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10060 |Drainage of skin abscess T |5051 2.1100 $180.58 $36.12
10061 |Drainage of skin abscess T |5052 4.3590 $373.07 $74.62
1006F |Osteoarthritis assess E1
1007F  |Anti-inflm/anigsc otc assess E1
10080 |Drainage of pilonidal cyst T 5071 7.5828 $648.97 $129.80
10081 |Drainage of pilonidal cyst T |5071 7.5828 $648.97 $129.80
1008F |Gilrenal risk assess E1
1010F [Severity angina by actvty E1
1011F  |Angina present E1
10120 |Remove foreign body T |5052 4.3590 $373.07 $74.62
10121 |Remove foreign body J1 15072 17.5212 $1,499.55 $299.91
1012F |Angina absent E1
10140 |Drainage of hematoma/fluid J1 15072 17.5212 $1,499.55 $299.91
1015F |Copd symptoms assess E1
10160 |Puncture drainage of lesion T 5052 4.3590 $373.07 $74.62
10180 |Complex drainage wound J1 15073 30.1835 $2,583.25 $516.65
1018F |Assess dyspnea not present E1
1019F |Assess dyspnea present E1
1022F |Pneumo imm status assess E1
1026F |Co-morbid condition assess E1
1030F |Influenza imm status assess E1
1031F |Smoking & 2nd hand assessed E1
1032F [Smoker/exposed 2nd hnd smoke E1
1033F |Tobacco nonsmoker nor 2ndhnd E1
1034F |Current tobacco smoker E1
1035F [Smokeless tobacco user E1
1036F | Tobacco non-user M
1038F |Persistent asthma M
1039F |Intermittent asthma M
1040F |Dsm-5 info mdd docd E1
1050F |History of mole changes E1
1052F |Type location activityassess E1
1055F |Visual funct status assess E1
1060F [Doc perm/cont/parox atr fib E1
1061F |Doc lack perm&cont&parox fib E1
1065F |Ischm stroke symp It3 hrsb/4 E1
1066F |Ischm stroke symp ge3 hrsb/4 E1
1070F [Alarm symp assessed-absent E1
1071F  |Alarm symp assessed-1+ prsnt E1
1090F |Pres/absn urine incon assess M
1091F  |Urine incon characterized E1
11000 |Debride infected skin T 5053 6.7880 $580.95 $116.19
11001 |Debride infected skin add-on N
11004 |Debride genitalia & perineum C
11005 |Debride abdom wall C
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11976 |Remove contraceptive capsule Q2 (5071 7.5828 $648.97 $129.80
11980 |Implant hormone pellet(s) Q1 (5735 4.4116 $377.57 $75.52
11981 |Insertion drug divr implant Q1 (5734 1.3567 $116.11 $23.23
11982 |Remove drug implant device Q1 |5735 4.4116 $377.57 $75.52
11983 |Removel/insert drug implant Q1 (5735 4.4116 $377.57 $75.52
12001  |Rpr s/n/ax/gen/trnk 2.5cm/< Q1 (5051 2.1100 $180.58 $36.12
12002 |Rpr s/n/ax/gen/trnk2.6-7.5cm Q1 |5051 2.1100 $180.58 $36.12
12004 |Rpr s/n/ax/gen/trk7.6-12.5cm Q1 (5051 2.1100 $180.58 $36.12
12005 |Rpr s/n/a/gen/trk12.6-20.0cm Q1 |5052 4.3590 $373.07 $74.62
12006 |Rpr s/n/a/gen/trk20.1-30.0cm Q2 |5052 4.3590 $373.07 $74.62
12007 |Rpr s/n/ax/gen/trnk >30.0 cm T 5051 2.1100 $180.58 $36.12
1200F |Seizure type& frequ docd E1
12011  |Rpr flele/n/lim 2.5 cm/< Q1 (5051 2.1100 $180.58 $36.12
12013 |Rpr f/ele/n/l/m 2.6-5.0 cm Q1 (5051 2.1100 $180.58 $36.12
12014 |Rpr flele/n/lim 5.1-7.5 cm Q1 (5051 2.1100 $180.58 $36.12
12015 |Rpr flele/n/l/m 7.6-12.5 cm Q1 (5051 2.1100 $180.58 $36.12
12016 |Rpr fe/e/en/l/m 12.6-20.0 cm Q1 (5052 4.3590 $373.07 $74.62
12017  |Rpr fe/e/en/l/m 20.1-30.0 cm Q1 (5052 4.3590 $373.07 $74.62
12018 |Rpr f/ele/n/l/m >30.0 cm Q1 (5051 2.1100 $180.58 $36.12
12020 |Closure of split wound T |5053 6.7880 $580.95 $116.19
12021 |Closure of split wound T 5052 4.3590 $373.07 $74.62
12031  |Intmd rpr s/a/t/ext 2.5 cm/< T |5052 4.3590 $373.07 $74.62
12032 |Intmd rpr s/a/t/ext 2.6-7.5 T 5052 4.3590 $373.07 $74.62
12034  |Intmd rpr s/tr/ext 7.6-12.5 T |5052 4.3590 $373.07 $74.62
12035 |Intmd rpr s/a/t/ext 12.6-20 T |5052 4.3590 $373.07 $74.62
12036  |Intmd rpr s/a/t/ext 20.1-30 T |5053 6.7880 $580.95 $116.19
12037  |Intmd rpr s/tr/ext >30.0 cm T |5054 20.1655 $1,725.86 $345.18
12041  |Intmd rpr n-hf/genit 2.5cm/< Q2 (5052 4.3590 $373.07 $74.62
12042 |Intmd rpr n-hf/genit2.6-7.5 T 5052 4.3590 $373.07 $74.62
12044  |Intmd rpr n-hf/genit7.6-12.5 T |5053 6.7880 $580.95 $116.19
12045  |Intmd rpr n-hf/genit12.6-20 T |5053 6.7880 $580.95 $116.19
12046 |Intmd rpr n-hf/genit20.1-30 T |5053 6.7880 $580.95 $116.19
12047  |Intmd rpr n-hf/genit >30.0cm T |5054 20.1655 $1,725.86 $345.18
12051 Intmd rpr face/mm 2.5 cm/< T [5052 4.3590 $373.07 $74.62
12052 |Intmd rpr face/mm 2.6-5.0 cm T 5052 4.3590 $373.07 $74.62
12053 |Intmd rpr face/mm 5.1-7.5 cm T |5052 4.3590 $373.07 $74.62
12054  |Intmd rpr face/mm 7.6-12.5cm Q2 (5052 4.3590 $373.07 $74.62
12055 |Intmd rpr face/mm 12.6-20 cm T |5052 4.3590 $373.07 $74.62
12056 |Intmd rpr face/mm 20.1-30.0 Q2 (5052 4.3590 $373.07 $74.62
12057  |Intmd rpr face/mm >30.0 cm T [5052 4.3590 $373.07 $74.62
1205F |Epi etiol synd rvwd and docd E1
1220F |Pt screened for depression E1
13100  |Cmplx rpr trunk 1.1-2.5 cm T |5053 6.7880 $580.95 $116.19
13101 |Cmplx rpr trunk 2.6-7.5 cm T |5053 6.7880 $580.95 $116.19
13102 [Cmplx rpr trunk addl 5cm/< N
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15111 |Epidrm autogrft t/a/l add-on N
15115  |Epidrm a-grft face/nck/hfig T |5054 20.1655 $1,725.86 $345.18
15116  |Epidrm a-grft fin/hf/g addl N
15120 |Skn splt a-grft fac/nck/hfig T |5055 38.0095 $3,253.04 $650.61
15121 |Skn splt a-grft fin/hf/g add N
15130 [Derm autograft trnk/arm/leg T |5054 20.1655 $1,725.86 $345.18
15131  |Derm autograft t/a/l add-on N
15135 |Derm autograft face/nck/hf/g T |5055 38.0095 $3,253.04 $650.61
15136 |Derm autograft f/n/hf/g add N
15150 |Cult skin grft t/arm/leg T |5054 20.1655 $1,725.86 $345.18
15151 |Cult skin grft t/a/l addl N
15152 |Cult skin graft t/a/l +% N
15155 |Cult skin graft f/n/hfig T |5055 38.0095 $3,253.04 $650.61
15156  |Cult skin grft f/n/hfg add N
15157 |Cult epiderm grft f/n/hfg +% N
15200 |Skin full graft trunk T |5054 20.1655 $1,725.86 $345.18
15201  |Skin full graft trunk add-on N
15220 |Skin full graft sclp/arm/leg T |5054 20.1655 $1,725.86 $345.18
15221  |Skin full graft add-on N
15240 |Skin full grft face/genit/nf T |5054 20.1655 $1,725.86 $345.18
15241  |Skin full graft add-on N
15260 |Skin full graft een & lips T |5054 20.1655 $1,725.86 $345.18
15261  |Skin full graft add-on N
15271  |Skin sub graft trnk/arm/leg T |5054 20.1655 $1,725.86 $345.18
15272 |Skin sub graft t/a/l add-on N
15273  |Skin sub grft t/arm/lg child T |5055 38.0095 $3,253.04 $650.61
15274  |Skn sub grft t/a/l child add N
15275 |Skin sub graft face/nk/hf/g T |5054 20.1655 $1,725.86 $345.18
15276  |Skin sub graft f/n/hf/g addl N
15277  |Skn sub grft f/n/hflg child T |5054 20.1655 $1,725.86 $345.18
15278 |Skn sub grft fin/hf/g ch add N
15570 |Skin pedicle flap trunk T |5054 20.1655 $1,725.86 $345.18
15572  |Skin pedicle flap arms/legs T |5055 38.0095 $3,253.04 $650.61
15574  |Pedcle fh/ch/ch/m/n/ax/g/h/f T |5054 20.1655 $1,725.86 $345.18
15576 |Pedicle e/n/e/l/ntroral T |5054 20.1655 $1,725.86 $345.18
15600 |Delay flap trunk T |5055 38.0095 $3,253.04 $650.61
15610 |Delay flap arms/legs T 5054 20.1655 $1,725.86 $345.18
15620 |Delay flap fic/cin/ax/g/hif T |5054 20.1655 $1,725.86 $345.18
15630 |Delay flap eye/nos/ear/lip T |5054 20.1655 $1,725.86 $345.18
15650 |Transfer skin pedicle flap T |5054 20.1655 $1,725.86 $345.18
15730 |Mdfc flap w/prsrv vasc pedcl T |5055 38.0095 $3,253.04 $650.61
15731 |Forehead flap w/vasc pedicle T |5055 38.0095 $3,253.04 $650.61
15733  |Musc myog/fscq flp h&n pedcl T |5055 38.0095 $3,253.04 $650.61
15734  |Muscle-skin graft trunk T |5055 38.0095 $3,253.04 $650.61
15736 |Muscle-skin graft arm T |5054 20.1655 $1,725.86 $345.18
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2001F |Weight record E1
2002F |Clin sign vol ovrld assess E1
2004F |Initial exam involved joints E1
20100 |Explore wound neck T [5162 5.3376 $456.82 $91.37
20101 |Explore wound chest T |5054 20.1655 $1,725.86 $345.18
20102 |Explore wound abdomen T |5054 20.1655 $1,725.86 $345.18
20103 |Explore wound extremity J1 5072 17.5212 $1,499.55 $299.91
2010F |Vital signs recorded E1
2014F |Mental status assess E1
20150 |Excise epiphyseal bar J1 (5113 34.7802 $2,976.66 $595.34
2015F |Asthma impairment assessed E1
2016F |Asthma risk assessed E1
2018F |Hydration status assess E1
2019F |Dilated macul exam done E1
20200 |Muscle biopsy J1 5072 17.5212 $1,499.55 $299.91
20205 |Deep muscle biopsy J1 15073 30.1835 $2,583.25 $516.65
20206 |Needle biopsy muscle J1 5072 17.5212 $1,499.55 $299.91
2020F |Dilated fundus eval done E1
2021F |Dilat macular exam done E1
20220 |Bone biopsy trocar/needle J1 15072 17.5212 $1,499.55 $299.91
20225 |Bone biopsy trocar/needle J1 15072 17.5212 $1,499.55 $299.91
2022F |Dilat rta xm evc rtnopthy M
2023F |Dilat rta xm w/o rtnopthy M
20240 |Bone biopsy open superficial J1 (5073 30.1835 $2,583.25 $516.65
20245 |Bone biopsy open deep J1 15073 30.1835 $2,583.25 $516.65
2024F |7 fld rta photo evc rtnopthy M
20250 |Open bone biopsy J1 (5113 34.7802 $2,976.66 $595.34
20251 |Open bone biopsy J1 5114 77.2872 $6,614.63 $1,322.93
2025F |7 fld rta photo w/o rtnopthy M
2026F |Eye img valid evc rtnopthy M
2027F |Optic nerve head eval done E1
2028F |Foot exam performed E1
2029F |Complete phys skin exam done E1
2030F |H2o0 stat docd normal E1
2031F |H2o stat docd dehydrated E1
2033F |Eye img valid w/o rtnopthy M
2035F |Tymp memb motion examd E1
2040F |Bk pn xm on init visit date E1
2044F  |Doc mntl tst b/4 bk trxmnt E1
20500 |Injection of sinus tract J1 15163 16.2194 $1,388.14 $277.63
20501 |Inject sinus tract for x-ray N
2050F |Wound char size etc docd E1
20520 |Removal of foreign body J1 15072 17.5212 $1,499.55 $299.91
20525 |Removal of foreign body J1 15073 30.1835 $2,583.25 $516.65
20526 |Ther injection carp tunnel T |5441 3.1769 $271.89 $54.38
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22511 |Perq lumbosacral injection J1 15113 34.7802 $2,976.66 $595.34
22512 |Vertebroplasty addl inject N
22513 |Perq vertebral augmentation J1 5114 77.2872 $6,614.63 $1,322.93
22514  |Perq vertebral augmentation J1 15114 77.2872 $6,614.63 $1,322.93
22515 |Perq vertebral augmentation N
22526 |ldet single level E1
22527 |ldet 1 or more levels E1
22532  |Arthrd lat xtrevtry tq thrc C
22533 |Arthrd lat xtrcvtry tq Imbr (e}
22534  |Arthrd lat xtrcvtry tq ea ad C
22548 |Arthrd ant toral/xoral c1-c2 Cc
22551  |Arthrd ant ntrbdy cervical J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
22552 |Arthrd ant ntrbd cervical ea N
22554  |Arthrd ant ntrbd min dsc crv J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
22556 |Arthrd ant ntrbd min dsc thc C
22558 |Arthrd ant ntrbd min dsc lum C
22585 |Arthrd ant ntrbd min dsc ea N
22586 |Arthrd pre-sac ntrbdy 15-s1 C
22590 |Arthrd pst tq craniocervical C
22595 |Arthrd pst tq atlas-axis C
22600 |Arthrd pst tq 1ntrspc crv C
22610 |Arthrd pst tq 1ntrspc thrc C
22612  |Arthrd pst tq 1ntrspc lumbar J1 5116 255.8583 $21,897.63 $4,379.53 $1,600.00 Copayments capped at inpatient de
22614 |Arthrd pst tq 1ntrspc ea add N |
22630 |Arthrd pst tq 1ntrspc lum J1 5116 255.8583 $21,897.63 $4,379.53 $1,600.00 Copayments capped at inpatient de
22632 |Arthrd pst tq 1ntrspc Im ea N |
22633 |Arthrd cmbn 1ntrspc lumbar J1 (5116 255.8583 $21,897.63 $4,379.53 $1,600.00 Copayments capped at inpatient de
22634  |Arthrd cmbn 1ntrspc ea add| N
22800 |Arthrd pst dfrm<6 vrt sgm C
22802 |Arthrd pst dfrm 7-12 vrt sgm C
22804 |Arthrd pst dfrm 13+ vrt sgm (¢}
22808 |Arthrd ant dfrm 2-3 vrt sgm C
22810 |Arthrd ant dfrm 4-7 vrt sgm (e}
22812  |Arthrd ant dfrm 8+ vrt sgm C
22818 |Kyphectomy 1-2 segments (¢}
22819 |Kyphectomy 3 or more C
22830 |Exploration of spinal fusion C
22840 |Insert spine fixation device N
22841 |Insert spine fixation device C
22842 |Insert spine fixation device N
22843 |Insert spine fixation device C
22844 |Insert spine fixation device C
22845 |Insert spine fixation device N
22846 |Insert spine fixation device C
22847 |Insert spine fixation device C
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22848 |Insert pelv fixation device C
22849 |Reinsert spinal fixation C
22850 |Remove spine fixation device C
22852 |Remove spine fixation device C
22853 |Insj biomechanical device N
22854 |Insj biomechanical device N
22855 |Removal anterior instrmj C
22856 |Tot disc arthrp 1ntrspc crv J1 (5116 255.8583 $21,897.63 $4,379.53 $1,600.00 Copayments capped at inpatient de
22857 |Tot disc arthrp 1ntrspc Imbr C
22858 |Tot disc arthrp 2nd Ivl crv N
22859 |Insj biomechanical device N
22860 |Tot disc arthrp 2ntrspc Imbr C
22861 |Rev rplcm arthrp 1ntrspc crv (o}
22862 |Rev rplcm rthrp 1ntrspc Imbr C
22864 |Rmuvl tot arthrp 1ntrspc crv (o}
22865 |Rmvl tot arthrp 1ntrspc Imbr (o}
22867 |Insj stablj dev w/dcmprn J1 (5116 255.8583 $21,897.63 $4,379.53 $1,600.00 Copayments capped at inpatient de
22868 |Insj stablj dev w/dcmprn N
22869 |Insj stablj dev w/o dcmprn J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
22870 |Insj stablj dev w/o dcmprn N
22899 |Unlisted procedure spine T |5111 2.4188 $207.01 $41.41
22900 |Exc abdl tum deep <5 cm J1 (5073 30.1835 $2,583.25 $516.65
22901 |Exc abdl tum deep 5 cm/> J1 5073 30.1835 $2,583.25 $516.65
22902 |Exc abd les sc <3 cm J1 (5072 17.5212 $1,499.55 $299.91
22903 |Exc abd les sc 3 cm/> J1 (5073 30.1835 $2,583.25 $516.65
22904 [Radical resect abd tumor<5cm J1 15073 30.1835 $2,583.25 $516.65
22905 |Rad resect abd tumor 5 cm/> J1 15073 30.1835 $2,583.25 $516.65
22999 |Unlisted px abdomen muscskel T 5111 2.4188 $207.01 $41.41
23000 |Removal of calcium deposits J1 15073 30.1835 $2,583.25 $516.65
23020 |Release shoulder joint J1 15113 34.7802 $2,976.66 $595.34
23030 |Drain shoulder lesion J1 15073 30.1835 $2,583.25 $516.65
23031 |Drain shoulder bursa J1 15073 30.1835 $2,583.25 $516.65
23035 |Drain shoulder bone lesion J1 15112 16.7613 $1,434.52 $286.91
23040 |Exploratory shoulder surgery J1 15113 34.7802 $2,976.66 $595.34
23044 |Exploratory shoulder surgery J1 15113 34.7802 $2,976.66 $595.34
23065 |Biopsy shoulder tissues J1 15072 17.5212 $1,499.55 $299.91
23066 |Biopsy shoulder tissues J1 15073 30.1835 $2,583.25 $516.65
23071 Exc shoulder les sc 3 cm/> J1 15072 17.5212 $1,499.55 $299.91
23073 |Exc shoulder tum deep 5 cm/> J1 15073 30.1835 $2,583.25 $516.65
23075 |Exc shoulder les sc < 3 cm J1 15072 17.5212 $1,499.55 $299.91
23076 |Exc shoulder tum deep <5 cm J1 15073 30.1835 $2,583.25 $516.65
23077 |Resect shoulder tumor <5 cm J1 15073 30.1835 $2,583.25 $516.65
23078 |Resect shoulder tumor 5 cm/> J1 15073 30.1835 $2,583.25 $516.65
23100 |Biopsy of shoulder joint J1 15113 34.7802 $2,976.66 $595.34
23101 |Shoulder joint surgery J1 |5113 34.7802 $2,976.66 $595.34
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24340 |Tenodesis biceps tdn at elbw J1 5114 77.2872 $6,614.63 $1,322.93
24341 Rpr tdn/musc upr a/e each J1 15114 77.2872 $6,614.63 $1,322.93
24342 |Repair of ruptured tendon J1 5114 77.2872 $6,614.63 $1,322.93
24343  |Repr elbow lat ligmnt w/tiss J1 (5113 34.7802 $2,976.66 $595.34
24344 |Reconstruct elbow lat ligmnt J1 (5114 77.2872 $6,614.63 $1,322.93
24345 |Repr elbw med ligmnt witissu J1 5114 77.2872 $6,614.63 $1,322.93
24346 |Reconstruct elbow med ligmnt J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24357  |Repair elbow perc J1 15113 34.7802 $2,976.66 $595.34
24358 |Repair elbow w/deb open J1 15113 34.7802 $2,976.66 $595.34
24359 |Repair elbow deb/attch open J1 15113 34.7802 $2,976.66 $595.34
24360 |Reconstruct elbow joint J1 (5114 77.2872 $6,614.63 $1,322.93
24361 |Reconstruct elbow joint J1 (5116 255.8583 $21,897.63 $4,379.53 $1,600.00 Copayments capped at inpatient de
24362 |Reconstruct elbow joint J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24363 |Replace elbow joint J1 (5116 255.8583 $21,897.63 $4,379.53 $1,600.00 Copayments capped at inpatient de
24365 |Reconstruct head of radius J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24366 |Reconstruct head of radius J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24370 |Revise reconst elbow joint J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24371 |Revise reconst elbow joint J1 (5116 255.8583 $21,897.63 $4,379.53 $1,600.00 Copayments capped at inpatient de
24400 |Revision of humerus J1 (5114 77.2872 $6,614.63 $1,322.93
24410 |Revision of humerus J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24420 |Revision of humerus J1 (5114 77.2872 $6,614.63 $1,322.93 |
24430 |Repair of humerus J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24435 |Repair humerus with graft J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24470 |Revision of elbow joint J1 5113 34.7802 $2,976.66 $595.34
24495 |Decompression of forearm J1 5114 77.2872 $6,614.63 $1,322.93
24498  |Reinforce humerus J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24500 |Treat humerus fracture T |51 2.4188 $207.01 $41.41
24505 [Treat humerus fracture J1 15112 16.7613 $1,434.52 $286.91
24515 |Treat humerus fracture J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24516 |Treat humerus fracture J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24530 |Treat humerus fracture T |51 2.4188 $207.01 $41.41
24535 [Treat humerus fracture J1 15112 16.7613 $1,434.52 $286.91
24538 |Treat humerus fracture J1 (5114 77.2872 $6,614.63 $1,322.93
24545 |Treat humerus fracture J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24546 |Treat humerus fracture J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24560 [Treat humerus fracture T 5111 2.4188 $207.01 $41.41
24565 |Treat humerus fracture J1 |5112 16.7613 $1,434.52 $286.91
24566 |[Treat humerus fracture J1 15112 16.7613 $1,434.52 $286.91
24575 |Treat humerus fracture J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24576 |Treat humerus fracture T |5111 2.4188 $207.01 $41.41
24577  |Treat humerus fracture J1 15112 16.7613 $1,434.52 $286.91
24579 |Treat humerus fracture J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24582 |Treat humerus fracture J1 (5114 77.2872 $6,614.63 $1,322.93
24586 |Treat elbow fracture J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
24587 |Treat elbow fracture J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
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25560 |Treat fracture radius & ulna T [5111 2.4188 $207.01 $41.41
25565 [Treat fracture radius & ulna J1 15112 16.7613 $1,434.52 $286.91
25574 |Treat fracture radius & ulna J1 (5114 77.2872 $6,614.63 $1,322.93
25575 [Treat fracture radius/ulna J1 15114 77.2872 $6,614.63 $1,322.93
25600 |Treat fracture radius/ulna T |5111 2.4188 $207.01 $41.41
25605 [Treat fracture radius/ulna J1 15112 16.7613 $1,434.52 $286.91
25606 |Treat fx distal radial J1 |5113 34.7802 $2,976.66 $595.34
25607 [Treat fx rad extra-articul J1 15114 77.2872 $6,614.63 $1,322.93
25608 |Treat fx rad intra-articul J1 |5114 77.2872 $6,614.63 $1,322.93
25609 |Treat fx radial 3+ frag J1 (5114 77.2872 $6,614.63 $1,322.93
25622 |Treat wrist bone fracture T |5111 2.4188 $207.01 $41.41
25624 |Treat wrist bone fracture J1 15112 16.7613 $1,434.52 $286.91
25628 |Treat wrist bone fracture J1 (5114 77.2872 $6,614.63 $1,322.93
25630 |Treat wrist bone fracture T |5111 2.4188 $207.01 $41.41
25635 |Treat wrist bone fracture J1 |5112 16.7613 $1,434.52 $286.91
25645 [Treat wrist bone fracture J1 15113 34.7802 $2,976.66 $595.34
25650 |Treat wrist bone fracture T |5111 2.4188 $207.01 $41.41
25651 |Pin ulnar styloid fracture J1 15113 34.7802 $2,976.66 $595.34
25652 |Treat fracture ulnar styloid J1 (5114 77.2872 $6,614.63 $1,322.93
25660 |Treat wrist dislocation T |5111 2.4188 $207.01 $41.41
25670 |Treat wrist dislocation J1 |5114 77.2872 $6,614.63 $1,322.93
25671 Pin radioulnar dislocation J1 15113 34.7802 $2,976.66 $595.34
25675 |Treat wrist dislocation T |5111 2.4188 $207.01 $41.41
25676 |Treat wrist dislocation J1 |5114 77.2872 $6,614.63 $1,322.93
25680 |Treat wrist fracture T |5111 2.4188 $207.01 $41.41
25685 |Treat wrist fracture J1 |5114 77.2872 $6,614.63 $1,322.93
25690 |Treat wrist dislocation J1 |5112 16.7613 $1,434.52 $286.91
25695 |Treat wrist dislocation J1 |5114 77.2872 $6,614.63 $1,322.93
25800 |Fusion of wrist joint J1 (5114 77.2872 $6,614.63 $1,322.93
25805 |Fusion/graft of wrist joint J1 5114 77.2872 $6,614.63 $1,322.93
25810 |Fusion/graft of wrist joint J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
25820 |Fusion of hand bones J1 |5114 77.2872 $6,614.63 $1,322.93
25825 |Fuse hand bones with graft J1 (5114 77.2872 $6,614.63 $1,322.93
25830 |Fusion radioulnar jnt/ulna J1 15114 77.2872 $6,614.63 $1,322.93
25900 |Amputation of forearm C
25905 |Amputation of forearm C
25907 |Amputation follow-up surgery J1 |5113 34.7802 $2,976.66 $595.34
25909 |Amputation follow-up surgery J1 |5114 77.2872 $6,614.63 $1,322.93
25915 |Amputation of forearm C
25920 |Amputate hand at wrist C
25922 |Amputate hand at wrist J1 15112 16.7613 $1,434.52 $286.91
25924  |Amputation follow-up surgery C
25927 |Amputation of hand C
25929 |Amputation follow-up surgery T 5054 20.1655 $1,725.86 $345.18
25931 |Amputation follow-up surgery J1 15113 34.7802 $2,976.66 $595.34
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27427 |Reconstruction knee J1 (5114 77.2872 $6,614.63 $1,322.93
27428 |Reconstruction knee J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27429 |Reconstruction knee J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27430 |Revision of thigh muscles J1 5114 77.2872 $6,614.63 $1,322.93
27435 |Incision of knee joint J1 15113 34.7802 $2,976.66 $595.34
27437 |Revise kneecap J1 |5114 77.2872 $6,614.63 $1,322.93
27438 |Revise kneecap with implant J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27440 |Revision of knee joint J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27441 |Revision of knee joint J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27442 |Revision of knee joint J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27443 |Revision of knee joint J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27445 |Revision of knee joint C
27446 |Revision of knee joint J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27447 |Total knee arthroplasty J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
27448 |Incision of thigh C
27450 |Incision of thigh (o}
27454  |Realignment of thigh bone (e}
27455 |Realignment of knee C
27457 |Realignment of knee (e}
27465 |Shortening of thigh bone C
27466 |Lengthening of thigh bone (e}
27468 |Shorten/lengthen thighs C
27470 |Repair of thigh (e}
27472 |Repair/graft of thigh C
27475 |Surgery to stop leg growth J1 |5114 77.2872 $6,614.63 $1,322.93
27477 |Surgery to stop leg growth J1 |5114 77.2872 $6,614.63 $1,322.93
27479 |Surgery to stop leg growth J1 15114 77.2872 $6,614.63 $1,322.93
27485 |Surgery to stop leg growth J1 5114 77.2872 $6,614.63 $1,322.93
27486 |Revise/replace knee joint (e}
27487 |Revise/replace knee joint C
27488 |Removal of knee prosthesis C
27495 |Reinforce thigh C
27496 |Decompression of thigh/knee J1 15113 34.7802 $2,976.66 $595.34
27497 |Decompression of thigh/knee J1 15113 34.7802 $2,976.66 $595.34
27498 |Decompression of thigh/knee J1 15112 16.7613 $1,434.52 $286.91
27499 |Decompression of thigh/knee J1 15114 77.2872 $6,614.63 $1,322.93
27500 |Treatment of thigh fracture T [5111 2.4188 $207.01 $41.41
27501 |Treatment of thigh fracture T |5111 2.4188 $207.01 $41.41
27502 |Treatment of thigh fracture J1 15112 16.7613 $1,434.52 $286.91
27503 |Treatment of thigh fracture J1 (5112 16.7613 $1,434.52 $286.91
27506 |Treatment of thigh fracture (e}
27507 |Treatment of thigh fracture C
27508 |Treatment of thigh fracture T [5111 2.4188 $207.01 $41.41
27509 |Treatment of thigh fracture J1 |5114 77.2872 $6,614.63 $1,322.93
27510 |Treatment of thigh fracture J1 15112 16.7613 $1,434.52 $286.91




SUPPLEMENT 2

July 2023 OPPS Addendum B (Updated 8/1/23)

Drug and
Device Pass-
Through * Indicates a

National Minimum Adjusted Expiration Change from

HCPCS Relative Unadjusted [ Unadjusted | Beneficiary during the Previous
Code Short Descriptor Sl | APC |Weight Payment Rate| Copayment | Copayment | Copayment | Calendar Year Quarter Note

36837 |Prq av fstl crt uxtr sep acs J1 (5194 200.7081 $17,177.60 $3,435.52 $1,600.00 Copayments capped at inpatient de
36838 |Dist revas ligation hemo J1 |5184 60.0544 $5,139.76 $1,027.96
36860 |External cannula declotting J1 15182 17.3845 $1,487.85 $297.57
36861 |Cannula declotting J1 15184 60.0544 $5,139.76 $1,027.96
36901 |Intro cath dialysis circuit J1 15182 17.3845 $1,487.85 $297.57
36902 |Intro cath dialysis circuit J1 15192 60.9383 $5,215.40 $1,043.08
36903 |Intro cath dialysis circuit J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
36904 |Thrmbc/nfs dialysis circuit J1 15192 60.9383 $5,215.40 $1,043.08
36905 |Thrmbc/nfs dialysis circuit J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
36906 |Thrmbc/nfs dialysis circuit J1 (5194 200.7081 $17,177.60 $3,435.52 $1,600.00 Copayments capped at inpatient de
36907 |Balo angiop ctr dialysis seg N
36908 |Stent plmt ctr dialysis seg N
36909 |Dialysis circuit embolj N
3700F |Psych disorders assessed E1
37140 |Revision of circulation C
37145 |Revision of circulation C
37160 |Revision of circulation C
37180 |Revision of circulation C
37181 |Splice spleen/kidney veins C
37182 |Insert hepatic shunt (tips) (o}
37183 |Revision tips J1 (5192 60.9383 $5,215.40 $1,043.08
37184  |Prim art m-thrmbc 1st vsl J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37185 |Prim art m-thrmbc sbsq vsl N
37186 |Sec art thrombectomy add-on N
37187  |Venous mech thrombectomy J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37188 |Ven mechnl thrmbc repeat tx J1 15183 34.8072 $2,978.97 $595.80
37191 |Ins endovas vena cava filtr J1 (5184 60.0544 $5,139.76 $1,027.96
37192 [Redo endovas vena cava filtr J1 15183 34.8072 $2,978.97 $595.80
37193 |Rem endovas vena cava filter J1 15183 34.8072 $2,978.97 $595.80
37195 |Thrombolytic therapy stroke T |5694 3.8864 $332.62 $66.53
37197 |Remove intrvas foreign body J1 15183 34.8072 $2,978.97 $595.80
37200 |Transcatheter biopsy J1 5184 60.0544 $5,139.76 $1,027.96
3720F |Cognit impairment assessed M
37211 |Thrombolytic art therapy J1 15184 60.0544 $5,139.76 $1,027.96
37212  |Thrombolytic venous therapy J1 15183 34.8072 $2,978.97 $595.80
37213  |Thromblytic art/ven therapy J1 15183 34.8072 $2,978.97 $595.80
37214  |Cessj therapy cath removal J1 15183 34.8072 $2,978.97 $595.80
37215 |Transcath stent cca w/eps C
37216 |Transcath stent cca w/o eps E1
37217 |Stent placemt retro carotid C
37218 |Stent placemt ante carotid C
37220 |lliac revasc J1 (5192 60.9383 $5,215.40 $1,043.08
37221 |lliac revasc w/stent J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37222 |lliac revasc add-on N
37223 |lliac revasc w/stent add-on N
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37224 |Fem/popl revas witla J1 15192 60.9383 $5,215.40 $1,043.08
37225 |Fem/popl revas w/ather J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37226 |Fem/popl revasc w/stent J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37227 |Fem/popl revasc stnt & ather J1 (5194 200.7081 $17,177.60 $3,435.52 $1,600.00 Copayments capped at inpatient de
37228 |Tib/per revasc witla J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37229 |Tib/per revasc w/ather J1 (5194 200.7081 $17,177.60 $3,435.52 $1,600.00 Copayments capped at inpatient de
37230 |Tib/per revasc w/stent J1 (5194 200.7081 $17,177.60 $3,435.52 $1,600.00 Copayments capped at inpatient de
37231 |Tib/per revasc stent & ather J1 (5194 200.7081 $17,177.60 $3,435.52 $1,600.00 Copayments capped at inpatient de
37232 |Tib/per revasc add-on N
37233 |Tibper revasc w/ather add-on N
37234 |Revsc opn/prq tib/pero stent N
37235 |Tib/per revasc stnt & ather N
37236 |Open/perq place stent 1st J1 15193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37237 |Open/perq place stent ea add N |
37238 |Open/perq place stent same J1 15193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37239 |Open/perq place stent ea add N |
37241 |Vasc embolize/occlude venous J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37242 |Vasc embolize/occlude artery J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37243 |Vasc embolize/occlude organ J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37244  |Vasc embolize/occlude bleed J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
37246 |Trluml balo angiop 1st art J1 15192 60.9383 $5,215.40 $1,043.08
37247 |Trluml balo angiop addl art N
37248 |Trluml balo angiop 1st vein J1 15192 60.9383 $5,215.40 $1,043.08
37249  |Trluml balo angiop addl vein N
37252 |Intrvasc us noncoronary 1st N
37253 |Intrvasc us noncoronary add| N
3725F |Screen depression performed M
37500 |Endoscopy ligate perf veins J1 (5184 60.0544 $5,139.76 $1,027.96
37501 |Unlisted vasc endoscopy px T |5181 6.7594 $578.50 $115.70
3750F |Ptnotrcvngsteroid>=10mg/day E1
3751F |Electrodiag polyneuro 6 mn E1
3752F |No electrodiag polyneuro 6mn E1
3753F |Pt has symp&signs neuropathy E1
3754F |Screening tests dm done E1
3755F |Cog&behav imprmnt scrng done E1
37565 |Ligation of neck vein J1 15183 34.8072 $2,978.97 $595.80
3756F |Pt w/pseudobulb affect/als E1
3757F |Pt w/o pseudobulbaffect/als E1
3758F |Pt ref pulm fx test/peakflow E1
3759F  |Pt scrn dysphag/wt loss/nutr E1
37600 |Ligation of neck artery J1 15183 34.8072 $2,978.97 $595.80
37605 |Ligation of neck artery J1 (5183 34.8072 $2,978.97 $595.80
37606 |Ligation of neck artery J1 15183 34.8072 $2,978.97 $595.80
37607 |Ligation of a-v fistula J1 15183 34.8072 $2,978.97 $595.80
37609 |Temporal artery procedure J1 15072 17.5212 $1,499.55 $299.91
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43248 |Egd guide wire insertion T 15301 9.6455 $825.51 $165.11
43249 |Esoph egd dilation <30 mm J1 (5302 20.3492 $1,741.59 $348.32
4324F [Pt queried prkns complic E1
43250 |Egd cautery tumor polyp J1 (5302 20.3492 $1,741.59 $348.32
43251 |Egd remove lesion snare J1 15302 20.3492 $1,741.59 $348.32
43252 |Egd optical endomicroscopy J1 15303 38.0989 $3,260.69 $652.14
43253 |Egd us transmural injxn/mark J1 (5302 20.3492 $1,741.59 $348.32
43254 |Egd endo mucosal resection J1 15302 20.3492 $1,741.59 $348.32
43255 |Egd control bleeding any J1 15302 20.3492 $1,741.59 $348.32
43257 |Egd w/thrml txmnt gerd J1 (5303 38.0989 $3,260.69 $652.14
43259 |Egd us exam duodenum/jejunum J1 15302 20.3492 $1,741.59 $348.32
4325F |Med txmnt options rvwd w/pt M
43260 |Ercp w/specimen collection J1 15303 38.0989 $3,260.69 $652.14
43261 Endo cholangiopancreatograph J1 15303 38.0989 $3,260.69 $652.14
43262 |Endo cholangiopancreatograph J1 15303 38.0989 $3,260.69 $652.14
43263 |Ercp sphincter pressure meas J1 15303 38.0989 $3,260.69 $652.14
43264 |Ercp remove duct calculi J1 15303 38.0989 $3,260.69 $652.14
43265 |Ercp lithotripsy calculi J1 15331 61.2341 $5,240.72 $1,048.15
43266 |Egd endoscopic stent place J1 15331 61.2341 $5,240.72 $1,048.15
4326F [Pt asked re symp auto dysfxn E1
43270 |Egd lesion ablation J1 (5302 20.3492 $1,741.59 $348.32
43273 |Endoscopic pancreatoscopy N
43274  |Ercp duct stent placement J1 15331 61.2341 $5,240.72 $1,048.15
43275 |Ercp remove forgn body duct J1 15303 38.0989 $3,260.69 $652.14
43276 |Ercp stent exchange w/dilate J1 15331 61.2341 $5,240.72 $1,048.15
43277 |Ercp ea duct/ampulla dilate J1 15303 38.0989 $3,260.69 $652.14
43278 |Ercp lesion ablate w/dilate J1 15303 38.0989 $3,260.69 $652.14
43279 [Lap myotomy heller C
43280 |Laparoscopy fundoplasty J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
43281 |Lap paraesophag hern repair J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
43282 |Lap paraesoph her rpr w/mesh J1 15362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
43283 [Lap esoph lengthening C
43284 |Laps esophgl sphnctr agmntj J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
43285 |Rmvl esophgl sphnctr dev Q2 (5361 60.9003 $5,212.15 $1,042.43
43286 |Esphg tot w/laps moblj (o}
43287 |Esphg dstl 2/3 w/laps moblj C
43288 |Esphg thrsc moblj (e}
43289 |Unlisted laps px esoph J1 15361 60.9003 $5,212.15 $1,042.43
4328F [Pt asked re sleep disturb E1
43290 |Egd flx trnsorl dpimnt balo J1 15302 20.3492 $1,741.59 $348.32
43291 |Egd flx trnsorl rmvl balo T 15301 9.6455 $825.51 $165.11
43300 |[Repair of esophagus C
43305 |Repair esophagus and fistula C
4330F [CnsIng epi spec sfty issues E1
43310 |Repair of esophagus C
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4480F |Pt rcvng ace/arb b-blockertx E1
4481F [Pt rcvng ace/arb blker <3mos E1
44820 |Excision of mesentery lesion C
44850 |[Repair of mesentery C
44899 [Unlisted px meckel's dvrtclm C
44900 (Drain appendix abscess open C
44950 |Appendectomy J1 15341 41.3849 $3,541.93 $708.39
44955 |Appendectomy add-on N
44960 |Appendectomy C
44970 |[Laparoscopy appendectomy J1 |5361 60.9003 $5,212.15 $1,042.43
44979 |Unlisted laps px appendix J1 15361 60.9003 $5,212.15 $1,042.43
45000 ([Drainage of pelvic abscess T [5312 12.6530 $1,082.91 $216.59
45005 |Drainage of rectal abscess T [5312 12.6530 $1,082.91 $216.59
4500F |[Ref to outpt card rehab prog M
45020 |Drainage of rectal abscess J1 15313 30.0224 $2,569.47 $513.90
45100 |Biopsy of rectum J1 (5313 30.0224 $2,569.47 $513.90
45108 [Removal of anorectal lesion J1 15313 30.0224 $2,569.47 $513.90
4510F [Prev cardrehab qualcardevent M
45110 |Removal of rectum C
45111  |Partial removal of rectum C
45112  |Removal of rectum C
45113  |Partial proctectomy C
45114  |Partial removal of rectum C
45116  [Partial removal of rectum C
45119 |Remove rectum w/reservoir C
45120 [Removal of rectum C
45121 |Removal of rectum and colon C
45123 |Partial proctectomy C
45126  |Pelvic exenteration C
45130 |Excision of rectal prolapse C
45135 |Excision of rectal prolapse C
45136 |Excise ileoanal reservior C
45150 |Excision of rectal stricture T |5312 12.6530 $1,082.91 $216.59
45160 |Excision of rectal lesion J1 15313 30.0224 $2,569.47 $513.90
45171  |Exc rect tum transanal part J1 5313 30.0224 $2,569.47 $513.90
45172 |Exc rect tum transanal full J1 15313 30.0224 $2,569.47 $513.90
45190 |Destruction rectal tumor J1 15313 30.0224 $2,569.47 $513.90
4525F  [Neuropsychia interven order E1
4526F [Neuropsychia interven rcvd E1
45300 |[Proctosigmoidoscopy dx T (5311 9.7101 $831.04 $166.21
45303 |Proctosigmoidoscopy dilate T 15312 12.6530 $1,082.91 $216.59
45305 |Proctosigmoidoscopy w/bx T [5312 12.6530 $1,082.91 $216.59
45307 |Proctosigmoidoscopy fb J1 15313 30.0224 $2,569.47 $513.90
45308 |Proctosigmoidoscopy removal J1 15313 30.0224 $2,569.47 $513.90
45309 |Proctosigmoidoscopy removal T [5312 12.6530 $1,082.91 $216.59




SUPPLEMENT 2 July 2023 OPPS Addendum B (Updated 8/1/23) 2-14
Drug and
Device Pass-
Through * Indicates a
National Minimum Adjusted Expiration Change from
HCPCS Relative Unadjusted [ Unadjusted | Beneficiary during the Previous
Code Short Descriptor Sl | APC |Weight Payment Rate| Copayment | Copayment | Copayment | Calendar Year Quarter Note
45315  |Proctosigmoidoscopy removal T |5312 12.6530 $1,082.91 $216.59
45317  |Proctosigmoidoscopy bleed T |5312 12.6530 $1,082.91 $216.59
45320 |Proctosigmoidoscopy ablate J1 (5313 30.0224 $2,569.47 $513.90
45321  [Proctosigmoidoscopy volvul J1 15313 30.0224 $2,569.47 $513.90
45327  |Proctosigmoidoscopy w/stent J1 5331 61.2341 $5,240.72 $1,048.15
45330 |Diagnostic sigmoidoscopy T [5311 9.7101 $831.04 $166.21
45331 |Sigmoidoscopy and biopsy T 5311 9.7101 $831.04 $166.21
45332 |Sigmoidoscopy w/fb removal T (5312 12.6530 $1,082.91 $216.59
45333 |Sigmoidoscopy & polypectomy T (5311 9.7101 $831.04 $166.21
45334  |Sigmoidoscopy for bleeding T (5312 12.6530 $1,082.91 $216.59
45335 |Sigmoidoscopy w/submuc inj T [5311 9.7101 $831.04 $166.21
45337 [Sigmoidoscopy & decompress T (5311 9.7101 $831.04 $166.21
45338 |Sigmoidoscopy w/tumr remove T [5312 12.6530 $1,082.91 $216.59
45340 |Sig w/tndsc balloon dilation T |5312 12.6530 $1,082.91 $216.59
45341 |Sigmoidoscopy w/ultrasound T [5311 9.7101 $831.04 $166.21
45342 |Sigmoidoscopy w/us guide bx T [5312 12.6530 $1,082.91 $216.59
45346 |Sigmoidoscopy w/ablation T 15312 12.6530 $1,082.91 $216.59
45347  |Sigmoidoscopy w/plcmt stent J1 15331 61.2341 $5,240.72 $1,048.15
45349 |Sigmoidoscopy w/resection J1 15313 30.0224 $2,569.47 $513.90
45350 |Sgmdsc w/band ligation T [5312 12.6530 $1,082.91 $216.59
45378 |Diagnostic colonoscopy T [5311 9.7101 $831.04 $166.21
45379 |Colonoscopy w/fb removal T 15312 12.6530 $1,082.91 $216.59
45380 |Colonoscopy and biopsy T |5312 12.6530 $1,082.91 $216.59
45381 Colonoscopy submucous njx T 15312 12.6530 $1,082.91 $216.59
45382 |Colonoscopy w/control bleed T |5312 12.6530 $1,082.91 $216.59
45384 [Colonoscopy w/lesion removal T [5312 12.6530 $1,082.91 $216.59
45385 |Colonoscopy w/lesion removal T |5312 12.6530 $1,082.91 $216.59
45386 |Colonoscopy w/balloon dilat T |5312 12.6530 $1,082.91 $216.59
45388 |Colonoscopy w/ablation T |5312 12.6530 $1,082.91 $216.59
45389 |Colonoscopy w/stent plemt J1 5331 61.2341 $5,240.72 $1,048.15
45390 |Colonoscopy w/resection J1 |5313 30.0224 $2,569.47 $513.90
45391 [Colonoscopy w/endoscope us T 15312 12.6530 $1,082.91 $216.59
45392 |Colonoscopy w/endoscopic fnb T |5312 12.6530 $1,082.91 $216.59
45393 [Colonoscopy w/decompression T [5312 12.6530 $1,082.91 $216.59
45395 [Lap removal of rectum C
45397  [Lap remove rectum w/pouch C
45398 |Colonoscopy w/band ligation T [5312 12.6530 $1,082.91 $216.59
45399 [Unlisted procedure colon T |5311 9.7101 $831.04 $166.21
45400 |Laparoscopic proc (¢}
45402 |[Lap proctopexy wi/sig resect C
4540F |Disease modif pharmacothxpy E1
4541F [Pt offered tx for pseudobulb E1
45499 [Laparoscope proc rectum J1 15361 60.9003 $5,212.15 $1,042.43
45500 |Repair of rectum J1 15313 30.0224 $2,569.47 $513.90
45505  |Repair of rectum J1 (5313 30.0224 $2,569.47 $513.90
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49436 |Embedded ip cath exit-site J1 15302 20.3492 $1,741.59 $348.32
49440 |Place gastrostomy tube perc J1 15302 20.3492 $1,741.59 $348.32
49441  |Place duod/jej tube perc J1 15302 20.3492 $1,741.59 $348.32
49442 [Place cecostomy tube perc T [5312 12.6530 $1,082.91 $216.59
49446 |Change g-tube to g-j perc J1 15302 20.3492 $1,741.59 $348.32
49450 |Replace g/c tube perc T |5301 9.6455 $825.51 $165.11
49451 |Replace duod/jej tube perc T 15301 9.6455 $825.51 $165.11
49452  |Replace g-j tube perc T [5301 9.6455 $825.51 $165.11
49460 |Fix g/colon tube w/device T 15301 9.6455 $825.51 $165.11
49465 [Fluoro exam of g/colon tube Q1 (5523 2.7285 $233.52 $46.71
49491 |Rpr hern preemie reduc J1 15361 60.9003 $5,212.15 $1,042.43
49492 |Rpring hern premie blocked J1 15341 41.3849 $3,541.93 $708.39
49495 |Rpring hernia baby reduc J1 15341 41.3849 $3,541.93 $708.39
49496 |Rpring hernia baby blocked J1 5341 41.3849 $3,541.93 $708.39
49500 |Rpring hernia init reduce J1 15341 41.3849 $3,541.93 $708.39
49501  |Rpring hernia init blocked J1 15341 41.3849 $3,541.93 $708.39
49505 |Prp i/hern init reduc >5 yr J1 15341 41.3849 $3,541.93 $708.39
49507 |Prp i/hern init block >5 yr J1 15341 41.3849 $3,541.93 $708.39
49520 |Rerepair ing hernia reduce J1 15341 41.3849 $3,541.93 $708.39
49521  |Rerepair ing hernia blocked J1 15341 41.3849 $3,541.93 $708.39
49525  |Repair ing hernia sliding J1 5341 41.3849 $3,541.93 $708.39
49540 |Repair lumbar hernia J1 15361 60.9003 $5,212.15 $1,042.43
49550 [Rpr rem hernia init reduce J1 15341 41.3849 $3,541.93 $708.39
49553  |Rpr fem hernia init blocked J1 (5341 41.3849 $3,541.93 $708.39
49555 [Rerepair fem hernia reduce J1 15341 41.3849 $3,541.93 $708.39
49557  [Rerepair fem hernia blocked J1 15341 41.3849 $3,541.93 $708.39
49591 |Rpraahrn 1st <3 cm rdc J1 5341 41.3849 $3,541.93 $708.39
49592 |Rpr aa hrn 1st < 3 ncr/strn J1 15361 60.9003 $5,212.15 $1,042.43
49593 |Rpraa hrn 1st 3-10 rdc J1 15341 41.3849 $3,541.93 $708.39
49594  |Rpr aa hrn 1st 3-10 ncr/strn J1 15361 60.9003 $5,212.15 $1,042.43
49595 |Rpraahrn 1st> 10 rdc J1 5341 41.3849 $3,541.93 $708.39
49596 [Rpr aa hrn 1st > 10 ncr/strn C
49600 [Repair umbilical lesion J1 5341 41.3849 $3,541.93 $708.39
49605 |[Repair umbilical lesion C
49606 |Repair umbilical lesion (o}
49610 [Repair umbilical lesion C
49611 |Repair umbilical lesion (o}
49613 |Rpraahrnrer < 3 rdc J1 15341 41.3849 $3,541.93 $708.39
49614  |Rpr aa hrn rcr < 3 ncr/strn J1 15361 60.9003 $5,212.15 $1,042.43
49615 |Rpr aa hrn rer 3-10 rdc J1 15341 41.3849 $3,541.93 $708.39
49616 [Rpr aa hrn rcr 3-10 ncr/strn (o}
49617 [Rpraa hrnrcr > 10 rdc C
49618 [Rpr aa hrn rcr > 10 ncr/strn C
49621 |Rpr parastomal hernia rdc C
49622 |Rpr parastomal hrna ncr/strn (e}
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51570 |Removal of bladder C
51575 |Removal of bladder & nodes C
51580 |Remove bladder/revise tract C
51585 |Removal of bladder & nodes C
51590 |Remove bladder/revise tract C
51595 |Remove bladder/revise tract C
51596 |Remove bladder/create pouch C
51597 |Removal of pelvic structures C
51600 |Injection for bladder x-ray N
51605 |Preparation for bladder xray N
51610 |Injection for bladder x-ray N
51700 |lrrigation of bladder T (5371 2.5106 $214.87 $42.98
51701 |Insert bladder catheter Q1 (5734 1.3567 $116.11 $23.23
51702 |Insert temp bladder cath Q1 |5734 1.3567 $116.11 $23.23
51703 |Insert bladder cath complex S |5721 1.6992 $145.43 $29.09
51705 |Change of bladder tube T (5371 2.5106 $214.87 $42.98
51710 |Change of bladder tube J1 5372 7.3066 $625.34 $125.07
51715 |Endoscopic injection/implant J1 (5374 37.4496 $3,205.12 $641.03
51720 |Treatment of bladder lesion J1 (5372 7.3066 $625.34 $125.07
51725 |Simple cystometrogram T (5371 2.5106 $214.87 $42.98
51726 |Complex cystometrogram T |5371 2.5106 $214.87 $42.98
51727 |Cystometrogram w/up J1 5372 7.3066 $625.34 $125.07
51728 |Cystometrogram w/vp J1 5372 7.3066 $625.34 $125.07
51729 |Cystometrogram w/vp&up J1 (5372 7.3066 $625.34 $125.07
51736 |Urine flow measurement Q1 (5734 1.3567 $116.11 $23.23
51741 Electro-uroflowmetry first Q1 |5721 1.6992 $145.43 $29.09
51784  |Anal/urinary muscle study S |5721 1.6992 $145.43 $29.09
51785 |Anal/urinary muscle study T |5371 2.5106 $214.87 $42.98
51792  |Urinary reflex study Q1 (5733 0.6716 $57.48 $11.50
51797 |Intraabdominal pressure test N
51798 |Us urine capacity measure Q1 |5733 0.6716 $57.48 $11.50
51800 |Revision of bladder/urethra C
51820 |Revision of urinary tract C
51840 |Attach bladder/urethra C
51841 |Attach bladder/urethra C
51845 |Repair bladder neck J1 (5415 54.1580 $4,635.11 $927.03
51860 |Repair of bladder wound J1 (5376 99.9887 $8,557.53 $1,711.51 $1,600.00 Copayments capped at inpatient de
51865 |Repair of bladder wound C
51880 |Repair of bladder opening J1 |5374 37.4496 $3,205.12 $641.03
51900 |Repair bladder/vagina lesion C
51920 |Close bladder-uterus fistula C
51925 |Hysterectomy/bladder repair C
51940 |Correction of bladder defect C
51960 |Revision of bladder & bowel C
51980 |Construct bladder opening C
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51990 |Laparo urethral suspension J1 15361 60.9003 $5,212.15 $1,042.43
51992 |Laparo sling operation J1 15361 60.9003 $5,212.15 $1,042.43
51999 |Unlisted laps px bladder J1 15361 60.9003 $5,212.15 $1,042.43
52000 |Cystoscopy J1 (5372 7.3066 $625.34 $125.07
52001 |Cystoscopy removal of clots J1 5374 37.4496 $3,205.12 $641.03
52005 |Cystoscopy & ureter catheter J1 15373 21.6729 $1,854.88 $370.98
52007 |Cystoscopy and biopsy J1 |5374 37.4496 $3,205.12 $641.03
5200F |Eval appros surg thxpy epi E1
52010 |Cystoscopy & duct catheter J1 (5372 7.3066 $625.34 $125.07
52204 |Cystoscopy w/biopsy(s) J1 5373 21.6729 $1,854.88 $370.98
52214 |Cystoscopy and treatment J1 (5374 37.4496 $3,205.12 $641.03
52224 |Cystoscopy and treatment J1 |5374 37.4496 $3,205.12 $641.03
52234 |Cystoscopy and treatment J1 (5374 37.4496 $3,205.12 $641.03
52235 |Cystoscopy and treatment J1 |5374 37.4496 $3,205.12 $641.03
52240 |Cystoscopy and treatment J1 (5375 54.9416 $4,702.18 $940.44
52250 |Cystoscopy and radiotracer J1 |5374 37.4496 $3,205.12 $641.03
52260 |Cystoscopy and treatment J1 15373 21.6729 $1,854.88 $370.98
52265 |Cystoscopy and treatment J1 |5373 21.6729 $1,854.88 $370.98
52270 |Cystoscopy & revise urethra J1 15373 21.6729 $1,854.88 $370.98
52275 |Cystoscopy & revise urethra J1 |5373 21.6729 $1,854.88 $370.98
52276 |Cystoscopy and treatment J1 15373 21.6729 $1,854.88 $370.98
52277 |Cystoscopy and treatment J1 |5374 37.4496 $3,205.12 $641.03
52281 |Cystoscopy and treatment J1 15373 21.6729 $1,854.88 $370.98
52282 |Cystoscopy implant stent J1 (5374 37.4496 $3,205.12 $641.03
52283 |Cystoscopy and treatment J1 15373 21.6729 $1,854.88 $370.98
52285 |Cystoscopy and treatment J1 |5372 7.3066 $625.34 $125.07
52287 |Cystoscopy chemodenervation J1 15373 21.6729 $1,854.88 $370.98
52290 |Cystoscopy and treatment J1 |5373 21.6729 $1,854.88 $370.98
52300 |Cystoscopy and treatment J1 5374 37.4496 $3,205.12 $641.03
52301 |Cystoscopy and treatment J1 |5374 37.4496 $3,205.12 $641.03
52305 |Cystoscopy and treatment J1 5375 54.9416 $4,702.18 $940.44
52310 |Cystoscopy and treatment J1 |5373 21.6729 $1,854.88 $370.98
52315 |Cystoscopy and treatment J1 15373 21.6729 $1,854.88 $370.98
52317 [Remove bladder stone J1 15374 37.4496 $3,205.12 $641.03
52318 |Remove bladder stone J1 |5374 37.4496 $3,205.12 $641.03
52320 |Cystoscopy and treatment J1 |5374 37.4496 $3,205.12 $641.03
52325 |Cystoscopy stone removal J1 5375 54.9416 $4,702.18 $940.44
52327 |Cystoscopy inject material J1 (5375 54.9416 $4,702.18 $940.44
52330 |Cystoscopy and treatment J1 5374 37.4496 $3,205.12 $641.03
52332 |Cystoscopy and treatment J1 |5374 37.4496 $3,205.12 $641.03
52334 |Create passage to kidney J1 5374 37.4496 $3,205.12 $641.03
52341 Cysto w/ureter stricture tx J1 15374 37.4496 $3,205.12 $641.03
52342 |Cysto w/up stricture tx J1 |5374 37.4496 $3,205.12 $641.03
52343 |Cysto w/renal stricture tx J1 15374 37.4496 $3,205.12 $641.03
52344  |Cysto/uretero stricture tx J1 5374 37.4496 $3,205.12 $641.03
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58240 |Removal of pelvis contents C
58260 |Vaginal hysterectomy J1 (5415 54.1580 $4,635.11 $927.03
58262 |Vag hyst including t/o J1 5415 54.1580 $4,635.11 $927.03
58263 |Vag hyst w/t/o & vag repair J1 (5415 54.1580 $4,635.11 $927.03
58267 |Vag hyst w/urinary repair (e}
58270 |Vag hyst w/enterocele repair J1 15415 54.1580 $4,635.11 $927.03
58275 |Hysterectomy/revise vagina C
58280 |Hysterectomy/revise vagina C
58285 |Extensive hysterectomy (¢}
58290 |Vag hyst complex J1 (5416 80.9202 $6,925.56 $1,404.15 $1,385.12
58291 |Vag hyst incl t/o complex J1 5415 54.1580 $4,635.11 $927.03
58292 [Vag hyst t/o & repair compl J1 (5416 80.9202 $6,925.56 $1,404.15 $1,385.12
58294 |Vag hyst w/enterocele compl J1 5415 54.1580 $4,635.11 $927.03
58300 |Insert intrauterine device E1
58301 |Remove intrauterine device Q2 |5412 3.4113 $291.96 $58.40
58321 |Atrtificial insemination T |5412 3.4113 $291.96 $58.40
58322 |Artificial insemination T |5411 2.0813 $178.13 $35.63
58323 |Sperm washing T 5411 2.0813 $178.13 $35.63
58340 |Catheter for hysterography N
58345 |Reopen fallopian tube J1 (5414 33.0366 $2,827.44 $565.49
58346 |Insert heyman uteri capsule J1 |5415 54.1580 $4,635.11 $927.03
58350 |Reopen fallopian tube J1 |5415 54.1580 $4,635.11 $927.03
58353 |Endometr ablate thermal J1 |5415 54.1580 $4,635.11 $927.03
58356 |Endometrial cryoablation J1 |5415 54.1580 $4,635.11 $927.03
58400 |Suspension of uterus C
58410 |Suspension of uterus C
58520 |Repair of ruptured uterus C
58540 |Revision of uterus C
58541 |Lsh uterus 250 g or less J1 (5361 60.9003 $5,212.15 $1,042.43
58542 |Lsh w/t/o ut 250 g or less J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
58543 |Lsh uterus above 250 g J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
58544  |Lsh wit/o uterus above 250 g J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
58545 |Laparoscopic myomectomy J1 15361 60.9003 $5,212.15 $1,042.43
58546 |Laparo-myomectomy complex J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
58548 |Lap radical hyst (¢}
58550 |Laparo-asst vag hysterectomy J1 15361 60.9003 $5,212.15 $1,042.43
58552 |Laparo-vag hyst incl t/o J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
58553 |Laparo-vag hyst complex J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
58554 |Laparo-vag hyst w/t/o compl J1 (5362 106.1787 $9,087.30 $1,817.46 $1,600.00 Copayments capped at inpatient de
58555 |Hysteroscopy dx sep proc J1 |5414 33.0366 $2,827.44 $565.49
58558 |Hysteroscopy biopsy J1 5414 33.0366 $2,827.44 $565.49
58559 |Hysteroscopy lysis J1 (5415 54.1580 $4,635.11 $927.03
58560 |Hysteroscopy resect septum J1 |5415 54.1580 $4,635.11 $927.03
58561 |Hysteroscopy remove myoma J1 |5415 54.1580 $4,635.11 $927.03
58562 |Hysteroscopy remove fb J1 5414 33.0366 $2,827.44 $565.49
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64491 |Inj paravert f jnt c/t 2 lev N
64492  |Inj paravert f jnt c/t 3 lev N
64493 |Inj paravert fjntl/s 1 lev T |5443 9.9571 $852.18 $170.44
64494  |Inj paravert fjnt /s 2 lev N
64495 |Inj paravert f jntI/s 3 lev N
64505 |N block spenopalatine gangl T |5441 3.1769 $271.89 $54.38
64510 |N block stellate ganglion T 5443 9.9571 $852.18 $170.44
64517  |N block inj hypogas plxs T |5443 9.9571 $852.18 $170.44
64520 [N block lumbar/thoracic T 5443 9.9571 $852.18 $170.44
64530 |N block inj celiac pelus T |5443 9.9571 $852.18 $170.44
64553  |Implant neuroelectrodes J1 (5463 139.6575 $11,952.59 $2,390.52 $1,600.00 Copayments capped at inpatient de
64555 |Implant neuroelectrodes J1 15462 77.1613 $6,603.85 $1,320.77
64561 |Implant neuroelectrodes J1 |5462 77.1613 $6,603.85 $1,320.77
64566 |Neuroeltrd stim post tibial T (5441 3.1769 $271.89 $54.38
64568 |Opn impltj crnl nrv nea&pg J1 (5465 343.0330 $29,358.48 $5,871.70 $1,600.00 Copayments capped at inpatient de
64569 |Revise/repl vagus n eltrd J1 (5463 139.6575 $11,952.59 $2,390.52 $1,600.00 Copayments capped at inpatient de
64570 |Remove vagus n eltrd Q2 |5432 72.1931 $6,178.65 $1,235.73 |
64575 |Opn impltj nea perph nerve J1 (5463 139.6575 $11,952.59 $2,390.52 $1,600.00 Copayments capped at inpatient de
64580 |Opn impltj nea neuromuscular J1 [5464 251.3917 $21,515.36 $4,303.08 $1,600.00 Copayments capped at inpatient de
64581 |Opn impltj nea sacral nerve J1 |5462 77.1613 $6,603.85 $1,320.77 |
64582 |Opn mpltj hpglsl nstm ary pg J1 (5465 343.0330 $29,358.48 $5,871.70 $1,600.00 Copayments capped at inpatient de
64583  |Rev/rplct hpglsl nstm ary pg J1 (5463 139.6575 $11,952.59 $2,390.52 $1,600.00 Copayments capped at inpatient de
64584 |Rmvl hpglsl nstim ary pg Q2 (5432 72.1931 $6,178.65 $1,235.73
64585 [Revise/remove neuroelectrode J1 15461 37.9468 $3,247.68 $649.54
64590 |Insrt/redo pn/gastr stimul J1 [5464 251.3917 $21,515.36 $4,303.08 $1,600.00 Copayments capped at inpatient de
64595 |Revise/rmv pn/gastr stimul J1 15461 37.9468 $3,247.68 $649.54
64600 |Injection treatment of nerve T |5443 9.9571 $852.18 $170.44
64605 |Injection treatment of nerve J1 15431 21.0028 $1,797.52 $359.51
64610 |Injection treatment of nerve J1 15431 21.0028 $1,797.52 $359.51
64611 Chemodenerv saliv glands T |5441 3.1769 $271.89 $54.38
64612 |Destroy nerve face muscle T |5441 3.1769 $271.89 $54.38
64615 |Chemodenerv musc migraine T |5441 3.1769 $271.89 $54.38
64616 |Chemodenerv musc neck dyston T |5441 3.1769 $271.89 $54.38
64617 |Chemodener muscle larynx emg T |5442 7.5286 $644.34 $128.87
64620 |Injection treatment of nerve T |5443 9.9571 $852.18 $170.44
64624  |Dstrj nulyt agt gnclr nrv J1 15431 21.0028 $1,797.52 $359.51
64625 |Rf abltj nrv nrvtg si jt J1 15431 21.0028 $1,797.52 $359.51
64628 |Trml dstrjios bvn 1st 2 I/s J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
64629 |Trml dstrj ios bvn ea addl N
64630 |Injection treatment of nerve T |5443 9.9571 $852.18 $170.44
64632 |N block inj common digit T 5441 3.1769 $271.89 $54.38
64633 |Destroy cerv/thor facet jnt J1 15431 21.0028 $1,797.52 $359.51
64634 |Destroy c/th facet jnt addl N
64635 |Destroy lumb/sac facet jnt J1 15431 21.0028 $1,797.52 $359.51
64636 |Destroy I/s facet jnt addl N
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64640 |Injection treatment of nerve T |5443 9.9571 $852.18 $170.44
64642 |Chemodenerv 1 extremity 1-4 T |5442 7.5286 $644.34 $128.87
64643 |Chemodenerv 1 extrem 1-4 ea N
64644 |Chemodenerv 1 extrem 5/> mus T |5442 7.5286 $644.34 $128.87
64645 |Chemodenerv 1 extrem 5/> ea N
64646 [Chemodenerv trunk musc 1-5 T |5442 7.5286 $644.34 $128.87
64647 |Chemodenerv trunk musc 6/> T |5442 7.5286 $644.34 $128.87
64650 |Chemodenerv eccrine glands T |5441 3.1769 $271.89 $54.38
64653 |Chemodenerv eccrine glands T |5441 3.1769 $271.89 $54.38
64680 |Injection treatment of nerve T |5443 9.9571 $852.18 $170.44
64681 |Injection treatment of nerve T |5443 9.9571 $852.18 $170.44
64702 |Revise finger/toe nerve J1 15431 21.0028 $1,797.52 $359.51
64704 |Revise hand/foot nerve J1 5431 21.0028 $1,797.52 $359.51
64708 |Revise arm/leg nerve J1 5431 21.0028 $1,797.52 $359.51
64712 |Revision of sciatic nerve J1 15431 21.0028 $1,797.52 $359.51
64713 |Revision of arm nerve(s) J1 15431 21.0028 $1,797.52 $359.51
64714  |Revise low back nerve(s) J1 15431 21.0028 $1,797.52 $359.51
64716 [Revision of cranial nerve J1 15431 21.0028 $1,797.52 $359.51
64718 |Revise ulnar nerve at elbow J1 5431 21.0028 $1,797.52 $359.51
64719 [Revise ulnar nerve at wrist J1 15431 21.0028 $1,797.52 $359.51
64721 |Carpal tunnel surgery J1 15431 21.0028 $1,797.52 $359.51
64722 |Relieve pressure on nerve(s) J1 (5431 21.0028 $1,797.52 $359.51
64726 |Release foot/toe nerve J1 15431 21.0028 $1,797.52 $359.51
64727 |Internal nerve revision N
64732 |Incision of brow nerve J1 15431 21.0028 $1,797.52 $359.51
64734 |Incision of cheek nerve J1 5431 21.0028 $1,797.52 $359.51
64736 |Incision of chin nerve J1 15431 21.0028 $1,797.52 $359.51
64738 |Incision of jaw nerve J1 15431 21.0028 $1,797.52 $359.51
64740 |Incision of tongue nerve J1 15431 21.0028 $1,797.52 $359.51
64742 |Incision of facial nerve J1 15431 21.0028 $1,797.52 $359.51
64744 |Incise nerve back of head J1 15431 21.0028 $1,797.52 $359.51
64746 |Incise diaphragm nerve J1 15431 21.0028 $1,797.52 $359.51
64755 |Incision of stomach nerves C
64760 |Incision of vagus nerve C
64763 |Incise hip/thigh nerve J1 15431 21.0028 $1,797.52 $359.51
64766 |Incise hip/thigh nerve J1 15431 21.0028 $1,797.52 $359.51
64771 |Sever cranial nerve J1 15431 21.0028 $1,797.52 $359.51
64772 |Incision of spinal nerve J1 15431 21.0028 $1,797.52 $359.51
64774 |Remove skin nerve lesion J1 15431 21.0028 $1,797.52 $359.51
64776 |Remove digit nerve lesion J1 15431 21.0028 $1,797.52 $359.51
64778 |Digit nerve surgery add-on N
64782 [Remove limb nerve lesion J1 15431 21.0028 $1,797.52 $359.51
64783 [Limb nerve surgery add-on N
64784 |Remove nerve lesion J1 15431 21.0028 $1,797.52 $359.51
64786 |Remove sciatic nerve lesion J1 (5432 72.1931 $6,178.65 $1,235.73
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67335 |Eye suture during surgery N
67340 |Revise eye muscle add-on N
67343 |Release eye tissue J1 15503 24.7032 $2,114.22 $422.85
67345 |Destroy nerve of eye muscle T (5501 3.0930 $264.71 $52.95
67346 |Biopsy eye muscle J1 5504 40.8424 $3,495.50 $699.10
67399 |Unlisted px extraocular musc T |5501 3.0930 $264.71 $52.95
67400 |Explore/biopsy eye socket J1 |5504 40.8424 $3,495.50 $699.10
67405 |Explore/drain eye socket J1 15503 24.7032 $2,114.22 $422.85
67412  |Explore/treat eye socket J1 |5503 24.7032 $2,114.22 $422.85
67413 |Explore/treat eye socket J1 15503 24.7032 $2,114.22 $422.85
67414  |Explr/decompress eye socket J1 |5504 40.8424 $3,495.50 $699.10
67415 |Aspiration orbital contents J1 15503 24.7032 $2,114.22 $422.85
67420 |Explore/treat eye socket J1 |5504 40.8424 $3,495.50 $699.10
67430 |Explore/treat eye socket J1 15504 40.8424 $3,495.50 $699.10
67440 |Explore/drain eye socket J1 |5504 40.8424 $3,495.50 $699.10
67445 |Explr/decompress eye socket J1 |5504 40.8424 $3,495.50 $699.10
67450 |Explore/biopsy eye socket J1 |5504 40.8424 $3,495.50 $699.10
67500 |Inject/treat eye socket T (5501 3.0930 $264.71 $52.95
67505 |Inject/treat eye socket T |5501 3.0930 $264.71 $52.95
67515 |Inject/treat eye socket T (5501 3.0930 $264.71 $52.95
67550 |Insert eye socket implant J1 |5504 40.8424 $3,495.50 $699.10
67560 |Revise eye socket implant J1 |5504 40.8424 $3,495.50 $699.10
67570 |Decompress optic nerve J1 |5504 40.8424 $3,495.50 $699.10
67599 |Unlisted procedure orbit T (5501 3.0930 $264.71 $52.95
67700 |Drainage of eyelid abscess T |5501 3.0930 $264.71 $52.95
67710 |Incision of eyelid T |5502 10.1962 $872.64 $174.53
67715 |Incision of eyelid fold J1 15503 24.7032 $2,114.22 $422.85
67800 |Remove eyelid lesion T (5501 3.0930 $264.71 $52.95
67801 |Remove eyelid lesions T |5502 10.1962 $872.64 $174.53
67805 |Remove eyelid lesions T (5501 3.0930 $264.71 $52.95
67808 |Remove eyelid lesion(s) J1 15503 24.7032 $2,114.22 $422.85
67810 |Biopsy eyelid & lid margin T |5501 3.0930 $264.71 $52.95
67820 |Revise eyelashes Q1 |5734 1.3567 $116.11 $23.23
67825 |Revise eyelashes T [5501 3.0930 $264.71 $52.95
67830 |Revise eyelashes T |5502 10.1962 $872.64 $174.53
67835 |Revise eyelashes J1 5503 24.7032 $2,114.22 $422.85
67840 |Remove eyelid lesion T |5502 10.1962 $872.64 $174.53
67850 |Treat eyelid lesion T |5502 10.1962 $872.64 $174.53
67875 |Closure of eyelid by suture T |5502 10.1962 $872.64 $174.53
67880 |Revision of eyelid J1 15503 24.7032 $2,114.22 $422.85
67882 |Revision of eyelid J1 (5503 24.7032 $2,114.22 $422.85
67900 |Repair brow defect J1 15503 24.7032 $2,114.22 $422.85
67901 |Repair eyelid defect J1 (5503 24.7032 $2,114.22 $422.85
67902 |Repair eyelid defect J1 (5504 40.8424 $3,495.50 $699.10
67903 |Repair eyelid defect J1 (5503 24.7032 $2,114.22 $422.85
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69670 |Remove mastoid air cells J1 (5165 62.3903 $5,339.67 $1,067.94
69676 [Remove middle ear nerve J1 |5164 33.2421 $2,845.03 $569.01
69700 |Close mastoid fistula J1 5163 16.2194 $1,388.14 $277.63
69705 |Nps surg dilat eust tube uni J1 |5165 62.3903 $5,339.67 $1,067.94
69706 |Nps surg dilat eust tube bi J1 |5165 62.3903 $5,339.67 $1,067.94
69710 |Implant/replace hearing aid E1
69711 |Remove/repair hearing aid J1 |5164 33.2421 $2,845.03 $569.01
69714  |Impl oi implt skull perq esp J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
69716 |Impl oi implt sk tc esp<100 J1 |5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
69717  |Rplemt oi implt skl prq esp J1 |5114 77.2872 $6,614.63 $1,322.93
69719  |Rplcm oi implt sk tc esp<100 J1 |5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
69720 |Release facial nerve J1 |5165 62.3903 $5,339.67 $1,067.94
69725 |Release facial nerve J1 (5165 62.3903 $5,339.67 $1,067.94
69726 |Rmwv ntr oi implt skl prq esp J1 5113 34.7802 $2,976.66 $595.34
69727 |Rmv ntr oi imp sk tc esp<100 J1 15113 34.7802 $2,976.66 $595.34
69728 |Rmwv ntr oi imp sktc esp>=100 J1 15113 34.7802 $2,976.66 $595.34
69729 |Impl oi implt sk tc esp>=100 J1 5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
69730 |Rplc oi implt sk tc esp>=100 J1 (5115 152.4576 $13,048.08 $2,609.62 $1,600.00 Copayments capped at inpatient de
69740 |Repair facial nerve J1 |5165 62.3903 $5,339.67 $1,067.94
69745 |Repair facial nerve J1 5165 62.3903 $5,339.67 $1,067.94
69799 |Unlisted px middle ear T [5161 2.4283 $207.83 $41.57
69801 Incise inner ear J1 15163 16.2194 $1,388.14 $277.63
69805 |Explore inner ear J1 |5165 62.3903 $5,339.67 $1,067.94
69806 |Explore inner ear J1 5165 62.3903 $5,339.67 $1,067.94
69905 |Remove inner ear J1 (5165 62.3903 $5,339.67 $1,067.94
69910 [Remove inner ear & mastoid J1 15165 62.3903 $5,339.67 $1,067.94
69915 |Incise inner ear nerve J1 |5164 33.2421 $2,845.03 $569.01
69930 |Implant cochlear device J1 (5166 389.5196 $33,337.03 $7,276.58 $6,667.41 $1,600.00 Copayments capped at inpatient de
69949 |Unlisted px inner ear T (5161 2.4283 $207.83 $41.57
69950 |Incise inner ear nerve C
69955 |Release facial nerve J1 (5165 62.3903 $5,339.67 $1,067.94
69960 |Release inner ear canal J1 |5165 62.3903 $5,339.67 $1,067.94
69970 |Remove inner ear lesion J1 (5165 62.3903 $5,339.67 $1,067.94
69979 |Unlisted px temporal bone T (5161 2.4283 $207.83 $41.57
69990 |Microsurgery add-on N
70010 |Contrast x-ray of brain Q2 (5572 4.3048 $368.43 $73.69
70015 |Contrast x-ray of brain Q2 (5573 8.6551 $740.75 $148.15
70030 |X-ray eye for foreign body Q1 (5521 1.0151 $86.88 $17.38
70100 |X-ray exam of jaw <4views Q1 (5521 1.0151 $86.88 $17.38
7010F |Ptinfo into recall system M
70110 |X-ray exam of jaw 4/> views Q1 (5522 1.2488 $106.88 $21.38
70120 |X-ray exam of mastoids Q1 (5522 1.2488 $106.88 $21.38
70130 |X-ray exam of mastoids Q1 (5522 1.2488 $106.88 $21.38
70134 |X-ray exam of middle ear Q1 (5524 5.8787 $503.13 $100.63
70140 |X-ray exam of facial bones Q1 (5521 1.0151 $86.88 $17.38
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72114  |X-ray exam |-s spine bending Q1 (5522 1.2488 $106.88 $21.38
72120 |X-ray bend only I-s spine Q1 (5522 1.2488 $106.88 $21.38
72125 |Ct neck spine w/o dye Q3 (5522 1.2488 $106.88 $21.38
72126 |Ct neck spine w/dye Q3 (5572 4.3048 $368.43 $73.69
72127 |Ct neck spine w/o & w/dye Q3 (5571 2.1071 $180.34 $36.07
72128 |Ct chest spine w/o dye Q3 (5522 1.2488 $106.88 $21.38
72129 |Ct chest spine w/dye Q3 (5571 2.1071 $180.34 $36.07
72130 |Ct chest spine w/o & w/dye Q3 |5571 2.1071 $180.34 $36.07
72131  |Ct lumbar spine w/o dye Q3 (5522 1.2488 $106.88 $21.38
72132 |Ct lumbar spine w/dye Q3 (5572 4.3048 $368.43 $73.69
72133 |Ct lumbar spine w/o & w/dye Q3 (5571 2.1071 $180.34 $36.07
72141  |Mri neck spine w/o dye Q3 |5523 2.7285 $233.52 $46.71
72142  |Mri neck spine w/dye Q3 |5572 4.3048 $368.43 $73.69
72146  |Mri chest spine w/o dye Q3 |5523 2.7285 $233.52 $46.71
72147  |Mri chest spine w/dye Q3 |5572 4.3048 $368.43 $73.69
72148  |Mri lumbar spine w/o dye Q3 (5523 2.7285 $233.52 $46.71
72149  |Mri lumbar spine w/dye Q3 (5572 4.3048 $368.43 $73.69
72156  |Mri neck spine w/o & w/dye Q3 |5572 4.3048 $368.43 $73.69
72157  |Mri chest spine w/o & w/dye Q3 |5572 4.3048 $368.43 $73.69
72158  |Mri lumbar spine w/o & w/dye Q3 (5572 4.3048 $368.43 $73.69
72159  |Mr angio spine w/o&w/dye B
72170 |X-ray exam of pelvis Q1 |5522 1.2488 $106.88 $21.38
72190 |X-ray exam of pelvis Q1 (5522 1.2488 $106.88 $21.38
72191 |Ct angiograph pelv w/o&w/dye Q3 |5571 2.1071 $180.34 $36.07
72192 |Ct pelvis w/o dye Q3 (5522 1.2488 $106.88 $21.38
72193 |Ct pelvis w/dye Q3 |5571 2.1071 $180.34 $36.07
72194 |Ct pelvis w/o & w/dye Q3 (5571 2.1071 $180.34 $36.07
72195  |Mri pelvis w/o dye Q3 (5523 2.7285 $233.52 $46.71
72196  |Mri pelvis w/dye Q3 (5572 4.3048 $368.43 $73.69
72197  |Mri pelvis w/o & w/dye Q3 (5572 4.3048 $368.43 $73.69
72198 |Mr angio pelvis w/o & w/dye B
72200 |X-ray exam si joints Q1 |5522 1.2488 $106.88 $21.38
72202 |X-ray exam si joints 3/> vws Q1 (5522 1.2488 $106.88 $21.38
72220 |X-ray exam sacrum tailbone Q1 (5521 1.0151 $86.88 $17.38
72240 |Myelography neck spine Q2 |5573 8.6551 $740.75 $148.15
72255 |Myelography thoracic spine Q2 (5573 8.6551 $740.75 $148.15
72265 |Myelography I-s spine Q2 (5573 8.6551 $740.75 $148.15
72270 |Myelogphy 2/> spine regions Q2 |5573 8.6551 $740.75 $148.15
72285 |Discography cerv/thor spine Q2 (5431 21.0028 $1,797.52 $359.51
72295 |X-ray of lower spine disk Q2 (5431 21.0028 $1,797.52 $359.51
73000 |X-ray exam of collar bone Q1 (5521 1.0151 $86.88 $17.38
73010 |X-ray exam of shoulder blade Q1 (5522 1.2488 $106.88 $21.38
73020 |X-ray exam of shoulder Q1 |5521 1.0151 $86.88 $17.38
73030 |X-ray exam of shoulder Q1 (5521 1.0151 $86.88 $17.38
73040 |Contrast x-ray of shoulder Q2 |5572 4.3048 $368.43 $73.69
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73050 |X-ray exam of shoulders Q1 (5521 1.0151 $86.88 $17.38
73060 |X-ray exam of humerus Q1 (5521 1.0151 $86.88 $17.38
73070 |X-ray exam of elbow Q1 (5521 1.0151 $86.88 $17.38
73080 |X-ray exam of elbow Q1 |5521 1.0151 $86.88 $17.38
73085 |[Contrast x-ray of elbow Q2 (5572 4.3048 $368.43 $73.69
73090 |X-ray exam of forearm Q1 (5521 1.0151 $86.88 $17.38
73092 |X-ray exam of arm infant Q1 (5522 1.2488 $106.88 $21.38
73100 |X-ray exam of wrist Q1 |5521 1.0151 $86.88 $17.38
73110  |X-ray exam of wrist Q1 (5521 1.0151 $86.88 $17.38
73115 |Contrast x-ray of wrist Q2 (5572 4.3048 $368.43 $73.69
73120 |X-ray exam of hand Q1 (5522 1.2488 $106.88 $21.38
73130 |X-ray exam of hand Q1 (5521 1.0151 $86.88 $17.38
73140 |X-ray exam of finger(s) Q1 (5521 1.0151 $86.88 $17.38
73200 |Ct upper extremity w/o dye Q3 |5522 1.2488 $106.88 $21.38
73201  |Ct upper extremity w/dye Q3 (5572 4.3048 $368.43 $73.69
73202 |Ct uppr extremity w/o&w/dye Q3 |5571 2.1071 $180.34 $36.07
73206 |Ctangio upr extrm w/o&w/dye Q3 (5571 2.1071 $180.34 $36.07
73218  |Mri upper extremity w/o dye Q3 |5523 2.7285 $233.52 $46.71
73219  |Mri upper extremity w/dye Q3 (5572 4.3048 $368.43 $73.69
73220  |Mri uppr extremity w/o&w/dye Q3 |5572 4.3048 $368.43 $73.69
73221  |Mri joint upr extrem w/o dye Q3 (5523 2.7285 $233.52 $46.71
73222  |Mri joint upr extrem w/dye Q3 (5573 8.6551 $740.75 $148.15
73223  |Mri joint upr extr w/o&w/dye Q3 (5572 4.3048 $368.43 $73.69
73225 |Mr angio upr extr w/o&w/dye B
73501  |X-ray exam hip uni 1 view Q1 (5521 1.0151 $86.88 $17.38
73502 |X-ray exam hip uni 2-3 views Q1 |5521 1.0151 $86.88 $17.38
73503  |X-ray exam hip uni 4/> views Q1 (5522 1.2488 $106.88 $21.38
73521 |X-ray exam hips bi 2 views Q1 |5522 1.2488 $106.88 $21.38
73522  |X-ray exam hips bi 3-4 views Q1 (5522 1.2488 $106.88 $21.38
73523 |X-ray exam hips bi 5/> views S |5522 1.2488 $106.88 $21.38
73525 |Contrast x-ray of hip Q2 |5572 4.3048 $368.43 $73.69
73551 |X-ray exam of femur 1 Q1 (5521 1.0151 $86.88 $17.38
73552  |X-ray exam of femur 2/> Q1 (5521 1.0151 $86.88 $17.38
73560 |X-ray exam of knee 1 or 2 Q1 |5521 1.0151 $86.88 $17.38
73562 |X-ray exam of knee 3 Q1 (5521 1.0151 $86.88 $17.38
73564 |X-ray exam knee 4 or more Q1 (5522 1.2488 $106.88 $21.38
73565 |X-ray exam of knees Q1 (5521 1.0151 $86.88 $17.38
73580 |Contrast x-ray of knee joint Q2 (5572 4.3048 $368.43 $73.69
73590 |X-ray exam of lower leg Q1 |5521 1.0151 $86.88 $17.38
73592  |X-ray exam of leg infant Q1 5521 1.0151 $86.88 $17.38
73600 |X-ray exam of ankle Q1 |5521 1.0151 $86.88 $17.38
73610 |X-ray exam of ankle Q1 5521 1.0151 $86.88 $17.38
73615 |Contrast x-ray of ankle Q2 |5572 4.3048 $368.43 $73.69
73620 |X-ray exam of foot Q1 5521 1.0151 $86.88 $17.38
73630 |X-ray exam of foot Q1 |5521 1.0151 $86.88 $17.38
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74283 |Ther nma rdctj intus/obstrcj S |5571 2.1071 $180.34 $36.07
74290 |Contrast x-ray gallbladder Q1 (5571 2.1071 $180.34 $36.07
74300 |X-ray bile ducts/pancreas N
74301 |X-rays at surgery add-on N
74328 |X-ray bile duct endoscopy N
74329 |X-ray for pancreas endoscopy N
74330 |X-ray bile/panc endoscopy N
74340 |X-ray guide for gi tube N
74355 |X-ray guide intestinal tube N
74360 |X-ray guide gi dilation N
74363 |X-ray bile duct dilation N
74400 |Urography iv +-kub tomog S |5571 2.1071 $180.34 $36.07
74410 |Urography nfs drip&/bolus S |5571 2.1071 $180.34 $36.07
74415 |Urography nfs drip&/bls w/nf S |5571 2.1071 $180.34 $36.07
74420 |Urography rtrgr +-kub S |5572 4.3048 $368.43 $73.69
74425 |Urography antegrade rs&i Q2 (5572 4.3048 $368.43 $73.69
74430 |Contrast x-ray bladder Q2 (5572 4.3048 $368.43 $73.69
74440 |X-ray male genital tract Q2 (5523 2.7285 $233.52 $46.71
74445 |X-ray exam of penis Q2 (5522 1.2488 $106.88 $21.38
74450 |X-ray urethra/bladder Q2 |5523 2.7285 $233.52 $46.71
74455 | X-ray urethra/bladder Q2 (5523 2.7285 $233.52 $46.71
74470 |X-ray exam of kidney lesion Q2 |5524 5.8787 $503.13 $100.63
74485 |Dilation urtr/urt rs&i Q2 (5373 21.6729 $1,854.88 $370.98
74710 |X-ray measurement of pelvis Q1 |5521 1.0151 $86.88 $17.38
74712  |Mri fetal sngl/1st gestation S |5523 2.7285 $233.52 $46.71
74713  |Mri fetal ea addl gestation N
74740 |X-ray female genital tract Q2 (5523 2.7285 $233.52 $46.71
74742 |X-ray fallopian tube N
74775 |X-ray exam of perineum S |5523 2.7285 $233.52 $46.71
75557 |Cardiac mri for morph Q3 |5523 2.7285 $233.52 $46.71
75559 |Cardiac mri w/stress img Q3 (5524 5.8787 $503.13 $100.63
75561 Cardiac mri for morph w/dye Q3 (5572 4.3048 $368.43 $73.69
75563 |Card mri w/stress img & dye Q3 |5573 8.6551 $740.75 $148.15
75565 |Card mri veloc flow mapping N
75571  |Ct hrt w/o dye wica test Q1 (5521 1.0151 $86.88 $17.38
75572 |Ct hrt w/3d image S |5571 2.1071 $180.34 $36.07
75573 |Ct hrt c+ strux cgen hrt ds S |5571 2.1071 $180.34 $36.07
75574 |Ct angio hrt w/3d image S (5571 2.1071 $180.34 $36.07
75600 |Contrast exam thoracic aorta Q2 |5183 34.8072 $2,978.97 $595.80
75605 |Contrast exam thoracic aorta Q2 |5184 60.0544 $5,139.76 $1,027.96
75625 |Contrast exam abdominl aorta Q2 |5183 34.8072 $2,978.97 $595.80
75630 |X-ray aorta leg arteries Q2 (5183 34.8072 $2,978.97 $595.80
75635 |Ct angio abdominal arteries Q2 |5571 2.1071 $180.34 $36.07
75705 |Artery x-rays spine Q2 |5184 60.0544 $5,139.76 $1,027.96
75710 |Artery x-rays arm/leg Q2 |5183 34.8072 $2,978.97 $595.80
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78481 |Heart first pass single S |5592 5.8947 $504.50 $100.90
78483 |Heart first pass multiple S |5592 5.8947 $504.50 $100.90
78491  |Myocrd img pet 1std rst/strs S |5594 17.4020 $1,489.35 $297.87
78492 |Myocrd img pet mlt rst&strs S |5594 17.4020 $1,489.35 $297.87
78494 |Heart image spect S [5591 4.5415 $388.68 $77.74
78496 |Heart first pass add-on N
78499 |Unlisted cv px dx nuc med S 5591 45415 $388.68 $77.74
78579 |Lung ventilation imaging S 5591 4.5415 $388.68 $77.74
78580 |Lung perfusion imaging S |5591 4.5415 $388.68 $77.74
78582 |Lung ventilat&perfus imaging S 5592 5.8947 $504.50 $100.90
78597  |Lung perfusion differential S |5591 45415 $388.68 $77.74
78598  |Lung perf&ventilat diferentl S [5592 5.8947 $504.50 $100.90
78599 |Unlisted resp px dx nuc med S 5591 45415 $388.68 $77.74
78600 |Brain image < 4 views S |5591 4.5415 $388.68 $77.74
78601  |Brain image w/flow < 4 views S |5591 4.5415 $388.68 $77.74
78605 |Brain image 4+ views S |5592 5.8947 $504.50 $100.90
78606 |Brain image w/flow 4 + views S |5592 5.8947 $504.50 $100.90
78608 |Brain imaging (pet) S |5594 17.4020 $1,489.35 $297.87
78609 |Brain imaging (pet) E1
78610 |Brain flow imaging only S [5592 5.8947 $504.50 $100.90
78630 |Cerebrospinal fluid scan S 5592 5.8947 $504.50 $100.90
78635 |Csf ventriculography S 5592 5.8947 $504.50 $100.90
78645  |Csf shunt evaluation S |5592 5.8947 $504.50 $100.90
78650 |Csf leakage imaging S 5593 15.5082 $1,327.27 $265.46
78660 |Nuclear exam of tear flow S 5591 4.5415 $388.68 $77.74
78699 |Unlisted nrvs sys px dx nuc S (5591 4.5415 $388.68 $77.74
78700 |Kidney imaging morphol S |5591 4.5415 $388.68 $77.74
78701 |Kidney imaging with flow S |5591 4.5415 $388.68 $77.74
78707  |K flow/funct image w/o drug S |5592 5.8947 $504.50 $100.90
78708 |K flow/funct image w/drug S [5592 5.8947 $504.50 $100.90
78709 |K flow/funct image multiple S |5592 5.8947 $504.50 $100.90
78725 |Kidney function study S 5591 4.5415 $388.68 $77.74
78730 |Urinary bladder retention N
78740 |Ureteral reflux study S |5591 4.5415 $388.68 $77.74
78761 |Testicular imaging w/flow S |5591 4.5415 $388.68 $77.74
78799 |Unlisted gu px dx nuc med S 5591 4.5415 $388.68 $77.74
78800 |Rp loclzj tum 1 area 1 dimg S (5591 4.5415 $388.68 $77.74
78801 |Rp loclzj tum 2+area 1+d img S 5591 4.5415 $388.68 $77.74
78802 |Rp loclzj tum whbdy 1 d img S |5593 15.5082 $1,327.27 $265.46
78803 |Rp loclzj tum spect 1 area S |5593 15.5082 $1,327.27 $265.46
78804 |Rp loclzj tum whbdy 2+d img S |5593 15.5082 $1,327.27 $265.46
78808 |lvinj ra drug dx study Q1 (5591 4.5415 $388.68 $77.74
78811 |Petimage Itd area S |5593 15.5082 $1,327.27 $265.46
78812 |Petimage skull-thigh S |5594 17.4020 $1,489.35 $297.87
78813 |Petimage full body S |5594 17.4020 $1,489.35 $297.87
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78814 |Petimage w/ct Imtd S |5594 17.4020 $1,489.35 $297.87

78815 |Pet image wi/ct skull-thigh S |5594 17.4020 $1,489.35 $297.87

78816 |Petimage wict full body S |5594 17.4020 $1,489.35 $297.87

78830 |Rp loclzj tum spect wict 1 S |5593 15.5082 $1,327.27 $265.46

78831  |Rp loclzj tum spect 2 areas S |5593 15.5082 $1,327.27 $265.46

78832 |Rp loclzj tum spect wict 2 S |5594 17.4020 $1,489.35 $297.87

78835 |Rp quan meas single area N

78999  |Unlisted misc px dx nuc med S |5591 4.5415 $388.68 $77.74

79005  |Nuclear rx oral admin S |5661 2.9179 $249.73 $49.95

79101  |Nuclear rx iv admin S (5661 2.9179 $249.73 $49.95

79200 |Nuclear rx intracav admin S |5661 2.9179 $249.73 $49.95

79300 |Nuclr rx interstit colloid S (5661 2.9179 $249.73 $49.95

79403 |Hematopoietic nuclear tx S |5661 2.9179 $249.73 $49.95

79440 [Nuclear rx intra-articular S |5661 2.9179 $249.73 $49.95

79445  |Nuclear rx intra-arterial S |5661 2.9179 $249.73 $49.95

79999 |Rp therapy unlisted px S |5661 2.9179 $249.73 $49.95

80047 |Metabolic panel ionized ca Q4

80048 |Metabolic panel total ca Q4

80050 |General health panel E1

80051 |Electrolyte panel Q4

80053 |Comprehen metabolic panel Q4

80055 |Obstetric panel Q4

80061 |Lipid panel A

80069 |Renal function panel Q4

80074 |Acute hepatitis panel Q4

80076 |Hepatic function panel Q4

80081 |Obstetric panel Q4

80143 |Drug assay acetaminophen Q4

80145 |Drug assay adalimumab Q4

80150 |Assay of amikacin Q4

80151 |Drug assay amiodarone Q4

80155 |Drug assay caffeine Q4

80156 |Assay carbamazepine total Q4

80157 |Assay carbamazepine free Q4

80158 |Drug assay cyclosporine Q4

80159 |Drug assay clozapine Q4

80161 |Asy carbamazepin 10,11-epxid Q4

80162 |Assay of digoxin total Q4

80163 |Assay of digoxin free Q4

80164 |Assay dipropylacetic acd tot Q4

80165 |Dipropylacetic acid free Q4

80167 |Drug assay felbamate Q4

80168 |Assay of ethosuximide Q4

80169 |Drug assay everolimus Q4

80170 |Assay of gentamicin Q4
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92620 |Auditory function 60 min Q1 (5721 1.6992 $145.43 $29.09
92621  |Auditory function + 15 min N
92625 |Tinnitus assessment Q1 (5721 1.6992 $145.43 $29.09
92626 |Eval aud funcj 1st hour Q1 |5721 1.6992 $145.43 $29.09
92627 |Eval aud funcj ea addl 15 N
92630 |Aud rehab pre-ling hear loss E1
92633 |Aud rehab postling hear loss E1
92640 |Aud brainstem implt programg S [5721 1.6992 $145.43 $29.09
92650 |Aep scr auditory potential E1
92651 |Aep hearing status deter i&r S [5721 1.6992 $145.43 $29.09
92652 |Aep thrshlid est mit freq i&r S |5722 3.2723 $280.06 $56.02
92653 |Aep neurodiagnostic i&r S |5722 3.2723 $280.06 $56.02
92700 |Unlisted orl service/px Q1 |5731 0.2916 $24.96 $5.00
92920 |Prq cardiac angioplast 1 art J1 (5192 60.9383 $5,215.40 $1,043.08
92921 |Prq cardiac angio add| art N
92924  |Prq card angio/athrect 1 art J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
92925 |Prq card angio/athrect addl N |
92928 |Prq card stent w/angio 1 vsl J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
92929 |Prq card stent w/angio addl N
92933  |Prq card stent/ath/angio J1 (5194 200.7081 $17,177.60 $3,435.52 $1,600.00 Copayments capped at inpatient de
92934  |Prq card stent/ath/angio N |
92937 |Prq revasc byp graft 1 vsl J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
92938 |Prq revasc byp graft add| N
92941 |Prq card revasc mi 1 vsl C
92943  |Prq card revasc chronic 1vs| J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
92944  |Prq card revasc chronic add| N
92950 |Heart/lung resuscitation cpr S |5722 3.2723 $280.06 $56.02
92953  |Temporary external pacing Q3 |5781 6.8720 $588.14 $117.63
92960 |Cardioversion electric ext S |5781 6.8720 $588.14 $117.63
92961 Cardioversion electric int S |5781 6.8720 $588.14 $117.63
92970 |Cardioassist internal C
92971 |Cardioassist external C
92973 |Prq coronary mech thrombect N
92974 |Cath place cardio brachytx N
92975 |Dissolve clot heart vessel C
92977 [Dissolve clot heart vessel T |5694 3.8864 $332.62 $66.53
92978  |Endoluminl ivus oct ¢ 1st N
92979 |Endoluminl ivus oct c ea N
92986 |Revision of aortic valve J1 (5192 60.9383 $5,215.40 $1,043.08
92987  |Revision of mitral valve J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
92990 |Revision of pulmonary valve J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
92997  |Pul art balloon repr percut J1 (5193 124.0324 $10,615.31 $2,123.07 $1,600.00 Copayments capped at inpatient de
92998 |Pul art balloon repr percut N
93000 |Electrocardiogram complete M
93005 |Electrocardiogram tracing Q1 |5733 0.6716 $57.48 $11.50
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93978 |Vascular study S |5523 2.7285 $233.52 $46.71
93979 |Vascular study Q1 |5522 1.2488 $106.88 $21.38
93980 |Penile vascular study S |5522 1.2488 $106.88 $21.38
93981 Penile vascular study S |5522 1.2488 $106.88 $21.38
93985 |Dup-scan hemo compl bi std S |5523 2.7285 $233.52 $46.71
93986 |Dup-scan hemo compl uni std S |5522 1.2488 $106.88 $21.38
93990 |Doppler flow testing Q1 |5522 1.2488 $106.88 $21.38
93998 |Unlistd noninvas vasc dx std Q1 |5731 0.2916 $24.96 $5.00
94002 |Vent mgmt inpat init day Q3 (5801 6.5049 $556.72 $111.35
94003 |Vent mgmt inpat subq day Q3 (5801 6.5049 $556.72 $111.35
94004 |Vent mgmt nf per day B
94005 |Home vent mgmt supervision M
94010 |Breathing capacity test Q1 (5721 1.6992 $145.43 $29.09
94011  |Spirometry up to 2 yrs old Q1 (5721 1.6992 $145.43 $29.09
94012  |Spirmtry w/brnchdil inf-2 yr Q1 (5722 3.2723 $280.06 $56.02
94013  |Meas lung vol thru 2 yrs S |5723 5.6485 $483.43 $96.69
94014  |Patient recorded spirometry Q1 (5735 4.4116 $377.57 $75.52
94015 |Patient recorded spirometry Q1 (5722 3.2723 $280.06 $56.02
94016 |Review patient spirometry A
94060 |Evaluation of wheezing S |5722 3.2723 $280.06 $56.02
94070 |Evaluation of wheezing S |5722 3.2723 $280.06 $56.02
94150 |Vital capacity test Q1 (5721 1.6992 $145.43 $29.09
94200 |Lung function test (mbc/mvv) Q1 (5733 0.6716 $57.48 $11.50
94375 |Respiratory flow volume loop Q1 (5722 3.2723 $280.06 $56.02
94450 |Hypoxia response curve Q1 (5722 3.2723 $280.06 $56.02
94452  |Hast w/report Q1 |5734 1.3567 $116.11 $23.23
94453  |Hast w/oxygen titrate Q1 |5734 1.3567 $116.11 $23.23
94610 |Surfactant admin thru tube Q1 |5791 2.2375 $191.50 $38.30
94617  |Exercise tst brncspsm w/ecg Q1 |5734 1.3567 $116.11 $23.23
94618  |Pulmonary stress testing Q1 (5734 1.3567 $116.11 $23.23
94619 |Exercise tst brncspsm wo ecg Q1 |5733 0.6716 $57.48 $11.50
94621 |Cardiopulm exercise testing S |5722 3.2723 $280.06 $56.02
94625  |Phy/ghp op pulm rhb w/o mntr S |5733 0.6716 $57.48 $11.50
94626 |Phy/ghp op pulm rhb w/mntr S |5733 0.6716 $57.48 $11.50
94640 |Airway inhalation treatment Q1 |5791 2.2375 $191.50 $38.30
94642 |Aerosol inhalation treatment Q1 |5791 2.2375 $191.50 $38.30
94644  |Cbt 1st hour Q1 |5734 1.3567 $116.11 $23.23
94645 |Cbt each addl hour N
94660 |Pos airway pressure cpap Q1 (5791 2.2375 $191.50 $38.30
94662 |Neg press ventilation cnp Q3 (5801 6.5049 $556.72 $111.35
94664 |Evaluate pt use of inhaler Q1 (5791 2.2375 $191.50 $38.30
94667 |Chest wall manipulation Q1 (5734 1.3567 $116.11 $23.23
94668 |Chest wall manipulation Q1 (5734 1.3567 $116.11 $23.23
94669 |Mechanical chest wall oscill Q1 |5791 2.2375 $191.50 $38.30
94680 |Exhaled air analysis 02 Q1 |5721 1.6992 $145.43 $29.09
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96130 |Psycl tst eval phys/ghp 1st Q3 |5722 3.2723 $280.06 $56.02
96131 |Psycl tst eval phys/ghp ea N
96132  |Nrpsyc tst eval phys/ghp 1st Q3 |5723 5.6485 $483.43 $96.69
96133 |Nrpsyc tst eval phys/ghp ea N
96136  |Psycl/nrpsyc tst phy/ghp 1st Q3 |5734 1.3567 $116.11 $23.23
96137 |Psycl/nrpsyc tst phy/ghp ea N
96138  |Psycl/nrpsyc tech 1st Q3 (5735 44116 $377.57 $75.52
96139 |Psycl/nrpsyc tst tech ea N
96146  |Psycl/nrpsyc tst auto result Q3 (5731 0.2916 $24.96 $5.00
96156 |HIth bhv assmt/reassessment Q3 (5822 0.8863 $75.85 $15.17
96158  |Hlth bhv ivntj indiv 1st 30 Q3 |5822 0.8863 $75.85 $15.17
96159 |HIth bhv ivntj indiv ea addl N
96160 |Pt-focused hith risk assmt S |5821 0.3468 $29.68 $5.94
96161 Caregiver health risk assmt S |5821 0.3468 $29.68 $5.94
96164  |Hith bhv ivntj grp 1st 30 Q3 |5821 0.3468 $29.68 $5.94
96165 |HIth bhv ivntj grp ea addl N
96167  |Hlth bhv ivntj fam 1st 30 Q3 |5821 0.3468 $29.68 $5.94
96168  |HIth bhv ivntj fam ea add| N
96170  |HIth bhv ivntj fam wo pt 1st E1
96171  |HIth bhv ivntj fam w/o pt ea E1
96202 |MIt fam grp bhv train 1st 60 E1
96203 |Mit fam grp bhv train ea add N
96360 |Hydration iv infusion init S |5693 2.4136 $206.57 $41.32
96361 Hydrate iv infusion add-on S |5691 0.4951 $42.37 $8.48
96365 | Ther/proph/diag iv inf init S |5693 2.4136 $206.57 $41.32
96366 | Ther/proph/diag iv inf addon S |5691 0.4951 $42.37 $8.48
96367 |Tx/proph/dg addl seq iv inf S 5692 0.7883 $67.47 $13.50
96368 |Ther/diag concurrent inf N
96369 |Sc ther infusion up to 1 hr S |5693 2.4136 $206.57 $41.32
96370 |Sc ther infusion addl hr S (5691 0.4951 $42.37 $8.48
96371 |Sc ther infusion reset pump Q1 |5692 0.7883 $67.47 $13.50
96372 |Ther/proph/diag inj sc/im Q1 5692 0.7883 $67.47 $13.50
96373  |Ther/proph/diag inj ia S |5693 2.4136 $206.57 $41.32
96374  |Ther/proph/diag inj iv push S 5693 2.4136 $206.57 $41.32
96375 | Tx/pro/dx inj new drug addon S |5691 0.4951 $42.37 $8.48
96376 |Tx/pro/dx inj same drug adon N
96377  |Applicaton on-body injector Q1 |5691 0.4951 $42.37 $8.48
96379  |Unl ther/prop/diag inj/inf Q1 5691 0.4951 $42.37 $8.48
96401 |Chemo anti-neopl sg/im Q1 (5692 0.7883 $67.47 $13.50
96402 |Chemo hormon antineopl sq/im Q1 |5692 0.7883 $67.47 $13.50
96405 |Chemo intralesional up to 7 Q1 (5692 0.7883 $67.47 $13.50
96406 [Chemo intralesional over 7 S |5693 2.4136 $206.57 $41.32
96409 |Chemo iv push sngl drug S |5693 2.4136 $206.57 $41.32
96411 |Chemo iv push addl drug S [5692 0.7883 $67.47 $13.50
96413 |Chemo iv infusion 1 hr S |5694 3.8864 $332.62 $66.53
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99205 |Office o/p new hi 60-74 min B
99211 |Off/op est may x req phy/ghp B
99212 |Office o/p est sf 10-19 min B
99213 |Office o/p est low 20-29 min B
99214 |Office o/p est mod 30-39 min B
99215 |Office o/p est hi 40-54 min B
99221 |1st hosp ip/obs sf/low 40 B
99222 |1st hosp ip/obs moderate 55 B
99223 |1st hosp ip/obs high 75 B
99231 |Sbsq hosp ip/obs sf/low 25 B
99232 |Sbsq hosp ip/obs moderate 35 B
99233 |Sbsq hosp ip/obs high 50 B
99234 |Hosp ip/obs sm dt sf/low 45 B
99235 |Hosp ip/obs same date mod 70 B
99236 |Hosp ip/obs same date hi 85 B
99238 |Hosp ip/obs dschrg mgmt 30/< B
99239 |Hosp ip/obs dschrg mgmt >30 B
99242 |Off/op consltj new/est sf 20 E1
99243  |Off/op cnsltj new/est low 30 E1
99244  |Off/op cnsltj new/est mod 40 E1
99245 | Off/op consltj new/est hi 55 E1
99252 |Ip/obs consltj new/est sf 35 E1
99253  |Ip/obs cnsltj new/est low 45 E1
99254  |Ip/obs cnsltj new/est mod 60 E1
99255 |Ip/obs consltj new/est hi 80 E1
99281 |Emr dpt vst mayx req phy/ghp J2 15021 0.8774 $75.09 $15.02
99282 |Emergency dept visit sf mdm J2 15022 1.6322 $139.69 $27.94
99283 |Emergency dept visit low mdm J2 15023 2.8630 $245.03 $49.01
99284 |Emergency dept visit mod mdm J2 (5024 4.4589 $381.61 $76.33
99285 |Emergency dept visit hi mdm J2 15025 6.4043 $548.11 $109.63
99288 |Direct advanced life support B
99291 |Critical care first hour J2 (5041 8.9703 $767.72 $153.55
99292 |Critical care addl 30 min N
99304 |1st nf care sf/low mdm 25 B
99305 |1st nf care moderate mdm 35 B
99306 |1st nf care high mdm 45 B
99307 |Sbsq nf care sf mdm 10 B
99308 |Sbsq nf care low mdm 15 B
99309 |Sbsq nf care moderate mdm 30 B
99310 |Sbsq nf care high mdm 45 B
99315  |Nf dschrg mgmt 30 min/< B
99316  |Nf dschrg mgmt >30 min B
99341 |Home/res vst new sf mdm 15 B
99342 |Home/res vst new low mdm 30 B
99344  |Home/res vst new mod mdm 60 B
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A9583 |Gadofosveset trisodium inj N
A9584 [lodine i-123 ioflupane N
A9585 |Gadobutrol injection N
A9586 |Florbetapir f18 N
A9587 |Gallium ga-68 N
A9588 [Fluciclovine f-18 N
A9589 |Insti hexaminolevulinate hcl N
A9590 (lodine i-131 iobenguane 1mci K (9339 $338.479 $67.70 *
A9591  |Fluoroestradiol f 18 G |9370 $709.317 $0.00 $0.00 *
A9592 [Copper cu 64 dotatate diag G (9383 $970.263 $0.00 $0.00 * *
A9593 |Gallium ga-68 psma-11 ucsf G [9409 $806.142 $0.00 $0.00
A9594 |Gallium ga-68 psma-11, ucla G 9410 $789.299 $0.00 $0.00
A9595  |Piflu f-18, dia 1 millicurie G 9430 $580.352 $0.00 $0.00
A9596 |Gallium illuccix 1 millicure G 9443 $996.400 $0.00 $0.00
A9597  |Pet, dx, for tumor id, noc N
A9598 |Pet dx for non-tumor id, noc N
A9600 |Sr89 strontium K (0701 $4,156.573 $831.32 *
A9601  [Flortaucipir inj 1 millicuri E2
A9602 |Fluorodopa f-18 diag per mci G (9053 $415.520 $0.00 $0.00
A9604 |Sm 153 lexidronam K [1295 $17,259.853 $3,451.98 $1,600.00 * Copayments capped at inpatient de
A9606 |Radium ra223 dichloride ther K 11745 $157.461 $31.50 *
A9607 |Lutetium lu 177 vipivotide G |9054 $229.696 $45.94 *
A9698 |Non-rad contrast materialnoc N
A9699 [Radiopharm rx agent noc N
A9700 [Echocardiography contrast N
A9800 |Gallium locametz 1 millicuri G |9055 $871.504 $0.00 $0.00 *
A9900 |Supply/accessory/service Y
A9901 |Delivery/set up/dispensing A
A9999 [Dme supply or accessory, nos Y
B4034 |Enter feed supkit syr by day Y
B4035 |Enteral feed supp pump per d Y
B4036 |Enteral feed sup kit grav by Y
B4081 |[Enteral ng tubing w/ stylet Y
B4082 |Enteral ng tubing w/o stylet Y
B4083 |[Enteral stomach tube levine Y
B4087 |Gastro/jejuno tube, std Y
B4088 |[Gastro/jejuno tube, low-pro Y
B4100 |Food thickener oral E1
B4102 |[Ef adult fluids and electro Y
B4103 |Ef ped fluid and electrolyte Y
B4104 [Additive for enteral formula E1
B4105 |Enzyme cartridge enteral nut Y
B4149 |Ef blenderized foods Y
B4150 |Ef complet w/intact nutrient Y
B4152 |Ef calorie dense>/=1.5kcal Y
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B4153 |Ef hydrolyzed/amino acids Y

B4154 |Ef spec metabolic noninherit Y

B4155 |Ef incomplete/modular Y

B4157 |Ef special metabolic inherit Y

B4158 |Ef ped complete intact nut Y

B4159 |Ef ped complete soy based Y

B4160 |Ef ped caloric dense>/=0.7kc Y

B4161 |Ef ped hydrolyzed/amino acid Y

B4162 |Ef ped specmetabolic inherit Y

B4164 |Parenteral 50% dextrose solu Y

B4168 [Parenteral sol amino acid 3. Y

B4172 |Parenteral sol amino acid 5. Y

B4176 [Parenteral sol amino acid 7- Y

B4178 |Parenteral sol amino acid > Y

B4180 [Parenteral sol carb > 50% Y

B4185 |Pn soln nos 10 grams lipids B

B4187 [Omegaven, 10 grams lipids B

B4189 |Parenteral sol amino acid & Y

B4193 |Parenteral sol 52-73 gm prot Y

B4197 |Parenteral sol 74-100 gm pro Y

B4199 |Parenteral sol > 100gm prote Y

B4216 |Parenteral nutrition additiv Y

B4220 |Parenteral supply kit premix Y

B4222 |Parenteral supply kit homemi Y

B4224 [Parenteral administration ki Y

B5000 |Parenteral sol renal-amirosy Y

B5100 |Parenteral solution hepatic Y

B5200 |Parenteral sol hepatic fream Y

B9002 |Enter nutr inf pump any type Y

B9004 |Parenteral infus pump portab Y

B9006 |Parenteral infus pump statio Y

B9998 |Enteral supp not otherwise ¢ Y

B9999 |Parenteral supp not othrws ¢ Y

C1052 |Hemostatic agent, gi, topic H (2031 *

C1062 |Intravertebral fx aug impl H 2032 *

C1713 |Anchor/screw bn/bn,tis/bn N

C1714 |Cath, trans atherectomy, dir N

C1715 |Brachytherapy needle N

C1716 |Brachytx, non-str, gold-198 U |2645 2.6962 $230.75 $46.15

C1717 |Brachytx, non-str,hdr ir-192 U |2646 3.9225 $335.71 $67.15

C1719 |Brachytx, ns, non-hdrir-192 U 2647 4.0409 $345.84 $69.17

C1721 |Aicd, dual chamber N

C1722 |Aicd, single chamber N

C1724 [Cath, trans atherec,rotation N

C1725 |Cath, translumin non-laser N
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C1726 |Cath, bal dil, non-vascular N
C1727 [Cath, bal tis dis, non-vas N
C1728 |Cath, brachytx seed adm N
C1729 |Cath, drainage N
C1730 |Cath, ep, 19 or few elect N
C1731 |Cath, ep, 20 or more elec N
C1732 |Cath, ep, diag/abl, 3d/vect N
C1733 |Cath, ep, othr than cool-tip N
C1734 |Orth/devic/drug bn/bn,tis/bn H 2026 *
C1747 |Endo, single, urinary tract H ]2040
C1748 |Endoscope, single, ugi N * *
C1749 |Endo, colon, retro imaging N
C1750 |Cath, hemodialysis,long-term N
C1751 |Cath, inf, per/cent/midline N
C1752 |Cath,hemodialysis,short-term N
C1753 [Cath, intravas ultrasound N
C1754 |Catheter, intradiscal N
C1755 |Catheter, intraspinal N
C1756 |Cath, pacing, transesoph N
C1757 |Cath, thrombectomy/embolect N
C1758 |Catheter, ureteral N
C1759 |Cath, intra echocardiography N
C1760 |Closure dev, vasc N
C1761 [Cath, trans intra litho/coro H ]2033
C1762 |Conn tiss, human(inc fascia) N
C1763 [Conn tiss, non-human N
C1764 |Event recorder, cardiac N
C1765 |Adhesion barrier N
C1766 |Intro/sheath,strble,non-peel N
C1767 |Generator, neuro non-recharg N
C1768 |Graft, vascular N
C1769 |Guide wire N
C1770 |lmaging coil, mr, insertable N
C1771 |Rep dev, urinary, w/sling N
C1772 |Infusion pump, programmable N
C1773 [Ret dev, insertable N
C1776 |Joint device (implantable) N
C1777 |Lead, aicd, endo single coil N
C1778 |Lead, neurostimulator N
C1779 |Lead, pmkr, transvenous vdd N
C1780 |Lens, intraocular (new tech) N
C1781 |Mesh (implantable) N
C1782 |Morcellator N
C1783 |Ocular imp, aqueous drain de N
C1784 |Ocular dev, intraop, det ret N
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G0320 |Two-way audio and video hhs

G0321 |Audio-only hhs

G0322 |Home h physio data collec tr

G0323 |Care manage beh svs 20mins

5821

0.3468

$29.68

$5.94

G0327 |Colon ca scrn;bld-bsd biomrk

G0328 |Fecal blood scrn immunoassay

G0329 |Electromagntic tx for ulcers

G0330 |Facility svs dental rehab

5871

20.1254

$1,722.43

$344.49

G0333 |Dispense fee initial 30 day

G0337 |Hospice evaluation preelecti

GO0339 |Robot lin-radsurg com, first

G0340 |Robt lin-radsurg fractx 2-5

GO0341 |Percutaneous islet celltrans

G0342 |Laparoscopy islet cell trans

GO0343 |Laparotomy islet cell transp

G0372 |Md service required for pmd

G0378 |Hospital observation per hr

G0379 |Direct refer hospital observ

5025

6.4043

$548.11

$109.63

GO0380 |Lev 1 hosp type b ed visit

5031

0.7147

$61.17

$12.24

G0381 |Lev 2 hosp type b ed visit

5032

1.3020

$111.43

$22.29

G0382 |Lev 3 hosp type b ed visit

5033

2.2751

$194.71

$38.95

G0383 |Lev 4 hosp type b ed visit

5034

3.2683

$279.72

$55.95

G0384 |Lev 5 hosp type b ed visit

5035

4.0327

$345.14

$69.03

G0390 |Trauma respons w/hosp criti

5045

13.4549

$1,151.54

$230.31

G0396 |Alcohol/subs interv 15-30mn

5821

0.3468

$29.68

$5.94

G0397 |Alcohol/subs interv >30 min

5823

1.7024

$145.70

$29.14

G0398 |Home sleep test/type 2 porta

5721

1.6992

$145.43

$29.09

G0399 |Home sleep test/type 3 porta

5721

1.6992

$145.43

$29.09

G0400 |Home sleep test/type 4 porta

5722

3.2723

$280.06

$56.02

G0402 |Initial preventive exam

5012

1.4122

$120.86

$0.00

$0.00

G0403 |Ekg for initial prevent exam

G0404 |Ekg tracing for initial prev

5731

0.2916

$24.96

$5.00

GO0405 |Ekg interpret & report preve

G0406 |Inpt/tele follow up 15

G0407 |Inpt/tele follow up 25

G0408 |Inpt/tele follow up 35

GO0409 |Corf related serv 15 mins ea

G0410 |Grp psych partial hosp 45-50

GO0411 |Inter active grp psych parti

G0412 |Open tx iliac spine uni/bil

G0413 |Pelvic ring fracture uni/bil

5114

77.2872

$6,614.63

$1,322.93

G0414 |Pelvic ring fx treat int fix

G0415 |Open tx post pelvic fxcture

o|lo|s|o|v|v|o|w|o|o|w|v|Z[<|v|v]|o|v]|o]|v|S5|SISISISISIZI 20|00 ®|w| 2w >|>|>|v]|>|>|>|e

G0416 |Prostate biopsy, any mthd

Q
o

5673

3.7870

$324.11

$64.83

G0420 |Ed svc ckd ind per session

>
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G0421

Ed svc ckd grp per session

G0422

Intens cardiac rehab w/exerc

5771

1.4029

$120.07

$24.02

G0423

Intens cardiac rehab no exer

5771

1.4029

$120.07

$24.02

G0425

Inpt/ed teleconsult30

G0426

Inpt/ed teleconsult50

G0427

Inpt/ed teleconsult70

W W T | »n| >

G0428

Collagen meniscus implant

m
=

G0429

Dermal filler injection(s)

5054

20.1655

$1,725.86

$345.18

G0432

Eia hiv-1/hiv-2 screen

G0433

Elisa hiv-1/hiv-2 screen

G0435

Oral hiv-1/hiv-2 screen

G0438

Ppps, initial visit

G0439

Ppps, subseq visit

G0442

Annual alcohol screen 15 min

5821

0.3468

$29.68

$0.00

$0.00

G0443

Brief alcohol misuse counsel

5822

0.8863

$75.85

$0.00

$0.00

G0444

Depression screen annual

5821

0.3468

$29.68

$0.00

$0.00

G0445

High inten beh couns std 30m

5822

0.8863

$75.85

$0.00

$0.00

G0446

Intens behave ther cardio dx

5821

0.3468

$29.68

$0.00

$0.00

G0447

Behavior counsel obesity 15m

5822

0.8863

$75.85

$0.00

$0.00

G0448

Place perm pacing cardiovert

TN D|N| > > > >

G0451

Devlopment test interpt&rep

[9]
@

5822

0.8863

$75.85

$15.17

G0452

Molecular pathology interpr

G0453

Cont intraop neuro monitor

G0454

Md document visit by npp

G0455

Fecal microbiota prep instil

5311

9.7101

$831.04|.

$166.21

G0458

Ldr prostate brachy comp rat

G0459

Telehealth inpt pharm mgmt

—H| || H| W Z|W

G0460

Autolog prp not diab ulcer

5054

20.1655

$1,725.86

$345.18

G0463

Hospital outpt clinic visit

o
N

5012

1.4122

$120.86

$24.18

G0465

Autolog prp diab wound ulcer

5054

20.1655

$1,725.86

$345.18

G0466

Fghc visit new patient

G0467

Fghc visit, estab pt

G0468

Fghc visit, ippe or awv

G0469

Fghc visit, mh new pt

G0470

Fghc visit, mh estab pt

G0471

Ven blood coll snf/hha

G0472

Hep c screen high risk/other

G0473

Group behave couns 2-10

5821

0.3468

$29.68

$0.00

$0.00

G0475

Hiv combination assay

G0476

Hpv combo assay ca screen

(>0 > > > > > 2>

G0480

Drug test def 1-7 classes

G0481

Drug test def 8-14 classes

G0482

Drug test def 15-21 classes

G0483

Drug test def 22+ classes

G0490

Home visit rn, Ipn by rhc/fq
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J8562 |Oral fludarabine phosphate E2
J8565 | Gefitinib oral E2
J8597 |Antiemetic drug oral nos N
J8600 |Melphalan oral 2 mg E2
J8610 |Methotrexate oral 2.5 mg N
J8650 |Nabilone oral E2
J8655 |Oral netupitant, palonosetro K 19448 $461.255 $72.38 $72.38 * Inflation-adjusted coinsurance
J8670 |Rolapitant, oral, 1mg K [1761 $1.625 $0.33 *
J8700 |Temozolomide N
J8705 |Topotecan oral N
J8999  |Oral prescription drug chemo B
J9000 |Doxorubicin hcl injection N
J9015  |Aldesleukin injection K (0807 $3,628.260 $725.66 *
J9017  |Arsenic trioxide injection K (9012 $12.966 $2.60 *
J9019  |Erwinaze injection K 19289 $427.269 $85.46
J9020 |Asparaginase, nos E2
J9021  |Inj, aspara, rylaze, 0.1 mg G 9437 $49.530 $9.91 *
J9022  |Inj, atezolizumab,10 mg K 19483 $82.678 $16.54 *
J9023 |Injection, avelumab, 10 mg K 19491 $90.569 $18.12 *
J9025 |Azacitidine injection N
J9027  |Clofarabine injection K 11710 $29.424 $5.89 *
J9029 |Inj, adstiladrin, per tx dos E2 *
J9030 |Bcg live intravesical 1mg N
J9032 |Injection, belinostat, 10mg K 11658 $47.622 $9.53 *
J9033  |Inj., treanda 1 mg K (9243 $12.282 $2.46 *
J9034  |Inj., bendeka 1 mg K [1861 $16.508 $3.31 *
J9035  |Bevacizumab injection K 19214 $73.579 $14.72 *
J9036  |Inj. belrapzo/bendamustine K (9313 $16.716 $3.35 *
J9037  |Inj belantamab mafodot bimf G |9384 $46.780 $9.36 * *
J9039  |Injection, blinatumomab K 19449 $144.683 $27.97 $27.97 * Inflation-adjusted coinsurance
J9040 |Bleomycin sulfate injection N
J9041 Injection, bortezomib, 0.1mg K 19207 $3.031 $0.61 *
J9042  |Brentuximab vedotin inj K 19287 $221.964 $43.27 $43.27 * Inflation-adjusted coinsurance
J9043 |Cabazitaxel injection K 19276 $206.032 $41.21 *
J9045 |Carboplatin injection N
J9046  |Inj, bortezomib, dr. reddy's K 19026 $48.547 $9.71 *
J9047  |Injection, carfilzomib, 1 mg K 19295 $47.040 $9.26 $9.26 * Inflation-adjusted coinsurance
J9048  |Inj, bortezomib freseniuskab K 19027 $48.547 $9.71
J9049  |Inj, bortezomib, hospira K 19100 $3.892 $0.78 *
J9050 |Carmustine injection K (0812 $410.962 $82.20 *
J9055  |Cetuximab injection K 19215 $72.078 $14.42 *
J9056 |Inj, bendamustine, 1 mg G |9154 $33.33 $6.67 *
J9057  |Inj., copanlisib, 1 mg K (9030 $85.676 $17.14 *
J9058 |Inj apotex/bendamustine 1 mg K 19151 $33.06 $6.62 *
J9059 |Inj bendamustine, baxter 1mg K 9153 $23.96 $4.80 *
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Q4040 |Cast sup shrt leg ped fbrgls

Q4041 |Cast sup Ing leg spint plstr

Q4042 |Cast sup Ing leg spint fbrgl

Q4043 |Cast sup Ing leg spint ped p

Q4044 |Cast sup Ing leg spint ped f

Q4045 |Cast sup sht leg spint plstr

Q4046 |Cast sup sht leg spint fbrgl

Q4047 |Cast sup sht leg spint ped p

Q4048 |Cast sup sht leg spint ped f

Q4049 |Finger splint, static

Q4050 |Cast supplies unlisted

Q4051 |Splint supplies misc

Q4074 |lloprost non-comp unit dose

Q4081 |Epoetin alfa, 100 units esrd

Q4082 |Drug/bio noc part b drug cap

Q4100 |Skin substitute, nos

Q4101 |Apligraf

Q4102 |Oasis wound matrix

Q4103 |Oasis burn matrix

Q4104 |Integra bmwd

Q4105 |Integra drt or omnigraft

Q4106 |Dermagraft

Q4107 |Graftjacket

Q4108 |Integra matrix

Q4110 |Primatrix

Q4111  |Gammagraft

Q4112 |Cymetra injectable

Q4113 |Graftjacket xpress

Q4114 |Integra flowable wound matri

Q4115 |Alloskin

Q4116 |Alloderm

Q4117  |Hyalomatrix

Q4118 |Matristem micromatrix

Q4121 |Theraskin

Q4122 |Dermacell, awm, porous sq cm

Q4123 |Alloskin

Q4124 |Qasis tri-layer wound matrix

Q4125 |Arthroflex

Q4126 |Memoderm/derma/tranz/integup

Q4127 |Talymed

Q4128 |Flexhd/allopatchhd/sq cm

Q4130 |Strattice tm

Q4132 |Grafix core, grafixpl core

Q4133 |Grafix stravix prime pl sqcm

Q4134  |Hmatrix

Z|IZ|IZ|1Z|1Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|Z|W|Z|<|W| 0| 0| 0| 0| 0| 0| | | || o






