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Hospital Outpatient Surgical Facility
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Draft Draft Draft Draft Draft Oraft Drait Drait  Draft Draft Draft Draft Draft
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HCPCS ~ DESCRIPTION Status North South DRAFT
“Current Procadural Terminolagy (CPT) is copyright 1983-2017 American Medical Association (AMA). All Rights Reserved.
No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA assumes no liability for the data
contained harein, Applicable FARS/DFARS restrictions apply 1o govemment use. CPT® ia a tradamark of the American Medical
Associatian.

DRAFT
0232T _INJX PLATELET PLASMA 935.08 881.74|DRAFT
G0289 {ARTHRO, LOOSE BODY + CHONDRO N DRAFT
10060 1DRAIN SKIN ABSCESS 543.15 512.17|DRAFT
10061 |DRAIN SKIN ABSCESS 1,037.98 978.78| DRAFT
10120 |IREMOVE FQREIGN BODY 1,037.98 978.78|ORAFT
10121 |REMOVE FOREIGN BODY J1 4,386.54 4,136.35|DRAFT
10140 [DRAIN HEMATOMA/FLUID J1 4,386.54 4,136.35|DRAFT
10160 |PUNCTURE DRAIN LESION 1,037.98 978.78|DRAFT
10180 [COMPLEX DRAIN WOUND J1 7,622.61 7,187.85]DRAFT
11000 _|DEBRIDE INFECTED SKIN 1,607.24 1,516.57|DRAFT
11001__|DEBRIDE INFECTED SKIN, ADDED N DRAFT
11010 _{DEBRIDE SKIN, FX 1,912.33 1,803.26]DRAFT
11011 |DEBRIDE SKIN/MUSCLE, FX 1,912.33 1.803.26|DRAFT
11012 |DEBRIDE SKIN/MUSCLE/BONE, FX J1 7,622.61 7,187.85|DRAFT
11042 |DEBRIDE SKIN/TISSUE 1,037.98 978.78|DRAFT
11043 |DEBRIDE TISSUE/MUSCLE 1,607.24 1,515.57|DRAFT
11044 |DEBRIDE TISSUE/MUSCLE/SB8ONE J1 4,386.54 4,136.35|DRAFT
11045 |DEBRIDE SUBQ TISSUE ADD-ON N DRAFT
11046 |DEBRIDE MUSCLE/FASCIA ADD-ON N DRAFT
11047 |DEBRIDE BONE ADD-ON N DRAFT
11056 [TRIM SKIN LESION 543.15 512.17|DRAFT
11056 |TRIM SKIN LESIONS, 2 TO 4 543.15 512.17|DRAFT
11057 |TRIM SKIN LESIONS, OVER 4 543.15 S12.17|DRAFT
11100 IBIOPSY SKIN LESION 1,037.98 978.78|DRAFT
11101 |BIOPSY SKIN, ADDED N DRAFT
11200 |[REMOVE SKIN TAGS 543.15 512.17|DRAFT
11300 |SHAVE SKIN LESION 543.15 512.17!DRAFT
11301 ISHAVE SKIN LESION 543.15 512.17|DRAFT
11302 [SHAVE SKIN LESION 543.15 512.17|DRAFT
11305 [SHAVE SKIN LESION 543.15 512.17|DRAFT
11306 [SHAVE SKIN LESION 543.15 512.17|DRAFT
11310 [SHAVE SKIN LESION 543.15 512.17|DRAFT
11311 |SHAVE SKIN LESION 543.15 512.17|DRAFT
11400 (EXCISE TRT-EXT BENIGN+MARG 0.5 < CM 1,912.33 1,803.26|DRAFT
11401 |EXCISE TRT-EXT BENIGN+MARG 0.6-1 CM 1,037.98 978.78|DRAFT
11402 |EXCISE TRT-EXT BENIGN+MARG 1.1-2 CM 1,912.33 1,803.26{DRAFT
11403 |EXCISE TRT-EXT BENIGN+MARG 2.1-3 CM 1,912.33 1,803.26|DRAFT
11404 EXCISE TRT-EXT BENIGN+MARG 3.1-4 CM 4,386.54 4,136.35|DRAFT
11406 JEXCISE TRT-EXT BENIGN+MARG > 4.0 CM J1 4,386.54 4,136.35|DRAFT
11420 EXCISE H-F-NECK-SP BENIGN+MARG 0.5 < J1 4,386.54 4,136.35|DRAFT
11421 |EXCISE H-F-NECK-SP BENIGN+MARG 0.6-1 1,912.33 1,803.26|DRAFT
11422 [EXCISE H-F-NECK-SP BENIGN+MARG 1.1-2 J1 4,386.54 4,136.35|DRAFT
11423 |EXCISE H-F-NECK-SP BENIGN+MARG 2.1-3 J1 4,386.54 4,136.35|DRAFT
11424 |EXCISE H-F-NECK-SP BENIGN+MARG 3.1-4 J1 4,386.54 4,136.35|DRAFT
11426 |EXCISE H-F-NECK-SP BENIGN+MARG > 4 CN J1 7,622.61 7,187.85|DRAFT
11440 |EXCISE FACE-MM BENIGN+MARG 0.5 < CM 1,912.33 1,803.26|DRAFT
11441 JEXCISE FACE-MM BENIGN+MARG 0.6-1 CM 1,912.33 1,803.26|DRAFT
11442 [EXCISE FACE-MM BENIGN+MARG 1.1-2 CM 1,912.33 1,803.26|ORAFT
11443 |EXCISE FACE-MM BENIGN+MARG 2.1-3 CM J1 4,386.54 4,136.35|DRAFT
11444 |EXCISE FACE-MM BENIGN+MARG 3.1-4 CM J1 4,386.54 4,136.35|DRAFT
11718 |TRIM NAIL(S) 193.50 182.46(DRAFT
11720 __{DEBRIDE NAIL, 1-5 193.50 182.46|DRAFT
11721 |DEBRIDE NAIL, 6 OR MORE 193.50 182.46|DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= Inpatient procedure; J1= All cavered services are

packaged with the primary service
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11730 |REMOVE NAIL PLATE 543.15 512.17|DRAFT
11732 |REMOVE NAIL PLATE, ADDED N
11740 |DRAIN BLOOD UNDER NAIL 193.50 182.46|DRAFT
11750 |REMOVE NAIL BED 1,037.98 978.78|DRAFT
11752 |REMOVE NAIL BED/FINGER TiP DRAFT
11760 [REPAIR NAIL BED 1,607.24 1,5615.57|DRAFT
11762 |RECONSTRUCT NAIL BED 5,064.59 4 775.72|DRAFT
11765 [EXCISE NAIL FOLD, TOE 1,037.98 978.78|DRAFT
11900 |INJECTION INTQ SKIN LESIONS 543.15 512.17|DRAFT
11901 |ADDED SKIN LESIONS INJECTION 543.15 512.17|DRAFT
11950  |THERAPY FOR CONTOUR DEFECTS 543.15 512.17|DRAFT
11951 |THERAPY FOR CONTOQUR DEFECTS 1,607.24 1,515.57|DRAFT
11960 |INSERT TISSUE EXPANDER(S) §,884.64 8,377.89|DRAFT
11981 |INSERT DRUG IMPLANT DEVICE 354.79 334.55|DRAFT
11982 |REMOVE DRUG IMPLANT DEVICE 935.08 881.74| DRAFT
12001 JREPAIR SUPERFICIAL WOUND(S) 543.15 512.17{DRAFT
12002 |REPAIR SUPERFICIAL WOUND(S) 543.15 512.17|DRAFT
12004 [REPAIR SUPERFICIAL WOUND(S) 543.15 512.17|DRAFT
12005 |REPAIR SUPERFICIAL WOUND(S) 1,037.98 978.78|DRAFT
12006 [REPAIR SUPERFICIAL WOUND(S) 1,037.98 978.78|DRAFT
12011__|REPAIR SUPERFICIAL WOUND(S) 543.15 512.17;DRAFT
12013 [REPAIR SUPERFICIAL WOUND(S}) 543.156 512.17|DRAFT
12014 |REPAIR SUPERFICIAL WOUND(S) 543.16 512.17|DRAFT
112015 [REPAIR SUPEREICIAL WOUND(S) 543.15 512.17|DRAFT
12016 |REPAIR SUPERFICIAL WOUND(S) 543.15 512.17|DRAFT
12017 |REPAIR SUPERFICIAL WOUNDI(S) 1,037.98 O78.78|DRAFT
12018__|REPAIR SUPERFICIAL WOUND(S _ ¥ 543.15 512.17|DRAFT
12020 |CLOSE SPLI WQUND i ol 1,607.24 1,515.57|DRAFT
12021 _ICLOSE SPLI wWwQUND 1,037.98 978.78|DRAFT
12031 iINTERMED WOUND REPAIR S/TRT/EXT 1,037.98 978.78|DRAFT
12032 iINTERMED WOUIND REPAIR S/TRT/EXT 1,037.98 978.78|DRAFT
12034 IINTERMED WOUND REPAIR S/TRT/EXT 1,037.98 978.78| DRAFT
12035 _|INTERMED WOUND REPAIR SITRT/EXT 1,037.98 978.78| DRAFT
12036 |INTERMED WOUND REPAIR:S/TRT/IEXT 1,607.24 1,515.57|DRAFT
12037 _|[INTERMED WOUND REPAIR S/TRT/EXT 8,884.64 8,377.89|DRAFT
12041 |INTERMED WOUND REPAIR N-H GE |TA 1,037.98 978.78]DRAFT
12042 |INTERMED\ 24D REAIR |- G/GEN TA 1,037.98 978.78|DRAFT
12044 | INTERMED WOUND REPAIR N-HG/GENITAL 1,607.24 1,515.57|DRAFT
12045 INTERMED WOUND REPAIR N-HG/GENITAL 1,607.24 1,515.57|DRAFT
12046 |INTERMED WOUND REPAIR N-HG/GENITAL 1,037.98 978.78|DRAFT
12047 [INTERMED WOUND REPAIR N-HG/GENITAL 5,064.59 4 775.72|DRAFT
12051 INTERMED WOUND REPAIR FACE/MM 543.15 512.17|DRAFT
12052 |INTERMED WOQUND REPAIR FACE/MM 1,037.98 978.78| DRAFT
12053 |INTERMED WOUND REPAIR FACE/MM 1,037.98 978.78| DRAFT
12054 |INTERMED WQUND REPAIR FACE/MM ™ __ 1,037.98 978.78|DRAFT
12055 |INTERMED \. .1UND REAIR . A_E/MM 1,037.98 978.78|DRAFT
12056 |INTERMED WOUND REPAIR FACE/MM 1,037.98 978.78|DRAFT
12057 JINTERMED WQUND REPAIR FACE/MM 543.15 512,17|DRAFT
13100 |REPAIR WOUND OR LESION 1,607.24 1,515.57|DRAFT
13101 |REPAIR WOUND OR LESION 1,607.24 1,615.57|DRAFT
13102 |REPAIR WOUND/EESION, ADDED N DRAFT
13120 {REPAIR WOUND OR LESION 1,607.24 1,516.57|DRAFT
13121 |REPAIR WOUND OR LESION 1,607.24 1,515.57|DRAFT

Status Indicators: N = Not separately reimburseabte; DI = Device intensive procedure; C= Inpatient procadurs; J1= All covered services are

packaged with the primary service
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DRAFT

13122 [REPAIR WO ND/LESIO J, ADDED N DRAFT
13131__|[REPAIR WQuD OR LESION 1,037.98 978.78| DRAFT
13132 [REPAIR WOUND OR LESION T 1,037.98 978.78| DRAFT
13133 |REPAIR WOUND/LESION, ADDED N DRAFT
13151__|REPAIR WOUND OR LESION 1,607.24 1.515.57|DRAFT
13152 IREPAIR WOUND OR LESION 1,607.24 1,515.57|ORAFT
13153 |REPAIR WOUND/LESION, ADDED N DRAFT
13160 |LATE CLOSE WOUND 5,064.59 4,775.72|DRAFT
14000 _|SKIN TISSUE REARRANGEMENT 5,064.59 4, 775.72|DRAFT
14001 _|SKIN TISS 'E REARRANGEMENT 5,064.59 4,775.72|DRAFT
14020 [SKIN TISSUE REARRANGEMENT DRAFT
14021 |SKIN TISSUE REARRANGEMENT 5,064.59 4,775.72|DRAFT
14040 _|SKIN TISSUE REARRANGEMENT 5,064.59 4,775.72| DRAFT
14041 |SKIN TISSUE REARRANGEMENT 5,064.59 4,775.72 | DRAFT
14060 _|SKIN TISSUE REARRANGEMENT 5,064.59 4,775.72|DRAFT
14061 _ |SKIN TISSUE REARRANGEMENT 5,064.59 4,775.72]DRAFT
14301__ISKIN TISSUE REARRANGEMENT 8,884.64 8,377.89|DRAFT
14302 |SKIN TISSUE REARRANGE ADDED N DRAFT
15002__{WOUND PREP, TRUNK/ARM/LEG 5,064.59 4,775.72|DRAFT
15003 |WOUND PREP, ADDED 100 CM N DRAFT
15004 |WOUND PREP, FIN/HF/G 1,607.24 1,515.57|DRAFT
15005__|WOUND PREP, FIN/HF/G, ADDED CM N DRAFT
15050 ISKIN PINCH GRAFT 1,607.24 1,515.57|DRAFT
15100__|SKIN SPLIT GRAFT, TRUNK/ARM/LEG 5,064.59 4,775.72|DRAFT
15101 [SKIN SPLIT GRAFT T/A/L, ADDED N DRAFT
15120 [SKIN SPLIT A-GRAFT FAC/NECK/HF G 8,884.64 8,377.89|DRAFT
15121 [SKIN SPLIT A-G_AFT F/N_ Fir ADD D _ N DRAFT
15130__[DERM AU i UGSRAFT, IRUNK/ARMILEG 7,655.11 7,950.95|DRAFT
15220 [SKIN FULL GRAFT SCALP/ARMILEG 5,064.59 4,775.72|DRAFT
15221 iSKIN FULL GRAFT, ADDED N DRAFT
15240 |SKIN FULL GRAFT FACE/GENITAL/HF 5,064.59 4,775.72|DRAFT
15241 |SKIN FULL GRAFT, ADDED DRAFT
15260 |SKIN FULL GRAFT EEN & LIPS 5,064.59 4,775.72|DRAFT
15271 _|SKIN SUB GRAFT TRNK/ARM/LEG 5,064.59 4,775.72|DRAFT
15272 [SKIN SUB GRAFT T/A L ADD-ON N DRAFT
16273 |SKIN SUB GP*_ T/ARMAG C! ILD | B8,684.64 8,377.89|DRAFT
15274 [SKIN SUB GRFT T/A/L CHILD ADD N DRAFT
15275 [SKIN SUB GRAFT FACE/NK/HF/G 5,064.59 4,775.72|DRAFT
15276 |SKIN SUB GRAFT F/IN/HF/G ADDL N DRAFT
15277 |SKN SUB GRFT FIN/HF/G CHILD 5,064.59 4,775.72|DRAFT
15278 |SKN SUB GRFT F/N/HF/G CH ADD N DRAFT
15570 |FORM SKIN PEDICLE FLAP 5.064.59 4,775.72) DRAFT
15572 (FORM SKIN PEDICLE FLAP 5,064.59 4,775.72|DRAFT
15574 |[FORM SKIN PED CLE FLAP 5,064.59 4,775.72|DRAFT
15576 [FORM SKL ! _OICLE FLAI 5,064.59 4,775.72{DRAFT
15620 {SKIN GRAFT 5064.59 4, 775.72|DRAFT
15732 |IMUSCLE-SKIN GRAFT, HEADINECK 8,884.64 8 377.89|DRAFT
15734 |MUSCLE-SKIN GRAFT, TRUNK 8,884.64 8,377.89|DRAFT
15736_ |MUSCLE-SKIN GRAFT, ARM 8,884.64 8,377 89{DRAFT
15738 {MUSCLE-SKIN GRAFT, LEG 8,884.64 8,377.89|DRAFT
15756__|FREE MYQ/SKIN FLAP MICROVASC 0 DRAFT
15770 |DERMA-FAT-FASCIA GRAFT 8,884.64 8,377.89|ORAFT
15780 JABRASION TRE'T S IN 1 7,622.61 7.187.85|DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Inlensive procedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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DRAFT
15781__ |ABRASION 1 REAT SnIN 1,912.33 1,803.26|DRAFT
15782 ABRASION TREAT SKIN J1 4,386.54 4,136.35|DRAFT
15786 |ABRASION, LESION, SING 543.15 512.171DRAFT
15787__|ABRASION, LESIONS, ADDED N DRAFT
15823 |REVISE UPPER EYELID 5,064.59 4,775.72|DRAFT
15830 _ [EXCISE SKIN ABD 5,064.59 4,775.72|DRAFT
15832 |EXCISE EXCESSIVE SKIN TISSUE J1 7.622.61 7,187 B5|DRAFT
15851 |REMOVE SUTURES 5,064.59 4,775.72|DRAFT
15852 |DRESSING CHANGE NOT FOR BURN 935.08 881.74|DRAFT
15940 |[REMOVE HIP PRESSURE SORE J1 7,622.61 7,187.85|DRAFT
15941 |REMOQOVE HIP PRESSURE SORE J1 7.622.61 7,187.85IDRAFT
15944 |REMOVE HIP PRESSURE SORE 8,884.64 8,377 89|DRAFT
15945 |REMOVE HIP PRESSURE SORE 8,884.64 8,377 .89|DRAFT
159468 |REMQVE HIP PRESSURE SORE 8,884.64 8,377.89{DRAFT
15950 [REMOVE THIGH PRESSURE SORE J1 5,481.29 5,231.10|DRAFT
15951 |REMOVE THIGH PRESSURE SORE J1 5,481.29 5,231.10|DRAFT
15952 |REMOVE THIGH PRESSURE SORE 8,884.64 8,377.89|DRAFT
15953 |REMOVE THIGH PRESSURE SORE 8,884.64 8,377.89|DRAFT
15956 |REMOVE THIGH PRESSURE SORE 5,064.59 4,775.72|DRAFT
15958 |REMOVE THIGH PRESSURE SORE 8,884.64 8,377.89|DRAFT
16000 |INITIAL TREAT BURN(S} 543.15 512.17|DRAFT
16020 |DRESS/DEBRIDE P-THICK BURN, S 543.15 512.17|DRAFT
16025 |DRESS/DEBRIDE P-THICK BURN, M 543.15 512.17{DRAFT
16030 IDRESS/DEBRIDE P-THICK BURN, L 1,037.98 978.78{ DRAFT
17000 DESTROY PREMALIG LESION 543.15 512.17|DRAFT
17003 |DESTROY PREMALIG LES, 2-14 N DRAFT
17004 |DESTROY PREMALIG LESIONS 15+ 1,037.98 978.78|DRAFT
17106 IDESTROY SKIN LESIONS 1,037.98 978.78|DRAFT
17107 DESTROY SKIN LESICNS 1,607.24 1,515.57|DRAFT
17108 |DESTROY SKIN LESIONS 5,064.59 4,775.72|DRAFT
17110 |DESTROY B9 LESION, 1-14 543.15 512.17|DRAFT
17111 [DSTRJ B9 SK TGS/CUTAN VASC 15/> 543.15 512.17|DRAFT
17250 [CHEM CAUT GRANLTJ TISS PROUD FLESH SINUS/FSTL 543.15 512.17|DRAFT
17261 |DESTROY SKIN LESIONS 543.15 512.17|DRAFT
17262 |DESTROY SKIN LESIONS 543.15 512.17|DRAFT
20100 [EXPLORE WOUND, NECK 1,570.06 1,480.51|DRAFT
20101 [EXPLORE WOUND, CHEST 5,064.59 4,775.72|DRAFT
20102 {EXPLORE WOUND, ABDOMEN 5,064.59 4,775.72|DRAFT
20103 {EXPLORE WOUND, EXTREMITY 1,912.33 1,803.26| DRAFT
20520 |REMOVE FOREIGN BODY J1 4,386.54 4,136.35|DRAFT
20525 |REMOVE FOREIGN BODY J1 7,622.61 7,187.85|DRAFT
20526 |THERAPEUTIC INJECTION, CARP TUNNEL 819.40 772.67|DRAFT
20550 |INJECT TENDON SHEATH/LIGAMENT 819.40 772.67|DRAFT
20551 |INJECT TENDON ORIGIN/INSERT 819.40 772.67|DRAFT
20552 |INJECT TRIGGER POINT, 1/2 MUSCLE 819.40 772.67|DRAFT
20653 |INJECT TRIGGER POINTS, =/> 3 819.40 772.67|DRAFT
20600 _|DRAIN/INJ, JOINT/BURSA 819.40 772.67|DRAFT
20604 |DRAIN/INJ JOINT/BURSA W/US 819.40 772 87IDRAFT
20605 |DRAIN/INJ, JOINT/BURSA 819.40 772.67IDRAFT
20606 |DRAIN/INJ JOINT/BURSA W/US 1,799.10 1,696.49{DRAFT
20610 |DRAIN/INJ, JOINT/BURSA 819.40 772 67|DRAFT
20811 {DRAIN/INJ JOINT/BURSA W/US 819.40 772.67|DRAFT
20612 |ASPIRATE/NJECT GANGLION CYST 819.40 772.67|DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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Aasociat DRAFT
20615 |TREAT BONE CYST 1,012.33 1,803.26|DRAFT
20650 |INSERT & REMOVE BONE PIN J1 8,649.28 8,155.95|DRAFT
20660 {APPLY, REM FIXATION DEVICE 4.318.43 4,072.12[DRAFT
20662 |APPLY PELVIS BRACE J1 4.318.43 4.072.12|DRAFT
20663 {APPLY THIGH BRACE J1 8,649.28 8,155.95|DRAFT
20665 |REMOVE FIXATION DEVICE 935.08 881.74DRAFT
20670 |REMOVE SUPPORT IMPLANT 7,622.61 7,187.85|DRAFT
20680 |REMOVE SUPPORT IMPLANT 7,622.61 7,.187.85|DRAFT
20690 |APPLY BONE FIXATION DEVICE J1, Di 15,569.19 14,747 .61|ORAFT
20692  |APPLY BONE FIXATION DEVICE J1 33,915.60 31,981.17|DRAFT
20693 |ADJUST BONE FIXATION DEVICE J1, DI 15,569.19 14,747.29|ORAFT
20694 |REMOVE BONE FIXATION DEVICE 4.318.43 4,072.12|DRAFT
20696  |COMP MULTIPLANE EXT FIXATION J1, DI 28,721.96 27 608.54| DRAFT
20697  |COMP EXT FIXATE STRUT CHANGE J1 4.318.43 4072.12|DRAFT
20900 |REMOVE BONE FOR GRAFT J1, DI 15,569.19 14,747 .61|DRAFT
20902 |REMOVE BONE FOR GRAFT J1, DI 15,569.19 14,747.61|DRAFT
20910 |IREMOVE CARTILAGE FOR GRAFT 1,607.24 1,515.57|DRAFT
20912 |REMOVE CARTILAGE FOR GRAFT 8,884.64 8,377.89|DRAFT
20920 |REMOVE FASCIA FOR GRAFT 5,064.59 4,775.72|DRAFT
20922 |REMOVE FASCIA FOR GRAFT 8,884.64 8,377.89|DRAFT
20924 |REMOVE TENDON FOR GRAFT J1, D! 15,569.19 14,747 .61|DRAFT
20926 |REMOVE TISSUE FOR GRAFT 8,884.64 8,377.89|DRAFT
20930 Isp BONF Al GRET MORSEL ADD-ON N DRAFT
20931 [gp BONFE Al GRET STRIICT ADD-ON N DRAFT
20036 [sp BONF AGRET. LQCAI _ADD-ON N DRAFT
20957 19p RONE AGRFT MORSEL ADD-ON N DRAFT
20938 [sp RONF AGRFT STRLCT ADD-ON N DRAFT
20950 |FLUID PRESSURE, MUSCLE 8,884.64 8,377.89|DRAFT
120975 [ELECTRICAL BONE STIMULATION N DRAFT
20979 |US BONE STIMULATION 100.67 94.93|DRAFT
20985 |COMPUTER-ASSIST DIR MS PX N DRAFT
121060 [REMOVE JAW JOINT CARTILAGE J1 14,653.27 13,817.50{DRAFT
21070 |REMOVE CORONOID PROCESS J1 14,653.27 13,817.50|DRAFT
21073 [MANIPULATE TMJ W/ANESTH 4,641.69 4,376.94|DRAFT
21085 |PREPARE FACE/ORAL PROSTHESIS 1,570.06 1,480.51|DRAFT
21110 [INTERDENTAL FIXATION 3,683.94 3,473.83|DRAFT
21116 __|INJECTION, JAW JOINT X-RAY N DRAFT
21209 |REDUCE FACIAL BONES J1 14,653.27 13,817.50|DRAFT
21210 {FACE BONE GRAFT J1 14,653.27 13,817.50]DRAFT
21240 {RECONSTRUCT JAW JOINT J1 14,653.27 13,817.50|DRAFT
21242 |RECONSTRUCT JAW JOINT J1 14,653.27 13,817.50|DRAFT
21243 |[RECONSTRUCT JAW JOINT J1, D 28,721.96 27,608.54|DRAFT
21244 |RECONSTRUCT LOWER JAW J1 14,663.27 13,817.50|DRAFT
21245 |RECONSTRUCT JAW J1 14,653.27 13,817.50|DRAFT
21246 |RECONSTRUCT JAW J1 14,653.27 13,817.50|DRAFT
121247 |RECONSTRUCT LOWER JAW BONE Cc DRAFT
21248 |RECONSTRUCT JAW J 14,653.27 13,817.50|DRAFT
21249 |[RECONSTRUCT JAW J1 14,653.27 13,817.50|DRAFT
21310 |TREAT NOSE FX J1 708.84 668.41/DRAFT
21315 |TREAT NOSE FX 3,683.94 3,473.83|DRAFT
21320 |TREAT NOSE FX J1 7,710.51 7.270.73|DRAFT
21325 |TREAT NOSE FX J1 7,710.51 7,270.73|DRAFT
21330 |TREAT NOSE FX J1 14,653.27 13,817.50]DRAFT
21335 |TREAT NOSE FX J1 7,710.51 7,270.73|DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= Inpatient procadure; J1= All covered services ara

packaged with the primary service
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Hospital Outpatient Surgical Facility
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Draft Draft Draft Draft Draft Draft Draft Draft  Draft Oraft Draft Draft Draft

cPT* Payment

. DESCRIPTION el North South A
“Current Procedural Terminology {CPT) is copyright 1983-2017 American Medical Association {AMA). All Rights Reservad.

No fee schedules, basic units, relative values, or related lislings are included in CPT. The AMA assumes no liability for the data

contained herein. Applicable FARS/DFARS restrictions apply to government use. CPT® is a trademark of the American Madical

Assacialion.

DRAFT

21356 |TREAT CHEEK BONE FX J1 14,653.27 13,817.50|DRAFT
21360 |TREAT CHEEK BONE FX J1 14,663.27 13,817.50|DRAFT
21365 |TREAT CHEEK BONE FX J1 14,663.27 13,817.50|DRAFT
21366 |TREAT CHEEK BONE FX c DRAFT
21385 |TREAT EYE SOCKET FX J1 14,653.27 13,817.50|DRAFT
21386 |TREAT EYE SOCKET FX J1 14,653.27 13,817.50|DRAFT
21390 |TREAT EYE SOCKET FX J1 14,653.27 13,817.50| DRAFT
21395 |TREAT EYE SQCKET FX J1 14,663.27 13,817.50|DRAFT
21400 |TREAT EYE SOCKET FX 1,570.06 1,480.51|DRAFT
21401 |TREAT EYE SOCKET FX 3,683.94 3,473.83|DRAFT
21406 |TREAT EYE SOCKET FX J1 14,653.27 13,817.50|DRAFT
21407 |TREAT EYE SOCKET FX J1 14,653.27 13,817.50|DRAFT
121408 |TREAT EYE SOCKET FX J1 14,653.27 13,817.50{DRAFT
21450 |TREAT LOWER JAW FX 1,570.06 1,480.511DRAFT
21451 |{TREAT LOWER JAW FX 3,683.94 3,473.831DRAFT
21452  |TREAT LOWER JAW FX J1 14,653.27 13,817.50{DRAFT
21453 |TREAT LOWER JAW FX J1 14,653.27 13,817.50|DRAFT
21454 |TREAT LOWER JAW FX J1 14,653.27 13,817.50|DRAFT
21461 |TREAT LOWER JAW FX J1 14,653.27 13,817.50|DRAFT
21462 |TREAT LOWER JAW FX J1 14,653.27 13,817.50|DRAFT
21465 |TREAT LOWER JAW FX J1 14,653.27 13,817.50]|DRAFT
21470 |TREAT LOWER JAW FX J1 14,653.27 13,817.50|DRAFT
21820 |TREAT STERNUM FX 628.17 592.34|DRAFT
21825 |TREAT STERNUM FX c DRAFT
22222 INCIS W/DISCECTOMY THORACIC C DRAFT
22310 {TREAT SPINE FX 708.84 668.41|DRAFT
22315 ITREAT SPINE FX J1 4,318.43 4,072.12| DRAFT
22505 |MANIPULATE SPINE J1 4.318.43 4,072.12|DRAFT
22510 IPERQ LUMBOSACRAL INJECTION J1 8,649.28 8,155.95|DRAFT
122511 _IVERTEBROPLASTY ADDL INJECT J1 8,649.28 8,155.95|DRAFT
22512 {PERQ VERTEBRAL AUGMENTATION N DRAFT
122513 |PERQ VERTEBRAL AUGMENTATION J1, O 15,569.19 14,747.61|DRAFT
22514 |PERQ VERTEBRAL AUGMENTATION J1, 01 15,569.19 14,747.61|DRAFT
22515 |PERQ VERTEBRAL AUGMENTATION N 0.00 0.00|DRAFT
22526 |IDET SINGLE LEVEL 0.00 0.00{DRAFT
22527 |IDET MULTIPLE LEVELS DRAFT
22532 |LAT THORAX SPINE FUSION c DRAFT
22533 |LAT LUMBAR SPINE FUSION C DRAFT
22534 |LAT THOR/LUMB ADDL SEG C DRAFT
22548 |INECK SPINE FUSION C DRAFT
22551  INECK SPINE FUSE&REMOV BEL C2 J1, D1 23,605.88 22,490.34|DRAFT
22552 |ADDL NECK SPINE FUSION N DRAFT
22554 |NECK SPINE FUSION J1, DI 23,605.88 22 490.34|DRAFT
22556 |THORAX SPINE FUSION c DRAFT
22558 |LUMBAR SPINE FUSION c DRAFT
22585 |ADDITIONAL SPINAL FUSION N DRAFT
22586 |{PRESCRL FUSE W/INSTR L5-51 Cc DRAFT
22590 |SPINE & SKULL SPINAL FUSION C DRAFT
22595 INECK SPINAL FUSION C DRAFT
22600 |NECK SPINE FUSION C DRAFT
22610 ITHORAX SPINE FUSION C DRAFT
22612 JLUMBAR SPINE FUSION J1, DI 23,605.88 22,490.34|DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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Hospital Outpatient Surgical Facility
Fee Schedule

Draft Draft Draft Draft Draft Drakt Dralt Draft  Draft Oraft Draft Draft Draft

CPT* Payment
HCPCS DESCRIPTION Status North South DRAFT
*Current Procedural Tenminology {CPT) is copyright 1983-2017 American Medical Association [AMA). All Rights Reserved.
No fee schedules, basic units, relati b or related listings are included in CPT. The AMA asstmes no liability for the data
contained hersin. Applicable FARS/DFARS restrictlons apply 1o government use. CPT® is a trademark of the American Medical
Assoclation.

DRAFT
22614 [SPINE FUSION EXTRA SEGMENT N DRAFT
22630 |LUMBAR SPINE FUSION C DRAFT
22632 |SPINE FUSION EXTRA SEGMENT C DRAFT

LUMBAR SPINE FUSION COMBINED

22633 c DRAFT
22634 |SPINE FUSION EXTRA SEGMENT (& DRAFT
22800 {POST FUSION </6 VERT SEG & DRAFT
22802 {POST FUSION 7-12 VERT SEG © DRAFT
22804 |POST FUSION 13/> VERT SEG C DRAFT
22808 |ANT FUSION 2-3 VERT SEG C DRAFT
22810 |ANT FUSION 4-7 VERT SEG C DRAFT
22812 |ANT FUSION 8/> VERT SEG C DRAFT
22818 |KYPHECTOMY 1-2 SEGMENTS C DRAFT
22819 |KYPHECTOMY 3 OR MORE C DRAFT
22830 EXPLORATION OF SPINAL FUSION c DRAFT
122840 [INSERT SPINE FIXATION DEVICE N DRAFT
22841 |INSERT SPINE FIXATION DEVICE C DRAFT
22842 |INSERT SPINE FIXATION DEVICE N DRAFT
22843 |INSERT SPINE FIXATION DEVICE Cc DRAFT
22844 |INSERT SPINE FIXATION DEVICE C DRAFT
122845 |INSERT SPINE FIXATION DEVICE N DRAFT
22846 |INSERT SPINE FIXATION DEVICE C DRAFT
22847 HNSERT SPINE FIXATION DEVICE C DRAFT
22848 [INSERT PELV FIXATION DEVICE c DRAFT
22849 |REINSERT SPINAL FIXATION C DRAFT
22850 |REMOVE SPINE FIXATION DEVICE C DRAFT
22852 |REMOVE SPINE FIXATION DEVICE N DRAFT
22853 |INSJ BIOMECHANICAL DEVICE N DRAFT
22854 |ISNJ BIOMECHANICAL DEVICE N DRAFT
22859 |INSJ BIOMECHANICAL DEVICE N DRAFT
22861 |REVISE CERV ARTIFIC DISC C DRAFT
22862 |REVISE LUMBAR ARTIF DISC C DRAFT
22864 |REMOVE CERV ARTIF DISC c DRAFT
22865 |REMOVE LUMB ARTIF DISC C DRAFT
22867 |INSJ STABLJ DEV W/DCMPRN J1, Di 28,721.96 27,608.54|DRAFT
22868 |INSJ STABLJ DEV W/DCMPRN N DRAFT
22869 |INSJ STABLJ DEV W/Q DCMPRN J1, DI 28,721.96 27,608.54|DRAFT
22870 |INSJ STABLJ DEV W/O DCMPRN N DRAFT
22889 |SPINE SURGERY PROCEDURE T 708.84 668.41|DRAFT
23120 |PARTIAL REMOVE COLLAR BONE J1 8,649.28 8,155.95|DRAFT
23125 {REMOVE COLLAR BONE J1 8,649.28 8,155.95(DRAFT
23130 |REMOVE SHOULDER BONE, PART J1 8,649.28 8,155.95|DRAFT
23330 [REMOVE SHOULDER FOREIGN BCDY T 1,812.33 1,803.26|DRAFT
23333 |{REMOVE SHOULDER FB DEEP J1 4,386.54 4,136.35DRAFT
23350 [INJECTION FOR SHOULDER X-RAY N 0.00 0.00)1DRAFT
23406 |TX SHO AREA 1 TDN J1, Di 15,569.19 14,747.61|DRAFT
23406 |{TX SHO AREA MLT TDN THRU SM INC J1, DI 15,569.19 14,747.61|DRAFT
23410 JOPEN REPAIR OF ROTATOR CUFF, RECENT] J1, DI 15,5669.19 14,747 .61|DRAFT
23412  1OPEN REPAIR OF ROTATOR CUFF, CLD J1, DI 15,509.19 14,747 6TIDRAFT
23415 |CORACOACROMIAL LIGM RLS +-ACROMP J1, Ot 15,569.19 14,747 61]DRAFT
23420 |RECONSTRUCTION ROTATOR CUFF, OLD J1, DI 15,569.19 14,747.61|DRAFT
23430 |TENODIS LONG TDN BICEPS J1, DI 15,569.19 14,747.61|DRAFT

Stalus Indicators: N = Not separately reimburseable; DI = Device Inlensive procedure; G= Inpatient procedure; J1= All covered services are

packaged with the primary service
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Hospital Outpatient Surgical Facility
Fee Schedule

Draft Draft Draft Drafl Draft Draft Draft Draft  Draft Draft Draft Draft Draft

cPT* Payment

HCPCS DESCRIPTION Status North South DRAFT
*Current Procedural Terminology {CPT) is copyright 1983-2017 American Medical Association {AMA). All Rights Reserved.
No fee schedules, basic units, ralative vaiues, or related listings are included in CPT. The AMA assumes no liability for the data
contained hersin. Applicable FARS/IDFARS restrictions apply to government use. CPT® Is a trademark of the American Medical
Association.

DRAFT
23440 |RESCJ/TRNSPLJ LONG TDN BICEPS J1, DI 15,5669.19 14,747 .61|DRAFT
23470 |RFCONSTRLICT SHOUL DER JOINT J1, DI 23,605.08 22 490.34|DRAFT
23472 |RECONSTRUCT SHOUI DER JOINT C DRAFT
23480  [REVISE COLLAR BONE J1, DI 15,560.19 14,747 61]DRAFT
23485 [REVISE COIL AR BONE J1, DI 23,605.88 22 490.34| DRAFT
23500 JTREAT CLAVICLE FX 708.84 668.41|DRAFT
23505 ITREAT CLAVICLE FX J1 4,318.43 4,072.12|DRAFT
23515 |TREAT CLAVICLE FX J1, DI 15,569.19 14,747 61)DRAFT
23520 [TREAT CLAVICLE DISLOCATION J1 4,318.43 4.072.12]1DRAFT
23525 |TREAT CLAVICLE DISLOCATION T 708.84 668.41|DRAFT
23530 |TREAT CLAVICLE DISLOCATION J1, Dy 15,669.19 14,747 61IDRAFT
23540 ITREAT CLAVICLE DISLOCATION 708.84 668.41I1DRAFT
23545 |TREAT CLAVICLE DISLOCATION 708.84 668.41|DRAFT
23550 |TREAT CLAVICLE DISLOCATION J1, DI 15,569.19 14,747.61|DRAFT
23552 |TREAT CLAVICLE DISLOCATION J1, DI 15,5669.19 14,747.61|DRAFT
23570 |TREAT SHOULDER BLADE FX 708.84 668.41|DRAFT
23600 |TREAT HUMERUS FX 708.84 668.41|DRAFT
23605 |TREAT HUMERUS FX J1 4,318.43 4,072.12{DRAFT
23615 |ITREAT HUMERUS FX J1, DI 23,605.88 22 490.34|DRAFT
23616 | TREAT HUMERUS FX J1, DI 28,721.96 27,608.54{DRAFT
23620 |TREAT HUMERUS FX 708.84 668.41|DRAFT
23625 |TREAT HUMERUS FX J1 4,318.43 4,072,12|DRAFT
23630_ |TREAT HUMERUS FX J1 18,521.95 17,465.53|DRAFT
23650 |TREAT SHOULDER DISLOCATION 708.84 668.411DRAFT
23655 {TREAT SHOULDER DISLOCATION Ji 4,318.43 4,072.12|DRAFT
23700 |FIXATE SHOQULDER J1i 4.318.43 4072.12(DRAFT
24220 |INJECTION FOR ELBOW X-RAY N DRAFT
24300 |MANIPULATE ELBOW W/ANESTH J1 4.318.43 4,072,12(|DRAFT
24305 |ARM TENDON LENGTHENING J1 8,649.28 8,155.95|DRAFT
24340 |REPAIR BICEPS TENDON J1, DI 15,569.19 14,747.61|DRAFT
24341 |REPAIR ARM TENDON/MUSCLE J1, Dt 15,569.19 14,747.61)DRAFT
24342 |REPAIR RUPTURED TENDON J1, DI 15,569.19 14,747.61]DRAFT
24343 |REPAIR ELBOW LAT LIGAMENT WITISS Ji 8,649.28 8,155.95|DRAFT
24500 |TREAT HUMERUS FX 708.84 668.41|DRAFT
24505 |TREAT HUMERUS FX J1 4,318.43 4,072.12|DRAFT
24515 |TREAT HUMERUS FX J1, DI 23,605.88 22 490.34|DRAFT
24516 |TREAT HUMERUS FX J1, Di 23,605.868 22,490.34|DRAFT
24530 |TREAT HUMERUS FX 708.84 668.41]|DRAFT
24535 |TREAT HUMERUS FX J1 4,318.43 4,072.12|DRAFT
24545 |TREAT HUMERUS FX J1, DI 23,605.88 22,490.34| DRAFT
24546 |TREAT HUMERUS FX J1, DI 28,721.96 27,608.54|DRAFT
24560 |TREAT HUMERUS FX 708.84 668.411DRAFT
24565 |TREAT HUMERUS FX J1 4,318.43 4,072.12{DRAFT
24575 |TREAT HUMERUS FX J1, Dt 23,605.88 22,490.34|DRAFT
24576 |TREAT HUMERUS FX 708.84 668.41{DRAFT
24577 JTREAT HUMERUS FX J1 4318.43 4 072.12|DRAFT
24579 |{TREAT HUMERUS FX J1, DI 23,605.88 22,490.34| DRAFT
25000 |INCISE TENDON SHEATH J1 4.318.43 4,072.12|DRAFT
125001 |INCISE FLEXOR CARPi RADIALIS J1 4.318.43 4,072.12|DRAFT
25020 [DECOMPRESS FOREARM 1 SPACE J1 4,318.43 4,072.12]DRAFT
25023 [DECOMPRESS FOREARM 1 SPACE J1 8,649.28 8,155.95|DRAFT
25024 |DECOMPRESS FOREARM 2 SPACES J1 8,649.28 8,155.95|DRAFT
25025 [DECOMPRESS FOREARM 2 SPACES J1 8,6498.28 8,155.95|DRAFT
25118 |EXCISE WRIST TENDON SHEATH J1 B,649.28 8,155.95|DRAFT

Status Indicators: N = Nol separately reimburseable; DI = Device Intensive procadure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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DRAFT
25215 |REMOVE WRIST BONES J 8,649.28 8,155.95|DRAFT
256246 |INJECTION FOR WRIST X-RAY N DRAFT
25259 |MANIPULATE WRIST W/ANESTH J 4,318.43 4,072 12|0RAFT
25260 |REPAIR FOREARM TENDON/MUSCLE J1 8,649.28 8,155.95|DRAFT
25263 |REPAIR FOREARM TENDON/MUSCLE J1 8,648.28 8,155.95|DRAFT
25265 |REPAIR FOREARM TENDON/MUSCLE Jt 8,649.28 8,155.95|DRAFT
25270 |REPAIR FOREARM TENDON/MUSCLE J1 8,649.28 8,155.95|DRAFT
25272 |REPAIR FOREARM TENDON/MUSCLE J1 8,649.28 8,155.95|DRAFT
25274 |REPAIR FOREARM TENDON/MUSCLE J1 8,649.28 8,155.95|DRAFT
25295 |RELEASE WRIST/FOREARM TENDON J1 8,649.28 8,155.95|DRAFT
25500 |TREAT FX RADIUS 708.84 668.41|DRAFT
25505 ITREAT FX RADIUS J1 4,318.43 4,072.12|DRAFT
25515 |TREAT FX RADIUS J1,Dl 15,569.19 14,747.61|DRAFT
25525 |TREAT FX RADIUS J1, DI 15,569.19 14,747.61|DRAFT
25526 | TREAT FX RADIUS J1, DI 15,569.19 14,747.61|DRAFT
25530 |TREAT FX ULNA 708.84 668.41|DRAFT
25535 |TREAT FX ULNA 708.84 668.41|DRAFT
25545 |TREAT FX ULNA J1, DI 15,5669.19 14,747.61|DRAFT
25560 |[TREAT FX RADIUS & ULNA 708.84 668.41|DRAFT
25565 |TREAT FX RADIUS & ULNA J1 4,318.43 4,072.12{DRAFT
25574 ITREAT FX RADIUS & ULNA J1, DI 15,569.19 14,747 611DRAFT
25575 JTREAT FX RADIUS/ULNA J1, DI 15,569.19 14,747 611DRAFT
25600 [TREAT FX RADIUS/ULNA 708.84 668.41|DRAFT
25605 [TREAT FX RADIUS/ULNA J1 4,318.43 4.072.12(DRAFT
25606 |TREAT FX DISTAL RADIAL J1 8,649.28 8,155.95|DRAFT
25607 |TREAT FX RADIAL EXTRA-ARTICULAR J1, DI 156,569.19 14,747.61|DRAFT
25608 |TREAT FX RADIAL INTRA-ARTICULAR J1, Dt 15,569.19 14,747.61|DRAFT
25609 |TREAT FX RADIAL 3+ FRAG J1, DI 15,569.19 14,747.61|DRAFT
25622 |TREAT WRIST BONE FX 708.84 668.41|DRAFT
25624 |TREAT WRIST BONE FX J1 4,318.43 4,072.12|DRAFT
25628 ITREAT WRIST BONE FX J1, DI 15,569.19 14,747.61|DRAFT
25630 |TREAT WRIST BONE FX 708.84 668.41|DRAFT
25635 ITREAT WRIST BONE FX 41 4,318.43 4,072.12|DRAFT
25645 |TREAT WRIST BONE FX J1 8,649.28 8,155.95|DRAFT
25650 ITREAT WRIST BONE FX 708.84 668.41iDRAFT
25652 |TREAT FX ULNAR STYLOID J1, DI 15,669.19 14,747.61|DRAFT
25670 |TREAT FX ULNAR STYLOID J1 8,649.28 8,155.95|DRAFT
25671 |TREAT FX ULNAR STYLOID J1 8,649.28 8,155.95|DRAFT
25676 ITREAT WRIST DISLOCATION J1, DI 15,569.19 14,747.61|DRAFT
25680 ITREAT WRIST FX 708.84 668.41|DRAFT
25685 |TREAT WRIST FX J1 8,649.28 8,155.95|DRAFT
26055 |INCISE FINGER TENDON SHEATH J1 4,318.43 4,072.12|ORAFT
26116 _[EXCISE HAND TUMOR DEEP < 1.5 CM J1 4,386.54 4,136.35|DRAFT
26140 |REVISE FINGER JOINT, EACH J1 4,318.43 4,072.12|DRAFT
26145 |TENDON EXCISE PALM/FINGER J1 431843 4,072.12|DRAFT
26340 {MANIPULATE FINGER W/ANESTH J1 4,318.43 4,072.12| DRAFT
26410 REPAIR HAND TENDON J1 8,649.28 8,155.95|DRAFT
26418 |REPAIR FINGER TENDON J1 8,649.28 8,155.95/DRAFT
26445 |RELEASE HAND/FINGER TENDON J1 8,649.28 8,155.95|DRAFT
26480 |TRANSPLANT HAND TENDON J1 8,649.28 8,155.95|0RAFT
26525 [RELEASE FINGER CONTRACTURE Ji 8,649.28 8,155.95|DRAFT
26540 |REPAIR HAND JOINT J1 8,649.28 8,155.95|DRAFT
26600 | TREAT METACARPAL FX 708.84 668.41IDRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= inpatient procedure; J1= All covered services are

packaged with the primary service
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DRAFT
26605 |TREAT METACARPAL FX 708.84 668.41|DRAFT
26607 |TREAT METACARPAL FX J1 8,649.28 8,155.95|DRAFT
26608 |TREAT METACARPAL FX J1 8,649.28 8,155.95|DRAFT
26615 |TREAT METACARPAL FX J1 8,649.28 8, 155.95|DRAFT
26720 ITREAT FINGER FX, EACH 708.84 668.41|DRAFT
26725 |TREAT FINGER FX, EACH 708.84 668.41|DRAFT
26727 |TREAT FINGER FX, EACH J1 8,649.28 8,155.95|DRAFT
26735 |TREAT FINGERFX, EACH J1 8,649.28 8,155.95|DRAFT
26740 |TREAT FINGER FX, EACH T 708.84 668.41]DRAFT
26742 |TREAT FINGER FX, EACH J1 4,318.43 4,072.12|DRAFT
26746 |TREAT FINGER FX, EACH J1 8,649.28 8,155.95|DRAFT
26750 |TREAT FINGER FX, EACH 708.84 668.41|DRAFT
26755 |TREAT FINGER FX, EACH 708.84 668.41|DRAFT
27036 |EXCISE HIP JOINT/MUSCLE C DRAFT
27093 |INJECTION FOR HIP X-RAY N DRAFT
27085 |INJECTION FOR HIP X-RAY N DRAFT
27086 INJECT SACROILIAC JOINT J1 8,649.28 8,155.95|DRAFT
27130 |TOTAL HIP ARTHROPLASTY Cc DRAFT
27132 [TOTAL HIP ARTHROPLASTY C DRAFT

CLSD TX PELVIC RING FRACTURE
27197 708.84 668.41|DRAFT
CLSD TX PELVIC RING FRACTURE

27198 708.84 668.41|DRAFT
27227 |TREAT HIP FX(S) c DRAFT
27228 |TREAT HIP FX(S) c DRAFT
27236 |TREAT THIGH FX Cc DRAFT
27245 |TREAT THIGH FX c DRAFT
27275 |MANIPULATE HIP JOINT J1, DI 28,721.96 27,608.54|DRAFT
27403 |REPAIR KNEE CARTILAGE J1 8,649.28 8,155.95|ORAFT
27405 |REPAIR KNEE LIGAMENT J1, DI 16,5669.19 14,747.61|DRAFT
27420 |REVISE UNSTABLE KNEECAP 41, DI 16,569.19 14,747.61|DRAFT
27422 |REVISE UNSTABLE KNEECAP J1, DI 16,669.19 14,747.611DRAFT
27424 |REVISION/REMOVE KNEECAP J1,. DI 15,569.19 14,747.61|DRAFT
27447 [TOTAL KNEE ARTHROPLASTY C DRAFT
27487 |REVISE/REPLACE KNEE JOINT C DRAFT
27500 {TREAT THIGH FX 708.84 668.41IDRAFT
27501 ITREAT THIGH FX 708.84 668.41|DRAFT
27502 |TREAT THIGH FX J1 4,318.43 4,072.12|DRAFT
27503 |TREAT THIGH FX J1 4,318.43 4.072.12(DRAFT
27506 |TREAT THIGH FX Cc DRAFT
27507 |TREAT THIGH FX C DRAFT
27508 |TREAT THIGH FX 708.84 668.41|DRAFT
27509 |TREAT THIGH FX J1, DI 15,569.19 14,747.61]DRAFT
27510 |TREAT THIGH FX J1 4,318.43 4072.12|ORAFT
27511 ITREAT THIGH FX c DRAFT
27513 |TREAT THIGH FX C DRAFT
27514 |TREAT THIGH FX C DRAFT
27520 |TREAT KNEECAP FX 708.84 668.41|DRAFT
27524 |TREAT KNEECAP FX J1 4,318.43 4,072.12|DRAFT
27530 _|TREAT KNEE FX 708.84 668.41|DRAFT
27532 |TREAT KNEE FX J1 8,649.28 8,155.95/DRAFT
27535 |TREAT KNEE FX C DRAFT
27536 |TREAT KNEE FX C DRAFT

Status Indicators: N = Not separately reimburseable; Dt = Device Intensive procedure: C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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cPT Payment

e DESCRIPTION - North South DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American Medical Association {AMA). All Rights Reserved.
Na fee schedutes, basic units, relative values, or relatad listings are included In CPT. The AMA assumes no liability for the data
contained herein. Applicable FARS/DFARS restrictions apply to government use. CPT® is a trademark of the American Madical
Association,

DRAFT
27538 |TREAT KNEE FX(S) 708.84 668.41|DRAFT
27540 |TREAT KNEE FX c DRAFT
27570 |FIXATE KNEE JOINT J1 4,.318.43 4,072.12|DRAFT
27685 |REVISE LOWER LEG TENDON J1 8,649.28 8,155.95|DRAFT
27686 |REVISE LOWER LEG TENDONS J1 8,649.28 8,155.95|DRAFT
27690 |REVISE LOWER LEG TENDON J1, 0l 15,569.19 14,747 61|DRAFT
127691 |REVISE LOWER LEG TENDON J1, D 15,569.19 14,747.61|DRAFT
27692 |REVISE ADDEDITIONAL LEG TENDON N DRAFT
27695 |REPAIR ANKLE LIGAMENT J1, DI 15,569.19 14,747.61|DRAFT
27696 |REPAIR ANKLE LIGAMENTS J1, DI 15,669.19 14,747.61{DRAFT
27698 |REPAIR ANKLE LIGAMENT J1, DI 15,569.19 14,747.61|DRAFT
27750 |TREAT TIBIA FX 708.84 668.41|DRAFT
27752 |TREAT TIBIA FX J1 4,318.43 4,072.12|DRAFT
27758 |TREAT TIiBIA FX J1, DI 23,605.88 22,490.34DRAFT
27758 (TREAT TIBIA FX J1, DI 23,605.88 22,490.34|DRAFT
27760 |CLOSED TREAT MEDIAL ANKLE FX 708.84 668.41|DRAFT
27762 |CLOSED TREAT MED ANKLE FX W/MANIP J1 4.318.43 4,072.12|DRAFT
27766 |OPEN TREAT MEDIAL ANKLE FX J1, DI 15,569.19 14,747.61|DRAFT
27786 |TREAT ANKLE FX 708.84 668.41|DRAFT
27788 |TREAT ANKLE FX 708.84 668.41|DRAFT
27792 |TREAT ANKLE FX J1, DI 15,569.19 14,747.61|DRAFT
27808 |TREAT ANKLE FX 708.84 668.41|DRAFT
27810 |TREAT ANKLE FX J1 4.318.43 4,072.12|DRAFT
27814 |TREAT ANKLE FX J1, Ot 15,569.19 14,747 .61]DRAFT
27816 |TREAT ANKLE FX 708.84 668.41|DRAFT
27818 |TREAT ANKLE FX J1 4,318.43 4,072.12|DRAFT
27822 |TREAT ANKLE FX J1, DI 15,569.19 14,747.61|DRAFT
27823 |TREAT ANKLE FX J1, DI 15,569.19 14,747.61|DRAFT
27824 |TREAT LOWER LEG FX 708.84 668.41|DRAFT
27825 |TREAT LOWER LEG FX J1 431843 4,072.12|DRAFT
27826 |TREAT LOWER LEG FX J1, Di 15,569.19 14,747.61|DRAFT
27827 |TREAT LOWER LEG FX J1, DI 23,605.88 22,490.34|DRAFT
27828 |TREAT LOWER LEG FX J1, DI 23,605.88 22,490.34|DRAFT
27829 TREAT LOWER LEG JOINT J1, Dl 15,569.19 14,747 .61]DRAFT
27840 |TREAT ANKLE DISLOCATION 708.84 668.41|DRAFT
27842 |TREAT ANKLE DISLOCATION J1 4,318.43 4,072.12|DRAFT
27846 |TREAT ANKLE DISLOCATION J1, DI 15.569.19 14,747 .61|DRAFT
27848 |TREAT ANKLE DISLOCATION J1, DI 15,569.19 14,747.61|DRAFT
27860 [FIXATE ANKLE JOINT J1 8,649.28 8,155.95/DRAFT
28120 |PART REMOVE ANKLE/HEEL J1i 8,649.28 8,155.95|DRAFT
28122 |PARTIAL REMOVE FOOT BONE J1 8,649.28 8,155.95|DRAFT
28400 |TREAT HEEL FX 708.84 668.41|DRAFT
28405 |TREAT HEEL FX 708.84 668.41jDRAFT
28415 |TREAT HEEL FX J1, Dl 15,569.19 14,747 611 DRAFT
28420 |TREAT/GRAFT HEEL FX J1, DI 23,605.88 22,490.34|DRAFT
28430 {TREAT ANKLE FX 708.84 668.41{DRAFT
28435 |TREAT ANKLE FX J1 4,318.43 4,072.12|DRAFT
28436 |TREAT ANKLE FX J1, Dl 15,569.19 14,747.61|DRAFT
28445 |TREAT ANKLE FX J1, DI 15,569.19 14,747.61|DRAFT
28470 |TREAT METATARSAL FX 708.84 668.41{DRAFT
28475 |TREAT METATARSAL FX 708.84 668.41{DRAFT
28476 | TREAT METATARSAL FX J1 8,649.28 8,155.95|DRAFT
28485 [TREAT METATARSAL FX Ji, Ol 16,569.19 14,747.611DRAFT

Status Indicatars: N = Not separately reimburseable; DI = Davice Intensive procadure; C= Inpatient procedure; 1= All covered services are

packaged with the primary service
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Appendix, Exhibit 7
Hospital Quipalient Surgical Facility
Fee Schedule

Drait Dralt Draft Draft Dralt Draft Draft Draft  Drait Draft Draft Draft Draft

CPT* Payment
e DESCRIPTION il North South
*Current Procedural Terminology (CPT) is copyright 1983-2017 American Medical A iation {AMA), All RIghts Reserved.
No fee schedules, basic units, relative values, or relaled listings are included in CPT. The AMA assumes no liability for the dala
contained herain. Applicable FARSIDFARS restrictions apply to government use. CPT® is a trademark of the American Medical
Assoclation.
28725 |FUSE FOOT BONES J1, DI 23.,605.88 22,490.34
28730 |FUSE FOCOT BONES J1, DI 23,605.88 22,490.34
28740 [FUSE FOOT BONES J1, DI 15,569.18 14,747.61
28750 FUSE BIG TOE JOINT J1, DI 15,569.19 14,747.61
29065 |APPLY LONG ARM CAST 783.04 738.38
29075 |APPLY FOREARM CAST 443.93 418.61
20085 |APPLY HANDWRIST CAST 443.93 418.61
29086 |APPLY FINGER CAST 443,93 418.61
29105 |APPLY LONG ARM SPLINT 443.93 418.61
29125 |APPLY FOREARM SPLINT Q1 354.79 334.55
29126 |APPLY FOREARM SPLINT 354.79 334.55
29130 |APPLY FINGER SPLINT 193.50 182.46
29131 |APPLY FINGER SPLINT 193.50 182,46
29200 |STRAP CHEST 443.93 418.61
29240 |STRAP SHOULDER 193.50 182.46|
29260 |STRAP ELBOW OR WRIST 100.67 94.93
20280 |STRAP HAND OR FINGER 100.67 94.93
209345 |APPLY LONG LEG CAST 783.04 738.38
209355 |APPLY LONG LEG CAST 783.04 738.38
29365 |APPLY LONG LEG CAST 783.04 738.38
28405 |APPLY SHORT LEG CAST 783.04 738.38
209425 |APPLY SHORT LEG CAST 783.04 738.38
29450 |APPLY LEG CAST 443.93 418.61
29505 |APPLY LONG LEG SPLINT 443.93 418.61
29515 |APPLY LOWER LEG SPLINT 443.93 418.61
29520 |STRAP HIP 193.50 182.46
29530 |STRAP KNEE 193.50 182.46
29540 |STRAP ANKLE AND/OR FT 443.93 418.61
29550 |STRAP TOES 193.50 182.46
29580 |APPLY PASTE BOOT 443,93 418.61
29581 [APPLY MULTILAY COMPRESS LWR LEG 443.93 418.61
29700 |REMOVE/REVISE CAST 783.04 738.38
29705 |REMOVE/REVISE CAST 783.04 738.38
29710 [REMOVE/REVISE CAST 783.04 738.38
29740 'WEDGE CAST 783.04 738.38
29800 |JAW ARTHROSCOPY/SURG J1 8.649.28 8,155.95
28804  [JAW ARTHROSCOPY/SURG J1 8,649.28 8,155.85
29805 |SHOULDER ARTHROSCOPY, DIAG J1 8,649.28 8,155.95
29806 [SHOULDER ARTHROSCOPY/SURG J1, DI 15,569.19 14,747.61
29807 |SHOULDER ARTHROSCOPY/SURG J1, DI 15,669.19 14,747.61
29819 |SHOQULDER ARTHROSCOPY/SURG J1 8,649.28 8,1585.95
29820 |SHOULDER ARTHROSCOPY/SURG J1, DI 15,569.19 14,747.61
29821_ |ISHOULDER ARTHROSCOPY/SURG J1 8,649.28 8,155.95
29822 |SHOUI DER ARTHROSCOPY/SURG Ji 8,649.28 155
29823_{SHQOULDER ARTHROSCOPY/SURG Nj] 8,649.28 8,15595
20824 |SHOULDER ARTHROSCOPY/SURG J1 8,649.28 8,155.95
20825 |SHOULDER ARTHROSCOPY/SURG J1 8,649.28 8,155.95
29826 |SHOULDER ARTHROSCOPY/SURG N
29827 |ARTHROSCOPY ROTATOR CUFF REPAIR J1, Bl 15,569.19 14,747.61
29828 |ARTHROSCOPY BICEPS TENODESIS J1, D§ 15,5698.19 14,747.61
29830 [ELBOW ARTHROSCOPY J1 B,649.28 8,155.95
29834 |ELBOW ARTHROSCOPY/SURG J1 5,649.28 8,155.95
29835 |ELBOW ARTHROSCOPY/SURG J1 8,649.28 8,155.95
29837 |ELBOW ARTHROSCOPY/SURG J1 8,649.28 §,155.95
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DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
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DRAFT
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DRAFT
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DRAFT
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DRAFT
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DRAFT
DRAFT
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DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
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DRAFT
DRAFT

DRAFT
DRAFT
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DRAFT
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Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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DRAFT
29840 |WRIST ARTHROSCOPY J1 8,649.28 B8,155.95|DRAFT
29844 |WRIST ARTHROSCOPY/SURG J1 8,649.28 B,155.95|DRAFT
29845 [WRIST ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29846 |WRIST ARTHROSCOPY/SURG J1 8,649.28 8.155.95|DRAFT
29847 [WRIST ARTHROSCOPY/SURG J1, DI 15,569.19 14,747 61|DRAFT
29848 |WRIST ENDOSCOPYISURG J1 4,318.43 4,072 12|DRAFT
29850 |KNEE ARTHROSCOPY/SURG J1 4,318.43 4072.12I1DRAFT
29855 |TIBIAL ARTHROSCOPY/SURG J1, D 15,569.19 14,747 61]DRAFT
29860 {HIP ARTHROSCOPY, DIAG J1, Ol 15,569.19 14,747.61|DRAFT
29861 |HIP ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29862  |HIP ARTHROSCOPY/SURG J1, DI 15,5669.19 14,747.61|DRAFT
29863 |HIP ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29870 IKNEE ARTHROSCOPY, DIAG J1 8,649.28 8,155.95|DRAFT
20871 |KNEE ARTHROSCOPY/DRAIN J1 8,649.28 8,155.95|DRAFT
29873 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29874 |KNEE ARTHRQSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29875 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29876 [KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29877 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
20879 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,1565.95|DRAFT
29880 |KNEE ARTHROSCOPY/SURG J1 8,648.28 8,155.95|DRAFT
28881 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29882 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95!DRAFT
29883 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95 DRAFT
29884 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29886 |KNEE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29887 |KNEE ARTHROSCOPY/SURG Ji, DI 15,568.19 14,747.61|DRAFT
29888 |KNEE ARTHROSCOPY/SURG J1, 0 15,569.19 14,747.61|DRAFT
29889 |KNEE ARTHROSCOPY/SURG J1, DI 23,605.88 22,490.34|DRAFT
29891 ANKLE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29894 |ANKLE ARTHROSCOPY/SURG J1 8.649.28 8,155.95|DRAFT
209895 |ANKLE ARTHROSCOPYISURG J1 8,649.28 8,155.95|DRAFT
20897 |ANKLE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
20898 |ANKLE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
29899 |ANKLE ARTHROSCOPY/SURG J1 8,649.28 8,155.95|DRAFT
30100 |INTRANASAL BIOPSY 3,683.94 3,473.83|DRAFT
30130 |EXCISE INFERIOR TURBINATE Ji 7,710.51 7.270.73|DRAFT
30140 IRESECT INFERIOR TURBINATE J1 7,710.51 7,270.73|DRAFT
30200 |INJECTION TREAT NOSE 1,570.06 1,480.51|DRAFT
30300 |REMOVE NASAL FOREIGN BODY 354.79 334.55|DRAFT
30310 |REMOVE NASAL FOREIGN BODY J1 7,710.51 7,270.73|DRAFT
30520 |REPAIR NASAL SEPTUM J1 7,710.51 7,270.73|DRAFT
30802 [ABLATE INF TURBINATE SUBMUCQOSAL 3,683.94 3,473.83|DRAFT
30901 _|CONTROL NOSEBLEED 354.79 334.55|DRAFT
30903 |CONTROL NOSEBLEED 354.79 334.55|DRAFT
30905 |CONTROL NOSEBLEED 354.79 334.55|DRAFT
30930 | THERAPEUTIC FX, NASAL INF TURB 7,710.51 7,270.73|DRAFT
31000 |IRRIGATE MAXILLARY SINUS 628.17 592.34|DRAFT
31020 [EXPLORE MAXILLARY SINUS J1 7,710.51 7,270.73|DRAFT
31231 |NASAL ENDOSCOPY, DIAG 518.60 489.02|DRAFT
31237 [NASAL/SINUS ENDOSCOPY, SURG J1 4,504.20 4,247 30| DRAFT
31238 |NASAL/SINUS ENDOSCOPY, SURG J1 4,504.20 4,247.30|DRAFT
31255 |REMOVE ETHMOID SINUS J1, DI 14,074.35 13,302.99|DRAFT

Status Indicatars: N = Not separately reimburseabie; DI = Davice Intensive procedure; C= Inpalient procedure; J1= All covered services are

packaged with the primary service
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Association,

DRAFT

31256 |EXPLORE MAXILLARY SINUS J1 855.68 806.8B9|DRAFT
31267 |ENDOSCOPY, MAXILLARY SINUS J1, DI 14,074.35 13.302.99|DRAFT
31500 INSERT EMERGENCY AIRWAY 628.17 592.34| DRAFT
31505 |DIAGNOSTIC LARYNGOSCOPY 628.17 592.34|DRAFT
31515 [LARYNGOSCOPY FOR ASPIRATION 1,283.80 1,210.58|DRAFT
31525 |DIAG LARYNGOSCOPY EXCL NB J1 4.504.20 4,247 30|DRAFT
31676 IDIAGNOSTIC LARYNGOSCOPY 518.60 489.02|DRAFT
31679 |DIAGNOSTIC LARYNGOSCOPY 518.60 489.02|DRAFT
31600 | INCISE WINDPIPE J1 7,710.51 7,270.73|DRAFT
31605 |INCISE WINDPIPE 1,570.06 1.480.51|DRAFT
31622 |DIAG BRONCHOSCOPEMWASH J1 4,504.20 4,247 .30]DRAFT
31624 IDIAG BRONCHOSCOPE/LAVAGE J1 4.504.20 4,247 .30iDRAFT
31645 |BRONCHOSCOPY, CLEAR AIRWAYS J1 4,504.20 4,247 30|DRAFT
31646 |BRONCHOSCQOPY, RECLEAR AIRWAY 1,283.80 1,210.58|DRAFT
32405  |BIOPSY LUNG OR MEDIASTINUM J1 4,386.54 4,136.35|DRAFT
32551 |INSERT CHEST TUBE 2,426.75 2,288.33|DRAFT
32601 |THORACOSCOPY, DIAGNOSTIC J1 14,895.15 14,045.50|1DRAFT
32651 | THORACOSCOPY, SURGICAL © DRAFT
32653 [THORACOSCOPY. SURGICAL & DRAFT
33206 |INSERT HEART PM ATRIAL J1, DI 16,790.24 16,182.89|DRAFT
33207 |INSERT HEART PM VENTRICULAR J1, Di 16,790.24 16,182.89|DRAFT
33208 |INSRT HEART PM ATRIAL & VENT J1, DI 16,790.24 16,182.89|DRAFT
33210 [INSERT HEART ELECTRODE J1, DI 11,861.87 11,473.84|DRAFT
33212 INSERT PULSE GENERATOR J1, DI 11,861.87 11,473.84DRAFT
33213 |INSERT ELECTRD/PM CATH SNGL J1, DI 16,790.24 16,182.89|DRAFT
33214 |UPGRADE OF PACEMAKER SYSTEM J1, D! 16,790.24 16,182.89|DRAFT
33215 IREPOSITION PACING- DEFIB LEAD T, DI 7.075.29 6,700.81|DRAFT
33216 [INSERT 1 ELECTRODE PM DEFIB J1, DI 11,861.87 11,473.84]DRAFT
33217 _|INSERT 2 ELECTRODES PM DEFIB J1, DI 11,861.87 11,473.84|DRAFT
33218 _|REPAIR LEAD PACE- DEFIB ONE 9,079.38 8,561.52|DRAFT
33220 |REPAIR LEAD PACE- DEFIB DUAL 9,079.38 8,561.52|DRAFT
33222 |RELOCATION POCKET PACEMAKER 5,064.59 4,775.72|DRAFT
33223 |RELOCATE POCKET FOR DEFIB 5,064.59 4, 775.72|DRAFT
33224 |INSERT PACING LEAD & CONNECT J1, DI 16,790.24 16,182 .89|DRAFT
33225 _|i. VENTRIC PACING LEAD ADD-ON N Q.00|DRAFT
33226 |REPOSITION L VENTRIC LEAD T, Dl 7,075.29 6,700.81|DRAFT
33227 |REMOVAL & REPLACE PM GEN SNGL J1, DI 11,861.87 11,473.84|DRAFT
33228 |REMV & RPLC PM GEN DUAL LEAD J1, DI 16,790.24 16,182.80|DRAFT
33229 |REMV & RPLC PM GEN MULT LEADS J1, DI 30,112.86 29,052.81|DRAFT
33230 JINSRT PULSE GEN W/DUAL LEADS J1, DI 35,343.92 34,284.03| DRAFT
33231 [INSRT PULSE GEN W/MULT LEADS J1, DI 47.403.28 46,062 84 DRAFT
33233 |REMOVAL OF PM GENERATOR D 11,861.87 11,473.84| DRAFT
33234 EMOVAL OF PACEMAKER SYSTEM D! 7,529.64 7,134.87|DRAFT
33235 |REMOVAL PACEMAKER ELECTRODE [o]] 7,629.64 7,134 87|DRAFT
33236 |REMOVE ELECTRODE/THORACOTOMY C DRAFT
33237 IREMOVE ELECTRODE/THORACOTOMY C DRAFT
33238 |REMOVE ELECTRODE/THORACOTOMY C DRAFT
33240 |INSRT PULSE GEN W/SINGL LEAD J1, DI 35,343.92 34,284.03| DRAFT
33241 |[REMOVE PULSE GENERATOR DI 7,529.64 7,134.87|DRAFT
33243 [REMOVE ELTRD/THORACOTOMY C DRAFT
33244 [REMOVE ELCTRD TRANSVENQOUSLY 8] 7,529.64 7,134.87|DRAFT
33249 |INSJ/RPLCMT DEFIB W/LEAD(S) J1, Di 47,403.28 46,062.84/ DRAFT
33262 __|RMVL & RPLCMT DFB GEN 1 LEAD J1, DI 35,343.92 34,284.03|DRAFT
133263 |RMVL & RPLCMT DFB GEN 2 LEAD J1, DI 47,403.28 46,062.84| DRAFT

Status Indicators: N = Not separately reimburseable; D = Device Intensive procedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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DRAFT
33282 |IMPLANT PAT-ACTIVE HT RECORD J1, DI 11,861.87 11,473.84| DRAFT
33284 |REMOVE PAT-ACTIVE HT RECORD 1,912.33 1,803.26|DRAFT
33477 |IMPLANT TCAT PULM VLV PERQ C DRAFT
36000 |PLACE NEEDLE IN VEIN N DRAFT
36005 |INJECTION EXT VENOGRAPHY N DRAFT
36010 |PLACE CATHETER IN VEIN N DRAFT
36011 |PLACE CATHETER IN VEIN N DRAFT
36013 |PLACE CATHETER IN ARTERY N DRAFT
36014 |PLACE CATHETER IN ARTERY N DRAFT
36140 |ESTABLISH ACCESS TO ARTERY N DRAFT
36200 |PLACE CATHETER IN AORTA N DRAFT
36215 |PLACE CATHETER IN ARTERY N DRAFT
36216 IPLACE CATHETER IN ARTERY N DRAFT
36217 |PLACE CATHETER IN ARTERY N DRAFT
36218 [PLACE CATHETER IN ARTERY N DRAFT
36221 |PLACE CATH THORACIC AQRTA 5] 7,075.29 6,700.81|DRAFT
36222 |PLACE CATH CAROTID/INOM ART DI 7,075.29 6,700.81|DRAFT
36223 |PLACE CATH CAROTID/INOM ART DI 12,396.47 11,723.54|DRAFT
36224 IPLACE CATH CARQOTD ART Dl 12,396.47 11,723.54|DRAFT
36225 |PLACE CATH SUBCLAVIAN ART Ol 7,075.29 6,700.81|DRAFT
36226 PLACE CATH VERTEBRAL ART o] 12,396.47 11,723.54|DRAFT
36227 IPLACE CATH XTRNL CAROTID N DRAFT
36228 (PLACE CATH XTRNL CAROTID N DRAFT
36245 |PLACE CATHETER IN ARTERY N DRAFT
36246 |PLACE CATHETER IN ARTERY N DRAFT
36247 |PLACE CATHETER IN ARTERY N DRAFT
36248 |PLACE CATHETER IN ARTERY N DRAFT
36251 [INS CATH REN ART 1ST UNILAT DI 7,075.29 6,700.81|DRAFT
36252 |INS CATH REN ART 1ST BILAT DI 7,075.29 6,700.81|DRAFT
36400 |BLOOD DRAW < 3 YRS FEM/JUGULAR N DRAFT
36405 |BLOOD DRAW < 3 YRS SCALP VEIN N DRAFT
36406  |BLOOD DRAW < 3 YRS OTHER VEIN N DRAFT
36410 INON-ROUTINE Bt DRAW > 3 YRS N DRAFT
36415 |ROUTINE VENIPUNCTURE DRAFT
36416 ICAPILLARY BLOOD DRAW N DRAFT
36425 |VEIN ACCESS CUTDOWN > 1 YR 193.50 182.46|DRAFT
36430 |BLOOD TRANSFUSICON SERVICE 935.08 881.74|DRAFT
36471 INJECTION THERAPY VEINS 1,037.98 978.78{DRAFT
36513 |APHERESIS PLATELETS 1,257.62 1,185.89{DRAFT
36514 |APHERESIS PLASMA 3,897.24 3,674.95/DRAFT
36515 |APHERESIS, ADSORP/REINFUSE 11,307.87 10,662.91|DRAFT
36555 [INSERT NON-TUNNEL CV CATH 2,426.75 2,288.33|DRAFT
36556 |INSERT NON-TUNNEL CV CATH 2,426.75 2,288.33|DRAFT
36558 [INSERT TUNNELED CV CATH DI 7,075.29 6,700.81|DRAFT
36569 |INSERT PICC CATH 2,426.75 2,288.33|DRAFT
36571 |INSERT PICVAD CATH DI _7,075.29 6,700.81|DRAFT
36576 {REPAIR TUNNELED CV CATH 2,426.75 2,288.33|DRAFT
36578 |REPLACE TUNNELED CV CATH D 7,075.29 6,700.811DRAFT
36580 |REPLACE CVAD CATH 2,426.75 2 288.33|DRAFT
36584 |REPLACE PICC CATH 2,426.75 2,288.33|DRAFT
36589 |REMOVE TUNNELED CV CATH 2,426.75 2,288.33|DRAFT
36592 |COLLECT BLOOD PICC 354.79 334.55|DRAFT
36593 {DECLOT VASCULAR DEVICE 991.27 934.73|DRAFT
36598 INJECT WIFLUOR, EVAL CV DEVICE 637.68 601.31{DRAFT

Status Indicators: N = Not separately reimburseable; Dt = Device Intensive procedure; C= Inpatient procadure. J1= All covered services are

packaged with the primary service
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DRAFT
36600 [WITHDRAW ARTERIAL BLOOD 193.50 182.46|DRAFT
36620 |INSERT CATHETER, ARTERY N DRAFT
36625 _[INSERT CATHETER, ARTERY N DRAFT
36800 [INSERT CANNULA DI 12,396.47 11,723.54| DRAFT
36810 |INSERT CANNULA DI 7,075.29 6,700.81{DRAFT
36815 |INSERT CANNULA DI 12,396.47 11.723.54|DRAFT
36618 |AV FUSE, UPPER ARM, CEPHALIC 8] 12,396.47 11,723.54|DRAFT
36833 |AV FISTULA REVISION Di 12,396.47 11,723.54|DRAFT
36860 |EXTERNAL CANNULA DECLOTTING 2.426.75 2,288.33|DRAFT
37197 |REMOVE INTRVAS FOREIGN BODY DI 7,075.29 6,700.81|DRAFT
37241 IVASC EMBOLIZE/QCCLUDE VENOUS J1, DI 23,802.30 22,686.34| DRAFT
37242 |VASC EMBOLIZE/OCCLUDE ARTERY J1, DI 23,802.30 22,686.34| DRAFT
37243 |VASC EMBOLIZE/OCCLUDE ORGAN J1, DI 23,802.30 22,686.34| DRAFT
37244 [VASC EMBOLIZE/OCCLUDE BLEED J1, DI 23,802.30 22,686.34| DRAFT
37609 | TEMPORAL ARTERY PROCEDURE J1 4,386.54 4,136.35|DRAFT
38200 |INJECTION FOR SPLEEN X-RAY N DRAFT
38206 [HARVEST AUTO STEM CELLS 3,897.24 3,674 95|DRAFT
38220 |BONE MARROW ASPIRATION J1 4,386.54 4,136.35|DRAFT
38221 |BONE MARROW BIOPSY J1 4,386.54 4,136.35|DRAFT
138230 |BONE MARROW COLLECTION 3,897.24 3,674.95!DRAFT
43210 |EGD ESOPHAGOGASTRC FNDOPLSTY J1 13,978.13 13,180.87|DRAFT
43235 [UPPER G! ENDOSCOPY, DIAGNOSIS 2,482.30 2,340.71|DRAFT
43236 |UPPER G| SCOPE W/SUBMUCOSA INJECT 2,482.30 2,340.71|DRAFT
43239 |UPPER GI ENDOSCOPY, BIOPSY 2,482.30 2,340.71|DRAFT
43246 |PLACE GASTROSTOMY TUBE J1 4,734.91 4,464.85{DRAFT
43248 |UPPER G| ENDOSCOPY/GUIDE WIRE 2,482.30 2,340.71|{DRAFT
43249 |ESOPH ENDOQSCOPY, DILATICN J1 4,734.91 4,464.85|DRAFT
43255 |OPERATIVE UPPER Gl ENDOSCOPY J1 4,734.91 4,464 .85|DRAFT
43259 ENDOSCOPIC ULTRASOUND EXAM J1 4,734.91 4,464.85|DRAFT
43260 |ENDO CHOLANGIOPANCREATOGRAPHY J1 8,905.95 8,397.99|DRAFT
43450 |DILATE ESOPHAGUS 2,482.30 2,340.71|DRAFT
43760 [CHANGE GASTROSTOMY TUBRE_ 766.34 722.63|DRAFT
43830 _|p| ACE GASTROSTOMY TUBE J1i 4,/34.91 4,464 85|DRAFT
44500 [INTRODUCE GASTROINTESTINAL TUBE 2,482.30 2,340.71|DRAFT
46040 |INCISE RECTAL ABSCESS 3,113.02 2,935.47|DRAFT
46600 [DIAGNOSTIC ANOSCOPY 354.79 334.55|DRAFT
47000 |NEEDLE BIOPSY LIVER J 4,386.54 4,136.35|DRAFT
51600 INJECTION FOR BLADDER X-RAY N DRAFT
51610 |INJECTION FOR BLADDER X-RAY N DRAFT
51700 |iRRIGATION BLADDER 766.34 722.63|DRAFT
51701 |INSERT BLADDER CATHETER 364.79 334.55|DRAFT
51702 |INSERT TEMP BLADDER CATH 354.79 334.55|DRAFT
51703 |INSERT BLADDER CATH, COMPLEX 450.85 425.13|DRAFT
51705 |CHANGE BLADDER TUBE 1,948.97 1,837.81|DRAFT
51725_ |SIMPLE CYSTOMETROGRAM 766.34 722.63|DRAFT
51726 |COMPLEX CYSTOMETROGRAM 766.34 722.63|DRAFT
51741__|ELECTRO-UROFLOWMETRY, FIRST 450.85 425.13|DRAFT
51784 _ |ANAL/URINARY MUSCLE STUDY 450.85 425.13|DRAFT
51785 [ANAL/URINARY MUSCLE STUDY 450.85 425.13|DRAFT
51797__|INTRAABDOMINAL PRESSURE TEST N DRAFT
51798 _|US URINE CAPACITY MEASURE 193.50 182.46|DRAFT
52000 _{CYSTOSCOPY 1,948.97 1,837.81|DRAFT
52005 |CYSTOSCOPY & URETER CATHETER J1 5,833.94 5,501.19|DRAFT

Status Indicators: N = Not separately reimburseable; D) = Device Intensive procedure; C= Inpatient procedure; J1= All coverad services are
packaged with the primary service
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DRAFT
52204 |CYSTOSCOPY W/BIOPSY(S) J1 5,833.94 5,501.19|DRAFT
52281 |CYSTOSCOPY & TREAT Ji 5,833.94 5,501.19]DRAFT
52310 |CYSTOSCOPY & TREAT Ji 5,833.94 5,501.19|DRAFT
52332 |CYSTOSCOPY & TREAT J1 9,018.97 8,504.56|DRAFT
52351 |CYSTOURETERO & OR PYELOSCOPE J1 5,833.94 5,501.19|DRAFT
59000 |AMNIOCENTESIS, DIAGNQSTIC 2,358.43 2.223.91|DRAFT
59025 |FETAL NON-STRESS TEST 539.56 S50B.79]DRAFT
59409 |OBSTETRICAL CARE Ji 7,397.58 5,975.65;DRAFT
61780 |TREAT TRIGEMINAL NERVE J1 14,727.48 13,887.47|DRAFT
62263 |EPIDURAL LYSIS MULT SESSIONS 2,266.41 2,137.14|DRAFT
62264 |EPIDURAL LYSIS ON SINGLE DAY 2,266.41 2,137.14|DRAFT
62270 |SPINAL FLUID TAP, DIAGNOSTIC 1,799.10 1,696.49|DRAFT
62273 1INJECT EPIDURAL PATCH 1,799.10 1,696.49|DRAFT
62280 |TREAT SPINAL CORD LESION 2,266.41 2,137.14|DRAFT
62281 {TREAT SPINAL CORD LESION 2,266.41 2,137.14|DRAFT
62282 |TREAT SPINAL CANAL tESION 2,266.41 2.137.14|DRAFT
62284 |INJECTION FOR MYELOGRAM N DRAFT
62287 |PERCUTANEOQOUS DISKECTOMY J1,01 12,563.55 11,895.431DRAFT
62290 [INJECT FOR SPINE DISK X-RAY N DRAFT
82297 [IN.JECT FQR SPINE DISK X-RAY N DRAFT
62292 INJECTION INTO DISK | ESION J 5,545.76 5220 45|DRAFT
62302 IMYEI OGRAPHY | UMBAR INJECTION 1,545.10 1,504.13|DRAFT
62303 IMYFEI OGRAPHY LUMBAR INJIECTION 1,595.10 1,504. 131 DRAFT
02304 [MYEL OGRAPHY LUMBAR INJECTION 1,592.10 1,004.13|DRAFT
62305 ECTION 1,595.10 1,504.13|DRAFT
62320 || 1 I HRC 1,799.10 1,606.49|DRAFT
62321 [INJECT INTRLAMINAR CRV/THRC 1,/99.10 1,696.49|DRAFT
62322 [INJECT INTRLAMINAR LMBR/SAC 1,/99.10 1,696.49|CRAFT
62323 |INJECT INTRLCAMINAR TMBR/SAC 1,799.10 1,696.49|DRAFT
62324 |INJECT INTRCAMINAR CRV/THRC 2 266,41 2 137.14|DRAFT
62325 |INJECT INTRLAMINAR CRVITHRC 2 266.41 2,137.14|DRAFT
R LMBR/SAC 2,266.41 2,137.14|DRAFT
62327 CMBR/SAC 3,266.47 2.137.14] DRAFT
62350 |IMPLANT SPINAL CATH J1,DI 12,563.55 11,895.43|DRAFT
62351 |IMPL ANT SPINAL CATH J1,D} 15,569.19 14,747 61IDRAFT
62355 IREMOVE SPINAL CANAL CATHETER [o]| 12,563.55 11,895.43|DRAFT
62360 INSERT SPINE INFUSION DEVICE J1,01 25130.15 24, 374.98[DRAFT
62361 |IMPL ANT SPINE INFUSION PUMP J1.01 29,130.15 24,374 98| DRAFT
62362 |IMPLANT SPINE INFUSION PUMP J1,01 25,130.1% 24,374.98|DRAFT
62365 |REMOVE SPINE INFUSION DEVICE bl 12,563.55 11,895.43|DRAFT
62367 |ANALYZE SPINE INFUSION PUMP 896.13 845.02[DRAFT
62368 [ANALYZE SPINE INFUSION PUMP 896.13 845.02|DRAFT
62369 |ANALYZE SP iINF PUMP W/REPROG 896.13 845.02 [DRAFT
62370 |ANAL SP INF PMP W/REPRG&FILL 896.13 845.02|DRAFT
62380 |NDSC DCMPRN 1 NTRSPC LUMBAR J1,DI 15,569.19 14,747.61|DRAFT
63001 |REMOVE SPINE LAMINA 1/2 CRVL J1.01 15,569.19 14,747.61;DRAFT
63003 |REMOVE SPINE LAMINA 1/2 THRC J1,01 15,569.19 14,747.61|DRAFT
63005 REMOVE SPINE LAMINA 1/2 LMBR J1,D1 15,569.19 14,747 61|DRAFT
63011__|REMOVE SPINE LAMINA 1/2 SCRL J1,D1 15,569.19 14,747.61|DRAFT
63012 |REMOVE LAMINA/FACETS LUMBAR J1,D1 15,569.19 14,747.61|DRAFT
63015__|REMOVE SPINE LAMINA >2 CRVCL J1,01 15,569.19 14,747 61 DRAFT
63016 |REMOVE SPINE LAMINA >2 THRC J1,DI 15,669.19 14,747.61|DRAFT
63017 |REMOVE SPINE LAMINA >2 LMBR J1,0I 15,5669.19 14,747.61|DRAFT
63020 |NECK SPINE DISK SURG J1.DI 15,569.19 14,747.61|DRAFT
63030__ |1 OW BACK DISK SURG J1,DI 15,669.19 14,747.61|DRAFT
63035 |SPINAL DISK SURG, ADDED N DRAFT

Status Indicators: N = Nol separately reimbursaable; DI = Device Intensive procadure; C= Inpatient procadure; J1= All covered services are

packaged with the primary service
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DRAFT
63040 [LAMINOTOMY, SINGLE CERV J1.0l 15,569.19 14,747 61{DRAFT
63042 |LAMINOTOMY, SINGLE LUMBAR J1,0I 15,569.19 14,747.611DRAFT
63043 L AMINOTOMY, ADDL CERVICAL N DRAFT
63044 _[LAMINTTOMY ADDL LUMBAR DRAFT
63045 |REMOVE SPINAL LAMINA J1.DI 15,569.19 14,747 61|DRAFT
63046 |IREMOVE SPINAL LAMINA J1.DI 15,569.19 14,747.61|DRAFT
63047 |REMOVE SPINAL LAMINA J1,DI 15,669.19 14,747.61|DRAFT
63048 [REMOVE SPINAL LAMINA ADDED N DRAFT
63050 |CERVICAL LAMINOPLSTY 2/>SEG C DRAFT
63051 [C-LAMINOPLASTY W/GRAFT/PLATE Cc DRAFT
63055 |DECOMPRESS SPINAL CORD THRC J1,D1 15,569.19 14,747.61|DRAFT
63056 |DECOMPRESS SPINAL CORD LMBR J41.01 15,569.19 14,747.61|DRAFT
63057 JDECOMPRESS SPINE CORD, ADDED N DRAFT
63064 DECOMPRESS SPINAL CORD THRC J1,0l 15,569.19 14,747 .61|1DRAFT
63066 {DECOMPRESS SPINE CORD, ADDED N DRAFT
63075 |NECK SPINE DISK SURG J1,DI 15,569.19 14,747.61|DRAFT
63076 |NECK SPINE DISK SURG N DRAFT
63081 |REMOVE VERT BODY DCMPRN CRVL Cc DRAFT
63082 |REMOVE VERTEBRAL BODY ADD-ON C DRAFT
63085 |REMOVE VERT BODY DCMPRN THRC C DRAFT
63090 |REMOVE VERT BODY DCMPRN LMBR C DRAFT
63091 |REMOVE VERTEBRAL BODY ADD-ON c DRAFT
63101 IREMOVE VERT BODY DCMPRN THRC C DRAFT
63102 |REMOVE VERT BODY DCMPRN LMBR c DRAFT
63103 |REMOVE VERT BODY ADD-ON c DRAFT
63190 |INCISE SPINE NRV >2 SEGMNTS c DRAFT
63650 |IMPLANT NEUROELECTRODES J1,01 12,061.71 11,559.89|DRAFT
63655 |IMPLANT NEUROELECTRODES J1.DI 24,739.84 24,188.89|DRAFT
63661 |REMOVE SPINE ELTRD PERQ ARAY 5,545.76 5,229.45|DRAFT
63662 |REMOVE SPINE ELTRD PLATE 8,400.98 7,947 40iDRAFT
63663 |REVISE SPINE ELTRD PERQ ARAY. J1,01 12,061.71 11,559.99|DRAFT
63664 |REVISE SPINE ELTRD PLATE J1,Dt 24,739.84 24,188.89{DRAFT
63685 lINSERT/REDO SPINE N GENERATOR J1,DI 38,163.52 37,280.56|DRAFT
63688 |REVISE/REMOVE NEURORECEIVER Q2, DI 8,400.98 7,947.40(DRAFT
63707 |REPAIR SPINAL FLUID LEAKAGE C DRAFT
63709 |REPAIR SPINAL FLUID LEAKAGE c DRAFT
64400 |NERVE BLOCK INJ, TRIGEMINAL 819.40 772.67{DRAFT
64402 |NERVE BLOCK INJ, FACIAL 935.08 881.74|DRAFT
64405 INERVE BLOCK INJ, OCCIPITAL 819.40 772.67|ORAFT
64413 [NERVE BLOCK INJ, CERV PLEXUS 1,789.10 1,696.49|DRAFT
64415 |NERVE BLOCK INJ, BRACHIAL PLEXUS 2,266.41 2,137.14|DRAFT
64416 [NERVE BLOCK CONT INFUSE, B PLEX 2,266.41 2,137.14]DRAFT
64417 [NERVE BLOCK INJ, AXILLARY 2,266.41 2,137.14]DRAFT
54418 |NERVE BLOCK INJ, SUPRASCAPULAR 1,799.10 1,696.49|DRAFT
64420 |NERVE BLOCK INJ, INTERCOSTAL, SING 1,799.10 1,696.49|DRAFT
64421 |NERVE BLOCK INJ, INTERCOSTAL, MULT 2.266.41 2,137.14|DRAFT
64425 |INERVE BLOCK INJ, ILIO-ING/HYPOGI 1,799.10 1,696.49|DRAFT
64430 [NERVE BLOCK INJ, PUDENDAL 2,266.41 2 137.14|DRAFT
64435 INERVE BLOCK INJ, PARACERV 1,799.10 1,696.49|DRAFT
64445 NERVE BLOCK INJ, SCIATIC, SING 1,799.10 1,696.49]DRAFT
64446 INERVE BLOCK INJ, SCIATIC, CONT INF 2,266.41 2,137.14|DRAFT
64447 [NERVE BLOCK INJ, FEM, SING 1,799.10 1,696.49;DRAFT
64448 |NERVE BLOCK INJ, FEM, CONT INF 2,266.41 2,137.14|DRAFT
64449 [NERVE BLOCK INJ, LUMBAR PLEXUS 2,266.41 2,137.14|DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive pracedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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DRAFT
64450 INERVE BLOCK, OTHER PERIPHERAL 1,799.10 1,696.49|DRAFT
64455 [NERVE BLOCK INJ, PLANTAR DIGIT 819.40 772.67|DRAFT
64479 [INIFCT FORAMEN FPIDIIRAI C/T 1,799.10 1.696.49|DRAFT
84480 |INJECT FORAMEN EPIDURAL, ADDED N DRAFT
64483 |INJECT FORAMEN EPIDURAL L/S 2,266.41 2,137.14|DRAFT
64484 [INJECT FORAMEN EPIDURAL, ADDED N DRAFT
64490 |INJECT PARAVERT F UNTC/T 1 LEV 2,266.41 2,137.14|DRAFT
64491 [INJECT PARAVERT F JNTC/T 2 LEV N
64492 |INJECT PARAVERT FJNTC/T3LEV N
64493 INJECT PARAVERT F JNT L/S 1 LEV 2,266.41 2,137.14
64494 |INJECT PARAVERT F JNT L/S 2 LEV N
64495 {INJECT PARAVERT F JNT L/S 3 LEV N DRAFT
64505 |NERVE BLOCK SPHENOPALATINE GANGLIA 819.40 772.67|DRAFT
64510 |NERVE BLOCK STELLATE GANGLION 2,266.41 2,137.14|DRAFT
64517 |NERVE BLOCK INJ, HYPOGAS PLXS 2,266.41 2,137.14|DRAFT
64520 |NERVE BLOCK LUMBAR/THORACIC 2,266.41 2,137.14{DRAFT
645556 |IMPLANT NEUROELECTRODES J1,01 12,061.71 11,559.99|1DRAFT
64561 HMPLANT NEUROELECTRODES J1,D1 12,061.71 11,669.99iDRAFT
64565 HIMPLANT NEUROELECTRODES J41,Di 12,061.71 11,559.99|DRAFT
64600 |INJECTION TREAT NERVE 2,266.41 213714 DRAFT
64605 HNJECTION TREAT NERVE J1 5,545.76 5,229.45/DRAFT
64610 |INJECTION TREAT NERVE J 5,6456.76 5,229.45|DRAFT
64612 |DESTROY NERVE, FACE MUSCLE 819.40 772.67|DRAFT
64615 |CHEMODENERVY MUSC MIGRAINE 819.40 772.67|DRAFT
64616 |CHEMODENERVYV MUSC NECK DYSTON 819.40 772.67|DRAFT
64620 |INJECTION TREAT NERVE 2,266.41 2,137.14|DRAFT
64630 |[INJECTION TREATMENT OF NERVE 2,266.41 2.137.14|DRAFT
64632 |N BLOCK INJ COMMON DIGIT 819.40 772.67|DRAFT
64633_ |DESTROY CERV/THOR FACET JNT. J1 5,545.76 5,229 45|DRAFT
64634 |DESTROY C/TH FACET JNT ADDL N DRAFT
64635 [DESTROY LUMB/SAC FACET JNT J1 5,545.76 5,228.45|DRAFT
64636 |DESTROY L/S FACET JNT ADDL N DRAFT
64640 |INJECTION TREAT NERVE 2,266.41 2,137 14|DRAFT
64642 |CHEMODENERV 1 EXTREMITY 1-4 1,789.10 1,696.49|DRAFT
64643 [CHEMODENERV 1 EXTREM 1-4 EA DRAFT
64644 |CHEMODENERV 1 EXTREM 5/> MUS 1,799.10 __1,696.49|DRAFT
64645 |CHEMODENERVY 1 EXTREM 5/> EA DRAFT
64646 |CHEMODENERV TRUNK MUSC 1-5 1,798.10 1,696.49|DRAFT
64647 |CHEMODENERV TRUNK MUSC 6/> DRAFT
64680 | INJECTION TREAT NERVE 2,266.41 2,137.14| DRAFT
64702 _|REVISE FINGER/TOE NERVE J1 5,5645.76 5,229.45|DRAFT
64704 |REVISE HAND/FOOT NERVE J1 5,545.76 5,229.45|DRAFT
64708 |REVISE ARM/LEG NERVE J1 5,645.76 5,229.45|DRAFT
64712 |REVISE SCIATIC NERVE J1 5,545.76 5,229.45|DRAFT
64713 |REVISE ARM NERVE(S) J1 5,645.76 5,229.45|DRAFT
64714 |REVISE LOW BACK NERVE(S) J1 5,545.76 5,229.45|DRAFT
64716 |REVISE CRANIAL NERVE J1 5,545.76 5,229.45|DRAFT
64718 |REVISE ULNAR NERVE AT ELBOW J1 5,545.76 5,229.45|DRAFT
64719 |REVISE ULNAR NERVE AT WRIST Jt 5,5645.76 5,228.45|DRAFT
64721 ICARPAL TUNNEL SURG J1 5,546.76 5,229.45|DRAFT
65205 |REMOVE FOREIGN BODY EYE 364.79 334.55|DRAFT
65210 [REMOVE FOREIGN BODY EYE 935.08 881.74|DRAFT
65220 |REMOVE FOREIGN BODY EYE 935.08 881.74IDRAFT
65222 |REMOVE FOREIGN BODY EYE 364.79 334.55|DRAFT

Slatus indicators: N = Not separately reimburseable; DI = Device Inlensive procedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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652656 |REMOVE FOREIGN BODY EYE J1 6,471.33 6,102.23
67412 |EXPLORE/TREAT EYE SOCKET J1 6,035.49 5,691.25
69210 |REMOVE IMPACTED EAR WAX 193.50 182.46
69310 |REBUILD OUTER EAR CANAL J1 7,710.51 7.270.73
69320 |REBUILD QUTER EAR CANAL J1 14,653.27 13,817.50
69666 (REPAIR MIDDLE EAR STRUCTURES J1 7,710.51 7,270.73
69667 |REPAIR MIDDLE EAR STRUCTURES J1 7,710.51 7,270.73
69980 IMICROSURG, ADDED N
70030 |X-RAY EYE FOR FOREIGN BODY 212.34 200.22
70100 IX-RAY JAW < 4 VIEWS 212.34 200.22
70110 [X-RAY JAW MINIMUM 4 VIEWS 1,595.10 1,504.13
70120 [X-RAY MASTOIDS < 3 VIEWS/SIDE 399.88 377.07
70130 |X-RAY MASTOIDS MINIMUM 3 VIEWS/SIDE 399.88 377.07
70140 |X-RAY FACIAL BONES < 3 VIEWS 212.34 200.22
70150 |[X-RAY FACIAL BONES MINIMUM 3 VIEWS 399.88 377.07
70160  |X-RAY NASAL BONES MINIMUM 3 VIEWS 212.34 200.22
70190  [X-RAY OPTIC FORAMINA 212.34 200,22
70200 |X-RAY ORBITS, MINIMUM 4 VIEWS 399.88 377.07
70210 IX-RAY SINUSES < 3 VIEWS 212.34 200.22
70220 |X-RAY SINUSES MINIMUM 3 VIEWS 212.34 200.22
70250 |X-RAY SKULL <4 VIEWS 399.88 377.07
70260 |X-RAY SKULL MINIMUM 4 VIEWS 399.88 377.07
70300 IX-RAY TEETH SINGLE VIEW 212.34 200.22
70310 | X-RAY TEETH < FULL MOUTH 1,5695.10 1,604.13
70320 |X-RAY TEETH FULL MOUTH 801.35 755.64
70328 |X-RAY TMJ UNILATERAL 212.34 200.22
70330  |X-RAY TMJ BILATERAL 212.34 200.22
70332 |TMJ ARTHOGRAPHY; RAD SUPER & INTERP 801.35 755.64
70336 [MRITMJ 801.35 755.64
70350 |CEPHALOGRAM, ORTHODONTIC 212.34 200.22
70355 |ORTHOPANTOGRAM 212.34 200.22
70360  |X-RAY NECK SOFT TISSUE 212.34 200.22
70450 |CT HEAD/BRAIN W/O DYE 801.35 755.64
70460 |CT HEAD/BRAIN W/DYE 940.08 886.46
70470 {CT HEAD/BRAIN W/O & W/DYE 940.08 886.46
70480 |CT ORBIT/EAR/FOSSA W/O DYE 399.88 377.07
70481 |CT ORBIT/EAR/FOSSA W/DYE 940.08 886.46
70482 |CT ORBIT/EAR/IFOSSA W/O & WIDYE 940.08 886.46
70486 [CT MAXILLOFACIAL W/O DYE 399.88 377.07
70487 |CT MAXILLOFACIAL W/IDYE 940.08 886.46
70488 |CT MAXILLOFACIAL WIO & W/DYE 940.08 886.46
70490 ICT SOFT TISSUE NECK W/O DYE 399.88 377.07
70491 |CT SOFT TISSUE NECK W/DYE 940.08 886.46
70492 ICT SOFT TISSUE NECK W/O & WIDYE 940.08 886.46
70496 |CT ANGIOGRAPHY, HEAD 940.08 £86.46
70498  ICT ANGIOGRAPHY, NECK 940.08 886.46
70540 IMRI ORBIT/FACE/NECK W/Q DYE 801.35 755.64
70542 |MRI ORBIT/FACE/NECK W/DYE 1,512.95 1,426.66
70543 [MR| ORBIT/FACE/NECK W/O & WI/DYE 1,512.95 1,426.66
70544 |MR ANGIOGRAPHY HEAD W/O DYE 801.35 755.64
70545 |[MR ANGIOGRAPHY HEAD W/DYE 940.08 886.46
70546 MR ANGIOGRAPH HEAD W/O & W/DYE 1,512.95 1,426.66
70547 |MR ANGIOGRAPHY NECK W/O DYE 801.35 755.64
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DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= Inpatient procadure; J1= All covered services are

packaged with the primary service
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Draft Draft Draft Draft Draft Draft Draft Draft
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HCPCS DESCRIPTION Status North South DRAFT
*Current Procedural Terminology (CPT) is copyright 1983-2017 American Medical Association {AMA). All Rights Reserved.
Nao fes schedules, basic units, relative values, or related listings are included In CPT. The AMA assumes no liahility for the data
contained herein. Applicable FARS/DFARS rastrictions apply to government use. CPT® Is a trademark of the American Medical
Assoclation.

DRAFT
70548 MR ANGIQGRAPHY NECK W/DYE 940.08 886.46]DRAFT
70549  |MR ANGIOGRAPH NECK W/O & W/DYE 1,512.95 1,426.66| DRAFT
70551 |MRI BRAIN W/O DYE 801.35 755.64|DRAFT
70552 |MRI BRAIN W/DYE 1,512.95 1,426.66|DRAFT
70553 IMRI BRAIN W/O & W/DYE 1,512.95 1,426.66| DRAFT
70554  |FMRIBRAIN BY TECH 801.35 755.64|DRAFT
70555 |FMRI BRAIN BY PHYS/IPSYCH 801.35 755.64|DRAFT
71010 |CHEST X-RAY SINGLE VIEW FRONTAL 212.34 200.22|DRAFT
71020 |CHEST X-RAY 2 VIEWS FRONTAL & LATERAL 212.34 200.22|DRAFT
71021 JCHEST X-RAY 2 VIEWS W/APICAL LORD PROC 212.34 200.22|DRAFT
71022 |CHEST X-RAY 2 VIEWS W/OBLIQUE PROJ 212.34 200.22|DRAFT
71030 ICHEST X-RAY MINIMUM 4 VIEWS 212.34 200.22|DRAFT
71035 JCHEST X-RAY SPECIAL VIEWS 212.34 200.22|DRAFT
71100 iX-RAY RIBS 2 VIEWS 212.34 200.22|DRAFT
71101 IX-RAY RIBS/CHEST MINIMUM 3 VIEWS 399.88 377.07|DRAFT
71110 |X-RAY RIBS BILATERAL 3 VIEWS 399.88 377.07|DRAFT
71111 IX-RAY RIBS/CHEST MINIMUM 4 VIEWS 399.88 377.07|DRAFT
71120  |X-RAY STERNUM MINIMUM 2 VIEWS 212.34 200.22|DRAFT
71130 IX-RAY STERNOCLAV JOINT MINIMUM 3 VIEWS 212.34 200.22|DRAFT
71250 iCT THORAX W/O DYE 399.88 377.07|DRAFT
71260 |CT THORAX W/DYE 940.08 886.46|DRAFT
71270 _|CT THORAX W/O & W/DYE 940.08 886.46| DRAFT
71275 [T ANGIOGRAPHY CHEST 940.08 886.46|DRAFT
71550 IMR) CHEST WIO DYF B0T.35 755.64| DRAFT
71652 |MRI CHEST W/O & WIDYE 1,512.95 1,426.66|DRAFT
72020 jX-RAY SPINE SINGLE VIEW SPECIFY LEVEL 212.34 200.22|DRAFT
72040 | X-RAY NECK SPINE CERV 2/3 VIEWS 212.34 200.22|DRAFT
72050 | X-RAY NECK SPINE CERV MINIMUM 4 VIEWS 399.88 377.07|DRAFT
72052  |X-RAY NECK SPINE COMPLETE 399.88 377.07|DRAFT
72070 |X-RAY THORACIC SPINE 2 VIEWS 399.88 377.07|DRAFT
72072 |X-RAY THORACIC SPINE 3 VIEWS 399.88 377.07|DRAFT
72074 |X-RAY THORACIC SPINE MINIMUM 4 VIEWS 399.88 377.07|DRAFT
72080 i X-RAY TRUNK SPINE 2 VIEWS 212.34 200.22|DRAFT
72081 |X-RAY EXAM ENTIRE SPI 1 VW 212.34 200.22|DRAFT
72082  |X-RAY EXAM ENTIRE SP| 2/3 VW 399.88 377.07|DRAFT
72083 |X-RAY EXAM ENTIRE SP| 4/5 VW 801.35 755.64|DRAFT
72084 | X-RAY EXAM ENTIRE SPI 6/> VW 801.35 755.64|DRAFT
72100 |X-RAY LOWER SPINE 2/3 VIEWS 399.88 377.07|DRAFT
72110 IX-RAY LOWER SPINE MINIMUM 4 VIEWS 399.88 377.07|DRAFT
72114 |X-RAY LOWER SPINE COMPLETE 399.88 377.07|DRAFT
2120 Tx.RAY | OWER SPINF BENDING MINIMiIM 4 VIEFWS 212.34 Z200.2Z|DRAFT
721256 jCT NECK SPINE W/Q DYE 399.88 377.07|DRAFT
72126 |CT NECK SPINE W/DYE 1,512.95 1,426.66| DRAFT
72127 ICT NECK SPINE W/O & WIDYE 940.08 886.46|DRAFT
72128 |CT CHEST SPINE W/C DYE 399.88 377.07|DRAFT
72129 |CT CHEST SPINE W/DYE 940.08 886.46|DRAFT
72130 |CT CHEST SPINE W/O & WIDYE 940.08 886.46|DRAFT
72131 [CT LUMBAR SPINE W/Q DYE 399.88 377.07|DRAFT
72132 {CT LUMBAR SPINE W/DYE 1,612.95 1,426.66{DRAFT
72133 {CT LUMBAR SPINE W/O & WI/DYE 940.08 886.46|DRAFT
72141 {MRI NECK SPINE W/Q DYE 801.35 755.64|DRAFT
72142 {MRI NECK SPINE W/DYE 1,512.95 1,426.66|DRAFT
72145 (MBI CHEST SPINE WO DYE 801.35 755.64|DRAFT
72147 |MRI CHEST SPINE W/DYE 1,512.95 1,426.66|DRAFT
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DRAFT

72148  |MRI LUMBAR SPINE W/O DYE 801.35 755.64|DRAFT
72149  |MRI LUMBAR SPINE W/DYE 1,512.95 1,426.66|DRAFT
72156 |MRI NECK SPINE W/Q & W/DYE 1,512.95 1,426.66|DRAFT
72157 |MRI CHEST SPINE W/O & WI/DYE 1,512.95 1,426.66|DRAFT
72158 |MRI LUMBAR SPINE W/O & W/DYE 1,512.95 1,426.66|DRAFT
72170 |X-RAY PELVIS 1/2 VIEWS 399.88 377.07|DRAFT
72190 IX-RAY PELVIS MINIMUM 3 VIEWS 395.88 377.07|DRAFT
72191_ |CT ANGIOGRAPH PELVIS W/O & WIDYE 940.08 8§86.46| DRAFT
72192 |CT PELVIS W/O DYE. 399.88 377.07|DRAFT
72483 _|CT PELVIS W/DYE 940.08 886.46|DRAFT
72194 |CT PELVIS W/O & WIDYE 940.08 886.46|DRAFT
72195 |MRIPELWIS W/Q DYE 801.35 755.64|DRAFT
72196 |MRI PELVIS W/DYE 1,512.95 1,426.66|DRAFT
72197 |MRI PELVIS W/O & W/DYE 1,512.95 1,426.66|DRAFT
72200 |X-RAY EXAM SACROILIAC JOINTS 399.88 377.07|DRAFT
72202 |X-RAY EXAM SACROILIAC JOINTS 399.88 377.07|DRAFT
72220 |X-RAY TAILBONE 212.34 200.22|DRAFT
72240 |CONTRAST X-RAY NECK SPINE 1,595.10 1,504.13|DRAFT
72255 |CONTRAST X-RAY THORAX SPINE 1,595.10 1,504.13|DRAFT
72265 |CONTRAST X-RAY LOWER SPINE 1,595.10 1,504.13|DRAFT
72270 _CONTRAST X-RAY SPINE 1,595.10 1,504.13|DRAFT
72275 |EPIDUROGRAPHY DRAFT
72285 [X-RAY C/T SPINE DISK 5,545.76 5,229.45/DRAFT
72295 |X-RAY LOWER SPINE DISK 5,545.76 5,229.45|DRAFT
73000 | X-RAY COLLAR BONE 212.34 200.22|DRAFT
73010 | X-RAY SHOULDER BLADE 212,34 200.22|DRAFT
73020 |X-RAY SHOULDER 1 VIEW 212.34 200.22|DRAFT
73030 |X-RAY SHOULDER MINIMUM 2 VIEWS 212.34 200.22|DRAFT
73040 [CONTRAST X-RAY SHOULDER 801.35 755.64|DRAFT
73050 IX-RAY SHOULDERS 212.34 200.221DRAFT
73060 iX-RAY HUMERUS MINIMUM 2 VIEWS 212.34 200.22|DRAFT
73070 |X-RAY ELBOW 2 VIEWS 212.34 200.22|DRAFT
73080 |X-RAY ELBOW MINIMUM 3 VIEWS 212.34 200.22|DRAFT
73085 |CONTRAST X-RAY OF ELBOW 1,595.10 1,504.13|DRAFT
73090 |X-RAY FOREARM 212.34 200.22|DRAFT
73092 |X-RAY ARM, INFANT 399.88 377.07|DRAFT
73100 [X-RAY WRIST 2 VIEWS 212.34 200.22|DRAFT
73110 [X-RAY WRIST MINIMUM 3 VIEWS 212.34 200.22|DRAFT
73115 |CONTRAST X-RAY WRIST 1,595.10 1,504.13|DRAFT
73120 | X-RAY HAND 2 VIEWS 399.88 377.07|DRAFT
73130 |X-RAY HAND MINIMUM 3 VIEWS 212.34 200.22|DRAFT
73140 [X-RAY FINGER{S) MINIMUM 2 VIEWS 212.34 200.221DRAFT
73200 |CT UPPER EXTREMITY W/Q DYE 359.88 377.07|DRAFT
73201 |CT UPPER EXTREMITY W/DYE 940.08 886.46|DRAFT
73202 |CT UPPER EXTREMITY W/O & W/DYE 940.08 886.46|DRAFT
73206 |CT ANGIO UPR EXTREMITY W/O & W/DYE 940.08 886.46|DRAFT
73218 |MRI UPPER EXTREMITY W/QO DYE 801.35 755.64|DRAFT
73219 |MRI UPPER EXTREMITY W/DYE 1,5612.85 1,426.66;DRAFT
73220 |MRIUPPER EXTREMITY W/O & W/DYE 1.512.95 1,426.66|DRAFT
73221 |[MRIJOINT UPPER EXTREMITY W/O DYE 801.35 755.64|DRAFT
73222 [MRIJOINT UPPER EXTREMITY W/DYE 2,330.19 2 197.29|DRAFT
173223 [MRI JOINT UPPER EXTREMITY W/O & W/DYE 1,512.95 1,426,66|DRAFT
73501 |X-RAY EXAM HIP UNI 1 VIEW ] 212.34 200.22|DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= Inpatient procedure; J1= All covered servicas are

packaged with the primary service
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73502 |MRI UPPR EXTREMITY W/OAWI/DYE 212,34 200.22
73503 [MRIJOINT UPR EXTREM W/O DYE 399.88 377.07
72521 __|MRIJOINT UPR EXTREM W/O DYE 399.88 377.07
73522  [MRI JOINT UPR EXTREM W/DYE 399.88 377.07
73523  |MRI JOINT UPR EXTR W/O&W/DYE 801.35 755.64
73525 [X-RAY HIP ARTHROGRAPHY 1,595.10 1,504.13
73551 |X-RAY EXAM OF FEMUR 1 212.34 200.22
73552 IX-RAY EXAM OF FEMUR 2/> 212,34 200.22
73560 |X-RAY KNEE 1/2 VIEWS 212.34 200.22
73562_ |X-RAY KNEE 3 VIEWS 212.34 200.22
73564 |X-RAY KNEE, COMPLETE 4/MORE VIEWS 399.88 377.07
73565 [X-RAY KNEES STANDING ANTEROPOST 212.34 200.22
73580 |X-RAY KNEE ARTHOGRAPHY 1,595.10 1,504.13
73590 |X-RAY TIBIA & FIBULA 2 VIEWS 212.34 200.22
73502 |X-RAY LEG, INFANT MINIMUM 2 VIEWS 212.34 200.22
73600 [X-RAY ANKLE 2 VIEWS 212.34 200.22
73610 |X-RAY ANKLE MINIMUM 3 VIEWS _212.34 200.22
73615 _|[CONTRAST X-RAY ANKLE _1,595.10 1,504.13
73620 |X-RAY FOOT 2 VIEWS 212.34 200.22
73630 [X-RAY FOOT MINIMUM 3 VIEWS 212.34 200,22
73650 [ X-RAY HEEL 212.34 200.22
73660 [X-RAY TOE(S) 212.34 200.22
73700 |CT LOWER EXTREMITY W/O DYE 399.88 377.07
73701 |CT LOWER EXTREMITY W/DYE 940.08 886.46
73702 [CT LWR EXTREMITY W/O&WI/DYE 940.08 £86.46
73706 |CT ANGIO LWR EXTREMITY W/O & W/DYE 940.08 886.46
73718 _ [MRI LOWER EXTREMITY W/O DYE 801.35 755.64
73719 |MRI LOWER EXTREMITY W/DYE 801.35 755.64
73720 [MRILOWER EXTREMITY W/O & W/DYE 1,512.95 1,426.66
73721 |MRIJOINT L OWER EXTREMITY W/O DYE 801.35 755.64
73722 |MRI JOINT LOWER EXTREMITY W/DYE 2,330.19 2,197.29
73723 |MRI JOINT LWR EXTREMITY W/O & W/DYE 1,512,95 1,426.66
74000 [X-RAY ABDOMEN SINGLE ANTERQPOST 212.34 200.22
74010 |X-RAY ABDOMEN ANTEROPOST & ADDED VW 212.34 200.22
74020 |X-RAY ABDOMEN COMPLETE 212.34 200.22
74022  |X-RAY EXAM SERIES, ABDOMEN 399.88 377.07
74150 |CT ABDOMEN W/O DYE 399.88 377.07
74160 |CT ABDOMEN W/DYE 940.08 886.46
74170 |CT ABDOMEN W/O & W/DYE 940.08 886.46
74175 CT ANGIO ABDOM W/O & WIDYE 940.08 886.46
74176 |CT ANGIO ABDOM & PELVIS 801.35 755.64
74177 |CT ANGIO ABDOM & PELVIS W/CONTRAST 940.08 886.46
74178 |CT ANGIO ABDOM & PELVIS 1+ REGNS 1,512.95 1,426.66
74181 |MRI ABDOMEN W/C DYE 801.35 755.64
74182 |MRI ABDOMEN W/DYE 1,512.95 1,426.66
74183 |MRI ABDOMEN W/O & W/DYE 1,5612.85 1,426.66
74220 |CONTRAST X-RAY, ESOPHAGUS 399.88 377.07
74230 |CINENVIDEQ X-RAY, THROAT/ESOPH 399.88 377.07|
74240 |X-RAY UPPER Gl DELAY W/O KUB 399.88 377.07
74241 | X-RAY EXAM, UPPER GI TRACT W/KUB 399.88 377.07
74246 |CONTRAST X-RAY UGI TRACT W/O KUB 399.88 377.07
74280 [CONTRAST X-RAY COLON W/WO GLUCOGEN 399.88 377.07
74290 (CONTRAST X-RAY, GALLELADDER 399.88 377.07
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DRAFT
DRAFT
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Status Indicators: N = Not separately reimburseable; D} = Device Intensive procedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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DRAFT

74301 | X-RAYS AT SURGERY ADD-ON N DRAFT
74330 |X-RAY BILE/PANCREAS ENDOSCOPY N DRAFT
74400 |CONTRAST X-RAY URINARY TRACT 807.76 855.99[DRAFT
74410 |CONTRAST X-RAY URINARY TRACT 907.76 B55.99|DRAFT
74415 |CONTRAST X-RAY URINARY TRACT 907.76 855.99|DRAFT
74420 |CONTRAST X-RAY URINARY TRACT 907.76 855.99|DRAFT
74425 |CONTRAST X-RAY URINARY TRACT 1,595.10 1,504.13|DRAFT
74430 |CONTRAST X-RAY BLADDER 907.76 855.99|DRAFT
74450 |X-RAY URETHRA/BLADDER 907.76 855.99|DRAFT
74455 |X-RAY URETHRA/BLADDER 907.76 855.99|DRAFT
75561 |CARDIAC MRI FOR MORPH WIDYE 1,512.95 1,426.66|DRAFT
75572 |CT HEART W/3D IMAGE 940.08 886.46|DRAFT
75574 |CT ANGIO HEART W/3D IMAGE 940.08 886.46|DRAFT
75605 |CONTRAST X-RAY AQRTA DI 12,396.47 11,723.54|DRAFT
75625 |CONTRAST X-RAY AORTA DI 7,075.29 6,700.81|DRAFT
75630 |X-RAY AORTA, LEG ARTERIES 8,373.52 7,895.92|DRAFT
75635 |CT ANGIO ABDOMINAL ARTERIES 940.08 886.46|DRAFT
75705 |ARTERY X-RAYS SPINE Dy 12.396.47 11,723.54|DRAFT
75710 |ARTERY X-RAYS ARM/LEG DI 7,075.29 6,700.811DRAFT
75716 |ARTERY X-RAYS ARMS/LEGS DJ 7,075.29 6.700.81{DRAFT
75726 JARTERY X-RAYS ABDOMEN Dl 12,396.47 11,723.54|DRAFT
75736 |ARTERY X-RAYS PELVIS DI 12,396.47 11,723.541DRAFT
75743 IARTERY X-RAYS LUNGS DI 7,075.29 6,700.811DRAFT
75774 |ARTERY X-RAY, EACH VESSEL N DRAFT
75809 |NONVASCULAR SHUNT, X-RAY 399.88 377.07|DRAFT
75820 [VEIN X-RAY ARMILEG 2,426.75 2,288.33|DRAFT
75822 |VEIN X-RAY ARMSAEGS 2,426.75 2,288.33|DRAFT
75825 |VEIN X-RAY TRUNK Dl 7,075.29 6,700.81|DRAFT
75894 IX-RAYS, TRANSCATH THERAPY N DRAFT
75898 IF/U ANGIOGRAPHY 2,426.75 2,288.33|DRAFT
75970 [vasClll AR RIOPSY N DRAFT
76000 |FLUOROSCOPE EXAM S 801.35 755.64|DRAFT
76001 |FLUOROSCOPE EXAM, EXTENSIVE N DRAFT
76010  [X-RAY NOSE TO RECTUM 212.34 200.22|DRAFT
76080 |X-RAY FISTULA 1.595.14 1,504.16|DRAFT
76098 |X-RAY EXAM, BREAST SPECIMEN 1,585.14 1,504.16|DRAFT
76100 |X-RAY BODY SECTION 399.88 377.07|DRAFT
76102 |COMPLEX BODY SECTION X-RAYS 399.88 377.07|DRAFT
76120 |CINEVIDEQ X-RAYS 212.34 200.22|DRAFT
76125 |CINE/VIDEOQ X-RAYS, ADDED 1,595.14 _1,504.16]DRAFT
76376  |3D RENDER W/O POST PROCESS N DRAFT
16377 [30 RENDERING W/POST PROCESS. N DRAFT

CAT SCAN EALSTUNY 35358 377 O7IDRAFT
T oeena v R A

P 1S OUANT A_ONI Y T3 EE 7707\ DRAFT
6914 IFCHO EXAM EYE THICKNESS 100.67 D4.03|DRAFT
76516 |ECHO EXAM EYE 212.34 200.22|DRAFT
76519 IECHO EXAM EYE 212,34 200.22|DRAFT
76636  |US EXAM HEAD & NECK 399.88 377.07|DRAFT
76604  |US EXAM, CHEST 399.88 377.07|DRAFT
76641 |ULTRASQUND BREAST COMPLETE 399.88 377.07|DRAFT
766842 |ULTRASOQOUND BREAST LIMITED 212.34 200.22|DRAFT
76700 |US EXAM, ABDOM, COMPLETE 399.88 377.07|DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= inpatient procedure; J1= All coveared services are

packaged with the primary service
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DRAFT

76705 |ECHO EXAM ABDOMEN 399.88 377.07i{DRAFT
76770  |US EXAM ABDOM BACK WALL, COMP 399.88 377.07{DRAFT
76775 |US EXAM ABDOM BACK WALL LIM 399.88 377.07IDRAFT
76776  |UUS EXAM K TRANSPLANT W/DOPFLER 399.88 377.07|DRAFT
76800 |US EXAM, SPINAL CANAL 212.34 200.22[DRAFT
76801 |OBSTET US < 14 WKS, SINGLE FETUS 399.88 377.07|DRAFT
76805 |OBSTET US >/= 14 WKS,_ SINGLE FETUS 399.88 377.07|DRAFT
76810 |OBSTET US >/= 14 WKS, ADDED FETUS N DRAFT
76811 (OBSTET US, DETAILED, SINGLE FETUS 399.88 377.07|DRAFT
76814 {OBSTET US NUCHAL MEAS. ADDED N DRAFT
76815 |OBSTET US, LIMITED, FETUS(S) 399.88 377.07|DRAFT
76816 |OBSTET US, F/U, PER FETUS 399.88 377.07|DRAFT
76817 |TRANSVAGINAL US, OBSTETRIC 399.88 377.07|DRAFT
76818 |FETAL BIOPHYS PROFILE WINST 399.88 377.07|DRAFT
76818 |FETAL BIOPHYS PROFILE W/O NST 399.88 377.07|DRAFT
76820 |UMBILICAL ARTERY ECHO 399.88 377.07|DRAFT
76821 |MIDDLE CEREBRAL ARTERY ECHO 399.88 377.07{DRAFT
76826 |ECHO EXAM FETAL HEART 801.35 755.64|DRAFT
76827 |ECHO EXAM FETAL HEART 801.35 755.64|{DRAFT
76828 |ECHO EXAM FETAL HEART 399.88 377.07|DRAFT
76830  |TRANSVAGINAL US, NON-OB 399.88 377.07|DRAFT
76856 |US EXAM, PELVIC, COMPLETE 399.88 377.07|DRAFT
76857  |US EXAM, PELVIC, LIMITED 399.88 377.07(DRAFT
76870 [US EXAM, SCROTUM 399.88 377.07|DRAFT
76872 [US, TRANSRECTAL 399.88 377.07|DRAFT
76881 |US XTR NON-VASC COMPLETE 399.88 377.07|DRAFT
76882 {US XTR NON-VASC LMTD 212.34 200.22|DRAFT
76937 |US GUIDE VASCULAR ACCESS N DRAFT
76942 |ECHO GUIDE FOR BIOPSY N DRAFT
76998 |US GUIDE, INTRAOP N DRAFT
77001__|[FLUOROGUIDE FOR VEIN DEVICE N DRAFT
77002 |NEEDLE LOCALIZATION BY X-RAY N DRAFT
77003 |FLUOROGUIDE FOR SPINE INJECT N DRAFT
77011 |CT SCAN FOR LOCALIZATION N DRAFT
77012 |CT SCAN FOR NEEDLE BIOPSY N DRAFT
77032 |GUIDANCE FOR NEEDLE, BREAST N DRAFT
77072 |X-RAYS FOR BONE AGE 399.88 377.07|DRAFT
77073 [X-RAYS, BONE LENGTH STUDIES 212.34 200.22[DRAFT
77074 | X-RAYS. BONE SURVEY, LIMITED 399.88 377.07|DRAFT
77075 |X-RAYS BONE SURVEY COMPLETE 399.88 377.07|DRAFT
77076 IX-RAYS, BONE SURVEY, INFANT 399.88 377.07|DRAFT
77077 _{JOINT SURVEY, SINGLE VIEW 399.88 377.07|DRAFT
77080 |DIAG BONE DENSITY, AXIAL 399.88 377.07|DRAFT
77081 |DIAG BONE DENSITY/PERIPHERAL 212.34 200.22|DRAFT
77280 [SET RANIATION THERAPY EIEL O) 309.88 377.07|DRAFT

SET RADIATION THERAPY FIEI D SY9.85 37T.071DRAFT
77290 |SET RADIATION THERAPY EIELD. 1,705.20 TO04ZTG|DRAFT
77295 |SET RADIATION THERAPY FIELD 3,782.17 3,666.44|DRAFT
77300 {RADIATION THERAPY DOSE PLAN 417.12 393.32|DRAFT
77306 |TELETHX ISODOSE PLAN SIMPLE 1,105.20 1,042.16|DRAFT
77307 |TELETHX ISODOSE PLAN CPLX 1,105.20 1,042.16|DRAFT
77321 |SPECIAL TELETX PORT PLAN 417.12 393.32]DRAFT
77331 [SPECIAL RADIATION DOSIMETRY 41712 393.32|DRAFT
77332 [RADIATION TREAT AID(S) 417.12 393.32IDRAFT
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*Current Procedural Terminology {CPT) is copyright 1983-2017 American Medical Association (AMA). All Rights Reserved.
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Association,
DRAFT

77333 IRADIATION TREAT AID(S) 417.12 393.32|DRAFT
77334  [RADIATION TREAT AID(S) 1,105.20 1,042.16| DRAFT
77336 |RADIATION PHYSICS CONSULT 417.12 393.32|DRAFT
77371 |SRS, MULTISOURCE J1 26,447.89 24,939.39|DRAFT
77412 |RADIATION TREATMENT DELIVERY 725.44 684.06| DRAFT
77477 [RAnIOI OGY PORT FIL M(S) N DRAFT
77470 ISPECIAL RADIATION TREAT 1,754.55 1,654.48|DRAFT
78102  |BONE MARROW IMAGING, LTD 1,181.50 1,114.11|DRAFT
78103 |BONE MARROW IMAGING, MULT 1,181.50 1,114.11|DRAFT
78104  iBONE MARROW IMAGING BODY 1,181.50 DRAFT
78265 IGASTRIC EMPTYING IMAG STUDY 1,181.50 DRAFT
78300 [RONF IMAGING_LIMITED AREA T 181.50 TATAAT|DRAFT
78305 IRNNE IMAGING MLl TIPL E AREAS 1,187.50 TTTLTT|DRAFT
78300 |RONE IMAGING WHOILE BODY. 1,187.50 T.T14.TTIDRAFT
78316 1BONE IMAGING, 3 PHASE 1,181.50 1,114.11|DRAFT
78320 1BONE IMAGING (3D} 1,5622.21 1,435.39|DRAFT
78445 [VASCULAR FLOW IMAGING 1,181.50 1,114.11|DRAFT
78451 {HEART MUSCLE IMAGE SPECT, SING 4,040.05 3,809.62{DRAFT
78452 |HEART MUSCLE IMAGE SPECT, MULT 4,040.05 3,809.62|DRAFT
78469 IHEART INFARCT IMAGE (3D) 4,040.05 3,809.62{DRAFT
78472 |IGATED HEART, PLANAR, SING 1,181.50 1,114.11{DRAFT
78481 [HEART FIRST PASS, SING 1,622.21 1,435.39{DRAFT
78494 JHEART IMAGE, SPECT 1,181.50 1,114.11|DRAFT
78580__|) | ING PERELISION IMAGING 1,187.50 T 114 TT|DRAFT
78582 1) 1ING VENTI ATRPFRFELIS IMAGING 1,522.21 DRAFT
78607 _{BRAIN IMAGING (3D) 4,040.05 3,809.62|DRAFT
78707 [KID FLOW/IFUNCT IMAGE W/O DRUG 1,522.21 1,435.38|ORAFT
78708 [KID FLOW/FUNCT IMAGE W/DRUG 1,522.21 1,435.39|DRAFT
78708 |KIDNEY IMG MORPHOLOGY VASCULAR FLOW MULTIPLE 1,522.21 1,435.39|DRAFT
78802 ITUMOR IMAGING, WHOLE BODY 4.040.05 3,809.62|DRAFT
78803 ITUMOR IMAGING (3D) 1,522.21 1,435.39|DRAFT
78805 !ABSCESS IMAGING, LTD AREA 4,040.05 3,809,62!DRAFT
78806 |ABSCESS IMAGING, WHOLE BODY 4.040.05 3,809.62|DRAFT
78815 |PET IMAGE WICT, SKULL-THIGH 4,687.73 4,420.36|DRAFT
79107 _INLICLEAR BRX 1N ADIMIN 768.61 728, 771DRAFT

CYTOPATH A/ INTEFRPRET N DRAFT
92504  |EAR MICROSCOPY EXAM N DRAFT
92547 _[si1PPI FMENTAL Ft FCTRICAL TEST N DRAFT
92621 JAUDITORY FUNCTION, + 15 MIN N DRAFT
93314 |ECHO TRANSESQOPHAGEAL N DRAFT
93320 IDOPPLER ECHO EXAM, HEART N DRAFT
93321 |DOPPLER ECHO EXAM, HEART N DRAFT
93325 |DOPPLER COLOR FLOW, ADDED N DRAFT
93463 |DRUG ADMIN & HEMODYNMIC MEAS N DRAFT
93464 EXERCISE W/HEMODYNAMIC MEAS N DRAFT
93563 |INJECT CONGENITAL CARD CATH N DRAFT
93564 |INIFCT HE RT/GRAET N DRAFT
93565 |INJECT L VENTR/ATRIAL ANGIO N DRAFT
93566 |INJECT R VENTR/ATRIAL ANGIO N DRAFT
93567 lINJECT SUPRVLV AORTOGRAPHY N DRAFT
93568 [INJECT PULM ART HEART CATH N DRAFT
93609 |MAP TACHYCARDIA, ADDED N DRAFT
93623 ISTIMULATION, PACING HEART N DRAFT
93641 |ELECTROPHYSIOLOGY EVAL N DRAFT
94760 [IMEASURE BLOOD OXYGEN LEVEL N DRAFT

Status Indicators: N = Not separately reimburseable; DI = Device Intensive procedure; C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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DRAFT
94761__IMEASURE BLOOD OXYGEN LEVEL N DRAFT
95873 |GUIDE NERVE DESTROY, ELECT STIM N DRAFT
95874 |GUIDE NERVE DESTROY. NEEDLE EMG N DRAFT
95885 |MUSC TST DONE W/NERV TST LIM N DRAFT
95886 IMUSC TEST DONE WIN TEST COMP N DRAFT
95887 |MUSC TST DONE W/N TST NONEXT N DRAFT
95907 |NVR CNDJ TST 1-2 STUDIES $450.85 425.13|DRAFT
95908 [NRV CNDJ TST 3-4 STUDIES $824.05 777.051DRAFT
95909 |NRV CNDJ TST 5-6 STUDIES $824.05 777.05|DRAFT
95810 |NRV CNDJ TEST 7-8 STUDIES $824.05 777.05|DRAFT
95911 |NRV CNDJ TEST 9-10 STUDIES $1,475.17 1,391.04|DRAFT
95912 |NRV CNDJ TEST 11-12 STUDIES $1,475.17 1,381.04|DRAFT
95913 |NRV CNDJ TEST 13/> STUDIES $1,.475.17 1,391.04| DRAFT
95821 |AUTONOMIC NERVE FUNCTION TEST $430.85 425 13|DRAFT
95922 |AUTONOMIC NRV ADRENRG INERVY $3564.79 334.5G|DRAFT
95924 |AUTONOMIC NERVE FUNCTION TEST $450.85 425.13|DRAFT
95925 Y TESTING $824.05 777.051DRAFT
95926 |SOMATOSENSORY TESTING $824.05 777.05[DRAFT
05027 |SOMATOSENSORY TESTING $450.85 425.13|DRAFT
95828 |C MOTOR EVOKED UPPR LIMBS $3,066.70 2,891.78|DRAFT
95929 |C MOTOR EVOKED LWR LIMBS $3,066.70 2,891.78|DRAFT
95930 |VISUAL EVOKED POTENTIAL TEST $450.85 425.13|DRAFT
958933 |BLINK REFLEX TEST DRAFT
95937 INEUROMUSCULAR JUNCTION TEST $450.85 425.13|DRAFT
95938 {SOMATOSENSORY TESTING $1,475.17 1,391.04| DRAFT
95939 IC MOTOR EVOKED UPRALWR [IMBS $3,066.70 2,891.78|DRAFT
95940 [IONM IN OPERATNG ROOM 15 MIN N DRAFT
95941 |JONM REMOTE/>1 PT OR PER HR N DRAFT
95050 |AMBUIL ATORY EEG MONITORING $1,476.17 1,391.04|DRAFT
95951 |EEG MONITORING/VIDEQRECORD $3,066.70 2,891.78|DRAFT
95953 [EEG MONITORING/COMPUTER $1,47517 1,391.04| DRAFT
95954 |EEG ING DRUGS $1,476.17 1,391.041DRAFT
95955 |EEG DURING SURG N DRAFT
95957 |EEG DIGITAL ANALYSIS N DRAFT
95970 |ANALYZE NEUROSTIM NO PROG $354.79 334.55|0ORAFT
95971 |ANALYZE NEUROQSTIM SIMPLE $387.43 365.33|DRAFT
95972 |ANALYZE NEUROSTIM COMPLEX $387.43 365.33|DRAFT
95974 |CRANIAL NEUROSTIM COMPLEX $387.43 365.33|DRAFT
96002 |DYNAMIC SURFACE EMG $450.85 425.13|DRAFT
86101 _|PSYCHO TESTING BY PSYCH/PHYS $450.85 425.13|DRAFT
86102 |PSYCHO TESTING BY TECHNICIAN $824.05 777.05]DRAFT
96103 |PSYCHO TESTING ADMIN BY COMP $364.79 334.55[DRAFT
96116 |INEUROBEHAVIORAL STATUS EXAM $824.05 777.05|DRAFT
96118 |NEUROPSYCH TST BY PSYCH/PHYS $824.05 777.05|DRAFT
96119 [NEUROPSYCH TESTING BY TEC $824.05 777.05|DRAFT
96360 |HYDRATION IV INFUSION INIT $89.50 84.39{DRAFT
96361_ |HYDRATE IV INFUSION ADD-ON $89.50 84.39{DRAFT
96368 [THER/DIAG CONCURRENT INF N DRAFT
96371 |SC THER INFUSION RESET PUMP $188.60 177.85{DRAFT
96372 |THER/PROPH/DIAG INJ SC/IM $188.60 177.85|DRAFT
96374 | THER/PROPH/MDIAG INJ IV PUSH $637.68 601.31|DRAFT
96375 |TX/PRO/DX INd NEW DRUG ADDON $637.68 601.31|DRAFT
96376 |TX/PRO/DX INJ SAME DRUG ADON N DRAFT
98925 |OSTEOPATH MANJ 1-2 REGIONS $87.33 82.35|DRAFT
98926 |OSTEOPATH MANJ 3-4 REGIONS $87.33 82.35|DRAFT

Status Indicators: N = Not separately reimburseable; D! = Device inlensive procedure; C= Inpatient procedure; J1= All cavered services are

packaged with the primary service
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98926 |OSTEOPATH MAN.J 3-4 REGIONS $87.33 82.35
98027 |OSTEOPATH MANJ 5-6 REGIONS $87.33 82.35
98928 [OSTEQPATH MAN. 7-8 REGIONS $87.33 82.35
98929 |OSTEOPATH MANJ 9-10 REGIONS $87.33 82.35
98940 |CHIROPRACT MANJ 1-2 REGIONS $87.33 82.35
98941 |CHIROPRACT MANJ 3-4 REGIONS $87.33 82.35
98942 |CHIROPRACTIC MANJ 5 REGIONS $87.33 82.35
98943 |CHIROPRACT MANJ XTRSPINL 1/> $87.33 82.35
99151 IMOD SEDATION SAME PHYS/QHP < 5 YRS N

99152 _|MQD SEDATION BY SAME PHYS/QHP > 5 N

99153 |MOD SEDATION BY SAME PHYS/QHP EA N

99155 IMOD SEDATION OTH PHYS/QHP < 5 YRS N

99156 _IMOD SEDATION QTH PHYSIQHP > 5 YRS N

99157 [MOD SEDATION BY OTH PHYS/QHP EA N

99175 [INDUCTION VOMITING N

99291 |CRITICAL CARE, FIRST HOUR $2,437.53 2,298.50
99292 |CRITICAL CARE, ADDED 30 MIN N

99354 |PROLONGED SERVICE, OFFICE N

99355 [PROLONGED SERVICE, OFFICE N

DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT
DRAFT

Status Indicators: N = Nol separately reimburseable; DI = Devica Intensive procedure, C= Inpatient procedure; J1= All covered services are

packaged with the primary service
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