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10021 fine needle aspiration; without imaging guidance 53.98 103.59 10/1/2009
10022 fine needle aspiration; with imaging guidance 53.58 106.36 10/1/2009
10040 acne surgery 65.49 74.43 10/1/2009
10060 drainage of abscess 69.47 80.14 10/1/2009
10061 drainage of abscess 123.86 137.99 10/1/2009
10080 drainage of pilonidal cyst 71.00 118.30 10/1/2009
10081 drainage of pilonidal cyst 124.44 186.74 10/1/2009
10120 foreign body removal, skin 68.12 97.83 10/1/2009
10121 foreign body removal, skin 139.47 190.81 10/1/2009
10140 drainage of blood effusion 89.00 112.65 10/1/2009
10160 puncture drainage of lesion 71.67 91.56 10/1/2009
10180 incision and drainage, complex 131.34 169.12 10/1/2009
11000 surgical cleansing of skin 25.28 39.70 10/1/2009
11001 debridement of extensive eczematous or infected skin; each ¢ 12.74 16.78 10/1/2009
11004 debridement of skin, subcutaneous tissue, muscle and fascia 452.66 452.66 10/1/2009
11005 debridement of skin, subcutaneous tissue, muscle and fascia 590.74 590.74 10/1/2009
11006 debridement of skin, subcutaneous tissue, muscle and fascia 558.93 558.93 10/1/2009
11008 removal of prosthetic material or mesh, abdominal wall for ne« 212.95 212.95 10/1/2009
11010 debridement including removal of foreign material assoc.w/op 215.51 341.25 10/1/2009
11011 debridement including removal of foreign material assoc.w/op 232.40 380.63 10/1/2009
11012 debridement including removal of foreign material assoc.w/op 336.35 520.07 10/1/2009
11042 debridement skin and subcutaneous tissue 36.17 54.91 10/1/2009
11043 debridement skin subcutaneous and muscle 175.81 200.33 10/1/2009
11044 debridement skin subcutaneous tissue muscle bone 241.91 273.65 10/1/2009
11045 Debridement, subcutaneous tissue (includes epidermis and di 10.80 18.81 1/1/2011
11046 Debridement, muscle and/or fascia (includes epidermis, derm 23.21 32.91 1/1/2011
11047 Debridement, bone (includes epidermis, dermis, subcutaneou 40.19 53.88 1/1/2011
11055 paring or cutting of benign hyperkeratotic lesion (eg, corn or ¢ 18.15 35.45 10/1/2009
11056 paring or cutting of benign hyperkeratotic lesion (eg, corn or c 25.60 43.48 10/1/2009
11057 paring or cutting of benign hyperkeratotic lesion (eg, corn or ¢ 33.24 52.56 10/1/2009
11100 biopsy of skin lesion 37.38 75.17 10/1/2009
11101 biopsy of skin, subcutaneous tissue and/or mucous membran 19.24 24.72 10/1/2009
11200 removal of skin tags 50.51 59.46 10/1/2009
11201 removal of skin tags, multiple fibrocutaneous tags, any area; ¢ 12.89 14.05 10/1/2009
11300 shaving of epidermal or dermal lesion, single lesion, trunk, arr 22.84 49.09 10/1/2009
11301 shaving of epidermal or dermal lesion, single lesion, trunk, arr 38.83 67.67 10/1/2009
11302 shaving of epidermal or dermal lesion, single lesion, trunk, arr 48.15 81.03 10/1/2009
11303 shaving of epidermal or dermal lesion, single lesion, trunk, arr 56.48 95.13 10/1/2009
11305 shaving of epidermal or dermal lesion, single lesion, scalp, 28.91 50.82 10/1/2009
11306 shaving of epidermal or dermal lesion, single lesion, scalp, 43.79 70.32 10/1/2009
11307 shaving of epidermal or dermal lesion, single lesion, scalp, 51.63 83.07 10/1/2009
11308 shaving of epidermal or dermal lesion, single lesion, scalp, 62.11 93.55 10/1/2009
11310 shaving of epidermal or dermal lesion, single lesion, face, 33.07 61.33 10/1/2009
11311 shaving of epidermal or dermal lesion, single lesion, face, 48.44 78.14 10/1/2009
11312 shaving of epidermal or dermal lesion, single lesion, face, 55.62 90.23 10/1/2009
11313 shaving of epidermal or dermal lesion, single lesion, face, 74.41 113.06 10/1/2009
11400 removal of skin lesion 55.14 83.40 10/1/2009
11401 removal of skin lesion 73.54 102.96 10/1/2009
11402 removal of skin lesion 81.45 114.91 10/1/2009
11403 removal skin lesion 103.63 132.48 10/1/2009
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11404 removal skin lesion 115.44 150.91 10/1/2009
11406 excision benign skinlesion over 4 cm 173.07 213.73 10/1/2009
11420 removal of skin lesion 59.78 84.58 10/1/2009
11421 removal of skin lesion 80.92 110.06 10/1/2009
11422 removal of skin lesion 97.58 122.96 10/1/2009
11423 excision benign lesion diameter 2 to 3 cm 113.97 143.39 10/1/2009
11424 excision benign lesion diameter 3 to 4 cm 131.51 165.55 10/1/2009
11426 ex ben les ex sk tag sc ne ha fe gen over 4 cm 201.28 238.20 10/1/2009
11440 removal of skin lesion 71.45 92.51 10/1/2009
11441 removal of skin lesion 94.04 117.69 10/1/2009
11442 removal of skin lesion 105.00 132.69 10/1/2009
11443 ex ot ben le face ears eyelids nose lips mucus mem 130.02 159.72 10/1/2009
11444 ex oth ben le face ears eyelid nose lips mucus mem 167.04 201.94 10/1/2009
11446 excision other benign lesion over 4 cm 236.78 275.72 10/1/2009
11450 exc skin for hidradenitis primary suture/axillary 172.11 251.42 10/1/2009
11451 exc skin for hidradenitis w other closure/axillary 227.73 329.25 10/1/2009
11462 exc skin for hidradenitis w prim suture/inguinal 165.44 247.92 10/1/2009
11463 exc skin for hidradenitis w oth closure/inguinal 232.25 338.39 10/1/2009
11470 exc skin for hidradenitis w primary closure 196.15 276.32 10/1/2009
11471 exc skin for hidradenitis with other closure 247.10 347.76 10/1/2009
11600 removal of skin lesion 83.26 128.82 10/1/2009
11601 removal of skin lesion 107.75 159.38 10/1/2009
11602 removal of skin lesion 118.60 175.13 10/1/2009
11603 excision malignant lesion trunk arms or legs diame 141.16 199.42 10/1/2009
11604 excision malignant lesion trunk arms or legs diame 155.16 220.35 10/1/2009
11606 exc malignant lesion on trunk arms legs over 4 cm 230.43 311.18 10/1/2009
11620 removal of skin lesion 84.52 131.53 10/1/2009
11621 removal of skin lesion 108.93 160.84 10/1/2009
11622 removal of skin lesion 125.67 182.20 10/1/2009
11623 excision malignant lesion diameter 2 to 3 cm 155.03 213.29 10/1/2009
11624 excision malignant lesion diameter 3 to 4 cm 176.35 240.09 10/1/2009
11626 excision malignant lesion over 4 cm 220.87 292.68 10/1/2009
11640 removal of skin lesion 89.03 137.48 10/1/2009
11641 removal of skin lesion 116.27 169.34 10/1/2009
11642 removal of skin lesion 137.25 195.50 10/1/2009
11643 excision malignant lesion diameter 2 to 3 cm 171.64 230.48 10/1/2009
11644 excision malignant lesion diameter 3 to 4 cm 214.04 284.70 10/1/2009
11646 exc malignant lesion of face ears eyelids nose lip 301.44 376.14 10/1/2009
11719 trim nail(s) 7.13 15.51 10/1/2009
11720 debridement of nail(s) by any method(s); one to five 13.36 22.88 10/1/2009
11721 debridement of nail(s) by any method(s); six or more 22.83 32.93 10/1/2009
11730 avulsion of nail plate, partial or complete, simple; 46.29 72.54 10/1/2009
11732 avulsion of nail plate, partial or complete, simple; each additio 24.06 33.86 10/1/2009
11740 evacuation of subungual hematoma 23.86 32.81 10/1/2009
11750 removal of nail bed 131.67 157.05 10/1/2009
11752 exc nail with amputation of tuft of distal phalanx 196.76 223.58 10/1/2009
11755 biopsy of nail unit (eg, plate, bed, matrix, hyponychium, proxir 65.53 97.54 10/1/2009
11760 reconstruction of nail bed 97.88 145.75 10/1/2009
11762 reconstruction of nail bed 151.21 197.06 10/1/2009
11765 wedge excision of skin of nail fold (eg, for ingrown toenail) 50.25 92.37 10/1/2009
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11770 removal of pilonidal lesion 132.65 188.02 10/1/2009
11771 removal of pilonidal lesion 307.22 386.82 10/1/2009
11772 removal of pilonidal lesion 400.21 469.42 10/1/2009
11900 injection into skin lesions 23.82 41.12 10/1/2009
11901 injection into skin lesions 37.07 52.36 10/1/2009
11921 correct skin color defects 102.83 151.28 10/1/2009
11950 therapy for contour defects 38.91 55.64 10/1/2009
11951 therapy for contour defects 54.27 74.47 10/1/2009
11952 subcutaneous injection of filling material 5 to 10 78.35 104.89 10/1/2009
11954 therapy for contour defects 88.01 119.73 10/1/2009
11960 insertion of tissue expender 676.63 676.63 10/1/2009
11970 replacement of tissue expander 445.22 445.22 10/1/2009
11971 tissue expander removal 219.47 328.20 10/1/2009
11975 insert/reinsert implantable contraceptive capsule 64.50 98.83 10/1/2009
11976 remove w/o reinsert- contraceptive capsule implant 75.51 111.27 10/1/2009
11977 removal with reinsertion, implantable contraceptive capsules 143.37 179.72 10/1/2009
11980 subcutaneous hormone pellet implantation (implantation of es 63.43 79.29 10/1/2009
11981 insertion, non-biodegradable drug delivery implant 66.68 101.87 10/1/2009
11982 removal, non-biodegradable drug delivery implant 81.35 117.41 10/1/2009
11983 removal with reinsertion, non-biodegradable drug delivery img 148.97 182.72 10/1/2009
12001 repair of recent wound 77.94 107.64 10/1/2009
12002 simple rep superf wds sca neck axil ext gen tru/ex 86.49 114.76 10/1/2009
12004 simple rep superf wds sca neck axil ext gen tru/ex 101.73 135.47 10/1/2009
12005 simple rep superf wds sca neck axil ext gen tru/ex 126.86 168.97 10/1/2009
12006 simple rep superf wds sca neck axil ext gen tru/ex 160.31 209.91 10/1/2009
12007 simple rep superf wds sca neck axil ext gen tru/ex 183.24 237.75 10/1/2009
12011 simp rep superf wds of face ea eyel no li muc memb 80.58 114.32 10/1/2009
12013 simp rep superf wds of face ea eyel no li muc memb 91.90 126.22 10/1/2009
12014 simp rep superf wds of face ea eyel no li muc memb 110.71 149.08 10/1/2009
12015 simple rep superf wds of face ears eye nose lip 7. 138.98 187.44 10/1/2009
12016 simple repair superficial wound 12.5 to 20.0 cm. 169.68 224.19 10/1/2009
12017 simple repair superficial wound 20.0 to 30.0 cm. 202.03 202.03 10/1/2009
12018 simple repair superifcial wound over 30.0 cm. 249.70 249.70 10/1/2009
12020 treatment of superficial wound dehiscence 140.16 194.38 10/1/2009
12021 treatment of superficial wound with packing 101.67 115.81 10/1/2009
12031 layer closure of wounds up to 2.5 cm. 117.45 171.67 10/1/2009
12032 layer closure of wounds 2.5 to 7.5 cm. 144.25 220.68 10/1/2009
12034 layer closure of wounds 7.5 to 12.5 cm. 151.12 218.32 10/1/2009
12035 layer closure of wounds 12.5 to 20.0 cm. 177.27 266.09 10/1/2009
12036 layer closure of wounds 20.0 to 30.0 cm. 204.66 292.34 10/1/2009
12037 layer closure wounds over 30.0 cm. 238.28 329.99 10/1/2009
12041 layer closure of wounds up to 2.5 cm. 125.86 180.09 10/1/2009
12042 layer closure of wounds 2.5 to 7.5 cm. 147.10 209.97 10/1/2009
12044 layer closure of wounds 7.5 to 12.5 cm. 158.67 242.31 10/1/2009
12045 layer closure of wounds 12.5 to 20.0 cm. 184.21 268.71 10/1/2009
12046 layer closure wounds 20.0 to 30.0 cm. 217.04 318.28 10/1/2009
12047 layer closure of wounds over 30.0 cm. 237.52 341.63 10/1/2009
12051 layer closure of wounds up to 2.5 cm. 134.66 193.49 10/1/2009
12052 layer closure of wounds 2.5 to 5.0 cm. 157.89 219.32 10/1/2009
12053 layer closure of wounds 5.0 to 7.5 cm. 160.71 241.18 10/1/2009
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12054 layer closure of wounds 7.5 to 12.5 cm. 170.94 255.45 10/1/2009
12055 layer closure of wounds 12.5 to 20.0 cm. 208.76 308.26 10/1/2009
12056 layer closure of wounds 20.0 to 30.0 cm. 254.67 363.98 10/1/2009
12057 layer closure of wounds over 30.0 cm. 291.52 406.89 10/1/2009
13100 repair of wound or lesion 175.72 229.95 10/1/2009
13101 repair complex trunk 2.5 to 7.5 cm. 213.62 290.34 10/1/2009
13102 complex repair trunk each additional 57.38 79.02 10/1/2009
13120 repair of wound or lesion 183.65 239.02 10/1/2009
13121 repair complex scalp arms and/or legs 2.5t0 7.5 ¢ 242.11 321.43 10/1/2009
13122 each additional -complex repair to scalp,arms and / or legs 65.75 88.53 10/1/2009
13131 repair of wound or lesion 207.26 264.08 10/1/2009
13132 repair complex 2.5to 7.5 cm. 349.40 423.52 10/1/2009
13133 each additional-complex repair to forehead,cheeks,chin,moutl 102.13 125.49 10/1/2009
13150 repair complex eye nose ears and/or lips up to 1.0 206.30 263.11 10/1/2009
13151 repair of wound or lesion 240.08 300.06 10/1/2009
13152 repair complex eye nose ear and lips 2.5t0 7.5 cm 323.55 413.82 10/1/2009
13153 each additional -complex repair to eyelids,nose,ears and /or li 110.67 137.79 10/1/2009
13160 secondary closure of surgical wound dehiscence 606.98 606.98 10/1/2009
14000 adjacent tissue transfer or rearrangement trunk up 370.22 447.79 10/1/2009
14001 adjacent tissue transfer or rearran trunk defect 1 491.96 583.10 10/1/2009
14020 skin tissue rearrangement scalp arms and/or legs u 423.61 504.37 10/1/2009
14021 adjacent tissue transf/rearrang scalp arms legs de 548.18 640.19 10/1/2009
14040 skin tissue rearrangement defect up to 10 sq cm 482.49 561.52 10/1/2009
14041 adjacent tissue trans/rearrange 10 sq cm to 30 sq 596.21 698.89 10/1/2009
14060 skin tissue rearrangement defect up to 10 sq cm 509.66 571.96 10/1/2009
14061 adjacent tissue transf/rearrange eye nose ear lip 635.74 748.52 10/1/2009
14300 skin tissue rearrangement more than 30 sq cm any a 712.67 811.88 10/1/2009
14301 Adjacent tissue transfer or rearrangement, any area; defect 3( 548.82 647.74 01/1/2010
14302 Adjacent tissue transfer or rearrangement, any area; each ad 142.46 142.46 01/1/2010
14350 filleted finger or toe flap including prep of reci 563.72 563.72 10/1/2009
15002 surgical preparation or creation of recipient site by excision of 173.39 244.04 10/1/2009
15003 surgical preparation or creation of recipient site by excision of 35.19 53.07 10/1/2009
15004 surgical preparation or creation of recipient site by excision of 216.78 296.38 10/1/2009
15005 surgical preparation or creation of recipient site by excision of 69.81 89.71 10/1/2009
15040 harvest of skin for tissue cultured skin autograft, 100 sq cm or 97.39 183.91 10/1/2009
15050 pinch graft single or multiple to cove sm ulcer up 324.35 392.13 10/1/2009
15100 split-thickness autograft, trunk, arms, legs; first 100 sq cm or | 532.90 632.11 10/1/2009
15101 split graft, trunk, arms, legs; each additional 100 sq cm, or ea« 85.78 138.27 10/1/2009
15110 epidermal autograft, trunk, arms, legs; first 100 sq cm or less, 550.00 626.43 10/1/2009
15111 epidermal autograft, trunk, arms, legs; each additional 100 sq 83.01 91.96 10/1/2009
15115 epidermal autograft, face, scalp, eyelids, mouth, neck, ears, o 569.49 634.38 10/1/2009
15116 epidermal autograft, face, scalp, eyelids, mouth, neck, ears, o 114.47 124.85 10/1/2009
15120 split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genit 584.72 687.40 10/1/2009
15121 split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genit 131.32 195.63 10/1/2009
15130 dermal autograft, trunk, arms, legs; first 100 sq cm or less, or 416.34 491.33 10/1/2009
15131 dermal autograft, trunk, arms, legs; each additional 100 sqg cn 67.94 74.86 10/1/2009
15135 dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbi 573.29 635.88 10/1/2009
15136 dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbi 64.56 69.18 10/1/2009
15150 tissue cultured epidermal autograft, trunk, arms, legs; first 25 477.19 516.99 10/1/2009
15151 tissue cultured epidermal autograft, trunk, arms, legs; additior 89.82 97.02 10/1/2009
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15152 tissue cultured epidermal autograft, trunk, arms, legs; each ac 118.04 126.11 10/1/2009
15155 tissue cultured epidermal autograft, face, scalp, eyelids, mout 511.48 544.65 10/1/2009
15156 tissue cultured epidermal autograft, face, scalp, eyelids, mout 128.05 134.68 10/1/2009
15157 tissue cultured epidermal autograft, face, scalp, eyelids, mout 139.03 148.55 10/1/2009
15170 acellular dermal replacement, trunk, arms, legs; first 100 sq ci 275.79 316.18 10/1/2009
15171 acellular dermal replacement, trunk, arms, legs; each addition 68.23 71.41 10/1/2009
15175 acellular dermal replacement, face, scalp, eyelids, mouth, nec 364.84 402.91 10/1/2009
15176 acellular dermal replacement, face, scalp, eyelids, mouth, nec 108.08 114.13 10/1/2009
15200 skin graft procedure 487.96 586.89 10/1/2009
15201 full thickness graft, free, including direct closure of donor site, 61.35 107.79 10/1/2009
15220 skin graft procedure 460.61 557.51 10/1/2009
15221 full thickness graft, free, including direct closure of donor site, 56.13 100.25 10/1/2009
15240 skin graft procedure 588.46 670.37 10/1/2009
15241 full thickness graft, free, including direct closure of donor site, 87.63 134.64 10/1/2009
15260 skin graft procedure 638.44 727.56 10/1/2009
15261 full thickness graft, free, including direct closure of donor site, 110.02 157.03 10/1/2009
15300 allograft skin for temporary wound closure, trunk, arms, legs; | 219.27 253.60 10/1/2009
15301 allograft skin for temporary wound closure, trunk, arms, legs; 44.62 48.08 10/1/2009
15320 allograft skin for temporary wound closure, face, scalp, eyelid: 248.38 286.17 10/1/2009
15321 allograft skin for temporary wound closure, face, scalp, eyelid: 67.08 71.69 10/1/2009
15330 acellular dermal allograft, trunk, arms, legs; first 100 sq cm or 198.70 233.88 10/1/2009
15331 acellular dermal allograft, trunk, arms, legs; each additional 1( 4491 48.08 10/1/2009
15335 acellular dermal allograft, face, scalp, eyelids, mouth, neck, e: 212.61 246.94 10/1/2009
15336 acellular dermal allograft, face, scalp, eyelids, mouth, neck, e: 61.81 67.00 10/1/2009
15340 tissue cultured allogeneic skin substitute; first 25 sq cm or les: 202.35 233.50 10/1/2009
15341 tissue cultured allogeneic skin substitute; each additional 25 s 21.39 34.66 10/1/2009
15341 tissue cultured allogeneic skin substitute; each additional 25 s 21.39 34.66 10/1/2009
15360 tissue cultured allogeneic dermal substitute; trunk, arms, legs 227.36 263.99 10/1/2009
15361 tissue cultured allogeneic dermal substitute; each additional 1 49.29 53.91 10/1/2009
15365 tissue cultured allogeneic dermal substitute, face, scalp, eyeli 227.46 260.34 10/1/2009
15366 tissue cultured allogeneic dermal substitute, face, scalp, eyeli 61.55 66.45 10/1/2009
15400 application of xenograft, skin; 100 sq cm or less 261.80 288.91 10/1/2009
15401 application of xenograft, skin; each additional 100 sq cm (list 44.33 69.13 10/1/2009
15420 xenograft skin (dermal), for temporary wound closure, face, sc 290.52 325.70 10/1/2009
15421 xenograft skin (dermal), for temporary wound closure, face, sc 66.20 85.53 10/1/2009
15430 acellular xenograft implant; first 100 sq cm or less, or one per: 370.70 383.97 10/1/2009
15431 acellular xenograft implant; each additional 100 sg cm, or eac 131.14 134.00 10/1/2009
15570 pedicle flap graft; trunk 533.25 645.44 10/1/2009
15572 pedicle flap graft; scalp, arms, or legs 539.58 626.67 10/1/2009
15574 pedicle flap-face,neck,axilla,genitalia,hands,feet 570.06 661.20 10/1/2009
15576 pedicle flap; eyelids,nose,ears,lips,intraoral 500.55 587.37 10/1/2009
15600 skin graft procedure 147.47 234.28 10/1/2009
15610 skin graft procedure 174.76 236.48 10/1/2009
15620 skin graft procedure 232.27 314.47 10/1/2009
15630 skin graft procedure 253.90 332.63 10/1/2009
15650 skin graft procedure 286.51 371.59 10/1/2009
15731 forehead flap with preservation of vascular pedicle (eg, axial f 758.88 834.43 10/1/2009
15732 muscle, myocutaneous, or fasciocutaneous flap; head and ne 990.06 1,106.58 10/1/2009
15734 muscle flap trunk 1,014.53 1,136.24 10/1/2009
15736 muscle flap upper extremity 876.14 1,005.92 10/1/2009
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15738 muscle flap lower extremity 955.43 1,075.12 10/1/2009
15740 skin graft procedure 643.15 744.10 10/1/2009
15750 skin graft procedure 682.54 682.54 10/1/2009
15756 free muscle flap with or without skin with microvascular anast 1,804.18 1,804.18 10/1/2009
15757 free skin flap with microvascular anastomosis 1,786.97 1,786.97 10/1/2009
15758 free fascial flap with microvascular anastomosis 1,787.91 1,787.91 10/1/2009
15760 skin graft procedure 527.44 617.99 10/1/2009
15770 skin graft procedure 488.21 488.21 10/1/2009
15780 abrasion treatment of skin 481.60 606.49 10/1/2009
15781 abrasion skin removal tattoos less total face 315.84 387.94 10/1/2009
15782 abrasion skin removal tattoos regional not face 302.73 408.87 10/1/2009
15783 superficial dermabrasion 273.79 352.82 10/1/2009
15786 abrasion single lesion eg keratosis scar 103.59 172.81 10/1/2009
15787 abrasion; each additional four lesions or less (list separately it 14.54 35.31 10/1/2009
15788 chemical peel, facial; 172.90 304.41 10/1/2009
15789 chemical peel, facial; 314.81 411.14 10/1/2009
15792 chemical peel, nonfacial; 189.20 299.08 10/1/2009
15793 chemical peel, nonfacial; 260.72 341.48 10/1/2009
15819 cervicoplasty 550.06 550.06 10/1/2009
15820 removal of skin furrows 354.40 390.16 10/1/2009
15821 removal of skin furrows 376.04 415.27 10/1/2009
15822 blepharoplasty, upper eyelid; 271.09 305.12 10/1/2009
15823 blepharoplasty, upper eyelid; w/excessive skin weighting lid 446.78 483.98 10/1/2009
15830 excision, excessive skin and subcutaneous tissue (includes lif 877.01 877.01 10/1/2009
15832 removal of skin furrows 665.76 665.76 10/1/2009
15833 removal of skin furrows 627.58 627.58 10/1/2009
15834 removal of skin furrows 625.39 625.39 10/1/2009
15835 removal of skin furrows 661.43 661.43 10/1/2009
15836 removal of skin furrows 550.94 550.94 10/1/2009
15837 removal of skin furrows 498.62 567.55 10/1/2009
15838 excision excess skin submental fat pad 429.50 429.50 10/1/2009
15839 excision excessive skin and subq tissue other area 540.28 627.67 10/1/2009
15840 skin repair for nerve palsy 758.28 758.28 10/1/2009
15841 facial nerve paralysis free muscle graft 1,270.48 1,270.48 10/1/2009
15842 graft for facial nerve paralysis; free muscle flap by microsurgic 2,007.18 2,007.18 10/1/2009
15845 skin and muscle repair, face 711.33 711.33 10/1/2009
15847 excision, excessive skin and subcutaneous tissue (includes lif 284.42 284.42 10/1/2009
15850 removal of sutures w/ anesthesia, same surgeon 33.10 66.55 10/1/2009
15851 removal sutures in hosp er under anesthesia 35.50 68.09 10/1/2009
15852 dressing change w/ anesthesia, excludes burns 36.96 36.96 10/1/2009
15860 intravenous injection of agent (eg, fluorescein) to test vascula 86.91 86.91 10/1/2009
15920 removal of tail bone 436.47 436.47 10/1/2009
15922 removal of tail bone 554.41 554.41 10/1/2009
15931 excision sacral decubitus ulcer primary suture 498.22 498.22 10/1/2009
15933 exc sacral decubitus ulcer with ostectomy/primary 612.37 612.37 10/1/2009
15934 excision sacral decubitus ulcer skin flap closur 683.67 683.67 10/1/2009
15935 exc sacral pressure ulcer local skin flap 812.82 812.82 10/1/2009
15936 excision, sacral pressure ulcer, in preparation for muscle or m 662.78 662.78 10/1/2009
15937 exc sacral pressure ulcer with ostectomy 774.53 774.53 10/1/2009
15940 removal of pressure sore 512.15 512.15 10/1/2009
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15941 excision sacral decubitus ulcer with ostectomy 663.93 663.93 10/1/2009
15944 exc ischial pressure ulcer local skin flap closure 654.28 654.28 10/1/2009
15945 exc ischial pressure ulcer with ostectomy 726.74 726.74 10/1/2009
15946 excision, ischial pressure ulcer, with ostectomy, in preparatior 1,217.17 1,217.17 10/1/2009
15950 removal of pressure sore 423.50 423.50 10/1/2009
15951 excision trochanteric decubitus ulcer w ostectomy 604.12 604.12 10/1/2009
15952 removal of pressure sore 635.40 635.40 10/1/2009
15953 removal of pressure sore 707.45 707.45 10/1/2009
15956 excision, trochanteric pressure ulcer, in preparation for muscle 852.45 852.45 10/1/2009
15958 exc trochanteric ulcer myocutan flap w ostectomy 869.30 869.30 10/1/2009
16000 initial treatment, first degree burn, when no more than local 36.25 50.96 10/1/2009
16020 dressings and/or debridement, initial or subsequent; 42.68 59.40 10/1/2009
16025 dressings and/or debridement, initial or subsequent; 87.69 108.45 10/1/2009
16030 dressings and/or debridement, initial or subsequent; 99.59 129.58 10/1/2009
16035 escharotomy; initial incision 164.93 164.93 10/1/2009
16036 escharotomy; each additional incision (list separately in additi 65.72 65.72 10/1/2009
17000 destruction any method premalignant lesions one le 40.11 57.13 10/1/2009
17003 destruction by any method, including laser, with or without sur 3.53 5.55 10/1/2009
17004 destruction (eg, laser surgery, electrosurgery, cryosurgery, ch 101.32 128.72 10/1/2009
17106 destruction of vascular proliferative lesions 209.17 253.01 10/1/2009
17107 destruction vascular proliferative lesion 10sq les 276.62 335.17 10/1/2009
17108 destruction vascular lesions over 50.0 sq cm 361.00 428.77 10/1/2009
17110 destruction (eg, laser surgery, electrosurgery, cryosurgery, ch 49.85 78.99 10/1/2009
17111 destruction by any method of flat warts, molluscum contagiosi 62.31 94.04 10/1/2009
17250 chemical cauterization of wound 27.45 53.69 10/1/2009
17260 destruction, malignant lesion (eg, laser surgery, electrosurger 50.27 69.30 10/1/2009
17261 destruct.malig. lesion-trunk,arms,legs; 0.6-1.0 cm 67.80 102.98 10/1/2009
17262 destruct.malig. lesion-trunk,arms,legs; 1.1-2.0 cm 86.83 125.77 10/1/2009
17263 destruct.malig. lesion-trunk,arms,legs; 2.1-3.0 cm 96.18 138.87 10/1/2009
17264 destruct.malig. lesion-trunk,arms,legs; 3.1-4.0 cm 102.78 148.64 10/1/2009
17266 destruct.malig. lesion-trunk,arms,legs; over 4. cm 119.77 169.10 10/1/2009
17270 destruction, malignant lesion (eg, laser surgery, electrosurger 73.34 107.09 10/1/2009
17271 destruction malignant lesion scalp,neck-0.6-1.0 cm 82.59 118.35 10/1/2009
17272 destruction malignant lesion scalp,neck-1.1-2.0 cm 95.84 135.64 10/1/2009
17273 destruction malignant lesion scalp,neck-2.1-3.0 cm 108.24 151.50 10/1/2009
17274 destruction malignant lesion scalp,neck-3.1-4.0 cm 132.96 179.69 10/1/2009
17276 destruction malignant lesion scalp,neck over 4. cm 160.09 208.54 10/1/2009
17280 destruction, malignant lesion (eg, laser surgery, electrosurger 66.65 100.39 10/1/2009
17281 destruction malignant lesion face 0.6-1.0 cm 93.13 128.60 10/1/2009
17282 destruction malignant lesion face 1.1-2.0 cm 108.21 149.16 10/1/2009
17283 destruction malignant lesion face 2.1-3.0 cm 135.58 180.58 10/1/2009
17284 destruction malignant lesion face 3.1-4.0 cm 161.83 210.28 10/1/2009
17286 destruction malignant lesion face over 4.0 cm 217.71 266.74 10/1/2009
17311 mohs micrographic technique, including removal of all gross t 292.08 505.21 10/1/2009
17312 mohs micrographic technique, including removal of all gross t 155.36 301.87 10/1/2009
17313 mohs micrographic technique, including removal of all gross t 262.22 460.92 10/1/2009
17314 mohs micrographic technique, including removal of all gross t 144.22 279.77 10/1/2009
17315 mohs micrographic technique, including removal of all gross t 40.99 60.60 10/1/2009
17340 cryotherapy (co2 slush, liquid n2) for acne 35.35 36.51 10/1/2009
17360 acne therapy 75.21 96.84 10/1/2009
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19000 puncture aspiration of cyst of breast; 36.43 83.44 10/1/2009
19001 puncture aspiration of cyst of breast; each additional cyst (list 18.21 21.39 10/1/2009
19020 incision of breast lesion 210.87 313.27 10/1/2009
19030 injection procedure only for mammary ductogram or galactogt 65.92 128.51 10/1/2009
19100 biopsy of breast; percutaneous, needle core, not using imagin 53.44 102.47 10/1/2009
19101 biopsy of breast; open, incisional 160.55 234.10 10/1/2009
19102 biopsy of breast; percutaneous, needle core, using imaging gt 86.18 168.38 10/1/2009
19103 biopsy of breast; percutaneous, automated vacuum assisted ¢ 158.19 42151 10/1/2009
19110 nipple exploration w/ or w/o excision 238.33 325.72 10/1/2009
19112 excision of lactiferous duct fistula 213.73 304.00 10/1/2009
19120 excision of cyst, fiboroadenoma, or other benign or malignant ti 293.14 339.86 10/1/2009
19125 excision of breast lesion identified by preoperative placement 325.41 376.46 10/1/2009
19126 excision of breast lesion identified by preoperative placement 123.39 123.39 10/1/2009
19260 removal of chest wall lesion 896.20 896.20 10/1/2009
19271 removal of chest wall lesion 1,213.49 1,213.49 10/1/2009
19272 removal of chest wall lesion 1,345.69 1,345.69 10/1/2009
19290 pre-op placement of needle localization, breast 54.54 124.33 10/1/2009
19291 preoperative placement of needle localization wire, breast; ea 27.06 53.89 10/1/2009
19295 image guided placement, metallic localization clip, percutanec 67.97 67.98 10/1/2009
19296 placement of radiotherapy afterloading balloon catheter into tt 158.37 2,845.50 10/1/2009
19297 placement of radiotherapy afterloading balloon catheter into tt 71.70 71.70 10/1/2009
19298 placement of radiotherapy afterloading brachytherapy cathete 261.05 977.18 10/1/2009
19300 mastectomy for gynecomastia 283.93 360.64 10/1/2009
19301 mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectc 455.18 455.18 10/1/2009
19302 mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectc 651.50 651.50 10/1/2009
19303 mastectomy, simple, complete 704.29 704.29 10/1/2009
19304 mastectomy, subcutaneous 406.26 406.26 10/1/2009
19305 mastectomy, radical, including pectoral muscles, axillary lymp 812.17 812.17 10/1/2009
19306 mastectomy, radical, including pectoral muscles, axillary and | 850.90 850.90 10/1/2009
19307 mastectomy, modified radical, including axillary lymph nodes, 855.87 855.87 10/1/2009
19316 mastopexy 580.41 580.41 10/1/2009
19318 reduction mammaplasty 854.51 854.51 10/1/2009
19324 mammaplasty augmentation w/o prosthetic implant 354.03 354.03 10/1/2009
19325 mammaplasty augmentation with prosthetic implant 479.99 479.99 10/1/2009
19328 removal of intact mammary implant 361.92 361.92 10/1/2009
19330 removal of implant material 465.89 465.89 10/1/2009
19340 immediate insertion of breast prothesis following mastectomy 304.24 304.24 10/1/2009
19342 delayed insertion breast prosthesis following mastectomy or it 685.17 685.17 10/1/2009
19350 nipple/areola reconstruction 504.59 621.39 10/1/2009
19355 correction of inverted nipples 418.75 517.39 10/1/2009
19357 breast reconstruction, immediate or delayed, with tissue expa 1,150.56 1,150.56 10/1/2009
19361 breast reconstruction with latissimus dorsi flap, with or w/o im| 1,237.77 1,237.77 10/1/2009
19364 breast reconstruction with free flap 2,119.10 2,119.10 10/1/2009
19366 breast reconstruction with other technique 1,047.14 1,047.14 10/1/2009
19367 breast reconstruction with tram single pedicle,including closur 1,369.23 1,369.23 10/1/2009
19368 breast reconstruction tram single pedicle,including closure of | 1,698.52 1,698.52 10/1/2009
19369 breast reconstruction tram double pedicle,including closure dc 1,548.67 1,548.67 10/1/2009
19370 open periprosthetic capsulotomy breast 504.81 504.81 10/1/2009
19371 periprosthetic capsulectomy breast 582.45 582.45 10/1/2009
19380 revision of reconstructed breast 569.75 569.75 10/1/2009
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20005 incision of abscess 180.34 224.19 10/1/2009
20100 exploration of penetrating wound (separate procedure); neck 452.14 452.14 10/1/2009
20101 exploration of penetrating wound (separate procedure); chest 154.09 286.47 10/1/2009
20102 exploration of penetrating wound (separate procedure); abdor 187.93 335.60 10/1/2009
20103 exploration of penetrating wound (separate procedure); extrer 267.20 409.96 10/1/2009
20150 excision of epiphyseal bar, with or without autogenous soft tis 729.74 729.74 10/1/2009
20200 muscle biopsy 71.13 138.90 10/1/2009
20205 muscle biopsy 113.25 190.25 10/1/2009
20206 biopsy, muscle, percutaneous needle 49.84 191.45 10/1/2009
20220 bone biopsy 62.23 132.90 10/1/2009
20225 biopsy, bone, trocar, or needle; deep (eg, vertebral body, fem 94.38 497.58 10/1/2009
20240 biopsy, bone, excisional; superficial (eg, ilium, sternum, spino 173.19 173.19 10/1/2009
20245 bone biopsy 472.67 472.67 10/1/2009
20250 bone biopsy 284.30 284.30 10/1/2009
20251 bone biopsy 315.22 315.22 10/1/2009
20500 injection of sinus tract; 71.92 86.91 10/1/2009
20501 injection of sinus tract diagnostic sinogram 32.85 96.88 10/1/2009
20520 removal of foreign body 106.59 139.18 10/1/2009
20525 removal of foreign body 187.30 337.85 10/1/2009
20526 injection, therapeutic (eg, local anesthetic, corticosteroid), car 44.85 56.68 10/1/2009
20550 injection; tendon sheath, ligament, ganglion cyst 32.95 43.91 10/1/2009
20551 injection; tendon origin/insertion 33.62 43.43 10/1/2009
20552 injection; single or multiple trigger point(s), one or two muscle 28.49 39.45 10/1/2009
20553 injection; single or multiple trigger point(s), three or more mus 31.68 44.07 10/1/2009
20555 placement of needles or catheters into muscle and/or soft tiss 262.78 262.78 10/1/2009
20600 drainage of joint 31.39 41.20 10/1/2009
20605 drainage of joint or bursa 32.59 44.13 10/1/2009
20610 drainage of joint or bursa 38.92 56.80 10/1/2009
20612 aspiration and/or injection of ganglion cyst(s) any location 33.61 43.99 10/1/2009
20615 aspiration and injection for treatment of bone cyst 120.66 160.17 10/1/2009
20650 insertion & removal bone pin 118.96 146.08 10/1/2009
20660 application of tongs or caliper including removal 182.53 192.91 10/1/2009
20661 fixation procedure 345.75 345.75 10/1/2009
20662 application of halo pelvic 359.40 359.40 10/1/2009
20663 fixation procedure 332.54 332.54 10/1/2009
20664 application of halo, including removal, cranial, 6 or more pins 569.00 569.00 10/1/2009
20665 removal of fixation device 76.38 90.51 10/1/2009
20670 removal of implant superficial eg buried wire pin 111.75 283.64 10/1/2009
20680 removal of buried support 311.55 433.54 10/1/2009
20690 application ext fixation standard configuration 411.16 411.16 10/1/2009
20692 application of multiplane unilateral external fix 768.81 768.81 10/1/2009
20693 adjustment or revision external fixation req anest 344.82 344.82 10/1/2009
20694 removal under anesthesia external fixation system 251.71 311.69 10/1/2009
20696 application of multiplane (pins or wires in more than one plane 826.14 826.14 10/1/2009
20697 application of multiplane (pins or wires in more than one plane 954.26 954.26 10/1/2009
20802 replantation of arm 1,890.19 1,890.19 10/1/2009
20805 replantation forearm, complete amputation 2,315.10 2,315.10 10/1/2009
20808 reimplantation of hand 3,126.24 3,126.24 10/1/2009
20816 reimplantation of digit 1,724.94 1,724.94 10/1/2009
20822 replantation digit excl thumb, complete amputation 1,462.36 1,462.36 10/1/2009
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20824 replantation thumb, complete amputation 1,718.36 1,718.36 10/1/2009
20827 replantation thumb, complete amputation 1,519.47 1,519.47 10/1/2009
20838 replantation foot complete 1,908.09 1,908.09 10/1/2009
20900 removal of bone for graft 199.80 308.53 10/1/2009
20902 removal of bone for graft 276.66 276.66 10/1/2009
20910 remove cartilage for graft 323.75 323.75 10/1/2009
20912 cartilage graft costochondral nasal septum 363.79 363.79 10/1/2009
20920 removal of tissue for graft 306.63 306.63 10/1/2009
20922 removal of tissue for graft 375.93 451.49 10/1/2009
20924 removal of tendon for graft 379.47 379.47 10/1/2009
20926 removal of tissue for graft 327.59 327.59 10/1/2009
20931 allograft for spine surgery only; structural 87.43 87.43 10/1/2009
20937 autograft for spine surgery only (includes harvesting the graft) 133.14 133.14 10/1/2009
20938 autograft for spine surgery only (includes harvesting the graft) 144.60 144.60 10/1/2009
20950 monitor interstitial pressure 69.20 178.21 10/1/2009
20955 fibula graft w/microvascular anastomosis 1,957.55 1,957.55 10/1/2009
20956 bone graft with microvascular anastomosis; iliac crest 2,042.73 2,042.73 10/1/2009
20957 bone graft with microvascular anastomosis; metatarsal 1,954.80 1,954.80 10/1/2009
20962 bone graft with microvascular anastomosis; other than fibula, 1,999.92 1,999.92 10/1/2009
20969 free osteocutaneous flap with microvascular anastomosis; oth 2,169.08 2,169.08 10/1/2009
20970 free osteocutaneous flap with microvascular anastomosis; ilia 2,179.12 2,179.12 10/1/2009
20972 osteocutaneous flap microvascular anastomo metarsa 1,994.35 1,994.35 10/1/2009
20973 free osteocutaneous flap great toe web space 2,093.80 2,093.80 10/1/2009
20974 bio-ostegen system 36.22 48.33 10/1/2009
20975 invasive electrical stimulation to aid bone healing 136.43 136.43 10/1/2009
20979 low intensity ultrasound stimulation to aid bone healing, nonin 28.03 39.86 10/1/2009
20982 ablation, bone tumor(s) (eg, osteoid osteoma, metastasis) rad 324.24 2,736.23 10/1/2009
21010 arthrotomy, temporomandibular joint 550.13 550.13 10/1/2009
21011 Excision, tumor, soft tissue of face or scalp, subcutaneous; le: 151.11 192.89 01/1/2010
21012 Excision, tumor, soft tissue of face or scalp, subcutaneous; 2 206.70 206.70 01/1/2010
21013 Excision, tumor, soft tissue of face and scalp, subfascial (e.g., 243.67 299.91 01/1/2010
21014 Excision, tumor, soft tissue of face and scalp, subfascial (e.g., 319.43 319.43 01/1/2010
21015 radical resection of tumor soft face or scalp 319.65 319.65 10/1/2009
21016 Radical resection of tumor (e.g., malignant neoplasm), soft tis 640.35 640.35 01/1/2010
21025 excision of bone, mandible 561.11 654.26 10/1/2009
21026 excision of bone, facial bones 359.09 430.90 10/1/2009
21029 removal by contouring benign tumor facial bone 469.94 551.27 10/1/2009
21030 excision benign tumor or cyst of facial bone other 298.77 360.78 10/1/2009
21031 excision of torus mandibularis 213.80 276.97 10/1/2009
21032 excision of maxillary torus palatinus 210.77 280.57 10/1/2009
21034 exc malignant tumor facial bone toher than mandibl 886.60 990.73 10/1/2009
21040 removal of bone lesion 297.04 363.66 10/1/2009
21044 excision malignant tumor mandible 662.77 662.77 10/1/2009
21045 exc malignancy mandible radical 924.99 924.99 10/1/2009
21046 excision of benign tumor or cyst of mandible; requiring intra-ol 814.98 814.98 10/1/2009
21047 excision of benign tumor or cyst of mandible; requiring extra-c 989.76 989.76 10/1/2009
21048 excision of benign tumor or cyst of maxilla; requiring intra-oral 826.20 826.20 10/1/2009
21049 excision of benign tumor or cyst of maxilla; requiring extra-ora 956.86 956.86 10/1/2009
21050 arthrectomy temporomandibular joint unilateral 649.59 649.59 10/1/2009
21060 menisectomy temporomandibular joint unilateral 593.86 593.86 10/1/2009
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21070 coronoidectomy 482.22 482.22 10/1/2009
21073 manipulation of temporomandibular joint(s) (tmj), therapeutic, 179.52 268.07 10/1/2009
21100 maxillofacial fixation 295.70 514.31 10/1/2009
21110 applica interdental fixation device cond oth than 464.45 543.19 10/1/2009
21116 injection procedure for temporomandibular joint arthrography 33.94 108.93 10/1/2009
21120 genioplasty; augmentation 365.30 451.53 10/1/2009
21121 genioplasty; augmentation sliding osteotomy single 486.00 565.90 10/1/2009
21122 genioplasty; augmentation 2 or more osteotomies 535.86 535.86 10/1/2009
21123 genioplasty; augmentation sliding interpositional 642.85 642.85 10/1/2009
21125 augmentation mandibular body or angle prosthetic 562.91 2,184.06 10/1/2009
21127 augmentation mandibular body angle w/ bone graft 657.70 2,599.29 10/1/2009
21137 reduction forehead; contouring only 542.37 542.37 10/1/2009
21138 reduction forehead-contouring & application graft 677.52 677.52 10/1/2009
21139 reduction forehead contouring, setback sinus wall 760.74 760.74 10/1/2009
21141 reconstruction midface, lefort i; single piece, segment movem 1,019.82 1,019.82 10/1/2009
21142 reconstruction midface, lefort i; two pieces, segment moveme 1,008.81 1,008.81 10/1/2009
21143 reconstruction midface, lefort i; three or more pieces, segmen 1,046.65 1,046.65 10/1/2009
21145 reconstruction midface, lefort i; single piece, segment movem 1,173.55 1,173.55 10/1/2009
21146 reconstruction midface, lefort i; two pieces, segment moveme 1,252.41 1,252.41 10/1/2009
21147 reconstruction midface, lefort i; three or more pieces, segmen 1,289.71 1,289.71 10/1/2009
21150 reconstruction midface anterior intrusion 1,280.40 1,280.40 10/1/2009
21151 reconstruct midface any direction req bone graft 1,545.94 1,545.94 10/1/2009
21154 reconstruction midface any type req bone graft 1,563.32 1,563.32 10/1/2009
21155 reconstruct midface any type w graft, w lefort i 1,774.05 1,774.05 10/1/2009
21159 reconstruct midface, lefort iii, w bone grafts 2,146.32 2,146.32 10/1/2009
21160 reconstruct midface, lefort iii w/ lefort i, graft 2,210.23 2,210.23 10/1/2009
21172 reconstruct orbital rim/forehead w/wo grafts 1,358.59 1,358.59 10/1/2009
21175 reconstruct bifrontal orbital rims/forehead, graft 1,640.42 1,640.42 10/1/2009
21179 reconstruct forehead/orbital rims with grafts 1,123.44 1,123.44 10/1/2009
21180 reconstruct forehead/orbital rims with autograft 1,280.73 1,280.73 10/1/2009
21181 removal by contouring of benign tumor cranial bone 534.72 534.72 10/1/2009
21182 reconstruction of orbital walls, rims, forehead, nasoethmoid cc¢ 1,558.78 1,558.78 10/1/2009
21183 reconstruction of orbital walls, rims, forehead, nasoethmoid cc¢ 1,743.30 1,743.30 10/1/2009
21184 reconstruction of orbital walls, rims, forehead, nasoethmoid cc¢ 1,864.62 1,864.62 10/1/2009
21188 reconstr. midface, osteotomies, w bone grafts 1,232.60 1,232.60 10/1/2009
21193 reconstruction of mandibular rami, horizontal, vertical, "c", or ' 942.74 942.74 10/1/2009
21194 reconstr. mandibular ramus, osteotomy w bone graft 1,076.58 1,076.58 10/1/2009
21195 reconstruction of mandibular rami and/or body, sagittal split; v 1,010.15 1,010.15 10/1/2009
21196 reconstr. mandibular ramus w inter. rigid fixation 1,100.92 1,100.92 10/1/2009
21198 osteotomy, mandible, segmental 865.01 865.01 10/1/2009
21199 osteotomy, mandible, segmental; with genioglossus advancer 785.93 785.93 10/1/2009
21206 osteotomy, maxilla, segmental 852.17 852.17 10/1/2009
21208 augmentation osteoplasty of facial bones 620.12 1,249.72 10/1/2009
21209 reduction osteoplasty of facial bones 475.35 596.77 10/1/2009
21210 bone graft 619.95 1,492.40 10/1/2009
21215 bone graft 646.53 2,527.54 10/1/2009
21230 cartilage graft 578.87 578.87 10/1/2009
21235 cartilage graft 422.83 530.70 10/1/2009
21240 arthroplasty, temporomandibular joint w/wo graft 836.99 836.99 10/1/2009
21242 arthroplasty temporomandibular joint w alloplastic 766.54 766.54 10/1/2009
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21243 arthroplasty, temporomandibular joint 1,259.29 1,259.29 10/1/2009
21244 reconstruction of mandible 781.86 781.86 10/1/2009
21247 reconst. mandibular condyle w bone/cartilage graft 1,225.65 1,225.65 10/1/2009
21255 reconst. zygomatic arch, glenoid fossa w bone/cart 1,080.93 1,080.93 10/1/2009
21256 reconst. orbit w osteotomies and bone grafts 885.15 885.15 10/1/2009
21260 orbital hypertelorism correction osteotomies 995.40 995.40 10/1/2009
21261 orbital hypertelorism comb with intra and extracranial approac 1,707.11 1,707.11 10/1/2009
21263 orbital hypertelorism with forehead advancement 1,536.47 1,536.47 10/1/2009
21267 orbital repositioning 1,161.72 1,161.72 10/1/2009
21268 orbital repositioning intra and external approach 1,445.23 1,445.23 10/1/2009
21270 malar augmentation, bone or alloplastic material. 528.26 671.90 10/1/2009
21275 secondary rev orbitocraniofacial reconostruction 608.52 608.52 10/1/2009
21280 medial canthoplasty 391.64 391.64 10/1/2009
21282 lateral canthopexy 258.17 258.17 10/1/2009
21295 reduction masseter muscle extraoral approach 128.84 128.84 10/1/2009
21296 reduction masseter muscle intraoral approach 313.55 313.55 10/1/2009
21310 treatment of closed or open nasal fracture manipul 22.53 76.76 10/1/2009
21315 treatment of nose fracture 109.89 188.34 10/1/2009
21320 manipulation instrumental complicated nasal fractu 103.08 181.54 10/1/2009
21325 repair of nose fracture 343.28 343.28 10/1/2009
21330 repair of nose fracture 422.36 422.36 10/1/2009
21335 repair of nose fracture 548.26 548.26 10/1/2009
21336 open tx nasal septal fx, w/wo stabilization 471.81 471.81 10/1/2009
21337 closed treatment of nasal septal fracture,w/wo stabilization 210.43 283.11 10/1/2009
21338 open treatment nasoethmoid fracture without extern 539.33 539.33 10/1/2009
21339 open treatment nasoethmoid fracture with external 602.44 602.44 10/1/2009
21340 tr closed/open nasoeth com fr w splint wire headca 605.86 605.86 10/1/2009
21343 open treatment of depressed frontal sinus 857.20 857.20 10/1/2009
21344 open tx of frontal sinus fracture 1,130.98 1,130.98 10/1/2009
21345 tr nasomax comp fr with interdental wire fix or fi 491.15 590.94 10/1/2009
21346 op tr nasomax com fr w wiring a/o local fixation 709.35 709.35 10/1/2009
21347 op tr nasomac com fr w wir a/o lo fi w mul aproach 822.89 822.89 10/1/2009
21348 open tx nasomaxillary fx with bone grafting 878.33 878.33 10/1/2009
21355 repair cheek bone fracture 242.07 319.36 10/1/2009
21356 open tx depressed zygomatic arch fracture 277.63 357.53 10/1/2009
21360 open treatment of closed or open depressed fx inc 395.62 395.62 10/1/2009
21365 repair cheek bone fracture 832.20 832.20 10/1/2009
21366 open tx malar area fx inc zygomatic arch w/graft 925.19 925.19 10/1/2009
21385 repair eye socket fracture 533.91 533.91 10/1/2009
21386 repair eye socket fracture 499.30 499.30 10/1/2009
21387 repair eye socket fracture 557.24 557.24 10/1/2009
21390 repair eye socket fracture 577.81 577.81 10/1/2009
21395 repair eye socket fracture 730.04 730.04 10/1/2009
21400 treat eye socket fracture 105.83 128.05 10/1/2009
21401 repair eye socket fracture 218.33 340.90 10/1/2009
21406 repair eye socket fracture 403.87 403.87 10/1/2009
21407 repair eye socket fracture 478.67 478.67 10/1/2009
21408 open tx of fx orbit except "blowout" w/bone graft 659.14 659.14 10/1/2009
21421 tr pal/alv ri fr cl man w interd wi fi offi de de 452.53 527.24 10/1/2009
21422 tr pa/al ri fr cl man w intd wi fi o fi de/sp op t 500.04 500.04 10/1/2009
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21423 open tx of palatal or maxillary fx, mult approach 594.96 594.96 10/1/2009
21431 repair upper jaw fracture 543.29 543.29 10/1/2009
21432 open rx craniofacial separation 498.82 498.82 10/1/2009
21433 dp tr cranioe sep w wi/loc fix complicated 1,287.79 1,287.79 10/1/2009
21435 repair upper jaw fracture 1,014.55 1,014.55 10/1/2009
21436 open tx craniofacial separation w/bone graft 1,493.91 1,493.91 10/1/2009
21440 repair dental ridge fracture 318.30 381.46 10/1/2009
21445 repair dental ridge fracture 452.35 544.36 10/1/2009
21450 treat lower jaw fracture 333.81 397.54 10/1/2009
21451 treatment closed or open mandibular fracture with 450.34 526.48 10/1/2009
21452 treatment of open mandibular fracture without mani 240.56 428.60 10/1/2009
21453 rx open mandibular fracture with manipulation 542.97 609.59 10/1/2009
21454 open rx closed or open mandibular fx with external 411.95 411.95 10/1/2009
21461 op tr o clos o op mand fr witho interdenfixation 673.07 1,370.45 10/1/2009
21462 op tr clos o op mandfract w interdental fixation 747.09 1,483.12 10/1/2009
21465 open treatment mandibular condylar fracture 684.76 684.76 10/1/2009
21470 repair lower jaw fracture 894.31 894.31 10/1/2009
21480 reset dislocated jaw 25.40 65.48 10/1/2009
21485 complicated manipulative treatment of temporomandi 403.22 470.13 10/1/2009
21490 reset dislocated jaw 693.66 693.66 10/1/2009
21495 repair hyoid bone fracture 499.71 499.71 10/1/2009
21497 interdental wiring f condition o than fracture 407.33 474.54 10/1/2009
21501 incision / drainage deep abscess or hematoma 233.57 316.63 10/1/2009
21502 drainage of rib abscess 392.16 392.16 10/1/2009
21510 inc deep opening of bone cortex osteomyelitis bone 345.80 345.80 10/1/2009
21550 excisional biopsy soft tissues 119.06 185.69 10/1/2009
21552 Excision, tumor, soft tissue of neck or anterior thorax, subcute 275.15 275.15 01/1/2010
21554 Excision, tumor, soft tissue of neck or anterior thorax, subfasc 452.44 452.44 01/1/2010
21555 excision benign tumor subcutaneous 246.90 313.52 10/1/2009
21556 excision deep subfacial intramuscular 308.95 308.95 10/1/2009
21557 radical resection of soft tissue tumor 439.04 439.04 10/1/2009
21558 Radical resection of tumor (e.g., malignant neoplasm), soft tis 849.26 849.26 01/1/2010
21600 excision of rib partial 412.93 412.93 10/1/2009
21610 partial removal of rib 806.94 806.94 10/1/2009
21615 excision first and/or cervical rib; 510.19 510.19 10/1/2009
21616 exc first a/o cerv rib f outlet comp synd oth caus 650.32 650.32 10/1/2009
21620 partial removal of sternum 393.17 393.17 10/1/2009
21627 sternal debridement 412.47 412.47 10/1/2009
21630 radical resection of sternum; 964.35 964.35 10/1/2009
21632 radical resection of sternum w mediastinal lymphad 955.08 955.08 10/1/2009
21685 hyoid myotomy and suspension 752.29 752.29 10/1/2009
21700 revision of neck muscle 319.40 319.40 10/1/2009
21705 revision of neck muscle 491.66 491.66 10/1/2009
21720 division sternocleidomastoid for torticollis open 307.95 307.95 10/1/2009
21725 revision of neck muscle 399.31 399.31 10/1/2009
21740 reconstructive repair of pectus excavatum or carin 832.39 832.39 10/1/2009
21742 reconstructive repair of pectus excavatum or carinatum; minin 832.39 832.39 10/1/2009
21743 reconstructive repair of pectus excavatum or carinatum; minin 965.30 965.30 10/1/2009
21750 closure of median sternotomy separation with or without debri 551.66 551.66 10/1/2009
21800 treatment of rib fracture(s) 72.14 70.98 10/1/2009
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21805 treatment of rib fracture(s) 190.56 190.56 10/1/2009
21810 treatment of rib fracture(s) 375.67 375.67 10/1/2009
21820 treatment, sternum fracture 95.92 94.77 10/1/2009
21825 treatment of sternum fracture open 426.30 426.30 10/1/2009
21920 biopsy, soft tissue, back, superficial 118.96 185.29 10/1/2009
21925 deep biopsy, soft tissue, back, deep 250.90 307.14 10/1/2009
21930 excision tumor, soft tissue of back 278.10 342.71 10/1/2009
21931 Excision, tumor, soft tissue of back or flank, subcutaneous; 3 287.76 287.76 01/1/2010
21932 Excision, tumor, soft tissue of back or flank, subfascial (e.g. in 413.22 413.22 01/1/2010
21933 Excision, tumor, soft tissue of back or flank, subfascial (e.g. in 455.69 455.69 01/1/2010
21935 radical resection of tumor, soft tissue of back 882.25 882.25 10/1/2009
21936 Radical resection of tumor (e.g., malignant neoplasm), soft tis 882.97 882.97 01/1/2010
22010 incision and drainage, open, of deep abscess (subfascial), po 676.96 676.96 10/1/2009
22015 incision and drainage, open, of deep abscess (subfascial), po 673.13 673.13 10/1/2009
22100 partial excision of posterior vertebral component (eg, spinous 610.64 610.64 10/1/2009
22101 removal part of vertebra 609.16 609.16 10/1/2009
22102 removal part of vertebra 606.84 606.84 10/1/2009
22103 partial excision of posterior vertebral component (eg, spinous 111.37 111.37 10/1/2009
22110 partial excision of vertebral body, for intrinsic bony lesion, witt 759.31 759.31 10/1/2009
22112 removal part of vertebra 735.99 735.99 10/1/2009
22114 removal part of vertebra 754.60 754.60 10/1/2009
22116 partial excision of vertebral body, for intrinsic bony lesion, witt 110.77 110.77 10/1/2009
22206 osteotomy of spine, posterior or posterolateral approach, thre: 1,814.40 1,814.40 10/1/2009
22207 osteotomy of spine, posterior or posterolateral approach, thre: 1,790.74 1,790.74 10/1/2009
22208 osteotomy of spine, posterior or posterolateral approach, thre: 457.19 457.19 10/1/2009
22210 osteotomy of spine, posterior or posterolateral approach, one 1,329.86 1,329.86 10/1/2009
22212 posterior approach osteotomy spine, thoracic 1,099.76 1,099.76 10/1/2009
22214 posterior approach osteotomy spine, lumbar 1,106.37 1,106.37 10/1/2009
22216 osteotomy of spine, posterior or posterolateral approach, one 290.24 290.24 10/1/2009
22220 osteotomy of spine, including diskectomy, anterior approach, 1,197.53 1,197.53 10/1/2009
22222 anterior appoach osteotomy spine, thoracic 1,095.75 1,095.75 10/1/2009
22224 anterior approach osteotomy spine, lumbar 1,185.77 1,185.77 10/1/2009
22226 osteotomy of spine, including diskectomy, anterior approach, 289.08 289.08 10/1/2009
22305 closed treatment of vertebral process fracture(s) 125.92 136.02 10/1/2009
22310 closed treatment of vertebral body fracture(s), without manipu 197.62 211.17 10/1/2009
22315 closed treatment of vertebral fracture(s) and/or dislocation(s) | 561.21 628.11 10/1/2009
22318 open treatment and/or reduction of odontoid fracture (cervical 1,196.05 1,196.05 10/1/2009
22319 open treatment and/or reduction of odontoid fracture (cervical 1,315.04 1,315.04 10/1/2009
22325 open treatment and/or reduction of vertebral fracture(s) and/ ¢ 1,047.23 1,047.23 10/1/2009
22326 open treatment and/or reduction of vertebral fracture(s) and/ ¢ 1,091.92 1,091.92 10/1/2009
22327 open treatment and/or reduction of vertebral fracture(s) and/ ¢ 1,083.52 1,083.52 10/1/2009
22328 open treatment and/or reduction of vertebral fracture(s) and/o 218.83 218.83 10/1/2009
22505 manipulation of spine 93.11 93.11 10/1/2009
22520 percutaneous vertebroplasty, one vertebral body, unilateral or 449.13 1,678.62 10/1/2009
22521 percutaneous vertebroplasty, one vertebral body, unilateral or 423.21 1,634.25 10/1/2009
22522 percutaneous vertebroplasty, one vertebral body, unilateral or 198.44 198.44 10/1/2009
22523 percutaneous vertebral augmentation,including cavity creatior 469.41 469.41 10/1/2009
22524 percutaneous vertebral augmentation,including cavity creatior 449.66 449.66 10/1/2009
22525 percutaneous vertebral augmentation,including cavity creatior 210.96 210.96 10/1/2009
22532 arthrodesis, lateral extracavitary technique, including minimal 1,306.34 1,306.34 10/1/2009
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22533 arthrodesis, lateral extracavitary technique, including minimal 1,231.27 1,231.27 10/1/2009
22534 arthrodesis, lateral extracavitary technique, including minimal 286.46 286.46 10/1/2009
22548 arthrodesis, anterior transoral or extraoral technique, clivus-c? 1,389.94 1,389.94 10/1/2009
22551 Arthrodesis, anterior interbody, including disc space preparati 1,036.35 1,036.35 1/1/2011
22552 Arthrodesis, anterior interbody, including disc space preparati 241.52 241.52 1/1/2011
22554 arthrodesis, anterior interbody technique, including minimal di 959.80 959.80 10/1/2009
22556 arthrodesis, anterior interbody technique, including minimal di 1,245.88 1,245.88 10/1/2009
22558 arthrodesis, anterior interbody technique, including minimal di 1,146.36 1,146.36 10/1/2009
22585 arthrodesis, anterior interbody technique, including minimal di 264.60 264.60 10/1/2009
22590 arthrodesis, posterior technique, craniocervical (occiput-c2) 1,153.39 1,153.39 10/1/2009
22595 arthrodesis, posterior technique, atlas-axis (c1-c2) 1,095.09 1,095.09 10/1/2009
22600 arthrodesis, posterior or posterolateral technique, single level; 938.24 938.24 10/1/2009
22610 arthrodesis, posterior or posterolateral technique, single level; 926.22 926.22 10/1/2009
22612 arthrodesis, posterior or posterolateral technique, single level; 1,201.51 1,201.51 10/1/2009
22614 arthrodesis, posterior or posterolateral technique, single level; 308.81 308.81 10/1/2009
22630 arthrodesis, posterior interbody technique, including laminectc 1,154.42 1,154.42 10/1/2009
22632 arthrodesis, posterior interbody technique, single interspace; « 250.87 250.87 10/1/2009
22800 arthrodesis, posterior, for spinal deformity, with or without cas 1,019.88 1,019.88 10/1/2009
22802 arthrodesis, posterior, for spinal deformity, with or without cas 1,623.94 1,623.94 10/1/2009
22804 arthrodesis, posterior, for spinal deformity, with or without cas 1,876.76 1,876.76 10/1/2009
22808 arthrodesis, anterior, for spinal deformity, with or without cast; 1,381.88 1,381.88 10/1/2009
22810 arthrodesis, anterior, for spinal deformity, with or without cast; 1,542.65 1,542.65 10/1/2009
22812 arthrodesis, anterior, for spinal deformity, with or without cast; 1,687.77 1,687.77 10/1/2009
22818 kyphectomy, circumferential exposure of spine and resection 1,701.22 1,701.22 10/1/2009
22819 kyphectomy, circumferential exposure of spine and resection 1,959.58 1,959.58 10/1/2009
22830 exploration of spinal fusion 607.36 607.36 10/1/2009
22840 posterior non-segmental instrumentation (eg, harrington rod t¢ 602.70 602.70 10/1/2009
22842 posterior segmental instrumentation (eg, pedicle fixation, dual 604.03 604.03 10/1/2009
22843 posterior segmental instrumentation (eg, pedicle fixation, dual 643.16 643.16 10/1/2009
22844 posterior segmental instrumentation (eg, pedicle fixation, dual 787.88 787.88 10/1/2009
22845 anterior instrumentation; 2 to 3 vertebral segments 576.49 576.49 10/1/2009
22846 anterior instrumentation; 4 to 7 vertebral segments 598.58 598.58 10/1/2009
22847 anterior instrumentation; 8 or more vertebral segments 660.56 660.56 10/1/2009
22848 pelvic fixation (attachment of caudal end of instrumentation to 287.08 287.08 10/1/2009
22849 reinsertion of spinal fixation device 986.95 986.95 10/1/2009
22850 harrington rod removal 537.16 537.16 10/1/2009
22851 application of intervertebral biomechanical device(s) (eg, synt 321.42 321.42 10/1/2009
22852 removal of segmental instrumentation 513.53 513.53 10/1/2009
22855 dwyer instrument removal 834.99 834.99 10/1/2009
22864 removal of total disc arthroplasty (artificial disc), anterior appr 1,403.61 1,403.61 10/1/2009
22865 removal of total disc arthroplasty (artificial disc), anterior appr 1,611.60 1,611.60 10/1/2009
22900 excision abdominal wall tumor subfascial 307.99 307.99 10/1/2009
22901 Excision, tumor, soft tissue of abdominal wall, subfascial (e.g. 406.93 406.93 01/1/2010
22902 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 206.28 257.55 01/1/2010
22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 269.52 269.52 01/1/2010
22904 Radical resection of tumor (e.g., malignant neoplasm), soft tis 636.92 636.92 01/1/2010
22905 Radical resection of tumor (e.g., malignant neoplasm), soft tis 825.63 825.63 01/1/2010
23000 removal of subdeltoid calcareous deposits, open 265.71 383.96 10/1/2009
23020 capsular contracture release (eg, sever type procedure) 517.54 517.54 10/1/2009
23030 incision and drainage deep abscess or hematoma 192.36 306.28 10/1/2009
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23031 incision and drainage infected bursa 159.18 278.87 10/1/2009
23035 incision, bone cortex (eg, osteomyelitis or bone abscess), sha 513.10 513.10 10/1/2009
23040 arthrotomy, glenohumeral joint, including exploration, drainagr 538.97 538.97 10/1/2009
23044 arthrotomy, acromioclavicular, sternoclavicular joint, including 427.04 427.04 10/1/2009
23065 biopsy soft tissues superficial 124.65 156.37 10/1/2009
23066 biopsy soft tissues deep 251.30 365.22 10/1/2009
23071 Excision, tumor, soft tissue of shoulder area, subcutaneous; 3 255.64 255.64 01/1/2010
23073 Excision, tumor, soft tissue of shoulder area, subfacial (e.g. in 423.88 423.88 01/1/2010
23075 excision, soft tissue tumor, shoulder area; subcutaneous 132.62 187.71 10/1/2009
23076 exc yumor subfascial/intramuscular 421.21 421.21 10/1/2009
23077 radical resection soft tissue tumor, shoulder 897.53 897.53 10/1/2009
23078 Radical resection of tumor (e.g., malignant neoplasm), soft tis 859.10 859.10 01/1/2010
23100 arthrotomy, glenohumeral joint, including biopsy 362.73 362.73 10/1/2009
23101 arthrotomy, acromioclavicular joint or sternoclavicular joint, in 333.53 333.53 10/1/2009
23105 arthrotomy; glenohumeral joint, with synovectomy, with or witt 476.20 476.20 10/1/2009
23106 arthrotomy; sternoclavicular joint, with synovectomy, with or w 354.07 354.07 10/1/2009
23107 arthrotomy, glenohumeral joint, w/ joint explor. 494.93 494.93 10/1/2009
23120 partial removal, collarbone 427.41 427.41 10/1/2009
23125 removal of collarbone 526.99 526.99 10/1/2009
23130 acromioplasty or acromionectomy, partial, with or without core 449.62 449.62 10/1/2009
23140 removal bone lesion 383.84 383.84 10/1/2009
23145 removal bone lesion 517.23 517.23 10/1/2009
23146 removal bone lesion 449.08 449.08 10/1/2009
23150 removal bone lesion 489.36 489.36 10/1/2009
23155 removal bone lesion 593.26 593.26 10/1/2009
23156 removal bone lesion 503.77 503.77 10/1/2009
23170 sequestrectomy for osteomyelitis bone abcess clavi 395.80 395.80 10/1/2009
23172 sequestrectomy for osteomyelitis of bone abcess sc 405.68 405.68 10/1/2009
23174 sequestrec for osteomyelitis or bone abcess humer 563.08 563.08 10/1/2009
23180 partial excision (craterization, saucerization, or diaphysectom) 512.08 512.08 10/1/2009
23182 partial excision (craterization, saucerization, or diaphysectom) 493.93 493.93 10/1/2009
23184 partial excision (craterization, saucerization, or diaphysectom) 558.04 558.04 10/1/2009
23190 partial removal of shoulder 415.56 415.56 10/1/2009
23195 removal of head of humerus 564.49 564.49 10/1/2009
23200 removal of collarbone 667.35 667.35 10/1/2009
23210 removal of shoulderblade 697.91 697.91 10/1/2009
23220 radical resection of bone tumor, proximal humerus; 808.76 808.76 10/1/2009
23221 partial removal of humerus 945.13 945.13 10/1/2009
23222 partial removal of humerus 1,287.47 1,287.47 10/1/2009
23330 removal of foreign body subcutaneous 110.35 161.69 10/1/2009
23331 removal of foreign body, shoulder; deep (eg, neer hemiarthroy 438.08 438.08 10/1/2009
23332 removal of foreign body, shoulder; complicated (eg, total shot 667.18 667.18 10/1/2009
23350 injection procedure for shoulder arthrography or enhanced ct/ 43.03 116.30 10/1/2009
23395 muscle transfer, any type, shoulder or upper arm; single 973.04 973.04 10/1/2009
23397 muscle transfers 872.03 872.03 10/1/2009
23400 fixation of scapula 738.33 738.33 10/1/2009
23405 tenotomy, shoulder area; single tendon 473.78 473.78 10/1/2009
23406 tenotomy, shoulder area; multiple tendons through same incis 593.04 593.04 10/1/2009
23410 repair of ruptured musculotendinous cuff (eg, rotator cuff); act 628.67 628.67 10/1/2009
23412 repair of tendon(s) 657.13 657.13 10/1/2009
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23415 release of shoulder ligament 522.83 522.83 10/1/2009
23420 reconstruction of complete shoulder (rotator) cuff avulsion, ch 736.68 736.68 10/1/2009
23430 tenodesis of long tendon of biceps 557.43 557.43 10/1/2009
23440 resection or transplantation of long tendon of biceps 575.33 575.33 10/1/2009
23450 capsulorrhaphy, anterior; putti-platt procedure or magnuson ty 722.70 722.70 10/1/2009
23455 capsulorrhaphy, anterior; with labral repair (eg, bankart proce: 771.02 771.02 10/1/2009
23460 capsulorrhaphy, anterior, any type; with bone block 834.42 834.42 10/1/2009
23462 capsulorrhaphy f recur disloc poster w/w bn block 819.00 819.00 10/1/2009
23465 capsulorrhaphy, glenohumeral joint, posterior, with or without 854.24 854.24 10/1/2009
23466 capsulorrhaphy, glenohumeral joint, any type multi-directional 841.11 841.11 10/1/2009
23470 arthroplasty, glenohumeral joint; hemiarthroplasty 929.80 929.80 10/1/2009
23472 arthroplasty, glenohumeral joint; total shoulder (glenoid and p 1,152.41 1,152.41 10/1/2009
23480 revision of collarbone 620.45 620.45 10/1/2009
23485 revision of collarbone 733.78 733.78 10/1/2009
23490 prophylactic treatment clavicle 633.75 633.75 10/1/2009
23491 prophylactic treatment (nailing, pinning, plating or wiring) with 772.38 772.38 10/1/2009
23500 treatment clavicle fracture 149.06 149.92 10/1/2009
23505 treatment clavicle fracture 235.38 247.78 10/1/2009
23515 repair clavicle fracture 526.06 526.06 10/1/2009
23520 treat clavicle dislocation 156.38 155.52 10/1/2009
23525 repair clavicle dislocation 227.35 242.35 10/1/2009
23530 repair clavicle dislocation 403.20 403.20 10/1/2009
23532 open treat of closed/open sternoclav dislocation w 463.22 463.22 10/1/2009
23540 treat clavicle dislocation 151.81 153.83 10/1/2009
23545 repair clavicle dislocation 205.61 222.34 10/1/2009
23550 repair clavicle dislocation 427.23 427.23 10/1/2009
23552 repair clavicle dislocation 492.21 492.21 10/1/2009
23570 treat scapula fracture 162.43 160.41 10/1/2009
23575 repair scapula fracture 259.52 274.52 10/1/2009
23585 repair scapula fracture 716.02 716.02 10/1/2009
23600 treat humerus fracture 207.72 223.87 10/1/2009
23605 repair humerus fracture 307.92 332.14 10/1/2009
23615 repair humerus fx w/wo tuberosity 654.21 654.21 10/1/2009
23616 open tx proximal humeral fx; w prosthetice replace 978.31 978.31 10/1/2009
23620 closed treatment of greater humeral tuberosity fracture; withot 174.30 184.40 10/1/2009
23625 repair humerus fracture 253.59 269.17 10/1/2009
23630 open treatment of greater humeral tuberosity fracture, with or 561.62 561.62 10/1/2009
23650 repair shoulder dislocation 192.79 209.81 10/1/2009
23655 repair shoulder dislocation 279.44 279.44 10/1/2009
23660 repair shoulder dislocation 433.09 433.09 10/1/2009
23665 closed treatment of shoulder dislocation, with fracture of great 283.06 299.80 10/1/2009
23670 open treatment of shoulder dislocation, with fracture of greate 631.76 631.76 10/1/2009
23675 repair dislocation/fracture 364.53 392.22 10/1/2009
23680 repair dislocation/fracture 684.10 684.10 10/1/2009
23700 fixation of shoulder 145.57 145.57 10/1/2009
23800 arthrodesis, glenohumeral joint; 777.29 777.29 10/1/2009
23802 arthrodesis, glenohumeral joint; with autogenous graft (includt 944.85 944.85 10/1/2009
23900 amputation of arm 1,011.29 1,011.29 10/1/2009
23920 amputation of arm 817.73 817.73 10/1/2009
23921 disarticulation of shoulder secondary closure 295.60 295.60 10/1/2009
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23930 incision and drainage deep abscess or hematoma 161.64 254.52 10/1/2009
23931 incision and drainage, upper arm or elbow area; bursa 115.91 197.52 10/1/2009
23935 incision deep w/opening of cortex for osteomyeliti 368.82 368.82 10/1/2009
24000 arthrotomy, elbow, including exploration, drainage, or remova 350.72 350.72 10/1/2009
24006 arthrotomy elbow w/capsular release 532.35 532.35 10/1/2009
24065 biopsy soft tissues superficial 123.63 181.61 10/1/2009
24066 biopsy, soft tissue of upper arm or elbow area; deep (subfasci 295.76 422.66 10/1/2009
24071 Excision, tumor, soft tissue of upper arm or elbow area, subct 248.23 248.23 01/1/2010
24073 Excision, tumor, soft tissue of upper arm or elbow area, subfa 426.12 426.12 01/1/2010
24075 excision, tumor, soft tissue of upper arm or elbow area; subcu 230.87 341.91 10/1/2009
24076 excision benign tumor deep subfascial or intramusc 353.22 353.22 10/1/2009
24077 radical resection soft tissue tumor, arm/elbow 613.59 613.59 10/1/2009
24079 Radical resection of tumor (eg, malignant neoplasm), soft tiss 792.16 792.16 01/1/2010
24100 arthrotomy elbow with synovial biopsy only 298.98 298.98 10/1/2009
24101 exploration of elbow joint 368.53 368.53 10/1/2009
24102 arthrotomy, elbow; with synovectomy 458.64 458.64 10/1/2009
24105 removal of elbow bursa 246.18 246.18 10/1/2009
24110 removal of bone lesion 433.26 433.26 10/1/2009
24115 removal of bone lesion/graft 548.62 548.62 10/1/2009
24116 removal of bone lesion/graft 652.21 652.21 10/1/2009
24120 removal of bone lesion 387.86 387.86 10/1/2009
24125 removal of bone lesion/graft 448.68 448.68 10/1/2009
24126 removal of bone lesion/graft 476.29 476.29 10/1/2009
24130 removal of head of radius 374.20 374.20 10/1/2009
24134 sequestrectomy for osteomyelitis or bone abscess s 564.22 564.22 10/1/2009
24136 seques for osteo/bone abscess radial head or neck 446.69 446.69 10/1/2009
24138 seques for osteo/bone abscess olecranon process 491.86 491.86 10/1/2009
24140 partial excision (craterization, saucerization, or diaphysectom) 537.01 537.01 10/1/2009
24145 partial excision (craterization, saucerization, or diaphysectom) 449.67 449.67 10/1/2009
24147 partial excision (craterization, saucerization, or diaphysectom) 466.49 466.49 10/1/2009
24149 radical resection of capsule, soft tissue, and heterotopic bone 867.29 867.29 10/1/2009
24150 removal of humerus lesion 735.67 735.67 10/1/2009
24151 removal of humerus lesion 846.36 846.36 10/1/2009
24152 removal of radius lesion 552.73 552.73 10/1/2009
24153 radical resection tumor radial head/neck graft 592.93 592.93 10/1/2009
24155 removal of elbow joint 640.37 640.37 10/1/2009
24160 removal of prosthetic device 451.10 451.10 10/1/2009
24164 implant removal radial head 368.30 368.30 10/1/2009
24200 removal of foreign body subcutaneous 100.41 141.94 10/1/2009
24201 removal of foreign body, upper arm or elbow area; deep (subf 269.30 395.91 10/1/2009
24220 injection procedure for elbow arthrography 56.85 128.08 10/1/2009
24300 manipulation, elbow, under anesthesia 285.49 285.49 10/1/2009
24301 muscle or tendon transfer any type single 565.57 565.57 10/1/2009
24305 tendon lengthening, upper arm or elbow, each tendon 430.80 430.80 10/1/2009
24310 tenotomy, open, elbow to shoulder, each tendon 352.35 352.35 10/1/2009
24320 repair of arm tendon 582.98 582.98 10/1/2009
24330 revision of arm muscles 537.33 537.33 10/1/2009
24331 revision of arm muscles 594.65 594.65 10/1/2009
24332 tenolysis, triceps 449.43 449.43 10/1/2009
24340 tenodesis of biceps tendon at elbow (separate procedure) 457.35 457.35 10/1/2009
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24341 repair, tendon or muscle, upper arm or elbow, each tendon or 537.93 537.93 10/1/2009
24342 reinsertion of ruptured biceps or triceps tendon, distal, with or 591.12 591.12 10/1/2009
24343 repair lateral collateral ligament, elbow, with local tissue 522.86 522.86 10/1/2009
24344 reconstruction lateral collateral ligament, elbow, with tendon g 818.17 818.17 10/1/2009
24345 repair medial collateral ligament, elbow, with local tissue 519.60 519.60 10/1/2009
24346 reconstruction medial collateral ligament, elbow, with tendon ¢ 819.88 819.88 10/1/2009
24357 tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elt 326.70 326.70 10/1/2009
24358 tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elt 386.29 386.29 10/1/2009
24359 tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elt 487.84 487.84 10/1/2009
24360 arthroplasty, elbow; with membrane (eg, fascial) 680.02 680.02 10/1/2009
24361 arthroplasty, elbow w/ humeral prosthetic replace. 763.08 763.08 10/1/2009
24362 repair of elbow joint 807.54 807.54 10/1/2009
24363 arthroplasty, elbow; with distal humerus and proximal ulnar pr 1,134.95 1,134.95 10/1/2009
24365 repair of head of radius 478.95 478.95 10/1/2009
24366 repair of head of radius 513.42 513.42 10/1/2009
24400 revision of humerus 620.09 620.09 10/1/2009
24410 revision of humerus 794.04 794.04 10/1/2009
24420 repair of humerus 744.54 744.54 10/1/2009
24430 repair of humerus 792.08 792.08 10/1/2009
24435 repair/graft of humerus 802.58 802.58 10/1/2009
24470 hemiepiphyseal arrest (eg, cubitus varus or valgus, distal hurr 472.95 472.95 10/1/2009
24495 decompression of forearm 490.35 490.35 10/1/2009
24498 prophylactic treatment (nailing, pinning, plating or wiring), witk 659.45 659.45 10/1/2009
24500 treatment humerus fracture 221.78 243.69 10/1/2009
24505 treatment humerus fracture 326.64 355.49 10/1/2009
24515 repair humerus fracture 660.51 660.51 10/1/2009
24516 open tx humeral shaft fx w/intramedullary implant 653.83 653.83 10/1/2009
24530 treatment humerus fx w/wo intercondylar extension 238.81 262.46 10/1/2009
24535 repair humerus fracture 416.84 445,97 10/1/2009
24538 fixation humeral fx w/wo intercondylar extension 555.91 555.91 10/1/2009
24545 repair humerus fx with without intercondylar 688.08 688.08 10/1/2009
24546 open tx humeral supraltranscondylar fx; w/wo fix. 799.54 799.54 10/1/2009
24560 treat humerus fracture 195.09 218.74 10/1/2009
24565 repair humerus fracture 340.46 366.42 10/1/2009
24566 percutaneous skeletal fixation of humeral epicondylar fracture 519.99 519.99 10/1/2009
24575 repair humerus fracture 551.86 551.86 10/1/2009
24576 treat humerus fracture 207.47 229.97 10/1/2009
24577 repair humerus fracture 353.22 381.20 10/1/2009
24579 repair humerus fracture 628.00 628.00 10/1/2009
24582 percutaneous skeletal fixation of humeral condylar fracture, 580.18 580.18 10/1/2009
24586 repair elbow fracture 831.90 831.90 10/1/2009
24587 repair elbow fracture 828.40 828.40 10/1/2009
24600 treat elbow dislocation 237.06 258.99 10/1/2009
24605 treat elbow dislocation 335.88 335.88 10/1/2009
24615 repair elbow dislocation 537.74 537.74 10/1/2009
24620 treat elbow fracture 406.85 406.85 10/1/2009
24635 repair elbow fracture 562.12 562.12 10/1/2009
24640 treat elbow dislocation 63.20 85.11 10/1/2009
24650 treat radius fracture 160.93 177.37 10/1/2009
24655 treat radius fracture 283.59 308.11 10/1/2009
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24665 repair radius fracture 482.60 482.60 10/1/2009
24666 repair radius fracture 549.14 549.14 10/1/2009
24670 treat ulna fracture 180.03 199.64 10/1/2009
24675 treat ulna fracture 301.20 325.72 10/1/2009
24685 repair ulna fracture 484.75 484.75 10/1/2009
24800 arthrodesis, elbow joint; local 597.62 597.62 10/1/2009
24802 arthrodesis, elbow joint; with autogenous graft (includes obtail 757.39 757.39 10/1/2009
24900 amputation of arm 539.69 539.69 10/1/2009
24920 amputation of arm 536.33 536.33 10/1/2009
24925 amputation arm, w secondary closure 414.86 414.86 10/1/2009
24930 amputation follow-up surgery 569.06 569.06 10/1/2009
24931 amputation follow-up surgery 638.89 638.89 10/1/2009
24935 revision of amputation 775.49 775.49 10/1/2009
24940 amputation of arm 890.70 890.70 10/1/2009
25000 incision, extensor tendon sheath, wrist (eg, dequervain s disei 254.84 254.84 10/1/2009
25001 incision, flexor tendon sheath, wrist (eg, flexor carpi radialis) 242.13 242.13 10/1/2009
25020 decompression fasciotomy, forearm and/or wrist, flexor or ext 422.85 422.85 10/1/2009
25023 decomp fasciotomy flex/exten comp w debr nonviable 818.75 818.75 10/1/2009
25024 decompression fasciotomy, forearm and/or wrist, flexor and e: 574.61 574.61 10/1/2009
25025 decompression fasciotomy, forearm and/or wrist, flexor and e: 889.03 889.03 10/1/2009
25028 incision and drainage deep abscess or hematoma 376.52 376.52 10/1/2009
25031 incision and drainage, forearm and/or wrist; bursa 277.48 277.48 10/1/2009
25035 incision, deep, bone cortex, forearm and/or wrist (eg, osteomy 480.82 480.82 10/1/2009
25040 arthrotomy, radiocarpal or midcarpal joint, with exploration, dr 426.82 426.82 10/1/2009
25065 biopsy soft tissues superficial 121.88 180.13 10/1/2009
25066 biopsy, soft tissue of forearm and/or wrist; deep (subfascial or 277.96 277.96 10/1/2009
25071 Excision, tumor, soft tissue of forearm and /or wrist area, subc 260.15 260.15 01/1/2010
25073 Excision, tumor, soft tissue of forearm and /or wrist area, subf 324.08 324.08 01/1/2010
25075 excision, tumor, soft tissue of forearm and/or wrist area; subci 243.52 243.52 10/1/2009
25076 removal of forearm lesion 328.79 328.79 10/1/2009
25077 radical resection soft tissue tumor, forearm/wrist 560.56 560.56 10/1/2009
25078 Radical resection of tumor (eg, malignant neoplasm), soft tiss 691.66 691.66 01/1/2010
25085 capsulotomy, wrist (eg, contracture) 343.00 343.00 10/1/2009
25100 arthrotomy, wrist joint; with biopsy 254.20 254.20 10/1/2009
25101 arthrotomy with joint exploration 299.90 299.90 10/1/2009
25105 arthrotomy, wrist joint; with synovectomy 364.84 364.84 10/1/2009
25107 arthrotomy, distal radioulnar joint including repair of triangular 453.86 453.86 10/1/2009
25109 excision of tendon, forearm and/or wrist, flexor or extensor, ez 388.50 388.50 10/1/2009
25110 excision lesion of tendon sheath 266.09 266.09 10/1/2009
25111 exicsion of ganglion wrist dorsal or volar primary 230.79 230.79 10/1/2009
25112 excision ganglion wrist recurrent 282.96 282.96 10/1/2009
25115 removal wrist/forearm lesion 598.44 598.44 10/1/2009
25116 removal wrist/forearm lesion 482.77 482.77 10/1/2009
25118 explore wrist tendon sheath 283.35 283.35 10/1/2009
25119 synovectomy wrist w resection ulna 375.88 375.88 10/1/2009
25120 removal of forearm lesion 411.70 411.70 10/1/2009
25125 removal of forearm lesion 479.88 479.88 10/1/2009
25126 removal of forearm lesion 484.78 484.78 10/1/2009
25130 removal of wrist lesion 332.81 332.81 10/1/2009
25135 removal of wrist lesion 416.28 416.28 10/1/2009
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25136 removal of wrist lesion 367.87 367.87 10/1/2009
25145 sequestrectomy for osteomyelitis or bone abscess 422.91 42291 10/1/2009
25150 partial exc bone for osteomyelitis ulna 431.78 431.78 10/1/2009
25151 partial removal radius/ulna 476.82 476.82 10/1/2009
25170 removal radius/ulna lesion 665.35 665.35 10/1/2009
25210 removal of wrist bone 365.15 365.15 10/1/2009
25215 removal of wrist bones 471.14 471.14 10/1/2009
25230 partial removal of radius 323.30 323.30 10/1/2009
25240 excision distal ulna partial or complete (eg, darrach type or mi 327.59 327.59 10/1/2009
25246 injection procedure for wrist arthrography 62.56 130.34 10/1/2009
25248 exploration with removal of deep foreign body, forearm or wris 326.05 326.05 10/1/2009
25250 removal of wrist prosthesis separate procedure 388.84 388.84 10/1/2009
25251 removal wrist prosthesis complicated total wrist 532.41 532.41 10/1/2009
25259 manipulation, wrist, under anesthesia 286.33 286.33 10/1/2009
25260 repair tendon or muscle flexor primary single each 505.45 505.45 10/1/2009
25263 repair additional tendon 504.70 504.70 10/1/2009
25265 repair tendon or muscle secondary with free graft 600.34 600.34 10/1/2009
25270 repair tendon or muscle extensor primary single ea 405.29 405.29 10/1/2009
25272 repair additional tendon 456.74 456.74 10/1/2009
25274 repair, tendon or muscle, extensor, forearm and/or wrist; seca 542.13 542.13 10/1/2009
25275 repair, tendon sheath, extensor, forearm and/or wrist, with fre: 500.77 500.77 10/1/2009
25280 lengthening or shortening of flexor or extensor te 462.92 462.92 10/1/2009
25290 tenotomy open single flexor or extensor tendon eac 390.65 390.65 10/1/2009
25295 tenolysis sing flexor or extensor tendon each tend 430.64 430.64 10/1/2009
25300 fusion of wrist tendons 510.02 510.02 10/1/2009
25301 fusion of wrist tendons 485.71 485.71 10/1/2009
25310 transplant wrist tendon 501.35 501.35 10/1/2009
25312 transplant wrist tendon 581.52 581.52 10/1/2009
25315 flexor origin slide (eg, for cerebral palsy, volkmann contracture 623.81 623.81 10/1/2009
25316 revise palsy hand 722.59 722.59 10/1/2009
25320 capsulorrhaphy or reconstruction, wrist, any method (eg, caps 717.78 717.78 10/1/2009
25332 arthroplasty, wrist, with or without interposition, with or withou 635.42 635.42 10/1/2009
25335 realignment of hand 721.52 721.52 10/1/2009
25337 reconstruction for stabilization of unstable distal ulna 660.78 660.78 10/1/2009
25350 revision of radius 552.54 552.54 10/1/2009
25355 revision of radius 622.00 622.00 10/1/2009
25360 revision of ulna 536.03 536.03 10/1/2009
25365 revision radius & ulna 731.87 731.87 10/1/2009
25370 revision radius or ulna 797.72 797.72 10/1/2009
25375 revision radius & ulna 769.86 769.86 10/1/2009
25390 revise radius or ulna 625.82 625.82 10/1/2009
25391 revise radius or ulna 796.82 796.82 10/1/2009
25392 revise radius & ulna 808.91 808.91 10/1/2009
25393 revise/graft radius/ulna 909.65 909.65 10/1/2009
25394 osteoplasty, carpal bone, shortening 583.69 583.69 10/1/2009
25400 repair radius or ulna 656.69 656.69 10/1/2009
25405 repair of nonunion or malunion, radius or ulna; with autograft ( 836.18 836.18 10/1/2009
25415 repair radius & ulna 785.10 785.10 10/1/2009
25420 repair of nonunion or malunion, radius and ulna; with autograf 935.76 935.76 10/1/2009
25425 repair/graft radius or ulna 807.08 807.08 10/1/2009
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25426 repair/graft radius & ulna 849.09 849.09 10/1/2009
25430 insertion of vascular pedicle into carpal bone (eg, harii proced 531.73 531.73 10/1/2009
25431 repair of nonunion of carpal bone (excluding carpal scaphoid | 589.53 589.53 10/1/2009
25440 repair of nonunion, scaphoid carpal (navicular) bone, with or v 585.58 585.58 10/1/2009
25441 arthroplasty prosthetic repl distal radius 710.41 710.41 10/1/2009
25442 arthroplasty with prosthetic replacement distal ul 604.77 604.77 10/1/2009
25443 arthroplasty with prosthetic replacement; scaphoid carpal (na\ 580.05 580.05 10/1/2009
25444 arthroplasty with prosthetic replacement lunate 619.03 619.03 10/1/2009
25445 arthroplasty with prothetic replacement trapezium 541.74 541.74 10/1/2009
25446 arthroplasty w prost repla distal radius a part or 894.39 894.39 10/1/2009
25447 arthroplasty, interposition, intercarpal or carpometacarpal join 611.18 611.18 10/1/2009
25449 arthroplasty with removal of implant 783.08 783.08 10/1/2009
25450 revision of wrist joint 453.55 453.55 10/1/2009
25455 revision of wrist joint 517.53 517.53 10/1/2009
25490 prophylactic treatment radius 569.31 569.31 10/1/2009
25491 prophylactic treatment ulna 600.75 600.75 10/1/2009
25492 prophylactic treatment radius and ulna 725.03 725.03 10/1/2009
25500 treat fracture of radius 166.80 182.37 10/1/2009
25505 repair fracture of radius 331.29 357.25 10/1/2009
25515 repair fracture of radius 498.96 498.96 10/1/2009
25520 closed treatment of radial shaft fracture and closed treatment 377.68 395.27 10/1/2009
25525 open tx radial shaft fx & closed tx radioulnar jnt 603.09 603.09 10/1/2009
25526 open treatment of radial shaft fracture, with internal and/or exi 740.60 740.60 10/1/2009
25530 treat fracture of ulna 158.84 176.14 10/1/2009
25535 repair fracture of ulna 325.71 346.47 10/1/2009
25545 repair fracture of ulna 466.35 466.35 10/1/2009
25560 treat fracture radius & ulna 165.91 184.66 10/1/2009
25565 repair fracture radius/ulna 344.37 374.37 10/1/2009
25574 open tx radial/ulnar shaft fxs 490.87 490.87 10/1/2009
25575 repair fracture radius/ulna 668.79 668.79 10/1/2009
25600 treat fracture radius/ulna 182.45 201.19 10/1/2009
25605 repair fracture radius/ulna 418.04 440.54 10/1/2009
25606 percutaneous skeletal fixaton of distal radial fracture or epiphy 490.31 490.31 10/1/2009
25607 open treatment of distal radial extra-articular fracture or epiph 530.98 530.98 10/1/2009
25608 open treatment of distal radial extra-articular fracture or epiph 606.29 606.29 10/1/2009
25609 open treatment of distal radial extra-articular fracture or epiph 774.56 774.56 10/1/2009
25622 rx closed carpal scaphoid fx without manipulation 186.27 206.17 10/1/2009
25624 rx closed carpal scaphoid fx with manipulation 300.11 327.22 10/1/2009
25628 open rx closef or open carpal scaphoid fracture 533.56 533.56 10/1/2009
25630 treat wrist fracture(s) 191.99 211.60 10/1/2009
25635 repair wrist fracture(s) 278.01 309.75 10/1/2009
25645 open treatment of carpal bone fracture (other than carpal scaj 420.66 420.66 10/1/2009
25650 treatment of closed ulnar styloid fracture 203.95 220.68 10/1/2009
25651 percutaneous skeletal fixation of ulnar styloid fracture 347.25 347.25 10/1/2009
25652 open treatment of ulnar styloid fracture 458.33 458.33 10/1/2009
25660 repair wrist dislocation 290.14 290.14 10/1/2009
25670 open rx of closed or open radiocarpal or intercarp 454.08 454.08 10/1/2009
25671 percutaneous skeletal fixation of distal radioulnar dislocation 382.37 382.37 10/1/2009
25675 repair wrist dislocation 282.94 305.71 10/1/2009
25676 repair wrist dislocation 470.13 470.13 10/1/2009
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25680 repair wrist fracture 336.22 336.22 10/1/2009
25685 repair wrist fracture 547.84 547.84 10/1/2009
25690 repair wrist dislocation 338.76 338.76 10/1/2009
25695 repair wrist dislocation 472.01 472.01 10/1/2009
25800 arthrodesis, wrist; complete, without bone graft (includes radic 558.45 558.45 10/1/2009
25805 fusion/graft of wrist 644.03 644.03 10/1/2009
25810 fusion/graft of wrist 650.20 650.20 10/1/2009
25820 arthrodesis, wrist; limited, without bone graft (eg, intercarpal o 455.28 455.28 10/1/2009
25825 intercarpal fusion, w/ autogenous bone graft 561.53 561.53 10/1/2009
25830 arthrodesis, distal radioulnar joint with segmental resection of 699.37 699.37 10/1/2009
25900 amputation forearm through radius and ulna 559.46 559.46 10/1/2009
25905 amputation of forearm 553.41 553.41 10/1/2009
25907 amputation forearm, w secondary closure 482.54 482.54 10/1/2009
25909 amputation follow-up surgery 544.03 544.03 10/1/2009
25915 amputation of forearm 954.76 954.76 10/1/2009
25920 disarticulation through wrist 511.88 511.88 10/1/2009
25922 amputation secondary closure or scar revision 432.59 432.59 10/1/2009
25924 reamputation 499.82 499.82 10/1/2009
25927 transmetacarpal amputation 578.80 578.80 10/1/2009
25929 transmetacarp amput sec closure or scar revision 419.25 419.25 10/1/2009
25931 transmetacarpal reamputation 526.96 526.96 10/1/2009
26010 drainage of finger abscess 96.90 179.10 10/1/2009
26011 drainage of finger abscess complicated 135.42 272.99 10/1/2009
26020 drainage of tendon sheath, digit and/or palm, each 312.16 312.16 10/1/2009
26025 drainage of palmar bursa; single, bursa 305.30 305.30 10/1/2009
26030 drainage of palmar bursa; multiple bursa 361.38 361.38 10/1/2009
26034 incision, bone cortex, hand or finger (eg, osteomyelitis or bont 391.33 391.33 10/1/2009
26035 decompression finger/hand 611.75 611.75 10/1/2009
26037 decompressive fasciotomy hand 422.55 422.55 10/1/2009
26040 fasciotomy, palmar (eg, dupuytren s contracture); percutaneol 223.44 223.44 10/1/2009
26045 release palm contracture 341.86 341.86 10/1/2009
26055 tendon sheath incision (eg, for trigger finger) 213.65 398.53 10/1/2009
26060 tenotomy, percutaneous, single, each digit 191.20 191.20 10/1/2009
26070 arthrotomy, with exploration, drainage, or removal of loose or 218.66 218.66 10/1/2009
26075 arthrotomy, with exploration, drainage, or removal of loose or 231.41 231.41 10/1/2009
26080 exploration of finger joint 278.78 278.78 10/1/2009
26100 arthrotomy with biopsy; carpometacarpal joint, each 234.22 234.22 10/1/2009
26105 arthrotomy with biopsy; metacarpophalangeal joint, each 239.62 239.62 10/1/2009
26110 arthrotomy with synovial biopsy; interphalangeal joint, each 229.94 229.94 10/1/2009
26111 Excision, tumor or vascular malformation, soft tissue of hand « 252.45 252.45 01/1/2010
26113 Excison, tumor, soft tissue, or vacular malformation, of hand ¢ 332.26 332.26 01/1/2010
26115 excision, tumor or vascular malformation, soft tissue of hand ¢ 260.50 438.74 10/1/2009
26116 excision, tumor or vascular malformation, soft tissue of hand ¢ 351.31 351.31 10/1/2009
26117 radical resection soft tissue tumor, hand/finger 481.72 481.72 10/1/2009
26118 Radical resection of tumor (eg, malignant neoplasm), soft tiss 650.98 650.98 01/1/2010
26121 fasciectomy, palm only, with or without z-plasty, other local tis 44211 442.11 10/1/2009
26123 fasciectomy, partial palmar with release of single digit includin 605.43 605.43 10/1/2009
26125 fasciectomy, partial palmar with release of single digit includin 218.41 218.41 10/1/2009
26130 exploration hand joint 334.22 334.22 10/1/2009
26135 exploration finger joint 407.60 407.60 10/1/2009




Physician Fee Schedule
Provider Specialty 001
Physician Services

Medicaid Maximum Allowable

2011 NON- EFFECTIVE
CODE MOD Description 2011 FACILITY FACILITY DATE
26140 exploration finger joint 370.20 370.20 10/1/2009
26145 synovectomy, tendon sheath, radical (tenosynovectomy), flex: 376.44 376.44 10/1/2009
26160 excision of lesion of tendon sheath or joint capsule (eg, cyst, 233.22 399.93 10/1/2009
26170 removal of palm tendon 295.44 295.44 10/1/2009
26180 excision of tendon, finger, flexor (separate procedure), each t 323.00 323.00 10/1/2009
26185 sesamoidectomy, thumb or finger (separate procedure) 386.11 386.11 10/1/2009
26200 removal of joint lesion 332.08 332.08 10/1/2009
26205 removal/graft joint lesion 446.94 446.94 10/1/2009
26210 removal of finger lesion 321.40 321.40 10/1/2009
26215 removal/graft finger lesion 409.61 409.61 10/1/2009
26230 partial excision (craterization, saucerization, or diaphysectom) 372.04 372.04 10/1/2009
26235 partial removal finger bone 365.34 365.34 10/1/2009
26236 partial removal finger bone 323.32 323.32 10/1/2009
26250 radical resection, metacarpal; (eg, tumor) 432.05 432.05 10/1/2009
26255 removal/graft of hand bone 660.06 660.06 10/1/2009
26260 radical resection, proximal or middle phalanx of finger (eg, tur 404.56 404.56 10/1/2009
26261 partial removal/graft finger 502.24 502.24 10/1/2009
26262 radical resection, distal phalanx of finger (eg, tumor) 337.36 337.36 10/1/2009
26320 removal of implant from hand 251.21 251.21 10/1/2009
26340 manipulation, finger joint, under anesthesia, each joint 223.51 22351 10/1/2009
26350 repair or advancement, flexor tendon, not in zone 2 digital flex 517.97 517.97 10/1/2009
26352 repair/graft tendon 590.75 590.75 10/1/2009
26356 repair or advancement, flexor tendon, in zone 2 digital flexor t 772.02 772.02 10/1/2009
26357 flexor tendon repair,secondary,each tendon 635.17 635.17 10/1/2009
26358 repair/graft tendon 671.81 671.81 10/1/2009
26370 repair or advancement of profundus tendon, with intact supert 562.09 562.09 10/1/2009
26372 repair or advancement of profundus tendon, with intact supert 652.97 652.97 10/1/2009
26373 repair or advancement of profundus tendon, with intact supert 620.24 620.24 10/1/2009
26390 excision flexor tendon, with implantation of synthetic rod for dt 611.27 611.27 10/1/2009
26392 removal of synthetic rod and insertion of flexor tendon graft, h 713.75 713.75 10/1/2009
26410 repair, extensor tendon, hand, primary or secondary; without 1 411.56 411.56 10/1/2009
26412 repair/graft tendon 501.30 501.30 10/1/2009
26415 excision of extensor tendon, with implantation of synthetic rod 530.76 530.76 10/1/2009
26416 removal of synthetic rod and insertion of extensor tendon graf 569.23 569.23 10/1/2009
26418 repair, extensor tendon, finger, primary or secondary; without 412.44 412.44 10/1/2009
26420 repair/graft tendon 521.37 521.37 10/1/2009
26426 repair of extensor tendon, central slip, secondary (eg, boutont 421.21 421.21 10/1/2009
26428 repair of extensor tendon, central slip, secondary (eg, boutont 548.19 548.19 10/1/2009
26432 closed treatment of distal extensor tendon insertion, with or w 359.90 359.90 10/1/2009
26433 repair of extensor tendon, distal insertion, primary or seconda 386.68 386.68 10/1/2009
26434 repair/graft tendon 465.38 465.38 10/1/2009
26437 realignment of extensor tendon, hand, each tendon 453.29 453.29 10/1/2009
26440 tenolysis, flexor tendon; palm or finger; each tendon 453.53 453.53 10/1/2009
26442 release tendon palm & finger 690.83 690.83 10/1/2009
26445 tenolysis, extensor tendon, hand or finger; each tendon 420.18 420.18 10/1/2009
26449 tenolysis, complex, extensor tendon, finger, including forearm 556.14 556.14 10/1/2009
26450 tenotomy, flexor, palm, open, each tendon 292.31 292.31 10/1/2009
26455 tenotomy, flexor, finger, open, each tendon 290.31 290.31 10/1/2009
26460 tenotomy, extensor, hand or finger, open, each tendon 282.09 282.09 10/1/2009
26471 tenodesis; of proximal interphalangeal joint, each joint 446.54 446.54 10/1/2009
26474 tenodesis; of distal joint, each joint 427.92 427.92 10/1/2009
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26476 lengthenig of tendon, extensor, hand or finger, each tendon 416.65 416.65 10/1/2009
26477 shortening of tendon, extensor, hand or finger, each tendon 420.15 420.15 10/1/2009
26478 lengthening of tendon, flexor, hand or finger, each tendon 456.61 456.61 10/1/2009
26479 shortening of tendon, flexor, hand or finger, each tendon 451.68 451.68 10/1/2009
26480 transfer or transplant of tendon, carpometacarpal area or dors 548.77 548.77 10/1/2009
26483 tendon transplant 621.28 621.28 10/1/2009
26485 transfer or transplant of tendon, palmar; without free tendon g 594.66 594.66 10/1/2009
26489 tendon transplant & graft 645.85 645.85 10/1/2009
26490 opponensplasty; superficialis tendon transfer type, each tendc 576.73 576.73 10/1/2009
26492 opponensplasty; tendon transfer with graft (includes obtaining 643.33 643.33 10/1/2009
26494 tendon/muscle transfer 583.74 583.74 10/1/2009
26496 repair thumb tendon 634.13 634.13 10/1/2009
26497 transfer of tendon to restore intrinsic function; ring and small f 634.45 634.45 10/1/2009
26498 sublimis transfer to correct claw finger 2/3/4/5 850.44 850.44 10/1/2009
26499 correction claw finger, other methods 605.92 605.92 10/1/2009
26500 reconstruction of tendon pulley, each tendon; with local tissue 456.12 456.12 10/1/2009
26502 tendon reconstruction/graft 515.92 515.92 10/1/2009
26508 release of thenar muscle(s) (eg, thumb contracture) 458.69 458.69 10/1/2009
26510 cross intrinsic transfer, each tendon 434.25 434.25 10/1/2009
26516 capsulodesis, metacarpophalangeal joint; single digit 514.49 514.49 10/1/2009
26517 fusion of knuckle joints 606.91 606.91 10/1/2009
26518 fusion of knuckle joints 612.79 612.79 10/1/2009
26520 capsulectomy or capsulotomy; metacarpophalangeal joint, ea 474.23 474.23 10/1/2009
26525 capsulectomy or capsulotomy; interphalangeal joint, each join 476.23 476.23 10/1/2009
26530 arthroplasty, metacarpophalangeal joint; each joint 395.15 395.15 10/1/2009
26531 arthroplasty, metacarpophalangeal joint; with prosthetic impla 460.30 460.30 10/1/2009
26535 arthroplasty, interphalangeal joint; each joint 296.67 296.67 10/1/2009
26536 arthroplasty, interphalangeal joint; with prosthetic implant, eac 489.43 489.43 10/1/2009
26540 repair of collateral ligament, metacarpophalangeal or interpha 482.36 482.36 10/1/2009
26541 reconstruction, collateral ligament, metacarpophalangeal joint 591.30 591.30 10/1/2009
26542 prim repair collateral ligament w/ local tissue 499.06 499.06 10/1/2009
26545 reconstruct finger joint 508.08 508.08 10/1/2009
26546 repair non-union, metacarpal or phalanx, (includes obtaining t 715.00 715.00 10/1/2009
26548 repair/reconstruct finger volar plate 560.36 560.36 10/1/2009
26550 construct thumb replacement 1,115.65 1,115.65 10/1/2009
26551 transfer, toe-to-hand with microvascular anastomosis; great tc 2,434.49 2,434.49 10/1/2009
26553 toe-to-hand transfer with microvascular anastomosis; other th 2,138.98 2,138.98 10/1/2009
26554 toe-to-hand transfer with microvascular anastomosis; other th 2,788.94 2,788.94 10/1/2009
26555 transfer, finger to another position without microvascular anas 1,019.25 1,019.25 10/1/2009
26556 transfer, free toe joint, with microvascular anastomosis 2,209.70 2,209.70 10/1/2009
26560 repair of web finger 415.11 415.11 10/1/2009
26561 repair of web finger 670.68 670.68 10/1/2009
26562 repair of web finger 977.29 977.29 10/1/2009
26565 osteotomy; metacarpal, each 494.53 494,53 10/1/2009
26567 osteotomy; phalanx of finger, each 499.54 499.54 10/1/2009
26568 osteoplasty, lengthening, metacarpal or phalanx 657.96 657.96 10/1/2009
26580 repair hand deformity 1,042.62 1,042.62 10/1/2009
26587 reconstruction of polydactylous digit, soft tissue and bone 715.92 715.92 10/1/2009
26590 repair macrodactylia, each digit 951.07 951.07 10/1/2009
26591 repair, intrinsic muscles of hand, each muscle 315.72 315.72 10/1/2009
26593 release, intrinsic muscles of hand, each muscle 432.93 432.93 10/1/2009
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26596 excision of constricting ring w/ z-plasties 542.26 542.26 10/1/2009
26600 treat metacarpal fracture 177.85 191.98 10/1/2009
26605 repair metacarpal fracture 203.12 221.87 10/1/2009
26607 closed treatment of metacarpal fracture, with manipulation, wi 321.12 321.12 10/1/2009
26608 percutaneous fix. metacarpal fx, each bone 346.77 346.77 10/1/2009
26615 repair metacarpal fracture 403.48 403.48 10/1/2009
26641 treatment carpometacarp disloc thumb w/manipulatio 235.13 256.18 10/1/2009
26645 repair thumb dislocation 270.87 292.50 10/1/2009
26650 repair thumb dislocation 346.53 346.53 10/1/2009
26665 repair thumb dislocation 448.12 448.12 10/1/2009
26670 closed treatment of carpometacarpal dislocation, other than tt 209.98 231.61 10/1/2009
26675 repair hand dislocation 289.55 312.05 10/1/2009
26676 percutaneous skeletal fixation of carpometacarpal dislocation, 363.34 363.34 10/1/2009
26685 open treatment of carpometacarpal dislocation, other than thu 413.80 413.80 10/1/2009
26686 open treat clo/open carpometaca dislo cmpl/mul/del 459.54 459.54 10/1/2009
26700 repair finger dislocation 206.88 221.30 10/1/2009
26705 repair finger dislocation 263.84 286.04 10/1/2009
26706 treatment of closed metacarpophalangeal dislocatio 315.70 315.70 10/1/2009
26715 repair finger dislocation 404.09 404.09 10/1/2009
26720 treat finger fractures 122.07 133.02 10/1/2009
26725 rx closed phalangeal shaft fx prox or mid phalanx 215.39 238.75 10/1/2009
26727 repair finger fractures 340.77 340.77 10/1/2009
26735 repair finger fractures 421.08 421.08 10/1/2009
26740 closed treatment of articular fracture, involving metacarpopha 145.75 154.99 10/1/2009
26742 treat clsd art fx w/manipulation 239.20 261.99 10/1/2009
26746 open treatment of articular fracture, involving metacarpophala 516.87 516.87 10/1/2009
26750 treat finger fracture 121.48 124.65 10/1/2009
26755 repair finger fracture 192.17 219.29 10/1/2009
26756 treatment of closed distal phalangeal fx w/ pinnin 299.90 299.90 10/1/2009
26765 open rx closed or open distal phalangeal fx finger 341.90 341.90 10/1/2009
26770 repair finger dislocation 172.30 187.58 10/1/2009
26775 repair finger dislocation 240.44 266.39 10/1/2009
26776 treatment of closed interphalangeal joint dislocat 319.35 319.35 10/1/2009
26785 open rx closed or open interphalangeal joint dislo 373.45 373.45 10/1/2009
26820 thumb fusion with graft 577.59 577.59 10/1/2009
26841 thumb fusion 533.66 533.66 10/1/2009
26842 thumb fusion with graft 580.96 580.96 10/1/2009
26843 arthrodesis, carpometacarpal joint, digit, other than thumb, ea 537.60 537.60 10/1/2009
26844 fusion/graft of hand joint 600.47 600.47 10/1/2009
26850 fusion of knuckle 508.94 508.94 10/1/2009
26852 fusion of knuckle with graft 584.68 584.68 10/1/2009
26860 finger joint fusion 406.26 406.26 10/1/2009
26861 arthrodesis, interphalangeal joint, with or without internal fixati 82.37 82.37 10/1/2009
26862 fusion/graft of finger joint 530.88 530.88 10/1/2009
26863 arthrodesis, interphalangeal joint, with or without internal fixati 183.69 183.69 10/1/2009
26910 amputation metacarpal bone 523.38 523.38 10/1/2009
26951 amputation of finger 450.52 450.52 10/1/2009
26952 amputation of finger 472.93 472.93 10/1/2009
26990 incision/drainage abscess or hematoma 458.34 458.34 10/1/2009
26991 incison/drainage infected bursa 387.80 508.35 10/1/2009
26992 incision, bone cortex, pelvis and/or hip joint (eg, osteomyelitis 724.82 724.82 10/1/2009
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27000 tenotomy, adductor of hip, percutaneous (separate procedure 332.84 332.84 10/1/2009
27001 tenotomy, adductor of hip, open 404.11 404.11 10/1/2009
27003 incision of hip tendon 434.12 434.12 10/1/2009
27005 tenotomy, hip flexor(s), open (separate procedure) 548.94 548.94 10/1/2009
27006 tenotomy, abductors and/or extensor(s) of hip, open (separate 554.48 554.48 10/1/2009
27025 incision of hip fascia 672.71 672.71 10/1/2009
27027 decompression fasciotomy(ies), pelvic (buttock) compartment 657.90 657.90 10/1/2009
27030 arthrotomy, hip, with drainage (eg, infection) 717.96 717.96 10/1/2009
27033 arthrotomy, hip, including exploration or removal of loose or fc 743.28 743.28 10/1/2009
27035 denervation, hip joint, intrapelvic or extrapelvic intra-articular t 834.88 834.88 10/1/2009
27036 capsulectomy or capsulotomy, hip, with or without excision of 759.55 759.55 10/1/2009
27040 biopsy soft tissue superficial 152.55 246.86 10/1/2009
27041 biopsy, soft tissue of pelvis and hip area; deep, subfascial or i 519.76 519.76 10/1/2009
27043 Excision, tumor, soft tissue of pelvis and hip area, subcutanec 287.31 287.31 01/1/2010
27045 Excision, tumor, soft tissue of pelvis and hip area, subfascial ( 456.93 456.93 01/1/2010
27047 excision, tumor, pelvis and hip area; subcutaneous tissue 387.77 457.85 10/1/2009
27048 excision benign tumor deep 355.40 355.40 10/1/2009
27049 radical resection of tumor, soft tissue of pelvis and hip area (e 757.12 757.12 10/1/2009
27050 arthrotomy, with biopsy; sacroiliac joint 259.81 259.81 10/1/2009
27052 biopsy of hip joint 414.44 414.44 10/1/2009
27054 arthrotomy with synovectomy, hip joint 509.46 509.46 10/1/2009
27057 decompression fasciotomy(ies), pelvic (buttock) compartment 730.53 730.53 10/1/2009
27059 Radical resection of tumor (eg, malignant neoplasm), soft tiss 1,121.28 1,121.28 01/1/2010
27060 removal of ischial bursa 320.63 320.63 10/1/2009
27062 removal of femur lesion 334.16 334.16 10/1/2009
27065 removal of hip bone lesion 373.05 373.05 10/1/2009
27066 excision of bone cyst or tumor deep with or withou 607.99 607.99 10/1/2009
27067 excision benign tumor w/bone graft req seperate in 772.34 772.34 10/1/2009
27070 partial excision (craterization, saucerization) (eg, osteomyelitit 636.44 636.44 10/1/2009
27071 partial excision (craterization, saucerization) (eg, osteomyelitit 683.14 683.14 10/1/2009
27075 radical resection of tumor or infection; wing of ilium, one pubic 1,772.02 1,772.02 10/1/2009
27076 partial removal of hip bone 1,219.96 1,219.96 10/1/2009
27077 removal of hip bone 2,047.94 2,047.94 10/1/2009
27078 partial removal of hip bones 769.11 769.11 10/1/2009
27079 partial removal of hip bones 738.20 738.20 10/1/2009
27080 coccygectomy primary 368.84 368.84 10/1/2009
27086 removal foreign body subcutaneous tissue 110.31 176.64 10/1/2009
27087 removal of foreign body, pelvis or hip; deep (subfascial or intri 474.79 474.79 10/1/2009
27090 removal of hip prosthesis 628.87 628.87 10/1/2009
27091 removal of hip prosthesis; complicated, including total hip pro: 1,222.48 1,222.48 10/1/2009
27093 injection procedure for hip arthrography; 57.52 143.18 10/1/2009
27095 injection procedure for hip arthrography with anes 65.68 172.69 10/1/2009
27096 injection procedure for sacroiliac joint, arthography and/or ane 55.33 131.76 10/1/2009
27097 release or recession, hamstring, proximal 501.23 501.23 10/1/2009
27098 transfer, adductor to ischium 468.88 468.88 10/1/2009
27100 transfer of abdominal muscle 617.89 617.89 10/1/2009
27105 transfer of spinal muscle 647.21 647.21 10/1/2009
27110 transfer iliopsoas; to greater trochanter of femur 723.80 723.80 10/1/2009
27111 transfer iliopsoas to femoral neck 646.24 646.24 10/1/2009
27120 reconstruction of hip 983.09 983.09 10/1/2009




Physician Fee Schedule
Provider Specialty 001
Physician Services

Medicaid Maximum Allowable

2011 NON- EFFECTIVE
CODE MOD Description 2011 FACILITY FACILITY DATE
27122 acetabuloplasty; resection, femoral head (eg, girdlestone proc 840.98 840.98 10/1/2009
27125 hemiarthroplasty, hip, partial (eg, femoral stem prosthesis, big 856.65 856.65 10/1/2009
27130 arthroplasty, acetabular and proximal femoral prosthetic repla 1,106.00 1,106.00 10/1/2009
27132 conversion of previous hip surgery to total hip arthroplasty, wi 1,293.03 1,293.03 10/1/2009
27134 revision of total hip, both components 1,501.64 1,501.64 10/1/2009
27137 revision of total hip, acetabular component only 1,143.28 1,143.28 10/1/2009
27138 revision of total hip, femoral component only 1,190.23 1,190.23 10/1/2009
27140 osteotomy and transfer of greater trochanter of femur (separa 681.79 681.79 10/1/2009
27146 incision of hip bone 963.68 963.68 10/1/2009
27147 osteotomy with open reduction of hip 1,123.28 1,123.28 10/1/2009
27151 incision of hip bones 1,172.86 1,172.86 10/1/2009
27156 revision of hip bones 1,311.78 1,311.78 10/1/2009
27158 osteotomy, pelvis, bilateral (eg, congenital malformation) 1,054.04 1,054.04 10/1/2009
27161 incision of neck of femur 931.29 931.29 10/1/2009
27165 osteotomy including internal or external fixation 1,040.82 1,040.82 10/1/2009
27170 repair/graft femur 901.82 901.82 10/1/2009
27175 treatment of slipped femoral epiphysis; 500.22 500.22 10/1/2009
27176 treatment slipped epiphysis 691.45 691.45 10/1/2009
27177 repair slipped epiphysis 844.42 844.42 10/1/2009
27178 open rx slipped fem epiphysis closed manip w/sing| 684.37 684.37 10/1/2009
27179 revision of neck of femur 737.48 737.48 10/1/2009
27181 fixation slipped epiphysis 822.02 822.02 10/1/2009
27185 epiphyseal arrest by epiphysiodesis or stapling, greater troche 521.42 521.42 10/1/2009
27187 prophylactic tx femoral neck and proximal femur 756.04 756.04 10/1/2009
27193 closed treatment of pelvic ring fracture, dislocation, diastasis 347.62 344.74 10/1/2009
27194 closed tx pelvic ring fx; w/ manipulation 539.28 539.28 10/1/2009
27200 repair tail bone fracture 127.00 124.41 10/1/2009
27202 repair tail bone fracture 475.72 475.72 10/1/2009
27215 open tx of iliac spine w/internal fixation 558.49 558.49 10/1/2009
27216 percutaneous skeletal fx post pelvic ring fx/dislocation 817.50 817.50 10/1/2009
27217 open tx ant. ring fx/dislocation w/internal fix 773.13 773.13 10/1/2009
27218 open tx post ring fx/dislocation w/internal fix. 1,058.45 1,058.45 10/1/2009
27220 treatment hipsocket fracture 385.84 388.44 10/1/2009
27222 repair hipsocket fracture 741.23 741.23 10/1/2009
27226 open tx post/ant. acetabular wall fx, internal fix 790.23 790.23 10/1/2009
27227 open treatment acetabular fx w/internal fix. 1,280.74 1,280.74 10/1/2009
27228 open tx acetabular fx w/internal fixation 1,467.52 1,467.52 10/1/2009
27230 treatment fracture of femur 340.69 345.01 10/1/2009
27232 repair fracture of femur 590.10 590.10 10/1/2009
27235 fixation of femur fracture 691.25 691.25 10/1/2009
27236 open treatment of femoral fracture, proximal end, neck, intern 905.83 905.83 10/1/2009
27238 treatment of femur fracture 333.91 333.91 10/1/2009
27240 rx closed intertrochanteric or pertro femoral fx w 723.48 723.48 10/1/2009
27244 fixation of femur fracture 931.99 931.99 10/1/2009
27245 open tx femoral fx; w/intramedullary  implant 964.99 964.99 10/1/2009
27246 treatment of femur fracture 283.23 282.66 10/1/2009
27248 repair of femur fracture 571.06 571.06 10/1/2009
27250 repair of hip dislocation 180.97 180.97 10/1/2009
27252 repair of hip dislocation 571.73 571.73 10/1/2009
27253 repair of hip dislocation 718.54 718.54 10/1/2009
27254 repair of hip dislocation 972.93 972.93 10/1/2009
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27256 treatment of hip dislocation 187.18 219.47 10/1/2009
27257 repair of hip dislocation 256.01 256.01 10/1/2009
27258 repair of hip dislocation 843.22 843.22 10/1/2009
27259 open rx closed/open acetab fx w/femoral shaft shor 1,184.15 1,184.15 10/1/2009
27265 tx atraumatic hip dislocation w/o anesthesia 289.76 289.76 10/1/2009
27266 tx atraumatic hip dislocation w/ gen anesthesia 433.08 433.08 10/1/2009
27267 closed treatment of femoral fracture, proximal end, head; with 308.78 308.78 10/1/2009
27268 closed treatment of femoral fracture, proximal end, head; with 383.37 383.37 10/1/2009
27269 open treatment of femoral fracture, proximal end, head, incluc 927.78 927.78 10/1/2009
27275 manipulation of hip joint 134.20 134.20 10/1/2009
27280 fusion of sacroiliac joint 779.45 779.45 10/1/2009
27282 fusion of pubic bones 611.47 611.47 10/1/2009
27284 arthrodesis, hip joint (including obtaining graft); 1,192.68 1,192.68 10/1/2009
27286 fusion of hip joint 1,256.61 1,256.61 10/1/2009
27290 amputation of leg at hip 1,201.36 1,201.36 10/1/2009
27295 amputation of leg at hip 970.01 970.01 10/1/2009
27301 incision and drainage, deep abscess, bursa, or hematoma, thi 369.27 480.03 10/1/2009
27303 incision, deep, with opening of bone cortex, femur or knee (ec 478.21 478.21 10/1/2009
27305 incision of tendon & fascia 348.28 348.28 10/1/2009
27306 tenotomy, percutaneous, adductor or hamstring; single tendor 281.22 281.22 10/1/2009
27307 tenotomy, percutaneous, adductor or hamstring; multiple tend 346.86 346.86 10/1/2009
27310 arthrotomy, knee, with exploration, drainage, or removal of for 545.81 545.81 10/1/2009
27323 biopsy soft tissues superficial 132.70 192.11 10/1/2009
27324 biopsy, soft tissue of thigh or knee area; deep (subfascial or ir 283.67 283.67 10/1/2009
27325 neurectomy, hamstring muscle 393.74 393.74 10/1/2009
27326 neurectomy, popliteal (gastrocnemius) 362.89 362.89 10/1/2009
27327 excision benign tumor subcutaneous 259.14 327.21 10/1/2009
27328 exc bengin tumor deep 313.26 313.26 10/1/2009
27329 radical resection soft tissue tumor thigh/knee 786.35 786.35 10/1/2009
27330 arthrotomy, knee; with synovial biopsy only 296.96 296.96 10/1/2009
27331 arthrotomy, knee; including joint exploration, biopsy, or remov 351.00 351.00 10/1/2009
27332 arthrotomy, with excision of semilunar cartilage (meniscectom 477.21 477.21 10/1/2009
27333 arthrotomy knee exc semilunar cartilage medial and 431.92 431.92 10/1/2009
27334 arthrotomy, with synovectomy knee; anterior or posterior 508.48 508.48 10/1/2009
27335 arthrotomy knee anterior and posterior including p 575.82 575.82 10/1/2009
27337 Excision, tumor, soft tissue of thigh or knee area, subcutaneol 256.32 256.32 01/1/2010
27339 Excision, tumor, soft tissue of thigh or knee area, subfascial (¢ 461.68 461.68 01/1/2010
27340 removal of kneecap bursa 267.83 267.83 10/1/2009
27345 excision of synovial cyst of popliteal space (eg, baker s cyst) 355.33 355.33 10/1/2009
27347 excision of lesion of meniscus or capsule (eg, cyst, ganglion), 381.43 381.43 10/1/2009
27350 removal of kneecap 485.65 485.65 10/1/2009
27355 removal of femur lesion 450.05 450.05 10/1/2009
27356 removal & graft femur lesion 552.86 552.86 10/1/2009
27357 removal & graft femur lesion 613.08 613.08 10/1/2009
27358 excision or curettage of bone cyst or benign tumor of femur; w 225.41 225.41 10/1/2009
27360 partial excision (craterization, saucerization, or diaphysectom) 637.69 637.69 10/1/2009
27364 Radical resection of tumor (eg, malignant neoplasm), soft tiss 964.66 964.66 01/1/2010
27365 radical resection of tumor, bone, femur or knee 933.10 933.10 10/1/2009
27370 injection for knee x-ray 41.90 122.08 10/1/2009
27372 removal foreign body deep 299.68 429.18 10/1/2009
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27380 repair kneecap tendon 439.68 439.68 10/1/2009
27381 repair/graft kneecap tendon 601.52 601.52 10/1/2009
27385 repair of thigh muscle 471.29 471.29 10/1/2009
27386 repair/graft of thigh muscle 623.71 623.71 10/1/2009
27390 tenotomy, open, hamstring, knee to hip; single tendon 325.95 325.95 10/1/2009
27391 tenotomy, open, hamstring, knee to hip; multiple tendons, one 425.73 425.73 10/1/2009
27392 tenotomy, open, hamstring, knee to hip; multiple tendons, bila 525.98 525.98 10/1/2009
27393 lengthening of hamstring tendon; single tendon 377.27 377.27 10/1/2009
27394 lengthening of hamstring tendon; multiple tendons, one leg 488.61 488.61 10/1/2009
27395 lengthening of hamstring tendon; multiple tendons, bilateral 662.94 662.94 10/1/2009
27396 transplant, hamstring tendon to patella; single tendon 458.88 458.88 10/1/2009
27397 transplant, hamstring tendon to patella; multiple tendons 677.61 677.61 10/1/2009
27400 transfer, tendon or muscle, hamstrings to femur (eg, egger s t 511.77 511.77 10/1/2009
27403 arthrotomy with meniscus repair, knee 480.70 480.70 10/1/2009
27405 repair of knee ligament 506.50 506.50 10/1/2009
27407 repair of knee ligament 579.86 579.86 10/1/2009
27409 repair of knee ligaments 729.75 729.75 10/1/2009
27415 osteochondral allograft, knee, open 1,059.42 1,059.42 10/1/2009
27416 osteochondral autograft(s), knee, open (eg, mosaicplasty) (inc 732.43 732.43 10/1/2009
27418 anterior tibial tubercleplasty (eg, maquet type procedure) 628.87 628.87 10/1/2009
27420 reconstruction of dislocating patella; (eg, hauser type procedu 562.73 562.73 10/1/2009
27422 reconstruction of dislocating patella; with extensor realignmen 560.39 560.39 10/1/2009
27424 revision/removal of kneecap 561.90 561.90 10/1/2009
27425 lateral retinacular release 325.76 325.76 10/1/2009
27427 reconstruction knee extra-articular 539.37 539.37 10/1/2009
27428 reconstruction knee intra-articular 832.02 832.02 10/1/2009
27429 reconstruction knee intra and extra articular 932.01 932.01 10/1/2009
27430 quadricepsplasty (eg, bennett or thompson type) 556.90 556.90 10/1/2009
27435 capsulotomy, posterior capsular release, knee 597.04 597.04 10/1/2009
27437 arthrplasty patella w/o prosthesis 494.81 494.81 10/1/2009
27438 arthroplasty patella w/prosthesis 635.59 635.59 10/1/2009
27440 repair of knee joint 581.06 581.06 10/1/2009
27441 repair of knee joint 600.23 600.23 10/1/2009
27442 arthroplasty, femoral condyles or tibial plateau(s), knee; 658.52 658.52 10/1/2009
27443 repair of knee joint 616.18 616.18 10/1/2009
27445 arthroplasty, knee, hinge prosthesis (eg, walldius type) 962.99 962.99 10/1/2009
27446 total knee replacement 853.53 853.53 10/1/2009
27447 arthroplasty, knee, condyle and plateau; medial and lateral co 1,184.01 1,184.01 10/1/2009
27448 osteotomy femur shaft or supracondylar w/o fixatio 620.87 620.87 10/1/2009
27450 osteotomy femur shaft or supracondylar with fixati 774.35 774.35 10/1/2009
27454 osteotomy, multiple, with realignment on intramedullary rod, fe 978.97 978.97 10/1/2009
27455 osteotomy proximal tibia unilateral before epiphys 715.13 715.13 10/1/2009
27457 osteotomy proximal tibia after epiphyseal closure 737.45 737.45 10/1/2009
27465 revision of femur 930.85 930.85 10/1/2009
27466 revision of femur 901.41 901.41 10/1/2009
27468 osteoplasty, femur; 1,022.29 1,022.29 10/1/2009
27470 repair of femur 898.55 898.55 10/1/2009
27472 repair/graft of femur 972.14 972.14 10/1/2009
27475 arrest, epiphyseal, any method (eg, epiphydiodesis); distal fer 492.24 492.24 10/1/2009
27477 repair lower leg epiphyses 552.48 552.48 10/1/2009
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27479 repair of leg epiphyses 712.37 712.37 10/1/2009
27485 arrest, hemiepiphyseal, distal femur or proximal tibia or fibula 503.86 503.86 10/1/2009
27486 revision of total knee arthroplasty, one component 1,079.70 1,079.70 10/1/2009
27487 revision of total knee arthroplasty, with or without allograft; fer 1,363.84 1,363.84 10/1/2009
27488 removal of prosthesis, including total knee prosthesis, methylt 912.41 912.41 10/1/2009
27495 prophylactic treatment femur 864.20 864.20 10/1/2009
27496 decompression fasciotomy, thigh/knee, 1 compart. 375.18 375.18 10/1/2009
27497 decompression fasciotomy, thigh/knee w/ debridement 408.75 408.75 10/1/2009
27498 decompression fasciotomy, thigh/knee, multiple 445.95 445,95 10/1/2009
27499 decompression fasciotomy; thigh/knee w/ debridement 494.40 494.40 10/1/2009
27500 treatment of femur fracture 351.93 376.74 10/1/2009
27501 closed treatment of supracondylar or transcondylar femoral 365.99 370.90 10/1/2009
27502 treatment of closed femoral shaft fracture with ma 595.23 595.23 10/1/2009
27503 closed tx supra/transcondylar fem fx; w/manipula. 605.10 605.10 10/1/2009
27506 repair of femur fx w/insertion intramedullary implant 1,014.30 1,014.30 10/1/2009
27507 open tx fem shaft fx with plate screws 751.67 751.67 10/1/2009
27508 treatment of femur fracture 359.30 379.49 10/1/2009
27509 percutaneous skeletal fixation of femoral fracture, distal end, 1 479.01 479.01 10/1/2009
27510 repair of femur fracture 525.30 525.30 10/1/2009
27511 open tx femoral fx wo intercondylar extension 778.57 778.57 10/1/2009
27513 open tx femoral fx w/intercondylar extension 980.16 980.16 10/1/2009
27514 repair of femur fracture 785.79 785.79 10/1/2009
27516 treatment of femur epiphysis 335.34 354.37 10/1/2009
27517 repair of femur epiphysis 503.11 503.11 10/1/2009
27519 repair of femur epiphysis 710.57 710.57 10/1/2009
27520 treatment kneecap fracture 201.88 222.07 10/1/2009
27524 repair of kneecap fracture 568.48 568.48 10/1/2009
27530 treatment of knee fracture 261.22 279.69 10/1/2009
27532 repair of knee fracture 427.89 450.68 10/1/2009
27535 open tx tibial fx, proximal; unicondylar 694.60 694.60 10/1/2009
27536 tx tibial fx bicondylar 903.65 903.65 10/1/2009
27538 treatment of knee fracture 315.44 335.34 10/1/2009
27540 repair knee fracture 628.38 628.38 10/1/2009
27550 repair knee dislocation 332.95 356.03 10/1/2009
27552 repair knee dislocation 462.73 462.73 10/1/2009
27556 open rx closed or open knee disloc w/o primary lig 698.63 698.63 10/1/2009
27557 osteotomy proximal tibia bilateral with primary li 836.98 836.98 10/1/2009
27558 open tx knee dislocation; w/lig repair 940.44 940.44 10/1/2009
27560 repair kneecap dislocation 236.46 259.53 10/1/2009
27562 repair kneecap dislocation 341.18 341.18 10/1/2009
27566 repair kneecap dislocation 678.08 678.08 10/1/2009
27570 fixation of knee joint 109.26 109.26 10/1/2009
27580 arthrodesis, knee, any technique 1,100.62 1,100.62 10/1/2009
27590 amputation of leg 633.11 633.11 10/1/2009
27591 amputation thigh thru fem immed fit tech includ fi 699.16 699.16 10/1/2009
27592 amputation of leg 536.00 536.00 10/1/2009
27594 amputation follow-up surgery 385.90 385.90 10/1/2009
27596 amputation follow-up surgery 560.96 560.96 10/1/2009
27598 amputation of lower leg 569.60 569.60 10/1/2009
27600 decompression of leg 320.46 320.46 10/1/2009
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27601 fasciotomy leg for closedspace decompression, ant. 331.67 331.67 10/1/2009
27602 decompression of leg 393.95 393.95 10/1/2009
27603 incision and drainage deep abscess or hematoma 289.63 379.91 10/1/2009
27604 incision and drainage infected bursa 255.20 333.36 10/1/2009
27605 tenotomy, percutaneous, achilles tendon (separate procedure 153.30 264.05 10/1/2009
27606 tenotomy achilles tendon subcutaneous general anes 225.23 225.23 10/1/2009
27607 incision (eg, osteomyelitis or bone abscess), leg or ankle 463.71 463.71 10/1/2009
27610 arthrotomy, ankle, including exploration, drainage, or removal 494.92 494.92 10/1/2009
27612 arthrotomy, posterior capsular release, ankle, with or without 432.16 432.16 10/1/2009
27613 biopsy soft tissues superficial 124.72 180.39 10/1/2009
27614 biopsy, soft tissue of leg or ankle area; deep (subfascial or int 309.97 408.61 10/1/2009
27615 radical resection soft tissue tumor leg/ankle 668.24 668.24 10/1/2009
27616 Radical resection of tumor (eg, malignant neoplasm), soft tiss 787.58 787.58 01/1/2010
27618 excision, tumor, leg or ankle area; subcutaneous tissue 286.98 357.06 10/1/2009
27619 excision benign tumor deep subfascial or intramusc 446.27 570.29 10/1/2009
27620 biopsy of ankle joint 347.38 347.38 10/1/2009
27625 arthrotomy, ankle, with synovectomy; 450.96 450.96 10/1/2009
27626 exploration of ankle joint 486.91 486.91 10/1/2009
27630 removal of tendon lesion 279.48 389.08 10/1/2009
27632 Excision, tumor, soft tissue of leg or ankle area, subcutaneout 253.59 253.59 01/1/2010
27634 Excision, tumor, soft tissue of leg or ankle area, subfascial (e 414.01 414.01 01/1/2010
27635 removal of bone lesion 447.30 447.30 10/1/2009
27637 removal/graft of bone lesion 567.66 567.66 10/1/2009
27638 removal/graft of bone lesion 592.38 592.38 10/1/2009
27640 partial excision (craterization, saucerization, or diaphysectom) 656.32 656.32 10/1/2009
27641 partial removal of fibula 526.05 526.05 10/1/2009
27645 radical resection of tumor, bone; tibia 796.50 796.50 10/1/2009
27646 removal of fibula 704.68 704.68 10/1/2009
27647 radical resection of tumor, bone; talus or calcaneus 626.09 626.09 10/1/2009
27648 injection procedure for ankle arthrography 41.61 117.74 10/1/2009
27650 repair achilles tendon 511.06 511.06 10/1/2009
27652 repair/graft achilles tendon 564.46 564.46 10/1/2009
27654 repair, secondary, achilles tendon, with or without graft 550.86 550.86 10/1/2009
27656 repair fascial defect of leg 264.11 390.73 10/1/2009
27658 repair, flexor tendon, leg; primary, without graft, each tendon 289.54 289.54 10/1/2009
27659 repair, flexor tendon, leg; secondary, with or without graft, eac 381.39 381.39 10/1/2009
27664 repair, extensor tendon, leg; primary, without graft, each tend: 275.64 275.64 10/1/2009
27665 repair, extensor tendon, leg; secondary, with or without graft, 316.18 316.18 10/1/2009
27675 repair, dislocating peroneal tendons; without fibular osteotomy 389.01 389.01 10/1/2009
27676 repair disloc peroneal tendons with fibular osteo 471.76 471.76 10/1/2009
27680 tenolysis, flexor or extensor tendon, leg and/or ankle; single, ¢ 328.41 328.41 10/1/2009
27681 tenolysis, flexor or extensor tendon, leg and/or ankle; multiple 391.40 391.40 10/1/2009
27685 lengthening or shortening of tendon, leg or ankle; single tendc 362.75 463.69 10/1/2009
27686 lengthening or shortening of tendon, leg or ankle; multiple ten 427.41 427.41 10/1/2009
27687 gastrocnemius recession 351.75 351.75 10/1/2009
27690 revision of leg tendon 485.05 485.05 10/1/2009
27691 transfer or transplant of single tendon (with muscle redirectior 568.68 568.68 10/1/2009
27692 transfer or transplant of single tendon (with muscle redirectior 87.41 87.41 10/1/2009
27695 repair, primary, disrupted ligament, ankle; collateral 374.16 374.16 10/1/2009
27696 repair of ankle ligaments 448.28 448.28 10/1/2009




Physician Fee Schedule
Provider Specialty 001
Physician Services

Medicaid Maximum Allowable

2011 NON- EFFECTIVE
CODE MOD Description 2011 FACILITY FACILITY DATE
27698 repair, secondary disrupted ligament, ankle, collateral (eg, wa 503.48 503.48 10/1/2009
27700 repair of ankle 477.45 477.45 10/1/2009
27702 arthroplasty ankle with implant 760.81 760.81 10/1/2009
27703 arthroplasty, ankle; revision, total ankle 881.10 881.10 10/1/2009
27704 removal ankle implant 429.85 429.85 10/1/2009
27705 incision of tibia 583.21 583.21 10/1/2009
27707 incision of fibula 294.17 294.17 10/1/2009
27709 incision of tibia & fibula 854.76 854.76 10/1/2009
27712 osteotomy; multiple, with realignment on intramedullary rod (e 832.37 832.37 10/1/2009
27715 osteoplasty, tibia and fibula, lengthening or shortening 813.00 813.00 10/1/2009
27720 repair of lower leg 667.27 667.27 10/1/2009
27722 repair/graft of lower leg 665.95 665.95 10/1/2009
27724 repair/graft of lower leg 983.42 983.42 10/1/2009
27725 repair malunion tibia by synostosis with fibula 912.97 912.97 10/1/2009
27726 repair of fibula nonunion and/or malunion with internal fixation 698.00 698.00 10/1/2009
27727 repair congenital pseudarthrosis tibia 743.05 743.05 10/1/2009
27730 arrest, epiphyseal (epiphysiodesis), any method; distal tibia 443.03 443.03 10/1/2009
27732 repair of fibula epiphysis 301.19 301.19 10/1/2009
27734 repair lower leg epiphyses 453.45 453.45 10/1/2009
27740 arrest, epiphyseal (epiphysiodesis), any method, combined, p 502.98 502.98 10/1/2009
27742 repair of leg epiphyses 530.80 530.80 10/1/2009
27745 prophylactic treatment tibia 572.13 572.13 10/1/2009
27750 treatment of tibia fracture 221.25 240.29 10/1/2009
27752 repair of tibia fracture 364.86 389.67 10/1/2009
27756 repair of tibia fracture 424.43 424.43 10/1/2009
27758 open rx closed or open tibial shaft fx complicated 672.68 672.68 10/1/2009
27759 open tx tibial shaft fx by intermedullary implant 763.09 763.09 10/1/2009
27760 treatment of ankle fracture 210.82 231.29 10/1/2009
27762 repair of ankle fracture 323.16 348.25 10/1/2009
27766 repair of ankle fracture 456.67 456.67 10/1/2009
27767 closed treatment of posterior malleolus fracture; without mani 184.54 183.67 10/1/2009
27768 closed treatment of posterior malleolus fracture; with manipulz 298.71 298.71 10/1/2009
27769 open treatment of posterior malleoulus fracture, includes inter 523.31 523.31 10/1/2009
27780 treatment of fibula fracture 188.09 206.83 10/1/2009
27781 repair of fibula fracture 281.85 301.18 10/1/2009
27784 repair of fibula fracture 519.55 519.55 10/1/2009
27786 treatment of ankle fracture 198.17 219.23 10/1/2009
27788 repair of ankle fracture 281.31 303.80 10/1/2009
27792 repair of ankle fracture 525.17 525.17 10/1/2009
27808 treatment of ankle fracture 206.54 229.04 10/1/2009
27810 repair of ankle fracture 315.05 340.72 10/1/2009
27814 repair of ankle fracture 586.14 586.14 10/1/2009
27816 treatment of ankle fracture 196.54 217.31 10/1/2009
27818 repair of ankle fracture 322.55 351.68 10/1/2009
27822 open rx closed or open trimalleolar ankle fx med a 640.86 640.86 10/1/2009
27823 open rx closed or open trimalleolar ankle fx w/int 731.17 731.17 10/1/2009
27824 close tx fx wt bearing portion distal tibia 211.06 218.85 10/1/2009
27825 closed tx fx wt bearing portion tibia; with skel trac 370.73 401.30 10/1/2009
27826 open tx fx distal tibia with fixation of fibula only 615.27 615.27 10/1/2009
27827 open tx fx tibia with fixation fibula or tibia only 820.90 820.90 10/1/2009
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27828 open tx fx tibia with int & ext fix of both tibia and fibula 983.44 983.44 10/1/2009
27829 open tx tibiofibular joint 491.21 491.21 10/1/2009
27830 repair lower leg dislocation 239.45 254.74 10/1/2009
27831 repair lower leg dislocation 279.32 279.32 10/1/2009
27832 repair lower leg dislocation 530.32 530.32 10/1/2009
27840 repair ankle dislocation 258.19 258.19 10/1/2009
27842 repair ankle dislocation 361.36 361.36 10/1/2009
27846 repair ankle dislocation 559.69 559.69 10/1/2009
27848 repair ankle dislocation 633.75 633.75 10/1/2009
27860 fixation of ankle 134.93 134.93 10/1/2009
27870 fusion of ankle 800.56 800.56 10/1/2009
27871 arthrodesis tibiofibular joint proximal or distal 524.43 524.43 10/1/2009
27880 amputation of lower leg 711.28 711.28 10/1/2009
27881 amputation leg w/immediate fitting technique inc a 683.07 683.07 10/1/2009
27882 amputation of lower leg 481.88 481.88 10/1/2009
27884 amputation follow-up surgery 447.23 447.23 10/1/2009
27886 amputation follow-up surgery 510.22 510.22 10/1/2009
27888 amputation, ankle, through malleoli of tibia and fibula (eg, syn 539.17 539.17 10/1/2009
27889 ankle disarticulation 528.08 528.08 10/1/2009
27892 decompression fasciotomy, leg: ant &/or lat compar 413.52 413.52 10/1/2009
27893 decompression fasciotomy, leg; posterior compart. 418.34 418.34 10/1/2009
27894 decompression fasciotomy, leg; ant &/or lat & post 643.39 643.39 10/1/2009
28001 incision and drainage, bursa, foot 140.72 197.82 10/1/2009
28002 incision and drainage below fascia, with or without tendon she 296.68 370.22 10/1/2009
28003 drainage of foot 438.19 512.60 10/1/2009
28005 incision, bone cortex (eg, osteomyelitis or bone abscess), foo! 476.43 476.43 10/1/2009
28008 incision of foot ligaments 237.81 312.79 10/1/2009
28010 tenotomy, percutaneous, toe; single tendon 164.14 174.81 10/1/2009
28011 tenotomy, percutaneous, toe; multiple tendons 231.71 247.87 10/1/2009
28020 arthrotomy, including exploration, drainage, or removal of loos 278.71 370.72 10/1/2009
28022 exploration of a foot joint 258.06 342.28 10/1/2009
28024 exploration of a toe joint 244.48 325.23 10/1/2009
28035 release, tarsal tunnel (posterior tibial nerve decompression) 281.39 373.11 10/1/2009
28039 Excision, tumor, soft tissue of foot or toe, subcutaneous; 1.5 ¢ 211.15 293.58 01/1/2010
28041 Excision, tumor, soft tissue of foot or toe, subfascial (eg, intrai 277.45 277.45 01/1/2010
28043 excision, tumor, foot; subcutaneous tissue 201.76 249.06 10/1/2009
28045 excision benign tumor deep subfascial intramuscula 256.93 348.65 10/1/2009
28046 radical resection soft tissue tumor foot 527.14 639.05 10/1/2009
28047 Radical resection of tumor (eg, malignant neoplasm), soft tiss 588.26 588.26 01/1/2010
28050 arthrotomy with biopsy; intertarsal or tarsometatarsal joint 242.26 327.35 10/1/2009
28052 biopsy of a foot joint 220.52 301.85 10/1/2009
28054 biopsy to toe joint 200.68 282.88 10/1/2009
28055 neurectomy, intrinsic musculature of foot 309.75 309.75 10/1/2009
28060 fasciectomy, plantar fascia; partial (separate procedure) 282.89 368.27 10/1/2009
28062 removal of foot fascia 332.61 434.12 10/1/2009
28070 exploration of a foot joint 276.81 365.06 10/1/2009
28072 exploration of a foot joint 267.11 358.83 10/1/2009
28080 excision, interdigital (morton) neuroma, single, each 269.64 352.12 10/1/2009
28086 synovectomy tendon sheath flexor 278.97 384.81 10/1/2009
28088 synovectomy tendon sheath extensor 232.00 326.03 10/1/2009
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28090 excision of lesion, tendon, tendon sheath, or capsule (includin 243.59 330.40 10/1/2009
28092 excision of lesion, tendon, tendon sheath, or capsule (includin 213.29 297.50 10/1/2009
28100 removal of heel lesion 316.27 426.15 10/1/2009
28102 excision or curettage of bone cyst or benign tumor, talus or ce 431.58 431.58 10/1/2009
28103 removal/graft heel lesion 349.14 349.14 10/1/2009
28104 excision or curettage of bone cyst or benign tumor, tarsal or i 277.13 366.26 10/1/2009
28106 excision or curettage of bone cyst or benign tumor, tarsal 369.49 369.49 10/1/2009
28107 removal/graft foot lesion 302.34 406.17 10/1/2009
28108 removal of toe lesions 228.56 307.87 10/1/2009
28110 partial removal metatarsal 227.99 322.59 10/1/2009
28111 partial removal metatarsal 267.06 367.99 10/1/2009
28112 partial removal metatarsals 249.37 347.71 10/1/2009
28113 partial removal metatarsal 325.57 416.72 10/1/2009
28114 ostectomy, complete excision; all metatarsal heads, with parti 630.31 759.81 10/1/2009
28116 revision of foot 448.79 544.54 10/1/2009
28118 partial removal of heel 324.00 420.04 10/1/2009
28119 removal of heel spur 286.73 374.41 10/1/2009
28120 partial excision (craterization, saucerization, sequestrectomy, 308.17 414.60 10/1/2009
28122 partial excision (craterization, saucerization, sequestrectomy, 396.12 484.37 10/1/2009
28124 partial excision (craterization, saucerization, sequestrectomy, 264.10 342.54 10/1/2009
28126 resection, partial or complete, phalangeal base, each toe 198.34 275.93 10/1/2009
28130 removal of bone of ankle 492.26 492.26 10/1/2009
28140 removal of metatarsal 360.82 455.71 10/1/2009
28150 phalangectomy, toe, each toe 226.66 307.99 10/1/2009
28153 resection, condyle(s), distal end of phalanx, each toe 206.01 286.77 10/1/2009
28160 hemiphalangectomy or interphalangeal joint excision, toe, pro 214.67 294.27 10/1/2009
28171 radical resection of tumor, bone; tarsal (except talus or calcan 483.97 483.97 10/1/2009
28173 radical resection of tumor, bone; metatarsal 441.60 544.56 10/1/2009
28175 radical resection of tumor, bone; phalanx of toe 310.93 398.32 10/1/2009
28190 remove foreign body subcutaneous 105.31 175.10 10/1/2009
28192 removal foreign body deep 252.32 338.55 10/1/2009
28193 removal foreign body complicated 300.52 389.35 10/1/2009
28200 repair, tendon, flexor, foot; primary or secondary, without free 251.64 338.46 10/1/2009
28202 repair/graft of foot tendon 352.38 451.89 10/1/2009
28208 repair, tendon, extensor, foot; primary or secondary, each ten 241.57 325.79 10/1/2009
28210 repair/graft of foot tendon 328.93 420.93 10/1/2009
28220 tenolysis, flexor, foot; single tendon 244.05 322.21 10/1/2009
28222 tenolysis, flexor, foot; multiple tendons 291.08 373.28 10/1/2009
28225 tenolysis, extensor, foot; single tendon 202.04 279.33 10/1/2009
28226 tenolysis, extensor, foot; multiple tendons 252.04 335.96 10/1/2009
28230 tenotomy, open, tendon flexor; foot, single or multiple tendon( 232.00 309.29 10/1/2009
28232 tenotomy, open, tendon flexor; toe, single tendon (separate pi 196.69 273.41 10/1/2009
28234 tenotomy, open, extensor, foot or toe, each tendon 205.63 283.21 10/1/2009
28238 reconstruction (advancement), posterior tibial tendon with exc 395.79 496.16 10/1/2009
28240 release of big toe 238.07 318.25 10/1/2009
28250 division of plantar fascia and muscle (eg, steindler stripping) ( 316.27 405.68 10/1/2009
28260 release of midfoot joint 409.15 497.70 10/1/2009
28261 capulotomy with tendon legthening 624.21 724.29 10/1/2009
28262 capsulotomy, midfoot; extensive, including posterior talotibial 872.77 1,010.63 10/1/2009
28264 capsulotomy, midtarsal (eg, heyman type procedure) 548.25 645.74 10/1/2009
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28270 capsulotomy; metatarsophalangeal joint, with or without tenor 263.48 344.24 10/1/2009
28272 capsulotomy; interphalangeal joint, each joint (separate proce 205.54 281.11 10/1/2009
28280 syndactylization, toes (eg, webbing or kelikian type procedure 286.54 377.68 10/1/2009
28285 correction, hammertoe (eg, interphalangeal fusion, partial or ti 252.98 333.44 10/1/2009
28286 correction, cock-up fifth toe, with plastic skin closure (eg, ruiz- 243.26 326.03 10/1/2009
28288 ostectomy, partial, exostectomy or condylectomy, metatarsal | 328.98 417.53 10/1/2009
28289 hallux rigidus correction with cheilectomy, debridement and c: 429.07 529.72 10/1/2009
28290 correction, hallux valgus (bunion), with or without sesamoidec 313.39 411.73 10/1/2009
28292 removal of big toe joint 461.77 563.00 10/1/2009
28293 removal of big toe joint 559.94 750.00 10/1/2009
28294 correction, hallux valgus (bunion), with or without sesamoidec 427.63 544.72 10/1/2009
28296 incision of metatarsal 424.46 533.77 10/1/2009
28297 hallux valgus correction,lapidus type procedure 477.02 603.06 10/1/2009
28298 incision of toe 406.35 520.56 10/1/2009
28299 correction, hallux valgus (bunion), with or without sesamoidec 550.94 671.21 10/1/2009
28300 osteotomy; calcaneus (eg, dwyer or chambers type procedure 514.09 514.09 10/1/2009
28302 incision of ankle bone 509.43 509.43 10/1/2009
28304 osteotomy, tarsal bones, other than calcaneus or talus; 469.07 579.23 10/1/2009
28305 osteotomy, tarsal bones, other than calcaneus or talus; with a 539.11 539.11 10/1/2009
28306 osteotomy, with or without lengthening, shortening or angular 316.82 431.60 10/1/2009
28307 osteotomy, with or without lengthening, shortening or angular 356.62 507.46 10/1/2009
28308 osteotomy, with or without lengthening, shortening or angular 290.27 390.93 10/1/2009
28309 osteotomy, with or without lengthening, shortening or angular 695.85 695.85 10/1/2009
28310 osteotomy, shortening, angular or rotational correction; proxin 283.63 385.44 10/1/2009
28312 incision of big toes 252.21 352.00 10/1/2009
28313 reconstruction, angular deformity of toe, soft tissue procedure 288.43 370.34 10/1/2009
28315 sesamoidectomy first toe 258.12 340.61 10/1/2009
28320 repair, nonunion or malunion; tarsal bones 486.55 486.55 10/1/2009
28322 repair of metatarsals 448.84 561.61 10/1/2009
28340 reconst toe, macrodactyly; soft tissue resection 350.90 448.09 10/1/2009
28341 reconst, toe, macrodactyly; w/ bone resection 415.88 517.40 10/1/2009
28344 reconstruction, toe(s); polydactyly 244.84 341.45 10/1/2009
28345 reconstruct toes syndactyly w/wo graft 320.80 413.96 10/1/2009
28360 reconstruction cleft foot 749.84 749.84 10/1/2009
28400 treatment of heel fracture 160.35 173.91 10/1/2009
28405 repair of heel fracture 269.54 286.56 10/1/2009
28406 treat closed calcan fixation w/manipulation skelet 393.77 393.77 10/1/2009
28415 repair of heel fracture 870.25 870.25 10/1/2009
28420 repair/graft heel fracture 917.38 917.38 10/1/2009
28430 treatment of ankle fracture 145.82 162.84 10/1/2009
28435 repair of ankle fracture 215.06 231.21 10/1/2009
28436 treatment of closed talusfx w/ manip and pinning 314.73 314.73 10/1/2009
28445 repair of ankle fracture 821.81 821.81 10/1/2009
28450 treatment midfoot fracture 135.55 150.55 10/1/2009
28455 repair midfoot fracture 196.90 210.16 10/1/2009
28456 treatment of closed tarsal bone fx w/ manip,pinnin 201.16 201.16 10/1/2009
28465 repair midfoot fracture(s) 466.78 466.78 10/1/2009
28470 treat metatarsal fractures 136.33 150.46 10/1/2009
28475 repair metatarsal fractures 178.31 192.15 10/1/2009
28476 treatment of closed metatarsal fx w/ manip,pinning 249.20 249.20 10/1/2009
28485 repair metatarsal fractures 402.31 402.31 10/1/2009
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28490 treat big toe fracture 84.98 96.52 10/1/2009
28495 repair big toe fracture 109.26 122.53 10/1/2009
28496 treatment of closed toe fx w/ manip and pinning 167.29 293.90 10/1/2009
28505 repair of big toe fracture 370.72 476.86 10/1/2009
28510 treatment of toe fracture 82.68 84.12 10/1/2009
28515 repair of toe fracture 102.53 110.89 10/1/2009
28525 repair of toe fracture 294.14 399.98 10/1/2009
28530 treatment of closed sesamoid fracture 75.38 81.14 10/1/2009
28531 open tx sesamoid fx 145.55 260.62 10/1/2009
28540 repair foot dislocation 135.51 144.45 10/1/2009
28545 repair foot dislocation 164.31 177.58 10/1/2009
28546 treatment tarsal disloc with percutaneous skeletal 221.57 331.45 10/1/2009
28555 repair of foot dislocation 497.86 623.90 10/1/2009
28570 repair foot dislocation 112.64 124.46 10/1/2009
28575 repair foot dislocation 224.03 238.75 10/1/2009
28576 percutaneous skeletal fix talotarsel jntdisloc. 264.07 264.07 10/1/2009
28585 repair of foot dislocation 560.44 667.45 10/1/2009
28600 repair foot dislocation 135.62 150.04 10/1/2009
28605 repair foot dislocation 182.56 194.67 10/1/2009
28606 treat clsd tars/metatars desloc w/percut skel fix 292.30 292.30 10/1/2009
28615 repair foot dislocation 586.60 586.60 10/1/2009
28630 repair of toe dislocation 84.40 107.76 10/1/2009
28635 repair of toe dislocation 105.11 128.48 10/1/2009
28636 percu. skeletal fix met at arsophalangeal jnt disloc 155.72 210.81 10/1/2009
28645 repair of toe dislocation 362.27 452.26 10/1/2009
28660 repair of toe dislocation 64.33 78.46 10/1/2009
28665 repair of toe dislocation 104.57 114.94 10/1/2009
28666 percu. skeletal fix metatarsophalangeal joint dislocation 149.12 149.12 10/1/2009
28675 open treatment of closed or open interphalangeal j 301.14 409.00 10/1/2009
28705 arthrodesis; pantalar 1,015.48 1,015.48 10/1/2009
28715 arthrodesis; triple 750.59 750.59 10/1/2009
28725 arthrodesis; subtalar 618.13 618.13 10/1/2009
28730 fusion of foot bones 645.81 645.81 10/1/2009
28735 arthrodesis, midtarsal or tarsometatarsal, multiple or transver: 618.46 618.46 10/1/2009
28737 arthrodesis, with tendon lengthening and advancement, midta 548.72 548.72 10/1/2009
28740 fusion of foot bones 484.05 617.29 10/1/2009
28750 fusion of big toe joint 460.11 599.99 10/1/2009
28755 fusion of big toe joint 261.70 360.62 10/1/2009
28760 arthrodesis, with extensor hallucis longus transfer to first mete 454 .95 569.74 10/1/2009
28800 amputation, foot; midtarsal (eg, chopart type procedure) 442.99 442.99 10/1/2009
28805 amputation thru metatarsal 585.37 585.37 10/1/2009
28810 amputation toe & metatarsal 340.85 340.85 10/1/2009
28820 amputation of toe 268.36 381.13 10/1/2009
28825 partial amputation of toe 306.21 414.08 10/1/2009
29000 application of body cast 129.02 193.05 10/1/2009
29010 application of body cast 118.98 176.09 10/1/2009
29015 application of body cast 122.50 171.82 10/1/2009
29020 application of body cast 109.97 163.90 10/1/2009
29025 application of body cast 133.72 186.20 10/1/2009
29035 application of body cast 105.42 171.18 10/1/2009
29040 application of body cast 118.45 166.61 10/1/2009
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29044 application of body cast 122.91 186.08 10/1/2009
29046 application of body cast 140.84 203.42 10/1/2009
29049 application, cast; figure-of-eight 46.18 62.04 10/1/2009
29055 application of shoulder cast 101.52 147.67 10/1/2009
29058 application of shoulder cast 63.25 80.54 10/1/2009
29065 application of long arm cast 50.86 67.29 10/1/2009
29075 application of forearm cast 45.90 62.34 10/1/2009
29085 application hand/wrist cast 49.50 66.52 10/1/2009
29086 application, cast; finger (eg, contracture) 36.29 50.71 10/1/2009
29105 application long arm splint 44.78 61.80 10/1/2009
29125 application forearm splint 31.90 47.76 10/1/2009
29126 application short arm splint dynamic 39.24 55.10 10/1/2009
29130 application finger splint static 22.26 29.47 10/1/2009
29131 application finger splint dynamic 24.95 36.20 10/1/2009
29200 strapping of chest 30.87 38.94 10/1/2009
29220 strapping of low back 32.00 40.07 10/1/2009
29240 strapping of shoulder 34.28 43.52 10/1/2009
29260 strapping of elbow or wrist 28.23 37.46 10/1/2009
29280 strapping; 26.59 36.11 10/1/2009
29305 application of hip cast 118.38 166.83 10/1/2009
29325 application of hip spica cast; 1 & 1/2 spica or both legs 133.89 185.80 10/1/2009
29345 application of long leg cast 76.95 97.13 10/1/2009
29355 application of long leg cast 81.97 100.72 10/1/2009
29358 application long leg clast brace 78.37 108.95 10/1/2009
29365 application of long leg cast 66.70 86.90 10/1/2009
29405 application short leg cast 48.90 63.90 10/1/2009
29425 application short leg cast 54.07 69.35 10/1/2009
29435 application patellar tendon bearing cast 65.26 84.88 10/1/2009
29440 adding walker to previously applied cast 26.85 38.10 10/1/2009
29445 application of rigid total contact leg cast 87.09 107.27 10/1/2009
29450 application clubfoot cast, long or short leg 97.02 113.74 10/1/2009
29505 application long leg splint 36.07 54.25 10/1/2009
29515 application lower leg splint 37.81 51.08 10/1/2009
29520 strapping; 28.10 36.46 10/1/2009
29530 strapping; 28.86 38.08 10/1/2009
29540 strapping; 25.74 31.50 10/1/2009
29550 strapping; 24.21 30.55 10/1/2009
29580 strapping; 28.34 38.43 10/1/2009
29581 Application of multi-layer venous wound compression system, 20.36 54.46 01/1/2010
29590 denis-browne splint strapping 33.26 41.62 10/1/2009
29700 removal or bivalving; 27.15 46.17 10/1/2009
29705 removal or bivalving; 37.23 49.05 10/1/2009
29710 removal or bivalving; 63.90 85.82 10/1/2009
29715 removal or bivalving; 43.78 65.12 10/1/2009
29720 repair of spica, body cast or jacket 34.24 57.03 10/1/2009
29730 revision of cast 35.85 47.67 10/1/2009
29740 revision of cast 52.33 68.48 10/1/2009
29750 revision of cast 59.88 74.87 10/1/2009
29800 arthroscopy, tm joint with or w/o synovial biopsy 387.75 387.75 10/1/2009
29804 arthroscopy, tm joint, surgical 482.28 482.28 10/1/2009




Physician Fee Schedule
Provider Specialty 001
Physician Services

Medicaid Maximum Allowable

2011 NON- EFFECTIVE
CODE MOD Description 2011 FACILITY FACILITY DATE
29805 arthroscopy, shoulder, diagnostic, with or without synovial bio 350.73 350.73 10/1/2009
29806 arthroscopy, shoulder, surgical; capsulorrhaphy 806.56 806.56 10/1/2009
29807 arthroscopy, shoulder, surgical; repair of slap lesion 785.42 785.42 10/1/2009
29819 arthroscopy shoulder surgical removal of fb 440.33 440.33 10/1/2009
29820 arthroscopy synovectomy partial 406.47 406.47 10/1/2009
29821 arthroscopy synovectomy complete 443.93 443.93 10/1/2009
29822 arthroscopy debridement limited 431.02 431.02 10/1/2009
29823 arthroscopy debridement extensive 471.68 471.68 10/1/2009
29824 arthroscopy, shoulder, surgical; distal claviculectomy including 502.66 502.66 10/1/2009
29825 arthroscopy with lysis of adhesions 439.76 439.76 10/1/2009
29826 arthroscopy shoulder w/ decompr subacromial space 505.19 505.19 10/1/2009
29827 arthroscopy, shoulder, surgical; with rotator cuff repair 827.22 827.22 10/1/2009
29828 arthroscopy, shoulder, surgical; biceps tenodesis 692.23 692.23 10/1/2009
29830 arthroscopy elbow diagnostic 338.57 338.57 10/1/2009
29834 arthroscopy elbow surgical with removal of fb 368.98 368.98 10/1/2009
29835 arthroscopy elbow synovectomy partial 378.80 378.80 10/1/2009
29836 arthroscopy elbow synovectomy complete 435.60 435.60 10/1/2009
29837 arthroscopy elbow debridement limited 397.33 397.33 10/1/2009
29838 arthroscopy elbow debridement extensive 444.18 444,18 10/1/2009
29840 arthroscopy, wrist, diagnostic, with or without synovial biopsy 331.64 331.64 10/1/2009
29843 surgical arthroscopy for infection 356.53 356.53 10/1/2009
29844 surgical arthroscopy for partial synovectomy 370.71 370.71 10/1/2009
29845 surgical arthroscopy for complete synovectomy 423.77 423.77 10/1/2009
29846 surgical arthroscopy for excision fibrocartilage 390.07 390.07 10/1/2009
29847 surgical arthroscopy for fixation of fracture 405.17 405.17 10/1/2009
29848 endoscopy, wrist, surgical, with release of transverse carpal li 368.46 368.46 10/1/2009
29850 arthroscopically aided tx of fx knee 430.89 430.89 10/1/2009
29851 arthroscopically aided tx fx of knee 709.53 709.53 10/1/2009
29855 arthroscopically aided tx of tibial fx 593.19 593.19 10/1/2009
29856 arthroscopically aided tx of tibial fx 760.53 760.53 10/1/2009
29860 arthroscopy, hip, diagnostic with or without synovial biopsy (st 488.56 488.56 10/1/2009
29861 arthroscopy, hip, surgical; with removal of loose body or foreic 542.41 542.41 10/1/2009
29862 arthroscopy, hip, surgical; with debridement/shaving of articul: 605.37 605.37 10/1/2009
29863 arthroscopy, hip, surgical; with synovectomy 599.11 599.11 10/1/2009
29866 arthroscopy, knee, surgical; osteochondral autograft(s) (eg, m 790.22 790.22 10/1/2009
29867 arthroscopy, knee, surgical; osteochondral allograft (eg, mosz 959.15 959.15 10/1/2009
29870 arthroscopy knee diagnostic 304.19 304.19 10/1/2009
29871 arthroscopy knee surgical 382.91 382.91 10/1/2009
29873 arthroscopy, knee, surgical; with lateral release 381.18 381.18 10/1/2009
29874 arthroscopy knee with removal of foreign body 401.95 401.95 10/1/2009
29875 arthroscopy knee synovectomy limited 370.40 370.40 10/1/2009
29876 arthroscopy knee synovectomy major 487.59 487.59 10/1/2009
29877 arthroscopy knee debridement/shaving 461.12 461.12 10/1/2009
29879 arthroscopy, knee, surgical; abrasion arthroplasty (includes ct 493.75 493.75 10/1/2009
29880 arthroscopy w/meniscectomy, knee 515.72 515.72 10/1/2009
29881 arthroscopy knee with meniscectomy 480.28 480.28 10/1/2009
29882 arthroscopy knee with meniscus repair 520.71 520.71 10/1/2009
29883 arthroscopy w/meniscus repair, knee 636.07 636.07 10/1/2009
29884 arthroscopy knee with lysis of adhesions 459.71 459.71 10/1/2009
29885 surgical arthroscopy w/bone grafting, knee 558.26 558.26 10/1/2009
29886 arthroscopy knee drilling 470.32 470.32 10/1/2009
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29887 arthroscopy knee drilling with internal fixation 555.05 555.05 10/1/2009
29888 ligament repair by arthroscopy, anterior 754.92 754.92 10/1/2009
29889 ligament repair by arthroscopy, posterior 921.85 921.85 10/1/2009
29891 arthroscopy, ankle, surgical; excision of osteochondral defect 523.49 523.49 10/1/2009
29892 arthroscopically aided repair of large osteochondritis dissecar 535.95 535.95 10/1/2009
29893 endoscopic plantar fasciotomy 329.22 432.18 10/1/2009
29894 arthroscopy ankle surgical 393.30 393.30 10/1/2009
29895 arthroscopy ankle synovectomy partial 380.46 380.46 10/1/2009
29897 arthroscopy ankle debridement limited 398.24 398.24 10/1/2009
29898 arthroscopy ankle debridement extensive 445.79 445.79 10/1/2009
29899 endoscopic plantar fasciotomy with ankle arthrodesis 802.22 802.22 10/1/2009
29900 arthroscopy, metacarpophalangeal joint, diagnostic, includes : 340.90 340.90 10/1/2009
29901 arthroscopy, metacarpophalangeal joint, surgical; with debride 374.06 374.06 10/1/2009
29902 arthroscopy, metacarpophalangeal joint, surgical; with reducti 400.23 400.23 10/1/2009
29904 arthroscopy, subtalar joint, surgical; with removal of loose boc 465.09 465.09 10/1/2009
29905 arthroscopy, subtalar joint, surgical; with synovectomy 500.24 500.24 10/1/2009
29906 arthroscopy, subtalar joint, surgical; with debridement 526.94 526.94 10/1/2009
29907 arthroscopy, subtalar joint, surgical; with subtalar arthrodesis 646.77 646.77 10/1/2009
29914 Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of 624.88 624.88 1/1/2011
29915 Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment 636.71 636.71 1/1/2011
29916 Arthroscopy, hip, surgical; with labral repair 636.71 636.71 1/1/2011
30000 drainage of nose lesion 87.39 164.10 10/1/2009
30020 drainage of nose lesion 87.96 158.91 10/1/2009
30100 biopsy of nose 53.19 99.91 10/1/2009
30110 removal of nose polyp(s) 97.48 161.22 10/1/2009
30115 removal of nose polyp(s) 315.70 315.70 10/1/2009
30117 excision or destruction (eg, laser), intranasal lesion; internal a 244.22 585.41 10/1/2009
30118 removal of nose lesion 574.52 574.52 10/1/2009
30120 revision of nose 333.61 379.75 10/1/2009
30124 removal of nose lesion 200.62 200.62 10/1/2009
30125 removal of nose lesion 456.74 456.74 10/1/2009
30130 excision turbinate, partial or complete, any method 274.54 274.54 10/1/2009
30140 submucous resection turbinate, partial or complete, any meth: 312.69 312.69 10/1/2009
30150 partial removal of nose 587.00 587.00 10/1/2009
30160 removal of nose 590.79 590.79 10/1/2009
30200 injection into turbinate(s), therapeutic 45.41 80.02 10/1/2009
30210 displacement therapy (proetz type) 73.28 105.30 10/1/2009
30220 insertion, nasal septal prosthesis (button) 93.41 205.89 10/1/2009
30300 remove foreign body,nose 88.56 159.51 10/1/2009
30310 remove foreign body,nose 149.98 149.98 10/1/2009
30320 remove foreign body,nose 331.30 331.30 10/1/2009
30400 reconstruction of nose 763.44 763.44 10/1/2009
30410 reconstruction of nose 907.80 907.80 10/1/2009
30420 reconstruction of nose 1,022.95 1,022.95 10/1/2009
30430 revision of nose 664.59 664.59 10/1/2009
30435 rhinoplasty secondary intermediate revision 881.84 881.84 10/1/2009
30450 rhinoplasty secondary major revision 1,177.92 1,177.92 10/1/2009
30460 rhinoplasty for nasal deformity; tip only 572.10 572.10 10/1/2009
30462 rhinoplasty for nasal deformity; tip,septum,osteot 1,149.97 1,149.97 10/1/2009
30465 repair of nasal vestibular stenosis (eg, spreader grafting, later 730.42 730.42 10/1/2009
30520 repair of nasal septum 445.33 445.33 10/1/2009
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30540 repair nasal lesion 497.58 497.58 10/1/2009
30545 repair nasal lesion 720.58 720.58 10/1/2009
30560 release of nasal adhesions 101.01 188.98 10/1/2009
30580 repair upper jaw fistula 375.46 463.14 10/1/2009
30600 repair mouth/nose fistula 333.17 425.75 10/1/2009
30620 reconstruction inner nose 452.24 452.24 10/1/2009
30630 repair nasal septal perforations 461.75 461.75 10/1/2009
30801 cautery and/or ablation, mucosa of turbinates, unilateral or bil: 96.38 158.97 10/1/2009
30802 cauterization and/or ablation, mucosa of turbinates, unilateral 138.61 206.96 10/1/2009
30901 control nasal hemorrhage, anterior, simple 49.13 77.10 10/1/2009
30903 control nasal hemorrhage, anterior, complex any method 63.85 139.70 10/1/2009
30905 control nasal hemorrhage, posterior, with posterior nasal pack 82.09 174.09 10/1/2009
30906 control hemorrhage posterior subsequent w posterio 106.88 200.61 10/1/2009
30915 ligation nasal sinus artery 430.43 430.43 10/1/2009
30920 ligation upper jaw artery 620.74 620.74 10/1/2009
30930 fracture nasal turbinate(s), therapeutic 89.58 89.58 10/1/2009
31000 lavage by cannulation; maxillary sinus 77.49 127.38 10/1/2009
31002 irrigation of sinus 147.36 147.36 10/1/2009
31020 exploration of sinus 255.86 344.69 10/1/2009
31030 sinusotomy, maxillary; radical w/o removal polyps 386.87 505.98 10/1/2009
31032 sinusotomy, maxillary, radical w removal of polyps 422.82 422.82 10/1/2009
31040 exploration behind upper jaw 559.21 559.21 10/1/2009
31050 exploration of sinus 364.16 364.16 10/1/2009
31051 sinusotomy w/mucosal stripping or polyp removal 476.33 476.33 10/1/2009
31070 exploration of sinus 319.00 319.00 10/1/2009
31075 exploration of sinus 583.06 583.06 10/1/2009
31080 sinusotomy frontalobliterative wo osteoplas flap b 754.19 754.19 10/1/2009
31081 sinusotomy frontal obliterative w/o osteoplast fla 919.09 919.09 10/1/2009
31084 removal of sinus 880.85 880.85 10/1/2009
31085 removal of sinus 931.50 931.50 10/1/2009
31086 nonobliterative w osteoplastic flap brow incision 834.13 834.13 10/1/2009
31087 nonobliterative w osteoplastic flap coronal incis 827.56 827.56 10/1/2009
31090 sinusotomy, unilateral, three or more paranasal sinuses (front 738.81 738.81 10/1/2009
31200 removal of sinus 391.56 391.56 10/1/2009
31201 removal of sinus 542.81 542.81 10/1/2009
31205 removal of sinus 637.63 637.63 10/1/2009
31225 removal of upper jaw 1,382.75 1,382.75 10/1/2009
31230 removal of upper jaw 1,552.17 1,552.17 10/1/2009
31231 nasal endoscopy, diagnostic, unilateral or bilateral (separate | 59.44 137.02 10/1/2009
31233 nasal/sinus endoscopy, diagnostic with maxillary sinusoscopy 107.69 194.50 10/1/2009
31235 nasal/sinus endoscopy, diagnostic with sphenoid sinusoscopy 128.69 223.87 10/1/2009
31237 nasal/sinus endoscopy, surgical; 143.44 241.50 10/1/2009
31238 nasal/sinus endoscopy, surgical; with control of nasal hemorrt 155.73 249.17 10/1/2009
31239 nasal/sinus endoscopy, surgical; 501.93 501.93 10/1/2009
31240 nasal/sinus endoscopy, surgical; 127.36 127.36 10/1/2009
31254 nasal/sinus endoscopy, surgical, with osteomeatal complex (c 218.46 218.46 10/1/2009
31255 nasal/sinus endoscopy, surgical, with osteomeatal complex (c 322.84 322.84 10/1/2009
31256 nasal/sinus endoscopy, surgical, with osteomeatal complex (c 158.13 158.13 10/1/2009
31267 nasal/sinus endoscopy, surgical, with anterior and posterior 254.93 254.93 10/1/2009
31276 nasal/sinus endoscopy, surgical with frontal sinus exploration, 407.16 407.16 10/1/2009
31287 nasal/sinus endoscopy, surgical, with sphenoidotomy; 185.86 185.86 10/1/2009
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31288 nasal/sinus endoscopy, surgical, with sphenoidotomy; 215.62 215.62 10/1/2009
31290 nasal/sinus endoscopy, surgical, with repair of cerebrospinal 896.37 896.37 10/1/2009
31291 nasal/sinus endoscopy, surgical, with repair of cerebrospinal 944.70 944.70 10/1/2009
31292 nasal/sinus endoscopy, surgical; 775.24 775.24 10/1/2009
31293 nasal/sinus endoscopy, surgical; 844.90 844.90 10/1/2009
31294 nasal/sinus endoscopy, surgical; 970.70 970.70 10/1/2009
31300 removal of larynx lesion 942.41 942.41 10/1/2009
31320 incision of larynx 474.46 474.46 10/1/2009
31360 removal of larynx 1,514.55 1,514.55 10/1/2009
31365 removal of larynx 1,899.08 1,899.08 10/1/2009
31367 partial removal of larynx 1,633.21 1,633.21 10/1/2009
31368 partial removal of larynx 1,825.05 1,825.05 10/1/2009
31370 partial removal of larynx 1,533.70 1,533.70 10/1/2009
31375 partial removal of larynx 1,450.52 1,450.52 10/1/2009
31380 partial removal of larynx 1,429.30 1,429.30 10/1/2009
31382 partial laryngectomy antero-latero-vertical 1,566.67 1,566.67 10/1/2009
31390 removal of larynx & pharynx 2,114.48 2,114.48 10/1/2009
31395 reconstruct larynx & pharynx 2,240.68 2,240.68 10/1/2009
31400 revision of larynx 746.97 746.97 10/1/2009
31420 removal of epiglottis 630.38 630.38 10/1/2009
31500 intubation, endotracheal, emergency procedure 89.28 89.28 10/1/2009
31502 tracheotomy tube change prior to establishment of fistula traci 28.17 28.17 10/1/2009
31505 visualization of larynx 37.31 60.96 10/1/2009
31510 biopsy/removal larynx lesion 94.75 156.47 10/1/2009
31511 laryngoscopy indirect with removal foreign body 101.97 157.34 10/1/2009
31512 laryngoscopy indirect with removal lesion 102.13 155.20 10/1/2009
31513 laryngoscopy indirect with voca cord injection 104.02 104.02 10/1/2009
31515 visualization of larynx 86.58 154.35 10/1/2009
31520 visualization of larynx 121.27 121.27 10/1/2009
31525 visualization of larynx 125.95 186.80 10/1/2009
31526 laryngoscopy diagnostic w operating microscope 124.95 124.95 10/1/2009
31527 laryngoscopy direct with insertion of obturator 152.95 152.95 10/1/2009
31528 laryngoscopy direct, with or without tracheoscopy; with dilatiol 114.00 114.00 10/1/2009
31529 laryngoscopy direct, with or without tracheoscopy; with dilatiol 128.57 128.57 10/1/2009
31530 removal foreign body, larynx 157.56 157.56 10/1/2009
31531 removal foreign body, larynx 169.56 169.56 10/1/2009
31535 biopsy of larynx 150.68 150.68 10/1/2009
31536 biopsy of larynx 168.33 168.33 10/1/2009
31540 removal of larynx lesion 193.53 193.53 10/1/2009
31541 removal of larynx lesion 211.69 211.69 10/1/2009
31545 laryngoscopy, direct, operative, with operating microscope or 286.80 286.80 10/1/2009
31546 laryngoscopy, direct, operative, with operating microscope or 437.34 437.34 10/1/2009
31560 removal of larynx lesion 250.82 250.82 10/1/2009
31561 removal of larynx lesion 274.90 274.90 10/1/2009
31570 injection therapy of larynx 181.28 260.60 10/1/2009
31571 injection therapy of larynx 199.74 199.74 10/1/2009
31575 laryngoscopy flexible fiberscopic diagnostic 59.44 86.26 10/1/2009
31576 laryngoscopy flexible fiberscopic with biopsy 97.07 167.16 10/1/2009
31577 laryngoscopy flex fiberscopic w/removal foreign bo 118.08 181.24 10/1/2009
31578 laryngoscopy flex fiberscopic w/removal of lesion 134.34 210.48 10/1/2009
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31579 laryngoscopy, flexible or rigid fiberoptic, with stroboscopy 110.66 163.44 10/1/2009
31580 revision of larynx 898.34 898.34 10/1/2009
31582 revision of larynx 1,428.24 1,428.24 10/1/2009
31584 repair of larynx 1,147.56 1,147.56 10/1/2009
31587 laryngoplasty, cricoid split 753.64 753.64 10/1/2009
31588 laryngoplasty nos 849.71 849.71 10/1/2009
31590 laryngeal reinnervation by neuromuscular pedicle 656.26 656.26 10/1/2009
31595 section recurrent laryngeal nerve, therapeutic (separate proce 572.08 572.08 10/1/2009
31600 incision of windpipe 314.93 314.93 10/1/2009
31601 tracheostomy under two years 207.49 207.49 10/1/2009
31603 tracheostomy emergency procedure transtrachael 177.87 177.87 10/1/2009
31605 cricothyroidostomy 146.91 146.91 10/1/2009
31610 incision of windpipe 534.27 534.27 10/1/2009
31611 const trach fistula w/ insert speech prosthesis 398.16 398.16 10/1/2009
31612 tracheal puncture, percutaneous with transtracheal aspiration 38.32 60.82 10/1/2009
31613 tracheostoma revision; 328.88 328.88 10/1/2009
31614 tracheostoma revision complex with flap rotation 547.24 547.24 10/1/2009
31615 visualization of windpipe 100.35 138.41 10/1/2009
31620 endobronchial ultrasound (ebus) during bronchoscopic diagnc 57.37 212.81 10/1/2009
31622 bronchoscopy, (rigid or flexible); diagnostic, with or without ce 117.93 241.65 10/1/2009
31623 bronchoscopy; with brushing or protected brushings 119.48 264.26 10/1/2009
31624 bronchoscopy; with bronchial alveolar lavage 119.77 246.09 10/1/2009
31625 biopsy of bronchi 139.47 265.79 10/1/2009
31628 bronchoscopy w transbronchial lung biopsy 155.78 318.74 10/1/2009
31629 bronchoscopy diag w/ transbronchial needle biopsy 166.74 484.28 10/1/2009
31630 visualization of bronchi 166.08 166.08 10/1/2009
31631 bronchoscopy diag w/ tracheal dilation and stent 187.37 187.37 10/1/2009
31632 bronchoscopy, rigid or flexible, with or without fluoroscopic gu 43.17 59.61 10/1/2009
31633 bronchoscopy, rigid or flexible, with or without fluoroscopic gu 54.13 72.01 10/1/2009
31635 remove foreign body,bronchus 154.65 273.47 10/1/2009
31636 bronchoscopy, rigid or flexible, with or without fluoroscopic gu 183.17 183.17 10/1/2009
31637 bronchoscopy, rigid or flexible, with or without fluoroscopic gu 65.10 65.10 10/1/2009
31638 bronchoscopy, rigid or flexible, with or without fluoroscopic gu 205.53 205.53 10/1/2009
31640 removal of bronchial lesion 212.70 212.70 10/1/2009
31641 bronchoscopy, (rigid or flexible); with destruction of tumor or r 210.46 210.46 10/1/2009
31643 bronchoscopy; with placement of catheter(s) for intracavitary | 144.50 144.50 10/1/2009
31645 clearance windpipe/bronchi 131.11 238.40 10/1/2009
31646 clearance windpipe/bronchi 113.53 216.21 10/1/2009
31656 injection for bronchus x-ray 91.96 245.12 10/1/2009
31715 injection for bronchus x-ray 45,51 45.51 10/1/2009
31717 cath with bronchial brush biopsy 90.21 230.38 10/1/2009
31720 catheter aspiration (separate procedure); nasotracheal 42.80 42.80 10/1/2009
31725 catheter aspiration (separate procedure); 77.15 77.15 10/1/2009
31730 transtracheal intro dilator/stent/tube for oxygen 117.82 648.49 10/1/2009
31750 repair of windpipe 1,000.83 1,000.83 10/1/2009
31755 repair of windpipe 1,264.04 1,264.04 10/1/2009
31760 repair of windpipe 1,097.01 1,097.01 10/1/2009
31766 carinal reconstruction 1,434.72 1,434.72 10/1/2009
31770 repair/graft of bronchus 1,062.81 1,062.81 10/1/2009
31775 repair of bronchus 1,099.34 1,099.34 10/1/2009
31780 excision tracheal stenosis and anastomosis cervica 926.91 926.91 10/1/2009
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31781 excision tracheal stenosis and anastamosis cervico 1,125.69 1,125.69 10/1/2009
31785 excis tracheal tumor or car cinoma cervical 849.17 849.17 10/1/2009
31786 excis tracheal tumor or carcinoma thoracic 1,181.81 1,181.81 10/1/2009
31800 suture of tracheal wound or injury; cervical 524.57 524.57 10/1/2009
31805 repair of windpipe injury 649.96 649.96 10/1/2009
31820 closure of windpipe lesion 248.67 318.17 10/1/2009
31825 repair of windpipe defect 367.12 446.44 10/1/2009
31830 revision trach scar 257.26 320.42 10/1/2009
32035 thoracostomy wi/rib resection 552.93 552.93 10/1/2009
32036 thoracostomy w/open flap draining for empyema 599.90 599.90 10/1/2009
32095 biopsy thru chest wall 492.37 492.37 10/1/2009
32100 exploration/biopsy of chest 762.24 762.24 10/1/2009
32110 thoracotomy major w cont of tram hem and or repair 1,150.37 1,150.37 10/1/2009
32120 exploration of chest 682.79 682.79 10/1/2009
32124 explore chest,free adhesions 726.37 726.37 10/1/2009
32140 thoracotomy major w cyst removal w or wo pleural p 777.30 777.30 10/1/2009
32141 thoracot major w/exc-plica bullae w/wo pleur proce 1,177.73 1,177.73 10/1/2009
32150 removal of lung lesion(s) 783.37 783.37 10/1/2009
32151 thoracot major w/removal intrapulmonary for body 800.69 800.69 10/1/2009
32160 open chest heart massage 601.73 601.73 10/1/2009
32200 drainage of lung lesion 878.65 878.65 10/1/2009
32201 pneumonostomy; with percutaneous drainage of abscess or ¢ 172.41 707.12 10/1/2009
32215 pleural scarification for repeat pneumothorax 629.79 629.79 10/1/2009
32220 release of lung 1,260.02 1,260.02 10/1/2009
32225 partial release of lung 784.11 784.11 10/1/2009
32310 pleurectomy, parietal (separate procedure) 723.05 723.05 10/1/2009
32320 decortication/parietal pleurectomy 1,263.68 1,263.68 10/1/2009
32400 biopsy, pleura; 74.16 119.44 10/1/2009
32402 biopsy, pleura; 443.12 443.12 10/1/2009
32405 biopsy, lung or mediastinum, percutaneous needle 83.40 83.69 10/1/2009
32420 pneumocentesis, puncture of lung for aspiration 92.26 92.26 10/1/2009
32421 thoracentesis, puncture of pleural cavity for aspiration, initial ¢ 64.02 123.72 10/1/2009
32422 thoracentesis with insertion of tube, includes water seal (eg, ft 102.09 156.60 10/1/2009
32440 removal of lung, total pneumonectomy; 1,263.88 1,263.88 10/1/2009
32442 removal of lung, total pneumonectomy; 2,358.32 2,358.32 10/1/2009
32445 removal of lung, total pneumonectomy; extrapleural 2,678.67 2,678.67 10/1/2009
32480 removal of lung, other than total pneumonectomy; single lobe 1,192.97 1,192.97 10/1/2009
32482 removal of lung, other than total pneumonectomy; 1,272.11 1,272.11 10/1/2009
32484 removal of lung, other than total pneumonectomy; 1,151.49 1,151.49 10/1/2009
32486 removal of lung, other than total pneumonectomy; 1,841.01 1,841.01 10/1/2009
32488 removal of lung, other than total pneumonectomy; 1,864.41 1,864.41 10/1/2009
32491 removal of lung, other than total pneumonectomy; excision-pli 1,183.46 1,183.46 10/1/2009
32500 removal of lung, other than total pneumonectomy; wedge rese 1,152.47 1,152.47 10/1/2009
32501 resection and repair of portion of bronchus (bronchoplasty) wt 202.03 202.03 10/1/2009
32503 resection of apical lung tumor (eg, pancoast tumor), including 1,456.63 1,456.63 10/1/2009
32504 resection of apical lung tumor (eg, pancoast tumor), including 1,673.39 1,673.39 10/1/2009
32540 removal of lung lesion 1,325.71 1,325.71 10/1/2009
32550 insertion of indwelling tunneled pleural catheter with cuff 185.62 603.82 10/1/2009
32551 tube thoracostomy, includes water seal(eg, for abscess, hemc 143.67 143.67 10/1/2009
32552 Removal of indwelling tunneled pleural catheter with cuff 100.19 113.06 01/1/2010
32560 chemical pleurodesis (eg, for recurrent or persistant pneumotl 91.57 227.42 10/1/2009
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32561 Instillation, via chest tube/catheter, agent for fibrinolysis (eg, fi 45.48 59.26 01/1/2010
32562 Instillation, via chest tube/catheter, agent for fibrinolysis (eg, fi 40.71 52.68 01/1/2010
32601 thoracoscopy, diagnostic (separate procedure); 250.63 250.63 10/1/2009
32602 thoracoscopy, diagnostic (separate procedure); 271.94 271.94 10/1/2009
32603 thoracoscopy, diagnostic (separate procedure); 352.55 352.55 10/1/2009
32604 thoracoscopy, diagnostic (separate procedure); 395.92 395.92 10/1/2009
32605 thoracoscopy, diagnostic (separate procedure); 312.54 312.54 10/1/2009
32606 thoracoscopy, diagnostic (separate procedure); 378.30 378.30 10/1/2009
32650 thoracoscopy, surgical; with pleurodesis (eg, mechanical or ct 534.61 534.61 10/1/2009
32651 thoracoscopy, surgical; 847.00 847.00 10/1/2009
32652 thoracoscopy, surgical; 1,287.25 1,287.25 10/1/2009
32653 thoracoscopy, surgical; 820.88 820.88 10/1/2009
32654 thoracoscopy, surgical; 907.76 907.76 10/1/2009
32655 thoracoscopy, surgical; 748.63 748.63 10/1/2009
32656 thoracoscopy, surgical; 640.59 640.59 10/1/2009
32657 thoracoscopy, surgical; 631.70 631.70 10/1/2009
32658 thoracoscopy, surgical; 577.10 577.10 10/1/2009
32659 thoracoscopy, surgical; 586.39 586.39 10/1/2009
32660 thoracoscopy, surgical; 829.38 829.38 10/1/2009
32661 thoracoscopy, surgical; 645.14 645.14 10/1/2009
32662 thoracoscopy, surgical; 722.28 722.28 10/1/2009
32663 thoracoscopy, surgical; 1,114.79 1,114.79 10/1/2009
32664 thoracoscopy, surgical; 686.42 686.42 10/1/2009
32665 thoracoscopy, surgical; 965.30 965.30 10/1/2009
32800 repair lung hernia thru chest wall 738.27 738.27 10/1/2009
32810 close chest wall foll open flap drain for empyema 713.88 713.88 10/1/2009
32815 open closure of major bronchial fistula 2,122.57 2,122.57 10/1/2009
32820 major reconstruct chest wall post trauma 1,063.80 1,063.80 10/1/2009
32851 lung transplant, single; 2,053.61 2,053.61 10/1/2009
32852 lung transplant, single; 2,272.01 2,272.01 10/1/2009
32853 lung transplant, double (bilateral sequential or en bloc); 2,456.36 2,456.36 10/1/2009
32854 lung transplant, double (bilateral sequential or en bloc); 2,673.50 2,673.50 10/1/2009
32900 resection ribs extrapleural all stages 1,087.20 1,087.20 10/1/2009
32905 thoracoplasty schede type or extrapleural 1,072.15 1,072.15 10/1/2009
32906 thoracoplasty with closure bronchopleural fistula 1,332.29 1,332.29 10/1/2009
32940 revision of lung 982.37 982.37 10/1/2009
32960 pneumothorax, therapeutic, intrapleural injection of air 81.30 109.56 10/1/2009
32997 total lung lavage (unilateral) 292.44 292.44 10/1/2009
33010 pericardiocentesis; 101.45 101.45 10/1/2009
33011 pericardiocentesis; 99.34 99.34 10/1/2009
33015 incision of heart sac 428.57 428.57 10/1/2009
33020 incision of heart sac 695.06 695.06 10/1/2009
33025 incision of heart sac 641.64 641.64 10/1/2009
33030 partial removal of heart sac 1,027.67 1,027.67 10/1/2009
33031 pericardiectomy w/o cardiopulmonary bypass 1,148.27 1,148.27 10/1/2009
33050 removal of heart sac lesion 793.70 793.70 10/1/2009
33120 removal of heart lesion 1,255.23 1,255.23 10/1/2009
33130 removal of heart lesion 1,105.29 1,105.29 10/1/2009
33140 transmyocardial laser revascularization, by thoracotomy (sepe 1,262.42 1,262.42 10/1/2009
33141 transmyocardial laser revascularization, by thoracotomy; perfc 122.54 122.54 10/1/2009
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33202 insertion for epicardial electrode(s); open incision (eg, thoracc 625.81 625.81 10/1/2009
33203 insertion for epicardial electrode(s); endoscopic approach (eg 659.64 659.64 10/1/2009
33206 insertion or replacement of permanent pacemaker with transv 381.54 381.54 10/1/2009
33207 insertion permanent pacemaker ventricular 408.76 408.76 10/1/2009
33208 insertion or replacement of permanent pacemaker with transv 440.71 440.71 10/1/2009
33210 insertion or replacement of temporary transvenous single cha 152.02 152.02 10/1/2009
33211 insertion or replacement of temporary transvenous dual cham 152.83 152.83 10/1/2009
33212 insertion or replacement of pacemaker pulse generator only; ¢ 285.29 285.29 10/1/2009
33213 insertion or replacement of pacemaker pulse generator only; 325.73 325.73 10/1/2009
33214 upgrade of implanted pacemaker system, conversion of single 403.73 403.73 10/1/2009
33215 insert transvenous electrode; single chamber (1 electrode) pe 257.84 257.84 10/1/2009
33216 insertion or repositioning of a transvenous electrode (15 days 317.19 317.19 10/1/2009
33217 insertion or repositioning of a transvenous electrode (15 days 314.54 314.54 10/1/2009
33218 repair of single transvenous electrode for a single chamber, p 327.85 327.85 10/1/2009
33220 repair of two transvenous electrodes for a dual chamber perm 330.93 330.93 10/1/2009
33222 revision or relocation of skin pocket for pacemaker 288.24 288.24 10/1/2009
33223 revision of skin pocket for single or dual chamber pacing 349.69 349.69 10/1/2009
33224 insertion of pacing electrode, cardiac venous system, for left v 428.96 428.96 10/1/2009
33225 insertion of pacing electrode, cardiac venous system, for left v 387.16 387.16 10/1/2009
33226 repositioning of previously implanted cardiac venous system ( 414.40 414.40 10/1/2009
33233 removal of permanent pacemaker pulse generator 201.34 201.34 10/1/2009
33234 removal of transvenous pacemaker electrode(s); single lead s 409.85 409.85 10/1/2009
33235 removal of transvenous pacemaker electrode(s); dual lead sy: 529.39 529.39 10/1/2009
33236 removal of permanent epicardial pacemaker and electrodes b 626.81 626.81 10/1/2009
33237 removal of permanent epicardial pacemaker and electrodes b 692.04 692.04 10/1/2009
33238 removal of permanent transvenous electrode(s) by thoracotor 747.57 747.57 10/1/2009
33240 insertion or replacement of implantable cardioverter-defibrillat 391.89 391.89 10/1/2009
33241 removal of implantable cardioverter-defibrillator pulse generat 190.57 190.57 10/1/2009
33243 removal of single or dual chamber pacing cardioverter-defibril 1,101.11 1,101.11 10/1/2009
33244 removal of single or dual chamber pacing cardioverter-defibril 720.18 720.18 10/1/2009
33249 insertion or repositioning of electrode lead(s) for single or dua 762.73 762.73 10/1/2009
33250 operative ablation of supraventricular arrhythmogenic focus ol 1,180.95 1,180.95 10/1/2009
33251 ablat supravent arrhyth focus with card-pul bypass 1,309.17 1,309.17 10/1/2009
33254 operative tissue ablation and reconstruction of atria, limited (e 1,100.81 1,100.81 10/1/2009
33255 operative tissue ablation and reconstruction of atria, extensive 1,346.73 1,346.73 10/1/2009
33256 operative tissue ablation and reconstruction of atria, extensive 1,606.80 1,606.80 10/1/2009
33257 operative tissue ablation and reconstruction of atria, performe 463.50 463.50 10/1/2009
33258 operative tissue ablation and reconstruction of atria, performe 523.72 523.72 10/1/2009
33259 operative tissue ablation and reconstruction of atria, performe 683.15 683.15 10/1/2009
33261 operative ablation of ventricular arrhythmogenic focus with ca 1,302.95 1,302.95 10/1/2009
33265 endoscopy, surgical; operative tissue ablation and reconstruci 1,098.50 1,098.50 10/1/2009
33266 endoscopy, surgical;operative tissue ablation and reconstructi 1,508.63 1,508.63 10/1/2009
33282 implantation of patient-activated cardiac event recorder 270.78 270.78 10/1/2009
33284 removal of an implantable, patient-activated cardiac event rec 194.46 194.46 10/1/2009
33300 repair of heart wound 1,873.03 1,873.03 10/1/2009
33305 repair of heart wound 3,128.59 3,128.59 10/1/2009
33310 cardiotomy/explor without bypass 941.22 941.22 10/1/2009
33315 cardiotomy explor with bypass 1,197.50 1,197.50 10/1/2009
33320 suture repair of aorta or great vessels; without shunt or cardio 853.48 853.48 10/1/2009
33321 suture repair of aorta or great vessels; 962.53 962.53 10/1/2009
33322 repair major blood vessels 1,117.90 1,117.90 10/1/2009
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33330 insertion of graft, aorta or great vessels; without shunt, or carc 1,129.53 1,129.53 10/1/2009
33332 insertion of graft, aorta or great vessels; 1,127.12 1,127.12 10/1/2009
33335 insertion of heart graft 1,523.78 1,523.78 10/1/2009
33400 repair of aortic valve 1,836.64 1,836.64 10/1/2009
33401 valvuloplasty, aortic valve; 1,208.91 1,208.91 10/1/2009
33403 valvuloplasty, aortic valve; 1,216.57 1,216.57 10/1/2009
33404 construction of apical/aortic conduit 1,443.83 1,443.83 10/1/2009
33405 replacement, aortic valve, with cardiopulmonary bypass; with 1,872.74 1,872.74 10/1/2009
33406 replacement, aortic valve, with cardiopulmonary bypass; with 2,313.82 2,313.82 10/1/2009
33406 replacement, aortic valve, with cardiopulmonary bypass; with 2,313.82 2,313.82 10/1/2009
33410 replacement, aortic valve, with cardiopulmonary bypass; with 2,041.58 2,041.58 10/1/2009
33411 replacement aortic valve w/ annulus enlargement 2,668.62 2,668.62 10/1/2009
33412 replacement aortic valve, konno procedure 2,020.28 2,020.28 10/1/2009
33413 replacement, aortic valve; by translocation of autologous pulrr 2,628.57 2,628.57 10/1/2009
33414 repair of left ventricular outflow tract obstruction by patch 1,755.79 1,755.79 10/1/2009
33415 revision of aortic valve 1,628.75 1,628.75 10/1/2009
33416 ventriculomyotomy/myectomy for subaortic stenosis 1,634.61 1,634.61 10/1/2009
33416 ventriculomyotomy/myectomy for subaortic stenosis 1,634.61 1,634.61 10/1/2009
33417 revision of aortic valve 1,360.88 1,360.88 10/1/2009
33417 revision of aortic valve 1,360.88 1,360.88 10/1/2009
33420 valvotomy, mitral valve; closed heart 1,107.47 1,107.47 10/1/2009
33422 valvotomy, mitral valve; open heart, with cardiopulmonary byg 1,366.82 1,366.82 10/1/2009
33425 revision of mitral valve 2,136.55 2,136.55 10/1/2009
33426 valvuloplasty mv w/ card-pul bypass w/ prosth ring 1,935.42 1,935.42 10/1/2009
33427 valvuloplasty mv w/ cpb radical reconstr w/wo ring 2,019.41 2,019.41 10/1/2009
33430 replacement of mitral valve 2,240.10 2,240.10 10/1/2009
33460 valvectomy, tricuspid valve, with cardiopulmonary bypass 1,901.57 1,901.57 10/1/2009
33463 valvuloplasty, tricuspid valve; 2,403.63 2,403.63 10/1/2009
33464 valvuloplasty, tricuspid valve; 1,934.14 1,934.14 10/1/2009
33465 replacement, tricuspid valve, with cardiopulmonary bypass 2,166.28 2,166.28 10/1/2009
33468 revision of tricuspid valve 1,522.55 1,522.55 10/1/2009
33470 valvotomy, pulmonary valve, closed heart; transventricular 961.99 961.99 10/1/2009
33471 valvotomy, pulmonary valve, closed heart via pulmonary arter 1,072.16 1,072.16 10/1/2009
33472 valvotomy, pulmonary valve, open heart; with inflow occlusion 1,082.41 1,082.41 10/1/2009
33474 revision of tricuspid valve 1,668.20 1,668.20 10/1/2009
33475 replacement, pulmonary valve 1,875.72 1,875.72 10/1/2009
33476 revision of heart chamber 1,186.24 1,186.24 10/1/2009
33478 revision of heart chamber 1,274.38 1,274.38 10/1/2009
33496 repair of non-structural prosthetic valve dysfunction with cardi 1,363.89 1,363.89 10/1/2009
33500 repair coronary fistula w/cardio-pulmonary bypass 1,279.63 1,279.63 10/1/2009
33501 repair of coronary fistula; wo cp bypass 887.86 887.86 10/1/2009
33502 repair of anomalous coronary artery; by ligation 1,024.87 1,024.87 10/1/2009
33503 anomalous coronary artery graft without bypass 1,095.89 1,095.89 10/1/2009
33504 anomalous coronary artery graft with bypass 1,171.08 1,171.08 10/1/2009
33505 repair of anomalous coronary artery; 1,615.99 1,615.99 10/1/2009
33506 repair of anomalous coronary artery; 1,672.75 1,672.75 10/1/2009
33507 repair of anomalous (eg, intramural) aortic origin of coronary ¢ 1,413.93 1,413.93 10/1/2009
33508 endoscopy, surgical, including video-assisted harvest of vein( 13.34 13.34 10/1/2009
33510 coronary artery bypass single venous graft 1,592.32 1,592.32 10/1/2009
33511 coronary artery bypass 2 coronary venous grafts 1,738.37 1,738.37 10/1/2009
33512 coronary artery bypass 3 coronary venous grafts 1,958.83 1,958.83 10/1/2009
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33513 coronary artery bypass 4 coronary venous grafts 2,001.71 2,001.71 10/1/2009
33514 coronary artery bypass 5 coronary venous grafts 2,121.24 2,121.24 10/1/2009
33516 coronary artery bypass 6 or more venous grafts 2,205.25 2,205.25 10/1/2009
33517 coronary artery bypass;single vein graft 152.00 152.00 10/1/2009
33518 coronary artery bypass; 2 venous grafts 329.17 329.17 10/1/2009
33519 coronary artery bypass; 3 venous grafts 439.06 439.06 10/1/2009
33521 coronary artery bypass; 4 venous grafts 531.25 531.25 10/1/2009
33522 coronary artery bypass; 5 venous grafts 604.12 604.12 10/1/2009
33523 coronary artery bypass; 6 or more venous grafts 689.41 689.41 10/1/2009
33530 reoperation coronary bypass for more than 1 month after origi 418.62 418.62 10/1/2009
33533 coronary artery bypass; single arterial graft 1,550.30 1,550.30 10/1/2009
33534 coronary artery bypass; 2 arterial grafts 1,803.32 1,803.32 10/1/2009
33535 coronary artery bypass; 3 arterial grafts 2,002.94 2,002.94 10/1/2009
33536 coronary artery bypass; 4 or more arterial grafts 2,146.84 2,146.84 10/1/2009
33542 removal of heart lesion 2,070.81 2,070.81 10/1/2009
33545 repair of heart defect 2,443.62 2,443.62 10/1/2009
33572 coronary endarterectomy, open, any method, of left anterior 192.82 192.82 10/1/2009
33600 closure of atrioventricular valve (mitral or tricuspid) by suture « 1,387.95 1,387.95 10/1/2009
33602 closure of semilunar valve (aortic or pulmonary) by suture or g 1,322.78 1,322.78 10/1/2009
33606 anastomosis of pulmonary artery to aorta (damus-kaye-stanse 1,440.50 1,440.50 10/1/2009
33608 repair of complex cardiac anomaly other than pulmonary atres 1,478.42 1,478.42 10/1/2009
33610 repair of complex cardiac anomalies (eg, single ventricle with 1,442.88 1,442.88 10/1/2009
33611 repair of double outlet right ventricle with intraventricular tunnt 1,587.50 1,587.50 10/1/2009
33612 repair of double outlet right ventricle with intraventricular tunnt 1,639.37 1,639.37 10/1/2009
33615 repair of complex cardiac anomalies (eg, tricuspid atresia) 1,632.71 1,632.71 10/1/2009
33617 repair of complex cardiac anomalies (eg, single ventricle) 1,752.91 1,752.91 10/1/2009
33619 repair of single ventricle with aortic outflow obstruction 2,148.90 2,148.90 10/1/2009
33641 repair of heart defect 1,305.23 1,305.23 10/1/2009
33645 revision of heart veins 1,284.19 1,284.19 10/1/2009
33647 repair of asd and vsd, direct or patch closure 1,365.25 1,365.25 10/1/2009
33660 repair of incomplete or partial atrioventricular canal (ostium pr 1,432.01 1,432.01 10/1/2009
33665 repair of intermediate or transitional atrioventricular canal, witl 1,549.95 1,549.95 10/1/2009
33670 repair of heart chambers 1,612.60 1,612.60 10/1/2009
33675 closure of multiple ventricle septal defects; 1,608.51 1,608.51 10/1/2009
33676 closure of multiple ventricle septal defects; with pulmonary ve 1,673.60 1,673.60 10/1/2009
33677 closure of multiple ventricle septal defects; with removal of pu 1,739.53 1,739.53 10/1/2009
33681 repair of heart defect 1,486.11 1,486.11 10/1/2009
33684 repair of heart defect 1,518.60 1,518.60 10/1/2009
33688 repair of heart defect 1,525.79 1,525.79 10/1/2009
33690 banding of pulmonary artery 935.84 935.84 10/1/2009
33692 complete repair tetralogy of fallot without pulmonary atresia; 1,434.66 1,434.66 10/1/2009
33694 repair of heart defects 1,616.16 1,616.16 10/1/2009
33697 complete repair tetralogy of fallot with pulmonary atresia 1,739.21 1,739.21 10/1/2009
33702 repair of heart defects 1,244.22 1,244.22 10/1/2009
33710 repair of heart defects 1,502.66 1,502.66 10/1/2009
33720 repair of heart defect 1,260.40 1,260.40 10/1/2009
33722 closure of aortico-left ventricular tunnel 1,256.51 1,256.51 10/1/2009
33724 repair of isolated partial anomalous pulmonary venous return 1,279.26 1,279.26 10/1/2009
33726 repair of pulmonary venous stenosis 1,672.53 1,672.53 10/1/2009
33730 complete repair anomalous venous return 1,594.84 1,594.84 10/1/2009
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33732 repair of cor triatriatum or supravalvular mitral ring by resectio 1,329.50 1,329.50 10/1/2009
33735 atrial septectomy or septostomy; closed heart (blalock-hanlon 1,012.41 1,012.41 10/1/2009
33736 atrial septectomy or septostomy; 1,128.75 1,128.75 10/1/2009
33737 atrial septectomy or septostomy; open heart, with inflow occlu 1,052.67 1,052.67 10/1/2009
33750 shunt subclavian to pulmonary artery 1,058.87 1,058.87 10/1/2009
33755 shunt ascending aorta to pulmonary artery 1,046.75 1,046.75 10/1/2009
33762 shunt descending aorta to pulmonary artery 1,044.96 1,044.96 10/1/2009
33764 shunt,central w/ prosthetic graft 1,029.99 1,029.99 10/1/2009
33766 shunt; superior vena cava to pulmonary artery for flow to one 1,132.71 1,132.71 10/1/2009
33767 shunt; 1,147.49 1,147.49 10/1/2009
33768 anastomosis, cavopulmonary, second superior vena cava (list 350.26 350.26 10/1/2009
33770 repair of transposition of the great arteries with ventricular 1,745.70 1,745.70 10/1/2009
33771 repair of transposition of the great arteries with ventricular 1,789.98 1,789.98 10/1/2009
33774 rep transposition grt arteries w cardiopulm bypass 1,470.15 1,470.15 10/1/2009
33775 rep transposition grt art w cpb w rem pulm band 1,529.51 1,529.51 10/1/2009
33776 rep transpo grt art w cpb w cl vent septal defect 1,609.29 1,609.29 10/1/2009
33777 rep transpo grt art w cpb w rep subpulm obstruct 1,576.62 1,576.62 10/1/2009
33778 repair transpo grt arteries w cardiopulm bypass 1,937.99 1,937.99 10/1/2009
33779 rep transpo grt arteries w cpb w removal pulm band 1,861.12 1,861.12 10/1/2009
33780 repair aortic artery w/ closure septal defect 1,933.73 1,933.73 10/1/2009
33781 repair aortic artery w/ repair of obstruction 1,901.83 1,901.83 10/1/2009
33782 Aortic root translocation with ventricular septal defect and pult 2,049.87 2,049.87 01/1/2010
33783 Aortic root translocation with ventricular septal defect and pult 2,215.78 2,215.78 01/1/2010
33786 total repair truncus arteriosus 1,869.14 1,869.14 10/1/2009
33788 revision of pulmonary artery 1,260.71 1,260.71 10/1/2009
33800 aortic suspension for tracheal decompression 790.92 790.92 10/1/2009
33802 division aberrant vessel 850.09 850.09 10/1/2009
33803 division of aberrant vessel w/ reanastomosis 925.50 925.50 10/1/2009
33813 obliteration septal defect w/o bypass 1,047.42 1,047.42 10/1/2009
33814 obliteration septal defect with bypass 1,236.13 1,236.13 10/1/2009
33820 repair of patent ductus arteriosus; by ligation 791.04 791.04 10/1/2009
33822 patent ductus arteriosus division under 18 yrs 840.04 840.04 10/1/2009
33824 patene ductus arteriosus division 18 yrs older 950.04 950.04 10/1/2009
33840 exc of coarctation of aorta w/wo assoc pat duc w/d 961.28 961.28 10/1/2009
33845 exc coarctation of aorta w/wo assoc pat duc art wi 1,107.31 1,107.31 10/1/2009
33851 excision coarctation of aorta waldhusen procedure 1,019.28 1,019.28 10/1/2009
33852 repair of hypoplastic or interrupted aortic arch using autogeno 1,107.48 1,107.48 10/1/2009
33853 repair of hypoplastic or interrupted aortic arch using autogeno 1,526.66 1,526.66 10/1/2009
33860 ascending aorta graft, with cardiopulmonary bypass, with or w 2,556.14 2,556.14 10/1/2009
33863 ascending aorta graft, with cardiopulmonary bypass, with or 2,553.51 2,553.51 10/1/2009
33864 ascending aorta graft, with cardiopulmonary bypass with valve 2,623.90 2,623.90 10/1/2009
33870 transverse arch graft w/bypass 2,075.74 2,075.74 10/1/2009
33875 descend thoracic aorta graft w/o bypass 1,610.91 1,610.91 10/1/2009
33877 repair thoracoaaa w/ grft, w/wo cp bypass 2,872.11 2,872.11 10/1/2009
33910 pulmonary artery embolectomy with bypass 1,347.61 1,347.61 10/1/2009
33915 pulmonary artery embolectomy without bypass 1,078.67 1,078.67 10/1/2009
33916 pulmonary endarterectomy w/ bypass 1,347.46 1,347.46 10/1/2009
33917 repair of pulmonary artery stenosis by reconstruction with pat 1,218.95 1,218.95 10/1/2009
33920 repair of pulmonary atresia with ventricular septal defect, 1,475.33 1,475.33 10/1/2009
33922 transection of pulmonary artery with cardiopulmonary bypass 1,114.94 1,114.94 10/1/2009
33924 ligation and takedown of a systemic-to-pulmonary artery shun 236.42 236.42 10/1/2009
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33925 repair of pulmonary artery arborization anomalies by unifocal: 1,435.23 1,435.23 10/1/2009
33926 repair of pulmonary artery arborization anomalies by unifocal: 1,914.65 1,914.65 10/1/2009
33935 heart lung transplant with recipient cardiectomy 2,824.44 2,824.44 10/1/2009
33945 heart transplant with or without recip cardiectomy 3,765.60 3,765.60 10/1/2009
33960 prolonged extracorporeal circulation for cardiopulmonary insu 821.89 821.89 10/1/2009
33961 prolonged extracorporeal circulation for cardiopulmonary insu 457.93 457.93 10/1/2009
33967 insertion of intra-aortic balloon assist device, percutaneous 224.45 224.45 10/1/2009
33968 removal of intra-aortic balloon assist device, percutaneous 28.84 28.84 10/1/2009
33970 insertion of intra-aortic balloon assist device through the femo 301.92 301.92 10/1/2009
33971 removal of intra-aortic balloon assist device including repair of 578.05 578.05 10/1/2009
33973 insertion of intra-aortic balloon assist device through the asce 439.95 439.95 10/1/2009
33974 removal of intra-aortic balloon assist device from the ascendir 736.12 736.12 10/1/2009
33975 insertion of ventricular assist device; extracorporeal, single ve 911.80 911.80 10/1/2009
33976 insertion of ventricular assist device; extracorporeal, biventrict 1,012.52 1,012.52 10/1/2009
33977 removal of ventricular assist device; extracorporeal, single vel 975.79 975.79 10/1/2009
33978 removal of ventricular assist device; extracorporeal, biventrict 1,075.31 1,075.31 10/1/2009
33979 insertion of ventricular assist device, implantable intracorpore: 1,999.60 1,999.60 10/1/2009
33980 removal of ventricular assist device, implantable intracorporee 2,933.33 2,933.33 10/1/2009
33981 Replacement of extracorporeal ventricular assist device, singl 788.75 788.75 01/1/2010
33982 Replacement of ventricular assist device pump(s); implantabl 1,551.95 1,551.95 01/1/2010
33983 Replacement of ventricular assist device pump(s); implantabl 1,551.95 1,551.95 01/1/2010
34001 removal blood clot artery 788.21 788.21 10/1/2009
34051 removal of blood clot,artery 788.97 788.97 10/1/2009
34101 removal of blood clot,artery 501.15 501.15 10/1/2009
34111 embolectomy/thrombectomy, radial or ulnar artery 500.96 500.96 10/1/2009
34151 removal of blood clot,artery 1,162.63 1,162.63 10/1/2009
34201 removal blood clot artery 820.10 820.10 10/1/2009
34203 embolectomy/thrombectomy,popliteal-tibio-peroneal 802.22 802.22 10/1/2009
34401 removal of blood clot, vein 1,197.09 1,197.09 10/1/2009
34421 removal of blood clot, vein 607.40 607.40 10/1/2009
34451 removal of blood clot, vein 1,255.33 1,255.33 10/1/2009
34471 removal of blood clot, vein 880.27 880.27 10/1/2009
34490 removal of blood clot, vein 503.69 503.69 10/1/2009
34501 valvuloplasty femoral vein 780.96 780.96 10/1/2009
34502 reconstruction of vena cava, any method 1,265.46 1,265.46 10/1/2009
34510 venous valve transposition any vein donor 888.09 888.09 10/1/2009
34520 cross-over vein graft to venous system 852.95 852.95 10/1/2009
34530 saphenopopliteal vein anastomosis 801.31 801.31 10/1/2009
34800 endovascular repair of infrarenal abdominal aortic aneurysm ¢ 954.53 954.53 10/1/2009
34802 endovascular repair of infrarenal abdominal aortic aneurysm ¢ 1,042.59 1,042.59 10/1/2009
34803 endovascular repair of infrarenal abdominal aortic aneurysm ¢ 1,067.51 1,067.51 10/1/2009
34804 endovascular repair of infrarenal abdominal aortic aneurysm ¢ 1,042.00 1,042.00 10/1/2009
34805 endovascular repair of infrarenal abdominal aortic aneurysm ¢ 979.13 979.13 10/1/2009
34806 transcatheter placement of wireless physiologic sensor in ane 88.62 88.62 10/1/2009
34808 endovascular placement of iliac artery occlusion device (list st 174.45 174.45 10/1/2009
34812 open femoral artery exposure for delivery of endovascular pro 288.56 288.56 10/1/2009
34813 placement of femoral-femoral prosthetic graft during endovast 200.66 200.66 10/1/2009
34820 open iliac artery exposure for delivery of endovascular prostht 414.39 414.39 10/1/2009
34825 placement of proximal or distal extension prosthesis for endo\ 582.85 582.85 10/1/2009
34826 placement of proximal or distal extension prosthesis for endo\ 173.21 173.21 10/1/2009
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34830 open repair of infrarenal aortic aneurysm or dissection, plus re 1,526.69 1,526.69 10/1/2009
34831 open repair of infrarenal aortic aneurysm or dissection, plus re 1,618.87 1,618.87 10/1/2009
34832 open repair of infrarenal aortic aneurysm or dissection, plus re 1,640.58 1,640.58 10/1/2009
34833 open iliac artery exposure with creation of conduit for delivery 515.29 515.29 10/1/2009
34834 open brachial artery exposure to assist in the deployment of it 233.43 233.43 10/1/2009
34900 endovascular graft replacement for repair of iliac artery (eg, a 757.38 757.38 10/1/2009
35001 direct repair of aneurysm, pseudoaneurysm, or excision (parti 944.39 944.39 10/1/2009
35002 repair rupture aneurysm artery neck incision 997.61 997.61 10/1/2009
35005 direct repair of aneurysm, pseudoaneurysm, or excision (parti 867.49 867.49 10/1/2009
35011 direct repair of aneurysm, false aneurysm, or excision (partial 829.41 829.41 10/1/2009
35013 repair ruptured aneurysm artery arm incision 1,029.27 1,029.27 10/1/2009
35021 direct repair of aneurysm, pseudoaneurysm, or excision (parti 1,008.53 1,008.53 10/1/2009
35022 ruptured aneurysm innominate artery thoracic 1,141.25 1,141.25 10/1/2009
35045 direct repair of aneurysm, pseudoaneurysm, or excision (parti 806.51 806.51 10/1/2009
35081 direct repair of aneurysm, pseudoaneurysm, or excision (parti 1,447.37 1,447.37 10/1/2009
35082 repair ruptured aneurysm abdominal aorta 1,818.10 1,818.10 10/1/2009
35091 direct repair of aneurysm, pseudoaneurysm, or excision (parti 1,531.73 1,531.73 10/1/2009
35092 repair rupt aneurysm abd aorta visceral vessels 2,172.79 2,172.79 10/1/2009
35102 direct repair of aneurysm, pseudoaneurysm, or excision (parti 1,570.68 1,570.68 10/1/2009
35103 repair rupt aneurysm abd aorta iliac vessels 1,879.12 1,879.12 10/1/2009
35111 direct repair of aneurysm, pseudoaneurysm, or excision (parti 1,156.54 1,156.54 10/1/2009
35112 repair ruptured aneurysm splenic artery 1,417.73 1,417.73 10/1/2009
35121 direct repair of aneurysm, pseudoaneurysm, or excision (parti 1,373.82 1,373.82 10/1/2009
35122 repair rupt aneurysm hepatic celiac renal mesenter 1,644.73 1,644.73 10/1/2009
35131 direct repair of aneurysm, pseudoaneurysm, or excision (parti 1,170.84 1,170.84 10/1/2009
35132 rupture aneurysm iliac artery 1,416.03 1,416.03 10/1/2009
35141 direct repair of aneurysm, pseudoaneurysm, or excision (parti 928.59 928.59 10/1/2009
35142 repair defect of artery 1,111.03 1,111.03 10/1/2009
35151 direct repair of aneurysm, pseudoaneurysm, or excision (parti 1,047.36 1,047.36 10/1/2009
35152 rupture aneurysm popliteal artery 1,216.42 1,216.42 10/1/2009
35180 repair congenital a-v fistula, head and neck 694.57 694.57 10/1/2009
35182 repair congential a-v fistula, thorax and abdomen 1,428.76 1,428.76 10/1/2009
35184 repair congential a-v fistula, extremities 841.93 841.93 10/1/2009
35188 repair acq or traumatic a-v fistula, head and neck 704.90 704.90 10/1/2009
35189 repair acq or traumatic a-v fistula, thorax/abd 1,319.45 1,319.45 10/1/2009
35190 repair acq or traumatic a-v fistula, extremities 615.89 615.89 10/1/2009
35201 repair blood vessel lesion 772.92 772.92 10/1/2009
35206 repair blood vessel lesion 631.55 631.55 10/1/2009
35207 repair blood vessels hand, finger 568.29 568.29 10/1/2009
35211 repair blood vessel lesion 1,122.20 1,122.20 10/1/2009
35216 repair blood vessel lesion 1,565.31 1,565.31 10/1/2009
35221 repair blood vessel lesion 1,158.02 1,158.02 10/1/2009
35226 repair blood vessel lesion 697.34 697.34 10/1/2009
35231 repair blood vessel lesion 969.06 969.06 10/1/2009
35236 repair blood vessel lesion 808.71 808.71 10/1/2009
35241 repair blood vessel lesion 1,172.02 1,172.02 10/1/2009
35246 repair blood vessel lesion 1,275.01 1,275.01 10/1/2009
35251 repair blood vessel lesion 1,377.49 1,377.49 10/1/2009
35256 repair blood vessel lesion 850.57 850.57 10/1/2009
35261 repair blood vessel lesion 859.17 859.17 10/1/2009
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35266 repair blood vessel lesion 712.28 712.28 10/1/2009
35271 repair blood vessel lesion 1,120.55 1,120.55 10/1/2009
35276 repair blood vessel lesion 1,176.36 1,176.36 10/1/2009
35281 repair blood vessel lesion 1,315.38 1,315.38 10/1/2009
35286 repair blood vessel lesion 779.69 779.69 10/1/2009
35301 rechanneling of artery 875.34 875.34 10/1/2009
35302 thromboendarterectomy, including patch graft, if performed; si 932.06 932.06 10/1/2009
35303 thromboendarterectomy, including patch graft, if performed; p 1,025.92 1,025.92 10/1/2009
35304 thromboendarterectomy, including patch graft, if performed; til 1,066.98 1,066.98 10/1/2009
35305 thromboendarterectomy, including patch graft, if performed; til 1,024.77 1,024.77 10/1/2009
35306 thromboendarterectomy, including patch graft, if performed; e 384.41 384.41 10/1/2009
35311 rechanneling of artery 1,255.65 1,255.65 10/1/2009
35321 rechanneling of artery 744.13 744.13 10/1/2009
35331 rechanneling of artery 1,229.32 1,229.32 10/1/2009
35341 rechanneling of artery 1,157.31 1,157.31 10/1/2009
35351 rechanneling of artery 1,076.21 1,076.21 10/1/2009
35355 thromboendarterectomy w/ or w/o patch, iliofemoral 873.71 873.71 10/1/2009
35361 rechanneling of artery 1,324.55 1,324.55 10/1/2009
35363 thromboendarterectomy w/ or w/o patch aortoiliofem 1,441.20 1,441.20 10/1/2009
35371 rechanneling of artery 687.91 687.91 10/1/2009
35372 thromboendartectomy, w/wo patch grft, deep femoral 826.09 826.09 10/1/2009
35390 reoperation, carotid, thromboendarterectomy, more than one | 135.38 135.38 10/1/2009
35450 transluminal angioplasty, intraoperative, renal 432.95 432.95 10/1/2009
35452 transluminal angioplasty, intraoperative, aortic 300.35 300.35 10/1/2009
35458 transluminal balloon angioplasty, open; brachiocephalic trunk 409.32 409.32 10/1/2009
35460 transluminal angioplasty,open; tibioperoneal 261.23 261.23 10/1/2009
35471 transluminal angioplasty percutan; renal/visleral. 458.69 2,431.72 10/1/2009
35472 transluminal angioplasty percutaneous; aortic 307.07 1,686.55 10/1/2009
35475 transluminal balloon angioplasty, percutaneous; brachiocephe 411.67 1,741.53 10/1/2009
35476 transluminal angioplasty,percutaneous; venous 262.80 1,312.90 10/1/2009
35500 harvest of upper extremity vein, one segment, for lower extrer 271.10 271.10 10/1/2009
35501 artery bypass graft 1,303.93 1,303.93 10/1/2009
35506 artery bypass graft 1,110.17 1,110.17 10/1/2009
35508 bypass graft w/ vein, carotid-vertebral 1,146.80 1,146.80 10/1/2009
35509 artery bypass graft 1,253.62 1,253.62 10/1/2009
35510 bypass graft, with vein; carotid-brachial 1,052.78 1,052.78 10/1/2009
35511 artery bypass graft 989.48 989.48 10/1/2009
35512 bypass graft, with vein; subclavian-brachial 1,026.52 1,026.52 10/1/2009
35515 bypass graft w/ vein, subclavian-vertebral 1,108.73 1,108.73 10/1/2009
35516 artery bypass graft 1,015.75 1,015.75 10/1/2009
35518 bypass graft w/ vein, axillary-axillary 1,007.32 1,007.32 10/1/2009
35521 artery bypass graft 1,060.24 1,060.24 10/1/2009
35522 bypass graft, with vein; axillary-brachial 1,002.57 1,002.57 10/1/2009
35523 bypass graft, with vein; brachial-ulnar or -radial 1,060.86 1,060.86 10/1/2009
35525 bypass graft, with vein; brachial-brachial 940.90 940.90 10/1/2009
35526 artery bypass graft 1,388.11 1,388.11 10/1/2009
35531 artery bypass graft 1,694.16 1,694.16 10/1/2009
35533 bypass graft w/ vein, axillary-femoral-femoral 1,310.96 1,310.96 10/1/2009
35535 bypass graft, with vein; hepatorenal 1,679.88 1,679.88 10/1/2009
35536 artery bypass graft 1,460.83 1,460.83 10/1/2009
35537 bypass graft, with vein; aortoiliac 1,811.96 1,811.96 10/1/2009
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35538 bypass graft, with vein; aortobi-iliac 2,033.76 2,033.76 10/1/2009
35539 bypass graft, with vein; aortofemoral 1,886.85 1,886.85 10/1/2009
35540 bypass graft, with vein; aortobifemoral 2,113.56 2,113.56 10/1/2009
35548 artery bypass graft 1,005.19 1,005.19 10/1/2009
35549 artery bypass graft 1,092.08 1,092.08 10/1/2009
35551 artery bypass graft 1,244.43 1,244.43 10/1/2009
35556 artery bypass graft 1,157.48 1,157.48 10/1/2009
35558 artery bypass graft 1,024.18 1,024.18 10/1/2009
35560 bypass graft w/ vein, aortorenal 1,490.93 1,490.93 10/1/2009
35563 artery bypass graft 1,142.69 1,142.69 10/1/2009
35565 artery bypass graft 1,106.61 1,106.61 10/1/2009
35566 artery bypass graft 1,389.50 1,389.50 10/1/2009
35570 bypass graft, with vein; tibial-tibial, peroneal-tibial, or tibial/per 1,297.31 1,297.31 10/1/2009
35571 artery bypass graft 1,122.78 1,122.78 10/1/2009
35572 harvest of femoropopliteal vein, one segment, for vascular rec 293.34 293.34 10/1/2009
35583 in-situ vein bypass; femoral-popliteal 1,195.53 1,195.53 10/1/2009
35585 in-situ vein bypass; femoral-ant tib,post tib,pero 1,399.89 1,399.89 10/1/2009
35587 in-situ vein bypass; popliteal-tibial, peroneal 1,157.60 1,157.60 10/1/2009
35600 harvest of upper extremity artery, one segment, for coronary ¢ 215.76 215.76 10/1/2009
35601 artery bypass graft 1,205.50 1,205.50 10/1/2009
35606 artery bypass graft 981.85 981.85 10/1/2009
35612 artery bypass graft 767.10 767.10 10/1/2009
35616 artery bypass graft 940.24 940.24 10/1/2009
35621 artery bypass graft 927.54 927.54 10/1/2009
35623 bypass graft, with other than vein; 1,138.44 1,138.44 10/1/2009
35626 artery bypass graft 1,306.30 1,306.30 10/1/2009
35631 artery bypass graft 1,558.88 1,558.88 10/1/2009
35632 bypass graft, with other than vein; ilio-celiac 1,594.78 1,594.78 10/1/2009
35633 bypass graft, with other than vein; ilio-mesenteric 1,722.25 1,722.25 10/1/2009
35634 bypass graft, with other than vein; iliorenal 1,560.74 1,560.74 10/1/2009
35636 bypass graft, with other than vein; splenorenal (splenic to ren: 1,383.34 1,383.34 10/1/2009
35637 bypass graft, with other than vein; aortoiliac 1,431.46 1,431.46 10/1/2009
35638 bypass graft, with vein; aortobi-iliac 1,462.30 1,462.30 10/1/2009
35642 bypass graft w/ other than vein, carotid-vertebral 864.69 864.69 10/1/2009
35645 bypass graft w/ other than vein, subclavian-vert 820.55 820.55 10/1/2009
35646 bypass graft, with other than vein; aortobifemoral 1,443.67 1,443.67 10/1/2009
35647 bypass graft, with other than vein; aortofemoral 1,306.69 1,306.69 10/1/2009
35650 bypass graft w/ other than vein, axillary-axillary 893.28 893.28 10/1/2009
35651 artery bypass graft 1,156.49 1,156.49 10/1/2009
35654 bypass graft w/ other than vein, axil-fem-fem 1,153.40 1,153.40 10/1/2009
35656 artery bypass graft 908.56 908.56 10/1/2009
35661 artery bypass graft 909.18 909.18 10/1/2009
35663 artery bypass graft 1,054.76 1,054.76 10/1/2009
35665 artery bypass graft 987.94 987.94 10/1/2009
35666 artery bypass graft 1,064.64 1,064.64 10/1/2009
35671 artery bypass graft 937.88 937.88 10/1/2009
35681 bypass graft; composite, prosthetic and vein (list separately in 67.70 67.70 10/1/2009
35682 bypass graft; autogenous composite, two segments of veins fi 302.23 302.23 10/1/2009
35683 bypass graft; autogenous composite, three or more segments 356.50 356.50 10/1/2009
35685 placement of vein patch or cuff at distal anastomosis of bypas 169.73 169.73 10/1/2009
35686 creation of distal arteriovenous fistula during lower extremity t 141.99 141.99 10/1/2009
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35691 transposition and/or reimplantation; 826.89 826.89 10/1/2009
35693 transposition and/or reimplantation; 732.27 732.27 10/1/2009
35694 transposition and/or reimplantation; 855.33 855.33 10/1/2009
35695 transposition and/or reimplantation; 890.83 890.83 10/1/2009
35697 reimplantation, visceral artery to infrarenal aortic prosthesis, e 126.44 126.44 10/1/2009
35700 reoperation, femoral-popliteal or femoral (popliteal) -anterior 130.11 130.11 10/1/2009
35701 exploration,carotid artery 441.74 441.74 10/1/2009
35721 exploration,femoral artery 375.14 375.14 10/1/2009
35741 exploration popliteal artery 411.16 411.16 10/1/2009
35761 exploration of artery/vein 302.77 302.77 10/1/2009
35800 exploration of neck 390.19 390.19 10/1/2009
35820 exploration of chest 1,538.13 1,538.13 10/1/2009
35840 exploration of abdomen 510.77 510.77 10/1/2009
35860 exploration of limb 329.64 329.64 10/1/2009
35870 repair of graft-enteric fistula 1,071.75 1,071.75 10/1/2009
35875 thrombectomy of arterial or venous graft (other than hemodial 492.87 492.87 10/1/2009
35876 thrombectomy of arterial or venous graft; 790.64 790.64 10/1/2009
35879 revision, lower extremity arterial bypass, without thrombecton 773.63 773.63 10/1/2009
35881 revision, lower extremity arterial bypass, without thrombecton 860.13 860.13 10/1/2009
35883 revision, femoral anastamosis of synthetic arterial bypass gra 1,004.16 1,004.16 10/1/2009
35884 revision, femoral anastamosis of synthetic arterial bypass gra 1,059.60 1,059.60 10/1/2009
35901 excision of infected graft; 412.37 412.37 10/1/2009
35903 excision of infected graft; 466.55 466.55 10/1/2009
35905 excision of infected graft; 1,458.51 1,458.51 10/1/2009
35907 excision of infected graft; 1,607.42 1,607.42 10/1/2009
36000 insertion vein access device 7.83 19.66 10/1/2009
36002 injection procedures (eg, thrombin) for percutaneous treatmer 91.29 134.55 10/1/2009
36005 injection procedure for extremity venography (including introdi 41.28 263.07 10/1/2009
36010 insertion vein access device 103.95 456.10 10/1/2009
36011 selective catheter placement, venous system; 134.39 720.44 10/1/2009
36012 selective catheter placement, venous system; 151.48 678.70 10/1/2009
36013 introduction of catheter, right heart or main pulmonary artery 108.89 625.44 10/1/2009
36014 selective catheter placement, left or right pulmonary artery 131.66 653.40 10/1/2009
36015 selective catheter placement, segmental or subsegmental pul 152.24 716.95 10/1/2009
36100 establish access to artery 133.33 418.00 10/1/2009
36120 introduction of needle or intracatheter; 84.18 344.62 10/1/2009
36140 introduction of needle or intracatheter; 86.60 380.20 10/1/2009
36145 arteriovenous shunt for dialysis 84.75 376.62 10/1/2009
36147 Introduction of needle and/or catheter, arteriovenous shunt cr 120.95 482.30 01/1/2010
36148 Introduction of needle and/or catheter, arteriovenous shunt cr 32.28 151.75 01/1/2010
36160 introduction of needle or intracatheter, aortic, translumbar 112.56 419.14 10/1/2009
36200 establish access to aorta 129.47 509.03 10/1/2009
36215 arterial cath. placement; 1st order thoracic or brachiocephalic 205.17 895.05 10/1/2009
36216 selective catheter placement, arterial system; 231.30 978.58 10/1/2009
36217 selective catheter placement, arterial system; 276.92 1,589.20 10/1/2009
36218 selective catheter placement, arterial system; additional secor 44,13 150.55 10/1/2009
36245 introduction of catheter aorta, each additional 211.15 986.11 10/1/2009
36246 selective catheter placement, arterial system; 230.67 970.44 10/1/2009
36247 selective catheter placement, arterial system; 274.63 1,519.13 10/1/2009
36248 selective catheter placement, arterial system; additional secor 44,13 129.78 10/1/2009
36260 insertion implantable infusion pump 469.54 469.54 10/1/2009
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36261 revision of implanted intra-arterial infusion pump 285.23 285.23 10/1/2009
36262 removal of implanted infusion pump 216.84 216.84 10/1/2009
36400 venipuncture, under age 3 years; femoral or jugular 14.75 20.52 10/1/2009
36405 venipuncture, under age 3 years; 12.86 18.62 10/1/2009
36406 venipuncture, under age 3 years; 7.54 13.30 10/1/2009
36410 venipuncture, child over age 3 years or adult, necessitating 7.25 14.75 10/1/2009
36415 collection of venous blood by venipuncture 2.78 2.78 10/1/2009
36420 venipuncture, cutdown; 40.09 40.09 10/1/2009
36425 venipuncture, cutdown; 31.51 31.51 10/1/2009
36430 blood transfusion service 28.30 28.30 10/1/2009
36440 push transfusion, blood, 2 years or under 42.17 42.17 10/1/2009
36450 exchange transfusion, blood; 96.75 96.75 10/1/2009
36455 exchange transfusion, blood; 105.55 105.55 10/1/2009
36460 transfusion, intrauterine, fetal 276.16 276.16 10/1/2009
36470 injection of sclerosing solution; 55.68 106.44 10/1/2009
36471 injection of sclerosing solution; 78.45 131.80 10/1/2009
36475 endovenous ablation therapy of incompetent vein, extremity, i 280.29 1,370.78 10/1/2009
36476 endovenous ablation therapy of incompetent vein, extremity, i 137.21 298.43 10/1/2009
36478 endovenous ablation therapy of incompetent vein, extremity, i 282.89 1,132.26 10/1/2009
36479 endovenous ablation therapy of incompetent vein, extremity, i 138.07 313.43 10/1/2009
36481 percutaneous portal vein catheterization by any method 338.97 338.97 10/1/2009
36500 venous catheterization for selective organ blood sampling 151.46 151.46 10/1/2009
36510 catheterization of umbilical vein for diagnosis or therapy, newl 46.92 85.86 10/1/2009
36511 therapeutic apheresis; for white blood cells 73.72 73.72 10/1/2009
36512 therapeutic apheresis; for red blood cells 74.87 74.87 10/1/2009
36513 therapeutic apheresis; for platelets 77.22 77.22 10/1/2009
36514 therapeutic apheresis; for plasma pheresis 73.14 399.34 10/1/2009
36515 therapeutic apheresis; with extracorporeal immunoadsorption 71.70 1,479.14 10/1/2009
36516 therapeutic apheresis; with extracorporeal selective adsorptio 51.44 1,672.90 10/1/2009
36522 photopheresis, extracorporeal 82.62 1,045.34 10/1/2009
36555 insertion of non-tunneled centrally inserted central venous cat 105.06 215.23 10/1/2009
36556 insertion of non-tunneled centrally inserted central venous cat 99.59 184.09 10/1/2009
36557 insertion of tunneled centrally inserted central venous cathete 244.43 654.26 10/1/2009
36558 insertion of tunneled centrally inserted central venous cathete 233.63 632.80 10/1/2009
36560 insertion of tunneled centrally inserted central venous access 289.52 896.62 10/1/2009
36561 insertion of tunneled centrally inserted central venous access 279.99 886.80 10/1/2009
36563 insertion of tunneled centrally inserted central venous access 290.70 896.94 10/1/2009
36565 insertion of tunneled centrally inserted central venous access 275.95 752.12 10/1/2009
36566 insertion of tunneled centrally inserted central venous access 295.58 2,771.30 10/1/2009
36568 insertion of peripherally inserted central venous catheter (picc 80.50 242.01 10/1/2009
36569 insertion of peripherally inserted central venous catheter (picc 80.40 210.77 10/1/2009
36570 insertion of peripherally inserted central venous access device 258.21 909.44 10/1/2009
36571 insertion of peripherally inserted central venous access device 251.24 942.85 10/1/2009
36575 repair of tunneled or non-tunneled central venous access catt 32.05 124.63 10/1/2009
36576 repair of central venous access device, with subcutaneous po 152.30 281.22 10/1/2009
36578 replacement, catheter only, of central venous access device, ' 174.06 391.23 10/1/2009
36580 replacement, complete, of a non-tunneled centrally inserted c 57.87 180.44 10/1/2009
36581 replacement, complete, of a tunneled centrally inserted centre 164.97 586.63 10/1/2009
36582 replacement, complete, of a tunneled centrally inserted centre 242.34 819.16 10/1/2009
36583 replacement, complete, of a tunneled centrally inserted centre 242.75 819.57 10/1/2009
36584 replacement, complete, of a peripherally inserted central venc 59.34 177.59 10/1/2009
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36585 replacement, complete, of a peripherally inserted central venc 227.56 840.15 10/1/2009
36589 removal of tunneled central venous catheter, without subcutar 113.30 132.91 10/1/2009
36590 removal of tunneled central venous access device, with subct 160.67 215.47 10/1/2009
36593 declotting by thrombolytic agent of implanted vascular access 27.79 27.79 10/1/2009
36595 mechanical removal of pericatheter obstructive material (eg, fi 159.63 475.16 10/1/2009
36596 mechanical removal of intraluminal (intracatheter) obstructive 37.64 106.57 10/1/2009
36597 repositioning of previously placed central venous catheter unc 53.24 101.12 10/1/2009
36598 contrast injection(s) for radiologic evaluation of existing centre 49.44 90.11 10/1/2009
36600 arterial puncture, withdrawal of blood for diagnosis 12.68 24.22 10/1/2009
36620 arterial catheterization or cannulation for sampling, monitoring 42.14 42.14 10/1/2009
36625 arterial catheterization or cannulation for sampling, monitoring 87.08 87.08 10/1/2009
36640 arterial catheterization for prolonged infusion therapy (chemot 97.32 97.32 10/1/2009
36660 catheterization, umbilical artery, newborn, for diagnosis or the 55.36 55.36 10/1/2009
36680 placement of needle for intraosseous infusion 48.82 48.82 10/1/2009
36800 insertion of cannula for hemodialysis, other purpose (separate 127.43 127.43 10/1/2009
36810 redirection of blood flow 171.88 171.88 10/1/2009
36815 redirection of blood flow 121.20 121.20 10/1/2009
36818 arteriovenous anastomosis, open; by upper arm cephalic vein 551.15 551.15 10/1/2009
36819 arteriovenous anastomosis, open; by upper arm basilic vein tr 649.79 649.79 10/1/2009
36820 arteriovenous anastomosis, open; by forearm vein transpositic 651.91 651.91 10/1/2009
36821 arteriovenous anastomosis, open; direct, any site (eg, cimino 541.52 541.52 10/1/2009
36822 insertion of cannula(s) for prolonged extracorporeal circulatior 302.49 302.49 10/1/2009
36823 insertion of arterial and venous cannula(s) for isolated extracc 1,037.16 1,037.16 10/1/2009
36825 creation of arteriovenous fistula by other than direct arteriover 470.00 470.00 10/1/2009
36830 arteriovenous fistula nonautogenous graft 538.48 538.48 10/1/2009
36831 thrombectomy, open, arteriovenous fistula without revision, at 371.37 371.37 10/1/2009
36832 revision, open, arteriovenous fistula; without thrombectomy, a 474.67 474.67 10/1/2009
36833 revision, arteriovenous fistula; with thrombectomy, autogenou 536.45 536.45 10/1/2009
36834 plastic repair of arteriovenous aneurysm (separate procedure’ 503.28 503.28 10/1/2009
36835 insertion of thomas shunt (separate procedure) 370.72 370.72 10/1/2009
36838 distal revascularization and interval ligation (dril), upper extrer 958.99 958.99 10/1/2009
36860 external cannula declotting (separate procedure); without ballr 84.46 150.50 10/1/2009
36861 cannula declotting with balloon catheter 122.27 122.27 10/1/2009
36870 thrombectomy, percutaneous, arteriovenous fistula, autogeno 251.72 1,424.98 10/1/2009
37140 venous anastomosis; portocaval 1,096.58 1,096.58 10/1/2009
37145 venous anastomosis; renoportal 1,182.29 1,182.29 10/1/2009
37160 venous anastomosis; caval-mesenteric 1,028.71 1,028.71 10/1/2009
37180 venous anastomosis; splenorenal, proximal 1,152.92 1,152.92 10/1/2009
37181 splenorenal distal (selective decompression) 1,246.18 1,246.18 10/1/2009
37182 insertion of transvenous intrahepatic portosystemic shunt(s) (i 745.29 745.29 10/1/2009
37183 revision of transvenous intrahepatic portosystemic shunt(s) (ti 354.17 354.17 10/1/2009
37184 primary percutaneous transluminal mechanical thrombectomy 381.25 1,878.40 10/1/2009
37185 primary percutaneous transluminal mechanical thrombectomy 140.45 621.81 10/1/2009
37186 secondary percutaneous transluminal thrombectomy (eg, non 215.68 1,264.34 10/1/2009
37187 percutaneous transluminal mechanical thrombectomy, vein(s) 354.19 1,799.42 10/1/2009
37188 percutaneous transluminal mechanical thrombectomy, vein(s) 256.30 1,527.04 10/1/2009
37195 thrombolysis, cerebral, by intravenous infusion 251.02 251.02 10/1/2009
37200 transcatheter biopsy 197.96 197.96 10/1/2009
37201 transcatheter therapy, infusion for thrombolysis other than cor 233.63 233.63 10/1/2009
37202 transcatheter therapy, infusion other than for thrombolysis, 280.46 280.46 10/1/2009
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37203 transcatheter retrieval, percutaneous, of intravascular foreign 224.84 1,041.91 10/1/2009
37204 transcatheter occulsion/embolization, percutaneous 786.58 786.58 10/1/2009
37205 transcatheter placement of an intravascular stent(s), (non-cor: 369.51 2,575.86 10/1/2009
37206 transcatheter placement of an intravascular stent(s), (non-cor 180.15 1,537.42 10/1/2009
37207 transcatheter placement of an intravascular stent(s), (non-cor 358.86 358.86 10/1/2009
37208 transcatheter placement of an intravascular stent(s), (non-cor 173.86 173.86 10/1/2009
37209 exchange of a previously placed arterial catheter during 97.11 97.11 10/1/2009
37210 uterine fibroid embolization (ufe, embolization of the uterine al 468.40 2,737.04 10/1/2009
37215 transcatheter placement of intravascular stent(s), cervical car 916.71 916.71 10/1/2009
37216 transcatheter placement of intravascular stent(s), cervical car 842.49 842.49 10/1/2009
37220 Revascularization, endovasuclar, open or percutaneous, iliac 262.06 1,965.62 1/1/2011
37221 Revascularization, endovasucular, open or percutaneous, ilias 319.90 2,907.60 1/1/2011
37222 Revascularization, endovasular, open or percutaneous, iliac a 118.89 565.16 1/1/2011
37223 Revascularization, endovasular, open or percutaneous, iliac a 135.15 2,892.46 1/1/2011
37224 Revascularization, endovascular, open or percutaneous, femc 288.76 2,362.54 1/1/2011
37225 Revascularization, endovascular, open or percutaneous, femc 388.46 6,684.18 1/1/2011
37226 Revascularization, endovascular, open or percutaneous, femc 325.40 5,600.46 1/1/2011
37227 Revascularization, endovascular, open or percutaneous, femc 469.12 9,038.79 1/1/2011
37228 Revascularization, endovascular, open or percutaneous, tibial 352.59 3,364.44 1/1/2011
37229 Revascularization, endovascular, open or percutaneous, tibial 454.70 6,624.63 1/1/2011
37230 Revascularization, endovascular, open or percutaneous, tibial 440.54 5,203.58 1/1/2011
37231 Revascularization, endovascular, open or percutaneous, tibial 478.77 8,356.90 1/1/2011
37232 Revascularization, endovascular, open or percutaneous, tibial 127.27 753.92 1/1/2011
37233 Revascularization, endovascular, open or percutaneous, tibial 209.42 919.50 1/1/2011
37234 Revascularization, endovascular, open or percutaneous, tibial 174.94 2,409.28 1/1/2011
37235 Revascularization, endovascular, open or percutaneous, tibial 248.20 2,572.09 1/1/2011
37250 intravascular ultrasound (non-coronary vessel) during diagnos 92.13 92.13 10/1/2009
37251 intravascular ultrasound (non-coronary vessel) during therape 68.64 68.64 10/1/2009
37500 vascular endoscopy, surgical, with ligation of perforator veins, 559.27 559.27 10/1/2009
37565 ligation, internal jugular vein 556.41 556.41 10/1/2009
37600 ligation of neck artery 569.23 569.23 10/1/2009
37605 ligation of neck artery 651.68 651.68 10/1/2009
37606 ligation of neck artery 423.97 423.97 10/1/2009
37607 ligation or banding of angioaccess arteriovenous fistula 302.68 302.68 10/1/2009
37609 ligation or biopsy temporal artery 155.79 224.43 10/1/2009
37615 ligation major artery neck 374.99 374.99 10/1/2009
37616 ligation major artery chest 874.14 874.14 10/1/2009
37617 ligate major artery abdomen 1,042.75 1,042.75 10/1/2009
37618 ligation major artery extremity 299.42 299.42 10/1/2009
37620 interruption, partial or complete, of inferior vena cava by sutur 542.94 542.94 10/1/2009
37650 ligation of femoral vein 409.37 409.37 10/1/2009
37660 ligation of common iliac vein 976.18 976.18 10/1/2009
37700 revise leg vein 200.39 200.39 10/1/2009
37718 ligation, division, and stripping, short saphenous vein 331.03 331.03 10/1/2009
37722 ligation, division, and stripping, long (greater) saphenous vein 383.15 383.15 10/1/2009
37735 removal of leg veins/lesion 509.94 509.94 10/1/2009
37760 revision of leg veins 502.23 502.23 10/1/2009
37761 Ligation of perforator vein(s), subfascial, open, including ultra: 359.77 359.77 01/1/2010
37765 stab phlebectomy of varicose veins, one extremity; 10-20 stak 360.73 360.73 10/1/2009
37766 stab phlebectomy of varicose veins, one extremity; more than 439.13 439.13 10/1/2009
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37780 revision of leg vein 206.71 206.71 10/1/2009
37785 revision leg vein 207.19 274.39 10/1/2009
38100 removal of spleen 844.89 844.89 10/1/2009
38101 splenectomy partial 849.19 849.19 10/1/2009
38102 splenectomy; total, en bloc for extensive disease, in conjunctit 202.47 202.47 10/1/2009
38115 repair ruptured spleen w/wo partial splenectomy 939.94 939.94 10/1/2009
38120 laparoscopy, surgical, splenectomy 781.54 781.54 10/1/2009
38200 injection for spleen x-ray 113.35 113.35 10/1/2009
38204 management of recipient hematopoietic progenitor cell donor 82.86 82.86 10/1/2009
38205 blood-derived hematopoietic progenitor cell harvesting for trar 65.46 65.46 10/1/2009
38206 blood-derived hematopoietic progenitor cell harvesting for trar 65.46 65.46 10/1/2009
38207 transplant preparation of hematopoietic progenitor cells; cryof 40.64 40.64 10/1/2009
38208 transplant preparation of hematopoietic progenitor cells; thawi 25.94 25.94 10/1/2009
38209 transplant preparation of hematopoietic progenitor cells; thawi 11.14 11.14 10/1/2009
38220 bone marrow; aspiration only 49.09 119.75 10/1/2009
38221 bone marrow; biopsy, needle or trocar 62.27 133.21 10/1/2009
38230 bone marrow harvesting for transplantation. 250.00 250.00 10/1/2009
38240 bone marrow or blood-derived peripheral stem cell transplant: 101.15 101.15 10/1/2009
38241 bone marrow transplant, autologous 101.72 101.72 10/1/2009
38242 bone marrow or blood-derived peripheral stem cell transplant: 77.10 77.10 10/1/2009
38300 drainage of lymph node abscess or lymphadenitis; 135.44 198.61 10/1/2009
38305 drainage lymph node lesion 345.06 345.06 10/1/2009
38308 incision of lymph channels 331.91 331.91 10/1/2009
38380 suture and or ligation of thoracic duct cervical a 426.94 426.94 10/1/2009
38381 suture and or ligation of thoracic duct thoracic a 638.20 638.20 10/1/2009
38382 suture/ligation thoracic duct abdominal approach 515.13 515.13 10/1/2009
38500 biopsy or excision of lymph node(s); open, superficial 186.91 234.79 10/1/2009
38505 biopsy or excision of lymph node(s); 59.53 97.89 10/1/2009
38510 biopsy or excision of lymph node(s); open, deep cervical node 317.43 380.87 10/1/2009
38520 biopsy or excision of lymph node(s); open, deep cervical node 346.65 346.65 10/1/2009
38525 biopsy or excision of lymph node(s); open, deep axillary node 314.17 314.17 10/1/2009
38530 biopsy or excision of lymph node(s); open, internal mammary 404.28 404.28 10/1/2009
38542 dissection deep jugular node 386.12 386.12 10/1/2009
38550 excision of cystic hygroma, axillary or cervical; without deep n 357.34 357.34 10/1/2009
38555 excision of cystic hygroma, axillary or cervical; with deep neur 744.87 744.87 10/1/2009
38562 limited lymphadenectomy for staging pelvic 534.94 534.94 10/1/2009
38564 limited lymphadenectomy for staging retroperitonea 531.55 531.55 10/1/2009
38570 laparoscopy, surgical; with retroperitoneal lymph node samplil 433.68 433.68 10/1/2009
38571 laparoscopy, surgical; with bilateral total pelvic lymphadenect 682.10 682.10 10/1/2009
38572 laparoscopy, surgical; with bilateral total pelvic lymphadenect 750.62 750.62 10/1/2009
38700 removal of lymph nodes, neck 600.81 600.81 10/1/2009
38720 removal of lymph nodes, neck 998.87 998.87 10/1/2009
38724 cervical lymphadenectomy 1,083.58 1,083.58 10/1/2009
38740 removal lymph nodes, armpit 503.33 503.33 10/1/2009
38745 removal lymph nodes, armpits 640.98 640.98 10/1/2009
38746 thoracic lymphadenectomy, regional, including mediastinal an 211.67 211.67 10/1/2009
38747 abdominal lymphadenectomy, regional, including celiac, gastr 206.34 206.34 10/1/2009
38760 inguiofemoral lymphadenectomy superfic incl clog n 632.28 632.28 10/1/2009
38765 inguinofemoral lymphadenectomy, superficial 984.23 984.23 10/1/2009
38770 pelvic lymphadenectomy inc ext iliac hypogastric w 659.11 659.11 10/1/2009




Physician Fee Schedule
Provider Specialty 001
Physician Services

Medicaid Maximum Allowable

2011 NON- EFFECTIVE
CODE MOD Description 2011 FACILITY FACILITY DATE
38780 retroperitoneal lymphadenectomy extens inc pel aor 830.03 830.03 10/1/2009
38790 injection procedure; lymphangiography 64.71 64.71 10/1/2009
38792 injection procedure; for identification of sentinel node 31.24 31.24 10/1/2009
38794 cannulation, thoracic duct 245.01 245.01 10/1/2009
38900 Intraoperative identification (eg, mapping) of sentinel lymph n 82.55 82.55 1/1/2011
39000 mediastinotomy with exploration, drainage, removal of foreign 382.35 382.35 10/1/2009
39010 mediastinotomy with exploration, drainage, removal of foreign 635.06 635.06 10/1/2009
39200 removal mediastinal lesion 704.61 704.61 10/1/2009
39220 removal mediastinal lesion 907.48 907.48 10/1/2009
39400 visualization of mediastinum 394.28 394.28 10/1/2009
39501 repair, laceration of diaphragm, any approach 645.94 645.94 10/1/2009
39503 repair diaphragmatic hernia neonatal 4,534.60 4,534.60 10/1/2009
39540 repair of diaphragm hernia 660.47 660.47 10/1/2009
39541 repari diaphr hernia traumatic chronic 712.48 712.48 10/1/2009
39545 imbrication of diaphragm for eventration, transthoracic or tran: 700.65 700.65 10/1/2009
39560 resection, diaphragm; with simple repair (eg, primary suture) 605.71 605.71 10/1/2009
39561 resection, diaphragm; with complex repair (eg, prosthetic mat 941.40 941.40 10/1/2009
40490 biopsy lip 56.91 95.84 10/1/2009
40500 partial excision of lip 268.89 361.76 10/1/2009
40510 partial excision of lip 267.08 351.58 10/1/2009
40520 partial excision of lip 269.91 361.04 10/1/2009
40525 excision lip full thickness local flap 419.92 419.92 10/1/2009
40527 excision lip full thickness cross lip flap 496.38 496.38 10/1/2009
40530 partial removal of lip 306.26 398.84 10/1/2009
40650 repair lip 214.86 299.36 10/1/2009
40652 repair lip 261.78 352.34 10/1/2009
40654 repair lip 318.02 416.08 10/1/2009
40700 repair cleft lip 704.99 704.99 10/1/2009
40701 repair cleft lip 874.80 874.80 10/1/2009
40702 repair cleft lip 680.23 680.23 10/1/2009
40720 repair cleft lip 748.79 748.79 10/1/2009
40761 repair cleft lip 810.78 810.78 10/1/2009
40800 drainage mouth lesion 93.32 143.50 10/1/2009
40801 drainage mouth lesion 163.26 221.81 10/1/2009
40804 removal foreign body, mouth 94.53 146.45 10/1/2009
40805 removal of embedded foreign body, vestibule of mouth; 169.31 232.48 10/1/2009
40808 biopsy mouth lesion 78.39 128.87 10/1/2009
40810 excision mouth lesion 93.36 143.83 10/1/2009
40812 excision mouth lesion 145.67 203.36 10/1/2009
40814 excision mouth lesion 224.70 274.30 10/1/2009
40816 exc lesion of mucosa and submucosa w/o repair 235.17 289.11 10/1/2009
40818 excision oral mucosa, graft 200.29 253.06 10/1/2009
40820 destruction of lesion or scar of vestibule of mouth by physical 124.91 186.62 10/1/2009
40830 repair mouth laceration 117.52 173.18 10/1/2009
40831 repair mouth laceration 165.21 230.10 10/1/2009
40840 reconstruction mouth 479.70 595.06 10/1/2009
40842 reconstruction mouth 469.89 586.12 10/1/2009
40843 reconstruction mouth 612.18 766.48 10/1/2009
40844 reconstruction mouth 854.11 1,016.49 10/1/2009
40845 reconstruction mouth 957.78 1,108.04 10/1/2009
41000 drainage mouth lesion 82.76 115.05 10/1/2009
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41005 drainage mouth lesion 93.91 160.24 10/1/2009
41006 drainage mouth lesion 193.69 260.02 10/1/2009
41007 incision/drainage abscess mouth submental space 187.96 260.35 10/1/2009
41008 incision/drainage mouth submandibular space 200.84 268.32 10/1/2009
41009 incision/drainage mouth masticator space 217.94 285.14 10/1/2009
41010 incision tongue fold 80.63 143.79 10/1/2009
41015 drainage extraoral abscess/cyst/hematoma floor of 249.75 306.86 10/1/2009
41016 incision/drainage extraoral lesion submental 259.18 315.13 10/1/2009
41017 incision/drainage mouth lesion submandibular lesio 260.33 317.44 10/1/2009
41018 extraoral incision and drainage of abscess, cyst, or hematome 305.22 364.64 10/1/2009
41019 placement of needles, catheters, or other device(s) into the he 389.10 389.10 10/1/2009
41100 biopsy tongue 82.36 121.58 10/1/2009
41105 posterior one-third 83.52 121.88 10/1/2009
41108 biopsy floor of mouth 67.07 104.27 10/1/2009
41110 excision tongue lesion 97.86 150.07 10/1/2009
41112 excision tongu