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*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
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in CPT. The AMA assumes no lability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use, CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
Anes ANESTHESIA BASE UNITS 90.27 88.07{DRAFT
0232T 0j0|1]0]||NJXPLATELET PLASMA 66.76 66.76|DRAFT
0|0)0|0||ELECTRICAL STIMULATION,
(UNATTENDEDY), TO ONE OR
G0283 MORE AREAS, 21.03 20.11{DRAFT
011|0]|0||ARTHRO, LOOSE BODY +
(50289 CHONDRO 139.19 135.79|DRAFT
10060 20| 1]0][|/DRAIN SKIN ABSCESS 184.22 175.39|DRAFT
10061 2]10]1]0]|DRAIN SKIN ABSCESS 303.53 290.49|DRAFT
10120 2|01} 1]0{IREMOVE FOREIGN BODY 999.33 217.69IDRAFT
10121 2|10}1]0||[REMOVE FOREIGN BODY 442 21 420.97|DRAFT
10160 21011]0||PUNCTURE DRAIN LESION 212.31 201.82{ORAFT
10180 2|0{1]0]||/ICOMPLEX DRAIN WOUND 397.77 378.66|DRAFT
11000 2|0]|1]|0|/DEBRIDE INFECTED SKIN 87.99 83.79|orAFT
11001 0|0| 1| 0||DEBRIDE INFECTED SKIN, ADDED 35.15 33.66|DRAFT
11010 2]2]10]|DEBRIDE SKIN, FX 804.89 764.29|DRAFT
11011 2|2|1]|0||DEBRIDE SKINMUSCLE, FX 879.67 836.76|DRAFT
11012 212111 0]DEBRIDE SKINMMUSCLE/BONE, FX 1,178.56 1,121.69|DRAFT
11042 2101110 !{|DEBRIDE SKIN/TISSUE 190.44 183.30|DRAFT
11043 2|0]|1|0||DEBRIDE TiISSUE/MUSCLE 323.26 307.87|ORAFT
11044 20| 1| 0||DEBRIDE TISSUE/MUSCLE/BONE 488.15 466.85|DRAFT
11046 o|o| o]0 |/DEBRIDE MUSCLE/FASCIA ADD-ON 116.92 113.53|DRAFT
11047 00|90} 0|/ DEBRIDE BONE ADD-ON 197.95 192.41|orRAFT
11055 2|10]1]0]|TRIM SKIN LESION 82.16 77.84|ORAFT
11057 210]1]0|{TRIM SKIN LESIONS, OVER 4 115.08 109.55|DRAFT
11100 210]1]0]|BIOPSY SKIN LESION 175.95 166.59|DRAFT
11101 010]|1]0|{iBIOPSY SKIN, ADDED 54.83 52 37|DRAFT
11200 2| 0] 1]0 [|REMOVE SKIN TAGS 142.42 135.35|DRAFT
11300 29|00 [|SHAVE SKIN LESION 162.37 155.79|DRAFT
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11301 219100 ]|SHAVE SKIN LESION 198.42 190.74|DRAFT
11302 2|9|0]|0|/SHAVE SKIN LESION 233.83 224.74|DRAFT
11305 219[0]0]/SHAVE SKIN LESION 162.85 156.56|DRAFT
11306 2|9|0|0][/SHAVE SKIN LESION 201.71 193.91|DRAFT
11310 2|9]0[0][SHAVE SKIN LESION 188.40 180.97|DRAFT
11311 219100 [|SHAVE SKIN LESION 179.34 170.49|DRAFT
11400 210]|1]0||EXCISE TRT-EXT BENIGN+MARG 201.31 190 .53|DRAFT
11401 210]1|0]||EXCISE TRT-EXT BENIGN+MARG 244.63 232.20|DRAFT
11402 210]11}0||EXCISE TRT-EXT BENIGN+MARG 272922 258.52|DRAFT
11403 210|110 ||EXCISE TRT-EXT BENIGN+MARG 311.28 206.18|DRAFT
11404 2|10]|1]|0||EXCISE TRT-EXT BENIGN+MARG 353.77 336.73|DRAFT
2{0]110]||EXCISE TRT-EXT BENIGN+MARG
11406 >4.0CM 499,46 477 .34|DRAFT
11420 2{0]1/0 [JEXCISE H-F-NECK-SP 199.70 189.34|DRAFT
11421 2|0]1]0 [|[EXCISE H-F-NECK-SP 258.22 245.42|DRAFT
11422 2| 0] 1] 0 [|[EXCISE H-F-NECK-SP 287.32 273.25|DRAFT
11423 2| 0] 1] 0 [|[EXCISE H-F-NECK-SP 331.91 316.08|DRAFT
11424 2]{0]1]0|{EXCISE H-F-NECK-SP 380.40 362.66|DRAFT
11426 2{0]1]0 [{EXCISE H-F-NECK-SP 539.13 515.94|DRAFT
11440 2101 ]|0|{EXCISE FACE-MM BENIGN+MARG 22116 209.56|oRAFT
11441 210]1]0||EXCISE FACE-MM BENIGN+MARG 276.45 262.67|0rRAFT
11443 210]1]0||EXCISE FACE-MM BENIGN+MARG 368.92 351.49|DRAFT
11444 2|011]0]||EXCISE FACE-MM BENIGN+MARG 461 67 440.69|DRAFT
11719 210} 1]0 [|TRIMNAIL(S) 22.79 22.01|DRAFT
11720 0]0[1]0|[DEBRIDE NAIL, 1-5 52.01 49.44|DRAFT
11724 0 [0 1[0 |[DEBRIDE NAIL, 6 OR MORE 20.29 67 09loRAFT
11730 2|0 1|0 [|[REMOVE NAIL PLATE 158.67 151.11|oRAFT
11732 0]0/!|1]0||IREMOVE NAIL PLATE, ADDED 71.88 68.66|DRAFT
11740 210|111} 0||DRAIN BLOOD UNDER NAIL 78.38 74.17|oRAFT
11750 2]1011]0||REMOVE NAIL BED 358.38 341.48|DRAFT
11760 2] 0] 10 [[REPAIR NAIL BED 361.87 342.67|DRAFT
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11762 210]1]0||IRECONSTRUCT NAIL BED 448.59 427 .09|DRAFT
11765 2{0]| 1|0 [|EXCISE NAIL FOLD, TOE 232 81 219 23|0RAFT
11900 2/0]1]0[[INJECTION INTO SKIN LESIONS 94.57 89.80|DRAFT
11901 210|110 {|ADDED SKIN LESIONS INJECTION 118.25 112.77|brAFT
11950 2[0]0(0[[THERAPY FOR CONTOUR 118.02 112.60|DRAFT
11951 210]|0{0]||THERAPY FOR CONTOUR 167.26 159.93|oRAFT
11960 2|0} 1]0]|INSERT TISSUE EXPANDER(S) 1.500.12 1,435.37|DRAFT
11981 2| 0[0]|0|(INSERT DRUG IMPLANT DEVICE 225.79 215.27|oRAFT
11982 2|10¢}t0]|0|/REMOVE DRUG IMPLANT DEVICE 250.80 239.37|oRAFT
12001 2|0 1]0 [JREPAIR SUPERFICIAL WOUND(S) 163.34 155.03|oRAET
12002 210110 ||REPAIR SUPERFICIAL WOUND(S) 190.47 181.28|DRAFT
12004 210]1]0||REPAIR SUPERFICIAL WOUND(S) 225.49 214 .90|0RAFT
12005 210} 1] 0||REPAIR SUPERFICIAL WOQUND(S) 289 .47 276.25|DRAET
12006 210 1] 9 ||REPAIR SUPERFICIAL WCUND(S) 340,48 333.60|0DRAFT
12011 210(1] 1 ||REPAIR SUPERFICIAL WOUND(S) 195.27 185.58|DRAFT
12013 210]1]0}|REPAIR SUPERFICIAL WOUND(S) 209.24 199.03|DRAFT
12014 210]1]0|REPAIR SUPERFICIAL WOUND(S) 246.84 235.21lorRAFT
12015 20| 1]0||REPAIR SUPERFICIAL WOUND(S) 302.15 288.10|DRAFT
12016 210 1| 0|IREPAIR SUPERFICIAL WOUND(S) 376.08 359.33|DRAFT
12017 2| 0] 0|0 ||REPAIR SUPERFICIAL WOUND(S) 280.32 271.66|DRAFT
12018 2|0} 2|0 |{REPAIR SUPERFICIAL WOUND(S) 333.60 322 73|DRAFT
12020 2] 06}1[0]]CLOSE SPLIT WOUND 450.59 428.66|DRAFT
12021 210 1]0]|CLOSE SPLIT WOUND 265.28 253.42|{DRAFT
21011]0[{INTERMED WOUND REPAIR
12031 SITRTIEXT 409.73 389.09|DRAFT
210|1}0[|[INTERMED WOUND REPAIR
12032 SITRT/IEXT 518.28 491.29|DRAFT
210111 0[|/INTERMED WOUND REPAIR
12034 SITRT/EXT 512,76 487.73|DRAFT
210{1]0[|INTERMED WOUND REPAIR
12035 SITRT/IEXT 622.85 592.20|DRAFT
2|0]1]0|INTERMED WOUND REPAIR
12036 SITRTIEXT 677.88 645.62|DRAFT
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2|0}[0] 1 [[INTERMED WOUND REPAIR
12037 SITRTIEXT 758.58 722 92|DRAFT
2101|110 [|INTERMED WOUND REPAIR N-
12041 HF/GENITAL 426.71 405.57 |DRAFT
2|0[1]0{{INTERMED WOUND REPAIR N-
12042 HG/GENITAL 488.81 464.41|DRAFT
2|10]1]0[|INTERMED WOUND REPAIR N-
12044 HG/GENITAL 579.62 550.72|DRAFT
210|1]0(|INTERMED WOUND REPAIR N-
12045 HG/GENITAL 618.84 588.95|DRAFT
2|0|0]|0{|/INTERMED WOUND REPAIR N-
12046 HG/GENITAL 734.29 698.97 |DRAFT
2|10|2]1[|INTFERMED WOUND REPAIR N-
12047 HGIGENITAL 796.97 758.72|DRAFT
210] 1] 0[||INTERMED WOUND REPAIR
12051 FACE/MM 451.95 429.45(DRAFT
210]|11(0]|INTERMED WOUND REPAIR
12052 FACE/MM 515.89 490.10|DRAFT
2| 0j1]0]||/INTEERMED WOUND REPAIR
12053 FACE/MM 569.55 541 22|DRAFT
2| 01{1]|0{|[INTERMED WOUND REPAIR
12054 FACE/MM 602.88 573.46|DRAFT
210|1]0]JINTERMED WOUND REPAIR
12055 FACE/MM 721.44 687.05|DRAFT
2| 0f0|0{|INTERMED WOUND REPAIR
12056 FACE/MM 862.62 820.58|DRAFT
210] 2|1 ||INTERMED WOUND REPAIR
12057 FACE/MM 984.06 036.05|DRAFT
13100 2| 0| 1]0||REPAIR WOUND OR LESION 525.79 500.39|DRAFT
13101 210|110 ||REPAIR WOUND OR LESION 669.07 636.45|DRAFT
13102 0]0]|1]|0]||REPAIR WOUND/LESION, ADDED 180.30 172.20|oRAFT
13120 2101|110 |{REPAIR WOUND OR LESION 546.75 520.47|DRAFT
13121 210] 1] 0]||REPAIR WOUND OR LESION 74593 709.55|DRAFT
13122 0[0]1]0]||REPAIR WOUND/LESION, ADDED 198.61 189.88|DRAFT
13131 210|110 |IREPAIR WOUND OR LESION 602.73 574.17|ORAFT
13132 210]1]0{|REPAIR WOUND OR LESION 973.25 928.231DRAFT
13133 0|0]1]0]|REPAIR WOUND/LESION, ADDED 279.78 267.81|DRAFT
13151 2101110 ||REPAIR WOUND OR LESION 681.55 649.67|DRAFT
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13152 210]1]|0||IREPAIR WOUND OR LESION 941.04 807.54|DRAFT
13153 010|110 j|REPAIR WOUND/LESION, ADDED 307.21 204 03| DRAFT
13160 2[0]1]0|[LATE CLOSE WOUND 1,330.97 1,280.41|DRAFT
14000 2|10]1]0[ISKIN TISSUE REARRANGEMENT 1,045.65 995.79|DRAFT
14001 210}11]0[ISKIN TISSUE REARRANGEMENT 1,345.74 1,283.35|DRAFT
14020 2]1011]0(|SKIN TISSUE REARRANGEMENT 1,174.05 1,118.02|DRAFT
14021 210]|1]0[|SKIN TISSUE REARRANGEMENT 1,470.24 1,401.94|DRAFT
14040 2[0]1}0|[SKIN TISSUE REARRANGEMENT 1,289.60 1,229.74|DRAFT
14041 210]1]|0|{SKIN TISSUE REARRANGEMENT 1,507.29 1,523.53|DRAFT
14060 2101110 ]|ISKIN TISSUE REARRANGEMENT 1,306.52 1,247 50|DRAFT
14061 210]1]0]||SKIN TISSUE REARRANGEMENT 1,715.65 1,635.92|DRAFT
14301 21012 0]|SKIN TISSUE REARRANGEMENT 1,848.38 1,764.31[DRAFT
14302 0]0]| 2] 0|ISKIN TISSUE REARRANGE ADDED 386.23 372.09|DRAFT
15002 0|]0]0]|0|IWOUND PREP, TRUNK/ARM/LEG 561.80 535.75|DRAFT
15003 0]0]0]| 0 IWOUND PREP, ADDED 100 CM 122.19 116.61|DRAFT
15004 0]0]|0]|0{[WOUND PREP, FINHF/G 658.96 628.83|DRAFT
15005 0]|0]0]0|/WOUND PREP, FIN/HF/G, ADDED 200.08 191.85|DRAFT
15050 2| 0] 10 |[SKIN PINCH GRAFT 937.88 892.38|DRAFT
210]1]0|{SKIN SPLIT GRAFT,
15100 TRUNK/ARM/LEG 1,435.23 1,371.20|DRAFT
15101 0]0]1]0]|SKIN SPLIT GRAFT T/A/L, ADDED 313.85 208.39|DRAFT
2101 1]0}ISKIN SPLIT A-GRAFT
15120 FAC/NECK/HFIG 1,585.40 1,514.41|DRAFT
0]0]1]1]|SKINSPLIT A-GRAFT F/IN/HF/G
15121 ADDED 447.03 425.63|DRAFT
210]|1]|0||DERM AUTOGRAFT,
15130 TRUNK/ARMILEG 1,124.89 1,073.92|DRAFT
210]110||SKIN FULL GRAFT
15220 SCALP/ARMI/LEG 1,291.91 1,230.84|DRAFT
15221 0]0]1]|0{[SKIN FULL GRAFT, ADDED 232.37 220.64 |DRAFT
210]|1]|0|[SKIN FULL GRAFT
15240 FACE/GENITAL/HF 1,656.89 1,485.06|DRAFT
15241 0(0]1]0]|[SKINFULL GRAFT, ADDED 311.00 296.06|DRAFT
15260 210]11]0|{SKIN FULL GRAFT EEN & LIPS 1,686.03 1,608.93|DRAFT
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15271 210]110]|ISKIN SUB GRAFT TRNK/ARM/LEG 297 .11 219.27|DRAFT
15272 0] 0[1]0][{SKIN SUB GRAFT T/AIL ADD-ON 43 58 4217|oRAFT
15273 2101110 |{SKIN SUB GRFT T/ARM/LG CHILD 483.57 467.96|DRAFT
15274 0|0 1|0]{SKIN SUB GRFT T/A/L CHILD ADD 115.65 111.89|oRAFT
15275 2101110 |[|ISKIN SUB GRAFT FACE/NK/HFIG 240.03 232 10|DRAFT
15277 2| 0|11 1|[SKN SUB GRFT FINJHF/G CHILD 526.11 509,391 DRAFT
15278 0] 0] 1] 1[|SKN SUB GRFT FINJHF/G CH ADD 138.05 133.63|DRAFT
15570 2|00 [JFORM SKIN PEDICLE FLAP 1,487.35|  1,421.04|DRAFT
15572 210|110 ||FORM SKIN PEDICLE FLAP 1,449.56 1,384 64|DRAFT
15574 2|10[11]0/]|FORM SKIN PEDICLE FLAP 1,515.53 1,447.67|DRAFT
15576 210]110||FORM SKIN PEDICLE FLAP 1,347.81 1,286.79|DRAFT
15620 2{0|[1]0||SKIN GRAFT 740.61 702.65|DRAFT
2101111 IMUSCLE-SKIN GRAFT,
15732 HEAD/NECK 2,495.72 2,391.75|0RAFT
15734 2101211 |IMUSCLE-SKIN GRAFT, TRUNK 2 536.88 2431 .68|DRAFT
15736 210111 ||MUSCLE-SKIN GRAFT, ARM 2,236.56 2,142.05|DRAFT
15738 2]0[2]1[|MUSCLE-SKIN GRAFT, LEG 2,372.43| _ 2,275.51|pRAFT
2|10]2]2||IFREE MYQ/SKIN FLAP
15756 MICROVASC 3,914.50 3,768.98|DRAFT
15770 2|10}12] 1 }IDERMA-FAT-FASCIA GRAFT 1,113.34 1,067.35|DRAFT
15780 2|0/0|0{ABRASION TREAT SKIN 1,380.55 1,314.48|DRAFT
15781 210]1]0]||ABRASION TREAT SKIN 918.17 872.06|DRAFT
15782 210)0]0|/ABRASION TREAT SKIN 940.56 891.01|DRAFT
15786 2| 010 |[ABRASION, LESION, SING 408.98 388,01 |DRAFT
15787 0 0] 1| 0|]ABRASION, LESIONS, ADDED 51,66 =7 16|oRAFT
15823 2(1]1]0|REVISE UPPER EYELID 1,022.44 975.77|DRAFT
15830 2{0|2}1]|EXCISE SKIN ABD 1,884.01 1,830.79|DRAFT
15832 2| 1] 2] 1|[EXCISE EXCESSIVE SKINTISSUE | 1 471.64|  1.428.49|oRAFT
15851 2(0[1]0}}REMOVE SUTURES 159.68 151.58|DRAFT
210] 1] 0|IDRESSING CHANGE NOT FOR
15852 BURN 76.25 73.84|oRAFT
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15940 210]1]0||REMOVE HIP PRESSURE SORE 1,136.67 1,093.88|ORAFT
15941 21000 ||REMOVE HiP PRESSURE SORE 1.481.48 1,422.66|DRAFT
15944 2]{0]|0]0||REMOVE HIP PRESSURE SORE 1,472.60 1,414.54|DRAFT
15945 2|10]|0]0||IREMOVE HIP PRESSURE SORE 1,635.28 1,570.50|DRAFT
15946 2101111 IREMOVE HIP PRESSURE SORE 2.707.32 2.604.56|DRAFT
15950 210|1]0{|REMOVE THIGH PRESSURE SORE 937.90 901.17|orRAFT
15951 21010]1||REMOVE THIGH PRESSURE SORE 1,417.58 1,360.19|DRAFT
15952 210]|2]|1]||IREMOVE THIGH PRESSURE SORE 1,374.91 1,323.54|DRAFT
15953 210]|1]|1||IREMOVE THIGH PRESSURE SORE 1,500.49 1,452.44|0RAFT
15956 2101}11]|1]||IREMOVE THIGH PRESSURE SORE 1,903.77 1,831.19|DRAFT
15958 2107111 ||REMOVE THIGH PRESSURE SORE 1,946.22 1,870.58|DRAFT
16000 210]110|]INITIAL TREAT BURN(S) 112.64 107.77{0RAFT
16020 210]|1]0)|DRESS/DEBRIDE P-THICK BURN, 138.33 131.48|oRAFT
16025 210]|1]0[|DRESS/DEBRIDE P-THICK BURN, 244.32 233.76|0RAFT
16030 210]11]0(||DRESS/DEBRIDE P-THICK BURN, L 295.03 281.87|0RAFT
17000 2|10]1]0|DESTROY PREMALIG LESION 136.66 129.44|DRAFT
17003 0|0}1]|0||DESTROY PREMALIG LES, 2-14 1215 11.56|pRAFT
17004 0|0} 1]|0||DESTROY PREMALIG LESIONS 291.39 277.53|DRAFT
17106 2101110 ||DESTRQOY SKIN LESIONS 574.42 547 18|oRAFT
17107 210|110 ||DESTROY SKIN LESIONS 745.08 709.91|ORAFT
17110 2{0]|1]0||DESTROY B9 LESION, 1-14 187.93 177.40|DRAFT
17111 2{10]|1]0||DSTRJ B9 SK TGS/CUTAN VASC 292 64 210.62|DRAFT
17250 2|10]1]0||CHEM CAUT GRANLTJ TISS 129.38 122.22|DRAFT
17262 2|1 0(|1]0]||IDESTROY SKIN LESIONS 293.36 278 66|0RAFT
20100 21112]0||EXPLORE WOUND, NECK 968.18 936.78|DRAET
20101 210]1]|0||EXPLORE WQOUND, CHEST 677.28 642.55|DRAFT
20103 210|100 [EXPLORE WOUND, EXTREMITY 954.89 908.00|orRAFT
20520 210|110 [|JREMOVE FOREIGN BODY 325.46 309 54|0RAFT
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20525 2|10] 1|0 ||REMOVE FOREIGN BODY 797.38 755.19iDRAFT
2111 1|0 |{THERAPEUTIC INJECTION, CARP
20526 TUNNEL 123.66 118.25|DRAFT
21111 0]|[INJECT TENDON
20550 SHEATH/LIGAMENT 93.93 89.82|DRAFT
20551 210]1]01{}{INJNECT TENDON ORIGIN/INSERT 05.76 91.53|DrRAFT
0| 1] 0{]INJECT TRIGGER POINT, 1/2
20552 MUSCLE 135.40 129,28|DRAFT
20553 2101110 [INJECT TRIGGER POINTS, =/>3 267.78 255.63|DRAFT
20604 21111} 0||DRAIN/INJ JOINT/BURSA WIUS 116.81 112.96|DRAFT
20605 2111110 ||DRAINANJ, JOINT/BURSA 97.52 92.99|DRAFT
20606 211110 ||DRAIN/INS JOINT/BURSA W/US 129.09 124 90|DRAFT
20610 211110 {|DRAIN/INJ, JOINT/BURSA 96.88 93.89|DRAFT
20611 2111 1|0 ||DRAIN/NJ JOINT/BURSA W/US 146.71 141.93|oRAFT
210|110 |[|ASPIRATE/NJECT GANGLION
20612 CYST 96.75 02.32|DRAFT
20615 2| 0| 1] 0||TREAT BONE CYST 362.89 345 52| DRAFT
20650 210|111 |[INSERT & REMOVE BONE PIN 326.81 311.74|oRAFT
20662 2|00 (0]|APPLY PELVIS BRACE 710.94 681.69|DRAFT
20663 2| 1[0]0{JAPPLY THIGH BRACE 756.88 724.83|DRAFT
20680 210]| 0| 0{|REMOVE SUPPORT IMPLANT 1,019.51 970.11|DRAFT
20690 2|0l 1]0|APPLY BONE FIXATION DEVICE 2 534.97 2,440.89|DRAFT
20692 210]2]|1||APPLY BONE FIXATION DEVICE 4,772.51 4,591.17|DRAFT
20693 210l 1]0||ADJUST BONE FIXATION DEVICE 2027.17 1,943.21|DRAFT
20694 210]110||REMOVE BONE FIXATION DEVICE 1.904.89 1,813.78|DRAFT
20696 210]2/[1|COMP MULTIPLANE EXT FIXATION 475617 4,569.56|DRAFT
20697 0/1012F1]||COMP EXT FIXATE STRUT 8,065.47 7.523.89|DRAFT
20900 210|221 ||REMOVE BONE FOR GRAFT 703.64 666.06|DRAFT
20910 2|010|o0||REMOVE CARTILAGE FOR GRAFT 1,083.33 1,036.24|DRAFT
20912 2|lo0]| 0|0 ||REMOVE CARTILAGE FOR GRAFT 1,250.77 1.197.98|DRAFT
20020 210|111 [|REMQVE FASCIA FOR GRAFT 1.028.60 985.00|DRAFT
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C
g| &ls DRAFT
3 -§ ol s
HAHEHE DRAFT
CPT* % £l N DRAFT
Heres |2 2| E 8 ‘g DESCRIPTION North South gxg
| 210
2|5|3 DRAFT
Z|a|« DRAFT
*Current Pracedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liabllity for the data contained herein. DRAFT
Applicable FARS/DFARS rastrictions apply to government use. CPT® is a DRAFT
tracemark of the American Medical Association. DRAFT
20922 2]l0]2]1||IREMOVE FASCIA FOR GRAFT 1,535.92 1,467.13|DRAFT
20024 2101211 ||REMOVE TENDON FOR GRAFT 835.46 800.76|DRAFT
20926 2]lol1]0||REMOVE TISSUE FOR GRAFT 722.86 693.33|DRAFT
SP BONE ALGRFT MORSEL ADD-
20030 |B ON 0.00 0.00|DRAFT
olo]1]1|/SPBONE ALLOGRAFT STRUCT,
20931 ADDED 502.05 486.27|DRAFT
20036 | B SP BONE AGRFT LOCAL ADD-ON o0 0.00|0RAFT
20050 2100 |[FLUID PRESSURE, MUSCLE 1136.06|  1,072.55|DRAFT
210} 21 [|FIBULA BONE GRAFT,
20955 MICROVASC 11,375.42 10,953.30|DRAFT
20974 ofo|1]0[|ELECTRICAL BONE STIMULATION 405.60 385.37|ORAFT
20075 (0|21 ||ELECTRICAL BONE STIMULATION | 4 010.63 073.20|DRAFT
20079 olol1]0]JUuS BONE STIMULATION 301.31 287.54| DRAFT
20985 ololo!lo|/|COMPUTER-ASSIST DIR MS PX 243.54 235.36|DRAFT
21060 2111211 |IREMOVE JAW JOINT CARTILAGE 1,360.95 1,306.28|DRAFT
21070 2| 1|00 ||[REMOVE CORONOID PROCESS 2801.10|  2.682.95|DRAFT
21073 2111010 |IMANIPULATE TMJ W/ANESTH 652.53 619.99|DRAFT
210 0| 0!||PREPARE FACE/ORAL
21085 PROSTHESIS 151713]  1,436.06|DRAFT
21110 21011 0]|[INTERDENTAL FIXATION 1517.13 1,436.06|DRAFT
21116 21 [7 | 0 |[INJECTION, JAW JOINT X-RAY 25203 238.19|oRAFT
21209 2[0]2] 0 [|REDUCE FACIAL BONES 1,416.46]  1,346.89|DRAFT
21210 2] 0| 1]0||FACE BONE GRAFT 3,742.09 3,526.08|pRAFT
21240 211121 {RECONSTRUCT JAW JOINT 3,509.13 3,366.57|DRAFT
21243 211121 |[|RECONSTRUCT JAW JOINT 5,293.47 5,080.40|DRAFT
21244 2| 0[2]1]|[RECONSTRUCT LOWER JAW 1,776.91]  1,698.41|DRAFT
21245 2| 0] 2 0|[RECONSTRUCT JAW 1,000.06]  1,811.98|oRAFT
21246 2| 0] 2|0 |[RECONSTRUCT JAW 1,386.22 1,332.09|DRAFT
21247 2111211 |IRECONSTRUCT LOWER JAW 2,603.21 2.592.04|DRAFT
21248 210 1]0[|RECONSTRUCT JAW 1,806.62 1,723.72|oRAFT
21249 2| 0]0] 0 ||[RECONSTRUCT JAW 2,474.89] _ 2,365.28[DRAFT
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Q| o 3| @ DRAFT
=E(o| ¢le| P DRAFT
CPT* |B|2|2|E|3
hercs |2 12| 2] 5|2 DESCRIPTION North | South [DRAFT
L DRAFT
s|=2 2 DRAFT
=|m DRAFT
*Current Procedural Terminology {CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein, DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
21310 2[0|1/0||TREAT NOSE FX 193.61 182.45|DRAFT
21315 2| 0| 1|0||TREAT NOSE FX 463.46 438.06|DRAFT
21320 210(1]0||TREAT NOSE FX 435.84 412.36|DRAFT
21325 2[0]0|0|ITREAT NOSE FX 806.17 765.13|DRAFT
21330 2(0]0[0||TREAT NOSE FX 067.67 920.11|DRAFT
21335 2| 0] 1|0 |[TREAT NOSE FX 1,233.48 1,178.07|orAFT
21356 211] 0|0 ||TREAT CHEEK BONE FX 2,254.28 2,143.00|DRAFT
21360 2112 0||TREAT CHEEK BONE FX 2,386.05 2,284 12|DRAFT
21365 21121 ||TREAT CHEEK BONE FX 4,984.61 4,792.44|DRAFT
21366 2| 12| 2|{TREAT CHEEK BONE FX 5,655.93 5,439.76|DRAFT
21385 2| 1] 2] 1]||TREAT EYE SOCKET FX 3,137.47 3,004.41|DRAFT
21386 211]2}0||TREAT EYE SOCKET FX 2,975.34 2,859.66|DRAFT
21390 211[2}1||TREAT EYE SOCKET FX 3,549.09 3,406.36|DRAFT
21395 2 [ 1] 2] 1|[TREAT EYE SOCKET FX 4,348.64 4,175.96|DRAFT
21400 2111010 ||TREAT EYE SOCKET FX 842.64 798.98|DRAFT
21401 211]2|0|[TREAT EYE SOCKET FX 2,180.07 2,065.99|DRAFT
21406 211[2]1|[TREAT EYE SOCKET FX 247217 2,366.40|DRAFT
21407 21 1] 2|1 |[TREAT EYE SOCKET FX 2,905.24 2,787.65|DRAFT
21408 21| 2]|2||TREAT £YE SOCKET FX 4,040.67 3,881.77|DRAFT
21450 210|0]|0[JTREAT LOWER JAW FX 995.99 940.92|DRAFT
21451 2| 0| 0| 0}TREAT LOWER JAW FX 1,286.16 1,216.81{DRAFT
21452 2|0]0|0|[TREAT LOWER JAW FX 1,012.19 952.08|ORAFT
21453 2)0(0]|0|[TREAT LOWER JAW FX 1,500.59 1,420.57|DRAFT
21454 210]0(1[|TREAT LOWER JAW FX 928.56 888.36|DRAFT
21461 2|0(1]1||[TREAT LOWER JAW FX 3,518.85 3,311.36|DRAFT
21462 210]2[1[{TREAT LOWER JAW FX 3,724.29 3,507.40|DRAFT
21465 211]2]1||TREAT LOWER JAW FX 1,580.99 1,517.70|DRAFT
21470 21012|1||TREAT LOWER JAW FX 2,004.03 1,924.73|DRAFT
21820 2|0 1]0|TREAT STERNUM FX 227.20 216.36|DRAFT
21825 210721 TREAT STERNUM FX 939.71 803.03|DRAFT
29310 2101{1]0]|TREAT SPINE FX DRAFT
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g C
B § 5 DRAFT
3| gl 2|5
AHBHE DRAFT
FHHEE DRAFT
cer |Bla|2|E|S
s 1212|552 DESCRIPTION North [ South [DRAFT
s|s|2|8 DRAFT
5|2 & DRAFT
= | d DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
22315 2[0] 1] 0|{TREAT SPINE FX 3,903.18 3,735.46|DRAFT
22505 2101 | 0]|MANIPULATE SPINE 223.67 215.37|DRAFT
22510 210]|1!0||PERQ CERVICOTHORACIC INJECT DRAFT
29511 201 1[0||IPERQ LUMBOSACRAL INJECTION DRAFT
29512 0[0]1|0]||VERTEBROPLASTY ADDL INJECT DRAFT
210|1{0||PERQ VERTEBRAL
22513 AUGMENTATION DRAFT
22514 210|110 ||PERQ VERTEBRAL DRAFT
0/0]|1]0||PERQVERTEBRAL
22515 AUGMENTATION DRAFT
22506 9]/9]|9|9||IDET SINGLE LEVEL 0.00 0.00lbRAFT
20527 9(9]|9]|9}|IDET 1 OR MORE LEVELS 0.00 0.00|DRAFT
22551 2|0|2]|2]||INECK SPINE FUSION DRAFT
22552 0]0]2]|2]|INECK SPINE FUSION DRAFT
22554 2|02} 2]||NECK SPINE FUSION 6,457.27]  6,223.72|orRAFT
22556 210] 2] 2|{NECK SPINE FUSION DRAET
22558 210]|2]2]||LUMBAR SPINE FUSION DRAFT
22585 0{0]2]2[|ADDED SPINAL FUSION 1,722.81 1,668.26|DRAFT
22840 00| 211 [|/INSERT SPINE FIXATION DEVICE DRAET
29842 010]2]2]|INSERT SPINE FIXATION DEVICE DRAET
22845 0710] 2] 2 ||INSERT SPINE FiXATION DEVICE 4.716.97 4.568.61|DRAFT
22846 0]10]|2]2]||/INSERT SPINE FiXATION DEVICE DRAFT
22853 010]2]|2]||ISNJ BIOMECHANICAL DEVICE 417.99 408.63|DRAFT
22854 010]2]|2||ISNJ BIOMECHANICAL DEVICE 541.11 529.00|DRAFT
22850 010 2] 2]||ISNJ BIOMECHANICAL DEVICE 541.11 529 00|orAFT
29867 210]1]0]}|INSJ STABL) DEV W/IDCMPRN 1,585.94 1,543.61|DRAFT
22868 0|0f2]|2]|/INSJSTABLJ DEV W/DCMPRN 390.88 382 03|DRAFT
22869 210{1]0|[INSJ STABLJ DEV W/QO DCMPRN 878.24 853.02|orAFT
22870 0|02} 2||/INSJ STABLJ DEV W/O DCMPRN 227 85 222 651DRAFT
23120 2111211 ||IPARTIAL REMOVE COLLAR BONE 3,676.50 3,522.55|DRAFT
23125 2[11]2]1|[REMOVE COLLAR BONE 445859  4,280.16|DRAFT
23130 211] 111 ||{REMOVE SHOULDER BONE, PART 3,843.63 3,683.00|DRAFT
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S Cod
n
EE o
c
= HEIEE DRAFT
AH K DRAFT
cPT |B|2|2[E|3
nercs |22 88| % DESCRIPTION North | South |[DRAFT
gls2]8 DRAFT
32| 2 DRAFT
=@ DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). Alt Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®1s a DRAFT
trademark of the American Medical Association. DRAFT
23330 2111010 |{REMOVE SHOULDER FOREIGN 407.94 392 .42|DRAFT
23333 2111010 [|REMOVE SHOULDER FB DEEP 727.70 705.72| DRAFT
211]110[|/INJECTION FOR SHOULDER X-
23350 RAY 256.59 242.27|DRAFT
23405 2|0f2}1][TXSHOAREA 1 TDN 1,032.54 991.02|DRAFT
2l0|2]|0!l|TX SHO AREA MLT TDN THRU SM
23406 INC 1,282.94 1,232.73{DRAFT
211|2]|1{{OPEN REPAIR CF ROTATOR
23410 CUFF, RECENT 3,654.53 3,509.06{DRAFT
2111211 ||OPEN REPAIR OF ROTATOR
23412 CUFF, OLD 3,800.37 3,649.70|DRAFT
2111111 |[|CORACOACROMIAL LIGM RLS +-
23415 ACROMP 1,144.70 1,097 97 |DRAFT
2111211 |IRECONSTRUCTION ROTATOR
23420 CUFF, OLD 4.310.49 4,139.93|DRAFT
23430 2111211 ITENODIS LONG TDN BICEPS 1.221.44 1,172.53{DRAFT
21112]1[|RESCJHTRNSPLJ LONG TDN
23440 BICEPS 1,244.47 1,195.57|DRAFT
23470 211121 |RECONSTRUCT SHOULDER 5,375.78 5,172.02|DRAFT
23472 2111211 |IRECONSTRUCT SHOULDER 6,649.29 6,401.60{DRAFT
23480 2| 1|11 [|REVISE COLLAR BONE 3,634.32]  3,491.65/DRAFT
23485 2|1]2]1]||REVISE COLLAR BONE 4,260.55|  4,096.59|DRAFT
23500 2|1]1]0|[TREAT CLAVICLE FX 539.85 334.47{DRAFT
23505 2|1]1|O0]|TREAT CLAVICLE FX 873.60 542.10|DRAFT
23515 2| 1]2]1|[TREAT CLAVICLE FX 1,160.15 1,125.81|DRAFT
23520 21110} 0||TREAT CLAVICLE DISLOCATION 371.70 358 89| DRAFT
23525 211]0/(0|{TREAT CLAVICLE DISLOCATICN 605.76 584.87|ORAFT
23530 211] 2|0 ||TREAT CLAVICLE DISLOCATION 918.97 891.42|DRAFT
23540 211]1]0]||TREAT CLAVICLE DISLOCATION 363.29 350.84|DRAFT
23545 2|1]0}0]||TREAT CLAVICLE DISLOCATION 547.00 527 93|ORAFT
23550 211121 ||ITREAT CLAVICLE DISLOCATION 901.37 874.58|ORAFT
23552 211121 ||TREAT CLAVICLE DISLOCATION 1,054.21 1,022.98|DRAFT
23570 2111 1] 0||TREAT SHOULDER BLADE FX 376.71 363.74|DRAFT
23600 21110 [[TREAT HUMERUS FX 532.45 513.40{DRAFT
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§C
t[ s _
< |8 3| B8 DRAFT
£|8| g[aiB DRAFT
crr 18(S1%]|5(2 DRAFT
s 122|182 DESCRIPTION North | South
8 % -ﬁ o DRAFT
S|t DRAFT
=|o DRAFT
*Current Procedural Terminolegy (CPT} is copyright 1983-2017 American DRAF
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
23605 2[1]1]0|{TREAT HUMERUS FX 749.79 724.80|DRAFT
23615 2| 1|2 1||TREAT HUMERUS FX 1,422.01 1,380.82|oRAFT
23616 2|1 2]2||TREAT HUMERUS FX 1,991.00 1,935.92|DRAFT
23620 2 (1|10 ||[TREAT HUMERUS FX 438.31 422.79|DRAFT
23625 2{ 1|10 [[TREAT HUMERUS FX 611.39 590.94|DRAFT
23630 2| 12| 1||TREAT HUMERUS FX 1,255.62 1,248.54|DRAFT
23650 21110 |[TREAT SHOULDER DISLOCATION 50718 490.19|oRAFT
23655 211110 |[TREAT SHOULDER DISLOCATION 648.74 626.00 | DRAFT
23700 2| 111 |0 lFIXATE SHOULDER 316.24 306.71|DRAFT
24220 211100 ||INJECTION FOR ELBOW X-RAY 277 14 262.31|oRAFT
24300 2111 | 0 [[MANIPULATE ELBOW W/ANESTH 668.93 636.92|DRAFT
24305 210|0] 0 ||[ARM TENDON LENGTHENING 952 32 012.75|0RAFT
24340 212 |1 [[REPAIR BICEPS TENDON 271571 2,604.27|ORAFT
24342 24121 |[REPAIR RUPTURED TENDON 3.452.26 3.315.25| DRAFT
24343 2111211 [[REPAIR ELBOW LAT LIGAMENT 3.118.57 2 988.40|DRAFT
24500 2111 [0 |[TREAT HUMERUS FX 57346 545.98|ORAFT
24505 2|1 1] 0]|TREAT HUMERUS FX 814.90 777.75|0RAFT
24515 2[1]2]1||TREAT HUMERUS FX 1,442.10 1,384.68|DRAFT
24516 21| 2] 2||TREAT HUMERUS FX 1,418.20 1,362.71|DRAFT
24530 2| 1|10 [|TREAT HUMERUS FX 614.11 584.80|DRAFT
24535 2[1]1]0[[TREAT HUMERUS FX 1,007.91 963.34|DRAFT
24545 2[1|2]1]|TREAT HUMERUS FX 1,520.77 1,461.51|ORAFT
24546 2| 1]2]2||TREAT HUMERUS FX 1,720.62 1,653.64|DRAFT
24560 211110 |]TREAT HUMERUS FX 515.94 490.93|DRAFT
24565 2|11 1] 0||TREAT HUMERUS FX 853.84 815.37|DRAFT
24575 2|1|2[1|[TREAT HUMERUS FX 1,206.16 1,156.77|DRAFT
24576 2[1]1]0}JTREAT HUMERUS FX 547.95 521.10|DRAFT
24577 2|1 1]0||[TREAT HUMERUS FX 883.38 843.60|oRAFT
24579 211]2)1||TREAT HUMERUS FX 1,372.34 1,317.36|DRAFT
25000 21111 |0 |[INCISE TENDON SHEATH 57116 54417 |DRAFT
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g g8 DRAFT
=
518 § £l DRAFT
AR DRAFT
cPr (31%(5|5(2 DRAFT
=|l2|s|8 DESCRIPTION North South
HCPCS Blslels DRAFT
Zl= 8 DRAFT
= | DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included] DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
25001 2111 1] o0{|INCISE FLEXOR CARP! RADIALIS 559.96 534 47|ORAFT
25020 2(1]10]||DECOMPRESS FOREARM 1 1,845.70|  1,758.88|DRAFT
25023 21110 0{|DECOMPRESS FOREARM 1 3,511.82 3,363.00|DRAFT
B — 2[1] 1[0 ||DECOMPRESS FOREARM 2 245697 2,359.74|0RAFT
25025 2[1]0]0|[DECOMPRESS FOREARM 2 3,830.54]  3,686.06|DRAFT
25118 21111 0||EXCISE WRIST TENDON SHEATH 633.74 605.59|DRAFT
25215 2] 1] 2| 1[[REMOVE WRIST BONES 1,082.04]  1,898.68|DRAFT
25246 2[ 110 |[INJECTION FOR WRIST X-RAY 280,77 266.13|DRAFT
25250 21171110 ]IMANIPULATE WRIST W/ANESTH 673.19 640.90|DRAFT
210|110 [|JREPAIR FOREARM
25260 TENDONMUSCLE 2,097.11 2,006.07 | DRAFT
210]|2[0||REPAIR FOREARM
25263 TENDON/MUSCLE 2,087.70 1,997.97 DRAFT
2|0} 2| 0}{|REPAIR FOREARM
25265 TENDON/MUSCLE 2,472.72 2,369.98|DRAFT
210]|0/|0]||REPAIR FOREARM
25270 TENDON/MUSCLE 1,662.76 1,589 .49|DRAFT
2|0l 0| 0|/REPAIR FOREARM
25272 TENDON/MUSCLE 1,862.59 1,782.10|DRAFT
2]10| 0! 1 ||REPAIR FOREARM
25274 TENDONMUSCLE 2,223.76 2,130.67{DRAFT
210] 1| 0{|RELEASE WRIST/FOREARM
25295 TENDON 915.54 875.48|DRAFT
25500 2] 1]1]0[|TREAT FX RADIUS 43147 410.76|DRAFT
25505 2] 1]1]0||TREAT FXRADIUS 815.79 778.65|DRAFT
25515 2[1] 2] 1]|TREAT FX RADIUS 1,096.70| _ 1,051.57|DRAFT
25525 2| 1] 2|2 |[TREAT FX RADIUS 1,300.89]  1,247.75|DRAFT
26526 TREAT FX RADIUS 1,600.75]  1,536.27|DRAFT
25530 2| 1) 1] 0]|TREAT FXULNA 420.58 399.54|DRAFT
25535 21 1] 1] 0]|TREAT FX ULNA 793.45 757.55|DRAFT
25545 2| 1[2]1]|TREAT FXULNA 1,024.83 981.75|DRAFT
— 2] 1] 7|0 |[TREAT FX RADIUS & ULNA o 502.97|ORAFT
25565 21111 0liTREAT FX RADIUS & ULNA 1,635.59 1,562.13|DRAFT
25574 2| 1]2]2||TREAT FX RADIUS & ULNA 2,114.52|  2,027.58|DRAFT
25575 2| 1] 2]1||ITREAT FX RADIUS/ULNA 2.837.34 2,723.45|DRAFT
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Status Codes
2 g s DRAFT

3 Ble
E 3 .§ = 8 DRAFT
1221212 DRAFT

CPT |B|2|2iE|H
Hepes | Z | & B 8 'g DESCRIPTION North South |DRAFT
gls|2|8 DRAET
5|=|2 DRAFT
=|a@ DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
25600 21 1]1]|0{|TREAT FX RADIUS/ULNA 908.03 864.32|DRAFT
25605 2[1]1]0 |[TREAT FX RADIUS/ULNA 1,947.61]  1,862.10|DRAFT
25606 2| 1] 1] 0||TREAT FXDISTAL RADIAL 2,107.80]  2,018.28|DRAFT

2|1112]0]ITREAT FX RADIAL EXTRA-
25607 ARTICULAR 2,301.51 2,206.59|DRAFT
2|11 2|0 |TREAT FX RADIAL INTRA-

25608 ARTICULAR 2,580.82 2,476.28[DRAFT
25609 2[1]2]0||TREAT FX RADIAL 3+ FRAG 3,286.74 3,155.39|DRAFT
25622 2]11]|1]0}|TREAT WRIST BONE FX 940.61 894.76|DRAFT
25624 2[10] 0 ||TREAT WRIST BONE FX 1,445.29 1,377.79|DRAFT
25628 2[1}2] 0 ||[TREAT WRIST BONE FX 2,272.81 2,179.77|DRAFT
25630 21111]0][|ITREAT WRIST BONE FX 949.37 904.38|DRAFT
25635 2| 1|0|0][TREAT WRIST BONE FX 1,401.87 1,336.62|DRAFT
25645 2i1]|2|0||TREAT WRIST BONE FX 1,794 .43 1,720 59|0RAFT
25650 211]11]0||TREAT WRIST BONE FX 994.96 948.17|DRAFT
25652 211111 1]||TREAT FX ULNAR STYLOID 1,962.50 1,880.54|DRAFT
25670 2{1]2|1||TREAT FX ULNAR STYLOID 1,912.58 1,834.31|DRAFT
25671 211]|1]0||/TREAT FX ULNAR STYLCID 1.668.72 1.597.22|DRAFT
25676 2(11]2]|0]||TREAT WRIST DISLOCATION 1,995.56 1,913.00|DRAFT
25680 2|1]0]0|[TREAT WRIST FX 1,444 24 1,385.38|DRAFT
25685 21 1|2} 0| TREAT WRIST FX 2,316.23 2,223.96|DRAFT
26055 INCISE FINGER TENDON SHEATH 950.20 896.36|DRAFT
26116 2(0]1]0][||EXCISE HAND TUMORDEEP < 1.5 1,660.70 1,590.63|DRAFT
26140 210]1]|0||REVISE FINGER JOINT, EACH 1.594.99 1.526.94|DRAFT
26145 2101110 ||TENDON EXCISE PALM/FINGER 2,588.74 2.479.00|DRAFT
26340 211]1]0]||IMANIPULATE FINGER W/ANESTH 544.36 516.83|oRAET
26410 2|01 |0]/REPAIR HAND TENDON 1,816.03 1,723.55|DRAFT
26418 210 1]0|{REPAIR FINGER TENDON 2.219.04 2.103.22|DRAFT
26445 2101 1]0||RELEASE HAND/FINGER TENDON 1,865.21 1,767.23|DRAFT
26525 2]0]111 |IRELEASE FINGER CONTRACTURE 2,008.65 1,991.35|DRAFT
26540 2100} 1 [|REPAIR HAND JOINT 2,099.14 1,998.79|DRAFT
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26600 2|10]|110||TREAT METACARPAL FX A67.16 444.16|DRAFT
26605 2(0]1]0]||TREAT METACARPAL FX 521.03 495.81|DRAFT
26607 210|0]|0||/TREAT METACARPAL FX 733.90 702.44|DRAFT
26608 2[0]0]0 |[TREAT METACARPAL FX 1,206.15 1,152.70|DRAFT
26615 2| 0| 10| TREAT METACARPAL FX 1,432.19 1,370.97|DRAFT
26720 210]|1]0||TREAT FINGER FX, EACH 316.63 301.06|DRAFT
26725 2|10|11]0||TREAT FINGER FX, EACH 549.81 524 10/DRAFT
26727 2[0]11]0||TREAT FINGER FX, EACH 772,52 738.06|DRAFT
26735 210]| 11 0||TREAT FINGER FX, EACH 965.96 925.00|DRAFT
26740 210]|11]0||TREAT FINGER FX, EACH 368.19 350.01|DRAFT
26742 2[0]1]0||TREAT FINGER FX, EACH 596.39 569.13|DRAFT
26746 2| 0]1]0 |[TREAT FINGER FX, EACH 1,193.95|  1,145.25|oRAFT
26750 2|0]1[0)TREAT FINGER FX, EACH 293.22 279.32|DRAFT
26755 210|110 ||TREAT FINGER FX, EACH 505.89 482 31|pRAFT
27036 2111211 ]||EXCISE HIP JOINT/MUSCLE 3,184.94 3,061.11|DRAFT
27093 21111]0[|INJECTION FOR HIP X-RAY 327.53 309.36|DRAFT

211111 0]|INJECTION FOR HIP X-RAY
27095 W/ANESTHESIA 401.70 379.21|DRAFT
27096 21111]0]|INJECT SACROILIAC JOINT 612.27 578.87|DRAFT
27130 211]2|1][||ITOTAL HIP ARTHROPLASTY 5,489.58 5,285.19|DRAFT
27132 211 2|1 [ITOTAL HIiP ARTHROPLASTY 6,403.75 6,167.41|DRAFT
27197 2|10 1]0]||CLSD TX PELVIC RING FX 188.06 183.03|oRAFT
27108 2|0]|0|2|/TREAT PELVIC RING FX 473.89 461.16|DRAFT
27227 2[1] 2] 2||TREAT HIP FX(S) 5280.84]  5,094.31|oRAFT
27228 2| 1] 2]} 2]|TREAT HIP FX(S) 6,033.81 5,812.93|DRAFT
27236 2[1]2]1]|TREAT THIGH FX 3,787.26 3,643.60|DRAFT
27245 2[1]2] 2||TREAT THIGH FX 3,041.12|  3,790.62|DRAFT
27275 210|110 ]||IMANIPULATE HIP JOINT 337 .41 323.21|orRAFT
97403 211] 211 ||IREPAIR KNEE CARTILAGE 3,240.39 3,100.09|DRAFT
27405 2111211 ||IREPAIR KNEE LIGAMENT 3 426.87 3.288.13|DRAFT
97420 211]2] 1 ||REVISE UNSTABLE KNEECAP 2,361.23 2,266.98|DRAFT
27422 2111211 |REVISE UNSTABLE KNEECAP 2.351.58 2.257.65|DRAFT
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27424 2|1 2|1 ||REVISION/REMOVE KNEECAP 235451 2 260.63|DRAFT
27447 21 [ 2|1 |[TOTAL KNEE ARTHROPLASTY 4.890.58 4.708.18|DRAFT
27487 2 [ 1 [ 2|1 [|REVISE/IREPLACE KNEE JOINT 4,484.97 4,320 06|DRAFT
27500 2|11 1]0|JTREAT THIGH FX 2,276.61 2,178.95|DRAFT
27501 211}10]0ITREAT THIGH FX 2,225.12 2,132.41|DRAFT
27502 2| 1]1]|0||TREAT THIGH FX 3,457.65 3,324.92|pRAFT
27503 21110 0|{TREAT THIGH FX 3,557.56 3,417.60|DRAFT
27506 21112]1||TREAT THIGH FX 5,939.65 5,713.66|DRAFT
27507 21112]2|[TREAT THIGH FX 4,339.41 4,175.44|DRAFT
27508 2| 1[1}0||TREAT THIGH FX 2,306.89 2,206.31|DRAFT
27509 2|1]0]0|{TREAT THIGH FX 2,864.85 2,743.90{DRAFT
27510 2|1 1|0[|TREAT THIGH FX 3,065.46 2 945.30|DRAFT
27511 21| 2| 2]|TREAT THIGHFX 4,484.44 4,316.24|DRAFT
27513 2]1]2|2||TREAT THIGHFX 5,505.78 5,389.43|DRAFT
27514 2[1]2|1||TREAT THIGH FX 4,405.43 4,237.95|DRAFT
27520 211110 ||TREAT KNEECAP FX 1,408.56 1,340.62|DRAFT
27524 21 1]2]1||TREAT KNEECAP FX 3,338.87 3,205.73|DRAFT
27530 2{1|1]0][/TREAT KNEE FX 1,744.89 1,663.41|DRAFT
27532 2] 1]1|0[{TREAT KNEE FX 2,718.78 2,602.55|DRAFT
27535 2| 1|2] 2 ||TREAT KNEE FX 4,027.13 3,874 .55|DRAFT
27536 2| 1|2]1}|TREAT KNEE FX 5,289.50 5,087.31|0RAFT
27538 2|1]0]0||TREAT KNEE FX(S) 2,075.34 1,980.59|DRAFT
27540 21112 1]{TREAT KNEE FX 3,631.89 3,487.34|DRAFT
27570 2111 | 0|]|FIXATE KNEE JOINT 245.82 235.11|DRAFT
27686 2111 |[REVISE LOWER LEG TENDONS 2.477.29 2 376.79|DRAFT
27690 2|1 | 2|1 ||REVISE LOWER LEG TENDON 2.823.35 2,709.64|oRAFT
27691 2 [ 1] 2|1 ||REVISE LOWER LEG TENDON 3.343.30 3,208.65|DRAFT
27695 REPAIR ANKLE LIGAMENT 1,542.42|  1,479.24|DRAFT
27696 REPAIR ANKLE LIGAMENTS 1,799.56|  1,728.92|ORAFT
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27698 REPAIR ANKLE LIGAMENT 2,052.12 1,972.00|DRAFT
27750 211]1|0|{TREAT TIBIA FX 1,510.42 1,438.40|DRAFT
27752 2|1|1]|0]||TREAT TIBIAFX 2,373.99 2,269.46|DRAFT
27758 21121 ]|TREATTIBIAFX 3,952.03 3,796.74|DRAFT
27759 2|1 2]|2||TREAT TiBIA FX 444513 4,273.66|DRAFT

2111 o [[CLOSED TREAT MEDIAL ANKLE
27760 FX 1,043.32 093.14|DRAFT

211 1]0[|CLOSED TREAT MED ANKLE FX
27762 W/MANIP 1,516.16 1,448.23|DRAFT
27766 21|11 [[OPEN TREAT MEDIAL ANKLE FX 1,037.68 1,856.80|DRAFT
27786 21|10 ||TREAT ANKLE FX 513.32 488.52|DRAFT
27788 2| 1]1|0||TREAT ANKLE FX 691.44 659.89|DRAFT
27792 2|111]1||TREAT ANKLE FX 1,171.16 1,123.98|DRAFT
27808 211110 [{TREAT ANKLE FX 541.70 515.08|DRAFT
27810 211} 1]0]||TREAT ANKLE FX 771.95 737.36|DRAFT
27814 211 2]|1||TREAT ANKLE FX 1,277.66 1,226.37|DRAFT
27816 211 1]0]|TREAT ANKLE FX 512.94 488.29|DRAFT
27818 21110 ||TREAT ANKLE FX 789.46 754.79|ORAFT
27822 21121 ||TREAT ANKLE FX 1,401.75 1,344.07|DRAFT
27823 2|112]1||TREAT ANKLE FX 1,590.67 1,526.69|DRAFT
27824 21| 1|0]|TREAT LOWER LEG FX 977.27 932.14|DRAFT
27825 2|1]|0;0|(TREAT LOWERLEG FX 1,725.92 1,651.80|DRAFT
27826 2112 2||TREAT LOWER LEG FX 2,649.64 2,541.11|DRAFT
27827 2|1[2]2||TREAT LOWER LEG FX 3,459.15 3,319.69|DRAFT
27828 2|1]2|2]||TREAT LOWER LEG FX 4,130.02 3,068.17|DRAFT
27829 21112] 2 |{TREAT LOWER LEG JOINT 2,153.23 2,063.61|DRAFT
27840 21111]0||ITREAT ANKLE DISLOCATION 1,119.75 1,073.76|DRAFT
27842 2|11 |0 [[TREAT ANKLE DISLOCATION 1.553.74 1.489.55|DRAFT
27846 21112]1]|ITREAT ANKLE DISLOCATION 2.333.49 2.240.85|DRAFT
27860 21110 0lIFIXATE ANKLE JOINT 288.83 276.94|DRAFT
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28122 211121[1||PARTIAL REMOVE FOOT BONE 1,074.19 1,024.73|DRAFT
28400 2| 1] 1]0||TREAT HEEL FX 406.30 386.26|DRAFT
28405 211100 ||TREAT HEEL FX 640.21 611.68|DRAFT
28415 2| 1]2]1]|[TREAT HEEL FX 1,861.23 1,787.82|DRAFT
28420 211121 ||TREAT/GRAFT HEEL FX 3,129.20 3,007.16|DRAFT
28430 2[1]1]0||TREAT ANKLE FX 588.01 550.21|DRAFT
28435 21|00 |ITREAT ANKLE FX 864.29 824.00|DRAFT
28436 2[1]1]0||TREAT ANKLE FX 1,120.94 1,070.37|DRAFT
28445 2111211 |[TREAT ANKLE FX 2,697.02 2,593.29|DRAFT
28470 2|10]11]0||TREAT METATARSAL FX 534.39 508.30|oRAFT
28475 210]11]0NTREAT METATARSAL FX 650.23 620.511oRAFT
28476 210]0] 0|/ TREAT METATARSAL FX 880.14 838.12|DRAFT
28485 2101|171 ||TREAT METATARSAL FX 1,347.92 1,291.91|DRAFT
28725 2| 1] 2|1 ||FUSE FOOT BONES 2,011.14 1,934.38|DRAFT
28730 2| 1|2]1||FUSE FOOT BONES 2,140.64 2,056.38|DRAFT
28740 FUSE FOOT BONES 2170.77 2,069.06|DRAFT
28750 2{1|0]0|[|FUSE BIG TOE JOINT 2,116.33 2,015.17|DRAFT
29065 APPLY LONG ARM CAST 15569 148.04|DRAFT
29075 2111110 ||APPLY FOREARM CAST 145.66 138.35|0RAFT
29085 21111]0||APPLY HAND/WRIST CAST 154.00 146.39|DRAFT
29086 2| 1)1]0|JAPPLY FINGER CAST 122.90 116.52|DRAFT
29105 21111]0]|APPLY LONG ARM SPLINT 162.25 154 51|DRAET
29125 21111]0]|APPLY FOREARM SPLINT 130.72 124.09|0RAFT
20126 2111110||APPLY FOREARM SPLINT 147.96 140.75|DRAFT
29130 2|14 [0 [[APPLY FINGER SPLINT 75.63 72 33| DRAFT
29131 2111110 JAPPLY FINGER SPLINT 96.85 92 30|ORAFT
29200 2]10]1]0||STRAP CHEST 48.22 46.62|DRAFT
29240 2| 1]1[0]|STRAP SHOULDER 45.81 44.33|DRAFT
20260 2[1] 1[0 [|[STRAP ELBOW OR WRIST 46.24 44,77 DRAFT
20280 2111110 1iSTRAP HAND OR FINGER 46.33 44 84|DRAFT
29345 2[1]1]0{|APPLY LONG LEG CAST 22136 211.04|DRAFT
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20355 2111110 |APPLY LONG LEG CAST 229.33 218.87|DRAFT
29365 2111110||APPLY LONG LEG CAST 200.23 190.62|oRAFT
20405 21111 0]||APPLY SHORT LEG CAST 145.08 137.98|DRAFT
20425 21111/ 0]||APPLY SHORT LEG CAST 154.25 146.91|ORAFT
29450 2(1|1|0[APPLY LEG CAST 236.42 226.65|DRAFT
29505 2111 1}0||APPLY LONG LEG SPLINT 127.02 12067 |loraAFT
20515 211117]0||APPLY LOWER LEG SPLINT 117.67 111.98|DRAFT
29520 211]0)0||STRAP HIP 50.62 48,92|DRAFT
29530 2]11]1|0]||STRAP KNEE 4581 44.33|DRAFT
29540 211]11]0||STRAP ANKLE AND/OR FT 56.27 53.42|DRAFT
29550 2{1]1]|0||STRAP TOES 46.19 43.50|DRAFT
29580 2111110 |{APPLY PASTE BOOT 86.43 82 28{DRAFT

2111010 |]JAPPLY MULTILAY COMPRESS
29581 LWR LEG 159.00 150.10|DRAFT
29700 210|110 ||{REMOVE/REVISE CAST 107.96 102.53|DRAFT
29705 2111110 ||IREMOVE/REVISE CAST 108.80 103.86|DRAFT
29740 2[(0]1]0]||WEDGE CAST 14753 141 14|ORAFT
20800 21110 0]JAW ARTHROSCOPY/SURG 2,996.30 2,872.22|DRAFT
29804 211127[1||JAW ARTHROSCOPY/SURG 3,735.97 3,585.35|DRAFT
29805 2111111 {ISHOULDER ARTHROQSCOPY, DIAG 2,689.08 2,576.57 | DRAFT
29806 3[1]1]1]|[SHOULDER 6,063.72 5,827 69|DRAFT
29807 3[1]1{1]|[SHOULDER 5,921.06 5,689.08|DRAFT
20819 3[1]1]1]|[SHOULDER 3,351.43 3,214.26|DRAFT
29820 3[1]2]1]|[SHOULDER 3,083.60 2,957.78|DRAFT
20821 3[1]2]1|[SHOULDER 3,375.36 3,237.87|ORAFT
29822 3[1]2]0]|[SHOULDER 3,283.33 3,148.83|DRAFT
20823 3[1[2]1 [|[SHOULDER 3,581.81 3,435.60|DRAFT
29824 3|1]2]|1||SHOULDER 3,852.30 3,695.14|DRAFT
20825 3|1]2]1||SHOULDER 3,343.00 3,206.40|DRAFT
29826 0]1]2]1|[SHOULDER 971.19 947.57|DRAFT
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31112]11|ARTHROSCOPY ROTATOR CUFF
29827 REPAIR 4,798.28 4,613.30|DRAFT
311|211 ||ARTHROSCOPY BICEPS
29828 TENODESIS 4,070.74 3,913.09|DRAFT
29830 2| 1] 1] 0{[ELBOW ARTHROSCOPY 2017.90]  1,934.22|prRAFT
20834 311]211||ELBOW ARTHROSCOPY/SURG 2,187.34 2.096.51|DRAFT
20835 311|211 ||ELBOW ARTHROSCOPY/SURG 2,249.01 2,156.06|DRAFT
20837 31112]|1||ELBOW ARTHROSCOPY/SURG 2.350.90 2,254 49|DRAFT
29840 2|1]0]0||WRIST ARTHROSCOPY 2003.15|  1,918.72|orAFT
20844 3111210 [{WRIST ARTHROSCOPY/SURG 2,209.06 2,116.99|pRAFT
20845 3l112]1{WRIST ARTHROSCOPY/SURG 2,547.55 2,442 70|DRAFT
20846 3l1to]|o]lWRIST ARTHROSCOPY/SURG 2.316.59 2.220.25|DRAFT
29847 31112 0{|WRIST ARTHROSCOPY/SURG 2,412.54 2,313.99|DRAFT
20848 2111110 |WRIST ENDOSCOPY/SURG 2,254.32 2.158.26|DRAFT
29850 2|10/l 2||[KNEE ARTHROSCOPY/SURG 2 652.07 2,546.63|DRAFT
29855 21 172]2||ITIBIAL ARTHROSCOPY/SURG 3,494.40 3,354 40|DRAFT
29860 2111211 ]|HIP ARTHROSCOPY, DIAG 2,933.44 2,815.69|DRAFT
20862 311121 ||HPARTHROSCOPY/SURG 3,622.02 3,476.95|DRAFT
20863 3111211 IHIP ARTHROSCOPY/SURG 3,610.40 3.466.21 |DRAFT
29870 211111 ||IKNEE ARTHROSCOPY, DIAG 2,655.35 2.522.66|DRAFT
20871 311|110 [||[KNEE ARTHROSCOPY/DRAIN 2,278.29 2,184.06|DRAFT
29873 3]1111]1]||KNEE ARTHROSCOPY/SURG 2,318.79 2,217.89|DRAFT
29874 311100 |IKNEE ARTHROSCOPY/SURG 2,392.24 2,204 .66|DRAFT
29875 3|10/ 0{|KNEE ARTHROSCOPY/SURG 2.831.39 2,714.20|DRAFT
20876 3111 1]0]||KNEE ARTHROSCOPY/SURG 3,742.29 3,591,20|DRAFT
20877 311100 ||KNEE ARTHROSCOPY/SURG 3,547.91 3,403.29|DRAFT
29880 31110]|1]||IKNEE ARTHROSCOPY/SURG 908.39 881.04|oRAET
20881 311 0/[0]|IKNEE ARTHROSCOPYI/SURG 874.84 848.30|DRAFT
20882 31111 0]||KNEE ARTHROSCOPY/SURG 3.080.11 3,821.37|DRAFT
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20884 311121 ]1|KNEE ARTHROSCOPY/SURG 2,751.69 2.639.66|DRAFT
20886 311}11]0||KNEE ARTHROSCOPY/SURG 2.813.68 2,699.29(DRAFT
20887 3|1112]1(||KNEE ARTHROSCOPY/SURG 3,307.99 3,175.10|0RAFT
20888 211{2[1||KNEE ARTHROSCOPY/SURG 4,396.61 4,226.97|DRAFT
29880 211] 211 ||IKNEE ARTHROSCOPY/SURG 5,415.28 5,204 .65|0RAFT
20891 2111 2] 0 ||ANKLE ARTHROSCOPY/SURG 3,073.84 2,949.98|DRAFT
29894 2111]12]1{|ANKLE ARTHROSCOPY/SURG 2,280.55 2,199.12|DRAFT
20895 211121 ||ANKLE ARTHROSCOPY/SURG 2,188.74 2,101.78|DRAFT
20898 211121 [HANKLE ARTHROSCOPY/SURG 254519 2,445.22|DRAFT
20899 2111211 ]||JANKLE ARTHROSCOPY/SURG 4,650.28 4,471.90|DRAFT
30100 2] @ 1]0 [|INTRANASAL BIOPSY 241.80 228.35|DRAFT
30130 21111} 0||EXCISE INFERIOR TURBINATE 643.61 610.83|DRAFT
30140 211]1]0||RESECT INFERIOR TURBINATE 745.49 706.17|ORAFT
30200 2]10]|1]0}INJECTION TREAT NOSE 193.86 183.20|oRAFT
30300 2101}1]0|IREMOVE NASAL FOREIGN BObY 394.22 371.04|DRAFT
30310 2|10]0]0]|/IREMOVE NASAL FOREIGN BODY 348.57 331.23|DRAFT
30802 2|2]|1]|0|IABLATE INF TURBINATE 496.90 469.81|ORAFT
30901 211110 [|CONTROL NOSEBLEED 161.80 154.32|DRAFT
30003 211110 {]CONTROL NOSEBLEED 337.24 319.36|DRAFT
30905 212]|1]0||CONTROL NOSEBLEED 417.93 395.98|DRAFT
2|1]1]0||THERAPEUTIC FX, NASAL INF
30930 TURB 208.05 198.08|DRAFT
31000 211111 0[|IRRIGATE MAXILLARY SINUS 308.88 291.69|DRAFT
31020 2111110 [IEXPLORE MAXILLARY SINUS 828.21 781.83|DRAFT
31231 212]1]0]||NASAL ENDOSCOPY, DIAG 330.45 311.50|DRAFT
31237 211]1]0|INASAL/SINUS ENDOSCOPY, SURG 556.64 528.22|DRAFT
31238 2 (1] 0] 0||NASAL/SINUS ENDOSCOPY, SURG 571.27 542 70| DRAFT
31255 211}11]|0{|REMOVE ETHMOID SINUS 1.812.27 1.746.88|oRAFT
31256 211110 ||EXPLORE MAXILLARY SINUS 313.24 305.02|DRAFT
31267 ENDOSCQPY, MAXILLARY SINUS | 4 g27.12 989.68|DRAFT
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S Cod
w w
g g E DRAFT
-] b= 1= DORAFT
|3 § Pls DRAFT
Elg| g(e|2 DRAFT
cPT | B[22 E|3 BRAFT
s |21z 552 DESCRIPTION North | South
&l gl2l8 DRAFT
HEE DRAFT
2[m)< DRAFT
*Curreni Pracedural Terminology (CPT) is copyright 1963-2017 American DRAFT
Medical Association (AMA), All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
In CPT. The AMA assumes no liability for the data contalned herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
31500 0]0]|1]|0]||INSERT EMERGENCY AIRWAY 176.74 171.95|DRAFT
31515 210] 1|0 ||LARYNGOSCOPY FOR 357.64 339.08|0ORAFT
31525 210]|0]0||DIAG LARYNGOSCOPY EXCL NB 427.71 406.92|DRAFT
31575 210]1]0}DIAGNOSTIC LARYNGOSCOPY 196.71 186.74|DRAFT
31600 2] 01| O[[INCISE WINDPIPE 657.31 636.08|DRAFT
31605 2] 01| 0|[INCISE WINDPIPE 299.93 291.19|ORAFT
31622 210 1]0|/DIAG BRONCHOSCOPEMWASH 537.77 509.99|0RAFT
31624 310]|1]0|[DIAG BRONCHOSCOPE/LAVAGE 538.75 510.85|0RAFT
3{0]|1]0|{BRONCHOSCOPY, CLEAR
31645 AIRWAYS 515.68 490.17|DRAFT
2|01} 0|IBRONCHOSCOPY, RECLEAR
31646 AIRWAY 471.30 447 .53|DRAFT
32551 2111110 ||INSERT CHEST TUBE 546.14 529.25|DRAFT
39601 210]0] 0 }|THORACOSCOPY, DIAGNOSTIC 521.21 504.74|DRAFT
32651 2111211 |ITHORACOSCOPY, SURGICAL 1,827.72 1,768.57 |DRAFT
39653 2101} 2]1{ITHORACOSCOPY, SURGICAL 1,760.78 1,703.87|DRAFT
33206 2|0 1] 2]{[INSERT HEART PM; ATRIAL 722 55 704.21 |DRAFT
33207 2|10] 1] 2]|[INSERT HEART PM; VENTRICAL 768.77 749.76{DRAFT
33208 2100112 |JINSERT HEART PM; ATR./VENT. 833.82 813.36|DRAFT
33210 2(0]|1]0||INSERT ELECTRD/PM CATH SNGL 310.64 300.79|DRAFT
210]|1]0||{INSERT CARD ELECTRODES
33211 DUAL 267.89 262.16|DRAFT
33212 210411} 0]||/INSERT PULSE GEN SNGL LEAD 58914 5686.06|DRAFT
33213 210 1] 0||INSERT PULSE GEN DUAL LEADS 536.52 522 86|DRAFT
2|0{0}2||UPGRADE OF PACEMAKER;
33214 SYSTEM 765.01 745.60|DRAFT
33215 210]1]0||REPOSITION PACING-DEFIB LEAD 497.64 485.02|DRAFT
33216 210]1]0|INSERT 1 ELECTRODE PM-DEFIB 504.83 579.15|DRAFT
210]1]|0||INSERT 2 ELECTRODES PM-
33217 DEFIB 582.57 567.39|DRAFT
33218 210]1]0||REPAIR LEAD PACE-DEFIB 625.99 609.30|DRAFT
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S C
i
g 2 § DRAFT
-a =
5|3 § HB DRAFT
|8l gia|p DRAFT
cpT |3 (2|2 E|Z
veees | = (2|1 8|9 DESCRIPTION North South |PRAFT
sls{2|8 DRAFT
S|S12 DRAFT
=|m DRAFT
*Current Procedural Terminclogy (CPT} is copyright 1983-2017 American URAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related {istings are included DRAFT
in CPT. The AMA assumes ne liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
33220 2|04§1]0||REPAIR LEAD PACE-DEFIB ONE 626.03 609.47|DRAFT
2|01{1]0||RELOCATION POCKET
33222 PACEMAKER 542.26 527.33|DRAFT
2|0]0]0||RELOCATION POCKET FOR
33223 DEFIB 654.23 637.27|DRAFT
33224 21011 0||INSERT PACING LEAD & 821.94 803.23|DRAFT
33225 0{0]1]0]|L VENTRIC PACING LEAD ADD-ON 748.22 731.46|0RAFT
33296 2]10]1]0||IREPOSITION VENTRIC LEAD 790.96 772.90|0RAFT
2]10]1]0||REMOVES&REPLACE PM GEN
33227 e 541.55 527.62|DRAFT
2]10]1]0]||REMV&REPLC PM GEN DUAL
33228 LEAD 566.22 551.68|DRAFT
210]1]0|{REMVA&REPLC PM GEN; MULT
33229 LEADS 600.05 584.88|DRAFT
2|1 04f1]0]|INSRT PULSE GEN W/ DUAL
33230 LEADD 612.95 597.47|DRAFT
2| 0| 1]0||/INSERT PACING CARDIO DEFIB
33231 PULSE ONLY W/EXISTING 644.83 628.42|DRAFT
2|0]1|0||REMOVAL PERM PACEMAKER
33233 PULSE GENERATOR ONLY 371.77 361.10|DRAFT
210]11{0[||REMGVAL TRANSVENOUS
33234 PACEMAKER ELECTRODES; 777.32 757.56|DRAFT
21011]0}|REMOVAL TRANSVENCUS
33235 PACEMAKER ELECTRODES; DUAL 1.022.89 996.53|DRAFT
210(0] 2{IREMOVAL PERM EPICARDIAL
33236 PACEMAKER AND ELECTRODES:; 1,250.78 1,220.09|DRAFT
210|012 ||REMOVAL PERM EPICARDIAL
33237 PACEMAKER AND ELECTRODES; 1,334.36 1,302.12|DRAFT
210] 0] 2 [{IREMOVAL PERM TRANSVENOUS
33238 ELECTRODES BY THORACOTOMY 1,488.88 1,452.40{DRAFT
2101110 || INSERT PACING CARDIO DEFIB
33240 PULSE ONLY; SINGLE LEAD 584.77 569.99|DRAFT
2|0]|1]0||IREMOVAL PACING CARDIO DEFIB
33241 PULSE GENERATOR ONLY 347.37 337.66|DRAFT
2|10]21{1[||REMOVAL SINGLE/DUAL
33243 CHAMBER PACING CARDIO DEFIB 2,175.99 2.125.47|DRAFT
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] [o
-
e
5 5 E HE DRAFT
sl 8| glalp DRAFT
CPT* |8Bia|21E|a
S EE A L DESCRIPTION North | South [DRAFT
g|z|2(8 DRAFT
S| =2 2 DRAFT
=|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAF]
Medical Association {AMA). All Rights Reserved. DRAFT
Ne fee schedules, basic units, relative values, or related listings are included BRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®Is a DRAFT
trademark of the American Medical Association. DRAFT
210|111 [|REMOVAL SINGLE/DUAL
33244 CHAMBER PACING CARDIO DEFIB 1,377.30 1,342.78|DRAFT
210111 {{INSWRPLACMT DEFIB W/ LEAD(S)
33249 1,466.17 1,430.01 |DRAFT
2101l1]0}||RMVL & REPLC PULSE GEN 1
33262 LEAD 597.86 582.48|DRAFT
2{0|1]0]||IRMVL & REPLCMTDFB GEN2
33263 LEAD 622.43 606.53|DRAFT
33282 210} 11]0[||IMPLANT PAT-ACTIVE HT 363.60 153 55| DRAFT
33284 2]0o]|110||REMOVE PAT-ACTIVE HT 320.45 311.39|DRAFT
33477 2101011 |[[IMPLANT TCAT PULM VLV PERQ 2 075.29 2,029.03|DRAFT
36000 9|9]9]|9||PLACE NEEDLE IN VEIN 0.00 0.00|DRAFT
36005 211100 |[[INJECTION EXT VENOGRAPHY 616.61 578.12|DRAFT
36010 2|1 1}1]0||/PLACE CATHETER IN VEIN 994.57 935.24|DRAFT
36011 211]1]0[|{PLACE CATHETER IN VEIN 1,638.29 1,537 .89|DRAFT
36013 2111110]||PLACE CATHETER IN ARTERY 1,447.92 1,358.75|{DRAFT
36014 210]1]|0|IPLACE CATHETER IN ARTERY 1,515.94 1,423.02|DRAFT
36140 21111]0}||ESTABLISH ACCESS TO ARTERY 854.12 803.30|DRAFT
36200 210]110||PLACE CATHETER IN AORTA 1,153.08 1,085.53|ORAFT
36215 21111 |0|/PLACE CATHETER IN ARTERY 2,054.88 1,931.77|ORAFT
36216 210|1]0||PLACE CATHETER IN ARTERY 2259.82 2,124.87|DRAFT
36217 2101711 0||PLACE CATHETER IN ARTERY 3,711.22 3,481.87|DRAFT
36218 0|0}1]0||PLACE CATHETER IN ARTERY 340.01 320.34|DRAFT
36221 2121110 |IPLACE CATH THORACIC AORTA 1,723.64 1,649.27|DRAFT
36222 21111 0|{PLACE CATH CAROTID/INOM ART 2,008.08 1,923.29|DRAFT
36223 2111 1]0]{PLACE CATH CAROTID/INOM ART 2,470.40 2,364.38|DRAFT
36224 21111 01|PLACE CATH CAROTD ART 3,154.31 3,016.83|ORAFT
36225 2111110 !|PLACE CATH SUBCLAVIAN ART 2,374.26 2,273.00|DRAFT
36226 211111 0||PLACE CATH VERTEBRAL ART 2.988.77 2.859.12|DRAFT
26227 0[1]110]|PLACE CATH XTRNL CAROTID 414.25 300.15/DRAFT
36228 0|1]1]0||PLACE CATH XTRNL CAROTID 2.142.35 2,048.97 |DRAFT
36245 21114 |0]IPLACE CATHETER IN ARTERY 2,170.06 2.039.40|DRAFT
36246 2|1 1|1]0[|PLACE CATHETER IN ARTERY 2,187.15 2.057.26|DRAFT
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S C

g § § DRAFT
c
5 3 g Elg DRAFT
£[8]2 “w|e DRAFT
cPT 131515152 DRAFT
Hepes [Z| 2| E 218 DESCRIPTION North South

slz[2|8 DRAFT
S {3 2 DRAFT
={m DRAFT
*Current Procedural Terminclogy (CPT) is copyright 1983-2017 American DRAFT
Medlcal Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included| DRAFT
in CPT. The AMA assumes no liability for the data contained herein, DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
36247 2[1]1]|0|[|PLACE CATHETER IN ARTERY 3,456.34 3,244 53|DRAFT
36248 0j0|1]0][|PLACE CATHETER IN ARTERY 284.08 268.16|DRAFT
36251 210]1]0|[INS CATH REN ART 1ST UNILAT 2,298.30 2 198.66|DRAFT
36252 212]11]10]||INSCATHREN ART 18T BILAT 2,477.20 2,373.10|DRAFT
36400 2|0]1]0[[BLOOD DRAW <3 YRS 48.98 46.85|DRAFT
36406 2{(0|1]0]|BLOOD DRAW < 3 YRS OTHER 29.41 28.00|DRAFT
36410 210]|1]0[INON-ROUTINE BL DRAW > 3 YRS 31.23 29.70|ORAFT
36415 319199 |iROUTINE VENIPUNCTURE 0.00 0.00|DRAFT
36425 2]10]1]|0[{VEIN ACCESS CUTDOWN >1YR 65.08 63.06|DRAFT
36430 010]1]0||BLOOD TRANSFUSION SERVICE 62.55 58.38|DRAFT
36471 21111]0[[INJECTION THERAPY VEINS 303.51 288.53|DRAFT
36513 21011]|0]||APHERESIS PLATELETS 165.95 160.40|DRAFT
36514 2|0|1]0|/APHERESIS PLASMA 917.20 861.01|DRAFT
36515 20| 1]0||/APHERESIS, ADSORP/REINFUSE 3,459.10 3,232.08|0RAFT
36555 00| 1|0]/INSERT NON-TUNNEL CV CATH 462.15 438.73|orRAFT
36556 0]0]1/]0]|JINSERT NON-TUNNEL CV CATH 400.35 380.97|DRAFT
36558 INSERT TUNNELED CV CATH 1.413.46 1,333.50|DRAFT
36569 0|0 110 ||INSERT PICC CATH 449.67 424.76|DRAFT
36571 211]0] 0 ||INSERT PICVAD CATH 224592 2.112.41|DRAFT
36576 2| 0]0|0||REPAIR TUNNELED CV CATH 647.05 613.89|DRAFT
36578 2|10]|0|0|IREPLACE TUNNELED CV CATH 892.92 843.92|DRAFT
36580 0]0]1]0||REPLACE CVAD CATH 391.78 369.39|DRAFT
36584 0[0]1]0||[REPLACE PICC CATH 376.54 354.72|DRAFT
36580 2(0]|0|0|{REMOVE TUNNELED CV CATH 283.74 271.84|DRAFT
36592 |1c| @] 0|00 |/COLLECT BLOGD PICC 46.14 43.07|orRAFT
36503 |1l 01000 ||DECLOT VASCULAR DEVICE 51.62 48.17|oRAFT
36598 2]11]0] 0| INJECT W/FLUOR, EVAL CV 198.02 186.87|DRAFT
36600 2|1011]0{|WITHDRAW ARTERIAL BLOOD 5263 50.01|DRAFT
36620 0]0G}1]0]]INSERT CATHETER, ARTERY 219.56 213.70{DRAFT
36625 0]0!1]0|/INSERT CATHETER, ARTERY 17715 172.16|DRAFT
36800 2[0] 1] 0|[{INSERT CANNULA 27312 262.51|DRAFT
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g Code
HHE ORAFT
=
T 2 E Elg DRAFT
(8] &|a|p DRAFT
cPT |32 |2|E13 DRAET
neees | = | 2(E 8% DESCRIPTION North South
g|E|w|©O DRAFT
5|22 DRAFT
Z2|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included| DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
36810 2| 0| 1|0{/INSERT CANNULA 315521 344.11|DRAFT
36815 2{ 0| 1] 0 [[INSERT CANNULA 255.54 247.09|DRAFT
36818 210 2]|1]|AV FUSE, UPPER ARM, CEPHALIC 1.154.34 1,116.79|DRAFT
2101110 ||[EXTERNAL CANNULA
36860 DECLOTTING 346.14 328.96|ORAFT
37140 2{0|1] 1 [|REVISE CIRCULATION 3,676.08 3,591.95|DRAFT
37191 210[ 1[0 [[INSENDOVASVENACAVAFILTR | 433843  4.138.42)oRAFT
2|01 110 |REDO ENDOVAS VENA CAVA
37192 FILTR 2,673.72 2,558.87 |DRAFT
2101 11{0[||REM ENDOVAS VENA CAVA
37193 FILTER 2,549.24 2,441.05|DRAFT
210 1] 0||REMOVE INTRVAS FOREIGN
37197 BODY 2,408.35 2,305.07|oRAFT
21011 ]0]||VvASC EMBOLIZE/OCCLUDE
37241 VENOUS 8,006.10 7,638.55|DRAFT
2101110 ]lvASC EMBOLIZE/OCCLUDE
37242 ARTERY 12,580.71]  12,002.45|DRAFT
21011 0||vASC EMBOLIZE/OCCLUDE
37243 ORGAN 16,372.12 15,605.28|DRAFT
210110 }|VASC EMBOLIZE/OCCLUDE
37244 BLEED 11,374.03 10,852.47|DRAFT
ol010]1|[INTRVASC US NONCORONARY
37252 18T 2,334.45 2,225.91|DRAFT
glo]o]1[{INTRVASC US NONCORONARY
37253 ADDL 340.87 327.74|bRAFT
37609 211110 |\TEMPORAL ARTERY PROCEDURE 52502 500.06|DRAFT
37650 2[1]1]1]||REVISE MAJOR VEIN 1,613.05 1,559.53|DRAFT
38115 210|211 ||REPAIR RUPTURED SPLEEN 2,033.42 1,968.29|DRAFT
38200 210101 0|[INJECTION FOR SPLEEN X-RAY 24519 237.75|0RAFT
38206 21001l 0||HARVEST AUTO STEM CELLS 305.19 204 44|DRAFT
38220 2[ 1100 [[BONE MARROW ASPIRATION 261.37 246.98| ORAFT
38230 210]o0/|0||IBONE MARROW COLLECTION 875.31 841.70|DRAFT
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S5 C
nl| v
2| 8|5 DRAFT
= -§ ‘é’, = DRAFT
AHEIHE DRAFT
(e 82l DRAFT
cer (315|3|5|2 SCRIPT DRAFT
s |22l 5[ 5(2 DESCRIPTION North | South [DRAFT
218|8|°
=|m DRAFT
*Current Procedural Terminology {CPT) is copyright 1963-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, baslic units, relative values, or related listings are Included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is DRAFT
trademark of the American Medical Association. DRAFT
210 1] 0]|IMEDIASTINOSCPY W/MEDSTNL
39401 BX 493.26 482 .16|DRAFT
2] 0]1]0||MEDIASTINOSCPY W/ILMPH NOD
39402 BX 642.82 628.72|DRAFT
39501 2101 2] 1 IREPAIR DIAPHRAGM LACERATION 1,387.13 1,340.37|oRAFT
3[0]1]0||EGD ESOPHAGOGASTRC
43210 FNDOPLSTY 693.76 677.07|DRAFT
210! 1]0||UPPER Gi ENDOSCOPY,
43235 DIAGNOSIS 512.07 485,12|DRAFT
3lo|1]0||UPPER GI SCOPE W/ISUBMUCOSA
43236 INJECT 635.26 601.57 |DRAFT
43239 310111 0]||lUPPER Gi ENDOSCOPY, BIOPSY 592.49 561.55|oRAFT
43246 3lolol2||PLACE GASTROSTOMY TUBE 421.35 406.59|DRAET
3lol1]o0]||luPPER GI ENDOSCOFPY/GUIDE
43248 WIRE 574.96 553.23|DRAFT
43249 3]0f1]0||ESOPH ENDOSCOPY, DILATION 1.712.75 1,635.65|DRAFT
0| 110 ||OPERATIVE UPPER Gi
43255 ENDOSCOPY 1,105.99 1,059.97|DRAFT
31011 0||ENDOSCOPIC ULTRASOUND
43259 EXAM 509.61 491 .34 |DRAFT
210]1|0|/ENDO
43260 CHOLANGIOPANCREATOGRAPHY 581.31 560.61|DRAFT
43450 2(0] 1[0][DILATE ESOPHAGUS 269.85 256.05|DRAFT
43760 2101110 |{CHANGE GASTROSTOMY TUBE 714.88 669.65|DRAFT
43830 2} 02| 1]|PLACE GASTROSTOMY TUBE 1,123.85|  1,084.17|0RAFT
44139 oloj2] 1 ||MOBILIZATION COLON 195 .52 189.68|oRAFT
olo]| o]l o]||INTRODUCE GASTROINTESTINAL
44500 TUBE 40.30 38.97|DRAFT
45300 2101 1] 0][PROCTOSIGMOIDOSCOPY DIAG 196.01 185.33|oRAFT
45330 21011]0]|/DIAGNOSTIC SIGMOIDOSCOPY 237 79 224 78| DRAET
45378 210/ 1]0||DIAGNOSTIC COLONOSCOPY 675.56 641.75|DRAFT
46040 2]o|1]|0!llINCISE RECTAL ABSCESS 847.29 807.90|DRAET
46600 210 1|0 ||DIAGNOSTIC ANOSCORY 142.30 134.43|DRAFT
47000 210 1|0 ||NEEDLE BIOPSY LIVER 600.90 566.10{DRAFT
49082 2| 0] 1]0]||ABD PARACENTESIS 319.67 306.80|DRAFT
49083 210|110 ||ABD PARACENTESIS W/IMAGING 487.45 467.86|prRAFT
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Siatus C
ot
c
= |8 § 2| s DRAFT
s E|g|a|p DRAFT
CPT (B ie|2|5|a DRAFT
s |22 |2 5[2 DESCRIPTION North | South
!9- % E G DRAFT
§ E b DRAFT
DRAFT
*Current Procedural Terminology (CPT} is copyright 1983-2017 Ametican DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the Amearican Medical Association. DRAFT
49084 2]0]1]0}|PERITONEAL LAVAGE 171.70 167.96|DRAFT
49320 2 21 0 [|DIAG LAP SEPARATE PRCC 531.27 512.46|DRAFT
49421 210|110 ][INSERT ABDOM DRAIN, PERM 443.79 427.74|DRAFT
21112]1||PART RPR I/HERNIA INIT REDUCT
49505 >5 YR 834.64 804 93|DRAFT
50430 211100 [[NJXPXNFROSGRM &URTRGRM 757.94 727 04|oRAFT
50431 21111]0[|NJXPXNFROSGRM &URTRGRM 270.00 259.16|DRAFT
50432 2|111]0||PLMT NEPHROSTOMY CATHETER 1,288.60 1,234.26|DRAFT
2|1|1]0[|PLMT NEPHROURETERAL
50433 CATHETER 1,766.05 1,690.74|DRAFT
2111 1]0[|CONVERT NEPHROSTOMY
50434 CATHETER 1,387.98 1,328.38|DRAFT
01| 1]0||ENDOLUMINAL BX URTR RNL
50606 PLVS 1,177.46 1,126.94|DRAFT
50603 21111]0]||IPLMT URETERAL STENT PRQ 1,656.07 1,583.93|DRAFT
50694 211]11}10||PLMT URETERAL STENT PRQ 1,810.78 1.733.72|DRAFT
50895 21111 0||PLMT URETERAL STENT PRQ 2 220.60 2,126.79|DRAFT
51600 210]| 1}0||INJECTION FOR BLADDER X-RAY 34337 322 85|DRAFT
51610 210|110 ]|INJECTION FOR BLADDER X-RAY 192.37 182 48|DRAFT
51700 20| 1]0||{RRIGATION BLADDER 149.45 141.95|DRAFT
51701 2|10]|11]0||INSERT BLADDER CATHETER 102.75 97.31|DRAFT
51702 210110 !lINSERT TEMP BLADDER CATH 133.76 126.24|DRAFT
51703 2]10]1]0|INSERT BLADDER CATH, 237.45 225.78|DRAFT
51705 oo [0 | | el sl e SSUCES 194.19 184.19|DRAFT
51720 210]|1]|0|/TREAT BLADDER LESION 194.06 185.36|DRAFT
51725 210]0]0|ISIMPLE CYSTOMETROGRAM 364.88 344 69IDRAFT
51725 |[1cl 210]0|0[{SIMPLE CYSTOMETROGRAM 238.24 222 28| DRAFT
51725 96| 20|00 ||SIMPLE CYSTOMETROGRAM 126.64 122.41|DRAFT
51726 210]|1]0}|COMPLEX CYSTOMETROGRAM 536.92 505.84|DRAFT
51726 1| 2|0} 1|0 |JCOMPLEX CYSTOMETROGRAM 392.52 366.26|DRAFT
51726 26| 2|0} 1]0 [|COMPLEX CYSTOMETROGRAM 144.40 139.56|DRAFT
21011]0]||ELECTRO-UROFLOWMETRY,
51741 FIRST 25.71 24.82|DRAFT
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S
RN DRAFT
3 -§ Ble
AHEIEE DRAFT
|11 2|2 P DRAFT
cPT (81%5]5|5|2 N h DRAFT
s |22z 2|2 DESCRIPTIO North | South
HEHE DRAFT
Z|a DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American bRAFT
Medical Assoclation {AMA). Ali Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included BRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply 10 government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
2|01 0 }ELECTRO-URQFLOWMETRY,
51741 TC FIRST 12.56 11,97 |DRAFT
210110 ||ELECTRO-UROFLOWMETRY,
51741 26 FIRST 13.16 12.84|DRAFT
51784 2| 0] 1|0 |[|ANAL/URINARY MUSCLE STUDY 355.59 336.00|DRAFT
51784 |1tc| 20|10 ANAL/URINARY MUSCLE STUDY 297.29 242.07|DRAFT
51784 26 210]1]0]||ANAL/URINARY MUSCLE STUDY 128.31 124.03|DRAET
o|lo]o]o0[|/INTRAABDOMINAL PRESSURE
51797 TEST 235.32 221.77|DRAFT
o0l0|o0}0]|[INTRAABDOMINAL PRESSURE
51797 |TC TEST 166.51 155.37 |DRAFT
0| 0}o0]0[|[INTRAABDOMINAL PRESSURE
51797 26 TEST 65.81 66.41|DRAFT
51798 |tcl0]0|0]0}jUS URINE CAPACITY MEASURE 35.19 32 87|DRAFT
52000 2|0]1]0||CYSTOSCOPY 363.46 345.57|DRAFT
3|0]1]|0||CYSTOSCOPY & URETER
52005 CATHETER 503.34 476.45|DRAFT
52204 CYSTOSCOPY W/BIOPSY(S) 737.37 695.39|DRAFT
52281 310]1]0]|CYSTOSCOPY & TREAT 503.17 476.99|DRAFT
52310 3|0[1]0]|CYSTOSCOPY & TREAT 430.27 409.59|DRAFT
52332 3]1151]|0]||CYSTOSCOPY & TREAT 874.67 823.51 |DRAFT
2]10]1]0]|CYSTOURETERC & OR
52351 RMEESIIO0HE 533.64 514.77|DRAFT
53600 210]1]0]|DILATE URETHRA STRICTURE 146.07 139.74|DRAFT
53601 2lo11|0{|DILATE URETHRA STRICTURE 143.81 436.04|DRAFT
53660 2| 0|10 ][DILATE URETHRA 127.13 120.67|DRAFT
53661 2]0([1]0|[DILATE URETHRA 125.84 119.48|DRAFT
54235 2]0{1]0|[PENILE INJECTION 156.55 149 47|DRAFT
2|l011]|0||]CATHETER FOR
58340 HYSTERORRHAPHY 212.41 200.82|DRAFT
58558 3{o|1]2||HYSTEROSCOPY, BIOPSY 2283.98 2.182.32|DRAFT
59000 2101 1| 0||AMNIOCENTESIS, DIAGNOSTIC 217 84 207.87|0RAFT
59025 olo|o|o0{FETAL NON-STRESS TEST 122.94 116.93|oRAFT
59025 TC 0/0]| 0|0 ||FETAL NON-STRESS TEST 47 .59 44 46|DRAFT
59025 26| 00|00 ||[FETAL NON-STRESS TEST 74.73 72.46|DRAFT
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3 C
w

HHE DRAFT
(] § 033 [1] FT
CPT* L‘E- alg]e g DRAFT
s 22| 55(2 DESCRIPTION North | South [DRAFT
A EP DRAFT
=|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American LRAFT
Medical Association (AMA). All Righis Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are Included| DRAFT
in CPT. The AMA assumes no liabtlity for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
59841 2[(0]0]0||ABORTION 638.35 615.78|DRAFT
61107 0]011]0]|IDRILL SKULL FOR IMPLANTATION 1,206.25 1,169.57|ORAFT
61790 211]110]||TREAT TRIGEMINAL NERVE DRAFT
62263 2|1 011]0|{EPIDURAL LYSIS MULT SESSIONS 1,867.13 1,450.71 |DRAFT
62264 2|1 0j1]0|{EPIDURAL LYSIS ON SINGLE DAY 1,078.77 666.66|DRAFT
62270 2|1 0]1]0||SPINAL FLUID TAP, DIAGNOSTIC 408.65 3a87.86|0RAFT
62273 210]|11{0][{INJECT EPIDURAL PATCH 433.24 413.70|0RAFT
62280 2{10]1]|0]||TREAT SPINAL CORD LESION 853.76 800.53|DRAFT
62281 2(0]1]0|/TREAT SPINAL CORD LESION 678.92 645.28|DRAFT
62282 210]|1]0/|/TREAT SPINAL CANAL LESION 776.22 734.84|DRAFT
62284 2(0]|1]0{|/INJECTION FOR MYELOGRAM 567.97 536.86|ORAFT
62287 210]110]||PERCUTANEQUS DISKECTOMY 5,582.30 5,367.48|DRAFT
62290 2{0]|1]|0|[INJECT FOR SPINE DISK X-RAY 1,312.04 1,244.07|ORAFT
62291 2{0]|1]0][|INJECT FOR SPINE DISK X-RAY 1,236.95 1,173.27|DRAFT
62292 2{0]|0]|0|[INJECTION INTO DISK LESION 2,069.56 1,991 26|DRAFT
62302 2{9]1]0||MYELOGRAPHY LUMBAR 794.48 588.58 | DRAFT
62303 21911]0|/MYELOGRAPHY LUMBAR 819.73 607.08|DRAFT
62304 219]110|/MYELOGRAPHY LUMBAR 784.37 581.02|ORAFT
62305 219|110 |/MYELOGRAPHY LUMBAR 854.98 633.06|oRAFT
62320 219 1]0|/INJECT INTRLAMINAR CRVITHRC 271 21 261.82|DRAFT
62321 2191} 0[|INJECT INTRLAMINAR CRV/THRC 409.03 393.20|DRAFT
62322 219]11]0|/INJECT INTRLAMINAR LMBR/SAC 254 .09 244.97|DRAFT
62323 219 1]0[/INJECT INTRLAMINAR LMBR/SAC 402.62 386.82|DRAFT
62324 2191110 ]|/INJECT INTRLAMINAR CRVITHRC 23420 226.86|DRAFT
62325 2191} 0]|/INJECT INTRLAMINAR CRV/THRC 358.76 345.97|DRAFT
62327 21911 0]|[INJECT INTRLAMINAR LMBR/SAC 368.55 354.64|DRAFT
62350 210|111 |[IMPLANT SPINAL CANAL CATH DRAFT
62355 2|0]0}|0||REMOVE SPINAL CANAL DRAFT
62360 2|10]0]1|[INSERT SPINE INFUSION DEVICE DRAFT
62361 210|011 [|IMPLANT SPINE INFUSION PUMP DRAET
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C
e
=4
5|8 § HE DRAFT
CPT* % HEE N DRAFT
2le|w{8|% DESCRIPTION North South [DRAFT
Hepes |2 121 5l S DRAFT
- | 0
o
HE 2
“Current Procedural Terminology (CPT) is copyright 1883-2017 American DRAFT
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included BRAFT
in CPT. The AMA assumes ne liability for the data contalned herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
62362 2|l o]0} |[IMPLANT SPINE INFUSION PUMP DRAFT
62365 21010]0]REMOVE SPINE INFUSION DEVICE DRAFT
62367 0]|0]1]0][|JANALYZE SPINE INFUSION PUMP DRAFT
62368 o|o]|1]0]||ANALYZE SPINE INFUSION PUMP DRAFT
62370 0]0]1]0]|lANL SP INF PMP W/MDREPRG&FIL DRAFT
63030 211 2]2||LOW BACK DISK SURGERY DRAFT
63042 2111212 [IJLAMINITOMY SINGLE LUMBAR DRAFT
63044 ol1]2]2|/LAMINITOMY ADDL LUMBAR DRAFT
63045 21212 2||JREMOVE SPINE LAMINA 1 CRVL ORAFT
63046 2| 212! 2||IREMOVE SPINE LAMINA 1 THRC DRAFT
63047 212121 2 ||REMOVE SPINE LAMINA 1 LMBR DRAFT
63048 0| 0] 21 2||IREMOVE SPINAL LAMINA ADD-ON DRAFT
63055 210211 ||DECP,[RESS SPINAL CORD THRC DRAFT
210 2|1 ]|[DECOMPRESS SPINAL CORD
63056 LUMBR DRAFT
0|l0}2]1||DECOMPRESS SPINAL CORD ADD
63057 ON DRAFT
63075 2| 0] 2| 2]NECK SPINE DISK SURG 10,453.56] _ 10,084.97|DRAFT
63076 0] 0] 2|2 [|NECK SPINE DISK SURG 1,918.31 1,858.05|DRAFT
210|211 ||REMOVE VERT BODY DCMPRN
63081 CRVL DRAFT
0]0]2}1||REMOVE VERT BODY DCMPRN
63082 ADD-ON DRAFT
63650 2l0j1]0]|IMPLANT NEUROELECTRODES DRAFT
63655 IMPLANT NEUROQELECTRODES ORAFT
210] 211 |{INSERT/REDQ SPINE N
63685 GENERATOR DRAFT
REVISE/REMOVE
63688 NEURORECEIVER DRAFT
64400 2111 0]|NERVE BLOCK INJ, TRIGEMINAL DRAFT
64402 21111 |0[INERVE BLOCK INJ, FACIAL 262 75 278.99|DRAFT
64405 21111 ]0]||NERVE BLOCK INJ, OCCIPITAL 291 .11 278.18|ORAFT
64413 21111 |o0]|NERVE BLOCK INJ, CERV PLEXUS 307.58 293.53|DRAFT
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S cod
v
HHE ORAFT
|2 § £l g DRAFT
] R
E(g| 2|ale DRAFT
cerT B2 E|Z
s [2]2|7 2|2 DESCRIPTION North | South [DRAFT
Elg|2|8 DRAFT
Sla|a DRAFT
=|m DRAFT
*Current Procedural Terminology {CPT} is copyright 1883-2017 American DRAFT
Medical Association {(AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
In CPT. The AMA assumes no liability for the data contained herein, DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
211/|1]0||NERVE BLOCK INJ, BRACHIAL
64415 PLEXUS 317.81 302.89|DRAFT
211110 ||NERVE BLOCK CONT INFUSE, B
64416 PLEX 200.37 194.79|DRAFT
64417 21111 ]0][NERVE BLOCK INJ, AXILLARY 335.11 318.89IDRAFT
2|1}11]|0[|NERVE BLOCK INJ,
64418 SUPRASCAPULAR 359.84 341.52|DRAFT
210]| 1| 0]|{NERVE BLOCK INJ,
64420 INTERCOSTAL, SING 358.72 339.93|DRAFT
2| 1]1]0 |INERVE BLOCK INJ,
64421 INTERCOSTAL, MULT 515.59 A88.65|DRAFT
211110 ]||NERVE BLOCK INJ, ILIO-
64425 ING/HYPOGI 336.09 321.51 |DRAFT
64430 2| 11]1]|o0||NERVE BLOCK INJ, PUDENDAL DRAFT
64435 211110 [INERVE BLOCK INJ, PARACERV 368.30 350.59iDRAFT
64445 211]1]0|INERVE BLOCK INJ, SCIATIC, SING 219.32 211.69|bRAFT
21111 ]0||NERVE BLOCK INJ, SCIATIC,
64446 CONT INF DRAFT
64447 21111]0[INERVE BLOCK INJ, FEM, SING 308.20 294.00|DRAFT
2111170 ]||NERVE BLOCK INJ, FEM, CONT
64448 INF DRAFT
21111]|0||INERVE BLOCK INJ, LUMBAR
64449 PLEXUS 207.84 201.77|DRAFT
211 1!0]INERVE BLOCK, OTHER
64450 PERIPHERAL 265.16 252.94|DRAFT
21110 0||NERVE BLOCK INJ, PLANTAR
64455 DIGIT DRAFT
2111110 [INNJECT FORAMEN EPIDURAL C/T
64479 700.22 663.67|DRAFT
0|l1]11]0]||INJECT FORAMEN EPIDURAL,
64480 ADDED 414.61 393.92|DRAFT
64483 211]1]0[[INJECT FORAMEN EPIDURAL L/S 638.68 603.51|DRAFT
0t1]1]0]|[INJECT FORAMEN EPIDURAL,
64484 ADDED 279.93 265.50|DRAFT
21 112]0|{INJECT PARAVERT F JNT C/T 1
64490 LEV 516.71 490.25|DRAFT
0(1]2]0[lINJECT PARAVERT F JNT C/T 2
64491 LEV 252.44 240.64|DRAFT
0l11210]||INJECT PARAVERT F JNT CIT 3
64492 LEV 255.25 243.26|DRAFT
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g ]
§ § 5 DRAFT
-] = 13 DRRAFT
5|3 E 5|8 DRAFT
e8| 2 wle DRAFT
cPT 12(%|5|5[2 DRAFT
omes |2 |2 3[ ]2 DESCRIPTION North | South
HEHE DRAFT
AL DRAFT
E|m|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liabitity for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
211]2]0]||INJECT PARAVERT F JNT L/S 1
64493 LEV 461.99 437 .71|DRAFT
011]2]0]||INJECT PARAVERT FJUNT LS 2
64494 LEV 228.48 217.50|DRAFT
01112]0[INJECT PARAVERT F JNT L/S 3
64495 LEV 23222 220.99|DRAFT
211110 |INERVE BLOCK SPHENOPALATINE
64505 GANGLIA 252.01 240.99|DRAFT
211111 0{|NERVE BLOCK STELLATE
64510 GANGLION 355.63 337.10|DRAFT
210|110 |NERVE BLOCK INJ, HYPOGAS
64517 PLXS 448.73 428.24|DRAFT
2111110 }{NERVE BLOCK
64520 LUMBAR/THORACIC 508.28 480.05|DRAFT
64550 0]0!1]0]|APPLY NEUROSTIMULATOR 26.50 25 20| DRAFT
684555 2|10]1]0[/IMPLANT NEUROELECTRODES DRAFT
64561 2| 111]|0[|/IMPLANT NEUROELECTRODES DRAFT
64565 210|110 |IMPLANT NEUROCELECTRODES 299.20 284.60|DRAFT
64600 212]11]0[|INJECTION TREAT NERVE 703.04 666.66|DRAFT
64605 211100 |[INJECTION TREAT NERVE 1,110.47 1,051.89|DRAFT
64610 21111 0|{INJECTION TREAT NERVE 123193 1,175.38|DRAFT
64612 2]11{1]0]||DESTROY NERVE, FACE MUSCLE 212.00 204.95|0RAFT
64615 2121110 ||CHEMODENERY MUSC MIGRAINE 731.76 295 41 |oRAFT
2|11]1]0[||CHEMODENERY MUSC NECK
64616 DYSTON 204.39 198.47|DRAFT
64620 2|0]|1]|0|[{INJECTION TREAT NERVE 402.90 384.27|DRAFT
64633 2|11]11]0||IDESTROY CERV/ITHOR FACET JNT 684.49 658.93|DRAFT
64634 0)1]|1(0||DESTROY C/TH FACET JNT ADDL 309.88 297 52| oRAFT
64635 2]11]1}0||DESTROY LUMB/SAC FACET JNT 677.17 651.83|DRAFT
64636 0]1]1}0||DESTROY L/S FACET JNT ADDL 282.30 270.92|DRAFT
64642 210]|1]|0||CHEMODENERYV 1 EXTREMITY 1-4 220.31 292 08lorAFT
64643 0]0]|1]|0||/CHEMODENERY 1 EXTREM 1-4 EA 148.69 144.27|oRAFT
2|0]|110||CHEMODENERY 1 EXTREM 5/>
64644 MUS 264 .55 256.02|DRAFT
64645 010]|1(0||CHEMODENERYV 1 EXTREM 5/> EA 184.72 179.06|DRAFT
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L]
w
HHE ORAFT
-] D E
|3 E 5|9 DRAFT
e HEEEE DRAFT
neres |22 318(9 DESCRIPTION North | South |DRAFT
HEIEIG DRAFT
HKEE DRAFT
= |m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Assaciation (AMA), Alf Rights Reserved, DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained hereln. DRAFT
Applicable FARS/DFARS restrictions apply to government use, CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
64646 2101110 ||ICHEMODENERY TRUNK MUSC 1-5 239.86 232.51|0RAFT
64647 210]1]0CHEMODENERY TRUNK MUSC 6/> 285.82 277.15|0RAFT
64680 210 1]0]INJECTION TREAT NERVE 621.12 588.52|DRAFT
64702 210|110 |{REVISE FINGER/TOE NERVE DRAFT
64704 2101 2|1 ||REVISE HAND/FOQOT NERVE DRAFT
64708 210]| 2|1 ||REVISE ARM/LEG NERVE DRAET
64712 2111211 ]||IREVISE SCIATIC NERVE DRAFT
64713 211] 2] 1||REVISE ARM NERVE(S) DRAFT
64714 2|11 2]1 ||REVISE LOW BACK NERVE(S) DRAFT
64716 210] 2|1 {|REVISE CRANIAL NERVE DRAFT
64718 211]0{0||REVISE ULNAR NERVE AT ELBOW DRAFT
64719 211]1]0||REVISE ULNAR NERVE AT WRIST DRAFT
64721 CARPAL TUNNEL SURG 2,165.38 2,069.93|0RAFT
64818 REMOVE SYMPATHETIC NERVES 1.677.03 1,620.49|DRAFT
65205 211]110||REMOVE FOREIGN BODY EYE 138.23 132.30|DRAFT
65210 211110 |{REMOVE FOREIGN BODY EYE 172.01 164.43|DRAFT
65220 21111]0||REMOVE FOREIGN BODY EYE 142.82 136.63{DRAFT
65222 21111]0]||IREMOVE FOREIGN BODY EYE 189.44 181.13|DRAFT
65265 21112} 1 ||REMOVE FOREIGN BODY EYE 2,756.91 2 645.28|DRAFT
67412 2111111 ||IEXPLORE/TREAT EYE SOCKET 2.161.12 2,066.81|DRAFT
69210 2121110 |IREMOVE IMPACTED EAR WAX 84.14 80.30|DRAFT
69310 2{1]110||REBUILD OUTER EAR CANAL 1.864.86 1,772.83]|DRAFT
69320 2]|1]|2]|0||REBUILD QUTER EAR CANAL 2622.35 2,498.06|DRAFT
2]|1]0]0||REPAIR MIDDLE EAR
69666 STRUCTURES 3,169.40 3,025.50|DRAFT
2111010 ||REPAIR MIDDLE EAR
69667 STRUCTURES 3,174 .81 3,030.64|DRAFT
69990 0{0|2|0|MICROSURG, ADDED 552.86 535.81(DRAFT
70030 0({0]|0]0]||X-RAY EYE FOR FOREIGN BODY 50.22 47.35|DRAFT
70030 |Tc] 010 0|0 |IX-RAY EYE FOR FOREIGN BODY 36.40 34.00|DRAFT
70030 26|/ 00| 0|0 ||X-RAY EYE FOR FOREIGN BODY 13.80 13.35|0RAFT
70100 X-RAY JAW < 4 VIEWS 58.04 54.67|DRAFT
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5 C
g| 8ls DRAFT
_g = % c URAF 1
513 % 518 DRAFT
£[g| 8|2 g DRAFT
CPT* [B(2|21E |3 DRAFT
neres |2 |28 818 DESCRIPTION North South DRAFT
21812|° DRAFT
Elo|< DRAFT
*Current Procedural Terminology {CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
70100 [TC X-RAY JAW < 4 VIEWS 43.10 40.24|DRAFT
70100 |26 X-RAY JAW < 4 VIEWS 14.94 14.44|DRAFT
70110 0]0]|0}0|X-RAY JAW MINIMUM 4 VIEWS 69.05 65.11|DRAFT
70110 |1c| 0] 0] 0] 0 [[X-RAY JAW MINIMUM 4 VIEWS 4918 45.90|DRAFT
70110 26 0101}0] 0 ||X-RAY JAW MINIMUM 4 VIEWS 19.87 19.21|DRAFT
010}]0] 0 ||X-RAY MASTOIDS < 3 VIEWS/SIDE
70120 61.69 58.07|DRAFT
0]0]|0]0[IX-RAY MASTOIDS < 3 VIEWS/SIDE
70120 TC 46.75 43.65|DRAFT
00| 0] 0||IX-RAY MASTOIDS < 3 VIEWS/SIDE
70120 26 14.94 14.44|DRAFT
010[0]0|{X-RAY MASTOIDS MINIMUM 3
70130 VIEWS/SIDE 98.13 92.48|DRAFT
0]0]|0}0][X-RAY MASTOIDS MINIMUM 3
70130 [TC VIEWS/SIDE 71.07 66.34|ORAFT
0]10]0]{0||X-RAY MASTOIDS MINIMUM 3
70130 |26 VIEWS/SIDE 27.06 26.15|DRAFT
70140 0]0]0|0[|X-RAY FACIAL BONES < 3 VIEWS 53.10 50.09|DRAFT
70140 ITCci0| 0| 0| 0 }|X-RAY FACIAL BONES < 3 VIEWS 37.02 34 57| orRAFT
70140 26| 01 0] 0| O{iX-RAY FACIAL BONES < 3 VIEWS 16.08 15.51|ORAFT
0j0]| 0] 0|[X-RAY FACIAL BONES MINIMUM 3
70150 VIEWS 75.04 70.74|DRAFT
0| 0j§0]0||X-RAY FACIAL BONES MINIMUM 3
70150 |TC| VIEWS 54.04 50.45|DRAFT
0]0G10]0]|X-RAY FACIAL BONES MINIMUM 3
70150 |26 VIEWS 21.01 20.30|DRAFT
0]0]|0]|0|[X-RAY NASAL BONES MINIMUM 3
70160 VIEWS 58.11 54.72|DRAFT
0]0]0]0||X-RAY NASAL BONES MINIMUM 3
70160 |TC VIEWS 44.32 41.37|DRAFT
0]10]0]0|[X-RAY NASAL BONES MINIMUM 3
70160 26 VIEWS 13.80 13.35|DRAFT
70190 010]0] 0 ||X-RAY OPTIC FORAMINA 62.67 59.06|DRAFT
70190 7| 01 0] 0] 0] X-RAY OPTIC FORAMINA 45.53 42.50|DRAFT
70190 |26] 0] 0] 0] O ||X-RAY OPTIC FORAMINA 17.13 16.56|DRAFT
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S C
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b -] < s OFRAFT
=lel S|a|p DRAFT
CPT* |B|a[2]|<E ,,‘3, DRAFT
womes |2 2|55 (% DESCRIPTION North | South

R A A DRAFT
5|=|2 DRAFT
={m DRAFT
*Current Procedural Terminclogy (CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are Included| DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
70200 0{0]|0]0|[X-RAY ORBITS, MINIMUM 4 VIEWS 77.33 72 92|DRAFT
70200 |71l @) 00| 0||X-RAY ORBITS, MINIMUM 4 VIEWS 54.64 51.01|DRAFT
70200 26| 0] 0 0]0]|X-RAY ORBITS, MINIMUM 4 VIEWS 22 &7 21.90|DRAFT
70210 0|0]|0]0|[X-RAY SINUSES < 3 VIEWS 54.47 51.32|DRAFT
70210 |1c| 0] 0] 0] O [|X-RAY SINUSES < 3 VIEWS 40.06 37.41|DRAFT
70220 0]0]0]0|IX-RAY SINUSES MINIMUM 3 VIEWS 67.83 63.99loRAFT
70220 I1c] 90| 0] 0 [|{X-RAY SINUSES MINIMUM 3 VIEWS 47.96 44 78|oRAFT
70220 26/ 01 0] 00 [|X-RAY SINUSES MINIMUM 3 VIEWS 19.87 19.21|DRAFT
70250 0100} 0|{X-RAY SKULL < 4 VIEWS 64.86 61.20|DRAFT
70250 |Tc| 0] 0] 0|0 [[X-RAY SKULL <4 VIEWS 44 92 41 94| DRAFT
70250 26| 0] 0] 0O [|X-RAY SKULL <4 VIEWS 19.94 19.26|DRAFT
70260 0]0]|0}0]||X-RAY SKULL MINIMUM 4 VIEWS 82.33 77.73|oRAFT
70260 |Tcl 00| Q[0 ||X-RAY SKULL MINIMUM 4 VIEWS 55.25 51.58|DRAFT
70260 26/010]0(0 X-RAY SKULL MINIMUM 4 VIEWS 27.06 26.15|DRAFT
70300 010}0]0)IX-RAY TEETH SINGLE VIEW 25.23 23.86|DRAFT
70300 Tcl0|0]|0|0 X-RAY TEETH SINGLE VIEW 15.74 14.72|oRAET
70300 26| 0| 0|0 |0 [{X-RAY TEETH SINGLE VIEW 9.49 9.14|pRAFT
70310 0]0]|0]|0]IX-RAY TEETH < FULL MOUTH 66.10 62.13|pRAFT
70310 Tl 0] 0| 0|0 ||X-RAY TEETH < FULL MOUTH 51.62 48.17|DRAFT
70310 26 0(0]|0|0|[X-RAY TEETH < FULL MOUTH 14.49 13.96{DRAFT
70320 0{0]0}0]|{X-RAY TEETH FULL MCUTH 87.40 83 41|DRAFT
70320 |Tc| ©10]0]0|{X-RAY TEETH FULL MOUTH 69.84 65.19|DRAFT
70320 26/ 0| 0}f0]0||X-RAY TEETH FULL MOUTH 18.80 18.22|DRAFT
70328 0]0]0]0]|X-RAY TMJ UNILATERAL 54.39 51.27|DRAFT
70328 |1C] 0] 0| 0] O [|X-RAY TMJ UNILATERAL 39.45 36.84|DRAFT
70328 [26| 0] 0] 0] 0(IX-RAY TMJ UNILATERAL 14.94 14.44|DRAFT
70330 0]2]|0]0|[X-RAY TMJ BILATERAL 84.092 79.91|pRAFT
70330 |1c| 0] 2| 00 [|X-RAY TMJ BILATERAL 64.98 60.65}DRAFT
70330 |26] 0] 2| @] 0 [{X-RAY TMJ BILATERAL 19.94 19.26|DRAFT

0|l0]010]||TMJ ARTHOGRAPHY; RAD SUPER
70332 & INTERP 149.32 140.83|DRAFT
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S C
ot
| =4
5 3 E 2lg DRAFT
g g g|ale DRAFT
cPT* |B{:[BIE|Z DRAFT
S LA L DESCRIPTION North | South
S | = 2 DRAFT
= | DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAF 1
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
gtolo|o||ITMJ ARTHOGRAPHY; RAD SUPER
70332 {TC & INTERP 102.67 05.81|DRAFT
ojo|o|ofTMJ ARTHOGRAPHY; RAD SUPER
70332 |26 & INTERP 46.65 45.00|oraeT
70336 40| 0] 0]|MRITMJ 494 23 473.21|DRAFT
70336 |rc|4|{0| 0|0 |MRITMI 379.07 360.83|DRAFT
70336 |26/ 4|01 0] O |[MRITMJ 115.18 112.40|ORAFT
70350 0lo| o]0 |{CEPHALOGRAM, ORTHODONTIC 36.84 34 88| DRAFT
70350 Tc| 0100 0 ||CEPHALOGRAM, ORTHODONTIC 24.21 19.83|DRAFT
70350 26/010]|0]0 CEPHALOGRAM, ORTHODONTIC 15.62 15.04|DRAFT
70355 0(0]00][ORTHOPANTOGRAM 37.21 35,30|oRAFT
70355 |1c] 0 0] 0|0 [[ORTHOPANTOGRAM 20.00 18.70|oRAFT
70355 |26/ 00|00 [[ORTHOPANTOGRAM 17.23 16.60|DRAFT
70360 g(0]|0]0||X-RAY NECK SOFT TISSUE 48.40 45.65|DRAFT
70360 TC 010]|0}0|IX-RAY NECK SOFT TISSUE 34.59 32.30|DRAFT
70360 26/ 0]0]0]0 X-RAY NECK SOFT TISSUE 13.80 13.35|DRAFT
70450 4|0{0]|0||CT HEAD/BRAIN W/Q DYE 190.87 183.29|oRAFT
70450 |Tcl4|0|0|0 CT HEAD/BRAIN W/O DYE 123.92 117.98|oRAFT
70460 4|0 01{0||CT HEAD/BRAIN W/DYE 267.03 256.31 |DRAFT
70460 |Tc|4|0] 0|0 [/CT HEAD/BRAIN W/DYE 178.70 170.11|DRAFT
70460 26|410[0|0 CT HEAD/BRAIN W/DYE 88.34 86.20|ORAFT
70470 4|0 0]0||CT HEAD/BRAIN W/O & W/DYE 316.52 303.67|DRAFT
70470 |TCc| 40|00 CT HEAD/BRAIN W/O & W/DYE 216.61 206.19|DRAFT
70470 26| 4]1010|0|[CT HEAD/BRAIN W/O & W/DYE 99.89 97.47|ORAFT
70480 4| 0] 0] o0|[|CT ORBIT/EAR/FOSSA W/O DYE 289.35 277.84|ORAFT
70480 TCl 4|00 0l|ICT ORBIT/EAR/FOSSA W/O DYE 188.94 179.83|DRAFT
70480 26| 41000 [|CT ORBIT/EAR/FOSSA W/O DYE 100.43 97 .99|DRAFT
70481 410]|010]ICT ORBIT/IEAR/FOSSA W/IDYE 457.73 438.26|DRAFT
70481 Tc| 410]0{0||CT ORBIT/EAR/FOSSA W/DYE 34965 332.80|oRAFT
70481 26| 4(0]|0]|0||CT ORBIT/EAR/FOSSA W/DYE 108.06 105.46|DRAFT
4|0]10]|0]||CT ORBIT/EAR/IFOSSA W/O &
70482 WI/DYE 499.86 478.52|DRAFT

38



Appendix, Exhibit 1 Draft Draft Draft Draft Draft Draft Draft Draft Draft Page 38 of 108
Physicians' Fee Schedule

Status G
§ § § DRAFT
5|8 3 g § DRAFT
g|8| 8|lalp DRAFT
cPT [B|2|2|E|3
Lle|s| 8|2 DESCRIPTION North South |[DRAFT
HCPCS a|l5l2]8 DRAFT
g8« |°
s|2|a2 DRAFT
2[@|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
4|0]0]|0}|CT ORBIT/EAR/IFOSSAW/O &
70482  [TC WIDYE 386.80 368.28|DRAFT
410|0]0||CT ORBIT/EAR/FOSSA WIO &
70482 26 W/DYE 112.98 110.25|DRAFT
70486 4|00/ 0}ICT MAXILLOFACIAL W/O DYE 230.00 220.53|ORAFT
70486 |Tc| 4 0] 0] 0|[CT MAXILLOFACIAL W/O DYE 163.05 155.21|DRAFT
70486 o5l 4|00} 0]||CT MAXILLOFACIAL W/O DYE 66.95 65.34|DRAFT
70487 4]0]0]01{|CT MAXILLOFACIAL W/DYE 276.07 264.89|DRAFT
70487 TC 410100 |ICT MAXILLOFACIAL W/DYE 187.73 178.70|DRAFT
70487 26|410[0|0 CT MAXILLOFACIAL W/DYE 88.34 86.20|DRAFT
70488 410 0jf0(|CT MAXILLOFACIAL W/QO & W/DYE 337.60 323.71|DRAFT
70488 |TC| 4100 0 |[ICT MAXILLOFACIAL W/O & W/DYE 238.29 226.82|DRAFT
70488 26|4(0]0]0 CT MAXILLOFACIAL W/O & W/DYE 99.29 96.89|DRAFT
70490 4l0i0]|0]||CT SOFT TISSUE NECK W/O DYE 289.35 277.84|ORAFT
70490 |tcl4]0|0|OiCT SOFT TISSUE NECK W/O DYE 188.94 179.83|oRAFT
70490 26| 40| 0]0[|CT SOFT TISSUE NECK W/O DYE 100.43 97.99|DRAFT
70491 410]0]|0!|CT SOFT TISSUE NECK W/DYE 380.69 373.53|DRAFT
70491 TC 4l0)0]|0||CT SOFT TISSUE NECK W/DYE 281.05 267.49|DRAFT
70491 ogl410|0{0 CT SOFT TISSUE NECK W/DYE 108.65 106.03|oRAFT
40| 0]|0||CT SOFT TISSUE NECK W/O &
70492 WIDYE 460.84 441.34|oRAFT
4l010]0||CT SOFT TISSUE NECK W/O &
70492 [TC WI/DYE 347.26 330.51|DRAFT
4lo]o|o|lCcT SOFT TISSUE NECK W/O &
70492 |26 W/DYE 113.58 110.83|DRAFT
70496 410]0]0[]CT ANGIOGRAPHY, HEAD 484.91 464.85|DRAFT
70496 |Tcj 4| 0] 0] 0|{CT ANGIOGRAPHY, HEAD 347.76 331.03|DRAFT
70496 |26| 4| 0] 0] 0 ||CT ANGIOGRAPHY, HEAD 137.15 133.84|DRAFT
70498 4]0]| 0| 0|[|CT ANGIOGRAPHY, NECK 483.70 463.62|DRAFT
70498 |1c| 4]0 0]0 [|CT ANGIOGRAPHY, NECK 346.57 329.89|DRAFT
70498 26 4100 0|[CT ANGIOGRAPHY, NECK 137.15 133.84|DRAFT
70540 4| 0] o] o||MRIORBIT/FACE/NECK W/O DYE 484.42 463.62|0RAFT
70540 |Tcl4l0|0|0O MRI ORBIT/FACE/NECK W/QC DYE 379.15 360.89|ORAFT
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5 C
§ glg DRAFT
2|5l 25
5 g HE 2 DRAFT
CPT* § o AT s DRAFT
wones |2 12|82 DESCRIPTION North | South [DRAFT
gl &|si0 DRAFT
3= 2 DRAFT
=|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1883-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no Hability for the data contained herein, DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the Amarican Medical Association. DRAFT
70540 26 4|0]0]0||MRI ORBIT/FACE/INECK W/O DYE 105.26 102.74|ORAFT
70542 4|0]|0]0|[MRI ORBIT/FACE/NECK WIDYE 564.20 540.07|oRAFT
70542 ITC|4(0](0]0 MRI ORBIT/FACE/NECK W/DYE 436.85 415.82|DRAFT
70542 26| 4| 0| 0] 0||MRI ORBIT/FACE/NECK W/DYE 127.34 124.25|DRAFT
410]|0]|0]||MRI ORBIT/IFACE/NECK W/O &
70543 W/DYE 691.38 662.10|DRAFT
4[0]|0]0||MRIORBIT/FACE/INECK W/O &
70543 |TC W/DYE 523.55 498.33|DRAFT
4|0]0]|0||MRIORBIT/IFACE/NECK W/O &
70543 26 WIDYE 167.84 163.77|DRAFT
410]0] 0 ||MR ANGIOGRAPHY HEAD W/O
70544 DYE 472.93 452 40|DRAFT
4|0(0]|0[IMRANGIOGRAPHY HEAD W/O
70544 {TC DYE 378.55 360.31|DRAFT
410]0] 0| MR ANGIOGRAPHY HEAD W/O
70544 26 DYE 94.38 92.09|DRAFT
70545 410]|0]| 0 (MR ANGIOGRAPHY HEAD W/DYE 538.46 514.80|DRAFT
70545 Tcl4|0(0]|0 MR ANGIOGRAPHY HEAD W/DYE 444.69 423.28|oRAFT
70545 26 4100 0{|MRANGIOGRAPHY HEAD W/DYE 93.78 01.52|orRAFT
4|0|0]| 0 ||MR ANGIOGRAPH HEAD W/O &
70548 WIDYE 856.57 818.68|DRAFT
4|0]0| 0||MR ANGIOGRAPH HEAD W/O &
70546 |TC WI/DYE 715.57 681.08|DRAFT
4|10|0]0||IMRANGIOGRAPH HEAD W/O &
70546 26 WIDYE 141.02 137.61|DRAFT
4|01 0] 0||MR ANGIOGRAPHY NECK W/O
70547 DYE 47293 452 40|DRAFT
41010 0||MR ANGIOGRAPHY NECK W/O
70547 |TC DYE 378.55 360.31|DRAFT
4(0]0|0|/MRANGIOGRAPHY NECK W/O
70547 26 DYE 94,38 92.09|DRAFT
70548 4100/ 0||IMRANGIOGRAPHY NECK W/DYE 538.54 514.85|DRAFT
70548 |TCc|4]9|0(0 MR ANGIOGRAPHY NECK W/DYE 44417 422.76|oRAFT
70548 26/410(0|0|IMR ANGIOGRAPHY NECK W/DYE 94.38 92.09|DRAFT
410 0/!0||MRANGIOGRAPH NECK W/Q &
70549 WIDYE 856.57 818.68|DRAFT
410|010 ||MRANGIOGRAPH NECK W/O &
70549 |TC WIDYE 715.57 681.08|DRAFT
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5 [
B8 5 DRAFT
2|2 2ls
518 5 s|8 DRAFT
SAHEEE: DRAFT
crr (3|e[£|E|3 DRAFT
=le|wl8 DESCRIPTION North South
HCPCS Slg|l2l8 DRAFT
EE DRAFT
=|d DRAFT
*Current Procedural Terminology {CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT, The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
4|0 o0]|0{|MRANGIOGRAPH NECK W/O &
70549 |26 W/DYE 141.02 137.61|DRAET
70551 4]0[0]0|MRIBRAIN W/O DYE 381.15 365.57|DRAFT
70551 |TC| 4| 0] 0|0 |/MRIBRAIN W/O DYE 265.40 252 62|DRAFT
70551 |26| 4|0 00 ||MRIBRAIN W/O DYE 115.78 112.96|DRAFT
70552 4/0]0[0|IMRIBRAIN W/DYE 530.45 508.27|DRAFT
70552 [Tc] 4]0} 0|0 ||MRIBRAIN W/DYE 390.51 371.70|oRAFT
70552 |26| 4| 0| 0|0 ||MRIBRAIN W/DYE 139.95 136.55|DRAFT
70553 4]00/0)[MRIBRAIN W/O & W/DYE 624.08 598.33|DRAFT
70553 [Tc| 4] 0100 |[MRIBRAIN W/O & W/DYE 444,69 423 .28]DRAFT
70553 {26] 4| 0| @] 0 ||MRI BRAIN W/O & W/DYE 179,39 175.07{DRAFT
70554 4]10[0|0||[FMRIBRAINBY TECH 747.66 715.60|DRAFT
70554 |TCj 4| 0] 0| 0 |[FMRIBRAIN BY TECH 581.32 553.32|DRAFT
70554 |26] 40|00 |{FMRIBRAIN BY TECH 166.32 162.28|DRAFT
70555 26| 010|0]0 ||FMRI BRAIN BY PHYS/PSYCH 195.66 190.98|DRAFT
0|0[0]0||CHEST X-RAY SINGLE VIEW
71010 FRONTAL 37.08 21.72|DRAFT
01010]0||CHEST X-RAY SINGLE VIEW
71010 [TC FRONTAL 22.80 13.94|0RAFT
010]|0{0||CHEST X-RAY SINGLE VIEW
71010 |26 FRONTAL 14.29 13.94|DRAFT
0]10]0]0|CHEST X-RAY 2 VIEWS FRONTAL
71020 & LATERAL 45.83 44 04|oRAFT
o[o|o|o[[CHEST X-RAY 2 VIEWS FRONTAL
71020 |[TC & LATERAL 28.81 27 43|DRAFT
0{0]|0]|0||CHEST X-RAY 2 VIEWS FRONTAL
71020 |26 & LATERAL 17.00 16.60{ORAFT
0l o0} 0|0 [|JCHEST X-RAY 2 VIEWS WI/APICAL
71021 LORD PROC 55.69 53.53|DRAFT
0|0{0]0||CHEST X-RAY 2 VIEWS W/APICAL
71021 |TC LORD PROC 34.24 32.59|DRAFT
o[ o] o] o0]|CHEST X-RAY 2 VIEWS W/APICAL
71021 |26 LORD PROC 21.45 20.92|DRAFT
o[o|o[|0[[CHEST X-RAY 2 VIEWS
71022 W/OBLIQUE PRQJ 68.04 65.36|DRAFT
o[o|o|o|[CHEST X-RAY 2 VIEWS
71022 [TC W/OBLIQUE PROJ 42.06 40.05|DRAFT
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5 Cod
& § 5 DRAFT
. .§ 3 §, S DRAFT
HHHHEE oRATT
cPT |B|:|*E|Z peigeill
wores | 212|552 DESCRIPTION North | South [DRAFT
:g -g E © DRAFT
El@m|< DRAFT
*Current Procedural Terminology (CPT) Is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liabiiity for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
0| 0] 0| 0}|CHEST X-RAY 2 VIEWS
71022 26 W/OBLIQUE PROJ 26.00 25.31|DRAFT
71030 0|0}0]|0[|CHEST X-RAY MINIMUM 4 VIEWS 68.58 65.87|DRAFT
71030 |1c| 00| 0| O {|CHEST X-RAY MINIMUM 4 VIEWS 43.86 41.77|orRAFT
71030 26 0!0]|0]|0|{CHEST X-RAY MINIMUM 4 VIEWS 24.71 24.10|DRAFT
71035 0| 0]|0]|0||CHEST X-RAY SPECIAL VIEWS 53.92 51.69|DRAFT
71035 ITc| 0100 |0 ||CHEST X-RAY SPECIAL VIEWS 39.64 37.75|DRAFT
71035 |26] 0| 00| 0 [JCHEST X-RAY SPECIAL VIEWS 14.29 13.94|DRAET
71100 0]0]0[0)[X-RAY RIBS 2 VIEWS 54.24 52.05/DRAFT
71100 [Tc[{ 0] 00} O |[X-RAYRIBS 2 VIEWS 36.63 34.89|DRAFT
71100 |26/ 0| 0[ 0] 0 [[X-RAYRIBS 2 VIEWS 17.62 17.17|DRAFT
0| 0] 0|0 [|X-RAY RIBS/CHEST MINIMUM 3
71101 VIEWS 59.81 57.49|DRAFT
0]0|0|O0]|[X-RAY RIBS/CHEST MINIMUM 3
71101 TC VIEWS 38.45 36.61|DRAFT
0| 0] 0] 0||X-RAY RIBS/CHEST MINIMUM 3
71101 26 VIEWS 21.39 20.87|DRAFT
71110 0| 2] 0]0||X-RAY RIBS BILATERAL 3 VIEWS 81.71 56.24|DRAFT
71110 |1¢] 0| 2| 0| O |[X-RAY RIBS BILATERAL 3 VIEWS 40.25 38.34|DRAFT
0[2]0{0||X-RAY RIBS BILATERAL 3 VIEWS
71110 |26 21.45 20.92|DRAFT
0] 2]0]|0]iX-RAY RIBS/CHEST MINIMUM 4
71111 VIEWS 79.34 76.14|DRAFT
0|2]0]|0||X-RAY RIBS/CHEST MINIMUM 4
71111 TC VIEWS 53.50 50.93|DRAFT
0| 2]0]0||X-RAY RIBS/CHEST MINIMUM 4
71111 |26 VIEWS 25.83 25.19|DRAFT
0|00 0[|X-RAY STERNUM MINIMUM 2
71120 VIEWS 48.36 46.44|DRAFT
0[0]0]0[|X-RAY STERNUM MINIMUM 2
71120 |TC VIEWS 32.42 30.88|DRAFT
0|0]0]| 0 |X-RAY STERNUM MINIMUM 2
71120 |26 VIEWS 15.95 15.55|DRAFT
0|0]|0]0|[|X-RAY STERNOCLAV JOINT
71130 MINIMUM 3 VIEWS 59.06 56.64|DRAFT
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S C
§ g § DRAFT
- P g
5|8 § £l¢ DRAFT
=121 819\ 2 DRAFT
cPT 1815 (%(5]2 DRAFT
wercs |2 (2| 5| 8(2 DESCRIPTION North | South
HEN DRAFT
*Current Procedural Terminology (CPT} is copyright 1983-2017 American DRAFT
Medical Assoclation (AMA). All Rights Reserved. DRAFT
No fee schedules, baslic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®Is a DRAFT
trademark of the Amaerican Medical Association. DRAFT
ofo]|o]o||X-RAY STERNOCLAV JOINT
71130 |TC MINIMUM 3 VIEWS 41.46 39.47|DRAFT
0}0[0]0 [[X-RAY STERNOCLAV JOINT
71130 |26 MINIMUM 3 VIEWS 17.62 17.17|oRAFT
71250 410]0]0)|CT THORAX W/O DYE 269.02 258.01|DRAFT
71250 |1c] 4| 0|00 }|CT THORAXW/O DYE 188.94 179.83|DRAFT
71250 |26]/4|9]0|0[[CT THORAX W/O DYE 80.11 78.16|DRAFT
71260 410|0]0|CT THORAX W/DYE 380.54 364.55|DRAFT
71260 |Tc|4]0{ 0|0 |[CT THORAX W/DYE 282.84 269.20|DRAFT
71260 |26/ 4] 0|00 ||CT THORAX W/DYE 97.70 95,32|DRAFT
71270 4lolo]o|[cT THORAX WIO & WIDYE 456.51 437 11 |bRAFT
71270 |Tc{ 40| 0] 0 [[CT THORAXW/O & W/DYE 36.45 331.66|DRAFT
71270 |26/ 4|0 0|0 ||CT THORAX W/O & W/DYE 108.06 105.46|DRAFT
71275 |1c| 4| 0] 0|0 |[CT ANGIOGRAPHY, CHEST 353.80 336.75|ORAFT
71275 |26| 4| 0] 0| 0 ||CT ANGIOGRAPHY, CHEST 142.69 139.22|DRAFT
71550 410)0]0||MRICHEST W/O DYE 492 66 471.65|DRAFT
71550 [TC| 4| 90| 0 [|MRICHEST W/O DYE 378.55 360.31|DRAFT
71550 |26] 4| Q| 0| O |[MRI CHEST W/O DYE 114.10 111.35|DRAFT
71552 4|01 0]|0|[MRICHEST W/O & WIDYE 892,68 853.94|0RAFT
71552 |1c| 4|0 0|0 ||MRICHEST W/O & W/DYE 715.48 681.02|DRAFT
71552 26 4101010 }{IMRICHEST W/O & WIDYE 177.20 172.91|DRAFT
71555 4|00 0]|MRIANGIO CHEST W OR W/O 662.77 634 19/oRAFT
71555 TC 410]|0]0||MRIANGIO CHEST W OR W/O 522.94 497 76|DRAFT
0| 0|00 [|X-RAY SPINE SINGLE VIEW
72020 SPECIFY LEVEL 36.08 34.66|DRAFT
0] 0|0 0][[X-RAY SPINE SINGLE VIEW
72020 |TC SPECIFY LEVEL 24.00 22 88|DRAET
0[0][ 00 [[X-RAY SPINE SINGLE VIEW
72020 |26 SPECIFY LEVEL 12.08 11.79|DRAFT
0| 000 ||[X-RAY NECK SPINE CERV 2/3
72040 VIEWS 5424 52.05{DRAFT
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S C
§ § 8 DRAFT
HEHE
s3] 33|82 DRAFT
CPT* A € = DRAFT
woes | 212|352 DESCRIPTION North | South [DRAFT
E(@|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
0|0] 0| 0||X-RAY NECK SPINE CERV 2/3
72040 |TC VIEWS 36.63 34.89|DRAFT
0| 0] 0| 0||X-RAY NECK SPINE CERV 2/3
72040 26 VIEWS 17.62 17.17|DRAFT
0| 0] 0| 0|IX-RAY NECK SPINE CERV
72050 MINIMUM 4 VIEWS 74.57 71.59]|DRAFT
0|0]0]0]||X-RAY NECK SPINE CERV
72050 |TC MINIMUM 4 VIEWS 49,87 47.50|DRAFT
0]0]0|0]||X-RAY NECK SPINE CERV
72050 |26 MINIMUM 4 VIEWS 24.71 24.10|DRAFT
72052 010]0]0|{X-RAY NECK SPINE COMPLETE 92.29 88.53|DRAFT
72052 1] @[ 0] 0|0 [|X-RAY NECK SPINE COMPLETE 63.73 60.67|0RAFT
72052 26| 0] 0] 0] 0 [|X-RAY NECK SPINE COMPLETE 28.56 27.87|oRAFT
72070 0]0]0]|0||X-RAY THORACIC SPINE 2 VIEWS 56.04 53.78|DRAFT
72070 TC 0]10]|0]0||X-RAY THORACIC SPINE 2 VIEWS 38.45 36.61 |DRAFT
72070 26| 0] 0| 0] 0 ||X-RAY THORACIC SPINE 2 VIEWS 17.62 17.17|oRAFT
72072 0|0]0]| 0 [|X-RAY THORACIC SPINE 3 VIEWS 56.67 54.35|DRAFT
72072 |[1c] 01 0] 0| 0 {|X-RAY THORACIC SPINE 3 VIEWS 30.64 37.75|0RAFT
72072 o6} 0| 0 [ 0] O !}X-RAY THORACIC SPINE 3 VIEWS 17.00 16.60|DRAFT
0| 00| 0]|X-RAY THORACIC SPINE MINIMUM
72074 4 VIEWS 64.48 61.79|DRAFT
0| 0]0|0||X-RAY THORACIC SPINE MINIMUM
72074 [TC 4 VIEWS 47.46 45.21|DRAFT
0| 0]0]0|[|X-RAY THORACIC SPINE MINIMUM
72074 |26 4 VIEWS 17.00 16.60{DRAFT
72080 010]0]0}|X-RAY TRUNK SPINE 2 VIEWS 50.04 48.05|DRAFT
72080 |Tc| O] 04 0|0 ||X-RAY TRUNK SPINE 2 VIEWS 33.02 31.46|DRAFT
72080 |26/ Q| 0] 0] 0||X-RAY TRUNK SPINE 2 VIEWS 17.00 16.60|DRAFT
72081 0|0]0}0||X-RAY EXAM ENTIRE SPI 1 VW 64.10 61.53|DRAFT
72081 Tc| 01 0| 0| O ||X-RAY EXAM ENTIRE SPI 1 VW 43.26 41.18|oRaFT
72081 26| 0| 0] 0| 0 }|X-RAY EXAM ENTIRE SPI 1 VW 20.85 20.35|DRAFT
72082 0(0] 0| 0]|X-RAY EXAM ENTIRE SPI 2/3 VW 103.48 99.10|oRAFT
72082 |Tc] 010 0| O ||X-RAY EXAM ENTIRE SPI 2/3 VW 78.17 74.43|DRAFT
72082 261 0] 0] 0] 0 |[X-RAY EXAM ENTIRE SPi 2/3 VW 2531 24.69|DRAFT
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Status G
=
c
2|8 E Bls DRAFT
- A I bl B DRAFT
cPT (B2 1213 DRAFT
wores 212 %[22 DESCRIPTION North | South
glal2]|8 DRAFT
HEE DRAFT
Elg|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFIT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, ar related llstings are Included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
72083 010 ] 0] 0||X-RAY EXAM ENTIRE SPI 4/5 VW 112.23 107.51|DRAFT
72083 |1c| 0] 01 0|0 ||X-RAY EXAM ENTIRE SPI 4/5 VW 84.80 80.73|oRAFT
72083 26/010]0]|0 X-RAY EXAM ENTIRE SPI 4/5 VW 27.42 26.78|DRAFT
72084 0[0]|0]0||X-RAY EXAM ENTIRE SPI 6/> VW 133.46 127 .80/ DRAFT
72084 [T/ 0] 0|0} 0 ||X-RAY EXAM ENTIRE SPI 6/> VW 101.65 96.76|ORAFT
72084 26| 0] 0] 0;0||X-RAY EXAM ENTIRE SPI 6/> VW 31.81 31.06|DRAFT
72100 0]0]0]0||X-RAY LOWER SPINE 2/3 VIEWS 57 86 55.50|DRAFT
72100 TC 010]0]0||X-RAY LOWER SPINE 2/3 VIEWS 40.25 38.34|DRAFT
72100 26/ 0|0 0]0||X-RAY LOWER SPINE 2/3 VIEWS 17.62 17.17|DRAFT
0|]0]0]|0||X-RAY LOWER SPINE MINIMUM 4
72110 VIEWS 80.60 77.34|DRAFT
0|0]0|0|{X-RAY LOWER SPINE MINIMUM 4
72110 |TC VIEWS 55.90 53.24|DRAFT
0|0|0]0}|X-RAY LOWER SPINE MINIMUM 4
72110 26 VIEWS 24,71 24.10|DRAFT
72114 0]0]|0]0|[X-RAY LOWER SPINE COMPLETE 102.82 08.48|DRAFT
72114 |1c| 0] 0| 0|0 ||X-RAY LOWER SPINE COMPLETE 76.96 73.27|DRAFT
72114 26| 00| 0] 0 [|X-RAY LOWER SPINE COMPLETE 25.83 25.19|DRAFT
0]0]0]0||X-RAY LOWER SPINE BENDING
72120 MINIMUM 4 VIEWS 66.89 64.09|DRAFT
0|0 0] 0 X-RAY LOWER SPINE BENDING
72120 [TC MINIMUM 4 VIEWS 49.30 46.93|DRAFT
0[0]|0]0||X-RAY LOWER SPINE BENDING
72120 |26 MINIMUM 4 VIEWS 17.62 17.17|ORAFT
72125 410]|0]|0||CT NECK SPINE W/O DYE 272.88 261.76|DRAFT
72125 |Tc| 4] 0] 0] 0]JCT NECK SPINE W/O DYE 188.94 179.83|DRAFT
72125 26 4100} 0]||CT NECK SPINE W/O DYE 83.94 81.93|DRAFT
72126 410]|0|0||CT NECK SPINE W/DYE 378.87 362.92|ORAFT
72126 1| 4| 0] 0] 0][CT NECK SPINE W/DYE 283.44 269.79|DRAFT
72126 26 410 0] 0}CT NECK SPINE W/DYE 95.45 93.15|DRAFT
72127  |Tcl 410 0| 0||CT NECK SPINE W/O & W/DYE 349.65 332.80|DRAFT
72127 o6 410|0]0||CT NECK SPINE W/O & W/DYE 99.29 96.89|DRAFT
72128 410|100 CT CHEST SPINE W/O DYE 267.37 256.37|DRAFT
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3 C
§ § 5 DRAFT
@

2|8l P|5
3 5] g(3e DRAFT
Elg| 2@ DRAFT
CPT 13(2(2|%|3 DRAFT

s 1212|552 DESCRIPTION North | South

= &lawlo DRAFT
HEE DRAFT
I DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American LRAFT
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included| DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
72128 |Tc| 410 | 0] 0 ||CT CHEST SPINE W/O DYE 188.94 179.83|DRAFT
72128 26 410(|0]0]||CT CHEST SPINE W/O DYE 78.44 76.54|DRAFT
72129 410]0]0]|CT CHEST SPINE W/DYE 380.69 364.65|DRAFT
72129 |rcl 4| 0| 0} 0||CT CHEST SPINE W/DYE 284.65 270.92|DRAFT
72129 26| 410|010 ||CT CHEST SPINE W/DYE 96.04 93.70|DRAFT
72130 41010 0||CT CHEST SPINE W/O & WIDYE 450.76 431.42|0RAFT
72130 |tc| 4| 00| 0||CT CHEST SPINE W/O & W/DYE 351.48 334 52|oRAFT
72130 26 4|0}10]0]||CT CHEST SPINE W/O & W/DYE 99.29 96.89|DRAFT
72131 4101{0]0[{CT LUMBAR SPINE W/Q DYE 267.37 256.37/DRAFT
72131 TC 410]|0]0]||CT LUMBAR SPINE W/O DYE 188.94 179.83loRAFT
72131 26/ 4| 0]0{0]|/CT LUMBAR SPINE W/O DYE 78.44 76.54|DRAFT
72132 410100 |[CT LUMBAR SPINE W/DYE 378.27 362.35|DRAFT
72132 |tc| 49| 0]0||CT LUMBAR SPINE W/DYE 282.84 269.20|oRAFT
72132 26 410]0]0|{CT LUMBAR SPINE W/DYE 95.45 93.15|DRAFT
72133 410|010 ||CT LUMBAR SPINE W/O & W/DYE 448.37 429.13|orRAFT
72133 TC 410]0{0||CT LUMBAR SPINE W/O & W/DYE 349.05 332 23|DRAFT
72133 26| 410]0|0]|CT LUMBAR SPINE W/O & W/DYE 99.29 96.89|DRAFT
721441 410]|0]0{iMRINECK SPINE W/O DYE 370.24 355.21|DRAFT
72141 Tcl 4| 0| 0] 0 |[MRINECK SPINE W/O DYE 253.94 241.71|oRAFT
72141 26 4104{0]|0||MRINECK SPINE W/O DYE 116.30 113.49{DRAFT
72142 410]| 0|0 |IMRI NECK SPINE W/DYE 538.89 516.27|ORAFT
72142 TC 410|010 ||MRI NECK SPINE W/DYE 398.04 379.73|DRAFT
72142 26 4|10]0]0|IMRINECK SPINE W/DYE 139.95 136.55|DRAFT
72146 41010 0]||MRICHEST SPINE W/Q DYE 370.84 355.78|ORAFT
72146 Tcl 4]0 0] 0|/MRICHEST SPINE W/OQ DYE 254.55 242 28|DRAFT
72146 26 410(0]|0{MRICHEST SPINE W/O DYE 116.30 113.49/DRAFT
72147 4100/ 0||MRI CHEST SPINE W/DYE 535.28 512.85|DRAFT
72147 Tc| 4|0 0| 0}|MRICHEST SPINE W/DYE 395.32 376.30|DRAFT
72148 410]|0]0||MRILUMBAR SPINE W/O DYE 369.03 354.06|0RAFT
72148 Tc| 4|0 0]0||MRi LUMBAR SPINE W/O DYE 252 14 239.99|DRAFT
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g C

g 8 3 _ DRAFT
glg]e|ala DRAFT
CPT* |3|2i2|E(3 DRAFT
weees |2 23| 5|3 DESCRIPTION North | South [oRAFT
HEE DRAFT
AN DRAET
*Current Procedural Terminology (CPT) is copyright 1983-2017 American LRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schadules, basic units, relative values, or reiated lIstings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to gavernment use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
72148 26 410]0]0]|/MRILUMBAR SPINE W/Q DYE 116.90 114.05|0RAFT
72149 410}(0]0|IMRI LUMBAR SPINE W/DYE 532.78 510.50|DRAFT
72149 TC 410/ 0| 0{|MRI LUMBAR SPINE W/DYE 392.31 373.43|DRAFT
72149 26| 410]0{0||MRI LUMBAR SPINE W/DYE 140.47 137.06|oRAFT
72156 410]0] 0 }MRINECK SPINE W/O & WIDYE 628.20 602.34|DRAFT
72156 TCl 410]0]0|[MRINECK SPINE W/O & WIDYE 448.90 427 28|orRAFT
72156 26 410]0]|0|IMRI NECK SPINE W/O & W/DYE 179.39 175.07|DRAFT
72157 410)0]0||MRICHEST SPINE W/Q & W/DYE 629.50 603.47|DRAFT
72157 |tcl 4]0 | 0|0 ||MRI CHEST SPINE W/O & W/DYE 450.10 428.44|DRAFT
72157 26| 4|0 0|0 ||MRICHEST SPINE W/O & W/DYE 179.39 175.07|ORAFT
72158 0[{0]|0]|0|/MRILUMBAR SPINE W/O & WI/DYE 625.90 600.05|DRAFT
72158 |1c] 0|0/ 0| 0 |[MRILUMBAR SPINE W/O & W/DYE 445.890 424 .41|oRAFT
72158 26| 0] 0] 0] 0||MRILUMBAR SPINE W/O & W/DYE 180.00 175.63|DRAFT
72170 0|0]0]| 0 ||X-RAY PELVIS 1/2 VIEWS 52.79 50.60|DRAFT
72170 Tc| 0{ 0] 0|0 |[X-RAY PELVIS 1/2 VIEWS 39.05 37.18|DRAFT
72170 26 0]10]|0]|0||X-RAY PELVIS 1/2 VIEWS 13.75 13.42|DRAFT
72190 0]0]0]0]|[X-RAY PELVIS MINIMUM 3 VIEWS 62.75 60.13|DRAFT
72190 TC 00| 6|0 ||X-RAY PELVIS MINIMUM 3 VIEWS 45.66 43.49|pRAFT
72190 25| 0| 0] 0| 0 }|X-RAY PELVIS MINIMUM 3 VIEWS 17.07 16.64|DRAFT

410]|0]0|[CT ANGIOGRAPH PELVIS W/O &
72191 W/DYE 506.08 485.13|DRAFT

4| 0]0]|0[|CT ANGIOCGRAPH PELVIS W/O &
72191 TC WIDYE 364.61 347.06|DRAFT

410|0{0||CT ANGIOGRAPH PELVIS W/O &
72191 26 WIDYE 141 45 138.06|DRAFT
72192 4[0]0[0]CTPELVIS W/ODYE 240.23 230.72|DRAFT
72192 |1c] 4] 0] 0[O [|CT PELVIS W/O DYE 154.62 147.19|DRAFT
72192 |26[ 4] 0| 00 ||CT PELVIS W/O DYE 85.62 83.54|DRAFT
72193 4[0]0]0||CT PELVIS W/DYE 375.10 359.20|0RAFT
72193 |1} 4]0 0| 0{|CT PELVIS W/DYE 284.05 270.36|DRAFT
72193 |26/ 4] 0] 0| 0 ||CT PELVIS W/DYE 91.05 88.84|DRAFT
72194 41010]|0}|CT PELVIS W/O & WIDYE 432.46 413.92|DrRAFT
72194 |1C| 4| 0| 0] O [|CT PELVIS W/O & W/DYE 337.01 320.79|DRAFT
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[ c
_
£ E’ E URAFT
513 § S| & DRAFT
(8| glalp DRAFT
crr (B[S|5| 5|2 DRAFT
Hepes |Z[2 g g 3 DESCRIPTION North South DRAFT
2{=|8 DRAFT
Z|m|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American LRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or reiated Jistings are Included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
72194 26 41010 0[ICT PELVIS W/O & W/DYE 05.45 93.15|DRAFT
72195 410]|0]0{iMRIPELVIS W/O DYE 493.26 472 24|DRAFT
72195 1| 4]0 0| O {|MRIPELVIS W/O DYE 378.55 360.31(DRAFT
72195 |26| 4] 0] 0[O ||MR!I PELVIS W/O DYE 114.71 111.93|DRAFT
72196 4{0|0]0]|]MRI PELVIS W/IDYE 684.32 654.60|DRAFT
72196 [Tc] 4| 0] 0] 0 ||MRi PELVIS W/DYE 548.22 521.82|DRAFT
72196 26| 4| 0| 0| O {|MRI PELVIS W/DYE 136.08 132.80|DRAFT
72197 410{0]|0||MRIPELVIS W/O & WIDYE 841.59 805.30|DRAFT
72197 TC 410]|0]0]|IMRIPELVIS W/Q & W/DYE 664.40 632.39|DRAFT
72198 410] 0] 0|IMRANGIO PELVIS W/O & W/DYE 668.16 639.35|DRAFT
72198 |tc| 4| 0] 0|0 ||MRANGIO PELVIS W/O & W/DYE 528.36 502.92|DRAET
72198 26| 4] 0|0/ 0|/MRANGIO PELVIS W/O & W/DYE 139.82 136.45|DRAFT
72200 0]0]0]|0||X-RAY EXAM SACROQILIAC JOINTS 46.76 44 .86|0RAFT
72200 |Tc| 0] 0] 0|0 ||X-RAY EXAM SACROILIAC JOINTS 33.02 31.46|DRAFT
72200 26/ 010 | 0] 0 |[X-RAY EXAM SACROILIAC JOINTS 13.75 13.42|DRAET
72202 00| 0C(0||X-RAY EXAM SACROILIAC JOINTS 54.44 52.21 loRAFT
72202 |1/ 010|010 ||X-RAY EXAM SACROILIAC JOINTS 30.64 37.75|0RAFT
72202 26| 00|00 ||X-RAY EXAM SACROILIAC JOINTS 14.82 14.46|oRAFT
72220 0]0]0]0|[X-RAY TAILBONE 46.16 44.28|DRAFT
72220 |1c| @} 0] 0|0 |[X-RAY TAILBONE 32.42 30.88|DRAFT
72220 |26/ 0] 0|00 |]X-RAY TAILBONE 13.75 13.42|DRAFT
72240 (1cl 00| 0§ 0 |[CONTRAST X-RAY NECK SPINE 89.61 85.32|orAFT
72255 010] 010 ||CONTRAST X-RAY THORAX SPINE 160.86 154.87|DRAET
72255 |1c| 010 0] 0 [|CONTRAST X-RAY THORAX SPINE 87.80 83.60|DRAFT
72255 26| 0|0]0|0 CONTRAST X-RAY THORAX SPINE 73.06 71 27|DRAFT
72265 0)]0| 0] 0|/CONTRAST X-RAY LOWER SPINE 150.68 145.02|orRAFT
72265 TCl 010|000 |CONTRAST X-RAY LOWER SPINE 86.00 81.89|DRAET
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S C

-
1HEE g DRAFT
cPT* % E HEE DRAFT
Hepes | = é g _§ g DESCRIPTION North South gxg
SEHE ORAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings ara Included DRAFT
in CPT. The AMA assumes no liabllity for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
72270 0]0]0[0[/CONTRAST X-RAY SPINE 206.44 199.03|DRAFT
72270 _|1¢| 010 0 0 ||CONTRAST X-RAY SPINE 101.65 96.76|DRAFT
72270 |26| 0] 0] 00 ||CONTRAST X-RAY SPINE 104.81 102.27|ORAFT
72275 0]0|0}0|[EPIDUROGRAPHY 190.40 182.66{DRAFT
72275 |1c{ 0| 0] 0| O [|EPIDUROGRAPHY 129.35 123.12|DRAFT
72275 }26| 0| 0] 0] 0 [|EPIDUROGRAPHY 61.06 59.53|DRAFT
72285 0]0) 0] 0||X-RAY C/T SPINE DISK 183.08 176.45|DRAFT
72285 |1 0| 0] 0] 0||X-RAY C/T SPINE DISK 88.41 84.18|DRAFT
72285 |26| 0| 0] 0|0 [|X-RAY C/T SPINE DISK 94.67 92.30|DRAFT
72295 0|0]|0]0[|X-RAY LOWER SPINE DISK 159.63 153.54|DRAFT
72205 1| 00| 0] 0||X-RAY LOWER SPINE DiSK 92.01 87.61|DRAFT
73000 0]0)0]0]|X-RAY COLLAR BONE 45.64 43.77|oRAFT
73000 _|Tc| 0 [0]0]0|[X-RAY COLLAR BONE 32.42 30.88/DRAFT
73000 |26/ 0] 0 0] O [|X-RAY COLLAR BONE 13.22 12.88|DRAFT
73010 0/0]0]0]|X-RAY SHOULDER BLADE 49.79 47.74|DRAFT
73010 |Tcl 00| 0] 0 J|X-RAY SHOULDER BLADE 35.44 33.75|DRAFT
73010 26{ 0| 0] 0|0 ||X-RAY SHOULDER BLADE 14.35 13.98|DRAFT
73020 0}j0]|0}0]||X-RAY SHOULDER 1 VIEW 37.90 36.37|DRAFT
73020 TC 0|0]0]0||X-RAY SHOULDER 1 VIEW 2519 24.01|DRAFT
73020 26| 00| 0|0 ||X-RAY SHOULDER 1 VIEW 12.68 12.36|DRAFT
73030 0]10]| 0] 0|]X-RAY SHOULDER MINIMUM 2 47.91 45.96|DRAFT
73030 |1c| 0| 0] 0|0 }|X-RAY SHOULDER MINIMUM 2 33.02 31.46|DRAFT
73030 2¢| 00|00 |[X-RAY SHOULDER MINIMUM 2 14.89 14.51|DRAFT
73040 Tl 0|0} 0|0 [JCONTRAST X-RAY SHOULDER 122 71 116.82|oRAFT
73040 26/ 0] 0|0} 0 ||[CONTRAST X-RAY SHOULDER 42.85 41.80|DRAFT
73050 0]2]) 0] 0}JX-RAY SHOULDERS 58.60 56.17|DRAFT
73050 |1c| 0| 2] 0] 0 |X-RAY SHOULDERS 42.06 40.05|DRAFT
73050 |26| 0] 2] 0] 0 [/X-RAY SHOULDERS 16.55 16.12|DRAFT

0|0]|0]0|X-RAY HUMERUS MINIMUM 2
73060 VIEWS 48.05 46.06|DRAFT
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§ g & DRAFT
o -8 E’ g LUIRAF T
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neres |2 (2] 2| 2(2 DESCRIPTION North [ South [DRAFT
1R DRAFT
s|B|® DRAFT
z[@)< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are Included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
0] o]o]|o[|X-RAY HUMERUS MINIMUM 2
73060 |TC VIEWS 34.81 33.18|DRAFT
0| 0| 0| 0[IX-RAY HUMERUS MINIMUM 2
73060 |26 VIEWS 13.22 12 88|DRAFT
73070 0[0]0]0[X-RAY ELBOW 2 VIEWS 45.11 43.25|DRAFT
73070 |1c| 0] 0] 0 0 |[X-RAY ELBOW 2 VIEWS 32.42 30.88|DRAFT
73070 |26[ 0 [ 0] 0] 0 [X-RAY ELBOW 2 VIEWS 12.68 12.36|DRAFT
73080 0| 0|00 |[X-RAY ELBOW MINIMUM 3 VIEWS 5158 49 45|oRAFT
73080 |Tc] 0| 0 0|0 |[X-RAY ELBOW MINIMUM 3 VIEWS 37.84 36.04|DRAFT
73080 |26/ 0 | 0| 0 | 0 [[X-RAY ELEOW MINIMUM 3 VIEWS 13.75 13.42/ORAFT
73090 0]0]0]0|{X-RAY FOREARM 42.64 40.90|DRAFT
73000 |1c/ 0] 0] 0|0 ||X-RAY FOREARM 29.41 28.02|DRAFT
73000 |28| 0| 0] 0[O |[X-RAY FOREARM 13.22 12.88|DRAFT
73092 040(0]0|[X-RAY ARM, INFANT 45.64 43.77|DRAFT
73092 1| 0] 0] 0| O |[[X-RAY ARM, INFANT 33.02 31 46)DRAFT
73092 |26| 0] 0| 0| O [|X-RAY ARM, INFANT 12.62 12.32{DRAFT
73100 010 0] 0[|X-RAY WRIST 2 VIEWS 48.05 46.06|DRAFT
73100 |Tc| 0] 0] 0] 0|[X-RAY WRIST 2 VIEWS 34.81 33.18|DRAFT
73100 |26] 0| 0| 0| O ||X-RAY WRIST 2 VIEWS 13.22 12.88|DRAFT
73110 0| o|o]o[[X-RAY WRIST MINIMUM 3 VIEWS 58.81 56.33| DRAFT
73110 |tcl 0 0 [0 [ 0 |[X-RAY WRIST MINIMUM 3 VIEWS 45.06 42.91|oRAFT
73110 26 010]0]01IX-RAY WRIST MINIMUM 3 VIEWS 13.75 13.42|DRAFT
73115 0] 0] 0|0|[CONTRAST X-RAY WRIST 176.31 168.87IDRAFT
73115 |1c] 0] 0| 0| 0 |JCONTRAST X-RAY WRIST 131.74 125.41|DRAFT
73115 |26| 0| 0| 0| O ||CONTRAST X-RAY WRIST 44.56 43.46|DRAFT
73120 0]0]0]0]|%-RAY HAND 2 VIEWS 43.24 41.47|DRAFT
73120 |1C| 0] 0 0| 0 ||X-RAY HAND 2 VIEWS 30.00 28.59|DRAFT
73120 |26/ 0| 0] ©] O [[X-RAY HAND 2 VIEWS 13.22 12.88|DRAFT
73130 0| o] o7 0[[X-RAY HAND MINIMUM 3 VIEWS 51.00 48.87|oRAFT
73130 TC 0101010 }HX-RAY HAND MINIMUM 3 VIEWS 37.25 35.46|DRAFT
73130 |26[ 0 | 00 [ ]|X-RAY HAND MINIMUM 3 VIEWS 13.75 13.42| ORAFT
0| 0| 0|0 [[X-RAY FINGER(S) MINIMUM 2
73140 VIEWS 52.48 50.22|DRAFT
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*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT |
Medical Asscciation {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumas no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
0|0} 0|0 [|X-RAY FINGER(S) MINIMUM 2
73140 TC VIEWS 41.46 J9.47|ORAFT
010]0] 0 ||X-RAY FINGER(S) MINIMUM 2
73140 26 VIEWS 11.02 10.75|DRAFT
73200 4|10]|0]|0}ICT UPPER EXTREMITY W/C DYE 267.37 256.37|DRAFT
73200 TC 410]0]0}|CT UPPER EXTREMITY W/O DYE 188.04 179.83|DRAFT
73200 |26] 4|0 | 0 | 0 ||CT UPPER EXTREMITY W/O DYE 78.44 76.54|DRAFT
73201 410]0]|0{iCT UPPER EXTREMITY W/DYE 369.08 353.50|DRAFT
73201 2% 410]|0]0||CT UPPER EXTREMITY W/DYE 91.05 88.84|DRAFT
410]0]0[ICT UPPER EXTREMITY W/Q &
73202 WI/DYE 461.36 441 42|DRAFT
410]|0]|0||CT UPPER EXTREMITY W/O &
73202 TC W/DYE 365.91 348.27|DRAFT
4i0|0]|0|[CTUPPER EXTREMITY W/O &
73202 26 WI/DYE 95.45 93.15|DRAFT
410]|0]0|{CT ANGIO UPR EXTREMITY W/O &
73206 WIDYE 544.09 521.29(DRAFT
410]0]0||CT ANGIO UPR EXTREMITY W/O &
73206 TC W/DYE 403,75 384.32|DRAFT
410]|0]0]|CT ANGIO UPR EXTREMITY W/O &
73206 26 W/DYE 140.34 136.97|DRAFT
73218 410|010 |IMRIUPPER EXTREMITY W/O DYE 485.55 464.71|ORAFT
73218 TC 410]|0]|0||MRi UPPER EXTREMITY W/O DYE 379.07 360.83|DRAFT
73218 26 410]|0]|0}||MRIUPPER EXTREMITY W/O DYE 106.46 103.88|DRAFT
73219 410100 }|IMRIUPPER EXTREMITY W/DYE 670.14 640.89|DRAFT
73219 TC 410]0]0||MRIUPPER EXTREMITY W/DYE 542 80 516.66|DRAFT
73219 26 4|0/(0]|0||MRIUPPER EXTREMITY W/DYE 127.34 124.25|DRAFT
4|0(0]|0||IMRIUPPER EXTREMITY W/Q &
73220 WIDYE 8§32.83 796,74|DRAFT
410]0f0|/MRIUPPER EXTREMITY W/O &
73220 TC W/DYE 664.40 632.39|DRAFT
410]0|0||IMRI UPPER EXTREMITY W/O &
73220 26 WI/DYE 168.44 164.36|DRAFT
410|010 |IMRI JOINT UPPER EXTREMITY
73221 W/Q DYE 392.82 376.48|DRAFT
410|010 ]|MRIJOINT UPPER EXTREMITY
73221 TC W/O DYE 285.77 272.01|DRAFT
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3 C

g § 5 DRAFT

h-] é’: e DFRAFT

s|3 E HE DRAFT

efg|3(ale DRAFT

nores 1212 |2 5|2 DESCRIPTION North | South [DRAFT

£15(38]° DRAFT

Z|af< DRAFT

*Current Procedural Terminclegy (CPT) is copyright 1983-2017 American DRAFT

Medical Association (AMA). All Rights Reserved. DRAFT

No fee schedules, baslc units, relative values, or related listings are lncludedr DRAFT

in CPT. The AMA assumes no liability for the data contained herein. DRAFT

Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT

trademark of the American Medical Association. DRAFT
41010 0||MRIJOINT UPPER EXTREMITY

73221 26 W/O DYE 107.07 104.46|DRAFT
410]|0]0|{MRI JOINT UPPER EXTREMITY

73222 WIDYE 629.80 602.51|DRAFT
4| 0[ 0] 0[{MRI JOINT UPPER EXTREMITY

73222 TC WIDYE 502.48 478.27|DRAFT
4|0{0]|0||MRIJOINT UPPER EXTREMITY

73222 26 WIDYE 127.34 124.25|DRAFT
4100} 0||MRIJOINT UPPER EXTREMITY

73223 W/O & WIDYE 782.28 748.62|DRAFT
41019 (0| |MRIJOINT UPPER EXTREMITY

73223 TC WIO & WIDYE 613.24 583.67|DRAFT
410|010 ||IMRIJOINT UPPER EXTREMITY

73223 26 WIO & WIDYE 169.04 164.93|DRAFT
410|0]|0(IMRANGIC UPPER EXTREMITY

73225 W/O & W/DYE 681.30 651.74|DRAFT
410]9]0||MRANGIO UPPER EXTREMITY

73225 TC WI/O & WIDYE 547.03 520.66|DRAFT
4|1070]|0||IMR ANGIO UPPER EXTREMITY

73225 26 W/O & W/DYE 134.28 131.08{DRAFT

73501 0] 0{0]0]||X-RAY EXAM HIP UNI 1 VIEW 49.11 47.11|oRAFT

73501 T 0| 0| 0] 0 ||X-RAY EXAM HIP UNI 1 VIEW 34.24 32 59|DRAFT

73502 0|0]| (0 |{X-RAY EXAM HIP UNI 2-3 VIEWS 68.68 65.81|DRAFT

73502  ITC 0|00 0||X-RAY EXAM HIP UNI 2-3 VIEWS 51.09 48.65|DRAFT

73502 26} 0] 0] 0] 0 [|X-RAY EXAM HIP UNI 2-3 VIEWS 17.62 17.17|ORAFT

73503 0]0{0]0|[X-RAY EXAM HIP UNI 4/> VIEWS 85.71 82.12|DRAFT

73503 TC 0]10]0]0||X-RAY EXAM HIP UNI{ 4/> VIEWS 63.12 60.10|DRAFT

73503 26 0| 0]|0{0[|X-RAY EXAM HIP UNI 4/> VIEWS 22 59 22.02|DRAFT

73521 0]0]0]0||X-RAY EXAM HIPS BI 2 VIEWS 65.69 62.95|0RAFT

73521 Tc|0|0;0|0 X-RAY EXAM HIPS Bl 2 VIEWS 47.46 45.21|brRAFT

73522 00|00 ||X-RAY EXAM HIPS BI 3-4 VIEWS 80.74 77.43|DRAET

73522 Tc| 010 0[0||X-RAY EXAM HIPS Bl 3-4 VIEWS 57.11 54.38|DRAFT

73523 0|0} 0] 0||X-RAY EXAM HIPS Bl 5/> VIEWS 93.86 89.92|DRAFT

73523 TC 0]10]0]0|IX-RAY EXAM HIPS BI 5/> VIEWS 68.55 65.26|DRAFT

52




Appendix, Exhibit 1
Physicians' Fee Schedule

Draft Draft Draft Draft Draft Draft

Draft Draft Draft Page 53 of 108

Jtus C
" B =
JHE S
8P| 5
5183 58 DRAFT
£|8|8|a|d
cer B[22 DRAFT
weres |2 (2|82 DESCRIPTION North | South [DRAFT
SEHE DRAFT
HE R DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT@ is a DRAFT
trademark of the American Medical Association. DRAFT
73523 26 010]0] 0 ||IX-RAY EXAM HIPS Bl 5/> VIEWS 25.31 24.691DRAFT
73525 |1C| 0| 0| 0|0 |[X-RAY HIP ARTHROGRAPHY 130.02 121.33|DRAFT
73505  |26| 0 [ 0| 0] 0 [[X-RAY HIP ARTHROGRAPHY 45.08 44 42|orRAFT
73551 010]10]0||X-RAY EXAM OF FEMUR 1 46.24 44.34|DRAFT
73551 [1¢| 9] 0| 0] O [|X-RAY EXAM OF FEMUR 1 33.02 31.46/DRAFT
73551 |26| 0] 0| 0| 0 ||X-RAY EXAM OF FEMUR 1 13.22 12.88|DRAFT
73552 010]010||X-RAY EXAM OF FEMUR 2/> 53.92 51.69|DRAFT
73552 [rc| 0] 00| O ||X-RAY EXAM OF FEMUR 2/> 39.05 37.18|DRAFT
73552 |26f 0| 0| 0| O }|X-RAY EXAM OF FEMUR 2/> 14,89 14.51|DRAFT
73560 [TC] 9] 0] 0] 0 [|X-RAY KNEE 1/2 VIEWS 4265 39.82|DRAFT
73560 |26] 0| | 0|0 ||X-RAY KNEE 1/2 VIEWS 17.29 16.72|ORAFT
73562 0]0]0]0|[X-RAY KNEE 3 VIEWS 77.52 73.03|DRAFT
73562 1| 0| 0| 0| O ||X-RAY KNEE 3 VIEWS 57.56 53.73|DRAFT
73562 |26] 0| 0 0] 0 |}X-RAY KNEE 3 VIEWS 19.96 19.30|DRAFT
0| o0 0[|X-RAY KNEE, COMPLETE 4/MORE
73564 VIEWS 89.39 84.23|DRAFT
0/ oo o][{x-RAY KNEE, COMPLETE 4/MCRE
73564 |TC VIEWS 65.99 61.60{DRAFT
0| 0] 0[0||X-RAY KNEE, COMPLETE 4/MORE
73564 |26 VIEWS 23.39 22 63|DRAFT
0| 2] 0] 0|[X-RAY KNEES STANDING
73565 ANTEROPOST 59.80 56.38|DRAFT
0| 2[00 [|[X-RAY KNEES STANDING
73565 |TC ANTEROPOST 43.71 40.80|DRAFT
0 [ 2| 0] 0 [|X-RAY KNEES STANDING
73565 |26 ANTEROPOST 16.11 15.57|DRAFT
73580 o[ o] o] 0|[X-RAY KNEE ARTHOGRAPHY 232 48 218.46 |DRAFT
73580 |7c| 0| 0|0} 0 |(X-RAY KNEE ARTHOGRAPHY 184.74 172.36|DRAFT
73580 |26| 0] 0|0 | 0 [[X-RAY KNEE ARTHOGRAPHY 4774 46.09|oRAFT
73590 0|0 0[0]||X-RAY TIBIA & FIBULA 2 VIEWS 58.82 55.48|oRAFT
73500 |1c) 0| 00| 0 {|X-RAY TIBIA & FIBULA 2 VIEWS 42.03 39.25|DRAFT
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S Cod
§ § § DRAFT
B g 28
@ | o S| a DRAFT
=8 gleP DRAFT
cPT 1381%1%15|2 DRAFT
uercs |212|5(8|% DESCRIPTION North | South
S DRAFT
2|=|2 DRAFT
=|o DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association {(AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
In CPT. The AMA assumas no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
73590 26 0l0]0|0]|IX-RAY TIBIA & FIBULA 2 VIEWS 16.77 16.22|DRAFT
0| o] o]0][[X-RAY LEG, INFANT MINIMUM 2
73592 VIEWS 54.55 51.36|DRAFT
o[ olo|o|[X-RAY LEG, INFANT MINIMUM 2
73592 [TC VIEWS a1.27 38.54|DRAFT
0 [0 o] o0][|X-RAY LEG, INFANT MINIMUM 2
73592 |26 VIEWS 13.28 12.83|DRAFT
73600 o[o|o]o[[X-RAY ANKLE 2 VIEWS 49,68 46.82| DRAFT
73600 |1C| 0] 0O O ||X-RAY ANKLE 2 VIEWS 36.40 34.00|DRAFT
73600 [26] 0] 0| 0] O |[X-RAY ANKLE 2 VIEWS 13.28 12.83|DRAFT
73610 0 [0 0]0[{X-RAY ANKLE MINIMUM 3 VIEWS 65.65 61.84|DRAFT
73610 TC 0|0 0] 0|[X-RAY ANKLE MINIMUM 3 VIEWS 49.73 46.43|DRAFT
73610 26 0]0]0{0||X-RAY ANKLE MINIMUM 3 VIEWS 15.92 15.41|DRAFT
73615 0|0 o] o|[CONTRAST X-RAY ANKLE 182 69 171.98|oRAFT
73615 [1C| 0] 0| 0| O ||CONTRAST X-RAY ANKLE 136.71 127.58|DRAFT
73615 |26]| 00| 0| 0||CONTRAST X-RAY ANKLE 45.98 44.42|DRAFT
73620 01000 |]X-RAY FOOT 2 VIEWS 47.86 45.13|DRAFT
73620 |Tc| 0] 0{ 0] 0|[X-RAY FOOT 2 VIEWS 35.19 32.87|DRAFT
73620 |26/ 0] 0| O[O ||X-RAY FOOT 2 VIEWS 12.67 12.26|DRAFT
73630 o[o[o]o]|[x-RAY FOOT MINIMUM 3 VIEWS 64.68 60.92|DRAFT
73630 126| 0 | 0| 0| 6 [[X-RAY FOOT MINIMUM 3 VIEWS 16.03 15.51|DRAFT
73650 0]0[0]0||X-RAY HEEL 49.08 46.26|DRAFT
73650 |Tc| 0] Q0] 0 [{X-RAY HEEL 35.80 33.44|DRAFT
73650 26| 0| 0] Q| O [{X-RAY HEEL 13.28 12.83|DRAFT
73660 0]0/0]0 [[X-RAY TOE(S) 5175 48.68|DRAFT
73660 |rc] 0] 0 0] 0 [iX-RAY TOE(S) 41.27 38.54]|DRAFT
73660 [26] 0| 0| 0| O [{X-RAY TOE(S) 10.47 10.14|DRAFT
73700 4(0lo|o]|[cT LOWEREXTREMITY W/O DYE 267 37 256 37|ORAFT
73700 |26] 4| 0] 0 0 [[CT LOWER EXTREMITY WO DYE 78.44 76.54|oRAFT
73701 alolofol[cT LOWER EXTREMITY W/DYE 375.10 359.20|oRAFT
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] C
§ g § DRAFT
5(3] 8|5 g DRAFT
gls|g|2|e DRAFT
cPT 13155152 DRAFT
weres |2 2| 5[5(2 DESCRIPTION North [ South
2l s|2|8 DRAFT
S| E| @ DRAFT
I DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schadules, basic units, relative values, or related listings are inciuded DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
73704 TCl 410]0]|0[|CT LOWER EXTREMITY W/DYE 284.05 270.36|DRAFT
73701 26 410]|0]0ICT LOWER EXTREMITY W/DYE 91.05 88.84|DRAFT
410|0]|0[|CT ANGIO LWR EXTREMITY W/O &
73706 W/DYE 589.63 564.84|DRAFT
4(0]10]|0||CT ANGIO LWR EXTREMITY W/O &
73706 |TC W/DYE 441.58 420.36{DRAFT
41010]0||/CT ANGIO LWR EXTREMITY W/O &
73706 |26 WIDYE 148.03 144.48|DRAFT
73718 470|010 {[MRILOWER EXTREMITY W/O DYE 484.94 464 14|DRAFT
73748 TC 4|10|0]0]|IMRILOWER EXTREMITY W/O DYE 379.07 360.83|DRAFT
73718 26 410610]|0||MRILOWER EXTREMITY W/O DYE 105.86 103.31|DRAFT
73719 410|0]0||MRILOWER EXTREMITY W/DYE 572.01 547.51|DRAFT
73719 [Tc] 410 0| 0 [[MRILOWER EXTREMITY W/DYE 444.69 423.28|DRAFT
73719 26 410|0]0]|IMRILOWER EXTREMITY W/DYE 127.34 124.25|DRAFT
410]0]|0||MRI LOWER EXTREMITY W/O &
73720 WIDYE 837.06 800.75|DRAFT
410|0[0|MRILOWER EXTREMITY W/O &
73720 [TC WIDYE 668.60 636.40|DRAFT
410|0|0C{IMRILOWER EXTREMITY W/O &
73720 26 WI/DYE 168.44 164.36]DRAFT
4(0]0]0|!MRIJOINT LOWER EXTREMITY
73721 W/O DYE 392.22 375.92|DRAFT
4101 0] 0|[MRIJOINT LOWER EXTREMITY
73721 TC W/O DYE 28577 272.01|DRAFT
410]0]|0||MRIJOINT LOWER EXTREMITY
73721 26 W/O DYE 106.46 103.88|DRAFT
40| 0] 0||MRI JOINT LOWER EXTREMITY
73722 W/DYE 635.23 607.67|DRAFT
410{0]|0||MRIJOINT LOWER EXTREMITY
73722 |TC WI/DYE 507.90 483.42|DRAFT
410)0(0||MRIJOINT LOWER EXTREMITY
73722 26 WIDYE 127.34 124 25{DRAFT
4:0]|0]0||MRIJOINT LWR EXTREMITY W/O
73723 & W/DYE 782.89 749.19|DRAFT
410(0]|0[|IMRIJOINT LWR EXTREMITY W/O
73723 |1C & W/IDYE 614.45 584.83|DRAFT
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] C
gl Els DRAFT
3 pls
H B § 5|8 DRAFT
crr |3 HHHH gl
HCPCS g2 R 'g DESCRIPTION North South [DRAFT
gl=[2}8 DRAFT
S|=2|e DRAFT
=|a|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included| DRAFT
in CPT. The AMA assumes no llability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
410]0]|0{|MRIJOINT LWR EXTREMITY W/O
73723 26 & W/IDYE 168.44 164.36|DRAFT
4:0]|0]0||MRANGIO LOWER EXT W OR W/O
73725 DYE 668.01 639.26|DRAFT
4|10|0]0|IMRANGIO LOWER EXT WOR W/O
73725 |TC DYE 527.15 501.76|DRAFT
4|0} 0]0[IMRANGIO LOWER EXT WOR W/O
73725 |26 DYE 140.86 137.50|DRAFT
010]|0]0]||X-RAY ABDOMEN SINGLE
74000 ANTEROPOST 43.45 41.07|DRAFT
0[0]|0]0||X-RAY ABDOMEN SINGLE
74000 |TC ANTEROPOST 29.11 27.20|DRAFT
0| 0]0]|0[|X-RAY ABDOMEN SINGLE
74000 26 ANTEROPOST 14.33 13.87|DRAFT
0]0;0]|0||X-RAY ABDOMEN ANTEROPOST &
74010 ADDED VW 66.76 62.95{DRAFT
0|0/ 0]0]|X-RAY ABDOMEN ANTEROPOST &
74010 |TC ADDED VW 48.58 45.34|DRAFT
0]0]0|0]]X-RAY ABDOMEN ANTEROPOST &
74010 |26 ADDED VW 18.21 17.59|DRAFT
74020 0|0]0]|0||X-RAY ABDOMEN COMPLETE 70.10 66.16|DRAFT
74020 |Tcl0|0]0]0 (IX-RAY ABDOMEN COMPLETE 48.58 45.34|DRAFT
74020 26| 010 0|0 ||X-RAY ABDOMEN COMPLETE 21,53 20.82|DRAFT
74022 0| 0] 0|0 |jX-RAY EXAM SERIES, ABDOMEN 84.30 79.52|DRAFT
74022 |Tc| 9| 0| 0|0 ||X-RAY EXAM SERIES, ABDOMEN 58.90 54.99|DRAFT
74022 26| 0| 0} 0] 0 [|X-RAY EXAM SERIES, ABDOMEN 25.40 24.53|DRAFT
74150 4]0]0/]0||CT ABDOGMEN W/O DYE 245.47 235.90|DRAFT
74150 _|rc| 4 (0] 0 0]|CT ABDOMEN W/QO DYE 152.20 144.90|DRAFT
74150 |26/ 4|00 0]|CT ABDOMEN W/O DYE 93.26 91.00|oRAFT
74160 410]0]0/|CT ABDOMEN W/DYE 382.75 366.68|DRAFT
74160 |Tc[ 4] 0| 0] 0 ||CT ABDOMEN W/DYE 282.84 269.20|DRAFT
74160 [26[ 4} 0|00 ]iCT ABDOMEN W/DYE 99.89 07.47|DRAFT
74170 41{0|0|0|{CT ABDOMEN W/O & W/DYE 435.32 416.96|DRAFT
74170 |1l 4]0] 0|0 ||CT ABDOMEN W/O & W/DYE 32550 309.88|DRAFT
74170 26| 4| 0| 0]0|/CT ABDOMEN W/O & W/DYE 109.73 107.07|oRAFT
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S C
H § s DRAFT
= ] ‘é’, c DRAFT
AFEIE o DRAFT
g[8l glaje DRAFT
CPT* |B|2|®|Si5
s 1212 | 812 DESCRIPTION North | South [DRAFT
HEEIE DRAFT
S|= g DRAFT
1] DRAFT
*Current Procedural Terminology {CPT) is copyright 1983-2017 American URAFI
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fea schedules, basic units, relative values, or related listings are Includedr DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
74175 41010 0]|CT ANGIO ABDOM W/O & W/DYE 507.90 486.86|DRAFT
74175 TC 4101010]|CT ANGIO ABDOM W/O & W/DYE 366.43 348.79|ORAFT
74475 o6l 4]10{0|0]|CT ANGIO ABDOM W/O & W/DYE 1414 47 138.06|DRAFT
74176 4|01]9|0||CT ANGIO ABDOM & PELVIS 372.94 352 73|DRAFT
74176 TC| 4 01{9]0}|CT ANGIO ABDOM & PELVIS 235.81 220.00|DRAFT
74176 26 4l0]9|0]||CT ANGIO ABDOM & PELVIS 137.13 132.72|ORAFT
410]9]0|{CT ANGIO ABDOM & PELVIS
74177 WI/CONTRAST 593.59 558.76|DRAFT
410]|9]|0|[|CT ANGIO ABDOM & PELVIS
74177 |TC WICONTRAST 449 80 419.63|DRAFT
4|10]9]|0[|CT ANGIO ABDOM & PELVIS
74177 |26 WICONTRAST 143.79 139.14|DRAFT
410[9]0[|CT ANGIO ABDOM & PELVIS 1+
74178 REGNS 753.67 708.66|DRAFT
4|0] 9| 0||CT ANGIO ABDOM & PELVIS 1+
74178 |TC REGNS 594.48 554.58|DRAFT
4{0]9]0||/CT ANGIO ABDOM & PELVIS 1+
74178 26 REGNS 159.21 154 .07 |DRAFT
74181  |1c| 4|00 0 ||[MRI ABDOMEN W/O DYE 379.07 360.83|DRAFT
74181 |26| 4| 00| O ||MRI ABDOMEN W/O DYE 114.10 111.35|DRAFT
74183 4l0l0|0|IMRIABDOMEN W/O & WIDYE 843.40 807.01|ORAFT
74183 Itcl410]|0 0 |{MRI ABDOMEN W/O & W/DYE 666.21 634.10|DRAFT
74183 26 410 0]0]|IMRI ABDOMEN W/O & W/IDYE 177.20 172.91|0RAFT
74220 Tl 00| 0 0 ||CONTRAST X-RAY, ESOPHAGUS 120.92 112.83|DRAFT
74220 26 0| 010]|0l|CONTRAST X-RAY, ESOPHAGUS 37.55 36.30|0RAFT
0]0]0] 0 |{|ICINE/NVIDEO X-RAY,
74230 THROAT/ESOPH 213.19 203.92|DRAFT
00| 0] 0 [|CINE/NVIDEQ X-RAY,
74230 |TC THROAT/ESOPH 171.48 163.23|DRAFT
0]0]|01{0|{CINENIDEO X-RAY,
74230 |26 THROAT/ESOPH 43.09 41.65|DRAFT
0|0] 0]} 0|[|X-RAY EXAM, UPPER G| TRACT
74241 W/KUB 207.74 195.69|DRAFT
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[ [
EER o
|3 5 2|8 DRAFT
CPT* % t'lg'- HEH DRAFT
weres |212| %[ 8(2 DESCRIPTION North | South [DRAFT
-] .g E (%) DRAFT
2|=|q DRAFT
ol L DRAFT
*Current Procedural Terminclagy {CPT}is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the Amarican Medical Association. DRAFT
G[0]|0]|0||X-RAY EXAM, UPPER GI TRACT
74241 TC W/KUB 152.52 142,31{DRAFT
00010 ||IX-RAY EXAM, UPPER GI TRACT
74241 |26 W/KUB 55.21 53.37|DRAFT
0]0]0|0[|CONTRAST X-RAY UGI TRACT
74246 W/0 KUB 222 .86 209.82({DRAFT
0|0}0|0||CONTRAST X-RAY UGI TRACT
74246 |TC W/O KuB 166.51 155.37|DRAFT
010 0| 0||CONTRAST X-RAY UGI TRACT
74246 |26 W/O KUB 56.37 54.48|DRAFT
0|0]0i0|/CONTRAST X-RAY COLON W/WO
74280 GLUCOGEN 266.84 255.85|DRAFT
0]0]0]|0/[ICONTRAST X-RAY COLON W/WO
74280 TC GLUCOGEN 188.94 179.83|DRAFT
0]0]|0]|0[|CONTRAST X-RAY COLON W/WO
74280 26 GLUCOGEN 77.91 76.02|DRAFT
74290 0|0[0]|0[||CONTRAST X-RAY, GALLBLADDER 12017 112.99|DRAFT
74290 Tc| 0| 0| 0] 0 |JCONTRAST X-RAY, GALLBLADDER 94.77 88.44|DRAFT
010] 0] 0||X-RAY BILE/PANCREAS
74330 ENDOSCOPY 306.22 296.28|DRAFT
0| 0| 0] 0 {|X-RAY BILE/PANCREAS
74330 |TC ENDOSCOPY 234 .81 226 .62|DRAFT
0(0]0]0||X-RAY BILE/IPANCREAS
74330 26 ENDOSCOPY 71.42 69.67|DRAFT
0]0]0]0||CONTRAST X-RAY URINARY
74400 TRACT 197.13 185.29|DRAFT
0)10|0]0||/CONTRAST X-RAY URINARY
74400 |TC| TRACT 157.38 146.85|DRAFT
0]0]|0]0[||/CONTRAST X-RAY URINARY
74400 26 TRACT 39.75 38.44|DRAFT
0|0][0]|0(|[CONTRAST X-RAY URINARY
74410 TRACT 203.21 180.96|DRAFT
0[0]|0][0[jCONTRAST X-RAY URINARY
74410 TC TRACT 162.85 151.95|DRAFT
0]10]|0]0||CONTRAST X-RAY URINARY
74410 26 TRACT 40.35 39.00{DRAFT
0|CG|0]|0||CONTRAST X-RAY URINARY
74415 TRACT 240.91 226.12|DRAFT
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S Cc

£ 4] | -

THEHE DRAFT

£|g|gla| g DRAFT

cPT 1215|352 DRAFT

sle[2]8 DRAFT

S|2|w DRAFT

=[d|< DRAFT

*Current Procedural Terminology (CPT) is copyright 1983-2617 American LRAFT

Medical Assaciation (AMA). All Rights Reserved. DRAFT

No fee schedules, basic units, refative values, or related listings are Included DRAFT

in CPT. The AMA assumes no lability for the data contained herein. DRAFT

Applicable FARS/DFARS restrictions apply to government use. CPT®Is a DRAFT

trademark of the American Medical Association. DRAFT
00|00 ||CONTRAST X-RAY URINARY

74415 |TC TRACT 201.18 187.68|DRAFT
0|0|0|0[JCONTRAST X-RAY URINARY

74415 26 TRACT 39.75 38.44|DRAFT
G| 0| 0] 0[|jCONTRAST X-RAY URINARY

74420 TRACT 229.53 221.52|DRAFT
0]0]|0]0}||CONTRAST X-RAY URINARY

74420 |TC TRACT 199.27 192.30|DRAFT
0| 0| 0]|0||CONTRAST X-RAY URINARY

74420 26 TRACT 20.82 28.85|DRAFT
0{0]|C{0||CONTRAST X-RAY URINARY

74425 TRACT 129.76 125.25|DRAFT
0|0|0]|0{|CONTRAST X-RAY URINARY

74425 [TC TRACT 99,49 96.02|DRAFT
0]0[0]0|[CONTRAST X-RAY URINARY

74425 26 TRACT 20.82 28.85|DRAFT

74430 010]|0!0||/CONTRAST X-RAY BLADDER 61.87 59.51|DRAFT

74430 |1/ 00| 0| 0 }JCONTRAST X-RAY BLADDER 36.63 34.89|DRAET

74430 26/ 0| 0|00 |[CONTRAST X-RAY BLADDER 25.23 24 62|DRAFT

74450 0|0]0]|0][|X-RAY URETHRA/BLADDER 138.68 133.85|oRAFT

74450 {1c| 0|0 0|0 [|X-RAY URETHRA/BLADDER 111.01 107.11|DRAFT

74455 0]0[0]|0|[X-RAY URETHRA/BLADDER 158.39 148.68|DRAFT

74455 |1c[0]0] 00 |X-RAY URETHRA/BLADDER 131.85 123.04|DRAFT

74455 26 010]0]0}X-RAY URETHRA/BLADDER 26.54 25 64|DRAFT

74485 0|0]|0]|0|[X-RAY GUIDE, GU DILATION 194.31 182.78|bRAFT

74485 [1c| 0| 0] 0[O0 ]|X-RAY GUIDE, GU DILATION 150.10 140.05/DRAFT

74485 26| 010 ] 0]0||X-RAY GUIDE, GU DILATION 44,92 42.74{DRAFT

75561 4|10[0]0|[CARDIAC MRI FOR MORPH W/DYE 702.61 673.61|0RAFT

75561 1cl 4101 @[ 0|{CARDIAC MRI FOR MORPH W/DYE 502.48 478.27|DRAFT

75561 26| 40| 0] 0 }|CARDIAC MR FOR MORPH W/DYE 200.14 195.33|DRAFT

75572 410]0]0/|CT HEART W/3D IMAGE 510.57 480.96|DRAFT

75572 {Tcl 40| 0| O ||CT HEART W/3D IMAGE 374.42 349.30|DRAFT

75572 |26| 4] 0] 0|0 [|CT HEART W/3D IMAGE 136.15 131.66|DRAFT
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5 C

gl 8ls DRAFT
.g = GE)’ c URAF I
5|2 § s|8 DRAFT
E|1e1L|218 DRAFT
cPT 18151%515(2 DRAFT

Hepes (22| E 318 DESCRIPTION North South
sl&{s|e DRAFT
ANE DRAFT
= | m DRAFT
*Current Procedural Terminology {(CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
In CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
75574 TC 41010 0]|CT ANGIO HEART W/3D IMAGE 590.83 551_19|DRAFT
75574 |26] 4| 0|0 | 0 [[CT ANGIO HEART W/3D IMAGE 18743 P
75605 0]0] 0|0 |/CONTRAST X-RAY AORTA 225.68 217.07|DRAFT
75605 [TC| 0] 0] 0] 0 |JCONTRAST X-RAY AORTA 138.97 132.28|DRAFT
75605 |26/ 0| 0] 0] O |JCONTRAST X-RAY AORTA 86.72 84.79|DRAFT
75625 010)0]0||CONTRAST X-RAY AORTA 224.25 215.75|DRAFT
75625 [1C] 0] 00| 0||CONTRAST X-RAY AORTA 137.76 131.14|DRAFT
75625 |26| 0] 0] 0] 0 [|[CONTRAST X-RAY AORTA 86.48 84.62|DRAFT
75630 0|0}0]|0]||X-RAY AORTA, LEG ARTERIES 275.25 265.53|bRAFT
75630 |TC| 9] 010 | 0 |[[<-RAY AORTA, LEG ARTERIES 138,07 132,28 orRAET
75630 26/ 0| 0] 0|0 |[X-RAY AORTA, LEG ARTERIES 136.27 133.25|DRAET
75635 4[0]0[0|[CT ANGIO ABDOMINAL ARTERIES | 530 35 604 55| ORAFT
75635 |TC| 4| 0|0 0 ||[CT ANGIO ABDOMINAL ARTERIES 444.00 I
75635  |26| 41000 ||CT ANGIO ABDOMINAL ARTERIES B Te P
75705 0{0]0]0]|JARTERY X-RAYS SPINE 402.42 387.61|DRAFT
75705 |1 9| 0] 0] O |{ARTERY X-RAYS SPINE 223.76 213.01 |DRAFT
75705 |26] 0| 0| 0| O [[ARTERY X-RAYS SPINE 178.66 174.60{DRAFT
75710 0] 0{0]|0||ARTERY X-RAYS ARM/LEG 266.29 170.61|DRAFT
75710 Tcl 0] 0] 0| 0||ARTERY X-RAYS ARM/LEG 179.22 85.19|DRAFT
75710 |26/ 00| C| O |[ARTERY X-RAYS ARMILEG 87 07 e
75716 01210 0|JARTERY X-RAYS ARMS/LEGS 306.54 204.42|DRAFT
75716 26 0]12]0]|0]|ARTERY X-RAYS ARMS/LEGS 99.10 96.94|0RAFT
75726 0000 |[ARTERY X-RAYS ABDOMEN 245.14 T
75726 |1c| 0] 0] 0] O ||ARTERY X-RAYS ABDOMEN 158.85 151.20{DRAFT
75726 26 010(0]0|JARTERY X-RAYS ABDOMEN 86.29 84 32|DRAFT
75736 010]0]0||ARTERY X-RAYS PELVIS 262.93 252 54|DRAFT
75736 1| 9]0 0] O |[ARTERY X-RAYS PELVIS 177.40 168.90|DRAFT
75736 26 010]0{0||]ARTERY X-RAYS PELVIS 8553 83.64|DRAFT
75743 0]2)0]0}|ARTERY X-RAYS LUNGS 274.26 264.23|DRAFT
75743 j1C{ 0] 2| 0| O {|/ARTERY X-RAYS LUNGS 149.20 142.03|DRAFT
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Status C
§ § g DRAFT
b -] = c
512 § 518 DRAFT
g1 2| 8la| B DRAFT
CPT 815|5(5|2 DRAFT
nercs |=| 5| 2(3|2 DESCRIPTION North | South [DRAFT
215|% DRAFT
R DRAET
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schadules, basic units, relative values, or related listings are Iincluded DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
75743 {26| 0| 2| 0| O |JARTERY X-RAYS LUNGS 125.07 122.20|DRAFT
75774 0{0]| 0| O|JARTERY X-RAY, EACH VESSEL 143.08 137.75|0RAET
75774 TCl 0(0]|0|0||ARTERY X-RAY, EACH VESSEL 116.70 111.10|oRAET
75774 |26] 0 [ 0|0 0 [JARTERY X-RAY, EACH VESSEL 27 27 26.65|0RAFT
75809 0| ofo|o|[NONVASCULAR SHUNT, X-RAY 171.76 161.57|oRAFT
75800 TC 0]0{0]|0}NONVASCULAR SHUNT, X-RAY 133.07 124.16{0ORAFT
75800 26 0]0|0}0|INONVASCULAR SHUNT, X-RAY 38.69 37.41|ORAFT
75820 0]0] 0] 0|[VEIN X-RAY ARM/LEG 219.74 206.95|DRAFT
75820 |[1c| 0] 00| 0 ||VEIN X-RAY ARM/LEG 162.25 151.39|DRAFT
75820 |26/ 0] 0 (0| C[|VEIN X-RAY ARM/LEG 57.49 55.56|DRAFT
75802 0| 2] o] 0]|[VEIN X-RAY ARMSILEGS 267.81 252 80|bRAFT
75822 |1C| 0] 20| 0O [[VEIN X-RAY ARMS/LEGS 181.70 169.54|DRAFT
75822 26 0]12]0]0|{|VEIN X-RAY ARMS/LEGS 86.10 83.28|DRAFT
75825 0]10|0{0]VEIN X-RAY TRUNK 221.23 212.89|DRAFT
75825 |Tc{ 0] 0| 0] 0 |VEIN X-RAY TRUNK 134.16 127.70|DRAFT
75825 |26| 0] 0] 0| 0 [|VEIN X-RAY TRUNK 87.07 85.19|DRAFT
75894 o[ o] o]o][[X-RAYS, TRANSCATH THERAPY 28192 270.62|oRAFT
75894 || O] 0] 0] 0 |{X-RAYS, TRANSCATH THERAPY 175.92 167.05|DRAFT
75894  |26) 0] 0} 0] 0] X-RAYS, TRANSCATH THERAPY 106.00 103.57|DRAFT
75898 0]0]0]0|[FU ANGIOGRAPHY 218.20 210.54|DRAFT
75898 [Tc| 0] 00| 0]|F/J ANGIOGRAPHY 82.25 79.38|DRAFT
75898 |26} 0| 0] 0| 0 ||F/U ANGIOGRAPHY 141.43 136.88|DRAFT
o[o]o]o]fILIAC ANEURYSM ENDOVASC
75954 |26 REPAIR 191.92 133.19|DRAFT
o[ o|o]|o[|x-RAY, ENDOVASC THOR AO
75957 |26 REPAIR 516.09 352.60|DRAFT
o|o{o[o]|X-RAY CONTROL CATHETER
75084 CHANGE 200.75 189.28|DRAFT
o[o]o[o[[X-RAY CONTROL CATHETER
75984 [TC CHANGE 14219 132.68|ORAFT
0[o|o]0]|[Xx-RAY CONTROL CATHETER
75984 |26 CHANGE 58.56 56.60|DRAFT
75089 010]0]0||ABSCESS DRAIN UNBER X-RAY 234.00 221.62{DRAFT
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S C
g g & DRAFT
|58 P|S
al|lo S| o DRAFT
HHHEE DRAFT
Ll HEEEE DRAET
Hepes || 2| E| 816 DESCRIPTION North South
Blaldl|o DRAFT
B3 DRAFT
Elafe DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or refated listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®Is a DRAFT
trademark of the American Medical Association. DRAFT
75989 Tc| 0| 0| 0] 0||ABSCESS DRAIN UNDER X-RAY 138.54 120.27|DRAFT
75089 |26 0] 0 0 | O ||ABSCESS DRAIN UNDER X-RAY BeleE T
76000 0]0]0]0||FLUOROSCOPE EXAM 79.20 75.74|oRAET
76000 [1c] 0|0 00 ||[FLUOROSCOPE EXAM 65.52 62.39|DRAFT
76000 [26| 0|00 |0 [|FLUOROSCOPE EXAM 13.66 13.35|DRAFT
0| 000 |[FLUOROSCOPE EXAM,
76001 EXTENSIVE 602.34 581.49|DRAFT
0]0]|0]|0{IFLUOROSCOPE EXAM,
76001 TC EXTENSIVE 473.36 456.79|DRAFT
0]10]0]0|IFLUODROSCOPE EXAM,
76001 |26 EXTENSIVE 134.04 129 62|oRAFT
76010 0[0]|0]0]|[X-RAY NOSE TO RECTUM 48.31 45.60/DRAFT
76010 i® 0]10]|0]0]|X-RAY NOSE TO RECTUM 33.37 31.17|oRAFT
76010 26/ 0] 0] 0] 0||X-RAY NOSE TO RECTUM 14.94 14.44|DRAFT
76080 0]0[0]0][X-RAYFISTULA 107.99 102.25|DRAFT
76080 [1c] 0] 0| 0] 0 ||X-RAY FISTULA 63.77 59.52|oRAFT
76080 |26/ 0| 0) 0| O|[X-RAY FISTULA 44.22 42.74|0RAFT
—— 00|00 |[X-RAY EXAM, BREAST SPECIMEN i o
76098 |rc| 0| 0| 0 | O ||X-RAY EXAM, BREAST SPECIMEN 20,00 18.70loRART
76098 261 0| 0] 0|0 ||X-RAY EXAM, BREAST SPECIMEN 13.28 12.83|DRAFT
76100 0}0[0]0]X-RAY BODY SECTION 151.27 145.12|DRAFT
76100 |1c] 0| 0| 0[O [[X-RAY BODY SECTION 101.85 96.76|DRAFT
0]0]|0]|0]||X-RAY BODY SECTION
76100 26 49,61 48.36|DRAFT
0]2]0]0||COMPLEX BODY SECTION X-RAYS
76102 241.72 230.36|DRAFT
012101} 0[||/COMPLEX BODY SECTION X-RAYS
76102 TC 188.85 179.79|DRAFT
0]12]0]0]|COMPLEX BODY SECTION X-RAYS
76102 26 56.21 54 29|DRAFT
76120 0]0]0]0{[CINENVIDEQ X-RAYS 134.77 126.84|DRAFT
76120 {TC{ 0] 0] 0] O ||CINE/VIDED X-RAYS 103.88 96.96|DRAFT
76120 |26 9 0] 0] 0[|CINEVIDEQ X-RAYS 30.87 29.88|DRAFT
76125 26| @1 0] 0|0 [|CINENVIDEO X-RAYS, ADDED 23.84 23.03|DRAFT
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3
w0
E HE DRAFT
S| 3| 2|5
s|&|glale DRAFT
121228 DRAFT
cPT* |8(%|2: 2|3 DRAFT
weres |2]2| 2812 DESCRIPTION North | South
§- 8 -g o DRAFT
S[2|e DRAFT
HEN DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association {AMA). Al Rights Reserved. DRAFT
No fee schedules, basic units, refative values, or related listings are included DRAFT
in CPT. The AMA assumes no lability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
76376 010]101{0]|3D RENDER W/Q POST PROCESS 38.14 26.69|DRAFT
76376 |Tcl 0] 0|0 O [[30 RENDER W/G POST PROCESS 22 80 21 72| oRAFT
76376 26 01010 0||3D RENDER W/Q POST PROCESS 15.34 14.96|DRAFT
010 0] 0]|3D RENDERING W/POST
76377 PROCESS 115.45 111.41|DRAFT
0|0]0]0||3D RENDERING W/POST
76377 |TC PROCESS 52.90 50.36|DRAFT
0|0 |0]0]13D RENDERING W/POST
76377 |26 PROCESS 62.57 61.04{DRAFT
76380 0] 0] 0] 0[|CAT SCAN F/U STUDY 177.22 170.55|DRAFT
76380 |[1c| 0] 0] 00 ||CAT SCAN F/U STUDY 100.44 95.62|DRAFT
76380 |26/ 0| 0] O O [|CAT SCAN F/U STUDY 76.77 74.93|DRAFT
76506 0]0{0]0|JECHO EXAM HEAD 211.79 199.34|DRAFT
76506 {1C] 00|00 ||[ECHO EXAM HEAD 160.42 149.68|DRAFT
76506 |26| 0] 0|00 ||ECHO EXAM HEAD 51.34 49 65[DRAFT
76510 0|0]0]|0||OPHTHALMIC US, B & QUANT A 285 84 271.58|0RAFT
76510 TC 0|]0|0]0||OPHTHALMIC US, B & QUANT A 133.07 124 16|DRAFT
76510 26 0|0 0]0]|JOPHTHALMIC US, B & QUANT A 152.77 147.41|ORAFT
76511 0|0 0|0 |[OPHTHALMIC US, QUANT A ONLY 170.64 161.65|DRAFT
76511 1c| 0] 0|00 |JOPHTHALMIC US, QUANT A ONLY 86.86 81.07|DRAFT
76511 |26| 9| 0|0 | O ||[OPHTHALMIC US. QUANT A ONLY 83.78 30,59 DRAFT
0]0]0]0[|JOPHTHALMIC US, B W/NON-
76512 QUANT A 157.68 149.67 |DRAFT
010]0]0|IOPHTHALMIC US, B W/NON-
76512 TC QUANT A 72.29 67.46|DRAFT
0|0[0]0||OPHTHALMIC US, 8 W/NON-
76512 26 QUANT A 85.41 82.20|DRAFT
76514 0| 2] 0 [0[[ECHO EXAM EYE, THICKNESS 23.47 22 40|DRAFT
76514 |1c| 0] 2|00 ||ECHO EXAM EYE, THICKNESS 7.83 7.34|DRAFT
76514 26 0|2]0]0]||ECHO EXAM EYE, THICKNESS 15.62 15.04|DRAFT
76516 0]12(0|0HECHO EXAMEYE 124,54 117.62|DRAFT
76516 |1Cj 0] 2] 0] 0(JECHO EXAM EYE 76.54 71.44)DRAFT
76516 |26/ 02| 0|0 [|ECHO EXAMEYE 47.99 46.19|DRAFT

63




Appendix, Exhibit 1 Draft Draft Draft Draft Draft Draft Draft Draft Draft Page 64 of 108
Physicians' Fee Schedule

St C
1EE e
- P = TRAF 1
5|3 g Els DRAFT
e HHEEE iyl
neres |22 5[812 DESCRIPTION North | South [ORAFT
s|8|a DRAFT
HIF N DRAFT
*Current Procedural Terminology {CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are includad] DRAFT
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trademark of the American Medical Association. DRAFT
76519 0|2|0]0||ECHO EXAMEYE 135.33 127.76|DRAFT
76519 |1c| 0] 2| 0|0 ||ECHO EXAMEYE 8565 79.94|DRAFT
76519 |26| 02|00 |[ECHO EXAM EYE 49.68 47 85|DRAFT
76536 010]0]|0}juS EXAMHEAD & NECK 208.13 195.73|DRAFT
76536 [1C| 0] 0] 0] 0 [JUS EXAMHEAD & NECK 162.85 151.95|DRAFT
76536  |26] 0] 0| 0| 0 ||US EXAM HEAD & NECK 45.28 43.79|DRAFT
76604 410]0}0||USEXAM, CHEST 153.50 144, 74|DRAFT
76604 [Tc] 4| 0] 0| 0]|US EXAM, CHEST 109.36 102.06|DRAFT
76604 |28} 40|00 ||US EXAM, CHEST 4414 42 68|DRAFT
76641 0]1]0|0}|ULTRASOUND BREAST 177.97 170.77|DRAFT
76641 (1c| @] 1|0]0||ULTRASOUND BREAST 120.90 115.10|DRAFT
76641 |26/ 0| 1|00 [|ULTRASOUND BREAST 57.04 5568 |DRAFT
76642 0[1]0]0[[ULTRASOUND BREAST LIMITED 145.82 140.10|DRAFT
76642 TC 011]0]0||ULTRASOUND BREAST LIMITED 92.61 88.18|DRAFT
76642 |26/ 0| 1| 0] 0 [[ULTRASOUND BREAST LIMITED 53 21 51 91|orRAFT
76700 41010]|0}US EXAM, ABDOM, COMPLETE 246.24 231.95|DRAFT
76700 |Tcl 4| 0] 0|0 ]IUS EXAM, ABDOM, COMPLETE 174.41 168.97|oRAFT
76700 26 410]0]|0||US EXAM, ABDOM, COMPLETE 65.15 62.97|oRAFT
76705 410)0]0]|ECHO EXAM ABDOMEN 187.23 176.31[DRAFT
76705 [Tcl 4|00 |0 ]|ECHO EXAM ABDOMEN 139.76 130.41|DRAFT
76705 |26/ 4|0 0|0 ||ECHO EXAM ABDOMEN 47.47 45 .90 DRAFT
4| 0] 0][0|[USEXAM ABDOM BACK WALL.
76770 COMP 234.02 220.38|DRAFT
40|00 [|us ExaM ABDOM BACK WALL.
76770 |TC COMP 174.41 162.72|DRAFT
4| 0]0]0[fUS EXAM ABDOM BACK WALL,
76770 {26 COMP 59.61 57.64|DRAFT
4] 0[0]0][{USEXAM ABDOM BACK WALL, LIM
76775 05.45 91.95[DRAFT
4| 0] 0][o|[us ExaM ABDOM BACK WALL, LIM
76775 |TC 50.47 48.07|ORAFT
4| 0|07} 0][|US EXAM ABDOM BACK WALL, LIM
76775 |26 44.97 43.89|DRAFT
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CPT* |B|2|2|E|Z
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S| = 2 DRAFT
il L DRAFT
“Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
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410]0]0|[US EXAM K TRANSPLANT
76776 W/DOPPLER 266.08 250.33|DRAFT
410]0]0||US EXAM K TRANSPLANT
76776 |TC W/DOPPLER 204.80 191.09|ORAFT
4|10}50]|0[|US EXAM K TRANSPLANT
76776 26 W/DOPPLER 61.28 59.26|DRAFT
76800 0|0{0]|0[|US EXAM, SPINAL CANAL 230.36 217.96|0RAFT
76800 [rc) 0] 0] 0 0 |{US EXAM, SPINAL CANAL 140.97 131.53|DRAFT
76800 26 010]0]0JUS EXAM, SPINAL CANAL 89.39 86.42|DRAFT
0]0|0]|C{|OBSTET US <14 WKS, SINGLE
76801 FETUS 226.06 213.54|DRAFT
010]|0]0[/OBSTET US < 14 WKS, SINGLE
76801 |TC FETUS 146.45 136.64|DRAFT
010|0[0||OBSTET US < 14 WKS, SINGLE
76801 |26 FETUS 79.62 76.89|DRAFT
010]|0]|0}|OBSTET US >/= 14 WKS, SINGLE
76805 FETUS 260.09 245.30|DRAFT
0]0]|0]0]||OBSTET US >/=14 WKS, SINGLE
76805 [TC FETUS 180.48 168.41{DRAFT
0|0]|0]|0||OBSTET US >/= 14 WKS, SINGLE
76805 |26 FETUS 79.62 76.89|DRAFT
0|00]|0[|OBSTET US >/= 14 WKS, ADDED
76810 FETUS 167.77 159.15|DRAFT
010]0]0}|OBSTET US >/=14 WKS, ADDED
76810 [TC FETUS 89.29 83.33|DRAFT
0]0]|0]|0||OBSTET US >/= 14 WKS, ADDED
76810 26 FETUS 78.47 75.82|DRAFT
0|0 0| 0||OBSTET US, DETAILED, SINGLE
76811 FETUS 331.89 314.66|DRAFT
0{0]|0}0||OBSTET US, DETAILED, SINGLE
76811 |TC FETUS 179.27 167.26|DRAFT
0]10]0]|0{|OBSTET US, DETAILED, SINGLE
76811 |26 FETUS 152.62 147_39|DRAFT
0j0]|0]|0[{OBSTET US NUCHAL MEAS,
76814 ADDED 137.30 130.75|DRAFT
0]0]0]|0||OBSTET US NUCHAL MEAS,
76814 [TC ADDED 58.29 54.42|DRAFT
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5 d
]
HHE DRAFT
=
5 ® E g|¢ DRAFT
|| 2 a|p DRAFT
CPT" |B|a|®]E ,3
=258 DESCRIPTION North South [DRAFT
HCPCS al =| « (=] DRAFT
gl e|w|@
5|2 2 DRAFT
= | DRAFT
*Current Procedural Terminclagy {CPT} is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained hergin. DRAFT
Applicable FARS/DFARS restrictions apply to government use, CPT@Is a DRAFT
trademark of the Amarican Medical Association. DRAFT
0|0]|0]0||OBSTET US NUCHAL MEAS,
76814 26 ADDED 79.00 76.33|DRAFT
76815 o|l0]0|0|/OBSTET US, LIMITED, FETUS(S) 158.93 149.98|DRAFT
76815 |1c|0}0]0 0 {|OBSTET US, LIMITED, FETUS(S) 107.53 100.35|DRAFT
76815 26/ 0]010]0 OBSTET US, LIMITED, FETUS(S) 51.40 49.64|DRAFT
76816 olo]|0]|0]||OBSTET US, F/U, PER FETUS 203.43 192.09|DRAFT
76816 |TC ojlolo]|o||OBSTET US, F/U, PER FETUS 134.88 125.86|DRAFT
76816 26 ol0]0}{0||OBSTET US, F/U, PER FETUS 68.54 66.21 |DRAFT
76817 0[D]0]|0(|TRANSVAGINAL US, OBSTETRIC 179.90 169.87 |DRAFT
76817 1|00} 0 0 ||TRANSVAGINAL US, OBSTETRIC 119.69 111.69|DRAFT
76818 0| o|o0]o0||FETAL BIOPHYS PROFILE W/NST 211.61 200.22|DRAFT
76818 |TC| 9| © 0| 0 ||FETAL BIOPHYS PROFILE W/NST 126.99 118.49|DRAFT
76818 26/0(0[0|0 FETAL BIOPHYS PROFILE W/NST 84.61 81.71|DRAFT
0]l0]|o0|0]||FETAL BIOPHYS PROFILE W/O
76819 NST 159.07 150.49|ORAFT
oj0]o0]0]||lFETAL BIOPHYS PROFILE W/O
76819 [TC NST 96.60 90.14|DRAFT
ol0|0]o||FETAL BIOPHYS PROFILE W/O
76819 26 NST '62.49 60.35|DRAFT
76820 0/o|0}0||UMBILICAL ARTERY ECHO 79.87 75.85|DRAFT
76820 |Tcl0}0]|0O}0 UMBILICAL ARTERY ECHO 40.06 37.41|ORAFT
76820 26/ 0]0]0]|0 UMBILICAL ARTERY ECHO 39.81 38.44|ORAFT
0]0]0]0]||MDDLE CEREBRAL ARTERY
76821 ECHO 169.36 159.90|DRAFT
0(0]|0]0||MIDDLE CEREBRAL ARTERY
76821 TC ECHO 112.40 104.89|DRAFT
glo]o|0||MIDDLE CEREBRAL ARTERY
76821 26 ECHO 56.96 55.03|DRAFT
76826 0l0]| 0|0 [JECHO EXAM FETAL HEART 218.18 205.79|DRAFT
76826 {TC{ 0|0 0|0 ||ECHO EXAM FETAL HEART 151.92 141.74|DRAFT
76826 2/0]0[0]0 ECHO EXAM FETAL HEART 66.27 64.05|DRAFT
76827 0|0]|0]|0||ECHO EXAM FETAL HEART 114.49 108.35|DRAFT
76827 |1c|0]0|0{0 ECHO EXAM FETAL HEART 68.63 64.06|DRAET
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S 0: Cod
1HE DRAFT
-1 'g 25 DRAFT

g| 9 S0

cPT* :Z':; £|&|z|5 DRAFT
Hepes |2 2| B g g DESCRIPTION North South gxg
*Current Procedural Terminology (CPT) is copyright 1983-2017 American CRAFT
Medical Association (AMA). Al Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
76827 26 0[{0]0]0]||ECHO EXAM FETAL HEART 4586 44.30|DRAFT
76828 010]0}|0||JECHO EXAM FETAL HEART 83.04 78.96|DRAFT
76828 |1cl 00| 0{ 0 ||ECHO EXAM FETAL HEART 38.23 35.69|DRAFT
76828 (26| 0] 0] 0|0 {{ECHO EXAM FETAL HEART 44.81 43.26]DRAFT
76830 0| 0] 0] 0| TRANSVAGINAL US, NON-OB 219.28 206.46|DRAFT
768320 |Tc] 00|00 ||TRANSVAGINAL US, NON-OB 163.46 152.52|DRAFT
76830 |26] 0| 0| 0|0 ||[TRANSVAGINAL US, NON-OB 55.81 53.93|DRAFT
76856 4101 0]0[|US EXAM, PELVIC, COMPLETE 218.67 205.90|DRAFT
76856 |Tc| 4]0 0} 0||US EXAM, PELVIC, COMPLETE 162.85 151.95|DRAFT
76856 |26/ 40| 0| 0 ||US EXAM, PELVIC, COMPLETE 55.81 53.93|DRAFT
76857 410|060 {US EXAM, PELVIC, LIMITED 78.55 75.74|DRAFT
76857 |Tc| 4|0 0]|0|{US EXAM, PELVIC, LIMITED 3964 17.75|0RAFT
76857 |26| 4]0 0|0 ||US EXAM, PELVIC, LIMITED 38.91 37 99|oRAFT
76870 4]0[0]0]]US EXAM, SCROTUM 111.79 107.64DRAFT
76870 |1c[ 4] 0] 0] 0 ||US EXAM, SCROTUM 61.31 58.38|DRAFT
76870 |26 4] 0] 0] 0]|US EXAM, SCROTUM 50.47 49.26|DRAFT
76872 010[0]0[JUS, TRANSRECTAL 157.35 151.03|DRAFT
76872 [Tc| 0[0]0]0]|US, TRANSRECTAL 105.25 100.19|ORAFT
76872 (26| 0[0]0]0]|US, TRANSRECTAL 52.10 50.83|DRAFT
76881 010]9]0]||US XTR NON-VASC COMPLETE 201.15 189.32|DRAFT
76881 |Tci0]0] 9|0 ||US XTR NON-VASC COMPLETE 154.34 144.01|DRAFT
76881 26{ 0] 0]9]0|{US XTR NON-VASC COMPLETE 46.81 45.51|DRAFT
76882 0]10]9]0]{US XTR NON-VASC LMTD 50.63 48.42|DRAFT
76882 Tc| 0] 01 9]0 |{US XTR NON-VASC LMTD 18.18 16.99|DRAFT
76882 26/ 0| 0] 9]0 ||US XTR NON-VASC LMTD 32 46 31.43|DRAFT
76937 0]10]|0{0||US GUIDE VASCULAR ACCESS 60.01 56.90|DRAFT
76937 |tci0]0]0| 0 [|JUS GUIDE VASCULAR ACCESS 35.19 32.87|DRAFT
76037 26| 010]0]0||US GUIDE VASCULAR ACCESS 24.82 24 02|oRAFT
76942 G{0]0]|0|{ECHC GUIDE FOR BIOPSY 97.81 94.37)0RAFT
76942 TC 010 0] 0]||ECHO GUIGE FOR BIOPSY 47 .46 45.71|orRAFT
76942 26| 01000 ||ECHO GUIDE FOR BIOPSY 50.35 49 15|DRAFT
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3 C
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B '§ P|§
< 3| o DRAFT
gl 8|ela|e DRAFT

crr [B[E(21E|3
HePes |Z( 2|8 8 'g DESCRIPTION North South |DRAFT
.E- 3 % o DRAFT
S22 DRAFT
Z|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
76998 010]0]0]/USGUIDE, INTRAOP 306.53 296.18|DRAFT
76998 |1c| 0] 00| 0||US GUIDE, INTRAOP 206.05 198.88|DRAFT
76998 |26/ 0| 0| 0| O ||US GUIDE, INTRAOP 106.26 103.13|DRAFT
77001 0{0]|0]0||FLUCROGUIDE FOR VEIN DEVICE 140.22 134.23|DRAFT
77001 TCl © 0] 0] 0||FLUODROGUIDE FOR VEIN DEVICE 110.67 105.35|DRAFT
77001 26/ 00|00 |/FLUOROGUIDE FOR VEIN DEVICE 29.54 28.83|DRAFT
77002 0{0|0]0|INEEDLE LOCALIZATION BY X-RAY 302.52 285.71|DRAFT
77002 |1cl©] 0| 0| 0 |[NEEDLE LOCALIZATION BY X-RAY 199.06 185.77|DRAFT
77002 26| O 0] 0| 0 ||NEEDLE LOCALIZATION BY X-RAY 103.43 99.94|DRAFT
77003 0l0]0]0||FLUOCROGUIDE FOR SPINE 246.72 234.01 | DRAFT
77003 TC 0]10]|0{0|{FLUOROGUIDE FOR SPINE 135.92 126.89|DRAFT
77003 261 0 0] 0|0 |IFLUOROGUIDE FOR SPINE 110.79 107.12|DRAFT
77011 0]0|9]|0||CT SCAN FOR LOCALIZATION 371.66 356.04|DRAFT
77011 TC 0107{9]0]|ICT SCAN FOR LOCALIZATION 273.21 261.14|DRAFT
77011 26 0]1019]0]||CT SCAN FOR LOCALIZATION 98.44 95.99|DRAFT
77012 010]9]0]||CT SCAN FOR NEEDLE BIOPSY 202.33 194.78| DRAFT
77012 TC 0]0]9]0]||CT SCAN FOR NEEDLE BIOPSY 113.09 107.65|0RAFT
77012 26 010]9]|0]|CT SCAN FOR NEEDLE BIOPSY 89.96 87.13|DRAFT
77058 4| 0] 9]0 ||MRI ONE BREAST 843.35 805.78|DRAFT
77058 |tc] 4]0 9} 0 ||MRI ONE BREAST 715.48 681.02|DRAFT
77058 26| 4]0 9| O ||MRI ONE BREAST 127.87 124.76|oRAFT
77059 412] 9]0 [{MRIBOTH BREASTS 843.35 805.78|DRAFT
77059 |1cl 4] 2|90 ||[MRIBOTH BREASTS 715.48 681.02|DRAFT
77059 |26] 4| 2] 9| O ||MRIBOTH BREASTS 127.87 124.76/DRAFT
77072 0]0]0]|0||X-RAYS FOR BONE AGE 40.94 38.75|DrRAFT
77072 |tc] 0] 0] 0] 0 ]|X-RAYS FOR BONE AGE 25.47 23.791DRAFT
77072 |26/ 0] 0| O [ O {|X-RAYS FOR BONE AGE 15.47 14,95|DRAFT
77073 0]0]0]0||X-RAYS, BONE LENGTH STUDIES 68.08 64.38|DRAFT
77073 |tc| 01 0] 0| O {[X-RAYS, BONE LENGTH STUDIES 43.71 40.80|ORAFT
77073 |26] 0| 0] 0] O |[X-RAYS, BONE LENGTH STUDIES 24.38 23.57|oRAFT
77074 0|0]|0]|0||X-RAYS, BONE SURVEY, LIMITED 122.05 115.15|0RAFT
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£ Els DRAFT
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5 5|8 DRAFT
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EIEIE DRAFT
5|1E|8 DRAFT
=|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are Includedr DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the Amaerican Medical Association. DRAFT
77074 1| 0] © [ O | O [IX-RAYS, BONE SURVEY, LIMITED 85.04 79.38|DRAFT
77074 26/ 00| 0] 0 [|X-RAYS, BONE SURVEY, LIMITED 37.02 35.79|DRAFT
0|0 0] 0]|IX-RAYS, BONE SURVEY
77075 COMPLETE 180.33 169.74|DRAFT
0]0]C]|0|[X-RAYS, BONE SURVEY
77075 |TC COMPLETE 136.71 127.58{DRAFT
0|0]| 0| 0]||X-RAYS, BONE SURVEY
77075 26 COMPLETE 43.62 42 17|DRAFT
77076 0]0] 0|0 }|X-RAYS, BONE SURVEY, INFANT 174.76 164.99|DRAFT
77076 [Tc] 0| 0 0| O [}1X-RAYS, BONE SURVEY, INFANT 119.00 111.12|orRAFT
77076 26| 0} 0] 0|0 ||X-RAYS, BONE SURVEY, INFANT 55.67 53.86|DRAFT
77077 0]0]0]0||JOINT SURVEY, SINGLE VIEW 73.25 69.30|DRAFT
77077 |Tc] 0| 0] 0| 0 [[JOINT SURVEY, SINGLE VIEW 46.14 43.07|DRAFT
77077 26| 0] 0] 0} 0|[JOINT SURVEY, SINGLE VIEW 27.10 26.21DRAFT
77080 0]0]| 0| 0||DIAG BONE DENSITY, AXIAL 68.24 65.34|DRAFT
77080 |1c| 0] 0| C |0 ||DIAG BONE DENSITY, AXIAL 52.29 49 80loRAFT
77080 26/ 0| 0] 0| 0]|DIAG BONE DENSITY, AXIAL 15.95 15.55|DRAFT
010]0]0||IDIAG BONE
77081 DENSITY/PERIPHERAL 49.82 47.11|DRAFT
0[0]|0]|0||DIAG BONE
77081 TC DENSITY/PERIPHERAL 33.97 31.74|DRAFT
010]0]0||DHAG BONE
77081 26 DENSITY/PERIPHERAL 15.85 15.39|DRAFT
0]G{0]0||FRACTURE ASSESSMENT VIA
77086 DXA 58.81 56.33|DRAFT
0]0]0Q[0||FRACTURE ASSESSMENT VIA
77086 |TC DXA 45.06 42 91|DRAFT
0]0]0]0 [[FRACTURE ASSESSMENT VIA
77086 26 DXA 13.75 13.42|DRAFT
77261 26{ 0| 0] 0|0 ||RADIATION THERAPY PLANNING 117.97 113.95|DRAFT
77262 26| €| 0] 0] O [{RADIATION THERAPY PLANNING 177.48 171.59/DRAFT
77263 26 0{0]0]0||RADIATION THERAPY PLANNING 263.15 254 42|DRAFT
77280 0| 0] 0| 0]ISET RADIATION THERAPY FIELD 462.38 441.40|DRAFT
77280 TC 0|G|0]0]||SET RADIATION THERAPY FIELD 405.64 386.09|DRAFT
77280 26| 0| 0] 0|0 |[SET RADIATION THERAPY FIELD 56.75 55.30|DRAFT
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*Current Procedural Terminology {CPT) is copyright 1983-2017 American LRAFT
Medical Association {AMA), All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® Is a DRAFT
trademark of the American Medical Association. DRAFT
77285 0]0{0]0||SET RADIATION THERAPY FIELD 737.32 703.70|ORAFT
77285 |1cj0(0]| 0|0 ||/SET RADIATION THERAPY FIELD 651.83 620.21|DRAFT
77285 26/ 0| 0] 0/ 0||SET RADIATION THERAPY FIELD 85.69 82.80|DRAFT
77200 G]0]|0]0|[SET RADIATION THERAPY FIELD 935.64 877.06|ORAFT
77290 |1c| 0| 0|00 ||SET RADIATION THERAPY FIELD 808.46 754.21|0RAFT
77290 26/ 0| 00| 0{|SET RADIATION THERAPY FIELD 127.18 122 87|DRAFT
77295 0{0]| 0|0 |{SET RADIATION THERAPY FIELD 972.90 920.21|DRAFT
77295 |1c| 010 (0|0 ||SET RADIATION THERAPY FIELD 599.75 559.62|DRAFT
77295 26|01 0] 0| 0||SET RADIATION THERAPY FIELD 373.16 360.59|DRAFT
77300 0]|0]|0]0||RADIATION THERAPY DOSE PLAN 120.13 113.78|0RAFT
77300 |1c] 00 0|0 ||RADIATION THERAPY DOSE PLAN 69.24 64.62|DRAFT
77300 26{ 0| 0] 0| 0 [|RADIATION THERAPY DOSE PLAN 50.88 49.16|DRAFT
77306 G[0]0]O|(TELETHX ISODOSE PLAN SIMPLE 244 .57 235.40|0RAFT
77306 |Tc|C| 00| 0||TELETHX ISODOSE PLAN SIMPLE 131.07 124. 79! DRAFT
77306 26| 0|0 0] 0||TELETHX ISODOSE PLAN SIMPLE 113.50 110.63|DRAFT
77307 0]10]00||TELETHX ISODOSE PLAN CPLX 471.64 454.31|DRAFT
77307 {Tc| @0 0| O [{TELETHX ISODOSE PLAN CPLX 236.93 225 56|DRAFT
77307 26| 0] 0] 0|0 ||TELETHX ISODOSE PLAN CPLX 234.73 228 .76 |DRAFT
77321 0|010]|0||SPECIAL TELETX PORT PLAN 183.74 174.01|DRAFT
77321 1cl 0190 0] 0|[SPECIAL TELETX PORT PLAN 106.93 99.79|DRAFT
77321 26| 0| 0| 0|0 ||SPECIAL TELETX PORT PLAN 76.82 74.23|DRAFT
77331 0]0]|0]0|[SPECIAL RADIATION DOSIMETRY 105.95 101.24|DRAFT
77331 Tc] 01 0| 0] 0 ||SPECIAL RADIATION DOSIMETRY 34.59 32.30|DRAFT
77331 26/ 0| 0| 0| 0||SPECIAL RADIATION DOSIMETRY 71.36 68.92|DRAFT
77332 0|0]0]|0|{RADIATION TREAT AID(S) 136.56 128.91|oRAFT
77332 |Tc| 01 0] 0] 0 {|RADIATION TREAT AID(S) 92.34 86.17|DRAFT
77332 26| 0| 0| 0] 0 |[RADIATION TREAT AID(S) 44.22 42.74|DRAFT
77333 0| 0] 0|0 ||RADIATION TREAT AID(S) 150.25 152.97|DRAFT
77333 |1c| 0] 0| O] O ||RADIATION TREAT AID(S) 98.64 93.90|DRAET
77333 261 0| 0] 0| 0||RADIATION TREAT AID(S) 60.61 59.07|oRAFT
77334 0|0]| 0|0 ||RADIATION TREAT AID(S) 264.71 250.30|DRAFT
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*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
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Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
77334 |1c| 0 0] 0| O [|[RADIATION TREAT AID(S} 164.08 153.09|DRAFT
77334 2% 010|010 ||RADIATION TREAT AID(S) 100.63 97.21|DRAFT
77336 0({0]0|0}|RADIATION PHYSICS CONSULT 134.85 128.53|DRAFT
77371 0[0[0|0][[SRS, MULTISOURCE 2,161.38 1,083.82|DRAFT
77417 0]0]0]0|/[RADIOLOGY PORT FILM(S) 26.70 24.92|oRAFT
77427 0]10]|0{0]|{RADIATION TX MANAGEMENT, X5 204.72 284 50|DRAFT
0|0]0]|0||RADIATION THERAPY
77431 MANAGEMENT 161.85 156.11|DRAFT
77470 010 0]0]||SPECIAL RADIATION TREAT 230.85 221 52| DRAFT
77470 TC 0(0| 0] 0||SPECIAL RADIATION TREAT 66.12 62.96|DRAFT
77470 26| 01 0] 0|0 ||SPECIAL RADIATION TREAT 164.74 160.56|DRAFT
78012 010]0]0|THYROID UPTAKE 139.85 133.51|DRAFT
78012 _[1¢| 0] 0] 0] 0|[THYROID UPTAKE 125.05 119.07|ORAFT
78012 |26/ 0] 0} 0| O [|THYROID UPTAKE 14.82 14.46|DRAFT
78013 010 0]0||ITHYROID IMAGING W/BLCOD 333.42 318.11|DRAFT
0[{0]0]|0||THYROID IMAGING W/BLOOD
78013 |TC FLOW 304.94 290.30|DRAFT
0]0]0]|0{ITHYROID IMAGING W/BLOOD
78013 26 FLOW 28.50 27.81|DRAFT
0]10]0]|0[|THYROID IMAGING W/BLOOD
78014 FLOW 421.51 402.18{DRAFT
0{0]|0]|0][|ITHYROID IMAGING W/BLOOD
78014 |TC FLOW 382.60 364.21|DRAFT
0| C| 0|0 ||THYROID IMAGING W/BLOOD
78014 26 FLOW 38.11 37.99|DRAFT
78102 G{0]0|0][IBONE MARROW IMAGING, LTD 293.19 275.13|DRAFT
78102 Tcl 01 00| 0||BONE MARROW IMAGING, LTD 249.66 233.00|DRAFT
78102 26/ 0| 0|0} 0|[BONE MARROW IMAGING, LTD 43.52 42.11|oRAFT
78103 0|0]|0(0]||BONE MARROW IMAGING, MULT 386.41 362.61|DRAFT
78103 TC 0| 0] 0]|0]||BONE MARROW IMAGING, MULT 327.48 305.59|DRAFT
78103 26| 0] G 0|0 ||BONE MARROW IMAGING, MULT 58.93 57.03|DRAFT
78104 |r1c| 0100 | O [|BONE MARROW IMAGING BODY 365.74 348.15|DRAFT

71



Appendix, Exhibit 1 Draft Draft Draft Draft Draft Draft Draft Draft Draft Page 72 of 108
Physicians' Fee Schedule

Status C
g g & DRAFT
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=|g| g|ln| B DRAFT
ceT 1215|3(5|% DRAFT
Heres |Z| 2| E| €19 DESCRIPTION North South
S| ISl DRAFT
dEIN DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {(AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
78215 0|]0]|0]0]||LIVER & SPLEEN IMAGING 330.86 318.50|bRAFT
78215 |1c| 010 0| O ||LIVER & SPLEEN IMAGING 300.12 280.06|DRAFT
78215 26 0]0]0]0]||LIVER & SPLEEN IMAGING 39.75 38.44|DRAFT
0|0]|0|0{|HEPATOBILIARY SYSTEM
78226 IMAGING 576.75 550.30|DRAFT
0j0|0|0|/HEPATOBILIARY SYSTEM
78226 |TC IMAGING 519,75 494 .77 |DRAFT
0|0]|0]0||HEPATOBILIARY SYSTEM
78226 26 IMAGING 56.98 55.63|DRAFT
78227 0|0|0]0}|HEPATOBIL SYST IMAGE W/DRUG 783.11 747.14|DRAFT
78227 TC 010]0]|0]||HEPATOBIL SYST IMAGE W/IDRUG 713.51 679.20|oRAFT
78227 26 0]0]|0]|0||HEPATOBIL SYST IMAGE W/DRUG 69.60 67.95|DRAFT
0|0[0] 0 [ISALIVARY GLAND FUNCTICON
78232 EXAM 206.28 193.83|DRAFT
0]0]|0]0|[|SALIVARY GLAND FUNCTION
78232 |TC| EXAM 170.63 159.28|DRAFT
0]0]|0]0|ISALIVARY GLAND FUNCTION
78232 26 EXAM 35.65 34.57|DRAFT
78300 0]0|0]|0]|BONE IMAGING, LIMITED AREA 310.27 291.23|DRAFT
78300 [Tl 0|0/ 0|0 |{BONE IMAGING, LIMITED AREA 259.99 242.65|DRAFT
78300 26|/ 0] 0| 0| 0||BONE IMAGING, LIMITED AREA 50.28 48.59{DRAFT
78305 0D]0]|0}0|IBONE IMAGING, MULTIPLE AREAS 409.48 384.36|DRAFT
78305 TCcl O 0] 0] 0 ||BONE IMAGING, MULTIPLE AREAS 343.28 320.33|DRAFT
78305 2 0]|0]0]|0[|BONE IMAGING, MULTIPLE AREAS 66.20 64.02|0RAFT
78306 2|10]| 0|0 |BONE IMAGING, WHOLE BODY 446.33 418.81|DRAFT
78306 TC 2[0]|0]0|/BONE IMAGING, WHOLE BODY 377.32 352.09|0RAFT
78306 26| 2| 0} 0] 0 ||BONE IMAGING, WHOLE BODY 69.02 66.72|oRAFT
78315 _[1C| 0 [0 0] 0|BONE IMAGING, 3 PHASE 527.48 492.16|DRAFT
78315 26| 0| 00 0||BONE IMAGING, 3 PHASE 8167 78.97|DRAFT
78320 2100 0]|BONE IMAGING (3D) 428.45 402.61|DRAFT
78320 |TC| 2| 0] 0] 0 /BONE IMAGING (3D) 345.71 322.60|DRAFT
78320 |26{ 2| 0| 0| O ||BONE IMAGING (3D) 82.74 80.01|DRAFT
78445 010]0]0||VASCULAR FLOW IMAGING 302.30 283.40|DRAFT
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S [
g § 5 DRAFT
] ‘é’, g DRAFT
5|8 g gls DRAFT
cer 32|25 DRAFT
Hepes (=] 2] Bl 8 'g DESCRIPTION North South |DRAFT
§ o % O DRAFT
S| 2| @ DRAFT
2|s) DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee scheduies, basic units, relative values, or related listings are included| DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply tc government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
78445 TC 0]0]0]0]||IVASCULAR FLOW IMAGING 264.25 246.60|oRAFT
0|07f0]|0||HEART MUSCLE IMAGE SPECT,
78451 SING 599.05 562.63|DRAFT
00| 0|0 ||HEART MUSCLE IMAGE SPECT,
78451 TC SING 492 .21 459.27|DRAFT
0|0[0| 0 }|HEART MUSCLE IMAGE SPECT,
78451 26 SING 106.83 103.35|DRAFT
0|0]|0|0||HEART MUSCLE IMAGE SPECT,
78452 MULT 841.48 789.43|DRAFT
010]0]|0|{HEART MUSCLE IMAGE SPECT,
78452 |TC MULT 715.27 667.36|DRAFT
010(|0|0||HEART MUSCLE IMAGE SPECT,
78452 26 MULT 126.23 122 O7[DRAFT
78469 0]|0]0]|0{IHEART INFARCT IMAGE (3D) 453.84 425.91|orRAFT
78469 |Tcl 0| 0| 0|0 |[HEART INFARCT IMAGE (3D) 376.11 350.95|DRAFT
78469 26| 01 0] 0|0 ||HEART INFARCT IMAGE (3D) 77.73 74.97DRAFT
78472 0]|0{0]|0||GATED HEART, PLANAR, SING 442 96 415.96|0RAET
78472 TC 0] 0] 0[0||GATED HEART, PLANAR, SING 362.73 338.49|ORAFT
78472 26| 0| 0| 0] 0 ||GATED HEART, PLANAR, SING 80.23 77.49|DRAFT
78481 0] 0] 0| 0[|HEART FIRST PASS, SING 368.38 346.28|DRAFT
78481 TC 0| 0| 0| 0||HEART FIRST PASS, SING 285.66 266.50|DRAFT
78481 26 0]0]|0]|0|{HEART FIRST PASS, SING 82.73 79.77|DRAFT
78494 0[00]0||HEART IMAGE, SPECT 470.50 442.19|DRAFT
78494 |1C| 0] 0] 0| O [|[HEART IMAGE, SPECT 371.85 346.98|DRAFT
78494 |26] 0| 0] 0| 0 J|HEART IMAGE, SPECT 98.65 95.20(DRAFT
78579 0]0]|0]|0{[LUNG VENTILATION IMAGING 323.64 308.96|DRAFT
78579 TC 0]0]|0}0|[LUNG VENTILATION IMAGING 286.36 272 58|DRAFT
78579 26| 010]0]0||LUNG VENTILATION IMAGING 37.27 36.37|DRAFT
78580 0]0|0]|0|ILUNG PERFUSION IMAGING 374.39 351.35|DRAFT
78580 TC 010 0[0|/|LUNG PERFUSION IMAGING 315.31 294 24|DRAFT
78580 26|/ 01 0] 0] 0 j|LUNG PERFUSION IMAGING 50.08 57 11|oraeT
0]0]0]|0{ILUNG VENTILAT&PERFUS
78582 IMAGING 580.84 554 92|DRAFT
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] c
E § s DRAFT
]
2| % 2|5
3 1] 8 sl & DRAFT
HEHEE DRAFT
CPT (21%]%|5|2 DRAFT
nercs |22/ 3|2|2 DESCRIPTION North | South [DRAFT
HEE DRAFT
E|m|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
0{0]0]|0[|LUNG VENTILAT&PERFUS
78582 |TC IMAGING 498.10 474.15|DRAFT
0|0]0j0|{LUNG VENTILAT&PERFUS
78582 |26 IMAGING 82.75 80.77|DRAFT
78507 0[0]|0]|0||ILUNG PERFUSION DIFFERENTIAL 349.39 333.96|ORAFT
78507 |1cl 010 |0 [ 0][LUNG PERFUSION DIFFERENTIAL 294.19 280.05|DRAFT
78597 261 0] 0] 0] 0||[LUNG PERFUSION DIFFERENTIAL 55.20 53.91|DRAFT
00| 0|0 |[|LUNG PERF&VENTILAT
78598 DIFERENTL 532.01 508.03|DRAFT
0[0]|0|0||LUNG PERF&VENTILAT
78508 |TC DIFERENTL 467.40 444 94|DRAFT
D|0]0{0||LUNG PERFAVENTILAT
78598 26 DIFERENTL 64.62 63.09|DRAFT
78607 0{0]0]0 [{BRAIN IMAGING (3D) 639.13 599.63{DRAFT
78607 |Tc} 0| @} 0] 0 ||BRAIN IMAGING (3D} 542.67 506.34|DRAFT
78607 [26] 0] 0 0| O {|BRAIN IMAGING (3D} 96.44 93.29|DRAFT
0[0]0]|0||KID FLOW/FUNCT IMAGE W/Q
78707 DRUG 417.59 392 24|DRAFT
0]0})0]| 0 ||KID FLOW/FUNCT IMAGE W/O
78707 |TC DRUG 341.45 318.64|DRAFT
0|0]0|0IKID FLOW/IFUNCT IMAGE W/O
78707 26 DRUG 76.14 73.61|DRAFT
78708 010|010 [{KID FLOW/FUNCT IMAGE W/DRUG 313.44 205.75|DRAFT
78708 TC 010([0]0}KID FLOW/FUNCT IMAGE W/DRUG 216.83 202.38|DRAFT
78708 26| 01 0| 0|0 ||KID FLOW/FUNCT IMAGE W/DRUG 96.61 93.40|DRAFT
0[0] 0|0 [{KIDNEY IMG MORPHOLOGY
78709 VASCULAR FLOW MULTIPLE 644.27 604 .96]DRAFT
0|0|0]| 0 |[[KIDNEY IMG MORPHOLOGY
78709 |TC VASCULAR FLOW MULTIPLE 531.73 496.13|DRAFT
0(0]| 0|0 |JKIDNEY IMG MORPHOLOGY
78709 26 VASCULAR FLOW MULTIPLE 112.54 108.84 |DRAFT
78802 2|0[0]0][TUMOR IMAGING, WHOLE BODY 577.65 541.29|oRAFT
78802 Tci 2| 0] 0|0 ||TUMOR IMAGING, WHOLE BODY 509.23 475.15|DRAFT
78802 26| 2{ 0| 0{0|{TUMOR IMAGING, WHOLE BODY 68.41 66.161DRAFT
78803 2|0} 0] 0 |JTUMOR IMAGING (3D) 619.55 581.01|oraFT
78803 [TC| 2] 0] 0| 0| TUMOR IMAGING (3D) 533.55 497.82|ORAFT
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S [+
v
§ g1 s DRAFT
S P| 5
g8 § AR DRAFT
e HHEEH U
woes 2|25 | 2|2 DESCRIPTION North | South [DRAFT
25|28 DRAFT
S| = 2 DRAFT
= | o DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, ralative valuas, or related listings are included DRAFT
in CPT. The AMA assumes no liablility for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply fo government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
78803 |26| 2| 0] 0| 0 |JTUMOR IMAGING (3D) 85.99 83.19|DRAFT
78805 0j0|0|0{|ABSCESS IMAGING, LTD AREA 323.94 304.31|DRAFT
78805 |Tc| 0| 0] 0|0 ||ABSCESS IMAGING, LTD AREA 265.46 247.75|pRAFT
78805 26| @[ 0| 0|0 |[ABSCESS IMAGING, LTD AREA 58.46 56.55|DRAFT
2(0]|0|0||ABSCESS IMAGING, WHOLE BODY
78806 598.31 560.57|DRAFT
2| 0| 0| 0[{ABSCESS IMAGING, WHOLE BODY
78806 |TC 529,91 494 43|DRAFT
2]10]|0]0[|JABSCESS IMAGING, WHOLE BODY
78806 26 68.41 66.16|DRAFT
78815 0|0]0]0||PET IMAGE W/CT, SKULL-THIGH 2.065.20 1,933.56|DRAFT
78815 |TC| 9|0} 0|0 ||PET IMAGE W/CT, SKULL-THIGH 1,864.43 1,739.23|DRAFT
78815 26| 0] 00| 0||PET IMAGE W/CT, SKULL-THIGH 200.79 194.32|DRAET
79101 0]0]0]0][NUCLEARRX, IV ADMIN 272.92 250.88|DRAFT
79101 |1c| 0] 0| 0] 0 [|NUCLEAR RX, IV ADMIN 106.31 99.21|DRAFT
79101 |26/ 0] 0] 0] O J[NUCLEAR RX, IV ADMIN 166.61 160.67 |DRAFT
80305 0|0|0]|0||DRUG TEST PRSMV DIR OPT OBS 19.45 14.96|DRAFT
80306 0|0|0]|0{|DRUG TEST PRSMV INSTRMNT 25.04 25.94|DRAFT
0|0|{0]|0{DRUG TEST PRSMV CHEM
80307 ANLYZR 103.75 103.75|DRAFT
80500 0]0]|0]|0!|LAB PATHOLOGY CONSULTATION 34.00 34.00|DRAFT
0j0|0]0||ASSAY HEMOGLOBIN
83020 |26 ELECTROPHORESIS 31.57 30.51IDRAFT
919]|9]|9||ASSAY PROTEIN E-PHORESIS,
84165 |26 SERUM 30.97 29.92|DRAFT
0|0{0]|0||ASSAY PROTEIN E-
84166 |26 PHORESIS/URINE/CSF 30.97 29.92|DRAFT
919(19]|9|/ASSAY PROTEIN, WESTERN BLOT
84182 |26 TEST 30.97 29.92|oRAFT
85060 0/0]0]|0]|BLOOD SMEAR INTERPRETATION 37.63 36.236|DRAFT
85097 0[0]0|0[[BONE MARROW 145,52 138.33|DRAFT
85576 26 0[0]|0]0|IBLOOD PLATELET AGGREGATION 3157 30.51|DRAFT
85610 0jo|0]| 0 )PROTHROMBIN TIME 7.01 7.01lorRAFT
85730 010]|0]0{|ITHROMBOPLASTIN TIME PARTIAL 10.84 10.84|0RAFT
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EE [+
g § 3 DRAFT
3 ol e
(3 § 5|8 DRAFT
e |3|E| 2|5 il
worcs |2 12 (| 5(2 DESCRIPTION North | South [DRAFT
1EIE DRAFT
2 o< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT, The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply 1o government use. CPT® Is a DRAFT
trademark of the American Medical Association. DRAFT
0[0]0]|0||FLUORESCENT ANTIBODY,
86255 26 SCREEN 3157 30.51|DRAFT
86256 26| 9191 9]9 ||FLUORESCENT ANTIBODY, TITER 30.47 29.41 |DRAFT
86334 26/ 01000 JIMMUNOFIX E-PHORESIS, SERUM 31.57 30.51|DRAFT
0j0|0]|0|{IMMUNOFIX E-
86335 |26 PHORESIS/URINE/CSF 30.97 29.92|DRAFT
86510 |1c| 0|0 0|0 ||HISTOPLASMOSIS SKIN TEST 11.48 10.75|DRAFT
86580 TC 0[0]|0{0]||TB INTRADERMAL TEST 13.31 12.44|DRAFT
88104 0]0]0]0|/CYTOPATH FL NONGYN, SMEARS 112.92 106.19|DRAFT
88104 Tc| 010 0|0|(CYTOPATH FL NONGYN, SMEARS 67.41 62.92|DRAFT
88104 26|01 0| 0|0 ||CYTOPATH FL NONGYN, SMEARS 44.81 43.26|DRAFT
88106 0(0]|0|0]|ICYTOPATH FL NONGYN, FILTER 138.36 130.56|DRAFT
88106 1| 8] 0] 0|0 ]{CYTOPATH FL NONGYN, FILTER 94.17 87.87|DRAFT
88106 26/ 0| 0] 0|0 ||CYTOPATH FL NONGYN, FILTER 44.19 42 68|DRAFT
88108 010]|0(0]|CYTOPATH, CONCENTRATE TECH 130.46 123.18|DRAET
88108 T™C 0]0(|0]|0]||CYTOPATH, CONCENTRATE TECH 86.26 80.50|DRAFT
88108 26 G|10]0|0]ICYTOPATH, CONCENTRATE TECH 44.19 42 68|DRAFT
88112 010(0]0]||CYTOPATH, CELL ENHANCE TECH 111.41 107.06|oRAFT
88112 Tc| 0] 00| 0}|CYTOPATH, CELL ENHANCE TECH 66.74 63.54|DRAFT
88112 2610 0]0]|0||CYTOPATH, CELL ENHANCE TECH 44.68 43.54|DRAFT
0(0]0]|0]||CYTOPATH, URINE 3-5 PROBES
88120 EA SPEC 1,066.13 1,016.89|DRAFT
010]|0|0]|CYTOPATH, URINE 3-5 PROBES
88120 |TC EA SPEC 1,020.02 926.29|DRAFT
0|0]|0|0]|CYTOPATH, URINE 3-5 PROBES
88120 |26 EA SPEC 92.91 90.60|DRAFT
0]0|0]0]ICYTOPATH, URINE 3-5 PROBES
88121 COMPUTER 921.44 878.79|pRAFT
0]0]|0|0]|CYTOPATH, URINE 3-5 PROBES
88121 |T1C COMPUTER 841.48 800.89|DRAFT
0]10|0|0||CYTOPATH, URINE 3-5 PROBES
88121 |26 COMPUTER 75.28 72.87|DRAFT
88141 26( 0| 0| 0]0|{CYTOPATH, C/V, INTERPRET 48.20 46.14|DRAFT
0|0|0|0]|CYTOPATH FNA; 1ST EVAL, EACH
88172 SITE 85.76 81.60|DRAFT
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Situs Cod
-
= UnrAFI
S § § 2le DRAFT
(21 21E(E DRAFT
cPT 1BIS|3| 5@ DRAFT
Hepes | = | 2| E -g & DESCRIPTION North South
sls[2]8 DRAFT
S| 2 2 DRAFT
=[m DRAFT
*Gurrent Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA), All Rights Reserved. DRAFT
No fea schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
0]0]|0]|0}|CYTOPATH FNA; 1ST EVAL, EACH
88172 [TC SITE 37.02 34.57|DRAFT
0|0]|0|0[ICYTOPATH FNA; 1ST EVAL, EACH
88172 |26 SITE 58.71 57.14|DRAFT
D10]|0]0|{CYTOPATH FNA; INTERPRET &
88173 REPORT 235.01 222.96|DRAFT
0|0[0|0||ICYTOPATH FNA; INTERPRET &
88173 |TC REPORT 123.95 115.66|DRAFT
0|0|0]|0||CYTOPATH FNA; INTERPRET &
88173 |26 REPORT 111.08 107.28|DRAFT
0[0]|0}0||ICYTOPATH FNA; ADDED EVAL,
88177 SAME SITE 46.44 44.46|DRAFT
0]0]|0]|0[ICYTOPATH FNA; ADDED EVAL,
88177 |TC SAME SITE 11.48 10.75|DRAFT
0j0]|0]0]|ICYTOPATH FNA; ADDED EVAL,
88177 |26 SAME SITE 34.95 33.71{DRAFT
010]0]|0||FLOW CYTOMETRY/TC, 1
88184 |TC MARKER 150.10 140.05|DRAFT
sg18s |Tc| 0|01 0[O ||FLOW CYTOMETRY/TC, ADDED 89.91 83.90|DRAFT
88187 26 010]|0]0||IFLOW CYTOMETRY/READ, 2-8 109.83 106.22|DRAFT
88300 |tc|0]0]|0{0|/SURGICAL PATH, GROSS 19.77 18.85|DRAFT
88300 261 0] 0] 0] 0 }|SURGICAL PATH, GROSS 7.18 6.98|DRAFT
88307 010]0]0|[TISSUE EXAM BY PATHOLOGIST 51.29 49.06{DRAFT
88302 (Tc|/0]0]|0]O0||TISSUE EXAM BY PATHOLOGIST 30.64 37 75|oRAFT
88302 26| 010]0]|0||TISSUE EXAM BY PATHOLOGIST 11.64 11.32|DRAFT
88304 0|0|0]0||TISSUE EXAM BY PATHOLOGIST 68.08 65.22|DRAFT
88304 |Tc| 9| 0]0|0|{TISSUE EXAM BY PATHOLOGIST 49.30 46.93|pRAFT
88304 26| 0| 0| 0[O0 |[TISSUE EXAM BY PATHOLOGIST 18.82 18.32|DRAET
88305 0{0]|0|0||TISSUE EXAM BY PATHOLOGIST 111.19 107.20!DRAFT
88305 Tc| 0|0 0| O }|TISSUE EXAM BY PATHOLOGIST 49.87 47.50|ORAFT
88305 26/ 00| 0] 0|[TISSUE EXAM BY PATHOLOGIST 61.30 50.70|DRAFT
88307 0]0]|0]|0||TISSUE EXAM BY PATHOLOGIST 392.12 370.02|DRAFT
88307 |[1c|0}0]|0|O||TISSUE EXAM BY PATHOLOGIST 262 .56 244.95|DRAFT
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Status C.d

—

(B3PS
g2 8 3| & DRAFT
E(e| 2|e|P DRAFT
cPT 18(%|5(5|2 DRAFT

e ET A D DESCRIPTION North | South

2lg|2l|o DRAFT
HEE DRAFT
|5 DRAFT
*Current Procedural Terminology {CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA), All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
In CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
88307 26| 010 0|0 {|TISSUE EXAM BY PATHOLOGIST 120.56 125.07|oRAFT
88309 01010} 0]||TISSUE EXAM BY PATHOLOGIST 590.80 558.65|DRAFT
883090 |rc|0]0/0]O0]|TISSUE EXAM BY PATHOLOGIST 364.55 340.18|DRAFT
88309 26 D]0]|0]0|TISSUE EXAM BY PATHOLOGIST 226.23 218.48|DRAFT
88311 010]|0Q}0||DECALCIFY TISSUE 31.42 26.99|DRAFT
88311 |1cl 0] 0] 00 [{DECALCIFY TISSUE 12.09 11.32|DRAFT
88311 26/ 00| 0{0||DECALCIFY TISSUE 19.33 18.70|DRAFT
88312 0]0]|0{0]|ISPECIAL STAINS GROUP 1 186.53 175.45|DRAFT
88312 TC 0|0 0| 0|ISPECIAL STAINS GROUP 1 144.01 134.37|ORAFT
88312 26( 0| 00| 0||SPECIAL STAINS GROUP 1 42.52 41.08l0RAFT
88313 0]10] 0] 0]ISPECIAL STAINS GROUP 2 137.20 128.67|DRAFT
88313 TC 0100 0|[SPECIAL STAINS GROUP 2 118.48 110.56|DRAFT
88313 26/ 0| 0| 0] 0 [|SPECIAL STAINS GROUP 2 18.72 18.11|O0RAFT
88331 0]0|0]0]||PATH CONSULT INTRAOP, 1 BLOC 154.10 146.86|DRAFT
88331 Tc| 0] G [ 0] 0}|PATH CONSULT INTRAOP, 1 BLOC 57.08 53.28|oRAFT
88331 26 0]10]0]|0||PATH CONSULT INTRAOP, 1 BLOC 97.03 93 57|DRAFT
88332 0|0 0]0||PATH CONSULT INTRAOP, ADDED 85.12 82.26|DrRAFT
88332 I1c|0]0|0]0||PATH CONSULT INTRAOP, ADDED 34.81 33 18|DRAFT
88332 26| 010 0] 0||PATH CONSULT INTRAQOP, ADDED 50.49 49.10|DRAFT
88334 00|00 [|{/INTRACP CYTO PATH CONSULT, 2 99 .21 94.56|DRAFT
88334 ITc| 00| 0|0 |[INTRAOP CYTO PATH CONSULT, 2 19.45 36.84|DRAFT
88334 o6/ 0| 0] 0|0 ||INTRAOP CYTO PATH CONSULT, 2 50.76 57.71|0RAFT
88342 010]0] 0 [|IMMUNOHISTOCHEMISTRY 179.12 169.40|DRAFT
88342 Tc| (0| 0O |{IMMUNOHISTOCHEMISTRY 112.40 104.89|DRAFT
88342 26/ 0| 0] 0|0 |[IMMUNOHISTOCHEMISTRY 66.72 64.52|orRAFT
88346 01000 |{IMMUNOFLUORESCENT STUDY 175.53 166.00|DRAFT
88346 Tc|0]0f0]0||IMMUNOFLUORESCENT STUDY 108.75 101.48|DRAFT
88346 26| 0|0/ 0]0[|[IMMUNOFLUORESCENT STUDY 66.77 64.52|DRAFT
88360 0|0c]0]0]ITUMOR IMMUNOHISTOCHEM/MAN 211.82 200.54 DRAFT
88360 Itcl/0]0|0]0 TUMOR IMMUNOHISTOCHEM/MAN 126.99 118.49|DRAFT
88360 26| 0{ 0|0} 0[|[TUMOR IMMUNOHISTOCHEM/MAN 84.84 82.05|DRAFT
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(] Cod
;] ] =
HHE c DRAFT
|3 E 2io DRAFT
] S| @
glglg|2|e DRAFT
alHHEHE Sl
weres |52 3[5|2 DESCRIPTION North | South
sls|2|8S DRAFT
S|E|e DRAFT
E@|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fae schedules, baslc units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
88372 26 010 0]0||IPROTEIN ANALYSIS W/IPROBE 31.57 30.51|DRAFT
0[0]0}0(|iIMMADMIN 0-18 ANY ROUTE, EA
90461 ADDED 10.44 18.54 \DRAFT
90471 0[0]0]|0|IMMUNIZATION ADMIN 39.94 37.73|DRAET
010|100 |IMMUNIZATION ADMIN, EACH
00472 ADDED 10.44 18.54|DRAFT
90785 010]9]0|(PSYTX COMPLEX INTERACTIVE 21.03 20.62|DRAFT
90791 0|10} 9]0||PSYCH DIAGNOSTIC EVALUATION 199.17 195.07|DRAFT
90792 0]G|9]|0|IPSYCH DIAG EVAL W/MED SRVCS 224.15 219.38|DRAFT
90832 0]0]|9]0||PSYTX PT&/FAMILY 30 MINUTES 96.62 94.71|oRAFT
90837 0]0|9|0}lIPSYTX W PT 60 MINUTES 192.56 188.77|DRAFT
90838 010190 ||PSYTXWPTWE/M 60 MIN 167.83 164.36|DRAFT
90839 0]0|9]|0]||PSYTX CRISIS INITIAL 60 MIN 201.25 197.28|DRAFT
90840 0]0{9]|0|{|PSYTX CRISIS EA ADDL 30 MIN 96.02 94.15|DRAFT
90834 00|90 |{PSYTX PT&FAMILY 45 MINUTES 128.40 125.87|ORAFT
90837 0]0]9]0/|PSYTX PT&/FAMILY 60 MINUTES 192.56 188.77|DRAFT
90846 0|0]|0|0{[FAMILY PSYCH W/O PATIENT 136.01 131.81|DRAFT
90847 010]|0}0[|FAMILY PSYCH W/PATIENT 170.07 164.57|oRAFT
90853 0{0]|0]0[||GROUP PSYCHOTHERAPY 80.52 77.60|DRAFT
90880 0[0}0[0|HYPNOTHERAPY 162.31 157.29|DRAFT
90901 0|0]0)0||BIOFEEDBACK TRAIN, ANY METHO 119.98 114.00|oRAFT
90911 0|{0| 0G0 ||BIOFEEDBACK PERIFURO/RECTAL 148.82 141.36|DRAFT
90935 0|0}f0]| 0 HEMODIALYSIS, ONE EVAL 121.66 117.54|oRAFT
90945 0[0|0/0]/DIALYSIS, ONE EVAL 173.69 167.79|DRAFT
00| 0| 0||ESRD SERVICE, 2-3 VISITS P MO,
90961 20+ 371.98 362.09|DRAFT
0|0 0]0||ESRD SERVICE, 1 VISIT P MO, 20+
20962 287.78 277.21|DRAFT
91010 010]0]0||ESOPHAGUS MOTILITY STUDY 32504 306.77|DRAFT
91010 TC 010]0] 0 }HESOPHAGUS MOTILITY STUDY 212.10 197.88|DRAFT
91010 26/ 0]0]0]|0[|ESOPHAGUS MOTILITY STUDY 112.95 108.88|DRAFT
0:0]|0{0|{ESOPH MOTILITY STUDY
91013 WI/STIM/PERFUS 39.81 37.66|DRAFT
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el Bls DRAFT
=3 S| @
S Bl s
518 § S| & DRAFT
e8| 8|a|p DRAFT
cPT 315(%|5]% DRAFT
Hcpes [E (2 g g 3 DESCRIPTION North South DRAET
HEE DRAFT
=|@m|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA), All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
010]|0|0||ESOPH MOTILITY STUDY
91013 |TC W/STIM/PERFUS 23.65 22.09|DRAFT
010]0]|0|{ESOPH MOTILITY STUDY
2013 |26 W/STIM/PERFUS 16.16 15.57|DRAFT
92002 0120} 0]||EYE EXAM, NEW PATIENT 127.62 121.55|oRAFT
92004 0]2]0]0|EYE EXAM, NEW PATIENT 235.46 224.72|DRAFT
92012 0]2]|0]|0||EYE EXAM ESTABLISHED PAT 135.22 128.74|ORAFT
92014 0[2]0]0|EYE EXAM & TREAT 195.55 186.40|DRAFT
92020 0]2]0]0[SPECIAL EYE EVAL 43.72 41.83|DRAFT
92025 TC 0]2]|0]|0||CORNEAL TOPOGRAPHY 28.50 26.63|DRAFT
92025 |26/ 0| 2| 0| 0 |[CORNEAL TOPOGRAPHY 31.25 30.08|DRAFT
92060 0]2|0|0||SPECIAL EYE EVAL 102.56 97.57|ORAFT
92060 |1C} 0] 2|0 O [|SPECIAL EYE EVAL 41.27 38.54|pRAFT
92060 26| 0| 2| 0| O ||SPECIAL EYE EVAL 61.28 59.03{DRAFT
92065 G{2]|0]0||ORTHOPTIC/PLECPTIC TRAINING 89.30 85.67|0RAFT
02065 ITcl0|2}0|0||ORTHOPTIC/PLECPTIC TRAINING 61.31 58.38|DRAFT
92065 26/ 0| 2] 0|0 ||ORTHOPTIC/PLEOPTIC TRAINING 27.99 27.30|DRAFT
92081 0] 2[00 [[VISUAL FIELD EXAM(S) LIMITED 55.48 T
92081 Tcl 0] 2] 0] 0|{VISUAL FIELD EXAM(S) LIMITED 30.00 28.59|DRAFT
92081 |25] 0| 2| 0| O [IVISUAL FIELD EXAM(S) LIMITED 25,45 P m—
92082 0|2]|0]0||VISUAL FIELD EXAM(S) INTERMEDII 79.44 76.35|DRAFT
92082 |1c| @[ 2|00 ||VISUAL FIELD EXAM(S) INTERMEDJ 45.06 42.91|oRAFT
02082 26| 0| 2] 0|0 ||VISUAL FIELD EXAM(S) INTERMEDI 34.39 33 45|DRAFT
0| 2[00 ||[VISUAL FIELD EXAM(S)
92083 EXTENDED 105.82 101.63|DRAFT
0]2]|0|0}|VISUAL FIELD EXAM(S)
92083 TC EXTENDED 61.92 58.94|DRAFT
0]|2]|0]0|{VISUAL FIELD EXAM(S)
92083 26 EXTENDED 43.89 42 68|DRAFT
G{2]0]0]|SCAN COMP OPTH DX IMAGING,
92132 ANT SEG 62.06 58.93|DRAFT
012({0]0||SCAN COMP OPTH DX IMAGING,
92132 TC ANT SEG 27.30 25.48|DRAFT
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5 C
§ § § DRAFT
= g E E’ g URAFIT
o S| o DRAFT
HHHEE DRAFT
CPT* [B(2(2]IE|3 DRAFT
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plEla|e
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= |m DRAFT
*Current Procadural Terminology (CPT} is copyright 1983-2017 American URAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
G|2]|0]|0]||SCAN COMP OPTH DX IMAGING,
92132 26 ANT SEG 34.77 33.43|DRAFT
012]|0]0|{SCAN COMP OPTH DX IMAGING,
92133 POST SEG 7547 71.82|DRAFT
0]12]|0]0||SCAN COMP OFTH DX IMAGING,
92133 |TC POST SEG 27.30 25.48|DRAFT
012|010 ||SCAN COMP OPTH DX IMAGING,
92133 26 POST SEG 48.17 46.33|DRAFT
012]01]0||SCAN COMP OPTH DX IMAGING,
92134 RETINA 75.47 71.82|DRAFT
012(0]0||SCAN COMP OPTH DX IMAGING,
92134 TC RETINA 27.30 2548 |DRAFT
012]|0]0||SCAN COMP OPTH DX IMAGING,
92134 26 RETINA 4817 46.33|DRAFT
92136 0|2]0]0||[OPHTHALMIC BIOMETRY 143.99 135.76|DRAFT
92136 TG 0|2]|0]|0||OPHTHALMIC BIOMETRY 95.38 89.00|DRAFT
92136 26 0]2]|0]0||OPHTHALMIC BIOMETRY 48.60 46.75|DRAFT
92225 0]3]|0G|0||SPECIAL EYE EXAM, INITIAL 42 43 40.66|DRAFT
0|3|0]|0|ISPECIAL EYE EXAM,
92226 SUBSEQUENT 38.09 36.40|DRAFT
0]12)0]|0|(REMOTE IMAGING RETINAL
92227 |TC DISEASE 20.61 19.26|DRAFT
0}2]|0]0{|REMOTE IMAGING MONITOR
92228 RETINAL DIS 51.02 48.44|DRAFT
0]12]0]| 0 ||REMOTE IMAGING MONITOR
02228 |{TC RETINAL DIS 22.44 20.96|DRAFT
012]|0]0||[REMOTE IMAGING MONITOR
92228 26 RETINAL DIS 28.58 27 48|DRAFT
92230 26/ 00| 0| 0||FLUORESCEIN ANGIOSCOPY 97.78 92 .91|oRAFT
92235 0]2]0]0|/FLUORESCEIN ANGIOGRAPHY 140.15 134.76|DRAFT
92235 |[1c/0| 2| 0|0 ||FLUORESCEIN ANGIOGRAPHY 71.55 68.11|DRAFT
92235 26| 0] 2] 0|0 |[FLUORESCEIN ANGIOGRAPHY 68.60 66.61|DRAFT
92250 0]20]0|[EYE EXAM W/PHOTOS 127.74 120.35(DRAFT
92250 [1c| 0200 |EYE EXAM W/PHOTOS 89.91 83.90|DRAFT
92250 |26| 020 0||EYE EXAM W/PHOTOS 37.83 36.46|DRAFT
92275 0]2]0]|0||ELECTRORETINOGRAPHY 245.29 231.56|DRAFT
92275 TCl 0{2]|0]|0(|[ELECTRORETINOGRAPHY 153.73 143.45|DRAFT
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>
= |3 E 28 DRAFT
elg| |22 DRAFT
cPT (81213]|5|% DRAFT
wots |22 55|2 DESCRIPTION North | South
s| 8| » DRAFT
%)@ DRAFT
*Current Procedural Terminology (CPT)} is copyright 1983-2017 American DRAFT
Medical Assoclation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are Includad DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
92275 26 012]0]0||ELECTRORETINOGRAPHY 91.55 88.12|orRAFT
92285 0[2]0]0]|EYE PHOTOGRAPHY 49.33 46.22|DRAFT
92285 |rc| @] 2| 0| 0|EYE PHOTOGRAPHY 42.49 39.67|DRAFT
92285 |[26]0]2]| 0] 0 [|[EYE PHOTOGRAPHY 6.84 8.55|DRAFT
92286 0| 210]|0||INTERNAL EYE PHOTOGRAPHY 62.60 60.32|DRAFT
92286 |Tc|/0]2)0]0|/INTERNAL EYE PHOTOGRAPHY 27.61 26.30|ORAFT
92786 26| 0] 2| 0| 0|[INTERNAL EYE PHOTOGRAPHY 34.08 34.01|DRAFT
00| 0| 0||/CONTACT LENS FITTING APHAKIA
92311 ONE EYE 163.08 165.17|DRAFT
92326 00|00 ||REPLACE CONTACT LENS 63.77 50.52|DRAFT
92507 010 0|0 |{SPEECH/HEARING THERAPY 124 .55 120.91|DRAFT
92508 010]|0]|0||SPEECH/HEARING THERAPY 36.69 35.52|DRAFT
92511 0]10]0] 0 [INASOPHARYNGOSCOPY 183.12 175.44|DRAFT
0|0/ 0]0|EVALUATION OF SPEECH
a2621 FLUENCY 175.85 170.61|DRAFT
92522 0(0]|©/|0||EVALUATE SPEECH PRODUCTION 145.21 141.01|orRAFT
0]0]|010]||SPEECH SOUND LANG
92523 COMPREHEN 311.66 302.16|DRAFT
0|0]0]|0[|IBEHAVRAL QUALIT ANALYS
92524 VOICE 139.80 135.84|DRAFT
92526 0]0]|0]|0|[ORAL FUNCTION THERAPY 136.28 132.18|DRAFT
92540 0i0|0]|0||BASIC VESTIBULAR EVALUATION 161.82 154.96/ORAFT
92540 TC 0{0]|0|0||BASIC VESTIBULAR EVALUATION 33.37 31.17|orRAFT
92540 26/ 00| 0]|0[|BASIC VESTIBULAR EVALUATION 128.45 123.80|DRAFT
0|01 0} 0||SPONTANEOUS NYSTAGMUS
92541 TEST 39.10 37.97|DRAFT
0j0|0(0||ISPONTANEOQUS NYSTAGMUS
92541 |TC TEST 5.94 5.67|DRAFT
0]0}[0|0|SPONTANEQOUS NYSTAGMUS
92541 |26 TEST 33.18 32.20|DRAFT
92542 010]|0}0|{POSITIONAL NYSTAGMUS TEST 43.88 42 67T{DRAFT
92542 TC 0]0|0]0||POSITIONAL NYSTAGMUS TEST 4.72 4.52|DRAFT
92542 26| 0{ 0] 0|0 ||POSITIONAL NYSTAGMUS TEST 39.14 38.16|DRAET
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S [+]
§ § 5 DRAFT
-] % 1= LUIRAFT
=% § Bls DRAFT
g8l e|a| g DRAFT
LU R EEE DRAFT
wores |2|2|5| 5|2 DESCRIPTION North | South
S| e|z|o DRAFT
5= & DRAFT
=| @ DRAFT
*Current Procedural Terminology (CPT) Is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved, DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply io government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
92544 0|0]|0]|0[|IOPTOKINETIC NYSTAGMUS TEST 26.81 26.01|DRAFT
92544 ITc/0[0 (0|0 |{OPTOKINETIC NYSTAGMUS TEST 412 3.95|bRAFT
92544 26{010]0]0||OPTOKINETIC NYSTAGMUS TEST 22 66 22.06|DRAFT
92545 01070 0(|OSCILLATING TRACKING TEST 23.03 23.26|DRAFT
92545 |Tc| 0|0 0|0 ||OSCILLATING TRACKING TEST 3.52 3.38|DRAFT
92545 26/ 00|00 ||OSCILLATING TRACKING TEST 20.41 19.89|DRAFT
972546 0|0]0]0{ISINUSOIDAL ROTATIONAL TEST 166.00 155.66|DRAFT
92546 |1cl 00/ 0|0 [|SINUSOIDAL ROTATIONAL TEST 142.19 132.68|DRAFT
92546 26{0|0]0]|0|iSINUSOIDAL ROTATIONAL TEST 2381 22.98|DRAFT
0(0]|0]0}||SUPPLEMENTAL ELECTRICAL
92547 |TC TEST 9.05 8.49|DRAFT
92548 0[{0]0]0|[POSTUROGRAPHY 178.95 168.27|DRAFT
92548 |1c| 0] 0] 0|0 |{POSTUROGRAPHY 137.33 128.14|DRAFT
92548 |26/ 0] 0] 0] 0 ||POSTUROGRAPHY 41.61 40.13|DRAFT
0(2]|0]0||TYMPANOMETRY & REFLEX
92550 THRESH 34.28 32.91|DRAFT
g72552 |tc| 0200 ||PURE TONE AUDIOMETRY, AIR 45.53 42 50| DRAFT
92553 TC 0|2]|0(0||AUDIOMETRY, AIR & BONE 57.68 53.86|DRAFT
0|2]|0(0||SPEECH AUDIOMETRY,
92556 |TC COMPLETE 51.62 48.17|DRAFT
92557 0]2|0]|0|[COMPREHENSIVE HEARING TEST 67.46 64.57|oRAFT
92563 Tcl 02| 0|0 ||TONE DECAY HEARING TEST 44.32 41.37|orRAFT
92564 TC 012}0]0]|SISIHEARING TEST 40.06 37.41|DRAFT
92565 TC 0]2]0]0||STENGER TEST, PURE TONE 23.04 21.53|DRAFT
92567 0{2]0]0]jTYMPANOMETRY 25.72 24.55|DRAFT
0]12]|0]0[||/ACOUSTIC REFLEX THRESHOLD
92568 TEST 27.46 26.39|DRAFT
92570 G]2]0]0[|ACOUSTIC IMMITTANCE TESTING 52 65 50.62|DRAFT
0]2]0]0||CONDITIONING PLAY
92582 |TC AUDIOMETRY 113.61 108.16|DRAFT
92584 Tc| 0] 2| 0|0 JJELECTROCOCHLEOGRAPHY 119.09 111.12/DRAFT
0|2]0]|0{]AUDITOR EVOKE POTENT,
92585 COMPRE 305.23 286.80|DRAFT
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Status C
8| 8i s DRAFT
_g _§ él' ) LIRAFT
AFIEIE e DRAFT
121812 F DRAFT
CPT* |B|2(2]E|3 DRAFT
nepes || 2| B 2(9 DESCRIPTION North South
gl Elz|o DRAFT
SIS e DRAFT
Z|d|< DRAFT
*Current Procedural Terminclagy (CPT) is copyright 1983-2017 American LRAFT
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or ralated listings are Included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
0]2]|0]0||AUDITOR EVOKE POTENT,
92585 |TC COMPRE 241.18 225.06|DRAFT
0]2]|0]|0|AUDITOR EVOKE POTENT,
92585 26 COMPRE 64.03 61.74|DRAFT
92586 |TCc]0]2]0]0{|AUDITOR EVOKE POTENT, LIMIT 146.72 139.67|DRAFT
92587 0)2]|0]|0]||EVOKED AUDITORY TEST 34.06 33.07|DRAFT
92587 |tc|©{2]|0(0||[EVOKED AUDITORY TEST 5.32 5.10|DRAFT
92587 26 012]0]0||EVOKED AUDITORY TEST 28.72 27.98|DRAFT
92588 0|]2]|0])0]||EVOKED AUDITORY TEST 52.42 50.92|DRAFT
92588 |Tc| 0 2|0} 0|/EVOKED AUDITORY TEST 6.54 6.25|DRAFT
92588 26 012]0]0||EVOKED AUDITORY TEST 45.88 44 67|DRAFT
0]0]| 0|0 ]|EXCISE FOR SPEECH DEVICE RX,
92607 1HR 300.40 285.31|DRAFT
92611 0{0]0]0|MOTION 192.05 182.87|DRAFT
0|0[0]|0[|ENDOSCOPY SWALLOW TEST
92612 {FEES) 288.10 272 25|DRAFT
00| C|0|{ENDOSCOPY SWALLOW TEST
02613 (FEES) 62.89 60.63|{DRAFT
92620 02|00 [|AUDITORY FUNCTION, 60 MIN 135.54 130.53|DRAFT
92621 0|0)]0| 0 AUDITORY FUNCTION, + 15 MIN 31.25 30.08|DRAFT
92625 0[2]0|0]TINNITUS ASSESS 103.76 99.91|prRaAFT
92626 012]|0(0]|EVAL AUDITORY REHAB STATUS 138.76 133.28|DRAFT
0|0/ 0]|0||HEART/LUNG RESUSCITATION
92950 CPR 471.18 450.29|DRAFT
92960 0]0]|0]0||CARDIOVERSION ELECTRIC, EXT 412.52 391.06|oRAFT
92971 0]0]0]|0}CARDIOASSIST, EXTERNAL 162.98 156.93|DRAFT
92975 2:0]|0]0||DISSOLVE CLOT, HEART VESSEL 689.41 667.32|DRAFT
0{0]|0]0|{ELECTROCARDIOGRAM,
93000 COMPLETE 38.99 36.96|DRAFT
93005 TC 0|0]0]0||ELECTROCARDIOGRAM, TRACING 20.83 27 .90/ DRAFT
93010 26/ 0[0] 0] 0|{ELECTROCARDIOGRAM REPORT 19.95 19.27|0RAFT
93015 0]0]|0]0||CARDIOVASCULAR STRESS TEST 159.29 150.62|DRAFT
93016 26/ 00| 0|0 [{CARDIOVASCULAR STRESS TEST 37 76 16.40|DRAET
93017 |t 010]|0| 0 |{CARDIOVASCULAR STRESS TEST 96.60 90.14|pRAFT
93018 26| 0{0] 0|0 ||CARDIOVASCULAR STRESS TEST 24.95 24.07|DRAFT
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HHE ORAFT
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5(2|2 DRAFT
[V DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American LURAFT
Medical Assaciation {(AMA). All Rights Reserved. DRAFT
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trademark of the American Medical Association. DRAFT
93040 ¢[0]|0|0[||IRHYTHM ECG W/REPORT 22 40 21.36|pDRAFT
93042 |26[ 0] 0] 0] 0 ||RHYTHM ECG, REPORT 28.01 27.08|DRAFT
93224 010(0]0||ECG MONITOR/REPORT, 24 HRS 169.00 150.08!DRAFT
93225 |1c|0]0]0]0|/ECG MONITOR/RECORD, 24 HRS 50.39 47.04|DRAFT
93226 |1c| 00|00 ||{ECG MONITOR/REPORT, 24 HRS 74.10 69.17|DRAFT
93227 26 0]0|0]|0}ECG MONITOR/REVIEW, 24 HRS 44.51 42.88|orRAET
0{0]|0]|0||REMOTE 30 DAY ECG
93228 |26 REV/REPORT 41.94 40.56|DRAFT
93229 |[1¢] 0|0 0|0 [|REMOTE 30 DAY ECG TECH SUPP 1.218.82 1,136.98|DRAFT
0]0]|0f0||EXT PAT/AUTO ECG TO 30 DAYS,
93268 COMPLETE 444,39 415.97|DRAFT
0]0|0]0||EXT PAT/AUTO ECG TO 30 DAYS,
93270 |TC RECORDING 15.56 14.85|DRAFT
010|0]|0|[|EXT PAT/AUTO ECG TO 30 DAYS,
93272 26 REPORT 42.07 40.61|DRAFT
010]|0G|0||PMDEVICE PROGRAM EVAL,
93280 DUAL 104.96 100.03|DRAFT
¢cj0o|0{0|PMDEVICE PROGRAM EVAL,
93280 |TC DUAL 38.23 35.69|DRAFT
010]0]0}|PMDEVICE PROGRAM EVAL,
93280 26 DUAL 66.73 64.33|DRAFT
0{0]|0¢0|/PMDEVICE PROGRAM EVAL,
93281 MULTI 122.19 116.44|DRAFT
010|0}0|[PMDEVICE PROGRAM EVAL,
93281 TC MULTI 44 32 41.37|DRAFT
010]0]|0||PMDEVICE PROGRAM EVAL,
93281 26 MULT]I 77.87 75.05|DRAFT
010]0C]|0||ICDDEVICE PROGRAM EVAL, 1
93282 SINGLE 112.25 107 03|DRAFT
0]0|0]|0{CD DEVICE PROGRAM EVAL, 1
93282 |TC SINGLE 39.45 36.84|DRAFT
010{0]0|ICDDEVICE PROGRAM EVAL, 1
93282 26 SINGLE 72.80 70.19|DRAFT
0]10|0{0|ICDDEVICE PROGRAM EVAL,
93283 DUAL 143,27 136.77|DRAFT
0]0| 0|0 [)ICDDEVICE PROGRAM EVAL,
93283 |[TC| DUAL 45.53 42 50|oRAFT
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00| 0]0{]ICDDEVICE PROGRAM EVAL,
93283 25 DUAL 97.76 94 27|DRAFT
0{0]|0]0|{ICDPEVICE PROGRAM EVAL,
03284 MULT 159.51 162.17|DRAFT
0|0|0|0C{ICDDEVICE PROGRAM EVAL,
93284 |TC| MULT 51.62 48.17|DRAFT
0]0]|0}0|/ICDDEVICE PROGRAM EVAL,
93284 26 MULT 107.91 104.00|DRAFT
93285 0|0(|0]|0|{lILR DEVICE EVAL PROGRAM 74.83 71.21|DRAFT
93285 TC 0|0]0]|0]||ILR DEVICE EVAL PROGRAM 30.33 28.33|DRAFT
93285 26|/ 0] 0] 0] 0||ILR DEVICE EVAL PROGRAM 44.51 42 88lorAFT
93288 0]0]|01{0]||PMDEVICE EVAL IN PERSON 67.64 64.27|DRAFT
93288 TC 0l0|0]|0||/PMDEVICE EVAL IN PERSON 30.93 28.90|oRAFT
93288 26 0|G|0|0}||PMDEVICE EVAL IN PFERSON 36.71 35.37 [DRAFT
93289 0]0|0]0{{ICDDEVICE INTERROGATE 114.75 109.54|DRAFT
93280 |1c|0(0]0}0|//ICDDEVICE INTERROGATE 38.23 35.69|0RAFT
93289 26[ 00|00 |ICDDEVICE INTERROGATE 76.51 73.82|DRAFT
93290 0[0[0]|0[[lCMDEVICE EVAL 51.23 48.96|DRAFT
93200 [1c{0]0]0]0}|ICMDEVICE EVAL 17.57 16.42|DRAFT
93290 |26/ © 0] 0 [0|{ICMDEVICE EVAL 33.66 32.53|DRAFT
93293 0|0]|0]|0]||PMPHONE R-STRIP DEVICE EVAL 97.68 92 00|orRAFT
93203 |1/ 0]| 0| 0|0 ||PMPHONE R-STRIP DEVICE EVAL 71.67 66.90|DRAFT
93293 26|/ 010]0]0||PMPHONE R-STRIP DEVICE EVAL 26.01 25.12|DRAFT
0]0]|0|0}PMDEVICE INTERROGATE
93204 |26 REMOTE 56.68 54.67 [DRAFT
0/0]|0]0|[|ICDDEVICE INTERROGATE
93295 |26 REMOTE 111.59 107.68|DRAFT
93296 TC 010]0]|0{|PMICD REMOTE TECH SERV 58.29 54.42|DRAFT
0]0]|0]0]|{ICMDEVICE INTERROGATE
93297 |26 REMOTE 41.94 40.56|DRAFT
93200 [T/ 0|00 C{[ICMILR REMOTE TECH SERV 76.25 71.88|DRAFT
93303 0]0[0]0]|ECHO TRANSTHORACIC 365.82 344.75|DRAFT
93303 |1c| ©{ 0] 0|0 [[ECHO TRANSTHORACIC 257.69 240.42|DRAFT
93303 |26} 0| 0] 0] 0 ][ECHO TRANSTHORACIC 108.13 104,33|DRAFT
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trademark of the American Medical Association. DRAFT
93306 0|0|0]|0}|TTE W/DOPPLER, COMPLETE 405.95 382 18|DRAFT
93306 |Tc]0]|0{0]0||TTE W/IDOPPLER, COMPLETE 295.39 275.58|DRAFT
93306 26/010]0]0||TTE WDOPPLER, COMPLETE 110.56 106.59|DRAFT
93307 010]0(0]|TTE W/O DOPPLER, COMPLETE 257 60 242.791DRAFT
93307 |Tc|/0]|0]|0]0||[TTE W/O DOPPLER, COMPLETE 179.87 167.84|DRAFT
93307 26| 0] 0| 0]|0||TTE W/O DOPPLER, COMPLETE 77.73 74.97|oRAFT
93308 0{0]0|0|ITTE, F-UP OR LIMITED 184.19 173.24|DRAFT
93308 1| 0|0 f0|O|TTE, F-UP OR LIMITED 139.76 130.41|DRAFT
93308 [26/ 0|0 0|0 |[TTE F-UP ORLIMITED 44.43 42.84|DRAFT
93312 0]0]0[0]||ECHO TRANSESOPHAGEAL 401.62 386.52|DRAFT
93312 TC 010]0] 0 ||ECHO TRANSESOPHAGEAL 231 .60 220.47|DRAFT
93312 26|/ 010]0]0|ECHO TRANSESOPHAGEAL 170.03 166.06|DRAFT
93313 0]10}0]|0||ECHO TRANSESOPHAGEAL 17.84 17 47|DRAFT
93314 010 0]0|/ECHO TRANSESOPHAGEAL 387.99 372.93|DRAFT
93314 |rc| 0] 0] 0| 0 [|[ECHO TRANSESOPHAGEAL 246.04 234.21/DRAFT
93314 26/ 0| 0]0| 0 [|ECHO TRANSESOPHAGEAL 141.95 138.74|DRAFT
93320 0|0|0]| 0|/ DOPPLER ECHO EXAM, HEART 108.76 102.49|DRAFT
93320 |[7c]©]0]0[0||DOPPLER ECHO EXAM, HEART 77.15 72.00|DRAFT
93320 26 0| 0]|0]0||/DOPPLER ECHO EXAM, HEART 31.61 30.51|DRAFT
93321 0|0]|0]|0||DOPPLER ECHO EXAM, HEART 50.98 48.01|DRAFT
93321 TC 0[0]0{0||DOPPLER ECHO EXAM, HEART 38.23 35.60{DRAFT
93321 26 0|0]0| 0 }|DOPPLER ECHO EXAM, HEART 12.75 12.31|DRAFT
93325 0|0]0]|0|/DOPPLER COLOR FLOW, ADDED 63.16 50.16|DRAFT
93325 |t¢|©0(0]0|0||DOPPLER COLOR FLOW, ADDED 57.08 53.28|DRAFT
93325 26| 010} 0|0 ||DOPPLER COLOR FLOW, ADDED 6.07 5.88|DRAFT
93350 0[0[0]0|/STRESS TTE ONLY 364.51 343.96|DRAFT
93350 |1c[0] 0] 0|0 [|STRESS TTE ONLY 240.07 223.98|DRAFT
93350 |26/ 0[0] 0] 0 {[STRESS TTE ONLY 124.44 120.00|DRAFT
93351 010]|9]|9||STRESS TTE COMPLETE 42897 404.93|DRAFT
93351 [rc| 00| 9|9 ||STRESS TTE COMPLETE 278.84 260.23|DRAFT
93351 |26/ 0| 0| 9|9 ||STRESS TTE COMPLETE 150,14 144.70[DRAFT
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3 C
IHE e
-EEE
a @ 8 S| e DRAFI'
= § gle g DRAFT
cPT* |Bla|2|E|2
Sle|s|8]|? DESCRIPTION North South |DRAFT
HCPCS sl 5|28 DRAFT
g|2lw
S{8| @ DRAFT
Gl A DRAFT
*Current Pracedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medicai Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contatned herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use, CPT® is a DRAFT
trademark of the American Madical Association. DRAFT
93451 21010} 0||RIGHT HEART CATH 1,340.70 1,259.85|DRAFT
93451 |1¢| 0] 0| 0| O ||RIGHT HEART CATH 1,100.14 1,026.36|DRAFT
93451 |26] 2| 0|0 0 ||RIGHT HEART CATH 240.57 233.50|DRAFT
210]0]|0{ILEFT HEART CATH
93452 W/NENTRCLGRPHY 1,472.55 1,380.74|DRAFT
0|10)0}0||ILEFT HEART CATH
93452 TC W/VENTRCLGRPHY 1,050.90 980.41|DRAFT
2|10G|0]|0}]|LEFT HEART CATH
93452 26 WIHVENTRCLGRPHY 421.66 409.31|DRAFT
210]|0]|0]||R&L HEART CATH
93453 WIVENTRICLGRPHY 1,926.93 1,818.56]|DRAFT
0|0}0]0||R&L HEART CATH
93453 [TC W/VENTRICLGRPHY 1,374.24 1,282.09|DRAFT
210100 |{R&L HEART CATH
93453 |26 W/VENTRICLGRPHY 552.69 536.47|DRAFT
93454 210]0]0||CATH PLACE CORONARY ANGIO 1,519.66 1,433.78|DRAFT
93454 26 2|10)0]0||CATH PLACE CORONARY ANGIO 424.99 412.54|DRAFT
93455 |1c]| 0] 0|00 ||CATH PLACE BYPASS GRAFTS 1,283.06 1,197.02|pRAFT
2| 0] 0] o|{CATH PLACE WITH R HEART
93456 CATH 1,900.53 1,793.56|DRAFT
0]0]|G[0]||CATHPLACE WITH R HEART
93456 |TC CATH 1,356.62 1,265.64|DRAFT
2|0|0| 0 }|CATHPLACE WITH R HEART
93456 |26 CATH 543.92 527 .93|DRAFT
93457 2|00 0]|RHEART ART/GRAFT ANGIO 2,154.44| _ 2,032.93|DRAFT
93457 [1c) 0] 0] 0] 0 ||RHEART ART/GRAFT ANGIO 1,544.45|  1,440.87|0RAFT
93457 26 2|010]0||RHEART ART/GRAFT ANGIO 609.99 592.05|DRAFT
2|10]|010||LHEART ARTERY/VENTRICLE
93458 ANGIO 1,833.22 1,729.88|DRAFT
0|0]0|0/[IlL HEART ARTERY/VENTRICLE
93458 TC ANGIO 1.314.67 1,226.51|DRAFT
210]0]0|IL HEART ARTERY/VENTRICLE
93458 26 ANGIO 518.57 503.35|DRAFT

88



Appendix, Exhibit 1
Physicians' Fee Schedule

Draft Draft Draft Draft Draft Draft

Draft Draft Draft Page 89 of 108

SRus C
[©2] w0 =
gl Ejs! | DRAFT
=8 E I DRAFT
@ 3|
8| g(ae DRAFT
cer |Z|af2E(3 DRAFT
wercs |2 [2]5|8(2 DESCRIPTION North | South
S| 2 &" DRAFT
Z|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American ORAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s & DRAFT
trademark of the American Medical Association. DRAFT
93459 210]10]0]||L HEART ART/GRAFT ANGIO 2,023.42 1,909.72|DRAFT
93459 |[TC| 0] 0|00 ||L HEART ART/GRAFT ANGIO 1,439.91 1,343.34|DRAFT
o3as9 |26| 2| 0] 0] 0[|L HEART ART/GRAFT ANGIO 583.53 566.38|DRAFT
2[0({0]0[|R&LHEART ART/VENTRICLE
93460 ANGIO 2,163.03 2,042.44|DRAFT
o|o]o]o]|R&LHEART ART/VENTRICLE
93460 [TC ANGIO 1,512.85 1,411.38|DRAFT
2[o0[070]|R &L HEART ART/VENTRICLE
93460 |26 ANGIO 650.17 631.06|DRAFT
2| o] o] o[|R&LHEART ART/VENTRICLE
93461 ANGIO 2,481.17 2,341.82|DRAFT
0|[o]o[o]|R&LHEART ART/VENTRICLE
93461 |TC ANGIO 1,763.85 1,645.56|DRAFT
2| o]o[o]|R&LHEART ART/VENTRICLE
93481 |26 ANGIO 717.32 696.25|DRAFT
0|0]o{o0]||L HEART CATH TRANSPLANT
93462 PUNCTURE 330.39 320.63|DRAFT
0[0|0]0]|DRUG ADMIN & HEMODYNMIC
93463 MEAS 175.15 169.92|DRAFT
0| 0] o[o]|[EXERCISE WHEMODYNAMIC
93464 MEAS 434.67 411.38|DRAFT
0] 0] o} o]|[EXERCISE WHEMODYNAMIC
93464 [TC MEAS 280.78 261.97 |DRAFT
0|0 0]0||[EXERCISE WHEMODYNAMIC
93464 |26 MEAS 153.88 149 42|DRAFT
93503 0| o]o[o][[INSERT/PLACE HEART CATHETER 21563 209.56|DRAFT
93563 o[o]o]o]|[INNECT CONGENITAL CARD CATH 90.98 88.07 DRAFT
o[ o o[ o])INJECTHEART CONGNTL
93564 ART/GRAFT 92.59 89.66|DRAFT
93565 olo|o]o[[INJECT L VENTR/ATRIAL ANGIO 69.97 67.76|DRAFT
93566 0| ofo[o][[INNECT RVENTR/IATRIAL ANGIO 295.50 278.14|oRAFT
93567 o[a[o}o[[INNECT SUPRVLV AORTOGRAPHY 241.76 228.98|oRAFT
93568 o[o]o]o[lINJECT PULM ART HEART CATH 266.16 250 82|DRAFT
o3e0s |26/ 0| 000 ][MAP TACHYCARDIA, ADDED 47368 458 59|oRAFT
93610 |26] O 0| O[O [|INTRA-ATRIAL PACING 351.23 343.15|DRAFT
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cd
2| &l s DRAFT
= 2| o
- < g
|3 § Els DRAFT
8| elalp DRAFT
cPT 121%15[5]2 DRAFT
weres |2]2|2|8(2 DESCRIPTION North | South
al&|s|C DRAFT
S| =2 2 DRAFT
Z|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA), All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
93612 |26/ 0] 0] 0|0 |[INTRAVENTRICULAR PACING 90.77 88.48|DRAFT
93620 010]0]0||ELECTROPHYSIOLOGY EVAL 260.47 254.67|DRAFT
93620 |26/ 00|00 ||ELECTROPHYSIOLOGY EVAL 1824.68]  1.773.04|DRAFT
93641 2| 0| 0| 0[|ELECTROPHYSIOLOGY EVAL 836.16 804.20|DRAFT
93641 26/ 2| 00| 0 ||ELECTROPHYSIOLOGY EVAL 562.39 544 .43|DRAFT
93642 2| 0| 0|0 |[ELECTROPHYSIOLOGY EVAL 725.87 690.33DRAFT
93642 |1c| 0] 0] 0] 0 |[[ELECTROPHYSIOLOGY EVAL 306.80 286.31|DRAFT
03642 26| 2| 0] 0|0 [|[ELECTROPHYSIOLOGY EVAL 419.07 404.03|oRAFT
93660 2[0[0)O][TILT TABLE EVAL 278.95 265.31|DRAFT
93660 [1C| 9| 0] 0] O||TILT TABLE EVAL 117.87 110.00[DRAET
93660 [26] 2|00 0||TILT TABLE EVAL 161.08 155.34|DRAFT
93701 [1¢[ 0] 0] 0] 0|{BIOIMPD THRC ELEC 47.96 44.78|DRAFT
93784 0[0]0]0][]AMBULATORY BP MONITORING 108.09 101.90|oRAFT
93798 00| oo |[[CARDIAC REHAB/MONITOR 43.34 41.19|oRAFT
93880 0]20]0|[EXTRACRANIAL STUDY 443.02 414.98[DRAFT
93880 |Tc| 0| 2| 0 O ||[EXTRACRANIAL STUDY 393.87 367.45|DRAFT
93880 |26/ 0| 0) 0] 0 |EXTRACRANIAL STUDY 49.15 47.53|DRAFT
93882 0]0)0]0]{EXTRACRANIAL STUDY 307.13 287.75|DRAFT
93882 [1¢| 0] 000 [|EXTRACRANIAL STUDY 274.11 265.73|DRAFT
93882 [26] 0| 0| 0] 0 |[EXTRACRANIAL STUDY 33.02 32.02|DRAFT
93886 0]0[0]9]]INTRACRANIAL STUDY 452.73 432.67|DRAFT
93886 |Tc| 0] 0 0 O |[INTRACRANIAL STUDY 379.07 360.83|DRAFT
93886 [26| 0 0] 0| 0 ||INTRACRANIAL STUDY 73.66 71.84|DRAFT
93922 0]2|0]0|[EXTREMITY STUDY 195.50 183.08|DRAFT
93922 _[rc| 92|00 [|EXTREMITY STUDY 175.63 163.87|DRAFT
93922 |26/ 0| 2] 0 O |EXTREMITY STUDY 19.87 19.21|DRAFT
93923 0]2[0]0|{EXTREMITY STUDY 301.95 283.00|DRAFT
93923 |Tc| 0] 20| O||EXTREMITY STUDY 264.99 247.23|DRAFT
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§ § 8 DRAFT
€| 2|5
5 3 8 = | @ DRAFT
(gl g|nlD

CPT* |ZB|a|R|E[Z DRAFT
weres |22 (3| 8(2 DESCRIPTION North | South [DRAFT
g- K] % O DRAFT
S| 8B|a DRAFT
dEIN DRAFT
*Current Pracedural Terminology {CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are Included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
93923 |26/ 0| 2| 0| O |(EXTREMITY STUDY 36.96 35.77|DRAFT
93924 0|2]0|0|EXTREMITY STUDY 377.53 353.63|DRAFT
93924 |1c| @) 2|00 |[EXTREMITY STUDY 336.72 314.14|DRAFT
03924 |[26] 90| 2[00 [|EXTREMITY STUDY 40.81 39.49|DRAFT
93925 0|2 o]0 [|[LOWER EXTREMITY STUDY 434,85 415.47 \DRAFT
93925 |1c[0]2(0]0|[LOWEREXTREMITY STUDY 373.66 355.68{DRAFT
93925 26 0[2]|0}0||ILOWEREXTREMITY STUDY 61.20 59 80|DRAFT
93926 0/ 0][0] 0 |[LOWEREXTREMITY STUDY 226.38 216.52|DRAFT
93926 |tc| 0| 000 [|[LOWER EXTREMITY STUDY 188.85 179.79|oRAFT
93926 26 0|0]|0] 0 [ILOWEREXTREMITY STUDY 37.54 36.74|ORAFT
93930 0| 2| 0|0[[UPPER EXTREMITY STUDY 348.01 332 85|DRAFT
93930 TC 0|2i0]0||UPPER EXTREMITY STUDY 285.77 272.01|DRAFT
93930 |26/ 0| 2|00 |[|[UPPER EXTREMITY STUDY 62.23 60.83|0RAFT
93931 0|0(0]|0||UPPER EXTREMITY STUDY 215.05 205.69|DRAFT
93031 |t/ 0] 0|0} o||[UPPER EXTREMITY STUDY 176.89 168.38|oRAFT
93931 26 0(0]0]0||UPPER EXTREMITY STUDY 38.16 37.30|DRAFT
93970 012]0|0||EXTREMITY STUDY 330.21 315.72|DRAFT
93970 |Tc| 0] 2| 0| O{|EXTREMITY STUDY 276.15 262.86|DRAFT
93970 |26/ 0| 2| 0|0 |/EXTREMITY STUDY 54.09 52.85|DRAFT
93971 0]0|0]0[{EXTREMITY STUDY 201.12 192.30[DRAFT
93971 |1c| 0] 0] 0|0 ||[EXTREMITY STUDY 166.66 158 65|DRAFT
93971 |26/ 0| 0{ 0| O [[EXTREMITY STUDY 34.46 33.67|DRAFT
93975 010]0]0|{VASCULAR STUDY 468.66 448.38|DRAFT
93975 |1c| 00| 0| 0|[VASCULAR STUDY 378.47 360.26|DRAFT
93975 |26/0] 0| 0] 0||VASCULAR STUDY 90.19 88.11|ORAFT
03976 00| 0] 0}{}VASCULAR STUDY 251.43 240.83|DRAFT
93976 |Tc| 00|00 | VASCULAR STUDY 188.94 179.83|DRAFT
93976 |26 0| 0|0 0]|VASCULAR STUDY 62.49 61.00|DRAFT
93978 010}0]0|IVASCULAR STUDY 318.42 304.71|DRAFT
03978 |Tc| 0] 00| 0|[VASCULAR STUDY 256.87 244.52|DRAFT
93978 |26] 00| 0|0 ||VASCULAR STUDY 61.56 60.20{DRAFT
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g g S DRAFT
- |8 '5 2§ DRAFT
2 [¥] = ]

el HHEHH e
e L HHE DESCRIPTION North [ South [DRAFT
SHE ORAFT
*Current Procedural Terminology {CPT} is copyright 1983-2017 American URAFI
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
93979 010 0]0]||VASCULAR STUDY 199.90 191.32|DRAFT
93979 |1¢| 0] 0] 0} 0}|VASCULAR STUDY 161.24 153.49|DRAFT
93979 |26/ 0] 0] 0] 0}|VASCULAR STUDY 38.66 37.83|DRAFT
94002 C10]0]0||[VENT MGMT INPATIENT, INIT DAY 145.72 141.60|DRAFT
94003 010]0]0[JVENT MGMT INPATIENT, SUBCUT 105.37 102.14|DRAFT
94010 0|0)0|0||BREATHING CAPACITY TEST 61.76 58.13|oRAFT
94010 |[1c| 0] 0| 0] 0 ||BREATHING CAPACITY TEST 47.96 44.781DRAFT
94010 |26/ 0] 0| 0{ 0 ||BREATHING CAPACITY TEST 13.80 13.35|0RAFT
94060 0]0]0]0}EVALUATE WHEEZING 106.27 99.99|pRAET
94060 |[Tc| O] 0] 0|0 ||[EVALUATE WHEEZING 82.61 77.10|DRAFT
04060 |26/ 0] 0] 0|0 ||EVALUATE WHEEZING 23.65 22 89|DRAFT
94070 010]0]0|{EVALUATE WHEEZING 102.04 96.86|DRAFT
94070 |Tc] 0|0 0] 0 [|[EVALUATE WHEEZING 55.85 52 15|DRAFT
94070 |26| 0| 0] 0| O ||EVALUATE WHEEZING 46.19 44.71|DRAFT
94200 0] 0[0]0|[LUNG FUNCTION TEST (MBC/MVV) 4218 39.68|DRAFT
94200 |1/ 00| 0] 0||LUNG FUNCTION TEST (MBC/MVV) 33.37 31.17|DRAFT
94200 126/ 00|00 ||[LUNG FUNCTION TEST (MBC/MVV) 8.80 8.53|oRAFT
94250 0]0]0]0]IEXPIRED GAS COLLECTION 44.60 41.96|DRAFT
94250 |tc| ©{0]| 0|0 ||EXPIRED GAS COLLECTION 35.80 33.44|DRAFT
94250 26| 00| 0|0 ||[EXPIRED GAS COLLECTION 8.80 8.53|DRAFT
94375 0{0]| 0|0 ||RESPIRATORY FLOW VOLUME 66.14 62.57|DRAFT
04375 |1cl 00| 0|0 ||RESPIRATORY FLOW VOLUME 42.49 39.67|0RAFT
94375 |26/ 0]0]0]| 0 ||RESPIRATORY FLOW VOLUME 2365 22 89|DRAFT

0]0]0]0||PULMONARY STRESS
94620 TEST/SIMPLE 108.42 102.92|DRAFT

010]0]0|/PULMONARY STRESS
94620 |TC TEST/SIMPLE 58.90 54.99|DRAFT
94620 26| 0] 0 0 [ 0|[PULMONARY STRESS 49.53 47.94|DRAFT
94640 010]0]0||AIRWAY INHALATION TREAT 28.50 26.63|DRAFT
94660 010 0]0][IPOS AIRWAY PRESSURE, CPAP 100.13 95.52|DRAFT
94664 0]10]0]0||EVALUATE PAT USE INHALER 28.50 26.63|DRAFT
04667 0(0]0]0||CHEST WALL MANIPULATION 40.06 37.41|oRAFT
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2| 8| s DRAFT
_g =] % e DRAFT
S8 5 5|8 DRAFT
Elglg|a|e DRAFT
cPT (B|alal|E|3
weres |2]2( 2|8 (2 DESCRIPTION North | South [DRAFT
Zlsl2lS DRAFT
HEIE DRAFT
E|m| < DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved., DRAFT
No fee schedules, basic units, relative values, or related lIstings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
G{0]|0|0||PULMFUNCT TST
94726 PLETHYSMOGRAP 87.67 83.94|DRAFT
0]0|0]|0||PULMFUNCT TST
94726 |TC PLETHYSMOGRAP 68.55 65.26|DRAFT
0]10]0]|0||PULMFUNCT TST
94726 |26 PLETHYSMOGRAP 19.14 18.69|DRAFT
94727 ¢!0]0]0|{PULMFUNCTION TEST BY GAS 69.60 66.76{DRAFT
94727 |1c) 00| 0| 0 [|PULM FUNCTION TEST BY GAS 50.47 47.29|0RAFT
94727 26 0|G{0]|O0||PULMFUNCTION TEST BY GAS 19.14 18.69|DRAFT
0{0]|0/{0||PULMFUNCT TEST
94728 OSCILLOMETRY 65.39 62.75|DRAFT
0|0|0|0{/PULMFUNCT TEST
04728 |TC QOSCILLOMETRY 45.66 43.49|DRAFT
00|00 ||PULMFUNCT TEST
94728 26 OSCILLOMETRY 19.73 19.25|DRAFT
0]10]0]0ICOMEMBANE DIFFUSE CAPACITY
94729 91.18 87.17|DRAFT
00100 ||CO/MEMBANE DIFFUSE CAPACITY
94729 |TC 76.96 73.27|DRAFT
0]10]|0]0||COMEMBANE DIFFUSE CAPACITY
94729 26 14.22 13.87|DRAFT
0|0]0]|0]|PULMONARY COMPLIANCE
94750 STUDY 137.30 128.71|DRAFT
00|00 |(PULMONARY COMPLIANCE
94750 [TC STUDY 119.69 111.69|DRAFT
0j0]0}0||PULMONARY COMPLIANCE
94750 26 STUDY 17.59 17.03[DRAFT
94760 |Tcl/ 0|0 0|0 J|MEASURE BLOOD OXYGEN LEVEL 29.49 27.76|DRAFT
94761 Tc| 0{0| 00 |{MEASURE BLOOD OXYGEN LEVEL 48.20 45.19|orRAFT
94762 |[Tc| 0|0} 0|0 ||MEASURE BLOOD OXYGEN LEVEL 61.96 57.88|DRAFT
94770 0]0|0)0||[EXHALED CARBON DIOXIDE TEST 11.49 11.23|DRAFT
95004 0]0}0|0][|PERCUT ALLERGY SKIN TESTS 11.41 10.70|ORAFT
95024 010|0|0]|/IDALLERGY TEST, DRUG/BUG 13.24 12.40|0RAFT
95027 0(0]0]|0|]IDALLERGY TITRATE-AIRBORNE 8.36 7.86|oRAFT
0[C]0]|0]||IDALLERGY TEST-DELAYED TYPE
95028 |TC 22.44 20.96|DRAFT
95044 0]0|0|0!|ALLERGY PATCH TESTS 10.88 10.18|DRAFT
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8 % -§ O DRAFT
S| = DRAFT
=@~ DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American LRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included)| PRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the Amaerican Medical Association. DRAFT
010]|0]0|{IMMUNOTHERAPY, ONE
95115 INJECTION 18.18 16.99|DRAFT
95117 010]0]0|[IMMUNOTHERAPY INJECTIONS 22 44 20.96|DRAFT
95144 0]0]|0]0||ANTIGEN THERAPY SERVICES 21.06 20.67|ORAFT
0|0[0]0[|SLEEP STUDY UNATT, COMP
95800 WISLEEP TIME 359,26 338.00|DRAFT
0|0|0|0{|SLEEP STUDY UNATT; COMP
95800 |TC W/SLEEP TIME 263.77 245.08|DRAFT
0[0]|0|0||SLEEP STUDY UNATT; COMP
95800 26 W/SLEEP TIME 95.48 91.89|DRAFT
000} 0||SLEEP STUDY UNATT; COMP W/O
95801 SLEEP TIME 165.11 156.76|DRAFT
0|0]|0]0||SLEEP STUDY UNATT; COMP W/O
95801 TC SLEEP TIME 81.39 75.96|DRAFT
G70|0]0(|SLEEP STUDY UNATT; COMP W/O
95801 26 SLEEP TIME 83.72 80.80|DRAFT
95803 G[0]|0]0]||ACTIGRAPHY TESTING 283.22 266.68|DRAFT
95803 [rc| @] 0] 0] O ||JACTIGRAPHY TESTING 206.62 192.79|DRAFT
958073 26 0]10]0]|0||ACTIGRAPHY TESTING 76.60 73.89|DRAFT
95805 0|0{0]|0|IMULTIPLE SLEEP LATENCY TEST 724 46 679.16|DRAFT
05805 |Tcl 0|0/ 0]|0([MULTIPLE SLEEP LATENCY TEST 623.46 581.74|ORAFT
95805 26|/ 010 0] 0||MULTIPLE SLEEP LATENCY TEST 101.01 97.43|DRAFT
95810 1c| 010|010 ||POLYSOMNOGRAPHY, 4 OR 1,016.94 949 .04|DRAFT
95810 |26| 0] 0| 0] 0 ||POLYSOMNOGRAPHY, 4 OR 204.14 197.17|DRAFT
95811 010]0] 0 }POLYSOMNOGRAPHY WICPAP 1,318.65 1,237.56|DRAFT
95811 __|1C| 0] 0] 0] 0 POLYSOMNOGRAPHY W/CPAP 1,105.02|  1,031.24|DRAFT
95811 26| 0| 0] 0|0 [|POLYSOMNOGRAPHY W/CPAP 213.62 206.32|DRAFT
95812 0|0]0]0|(EEG, 41-60 MINUTES 554.65 520.40|DRAFT
95812 |1c| @] 0] 0|0 [|EEG, 41-60 MINUTES 466,69 435.45|DRAFT
95812 |26/ 0] 0|0 [0 [|EEG, 41-60 MINUTES 87.97 84.95|DRAFT
95813 0]0]0|0]|EEG, OVER 1 HOUR 621.03 584.14|DRAFT
95813 |Tc| 0| 0| @) O|[EEG, OVER 1 HOUR 480.61 448.46|DRAFT
95813 |26/ 0] 0|00 |[EEG, OVER 1 HOUR 140.44 135.68|DRAFT
95816 0]0]0]0[|EEG, AWAKE & DROWSY 606.14 578.99|DRAFT
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cd
HHE DRAFT
c

5 § g £ ] DRAFT
Elg|Lle|e DRAFT
CPT* |3 (e (2IE|5 DRAFT

wercs |22 |5(5|2 DESCRIPTION North | South
S DRAFT
HEE DRAFT
={m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included BRAFT
in CPT. The AMA assumes no liability for the data contalned herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
95816 |1c| 0] 0| 0 0||EEG, AWAKE & DROWSY 515.65 490.83|DRAFT
95816 26 0|0}|0]| 0jIEEG, AWAKE & DROWSY 90.49 88.18|DRAFT
95819 o|o]o][o]|EEG, AWAKE & ASLEEP 573.49 537.98|DRAFT
95819 |[rc| @] 0] 0] 0 |/EEG, AWAKE & ASLEEP 484,92 452 46|DRAFT
95819 |26/ 0| 0] 0|0 ||EEG, AWAKE & ASLEEP 88.57 85.51|DRAFT
05822 0|0|0]|0|IEEG, COMA OR SLEEP ONLY 535.80 502.82|DRAFT
95822 |26| 0|00 0|[EEG, COMA OR SLEEF ONLY 88 57 85.51|DRAFT
95831 0| o] o[ ollLiIMB MUSCLE TESTING, MANUAL 49.29 46.81|DRAFT
95832 0l0[o0]o0[[HAND MUSCLE TESTING, MANUAL 5467 51.99|bRAFT
95833 o{ofo|o|{BODY MUSCLE TESTING, MANUAL 71.44 68.06/DRAFT
95834 o[o[c]o][[BODY MUSCLE TESTING, MANUAL 89.77 85.63|DRAFT
95851 o[ o|o[o|[RANGE MOTION MEASUREMENTS 29 47 28.34|DRAFT
05852 0]10]|0]0{IRANGE MOTION MEASUREMENTS 25.22 23 84|DRAFT
95857 0]0]0(0[|{TENSILON TEST 79.49 75.65|DRAFT
95860 o|o]o|o|[MUSCLE TEST, ONE LIMB 236.83 224 92|bRAFT
95860 |l 0| 0] 0|0 ||MUSCLE TEST, ONE LIMB 112.14 104.65|oRAFT
95860 |26]0) 0|0 {0 |[MUSCLE TEST, ONE LiMB 124.72 120.27|DRAFT
95861 o[ofo[o|[musCLE TEST, 2LIMBS 341.89 325.32|oRAFT
95861 |1c| 00|00 ||MUSCLE TEST, 2 LIMBS 143.00 133.45/DRAFT
95861 |26/ 0]0| 0|0 |[MUSCLE TEST, 2 LIMBS 198.89 191.87|DRAFT
95863 o|o]o|o|[MUSCLE TEST, 3 LIMBS 412.56 392 63|oRAFT
95863 |1C|[0] 0] 0}0 [[MUSCLE TEST, 3 LIMBS 173.86 162.24|DRAFT
95863 |26[{ 0|0 0|0 [IMUSCLE TEST, 3 LIMBS 238.70 230.39|DRAFT
95864 |7C| 0} 0]0[0[|/MUSCLE TEST, 4 LIMBS 199.10 185.79|DRAFT
95864 26 0|0 0] 0|IMUSCLE TEST, 4 LIMBS 255 02 246.09|DRAFT
95865 0]2]0]0||MUSCLE TEST, LARYNX 300.85 295.46|DRAFT
95865 |1C| Q]2 00 ||MUSCLE TEST, LARYNX 105.59 98.55|DRAFT
05865 |26| 0| 2|00 ||MUSCLE TEST, LARYNX 204.26 196.91|DRAFT

0| o|o[o][|MUSCLE TEST CRANIAL NERVE

95867 UNILAT 210.84 199.99|DRAFT
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5 C
/] %] =
5 % % _ DRAFT
AR DRAFT
gl 8|ald DRAFT
cPT 12is|s|5|2 DESCRIPTION N DRAFT
weres |Z| 2| 81818 orth South DRAFT
g|E|zl°
S| = DRAFT
Z|m|< DRAFT
*Current Procedural Terminology {CPT} is copyright 1883-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
0]010]|0|IMUSCLE TEST CRANIAL NERVE
95867 [TC UNILAT 108.40 101.16|DRAFT
0]0]|0]0}IMUSCLE TEST CRANIAL NERVE
95867 |26 UNILAT 102.44 98.84|DRAFT
012]|0[0]||MUSCLE TEST CRANIAL NERVE
95868 BILAT 284,60 270.39|DRAFT
01200 |IMUSCLE TEST CRANIAL NERVE
05868 |TC; BILAT 133.64 124.72|DRAFT
0]2]0]|0{|MUSCLE TEST CRANIAL NERVE
05868 |26 BILAT 150.96 145.67|ORAFT
0]0|0]0]|MUSCLE TEST, THOR
95869 PARASPINAL 156.21 147.29|DRAFT
0]10]0]|0|IMUSCLE TEST, THOR
95869 |[TC PARASPINAL 108.40 101.16|DRAFT
0{0]0/{0]||MUSCLE TEST, THOR
95869 26 PARASPINAL 47.82 46.12|DRAFT
95870 |tc| 0] 00| 0 [[MUSCLE TEST, NONPARASPINAL 105.59 98.55|orAFT
95870 26 0]0]|0]0||IMUSCLE TEST, NONPARASPINAL 46.89 45.24|DRAFT
0|]0| 0|0 |{GUIDE NERVE DESTROY, ELECT
95873 STIM 165.27 146.42|DRAFT
0]|0|0]|0]||GUIDE NERVE DESTROY, ELECT
95873 TC STIM 105.59 98.55|DRAFT
0{0]| 0] 0||GUIDE NERVE DESTROY, ELECT
95873 |26 STIM 49.69 47 .87|ORAFT
0]0]0]0||GUIDE NERVE DESTRQY, NEEDLE
95874 EMG 147.79 139.44|DRAFT
0{0]|0]0|lGUIDE NERVE DESTROY, NEEDLE
95874 TC EMG 99.97 93.31|DRAFT
0|0;0]|0||GUIDE NERVE DESTROY, NEEDLE
95874 26 EMG 47.82 46.12|DRAFT
95885 o[o]o]o[[MUSCTST DONE W/NERV TST 74.82 71.71 |DRAFT
95885 TC 0(10]0]0||MUSC TST DONE WINERV TST 51.87 49.36|DRAFT
05885 |26] 0| 0]0]0|IMUSC TST DONE W/NERV TST 2295 22 36|oRAFT
0]010]0[|MUSC TEST DONE W/N TEST
95886 COMP 114.48 148.82|DRAFT
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S C
n
4HE ORAFT
e
1HEEE DRAFT
cer |3 E HEE DRAFT
s |2]2| 5] 5|2 DESCRIPTION North | South [DRAFT
ﬁ- g AL DRAFT
31|32 DRAFT
=[m DRAFT
*Current Pracedural Terminology {CPT) is copyright 1983-2017 American DRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®Is a DRAFT
trademark of the American Medical Association. DRAFT
0|0|0[0||MUSC TEST DONE W/N TEST
95886 TC COMP 58.34 75.84|DRAFT
0]0|0|0{MUSC TEST DONE W/N TEST
95886 26 COMP 56.14 72.98|DRAFT
0(0]|0|0]||MUSC TEST DONE W/N TEST
95887 NONEXT 101.42 131.85|DRAFT
00| 0}0||MUSC TEST DONE W/N TEST
95887 TC NONEXT 55.57 72.24|DRAFT
0|0]0]|0||MUSC TEST DONE WIN TEST
95887 26 NONEXT 45.85 59.61|DRAFT
95907 0]0]|0|0||INVR CNDJ TST 1-2 STUDIES 158.50 152.75|DRAFT
95907 Tc| 0100} 0|[NVRCNDJ TST 1-2 STUDIES 73.96 70.42|DRAFT
95907 26 0|0)0]|0JINVRCNDJ TST 1-2 STUDIES 84.53 82.33|DRAFT
95908 0{0]|0(0}INRYV CNDJTST 3-4 STUDIES 204.19 196.70|DRAFT
95908 TC 0|0]0|0|INRVCNDJ TST 3-4 STUDIES 98.05 93.31|DRAFT
95908 26/ 0] 0] 0] 0]INRVCNDJ TST 3-4 STUDIES 106.15 103.35|0RAET
95909 0|0]0|0||INRVCNDJ TST 5-6 STUDIES 243.26 234.33|DRAFT
95909 Tl @{ 0] 0|0 |INRVCNDJTST 5-6 STUDIES 116.09 110.51 |DORAFT
95909 26 0|0]0|0|INRVCNDI TST 56 STUDIES 127.15 123.80|DRAFT
95910 0]0]|0[0]||NRV CNDJ TEST 7-8 STUDIES 321.30 309.54|DRAFT
95010 |T1c| 0|0} 0|0 ||NRVCNDJTEST 7-8 STUDIES 151.61 144.31|DRAFT
95910 26 0[0]|0]0[INRVCNDJTEST 7-8 STUDIES 169.69 165.23{DRAFT
95911 0|0]0|0|INRVCND! TEST 9-10 STUDIES 381.95 368.23|DRAFT
95911 TC 0]0]|0/0||NRV CNDJ TEST 9-10 STUDIES 170.29 162.07|DRAFT
95911 26 0]0]0]|0(|INRVCNDJ TEST 9-10 STUDIES 211.69 206.13|DRAFT
950912 0|1 0)0|0|INRVCNDJTEST 11-12 STUDIES 419.68 405.05|orRAFT
95912 TC 0]0{0|0|INRVCNDJTEST 11-12 STUDIES 169.66 162.07|DRAFT
95912 26/ 010|010 |INRVCNDJ TEST 11-12 STUDIES 250.00 243.56|oRAFT
95913 0J0]|0]|0[INRVCNDJ TEST 13/> STUDIES 481.05 464 .52|DRAFT
95913 Tcl 010 0| 0INRVCNDJ TEST 13/> STUDIES 185.32 176.40|ORAFT
95913 26/ 0| 0| 0|0 |INRVCNDJTEST 13/> STUDIES 295.72 288.12|DRAFT
0]0]0]|0|JAUTONOMIC NERVE FUNCTION
95921 TEST 135.57 128.91|DRAFT
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S C
] w =
§ g % . DRAFT
- g 5|8 DRAFT
122218 DRAFT
cPT 12151552 DRAFT
worcs |22 5|52 DESCRIPTION North | South
S|=|2 DRAFT
ol DRAFT
*Current Procedural Terminolagy (CPT) is copyright 1983-2017 American DRART
Medical Association {AMA). Al Rights Reserved. BRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein, DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the Amarican Medical Asscciation. DRAFT
0j0]0(0||AUTONOMIC NERVE FUNCTION
95921 TC TEST 63.16 58,.95|DRAFT
0]0])0]|0]|JAUTONOMIC NERVE FUNCTION
95921 26 TEST 72.41 69.95|DRAFT
0{0]0]0|{AUTONOMIC NERVE FUNCTION
895922 TEST 168.53 159.82|DRAFT
0|0|0|0||JAUTONOMIC NERVE FUNCTION
95922 |TC TEST 91.12 85.04|DRAFT
0{0]|0C{0||AUTONOMIC NERVE FUNCTION
05922 26 TEST 77.41 74.77|DRAFT
0|0 0] C[|JAUTONOMIC NERVE FUNCTION
95923 TEST 251.62 237.20|DRAFT
G[0]|0|0]|AUTONOMIC NERVE FUNCTION
95923 |TC TEST 177 .44 165.57 |DRAFT
0[0]|C[0]|AUTONOMIC NERVE FUNCTION
95923 26 TEST 7417 71.63|DRAFT
95925 0]2]0]|0}SOMATOSENSORY TESTING 668.55 627.13|DRAFT
95925 TC 0]2]|0]|0|/SOMATOSENSQORY TESTING 562.53 524 .86|DRAFT
05925 26/ 02| 0| 0||SOMATOSENSCRY TESTING 105.98 102.31|DRAFT
95926 0]2]0]0]|ISOMATOSENSQRY TESTING 41117 385.89|DRAFT
g5026 |1cl0]2]|0]0|SOMATOSENSORY TESTING 342 21 319.28|0RAFT
95926 26/ 0] 2|00 ||SOMATOSENSORY TESTING 68.06 66.63|DRAFT
95927 0]0]0]|0]|SOMATOSENSORY TESTING 38519 361.55|oRAFT
95027 |1l 00| 0|0|SOMATOSENSORY TESTING 316.95 295 71|DRAFT
95927 26| 010]0]0||SOMATOSENSORY TESTING 68.23 65.82|DRAFT
95928 012{0]0{|CMOTOR EVOKED, UPPER LIMBS 405.88 382.80|DRAFT
95928 TC 012]|0f0]]C MOTOR EVOKED, UPPER LIMBS 282.48 263.62|oRAFT
95928 26/012]|0]|0||C MOTOR EVOKED, UPPER LIMBS 123.39 119.18|oRAFT
012100 (|C MOTOR EVOKED, LOWER
95929 LIMBS 430.80 406.06|DRAFT
0|12;0]0}CMOTOR EVOKED, LOWER
95029 |TC LIMBS 306.80 286.31|DRAFT
012]|6¢(0|1C MOTOR EVOKED, LOWER
95929 26 LIMBS 124.00 119.76|ORAFT
95930 012}0]| 0 }|VISUAL EVOKED POTENTIAL TEST 235.43 220.60|DRAFT
95930 Tc1 012]0|0|[VISUAL EVOKED POTENTIAL TEST 206.62 192.79{DRAFT
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3 C
§ § s| | DRAFT
3 IR §’ § DRAFT
CPT* % E g =[5 DRAFT
Heees | 2| 2| B8 'g DESCRIPTION North South |PRAFT
sls|2|8 DRAFT
3|21 & DRAFT
=|m DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association {AMA). All Rights Reserved. BRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes ho liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
95030 |26|©] 2| 0] 0 [|VISUAL EVOKED POTENTIAL TEST 28 81 27 80lDRAFT
95933 0[0]0|0|[BLINK REFLEX TEST 127.65 120.74|DRAFT
95933 [Tc| 0] 0] 0]0||BLINK REFLEX TEST 78.35 73.13|DRAFT
95933 |26/ 00| 0[O |[BLINK REFLEX TEST 49.30 47.61|DRAFT
0]0}|0]0]|INEUROMUSCULAR JUNCTION
95937 TEST 134.68 129.40|DRAFT
0(0]|0]0|INEUROMUSCULAR JUNCTION
95937 TC TEST 80.59 76.71|DRAFT
0[0(0]0||INEUROMUSCULAR JUNCTION
95937 26 TEST 54.11 52.70|DRAFT
95940 0(0]|0]0]|/IONMIN OPERATNG ROOM 15 MIN 51.29 49.97|DRAFT
95950 0|0 0] 0|[AMBULATORY EEG MONITORING 555.05 532.03|DRAFT
95950 Tcl 01000 |{AMBULATORY EEG MONITORING 430.16 409.46|0RAFT
95950 26 010]|0]0||AMBULATORY EEG MONITORING 125.79 122 56|oRAFT
95951 0[0)0/0||EEG MONITORING/VIDEO 3,210.28]  3,098.34|DRAFT
95951 |rc| 0| 0| 0| O jJEEG MONITORING/VIDEO 2,714.05 2,619.20|DRAFT
95953 0 [ 0] 0|0 ||EEG MONITORING/COMPUTER 713.38 673.98|oRAFT
95953 |tc| 0|0 0|0 [[EEG MONITORING/COMPUTER 45756 426,93 oRAFT
95953 26/ 0| 0] 0] 0||{EEG MONITORING/COMPUTER 255.82 247.03|DRAFT
95955 0]0[0]0|EEG DURING SURG 356.47 341.17|DRAFT
95955 |1 9| 0] 00 |/EEG DURING SURG 272.00 258.91|DRAFT
95955 |26/ 0| @ 0| O ||EEG DURING SURG 84.47 82.26|DRAFT
95956 00| 0] 0|[EEG MONITORING, CABLE/RADIO | 3744.08]  2.618.95lorarT
95056 |1c| 0| 0|00 [|[EEG MONITORING, CABLE/RADIO | 2 42356  2.326.12|oRART
95956 26| 0{ 0] 0| 0||EEG MONITORING, CABLE/RADIO 300.52 292 84|DRAFT
95957 0|00 |0[[EEG DIGITAL ANALYSIS 58991 555,73 oRAFT
95957 |rc| 0]0 0|0 |/EEG DIGITAL ANALYSIS 426.68 398.07 [DRAFT
95957 26 0]0]|0{0||EEG DIGITAL ANALYSIS 163.21 157 .66|0RAFT
95961 0]10|0]0{[ELECTRODE STIMULATION, 498.85 480.68|DRAFT
95061 |Tc| 0| 0 | 0| O [[ELECTRODE STIMULATION, 24310 231.40|oRAFT
95961 26/0| 00| 0]|ELECTRODE STIMULATION, 255.74 249.26|orRAFT
95962 0]0]|0)0||ELECTRODE STIM, BRAIN, ADDED 42223 408.07{DRAFT
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5 [
§ é’ 5 DRAFT
Bl g/ B|s
s|3| 813 @ DRAFT
E|l2| 2|9 P DRAFT
CPT* |8 |2|2|E(a FT
2le|w|E2 DESCRIPTION North South |DRA
HCPCS AHHEE DRAFT
Elg]=|¢
S|2|» DRAFT
Elm|< DRAFT
*Current Procedural Terminalogy (CPT) is copyright 1983-2017 American URAFT
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
95862 TC 0[0]|0(0||ELECTRODE STIM, BRAIN, ADDED 149.20 142.03|DRAFT
950962 26 0]0]0|0}ELECTRODE STIM, BRAIN, ADDED 264.59 255 52|DRAFT
95970 0] 0] 0|0 |[ANALYZE NEUROSTIM, NO PROG 101.39 a5.87|DRAFT
95971 0]0|0|0]|{ANALYZE NEUROSTIM, SIMPLE 96.79 92 .53|DRAFT
95972 0|0|0]0||ANALYZE NEUROSTIM, COMPLEX 92.95 90.04|DRAFT
95981 0]|G|0]0]|/lOANAL GAST N-STIM SUBSEQ 5218 49.54|DRAFT
95991 0]0]|0|0||SPIN/BRAIN PUMP REFILL & MAIN 182.12 172.02|DRAFT
95992 0]10]0]|0|CANALITH REPOSITIONING PROC 69.80 67.21|DRAFT
96000 G012]|0]|0[IMOTION ANALYSIS, VIDEQ/3D 148.14 143.18|oRAFT
96002 012]10]|0||DYNAMIC SURFACE EMG 34.28 33.15(DRAFT
96004 26| 0| 2 (0] 0||PHYS REVIEW MOTION TESTS 181.77 175.53|0RAFT
0|00 C[IPSYCHO TESTING BY
96101 PSYCH/PHYS 179.51 174 17 |DRAFT
0]0|0]0[]PSYCHO TESTING BY
96102 TECHNICIAN 115.05 108.70|DRAFT
0100} 0||PSYCHO TESTING ADMIN BY
96103 COMP 42 98 41 89|DRAFT
96105 0]0]0]0}|ASSESS APHASIA 176.95 169.68|DRAFT
96111 0|0]0| 0| DEVELOPMENTAL TEST, EXTEND 202.97 196.54|DRAFT
0]0]|0|0]|{NEUROBEHAVIORAL STATUS
96116 EXAM 170.46 164 92|DRAFT
0|0|0)0|INEUROPSYCH TEST BY
96118 PSYCH/PHYS 183.33 176.77 |DRAFT
96119 0]0]0]0}INEUROPSYCH TESTING BY TEC 121.48 114.76 |DRAFT
0|0]|0]|0|INEUROPSYCH TEST ADMIN
96120 W/COMP 77.90 75.13|DRAFT
96125 5|6|0]|0|[COGNITIVE TEST BY HC PRO 184.72 178.96|DRAFT
96150 0]10|0[0]||ASSESS HEALTH/BEHAVE, INIT 33.72 32 77lDRAET
0|0|0|0]|ASSESS HEALTH/BEHAVE,
96151 SUBSEQ 32.66 31.72|DRAFT
010]|0|0]|{INTERVENE HEALTH/BEHAVE,
96152 INDIV 31.00 30.12|DRAFT
010{0]|0]||INTERVENE HEALTH/BEHAVE,
96153 GROUP 7.67 7.44|DRAFT
0]0]| 0| O ||INTERVENE HEALTH/BEHAVE,
96154 FAM W/PT 30.45 29.60|DRAFT
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worcs |2 |2 |E[E|2 DESCRIPTION North | South
S| S| » DRAFT
z|o|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American LRAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, refative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herain. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® s a DRAFT
trademark of the American Medical Association. DRAFT
96360 010]|0|0||HYDRATION IV INFUSION, INIT 100.60 94.39|DRAFT
96361 010|0]0|{HYDRATE IV INFUSION, ADDED 26.59 25.08|DRAFT
96365 0]|0[0]|0||THER/PROPHY/DIAG IV INF, INIT 125.22 117.46|DRAFT
0]0]| 0] 0|ITHER/PROPHY/DIAG IV INF
96366 ADDED 37.43 35.41|DRAFT
0]0|0|0||THER/PROPHY/DIAG ADDED SEQ
96367 IV INF 57.42 54.08|DRAFT
96368 0]0C{0]|0||THER/DIAG CONCURRENT INF 33.26 31.50/0RAFT
96370 010]|0]0]|SC THER INFUSION, ADDED HR 25.80 24.64|0RAFT
96372 0]0]0] 0 }[|THER/PROPHY/DIAG INJ, SC/IM 39.04 37.73|DRAFT
96373 G[0]0]|0|/THER/PROPHY/DIAG INJ, 1A 32.66 30.93|DRAFT
96374 010(0]0||THER/PROPHY/DIAG INJ, IV PUSH 98.09 92.07|oraFT
0]10]0| 0 ||[TX/PRO/DIAG INJECT NEW DRUG
96375 ADDED 39.88 37.49|DRAFT
96409 0j0]|0|0|{CHEMO IV PUSH, SINGLE DRUG 199.63 187.01|DRAFT
010|0]|0|{|[CHEMOTHERAPY ADM
06446 PERITONEAL CAV 313.39 293.53|DRAFT
96523 0]10]0]0]lIRRIG DRUG DELIVERY DEVICE 45.02 42.31|DRAFT
96900 0]0|0[0]||ULTRAVIOLET LIGHT THERAPY 37.02 34.57|DRAFT
96912 0|0[0]0||PHOTOCHEMOTHERAPY W/UV-A 159.21 148.55|DRAFT
919]9]9||APPLIC MODAL 1/> AREAS:
97010 HOT/COLD PACKS 0.00 0.00|DRAFT
0]0]0|0|/IMECHANICAL TRACTION
97012 THERAPY 29.24 28.05|DRAFT
919{9]9}IAPPLIC MODALITY TO 1 OR MORE
97014 AREAS; E-STIM 0.00 0.00|DRAFT
0]10]|0]0][IVASOPNEUMATIC DEVICE
97016 THERAPY 29.53 28.04|DRAFT
97018 010]0]0||PARAFFIN BATH THERAPY 16.48 15.57|DRAFT
97022 0|0 0]0(|WHIRLPOOL THERAPY 35.09 33.19|DRAFT
97024 010]0]0||DIATHERMY EG, MICROWAVE 10.42 9.90|DRAFT
97026 0]0|0]|0||/INFRARED THERAPY 9.20 8.77|DRAFT
97028 0| 0|0]0|{ULTRAVICLET THERAPY 14.46 10.93|oRAFT
97032 0|0 0]0||ELECTRICAL STIMULATION 29 60 28.28|DRAFT
97033 0]0]0|0||ELECTRIC CURRENT THERAPY 48.37 45.81|DRAFT
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S C
gl &5 DRAFT
3| g pls
518 § 5|8 DRAFT
€| 8| g|@| P DRAFT
crr 12(5]%|5(2 DRAFT
wemes |2 12| 2[ 212 DESCRIPTION North | South
S| &gl DRAFT
5|2 & DRAFT
=|m DRAFT
*Current Procedural Terminology {CPT) is copyright 1983-2017 American DRAFT
Medical Assaciation (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
97034 0]0]|0]| 0 |CONTRAST BATH THERAPY 27.48 26.20|DRAFT
97035 0]0}0{0[ITULTRASOUND THERAPY 28.61 27.52|oRAFT
97036 01000 [[HYDROTHERAPY 50.03 47.42|DRAFT
97039 0|0]0]| 0 ||PHYSICAL THERAPY TREAT 21 .32 20.58|DRAFT
97110 0|0} 0] 0 ||ITHERAPEUTIC EXERCISES 53.11 50.81|DRAFT
97112 0]0]0|0|[NEUROMUSCULAR 55.71 53.25|DRAFT
97113 0|0]0]| 0 ||AQUATIC THERAPY/EXERCISES 70.86 67.35|DRAFT
97116 0|0]0!0||GAIT TRAINING THERAPY 50.33 48.17|DRAFT
97124 0]0]0/0][MASSAGE THERAPY 40.37 38.58|DRAFT
0|0]040||PHYSICAL MEDICINE
97139 PROCEDURE 28.86 27.84|DRAFT
97140 0]00]0|MANUAL THERAPY 46.43 44.43|DRAFT
0(0]|0]|0[|/GROUP THERAPEUTIC
97150 PROCEDURES 31.86 30.45{DRAFT
97161 0]0] 0|0} PTEVAL LOW COMPLXTY 129.05 125.15[DRAFT
97162 0j0o]|0]|0|{|PT EVAL MOD COMPLXTY 120.05 125.15|bRAFT
97163 0}l 0] 0| 0||PT EVAL HIGH COMPLXGY 129.05 125.15|0RAFT
97164 0]0]|0(0|PTRE-EVAL 87.35 84.62|DRAFT
97166 0]0[0]0/OT EVAL MOD COMPLXTY 148.30 143 49|DRAFT
97167 0|0]|0]|0]||OT EVAL HIGH COMPLXGY 148.30 143.49|DRAFT
97168 010]0[0OTRE-EVAL 98.88 95.58|DRAFT
97530 010]|0| 0| THERAPEUTIC ACTIVITIES 62.60 50.73|DRAFT
0|10] 0|0 ||COGNITIVE SKILLS
97532 DEVELOPMENT 63.82 61.30|DRAFT
97533 010]|0]|0|ISENSORY INTEGRATION 45.74 43.83|DRAFT
0| 0|0 |{SELF CARE MANAGEMENT
97535 TRAINING 54.16 51.72|DRAFT
0l0]|0]0|/[COMMUNITYWORK
97537 REINTEGRATION 46.89 44.91|DRAFT
010]0] 0 ||WHEELCHAIR MANAGEMENT
97542 TRAINING 47.49 45 48|DRAFT
97597 0|0]|0]0||ACTIVE WOUND CARE/20 CM OR 124.56 117.68|DRAFT
97598 glo]|0]0|/ACTIVE WOUND CARE > 20 CM 41.09 39 05|DRAFT
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8 C
g g § DRAFT
= g -g E’ g URAFT
o S)e DRAFT
HHHEEL DRAFT
cPr |3 [e(8]E|3 e
nercs |2]%|3(5|2 DESCRIPTION North | South [DRAFT
K E DRAFT
E(m|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association {AMA). All Rights Reserved. DRAFT
No fes schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
97605 0|0|0]|0{NEGPRESS WOUND TX, <50 CM 65.70 62.97|DRAET
97606 CGj0|0|0|/NEGPRESS WOUND TX, > 50CM 70.04 67.23|DRAFT
97750 0/0]|0|0|{PHYSICAL PERFORMANCE TEST 58.24 55.73|oRAFT
0|00 0||ASSISTIVE TECHNOLOGY ASSESS
97755 56.37 54.27|DRAFT
97760 0(0]0]|0||ORTHOTIC MGMT & TRAINING 58.90 56.20|DRAFT
97761 0|0]|0|0||PROSTHETIC TRAINING 51.62 49.40|oRAET
97762 0]0]|0]|0]||C/OFOR ORTHOTIC/PROSTH USE 70.32 66.27|DRAFT
97802 0]10|0]|0]||MEDICAL NUTRITION, INDIV, IN 52.81 50.73|DRAFT
918]9{9[JACUPUNCT 1/> NDLES W/O E-
97810 STIM; INIT 15 MIN 1-1 45,66 33.48|DRAFT
91919]9||ACUPUNCT 1/> NDLES W/O E-
97811 STIM; EA ADD 15 MIN 1-1 39.14 28.70|DRAFT
91921{9]9||ACUPUNCT 1/> NDLES WITH E-
97813 STIM; INIT 15 MIN 1-1 50.02 36.67|ORAFT
919]6|9]JACUPUNCT 1/> NDLES WITH E-
97814 STIM;EA ADD 15 MIN 1-1 43.49 31.88|DRAFT
0]0]|0|0]||OSTEOPATHIC MANIPULATION 1-2
98925 REGIONS 58.15 55.69|DRAFT
0100} 0||JOSTEOPATHIC MANIPULATION 3-4
98926 REGIONS 77.39 74.23|DRAFT
010]0]|0{IOSTEOPATHIC MANIPULATION 5-58
98927 REGIONS 100.59 96.55|DRAFT
010]|0]0}||OSTEOPATHIC MANIPULATION 7-8
08928 REGIONS 101.65 97.63|DRAFT
010]| 0] 0||CHIROPRACTIC MANIPULATION 1-
98940 2 REGIONS 41,18 39.67|DRAFT
010]|0}0|/CHIROPRACTIC MANIPULATION 3-
28941 4 REGIONS 56.79 54.72|{DRAFT
0|G]0]0|[CHIROPRACTIC MANIPULATION 5
98942 REGIONS 72.98 70.36]DRAFT
919]9|9]|ICHIROPRACTIC MANIP TX;
98943 XTRASPINAL 1/MORE REGIONS 38.77 37.59|DRAFT
99919 ||SUPPLIES & MATERIALS: ADDL TO
89070 USUAL FOR OFFICE VISIT 0.00 0.00|DRAFT
919]|9]9|/EDUCATION SUPPLIES; S/A
99071 BOOKS, TAPES & PAMPHLETS 0.00 0.00|ORAFT
99080 919]9]9(|SPECIAL REPORTS 0.00 0.00|DRAFT
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S C
| 8ls DRAFT
HEHE
AR DRAFT
g|elg|l2| B DRAFT
e 12|:|5(5(% DESCRIPTION North | South |DRAFT
Heees (Z2|2(E[2) 8 ° OUth  |oRarT
SKHE DRAFT
=|m|< DRAFT
*Current Procedural Terminclogy {CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related [istings are included| DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
99082 0{0]0[0[|JUNUSUAL PHYSICIAN TRAVEL 0.00 0.00|oRAFT
919199 ||MOD SEDATION SAME PHYS/QHP
99151 <5YRS 127.24 123.42{DRAFT
919]|9]9|/MOD SEDATION BY SAME
99152 PHYSIQHP > 5 YRS 85.33 82.78|DRAFT
9191919 ||MOD SEDATION BY SAME
99153 |TC PHYS/QHP EA 18.58 18.03|DRAFT
919]¢|9||MOD SEDATION OTH PHYS/QHP <
99155 5YRS 143.31 139.01|DRAFT
919|9|9|/MOD SEDATION OTH PHYS/QHP >
99156 5 YRS 116.38 112.88|DRAFT
91999 ||MOD SEDATION BY OTH
99157 PHYS/QHP EA 88.27 85.62[DRAFT
99175 01 0| 0|0 ][lNDUCTION VOMITING 28.81 27.43|DRAFT
99183 26/0]0]|0{0|HYPERBARIC OXYGEN THERAPY 171.83 167.84|DRAFT
99195 0]0]0]0 [|PHLEBOTOMY 169.85 161.79|DRAFT
00| C]O0||OFFICE/OUTPAT VISIT, NEW PAT
99201 10 MINS 70.80 68.34|DRAFT
010]|0]|0||OFFICE/QUTPAT VISIT, NEW PAT
99202 20 MINS 119.70 115.74|DRAFT
01 0{0]0||OFFICE/QUTPAT VISIT, NEW PAT
99203 30 MINS 172.20 166.74|DRAFT
0]0]0]0||OFFICE/QUTPAT VISIT, NEW PAT
99204 45 MINS 259.49 251_77|DRAFT
G[0]0]0|OFFICE/QOUTPAT VISIT, NEW PAT
99205 60 MINS 325.87 316.38|DRAFT
010]0]|0||OFFICE/QUTPAT VISIT, EST PAT 5
99211 MINS 33.78 32.02|DRAFT
010]| 0] 0||OFFICE/QUTPAT VISIT, EST PAT
99212 10 MINS 70.28 G7.81|ORAFT
0|0]| 0|0 ||OFFICE/QUTPAT VISIT, EST PAT
89213 15 MINS 116.49 112.74|DRAFT
0[ 0|00 ||OFFICE/OUTPAT VISIT, EST PAT
99214 25 MINS 170.85 165.46|DRAFT
0] 0] 0|0 [OFFICE/OUTPAT VISIT, EST PAT
99215 40 MINS 229.27 222 26|DRAFT
99217 0]10]0|0|{OBSERVATION CARE DISCHARGE 113.49 109.43/DRAFT

104



Appendix, Exhibit 1 Draft Draft Draft Draft Draft Draft Draft Draft Draft Page 105 of 108
Physicians' Fee Schedule

S C
& § & DRAFT
3|3 B|8
HHHEE DRAFT
CPT* |B[a|]|E ‘3 DRAFT
weres |52 |2|8(2 DESCRIPTION North | South
8 % L DRAFT
S|S|= DRAFT
=|@|< DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAF]
Medical Association {AMA). All Righis Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the American Medical Association. DRAFT
0|0]|0]|0|/OBSERVATION CARE LOW
99218 SEVERITY 154.78 151.02|DRAFT
0]10:0|0||OBSERVATION CARE MODERATE
99219 SEVERITY 211.07 205.87|DRAFT
0]0]|0)0||OBSERVATION CARE HIGH
99220 SEVERITY 288.57 281.46|DRAFT
99221 G[0]0]O0|/INITIAL HOSPITAL CARE 30 MINS 157.70 152.65|DRAFT
99227 0|00 0}INITIAL HOSPITAL CARE 50 MINS 214.67 207.69|DRAFT
09223 0]0]0]|0|]INITIAL HOSPITAL CARE 70 MINS 315.08 304.81|DRAFT
0]0]|0(0]||SUBSEQ OBSERVATION CARE 15
99224 MINS 62.09 60.58|DRAFT
0|0]|0]0|SUBSEQ OBSERVATION CARE 25
09225 MINS 113.32 110.50|DRAFT
0|0]0|0|ISUBSEQ OBSERVATION CARE 35
99226 MINS 163.41 169.34|DRAFT
0]10|0]0||SUBSEQUENT HOSPITAL CARE 15
99231 MINS 72.04 69.63|DRAFT
0|0|0f0|/SUBSEQUENT HOSPITAL CARE 25
99232 MINS 112.64 108.91|DRAFT
0[0]|0]|0||SUBSEQUENT HOSPITAL CARE 35
89233 MINS 161.72 166.39|DRAFT
0|00 0]|/OBSERVEMHOSP SAME DATE LOW
99234 SEVERITY 213.83 206.80|DRAFT
010]0G)|0||OBSERVEMHOSP SAME DATE MQD
99235 SEVERITY 280.07 270.80|DRAFT
010]|0]0||{OBSERVE/HOSP SAME DATE
99236 HIGH SEVERITY 347.82 336.38|DRAFT
0{0]|0]0||HOSPITAL DISCHARGE DAY 30
99238 MINS/LESS 112.95 108.88|DRAFT
010]0]0||HOSPITAL DISCHARGE DAY > 30
89239 MINS 165.60 159.72|DRAFT
99241 919199 ||{OFFICE CONSULTATION 15 MINS DRAFT
99242 919199 ||OFFICE CONSULTATION 30 MINS DRAFT
99243 9[99 9||OFFICE CONSULTATION 40 MINS DRAFT
99244 919199 ||OFFICE CONSULTATION 60 MINS DRAFT
99245 919199 ||OFFICE CONSULTATION 80 MINS DRAFT
919|919 ||INPATIENT CONSULTATION 20
99251 MINS DRAFT
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gl 8ls DRAFT
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*Current Procedural Terminclogy (CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT®is a DRAFT
trademark of the American Medical Association. DRAFT
919]9]9|{INPATIENT CONSULTATION 40
99252 MINS DRAFT
91999 ][INPATIENT CONSULTATION 55
99253 MINS DRAFT
919199 [|INPATIENT CONSULTATION 80
99254 MINS DRAFT
919]9]9|{INPATIENT CONSULTATION 110
99255 MINS DRAFT
0] 0| 0|0 ||[EMERGENCY DEPT VISIT SELF
99281 LIMIT/MINOR 128.33 124 57 1DRAFT
010]|0]0||EMERGENCY DEPT VISIT
99282 LOW/MODERATE 212.54 206.43|DRAFT
0]10]|0]0||JEMERGENCY DEPT VISIT
99283 MODERATE 215.51 209.33|DRAFT
0] 0|00 |{EMERGENCY DEPT VISIT HIGH
99284 SEVERITY 391.90 381.06|DRAFT
0|0 0]0||EMERGENCY DEPT VISIT HIGH
99285 SEVERITY 542.20 527.37|DRAFT
99291 0]0]|0]0]|CRITICAL CARE, FIRST HOUR 435.50 419.04|DRAFT
99292 0]0]|0]0|{CRITICAL CARE, ADDED 30 MIN 194.03 187.38{DRAFT
09304 010]0]0||NURSING FACILITY CARE, INIT 143.73 138.76|DRAFT
99305 01000 ]||NURSING FACILITY CARE, INIT 201.63 194.80|oRAFT
99306 0]0]0{0||NURSING FACILITY CARE, INIT 256.05 247.51|0RAFT
0]0|0]0|[NURSING FACILITY CARE,
99307 SUBSEQ 69,19 66.62|DRAFT
0]0;0]0}|NURSING FACILITY CARE,
99308 SUBSEQ 106.59 102.65|DRAFT
010]|0]|0]INURSING FACILITY CARE,
98309 SUBSEQ 139.96 134.80|DRAFT
070|0]|0||NURSING FACILITY CARE,
99310 SUBSEQ 206.88 199.49|DRAFT
0]0|0]0||NURSING FACILITY DISCHARGE
99315 DAY 100.76 97.11|DRAFT
0]10]0]|0]{INURSING FACILITY DISCHARGE
99316 DAY 165.32 160.98]DRAFT
0jo|0|O0||DOMICILE/REST HOME VISIT EST
99334 PAT 95.76 92.30|DRAFT
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S|l=(& DRAFT
I DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American URAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related lIstings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® is a DRAFT
trademark of the Amerfcan Medical Association. DRAFT
010]0|0|{HOME VISIT, NEW PATIENT 20
99341 MINS 89.52 86.35|DRAFT
010{0]|0]||HOME VISIT, NEW PATIENT 30
99342 MINS 129.66 125.23|DRAFT
010[0] 0 [{HOME VISIT, NEW PATIENT 45
99343 MINS 211.28 204.21|DRAFT
0[0|0]0|/HOME VISIT, NEW PATIENT 60
99344 MINS 284,02 274.36|DRAFT
0|0 0]0||HOME VISIT, NEW PATIENT 75
99345 MINS 340.83 329.32|DRAFT
010]|C|0||HOME VISIT, EST PATIENT 15
09347 MINS 89.00 85.83|DRAFT
G[D]|0]0|[HOME VISIT, EST PATIENT 25
99348 MINS 134.28 129.61|DRAFT
0]10|a]0||HOME VISIT, EST PATIENT 40
99349 MINS 198.52 191.64|DRAFT
0|0|0|0{HOME VISIT, EST PATIENT 60
99350 MINS 276.29 266.90|DRAFT
99354 0]0[0]0]|IPROLONGED SERVICE, OFFICE 156.29 150.70(DRAFT
99355 0]0]| 0] 0||[PROLONGED SERVICE, OFFICE 154.46 149.00|orRAFT
0l0]|C|O||PROLONGED SERVICE,
99356 INPATIENT 142.16 137.37|DRAFT
010|0!0|/PROLONGED SERVICE,
99357 INPATIENT 142,77 137.94|DRAFT
0]10{0]0||BEHAVIOR CHANGE SMOKING 3-
99406 10 MIN 22.37 21.53|DRAFT
0]0]0] 0 }IBEHAVIOR CHANGE SMOKING >
99407 10 MIN 43.33 41.79|DRAFT
0(0]0|0||PROLONG CLINCL STAFF SVC
98415 [TC 14.96 14.27|DRAFT
010 0]0||PROLONG CLINCL STAFF SVC
99416 |TC ADD 7.81 7.45]DRAFT
0|0 0]|0|[PEDIATRIC CRITICAL CARE,
99471 INITIAL 1,254.93 1,214 57| DRAFT
0] 0]0|0||PEDIATRIC CRITICAL CARE,
99472 SUBSEQ 631.73 611.43|DRAFT
010|0}0||PEDIATRIC CRIT CARE AGE 2-5,
99475 INIT 885.87 858.19|DRAFT
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*Current Procedural Terminology (CPT) is copyright 1983-2017 American DRAFT
Medical Association (AMA). All Rights Reserved. DRAFT
No fee schedules, basic units, relative values, or related listings are included DRAFT
in CPT. The AMA assumes no liability for the data contained herein. DRAFT
Applicable FARS/DFARS restrictions apply to government use. CPT® Is a DRAFT
trademark of the American Medical Association. DRAFT
0|0} 0| 0||PEDIATRIC CRIT CARE AGE 2-5,
99476 SUBSEQ 537.20 520.23|DRAFT
99478 0[0]0[0]]IC, LBW INF <1500 GM SUBSEQ 222 95 215.64|DRAFT
DRAFT
DRAFT
Modifier: See N.J.A.C. 11:3-29.4(l) DRAFT
Status Codes | ] ” DRAFT
Multiple Procedures: See N.J.A.C. 11:3-29.4()1 DRAFT
Bilateral Procedures: See N.J.A.C. 11:3-29.4{f) DRAFT
Assistant Surgeon: See N.J.A.C. 11:3-29.4 DRAFT
Co-Surgeon: See N.J.A.C. 11:3-29.4 DRAFT
Team Surgeon: See N.J.A.C. 11:3-29.4 DRAFT
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