 Paravaginal defect repair; vaginal approach 57285 4,182.00 4,182.00
57287 Revise/Remove Sling Repair 57287 4,741.00 4,741.00
57288 Sling for stress incontinence 57288 4,947.00 4,947.00
57295 Revision (including removal) of prosthetic vaginal graft; vaginal approach 57295 2,983.00 2,983.00
57300 Closure of rectovaginal fistula; vaginal or transanal approach 57300 3,486.00 3,486.00
57305 Closure of rectovaginal fistula; abdominal approach 57305 5,731.00 5,731.00
57307 Closure of rectovaginal fistula; abdominal approach, with concomitant colostomy 57307 6,490.00 6,490.00
57308 Closure of rectovaginal fistula;w/perineal body reconstruction 57308 4,498.00 4,498.00
57310 Closure of urethrovaginal fistula 57310 2,846.00 2,846.00
57311 Closure of urethrovaginal fistula; with bulbocavernosus transplant 57311 3,233.00 3,233.00
57320 Closure of vesicovaginal fistula; vaginal approach 57320 3,298.00 3,298.00
57330 Closure of vesicovaginal fistula; transvesical and vaginal approach 57330 4,539.00 4,539.00
57400 Dilation of vagina under anesthesia (other than local) 57400 928.00 928.00
57410 Pelvic examination under anesthesia 57410 906.00 906.00
57415 Removal of impacted vaginal foreign body 57415 1,531.00 1,531.00
57420 Colposcopy of the entire vagina with cervix if present 57420 626.00 626.00
57421 Colposcopy of the entire vagina with cervix if present; w/biopsy(s) of vagina/cervix 57421 850.00 850.00
57423 Paravaginal defect repair, laparoscopic approach 57423 5,694.00 5,694.00
57425 Laparoscopy, colpopexy 57425 6,730.00 6,730.00
57452 Colposcopy of cervix 57452 848.00 848.00
57454 Colposcopy w/biopsy and ECC 57454 2,705.00 2,705.00
57455 Colposcopy w/biopsy(s) of cervix 57455 1,152.00 1,152.00
57456 Colposcopy of cervix wWECC 57456 1,080.00 1,080.00
57460 Colposcopy of cervix w/LEEP 57460 1,608.00 1,608.00
57461 Colposcopy of cervix; with loop electrode conization of cervix 57461 1,299.00 1,299.00
57500 Biopsy of cervix 57500 593.00 593.00
57505 Endocervical curettage 57505 1,001.00 1,001.00
57510 Cautery cervix; electro/thermal 57510 1,102.00 1,102.00
57511 Cryocautery of cervix 57511 988.00 988.00
57513 Cautery of cervix; laser ablation 57513 953.00 953.00
57520 Conization Of Cervix 57520 2,882.00 2,882.00
57522 Conization of cervix w/wo fulguration w/wo D&C w/wo repair;LEEP 57522 1,734.00 1,734.00
57530 Trachelectomy (cervicectomy), amputation of cervix (separate procedure) 57530 2,165.00 2,165.00
57700 Cerclage of uterine cervix, nonobstetrical 57700 2,245.00 2,245.00
57720 Revision Of Cervix 57720 2,195.00 2,195.00
57800 Dilation Of Cervical Canal 57800 457.00 457.00
58100 Endometrial biopsy 58100 785.00 785.00
58110 Endometrial biopsy with colposcopy addl to primary 58110 413.00 413.00
58120 Dilation And Curettage (nonobstetrical) 58120 2,346.00 2,346.00
58140 Myomectomy, fibroid tumor(s) uterus 250 g or less abd approach 58140 8,408.00 8,408.00
58145 Myomectomy fibroid tumor(s) uterus 250g/less vaginal approach 58145 5,514.00 5,514.00
58146 Myomectomy, fibroid tumor(s) uterus 250g/more abd approach 58146 10,534.00 10,534.00
58150 Total abdominal hysterectomy 58150 6,952.00 6,952.00
58180 Supracervical abd hysterectomy w/w/o removal tube(s)/ovary(s) 58180 9,011.00 9,011.00
58200 Total abdominal hysterectomy w/bilateral total pelvic lymphadenectomy & para-aortic lymph node 58200 9,183.00 9,183.00
58210 Radical abdominal hysterectomy wibilateral total pelvic lymphadenectomy 58210 12,301.00 12,301.00
58240 Removal Of Pelvis Contents 58240 23,433.00 23,433.00
58260 Vaginal Hysterectomy for uterus 250 g or less 58260 5,839.00 5,839.00
58262 Vaginal hysterectomy, for uterus 250 g or less; w/removal of tube(s) and/or ovary(s) 58262 6,423.00 6,423.00
58263 Vaginal hysterectomy for uterus 250 g/<; w/removal of tube(s) &/or ovary(s) w/repair of entero 58263 6,888.00 6,888.00
58267 Vaginal hysterectomy for uterus 250 g/<; w/colpo-uretrocystopexy (Marshall-Marchett-Krantz typ 58267 7,335.00 7,335.00
58270 Vaginal hysterectomy for uterus 250 g or less; with repair of enterocele 58270 6,133.00 6,133.00
58275 Vaginal hysterectomy with total/partial vaginectomy 58275 6,851.00 6,851.00
58280 Vaginal hysterectomy wi/total or partial vaginectomy; w/repair of enterocele 58280 7,335.00 7,335.00
58285 Vaginal hysterectomy radical (Schauta type operation) 58285 9,077.00 9,077.00
58290 Vaginal hysterectomy for uterus greater than 250 g 58290 7,949.00 7,949.00
58291 Vaginal hysterectomy for uterus greater than 250 g; w/removal of tube(s) and/or ovary(s) 58291 8,647.00 8,647.00
58292 Vaginal hysterectomy for uterus greater than 250 g; w/removal of tube(s) and/or ovary(s) w/rep 58292 9,111.00 9,111.00
58293 Vaginal hysterectomy for uterus greater than 250 g; w/colpo-urethrocystopexy w/wo endoscopic ¢ 58293 9,474.00 9,474.00
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58294 Vaginal hysterectomy for uterus greater than 250 g; with repair of enterocele 58294 8,455.00 8,455.00
58300 Insertion of intrauterine device 58300 351.00 351.00
58301 Removal of intrauterine device 58301 548.00 548.00
58340 Catheterization and introduction of saline/contrast material for saliine infusion sonohysterog 58340 414.00 414.00
58345 Transcervical introduction of fallopian tube catheter for diagnosis and/or re-establishing pat 58345 1,953.00 1,953.00
58346 Insertion of Heyman capsules for clinical brachytherapy 58346 3,050.00 3,050.00
58350 Chromotubation of oviduct,incl materials 58350 573.00 573.00
58353 Endometrial Ablation, Thermal 58353 2,356.00 2,356.00
58356 Endometrial cryoablation with ultrasonic guidance, incl endometrial curettage, when performed 58356 2,380.00 2,380.00
58400 Uterine suspension w/wo shortening of round ligaments w/wo shortening of sacrouterine ligament 58400 3,084.00 3,084.00
58410 Uterine suspension w/wo shortening of round ligaments w/wo shortening of sacrouterine ligament 58410 5,611.00 5,611.00
58520 Hysterorrhaphy,repair of ruptured uterus (nonobstetrical) 58520 5,578.00 5,578.00
58540 Hysteroplasty, repair of uterine anomaly (Strassman type) 58540 6,332.00 6,332.00
58541 Laparoscopy surgical supracervical hysterectomy for uterus 250g/< 58541 6,039.00 6,039.00
58542 Laparoscopy surgical supracervical hysterectomy for uterus 250 g/<; w/removal of tube(s) and/o 58542 6,735.00 6,735.00
58543 Laparoscopy supracervical hyst, uterus > 250 g 58572 8,759.00 8,759.00
58544 Laparoscopy surgical supracervical hysterectomy for uterus >250 g; w/removal of tube(s) and/or 58544 7,401.00 7,401.00
58545 Laparoscopy myomectomy excision; 1to 4 intramural myomas w/total weight of 250 g/< and/or remo 58545 6,224.00 6,224.00
58548 Laparoscopy,w/radical hysterectomy wibilat total pelvic lymphadenectomy 58548 12,656.00 12,656.00
58550 Laparoscopy w/vaginal hyst for uterus 2509 or less 58550 8,368.00 8,368.00
58552 Laparoscopy w/vaginal hysterectomy for uterus 250 g or less; w/removal of tube(s) and/or ovary 58552 6,835.00 6,835.00
58553 Laparoscopy w/vaginal hysterectomy for uterus greater than 250 g 58553 7,872.00 7,872.00
58554 Laparoscopy w/vaginal hysterectomy for uterus greater than 250 g; w/removal of tube(s) and /or 58554 9,139.00 9,139.00
58555 Hysteroscopy, diagnostic 58555 1,320.00 1,320.00
58558 Hysteroscopy with endometrium biopsy 58558 1,848.00 1,848.00
58559 Hysteroscopy, Lysis of intrauterine adhesions 58559 2,369.00 2,369.00
58561 Hysteroscopy removal of leiomyomata 58561 3,775.00 3,775.00
58562 Hysteroscopy, with removal of impacted foreign body 58562 2,006.00 2,006.00
58563 Hysteroscopy w/ endometrial ablation 58563 2,368.00 2,368.00
58565 Hysteroscopy w/bilateral fallopian tube cannulation 58565 3,053.00 3,053.00
58570 Laparoscopy total hyst uterus 2509 or less 58570 6,723.00 6,723.00
58571 Laparoscopy total hyst uter <250g w/rmvl tube&/ovary 58571 7,359.00 7,359.00
58572 Laparoscopy total hyst uterus > 250g 58572 8,759.00 8,759.00
58573 Laparoscopy total hyst uter>250g w/rmvl tube&/ovary 58573 10,058.00 10,058.00
58600 Ligation or transection fallopian tube(s) 58600 2,572.00 2,572.00
58605 Ligation/transection fallopian tube(s),postpartum same hospitalization 58605 2,325.00 2,325.00
58611 Ligation or transection fallopian tube(s) done at time of C/S 58611 380.00 380.00
58615 Occlusion of fallopian tube(s) by device vaginal approach 58615 2,598.00 2,598.00
58660 Laparoscopy with lysis of adhesions 58660 6,353.00 6,353.00
58661 Lap w/partial/total oophorectomy &/salpingectomy 58661 6,482.00 6,482.00
58662 Laparoscopy;w/ fulguration/excision of lesions of the ovary/pelvic viscera/peritoneal surface 58662 4,910.00 4,910.00
58670 Laparoscopy, surgical; w/fulguration of oviducts (w/wo transection) 58670 2,577.00 2,577.00
58671 Lap w/occlusion of oviducts by device 58671 3,559.00 3,559.00
58672 Laparoscopy; with fimbrioplasty 58672 5,110.00 5,110.00
58673 Laparoscopy; with salpingostomy 58673 7,427.00 7,427.00
58674 Laparoscopy surgical, ablation of uterine fibroid(s) incl intraoperative ultrasound guidance & 58674 4,249.00 4,249.00
58700 Salpingectomy complete or partial, unilateral or bilateral (separate procedure) 58700 5,416.00 5,416.00
58720 Salpingo-oophorectomy, complete/partial, unilateral/bilateral 58720 6,811.00 6,811.00
58740 Lysis of adhesions (salpingolysis, ovariolysis) 58740 6,117.00 6,117.00
58750 Tubotubal anastomosis 58750 6,434.00 6,434.00
58752 Tubouterine implantation 58752 6,037.00 6,037.00
58760 Fimbrioplasty 58760 5,645.00 5,645.00
58770 Salpingostomy (salpingoneostomy) 58770 5,937.00 5,937.00
58800 Drainage of ovarian cyst(s) unilateral/bilateral; vaginal approach 58800 2,118.00 2,118.00
58805 Drainage of ovarian cyst(s) unilateral/bilateral; abdominal approach 58805 2,848.00 2,848.00
58820 Drainage of ovarian abscess;abd approach 58820 2,230.00 2,230.00
58822 Drainage of ovarian abscess; abdominal approach 58822 5,182.00 5,182.00
58900 Biopsy of ovary, unilateral/bilateral (separate procedure) 58900 2,963.00 2,963.00
58920 Wedge resection or bisection of ovary unilateral/bilateral 58920 4,888.00 4,888.00
58925 Ovarian cystectomy, unilteral or bilateral 58925 5,787.00 5,787.00
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58940 Oophorectomy, partial or toal, unilateral or bilateral 58940 4,800.00 4,800.00
58943 Oophorectomy partial/total unilateral/bilateral; for oarian tubal/primary peritoneal malignanc 58943 7,882.00 7,882.00
58951 Resection (inital) ovarian,tubal or primary peritoneal malignancy w/bil salpingo-oophorectomy; 58951 9,705.00 9,705.00
58952 Resection ovarian,tubal/primary peritoneal malignancy w/bil salpingo-oophorectomy; w/radical 58952 10,962.00 10,962.00
58953 TAH w/Bilateral salpingo-oophorectomy radical dissection for debulking 58953 13,549.00 13,549.00
58954 Bilateral salpingo-oophorectomy w/omentectomry TAH w/pelvic lymphadenectomy & limited para-aor 58954 14,673.00 14,673.00
58956 Bilateral salpingo-oophorectomy w/total omentectomy TAH for malignancy 58956 9,269.00 9,269.00
58957 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal uterine malignancy 58957 10,604.00 10,604.00
58958 Resection (tumor debulking) of recurrent ovarian tubal primary peritoneal uterine malignancy 58958 11,657.00 11,657.00
58960 Laparotomy for staging/restaging of ovarian,tubal/primary peritoneal malignancy w/wo omentecto 58960 6,530.00 6,530.00
59000 Amniocentesis, Diagnostic 59000 829.00 829.00
59001 Amniocentesis; therapeutic amniotic fluid reduction (includes ultrasonic guidance) 59001 1,223.00 1,223.00
59012 Cordocentesis (intrauterine), any method 59012 1,376.00 1,376.00
59015 Chorionic villus sampling, any method 59015 902.00 902.00
59020 Fetal Contract Stress Test 59020 250.00 250.00
59025 Fetal Non-Stress Test 59025 200.00 200.00
59030 Fetal scalp blood sampling 59030 758.00 758.00
59050 Fetal monitoring during labor by consulting physician w/written report; supervision and interp 59050 342.00 342.00
59051 Fetal monitoring during labor by consulting physician with written report; interpretation only 59051 287.00 287.00
59070 Transabdominal amnioinfusion, including ultrasound guidance 59070 2,107.00 2,107.00
59072 Fetal umbilical cord occlusion, including ultrasound guidance 59072 3,512.00 3,512.00
59074 Fetal fluid drainage (eg, vesicocentesis, thoracocentesis, paracentesis), including ultrasound 59074 2,098.00 2,098.00
59076 Fetal shunt placement, including ultrasound guidance 59076 3,512.00 3,512.00
59100 Hysterotomy abdominal (eg, for hydatidiform mole) 59100 5,728.00 5,728.00
59120 Surgical tx of ectopic pregnancy;tubal/ovarian,req salpingectomy&/oopherectomy,abd or vag appr 59120 5,448.00 5,448.00
59121 Surgical tx of ectopic pregnancy;tubal/ovarian,w/o salpingectomy&/oopherectomy 59121 5,447.00 5,447.00
59130 Surgical treatment of ectopic pregnancy; abdominal pregnancy 59130 5,904.00 5,904.00
59135 Surgical treatment of ectopic pregnancy; interstitial, uterine pregnancy requiring total hyste 59135 5,820.00 5,820.00
59136 Surgical treatment of ectopic pregnancy; interstitial uterine pregnancy with partial resection 59136 6,288.00 6,288.00
59140 Surgical treatment of ectopic pregnancy; cervical with evacuation 59140 2,613.00 2,613.00
59150 Laparoscopic treatment of ectopic pregnancy; w/wo salpingectomy and/or oophorectomy 59150 5,275.00 5,275.00
59151 Laparoscopic tx of ectopic pregnancy;w/salpingectomy&/oopherectomy 59151 5,114.00 5,114.00
59160 Curettage, postpartum 59160 1,186.00 1,186.00
59200 Insertion of cervical dilator (eg, laminaria, prostaglandin) (separate procedure) 59200 305.00 305.00
59300 Episiotomy Or Vaginal Repair 59300 1,249.00 1,249.00
59320 Cerclage of cervix, during pregnancy; vaginal 59320 1,043.00 1,043.00
59325 Cerclage of cervix, during pregnancy; abdominal 59325 1,535.00 1,535.00
59350 Hysterorrhaphy of ruptured uterus 59350 1,891.00 1,891.00
59409 Vaginal Delivery Only 59409 8,430.00 8,430.00
59410 Vaginal delivery including postpartum care 59410 8,690.00 8,690.00
59412 Cephalic version 59412 706.00 706.00
59414 Delivery of Placenta 59414 1,122.00 1,122.00
59430 Postpartum Care Only 59430 347.00 347.00
59514 Cesarean Delivery Only 59514 9,921.00 9,921.00
59525 Subtotal/total hysterectomy after Cesarean delivery 59525 4,535.00 4,535.00
59612 VBAC Delivery Only 59612 5,592.00 5,592.00
59620 C-section delivery only after attempted VBAC 59620 5,740.00 5,740.00
59812 Treatment of incomplete abortion, any trimester, completed surgically 59812 2,049.00 2,049.00
59812 Treatment Of Miscarriage 59812 2,049.00 2,049.00
59820 Treatment of missed abortion, completed surgically; first trimester 59820 2,519.00 2,519.00
59821 Treatment of missed abortion, completed surgically; second trimester 59821 2,503.00 2,503.00
59830 Treatment of septic abortion, completed surgically 59830 3,025.00 3,025.00
59840 Induced abortion, by dilation and curettage 59840 1,449.00 1,449.00
59841 Induced abortion, by dilation and evacuation 59841 2,481.00 2,481.00
59850 Induced abortion by 1 or more intra-amniotic injections, incl hospital admission and visits, d 59850 2,445.00 2,445.00
59851 Induced abortion by 1 or more intra-amniotic inj incl hospital admission and visits w/D&C and/ 59851 2,771.00 2,771.00
59852 Induced abortion by 1 or more intra-amniotic inj incl hospital admission and visits delivery o 59852 3,593.00 3,593.00
59855 Induced abortion by 1 or more vaginal suppositories w/wo cervical dilation, incl hospital admi 59855 2,864.00 2,864.00
59856 Induced abortion by 1 or more vaginal suppositories w/wo cervical dilation, incl hospital admi 59856 3,341.00 3,341.00
59857 Induced abortion by 1 or more vaginal suppositories w/wo cervical dilation, incl hospital admi 59857 3,621.00 3,621.00
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59866 Multifetal pregnancy reduction(s) (MPR) 59866 1,514.00 1,514.00
59870 Uterine evacuation and curettage for hydatidiform mole 59870 3,319.00 3,319.00
59871 Removal of cerclage suture under anesthesia (other than local) 59871 921.00 921.00
60100 Biopsy Of Thyroid 60100 854.00 854.00
60200 Excision of cyst or adenoma of thyroid or transection of isthmus 60200 4,671.00 4,671.00
60210 Partial thyroid lobectomy, unilateral; w/wo isthmusectomy 60210 4,946.00 4,946.00
60212 Partial thyroid lobectomy unilateral; w/contralateral subtotal lobectomy, incl isthmusectomy 60212 6,997.00 6,997.00
60220 Total thyroid lobectomy, unilateral;w/w/o isthmusectomy 60220 7,231.00 7,231.00
60225 Total thyroid lobectomy, unilateral; w/contralateral subtotal lobectomy 60225 6,510.00 6,510.00
60240 Removal Of Thyroid 60240 9,900.00 9,900.00
60252 Thyroidectomy, total or subtotal for malignancy;w/ limited neck dissection 60252 9,122.00 9,122.00
60254 Thyroidectomy total/subtotal malignancy; w/radical neck dissection 60254 11,563.00 11,563.00
60260 Repeat Thyroid Surgery 60260 7,567.00 7,567.00
60270 Thyroidectomy, incl substernal thyroid; sternal split or transthoracic approach 60270 9,424.00 9,424.00
60271 Thyroidectomy incl substernal thyroid; cervical approach 60271 7,322.00 7,322.00
60280 Excision of thyroglossal duct cyst/sinus 60280 4,550.00 4,550.00
60281 Excision of recurrent thyroglossal duct cyst 60281 4,235.00 4,235.00
60300 Aspiration and/or injection, thyroid cyst 60300 338.00 338.00
60500 Parathyroidectomy/exploration of parathyroid (s) 60500 6,679.00 6,679.00
60502 Parathyroidectomy or exploration of parathyroid(s); re-exploration 60502 8,866.00 8,866.00
60505 Parathyroidectomy/exploration of parathyroid(s); w/mediastinal exploration, sternal split or t 60505 9,651.00 9,651.00
60512 Parathyroid Autotransplantation in addition to primary 60512 2,311.00 2,311.00
60520 Thymectomy, partial or total; transcervical approach (separate procedure) 60520 7,128.00 7,128.00
60521 Thymectomy, partial or total; sternal split or transthoracic approach, w/o radical mediastinal 60521 7,662.00 7,662.00
60522 Thymectomy, partial or total; sternal split or transthoracic approach with radical mediastinal 60522 8,109.00 8,109.00
60540 Adrenalectomy, partial/complete, or exploration of adrenal gland w/wo biopsy, transabdominal, 60540 7,226.00 7,226.00
60545 Adrenalectomy, partial/complete, or exploration of adrenal gland w/wo biopsy, transabdominal, 60545 8,263.00 8,263.00
60600 Excision of carotid body tumor; without excision of carotid artery 60600 9,393.00 9,393.00
60605 Excision of carotid body tumor; with excision of carotid artery 60605 12,752.00 12,752.00
60650 Laparoscopy Adrenalectomy 60650 10,809.00 10,809.00
61070 Brain Canal Shunt Procedure 61070 609.00 609.00
61107 Drill Skull For Implantation 61107 3,960.00 3,960.00
61108 Twist drill hole(s) for subdural,intracerebral/ventricular puncture; for evacuation and/or dra 61108 6,284.00 6,284.00
61154 Burr hole(s) w/evacuation and/or drainage of hematoma 61154 11,175.00 11,175.00
61210 Burr hole(s); for implanting ventricular catheter, reservoir, EEG electrode(s), pressure recor 61210 2,185.00 2,185.00
61215 Insertion subq reservoir/pump/continuous infusion system 61215 3,567.00 3,567.00
61304 Craniectomy or craniotomy, exploratory; supratentorial 61304 9,874.00 9,874.00
61312 Craniectomy/craniotomy evacuation of hematoma supratentorial; extradural/subdural 61312 17,480.00 17,480.00
61313 Craniectomy/craniotomy evacuation of hematoma supratentorial; intracerebral 61313 13,385.00 13,385.00
61314 Craniectomy/craniotomy evacuation of hematoma infratentorial; extradural/subdural 61314 12,309.00 12,309.00
61315 Craniectomy/craniotomy evacuation of hematoma infratentorial; intracerebellar 61315 13,890.00 13,890.00
61316 Incision and subcutaneous placement of cranial bone graft 61316 576.00 576.00
61320 Craniectomy/craniotomy, drainage of intracranial abscess; supratentorial 61320 12,775.00 12,775.00
61321 Craniectomy/craniotomy, drainage of intracranial abscess; infratentorial 61321 14,281.00 14,281.00
61322 Craniectomy/craniotomy decompressive w/wo duraplasty for tx of intracranial hypertension w/o e 61322 15,932.00 15,932.00
61323 Craniectomy/craniotomy decompressive w/wo duroplasty for tx of intracranial hypertension; with 61323 15,913.00 15,913.00
61343 Craniectomy, suboccipital w/cervical laminectomy for decompression (eg Arnold-Chiari) 61343 14,725.00 14,725.00
61458 Craniectomy, suboccipital; for exploration or decompression of cranial nerves 61458 8,508.00 8,508.00
61500 Craniectomy; with excision of tumor or other bone lesion of skull 61500 7,050.00 7,050.00
61510 Removal Of Brain Lesion 61510 20,006.00 20,006.00
61512 Remove Brain Lining Lesion 61512 23,726.00 23,726.00
61514 Craniectomy, trephination, bone flap craniotomy; excision of brain abscess, supratentorial 61514 12,817.00 12,817.00
61516 Craniectomy, trephination, bone flap craniotomy; excision/fenestration of cyst, supratentorial 61516 12,498.00 12,498.00
61518 Craniectomy, excision of brain tumor infratentorial/posterior fossa; except meningioma 61518 18,510.00 18,510.00
61519 Craniectomy Meningioma 61519 21,893.00 21,893.00
61520 Craniectomy, excision of brain tumor infratentorial/posterior fossa; cerebellopontine angle tu 61520 25,054.00 25,054.00
61522 Craniectomy, infratentorial/posterior fossa; excision of brain abscess 61522 14,640.00 14,640.00
61524 Craniectomy, infratentorial/posterior fossa; excision/fenestration of cyst 61524 13,956.00 13,956.00
61546 Craniotomy hypophysectomy/excision pituitary tumor intracranial approach 61546 15,422.00 15,422.00
61548 Removal Of Pituitary Gland 61548 15,828.00 15,828.00
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61581 Craniofascial Approach Extradural 61581 21,636.00 21,636.00
61584 Orbitocranial approach to anterior cranial fossa, extradural incl. supraorbital ridge osteotom 61584 15,313.00 15,313.00
61590 Infratemporal pre-auricular approach to middle cranial fossa 61590 21,463.00 21,463.00
61601 Resection or excision of neoplastic, vascular or infectious lesion of base of anterior cranial 61601 12,918.00 12,918.00
61605 Resection/excision cranial lesion 61605 15,517.00 15,517.00
61606 Resection/excision of neoplastic vascular/infectious lesion of infratemporal fossa parapharyng 61606 15,859.00 15,859.00
61618 Secondary repair of dura for cerebrospinal fluid leak following surgery of skull base; by free 61618 7,511.00 7,511.00
61645 Percutaneous arterial transluminal mechanical thrombectomy and/or infusion for thrombolysis in 61645 4,453.00 4,453.00
61650 Endovascular intracranial prolonged administration of pharmacologic agent(s) other than for th 61650 3,049.00 3,049.00
61651 Endovascular intracranial prolonged administration of pharmacologic agent(s) other than for th 61651 1,298.00 1,298.00
61680 Surgery of intracranial arteriovenous malformation; supratentorial, simple 61680 15,170.00 15,170.00
61682 Surgery intracranial arteriovenous malformation; supratentorial complex 61682 17,612.00 17,612.00
61684 Surgery of intracranial arteriiovenous malformation; infratentorial simple 61684 11,972.00 11,972.00
61686 Surgery of intracranial arteriovenous malformation; infratentorial complex 61686 29,806.00 29,806.00
61690 Surgery of intracranial arteriovenous malformation; dural, simple 61690 9,204.00 9,204.00
61692 Surgery of intracranial arteriovenous malformation; dural, complex 61692 15,532.00 15,532.00
61750 Stereotactic biopsy aspiration or excision including hole(s) for intracranial lesion 61750 5,992.00 5,992.00
61751 Stereotactic bx aspiration/excision incl burr hole(s) intracranial lesion w/CT/MR guidance 61751 9,340.00 9,340.00
61781 Stereotactic Computer-Assisted; cranial, intradural 61781 1,540.00 1,540.00
61782 Scan Proc Cranial Extra 61782 1,275.00 1,275.00
61885 Insertion or replacement of cranial neurostimulator pulse generator/receiver 61885 3,671.00 3,671.00
62000 Elevation of depressed skull fracture; simple, extradural 62000 7,017.00 7,017.00
62005 Elevation of depressed skull fracture; compound/comminuted, extradural 62005 8,594.00 8,594.00
62010 Elevation of depressed skull fracture; w/repair of dura and/or debridement of brain 62010 10,336.00 10,336.00
62100 Craniotomy for repair dural/cerebrospinal fluid leak 62100 10,803.00 10,803.00
62140 Cranioplasty for skull defect; up to 5 cm diameter 62140 7,082.00 7,082.00
62141 Cranioplasty for skull defect; larger than 5 cm diameter 62141 7,962.00 7,962.00
62142 Removal of bone flap or prosthetic plate of skull 62142 5,694.00 5,694.00
62143 Replacement of bone flap or prosthetic plate of skull 62143 7,257.00 7,257.00
62146 Cranioplasty with autograft (incl obtaining bone graft); up to 5 cm diameter 62146 5,032.00 5,032.00
62147 Cranioplasty with autograft (incl obtaining bone graft; larger than 5 cm diameter 62147 6,112.00 6,112.00
62148 Incision and retrieval of subcutaneous cranial bone graft for cranioplasty (list separately in 62148 752.00 752.00
62164 Neuroendoscopy intracranial; w/excision of brain tumor incl placement of external ventricular 62164 8,860.00 8,860.00
62165 Neuroendoscopy intracranial; with excision of pituitary tumor, transnasal/transsphenoidal appr 62165 8,264.00 8,264.00
62223 Creation of shunt; ventriculo-peritoneal, pleural, other terminus 62223 10,307.00 10,307.00
62225 Replacement or irrigation, ventricular catheter 62225 2,284.00 2,284.00
62230 Replacement/revision of cerebrospinal fluid shunt, obstructed valve, or distal catheter in shu 62230 5,785.00 5,785.00
62252 Reprogramming of programmable cerebrospinal shunt 62252 537.00 537.00
62256 Removal of complete cerebrospinal fluid shunt system; w/o replacement 62256 4,182.00 4,182.00
62258 Removal of complete cerebrospinal fluid shunt system; w/replacement by similar or other shunt 62258 7,656.00 7,656.00
62270 Lumbar puncture 62270 675.00 675.00
62272 Spinal puncture, therapeutic, for drainage of cerebrospinal fluid 62272 883.00 883.00
62273 Injection, epidural, of blood or clot patch 62273 670.00 670.00
62290 Injection procedure for discography, each level; lumbar 62290 1,020.00 1,020.00
62291 Injection procedure for discography, each level; cervical or thoracic 62291 1,012.00 1,012.00
62302 Myelography via lumbar injection, including radiological supervision and interpretation; cervi 62302 779.00 779.00
62303 Myelography via lumbar injection, including radiological supervision and interpretation; thora 62303 790.00 790.00
62304 Myelography via lumbar injection, including radiological supervision and interpretation; lumbo 62304 767.00 767.00
62305 Myelography via lumbar injection, including radiological supervision and interpretation; 2 or 62305 801.00 801.00
62320 Injection(s) diagnostic/therapeutic substance(s) not incl neurolytic substances incl needle/ca 62320 537.00 537.00
62321 Injection(s) diagnostic/therapeutic substance(s) not incl neurolytic substances, incl needle/c 62321 579.00 579.00
62322 Injection(s) diagnostic/therapeutic substance(s) not incl neurolytic substances, incl needle/c 62322 462.00 462.00
62323 Injection(s) diagnostic/therapeutic substance(s) not incl neurolytic substances, incl needle/c 62323 528.00 528.00
62324 Injection(s) incl indwelling catheter placement continuous infusion/intermittent bolus diagnos 62324 480.00 480.00
62325 Injection(s) incl indwelling catheter placement continuous infusion/intermittent bolus diagnos 62325 551.00 551.00
62326 Injection(s) incl indwelling catheter placement continuous infusion/intermittent bolus diagnos 62326 474.00 474.00
62327 Injection(s) incl indwelling catheter placement continuous infusion/intermittent bolus diagnos 62327 504.00 504.00
62328 Spinal puncture lumbar diagnostic; with fluoroscopic or CT guidance + 62328 289.00
62329 Spinal puncture therapeutic for drainage of cerebrospinal fluid; with fluoroscopic or CT guida + 62329 360.00
62350 Implantation revision/repositioning of tunneled intrathecal or epidural catheter for long-term 62350 2,345.00 2,345.00
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62355 Removal of previously implanted intrathecal or epidural catheter 62355 1,894.00 1,894.00
62365 Removal of subcutaneous reservoir or pump, previously implanted for intrathecal/epidural infus 62365 2,103.00 2,103.00
63001 Laminectomy w/exploration and/or decompression of spinal cord w/o facetectomy 1 or 2 vertebral 63001 5,276.00 5,276.00
63003 Laminectomy w/exploration and/or decompression of spinal cord w/o facetectomy 1 or 2 vertebral 63003 5,276.00 5,276.00
63005 Laminectomy w/exploration and/or decompression of spinal cord w/o facetectomy 1 or 2 vertebral 63005 5,076.00 5,076.00
63011 Laminectomy w/exploration and/or decompression of spinal cord w/o facetectomy 1 or 2 vertebral 63011 4,712.00 4,712.00
63012 Laminectomy with removal of abnormal facets and/or pars inter-articularis with decompression o 63012 7,275.00 7,275.00
63015 Laminectomy w/exploration and/or decompression of spinal cord w/o facetectomy more than 2 vert 63015 6,312.00 6,312.00
63016 Laminectomy w/exploration and/or decompression of spinal cord w/o facetectomy more than 2 vert 63016 6,488.00 6,488.00
63017 Laminectomy w/exploration and/or decompression of spinal cord w/o facetectomy more than 2 vert 63017 5,384.00 5,384.00
63020 Neck Spine Disk Surgery 63020 10,111.00 10,111.00
63030 Laminotomy, with decompression of nerve root(s) incl partial facetectomy, foraminotomy and/or 63030 6,691.00 6,691.00
63035 Laminotomy; each addl interspace/cervical/lumbar in addition to primary 63035 1,279.00 1,279.00
63040 Hemilaminectomy w/decompression of nerve root(s) incl re-exploration, partial facetectomy, fo 63040 9,548.00 9,548.00
63042 Laminotomy with decompression of nerve root(s) reeploration; lumbar 63042 13,088.00 13,088.00
63045 Removal Of Spinal Lamina 63045 12,476.00 12,476.00
63046 Laminectomy, facetectomy and foraminotomy; thoracic 63046 8,305.00 8,305.00
63047 Laminectomy, facetectomy and foraminotomy; lumbar 63047 7,627.00 7,627.00
63048 Remove Spinal Lamina Add-On 63048 1,620.00 1,620.00
63051 Laminoplasty, cervical, wiht decompression of the spinal cord, 2 or more vertebral segments; w 63051 10,447.00 10,447.00
63055 Transpedicular approach w/decompression of spinal cord equina and/or nerve root(s) single segm 63055 11,008.00 11,008.00
63064 Costovertebral approach with decompression of spinal cord or nerve root(s) thoracic:single seg 63064 10,754.00 10,754.00
63066 Each Additional segment (List separately in addition to code for primary procedure) 63066 1,227.00 1,227.00
63075 Disectomy, anterior w/decompression spinal cord; cervical single interspace 63075 9,343.00 9,343.00
63076 Disectomy, anterior w/decompression spinal cord; cervical each addl interspace 63076 1,654.00 1,654.00
63077 Discectomy, anterior thorax, single interspace 63077 10,119.00 10,119.00
63078 Disectomy, anterior w/decompression spinal cord; thoracic each addl interspace 63078 1,298.00 1,298.00
63081 Removal Of Vertebral Body 63081 17,745.00 17,745.00
63082 Vertebral corpectomy, anterior approach; cervical each addl segment 63082 1,781.00 1,781.00
63085 Vertebral corpectomy, anterior approach; thoracic single segment 63085 12,829.00 12,829.00
63086 Vertebral corpectomy, anterior approach; thoracic each addl segment 63086 1,263.00 1,263.00
63087 Vertebral corpectomy, combined thoracolumbar approach lower thoracic/lumbar; single segment 63087 16,199.00 16,199.00
63088 Vertebral corpectomy, combined thoracolumbar approach lower thoracic/lumbar; each addl segment 63088 1,727.00 1,727.00
63090 Vertebral corpectomy, partial/complete, trans/retroperitoneal approach lower thoracic/lumbar/s 63090 13,451.00 13,451.00
63091 Vertebral corpectomy, partial/complete, trans/retroperitoneal approach lower thoracic/lumbar/s 63091 1,200.00 1,200.00
63102 Vertebral corpectomy (vertebral body resection) partial or complete, lateral extracavity appro 63102 12,053.00 12,053.00
63185 Laminectomy with rhizotomy; 1 or 2 segments 63185 8,081.00 8,081.00
63265 Laminectomy excision/evacuation intraspinal lesion other than neoplasm; cervical 63265 11,318.00 11,318.00
63266 Laminectomy excision/evacuation intraspinal lesion other than neoplasm; thoracic 63266 11,637.00 11,637.00
63267 Laminectomy excision/evacuation intraspinal lesion other than neoplasm; lumbar 63267 9,404.00 9,404.00
63270 Laminectomy for excision of intraspinal lesion other than neoplasm intradural; cervical 63270 8,772.00 8,772.00
63271 Laminectomy for excision of intraspinal lesion other than neoplasm intradural; thoracic 63271 10,935.00 10,935.00
63272 Laminectomy for excision of intraspinal lesion other than neoplasm intradural; lumbar 63272 9,998.00 9,998.00
63275 Laminectomy for bx/excision of intraspinal neoplasm; extradural, cervical 63275 12,163.00 12,163.00
63276 Laminectomy for bx/excision of intraspinal neoplasm; extradural, thoracic 63276 12,064.00 12,064.00
63277 Laminectomy for bx/excision of intraspinal neoplasm; extradural, lumbar 63277 10,589.00 10,589.00
63278 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, sacral 63278 10,740.00 10,740.00
63280 Laminectomy for bx/excision of intraspinal neoplasm; intradural, extramedullary, cervical 63280 14,226.00 14,226.00
63281 Laminectomy for bx/excision of intraspinal neoplasm,; intradural, extramedullary, thoracic 63281 14,077.00 14,077.00
63282 Laminectomy for bx/excision of intraspinal neoplasm; intradural, extramedullary, lumbar 63282 13,285.00 13,285.00
63285 Laminectomy for bx/excision of intraspinal neoplasm; intradural, intramedullary, cervical 63285 17,476.00 17,476.00
63286 Laminectomy for bx/excision of intraspinal neoplasm; intradural, intramedullary, thoracic 63286 17,208.00 17,208.00
63287 Laminectomy for bx/excision of intraspinal neoplasm; intradural, intramedullary, thoracolumbar 63287 18,317.00 18,317.00
63290 Laminectomy for biopsy/excision of intraspinal neoplasm; combined extradural-intradural lesion 63290 18,623.00 18,623.00
63295 Osteoplastic reconstruction of dorsal spinal elements following primary intraspinal procedure 63295 2,175.00 2,175.00
63307 Vertebral corpectomy partial or complete for excision of intraspinal lesion single segment; in 63307 14,413.00 14,413.00
63308 Vertebral corpectomy partial or complete for excision of intraspinal lesion single segment; ea 63308 1,924.00 1,924.00
63650 Percutaneous implantation of neurostimulator electrode array, epidural 63650 2,606.00 2,606.00
63655 Laminectomy for implantation of neurostimulator electrodes, platet/paddle, epidural 63655 5,072.00 5,072.00
63661 Removal of spinal neurostimulator electrode percutaneous array(s), incl fluoroscopy, when perf 63661 2,004.00 2,004.00
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63662 Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy/laminectomy 63662 4,865.00 4,865.00
63663 Revision incl replacement, when performed, of spinal neurostimulator electrode percutaneous ar 63663 2,864.00 2,864.00
63685 Insertion/replacement of spinal neurostimulator pulse generator/receiver direct/inductive coup 63685 2,592.00 2,592.00
63688 Revision/removal of implanted spinal neurostimulator pulse generator/receiver 63688 2,613.00 2,613.00
63707 Repair of dural/cerebrospinal fluid leak, not requiring laminectomy 63707 6,356.00 6,356.00
63709 Repair of dural/cerebrospinal fluid leak or pseudomeningocele with laminectomy 63709 6,747.00 6,747.00
63710 Dural graft, spinal 63710 7,555.00 7,555.00
64400 Injection, anesthetic agent; trigeminal nerve, any division or branch 64400 415.00 415.00
64402 Injection, anesthetic agent; facial nerve 64402 531.00 531.00
64405 Inj Anesthetic agent; Greater Occipital Nerve 64405 443.00 443.00
64418 Injection, anesthetic agent; suprascapular nerve 64418 450.00 450.00
64420 Injection, anesthethic agent; intercostal nerve, single 64420 402.00 402.00
64421 Injection, anesthethic agent; intercostal nerves, multiple, regional block 64421 542.00 542.00
64425 Injection, anesthethic agent; ilioinguinal, iliohypogastric nerves 64425 548.00 548.00
64430 Nerve Block Inj,Pudendal 64430 575.00 575.00
64445 Injection, anesthetic agent; sciatic nerve, single 64445 382.00 382.00
64447 Injection, anesthetic agent; femoral nerve, single 64447 384.00 384.00
64450 Injection, anesthethic agent; other peripheral nerve or branch 64450 583.00 583.00
64451 Injection(s) anesthetic agent(s) and/or steroid; nerves innervating sacroiliac joint w/image g + 64451 258.00
64454 Injection(s) anesthetic agent(s) and/or steroid; genicular nerve branches incl imaging guidanc + 64454 267.00
64455 Injection(s), anesthethic agent and/or steroid, plantar common digital nerve(s) (eg, Morton's 64455 200.00 200.00
64461 Paravertebral block (PVB) (paraspinous block) thoracic; single injection site (includes imagin 64461 895.00 895.00
64462 Paravertebral block (PVB) (paraspinous block) thoracic; second and any additional injection si 64462 436.00 436.00
64463 Paravertebral block (PVB)(paraspinous block) thoracic; continuous infusion by catheter (includ 64463 994.00 994.00
64479 Injectiion(s) anesthetic agent and/or steroid transforaminal epidural with imaging guidance (f 64479 712.00 712.00
64480 Injection(s) anesthetic agent and/or steroid transforaminal epidural; cervical/thoracic each 64480 337.00 337.00
64483 Injecton(s) anesthetic agent and/or steroid transforaminal epidural; lumbar or sacral single | 64483 605.00 605.00
64484 Injection(s) anesthetic agent and/or steroid transforaminal epidural; lumbar/sacral each addit 64484 276.00 276.00
64486 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath block) unilatera 64486 387.00 387.00
64487 Transversus abdominis (TAP) block (abdominal plane block, rectus sheath block) unilateral; by 64487 450.00 450.00
64488 Transversus abdominis plane (TAP) block bilateral; by injections (includes imaging guidance, w 64488 458.00 458.00
64489 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath block) bilateral 64489 553.00 553.00
64490 Injection(s), diagnostic or therapeutic agent, paravertebral facet joint with image guidance ¢ 64490 633.00 633.00
64491 Injection(s) diagnostic/therapeutic agent paravertebral joint w/image guidance cervical/thorac 64491 354.00 354.00
64492 Injection(s), diagnostic/therapeutic agent, paravertebral joint w/image guidance cervical/thor 64492 360.00 360.00
64493 Injection(s), diagnostic, or therapeutic agent, paravertebral facet joint w/image guidance lum 64493 543.00 543.00
64494 Injection(s) diagnostic/therapeutic agent, paravertebral facet joint w/image guidance lumbar/s 64494 305.00 305.00
64495 Injection(s) diagnostic/therapeutic agent, paravertebral facet joint w/image guidance lumbar/s 64495 310.00 310.00
64505 Injection, anesthethic agent; sphenopalatine ganglion 64505 517.00 517.00
64510 Injection, anesthethic agent; stellate ganglion 64510 440.00 440.00
64517 Injection, anesthetic agent, superior hypogastric plexus 64517 727.00 727.00
64520 Injection, anesthetic agent; lumbar/thoracic 64520 482.00 482.00
64530 Injection, anesthetic agent; celiac plexus, with/without radiologic monotoring 64530 549.00 549.00
64561 Percutaneous implantation of neurostimulator electrode array; sacral nerve including image gu 64561 2,460.00 2,460.00
64566 Posterior tibial neurostimulation percutaneous needle electrode, single treatment, incl progra 64566 205.00 205.00
64568 Incision for implantation of cranial nerve 64568 4,375.00 4,375.00
64581 Incision for implantation of neurostimulator electrode array; sacral nerve (transforaminal pla 64581 4,539.00 4,539.00
64585 Revision or removal of peripheral neurostimulator electrode array 64585 772.00 772.00
64590 Insertion or replacement of peripheral/gastric neurostimulator pulse generator/receiver, direc 64590 1,133.00 1,133.00
64595 Revision or removal of peripheral or gastric neurostimulator pulse generator or receiver 64595 682.00 682.00
64611 Chemodenervation of parotid and submandibular salivary glands, bilateral 64611 706.00 706.00
64612 Destroy nerve face muscle 64612 754.00 754.00
64613 Destroy nerve neck muscle 64616 1,102.00 1,102.00
64615 Chemodenervation of muscle(s); innervated by facial, trigeminal, cervical spinal & accessory n 64615 870.00 870.00
64616 Chemodenervation of muscle(s); neck muscle(s), excluding muscles of larynx, unilateral (eg, fo 64616 754.00 754.00
64617 Chemodenervation of muscle(s); larynx,unilateral, percutaneous (eg, for spasmodic dysphonia), 64617 814.00 814.00
64624 Destruction by neurolytic agent genicular nerve branches incl imaging guidance + 64624 639.00
64625 Radiofrequency ablation nerves innervating sacroiliac joint w/image guidance + 64625 486.00
64633 Destruction by neurolytic agent, paravertebral facet joint w/image guidance; cervical/thoracic 64633 1,348.00 1,348.00
64634 Destruction by neurolytc agent, paravertebral facet joint nerve(s) w/image guidance; cervical/ 64634 403.00 403.00
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64635 Destruction by neurolytic agent, paravertebral facet joint nerve(s) w/image guidance; lumbar/s 64635 1,331.00 1,331.00
64636 Destruction by neurolytic agent, paravertebral facet joint nerve(s) w/image guidance; lumbar/s 64636 353.00 353.00
64640 Destruction by neurolytic agent; other peripheral nerve/branch 64640 692.00 692.00
64640-59 Genicular nerve RFA 64640-59 561.00 561.00
64642 Chemodenervation of one extremity; 1-4 muscle(s) 64642 760.00 760.00
64643 Chemodenervation of one extremity; each additional extremity, 1-4 muscles 64643 504.00 504.00
64644 Chemodenervation of one extremity; 5 or more muscle(s) 64644 829.00 829.00
64645 Chemodenervation of one extremity; each additional extremity, 5 or more muscle(s) 64645 576.00 576.00
64646 Chemodenervation of trunk muscle(s); 1-5 muscle(s) 64646 821.00 821.00
64647 Chemodenervation of trunk muscle(s); 6 or more muscle(s) 64647 947.00 947.00
64650 Chemodenervation of eccrine glands; both axillae 64650 297.00 297.00
64653 Chemodenervation of eccrine glands; other area(s) (eg, scalp, face, neck) per day 64653 228.00 228.00
64702 Neuroplasty; digital 1 or both, same digit 64702 3,130.00 3,130.00
64708 Neuroplasty, major peripheral nerve, arm/leg open; other than specified 64708 3,578.00 3,578.00
64713 Neuroplasty major peripheral nerve, arm or leg, open; brachial plexus 64713 4,451.00 4,451.00
64716 Neuroplasty and/or transposition; cranial nerve 64716 4,455.00 4,455.00
64718 Neuroplasty and/or transposition; ulnar nerve at elbow 64718 4,260.00 4,260.00
64719 Neuroplasty and/or transposition; ulnar nerve at wrist 64719 2,862.00 2,862.00
64721 Carpal Tunnel Surgery 64721 3,808.00 3,808.00
64722 Decompression; unspecified nerve(s) (specify) 64722 2,311.00 2,311.00
64727 Interal neurolysis, requiring use of operating microscope - 64727 1,122.00 1,122.00
64772 Transection or avulsion of other spinal nerve, extradural 64772 2,742.00 2,742.00
64774 Excision of neuroma; cutaneous nerve, surgically identifiable 64774 2,989.00 2,989.00
64776 Excision of neuroma; digital nerve 1 or both, same digit 64776 2,754.00 2,754.00
64778 Excision of neuroma; digital nerve, each additional digit 64778 1,013.00 1,013.00
64782 Excision of neuroma; hand or foot, except digital nerve 64782 3,194.00 3,194.00
64783 Excision of neuroma; hand or foot, each additional nerve, except same digit 64783 1,499.00 1,499.00
64784 Remove Nerve Lesion 64784 6,300.00 6,300.00
64786 Excision of neuroma; sciatic nerve 64786 7,511.00 7,511.00
64787 Implant Nerve End Into Bone; in addition to neuroma excision 64787 1,664.00 1,664.00
64790 Excision of neurofibroma or neurolemmoma; major peripheral nerve 64790 5,080.00 5,080.00
64792 Excision of neurofibroma/neurolemmoma; extensive 64792 8,121.00 8,121.00
64795 Biopsy of nerve 64795 832.00 832.00
64831 Suture of digital nerve, hand/foot; 1 nerve 64831 4,880.00 4,880.00
64832 Suture of digital nerve, hand or foot; each additional nerve in addition ot primary 64832 2,312.00 2,312.00
64834 Repair Of Hand Or Foot Nerve, common sensory 64834 5,232.00 5,232.00
64835 Suture of 1 nerve; median motor thenar 64835 5,699.00 5,699.00
64836 Suture of 1 nerve; ulnar motor 64836 5,856.00 5,856.00
64837 Suture of each additional nerve, hand/foot. 64837 2,272.00 2,272.00
64840 Suture of posterior tibial nerve 64840 6,672.00 6,672.00
64856 Suture of major peripheral nerve, arm or leg, except sciatica; incl transposition 64856 7,090.00 7,090.00
64857 Suture major peripheral nerve arm/leg; w/o transposition 64857 9,158.00 9,158.00
64858 Suture of sciatic nerve 64858 6,543.00 6,543.00
64859 Suture of each additional major peripheral nerve 64859 2,324.00 2,324.00
64861 Suture of; brachial plexus 64861 8,466.00 8,466.00
64862 Suture of; lumbar plexus 64862 8,071.00 8,071.00
64864 Suture of facial nerve; extracranial 64864 6,232.00 6,232.00
64885 Nerve graft (includes obtaining graft), head or neck; up to 4 cm in length 64885 8,051.00 8,051.00
64886 Nerve graft (includes obtaining graft), head or neck; more than 4 cm length 64886 9,196.00 9,196.00
64890 Nerve graft (includes obtaining graft), single strand, hand or foot; up to 4 cm length 64890 7,504.00 7,504.00
64891 Nerve graft (includes obtaining graft), single strand, hand or foot; more than 4 cm length 64891 8,278.00 8,278.00
64892 Nerve graft (includes obtaining graft), single strand, arm or leg; up to 4 cm length 64892 7,565.00 7,565.00
64893 Nerve graft (includes obtaining graft), single strand, arm or leg; more than 4 cm length 64893 7,794.00 7,794.00
64895 Nerve graft (includes obtaining graft), multiple strands (cable) hand or foot; up to 4 cm leng 64895 9,404.00 9,404.00
64896 Nerve graft (includes obtaining graft), multiple strands (cable), hand or foot; more than 4 cm 64896 9,912.00 9,912.00
64897 Nerve Graft,Arm Or Leg 64897 10,338.00 10,338.00
64905 Nerve pedicle transfer; first stage 64905 7,295.00 7,295.00
64910 Nerve repair; with synthetic conduit or vein allograft, each nerve 64910 3,903.00 3,903.00
64911 Nerve repair; with autogenous vein graft, each nerve 64911 4,950.00 4,950.00
64912 Nerve repair; with nerve allograft, each nerve, first strand 64912 3,740.00 3,740.00
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64913 Nerve repair; with nerve allograft, each additional strand (List separately in addition to cod 64913 734.00 734.00
65091 Evisceration of ocular contents; without implant 65091 4,817.00 4,817.00
65093 Evisceration of ocular contents; with implant 65093 4,767.00 4,767.00
65101 Enucleation of eye; without implant 65101 5,602.00 5,602.00
65103 Enucleation of eye; with implant, muscles not attached to implant 65103 5,840.00 5,840.00
65105 Enucleation of eye; with implant, muscles attached to implant 65105 6,423.00 6,423.00
65205 Removal of FB external eye; conjunctival superficial 65205 319.00 319.00
65210 Rmvl FB, external eye; conjunctival embedded/subconjuctival/scleral nonperforating 65210 386.00 386.00
65220 Removal of FB corneal w/o slit lamp 65220 300.00 300.00
65222 Removal of FB corneal with slit lamp 65222 383.00 383.00
65235 Rmvl FB, intraocular; anterior chamber of eye/lens 65235 5,275.00 5,275.00
65260 Removal of foreign body, intraocular; from posterior segment, magnetic extraction, anterior or 65260 6,961.00 6,961.00
65265 Rmvl FB, intraocular; posterior segment, nonmagnetic extraction 65265 8,104.00 8,104.00
65270 Repair of laceration; conjunctiva, w/wo nonperforating laceration sclera, direct closure 65270 1,037.00 1,037.00
65272 Repair of laceration; conjuntiva by mobilization and rearrangement, without hospitalization 65272 2,552.00 2,552.00
65273 Repair of laceration; conjunctiva by mobilization and rearrangement, with hospitalization 65273 2,759.00 2,759.00
65275 Repair of laceration; cornea, nonperforating w/wo removal FB 65275 3,288.00 3,288.00
65280 Repair laceration; cornea/sclera, perforating, not involving uveal tissue 65280 5,013.00 5,013.00
65285 Repair laceration; cornea/sclera, perforating, w/ uveal reposition/resection 65285 8,213.00 8,213.00
65400 Excision of lesion, cornea (keratectomy, lamellar, partial),except pterygium 65400 4,485.00 4,485.00
65410 Biopsy of cornea 65410 777.00 777.00
65420 Excision/transposition of pterygium; w/o graft 65420 2,807.00 2,807.00
65426 Removal Of Eye Lesion 65426 4,237.00 4,237.00
65710 Keratoplasty; anterior lamellar 65710 8,174.00 8,174.00
65730 Keratoplasty; penetrating (except aphakia/pseudophakia) 65730 9,041.00 9,041.00
65750 Keratoplasty; penetrating (aphakia) 65750 9,038.00 9,038.00
65755 Keratoplasty; penetrating (in pseudophakia) 65755 9,012.00 9,012.00
65756 Keratoplasty (corneal transplant); endothelial 65756 8,507.00 8,507.00
65785 Implantation of intrastromal corneal ring segments 65785 13,287.00 13,287.00
65800 Paracentesis of anterior chamber of eye with removal of aqueous 65800 656.00 656.00
65810 Paracentesis of anterior chamber of eye; w/removal of vitreous and/or discission of anterior h 65810 3,458.00 3,458.00
65815 Paracentesis of anterior chamber of eye; w/removal of blood, w/wo irrigation and/or air inject 65815 3,579.00 3,579.00
65855 Laser Surgery Of Eye 65855 2,991.00 2,991.00
65865 Severing adhesions of anterior segment of eye, incisional tech; goniosynechiae 65865 3,468.00 3,468.00
65870 Severing adhesions of anterior segment of eye, incisional tech; anterior synechiae, except gon 65870 4,431.00 4,431.00
65875 Severing adhesions of anterior segment of eye, incisional technique; posterior synechiae 65875 4,685.00 4,685.00
65920 Rmv! of implanted material, anterior segment of eye 65920 5,834.00 5,834.00
66030 Injection anterior chamber of eye; air/liquid 66030 831.00 831.00
66170 Fistulization of sclera for glaucoma; trabeculectomy ab externo in absence of prev surgery 66170 8,896.00 8,896.00
66180 Aqueous Shunt to extraocular reservoir 66180 8,521.00 8,521.00
66183 Insertion of anterior segment aqueous drainage device, without extraocular reservoir, external 66183 7,752.00 7,752.00
66250 Revision/repair of anterior segment operative wnd, any type (early/late, major/minor proc) 66250 3,699.00 3,699.00
66500 Iridotomy by stab incision; except transfixion 66500 2,639.00 2,639.00
66505 Iridotomy by stab incision; w/ transfixion as for iris bombe 66505 2,886.00 2,886.00
66700 Ciliary body destruction; diathermy 66700 2,880.00 2,880.00
66710 Ciliary body destruction; cyclophotocoagulation, transscleral 66710 2,949.00 2,949.00
66711 Ciliary body destruction; cyclophotocoagulation, endoscopic 66711 4,704.00 4,704.00
66720 Ciliary body destruction; cryotherapy 66720 3,156.00 3,156.00
66740 Ciliary body destruction; cyclodialysis 66740 2,860.00 2,860.00
66761 Iridotomy/iridectomy by laser surgery (per session) 66761 1,756.00 1,756.00
66821 Discission of secondary membranous cataract; laser surgery 66821 2,352.00 2,352.00
66825 Repositioning of intraocular lens prosthesis, requiring an incision 66825 5,665.00 5,665.00
66840 Removal of lens material; aspiration technique, 1 or more stages 66840 5,220.00 5,220.00
66850 Removal of lens material; phacofragmentation technique, w/ aspiration 66850 5,847.00 5,847.00
66852 Removal Of Lens Material; pars plana approach w/wo vitrectomy 66852 7,231.00 7,231.00
66940 Removal of lens material; extracapsular 66940 5,807.00 5,807.00
66982 Cataract, extrapsular, removal w/insertion (phacoemulsification 66984 7,391.00 7,391.00
66984 Cataract, extracapsular, removal w/insertion intraocular lens complex 66982 6,257.00 6,257.00
66985 Insertion of intraocular lens prosthesis, not associated w/ concurrent cataract rmvl 66985 5,696.00 5,696.00
66986 Exchange of intraocular lens 66986 6,672.00 6,672.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 67 of 264




[44°}

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates

66987 Extracapsular cataract removal with insertion of intraocular lens prosthesis; with endoscopic + 66987 9,639.00
66988 Extracapsular cataract removal with insertion of intraocular lens prosthesis; with endoscopic + 66988 9,639.00
67005 Removal of vitreous, anterior approach (open sky tech/limbal incision); partial removal 67005 3,572.00 3,572.00
67010 Rmv! vitreous, anterior approach; subtotal rmvl w/ mech vitrectomy 67010 4,014.00 4,014.00
67015 Aspiration/release of vitreous/subretinal fluid pars plana 67015 5,537.00 5,537.00
67025 Injecction of vitreous substitute pars plana/limbal approach (fluid-gas exchange) w/wo aspirat 67025 4,732.00 4,732.00
67028 Intravitreal injection pharmalogic agent 67028 733.00 733.00
67030 Discission of vitreous strands (without removal), pars plana approach 67030 3,934.00 3,934.00
67036 Removal Of Inner Eye Fluid 67036 8,603.00 8,603.00
67039 Vitrectomy, mechanical, pars plana approach; with focal endolaser photocoagulation 67039 9,162.00 9,162.00
67040 Laser Treatment Of Retina 67040 12,575.00 12,575.00
67041 Vitrectomy, pars plana approach; rmvl of cellular membrane 67041 9,651.00 9,651.00
67042 Vitrectomy, pars plana approach; rmvl of retinal membrane, incl intraocular tamponade 67042 10,995.00 10,995.00
67043 Vitrectomy, pars plana approach; rmvl of subretinal membrane, incl intraocular tamponade 67043 11,708.00 11,708.00
67107 Repair retinal detachment 67107 9,010.00 9,010.00
67108 Rpr retinal detachment; w/ vitrectomy, any method 67108 11,725.00 11,725.00
67113 Rpr complex retinal detachment, w/ vitrectomy & membrane peeling 67113 12,713.00 12,713.00
67120 Removal of implanted material, posterior segment; extraocular 67120 4,202.00 4,202.00
67141 Prophylaxis of retinal detachment w/o drainage, 1 or more sessions; cryotherapy, diathermy 67141 3,654.00 3,654.00
67145 Prophylaxis of retinal detachment; photocoagulation 67145 3,694.00 3,694.00
67208 Destruction of localized lesion of retina (eg, macular edema, tumors) 1 or more sessions; cryo 67208 4,195.00 4,195.00
67210 Destruction of retinal lesion; photocoagulation 67210 3,722.00 3,722.00
67227 Destruction of extensive/progressive retinopathy, 67227 4,149.00 4,149.00
67228 Tx of extensive/progressive retinopathy; photocoagulation 67228 6,930.00 6,930.00
67250 Scleral reinforcement (separate procedure); without graft 67250 5,852.00 5,852.00
67255 Scleral reinforcement (separate procedure); with graft 67255 6,356.00 6,356.00
67311 Stabismus recession/resection; 1 horizontal muscle 67311 4,455.00 4,455.00
67312 Strabismus recession/resection; 2 horizontal muscles 67312 5,311.00 5,311.00
67314 Strabismus recession/resection; 1 vertical muscle (exlcuding superior oblique( 67314 5,014.00 5,014.00
67316 Strabismus recession/resection; >2 vertical muscles (excluding superior oblique( 67316 5,980.00 5,980.00
67318 Strabismus surgery, any procedure, superior oblique muscle 67318 5,122.00 5,122.00
67320 Transposition procedure, any extraocular muscle 67320 2,259.00 2,259.00
67331 Strabismus surgery on patient with previous eye surgery/injury that did not involve extraocula 67331 1,981.00 1,981.00
67332 Strabismus surgery on pt w/ scarring of extraocular muscles/restrictive myopathy 67332 2,399.00 2,399.00
67334 Stabismus surgery by posterior fixation suture, w/wo muscle recession 67334 2,114.00 2,114.00
67412 Orbitotomy w/o bone flap w/removal of lesion 67412 6,388.00 6,388.00
67700 Blepharotomy, drainage of abscess, eyelid 67700 870.00 870.00
67710 Severing of tarsorrhaphy 67710 741.00 741.00
67715 Canthotomy (separate procedure) 67715 823.00 823.00
67800 Excision of chalazion; single 67800 769.00 769.00
67801 Excision of chalazion; multiple same lid 67801 992.00 992.00
67805 Excision of chalazion; multiple, different lids 67805 1,225.00 1,225.00
67808 Excision of chalazion; under general anesthesia and/or requiring hospitalization, single/multi 67808 2,772.00 2,772.00
67810 Incisional biopsy of eyelid skin including lid margin 67810 536.00 536.00
67840 Remove Eyelid Lesion 67840 1,099.00 1,099.00
67900 Repair of brow ptosis (supraciliary, mid-forehead, or cornonal approach) 67900 2,753.00 2,753.00
67901 Repair blepharoptosis; frontalis muscle technique w/ suture or other material 67901 4,310.00 4,310.00
67902 Repair of blepharoptosis; frontalis muscle technique w/ autologous fascial sling 67902 5,376.00 5,376.00
67903 Repair of blepharoptosis; (tarso) levator resection/advancement, internal approach 67903 3,605.00 3,605.00
67904 Repair of blepharoptosis; (tarso) levator resection/advancement, external approach 67904 4,453.00 4,453.00
67908 Repair of blepharoptosis; conjunctivo-tarso-Muller's muscle-levator resection (eg, Fasanella-S 67908 3,196.00 3,196.00
67911 Correction of lid extraction 67911 4,190.00 4,190.00
67914 Repair of ectropion; suture 67914 1,625.00 1,625.00
67915 Repair of ectropion; thermocauterization 67915 993.00 993.00
67916 Repair of ectropion; excision tarsal wedge 67916 1,772.00 1,772.00
67917 Repair of ectropion; extensive (eg, tarsal strip operations) 67917 2,482.00 2,482.00
67930 Suture of recent eyelid wnd; partial thickness 67930 1,770.00 1,770.00
67935 Suture of recent eyelid wnd; full thickness 67935 3,259.00 3,259.00
67938 Remove Eyelid Foreign Body 67938 587.00 587.00
67961 Excision and repair of eyelid involving lid margin, tarsus, conjunctiva, canthus, or full thic 67961 2,466.00 2,466.00
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67966 Excision and repair of eyelid, may include preparatio of skin graft/pedicle flap w/adjacent ti 67966 3,552.00 3,552.00
67971 Reconstruction of eyelid, full thickness by transfer of tarsoconjuctival flap from opposing ey 67971 3,904.00 3,904.00
67973 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing e 67973 5,013.00 5,013.00
67974 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing e 67974 5,000.00 5,000.00
67975 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing e 67975 3,695.00 3,695.00
68110 Remove Eyelid Lining Lesion 68110 1,308.00 1,308.00
68335 Repair of symblepharon; w/free graft conjunctiva/buccal mucous membrane (incl obtaining graft) 68335 4,859.00 4,859.00
68720 Dacryocystorhinostomy 68720 5,613.00 5,613.00
68811 Probing of nasolacrimal duct, w/wo irrigation; req. general anesthesia 68811 1,561.00 1,561.00
68815 Probe Nasolacrimal Duct w/insertion of tube/stent 68815 1,852.00 1,852.00
69000 Drainage external ear, abscess/hematoma; simple 69000 887.00 887.00
69005 Drainage external ear, abscess or hematoma; complicated 69005 1,148.00 1,148.00
69100 Biopsy of external ear 69100 422.00 422.00
69105 Biopsy external auditory canal 69105 469.00 469.00
69110 Excision external ear; partial, simple repair 69110 2,223.00 2,223.00
69120 Removal Of External Ear 69120 3,153.00 3,153.00
69140 Excision exostosis(es), external auditory canal 69140 6,717.00 6,717.00
69145 Excision soft tissue lesion, external auditory canal 69145 1,892.00 1,892.00
69200 Remove FB outer ear canal 69200 394.00 394.00
69205 Remove FB ext ear canal w/anes 69205 982.00 982.00
69209 Removal impacted cerumen using irrigation/lavage, unilateral 69209 80.00 80.00
69210 Removal impacted cerumen requiring instrumentation, unilateral 69210 359.00 359.00
69220 Debridement, mastoidectomy cavity, simple 69220 413.00 413.00
69222 Debridement, mastoidectomy cavity, simple (eg, routine cleaning) 69222 1,040.00 1,040.00
69300 Otoplasty, protruding ear, with or without size reduction 69300 2,593.00 2,593.00
69310 Reconstruction external auditory canal 69310 9,622.00 9,622.00
69420 Myringotomy incl aspiration and/or eustachian tube inflation 69420 909.00 909.00
69421 Incision Of Eardrum 69421 1,113.00 1,113.00
69424 Remove Ventilating Tube 69424 583.00 583.00
69433 Tympanostomy local or topical anesthesia 69433 800.00 800.00
69436 Create Eardrum Open, General Anesth 69436 1,598.00 1,598.00
69501 Transmastoid antrotomy (simple mastoidectomy) 69501 4,714.00 4,714.00
69502 Mastoidectomy; complete 69502 8,308.00 8,308.00
69505 Transmastoid antrotomy modified radical 69505 9,062.00 9,062.00
69540 Excision aural polyp 69540 975.00 975.00
69602 Revision mastoidectomy; resulting in modified radical mastoidectomy 69602 8,055.00 8,055.00
69610 Tympanic membrane repair 69610 2,088.00 2,088.00
69620 Myringoplasty (surgery confined to drumhead and donor area) 69620 3,628.00 3,628.00
69631 Tympanoplasty w/o mastoidectomy, initial/revision 69631 6,669.00 6,669.00
69633 Tympanoplasty w/o mastoidectomy; w/ ossicular chain reconstruction and synthetic prosthesis 69633 7,813.00 7,813.00
69635 Tympanoplasty w/antrotomy/mastoidotomy; w/o ossicular chain reconstruction 69635 9,248.00 9,248.00
69641 Tympanoplasty w/mastoidectomy; w/o ossicular chain reconstruction 69641 7,748.00 7,748.00
69801 Labyrinthotomy with perfusion of vestibuloactive drug(s) transcanal 69801 536.00 536.00
69990 Microsurgery req use of oper microscope 69990 2,074.00 2,074.00
70100 X-ray exam of jaw TC * 70100 190.00 193.00 190.00
70200 X-ray exam of eye sockets TC * 70200 222.00 270.00 222.00
71045 Chest X-ray; single view * 71045 354.00 443.00 354.00
71046 Chest X-ray; 2 views * 71046 448.00 560.00 448.00
71047 Chest X-ray; 3 views * 71047 388.00 485.00 388.00
71120 X-ray exam of breastbone TC * 71120 161.00 201.00 161.00
73000 X-ray exam of collar bone TC * 73000 156.00 195.00 156.00
73060 X-ray exam of humerus TC * 73060 152.00 190.00 152.00
73070 X-ray exam of elbow * 73070 156.00 195.00 156.00
73080 X-ray exam of elbow, 3 views TC * 73080 374.00 468.00 374.00
73070 X-ray exam of elbow, 2 views TC * 73070 156.00 195.00 156.00
73090 X-ray exam of forearm, 2 views TC * 73090 340.00 425.00 340.00
73092 X-ray exam of arm, infant TC 73092 182.00 182.00
73120 X-ray exam of hand, 2 views TC * 73120 145.00 181.00 145.00
73130 X-ray exam of hand, minimum 3 views TC * 73130 373.00 466.00 373.00
73140 X-ray exam of finger(s), 2 views TC * 73140 300.00 375.00 300.00
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73500 X-ray exam of hip, 1 view TC * 73501 136.00 170.00 136.00
73502 X-ray exam of hip, unilateral, with pelvis when performed; 2-3 views TC * 73502 419.00 524.00 419.00
73521 X-ray exam, hip, bilateral, with pelvis when performed; 2 views TC * 73521 207.00 259.00 207.00
73560 X-ray exam of knee, 1 or 2 views TC * 73560 161.00 201.00 161.00
73562 X-ray exam of knee, 3 views TC * 73562 208.00 260.00 208.00
73564 X-ray exam knee, 4 or more views TC * 73564 408.00 510.00 408.00
73565 X-ray exam of both knees TC * 73565 197.00 246.00 197.00
73600 X-ray exam of ankle TC * 73600 156.00 195.00 156.00
73610 X-ray exam of ankle, 3 views TC * 73610 354.00 443.00 354.00
73620 X-ray exam of foot, 2 views TC * 73620 149.00 186.00 149.00
73630 X-ray exam of foot, 3 views TC * 73630 373.00 466.00 373.00
73650 X-ray exam of heel, 2 views TC * 73650 156.00 195.00 156.00
74018 X-ray exam of abdomen, single TC * 74018 373.00 437.00 373.00
74360 Intraluminal dilation of stricture and/or obstruction; Interpretation 74360 197.00 197.00
76000 Fluoroscopy up to 1 hour (separate procedure) * 76000 297.00 371.00 297.00 62.00 62.00
76512 OPTH U/S,B W/NON-QUANT 76512 740.00 740.00
76514 ECHO EXAM EYE, THICKNESS 76514 109.00 109.00
76536 US soft tissues of head and neck * 76536 696.00 870.00 696.00
76700 US abdl wiimage documentation;complete * 76700 745.00 931.00 745.00 271.00 271.00
76705 ECHO EXAM OF ABDOMEN * 76705 831.00 1,039.00 831.00 197.00 197.00
76765 ECHO GUIDANCE RADIOTHERAPY 76965 2,411.00 2,411.00
76775 BLADDER ULTRASOUND, LIMITED * 76775 591.00 739.00 591.00 196.00 196.00
76801 OB US < 14 wks, single fetus 76801 338.00 338.00
76802 OB US < 14 wks, addl fetus 76802 584.00 584.00 257.00 257.00
76805 OB US >/= 14 wks, single fetus 76805 1,282.00 1,282.00 340.00 340.00
76810 OB US >/= 14 wks, addl fetus 76810 777.00 777.00
76810 Ultrasound Detailed pregnant uterus; Each add'l gestation (add-on code) 76810 260.00 260.00 216.00 216.00
76811 OB US detailed, single fetus 76811 1,943.00 1,943.00
76811 Ultrasound Detailed pregnant uterus; single or first gestation 76811 198.00 198.00 416.00 416.00
76812 AMB OB US detailed, each additional fetus + 76812 688.77 688.77 971.50
76813 AMB OB US nuchal translucency measurement + 76813 413.28 413.28 425.61
76814 AMB OB US nuchal translucency, each additional fetus + 76814 206.64 206.64 212.81
76815 OB US, limited, 1 or more fetuses * 76815 939.00 967.00 939.00 218.00 218.00
76816 OB US, follow up per fetus * 76816 563.00 704.00 563.00 293.00 293.00
76816 Ultrasound Detailed pregnant uterus re-eval transabd approach per fetus * 76816 168.00 210.00 168.00 188.00 188.00
76817 Transvaginal US, obstetric 76817 861.00 861.00
76818 FETAL BIOPHYS PROFILE W/NST 76818 530.00 530.00
76819 FETAL BIOPHYS PROFILE W/O NST 76819 384.00 384.00
76820 Doppler velocimetry fetal; umbilical artery 76820 52.00 52.00 108.00 108.00
76821 Doppler velocimetry fetal; middle cerebral artery 76821 134.00 134.00 394.00 394.00
76825 AMB OB US fetal echo + 76825 956.49 956.49 1,739.00
76827 AMB OB US doppler echo + 76827 256.56 256.56 425.61
76830 Transvaginal US, non-OB * 76830 648.00 810.00 648.00 304.00 304.00
76831 Saline infusion sonohysterography (SIS) including color flow doppler, when performed 76831 542.00 542.00 226.00 226.00
76856 US pelvic (non-OB) w/image,complete * 76856 1,104.00 1,380.00 1,104.00 227.00 227.00
76857 US pelvic, limited/follow-up * 76857 561.00 701.00 561.00
76870 US scrotum * 76870 686.00 858.00 686.00 216.00 216.00
76872 US, transrectal 76872 289.00 289.00 229.00 229.00
76873 - PROSTATE VOLUME STUDY 76873 693.00 693.00 529.00 529.00
76881 US extremity non-vascular; complete * 76881 144.00 180.00 144.00 48.00 48.00
76882 Ultrasound extremity nonvascular, real-time with image documentation; limited, anatomic specif * 76882 19.00 24.00 19.00 39.00 39.00
76937 Ultrasound guidance for vascular access req US evaluation of potential sites * 76937 156.00 195.00 156.00 100.00 100.00
76942 Ultrasonic guidance for needle placement (AMB) * 76942 1,255.00 1,569.00 1,255.00 228.00 228.00
76946 AMB US OB guidance for amniocentesis + 76946 108.54 108.54 774.42
76998 Ultrasonic guidance, intraoperative 76998 425.00 425.00
77002 Fluoroscopic guidance for needle placement 77002 147.00 147.00
77003 Fluoroscopic guidance and localization of needle/catheter tip for spine/paraspinous diagnostic 77003 158.00 158.00
77072 X-rays for bone age studies 77072 106.00 106.00
77080 DEXA bone density 1/>sites, axial * 77080 664.00 830.00 664.00
77080 DEXA Scan, Axial Interpretation Only 77080 314.00 314.00
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77081 DEXA bone density 1/> sites, appendicular 77081 278.00 278.00
77081 DEXA Scan, Appendicular Interpretation Only 77081 131.00 131.00
82274 Immunochemical Fecal Occult Blood Test (FIT) 1-3 simultaneous determinations * 82274QW 55.00 61.00 55.00
86480-90 Quantiferan IGRA (AMB) 86480 79.00 79.00
90913 Biofeedback training perineal muscles, anorectal or urethral sphincter incl EMG; each addition 15 min + 90913 79.00 79.00
91034 Esophagus, gastroesophageal reflux test; w/nasal PH placement 91034 1,538.00 1,538.00
92015 Determination of Refractive state 92015 183.00 183.00
92018 Ophthalmological examination and evaluation, under general anesthesia w/wo manipulation of glo 92018 1,014.00 1,014.00
92060 Sensorimotor examination with multiple measurements of ocular deviation w/interpretation and r 92060 324.00 324.00
92083 Visual field examination, unilateral/bilateral w/I&R; extended examination 92083 501.00 501.00
92133 Scanning ophthalmic retina posterior segment 92133 330.00 330.00
92134 Ophthalmic diagnostic scanning; retina 92134 318.00 318.00
92136 Ophthalmic biometry by partial coherence 92136 703.00 703.00
92201 Ophthalmoscopy extended; with retinal drawing and scleral depression of peripheral retinal dis 92201 75.00 75.00
92202 Ophthalmoscopy extended; with retinal drawing and scleral depression of peripheral retinal dis 92202 49.00 49.00
92227 Remote imaging for detection of retinal di w/analysis & report, unilateral or bilateral 92227 84.00 84.00
92228 Remote imaging for monitoring and management of active retinal di w/physician review,inte 92228 76.00 76.00 110.00 110.00
92235 Fluorescein angiography with interpretation and report 92235 851.00 851.00
92250 Fundus photography with interpretation and report 92250 617.00 617.00
92340 Fitting of spectacles, except for aphakia; monofocal 92340 118.00 118.00
92370 Repair and refitting spectacles 92370 25.00 25.00
92371 Repair and refitting spectacle prosthesis for aphakia 92371 25.00 25.00
92502 Otolaryngologic exam under anesthesia 92502 1,096.00 1,096.00
92504 Ear microscopy examination 92504 197.00 197.00
92511 Nasopharyngoscopy 92511 570.00 570.00
92521 Evaluatin of speech fluency (eg, stuttering, cluttering) 92521 822.00 822.00
92522 Evaluation of speech sound production (eg., articulation,phonological process,apraxia,dysarthr 92522 666.00 666.00
92523 Evaluation of speech sound production w/evaluation of language comprehension and expression 92523 1,383.00 1,383.00
92524 Behavioral and qualitative analysis of voice and resonance 92524 690.00 690.00
92549 Computerized dynamic posturography sensory organization test; with motor control test (MCT) an 92549 148.00 148.00
92550 Tympanometry and reflex threshold measurements 92550 103.00 103.00
92551 Pure tone hearing test, air 92551 128.00 128.00
92552 Pure tone audiometry, air 92552 183.00 183.00
92555 Speech audiometry threshold 92555 191.00 191.00
92557 Comprehensive audiometry threshold evaluation and speech recognition 92557 156.00 156.00
92567 Tympanometry 92567 76.00 76.00
92568 Acoustic reflex testing, threshold 92568 74.00 74.00
92570 Acoustic immittance testing, includes tympanometry, acoustic reflex threshold testing, and aco 92570 143.00 143.00
92587 Distortion product evoked otoacoustic emissions; limited evaluation or transient evoked otoaco 92587 103.00 103.00
92588 Distortion product evoked otoacoustic emissions; comprehensive diagnostic evaluation with inte 92588 158.00 158.00
92950 Cardiopulmonary resuscitation (CPR) 92950 1,249.00 1,249.00
92960 Cardioversion electric, external 92960 1,466.00 1,466.00
93005 EKG tracing only * 93005 837.00 862.00 837.00
93010 EKG interpretation and report only 93010 980.00 980.00
93015 Cardiovascular stress test using treadmill or bicycle cont monitoring and/or pharmacological 93016 297.00 297.00 560.00 560.00
93042 Rhythm ECG, 1-3 leads w/interpretation & report 93042 68.00 68.00
93224 External electrocardiographic recording up to 48 hours bby continuous rhythm recording and sto 93224 1,585.00 1,585.00
93225 External electrocardiographic recording up to 48 hours by continuous rhythm recording and stor 93225 1,117.00 1,117.00
93227 External electrocardiographic recording up to 48 hours by continuous rhythm recording and stor 93227 504.00 504.00
93261 Interrogation device evaluation (in person) with analysis, review and report by a physician or 93261 150.00 150.00 240.00 240.00
93279 Programming device evaluation (in person) single lead pacemaker system 93279 133.00 133.00 230.00 230.00
93280 Programming device evaluation (in person) dual lead pacemaker system 93280 152.00 152.00 274.00 274.00
93281 Programming device evaluation (in person) multiple lead pacemaker system 93281 156.00 156.00 278.00 278.00
93282 Programming device evaluation (in person) single lead implantable cardioverter-defibrillator 93282 156.00 156.00 303.00 303.00
93283 Programming device evaluation (in person) dual lead implantable cardioverter-defibrillator sys * 93283 183.00 229.00 183.00 409.00 409.00
93284 Programming device evaluation (in person) multiple lead implantable cardioverter-defibrillator 93284 208.00 208.00 443.00 443.00
93285 Programming device evaluation implantable loop recorder system 93285 228.00 228.00
93288 Interrogation device evaluation (in person) single, dual, or multiple lead pacemaker system 93288 149.00 149.00
93289 Interrogation device evaluation (in person) single, dual, or multiple lead implantable cardiov 93289 322.00 322.00
93290 Interrogation device evaluation (in person) implantable cardiovascular monitor system, incl an 93290 74.00 74.00 150.00 150.00
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93291 Interrogation device evaluation (in person) implantable loop recorder system, including heart 93291 196.00 196.00
93297 Interrogation device evaluation(s) (remote) up to 30 days; implantable cardiovascular physiolo 93297 87.00 87.00
93298 Interrogation device evaluation(s) (remote) up to 30 days; subcutaneous cardiovascular physiol 93298 87.00 87.00
93306 Echo, 2D, w/doppler/color flow 93306 1,024.00 1,024.00
93307 Echocardiography transthoracic, 2D complete, without spectral or color Doppler echocardiograp 93307 634.00 634.00
93308 Echocardiography, follow-up or limited * 93308 537.00 671.00 537.00 176.00 176.00
93314 Echocardio trans image acq I&R 93314 1,613.00 1,613.00 410.00 410.00
93325 AMB OB US Doppler echo color flow velocity mapping + 93325 89.13 89.13 1,208.25
93350 Echo 2D during rest and cardiovascular stress test w/I&R 93350 569.00 569.00
93356 Myocardial strain imaging using speckle tracking-derived nent of myocardial mechanics (A 93356 38.00 38.00
93503 Insertion and placement of Swan-Ganz catheter 93503 2,059.00 2,059.00
93561 Indicator dilution studies with cardiac output 93561 164.00 164.00
93562 Indicator dilution studies with cardiac output;subseq 93562 53.00 53.00
93623 Programmed stimulation & pacing after IV drug infusion 93623 1,040.00 1,040.00
93786 Ambulatory blood pressure monitoring utlizing a system for 24 hrs/longer; recording only 93786 216.00 216.00
93788 Ambulatory blood pressure monitoring utilizing a system for 24hrs/longer; scanning analysis wi 93788 44.00 44.00
93790 Ambulatory blood pressure monitoring utilizing a system for 24 hrs/longer; review w/interpreta 93790 130.00 130.00
93792 Patient/Caregiver training for intiation of home INR monitoring under direction of a Physician 93792 282.00 282.00
93793 Anticoagulant management for a patient taking warfarin must include review & interpretation of 93793 57.00 57.00
93880 Duplex scan extracranial arteries; complete bilateral 93880 506.00 506.00
93922 Limited bilateral noninvasive physiologic studies of upper/lower extremity arteries * 93922 485.00 606.00 485.00 72.00 72.00
93923 Complete bilateral noninvasive physiologic studies of upper/lower extremity arteries, 3 or mor * 93923 669.00 836.00 669.00 106.00 106.00
93924 Noninvasive physiologic studies of lower extremity arteries at rest & following treadmill stre 93924 860.00 860.00 130.00 130.00
93925 Duplex Lower Extremity Study * 93925 1,469.00 1,836.00 1,469.00 281.00 281.00
93970 Duplex scan extremity veins; complete bilateral 93970 1,136.00 1,136.00
93971 Duplex Extremity Study 93971 1,254.00 1,254.00
93985 Duplex scan of arterial inflow and venous outflow for preoperative vessel nent prior to 93985 122.00 122.00
93986 Duplex scan of arterial inflow and venous outflow for preoperative vessel nent prior to 93986 78.00 78.00
94010 Breathing capacity test 94010 285.00 285.00
94060 Bronchodilation responsiveness 94060 679.00 679.00
94618 Pulmonary stress testing (eg, 6-minute walk test) incl measurement of heart rate, oximetry, & * 94618 268.00 335.00 268.00
94664 Evaluate pt use of inhaler 94664 168.00 168.00
94726 Plethysmography airway resistance 94726 172.00 172.00
94727 Gas Dilution or washout lung volume 94727 237.00 237.00 91.00 91.00
94750 Pulmonary compliance study 94750 849.00 849.00
94770 Carbon dioxide, expired gas determination 94770 204.00 204.00
95004 Scratch tests 95004 53.00 53.00
95044 Allergy patch/application test(s) 95044 44.00 44.00
95115 Allergy, single injection 95115 135.00 135.00
95250 Ambulatory continuous glucose monitoring of interstitial tissue fluid minimum 72 hrs; sensor p 95250 681.00 681.00
95251 Ambulatory continuous glucose monitoring of interstitial tissue fluid minimum of 72 hrs; inter 95251 227.00 227.00
95700 EEG continuous recording with video administered in person by EEG technologist, minimum of 8 ¢ + 95700 639.00 639.00
95705 EEG without video review of data technincal description by EEG technologist 2-12 hours; unmoni + 95705 639.00 639.00
95706 EEG without video review of data technical description by EEG technologist 2-12 hours; with in + 95706 639.00 639.00
95707 EEG without video review of data technical description by EEG technologist 2-12 hours; with co + 95707 639.00 639.00
95708 EEG without video review of data technical description by EEG technologist, each increment of + 95708 1,226.00 1,226.00
95709 EEG without video review of data technical description by EEG technologist, each increment of + 95709 1,226.00 1,226.00
95710 EEG without video review of data technical description by EEG technologist, each increment of + 95710 1,226.00 1,226.00
95711 EEG with video review of data technical description by EEG technologist 2-12 hrs; unmonitored + 95711 639.00 639.00
95712 EEG with video review of data technical description by EEG technologist 2-12 hrs; with intermi + 95712 639.00 639.00
95713 EEG with video review of data technical description by EEG technologist 2-12 hrs; with continu + 95713 1,226.00 1,226.00
95714 EEG with video review of data technical description by EEG technologist each increment of 12-2 + 95714 1,226.00 1,226.00
95715 EEG with video review of data technical description by EEG technologist each increment of 12-2 + 95715 1,226.00 1,226.00
95716 EEG with video review of data technical description by EEG technologist each increment of 12-2 + 95716 2,295.00 2,295.00
95717 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95717 331.00 331.00
95718 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95718 435.00 435.00
95719 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95719 514.00 514.00
95720 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95720 674.00 674.00
95721 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95721 677.00 677.00
95722 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95722 823.00 823.00
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95723 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95723 838.00 838.00
95724 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95724 1,049.00 1,049.00
95725 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95725 953.00 953.00
95726 EEG continuous recording physician review of recorded events, analysis of spike & seizure dete 95726 1,326.00 1,326.00
95812 EEG extended monitoring; 41-60 minutes 95812 1,526.00 1,526.00 394.00 394.00
95813 EEG extended monitoring; greater than 1 hour 95813 1,726.00 1,726.00 629.00 629.00
95816 EEG, incl awake and drowsy 95816 1,591.00 1,591.00 398.00 398.00
95819 EEG incl awake and asleep + 95819 396.00
95822 EEG; recording in coma or sleep study + 95822 1,648.00 1,648.00 304.00
95827 EEG,; all night recording 95827 1,637.00 1,637.00 395.00 395.00
95851 Range of motion measurements and report 95851 165.00 165.00
95860 Needle electromyography; 1 extremity with/without related paraspinal areas 95860 520.00 520.00 360.00 360.00
95861 Needle electromyography; 2 extremities with/without related paraspinal areas 95861 636.00 636.00 1,133.00 1,133.00
95863 Needle electromyography; 3 extremities with/without related paraspinal areas 95863 787.00 787.00 689.00 689.00
95864 Needle electromyography; 4 extremities with/without related paraspinal areas 95864 872.00 872.00 735.00 735.00
95865 Needle electromyograph larynx + 95865 888.00
95867 Needle EMG cranial nerve musc uni 95867 505.00 505.00 290.00 290.00
95868 Needle EMG cranial nerve muscles bilateral 95868 567.00 567.00 433.00 433.00
95869 Needle EMG; thoracic paraspinal muscles (excluding T1 or T12) * 95869 377.00 471.00 377.00 121.00 121.00
95870 Muscle Test Nonparaspinal 95870 491.00 491.00 138.00 138.00
95873 Electrical stimulation for guidance in conjunction w/chemodenervation 95873 190.00 190.00 97.00 97.00
95874 Needle EMG for guidance (add-on) 95874 380.00 380.00 138.00 138.00
95885 Needle EMG, each extremity, limited 95885 290.00 290.00 178.00 178.00
95886 Needle EMG complete 5/> musc studied 95886 327.00 327.00 274.00 274.00
95887 Needle EMG non-extremity 95887 319.00 319.00 246.00 246.00
95905 Motor and/or sensory nerve conduction each limb w/I&R 95905 443.00 443.00 21.00 21.00
95907 Nerve conduction studies; 1-2 studies 95907 289.00 289.00 364.00 364.00
95908 Nerve conduction studies; 3-4 studies 95908 349.00 349.00 460.00 460.00
95909 Nerve conduction studies; 5-6 studies * 95909 410.00 513.00 410.00 568.00 568.00
95910 Nerve conduction studies; 7-8 studies 95910 541.00 541.00 734.00 734.00
95911 Nerve conduction studies; 9-10 studies * 95911 626.00 783.00 626.00 916.00 916.00
95912 Nerve conduction studies; 11-12 studies * 95912 708.00 806.00 708.00 1,099.00 1,099.00
95913 Nerve conduction studies; 13 or more studies * 95913 790.00 988.00 790.00 1,302.00 1,302.00
95925 Short-latency somatosensory evoked potential study stimulation of any/all peripheral nerves/sk 95925 462.00 462.00
95926 Short-latency somatosensory evoked potential study stimulation of any/all peripheral nerves/sk 95926 447.00 447.00
95928 Central motor evoked potential study (transcranial motor stimulation); upper limbs 95928 759.00 759.00
95929 Central motor evoked potential study (transcranial motor stimulation); lower limbs 95929 777.00 777.00
95937 Neuromuscluar junction test, ea nerve 95937 473.00 473.00
95940 Continuous intraoperative neurophysiology monitoring, each 15 min. 95940 227.00 227.00
95941 Continuous intraoperative neurophysiology monitoring from outside OR (remote /nearby) or for m 95941 227.00 227.00
95950 Monitoring for identification and lateralization of cerebral seizure focus EEG each 24 hrs 95950 1,310.00 1,310.00 420.00 420.00
95951 Monitoring for localization of cerebral seizure focus by cable/radio 16/more channel telemetry 95951 1,682.00 1,682.00
95953 Monitoring for localization of cerebral seizure focus by computerized portable 16/more channel 95953 1,343.00 1,343.00 862.00 862.00
95956 Monitoring for localization of cerebral seizure focus by cable/radio 16/more channel telemetry 95956 1,007.00 1,007.00
95957 Digital analysis of EEG 95957 554.00 554.00
95970 Electronic analysis of implanted neurostimulator pulse generator system 95970 165.00 165.00
95971 Electronic analysis of implanted neurostimulator pulse generator; simple spinal cord or periph 95971 213.00 213.00
95972 Electronic analysis of implanted neurostimulator pulse generator system; complex spinal cord o 95972 480.00 480.00
95974 Cranial neurostimulator pulse generator/transmitter first hour 95974 1,399.00 1,399.00
95975 Electronic analysis of implanted neurostimulator pulse generator system; complex cranial nerve 95975 486.00 486.00
95976 Electronic analysis of implanted neurostimulator pulse generator/transmitter; w/simple cranial 95976 172.00 172.00
95977 Electronic analysis of implanted neurostimulator pulse generator/transmitter; w/complex crania 95977 228.00 228.00
95983 Electronic analysis of implanted neurostimulator pulse generator/transmitter; with brain neuro 95983 216.00 216.00
95984 Electronic analysis of implanted neurostimulator pulse generator/transmitter; with brain neuro 95984 188.00 188.00
95992 Canalith repostioning procedure per day 95992 274.00 274.00
96040 Genetic Counseling + 96040 319.15 319.15
96110 Developmental screening w/ I&R per standardized form 96110 209.00 209.00
96111 Developmental testing with interpretation and report 96111 942.00 942.00
96112 Developmental test administration (incl nent of fine and/or gross motor, language, cogni 96112 544.00 544.00
96113 Developmental administration by physician or other healthcare professional; each add'l 30 min 96113 248.00 248.00
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96116 Neurobehavioral status exam, per hour of phychologist/physician's time face-to-face w/pt and i 96116 570.00 570.00
96125 Standardized cognitive performance testing per hour of a qualified health care professional's 96125 715.00 715.00
96127 Brief emotional/behavioral ment with scoring and documentaiton, per standard instrument 96127 36.00 36.00
96130 Psychological testing evaluation services by physician or other health care professional, incl 96131 460.00 460.00
96131 Psychological testing evaluation services by physician or other healthcare professional; each 96133 352.00 352.00
96132 Neuropsychological testing evaluation services by physician or other healthcare professional i 96136 452.00 452.00
96133 Neuropsychological testing evaluation services by physician or other healthcare professional; 96133 344.00 344.00
96136 Psychological or neuropsychological test administration & scoring by physician or other health 96136 104.00 104.00
96137 Psychological or neuropsychological test administration & scoring two sets or more any method; 96137 80.00 80.00
96138 Psychological oar neuropsychological test administration & scoring by technician two or more s 96138 180.00 180.00
96139 Psychological or neuropsychological test administration & scoring by technician two or more se 96139 180.00 180.00
96360 |V hydration; initial 31 min-1hour 96360 389.00 389.00
96361 IV hydration; each add| hr add-on 96361 101.00 101.00
96372 Therapeutic/prophylactic/dx injection, subg or IM 96372 196.00 196.00
96402 Chemotherapy administration hormonal anti-neoplastic * 96402 249.00 270.00 249.00
96450 Intrathecal Chemotherapy requiring and incl spinal puncture 96450 545.00 545.00
97597 Active wound care 1st 20sq cm or < 97597 473.00 473.00
97598 Active wound care,ea addl 20sq cm 97598 271.00 271.00
97602 Removal of devitalized tissue from wound(s), non-selective debridement, w/o anesthesia incl to 97602 176.00 176.00
97605 Neg press wound treatment <50sq cm 97607 265.00 265.00
97606 Neg press wound treatment >50sq cm 97606 350.00 350.00
97607 Negative pressure wound therapy, utilizing disposable, non-durable medical equipment; total wo 97607 164.00 164.00
97608 Negative pressure wound therapy, utlilizing dispoable, non-durable medical equipment; total wo 97608 180.00 180.00
98925 Osteopathic manipulation treatment (OMT); 1-2 regions 98925 196.00 196.00
98926 Osteopathic manipulative treatment (OMT); 3-4 regions involved 98926 294.00 294.00
98927 Osteopathic manipulative treatment (OMT); 5-6 regions involved 98927 383.00 383.00
98928 Osteopathic manipulative treatment (OMT): 7-8 regions involved 98928 449.00 449.00
98929 Osteopathic manipulative treatment (OMT); 9-10 regions involved 98929 506.00 506.00
99152 Moderate sedation services provided by same physician diagnostic/therapeutic services; initial 99152 58.00 58.00
99172 Visual function screening 99172 76.00 76.00
99173 Screening test of visual acuity 99173 62.00 62.00
99174 Instrument based ocular screening bilateral; with remote analysis and report 99174 135.00 135.00
99177 Instrument-based ocular screening bilateral; with on-site analysis 99177 135.00 135.00
99188 Fluoride Varnish POC 99188 62.00 62.00
A4253 Blood glucose strips, box of 50 * A4253 98.00 122.50 98.00
A4466 Garmen, belt sleeve or other covering, elastic or similar stretchable material any type each * A4466 34.00 42.50 34.00
A4561 Pessary, rubber, any type A4561 113.00 113.00
A4562 Pessary, nonrubber, any type * A4562 76.00 95.00 76.00
A4565 Slings * A4565 12.00 15.00 12.00
A4648 Tissue marker implantable any type each * A4648 450.00 562.50 450.00
A4931 Oral thermometer, reusable, any type, each * A4931 15.00 18.75 15.00
AB010 Collagen based wound filler, dry form, sterile, per g of collagen AB6010 384.00 384.00
AB011 Collagen based wound filler, gel/paste, per g of collagen AB011 35.00 35.00
AB6021 Collagen dressing sterile, size 16 sq in or less, each AB021 19.00 19.00
AB022 Collagen dressing, sterile, size more than 16 sq in but less than or equal to 48 sq in each AB022 24.00 24.00
AB023 Collagen dressing sterile, size more than 48 sq in, each AB023 57.00 57.00
AB024 Collagen dressing wound filler, sterile, per 6 in AB024 28.00 28.00
A9503 Technetium Tc-99mm medronate diagnostic per study dose up to 30 millicuries * A9503 41.00 51.00 41.00
Allergy patch/application test(s) 95044 44.00 44.00
Allergy, 2 or more injections 95117 197.00 197.00
Allergy, single injection 95115 135.00 135.00
Amniotest/Nitrazine POC (AMB) 83986 183.00 183.00
Audiology Testing POC * 92551 84.00 87.00 84.00
B4087 Gastrostomy/jejunostomy tube, standard, any material any type, each * B4087 35.00 43.75 35.00
Blood Glucose Testing POC * 82948 34.00 35.00 34.00
C1767 Generator, neurostimulator (implantable) nonrechargeable * C1767 83,281.00 104,101.00 83,281.00
C1778 Lead, neurostimulator (implantable) * C1778 23,902.00 29,877.50 23,902.00
CS2292 Mask respiratory disposable CS2292 57.00 57.00
Chest X-ray, 1 view 71045 354.00 354.00
Chest X-ray, 2 views 71020 448.00 448.00
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Chest X-ray 71022 330.00 330.00
D0120 Periodic Evaluation for established patient D0120 40.00 40.00
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver D0145 104.00 104.00
D0150 Comprehensive oral evaluation new or established pt D0150 104.00 104.00
D0210 Intraoral complete series of radiographic images D0210 203.00 203.00
D1120 Prophylaxis child D1120 106.00 106.00
D1208 Topical application fluoride excluding varnish D1208 66.00 66.00
D1351 Sealant per tooth D1351 76.00 76.00
D1520 Space maintainer removable unilateral D1520 512.00 512.00
D2330 Resin based composite one surface anterior D2330 210.00 210.00
D2331 Resin based commposite two surfaces anterior D2331 257.00 257.00
D2332 Resin based composite three surfaces anterior D2332 299.00 299.00
D2335 Resin based composite four or more surfaces or involving incisal angle (anterior) D2335 333.00 333.00
D2391 Resin based composite one surface posterior D2391 213.00 213.00
D2392 Resin based composite two surfaces posterior D2392 266.00 266.00
D2393 Resin based composite three surfaces posterior D2393 325.00 325.00
D2930 Prefabricated stainless steel crown primary tooth D2930 312.00 312.00
D2932 Prefabricated resin crown D2932 431.00 431.00
D3220 Therapeutic pulpotomy D3220 206.00 206.00
D7140 Extraction erupted tooth or exposed root D7140 188.00 188.00
D9310 Consultation diagnostic service D9310 198.00 198.00
D9430 Office visit for observation D9430 94.00 94.00
FP001 Lifestyle condoms pack/3 items FP001 12.00 12.00
Fern Test POC (AMB) * 89060 103.00 129.00 103.00
Fluoride Varnish POC D1206 56.00 56.00
Fluoride Varnish POC D1206 56.00 56.00
G0008 Administration of Influenza vaccine * G0008 23.00 29.00 23.00
G0009 Administration of pneumococcal vaccine * G0009 21.00 26.00 21.00
G0010 Administration of hepatitis B vaccine * G0010 21.00 26.00 21.00
G0121 Colorectal cancer screening; colonoscopy on individual not meeting criteria for high risk * G0121 812.00 1,015.00 812.00
G0168 Wound closure utilizing tissue adhesive(s)(dermabond) only * G0168 43.00 53.75 43.00
G2066 Interrogation device evaluation(s) (remote) up to 30 days; implantable cardiovascular physiolo + G2066 91.00 91.00
G8553 E-prescription given at visit G8553 1.00 1.00
Glycohemoglobin (A1C) POC 83036 103.00 103.00
Hemoglobin POC * 85018 64.00 80.00 64.00
KOH POC 87220 89.00 89.00
L1810 Knee orthosis, elastic w/joints, prefabricated item has been trimmed, bent, molded, assembled, * L1810 52.00 65.00 52.00
L1820 Knee orthotic, elastic with condylar pads & joints w/wo patellar control, prefabricated, incl * L1820 90.00 112.50 90.00
L1830 Knee orthosis, immobilizer, canvas longitudinal, prefabricated , off-the-shelf * L1830 33.00 41.25 33.00
L1906 Ankle foot orthosis multiligamentous ankle support prefabricated of-the-shelf * L1906 30.00 37.50 30.00
L3908 Wrist brace (WHO) * L3908 97.00 121.25 97.00
L3908 Wrist hand orthosis, wrist extension control cock-up, non-molded, prefabricated, off the shelf * L3908 34.00 42.50 34.00
L3923 Thumb/Hand Spica immobilizer L3923 97.00 97.00
L4350 Ankle control orthosis stirrup style rigid includes any type interface prefabricated off-the-s * L4350 19.00 23.75 19.00
L8680 Implantable neurostimulator electrode, each * L8680 23,902.00 29,877.50 23,902.00
L8686 Implantable neurostimulator pulse generator, single array, nonrechargeable, include extension * L8686 83,281.00 104,101.00 83,281.00
Lead Level POC (AMB) 99000 51.00 51.00
Lead Test (CHDP Send Out) 36416 23.00 23.00
OB US, limited, 1 or more fetuses AMB 76815 939.00 939.00 218.00 218.00
Q3014 Originating Site Facility Q3014 61.00 61.00
Q4101 Apligraf, per sq cm * Q4101 4,274.00 5,342.50 4,274.00
Q4117 Hyalomatrix, per sq cm * Q4117 72.00 90.00 72.00
Q4133 Grafix prime, 14mm Disc * Q4133 517.00 646.25 517.00
Q4133 Grafix prime, 1.5 x 2cm * Q4133 920.00 1,150.00 920.00
Q4133 Grafix prime, 2 x 3cm * Q4133 1,265.00 1,581.25 1,265.00
Q4133 Grafix prime, 3 x 4cm * Q4133 1,552.00 1,940.00 1,552.00
Rapid HIV Testing POC * 86701 103.00 127.00 103.00
Rapid Strep Test POC (AMB) * 87880 24.00 30.00 24.00
Sputum induction w/aerosol/vapor inhal 94640 147.00 147.00
Stool for Occult Blood POC (AMB) 82270 63.00 63.00
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Stool for Occult Blood FIT POC (AMB) * 82274/ G0328 23.00 29.00 23.00
T1014 Originating and Distant Site T1014 1.00 1.00
Treatment of burn(s) 16020 367.00 367.00
Treatment sp,lang,voice,comunicaj, indiv 92507 469.00 469.00
Treatment of bone cyst 20615 1,084.00 1,084.00
US EXAM, ABDOM, COMPLETE * 76700 745.00 931.00 745.00
US EXAM ABDO BACK WALL, COMP * 76770 1,078.00 1,348.00 1,078.00
Urine Microscopy POC 81000 79.00 79.00
Urine Pregnancy Test POC (AMB) * 81025 72.00 90.00 72.00
Urine Dipstick (Multistic 10SG) POC 81002 48.00 48.00
Urine Dipstick (Labstix) POC (AMB) * 81002 48.00 49.00 48.00
Vascular Study 93975 2,058.00 2,058.00
Vats Wedge Each Addt'L Resect 32667 945.00 945.00
Vbac Delivery Only 59612 5,592.00 5,592.00
Vision Testing POC (AMB) * 99173 55.00 57.00 55.00
Visual function screening 99172 76.00 76.00
Voiding pressure studies 51728 2,239.00 2,239.00
Wet Mount POC * 87210 89.00 111.00 89.00
Wound(s) care non-selective 97602 330.00 330.00
X-ray exam of sinuses TC * 70220 483.00 604.00 483.00
X-ray exam of skull TC * 70260 212.00 265.00 212.00
X-ray exam of neck TC * 70360 135.00 169.00 135.00
X-ray exam of ribs, 2 views TC * 71100 149.00 186.00 149.00
X-ray exam of ribs/chest, 3 views TC * 71101 184.00 230.00 184.00
X-ray exam of ribs/chest, 4 views TC * 71111 261.00 326.00 261.00
X-ray exam of spine TC * 72020 119.00 149.00 119.00
X-ray exam of neck spine TC * 72040 444.00 555.00 444.00
X-ray exam of thoracic spine TC * 72072 197.00 246.00 197.00
X-ray exam of trunk spine TC * 72080 186.00 233.00 186.00
X-ray exam of lower spine TC * 72100 182.00 228.00 182.00
X-ray exam of pelvis TC * 72170 138.00 173.00 138.00
X-ray exam of sacrc joints 1 or 2 view TC 72200 146.00 146.00
X-ray exam of sacroiliac joints TC * 72202 176.00 220.00 176.00
X-ray exam of tailbone TC * 72220 143.00 179.00 143.00
X-ray exam of shoulder blade TC * 73010 158.00 198.00 158.00
X-ray exam of shoulder, 1 view TC * 73020 113.00 141.00 113.00
X-ray exam of shoulder, 2 views TC * 73030 408.00 510.00 408.00
X-ray exam of shoulders TC 73050 461.00 461.00 461.00
X-ray exam of wrist, 2 views TC * 73100 161.00 201.00 161.00
X-ray exam of shoulder blade, 3 views TC * 73010 204.00 255.00 204.00
X-ray exam of pelvis & hips TC 73540 239.00 239.00 239.00
X-ray exam of thigh TC 73550 398.00 398.00 398.00
X-ray exam of lower leg TC * 73590 370.00 463.00 370.00
X-ray exam of toe(s) TC * 73660 168.00 210.00 168.00
X-ray exam series TC * 74022 230.00 288.00 230.00
85060 AP Bill Peripheral Smear with Path Interp 85060 114.00 114.00
85097 Bone Marrow Smear Interp 85097 184.00 184.00
87621 HPV Charge 88104 39.00 39.00 39.00
88104 AP Bill Non-Gyn Cytology * 88104 83.00 104.00 83.00 221.00 221.00
88108 AP Bill Non-Gyn Cyt conc technique/cytospin/smears/interp * 88108 292.00 365.00 292.00 109.00 109.00
88141 AP Bill Gyn Cytology - Pathologist Interpretation 88141 209.00 209.00
88160 Cytopath Smear Any Other * 88160 69.00 86.00 69.00 208.00 208.00
88164 AP Bill Gyn Cytology w/o Pathologist Interpretation 88164 8.00 8.00 8.00
88172 AP Bill FNA Immediate Read 88172 212.00 212.00
88173 AP Bill FNA Interp and report 88173 332.00 332.00
88175 Ref -Cytopath PAP Thin Prep 88175 28.00 28.00 28.00
88300 TC AP Bill Surgical Pathology Level | Complexity * 88300 81.00 101.00 81.00
88300-26 AP Bill Surgical Pathology Level | Comp Pro Fee 88300 89.00 89.00
88302 TC AP Bill Surgical Pathology Level II| Complexity * 88302 106.00 133.00 106.00
88302-26 AP Bill Surgical Pathology Level Il Comp Pro Fee 88302 243.00 243.00
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88304 TC AP Bill Surgical Pathology Level Il Complexity * 88304 138.00 173.00 138.00
88304-26 AP Bill Surgical Pathology Level Ill Comp Pro Fee 88304 322.00 322.00
88305 TC AP Bill Surgical Pathology Level IV Complexity * 88305 200.00 250.00 200.00
88305-26 AP Bill Surgical Pathology Level IV Comp Pro Fee 88305 424.00 424.00
88307 TC AP Bill Surgical Pathology Level V Complexity * 88307 256.00 320.00 256.00
88307-26 AP Bill Surgical Pathology Level V Comp Prof Fee 88307 605.00 605.00
88309 TC AP Bill Surgical Pathology Level VI Complexity * 88309 628.00 785.00 628.00
88309-26 AP Bill Surgical Pathology Level VI Comp Prof Fee 88309 785.00 785.00
88311 AP Bill Decalcification * 88311 31.00 39.00 31.00 46.00 46.00
88312 AP Bill Special Stains Group | * 88312 88.00 110.00 88.00 102.00 102.00
88313 AP Bill Special Stains Group Il * 88313 140.00 175.00 140.00 46.00 46.00
88314 Histochemical Stain w/ Frozen 88314 370.00 370.00 370.00 88.00 88.00
88321 AP Bill Consultation Fee Outside slides and report 88321 293.00 293.00
88323 AP Bill Consultation Fee Outside slides/report prep 88323 329.00 329.00
88325 AP Bill Consultation Fee Comprehensive 88325 364.00 364.00
88329 Gross Consult during Surgery 88329 243.00 243.00
88331 TC AP Bill Frozen single specimen * 88331 155.00 194.00 155.00
88331-26 AP Bill Frozen single specimen 88331 363.00 363.00
88332 TC AP Bill Frozen add'l block * 88332 65.00 81.00 65.00
88332-26 AP Bill Frozen Add'l Block 88332 121.00 121.00
88333 Cyto Exam Initial Site * 88333 350.00 438.00 350.00 238.00 238.00
88334 Cyto Exam Each Add'l Site * 88334 205.00 246.00 205.00 135.00 135.00
88342 TC AP Bill Surg IPX (Each Antibody) * 88342 54.00 68.00 54.00
88342 26 AP Bill Surg IPX (Each Antibody) 88342 165.00 165.00
88343-26 Bill Surg IPX Ea Addl Antibody 88344 93.00 93.00
88343-TC Bill Surg IPX Ea Addl Antibody * 88344 67.00 84.00 67.00
88355 Morphometric Anal/Skel muscl 88355 1,456.00 1,456.00 355.00 355.00
88356 Analysis Nerve 88356 1,185.00 1,185.00 585.00 585.00
88358 Analysis Tumor 88358 287.00 287.00 187.00 187.00
88363 Retrieve Archived Tissue 88363 69.00 69.00
SO CA Tumor Registry 88321 Basic Consult 88321 138.00 138.00
SO Chandrasoma 88321 Consult/RPT referred slides prep elsewhere 88321 220.00 220.00
SO Clarient 8838126 Microdissection, Man - Prof 88381 43.00 43.00
SO Clarient 88381TC Microdissection, Technical 88381 43.00 43.00
SO Clarient 88381 Global, Microdissection 88381 165.00 165.00
SO Clarient 88342-TC Immunocytochemistry * 88342 50.00 63.00 50.00
SO Clarient 88342 Global IHC * 88342 50.00 63.00 50.00 39.00 39.00
SO Clarient 88360-TC (HER-2/neu, ER/PR) * 88360 57.00 71.00 57.00
SO Clarient 88321 Consult on referred slides prep elsewhere * 88321 80.00 100.00 80.00
SO Clarient 88323-TC ref materl prep of slides 88323 207.00 207.00
SO Clarient 88365-TC In situ hybridzn - ea probe - Tech 88365 74.00 74.00
SO Clarient 88367 Global Morpho analys, ISH ea probe CAT 88367 58.00 58.00 153.00 153.00
SO Clarient 88368 Global Morpho analys, ISH ea probe manual * 88368 99.00 124.00 99.00 62.00 62.00
SO Clarient 81261 B-Cell Clonality (Heavy Chain IgH) 81261 122.00 122.00
SO Clarient 81261 B-Cell Clonality (Heavy Chain IgH)(FFPE) 81261 122.00 122.00
SO Clarient 81206 BCR/ABL Major by PCR, Quantitative 81206 85.00 85.00
SO Clarient 81207 BCR/ABL Minor by PCR, Quantitative 81207 85.00 85.00
SO Clarient 81210 BRAF by PCR * 81210 69.00 86.00 69.00
SO Clarient 81210 BRAF V600 Melanoma FDA Approved * 81210 69.00 86.00 69.00
SO Clarient 81235 EGFR Mutation by PCR 81235 1,147.00 1,147.00
SO Clarient 81270 JAK2 81270 69.00 69.00
SO Clarient 81270 JAK2 (FFPE) 81270 69.00 69.00
SO Clarient 81275 KRAS by PCR 81275 290.00 290.00
SO Clarient 81301 MSI by PCR * 81301 245.00 306.00 245.00
SO Clarient 81402 P13K by PCR 81402 320.00 320.00
SO Clarient 81315 PML/RARa 81315 79.00 79.00
SO Clarient 81340 T-cell Clonality Beta (FFPE) by PCR 81340 505.00 505.00
SO Clarient 81340 T-cell Clonality Beta by PCR 81340 505.00 505.00
SO Clarient 81342 T-cell Clonality Gamma 81342 122.00 122.00
SO Clarient 81342 T-cell Clonality Gamma (FFPE) 81342 122.00 122.00
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SO Clarient 88313-TC Special Stains * 88313 53.00 66.00 53.00
SO Clarient 88313-26 Special Stains 88367 11.00 11.00
SO Clarient 88367-TC Insitu Hybrized,Auto 88367 153.00 153.00
SO Clarient 88361-TC IHC, Tumor * 88361 100.00 111.00 100.00
SO Clarient 88323-26 Microslide Consult 88323 77.00 77.00
SO Clarient 88367-26 In situ hybridzn, Auto - Pro Fee 88367 58.00 58.00
SO Clarient 88361-26 IHC, Tumor - Pro Fee 88361 55.00 55.00
SO Clarient 88368-TC Morpho analys ISH ea probe manual - Tech 88368 99.00 99.00
SO Clarient 88368-26 Morpho analys ISH ea probe manual - Pro Fee 88368 62.00 62.00
SO Clarient 88342-26 IHC - Pro Fee 88342 39.00 39.00
SO Clarient 88360 Global-Morpho analys,tumr IHC HER2/neu,ER/PR * 88360 57.00 71.00 57.00 51.00 51.00
SO Clarient 88182-26 Cell Marker Study-DNA Ploidy-Pro Fee 88182 33.00 33.00
SO Clarient 88182-TC Cell Marker Study-DNA Ploidy-Tech Fee 88182 77.00 77.00
SO Clarient 88182-Global Cell Marker Study-DNA Ploidy-Global 88182 77.00 77.00 33.00 33.00
SO Clarient 88312-26 Special Stains Group | for Microorganisms 88312 25.00 25.00
SO Clarient 88312-TC Special Stains Group | for Microorganisms * 88312 61.00 76.00 61.00
SO Clarient 88312-Global Special Stains Group | for Microorganisms * 88312 61.00 76.00 61.00 25.00 25.00
SO Clarient 84999 Chemistry Test (BRAF) Mutation Melanoma 84999 69.00 69.00
SO Clarient 88343-TC Addl IHC Antibody 88343 48.00 48.00
SO Clarient 88343-26 Addl IHC Antibody 88343 15.20 15.20
SO Clarient 88365-26 In situ hybridzn each probe - Pro Fee 88365 54.00 54.00
SO Clarient 88341-26 IHC Each Separately Antibody Per Block 88341 39.00 39.00
SO Clarient 88341-TC IHC Each Separately Antibody Per Block * 88341 50.00 62.50 50.00
SO Clarient 88341-Global IHC Each Separetely Antibody Per Block 88341 89.00 89.00
SO Clarient 88344-26 Each Multiplex Antibody Stain 88344 116.00 116.00
SO Clarient 88344-TC Each Multiplex Antibody Stain 88344 150.00 150.00
SO Clarient 88344-Global Each Multiplex Antibody Stain 88344 267.00 267.00
SO Clarient 88374-26 Insitu(Quant/Semi Quant) ComputerAssist Per Specimen Each Multiplex Probe Stain 88374 116.00 116.00
SO Clarient 88374-TC Insitu (Quant/Semi Quant) ComputerAssist Per Specimen Each Multiples Probe Stai 88374 306.00 306.00
SO Clarient 88374-Global Insitu (Quant/Semi Quant) ComputerAssist Per Specimen Each Multiples Probe 88374 422.00 422.00
SO Clarient 88377-26 Insitu (quant/semi-quant manual per specimen EA multiplex prob 88377 125.00 125.00
SO Clarient 88377-TC Insitu (quant/semi-quant manual per specimen EA multiplex prob 88377 197.00 197.00
SO Clarient 88377-Global Insitu (quant/semi-quant manual per specimen EA multiplex probSO Clarient 8 88377 322.00 322.00
SO Felix 88321-26 Review of surg path report & slides 88321 154.00 154.00
SO Kanel 88321-26 Referred slides, prepared elsewhere 88321 220.00 220.00
SO Kanel 88313-TC Purchased technical * 88313 17.00 21.00 17.00
SO Kanel 88325-26 Comp, rev records&spec w/ rept on refer. mat 88325 220.00 220.00
SO Kanel 88312-TC Purchased technical * 88312 22.00 28.00 22.00
SO Kanel 88342-26 [HC 88342 199.00 199.00
SO Kanel 88342-TC IHC * 88342 39.00 49.00 39.00
SO Koss 88348-26 Electron Microscopy 88348 275.00 275.00
SO Koss 88348-TC Electron Microscopy * 88348 275.00 344.00 275.00
SO Koss 88346-26 Immunofluorescence 88346 110.00 110.00
SO Koss 88346-TC Immunofluorescence * 88346 110.00 138.00 110.00
SO Koss 88305-TC Light Microscopy Tech * 88305 22.00 28.00 22.00
SO Koss 88313-TC x 3 Light Microscopy Tech * 88313 66.00 83.00 66.00
SO Koss 88342-TC Immuno stains * 88342 88.00 110.00 88.00
SO Koss 88325-26 Consultation review of slides 88325 204.00 204.00
SO Neogenomics Flowcytometry 88184 - TC, 1 Marker * 88184 62.00 78.00 62.00
SO Neogenomics Flowcytometry 88185 - TC, 1 Add-On * 88185 12.00 15.00 12.00
SO Neogenomics Flowcytometry 88189 - Read, 16 & > 88189 75.00 75.00
SO Neogenomics 88237 - Tissue Culture, Bone Marrow 88237 198.00 198.00
SO Neogenomics 88264 - Chromosome Analysis, 20-25 88264 198.00 198.00
SO Neogenomics 88280 - Chromosome Keryotype Study * 88280 35.00 37.00 35.00
SO Thompson 88321 Consult/RPT, referred slides prep elsewhere 88321 413.00 413.00
SO Thompson 88342-26 IHC Interpretation 88342 110.00 110.00
SO UCLA 88305-26 Tissue Exam by Pathologist - Pro Fee 88305 77.00 77.00
SO UCLA 88305-TC Tissue Exam by Pathologist - Tech Charge * 88305 154.00 193.00 154.00
SO UCLA 88314-26 Histochemical Stain - Pro Fee 88314 72.00 72.00
SO UCLA 88314-TC Histochemical Stain - Tech Charge 88314 220.00 220.00
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SO UCLA 88321-26 Client Per Slide Consult 88321 160.00 160.00
SO UCLA 88342-26 IHC 88342 127.00 127.00
SO UCLA 88360-26 Morphometric Analysis, Tumor IHC 88360 160.00 160.00
SO UCLA 88313-26 Special Stains Il 88313 28.00 28.00
SO UCLA 88313-TC Special Stains Il * 88313 138.00 173.00 138.00
SO UCLA 88342-TC IHC * 88342 77.00 96.00 77.00
SO UCLA 88319-26 Enzyme Histochemistry 88319 77.00 77.00
SO UCLA 88319-TC Enzyme Histochemistry 88319 374.00 374.00
SO ULCA 88360-TC Morphometric Analysis, Tumor IHC * 88360 182.00 228.00 182.00
SO USC 88305 Bill Surg Level IV 88305 12.00 12.00 50.00 50.00
SO USC 88313 Bill Surg Stains Group |l 88313 9.00 9.00 36.00 36.00
SO USC 88342 Bill Surg IPX Each Antibody * 88342 16.00 20.00 16.00 66.00 66.00
SO USC 88346 Immunofluorscence Direct * 88346 15.00 18.75 15.00 59.00 59.00
SO USC 88348 Electron Microscopy * 88348 52.00 65.00 52.00 209.00 209.00
SO Vanderbilt Univ. 88321 Consult 88321 138.00 138.00
SO Western Derm 88321-26 Consultation and report 88321 51.00 51.00
SO Western Derm 88323-26 Consultation/Report Refr 88323 51.00 51.00
SO Western Derm 88342 Immunocytochemistry * 88342 44.00 55.00 44.00
SO Western Derm 88312 Special Stains Group 1 * 88312 44.00 55.00 44.00 127.00 127.00
SO Western Derm 88313 Special Stains Group 2 * 88313 44.00 55.00 44.00 56.00 56.00
SO Western Derm 88342 Immunohistochemistry * 88342 44.00 55.00 44.00 199.00 199.00
Anesthesia Time - 667195 309.00 309.00
Needle Aspiration NICU, assist * 27610 14.00 17.50 14.00
Set up Needle Aspiration, NICU * 27610 1.00 1.25 1.00
ABO/Rh * 86900 64.00 80.00 64.00
ABO/Rh Retype * 86900 64.00 80.00 64.00
ABO/Rh Cord * 86900 64.00 80.00 64.00
ARBC CPD 500 P9021 163.00 163.00
ARBC CPD AS1 500 P9021 163.00 163.00
ARBC CPDA1 500 P9021 163.00 163.00
AWB CP2D 500 LR P9010 200.00 200.00
AWB CPDA1 500 LR P9010 200.00 200.00
AWB CPDA1 500 P9010 200.00 200.00
AWB CPD 500 P9010 200.00 200.00
Ab Titer 86886 127.00 127.00
Albumin - BB Method 86850 207.00 207.00
Antibody Screen Gel 86850 207.00 207.00
Antibody Titer 86886 127.00 127.00
Aph ARBC CP2D AS3 2 P9021 163.00 163.00
Aph ARBC CP2D AS3 1 P9021 163.00 163.00
Aph ARBC CP2D AS3 P9021 163.00 163.00
Aph DRBC CP2D AS3 1 Dv P9011 161.00 161.00
Aph DPIts ACDA LR Irr <3 X log 11 Dv P9011 161.00 161.00
Aph DRBC CP2D AS3 LR Irr 1 Dv P9011 161.00 161.00
Aph DRBC CP2D AS3 LR Irr 2 Dv P9011 161.00 161.00
Aph DRBC CP2D AS3 LR Irr Dv P9011 161.00 161.00
Aph DRBC CP2D AS3 Dv P9011 161.00 161.00
Aph DRBC CP2D AS3 2 Dv P9011 161.00 161.00
Aph DRBC CP2D AS3 LR 2 Dv P9011 161.00 161.00
Aph DRBC CP2D AS3 LR 1 Dv P9011 161.00 161.00
Aph DRBC CP2D AS3 LR Dv P9011 161.00 161.00
Aph FFP ACDA >=200<400mL P9017 150.00 150.00
Aph FFP ACDA>=400<600mL P9017 150.00 150.00
Aph FFP Thawed CP2D Dv P9017 94.00 94.00
Aph FFP Thawed ACDA>400mL<600mL P9017 94.00 94.00
Aph FFP Thawed ACDA >200mL<400mL P9017 94.00 94.00
Aph FFP ACDA Dv P9017 150.00 150.00
Aph FFP Thawed ACDA P9017 94.00 94.00
Aph FFP Thawed ACDA Dv P9017 94.00 94.00
Aph FFP CP2D P9017 150.00 150.00
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Aph FFP ACDA P9017 150.00 150.00
Aph FFP CP2D Dv P9017 150.00 150.00
Aph FFP Thawed CP2D P9017 150.00 150.00
Aph PIt ACDA LR Irr 3 Dv P9011 161.00 161.00
Aph PIt ACDA LR 3 Dv P9011 161.00 161.00
Aph PIt ACDA LR Irr Dv P9011 161.00 161.00
Aph PIt ACDA LR Dv P9011 161.00 161.00
Aph PIt ACDA LR Irr PlasRed 2 P9035 563.00 563.00
Aph PIt ACDA LR Irr PlasRed P9035 563.00 563.00
Aph PIt ACDA LR Irr 2 Dv P9011 161.00 161.00
Aph PIt ACDA LR 2 P9035 563.00 563.00
Aph PIt ACDALR 3 P9035 563.00 563.00
Aph PIt ACDA LR <3 X log 11 P9035 563.00 563.00
Aph PIt ACDALR 1 P9035 563.00 563.00
Aph PIt ACDA LR Irr 1 Dv P9011 161.00 161.00
Aph PIt ACDA LR Bm P9035 563.00 563.00
Aph PIt ACDA LR 1 Dv P9011 161.00 161.00
Aph PIt ACDA LR Irr P9035 563.00 563.00
Aph PIt ACDA LR Bm 3 P9035 563.00 563.00
Aph PIt ACDA LR Bm 2 P9035 563.00 563.00
Aph PIt ACDA LR Bm 1 P9035 563.00 563.00
Aph PIt ACDA LR Irr 1 P9035 563.00 563.00
Aph PIt ACDA LR <3 X log 11 Dv P9011 161.00 161.00
Aph PIt ACDA LR Irr Bm 3 P9035 563.00 563.00
Aph Plts ACDA LR Irr <3 X log 11 P9035 563.00 563.00
Aph PIt ACDA LR 2 Dv P9011 161.00 161.00
Aph PIt ACDA LR Irr Bm P9035 563.00 563.00
Aph PIt ACDA LR Irr 3 P9035 563.00 563.00
Aph PIt ACDA LR Irr 2 P9035 563.00 563.00
Aph PIt ACDA LR Irr Bm 2 P9035 563.00 563.00
Aph PIt ACDA LR Irr Bm 1 P9035 563.00 563.00
Aph PIt ACDA LR P9035 563.00 563.00
Aph Plasma Thawed ACDA 3 P9059 150.00 150.00
Aph Plasma Thawed ACDA 4 P9059 150.00 150.00
Aph Plasma Thawed ACDA 1 P9059 150.00 150.00
Aph PLASMA ACDA 4 P9059 150.00 150.00
Aph Plasma Thawed ACDA P9059 150.00 150.00
Aph PLASMA ACDA 3 P9059 150.00 150.00
Aph PLASMA ACDA 1 P9059 150.00 150.00
Aph Plasma Thawed ACDA 2 P9059 150.00 150.00
Aph PLASMA ACDA P9059 150.00 150.00
Aph PLASMA ACDA Dv P9059 150.00 150.00
Aph PLASMA ACDA 2 P9059 150.00 150.00
Aph Plasma Thawed ACDA Dv P9059 150.00 150.00
Aph RBC CP2D AS3 LR Irr 2 P9016 516.00 516.00
Aph RBC CP2D AS3 LR Irr 1 P9016 516.00 516.00
Aph RBC CP2D AS3 LR 1 P9016 516.00 516.00
Aph RBC CP2D AS3 LR 2 P9016 516.00 516.00
Aph RBC CP2D AS3 LR Irr 2 Dv P9011 161.00 161.00
Aph RBC ACDA AS3 LR Irr P9016 516.00 516.00
Aph RBC ACDA AS3 LR Irr 1 P9016 516.00 516.00
Aph RBC ACDA AS3 LR Irr 2 P9016 516.00 516.00
Aph RBC CP2D AS3 LR P9016 516.00 516.00
Aph RBC CP2D AS3 LR Irr P9016 516.00 516.00
Aph RBC ACDA AS1 LR 2 Dv P9011 161.00 161.00
Aph RBC ACDA AS1 LR Irr 1 Dv P9011 161.00 161.00
Aph RBC ACDAAS1LR 1 P9016 516.00 516.00
Aph RBC ACDA AS1LR 1 Dv P9011 161.00 161.00
Aph RBC ACDAAS1LR2 P9016 516.00 516.00
Aph RBC ACDA AS1LR P9016 516.00 516.00
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Aph RBC ACDA AS1 LR Irr 1 P9016 516.00 516.00
Aph RBC ACDA AS1 LR Irr P9016 516.00 516.00
Aph RBC ACDAAS3 LR 2 P9016 516.00 516.00
Aph RBC ACDA AS1 LR Irr 2 P9016 516.00 516.00
Aph RBC ACDA AS1 LR Irr Dv P9011 161.00 161.00
Aph RBC ACDA AS1 LR Irr 2 Dv P9011 161.00 161.00
Aph RBC ACDAAS3 LR 1 P9016 516.00 516.00
Aph RBC ACDA AS3 LR P9016 516.00 516.00
Aph Thawed Plasma ACDA>200mL<400mL P9017 94.00 94.00
Aph Thawed Plasma ACDA>400mL<600mL P9017 94.00 94.00
Aph Thawed Plasma ACDA 5D P9059 150.00 150.00
Aph Thawed Plasma CP2D 5D P9017 150.00 150.00
Aph Thawed Plasma ACDA Dv 5D P9059 150.00 150.00
Aph Thawed Plasma ACDA 4 5D P9059 150.00 150.00
Aph Thawed Plasma ACDA 1 5D P9059 150.00 150.00
Aph Thawed Plasma ACDA 3 5D P9059 150.00 150.00
Aph Thawed Plasma ACDA 2 5D P9059 150.00 150.00
Bill Autologous Handling Fee * 86890 385.00 481.00 385.00
Bill CMV Negative 86644 44.00 44.00
Bill Irradiated 86945 96.00 96.00
Bill Hgb S 85660 44.00 44.00
Bill Ref 4C Antibody ID 86870 66.00 66.00
Bill Ref ABO Discrepancy 86900 50.00 50.00
Bill Ref ABO Grouping 86900 33.00 33.00
Bill Ref Rh(D) Typing 86901 22.00 22.00
Bill Ref ABO/Rh Grouping 86901 55.00 55.00
Bill Ref Adsorption 86978 143.00 143.00
Bill Ref Antibody Identification Panel 86870 110.00 110.00
Bill Ref Antibody Detection (Screen) 86850 72.00 72.00
Bill Ref Antibody Detection (Screen)-Gel 86850 110.00 110.00
Bill Ref Ag Typing, (per Ag) DONATION 86902 77.00 77.00
Bill Ref Ag Typing, Patient (per Ag) 86905 66.00 66.00
Bill Ref Ag Typing,Rare-(per Ag)DONATION 86902 165.00 165.00
Bill Ref Ag Typing, Rare,Patient(per Ag) 86905 110.00 110.00
Bill Ref Cold Agglutinin Screen 86156 61.00 61.00
Bill Ref Cold Agglutinin Titer 86157 143.00 143.00
Bill Ref Computer Unit Search 138.00 138.00
Bill Ref Direct Antiglobulin (2 test) 86880 39.00 39.00
Bill Ref Elution 86860 72.00 72.00
Bill Ref Extended Phenotype 86905 215.00 215.00
Bill Ref Lectin Study 86999 110.00 110.00
Bill Ref Platelet Antibody Screen 86022 149.00 149.00
Bill Ref Platelet Crossmatch 86022 110.00 110.00
Bill Ref Red Cell Separation 86999 193.00 193.00
Bill Ref Red Cell Treatment-EGA/CHL/DTT 86970 77.00 77.00
Bill Ref Rh Discrepancy 86901 83.00 83.00
Bill Ref Rh Phenotype 86906 77.00 77.00
Bill Ref Special Serum Studies (NEU/INH) 86977 149.00 149.00
Bill Ref Special Serum Studies-DTT,Other 86975 149.00 149.00
Bill Ref Titration Studies-per titration 86886 161.00 161.00
Bill Ref PLT Associated Ig Assay(ELISA) 86023 149.00 149.00
Bill Ref Platelet Antibody ID (ELISA) 86022 249.00 249.00
Bill Ref Platelet Crossmatch (ELISA) 86022 249.00 249.00
Bill Split Blood Products 86985 97.00 97.00
Bill LISS Method * 86870 133.00 166.00 133.00
Bill PEG Method * 86870 133.00 166.00 133.00
Bill Albumin Method 86850 207.00 207.00
Bill Component Thaw * 86927 44.00 55.00 44.00
Bill Red Cell Adsorption 86978 209.00 209.00
Compatible - Complete XM Interp * 86922 53.00 66.00 53.00
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Compatible - Crossmatch AHG Interpretation * 86922 53.00 66.00 53.00
Compatible - Crossmatch Immediate Spin Interpretation * 86920 78.00 98.00 78.00
Computer XM OK - Computer Crossmatch Interp * 86923 26.00 33.00 26.00
Cord ABO/Rh * 86900 64.00 80.00 64.00
Cryo AHF Irr P9012 141.00 141.00
Cryo AHF Thawed Irr P9012 94.00 94.00
Cryo AHF Thawed P9012 94.00 94.00
Cryo AHF P9012 141.00 141.00
DAT IgG * 86880 94.00 112.00 94.00
DAT Poly * 86880 94.00 112.00 94.00
DPlasma Thawed CP2D P9059 89.00 89.00
DWB CP2D 500 LR P9010 200.00 200.00
DWB CPDA1 500 LR P9010 200.00 200.00
Direct Antiglobulin Complement * 86880 94.00 112.00 94.00
Elution 86860 310.00 310.00
FFP CP2D P9017 150.00 150.00
FFP CPD P9017 150.00 150.00
FFP CPD Dv P9017 150.00 150.00
FFP CP2D Dv P9017 150.00 150.00
FFP Thawed CPD Dv P9017 94.00 94.00
FFP Thawed CPD P9017 94.00 94.00
FFP Thawed CP2D P9017 94.00 94.00
FFP Thawed CP2D Dv P9017 150.00 150.00
Fetal Screen 85461 33.00 33.00
Frz DPlasma CP2D P9059 161.00 161.00
Frz Plasma CP2D P9059 161.00 161.00
Frz Plasma CPD P9059 161.00 161.00
Frz Plasma CPDA1 P9059 161.00 161.00
Incompatible - Complete XM Interp * 86920 87.00 109.00 87.00
Incompatible - Crossmatch AHG Interpretation * 86922 53.00 66.00 53.00
Incompatible - Crossmatch Immediate Spin Interpretation * 86920 87.00 109.00 87.00
LISS - BB Method * 86870 133.00 166.00 133.00
Least Incompatible - Complete XM Interp * 86921 29.00 36.00 29.00
Least Incompatible - Crossmatch AHG Interpretation * 86922 53.00 66.00 53.00
Least Incompatible - Crossmatch Immediate Spin Interpretation * 86920 87.00 109.00 87.00
PEG - BB Method * 86870 133.00 166.00 133.00
Panel *4 - ID Bill 86870 532.00 532.00
Panel *3 - ID Bill * 86870 399.00 477.00 399.00
Panel *2 - ID Bill * 86870 266.00 333.00 266.00
Panel *1 - ID Bill * 86870 133.00 166.00 133.00
Patient x 8 - Ag Bill 86905 590.00 590.00
Patient x 7 - Ag Bill 86905 516.00 516.00
Patient x 6 - Ag Bill 86905 442.00 442.00
Patient x 5 - Ag Bill 86905 369.00 369.00
Patient x 4 - Ag Bill 86905 295.00 295.00
Patient x 3 - Ag Bill 86905 221.00 221.00
Patient x 2 - Ag Bill 86905 147.00 147.00
Patient x 1 - Ag Bill * 86905 74.00 93.00 74.00
Plasma Thawed CPDA1 5D P9017 94.00 94.00
Plasma CP2D Cryo Red P9059 161.00 161.00
Plasma Thawed CPD Frozen <=24h P9017 94.00 94.00
Plasma Thawed CP2D Cryo Red P9017 94.00 94.00
Plasma Thawed CPD 5D P9017 94.00 94.00
Plasma Thawed CPDA1 Frozen <=24h P9017 94.00 94.00
Plasma CPD Cryo Red P9059 161.00 161.00
Plasma Thawed CP2D P9059 150.00 150.00
Plasma Thawed CPD Cryo Red P9044 150.00 150.00
Pooled Cryo AHF Thawed P9012 94.00 94.00
Pooled Cryo AHF P9012 980.00 980.00
Post-TR ABO/Rh * 86900 64.00 80.00 64.00
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Post-Transfusion Reaction ABSC 86850 207.00 207.00
Post-TR DAT IgG * 86880 94.00 112.00 94.00
Post-Transfusion Reaction XM * 86920 87.00 109.00 87.00
Post-Transfusion Reaction DAT C3b,C3d * 86880 94.00 112.00 94.00
Pre-TR ABO/Rh * 86900 64.00 80.00 64.00
Pre-Transfusion Reaction ABSC 86850 207.00 207.00
Pre-TR DAT IgG * 86880 94.00 112.00 94.00
Pre-Transfusion Reaction DAT C3b,C3d * 86880 94.00 112.00 94.00
Product x 6 - Ag Bill * 86902 158.00 198.00 158.00
Product x 5 - Ag Bill * 86902 132.00 165.00 132.00
Product x 4 - Ag Bill * 86902 106.00 133.00 106.00
Product x 3 - Ag Bill * 86902 79.00 99.00 79.00
Product x 2 - Ag Bill * 86902 53.00 66.00 53.00
Product x 1 - Ag Bill * 86902 26.00 33.00 26.00
RBC CPDA1 500 LR Irr P9016 516.00 516.00
RBC CPDA1 500 LR Irr Dv P9011 161.00 161.00
RBC CPDA1 500 LR P9016 516.00 516.00
RBC CPD AS5 500 LR P9016 516.00 516.00
RBC CPD AS5 500 LR Irr P9016 516.00 516.00
RBC CPDA1 500 P9021 179.00 179.00
RBC CPD AS1 500 LR Irr P9016 516.00 516.00
RBC CPD AS1500 LR P9016 516.00 516.00
RBC CPD AS5 500 P9021 179.00 179.00
RBC CPD AS1 500 P9021 179.00 179.00
RBC CPD 500 LR Irr P9016 516.00 516.00
RBC CPD 500 LR P9016 516.00 516.00
RBC CP2D AS3 500 LR Irr P9016 516.00 516.00
RBC CPD 500 P9021 179.00 179.00
RBC CP2D AS3 500 P9021 179.00 179.00
RBC CP2D AS3 500 LR P9016 516.00 516.00
RBC CP2D 500 LR Irr P9016 516.00 516.00
RBC CPDAT1 Irr LR Plasma added P9016 516.00 516.00
RBC CP2D 500 LR P9016 516.00 516.00
RBC CP2D 500 P9021 179.00 179.00
RBC CPD AS1 500 LR Dv P9016 516.00 516.00
RBC CPD AS1 500 LR Irr Dv P9016 516.00 516.00
RBC CPD AS1 500 LR DV OPEN P9016 516.00 516.00
RBC CP2D AS3 500 LR Irr Dv P9011 161.00 161.00
RBC Deglyc LR P9054 145.00 145.00
RBC LR Washed P9054 145.00 145.00
RHIG * J2790 149.00 186.25 149.00
Ref Lab ABID 86870 110.00 110.00
Ref Lab DAT 86880 39.00 39.00
Ref Lab Ag Typing 86905 66.00 66.00
Ref Lab ABO/Rh 86900 33.00 33.00
Ref Lab Elution 86860 72.00 72.00
Rh Phenotype * 86906 36.00 43.00 36.00
Transfusion Reaction Clinical Info * 86078 105.00 131.00 105.00
Transfusion Reaction Interpretation * 86078 105.00 131.00 105.00
WB CPDA1 IRR LV coag not adj P9010 200.00 200.00
WB CPD LV Acadj P9010 200.00 200.00
WB CP2D LV Acadj P9010 200.00 200.00
WB CPDA1 Irr LV Acadj P9010 200.00 200.00
WB CP2D 500 Irr P9010 200.00 200.00
WB CPD 500 P9010 200.00 200.00
WB CPDA1 500 LR P9010 200.00 200.00
WB CPDA1 500 P9010 200.00 200.00
WB CP2D 500 P9010 200.00 200.00
WB CP2D 500 LR P9010 200.00 200.00
WB CP2D LV P9010 200.00 200.00
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WB CPD 500 Irr P9010 200.00 200.00
WB CPD 500 LR Irr P9010 200.00 200.00
WB CPDA1 LV Acadj P9010 200.00 200.00
CV ECG Acquisition * 93005 837.00 862.00 837.00
CV ECG Report 93010 980.00 980.00
CV ECG Acquisition 93005 837.00 837.00
CV ECG Acquisition 93005 837.00 837.00
CV ECG Report 93010 980.00 980.00
CV Stress Acquisition * 93017 2,189.00 2,736.00 2,189.00
CV Stress Report 93018 560.00 560.00
CV Stress Acquisition * 93017 2,189.00 2,052.00 2,189.00
CV Stress Report 93018 560.00 560.00
CV Stress Acquisition * 93017 2,189.00 2,736.00 2,189.00
CV Stress Report 93018 523.00 523.00
CV Stress Acquisition * 93017 2,189.00 2,736.00 2,189.00
CV Stress Report 93018 333.00 333.00
99281 ED Visit focused history & examination straightforward medical decision 99281 496.00 496.00
99282 ED Visit expanded focused history & examination low complexity medical decision * 99282 681.00 852.00 681.00
99283 ED Visit expanded focus history & examination moderate complexity medical decision * 99283 881.00 1,102.00 881.00
99284 ED Visit detailed history & examination moderate complexity medical decision * 99284 1,172.00 1,467.00 1,172.00
99285 ED Visit high comprehensive history & examination high complexity medical decision * 99285 1,475.00 1,845.00 1,475.00
99291 Critical care evaluation & management critically ill or injured; first 30-74 min * 99291 6,828.00 7,033.00 6,828.00
99292 Critical care evaluation & management criticaly ill or injured; each additional 30 min 99292 1,422.00 1,422.00
IV Infusion Hydration each additional hour * 96361 149.00 186.00 149.00
IV Infusion Hydration Initial 31 min - 1 hour * 96360 481.00 601.00 481.00
IV Infusion Therapy or Prophylaxis or DX concurrent infusion * 96368 183.00 229.00 183.00
IV Infusion Therapy or Prophylaxis or DX addt'| seq new drug up to 1 hour * 96367 321.00 386.00 321.00
IV Infusion Therapy or Prophylaxis or DX each addt'| hour * 96361 149.00 186.00 149.00
IV Infusion Therapy or Prophylaxis or DX initial up to 1 hour * 96360 481.00 601.00 481.00
Therapeutic or Prophylactic or DX inj each addt'l seq IV push of same substance/drug * 96375 202.00 244.00 202.00
Therapeutic or Prophylactic or DX inj IV push single or initial substance/drug * 96374 426.00 471.00 426.00
Therapeutic or Prophylactic or DX inj subq or IM * 96372 138.00 173.00 138.00
FAC - ED FAST SCAN * 76700 745.00 931.00 745.00
FAC ED Direct Admission of Patient for Hospital Observation Care G0379 1,331.00 1,331.00
FAC-BLD OCLT PROXIDASE ACTV QUAL OTH SRCS * 82271 101.00 126.00 101.00
FAC-CC E or M CRITICALLY ILL or INJURED 1ST 30-74 MIN 00 * 99291 6,828.00 7,033.00 6,828.00
FAC-CC E or M CRITICALLY ILL or INJURED EA 30 MIN 99292 1,422.00 1,422.00
FAC-CMS Trauma response team activation G0390 43,560.00 43,560.00
FAC-EMERGENCY DEPARTMENT VISIT LIMITED or MINOR PROB 00 99281 496.00 496.00
FAC-EMERGENCY DEPARTMENT VISIT LIMITED/MINOR PROB 25 99281 496.00 496.00
FAC-EMERGENCY DEPARTMENT VISIT LOW/MODER SEVERITY 00 * 99282 681.00 852.00 681.00
FAC-EMERGENCY DEPARTMENT VISIT LOW/MODER SEVERITY 25 * 99282 681.00 852.00 681.00
FAC-ECG ROUTINE ECG W or LEAST 12 LDS TRCG ONLY W or O I&R 93005 837.00 837.00
FAC-EMERGENCY DEPARTMENT VISIT MODERATE SEVERITY 00 * 99283 881.00 1,102.00 881.00
FAC-EMERGENCY DEPARTMENT VISIT MODERATE SEVERITY 25 * 99283 881.00 1,102.00 881.00
FAC-EMERGENCY DEPARTMENT VISIT HIGH or URGENT SEVERITY 00 * 99284 1,173.00 1,467.00 1,173.00
FAC-EMERGENCY DEPARTMENT VISIT HIGH or URGENT SEVERITY 25 * 99284 1,173.00 1,467.00 1,173.00
FAC-EMERGENCY DEPT VISIT HIGH SEVERITY&THREAT FUNCJ 00 * 99285 1,475.00 1,845.00 1,475.00
FAC-EMERGENCY DEPT VISIT HIGH SEVERITY&THREAT FUNCJ 25 * 99285 1,475.00 1,845.00 1,475.00
FAC-IV INFUSION HYDRATION INITIAL 31 MIN-1 HOUR * 96360 481.00 601.00 481.00
FAC-IV INFUSION HYDRATION EACH ADDITIONAL HOUR * 96361 149.00 186.00 149.00
FAC-IV INFUSION THERAPY or PROPHYLAXIS or DX 1ST less than 1 HOUR * 96365 591.00 739.00 591.00
FAC-IV INFUSION THERAPY PROPHYLAXIS or DX EA HOUR * 96366 189.00 236.00 189.00
FAC-IV INFUSION THER PROPH ADDL SEQUENTIAL TO 1 HR * 96367 321.00 386.00 321.00
FAC-IV NFS THERAPY PROPHYLAXIS or DX CONCURRENT NFS * 96368 183.00 229.00 183.00
FAC-SMR PRIM SRC GRAM or GIEMSA STAIN BCT FUNGI or CELL 87205 164.00 164.00
FAC-SMR PRIM SRC WET MOUNT NFCT AGT 87210 164.00 164.00
FAC-SRL TNMTRY SPX MLT MEAS |0 PRESS 92100 189.00 189.00
FAC-TRANSFUSION BLD or BLD COMPONENTS * 36430 470.00 588.00 470.00
FAC-THERAPEUTIC PROPHYLACTIC or DX INJECTION SUBQ or IM * 96372 138.00 173.00 138.00
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FAC-THER PROPH or DX NJX IV PUSH SINGLE or 1ST SBST or DRUG * 96374 426.00 471.00 426.00
FAC-THER PROPH or DX NJX EA SEQL IV PUSH SBST or DRUG * 96375 202.00 244.00 202.00
FAC-TRAUMA ACTIVATION LEVEL Il G0390 36,300.00 36,300.00
FAC-TRAUMA ACTIVATION LEVEL il G0390 29,040.00 29,040.00
FAC-URNLS DIP STICK or TABLET RGNT NON-AUTO MIC 81000 152.00 152.00
FAC-URNLS DIP STICK or TABLET RGNT NON-AUTO W-O MIC 81002 86.00 86.00
FAC-URINE PREGNANCY TST VIS COLOR CMPRSN METHS * 81025 132.00 165.00 132.00
PRO-1ST | or P NEONATAL CC PR D 28 D or less than 00 99468 6,535.00 6,535.00
PRO-AVULSION NAIL PLATE PARTIAL or COMPLETE SIMPLE 1 11730 486.00 486.00
PRO-AVULSION NAIL PLATE PARTIAL or COMPLETE SMPL EA 11732 234.00 234.00
PRO-ARTHROCENTESIS ASPIR& or INJECTION SMALL JT or BURSA 20600 436.00 436.00
PRO-ARTHROCENTESIS ASPIR& or INJECTION INTERM JT or BURSA 20605 437.00 437.00
PRO-ARTHROCENTESIS ASPIR& or INJECTION MAJOR JT or BURSA 20610 494.00 494.00
PRO-ARTHRT EXPL DRG or RMVL LOOSE or FB IPHAL JT EA 26080 3,677.00 3,677.00
PRO-AMP F or TH 1 or 2 JT or PHALANX 1 W or NEURECT W or DIR CLSR 26951 3,766.00 3,766.00
PRO-APPLICATION CAST ELBOW FINGER SHORT ARM 29075 473.00 473.00
PRO-APPLICATION LONG ARM SPLINT SHOULDER HAND 29105 384.00 384.00
PRO-APPLICATION SHORT ARM SPLINT FOREARM-HAND STATIC 29125 262.00 262.00
PRO-APPLICATION FINGER SPLINT STATIC 29130 208.00 208.00
PRO-APPLICATION SHORT LEG CAST BELOW KNEE-TOE 29405 436.00 436.00
PRO-APPLICATION SHORT LEG CAST WALKING or AMBULATORY 29425 512.00 512.00
PRO-APPLICATION LONG LEG SPLINT THIGH ANKLE or TOES 29505 375.00 375.00
PRO-APPLICATION SHORT LEG SPLINT CALF FOOT 29515 327.00 327.00
PRO-ANOSC DX +-COLLJ SPEC BR or WA SPX 46600 226.00 226.00
PRO-ANOSC RMVL FB 46608 446.00 446.00
PRO-ABDOM PARACENTESIS DX or THER W or O IMAGING GUIDANCE 49082 777.00 777.00
PRO-ABDOM PARACENTESIS DX or THER W IMAGING GUIDANCE 49083 1,225.00 1,225.00
PRO-BX SKIN SUBCUTANEOUS& or MUCOUS MEMBRANE 1 LESION 11100 375.00 375.00
PRO-BIOPSY SKN SUBQ& or MUC MEMB EA SPX ADDL LESION 11101 169.00 169.00
PRO-BIOPSY SOFT TISSUE BACK or FLANK DEEP 21925 2,556.00 2,556.00
PRO-BLEPHAROTOMY DRG ABSC EYELID 67700 629.00 629.00
PRO-CLOSED TX NASAL FRACTURE W or O STABILIZATION 21315 993.00 993.00
PRO-CLOSED TX TEMPOROMANDIBULAR DISLOCATION 1ST or SBSQ 21480 362.00 362.00
PRO-CLTX PROX HUMRL FX W or MANIPULATION +-SKEL TRACJ 23605 3,254.00 3,254.00
PRO-CLSD TX SHOULDER DISLC W or MANIPULATION W or O ANES 23650 2,028.00 2,028.00
PRO-CLSD TX SHOULDER DISLC W or MANIPULATION REQ ANES 23655 2,685.00 2,685.00
PRO-CLTX SHOULDER DISLC W or FX HUMERAL TUBRST W or MNPJ 23665 2,769.00 2,769.00
PRO-CLTX SHOULDER DISLC W or SURG or ANTMCL NCK FX W or MNPJ 23675 4,121.00 4,121.00
PRO-CLTX HUMERAL SHFT FX W or MANIPULATION +-SKEL TRACJ 24505 3,334.00 3,334.00
PRO-CLTX HUMERAL CONDYLAR FX MEDIAL or LATERAL W or MNPJ 24577 5,226.00 5,226.00
PRO-CLOSED TX MONTEGGIA FX DISLOCATION ELBOW W or MNPJ 24620 4,015.00 4,015.00
PRO-CLTX RDL HEAD SUBLXTJ CHLD NURSEMAID ELBW W or MNPJ 24640 807.00 807.00
PRO-CLOSED TX RADIAL HEAD or NECK FX W or MANIPULATION 24655 2,805.00 2,805.00
PRO-CLOSED TX ULNAR FRACTURE PROXIMAL END W MNPJ 24675 3,554.00 3,554.00
PRO-CLOSED TX RADIAL SHAFT FRACTURE W or MANIPULATION 25505 3,238.00 3,238.00
PRO-CLOSED TX RADIAL&ULNAR SHAFT FRACTURES W or MNPJ 25565 3,607.00 3,607.00
PRO-CLTX DSTL RDL FX or EPIPHYSL SEP +-W or MNPJ 25605 3,346.00 3,346.00
PRO-CLOSED TREATMENT ULNAR STYLOID FRACTURE 25650 1,755.00 1,755.00
PRO-CLTX MTCRPL FX 1 W or MNPJ EA B1 26605 1,800.00 1,800.00
PRO-CLTX CARP or MTCRPL FX DISLC THMB W or MNPJ 26645 2,644.00 2,644.00
PRO-CLTX CARP or MTCRPL DISLC THMB MNPJ EA W or O ANES 26670 2,848.00 2,848.00
PRO-CLTX CARP or MTCRPL DISLC THMB MNPJ EA JT REQ ANES 26675 2,980.00 2,980.00
PRO-CLTX MTCARPHLNGL DISLC 1 W or MNPJ W or O ANES 26700 2,090.00 2,090.00
PRO-CLTX PHLNGL FX PROX or MIDDLE PX or F or T W or MNPJ EA 26725 1,607.00 1,607.00
PRO-CLTX ARTICULAR FX INVG MTCARPHLNGL or IPHAL JT W or 26742 3,010.00 3,010.00
PRO-CLTX DSTL PHLNGL FX FNGR or THMB W or MNPJ EA 26755 2,132.00 2,132.00
PRO-CLTX IPHAL JT DISLC 1 W or MNPJ W or O ANES 26770 1,368.00 1,368.00
PRO-CLTX IPHAL JT DISLC 1 W or MNPJ REQ ANES 26775 1,885.00 1,885.00
PRO-CLTX ACETABULUM HIP or SOCKT FX MNPJ +-SKEL TRACJ 27222 6,954.00 6,954.00
PRO-CLTX HIP DISLC TRAUMTC REQ ANES 27252 5,149.00 5,149.00
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PRO-CLTX POST HIP ARTHRP DISLC W or O ANES 27265 3,597.00 3,597.00
PRO-CLTX POST HIP ARTHRP DISLC REQ ANES 27266 4,123.00 4,123.00
PRO-CLOSED TX PATELLAR FRACTURE W or O MANIPULATION 27520 2,245.00 2,245.00
PRO-CLOSED TX PATELLAR DISLOCATION W or O ANESTHESIA 27560 2,639.00 2,639.00
PRO-CLTX TIBL SHFT FX W or MNPJ +-SKEL TRACJ 27752 3,578.00 3,578.00
PRO-CLTX MEDIAL MALLS FX W or MNPJ +-SKN or SKEL TRACJ 27762 3,548.00 3,548.00
PRO-CLTX DSTL FIBULAR FX LAT MALLS W or MNPJ 27788 2,485.00 2,485.00
PRO-CLOSED TX BIMALLEOLAR ANKLE FRACTURE W MNPJ 27810 3,507.00 3,507.00
PRO-CLTX TRIMAL ANKLE FX W or MNPJ 27818 3,586.00 3,586.00
PRO-CLTX PROX TIBFIB JT DISLC W or O ANES 27830 2,572.00 2,572.00
PRO-CLOSED TX ANKLE DISLOCATION W or O ANESTHESIA 27840 2,245.00 2,245.00
PRO-CLTX ANKLE DISLC REQ ANES +-PRQ SKEL FIXJ 27842 3,828.00 3,828.00
PRO-CLOSED TX TALUS FRACTURE W or MANIPULATION 28435 2,676.00 2,676.00
PRO-CLTX FX PHLX or PHLG OTH or THN GRT TOE W or MNPJ 28515 1,176.00 1,176.00
PRO-CLTX METATARSOPHLNGL JT DISLC W or O ANES 28630 582.00 582.00
PRO-CLTX IPHAL JT DISLC W or O ANES 28660 1,194.00 1,194.00
PRO-CONTROL NASAL HEMORRHAGE ANTERIOR SIMPLE 30901 435.00 435.00
PRO-CONTROL NASAL HEMORRHAGE ANTERIOR COMPLEX 30903 639.00 639.00
PRO-CLSR LAC VESTIBULE MOUTH 2.5 CM or less than 40830 663.00 663.00
PRO-CTRL OROPHARYNGEAL HEMRRG 1 or 2 SMPL 42960 1,386.00 1,386.00
PRO-CHANGE GASTROSTOMY TUBE PERCUTANEOUS W or O GUIDE 43760 547.00 547.00
PRO-CHNG CSTOST TUBE SMPL 51705 504.00 504.00
PRO-CARDIOPULM RESUSCITATION 92950 1,986.00 1,986.00
PRO-CARDIOVERSION ELECTIVE ARRHYT XTRNL 92960 1,342.00 1,342.00
PRO-CC SVCS PHYS INTERFAC PED 24 MO or less than 1ST 30-74 MIN 00 99289 2,374.00 2,374.00
PRO-CC E or M CRITICALLY ILL or INJURED 1ST 30-74 MIN 00 99291 1,880.00 1,880.00
PRO-CC E or M CRITICALLY ILL or INJURED EA 30 MIN 00 99292 927.00 927.00
PRO-CLOSED TREATMENT OF TRIMALLEOLAR ANKLE FRACTURE; W/O MANIPULATION 27816 1,916.00 1,916.00
PRO-DBRDMT X10SV ECZMT or INFCT SKN UP 10% BDY SURF 11000 239.00 239.00
PRO-DBRDMT W or RMVL FM FX& or DISLC SKN&SUBQ TISS 11010 2,006.00 2,006.00
PRO-DEBRIDEMENT SUBCUTANEOUS TISSUE 20 SQ CM or less than 11042 473.00 473.00
PRO-DRS& or DBRDMT PRTL-THKNS BURNS 1ST or SBSQ SMALL 16020 314.00 314.00
PRO-DRS& or DBRDMT PRTL-THKNS BURNS 1ST or SBSQ MEDIUM 16025 717.00 717.00
PRO-DRAINAGE FINGER ABSCESS SIMPLE 26010 1,015.00 1,015.00
PRO-DRAINAGE FINGER ABSCESS COMPLICATED 26011 1,723.00 1,723.00
PRO-DRAINAGE ABSCESS or HEMATOMA NASAL INT APPROACH 30000 900.00 900.00
PRO-DRAINAGE ABSCESS or HEMATOMA NASAL SEPTUM 30020 639.00 639.00
PRO-DRG ABSC CST HMTMA FROM DENTOALVEOLAR STRUXS 41800 609.00 609.00
PRO-DRG PRIRNL or RNL ABSC PRQ - 50020 827.00 827.00
PRO-DRG OF SKENE'S GLAND ABSC OR CYST 53060 939.00 939.00
PRO-DRG SCROTAL WALL ABSC 55100 1,279.00 1,279.00
PRO-DRG XTRNL EAR ABSC or HMTMA SMPL 69000 620.00 620.00
PRO-DRG XTRNL EAR ABSC or HMTMA COMP 69005 1,129.00 1,129.00
PRO-DRG XTRNL AUD CANAL ABSC 69020 761.00 761.00
PRO-DEBRIDEMENT OPEN WOUND 20 SQ CMless than 97597 403.00 403.00
PRO-EMERGENCY DEPARTMENT VISIT LIMITED/MINOR PROB 00 99281 201.00 201.00
PRO-EMERGENCY DEPARTMENT VISIT LOW/MODER SEVERITY 00 99282 319.00 319.00
PRO-EMERGENCY DEPARTMENT VISIT MODERATE SEVERITY 00 99283 640.00 640.00
PRO-EXC B9 LES MRGN XCP SK TG Tor Aor L 0.6-1.0 CM 11401 603.00 603.00
PRO-EXC B9 LES MRGN XCP SK TG SorNorHor F or G 2.1-3.0CM 11423 970.00 970.00
PRO-EVACUATION SUBUNGUAL HEMATOMA 11740 176.00 176.00
PRO-EXCISION NAIL MATRIX PERMANENT REMOVAL 11750 870.00 870.00
PRO-ENCL or EXC XTRNL THROMBOTIC HEMORRHOID 46320 613.00 613.00
PRO-ENDOMETRIAL BX +-ENDOCRV BX W or O DILAT SPX 58100 608.00 608.00
PRO-EMERGENCY DEPARTMENT VISIT HIGH or URGENT SEVERITY 00 99284 982.00 982.00
PRO-EMERGENCY DEPT VISIT HIGH SEVERITY&THREAT FUNCJ 00 99285 1,547.00 1,547.00
PRO-FINE NEEDLE ASPIRATION W or O IMAGING GUIDANCE 10021 408.00 408.00
PRO-FITG&INSJ PESSARY or OTH INTRAVAG SUPPORT DEV 57160 657.00 657.00
PRO-INCISION & DRAINAGE ABSCESS SIMPLE or SINGLE 10060 637.00 637.00
PRO-INCISION&DRAINAGE ABSCESS COMPLICATED or MULTIPLE 10061 1,177.00 1,177.00
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PRO-INCISION & DRAINAGE PILONIDAL CYST SIMPLE 10080 686.00 686.00
PRO-INCISION & DRAINAGE PILONIDAL CYST COMPLICATED 10081 1,190.00 1,190.00
PRO-INCISION&REMOVAL FOREIGN BODY SUBQ TISS SMPL 10120 660.00 660.00
PRO-INCISION&REMOVAL FOREIGN BODY SUBQ TISS COMP 10121 1,194.00 1,194.00
PRO-1&D HEMATOMA SEROMA or FLUID COLLECTION 10140 639.00 639.00
PRO-INCISION&DRAINAGE COMPLEX PO WOUND INFECTION 10180 1,075.00 1,075.00
PRO-INJECTION INTRALESIONAL UP TO & INCL 7 11900 201.00 201.00
PRO-I1&D SOFT TISSUE ABSCESS SUBFASC 20005 1,702.00 1,702.00
PRO-INJECTION SINGLE or MLT TRIGGER POINT 1 or 2 MUSCLES 20552 386.00 386.00
PRO-INCISION&DRAINAGE UPPER ARM or ELBOW BURSA 23931 1,097.00 1,097.00
PRO-1&D DP ABSC BURSA or HMTMA THI or KNE REGION 27301 4,324.00 4,324.00
PRO-INTUBATION ENDOTRACHEAL EMERGENCY PROCEDURE 31500 1,133.00 1,133.00
PRO-INSJ NON-TUN CTR CVC UNDER 5 YR 36555 1,246.00 1,246.00
PRO-INSJ NON-TUN CTR CVC AGE 5 YR or greater than 36556 911.00 911.00
PRO-INTRAORAL I&D TONGUE or FLOOR SUBLNGL SUPFC 41005 856.00 856.00
PRO-1&D ABSC PRITONSILLAR 42700 831.00 831.00
PRO-1&D ISCHIORCT& or PRIRCT ABSC SPX 46040 2,298.00 2,298.00
PRO-1&D PRIANAL ABSC SUPFC 46050 796.00 796.00
PRO-INC THROMBOSED HEMORRHOID XTRNL 46083 928.00 928.00
PRO-INSJ NON-NDWELLG BLDR CATH 51701 221.00 221.00
PRO-INSJ TEMP NDWELLG BLDR CATH SMPL 51702 240.00 240.00
PRO-I1&D EPIDIDYMIS TSTIS& or SCROTAL SPACE 54700 1,686.00 1,686.00
PRO-1&D VULVA or PRNL ABSC 56405 703.00 703.00
PRO-1&D OF BARTHOLIN'S GLAND ABSC 56420 679.00 679.00
PRO-INITL INPATIENT CONSULT NEW or ESTAB PT 80 MIN 99254 1,268.00 1,268.00
PRO-MASTOTOMY W or EXPL or DRAINAGE ABSCESS DEEP 19020 1,854.00 1,854.00
PRO-NJX ANES OTH PRPH NRV or BRANCH 64450 484.00 484.00
PRO-PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA or CYST 10160 518.00 518.00
PRO-PUNCTURE ASPIRATION CYST BREAST 19000 333.00 333.00
PRO-PRQ SKEL FIXATION CARP or MTCRPL FX DISLOCATE THUMB 26650 3,612.00 3,612.00
PRO-PLMT NDL INTRAOSS NFS 36680 492.00 492.00
PRO-PRITONEOCNTS ABDL PCNTS or PRTL LVG 1ST 49082 777.00 777.00
PRO-PHYS or QHP DIRECTION EMERGENCY MEDICAL SYSTEMS 00 99288 316.00 316.00
PRO-REMOVAL SK TGS MLT FIBRQ TAGS ANY AREA UP&W or 15less than 11200 576.00 576.00
PRO-REPAIR INTERMEDIATE S or Aor T or E 2.5 CM or less than 12031 898.00 898.00
PRO-REPAIR INTERMEDIATE Sor Aor T or E 2.6-7.5 CM 12032 1,169.00 1,169.00
PRO-REPAIR INTERMEDIATE Sor Aor T or E 7.6-12.5 CM 12034 1,374.00 1,374.00
PRO-REPAIR INTERMEDIATE S or Aor T or E 12.6-20.0CM 12035 1,640.00 1,640.00
PRO-REPAIR INTERMEDIATE S or Aor T or E 20.1-30.0 CM 12036 1,887.00 1,887.00
PRO-REPAIR INTERMEDIATE S or A or T or E greater than 30.0 CM 12037 2,255.00 2,255.00
PRO-REPAIR INTERMEDIATE N or H or F or XTRNL GENT 2.5CM or less than 12041 983.00 983.00
PRO-REPAIR INTERMEDIATE N or H or F or XTRNL GENT 2.6-7.5 CM 12042 1,146.00 1,146.00
PRO-REPAIR INTERMEDIATE N or H or F or XTRNL GENT 7.6-12.5CM 12044 1,480.00 1,480.00
PRO-REPAIR INTERMEDIATE N or H or F or XTRNL GENT 12.6-20 CM 12045 1,770.00 1,770.00
PRO-REPAIR INTERMEDIATE F or E or E or N or L or M& or MUC 2.5 CM or less than 12051 1,052.00 1,052.00
PRO-REPAIR INTERMEDIATE F or E or E or N or L or M& or MUC 2.6-5.0 CM 12052 1,173.00 1,173.00
PRO-REPAIR INTERMEDIATE F or E or E or N or L or M& or MUC 5.1-7.5 CM 12053 1,484.00 1,484.00
PRO-REPAIR INTERMEDIATE F or E or E or N or L or M& or MUC 7.6-12.5 CM 12054 1,763.00 1,763.00
PRO-REPAIR COMPLEX TRUNK 2.6 CM-7.5 CM 13101 1,597.00 1,597.00
PRO-REPAIR COMPLEX TRUNK EA 5 CM or less than 13102 435.00 435.00
PRO-REPAIR COMPLEX SCALP or ARM or LEG 2.6 CM-7.5 CM 13121 1,901.00 1,901.00
PRO-REPAIR COMPLEX SCALP or ARM or LEG EA 5 CM or less than 13122 644.00 644.00
PRO-REPAIR COMPLEX F or C or Cor Mor N or AXor Gor Hor F 1.1 CM-2.5 CM 13131 1,659.00 1,659.00
PRO-REPAIR COMPLEX F or C or C or M or N or AX or G or Hor F 2.6 CM-7.5 CM 13132 1,901.00 1,901.00
PRO-REPAIR COMPLEX F or C or C or Mor N or AX or G or Hor F EA 5 CM or less than 13133 982.00 982.00
PRO-REPAIR COMPLEX EYELID or NOSE or EAR or LIP 1.0 CM or less than - 12031 1,692.00 1,692.00
PRO-REPAIR COMPLEX EYELID or NOSE or EAR or LIP 1.1-2.5 CM 13151 2,016.00 2,016.00
PRO-REPAIR COMPLEX EYELID or NOSE or EAR or LIP 2.6-7.5 CM 13152 2,954.00 2,954.00
PRO-REPAIR COMPLEX EYELID or NOSE or EAR or LIP EA 5 CM or less than 13153 1,065.00 1,065.00
PRO-RPR TDN or MUSC FLXR F or ARM& or WRST PRIM 1 EA TDN or MUSC 25260 3,825.00 3,825.00
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PRO-REPAIR EXTENSOR TENDON HAND W or O GRAFT EACH 26410 3,928.00 3,928.00
PRO-REPAIR SYNDACTYLY EACH SPACE W or SKIN FLAPS 26560 3,945.00 3,945.00
PRO-REMOVAL FOREIGN BODY FOOT SUBCUTANEOUS 28190 1,106.00 1,106.00
PRO-REMOVAL FOREIGN BODY FOOT COMPLICATED 28193 3,928.00 3,928.00
PRO-REMOVAL or BIVALVING GAUNTLET BOOT or BODY CAST 29700 240.00 240.00
PRO-REMOVAL FOREIGN BODY INTRANASAL OFFICE PROCEDURE 30300 378.00 378.00
PRO-RMVL TUN CVC W or O SUBQ PORT or PMP 36589 1,070.00 1,070.00
PRO-RPR LIP FULL THKNS VERMILION ONLY 40650 1,742.00 1,742.00
PRO-RPR LAC 2.5 CM or less than FLOOR MOUTH& or ANT 2-3RD TONGUE 41250 1,134.00 1,134.00
PRO-RPR LAC TONGUE FLOOR MOUTH greater than 2.6 CM or CPLX 41252 1,656.00 1,656.00
PRO-RMVL INTRAUTERINE DEV 58301 455.00 455.00
PRO-RMVL FB XTRNL EYE CJNCL SUPFC 65205 450.00 450.00
PRO-RMVL FB XTRNL EYE EMBEDDED SCJNCL or SCLL NONPRF8 65210 306.00 306.00
PRO-RMVL FB XTRNL EYE CRNL W or O SLIT LAMP 65220 304.00 304.00
PRO-RMVL FB XTRNL EYE CRNL W or SLIT LAMP 65222 374.00 374.00
PRO-RMVL FB XTRNL AUD CANAL W or O ANES 69200 327.00 327.00
PRO-RMVL IMPACTED CERUMEN SPX 1 or BTH EARS 69210 297.00 297.00
PRO-RMVL DEVITAL TISS N-SLCTV DBRDMT W or O ANES 1 SESS 97602 354.00 354.00
PRO-SIMPLE REPAIR SCALP or NECK or AX or GENIT or TRUNK 2.5CM or less than 12001 378.00 378.00
PRO-SMPL REPAIR SCALP or NECK or AX or GENIT or TRUNK 2.6-7.5CM 12002 593.00 593.00
PRO-SIMPLE RPR SCALP or NECK or AX or GENIT or TRUNK 7.6-12.5CM 12004 788.00 788.00
PRO-SMPL RPR SCALP or NECK or AX or GENIT or TRUNK 12.6-20.0CM 12005 947.00 947.00
PRO-SMPL RPR SCALP or NECK or AX or GENIT or TRUNK 20.1-30.0CM 12006 692.00 692.00
PRO-SIMPLE REPAIR SCALP or NECK or AX or GENIT or TRUNK greater than 30.0CM 12007 993.00 993.00
PRO-SIMPLE REPAIR F or E or E or N or L or M 2.5CM or less than 12011 444.00 444.00
PRO-SIMPLE REPAIR F or E or E or N or L or M 2.6CM-5.0CM 12013 554.00 554.00
PRO-SIMPLE REPAIR F or E or E or N or L or M 5.1CM-7.5CM 12014 556.00 556.00
PRO-SIMPLE REPAIR F or E or E or N or L or M 7.6CM-12.5CM 12015 564.00 564.00
PRO-STRAPPING UNNA BOOT 29580 240.00 240.00
PRO-SLITTING PREPUCE DORSAL or LAT SPX XCP NB 54001 987.00 987.00
PRO-SPI PNXR LMBR DX 62270 675.00 675.00
PRO-SBSQ | or P PED CC PR D 29 D THRU 24 MO 00 99472 3,517.00 3,517.00
PRO-TREATMENT CLOSED ELBOW DISLOCATION W or O ANES 24600 2,361.00 2,361.00
PRO-TREATMENT CLOSED ELBOW DISLOCATION REQ ANES 24605 2,767.00 2,767.00
PRO-THORACOTOMY W or CARDIAC MASSAGE 32160 4,850.00 4,850.00
PRO-THORACENTESIS PUNCTURE PLEURAL CAVITY ASPIRATION 32554 441.00 441.00
PRO-THORACENTESIS WITH INSERTION TUBE WATER SEAL 32551 724.00 724.00
PRO-TUBE THORACOSTOMY INCLUDES WATER SEAL 32551 1,022.00 1,022.00
PRO-TRANSFUSION BLD or BLD COMPONENTS 36430 295.00 295.00
PRO-UNLISTED PX SKIN MUC MEMBRANE &SUBQ TISSUE 17999 492.00 492.00
PRO-UNLISTED PROCEDURE LEG or ANKLE 27899 6,730.00 6,730.00
PRO-URTORR SUTR URTL WND or INJ FEMALE 53502 2,660.00 2,660.00
PRO-US NDL PLMT IMG S&I 76942 1,475.00 1,475.00
PRO-VAG DLVR ONLY 59409 6,541.00 6,541.00
PRO-VAG DLVR AFTER C DLVR 59612 7,107.00 7,107.00
90785 Interactive complexity (List separately in addition to the code for primary procedure) 90785 29.00 29.00
90791 Psychiatric diagnostic evaluation 90791 734.00 734.00
90792 Psychiatric diagnostic evaluation with medical services 90792 754.00 754.00
90832 Psychotherapy 30 min. w/patient and/or family 90832 318.00 318.00
90833 Psychotherapy 30 min w/patient and/or family when performed w/E/M 90833 386.00 386.00
90834 Psychotherapy 45 min. w/patient and/or family member 90834 452.00 452.00
90836 Psychotherapy 45 min w/patient and/or family when performed with an E/M 90836 530.00 530.00
90837 Psychotherapy 60 min. w/patient and/or family member 90837 684.00 684.00
90838 Psychotherapy 60 min w/patient and/or family when performed with an E/M 90838 783.00 783.00
90839 Psychotherapy for crisis; first 60 minutes 90839 833.00 833.00
90840 Psychotherapy for crisis; each additional 30 minutes 90840 400.00 400.00
90845 Psychoanalysis 90845 468.00 468.00
90846 Family psychotherapy (without patient present) 90846 492.00 492.00
90847 Family psychotherapy (conjoint psychotherapy) (with patient present) 90847 576.00 576.00
90853 Group psychotherapy (other than of a multi-family group) 90853 155.00 155.00
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90863 Pharmacologic management incl prescription & review of medication when performed w/psychothera 90863 462.00 462.00
90865 Narcosynthesis for psychiatric diagnostic and therapeutic purposes 90865 774.00 774.00
90867 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; initial incl cortica 90867 772.00 772.00
90868 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; subsequent delivery 90868 455.00 455.00
90869 Therapeutic repetitive TMS treatment; subsequent motor threshold re-determination w/dellivery 90869 345.00 345.00
90870 Electroconvulsive therapy (includes necessary monitoring) 90870 673.00 673.00
90875 Individual psychophysiological therapy incorporating biofeedback training by any modality (fac 90875 375.00 375.00
90876 Individual psychophysiological therapy incorporating biofeedback training (face-to-face w/pati 90876 594.00 594.00
90880 Hypotherapy 90880 567.00 567.00
90882 Environmental intervention for medical management purposes on psychiatric patient's behalf w/a 90882 362.00 362.00
90885 Psychiatric evaluation of hospital records, other psychiatric reports, psychometric and/or pro 90885 305.00 305.00
90887 Interpretation or explanation of results of psychiatric, other medical examinations, procedure 90887 466.00 466.00
90889 Preparation of report of patient's psychiatric status,history,treatment or progress for other 90889 187.00 187.00
92002 Ophthalmological services; new patient 92002 316.00 316.00
92004 Ophthalmological services; comprehensive new patient 92004 656.00 656.00
92012 Ophthalmological services; established patient 92012 349.00 349.00
92014 Ophthalmological services; comprehensive established patient 92014 567.00 567.00
96155 Health and behavior intervention, each 15 min., face-to-face; family (w/o patient present) 96155 141.00 141.00
96156 Health behavior nent or r nent 96156 281.00 281.00
96158 Health behavior intervention indiv face-to-face; init 30 min 96158 192.00 192.00
96159 Health behavior intervention indiv face-to-face; each add'tl 15 min 96159 66.00 66.00
96161 Administration of caregiver-focused health risk nent instrument (eg depression inventory 96161 25.00 25.00
96164 Health behavior intervention, group (2 or more patients) face-to-face; initial 30 min 96164 103.00 103.00
96165 Health behavior intervention, group (2 or more patients) face-to-face; each additional 15 min 96165 12.00 12.00
96167 Health behavior intervention family (with patient present) face-to-face; init 30 min 96167 205.00 205.00
96168 Health behavior intervention family (with patient present) face-to-face; each add'tl 15 min 96168 49.00 49.00
97802 Medical nutrition therapy; initial nent and intervention, each 15 minutes 97802 146.00 146.00
97803 Medical nutrition therapy; re-assessment and intervention, each 15 minutes 97803 146.00 146.00
99201 New patient focused exam * 371.00 382.00 371.00 266.00 266.00
99201-25 New patient focused exam * 371.00 382.00 371.00 266.00 266.00
99202 New patient expanded focused exam * 371.00 382.00 371.00 488.00 488.00
99202-25 New patient expanded focused exam * 371.00 382.00 371.00 488.00 488.00
99203 New patient detailed exam * 371.00 382.00 371.00 729.00 729.00
99203-25 New patient detailed exam * 371.00 382.00 371.00 729.00 729.00
99204 New patient comprehensive exam * 371.00 382.00 371.00 1,066.00 1,066.00
99204-25 New patient comprehensive exam * 371.00 382.00 371.00 1,066.00 1,066.00
99205-New patient complex exam * 371.00 382.00 371.00 1,399.00 1,399.00
99205-25 New patient comprehensive high complexity * 371.00 382.00 371.00 1,399.00 1,399.00
99211 Est patient minimal E/M * 371.00 382.00 371.00 111.00 111.00
99212 Est patient focused exam * 371.00 382.00 371.00 256.00 256.00
99212-25 Established patient focused exam * 371.00 382.00 371.00 256.00 256.00
99213 Est patient expanded focused exam * 371.00 382.00 371.00 375.00 375.00
99213-25 Established patient expanded focused exam * 371.00 382.00 371.00 375.00 375.00
99214 Est patient detailed exam * 371.00 382.00 371.00 597.00 597.00
99214-25 Established patient detailed exam * 371.00 382.00 371.00 597.00 597.00
99215 Est patient comprehensive high exam * 371.00 382.00 371.00 943.00 943.00
99215-25 Established patient comprehensive high exam * 371.00 382.00 371.00 943.00 943.00
99217 Observation Care Discharge 99217 454.00 454.00
99218 Initial obs care compre exam low 99218 591.00 591.00
99219 Initial obs care compre exam mod 99219 960.00 960.00
99220 Initial obs care compre exam high 99220 1,294.00 1,294.00
99221 Initial hosp care compre exam low 99221 628.00 628.00
99222 Initial hosp care compre exam mod 99222 1,169.00 1,169.00
99223 Initial hosp care compre exam high 99223 1,376.00 1,376.00
99224 Sbsq obs care foc exam low per day 99224 196.00 196.00
99225 Sbsq obs care foc exam mod per day 99225 347.00 347.00
99226 Sbsq obs care detailed exam high per day 99226 516.00 516.00
99231 Sbsq hosp care foc exam low 99231 370.00 370.00
99232 Sbsq hosp care expanded foc exam mod 99232 565.00 565.00
99233 Sbsq hosp care detailed exam high 99233 799.00 799.00
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99234 Obs compre exam low incl adm & dschrg 99234 1,007.00 1,007.00
99235 Obs compre exam mod incl adm & dschrg 99235 1,434.00 1,434.00
99236 Obs compre exam high incl adm & dschrg 99236 1,757.00 1,757.00
99238 Hosp discharge 30 min or less 99238 675.00 675.00
99239 Hosp discharge more than 30 min 99239 882.00 882.00
99241 Consultation problem focused straightforward medical decision * 99241 371.00 382.00 371.00 147.00 147.00
99241 ED Consultation problem focused straightforward medical decision 99241 - - 184.00 184.00
99242 Consultation expanded problem focused straightforward medical decision * 99242 371.00 382.00 371.00 229.00 229.00
99242 ED Consultation expanded problem focused straightforward medical decision 99242 - - 283.00 283.00
99243 Consultation detailed examination low complexity medical decision * 99243 371.00 382.00 371.00 288.00 288.00
99243 ED Consultation detailed examination low complexity medical decision 99243 - - 359.00 359.00
99244 Consultation comprehensive examination moderate complexity medical decision * 99244 371.00 382.00 371.00 395.00 395.00
99244 ED Consultation comprehensive examination moderate complexity medical decision 99244 - - 488.00 488.00
99245 Consultation comprehensive examination high complexity medical decision * 99245 371.00 382.00 371.00 495.00 495.00
99245 ED Consultation comprehensive examination high complexity medical decision 99245 615.00 615.00
99251 Inpatient Consultation focused examination straightforward medical decision 99251 134.00 134.00
99252 Inpatient Consultation expanded focused examination straightforward medical decision 99252 157.00 157.00
99253 Inpatient Consultation detailed examination low complexity medical decision 99253 226.00 226.00
99254 Inpatient Consultation comprehensive examination moderate complexity medical decision 99254 315.00 315.00
99255 Inpatient Consultation comprehensive examination high complexity medical decision 99255 418.00 418.00
99281 Emergency Department Visit Level 1 99281 201.00 201.00
99282 Emergency Department Visit Level 2 99282 319.00 319.00
99283 Emergency Department Visit Level 3 99283 640.00 640.00
99284 Emergency Department Visit Level 4 99284 982.00 982.00
99285 Emergency Department Visit Level 5 99285 1,547.00 1,547.00
99291 Critical care first 30-74 min 99291 1,880.00 1,880.00
99292 Critical care each addl 30 min 99292 927.00 927.00
99341 Home visit, new pt focused exam 99341 568.00 568.00
99342 Home visit, new pt expanded exam 99342 854.00 854.00
99343 Home visit, new pt detailed exam 99343 1,262.00 1,262.00
99344 Home visit new pt comprehensive exam 99344 1,628.00 1,628.00
99345 Home visit new pt comprehensive high 99345 1,995.00 1,995.00
99347 Home visit, est pt focused 99347 454.00 454.00
99348 Home visit, est pt expanded exam 99348 716.00 716.00
99349 Home visit, est pt detailed exam 99349 1,099.00 1,099.00
99350 Home visit, est pt comprehensive exam 99350 1,586.00 1,586.00
99354 Prolonged service direct patient contact beyond usual service; first hour 99354 573.00 573.00
99355 Prolonged Physician Service Outpatient with Direct Patient Contact Each Addl 30 Minutes 99355 556.00 556.00
99356 Prolonged Physician Service Inpatient with Direct Patient Contact First Hour 99356 933.00 933.00
99357 Prolonged Physician Service Inpatient with Direct Patient Contact Each Additional 30 Minutes 99357 944.00 944.00
99358 Prolonged Evaluation & Management service before and/or after direct patient care; first hour 99358 677.00 677.00
99359 Prolonged E/M service before and/or after direct patient care; each additional 30 min. 99359 329.00 329.00
99367 Medical team conference pt and/or family not present w/physician; 30 min/> 99367 350.00 350.00
99381 Initial preventative new patient, under 1 * 99381 371.00 382.00 371.00 523.00 523.00
99381-25 Initial Comprehensive Preventive E&M new patient; age younger than 1 year * 99381 371.00 382.00 371.00 523.00 523.00
99382 Initial preventative new pt, ages 1-4 * 99382 371.00 382.00 371.00 556.00 556.00
99382-25 linitial Comprehensive Preventive E&M new patient; age 1 through 4 years * 99382 371.00 382.00 371.00 556.00 556.00
99383 Initial preventative new pt, ages 5-11 * 99383 371.00 382.00 371.00 590.00 590.00
99383-25 Initial Comprehensive Preventive E&M new patient; age 5 through 11 years * 99383 371.00 382.00 371.00 590.00 590.00
99384 Initial preventative new pt, ages 12-17 * 99384 371.00 382.00 371.00 694.00 694.00
99384-25 Initial Comprehensive Preventive E&M new patient; age 12 through 17 years * 99384 371.00 382.00 371.00 694.00 694.00
99385 Initial preventative new pt, ages 18-39 * 99385 371.00 382.00 371.00 668.00 668.00
99385-25 Initial Comprehensive Preventive E&M new patient; 18-39 years * 99385 371.00 382.00 371.00 668.00 668.00
99386 Initial preventative new pt, ages 40-64 * 99386 371.00 382.00 371.00 820.00 820.00
99386-25 initial Comprehensive Preventive E&M new patient; 40-64 years * 99386 371.00 382.00 371.00 820.00 820.00
99387 Initial preventive new pt, 65 and older * 99387 371.00 382.00 371.00 869.00 869.00
99387-25 Initial Comprehensive Preventive E&M new patient; 65 years and older * 99387 371.00 382.00 371.00 869.00 869.00
99391 Prev periodic visit est, under 1 * 99391 371.00 382.00 371.00 238.00 238.00
99391-25 Periodic Comprehensive Preventive E&M established patient; age younger than 1 year * 99391 371.00 382.00 371.00 238.00 238.00
99392 Prev periodic visit est, ages 1-4 * 99392 371.00 382.00 371.00 314.00 314.00
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99392-25 Periodic Comprehensive Preventive E&M established patient; age 1 through 4 years * 99392 371.00 382.00 371.00 314.00 314.00
99393 Prev periodic visit est, ages 5-11 * 99393 371.00 382.00 371.00 350.00 350.00
99393-25 Periodice Comprehensive Preventive E&M established patient; age 5 through 11 years * 99393 371.00 382.00 371.00 350.00 350.00
99394 Prev periodic visit est, ages 12-17 * 99394 371.00 382.00 371.00 547.00 547.00
99394-25 Periodice Comprehensive Preventive E&M established patient; age 12 through 17 years * 99394 371.00 382.00 371.00 547.00 547.00
99395 Prev periodic visit est, ages 18-39 * 99395 371.00 382.00 371.00 629.00 629.00
99395-25 Periodic Comprehensive Preventive E&M established patient;18-39 years * 99395 371.00 382.00 371.00 629.00 629.00
99396 Prev periodic visit est, ages 40-64 * 99396 371.00 382.00 371.00 684.00 684.00
99396-25 Periodic Comprehensive Preventive E&M established patient; 40-64 years * 99396 371.00 382.00 371.00 684.00 684.00
99397 Prev periodic visit est, 65 and older * 99397 371.00 382.00 371.00 721.00 721.00
99397-25 Periodic Comprehensive Preventive E&M established patient; 65 years and older * 99397 371.00 382.00 371.00 721.00 721.00
99401 Prev med indiv counseling, 15 min 99401 134.00 134.00
99402 Prev med indiv counseling, 30 min 99402 208.00 208.00
99403 Prev med indiv counseling, 45 min 99403 314.00 314.00
99404 Prev med indiv counseling, 60 min 99404 418.00 418.00
99406 Smoking and tobacco use cessation counseling; greater than 3 min. up to 10 min. 99406 69.00 69.00
99407 Smoking and tobacco use cessation counseling greater than 10 min. 99407 174.00 174.00
99408 Alcohol and/or substance abuse structured screening and brief intervention;15-30 min 99408 204.00 204.00
99409 Alcohol and/or substance abuse structured screening and brief intervention; greater than 30 mi 99409 408.00 408.00
99415 Prolonged clinical staff service (the service beyond the typical service time) during an evalu 99415 51.00 51.00
99420 Administrative and interpretation of health risk ment instrument 99420 58.00 58.00
99421 Online digital E/M for est. pt.; 5-10 minutes + 99421 42.00
99422 Online digital E/M for est. pt.; 11-20 minutes + 99422 86.00
99423 Online digital E/M for est. pt.; 21 or more minutes + 99423 137.00
99441 Telephone E/M service by MD or QHCP; 5-10 minutes + 99441 256.00
99442 Telephone E/M service by MD or QHCP; 11-20 minutes + 99442 375.00
99443 Telephone E/M service by MD or QHCP; 21-30 minutes + 99443 597.00
99446 Interprofessional telephone/Internet nent and management service provided by a consultat 99446 76.00 76.00
99447 Interprofessional telephone/Internet nent and management service provided by a consultat 99447 152.00 152.00
99448 Interprofessional telephone/Internet nent and management service provided by a consultat 99448 232.00 232.00
99449 Interprofessional telephone/Internet nent and management service provided by a consultat 99449 280.00 280.00
99451 Interpersonal telephone/Internet/EHR nent & management service provided by a consultativ + 99451 156.00
99452 Interprofessional telephone/Internet/EHR referral service(s) provided by a treating/requesting + 99452 156.00
99453 Remote monitoring of physiologic parameters initial; set-up and patient education on use of eq 99453 92.00 92.00
99454 Remote monitoring of physiologic parameters initial; device(s) supply with daily recording(s) 99454 300.00 300.00
99457 Remote physiologic monitoring treatment management services 20 min ior more of clinical staff/ 99457 136.00 136.00
99460 Initial Hospital care, per day for E/M of normal newborn 99460 563.00 563.00
99462 Subsequent Hosp Care Normal Newborn Per Day 99462 257.00 257.00
99465 Delivery room resuscitation,provision of positive pressure ventilation and/or chest compressio 99465 892.00 892.00
99469 Subsequent Inpatient Neonatal CC 28 Days or Less 99469 2,439.00 2,439.00
99476 Subsequent Inpatient Pediatric CC 2-5 Years 99476 2,155.00 2,155.00
99490 Chronic care management, at least 20 min. of clinical staff time directed by a physician or ot 99490 162.00 162.00
99491 Chronic care management provided personally by physician at least 30 min of physician time per 99491 356.00 356.00
99495 Transitional care management:moderate complexity, face-to-face within 14 calendar days of disc 99495 371.00 371.00 878.00 878.00
99496 Transitional care management:high complexity, face-to-face within 7 days of discharge 99496 371.00 371.00 1,289.00 1,289.00
99497 Advance care planning; first 30 min face-to-face with the patient, family member(s) and/or sur 99497 450.00 450.00
99498 Advance care planning: each additional 30 min in addition to code for primary code 99498 422.00 422.00
Assess/interv allied pro 9949874309 91.00 91.00
Case conference, social worker 74311 244.00 244.00
Cast supplies, long arm, adult (11 years+) fiberglass * Q4006 111.00 138.75 111.00
Cast sup, long arm,pediatric, fiberglass * Q4008 55.00 68.75 55.00
Cast supplies,short arm, adult (11 years+), plaster * Q4009 35.00 43.75 35.00
Cast sup, short arm, adult fiberglass * Q4010 75.00 93.75 75.00
Cast sup, short arm,peds,plaster * Q4011 20.00 25.00 20.00
Cast sup, short arm, peds, fiberglass * Q4012 40.00 50.00 40.00
Cast supplies, long arm, adult (11 years+) plaster * Q4005 46.00 57.50 46.00
Cast supplies, long leg cast,adult (11years+),fiberglass * Q4030 276.00 345.00 276.00
Cast supplies, long leg cast, pediatric (0-10 years) fiberglass * Q4032 143.00 178.75 143.00
Cast supplies,short leg cast,adult (11 years+) fiberglass * Q4038 155.00 193.75 155.00
Cast supplies, short leg cast, pediatric (0-10 years) fiberglass * Q4040 74.00 92.50 74.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 91 of 264




99

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates

Cast supplies,long leg splint,adult (11 years+) fiberglass * Q4018 56.00 70.00 56.00
Cast supplies, short leg splint, adult (11years+) fiberglass * Q4046 64.00 80.00 64.00
Cast supplies, short leg splint, pediatric (0-10 years) fiberglass * Q4048 34.00 42.50 34.00
Client orient, health ed, 15 min 76400 67.00 67.00
Compreh conf/MD, 30 min Z4306 142.00 142.00
Coordinate conf CCS/Nurse spec Z4300 281.00 281.00
Education/Counseling 15 min 29752 153.00 153.00
Education/Counseling 30 min 29753 218.00 218.00
Education/Counseling 45 min 29754 281.00 281.00
Established patient focused exam 99212 256.00 256.00
Established patient focused exam GC 99212 256.00 256.00
Established patient expanded focused exam 99213 375.00 375.00
Established patient expanded focused exam GC 99213 375.00 375.00
Established patient detailed exam 99214 597.00 597.00
Established patient detailed exam GC 99214 597.00 597.00
Established patient comprehensive exam 99215 943.00 943.00
Established patient comprehensive exam GC 99215 943.00 943.00
G0101 Cervical or vaginal cancer screening; pelvic and clinical breast examination G0101 133.00 133.00
G0102 Prostate cancer screening; digital rectal G0102 46.00 46.00
G0108 Diabetes outpatient self-management training per 30 minutes G0108 251.00 251.00
G0117 Glaucoma screening for high risk patients furnished by optometrist or ophthalmologist Go0117 268.00 268.00
G0118 Glaucoma screening for high risk patient furnished under the direct supervision of an optometr G0118 229.00 229.00
G0372 Physician service required to establish and document the need for a power mobility device G0372 46.00 46.00
G0396 Alcohol and/or substance (other than tobacco) abuse structured nent & brief interventio G0396 210.00 210.00
G0397 Alcohol and/or substance (other than tobacco) abuse structured nent and intervention gre G0397 414.00 414.00
G0402 IPPE new Medicare beneficiary G0402 876.00 876.00
G0425 Telehealth consultation Emergency Department typically 30 minutes communicating with patient v G0425 515.00 515.00
G0426 Telehealth consultation Emergency Department typically 50 minutes communicating with patient v G0426 702.00 702.00
G0427 Telehealth consultation Emergency Department typically 70 minutes or more communicating with p G0427 1,042.00 1,042.00
G0436 Smoking and tobacco cessation counseling greater than 3 min up to 10 min 99406 G0436 84.00 84.00
G0437 Smoking and tobacco cessation counseling visit greater than 10 min G0437 157.00 157.00
G0438 Annual wellness visit;initial visit G0438 1,164.00 1,164.00
G0439 Annual wellness visit;sbsq visit G0439 790.00 790.00
G0442 Annual alcohol misuse screening, 15 minutes G0442 397.00 397.00
G0443 Brief face-to-face behavioral counseling for alcohol misuse 15 minutes G0443 135.00 135.00
G0444 Annual depression screening, 15 minutes G0444 59.00 59.00
G0445 Semiannual high intensity behavioral counseling to prevent STls G0445 140.00 140.00
G0446 Annual face-to-face intensive behavioral therapy for cardiovascular di 15 minutes G0446 135.00 135.00
G0447 Face-to-face behavioral counseling for obesity 15 minutes G0447 135.00 135.00
G0508 Critical care telehealth consult 60 + G0508 675.00
G0509 Critical care telehealth consult 50 + G0509 618.00
G2010 Remote evaluation of recorded video and/or images submitted by an established patient (e.g., s + G2010 30.00
G2012 Brief communication, 5-10 min of medical discussion, by technology-based service, e.g., virtua + G2012 42.00
G2061 Qual. nonphysician health care prof. online 5-10 min + G2061 39.00
G2062 Qual. non-phys. healthcare prof. online 11-20 min. + G2062 68.00
G2063 Qual. non-phys. healthcare prof. online 21+ min. + G2063 106.00
G9919 High Risk, patient score of 4 or greater + G9919 29.00
G9920 Lower Risk, patient score 0-3 + G9920 29.00
Group Ed/counseling 29750 65.00 65.00
Group follow up intervention 4 hrs 26306 244.00 244.00
H0049 Alcohol and/or Drug screening G0442 157.00 157.00
HO0050 Alcohol and/or drug services, brief intervention, per 15 minutes G0443 285.00 285.00
Health ed assmnt, follow-up ea 15 min 26406 67.00 67.00
Health ed group follow-up ea 15 min 26408 91.00 91.00
Init nutrition nent only 26200 117.00 117.00
Init nutrition nent >3 76202 67.00 67.00
Init phychosocial nent Z6300 117.00 117.00
Initial methods ed/counseling 29751 91.00 91.00
Initial OB H&P 21032 371.00 371.00 906.00 906.00
Initial hosp newborn infant pr day 99460 447.00 447.00
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Initial neonatal critical care <28 days pr day 99468 5,888.00 5,888.00
Initial NF compre exam high 99306 1,146.00 1,146.00
Initial NF compre exam low 99304 640.00 640.00
Initial NF compre exam mod 99305 908.00 908.00
Initial ped cc 2-5 yrs of age pr day 99475 3,464.00 3,464.00
Initial ped cc 29 days thru 24 mo pr day 99471 5,335.00 5,335.00
Medication Management 90863 462.00 462.00
New patient comprehensive high exam 99205 199.00 199.00 802.00 802.00
New patient focused exam 99201 266.00 266.00
New patient focused exam GC 99201 266.00 266.00
New patient expanded focused exam 99202 488.00 488.00
New patient expanded focused exam GC 99202 488.00 488.00
New patient detailed exam 99203 729.00 729.00
New patient detailed exam GC 99203 729.00 729.00
New patient comprehensive exam 99204 1,066.00 1,066.00
New patient comprehensive exam GC 99204 1,066.00 1,066.00
New patient complex exam 99205 1,399.00 1,399.00
New patient complex exam GC 99205 1,399.00 1,399.00
Nutrition nent, follow-up indiv 26204 67.00 67.00
Nutritional nent, group 26206 25.00 25.00
OB post partum exam * 71038 371.00 382.00 371.00 337.00 337.00
OB pre-partum visit * 71034 371.00 382.00 371.00 382.00 382.00
PN Education individual 76410 179.00 179.00
PN Eduation group ea 15 min 26412 91.00 91.00
Post partum nutrition follow-up 26208 117.00 117.00
Postpartum psychosocial, indiv 15 min 26308 117.00 117.00
Postpartum health ed follow-up 26414 117.00 117.00
Psychological testing by tech 96102 142.00 142.00
Psychosocial assessment, subg 15 min 26302 67.00 67.00
Psychosocial assessment, f/u indiv 26304 67.00 67.00
Q4106 Dermagraft per sq cm Q4106 2,163.00 2,163.00
$9484 Crisis Stabilization $9484 575.00 575.00
Sbsq hosp newborn infant pr day 99462 242.00 242.00
Sbsq neonatal cc <28 days per day 99469 2,439.00 2,439.00
Sbsq NF compre exam high 99310 850.00 850.00
Sbsq NF detailed exam mod 99309 684.00 684.00
Sbsq NF expanded exam low 99308 486.00 486.00
Sbsq NF foc exam straightfrwd 99307 297.00 297.00
Sbsq ped cc 2-5 yrs of age pr day 99476 2,155.00 2,155.00
Sbsq ped cc 29 days thru 24 mo pr day 99472 2,516.00 2,516.00
T1017 Targeted case management each 15 min T1017 239.00 239.00
Treatment Room * Z7500 371.00 382.00 371.00
Wellness Program 99211 23.00 23.00
Z1032ZL OB H&P before 16 weeks * Z1032ZL 371.00 382.00 371.00 1,163.00 1,163.00
Z4301 Assessment & Eval, nurse spec Z4301 228.00 228.00
Z4307 Interview, nent, intervention, social worker; 30 minutes Z4307 81.00 81.00
Z4308 Assessment, intervention, with instruction, education, registered dietitian; 30 minutes Z4308 81.00 81.00
76402 Init health ed ment, 30 min 76402 117.00 117.00
Z6404 Init health ed nent,subg 15 min 76404 67.00 67.00
26500 Case coord/ nent care 76500 - 1,080.00 1,080.00
27502 (99281) Use of Emergency Room 27502 319.00 319.00
27502 (99282) Use of Emergency Room 27502 443.00 443.00
27502 (99283) Use of Emergency Room 27502 570.00 570.00
27502 (99284) Use of Emergency Room 27502 758.00 758.00
27502 (99285) Use of Emergency Room 27502 954.00 954.00
Z7506 Procedure Room Z7506 532.00 532.00
% Cd16+Cd56 (Natural Killer Cells) 86357 75.33 75.33
% Cd19 (B Cells) 86355 44.84 44.84
% Cd3 (Mature T Cells) 86359 44.84 44.84
(tTG) Ab, IgA 82784 22.00 22.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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(tTG) Ab, IgA 83516 87.07 87.07
(tTG) Ab, IgA 83516 68.00 68.00
(tTG) Ab, IgA 83516 136.00 136.00
1 Additional Marker 88185 37.95 37.95
14.3.3 Eta Protein 83520 108.00 108.00
21 Hydroxylase Antibody 83519 107.00 107.00
3 Additional Markers 88185 113.85 113.85
5' Nucleotidase 83915 54.35 54.35
5-HIAA 83497 22.00 22.00
5-HIAA, Urine 83497 70.00 70.00
6-Methylmercaptopurine 80375 91.80 91.80
ADAMTS13 Activity + 85397 220.00 220.00
AFB Stain 87116 75.20 75.20
ALDO/PRA Ratio 82088 116.00 116.00
ANA Screen, IFA 86038 165.00 165.00
ANA Screen, IFA 86038 22.34 22.34
ANCA Total Autoabs 83520 165.00 165.00
AQP4 (NMO IgG) Autoantibody Test-Quest 83516 560.00 560.00
Abl Mutation, Cell Base 81170 400.00 400.00
Abl Possible Mutations 81170 400.00 400.00
Abnormal Specimen Validity Test: 80307 176.71 176.71
Abnormal Protein Band 1 84165 12.00 12.00
Absolute Cd4+ Cells 86360 59.92 59.92
Acetaminophen Level 80329 524.00 524.00
Acetone (B) * 82010 73.32 92.00 73.32
Acetylcholine Rec Binding 83519 100.11 100.11
Adenovir DNA QN RT PCT 87799 275.00 275.00
Aer Bac Cult 87205 39.00 39.00
Aerobic Cul-QWH 87070 20.00 20.00
Aerobic Bacterium ID and Susceptibility 87186 58.00 58.00
Alanine Aminotransferase * 84460 84.00 105.00 84.00
Albumin Level * 82040 74.00 93.00 74.00
Albumin PE 84165 13.00 13.00
Albumin, CSF 82042 30.00 30.00
Albumin, Serum 82040 30.00 30.00
Albumin, Pericardial Fluid 82042 17.00 17.00
Albumin, Peritoneal Fluid 82042 15.75 15.75
Alcohol Urine * 80320 209.00 209.00
Alcohol Metabolites W/Confirmation, Urine-Quest 80307 60.00 60.00
Alcohol, Ethyl (B) 80321 80.86 80.86
Alcohol, Ethyl (U) * 80320 81.65 102.00 81.65
Alder (T2) IgE 86003 8.00 8.00
Alder (T2) IgE 86003 184.00 184.00
Alder (T2) IgE 86003 177.00 177.00
Aldosterone (Quest) 82088 58.00 58.00
Aldosterone Total Volume 82088 94.28 94.28
Alkaline Phosphatase 84075 107.00 107.00
Almond (F20) IgE * 86003 8.00 8.00
Alpha Fetoprotein Tumor Marker 82105 123.00 123.00
Alpha 2 Macroglobulin 83883 59.71 59.71
Alternaria Alternata (m6) IgE 86003 7.00 7.00
Alternaria Alternata (m6) IgE - Quest 86003 184.00 184.00
Alternaria Alternata (m6) IgE - Quest 86003 177.00 177.00
Alternaria Alternata (m6) IgE 86003 7.00 7.00
Amikacin, Trough 80150 98.28 98.28
Amino Acid Analysis, LC/MS, Plasma-Quest 82139 105.00 105.00
Ammonia Level * 82140 209.00 261.00 209.00
Amphetamine Screen Urine G0431 75.00 75.00
Amylase Level * 82150 162.00 203.00 162.00
Amylase Level 24 Hour Urine * 82150 162.00 203.00 162.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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Amylase Level Urine * 82150 162.00 203.00 162.00
Amylase Urine Random * 82150 162.00 203.00 162.00
Amylase, Peritoneal Fluid 82150 5.35 5.35
Amylase, Pleural Fluid 82150 6.50 6.50
Anca Screen 86021 18.00 18.00
Anti Pm/Scl 100 AB (EIA) 86235 93.00 93.00
Anti-Mullerian Hormone (AMH) MaleQ + 82397 102.00 102.00
Anti-Mullerian Hormone (AMH) FemaleQ + 82397 102.00 102.00
Antimicrobial 1 87186 81.12 81.12
Antithrombin I1l Activity 85300 90.00 90.00
Antithrombin I1l,Antigen 85301 90.00 90.00
Apolipoprotein B 82172 33.00 33.00
Apolipoprotein A1 82172 25.00 25.00
Appearance Semen 89320 322.00 322.00
Aquaporin 4 Ab (IgG), CBA IFA 86255 528.00 528.00
Ara H 2 (f423) 86003 35.00 35.00
Ara H 1 (f422) 86003 35.00 35.00
Ara H 3 (f424) 86003 35.00 35.00
Ara H 9 (f427) 86003 35.00 35.00
Ara H 8 (f352) 86003 35.00 35.00
Arsenic, Random Urine 82175 46.00 46.00
Arsenic, Blood 82175 61.04 61.04
Arsenic, Blood 82175 61.04 61.04
Arsenic, Random Urine * 82175 46.00 79.61 46.00
Aspartate Aminotransferase * 84450 85.00 106.00 85.00
Aspartate Aminotransferase * 84450 85.00 106.00 85.00
Aspartate Aminotransferase * 80076 85.00 284.00 85.00
Aspartate Aminotransferase * 84450 85.00 106.00 85.00
Aspergillus Ag,EIA,Serum 87305 105.00 105.00
Aspergillus Fumigatus (m3) IgE 86003 184.00 184.00
Aspergillus Fumigatus (m3) IgE 86003 177.00 177.00
Aspergillus Antibodies,|ID-Quest 86606 32.70 32.70
BLOOD GAS + LYTES + LACTATE * 82803 377.00 471.00 377.00
BPI 1gG Autoabs 86021 165.00 165.00
Bacterial Identification, Aerobic-Quest 87077 12.48 12.48
Bacterial Identification, Anaerobic-Quest 87076 27.05 27.05
Barbiturate Screen Urine G0480 75.00 75.00
Bcr Abl1/Abl1% 81206 177.66 177.66
Ber Abl1/Abl1 % (IS) 81206 177.60 177.60
Beef (f27) 19G 86001 37.04 37.04
Benzodiazepine Screen Urine 80346 75.00 75.00
Bermuda Grass (G2) IgE 86003 184.00 184.00
Bermuda Grass (G2) IgE 86003 177.00 177.00
Beta Human Chorionic Gonadotropin Qualitative * 81025 65.00 81.00 65.00
Beta Human Chorionic Gonadotropin Qualitative Urine * 81025 65.00 81.00 65.00
Beta Human Chorionic Gonadotropin Quantitative (Pregnancy) * 84702 282.00 340.00 282.00
Beta-Hydroxybutyrate 82542 58.00 58.00
Bilirubin Amniotic Fluid 82143 52.00 52.00
Bilirubin Direct * 82248 62.00 78.00 62.00
Bilirubin Total * 82247 68.00 71.00 68.00
Bilirubin (Ictotest) 81002 43.00 43.00
Bilirubin Total * 82247 68.00 71.00 68.00
Bilirubin Direct * 82248 62.00 78.00 62.00
Bilirubin Total * 82247 68.00 71.00 68.00
Bilirubin Total, Blood Gas 82247 107.00 107.00
Birch (T3) IgE 86003 177.00 177.00
Bk Virus DNA, Qn Real Time PCR, Plasma-Quest 87799 234.40 234.40
Blastomyces Ab Panel, CF and ID-Quest 86612 108.25 108.25
Blood Urea Nitrogen * 84520 88.00 92.00 88.00
Blood Urea Nitrogen * 84520 5.92 7.00 5.92

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
Bone Isoenzyme * 84080 22.00 22.00 22.00
Brazil Nut (F18) IgE 86003 8.00 8.00
Brca1 Sequencing 81162 2,150.00 2,150.00
Bun Body Fluid * 84520 88.00 92.00 88.00
C-Reactive Protein (Extended Range) 86140 209.00 209.00
C. pneumoniae IgG 86631 20.00 20.00
C. pneumoniae IgM 86632 10.00 10.00
C. psittaci IgA 86631 20.00 20.00
C. psittaci IgM 86632 10.00 10.00
C. trachomatis IgA 86631 20.00 20.00
C. trachomatis IgM 86632 10.00 10.00
C1 Esterase Inhibitor, Protein 86160 36.93 36.93
C1 Inhibitor, Functional 86161 32.37 32.37
C3, Serum 86160 7.00 7.00
C4, Serum 86160 7.00 7.00
CAMPY ID-QWH 87046 17.00 17.00
CCP Antibody (IgG) 86200 118.77 118.77
CD138, IHC With Interpretation-Quest 88342 103.74 103.74
CD20-Quest 88342 90.00 90.00
CD3, IHC w/Interp-Quest 88342 103.74 103.74
CD34, IHC With Interpretation-Quest 88342 103.74 103.74
CFvantage(R) Cystic Fibrosis Expanded Scr-Quest 81220 611.45 611.45
CLL, IGVH Mutation Status, Leumeta(R) 81263 425.00 425.00
CMV Antibody (IgG) 86644 22.00 22.00
CMV Antibody (IgM) 86645 22.00 22.00
CMV Antibody (IgG) 86644 8.00 8.00
CMV Antibody (IgM) 86645 14.00 14.00
CMV DNA, QN PCR 87497 97.00 97.00
CMV, Rapid Culture 87254 47.00 47.00
CMV, Conventional Culture 87252 47.00 47.00
CORTBASE 82533 149.00 149.00
CRR 82565 290.00 290.00
Calcium Level 24 Hour Urine 82340 157.00 157.00
Calcium Level Body Fluid 82310 6.00 6.00
Calcium Level Total 82310 6.00 6.00
Calcium Level Urine 82310 6.00 6.00
Calcium Urine Random 82310 6.00 6.00
Calcium Level Total 82310 6.00 6.00
Calcium Urine 82340 14.00 14.00
Calcium, Pediatric Urine 82340 5.95 5.95
Calcitonin. 82308 18.00 18.00
Calcium Level Total 82310 6.00 6.00
Calculated Total (E+Ne) Rndm Ur 82384 36.00 36.00
Calr Mutation (Exon 9): 81219 461.71 461.71
Cancer Antigen 125 * 86304 6.00 8.00 6.00
Cancer Antigen 19-9 86316 132.00 132.00
Cancer Antigen 125 86304 6.00 6.00
Candida: 87481 100.00 100.00
Cannabinoid Screen Urine 80349 75.00 75.00
Carbamazepine Level * 80156 188.00 235.00 188.00
Carbon Dioxide Level 82374 74.00 74.00
Carcinoembryonic Antigen * 82378 123.00 150.00 123.00
Cardiolipin Ab (IgM) 86147 32.70 32.70
Cardiolipin Ab (IgA) 86147 32.70 32.70
Cardiolipin Ab (IgG) 86147 32.70 32.70
Cardiolipin Ab (IgG) 86147 32.70 32.70
Cardiolipin Ab (IgM) 86147 32.70 32.70
Cardiolipin Ab (IgA) 86147 32.70 32.70
Casein (f78) 1gG 86001 37.00 37.00
Cat Dander (e1) IgE 86003 7.00 7.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
Cat Dander (e1) IgE - Quest 86003 184.00 184.00
Cat Dander (e1) IgE - Quest 86003 177.00 177.00
Cd57+/Cd3- Of % Lymphs 88184 113.85 113.85
Cd57+/Cd3-/Cd8- Of % Lymphs 88185 113.85 113.85
Cd57+/Cd8- Of % Lymphs 88185 113.85 113.85
Celiac Interpretation 83516 22.00 22.00
Chenodeoxycholic Acid 83789 28.00 28.00
Chlamydia Amplified DNA Probe * 87491 70.00 88.00 70.00
Chloride Level 82435 74.00 74.00
Chloride Level Urine * 82436 74.00 93.00 74.00
Chloride Level 24 Hour Urine * 82436 74.00 93.00 74.00
Chloride Level Body Fluid 82435 74.00 74.00
Chloride Level Cerebrospinal Fluid 82435 74.00 74.00
Chloride Urine Rndom * 82436 74.00 93.00 74.00
Chloride Level, Blood Gas 80051 219.00 219.00
Chloride Level, Blood Gas 80051 219.00 219.00
Chloride Level, Blood Gas 80051 219.00 219.00
Chloride Level, Blood Gas 80051 219.00 219.00
Chloride Level, Blood Gas 80051 219.00 219.00
Cholesterol High Density Lipid * 83718 77.00 96.00 77.00
Cholesterol Total * 82465 74.00 93.00 74.00
Cholesterol Total * 82465 74.00 93.00 74.00
Cholesterol/HDL Ratio * 83721 84.00 105.00 84.00
Cholesterol Total * 82465 74.00 93.00 74.00
Cholesterol, Peritoneal Fluid 84311 21.84 21.84
Cholesterol, Pleural Fluid 84311 6.00 6.00 6.00
Cholesterol Total * 82465 74.00 - 74.00
Cholic Acid 83789 28.00 28.00
Chromosome Analysis, Blood-Quest 88262 626.00 626.00
Chromatin (Nucleosomal) Antibody 86235 55.00 55.00
Chromatin (Nucleosomal) Antibody 86235 55.00 55.00
Chymotrypsin, Stool 84311 102.00 102.00
Citrate Urine 82507 14.00 14.00
Cladosporium Herbarum (m2) IgE 86003 7.00 7.00
Cladosporium Herbarum (m2) IgE - Quest 86003 184.00 184.00
Cladosporium Herbarum (m2) IgE - Quest 86003 177.00 177.00
Cladosporium Herbarum (m2) IgE 86003 7.00 7.00
Clam (F207) IgE - Quest 86003 70.00 70.00
Closure Time, COL/ADP * 85576 190.00 190.00
Closure Time COL/Epinephrin * 85576 190.00 190.00
Cobalt, Blood 83018 56.70 56.70
Cocaine Screen Urine 80349 75.00 75.00
Coccidioides Antibody Titer 86635 35.00 35.00
Coccidioides Antibody 86635 35.00 35.00
Cockroach (i6) IgE 86003 7.00 7.00
Cockroach (i6) IgE - Quest 86003 184.00 184.00
Cockroach (i6) IgE - Quest 86003 177.00 177.00
Codeine Free 80361 60.00 60.00
Codfish (F3) IgE 86003 7.00 7.00
Codfish (F3) IgE 86003 7.00 7.00
Codfish (f3) IgG 86001 7.00 7.00
Codfish (F3) IgE 86003 7.00 7.00
Codfish (F3) IgE 86003 7.00 7.00
Cold Agglutinins Titer 86157 209.00 209.00
Cold Agglutinins Titer 86157 209.00 209.00
Common Ragweed (Short) (w1) IgE 86003 184.00 184.00
Common Ragweed (Short) (w1) IgE 86003 177.00 177.00
Complement, Total (CH50) 86162 9.00 9.00
Complement Component C1q 86160 45.78 45.78
Component 1 82365 22.00 22.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
Cort * 82533 149.00 157.00 149.00
Cortisol 30 Min Post Stimulation * 82533 149.00 157.00 149.00
Cortisol 60 Min Post Stimulation * 82533 149.00 157.00 149.00
Cortisol, Free, Urine 82530 134.00 134.00
Cortisone, 24 hr Urine 83789 134.00 134.00
Cottonwood (T14) IgE 86003 184.00 184.00
Cow's Milk (f2) IgE * 86003 8.00 7.00 8.00
Cow's Milk (f2) IgE * 86003 8.00 7.00 8.00
Cow's Milk (f2) IgE * 86003 8.00 7.00 8.00
Cow's Milk (f2) IgE 86003 8.00 8.00
Crab (F23) IgE * 86003 8.00 7.00 8.00
Creatinine Urine 82570 88.00 88.00
Creatine Kinase * 82550 127.00 159.00 127.00
Creatinine Amniotic Fluid 82565 290.00 290.00
Creatinine Urine Random 82570 88.00 88.00
Creatinine 82565 290.00 290.00
Creatinine/GFR 82565 290.00 290.00
Creatinine, 24-Hour Urine 82570 70.00 70.00
Creatinine, 24-Hour Urine * 82540 70.00 46.00 70.00
Creatinine, Random Ur 82570 52.00 52.00
Creatinine Urine 82570 88.00 88.00
Creatinine, Peritoneal Fluid 82570 17.00 17.00
Creatinine, 12 Hour Urine 82570 44.18 44.18
Creatinine. 82570 176.71 176.71
Creatinine 82565 290.00 290.00
Crypt Source: 86403 19.00 19.00
Culture, Virus, Result 87252 35.00 35.00
Cxcr4 (x4) 87906 1,087.50 1,087.50
Cytology Gyn Request w/Relfex to HPV-Quest 88175 25.00 25.00
Cytology Gyn Request with HPV-Quest 88175 25.00 25.00
D-Dimer 85378 157.00 157.00
D-Dimer 85378 157.00 157.00
D-Dimer (High Sensitivity) * 85379 22.00 28.00 22.00
DNA (ds) Antibody 86225 8.00 8.00 8.00
DNA Mutation Analysis 81256 125.00 125.00
Dermatophagoides Farinae (d2) IgE 86003 7.00 7.00
Dermatophagoides Pteronyssinus (d1) IgE 86003 7.00 7.00
Dermatophagoides Pteronyssinus (d1) IgE 86003 184.00 184.00
Dermatophagoides Pteronyssinus (d1) IgE 86003 177.00 177.00
Dermatophagoides Farinae (d2) IgE 86003 177.00 177.00
Digoxin Level 80162 290.00 290.00
Dihydrotestosterone, LC/MS/MS 80327 102.66 102.66
Diphtheria Antitoxoid 86648 77.00 77.00
Dog Dander (E5) IgE * 86003 8.00 7.00 8.00
Dog Dander (E5) IgE 86003 184.00 184.00
Dog Dander (E5) IgE 86003 177.00 177.00
Drug Abuse Screen 7,Serum-Quest 80307 59.00 59.00
Drug Screen Panel 2, Meconium-Quest 80307 144.00 144.00
EBV EA-D Ab (IgG) 86663 50.00 50.00
EBV EBNA Ab (IgG) 86664 50.00 50.00
EBV VCA Ab (IgM) 86665 33.00 33.00
EBV VCA Ab (IgG) 86665 48.00 48.00
EBV VCA Ab (IgM) * 86665 33.00 30.21 33.00
EJ Autoabs 83516 99.00 99.00
Echinococcus Ab (IgG), Wb 86682 163.20 163.20
Egg White (F1) IgE * 86003 8.00 7.00 8.00
Egg White (F1) IgE * 86003 8.00 7.00 8.00
Egg White (f1) IgG 86001 37.00 37.00
Egg White (F1) IgE 86003 8.00 8.00
Elm (T8) IgE - Quest 86003 184.00 184.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
Elm (T8) IgE - Quest 86003 177.00 177.00
Entamoeba Histolytica Antigen 87337 44.00 44.00
Entamoeba Histolytica IgG Elisa 86753 54.25 54.25
Eosinophil Urine * 89190 74.00 93.00 74.00
Estradiol, LC/MS/MS 82670 227.00 227.00
Estriol, LC/MS/MS, Serum 82677 227.00 227.00
Estrone, LC/MS/MS 82679 227.00 227.00
Estrogen, Total, Serum 82672 40.55 40.55
Ethanol Level * 80320 209.00 261.00 209.00
Ethylene Glycol, Blood + 82693 44.72 44.72
FETAL HGB (KLEIH-BETKE) 85460 36.00 36.00
FSH, Pediatrics 83001 54.71 54.71
Factor VIII Inhibitor, EIA 85335 108.00 108.00
Fecal Globin By Immunochemistry 82274 45.00 45.00
Ferritin * 82728 52.00 52.00
Fetal Fibronectin 82731 419.00 419.00
Fibrinogen * 85384 157.00 196.00 157.00
Flow Differential (%): 88184 350.00 350.00
Fluid Crystals * 89060 94.00 118.00 94.00
Fluid Type * 89051 56.00 70.00 56.00
Fluid Crystals 89060 94.00 94.00
Fluid Type 89051 56.00 56.00
Folate Level Serum 84403 99.00 99.00
Follicle Stimulating Hormone Level 83001 95.00 95.00
Fragile X PCR 81243 290.00 290.00
GGT (Quest) 82977 8.00 8.00
Gamma Globulins 82784 205.10 205.10
Gastric Parietal Cell Ab 83516 29.12 29.12
Gentamicin Level Single Dose 80170 290.00 290.00
Gentamicin Level Peak 80170 290.00 290.00
Gentamicin Level Trough 80170 290.00 290.00
Glucose Fasting 82947 210.00 210.00
Glucose Random 82947 210.00 210.00
Glucose 30 Minutes 82952 74.00 74.00
Glucose 1 Hour Post Prandial 82950 94.00 94.00
Glucose 1 Hour 82950 94.00 94.00
Glucose 2 Hour Post Prandial 82950 94.00 94.00
Glucose 2 Hour 82950 94.00 94.00
Glucose 3 Hour 82952 74.00 74.00
Glucose Urine 82947 210.00 210.00
Glucose Cerebrospinal Fluid 82947 210.00 210.00
Glucose(uGK) 81002 43.00 43.00
Glucose 4 Hour 82952 74.00 74.00
Glucose 5 Hour 82952 74.00 74.00
Glucose 90 Minutes 82952 74.00 74.00
Glucose Tolerance Fasting 82947 210.00 210.00
Glucose Level, Blood Gas 82947 210.00 210.00
Glucose Level, Blood Gas 82947 210.00 210.00
Glucose Level, Blood Gas * 82947 210.00 121.00 210.00
Glucose Level, Blood Gas * 82803 210.00 151.00 210.00
Glucose Level, Blood Gas * 82947 210.00 121.00 210.00
Glucose 1 Hr (GTT) 82950 94.00 94.00
Glucose, Amniotic Fluid 82945 7.50 7.50
Glucose, Pericardial Fluid 82945 6.75 6.75
Glucose, Peritoneal Fluid 82945 5.50 5.50
Glucose, Pleural Fluid 82945 4.75 4.75
Glucose, Synovial Fluid 82945 4.55 4.55
Glucose Fasting 82947 210.00 210.00
Glucose Random 82947 210.00 210.00
Glutamic Acid Decarboxylase 65 Ab 86341 35.00 35.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
Gonorrhea Amplified Probe * 87591 70.00 88.00 70.00
Group B Streptococcus * 86403 64.00 80.00 64.00
H. Influenzae Type B * 86403 64.00 80.00 64.00
HCT * 85014 58.00 73.00 58.00
HCV RNA, PCR, Qnt 87522 278.46 278.46
HDL Cholesterol * 83718 77.00 96.00 77.00
HDL Cholesterol * 83718 77.00 97.00 77.00
HIV 1-2 Ab/Ag EIA-PH Lab 86703 24.00 24.00
HIV 1/2 Antigen 87390 55.00 55.00
HIV 1 RNA, QI TMA 87535 250.00 250.00
HIV Ag/Ab, 4th Gen 87389 60.00 60.00
HIV Confirmatory 86703 55.00 55.00
HIV IFA 86689 41.00 41.00
HIV Oral * 86701 19.00 24.00 19.00
HIV STAT * 86701 94.00 118.00 94.00
HIV Western Blot 86689 41.00 41.00
HPV mRNA E6/E7-Quest * 87624 35.00 44.00 35.00
HSV 1 DNA 87529 88.00 88.00
HSV 1 IgM Screen 86695 14.00 14.00
HSV 1 IgM Screen * 86695 14.00 20.33 14.00
HSV 2 DNA 87529 88.00 88.00
HSV 2 IgM Screen 86696 14.00 14.00
HSV 2 IgM Screen * 86696 14.00 20.00 14.00
HSV1 IgG Type Specific Ab 86695 8.00 8.00
HSV1 1gG Type Specific Ab + 86695 146.64 146.64
HSV2 IgG Type Specific Ab 86696 8.00 8.00
HSV2 IgG Type Specific Ab + 86696 146.64 146.64
Haptoglobin (Quest) 83010 9.00 9.00
He4, Ovarian Cancer Monitoring 86305 256.00 256.00
Helicobacter Pylori, Urea Breath Test 83013 160.00 160.00
Hematocrit * 85014 58.00 73.00 58.00
Hematocrit 85014 58.00 58.00
Hemoglobin * 85018 58.00 73.00 58.00
Hemoglobin A1c 83036 94.00 94.00
Hemoglobin * 85018 58.00 73.00 58.00
Hemoglobin S 83021 33.00 33.00
Hemoglobin C 83021 33.00 33.00
Hemoglobin A1c 83036 94.00 94.00
Hemoglobin 85018 58.00 58.00
Hepatitis A Antibody IgG + IgM 86708 180.00 180.00
Hepatitis A Antibody IgM Acute Titer 86709 180.00 180.00
Hepatitis B Core Antibody IgM Acute Titer 86705 264.00 264.00
Hepatitis B Surface Antibody 86706 264.00 264.00
Hepatitis B Surface Antigen 87340 264.00 264.00
Hepatitis C Antibody IgM + IgG 86803 66.00 66.00
Hepatitis B Surface Antigen 87340 264.00 264.00
Hepatitis B Core IgM 86705 264.00 264.00
Hepatitis A IgM 86709 180.00 180.00
Hepatitis C Antibody * 86803 39.00 49.00 39.00
Hepatitis B Surface Antigen 87340 264.00 264.00
Hepatitis B Surface Antibody 86706 264.00 264.00
Hepatitis B Core IgM 86705 264.00 264.00
Hepatitis C Viral RNA Geno 1 Ns5b Drug Resist-Quest 87902 623.90 623.90
Hepatitis B Virus DNA 87517 264.00 264.00
Hepatitis B Core IgM 86705 264.00 264.00
Hepatitis A IgM 86709 180.00 180.00
Hepatitis B Surface Antigen 87340 264.00 264.00
Hepatitis B Surface Antibody 86317 264.00 264.00
Hepatitis B Surface Antigen 87340 264.00 264.00
Herpes Virus 8 DNA, Qn Real Time PCR 87799 205.00 205.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
Histoplasma Antibody, ID 86698 31.00 31.00
Honey Bee (i1) IgE 86003 7.00 7.00
Human Papilloma Virus Probe 87624 39.00 39.00
Hydrocodone Free 80361 60.00 60.00
Hydromorphone Free 80361 60.00 60.00
IgA, Serum 82784 22.00 22.00
IgA, Serum 82784 87.07 87.07
IgD, Serum 82784 64.31 64.31
IgE Antibody (Anti IgE/IgG) 83520 35.00 35.00
19G 1 82787 32.00 32.00
19G 2 82787 32.00 32.00
19G 3 82787 32.00 32.00
19G 4 82787 32.00 32.00
1gG, CSF 82784 30.00 30.00
1gG, Serum(Quest) 82784 8.00 8.00
Immunoglobulin E 82785 9.00 9.00
Immunofixation, Serum. 86334 47.59 47.59
Immunoglobulin E 82785 184.00 184.00
Immunoglobulin E 82785 177.00 177.00
Interleukin 6, Highly Sensitive, Elisa 83520 172.21 172.21
Intestine Isoenzyme 84080 22.00 22.00
lonized Calcium Level, Blood Gas * 82330 101.00 126.00 101.00
lonized Calcium Level, Blood Gas * 82330 101.00 126.00 101.00
lonized Calcium Level, Blood Gas * 82330 101.00 126.00 101.00
lonized Calcium Level, Blood Gas * 82330 101.00 126.00 101.00
Iron Binding Capacity Total 83550 139.00 139.00
Iron Level 83540 127.00 127.00
Iron Level 83540 127.00 127.00
Iron Level 83540 127.00 127.00
Iron Level 83540 127.00 127.00
Iron Level 83540 127.00 127.00
Isospora Exam + 87207 70.00 70.00
Itraconazole, LC/MS/MS 80299 78.50 78.50
JAK2 V617F,QL,w/Rfl Exons 12,13 And MPL W515,S505-Quest 81270 325.00 325.00
JCV Antibody 86711 1,363.00 1,363.00
JCV Ab By Inhibition 86790 584.00 584.00
Johnson Grass (g10) IgE 86003 184.00 184.00
K Kingae DNA 87798 277.02 277.02
KAPPA/LAMBDA Light Chain, ISH-Quest 88365 200.00 200.00
Ketone Bodies Qualitative 82009 74.00 74.00
Ketones Body Fluid Qualitative 82009 74.00 74.00
Ketone Bodies Qualitative 82010 74.00 74.00
Ku Autoabs 83516 99.00 99.00
LDL Cholesterol Direct * 83721 84.00 105.00 84.00
LH, Pediatrics 83002 49.50 49.50
Lactate Dehydrogenase * 83615 74.00 93.00 74.00
Lactate, Blood Gas-Venous * 83605 310.00 317.00 310.00
Lactate Blood Gas * 83605 310.00 317.00 310.00
Lactate Blood Gas * 83605 310.00 317.00 310.00
Lactate Blood Gas * 83605 310.00 317.00 310.00
Lactate Blood Gas * 83605 310.00 317.00 310.00
Lactate Blood Gas * 83605 310.00 317.00 310.00
Lactic Acid * 83605 310.00 317.00 310.00
Lead, Random Urine 83655 46.00 46.00
Lead, Blood 83655 6.00 6.00
Lipase Level * 83690 74.00 93.00 74.00
Lipase, Peritoneal Fluid 83690 26.72 26.72
Lipase Level 83690 74.00 74.00
Lipoprotein (a) 83695 33.00 33.00
Lithium Level 80178 310.00 310.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
Lithium Level 80178 310.00 310.00
Liver Isoenzyme 84080 22.00 22.00
Lobster (F80) IgE * 86003 8.00 7.00 8.00
Lupus Anticoagulant 86038 22.38 22.38
Luteinizing Hormone 83002 95.00 95.00
M. pneumoniae Ab, IgG 86738 25.56 25.56
MDMA/MDA Quantitative, Urine-Quest 80359 62.00 62.00
MTB Complex,PCR,Resp 87556 174.10 174.10
Magnesium Level * 83735 149.00 187.00 149.00
Magnesium Level Urine * 83735 149.00 186.00 149.00
Magnesium Urine Random * 83735 149.00 186.00 149.00
Magnesium Level * 83735 149.00 186.00 149.00
Magnesium Level * 83735 149.00 186.00 149.00
Magnesium, RBC 83735 35.67 35.67
Magnesium Level * 83735 149.00 186.00 149.00
Maize/Corn (f8) IgE 86003 8.00 8.00
Maize/Corn (f8) 1gG 86001 37.00 37.00
Malt Class 10.00 10.00
Manual - Differential? * 85007 81.00 83.00 81.00
Measles antibody (IgG) 86765 21.68 21.68
Mercury, Random Urine 83825 46.00 46.00
Mercury, Blood 83825 48.50 48.50
Mercury, Blood 83825 48.50 48.50
Methicillin Resistant Staph Aureus, Pcr 87641 45.60 45.60
Methotrexate. 80299 63.54 63.54
MethylmalonicAcid, GCMSMS,U 83921 52.00 52.00
Mi-2 Autoabs 83516 99.00 99.00
Microalbumin Random 82043 130.00 130.00
Microalbumin/Creatinine Ratio 82043 130.00 130.00
Mitochondrial Ab Screen 86255 12.50 12.50
Mixing Study PT Immediate 85611 314.00 314.00
Mixing Study PTT Immediate 85732 419.00 419.00
Mononucleosis Screen * 86308 84.00 105.00 84.00
Morphine Free 80361 60.00 60.00
Mountain Cedar (t6) IgE 86003 184.00 184.00
Mountain Cedar (6) IgE 86003 177.00 177.00
Mouse Urine Proteins (e72) IgE 86003 7.00 7.00
Mouse Urine Proteins (e72) IgE - Quest 86003 184.00 184.00
Mouse Urine Proteins (e72) IgE - Quest 86003 177.00 177.00
Mpl S505 Mutation 81402 231.50 231.50
Mpl W515 Mutation 81402 231.50 231.50
Mugwort (W6) IgE 86003 184.00 184.00
Mugwort (W6) IgE 86003 177.00 177.00
Mumps Virus Antibody (IgG) 86735 9.00 9.00
Mycobacteria Source: 87116 36.19 36.19
Mycobacterium, Culture, Blood 87116 75.20 75.20
Mycobacteria Culture 87206 16.68 16.68
Mycoplasma Pneumoniae Antibody (IgM) 86738 26.53 26.53
Mycoplasma Pneumoniae Antibody (IgM) 86738 26.53 26.53
Myeloperoxidase Antibody 86021 165.00 165.00
N-terminal pro-BNP * 83880 165.00 206.00 165.00
N. Meningitidis Grp C&W135 * 86403 64.00 80.00 64.00
N. Meningitidis Grp A&Y * 86403 64.00 80.00 64.00
N. Meningitidis B/E.Coli K * 86403 64.00 80.00 64.00
Neonatal Bilirubin, Blood Gas 82247 107.00 107.00
Neutrophil Man * 85007 81.00 83.00 81.00
Neutrophil Man * 85007 81.00 83.00 81.00
Neutrophil Ab 86021 173.68 173.68
Newborn Screen 1 82776 18.25 18.25
Newborn Screen 2 83021 18.25 18.25
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Newborn Screen 3 83498 18.25 18.25
Newborn Screen 4 * 83789 19.75 25.00 19.75
Newborn Screen 5 * 84443 18.25 23.00 18.25
Newborn Screen 6 82261 18.25 18.25
Newborn Screen 7 83516 18.25 18.25
OJ Autoabs 83516 99.00 99.00
Oak (t7) IgE 86003 184.00 184.00
Oak (t7) IgE 86003 184.00 184.00
Olive Tree (19) IgE - Quest 86003 184.00 184.00
Olive Tree (19) IgE - Quest 86003 177.00 177.00
Opiate Screen Urine 80361 75.00 75.00
Orange (f33) IgG 86001 37.04 37.04
Osmolality Serum * 83930 107.00 134.00 107.00
Osmolality Urine * 83935 107.00 134.00 107.00
Oxalate Urine 83945 9.00 9.00
Oxycodone Free 80365 60.00 60.00
PCO2, Neonatal Capillary Blood Gas * 82803 377.00 471.00 377.00
PL-12 Autoabs 86235 99.00 99.00
PL-7 Autoabs 86235 99.00 99.00
PML/RARA T(15.17), Qn Real Time-PCR-Quest 81315 336.00 336.00
PNH Interpretation 88187 350.00 350.00
PNH Number Of Markers: 88185 350.00 350.00
PRA, LC/MS/MS + 84244 58.00 58.00
PTH, Intact 83970 9.00 9.00
PTT Baseline Heparin Therapy * 85730 112.00 140.00 112.00
PTT-LA Screen - Quest 85730 52.00 52.00
PTT-LA Screen 85730 16.12 16.12
Pain Management Profile 1 W/Conf, W/DL, Urine-Quest 80305 176.71 176.71
Partial Thromboplastin Time * 85730 112.00 140.00 112.00
Partial Thromboplastin Time * 85730 85.00 107.00 85.00
Path Review Slide Physician Order 85060 114.00 114.00
Peanut (F13) IgE * 86003 8.00 7.00 8.00
Peanut (F13) IgE * 86003 8.00 7.00 8.00
Peanut (f13) IgG 86001 37.04 37.04
Peanut (F13) IgE * 86003 8.00 7.00 8.00
Peanut (F13) IgE 86003 8.00 8.00
Peanut (F13) IgE 86003 8.00 8.00
Pecan Nut (F201) IgE 86003 8.00 8.00
Penicillium Notatum (m1) IgE 86003 184.00 184.00
Penicillium Notatum (m1) IgE 86003 177.00 177.00
Penicillium Notatum (m1) IgE 86003 184.00 184.00
Phenobarbital Level * 80184 416.00 465.00 416.00
Phenobarbital Level * 80184 416.00 465.00 416.00
Phenytoin Level Total * 80185 310.00 388.00 310.00
Phenytoin Level Total * 80185 310.00 388.00 310.00
Phosphorus Level * 84100 74.00 93.00 74.00
Phosphorus Level Body Fluid * 84100 74.00 93.00 74.00
Phosphorus Level Urine * 84105 69.00 86.00 69.00
Phosphorus Urine Random * 84105 69.00 86.00 69.00
Phosphorus Level * 84100 74.00 93.00 74.00
Phosphorus Level Urine * 84105 69.00 86.00 69.00
Phosphorus Level * 84100 74.00 93.00 74.00
Phosphorus Level * 84100 74.00 93.00 74.00
Phosphorus Level * 84100 74.00 93.00 74.00
Phosphorus Level Urine * 84105 69.00 86.00 69.00
Placental Isoenzyme 84080 22.00 22.00
Platelet Count * 85049 58.00 73.00 58.00
Platelet Count Manual 85032 56.00 56.00
Pork (f26) 19G 86001 37.04 37.04
Porphobilinogen, Qn, Random Urine 84110 26.70 26.70
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Posaconazole, LC/MS/MS 80299 183.00 183.00
Post Transfusion Total Bili * 81003 43.00 54.00 43.00
Potassium Level * 84132 74.00 93.00 74.00
Potassium Level Urine * 84133 74.00 93.00 74.00
Potassium Level Body Fluid * 84132 74.00 93.00 74.00
Potassium Level Cerebrospinal Fluid * 84132 74.00 93.00 74.00
Potassium Urine Random * 84133 74.00 93.00 74.00
Potassium Levle, Blood Gas 80051 219.00 219.00
Potassium Levle, Blood Gas 80051 219.00 219.00
Potassium Levle, Blood Gas 80051 219.00 219.00
Potassium Levle, Blood Gas 80051 219.00 219.00
Potassium Levle, Blood Gas 80051 219.00 219.00
Potassium Urine 84133 14.00 14.00
Potassium, 24 Hr Ur 84133 4.67 4.67
Potassium, Feces 84311 19.50 19.50
Prader Willi/Angelman Syn. DNA Methylat 81331 360.00 360.00
Prealbumin * 84134 111.00 139.00 111.00
Prealbumin * 84134 111.00 139.00 111.00
Prealbumin * 84134 111.00 139.00 111.00
Prealbumin * 84134 111.00 139.00 111.00
Prenatal 1st Trimester 81508 221.60 221.60
Prenatal 2nd Trimester 81511 221.60 221.60
Procalcitonin VCMC * 84145 40.14 50.00 40.14
Prolactin Level * 84146 95.00 119.00 95.00
Prolactin Level * 84146 95.00 95.00 95.00
Prostate Specific Antigen (Total High Sensitivity) * 84153 88.00 110.00 88.00
Prostate Specific Antigen * 84154 103.00 129.00 103.00
Prostate Specific Antigen * 84153 103.00 103.00 103.00
Protein Cerebrospinal Fluid * 84157 165.00 206.00 165.00
Protein Total 84155 74.00 74.00
Protein Urine 84156 165.00 165.00
Protein Total 84155 74.00 74.00
Proteinase-3 Antibody 86021 165.00 165.00
Protein 12hr Total Volume 84156 44.18 44.18
Protein, Total, Pericardial Fluid 84157 7.00 7.00
Protein, Total, Peritoneal Fluid 84157 6.50 6.50
Protein, Total, Pleural Fluid 84157 5.50 5.50
Protein,Total,Synovial Fluid 84157 4.25 4.25
Protein S Antigen, Free 85306 182.00 182.00
Protein Interpretation 1 84165 165.68 165.68
Protein/Creatinine Ratio 84166 116.48 116.48
Protein, Total, Random Ur 84156 116.48 116.48
Protein Total Volume 84155 165.68 165.68
Prothrombin Time * 85610 85.00 107.00 85.00
Q Lamotrigine 80175 41.00 41.00
Q Organic Acids Ur 83919 193.00 193.00
QUEST Complement Component C4 86160 56.00 56.00
QUEST C-Peptide 84681 13.00 13.00
QUEST Lead, Blood 83655 7.00 7.00
QUEST ANA IFA Screen with Reflex to Titer and Pattern, IFA 86038 64.00 64.00
QUEST ANA Titer and Pattern 86039 29.00 29.00
QUEST Lymphocyte Subset Panel 4 86360 99.00 99.00
QUEST Ova and Parasites, Concentrate and Permanent Smear 87177 11.00 11.00
QUEST HIV-1 RNA, Quantitative, Real-Time PCR 87536 193.00 193.00
QUEST Lymphocyte Subset Panel 5 86361 33.00 33.00
QUEST Helicobacter pylori Antigen, EIA, Stool 87338 31.00 31.00
QUEST Hepatitis C Viral RNA, Quantitative, Real-Time PCR 87522 306.00 306.00
QUEST Bordetella pertussis/parapertussis DNA, Qual RT PCR 86615 28.00 28.00
QUEST Insulin 83525 21.00 21.00
QUEST Cyclic Citrullinated Peptide (CCP) Antibody (IgG) 86200 17.00 17.00
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QUEST Vitamin D, 1,25-Dihydroxy, LC/MS/MS 82652 22.00 22.00
QUEST Estradiol, Ultrasensitive, LC/MS/MS 82670 22.00 22.00
QUEST Methylmalonic Acid, GC/MS/MS 83921 22.00 22.00
QUEST DNA (ds) Antibody 86225 64.00 64.00
QUEST Homocysteine, Nutritional and Congenital * 83090 22.00 28.00 22.00
QUEST Thyroid Peroxidase Antibodies 86376 9.00 9.00
QUEST Gamma Glutamyl Transferase (GGT) 82977 9.00 9.00
QUEST Immunofixation, Serum 86334 22.00 22.00
QUEST hCG, Total, Quantitative 84702 50.00 50.00
QUEST Herpes Simplex Virus Culture 87255 22.00 22.00
QUEST Hepatitis C Viral RNA Genotype, LiPA 87902 138.00 138.00
QUEST DHEA Sulfate 82627 9.00 9.00
QUEST Vitamin B1 (Thiamine), Blood LC/MS/MS 84425 26.00 26.00
QUEST IGF-I, LC/MS 84305 21.00 21.00
QUEST Hepatitis B Core Antibody, Total 86704 9.00 9.00
QUEST IgA, Serum 82784 25.00 25.00
QUEST Cardiolipin Antibodies (IgG, IgA, IgM) 86147 19.00 19.00
QUEST Beta-2-Microglobulin, Serum 82232 11.00 11.00
QUEST Sjogren's Antibodies (SS-A, SS-B) 86235 61.00 61.00
QUEST IgG, Serum 82784 8.00 8.00
QUEST Progesterone, LC/MS/MS 84144 13.00 13.00
QUEST Mumps Virus Antibody (IgG) 86735 88.00 88.00
QUEST Tissue Transglutaminase Antibody (IgG) 83516 17.00 17.00
QUEST IgM, Serum 82784 8.00 8.00
QUEST Fructosamine 82985 74.00 74.00
QUEST Kappa/Lambda Light Chains, Free with Ratio, Serum 83883 132.00 132.00
QUEST 17-Hydroxyprogesterone, LC/MS/MS 83498 17.00 17.00
QUEST Angiotensin Converting Enzyme (ACE) 82164 14.00 14.00
QUEST Haptoglobin 83010 10.00 10.00
QUEST Antistreptolysin-O 86060 11.00 11.00
QUEST Complement, Total (CH50) 86162 10.00 10.00
QUEST Bile Acids, Total 82239 17.00 17.00
QUEST Helicobacter pylori Antibody (IgG) 86677 110.00 110.00
QUEST Ceruloplasmin 82390 8.00 8.00
QUEST Chromogranin A, Electrochemiluminescence 86316 44.00 44.00
QUEST Sm Antibody 86235 49.00 49.00
QUEST Sm/RNP Antibody 86235 49.00 49.00
QUEST Legionella Antigen, EIA, Urine 87449 17.00 17.00
QUEST Levetiracetam 80177 22.00 22.00
QUEST Immunoglobulin E 82785 10.00 10.00
QUEST Erythropoietin (EPO) 82668 21.00 21.00
QUEST Calcium, lonized 82330 58.00 58.00
QUEST Factor V (Leiden) Mutation Analysis 81241 66.00 66.00
QUEST Aldolase 82085 9.00 9.00
QUEST Alpha-1-Antitrypsin Quantitation 82103 11.00 11.00
QUEST Actin (Smooth Muscle) Antibody (IgG) 83516 10.00 10.00
QUEST Cyclosporine A, Trough, Blood 80158 25.00 25.00
QUEST Transferrin 84466 11.00 11.00
QUEST Giardia Antigen, EIA, Stool 87329 17.00 17.00
QUEST Hepatitis Be Antibody 86707 18.00 18.00
QUEST HLA-B27 Antigen 86812 21.00 21.00
QUEST Vitamin A (Retinol) 84590 18.00 18.00
QUEST Vitamin B6, Plasma 84207 18.00 18.00
QUEST Zinc 84630 11.00 11.00
QUEST Glutamic Acid Decarboxylase-65 Antibody 86341 39.00 39.00
QUEST Prothrombin (Factor Il) 20210G>A Mutation Analysis 81240 66.00 66.00
QUEST IGF Binding Protein-3 (IGFBP-3) 83519 28.00 28.00
QUEST ACTH, Plasma 82024 17.00 17.00
QUEST Helicobacter pylori Antibody (IgA) 86677 15.00 15.00
QUEST Hepatitis Be Antigen 87350 18.00 18.00
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QUEST Cryoglobulin Screen w/Rflx Cryoglobulin Profile, Serum 82595 17.00 17.00
QUEST Cryptococcal Antigen, Latex Screen w/Reflex Titer 86403 19.00 19.00
QUEST Lyme Disease Antibody with Reflex to Blot (IgG, IgM) 86618 13.00 13.00
QUEST TSI (Thyroid Stimulating Immunoglobulin) 84445 55.00 55.00
QUEST Varicella Zoster Virus (VZV) DNA, Qualitative RT PCR 87798 99.00 99.00
QUEST TBII (Thyrotropin-Binding Inhibitory Immunoglobulin) 83519 28.00 28.00
QUEST Protein C Activity 85303 28.00 28.00
QUEST Protein S Activity 85306 28.00 28.00
QUEST Scl-70 Antibody 86235 14.00 14.00
QUEST Gliadin (Deamidated Peptide) Antibody (IgA) 83516 14.00 14.00
QUEST Growth Hormone (GH) 83003 9.00 9.00
QUEST HIV-1 Genotype 87900 138.00 138.00
QUEST Metanephrines, Fractionated, Free, LC/MS/MS, Plasma 83835 61.00 61.00
QUEST Metanephrines, Fractionated, LC/MS/MS, 24-Hour Urine 83835 25.00 25.00
QUEST Procalcitonin 84145 220.00 220.00
QUEST Copper 82525 14.00 14.00
QUEST Beta2-Glycoprotein | Antibodies (IgG, IgA, IgM) 86146 40.00 40.00
QUEST Clozapine 80342 20.00 20.00
QUEST Cryoglobulin Profile, Serum 82595 58.00 58.00
QUEST Cryptococcal Antigen, Latex Titer 86403 19.00 19.00
QUEST Lyme Disease Antibodies (IgG, IgM) Immunoblot 86617 40.00 40.00
QUEST Cortisol, Free, LC/MS/MS, 24-Hour Urine 82530 73.00 73.00
QUEST Beta2-Glycoprotein | Antibody (IgA) 86146 13.00 13.00
QUEST HTLV-I/II Antibody w/Reflex to Confirmation Assay 86790 22.00 22.00
QUEST Intrinsic Factor Blocking Antibody 86340 17.00 17.00
QUEST Islet Cell Antibody Screen with Reflex to Titer 86341 21.00 21.00
QUEST Selenium 84255 22.00 22.00
QUEST Soluble Transferrin Receptor 84238 50.00 50.00
QUEST Thyroglobulin Antibodies 86800 8.00 8.00
QUEST Varicella-Zoster Virus Antibody (IgG) 86787 7.00 7.00
QUEST Gastrin 82941 13.00 13.00
QUEST Insulin Autoantibody 86337 28.00 28.00
QUEST Helicobacter pylori Antibodies (IgG, IgA) 86677 73.00 73.00
QUEST Helicobacter pylori Antibody (IgM) 86677 53.00 53.00
QUEST DNA (ds) Antibody, Crithidia IFA w/Reflex to Titer 86255 39.00 39.00
QUEST Vitamin B1 (Thiamine), LC/MS/MS 84425 74.00 74.00
QUEST hs-CRP 86141 50.00 50.00
QUEST ANCA Screen with MPO and PR3, w/Reflex ANCA Titer 86021 270.00 270.00
QUEST Prostate Specific Antigen (PSA), Post Prostatectomy 84153 40.00 40.00
QUEST Hepatitis C Viral RNA, Qualitative TMA 86603 27.00 27.00
QUEST Immunoglobulin Profile, Serum 82784 58.00 58.00
QUEST Rheumatoid Factor (IgA, IgG, IgM) 83520 95.00 95.00
QUEST Mitochondria M2 Antibody (IgG), EIA 83520 86.00 86.00
QUEST Cortisol, Total, LC/MS/MS 82533 35.00 35.00
QUEST RPR (Diagnosis) w/Refl Titer and Confirmatory Testing 86592 6.00 6.00
QUEST Measles Antibody (IgG) 86765 24.00 24.00
QUEST Herpes Simplex Virus 2 (IgG), Type-Specific Ab 86696 81.00 81.00
QUEST Hepatitis B Virus DNA, Quantitative, Real-Time PCR 87517 375.00 375.00
QUEST Estradiol, Free, LC/MS/MS 82670 190.00 190.00
QUEST Herpes Simplex Virus 1 (IgG), Type-Specific Ab 86695 81.00 81.00
QUEST S. Pneumoniae Ag Detection, LA 86235 14.00 14.00
QUEST Cytomegalovirus DNA, Qualitative Real-Time PCR 87496 281.00 281.00
QUEST Chromosome Analysis, Blood 88262 626.00 626.00
QUEST Drug Abuse Panel 9, Serum 80305 157.00 157.00
QUEST Kappa/Lambda Light Chains, Total, Random Urine 83883 254.00 254.00
QUEST CA 19-9, Serum 86301 33.00 33.00
QUEST Thyroglobulin, LC/MS/MS 84432 220.00 220.00
QUEST EBV Epstein-Barr Viral DNA, Qn, PCR 87799 277.00 277.00
QUEST Epstein-Barr Virus Viral Capsid Antigen (VCA) Ab (IgG) 86665 48.00 48.00
QUEST Calprotectin, Stool 83993 154.00 154.00
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QUEST Endomysial Antibody Screen (IgA) with Reflex to Titer 86255 75.00 75.00
QUEST Measles Antibody (IgM) 86765 50.00 50.00
QUEST Chromosomal Microarray, Postnatal, Oligo-SNP 81229 440.00 440.00
QUEST TSH 84443 47.00 47.00
QUEST Cardiolipin Antibodies (IgG, IgM) 86147 72.00 72.00
QUEST Anti-Mullerian Hormone AssessR 83520 112.00 112.00
QUEST HLA-B*5701 Typing 81381 318.00 318.00
QUEST Opiate Confirmation by GCMS, Random Urine 80361 110.00 110.00
QUEST dsDNA Ab, IFA, Titer 86255 39.00 39.00
QUEST P-ANCA Titer 86021 191.00 191.00
QUEST C-ANCA Titer 86021 20.00 20.00
QUEST Atypical P-ANCA Titer 86021 26.00 26.00
QUEST Hexagonal Phase Confirm 85598 118.00 118.00
QUEST dRVVT Confirm 85597 99.00 99.00
QUEST dRVVT 1:1 Mix 85613 52.00 52.00
QUEST Thrombin Clotting Time 85670 41.00 41.00
QUEST Endomysial Antibody Titer 86255 75.00 75.00
QUEST RPR Titer 86592 6.00 6.00
QUEST FTA, Confirmatory Testing 86780 18.00 18.00
QUEST Activated Protein C Resistance w/Refl Factor V Leiden 85307 112.00 112.00
QUEST Adenosine Deaminase, CSF 84311 165.00 165.00
QUEST Alkaline Phosphatase, Bone Specific 84075 67.00 67.00
QUEST Antithrombin IIl Activity 85300 17.00 17.00
QUEST Antithrombin Il Antigen 85301 22.00 22.00
QUEST Apolipoprotein A1 82172 28.00 28.00
QUEST Apolipoprotein B 82172 28.00 28.00
QUEST CA 15-3 86300 113.00 113.00
QUEST Cysticercus Antibody (IgG), Western Blot (CSF) 86682 180.00 180.00
QUEST Factor V (Leiden) Mutation Anal 81241 66.00 66.00
QUEST Factor IX Activity, Clotting 85250 84.00 84.00
QUEST Factor V Activity, Clotting 85220 84.00 84.00
QUEST Factor VII Activity, Clotting 85230 39.00 39.00
QUEST Factor VIII Human Inhibitor 85335 108.00 108.00
QUEST Factor X Activity, Clotting 85260 84.00 84.00
QUEST Factor XI Activity, Clotting 85270 166.00 166.00
QUEST Factor XII Activity, Clotting 85280 84.00 84.00
QUEST Factor XIlI, Functional 85290 161.00 161.00
QUEST Heparin Anti-Xa 85520 156.00 156.00
QUEST Heparin-Induced Platelet AB w/Refl SRA, Unfract Hep 86022 39.00 39.00
QUEST Heparin-Induced Platelet Antibody 86022 39.00 39.00
QUEST Herpes Simplex Virus Culture w/Reflex Typing 87255 50.00 50.00
QUEST Herpes Simplex/Varicella zoster Virus, Rapid Culture 87254 174.00 174.00
QUEST Hu, Yo, and Ri Abs w/Reflex Titers and Western Blot 86255 353.00 353.00
QUEST Hu, Yo, and Ri Abs w/Refl Titers, Western Blot, CSF 86255 363.00 363.00
QUEST JAK2 Exons 12 and 13 Mutations, Qualitative, Leumeta 81270 358.00 358.00
QUEST JAK2 V617F Mutation, Quantitative, Plasma-Based, Leum 81270 494.00 494.00
QUEST Legionella pneumophila Antigen, DFA 87278 65.00 65.00
QUEST Lyme (Borrelia spp) DNA, Qual, R-T PCR, Blood 87801 259.00 259.00
QUEST Lyme (Borrelia spp) DNA, Qual, R-T PCR, CSF/Synovial 87801 259.00 259.00
QUEST Mycobacterium tuberculosis Comp, PCR Non-Respiratory 87556 192.00 192.00
QUEST Mycobacterium tuberculosis Complex, PCR Respiratory 87556 192.00 192.00
QUEST Myelin Basic Protein 83873 28.00 28.00
QUEST Neuronal Nuclear Antibody, Western Blot, CSF 86255 165.00 165.00
QUEST Neuronal Nuclear Antibody Titer, CSF 86255 165.00 165.00
QUEST Neuronal Nuclear Antibody (Hu), Western Blot, Serum 86255 165.00 165.00
QUEST Neuronal Nuclear Antibody (Hu) Titer, Serum 86255 165.00 165.00
QUEST Neuronal Nuclear Antibody, Ri, Western Blot 86255 110.00 110.00
QUEST Neuronal Nuclear Antibody, Ri, Titer 86255 110.00 110.00
QUEST Neuronal Nuclear Antibody (Yo), Western Blot, Serum 86255 78.00 78.00
QUEST Neuronal Nuclear Antibody (Yo) Titer, Serum 86255 78.00 78.00
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QUEST Nijmegen Assay 85335 126.00 126.00
QUEST Oligoclonal Bands (IgG), CSF 83916 32.00 32.00
QUEST Osteocalcin, N-MID 83937 58.00 58.00
QUEST Pneumocystis jirovecii (P. carinii), DFA 87281 92.00 92.00
QUEST Protein C Antigen 85302 39.00 39.00
QUEST Protein S Antigen, Total 85305 22.00 22.00
QUEST Ri Ab, Western Blot, CSF 86255 105.00 105.00
QUEST Ri Antibody Titer, CSF 86255 105.00 105.00
QUEST Sex Hormone Binding Globulin (SHBG) 84270 32.00 32.00
QUEST SRA,Unfractionated Heparin 86022 286.00 286.00
QUEST Type 1, Herpes simplex Virus 86695 81.00 81.00
QUEST Type 2, Herpes simplex Virus 86696 81.00 81.00
QUEST Varicella zoster Antigen, DFA 87290 33.00 33.00
QUEST Varicella zoster Virus, Rapid Method, Culture 87254 124.00 124.00
QUEST von Willebrand Factor Antigen 85246 44.00 44.00
QUEST Yo Antibody Western Blot, CSF 86255 94.00 94.00
QUEST Yo Antibody Titer, CSF 86255 78.00 78.00
QUEST Adenosine Deaminase, Pleural Fluid 84311 165.00 165.00
QUEST Alcohol Metabolites, Quantitative, Urine 80321 94.00 94.00
QUEST Aldosterone, LC/MS/MS 82088 17.00 17.00
QUEST Alpha-1-Antitrypsin (AAT) Phenotype 82104 76.00 76.00
QUEST Alpha 1 Antitrypsin, Feces, Random 82103 59.00 59.00
QUEST Alpha-Globin Common Mutation Analysis 81257 506.00 506.00
QUEST Amino Acid Analysis, LC/MS, Plasma 82139 105.00 105.00
QUEST ANCA Vasculitides 86021 160.00 160.00
QUEST Androstenedione, LC/MS/MS 82157 28.00 28.00
QUEST B. henselae AB (IgG, IgM) w/Refl 86611 82.00 82.00
QUEST Bartonella Sp AB (IgG, IgM) w/Refl 86611 50.00 50.00
QUEST Beta2-Glycoprotein | Antibodies (IgG, IgM) 86146 172.00 172.00
QUEST Betahydroxybutyric Acid, Urine 82010 95.00 95.00
QUEST Bordetella pertussis IgG Antibodies, MAID 86615 96.00 96.00
QUEST Brucella Antibody, Agglutination 86622 26.00 26.00
QUEST Cabbage (F216) IgE 86003 8.00 8.00
QUEST Cannabinoids Screen w/Reflex to Confirmation, Urine 80349 132.00 132.00
QUEST Carnitine, LC/MS/MS 82379 39.00 39.00
QUEST Carotene 82380 47.00 47.00
QUEST Catecholamines, Fractionated, Plasma 82384 54.00 54.00
QUEST Centromere B Antibody 86038 13.00 13.00
QUEST Chlamydia trachomatis Culture 87491 66.00 66.00
QUEST Complement Component C3 86160 56.00 56.00
QUEST Copper, 24-Hour Urine 82525 68.00 68.00
QUEST Creatine Kinase (CK) Isoenzymes without Total CK 82552 75.00 75.00
QUEST Cryptococcus Antibody 86403 78.00 78.00
QUEST Cryptosporidium Antigen, EIA 87328 100.00 100.00
QUEST Cysticercus IgG Antibody, Western Blot (Serum) 86682 180.00 180.00
QUEST Cytomegalovirus (CMV) Genotype 87910 457.00 457.00
QUEST DHEA (Dehydroepiandrosterone), Unconjugated, LC/MS/MS 82626 17.00 17.00
QUEST DNase-B Antibody 86215 22.00 22.00
QUEST dRVVT Scr with Refl to dRVVT Confirm, dRVVT 1:1 Mix 85613 14.00 14.00
QUEST Enterovirus RNA, Qualitative Real-Time PCR 87498 375.00 375.00
QUEST Estriol, LC/MS/MS, Serum 82677 28.00 28.00
QUEST Estrone, LC/MS/MS 82679 79.00 79.00
QUEST Everolimus, Blood 80169 123.00 123.00
QUEST Extended-Spectrum Beta-Lactamase Confirmation 87184 83.00 83.00
QUEST Factor VIII Activity, Clotting 85240 106.00 106.00
QUEST Fecal Fat, Qualitative 82705 15.00 15.00
QUEST Folate, RBC 82747 62.00 62.00
QUEST Fragile X DNA Analysis, Fetus 81243 319.00 319.00
QUEST Fungitell(R) (1-3)-B-D-Glucan 84311 275.00 275.00
QUEST Gliadin (Deamidated Peptide) Antibody (IgG) 83516 14.00 14.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 108 of 264




€99

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
QUEST Gliadin (Deamidated Peptide) Antibody (IgG, IgA) 83516 105.00 105.00
QUEST Glucose-6-Phosphate Dehydrogenase, (G-6-PD), Quant 82955 9.00 9.00
QUEST Hemoglobin S (Quant) 83021 53.00 53.00
QUEST Hep B Virus Drug Resistance, Gen, and BCP/Precore Mut 87912 457.00 457.00
QUEST Hepatitis E Antibody (IgM) 86790 72.00 72.00
QUEST Herpes Simplex Virus Antigen Detection, DFA 87299 41.00 41.00
QUEST Herpesvirus 6 Antibodies (IgG, IgM) 86790 150.00 150.00
QUEST Histone Antibodies 83516 54.00 54.00
QUEST Histoplasma Galactomannan Antigen, Urine 87385 88.00 88.00
QUEST HIV-1 Integrase Genotype 87906 484.00 484.00
QUEST 21-Hydroxylase Antibody 83519 118.00 118.00
QUEST IA-2 Antibody 86341 158.00 158.00
QUEST IGF Binding Protein-1 (IGFBP-1) 83519 55.00 55.00
QUEST IgG Subclass 4 82787 32.00 32.00
QUEST JC Virus DNA Ultrasensitive Quantitative R-T PCR CSF 87799 360.00 360.00
QUEST Jo-1 Antibody 86235 18.00 18.00
QUEST Kappa Light Chain, Total, Random Urine 83883 127.00 127.00
QUEST Kappa/Lambda Light Chains, Free with Ratio, Urine 83883 50.00 50.00
QUEST Lactate Dehydrogenase (LD) 83615 49.00 49.00
QUEST Lactoferrin, Stool 83630 75.00 75.00
QUEST LH 83002 36.00 36.00
QUEST Lipoprotein (a) 83695 28.00 28.00
QUEST Liver Kidney Microsome (LKM-1) Antibody (IgG) 86376 22.00 22.00
QUEST Methylenetetrahydrofolate Red (MTHFR), DNA Mut Anal 81291 328.00 328.00
QUEST Mumps Virus Antibody (IgM) 86735 15.00 15.00
QUEST MVista(R) Histoplasma Quantitative Antigen EIA 87385 113.00 113.00
QUEST Myasthenia Gravis Panel 2 83519 143.00 143.00
QUEST Mycophenolic Acid 80180 102.00 102.00
QUEST Mycoplasma pneumoniae Antibody (IgG) 86738 28.00 28.00
QUEST Myoglobin, Serum 83874 57.00 57.00
QUEST Oxcarbazepine Metabolite, Serum/Plasma 80339 41.00 41.00
QUEST Pain Management Benzodiazepines, Quant, Urine 80346 94.00 94.00
QUEST Pancreatic Elast 1 82656 246.00 246.00
QUEST Parvovirus B19 Antibody (IgG) 86747 17.00 17.00
QUEST PhenoSense GT(R) 87903 155.00 155.00
QUEST Plasma Renin Activity, LC/MS/MS 84244 42.00 42.00
QUEST Poliovirus Antibody, Neutralization 86382 116.00 116.00
QUEST Proinsulin 84206 100.00 100.00
QUEST Prolactin, Total and Monomeric 84146 116.00 116.00
QUEST PTH-Related Protein (PTH-RP) 83519 44.00 44.00
QUEST RBC Fragility - Incubated 85557 29.00 29.00
QUEST Regptilase Clotting Time 85635 109.00 109.00
QUEST Respiratory Virus PCR Panel | 87632 1,279.00 1,279.00
QUEST RNA Polymerase Il Antibody 83520 65.00 65.00
QUEST Rubella Antibody (IgM) 86762 181.00 181.00
QUEST Serotonin, Serum 84260 142.00 142.00
QUEST Sirolimus LC/MS/MS 80195 141.00 141.00
QUEST Sjogren's Antibody (SS-A) 86235 32.00 32.00
QUEST Sjogren's Antibody (SS-B) 86235 32.00 32.00
QUEST ssDNA (Single Stranded DNA) IgG Antibody 86226 143.00 143.00
QUEST Susceptibility, Anaerobic Bacteria, 1 Drug, MIC 87186 96.00 96.00
QUEST T3 (Triiodothyronine) Antibody 83519 136.00 136.00
QUEST T3 Uptake 84479 9.00 9.00
QUEST Toxoplasma Gondii IgG, Elisa (CSF) 86777 17.00 17.00
QUEST Toxoplasma gondii IgM, ELISA (CSF) 86778 89.00 89.00
QUEST TPMT Genotype 81401 462.00 462.00
QUEST Tryptase 83520 67.00 67.00
QUEST Varicella-Zoster Virus Antibody (IgM) 86787 13.00 13.00
QUEST Vitamin E (Tocopherol) 84446 20.00 20.00
QUEST von Willebrand Antigen, Multimeric Analysis 85247 128.00 128.00
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QUEST Alpha Subunit 83519 95.00 95.00
QUEST B. henselae IgG Titer 86611 82.00 82.00
QUEST B. henselae IgM Titer 86611 82.00 82.00
QUEST B henselae IgG Titer 86611 82.00 82.00
QUEST B henselae IgM Titer 86611 82.00 82.00
QUEST B. quintana IgG Titer 86611 82.00 82.00
QUEST B. quintana IgM Titer 86611 82.00 82.00
QUEST CARDIO IQ(R) DIRECT LDL 83721 27.00 27.00
QUEST dRVVT Confirmation 85597 99.00 99.00
QUEST dRVVT 1:1 Mix Test 85613 52.00 52.00
QUEST Herpesvirus 6 Antibody (IgG) 86790 28.00 28.00
QUEST Parvovirus B19 Antibody (IgM) 86747 17.00 17.00
QUEST Bile Acids, Fractionated & Total, Pregnancy 83789 165.00 165.00
QUEST West Nile Virus RNA, Qualitative Real-Time PCR 87798 358.00 358.00
QUEST Influenza A/B RT-PCR w/Refl Influenza A HIN1 RT-PCR 87502 77.00 77.00
QUEST Influenza A H1N1 Real-Time PCR 87502 215.00 215.00
QUEST Drug Abuse Screen 9, Serum and Volatiles + 80307 85.00 85.00
Qnatal Interpretation 81420 1,995.00 1,995.00
Quantiferon TB - PH Lab * 86480 153.00 162.00 153.00
RA 86430 84.00 84.00
RHEUM ARTH TITER 86431 124.00 124.00
RNP Antibody 86235 30.00 30.00
RNP Antibody 86235 30.00 30.00
RSV * 86756 251.00 314.00 251.00
RSV RNA, Qualitative PCR 87798 300.00 300.00
Rapid Plasma Reagin Test-PH Lab 86780 94.00 94.00
Red Blood Cell 85044 84.00 84.00
Reducing Substances 81002 43.00 43.00
Reducing Substances, Feces 84376 12.50 12.50
Respiratory Viral Panel PCR-Quest 87798 1,731.33 1,731.33
Rivaroxaban. 80299 166.50 166.50
Rough Pigweed (w14) IgE 86003 184.00 184.00
Rough Pigweed (w14) IgE 86003 177.00 177.00
Rubella Antibody 86762 119.00 119.00
Rubella Antibody (IgG) 86762 8.00 8.00
Rubella Antibody (IgM) 86762 14.00 14.00
Rubella Antibody (IgG) 86762 61.58 61.58
Rubella Antibody (IgG) Diagnostic 86762 45.77 45.77
Russian Thistle (w11) IgE 86003 184.00 184.00
Russian Thistle (w11) IgE 86003 177.00 177.00
S Cerevisiae Ab (IgG) 86671 53.16 53.16
S Cerevisiae Ab (IgA) 86671 53.16 53.16
S. Pneumoniae Antigens, Urine 87899 83.25 83.25
SAL/SHIG ID-QWH 87045 11.00 11.00
SHBG 84270 30.00 30.00
SM and SM/RNP Antibodies-Quest 86235 82.34 82.34
SRP Autoabs 86235 99.00 99.00
SWCLA 82438 64.00 64.00
Salicylate Level 80329 178.00 178.00
Salicylate Level 80329 178.00 178.00
Salmon (f41) IgE 86003 7.00 7.00
Salmon (f41) IgE 86003 7.00 7.00
Scallop (f338) IgE 86003 7.00 7.00
Scallop (f338) IgE 86003 7.00 7.00
Scallop (f338) IgE 86003 7.00 7.00
Sedimentation Rate * 85651 55.00 69.00 55.00
Semen Analysis Post Vasectomy 89300 88.00 88.00
Sesame Seed (f10) IgE - 86003 7.00

Sesame Seed (f10) IgE - 86003 7.00

Shrimp (F24) IgE 86003 7.00 7.00
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Shrimp (F24) IgE 86003 7.00 7.00
Shrimp (F24) IgE 86003 7.00 7.00
Shrimp (F24) IgE 86003 7.00 7.00
Sickle Cell Screen 85660 12.02 12.02
Sirolimus, LC/MS/MS 80195 127.92 127.92
Sjogren's Antibody (SS-A) 86235 29.43 29.43
Sjogren's Antibody (SS-B) 86235 29.43 29.43
Sm Antibody 86235 9.00 9.00
Sodium Level * 84295 74.00 93.00 74.00
Sodium Level Urine * 84300 74.00 93.00 74.00
Sodium Level Body Fluid * 84295 74.00 93.00 74.00
Sodium Level Cerebrospinal Fluid * 84295 74.00 93.00 74.00
Sodium Urine Random * 84300 74.00 93.00 74.00
Sodium Level * 80048 256.00 311.00 256.00
Sodium Level * 80053 324.00 406.00 324.00
Sodium Level * 80048 256.00 311.00 256.00
Sodium urine random 80051 219.00 219.00
Sodium Level 80051 219.00 219.00
Sodium Level * 80048 256.00 311.00 256.00
Sodium Level 80051 219.00 219.00
Sodium Level 80051 219.00 219.00
Sodium Level 80069 294.00 294.00
Sodium Level, Blood Gas 80051 219.00 219.00
Sodium Level, Blood Gas 80051 219.00 219.00
Sodium Level, Blood Gas 80051 219.00 219.00
Sodium Level, Blood Gas 80051 219.00 219.00
Sodium Level, Blood Gas 80051 219.00 219.00
Sodium Urine 84300 14.00 14.00
Sodium, Feces 84302 14.55 14.55
Sodium urine random * 84300 74.00 93.00 74.00
Sodium Level * 84295 74.00 93.00 74.00
Source Ana Bac 87075 39.00 39.00
Source QWH2 87205 20.00 20.00
Source QWH1 87086 11.00 11.00
Soybean (F14) IgE * 86003 8.00 7.00 8.00
Soybean (F14) IgE * 86003 8.00 7.00 8.00
Soybean (f14) IgG 86001 37.00 37.00
Soybean (F14) IgE * 86003 8.00 7.00 8.00
Specific Gravity Body Fluid 84315 64.00 64.00
Specific Gravity 84311 176.71 176.71
Strep. Pneumoniae * 86403 64.00 80.00 64.00
Strongyloides Ab IgG 86682 40.00 40.00
Sycamore (t11) IgE 86003 177.00 177.00
Syph-Trep Ab Interp 86780 94.00 94.00
Syphilis VDRL * 86592 9.00 11.00 9.00
Syphillis FTA * 86780 29.00 36.00 29.00
Syphilis VDRL Quantitative 86593 9.00 9.00
Syphilis TP-PA * 86780 34.00 43.00 34.00
Syphilis TP-PA * 86780 34.00 43.00 34.00
T3 Free 84481 118.00 118.00
T3 Free 84481 118.00 118.00
T3 Reverse, LC/MS/MS 84482 68.80 68.80
TPMT Activity 80375 285.03 285.03
Tacrolimus, Highly Sensitive, LC/MS/MS 80197 117.20 117.20
Tacrolimus, Highly Sensitive, LC/MS/MS 80197 117.20 117.20
Testosterone Level Total * 84403 75.00 94.00 75.00
Testosterone, Free 84402 20.00 20.00
Testosterone, Total LCMSMS 84403 30.00 30.00
Testosterone, Free (Quest) 84402 30.00 30.00
Testosterone, Total, LCMSMS * 84403 30.00 12.00 30.00
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Tetanus Antitoxoid 86774 77.00 77.00
Tetanus Antitoxoid * 86774 77.00 47.48 77.00
Theophylline Level 80198 348.00 348.00
Theophylline Level 80198 348.00 348.00
Thryoid Stimulating Hormone 84443 336.00 336.00
Thyroid Stimulating Hormone 84443 336.00 336.00
Thyroxine 84436 118.00 118.00
Thyroxine Free * 84439 25.00 31.00 25.00
Thyroxine Free * 84439 25.00 31.00 25.00
Thyroglobulin Antibodies 86800 8.00 8.00
Thyroglobulin (Quest) 84432 17.00 17.00
Thyroglobulin Antibodies 86376 22.00 22.00
Thyroxine 84439 118.00 118.00
Timothy Grass (g6) IgE 86003 184.00 184.00
Timothy Grass (g6) IgE 86003 177.00 177.00
Tobramycin Level (Single Dose) 80200 64.00 64.00
Tobramycin Level Peak 80200 64.00 64.00
Tobramycin Level Trough 80200 64.00 64.00
Topiramate. 80201 51.77 51.77
Total of Measured Hb Fractions * 82803 377.00 471.00 377.00
Total Volume (Quest) 82384 49.00 49.00
Toxoplasma Antibody (IgG) - Quest 86777 8.00 8.00
Toxoplasma Antibody (IgM) - Quest 86778 8.00 8.00
Toxoplasma Antibody (IgG) - Quest 86777 14.00 14.00
Toxoplasma Antibody (IgM) - Quest 86778 14.00 14.00
Toxoplasma Antibody (IgG) - Quest 86777 80.86 80.86
Toxoplasma Antibody (IgG) - Quest 86777 15.00 15.00
Trichomonas Amplified DNA Probe * 87661 47.80 60.00 47.80
Trichomonas: 87661 112.00 112.00
Triglycerides * 84478 127.00 159.00 127.00
Triglyceride * 84478 127.00 159.00 127.00
Triglyceride * 84478 127.00 159.00 127.00
Triglyceride * 84478 127.00 159.00 127.00
Triglyceride * 84478 127.00 159.00 127.00
Triglycerides, Peritoneal Fluid 84478 6.75 6.75
Triglycerides, Pleural Fluid 84478 6.75 6.75
Triiodothyronine 84480 120.00 120.00
Triiodothyronine 84480 120.00 120.00
Troponin-| 84484 344.00 344.00
Troponin-| 84484 344.00 344.00
Trypanosoma Cruzi Antibody, IgG 86753 90.95 90.95
Tuna (F40) IgE * 86003 8.00 7.00 8.00
Tuna (F40) IgE * 86003 8.00 7.00 8.00
UA Micro 81015 43.00 43.00
UAComp wrflx cul 81000 152.00 152.00
URPROT SSA 81002 43.00 43.00
Ur Protein 84156 165.00 165.00
Ur Protein 84156 165.00 165.00
Urea Nitrogen 24 Hour Urine 84545 157.00 157.00
Urea Nitrogen Urine * 84540 79.00 99.00 79.00
Urea Nitrogen Urine Random * 84540 79.00 99.00 79.00
Uric Acid * 84550 74.00 93.00 74.00
Uric Acid 24 Hour Urine 84560 74.00 74.00
Uric Acid Urine 84560 74.00 74.00
Uric Acid Random Urine 84560 74.00 74.00
Uric Acid Urine 84560 14.00 14.00
Uric Acid, Pediatric Ur 84560 5.50 5.50
Uric Acid, Synovial Fluid 84560 5.35 5.35
Uric Acid 84550 74.00 74.00
Urinalysis Complete w/o reflex 81000 152.00 152.00
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Urinalysis Dipstick w/o reflex * 81001 43.00 54.00 43.00
Urinalysis Dipstick w/reflex to Micro/Culture + 81003 54.00 -
Urine Protein Random Quant 84155 165.00 165.00
Urine Color * 81003 43.00 54.00 43.00
Urine Phencyclidine Screen 83992 75.00 75.00
Urine Benzodiazepine Screen 80346 75.00 75.00
Urine Cocaine Screen 80353 75.00 75.00
Urine Amphetamine Screen 80324 75.00 75.00
Urine Cannabinoid Screen 80349 75.00 75.00
Urine Opiate Screen 80361 75.00 75.00
Urine Barbiturate Screen 80345 75.00 75.00
Urine Volume 82570 88.00 88.00
Urine Volume 82570 88.00 88.00
Urine Volume 82947 210.00 210.00
Urine Potassium * 84133 74.00 93.00 74.00
Urine Magnesium * 83735 149.00 186.00 149.00
Urine Volume 82043 130.00 130.00
Urine Color 81000 152.00 152.00
Urine Volume * 82575 165.00 206.00 165.00
Urine Cul-QWH 87088 11.00 11.00
Urine Barbiturate Screen 80307 75.00 75.00
Urine Benzodiazepine Screen 80307 75.00 75.00
Urine Cocaine Screen 80307 75.00 75.00
Urine Magnesium 83735 149.00 149.00
Urine Potassium 84133 74.00 74.00
Urine Cannabinoid Screen 80307 75.00 75.00
Urine Amphetamine Screen 80307 75.00 75.00
Urine Barbiturate Screen 80307 75.00 75.00
Urine Benzodiazepine Screen 80307 75.00 75.00
Urine Cocaine Screen 80307 75.00 75.00
Urine Opiate Screen 80307 75.00 75.00
Urine Phencyclidine Screen 80307 75.00 75.00
Urine Volume 82575 88.00 88.00
VBG * 82803 377.00 471.00 377.00
VMA/g Creatinine 84585 14.00 14.00
VZV Antibody (IgG) 86787 10.00 10.00
VZV Antibody (IgM) 86787 10.00 10.00
VZV DNA, QI Rt PCR 87798 90.00 90.00
Valproic Acid Level * 80164 36.00 45.00 36.00
Valproic Acid Level * 80164 36.00 45.00 36.00
Vancomycin Level Single Dose 80202 319.00 319.00
Vancomycin Level Peak 80202 319.00 319.00
Vancomycin Level Trough 80202 319.00 319.00
Vitamin B12 Level * 82746 95.00 119.00 95.00
Vitamin D 25-OH 82306 17.00 17.00
Vitamin B12 Level * 82746 95.00 119.00 95.00
Voriconazole, LC/MS/MS 80299 178.00 178.00
WBC 85032 20.00 20.00
Walnut (F256) IgE - 86003 8.00

Walnut (F256) IgE - 86003 8.00

Walnut Tree (T10) IgE - Quest 86003 184.00 184.00
Walnut (F256) IgE - 86003 8.00

Walnut (F256) IgE - 86003 8.00

West Nile virus ab IgG 86789 31.00 31.00
West Nile Virus ab IgM 86788 36.00 36.00
Wheat (F4) IgE 86003 7.00 7.00
Wheat (F4) IgE - 86003 8.00

Wheat (f4) IgG 86001 37.00 37.00
Wheat (F4) IgE - 86003 8.00

White Blood Cell 85027 200.00 200.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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White Blood Cell 85027 200.00 200.00
White Mulberry (t70) IgE 86003 184.00 184.00
White Mulberry (t70) IgE 86003 177.00 177.00
Zinc Transporter 8 Antibody 86341 67.27 67.27
cortisol baseline * 82533 149.00 157.00 149.00
creatine kinase * 82550 127.00 159.00 127.00
creatinine amniotic fluid 82565 290.00 290.00
creatine kinase * 82550 127.00 159.00 127.00
creatinine urine random 82570 88.00 88.00
creatinine urine random 82570 4.25 4.25
creatinine urine random 82570 88.00 88.00
dRVVT Screen 85613 52.00 52.00
hs-CRP 86141 45.00 45.00
iron binding capacity total 83550 139.00 139.00
iron binding capacity total 83550 139.00 139.00
microalbumin random 82043 130.00 130.00
pH Arterial * 82803 377.00 471.00 377.00
pH Arterial * 82803 377.00 471.00 377.00
pH Body Fluid (Limited) 83986 165.00 165.00
pH Capillary * 82803 377.00 471.00 377.00
pH Capillary * 82803 377.00 471.00 377.00
pH Pleural Fluid (Effusion) 83986 165.00 165.00
pH Urine (Quest) 83986 14.00 14.00
pH Venous * 82803 377.00 471.00 377.00
pH, Neonatal Arterial Blood GAs * 82803 377.00 471.00 377.00
pH, Neonatal Arterial Blood GAs * 82803 377.00 471.00 377.00
ph, Neonatal Capillary Blood Gas * 82803 377.00 471.00 377.00
VWF Ag 85246 100.00 100.00
VWF:Ristocetin Co-Factor 85245 100.00 100.00
AFB Biochemical 87503 11.92 11.92
Acid Fast Bacilli Culture * 87116 20.00 25.00 20.00
Acid Fast Bacilli Smear * 87206 127.00 147.00 127.00
Acid fast stain (Ziehl-Neelson) * 87206 11.00 14.00 11.00
Acid fast stain (Kinyoun's) * 87207 6.52 8.00 6.52
Acid Fast Stain Report * 87206 18.00 23.00 18.00
Acid Fast Blood Culture * 87116 127.00 159.00 127.00
Adenovirus Culture 87265 43.00 43.00
Anaerobic Culture * 87075 228.00 285.00 228.00
Arbovirus PCR * 87798 31.00 39.00 31.00
Arbovirus IgM 86790 72.00 72.00
Auromine for AFB * 87206 127.00 147.00 127.00
Beta Strep Culture * 87880 44.00 55.00 44.00
Blood Culture * 87040 228.00 285.00 228.00
Body Fluid Culture * 87070 274.00 312.00 274.00
Bone Marrow Culture * 87040 288.00 360.00 288.00
Bronchoalveolar Lavage Culture * 87205 8.00 10.00 8.00
C Acid Fast Bacilli * 87116 20.00 25.00 20.00
Campylobacter Screen * 87046 2.61 3.00 2.61
Catal Urine Sources 87088 84.00 84.00
Cerebrospinal Fluid Culture * 87070 274.00 312.00 274.00
Chlamydia DNA Probe * 87491 75.00 94.00 75.00
Clostridium Difficile by PCR * 87493 165.00 182.00 165.00
Coccidioides DNA Probe * 87149 107.00 134.00 107.00
Cryptosporidium FA 87272 43.00 43.00
Cyclospora * 87207 61.00 76.00 61.00
Cystic Fibrosis Culture * 87070 274.00 312.00 274.00
DNA Probe 87550 21.83 21.83
Darkfield Microscopy 87166 24.00 24.00
Diptheria Culture * 87070 274.00 312.00 274.00
E. Coli Screen * 87045 32.00 40.00 32.00
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Ear Culture * 87070 274.00 312.00 274.00
Enterovirus Culture 87254 31.00 31.00
Eryth * 87188 9.00 11.00 9.00
Eye Culture * 87070 274.00 312.00 274.00
FIT-vCMC * 82274 14.37 18.00 14.37
Flu A&B PCR 87503 109.00 109.00
Fungal Blood Culture * 87102 153.00 191.00 153.00
Fungus Culture * 87102 96.00 120.00 96.00
Gastric Occult Blood 82273 56.00 56.00
Genital Culture * 87070 274.00 312.00 274.00
Giardia FA 87269 43.00 43.00
Gonorrhea Culture * 87081 107.00 134.00 107.00
Gram Stain * 87205 84.00 105.00 84.00
Gram Stain Report * 87205 84.00 105.00 84.00
Group B Strep Culture * 87081 107.00 134.00 107.00
HIV Viral Load - LA County 87536 193.00 193.00
India Ink Prep * 87210 84.00 105.00 84.00
Indole Urine 87088 84.00 84.00
Influenza A by PCR * 87502 292.00 315.00 292.00
Influenza B by PCR * 87502 292.00 315.00 292.00
Influenza A & B by PCR * 87502 99.00 124.00 99.00
Influenza A H3 87503 22.61 22.61
Influenza A H7 87503 22.61 22.61
Influenza A H5 87503 22.61 22.61
Influenza B Yamagata 87503 22.61 22.61
Influenza B Victoria 87503 22.61 22.61
Influenza A PDMO9H1 87503 22.61 22.61
Influenza A PDMO9A 87503 22.61 22.61
Iso * 87188 9.00 11.00 9.00
KOH Prep * 87210 84.00 105.00 84.00
Kirby-Bauer 87184 162.00 162.00
MRSA Screen * 87081 107.00 134.00 107.00
MRSA/MSSA BC * 87150 110.00 138.00 110.00
MTBc PCR, GeneXpert * 87556 38.21 48.00 38.21
Malaria Smear * 87207 118.00 148.00 118.00
Minimum Inhibitory Concentration 87186 310.00 310.00
Mold for Identification * 87107 11.24 14.00 11.24
Nasal Culture * 87070 274.00 312.00 274.00
Norovirus by PCR 87798 165.00 165.00
Ova and Parasites Stool 87177 19.00 19.00
PZA * 87188 9.00 11.00 9.00
Pinworm Prep 87177 127.00 127.00
Quantitative Tissue Culture * 87071 63.00 79.00 63.00
Rapid Strep Test * 87880 44.00 55.00 44.00
Respiratory Viral Culture, Adeno 87254 92.00 92.00
Respiratory Viral Culture, Parainfluenza 87254 92.00 92.00
Respiratory Viral Culture, Influenza 87254 92.00 92.00
Rif * 87188 9.00 11.00 9.00
Salmonella Screen 87045 282.00 282.00
Shiga Toxin * 87427 48.00 50.00 48.00
Shigella Screen 87045 282.00 282.00
Sputum Culture * 87070 274.00 312.00 274.00
Sterile Site Culture * 87070 301.00 312.00 301.00
Stool Culture 87045 282.00 282.00
Stool Occult Blood 82270 56.00 56.00
Stool For WBC * 87205 84.00 105.00 84.00
Strep * 87188 9.00 11.00 9.00
Throat Culture * 87070 274.00 312.00 274.00
Tissue Culture * 87070 274.00 312.00 274.00
Tuberculosis Susceptibility 87188 44.00 44.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Unsterile Site Culture * 87070 301.00 312.00 301.00
Urine Culture * 87086 78.00 98.00 78.00
Vibrio Screen * 87045 32.00 40.00 32.00
Wet Mount * 87210 84.00 105.00 84.00
Wet Mount U 87088 84.00 84.00
Worm Identification 87169 4.65 4.65
Yeast for Identification * 87106 9.08 11.00 9.08
Yersinia Culture * 87045 32.00 40.00 32.00
Ziehl-Neelson Stain * 87206 11.00 14.00 11.00
catheter tip culture * 87070 274.00 312.00 274.00
joint fluid culture * 87070 274.00 312.00 274.00
Inpatient Occupational Therapy R nent and Treatment * 97168 301.00 376.00 301.00
Inpatient Occupational Therapy Additional Treatment * 97168 301.00 376.00 301.00
LMB-Finger Orthosis joint/spring prefab Supplies/Comments * L3925 73.00 91.25 73.00
OT Bedside Swallow Evaluation Units * 92610 372.00 465.00 372.00
OT Developmental Assessment: Limited Units 96110 394.00 394.00
OT Developmental Assessment: Extended Units 96111 722.00 722.00
OT Dorsal Blocking Splint Units * L3808 580.00 725.00 580.00
OT Dynamic Elbow Splint Units * L3740 480.00 600.00 480.00
OT Dynamic Finger Flexion Splint Units * L3921 700.00 875.00 700.00
OT Dynamic Pronation/Sup Splint Units * L3764 1,693.00 2,116.25 1,693.00
OT Dynamic Finger Extention Units * L3929 135.00 168.75 135.00
OT Elbow Splint - Anterior (small) Units * L3702 686.00 857.50 686.00
OT Elbow Splint - Posterior (large) Units * L3763 945.00 1,181.25 945.00
OT Elbow Hinged: flex/ext. Units * L3740 480.00 600.00 480.00
OT Finger Splint Units * L3933 145.00 181.25 145.00
OT Finger Orthosis Units * L3933 145.00 181.25 145.00
OT Flexion Glove Units * L3912 130.00 162.50 130.00
OT Fluoroscopic Evaluation Units * 92611 1,015.00 1,190.00 1,015.00
OT Forearm Based Dynamic Finger Units * L3806 997.00 1,246.25 997.00
OT Gutter (Finger Splint) Units * L3933 145.00 181.25 145.00
OT Hand Based Splint Units * L3913 279.00 348.75 279.00
OT Hand Based Dynamic Finger Splint Units * L3921 700.00 875.00 700.00
OT Joint Jack Units * L3929 135.00 168.75 135.00
OT Knuckle Bender Units * L3929 135.00 168.75 135.00
OT LMB-Finger Orthosis joint/spring prefab Units * L3925 73.00 91.25 73.00
OT Oval 8 Units * L3927 58.00 72.50 58.00
OT Protective Extension Splint Units * L3808 580.00 725.00 580.00
OT Radial Palsy Splint Units * L3905 1,162.00 1,452.50 1,162.00
OT Resting Hand Splint Units * L3808 580.00 725.00 580.00
OT Screening Evaluation Units * 97165 497.00 545.00 497.00
OT Static Progressive Wrist Flex/Ext Splint Units * L3905 1,162.00 1,452.50 1,162.00
OT Sugar Tong Splint Units * L3763 945.00 1,181.25 945.00
OT Swallow Dysfunction Treatment Units * 92526 184.00 230.00 184.00
OT Taping: Shoulder/Elbow/Wrist/Hand Units 97139 168.00 168.00
OT Thumb Spica Units * L3808 580.00 725.00 580.00
OT Unlisted Therapy Techniques Units 97139 168.00 168.00
OT Wound Care: Debridement 20 sq cm or less Units * 97597 396.00 495.00 396.00
OT Wound Care: Debridement additional 20 sq cm Units * 97598 371.00 464.00 371.00
OT Wound Care: Non-Selective Debridement Units * 97602 264.00 330.00 264.00
OT Wrist/Hand/Finger Orthosis Units * L3808 580.00 725.00 580.00
OT Wrist Orthosis Units * L3906 411.00 513.75 411.00
Occupational Therapy Inpatient Evaluation and Treatment * 97003 529.00 545.00 529.00
PT CCS Report Units 101.00 101.00
PT Infrared Units * 97026 43.00 54.00 43.00
.58 mg - AMB Xiaflex Given * Jo775 17,964.76 12,535.00 17,964.76
.9 mg - AMB Xiaflex Given * Jo775 16,168.92 6,615.00 16,168.92
0.31 mg - AMB Xopenex Given * J7614 36.00 45.00 36.00
0.4 mg/ml Inj - AMB naloxone * J2310 56.99 71.25 56.99
0.5 mg/5 mL Oral Elixir - AMB Dexamethasone Given * 10.00 12.50 10.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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0.63 mg - AMB Xopenex Given * J7614 55.00 69.00 55.00
1 gm Inj - AMB Medication Given * J0290 140.00 175.00 140.00
1 gm Inj - AMB cefTRIAXone Given * J0696 14.00 17.50 14.00
1.gm mg Inj - AMB CEZ Given * J0690 9.00 11.25 9.00
1.gm Inj - AMB MET (SoluMedrol) Given? * J1020 150.84 188.55 150.84
1 mg/0.2mL Kit - AMB LUPRON ADULT J9218 219.65 219.65
1 mg/0.2mL Kit - AMB LUPRON PEDIATRIC J9218 219.65 219.65
1 mg/mL Oral Soluion Concentrate - AMB Dexamethasone Given * 25.00 31.25 25.00
1 vial - AMB IMLYGIC 1 MILLION UNITS * J9325 174.59 218.25 174.59
1 vial - AMB IMLYGIC 100 MILLION UNITS * J9325 17,258.43 21,573.00 17,258.43
1.16 mg - AMB Xiaflex Given * Jo775 20,839.12 25,070.50 20,839.12
1.2 Million units inj - AMB PEN Given * J0561 520.00 650.00 520.00
1.25 mg - AMB Xopenex Given * J7614 12.00 15.00 12.00
1.5 gm Inj - AMB Medication Given * J0295 29.00 36.25 29.00
1.8 mg - AMB Xiaflex Given + Jo775 10,778.86 10,778.86
10 mL - AMB FLOSEAL * 1,300.59 1,625.75 1,300.59
10 mg Inj - AMB Triamcinolone Given? * J3301 15.00 18.75 15.00
10 mg Inj - AMB Dexamethasone Given * J1100 9.00 11.25 9.00
10 mg - AMB Verapamiil injection + J3490 48.30 48.30
10,000 Units - AMB Epoetin Given * J0885 933.00 1,166.25 933.00
100 mg Inj - AMB ENOX Given * J1650 245.00 306.25 245.00
100 mg Inj - AMB FUR Given * J1940 9.00 11.25 9.00
100 mg Inj - Haloperidol Given? * J1630 2.00 2.50 2.00
100 mg Inj - AMB SYNAGIS Given * 90378 3,886.00 4,857.50 3,886.00
100 mg - AMB doxycycline Given * J8499 6.00 7.50 6.00
100 mg - AMB IBUPROFEN given * 8.00 10.00 8.00
100 mg capsule - AMB Docusate Given * 8.00 10.00 8.00
100 mg Inj - AMB HC Given * 28.00 35.00 28.00
100 mg Inj - AMB Pyridoxine * J3415 68.00 85.00 68.00
100 units - AMB Xeomin Given * J0588 1,909.00 2,386.25 1,909.00
11.25 mg DEPOT 3-month - AMB LUPRON ADULT * J1950 7,951.00 9,938.75 7,951.00
11.25 mg PED 3-month - AMB LUPRON PEDIATRIC * J1950 9,318.00 11,647.50 9,318.00
11.25 mg PED 1-month - AMB LUPRON PEDIATRIC * J1950 3,106.00 3,882.50 3,106.00
12.5 mg - AMB Captopril Given * J8499 6.00 7.50 6.00
120 mg Inj - AMB ENOX Given * J1650 294.00 367.50 294.00
120 mg Inj - AMB Denosumab given * J0897 7,330.00 9,162.50 7,330.00
15 mg PED 1-month - AMB LUPRON PEDIATRIC * J9217 3,753.65 4,692.05 3,753.65
15 mg Inj - AMB KETorolac (Toradal) Given * J1885 25.00 31.25 25.00
150 mg Inj - AMB SYNAGIS Given * 90378 5,825.00 7,281.25 5,825.00
150 mg - AMB Omalizumab Given * J2357 2,603.00 3,253.75 2,603.00
160 mg/5 mL Oral Solution - AMB Medication Given * 5.00 6.25 5.00
2 gm Inj - AMB Medication Given * J0290 18.00 22.50 18.00
2 gm Inj - AMB cefTRIAXone Given * J0696 22.00 27.50 22.00
2 mg - AMB naloxone * J2310 118.80 148.50 118.80
2 vials - AMB IMLYGIC 1 MILLION UNITS * J9325 347.18 434.00 347.18
2 vials - AMB IMLYGIC 100 MILLION UNITS * J9325 34,516.86 43,146.10 34,516.86
2,000 Units - AMB Epoetin Given * J0885 1,352.00 1,690.00 1,352.00
2.4 Million units inj - AMB PEN Given * J0561 1,066.00 1,332.50 1,066.00
20 mg injection - AMB HDZ Given * 16.00 20.00 16.00
20,000 Units - AMB Epoetin Given * J0885 1,352.00 1,690.00 1,352.00
200 mg Inj - AMB SYNAGIS Given * 90378 7,764.00 9,705.00 7,764.00
200 mg - AMB IBUPROFEN given * 8.00 10.00 8.00
200 units - AMB Xeomin Given * J0588 3,817.00 4,771.25 3,817.00
22.5 mg DEPOT 3-month - AMB LUPRON ADULT * J9217 10,711.00 13,388.80 10,711.00
225 mg - AMB Omalizumab Given * J2357 1,307.00 1,633.75 1,307.00
25 mg - AMB Captopril Given * J8499 7.00 8.75 7.00
25 mg - AMB Metoprolol Given * J8499 3.00 3.75 3.00
25 mg tablet - AMB HDZ Given * 1.00 1.25 1.00
250 mg Inj - AMB cefTRIAXone Given * J0696 59.00 73.75 59.00
250 mg Inj - AMB SYNAGIS Given * 90378 9,711.00 12,138.80 9,711.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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250 mg Inj - AMB Hydroxyprogesterone Given * J1726 1,491.00 1,863.75 1,491.00
250mg inj NDC 64011-0243-01 - AMB Hydroxyprogesterone Given * J1726 2,890.80 3,613.50 2,890.80
250mg inj NDC 66993-0039-01 - AMB Hydroxyprogesterone Given * J1726 2,598.83 3,248.55 2,598.83
250mg inj NDC 67457-0886-05 - AMB Hydroxyprogesterone Given * J1726 1,386.42 1,733.05 1,386.42
250mg inj NDC 66993-0038-83 - AMB Hydroxyprogesterone Given * J1726 2,598.84 3,248.55 2,598.84
3 gm Inj - AMB Medication Given * J0295 57.00 71.25 57.00
3 mg Inj - AMB Medication Given * J0153 1,431.00 1,788.75 1,431.00
3 vials - AMB IMLYGIC 1 MILLION UNITS * J9325 519.77 649.70 519.77
3 vials - AMB IMLYGIC 100 MILLION UNITS * J9325 51,777.29 64,721.60 51,777.29
3,000 Units - AMB Epoetin Given * J0885 176.00 220.00 176.00
3.75 mg DEPOT 1-month - AMB LUPRON ADULT * J1950 2,484.00 3,105.00 2,484.00
30 mg Inj - AMB KETorolac (Toradal) Given * J1885 9.00 11.25 9.00
30 mg PED 3-month - AMB LUPRON PEDIATRIC * J1950 10,263.00 12,828.80 10,263.00
30 mg capsule - AMB oseltamivir (Tamiflu) * 55.00 68.75 55.00
300 mg - AMB Omalizumab Given * J2357 1,740.00 2,175.00 1,740.00
3100A - Oscillator Set-Up * 27610 1,657.00 2,071.25 1,657.00
3100B - Oscillator Set-Up * 27610 1,291.00 1,613.75 1,291.00
325 mg - AMB Aspirin * 9.00 11.25 9.00
350 mg - AMB Omalizumab Given * J2357 2,026.00 2,532.50 2,026.00
375 mg - AMB Omalizumab Given * J2357 2,164.00 2,705.00 2,164.00
375 mg - AMB Hydroxyprogesterone Given * J1726 2,236.00 2,795.00 2,236.00
380 mg - AMB naltrexone given * J2315 1,578.05 1,972.55 1,578.05
4 mg Inj - AMB Dexamethasone Given * J1100 10.00 12.50 10.00
4 mg - AMB Ondansetron Tab Given * S0119 3.00 3.75 3.00
4 mg Oral Tablet - AMB Dexamethasone Given * 15.00 18.75 15.00
4 vials - AMB IMLYGIC 1 MILLION UNITS * J9325 692.36 865.45 692.36
4 vials - AMB IMLYGIC 100 MILLION UNITS * J9325 69,033.72 86,292.10 69,033.72
4,000 Units - AMB Epoetin Given * J0885 275.00 343.75 275.00
40 mg Inj - AMB Triamcinolone Given? * J3301 40.00 50.00 40.00
40 mg Inj - AMB ENOX Given * J1650 138.00 172.50 138.00
40 mg Inj - AMB FUR Given * J1940 8.00 10.00 8.00
40,000 Units - AMB Epoetin Given * J0885 2,697.00 3,371.25 2,697.00
400 mg - AMB IBUPROFEN given * 8.00 10.00 8.00
45 mg DEPOT 6-month - AMB LUPRON ADULT * J9217 31,690.00 39,612.50 31,690.00
5 ml - AMB FLOSEAL * 710.88 888.50 710.88
50 mg Inj - AMB SYNAGIS Given * 90378 1,947.00 2,433.75 1,947.00
50 mg - AMB Metoprolol Given * J8499 6.00 7.50 6.00
50 mg Inj - AMB Triamcinolone Given? * J3301 52.00 65.00 52.00
50 units - AMB Xeomin Given * J0588 1,002.00 1,252.50 1,002.00
500 mg Inj - AMB Medication Given * J0290 35.00 43.75 35.00
500 mg Inj - AMB CEZ Given * J0690 13.00 16.25 13.00
500 mg Inj - Haloperidol Given? * J1630 2.00 2.50 2.00
500 mg Inj - AMB cefTRIAXone Given * J0696 11.00 13.75 11.00
6 mg Inj - AMB Medication Given * J0153 76.00 95.00 76.00
60 mg Inj - AMB ENOX Given * J1650 150.00 187.50 150.00
60 mg Inj - AMB KETorolac (Toradal) Given * J1885 22.00 27.50 22.00
60 mg Inj - AMB Triamcinolone Given? * J3301 62.00 77.50 62.00
60 mg Inj - AMB Denosumab given * J0897 3,669.00 4,586.25 3,669.00
600 mg - AMB IBUPROFEN given * 8.00 10.00 8.00
600,000 units inj - AMB PEN Given * J0561 92.00 115.00 92.00
64616 Chemodenervation of muscle(s): neck muscle(s), excludi - AMB Botox Admin + 64616 754.00 754.00
650 mg/20.3 mL Oral Solution - AMB Medication Given * 27610 3.00 3.75 3.00
7.5 mg DEPOT 1-month - AMB LUPRON ADULT * J1950 2,958.00 3,697.50 2,958.00
7.5 mg PED 1-month - AMB LUPRON PEDIATRIC * J9217 1,711.00 2,138.75 1,711.00
75 mg capsule - AMB oseltamivir (Tamiflu) * 60.00 75.00 60.00
8 mg inj - AMB Hyaluronate Given? * J7325 1,317.00 1,646.25 1,317.00
8 mg - AMB Ondansetron Tab Given * S0119 135.00 168.75 135.00
80 mg inj - AMB Triamcinolone Given? * J3301 75.00 93.75 75.00
80,000 Units - AMB Epoetin Given * J0885 5,394.00 6,742.50 5,394.00
800 mg - AMB IBUPROFEN given * 8.00 10.00 8.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
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81 mg - AMB Aspirin * 8.00 10.00 8.00
96405 Includes 7 Lesions Chemo Admin Intralesional - AMB Imlygic Admin + 96405 96.63 96.63
96406 More Than 7 Lesions Chemo Admin Intralesional - AMB Imlygic Admin + 96406 150.15 150.15
AMB LEXISCAN 1,008.00 1,008.00
AMB NUCALA (MEPOLIZUMAB) 11,217.00 11,217.00
AMB Nitrofurantoin Given? * 27610 32.00 40.00 32.00
AMB Penicillin G Benzathine Given * J0561 292.00 365.00 292.00
AMB Rotarix Given * 90680 765.00 956.25 765.00
AMB tropicamide 1% Ophth Soln * 27610 13.00 16.25 13.00
AMB trichloroacetic acid 80% top liquid 15mL 82.00 82.00
AVAPS - BiPAP/CPAP Mode * 94660 329.00 411.00 329.00
Ace Wrap applied - ED Orthopedic Device Applied * 9.00 11.25 9.00
Addl Admin Charge 90472 - AMB Only Admin * 90472 79.00 87.00 79.00
Addl Admin Charge 90474 - AMB Only Nasal AD 90474 158.00 158.00
Addl Admin Charge 90472 - AMB Only Flu Admin * 90472 79.00 87.00 79.00
Addl Admin Charge 90472 - AMB Only PNE AD * 90472 79.00 87.00 79.00
Addl Admin Charge 90472 - AMB Only Hepatitis B Admin * 90472 79.00 87.00 79.00
Addl Admin 0-18 yrs. 90461 - AMB Only Admin 90461 72.00 72.00
Addl Admin 0-18 yrs. 90461 - AMB Only Flu Admin 90461 72.00 72.00
Addl Admin 0-18 yrs. 90461 - AMB Only PNE AD 90461 72.00 72.00
Addl Admin 0-18 yrs. 90461 - AMB Only Hepatitis B Admin 90461 72.00 72.00
Addl Intranasal/Oral Route 90474 - AMB Only Rota Virus Admin 90474 17.00 17.00
Addl Admin 0-18 yrs. 90461 - AMB Only Rota Virus Admin 90461 72.00 72.00
Adult Ventilator Circuit - Ventilator Set-Up * 27610 86.00 107.50 86.00
Adult LTV Ventilator Circuit - Ventilator Set-Up * 27610 94.00 117.50 94.00
Adult Cannula High Flow V-Therm - High Flow Set-Up***CHARGE * 27610 15.00 18.75 15.00
Aero Eclipse Nebulizer B.A.N - Nebulizer Set-Up***CHARGE * 23.00 28.75 23.00
AeroNeb Solo Nebulizer - Nebulizer Set-Up***CHARGE * 194.00 242.50 194.00
Air Splint applied - ED Orthopedic Device Applied * 27610 110.00 137.50 110.00
Ambu Bag - Intubation * 27610 174.00 217.50 174.00
Ambu Bag - Pediatric Intubation * 27610 174.00 217.50 174.00
Angio Cath - ED Peripheral IV Supply * 9.00 11.25 9.00
Angio Cath - Peripheral IV Placement * 27610 69.00 86.25 69.00
Arabella Generator Set - CPAP Set-Up * 27610 196.00 245.00 196.00
Arebella Mask Size 2 - CPAP Set-Up * 27610 75.00 93.75 75.00
Arebella Mask Size 1 - CPAP Set-Up * 27610 75.00 93.75 75.00
Arebella Mask Size 0 - CPAP Set-Up * 27610 75.00 93.75 75.00
Arebella Circuit - CPAP Set-Up * 27610 70.00 87.50 70.00
Arebella Cap Size 4 X-Large - CPAP Set-Up * 27610 53.00 66.25 53.00
Arebella Cap Size 3 Large - CPAP Set-Up * 27610 51.00 63.75 51.00
Arebella Cap Size 2 Medium - CPAP Set-Up * 27610 50.00 62.50 50.00
Arebella Cap Size 1 Small - CPAP Set-Up * 27610 52.00 65.00 52.00
Arterial Line Tray - Arterial Line * 27610 118.00 147.50 118.00
Arterial Line Transducer - Arterial Line * 27610 32.00 40.00 32.00
Arterial Line Tray - Pediatric Arterial Line * 27610 118.00 147.50 118.00
Arterial Line Transducer - Pediatric Arterial Line * 27610 32.00 40.00 32.00
Auto Transfusion * 27610 549.00 686.25 549.00
BCPAP Bonnet - CPAP Set-Up * 37.00 46.25 37.00
BCPAP Circuit/Heater - CPAP Set-Up * 256.00 320.00 256.00
BCPAP Headgear - CPAP Set-Up * 65.00 81.25 65.00
BCPAP Nasal Mask - CPAP Set-Up * 32.00 40.00 32.00
BCPAP Nasal Prongs - CPAP Set-Up * 25.00 31.25 25.00
BCPAP Tubing - CPAP Set-Up * 44.00 55.00 44.00
Bag Water 1000ml - CPAP Set-Up * 14.00 17.50 14.00
Bag Water 2000ml - CPAP Set-Up * 16.00 20.00 16.00
Betamethasone 6 mg Inj - AMB Medication Given * J0702 36.00 45.00 36.00
BiPAP ST - BiPAP/CPAP Mode * 94660 329.00 411.00 329.00
Bipap Non-Heated Circuit - BIPAP Set-Up***CHARGE * 27610 35.00 43.75 35.00
Bipap Mask Nasal Small - BIPAP Set-Up***CHARGE * 27610 104.00 130.00 104.00
Bipap Mask Nasal Petite - BIPAP Set-Up**CHARGE * 27610 104.00 130.00 104.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Bipap Mask Nasal Large - BIPAP Set-Up***CHARGE * 27610 104.00 130.00 104.00
Bipap Mask Full Face Small - BIPAP Set-Up***CHARGE * Z7610 155.00 193.75 155.00
Bipap Mask Full Face Medium - BIPAP Set-Up***CHARGE * 27610 155.00 193.75 155.00
Bipap Gel Mask Small Full Face - BIPAP Set-Up**CHARGE * Z7610 212.00 265.00 212.00
Bipap Gel Mask Medium Full Face - BIPAP Set-Up***CHARGE * 27610 212.00 265.00 212.00
Bipap Gel Mask Large Full Face - BIPAP Set-Up***CHARGE * 27610 212.00 265.00 212.00
Bipap Circuit Heated Wire - BIPAP Set-Up***CHARGE * 27610 365.00 456.25 365.00
Botox 100 units - AMB ONAB Given + 64615/ J0585 2,163.60 2,163.60
Botox 155 units - AMB ONAB Given + 64615/ J0585 3,353.58 3,353.58
Botox 200 units - AMB ONAB Given + 64615/ J0585 4,327.20 4,327.20
Botox 300 units - AMB ONAB Given + 64615/ J0585 6,490.80 6,490.80
Botox 400 units - AMB ONAB Given + 64615|J0585 8,654.40 8,654.40
Burette - ED Peripheral IV Supply * 25.00 31.25 25.00
CO2 detector - Intubation * 27610 65.00 81.25 65.00
CO2 detector - Pediatric Intubation * 27610 65.00 81.25 65.00
CPAP - BiPAP/CPAP Mode * 94660 359.00 449.00 359.00
CPAP Humidifier Chamber - CPAP Set-Up * 97.00 121.25 97.00
CPAP Circuit for Remstar - CPAP Set-Up * 22.00 27.50 22.00
Caldwell Needle - Paracentesis * 27610 86.00 107.50 86.00
Caldwell Needle - Pediatric Paracentesis * 27610 86.00 107.50 86.00
Celestone soluspan 6 mg Inj - AMB Medication Given * J0702 19.00 23.75 19.00
Chest Tube - Chest Tube * 27610 226.00 282.50 226.00
Chest Tube - Chest Tube Insertion * 27610 226.00 282.50 226.00
Chest Tube - Pediatric Chest Tube Insertion * 27610 226.00 282.50 226.00
Clavicle strap applied - ED Orthopedic Device Applied * 23.00 28.75 23.00
Cognitive Skills Development Medicare Units G0515 176.00 176.00
Completed - Urine Pregnancy POC Done * 81025 100.00 125.00 100.00
Coude - ED Urinary Catheter Type * 27610 40.00 50.00 40.00
Cranial Access Kit - Ventriculostomy * 27610 1,915.00 2,393.75 1,915.00
Cranial Access Kit - Intracranial Pressure Monitoring * 27610 1,915.00 2,393.75 1,915.00
Cyanocobalamin Yes - AMB Cyanocobalamin Given * J3420 14.00 17.50 14.00
Depo-Medrol 40 mg inj - AMB MET (SoluMedrol) Given? * J1030 44.00 55.00 44.00
Drainage System (PLEUR-EVAC) - Chest Tube * Z7610 293.00 366.25 293.00
Drainage System (PLEUR-EVAC) - Chest Tube Insertion * 27610 293.00 366.25 293.00
Drainage System (PLEUR-EVAC) - Pediatric Chest Tube Insertion * 27610 293.00 366.25 293.00
ED 4x4 Dressing Applied QTY * 2.00 2.50 2.00
ED ABD Pad QTY * 1.00 1.25 1.00
ED Adaptic QTY * 10.00 12.50 10.00
ED Art Line Date/Time * 27610 242.00 302.50 242.00
ED Blood Warmer Date/Time * 27610 96.00 120.00 96.00
ED Cauterization BY * 27610 44.00 55.00 44.00
ED Central Line Date/Time * 27610 386.00 482.50 386.00
ED Conform Gauze 6 QTY * 27610 3.00 3.75 3.00
ED Conform Gauze 4 QTY" * 27610 3.00 3.75 3.00
ED Drsg Xeroform QTY * 2.00 2.50 2.00
ED Duo Derm QTY * 27610 22.00 27.50 22.00
ED | and D Performed By * 27610 15.00 18.75 15.00
ED | and D w/ Pack Performed By * 27610 31.00 38.75 31.00
ED Insert Chest Tube Date/Time * 27610 597.00 746.25 597.00
ED Insertion of PICC * C1751 1,048.00 1,310.00 1,048.00
ED Intubation, Performed By * 27610 288.00 360.00 288.00
ED Kerlix Roll QTY * 8.00 10.00 8.00
ED LP Procedure Date/Time * 27610 61.00 76.25 61.00
ED Laceration Repair Performed By * 27610 98.00 122.50 98.00
ED Midlevel - ED Cardiovert Performed By * 27610 10.00 12.50 10.00
ED Nasal pk By * 410.00 512.50 410.00
ED Paracentesis, Performed By * 27610 128.00 160.00 128.00
ED Staples Removed * 27610 28.00 35.00 28.00
ED Suction * 23.00 28.75 23.00
ED Sutures Removed * 27610 2.00 2.50 2.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
ED Surgical QTY * 27610 21.00 26.25 21.00
ED Telfa QTY * 1.00 1.25 1.00
ED Thorencentesis, Performed By * 27610 150.00 187.50 150.00
Emergency Room/Expanded * 99282 414.00 518.00 414.00
Emergency Roonv/Intermediate * 99283 548.00 685.00 548.00
Emergency Room/Complex * 99285 891.00 1,114.00 891.00
Emergency Room Critical Care * 99291 1,652.00 2,065.00 1,652.00
Emergency Room, Comprehensive * 99284 708.00 885.00 708.00
Emergency Room/Brief * 99281 298.00 373.00 298.00
Engerix - AMB Hepatitis B Adult vaccine * 90746 168.00 210.00 168.00
Engerix-B Pediatric - Hep B peds Given * 90744 14.75 18.45 14.75
Engerix-B Adult - AMB Hepatitis B Adult vaccine * 90746 168.00 210.00 168.00
Euflexxa 20mg/2 mL - AMB Hyaluronate Given? * J7323 1,223.74 1,529.70 1,223.74
Evac Bottle, 500 ml QTY * 23.00 28.75 23.00
Evac Bottle, 1000 ml QTY * 26.00 32.50 26.00
EzPap with Manometer - Nebulizer Set-Up***CHARGE * 27610 149.00 186.25 149.00
Ezpap - Aerosol Delivery Device * 94640 112.00 140.00 112.00
Feeding tube - ED Insertion of NG Tube * 27610 9.00 11.25 9.00
Fem Cath 8 Fr - ED Urinary Catheter Type * 27610 39.00 48.75 39.00
Flu Vaccine 3 years & older -Fluzone - AMB FLU Given * 90656 20.00 25.00 20.00
Flu Vaccine Pediatric 6 - 35 months-Fluzone - AMB FLU Given * 90685 31.00 38.75 31.00
Flu Vaccine Fluarix 3 yrs of age and older - AMB FLU Given * 90686 31.00 38.75 31.00
Flu vaccine High Dose - AMB FLU Given * 90662 41.00 51.25 41.00
Flu vaccine Nasal Spray - AMB FLU Given * 90672 28.00 35.00 28.00
Fluzone Intradermal - AMB FLU Given * 90654 31.00 38.75 31.00 31.00 31.00
Foley Catheter Urine Meter - OB L&D Charge Urinary Catheter Placement * 27610 64.00 80.00 64.00
Foley Catheter Regular - OB L&D Charge Urinary Catheter Placement * 27610 65.00 81.25 65.00
Foley Tray with Catheter - ED Urinary Catheter Type * 27610 37.00 46.25 37.00
Foley Tray with Urine Meter - ED Urinary Catheter Type * 27610 64.00 80.00 64.00
Foley Urinemeter - Pediatric Urinary Catheter Placement * 27610 77.00 96.25 77.00
G0008 - AMB Only Flu Admin * G0008 23.00 29.00 23.00
G0009 - AMB Only PNE AD * G0009 23.00 26.00 23.00
G0010 Medicare - AMB Only Hepatitis B Admin * G0010 23.00 26.00 23.00
GEL-ONE 30mg/3mL - AMB Hyaluronate Given? * J7326 3,960.00 4,950.00 3,960.00
HEPLISAV - B - AMB Hepatitis B Adult vaccine * 90739 289.77 362.20 289.77
HYALGAN 20mg/2mL - AMB Hyaluronate Given? * J7321 684.00 855.00 684.00
Hemodialysis Catherization Kit - Quinton Cath * C1752 521.00 651.25 521.00
Hemodialysis Catherization Kit - Quinton Cath Placement * C1752 521.00 651.25 521.00
Hemodialysis Catherization Kit - Pediatric Quinton Cath Placement * C1752 521.00 651.25 521.00
High Flow Nasal Cannula and Humidifier - High Flow Set-Up***CHARGE * 27610 33.00 41.25 33.00
Home CPAP - BiPAP/CPAP Mode * 94660 329.00 411.00 329.00
Human breast milk processing, storage and distribution + T2101 9.00 9.00
I/D_10060 * 10060 444.00 555.00 444.00
1/D_10061 10061 792.00 792.00
I/D_10080 10080 1,460.00 1,460.00
1/D_10081 10081 1,460.00 1,460.00
I/D_10120 * 10120 792.00 990.00 792.00
I/D_10121 * 10121 3,468.00 4,335.00 3,468.00
I/D_10140 * 10140 3,468.00 4,335.00 3,468.00
I/D_10160 10160 1,592.00 1,592.00
I/D_11042 * 11042 1,592.00 1,990.00 1,592.00
I/D_11044 * 11044 3,468.00 4,335.00 3,468.00
1/D_11400 11400 1,460.00 1,460.00
I/D_11740 11740 268.00 268.00
I/D_26010 * 26010 444.00 555.00 444.00
IV Start Kit - ED Peripheral IV Supply * 25.00 31.25 25.00
IV Start Kit - Peripheral IV Placement * 27610 10.00 12.50 10.00
Infant Ventilator Circuit - Ventilator Set-Up * 27610 57.00 71.25 57.00
Initial Admin Charge 90471 - AMB Only Admin 90471 158.00 158.00
Initial Admin Charge 90471 - AMB Only PNE AD 90471 158.00 158.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Initial Admin Charge 90471 - AMB Only Flu Admin 90471 158.00 158.00
Initial Admin Charge 90473 - AMB Only Nasal AD 90473 32.00 32.00
Initial Admin Charge 90471 - AMB Only Hepatitis B Admin 90471 158.00 158.00
Initial NON-VEST - **CHEST PHYSIOTHERAPY CHARGE** * 94667 134.00 168.00 134.00
Initial Ventilator Day - ***ONCE DAILY VENT CHARGE*** * 94002 503.00 629.00 503.00
Inserted - ED G Tube Placed * 27610 200.00 250.00 200.00
Intl w/Counsel 0-18 yrs 90460 - AMB Only Admin 90460 144.00 144.00
Intl w/Counsel 0-18 yrs 90460 - AMB Only Flu Admin 90460 144.00 144.00
Intl w/Counsel 0-18 yrs 90460 - AMB Only PNE AD 90460 144.00 144.00
Intl w/Counsel 0-18 yrs 90460 - AMB Only Hepatitis B Admin 90460 144.00 144.00
Intl w/Counsel 0-18 yrs 90460 - AMB Only Rota Virus Admin 90460 144.00 144.00
Intracranial Pressure Monitoring Kit - Intracranial Pressure Monitoring * 27610 3,557.00 4,446.25 3,557.00
Intranasal/Oral Route 90473 - AMB Only Rota Virus Admin 90473 32.00 32.00
Intubation Tube (ET Tube) - Intubation * 27610 10.00 12.50 10.00
Intubation Tube (ET Tube) - Pediatric Intubation * 27610 10.00 12.50 10.00
Knee Immobilizer applied - ED Orthopedic Device Applied * L1830 130.00 162.50 130.00
Kyleena Levonorgestrel IUD Yes - AMB Kyleena IUD Given * J7296 3,600.00 4,500.00 3,600.00
Large Vest - Therapy Vest ***CHARGE * 27610 353.00 441.25 353.00
Lens, Therapeutic (Morgan Lens) - ED Eye Irrigation Device * 27610 36.00 45.00 36.00
Levine - ED Insertion of NG Tube * Z7610 24.00 30.00 24.00
Liletta Levonorgestrel IUD Yes - AMB Liletta Given * 58300 2,464.00 3,080.00 2,464.00
Lumbar Puncture Kit - Lumbar Puncture * Z7610 52.00 65.00 52.00
Lumbar Puncture Kit Child - Lumbar Puncture Kit Child * 27610 52.00 65.00 52.00
Lumbar Puncture Kit - Pediatric Lumbar Puncture Kit * 27610 52.00 65.00 52.00
MDI Spacer, Breathe Rite - PFT Set-Up***CHARGE * 27610 23.00 28.75 23.00
MONOVISC 88mg/4mL - AMB hyaluronan given * J7327 1,560.00 1,950.00 1,560.00
MRI BabyPac Ventilator Circuit - Ventilator Set-Up * 27610 123.00 153.75 123.00
MRI Transport Adult Ventilator Circuit - Ventilator Set-Up * 27610 53.00 66.25 53.00
Mask, Peds - ED O2 Therapy * 27610 3.00 3.75 3.00
Mask, Adult - ED O2 Therapy * 27610 3.00 3.75 3.00
Medi-Care 0.32 mg WASTED - Xiaflex Wasted Medi-CARE Jo775 4,680.96 4,680.96
Medi-Care 0.64 mg WASTED - Xiaflex Wasted Medi-CARE Jo775 9,361.92 9,361.92
Medium Vest - Therapy Vest ***CHARGE * 27610 353.00 441.25 353.00
MedroxyProgesterone 150 mg - AMB MEDRO (DepoProvera) Given * J3490 394.00 492.50 394.00
Meds/Drug Admin Charge 96372 - AMB Only Admin * 96372 154.00 193.00 154.00
Metaneb - Aerosol Delivery Device * 94640 112.00 140.00 112.00
Metaneb Circuit - Nebulizer Set-Up***CHARGE * 27610 334.00 417.50 334.00
Metered dose inhaler - Aerosol Delivery Device * 94640 112.00 140.00 112.00
Mirena Levonorgestrel IUD - AMB Mirena Given * J7298 3,068.00 3,835.00 3,068.00
NICU Charge Arterial Line Tray * 149.00 186.25 149.00
NICU Charge T-Connector * 27610 3.00 3.75 3.00
NICU Charge Tube Trach 3.5 Uncuffed * 252.00 315.00 252.00
NICU Charge SPO2 Probe * 84.00 105.00 84.00
NICU Charge Tube Trach 3.0 Uncuffed * 252.00 315.00 252.00
NICU Charge PICC Kit * C1751 1,048.00 1,310.00 1,048.00
NICU Charge Chest Tube * 383.00 478.75 383.00
NICU Charge Suction Tube * 109.00 136.25 109.00
NICU Charge Circumcision Repair Tray * 46.00 57.50 46.00
NICU Charge Tube Trach 4.0 Uncuffed * 252.00 315.00 252.00
NICU Charge Drainage System * 307.00 383.75 307.00
NICU Charge Tube Trach 2.5 Uncuffed * 252.00 315.00 252.00
NICU Charge Lumbar Puncture Kit * 55.00 68.75 55.00
NICU Charge Hearing Screen Test * 144.00 148.00 144.00
NICU Charge Circumcision Tray * 94.00 117.50 94.00
NICU-CPAP - BiPAP/CPAP Mode * 94660 329.00 411.00 329.00
NIF Inspiratory Force Adapter - PEP/PAP Set-Up * 27610 4.00 5.00 4.00
NIF Tee Adaptor - PEP/PAP Set-Up * 27610 13.00 16.25 13.00
Nasal Cannula, Peds - ED O2 Therapy * 27610 23.00 28.75 23.00
Nasal Cannula, Adult - ED O2 Therapy * 27610 3.00 3.75 3.00
Nebulizer Nebu-Tech - Nebulizer Set-Up**CHARGE * 27610 24.00 30.00 24.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 122 of 264




119

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
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Nebulizer Hand Held - Nebulizer Set-Up***CHARGE * 4.00 5.00 4.00
Nebulizer Continuous Mini Heart - Nebulizer Set-Up***CHARGE * 27610 46.00 57.50 46.00
Newborn Charge Hearing Screen Test * 144.00 148.00 144.00
Newborn Charge Circumcision Tray * 94.00 117.50 94.00
Newborn Charge Circumcision Repair Tray * 46.00 57.50 46.00
Newborn Charge SPO2 Probe * 84.00 105.00 84.00
Nitric Oxide Hours * J3490 966.00 1,207.50 966.00
Non Rebreather, Peds - ED O2 Therapy * 27610 9.00 11.25 9.00
Non Rebreather, Adult - ED O2 Therapy * 27610 4.00 5.00 4.00
OB Charge Manual Breastpump * 74.00 92.50 74.00
OB Charge Staple Remover * 55.00 68.75 55.00
OB Charge Procedure-Amniocentesis Kit * 27610 64.00 80.00 64.00
OB Charge Double Electric Pump * 98.00 122.50 98.00
OB Charge Spirometer * 53.00 66.25 53.00
OB Charge Steri Strips * 4.00 5.00 4.00
OB Charge Ultasound Limited * 76815 939.00 967.00 939.00
OB L&D Charge Delivery-Twins 5,828.00 5,828.00
OB L&D Charge Delivery-Vacuum Extraction 4,945.00 4,945.00
OB L&D Charge IV 3 port Tubing * 25.00 31.25 25.00
OB L&D Charge ABD Transducer Straps * 9.00 11.25 9.00
OB L&D Charge IV Cath 18G * 10.00 12.50 10.00
OB L&D Charge OCT Evaluation 59020 657.00 657.00
OB L&D Charge Delivery-Multiple>2 7,351.00 7,351.00
OB L&D Charge Procedure-1st 30 Min * 783.00 979.00 783.00
OB L&D Charge Bag Hyperventilate 0.5L * 86.00 107.50 86.00
OB L&D Charge Tube Trach 4.0 Uncuffed * 252.00 315.00 252.00
OB L&D Charge Membrane Perforator * 9.00 11.25 9.00
OB L&D Charge Delivery Room 4,243.00 4,243.00
OB L&D Charge Recovery-Each Hour * 447.00 460.00 447.00
OB L&D Charge Tube Trach 2.5 Uncuffed * 252.00 315.00 252.00
OB L&D Charge Tube Trach 3.0 Uncuffed * 252.00 315.00 252.00
OB L&D Charge IV Start Kit * 20.00 25.00 20.00
OB L&D Charge Labor Room- Each Hour 492.00 492.00
OB L&D Charge OB Delivery Pack * 341.00 426.25 341.00
OB L&D Charge NST * 59025 297.00 371.00 297.00
OB L&D Charge Tube Trach 3.5 Uncuffed * 252.00 315.00 252.00
OB L&D Charge Secondary IV Tubing * 4.00 5.00 4.00
OB L&D Charge Fetal Scalp Electrode * 23.00 28.75 23.00
OB L&D Charge Cath Intrauterine * C1758 196.00 245.00 196.00
OB L&D Charge Epidural Tray * 27610 130.00 162.50 130.00
OB L&D Charge VBAC 4,243.00 4,243.00
ONCI/C IV Infusion initial/single 96413 1,032.00 1,032.00
ONC/C Subcut or IM Hormonal * 96402 231.00 270.00 231.00
ONC/C INF Each Additional Hour * 96415 217.00 271.00 217.00
ONC/C IV Push Initial/Single Drug * 96409 803.00 977.00 803.00
ONC/C 5 FU Pump > 8 Hours 96416 1,027.00 1,027.00
ONC/C Each Sequential Infusion * 96417 509.00 538.00 509.00
ONC/C IV Push Each Addt'l Drug 96411 449.00 449.00
ONC/C Subcut or IM Non-Hormonal 96401 543.00 543.00
ONC/C IV Push Each Addt'l Same Drug * 96376 136.00 170.00 136.00
ONC/H IV Inf Initial each Addt'l Hour * 96361 109.00 136.00 109.00
ONC/H Nurse Visit (Ed. Only) 99211 58.00 58.00
ONC/H Treatment Room Z7500 340.00 340.00
ONC/H SC or IM injection * 96372 183.00 173.00 183.00
ONC/H IV Inf Initial 31 - 60 min * 96360 420.00 601.00 420.00
ONC/NC IV Infusion Ther Initial * 96365 542.00 739.00 542.00
ONC/NC IV Push Each Addt'| Drug * 96375 161.00 201.00 161.00
ONC/NC INF Each Addt'| Hour * 96366 94.00 236.00 94.00
ONC/NC Concurrent Infusion * 96368 131.00 164.00 131.00
ONC/NC IV Push Single/Initial Drug * 96374 411.00 471.00 411.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Rates Rates Rates
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ONC/NC INF Addt'l Seq. Infusion * 96367 227.00 386.00 227.00
ONC/NC IV Push Each Addt'l Same Drug * 96376 136.00 170.00 136.00
ONC/P Declot CVC/PICC 36596 297.00 297.00
ONC/P Phlebotomy 99195 746.00 746.00
ONC/P Port flushing only * 96523 183.00 229.00 183.00
ONC/P PICC removal w/o port 36589 921.00 921.00
ONC/P Blood Tranfusion 36430 253.00 253.00
ONC/P Placement CVC * 36556 767.00 959.00 767.00
ONC/P PICC Insertion * 36569 278.00 348.00 278.00
ONC/P Port blood draw * 36591 173.00 216.00 173.00
ONC/P PICC blood draw * 36592 201.00 251.00 201.00
ONC/P Insertion Imaging Guidance * 36573 2,758.00 3,448.00 2,758.00
ORTHOVISC 30mg/2mL - AMB hyaluronan given * J7324 510.00 637.50 510.00
OT Assistive Technology Eval Units 97755 233.00 233.00
OT Attended E-Stim Units 97032 213.00 213.00
OT Biofeedback Units 90901 138.00 138.00
OT Biofdbk, Peri, Urethral, Rectal Units * 90912 285.00 143.00 285.00
OT Contrast Bath Units 97034 168.00 168.00
OT Cognitive Skills Development Units 97127 186.00 186.00
OT Community, Work Reintegration Units * 97537 168.00 210.00 168.00
OT Evaluation Units * 97165 497.00 545.00 497.00
OT Evaluation Low Comp Units * 97165 497.00 545.00 497.00
OT Evaluation Med Comp Units * 97166 497.00 621.00 497.00
OT Evaluation High Comp Units * 97167 497.00 621.00 497.00
OT Group Therapy Units 97150 337.00 337.00
OT Infrared Units * 97026 43.00 54.00 43.00
OT lontophoresis Units * 97033 168.00 210.00 168.00
OT MMT, Extremity, Trunk Units 95831 413.00 413.00
OT MMT, Hand Units 95832 311.00 311.00
OT MMT, Total Body Without Hand Units 95833 143.00 143.00
OT MMT, Total Body With Hand Units 95834 200.00 200.00
OT Manual Therapy Units 97140 267.00 267.00
OT Neuromuscular Reeducation Units * 97112 183.00 201.00 183.00
OT Orthotic, Prosthetic Use, Check Out 97763 318.00 318.00
OT Orthotic Management, Train Units * 97760 208.00 260.00 208.00
OT Paraffin Bath Units * 97018 61.00 76.00 61.00
OT Physical Performance Test 97750 198.00 198.00
OT Prosthetic Management, Train Units 97761 218.00 218.00
OT ROM, Extremity Units 95851 123.00 123.00
OT ROM, Hand Units 95852 132.00 132.00
OT Re-Evaluation Units 97004 451.00 451.00
OT Reevaluation Charge * 97168 301.00 376.00 301.00
OT Sensory Integrative Techniques Units 97533 168.00 168.00
OT Self Care, Home Management Units * 97535 189.00 236.00 189.00
OT Therapeutic Exercise Units * 97110 175.00 215.00 175.00
OT Therapeutic Activities Units * 97530 190.00 211.00 190.00
OT Ultrasound Units * 97035 68.00 85.00 68.00
OT Unattended E-Stim Units 97014 87.00 87.00
OT Vasopneumatic Devices Units 97016 213.00 213.00
OT Whirlpool, Fluidotherapy Units 97022 132.00 132.00
OT Wheelchair Management Units 97542 202.00 202.00
OT Work Hardening-Initial 2 Hours Units 97545 616.00 616.00
OT Work Hardening-Each Addl Hour Units 97546 311.00 311.00
OT X4100 Units X4100 413.00 413.00
OT X4112 Units X4112 168.00 168.00
OT X4102 Units X4102 274.00 274.00
OT X4110 Units X4110 168.00 168.00
Oral Suspension - AMB oseltamivir (Tamiflu) * 601.00 751.25 601.00
Oscillating Vest Therapy - **CHEST PHYSIOTHERAPY CHARGE** 94669 187.00 187.00
Oxygen hour**CHARGE * 48.00 60.00 48.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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PCV - BiPAP/CPAP Mode * 94660 359.00 449.00 359.00
PEEP valve - Ventilator Set-Up * 27610 30.00 37.50 30.00
PFT filter with Mouthpiece - PFT Set-Up***CHARGE * 27610 64.00 80.00 64.00
PICC Line Tray - PICC Line Insertion * 27610 999.00 1,248.75 999.00
PICC Line Placement - PICC Line Placement * 27610 999.00 1,248.75 999.00
PICC Line Tray - Pediatric PICC Line Placement * 27610 844.00 1,055.00 844.00
PT Attended E-Stim Units 97032 213.00 213.00
PT Biofeedback Units 90901 138.00 138.00
PT Biofdbk, Peri, Urethral, Rectal Units * 90912 285.00 143.00 285.00
PT Canalith Repositioning units 95992 261.00 261.00
PT Contrast Bath Units 97034 146.00 146.00
PT Community, Work Reintegration Units * 97537 168.00 210.00 168.00
PT Developmental Assessment limited units 96110 386.00 386.00
PT Developmental Assessment: Extended units 96111 758.00 758.00
PT Evaluation Units 97001 669.00 669.00
PT Eval Units (Low Complexity) * 97161 432.00 540.00 432.00
PT Eval Units (Moderate Complexity) * 97162 432.00 540.00 432.00
PT Eval Units (High Complexity) * 97163 432.00 540.00 432.00
PT Gait Training Units * 97116 168.00 210.00 168.00
PT Group Therapy Units 97150 337.00 337.00
PT lontophoresis Units * 97033 168.00 210.00 168.00
PT MMT, Extremity, Trunk Units 95831 413.00 413.00
PT MMT Hand Units 95832 311.00 311.00
PT MMT, Total Body Exclude Hand Units 95833 143.00 143.00
PT MMT, Total Body With Hand Units 95834 739.00 739.00
PT Manual Therapy Units 97140 267.00 267.00
PT Mechanical Traction Units * 97012 213.00 266.00 213.00
PT Neuromuscular Reeducation Units * 97112 183.00 201.00 183.00
PT Orthotic Prosthetic Check Out Units 97763 364.00 364.00
PT Orthotic Management, Train Units * 97760 208.00 260.00 208.00
PT Paraffin Units * 97018 61.00 76.00 61.00
PT Physical Performance Test 97750 200.00 200.00
PT Prosthetic Management, Train Units 97761 218.00 218.00
PT ROM Measure Extremity Trunk No Hands 95851 123.00 123.00
PT ROM Measurement Hand Units 95852 132.00 132.00
PT Reevaluation Units * 97164 290.00 363.00 290.00
PT Screening Evaluation Units * 97161 432.00 540.00 432.00
PT Sensory Integration Units 97533 168.00 168.00
PT Self Care, Home Management Units * 97535 189.00 236.00 189.00
PT Taping units 97139 168.00 168.00
PT Therapeutic Exercise Units * 97110 175.00 215.00 175.00
PT Therapeutic Activity Units * 97530 190.00 211.00 190.00
PT Ultrasound Units * 97035 68.00 85.00 68.00
PT Unattended E-Stim Units 97014 87.00 87.00
PT Vasopneumatic Devices Units 97016 213.00 213.00
PT Whirlpool, Fluidotherapy Units 97022 132.00 132.00
PT Wheelchair Management Units 97542 202.00 202.00
PT Work Hardening Initial 2 Hours Units 97545 616.00 616.00
PT Work Hardening-Each Addl Hour Units 97546 311.00 311.00
PT X3908 Units X3908 168.00 168.00
PT X3910 Units X3910 168.00 168.00
PT X3920 Units X3920 426.00 426.00
PT X3922 Units X3922 168.00 168.00
Pedi Cath 5 Fr - ED Urinary Catheter Type * 27610 36.00 45.00 36.00
Pediatric Vacutainer Bottle 1000ml * 27610 26.00 32.50 26.00
Pediatric Vacutainer Bottle 500ml * 27610 23.00 28.75 23.00
Pediatric Ventilator Circuit - Ventilator Set-Up * 27610 74.00 92.50 74.00
Pediatric LTV Ventilator Circuit - Ventilator Set-Up * 27610 86.00 107.50 86.00
Pediatric Cannula High Flow V-Therm - High Flow Set-Up***CHARGE * 27610 17.00 21.25 17.00
Pedicatric Vacutainer Bottle 2000ml * 27610 34.00 42.50 34.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
Percutaneous Sheath Introducer Kit - Central Line (Cordis) * 27610 1,581.00 1,976.25 1,581.00
Percutaneous Tracheostomy Introducer Tray (Blue Rhino) - Tracheostomy (Bedside) * 27610 1,581.00 1,976.25 1,581.00
Percutaneous Sheath Introducer Kit - CVP Supplies * 27610 1,581.00 1,976.25 1,581.00
Percutaneous Sheath Introducer Kit - Swan-Ganz Insertion * 27610 1,581.00 1,976.25 1,581.00
Percutaneous Sheath Introducer Kit - Pacer Swan Insertion * 27610 1,581.00 1,976.25 1,581.00
Pressure Bag 500 - Arterial Line * 27610 45.00 56.25 45.00
Pressure bag - SVO2 * 27610 45.00 56.25 45.00
Pressure bag - CVP Supplies * 27610 45.00 56.25 45.00
Pressure Bag 500 - Pediatric Arterial Line * 27610 45.00 56.25 45.00
Primary Tubing - ED Peripheral IV Supply * 24.00 30.00 24.00
Prsrv (High dose) IM - AMB FLU Given * 90662 41.00 51.25 41.00
Recombivax - Hep B CHPD peds Given * 90744 11.00 13.75 11.00
Recombivax - Hep B peds Given * 90744 153.00 191.25 153.00
Recombivax - AMB Hepatitis B Adult vaccine * 90746 143.00 178.75 143.00
Rectal Tube Kit (Digni Care Stool Management System) - Rectal Tube * 27610 218.00 272.50 218.00
Red Robinson Catheter - OB L&D Charge Urinary Catheter Placement * 27610 22.00 27.50 22.00
Repair_11760 11760 1,216.00 1,216.00
Repair_12001 * 12001 444.00 555.00 444.00
Repair_12002 * 12002 444.00 555.00 444.00
Repair_12004 * 12004 444.00 555.00 444.00
Repair_12005 * 12005 792.00 990.00 792.00
Repair_12006 12006 792.00 792.00
Repair_12007 12007 444.00 444.00
Repair_12011 * 12011 444.00 555.00 444.00
Repair_12013 * 12013 444.00 555.00 444.00
Repair_12014 * 12014 444.00 555.00 444.00
Repair_12016 12016 792.00 792.00
Repair_12031 * 12031 792.00 990.00 792.00
Repair_12032 * 12032 792.00 919.00 792.00
Repair_12034 * 12034 792.00 990.00 792.00
Repair_12035 * 12035 792.00 990.00 792.00
Repair_12041 * 12041 792.00 990.00 792.00
Repair_12042 * 12042 792.00 990.00 792.00
Repair_12051 * 12051 792.00 987.00 792.00
Repair_12052 * 12052 792.00 990.00 792.00
Repair_12053 * 12053 792.00 990.00 792.00
Repair_12054 12054 1,216.00 1,216.00
Repair_13121 13121 1,216.00 1,216.00
Repair_13131 * 13131 792.00 955.00 792.00
Repair_13132 13132 1,216.00 1,216.00
Rotarix Given - AMB Rotavirus Vaccine Given * 90681 1,139.00 1,423.75 1,139.00
Rotateq Given - AMB Rotavirus Vaccine Given * 90680 774.00 967.50 774.00
SLP Auditory Processing Tx Units 60 * 92507 640.00 658.00 640.00
SLP Auditory Processing Eval Units 708.00 708.00
SLP Assessment of Aphasia Units 96105 551.00 551.00
SLP Auditory Rehabilitation, first hour Units 92626 454.00 454.00
SLP Auditory rehabilitation, Add'l Units 92627 106.00 106.00
SLP Auditory processing tx units 30 * 92507 419.00 524.00 419.00
SLP Behavior & Voice Units * 92524 589.00 736.00 589.00
SLP Cognitive Skills Development Units 97127 176.00 176.00
SLP Cognitive Performance Testing Units 96125 633.00 633.00
SLP Comp & Expression Eval Unit 92523 1,180.00 1,180.00
SLP Double Therapy Units * 92508 116.00 145.00 116.00
SLP Fluoroscopic Evaluation Units * 92611 1,096.00 1,190.00 1,096.00
SLP Fiberoptic Swallow Eval Units 92612 414.00 414.00
SLP Fluency Eval Unit 92521 702.00 702.00
SLP Group Therapy Units * 92508 116.00 145.00 116.00
SLP Non-Speech AAC Device Tx Units 92606 431.00 431.00
SLP Non-Speech AAC Device Eval Units 92605 516.00 516.00
SLP Pharyngeal Swallow Eval Units * 92610 400.00 500.00 400.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
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SLP Production Artic. Eval Unit * 92522 568.00 710.00 568.00
SLP Swallow Dysfunction Oral Feed Units * 92526 325.00 406.00 325.00
SLP Screening Test, Pure Tone, Air Units 92551 84.00 84.00
SLP Sensory Integrative Techniques Units 97533 191.00 191.00
SLP Speech AAC Eval First Hour Units 92607 576.00 576.00
SLP Speech AAC Eval Addl Half Hour Units 92608 304.00 304.00
SLP Speech Audiometry threshold Units 92556 255.00 255.00
SLP Tx Generating Device Units 92609 537.00 537.00
SLP Use,Fit Speech Prosthetic Eval Units 92597 596.00 596.00
SLP X4301 Units X4301 702.00 702.00
SLP X4303 Units X4303 325.00 325.00
SLP X4304 Units X4304 317.00 317.00
SUPARTZ 25 mg/2.5 mL - AMB Hyaluronate Given? * J7321 754.41 943.00 754.41
SYNVISC 16mg/2mL - AMB hylan (Synvisc) given? * J7325 1,642.00 2,052.50 1,642.00
SYNVISC-ONE 48mg/6mL - AMB hylan (Synvisc) given? * J7325 1,642.00 2,052.50 1,642.00
Safe T Plus Diagnostic Procedure Tray - Thoracentesis * 27610 111.00 138.75 111.00
Safe T Plus Diagnostic Procedure Tray - Pediatric Thoracentesis * 27610 111.00 138.75 111.00
Salem Sump - ED Insertion of NG Tube * 27610 22.00 27.50 22.00
Secondary Tubing - ED Peripheral IV Supply * 24.00 30.00 24.00
Shoulder Immobilizer applied - ED Orthopedic Device Applied * L3650 21.00 26.25 21.00
Skyla Levonorgestrel IUD Yes - AMB Skyla Given * J7301 2,839.00 3,548.75 2,839.00
Sling applied - ED Orthopedic Device Applied * 27610 29.00 36.25 29.00
Small volume nebulizer - Aerosol Delivery Device * 94640 112.00 140.00 112.00
Small Adult Cannula High Flow V-Therm - High Flow Set-Up***CHARGE * 27610 15.00 18.75 15.00
Small Vest - Therapy Vest ***CHARGE * 27610 353.00 441.25 353.00
Smoking Cessation 99406 58.00 58.00
Soft Collar applied - ED Orthopedic Device Applied * L0120 108.00 135.00 108.00
Sol. 0.9% Saline 500ml - Arterial Line * 27610 15.00 18.75 15.00
Solu-Medrol up to 125 mg inj - AMB MET (SoluMedrol) Given? * J2930 45.00 56.25 45.00
Solu-Medrol 40 mg Inj - AMB MET (SoluMedrol) Given? * J2920 22.00 27.50 22.00
Splint applied - ED Orthopedic Device Applied * 27610 110.00 137.50 110.00
Split Prsrv Free 6-35 mo IM - AMB FLU Given * 90655 31.00 38.75 31.00
Split Prsrv Free 3 yrs & older IM - AMB FLU Given * 90656 31.00 38.75 31.00
Split 6-35 mo IM - AMB FLU Given * 90657 31.00 38.75 31.00
Split 3 yrs & older IM - AMB FLU Given * 90658 31.00 38.75 31.00
Straight catheter - OB L&D Charge Urinary Catheter Placement * 27610 69.00 86.25 69.00
Straight Cath - ED Urinary Catheter Type * 27610 35.00 43.75 35.00
Subsequent NON-VEST - **CHEST PHYSIOTHERAPY CHARGE** * 94668 163.00 175.00 163.00
Subsequent Ventilator Day - ***ONCE DAILY VENT CHARGE*** * 94003 343.00 429.00 343.00
Suction Tube - Chest Tube * 27610 10.00 12.50 10.00
Suction Tube - Chest Tube Insertion * 27610 10.00 12.50 10.00
Suction Tube - Pediatric Chest Tube Insertion * 27610 10.00 12.50 10.00
Swan-Ganz PCG Bipolar Pacing Catheter - Pacer Swan Insertion * 27610 553.00 691.25 553.00
Therapap with Manometer - PEP/PAP Set-Up * 27610 148.00 185.00 148.00
Thoracentesis Kit - Pediatric Paracentesis * 27610 111.00 138.75 111.00
Thumb Spica splint applied (Pre-fab) - ED Orthopedic Device Applied * L3999 57.00 71.25 57.00
Tincture of Benzoin - ED NG Tube Secured * 27610 2.00 2.50 2.00
Transducer - Bladder Pressure * 27610 58.00 72.50 58.00
Transducer - CVP Supplies * 27610 58.00 72.50 58.00
Transducer X2 - Swan-Ganz Insertion * 27610 58.00 72.50 58.00
Transducer X2 - Pacer Swan Insertion * 27610 58.00 72.50 58.00
Treatment_11730 * 11730 444.00 555.00 444.00
Treatment_11765 11765 792.00 792.00
Treatment_16000 * 16000 444.00 555.00 444.00
Treatment_16020 * 16020 444.00 555.00 444.00
Treatment_16025 16025 444.00 444.00
Treatment_20552 20552 624.00 624.00
Treatment_20553 20553 624.00 624.00
Treatment_20605 * 20605 624.00 680.00 624.00
Treatment 20606 20606 1,510.00 1,510.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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Rates Rates Rates
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Treatment_20610 * 20610 624.00 805.00 624.00
Treatment_20611 * 20611 624.00 780.00 624.00
Treatment_21310 21310 568.00 568.00
Treatment_21315 21315 3,226.00 3,226.00
Treatment_21480 21480 568.00 568.00
Treatment_23500 23500 568.00 568.00
Treatment_23570 23570 568.00 568.00
Treatment_23600 23600 568.00 568.00
Treatment_23605 23605 3,312.00 3,312.00
Treatment_23620 23620 568.00 568.00
Treatment_23650 * 23650 568.00 710.00 568.00
Treatment_24500 24500 568.00 568.00
Treatment_24505 24505 3,312.00 3,312.00
Treatment_24530 24530 568.00 568.00
Treatment_24560 24560 568.00 568.00
Treatment_24576 24576 568.00 568.00
Treatment_24600 24600 568.00 568.00
Treatment_24640 24640 568.00 568.00
Treatment_24650 24650 568.00 568.00
Treatment_24655 24655 3,312.00 3,312.00
Treatment_24670 24670 568.00 568.00
Treatment_25500 25500 568.00 568.00
Treatment_25505 25505 3,312.00 3,312.00
Treatment_25530 25530 568.00 568.00
Treatment_25535 25535 568.00 568.00
Treatment_25565 25565 3,312.00 3,312.00
Treatment_25600 25600 568.00 568.00
Treatment_25605 25605 3,312.00 3,312.00
Treatment_25622 25622 568.00 568.00
Treatment_25624 25624 3,312.00 3,312.00
Treatment_25630 25630 568.00 568.00
Treatment_25650 25650 568.00 568.00
Treatment_26600 26600 568.00 568.00
Treatment_26605 26605 568.00 568.00
Treatment_26641 26641 568.00 568.00
Treatment_26700 * 26700 568.00 710.00 568.00
Treatment_26720 26720 568.00 568.00
Treatment_26725 * 26725 568.00 710.00 568.00
Treatment_26750 26750 568.00 568.00
Treatment_26755 26755 568.00 568.00
Treatment_26770 * 26770 568.00 710.00 568.00
Treatment_27250 * 27250 568.00 710.00 568.00
Treatment_27265 * 27265 568.00 710.00 568.00
Treatment_27502 27502 3,312.00 3,312.00
Treatment_29125 * 29125 268.00 335.00 268.00
Treatment_31500 * 31500 520.00 650.00 520.00
Treatment_49083 * 49083 1,920.00 2,400.00 1,920.00
Treatment_62270 62270 1,510.00 1,510.00
Unit Dose Cup - AMB Docusate Given * 8.00 10.00 8.00
V-Therm Patient Circuit Low Flow 0-8 LPM - High Flow Set-Up***CHARGE * 27610 475.00 593.75 475.00
V-Therm Patient Circuit High Flow 5-40 LPM - High Flow Set-Up***CHARGE * Z7610 475.00 593.75 475.00
Vacutainer Bottle 500ml * 27610 23.00 28.75 23.00
Vacutainer Bottle 2000ml * 27610 34.00 42.50 34.00
Vacutainer Bottle 1000ml * 27610 26.00 32.50 26.00
Ventriculostomy Catheter - Ventriculostomy * 27610 578.00 722.50 578.00
Whisper Swivel - CPAP Set-Up * 27610 107.00 133.75 107.00
Wound Vac Cannister - Wound Vac Cannister Change * 27610 68.00 85.00 68.00
X-Large Vest - Therapy Vest **CHARGE * 27610 385.00 481.25 385.00
X-Small Vest - Therapy Vest ***CHARGE * 27610 385.00 481.25 385.00
Yes - ED Urine Dipsitck POC 81002 65.00 65.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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Yes - ED Placed on Monitor * 1.00 1.25 1.00
Yes - ED Pulse Ox Applied * 27610 2.00 2.50 2.00
Yes - ED Rectal Tube Placed * 27610 218.00 272.50 218.00
Yes - ED Gastric Lavage * 27610 315.00 393.75 315.00
Yes - ED Dermabond * 27610 41.00 51.25 41.00
Yes - ED Pressure Infuser/Warmer * 27610 19.00 23.75 19.00
Yes - ED Therapeutic Phlebotomy * 27610 48.00 60.00 48.00
Yes - ED Leg Bag Applied * 27610 10.00 12.50 10.00
Yes - ED Urinary Catheter Irrigation * 27610 13.00 16.25 13.00
Yes - ED Hemodynamic Monitoring * 27610 70.00 87.50 70.00
Yes - ED Hemodynamic, SVO2 * 27610 25.00 31.25 25.00
Yes - ED Cricoidotomy * 27610 240.00 300.00 240.00
Yes - End Tidal CO2 Monitoring * 94770 143.00 179.00 143.00
Yes - ED Bedside Drainage Bag * 27610 23.00 28.75 23.00
Yes - AMB Medication Given * S0171 10.00 12.50 10.00
Yes - AMB Medication Given * J0706 10.00 73.75 10.00
Yes - AMB Medication Given * J0692 10.00 18.75 10.00
Yes - AMB Medication Given * J0698 10.00 11.25 10.00
Yes - AMB CEFOX Given * J0694 32.00 40.00 32.00
Yes - AMB CHL Given * J1205 1,374.00 1,717.50 1,374.00
Yes - AMB HCG (chorionic gonadotropin) Given * 736.00 920.00 736.00
Yes - AMB CLIN Given? * S0077 43.00 53.75 43.00
Yes - AMB DOP Given? * J1265 10.00 12.50 10.00
Yes - AMB GARA Given * J1580 15.00 18.75 15.00
Yes - AMB GLU Given? * J1610 754.00 942.50 754.00
Yes - AMB IPV (Polio)Given * 90713 117.00 146.25 117.00
Yes - AMB PPD Given? * 86580 42.00 47.00 42.00
Yes - AMB MTCP Given * J2765 9.00 11.25 9.00
Yes - AMB Ondansetron Injection Given * J2405 14.00 17.50 14.00
Yes - AMB IRON Given? * J1756 278.00 347.50 278.00
Yes - AMB Sumatriptan Given * J3030 50.00 62.50 50.00
Yes - AMB Prevnar 13 Given * 90670 537.12 671.40 537.12
Yes - AMB Pneumovx 23 Given * 90732 315.57 394.45 315.57
Yes - AMB Tetanus Diphtheria Toxoids Given? * 90714 168.00 210.00 168.00
Yes - AMB Ipratropium Given * J7644 11.00 13.75 11.00
Yes - AMB HDZ Given * J0360 151.00 188.75 151.00
Yes - AMB HYDRO Given * J3410 10.00 12.50 10.00
Yes - AMB RAB Given * 90675 794.00 992.50 794.00
Yes - AMB Varicella (chickenpox) Given * 90716 407.19 509.00 407.19
Yes - AMB Zoster vaccine live (Zostavax) Given * 90736 677.00 846.25 677.00
Yes - AMB MENIN Given * 90733 230.00 287.50 230.00
Yes - AMB Meningococcal MCV4 Given * 90734 219.00 273.75 219.00
Yes - AMB Typhoid vaccine Given * 90691 593.00 741.25 593.00
Yes - AMB HEPB-HIB Given * 90748 257.00 321.25 257.00
Yes - AMb IMM Given * 90281 89.00 111.25 89.00
Yes - AMB Hepatitis A Given * 90633 391.00 488.75 391.00
Yes - AMB PRP-D Given * 90647 80.00 100.00 80.00
Yes - AMB PRP-T Given * 90648 80.00 100.00 80.00
Yes - AMB Medication Given * Jo171 10.00 16.25 10.00
Yes - AMB ERTA Given * J1335 281.00 351.25 281.00
Yes - AMB DTaP Given * 90700 96.00 120.00 96.00
Yes - AMB DTaP-IVP/Hib (Pentacel)Given * 90698 341.00 426.25 341.00
Yes - AMB PED Given * 90723 230.00 287.50 230.00
Yes - AMB DTaP-HepB-IPV (Pediarix)Given * 90723 617.00 771.25 617.00
Yes - AMB FENT Given * J3010 10.00 12.50 10.00
Yes - AMB Medication Given * J7609 10.00 7.50 10.00
Yes - AMB DPH Given * J1200 10.00 12.50 10.00
Yes - AMB Hepatitis B Adult vaccine * 90746 168.00 210.00 168.00
Yes - Hep B CHPD peds Given * 90744 11.00 13.75 11.00
Yes - Hep B peds Given * 90744 153.00 191.25 153.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Rates Rates Rates
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Yes - AMB Medication Given * 90650 10.00 522.50 10.00
Yes - AMB QUAD Given * 90649 418.00 522.50 418.00
Yes - AMB Hyalurondaise Given * J3470 231.00 288.75 231.00
Yes - AMB LEUPROlide (Lupron) Given * J1950 1,543.00 1,928.75 1,543.00
Yes - AMB PRED Given * J7510 4.00 5.00 4.00
Yes - AMB PROMETH Given * J2550 10.00 12.50 10.00
Yes - AMB RhoGAM Given * J2790 579.38 724.25 579.38
Yes - AMB TEST Given * 90417 69.00 86.25 69.00
Yes - AMB Rotarix Given * 90681 297.00 371.25 297.00
Yes - AMB RotaTeq Given * 90681 253.59 317.00 253.59
Yes - AMB MMR Given * 90707 236.04 295.05 236.04
Yes - AMB Medication Given * J0282 10.00 12.50 10.00
Yes - AMB Nexplanon * J7307 2,617.00 3,271.25 2,617.00
Yes - AMB Tdap Given * 90715 80.00 100.00 80.00
Yes - AMB METHYL 40 (DepoMedrol) Given * J1030 39.00 48.75 39.00
Yes - AMB ADACEL Given * 90715 158.00 197.50 158.00
Yes - AMB BOOSTRIX Given * 90715 158.00 197.50 158.00
Yes - AMB HPV Given * 90650 683.79 854.75 683.79
Yes - AMB INSULIN Given * J1815 55.00 68.75 55.00
Yes - AMB MCV4 (Menactra/Menveo)Given * 90734 219.00 273.75 219.00
Yes - AMB MMRV (ProQuad) Given * 90710 674.82 843.55 674.82
Yes - AMB Medication Given * J7644 10.00 15.00 10.00
Yes - AMB Hepatitis B Given * 90636 366.00 457.50 366.00
Yes - AMB Medication Given * Q0144 25.00 31.25 25.00
Yes - AMB HPV2 Cervarix Given * 90650 418.00 522.50 418.00
Yes - AMB HPV4 Gardasil Given * 90649 1,134.00 1,417.50 1,134.00
Yes - AMB INS ASPART Given * J1815 540.00 675.00 540.00
Yes - AMB Japanese Encephalitis vaccine given * 90738 2,005.00 2,506.25 2,005.00
Yes - AMB HYALG Given * J7326 1,180.00 1,475.00 1,180.00
Yes - AMB Clonidine Given * J8499 11.00 13.75 11.00
Yes - AMB Candida Given 86485 70.55 70.55
Yes - AMB Fluarix Trivalent 3 yrs & older * 90658 20.00 25.00 20.00
Yes - AMB FluLaval Quadrivalent 3 yrs & older * 90688 20.00 25.00 20.00
Yes - AMB Fluzone Quadrivalent 6-35 months * 90687 31.00 38.75 31.00
Yes - AMB Fluzone Quadrivalent Prsrv Free 6-35 mo * 90685 31.00 38.75 31.00
Yes - AMB sulfamethaxazole-trimethoprim * J8499 3.00 3.75 3.00
Yes - AMB ciproFLOXACIN * 18.00 22.50 18.00
Yes - AMB Meningococcal Group B Given * 90620 226.00 282.50 226.00
Yes - AMB thyrotropin alpha given * J3240 4,917.00 6,146.25 4,917.00
Yes - GARDASIL 9 HPV 9 * 90651 1,420.00 1,775.00 1,420.00
Yes - AMB Hydroxyprogesterone Given * J1725 3,012.00 3,765.00 3,012.00
Yes - AMB NEULASTA * J2505 29,756.00 37,195.00 29,756.00
Yes - AMB COSYN Given * J0833 471.00 588.75 471.00
Yes - AMB PRP-OMP PedvaxHIb Given * 90647 105.00 131.25 105.00
Yes - AMB Bexsero Given * 90620 706.00 882.50 706.00
Yes - AMB Trumenba Given * 90621 509.00 636.25 509.00
Yes - AMB Paragard (copper IUD) given * J7300 875.00 1,093.75 875.00
Yes - AMB LEXISCAN * J2785 916.00 1,145.00 916.00
Yes - AMB donnatal elixir * 1,128.00 1,410.00 1,128.00
Yes - AMB NUCALA (MEPOLIZUMAB) * J2182 10,197.00 12,746.30 10,197.00
Yes - AMB silver sulfADIAZINE 1% cream * 30.00 37.50 30.00
Yes - AMB DTap (Daptacel) * 90700 38.00 47.50 38.00
Yes - AMB Menhibrix * 90644 93.00 116.25 93.00
Yes - AMB ethyl chloride topical spray * 8.00 10.00 8.00
Yes - AMB Fluzone QUAD 6m+ (Single-Dose Syringe) * 90685 26.00 32.50 26.00
Yes - AMB Fluzone QUAD 36m+ (Multi-Dose Vial) * 90688 25.00 31.25 25.00
Yes - AMB Fluzone QUAD 36m+ (Single-Dose Syringe) * 90686 26.00 32.50 26.00
Yes - AMB Fluzone QUAD 36m+ (Single-Dose Vial) * 90688 23.00 28.75 23.00
Yes - AMB Fluzone TRI High Dose 65y+ (SD Syr * 90662 53.00 66.25 53.00
Yes - AMB Afluria QUAD (Multi-Dose Vial) * 90688 23.00 28.75 23.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Yes - AMB Afluria QUAD 18y+ (Single-Dose Syringe) * 90686 24.00 30.00 24.00
Yes - AMB Afluria TRI 5y+ (Multi-Dose Vial) * 90658 20.00 25.00 20.00
Yes - AMB Afluria TRI 5y+ (Single-Dose Syringe) * 90656 21.00 26.25 21.00
Yes - AMB Fluarix QUAD 36m+ (Single-Dose Syringe) * 90686 26.00 32.50 26.00
Yes - AMB FluBlok QUAD 18y+ (Single-Dose Syringe) * 90682 53.00 66.25 53.00
Yes - AMB Flucelvax QUAD 4y+ (Single-Dose Syringe) * 90674 25.00 31.25 25.00
Yes - AMB FluLaval QUAD 6m+ (Single-Dose Syringe) * 90686 26.00 32.50 26.00
Yes - AMB FluLaval QUAD 36m+ (Multi-Dose Vial) * 90688 25.00 31.25 25.00
Yes - AMB FluBlok QUAD 18 years & older * 90682 53.00 66.25 53.00
Yes - AMB Flucelvax QUAD 4 years & older * 90674 25.00 31.25 25.00
Yes - AMB FluLaval QUAD 6m+ (Multi-Dose) * 90688 20.00 25.00 20.00
Yes - AMB clotrimazole 1% vaginal cream * 26.00 32.50 26.00
Yes - AMB Monsel's Ferric subsulfate * 52.49 65.60 52.49
Yes - AMB ETHANOLAMINE 5% * J1430 573.00 716.25 573.00
Yes - AMB eye wash irrigation soln * 10.00 12.50 10.00
Yes - AMB aluminum chloride 20% Topical Solution * 17.00 21.25 17.00
Yes - AMB mupirocin 2% topical oint * 99.00 123.75 99.00
Yes - AMB podophyllum resin 25% topical * 403.00 503.75 403.00
Yes - AMB PCZ Given * J0780 37.00 46.25 37.00
Yes - AMB antipyrine-benzocaine Ear Sol * 8.00 10.00 8.00
Yes - AMB Lugol's strong iodine oral drop * 69.00 86.25 69.00
Yes - AMB Medication Given * J7626 10.00 25.00 10.00
Yes - AMB Lidocaine Injection * J3490 3.00 3.75 3.00
Yes - AMB Ofloxacin EAR DROPS * 332.00 415.00 332.00
Yes - AMB trichloroacetic acid 80% top liquid 15mL * 82.00 102.50 82.00
Yes - AMB Urea Cream * 132.00 165.00 132.00
Yes - AMB Nitrofurantoin Given? * 32.00 40.00 32.00
Yes - AMB lidocaine Uroject * 25.00 31.25 25.00
Yes - AMB SHINGRIX GIVEN * 90750 554.00 692.50 554.00
Yes - AMB Testosterone Cypionate * J1071 71.00 88.75 71.00
Yes - AMB Testosterone ENanthate * J3121 280.00 350.00 280.00
Yes - AMB Gl COCKTAIL * J8499 12.90 16.15 12.90
Yes - AMB Fluarix QUAD 6m+ (Single-Dose Syringe) * 90686 19.00 23.75 19.00
Yes - AMB Flucelvax QUAD 36+ (SingleDose Syringe) * 90674 25.00 31.25 25.00
Yes - AMB Flucelvax QUAD 4y+ (Multi-Dose Vial) * 90756 25.00 31.25 25.00
Yes - AMB Thiamine Injection given * 37.12 46.40 37.12
Yes - AMB Dextrose 50% * J3490 9.73 12.15 9.73
Yes BCG was Given - AMB BCG * J9030 565.44 706.80 565.44
Yes HAVRIX 1440units/mL - AMB Hepatitis A vaccine Given * 90632 281.00 351.25 281.00
Yes INFANRIX SYRINGE - AMB DTaP-IPV (Kinrix) given * 90696 201.00 251.25 201.00
Yes, CHPD - AMB Medication Given * 90650 418.00 522.50 418.00
Yes, CHPD - AMB QUAD Given * 90649 11.00 13.75 11.00
Yes, CHPD - AMB RotaTeq Given * 90681 11.00 13.75 11.00
Yes, CHPD - AMB MMR Given * 90707 11.00 13.75 11.00
Yes, CHPD - AMB ADACEL Given * 90715 11.00 13.75 11.00
Yes, CHPD - AMB BOOSTRIX Given * 90715 11.00 13.75 11.00
Yes, CHPD - AMB MMRV (ProQuad) Given * 90710 11.00 13.75 11.00
Yes, CHPD - AMB HPV4 Gardasil Given * 90649 11.00 13.75 11.00
Yes, CHPD - AMB DTaP Given * 90700 11.00 13.75 11.00
Yes, CHPD - AMB DTaP-HepB-IPV (Pediarix)Given * 90723 11.00 13.75 11.00
Yes, CHPD - AMB DTaP-IVP/Hib (Pentacel)Given * 90698 11.00 13.75 11.00
Yes, CHPD - AMB Hepatitis A Given * 90633 11.00 13.75 11.00
Yes, CHPD - Hep B CHPD peds Given * 90744 11.00 13.75 11.00
Yes, CHPD - AMB Varicella (chickenpox) Given * 90716 11.00 13.75 11.00
Yes, CHPD - AMB Tetanus Diphtheria Toxoids Given? * 90714 11.00 13.75 11.00
Yes, CHPD - AMB HPV Given * 90650 11.00 13.75 11.00
Yes, CHPD - AMB Meningococcal MCV4 Given * 90734 11.00 13.75 11.00
Yes, CHPD - AMB PRP-D Given * 90647 11.00 13.75 11.00
Yes, CHPD - AMB PRP-T Given * 90648 11.00 13.75 11.00
Yes, CHPD - AMB DTaP-IPV (Kinrix) given * 90696 11.00 13.75 11.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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Yes, CHPD - AMB IPV (Polio)Given * 90713 11.00 13.75 11.00
Yes, CHPD - AMB Prevnar 13 Given * 90670 11.00 13.75 11.00
Yes, CHPD - AMB Tdap Given * 90715 11.00 13.75 11.00
Yes, State - AMB Fluarix Trivalent 3 yrs & older * 90658 11.00 13.75 11.00
Yes, CHDP/VFC - AMB Fluarix Trivalent 3 yrs & older * 90658 11.00 13.75 11.00
Yes, State - AMB FluLaval Quadrivalent 3 yrs & older * 90688 11.00 13.75 11.00
Yes, CHDP/VFC - AMB FluLaval Quadrivalent 3 yrs & older * 90688 11.00 13.75 11.00
Yes, State - AMB Fluzone Quadrivalent 6-35 months * 90687 11.00 13.75 11.00
Yes, CHDP/VFC - AMB Fluzone Quadrivalent 6-35 months * 90687 11.00 13.75 11.00
Yes, State - AMB Fluzone Quadrivalent Prsrv Free 6-35 mo * 90685 11.00 13.75 11.00
Yes, CHDP/VFC - AMB Fluzone Quadrivalent Prsrv Free 6-35 mo * 90685 11.00 13.75 11.00
Yes, CHDP - AMB HEPB-HIB Given * 90748 11.00 13.75 11.00
Yes, CHDP - AMB Meningococcal Group B Given * 90620 11.00 13.75 11.00
Yes, CHDP - GARDASIL 9 HPV 9 * 11.00 13.75 11.00
Yes, CHDP - AMB PRP-OMP PedvaxHIb Given * 90647 11.00 13.75 11.00
Yes, CHDP - AMB Bexsero Given * 90620 11.00 13.75 11.00
Yes, CHDP - AMB Trumenba Given * 90621 11.00 13.75 11.00
Yes, State - AMB Fluzone QUAD 6m+ (Single-Dose Syringe) * 90685 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Fluzone QUAD 6m+ (Single-Dose Syringe) * 90685 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Fluzone QUAD 36m+ (Multi-Dose Vial) * 90688 11.00 13.75 11.00
Yes, State - AMB Fluzone QUAD 36m+ (Single-Dose Syringe) * 90686 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Fluzone QUAD 36m+ (Single-Dose Syringe) * 90686 11.00 13.75 11.00
Yes, State - AMB Fluzone TRI High Dose 65y+ (SD Syr * 90662 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Fluzone TRI High Dose 65y+ (SD Syr * 90662 11.00 13.75 11.00
Yes, State - AMB Afluria QUAD (Multi-Dose Vial) * 90688 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Afluria QUAD (Multi-Dose Vial) * 90688 11.00 13.75 11.00
Yes, State - AMB Afluria QUAD 18y+ (Single-Dose Syringe) * 90686 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Afluria QUAD 18y+ (Single-Dose Syringe) * 90686 11.00 13.75 11.00
Yes, State - AMB Afluria TRI 5y+ (Multi-Dose Vial) * 90658 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Afluria TRI 5y+ (Multi-Dose Vial) * 90658 11.00 13.75 11.00
Yes, State - AMB Afluria TRI 5y+ (Single-Dose Syringe) * 90656 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Afluria TRI 5y+ (Single-Dose Syringe) * 90656 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Fluarix QUAD 36m+ (Single-Dose Syringe) * 90686 11.00 13.75 11.00
Yes, State - AMB FluBlok QUAD 18y+ (Single-Dose Syringe) * 90682 11.00 13.75 11.00
Yes, CDPH/VFC - AMB FluBlok QUAD 18y+ (Single-Dose Syringe) * 90682 11.00 13.75 11.00
Yes, CDPH/VFC - AMB Flucelvax QUAD 4y+ (Single-Dose Syringe) * 90674 11.00 13.75 11.00
Yes, State - AMB FluLaval QUAD 6m+ (Single-Dose Syringe) * 90686 11.00 13.75 11.00
Yes, CDPH/VFC - AMB FluLaval QUAD 6m+ (Single-Dose Syringe) * 90686 11.00 13.75 11.00
Yes, CDPH/VFC - AMB FluLaval QUAD 36m+ (Multi-Dose Vial) * 90688 11.00 13.75 11.00
Yes, CHDP/VFC - AMB Flucelvax QUAD 4 years & older * 90674 11.00 13.75 11.00
Yes, State - AMB Flucelvax QUAD 4 years & older * 90674 11.00 13.75 11.00
Yes, CHDP/VFC - AMB FluLaval QUAD 6m+ (Multi-Dose) * 90688 11.00 13.75 11.00
Yes, State - AMB FluLaval QUAD 6m+ (Multi-Dose) * 90688 11.00 13.75 11.00
Yes, CHDP - AMB Hepatitis A vaccine Given * 90632 11.00 13.75 11.00
Yes, CHDP/VFC - AMB Fluarix QUAD 6m+ (Single-Dose Syringe) * 90686 11.00 13.75 11.00
Yes, CHDP/VFC - AMB Flucelvax QUAD 36+ (SingleDose Syringe) * 90674 11.00 13.75 11.00
Yes, CHDP/VFC - AMB Flucelvax QUAD 4y+ (Multi-Dose Vial) * 90756 11.00 13.75 11.00
bupivacaine 30 ml Inj - AMB Medication Given * S0020 11.00 13.75 11.00
bupivacaine 10 mg Inj - AMB Medication Given * S0020 35.00 43.75 35.00
bupivacaine 0.5% 10 ml Inj - AMB Medication Given * S0020 45.00 56.25 45.00
ROOM/BED: Nursery 2,211.00 2,211.00
ROOM/BED: Med/Surg * 11,272.00 9,020.00 11,272.00
ROOM/BED: Pediatrics * 11,272.00 9,020.00 11,272.00
ROOM/BED: NICU 15,463.00 15,463.00
ROOM/BED: PICU * 15,022.00 12,020.00 15,022.00
ROOM/BED: ICU * 15,022.00 12,020.00 15,022.00
ROOM/BED: DOU/Step Down 12,425.00 12,425.00
ROOM/BED: Observation * 242.00 249.00 242.00
ROOM/BED: Telemetry * 12,425.00 9,940.00 12,425.00
ROOM/BED: Med Surg semi-private * 11,272.00 9,020.00 11,272.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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ROOM/BED: Intermediate NICU 12,371.00 12,371.00
ROOM/BED: IP Psych * 7,986.00 6,390.00 7,986.00
ROOM/BED: Obstetrics * 11,272.00 9,020.00 11,272.00
ROOM/BED: ICU Trauma 21,800.00 21,800.00
ROOM/BED: ED Hold 508.00 508.00
ROOM/BED: NT MedSurgTele 1st * 11,272.00 9,020.00 11,272.00
ROOM/BED: NT OB * 11,272.00 9,020.00 11,272.00
ROOM/BED: NT ICU 3 * 12,425.00 9,940.00 12,425.00
ROOM/BED: NT ICU 2 * 12,425.00 9,940.00 12,425.00
ROOM/BED: NT MedSurgTele 3rd * 11,272.00 9,020.00 11,272.00
ROOM/BED: NT Pediatrics * 11,272.00 9,020.00 11,272.00
ROOM/BED: NT ICU 1 * 15,022.00 12,020.00 15,022.00
ROOM/BED: NT NICU * 15,463.00 12,370.00 15,463.00
ROOM/BED: NT Nursery * 2,211.00 1,769.00 2,211.00
ROOM/BED: NT PICU * 15,022.00 12,020.00 15,022.00
ROOM/BED: NT ICU TRAUMA 21,800.00 21,800.00
6 Minute Walk Test + 94618 268.00 268.00
Cardiopulmonary Resuscitation * 92950 658.00 823.00 658.00
Oxygen Therapy with Exercise * 94761 37.00 46.00 37.00
Oxygen Saturation * 94762 184.00 230.00 184.00
Pnuemogram 94772 2,148.00 2,148.00
23 gauge butterfly needle * 713.00 891.25 713.00
6FR SHEATH * 455.00 568.75 455.00
ADENOSCAN,DX USE,30MG * 1,425.00 1,781.25 1,425.00
AMPLATZER VASCULAR PLUG * C2628 3,893.00 4,866.25 3,893.00
AMPLATZER VASCULAR PLUG 4 * C1760 4,437.00 5,546.25 4,437.00
AMPLATZER VASCULAR PLUG Il * C1760 3,893.00 4,866.25 3,893.00
ANGIO SEAL CLOSURE DEVICE * C1760 1,124.00 1,405.00 1,124.00
ANGIO SHEATH * 928.00 1,160.00 928.00
ANGIOFLUSH FLUID COLLECTION BAG * 45.00 56.25 45.00
ANGIOPLASTY BALLOON CATHETER * 1,801.00 2,251.25 1,801.00
ANGIOJET AVX CATHETER * C1757 2,145.00 2,681.25 2,145.00
ANGIOJET PROXI CATHETER * C1757 5,082.00 6,352.50 5,082.00
ANGIOJET OMNI CATHETER * C1757 5,445.00 6,806.25 5,445.00
ANGIOJET DISTA CATHETER * C1757 6,435.00 8,043.75 6,435.00
ANGIOJET ZELANTE CATHETER * C1757 9,405.00 11,756.30 9,405.00
ANGIOJET POWER PULSE KIT * 561.00 701.25 561.00
ASPIRA PLEURAL/PERITONEAL DRAINAGE KIT * C1729 5,370.00 6,712.50 5,370.00
ATHERECTOMY TURBOHAWK * C1714 11,308.00 14,135.00 11,308.00
ATHERECTOMY JETSTREAM * C1724 7,986.00 9,982.50 7,986.00
ATHERECTOMY SPIDER FX EMBOLIC PROTECTION * C1884 3,025.00 3,781.25 3,025.00
ATHERECTOMY HAWKONE * C1714 10,940.00 13,675.00 10,940.00
ATHERECTOMY SILVERHAWK * C1714 10,230.00 12,787.50 10,230.00
Ablation Microwave Antenna * 8,997.00 11,246.30 8,997.00
Biopsy Tray * 69.00 86.25 69.00
CATHETER ANGIO SPECIALTY * C1751 493.00 616.25 493.00
CATHETER BILIARY KIT * 1,096.00 1,370.00 1,096.00
CATHETER FLEXIMA REG LOOP KIT * C1729 1,176.00 1,470.00 1,176.00
CATHETER THROMBECTOMY/EMBOLECTOMY * C1757 1,000.00 1,250.00 1,000.00
CATHETER GLIDE * C1887 253.00 316.25 253.00
CATHETER CENTRAL NON-TUNNELED * 1,852.00 2,315.00 1,852.00
CATHETER SUPPORT RUBICON * C1887 748.00 935.00 748.00
CATHETER INFUSION * C1751 706.00 882.50 706.00
CATHETER PRONTO EXTRACTION XL 7FR * C1757 1,673.00 2,091.25 1,673.00
CATHETER PRONTO EXTRACTION * 834.00 1,042.50 834.00
CATHETER PRONTO EXTRACTION LP * C1757 1,750.00 2,187.50 1,750.00
CATHETER NEPH TEMP TIP * C1729 400.00 500.00 400.00
CATHETER NEPHROSTOMY KIT * 1,206.00 1,507.50 1,206.00
CATHETER PORT INDWELLING (IMPLANTABLE) * C1788 2,173.00 2,716.25 2,173.00
CATHETER PICC * 1,146.00 1,432.50 1,146.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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CATHETER INFUSION 5FR 5-20 CM * C1751 460.00 575.00 460.00
CATHETER INFUSION 5FR 30-50 CM * C1751 697.00 871.25 697.00
CATHETER INFUSION 4FR 5-20 CM * C1751 504.00 630.00 504.00
CATHETER POWER LINE * 810.00 1,012.50 810.00
CATHETER PIGTAIL MARKER BAND 20 * 231.00 288.75 231.00
CECOSTOMY CATHETER * C1729 763.00 953.75 763.00
CECOSTOMY CHAIT PERCUTANEOUS SET * C1769 1,959.00 2,448.75 1,959.00
CLEANER MECH THROMBECTOMY LONG * C1757 3,871.00 4,838.75 3,871.00
CLOSURE DEVICE MYNX * 675.00 843.75 675.00
CLOSURE DEVICE TR BAND * C1760 116.00 145.00 116.00
CO2 CARTRIDGE * A4210 116.00 145.00 116.00
CO2 MANAGEMENT SYSTEM * A4211 314.00 393.00 314.00
CRD EKG INTERPRET REPT ONLY 93010 93010 980.00 980.00
CRD ECG RYTHYM STRIP INTERP 93042 110.00 110.00
CRD ELECTROENCEPHALOGRAM 95819 3,619.00 3,619.00
CRD ELECTROENCEPHALOGRAM - Report 95819 551.00 551.00
CRD EXERCISE STRESS TREADMILL ROUTINE - Report 93018 560.00 560.00
CRD EVENT MONITOR - Report 93272 156.00 156.00
CRD HOLTER MONITOR 24 HR - Report 93227 504.00 504.00
CRD HOLTER MONITOR 48 HR - Report 93227 504.00 504.00
CRD INCOMPLETE STRESS TEST * 93017 266.00 333.00 266.00 135.00 135.00
CRD INCOMPLETE STRESS TEST - Report 93018 84.00 84.00
CRD MPS EXERCISE STRESS TREADMILL * 93017 2,189.00 2,736.00 2,189.00
CRD MPS EXERCISE STRESS TREADMILL - Report 93018 523.00 523.00
CRD PHARMACOL STRESS W/PHYS.SUPER&REPORT * 93017 2,189.00 2,736.00 2,189.00 135.00 135.00
CRD PHARMACOLOGIC STRESS TEST - Report 93018 333.00 333.00
CRD TREADMILL STRESS W/PHYS.SUPER&REPORT * 93017 2,189.00 2,736.00 2,189.00
CT ABDOMEN W & W/O CONTRAST * 74170 3,885.00 4,468.00 3,885.00
CT ABDOMEN W CONTRAST * 74160 3,203.00 3,683.00 3,203.00
CT ABDOMEN W/O CONTRAST * 74150 2,718.00 3,126.00 2,718.00
CT ABDOMINAL BIOPSY NEEDLE PLCMNT * 49180 2,223.00 2,302.00 2,223.00
CT ABSCESS DRAINAGE CATH PLCMNT 49405 3,908.00 3,908.00
CT ABDOMEN&PELVIS W & W/O CONTRAST * 74178 5,036.00 6,295.00 5,036.00
CT ABDOMEN&PELVIS W CONTRAST * 74177 3,810.00 4,763.00 3,810.00
CT ABDOMEN&PELVIS W/O CONTRAST * 74176 2,000.00 2,500.00 2,000.00
CT ABD TRIPLEPHASE W/WO IV CONTRAST * 74170 3,885.00 4,468.00 3,885.00
CT ABD/PELVIS TRIPLEPHASE W/WO IV CONT * 74178 5,035.00 6,294.00 5,035.00
CT ABDOMEN W & W/O CONTRAST * 71260 3,885.00 4,096.00 3,885.00
CT ABDOMEN W & W/O CONTRAST * 71260 3,885.00 4,096.00 3,885.00
CT ANGIO UPPR EXTREM W & W/O CONTRAST 73206 3,529.00 3,529.00
CT ANGIO ABDOMEN & PELVIS * 74175 1,379.00 1,724.00 1,379.00
CT ANGIO ABDOMEN & PELVIS * 74174 1,379.00 3,575.00 1,379.00
CT ANGIO CHEST W & W/O CONTRAST * 71275 3,973.00 4,940.00 3,973.00
CT ANGIO CHEST W & W/O CONTRAST * 71275 3,973.00 4,940.00 3,973.00
CT ANGIO NECK W & W/O CONTRAST * 70498 3,457.00 4,321.00 3,457.00
CT ANGIO PELVIS W & W/O CONTRAST 72191 3,862.00 3,862.00
CT ANGIO ABD AORTA BILAT LE RUN OFF * 75635 4,707.00 4,821.00 4,707.00
CT ANGIO ABDOMEN WWO * 74175 3,862.00 4,492.00 3,862.00
CT ANGIO CHEST WWO * 71275 3,973.00 4,940.00 3,973.00
CT ANGIO HEAD WWO * 70496 3,457.00 4,321.00 3,457.00
CT ANGIO LWR EXTREM WWO * 73706 3,529.00 4,087.00 3,529.00
CT ANGIO CHEST ABDOMEN PELVIS 71275 7417 * 74174 2,860.00 3,575.00 2,860.00
CT ANGIO DISSECTION CHEST ABDOMEN PELVIS * 74174 2,860.00 3,575.00 2,860.00
CT ANGIO HEAD AND NECK W & W/0 CONTRAST * 70496 3,457.00 4,321.00 3,457.00
CT ANGIO HEAD AND NECK W CONTRAST 70496 * 70496 3,457.00 4,321.00 3,457.00
CT ANGIO HEAD & NECK W & W/O CONTRAST STROKE * 70496 3,457.00 4,321.00 3,457.00
CT ANGIO HEAD & NECK W/ CONTRAST STROKE * 70496 3,457.00 4,321.00 3,457.00
CT BONE BIOPSY NEEDLE DEEP 20225 4,622.00 4,622.00
CT BONE BIOPSY NEEDLE SUPERFICIAL * 20220 1,296.00 1,620.00 1,296.00
CT BRAIN LAB HEAD W & W/O CONTRAST * 70470 3,504.00 3,023.00 3,504.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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CT BRAIN LAB HEAD W CONTRAST * 70460 2,838.00 2,448.00 2,838.00
CT BRAIN LAB HEAD W/O CONTRAST * 70450 2,343.00 2,021.00 2,343.00
CT BRAIN LAB MAXOFACIAL W CONTRAST * 70487 748.00 2,596.00 748.00
CT BRAIN LAB MAXOFACIAL W/O CONTRAST * 70486 2,334.00 2,189.00 2,334.00
CT BRAIN LAB THORAX W/O CONTRAST * 72128 748.00 2,620.00 748.00
CT BRAIN PERFUSION W & W/O IV CONTRAST * 70496 3,457.00 4,321.00 3,457.00
CT BRAIN PERFUSION W & W/O IV CONTRAST S * 70496 3,457.00 4,049.00 3,457.00
CT CHEST ABDOMEN PELVIS ANGIO TRAUMA * 74174 2,860.00 3,575.00 2,860.00
CT CHEST ABDOMEN PELVIS W & W/O IV CONTR * 74178 5,036.00 6,295.00 5,036.00
CT CHEST ABDOMEN PELVIS W IV CONTRAST * 74177 3,810.00 4,763.00 3,810.00
CT CHEST ABDOMEN PELVIS W/O IV CONTRAST * 74176 2,000.00 2,500.00 2,000.00
CT CHEST TUBE * 71250 735.00 919.00 735.00
CT CSPINE W & W/O CONTRAST * 72127 2,717.00 4,491.00 2,717.00
CT CSPINE W CONTRAST * 72126 3,266.00 4,083.00 3,266.00
CT CSPINE W/O CONTRAST * 72125 2,794.00 3,493.00 2,794.00
CT CYSTOGRAPHY 72193 72193 3,145.00 3,145.00
CT DRAINAGE SOFT TISSUE 10030 * 10030 1,462.00 1,825.00 1,462.00
CT GALLBLADDER DRAINAGE 47490 4,981.00 4,981.00
CT GUIDED ASPIRATION * 10009 1,214.00 1,518.00 1,214.00
CT GUIDED NEEDLE PLCMNT * 77012 3,676.00 3,815.00 3,676.00
CT HEAD W & W/O CONTRAST * 70470 3,504.00 4,030.00 3,504.00
CT HEAD W CONTRAST * 70460 2,838.00 3,264.00 2,838.00
CT HEAD W/O CONTRAST * 70450 2,343.00 2,694.00 2,343.00
CT HEPATOTOMY ABSCESS DRAINAGE 49405 2,671.00 2,671.00
CT HEAD STROKE 70450 * 70450 416.00 520.00 416.00
CT LIVER BIOPSY NEEDLE PLCMNT * 47000 897.00 1,121.00 897.00
CT LOWER EXTREMITIES W CONTRAST * 73701 2,794.00 3,493.00 2,794.00
CT LOWER EXTREMITIES W/O CONTRAST * 73700 2,385.00 2,981.00 2,385.00
CT LOWER EXTREMITY W & W/O CONTRAST * 73702 2,276.00 2,845.00 2,276.00
CT LOW DOSE STONE PROTOCOL 74176 * 74176 2,000.00 2,500.00 2,000.00
CT LSPINE W & W/O CONTRAST * 72133 2,717.00 5,104.00 2,717.00
CT LSPINE W CONTRAST * 72132 3,266.00 4,083.00 3,266.00
CT LSPINE W/O CONTRAST * 72131 2,794.00 3,493.00 2,794.00
CT LUNG BIOPSY NEEDLE PLCMNT * 32405 2,484.00 2,912.00 2,484.00
CT LUNG SCAN HIGH RESOLUTION * 71250 2,794.00 3,493.00 2,794.00
CT LUNG LOW DOSE * 71250 249.00 311.00 249.00
CT LYMPH NODES BIOPSY * 38505 2,060.00 2,575.00 2,060.00
CT MAXILLOFACIAL W & W/O CONTRAST * 70488 2,166.00 3,807.00 2,166.00
CT MAXILLOFACIAL W CONTRAST * 70487 2,769.00 3,461.00 2,769.00
CT MAXILLOFACIAL W/O CONTRAST * 70486 2,334.00 2,918.00 2,334.00
CT MUSCLE BIOPSY 20206 2,060.00 2,060.00
CT ORBIT W & W/O CONTRAST * 70482 3,378.00 4,223.00 3,378.00
CT ORBIT W CONTRAST * 70481 2,811.00 3,514.00 2,811.00
CT ORBIT W/O CONTRAST * 70480 2,408.00 3,010.00 2,408.00
CT PANCREAS BIOPSY NEEDLE PLCMNT 48102 1,903.00 1,903.00
CT PELVIS W & W/O CONTRAST 72194 3,792.00 3,792.00
CT PELVIS W CONTRAST 72193 3,145.00 3,145.00
CT PELVIS W/O CONTRAST * 72192 2,760.00 3,450.00 2,760.00
CT PETROUS BONE W & W/O CONTRAST * 70482 3,378.00 4,223.00 3,378.00
CT PETROUS BONE W CONTRAST * 70481 2,811.00 3,514.00 2,811.00
CT PETROUS BONE W/O CONTRAST * 70480 3,644.00 3,010.00 3,644.00
CT PELVIC ABSCESS DRAINAGE 49407 3,908.00 3,908.00
CT PELVIS W/O CONTRAST TARGET APPY * 72192 2,760.00 3,450.00 2,760.00
CT PERIPANCREATIC DRAINAGE 48000 13,431.00 13,431.00
CT PERIRENAL/ RENAL DRAINAGE 49405 2,671.00 2,671.00
CT PERITONEAL ABSCESS DRAINAGE * 49406 2,671.00 3,339.00 2,671.00
CT PLEURA BIOPSY 32400 2,550.00 2,550.00
CT POSTERIOR FOSSA W & W/O CONTRAST * 70482 3,378.00 4,223.00 3,378.00
CT POSTERIOR FOSSA W CONTRAST * 70481 2,811.00 3,514.00 2,811.00
CT POSTERIOR FOSSA W/O CONTRAST * 70480 2,408.00 3,010.00 2,408.00
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CT PROSTATE BIOPSY * 55700 3,277.00 4,096.00 3,277.00
CT RENAL BIOPSY NEEDLE PLCMNT * 50200 1,593.00 1,991.00 1,593.00
CT RETROPERITONEAL ABSCESS DRAINAGE 49061 4,088.00 4,088.00
CT SCANOGRAM 77073 540.00 540.00
CT SELLA W & W/O CONTRAST * 70482 3,378.00 4,223.00 3,378.00
CT SELLA W CONTRAST * 70481 2,811.00 3,514.00 2,811.00
CT SELLA W/O CONTRAST * 70480 2,408.00 3,010.00 2,408.00
CT SINUS W CONTRAST * 70487 2,769.00 3,461.00 2,769.00
CT SINUS W/O CONTRAST * 70486 2,334.00 2,918.00 2,334.00
CT SOFT TISSUE NECK W & W/O CONTRAST * 70492 3,378.00 4,223.00 3,378.00
CT SOFT TISSUE NECK W CONTRAST * 70491 2,811.00 3,514.00 2,811.00
CT SOFT TISSUE NECK W/O CONTRAST * 70490 2,408.00 3,010.00 2,408.00
CT SPINAL CORD BIOPSY 62269 2,545.00 2,545.00
CT SUBDIAPHRAGMATIC ABSCESS DRIANAGE * 49406 2,671.00 3,339.00 2,671.00
CT THERAPY GUIDANCE ALL EXAMS W/O IV CON 77014 1,043.00 1,043.00
CT THORAX W & W/O CONTRAST * 71270 4,007.00 4,408.00 4,007.00
CT THORAX W CONTRAST * 71260 3,277.00 4,096.00 3,277.00
CT THORAX W/O CONTRAST * 71250 2,794.00 3,493.00 2,794.00
CT THYROID BIOPSY * 60100 1,214.00 1,518.00 1,214.00
CT THERAPY GUIDANCE ALL EXAMS WITH IV CO 77014 1,043.00 1,043.00
CT TRANSCATHETER BIOPSY 37200 3,589.00 3,589.00
CT TSPINE W & W/O CONTRAST * 72130 3,488.00 4,361.00 3,488.00
CT TSPINE W CONTRAST * 72129 2,791.00 3,489.00 2,791.00
CT TSPINE W/O CONTRAST * 72128 2,794.00 3,493.00 2,794.00
CT UPPER EXTREMITIES W CONTRAST * 73201 2,794.00 3,493.00 2,794.00
CT UPPER EXTREMITIES W/O CONTRAST * 73200 2,404.00 3,005.00 2,404.00
CT UPPER EXTREMITY W & W/O CONTRAST * 73202 2,276.00 3,842.00 2,276.00
CT UROGRAM 74178 * 74178 5,035.00 6,294.00 5,035.00
Catheter Nephrostomy * C1729 328.00 410.00 328.00
Catheter Diagnostic * C1887 20.00 25.00 20.00
Catheter Guiding Mach 1 * C1887 150.00 187.50 150.00
DEXA AXIAL SKELET (HIPS, PELVIS, SPINE) * 77080 664.00 830.00 664.00
DEXA AXIAL SKELET (HIPS, PELVIS, SPINE) - Report 77080 148.00 148.00
DEXA SKELET PERIP (RADIUS, WRIST, HEEL) 77081 385.00 385.00
DEXA SKELET PERIP (RADIUS, WRIST, HEEL) - Report 77081 151.00 151.00
DEXA VERTEBRAL FRACTURE ASSESSMENT 77086 466.00 466.00
DEXA VERTEBRAL FRACTURE ASSESSMENT - Report 77086 87.00 87.00
DEXA AXIAL SKELETON WITH VERTEBRAL FRACT 77085 256.00 256.00
DEXA AXIAL SKELETON WITH VERTEBRAL FRACTURE ASSESSMENT - Report 77085 88.00 88.00
DOBUTAMINE 250MG INJ * J1250 238.00 297.50 238.00
DRAINAGE BAGS SUCTION * 160.00 200.00 160.00
DRAINAGE BILIARY CATHETER * C1729 315.00 393.75 315.00
DRAINAGE CATHETER DRAINER CENTESIS * C1729 70.00 87.50 70.00
Drainage bag * 67.00 83.75 67.00
ECHO AT REST AND DURING STRESS * 93350/ C8928 1,054.00 1,318.00 1,054.00
ECHO STRESS TEST ECHO - Report 93350 56.00 56.00
ECHO FETAL ECHO COMPLETE W DOPPLER 76827 394.00 394.00
ECHO FETAL ECHO W DOPPLER REPEAT 76828 228.00 228.00
ECHO FETAL ECHOCARDIOGRAPHY 2D 76825 1,448.00 1,448.00
ECHO PEDIATRIC 2D ECHO W DOPPLER * 93306 2,540.00 3,175.00 2,540.00
ECHO PEDIATRIC W/DOPPLER - Report 93306 1,273.00 1,273.00
ECHO TWO D ECHO W DOPPLER ANALYSIS * 93306 C8929 2,540.00 2,616.00 2,540.00
ECHO ADULT W/DOPPLER - Report 93306 891.00 891.00
ECHO TWO DIMENSIONAL ECHOCARDIOGRAM * 93307C8923 2,682.00 3,353.00 2,682.00
ECHO TWO DIMENSIONAL ECHOCARDIOGRAM - Report 93307 634.00 634.00
ECHO BUBBLE STUDY * 93306 C8929 2,540.00 3,175.00 2,540.00
ECHO BUBBLE STUDY W/DOPPLER - Report 93306 891.00 891.00
ECHO TEE TRANSESOPHAGEAL ECHOCARDIOGRAPH * 93312/ C8925 1,452.00 1,815.00 1,452.00
ECHO TRANSESOPHAGEAL - Report 93312 650.00 650.00
ECHO 2D W DOPPLER ANALYSIS SPH * 93306 2,540.00 3,175.00 2,540.00
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ECHO 2D W DOPPLER AND BUBBLE STUDY SPH * 93306 2,540.00 3,175.00 2,540.00
ECHO ADULT LIMITED 93308 C8924 537.00 537.00
ECHO ADULT LIMITED - Report 93308 134.00 134.00
ECHO DOPPLER PULSED WAVE * 93321 153.00 191.00 153.00
ECHO DOPPLER COLOR FLOW VELOCITY MAPPING * 93325 145.00 181.00 145.00
ECHO 2D ADULT W/DEFINITY AND DOPPLER * 93306 2,540.00 3,175.00 2,540.00
EKG (ER/INPATIENT/URGENT AMBULATORY) - Report 93010 980.00 980.00
EKG (TO BE DONE IN CARDIOLOGY DEPT) - Report 93010 837.00 837.00
EKG (ER/INPATIENT/URGENT AMBULATORY) - Report 73050 171.00 171.00
EKG (ER/INPATIENT/URGENT AMBULATORY) - Report 27648 669.00 669.00
EKG (ER/INPATIENT/URGENT AMBULATORY) - Report 24220 646.00 646.00
EKG (ER/INPATIENT/URGENT AMBULATORY) * 93005 837.00 862.00 837.00
EKG (TO BE DONE IN CARDIOLOGY DEPT) 93005 837.00 837.00
EKG ECG RYTHYM STRIP INTERP 93041 436.00 436.00
EKG TECH 93005 93005 837.00 837.00
EMBOLIZATION CONTOUR VIAL PCA * C1884 781.00 976.25 781.00
EMBOLIZATION EMBOSPHERE MICROSPHERES * 899.00 1,123.75 899.00
EMBOLIZATION EMBOZENE MICROSPHERES * C1884 751.00 938.75 751.00
EMBOLIZATION GELFOAM * C1884 265.00 331.25 265.00
EMBOLIZATION COILS AZUR CX DETACHABLE 018 * C1884 2,475.00 3,093.75 2,475.00
EMBOLIZATION ONCOZENE * 5,528.00 6,910.00 5,528.00
EMBOLIZATION COILS AZUR CX CONTROLLER DEVICE * 552.00 690.00 552.00
EMOBLIZATION LC BEADS * C2616 2,345.00 2,931.25 2,345.00
Embolization Coils Azure * 633.00 791.25 633.00
Embolization Coils Cook * 165.00 206.25 165.00
Embolization Quadrasphere * 5,496.00 6,870.00 5,496.00
FLEXIM REG LOOP CATHETERKIT * C1729 1,099.00 1,373.75 1,099.00
FLUORO DEXIGLUCOSE F18,DOSE * A9552 1,386.00 1,733.00 1,386.00
G-TUBE 3-PORT * 143.00 178.75 143.00
GALLIUM CITRATE, MCI/GA87 * A9556 41.00 51.00 41.00
GASTROSTOMY FEEDING TUBE * C1729 460.00 575.00 460.00
GASTROJEJUNAL FEEDING TUBE 45 CM * B4087 1,120.00 1,400.00 1,120.00
GASTROJEJUNAL FEEDING TUBE 30 CM * B4087 767.00 958.75 767.00
GASTRO PEXY ANCHOR SET * 388.00 485.00 388.00
GI SUTURE ANCHOR SET * C1769 389.00 486.25 389.00
GUIDE WIRE AMPLATZ SHORT * C1769 229.00 286.25 229.00
GUIDE WIRE COONS * C1769 186.00 232.50 186.00
GUIDE WIRE COONS/STAR/ROSEN * C1769 186.00 232.50 186.00
GUIDE WIRE V-14 CONTROL * C1769 606.00 757.50 606.00
GUIDE WIRE FATHOM * C1769 1,763.00 2,203.75 1,763.00
GUIDE WIRE THRUWAY SHORT TAPER * C1769 715.00 893.75 715.00
GUIDE WIRE,ANGLED * C1769 1,471.00 1,838.75 1,471.00
GUIDE WIRE AMPLATZ LONG * C1769 328.00 410.00 328.00
GUIDE WIRE HYDRO ANGLED * C1769 300.00 375.00 300.00
GUIDE WIRE GT * 836.00 1,045.00 836.00
GUIDE WIRE JOURNEY .014 * C1769 702.00 877.50 702.00
GUIDE WIRE MOVABLE CORE * C1769 118.00 147.50 118.00
GUIDE WIRE PLATINUM PLUS * C1769 594.00 742.50 594.00
GUIDEWIRE TIP DEFLECTING DISPOSABLE * C1769 92.00 115.00 92.00
GUIDEWIRE V-18 CONTROL * C1769 150.00 187.50 150.00
GUIDEWIRE MAGIC TORQUE * C1769 298.00 372.50 298.00
GUIDEWIRE .018 NITINOL 40CM * C1769 86.00 107.50 86.00
GUIDEWIRE .018 NITINOL 80CM * C1769 143.00 178.75 143.00
GUIDEWIRE .018 INQWIRE BASIC * C1769 55.00 68.75 55.00
GUIDEWIRE GLIDEWIRE ADVANTAGE * C1769 540.00 675.00 540.00
Gastrografin NC * Q9963 1.00 1.25 1.00
Guidewire 15mm J Tip * C1769 166.00 207.50 166.00
Guidewire Rosen * C1769 229.00 286.25 229.00
Guidewire Hydro Angled Stiff * C1769 59.00 73.75 59.00
Guidewire Bentson * C1769 14.00 17.50 14.00
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HCIKMAN CATHETER * 1,731.00 2,163.75 1,731.00
HEMODIALYSIS CATHETER EQUISTREAM * 2,354.00 2,942.50 2,354.00
HEMODIALYSIS CATHETER CENTROS-FLO * C1750 1,794.00 2,242.50 1,794.00
HEMODIALYSIS CATHETER PALINDROME * C1750 1,728.00 2,160.00 1,728.00
HEMOSTASIS VALVE GUARDIAN II * C1769 96.00 120.00 96.00
HEMOSTASIS PADS * 171.00 213.75 171.00
HEMOSTASIS VALVES * C1769 215.00 268.75 215.00
1131 MIBG 150-200 UCI A9508 2,339.00 2,339.00
1 131 THERAPY CAPS A9517 510.00 510.00
1131 THERAPEUTIC PER 1 MCI A9517 576.00 576.00
1131 DIAGNOSTIC PER 1 MCI A9528 162.00 162.00
IDIUM 111 DTPA A9507 1,836.00 1,836.00
INDIUM 111 PENTETREOTIDE/OCTREO TO 6 MCI A9572 11,889.00 11,889.00
INDIUM Il PENTETREOT UP TO 6 MCI A9572 7,355.00 7,355.00
INDIUM IN-111 UP TO 5 MCI A9542 10,144.00 10,144.00
INDIUM OXINE, DOSE A9547 1,042.00 1,042.00
INDIUM WBC SETUP, EACH/11 A9570 52.00 52.00
INDIUM WBC TAG CHRG,EA/IN A9570 554.00 554.00
IR ANGIOGRAM VERTEBRAL BILATERAL * 36226 875.00 1,094.00 875.00
IR ABDOMINAL / RETROPERITONEAL BIOPSY * 49180 1,063.00 1,329.00 1,063.00
IR ABDOMINAL AORTA WITH RUNOFF * 75630 726.00 908.00 726.00
IR ABDOMINAL AORTAGRAM * 75625 6,538.00 8,173.00 6,538.00
IR ABLATION CT GUIDANCE 77013 * 77013 410.00 513.00 410.00
IR ABLATION CRYOTHERAPY 50593 * 50593 2,549.00 3,186.00 2,549.00
IR ANGIO AORTIC ARCH NON SELECTIVE INCL. RS&I 36221 * 36221 6,855.00 8,569.00 6,855.00
IR ANGIO LOWER EXTREMITY BILAT 75716 * 75716 7,037.00 7,652.00 7,037.00
IR ANGIO UPPER EXTREMITY BILAT 75716 * 75716 7,037.00 7,652.00 7,037.00
IR ANGIO VISCERAL SELECTIVE 75726 * 75726 1,837.00 2,296.00 1,837.00
IR ANGIO LOWER OR UPPER UNILAT 75710 * 75710 1,914.00 2,393.00 1,914.00
IR ANRYSM PRESSURE SENSOR 34806 2,199.00 2,199.00
IR ANTEGRADE PYELOGRAPHY 74425 826.00 826.00
IR ANGIO PELVIC SELECTIVE 75736 * 75736 1,912.00 2,390.00 1,912.00
IR ANGIO SELECTIVE EACH ADD'L VESSEL 75774 * 75774 6,071.00 6,675.00 6,071.00
IR ANGIOGRAM VERTEBRAL UNILATERAL * 36226 584.00 730.00 584.00
IR ANGIO CAROTID COMMON UNILAT INCL. RS&I 36222 * 36222 1,350.00 1,688.00 1,350.00
IR ANGIO INTRACRANIAL INTERNAL CAROTID UNILAT 36224 * 36224 1,593.00 1,991.00 1,593.00
IR ANGIO CAROTID EXTERNAL UNILAT INCL. RS&I 36227 * 36227 677.00 846.00 677.00
IR ANGIO INTRACRANIAL UNILAT ADD-ON 36228 36228 1,033.00 1,033.00
IR ARTHRO/ASPIRATE/INJECT INTERMED JOINT * 20605 644.00 680.00 644.00
IR ARTHRO/ASPIRATE/INJECT MAJOR JOINT * 20610 644.00 805.00 644.00
IR ARTHRO/ASPIRATE/INJECT SMALL JOINT 20600 644.00 644.00
IR ARTHROCENTESIS / JOINT INJECTION US G * 20611 288.00 360.00 288.00
IR ARTHROCENTESIS /JOINT INJECTION US GU 20606 288.00 288.00
IR ARTHROCENTESIS/ JOINT INJECTION US GU * 20604 288.00 360.00 288.00
IR ATHERECTOMY, PTA TIBIAL-PERONEAL * 37229 3,945.00 4,931.00 3,945.00
IR ATHERECTOMY,PTA TIB-PERONEAL ADD'L VESSEL ADD-ON * 37233 1,814.00 2,268.00 1,814.00
IR ATHERECTOMY/PTA SFA-POPLITL * 37225 19,441.00 24,301.00 19,441.00
IR AV DIALYSIS SHUNTOGRAM ONLY 36901 * 36901 1,865.00 2,331.00 1,865.00
IR AVF INITIAL FISTULAGRAM * 36901 633.00 791.00 633.00
IR AV DIALYSIS SHUNTOGRAM PTA 36902 * 36902 3,892.00 4,865.00 3,892.00
IR AV DIALYSIS SHUNTOGRAM STENT/PTA36903 * 36903 1,865.00 2,331.00 1,865.00
IR AV SHUNT THROMBECTOMY, LYSIS 36904 * 36904 1,757.00 2,196.00 1,757.00
IR AV SHUNT THROMBECTOMY,LYSIS,PTA 36905 * 36905 2,206.00 2,758.00 2,206.00
IR AV SHUNT THROMBECTOMY,STENT,PTA36906 * 36906 2,573.00 3,216.00 2,573.00
IR AV DIALYSIS CENTRAL SEGMENT PTA+36907 * 36907 640.00 800.00 640.00
IR AV DIALYSIS CENTRAL STENT+36908 * 36908 960.00 1,200.00 960.00
IR AV DIALYSIS SHUNT EMBOLIZATION +36909 * 36909 915.00 1,144.00 915.00
IR BILIARY DUCT DILATION W OR W/O STENT 47538 20,093.00 20,093.00
IR BILIARY TUBE REMOVAL * 47537 3,661.00 3,951.00 3,661.00
IR BILIARY STENT AND DRAIN CATH PLACEMEN 47540 3,095.00 3,095.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 138 of 264




€69

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
IR BILIARY STENT PLACEMENT NEW ACCESS 47539 2,592.00 2,592.00
IR BILIARY CATH CONVERSION EXTERNAL TO | 47535 1,355.00 1,355.00
IR BLOOD PATCH EPIDURAL INJECTION 62273 1,012.00 1,012.00
IR BONE BIOPSY DEEP 20225 4,622.00 4,622.00
IR BONE BIOPSY NEEDLE SUPERFICIAL * 20220 292.00 365.00 292.00
IR BONE MARROW ASPIRATION & BIOPSY 38222 38222 3,468.00 3,468.00
IR BONE MARROW ASPIRATION 38220 38220 3,468.00 3,468.00
IR BONE MARROW BIOPSY 38221 38221 3,468.00 3,468.00
IR CATH BILI/PANCREAS DUCT * 74330 1,851.00 2,314.00 1,851.00
IR CATH PLCMNT1 ABD/PELVIS/LWR EXTREMITY * 36245 650.00 813.00 650.00
IR CATH PLCMNT1 THORACIC OR BRACHIALCEP 36215 650.00 650.00
IR CATH PLCMNT2 ABD/PELVIS/LWR EXTREMITY * 36246 1,045.00 1,306.00 1,045.00
IR CATH PLCMNT2 THORACIC OR BRACHIALCEP 36216 650.00 650.00
IR CATH PLCMNT3 ABD/PELVIS/LWR EXTREMITY * 36247 1,247.00 1,559.00 1,247.00
IR CATH PLCMNT3 THORACIC OR BRACHIALCEP * 36217 650.00 813.00 650.00
IR CATH PLCMNT AORTA 36200 * 36200 292.00 365.00 292.00
IR CATH PLCMNT1 THORACIC OR BRACHIALCEP 47511 8,886.00 8,886.00
IR CATH PLCMNT ADD'L 2ND,3RD & BEYOND ABD/PEL/LE * 36248 289.00 361.00 289.00
IR CATH PLCMNT NONSLCT THOR * 36221 6,855.00 8,569.00 6,855.00
IR CECOSTMY REPLACE W/ PERMANENT TUBE * 49450 262.00 328.00 262.00
IR CECOSTOMY PERCUTANEOUS 49442 861.00 861.00
IR CELIAC PLEXUS BLOCK W/WO RAD GUIDE 64530 487.00 487.00
IR CHANGE BILIARY DRAIN CATHETER * 47536 2,141.00 2,676.00 2,141.00
IR CHANGE NEPHROSTOMY TUBE 50435 8,350.00 8,350.00
IR CHANGE PERCUTANEOUS DRAINAGE CATHETER 75984 1,344.00 1,344.00
IR CHEMOEMBOLIZATION * 37243 21,845.00 27,306.00 21,845.00
IR CHOLANGIOGRAM- EXISTING CATHETER 47531 616.00 616.00
IR CHEMO INTRA-ARTERIAL PUSH 96420 * 96420 587.00 734.00 587.00
IR CT GUIDED BIOPSY,APIRATION,INJECTION * 77012 3,676.00 3,815.00 3,676.00
IR DISCOGRAPHY CERVICAL 62291 290.00 290.00
IR DISCOGRAPHY LUMBAR 62290 303.00 303.00
IR DISCOGRAPHY LUMBAR RS&lI 72295 440.00 440.00
IR DISCOGRAPHY CERVICAL RS&l 72285 425.00 425.00
IR DRAINAGE BREAST ABSCESS DEEP 19020 1,529.00 1,529.00
IR DRAINAGE FOREARM/WRIST ABSCESS 25028 2,651.00 2,651.00
IR DRAINAGE UPPER ARM/ELBOW ABSCESS 23930 1,064.00 1,064.00
IR DRAINAGE LUNG ABSCESS * 49405 1,054.00 1,318.00 1,054.00
IR DRAINAGE CATHETER EVALUATION 49424 49424 204.00 204.00
IR EMBOLIZATION FOLLOW UP ANGIO POST DEPLOYMENT 75898 75898 94.00 94.00
IR EMBOLIZATION RS&I 75894 * 75894 2,125.00 2,656.00 2,125.00
IR EMBOLIZATION HEAD/NECK 61626 3,925.00 3,925.00
IR EMBOLIZATION ARTERY,VEIN BLEED 37244 * 37244 3,626.00 4,533.00 3,626.00
IR EMBOLIZATION VENOUS NON TUMOR 37241 * 37241 2,062.00 2,578.00 2,062.00
IR EMBOLIZATION TUMOR, ORGAN ISCHEMIA 37243 37243 19,859.00 19,859.00
IR EMBOLIZATION ARTERIAL NON TUMOR 37242 37242 23,375.00 23,375.00
IR ENDOVASC AAA REPAIR 1PTTUBE 34804 5,678.00 5,678.00
IR ENDOVASC AAA REPAIR 3PTTUBE 34803 5,678.00 5,678.00
IR ENDOVASC AAA REPAIR LONG 34805 5,678.00 5,678.00
IR ENDOVASC AAA REPAIR SMTUBE 34800 5,678.00 5,678.00
IR ENDOVASC DISTAL PROSTHESIS DELAYED 33886 5,312.00 5,312.00
IR ENDOVASC EXTEND INITIAL PROSTHESIS 34825 5,312.00 5,312.00
IR ENDOVASC EXTENSN ADD'L PROTH 34826 2,199.00 2,199.00
IR ENDOVASC ILIAC OCCLUSION DEVICE 34808 2,199.00 2,199.00
IR ENDOVASC ILIAC REPAIR W/ GRAFT 34900 5,678.00 5,678.00
IR ENDOVASC INSERT PROSTHESIS 33883 5,312.00 5,312.00
IR ENDOVASC PROSTHESIS EACH ADDITIONAL 33884 2,199.00 2,199.00
IR ENDOVASC REPAIR SUBCLAV 33880 5,678.00 5,678.00
IR ENDOVASCULAR REPAIR 33881 5,678.00 5,678.00
IR EPIDURAL IN CERV/THORAC 64479 1,900.00 1,900.00
IR EPIDURAL INJ LUMBAR/SACRAL * 64483 1,774.00 2,218.00 1,774.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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IR EPIDURAL LUMBAR SACRUM ADD'L LEVEL * 64484 425.00 531.00 425.00
IR EVALUATE CVA DEVICE CONTRAST/FLUORO * 36598 633.00 791.00 633.00
IR EVALUATE EXISTING GI TUBE * 49465 342.00 428.00 342.00
IR FLUORO GUIDED CVA DEVICE * 77001 1,533.00 1,916.00 1,533.00
IR FLUORO GUIDED NEEDLE PLACEMENT * 77002 563.00 704.00 563.00
IR FLUORO GUIDED NEPH TUBE REMOVAL * 50389 1,879.00 2,349.00 1,879.00
IR FLUORO GUIDANCE * 76000 288.00 360.00 288.00
IR FOREIGN BODY RETRIEVAL INTRA VASCULAR 37197 1,439.00 1,439.00
IR GALLBLADDER DRAINAGE 47490 4,981.00 4,981.00
IR GASTROJEJUNOSTOMY CHANGE 49452 1,681.00 1,681.00
IR GASTROJEJUNAL CONVERSION GASTRIC TO G 49446 7,029.00 7,029.00
IR GASTROSTOMY GTUBE REPLACEMENT * 49450 694.00 868.00 694.00
IR GI TUBE PLACEMENT 74340 1,547.00 1,547.00
IR HEPATOTOMY ABSCESS DRAINAGE 49405 2,671.00 2,671.00
IR 1&D APPEND ABSCESS PERCUTANEOUS * 49406 2,671.00 3,339.00 2,671.00
IR INJ EXIST CATH CHOLANGIO * 47531 1,416.00 1,770.00 1,416.00
IR INJECT MYELO LUMBAR * 62284 1,614.00 2,018.00 1,614.00
IR INJECTION ANY TYPE LUMBAR/SACRUM 62320 1,900.00 1,900.00
IR INJECTION SI JOINTS 27096 633.00 633.00
IR INTRO NEEDLE EXTREMITY ARTERY 36140 370.00 370.00
IR INTRO OF PERCUT. BILIARY STENT 47534 9,507.00 9,507.00
IR INTRODUCTION OF LONG GI TUBE 44500 152.00 152.00
IR INJECTION FOR SIALOGRAM NC 42550 196.00 196.00
IR INFUSION THERAPY NOT LYSIS 61650 * 61650 2,771.00 3,464.00 2,771.00
IR IVC FILTER PLACEMENT * 37191 11,870.00 14,838.00 11,870.00
IR IVC FILTER REMOVAL * 37193 1,429.00 1,786.00 1,429.00
IR IVC FILTER REPOSITIONING 37192 1,434.00 1,434.00
IR LIVER BIOPSY * 47000 897.00 1,121.00 897.00
IR LOWER ARM ABSCESS DRAINAGE 25028 1,447.00 1,447.00
IR LUNG BIOPSY * 32405 2,484.00 2,912.00 2,484.00
IR LYMPH NODES BIOPSY * 38505 2,060.00 2,575.00 2,060.00
IR LYMPHANGIO INJECTION PROCEDURE 38790 638.00 638.00
IR MARKER PLACEMENT FOR RAD THERAPY ABDO 49411 1,637.00 1,637.00
IR MARKER PLACEMENT FOR RAD THERAPY THOR 32553 1,646.00 1,646.00
IR MECH REMOVAL TUNNELED CVA DEVICE 36596 2,673.00 2,673.00
IR MODERATE SEDATION ADDITIONAL 15 MIN * 99153 244.00 305.00 244.00
IR MODERATE SEDATION <5YRS OLD 15 MIN * 99151 471.00 589.00 471.00
IR MODERATE SEDATION >5YRS OLD 15 MIN 99152 471.00 471.00
IR MUSCLE BIOPSY 20206 2,060.00 2,060.00
IR NEPHROSTOMY TUBE PLACEMENT * 50432 4,489.00 5,611.00 4,489.00
IR NEEDLE INSERT BRACHIAL ARTERY 36120 633.00 633.00
IR NEPHROSTOLITHOTOMY 50080 4,706.00 4,706.00
IR NEPHROSTOGRAM NEW ACCESS 50430 979.00 979.00
IR NEPHROSTOMY CONVERSION TO NEPHROURETE * 50434 1,220.00 1,525.00 1,220.00
IR NEPHROURETERAL CATHETER PLACEMENT NEW 50433 1,543.00 1,543.00
IR NEPHROSTOMY BILATERAL EXCHANGE * 50435 8,350.00 12,525.00 8,350.00
IR NEPHROSTOMY BILATERAL NEW ACCESS * 50432 1,173.00 1,466.00 1,173.00
IR NON-TUNNELED CENTRAL VENOUS CATHETER * 36556 561.00 701.00 561.00
IR PARACENTESIS * 49083 425.00 531.00 425.00
IR PANCREAS BIOPSY NEEDLE PLCMNT 48102 1,903.00 1,903.00
IR PELVIC ABSCESS DRAINAGE * 49406 3,908.00 3,989.00 3,908.00
IR PERIPANCREATIC DRAINAGE 48000 13,431.00 13,431.00
IR PERIRENAL/ RENAL DRAINAGE 49405 2,671.00 2,671.00
IR PERITONEAL ABSCESS DRAINAGE * 49406 2,671.00 3,339.00 2,671.00
IR PERC BILIARY DRAIN CATH 47533 8,103.00 8,103.00
IR PERC BILIARY EXTERNL & INTERNAL DRAIN 75982 1,344.00 1,344.00
IR PERC PLACEMNT GASTROSTOMY TUBE 49440 1,927.00 1,927.00
IR PERC THRASHEP BILIARY DRAINAGE 75980 548.00 548.00
IR PERCU TRANSHEPATIC CHOLANGIO 47532 1,791.00 1,791.00
IR PERC TRANSHEP CHOLE INJECTION * 47532 149.00 186.00 149.00
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IR PERC.VENOUS MALFORMATION EMBOLIZATION * 37241 2,891.00 3,614.00 2,891.00
IR PERC BILIARY EXTERNAL & INTERNAL DRAIN 75982 1,344.00 1,344.00
IR PERITONEAL TUNNELED CATH PLACEMENT * 49418 1,174.00 1,468.00 1,174.00
IR PICC LINE PLACEMENT * 36569 2,864.00 3,190.00 2,864.00
IR PICC EXCHANGE * 36584 113.00 141.00 113.00
IR PLEURA BIOPSY 32400 2,550.00 2,550.00
IR PLEURAL DRAINAGE TUNNELED CATHETER * 32550 8,049.00 10,061.00 8,049.00
IR PLEURAL TUNNELED CATH REMOVAL * 32552 696.00 870.00 696.00
IR PORT REPAIR CVA DEVICE 36576 777.00 777.00
IR PORTACATH PLACEMENT 36561 12,275.00 12,275.00
IR PORT REMOVAL * 36590 1,918.00 2,398.00 1,918.00
IR PROSTATE BIOPSY * 55700 3,062.00 3,828.00 3,062.00
IR PTA AORTIC 35472 12,516.00 12,516.00
IR PTA FEMORALPOPLITEAL * 37224 13,393.00 16,741.00 13,393.00
IR PTA ILIAC * 37220 13,393.00 16,741.00 13,393.00
IR PTA TIBIOPERONEAL 37228 13,393.00 13,393.00
IR PTA VENOUS 37248 37248 13,393.00 13,393.00
IR PTA ILIAC ADD'L VESSEL ADD-ON 37222 1,025.00 1,025.00
IR PTA TIBIOPERONEAL ADD'L VESSEL ADD-ON * 37232 1,100.00 1,375.00 1,100.00
IR PTA ILIAC OR LOWER EXTREMITY RS&I 75962 * 36902 2,473.00 3,091.00 2,473.00
IR PTA ARTERY VISCERAL, UPPER 37246 * 37246 1,828.00 2,285.00 1,828.00
IR PTA ARTERY VISCERAL,UPPER ADDON+37247 * 37247 904.00 1,130.00 904.00
IR PTA VENOUS EACH ADDITIONAL VEIN+37249 * 37249 771.00 964.00 771.00
IR PULMONARY ANGIO BILAT 75743 1,800.00 1,800.00
IR PULMONARY ANGIO UNILAT 75741 1,734.00 1,734.00
IR PYELOGRAM INJECT THROUGH EXIST CATH 50431 189.00 189.00
IR RAD GUIDE FOR PERUTANEOUS DRAINAGE * 75989 571.00 714.00 571.00
IR RADIO-FREQCY ABLATION PULMONARY TUMOR 32998 13,537.00 13,537.00
IR RADIO-FREQUENCY ABLATION BONE TUMOR 20982 6,383.00 6,383.00
IR RADIO-FREQUENCY ABLATION LIVER TUMOR * 47382 13,537.00 16,921.00 13,537.00
IR RADIO-FREQUENCY ABLATION RENAL TUMOR 50592 13,537.00 13,537.00
IR RADIO-FREQUENCY ABLATION OPEN LIVER * 47380 8,363.00 10,454.00 8,363.00
IR RENAL BIOPSY * 50200 903.00 1,129.00 903.00
IR RETROPERITONEAL ABSCESS DRAINAGE * 49406 2,671.00 3,339.00 2,671.00
IR REMOVAL URETERAL STENT 50384 4,490.00 4,490.00
IR RENAL DILATION FOR NEPH TRACT 50436 3,145.00 3,145.00
IR REPAIR TUNNELED/NON CVA CATH 36575 1,681.00 1,681.00
IR RETRIEVAL OF VASCULAR FB 20525 7,704.00 7,704.00
IR RETRIEVAL OF VASCULAR FB RS&l 20525 1,795.00 1,795.00
IR REMOVE OBSTRUCTIVE MATERIAL GI TUBE * 49460 251.00 314.00 251.00
IR RENAL ANGIOGRAM BILATERAL * 36252 2,241.00 2,801.00 2,241.00
IR RENAL ANGIOGRAM UNILATERAL 36251 1,725.00 1,725.00
IR RENAL ANGIO SUPERSELECTIVE UNI 36253 36253 2,000.00 2,000.00
IR RENAL ANGIO SUPERSELECTIVE BILAT36254 * 36254 2,283.00 2,854.00 2,283.00
IR RENAL DILATION IN OR EXISTING TRACT 50436 3,145.00 3,145.00
IR SCLEROSING AGENT NON-VASCULAR 20500 560.00 560.00
IR SCLEROSING AGENT SINGLE VIEN 36470 426.00 426.00
IR SCLEROSING NON VASC 76080 * 76080 255.00 319.00 255.00
IR SOFT TISSUE ABSCESS DRAINAGE * 10030 1,460.00 1,825.00 1,460.00
IR SPINAL CORD BIOPSY 62269 2,545.00 2,545.00
IR SPLENOPORTOGRAPHY 75810 934.00 934.00
IR SPINAL ANGIO SELECTIVE * 75705 1,884.00 2,355.00 1,884.00
IR SPINAL PUNCTURE THERAPU * 62272 982.00 1,228.00 982.00
IR SPLENOPORTOGRAPHY/LIVER 75810 1,000.00 1,000.00
IR STENT ILIAC W or W/O PTA 37221 * 37221 1,980.00 2,475.00 1,980.00
IR STENT FEMORAL-POP STENT W or W/O PTA 37226 41,342.00 41,342.00
IR STENT VISCERAL INITIAL W/WO PTA * 37236 23,888.00 29,860.00 23,888.00
IR STENT VISCERAL ADD'L W/WO PTA 37237 4,115.00 4,115.00
IR STENT ILIAC ADD'L VESSEL ADD-ON 37223 1,166.00 1,166.00
IR STENT, PTA TIBIAL-PERONEAL 37230 3,825.00 3,825.00
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IR STENT,ATHERECTOMY,PTA FEM-POP 37227 4,074.00 4,074.00
IR STENT,ATHERECTOMY,PTA TIBIAL-PERONEAL 37231 4,155.00 4,155.00
IR STENT,ATHERECTOMY,PTA TIB-PERONEAL ADD'L VESSEL 37235 2,144.00 2,144.00
IR STENT,PTA TIBIAL-PERONEAL ADD'L VESSEL ADD-ON 37234 1,513.00 1,513.00
IR STENT VENOUS W W/O PTA 37238 * 37238 1,400.00 1,750.00 1,400.00
IR STENT VENOUS ADD'L W W/O PTA 37239 37239 701.00 701.00
IR SUBDIAPHRAGMATIC ABSCESS DRIANAGE * 49406 2,671.00 3,339.00 2,671.00
IR SUPRA PUBIC CATHETER PLACEMENT BLADDE * 51102 2,021.00 2,526.00 2,021.00
IR THYROID BIOPSY * 60100 1,214.00 1,518.00 1,214.00
IR THORA TUBE DRAIN EFFUSION * 32551 1,464.00 1,830.00 1,464.00
IR THROMBOLYSIS CONTINUOUS 75896 3,695.00 3,695.00
IR THORACENTESIS ASPIRATION W/GUIDANCE * 32555 527.00 659.00 527.00
IR THORACENTESIS CATH PLACEMENT W/GUIDAN * 32557 749.00 936.00 749.00
IR THROMBOLYSIS ARTERIAL INITIAL DAY 37211 1,852.00 1,852.00
IR THROMBOLYSIS ARTERY/VEIN CONTINUOUS 37213 800.00 800.00
IR THROMBOLYSIS CESSATION INCL CLOSURE 37214 678.00 678.00
IR THROMBOLYSIS VENOUS INITIAL DAY 37212 1,638.00 1,638.00
IR THROMBECTOMY ARTERIAL 37184 * 37184 2,421.00 3,026.00 2,421.00
IR THROMBECTOMY ARTERIAL ADD'L +37185 * 37185 879.00 1,099.00 879.00
IR THROMBECTOMY IN CONJUCTION +37186 * 37186 1,309.00 1,636.00 1,309.00
IR THROMBECTOMY VENOUS 37187 * 37187 2,148.00 2,685.00 2,148.00
IR THROMBECTOMY VENOUS SUBSEQUENT 37188 * 37188 1,553.00 1,941.00 1,553.00
IR TRANSCATHETER BIOPSY 37200 1,386.00 1,386.00
IR TRANSCATHETER BIOPSY RS&l 75970 968.00 968.00
IR TRIGGER POINT 1-2 MUSCLES 20552 602.00 602.00
IR TRIGGER POINT 3+ MUSCLES 20553 602.00 602.00
IR TUNNELED CATH PLACEMENT 36558 6,453.00 6,453.00
IR TUNNELED CATH REMOVAL * 36589 1,681.00 2,101.00 1,681.00
IR TUNNELED CATH REPLACEMENT * 36581 6,677.00 7,023.00 6,677.00
IR UPPER ARM ABSCESS DRAINAGE 23930 1,398.00 1,398.00
IR URETERAL STENT PLACEMENT * 50694 6,727.00 7,405.00 6,727.00
IR URETER STENT REMOVE & REPLACE 50387 2,611.00 2,611.00
IR URETERAL BALLOON DILATION (ADD-ON COD 50706 1,088.00 1,088.00
IR URETERAL STENT AND NEPHROSTOMY PLACEM * 50695 2,088.00 2,610.00 2,088.00
IR URETERAL STENT PLACEMENT EXISTING ACC * 50693 1,278.00 1,598.00 1,278.00
IR US GUIDED NEEDLE PLACEMENT * 76942 1,376.00 1,720.00 1,376.00
IR US GUIDED VASCULAR ACCESS * 76937 294.00 368.00 294.00
IR US INTRAVASCULAR +37252 * 37252 482.00 603.00 482.00
IR US INTRAVASCULAR ADD'L VESSEL +37253 37253 385.00 385.00
IR UTERINE FIBROID EMBOLIZATION 37243 23,890.00 23,890.00
IR VENOGRAPHY ADRENAL BILATERAL 75842 75842 1,746.00 1,746.00
IR VENOGRAPHY ADRENAL UNILATERAL 75840 75840 1,503.00 1,503.00
IR VENOGRAPHY EXTREMITY INJECTION 36005 * 36005 430.00 538.00 430.00
IR VENOUS CATH PLCMNT 1 36011 * 36011 430.00 538.00 430.00
IR VENOUS CATH PLCMNT 2 36012 * 36012 430.00 538.00 430.00
IR VENOGRAPHY CAVAL INFERIOR * 75825 1,023.00 1,279.00 1,023.00
IR VENOGRAPHY EXTREMITY BILATERAL * 75822 1,327.00 1,659.00 1,327.00
IR VENOGRAPHY EXTREMITY UNILAT * 75820 867.00 1,084.00 867.00
IR VERTEBRAL DISC ASPIRATION PERCUTEOUS * 62267 1,213.00 1,516.00 1,213.00
IR VERTEBROPLASTY EACH ADDITIONAL 22512 8,373.00 8,373.00
IR VENOCAVOGRAM SUP/INF 36010 * 36010 1,019.00 1,274.00 1,019.00
IR VENOGRAPHY CAVAL INFERIOR RS&l * 75825 1,093.00 1,366.00 1,093.00
IR VENOGRAPHY CAVAL SUPERIOR RS&l * 75827 1,158.00 1,448.00 1,158.00
IR VERTEBROPLASTY CERVICOTHORACIC 22510 3,667.00 3,667.00
IR VERTEBROPLASTY LUMBOSACRAL * 22511 3,667.00 4,584.00 3,667.00
IR VEIN ABLATION EXTREMITY 36473 * 36473 890.00 1,113.00 890.00
IR VEIN ABLATION ADDITIONAL VEIN +36474 * 36474 446.00 558.00 446.00
ISOVUE 370 100mL * Q9967 25.00 31.25 25.00
ISOVUE 300,50ML * Q9967 268.00 335.00 268.00
ISOVUE M 300,20ML * Q9967 87.00 108.75 87.00
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ISOVUE M 200,20ML * Q9966 101.00 126.25 101.00
IVC FILTER OTW * C1880 5,605.00 7,006.25 5,605.00
IVC FILTER,OTW GREEN * C1880 5,605.00 7,006.25 5,605.00
IVC RETRIEVAL SET GUNTHER TULIP * C1880 1,450.00 1,812.50 1,450.00
LYMPHOSEEK A9520 2,020.00 2,020.00
MAA KIT, VIAL/100030 A4641 77.00 77.00
MAM BREAST BIOPSY ADD'L LESION * 19082 556.00 683.00 556.00
MAM DIGITAL MAMMO POST BIOPSY CLIP PLACEMENT BILAT 77066 1,036.00 1,036.00
MAM DIGITAL MAMMO POST BIOPSY CLIP PLACEMENT UNILAT 77065 787.00 787.00
MAM WIRE LOC EA.ADD'L LESION 19282 321.00 321.00
MDP KIT, VIAL/100050 A9503 58.00 58.00
MG DIGITAL MAMMO BILAT DIAG 77066 1,036.00 1,036.00
MG DIGITAL MAMMO SCREENING * 77067 303.00 379.00 303.00
MG DIGITAL MAMMO UNILAT DIAG 77065 787.00 787.00
MG DUCTOGRAM INJECTION 19030 263.00 263.00
MG VAC ASSTD STEREO BRST BX * 19081 1,147.00 1,434.00 1,147.00
MG WIRE LOCALIZATION PREOP * 19281 494.00 618.00 494.00
MICROCATHETER RENEGADE HI FLO * 2,357.00 2,946.25 2,357.00
MICROCATHETER RENEGADE COAXIAL * C1887 2,290.00 2,862.50 2,290.00
MICROCATHETER * 2,187.00 2,733.75 2,187.00
MICROCATHETERS HIGH FLOW * 2,582.00 3,227.50 2,582.00
MICROCATHETER PROGREAT COAXIAL * C1887 2,444.00 3,055.00 2,444.00
MICROCATHETER RENEGADE STC 2.4FR * C1887 1,617.00 2,021.25 1,617.00
MICROCATHETER DIREXION * C1887 2,006.00 2,507.50 2,006.00
MICROCATHETER DIREXION COAXIAL * C1887 2,957.00 3,696.25 2,957.00
MRI ABDOMEN W & W/O CONTRAST 74183 7,811.00 7,811.00
MRI ABDOMEN W CONTRAST 74182 4,223.00 4,223.00
MRI ABDOMEN W/O CONTRAST 74181 5,014.00 5,014.00
MRI ANKLE W & W/O CONTRAST 73723 7,796.00 7,796.00
MRI ANKLE W CONTRAST 73722 4,209.00 4,209.00
MRI ANKLE W/O CONTRAST 73721 4,881.00 4,881.00
MRI ARTHROGRAM SHOULDER 73222 4,209.00 4,209.00
MRI ARTHROGRAM WRIST 73222 4,209.00 4,209.00
MRI ABD TRIPLEPHASE W/WO CONTRAST 74183 7,811.00 7,811.00
MRI ABD/PELVIS TRIPLEPHASE W/WO CONTRAST 72197 10,556.00 10,556.00
MRI BRACHIAL PLEXUS W & W/O CONTRAST * 71552 7,770.00 9,541.00 7,770.00
MRI BRACHIAL PLEXUS W CONTRAST 71551 4,223.00 4,223.00
MRI BRACHIAL PLEXUS W/O CONTRAST 71550 5,333.00 5,333.00
MRI BRAIN LAB BRAIN W & W/O CONTRAST * 70553 748.00 7,917.00 748.00
MRI BRAIN LAB BRAIN W CONTRAST * 70552 748.00 4,461.00 748.00
MRI BRAIN LAB BRAIN W/O CONTRAST * 70551 5,273.00 3,955.00 5,273.00
MRI BRAIN W & W/O CONTRAST 70553 10,556.00 10,556.00
MRI BRAIN W CONTRAST 70552 5,948.00 5,948.00
MRI BRAIN W/O CONTRAST 70551 5,273.00 5,273.00
MRI BREAST BILAT W & W/O CONTRAST 77049 7,564.00 7,564.00
MRI BREAST UNILAT W & W/O CONTRAST 77048 5,578.00 5,578.00
MRI BREAST BILATERAL WO CONTRAST Rupt Implants 77047 7,564.00 7,564.00
MRI CERVICAL W & W/O CONTRAST 72156 9,953.00 9,953.00
MRI CERVICAL W CONTRAST 72142 5,622.00 5,622.00
MRI CERVICAL W/O CONTRAST 72141 4,686.00 4,686.00
MRI CHEST W & W/O CONTRAST * 71552 777.00 971.00 777.00
MRI CHEST W CONTRAST 71551 4,223.00 4,223.00
MRI CHEST W/O CONTRAST 71550 5,333.00 5,333.00
MRI ELBOW W & W/O CONTRAST 73223 7,796.00 7,796.00
MRI ELBOW W CONTRAST 73222 4,209.00 4,209.00
MRI ELBOW W/O CONTRAST 73221 4,881.00 4,881.00
MRI HIP W & W/O CONTRAST 73723 7,796.00 7,796.00
MRI HIP W CONTRAST 73722 4,209.00 4,209.00
MRI HIP W/O CONTRAST 73721 4,881.00 4,881.00
MRIIAC W & W/O CONTRAST 70543 10,556.00 10,556.00
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MRI IAC W/O CONTRAST 70540 5,273.00 5,273.00
MRI KNEE W & W/O CONTRAST 73723 7,796.00 7,796.00
MRI KNEE W CONTRAST 73722 4,209.00 4,209.00
MRI KNEE W/O CONTRAST 73721 4,881.00 4,881.00
MRI LOWER EXT/JNT W/O CONTRAST 73721 4,881.00 4,881.00
MRI LOWER EXTREM W & W/O CONTRAST 73720 4,959.00 4,959.00
MRI LOWER EXTREM W CONTRAST 73719 4,209.00 4,209.00
MRI LOWER EXTREM W/O CONTRAST 73718 3,506.00 3,506.00
MRI LUMBAR W & W/O CONTRAST 72158 10,556.00 10,556.00
MRI LUMBAR W CONTRAST 72149 6,016.00 6,016.00
MRI LUMBAR W/O CONTRAST 72148 5,420.00 5,420.00
MRI MRA ABDOMEN W & W/O CONTRAST 74185 3,549.00 3,549.00
MRI MRA CHEST W & W/O CONTRAST 71555 3,550.00 3,550.00
MRI MRA HEAD W & W/O CONTRAST 70546 6,992.00 6,992.00
MRI MRA HEAD W CONTRAST * 70545 3,550.00 4,881.00 3,550.00
MRI MRA HEAD W/O CONTRAST * 70544 3,550.00 4,438.00 3,550.00
MRI MRA LOWER EXTREM W & W/O CONTRAST 73725 3,550.00 3,550.00
MRI MRA NECK W & W/O CONTRAST 70549 6,992.00 6,992.00
MRI MRA NECK W CONTRAST * 70548 3,550.00 3,905.00 3,550.00
MRI MRA NECK W/O CONTRAST 70547 3,550.00 3,550.00
MRI MRA PELVIS W & W/O CONTRAST 72198 3,550.00 3,550.00
MRI MRA SPINAL CANAL W & W/O CONTRAST 72159 3,936.00 3,936.00
MRI MRA UPPER EXTREM W & W/O CONTRAST 73225 3,550.00 3,550.00
MRI MRCP (ABD) 74181 5,014.00 5,014.00
MRI MRV (HEAD) * 70544 3,550.00 4,438.00 3,550.00
MRI MRV PELVIS AND RENAL VEINS W/WO CONTRAST 72198 72198 3,550.00 3,550.00
MRI NECK FACE OR ORBIT W CONTRAST 70542 5,020.00 5,020.00
MRI NECK FACE OR ORBIT W/O CONTRAST 70540 5,273.00 5,273.00
MRI NECK FACE ORBIT W & W/O CONTRAST 70543 10,556.00 10,556.00
MRI ORBIT W & W/O CONTRAST 70543 10,556.00 10,556.00
MRI ORBIT W CONTRAST 70542 5,020.00 5,020.00
MRI ORBIT W/O CONTRAST 70540 5,273.00 5,273.00
MRI PELVIS 72195 4,633.00 4,633.00
MRI PELVIS W & W/O CONTRAST 72197 10,556.00 10,556.00
MRI PELVIS W CONTRAST 72196 5,014.00 5,014.00
MRI PELVIS W/O CONTRAST 72195 4,959.00 4,959.00
MRI PITUITARY 70551 5,273.00 5,273.00
MRI PITUITARY W & W/O CONTRAST 70553 10,555.00 10,555.00
MRI PITUITARY W CONTRAST 70552 5,948.00 5,948.00
MRI PROSTATE MULTIPARAMETRIC W/WO CONTRAST 72197 72197 10,556.00 10,556.00
MRI RECTUM STAGING W & W/O CONTRAST 72197 10,556.00 10,556.00
MRI RAPID BRAIN VP SHUNT 70551 70551 5,273.00 5,273.00
MRI SHOULDER W & W/O CONTRAST 73223 7,796.00 7,796.00
MRI SHOULDER W CONTRAST 73222 4,209.00 4,209.00
MRI SHOULDER W/O CONTRAST 73221 4,881.00 4,881.00
MRI THORACIC W & W/O CONTRAST 72157 10,648.00 10,648.00
MRI THORACIC W CONTRAST 72147 6,016.00 6,016.00
MRI THORACIC W/O CONTRAST 72146 5,482.00 5,482.00
MRI TMJ * 70336 3,549.00 4,436.00 3,549.00
MRI UPPER EXTREM W & W/O CONTRAST 73220 4,959.00 4,959.00
MRI UPPER EXTREM W CONTRAST 73219 4,209.00 4,209.00
MRI UPPER EXTREMITY W/O CONTRAST 73218 3,506.00 3,506.00
MRI WRIST W & W/O CONTRAST 73223 7,796.00 7,796.00
MRI WRIST W CONTRAST 73222 4,209.00 4,209.00
MRI WRIST W/O CONTRAST 73221 4,881.00 4,881.00
Multi-Purpose Drainage Catheter * C1729 328.00 410.00 328.00
NEEDLE YUEH * 136.00 170.00 136.00
NEEDLE 5FR RING ACCESS * 318.00 397.50 318.00
NEEDLE ACCUSTICK CATHETER * 576.00 720.00 576.00
NEEDLE AVAMAX COAXIAL BONE BIOPSY KIT * 869.00 1,086.25 869.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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NEEDLE AVAMAX PLUS VERTEB/BONE CEMENT * 4,115.00 5,143.75 4,115.00
NEEDLED BONE CEMENT HANDLE BIOPSY KIT * 413.00 516.25 413.00
NEEDLE COAXIAL BIOPSY KIT * 413.00 516.25 413.00
NEEDLE BIOPINCE COAXIAL BIOPSY SET * 282.00 352.50 282.00
NEEDLES SELDINGER SINGLE WALL * 11.00 13.75 11.00
NEEDLE MICRO ACCESS * 277.00 346.25 277.00
NEEDLE CHIBA * 64.00 80.00 64.00
NEEDLE SET ON CONTROL COAXIAL BONE BX * 413.00 516.25 413.00
NEEDLE MICRO-ACCESS SET STIFF * C1725 155.00 193.75 155.00
NEEDLE TRANSJUG LIVER BIOPSY KIT * 1,635.00 2,043.75 1,635.00
NIV CAROTID DUPLEX SCAN * 93880 1,472.00 1,840.00 1,472.00
NIV DPLX SCAN DIALYSIS SHUNT 93990 1,009.00 1,009.00
NIV DPLX SCN ABD PLV RTROP LIMITED * 93976 1,197.00 1,496.00 1,197.00
NIV DPLX SCN ABD PLVC RTROPER ORGN 93975 2,576.00 2,576.00
NIV DUPLEX SCAN GREAT VESSEL * 93978 1,837.00 2,296.00 1,837.00
NIV LOWER VENOUS DUPLEX * 93970 1,960.00 2,450.00 1,960.00
NIV LWR EXTREM ART DPLX SCN BILAT * 93925 1,768.00 2,210.00 1,768.00
NIV LWR EXTREM ART DPLX SCN UNI * 93926 1,178.00 1,473.00 1,178.00
NIV LWR EXTREM ART EVAL RT LT MULT * 93923 1,195.00 1,494.00 1,195.00
NIV LWR EXTREM ART EVAL RT LT SING * 93922 627.00 784.00 627.00
NIV MIDDLE CEREBRAL ARTERY DOPPLER 93888 4,069.00 4,069.00
NIV PENILE VESSEL STUDY 93975 2,576.00 2,576.00
NIV PELVIC,ABD,SCROTAL,RETROPERI ORGANS 93975 2,576.00 2,576.00
NIV UPPER VENOUS DUPLEX * 93970 1,960.00 2,450.00 1,960.00
NIV UPPR EXTREM ART DPLX SCN BILAT * 93930 1,815.00 2,269.00 1,815.00
NIV UPPR EXTREM ART DPLX SCN UNI 93931 1,207.00 1,207.00
NIV UPR EXT ART EVALRTLT MULT * 93923 1,195.00 1,494.00 1,195.00
NIV UPR EXTRM ART EVAL RT LFT SING * 93922 627.00 784.00 627.00
NIV VENOUS EXTREMITY LTD UNLATERAL * 93971 1,092.00 1,365.00 1,092.00
NIV VENOUS EXTREM. PHYSIOLOGIC STUDY * 93970 810.00 1,013.00 810.00
NM 24 Hour Scan * 78802 3,053.00 3,364.00 3,053.00
NM 24 Hour Scan * 78014 3,053.00 1,634.00 3,053.00
NM 24 Hour Scan * 78800 3,053.00 1,144.00 3,053.00
NM 24 Hour Scan * 78013 3,053.00 1,307.00 3,053.00
NM 24 Hour Scan * 78012 3,053.00 663.00 3,053.00
NM 24 Hour Scan * 78800 3,053.00 1,144.00 3,053.00
NM 24 Hour Scan * 78801 3,053.00 2,124.00 3,053.00
NM 24 Hour Scan * 78803 3,053.00 4,033.00 3,053.00
NM 4 Hour Scan 78481 2,633.00 2,633.00
NM 4 Hour Scan * 78650 2,633.00 1,633.00 2,633.00
NM 4 Hour Scan * 78300 2,633.00 1,971.00 2,633.00
NM 4 Hour Scan * 78305 2,633.00 2,551.00 2,633.00
NM 4 Hour Scan * 78306 2,633.00 2,726.00 2,633.00
NM 4 Hour Scan * 78803 2,633.00 4,033.00 2,633.00
NM 45 Minute Scan * 78070 1,125.00 1,406.00 1,125.00
NM 45 Minute Scan * 78452 1,125.00 6,921.00 1,125.00
NM 45 Minute Scan * 78451 1,125.00 4,291.00 1,125.00
NM 48 Hour Scan 78800 1,144.00 1,144.00
NM 48 Hour Scan * 78801 1,144.00 2,124.00 1,144.00
NM 48 Hour Scan * 78802 1,144.00 3,364.00 1,144.00
NM 48 Hour Scan * 78803 1,144.00 4,033.00 1,144.00
NM 48 Hour Scan * 78804 1,144.00 4,445.00 1,144.00
NM CARDIAC BLOOD POOL ADD-ON - Report 78496 330.00 330.00
NM CARDIAC BLOOD POOL (MUGA) - Report 78472 634.00 634.00
NM CARDIAC BLOOD POOL STRESS - Report 78472 634.00 634.00
NM GASTROINTESTINAL BLEED - Report 78226 94.00 94.00
NM GASTROESOPH REFLUX STUDY 78262 3,064.00 3,064.00
NM HEPATOBILIARY SYSTEM & GB * 78226 887.00 1,109.00 887.00
NM ISOTOPE THERAPY IV ADMIN * 79101 582.00 728.00 582.00
NM Injection/Scan 78075 5,915.00 5,915.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
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NM Injection/Scan * 78195 2,207.00 2,759.00 2,207.00
NM Injection/Scan * 78315 1,327.00 1,659.00 1,327.00
NM Injection/Scan 78103 2,816.00 2,816.00
NM Injection/Scan 78104 3,136.00 3,136.00
NM Injection/Scan 78600 2,440.00 2,440.00
NM Injection/Scan 78601 2,871.00 2,871.00
NM Injection/Scan * 78803 3,298.00 4,033.00 3,298.00
NM Injection/Scan 78496 321.00 321.00
NM Injection/Scan * 78472 2,858.00 3,500.00 2,858.00
NM Injection/Scan * 78472 2,858.00 3,500.00 2,858.00
NM Injection/Scan 78630 4,535.00 4,535.00
NM Injection/Scan * 78278 2,494.00 3,118.00 2,494.00
NM Injection/Scan * 78226 886.00 1,108.00 886.00
NM Injection/Scan * 78227 6,108.00 7,152.00 6,108.00
NM Injection/Scan * 79005 1,434.00 1,793.00 1,434.00
NM Injection/Scan 79200 934.00 934.00
NM Injection/Scan 79440 823.00 823.00
NM Injection/Scan 78709 4,618.00 4,618.00
NM Injection/Scan 78710 2,640.00 2,640.00
NM Injection/Scan 78700 1,466.00 1,466.00
NM Injection/Scan * 78707 1,888.00 2,360.00 1,888.00
NM Injection/Scan 78597 2,435.00 2,435.00
NM Injection/Scan * 78580 1,775.00 2,219.00 1,775.00
NM Injection/Scan 78579 1,757.00 1,757.00
NM Injection/Scan * 78582 4,076.00 4,777.00 4,076.00
NM Injection/Scan 78290 1,586.00 1,586.00
NM Injection/Scan 78215 1,442.00 1,442.00
NM Injection/Scan 78216 1,707.00 1,707.00
NM Injection/Scan 78469 2,930.00 2,930.00
NM Injection/Scan 78468 2,350.00 2,350.00
NM Injection/Scan 78453 1,148.00 1,148.00
NM Injection/Scan * 78802 2,691.00 3,364.00 2,691.00
NM Injection/Scan 78291 862.00 862.00
NM Injection/Scan 78812 4,627.00 4,627.00
NM Injection/Scan 78812 4,627.00 4,627.00
NM Injection/Scan 78812 4,627.00 4,627.00
NM Injection/Scan 78812 4,627.00 4,627.00
NM Injection/Scan 78812 4,627.00 4,627.00
NM Injection/Scan 78812 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78813 4,627.00 4,627.00
NM Injection/Scan 78813 4,627.00 4,627.00
NM Injection/Scan 78813 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78811 4,627.00 4,627.00
NM Injection/Scan 78800 1,144.00 1,144.00
NM Injection/Scan * 78800 1,761.00 1,144.00 1,761.00
NM Injection/Scan 78015 1,403.00 1,403.00
NM Injection/Scan 78761 1,672.00 1,672.00
NM Injection/Scan 78015 2,118.00 2,118.00
NM Injection/Scan * 79005 2,134.00 2,668.00 2,134.00
NM Injection/Scan 78013 1,209.00 1,209.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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NM Injection/Scan 78445 634.00 634.00
NM Injection/Scan 78458 1,695.00 1,695.00
NM Injection/Scan 79403 1,213.00 1,213.00
NM Injection/Scan 78266 2,085.00 2,085.00
NM Injection/Scan * 78708 1,764.00 2,205.00 1,764.00
NM Injection/Scan 78469 2,930.00 2,930.00
NM Injection/Scan 78660 2,489.00 2,489.00
NM LIVER SPECT 78205 1,375.00 1,375.00
NM LIVER SPECT * 78803 1,375.00 4,033.00 1,375.00
NM MPS STRS OR RST GTD SINGLE - Report 78451 865.00 865.00
NM MYOCARDIAL PERFUSION SCAN - Report 78452 1,146.00 1,146.00
NM MYOCARD INFARCT IMAGE W SPECT - Report 78469 641.00 641.00
NM MYOCARD PERF EJECT FRACTION - Report 78468 539.00 539.00
NM MYOCARDIAL PERF WALL MOTION - Report 78453 696.00 696.00
NM MYOCARDIAL TOMO SPECT - Report 78469 641.00 641.00
NM Patient Takes Capsule * 78018 2,665.00 3,331.00 2,665.00
NM THYROID CARCINOMA METASTATIC IMAGING 78015 1,980.00 1,980.00
NM VASCULAR FLOW STUDY - Report 78445 227.00 227.00
NM VENOGRAM BILATERAL - Report 78458 509.00 509.00
NM WBC TAGGED W/ SPECT * 78803 6,371.00 4,033.00 6,371.00
NM WBC TAGGED WHOLE BODY * 78802 3,053.00 3,364.00 3,053.00
Option IVC Filter * C1880 4,365.00 5,456.25 4,365.00
PACK ANGIO STERILE * 428.00 535.00 428.00
PENUMBRA CAT3 * C1884 1,407.00 1,758.75 1,407.00
PENUMBRA CAT6 * C1884 2,287.00 2,858.75 2,287.00
PENUMBRA CAT8 * C1884 3,497.00 4,371.25 3,497.00
PENUMBRA SEP3 * C1757 787.00 983.75 787.00
PENUMBRA SEP6 * C1757 1,188.00 1,485.00 1,188.00
PENUMBRA SEP8 * C1757 2,068.00 2,585.00 2,068.00
PENUMBRA TUBING IST3 * 530.00 662.50 530.00
PENUMBRA CANISTER IAPS2 * 442.00 552.50 442.00
PFT ARTERIAL BLOOD GASES 82803 82803 636.00 636.00
PFT DIFFUSING CAPACITY +94729 * 94729 380.00 475.00 380.00 62.00 62.00
PFT GAS DILUTION OR WASHOUT 94727 * 94727 246.00 308.00 246.00 84.00 84.00
PFT PULSE OXIMETRY 94760 * 94760 24.00 30.00 24.00
PLEURX PLEURAL CATH KIT * C1729 2,055.00 2,568.75 2,055.00
PORT-A-CATH CATHETER * C1788 4,197.00 5,246.25 4,197.00
PROSTASCINT,UNIT DOSE A9507 13,022.00 13,022.00
PTA BALLOON RIVAL * C1725 673.00 841.25 673.00
PTA BALLOON MUSTANG * C1725 849.00 1,061.25 849.00
PTA BALLOON DORADO * C1725 1,351.00 1,688.75 1,351.00
PTA BALLOON CONQUEST * C1725 1,173.00 1,466.25 1,173.00
PTA BALLOON ATLAS * C1725 1,674.00 2,092.50 1,674.00
PTA BALLOON COYOTE .014 100CM & BELOW * C1725 2,034.00 2,542.50 2,034.00
PTA BALLOON COYOTE .014 150CM & ABOVE * C1725 2,539.00 3,173.75 2,539.00
PTA BALLOON NANOCROSS * C1725 1,912.00 2,390.00 1,912.00
PTA BALLOON LUTONIX DCB * C2623 4,114.00 5,142.50 4,114.00
PTA INFLATION DEVICE * 341.00 426.25 341.00
PTA IN.PACT ADMIRAL DCB 40 MM- 80 MM * C2623 4,653.00 5,816.25 4,653.00
PTA IN.PACT ADMIRAL DCB 120 MM * C2623 5,148.00 6,435.00 5,148.00
PTA IN.PACT ADMIRAL DCB 150 MM * C2623 5,643.00 7,053.75 5,643.00
PTA NANO/RAPIDCROSS .014 * C1725 990.00 1,237.50 990.00
PTCA ANGIOSCUPLT BALLOON * C1725 5,749.00 7,186.25 5,749.00
Pack Basic IR * 209.00 261.25 209.00
Pack Tunnel * 279.00 348.75 279.00
Placement 93225 1,117.00 1,117.00
Placement 93225 1,117.00 1,117.00
RAD ABD W ADD OBLIQ OR CONED VW * 74019 444.00 555.00 444.00
RAD ABDOMEN ONE VIEW KUB * 74018 373.00 437.00 373.00
RAD ABDOMEN W UPRT OR DECUB 2 VWS * 74019 455.00 569.00 455.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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RAD ABDOMINAL SERIES * 74022 537.00 671.00 537.00
RAD ACROMIO CLAVICULAR JTS BILAT 73050 461.00 461.00
RAD ANKLE ARTHROGRAM LEFT 73615 741.00 741.00
RAD ANKLE ARTHROGRAM RIGHT 73615 741.00 741.00
RAD ANKLE LIMITED 2 VWS LEFT * 73600 354.00 443.00 354.00
RAD ANKLE LIMITED 2 VWS RIGHT * 73600 354.00 443.00 354.00
RAD ANKLE ROUTINE 3 VWS LEFT * 73610 354.00 443.00 354.00
RAD ANKLE ROUTINE 3 VWS RIGHT * 73610 354.00 443.00 354.00
RAD ARTHRITIS SURVEY 77077 425.00 425.00
RAD ACROMIO CLAVIC JTS BILAT W/O WEIGHTS 73050 435.00 435.00
RAD ANKLE INJECT FOR MRI/CT ARTHROGRAM 27648 190.00 190.00
RAD ANKLE BILATERAL 1 VIEW FOR ARTHRITIS 77077 530.00 530.00
RAD ABDOMEN UPRIGHT KUB 1 VW * 74018 373.00 437.00 373.00
RAD ABDOMEN 3 OR MORE VIEWS * 74021 132.00 165.00 132.00
RAD ANGIO UPPER OR LOWER EXTREMITY BILAT + 75716 7,652.00 7,652.00
RAD ANGIO LOWER/UPPER EXTREMITY UNILAT + 75710 2,393.00 2,393.00
RAD BARIUM ENEMA SINGLE CONTRAST * 74270 1,293.00 1,445.00 1,293.00
RAD BARIUM ENEMA THERAPEUTIC 74283 839.00 839.00
RAD BARIUM ENEMA W AIR CONTRAST * 74280 1,742.00 2,178.00 1,742.00
RAD BONE AGE STUDY 77072 363.00 363.00
RAD BONE LENGTH STUDY 77073 537.00 537.00
RAD BONE SURVEY COMPLETE * 77075 1,002.00 1,253.00 1,002.00
RAD BONE SURVEY INFANT 77076 735.00 735.00
RAD BONE SURVEY LONG BNE OR METAS 77074 739.00 739.00
RAD BONE SURVEY INFANT WITHOUT SKULL XRAY 77076 735.00 735.00
RAD C SPINE LIMITED 2 OR 3 VWS * 72040 444.00 555.00 444.00
RAD C SPINE ONE VIEW ONLY * 72020 290.00 363.00 290.00
RAD C SPINE ROUTINE 5 VWS * 72050 642.00 803.00 642.00
RAD C SPINE W FLXN EXT 7 VWS * 72052 741.00 926.00 741.00
RAD CHEST COMP W FLOURO 71048 954.00 954.00
RAD CHEST COMP W FLUORO 71034 891.00 891.00
RAD CHEST ONE VIEW * 71045 354.00 443.00 354.00
RAD CHEST TWO VIEWS * 71046 448.00 560.00 448.00
RAD CHEST W BOTH DECUBS 4 VWS * 71048 554.00 693.00 554.00
RAD CHEST W BOTH OBLIQUES 4 VWS * 71048 201.00 251.00 201.00
RAD CHEST W ONE DECUB 3 VWS * 71047 532.00 665.00 532.00
RAD CHEST W ONE OBLIQUE 3 VWS * 71047 388.00 485.00 388.00
RAD CHOLANGIOGRAM INTRAVENOUS 47532 1,791.00 1,791.00
RAD CHOLANGIOGRAM OPERATIVE * 74300 859.00 1,074.00 859.00
RAD CHOLANGIOGRAM OPRTV ADDL STDY 74301 859.00 859.00
RAD CLAVICLE LEFT 2VvWS * 73000 340.00 425.00 340.00
RAD CLAVICLE RIGHT 2 VWS * 73000 340.00 425.00 340.00
RAD CYSTOGRAM * 74430 641.00 860.00 641.00
RAD CYSTOGRAM INJECTION * 51600 425.00 531.00 425.00
RAD C SPINE LATERAL FLEX EXTENSION ONLY * 72040 444.00 555.00 444.00
RAD CHOLANGIO INJECT EXISTING CATH 47531 1,416.00 1,416.00
RAD CHEST EXPIRATORY CXR 1 VW * 71045 354.00 443.00 354.00
RAD CHEST 1 VW DECUBITUS LEFT * 71045 354.00 443.00 354.00
RAD CHEST 1 VW DECUBITUS RIGHT * 71045 354.00 443.00 354.00
RAD CHEST AND ABDOMEN 1 VW NICU * 71045 354.00 443.00 354.00
RAD ELBOW ARTHROGRAM LEFT 73085 548.00 548.00
RAD ELBOW ARTHROGRAM RIGHT 73085 548.00 548.00
RAD ELBOW LIMITED 2 VWS LEFT * 73070 361.00 451.00 361.00
RAD ELBOW LIMITED 2 VWS RIGHT * 73070 361.00 451.00 361.00
RAD ELBOW ROUTINE 3 VWS LEFT * 73080 398.00 498.00 398.00
RAD ELBOW ROUTINE 3 VWS RIGHT * 73080 398.00 498.00 398.00
RAD ENDOS RETRO CHOLANGIOPANCREATO * 74330 1,981.00 2,476.00 1,981.00
RAD ESOPHOGRAM * 74220 882.00 1,103.00 882.00
RAD EYE FOR FOREIGN BODY 70200 537.00 537.00
RAD ELBOW INJECT FOR MRI/CT ARTHROGRAM 24220 243.00 243.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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RAD EVALUATE CVA DEVICE FLUORO/CONTRAST * 36598 633.00 791.00 633.00
RAD EVALUATE EXISTING GI TUBE * 49465 342.00 428.00 342.00
RAD EPIDURAL LUMBAR SACRAL ADD'L 64484 * 64484 278.00 531.00 278.00
RAD EPIDURAL CERVICAL THORACIC ADDL64480 * 64480 337.00 421.00 337.00
RAD EPIDURAL CERVICAL OR THORACIC 64479 * 64479 1,900.00 2,375.00 1,900.00
RAD EPIDURAL LUMBAR OR SACRAL 64483 * 64483 1,774.00 2,218.00 1,774.00
RAD FACIAL BONES COMP 3 VWS 70150 524.00 524.00
RAD FACIAL BONES LTD LESS THN 3 VW 70140 436.00 436.00
RAD FEMUR AP ONLY LEFT * 73551 398.00 498.00 398.00
RAD FEMUR AP ONLY RIGHT * 73551 398.00 498.00 398.00
RAD FEMUR ROUTINE 2 VWS LEFT * 73552 398.00 498.00 398.00
RAD FEMUR ROUTINE 2 VWS RIGHT * 73552 398.00 498.00 398.00
RAD FINGER 2 VIEWS INDEX LEFT * 73140 300.00 375.00 300.00
RAD FINGER 2 VIEWS INDEX RIGHT * 73140 300.00 375.00 300.00
RAD FINGER 2 VIEWS MIDDLE LEFT * 73140 300.00 375.00 300.00
RAD FINGER 2 VIEWS MIDDLE RIGHT * 73140 300.00 375.00 300.00
RAD FINGER 2 VIEWS PINKY LEFT * 73140 300.00 375.00 300.00
RAD FINGER 2 VIEWS PINKY RIGHT * 73140 300.00 375.00 300.00
RAD FINGER 2 VIEWS RING LEFT * 73140 300.00 375.00 300.00
RAD FINGER 2 VIEWS RING RIGHT * 73140 300.00 375.00 300.00
RAD FISTULA SINUS TRACT STUDY * 76080 814.00 888.00 814.00
RAD FLUORO FOR PACEMAKER INSERTION * 76000 1,120.00 1,400.00 1,120.00
RAD FLUORO INDEP UP TO 1 HOUR * 76000 711.00 889.00 711.00
RAD FLUORO LOCAL FOR NEEDLE PLACE * 77002 563.00 704.00 563.00
RAD FOOT LIMITED 2 VWS LEFT * 73620 354.00 443.00 354.00
RAD FOOT LIMITED 2VWS RIGHT * 73620 354.00 443.00 354.00
RAD FOOT ROUTINE 3 VWS LEFT * 73630 373.00 466.00 373.00
RAD FOOT ROUTINE 3 VWS RIGHT * 73630 373.00 466.00 373.00
RAD FOREARM ROUTINE 2 VWS LEFT * 73090 361.00 451.00 361.00
RAD FOREARM ROUTINE 2 VWS RIGHT * 73090 361.00 451.00 361.00
RAD FOOT BILATERAL 1 VIEW FOR ARTHRITIS 77077 425.00 425.00
RAD FOOT BILATERAL 2 VIEWS * 73620 354.00 665.00 354.00
RAD GI TUBE PLACEMENT 74340 1,547.00 1,547.00
RAD HAND LIMITED 2 VWS LEFT * 73120 333.00 416.00 333.00
RAD HAND LIMITED 2 VWS RIGHT * 73120 333.00 416.00 333.00
RAD HAND ROUTINE 3 VWS LEFT * 73130 373.00 466.00 373.00
RAD HAND ROUTINE 3 VWS RIGHT * 73130 373.00 466.00 373.00
RAD HEMI SKELETAL SURVEY INFANT 77076 735.00 735.00
RAD HIP ARTHROGRAM LEFT 73525 1,307.00 1,307.00
RAD HIP ARTHROGRAM RIGHT 73525 1,307.00 1,307.00
RAD HIP BILAT ROUTINE W PELVIS * 73521 475.00 594.00 475.00
RAD HIP LIMITED 1 VW LEFT * 73501 323.00 404.00 323.00
RAD HIP LIMITED 1 VW RIGHT * 73501 323.00 404.00 323.00
RAD HIP ROUTINE 2 VWS LEFT * 73502 419.00 524.00 419.00
RAD HIP ROUTINE 2 VWS RIGHT * 73502 419.00 524.00 419.00
RAD HUMERUS ROUTINE 2 VWS LEFT * 73060 398.00 498.00 398.00
RAD HUMERUS ROUTINE 2 VWS RIGHT * 73060 398.00 498.00 398.00
RAD HYSTEROSALPINGOGRAM 58340 120.00 120.00
RAD HAND BILATERAL 1 VIEW FOR ARTHRITIS 77077 425.00 425.00
RAD HIP LEFT 1 VW AND PELVIS * 73502 419.00 524.00 419.00
RAD HIP LEFT 2 VWS AND PELVIS * 73502 419.00 524.00 419.00
RAD HIP LEFT 3 VWS AND PELVIS 73503 233.00 233.00
RAD HIP RIGHT 1 VW AND PELVIS * 73502 419.00 524.00 419.00
RAD HIP RIGHT 2 VWS AND PELVIS * 73502 419.00 524.00 419.00
RAD HIP RIGHT 3 VWS AND PELVIS 73503 233.00 233.00
RAD HIPS BILATERAL 2 VWS EACH SIDE * 73522 210.00 263.00 210.00
RAD HIPS BILATERAL WITH PELVIS 3 OR 4 VW * 73522 210.00 263.00 210.00
RAD HIPS BILATERAL WITH PELVIS 5 VWS MIN * 73523 254.00 318.00 254.00
RAD HAND BILATERAL 2 VIEWS * 73120 333.00 416.00 333.00
RAD HIP TO ANKLE * 73551 398.00 747.00 398.00
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RAD INTRODUCTION OF LONG GI TUBE 44500 833.00 833.00
RAD IVP * 74400 657.00 821.00 657.00
RAD IVP HYPERTENSIVE 74410 1,277.00 1,277.00
RAD IVP WITH DRIP INFUSION 74410 1,277.00 1,277.00
RAD IVP WITH NEPHROTOMOGRAPHY 74415 1,282.00 1,282.00
RAD INJECTION THROUGH T TUBE 47505 1,322.00 1,322.00
RAD KNEE 1 VIEW LEFT * 73560 370.00 463.00 370.00
RAD KNEE 1 VIEW RIGHT * 73560 370.00 463.00 370.00
RAD KNEE ARTHROGRAM LEFT 73580 1,547.00 1,547.00
RAD KNEE ARTHROGRAM RIGHT 73580 1,547.00 1,547.00
RAD KNEE LIMITED 2 VWS LEFT * 73560 370.00 463.00 370.00
RAD KNEE LIMITED 2 VWS RIGHT * 73560 370.00 463.00 370.00
RAD KNEE ROUTINE 3 VWS LEFT * 73562 208.00 260.00 208.00
RAD KNEE ROUTINE 3 VWS RIGHT * 73562 208.00 260.00 208.00
RAD KNEE W PATELLA AND OR NOTCH LT * 73564 408.00 510.00 408.00
RAD KNEE W PATELLA AND OR NOTCH RT * 73564 408.00 510.00 408.00
RAD KNEE BILATERAL 1 VIEW FOR ARTHRITIS 77077 425.00 425.00
RAD KNEE L AP&LAT W/SPHERE,PA&SUNRISE * 73564 408.00 510.00 408.00
RAD KNEE R AP&LAT W/SPHERE,PA&SUNRISE * 73564 408.00 510.00 408.00
RAD KNEE BILATERAL 3 VIEWS * 73562 208.00 390.00 208.00
RAD KNEE BILAT AP&LAT W/SPHERE,PA,SUNRIS * 73564 408.00 765.00 408.00
RAD KNEE BILAT PA, AP W/SPHERE, LEFT LAT * 73564 408.00 765.00 408.00
RAD KNEE BILAT PA, AP W/SPHERE, RIGHT LA * 73564 408.00 765.00 408.00
RAD L SPINE AP ONLY * 72020 290.00 363.00 290.00
RAD L SPINE BENDING VIEWS ONLY 72120 554.00 554.00
RAD L SPINE LATERAL ONLY * 72020 290.00 363.00 290.00
RAD L SPINE LIMITED 2 VWS * 72100 418.00 523.00 418.00
RAD L SPINE ROUTINE 5 VWS * 72110 650.00 813.00 650.00
RAD L SPINE WITH BENDING VIEWS * 72114 722.00 903.00 722.00
RAD LOWER EXTREMITY, INFANT, LEFT 73592 311.00 311.00
RAD LUMBAR PNCTR W INJECTION 62290 1,126.00 1,126.00
RAD LUMBAR PUNCTURE DIAGNOSTIC * 62270 967.00 1,209.00 967.00
RAD LWR EXTERMITY INFANT RIGHT 73592 334.00 334.00
RAD LWR EXTREMITY INFANT LEFT 73592 354.00 354.00
RAD LUMBAR PUNCTURE THERAPEUTIC - Report 62284 2,467.00 2,467.00
RAD LUMBAR PUNCTURE THERAPEUTIC * 62272 982.00 1,228.00 982.00
RAD L SPINE LIMITED 2-3 VWS * 72100 182.00 228.00 182.00
RAD L SPINE WITH BENDING VIEWS >6 VIEWS * 72114 772.00 965.00 772.00
RAD MANDIBLE LIMITD LESS THAN 4 VW 70100 362.00 362.00
RAD MANDIBLE ROUTINE 4 OR MORE VWS * 70110 448.00 560.00 448.00
RAD MASTOIDS UNILATERAL LEFT 70120 669.00 669.00
RAD MASTOIDS UNILATERAL RIGHT 70120 670.00 670.00
RAD MYELO INJECTION FOR CT * 62284 1,614.00 2,018.00 1,614.00
RAD NASAL BONES 3 OR MORE VWS * 70160 350.00 438.00 350.00
RAD NECK FOR SOFT TISSUE * 70360 303.00 379.00 303.00
RAD OPTIC FORAMINA 70190 420.00 420.00
RAD ORBITS ROUTINE 4 OR MORE VWS 70200 537.00 537.00
RAD OS CALCIS LEFT 2 VWS * 73650 156.00 195.00 156.00
RAD OS CALCIS RIGHT 2 VWS * 73650 156.00 195.00 156.00
RAD PARANASAL SINUSES RTN 3 VWS * 70220 517.00 646.00 517.00
RAD PARANASL SINUS LTD LESS 3 VW 70210 419.00 419.00
RAD PELVIMETRY 74710 133.00 133.00
RAD PELVIS AP * 72170 325.00 406.00 325.00
RAD PELVIS AP AND BOTH OBLIQUES * 72190 444.00 555.00 444.00
RAD PHARYNX AND OR CERV ESOPHOGRAM 74210 451.00 451.00
RAD PYELOGRAM RETROGRADE * 74420 1,439.00 1,799.00 1,439.00
RAD PELVIS AP 1 OR 2 VIEWS * 72170 147.00 184.00 147.00
RAD PYELOGRAM INJECT THROUGH EXISTING CATH 50431 189.00 189.00
RAD PELVIS AP VIEW * 72170 147.00 184.00 147.00
RAD PELVIS FROG LEG VIEW * 72170 147.00 184.00 147.00
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RAD RIBS BILATERAL * 71110 612.00 765.00 612.00
RAD RIBS UNILATERAL LEFT * 71100 480.00 599.00 480.00
RAD RIBS UNILATERAL RIGHT * 71100 480.00 599.00 480.00
RAD RIBS, UNILATERAL INCLUDING PA CHEST * 71101 197.00 246.00 197.00
RAD SWALLOWING FUNCTION W VIDEO * 74230 867.00 1,084.00 867.00
RAD SACRO ILIAC JNTS 3 OR MORE VWS 72202 410.00 410.00
RAD SACRUM AND COCCYX 2 VWS * 72220 374.00 468.00 374.00
RAD SALIVARY GLAND FOR CALCULUS 70380 483.00 483.00
RAD SCAPULA LEFT 73010 350.00 350.00
RAD SCAPULA RIGHT 73010 350.00 350.00
RAD SCAPULA, LEFT - 73010 328.00 328.00
RAD SALIVARY GLAND FOR CALCULUS - Report 73010 198.00 198.00
RAD SCOLIOSIS STUDY 72081 363.00 363.00
RAD SELLA TURCICA 70240 311.00 311.00
RAD SHOULDER 1 VW LEFT * 73020 311.00 389.00 311.00
RAD SHOULDER 1VW RIGHT * 73020 311.00 389.00 311.00
RAD SHOULDER ARTHROGRAM LEFT * 73040 1,307.00 1,634.00 1,307.00
RAD SHOULDER ARTHROGRAM RIGHT * 73040 1,307.00 1,634.00 1,307.00
RAD SHOULDER LIMITED 2 VWS LEFT * 73030 408.00 510.00 408.00
RAD SHOULDER LIMITED 2 VWS RIGHT * 73030 408.00 510.00 408.00
RAD SHOULDER ROUTINE 3 VWS LEFT * 73030 408.00 510.00 408.00
RAD SHOULDER ROUTINE 3 VWS RIGHT * 73030 408.00 510.00 408.00
RAD SIALOGRAM 70390 517.00 517.00
RAD SKULL LIMITED LESS THAN 4 VWS * 70250 435.00 503.00 435.00
RAD SKULL ROUTINE 4 OR MORE VWS 70260 633.00 633.00
RAD SMALL BOWEL SERIES * 74250 891.00 1,114.00 891.00
RAD SPINE COMPLETE AP AND LAT 72082 749.00 749.00
RAD STERNOCLAVICULAR JOINTS 3 VWS 71130 464.00 464.00
RAD STERNUM * 71120 421.00 526.00 421.00
RAD SWALLOWING FUNCTION W VIDEO * 74230 867.00 1,160.00 867.00
RAD SWALLOWING FUNCTION W VIDEO - Report 73140 122.00 122.00
RAD SBFT VIA ENTEROCYSIS TUBE 74251 619.00 619.00
RAD SHOULDER INJECT FOR MRI/CT ARTHRO * 23350 340.00 425.00 340.00
RAD SKELETAL SURVEY CHILD 77076 735.00 735.00
RAD SBFT VIA ENTEROCYSIS TUBE - Report 25246 660.00 660.00
RAD SCOLIOSIS 2 OR 3 VWS * 72082 290.00 363.00 290.00
RAD SCOLIOSIS 4 OR 5 VWS 72083 315.00 315.00
RAD SCOLIOSIS 6 VWS MINIMUM 72084 377.00 377.00
RAD SNIFF TEST * 76000 711.00 889.00 711.00
RAD T SPINE AP ONLY * 72020 119.00 149.00 119.00
RAD T SPINE LATERAL ONLY * 72020 119.00 149.00 119.00
RAD T SPINE LIMITED 2 VWS * 72070 169.00 211.00 169.00
RAD T SPINE ROUTINE 3 VWS * 72072 475.00 594.00 475.00
RAD TEMPEROMANDIBULAR JNTS BILAT * 70330 543.00 679.00 543.00
RAD THORACO LUMBAR JUNCTION 2 VWS 72080 448.00 448.00
RAD THUMB 2 OR MORE VIEWS RIGHT * 73140 300.00 375.00 300.00
RAD THUMB OR MORE VIEWS LEFT * 73140 300.00 375.00 300.00
RAD TIBIA FIBULA AP ONLY LEFT * 73590 370.00 463.00 370.00
RAD TIBIA FIBULA AP ONLY RIGHT * 73590 370.00 463.00 370.00
RAD TIBIA FIBULA RTN 2 VWS LEFT * 73590 370.00 463.00 370.00
RAD TIBIA FIBULA RTN 2 VWS RIGHT * 73590 370.00 463.00 370.00
RAD TOE ROUTINE 2 VWS 2ND LEFT * 73660 282.00 353.00 282.00
RAD TOE ROUTINE 2 VWS 2ND RIGHT * 73660 282.00 353.00 282.00
RAD TOE ROUTINE 2 VWS 3RD LT * 73660 282.00 353.00 282.00
RAD TOE ROUTINE 2 VWS 3RD RIGHT * 73660 282.00 353.00 282.00
RAD TOE ROUTINE 2 VWS 4TH LEFT * 73660 282.00 353.00 282.00
RAD TOE ROUTINE 2 VWS 4TH RIGHT * 73660 282.00 353.00 282.00
RAD TOE ROUTINE 2 VWS 5TH LEFT * 73660 282.00 353.00 282.00
RAD TOE ROUTINE 2 VWS 5TH RIGHT * 73660 282.00 353.00 282.00
RAD TOE ROUTINE VWS GREAT LEFT * 73660 282.00 353.00 282.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 151 of 264




902

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
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RAD TOE ROUTINE VWS GREAT RIGHT * 73660 282.00 353.00 282.00
RAD TOMOGRAPHY INDEP PROCEDURE * 76100 933.00 1,003.00 933.00
RAD THUMB 2 OR MORE VWS LEFT - Report 27370 449.00 449.00
RAD THUMB 2 OR MORE VIEWS LEFT * 73140 300.00 375.00 300.00
RAD T SPINE LATERAL FLEX EXTENSION ONLY * 72070 169.00 211.00 169.00
RAD TOE ROUTINE 2 VWS 4TH RIGHT - Report 92.00 92.00
RAD UGI WITH SMALL BOWEL SERIES * 74246 1,753.00 460.00 1,753.00
RAD UPPER GI * 74247 1,280.00 1,600.00 1,280.00
RAD UPPR EXTREMITY INFANT LEFT 73092 333.00 333.00
RAD UPR EXTREMITY INFANT RIGHT 73092 333.00 333.00
RAD URETHROCYSTOGRAM RETROGRADE * 74450 878.00 1,098.00 878.00
RAD URETHROCYSTOGRAM VOIDING * 74455 933.00 1,166.00 933.00
RAD URETHROCYSTOGRAPHY INJECTION * 51600 425.00 531.00 425.00
RAD VENOGRAPHY EXTREMITY BILATERAL * 75822 1,327.00 1,659.00 1,327.00
RAD VENOGRAPHY EXTREMITY UNILAT * 75820 867.00 1,084.00 867.00
RAD WRIST ARTHROGRAM LEFT * 73115 1,872.00 2,340.00 1,872.00
RAD WRIST ARTHROGRAM RIGHT * 73115 1,872.00 2,340.00 1,872.00
RAD WRIST LIMITED 2 VWS LEFT * 73100 409.00 511.00 409.00
RAD WRIST LIMITED 2 VWS RIGHT * 73100 409.00 511.00 409.00
RAD WRIST ROUTINE 3 VWS LEFT * 73110 373.00 466.00 373.00
RAD WRIST ROUTINE 3 VWS RIGHT * 73110 373.00 466.00 373.00
RAD WRIST W CARPAL TUNNEL LEFT * 73110 373.00 466.00 373.00
RAD WRIST W CARPAL TUNNEL RIGHT * 73110 373.00 466.00 373.00
RAD WRIST WITH NAVICULAR LEFT * 73110 373.00 466.00 373.00
RAD WRIST WITH NAVICULAR RIGHT * 73110 373.00 466.00 373.00
RAD WRITTEN REPORT ON OUTSIDE FILM 76140 420.00 420.00
RAD WRIST INJECT FOR MRI/CT ARTHROGRAM * 25246 268.00 335.00 268.00
RAD WRIST BILATERAL 1 VIEW FOR ARTHRITIS 77077 425.00 425.00
RAD WATER SOLUBLE CONTRAST ENEMA * 74270 1,293.00 1,445.00 1,293.00
RESPIRATORY ARTERIAL BLOOD GAS 82803 636.00 636.00
RESPIRATORY PULMO FUNCT COMP W/PULSE OX * 94060 366.00 458.00 366.00
RESPIRATORY PULMON FUNCT LMTD WPULSE OX * 94060 366.00 458.00 366.00
RESPIRATORY PULMON FUNCT SCREEN PULSE OX * 94010 208.00 260.00 208.00
RESPIRATORY PULMON FUNCT SCREENER W/ABG * 94010 208.00 260.00 208.00
RESPIRATORY PULMONARY FUNCT COMP W/ABG * 94060 366.00 458.00 366.00
RESPIRATORY PULMONARY FUNCT COMPLETE * 94060 366.00 458.00 366.00
RESPIRATORY PULMONARY FUNCT LIMIT W/ABG * 94060 366.00 458.00 366.00
RESPIRATORY PULMONARY FUNCT LIMITED * 94060 366.00 458.00 366.00
RESPIRATORY PULMONARY FUNCT SCREEN * 94010 208.00 260.00 208.00
RESPIRATORY PULMON FUNCT SCREEN W/ DLCO * 94010 208.00 260.00 208.00
RFA COACCESS ELECTRODE 3.5/15/15 NC * 2,471.00 3,088.75 2,471.00
RFA COACCESS ELECTRODE 4.0/15/15 NC * 2,763.00 3,453.75 2,763.00
RFA SOLOIST SINGLE NEEDLE ELECTRODE NC * 2,913.00 3,641.25 2,913.00
Removal * 93226 256.00 320.00 256.00
Removal - 93226 256.00 320.00 256.00
SHEATH DESTINATION GUIDING 45 CM * C1894 455.00 568.75 455.00
SHEATH DESTINATION GUIDING 65 CM * C1894 506.00 632.50 506.00
SHEATH DESTINATION GUIDING 90 CM * C1894 556.00 695.00 556.00
SHEATH FLEXOR RAABE * C1894 340.00 425.00 340.00
SHEATH PRELUDE ANGIO * 177.00 221.25 177.00
SHEATH OPTI-SEAL LOCKING PEEL AWAY * C1892 256.00 320.00 256.00
SHEATH PEEL AWAY * 300.00 375.00 300.00
SHEATH PRELUDE PRO SHORT 4CM * C1894 118.00 147.50 118.00
SHEATH GLIDE SLENDER * C1894 223.00 278.75 223.00
SILVERHAWK MEC-TECH * C1714 9,620.00 12,025.00 9,620.00
SM 153 LEXIDRONAM TO 150 MCI A9604 13,548.00 13,548.00
SNARE * 2,499.00 3,123.75 2,499.00
SOD 10D 123,CAP,200UCI/11 A9509 228.00 228.00
SPIDER FX * C1884 4,125.00 5,156.25 4,125.00
STENT WALL STENT * C1876 5,470.00 6,837.50 5,470.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 152 of 264




102

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
STENT VASCULAR COVD 15CM * C1874 18,682.00 23,352.50 18,682.00
STENT BALLOON EXPANDABLE * C1876 4,496.00 5,620.00 4,496.00
STENT EPIC SELF EXPANDING * C1876 4,496.00 5,620.00 4,496.00
STENT FLAIR ENDOVASCULAR * C1874 11,243.00 14,053.80 11,243.00
STENT LIFESTENT VASCULAR/BILIARY * C1876 14,739.00 18,423.80 14,739.00
STENT VASCULAR COVD 5CM * C1874 3,807.00 4,758.75 3,807.00
STENT EPIC VASCULAR * C1876 5,302.00 6,627.50 5,302.00
STENT VASCULAR COVD 10CM * C1874 4,351.00 5,438.75 4,351.00
Sheath Long Ansel Raabe Destination * C1894 327.00 408.75 327.00
Spinal Needles 25g * A4215 196.00 245.00 196.00
Stent Zilver PTX * 2,685.00 3,356.25 2,685.00
Stent Eluvia 6mmx60mm x 130cm * C1874 2,295.00 2,868.75 2,295.00
Stent Eluvia 6mmx80mm-100mm x 130cm * C1874 2,595.00 3,243.75 2,595.00
Stent Eluvia 6mmx120mm x 130cm * C1874 2,895.00 3,618.75 2,895.00
TC-99M Disofenin A9510 116.00 116.00
TC-99M Sodium Gluceptate A9550 39.00 39.00
TC-99M MAA A9540 39.00 39.00
TC-99M Bisicate (Neurolite) A9557 1,038.00 1,038.00
TC-99M Depreotide (Neotec) A9536 2,207.00 2,207.00
TC-99M DTPA AEROSOL A9567 89.00 89.00
TC99 MERTIATIDE UPTO 15MClI A9562 2,303.00 2,303.00
TC99MSESTAMIBI, DOSE/TC99 A9500 475.00 475.00
TC99M SLFR COLLOID,DOSE/T A9541 207.00 207.00
TC99M MDP, DOSE/TC9950 A9503 41.00 41.00
TC99M CHOLETEC, DOSE/TC99 A9537 94.00 94.00
TECH 99M SUCCIMER,UP TO 10MCI A9551 602.00 602.00
TECH 99M FANOLESOMAB UP TO 25 MCI A9566 7,202.00 7,202.00
THALLOUS CHLORIDE, MCI/TL A9505 79.00 79.00
THORACIC VENT PNEUMO KIT * 1,645.00 2,056.25 1,645.00
THROMBECTOMY FOGARTY BALLOON CATHETER * C1757 306.00 382.50 306.00
TORQUE DEVICE OLCOTT * 28.00 35.00 28.00
TREROTOLA THROMBECTOMY * C1757 2,998.00 3,747.50 2,998.00
TRU-FIX CATHETER FIXATION * 70.00 87.50 70.00
TRUEPATH CTO DEVICE * 14,205.00 17,756.30 14,205.00
Technetium TC-99m tetrofosmin * A9502 444.00 457.00 444.00
Thora/Para Centesis Tray * 157.00 196.25 157.00
Torque Device * 28.00 35.00 28.00
ULTRATAG RBC KIT, EACH/10 A9560 189.00 189.00
US ABD PARACENTESIS US GUIDED * 49083 425.00 531.00 425.00
US ABDOMINAL BX US GUIDED * 49180 1,593.00 1,991.00 1,593.00
US ABDOMINAL ULTRASOUND * 76700 745.00 931.00 745.00
US ABDOMINAL ULTRASOUND LIMITED * 76705 831.00 1,039.00 831.00
US AMNIOCENTESIS US GUIDED 76946 760.00 760.00
US AORTA SONOGRAM 76706 1,186.00 1,186.00
US APPENDIX * 76705 831.00 1,039.00 831.00
US BREAST LOCAL WIRE PLACEMENT * 19285 1,033.00 1,291.00 1,033.00
US BREAST CORE BIOPSY * 19083 2,066.00 2,583.00 2,066.00
US BREAST BIOPSY ADD'L LESION * 19084 521.00 651.00 521.00
US BREAST LEFT LIMITED AREA SPECIFIED UL * 76642 370.00 463.00 370.00
US BREAST LEFT ULTRASOUND COMPLETE * 76641 483.00 604.00 483.00
US BREAST RIGHT LIMITED AREA SPECIFIED U * 76642 370.00 463.00 370.00
US BREAST RIGHT ULTRASOUND COMPLETE * 76641 483.00 604.00 483.00
US BREAST BILATERAL * 76641 408.00 906.00 408.00
US CHEST MEDIASTINUM REALTIME * 76604 772.00 965.00 772.00
US DOPPLER VELOCITY FETAL UMBARTY 76820 496.00 496.00
US DRAINAGE SOFT TISSUE 10030 * 10030 1,462.00 1,825.00 1,462.00
US ECHOGRAPHY HIP NON VASC * 76882 152.00 190.00 152.00
US ENDOVAGINAL PELVIS 76830 1,175.00 1,175.00
US ENDOVAGINAL PELVIS NON OB 76830 1,175.00 1,175.00
US ENDOVAGINAL * 76830 921.00 1,145.00 921.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates

US EXTREMITY NON VASCULAR * 76881 833.00 1,041.00 833.00
US EXTREMITY NONVASC LMTD * 76882 162.00 203.00 162.00
US FETAL NUC LUC ADDL GESTATION 76814 227.00 227.00
US FLW PREG LMTD FETAL SIZE, AF VOL,ETC * 76816 473.00 591.00 473.00
US GUIDED CYST ASPIRATION * 10005 1,214.00 1,518.00 1,214.00
US Guided Liver Biopsy * 76942 1,376.00 1,569.00 1,376.00
US Guided Renal Biopsy * 50200 1,376.00 1,720.00 1,376.00
US HEAD AND NECK SOFT TISSUE * 76536 813.00 1,016.00 813.00
US HYSTEROSONOGRAPHY 76831 482.00 482.00
US HYSTEROSONOGRAPHY SALINE INJ 76831 482.00 482.00
US HYSTEROSONOGRAPHY RS&l 76831 782.00 782.00
US KIDNEY SONOGRAM * 76770 1,186.00 1,483.00 1,186.00
US KIDNEY * 76770 710.00 888.00 710.00
US LYMPH NODE BIOPSY * 38505 2,060.00 2,575.00 2,060.00
US MUSCLE BIOPSY 20206 20206 2,060.00 2,060.00
US NEONATAL INTRACRANIAL 76506 854.00 854.00
US NEEDLE PLACEMENT * 76942 1,255.00 1,569.00 1,255.00
US OB 1ST TRMST FTL NUC ADDL GEST * 76801 626.00 783.00 626.00
US OB 1ST TRMSTR W FETAL NUC LUC 76813 537.00 537.00
US OB BIOPHYSICAL PROFILE WO NST 76819 444.00 444.00
US OB DETAIL FETAL EXAM ADDL GEST 76812 518.00 518.00
US OB DETAILED FETAL EXAM 76811 1,943.00 1,943.00
US OB ENDOVAGINAL EXAM * 76817 481.00 601.00 481.00
US OB US 14 WEEKS SINGLE GEST * 76801 626.00 783.00 626.00
US OB < 14 WKS ADDL GEST 76802 584.00 584.00
US OB FETAL EXAM ADDL GEST 76812 711.00 711.00
US OB UMBILICAL CORD DOPPLER 76820 496.00 496.00
US OB ENDOVAGINAL * 76817 481.00 601.00 481.00
US PANCREAS SONOGRAM * 76705 831.00 1,039.00 831.00
US PELVIC SONOGRAM NON OB * 76856 1,175.00 1,469.00 1,175.00
US PELVIC LIMITED/FOLLOW-UP 76857 921.00 921.00
US PELVIC ULTRASOUND NON OB * 76856 1,175.00 1,469.00 1,175.00
US PELVIC FOLLOW-UP/LIMITED * 76857 561.00 701.00 561.00
US PREG 14WKS ADDL GESTATION 76810 470.00 470.00
US PREG LMTD OB AFI POSITION HR - Report 76810 200.00 200.00
US PREG 14WKS REALTIME SCAN 76805 1,282.00 1,282.00
US PREG LMTD OB AFI POSITION HR 76815 939.00 939.00
US PREGNANCY US WITH GUID GENETIC 76805 1,282.00 1,282.00
US PREG > 14 WKS ADDL GEST 76810 777.00 777.00
US PROSTATE SONOGRAM LIMITED 76857 1,275.00 1,275.00
US RETROPERITONEAL SPACE SONOGRAM * 76770 1,186.00 1,483.00 1,186.00
US SOFT TISSUE NECK BIOPSY * 21550 1,920.00 2,400.00 1,920.00 1,706.00 1,706.00
US SPINAL CANAL SONOGRAM 76800 1,090.00 1,090.00
US TESTICULAR SONOGRAM * 76870 891.00 1,114.00 891.00
US THORACENTESIS US GUIDED * 32555 1,379.00 1,724.00 1,379.00
US THYROID BIOPSY NEEDLE PLCMNT * 38505 1,926.00 2,408.00 1,926.00
US THYROID REALTIME SCAN * 76536 813.00 1,016.00 813.00
US THYROID BIOPSY US GUIDED * 60100 2,060.00 2,066.00 2,060.00
US TRANSPLANT KIDNEY EVAL W DUPLX * 76776 746.00 933.00 746.00
US URINARY BLADDER SONOGRAM LIMITED 76857 1,275.00 1,275.00
US WIRE LOC ADD'L LESION * 19286 277.00 346.00 277.00
USNIV RENALPLVC,ABD,SCRTL,RETROPERI ORGA * 93975 2,576.00 2,653.00 2,576.00
Ureteral Stent * C1758 824.00 1,030.00 824.00
VASCULAR STENT * C1876 9,967.00 12,458.80 9,967.00
VASCULAR DILATOR SET * 309.00 386.25 309.00
VISIPAQUE 320 50mL * Q9967 221.00 276.25 221.00
Vessel Dilator * 77.00 96.25 77.00
WAYNE PNEUMO CHEST TUBE KIT * 772.00 965.00 772.00
XENON 133, DOSE/XS250/2 A9558 94.00 94.00
Xofigo (per uCi) A9606 494.00 494.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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Rates Rates Rates
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YTTRIUM Y-90 UP TO 40 MCI A9543 129,432.00 129,432.00
#2 FiberStick, #2 FiberWire Braided Polyblend Suture, 50 in., Blue, One End Stiffened, 12 in. * 212.00 265.00 212.00
#7 Snare Wires * 15.00 18.75 15.00
.045 X 6 STRAIGHT GUIDE WIRE ACUTRAK FIXATION SYSTEM" * C1769 51.00 63.75 51.00
0.9 NaCl Injector USP 500 mL * 4.00 5.00 4.00
0.9% Sodium Chloride Injection USP, 1L * 7.00 8.75 7.00
1 PROXIMATE PPH * 2,245.00 2,806.25 2,245.00
1.0MM THREADED DRILL GUIDE FOR 1.3MM LOCKING PLATES * 1,015.00 1,268.75 1,015.00
1.1MM DRILL BIT/K-WIRE ATTCHMT FOR THREADED HOLE/70MM * C1769 408.00 510.00 408.00
1.1MM DRILL BIT/MQC FOR THREADED HOLE/56MM * C1769 408.00 510.00 408.00
1.25MM THREADED GUIDE WIRE 150MM * C1769 15.00 18.75 15.00
1.25MM NON-THREADED GUIDE WIRE 150MM * C1769 15.00 18.75 15.00
1.25MM TI KIRSCHNER WIRE 150MM * C1769 364.00 455.00 364.00
1.25MM PLATE REDUCTION WIRE THRDD TIP W/SM STOP/150MM * C1713 510.00 637.50 510.00
1.25MM PLATE REDUCTION WIRE THRDD TIP W/LRG STOP/150MM * C1713 510.00 637.50 510.00
1.37MM GUIDEWIRE, BLUNT * C1769 675.00 843.75 675.00
1.3MM DIAMETER X 140MM TROCAR POINT GUIDE PIN * 96.00 120.00 96.00
1.3MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 4MM * C1713 151.00 188.75 151.00
1.3MM LOCKING Y-PLATE 3 HOLES HEAD-5 HOLES SHAFT * C1713 1,570.00 1,962.50 1,570.00
1.5MM CORTEX SCREW SELF-TAPPING 12MM * C1713 195.00 243.75 195.00
1.5MM DRILL BIT W/DEPTH MARK MINI QC/96 MM * 532.00 665.00 532.00
1.5MM THREADED DRILL GUIDE WITH DEPTH GAUGE * 1,379.00 1,723.75 1,379.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 4MM * C1713 441.00 551.25 441.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 6MM * C1713 561.00 701.25 561.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 8MM * C1713 561.00 701.25 561.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 10MM * C1713 561.00 701.25 561.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 11MM * C1713 561.00 701.25 561.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 14MM * C1713 441.00 551.25 441.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 16MM * C1713 441.00 551.25 441.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 18MM * C1713 441.00 551.25 441.00
1.5MM VA-LCKNG SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 24MM * C1713 441.00 551.25 441.00
1.5MM VAL STRAIGHT PLATE 6 HOLES * C1713 1,609.00 2,011.25 1,609.00
1.5MM VAL STRAIGHT PLATE 12 HOLES * C1713 1,749.00 2,186.25 1,749.00
1.5MM VAL Y-PLATE 3 HOLES HD-7 HOLES SHAFT * C1713 1,749.00 2,186.25 1,749.00
1.5MM VAL CONDYLAR PLATE 2 HOLES HD-6 HOLES SHAFT * C1713 2,271.00 2,838.75 2,271.00
1.5MM VAL PHALANGEAL HEAD PL RIGHT * C1713 1,918.00 2,397.50 1,918.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 4MM * C1713 173.00 216.25 173.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 5MM * C1713 173.00 216.25 173.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 6MM * C1713 160.00 200.00 160.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 7MM * C1713 160.00 200.00 160.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 8MM * C1713 223.00 278.75 223.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 10MM * C1713 160.00 200.00 160.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 12MM * C1713 160.00 200.00 160.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 20MM * C1713 160.00 200.00 160.00
1.5MM CORTEX SCREW SLF-TPNG WITH T4 STARDRIVE RECESS 24MM * C1713 160.00 200.00 160.00
1.5MM DRILL BIT/K-WIRE ATTCHMT FOR GLIDING HOLE/62MM * C1769 8,790.00 10,987.50 8,790.00
1.5X4MM LP CROSS-PIN SELF TAPPING EMERGENCY SCREW * 210.00 262.50 210.00
1.5X4MM STANDARD CROSS-PIN SELF DRILLING SCREW * 143.00 178.75 143.00
1.5X5MM STANDARD CROSS-PIN SELF DRILLING SCREW * 143.00 178.75 143.00
1.60mm Guide wire, H, |, O Plate * C1769 81.00 101.25 81.00
1.6MM KIRSCHNER WIRE-5MM THREADED-TROCAR POINT 150MM * 89.00 111.25 89.00
1.6MM COMPRESSION WIRE 10MM THREAD/150MM LENGTH * 163.00 203.75 163.00
1.6mm Kirschner Wire with Trocar Point 150mm * 35.00 43.75 35.00
1.7 mm Cable e/ Crimp 750mm * 1,748.46 2,185.50 1,748.46
1.7X4MM CROSS-PIN SELF TAPPING LOCKING SCREW * 231.00 288.75 231.00
1.7X5MM CROSS-PIN SELF TAPPING LOCKING SCREW * 231.00 288.75 231.00
1.7X6MM CROSS-PIN SELF TAPPING LOCKING SCREW * 231.00 288.75 231.00
1.8MM KIRSCHNER WIRE WITH TROCAR POINT 150MM-DISTAL RADIUS * 397.00 496.25 397.00
1.9X3MM CROSS-PIN SELF TAPPING EMERGENCY SCREW * 195.00 243.75 195.00
1.9X5MM CROSS-PIN SELF TAPPING EMERGENCY SCREW * 195.00 243.75 195.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 155 of 264




0L.

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
1.9X7MM CROSS-PIN SELF TAPPING EMERGENCY SCREW * 195.00 243.75 195.00
1.9X9MM CROSS-PIN SELF TAPPING EMERGENCY SCREW * 195.00 243.75 195.00
1/2 CIRCLE REVERSE CUTTING NEEDLE-FISTULA * 14.00 17.50 14.00
10-0 ETHILON 12(30CM) CS160-6 SPATULA" * 21.00 26.25 21.00
10.0MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
10.5MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
10Fr. PTFE Peel-Apart Percutaneous Introducer Kit * 458.00 572.50 458.00
10MM TI CANNULATED TIBIAL NAIL-EX/285MM-STERILE * C1713 4,942.00 6,177.50 4,942.00
10MM TI CANNULATED TIBIAL NAIL-EX/300MM-STERILE * C1713 6,870.00 8,587.50 6,870.00
10MM/130 DEG TI CANN TFNA 170MM - STERILE * C1713 8,199.00 10,248.80 8,199.00
10mm TI Cann. Retrograde/Antegrade Femoral Nail-300mm * 6,725.00 8,406.25 6,725.00
10mm TI Cann. Retrograde/Antegrade Femoral Nail-320mm * 6,725.00 8,406.25 6,725.00
10mm TI Cann. Retrograde/Antegrade Femoral Nail-340mm * 6,725.00 8,406.25 6,725.00
10mm TI Cann. Retrograde/Antegrade Femoral Nail-360mm * 6,725.00 8,406.25 6,725.00
10mm TI Cann. Retrograde/Antegrade Femoral Nail-380mm * 6,725.00 8,406.25 6,725.00
10mm TI Cann. Retrograde/Antegrade Femoral Nail-400mm * 6,725.00 8,406.25 6,725.00
10mm TI Cann. Retrograde/Antegrade Femoral Nail-420mm * 6,725.00 8,406.25 6,725.00
10mm TI Cann. Retrograde/Antegrade Femoral Nail-440mm * 6,725.00 8,406.25 6,725.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-285mm * 5,891.00 7,363.75 5,891.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-300mm * 5,891.00 7,363.75 5,891.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-315mm * 5,891.00 7,363.75 5,891.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-330mm * 5,891.00 7,363.75 5,891.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-345mm * 5,891.00 7,363.75 5,891.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-360mm * 5,891.00 7,363.75 5,891.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-375mm * 5,891.00 7,363.75 5,891.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-390mm * 5,891.00 7,363.75 5,891.00
10mm TI Cann. Tibial Nail-EX w/ Prox Bend-405mm * 5,891.00 7,363.75 5,891.00
10mm TI Lateral Entry Femoral Recon Nail-300mm Right * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-320mm Right * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-340mm Right * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-360mm Right * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-400mm Right * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-420mm Right * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-440mm Right * 8,698.00 10,872.50 8,698.00
10mm TI Lateral Entry Femoral Recon Nail-300mm Left * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-320mm Left * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-340mm Left * 8,698.00 10,872.50 8,698.00
10mm Tl Lateral Entry Femoral Recon Nail-360mm Left * 8,698.00 10,872.50 8,698.00
10mm TI Lateral Entry Femoral Recon Nail-380mm Left * 8,698.00 10,872.50 8,698.00
10mm TI Lateral Entry Femoral Recon Nail-400mm Left * 8,698.00 10,872.50 8,698.00
10mm TI Lateral Entry Femoral Recon Nail-440mm Left * 8,698.00 10,872.50 8,698.00
10mm x 60mm WallStent RX Biliary Partially Covered Biliary Endoprosthesis Stent System * 7,985.00 9,981.25 7,985.00
10mm x 80mm WallStent RX Biliary Partially Covered Biliary Endoprosthesis Stent System * 7,985.00 9,981.25 7,985.00
10mm Tl Lateral Entry Femoral Recon Nail-420mm Left * 8,698.00 10,872.50 8,698.00
10mm/11mm/12mm CRE Wireguided Esophageal/Pyloric/Colonic Wireguided Balloon Dilatation Catheter * 1,596.00 1,995.00 1,596.00
11.0MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
11.0MM TI HELICAL BLADE 85MM-STERILE * 2,195.00 2,743.75 2,195.00
11.5MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
11G X 15CM NEEDLE * 645.00 806.25 645.00
11MM/130 DEG Tl CANN TFNA 235MM/LEFT - STERILE * C1713 9,426.00 11,782.50 9,426.00
11mm TI Cann. Retrograde/Antegrade Femoral Nail-300mm * 6,725.00 8,406.25 6,725.00
11mm TI Cann. Retrograde/Antegrade Femoral Nail-320mm * 6,725.00 8,406.25 6,725.00
11mm TI Cann. Retrograde/Antegrade Femoral Nail-340mm * 6,725.00 8,406.25 6,725.00
11mm TI Cann. Retrograde/Antegrade Femoral Nail-360mm * 6,725.00 8,406.25 6,725.00
11mm TI Cann. Retrograde/Antegrade Femoral Nail-380mm * 6,725.00 8,406.25 6,725.00
11mm TI Cann. Retrograde/Antegrade Femoral Nail-400mm * 6,725.00 8,406.25 6,725.00
11mm TI Cann. Retrograde/Antegrade Femoral Nail-420mm * 6,725.00 8,406.25 6,725.00
11mm TI Cann. Retrograde/Antegrade Femoral Nail-440mm * 6,725.00 8,406.25 6,725.00
11mm TI Cann. Tibial Nail-EX w/ Prox Bend-285mm * 5,891.00 7,363.75 5,891.00
11mm Tl Cann. Tibial Nail-EX w/ Prox Bend-300mm * 5,891.00 7,363.75 5,891.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 156 of 264




(172

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
11mm TI Cann. Tibial Nail-EX w/ Prox Bend-315mm * 5,891.00 7,363.75 5,891.00
11mm TI Cann. Tibial Nail-EX w/ Prox Bend-330mm * 5,891.00 7,363.75 5,891.00
11mm TI Cann. Tibial Nail-EX w/ Prox Bend-345mm * 5,891.00 7,363.75 5,891.00
11mm TI Cann. Tibial Nail-EX w/ Prox Bend-360mm * 5,891.00 7,363.75 5,891.00
11mm TI Cann. Tibial Nail-EX w/ Prox Bend-375mm * 5,891.00 7,363.75 5,891.00
11mm TI Cann. Tibial Nail-EX w/ Prox Bend-390mm * 5,891.00 7,363.75 5,891.00
11mm TI Cann. Tibial Nail-EX w/ Prox Bend-405mm * 5,891.00 7,363.75 5,891.00
11mm Tl Lateral Entry Femoral Recon Nail-320mm Right * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-340mm Right * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-360mm Right * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-380mm Right * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-400mm Right * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-420mm Right * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-440mm Right * 8,698.00 10,872.50 8,698.00
11mm TI Lateral Entry Femoral Recon Nail-320mm Left * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-340mm Left * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-360mm Left * 8,698.00 10,872.50 8,698.00
11mm TI Lateral Entry Femoral Recon Nail-380mm Left * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-400mm Left * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-440mm Left * 8,698.00 10,872.50 8,698.00
11mm Tl Lateral Entry Femoral Recon Nail-420mm Left * 8,698.00 10,872.50 8,698.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-320mm/Left * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-340mm/Left * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-360mm/Left * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-380mm/Left * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-400mm/Left * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-420mm/Left * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-440mm/Left * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-320mm/Right * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-340mm/Right * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-360mm/Right * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-380mm/Right * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-400mm/Right * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-420mm/Right * 7,201.00 9,001.25 7,201.00
11mm/130 Degree Tl Cann. Trochanteric Fixation Nail-440mm/Right * 7,201.00 9,001.25 7,201.00
12 in. Abdominal Binder * 43.00 53.75 43.00
12.0MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
12.0MM PROTECTION SLEEVE * 1,135.00 1,418.75 1,135.00
12.0MM CANNULATED DRILL BIT LARGE QC/190MM * 2,562.00 3,202.50 2,562.00
12.5MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
12/14 Unipolar Femoral Head 38mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 39mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 40mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 41mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 42mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 43mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 44mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 45mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 46mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 47mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 48mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 49mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 50mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 51mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 52mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 53mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 54mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 55mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 57mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head 60mm * 1,493.00 1,866.25 1,493.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority

+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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12/14 Unipolar Femoral Head 63mm * 1,493.00 1,866.25 1,493.00
12/14 Unipolar Femoral Head Adapter +7.0mm * 388.00 485.00 388.00
12/14 Unipolar Femoral Head Adapter +10.5mm * 388.00 485.00 388.00
12/14 Unipolar Femoral Head Adapter +14mm * 388.00 485.00 388.00
12/14 Cobalt Chrome Femoral Head 22mm +0 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 22mm -2 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 22mm +3 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 28mm -3.5 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 28mm +0 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 28mm +10.5 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 28mm +7 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 32mm -3.5 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 32mm +0 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 32mm +10.5 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 32mm +7 * 2,355.00 2,943.75 2,355.00
12/14 Cobalt Chrome Femoral Head 36mm -3.5 * 3,304.00 4,130.00 3,304.00
12/14 Cobalt Chrome Femoral Head 36mm +0 * 3,304.00 4,130.00 3,304.00
12/14 Cobalt Chrome Femoral Head 36mm +7.0 * 3,304.00 4,130.00 3,304.00
12/14 Cobalt Chrome Femoral Head 36mm +10.5 * 3,304.00 4,130.00 3,304.00
12/14 Cobalt Chrome Femoral Head 40mm -3.5 * 3,304.00 4,130.00 3,304.00
12/14 Cobalt Chrome Femoral Head 40mm +0 * 3,304.00 4,130.00 3,304.00
12/14 Cobalt Chrome Femoral Head 40mm +7.0 * 3,304.00 4,130.00 3,304.00
12/14 Cobalt Chrome Femoral Head 40mm +10.5 * 3,304.00 4,130.00 3,304.00
12MM TI END CAP T40 STARDRIVE 10MM EXT FOR FEMORAL NAILS-EX * C1713 777.00 971.25 777.00
12MM TI CANNULATED TIBIAL NAIL-EX/330MM-STERILE * C1713 4,942.00 6,177.50 4,942.00
12MM/130 DEG TI CANN TFNA 170MM - STERILE * C1713 8,199.00 10,248.80 8,199.00
12mm TI Cann. Retrograde/Antegrade Femoral Nail-300mm * 6,725.00 8,406.25 6,725.00
12mm TI Cann. Retrograde/Antegrade Femoral Nail-320mm * 6,725.00 8,406.25 6,725.00
12mm TI Cann. Retrograde/Antegrade Femoral Nail-340mm * 6,725.00 8,406.25 6,725.00
12mm TI Cann. Retrograde/Antegrade Femoral Nail-360mm * 6,725.00 8,406.25 6,725.00
12mm TI Cann. Retrograde/Antegrade Femoral Nail-380mm * 6,725.00 8,406.25 6,725.00
12mm TI Cann. Retrograde/Antegrade Femoral Nail-400mm * 6,725.00 8,406.25 6,725.00
12mm TI Cann. Retrograde/Antegrade Femoral Nail-420mm * 6,725.00 8,406.25 6,725.00
12mm TI Cann. Retrograde/Antegrade Femoral Nail-440mm * 6,725.00 8,406.25 6,725.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-285mm * 5,891.00 7,363.75 5,891.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-300mm * 5,891.00 7,363.75 5,891.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-315mm * 5,891.00 7,363.75 5,891.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-330mm * 5,891.00 7,363.75 5,891.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-345mm * 5,891.00 7,363.75 5,891.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-360mm * 5,891.00 7,363.75 5,891.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-375mm * 5,891.00 7,363.75 5,891.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-390mm * 5,891.00 7,363.75 5,891.00
12mm TI Cann. Tibial Nail-EX w/ Prox Bend-405mm * 5,891.00 7,363.75 5,891.00
12mm Tl Lateral Entry Femoral Recon Nail-320mm Right * 8,698.00 10,872.50 8,698.00
12mm Tl Lateral Entry Femoral Recon Nail-340mm Right * 8,698.00 10,872.50 8,698.00
12mm Tl Lateral Entry Femoral Recon Nail-360mm Right * 8,698.00 10,872.50 8,698.00
12mm Tl Lateral Entry Femoral Recon Nail-380mm Right * 8,698.00 10,872.50 8,698.00
12mm TI Lateral Entry Femoral Recon Nail-400mm Right * 8,698.00 10,872.50 8,698.00
12mm Tl Lateral Entry Femoral Recon Nail-420mm Right * 8,698.00 10,872.50 8,698.00
12mm Tl Lateral Entry Femoral Recon Nail-440mm Right * 8,698.00 10,872.50 8,698.00
12mm TI Lateral Entry Femoral Recon Nail-320mm Left * 8,698.00 10,872.50 8,698.00
12mm TI Lateral Entry Femoral Recon Nail-340mm Left * 8,698.00 10,872.50 8,698.00
12mm TI Lateral Entry Femoral Recon Nail-360mm Left * 8,698.00 10,872.50 8,698.00
12mm TI Lateral Entry Femoral Recon Nail-380mm Left * 8,698.00 10,872.50 8,698.00
12mm TI Lateral Entry Femoral Recon Nail-400mm Left * 8,698.00 10,872.50 8,698.00
12mm TI Lateral Entry Femoral Recon Nail-440mm Left * 8,698.00 10,872.50 8,698.00
12mm TI Lateral Entry Femoral Recon Nail-420mm Left * 8,698.00 10,872.50 8,698.00
12mm & Stapler Cannula Seal * 22.00 27.50 22.00
12mm/13.5mm/15mm CRE Wireguided Esophageal/Pyloric/Colonic Wireguided Balloon Dilatation Catheter * 1,596.00 1,995.00 1,596.00
13.0MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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13.5MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
13Fr. PTFE Peel-Apart Percutaneous Introducer Kit * 458.00 572.50 458.00
13mm TI Cann. Retrograde/Antegrade Femoral Nail-300mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde/Antegrade Femoral Nail-320mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde/Antegrade Femoral Nail-340mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde/Antegrade Femoral Nail-360mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde/Antegrade Femoral Nail-380mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde/Antegrade Femoral Nail-400mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde/Antegrade Femoral Nail-420mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde/Antegrade Femoral Nail-440mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde Femoral Nail-160mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde Femoral Nail-200mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde Femoral Nail-240mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Retrograde Femoral Nail-280mm * 6,725.00 8,406.25 6,725.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-285mm * 5,891.00 7,363.75 5,891.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-300mm * 5,891.00 7,363.75 5,891.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-315mm * 5,891.00 7,363.75 5,891.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-330mm * 5,891.00 7,363.75 5,891.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-345mm * 5,891.00 7,363.75 5,891.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-360mm * 5,891.00 7,363.75 5,891.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-375mm * 5,891.00 7,363.75 5,891.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-390mm * 5,891.00 7,363.75 5,891.00
13mm TI Cann. Tibial Nail-EX w/ Prox Bend-405mm * 5,891.00 7,363.75 5,891.00
13mm Tl Lateral Entry Femoral Recon Nail-320mm Right * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-340mm Right * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-360mm Right * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-380mm Right * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-400mm Right * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-420mm Right * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-440mm Right * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-320mm Left * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-340mm Left * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-360mm Left * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-380mm Left * 8,698.00 10,872.50 8,698.00
13mm TI Lateral Entry Femoral Recon Nail-400mm Left * 8,698.00 10,872.50 8,698.00
13mm TI Lateral Entry Femoral Recon Nail-440mm Left * 8,698.00 10,872.50 8,698.00
13mm Tl Lateral Entry Femoral Recon Nail-420mm Left * 8,698.00 10,872.50 8,698.00
14.0MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
14.5MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
14Fr. PTFE Peel-Apart Percutaneous Introducer Kit * 458.00 572.50 458.00
14Fr. Colon Decompression Set * 834.00 1,042.50 834.00
15.0MM STANDARD ACUTRAK FIXATION SCREW * 1,608.00 2,010.00 1,608.00
15.0MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
15.5MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
15CM PERCUTANEOUS ANTENNA * 8,997.00 11,246.30 8,997.00
15Fr. PTFE Peel-Apart Percutaneous Introducer Kit * 458.00 572.50 458.00
15mm TI Cann. Retrograde/Antegrade Femoral Nail-300mm * 6,725.00 8,406.25 6,725.00
15mm TI Cann. Retrograde/Antegrade Femoral Nail-320mm * 6,725.00 8,406.25 6,725.00
15mm TI Cann. Retrograde/Antegrade Femoral Nail-340mm * 6,725.00 8,406.25 6,725.00
15mm TI Cann. Retrograde/Antegrade Femoral Nail-360mm * 6,725.00 8,406.25 6,725.00
15mm TI Cann. Retrograde/Antegrade Femoral Nail-380mm * 6,725.00 8,406.25 6,725.00
15mm TI Cann. Retrograde/Antegrade Femoral Nail-400mm * 6,725.00 8,406.25 6,725.00
15mm TI Cann. Retrograde/Antegrade Femoral Nail-420mm * 6,725.00 8,406.25 6,725.00
15mm TI Cann. Retrograde/Antegrade Femoral Nail-440mm * 6,725.00 8,406.25 6,725.00
15mm/16.5mm/18mm CRE Wireguided Esophageal/Pyloric/Colonic Wireguided Balloon Dilatation Catheter * 1,596.00 1,995.00 1,596.00
16.0MM MEDULLARY REAMER HEAD * C1713 1,026.00 1,282.50 1,026.00
17.5MM STANDARD ACUTRAK FIXATION SCREW * 1,608.00 2,010.00 1,608.00
18mm/19mm/20mm CRE Wireguided Esophageal/Pyloric/Colonic Wireguided Balloon Dilatation Catheter * 1,596.00 1,995.00 1,596.00
2 Way PVC Suprapubic Catheter * 184.00 230.00 184.00
2 X 2 DURAMATRIX ONLAY PLUS * C9399 2,346.00 2,932.50 2,346.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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2.0MM NON-THREADED GUIDE WIRE-230MM * C1769 202.00 252.50 202.00
2.0MM TI MATRIX MANDIBLE SCREW SELF-TAPPING 8MM * 1,192.00 1,490.00 1,192.00
2.0MM TI MATRIX MANDIBLE LOCKING SCREW SELF-TAPPING 5MM * 2,235.00 2,793.75 2,235.00
2.0MM CORTEX SCREW SELF-TAPPING 14MM * C1713 195.00 243.75 195.00
2.0MM CORTEX SCREW SELF-TAPPING 20MM * C1713 195.00 243.75 195.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 6MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 7MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 8MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 9MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 10MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 11MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 12MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 13MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 14MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 16MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 18MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 20MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 22MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 24MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 26MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 28MM * C1713 409.00 511.25 409.00
2.0MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 30MM * C1713 409.00 511.25 409.00
2.0MM DRILL BIT/JC/85MM * 354.00 442.50 354.00
2.0MM SS ELASTIC NAIL 440MM * C1713 1,494.00 1,867.50 1,494.00
2.0MM LOCKING SCREW * C1713 135.00 168.75 135.00
2.0MM GUIDE WIRE 240MM * C1769 166.00 207.50 166.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 6MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 7MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 8MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 9MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 10MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 11MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 12MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 13MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 14MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 16MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 18MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 20MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 22MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 24MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 26MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 28MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 30MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 32MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 34MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 36MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 38MM * C1713 126.00 157.50 126.00
2.0MM CORTEX SCREW SLF-TPNG WITH STARDRIVE RECESS 40MM * C1713 126.00 157.50 126.00
2.0X10MM CROSS-PIN SELF TAPPING LOCKING SCREW * 242.00 302.50 242.00
2.0X12MM CROSS-PIN SELF TAPPING LOCKING SCREW * 240.00 300.00 240.00
2.0X14MM CROSS-PIN SELF TAPPING LOCKING SCREW * 240.00 300.00 240.00
2.0X16MM CROSS-PIN SELF TAPPING LOCKING SCREW * 240.00 300.00 240.00
2.0X18MM CROSS-PIN SELF TAPPING LOCKING SCREW * 240.00 300.00 240.00
2.0X20MM CROSS-PIN SELF TAPPING LOCKING SCREW * 240.00 300.00 240.00
2.0X4MM CROSS-PIN SELF TAPPING LOCKING SCREW * 242.00 302.50 242.00
2.0X5MM CROSS-PIN SELF TAPPING LOCKING SCREW * 242.00 302.50 242.00
2.0X6MM CROSS-PIN SELF TAPPING LOCKING SCREW * 242.00 302.50 242.00
2.0X7MM CROSS-PIN SELF TAPPING LOCKING SCREW * 242.00 302.50 242.00
2.0X8MM CROSS-PIN SELF TAPPING LOCKING SCREW * 242.00 302.50 242.00
2.0mm Kirschner Wire with Trocar Point 150mm * 35.00 43.75 35.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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2.3X10MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.3X12MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.3X14MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.3X16MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.3X18MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.3X20MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.3X4MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.3X6MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.3X8MM CROSS-PIN SELF TAPPING LOCKING SCREW * 278.00 347.50 278.00
2.4/2.7MM VA-LOCKING X-PLATE EXTRA SMALL * C1713 3,371.00 4,213.75 3,371.00
2.4/2.7MM VA-LCP FIRST MTP FUSION PL/REV/0 DEG/RIGHT * C1713 5,898.00 7,372.50 5,898.00
2.4/2.7MM VA-LCP BENDING PLIER * 8,712.00 10,890.00 8,712.00
2.4MM LCP VOLAR DISTAL RADIUS PLATE 7H HD/4H SHAFT/RIGHT * 3,689.00 4,611.25 3,689.00
2.4MM LCP DISTAL RADIUS T-PLATE 3H HEAD/3H SHAFT * 1,678.00 2,097.50 1,678.00
2.4MM LCP DISTAL RADIUS PLATE STRAIGHT/LONG * 1,678.00 2,097.50 1,678.00
2.4MM LOCKING SCREW SELF-TAPPING WITH STARDRIVE 28MM * 418.00 522.50 418.00
2.4MM VA-LCP 2 CLMN DISTAL RAD PLATE NRW 6H HD/4H SHFT/LFT * 3,689.00 4,611.25 3,689.00
2.4MM Tl CORTEX SCREW SELF-TAPPING 24MM * 429.00 536.25 429.00
2.4MM CORTEX SCREW SELF-TAPPING 38MM * 201.00 251.25 201.00
2.4MM Tl MATRIX MANDIBLE SCREW SELF-TAPPING 16MM * 343.00 428.75 343.00
2.4MM Tl MATRIX MANDIBLE LOCKING SCREW SELF-TAPPING 16MM * 551.00 688.75 551.00
2.4MM Tl MATRIX MANDIBLE EMERGENCY SCREW SELF-TAPPING 14MM * 374.00 467.50 374.00
2.4MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 7MM * C1713 167.00 208.75 167.00
2.4MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 9MM * C1713 167.00 208.75 167.00
2.4MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 11MM * C1713 167.00 208.75 167.00
2.4MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 13MM * C1713 167.00 208.75 167.00
2.4MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 7MM * C1713 348.00 435.00 348.00
2.4MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 9MM * C1713 348.00 435.00 348.00
2.4MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 11MM * C1713 348.00 435.00 348.00
2.4MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 13MM * C1713 348.00 435.00 348.00
2.4MM Tl CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 18MM * C1713 166.00 207.50 166.00
2.4MM Tl CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 20MM * C1713 166.00 207.50 166.00
2.4MM VA-LCP 2-CLMN VLR DSTL RADIUS PL 7H HD/3H SHAFT/LEFT * C1713 4,719.00 5,898.75 4,719.00
2.4MM/2.7MM VA-LOCKING MESH PLATE/5 X 12 HOLES * C1713 8,607.00 10,758.80 8,607.00
2.4MM TI VA-LCP 2-COL DSTL RAD PL NRW 6H HD/3H SHAFT/RT * C1713 2,970.00 3,712.50 2,970.00
2.4MM TI VA-LCP 2-COL DSTL RAD PL NRW 6H HD/4H SHAFT/LT * C1713 4,896.00 6,120.00 4,896.00
2.4MM TI VA-LCP 2-CLMN VLR DST RADIUS PL 6H HD/3H SHAFT/RT * C1713 4,719.00 5,898.75 4,719.00
2.4MM TI VA LOCKING SCREW STARDRIVE 16MM * C1713 648.00 810.00 648.00
2.4MM TI VA LOCKING SCREW STARDRIVE 18MM * C1713 397.00 496.25 397.00
2.4MM TI VA LOCKING SCREW STARDRIVE 20MM * C1713 397.00 496.25 397.00
2.4MM TI VA LOCKING SCREW STARDRIVE 22MM * C1713 648.00 810.00 648.00
2.4MM TI VA LOCKING SCREW STARDRIVE 24MM * C1713 648.00 810.00 648.00
2.4MM TI VA LOCKING SCREW STARDRIVE 26 MM * C1713 648.00 810.00 648.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 6H HD/2H Shaft/Right * 3,422.00 4,277.50 3,422.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 6H HD/2H Shaft/Left * 3,422.00 4,277.50 3,422.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 6H HD/3H Shaft/Right * 3,555.00 4,443.75 3,555.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 6H HD/3H Shaft/Left * 3,555.00 4,443.75 3,555.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 6H HD/4H Shaft/Right * 3,689.00 4,611.25 3,689.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 6H HD/4H Shaft/Left * 3,689.00 4,611.25 3,689.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 7H HD/2H Shaft/Right * 3,422.00 4,277.50 3,422.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 7H HD/2H Shaft/Left * 3,422.00 4,277.50 3,422.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 7H HD/3H Shaft/Right * 3,555.00 4,443.75 3,555.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 7H HD/3H Shaft/Left * 3,555.00 4,443.75 3,555.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 7H HD/4H Shaft/Left * 3,689.00 4,611.25 3,689.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 6H HD/5H Shaft/Right * 3,827.00 4,783.75 3,827.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 6H HD/5H Shaft/Left * 3,827.00 4,783.75 3,827.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 7H HD/5H Shaft/Right * 3,827.00 4,783.75 3,827.00
2.4mm VA-LCP 2-Column Volar Distal Radius Plate 7H HD/5H Shaft/Left * 3,827.00 4,783.75 3,827.00
2.4mm LCP Distal Radius T-Plate 3H Head/4H Shaft * 1,751.00 2,188.75 1,751.00
2.4mm LCP Distal Radius Plate Straight/Short * 1,593.00 1,991.25 1,593.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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2.4mm LCP Distal Radius L-Plate/-90 Degree 2H HD/3H Shaft * 1,623.00 2,028.75 1,623.00
2.4mm LCP Distal Radius L-Plate/-90 Degree 2H HD/4H Shaft * 1,705.00 2,131.25 1,705.00
2.4mm LCP Distal Radius L-Plate/+90 Degree 3H HD/3H Shaft * 1,623.00 2,028.75 1,623.00
2.4mm LCP Distal Radius L-Plate/+90 Degree 3H HD/4H Shaft * 1,705.00 2,131.25 1,705.00
2.4mm LCP Distal Radius L-Plate/+20 Degree 3H HD/3H Shaft * 1,623.00 2,028.75 1,623.00
2.4mm LCP Distal Radius L-Plate/+20 Degree 3H HD/4H Shaft * 1,705.00 2,131.25 1,705.00
2.4mm VA-LCP 2 Column Distal Radius Plate Narrow 6H HD/2H Shaft/Right * 3,422.00 4,277.50 3,422.00
2.4mm VA-LCP 2 Column Distal Radius Plate Narrow 6H HD/3H Shaft/Right * 3,555.00 4,443.75 3,555.00
2.4mm VA-LCP 2 Column Distal Radius Plate Narrow 6H HD/4H Shaft/Right * 3,689.00 4,611.25 3,689.00
2.4mm VA-LCP 2 Column Distal Radius Plate Narrow 6H HD/5H Shaft/Right * 3,827.00 4,783.75 3,827.00
2.4mm VA-LCP 2 Column Distal Radius Plate Narrow 6H HD/2H Shaft/Left * 3,422.00 4,277.50 3,422.00
2.4mm VA-LCP 2 Column Distal Radius Plate Narrow 6H HD/3H Shaft/Left * 3,555.00 4,443.75 3,555.00
2.4mm VA-LCP 2 Column Distal Radius Plate Narrow 6H HD/5H Shaft/Left * 3,827.00 4,783.75 3,827.00
2.4mm Threaded Guide Wire 230mm * C1769 510.00 637.50 510.00
2.5 Calibrated Drill Bit * 548.00 685.00 548.00
2.5MM PERCUTANEOUS WIRE GUIDE- 5.0MM LOCKING SCREW * 2,182.00 2,727.50 2,182.00
2.5MM DRILL BIT/QC/GOLD/180MM * 399.00 498.75 399.00
2.5MM DRILL TIP GUIDE WIRE 200MM * 339.00 423.75 339.00
2.5MM KIRSCHNER WIRE W/TROCAR POINT 285MM * C1769 540.00 675.00 540.00
2.5MM DRILL TIP GUIDE WIRE 300MM * C1769 336.00 420.00 336.00
2.5MM REAMING ROD WITH BALL TIP/1150MM-STERILE * C1713 678.00 847.50 678.00
2.5MM REAMING ROD W/BALL TIP 650MM-STERILE * C1713 594.00 742.50 594.00
2.5NM TORQUE LIMITING HANDLE WITH QC * 5,892.00 7,365.00 5,892.00
2.7/3.5MM VA-LCP MEDIAL DISTAL TIBIA PLATE/4 HOLES/LEFT * C1713 5,261.00 6,576.25 5,261.00
2.7/3.5MM VA-LCP MEDIAL DISTAL TIBIA PLATE/6 HOLES/LEFT * C1713 7,044.00 8,805.00 7,044.00
2.7/3.5MM VA-LCP MEDIAL DISTAL TIBIA PLATE/10 HOLES/RIGHT * C1713 5,430.00 6,787.50 5,430.00
2.7/3.5MM VA-LCP MEDIAL DISTAL TIBIA PLATE/10 HOLES/LEFT * C1713 7,188.00 8,985.00 7,188.00
2.7/3.5MM VA-LCP ANTEROLATERAL DISTAL TIBIA PL/8 HOLES/LEFT * C1713 5,721.00 7,151.25 5,721.00
2.7/3.5MM VA-LCP ANTEROLATERAL DISTAL TIBIA PL/10 HOLES/LEFT * C1713 7,647.00 9,558.75 7,647.00
2.7MM CORTEX SCREW SELF-TAPPING WITH T8 STARDRIVE 20MM * 201.00 251.25 201.00
2.7MM CORTICAL SCREW, SELF-TAPPING, SMALL HEX, 52MM * 80.00 100.00 80.00
2.7MM LOCKING SCREW SELF-TAPPING 16MM * 476.00 595.00 476.00
2.7MM/3.5MM VA-LCP XTND MDI DIST HUMERUS PLAT 4H/L/111MM LNG * 4,914.00 6,142.50 4,914.00
2.7MM METAPHYSEAL SCREW SELF-TAPPING 66MM * 191.00 238.75 191.00
2.7MM VA LOCKING SCREW SELF-TAPPING 52MM * 554.00 692.50 554.00
2.7MM CORTEX SCREW SELF-TAPPING 6MM * C1713 120.00 150.00 120.00
2.7MM CORTEX SCREW SELF-TAPPING 8MM * C1713 120.00 150.00 120.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 32MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 34MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 36MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 38MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 40MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS/42MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS/44MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS/46MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS/48MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS/50MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS/55MM * C1713 114.00 142.50 114.00
2.7MM CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS/60MM * C1713 114.00 142.50 114.00
2.7MM Tl CORTEX SCREW SLF-TPNG WITH T8 STARDRIVE RECESS 16MM * C1713 182.00 227.50 182.00
2.7MM/3.5MM VA-LCP X-ARTICLR PROXIMAL ULNA PL 8H/LT/157MM * C1713 4,256.00 5,320.00 4,256.00
2.7MM/3.5MM VA-LCP LAT ANT CLAVICLE PLATE/10 HOLE/101MM * C1713 3,395.00 4,243.75 3,395.00
2.7MM/3.5MM VA-LCP LAT ANT CLAVICLE PLATE/11H/113MM * C1713 3,395.00 4,243.75 3,395.00
2.7MM/3.5MM VA-LCP POSTLAT DSTL HUM PL 3H/RT/75MM-SHORT * C1713 4,066.00 5,082.50 4,066.00
2.7MM/3.5MM VA-LCP POSTLAT DSTL HUM PL 7H/RT/127MM-LONG * C1713 4,066.00 5,082.50 4,066.00
2.7MM/3.5MM VA-LCP POSTLAT DSTL HUM PL/4H/LT/88MM-MEDIUM * C1713 5,385.00 6,731.25 5,385.00
2.7MM/3.5MM VA-LCP POSTLAT DSTL HUM PL 7H/LT/127MM-LONG * C1713 5,385.00 6,731.25 5,385.00
2.7MM/3.5MM VA-LCP LAT DISTAL HUMERUS PL 1H/RT/69MM-SHORT * C1713 4,066.00 5,082.50 4,066.00
2.7MM/3.5MM VA-LCP LAT DISTAL HUMERUS PL 2H/RT/82MM-MED * C1713 5,385.00 6,731.25 5,385.00
2.7MM VA-LCP DISTAL TIBIA T-PLATE/4 HOLES * C1713 4,029.00 5,036.25 4,029.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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2.7MM VA-LCP DISTAL TIBIA T-PLATE/6 HOLES * C1713 4,191.00 5,238.75 4,191.00
2.7MM VA-LCP LATERAL DISTAL FIBULA PLATE/3 HOLES/RIGHT * C1713 3,810.00 4,762.50 3,810.00
2.7MM VA-LCP LATERAL DISTAL FIBULA PLATE/3 HOLES/LEFT * C1713 3,810.00 4,762.50 3,810.00
2.7MM VA-LCP LATERAL DISTAL FIBULA PLATE/4 HOLES/RIGHT * C1713 3,981.00 4,976.25 3,981.00
2.7MM VA-LCP LATERAL DISTAL FIBULA PLATE/4 HOLES/LEFT * C1713 3,981.00 4,976.25 3,981.00
2.7MM VA-LCP LATERAL DISTAL FIBULA PLATE/5 HOLES/RIGHT * C1713 4,182.00 5,227.50 4,182.00
2.7MM VA-LCP LATERAL DISTAL FIBULA PLATE/5 HOLES/LEFT * C1713 4,182.00 5,227.50 4,182.00
2.7MM VA-LCP LATERAL DISTAL FIBULA PLATE/6 HOLES/RIGHT * C1713 4,392.00 5,490.00 4,392.00
2.7MM VA-LCP LATERAL DISTAL FIBULA PLATE/6 HOLES/LEFT * C1713 3,315.00 4,143.75 3,315.00
2.7MM VA-LCKING ANTEROLATERAL CALCANEAL PL SHORT 40MM RIGHT * C1713 4,602.00 5,752.50 4,602.00
2.7X10MM CROSS-PIN SELF TAPPING EMERGENCY LOCKING SCREW * 310.00 387.50 310.00
2.7X12MM CROSS-PIN SELF TAPPING EMERGENCY LOCKING SCREW * 310.00 387.50 310.00
2.7X14MM CROSS-PIN SELF TAPPING EMERGENCY LOCKING SCREW * 310.00 387.50 310.00
2.7X16MM CROSS-PIN SELF TAPPING EMERGENCY LOCKING SCREW * 310.00 387.50 310.00
2.7X18MM CROSS-PIN SELF TAPPING EMERGENCY LOCKING SCREW * 310.00 387.50 310.00
2.7X20MM CROSS-PIN SELF TAPPING EMERGENCY LOCKING SCREW * 310.00 387.50 310.00
2.7X5MM CROSS-PIN SELF TAPPING EMERGENCY LOCKING SCREW * 310.00 387.50 310.00
2.7X8MM CROSS-PIN SELF TAPPING EMERGENCY LOCKING SCREW * 310.00 387.50 310.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 6mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 7mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 8mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 9mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 10mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 12mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 14mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 16mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 18mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 20mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 22mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 24mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 26mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 28mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 30mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 32mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 34mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 36mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 38mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 40mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 42mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 44mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 46mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 48mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 50mm * 79.00 98.75 79.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 54mm * 80.00 100.00 80.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 56mm * 80.00 100.00 80.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 58mm * 80.00 100.00 80.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 60mm * 80.00 100.00 80.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 65mm * 80.00 100.00 80.00
2.7mm Cortical Screw, Self-Tapping, Small Hex, 70mm * 80.00 100.00 80.00
2.8MM THREADED GUIDE WIRE TROCAR POINT 300MM * C1769 183.00 228.75 183.00
2.8MM THREADED GUIDE WIRE 450MM/TROCAR POINT/300MM CALIB * C1769 281.00 351.25 281.00
20.0MM STANDARD ACUTRAK FIXATION SCREW * 1,608.00 2,010.00 1,608.00
20G Soft Tip Needle * 96.00 120.00 96.00
20MM FLEXIBLE TROCAR * 451.00 563.75 451.00
22.5MM STANDARD ACUTRAK FIXATION SCREW * 1,608.00 2,010.00 1,608.00
23G Soft Tip Needle * 122.00 152.50 122.00
23G VALVED ENTRY SYSTEM, 1-CT * 73.00 91.25 73.00
25.0MM STANDARD ACUTRAK FIXATION SCREW * 1,608.00 2,010.00 1,608.00
27.5MM STANDARD ACUTRAK FIXATION SCREW * 1,608.00 2,010.00 1,608.00
3 X 3 DURAMATRIX ONLAY PLUS * C9399 3,636.00 4,545.00 3,636.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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3.0MM BIOCOMPOSITE SUTURE TAK, SUTURE ANCHOR WITH #2 FIBERWR * 1,163.00 1,453.75 1,163.00
3.0MM KIRSCHNER WIRE W/TROCAR POINT 285MM * C1769 540.00 675.00 540.00
3.2MM GUIDE WIRE 400MM * C1769 471.00 588.75 471.00
3.2MM GUIDE WIRE 290MM * C1769 462.00 577.50 462.00
3.2MM GUIDE WIRE 475MM * C1769 570.00 712.50 570.00
3.5MM LCP T-PLATE 50MM-RIGHT ANGLE * 1,298.00 1,622.50 1,298.00
3.5MM LCP T-PLATE 67MM-RIGHT ANGLE * 1,476.00 1,845.00 1,476.00
3.5MM LCP T-PLATE 87MM-RIGHT ANGLE * 2,157.00 2,696.25 2,157.00
3.5MM LCP T-PLATE 56MM-RIGHT ANGLE * 1,342.00 1,677.50 1,342.00
3.5MM LCP T-PLATE 78MM-RIGHT ANGLE * 1,720.00 2,150.00 1,720.00
3.5MM LCP T-PLATE 52MM-OBLIQUE LEFT * 1,459.00 1,823.75 1,459.00
3.5MM LCP T-PLATE 63MM-OBLIQUE LEFT * 1,529.00 1,911.25 1,529.00
3.5MM LCP T-PLATE 74MM-OBLIQUE LEFT * 1,597.00 1,996.25 1,597.00
3.5MM LCP T-PLATE 96MM-OBLIQUE LEFT * 1,730.00 2,162.50 1,730.00
3.5MM T-PLATE RIGHT ANGLE 3 HOLES * 507.00 633.75 507.00
3.5MM T-PLATE RIGHT ANGLE 5 HOLES * 583.00 728.75 583.00
3.5MM T-PLATE OBLIQUE ANGLE 3 HOLES * 875.00 1,093.75 875.00
3.5MM T-PLATE OBLIQUE ANGLE 4 HOLES * 926.00 1,157.50 926.00
3.5MM T-PLATE OBLIQUE ANGLE 5 HOLES * 956.00 1,195.00 956.00
3.5MM CANNULATED SCREW PARTIALLY THREADED/38MM * 761.00 951.25 761.00
3.5MM PELVIC CORTEX SCREW SELF-TAPPING 90MM * 116.00 145.00 116.00
3.5MM LCP ANTEROLATERAL DISTAL TIBIA PLATE 21 HOLES/LEFT * 6,474.00 8,092.50 6,474.00
3.5MM LOCKING SCREW SELF-TAPPING WITH STARDRIVE RECESS 65MM * 504.00 630.00 504.00
3.5MM CONICAL SCREW SELF-TAPPING PARTIALLY THREADED 90MM * 551.00 688.75 551.00
3.5MM LCP POSTEROLATERAL DISTAL HUMERUS PLATE 14 HOLE LEFT * 5,068.00 6,335.00 5,068.00
3.5MM LCP POST-LAT DISTAL HUMERUS PLATE LAT SPRT 9 HOLE RT * 5,497.00 6,871.25 5,497.00
3.5MM LCP MEDIAL DISTAL HUMERUS PLATE 9 HOLE LEFT * 4,925.00 6,156.25 4,925.00
3.5MM LCP OLECRANON PLATE 2 HOLE/RIGHT/86MM * 3,616.00 4,520.00 3,616.00
3.5MM LCP OLECRANON PLATE 4 HOLE/LEFT/112MM * 3,774.00 4,717.50 3,774.00
3.5MM LCP OLECRANON PLATE 6 HOLE/RIGHT/138MM * 3,894.00 4,867.50 3,894.00
3.5MM LCP OLECRANON PLATE 8 HOLE/RIGHT/164MM * 4,018.00 5,022.50 4,018.00
3.5MM LCP OLECRANON PLATE 10 HOLE/LEFT/190MM * 4,125.00 5,156.25 4,125.00
3.5MM LCP OLECRANON PLATE 12 HOLE/RIGHT/216MM * 4,202.00 5,252.50 4,202.00
3.5MM LCP XTRA-ARTICLR DISTAL HUMERUS PLTE 6 HOLE/LF/158MM L * 5,473.00 6,841.25 5,473.00
3.5MM LCP ELBOW SYSTEM 3.5MM LCP HOOK PLATE 3 HOLE * 2,127.00 2,658.75 2,127.00
3.5MM LCP MEDIAL DISTAL TIBIA PLATES LOW BEND 10 HOLE RIGHT * 5,786.00 7,232.50 5,786.00
3.5MM VARIABLE ANGLE LOCKING SCREW SELF-TAPPING 75MM * 629.00 786.25 629.00
3.5MM PELVIC CORTEX SCREW SELF-TAPPING 40MM * C1713 144.00 180.00 144.00
3.5MM PELVIC CORTEX SCREW SELF-TAPPING 45MM * C1713 144.00 180.00 144.00
3.5MM PELVIC CORTEX SCREW SELF-TAPPING 50MM * C1713 144.00 180.00 144.00
3.5MM CORTEX SCREW SELF-TAPPING 42MM * C1713 80.00 100.00 80.00
3.5MM CORTEX SCREW SELF-TAPPING 44MM * C1713 117.00 146.25 117.00
3.5MM CORTEX SCREW SELF-TAPPING 48MM * C1713 117.00 146.25 117.00
3.5MM CORTEX SCREW SELF-TAPPING 65MM * C1713 80.00 100.00 80.00
3.5MM CORTEX SCREW SELF-TAPPING 85MM * C1713 117.00 146.25 117.00
3.5MM CANNULATED SCREW FULLY THREADED/38MM * C1713 963.00 1,203.75 963.00
3.5MM LOCKING SCREW SLF-TPNG W/STARDRIVE RECESS 42MM * C1713 642.00 802.50 642.00
3.5MM LOCKING SCREW SLF-TPNG W/STARDRIVE RECESS 48MM * C1713 600.00 750.00 600.00
3.5MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 44MM * C1713 600.00 750.00 600.00
3.5MM LOCKING SCREW SLF-TPNG WITH STARDRIVE RECESS 46MM * C1713 600.00 750.00 600.00
3.5MM LCP PLATE 7 HOLES 98MM * C1713 1,536.00 1,920.00 1,536.00
3.5MM LCP® PROXIMAL HUMERUS PLATE-STANDARD 5H SHAFT/114MM * C1713 7,644.00 9,555.00 7,644.00
3.5MM LOW PROFILE RECONSTRUCTION PLATE 13 HOLES * C1713 2,397.00 2,996.25 2,397.00
3.5MM PUBIC SYMPHYSIS PLATE 6 HOLES * C1713 4,086.00 5,107.50 4,086.00
3.5MM PUBIC SYMPHYSIS PLATE 4 HOLES INCL 2 DCP(TM) HOLES * C1713 4,707.00 5,883.75 4,707.00
3.5MM LCP SUP ANT CLAVICLE PLATE 6H/LT/94MM * C1713 4,275.00 5,343.75 4,275.00
3.5MM LCP SUP ANT CLAVICLE PLATE 7H/RT/110MM * C1713 3,310.00 4,137.50 3,310.00
3.5MM LCP SUP ANT CLAVICLE PLATE 7H/LT/110MM * C1713 4,386.00 5,482.50 4,386.00
3.5MM LCP SUP ANT CLAVICLE PLATE 8H/RT/120MM * C1713 3,395.00 4,243.75 3,395.00
3.5MM LCP SUP ANT CLAVICLE PLATE 8H/LT/120MM * C1713 3,395.00 4,243.75 3,395.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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3.5MM LCP MEDL ANT CLAVICLE PL 6 HOLE/79MM * C1713 4,500.00 5,625.00 4,500.00
3.5MM LCP MEDL ANT CLAVICLE PL 7 HOLE/91MM * C1713 4,500.00 5,625.00 4,500.00
3.5MM LCP SUPERIOR CLAVICLE PLATE/6 HOLE/LEFT/85MM * C1713 4,275.00 5,343.75 4,275.00
3.5MM LCP SUPERIOR CLAVICLE PLATE/7 HOLE/RIGHT/100MM * C1713 4,824.00 6,030.00 4,824.00
3.5MM LCP SUPERIOR CLAVICLE PLATE/8 HOLE/LEFT/115MM * C1713 4,500.00 5,625.00 4,500.00
3.5MM LCP SUPERIOR CLAVICLE PLATE W/LAT EXTN/6H/RT/105MM * C1713 4,275.00 5,343.75 4,275.00
3.5MM LCP SUPERIOR CLAVICLE PLATE W/LAT EXTN/7H/RT/120MM * C1713 3,310.00 4,137.50 3,310.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/12MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/14MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/16MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/18MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/20MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/22MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/24MM * C1713 128.00 160.00 128.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/26MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/28MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/30MM * C1713 128.00 160.00 128.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/34MM * C1713 128.00 160.00 128.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/36MM * C1713 128.00 160.00 128.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/38MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/40MM * C1713 128.00 160.00 128.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/42MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/44MM * C1713 128.00 160.00 128.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/46MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/50MM * C1713 128.00 160.00 128.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/52MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/54MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/56MM * C1713 128.00 160.00 128.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/58MM * C1713 171.00 213.75 171.00
3.5MM CRTX SCREW/LOW PROF HD SELF-TAPPING/STAR DRIVE/60MM * C1713 128.00 160.00 128.00
3.5MM Tl CANCELLOUS POLYAXIAL 8MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5MM TI CANCELLOUS POLYAXIAL 10MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5MM Tl CANCELLOUS POLYAXIAL 12MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5MM Tl CANCELLOUS POLYAXIAL 14MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5MM TI CANCELLOUS POLYAXIAL 16MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5MM Tl CANCELLOUS POLYAXIAL 24MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5MM TI CANCELLOUS POLYAXIAL 26MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5MM TI CANCELLOUS POLYAXIAL 30MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5MM TI CANCELLOUS POLYAXIAL 32MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
3.5mm Cannulated Screw Partially Threaded/10mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/12mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/14mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/16mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/18mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/20mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/22mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/24mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/26mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/28mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/30mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/32mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/34mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/36mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/40mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/42mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/44mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/46mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/48mm * 761.00 951.25 761.00
3.5mm Cannulated Screw Partially Threaded/50mm * 761.00 951.25 761.00
3.5mm Pelvic Cortex Screw Self-Tapping 55mm * 116.00 145.00 116.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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3.5mm Pelvic Cortex Screw Self-Tapping 60mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 65mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 70mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 75mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 80mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 85mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 95mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 100mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 105mm * 116.00 145.00 116.00
3.5mm Pelvic Cortex Screw Self-Tapping 110mm * 116.00 145.00 116.00
3.5mm LCP Anterolateral Distal Tibia Plate 5 Holes/Right * 5,968.00 7,460.00 5,968.00
3.5mm LCP Anterolateral Distal Tibia Plate 5 Holes/Left * 5,968.00 7,460.00 5,968.00
3.5mm LCP Anterolateral Distal Tibia Plate 7 Holes/Right * 6,034.00 7,542.50 6,034.00
3.5mm LCP Anterolateral Distal Tibia Plate 7 Holes/Left * 6,034.00 7,542.50 6,034.00
3.5mm LCP Anterolateral Distal Tibia Plate 9 Holes/Right * 6,098.00 7,622.50 6,098.00
3.5mm LCP Anterolateral Distal Tibia Plate 9 Holes/Left * 6,098.00 7,622.50 6,098.00
3.5mm LCP Anterolateral Distal Tibia Plate 11 Holes/Right * 6,155.00 7,693.75 6,155.00
3.5mm LCP Anterolateral Distal Tibia Plate 11 Holes/Left * 6,155.00 7,693.75 6,155.00
3.5mm LCP Anterolateral Distal Tibia Plate 13 Holes/Right * 6,222.00 7,777.50 6,222.00
3.5mm LCP Anterolateral Distal Tibia Plate 13 Holes/Left * 6,222.00 7,777.50 6,222.00
3.5mm LCP Anterolateral Distal Tibia Plate 15 Holes/Right * 6,305.00 7,881.25 6,305.00
3.5mm LCP Anterolateral Distal Tibia Plate 15 Holes/Left * 6,305.00 7,881.25 6,305.00
3.5mm LCP Anterolateral Distal Tibia Plate 17 Holes/Right * 6,362.00 7,952.50 6,362.00
3.5mm LCP Anterolateral Distal Tibia Plate 17 Holes/Left * 6,362.00 7,952.50 6,362.00
3.5mm LCP Anterolateral Distal Tibia Plate 19 Holes/Right * 6,413.00 8,016.25 6,413.00
3.5mm LCP Anterolateral Distal Tibia Plate 19 Holes/Left * 6,413.00 8,016.25 6,413.00
3.5mm LCP Anterolateral Distal Tibia Plate 21 Holes/Right * 6,474.00 8,092.50 6,474.00
3.5mm LCP Elbow System 2.4mm Cortex Screw Self-Tapping with T8 Stardrive Recess 32mm * 201.00 251.25 201.00
3.5mm LCP Elbow System 2.4mm Cortex Screw Self-Tapping with T8 Stardrive Recess 34mm * 201.00 251.25 201.00
3.5mm LCP Elbow System 2.4mm Cortex Screw Self-Tapping with T8 Stardrive Recess 36mm * 201.00 251.25 201.00
3.5mm LCP Elbow System 2.4mm Cortex Screw Self-Tapping with T8 Stardrive Recess 40mm * 201.00 251.25 201.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 18mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 20mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 22mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 24mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 26mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 28mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 30mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 32mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 34mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 36mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 38mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 40mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 42mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 44mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 46mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 48mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 50mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 55mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stradrive Recess 60mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 3 Hole Right * 3,737.00 4,671.25 3,737.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 3 Hole Left * 3,737.00 4,671.25 3,737.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 5 Hole Right * 4,146.00 5,182.50 4,146.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 5 Hole Left * 4,146.00 5,182.50 4,146.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 7 Hole Right * 4,562.00 5,702.50 4,562.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 7 Hole Left * 4,562.00 5,702.50 4,562.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 3 Hole Right * 4,287.00 5,358.75 4,287.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 3 Hole Left * 4,287.00 5,358.75 4,287.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 5 Hole Right * 4,673.00 5,841.25 4,673.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 5 Hole Left * 4,673.00 5,841.25 4,673.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 7 Hole Right * 5,068.00 6,335.00 5,068.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 7 Hole Left * 5,068.00 6,335.00 5,068.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 3 Hole Right * 3,737.00 4,671.25 3,737.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 3 Hole Left * 3,737.00 4,671.25 3,737.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 5 Hole Right * 4,146.00 5,182.50 4,146.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 5 Hole Left * 4,146.00 5,182.50 4,146.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 7 Hole Right * 4,562.00 5,702.50 4,562.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 7 Hole Left * 4,562.00 5,702.50 4,562.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 9 Hole Right * 4,925.00 6,156.25 4,925.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 9 Hole Left * 4,925.00 6,156.25 4,925.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate 14 Hole Right * 5,068.00 6,335.00 5,068.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 9 Hole Left * 5,497.00 6,871.25 5,497.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 14 Hole Right * 5,357.00 6,696.25 5,357.00
3.5mm LCP Elbow System 3.5mm LCP Posterolateral Distal Humerus Plate Lateral Support 14 Hole Left * 5,357.00 6,696.25 5,357.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 9 Hole Right * 4,925.00 6,156.25 4,925.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 14 Hole Right * 5,068.00 6,335.00 5,068.00
3.5mm LCP Elbow System 3.5mm LCP Medial Distal Humerus Plate 14 Hole Left * 5,068.00 6,335.00 5,068.00
3.5mm LCP Elbow System 3.5mm LCP Olecranon Plate 2 Hole/Left/86mm * 3,616.00 4,520.00 3,616.00
3.5mm LCP Elbow System 3.5mm LCP Olecranon Plate 4 Hole/Right/112mm * 3,774.00 4,717.50 3,774.00
3.5mm LCP Elbow System 3.5mm LCP Olecranon Plate 6 Hole/Left/138mm * 3,894.00 4,867.50 3,894.00
3.5mm LCP Elbow System 3.5mm LCP Olecranon Plate 8 Hole/Left/164mm * 4,018.00 5,022.50 4,018.00
3.5mm LCP Elbow System 3.5mm LCP Olecranon Plate 10 Hole/Right/190mm * 4,125.00 5,156.25 4,125.00
3.5mm LCP Elbow System 3.5mm LCP Olecranon Plate 12 Hole/Left/216mm * 4,202.00 5,252.50 4,202.00
3.5mm LCP Elbow System 3.5mm LCP Extra-Articular Distal Humerus Plate 6 Hole/Right/158mm Long * 5,473.00 6,841.25 5,473.00
3.5mm LCP Elbow System 3.5mm LCP Extra-Articular Distal Humerus Plate 8 Hole/Right/194mm Long * 5,812.00 7,265.00 5,812.00
3.5mm LCP Elbow System 3.5mm LCP Extra-Articular Distal Humerus Plate 10 Hole/Right/230mm Long * 6,151.00 7,688.75 6,151.00
3.5mm LCP Elbow System 3.5mm LCP Extra-Articular Distal Humerus Plate 8 Hole/Left/194mm Long * 5,812.00 7,265.00 5,812.00
3.5mm LCP Elbow System 3.5mm LCP Extra-Articular Distal Humerus Plate 10 Hole/Left/230mm Long * 6,151.00 7,688.75 6,151.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stardrive Recess 10mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stardrive Recess 12mm * 476.00 595.00 476.00
3.5mm LCP Elbow System 2.7mm Locking Screw Self-Tapping with T8 Stardrive Recess 14mm * 476.00 595.00 476.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 4 Hole Left * 5,609.00 7,011.25 5,609.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 6 Hole Left * 5,669.00 7,086.25 5,669.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 8 Hole Left * 5,724.00 7,155.00 5,724.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 10 Hole Left * 5,786.00 7,232.50 5,786.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 12 Hole Left * 5,849.00 7,311.25 5,849.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 14 Hole Left * 5,924.00 7,405.00 5,924.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 4 Hole Right * 5,609.00 7,011.25 5,609.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 6 Hole Right * 5,669.00 7,086.25 5,669.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 8 Hole Right * 5,724.00 7,155.00 5,724.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 12 Hole Right * 5,849.00 7,311.25 5,849.00
3.5mm LCP Medial Distal Tibia Plates Low Bend 14 Hole Right * 5,924.00 7,405.00 5,924.00
3.5mm LCP Medial Proximal Tibia Plate, 4 Hole, 93mm, Right * 5,223.96 6,530.00 5,223.96
3.5mm LCP Medial Proximal Tibia Plate, 4 Hole, 93mm, Left * 5,223.96 6,530.00 5,223.96
3.5mm LCP Medial Proximal Tibia Plate, 6 Hole, 119mm, Right * 5,290.80 6,613.50 5,290.80
3.5mm LCP Medial Proximal Tibia Plate, 6 Hole, 119mm, Left * 5,290.80 6,613.50 5,290.80
3.5mm LCP Medial Proximal Tibia Plate, 8 Hole, 145mm, Right * 5,352.27 6,690.25 5,352.27
3.5mm LCP Posteromedial Prox Tibia Plate, 2 Hole, 79 mm * 4,788.00 5,985.00 4,788.00
3.5mm LCP Posteromedial Prox Tibia Plate, 4 Hole, 105 mm * 4,746.00 5,932.50 4,746.00
3.5mm LCP Posteromedial Prox Tibia Plate, 6 Hole, 131 mm * 4,788.00 5,985.00 4,788.00
3.5mm LCP Medial Proximal Tibia Plate, 8 Hole, 145mm, Left * 5,352.27 6,690.25 5,352.27
3.5mm Self Tapping Cortical Screw with T15 Hexalobe, size 20mm * C1713 123.00 153.75 123.00
3.5mm Self Tapping Cortical Screw with T15 Hexalobe, size 24mm * C1713 123.00 153.75 123.00
3.5mm Locking Cortical Screw with T15 Hexalobe, size 46mm * C1713 485.00 606.25 485.00
30mm Linear Stapler, 23 Titanium Staples * 347.43 434.25 347.43
35mm Vasular Reload, 2.5mm, 4 Rows * 634.14 792.75 634.14
3M Red Dot Repositional Monitoring Electrode * 3.00 3.75 3.00
4,6,10 Shooter ASEED Multi-band Ligator * 1,023.00 1,278.75 1,023.00
4.0MM X 10MM PARTIALLY THREADED CANNULATED SCREW * 1,092.00 1,365.00 1,092.00
4.0MM X 12MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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4.0MM X 14MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 16MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 18MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 22MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 24MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 26MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 28MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 30MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 34MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 40MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 44MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 50MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 54MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 60MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 65MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM X 70MM PARTIALLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 20MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 22MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 24MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 26MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 28MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 30MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 35MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 40MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 45MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 50MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 55MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 60MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM DIAMETER X 70MM LENGTH FULLY THREADED CANNULATED SCREW * 820.00 1,025.00 820.00
4.0MM CANCELLOUS SCREW FULLY-THREADED/35MM * 75.00 93.75 75.00
4.0MM CANCELLOUS SCREW PARTIALLY THREADED/45MM * 72.00 90.00 72.00
4.0MM CANNULATED SCREW SHORT THREAD/46MM * 795.00 993.75 795.00
4.0MM LOCKING SCREW SELF-TAPPING 58MM * 773.00 966.25 773.00
4.0MM SELF-DRILLING SCHANZ SCREW 30MM THREAD 100MM * 583.00 728.75 583.00
4.0MM/3.0MM SELF-DRILLING SCHANZ SCREW 18MM THREAD 65MM * 583.00 728.75 583.00
4.0MM CANNULATED SCREW-SHORT THREAD 52MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-SHORT THREAD 58MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-SHORT THREAD 60MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-SHORT THREAD 64MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-SHORT THREAD 68MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-SHORT THREAD 72MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW LONG THREAD/16MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW LONG THREAD/32MM * C1713 700.00 875.00 700.00
4.0MM CANNULATED SCREW LONG THREAD/34MM * C1713 700.00 875.00 700.00
4.0MM CANNULATED SCREW LONG THREAD/38MM * C1713 1,056.00 1,320.00 1,056.00
4.0MM CANNULATED SCREW LONG THREAD/40MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW LONG THREAD/42MM * C1713 1,056.00 1,320.00 1,056.00
4.0MM CANNULATED SCREW LONG THREAD/44MM * C1713 1,056.00 1,320.00 1,056.00
4.0MM CANNULATED SCREW LONG THREAD/46MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW LONG THREAD/48MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW LONG THREAD/50MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-LONG THREAD 54MM * C1713 700.00 875.00 700.00
4.0MM CANNULATED SCREW-LONG THREAD 56MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-LONG THREAD 60MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-LONG THREAD 64MM * C1713 981.00 1,226.25 981.00
4.0MM CANNULATED SCREW-LONG THREAD 72MM * C1713 700.00 875.00 700.00
4.0MM THREE-FLUTED DRILL BIT QC/260MM/65MM CALIBRATION * 685.00 856.25 685.00
4.0MM ADJUSTABLE CLAMP FOR DISTAL RADIUS FIXATOR * 4,239.00 5,298.75 4,239.00
4.0MM TI LOCKING SCREW W/T25 STARDRIVE 20MM F/IM NAILS-STER * C1713 1,074.00 1,342.50 1,074.00
4.0MM TI LOCKING SCREW W/T25 STARDRIVE 22MM F/IM NAILS-STER * C1713 1,074.00 1,342.50 1,074.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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4.0MM TI LOCKING SCREW W/T25 STARDRIVE 24MM F/IM NAILS-STER * C1713 1,074.00 1,342.50 1,074.00
4.0MM TI LOCKING SCREW W/T25 STARDRIVE 30MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
4.0MM TI CERV SELF-RETAIN SCR * C1713 906.00 1,132.50 906.00
4.0MM TI CANCELLOUS POLYAXIAL 20MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
4.0MM TI CANCELLOUS POLYAXIAL 30MM FOR 4.0MM RODS * C1713 5,601.00 7,001.25 5,601.00
4.0MM TI ROD 120MM * C1713 888.00 1,110.00 888.00
4.0MM TI ROD 240MM * C1713 1,413.00 1,766.25 1,413.00
4.0MM TI CURVED ROD 40MM * C1713 771.00 963.75 771.00
4.0MM TI CURVED ROD 80MM * C1713 771.00 963.75 771.00
4.0MM TI TRANSVERSE BAR-SHORT * C1713 1,407.00 1,758.75 1,407.00
4.0MM TI CURVED ROD 30MM * C1713 1,929.00 2,411.25 1,929.00
4.0MM TI CURVED ROD 45MM * C1713 1,929.00 2,411.25 1,929.00
4.0MM TI CURVED ROD 50MM * C1713 1,929.00 2,411.25 1,929.00
4.0MM TI CURVED ROD 60MM * C1713 1,929.00 2,411.25 1,929.00
4.0MM TI CURVED ROD 70MM * C1713 1,929.00 2,411.25 1,929.00
4.0MM TI CURVED ROD 85MM * C1713 1,929.00 2,411.25 1,929.00
4.0MM TI MATRIX SCREW 40MM THREAD LENGTH * C1713 3,102.00 3,877.50 3,102.00
4.0MM TI MATRIX SCREW 45MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
4.0mm Diameter x 20mm Length Partially Threaded Cannulated Screw * 820.00 1,025.00 820.00
4.0mm Cannulated Screw Short Thread/10mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/12mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/14mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/16mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/18mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/20mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/22mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/24mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/26mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/28mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/30mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/32mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/34mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/36mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/38mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/40mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/42mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/44mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/48mm * 795.00 993.75 795.00
4.0mm Cannulated Screw Short Thread/50mm * 795.00 993.75 795.00
4.5 mm Threaded Cerclage Positioning Pin * 652.32 815.50 652.32
4.5MM ANGLED RESECTOR * 2,134.00 2,667.50 2,134.00
4.5MM PELVIC CORTEX SCREW SELF-TAPPING 105MM * 147.00 183.75 147.00
4.5MM LCP MEDIAL PROXIMAL TIBIA PLATE 4 HOLE/RIGHT * 7,670.00 9,587.50 7,670.00
4.5MM LCP PROXIMAL TIBIA PLATE 6 HOLES/LEFT * 7,768.00 9,710.00 7,768.00
4.5MM CANNULATED SCREW PARTIALLY THREADED/54MM * 809.00 1,011.25 809.00
4.5MM CANNULATED 1.6MM THREADED GUIDE WIRE 150MM * C1769 134.00 167.50 134.00
4.5MM CANNULATED 1.6MM TROCAR * 329.00 411.25 329.00
4.5MM PIN WRENCH 120MM * 156.00 195.00 156.00
4.5MM CANNULATED SCREW FULLY THREADED/28MM * C1713 1,029.00 1,286.25 1,029.00
4.5MM CANNULATED SCREW FULLY THREADED/34MM * C1713 1,029.00 1,286.25 1,029.00
4.5MM CANNULATED SCREW FULLY THREADED/44MM * C1713 1,029.00 1,286.25 1,029.00
4.5MM VA-LCP CURVED CONDYLAR PLATE/6 HOLE/159MM/LEFT * C1713 5,954.00 7,442.50 5,954.00
4.5MM VA-LCP CURVED CONDYLAR PLATE/10 HOLE/230MM/RIGHT * C1713 8,412.00 10,515.00 8,412.00
4.5MM VA-LCP CURVED CONDYLAR PLATE/12 HOLE/266MM/RIGHT * C1713 8,586.00 10,732.50 8,586.00
4.5MM VA-LCP CURVED CONDYLAR PLATE/14 HOLE/301MM/RIGHT * C1713 9,162.00 11,452.50 9,162.00
4.5MM VA-LCP CURVED CONDYLAR PLATE/14 HOLE/301MM/LEFT * C1713 9,162.00 11,452.50 9,162.00
4.5MM VA-LCP CURVED CONDYLAR PLATE/16 HOLE/336MM/RIGHT * C1713 9,342.00 11,677.50 9,342.00
4.5MM TI MULTILOC SCREW LENGTH 36MM-STERILE * C1713 1,416.00 1,770.00 1,416.00
4.5MM TI MULTILOC SCREW LENGTH 42MM-STERILE * C1713 1,416.00 1,770.00 1,416.00
4.5MM TI MULTILOC SCREW LENGTH 46MM-STERILE * C1713 1,416.00 1,770.00 1,416.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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4.5MM TI MULTILOC SCREW LENGTH 48MM-STERILE * C1713 1,416.00 1,770.00 1,416.00
4.5MM TI CERV SELF-RETAIN SCR * C1713 990.00 1,237.50 990.00
4.5mm LCP Curved Condylar Plate 14H/314mm-Right * 7,114.00 8,892.50 7,114.00
4.5mm LCP Curved Condylar Plate (Distal Femur), 16 Hole, 350mm, Right * 7,248.00 9,060.00 7,248.00
4.5mm LCP Curved Condylar Plate 18H/386mm-Right * 7,259.00 9,073.75 7,259.00
4.5mm LCP Curved Condylar Plate (Distal Femur), 14 Hole, 314mm, Left * 7,114.00 8,892.50 7,114.00
4.5mm LCP Curved Condylar Plate (Distal Femur), 16 Hole, 350mm, Left * 7,248.00 9,060.00 7,248.00
4.5mm LCP Curved Condylar Plate (Distal Femur), 18 Hole, 386mm, Left * 7,395.00 9,243.75 7,395.00
4.5mm Pelvic Cortex Screw Self-Tapping 72mm * 92.00 115.00 92.00
4.5mm Pelvic Cortex Screw Self-Tapping 76mm * 147.00 183.75 147.00
4.5mm Pelvic Cortex Screw Self-Tapping 80mm * 147.00 183.75 147.00
4.5mm Pelvic Cortex Screw Self-Tapping 85mm * 147.00 183.75 147.00
4.5mm Pelvic Cortex Screw Self-Tapping 90mm * 147.00 183.75 147.00
4.5mm Pelvic Cortex Screw Self-Tapping 95mm * 147.00 183.75 147.00
4.5mm Pelvic Cortex Screw Self-Tapping 100mm * 147.00 183.75 147.00
4.5mm Pelvic Cortex Screw Self-Tapping 110mm * 147.00 183.75 147.00
4.5mm Cannulated Screw Partially Threaded/20mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/22mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/24mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/26mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/28mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/30mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/32mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/34mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/36mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/38mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/40mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/42mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/44mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/46mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/48mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/50mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/52mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/56mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/60mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/64mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/68mm * 809.00 1,011.25 809.00
4.5mm Cannulated Screw Partially Threaded/72mm * 809.00 1,011.25 809.00
4.5mm x 28mm Cann Screw, Stainless, Full Thd * C1713 747.00 933.75 747.00
4.5mm x 32mm Cann Screw, Stainless, Full Thd * C1713 747.00 933.75 747.00
5% Dextrose and 45% NaCl injections USP 1L * 8.00 10.00 8.00
5-0 MERSILENE 18(45CM) S-24 SPATULA" * 17.00 21.25 17.00
5.0MM CORKSCREW WITH FIBERWIRE * 743.00 928.75 743.00
5.0MM LOCKING SCREW SELF-TAPPING 65MM * 788.00 985.00 788.00
5.0MM STEINMANN PIN WITH CENTRAL THREAD 200MM * 517.00 646.25 517.00
5.0MM SCHANZ SCREW BLUNTED TROCAR POINT 200MM * 397.00 496.25 397.00
5.0MM SELF-DRILLING SCHANZ SCREW 60MM THREAD 150MM * 657.00 821.25 657.00
5.0MM STEINMANN PIN WITH CENTRAL THREAD 250MM * C1713 681.00 851.25 681.00
5.0MM SCHANZ SCREW BLUNTED TROCAR POINT 125MM * C1713 453.00 566.25 453.00
5.0MM SCHANZ SCREW BLUNTED TROCAR POINT 150MM * C1713 453.00 566.25 453.00
5.0MM SCHANZ SCREW BLUNTED TROCAR POINT 170MM * C1713 525.00 656.25 525.00
5.0MM CANNULATED LOCKING SCREW 70MM * C1713 930.00 1,162.50 930.00
5.0MM CANNULATED LOCKING SCREW 75MM * C1713 930.00 1,162.50 930.00
5.0MM CANNULATED LOCKING SCREW 80MM * C1713 930.00 1,162.50 930.00
5.0MM CANNULATED LOCKING SCREW 85MM * C1713 930.00 1,162.50 930.00
5.0MM CANNULATED LOCKING SCREW 95MM * C1713 930.00 1,162.50 930.00
5.0MM CANNULATED CONICAL SCREW 70MM * C1713 822.00 1,027.50 822.00
5.0MM CANNULATED CONICAL SCREW 80MM * C1713 822.00 1,027.50 822.00
5.0MM CANNULATED CONICAL SCREW 85MM * C1713 822.00 1,027.50 822.00
5.0MM CANNULATED CONICAL SCREW 90MM * C1713 822.00 1,027.50 822.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
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5.0MM CANNULATED CONICAL SCREW 95MM * C1713 822.00 1,027.50 822.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/28MM * C1713 650.00 812.50 650.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/30MM * C1713 650.00 812.50 650.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/32MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/34MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/36MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/38MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/40MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/44MM * C1713 924.00 1,155.00 924.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/50MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/55MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/60MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/65MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/70MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/75MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/80MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/85MM * C1713 864.00 1,080.00 864.00
5.0MM VARIABLE ANGLE LOCKNG SCREW/SLF-TPNG/STRDRV/90MM * C1713 864.00 1,080.00 864.00
5.0MM CANNULATED VA LOCKING SCREW/30MM * C1713 1,251.00 1,563.75 1,251.00
5.0MM CANNULATED VA LOCKING SCREW/40MM * C1713 1,251.00 1,563.75 1,251.00
5.0MM CANNULATED VA LOCKING SCREW/75MM * C1713 1,251.00 1,563.75 1,251.00
5.0MM CANNULATED VA LOCKING SCREW/80MM * C1713 1,251.00 1,563.75 1,251.00
5.0MM CANNULATED VA LOCKING SCREW/85MM * C1713 1,251.00 1,563.75 1,251.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 26MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 28MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 30MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 32MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 34MM FOR IM NAILS * C1713 891.00 1,113.75 891.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 36MM FOR IM NAILS * C1713 891.00 1,113.75 891.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 38MM FOR IM NAILS * C1713 891.00 1,113.75 891.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 40MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 42MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 44MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 46MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 48MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 50MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 52MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 54MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 56MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 58MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 62MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 64MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 66MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 70MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 72MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 74MM F/IM NAIL-STER * C1713 761.00 951.25 761.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 76MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 80MM FOR IM NAILS * C1713 596.00 745.00 596.00
5.0MM TI LOCKING SCREW W/T25 STARDRIVE 90MM FOR IM NAILS * C1713 834.00 1,042.50 834.00
5.0MM Tl MATRIX SCREW 35MM THREAD LENGTH * C1713 3,102.00 3,877.50 3,102.00
5.0MM Tl MATRIX SCREW 40MM THREAD LENGTH * C1713 2,692.00 3,365.00 2,692.00
5.0MM TI MATRIX SCREW 50MM THREAD LENGTH * C1713 3,102.00 3,877.50 3,102.00
5.5 TI OPN ILIAC CN 20MM * 4,080.00 5,100.00 4,080.00
5.5 TI CORT FIX 4.35X40MM * C1713 5,040.00 6,300.00 5,040.00
5.5 TI CORT FIX 4.35X50MM * C1713 5,040.00 6,300.00 5,040.00
5.5 TI CORT FIX 5X40MM * C1713 5,040.00 6,300.00 5,040.00
5.5 TI CORT FIX 5X45MM * C1713 5,040.00 6,300.00 5,040.00
5.5 TI CORT FIX 5X50MM * C1713 5,040.00 6,300.00 5,040.00
5.5 TI CORT FIX 6X45MM * C1713 5,040.00 6,300.00 5,040.00
5.5 TI CORT FIX 6X50MM * C1713 5,040.00 6,300.00 5,040.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority

Page 171 of 264




9¢.

Fiscal Year 2020-21
Ventura County Medical Center
Charge Description Master

Notes FY 2019-20 FY 2020-21
Description (see CPT HCPCS 200 2O an O 120 20 R 202021 Professional Professional
Rates Rates Rates
below) Rates Rates
5.5 TI CORT FIX 7X50MM * C1713 1,890.00 2,362.50 1,890.00
5.5Fr Ultratome XL 5mm Short Nose-20mm Cut Wire Triple Lumen Sphinctertome * 888.00 1,110.00 888.00
5.5MM Tl ROD 300MM * C1713 1,182.00 1,477.50 1,182.00
5.5MM Tl HARD ROD 200MM * C1713 1,182.00 1,477.50 1,182.00
5.5MM Tl HARD ROD 400MM * C1713 2,931.00 3,663.75 2,931.00
5.5MM Tl HARD ROD 175MM * C1713 2,931.00 3,663.75 2,931.00
5.5MM TI CURVED ROD 35MM * C1713 945.00 1,181.25 945.00
5.5MM TI CURVED ROD 40MM * C1713 945.00 1,181.25 945.00
5.5MM TI CURVED ROD 45MM * C1713 945.00 1,181.25 945.00
5.5MM TI CURVED ROD 55MM * C1713 945.00 1,181.25 945.00
5.5MM TI CURVED ROD 60MM * C1713 945.00 1,181.25 945.00
5.5MM TI CURVED ROD 70MM * C1713 945.00 1,181.25 945.00
5.5MM TI CURVED ROD 80MM * C1713 945.00 1,181.25 945.00
5.5MM TI CURVED ROD 85MM * C1713 945.00 1,181.25 945.00
55MM LINEAR CUTTER RELOAD * 244.00 305.00 244.00
6.0MM TI LOCKING SCREW W/T25 STARDRIVE 95MM FOR IM NAILS * C1713 891.00 1,113.75 891.00
6.0MM TI LOCKING SCREW W/T25 STARDRIVE 115MM FOR IM NAILS * C1713 891.00 1,113.75 891.00
6.0MM TI LOCKING SCREW W/T25 STARDRIVE 125MM FOR IM NAILS * C1713 891.00 1,113.75 891.00
6.0MM Tl MATRIX SCREW 35MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
6.0MM Tl MATRIX SCREW 40MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
6.0MM Tl MATRIX SCREW 45MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
6.0MM TI MATRIX SCREW 50MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
6.0MM Tl MATRIX SCREW 55MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
6.5MM PELVIC CANCELLOUS BONE SCREW 16MM THREAD/115MM * 188.00 235.00 188.00
6.5MM CANCELLOUS SCREW FULLY THREADED/25MM * 182.00 227.50 182.00
6.5MM CANNULATED SCREW 16MM THREAD 70MM * C1713 1,284.00 1,605.00 1,284.00
6.5MM CANNULATED SCREW 16MM THREAD 75MM * C1713 1,284.00 1,605.00 1,284.00
6.5MM CANNULATED SCREW 16MM THREAD 80MM * C1713 1,284.00 1,605.00 1,284.00
6.5MM CANNULATED SCREW 16MM THREAD 85MM * C1713 1,284.00 1,605.00 1,284.00
6.5MM CANNULATED SCREW 32MM THREAD 50MM * C1713 1,284.00 1,605.00 1,284.00
6.5MM CANNULATED SCREW 32MM THREAD 55MM * C1713 1,284.00 1,605.00 1,284.00
6.5MM CANNULATED SCREW 32MM THREAD 60MM * C1713 1,284.00 1,605.00 1,284.00
6.5MM CANNULATED SCREW 32MM THREAD 65MM * C1713 925.00 1,156.25 925.00
6.5MM TI RECON SCREW WITH T25 STARDRIVE 85MM * C1713 927.00 1,158.75 927.00
6.5MM TI RECON SCREW WITH T25 STARDRIVE 115MM * C1713 927.00 1,158.75 927.00
6.5MM TI RECON SCREW WITH T25 STARDRIVE 125MM * C1713 927.00 1,158.75 927.00
6.5mm Pelvic Cancellous Bone Screw 16mm Thread/120mm * 188.00 235.00 188.00
6.5mm Pelvic Cancellous Bone Screw 32mm Thread/115mm * 188.00 235.00 188.00
6.5mm Pelvic Cancellous Bone Screw 32mm Thread/120mm * 188.00 235.00 188.00
60mm Linear Stapler, 21 Titanium Staples * 324.96 406.25 324.96
7.0MM CANNULATED SCREW 16MM THREAD/120MM * 1,069.00 1,336.25 1,069.00
7.0MM CANNULATED SCREW 32MM THREAD/120MM * 1,069.00 1,336.25 1,069.00
7.0MM TI MATRIX SCREW 35MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
7.0MM TI MATRIX SCREW 45MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
7.0MM TI MATRIX SCREW 50MM THREAD LENGTH * C1713 2,364.00 2,955.00 2,364.00
7.0mm Cannulated Screw 16mm Thread/30mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/35mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/40mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/45mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/50mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/55mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/60mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/65mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/70mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/75mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/80mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/85mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/90mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/95mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/100mm * 1,069.00 1,336.25 1,069.00

Changes eff. 1/1/20 by HCA Director pursuant to delegated authority
+Additions eff. 6/1/19 by HCA Director pursuant to delegated authority
-Deletions eff. 6/1/19 by HCA Director pursuant to delegated authority
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7.0mm Cannulated Screw 16mm Thread/105mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/110mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/115mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/125mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 16mm Thread/130mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/45mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/50mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/55mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/60mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/65mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/70mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/75mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/80mm * 972.00 1,215.00 972.00
7.0mm Cannulated Screw 32mm Thread/85mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/90mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/95mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/100mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/105mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/110mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/115mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/125mm * 1,069.00 1,336.25 1,069.00
7.0mm Cannulated Screw 32mm Thread/130mm * 1,069.00 1,336.25 1,069.00
7.3MM CANNULATED SCREW 16MM THREAD/150MM * 1,043.00 1,303.75 1,043.00
7.3MM CANNULATED SCREW 32MM THREAD/45MM * 1,043.00 1,303.75 1,043.00
7.3MM CANNULATED SCREW FULLY THREADED/95MM * 1,043.00 1,303.75 1,043.00
7.3MM CANNULATED 2.8MM TROCAR * 507.00 633.75 507.00
7.3MM CANNULATED SCREW FULLY THREADED/155MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW FULLY THREADED/160MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW FULLY THREADED/165MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW FULLY THREADED/170MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW FULLY THREADED/175MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW FULLY THREADED/180MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW 32MM THREAD/160MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW 32MM THREAD/165MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW 32MM THREAD/170MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW 32MM THREAD/175MM * C1713 1,416.00 1,770.00 1,416.00
7.3MM CANNULATED SCREW 32MM THREAD/180MM * C1713 1,416.00 1,770.00 1,416.00
7.3mm Cannulated Screw 16mm Thread/30mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/35mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/40mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/45mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/50mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/55mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/60mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/65mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/70mm * 1,043.00 1,303.75 1,043.00
7.3mm Cannulated Screw 16mm Thread/75mm * 1,043.00 1,303.75 1,043.00
7.3mm C