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CHAPTER 5221
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5221 4051' 1 ■ FEE ADJUSTMENTS FOR PHYSICAL ' 
, MEDICINE AND REHABILITATION ,

SERVICES ‘ ' 4 
52214060 CHIROPRACTIC PROCEDURE CODES
1 . ' K

5221.0405 INCORPORATIONS BY REFERENCE.
' The following documents are incorporated by reference to tie  extent cited in this chap­

ter. ''  '* ’
[For text of items A toC, seeM.R.] ' , ;

D. The Physician’s Current Procedural Terminology, (CPT manual) 4th edition’, 
1993, and(any subsequent revisions It is subject to frequent change It is published by and 
may be purchased from the American Medical Association, Order Department: OP054193, 
P.O. Box 10950, Chicago, Illinois 60610. It is available through the Minitex interlibrary loan 
system. ,

E. The alphanumeric HCFA Common,Procedural Coding System (HCPCS manu­
al), January 1993 edition, and any subsequent revisions. It is subject to frequent change. It,is 
published by the HCPCS subcommittee of Minnesota under the authority of the federal 
Health Care Financing Administration and may be obtained from the Minnesota Department 
of Human Services, Claims Processing Section, 444 Lafayette Road, Saint Paul, Minnesota 
55155-3849. It is available through the Minitex interlibrary loan system.

Statutory Authority: MS,s 176.136 -
History: 20 SR 530 ■ . ", - ' * , ' , ' „ t

5221.4020 FORMULA FOR DETERMINING FEE SCHEDULE PAYMENT 
LIMITS; CONVERSION FACTOR.

[For text of subpart 1, see M.R.]
Subp. 2. Conversion factor. The conversion factor shall be updated annually, pursuant 

to Minnesota Statutes, section 176.136, subdivision la. The conversion factor for services 
included in parts 5221.4030 to 5221.4060 provided after October 1,1993, is $52.05. This 
initial conversion factor is annually adjusted as follows:

A. for dates of service from October 1,1994 to September 30,1995. $52.91; •
B. for dates of service from October 1,1995 to September 30,1996: $54.31; and
C. for dates of service from October 1,1996 to September 30,1997: $56.35.

As a sample calculation, the maximum fee for a new patient office examination by a
physician, procedure code 99201, is 0.80 (relative valiie unit). This is multiplied by 52.05 
(conversion factor for 1993). The total payment, excluding any applicable adjustment, 
would be equal to $41.64 for the service.

StatutoryAuthority: MS' s 176.136
, History: 21 SR 420 ,

5221.4030 MEDICAL/ SURGICAL PROCEDURE CODES. 
Subpart 1. Key to abbreviations and terms.

A. Column 1 in subpart 2a is labeled “CPT/HCPCS procedure code.” This is the 
specific code intended to identify the health care service described m column 4.
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5221.4030 FEES FOR MEDICAL SERVICES 6 8

B. Column 2 in subpart 2a is labeled “Tech/Prof. MOD.” Column 2 contains a 
modifier if there is a technical component (TC) and a professional component (26) for the 
service. , , ' ; ,

■ C. Column 3 in subpart 2a is labeled “status.” These indicators, explained in sub- 
items (1) to (5), provide additional information necessary to determine the maximum fee for 
the service.

(1) “A” indicates an active code. These services are separately paid under the 
medical fee schedule. There are RVUs for codes with this status. For example, procedure 
code number 99291, for critical care, first hour, is an active code with a total RVU of 5.27. 
The maximum fee for this service is calculated according to the formula in part 5221.4020.

■j (2) “B” indicates a bundled code. Payment for these services is always sub­
sumed or bundled into payment for another service. There are no, RVUs for these codes and 
no separate payment is made. For example, procedure code number 99371, for a telephone 
call from a hospital nurse regarding care of a patient, is a bundled code, with a total RVU of 
0.00. This service is not separately payable because it is included in the payment for a hospi- • 
tal visit, procedure code number 99261.

(3) “P” indicates a bundled or excluded code. There are no RVUs for these 
services. Payment for these services is determined according to .the following guidelines:

(a) If the item or service is provided incident to the services of a licensed 
provider, on the same day as the licensed provider service, payment for it is bundled into the 
payment for the licensed provider service to which it is incident. For example, an elastic ban­
dage; procedure code number A4202, is a “P” code. If a provider furnished an employee an 
elastic bandage while treating the employee for a tibia fracture, the cost of the bandage is 
included in the cost of the treatment, procedure code number 27,750. No separate payment for 
the bandage is allowed. , " ' ’ ' 1 - -

(b) If the item or service is not provided incident to the services of a li­
censed provider, it is excluded from the fee schedule and liability for the service is limited by 
Minnesota Statutes, section 176.136, subdivision lb. 11 ’ ' " -

, (4) “T” indicates injections. RVUs are listed for these services, but separate 
payment is made only when there are no other services billed on the same date by the same 
provider. If any other services are billed bn the same date by the same provider, these injec- 
tion services are bundled into the service for which payment is made.

(5) “Z” indicates electrocardiograms. RVUs are listed for these services, but 
no separate payment shall be made for these services if they are provided during, as a result 
of, or in conjunction with any visit or consultation, including visits in critical care and, all 
other sites. ' • . '

D. Column 4 in subpart 2a is labeled “CPT/HCPCS description.” This is a short 
narrative description of the procedure code. A complete description of the service appears in 
the CPT or HCPCS Manual in effect on the date the service was rendered.̂

E. Column 5 in subpart 2a is labeled “total RVU.” These are the total relative value 
units for the service. "

F. Column 6 in subpart 2a is labeled “global period.” Symbols in column 6 indicate 
the application of the global surgery package in part 5221.4034, subpart 1.

Subp. 2. [Repealed, 20 SR 530]
Subp. 2a. List of medical/ surgical procedure codes.

, A! Procedure code numbers 10040 to 19396 relate to skin procedures.
CPT/ ‘ , ..
HCPCS ‘ '
Proce- Tech/ ’ , .
dure Prof. ..Total Global
Code MOD Status CPT/HCPCS Description RVU Period

\ i r

10040 A Acne surgery , 1 . , ■ ,1.68 010
10060 i A  . i Drainage of skm abscess ,. . 1 1.58 010
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69 FEES FOR MEDICAL SERVICES 5221.4030

10061 A Drainage of skin abscess - 3.16 010
10080 A Drainage of pilonidal cyst, 2.15 010
10081 A Drainage of pilonidal,cyst 3.61 010
10120 A Remove foreign body 1:68 1 010
10121 A Remove foreign body 3.71 010
10140 A Drainage of hematoma/fluid 1.99 010
10160 A Puncture drainage of lesion 1.56 010
10180 A Complex drainage, wound 3.36 *010'
11000 V, A Surgical cleansing of skin 1.33 000
11001 . A Additional cleansing of skin t 0.72 z z z
11040 A Surgical cleansing, abrasion 0.92 , 000
11041 A Surgical cleansing of skin - , 1.41 '000
11042 \  A Cleansing of skin/tissue 1.82 000
11043 . A Cleansing of,tissue/muscle - ■ 3.84 010
11044 A Cleansing of tissue/muscle/bone 5.38 010.
11050 .* A Trim skin lesion • , . 0.81 000'
11051 A Trim 2 to 4 skm lesions 1.19 000
11052 A Trim over 4 skin lesions 1.29 000
11100 A Biopsy of skin lesion , 1.34 000

,11101 , • A Biopsy, each added lesion 0.71 z z z
11200 ■ , • A Removal of skin tags.. 1.14 010
11201 A Removal of added skin tags 0.44 z z z
11300 ■ A Shave skin lesion ! 1.07 000
11301 A Shave skin lesion * : * r. 1.55 000
11302 A . Shave skin lesion ■, , 1.99 1000
11303 ■ ■ A Shave skin lesionr • 2.69 ■ 000,
11305 A Shave skin lesion 1.22 ' 000'
11306 A Shave skin lesion 1.74 ooo-
11307 A Shave skin lesionn ' - 2.13 000
11308 A Shave skin lesion 2.90 , 000
11310 ■- A Shave skin lesion ■ . ■, . 1.45 000
11311 " A Shave skin lesion 1.94 000
11312 A Shave skin lesion 2.38 ooo.
11313 A Shave skin lesion . 3.19 000
11400 ;-t a Removal,of skin lesion • 1.42 010
11401 A Removal, of skin lesion 1.97 010
11402 a Removal of skin lesion 2.50 010
11403 A Removal of skinlesion - . 3.11 010
11404 A Removal,of skin lesion > ; 1 3.63 i 010
11406 * A Removal of skin lesion ■' - •• 4.79 010.
11420 A Removal of skin lesion : - 1.56 010
11421 A Removal of skin lesion j , , 2.23 010
11422 A Removal of skin lesion . 2.71 010
11423, A Removal of skin lesion ,\ V ' 3.51 010,
11424 ' A Removal of skin lesion; „ ■; * 4.05 010
11426 A Removal of skin lesion 1 5.74 010
11440 ,■ A Removal of skin lesion 1.82 010
11441 A Removal of skin lesion 2.45 010
11442 , , A Removal of skin lesion • , 3.00 010
11443 ' A Removal of skin lesion 3.97 oio-
'11444 • ; A Removal of skin lesion , ,-j, ; 4.92 010
11446 " • A Removal of skin lesion , •, 6.33 010
11450 A •Removal, sweat gland lesion' 5.51 090
11451 A Removal, sweat gland lesion, . .* 6.97 090
11462 A Removal, sweat gland lesion . 4.98 090
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5221.4030 FEES FOR MEDICAL SERVICES 70

11463 A Removal, sweat gland lesion ' , . 6.01 .090
11470 A Removal, sweat gland lesion ' 6.14 090
11471 A Removal, sweat gland lesion - 7.01 090.
11600 A Removal of skin- lesion 2.54 010s
11601 A Removal of skin lesion' :- • 3.33 010,
11602 A Removal of skin lesion -> i 3 94 010'
11603 A Removal of skin lesion . 4.66 010
11604 A Removal of skin lesion > ’ 5.25 010
11606, A Removal of skin lesion . 6m 010 s
11620 A Removal of skin lesion ■ K . 2.69 010
11621 . A Removal of skin lesion s ■ 3.75 010-
11622 A Removal of skin lesion 4.58 010
11623 • i A Removal of skin lesion i > ' 5.59 010
11624 -  • A Removal of skin lesion.  ̂ 6.76 010
11626 ' A Removal of skin lesion- 7.90 010
11640 A Removal of skin lesion 3.20 010
11641 A Removal of skinlesion - 1 > - 4.57 010
11642 , A Removal of skin lesion o' •; • 5.57 010
11643 A Removal of skin lesion • <i ■ 6.60 010
11644 A Removal of skin lesion *, 8.18 010.-
11646 A Removal of skin lesion 10.51 010
11700 A - Scraping of l -5  nails ■ . ' 0.66 000
11701 s’ A Scraping of additional hails < 0.47 z z z
11710 A Scraping of 1-5 nails. i< - 0.66 000
11711 ' A Scraping of additional nails ■ 0.40 z z z
11730 ' A Removal of nail plate . > 1.60 ,000
11731’ A Removal of second nail plate c~, '* 1.09 z z z  >
11732 . A Remove additional nail plate ’ 0.64 z z z
11740 . A Drain blood from under nail ; 0.78 000
11750 A Removal of nail bed . 3.85 010
11752 '* : A Remove nail bed/finger tip 1.7 - 5.39 010
11755 A Biopsy, nail unit;' /  v - 2.37 000
11760 A Reconstruction of nail bed 2.51 .010
11762 ' A Reconstruction of nail bed 5.53 010
11765 r A Excision of nail .fold; .toe'' ■ 1.18 010
11770 A Removal of pilonidaMesion -: 5.48, 010
11771 A Removal of pilonidal lesions 10.22 090
11772 A Removal of pilonidal lesion •• 11.80 ■ 090
11900 ' * - A Injection into skin lesions ■ 0.78 000
11901 ■ ’ A Added skin lesion injections -• 1.23 000
11920 A Correct skin color defects 2.93 - 000
11921 A Correct skin color defects ■ ' 3.50 0005
11922 A Correct skin color defects : 0.89 77,7,'
11950 A Therapy-for contour d e fe c ts . * 1 2.08 000
11951 ' ' A Therapy-for contour defects ' 2.44 000
11952 - A Therapy‘for contour defects.' ‘ • 2.94 000
11954 A Therapy for contour, defects * 3.10 000,
11960 -• ■ A Insert tissue expanders)-1 . 14.64 090
11970 _ A Replace tissue expander 16.11 '090.

,11971 ■' ‘ A Remove-tissue expander(s) '* . 5.12 090'
11975 - A Insert contraceptive cap •" ° * 2.69 XXX
11976 A  ' Removal of contraceptive cap " 3.25 XXX
11977 A Remove/reinsert contr’acept. cap - 4.58 XXX
12001 'N ; A Repair superficial wound(s) : 2.25 010
12002 A Repair superficial wound(s) 2.64 ,010
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12004
12005
12006
12007
12011
12013
12014
12015
12016
12017
12018
12020
12021
12031
12032
12034
12035
12036
12037
12041
12042
12044
12045
12046
12047
12051
12052
12053
12054
12055
12056
12057
13100
13101
13120
13121
13131
13132
13150
13151
13152
13160
13300
14000
14001
14020
14021
14040
14041
14060
14061
14300

FEES FOR MEDICAL SERVICES 5221.4030

A Repair superficial wound(s) 3.38 010
A Repair superficial wound(s) 4.36 010
A Repair superficial wound(s) 5.51 010
A Repair superficial wound(s) , 5.98 010
A Repair superficial wound(s) 2 48 010
A Repair superficial wound(s) 3.01 010
A Repair superficial wound(s) 3.65 010
A Repair superficial wound(s) 4 84 010
A Repair superficial wound(s) 6.24 010
A Repair superficial wound(s) 8.18 010
A Repair superficial wound(s) 10.87 010
A Closure of split wound 3.87 010
A Closure of split wound 2.48 010
A Layer closure of wound(s) 2.86 010
A Layer closure of wound(s) 3.53 010
A Layer closure of wound(s) 4.43 010
A Layer closure of wound(s) 5.43 010
A Layer closure of wound(s) 6.54 010
A Layer closure of wound(s) 7.99 010
A Layer closure of wound(s) 3 21 010
A Layer closure of wound(s) 3 93 010
A Layer closure of wound(s) 4 81 010
A Layer closure of wound(s) 5.85 010
A Layer closure of wound(s) 7.23 010
A Layer closure of wound(s) 8.94 010
A Layer closure of wound(s) 3.49 010
A Layer closure of wound(s) 4.27 010
A Layer closure of wound(s) 4.92 010
A Layer closure of wound(s) 6.14 010
A Layer closure of wound(s) 7.82 010
A Layer closure of wound(s) 10.21 010
A Layer closure of wound(s) 11.72 010
A Repair of wound or lesion 4.29 010
A Repair of wound or lesion 6.07 010
A Repair of wound or lesion 4.70 010
A Repair of wound or lesion 7.12 010
A Repair of wound or lesion 5.85 010
A Repair of wound or lesion 9 00 010
A Repair of wound or lesion 5.66 010
A Repair of wound or lesion 7.06 010
A Repair of wound or lesion 11 79 010
A Late closure of wound 13.23 090
A Repair of wound or lesion 11.31 010
A Skin tissue rearrangement 9.05 090
A Skin tissue rearrangement 12.98 090
A Skin tissue rearrangement 11.24 .090
A Skin tissue rearrangement 16 13 090
A Skin tissue rearrangement 14.28 090
A Skin tissue rearrangement 19.20 090
A Skm tissue rearrangement 16 38 090
A Skin tissue rearrangement 22.61 090
A Skin tissue rearrangement 23.13 090
A Skin tissue rearrangement 15.75 090
A Skm graft procedure 4.82 ZZZ
A Skin pinch graft procedure 5.88 090
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15833
15834
15835
15836
15837
15838
15839
15840
15841
15842
15845
15850
15851
15852
15860
15920
15922
15931
15933
15934
15935
15936
15937
15940
15941
15944
15945
15946
15950
15951
15952
15953
15956
15958
16000
16010
16015
16020
16025
16030
16035
16040
16041
16042
17000
17001
17002
17010
17100
17101
17102
17104
17105
17106

FEES FOR MEDICAL SERVICES 5221.4030

A Excise excessive skin tissue 16.92 090
A Excise excessive skin tissue 18.07 090
A Excise excessive skin tissue 18.71 090
A Excise excessive .skm tissue 15.30 090
A Excise excessive skm tissue 14.54 090
A Excise excessive skin tissue 13.06 090
A Excise excessive skin tissue 11 67 090
A Graft for face nerve palsy 29.08 090
A Graft for face nerve palsy ' 40.02 090
A Graft for face nerve palsy 66.36 090
A Skm and muscle repair, face 28.36 090
B Removal of sutures 1.16 XXX
A Removal of sutures 1.18 000
A Dressing change, not for burn 1.34 000
A Test for blood flow m graft 3.45 000
A Removal of tail bone ulcer 10.72 090
A Removal of tail bone ulcer 15.88 090
A Remove sacrum pressure sore ■ 11.41 090
A Remove sacrum pressure sore 17.43 ' 090
A Remove sacrum pressure sore 19.78 090
A Remove sacrum pressure sore 25.66 090
A Remove sacrum pressure sore ■ 22.81 090
A Remove sacrum pressure sore 28.04 090
A Removal of pressure sore 12.20 090
A Removal of pressure sore 18.04 090
A Removal of pressure sore 20 53 090
A Removal of pressure sore 23.70 090
A Removal of pressure sore 38.37 090
A Remove thigh pressure sore 10.16 090
A Remove thigh pressure sore 18.18 090
A Remove thigh pressure sore 18.14 090
A Remove thigh pressure sore • 21.60 090
A Remove thigh pressure sore . 33.11 090
A Remove thigh pressure sore 33.90 090
A Initial treatment of bum(s) 1.26 000
A Treatment of bum(s) 1.21 000
A Treatment of burn(s) • 4.62 000
A Treatment of burn(s) • 1.16 000
A Treatment of bum(s) ’ - 2.33 000
A Treatment of bum(s) 2.65 000
A Incision of bum scab 6.62 090
A Bum wound excision 3.44 000
A Burn wound excision 6 17 000
A Burn wound excision 5.68 000
A Destroy benign/premal lesion 1.07 010
A Destmction of add’l. lesions 0.39 z z z
A Destruction of add’l. lesions 0.30 z z z
A Destruction of skin lesion(s) 1.51 • 010
A Destruction of skin lesion • 0.92 010
A Destruction of 2nd lesion 0.30 z z z
A Destruction of add’l. lesions 0.20 z z z
A Destmction of skin lesions . 2.10 .010
A Destmction of skin lesions 1.09 :o io
A Destmction of skin lesions 6.57 090
A Destmction of skin lesions 12.99 090
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5221.4030 FEES FOR MEDICAL SERVICES 74

17108 A Destruction of skin lesions 22.76 090
17110 A Destruction of skin lesions 0.96 010
17200 A Electrocautery of skin tags 1.02 010
17201 A Electrocautery added lesions 0.54 ZZZ
17250 A Chemical cautery, tissue 0.86 000
17260 A Destruction of skin lesions 2.04 010
17261 A Destruction of skin lesions 2.57 010
17262 A Destruction of skin lesions 3.43 010
17263 A Destruction of skin lesions 4.09 010
17264 A Destruction of skin lesions 4.61 010
17266 A Destruction of skin lesions 5.68 010
17270 A Destruction of skin lesions 2.67 010
17271 A Destruction of skin lesions 3.27 010
17272 A Destruction of skin lesions 4.01 010
17273 A Destruction of skin lesions 4.70 010
17274 A Destruction of skin lesions 5.91 010
17276 ’ A Destruction of skin lesions 6.85 010
17280 A Destruction of skin lesions 2.84 010
17281 A Destruction of skin lesions 3.85 010
17282 A Destruction of skin lesions 4.67 010
17283 A Destruction of skin lesions 5.74 010
17284 A Destruction of skin lesions 6 84 010
17286 A Destruction of skin lesions 9.05 010
17304 A Chemosurgery of skin lesion 11.78 000
17305 A 2nd stage chemosurgery 5.19 000
17306 A 3rd stage chemosurgery 4.31 000
17307 A Follow-up skin lesion therapy 4.38 000
17310 A Extensive skin chemosurgery 1.09 000
17340 A Cryotherapy of skin 1.02 010
17360 A Skin peel therapy 1.68 010
19000 A Drainage of breast lesion 1.26 000
19001 A Dram added breast lesion 0.69 z z z
19020 A Incision of breast lesion 4.95 090
19030 A Injection for breast X-ray 2.04 000
19100 A Biopsy of breast 1.99 000
19101 A Biopsy of breast 5.74 010
19110 A' Nipple exploration 6.92 090
19112 A Excise breast duct fistula 6.07 090
19120 A Removal of breast lesion 8.11 090
19125 A Excision, breast lesion 9.13 000
19126 A Excision, add’l. breast lesion 4.57 z z z
19140 A Removal of breast tissue 9.74 090
19160 A Removal of breast tissue 11.32 090
19162 A Remove breast tissue, nodes 23.39 090
19180 A Removal of breast 14.48 090
19182 A Removal of breast 14.12 090
19200 A Removal of breast 25.76 090
19220 A Removal of breast 26.42 090
19240 A Removal of breast 25.37 090
19260 A Removal of chest wall lesion 19.63 090
19271 A Revision of chest wall 32.69 090
19272 A Extensive chest wall surgery 33.64 090
19290 A Place needle wire, breast 1.75 000
19291 A Place needle wire, breast 0.91 z z z
19316 A Suspension of breast 24.34 090
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19318 A Reduction of large breast 27.21 090
19324 A Enlarge breast 9.25 090
19325 A Enlarge breast with implant 14.60 090
19328 A Removal of breast implant 9.52 090
19330 A Removal of implant material 11.52 090
19340 A Immediate breast prosthesis 16.19 ZZZ
19342 A Delayed breast prosthesis 22.65 090
19350 A Breast reconstruction 16.12 090
19355 A Correct inverted nipple(s) 12  81 090
19357 A Breast reconstruction 30.30 090
19361 A Breast reconstruction 40.25 090
19364 A Breast reconstruction 46.49 090
19366 A Breast reconstruction 38.15 090
19367 A Breast reconstruction 47.19 090
19368 A Breast reconstruction - 53.64 090
19369 A Breast reconstruction 51.16 090
19370 A Surgery of breast capsule 14.47 090
19371 A Removal of breast capsule 17.67 090,
19380 A Revise breast reconstruction 17.68 090
19396 A Design custom breast implant 3.93 000

B. Procedure code numbers 20000 to 29898 relate to musculoskeletal procedures.
CPT/
HCPCS 
Proce- Tech/
dure Prof. Total Global
Code

i -
MOD Status CPT/HCPCS Description RVU Period

20000 A Incision of abscess 2.75 010
20005 A Incision of deep abscess ■ 5.02 010
20200 A Muscle biopsy 2.69 000
20205 A Deep muscle biopsy * ’ 4.43 000
20206 A Needle biopsy, muscle- 2.03 000
20220 A Bone biopsy, trocar/needle 1 - 2.62 000
20225 A Bone biopsy, trocar/needle ■ ■ 4.41 000
20240 A Bone biopsy, excisional 5.05 010
20245 A Bone biopsy, excisional 7.50 010
20250 A Open bone biopsy 10.13 010
20251 A Open bone biopsy 11.53 010
20500 A Injection of sinus tract 1.57 010
20501 A Inject sinus tract for x-ray 1.07 000
20520 A Removal of foreign body 2.56 010
20525 A Removal of foreign body 5.65 010
20550 A Inject tendon/ligament/cyst 1.26 000
20600 A Drain/inject joint/bursa 1.16 000
20605 A Drain/inject joint/bursa 1.16 000
20610 - A Drain/inject joint/bursa 1.27 000
20615 A Treatment of bone cyst 2.76 010
20650 ' A Insert and remove bone pin 3.23 010
20660 A Apply, remove fixation device 4.19 000
20661 A Application of head brace 8.47 090
20662 A Application of pelvis brace 12.65 090
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20663 A Application of thigh brace 9.96 090
20665 A Removal of fixation device 1.80 010
20670 A Removal of support implant 2.50 010
20680 A Removal of support implant 6.87 090
20690 A Apply bone fixation device 7.51 ZZZ
20692 A Apply bone fixation device ■ 12.44 z z z
20693 A Adjust bone fixation device 8.17 090
20694 A Remove bone fixation device 6.65 090'
20802 A Replantation, arm, complete 80.87 090
20805 A Replant forearm, complete 98.97 090'
20808 A Replantation, hand,complete 123.05 090
20816 A Replantation digit, complete' . 60.66 090
20822 A Replantation digit, complete 50.15 090
20824 A Replantation thumb, complete. 60.66 090
20827 A Replantation thumb, complete 51.56 090
20838 A Replantation, foot, complete - 80.87 ' 090
20900 A Removal of bone for graft 8.10 090
20902 A Removal of bone for graft 12.16 090
20910 A Remove cartilage for graft 5.89 090
20912 A Remove cartilage for graft ■ 11.03 090
20920 A Removal of fascia for graft 9.08 090
20922 A Removal of fascia for graft 10.85 090
20924 A , Removal of tendon for graft , , 11.98 090
20926 ‘ A Removal of tissue for graft 7.86 090
20950 A Record fluid pressure, muscle 2.45 000
20955 A Microvascular fibula graft 76 82 090
20969 A Bone-skin graft 86.03, 090
20970 A Bone-skin graft, pelvis 84.27 090
20972 A Bone-skin graft, metatarsal 84.92" 090'
20973 A Bone-skin graft, great toe 90.58 090
20974 A Electrical bone stimulation 4.33 z z z
20975 A Electrical bone stimulation 6.25 z z z
21010 A Incision of jaw joint 19.76 090
21015 A Resection of facial tumor 11.92 090
21025 A Excision of bone, lower jaw 9.37 090
21026 A Excision of facial bone(s) 7.82 090
21029 A Contour of face bone lesion 16.81 090
21030 A Removal of face bone lesion 10.56 090
21031 A Remove.exostosis, mandible 5.84 090
21032 A Remove exostosis, maxilla 8.33 090
21034 A Removal of face bone lesion , 22.62 090
21040 A Removal of j aw bone lesion ' ■ 4.88 090
21041 A Removal of jaw bone lesion 11.03 090
21044 A Removal of jaw bone lesion 21.24 090
21045 A Extensive jaw surgery , 29.79 090
21050 A Removal of jaw joint 22.92 090
21060 , A Remove jaw jomt cartilage 21.66 090
21070 ' A Remove coronoid process 14.92 090
21100 s A Maxillofacial fixation 5.17 090
21110 A Interdental fixation 10.78 090
21116 A Injection, jaw joint X-ray 1.57 000
21120 A Reconstruction of chin 8.57 090
21121 A Reconstruction of chin 13.48 090
21122 A Reconstruction of chin 14.84 090
21123 A Reconstruction of chin 19.41 090
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21125
21127
21137
21138
21139
21144
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172
21175
21179
21180
21181
21182
21183
21184
21188
21193
21194
21195
21196
21198
21206
21208
21209
21210
21215
21230
21235
21240
21242
21243
21244
21245
21246
21247
21248
21249
21255
21256
21260
21261
21263
21267
21268
21270
21275

FEES FOR MEDICAL SERVICES 5221.4030

A Augmentation lower jaw bone '• 11.24 090"
A Augmentation lower jaw bone 18.85 090,'
A Reductionof forehead ‘ -  16.97 •090:
A Reduction.of forehead t • 21.16 '090 :
A Reduction of forehead;.. ■ 25.39 1090.
A Reconstruct miclface, leFort > 30.59 090

. A Reconstruct midface, leFort • 34.19 090’
'  A Reconstruct midface, leFort • 35.38 ,090
'• A Reconstruct midface, leFort » 36.70 090

A Reconstruct midface, leFort . 44.07 090 .
A Reconstruct midface, leFort 49.36 090
A Reconstruct midface, leFort 52.86 090
A Reconstruct midface, leFort - 59.93 090
A Reconstruct midface, leFort A 74.02 090

■ A Reconstruct midface, leFort /• 81.07 ' (090
‘".A Reconstruct orb it/forehead A  48.45 090

A Reconstruct orbit/forehead ,.; \  58.16 090
; A Reconstruct entire forehead , 38.76 090

a Reconstruct entire forehead . * 44.07 090
A Contour cranial ,bone lesion " 16.97 090
A Reconstruct cranial bone j . < - . 56.40 090
A Reconstruct cranial bone f 61.70 090
A Reconstruct cranial bone 66.98 090

• . A Reconstructioniof midface ■ ■ 38.76 090
A Reconstruct lower jaw bone . 29.34 090
A Reconstruct lo\yer jaw bone 34.00 090 .

i • A Reconstruct lower jaw bone •, 29 41 090'
• A Reconstruct lower ] aw bone , ■ 32.42 090

< A Reconstruct lower jaw bone • . 29.11 090
A Reconstruct upper jaw bone < . 24.16 090
A Augmentation,of facial bones ‘ /, 21.36 090

' A Reduction of facial bones - 11.32 090'
A Face bone graft > i' • 22.46 090
A Lower jawbone graft - -  23.70 090
A Rib cartilage graft * : 21.42 090

* A Ear cartilage graft '• 14.92 090
. A Reconstructioniof jaw joint. ^ 32.54 090

A Reconstructioniof j aw joint. ' 32.29 090 ,
■ A Reconstructioniof j aw joint 34.31 <090 '

A Reconstruction!of lower jaw 27.22 090
A Reconstructioniof jaw >. 23.25 0 9 0 '

r.. A Reconstruction of jaw. ?. 21.06 090
A Reconstruct lowerjaw bone 49.30 090 ,

' A Reconstructioniof jaw , ‘ • 28.27 090
. A Reconstruction of jaw* • . . 47.90 090
■1 A Reconstruct lower jaw bone 36.42 090
- A Reconstruction! of orbit < 1 ■ 35.26 090 ’

A Revise eye sockets , -, ’ /  35.98 090
. A Revise eye sockets. ■ 48.10 090 .

A Revise eye sockets . • 61.91 090
-A Revise eye sockets ' 33.49 090.

A Revise eye sockets 40.14 090
n  a Augmentation cheek bone , 22.51 090'

A Revision orbitofacial bones „• 20.17 090
A Revision o f eyelid . 13.12 : 090
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21282 . A Revision of eyelid 9.49 090
21295 -■ A Revision of jaw muscle/bone. - • 2.47 090
21296 A Revision of jaw muscle/bone' 7.68 090.
21300 ■A Treatment of skull fracture., ' 1.83 000
21310 A. Treatment of nose fracture 1.39 • 000-
21315 A Treatment of nose fracture , 3.33 010
21320 A • Treatment of nose fracture 4 .3 4 ’ 010
21325 . A Repair of .nose fracture , 7.89 090.
21330 . . A Repair of nose fracture 11.95 090 .
21335 A . Repair of nose fracture 19.43 ,090 ;
21336 , • A Repair nasal septal fracture . 9.73 090
21337 A Repair nasal septal fracture - 5.55 090
21338 t . A Repair nasoethmoid.fracture. 11.42 090r
21339 ' . A Repair nasoethmoid fracture 15.01 090
21340 / A Repair of nose fracture „ . , 19.55 090
21343 7  'A Repair of sinus fracture , - - 21.87 090
21344 , A Repair of sinus fracture . 28.23 090
21345 V ■ A Repair of nose/jaw fracture v 15.95 090
21346 A Repair of nose/jaw fracture 19.88 090 '
21347 ■ - A Repair of nose/jaw fracture 22.98 ,090
21348 A Repair of nose/jaw fracture _ 28.28 090 f
21355 A Repair cheek bone fracture 5.18 010 '
21356 A Repair cheek bone fracture . 9.96 - 010
21360 <: A . Repair cheek bone fracture 13.80 090
21365 A Repair cheek bone fracture 27.23 090
21366 - A Repair cheek bone fracture , 30.12 090
21385 ; " ’ A Repair eye socket fracture , - 18.76 090
21386 : A Repair eye socket fracture ' . 18.33 090
21387 - A Repair eye socket fracture 17.06 090
21390 . A Repair eye socket fracture 22.08 090
21395 .. A Repair eye socket fracture . 22.26 090
21400 A Treat eye socket fracture 3.07 090
21401 A Repair eye socket fracture. 5 .81' 090
21406 A Repair eye socket fracture _ 12.18 090 .
21407 A Repair eye socket fracture 15.56 090
21408 A Repair eye socket fracture 20.61 090
21421 A Treat mouth roof fracture - ■ j , 11.25 090
21422 ' A Repair mouth roof fracture 18.22 090
21423 ■ . • A Repair mouth roof fracture 20.17 090
21431 A Treat craniofacial fracture 13.00 090
21432 A Repair craniofacial fracture 15.28 090 '
21433 A Repair craniofacial fracture ■ 42.81 090
21435 A Repair craniofacial fracture 30.45 090
21436 A Repair craniofacial fracture - 42.09 090
21440 A Repair dental ridge fracture • 5.73 090
21445 A Repair dental ridge fracture 11.42 090
21450 A Treat lower jaw fracture - « 5.75 090
21451 •' „ A Treat lower jaw fracture , 11.00 090
21452 A Treat lower jaw fracture - 3.34 090
21453 ■ . A  , Treat lower jaw fracture 12.08 090
21454 .* A Treat lower jaw fracture 17.15 090
21461 • A Repair lower jaw fracture 18.39 090
21462 ' - . 'A Repair lower jaw fracture . >. 21:57 090
21465 ■ «: a Repair lower jaw fracture 20.12 090
21470 A Repair lower jaw fracture 32.21 090
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21480 A Reset dislocated jaw 1.49 000
21485 - - A Reset dislocated jaw 6.03 090
21490 A Repair dislocated jaw 1 17.66 090 •.
21493 ■ • -r a Treat hyoid bone fracture • * 2.77 090 -
21494 ' '• A Repair hyoid bone fracture ■ ■ 13.69 090
21495 A Repair hyoid bone fracture >' 10.41' 090
21497 A Interdental wiring 7.77 090
21501 A Drain neck/ chest lesion . 5.50 090
21502 A Drain chest lesion . ' • 1 < 11.11 090
21510 A Drainage of bone1 lesion 9.13 090
21550 ’ ‘ A Biopsy of neck/chest h 2.93 010
21555 A Remove lesion neck/ chest - '■ -  5.85 090
21556 A Remove lesion neck/ chest 9.46 090
21557 . a Remove tumor,j neck or chest ' 17.88 090
21600 A Partial removal! of rib 11.30 090
21610 A Partial removal of rib - 14.16 090
21615 ' 1 A Removal of nb v ’ ■ 20.32 090
21616 • ■ A Removal of rib and nerves ’ 19.29 090'
21620 A Partial removal of sternum ■ ' 13.61 090
21627 . A Sternal debridement 11.62 090
21630 A Extensive sternum surgery- 30.09 090
21632 A Extensive sternum surgery. ■ 29.51 090
21700 A Revision of neck muscle. ■ ■ 10.28 090
21705 A Revision of neck muscle/rib' 14.47 090
21720 - A Revision of neck muscle. • > 9.58 090 1
21725 A Revisionof neck muscle ‘ ‘ ‘ 11.82 •090*
21740 v  a Reconstruction of sternum • 25.41 090 '
21750 . A Repair of sternum separation 18.27 090
21800 A Treatment of rib fracture > 1.72 090
21805 ■ -A Treatment of rib fracture ' - • 4.07 090'
21810 ■ A Treatment of rib fracture(s) i ■ 14.30 090
21820 A Treat sternum fracture ' ’ - 2.65 090
21825 '' A Repair sternum fracture • '  , ■ x 14.37 090
21920 - ' A Biopsy soft tissue of back ’.i 2.87 010
21925 A Biopsy soft tissue of back ■ ' ' 6.38 090
21930 A Remove lesion^ back or flankj . 9.58 . 090
21935 A Remove tumor.Iof back 24.54 090 -
22100 ‘ i f A Remove part of neck vertebra 15.03 090 u
22101 ! 1 A Remove part, thorax vertebra . 15.47 090
22102 A Remove part, lumbar vertebra, - 13.53 090
22105 A Remove part of neck vertebra r 24.79 090,
22106 • A Remove part, thorax vertebra -. • 21.73 090,
22107 A Remove part, lumbar vertebra 17.01 090 r
22110 , A Remove part of neck vertebra • 22.27 090.
22112 A Remove part, thorax vertebra 22.44 090
22114 ■ 1 A Remove, part, lumbar vertebra 19.54 090
22140 - . A Reconstruct neck spine - 40.72 090
22141 ' A Reconstruct thorax spine " -f 44.31 090 '
22142 A Reconstruct lumbar spine- 48.85 090
22145 A Reconstruct vertebra(e) 14.19 ZZZ
22148 A Harvesting bone graft • ' - 7.41 z z z
22150 A Reconstruct neck spine - - 41,31 090
22151 . A Reconstruct thorax spine ' 41.73 090
22152 A Reconstruct lumbar spme , 42.42 090: -
22210 A Revision of neck spine < ■’ 37.81 090.:
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22212 A Revision of thorax,spine , ' \  37.07 090
22214 A Revision of lumbar, spine ; ( ... ,. 34.84 090
22220 ' A Revision ofneck.spine v \  >, ■ 38.32 090,
22222 . A Revision of thorax spine 1 > 7 ' 34.64 090
22224 ■ A Revision of lumbar spine- ,/ v 36.42 -090,.
22230 A Additional revision of spine - , 11.64 ZZZ:
22305 A Treat spine process fracture ... , ' 4.45 '090 ■'
22310 A Treat spine fracture 5.46 ,090
22315 - A Treat spine fracture ■ . ’ ■ 14.38 ,09.0
22325' A Repair of spine,fracture ■ 26.33 090-
22326 I A Repair neck spine fracture. ' 35.97 090
22327 , A Repair thorax spine fracture , , 34.85 090 _
22505 ' A Manipulation.of spine; . 3.18 >010
22548 ; A Neck spine fusion . .' 49.05 ,090'
22554 A Neck spine fusion -  ■■■< 40.01 090 .
22556 A,' Thorax spine fusion - j ' • s - ‘ 46.94 090
22558 A Lumbar spine fusion' - • r. 44.27 ■ 090
22585 f' A Additional spinal fusion 11.47 ZZZ
22590 ’ A Spine and skull spinal fusion 42.50 090
22595 A Neck spinal fusion 43.95 090 .
22600 A Neck <spine fusion ' 39.34 090
22610 A Thorax^ spine fusion • 34.54 090
22612 A Lumbar spme fusion , ' : • 43.27 090
22625 A Lumbar,spine.fusion', >. , 43.89 090
22630 A Ium bar spine fusion, < •., ' 41.22 090
22650 ■ : a Additional spinal, fusion- 12.63 ZZZ
22800 , A Fusion of.spine -j 40.63 090
22802 . .  A Fusion of s p i n e i 62.31 090
228101 ' r t A Fusion of spine • • 49.30 090
22812 -A Fusion of spine , 55.59 090 '
22820 -r  ‘ i A Harvesting ofbone. < 6.87 ZZZ
22830 c ■ A Exploration, of spinal-fusion ; 24.54 .090
22840 A Insert spine fixation, device - , 32.30 000'
22842 c ' A Insert spine fixation device ■ 36.42 000
22845 A Insert spine fixation device, ’ ' 30.39 000
22849 . '<•' A Reinsert spinal fixation r - ' 25.77 ,090
22850 A Remove spine fixation device. 19.02 090..
22852 j  ■ A Remove spine fixation device >■ 19.10 090.-
22855 - A Remove spine fixation device,; ■ 17.30 090‘
22900' A Remove abdominal wall lesion . 9.97 090
23000 A Removal of calcium deposits- ' 7.63 090
23020 , * 'A Release shoulder joint '  16.15 090 .
23030 } . . .A Drain shoulder lesion , ’ 5.53 o i o :
23031. '? '  A Drain shoulder bursa '. 3.23 010
23035 > • ' A Drain shoulder bone lesion ' 14.63 . 090
23040 . A Exploratory shoulder surgery ' 18.50 090
23044 , .A Exploratory shoulder surgery 14.00 090
23065 • A Biopsy shoulder tissues . 2.96 010
23066 . ' A Biopsy shoulder tissues . 5.25 090
23075 ■ A Removal, of shoulder lesion ' -■ 4.19 010
23076' A Removal of shoulder lesion 11.06 090.
23077 A Remove tumor of shoulder . ’ 22.88 090
23100 ■ , • ' A Biopsy of shoulder joint >*. -, } 13.55 090
23101 r A Shoulder joint surgery > • - 12.60 090.
23105 v .. A Remove shoulder joint lining v ■ 18.65 090
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23106
23107
23120
23125
23130
23140
23145
23146
23150
23155
23156
23170
23172
23174
23180
23182
23184
23190
23195
23200
23210
23220
23221
23222
23330
23331
23332
23350
23395
23397
23400
23405
23406
23410
23412
23415
23420
23430
23440
23450
23455
23460
23462
23465
23466
23470
23472
23480
23485
23490
23491
23500
23505
23515
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A Incision of collarbone joint 10.78 090
A Explore, treat shoulder joint 18.64 090
A Partial removal, collarbone 11.70 090
A Removal of collarbone 18.12 090
A Partial removal, shoulder bone 14 81 090
A Removal of bone lesion 11.03 090
A Removal of bone lesion 17.44 090
A Removal of bone lesion 13.18 090
A Removal of humerus lesion 15.02 090
A Removal of humerus lesion 19 17 090
A Removal of humerus lesion 16.37 090
A Remove collarbone lesion 11.54 090
A Remove shoulder blade lesion 11.82 090’
A Remove humerus lesion 17.94 090
A Remove collarbone lesion' 12.52 090
A Remove shoulder blade lesion 14.67 090
A Remove humerus lesion 18.30 090
A Partial removal of scapula 13.42 090
A Removal of head of humerus 18.75 090
A Removal of collarbone 20.94 090
A Removal of shoulder blade 21.22 090
A Partial removal of humerus 26.55 090
A Partial removal of humerus 35.26 090
A Partial removal of humerus 32.99 090
A Remove shoulder foreign body ■ 2 39 010
A Remove shoulder foreign body . 9.39 090

•A Remove shoulder foreign body 21.22 090
.A Injection for shoulder X-ray ' 1.55 000
A Muscle transfer, shoulder/arm 24.62 090
A Muscle transfers ’ 30.57 090
A Fixation of shoulder blade 23.80 090
A Incision of tendon and muscle 16.01 090
A Incise tendon(s) and muscle(s) 20.66 090-
A Repair of tendon(s) 23.86 090
A Repair of tendon(s) 27.31 090
A Release of shoulder ligament 15.19 090
A Repair of shoulder 28.62 090
A Repair biceps tendon ‘ 17.60 090
A Removal/transplant tendon ‘ 17.94 090
A Repair shoulder capsule ■ 26.78 090
A Repair shoulder capsule 30.82 090
A Repair shoulder capsule 30.03 090
A Repair shoulder capsule 31.19 090
A Repair shoulder capsule' 30 61 090
A Repair shoulder capsule 31.71 090
A Reconstruct shoulder joint 34.40 090
A Reconstruct shoulder joint 42.32 090
A Revision of collarbone 17.76 090
A Revision of collarbone 25.12 090
'A Reinforce clavicle ' 21.68 090
A Reinforce shoulder bones 27.56 090
A Treat clavicle fracture 3.72 090
A Treat clavicle fracture 6.33 090
A Repair clavicle fracture 14.59 090
A , Treat clavicle dislocation 3.52 090
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23525 A Treat clavicle dislocation . 5.54 090
23530 A Repair clavicle dislocation 14.11 090
23532 A Repair clavicle dislocation 15.51 090
23540 A Treat clavicle dislocation . 3.76 090
23545 A Treat clavicle dislocation 5.22 090'
23550 A Repair clavicle dislocation 16.00 090
23552 A Repair clavicle dislocation 15 80 090
23570 A Treat shoulder blade fracture 3.94 090
23575 A Treat shoulder blade fracture 6.88 090
23585 A Repair scapula fracture 16.86 090
23600 A Treat humerus fracture 5.89 090
23605 A Treat humerus fracture 9.76 090
23615 A Repair humerus fracture 20.12 090
23616 A Repair humerus fracture . • 44.23 090
23620 ' A Treat humerus fracture 5.39 090
23625 A Treat humerus fracture 7.80 090
23630 A Repair humerus fracture 16 51 090
23650 A Treat shoulder dislocation 5.47 090
23655 A Treat shoulder dislocation 7.45 090
23660 A Repair shoulder dislocation 16.95 090
23665 A Treat dislocation/fracture 7.81 090
23670 A Repair dislocation/ fracture 18.05 090:
23675 A Treat dislocation/fracture 9.89 090
23680 A Repair dislocation/fracture 22.77 090
23700 A Fixation of shoulder 4 76 010
23800 A Fusion of shoulder joint 31.17 090
23802 A Fusion of shoulder joint 30.04 090
23900 A Amputation of arm and girdle 32.42 090
23920 A Amputation at shoulder joint ' 28.95 090
23921 . A Amputation follow-up surgery 9.74 090
23930 A Drainage of arm lesion 4.53 010
23931 A Drainage of arm bursa 2.45 010
23935 A Dram arm/ elbow bone lesion - • 10.71 090
24000 A Exploratory elbow surgery 13.27 090
24006 A Release elbow joint 16.53 090
24065 , A Biopsy arm/elbow soft tissue 2.88 010
24066 A Biopsy arm/ elbow soft tissue 7 91 090
24075 A Remove arm/elbow lesion 5.98 090
24076 A Remove arm/elbow lesion 10.10 090
24077 A Remove tumor of arm/ elbow ‘ - 22 09 090
24100 A Biopsy elbow joint lining ,. 9.30 090
24101 A Explore/treat elbow joint ■ 14.14 090
24102 A Remove elbow joint lining 18.31 090
24105 A Removal of elbow bursa 7.56 090
24110 A Remove humerus lesion ■ 15 47 090
24115 A Remove/graft bone lesion 17.34 090'
24116 A Remove/graft bone lesion 21.70 090
24120 A Remove elbow lesion 12.95 090
24125 A Remove/graft bone lesion 13.52 090
24126 A Remove/graft bone lesion 15.86 090
24130 ' A Removal of head of radius 13.30 090
24134 A Removal of arm bone lesion 18.37 090
24136 A Remove radius bone lesion 16.58 090
24138 A Remove elbow bone lesion 14.37 090
24140 A Partial removal of arm bone 18.17 090
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24145
24147
24150
24151
24152
24153
24155
24160
24164
24200
24201
24220
24301
24305
24310
24320
24330
24331
24340
24342
24350
24351
24352
24354
24356
24360
24361
24362
24363
24365
24366
24400
24410
24420
24430
24435
24470
24495
24498
24500
24505
24515
24516
24530
24535
24538
24545
24546
24560
24565
24566
24575
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A Partial removal of radius 14 10 090
A Partial removal of elbow 14.24 090
A Extensive humerus surgery 27.79 090
A Extensive humerus surgery 29.69 090
A Extensive radius surgery 17.00 090
A Extensive radius surgery 22.39 090
A Removal of elbow joint 22 85 090
A Remove elbow joint implant 12.75 090
A Remove radius head implant 11.84 090
A Removal of arm foreign body 2.31 010
A Removal of arm foreign body 7.65 090
A Injection for elbow X-ray 1.85 000
A Muscle/ tendon transfer 18.40 090
A Arm tendon lengthening 10.41 090
A Revision of arm tendon 8.96 090
A Repair of arm tendon 19.94 090
A Revision of arm muscles 18.75 090
A Revision of arm muscles 20.63 090
A Repair of biceps tendon 15.24 090
A Repair of ruptured tendon ' 21.53 090
A Repair of tennis elbow • • 9.68 090
A Repair of tennis elbow 10.73 090
A Repair of tennis elbow 12.37 090
A Repair of tennis elbow 12.35 090
A Revision of tennis elbow 14.35 090
A Reconstruct elbow joint 28.23 090
A Reconstruct elbow joint 27.78 090
A Reconstruct elbow joint 27.89 090
A Replace elbow joint 42.68 090
A Reconstruct head of radius 16.14 090
A Reconstruct head of radius ■ 20.75 090
A Revision of humerus 19.78 090
A Revision of humerus 29.49 090
A Revision of humerus 26.37 090
A Repair of humerus 28.26 090
A Repair humerus with graft 29.46 090
A Revision of elbow joint 17.00 090
A Decompression of forearm 14.00 090
A Reinforce humerus 22.61 090
A Treat humerus fracture 5.76 090
A Treat humerus fracture 9.74 090
A Repair humerus fracture 21.47 090
A Repair humerus fracture 21.47 090
A Treat humerus fracture 6.27 090
A Treat humerus fracture 11.82 090
A Treat humerus fracture 17.56 090
A Repair humerus fracture 20.54 090
A Repair humerus fracture 25.57 090
A Treat humerus fracture 4.95 090
A Treat humerus fracture 8.99 090
A Treat humerus fracture 13.79 090
A Repair humerus fracture 18.43 090
A Treat humerus fracture 5.01 090
A Treat humerus fracture 9 81 090
A Repair humerus fracture 20.01 090
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24582 A Treat humerus fracture 15.07 090
24586 A Repair elbow fracture 30.45 090
24587 A Repair elbow fracture 29 23 090
24600 A Treat elbow dislocation 6.19 090
24605 A Treat elbow dislocation 7 60 090
24615 A Repair elbow dislocation 18.90 090
24620 A Treat elbow fracture 10.74 090
24635 A Repair, elbow fracture 24.52 090
24640 A Treat elbow dislocation 2.20 010
24650 A Treat radius fracture 4.45 090
24655 A Treat radius fracture 7.44 090
24665 . A Repair radius fracture 15.48 090
24666 A Repair radius fracture 20.05 090
24670 ' ' A Treatment of ulna fracture 4 49 090
24675 A Treatment of ulna fracture 8.34 090
24685 A Repair ulna fracture - 17.51 090
24800 A Fusion of elbow joint 22.22 090
24802 A Fusion/graft of elbow joint 26.13 090
24900 A Amputation of upper arm 17.26 090
24920 A Amputation-of upper arm 16.18 090
24925 A Amputation follow-up surgery 13.29 090
24930 A Amputation follow-up surgery 18.23 090
24931 A Amputate upper arm and implant 23.95 090
24935 A Revision ofiamputation 29.37 090
25000 > ' A Incision of tendon sheath 7.49 090
25020 A Decompression of forearm 10.36 090
25023 A Decompression of forearm 17.82 090
25028 A Drainage of forearm lesion • 7.17 090
25031 A Drainage of forearm bursa 4.63 090
25035 A Treat forearm bone lesion 13.72 090
25040 A Explore/treat wrist joint ‘ 12.82 090
25065 A Biopsy forearm soft tissues 3.20 oio
25066 A Biopsy forearm soft tissues 5.55 090
25075 A Removal of forearm lesion 6 02 090
25076 A Removal of forearm lesion 8.94 090
25077 A Remove tumor, forearm/wrist 18.73 090
25085 A Incision of wnst capsule 10.16 090
25100 A Biopsy of wrist joint 8.80 090
25101 A Explore/treat wnst jomt 10.61 090
25105 A Remove wrist jomt lining 13.35 090
25107 A Remove wrist joint cartilage 11.69 090
25110 A Remove wrist tendon lesion 6 86 090
25111 A Remove wrist tendon lesion 6.78 090
25112 A Reremove wnst tendon lesion 8.49 090
25115 A Remove wrist/forearm lesion ' 14.11 090
25116 A Remove wrist/forearm-lesion 15.41 090
25118 A Excise wrist tendon sheath . 9.97 090
25119 A Partial removal of ulna ' 13.63 090
25120 A Removal of forearm lesion 12.89 090
25125 A Remove/graft forearm lesion 14.50 090
25126 A Remove/ graft forearm lesion 14.58 090
25130 A Removal of wrist lesion 9.68 090
25135 A Remove and graft wnst lesion 12.62 090
25136 A Remove and graft wrist lesion 10.92 090
25145 A Remove forearm bone lesion 12 33 090
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25150 A Partial removal of ulna 13.88 090
25151 A Partial removal of radius • 13.21 090
25170 A Extensive forearm surgery 1 21.11 090
25210 A Removal of wnst bone 10.90 090
25215 A Removal of wnst bones 16.90 090
25230 A Partial removal of radius 10.91 090
25240 A Partial removal of ulna 10.71 090
25246 A Injection for wrist X-ray 1.98 000
25248 A Remove forearm foreign body 7.37 090
25250 A Removal of wrist prosthesis 12.47 090
25251 A Removal of wrist prosthesis 18.14 090
25260 A Repair forearm tendon/muscle 12.41 090
25263 A Repair forearm tendon/muscle ■ 13.75 090
25265 A Repair forearm tendon/muscle 18 31 090
25270 A Repair forearm tendon/muscle 9.40 090
25272 A Repair forearm tendon/muscle 10.52 090
25274 A Repair forearm tendon/muscle 15.73 090
25280 A Revise wrist/forearm tendon 11.45 090
25290 A Incise wnst/forearm tendon 7.75 090
25295 A Release wnst/forearm tendon 9 63 090
25300 A Fusion of tendons at wnst 16.51 090
25301 A Fusion of tendons at wrist 15.56 090
25310 A Transplant forearm tendon 15.50 090
25312 'A Transplant forearm tendon 17.48 090
25315 - A Revise palsy hand tendon(s) 18.30 090
25316 A Revise palsy hand tendon(s) 23.11 090
25320 A Repair/revise wrist jomt 19.34 090
25330 A Revise wnst joint 20.96 090
25331 A Revise wnst joint 28.64 090
25332 A Revise wrist joint 1 21.75 090
25335 A Realignment of hand. 24.40 090
25337 A Reconstruct ulna/ radioulnar1 18.55 090
25350 ■A Revision of radius . : 16.57 090
25355 A Revision of radius - 19.54 090
25360 A Revision of ulna ' ,14.87 090
25365 A Revise radius and ulna ■,. 22.85 090
25370 'A Revise radius or ulna 25.22 090
25375' A Revise radius and ulna 26.02 090
25390 A Shorten radius/ulna 19.55 090
25391 A Lengthen radius/ ulna 25.14 090
25392 A Shorten radius and ulna 26.68 090
25393 A Lengthen radius and ulna 30.46 090
25400 A Repair radius or ulna 22.09 090
25405 A Repair/graft radius or ulna 27.07 090
25415 A Repair radius and ulna 25.18 090
25420 A Repair/graft radius and ulna' '31.35 090
25425 A Repair/graft radius or ulna ■ 25.54 090
25426 A Repair/graft radius and ulna 27.91 090
25440 - A Repair/graft wnst bone ■ 19.88 090
25441 • A Reconstruct wrist joint 24.72 090
25442 A Reconstruct wnst joint ■ 18.13 090
25443 A Reconstruct wnst joint 2014 090
25444 A Reconstruct wrist jomt 2174 090
25445 A Reconstruct wrist joint 20.62 090
25446 A Wrist replacement 37.40 090
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25447 A Repair wrist joint(s) 20.41 090
25449 A Remove wrist joint implant 22.31 090
25450 A Revision of wrist jomt 15.67 090
25455 A Revision of wrist joint 18.68 090
25490 A Reinforce radius 18.64 090
25491 A Reinforce ulna 19.51 090
25492 A Reinforce radius and ulna 24.02 090
25500 A Treat fracture of radius 4.79 090
25505 A Treat fracture of radius 8.83 090
25515 A Repair fracture of radius 16.97 090
25520 A Repair fracture of radius 12.30 090
25525 A Repair fracture of radius 23.90 090
25526 A Repair fracture of radius 25.41 090
25530 A Treat fracture of ulna 4.58 090
25535 A Treat fracture of ulna 8.80 090
25545 A Repair fracture of ulna 16.63 090
25560 A Treat fracture radius and ulna 4.71 090
25565 A Treat fracture radius and ulna 10.35 090
25574 A Treat fracture radius and ulna 15.43 090
25575 A Repair fracture radius/ulna '21.16 090
25600 A Treat fracture radius/ulna 5.56 090
25605 A Treat fracture radius/ ulna 9.67 090
25611 A Repair fracture radius/ulna 13.69 090
25620 A Repair fracture radius/ulna 15.94 090
25622 A Treat wrist bone fracture 4.90 090
25624 A Treat wrist bone fracture . 8.28 090
25628s A Repair wrist bone fracture 15.62 090
25630 A Treat wrist bone fracture 5.09 090
25635 A Treat wrist bone fracture 7.81 090
25645 A Repair wrist bone fracture 14.07 090
25650 A Repair wrist bone fracture 5.73 090
25660 A Treat wnst dislocation 6.51 090
25670 ■ A Repair wrist dislocation 15.25 090
25675 A Treat wrist dislocation 6.92 090
25676 A Repair wrist dislocation 15.51 090
25680 A Treat wrist fracture 8.29 090
25685 A Repair wrist fracture 18.86 090
25690 A Treat wnst dislocation 10.47 090
25695 A Repair wrist dislocation * 15.66 090
25800 A Fusion of wnst joint 21.19 090
25805 A Fusion/graft of wrist joint 24.62 090
25810 A Fusion/graft of wrist joint 23.50 090
25820 A Fusion of hand bones 16.90 090
25825 A Fusion hand bones with graft 20 78 090
25830 A Fusion radioulnar jnt/ulna 18.55 090
25900 A Amputation of forearm 16.01 090
25905 A Amputation of forearm 16.18 090
25907 A Amputation follow-up surgery 13.60 090
25909 A Amputation follow-up surgery 14.56 090
25915 A Amputation of forearm 33.95 090
25920 A Amputate hand at wrist 15 80 090
25922 A Amputate hand at wnst 13.12 090
25924 A Amputation follow-up surgery 16.08 090
25927 A Amputation of hand 15.30 090
25929 A Amputation follow-up surgery 12.46 090
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25931
26010
26011
26020
26025
26030
26034
26035
26037
26040
26045
26055
26060
26070
26075
26080
26100
26105
26110
26115
26116
26117
26121
26123
26125
26130
26135
26140
26145
26160
26170
26180
26200
26205
26210
26215
26230
26235
26236
26250
26255
26260
26261
26262
26320
26350
26352
26356
26357
26358
26370
26372
26373
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A Amputation follow-up surgery 12.44 090
A Drainage of finger abscess 2.00 010
A Drainage of finger abscess 3.82 010
A Dram hand tendon sheath 8.10 090
A Drainage of palm bursa 9.27 090
A Drainage of palm bursa(s) 11.66 090
A Treat hand bone lesion 10.24 090
A Decompress fingers/hand 14.07 090
A Decompress fingers/hand 13.66 090
A Release palm contracture 6.24 090
A Release palm contracture .10.57 090
A Incise finger tendon sheath 6.16 090
A Incision of finger tendon 3.95 090
A Explore/treat hand joint 6.34 090
A Explore/treat finger joint 7 58 090
A Explore/ treat finger joint 7.22 090
A Biopsy hand joint lining 6.79 090
A Biopsy finger jomt lining 8.13 090
A Biopsy finger joint lining 6.62 090
A Removal of hand lesion 5.90 090
A Removal of hand lesion ■ 9.27 090
A Remove tumor, hand/finger 13.86 090
A Release palm contracture 17.67 090
A Release palm contracture 18.63 090
A Release palm contracture 7.50 ZZZ
A Remove wrist joint lining 10.64 090
A Revise fmger joint, each 12.02 090
A Revise finger joint, each 10.73 090
A Tendon excision, palm/finger 11.21 090
A Remove tendon sheath lesion 5.56 090
A Removal of palm tendon, each 7.72 090
A Removal of finger tendon 9 43 090
A Remove hand bone lesion • 10.15. 090
A Remove/graft bone lesion 14.24 090
A Removal of finger lesion 9.25 090
A Remove/graft finger lesion 12.91 090
A Partial removal of hand bone 10 63 090
A Partial removal, finger bone 10.41 090
A Partial removal, finger bone 9.20 090
A Extensive hand surgery 13.90 090
A Extensive hand surgery 21.51 090
A Extensive finger surgery 13 04 090
A Extensive finger surgery 17.01 090
A Partial removal of finger 10.60 090
A Removal of implant from hand 7.61 090
A Repair finger/hand tendon 12 08 090
A Repair/graft hand tendon 14.50 090
A Repair finger/hand tendon 14.98 090
A Repair finger/hand tendon 15.45 090
A Repair/graft hand tendon 16.84 090
A Repair finger/hand tendon 14.08 090
A Repair/graft hand tendon 15 35 090
A Repair finger/hand tendon 15.17 090
A Revise hand/finger tendon 17.39 090
A Repair/graft hand tendon 19.10 090
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26410 A Repair hand, tendon 7.96 090
26412 A Repair/ graft hand tendon 12.48 090
26415 A Excision, hand/finger tendon 15.31 090
26416 A Graft hand or finger tendon 18.52 090
26418 A Repair finger tendon 7.94 090
26420 A Repair/graft finger tendon', 12.61 090
26426 A Repair finger/hand tendon1 12.79 090
26428 ’ A Repair/ graft finger tendon 13.00 090
26432 . A Repair finger tendon 7.32 090
26433 . A Repair finger tendon 8.74 090
26434 ■ A Repair/graft finger tendon 11.24 090 ’
26437 A Realignment of tendons 9.98 090

'26440 A Release palm/finger tendon 8.68 090
26442- A Release palm and finger tendon 9.83 090
26445 A Release hand/finger tendon 7.73 090 ■
26449 A Release forearm/hand tendon, 12.53 090
26450 A Incision of palm tendon 6 03 090
26455 A Incision of finger tendon 5 60 090
26460 A Incise hand/finger tendon 5.23 090
26471 A Fusion of finger tendons 10.09 090
26474 A Fusion of finger tendons 10.19 090
26476' A Tendon lengthening 8.04 090
26477 A Tendon shortening 9.40 090
26478' ’ A Lengthening of hand tendon 10.35 090
26479 A Shortening of hand tendon 11.35 090
26480 A Transplant hand tendon - - , 13.67 090
26483 A Transplant/graft hand tendon 17.18 090
26485 A Transplant palm tendon - : 14.41 090
26489 A Transplant/graft palm tendon 12.72 090
26490 A Revise thumb tendon • ,16.53 090
26492 , A Tendon transfer with graft - 18.60 090
26494 - A Hand tendon/muscle transfer 16.05 090
26496 ■ A Revise thumb tendon 18.80 090
26497 A Finger tendon transfer 17.98 090
26498 A Finger tendon transfer 26.53 090
26499 A Revision of finger 17.04 090
26500 . A Hand tendon reconstruction 9.52 090
26502' A Hand tendon reconstruction 12.58 090 '
26504 A Hand tendon reconstruction 14.42 090
26508 A Release thumb contracture 10.19 090
26510 A Thumb tendon transfer 9.58 090
26516 A Fusion of knuckle jomt 11.31, 090
26517 A Fusion of knuckle joints 16.14 090
26518 A Fusion of knuckle joints 15.77 090 '
26520 ' A Release knuckle contracture 9.90 090
26525 'A Release finger contracture 9.05 090
26530 A Revise knuckle joint 12.04 090
26531' A Revise knuckle with implant 14.87 090 .
26535 A Revise finger jomt 10.11 090
26536 A Revise/implant finger jomt 13.95 090
26540 ■A Repair hand joint 13.32 090
26541 A Repair hand joint with graft 17.99 090
26542 A Repair hand jomt with graft 12.62 090
26545 A Reconstruct finger joint 12.33 090
26548 A Reconstruct finger joint . 13.99 090
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26550 A Construct thumb replacement 42.46 090
26555 A Positional change of finger 33.03 090
26560 A Repair of web finger 10.26 090
26561 A Repair of web. fmger 20.31 090
26562 A Repair of web finger 20 57 090
26565 A Correct metacarpal flaw 12.76 090
26567 A Correct finger deformity ■ 11.21 090
26568 A Lengthen metacarpal/finger 17.69 090
26580 A Repair hand deformity 32.33 090
26585 A Repair fmger deformity 27.76 090
26590 A Repair finger deformity 35.65 090
26591 A Repair muscles of hand 5.42 090
26593 A Release muscles of hand 9.42 090
26596 A Excision constricting tissue 17.66 090
26597 A Release of scar contracture 18.20 090
26600 A Treat metacarpal fracture 3.48 090
26605 A Treat metacarpal fracture 5.17 090
26607 A Treat metacarpal fracture 9.01 090
26608 A Treat metacarpal fracture 9.01 090
26615 A Repair metacarpal fracture 10.52 090
26641 A Treat thumb dislocation 4.94 090
26645 A Treat thumb fracture 6.63 090
26650 A Repair thumb fracture 9.88 090
26665' A Repair thumb fracture 14.17 090
26670 A Treat hand dislocation 4.57 090
26675 A Treat hand dislocation 9.12 090
26676 A Pin hand dislocation 10.53 090
26685 A Repair hand dislocation 12.83 090
26686 . A Repair hand dislocation 14.40 090
26700 A Treat knuckle dislocation 4.49 090
26705' A Treat knuckle dislocation 5.94 090
26706 A Pin knuckle dislocation 10.03 090
26715 A Repair knuckle dislocation 10.00 090
26720 A Treat finger fracture, each 2.75 090
26725 A Treat finger fracture, each 4 86 090
26727 ■■ A Treat finger fracture, each 7.60 090
26735 A Repair finger fracture, each 9.81 090
26740 A Treat finger fracture, each ,3.06 090
26742 A Treat finger fracture, each 5.87 090
26746 A Repair finger fracture, each 10.77 090
26750 A Treat finger fracture, each 2.49 090
26755 A Treat finger fracture, each 4.14 090
26756 A Pin finger fracture, each 6.29 090
26765 A Repair fmger fracture, each 6.97 090
26770 A Treat finger dislocation 3.70 090
26775 A Treat finger dislocation 4.75 090
26776 A Pin finger dislocation 6.90 090
26785 A Repair finger dislocation 7.33 090
26820 A Thumb fusion with graft 15.10 090
26841 A Fusion of thumb 13.54 090
26842 A Thumb fusion with graft 17.12 090
26843 A Fusion of hand joint 14.23 090
26844 A Fusion/graft of hand joint 16.28 090
26850 A Fusion of knuckle 11.65 090
26852 A Fusion of knuckle with graft 14.29 090
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26860 A Fusion of finger joint 9.18 090
26861 A Fusion of finger joint, added 4.22 ZZZ
26862 A Fusion/graft of finger joint' 12.72 090
26863 A Fuse/graft added joint 7.60 ZZZ
26910 A Amputate metacarpal bone. 12.90 090
26951 A Amputation of finger/ thumb 7.57 090
26952 A Amputation of finger/thumb 10.43 090
26990 A Drainage of pelvis lesion 10.17 090
26991 A Drainage of pelvis bursa 8.05 090
26992 A Drainage of bone lesion 21.00 090
27000 A Incision of hip tendon 7.27 090
27001 A Incision of hip tendon 10.29 090
27003 A Incision of hip tendon 13.92 090
27005 ■ A Incision of hip tendon 12.71 090
27006 A Incision of hip tendons 14.61 090
27025 A Incision of hip/thigh fascia 16.89 090
27030 A Drainage of hip joint 24.59 090
27033 A Exploration of hip joint 24.97 090
27035 A Denervation of hip joint 28.91 090
27040 A Biopsy of soft tissues 4.06 010
27041 A Biopsy of soft tissues 12.32 090
27047. A Remove hip/pelvis lesion 9.26 090
27048 A Remove hip/pelvis lesion 10.52 090
27049' A Remove tumor, hip/pelvis 23.78 090
27050' A Biopsy of sacroiliac joint 9.04 090
27052 A Biopsy of hip joint 14.17 090
27054 . A Removal of hip joint lining- 19.68 090
27060 A Removal of ischial bursa 9.06 090
27062 A Remove femur lesion/bursa ■ 9.38 090
27065 A Removal of hip bone lesion 11.09 090
27066 A Removal of hip bone lesion 17.83 090’
27067 A Remove/graft hip bone lesion 25.40 090
27070 A Partial removal of hip bone 17.70 090
27071‘ A Partial removal of hip bone 19.59 090
27075 A Extensive hip surgery 30.76 090
27076 A Extensive hip surgery 35.81 090
27077 A Extensive hip.surgery 42.17 090
27078' A Extensivehip surgery 22.06 090
27079 A Extensive hip surgery 21.75 090
27080 A Removal of tail bone 10.93 090
27086 A Remove hip foreign body 2.44 010
27087 A Remove hip foreign body 12.00 090
27090 A Removal of hip prosthesis 21.95 090
27091 A Removal of hip prosthesis - 42.12 090
27093 A Injection for hip X-ray . 2.18 000
27095 A Injection for hip X-ray 2.51 000
27097 A Revision of hip tendon 16.52 090
27098 - ' A Transfer tendon to pelvis 16.52 090
27100 A Transfer of abdominal muscle 19.10 090
27105 A Transfer of spinal muscle 18.00 090
27110 A Transfer of iliopsoas muscle 24.20 090
27111 ■ A Transfer of iliopsoas muscle 24.00 090
27120 A Reconstruction of hip socket 36.23 090
27122 A Reconstruction of hip socket 32.61 090
27125 A Partial hip replacement > 31.87 090
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27130 A Total hip replacement 45.28 090
27132 A Total hip replacement 51.86 090
27134 . A Revise hip joint replacement 59.45 090
27137 A Revise hip jomt replacement .45.83 090
27138 A Revise hip joint replacement 45.85 090
27140 A Transplant of femur ndge . 23.46 090
27146 A Incision of hip bone 25.35 090
27147 A Revision of hip bone 36 15 090
27151 A Incision of hip bones ■37.98 090
27156 A Revision of hip bones 40.28 090
27158 A Revision of pelvis 34.10 090
27161 A Incision of neck of femur 30.85 090
27165 . A Incision/fixation of femur 34.47 090
27170 A Repair/graft femur head/neck 32.83 090
27175 A Treat slipped epiphysis .8.55 090
27176 A Treat slipped epiphysis 22.27 090
27177 A Repair slipped epiphysis 27.35 090
27178 A Repair slipped epiphysis 22.10 090
27179 A Revise head/ neck of femur 23.90 090
27181 A Repair slipped epiphysis 28.20 090
27185 A Revision of femur epiphysis 11.64 090
27187. A Reinforce hip bones 30.25 090
27193 A Treat pelvic ring fracture 7.29 090
27194 ■ A Treat pelvic nng fracture 12.93 090
27200 A Treat tail bone fracture. 3.34 090
27202 A Repair tail bone fracture / 13.18 090
27215 A Pelvic fracture(s) treatment 22.78 090
27216 - j A Treat pelvic ring fracture 18 93 090
27217 A Treat pelvic ring fracture • 29.08 090
27218 A Treat pelvic ring fracture 34.75 090
27220 A Treat hip socket fracture 9.89 090
27222 A Treat hip socket fracture 17.94 090
27226 A Treat hip wall fracture 31.16 090
27227 A Treat hip fracture(s) 36.92 090
27228 A Treat hip fracture(s) 39.69 090
27230 A Treat fracture of thigh 8 48 090
27232 A Treat fracture of thigh 19 15 090
27235 A Repair of thigh fracture 26.64 090
27236 A Repair of thigh fracture 32.60 090
27238 A Treatment ofthigh fracture 10.37 090
27240 A Treatment of thigh fracture ,21.45 090
27244 A Repair of thigh fracture 32.15 090
27245 A Repair of thigh fracture ■ > 36.55 090
27246 A Treatment of thigh fracture 8.58 090
27248 A Repair of thigh fracture 23.41 090
27250 A Treat hip dislocation 9.77 090
27252 A Treat hip dislocation 14.23 090
27253 A Repair of hip dislocation ■26.33 090
27254 A Repair of hip dislocation 32.10 090
27256 A Treatment of hip dislocation 5.79 010
27257 A Treatment of hip dislocation 9.86 010
27258 A Repair of hip dislocation 29.44 090
27259 A Repair of hip dislocation' . 36.87 090
27265 A Treatment of hip dislocation ' > . 9.36 090
27266 A Treatment of hip dislocation 12.61 090
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27275 A Manipulation of hip joint 4 05 010
27280 A Fusion of sacroiliac joint 22.92 090
27282 A Fusion of pubic bones 20.59 .090
27284 A Fusion of hip joint . 31.52 090
27286 A Fusion of hip joint 32.14 090
27290 A Amputation of leg at hip 49.84 090
27295 A Amputation of leg at hip 35.60 090
27301 A Drain thigh/knee lesion 8.67 090
27303 A Drainage of bone lesion 14.12 090
27305 A Incise thigh tendon and fascia 9.63 090
27306 A Incision of thigh tendon 6.46 090
27307 A Incision of thigh tendons 8.60 090
27310 A Exploration of knee joint 18.72 090
27315 A Partial removal, thigh nerve 12.46 090
27320 A Partial removal, thigh nerve 11.50 090
27323 A Biopsy thigh soft tissues 3.66 010
27324 A Biopsy thigh soft tissues 7.43 090
27327 A Removal of thigh lesion 6.85 090
27328 A Removal of thigh lesion 9.82 090
27329 A Remove tumor, thigh/knee 24.69 090
27330 A Biopsy knee joint lining 11.70 090
27331 A Explore/treat knee joint 13.84 090
27332 A Removal of knee cartilage 18.90 090
27333 A Removal of knee cartilage 19.55 090
27334 A Remove knee joint lining 19.15 090
27335 A Remove knee joint lining 22.14 090
27340 A Removal of kneecap bursa 8.13 090
27345 A Removal of knee cyst 11.81 090
27350 A Removal of kneecap 17.79 090
27355 A Remove femur lesion 15.35 090
27356 A Remove femur lesion/graft 17.58 090
27357 A Remove femur lesion/graft 19.26 090
27358 .A Remove femur lesion/fixation 9.71 ZZZ
27360 A Partial removal leg bone(s) 18.60 090
27365 A Extensive leg surgery 29.20 090
27370 A Injection for knee X-ray 1.59 000
27372 A Removal of foreign body 8 55 090
27380 A Repair of kneecap tendon 15.31 090
27381. A Repair/graft kneecap tendon 21.97 090
27385 A Repair of thigh muscle 16.82 090
27386 ' A Repair/graft of thigh muscle 23.32 090
27390 A Incision of thigh tendon 9.66 090
27391 A Incision of thigh tendons . 12.62 090
27392 A Incision of thigh tendons 16.94 090
27393 A Lengthening of thigh tendon 12.16 090
27394 A Lengthening of thigh tendons 14.26 090
27395 A Lengthening of thigh tendons 22 39 090
27396 'A Transplant of thigh tendon 15.03 090
27397 A Transplants of thigh tendons 19.05 090
27400 A Revise thigh muscles/tendons . 17.08 090
27403 A Repair of knee cartilage 17.42 090
27405 A Repair of knee ligament 19.10 090
27407 A Repair of knee ligament 19.13 090
27409 A Repair of knee ligaments 28.32 090
27418 A Repair degenerated kneecap 23.10 090
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27420 A Revision of unstable kneecap 21.13 090
27422 A Revision of unstable kneecap 21.59 090
27424 A Revision/removal of kneecap 21.89 090
27425 A Lateral retinacular release 12.12 090
27427 A Reconstruction, knee 21.40 090
27428' A Reconstruction, knee 25 95 090
27429 A Reconstruction, knee 24.19 090
27430 A Revision of thigh muscles ■ 19.14 090
27435 A Incision of knee joint 16.43 090
27437 A Revise kneecap 18.53 090
27438 A Revise kneecap with implant 24.65 090
27440 A Revision of knee joint 22.54 090
27441 A Revision of knee joint 19.83 090
27442 A Revision of knee joint 27.93 090
27443 A Revision of knee joint 27.44 090
27445 A Revision of knee joint 41.19 090
27446 A Revision of knee joint 37 10 090
27447 A Total knee replacement 47.92 090
27448 A Incision of thigh 24.32 090
27450 A Incision of thigh 29.27 090
27454 A Realignment of thigh bone 29.60 090
27455 A Realignment of knee 25.15 090
27457 A Realignment of knee 27.13 090
27465 A Shortening of thigh bone 26.24 090
27466 A Lengthening of thigh bone • 29.84 090
27468 A Shorten/lengthen thighs 36.09 090
27470 A Repair of thigh 32.97 090
27472 A Repair/graft of thigh 38.07 090
27475 A Surgery to stop leg growth 16.59 090
27477 A Surgery to stop leg growth 23.71 090
27479 A Surgery to stop leg growth 24.91 090
27485 A Surgery to stop leg growth 16.98 090
27486 A Revise knee joint replace 40.88 090
27487 A Revise knee joint replace 54.72 090
27488 A Removal of knee prosthesis 32.12 090
27495 A Reinforce thigh 33.50 090
27496 A Decompression of thigh/knee 9.71 090
27497 A Decompression of thigh/knee 11.89 090
27498 A Decompression of thigh/knee 13.55 090
27499 A Decompression of thigh/knee 15.61 090
27500 A Treatment of thigh fracture 11.17 090
27501 A Treatment of thigh fracture 1117 090
27502 A Treatment of thigh fracture 17 89 090
27503 ’ A Treatment of thigh fracture 17.89 090
27506 A Repair of thigh fracture 33.43 090
27507 A Treatment of thigh fracture 30 33 090
27508 A Treatment of thigh fracture 9.81 090
27509 A Treatment of thigh fracture 11.38 090
27510 A Treatment of thigh fracture 15.65 090
27511 A Treatment of thigh fracture 29.96 090
27513 ' A Treatment of thigh fracture ■ 34.28 090
27514 A Repair of thigh fracture . 33.20 090
27516 A Repair of thigh growth plate 10.14 090
27517 A Repair of thigh growth plate 16.76 090
27519 A Repair of thigh growth plate 27.69 090
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27520 A Treat kneecap fracture 5.97 090
27524 A Repair of kneecap fracture 20.67 090
27530 A Treatment of knee fracture 6.92 090
27532 A Treatment of knee fracture 13.02 090
27535 ■ A Treatment of knee fracture 23.13 090
27536 A Repair of knee fracture • 27.30 090
27538 A Treat knee fracture(s) 8 31 090
27540 A Repair of knee fracture 24.34 090
27550 A Treat knee dislocation 8.32 090
27552 A Treat knee dislocation * 11.14 090
27556 A Repair of knee dislocation 27.08 090
27557 A Repair of knee dislocation 31.82 090
27558 A Repair of knee dislocation 32.77 090
27560 A Treat kneecap dislocation 5.17 090
27562 A Treat kneecap dislocation 11.09 090
27566 A Repair kneecap dislocation 23.03 090
27570 A Fixation of knee joint 3.57 010
27580 A Fusion of knee 29.43 090
27590 A Amputate leg at thigh 20.43 090
27591 A Amputate leg at thigh 24.10 090
27592 A Amputate leg at thigh 17.82 090
27594 A Amputation follow-up surgery 10.37 090
27596 A Amputation follow-up surgery 17.86 090
27598 A Amputate lower leg at knee 20.64 090
27600 A Decompression of lower leg 8.80 090
27601 A Decompression of lower leg 8.77 090
27602 A Decompression of lower leg 11.15 090
27603 A Dram lower leg lesion 7.04 090
27604 A Drain lower leg bursa 5.34 090
27605 A Incision of Achilles tendon • 4.08 010
27606 A Incision of Achilles tendon 6.20 010
27607 A Treat lower leg bone lesion 13.63 090
27610 A Explore/treat ankle jomt 15.35 090
27612 A Exploration of ankle joint ' 14.94 090
27613 ' A Biopsy lower leg soft tissue 2.85 010
27614 A Biopsy lower leg soft tissue 7.79 090
27615 . A Remove tumor, lower leg 20.87 090
27618 A Remove lower leg lesion 7.24 090
27619 A Remove lower leg lesion 12.52 090
27620 A Explore, treat ankle joint 12.27 090
27625 A Remove ankle joint lining 17.31 090
27626 A Remove ankle joint lining 20.01 090
27630 A Removal of tendon lesion 8.02 090
27635 A Remove lower leg bone lesion 16.06 090
27637 A Remove/graft leg bone lesion 18.43 090
27638 A Remove/graft leg bone lesion 19.93 090
27640 A Partial removal of tibia 20.93 090
27641 A Partial removal of fibula 16.18 090
27645 A Extensive lower leg surgery 25.94 090
27646 A Extensive lower leg surgery 23.43 090
27647 A Extensive ankle/heel surgery 21.92 090
27648 A Injection for ankle X-ray 1.51 000
27650 A Repair Achilles tendon 18.86 090
27652 A Repair/graft Achilles tendon 20.92 090
27654 A Repair of Achilles tendon 21.20 090
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27656
27658
27659
27664'
27665
27675
27676
27680
27681
27685
27686
27687
27690
27691
27692
27695
27696
27698
27700
27702
27703
27704
27705
27707
27709
27712
27715
27720
27722
27724
27725
27727
27730
27732
27734
27740
27742
27745
27750
27752
27756
27758
27759
27760
27762
27766
27780
27781
27784
27786
27788
27792
27808
27810
27814

FEES FOR MEDICAL SERVICES 5221.4030

A Repair leg fascia defect 7.81 090
A Repair of leg tendon, each 8.98 090
A Repair of leg tendon, each ■ 12.64 090
A Repair of leg tendon, each 8.04 090
A Repair of leg tendon, each 10.50 090
A Repair lower leg tendons ' 13.72 090
A Repair lower leg tendons 16.08 090
A Release of lower leg tendon 9.84 090
A Release of lower leg tendons 12 82 090
A Revision of lower leg tendon 10.14 090
A Revise lower leg tendons 14.00 090
A Revision of calf tendon 11.72 090
A Revise lower leg tendon 15.32 090
A Revise lower leg tendon 17.85 090
A Revise additional leg tendon 4.06 ZZZ
A Repair of ankle ligament 14 64 090
A Repair of ankle ligaments 15.46 090
A Repair of ankle ligament . 21.29 090
A Revision of ankle joint 20.61 090
A Reconstruct ankle jomt 33.59 090
A Reconstruction, ankle joint - 29.62 090
A Removal of ankle implant 13.62 090
A Incision of tibia ■, 21.38 090
A Incision of fibula 8 91 090
A Incision of tibia and fibula 22.09 090
A Realignment of. lower leg 23.73 090
A Revision of lower leg 26.65 090
A Repair of tibia 26 21 090
A Repair/graft of tibia 22.36 090
A Repair/graft of tibia 29.29 090
A Repair of lower leg . 22.34 090
A Repair of lower leg 23.38 090
A Repair of tibia epiphysis 11.00 090
A Repair of fibula epiphysis , 10.36 090
A Repair lower leg epiphyses 16.14 090
A Repair of leg epiphyses ■ 17.90 090
A Repair of leg epiphyses 19.89 090
A Reinforce tibia .  19.16 090
A Treatment of tibia fracture 6.63 090
A Treatment of tibia fracture 10.72 090
A Repair of tibia fracture 15.06 090
A Repair of tibia fracture 25.24 090
A Repair of tibia fracture 27.62 090
A Treatment of ankle fracture 5.60 090
A Treatment of ankle fracture 8 45 090
A Repair of ankle fracture 16.21 090
A Treatment of fibula fracture- 4.59 090
A Treatment of fibula fracture 7.77 090
A Repair of fibula fracture 12.54 090 '
A Treatment of ankle fracture' 5.40 090
A Treatment of ankle fracture 7.81 090
A Repair of ankle fracture 15 09 090
A Treatment of ankle fracture , 5.64 090
A Treatment of ankle fracture 10.33 090
A Repair of ankle fracture 20.79 090
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28090
28092
28100
28102
28103
28104
28106
28107
28108
28110
28111
28112
28113
28114
28116
28118
28119
28120
28122
28124
28126
28130
28140
28150
28153
28160
28171
28173
28175
28190
28192
28193
28200
28202
28208
28210
28220
28222
28225
28226
28230
28232
28234
28236
28238
28240
28250
28260
28261
28262
28264
28270
28272
28280
28285

FEES FOR MEDICAL SERVICES 5221.4030

A Removal of foot lesion 7.43
A Removal of toe lesions 5.66
A Removal of ankle/heel lesion 10.26
A Remove/graft foot lesion 14.62
A Remove/graft foot lesion 12.09
A Removal of foot lesion 9.46
A Remove/graft foot lesion 13.59
A Remove/graft foot lesion 10.27
A Removal of toe lesions 8.40
A Part removal of metatarsal 7.51
A Part removal of metatarsal 10.04
A Part removal of metatarsal 8.43
A Part removal o f metatarsal 8.78
A Removal of metatarsal heads 17.13
A Revision of foot r 11.95
A Removal of heel bone 11.62
A Removal of heel spur 10.84
A Part removal of ankle/heel 10.22
A Partial removal of foot bone 11.40
A Partial removal of toe 8.69
A Partial removal of toe ■ 7.55
A Removal of ankle bone 14.84
A Removal of metatarsal 11.73
A Removal of toe , 7.33
A Partial removal of toe 7.57
A Partial removal of toe - > • 7.90
A Extensive foot surgery 17.44
A Extensive foot surgery ' 14.34
A Extensive foot surgery 11.28
A Removal of foot foreign body 2.46
A Removal of foot foreign body 6.58
A Removal of foot foreign body 8.00
A Repair of foot tendon 9.76
A Repair/graft of foot tendon . 12.63
A Repair of foot tendon - 7.07
A Repair/graft of foot tendon . 11.87
A Release of foot tendon 8.37
A Release of foot tendons 12.08
A Release of foot tendon 5.93
A Release of foot tendons 7.87
A Incision of foot tendon(s) 6.55
A Incision of toe tendon , ' 4.94
A Incision of foot tendon ■ 4.80
A Transfer of foot tendon 16.15
A Revision of foot tendon 14.96
A Release of big toe 6.38
A - Revision of foot fascia 10.39
A Release of midfoot joint 12.20
A Revision of foot tendon 15.14
A Revision of foot and ankle 24.89
A Release of midfoot joint 20.00
A Release of foot contracture , 7.33
A Release of toe joint, each 5.81
A Fusion of toes 7.33
A Repair of hammertoe 8.97

090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
•090
090
090
090
090
090
090
090
090
090
090
090
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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5221.4030 FEES FOR MEDICAL SERVICES 98

28286 A Repair of hammertoe 8.19 090
28288 A Partial removal of foot bone 7.71 090
28290 A Correction of bunion i - 11.07 090
28292 A Correction of bunion 13.67 090
28293 A Correction of bunion 18.30 090
28294 A Correction of bunion 17.73 090
28296 A Correction of bunion 18.02 090
28297 A Correction of bunion 18.27 090
28298 A Correction of bunion 16.80 090
28299 A Correction of bunion 19.16 090
28300 A Incision of heel bone - 16.08 090
28302 A Incision of ankle bone 18.64 090
28304 A Incision of midfoot bones ’ 15.49 090
28305 A Incise/graft midfoot bones 20.38 090
28306 A Incision of metatarsal 10.53 090
28307 A Incision of metatarsal . 12.33 090
28308 A Incision of metatarsal 11.04 090
28309 A Incision of metatarsals 16.28 090
28310 A Revision of big toe . ' 9.45 090
28312 A Revision of toe 9.08 090
28313 A Repair deformity of toe , 7.50 090
28315 A Removal of sesamoid bone ' 9.05 090
28320 A Repair of foot bones 18 01 090
28322 A Repair of metatarsals 12.99 090
28340 A Resect enlarged toe tissue 13.44 090
28341 A Resect enlarged toe 16.05 090
28344 A Repair extra toe(s) 7.94 090
28345 • i A  ' Repair webbed toe(s) 11.27 090
28360 A Reconstruct cleft foot 25.53 090
28400 A Treatment of heel fracture 4.81 090
28405 A Treatment of heel fracture . 8.51 090
28406 A Treatment of heel fracture 12.44 090
28415 A Repair of heel fracture 23.12 090
28420 ■ A Repair/graft heel fracture 27.64 090
28430 A Treatment of ankle fracture 4.61 090
28435 A Treatment of ankle fracture 6.89 090
28436 A Treatment of ankle fracture 8.98 090
28445 A Repair of ankle fracture . ■ 18.39 090
28450 A Treat midfoot fracture, each > 3.78 090
28455 A Treat midfoot fracture, each . 5.67 090
28456 A Repair midfoot fracture 4.88 090
28465 A Repair midfoot fracture, each 12.56 090
28470 A Treat metatarsal fracture 3.69 090
28475 A Treat metatarsal fracture 5.25 090
28476 A Repair metatarsal fracture ■ 6.77 090
28485 , A Repair metatarsal fracture 10.32 090
28490 A Treat big toe fracture 1.96 090
28495 A Treat big toe fracture 2.67 090
28496 A Repair big toe fracture 4.43 090
28505 A Repair big toe fracture 6.79 090
28510 A Treatment'of toe fracture 1.95 090-
28515 A Treatment,of toe fracture 2.54 090
28525 A Repair of toe fracture 5.31 090
28530 , A Treat sesamoid bone fracture ’ 2.06 090
28531 • A Treat sesamoid bone fracture 4.11 090
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28540
28545
28546
28555
28570
28575
28576
28585
28600
28605
28606
28615
28630
28635
28636
28645
28660
28665
28666
28675
28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28800
28805
28810
28820
28825
29000
29010
29015
29020
29025
29035
29040
29044
29046
29049
29055
29058
29065
29075
29085
29105
29125
29126
29130
29131

FEES FOR MEDICAL SERVICES 5221.4030

A Treat foot dislocation 2.53
A Treat foot dislocation , 3.58
A Treat foot dislocation 5.89
A Repair foot dislocation 11.83
A Treat foot dislocation 3.24
A Treat foot dislocation 5.92
A Treat foot dislocation 6.77
A Repair foot dislocation 12.73
A Treat foot dislocation , 2.49
A Treat foot dislocation 4.87
A Treat foot dislocation 8.29
A Repair foot dislocation 10.53
A Treat toe dislocation 2.74
A Treat toe dislocation 3 41
A Treat toe dislocation 5.47
A Repair toe dislocation 7.41
A Treat toe dislocation 1.84
A Treat toe dislocation ■ 2.91
A Treat toe dislocation , . • 5 23
A Repair of toe dislocation 5.91
A Fusion of foot bones 30.69
A Fusion of foot bones 25.59
A Fusion of foot bones 21.13
A Fusion of. foot bones 19.67
A Fusion of foot bones 20.60
A Revision of foot bones 18.38
A Fusion of foot bones 1175
A Fusion of big toe joint 10.56
A Fusion of big toe joint 8.42
A Fusion of big toe joint 11.22
A Amputation of midfoot 14.72
A Amputation thru metatarsal 14.59
A Amputation toe and metatarsal 9.89
A Amputation of toe 6.42
A Partial amputation of toe 5.77
A Application of body cast 4.21
A Application of body cast 4.58
A Application of body cast 4.93
A Application of body cast 4.06
A Application of body cast 3.24
A Application of ,body cast 3.90
A Application of body cast 4.41
A Application of body cast 4.41
A Application of body cast 4.85
A Application of shoulder cast 1.35
A Application of shoulder cast 3.08
A Application of shoulder cast 2.01
A Application of long arm cast 175
A Application of forearm cast 1.44
A Apply hand/wrist cast 1.42
A Apply long arm splmt 1.42
A Apply forearm splint 0 99
A Apply forearm splint 1.21
A Application of finger splint 0.68
A Application of finger splint 0.98

090
090
090
090
090
090
090
090
090
090
090
090
010
010
010
090
010
010
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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000
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000
000
000
000
000
000
000
000
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29200 A Strapping of chest 0.94
29220 A Strapping of low back 1.05
29240 A Strapping of shoulder 1.00
29260 A Strapping of elbow or wrist 0.80
29280 A Strapping of hand or finger 0.73
29305 A Application of hip cast 4.09
29325 A Application of hip casts 4.42
29345 A Application of long leg cast .- 2.51
29355 A Application of long leg cast ■ 2.73
29358 A Apply long leg cast brace 3.46
29365 A Application of long leg cast 2.12
29405 A Apply short leg cast 1.72
29425 A Apply short leg cast 2.06
29435 A Apply short leg cast 2.46
29440 A Addition of walker to cast 0.82
29445 A Apply rigid leg cast 3.64
29450 . A Application of leg cast 1.43
29505 A Application long leg splint 1.30
29515 ' A Application lower leg splint 1.23
29520 A Strapping of hip 0.92
29530 A Strapping of knee 0.95
29540 A Strapping of ankle 0.83
29550 A Strapping of toes 0.77
29580 A Application of paste boot 1.37
29590 A Application of foot splint 1.06
29700 A Removal/revision of cast 1.23
29705 A Removal/revision of cast 1.50
29710 A Removal/ revision of cast 1.83
29715 A Removal/ revision of cast 1.87
29720 A Repair of body cast 0.94
29730 A Windowing of cast 1.04
29740 A Wedging of cast 1.54
29750 A Wedging of clubfoot cast 1.80
29800 A Jaw arthroscopy/surgery ■ i 9.54
29804 A Jaw arthroscopy/surgery 20.52
29815 A Shoulder arthroscopy ’ ■ 11.02
29819 A Shoulder arthroscopy/surgery . 17.72
29820 A Shoulder, arthroscopy/surgery , 16.55
29821 A Shoulder arthroscopy/surgery . 19.05
29822 A Shoulder arthroscopy/surgery 17.30
29823 A Shoulder arthroscopy/surgery • 20.34
29825 A Shoulder arthroscopy/surgery 18.55
29826 A Shoulder arthroscopy/surgery 21.51
29830 A Elbow arthroscopy 11.43
29834 A Elbow arthroscopy/surgery 12.53
29835 A Elbow arthroscopy/surgery 12.94
29836 A Elbow arthroscopy/surgery 15.07
29837 A Elbow arthroscopy/surgery 13.74
29838 A Elbow arthroscopy/surgery 15.13
29840 A Wrist arthroscopy 9.00
29843 A Wrist arthroscopy/surgery 11.99
29844 A Wrist arthroscopy/ surgery 12.37
29845 A Wrist arthroscopy/surgery 15.01
29846 A Wrist arthroscopy/surgery 17.37
29847 A Wrist arthroscopy/surgery 14.26

000
000
000
000
000
000
000
.000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
-000
000
000
000
000
000
000
090
090
090
090'
090
090
090
090

-090
090
090
090
090
090
090
090
090
090
090
090
090
090
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29848 A Wrist arthroscopy/ surgery 8.25 090
29850 A Knee arthroscopy/surgery 19.15 090
29851 A Knee arthroscopy/surgery 24.34 090
29855 A Tibial arthroscopy/surgery 22.25 090
29856 A Tibial arthroscopy/surgery 26.06 090
29870 A Knee arthroscopy, diagnostic 9.33 090
29871 A Knee arthroscopy/drainage 13.60 090
29874 A Knee arthroscopy/surgery 16.36 090
29875 A Knee arthroscopy/surgery 15 21 090
29876 A Knee arthroscopy/ surgery 18.44 090
29877 A Knee arthroscopy/surgery 17.25 090
29879 A Knee arthroscopy/ surgery 19.48 090
29880 A Knee arthroscopy/surgery 20.35 090
29881 A Knee arthroscopy/surgery 18.07 090
29882 A Knee arthroscopy/ surgery 19.89 090
29883 A Knee arthroscopy/surgery 23.74 090
29884 A Knee arthroscopy/surgery 16.69 090
29885 A Knee arthroscopy/ surgery 17.64 090
29886 A Knee arthroscopy/surgery 14.58 090
29887 A Knee arthroscopy/surgery 20.08 090
29888 A Knee arthroscopy/surgery 32.14 090
29889 A Knee arthroscopy/surgery 22.00 090
29894 A Ankle arthroscopy/surgery 16.69 090
29895 A Ankle arthroscopy/surgery 16.21 090
29897 A Ankle arthroscopy/surgery 16.87 090
29898 A Ankle arthroscopy/surgery 19.43 090

C. Procedure code numbers 30000 to 49905 relate to respiratory, cardiovascular, 
lymphatic, and diaphragm procedures.

CPT/
HCPCS '■
Proce- Tech
dure Prof. 1 Total Global
Code MOD Status''' CPT/HCPCS Description RVU Period

30000 A Drainage of nose lesion 1.99 010
30020 A Drainage of nose lesion 2.01 010
30100 A Intranasal biopsy 1.67 000
30110 A Removal of nose polyp(s) 2 95 010
30115 A Removal of nose polyp(s) 7.23 090
30117 A Removal of mtranasal lesion 6.07 090
30118 A Removal of intranasal lesion 17.74 090
30120 A Revision of nose 12.29 090
30124 A Removal of nose lesion • 4.44 090
30125 A Removal of nose lesion 12.75 090
30130 A Removal of turbinate bones 4.94 090
30140 A Removal of turbinate bones 6.50 090
30150 A Partial removal of nose 17.00 090
30160 A Removal of nose ■ 21.32 090
30200 A Injection treatment of nose 117 000
30210 A Nasal sinus therapy 1.31 010
30220 A Insert nasal septal button 3.08 010
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30300 A Remove nasal foreign body 1.48 010
30310 A , Remove nasal foreign body 3.63 010
30320 A Remove nasal foreign body 8.90 090
30400 A Reconstruction of nose 19.97 090
30410 A Reconstruction of nose 28.05 090
30420 A Reconstruction of nose 34.39 090
30430 A Revision of nose 13.17 090
30435 A Revision of nose 21.99 090
30450 A Revision of nose - 29.77 090
30460 - A Revision of nose 18.56 090
30462 A Revision of nose 37.14 090
30520 A Repair of nasal septum 13.21 090
30540 A Repair nasal defect 14.46 090
30545 A Repair nasal defect 22.18 090
30560 A Release of nasal adhesions 1.80 010
30580 A Repair upper jaw fistula 13.02 090
30600 A Repair mouth/nose fistula 9.83 090
30620 A Intranasal reconstruction 13.77 090
30630 A Repair nasal septum defect 1 13.45 090
30801 A Cauterization inner nose 1.52 010
30802 A Cauterization inner nose 2.98 010
30901 A Control of nosebleed 1.80 000
30903 A Control of nosebleed 2.43 000
30905 A Control of nosebleed 3.85 000
30906 A Repeat control of nosebleed 3.59 000
30915 A Ligation nasal sinus artery 11 95 090
30920 A Ligation upper jaw artery 18.03 090
30930 A Therapy fracture of nose 1.97 010
31000 A Irrigation maxillary sinus 1.56 010
31002 A Irrigation sphenoid sinus ,2.35 010
31020 A Exploration maxillary sinus 5.62 090
31030 A Exploration maxillary sinus 13.22 090
31032 A Explore sinus, remove polyps 14.71 090
31040 A Exploration behind upper jaw 17.27 090
31050 A Exploration sphenoid sinus 11.36 090
31051 A Sphenoid sinus surgery 15.41 090
31070 A Exploration of frontal sinus 8.99 090
31075 A Exploration of frontal sinus 19.65 090
31080 A Removal of frontal sinus, .. 20.56 090
31081 A Removal of frontal sinus 22.97 090
31084 A Removal of frontal sinus ■ 28.33 k 090
31085 A Removal of frontal sinus 29.96 090
31086 A Removal of frontal smus .. 23.46 090
31087 A Removal of frontal sinus . - 23.27 090
31090 A Exploration of sinuses ' 23.82 090
31200 A Removal of ethmoid sinus 9.55 090
31201 A Removal of ethmoid smus 15.32 090
31205 A Removal of ethmoid sinus 18.11 090
31225 A Removal of upper jaw 35 90 090
31230 ■ A Removal of upper jaw 44.13 • 090
31231 A Nasal endoscopy, dx 2.18 000
31233 A Nasal/sinus endoscopy, dx • 3.74 000
31235 A Nasal/smus endoscopy, dx 3.76 000
31237 A Nasal/sinus endoscopy, surg. 4.49 000
31238 ' A Nasal/sinus endoscopy, surg. 7.66 000
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31239 A Nasal/sinus endoscopy, surg. 19.99 010
31240 A Nasal/sinus endoscopy, surg. 6.14 000
31254 A Revision of ethmoid sinus 10.97 000
31255 A Removal of ethmoid sinus 16.49 000
31256 A Exploration maxillary sinus 7.27 000
31267 A Endoscopy, maxillary sinus 11.16 000
31276 A Sinus surgical endoscopy 14.53 000
31287 A Nasal/smus endoscopy, surg. 9.28 000
31288 A Nasal/ smus endoscopy, surg. 10.87 000
31290 A Nasal/sinus endoscopy, surg. 30 28 010
31291 A Nasal/sinus endoscopy, surg. 31.81 010
31292 A Nasal/sinus endoscopy, surg. 24.58 010
31293 A Nasal/sinus endoscopy, surg. 26.90 010
31294 A Nasal/smus endoscopy, surg. - 30.73 010
31300 A Removal of larynx lesion 25.55 090
31320 A Diagnostic incision larynx 8.68 090
31360 A Removal of larynx 35.70 090
31365 A Removal of larynx 50.61 090
31367 A Partial removal of larynx 37.21 090
31368 A Partial removal of larynx 52 11 090
31370 A Partial removal of larynx 36.68 090
31375 A Partial removal of larynx 34.18 .090
31380 A Partial removal of larynx 36.77 090
31382 A Partial removal of larynx 35.52 090
31390 A Removal of larynx and pharynx 51.42 090
31395 A Reconstruct larynx and pharynx 62.13 090
31400 A Revision of larynx 17.37 090
31420 A Removal of epiglottis 17.58 090
31500 A Insert emergency airway 3.55 000
31502 A Change of windpipe airway 1.27 000
31505 A Diagnostic laryngoscopy 1.07 000
31510 A Laryngoscopy with biopsy 2.52 000
31511 A Remove foreign body, larynx 3.18 000
31512 A Removal of larynx lesion 3.97 000
31513 A Injection into vocal cord 5.09 000
31515 A Laryngoscopy for aspiration 3.01 000
31520 A Diagnostic laryngoscopy 4.30 000
31525 A Diagnostic laryngoscopy 4.95 000
31526 A Diagnostic laryngoscopy 6.06 000
31527 A Laryngoscopy for treatment 6.42 000
31528 A Laryngoscopy and dilatation 5.19 000
31529 A Laryngoscopy and dilatation 5.27 000
31530 A Operative laryngoscopy 7.22 000
31531 A Operative laryngoscopy 8.83 000
31535 A Operative laryngoscopy 7.41 000
31536 A Operative laryngoscopy 7.86 000
31540 A Operative laryngoscopy 9.74 000
31541 A Operative laryngoscopy 9.22 000
31560 A Operative laryngoscopy 10.72 000
31561 A Operative laryngoscopy 12.98 000
31570 A Laryngoscopy with injection 9.14 000
31571 A Laryngoscopy with injection 8.86 000
31575 A Diagnostic laryngoscopy 2.75 000
31576 A Laryngoscopy with biopsy 4.67 000
31577 A Remove foreign body, larynx 5.83 000
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31578 A Removal of larynx lesion 6.83 000
31579 A Diagnostic laryngoscopy 4.73 000
31580 A Revision of larynx 25.96 090
31582 A Revision of larynx 38.64 090
31584 A Repair of larynx fracture 31.95 090
31585 A Repair of larynx fracture • 8.38 090
31586 A Repair of larynx fracture 14.17 090
31587 A " Revision of larynx 15.61 090
31588 A Revision of larynx 23.14 090
31590 A Reinnervate larynx 12.45 090
31595 A Larynx nerve surgery 14.82 090
31600' A Incision of windpipe 8.03 000
31601 A Incision of windpipe 9.84 000
31603 A Incision of windpipe 8.76 000
31605 A Incision of windpipe 8.04 000
31610 A Incision of windpipe 15.06 090
31611 A Surgery/speech prosthesis 12.84 090
31612 A Puncture/ clear windpipe 2.14 000
31613 A Repair windpipe opening 6.61 090
31614 A Repair windpipe opening 13.23 090
31615 A Visualization of windpipe 4.16 000
31622 A Diagnostic bronchoscopy 6.54 000
31625 A Bronchoscopy with biopsy 7.37 000
31628 A Bronchoscopy with biopsy 8.86 000
31629 A Bronchoscopy with biopsy 7.84 000
31630 A Bronchoscopy with repair 7.82 000
31631 A Bronchoscopy with dilation 8.57 000
31635 A Remove foreign body, airway 8.49 000
31640 A Bronchoscopy and remove lesion 10.33 000
31641 A Bronchoscopy, treat blockage 11 98 000
31645 A Bronchoscopy, clear airways 6.92 000
31646 A Bronchoscopy, reclear airways 5.91 ■ 000
31656 A Bronchoscopy, inject for x—ray 5.10 000
31700 A Insertion of airway catheter 2 81 000
31708 A Instill airway contrast dye 2.23 000
31710 A Insertion of airway catheter 2.27 000
31715 A Injection for bronchus1 x-ray 1.61 000
31717 A Bronchial brush biopsy 2.89 000
31720 A Clearance of airways 1.85 000
31725 A Clearance of airways 3.45 000
31730 A Intro windpipe wire/ tube 5.44 000
31750 A Repair of windpipe 18.53 090
31755 A Repair of windpipe 28.76 090
31760 A Repair of windpipe 33.41 090
31766 A Reconstruction of windpipe 47.73 090
31770 A • Repair/graft of bronchus 37.42 090
31775 A Reconstruct bronchus 39 59 090
31780 A Reconstruct windpipe 34.59 090
31781 A Reconstruct windpipe 40.16 090
31785 A Remove windpipe lesion 25 75 090
31786 A Remove windpipe lesion 1 37.19 090
31800 A Repair of windpipe injury 12.12 090
31805 A Repair of windpipe injury 23.22 090
31820 A Closure of windpipe lesion 7.94 090
31825 A Repair of windpipe defect 1163 090
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31830
32000
32002
32005
32020
32035
32036
32095
32100
32110
32120
32124
32140
32141
32150
32151
32160
32200
32215
32220
32225
32310
32320
32400
32402
32405
32420
32440
32442
32445
32480
32482
32484
32485
32486
32488
32500
32520
32522
32525
32540
32601
32602
32603
32604
32605
32606
32650
32651
32652
32653
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A Revise windpipe scar 8.15 090
A Drainage of chest 2.48 000
A Treatment of collapsed lung 3.66 000
A Treat lung lining chemically 3.37 000
A Insertion of chest tube 6.87 000
A Exploration of chest 14.05 090
A Exploration of chest 15.47 090
A Biopsy through chest wall 16 22 090
A Exploration/biopsy of chest 22.55 090
A Explore/repair chest 24.45 090
A Re-exploration of chest' 20.08 090
A Explore chest, free adhesions 23.19 090
A Removal of lung lesion(s) 25.95 090
A Remove/treat lung lesions • 27.05 090
A Removal of lung lesion(s) ' 23.97 090
A Remove lung foreign body 22.37 090
A Open chest heart massage 17.13 090
A Drainage of lung lesion 20.54 090
A Treat chest lining 18.45 090
A Release of lung 35.23 090
A Partial release of lung 25 30 090
A Removal of chest lining 24.93 090
A Free/remove chest lining 39.27 090
A Needle biopsy chest lining 3.30 000
A Open biopsy chest lining 14 91 090
A Biopsy, lung or mediastinum 4.14 000
A Puncture/clear lung 3.75 000
A Removal of lung 39.82 090
A Sleeve pneumonectomy 44 74 090
A Removal of lung 46.15 090
A Partial removal of lung 35.90 090
A Bilobectomy 37.61 090
A Segmentectomy 38.60 090
A Partial removal of lung 45.31 090
A Sleeve lobectomy 41.25 090
A Completion pneumonectomy 44.24 090
A Partial removal of lung 28.09 090
A Remove lung and revise chest 42.42 090
A Remove lung and revise chest 46.33 090
A Remove lung and revise chest 50.58 090
A Removal of lung lesion 26 19 090
A Thoracoscopy, diagnostic 9.27 000
A Thoracoscopy, diagnostic 10.21 000
A Thoracoscopy, diagnostic 11.63 000
A Thoracoscopy, diagnostic 13.05 000
A Thoracoscopy, diagnostic 10.75 000
A Thoracoscopy, diagnostic 12.66 000
A Thoracoscopy, surgical 18.45 090
A Thoracoscopy, surgical 25.30 090
A Thoracoscopy, surgical 35.23 090-
A Thoracoscopy, surgical 23.97 090
A Thoracoscopy, surgical - 24.45 090
A Thoracoscopy^ surgical 27.33 090
A Thoracoscopy, surgical ■ 26.84 090
A Thoracoscopy, surgical 28.09 090
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32658 A Thoracoscopy, surgical 25.82 090
32659 A Thoracoscopy, surgical 26.40 090
32660 A Thoracoscopy, surgical 38.63 090
32661 A Thoracoscopy, surgical 22.82 090
32662 A Thoracoscopy, surgical 31.94 090
32663 A Thoracoscopy, surgical 36.50 090
32664 A Thoracoscopy, surgical 25.43 090
32665 A . Thoracoscopy, surgical 30.62 090
32800 A Repair lung hernia 21.34 090
32810 A Close chest after drainage 18.82 090
32815 A Close bronchial fistula 38.14 090
32820 A Reconstruct injured chest 40.68 090
32851 A Lung transplant, smgle 63.71 090
32852 A Lung transplant with bypass 69.09 090
32853 A Lung transplant, double 79.65 090
32854 A Lung transplant with bypass 85.04 090
32900 A Removal of rib(s) 27.63 090
32905 A Revise and repair chest wall 33.48 090
32906 A Revise and repair chest wall 42.37 090
32940 A Revision of lung 30.55 090
32960 A Therapeutic pneumothorax 2.85 000
33010 A Drainage of heart sac 3.85 000
33011 A Repeat drainage of heart sac 3.42 000
33015 A Incision of heart sac 10.26 090
33020 A Incision of heart sac 25.82 090
33025 A Incision of heart sac 26.40 090
33030 A Partial removal of heart sac 39.94 090
33031 A Partial removal of heart sac 34.40 090
33050 A Removal of heart sac lesion 22.82 090
33120 A Removal of heart lesion 54.47 090
33130 A Removal of heart lesion 34.35 090
33200 A Insertion of heart pacemaker 24.43 090
33201 A Insertion of heart pacemaker 21.06 090
33206 A Insertion of heart pacemaker 14.55 090
33207 A Insertion of heart pacemaker 17.04 090
33208 A Insertion of heart pacemaker 17.66 090
33210 A Insertion of heart electrode 6.73 000
33211 A Insertion of heart electrode 6.83 000
33212 A Insertion of pulse generator 111 0 090
33213 A Insertion, of pulse generator 12.04 090
33214 A Upgrade of pacemaker system 13.47 090
33216 A Revision implanted electrode 10 38 090
33217 A Insert/revise electrode 10.74 090
33218 A Repair pacemaker electrodes 9.96 090
33220 A Repair pacemaker electrode 10.04 090
33222 A Pacemaker aicd pocket 10.88 090
33223 A Pacemaker aicd pocket 12.44 090
33233 A Removal of pacemaker system 5.60 090
33234 A Removal of pacemaker system 13.63 090
33235 A Removal pacemaker electrode 15.45 090
33236 A Remove electrode/thoracotomy 16.09 090
33237 A Remove electrode/thoracotomy 22.92 090
33238 A Remove electrode/thoracotomy 25.66 090
33240 A Insert/replace pulse generator 13.10 090
33241 A Remove pulse generator only 5.39 090
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33242
33243
33244
33245
33246
33247
33249
33250
33251
33260
33261
33300
33305
33310
33315
33320
33321
33322
33330
33332
33335
33400
33401
33403
33404
33405
33406
33411
33412
33413
33414
33415
33416
33417
33420
33422
33425
33426
33427
33430
33460
33463
33464
33465
33468
33470
33471
33472
33474
33475
33476
33478
33500
33501
33502

FEES FOR MEDICAL SERVICES 5221.4030

A Repair pulse generator/leads 14.27 090
A Remove generator/ thoracotomy ■ 31.45 090
A Remove generator . ■ ■ 18 26 090
A Implant heart defibrillator , 29.98 090
A Implant heart defibrillator 41.89 090
A Insert/ replace leads 24.07 090
A Insert/replace leads/generator 31.51 090
A Ablate heart dysrhythm focus 31.54 090
A Ablate heart dysrhythm focus 40.92 090
A Ablate heart dysrhythm focus 29.35 090
A Ablate, heart dysrhythm focus 38 20 090
A Repair of heart wound 32.09 090
A Repair of heart wound 38.43 090
A Exploratoryheart surgery 29.56 090
A Exploratory heart surgery 36.17 090
A Repair major blood vessel(s) * 31.01 090
A Repairmajor vessel 42.57 090
A Repair major blood vessel(s) 42.23 090
A Insert major vessel graft 32.96 090
A Insert major vessel graft 38.99 090
A Insert major vessel graft 44.17 090
A Repair of aortic valve 50.85 090
A Valvuloplasty, open 50.14 090
A Valvuloplasty, w/cp bypass 51.12 090
A Prepare heart-aorta conduit 61.13 ■ 090
A Replacement of aortic valve 62.06 090
A Replacement, aortic valve 74.27 090
A Replacement of aortic valve 73 41 090
A Replacement of aortic valve 75.31 090
A Replacement, aortic valve 79.47 090
A Repair, aortic valve 72.31 090
A Revision, subvalvular tissue ' 58.60 090
A Revise ventricle muscle 59.27 090
A Repair of aortic valve 65.64 090
A Revision of mitral valve 41.86 090
A Revision.of mitral valve - 57.92 090
A Repair of mitral valve 59.98 090
A Repair of mitral valve 61.42 090
A Repair of mitral valve 70.48 090
A Replacement of mitral valve - 67.82 090
A Revision of tricuspid valve . 50.43 090
A Valvuloplasty, tricuspid 60.30 090
A Valvuloplasty, tricuspid 62.01 090
A Replace tricuspid valve 62.72 090
A Revision of tricuspid valve 66.59 090
A Revision of pulmonary valve 40.68 090
A Valvotomy, pulmonary valve 48.81 090
A Revision of pulmonary valve ' 52.93 090
A Revision of pulmonary valve 52.93 090
A Replacement, pulmonary valve 65.73 090
A Revision of heart chamber 55.46 090
A Revision of heart' chamber 59.79 090
A Repair heart vessel fistula 56.48 090
A Repair heart vessel fistula . 31.76 090
A Coronary artery correction 35.44 090
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33503 A Coronary artery graft 52 70 090
33504 A Coronary artery graft 55 73 090
33505 A Repair artery w/tunnel 63.11 090
33506 A Repair artery, translocation 63.11 090
33510 A CABG, vein, single 55.86 090
33511 A CABG, vein, two 61.32 090
33512 A CABG, vein, three 66.78 090
33513 A CABG, vein, four 72.24 090
33514 A CABG, vein, five 77.68 090
33516 A CABG, vein, six+ 83.12 090
33517 A CABG, artery-vein, single 5.45 090
33518 A CABG, artery-vein, two 10.91 090
33519 A CABG, artery-vein, three 16 35 090
33521 A CABG, artery-vein, four 21.82 090
33522 A CABG, artery-vein, five . 27.27 090
33523 A CABG, artery-vein, six+ 32.74 090
33530 A Coronary artery, bypass/reop. 16.05 ZZZ
33533 A CABG, arterial, single 57.56 090
33534 A CABG, arterial, two 64.73 090
33535 A CABG, arterial, three - * 71.90 090
33536 A CABG, arterial, four+ t 79.06 090
33542 A Removal of heart lesion 60.53 090
33545 A Repair of heart damage 72.57 090
33572 A Open coronary endarterectomy 8.06 ZZZ
33600 , - A Closure of valve 66.71 090
33602 A Closure of valve 60 93 090
33606 A Anastomosis/artery-aorta 72.31 090
33608 A Repair anomaly w/conduit 73.06 090
33610 A Repair by enlargement 72.31 090
33611 A Repair double ventricle 74 27 090
33612 A Repair double ventricle 75.11 090
33615 A Repair (simple fontan) 73.54 090
33617 A Repair by modified fontan 75.26 090
33619 A Repair smgle ventricle 84.38 090
33641 A Repair heart septum defect 48.30 090
33645 A Revision of heart veins ■ 53.22 090
33647 ; A Repair heart septum defects 66.02 090
33660 A Repair of heart defects ( 58.82 090
33665 A Repair of heart defects 61.76 090
33670 A Repair of heart chambers 74.27 090
33681 -  i s  A Repair heart septum defect 64.93 090
33684 A Repair heart septum defect 66.89 090
33688 ■ A Repair heart septum defect 67.87 090
33690 A Reinforce pulmonary artery 42.94 090
33692 A Repair of heart defects 72.31 090
33694 ■ • A Repair of heart defects 73.30 090
33696 A Repair of heart defects 73.16 090
33697 A Repair of heart defects 75.26 090
33698 A Repair of heart defects 76.24 090
33702 A Repair of heart defects 58.96 090
33710 A Repair of heart defects 66.93 090
33720 . A Repair of heart defect 58.96 090
33722 A Repair of heart defect 60.93 090
33730 . A Repair heart-vein defect(s) 72.92 090
33732 ■ A Repair heart-vein defect ' 61.51 090
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33735
33736
33737
33750
33755
33762
33764
33766
33767
33770
33771
33774
33775
33776
33777
33778
33779
33780
33781
33786
33788
33800
33802
33803
33813
33814
33820
33822
33824
33840
33845
33851
33852
33853
33860
33861
33863
33870
33875
33877
33910
33915
33916
33917
33918
33919
33920
33922
33935
33945
33960
33961
33970
33971
33973
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A Revision of heart chamber , 48 52 090
A Revision of heart chamber 51.01 090
A Revision of heart chamber' / 49.05 090
A Major vessel shunt' 44.79 090
A Major vessel shunt 45.14 090
A Major vessel shunt ' 45.14 090
A Major vessel shunt and graft 45.14 090
A Major vessel shunt ' 46.12 090'
A Atrial septectomy/septostomy 52.00 090'
A Repair great vessels defect 75.01 090'
A Repair great vessels defect 76.24 090
A Repair great vessels defect 63.71 090
A Repair great vessels defect 64.94 090
A Repair great vessels defect 70.81 090
A Repair great vessels defect 66.17 090
A Repair great vessels defect , 80.28 090
A Repair great vessels defect • - 80.52 090
A Repair great vessels defect 81.25 090
A Repair great vessels defect1 80.76 090
A Repair arterial trunk 76.24 090
A Revision of pulmonary artery . 57.96 090
A Aortic suspension <•’ 30.80 090.
A Repair vessel defect 41.23 090
A Repair vessel defect 43.18 090
A Repair septal defect 44.16 090
A Repair septal defect 57.98 090
A Revise major vessel 40.24 090
A Revise major vessel 41.23 090
A Revise major vessel 43.18 090
A Remove aorta constriction 54.00 090
A Remove aorta constriction 55.48 090
A Remove aorta constriction 54.49 090
A Repair septal defect 56.94 090
A Repair septal defect 73.30 090
A Ascending aorta graft 69.55 090
A Ascending aorta graft 71.52 090
A Ascending aorta graft 73.48 090
A Transverse aortic arch graft 86.74 090
A Thoracic aorta graft 61.46 090
A Thoracoabdominal graft 89.35 090
A Remove lung artery emboli . 38.19 090
A Remove lung artery emboli 32.21 090
A Surgery of great vessel ■ 43.82 090
A Repair pulmonary artery 61.80 090
A Repair pulmonary atresia 57 96 090
A Repair pulmonary atresia 74.15 090
A Repair pulmonary atresia 73.79 090
A Transect pulmonary artery 50.14 090
A Transplantation, heart/lung 128.08 090
A Transplantation of heart 110  68 090
A External circulation assist 26.96 XXX
A External circulation assist 18.48 XXX
A Aortic circulation assist 16.15 000
A Aortic circulation assist 9.73 090
A Insert balloon device - 17.87 000
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33974 A Remove intra-aortic balloon 18.81 090
33975 A Implant ventricular device 35.39 090
33976 A Implant ventncular device 48.22 090
33977 ' A Remove ventricular device 30.96 090
33978 A Remove ventncular device 35.39 090
34001 A Removal of artery clot 22.39 090
34051 A Removal of artery clot 23.39 090
34101 A Removal of artery clot 18.10 090
34111 A Removal of arm artery clot 15.72 090
34151 A Removal of artery clot 28.63 090
34201 A Removal of artery clot 18.00 090
34203 A Removal of leg artery clot 20.73 090
34401 r A Removal of vein clot , 20.54 090
34421 A Removal of vem clot . 17.25 090
34451 A Removal of vein clot 25.11 090
34471 , A Removal of vein clot 12.97 090
34490 A Removal of vein clot 14.70 090
34501 A Repair valve, femoral vein 17.54 090
34502 A Reconstruct, vena cava 46.50 090
34510 < A Transposition of vem valve 21.22 090
34520 A Cross-over vein graft 22.26 090
34530 A Leg vem fusion 29.48 090
35001 ' A Repair defect of artery 35.95 090
35002 A Repair artery rupture, neck * 33.53 090
35005 A Repair defect of artery 28.25 090
35011 A Repair defect of artery • 25.42 090
35013 A Repair artery rupture, arm 32.48 090
35021 A Repair defect of artery , 37.53 090
35022 A Repair artery rupture, chest 37.62 090
35045 A Repairdefect of arm artery 23.81 090
35081 A Repair defect of artery 46.09 090
35082 A Repair artery rupture, aorta 54.50 090
35091 A Repair defect of artery 53.31 090
35092 A Repair artery rupture, aorta 65.49 090
35102 A Repair defect of artery 48.17 090
35103 A Repair artery rupture, groin • 60.61 090
35111 A Repair defect of artery 34.93 090
35112 A Repair artery rupture, spleen 29.20 090
35121 A Repair defect of artery 46.00 090
35122 A Repair artery rupture, belly 52.47 090
35131 A Repair defect of artery 34.77 090
35132 A Repair artery rupture, groin 41.22 090
35141 A Repair defect of artery 29.69 090
35142 A Repair artery rupture, thigh ■ 32.65 090
35151 A Repair defect of artery 32.87 090
35152 A Repair artery rupture, knee 25.93 090
35161 A Repair defect of artery 35.22 090
35162 A Repair artery rupture 39.26 090
35180 A Repair blood vessel lesion 20.44 090
35182 A Repair blood vessel lesion 27.72 090
35184 A Repair blood vessel lesion 21.70 090
35188 A Repair blood vessel lesion 22.18 090
35189 A Repair blood vessel lesion 29.80 090
35190 A Repair blood vessel lesion 23.42 090
35201 A Repair blood vessel lesion 20.12 090
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35206
35207
35211
35216
35221
35226
35231
35236
35241
35246
35251
35256
35261
35266
35271
35276
35281
35286
35301
35311
35321
35331
35341
35351
35355
35361
35363
35371
35372
35381
35390
35450
35452
35454
35456
35458
35459
35460
35470
35471
35472
35473
35474
35475
35476
35480
35481
35482
35483
35484
35485
35490
35491
35492
35493
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A Repair blood vessel lesion 19.84 090
A Repair blood vessel lesion 20.99 090
A Repair blood vessel lesion 35.10 090
A Repair blood vessel lesion 29.07 090

' A Repair blood vessel lesion 27.53 090
A Repair blood vessel lesion 19.60 090
A Repair blood vessel lesion 26.28 090
A Repair blood vessel lesion 22.94 090
A Repair blood vessel lesion 36.22 090
A Repair blood vessel lesion 36.28 090
A Repair blood vessel lesion 26.86 090

■ A Repair blood vessel lesion 23.95 090
A Repair blood vessel lesion 25.13 090
A Repair blood vessel lesion 22.08 090
A Repair blood vessel lesion 34.25 090
A Repair blood vessel lesion 29.36 090
A Repair blood vessel lesion 34.39 090
A Repair blood vessel lesion ■ 23.88 090
A Rechanneling of artery 32.09 090
A Rechanneling of artery 47.44 090
A Rechanneling of artery 25.65 090
A Rechanneling of artery 37.12 090
A Rechanneling of artery - 43.19 090
A Rechanneling of artery 35.89 090
A Rechanneling of artery 32.31 090
A Rechanneling of artery 43.85 090
A Rechanneling of artery 48.55 090
A Rechanneling of artery 24.48 090
A Rechanneling of artery 24.85 090
A Rechanneling of artery 29.79 090
A Reoperation, carotid 5.11 ZZZ
A Repair arterial blockage 23.67 000
A Repair arterial blockage „  11.62 000
A Repair arterial blockage 14.67 000
A Repair arterial blockage 17 74 000
A Repair arterial blockage 20.69 000
A Repair arterial blockage 19.99 000
A Repair venous blockage 9.67 000
A Repair arterial blockage 19.99 000
A Repair arterial blockage 23.67 000
A Repair arterial blockage 11.05 000
A Repair arterial blockage 14.67 000
A Repair arterial blockage' 17.76 000
A Repair arterial blockage 20.69 000
A Repair venous blockage 9.67 000
A Atherectomy, open 25.22 000
A Atherectomy, open 12.32 000
A Atherectomy, open 16.05 000
A Atherectomy, open. 19.43 000
A Atherectomy, open 2165 000
A Atherectomy, open 14.68 000
A Atherectomy, percutaneous 25.22 000

" A Atherectomy, percutaneous 12.32 000
A Atherectomy, percutaneous 16.05 000
A Atherectomy, percutaneous 19.43 000
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35494 A Atherectomy, percutaneous 21.65 000
35495 A Atherectomy, percutaneous 14.68 000
35501 A Artery bypass graft 39.63 090
35506 ■ ■ A Artery bypass graft, 39.55 090
35507 A Artery bypass graft 38.31 090
35508 A Artery bypass graft 37.35 090,
35509 A Artery bypass graft 37.94 090
35511 ' A Artery bypass graft • 26.95 090
35515 A Artery bypass graft . 29.67 090
35516 A Artery bypass graft 34.36 090
35518 1 A Artery bypass graft 33.51 090
35521 A Artery bypass graft 34.30 090
35526 A Artery bypass graft 33.05 090
35531 A Artery bypass graft 46.76 090
35533 A Artery bypass graft 42.85 090
35536 A Artery bypass graft 45.50 090
35541 A Artery bypass graft 45.90 090
35546 A Artery bypass graft 48 12 090
35548 A Artery bypass graft 41.84 090
35549 A Artery bypass graft 45.85 090
35551 A Artery bypass graft 46.76 090
35556 . A Artery bypass graft 36.38 090
35558 ■ A Artery bypass graft 31.14 090
35560 A Artery bypass graft 44.69 090
35563 A Artery bypass graft 23.20 090
35565 A Artery bypass graft 33.60 090
35566 A Artery bypass graft f  43.26 090
35571 A Artery bypass graft 38 32 090
35582 A Vein bypass graft 52.37 090
35583 A Vein bypass graft 38.86 090
35585 A Vein bypass graft 44 75 090
35587 A Vein bypass graft , 41.01 090
35601 A Artery bypass graft 36.96 090
35606 A Artery bypass graft 37.05 090
35612 A Artery bypass graft 33.10 090
35616 A Artery bypass graft 33.22 090
35621 A Artery bypass graft 32.46 090
35623 A Bypass graft, not vein 24.66 090
35626 A Artery bypass graft 45.22 090
35631 A Artery bypass graft 43.19 090
35636 A Artery bypass graft 36.13 090
35641 A Artery bypass graft 45.68 090
35642 A Artery bypass graft 28.39 090
35645 A Artery bypass graft 28.58 090
35646 A Artery bypass graft 50.61 090
35650 A Artery bypass graft 31.89 090
35651 A Artery bypass graft 50.55 090
35654 A Artery bypass graft 42.34 090
35656 A Artery bypass graft 33.73 090
35661 A Artery bypass graft 28.90 090
35663 A Artery bypass graft . 31.52 090
35665 A Artery bypass graft 33.96 090
35666 A Artery bypass graft 38.40 090
35671 A Artery bypass graft 31.27 090
35681 A Artery bypass graft ' 23.00 ZZZ
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35691 A Arterial transposition 38.57 090
35693 A Arterial transposition • 24.58 090
35694 A Arterial-transposition '28.50 090
35695 A Arterial transposition 28.50 090
35700 A Reoperation, bypass graft 4.93 ZZZ
35701 A Exploration, carotid artery ' 11.11 090
35721 A Exploration, femoral artery 10.76 090
35741 A Exploration popliteal artery 10.95 090
35761 ' A Exploration of artery/vein 11.02 090
35800 A Explore neck vessels , ■- 11.90 090
35820 A Explore chest vessels ■ 20.42 090
35840 A Explore abdominal vessels 16.73 090
35860 A Explore limb vessels 11.03 090
35870 A Repair vessel graft defect' 32.54 090
35875 A Removal of clot in graft 18.27 090
35876 A Removal of clot in graft 22.13 090
35901 ‘ A Excision, graft, neck 15.30 090
35903 A Excision, graft, extremity ■ 16.69 090
35905 ' A Excision, graft, thorax 24.99 090
35907 A Excision, graft, abdomen 25.79 090
36000 A Place needle in vein ' 0.52 XXX
36005 ■ A Injection, venography 1.44 000
36010 A Place catheter in vein 4.72 XXX
36011 A Place catheter in vein 5.16 XXX
36012 A Place catheter in vein 6.37 XXX
36013 A Place catheter in artery 4.81 XXX
36014' A Place catheter in artery 5.45 XXX
36015 A Place catheter in artery 6.37 XXX
36100 A Establish access to artery 5.79 XXX
36120 A Establish access to artery 4.49 XXX
36140 A Establish access to artery - • 3.56 XXX
36145 A Artery to vein shunt 4.95 XXX
36160 A Establish access to aorta 5.04 XXX
36200 A Place catheter in aorta *. ■ 5.90 XXX
36215 A Place catheter in artery 7.37 XXX
36216 A Place catheter in artery ’ 8.71 XXX
36217. A Place catheter in artery ' -10.39 XXX
36218 A Place catheter in artery 1.66 XXX
36245 A Place catheter in artery 8.36 XXX
36246 A Place catheter in artery < 8.71 XXX
36247 A Place catheter in artery 10.39 XXX
36248 A Place catheter in artery 1.66 XXX
36260 A Insertion of infusion pump J 16.87 090
36261 A Revision of infusion pump 7.53 090
36262 A Removal of infusion pump 5.88 090
36400 A Drawing blood 1 0.28 XXX
36405 ’ A Drawing blood 0 64 XXX
36406 A Drawing blood 0.34 XXX
36410 A Drawing blood ' 0.41 XXX
36420 A Establish access to vein ' 1.55 XXX
36425 A Establish access to vein 0.85 XXX
36430 ’ .A Blood transfusion service 0.99 XXX
36440 A Blood transfusion service 2.00 XXX
36450 A Exchange transfusion service . 4.20 XXX
36455 'A Exchange transfusion service 4.81 XXX
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36460 A Transfusion service, fetal 11.97 XXX
36470 A Injection therapy of vein 1.32 010
36471 A Injection therapy of veins 1.91 010
36481 A Insertion of catheter, vein 12.63 000
36488 A Insertion of catheter, vein 2.40 000
36489. A Insertion of catheter, vein 2.44 000
36490 A Insertion of catheter, vein 1 3.16 000
36491 A Insertion of catheter, vein 3.33 000
36493.' A Repositioning of cvc 1.94 000
36500 A Insertion of catheter, vein . 3.62 000
36510 A Insertion of catheter, vem 1.44 000
36520 A Plasma and/or cell exchange 3.71 000
36522 A Photopheresis 5.17 z z z
36530 A Insertion of infusion pump 10.26 010
36531 A Revision of infusion pump 9.28 010
36532 A Removal of infusion pump 5.23 010
36533 A Insertion of access port 8.61 010
36534 A Revision of access port 7.34 010
36535 A Removal of access port 4.26 010
36600 A Withdrawal of arterial blood 0.61 XXX
36620 A Insertion catheter, artery 1.90 000
36625 A Insertion catheter, artery 3.08 000
36640 A Insertion catheter, artery 4.65 000
36660 A Insertion catheter, artery 1.91 000
36680 A Insert needle, bone cavity 2.49 000
36800 A Insertion of cannula 4.81 000
36810 A Insertion of cannula 9.24 000
36815 A Insertion of cannula 6.39 000
36821 A Artery-vein fusion 16.51 090
36822 A Insertion of cannula(s) 11.06 090
36825 A Artery-vein graft 21.87 090
36830 A Artery-vein graft 19.17 090
36832 A Revise artery-vein fistula 15.77 090
36834 A Repair A -V  aneurysm 18.13 090
36835 A Artery to vein shunt 10.46 090
36860 A Cannula declottmg 4.83 000
36861 A Cannula declotting 6.85 000
37140 A Revision of circulation 40.47 090
37145 A Revision of circulation 41.21 090
37160 A Revision of circulation 40.19 090
37180 A Revision of circulation 39 04 090
37181 A Splice spleen/kidney veins 43.75 090
37200 A Transcatheter biopsy 6.23 000
37201 A Transcatheter therapy infuse 13.10 000
37202 A Transcatheter therapy infuse 10.26 000
37203 A Transcatheter retrieval 9.10 000
37204 A Transcatheter occlusion 32.79 000
37205 A Transcatheter stent 13 66 000
37206 A Transcatheter stent 6.82 z z z
37207 A Transcatheter stent 13.66 000
37208 A Transcatheter stent 6.82 z z z
37209 A Exchange arterial catheter 2 44 000
37565 A Ligation of neck vein 8.13 090
37600 A Ligation of neck artery 9.45 090
37605 ; a Ligation of neck artery 10.80 090
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37606
37607'
37609,
37615
37616
37617
37618
37620
37650
37660
37700
37720
37730
37735
37760
37780
37785,
37788
37790
38100
38101
38102
38115
38200
38230
38240
38241
38300
38305
38308
38380
38381
38382
38500
38505
38510
38520
38525
38530
38542
38550
38555
38562
38564
38700

. 38720
38724
38740
38745
38746
38747
38760
38765
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A - Ligation of neck artery ' 10.94 ,090
A Ligation of fistula 9.35 090

. A Temporal artery procedure - 4.71 010 -
■ A ' Ligation of neck artery 10.69 090 1

A Ligation of chest artery 19.45 090 •
A Ligation of abdomen artery - 23.14 - 090
A Ligation of extremity artery 9.51 090
A Revision of major vein 18.91 090
A Revision of major vein . 8.70 ,090

- A Revision of major vein 16.05 090 .
A Revise; leg vein , , . 7.60 090
A Removal of leg vein '10.95 090
A' Removal of leg veins' ’ ‘ '• 14.42 090 ,

"  A Removal of leg veins/lesion - • 19.25 090
A Revision of leg, veins ’ s 18.30 090
A Revision of leg-vein, >" i - • 5.63 090
A Revise secondary varicosity , * 4.66 090
A Revascularization,1 penis f 37.26 090
A Penile venous occlusion j 14.01 090
A Removal of spleen, total . > 21.65 090
'A Removal of spleen; partial . 20.52 090

' A Removal of spleen; total .; . 7.67 ZZZ
A Repair of ruptured'spleen 21.14 090

■ A Injection for spleen X-ray _ 4.43 000
A Bone marrow collection , ■ - 6.04 010 -
A Bone marrow transplantation’ - 4.38 XXX
A Bone marrow transplantation. 4.34 XXX
A Drainage lymph node lesion 2.12 010

. A Drainage lymph node lesion ■ 6.42 090
A Incision of lymph channels - 8.18 090
A Thoracic duct procedure 11.42 090
A Thoracic duct procedure 20.58 090
A Thoracic duct procedure ' 14.79 090
A Biopsy/removal; lymph node(s) 4.61 010
A Needle biopsy, lymph node(s) 2.36 000'

. A Biopsy/removal, lymph node(s) 6.71 090
- A Biopsy/removal^ lymph node(s) 8.19 090 -

A Biopsy/removal; lymph node(s) 7.29 090
A Biopsy/removal,' lymph node(s) 9.39 090

' A Explore deep node(s), neck • 10.01 090
A Removal neck/ armpit lesion. 10.04 090
A Removal neck/armpit lesion 21.17 090. >
A -Removal,1 pelvic, lymph nodes 17.25 090
A Removal, abdomen lymph nodes 18.31 090
A Removal of lymph nodes, neck 17.92 090
A Removal of lymph nodes, neck 29.13 090
A Removal of lymph nodes, neck 28.70 090
A Remove armpit lymph nodes 11.61 090>
A Remove.armpits lymph nodes 17.42 090
A Remove thoracic lymph nodes > ■ 7.01 ZZZ
A Remove abdominal lymph nodes 7.82 z z z
A Remove groin lymph nodes 15.64 090
A Remove groin lymph nodes 29.10 090

■ A Remove pelvis lymph nodes 28.41 090 -
A Remove abdomen lymph nodes 33.09 090
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38790 A Injection forlymphatic-X-ray; 3.21 000'
38794 A Access thoracic lymph'duct y i  J 7.11 090
39000 A Exploration o f  chest < 11.71 090
39010 A Exploration of chest , > . \ ■ 23.46 090
39200 A Removal chest lesion . 25.25 090,"
39220; , , A Removal chest lesion 32.78 090
39400 . A Visualization of chest 10.79 0 10 '
39501: . . A Repair diaphragm laceration. ■ 24.02 090
39502' A Repair paraesophageal hernia . 28.60 090,
39503: A Repair of diaphragm hernia 60.03 090
39520 u.T  A Repair of diaphragm hernia 29.19 090 '
39530 - li'A Repair of diaphragm hernia 29.89 090 '
39531' A Repair of diaphragm hernia - 26.32 090
39540- A Repair of diaphragm hernia * - . 25.59 090
39541, A Repair of diaphragm hernia • 26.68 090
39545 ■ A Revision of diaphragm 20.78 090
40490. ' - A Biopsy of lip 2.00 000
40500 A Partial excision of lip 10.13 090
40510 • J ,  A Partial excision oflip 10.87 090
40520 j A Partial excision of lip 9.43 090
40525' ■ A Reconstruct lip with-flap • 17.37 090
40527 ■ > A Reconstructlip with flap 20.80 090
40530 A Partial removal of lip 10.66 090 1
40650 A Repair lip ;• , ;v , ' 8.32 090
40652 A Repair lip r - 9 76 090
40654 A Repair,lip . >12.26 090. ;
40700 A Repair-cleft lip/nasaj 21.25 ' 090 > ,
40701 A Repair cleft lip/nasal - r 35.20 090 •
40702 A Repair cleft lip/nasal 22.32 090
40720 A Repair cleft lip/nasal . 23.58 090
40761 A Repair cleft lip/nasal - 25.86 090
40800 A Drainage of mouth lesion 1.90 010
40801 A Drainage of mouth lesion 4.26 010
40804 A Removal foreign body, mouth , 1.80 010
40805 A Removal, foreign body, mouth 1 5.30 010
40806 A Incision of lip fold r< 0.68 000
40808' • A Biopsy of mouth lesion. 1.71 010 -
40810 A Excision of mouth lesion „ 2.50 010
40812, A Excise/repair mouth lesion /. 3.83 010 ,
40814 A Excise/repair mouthlesion c 6.67 090' '
40816’ , A Excision of mouth lesion 6 91 090
40818 A Excise oral mucosa for graft 4.61 090
40819 A Excise lip or cheek fold 3.57 090
40820. . A Treatment of mouth lesion, .• 1.80 010 -
408301 /  A Repair mouth laceration , - 2.42 010
40831! ■ ' A Repair mouth laceration ,, - , 1 4.46 010
40840 > • A Reconstruction of mouth- 14.99 090 ,
40842, • ' A Reconstruction of mouth 14.99 090
40843 A Reconstruction of mouth ■ 21.00 090
40844 A Reconstruction of mouth ■ 27.75 090 ..
40845 A Reconstruction of mouth 42.82 090 _ _
41000 • - A Drainage of mouth lesion 2.05 010
41005 1 'A Drainage of mouth lesion ■- ■ 1.87 010
41006 . A Dramage of mouth lesion 4.11 090
41007 .A Drainage,of mouth lesion 5.95 090
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41008 ■ ■ A Drainage offmouth lesion •. 4.29 090 ,':
41009 • a ’ Drainage of mouth lesion. _ f 6.84 090 ' J
41010 • A Incision of tongue fold n • j ' 1.59 010
41015 >. A Drainage of mouth lesion v? o:.:1 4.66 090 '
41016 ' A Drainage of mouth lesion j " • ■ < . 7.61 090
41017’ ‘ A Drainage of mouth lesion 'U- .5.20 090
41018 " A Drainage of mouth lesion 1 1 8.88 090
41100: .A Biopsy of tongue . * t a 2.43 010
41105 .. "'A Biopsy of tongue1 > . i -■ % 2.47 010
41108 > A Biopsy of floor of mouth ' . 1.90 010
41110 A Excision of tongue slesion 2.84 010 ",
41112 1 A Excision of tongue‘lesion > - 5.14 090 -
41113 ' i '• A Excision of tongue lesion ■< ' 6.69 090
41114' - r A Excision of tongue lesion • 14.67 090
41115 <■ A Excision of tongue fold1 ■ 3.56 010 K
41116 1: ; A Excision, of. mouth lesion - \ 4.99 090- ‘
41120 • : A Partial removal of tongue 16.60 090 -
41130 . A Partial removal of tongue , 19.96 > 090
41135 • ■ A 1 Tongue andneck surgery 34.06 090
41140 , A Removal of tongue , • 43.73 090 !-
41145 ' '- 'A Tongue removal; neck surgery 52.03 090
41150 , \ A Tongue, mouth, jaw surgery 39.68 090 '
41153 ' .A Tongue, mouth; neck surgery ■ *' 47.81 090 v
41155 ■ A Tongue, jaw,‘and neck surgery /, 55.38 090
41250 -■ ’ A Repair tongue laceration. : „ < *1 -. 2.99 010
41251 ’-A Repairitongue>laceration. 4.40 010
41252 A Repair tongue laceration j , 5.41 010
41500 0 rA . Fixation of tongue - 1 6.91 090
41510. A Tongue to lip surgery ' ' 6.12 090 /
41520 A Reconstruction, tongue fold * , 5.65 090 -
41800 ' A Drainage of gum lesion s i 1.85 010 >
41805, ' A Removal foreign body,- gum ' 1 2.07 010
41806 A Removal foreign body, jawbone ' * 4.36 010 ^
41822 A Excision ofgum lesion- • ■5.41 010
41823: ■ 'A Excision o f1 gum lesion ’ ' 7.51 090
41825, . /  A Excision of. gum lesion ■ 2.82 010
41826 ’' • A Excision of gum lesion t\ 4.42 010 ’
41827 ' , A Excision.'of gum lesion 7.24 090
41828' A Excision ofigum lesion ‘ 3.01 010 '
41830' 1 .A Removal ofgum tissue > • ? ' 2.67 010 .
41872 ■A Repair gum-: l a v 5.83 090
41874 A Repair tooth socket1 -< . > r ' 7.02 090 '
42000 A Drainage^mouth roof lesion . •. 1.83 010 *
42100 A  - Biopsy roof of mouth . ■ 2.09 010
42104 "  A Excision lesion, mouth roof ’ ' 3.30 010v >
42106 - .A  ’ Excision lesion, mouth roof 4.96 010. -
42107 A Excision lesion, mouth roof 9.37 090 ‘
42120 J. "A Remove palate/lesion 10 12.89 090
42140 ■ - A Excision ofuvula, ■ 7 • 2.97 090 .
42145 A Repair, palate, pharynx/uvula i ■18.17 090
42160 A Treatment,mouthroof lesion 3.36 010
42180 A Repair palate ; !m - "o ■■ ! *.) h 4.83 ,010 '
42182' ■ , A Repairpalate ‘ 7.45 010
42200* A Reconstruct cleft palate- P 17.14 090 *
42205 /■A Reconstruct cleft palate '.  ■ . 20.13 090-'
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42210' A Reconstruct cleft palate 22.96 090
42215' A Reconstruct-cleft palate ' 16.56 090
42220' , A Reconstructcleft palate , 12.52 090 ■
42225’ . A Reconstruct cleft palate - * 16.61 090.
42226 : - A Lengthening of palate „ 17.77 090 :
42227. A Lengthening of palate ■ 16.45 090
42235 ' A Repair palate , j 13.30 090
42260, A Repair nose to lip fistula /  8.39 , 090
42280' ' \ A Preparation, palate mold • 3.56 010.
42281' A Insertion, palate prosthesis . 3.32 010
42300 ' - A Drainage of salivary gland 2.91 010-
42305' A Drainage of salivary gland > 7.94 090 '
42310'; , r A Drainage of salivary gland > 2.61 010 -
42320 * ; • - a Drainage,of salivary gland , 4.25 010 •
42325> v- A Create salivary cyst drain. - 4.87 090
42326 A Create salivary cyst dram 8.14 090^
42330 - A Removal.of salivary stone _ 3.33’ 010’ .
42335: A Removal of salivary stone ,5.83 090
42340 ,, ' A Removal of salivary stone .8.96 090 -
42400' • A Biopsy of salivary gland*, . : - 1.63 000
42405 v-‘ A Biopsy of salivary gland- 4.89 010 ■
42408' A Excision of salivary cyst > ■ 7.86 090
42409 - A Drainage of salivary cyst • 5.68 090
42410 - A Excise parotid gland/lesion; ■15.36 090
42415 ■ A Excise parotid gland/lesion 29.75 090
42420 A Excise parotid gland/lesion 34.50 090
42425 A Excise parotid gland/lesion ■ > 24.26 090
42426 A Excise parotid gland/lesion ' .  . .  45.77 090
42440 • A Excision submaxillary gland ; 15.13 090
42450, A Excision sublingual gland, - , 7.99 090
42500' - A Repair salivary duct , 8.93 090
42505 - -.A Repair salivary duct > 13.72 - 0 9 0 'v I
42507 : > A Parotid duct diversion ■ , 11.00 090
42508 >' 1A Parotid duct diversion 16.77 090 ■
42509 ; ■; A Parotid duct diversion r. 19.13 090
42510 ■. , A Parotid duct diversion -15.81 090
42550 I-A Injection for salivary X-ray „ - ' 1.71 000
42600- A Closure of salivary fistula:,' . 8.72 090
42650 '  A Dilation of sahvary duct - 1.18 000
42660 ' A Dilation o f salivary duct» 1.67 000,
42665 A Ligation of salivary duct - 4.61 090'
42700 A Drainage of tonsil abscess - 2.48 010 <
42720: A Drainage of throat abscess/ 4.62 010
42725, : a Drainage of throat abscess'r - 12.35 090 -
42800 , A Biopsy of throat > - 2.13 010
42802 ' A Biopsy of throat >\ » . >■ V 2.58 0 10 ..
42804 A Biopsy of upper nose/throat -... 2.35 010 '
42806- A Biopsy of upper nose/throat 3.02 oio; .
42808’ ■ A Excise pharynx lesion,. - 4.92 010:\
42809J A Remove pharynx foreign body , 2.63 010’V
42810' A Excision of neck cyst - 6.61 090
42815 A Excision of neck cyst " 15.83 090
42820 A ' Remove tonsils and adenoids 6.91' 090 :
42821 J _ ' A Remove tonsils and adenoids 8.28 090.
42825; ' I-A Removal of tonsils 6.03 090 ’
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42826 A Removal of tonsils 7.28 090
42830 A Removal of adenoids 4.51 090
42831 A Removal of adenoids 5.10 090-
42835 A Removal of adenoids 4.12 090
42836 A Removal of adenoids 6.06 090
42842 A Extensive surgery of throat •15 21 090
42844 A Extensive surgery of throat 24.28 090
42845 A Extensive surgery of throat 41.72 090
42860 A Excision of tonsil tags 4.14 090
42870 A Excision of lingual tonsil 7.63 090
42880 A Excise nose/throat lesion 10.92 090
42890 , A Partial removal of pharynx 21.23 090
42892 A Revision of pharyngeal walls - 25.56 090
42894 A Revision of pharyngeal walls 37.75 090
42900 A Repair throat wound 9.50 010
42950 A Reconstruction of throat 18.14 090
42953 A Repair throat, esophagus 15.09 090
42955 A Surgical opening of throat ' 10.07 090
42960 A Control throat bleeding 3.43 010
42961 A Control throat bleedmg 7.05 090
42962 A Control thrciat bleeding 12.99 090
42970 A Control nose/throat bleeding 5.88 090
42971 A Control nose/throat bleeding 8.66 090
42972 A Control nose/throat bleeding 11.53 090
43020 A Incision of esophagus 14.68 090
43030 A Throat muscle surgery 16.96 090 .
43045 A Incision of esophagus 32.71 090
43100 A Excision of esophagus lesion 15.22 090
43101 A Excision of esophagus lesion 25.74 090
43107 A Removal of esophagus 52.36 090
43108 A Removal of esophagus 60.77 090
43112 A Removal of esophagus 53.87 090
43113 A Removal of esophagus 61.77 090
43116 A Partial removal of esophagus 57.79 090
43117 A Partial removal o f esophagus 56.58 090
43118 A Partial removal of esophagus 59.78 090
43121 A Partial removal of esophagus 51.58 090'
43122 A Partial removal of esophagus 51.58 090
43123 A Partial removal of esophagus 59.78 090
43124' A Removal of esophagus 49.88 090 '
43130 A Removal of esophagus pouch 22.11 090
43135 A Removal of esophagus pouch 28.13 090
43200 A Esophagus endoscopy- 3 86 000
43202 A Esophagus endoscopy, biopsy 4.63 000
43204 A Esophagus endoscopy and inject 8.76 000
43205 A Esophagus endoscopy/ligation 6.57 000
43215 A Esophagus endoscopy 6.32 000
43216 A Esophagus endoscopy/lesion 6 23 000
43217 A Esophagus endoscopy 6.73 000
43219 A Esophagus endoscopy 6.55 000
43220 A Esophagus endoscopy, dilation 4.92 000
43226 A Esophagus endoscopy, dilation 5.54 000
43227 A Esophagus endoscopy, repair 8.36 000
43228 . A Esophagus endoscopy, ablation 8.74 000
43234 A Upper GI endoscopy, exam 4.74 000
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43235 A Upper GI endoscopy, diagnosis 5.60 000
43239 A Upper GI endoscopy, biopsy 6.30 000
43241 . A Upper GI endoscopy with tube 6.39 000
43243 ' A Upper GI endoscopy and inject. 10.37 000
43244 . A Upper GI endoscopy/ligation 8.29 000
43245 A Operative upper GI endoscopy - 7.93 000
43246 'A Place gastrostomy tube 10.13 000
43247 A Operative upper GI endoscopy ' 7.91 000
43248 . ■ A Upper GI endoscopy/guidewire 7.35 000
43249 A Esophagus endoscopy, dilation , 6.77 000
43250 A Upper GI endoscopy/tumor 8.01 000
43251 A Operative upper GI endoscopy 8.51 000
43255 A Operative upper, G f endoscopy 10.19 000
43258 - • A Operative upper GI endoscopy 10.13 000
43259 A Endoscopic ultrasound exam 9.09 000
43260 A Endoscopy, bile duct/pancreas •12 .11 000
43261 A Endoscopy,' bile duct/pancreas 12.42 000
43262 A Endoscopy, bile duct/pancreas 16.63 000
43263 A Endoscopy, bile duct/pancreas 12.19 000
43264 . A Endoscopy, bile duct/pancreas 18.09 000
43265 A Endoscopy, bile duct/pancreas 15.95 000
43267 ' A Endoscopy, bile duct/pancreas 15.01 000
43268' A Endoscopy, bile duct/pancreas 16.34 000
43269 A Endoscopy, bile duct/pancreas 13.61 000
43271 . A Endoscopy, bile duct/pancreas 1 . 15.23 000
43272 A Endoscopy, bile duct/pancreas 13.19 000
43300 A Repair of esophagus 20.85 090.
43305 A Repair esophagus and fistula 30.85 090
43310 A Repair of esophagus 43.14 090
43312 A Repair esophagus and fistula 42.39 090
43320 A Fuse esophagus and stomach 27.39 090
43324 A Revise esophagus and stomach 28.60 090
43325 ■ A Revise esophagus and stomach 27.62 090
43326 A Revise esophagus and stomach ■22.99 090
43330 A Repair of esophagus ■ 27.08 090
43331 A Repair of esophagus . 30.62 090
43340 A Fuse esophagus and intestine 28.12 090
43341 ■ A Fuse esophagus and intestine 26.09 090
43350 A Surgical opening, esophagus 19.80 090
43351 A Surgical opening, esophagus 23.11 090
43352' A Surgical opening, esophagus 20.64 090
43360 A Gastrointestinal repair , 49.94 090
43361 A Gastrointestinal repair 57.79 090
43400 A Ligate esophagus veins 27.32 090
43401 A Esophagus surgery for veins. , 27.04 090
43405 A Ligate/staple esophagus , 30.73 090
43410 A Repair esophagus wound ■ 19.41 090
43415 A Repair esophagus wound < • 30.12 090
43420 A Repair esophagus opening 16.53 090
43425 - A Repair esophagus opening '26.55 090
43450- A Dilate esophagus ' 2.09 000
43453 A Dilate esophagus 3.07 000
43456 A Dilate esophagus , 6.12 000
43458 A Dilation of esophagus ,5.24 000
43460 A Pressure treatment esophagus 5.56 000
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43500 A Surgical opening of stomach 14.45 090
43501. A Surgical repair of stomach 23.56 090
43502 A Surgical repair of stomach 25.54 090
43510 A Surgical opening of stomach 18.07 090
43520 'A Incision of pyloric muscle 12.01 090
43600 A Biopsy of stomach 2.44 000
43605 A Biopsy of stomach 14.93 090
43610 A Excision of stomach lesion 19.32 090
43611 . A Excision of stomach lesion 21.65 090
43620 A Removal of stomach 38.35 090
43621 A Removal of stomach , 38.80 090
43622 A Removal of stomach 40.15 090
43631 A Removal of stomach, partial 32.15 090
43632 A Removal stomach, partial 32.15 090
43633 ' A Removal stomach, partial 32.59 090
43634 A Removal stomach, partial 43.48 090
43635 A Partial removal of stomach 3.30 ZZZ
43638 A Partial removal of stomach 34.58 090
43639 A Removal stomach, partial 35.08 090
43640 A Vagotomy and pylorus repair 24.95 090
43641 A Vagotomy and pylorus repair 24.95 090
43750 A Place gastrostomy tube 10.38 010
43760 A Change gastrostomy tube 1.84 000
43761 A Reposition gastrostomy tube 3.23 000
43800 A Reconstruction of pylorus 17.16 090
43810 A Fusion of stomach and bowel 18.65 090
43820 A Fusion of stomach and bowel 19.78 090
43825 A Fusion of stomach and bowel 25.75 090
43830 A Place gastrostomy tube 11.73 090
43831 i A Place gastrostomy tube 12.16 090
43832 A Place gastrostomy tube 19.44 090
43840 A Repair of stomach lesion 19.30 090
43842 A Gastroplasty for obesity 29.25 090
43843 A Gastroplasty for obesity 29 25 090
43846 A Gastric bypass for obesity 34.65 090
43847 A Gastric bypass for obesity 30.20 090
43848 A Revision gastroplasty 38.94 090
43850 A Revise stomach-bowel fusion 31.15 090
43855 A Revise stomach-bowel fusion 31.01 090
43860 A Revise stomach-bowel fusion 31.15 090
43865 A Revise stomach-bowel fusion 34.37 090
43870 A Repair stomach opening 13.01 090
43880 A Repair stomach-bowel fistula 27.50 090
44005 A Freeing of bowel adhesion 21.87 090
44010 ■ A Incision of small bowel 17.01 090
44015 A Insert needle catheter, bowel 6.09 ZZZ
44020 A Exploration of small bowel 19.51 090
44021 A Decompress small bowel 18.74 090
44025 A Incision of large bowel 19.79 090
44050 A Reduce bowel obstruction 18.82 090
44055 A Correct malrotation of bowel 20.56 090
44100 A Biopsy of bowel 3.46 000
44110 A Excision of bowel lesion(s) 17.63 090
44111 A Excision of bowel lesion(s) 22.02 090
44120 A Removal of small intestine 23.85 090
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44121 A Removal of small intestine 7.11 ZZZ
44125 A Removal of small intestine 25.29 090
44130 A Bowel to bowel fusion 20.89 090
44139 A Mobilization of colon 3.57 ZZZ
44140 A Partial removal of colon 29.81 090
44141 A Partial removal of colon 30.79 090
44143 A Partial removal of colon 28.85 090
44144 A Partial removal of colon 28.60 090
44145 ' A Partial removal of colon 36.25 090
44146 A Partial removal of colon 39.12 090
44147 A Partial removal of colon 33.57 090
44150 A Removal of colon 35.81 090
44151 A Removal of colon/ileostomy 29.54 090
44152 A Removal of colon/ileostomy 40 49 090
44153 A Removal of colon/ ileostomy 46.22 090
44155 A Removal of colon 40.87 090
44156 A Removal of colon/ileostomy 33.45 090
44160 A Removal of colon 28.16 090
44300 A Open bowel to skm 14 59 090
44310 A Ileostomy/jejunostomy 18.96 090
44312 A Revision of ileostomy 8.69 090
44314 A Revision of ileostomy 17.18 090
44316 A Devise bowel pouch 24.06 090
44320 A Colostomy 19.81 090
44322 A Colostomy with biopsies 20.52 090
44340 A Revision of colostomy 6.83 090
44345 A Revision of colostomy 15.54 090
44346 A Revision of colostomy 18.63 090
44360 A Small bowel endoscopy 6.81 000
44361 A Small bowel endoscopy, biopsy 7.53 000
44363 A Small bowel endoscopy 7.13 000
44364 A Small bowel endoscopy 9.36 000
44365 A Small bowel endoscopy * 8.87 000
44366 A Small bowel endoscopy 11 04 000
44369 A Small bowel endoscopy 11.84 000
44372 A Small bowel endoscopy 11.16 000
44373 A Small bowel endoscopy 9.22 000
44376 A Small bowel endoscopy 9.86 000
44377 A Small bowel endoscopy 10.37 000
44378 A Small bowel endoscopy 13.14 000
44380 ' A Small bowel endoscopy 3.60 000
44382 A Small bowel endoscopy 4.51 000
44385 A Endoscopy of bowel pouch 4.45 000,
44386 A Endoscopy, bowel pouch, biopsy 3.74 000
44388 A Colon endoscopy 6.71 000
44389 A Colonoscopy with biopsy 7.37 000
44390 A Colonoscopy for foreign body 6.61 000
44391 A Colonoscopy for bleeding 9.85 000
44392 A Colonoscopy and polypectomy 9.36 000
44393 A Colonoscopy, lesion removal 10.63 000
44394 A Colonoscopy with snare 9.98 000
44500 A Intro, gastrointestinal tube 0.86 000
44602 A Suture, small intestine 18.36 090
44603 A Suture, small intestine 23.23 090
44604 A Suture, large intestine 21.84 090
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44605
44615
44620
44625
44640
44650
44660
44661
44680
44800
44820
44850
44900
44950
44955
44960
45000
45005
45020
45100
45108
45110
45111
45112
45113
45114
45116
45120
45121
45123
45130
45135
45150
45160
45170
45190
45300
45303
45305
45307
45308
45309
45315
45317
45320
45321
45330
45331
45332
45333
45334
45337
45338
45339
45355
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A Repair of bowel lesion 24.52 090
A Intestinal stricturoplasty 20.62 090
A Repair bowel opening, 16.40 090
A Repair bowel opening 22.92 090
A Repair bowel-skin fistula 20.72 090
A Repair bowel fistula, 21.99 090
A Repair bowel-bladder fistula 22.19 090
A Repair bowel-bladder fistula 30.87 090
A Surgical revision, intestine 23.43 090

■ A Excision of bowel pouch 16.03 090
A Excision of mesentery lesion 15.85 090
A Repair of mesentery 14.97 090
A Drainage of appendix abscess 12.69 090
A Appendectomy 11.56 090
A Appendectomy 4.15 ZZZ
A Appendectomy 16.44 090
A Drainage of pelvic abscess 6.02 090
A Drainage of rectal abscess 3.37 010
A Drainage of rectal abscess 7.32 090
A Biopsy of rectum 5.47 090
A Removal of anorectal lesion 7.26 090
A Removal of rectum 40.09 090
A Partial removal of rectum 28.26 090
A Removal of rectum ■ ■ 42.14 090
A Partial proctectomy 42.81 090
A Partial removal of rectum 38.57 090
A Partial removal of rectum. 31.32 090
A Removal of rectum 41.34 090
A Removal of rectum and colon ■ 37.01 090
A Partial proctectomy 26.55 090
A Excision of rectal prolapse 23.04 090
A Excision of rectal prolapse 33 42 090
A Excision of rectal stricture - 9.02 090
A Excision of rectal lesion 20.76 090
A Excision o f rectal lesion 14.62 090
A Destruction rectal tumor 13.65 090
A Proctosigmoidoscopy 1.29 000
A Proctosigmoidoscopy 1.22 000
A Proctosigmoidoscopy; biopsy 1.93 000
A Proctosigmoidoscopy 3 08 000
A Proctosigmoidoscopy ' 2.76 000
A Proctosigmoidoscopy 3.26 000
A Proctosigmoidoscopy .3.84 000
A Proctosigmoidoscopy 4.11 000
A Proctosigmoidoscopy 4.96 000
A Proctosigmoidoscopy 3.75 000
A Sigmoidoscopy, diagnostic 2.25 000
A Sigmoidoscopy and biopsy 2.94 000
A Sigmoidoscopy 3.80 000
A Sigmoidoscopy and polypectomy 4.34 000
A Sigmoidoscopy for bleeding 5.81 000
A Sigmoidoscopy, decompression 5.60 000
A Sigmoidoscopy 4.95 000
A Sigmoidoscopy 6.54 000
A Surgical colonoscopy 4 75 000
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45378 A Diagnostic colonoscopy 8.03 000
45379 A Colonoscopy 10.27 000
45380 A Colonoscopy and biopsy 8.99 000
45382 A Colonoscopy, control bleeding 11.78 000
45383 A Colonoscopy, lesion removal 12.03 000
45384 A Colonoscopy 11.63 000
45385 A Colonoscopy, lesion removal 12.24 000
45500 A Repair of rectum 13.27 090
45505 A Repair of rectum 12.56 090
45520 A Treatment of rectal prolapse 1.22 000
45540 A Correct rectal prolapse 23.15 090
45541 A Correct rectal prolapse 21.18 090
45550 A Repair rectum, remove sigmoid 26.31 090
45560 A Repair of rectocele 12.87 090
45562 A Exploration/repair of rectum 20.18 090
45563 A Exploration/repair of rectum 31.83 090
45800 A Repair rectum bladder fistula 23.41 090
45805 A Repair fistula; colostomy 28.84 090
45820 A Repair recto urethral fistula 23.00 090
45825 A Repair fistula; colostomy 26.31 090
45900 A Reduction of rectal prolapse 2.33 010
45905 A Dilation of anal sphincter 2.29 010
45910 A Dilation of rectal narrowing 2.81 010
45915 A Remove rectal obstruction 2.93 010
46030 A Removal of rectal marker 1.65 010
46040 A Incision of rectal abscess 6.81 090
46045 A Incision of rectal abscess 6.00 090
46050 A Incision of anal abscess 1.81 010
46060 A Incision of rectal abscess 11.05 090
46070 A Incision of anal septum 4.21 090
46080 A Incision of anal sphincter 4.74 010
46083 A Incise external hemorrhoid 2.03 010
46200 A Removal of anal fissure 6.70 090
46210 A Removal of anal crypt 3.38 090
46211 A Removal of anal crypts 6.21 090
46220 ' A Removal of anal tab 2.22 010
46221 A Ligation of hemorrhoid(s) 2.13 010
46230 A Removal of anal tabs 3.43 010
46250 A Hemorrhoidectomy 7.44 090
46255 A Hemorrhoidectomy 10.17 090
46257 A Remove hemorrhoids and fissure 11.75 090
46258 A Remove hemorrhoids and fistula 12.86 090
46260 A Hemorrhoidectomy 13.52 090
46261 A Remove hemorrhoids and fissure 13.96 090
46262 A Remove hemorrhoids and fistula 14.32 090
46270 A Removal of anal fistula 5.61 090
46275 A Removal of anal fistula 10.52 090
46280 A Removal of anal fistula- 12.45 090
46285 A Removal of anal fistula 6.42 090
46288 A Repair anal fistula 10.92 090
46320 A Removal of hemorrhoid clot 2.35 010
46500 A Injection into hemorrhoids 1.89 010
46600 A Diagnostic anoscopy 0.80 000
46604 A Anoscopy and dilation 1.73 000
46606 A Anoscopy and biopsy 1.21 000
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46608
46610
46611
46612
46614
46615
46700
46705
46715
46716
46730
46735
46740
46742.
46744
46746
46748
46750
46751
46753
46754
46760
46761
46762
46900
46910
46916
46917
46922
46924
46934
46935
46936
46937
46938
46940
46942
46945
46946
47000
47001
47010
47015
47100
47120
47122
47125
47130
47134
47135
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A Anoscopy; remove foreign body 2 65 000
A Anoscopy; remove lesion . 2.26 000
A Anoscopy > - ■ 2.75 000
A Anoscopy; remove lesions 3.85 000
'A r Anoscopy; control bleeding . 3.71 000
A Anoscopy 4.38 000
A Repair of anal stricture 13.28 090
A Repair of anal stricture 10.46 090
A Repair of anovaginal fistula 10.76 090
A Repair of anovaginal fistula 18.51 090

'A Construction of absent anus 32.85 090
A Construction of absent anus* 39.86 090
A Construction of absent anus 35.31 090
A Repair, imperforated anus 48.60 090
A Repair, cloacal anomaly 54.56 090
A Repair, cloacal anomaly 59.70 090
A Repair, cloacal anomaly 66.51 090
A Repair of anal sphincter 14.09 090
A Repair of anal sphincter 12.45 090
A Reconstruction of anus 11.55 090
A Removal of suture from anus 3.17 010
A Repair of anal sphincter 18.28 090
A Repair of anal sphincter 17.81 090
A Implant artificial sphincter 15.73 090
A Destruction, anal lesion(s) 2.24 010
A Destruction, anal lesion(s) 2 50 010
A Cryosurgery, anal lesion(s) 2.52 010
•A Laser surgery, anal lesion(s) 3.93 010
A Excision of anal lesion(s) 3.23 010
A Destruction, anal lesion(s) 5.54 010
A Destruction of hemorrhoids 5.14 090
A Destruction of hemorrhoids 4.15 010
A Destruction of hemorrhoids 6.60 090
A Cryotherapy of rectal lesion 5.28 010
A Cryotherapy of rectal lesion 7.24 090
A Treatment of anal fissure 2.86 010
A Treatment of anal fissure 2.52 010
A Ligation of hemorrhoids 3.77 090
A Ligation of hemorrhoids 5.10 090
A Needle biopsy of liver 3.37 000
A Needle biopsy, liver ■. 3.37 ZZZ
A Drainage of liver lesion 16 17 090
A Inject/aspirate liver cyst 16.20 090
A Wedge biopsy of liver 10.46 090
A Partial removal of liver 33.52 090
A Extensive removal of liver 52.35 090
A Partial removal of liver 48.33 090
A Partial removal of liver 53.14 090
A Partial removal, donor liver 62.63 XXX
A Transplantation of liver 137.09 090
A Transplantation of liver 102.44 090
A Surgery for liver lesion 17.38 090
A Repair liver wound 19.66 090

- A Repair liver wound 20.19 090
A Repair liver wound 27.59 090
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47400 A Incision of liver duct 28.27 090
47420 A Incision of bile duct 26.02 090
47425 A Incision of bile duct 27.99 090
47460 A Incise bile duct sphincter 30.93 090
47480 A Incision of gallbladder 16.61 090
47490 A Incision of gallbladder 9.82 090
47500 A Injection for liver X-rays 3.54 000
47505 A Injection for liver X-rays 1.97 000
47510 A Insert catheter, bile duct 10 41 090
47511 A Insert bile duct drain 12.94 090
47525 A Change bile duct catheter 7.10 010
47530 A Revise, reinsert bile tube 7.04 090
47550 A Bile duct endoscopy 4.80 000
47552 A Biliary endoscopy, thru skin 7.54 000
47553 A Biliary endoscopy, thru skin 10.52 000
47554 'A Biliary endoscopy, thru skin 13.41 000
47555 A Biliary endoscopy, thru skin 10.38 000
47556 A Biliary endoscopy, thru skin 11.38 000
47600 A Removal of gallbladder 19.18 090
47605 A Removal of gallbladder 20.74 090
47610 A Removal of gallbladder 24.46 090
47612 A Removal of gallbladder. 30.82 090
47620 . A- Removal of gallbladder 28 46 090
47630 A Remove bile duct stone 12.29 090
47700 A Exploration of bile ducts 1 22.36 090
47701 A Bile duct revision 36.03 090
47711 A Excision of bile duct tumor 31.72 090
47712 A Excision of bile duct tumor 37.33 090
47715 A Excision of bile duct cyst 23.78 090
47716 A Fusion of bile duct cyst 20.05 090
47720 A Fuse gallbladder and bowel 22.24 090
47721 A Fuse upper GI structures 27.34 090
47740 A Fuse gallbladder and bowel 25.45 090
47741 A Fuse gallbladder and bowel 32.41 090
47760 A Fuse bile ducts and bowel 33.11 090
47765 A Fuse liver ducts and bowel 35.45 090
47780 A Fuse bile ducts and bowel 35.15 090
47785 A Fuse bile ducts and bowel 39.18 090
47800 A Reconstruction of bile ducts 1 32.39 090
47801 A Placement, bile duct support 17.25 090
47802 A Fuse liver duct and intestine 27.33 090
47900 A Suture bile duct injury 30.30 090
48000 A Drainage of abdomen 21.02 090
48001 A Placement of drain, pancreas 24.86 090
48005 A Resect/debride pancreas 28.11 090
48020 A Removal of pancreatic stone 20.75 090
48100 A Biopsy of pancreas 14.90 090
48102 A Needle biopsy, pancreas 6.98 010
48120 A Removal of pancreas lesion 23.77 090
48140 ' A Partial removal of pancreas 33.29 090
48145 A Partial removal of pancreas 36.71 090
48146 A Pancreatectomy 39.28 090
48148 A Removal of pancreatic duct 23.68 090
48150 A Partial removal of pancreas 65.74 090
48152 A Pancreatectomy 61.97 090
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48153 " .A Pancreatectomy . ‘ ■ • ’65.74 090
48154 ' ’ A Pancreatectomy * , 61.97 090
48155 A Removal of pancreas - 42.39 090
48180 ■ ’A Fuse pancreas and bowel ; t 35.10 090
48400 > ” A Injection, intraoperative . .. 3.13 ZZZ
'48500* • A Surgery of pancreas cyst 1 '21.58 090

, 48510 A Drain pancreatic pseudocyst '-i 19.63 090
‘48520 •' ■ -A Fuse pancreas cyst and bowel 25.74 0901
48540 ■ A Fuse pancreas cyst and bowely >■ . 30.04 090 -
48545 ■ ■ A Pancreatorrhaphy ‘ ’ 23.44 090 .
48547 - ' A Duodenal exclusion'' i 33.88 090
48554 'A Transplant allograft pancreas" <' 54.66 XXX
48556: A - Removal, allograft pancreas ' 22.21 090-
49000 '- " A Exploration of abdomen 16.63 090'
49002 -  'A Reopening of abdomen .* -• 16.19 090
49010' *v' A Exploration behind abdomen 18.94 090 ‘
49020 A Drain abdominal abscess 14.44 090
49040 A Drain abdominal abscess 16.05 090
49060, v. Mi A . v Drain abdominal abscess -- 16.71 090
49080 A Puncture, peritoneal cavity 2.26 000
49081 A ■ Removal of abdominal fluid 2.05 ooo- ,
49085 A Remove abdomen foreign body 11.79 090 t:
49180 A Biopsy, abdominal mass 3.41 : 000 ,
49200- A Removal of abdominal lesion 18.59 k 090. .
49201 A Removal p f abdominal lesion . ,.27.21, t 090
49215 A Excise sacral spine tumor 30.55 090
49220, A Multiple surgery,-abdomen ■ , ,’27.48 ' 090
49250 • A , Excision of umbilicus , ,12.53 090
'49255 A Removal of omentum 9.89 090
49400 A Air injection.into abdomen , 3.10 000 .
49420 'A Insert abdominal drain 3.91 000
49421 •. A Insert abdominal drain <, 9.52 090
49422 A Remove perm cannula/ catheter 10.48 010
49425 A v Insert abdomen-venous drain -19.78 090
49426 ,\A Revise abdomen-rrvenous shunt 14.61 090 -
49427 '! ■ A Injection; abdominal shunt 1.39 000?:
49428: A Ligation of shunt ' ■ 3.17 010
49429- > >A Removal of shunt. , , -10.15 010 I
49495 ■ A Repair inguinal hernia, in it.. , : 11.34 090
49496, .-'A Repair inguinalhemia, init. - ■' 14.08 090
49500' ' A Repair inguinal hernia . ’ 9.95 090' '
49501 A Repair inguinal hernia, init. ■ 12.96 090 <
49505] A Repair inguinal hernia 11.25 090
49507 . A Repair, inguinal hernia -13.10 090
49520 r. .A Rerepair inguinal hernia1 . 13.77 090
49521 A Repair inguinal hemia, rec. >■ , . 15.14 090 .
49525 ■' A Repair,mguinal hernia, 13.22 090
49540 A Repair,lumbar hernia ' ’ • •13.80 090
49550 A Repair femoral hernia - ■: 12.18 090
49553 A Repair femoral'hernia, init. ,12.61 090
49555 'A Repair femoral; hernia 14.12 090 '
49557 A Repair femoral hernia; recur. 15.57 090
49560 " A Repair abdominal hernia 15.87 0 9 0 '
49561 A Repair incisional hernia 17.77 090
49565 A Rerepair abdominal hernia * - • 16.72 090
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49566 ,' > A Repair incisional hernia r. 18.63 090
49568 ,A Hernia repair with mesh i • . . . • 7.82 ZZZ
49570 A Repair epigastric hernia ' , 9.39 09ft'i1
49572 A Repair, epigastric hernia •11.66 090
49580 A Repair umbilical hernia , 7.96 090 .>
49582 . -A Repair umbilical hernia 10.31 090' iA’
49585 , A Repair umbilical hernia '9 .9 1 090
49587 .A Repair umbilical hernia ■ - 110.89 090
49590 A Repamabdominal hernia 12.92 090
49600 : f A Repair umbilical lesion > ■ 15.20 090
49605 > i' , A Repair umbilical lesion i 31.62 090
49606 ‘ ' A Repair umbilical lesion , ; ’ _ ' 26.81 090
49610, 'A Repair .umbilical lesion ■ > ; / , 16.10 090
49611 v A Repair umbilical’lesion,' 17.49 090
49900 'SA Repair of abdominal wall ’ , ' 8.65 090
49905. 'A Omental flap , 10.47 ZZZH .■

}

•D. Procedure code numbers 50010 to 59870 relate to genitourinary and maternity pro­
cedures: , 

CPT/ . : ' ■
HCPCS "i : ’ ' ' I
Proce- Tech/ ’
dure - Prof. Total Global ‘
Code' MOD Status CPT/HCPCS Description RVU Period

50010' •‘A Exploration of kidney . > . 20.23 090
50020 - A Drainage of kidney abscess ’ 1 * 19.71 090
50040 A Drainage of kidney ’ 21.32 090 '
50045 A .Exploration of kidney 24.76 090
50060 , A Removal of kidney stone '30.90 090
50065 A Incision of kidney • 1 . 1 34.27 090
50070 A Incision of Kidney i" '■< ' ‘32.76 090 1
50075 '■ A  ■ . Removal of kidney stone ' ' 41.78 090
50080 ■ .‘A Removal of kidney stone - - ‘ 26.77 090
50081 A Removal of kidney stone ' - 1 ' 36.30 090
50100 1 A Revise kidney blood vessels '26.22 090
5012ft > A Exploration of kidney* 26.60 090 '
50125- A Explore and drain kidney 27.13 090
50130 L A Removal of kidney stone ■29.58 090
50135 'A Exploration of kidney j * > - 36.03 0 9 0 ' ‘
50200 • . - A Biopsy of kidney * < ■< 5.35 000
50205 A Biopsy of kidney • 18.74 090
50220 A Removal of kidney 30.06 090
50225 A Removal of kidney w  - - -' ' 36.35 090
50230 A Removal of kidney 'j  , / - - j 39.92 090 '
50234 - A Removal of kidney and ureter; / 38.63 090
50236 A Removal of kidney and ureter 41.99 090
50240 A Partial removal of kidney 37.16 090
50280 A Removal of kidney.lesion t ;; t 26.12 090
50290 A Removal of kidney lesion 23.25 090
50320 ' A Removal of donor kidney ." 39.10 090'
50340' A Removal of kidney '24.53 090
50360 A Transplantation of kidney 53.99 090
50365 „ A Transplantation of kidney 65.40 090
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50370
50380
50390
50392
50393
50394
50395
50396
50398
50400
50405
50500
50520
50525
50526
50540
50551
50553
50555
50557
50559
50561
50570
50572
50574
50575
50576
50578
50580
50590
50600
50605
50610
50620
50630
50650
50660
50684
50686
50688
50690
50700
50715
50722
50725
50727
50728
50740
50750
50760
50770
50780
50782
50783

FEES FOR MEDICAL SERVICES 5221.4030

A Remove transplanted kidney - 23.31 1090
A Reimplantation of kidney 27.64 ,090
A Drainage of kidney lesion 5.01 000
A Insert kidney dram 8.06 000
A Insert ureteral tube 10.04 000
A Injection for kidney X-ray 1.34 000
A Create passage to kidney 8.63 000
A Measure- kidney pressure ■ 2.62 000
A Change kidney tube , 2.02 000
A Revision of kidney/ureter 32.45 090
A Revision of kidney/ureter 40.67 090
A Repair of kidney wound 31.67 090
A Close kidney-skin fistula 27.15 090
A Repair renal-abdomen fistula ! 34.39 090
A Repair renal-abdomen fistula 31.07 090
A Revision of horseshoe kidney 33.42 090
A Kidney endoscopy 7.91 000
A Kidney endoscopy 7.76 000
A Kidney endoscopy and biopsy 11.47 000
A , Kidney endoscopy and treatment 11.60 000
A Renal endoscopy; radio tracer 8.22 000
A Kidney endoscopy and treatment 12.97 000
A Kidney endoscopy 11.10 000
A Kidney endoscopy 18.01 000
A Kidney endoscopy and biopsy 18.44 000
A Kidney endoscopy 24.43 000
A Kidney endoscopy and treatment 20.07 000
A Renal endoscopy; radio tracer 15.92 000
A Kidney endoscopy and treatment , 15.66 000
A Fragmenting of kidney stone 20.22 090
A Exploration of ureter 25.02 090
A Insert ureteral support 20.86 090
A Removal of ureter stone 27.25 090
A Removal of ureter stone 26.27 090
A Removal of ureter stone 27.31 090
A Removal of ureter 29 09 ,090
A Removal of ureter 31.80 090
A Injection for ureter X-ray 1.28 000
A Measure ureter pressure 1.91 000
A Change of ureter tube 1.55 010
A Injection for ureter X-ray 1.50 000
A Revision of ureter •. 27.35 090
A Release of ureter 29.70 090
A Release of ureter 26.62 090
A Release/revise ureter 30.19 090
A Revise ureter > 13.21 090
A Revise ureter i ' 19.44 090
A Fusion of ureter and kidney 31.24 090
A Fusion of ureter and kidney 32.83 090
A Fusion of ureters 31.39 090
A Splicing of ureters 34.18 090
A Reimplant ureter in bladder 31.68 090
A Reimplant ureter in bladder ■ 32.80 090
A Reimplant ureter in bladder 33 74 090
A Reimplant ureter in bladder 35.56 090

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



5221.4030 FEES FOR MEDICAL SERVICES 130

50800 A Implant ureter in bowel 28.55 090
50810 A Fusion of ureter and bowel 31.72 090
50815 A Urine shunt to bowel 39.44 090
50820 A Construct bowel bladder 40.52 090
50825 A Construct bowel bladder 58.47 090
50830 A Revise urine flow 51.46 090
50840 A Replace ureter by bowel 32.18 090
50845 A Appendico-vesicostomy 34.11 090
50860 A Transplant ureter to skin 25.54 090
50900 A Repair of ureter • ■ 23.19 090
50920 A Closure ureter/ skin fistula 23.28 090
50930 A Closure ureter/bowel fistula 1 30.76 090
50940 A Release of ureter 23.87 090
50951 A Endoscopy of ureter 7.62 000
50953 A Endoscopy of ureter 8.00 000
50955 A Ureter endoscopy and biopsy 9.45 000
50957 A Ureter endoscopy and treatment 9.44 000
50959 A Ureter endoscopy and tracer 7.93 000
50961 A Ureter endoscopy and treatment 8.82 000
50970 A Ureter endoscopy 12.59 •000
50972 A Ureter endoscopy and catheter 8.54 000
50974 A Ureter endoscopy and biopsy 16.52 000
50976 A Ureter endoscopy and treatment 15.78 000
50978 A Ureter endoscopy and tracer ; 9.42 000
50980 A Ureter endoscopy and treatment 10.15 000
51000 A Drainage of bladder 1.29 000
51005 A Drainage of bladder 1.50 000
51010 A Drainage of bladder 3.58 010
51020 A Incise and treat bladder >' 13.26 090.
51030 A Incise and treat bladder 10.80 090
51040 A Incise and drain bladder 10.19 090
51045 A Incise bladder, drain ureter 11.26 090
51050 A Removal of bladder stone 13.51 090
51060 A Removal of ureter stone , 18 99 090
51065 A Removal of ureter stone 15.50 090
51080 A Drainage of bladder abscess 10.89 090
51500 A Removal of bladder cyst 17 12 090
51520 A Removal of bladder lesion 17.67 090
51525 A Removal of bladder lesion 24.01 090
51530 A Removal of bladder lesion 2 1.12 090
51535 A Repair of ureter lesion 19.86 090
51550 A Partial removal of bladder 25.69 090
51555 A Partial removal of bladder 32.59 090
51565 A Revise bladder and ureter(s) 36.75 090
51570 A Removal of bladder 38.70 090
51575 A Removal of bladder and nodes 51.98 090
51580 A Remove bladder; revise tract 49.25 090
51585 A Removal of bladder and nodes 58.61 090
51590 A Remove bladder; revise tract 56.10 090
51595 A Remove bladder; revise tract 69.77 090
51596 A Remove bladder, create pouch 72.94 090
51597 A Removal of pelvic structures 68.35 090
51600 A Injection for bladder X-ray 1.18 000
51605 A Preparation for bladder X-ray 1.45 000
51610 A Injection for bladder X-ray 1.88 000
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51700
51705
51710
51715
51720
51725
51725
51725
51726
51726
51726
51736
51736
51736
51741
51741
51741
51772
51772
51772
51784
51784
51784
51785
51785
51785
51792
51792
51792
51795
51795
51795
51797
51797
51797
51800
51820
51840
51841
51845
51860
51865
51880
51900
51920
51925
51940
51960
51980
52000
52005

FEES FOR MEDICAL SERVICES 5221.4030

A Irrigation of bladder 1.11 000
A Change of bladder tube 1.39 010
A Change of bladder tube 2.07 010

. A Endoscopic injection/implant 6 54 000
A Treatment of bladder lesion 2.44 000
A Simple cystometrogram 2.58 000

26 A Simple cystometrogram 2.18 000
TC A Simple cystometrogram 0.40 000

A Complex cystometrogram 3.07 000
26 A Complex cystometrogram 2.57 000
TC A Complex cystometrogram 0.50 000

A Urine flow measurement 1.27 000
26 A Urine flow measurement 1.12 000
TC A Urine flow measurement 0.15 000

A Electro-uroflowmetry, first 2.17 000
26 A Electro-uroflowmetry, ifirst 1.95 000
TC A Electro-uroflowmetry, first 0.22 000

A Urethra pressure profile, 2.61 000
26 A Urethra pressure profile . 2.17 000
TC A Urethra pressure profile 0.45 000

A Anal/unnary muscle study 2.63 000
26 A Anal/ urinary muscle study ' 2.22 000
TC A Anal/urinary muscle study 0.41 000

A Anal/urinary muscle study 2.63 000
26 A Anal/urinary muscle study 2.22 000
TC A Anal/unnary muscle study 0.41 000

A Urinary reflex study 3.13 000
26 A Urinary reflex study 1.72 -000
TC A Urinary reflex study 1.41 000

A Urine voiding pressure study 3.06 000
26 A Unne voiding pressure study 2.14 000
TC A Urine voiding pressure study 0.92 000

A Intra-abdominal pressure test 2.62 000
26 A Intra-abdominal pressure test 2.14 000
TC A Intra-abdominal pressure test 0.47 000

A Revision of bladder/urethra 29.15 090
A Revision of urinary tract 24.88 090
A Attach bladder/urethra 19.71 090
A Attach bladder/urethra 23.94 090
A Repair bladder neck 20.33 090
A Repair of bladder wound 19.30 090
A Repair of bladder wound 25.65 090
A Repair of bladder opening 12.45 090
A Repair bladder/vagina lesion 24.09 090
A Close bladder-uterus fistula 18.47 090
A Hysterectomy/bladder repair 25.61 090
A Conection of bladder defect 45.18 090

. A Revision of bladder and bowel 43.74 090
A Construct bladder opening 18.29 090
A Cystoscopy 3.42 000
A Cystoscopy and ureter catheter 4.68 000
A Cystoscopy and biopsy 5.99 000

• A Cystoscopy and duct catheter 5.03 000
A Cystoscopy 4.87 000
A Cystoscopy and treatment 6.66 000
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52224 A Cystoscopy and treatment 6.19 000
52234 A Cystoscopy and treatment 9.57 000
52235 A Cystoscopy andtreatment 12.85 000
52240 A Cystoscopy and treatment 20.90 000
52250 A Cystoscopy and radio tracer 7.52 000
52260 A Cystoscopy and treatment 6.15 000
52265 A Cystoscopy and treatment ■ 4.37 000
52270 A Cystoscopy and revise urethra • 7.49 000
52275 A Cystoscopy and revise urethra ' 8.30 000
52276 A Cystoscopy and treatment ■ 8.74 000
52277 A Cystoscopy and treatment 11.24 000
52281 A Cystoscopy and treatment 5.23 000
52283 A Cystoscopy and treatment ‘ 5.34 000
52285 A Cystoscopy and treatment 6.71 000
52290 A Cystoscopy and treatment 7.07 000
52300 A Cystoscopy and treatment 9.02 000
52305 A Cystoscopy and treatment . 9.00 000
52310 A Cystoscopy and treatment * 5.95 000
52315 A Cystoscopy and treatment ■ • 9.49 000
52317 A Remove bladder stone 13.21 000
52318 A Remove bladder-stone 17.47 000
52320 A Cystoscopy and treatment 9.80 000
52325 A Cystoscopy, stone removal 13.51 000
52327 A Cystoscopy, inject material 9.07 000
52330 A Cystoscopy and treatment 8.70 000
52332 A Cystoscopy and treatment 6.20 000,
52334 A Create passage to kidney 8.34 000
52335 A Endoscopy of urinary tract 10.79 000
52336 A Cystoscopy, stone removal 16.21 000
52337 A Cystoscopy, stone removal 18.74 000
52338 A Cystoscopy and treatment 13.56 000
52339 A Cystoscopy and treatment 15 05 000
52340 A Cystoscopy and treatment 13.18 090
52450 A Incision of prostate 12.30 090
52500 A Revision of bladder neck 15.63 090
52510 A Dilation prostatic urethra 14.05 090
52601 A Prostatectomy (TURP) 23.97 090
52606 A Control postop bleeding 11.02 090
52612 A Prostatectomy, first stage 16.60 090
52614 A Prostatectomy, second stage 13.47 090
52620 A Remove residual prostate 11.63 090
52630 A Remove prostate regrowth 16.17 090
52640 A Relieve bladder contracture 12.78 090
52647 A Laser surgery of prostate 19.86 090
52648 A Laser suTgery of prostate 21.10 090
52700 A Dramage of prostate abscess 9.80 090
53000 A Incision of urethra ; 3.86 010
53010 A Incision <of urethra 6.73 090
53020 A Incision of urethra 2.64 000
53025 A Incision of urethra 1.97 000
53040 A Drainage of urethra abscess 7.98 090
53060 A Dramage of urethra abscess 3.14 010
53080 A Drainage of urinary leakage 10.10 090
53085 A Drainage of urinary leakage 16.80 090
53200 A Biopsy of urethra 3.76 000
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53210
53215
53220
53230
53235
53240
53250
53260
53265
53270
53275
53400
53405
53410
53415
53420
53425
53430
53440
53442
53443
53445
53447
53449
53450
53460
53502
53505
53510
53515
53520
53600
53601
53605
53620
53621
53640
53660
53661
53665
53670
53675
54000
54001
54015
54050
54055
54056
54057
54060
54065
54100
54105
54110
54111
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A Removal of urethra 18.72 090
• A Removal of urethra 25.10 090

A Treatment of urethra lesion 11.61 090
' A Removal of urethra lesion 17.38 090

A Removal of urethra lesion 14.89 090
A Surgery for urethra pouch 10.60 090
A Removal of urethra gland 9.95 090
A Treatment of urethra lesion 4.15 010
A Treatment of urethra lesion 5.07 010
A Removal of urethra gland . 3.89 010
A Repair of urethra defect < 6.88 010

' A Revise urethra, 1st stage • 19.68 090
A Revise urethra, 2nd stage 24.75 090
A Reconstruction of urethra 24.62 090
A Reconstruction of urethra 30.99 090
A Reconstruct urethra, stage 1 24 71 090
A Reconstruct urethra, stage 2 24.91 090
A Reconstruction of urethra 23.14 • 090
A Correct bladder function 25.35 090
A Remove perineal prosthesis ' 13.88 090
A Reconstruction of urethra 29.62 090
A Correct unne flow control 31.07 090

' A Remove artificial sphincter 22 00 090
A Correct artificial sphincter 17.99 090,

■ A Revision of urethra 8.61 ' 090
A Revision of urethra 9.29 090
A Repair of urethra injury ’ 12.49 090
A Repair of urethra injury 12.66 090
A Repair of urethra'injury . 16.90 090
A Repair of urethra injury 22.21 090
A Repair of urethra defect 14.40 090
A Dilate urethra stricture 1.56 000
A Dilate urethra stricture 1.29 000

* A Dilate urethra stricture 1.77 000
A Dilate urethra stricture 2.12 000
A Dilate urethra stricture ’ 1.76 000
A Relieve bladder retention 2.20 000
A Dilation of urethra 1.01 000
A Dilation of urethra 0.99 000
A Dilation of urethra 1.14 ■000
A Insert urinary catheter 0.73 000
A Insert urinary catheter 1.97 000
A Slitting of prepuce 2.16 010
A Slitting of prepuce 3 03 010
A Drain penis lesion ■ 6.06 010
A Destruction, penis lesion(s) 1.59 010
A /Destruction, penis lesion(s) 1.83 010
A Cryosurgery, penis lesion(s) 1.74 010
A Laser surg. penis lesion(s) 2.91 010
A Excision of penis lesion(s) 3.12 010
A Destruction, penis lesion(s) 4.97 010
A Biopsy of penis 2.59 000
A Biopsy of penis 4.53 010
A Treatment of penis lesion 16.02 090
A Treat penis lesion, graft ' 22.74 090
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54112 A Treat penis lesion, graft 26.60 090
54115 A Treatment of penis lesion 10.10 090
54120 A Partial removal of penis 16 04 090
54125 A Removal of penis 24.97 090
54130 A Remove penis and nodes 34.26 090
54135 A Remove penis and nodes 43.69 090
54150 A Circumcision 2.35 010
54152 A Circumcision . .> ■ 4.19 010
54160 A Circumcision 4.21 010
54161 A Circumcision 5.52 010
54200 A Treatment of penis lesion 1.35 010
54205 A Treatment of penis lesion 12.58 090
54220 A Treatment of penis lesion 4.09 000
54230 A Prepare penis study 2.75 000
54231 A Dynamic cavemosometry 3.55 000
54235 A Penile injection 1.64 000
54240 A Penis study 2.37 000
54240 26 A Penis study 1.86 000
54240 TC A Penis study 0.51 000
54250 A Penis study 3.07 000
54250 26 A Penis study 2.75 000'
54250 TC A Pems study 0.31 000
54300 A Revision of penis 17.42 090
54304 A Revision of penis 21.28 090
54308 A Reconstruction of urethra - 17.86 090
54312 A Reconstruction of urethra 23.01 090
54316 A Reconstruction of urethra 27.91 090
54318 A Reconstruction of urethra 18.65 090
54322 A Reconstruction of urethra 20.35 090
54324 A Reconstruction of urethra 27.02 090
54326 A Reconstruction of urethra 25.87 090
54328 A Revise penis, urethra 26.21 090
54332 A Revise penis, urethra -  29.27 090
54336 A Revise penis, urethra 38.39 090
54340 A Secondary urethral surgery 14 93 090
54344 A Secondary urethral surgery 32.30 090
54348 A Secondary urethral surgery 28.60 090
54352 A Reconstruct urethra, penis 40.81 090
54360 A Penis plastic surgery 18.81 090
54380 A Repair penis 22.38 090
54385 A Repair penis 25.67 090
54390 A Repair penis and bladder 35.43 090
54400 A Insert semi-rigid prosthesis 20.24 090
54401 A Insert self-contd. prosthesis 24.36 090
54402 A Remove penis prosthesis 14.98 090
54405 A Insert multi-comp, prosthesis 30.86 090
54407 A ' Remove multi-comp, prosthesis 24.40 090
54409 A Revise penis prosthesis 20.96 090
54420 A Revisionof penis 18.97 090
54430 A Revision of penis 16.91 090'
54435 A Revision of penis 9.98 090
54450 A Preputial stretching 1.84 000
54500 A Biopsy of testis 178 000
54505 A Biopsy of testis ■ 5.40 010
54510 A Removal of testis lesion 8.49 090
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54520 A Removal of testis 10.50 090
54530 A Removal of testis 15.77 090
54535 A Extensive testis surgery 20.54 090
54550 A Exploration for testis 12.95 090
54560 A Exploration for testis 18.14 090
54600 A Reduce testis torsion 11.47 090
54620 A Suspension of testis 8.19 010
54640 A Suspension of testis 14 85 090
54650 A Orchiopexy (Fowler-Stephens) 19 26 090
54660 A Revision of testis 8.38 090
54670 A Repair testis injury 10.59 090
54680 A Relocation of testis(es) 20.15 090
54700 A Drainage of scrotum 4.35 010
54800 A Biopsy of epididymis 4.40 000
54820 A Exploration of epididymis 7.50 090
54830 A Remove epididymis lesion v 8.80 090
54840 A Remove epididymis lesion 10.10 090
54860 A Removal of epididymis 11.44 090
54861 A Removal of epididymis 16.22 090
54900 A Fusion of spermatic ducts 22.02 090
54901 A Fusion of spermatic ducts 30.23 090
55000 A Drainage of hydrocele - 1.86 000
55040 A Removal of hydrocele 10.33 090
55041 A Removal of hydroceles 15.28 090
55060 A Repair of hydrocele 9.62 090
55100 A Drainage of scrotum abscess 2.70 010
55110 A Explore scrotum 8.96 090
55120 A Removal of scrotum lesion 6.70 090
55150 A Removal of scrotum 12.37 090
55175 A Revision of scrotum 9 68 090
55180 A Revision of scrotum 17.36 090
55200 A Incision of sperm duct 6.22 090
55250 A Removal of sperm duct(s) 5.99 090
55300 A Preparation, sperm duct X-ray 6.36 000
55400 A Repair of sperm duct 15.13 090
55450 A Ligation of sperm duct 6.70 010
55500 A Removal of hydrocele 9.87 090
55520 A Removal of sperm cord lesion 9.15 090
55530 A Revise spermatic cord veins 10.97 090
55535 A Revise spermatic cord veins 10.89 090
55540 A Revise hernia and sperm veins 12.35 090
55600 A Incise sperm duct pouch 10.69 090
55605 A Incise sperm duct pouch 13.52 090
55650 A Remove sperm duct pouch. 18.90 090'
55680 A Remove sperm pouch lesion 9.44 090
55700 A Biopsy of prostate 3.15 000
55705 A Biopsy of prostate 7.96 010
55720 A Drainage of prostate abscess 11.26 090
55725 A Drainage of prostate abscess 13.61 090
55801 A Removal of prostate 29.80 090
55810 A Extensive prostate surgery 40.02 090
55812 A Extensive prostate surgery 44.40 090
55815 A Extensive prostate surgery 54.92 090
55821 A Removal of prostate 27.28 090
55831 A Removal of prostate 29.60 090
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55840 A Extensive prostate surgery 38.66 090
55842 A Extensive prostate surgery 42.84 090
55845 A Extensive prostate surgery 53 09 090
55860 A Surgical exposure, prostate 20.85 090
55862 A Extensive prostate surgery 29.43 090
55865 A Extensive prostate surgery 47.38 090
55870 A Electroej aculation 4.51 000
56300 A Pelvis laparoscopy, dx 8.78 010
56301 A Laparoscopy; tubal cautery 9.41 010
56302 A Laparoscopy, tubal block 10.17 010
56303 A Laparoscopy, excise lesions 11.92 010
56304 ' A Laparoscopy; lysis 10.69 010
56305 A Pelvic laparoscopy; biopsy 9.23 010
56306 A Laparoscopy; aspiration 9.39 010
56307 . A Laparoscopy; remove adnexa - 13.72 010
56308 A Laparoscopy; hysterectomy 24.54 010
56309 A Laparoscopy; remove myoma 10.99 010
56311 A Laparoscopic lymph node biop. 16.22 010
56312 A Laparoscopic lymphadenectomy 21.07 010
56313 A Laparoscopic lymphadenectomy 25.44 010
56315 , A Laparoscopic appendectomy 11.56 090
56316 A Laparoscopic hernia repair 11.25 090
56317 A Laparoscopic hernia repair 13.77 090
56320 A Laparoscopy, spermatic veins 10.89 090
56322 A Laparoscopy, vagus nerves - 15.51 090
56323 A Laparoscopy, vagus nerves 18.63 090
56324 A Laparoscopy, cholecystoenter 22.24 090
56340 A Laparoscopic cholecystectomy 19.73 090
56341 A Laparoscopic cholecystectomy 21.09 090
56342 A Laparoscopic cholecystectomy 24.46 090,
56350 A Hysteroscopy; diagnostic 4.65 000
56351 A Hysteroscopy; biopsy 5 11 000
56352 A Hysteroscopy; lysis ‘ 7.42 000
56353 A Hysteroscopy; resect septum 7.79 000
56354 A Hysteroscopy; remove myoma 9.58 000
56355 A Hysteroscopy; remove impact 5.35 000
56356 A Hysteroscopy; ablation 9.39 000
56360 A Peritoneoscopy 8.07 000
56361 A Peritoneoscopy with biopsy 9.50 000
56362 A Peritoneoscopy with cholangio 7.75 000
56363 A Peritoneoscopy with biopsy 9.36 000
56405 A I and D of vulva/perineum 2.24 010
56420 A Drainage of gland abscess 2.22 010
56440 A Surgery for vulva lesion 5.73 010
56441 A Lysis of labial lesion(s) 3.75 010
56501 A Destruction, vulva lesion(s) 2.09 010
56515 A Destruction, vulva lesion(s) 4.71 010
56605 A Biopsy of vulva/perineum 1.63 000
56606 A Biopsy of vulva/perineum 0.83 000
56620 A Partial removal of vulva 13.99 090
56625 A Complete removal of vulva 18.21 090
56630 A Extensive vulva surgery 25 92 .090
56631 A Extensive vulva surgery 36.01 090
56632 A Extensive vulva surgery 42 68 090
56633 A Extensive vulva surgery 30.07 090
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56634
56637
56640
56700
56720
56740
56800
56805
56810
57000
57010
57020
57061
57065
57100
57105
57108
57110
57120
57130
57135
57150
57160
57170
57180
57200
57210
57220
57230
57240
57250
57260
57265
57268
57270
57280
57282
57288
57289
57291
57292
57300
57305
57307
57310
57311
57320
57330
57335
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A Extensive vulva surgery 40.15 090
A Extensive vulva surgery 44 47 090
A Extensive vulva surgery . 42.68 ■ 090
A Partial removal of hymen 4.45 010
A Incision of hymen • 1.23 000
A Remove vagina gland lesion 6.80 010
A Repair of vagina 6 99 010
A Repair clitoris 28.00 /090
A Repair of perineum 6.90 010
A Exploration of vagina 5.16 010
A Dramage of pelvic abscess 8.38 090
A Dramage of pelvic fluid 2.24 000
A Destruction vagina lesion(s) 2.12 010
A Destruction vagina lesion(s) 6.29 010
A Biopsy of vagina 1.67 000
A Biopsy of vagina 3.41 010
A Partial removal of vagina 11.63 090
A Removal of vagina 22.45 090
A Closure of vagina 14.63 .090
A Remove vagina lesion 5.35 010
A Remove vagma lesion 4.80 ■ ‘010
A Treat vagina infection 1.16 000
A Insertion of pessary 1.17 000
A Fitting of diaphragm/ cap 127 000
A Treat vaginal bleeding 2.15 010
A Repair of vagina 6.76 090
A Repair vagina/ perineum 8.40 090
A Revision of urethra 8.78 090
A Repair of urethral lesion . 9.29 090
A Repair bladder and vagina 13 26 090
A Repair rectum and vagina 12.40 090
A Repair of vagma 17.37 090
A Extensive repair of vagina 18.05 090
A Repair of bowel bulge 14.06 090
A Repair of bowel pouch 15.06 090
A Suspension of vagma ' 18.00 090
A Repair of vaginal prolapse 17.92 090
A Repair bladder defect 23.82 090
A Repair bladder and vagina 15.22 ' 090
A Construction of vagina • 13.54 090
A Construct vagina with g ra ft. 19.75 090
A Repair rectum-vagina fistula ■ 15.71 090
A Repair rectum-vagina fistula • 17.18 090
A Fistula repair and colostomy 16.95 090
A Repair urethrovaginal lesion 10 68 090
A Repair urethrovaginal lesion 13.01 090
A Repair bladder-vagina lesion 17 46 090
A Repair bladder-vagina lesion 20.39 090
A Repair vagina ' • 16.47 090
A Dilation of vagina 1.20 000
A Pelvic examination 0.98 000
A Removal vaginal foreign body 1.30 010
A Examination of vagina 1.73 000
A Vagina examination and biopsy 2.64 000
A Cervix excision 5.13 000
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57500 A Biopsy of cervix 161 000
57505 A Endocervical curettage 1.80 010
57510 A Cauterization of cervix 2.43 010
57511 A Cryocautery of cervix 2.81 010
57513 A Laser surgery of cervix 4.73 010
57520 A Conization of cervix 7 85 090
57522 A Conization of cervix 7.15 090
57530 A Removal of cervix 8.50 090
57540 A Removal of residual cervix 13 66 090
57545 A Remove cervix, repair pelvis 11.85 090
57550 A Removal of residual cervix 12.13 . 090
57555 A Remove cervix, repair vagina 19.54 090
57556 A Remove cervix, repair bowel 18.14 090
57700 A Revision of cervix 5.89 090
57720 A Revision of cervix 6.93 090
57800 A Dilation of cervical canal 1.31 000
57820 A D&C of residual cervix 3.98 010
58100 A Biopsy of uterus lining 1.45 000
58120 A Dilation and curettage (D&C) 5.48 010
58140 A Removal of uterus lesion 16.96 090
58145 A Removal of uterus lesion 16.51 090
58150 A Total hysterectomy 23.84 090
58152 A Total hysterectomy 27.66 090
58180 A Partial hysterectomy ■ ■ 20.09 090
58200 A Extensive hysterectomy-* 35.05 090
58210 A Extensive hysterectomy 44.11 090
58240 A Removal of pelvis contents 61.23 090
58260 A Vaginal hysterectomy . 22.04 090
58262 A Vaginal hysterectomy - 23.72 090
58263 A Vaginal hysterectomy • 25.95 090
58267 A Hysterectomy and vagina repair 26.96 090
58270 A Hysterectomy and vagina repair 24.27 090
58275 A Hysterectomy, revise vagma 26.42 090
58280 A Hysterectomy, revise vagina 26.26 090
58285 A Extensive hysterectomy 30.72 090
58300 A Insert intrauterine device 1.86 XXX
58301 A Remove intrauterine device 1.23 000
58321 A Artificial insemination 1.72 000
58322 A Artificial insemination 1.90 000
58323 A Sperm washing 0.41 000
58340 A Inject f<ar uterus/tube X-ray 1.50 000
58345 A Reopen fallopian tube 8.33 010
58350 A Reopen fallopian tube 1.75 010
58400 A Suspension of uterus 12.00 090
58410 A Suspension of uterus 12.80 . 090
58520 A Repair of ruptured uterus 11.20 : 090
58540 A Revision of uterus 15.59 090
58600 A Division of fallopian tube 9.94 090
58605 ' A Division of fallopian tube .. 8.11 090
58611 A Ligate oviduct(s) • ■ 1.16 ZZZ
58615 A Occlude fallopian tube(s) 6.96 010
58700 A Removal of fallopian tube 13 03 . 090
58720 A Removal of ovary/tube(s) 14.68 090
58740 A Revise fallopian tube(s). 13.37 090
58750 A Repair oviduct(s) 16.03 090
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58752 A Revise ovarian itube(s)' 15.21 090
58760 * A Remove tubal obstruction 13.01 090
58770 * A Create new tubal opening- • 12.92 090
58800 A Drainage of ovarian cyst(s) •• 6.77 090
58805 A Drainage of ovarian cyst(s) > 12.63 090
58820 A Drainage-of ovarian abscess - 7.01 090
58822 A Drainage of ovarian abscess . ' 10.24 090
58825 A Transposition, ovary(s) 10.23 090
58900 A Biopsy of ovary(s) 11.32 090
58920 A Partial removal of ovary(s) 13.90 t 090.
58925 A Removal of ovarian cyst(s);'j ' ' 13.79 090
58940 A Removal of ovary(s) 13.83 090-
58943 A Removal of ovary(s) ' • 31.22 090 ;
58950 • .. A Resect ovarian malignancy 26.79 090
58951 i A Resect ovarian malignancy - 41.06 090
58952 A Resect ovarian malignancy 41.84 090
58960 A Exploration of abdomen 24.90 090
58970 A Retrieval of oocyte 6.41 000
58976 A . Transfer of embryo . ’ ' ! < 6.95 , 000
59000 A Amniocentesis' 2.38 000
59012 A Fetal cord puncture, prenatal 6.24 - 000
59015 A Chorion biopsy 3.45 000
59020; -  " A Fetal contract stress test 2.18 000
59020 26 A Fetal contract stress test ■ - ,j. .1.62 000
59020 TC A Fetal contract stress test 0.56 000
59025 A Fetal nonstress,test ,L,t - , 1.21 000
59025 26 ' A Fetal nonstress1 test 0.97 000,
59025 TC . A Fetal nonstress, test . , - 0.24 000
59030 A Fetal scalp blood sample - 3.69 000
59050 A Fetal monitor with report * 1.79 XXX
59051 A Fetal monitor/interpret onl. ‘ • 1.64 XXX
59100 A Remove uterus lesion ! , : 10.69 090
59120 ; A Treat ectopic pregnancy ; 15.86 090
59121 4 (■- - A Treat ectopic pregnancy -  13:02 090
59130 * A Treat ectopic pregnancy. >.,i 14.23 090-
59135 A Treat ectopic pregnancy , 23.49 090
59136 A Treat ectopic pregnancy -/ * 15.80 090
59140 A Treat ectopic pregnancy 9.87 090
59150 A Treat ectopic pregnancy /, 11.52 090
59151 , 1 ; A Treat ectopic pregnancy^ ■ 16.14 090
59160 1 t . A D&C after delivery 5.89 010
59200 A Insert cervical dilator 1.40 000
59300 < A Episiotoiny.or vaginal repair ‘ 3.46 . 000
59320 , A Revision of cervix < r. 4.51 000
59325 A Revision of cervix , ■ 7.12 000
59350 , r A Repair,ofuterus 9.00 000
59400 A Obstetrical care ’ , , 38.12 MMM
59409 A Obstetrical care 24.12 MMM
59410 - A Obstetrical care ( 26.23 MMM
59412 A Antepartum manipulation , 3.11 MMM
59414 A Deliver placenta .... ' 2.93 MMM
59425 A Antepartum care only - 7.33 MMM
59426 A Antepartum care only » • v f- 12.55 MMM-
59430 ' A Care after delivery - •<' 2.44 MMM
59510 ■ A Cesarean delivery- t  'i ' 42.99 MMM

I
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59514 A Cesareancdelivery only \  27.95 MMM
59515 A Cesarean delivery _ 0: 30.05 MMM
59525 A Remove uterus after cesarean 12.91 MMM
59812 A Treatment of miscarriage, 7.17 090
59820 A Car&.of miscarriage .. 7.94 >090
59821 A Treatment of miscarriage . 7.36 090
59830 A Treat uterus mfection , . 10.78 090
59840 A Abortion1 • ... 6.54 010
59841 A Abortion • 7.44 010
59850 [ A Abortion ■ 9.98 ■ 090
59851 •, A Abortion 1 .4 10.43 .090
59852 1 „ • A Abortion < • , ,, ■ 13.99 090
59855 • X Abortion . ■ ^ • 8.62 ,090.
59856 A Abortion,^. , - ' 13.01 ,\090'
59857 A Abortion 15.82 ’ 090
59870 , , A Evacuate mole of uterus 7.40 090

E. Procedure code numbers 60000 to,69970 relate to neurological procedures. 
CPT/ 1 ^  ’ ■
HCPCS ■ 1 ■' '
Proce- Tech/ \ ' 1
dure Prof. Total Global
Code MOD Status CPT/HCPCS Description RVU Period

60000 A Drain thyroid/tongue cyst 2.37 010
60001 * A Aspirate/inject thyroid cyst ■ 2.08 000
60100 A Biopsy of thyroid - 2.08 ■ 000
60200 A Remove thyroid lesion ■ 15.47 1 090
60210 > A Partial excision thyroid 20.18 090
60212 A Partial thyroid excision 1 • 25.59 ‘ 090
60220 • - A Partial removal of thyroid- 19.36 090
60225 ■ A Partial removal of thyroid > 23.28 ' 090
60240 ' A Removal of thyroid 27.42 ‘ 090
60252 , A Removalof thyroid 30.57 090
60254 * A Extensive thyroid surgery t 37.66 090
60260 > 1 A Repeat .thyroid surgery 17.87 090
60270 1 A Removal of thyroid, ' * ' 31.92 090
60271 A Removal of thyroid - < * 27.64 090
60280 * A  ; Remove thyroid duct lesion"' ■ 13.28 090
60281 { A Remove thyroid duct lesion- 13.62 090
60500 i A Explore parathyroid glands " ’ 28.16 . 090
60502 i r A Re-explore parathyroids 32.08 . 090
60505 \ ” N A Explore parathyroid glands- 34.63 090
60512 A Autotransplant; parathyroid - 7.11 ZZZ
60520 ' ' A Removal of thymus glandv ■ \ 30.82 090
60521 A Removal thymus gland ■ J 32.81 090
60522 A Removal of thymus gland < - s 36.79 ' 090
60540: > V * A Explore adrenal gland :> £ ■ ' 29.00 090
60545 A Explore adrenal gland ' ! ■ 34.16 090
60600 î A Remove carotid body lesion 1 - 28.70 090
60605 A Remove carotid body lesion ‘ ‘ 30.27 090
61000 . J A Remove cranial cavity fluid . 2.75 000
61001 A Remove cranial cavity fluid . 2.47 000
61020 1 A . Remove brain cavity fluid 2.89 000
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61026
61050
61055
61070
61105
61106
61107
61108
61120
61130
61140
61150
61151
61154
61156
61210
61215
61250
61253
61304
61305
61312
61313
61314
61315
61320
61321
61330
61332
61333
61334
61340
61343
61345
61440
61450
61458
61460
61470
61480
61490
61500
61501
61510
61512
61514
61516
61518
61519
61520
61521
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A Injection into brain canal 3.83 000
A Remove brain canal fluid 2.82 000
A Injection into bram canal 4.08 000
A Brain canal shunt procedure 1.39 000
A Drill skull for examination 15.82 090
A Drill skull for exam/surgery 14.19 ZZZ
A Drill skull for implantation 10.79 000
A Drill skull for drainage 24.15 090
A Pierce skull for examination 15.91 090
A Pierce skull, exam/surgery ■ 11.90 ZZZ
A Pierce skull for biopsy 30.48 090
A Pierce skull for drainage 32.58 090
A Pierce skull for drainage 13.79 090
A Pierce skull, remove clot 33.09 090
A Pierce skull for drainage 33.22 090
A Pierce skull; implant device 12.18 000
A Insert brain fluid device 20.02 090
A Pierce skull and explore 19.92 090
A Pierce skull and explore 23.63 090
A Open skull for exploration 49.45 090
A Open skull for exploration 56.81 090
A Open skull for drainage 47.29 090
A Open skull for dramage 47.15 090
A Open skull for drainage 51.15 090
A Open skull for drainage 52.97 090
A Open skull for dramage 44.64 090
A Open skull for drainage 48.61 090
A Decompress eye socket 29.25 090
A Explore/biopsy eye socket 48.36 090
A Explore orbit; remove lesion ■ 49.12 090
A Explore orbit; remove object 32.73 090
A Relieve cranial pressure ' 27.83 090
A Incise skull, pressure relief , 61.01 090
A Relieve cranial pressure 46.60 090
A Incise skull for surgery 47.26 090
A Incise skull for surgery 46.74 090
A Incise skull for brain wound ■ I 56.11 090
A Incise skull for surgery 54.10 090
A Incise skull for surgery 36.18 090
A Incise skull for surgery 32.81 090
A Incise skull for surgery 28 65 090
A Removal of skull lesion 39.09 090
A Remove infected skull bone 32 95 090
A Removal of bram lesion 53.30 090
A Remove brain lining lesion 56.37 090
A Removal of brain abscess 51.80 090
A Removal of brain lesion 51.97 090
A Removal of brain lesion 65.52 090
A Remove brain lining lesion 68.48 090
A Removal of brain lesion 75.67 090
A Removal of brain lesion 75.92 090
A Removal of brain abscess 49.80 090
A Removal of bram lesion 56.51 090
A Removal of brain lesion 66.40 090
A Removal of brain lesion 79.10 090
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61531 A Implant brain electrodes 36.45 090
61533 A Implant brain electrodes 42.45 090
61534 A Removal of brain lesion 26.83 090
61535 A Remove brain electrodes 18.63 090
61536 A Removal of brain lesion 53.78 090
61538 A Removal of brain tissue 60.03 090
61539 A Removal of brain tissue 55 44 090
61541 A Incision of brain tissue 49.03 090
61542 A Removal of brain tissue 49.66 090
61543 A Removal of brain tissue 39.29 090
61544 A Remove and treat brain lesion 52.85 090
61545 A Excision of bram tumor 63.05 090
61546 A Removal of pituitary gland 59.16 090
61548 A Removal of pituitary gland 47.24 090
61550 A Release of skull seams 26.62 090
61552 A Release of skull seams 34.48 090
61556 A Incise skull/sutures 38.72 090
61557 A Incise skull/sutures 38.94 090
61558 A Excision of skull/ sutures 44.25 090
61559 A Excision of skull/ sutures 57.38 090
61563 A Excision of skull tumor 46.91 090
61564 A Excision of skull tumor 59.18 090
61570 A Remove brain foreign body 41.22 090
61571 A Incise skull for brain wound 44.78 090
61575 A Skull base/brain stem surgery 68.21 090
61576 A Skull base/brain stem surgery 64.27 090
61580 A Cramofacial approach, skull - 52.39 090
61581 A Craniofacial approach, skull 59.46 090
61582 A Craniofacial approach, skull 53.97 090
61583 A Craniofacial approach, skull 61.59 090
61584 A Orbitocranial approach/skull 59.63 090
61585 A Orbitocranial approach/skull 66.72 090
61590 A Infratemporal approach/skull 72.56 090
61591 A Infratemporal approach/ skull 76.10 090
61592 A Orbitocranial approach/skull 69.03 090
61595 A Transtemporal approach/ skull 50.98 090
61596 A Transcochlear approach/skull 61.95 090
61597 A Transcondylar approach/skull 65.49 090
61598 A Transpetrosal approach/skull 57.70 090
61600 A Resect/excise cranial lesion 44.24 090
61601 A Resect/excise cranial lesion 47.44 090
61605 A Resect/excise cranial lesion 50.09 090
61606 A Resect/excise cranial lesion 67.08 090
61607 A Resect/excise cranial lesion 62.66 090
61608 A Resect/excise cranial lesion 72.91 090
61609 A Transect, artery, sinus 17.93 ZZZ
61610 A Transect, artery, sinus 53.79 ZZZ
61611 A Transect, artery, sinus 13.45 z z z
61612 A Transect, artery, smus 50.55 zzz
61613 A Remove aneurysm, sinus 71.50 090
61615 A Resect/excise lesion, skull 55.04 090
61616 A Resect/ excise lesion, skull 74.87 090
61618 A Repair dura 28.31 090
61619 A Repair dura 35 39 090
61624 A Occlusion/embolization cath. 36.42 000
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61626, A Occlusion/embolization cath. 30.03 000
61680 ' A Intracranial vessel surgery 70.96 090
61682 A Intracranial vessel surgery 81.30 090
61684 A Intracranial vessel surgery 70.93 090
61686 A Intracranial vessel surgery 85.76 090
61690 A Intracranial vessel surgery 63.64 090
61692 A Intracranial vessel surgery 68.61 090
61700 A Inner skull vessel surgery 69.87 090
61702 A Inner skull vessel surgery . 79.42 090
61703 A Clamp neck artery 29.82 090
61705 A Revise circulation to head • 67.99 090
61708 A Revise circulation to head 60.00 090
61710 A Revise circulation to head 45.75 090
61711 ’ A Fusion of skull arteries 71.34 090
61712 A Skull or spine microsurgery 8.51 ZZZ
61720 A Incise skull/brain surgery 38.61 090
61735 A Incise skull/’brain surgery 30.88 090
61750 A Incise skull; bram biopsy 29 68 090
61751 : A Brain biopsy with cat scan 38.08 090
61760 A Implant bram electrodes 40.80 090
61770 A Incise skull for treatment 36.51 090
61790 A Treat trigeminal nerve 25.89 090
61791 A Treat trigeminal tract 21.47 090
61793 A Focus radiation beam 39.01 090
61795 A Brain surgery using computer 11.43 000
61850 A Implant neuroelectrodes 28.98 090
61855 A Implant neuroelectrodes 24.17 090
61860 A Implant neuroelectrodes 20.30 090
61865 A Implant neuroelectrodes 39.35 090
61870 A Implant neuroelectrodes 10.46 090
61875 A Implant neuroelectrodes 16.68 090
61880 A Revise/remove neuroelectrode 10.88 090
61885 A Implant neuroreceiver 4.48 090
61888 A Revise/remove neuroreceiver 5.62 010
62000 A Repair of skull fracture 17.57 090
62005 A Repair of skull fracture 27.10 090
62010 A Treatment of head injury 39.62 090
62100 A Repair brain fluid leakage • 44.57 090
62115 A Reduction of skull defect 37.02 090
62116 A Reduction of skull defect 40.53 090
62117 A Reduction of skull defect 45.83 090
62120 A Repair skull cavity lesion 40.34 090
62121 A Incise skull repair 39.80 090
62140 A Repairof skull defect 27.46 090
62141 A Repair of skull defect I 33.55 090
62142 A Remove skull plate/flap 24.17 090
62143 A Replace skull plate/flap 22.27 090.
62145 A Repair of skull and brain 32.20 090
62146 A Repair of skull .with graft 27.40 090
62147 A Repair of skull with graft 32.87 090
62180 A Establish brain cavity shunt 28.52 090
62190 A Establish brain cavity shunt 25.34 090
62192 A Establish brain cavity shunt 27.40 090
62194 A Replace/imgate catheter 4.86 010
62200 . A Establish bram cavity shunt 31.99 090
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62201 A Establish brain cavity shunt 21.92 090
62220 A Establish bram cavity shunt . 29.34 090
62223 A Establish brain cavity shunt 30.98 090
62225 A Replace/ irrigate catheter 9.83 090
62230 A Replace/revise brain shunt - 20.62 090
62256 A Remove brain cavity shunt 12.97 090
62258 A Replace brain cavity shunt 29.87 090
62268 A Dram spinal cord cyst * 7.05 000
62269 A Needle biopsy spinal cord 5.99 000
62270 A Spinal fluid tap, diagnostic 1.87 000
62272 A Drain spinal fluid * 2.43 000
62273 A Treat lumbar spme lesion 3.43 000
62274 A Inject spinal anesthetic 2.63 000
62275 A Inject spinal anesthetic 2.51 000
62276 A Inject spinal .anesthetic 3.41 000
62277 A Inject spinal anesthetic 3 14 000
62278 A Inject spmal anesthetic 2.65 000
62279 A Inject spmal anesthetic ■ 2.55 000
62280 A Treat spinal cord lesion ■ 3.38 010
62281 A Treat spinal cord lesion 3.66 010
62282 A Treat spinal canal lesion 4.23 010
62284 A Injection for myelogram 3.72 000
62287 A Percutaneous diskectomy 15 53 090
62288 A Injection into spinal canal 3.01 000
62289 A Injection into spinal canal 2.89 000
62290 A Inject for spine disk X-ray 5.58 000
62291 A Inject for spine disk X-ray 4.93 000
62292 A Injection into disk lesion ' 18.17 090
62294 A Injection into spinal artery 14.27 090
62298 A Injection into spinal canal 3.32 000
63001 A Removal of spinal lamina 35.05 090
63003 A Removal of spmal lamina 34.44 090
63005 A Removal of spinal lamina ' 32 65 090
63011 A Removal of spinal lamina 22.21 090
63012 A Removal of spinal lamina 34.11 090
63015 A Removal of spinal lamina 40.29 090
63016 A Removal of spinal lamina 42.13 090
63017 A Removal of spinal lamina 38.50 090
63020 A Neck spine disk surgery 30 59 090
63030 ■ A Low back disk surgery 29.25 090
63035 A Added spinal disk surgery - 7.64 ZZZ
63040 A Neck spine disk surgery 42.57 090
63042 A Low back disk surgery - 41.96 090
63045 A Removal of spinal lamina 37.69 090
63046 A Removal of spinal lamina 37.12 090
63047 A Removal of spinal lamina 34.77 090
63048 A Removal of spinal lamina 8.42 ZZZ
63055 A Decompress spinal cord 46.84 090
63056 A Decompress spinal cord 43.13 090
63057 A Decompress spinal cord 7.60 ZZZ
63064 A Decompress spmal cord 49.45 090
63066 A Decompress spinal cord 6.01 ZZZ
63075 A Neck spine disk surgery 39.24 090
63076 A Neck spine disk surgery 9.81 ZZZ
63077 A Spme disk surgery, thorax 40 53 090
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63078 A Spine disk surgery, thorax 616 ZZZ
63081 A Removal of vertebral body 50.95 090
63082 A Removal of vertebral body1 10.89 ZZZ
63085 A Removal of vertebral body 55.19 090
63086 A Removal of vertebral body 8.42 ZZZ
63087 A Removal of vertebral body 58.64 090
63088 A Removal of vertebral body 10.70 ZZZ
63090 ■ A Removal of vertebral body '58.27 090
63091 ■ A Removal of vertebral body . 6.03 ZZZ
63170 A Incise spinal cord tract(s) 38.98 090
63172 A Drainage of spmal cyst 39.44 090
63173 A Dramage of spmal.cyst 36.87 090
63180 A Revise spinal cord ligaments' ' 29.59 090
63182 A Revise spinal cord ligaments 36.60 090
63185 ' A Incise spinal column/nerves 31.13 090
63190 A Incise spinal column/nerves >. . 39.36 090 '
63191 A Incise spinal column/nerves 30.77 090. ;
63194 A Incise spinal column and cord 31.94 090
63195 A Incise spinal column andcord • 32.24 090
63196' A Incise spinal column and cord 37.17 090
63197 A Incise spinal column and cord 35.31 090
63198 A Incise spinal column and cord 40.70 090
63199 A Incise spinal column and cord ■ '46.73 090
63200 A Release of spinal cord ■ 31.22 090
63250 , A Revise spmal cord vessels 69.80 090
63251 A Revise spinal cord vessels 64.24 090
63252 A Revise spinal cord vessels ' 70.44 090
63265 A Excise intraspinal lesion < 44.33 090
63266 A Excise intraspinal lesion 47 99 090
63267 A Excise intraspinal lesion ■: 40.56 090
63268 A Excise intraspinal lesion 31.32 090
63270 A Excise intraspinal lesion < 45.04 090 >
63271 A Excise intraspinal lesion 54.37 090
63272 A Excise intraspinal lesion 49.36 090
63273 A Excise intraspinal lesion - 42.08 090
63275 A Biopsy/excise spinal tumor 52.84 090
63276 A Biopsy/excise spinal tumor 49.78 090
63277 . A Biopsy/excise spinal tumor 45.74 090
63278 A Biopsy/excise spmal tumor' 45 11 090
63280 A Biopsy/excise spinal tumor ■ 57.72 090
63281 A Biopsy/excise spinal tumor > >. 57.00 090
63282 A Biopsy/excise spmal tumor1 51.70 090
63283 A Biopsy/excise spinal tumor 44.39 090 -
63285 A Biopsy/excise spinal tumor 61.43 090
63286 A Biopsy/excise spmal tumor 65.60 090
63287 A Biopsy/excise spinal tumor 62.85 090
63290 A Biopsy/excise spinal tumor - 64.96 090
63300 A Removal of vertebral body .41.17 090
63301 A Removal of vertebral body 45.69 090
63302 A Removal of vertebral body 48.68 090
63303 A Removal of vertebral body 49.02 090 ■
63304 A Removal of vertebral body 50 79 090
63305 A Removal of vertebral body ,-54.13 090 '
63306 A Removal of vertebral body , 54.24 090
63307 A Removal of vertebral body 55.49 090
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63308 A Removal of vertebral body 9.74 ZZZ
63600 A Remove spinal cord lesion 25.40 090
63610 A Stimulation of spinal cord 16.76 000
63615 A Remove lesion of spinal cord 28.16 090
63650 A Implant neuroelectrodes 15.34 090
63655 A Implant neuroelectrodes 26.05 090
63660 A Revise/remove neuroelectrode 13.57 090
63685 A Implant neuroreceiver ' 14.56 090
63688 A Revise/remove neuroreceiver 11.62 090
63690 . A Analysis of neuroreceiver 1.17 XXX
63691 A Analysis of neuroreceiver 1.13 XXX
63700 A Repair of spmal herniation - 28.31 090
63702 A Repair of spinal herniation 31.86 090
63704 1 ' A Repair of spinal herniation 35.39 090
63706 A Repair of spinal herniation 40.70 090
63707 A Repair spinal fluid leakage 24.63 090
63709 A Repair spinal fluid leakage 32.18 090
63710 A Graft repair of spine defect 23.69 090
63740 A Install'spmal shunt 25.58 090
63741 A Install spinal shunt 18.50 090
63744 A Revision of spinal shunt 15.98 090
63746 A Removal of spinal shunt 11.76 090
63750 A Insert spinal canal catheter 20.32 090
63780 A Insert spinal canal catheter 8.51 090
64400 A Injection for nerve block 1.62 000
64402 A Injection for nerve block 1.92 000
64405 A Injection for nerve block 2.00 000
64408' A Injection for nerve block 2.51 000
64410 A Injection for nerve block 2.23 000
64412 A Injection for nerve block 1.85 000
64413 A Injection for nerve block 2.19 000
64415 A Injection for nerve block 1.79 000
64417 A Injection for nerve block 2.17 000
64418 A Injection for nerve block 2.23 000
64420 A Injection for nerve block 1.86 000
64421 A p Injection for nerve block 2.62 000
64425 A Injection for nerve block . 2.38 000
64430 A Injection for nerve block 2.23 000
64435 A Injection for nerve block 1.98 000
64440 A Injection for nerve block 2.18 000
64441 A Injection for nerve block 2.87 000
64442 A Injection for nerve block 2.69 000
64443 A Injection for nerve block 2.05 zzz
64445 A Injection for nerve block 2.01 000
64450 A Injection for nerve block 1.83 000
64505 A Injection for nerve block 2.01 000
64508 A Injection for nerve block 2.20 000
64510 A Injection for nerve block 2.04 000
64520 A Injection for nerve block 2.18 000
64530 A Injection for nerve block 2.92 000
64550 ■ A Apply neurostimulator 0.64 000
64553 ” A Implant neuroelectrodes 3.34 010
64555 A Implant neuroelectrodes 2.71 010
64560 A Implant neuroelectrodes 3.90 010
64565 A Implant neuroelectrodes 2 52 010
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64573’
64575
64577
64580
64585
64590
64595
64600
64605
64610
64612
64613
64620
64622
64623
64630
64640
64680
64702
64704
64708
64712
64713
64714
64716
64718
64719
64721
64722
64726
64727
64732
64734
64736
64738
64740
64742
64744
64746
64752
64755
64760
64761
64763
64766
64771
64772
64774
64776
64778
64782
64783

FEES FOR MEDICAL SERVICES 5221.4030

A Implant neuroelectrodes 7.88 090
A Implant neuroelectrodes 7.57 090
A Implant neuroelectrodes 7.57 090
A Implant neuroelectrodes 7 04 090
A Revise/remove neuroelectrode 3.03 010
A Implant neuroreceiver 4.40 010
A Revise/remove neuroreceiver 2.93 010
A Injection treatment of nerve 5.19 010
A Injection treatment of nerve 734 010
A Injection treatment of nerve 15.17 010
A Destroy nerve, face muscle ■ 3.45 010
A Destroy nerve, spine muscle 3 45 010
A Injection treatment of nerve 3.91 010
A Injection treatment of nerve 4.98 010
A Injection treatment of nerve 1.94 777.
A Injection treatment of nerve 4.93 010
A Injection treatment of nerve 3.46 010
A Injection treatment of nerve 4.38 010
A Revise fmger/toe nerve 8.65 090
A Revise hand/foot nerve 10.23 090
A Revise arm/leg nerve 13.75 090
A Revision of sciatic nerve . 17.35 090
A Revision of arm nerve(s) 20.76 090
A Revise low back nerve(s) 16.88 090
A Revision of cranial nerve 11.01 090
A Revise ulnar nerve at elbow 12.85 090
A Revise ulnar nerve at wnst 10 17 090
A Carpal tunnel surgery 9.37 090
A Relieve pressure on nerve(s) 10.82 090
A Release foot/ toe nerve . ■ 4.74 090
A Internal nerve revision 6.66 ZZZ
A Incision of brow nerve 8.88 090
A Incision of cheek nerve 9 61 090
A Incision of chm nerve 9.07 090
A Incision of jaw nerve . ' 10.82 090
A Incision of tongue nerve 10.80 090
A Incision of facial nerve 11.13 090
A Incise nerve, back of head 11.61 090
A Incise diaphragm nerve 9.86 090
A Incision of vagus nerve 111 0 090
A Incision of stomach nerves 24.95 090
A Incision of vagus nerve 14.10 090
A Incision of pelvis nerve 11.03 090
A Incise hip/ thigh nerve 12.08 090
A Incise hip/thigh nerve 15.69 090
A Sever cranial nerve 13.80 090
A Incision of spinal nerve 14.33 090
A Remove skin nerve lesion 7.87 090
A Remove digit nerve lesion 7.88 090
A Added digit nerve surgery 6.09 ZZZ
A Remove limb nerve lesion 10.75 090
A Added limb nerve surgery 7.25 ZZZ
A Remove nerve lesion 15.68 090
A Remove sciatic nerve lesion 29.02 090
A Implant nerve end 8.13 ZZZ
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149 FEES FOR MEDICAL SERVICES 5221.4030

65135 A Insert ocular implant 12.51 090
65140 A Attach ocular implant 13.81 090
65150 •■A Revise ocular implant 14.64 090
65155 A Reinsert ocular implant 19.74 090
65175 A Removal of ocular implant 13.56 090
65205 A Remove foreign body from eye 1.16 000
65210 A Remove foreign body from eye 1.31 000
65220 A Remove foreign body from eye 1.25 000
65222 A Remove foreign body from eye 1.51 000
65235 A Remove foreign body from eye 12.85 090
65260 A Remove foreign body from eye 19.15 090
65265 A Remove foreign body from eye < 22.27 090
65270 A Repair of eye wound 3.05 010
65272 A Repair of eye wound 5 26 090
65273 A Repair of eye wound 7.20 090
65275 A Repair of eye wound 5.74 090
65280 A Repair of eye wound 16.37 090
65285 A Repair of eye wound 24.55 090
65286 A Repair of eye wound 10.04 090
65290 A Repair of eye socket wound 11.40 090
65400 ■ A Removal of eye lesion 12.20 090
65410 A Biopsy of cornea 3.11 000
65420 A Removal of eye lesion 8.34 090
65426 A Removal of eye lesion 11 67 090
65430 A Corneal smear 142 000
65435 A Curette/treat cornea 1.71 000
65436 A Curette/treat cornea , 5.56 090
65450 A Treatment of corneal lesion ,. 6.41 090
65600 A Revision of cornea 5.83 090
65710 A Corneal transplant ■ ' • ‘ 1 .25.39 090
65730 ■ A Comeal transplant 30.65 090
65750 f . A Corneal transplant > 32.14 090
65755 A Corneal transplant 32.69 090
65770 A Revise cornea with, implant 30.64 090
65772 .'A Correction of astigmatism ■ 9.32 090
65775 A Correction of astigmatism 13.26 090
65800 A Dramage of eye 3.67 000
65805 A Drainage of eye 3.76 000
65810, ■ A Drainage of eye 10.13 090
65815 . A Drainage of eye 9.33 090
65820 A Relieve inner eye pressure 17.32 090
65850 A Incision of eye 23.45 090
65855 A Laser surgery of eye 12.25 090
65860 A Incise inner eye adhesions 8.65 090
65865 A Incise inner eye adhesions 1 12.51 090
65870 A Incise inner eye adhesions 11.90 090
65875 A Incise inner eye adhesions 12.55 090
65880 A Incise inner eye adhesions 13.68 090
65900 A Remove eye lesion 18.85 090
65920 A Remove implant from eye 16.42 090
65930 A Remove blood clot from eye 14.86 090
66020 A Injection treatment of eye 3.62 010
66030 A Injection treatment of eye • 1.75 010
66130 A Remove eye lesion 12.94 090
66150 A Glaucoma surgery 17.55 090
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5221.4030 FEES FOR MEDICAL SERVICES 150

66155 A Glaucoma surgery 17.22 090
66160 A Glaucoma surgery 20.43 090
66165 A Glaucoma surgery 16.89 090
66170 A Glaucoma surgery 23.69 090
66172 A Incision of eye 26.06 090
66180 A Implant eye shunt 29.22 090
66185 A Revise eye shunt 17.76 090
66220 A Repair eye lesion < 13.41 090
66225 A Repair/graft eye lesion 24.54 090
66250 A Follow-up surgery of eye 12.96 090
66500 A Incision of iris 8.26 090
66505 A Incision of iris ' 7.27 090
66600 A Remove iris and lesion 17.78 090
66605 A Removal of ins 24.47 090
66625 A Removal of iris 12.25 090
66630 A Removal of iris 13.42 090
66635 A Removal of iris 13.82 090
66680 A Repair iris and ciliary body . 11.69 090
66682 A Repair iris and ciliary body 13.32 090
66700 A Destruction, ciliary body 10.52 090
66710 A Destruction, ciliary body 10:80 090
66720 A Destmction, ciliary body 10.54 090
66740 A Destmction, ciliary body 10.72 090
66761 A Revision of iris 10.43 090
66762 A Revision of iris 12.10 090
66770 A Removal of inner eye lesion 11.86 090
66820 A Incision, secondary cataract 8.68 090
66821 A After cataract laser surgery 7.77 090
66825 A Reposition intraocular lens 15.20 090
66830 A Removal of lens lesion 15.62 090
66840 ' .A Removal of lens matenal 17.32 090
66850 A Removal of lens material 20.03 090
66852 A Removal of lens material 23.13 090
66920 A Extraction of lens 19.50 090
66930 A Extraction of lens 20.43 090
66940 A Extraction of lens 19.56 090
66983 A Remove cataract, insert lens 22.15 090
66984 A Remove cataract, insert lens 24.21 090
66985 A Insert lens prosthesis 18.24 090
66986 A Exchange lens prosthesis 24.21 090
67005 A Partial removal of eye fluid 21.06 090
67010 A Partial removal of eye fluid 20.41 090
67015 A Release of eye fluid t 13.27 090
67025 A Replace eye fluid 13.32 090
67028 • A Injection eye drag 5.81 000
67030 A , Incise inner eye strands 11.71 090
67031 A Laser surgery, eye strands 12.64 090
67036 A Removal of inner eye fluid 31.96 090
67038 A Strip retinal membrane 48.19 090
67039 A Laser treatment of retina • 37.16 090
67040 A Laser treatment of retina 41 86 090
67101 A Repair, detached retina 17.12 090
67105 A Repair, detached retma 18 62 090
67107 A Repair detached retina 32.34 090,
67108 A Repair detached retina 47.34 090
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67109
67110
67112
67115
67120
67121
67141
67145
67208
67210
67218
67227
67228
67250
67255
67311
67312
67314
67316
67318
67320
67331
67332
67334
67335
67340
67343
67345
67350
67400
67405
67412
67413
67414
67415
67420
67430
67440
67445
67450
67500
67505
67515
67550
67560
67570
67700
67710
67715
67800
67801

FEES FOR MEDICAL SERVICES 5221.4030

A Repair detached retina 28.38 090
A Repair detached retina 21.62 090
A Re-repair detached retina 32.97 090
A Release, encircling material 11.19 090
A Remove eye implant matenal 12.91 090
A Remove eye implant material 19.77 090
A Treatment of retina 12.19 090
A Treatment of retina 12 50 090
A Treatment of retinal lesion 14.89 090
A Treatment of retinal lesion 18.68 090
A Treatment of retinal lesion 26.30 090
A Treatment of retmal lesion 14.60 090
A Treatment of retinal lesion 21.97 090
A Reinforce eye wall 15.52 090
A Reinforce/graft eye wall 21.36 090
A Revise eye muscle 14.54 090
A Revise two eye muscles 17.40 090
A Revise eye muscle 16.53 090
A Revise two eye muscles 18.64 090
A Revise eye muscle(s) 13.79 090
A Revise eye muscle(s) 19.12 090
A Eye surgery follow-up 17.81 090
A Rerevise eye muscles 19 79 090
A Revise eye muscle with suture 13.99 090
A Eye suture dunng surgery 7.96 ZZZ
A Revise eye muscle 17.49 090
A Release eye tissue 12.95 090
A Destroy nerve of eye muscle 5.27 010
A Biopsy eye muscle 5.31 000
A Explore/biopsy eye socket 20.35 090
A Explore/ drain eye socket 17.20 090
A Explore/treat eye socket > 21.09 090
A Explore/treat eye socket 18.10 090
A Explore/ decompress eye socket 18.63 090
A Aspiration orbital contents 3.83 000
A Explore/ treat eye socket 30.60 090
A Explore/treat eye socket 23.64 090
A Explore/drain eye socket 28.72 090
A Explore/decompress eye socket 24.71 090
A Explore/biopsy eye socket' 28.42 090
A Inject/treat eye socket 155 000
A Inject/treat eye socket 1.88 000
A Inject/treat eye socket ' 1.18 000
A Insert eye socket implant 19.63 090
A Revise eye socket implant 18.60 090
A Decompress optic nerve 20.25 090
A Drainage of eyelid abscess 1.81 010
A Incision of eyelid 2.00 010
A Incision of eyelid fold 2.70 010
A Remove eyelid lesion 2.31 010
A Remove eyelid lesions 3.27 010
A Remove eyelid lesions 3.59 010
A Remove eyelid lesion(s) 5.74 090
A Biopsy of eyelid 2.31 000
A Revise eyelashes 1.28 000
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5221.4030 FEES FOR MEDICAL SERVICES 152

67825 A Revise eyelashes 2.25 010
67830 A Revise eyelashes 4.08 010
67835 A Revise eyelashes 12.55 090
67840 A Remove eyelid lesion 3.24 010
67850 A Treat eyelid lesion _ 2.48 010
67875 A Closure of eyelid by suture ■ 3.13 000
67880 A Revision of eyelid 7.58 090
67882 A Revision of eyelid 110 2 090
67900 A Repair brow defect 8.40 090
67901 A Repair eyelid defect 15.83 090
67902 A Repair eyelid defect 16.03 090
67903 ■ A Repair eyelid defect 15.80 090
67904 A Repair eyelid defect 15 26 090
67906 A Repair eyelid defect 12.26 090
67908 A Repair eyelid defect 12.70 090
67909 A Revise eyelid defect 12.12 090
67911 A Revise eyelid defect 13.54 090
67914 A Repair eyelid defect 8.94 090
67915 A Repair eyelid defect 4.39 090
67916 A Repair eyelid defect ■ 11.78 090
67917 A Repair eyelid defect 13.51 090
67921 ■ A Repair eyelid defect 7.21 090
67922 , A Repair eyelid defect 4.21 090
67923 ■ A Repair eyelid defect 12.72 090
67924 A Repair eyelid defect 13.03 090
67930 A Repair eyelid wound 4 88 010
67935 ' A Repair eyelid wound 9.97 090
67938 A Remove eyelid foreign body 1.82 010
67950 A Revision of eyelid 13.04 090
67961 A Revision of eyelid 12.78 090
67966 A Revision of eyelid 15.06 090
67971 A Reconstruction of eyelid ■20.50 090
67973 A Reconstruction of eyelid 26.52 090
67974 A Reconstruction of eyelid 26.99 090
67975 . A Reconstruction of eyelid 13.17 090
68020 A Incise/drain eyelid lining 1.85 010
68040 A Treatment of eyelid lesions 1.31 000
68100 A Biopsy of eyelid lining 2.37 000
68110 A Remove eyelid lining lesion 2.99 010
68115 A Remove eyelid lining lesion 4.29 010
68130 A Remove eyelid lining lesion 8.93 090
68135 A Remove eyelid lining lesion 2.55 010
68200 A Treat eyelid by injection 1.02 000
68320 ' A Revise/graft eyelid lining 11.51 090
68325 A Revise/graft eyelid lining 16.14 090
68326 A Revise/graft eyelid lining 15.55 090
68328' A Revise/ graft eyehd lining 18.12 090
68330 A Revise eyelid lining 10.47 090
68335 A Revise/graft eyelid lining . 16.23 090
68340 A Separate eyelid adhesions 7.13 090
68360 A Revise eyelid lining 9.53 090
68362 A Revise eyelid lining , 15.10 090
68400, A Incise/drain tear gland 2.67 010
68420 ' A Incise/dram tear sac 3.30 010
68440 A Incise tear duct opening 1.67 010
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68500
68505
68510
68520
68525
68530
68540
68550
68700
68705
68720
68745
68750
68760
68761
68770
68800
68820
68825
68830
68840
68850
69000
69005
69020
69100
69105
69110
69120
69140
69145
69150
69155
69200
69205
69210
69220
69222
69300
69310
69320
69400
69401
69405
69410
69420
69421
69424
69433

FEES FOR MEDICAL SERVICES 5221.4030

A Removal of tear gland 18.48 090
A Partial removal tear gland 19.28 090
A Biopsy of tear gland 8.43 000
A Removal of tear sac 16.40 090
A Biopsy of tear sac 8.21 000
A Clearance of tear duct 6.53 010
A Remove tear gland lesion 18.62 090
A Remove tear gland lesion 24.33 090
A Repair tear ducts 8.97 090
A Revise tear duct opening . 3.05 010
>A Create tear sac drain 18.20 090
A Create tear duct drain 15.00 090
A Create tear duct drain 20.06 090
A Close tear duct opening 2.62 010
A Close tear duct opening 2.24 010
A Close tear system fistula 10.96 090
A Dilate tear duct opening(s) 1.54 010
A Explore tear duct system 2.04 010
A Explore tear duct system 3.06 010
A Reopen tear duct channel 4.09 010
A Explore/imgate tear ducts 1.73 0,10
A Injection for tear sac,X-ray 1.33 000
A Dram external ear lesion 1.77 010
A Drain external ear lesion 3.29 010
A Drain outer ear canal lesion 1.90 010
A Biopsy of external ear 1.46 000
A Biopsy of external ear canal 1.70 000
A Partial removal external ear 6.18 090
A Removal of external ear 4.78 090
A Remove ear canal lesion(s) 16.15 090
A Remove ear canal lesion(s) 5.20 090
A Extensive ear canal surgery 24.16 090
A Extensive ear/neck surgery 33.79 090
A Clear outer ear canal 1.21 000
A Clear outer ear canal 2.28 010
A Remove impacted ear wax 0.85 000
A Clean out mastoid cavity 1.36 000
A Clean out mastoid cavity 2.14 010
A Revise external ear 11.77 YYY
A Rebuild outer ear canal 21.01 090
A Rebuild outer ear canal 32.15 090
A Inflate middle ear canal 1.31 000
A Inflate middle ear canal 0.90 000
A Catheterize middle ear canal' 3.09 0 10 '
A Inset middle ear baffle 0.97 000
A Incision of eardrum 2.02 010
A Incision of eardrum 2.89 0 10 '
A Remove ventilating tube - 1.48 000
A Create, eardrum opening 2.88 010
A Create eardrum opening 4.16 010
A Exploration of middle ear . 16.48 090
A ‘ Eardrum revision • , 14.16 090
A Mastoidectomy 20.32 090
A Mastoidectomy < 26.08 090
A Remove mastoid structures, ' ■ ■ 29.60 090
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69511 A Extensive mastoid surgery 30.83 090
69530 A Extensive mastoid surgery 35.65 090
69535 A Remove part of temporal bone 61.34 090
69540 A Remove ear lesion 2.49 010
69550 A Remove ear lesion 26.31 090
69552 A Remove ear lesion 36.57 090
69554 A Remove ear lesion 50.08 090
69601 A Mastoid surgery revision „ ■ 27.63 090
69602 A Mastoid surgery revision 30.34 090
69603 A Mastoid surgery revision 31.92 090
69604 A Mastoid surgery revision 34.78 090
69605 A Mastoid surgery revision 34.03 090
69610 A Repair of eardrum 5.38 010
69620 A Repair of eardrum 14.71 090
69631 A Repair eardrum structures 22.75 090
69632 A Rebuild eardrum structures 29.19 090
69633 A Rebuild eardrum structures 27.76 090
69635 A Repair eardrum structures 30.68 090
69636 A Rebuild eardrum structures 35.03 090
69637 A Rebuild eardrum structures 34.85 090
69641 A Revise middle ear and mastoid 29.02 090
69642 A Revise middle ear and mastoid 38.13 090
69643 A Revise middle ear and mastoid 35.14 090
69644 A Revise middle ear and mastoid 39.00 090
69645 A Revise middle ear and mastoid 37.38 090
69646 A Revise middle ear and mastoid 40.57 090
69650 A Release middle ear bone 22.12 090
69660 A Revise middle ear bone 27.52 090
69661 A Revise middle ear bone 34.76 090
69662 A Revise middle ear bone 34.07 090
69666 A Repair middle ear structures 23.07 090
69667 A Repair middle ear structures 22.85 090
69670, A Remove mastoid air cells 21.80 090
69676 A Remove middle ear nerve 18.21 090
69700 A Close mastoid fistula 16.27 090
69711 A Remove/ repair hearing aid 18.74 090
69720 A Release facial nerve 32.69 090
69725 A Release facial nerve 34.44 090
69740 A Repair facial nerve 28.19 090
69745 A Repair facial nerve 32.83 090
69801 A Incise inner ear 21.60 090
69802 A Incise inner ear 24.33 090
69805 A Explore mner ear 25.90 090
69806 A Explore inner ear 30.68 090
69820 A Establish inner ear window 19.53 090
69840> A Revise inner ear wmdow 18.77 090
69905 A Remove inner ear 26.40 090
69910 A Remove inner ear and mastoid 32.37 090
69915 A Incise inner ear nerve 38.70 090
69930 A Implant cochlear device 38.97 090
69950 A Incise inner ear nerve 40.43 090
69955 A Release facial nerve 43.61 090
69960 A Release inner ear canal 38.63 090
69970 A Remove inner ear lesion 43.22 090
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F. Procedure code numbers 70010 to 79440 relate to radiology procedures.
CPT/ 
HCPCS 
Proce­
dure '

Tech/
Prof.

i * f
* V I i

Total Global
Code" . MOD Status CPT/HCPCS Description

, - . i f
RVU ’ Period

70010 A Contrast X-ray of brain "  5.98 XXX
70010 ' 26 A Contrast X-ray of b r a i n ' ' 1 .76 ' XXX
70010 TC A Contrast X-ray of brain 4.22 XXX
70015 'A Contrast X -ray’of brain 3.08 XXX
70015 ■ 26 'A Contrast X-ray of brain 1.76 XXX
70015 * TC 'A Contrast X-ray of brain ‘ ' '  1.32 XXX
70030' 1A X-ray eye for foreign body' ' 0.67 XXX
70030 ■ 26 A X-ray eye for foreign body. • ■ 0.26 1 XXX
70030 TC ' -A X-ray eye for foreign body’ ['■ - 0.41 XXX
70100 A X-ray exam of jaw 0.79 *-  X X X '1
70100 26 A X-ray exam of jaw ; 0.28 ' XXX
70100 TC - A X-ray exam of jaw * 0.51 X XX’V,
701I 0 “ A X-ray exam of jaw : - '' 0.99 XXX
70110 26 •A X-ray exam of jaw ‘ ’ 0.38 XXX
70110 TC ' A , X-ray exam of jaw 0.60 XXX
70120 ■ A X-ray exam of mastoids > 0.88 ' XXX ;
70120 26 A X-ray exam of mastoids ' 0.28 ' XXX
70120 <■ TC A X-ray exam of mastoids ‘ - 0.60 XXX
70130 A X-ray exam of mastoids - 1.28 XXX
70130' 26 A X-ray exam of mastoids • 0.51 XXX
70130 ' TC A X-ray exam of mastoids ' 0.77 XXX
70134 A X-ray exam of middle ear ■ - 1.23, ' XXX
70134 26 A X-ray exam of middle ear ■ 0.51 XXX
70134 TC ’ ' 'A X-ray exam of middle ear ’ 0.72 XXX
70140 ' A X-ray exam of facial bones 0 .89’-  X X X '*
70140 ' 26 A X-ray exam of facial bones 0.29 - XXX
70140 TC A X-ray exam of facialbones 0.60 XXX v
70150 • A X-ray exam of facial1 bones * • 1.16 XXX
70150 ■ 26 ' A X-ray exam of facial bones • 0.39 XXX
70150 TC A X-ray exam of facial bones > • ’ 0.77 XXX
70160 ' A X-ray exam of nasal bones ! ' 0.77 XXX
70160 26 A X-ray exam of nasal bones 0 .26 ' XXX
70160 TC A X-ray exam of nasal bones * 0.51 XXX
70170 “ A X-ray exam of tear duct <■ 1.37 XXX
70170 26 ■' A X -ray exam of tear, duct - 0.45 XXX
70170 TC A X-ray exam of tear duct - 0.92 XXX
70190 ' A X-ray exam of eye sockets' 0.92 - XXX
70190 26 A X-ray exam of eye sockets • - - - 0.32 XXX
70190 , T C ' A X-ray exam of eye sockets 0.60 XXX
70200 A X-ray exam-of eye sockets' ■ 1.19 XXX
70200 26 A X-ray exam of eye sockets ’ . 0.42 XXX .
70200 TC A X-ray exam of eye sockets 0.77 XXX
70210 A X-ray exam of sinuses 0.86 XXX
70210 26 * A X-ray exam of sinuses 0.26 XXX
70210 TC A X-ray exam,of sinuses ' - f 0.60 XX X '
70220 ■A X-ray exam of sinuses, ; > 1.15 XXX
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70220 26 A X-ray exam of sinuses 0.38 XXX
70220 TC A X—ray exam of sinuses 0.77 XXX
70240 ■ A  , Xr-ray exam pituitary, saddle; - 1 ; 0.70 XXX
70240 26 A X-ray exam pituitary saddle 0.29 XXX ,
70240 TC A X-ray exam pituitary saddle 0.41 x x x - , ; .
70250 A X-ray exam of skull 0.97 XXX
7025Q . 26 „ A X-ray exam of skull 0.36,. i x x x ; ,
70250 TC . , A X-ray exam of skull j 1 '  > 0.6,0 x x x .
70260 A X-ray exam of skull 1.38 XXX
70260 26 A X-ray exam of skull ' ,, , 0.51 XXX,,
70260' TC - A X-ray exam of skull v 0.87 XXX,
70300 A X-ray exam of teeth 0.41 x x x  ,
70300 26 , ■ A. X-ray exam of teeth 0.16 XXX r
70300 . TC . > A X-ray exam of teeth ,;j, , - 0.26 XXX. ,
70310 ' A X—ray exam of teeth, - , 0.65 XXX,;”.
70310 26 , A X-ray exam of teeth , - 0.24 x x x  ‘ ,
70310 TC A X-ray. exam of teeth , /  0.41 x x x  ,
70320 A Full mouth X-ray of teeth 1.10 xxx'ifj
70320 26 < A Full mouth X-ray of teeth , . 0.33 XXX b
70320 TC • A Full mouth X-ray of teeth ( , y 0.77 XXX
702(28 A X-ray exam of jaw, joint ' 0.76 , x x x .
70328 26 o- A X-ray exam of jaw joint . 0.28 XXX
70328 • TC , .A X-ray exam of jaw joint % , 0.48 XXX. t
70330 f A X-ray exam of jaw  joints , 1.18 ’ X X X r
70330 . 26 ' / • A X-ray exam of jaw joints / 0.36 XXX,
70330 TC. iA X-ray exam of jaw joints , ■ 0.82.. X X X -
70332 ■ 4 », A X-ray exam of jaw  joint , , 2.86 X X X
70332 . 26 < : a X-ray exam of jaw, joint , 0.81 xxx
70332 TC. , A X-ray exam of jaw joint 2.05 „ x x x .
70336 ■ A Magnetic image jaw joint 12.32- x x x
70336 26,- ■ A Magnetic image jaw joint , 1.42 XXX. '
70336, TC A Magnetic imagejaw joint, : 10.91 X X X " / '
70350,,' " A  1 X-ray head for orthodontia ' 0.62 ; X X X -'
70350,,. 26 ' A X-ray head foriorthodontia 0.26 X X X ;.'
70350 TC ■(A X-ray head for orthodontia , - ,, 0.37 XXX '.
70355 A Panoramic-X-ray of jaws - ,, 0.85 XXX
70355 26 . ‘ A Panoramic X—ray of jaws 4 0.30 x x x  ,
70355 • TC , A Panoramic X-ray of jaws - ,* 0.56 r x x x
70360 , , A X-ray exam! of neck , , 0.67 XXX*( c
70360 26 s • A X-ray exam of neck 0.26 XXX..-
70360 TC A X -ray exam of neck 0.41 X X X r ;
70370, ■ ■ A Throat X-ray and fluoroscopy • 1.75., X X X "
70370., 26 A Throat X-ray and fluoroscopy . r 0.48 X X X
70370./ TC A Throat X-ray and fluoroscopy , \  1.27 XXX.;,
70371 A Speech evaluation, complex ■■ /* 3.30; x x x
70371 26 ■ A Speech evaluation, complex : -  1.26 XXX
70371 TC A Speech evaluation,complex 2.05 x x x
70373 " A Contrast X-ray of larynx., 2.40 XXX
70373 < 26 A Contrast X-ray of larynx ■ > 0.66 XXX
70373 TC A Contrast X-ray of larynx , ■ i 1.74 ■ x x x
70380 ( A X-ray exam of salivary gland 0.91 ^ XXX
70380 26 ■ A X-ray exam of salivary gland . 0.26 x x x
70380 TC A X-ray exam of salivary gland 0.65 * ■ XXX
70390 \ A X-ray exam of salivary duct , 2.31 - x x x ,  \
70390 26 ‘ A X-ray exam of salivary duct - 0.57 XXX
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70390 TC A X-ray exam of salivary duct 1.74 XXX
70450 ' A CAT scan of head or brain .. 5.87 “ XXX
70450 ^ 26 - ’ A CAT scan of head or brain , *. ■ 1.27 "'V XXX
70450 ‘ TC A CAT scan of head or brain < - 4.60 XXX
70460 ' ' I. A Contrast CAT scan of head , 7 .19 ' XXX
70460 26 A Contrast CAT scan of head 1.68 ■ XXX
70460 TC - A Contrast CAT scan of head ' -j< "" 5.51 XXX*
70470 <( • A ’ Contrast CAT scans of head ■ r‘ -* 8.77 XXX.
70470 2 6 .  1 A Contrast CAT scans of head; \ 1 .89' X X X "  .
70470 TC . A Contrast CAT scans of head * ' 6.89 X X X
70480 A CAT scan of skull ■ 6.51- XXX
70480 •* 26 . A CAT scan of skull j? 1.91 ' XXX
70480 - TC 1 A CAT scan of skull. 4.60 XXX r
70481 A Contrast CAT- scan of skull / 7.56 XXX
70481 • 26 ’ A Contrast CAT scan of skull 2.05 ‘ XXX
70481 TC A Contrast CAT scan of skull ' 5.51 XXX
70482 ,! . A Contrast CAT scans of skull • 9.04. XXX
70482“ 2 6 , ' A Contrast CAT scans of skull 2.15 XXX
70482.. TC ■ A Contrast CAT scans of skull , 1 ‘ 6.89 XXX
70486 T i. A CAT scan of-face, jaw 6.29 XXX
70486 ' 26 A CAT scan of face, jaw • 1.69 XXX
70486 TC A CAT scan of face, jaw 4.60 XXX *
70487., > A Contrast CAT scan, face/jaw 7.44 ■: XXX
70487 26 A Contrast CAT scan, face/jaw ' 1.93 XXX .
70487 " TC A Contrast CAT scan,,face/jaw '  5.51 XXX
70488 A Contrast CAT scans face/jaw 9.00 XXX
70488 . 26 ■ A Contrast CAT scans face/jaw , 2.11 XXX \
70488 TC; A Contrast GAT scans face/jaw ' . 6.89 XXX
70490„ P i s A CAT scan of neck.tissue 6.51 XXX
70490. 26 ' : A CAT scanofneck tissue 1.91' 'T XXX
70490 ' TC , A CAT scan of neck tissue 4.60 XXX
70491 A Contrast CAT of neck tissue 7.56 . XXX
70491 26 . : A Contrast CAT of neck tissue , < /■ 2.05 ‘ XXX ,
70491. TC ‘ A Contrast CATof neck tissue 5.51 XXX .
70492 ' A Contrast CAT of neck tissue • ‘ 9.04 XXX
70492 26 • A Contrast GAT'of neck tissue 2.15 XXX
70492 TC A Contrast CAT of neck tissue . 6.89 XXX
70540 A Magnetic image, face, neck 13.11"' XXX
70540 26 ' A Magnetic image; face, neck-. 2.20 >1 XXX
70540 - TC ■A Magnetic image, face, neck ■ 10.91 XXX
70541 A Magnetic image, head. (MRA) 13.44 a. XXX
70541 26 - ,■ A Magnetic image, head (MRA) 2.53 XXX
70541 TC f. A Magnetic image, head (MRA) , , 10.91 XXX \
70551 ■ . A Magnetic image, brain (MRI) 13.11 ‘ XXX
70551. 26 i A Magnetic image, brain (MRI) . 2.20 1' XXX
70551 TC ! A Magnetic image, brain (MRI) ■ 10.91 XXX
70552 • . A Magnetic image; brain (MRI). 15 74* XXX-'.
70552 26 A Magnetic image, brain (MRI) . 2.65" x x x  ;
70552 TC A Magnetic image; brain (MRI) - _ 13.09 XXX . .
70553  ̂t A Magnetic image, brain ; ' *'27.76 ' XXXI '
70553,. 26 A Magnetic image,\brain • . / 1 3.53 " X X X " -
70553 TC •A Magnetic image, brain ■ 24.23 XXX "
71010 ■ A Chest X-ray, , , , 0.73 XXX
71010 ' 26 A Chest X—ray 0.27 . x x x
71010 TC A Chest X-ray i . ■ 0.46 x x x
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71015 A X-ray exam’of chest 0.83 , XXX
71015' 26 A X-ray exam of chest. A 0.32 x x x
71015 • TC A X-ray exam of chest > 0.51 x x x
71020 A Chest X-ray . . 0.93- XXX
71020 26 A Chest X-ray ■ , 0.33 x x x
71020 TC A Chest X-ray , ■ 0.60 x x x
71021 A Chest X-ray •• 1.12 x x x
71021, 26 • A Chest X-ray - 0:40 x x x
71021 TC A Chest X-ray 0.72 x x x
71022. ■ A Chest X-ray ’ 1.18 x x x
71022 26 A Chest X-ray - 0.46 XXX .
71022 TC - A Chest X-ray 0.72 XXX
71023. A Chest X-ray and fluoroscopy 1.34- , x x x
71023 26 A Chest X-ray and fluoroscopy 0.57 XXX 1
71023, TC A Chest X-ray and fluoroscopy , , ' 0.77 - XXX
71030 A Chest X -ray ' ■ 1.23 ‘ x x x
71030 26 ' A Chest X-ray 0.46 x x x
71030 %, TC A Chest X-ray , • ' ■ . 0.77 XXX
71034 A Chest X-ray and fluoroscopy 2.09. x x x .
71034 26 -A Chest X-ray and fluoroscopy ‘ 0.69 x x x
71034 TC. A Chest X-ray and fluoroscopy.- - 1.40 XXX -
71035 A Chest X-ray 0.78 x x x
71035 26 A Chest X-ray ’ ' 0.27 x x x
71035 TC A Chest X-ray ’ 0.51 XXX
71036 A X-ray guidance for biopsy 2.35 x x x
71036 26 ’ A X-ray guidance for biopsy - 0.81 x x x
71036. TC , . A X-ray guidance for biopsy. 1.54 x x x
71038 . - A X -ray guidancefor biopsy , 2.46 x x x
71038 26 - A X-ray guidance for biopsy 0.81 x x x
71038 TC S • 1 A X-ray guidance for biopsy ' 1.64- x x x ,
71040.. * 1 A Contrast X-ray of bronchi 2.30 x x x
71040 26 ' A Contrast X—ray of bronchi . 0.87 x x x
71040 T C ': . A Contrast X-ray of bronchi 1.42 x x x
71060 • - A Contrast X -ray of bronchi 3.26 ' x x x
71060 26 A Contrast X-ray of bronchi , 1.11 x x x
71060, TC . : a Contrast X-ray of bronchi < ' • • 1 2.15 x x x
71090 A X-ray and pacemaker insertion '* , 2.46 . x x x
71090 2 6 '' ,A X-ray and pacemaker insertion 0.81 x x x
71090 TC . A X-ray and pacemaker insertion 1.64 x x x
71100 f ’ •A X-ray exam of ribs 0.89 x x x
71100 26 A X-ray exam of ribs 0.33 x x x
71100 TC A X-ray exam of nbs 0.56 x x x
71101, -A X-ray exam of ribs, chest , 1.07 x x x
71101 \ 26 ■ ’A X-ray exam of ribs, chest 0.41 x x x
71101 TC . A X-ray exam of ribs, chest 0.65 x x x
71110 A X-ray exam of ribs 1.18 x x x
71110 26 - A X-ray exam of ribs _ 0.41 x x x
71110 , TC A X-ray exam of ribs 0.77 x x x
71111 ' A X—ray exam of ribs, chest 1.35 x x x
71111 26 A X-ray exam of ribs, chest 0.48 x x x
71111" TC . A X-ray exam of ribs, chest 0.87 x x x
71120 A X-ray exam o f  breastbone 0.93 x x x
71120. 26 0 " A X-ray exam of breastbone 0.30 x x x
71120 TC A X-ray exam of breastbone 0.63 xxx
71130. A X-ray exam of breastbone rf j 1.01 xxx
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71130 26 A X-ray exam of breastbone 0.33 XXX
71130 TC A X-ray exam of breastbone 0.68 x x x
71250 A Cat scan of chest 7.47 x x x
71250 26 A Cat scan of chest 1.72 x x x
71250 TC A Cat scan of chest 5.75 x x x
71260 A Contrast CAT scan of chest 8.73 x x x
71260 26 A Contrast CAT scan of chest 1.84 x x x
71260 TC A Contrast CAT scan of chest 6.89 x x x
71270 A Contrast CAT scans of chest 10.65 x x x
71270 26 A Contrast CAT scans of chest 2.05 x x x
71270 TC A Contrast CAT scans of chest 8.60 x x x
71550 A Magnetic image, chest 13.30 x x x
71550 26 A Magnetic image, chest 2.39 x x x
71550 TC A Magnetic image, chest 10.91 x x x
71555 A Magnetic imaging/chest (MRA) 13.51 x x x
71555 26 A Magnetic imaging/ chest (MRA) 2.60 x x x
71555 TC A Magnetic imaging/chest (MRA) 10.91 x x x
72010 A X-ray exam of spine 1.67 x x x
72010 26 A X-ray exam of spine 0.67 x x x
72010 TC A X-ray exam of spine • 1.00 x x x
72020 A X-ray exam of spine . 0.64 x x x
72020 26 A X-ray exam of spine 0.23 x x x
72020 TC A X-ray exam of spme 0.41 x x x
72040 A X-ray exam of neck spine 0.91 x x x
72040 26 A X-ray exam of neck spine ■ 0.33 x x x
72040 TC A X-ray exam of neck spine 0.59 x x x
72050 A X-ray exam of neck spme 1.33 x x x
72050 26 A X-ray exam of neck spine 0.46 x x x
72050 TC A X-ray exam of neck spine 0.87 x x x
72052 A X-ray exam of neck spine 1.65 x x x
72052 26 A X-ray exam of neck spine 0.54 x x x
72052 TC A X-ray exam of neck spine 1.10 x x x
72069 A X-ray exam of trunk spine 0.81 x x x
72069 26 A X-ray exam of trank spine 0.33 x x x
72069 TC A X-ray exam of trunk spine 0.48 x x x
72070 A X-ray exam of thorax spine 0.96 x x x
72070 26 A X-ray exam of thorax spine 0.33 x x x
72070 TC A X-ray exam of thorax spine 0.63 x x x _
72072 A X-ray exam of thoracic spme 1.04 x x x
72072 26 A X-ray exam of thoracic spine 0.33 x x x
72072 TC A X-ray exam of thoracic spine 0.72 x x x
72074 A X-ray exam of thoracic spine 1.22 x x x
72074 26 A X-ray exam of thoracic spine 0.33 x x x
72074 TC A X-ray exam of thoracic spine 0.89 x x x
72080 A X-ray exam of trunk spine 0.98 x x x
72080 26 A X-ray exam of trunk spine 0 33 x x x
72080 TC A X-ray exam of trunk spine 0.65 x x x
72090 A X-ray exam of trunk spine 1.08 x x x
72090 26 A X-ray exam of trunk spine 0.42 x x x
72090 TC A X-ray exam of trunk spine 0.65 x x x
72100 A X-ray exam of lower spine 0.98 x x x
72100 26 A X-ray exam of lower spine 0.33 x x x
72100 TC A X-ray exam of lower spine 0.65 x x x
72110 A X-ray exam of lower spine 1.35 x x x
72110 ' 26 A X-ray exam of lower spine 0.46 x x x
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72110 TC A X-ray exam of lower spine 0.89 XXX
72114 A X-ray exam of lower spine 170 x x x
72114 26 A X-ray exam of lower spine ■ 0.54 x x x
72114 TC A X-ray exam of lower spme 115 x x x
72120 A X-ray exam of lower spine . 1.20 x x x
72120 26 A X-ray exam of lower spine 0.33 x x x
72120 TC A X-ray exam of lower spine ’ 0.87 x x x
72125 A CAT scan of neck spine 7.47 x x x
72125 26 A CAT scan of neck spine 1.72 x x x
72125 TC A CAT scan of neck spme 5.75 x x x
72126’ A Contrast CAT scan of neck • 8 69 x x x
72126 26 .A Contrast CAT scan of neck 1.80 x x x
72126 TC A Contrast CAT scan of neck 6.89 x x x
72127 ' A Contrast CAT scans of neck - 10.49 x x x
72127 26 ■ ■A Contrast CAT scans of neck . 1.89 x x x
72127 TC A Contrast CAT scans of neck 8.60 x x x
72128 A CAT' scan of thorax spine 7.47 x x x
72128 26 A CAT scan of thorax spine 1.72 x x x
72128 TC A CAT scan of thorax spine 5.75 x x x
72129 A Contrast CAT scan of thorax ■ 8.69 x x x
72129 26 A Contrast CAT scan of thorax 1.80 x x x
72129 TC A Contrast CAT scan of thorax 6 89 x x x
72130 A Contrast CAT scans of thorax 10.49 x x x
72130 26 A Contrast CAT scans of thorax 1.89 x x x
72130 TC A Contrast CAT scans of thorax 8.60 ' x x x
72131 A CAT scan of lower spine 7.47 x x x
72131 26 A CAT scan of lower spine 1.72 x x x
72131 TC A CAT scan of lower spine 5.75 x x x
72132 . A Contrast CAT of lower spine 8.69 x x x
72132 26 A Contrast CAT of lower spine 1.80 XXX
72132 TC •A Contrast CAT of lower spine 6.89 XXX
72133 A Contrast CAT scans, low spine 10.49 x x x
72133 26 A Contrast CAT scans, low spine 1.89 XXX
72133 TC A Contrast CAT scans, low spine 8.60 x x x
72141 A Magnetic image, neck spme 13.30 x x x
72141 26 A Magnetic image, neck spine 2.39 x x x
72141 TC A Magnetic image, neck spine 10.91 x x x
72142 A Magnetic image, neck spine 15.95 x x x
72142 26 A Magnetic image, neck spine 2.86 XXX
72142 TC A Magnetic image, neck spine 13.09 XXX
72146 A Magnetic image, chest spme 14.50 XXX
72146 26 A Magnetic image, chest spine 2.39 x x x
72146 TC A Magnetic image, chest spine 12.11 x x x
72147 > A Magnetic image, chest spine 15.95 x x x
72147 • 26 A Magnetic image, chest spine 2.86 x x x
72147 TC A Magnetic image, chest spine 13.09 x x x
72148. A Magnetic image, lumbar spine 14.31 x x x
72148 26 A Magnetic image, lumbar spine 2.20 x x x
72148 TC A Magnetic image, lumbar spine 12.11 x x x
72149 A Magnetic image, lumbar spine 15.74 x x x
72149 26 A Magnetic image, lumbar spine 2.65 x x x
72149 TC A Magnetic image, lumbar spine 13.09 ‘ x x x
72156 A Magnetic image, neck spine 28.05 x x x
72156 26 A Magnetic image, neck spine 3.82 x x x
72156 TC A Magnetic image, neck spme 24.23 x x x
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72157
72157
72157
72158
72158
72158
72159
72159
72159
72170
72170
72170
72190
72190
72190
72192
72192
72192
72193
72193
72193
72194
72194
72194
72196
72196
72196
72198
72198
72198
72200
72200
72200
72202
72202
72202
72220
72220
72220
72240
72240
72240
72255
72255
72255
72265
72265
72265
72270
72270
72270
72285
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A Magnetic image, chest spine 28.05 XXX
26 A Magnetic image, chest spine 3 82 x x x
TC ' A Magnetic image, chest spine 24.23 x x x

A Magnetic image, lumbar spine 27.76 x x x
26 A Magnetic image, lumbar spine 3.53 XXX
TC A Magnetic image, lumbar spine 24.23 x x x

A Magnetic imaging/spine (MRA) 14.63 x x x
26 A Magnetic imaging/ spine (MRA) 2.52 x x x
TC A Magnetic imaging/spine (MRA) 12.11 x x x

A X-ray examof pelvis 0 76 x x x
26 A X-ray exam of pelvis 0.25 x x x
TC A X-ray exam of pelvis 0.51 x x x

A X-ray exam of pelvis. 0.97 x x x
26 A X-ray exam of pelvis 0.32 x x x
TC A X-ray exam of pelvis 0.65 x x x

> A CAT scan of pelvis 7.37 x x x
26 A CAT scan of pelvis 1.61 x x x
TC A CAT scan of pelvis . 5.75 x x x

i \ A Contrast CAT scan of pelvis 8.38 x x x
26“ A Contrast CAT scan of pelvis 1.72 x x x
TC ■ A Contrast CAT scan of pelvis ' 6.66 x x x

, A Contrast CAT scans of pelvis 10.06 x x x
26 A Contrast CAT scans of pelvis ■ 1.80 x x x
TC A Contrast CAT scans of pelvis 8.26 x x x

A Magnetic image, pelvis - • 13.30 x x x
26 A Magnetic image, pelvis - ; . 2.39 x x x
TC A Magnetic image, pelvis t 10.91 x x x

A Magnetic imaging/pelvis(MRA) 13.50 x x x
26 A Magnetic imaging/pelvis(MRA) 2.59 x x x
TC A Magnetic imaging/pelvis(MRA) 10.91 x x x

A X-ray exam sacroiliac joints 0.77 x x x
26 A X-ray exam sacroiliac joints 0.26 x x x
TC A X-ray exam sacroiliac joints 0.51 x x x

A X-ray exam sacroiliac joints 0.89 x x x
26 A X—ray exam sacroiliac joints 0.29 x x x
TC A X-ray exam sacroiliac joints 0.60 x x x

A X-ray exam of tailbone 0.81 x x x
26 A X-ray exam of tailbone 0.26 x x x
TC A X-ray exam of tailbone 0.56 x x x

A Contrast X-ray of neck spine 5.98 x x x
26 A Contrast X-ray of neck spine 1.36 x x x
TC " A Contrast X-ray of neck spine 4.62 x x x

A Contrast X-ray thorax spine 5.58 x x x
26 A Contrast X-ray thorax spine 1.36 x x x
TC A Contrast X-ray thorax spme 4.22 x x x

A Contrast X-ray lower spine 5.21 x x x
26 A Contrast X-ray lower spme 1.25 x x x
TC A Contrast X-ray lower spine ■ 3.97 x x x

A Contrast X-ray of spine 7.91' x x x
26 ' A Contrast X -rayof spine 1.98 x x x
TC A Contrast X-ray of spine 5.94 x x x

A X-ray of neck spine disk 9.41 x x x
26 A X-ray of neck spine disk 1.25 x x x
TC A X-ray of neck spme disk . 8.16 x x x

A X-ray of lower spine disk 8.89 x x x
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72295 26 A X-ray of lower spine disk 1.25 XXX
72295 TC A X-ray of lower spine disk 7.64 XXX
73000 A X-ray exam of collarbone 0.75 XXX
73000 26 A X-ray exam of collarbone 0.24 XXX
73000 TC A X-ray exam of collarbone 0.51 x x x
73010 A X-ray exam of shoulder blade 0.77 x x x
73010 26 A X-ray exam of shoulder blade 0.26 x x x
73010 TC A X-ray exam of shoulder blade 0.51 x x x
73020 A X-ray exam of shoulder 0.69 x x x
73020 26 A X-ray exam of shoulder 0.23 x x x
73020 TC A X-ray exam of shoulder 0.46 x x x
73030 A X-ray exam of shoulder 0.82 x x x
73030 26 A X-ray exam of shoulder , 0.27 x x x
73030 TC A X-ray exam of shoulder 0.56 x x x
73040 A Contrast X-ray of shoulder 2.86 x x x
73040 26 A Contrast X-ray of shoulder 0.81 x x x
73040 TC A Contrast X-ray of shoulder 2.05 x x x
73050 A X-ray exam of shoulders 0.95 x x x
73050 26 A X-ray exam of shoulders 0.30 x x x
73050 TC A X-ray exam of shoulders 0.65 x x x
73060 A X-ray exam of humerus 0 81 x x x
73060 26 A X-ray exam of humerus 0.26 x x x
73060 TC A X-ray exam of humerus 0.56 x x x
73070 A X-ray exam of elbow 0.74 x x x
73070 26 A X-ray exam of elbow 0.23 x x x
73070 TC A X-ray exam of elbow 0.51 x x x
73080 A X-ray exam of elbow 0.81 x x x
73080 26 A X-ray exam of elbow 0.26 x x x
73080 TC A X-ray exam of elbow 0.56 x x x
73085 A Contrast X-ray of elbow ■ 2.86 xxx
73085 26 A Contrast X-ray of elbow 0.81 x x x
73085 TC A Contrast X-ray of elbow 2.05 xxx
73090 A X-ray exam of forearm 0.75 xxx
73090 26 A X-ray exam of forearm - 0.24 x x x
73090 TC A X-ray exam of forearm 0.51 x x x
73092 A X-ray exam of arm, infant 0.72 x x x
73092 26 A X-ray exam of arm, infant 0.24 x x x
73092 TC A X-ray exam of arm, infant 0.48 x x x
73100 A X-ray exam of wrist 0.72 x x x
73100 26 A X-ray exam of wnst 0.24 xxx
73100 TC A X-ray exam of wrist 0.48 xxx
73110 A X-ray exam of wrist 0.78 xxx
73110 26 A X-ray exam of wrist 0.26 xxx
73110 TC A X-ray exam of wrist 0.52 x x x
73115 A Contrast X-ray of wnst 2.35 x x x
73115 26 A Contrast X-ray of wrist 0.81 xxx
73115 TC A Contrast X-ray of wrist 1.54 xxx
73120 A X-ray exam of hand 0.72 x x x
73120 26 A X-ray exam of hand 0.24 x x x
73120 TC A X-ray exam of hand 0.48 x x x
73130 A X-ray exam of hand 0.78 x x x
73130 26 A X-ray exam of hand 0.26 xxx
73130 TC A X-ray exam of hand 0.52 x x x
73140 A X-ray exam of finger(s) 0.61 x x x
73140 26 A X-ray exam of finger(s) 0.20 x x x

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



163

73140
73200
73200
73200
73201
73201
73201
73202
73202
73202
73220
73220
73220
73221
73221
73221
73225
73225
73225
73500
73500
73500
73510
73510
73510
73520
73520
73520
73525
73525
73525
73530
73530
73530
73540'
73540
73540
73550
73550
73550
73560
73560
73560
73562
73562
73562
73564
73564
73564
73565
73565
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TC A X-ray exam of finger(s) 0.41 XXX
A CAT scan of arm 6.45 XXX

26 A CAT scan of arm 1.61 XXX
TC A CAT scan of arm 4.83 x x x

A Contrast CAT scan of arm 7 47 x x x
26 A Contrast CAT scan of arm 1.72 x x x
TC A. Contrast CAT scan of arm 5.75 x x x

A Contrast CAT scans of arm 9.03 x x x
26 A Contrast CAT scans of arm 1.80 x x x
TC A Contrast CAT scans of arm 7.23 x x x

A Magnetic image, arm, hand 13.11 x x x
26 A Magnetic image, arm, hand 2.20 x x x
TC A Magnetic image, arm, hand 10.91 XXX

A Magnetic-image, joint of arm 12.32 x x x
26 A Magnetic image, jomt of arm 1.42 x x x
TC A Magnetic image, joint of arm 10.91 x x x

A Magnetic imaging/upper (MRA) 13.36 x x x
26 A Magnetic imaging/upper (MRA) 2.45 x x x
TC A Magnetic imaging/upper (MRA) 10.91 x x x

A X-ray exam of hip 0.72 x x x
26 A X-ray exam of hip 0.26 x x x
TC A X-ray exam of hip 0.46 x x x

A X-ray exam of hip 0.87 x x x
26 A X-ray exam of hip 0.32 x x x
TC A X-ray exam of hip 0.56 x x x

A X-ray exam of hips 1.05 x x x
26 A X-ray exam of hips 0.39 x x x
TC A X-ray exam of hips 0.65 x x x

A Contrast X-ray of hip 2.86 x x x
26 A Contrast X-ray of hip 0.81 x x x
TC A Contrast X-ray of hip 2.05 x x x

A X-ray exam of hip 0 94 x x x
26 A X-ray exam of hip 0.43 x x x
TC A X-ray exam of hip 0.51 x x x

A X-ray exam of pelvis and hips 0.86 x x x
26 A X-ray exam of pelvis and hips 0.31 x x x
TC A X-ray exam of pelvis and hips 0.56 x x x

A X-ray exam of thigh 0.81 x x x
26 A X-ray exam of thigh 0.26 x x x
TC A X-ray exam of thigh 0.56 x x x

A X-ray exam of knee 0.76 x x x
26 A X-ray exam of knee 0.25 XXX
TC A X-ray exam of knee 0.51 x x x

A X-ray exam of knee 0.83 x x x
26 A X-ray exam of knee 0.28 x x x
TC A X-ray exam of knee 0.56 x x x

A X-ray exam of knee • 0.94 x x x
26 A X-ray exam of knee 0.33 x x x
TC A X-ray exam of knee ^ 0.60 x x x

A X-ray exam of knee 0.73 x x x
26 A X-ray exam of knee 0.25 x x x
TC A X-ray exam of knee • 0.48 x x x

A Contrast X-ray of knee joint 3.38 x x x
26 A Contrast X-ray of knee joint 0.81 x x x
TC A Contrast X-ray of knee jomt 2.56 x x x
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73590 A X-ray exam of lower leg 0.76 XXX
73590 26 A X-ray exam of lower leg 0.25 XXX
73590 TC A X-ray exam of lower leg 0.51 XXX
73592 A X-ray exam of leg, infant 0.72 x x x
73592 26 A X-ray exam of leg, infant 0.24 x x x
73592 TC A X-ray exam of leg, infant 0.48 x x x
73600 A X-ray exam of ankle 0.72 x x x
73600 26 A X-ray exam of ankle 0.24 x x x
73600 TC A X-ray exam of ankle 0.48 x x x
73610 A X-ray exam of ankle 0.78 x x x
73610 26 A X-ray exam of ankle 0.26 x x x
73610 TC A X-ray exam of ankle 0.52 x x x
73615 A Contrast X-ray of ankle 2.86 x x x
73615 26 A Contrast X-ray of ankle ■ 0.81 x x x
73615 TC A Contrast X-ray of ankle ■ 2.05 x x x
73620 A X-ray exam of foot 0.72 x x x
73620 26 A X-ray exam of foot 0.24 x x x
73620 TC A X-ray exam of foot 0.48 x x x
73630 A X-ray exam of foot 0.78 x x x
73630 26 A X-ray exam of foot 0.26 x x x
73630 TC A X-ray exam of foot 0.52 x x x
73650 A X-ray exam of heel 0.70 x x x
73650 26 A X-ray exam of heel 0.24 x x x
73650 TC A X-ray exam of heel 0.46 x x x
73660 A X-ray exam of toe(s) 0.61 x x x
73660 26 A X-ray exam of toe(s) • 0.20 x x x
73660 TC A X-ray exam of toe(s) 0.41 x x x
73700 A CAT scan of leg 6.45 x x x
73700 26 A CAT scan of leg 1.61 x x x
73700 TC A CAT scan of leg 4.83 x x x
73701 A Contrast CAT scan of leg 7.47 x x x
73701 26 A Contrast CAT scan of leg . 1.72 x x x
73701 TC A Contrast CAT scan of leg 5.75 x x x
73702 A Contrast CAT scans of leg 9.03 x x x
73702 26 A Contrast CAT scans of leg 1.80 x x x
73702 TC A Contrast CAT scans of leg 7.23 x x x
73720 A Magnetic image, leg, foot 13.11 x x x
73720 26 A Magnetic image, leg, foot 2.20 x x x
73720 TC A Magnetic image, leg, foot 10.91 x x x
73721 A Magnetic image, joint of leg 12.32 x x x
73721 26 A Magnetic image, joint of leg 1.42 x x x
73721 TC A Magnetic image, jomt of leg 10.91 x x x
73725 A Magnetic imaging/lower (MRA) 13.45 x x x
73725 26 A Magnetic imaging/lower (MRA) 2.54 x x x
73725 TC A Magnetic imaging/lower (MRA) 10.91 x x x
74000 A X-ray exam of abdomen 0.78 x x x
74000 26 A X-ray exam of abdomen 0.27 x x x
74000 TC A X-ray exam of abdomen 0.51 x x x
74010 A X-ray exam of abdomen 0.91 x x x
74010 26 A X-ray exam of abdomen 0.35 x x x
74010 TC A X-ray exam of abdomen 0.56 x x x
74020 A X-ray exam of abdomen 1.02 x x x
74020 26 A X-ray exam of abdomen 0.41 x x x
74020 TC A X-ray exam of abdomen 0.60 x x x
74022 A X-ray exam series, abdomen 1.20 x x x
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74022 26 A X-ray exam, series,1 abdomen 0.48 XXX
74022 TC A X-ray exam series, abdomen 0.72 x x x
74150 A CAT scan of abdomen 7.27 x x x
74150 26 A CAT scan of abdomen 1.76 x x x
74150 TC A CAT scan of abdomen 5.51 x x x
74160 A Contrast CAT scan of abdomen 8.55 x x x
74160 26 A Contrast CAT scan of abdomen 1.89 x x x
74160 TC A Contrast CAT scan of abdomen 6.66 x x x
74170 , A Contrast CATscans, abdomen 10.34 x x x
74170 26 A Contrast CAT scans, abdomen 2.08 XXX
74170 TC A Contrast CAT scans, abdomen 8.26 x x x
74181 A Magnetic image, abdomen (MRI 13.30 x x x
74181 26 A Magnetic image, abdomen (MRI 2.39 x x x
74181 TC A Magnetic image, abdomen (MRI 10.91 x x x
74185 A Magnetic image/abdomen (MRA) 13.50 x x x
74185 26 A Magnetic image/abdomen (MRA) 2.59 x x x
74185 TC A Magnetic image/abdomen (MRA) 10.91 x x x
74190 A X-ray exam of peritoneum 1.89 x x x
74190 26 A X-ray exam of peritoneum 0.62 x x x
74190 TC A X-ray exam of peritoneum 1.27 x x x
74210 A Contrast X-ray exam of throat 1.69 x x x
74210 26 A Contrast X-ray exam of throat 0 53 x x x
74210 TC A Contrast X-ray exam of throat 1.15 x x x
74220 A Contrast X-ray exam, esophagus 184 x x x
74220 26, A Contrast X-ray exam, esophagus 0.69 x x x
74220 TC A Contrast X-ray exam, esophagus 1.15 x x x
74230 A Cinema X-ray throat/esophagus 2.07 x x x
74230 26 A Cinema X-ray throat/ esophagus 0.80 x x x
74230 TC A Cinema X-ray throat/esophagus 1.27 x x x
74235 A Remove esophagus obstruction ■ 4.32 x x x
74235 26 A Remove esophagus obstruction 1.76 x x x
74235 TC A Remove esophagus obstruction 2.56' x x x
74240 A X-ray exam upper GI tract 2.46 x x x
74240 26 A X-ray exam upper GI tract ' 1.04 x x x
74240 TC A X-ray exam upper GI tract , 1.42 x x x
74241 A X-ray exam upper GI tract ' 2.49 x x x
74241 26 A X-ray exam upper GI tract 1.04 x x x
74241 TC A X-ray exam upper GI tract 1.45 x x x
74245 A X-ray exam upper GI tract- , 3.68 x x x
74245 26 A X-ray exam upper GI tract 1.36 x x x
74245 TC A X-ray exam upper GI tract 2.32 x x x
74246 A Contrast X-ray upper GI tract 2.65 x x x
74246 26 A Contrast X-ray upper GI tract 1.04 x x x
74246 TC A Contrast X-ray upper GI tract 1.60 x x x
74247 A Contrast X-ray upper.GI tract 2.68 x x x
74247 26 A Contrast X-ray upper GI tract 1.04 x x x
74247 TC 1 A Contrast X-ray upper GI tract 1.64 x x x
74249 A Contrast X-ray upper GI tract 3.86 x x x
74249 26 A Contrast X-ray upper GI tract . 1.36 x x x
74249 TC A Contrast X-ray upper GI tract 2.51 x x x
74250 A X-ray exam of small bowel 1.97 x x x
74250 26 A X-ray exam of small bowel 0.70 x x x
74250 TC A X-ray exam of small bowel 1.27 x x x
74251 A X-ray exam of small bowel 2.19 x x x
74251 26 A X-ray exam of small bowel ■ 0.92 x x x
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74251 TC A X-ray exam of small bowel 1.27 XXX
74260 A X-ray exam of small bowel 2.20 XXX
74260 26 A X-ray exam of small bowel 0.75 XXX
74260 TC A X-ray exam of small bowel 1.45 x x x
74270 A Contrast X-ray exam of colon 2.70 x x x
74270 26 A Contrast X-ray exam of colon 1.04 x x x
74270 TC A Contrast X-ray exam of colon 1.66 x x x
74280 A Contrast X-ray exam of colon 3.66 x x x
74280 26 A Contrast X-ray exam of colon 1.48 x x x
74280 TC A Contrast X-ray exam of colon 2.18 x x x
74283 A Contrast X-ray exam of colon 5.50 x x x
74283 26 A Contrast X-ray exam of colon 3.01 x x x
74283 TC 'A Contrast X-ray exam of colon 2.50 x x x
74290 A 1 Contrast X-ray, gallbladder 1.20 x x x
74290 26 A Contrast X-ray, gallbladder 0.48 x x x
74290 TC A Contrast X-ray, gallbladder 0.72 x x x
74291 A Contrast X-rays, gallbladder 0.71 x x x
74291 26 A Contrast X-rays, gallbladder 0.30 x x x
74291 TC A Contrast X-rays, gallbladder 0.41 x x x
74300 26 A X-ray bile ducts, pancreas 0.54 x x x
74301 26 A Additional X-rays at surgery 0.32 x x x
74305 A X-ray bile ducts, pancreas 1.40 x x x
74305 26 A X-ray bile ducts, pancreas 0.63 XXX
74305 TC A X-ray bile ducts, pancreas. 0.77 XXX
74320 A Contrast X-ray of bile ducts 3.88 XXX
74320 26 A Contrast X-ray of bile ducts 0.81 x x x
74320 TC A Contrast X-ray of bile ducts 3.07 x x x
74327 A X-ray for bile stone removal 2.77 x x x
74327 26 A X-ray for bile stone removal 1.05 x x x
74327 TC A X-ray for bile stone removal 1.72 x x x
74328 A X-ray for bile duct endoscopy 4.12 x x x
74328 26 A X-ray for bile duct endoscopy 1.05 x x x
74328 TC A X-ray for bile duct endoscopy 3.07 x x x
74329 A X-ray for pancreas endoscopy 4.12 x x x
74329 26 A X-ray for pancreas endoscopy 1.05 x x x
74329 TC A X-ray for pancreas endoscopy 3.07 x x x
74330 A X-ray bile/pancreas endoscopy 4.12 x x x
74330 26 A X-ray bile/pancreas endoscopy 1.05 x x x
74330 TC A X-ray, bile/pancreas endoscopy 3.07 x x x
74340 A X-ray guide for GI tube 3.38 x x x
74340 26 A X-ray guide for GI tube 0.81 x x x
74340 TC A X-ray guide for GI tube 2.56 x x x
74350 A X-ray guide, stomach tube 4.21 XXX
74350 26 A X-ray guide, stomach tube 1.14 XXX
74350 TC A X-ray guide, stomach tube 3.07 XXX
74355 A X-ray guide, intestinal tube 3.70 x x x
74355 26 A X-ray guide, intestinal tube 1.14 x x x
74355 TC A X-ray guide, intestinal tube 2.56 x x x
74360 A X-ray guide, GI dilation 3.88 x x x
74360 26 A X-ray guide, GI dilation 0.81 x x x
74360 TC A X-ray guide, GI dilation 3.07 x x x
74363 1 A X-ray, bile duct dilation 7.25 x x x
74363 26 A X-ray, bile duct dilation 1.32 x x x
74363 TC A X-ray, bile duct dilation 5.94 x x x
74400 A Contrast X-ray urinary tract 2.37 x x x
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74400 26 A Contrast X-ray urinary tract 0.73 XXX
74400 TC A Contrast X-ray urinary tract 1.64 XXX
74405 A Contrast X-ray urinary tract 2 67 XXX
74405 26 A Contrast X-ray urinary tract 0.73 XXX
74405 TC A Contrast X-ray urinary tract 1.94 XXX
74410 A Contrast X-ray urinary tract 2.63 XXX
74410 26 A Contrast X-ray urinary tract 0.73 XXX
74410 TC A Contrast X-ray urinary tract 1.90 XXX
74415 A Contrast X-ray urmary tract 2.79 XXX
74415 26 A Contrast X-ray urinary tract 0.73 XXX
74415 TC A Contrast X-ray urinary tract 2.07 XXX
74420 A Contrast X-ray unnary tract 3.09 x x x
74420 26 ■ A Contrast X-ray urinary tract 0.53 x x x
74420 TC A Contrast X-ray urmary tract 2.56 x x x
74425 A Contrast X-ray urinary tract 1.80 x x x
74425 26 A Contrast X-ray urinary tract 0.53 x x x
74425 TC A Contrast X-ray urinary tract 1.27 x x x
74430 A Contrast X-ray of bladder 1.51 x x x
74430 26 A Contrast X-ray of bladder 0.48 x x x
74430 TC A Contrast X-ray of bladder 1.03 x x x
74440 A X-ray exam male genital tract 1.67 x x x
74440 26 A X-ray exam male genital tract 0.57 x x x
74440 TC A X-ray exam male genital tract 1.10 x x x
74445 A X-ray exam of penis , 2.79 x x x
74445 26 A X-ray exam of penis 1.69 x x x
74445 TC A X-ray exam of penis 1.10 x x x
74450 A X-ray exam urethra/bladder 1.91 x x x
74450 26 A X-ray exam urethra/bladder 0.49 x x x
74450 TC A X-ray exam urethra/bladder 1.42 x x x
74455 A X-ray exam urethra/bladder 2.03 x x x
74455 26 A X-ray exam urethra/bladder 0.49 x x x
74455 TC A X-ray exam urethra/bladder 1.54 x x x
74470 A X-ray exam of kidney lesion 2.03 x x x
74470 26 A X-ray exam of kidney lesion 0.81 x x x
74470 TC A X-ray exam of kidney lesion 1.22' x x x
74475 A X—ray control catheter insert 4.78 x x x
74475 26 A X-ray control catheter insert 0.81 x x x
74475 TC A X-ray control catheter insert 3.97 x x x
74480 A X-ray control catheter insert 4.78 x x x
74480 26 A X-ray control catheter insert 0 81 x x x
74480 TC A X-ray control catheter insert 3.97 x x x
74485 A X-ray guide, GU dilation 3.88 x x x
74485 26 A X-ray guide, GU dilation 0.81 x x x
74485 TC , A X-ray guide, GU dilation 3.07 x x x
74710 A X-ray measurement of pelvis 1.54 x x x
74710 26 A X-ray measurement of pelvis 0.51 x x x
74710 TC A X-ray measurement of pelvis 1.03 x x x
74740 A X-ray female genital tract 1.84 x x x
74740 26 A X-ray female genital tract 0.57 x x x
74740 TC A X-ray female genital tract 1.27 x x x
74742 A X-ray fallopian tube 3.95 x x x
74742 26 A X-ray fallopian tube 0.88 x x x
74742 TC A X-ray fallopian tube 3.07 x x x
74775 A X-ray exam of perineum 2.36 x x x
74775 26 A X-ray exam of perineum 0.93 x x x ,
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74775 TC A X-ray exam of perineum 1.42 XXX
75552 A Magnetic image, myocardium 13.30 XXX
75552 26 A Magnetic image, myocardium 2.39 XXX
75552 TC A Magnetic image, myocardium 10.91 XXX'
75553 A Magnetic image, myocardium 13.70 x x x
75553 26 A Magnetic image, myocardium 2.79 x x x
75553 TC A Magnetic image, myocardium 10.91 x x x
75554 A Cardiac MRI/function 13.53 x x x
75554 26 A Cardiac MRI/function 2.62 x x x
75554 TC A Cardiac MRI/function 10.91 x x x
75555 A Cardiac MRI/limited study 13.44 x x x
75555 26 A Cardiac MRI/limited study 2.53 x x x
75555 TC A Cardiac MRI/limited study 10.91 x x x
75600 A Contrast X-ray exam of aorta 12.99 x x x
75600 26 A Contrast X-ray exam of aorta 0.73 x x x
75600 TC A Contrast X-ray exam of aorta 12.26 x x x
75605 A Contrast X-ray exam of aorta 13.95 x x x
75605 26 A Contrast X-ray exam of aorta 1.69 x x x
75605 TC A Contrast X-ray exam of aorta 12.26 x x x
75625 A Contrast X-ray exam'of aorta 13.95 x x x
75625 26 A Contrast X-ray exam of aorta 1.69 x x x
75625 TC A Contrast X-ray exam of aorta 12.26 x x x
75630 A X-ray aorta, leg arteries 14.73 x x x
75630 26 A X-ray aorta, leg arteries 1.95 x x x
75630 TC A X-ray aorta, leg arteries 12.78 x x x
75650 A Artery X-rays, head and neck 14.48 x x x
75650 26 A Artery X-rays, head and neck 2.21 x x x
75650 TC A Artery X-rays, head and neck 12.26 x x x
75658 A X-ray exam of arm arteries 14.21 x x x
75658 26 A X-ray exam of arm arteries 1.95 x x x
75658 TC A X-ray exam of arm arteries 12.26 x x x
75660 A Artery X-rays, head and neck 14.21 x x x
75660 26 A Artery X-rays, head and neck 1.95 x x x
75660 TC A Artery X-rays, head and neck 12.26 x x x
75662 A Artery X-rays, head and neck 14.73 x x x
75662 26 A Artery X-rays, head and neck 2.47 x x x
75662 TC A Artery X-rays, head and neck 12.26 x x x
75665 A Artery X-rays, head and neck 14.21 x x x
75665 26 A Artery X-rays, head and neck 195 x x x
75665 TC A Artery X-rays, head and neck 12.26 x x x
75671 A Artery X-rays, head and neck 14.73 x x x
75671 26 A Artery X-rays,!head and neck 2.47 x x x
75671 TC A Artery X-rays, head and neck 12.26 x x x
75676 A Artery X-rays, neck 14.21 x x x
75676 26 A Artery X-rays, neck 1.95 x x x
75676 TC A Artery X-rays, neck 12.26 x x x
75680 A Artery X-rays, neck 14.73 x x x
75680 26 A Artery X-rays, neck 2.47 x x x
75680 TC A Artery X-rays, neck 12.26 x x x
75685 A Artery X-rays, spine 14.21 x x x
75685 26 A Artery X-rays, spme 1.95 x x x
75685 TC A Artery X-rays, spme 12.26 x x x
75705 A Artery X-rays, spine 15.52 x x x
75705 26 A Artery X-rays, spine 3.25 x x x
75705 TC A Artery X-rays, spine 12.26 x x x
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75710 i A Artery X-rays, arm/leg 13.95 XXX
75710 26 A Artery X-rays, arm/leg 1.69 x x x
75710 TC A Artery X-rays, arm/leg 12.26 x x x
75716 A Artery X-rays, arms/legs 14.21 x x x
75716 26 A Artery X-rays, arms/legs 1.95 x x x
75716 TC A Artery X-rays, arms/legs • 12.26 x x x
75722 A Artery X-rays, kidney 13.95 x x x
75722 26 • A Artery X-rays, kidney 1.69 x x x
75722 TC A Artery X-rays, kidney 12.26 x x x
75724 A Artery X-rays, kidneys 14.48 x x x
75724 26 A Artery X-rays,' kidneys 2.21 x x x
75724 TC A Artery X-rays, kidneys 12.26 x x x
75726 A Artery X-rays, abdomen 13.95 x x x
75726 26 A Artery X-rays, abdomen 169 x x x
75726 TC A Artery X-rays, abdomen 12.26 x x x
75731 A Artery X-rays, adrenal gland ' 13.95 x x x
75731 26 A Artery X-rays, adrenal gland 1.69 x x x
75731 TC A Artery X-rays, adrenal gland 12.26 x x x
75733 A Artery X-rays, adrenal glands 14.21 x x x
75733 26 A Artery X-rays, adrenal glands 1.95 x x x
75733 TC A Artery X-rays, adrenal glands 12.26 x x x
75736 A Artery X-rays, pelvis 13.95 x x x
75736 26 . A Artery X-rays, pelvis * 1.69 x x x
75736 TC A Artery X-rays, pelvis 12.26 x x x .
75741 A Artery X-rays, lung ■ 14.21' x x x
75741 26 A Artery X-rays, lung 1.95 x x x
75741 TC A Artery X-rays, lung 12.26

l
x x x

75743 A Artery X-rays, lungs ’ 14.73 x x x
75743 26 A Artery X-rays, lungs 2 47 x x x
75743 TC ■ A Artery X-rays, lungs 12.26 x x x
75746 A Artery X-rays, lung 13.95 x x x
75746 26 A Artery X-rays, lung 1.69 x x x
75746 TC A Artery X-rays, lung 12.26 x x x
75756 A Artery X-rays, chest . 13.95 x x x
75756 26 A Artery X-rays, chest 1.69 x x x
75756 TC A Artery X-rays, chest 12.26 x x x
75774 A Artery X-ray, each vessel 12.80 x x x
75774 26 - ; a Artery X-ray, each vessel • 0.53 x x x
75774 TC A Artery X-ray, each vessel 12.26 x x x
75790 A Visualize A -V  shunt 4.07 x x x
75790 26 A Visualize A -V  shunt 2.74 x x x
75790 TC A Visualize A -V  shunt 132 x x x
75801 A Lymph vessel X-ray, arm/leg 6.48 x x x
75801 26. A Lymph vessel X-ray, arm/leg 1.21 x x x
75801 TC . A Lymph vessel X-ray, arm/leg 5.27 x x x
75803 A Lymph vessel X-ray, arms/legs 7.00 x x x
75803 26 A Lymph vessel X-ray, arms/legs 1.73 x x x
75803 TC A Lymph vessel X-ray, arms/legs 5.27 x x x
75805 A Lymph vessel X-ray, trunk • 7.15 x x x
75805 26 A Lymph vessel X-ray, trunk 1.21 x x x
75805 TC A Lymph vessel X-ray, trunk 5.94 x x x
75807 A Lymph vessel X-ray, trunk • 7.67 x x x
75807 26 A Lymph vessel X-ray, trunk 1.73 x x x
75807 TC A Lymph vessel X-ray, trunk 5.94 x x x
75809 A Nonvascular shunt, X-ray 1.45 x x x
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75809 26 A Nonvascular shunt, X-ray 0.68 XXX
75809 TC A Nonvascular shunt, X-ray 0.77 XXX
75810 A Vein X-ray, spleen/liver 13.95 XXX
75810 26 A Vein X-ray, spleen/liver 1.69 XXX
75810 TC A Vein X-ray, spleen/liver 12.26 XXX
75820 A Vein X-ray, arm/leg 1.97 XXX
75820 26 A Vein X-ray, arm/leg 1.05 XXX
75820 TC A Vein X-ray, arm/leg 0.92 x x x
75822 A Vein X-ray, arms/legs 3.01 x x x
75822 26 A Vein X-ray, arms/legs 1.57 x x x
75822 TC A Vein X-ray, arms/legs 1.44 x x x
75825 A Vein X-ray, trunk 13.95 x x x
75825 26 A Vein X-ray, trunk 1.69 x x x
75825 TC A Vein X-ray, trunk 12.26 x x x
75827 A Vein X-ray, chest 13.95 x x x
75827 26 A Vein X-ray,-chest 1.69 x x x
75827 TC A Vein X-ray, chest 12.26 x x x
75831 • A Vein X-ray, kidney 13.95' x x x
75831 26 ' A Vein X-ray, kidney 1.69 x x x
75831 TC A Vein X-ray, kidney 12.26 x x x
75833 A Vein X-ray, kidneys 14.48 x x x
75833 26 A Vein X-ray, kidneys 2.21 x x x
75833 TC A Vein X-ray, kidneys 12.26 x x x
75840 A Vein X-ray, adrenal gland 13.95 x x x
75840 26 A Vein X-ray, adrenal gland 1.69 x x x
75840 TC A Vein X-ray, adrenal gland 12.26 x x x
75842 A Vein X-ray, adrenal glands 14.48 x x x
75842 26 A Vein X-ray, adrenal glands 2.21 x x x
75842 TC A Vein X-ray, adrenal glands 12.26 x x x
75860 A Vein X-ray, neck 13.95 x x x
75860 26 A Vein X-ray, neck 1.69 x x x
75860 TC A Vein X-ray, neck 12.26 x x x
75870 A Vein X-ray, skull 13.95 x x x
75870 26 A Vein X-ray, skull 1:69 x x x
75870 TC A Vein X-ray, skull < 12.26 x x x
75872 A Vein X-ray, skull 13.95 x x x
75872 26 A Vein X-ray, skull 1.69 x x x
75872 TC A Vein X-ray, skull 12.26 x x x
75880 A Vein X-ray, eye socket 1.97 x x x
75880 26 A Vein X-ray, eye socket 1.05 x x x
75880 TC A Vein X-ray, eye socket 0.92 x x x
75885 A Vein X-ray, liver 14.41 x x x
75885 26 A Vein X-ray, liver 2.14 x x x
75885 TC A Vein X-ray, liver 12.26 x x x
75887 A Vein X-ray, liver 14.41 x x x
75887 26 A Vein X-ray, liver 2.14 x x x
75887 TC A Vein X-ray, liver 12.26 XXX
75889 A Vein X-ray, liver 13.95 x x x
75889 26 A Vein X-ray, liver 1.69 x x x
75889 TC A Vein X-ray, liver 12 26 x x x
75891 A Vein X-ray, liver 13.95 x x x
75891 26 A Vein X-ray, liver 1.69 x x x
75891 TC A Vein X-ray, liver 12.26 x x x
75893 > A Venous sampling by catheter 13 08 x x x
75893 26 A Venous sampling by catheter 0.81 x x x
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TC A Venous sampling by catheter 12.26 XXX
A X-rays, transcatheter therapy 25.43 x x x

26 A X-rays, transcatheter therapy 1.95 x x x
TC A X-rays, transcatheter therapy 23.49 x x x

A X-rays, transcatheter therapy 22.37 x x x
26 A X-rays, transcatheter therapy 195 x x x
TC A X-rays, transcatheter therapy 20.42 x x x

A Follow-up angiogram 3.48 x x x
26 A Follow-up angiogram 2.46 x x x
TC A Follow-up angiogram 1.03 x x x

A Arterial catheter exchange 21.16 x x x
26 A Arterial catheter exchange 0.74 x x x
TC A Arterial catheter exchange 20.42 x x x

A X-ray placement, vein filter 13.08 x x x
26 A X-ray placement, vein filter 0.81 x x x
TC A X-ray placement,'vein filter 12.26 x x x ,

A Transcatheter intro, stent 15.72 x x x
26 A Transcatheter intro, stent 1.23 x x x
TC A Transcatheter intro, stent 14.50 x x x

A Retrieval, broken catheter 16.54 x x x
26 A Retrieval, broken catheter 6.32 x x x
TC A Retrieval, broken catheter 10.22 x x x

A Repair arterial blockage 16.13 x x x
26 A Repair arterial blockage 0.81 x x x
TC A Repair arterial blockage 15.32 x x x

A Repair artery blockage, each 8.70 x x x
26 A Repair artery blockage, each - 0.53 x x x
TC A Repair artery blockage, each 8.17 x x x

A Repair arterial blockage , 17.26 x x x
26 A Repair arterial blockage 195 x x x
TC A Repair arterial blockage 15.32 x x x

A Repair artery blockage, each 8 70 x x x
26 A Repair artery blockage, each 0.53 x x x
TC A Repair artery blockage, each 8.17 x x x

A Vascular biopsy 12.48 x x x
26 A Vascular biopsy 1.25 x x x
TC A Vascular biopsy 11.23 x x x

A Repair venous blockage 16.36 x x x
26 A Repair venous blockage 1.04 x x x
TC A Repair venous blockage 15.32 x x x

■ A Contrast X-ray exam bile duct 7.42 x x x
26 A Contrast X-ray exam bile duct 2.14 x x x
TC A Contrast X-ray exam bile duct 5.27 x x x

A Contrast X-ray,exam bile duct 8.08 x x x
26 A Contrast X-ray exam bile duct 2.14 x x x
TC ' A Contrast X-ray exam bile duct' 5.94 x x x

A X-ray control catheter change 2.98 x x x
26 A X-ray control catheter change 1.08 x x x
TC A X-ray control catheter change 1.90 x x x

A Abscess dramage under X-ray 4.82 x x x
26 A Abscess drainage under X-ray 1.76 x x x
TC A Abscess drainage under X-ray 3 07 x x x

A Atherectomy, X-ray exam 16.13 x x x
26 A Atherectomy, X-ray exam - 0.81 x x x
TC A Atherectomy, X-ray exam 15.32 x x x
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75993 > A Atherectomy, X-ray exam 8.70' XXX
75993 26 A Atherectomy, X—ray exam 0.53 x x x
75993 TC A Atherectomy, X-ray exam 8 17- x x x
75994 A Atherectomy, X-ray exam - 17.26 x x x
75994 26 A Atherectomy, X-ray exam * 1.95 x x x
75994 TC A Atherectomy, X-ray exam 15.32 x x x
75995 A Atherectomy, X-ray exam • 17.26 x x x
75995 26 • A Atherectomy,'X-ray exam 1.95 x x x
75995 TC A Atherectomy; X-ray exam 15.32 x x x
75996 A Atherectomy, X-ray exam 8.70 x x x
75996 26 ' A Atherectomy, X-ray exam 0.53 x x x
75996 TC A Atherectomy, X-ray exam ■ 8.17 x x x
76000 A Fluoroscope examination 1.51 XXX
76000 26 ' A Fluoroscope exammation 0.25 x x x
76000 TC. A Fluoroscope examination 1.27 x x x
76001 A Fluoroscope exam-, extensive 3.57 x x x
76001 26 A Fluoroscope exam, extensive 1.01 x x x
76001 TC A Fluoroscope exam, extensive 2.56 x x x
76003 A Needle localization by X-ray • ■ 2.08 x x x
76003 26 A Needle localization by X-ray 0.81 x x x
76003 TC A Needle localization by X-ray 1.27. x x x
76010 A X-ray, nose to rectum 0.78 x x x
76010 26 A X-ray, nose to rectum ' , 0.27 x x x
76010 TC A X-ray, nose to rectum 0.51 x x x
76020 A X-rays for bone age 0.80 x x x
76020 26 1 A X-rays for bone age 0.29 x x x
76020 TC A X-rays for bone age ■ 0.51 x x x
76040 A X-rays, bone evaluation 1.18 x x x
76040 26 A X-rays, bone evaluation . 0.41 x x x
76040 TC A X-rays, bone evaluation 0.77 x x x
76061 A X-rays, bone survey • 1.64 x x x
76061 26 A X-rays, bone survey 0.67 x x x
76061 TC A X-rays, bone survey 0.97 x x x
76062 A X-rays, bone survey 2.22 XXX
76062 26 A X-rays, bone survey - 0 81 x x x
76062 TC A X-rays, bone survey 1.40 x x x
76065 A X-rays, bone evaluation 1.14 x x x
76065 26 A X-rays, bone evaluation • , 0.42 x x x
76065 TC A X-rays, bone evaluation . 0.72. x x x
76066 A Joint(s) survey," single film 1.55 x x x
76066 26 A Joint(s) survey, single film , 0.46 x x x
76066 TC A Joint(s) survey, single film 1.08 x x x
76070 A CT scan, bone.density study , 3.25’ x x x
76070 26 A CT scan, bone density study ' 0.38 x x x
76070 TC A CT scan,1 bone density study- 2.87 x x x
76075 % A Dual energy X-ray study. - 3.45: x x x
76075 26 A Dual energy X-ray study, 0.43 x x x
76075 TC A Dual energy X-ray study 3.02 XXX'
76080 A Xr ray exam of fistula . 1.84 x x x
76080 26 A X-rray exam of fistula 0.81 x x x
76080 TC A X-ray exam of fistula 1.03 XXX
76086 ■ A X-ray of mammary duct 3.10 x x x
76086 26 A X-ray of mammary duct 0.54 x x x
76086 TC A X-ray of mammary duct . 2.56 x x x
76088 A X-ray of mammary ducts . 4.23 x x x
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26 A X-ray of mammary ducts 0.67 XXX
TC A X-ray of mammary ducts 3.57 XXX

A Mammogram, one breast 1.41 XXX
26 - A Mammogram, one breast 0.38 XXX
TC A Mammogram, one breast 1.03 XXX

A Mammogram, both breasts 1.88 XXX
26 A Mammogram, both breasts 0.61 XXX
TC A Mammogram, both breasts 1.27 XXX

A Magnetic image, breast . 19.57 XXX
26 A Magnetic image, breast 2.42 XXX
TC A Magnetic image, breast ■ 17.16 XXX

A Magnetic image, both breasts 25.69 XXX
26 A Magnetic image, both breasts 2.42 XXX
TC A Magnetic image, both breasts 23.27 XXX

A Stereotactic breast biopsy 9.34 XXX
26 A Stereotactic breast biopsy 2.37 XXX
TC A Stereotactic breast biopsy 6.98 XXX

A X-ray of needle wire, breast 2.11 XXX
26 A X-ray of needle wire, breast 0.84 XXX
TC A X-ray of needle wire, breast 1.27 XXX

A X-ray exam, breast specimen 0.65 XXX
26 A X-ray exam, breast specimen 0.24 XXX
TC A X-ray exam, breast specimen 0.41 XXX

A X-ray exam of body section 2.09 XXX
26 A X-ray exam of body section 0.87 XXX
TC A X-ray exam of body section 1.22 XXX

A Complex body section X-ray 2.26 XXX
26 A Complex body section X-ray 0.87 XXX
TC A Complex body section X-ray 1.38 XXX

A Complex body section X-rays 2.56 XXX
26 A Complex body section X-rays 0.87 XXX
TC A Complex body section X-rays 1.69 XXX

A Cinematic X -rays' , 1.59 XXX
2 6 ' A Cinematic X-rays 0.57 XXX
TC A Cinematic X-rays ■ , 1.03 XXX

A Cinematic X-rays 1.17 XXX
26 A Cinematic X-rays 0.40 XXX
TC A Cinematic X-rays 0.77 XXX

A X-ray exam, dry process • 0.41 XXX
A CAT scan for localization 9.82 XXX

26 A CAT scan for localization 1.79 XXX
TC - A CAT scan for localization A 8.04 XXX

A CAT scan for needle biopsy 9.74 XXX
26 A CAT scan for needle biopsy 1.71 XXX
TC A CAT scan for needle biopsy 8.04 XXX

A CAT scan for cyst aspiration . 9.74 XXX
26 A CAT scan for cyst aspiration 1.71 XXX
TC A CAT scan for cyst aspiration 8.04 XXX

A CAT scan for therapy guide 4.14 XXX
26 A CAT scan for therapy guide 1.27 XXX
TC A CAT scan for therapy guide 2.87 XXX

A CAT scans, other planes 3.68 XXX
26 . 1 A CAT scans, other planes 0.24 XXX
TC A CAT scans, other planes 3.44 XXX

A CAT scan follow-up study 4.87 XXX
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76380 26 A CAT scan follow-up study 1.46 XXX
76380 TC A CAT scan follow-up study 3.41 x x x
76400 A Magnetic image, bone marrow 13.30 x x x
76400 26 A Magnetic image, bone marrow 2.39 x x x
76400 TC A Magnetic image, bone marrow * 10.91 x x x
76506 A Echo exam of head 2.33 x x x
76506 26 A Echo exam of head 0.94 x x x
76506 TC A Echo exam of head 1.38 x x x
76511 A Echo exam of eye 2.44 x x x
76511 26 A Echo exam of eye 1.22 x x x
76511 TC A Echo exam of eye 1.22 x x x
76512 A Echo exam of eye 2.48 x x x
76512 26 A Echo exam of eye . 0.99 x x x
76512 TC A Echo exam of eye 1.49 x x x
76513 A Echo exam of eye, water bath 2.48 x x x
76513 26 A Echo exam of eye, water bath 0.99 x x x
76513 TC A Echo exam of eye, water bath 1.49 x x x
76516 A Echo exam of eye 2.03 x x x
76516 26 A Echo.exam of eye 0.81 x x x
76516 TC A Echo exam of eye 1.22 x x x
76519 A Echo exam of eye 2.03 x x x
76519 26 A Echo exam of eye 0.81 x x x
76519 TC A Echo exam of eye 1.22 x x x .
76529 A Echo exam of eye 2.19 x x x
76529 26 A Echo exam of eye 0.85 x x x
76529 TC A Echo exam of eye 1.33 x x x
76536 A Echo exam of head and neck ' 2.23 x x x
76536 26 A Echo exam of head and neck 0.84 x x x
76536 TC A Echo exam of head and neck 1.38 x x x
76604 A Echo exam of chest 2.10 x x x
76604 26 A Echo exam of chest 0.83 x x x
76604 TC A Echo exam of chest 1.27 x x x
76645 A Echo exam of breast 1.84 x x x
76645 26 A Echo exam of breast . 0.81 x x x
76645 TC A Echo exam of breast 103 x x x
76700 A Echo exam of abdomen 3.13 x x x
76700 26 A Echo exam of abdomen 1.21 x x x
76700 TC A Echo exam of abdomen 1.92. x x x
76705 A Echo exam of abdomen 2.27 x x x
76705 26 A Echo exam of abdomen 0 88 x x x
76705 TC A Echo exam of abdomen 1.38 x x x
76770 A Echo exam abdomen back wall 3.03 x x x
76770 26 A Echo exam abdomen back wall 1.11 x x x
76770 TC A Echo exam abdomen back wall 1.92 x x x
76775 A Echo exam abdomen back wall 2.26 x x x
76775 26 A Echo exam abdomen back wall 0.87 x x x
76775 TC A Echo exam abdomen back wall 1.38 x x x
76778 . A Echo exam kidney transplant 3.03 x x x
76778 26 A Echo exam kidney transplant 1.11 x x x
76778 TC A Echo exam kidney transplant 1.92 XXX
76800 A Echo exam spinal canal 3.06 XXX
76800 26 A Echo exam spinal canal ' 1.68 x x x
76800 TC A Echo exam spinal canal 1.38 x x x
76805 A Echo exam of pregnant uterus 3.53 XXX'
76805 26 A Echo exam of pregnant uterus 1.48 x x x
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76805 TC A Echo exam of pregnant uterus 2 05 XXX
76810 A Echo exam of pregnant uterus 7.01 x x x
76810 26 A Echo exam of pregnant uterus 2.93 x x x
76810 TC A Echo exam of pregnant uterus 4.08 x x x
76815 A Echo exam of pregnant uterus 2 36 x x x
76815 26 A Echo exam of pregnant uterus 0.97 x x x
76815 TC A Echo exam of pregnant uterus 1.38 x x x
76816 A Echo exam follow-up or repeat 1.94 x x x
76816 26 A Echo exam follow-up or repeat 0.85 x x x
76816 TC A Echo exam follow-up or repeat 1.08 x x x
76818 A Fetal biophysical profile 2.73 x x x
76818 26 A Fetal biophysical profile 1.15 x x x
76818 TC A Fetal biophysical profile 1.58 x x x
76825 A Echo exam of fetal heart 3.28 x x x
76825 26 A Echo exam of fetal heart 1.36 x x x
76825 TC A Echo exam of fetal heart 1.92 x x x
76826 A Echo exam of fetal heart 2.22 x x x
76826 26 A Echo exam of fetal heart 1.53 x x x
76826 TC A Echo exam of fetal heart 0.69 x x x
76827 A Echo exam of fetal heart 2.99 x x x
76827 26 A Echo exam of fetal heart 1.29 x x x
76827 TC A Echo exam of fetal heart 1.69 x x x
76828 A Echo exam of fetal heart 1.95 x x x
76828 26 A Echo exam of fetal heart 0.85 x x x
76828 TC A Echo exam of fetal heart , 1.10 x x x
76830 A Echo exam, transvaginal 2.53 x x x
76830 26 A Echo exam, transvaginal 1.04 x x x
76830 TC A Echo exam, transvaginal 1.49 x x x
76856 A Echo exam of pelvis 2.53 x x x
76856 26 A Echo exam of pelvis 1.04' x x x
76856 TC A Echo exam of pelvis 1.49 x x x
76857 A Echo exam of pelvis 1.59 x x x
76857 26 A Echo exam of pelvis 0.57 x x x
76857 TC A Echo exam of pelvis 1.03 x x x
76870 A Echo exam of scrotum 2.44 x x x
76870 26 A Echo exam of scrotum 0.95 x x x
76870 TC A Echo exam of scrotum 1.49 x x x
76872 A Echo exam, transrectal 2.53 x $ x
76872 26 A Echo exam, transrectal 104 x x x
76872 TC A Echo exam, transrectal 1.49 x x x
76880 A Echo exam of extremity 2.27 x x x
76880 26 A Echo exam of extremity 0.88 x x x
76880 TC A Echo exam of extremity 1.38 x x x
76930 A Echo guide for heart sac tap 2.50 x x x
76930 26 A Echo guide for heart sac tap 1.01 x x x
76930 TC A Echo guide for heart sac tap 1.49 x x x
76932 A Echo guide for heart biopsy 2.50 x x x
76932 26 A Echo guide for heart biopsy 1.01 x x x
76932 TC A Echo guide for heart biopsy 1.49 x x x
76934 A Echo guide for chest tap 2.50 x x x
76934 26 A Echo guide for chest tap 1.01 x x x
76934 TC A Echo guide for chest tap 149 x x x
76936' A Echo guide for artery repair 8.29 x x x
76936 26 A Echo guide for artery repair 2.16 x x x
76936 TC A Echo guide for artery repair 6.13 x x x
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76938 A Echo exam for drainage 2.50- XXX
76938 26 A Echo exam for drainage 101 XXX
76938 TC A Echo exam for dramage . 1.49 XXX
76941 A Echo guide for transfusion 3.50 XXX
76941 26 A Echo guide for transfusion \  2.01 XXX
76941 TC A Echo guide for transfusion 1.49 XXX
76942 A Echo guide for biopsy 2.50 XXX
76942 26 A Echo guide for biopsy 1.01 XXX
76942 TC A Echo guide for biopsy 1.49 XXX
76945 A Echo guide, villus sampling 2.83 XXX
76945 26 A Echo guide, villus sampling - ' 134 XXX
76945 TC A Echo guide, villus sampling .. 1.49 XXX
76946 A Echo guide for amniocentesis ' 2.06 XXX
76946 26 A Echo guide for amniocentesis 0.57 XXX
76946 TC A Echo guide for amniocentesis ‘ 1.49 XXX
76948 A Echo guide, ova aspiration 2.06 XXX
76948 26 A Echo guide, ova aspiration . 0.57 XXX
76948 TC A Echo guide; ova aspiration 1.49 XXX
76950 A Echo guidance radiotherapy ■ ■ 2.14 XXX
76950 26 A Echo guidance radiotherapy 0.87 XXX
76950 TC A Echo guidance radiotherapy 1.27 XXX
76960 A Echo guidance radiotherapy • 2.14 XXX
76960 26 A Echo guidance radiotherapy 0.87 XXX
76960 TC A Echo guidance radiotherapy 1.27 XXX
76970 ,A Ultrasound exam follow-up 1.62 XXX
76970 26 A Ultrasound exam follow-up 0.60 XXX
76970 TC A Ultrasoundexam follow-up 1.03 XXX
76975 ■ A GI endoscopic ultrasound 2.67 XXX
76975 26 A GI endoscopic ultrasound 1.18 XXX
76975 TC A GI endoscopic ultrasound 1.49 XXX
76986 A Echo exam at surgery 4.34 XXX
76986 26 A Echo exam at surgery ■. ■ . . 1.78 XXX
76986 TC A Echo exam at surgery 2.56 XXX
77261 A Radiation therapy planning ’ 2.06 XXX
77262 A Radiation therapy planning 3.14 XXX
77263 A Radiation therapy planning 4.66 XXX
77280 A Set radiation therapy field 4.43 XXX
77280 26 A Set radiation therapy field 1.05 XXX
77280 TC A Set radiation therapy field 3.38 XXX
77285 A Set radiation therapy field 6.98 XXX
77285 26 A Set radiation therapy field 1.55 XXX
77285 TC A Set radiation therapy field 5.43 XXX
77290 A Set radiation therapy field 8.66 XXX
77290 26 A Set radiation therapy field 2.33 XXX
77290 TC A Set radiation therapy field 6.33 XXX
77295 A Set radiation therapy field 33.97 XXX
77295 26 A Set radiation therapy field 6.77 XXX
77295 TC A Set radiation therapy field 27.21 XXX
77300 A Radiation therapy dose plan1 ■ 2.23 ■ XXX
77300 26 A Radiation therapy dose plan 0.92 XXX
77300 TC A Radiation therapy dose plan 1.31 XXX
77305 A Radiation therapy dose plan 2.86 XXX
77305 26 A Radiation therapy dose plan 1.05 XXX
77305 TC A Radiation therapy dose plan 1.81 XXX
77310 A Radiation therapy dose plan 3.83 XXX
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77310 26 A Radiation therapy dose plan 1.55 XXX
77310 TC A Radiation therapy dose plan 2.27 x x x
77315 A Radiation therapy dose plan ■ 4.92 XXX
77315 26 A Radiation therapy dose plan 2.33 , x x x
77315 TC A Radiation theTapy dose plan 2.59 x x x
77321 ' A Radiation therapy‘port plan 5.35 x x x
77321 26' - A Radiation therapy port plan . 1.42 x x x
77321 TC ' A Radiation,therapy port plan 3.93 x x x
77326• A Radiation therapy dose plan ■ 3.69 x x x
77326 26 , A Radiation therapy dose plan 1.39 " x x x
77326 TC A Radiation therapy dose plan 2.30 x x x
77327 A Radiation therapy dose plan 5.45 x x x
77327 26 A Radiation therapy dose plan. , - 2 06 x x x
77327 TC A Radiation therapy dose plan m  ' 3.38 x x x
77328 A Radiation therapy dose plan < 7.94 XXX
77328 26 A Radiation therapy dose plan . 3.11 x x x
77328 TC A Radiation therapy dose plan . - 4 83 x x x
77331 A Special radiation dosimetry 179 x x x
77331 26' , A Special radiation dosimetry - , ' 1.30 x x x
77331 TC A Special radiation dosimetry < 0.49 x x x
77332 J A Radiation treatment aid(s)' '  2.12 x x x
77332 26 ' A Radiation treatment aid(s) 0.81 x x x
77332 TC A Radiation treatment aid(s) 1.31 . x x x
77333 r A Radiation treatment aid(s) >, 3.11 x x x
77333 26 ■ A Radiation treatment aid(s) a 1.26 x x x
77333 TC A Radiation treatment aid(s) 185 x x x
77334 A Radiation treatment aid(s) 4.99 x x x
77334 26 ' A Radiation treatment aid(s) <- 1.83 x x x
77334 TC A Radiation treatment aid(s) > . 3.16 x x x
77336 A Radiation physics consult ■ V,, 2.90 x x x
77370 A Radiation physics consult’ 3 40 x x x
77401 A Radiation treatment delivery 1.73 x x x
77402 A Radiation treatment delivery 1.73 x x x
77403 A Radiation treatment delivery ■ 1.73 x x x
77404 A Radiation treatment delivery 1.73 x x x
77406 ■ , A Radiation treatment delivery 1.73 x x x
77407' A Radiation treatment delivery 2.04 x x x
77408. 1 A Radiation treatment delivery 2.04 x x x
77409' A Radiation treatment delivery 2.04 x x x
77411' A Radiation treatment delivery 2.04 x x x
77412 A Radiation treatment delivery 2.27 x x x
77413 A Radiation treatment delivery 2.27 x x x
77414 A Radiation treatment delivery ■ 2.27 x x x
77416 'A Radiation treatment delivery 2 27 x x x
77417 .A Radiology port film(s) ; 0.58 x x x
77419' A Weekly radiation therapy 5.35 x x x
77420 'A Weekly radiation therapy 2.40 x x x
77425 A Weekly radiation therapy1' 3.64 x x x
77430 . A Weekly radiation therapy';,« 5.35 x x x
77431 ' A Radiation therapy management 2.69 x x x
77432 A Stereotactic radiation treatment 13.08 x x x
77470 A Special radiation treatment 13.95 x x x
77470 26 A Special radiation treatment 3.11 x x x
77470 TC A Special radiation treatment 10.84 x x x
77600 A Hyperthermia treatment 5.29 zzz
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77600 • 26 A Hyperthermia treatment 2.33 ZZZ
77600 TC A Hyperthermia treatment 2.96 ZZZ
77605 A Hyperthermia treatment 7.06 ZZZ
77605 26 A Hyperthermia treatment 3.11 ZZZ
77605 TC A Hyperthermia treatment 3.96 z z z
77610 A Hyperthermia treatment 5.29 z z z
77610 26 A Hyperthermia treatment 2.33 z z z
77610 TC A Hyperthermia treatment 2.96 z z z
77615 A Hyperthermia treatment 7.06 z z z
77615 26 A Hyperthermia treatment 3.11 z z z
77615 TC A Hyperthermia treatment 3.96. z z z
77620 A Hyperthermia treatment - 5.29 z z z
77620 26 A Hyperthermia treatment .2 .33 ■ z z z
77620 , TC A Hyperthermia treatment ’ 2.96 z z z
77750 A Infuse radioactive materials « 8.12 090
77750 26 A Infuse radioactive materials 6.82 090
77750 TC A Infuse radioactive materials 1.30 090
77761 A Radioelement application 7.74 090
77761 .. 26 • A Radioelement application 5.29 090
77761 TC A Radioelement application 2.45 090
77762 A Radioelement application 11.47 090
77762 26 A Radioelement application 7.95 090
77762 TC A Radioelement application 3.52 090
77763 A Radioelement application 16.27 090
77763 26 A Radioelement application 11.89 090
77763 TC A Radioelement application 4.37 090
77776 A Radioelement application 9.06 XXX
77776 26 A Radioelement application 6.94 XXX
77776 TC A Radioelement application 2.12 XXX
77777 A Radioelement application 14.52 090
77777 26 A Radioelement application 10.39 090
77777 TC A Radioelement application 4.13 090
77778 A Radioelement application 20.55 090
77778 26 A Radioelement application . 15.56 090
77778 TC A Radioelement application > 5.00 090
77781 A High intensity brachytherapy - 22.07 090
77781 26 A High intensity brachytherapy 2.31 090
77781 TC A High intensity brachytherapy* 19.76 090
77782 A High intensity brachytherapy ' 23.24 090
77782 26 A High intensity brachytherapy / 3.48 090
77782 TC A High intensity brachytherapy 19.76 090
77783 A High intensity brachytherapy ■ 24.94 090
77783 26 A High intensity brachytherapy 5.18 090
77783 TC A High intensity brachytherapy 19.76 090
77784 A High intensity brachytherapy 27.55 090
77784 26 A High intensity brachytherapy 7.79 090
77784 TC A High intensity brachytherapy 19.76 090
77789 A Radioelement application 1.99 090
77789 26 A Radioelement application 1.55 090
77789 TC A Radioelement application 0.44 090
77790 A Radioelement handling 2.04 XXX
77790 26 A Radioelement handling 1.55 XXX
77790 TC A Radioelement handling 0.49 XXX
78000 A Thyroid, single uptake 1.23 XXX
78000 26 A Thyroid, single uptake 0.29 XXX
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TC A Thyroid, single uptake 0.94 XXX
A Thyroid, multiple uptakes 1.66 XXX

26 A Thyroid, multiple uptakes 0.39 XXX
TC A Thyroid, multiple uptakes 1.27 XXX

A Thyroid suppress/strmul 1.43 XXX
26 A Thyroid suppress/stimul 0.49 ‘ XXX
TC A Thyroid suppress/ stimul 0.94 XXX

A Thyroid, imagmg with uptake 3.05 XXX
26 A Thyroid, imagmg with uptake 0.73 XXX
TC A Thyroid, imaging with uptake " 2.32 XXX

A Thyroid, image, mult uptakes 3.25 XXX
26 A Thyroid, image, mult uptakes 0.75 XXX
TC A Thyroid, image, mult uptakes 2.51 XXX

A Thyroid imaging 2.35 XXX
26 A Thyroid imaging 0.58 XXX
TC A Thyroid imaging 1.77 XXX

A Thyroid imagmg with flow 3.02 XXX
26 A Thyroid imaging with flow. 0.68 XXX
TC A Thyroid imaging with flow 2.34 XXX

A Thyroid met imaging 3.52 XXX
26 A Thyroid met imaging 1.01 XXX
TC A Thyroid met imaging 2 51 XXX

A Thyroid met imaging/studies 4.63 XXX
26 A Thyroid met imaging/studies 1.24 XXX
TC A Thyroid met imaging/studies 3.39 XXX

A Thyroid met imaging, mult 4.92 XXX
26 A Thyroid met imagmg, mult 1.30 XXX
TC A Thyroid met imaging, mult 3.62 XXX

A Thyroid, met imaging, body 6.70 XXX
26 A Thyroid, met imagmg, body 1.42 XXX
TC A Thyroid, met imaging, body 5.28 XXX

A Parathyroid nuclear imaging 2.53 XXX
26 A Parathyroid nuclear imaging 0.76 XXX
TC A Parathyroid nuclear imaging 1.77 XXX

A Adrenal nuclear imaging 6.39 XXX
26 A Adrenal nuclear imaging 1.11 XXX
TC A Adrenal nuclear imaging 5 28 XXX

A Bone marrow imaging, ltd 2.81 XXX
26 A Bone marrow imaging, ltd 0.82 XXX
TC A Bone marrow imaging, ltd 1.99 XXX

A Bone marrow imagmg, mult 4.21 XXX
26 A Bone marrow imaging, mult 1.12 XXX
TC A Bone marrow imagmg, mult 3.08 XXX

A Bone marrow imagmg, body 5.17 XXX
26 A Bone marrow imaging, body 1.20 XXX
TC A Bone marrow imaging, body 3.97 XXX

A Plasma volume, single 1.21 XXX
26 A Plasma volume, smgle 0.29 XXX
TC A Plasma volume, single 0.92 XXX

A Plasma volume, multiple 2.84 XXX
26 A Plasma volume, multiple 0.33 XXX
TC A Plasma volume, multiple 2.51 XXX

A Red cell mass, single 2.04 XXX
26 A Red cell mass, smgle 0.35 XXX
TC A Red cell mass, single 1.69 XXX
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78121 A Red cell mass, multiple 3.31 XXX
78121 26 A Red cell mass, multiple 0.48 x x x
78121 TC A Red cell mass, multiple 2.83 x x x
78122 A Blood volume 5.16 x x x .
78122 26 A Blood volume 0.67 x x x
78122 TC A Blood volume 4.49 ■ x x x
78130 A Red cell survival study 3.69 x x x
78130 26 A Red cell survival study 0.91 x x x
78130' TC A Red cell survival study 2.78j x x x
78135 A Red cell survival kinetics 5.70 x x x
78135 26 A Red cell survival kinetics 0.95 x x x
78135 TC A Red cell, survival kinetics 4.75 x x x
78140 A Red cell sequestration 4.75 x x x
78140 26 A Red cell sequestration 0.91 x x x
78140 TC A Red cell sequestration 3.83 x x x
78160 A Plasma iron turnover 4.06 x x x
78160 26 A Plasma iron turnover 0.49 x x x
78160 TC A Plasma iron turnover 3.57 x x x
78162 A Iron absorption exam ■ 3.78 x x x
78162 26 A Iron absorption exam . 0.67 x x x
78162 TC A Iron absorption exam 3.11 x x x
78170 A Red cell iron utilization 5.78 x x x
78170 26 A Red cell iron utilization 0.61 x x x
78170 TC A Red cell iron utilization 5.17 x x x
78172 26 A Total body iron estimation 0.80 x x x
78185 A Spleen imaging 2.90 x x x
78185 • 26 A Spleen imaging 0.60 x x x
78185 TC A Spleen imaging 2.30 x x x
78190 . A Platelet survival, kinetics 7.18 x x x
78190 26 A Platelet survival, kinetics 1.61 x x x
78190 TC A Platelet survival, kinetics 5.57 x x x
78191 A Platelet survival 8.05 x x x
78191 26 A Platelet survival 0.91 x x x
78191 TC A Platelet survival 7.14 x x x
78195 A Lymph system imaging- 5.02 x x x
78195 26 A Lymph system imaging 1.05 x x x
78195 TC A Lymph system imaging 3.97 x x x
78201 A Liver imaging 2.95 x x x
78201 26 A Liver imaging 0.65 x x x
78201 TC A Liver imaging 2.30 x x x
78202 A Liver imaging with flow 3.57 x x x
78202 26 A Liver imaging with flow . 0 76 x x x
78202 TC A Liver imaging with flow 2.81 x x x
78205 A Liver imaging (3D) 6.83 x x x
78205 26 A Liver imaging (3D) 1.07 x x x
78205 TC A Liver imaging (3D) 5.75 x x x
78215 A Liver and spleen imaging ' 3.58 x x x
78215 26 A Liver and spleen imagmg 0.73 x x x
78215 TC A Liver and spleen imaging 2.86 x x x
78216 A Liver and spleen image, flow 4.25 x x x
78216 26 A Liver and spleen image, flow 0.85 x x x
78216 TC A Liver and spleen image, flow 3.39 x x x
78220 A Liver function study 4.35 x x x
78220 26 A Liver function study 0.73 x x x
78220 TC A Liver function study 3.62 x x x
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78223 A Hepatobiliary imaging <,, r ' 4.82 XXX *'
78223 26 A Hepatobiliary imaging ■ i 1.26 x x x  

x x x  C78223 ' TC ? ■'•A Hepatobiliary imaging 3.57. - 1
78230 ( A Salivary gland imaging - 1 : / . 2.80 x x x
78230 26 t ft A Salivary gland imaging 1, , : . / ^  0.68 , ' x x x
78230 ' TC •1 A Salivary gland imaging . 2.12 > x x x
78231 ’V A Serial salivary imaging *, u • /'■ - 3.87 XXX /
78231 1 26 > > A Serial salivary imaging ■■■-- 'tt.'jW ■ 0.78 , ■. x x x
78231 TC - ■ A Serial salivary imaging , m /  ? 3.08 x x x
78232 . l A Salivary gland function exam - ? , 4.15 - x x x
78232 26 •' * A Salivary gland function exam ■ ■ ■ 0.71 x x x
78232, TC,, A Salivary gland function exam - 3.44 x x x
78258 ' ' A Esophageal motility study fi ’ 3.92 x x x  .
78258 26 , A Esophageal motility,study, • v; . 1.11 i x x x
78258 ' TC‘ ■A Esophageal motility study /. 2.81 XXX
78261.'' t' > A Gastric mucosa imaging. . •>, i /  5.04 x x x
78261. 26 ? ; A Gastric mucosa imaging . : , 104 x x x
78261 TC ■ A Gastric mucosa imaging ’ •.:<1 4.00 x x x
78262. *' A Gastroesophageal reflux exam  ̂ 5.16 x x x
78262-, 26 , A Gastroesophageal reflux exam .•< 1.02 x x x
78262, TC A Gastroesophagealreflux exam' 4.14 x x x
78264 ’ ' A Gastric emptying study - ' 5.19 / XXX / '
78264 x 26 ■ .A Gastric emptying study \  1.17 -■ x x x
78264 - TC A Gastric emptying study ■ - , 4.02 x x x / .
78270:.; A Vit B-12 absorption exam ;  1.81 ' X XX :f
78270/ 26P - A Vit B-12 absorption exam. t 0.31 '■ XXX',,
78270 '» TC A Vit B-i12 absorption exam 1.51 x x x
78271a , A Vit B-12 absorp exam, IF., >., . 1.91 X X X r ~
78271’ \ 26. A VitB^12Iabsorp exam, IF-: ... . 0.31? XXX
78271./ TC 'A Vit B-12 absorp exam, IFi; ; J / 1.60 x x x  ,
78272 A Vit B-12 absorp,' combined ■ ■! - 2.68 . x x x
7 8 2 7 2 / 26 ■A ' Vit B-12 absorp, "combined r ; o.4i’ -; x x x
78272 TC A Vit B-12;absorp, combined i ;■ , ,• 2.26 x x x
78278'., 1 A, Acute GIblood loss imaging, / , .  6.23 x x x „ ,
78278 26 : A Acute GIblood loss imaging . ' •- 1.48 ■XXX
78278. TCV .A Acute GI blood loss imaging 4.75 XXX ,
78282 26 .■ A GI protein loss exam" s 1, ' ' 0.57 XXX
78290 i ‘ A Meckel’s divert exam, 1 ■ , 3.98 x x x
78290 2 6 . ; r A Meckel’s divert exam v  i ... 1.02 XXX
78290 TC : A Meckel’s divert exami >. 2.96 , XXX
78291• \ *. A Le Veen/shunt patencyexain - 4.29 • x x x
78291,/• 26 - A LeVeen/shu'nt patency exam . t>: i 1.31 x x x
78291 TC' 1 A Le Veen/shunt patency exam 2.98 - x x x
78300 \ Vv A Bone imaging, limited area ■ r ; 3.36 1 XXX •
78300 , ' 26 , A Bone imaging,limited area., ■, > 0.93 x x x
78300 V TC - A Bone imaging, limited'area , . . 2.43 XXX
78305 :• A Bone imaging, multiple areas . . , 4.81 ■, ’ x x x
78305 . 26 , ' A Bone imaging, multiple areas ‘ ; \  1.25 XXX
78305,' TC - A Bone imaging,t multiple areas! ■ 3.57. XXX'
78306 , - ; A Bone imaging, whole body 5.45 > XXX
783.06 /» 26 •' A Bone/imaging, wholebody -1 1.29 x x x .
78 306 / TC . A Bone;imaging, whole,body \ , *-3 4.16, * XXX..
78315 > : A Bone imaging, 3 phase. • ’ • /* 6.16 * XXX
78315 26 A Bone imaging; 3 phase,-- , , ■ , 1.51 XXX
78315 ■ TC !' A Bone imaging, 3 phase 1 i / 4.65. XXX: ,
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78320 A Bone imaging (3D) 7.30 XXX
78320 26 A Bone imaging (3D)  ̂ 1.54 XXX.
78320 - TC " A Bone imaging (3D) " 5.75 XXX
78350 i  ’ - A Bone mineral, single photon 1.07 XXX
78350 26 o- A Bone mineral, single photon 0.33 XXX
78350 TC • A Bone mineral, single photon , 0.74 . XXX
78351' A Bone mineral, dual photon 0.50 XXX
78414 26 A Nonimaging heart function > 0.67 XXX
78428 ' A Cardiac shunt imaging ' 3.37.' XXX
78428 - 26 1 A Cardiac shunt imagmg 1.17 XXX
78428 TC A Cardiac shunt imaging 2.20 XXX
78445 A Vascular flow imaging ' 2.56 XXX
78445 26 . A Vascular flow imaging, . ’ - 0.75 XXX
78445 ’ TC ■ A Vascular flow imaging ■ . 1.81 ' XXX
78455 < A Venous thrombosis study- > 4.97 XXX
78455 26 . A Venous thrombosis study ' 1.09 XXX
78455 TC A Venous thrombosis study 3.88 XXX:.;
78457 A Venous thrombosis imaging , 3.74. XXX
78457 26 A Venous thrombosis imaging • 1.15 XXX
78457 TC A Venous thrombosis imaging . 2.59 XXX
78458 - A Ven thrombosis images, bilateral : 5.25 XXX
78458 - 26 ■. A Ven thrombosis images, bilateral r 1.34 XXX
78458 a T C ‘ ' A Ven thrombosis images, bilateral ’ 3.91 ft XXX i
78460 - ■-A Heart muscle blood single . . 3.59 . • XXX
78460 26 A Heart muscle blood single 1.29 XXX
78460 TC « A Heart muscle blood single 2.30 ■ ' XXX
78461 - ■ A Heart muscle blood multiple" •- 6.42 XXX,
78461 26 A Heart muscle blood multiple' ' 1.82 XXX
78461- TC A Heart muscle blood multiple ‘ 4.60 ' XXX
78464. \ A Heart image(3D) single 8.50 XXX
78464 ' 26 A Heart image (3D) single ' ' 1.61 XXX
78464 TC A ' Heart image (3D) single ; 6.89 XXX
78465 A Heart image (3D) multiple 13.65 XXX
78465 - 26 ' A Heart image (3D) multiple ■ 2.17 XXX
78465 TC A Heart image (3D) multiple 11.48 • XXX
78466 A Heart infarct image ■ i ' ■ . . 3.60 ■ XXX
78466 26 , . A Heart infarct image.1 . \  1.04 XXX
78466 - TC A Heart infarct image 2.56 XXX
78468 A Heart infarct image, EF ; , ■ 4.76 / XXX ,
78468 26 A Heart infarct image, EF 1.19 . XXX
78468 TC A Heart infarct image, EF 3.57 XXX
78469 A Heart infarct image, (3D) ' 6.46 XXX
78469, 26 A Heart infarct image (3D) ■ 1.37 < XXX
78469 TC A Heart infarct image (3D) 5.09 XXX
78472 A Gated heart, resting 6.83 , XXX
78472 ■ 26 . A Gated heart, resting • . ■ 1.46 . ' x x x  :
78472 TC A Gated heart, resting J 5.37 XXX ,

78473 A Gated heart,, multiple >10.22 - ■ XXX
78473' 26 A Gated heart, multiple ~ . 2.18. • XXX
78473 TC' ’ A Gated heart, multiple.■ 8.04 XXX
78478 A Heart wall motion (add-on) i 2.44 XXX
78478 26 A Heart wall motion (add-on) 0.92 XXX
78478 TC A Heart wall motion (add-on) 1.52 x x x
78480 . A Heart function* (add^-on)" • > 2.44 x x x
78480 26 A Heart function, (add^-on) * J ’ 0.92 x x x

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



FEES FOR MEDICAL SERVICES 5221.4030

78480 TC" A Heart function; (add-on) f 1.52 XXX
78481' * ‘ A Heart first pass single 6.55 • x x x
78481 26 A Heart first pass single 1.46 x x x
78481' TC A Heart first pass single > 5.09 x x x
78483 ; ■ A Heart first pass multiple' - 9.84 x x x
78483 26 , A Heart first pass multiple 2.18 ' x x x
78483 TC ■ A Heart first pass multiple'. v 7.66 x x x
78580 A Lung perfusion imaging 4.45 x x x
78580 26 A Lung perfusion imaging . 1.11 1 x x x  ;
78580 TC A Lung perfusion imaging > 3.34 x x x
78584 A ' Lung V/Q image single breath 4.60. x x x
78584 ' 26 A Lung V/Q image single breath' 1.48 x x x
78584 TC A Lung V/Q image single breath 3.11 x x x  .
78585 - A Lung V/Q imaging . 7.10 x x x :
78585 - 26 A Lung V/Q imaging' 1.61 " XXX>-<'
78585 TC A Lung V/Q imaging <' 1 5.49 x x x : '
78586 A Aerosol lung image, single 3.12 •. x x x
78586 26 A Aerosollung image, single 0.60 x x x
78586 TC A Aerosol lung image, smgle 1 2.53 x x x
78587 A Aerosol lung image, multiple 3.46 . x x x
78587 26 ' A Aerosol lung image, multiple. ' 0.73‘ XXX
78587 TC - A Aerosol lung image, multiple" , 2.73 XXX
78591 • A Vent image, 1 breath, 1 proj 3.38 XXX
78591 * 26 A Vent image, 1 breath, 1 proj : 0.60 X X X -
78591 ‘ TC A Vent image, 1 breath, 1 proj - 2.78 x x x  /.
78593' ■ A Vent image, 1 proj, gas 4.09 , x x x
78593 26 A Vent image, 1 proj, gas 0.73 x x x
78593 ■ TC A Vent image, 1 proj, gas 3.36 x x x
78594 A Vent image, mult proj; gas 5.66 . ' x x x
78594 26 A Vent image, mult proj, gas 0.80 / x x x
78594 TC A Vent image, mult proj, gas. ' 1 4.85 x x x
78596 A Lung differential function". 8.77 -/ x x x
78596 26 A Lung differential function 1.89 ' x x x
78596 TC ■ A Lung differential function i 6.89 x x x
78600 A Brain imaging, ltd static. 3.47- x x x
78600 26 A Brain imaging, ltd static 0.66 x x x
78600 TC A Brain imaging, ltd static 2.81 x x x
78601 A Brain ltd imaging and flow , 4.08 x x x
78601 26 A Brain ltd imaging and flow 0.77 x x x
78601 TC' A Brain ltd imaging and flow • 3.31 XXX
78605 ' A Brain imaging, complete 4.11. XXX .
78605. 26 ' ■ A Brain imaging, complete > 0.80, x x x
78605 TC' A Brain imaging, complete 3.31 XX X '.,
78606 ' A Brain imaging comp and flow' ' 4.72 » XXX
78606 26 , A Brain imaging comp and flow 0.95 ' ' XXX
78606 TC A Brain imaging comp and flow 3.77 X X X '
78607 ; A Brain imaging(3D) • ' 8.20 *“ XXX
78607 26 *■ A Brain imaging (3D) \  ' ' 1.82 ."f XXX
78607 TC A Brain imaging (3D) 6.38 XXX
78610 ■ A Brain flow imaging only 1.99 - XXX
78610 26 A Brain flow imaging only ' ■ - 0.45. XXX
78610 TC A Brain flow imaging only . 1.54 XXX r
78615 A Cerebral blood flow imaging - 4.38 v x x x
78615 26 A Cerebral blood flow imaging 0.63 ‘ x x x
78615 ' TC A Cerebral blood flow imaging • ' 3.75 x x x
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78630 ' . A Cerebrospinal fluid scan : / 5.93 - XXX
78630 26 . ' A Cerebrospinal.fluid scan , . ’ 1.02 x x x
78630 '' TC - A Cerebrospinal fluid scan '- r 4.91, , XXX -
78635 r ;‘ : A CSF ventriculography ■- ' 3.39 ’ XXX
78635, 26 * A CSF ventriculography *- < ■ ■• 0.91 XXX
78635' TC - „ A CSF ventriculography - ; • , 2.48 .. X X X "
78645 ; ' '  A CSF shunt evaluation 4.20 x x x
78645 < 26 '-A CSF shunt evaluation . , - • 0.85 x x x
78645 TC A CSF shunt evaluation - 3.34 x x x .
78647 A Cerebrospinal fluid scan 7.10 XXX'
78647. 26 .. A Cerebrospinal fluid scan . . 1.35 XXXfi'
78647 ' TC% . A Cerebrospinal fluid scan ' 5.75 • XXX
78650 A CSF leakage imaging ‘ . 5.43 - x x x
78650 26 ■ A CSF leakage imaging ■ • 0.91 x x x
78650" TC , A CSF leakage imaging . 1 . , 4.52 x x x
78655.'. . ■' '•A Nuclear exam of eye lesion , > i , 5.70 XXX
78655, ■26; , A . Nuclear exam of eye lesion - 0.84 XXX
78655 T C - . A Nuclear exam of eye lesion ■ i' • 4.85 x x x
78660 - • ’ A Nuclear exam of tear,flow / 2.87 x x x
78660 - 26 r A Nuclear exam of tear flow 0.80 x x x
78660 . TC ■ A Nuclear exam of tear flow , 2.07 x x x
78700 " A Kidney imaging, static 3.63 . x x x
787.00 " 26 '  A Kidney imaging, static , < .; 0.67 XXX
78700 TC A Kidney imaging, static, , v 2.96 XXX
78701 A Kidney imaging with flow '■ 4.19 XXX'
78701 , 26- f-A Kidney imaging with flow , / 0.73 x x x
78701% TC ' A Kidney imaging with flow • ,3.46 x x x
78704 - <> " A Imaging renogram , .. , 4.96 x x x
78704 , 26, ' A Imaging renogram . i • 1.11 x x x
78704 TC A Imaging renogram , . ... ,rv ' 3.85 x x x
78707 * • A Kidney flow, and function image' ! 5.75 x x x
78707 26, A Kidney, flow and function imagei 1.40 x x x
78707 TC,. A Kidney flow, and function image 1 4.35 X X X ;
78710 . A Kidney imaging,(3D) <, - t 6.75 ■ XXX
78710 26 ■ A Kidney imaging (3D) ■, /. . 0.99 XXX
787.10 TC 1 A Kidney imaging (3D) ;r < . . 5.75 x x x
78715.- A Renal vascular flow exam . 1.99, XXX
78715 ,v 26 A Renal vascular flow exam! • -  .. * 0.45 XXX
78715 TC A Renal vascular flow exam1 ■ 1.54 x x x
78725 A Kidney function;study H, 2.31' x x x
78725 , 26 f. . A Kidney function study , " i , . 0.57 x x x
78725 TC -A Kidney function study. , -i 1.74 x x x
78726' A Kidney function .with intervent ■ 4.18 X X X
78726 . 26 ' % A Kidney function with-interyent "1.30 X X X  ,
78726 TC A Kidney function withiintervent A 2.88 x x x
78727 • " A Kidney transplant-evaluation >, ' 5.37 XXX .
78727 -s' 26 • ' A Kidney transplant evaluation 1.48 XXX
78727 ' T C - A Kidney transplant, evaluation . . . 3.88. XXX -
78730.-; < . A Urinary bladder retention, -  ; 1, 1.95 XXX
78730 •’ 26," ' A Urinary bladder retention , ,0.53 x x x
78730 ' TC \ A Urinary bladder retention i, . \ 1.42 ■, XXX'
78740,? A Ureteral reflux study v .. 7 , 2.92 XXX
78740 26 r- A Ureteral refluxstudy - \ , 0.85 XXX I'
78740 TC' A Ureteral reflux study- -, . . ' 2.07 ■ XXX-5'
78760 4 A Testicular imaging . •1 3.60 XXX- .

I
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78760 26 A Testicular.imaging , < ' 0.98 XXX
78760 TC A Testicular imaging , . ■■■ ' 2.61 x x x
78761 A Testicular imaging and flow 4.18 x x x
78761/ 26 A Testicular imaging and flow . 1.07 x x x
78761 ' TC A Testicular imaging and flow .. 3.11 ■ x x x
78800 _ A Tumor imaging, limited area 4.28 x x x
78800 26 A Tumor imaging, limited area 0.97 x x x
78800 TC A Tumor imaging, limited area 3.31 x x x
78801 A -, ■ Tumor imaging, mult areas „ 5.30, , XXX
78801 26 A Tumor imaging, mult areas 1.18 XXX
78801■ TC A Tumor imaging, mult areas 4.12 XXX
78802 A Tumor imaging, whole body 6.68 x x x
78802 26 A Tumor imaging, whole body 1.29 x x x
78802 TC A Tumor imaging, whole body 5.39 x x x
78803 » A Tumor imaging (3D) •- 7.99 x x x
78803 26 A Tumor imaging (3D) 1.61 x x x
78803 TC A Tumor imaging (3D) ,• 6.38 XXX
78805 < A Abscess imaging, ltd area ( 4.40 x x x .
78805 26 i A Abscess imaging, ltd area 1.09 x x x
78805 TC .. A Abscess imaging, ltd area 3.31 x x x
78806, A Abscess imaging, whole body , 7.41 x x x
78806 26 , A Abscess imaging, whole body ; 1.15 x x x
78806 TC ' A Abscess imaging, whole body, • 6.26 x x x  v
78807 A Nuclear localization/abscess 7.99 x x x
78807 26 A Nuclear localization/abscess 1.61 • x x x
78807, TC A Nuclear localization/abscess 6.38 x x x
78890 - f B Nuclear medicine data,proc , 1.34 XXXm
78890 26 , B Nuclear medicine data proc , 0.07 x x x -
78890 TC B Nuclear medicine data proc 1.27 x x x
78891 B Nuclear med data proc ,, 2.72 x x x
78891 26 B Nuclear med data proc < , 0.16 x x x
78891 TC B Nuclear med data proc . - 2.56 x x x
79000 A Initial hyperthyroid therapy 5.25 x x x
79000 26 t A Initial hyperthyroid therapy 2.68 x x x
79000 TC r  A Initial hyperthyroid therapy . 2.56 x x x
79001 *. A Repeat hyperthyroid therapy 2.82 XXX
79001 - 26 j A Repeat hyperthyroid therapy. 1.55 XXX
79001, TC - A Repeat hyperthyroid.therapy ■ 1.27 x x x
79020, A Thyroid ablation 5.26 x x x
79020 26 ‘ ' A Thyroid ablation .... , j ■ 2.69 x x x
79020 TC A Thyroid ablation • ■■ , , 2.56 x x x
79030 - • A Thyroid ablation, carcinoma. 5.69 x x x  ,■
79030, 26 ' A Thyroid ablation, carcinoma ' * 3.13 XXX
79030 l TC A Thyroid ablation, carcinoma , ,■ -! 2.56 x x x
79035 A Thyroid metastatic therapy , ft 6.32 XXX i
79035 26-, ; A Thyroid metastatic therapy ’ ■ 3.75 XXX, V
79035 TC ' A Thyroid metastatic therapy , 2.56 XXX: <
79100 A Hematopoietic nuclear therapy 4.52 xxx ,
79100 26 , i A Hematopoietic nuclear therapy 1.96 XXX
79100 TC . A Hematopoietic nuclear , therapy 2.56 XXX -
79200 - A Intracavitary nuclear treatment , 5.53 XXX ,
79200 26 ■ A Intracavitary, nuclear treatment - , 2.97 XXX
79200 TC ■ A Intracavitary nuclear treatment:.’ 2.56 XXX
79300 26 „ A Interstitial nuclear therapy t 2.38 x x x
79400 /* A Nonhemato nuclear therapy* ■ 5.47 x x x
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79400 26 A Nonhemato nuclear therapy 2.91 XXX
79400 TC A Nonhemato nuclear therapy 2.56 x x x
79420 : 26 A Intravascular nuc therapy 2.24 x x x
79440 ' A Nuclear j oint therapy 5.53 x x x
79440 26 ’ A Nuclear joint therapy • 2.97 x x x
79440 TC A Nuclear joint therapy 2.56 x x x

G. Procedure code numbers 90780 to 99440'relate to medical services and evaluation 
and management services.

CPT/ , -
HCPCS
Proce- Tech/ ■' - *
dure Prof. Total Global
Code MOD Status CPT/HCPCS Description RVU Period

90780 A IV infusion therapy, 1 Hour ' 1.09 XXX
90781 A IV infusion, additional hour 0.55 x x x
90782 T Injection (SC)/(IM) 0.10 x x x
90783 ' T Injection (IA) 0.40 x x x
90784 T Injection (IV) 0.47 x x x
90788 T Injection of antibiotic 0.11 x x x
90801 A Psychiatric interview 2.92 x x x
90820 A Diagnostic interview 2.67 x x x
90825’ A Evaluation of tests/records 1.31 x x x
90830 * A Psychological testing 1.78 x x x
90835 v' A Special interview 3.37 XXX
90841 B Psychotherapy 0.00 XXX
90842 A Psychotherapy, 75-80 min. 3.87 XXX
90843 A Psychotherapy 20-30 min. 1.48 x x x
90844 A Psychotherapy 45—50 min: - 2.31 x x x
90845 A Medical psychoanalysis 2.22 x x x  '
90846 A Special family therapy ’ 2.49 x x x
90847 A Special family therapy 2.82 x x x
90849 A Special family therapy 0.87 x x x
90853 A Special group therapy 0.71 x x x
90855 A Individual psychotherapy ' 2.46 x x x
90857 A Special group therapy 0.59 XXX
90862 A Medication management 1.35 x x x
90870 •• A Electroconvulsive therapy 2.48 000
90871 A Electroconvulsive therapy 3.63 ooo •
90880 , ’ A Medical hypnotherapy - 2.87 x x x
90887 f - A Consultation with family - 1.84 x x x
90889 B Preparation of report 0.00 x x x
90900 '■ A Biofeedback, electromyogram 1.83 000 '
90902 A Biofeedback, nerve impulse ’ 1.55 000
90904 A Biofeedback, blood pressure’ v 1.26 000
90906' A Biofeedback, blood flow 2.54 000
90908 ' A Biofeedback, brain waves ‘ - ' 1.78 000
90910 ' A Biofeedback, oculogram- • 1.62 000
90911 ' A Anorectal biofeedback > ' 3 45 000
90915 A Biofeedback, unspecified - 1.68 000
90918, A ESRD related services, month 12.05 '' x x x
90919 A ESRD related services, month 9.39 x x x
90920 A ESRD related services,-month 8.12 x x x
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90921 ■ A ESRD related services,, month - 5.30 XXX
90922 ' A ESRD related services, day 0.18 x x x
90935 A Hemodialysis, one evaluation - 2.75 000
90937 ' A Hemodialysis, repeated eval. • 4.84 ooo-
90945 A Dialysis, one evaluation. • ■ 2.58 000
90947 A Dialysis,* repeated eval. ' 4.31 000
90997 A Hemoperfusion - 4.26 ■ 000
91000 A Esophagealintubation 1.68 000
91000 26 ■ A Esophageal intubation 1.61 000
91000 TC ■ ■ A Esophageal intubation ’ v 0.08 000
91010 A Esophagus motility study » 4.01 000
91010 26 A Esophagus motility study 1 3.20 000
91010 TC A Esophagus motility study ' ‘ ' 0.80 000
91011 A Esophagus motility study ■ 4.72 000
91011 ' 26 A , Esophagus motility study 3.71 000
91011 TC A Esophagus motility study.' • 1.01 000
91012 A Esophagus motility study' - : 5.14 000
91012 26 A Esophagus motility study- ■ - '• 4.01 000
91012 TC, A Esophagus motility study . 1.13 000
91020 - A Esophagogastric study  ̂ , ’ . 4.47 000
91020 ‘ 26 1 A Esophagogastric study. ' 3.71 000
91020 TC A Esophagogastric study ; ' 0.76 000
91030 A Acid perfusion of esophagus „ . 1.79 000 ‘
91030 26' A Acid perfusion of esophagus 1.57 000
91030 ' TC A Acid perfusion of esophagus • 0.22 000
91032 ' A Esophagus, acid reflux test - 3.62 000
91032 26 A Esophagus, acid reflux test * 2.89 ‘ 000
91032 TC A Esophagus, acid reflux test 0.74 000 -
91033 A Prolonged acid reflux test * : 4.80 000
91033 26 A Prolonged acid reflux test 3.47 000 ‘
91033 TC A Prolonged acid reflux test 1.33 000'
91052 A Gastric analysis test ' 2.57 000
91052 26 A Gastric analysis test ■ 2.24 ' . 000 «.
91052 ‘ TC ' A Gastric analysis test \ 0.33 ’ • 000
91055 A Gastric intubation for smear ■ 2.11 000
91055 26 A Gastric intubation for smear 5 ; 1.81 000
91055 TC A Gastric intubation for smear .*< f 0.30 000
91060 A Gastric saline load test > 1.19 000
91060 26 A Gastric saline load test * * 0.97 000
91060 TC ' A Gastric saline load test J 0.22 000 <
91065 ? A Breath hydrogen test 1.30 000 .
91065 26 ' A Breath hydrogen test > 0.95'j 000
91065 TC A Breath hydrogen test . ;■ 0.35 ' 000
91100 A Pass intestine bleeding tube • - ‘ 167 000
91105 1 A Gastric intubation treatment « 0.85 000.
91122 A Anal pressure record. -' - 3.62 000'
91122 26 A Anal pressure record ’ 2.90 000
91122 TC , A Anal pressure record ’ - 0.72 000
92002 - A Eye exam, new patient 1.51 x x x
92004 A Eye exam, new patient 2.19 x x x
92012 A Eye exam established pt 1.27 x x x
92014 A Eye exam and treatment 1.61 x x x
92015 -  A Refraction ' -■ 0.71 x x x
92018 ■ A New eye exam and treatment 2.00 x x x
92019 1 A Eye exam' and treatment ’ ’ 1.80 x x x
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92020' , 1 A Special eyeievaluation > '"* : ' i 0.66 XXX ,<
92060 1 ’ ■ A Special eye evaluation ■ - , '  0.90 XXX'
92060 26 - A Special eye evaluation , •• ^ . 0.71 x x x ,
92060 TC , A Special eye evaluation ■ :•* " ■ 0.18 x x x .
92065 A Orthoptic/pleoptic training 4 0.73 x x x
92065 26 A Orthoptic/pleoptic training ■ 0.57 XXX
92065 TC A Orthoptic/pleoptic training 0.16 x x x
92070 A Fitting of contact lens - ■ 1.92 x x x
92081 A Visual field examination(s) > 0.68 x x x
92081 26 ' A Visual field examination(s) > , 0.53 - x x x
920811 TC , A Visual field examination(s) , 0.15 XXX
92082 i : A Visual field examination(s) L 0.94 XXX
92082 26 • '•A Visual field examinations) ■, 0.74 XXX ,
92082 TC :• A "Visual field examination(s) 0.19 x x x  y
92083 ' A Visual field examination(s) _ 1.34 x x x
92083; 26 A Visual field examination^) , 1.06 1 X X X
92083, TC " A Visual field examination(s) 0.28 X X X  ?
92100 A Serial tonometry exam(s) ; ■; 1.18 XXX
92120 A Tonography and eye evaluation ; , 1.13 X X X /'
92130 A Water provocation tonography > • t 1.31 X X X  i
92140 A Glaucoma provocative tests f 0.80 „ x x x
92225- A Special eye exam, initial' • , > ■ „ . 1.04. X X X s-
92226' A Special, eye exam, subsequent. • - 0.91 XXX, '
92230 : A Eye exam with photos . , ' . 1.31 XXX
92235 ! A Eye exam with photos;, ' !. ■ . 2.42 XXXi
92235: 26 .. A Eye exam with photos f ; ,r, 1.41 x x x
92235 TC ‘ A Eye exam with photos .. / 1.01. x x x
92250 A Eye exam with photos o 0.87 '7 x x x
92250 26. f A Eye exam with photos f . 0.69 x x x
92250 TC A Eye exam with photos, 0.17. \ x x x 1;
92260 ,< A Ophthalmoscopy/dynamometry 1.05 f< x x x
92265*. „ r '  A Eye muscle evaluation 1.11 x x x
92265 26 ' A Eye muscle evaluation 0.88 x x x
'92265 TC > A Eye muscle evaluation 0 .23 - f x x x
92270 A Electro-oculography , 1.50 x x x
92270 26. A Electro-oculography , ' 1.20 x x x
92270 TC A Electro-oculography 0.31 “ XXX
92275 A Electroretinography', 1.93 XXX -
92275, 26 <- A Electroretinography',; ■ 1.53 x x x
92275 TC I A Electroretinography . ' , - . , 0.40 XXX,
92280 A Special eye evaluation < , , 1.20 x x x  _
92280 26 A Special eye evaluation , , 0.95 XXX
9228Q, TC A Special eye evaluation v  , .. , 0.25“ XXX
92283" - . A Color vision examination- ■■ - 0.55 XXX
92283'. 26 ■ A Color vision examination > 0.43 x x x
92283* TC • A Color vision examinationt - 1 0.12 x x x
92284 '■ A Dark adaptation eye exam ' 0.83 1 x x x
92284, 26 A Dark adaptation eye exam . ■ 0.65 x x x
92284 TC A Dark adaptation eye exam,,' . ■ 0.17 x x x
92285 A Eye photography ■ , - - , 0.49 x x x
92285 26 A Eye photography , , 0.38 x x x  .
92285 TC ' A Eye photography ■_ -. ,,. > 0.11 x x x
92286 A Internal eye photography . - ., 1.90 x x x
92286, 261 A Internal eye photography ' V 1.51 x x x .;
92286 TC A Internal eye photography , 0.40 x x x
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92287 ' ■ A ■ Internal eye photography > ’ 2.36 X X X /'
92310 A Contact lens fitting ■ , ■ ( 2.47 XXX !
92311 ' ' A Contact lens fitting , ' 1.99 J x x x
92312 ■' A Contact lens fitting. \  i _/< 2.42 x x x
92313, A , Contact’lens fitting' i ■ • • 1.81 x x x
92314 , *' A Prescnption of contact lens. 1.46 XXX
92315 ■ A Prescription of contact lens ‘ '• 1.12 XXX'
92316 < A Prescription of contact lens „ ,: \  1.64 x x x
92317 - A Prescription of contact lens, * - 0.85 x x x
92325 ’ A Modification of contact lens < 0.38 XXX
92326 ' A Replacement of contact lens. 1.57 XXX'.-
92330 ' A Fitting of artificial eye •' 1 ' 2.25 XXX'
92335 < A Fitting of artificial eye 1 , ' 2.46 XXX
92340 A Fitting of spectacles 1 ■ - 0.78 X X X '
92341 A Fitting of spectacles > 1 0.99 X X X /
92342 - A Fitting of spectacles- . 1.12 XXX-
92352 '! A Special spectacles fitting , , 0.67 x x x  •
92353 A Special spectacles fitting 0.90 XXX ",
92354 ' - A Special spectacles fitting •, v- 8.33 x x x <
92355 • ■ A Special spectacles fitting 4.05 x x x ,,
92358 . A Eye prosthesis service , 0.93 x x x
92370 '• ' A Repair and adjust spectacles i < 0.67 x x x
923713" * A Repair and adjust spectacles , 0.59 x x x
92392 A Supply of low yision aids 3.78’ x x x
92393 ' A Supply of artificial eye , ; ;  /  ' -12.16 XXX
92395 A Supply of spectacles ■ 1.35 x x x
92396 - A Supply of contact lenses 2.20 x x x ;
92502 A Ear and throat examination ' 2.70 000 ,
92504 A Ear microscopy examination : 0.45 x x x  ^
92506 " t A Speech and hearing, evaluation . 1.41 x x x
92507/ . • ' A Speech/hearing therapy 0.87 x x x
92508 A Speech/hearing therapy ’ 0.45 ' XXX
92511 - ' A Nasopharyngoscopy 1.74 000 ■
92512;*” A Nasal functionstudies - 1.05 x x x
92516 < A Facial nerve function test , 0.84. XXX
92520,' ' i , A Laryngeal function studies. 1.32 XXX
92531 B Spontaneous nystagmus study 0.00» x x x
92532'. B Positional nystagmus study / 0.00 ", X X X ;'
92533 ' „ B Caloric vestibular test 0.00 x x x  \
92534 . B Optokinetic nystagmus >, . 0.00 XXX
92541 ; ■ A Spontaneous nystagmus test 1.11 x x x
92541 26 A Spontaneous nystagmus test /  0.88 x x x
92541 TC A Spontaneous nystagmus test , 0.23 XXXv
92542 A Positional nystagmus test s  0.98 XXX
92542 26. „ A Positional nystagmus.test • 0.71 XXX-/
92542 TC ’ A Positional nystagmus test , 0.27 x x x .
92543/ - /  A Caloric vestibular test - , • 1.25 XXX'
92543 26' . (,• A Caloric vestibular test 0.83 XXX
92543 TC' v A Caloric vestibular test ■ it 0.42 XXX
92544 'A Optokinetic nystagmus test * ,, 0.76 XXX
92544 26i ' ' A Optokinetic nystagmus test ,  0.55 x x x
92544 TC A Optokinetic nystagmus test - 0.21 x x x
92545 •' , A Oscillating tracking test* 0.65 XXX x
92545 26;■ i a Oscillating tracking test," n / 0.44 x x x
92545 TC A Oscillating tracking ;test i ». : 0.21 x x x
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92546 A Torsion swing recording 0.84 XXX
92546 26 A Torsion swing recording . 0.61 x x x
92546 TC A Torsion swing recording 0.24 x x x
92547 A Supplemental electrical test 0.56 x x x
92552 A Pure tone audiometry, air - 0.44 x x x
92553 A Audiometry, air and bone 0 66 x x x
92555 A Speech threshold audiometry 0.38 x x x
92556 . A Speech'audiometry, complete 0.57 x x x
92557 A Comprehensive heanng test 1.19 x x x
92561■ A Bekesy audiometry, diagnosis 0.71 x x x
92562 A Loudness balance test 0.41 x x x
92563 A Tone decay hearing test 0.38 x x x
92564 ’ A SISI hearing test 0.47 x x x
92565 A Stenger test, pure tone 0.40 x x x
92567 A Tympanometry 0.53 x x x
92568 A Acoustic reflex testmg 0 38 x x x
92569 A Acoustic reflex decay test 0.41 x x x
92571' A Filtered speech hearing test 0.39 x x x
92572 A Staggered spondaic word test 0.09 XXX
92573 A Lombard test. 0.35 x x x
92574 A Swinging story test 1.20 x x x
92575 A Sensorineural acuity test 0.30 x x x
92576 A Synthetic sentence test 0.45 x x x
92577 • A Stenger test, speech . 0.72 x x x
92578 A Delayed auditory feedback 0.54 x x x
92580 A Electrodermal audiometry 0.67 x x x
92582 . A Conditiomng play audiometry 0.72 x x x
92583 A Select picture audiometry- 0.89 x x x
92584 A Electrocochleography 2.48 x x x
92585 A Bram stem evoked audiometry 3.89 x x x
92585 26 A Brain stem evoked audiometry 2.06 x x x
92585 TC A Brain stem evoked audiometry 1.84 x x x
92587 A Evoked auditory test 1.54 x x x
92587 26 A Evoked auditory test 0.25 x x x
92587 TC A Evoked auditory test 1.30 x x x
92588 A Evoked auditory test 213 x x x
92588 26 A Evoked auditory test 0.67 x x x
92588 TC A Evoked auditory test ,. < 147 x x x
92589■ A Auditory function test(s) ■ - 0.54 x x x
92596 A Ear protector evaluation 0.59 x x x
92950 A Heart/lung resuscitation(CPR) 6.16 000
92953 A Temporary external pacing 1.42 000
92960 i A Heart electroconversion 4.21 000
92970 A Cardioassist, internal 7.21 000
92971 ‘ A Cardioassist, external 2.92 000
92975 A Dissolve clot, heart vessel 13.16 000
92977 A Dissolve clot, heart vessel 7.88 x x x
92980 , A Insert mtracoronary stent 31.80 ' 000
92981 A Insert intracoronary stent 9.88 z z z
92982 A Coronary artery dilation 25.61 000
92984 A Coronary artery dilation 7.51 7,7,7,
92986 ' A Revision of aortic valve 32 84 090
92990 A Revision of pulmonary valve 26.17 090
92995 ' A Coronary atherectomy 28.12 000
92996 A Coronary atherectomy 7.96 z z z

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



191 FEES FOR MEDICAL SERVICES 5221.4030

93000 A Electrocardiogram, complete 0.78 XXX
93005' A Electrocardiogram, tracmg 0.44 x x x
93010 A Electrocardiogram report 0.33 x x x
93012 A Transmission of ECG - 2.35 x x x
93014 A Report on transmitted ECG 0.95 x x x
93015 A Cardiovascular stress test 3.20 x x x
93016 A Cardiovascular stress test 0.85 x x x
93017 A Cardiovascular stress test 1.65 x x x
93018 A Cardiovascular stress test 0.69 x x x
93024 A Cardiac drug stress test 3.84 x x x
93024 26 A Cardiac drug stress test 2.73 x x x
93024 TC A Cardiac drug stress test • 1.11 x x x
93040 A Rhythm ECG with report 0.43 x x x
93041 A Rhythm ECG, tracing 0.14 x x x
93042 A Rhythm ECG, report 0.29 x x x
93201 A Phonocardiogram and ECG lead 1.49 x x x
93202 A Phonocardiogram and ECG lead 0.78 x x x
93204 ' A Phonocardiogram and ECG lead 0.71 x x x
93205 A Special phonocardiogram 1.37 x x x
93208 A Special phonocardiogram 0.34 x x x
93209 A Special phonocardiogram 1.03 x x x
93210 A Intracardiac phonocardiogram 2.71 x x x
93210 26 A Intracardiac phonocardiogram 1.77 x x x
93210 TC A Intracardiac phonocardiogram 0.94 x x x
93220 A Vectorcardiogram 1.22 x x x
93221 A Vectorcardiogram tracmg 0.59 x x x
93222 A Vectorcardiogram report 0.62 x x x
93224 A ECG monitor/report, 24 hrs 4.60 x x x
93225 A ECG monitor/ record, 24 hrs . ■ 1.22 x x x
93226 A ECG monitor/report, 24 hrs ■ 2.14 x x x
93227 A ECG monitor/review, 24 hrs ■ 1.24 x x x
93230 A ECG monitor/report, 24 hrs 4.98 x x x
93231 A EXG monitor/record, 24 hrs . 1.49 x x x
93232 A ECG monitor/report, 24 hrs 2.13 x x x
93233 A ECG monitor/review, 24 hrs 1.36 x x x
93235 A ECG monitor/report, 24 hrs • ’ 3.71 x x x
93236 A ECG monitor/report, 24 hrs ' 2.56 x x x
93237 A ECG monitor/review, 24 hrs 1.15 x x x
93268 A ECG record/review 4.52 x x x
93270 A ECG recording 1.22 x x x
93271 A ECG/monitoring and analysis 2.35 x x x
93272 A ECG/review, interpret only 0.95 x x x
93278 A ECG/ signal-averaged 2.09 x x x
93278 26 A ECG/signal-averaged ■ 0.93 x x x
93278 TC A ECG/signal-averaged 1.16 x x x
93307 A Echo exam of heart 5.61 x x x
93307 26 A Echo exam of heart 1.82 x x x
93307 TC A Echo exam of heart 3.79 x x x
93308 A Echo exam of heart 3.14 x x x
93308 26 A Echo exam of heart 1.23 x x x
93308 TC A Echo exam of heart 1.91 x x x
93312 A Echo exam of heart 6.73 x x x
93312 26 A Echo exam of heart 2.98 x x x
93312 TC A Echo exam of heart 3.75 x x x
93313 A Echo exam of heart 1.65 x x x
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93314 A Echo exam of heart 5.40 XXX
93314 26 A Echo exam of heart 1.65 x x x ,
93314 TC A Echo exam of heart 3.75 x x x
93320 A Doppler echo exam, heart 2.62 x x x
93320 26 A Doppler echo exam, heart . 0 93 x x x
93320 ■ TC A Doppler echo exam, heart 1.68 x x x
93321 A Doppler echo exam, heart 1.48 x x x
93321 26 A Doppler echo exam, heart 0.38 x x x
93321 TC A Doppler echo exam, heart 1.10 x x x
93325 A Doppler color flow 2.98 x x x
93325 26 A Doppler color flow 0.12 x x x
93325 TC A Doppler color flow 2.86 x x x
93350 A Echo exam of heart 4.50 x x x
93350 26 A Echo exam of heart . 2.76 x x x
93350 TC A Echo exam of heart 1.74 x x x
93501 A Right heart catheterization 23.38 000
93501 26 A Right heart catheterization 6.80 000
93501 TC A Right heart catheterization 

Insert/place heart catheter
16.58 000

93503 A 5.01 000
93505 A Biopsy of heart lining 9.71 000
93505 26 A Biopsy of heart lining ■ 7.74 000
93505 TC A  ' Biopsy of heart lining .> 1.97 000
93510 A Left heart catheterization , 43.76 000
93510 26 A Left heart catheterization 7.50 000
93510 TC A Left heart catheterization 36.26 000
93511 A Left heart catheterization 43.05 000
93511 26 A Left heart catheterization 7.76 000
93511 TC 1 A Left heart catheterization 35.30 000
93514 A Left heart catheterization 47.10 000
93514 26 A Left heart catheterization 11.80 000
93514 TC A Left heart catheterization 35.30 000
93524 A Left heart catheterization 57.89 000
93524 26 A Left heart catheterization 11.77 000
93524 TC A Left heart catheterization 46.12 000
93526 A Rt and Lt heart catheters 59.01 000,
93526 ' 26 A Rt and Lt heart catheters 11.62 000
93526 TC A Rt and Lt heart catheters 47.39 000
93527 A Rt and Lt heart catheters 60.77 000
93527 26 A Rt and Lt heart catheters 14.64 000
93527 TC A Rt and Lt heart catheters 46.12 000
93528 A Rt and Lt heart catheters 59.73 000
93528 26 A Rt and Lt heart catheters 13.61 000
93528 TC A Rt and Lt heart catheters 46.12 000
93529 A Rt, Lt heart catheterization 53.96 000
93529 26 A Rt, Lt heart catheterization 7.84 000
93529 TC A Rt, Lt heart catheterization 46.12 000
93536 A Insert circulation assist 11.60 000
93539 A Injection, cardiac cath 1.86 000
93540 A Injection, cardiac cath 2.00 000
93541 A Injection for lung angiogram 1.55 000
93542 A Injection for heart X-rays 1.55 000
93543 A Injection for heart X-rays 1.23 000
93544 A Injection for aortography 1.22 000
93545 A Injection for coronary X-rays 2.19 000
93555 A Imaging, cardiac cath 7.22 x x x
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93555
93555
93556
93556
93556
93561
93561
93561
93562
93562
93562
93600
93600
93600
93602
93602
93602
93603
93603
93603
93607
93607
93607
93609
93609
93609
93610
93610
93610
93612
93612
93612
93615
93615
93615
93616
93616
93616
93618
93618
93618
93619
93619
93619
93620
93620
93620
93621
93622
93623
93624
93624

' 93624
93631
93631
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26 A Imaging, cardiac cath . 1.111 XXX
TC , A Imaging, 'cardiac cath . 6.11 XXX

. ■ A Imaging, cardiac cath ■. 10.95, XXX'
26' A Imaging, cardiac cath ’ . . 1.32' XXX
TC . A Imaging, cardiac cath . i 9.62 x x x

A Cardiac output measurement *. 2.49 000 '
26' ’ A Cardiac output measurement . 1.95 000
TC A Cardiac output measurement /0.54 ‘000

A Cardiac output-measurement1 - 1.18 000
26" A Cardiac output measurement. '- 0.86 000
TC- A Cardiac output measurement ■ i 0.32 ooo-

A Bundle of His recording ■ - 6.86 000
26 A Bundle of His recording ■ > , 4.95 000
TC' A Bundle of His recording < ' ' 1.92 000 '

A Intra-atrial recording 5.05 000
26 A Intra-atrial recording . . 3.96 000
TC » A Intra-atriali recording1 1.09 000

, ' 1 5 A Right ventricular- recording 6.03 000
26. A Right ventricular recording ■ 4.38 . 000
TC • A Right ventricular recording 1.65 000'

■ . A Right ventricular recording ■ ' 7.02 ooo.
26 , A Right ventricular recording ; 5.55 000''
TC A Right ventricular, recording j ■ / 1.46' 000'

, - < A Mapping of tachycardia. - . 1 16.73 000*
26 A Mapping of tachycardia- ■ 14.07- 000
TC A Mapping of tachycardia' 2.66 ooo.

K « 1 A Intra-atrial pacing : 1 ’ 6.74 000
26 A Intra-atrial'pacing •' ' 5.41 000
TC A Intra-atrial; pacing < . ■ 1 1.33 000

1 , A Intraventricular pacing 7.03 ooo.
26 A Intraventricular pacing j 5.44' 000
TC i A Intraventricular pacing' . 1.59' 000

A Esophageal recording -■ 1.66 000
26 A Esophageal recording - 1.35“ 000
TC - A Esophageal recording .'■* * 0.31 000

A Esophageal recording 3.19 000
26 • A Esophageal recording' - 2.88 000
TC A Esophageal recording 0.31 000'

\ A Heartrhythm pacing 13.81 000
26, A Heart rhythm pacing 9.92 000
TC A Heart rhythmpacing 3.89’ 000

A Electrophysiology evaluation ■ 24.87 000
26' . A Electrophysiology evaluation ' 17.32 000
TC A Electrophysiology evaluation > 7.55 000‘

A Electrophysiology evaluation-' 34.30 000
26 , A Electrophysiology evaluation . 25.54' -000
TC A Electrophysiology evaluation 8.77 000f
26 - A Electrophysiology evaluation; 28.10 000
26 A Electrophysiology evaluation 27 96 000-'-
26 ’< A Stimulation; pacing heart ■ 5.72- 000'

v . A Electrophysiologic study, r 9.85 000 ‘
26 . A Electrophysiologic study - ’ * ' 7.90 000
TC A Electrophysiologic study ' > ; 1.94 000

A Heart pacing, mapping ■ •' ' 19.94' 000
26 ; A Heart pacing, mapping • 13.73 000
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93631 TC A Heart pacing, mapping ' 6.21- 000
93640 A Evaluation heart device • 16.67 000'.
93640 26 A Evaluation heart device 9.65 000
93640 TC A Evaluation heart device 7.02 000
93641 A Electrophysiology evaluation , 20.26 000
93641 26 A Electrophysiology evaluation ' 13.23 000
93641 TC A Electrophysiology evaluation 7.02 000
93642 A Electrophysiology evaluation" 18.70 000
93642 26 A Electrophysiology evaluation ’ 11.68 000
93642 TC A Electrophysiology evaluation • 7.02. 000
93650 , A Ablate heart dysrhythm focus 25.34 000
93651 A Ablate heart dysrhythm focus 34.69 000
93652 I A Ablate heart dysrhythm focus , 36.13 000
93660 26k A Tilt table evaluation ' 3.42 000
93720 . A Total body plethysmography 1.13 x x x
93721 A Plethysmography tracing. 0.70 x x x
93722 A Plethysmography report«, 0.43 x x x
93724 A Analyze pacemaker system . ’ 11.77 000’
93724 26 A Analyze pacemaker system 7.88 000
93724 TC A Analyze pacemaker system 3.89 000
93731 A Analyze pacemaker system 1.27 x x x
93731 26 A Analyze pacemaker system 0.79 x x x
93731 TC A Analyzepacemaker system ' 0.49 x x x
93732 A Analyze pacemaker system 1.87 x x x
93732 26 A Analyze pacemaker system 1.36, x x x
93732 TC A Analyze pacemaker system 0.51 x x x
93733 A Telephone analysis, pacemaker; 1.12 x x x
93733 26 A Telephone analysis, pacemaker ■ 0.40 x x x
93733 TC A Telephone analysis, pacemaker 0.72 x x x
93734 A Analyze pacemaker system 1.05 x x x ,
93734 26 A Analyze pacemaker system . 0.71 x x x
93734 TC A Analyze pacemaker system 0.34 x x x
93735 A Analyze pacemaker system , 1.63 x x x
93735 26 A Analyze pacemaker system ■ 1.19 x x x
93735 TC A Analyze pacemaker system - 0.44 x x x
93736 A Telephone analysis, pacemaker , 1.01 x x x
93736 26 A Telephone analysis, pacemaker ' 0.39 x x x
93736 TC A Telephone analysis, pacemaker * 0.63 x x x
93737 < A Analyze cardio/defibrillator 1.22 x x x
93737 26 A Analyze cardio/defibrillator 0.73 x x x
93737 TC A Analyze cardio/ defibrillator ' 0.49 ■ x x x
93738 A Analyze cardio/defibrillator 1.83 x x x
93738 26 ' A Analyze cardio/defibrillator 1 * 1.33 x x x
93738 TC A Analyze cardio/defibrillator 0.51 x x x
93740 A Temperature gradient studies 0.63 XXX
93740 26 . A Temperature gradient studies 0.47 XXX
93740 TC A Temperature gradient studies 0.15 XXX
93770 A Measure venous pressure 0.37 XXX
93770 26 . A Measurevenous pressure 0.34 XXX
93770 TC A Measure venous pressure 0.03 XXX
93797 A Cardiac rehab 0.49 000
93798 - A Cardiac rehab/ monitor 0.77 000
93875 A Extracranial study , ‘ 1.75 x x x
93875 26 A . Extracranial. study 0.64 x x x
93875 TC A Extracranial study 1.11 x x x
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93880
1

A Extracramal study 4.76 XXX
93880 26 A Extracranial study 1.01 XXX
93880 TC A Extracranial study 3.75 XXX
93882 A Extracranial study , 3.16 XXX
93882 26 A Extracranial study 0.68 x x x
93882 TC A Extracranial study 2.49 x x x
93886 A Intracranial study 5.63 x x x
93886 26 A Intracranial study 1.39 x x x
93886 TC A Intracranial study 4.24 x x x
93888 A Intracranial study 3.75 x x x
93888 26 A Intracranial study 0.92 x x x
93888 TC A Intracranial study 2.83 x x x
93922 A Extremity study 1.74 x x x
93922 26 A Extremity study 0.57 x x x
93922 . TC A Extremity study 1.17 x x x
93923 A Extremity study 3.26 x x x
93923 26 A Extremity study 1.05 x x x
93923 TC A Extremity study 2.21 x x x
93924 A Extremity study 3.56 x x x
93924 26 A Extremity study 1.15 x x x
93924 TC A Extremity study 2.41 x x x
93925 A Lower extremity study 4.76 x x x
93925 26 A Lower extremity study 0.99 x x x
93925 TC A Lower extremity study 3.77 x x x
93926 A Lower extremity study 3.18 x x x
93926 26 A Lower extremity study 0 67 x x x
93926 TC A Lower extremity study 2.51 x x x
93930 A Upper extremity study 4.87 x x x
93930 26 A Upper extremity study 0.88 x x x
93930 TC A Upper extremity study 3.99 x x x
93931 A Upper extremity study 3.24 x x x
93931 26 A Upper extremity study 0.59 x x x
93931 TC A Upper extremity study 2.66 x x x
93965 A Extremity study 1.94 x x x
93965 26 A Extremity study 0.83 x x x
93965 TC A Extremity study 1.11 x x x
93970 A Extremity study 5.27 x x x
93970 26 A Extremity study 1.11 x x x
93970 TC A Extremity study 4.16 x x x
93971 A Extremity study ■ 3.51 x x x
93971 26 A Extremity study 0.74 x x x
93971 TC A Extremity study 2.77 x x x
93975 A Vascular study 6.98 x x x
93975 26 ■ A Vascular study 2.25 x x x
93975 TC A Vascular study 4.72 x x x
93976 A Vascular study 4.67 x x x
93976 26 ' A Vascular study 1.51 x x x
93976 TC A Vascular study 3.16 x x x
93978 A Vascular study 4.95 x x x
93978 26 A Vascular study 1.07 x x x
93978 TC A Vascular study 3.88 x x x
93979 A Vascular study 3.30 x x x
93979 26 A Vascular study 0.72 x x x
93979 TC A Vascular study 2.58 x x x
93980 A Penile vascular study 6.20 x x x
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93980 26 A Penile vascular study 2.68 XXX
93980 TC A Penile vascular study ' 3.52 XXX
93981 A Penile vascular study ■ 4 30 XXX
93981 26 A Penile vascular study 1.06 XXX
93981 TC A Penile vascular study ■ 3.25 XXX
93990 A Doppler flow testing 2.96 XXX
93990 26 A Doppler flow testing 0.45 XXX
93990 TC A Doppler flow testing 1 2.51 x x x
94010 A Breathing capacity test 0.87 x x x
94010 26 A Breathing capacity test 0.46 x x x
94010 TC A Breathing capacity test 0 41 x x x
94060 A Evaluation of wheezing - 1.62 x x x
94060 26 A Evaluation of wheezing 0.70 x x x
94060 TC A Evaluation of wheezing 0.91 x x x
94070 A Evaluation of wheezing 2.42 x x x
94070 26 A Evaluation of wheezing 1.00 x x x
94070 TC A Evaluation of wheezing 1.43 x x x
94150 A Vital capacity test 0.32 x x x
94150 26 A Vital capacity test ■ 0.23 x x x
94150 TC A Vital capacity test 0.09 x x x
94160 A Vital capacity screening 0.56 x x x
94160 26 A Vital capacity screening 0.37 x x x
94160 TC A Vital capacity screening 018 x x x
94200 A Lung function test (M BC/M W ) 0.50 x x x
94200 26 A Lung function test (M BC/M W ) 0.25 x x x
94200 TC A Lung function test (M BC/M W ) 0.25 x x x
94240 A Residual lung capacity 1.17 x x x
94240 26 A Residual lung capacity 0.50 x x x
94240 TC A Residual lung capacity 0.67 x x x
94250 A Expired gas collection 0.39 x x x
94250 26’ A Expired gas collection 0.25 x x x
94250 TC A Expired gas collection 0.13 x x x
94260 , A Thoracic gas volume 0.88 x x x
94260 26 A Thoracic gas volume 0.34 x x x
94260 TC A Thoracic gas volume 0 54 x x x
94350 A Lung nitrogen washout curve ' 1.01 x x x
94350 26 A Lung nitrogen washout curve 0 47 x x x
94350 TC A Lung nitrogen washout curve 0.54 x x x
94360 A Measure airflow resistance 1.40 x x x
94360 26 A Measure airflow resistance 0.45 x x x
94360 TC A Measure airflow resistance 0.94 x x x
94370 A Breath airway closing volume 0.67 x x x
94370 26 A Breath airway closing volume 0.41 x x x
94370 TC A Breath airway closing volume • ■ 0.27 x x x
94375 A Respiratory flow volume loop 0.99 x x x
94375 26 A Respiratory flow volume loop 0.52 x x x
94375 TC A Respiratory flow volume loop 0.47 x x x
94400 A C 02 breathing response curve 1.28 x x x
94400 26 A C 02 breathing response curve 0.95 x x x
94400 TC A C02 breathing response curve 0.33 x x x
94450 A Hypoxia response curve 1.03 x x x
94450 26 A Hypoxia response curve 0.65 x x x
94450 TC A Hypoxia response curve 0.38 x x x
94620 A Pulmonary stress testing 2.99 x x x
94620 26 A Pulmonary stress testing 1.60 x x x
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94620
94640
94650
94651
94652
94656
94657
94660
94662
94664
94665
94667
94668
94680
94680
94680
94681
94681
94681
94690
94690
94690
94720
94720
94720
94725
94725
94725
94750
94750
94750
94760
94761
94762
94770
94770
94770
95004
95010
95015
95024
95027
95028
95044
95052
95056
95060
95065
95070
95071
95075
95078
95115
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TC A Pulmonary stress testing 1.39 XXX
A Airway inhalation treatment 0 40 x x x
A Pressure breathing (IPPB) 0.38 x x x
A Pressure breathing (IPPB) • 0.37 x x x
A Pressure breathing (IPPB) 0.46 x x x
A Initial ventilator mgmt 2.41 x x x
A Cont. ventilator , 1.47 x x x
A Pos airway pressure, CPAP 1.50 x x x
A Neg pressure ventilation, ;CNP 1.07 x x x
A Aerosol or vapor inhalations 0.52 x x x
A Aerosol or vapor inhalations 0.48 x x x
A Chest wall manipulation 0.57 x x x
A Chest wall manipulation 0.35 x x x
A Exhaled air analysis: 0 2 ' 1.13 x x x

26 A Exhaled air analysis: 0 2 0 60 x x x
TC A Exhaled air analysis: 02 0.53' x x x

A Exhaled air analysis: 02, C 02 1.92 x x x
26 A Exhaled air analysis: 02, C 02 0.54 XXX
TC A Exhaled air analysis: 02 , C02 •' 138 x x x

A Exhaled air analysis 0.65 x x x
26 A Exhaled air analysis 0.12 x x x
TC A Exhaled air analysis 0.53 x x x

A Monoxide diffusing capacity 1.32 x x x
26 A Monoxide diffusing capacity 0.50 x x x
TC A Monoxide diffusing capacity 0.82 x x x

A Membrane diffusion capacity 2.16 x x x
26 A Membrane diffusion capacity 0.44 x x x
TC A Membrane diffusion capacity 171 x x x

A Pulmonary compliance study 1.08 x x x
26 A Pulmonary compliance study 0.52 x x x
TC A Pulmonary compliance study 0.57 x x x

A Measure blood oxygen level ■ 0.26 x x x
A Measure blood oxygen level- 0.67 x x x
A Measure blood oxygen level 1.12 x x x
A Exhaled carbon dioxide test 0.67 x x x

26 A Exhaled carbon dioxide test 0.33 x x x
TC A Exhaled carbon dioxide test 0.34 x x x

A Allergy skin tests 0.09 x x x
A Sensitivity skin tests 0.27 x x x
A Sensitivity skin tests 0.27 x x x
A Allergy skin tests 014 x x x

■ A Skin end point titration 0.14 x x x
A Allergy skin tests 0.22 x x x
A Allergy patch tests 0.19 x x x
A Photo patch test 0.24 x x x
A Photosensitivity tests 0.17 x x x
A Eye allergy tests ' . 0.34 x x x
A Nose allergy test 0.19 x x x
A Bronchial allergy tests ■ 2.14 x x x
A Bronchial allergy tests 2.73 x x x
A Ingestion challenge-test 2.90 x x x
A Provocative testmg 1 0.25 x x x
A Immunotherapy, one injection 0.38 x x x
A Immunotherapy injections 0.48 x x x
A Antigen therapy services 0.19 x x x
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95145 A Antigen therapy services 0.41 XXX
95146 A Antigen therapy services 0.68 x x x
95147 ' A Antigen therapy services 0.97 x x x
95148 A Antigen therapy services 0.97 x x x
95149 A Antigen therapy services 1.20 x x x
95165 A Antigen therapy, services 0.16 x x x
95170 A Antigen therapy services 0.42 x x x
95180 A Rapid desensitization 2.16 x x x
95805 A Multiple sleep latency test 7.59 x x x
95805 26 A Multiple sleep latency test 2.49 x x x
95805 TC A Multiple sleep latency test 5.10 x x x
95807 A Sleep study 8.65 x x x
95807 26 A Sleep study 3.54 x x x
95807 TC A Sleep study 5.10 x x x
95808 A Polysomnography, 1-3 9.64 x x x
95808 26 A Polysomnography, 1-3 4.54 x x x
95808 TC A Polysomnography, 1-3 5.10 x x x
95810 A Polysomnography, 4 or more 10.53 x x x
95810 26 A Polysomnography, 4 or more 5 42 x x x
95810 TC A Polysomnography, 4 or more 5.10 x x x
95812 A Electroencephalogram (EEG) 3.00 x x x
95812 26 A Electroencephalogram (EEG) 1.60 x x x
95812 TC A Electroencephalogram (EEG) 1.40 x x x
95813 A Electroencephalogram (EEG) 3 65 x x x
95813 26 A Electroencephalogram (EEG) 2.26 x x x
95813 TC A Electroencephalogram (EEG) . 1.40 x x x
95816 A Electroencephalogram (EEG) 2.68 x x x
95816 26 A Electroencephalogram (EEG) 1.38 x x x
95816 TC A Electroencephalogram (EEG) 1.30 x x x
95819 A Electroencephalogram (EEG) 2.94 x x x
95819 26 A Electroencephalogram (EEG) 1.60 x x x
95819 TC A Electroencephalogram (EEG) 1.34 x x x
95822 A Sleep electroencephalogram 3 44 x x x
95822 26 A Sleep electroencephalogram 1 1.66 x x x
95822 TC A Sleep electroencephalogram 1.78 x x x
95824 A Electroencephalography 1.75 x x x
95824 26 A Electroencephalography 1.34 1 x x x
95824 TC A Electroencephalography 0.41 x x x
95827 A Night electroencephalogram 4.24 x x x
95827 26 A Night electroencephalogram 1.99 x x x
95827 TC A Night electroencephalogram 2.25 x x x
95829 A Surgery electrocorticogram 6.85 x x x
95829 26 A Surgery electrocorticogram 6.70 x x x
95829 TC A Surgery electrocorticogram 0.15 x x x
95830 A Insert electrodes for EEG 2.52 x x x
95831 A Limb muscle testing, manual 0.59 x x x
95832 A Hand muscle testing, manual 0.55 x x x
95833 A Body muscle testing, manual 0.88 x x x
95834 A Body muscle testing, manual 1.24 x x x
95851 A Range of motion measurements 0.53 x x x
95852 A Range of motion measurements 0.35 x x x
95857 A Tensilon test 1.05 x x x
95858 A Tensilon test and myogram 2.63 x x x
95858 26 A , Tensilon test and myogram 2.23 x x x
95858 TC A Tensilon test and myogram 0.40 x x x
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95860
95860
95860
95861
95861
95861
95863
95863.
95863
95864
95864
95864
95867
95867
95867
95868
95868
95868
95869
95869
95869
95872
95872
95872
95875
95875
95875
95880
95881
95882
95883
95900
95900
95900
95904
95904
95904
95920
95920
95920
95925
95925
95925
95933
95933
95933
95935
95935
95935
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A Muscle test, one limb.. 2.09 XXX
26 A Muscle test,, one limb 1.72 XXX
TC A Muscle test, one limb 0.37. XXX

• A Muscle test, two-limbs . . 3.58 XXX
26 A Muscle test, two limbs . • 2.86 XXX
TC A Muscle test, two limbs 0.73 XXX

A Muscle test,' three limbs 4.25 x x x
26 A Muscle test, three limbs 3.33. x x x
TC A Muscle test, three limbs 0.92 x x x

A Muscle test, four limbs 5.56 x x x
26 A Muscle test, four limbs 3.81 x x x
TC A Muscle test, four limbs 1.75 x x x

A Muscle test, head or neck ' * 1.79 x x x
26 A . Muscle test, head or neck ■ > • * 1.22 XXX
TC A 1 Muscle test, head or neck - 0.57' x x x

A Muscle test, head or neck 3.49 x x x
26. A Muscle test; head or neck 2.81 x x x
TC A Muscle test, head or neck ,. , 0.68 XXX

A Muscle test, limited I 0.92 XXX
26 , A Muscle test, limited , i 0.72 XXX
TC A Muscle test, limited ", • 0.21 XXX

A Muscle test; one fiber < 2.81 x x x
26 A Muscle test, one fiber 2.21 x x x
TC A Muscle test, one fiber 0.59' x x x

A Limb exercise test 2.00 x x x
26 A Limb exercise test 1.59 x x x
TC A Limb exercise test J 0.41 x x x

A Cerebral aphasia testing . , j f  ; * 1.78 x x x
A Cerebral developmental test ' 1.78 x x x

. A Cognitive function testing •  s , 1.78 x x x
A Neuropsychological testing 1.78 x x x

,> A Motor nerve conduction testj * 1.06 x x x
26 A Motor nerve conduction test 0.79 x x x
TC A Motor nerve conduction test • 0.28 XXX

A Sense nerve conduction test 0.91 x x x
26 A ’ Sense nerve conduction test 0.69 x x x
TC A Sense nerve conduction test 0.22 x x x

A Intraoperative nerve testing 4.87 x x x  „
26 A Intraoperative nerye testing 3.60 x x x
TC A Intraoperative nerve testing 1.27 x x x

A Somatosensory testing, , • 3.17 x x x
26 * A ‘ Somatosensory testing ■ 1.81 x x x
TC A Somatosensory testing -  1.37 x x x

A Blink reflex test 1.88 x x x
26 A Blink reflex test , -  1.11 x x x
TC A Blink reflex test 0.77 XXX

A ““H” or “F” reflex study” 1.16 XXX
26 A ““H” or “F” reflex study” 0.95 XXX
TC i A ““H” or “F” reflex study” 0.21 x x x

A Neuromuscular junction test 1.40 x x x
26 A Neuromuscular junction test . 1.07 x x x
TC. A Neuromuscular junction test 0.33 x x x

■ j. A Ambulatory EEG monitoring • 9.02 x x x
26 : A Ambulatory EEG momtonng ■. 2.77 x x x
TC A Ambulatory EEG monitoring • i 6.25 x x x
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95951 A EEG monitoring/video record 12.90 XXX
95951 26 A EEG monitoring/video record ' 5.36 XXX
95951 TC A EEG monitoring/video record' 7.53 x x x
95953 A EEG monitoring/ computer. * ■ 10.60 x x x
95953 26 A EEG monitoring/computer 4.35 x x x
95953 TC A EEG monitoring/computer^ - 6.25 x x x
95954 A EEG monitoring/ giving drugs' 4.92 x x x
95954 26- A EEG monitoring/ giving drugs 4.44' x x x
95954 TC A EEG monitoring/giving drugs ' , - 0.48 x x x
95955 A EEG during surgery ■ . , ■ 4.06 x x x
95955 26 A EEG during surgery 2.10- x x x
95955 TC A EEG during surgery > '■ . 1.96 ’ XXX
95956 A EEG monitoring/cable/radio; 10.89 XXX
95956 26 A ' EEG monitoring/cable/radio ^ 4.64 XXX'
95956 TC A EEG monitoring/cable/radio 6.25 x x x
95957 A EEG digital analysis * - 4.31 x x x
95957 26 A EEG digital analysis ■ . ■ - 2.64 XXX
95957 TC A EEG digital analysis ?’ > " 1.67* xxx
95958 ‘ A EEG monitoring/function test . 9.41 x x x
95958 26 A EEG monitoring/function test •’ 7.69 XXX
95958 TC A EEG monitoring/ function test 1.72 x x x
95961 A Electrode stimulation, brain ■_ 5.73 x x x
95961 26 A Electrode stimulation, brain 4.47 XXX
95961 TC A Electrode stimulation, bram - . 1.27 x x x
95962 A Electrode stimulation, brain . 5.98 XXX
95962 26' ■ A Electrode stimulation, bra in . < 4.71 XXX
95962 TC A Electrode stimulation, brain • ■ 1.27 x x x
96400 * A Chemotherapy, (SC)/(IM) 0.13 x x x
96405 A Intralesional chemo admin - . - 0.91 000
96406 A Intralesional chemo admin * > 1.38 000
96408 A Chemotherapy, push technique 0.94 x x x
96410 A Chemotherapy, infusion method 1.50 xxx
96412 '. A Chemotherapy, infusion method /  1.13 x x x
96414' A Chemotherapy, infusion method - 1.30 x x x
96420 '1 A Chemotherapy, push technique - 1.23 x x x
96422 j A Chemotherapy, infusion method 1.21 x x x
96423 ■ A Chemotherapy, infusion method > 0.47' x x x
96425 A Chemotherapy, infusion method 1.39 x x x
96440 A Chemotherapy, intracavitary 3.22'. 000
96445 A Chemotherapy, intracavitary - . 3.23' 000
96450 A Chemotherapy, into CNS f' 2.79 000
96520 A Pump refilling,’ maintenance 0.87. x x x
96530 - A Pump refilling, maintenance 1.04 x x x
96542' A Chemotherapy injection : 2.58 x x x
96545 B Provide chemotherapy agent ■ *. 0.00 XXX
96900 A Ultraviolet light therapy ' 0.39' XXX
96910 ; A Photo chemotherapy with UV-B . 0.57 XXX
96912 A Photo chemotherapy with UV-A , 0.65 XXX
96913 A Photo chemotherapy, UV-A dr B - 1.33 x x x
98925 A Osteopathic manipulation ■ - ’ 0.71 000
98926 A  . Osteopathic manipulation, 1.07 .000
98927 - A Osteopathic manipulation ■ ■. \  1.27' 000
98928 ■ A Osteopathic manipulation - 1.47 000
98929 . I A Osteopathic manipulation 1.60 000
99000 B Specimen handling ' ■ 0.00 XXX
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99001 1 B Specimen handling * 0.00- XXX-
99002 B Device handling ;  0.00 XXX
99024 B Postop follow-up visit /  0.00 XXX>'
99025 ‘ B Initial surgical evaluation ■ > - 0.00 XXX
99050 B Medical services after hrs . . 0.00 XXX
99052 B Medical services at night ' 0.00 XXX-
99054 B Medical services, unusual hrs 0.00 XXX
99056 , , i  B Nonoffice medical services 0.00 XXX
99058 B Office emergency care1 - ' 0.00 x x x
99070 : .  ; b Special supplies 0.00 XXX
99071- B Patient education materials i- 0.00 XXX
99078 B Group health education , m , 0.00 XXX
99080 B Special reports or forms 0.00 XXX
99090 B Computer data analysis 0.00 XXX
99100 B Special anesthesia service \  i 0.00 x x x
99116 > . B Anesthesia with hypothermia ' ' 1 0.00 XXX
99135 . - B Special anesthesia procedure -. 0.00 XXX
99140 F B Emergency anesthesia ■ >.; ’ 0.00 XXX
99175 • A Induction of vomiting-. 1.37 XXX
99183 A Hyperbaric oxygen therapy i 4.06 x x x
99185 ' ' A Regional hypothermia . > w 0.62 x x x
99186 A Total body hypothermia’i 'VvV / 2.02 XXX
99195, A Phlebotomy " y>'? - 0.43 x x x
99201 V-i i A Office/outpatient visit, new ; ' ' p - 0.77 x x x
99202 ' “j 1 A Office/outpatient visit; new R A ■ 1.23 x x x
99203 A Office/outpatient visit/new-' ii! ^  1.70 x x x
99204 A  , Office/outpatient visit* new * 2.54 XXX
99205 A Office/outpatientvisit, new t 3.18 XXX
99211 .. * A Office/outpatient-visit; est ” ' 0.37 x x x
99212 A Office/outpatient visit, est • » 0.67 x x x
99213 A Office/ outpatient visit; est 0.95 x x x
99214 A Office/outpatient visit; est , 1.46 x x x
99215 A Office/outpatient visit, est t 2.31 x x x
99217 A Observation care discharge . 1.63 x x x
99218 ~ . A Observation care 1.79 x x x
99219 . . A Observation care 2.85 x x x
99220 A Observation care 3.60 x x x
99221 A Initial hospital care 1.76 x x x
99222 A Initial hospital care • 1 2.93 x x x
99223 ' A Initial hospital care o, , 3.74 x x x
99231 A Subsequent hospital care - ■ ■ ■ 0.90 XXX
99232 , A Subsequent hospital carer, 1 1.35 XXX-
99233 - A Subsequent,hospital.care ■.<' 1.88 XXX.
99238 ' A Hospital discharge day > 1.59 XXX
99241 A Office consultation. 1.22 XXX
99242 - . A Office consultation - > . 1.93 x x x .
99243 • A Office consultation 2.49 x x x
99244 A Office' consultation »- - 3.52 XXX-'
99245 A Office consultation : ‘ : 5 4.74 x x x :
99251 A Initial inpatient consult' 1.25 XXX
99252 A Initial mpatient consult 1.94 XXX
99253 A Initial inpatient consult • 2.57 x x x
99254 A Initial inpatient consult 3.53 x x x
99255 A Initial inpatient consult 4.79 x x x
99261 A Follow-up inpatient consult 0.71 x x x
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99262 A Follow-up inpatient consult 1 1.22 XXX
99263 ' A Follow-up inpatient consult 1.85 x x x
99271 A Confirmatory consultation 1.07 x x x
99272 A Confirmatory consultation , 1.60 x x x
99273 A Confirmatory consultation 2.27 x x x
99274 A Confirmatory consultation 3.01 x x x
99275 A Confirmatory consultation 4.14 x x x
99281 A Emergencydept visit 0.56 x x x
99282 A Emergency dept visit 0.86 x x x
99283 / 1 A Emergency dept visit 1.58 x x x
99284 A Emergency dept visit 1 2.41 x x x
99285 A Emergency dept visit - 3.80 x x x
99288 B Direct advanced life support - 0.00 x x x
99291 A Critical care, first hour 5.13 x x x
99292 A Critical care, add’l 30 min - 2.49 x x x
99295 . A Neonatal critical care - u 22.13 XXX
99296 A Neonatal critical care . ^ 10.37 XXX
99297 , - A Neonatal critical care 5.32 x x x
99301 A Nursing facility care . 1.54 x x x
99302 , A Nursing facility-care 2.19 x x x
99303 . . . A Nursing facility care ' 3.28 x x x
99311 A Nursing facility care, subseq , 0.90 x x x
99312 A Nursing facility care, subseq . 1.32 XXX;
99313 A Nursing facility care, subseq .> 1.67 x x x .
99321 a Rest home visit, new patient j 1.10 x x x
99322 , A Rest home visit, new-patient. 1.55 x x x
99323 ■ A Rest home visit, new patient' : - 2.04 x x x
99331 A Rest home visit, established pat. 0.89 x x x
99332 A Rest home .visit, established pat. 118 x x x
99333 A Rest home visit, established pat. 1.45 x x x
99341 A Home visit,1 new patient , < 1.68 x x x
99342 A Home visit, new>patient ' 2.21 x x x
99343 A Home visit, new patient . 2.89 x x x
99351 A Home visit, established patient 1.30 x x x
99352 A Home visit, established patient 1.67 x x x
99353 A Home visit, established patient 2.12 x x x
99354 A Prolonged service, office . 2.31 x x x
99355 A Prolonged service, office h 2.31 x x x
99356 A Prolonged service, inpatient _ - 2.33 x x x
99357 A Prolonged service, inpatient 2.33 x x x
99358 B Prolonged serv, w/o contact 0.00 x x x
99359 B Prolonged serv, w/o contact 0.00 x x x
99361 B Physician/team conference , 0.00 x x x
99362 B Physician/team conference 0.00 x x x
99371 B Physician phone consultation 0.00 x x x
99372 B Physician phone consultation 0.00 x x x
99373 B Physician phone consultation 0.00 x x x
99375 A Care plan oversight/30-60 . 1.59 x x x
99376 B Care plan oversight/over 60 0.00 x x x
99381 r 1 A Preventive visit, new, infant , 2.45 x x x
99382 A Preventive visit, new, age 1-4- 2.81 x x x
99383 A Preventive visit, new, age 5-11 2.81 x x x
99384 .* A Preventive visit, new, 12-17 3.16 x x x
99385 A Preventive visit, new, 18-39 2.97 x x x
99386 A Preventive visit, new, 40-64 3.64 XXX
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99387 A Prevent, visit, new, 65 and over 3.99 XXX
99391 A Preventive visit, est, infant , 2.11 x x x
99392 A Preventive visit, est, age 1-4 2.45 XXX
99393 A Preventive visit, est, age 5-11 2.45 XXX
99394 A Preventive visit, est, 12-17 2.81 XXX
99395 A Preventive visit, est, 18-39 2.64 x x x
99396 A Preventive visit, est, 40-64 2.97 XXX
99397 A Prev. visit, est, 65 and over 3.31 XXX
99401 A Preventive counseling, individual 0.94 x x x
99402 A Preventive counseling, individual 1.89 XXX
99403 A Preventive counseling, individual 2.83 XXX
99404 A Preventive counseling, individual 3.78 x x x
99431 A Initial care, normal newborn 2.41 x x x
99432 A Newborn care not in hospital 2.60 x x x
99433 A Normal newborn care, hospital 1.28 x x x
99440 A Newborn resuscitation 6.05 x x x

H. Procedure code numbers A4190 to V2520 relate to miscellaneous services and sup­
plies. ' ‘

CPT/
HCPCS 
Proce- Tech/
dure Prof. Total Global
Code MOD Status CPT/HCPCS Description RVU Period

A4190 P Transparent film each 0.00 XXX
A4200 P Gauze pad medicated/nonmedical 0 00 XXX
A4202 P Elastic gauze roll :■ ! 0.00 XXX
A4203 P Nonelastic gauze roll 0.00 XXX
A4204 P Absorptive dressing 0.00 XXX
A4205 P Nonabsorptive dressing 0.00 x x x
A4206 P 1 CC sterile syringe and needle 0.00 x x x
A4207 P 2 CC sterile syringe and needle 0.00 XXX
A4208 P 3 CC sterile syringe and needle 0.00 x x x
A4209 P 5+ CC sterile syringe, and needle 0.00 x x x
A4211 P Supp. for self administered inj. 0 00 x x x
A4212 P Noncoring needle or stylet 0.00 x x x
A4213 P 20+ CC syringe only 0.00 x x x
A4214 P 30 CC sterile water/saline 0.00 x x x
A4215 P Sterile needle 0.00 x x x
A4220 P Infusion pump refill kit 0 00 x x x
A4244 P Alcohol or peroxide per pint 0.00 x x x
A4245 P Alcohol wipes per box 0.00 x x x
A4246 P Betadine/pHisoHex solution 0.00 x x x
A4247 P Betadine/iodine swabs/wipes 0.00 x x x
A4253 P Blood glucose/reagent strips 0 00 XXX
A4256 P Calibrator solution/ chips 0 00 x x x
A4259 P Lancets per box 0.00 x x x
A4262 B Temporary tear duct plug 0.00 x x x
A4263 A Permanent tear duct plug 0.93 XXX
A4265 P Paraffin 0.00 XXX
A4270 B Disposable endoscope sheath 0.00 XXX
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A4300 A Catheter impl vase access portal 0.93 XXX
A4305 P Drug delivery system >=50 ML 0.00 XXX
A4306 P Drug delivery system <=5 ML 0.00 XXX
A4310 P Insert tray without bag/catheter 0.00 XXX
A4311 P Catheter without bag 2-way latex 0.00 XXX
A4312 P Catheter without bag 2-way silic. 0.00 XXX
A4313 P Catheter with bag 3-way 0.00 XXX
A4314 P Catheter w/drainage 2-way latex 0.00 x x x
A4315 ' P Catheter w/drainage 2-way silic. 0.00 x x x
A4316 P Catheter with drainage 3 -w ay- 0.00 XXX'
A4320 ■■ P -Irrigation tray ■ 0.00 x x x
A4322 P Irrigation syringe ■ 0.00 x x x
A4323 P Saline irrigation solution j 1 • 0.00 x x x
A4326 P Male external catheter ■ 0.00 x x x
A4327 P Female urinary collect dev.- cup 0.00 XXX'
A4328 P Female urinary collect pouch 0.00 XXX
A4329 P External catheter start set 0.00 x x x
A4330 P Stool collection pouch 0.00 x x x
A4335 , P i Incontinence supply ' 0.00 x x x
A4338 P Indwelling catheter latex 0.00 x x x
A4340 P Indwelling catheter special 0.00 x x x
A4344 P Cath. indwell, foley 2-way silic. 0.00 x x £
A4346 P Catheter indwelling foley 3-way 0.00 XXX
A4347 P Male external catheter 0.00 XXX
A4351 P Straight tip urine catheter 0.00 XXX
A4352 P Coude tip urinary catheter 0.00 XXX
A4354 P Catheter insertion tray with bag 0.00 x x x
A4355 P Bladder irrigation tubing 0.00 x x x
A4356 P External ureth clmp or compr dvc. 0.00 x x x
A4357 ■ P Bedside drainage bag , 0.00 x x x
A4358 P Urinary leg bag 0.00 x x x
A4359 P Urinary suspensory w/o leg bag 0.00 x x x
A4361 P Ostomy face plate 0.00 x x x
A4362 P Solid skin barrier 0.00 x x x
A4363 P Liquid skm barrier 0 00 XXX'
A4364 P Ostomy/catheter adhesive 0.00 XXX
A4367 P Ostomy belt 0.00 x x x
A4397 P Irrigation .supply sleeve 0 00 x x x
A4398 P Irrigation supply bags 0.00 x x x
A4399 P Irrigation supply cone/catheter 0.00 x x x
A4400 , P Ostomy irrigation set 0.00 x x x
A4402 P Lubricant per ounce 0.00 x x x
A4404 P Ostomy ring each 0.00 x x x
A4421 P Ostomy supply miscellaneous 0.00 x x x
A4454 P Tape all types all sizes i 0.00 x x x
A4455 P Adhesive remover per ounce 0.00 x x x
A4460 P Elastic compression bandage 0.00 x x x
A4465 P Nonelastic extremity binder 0.00 x x x
A4470 P Gravlee jet washer 1 0.00 x x x
A4480 . P Vabra aspirator ' 0.00 x x x
A4550 - A Surgical trays > 0 93 XXX
A4556 P Electrodes 0.00 x x x
A4557 P Lead wires 0.00 x x x
A4558 P Conductive paste or gel ' ■ 0.00 x x x
A4647 B Supp- paramagnetic contr mat- 0.00 x x x
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A4649 B • Surgical supplies • 0.00 XXX
A5051 P Pouch clsd w barr attached 0.00 XXX
A5052 P Clsd ostomy pouch without barr 0.00 XXX
A5053 ' P 1 Clsd ostomy pouch faceplate 1 0.00 XXX
A5054 P Clsd ostomy pouch with flange 0.00 XXX
A5055 P Stoma cap : 0.00 XXX
A5061 P Pouch drainable with bamer at. ' 0.00 x x x
A5062 P Dmble ostomy pouch w/o barr 0.00 x x x
A5063 P Drain ostomy pouch with flange 0.00 x x x
A5064 P Drain ostomy pouch with faceplate 0.00 x x x
A5065. P , Drain ostomy pouch on faceplate 0.00 x x x
A5071 P Urinary pouch with barrier .0.00 x x x
A5072 P Urinary pouch without barrier > > - . -0.00 x x x
A5073 P Urinary pouch on barr with flng 0.00 x x x
A5074 P Urinary pouch with faceplate 0.00 x x x
A5075 - P ■ Urinary pouch on faceplate , 0.00, x x x
A5081 P Continent stoma plug ■ 0.00 x x x
A50821 P Continent stoma catheter 0.00 x x x
A5093 ‘ 1 P ' Ostomy accessory convex inse 0.00 XXX
A5102 P Bedside bottle rigid/ expandable 0 .00‘XXX
A5105 P Urinary suspensory 0.00 x x x
A5112 P Urinary leg bag 0.00 x x x
A5113 P Latex leg strap 0.00 ' XXX
A5114 P Foam/fabnc leg strap 0.00 XXX
A5119 P Skm barrier wipes box per 50 0.00 x x x
A5121 P Solid skin barrier 6x6 0.00 x x x
A5122 P Solid skin barrier 8x8 ' 0.00 x x x
A5123* P Skin barrier with flange 0.00 x x x
A5126 P Adhesive disc/foam pad ‘ 0.00 x x x
A5131 P Appliance cleaner 0.00 x x x
A5149 P Incontinence/ostomy supply 0.00 x x x
G0002 A Temporary urinary catheter - 1.20 '000
G0004 A ECG transm phys review and int 8.12 XXX
G0005 A ECG 24-hour recording 1.22 XXX
G0006 A ECG transmission and analysis 5.95 XXX
G0007 A ECG phy review and interpret 0.95 XXX
G0015 A Post symptom ECG tracing 5.95 XXX
G0016 A Post symptom ECG md review 0.95 XXX
G0025 A Collagen skin test kit 0.93 XXX'
M0064 A Visit for drug monitoring 0.58 XXX
M0101 A Cutting or removal of corns 0.73 XXX
Q0035 A Cardiokymography 0.68 XXX
Q0035 26 A Cardiokymography 0.30 XXX
Q0035 TC A Cardiokymography 0.38 XXX
Q0068 A Extracorpeal plasmapheresis 3.03 000
Q0091 A Obtaining screen pap smear 0.67 XXX
Q0092 A Set up port X-ray equipment 0.30 XXX
V2520 P Contact lens hydrophilic 0.00 XXX

Statutory Authority: MS s 176.136

History: 20SR530
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5221.4032 PROFESSIONAL/TECHNICAL COMPONENTS FOR 
MEDICAL/SURGICAL SERVICES.

Subpart 1. General. Fees for certain services which are a combination of professional 
and technical care shall be adjusted when the professional and technical components of the 
service are performed by different individuals or entities. The professional component of the 
service represents the care rendered by the health care provider, such as examination of the 
patient, performance and supervision of the procedure, and consultation with other provid­
ers. The technical component of the service represents all other costs associated with the ser­
vice, such as the cost of equipment, the salary of technicians, and supplies normally used in 
delivering the service. Services subject to this distinction are identified in part 5221.4030, 
subpart 2a, by modifiers appearing in column 3 alongside the service codes Modifier TC 
indicates relative RVUs for the technical component of the service and modifier 26 indicates 
RVUs for the professional component of the service. The maximum fee for either component 
of the service is calculated using the RVUs for the component provided and the formula in 
part 5221.4020.

[For text o f subp 2, see M.R.]
Subp. 3. One billing for both components. If the same health care provider renders 

both the professional and technical components of the service, the maximum fee is calcu­
lated for the complete service by using the RVUs corresponding to the service code listed 
without a modifier in part 5221.4030, subpart 2a, and the formula in part 5221.4020. 

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.136; 176.231; 176.83 
History: 18 SR 1472

5221.4033 OUTPATIENT LIMITATION FO R MEDICAL/ SURGICAL 
SERVICES.

Subpart 1. Limitation. Procedures whose codes are listed below are predominantly 
performed in office settings and, therefore, no additional facility fees are payable when the 
procedure is performed by the employee’s treating health care provider, unless it is an emer­
gency or medically necessary to perform the procedure m a nonoffice setting or after normal 
office hours This part does not preclude payment of a facility fee where the employee is 
treated by emergency room or urgent care staff.

Subp. 2. [Repealed, 20 SR 530]
Subp. 2a. Procedure codes subject to limitation.

CPT/HCPCS CPT/HCPCS
Procedure Description
Code

10040 Acne surgery
10060 Drainage of skm abscess
10061 Drainage of skm abscess
10080 Drainage of pilonidal cyst
10081 Drainage of pilonidal cyst
10120 Remove foreign body
10121 Remove foreign body
10140 Dramage of hematoma/fluid
10160 Puncture dramage of lesion
11000 Surgical cleansing of skin
11001 Additional cleansmg of skm
11040 Surgical cleansing, abrasion
11041 Surgical cleansing of skin
11050 Trim skin lesion
11051 Trim 2 to 4 skm lesions
11052 Trim over 4 skin lesions
11100 Biopsy of skin lesion
11101 Biopsy, each added lesion
11200 Removal of skin tags
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11201
11300
11301
11302
11303
11305
11306
11307
11308
11310
11311
11312
11313
11400
11401
11402
11403
11420
11421
11422
11423
11440
11441
11442
11443
11600
11601
11602
11603
11620
11621
11622
11623
11640
11641
11642
11643
11700
11701
11710
11711
11730
11731
11732
11740
11750
11752
11760
11762
11765
11900
11901

FEES FOR MEDICAL SERVICES 5221.4033

Removal of added skin tags 
Shave skin lesion , ' ' 
Shave skin lesion , i
Shave skin lesion
Shave skin lesion <
Shave skin lesion
Shave skin lesion
Shave skin lesion j
Shave skin lesion
Shave skin lesion
Shave skin lesion - ,
Shave skin lesion 
Shave skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion ,
Removal of skin lesion < -> 
Removal of skin lesion ■. /  , . 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion ' ;
Removal of skin lesion 
Removal of skin lesion ' ‘ ■ 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion ’ ,< 
Removal of skin lesion 
Removal of skin lesion ; 
Removal of skin lesion 
Removal of skin lesion ,
Removal of skm lesion .
Removal of skin lesion ,
Removal of skm lesion 
Removal of skin lesion ,
Scraping of 1 to 5 nails 
Scraping of additional nails. 
Scraping of 1 to 5 nails 
Scraping of additional nails ,1 
Removal of nail plate 
Removal of second nail plate 
Remove additional nail plate ■ I r  
Drain blood from under nail ' -. 
Removal of nail bed v
Remove nail bed/finger tip , ,, 
Reconstruction of nail bed . /  
Reconstruction of nail, bed . - 
Excision of nail fold, toe 
Injection into skin lesions ,
Added skin lesion injections 
Layer closure of wound(s)
Layer closure of wound(s)
Layer closure of wound(s)
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12042 Layer closure of wound(s)
12051 Layer closure of wound(s)
12052 Layer closure of wound(s)
15780 Abrasion treatment of skin
15781 Abrasion treatment of skin
15782 Abrasion treatment of skin
15783 Abrasion treatment of skin
15786 Abrasion treatment of lesion
15787 Abrasion, added skin lesions
15851 Removal of sutures
15852 Dressing change, not for bum
16000 Initial treatment of bum(s)
16010 Treatment of bum(s)
16020 Treatment of bum(s)
16025 Treatment of bum(s)
17000 Destroy benign/premal lesion
17001 Destruction of additional lesions
17002 Destruction of additional lesions’
17010 Destruction skin lesion(s) r
17100 Destruction of skin lesion
17101 Destruction of 2nd lesion
17102 Destruction of additional lesions
17104 Destruction of skin lesions ■ -
17105 Destruction of skin lesions
17106 Destruction of skin lesions
17107 Destruction of skin lesions
17110 Destruction of skm lesions
17200 Electrocautery of skm tags
17201 Electrocautery added lesions
17250 Chemical cautery, tissue
17260 Destruction of skin lesions
17261 Destruction of skin lesions
17262 Destruction of skin lesions
17263 Destruction of skm lesions
17264 Destruction of skin lesions
17266 Destruction of skin lesions
17270 Destruction of skin lesions
17271 Destruction of skin lesions
17272 Destruction of skin lesions
17273 Destruction of skm lesions
17274 Destruction of skin lesions
17276 Destruction of skin lesions
17280 Destruction of skin lesions
17281 Destruction of skin lesions ‘
17282 Destruction of skin lesions
17283 Destruction of skin lesions
17284 Destruction of skm lesions
17286 Destruction of skin lesions <
17304 Chemosurgery of skm lesion
17305 2nd stage chemosurgery
17306 3rd stage chemosurgery
17307 Follow-up skin lesion therapy
17310 Extensive skin chemosurgery ^
17340 Cryotherapy of skin
17360 Skin peel therapy
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19000
19001
20000
20500
20520
20550
20600
20605
20610
20615
20974
21029
21030
21031
21032
21079
21080
21081
21082
21083
21084
21085
21086
21087
21088
21089
21110
23031
24200
24650
25500
25530
25600
25622
25630
25650
26010
26600
26720
26725
26740
28001
28010
28011
28022
28024
28052
28108
28124
28126
28153
28160
28190

FEES FOR MEDICAL SERVICES 5221.4033

Drainage of breast lesion ' ' . - 
Drain added breast lesion ■ *
Incision of abscess
Injection of smus tract ■ . -
Removal of foreign body >
Inject tendon/ligament/cyst, - 
Drain/inject joint/bursa ;■
Drain/inject joint/bursa ■ ' t  , 11
Drain/inject joint/bursa ■ " , <v-;
Treatment of bone cyst 
Electrical bone stimulation •_ ,
Contour of face bone lesion , . > -
Removal of face bone lesion . . 1,.
Remove exostosis, mandible ■' ,v
Remove exostosis, maxilla
Prepare face/oral prosthesis : „ i
Prepare face/oral prosthesis ■>
Prepare face/oral prosthesis ■ , ‘
Prepare face/oral prosthesis, , 'r . • * ■
Prepare face/oral prosthesis ’ \
Prepare face/oral prosthesis ■ ,,. . \  ■ 1
Prepare face/oral prosthesis ; ■ .>
Prepare face/oral prosthesis . ■ ■ j . ,
Prepare face/oral prosthesis , - ;
Prepare face/oral prosthesis ■
Prepare face/oral prosthesis i > , >
Interdental fixation .■ -! •
Dram shoulder bursa
Removal of arm foreign body
Treat radius fracture i ,
Treat fracture of radius
Treat fracture of ulna
Treat fracture radius/ulna
Treat wrist bone fracture
Treat wrist bone fracture ■ ,,
Repair wrist bone fracture 1 ' ’ %
Drainage of finger abscess . , ■
Treat metacarpal fracture > >
Treat finger fracture, each; . - • t , '
Treat finger fracture, each < \
Treat finger fracture, each /
Drainage of bursa of foot 
Incision of toe tendon 
Incision of toe tendons 
Exploration of a foot jo in t,
Exploration of a toe joint
Biopsy of foot joint lining
Removal of toe lesions
Partial removal of toe
Partial removal of toe
Partial removal of toe * *
Partial removal of toe ; >. ' '
Removal of foot foreign body •
Release of foot tendon
Incision of foot tendon(s) - . . . "
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28232 Incision of toe tendon
28234 Incision of foot tendon
28270 Release of foot contracture
28272 Release of toe joint, each
28430 Treatment of ankle fracture
28450 Treat midfoot fracture, each
28455 Treat midfoot fracture, each
28470 Treat metatarsal fracture
28475 Treat metatarsal fracture
28490 Treat big toe fracture
28495 Treat big toe fracture
28510 Treatment of toe fracture
28515 Treatment of toe fracture
28530 Treat sesamoid bone fracture
28540 Treat foot dislocation
28570 Treat foot dislocation
28600 Treat foot dislocation
28630 Treat toe dislocation
29015 Application of body cast
29020 Application of body cast
29025 Application of body cast
29035 Application of body cast
29049 Application of shoulder cast
29065 Application of long arm cast
29075 Application of forearm cast
29085 Apply hand/wrist cast
29105 Apply long arm splint
29125 Apply forearm splint
29126 Apply forearm splint
29130 Application of finger splint
29131 Apphcation of finger splint
29200 Strapping of chest
29220 Strapping of low back
29260 Strapping of elbow or wrist
29280 Strapping of hand or finger
29345 Application of long leg cast
29355 Application of long leg cast
29358 Apply long leg cast brace
29365 Application of long leg cast
29405 Apply short leg cast
29425 Apply short leg cast
29435 Apply short leg cast
29440 Addition of walker to cast
29450 Application of leg cast
29515 Application lower leg splint
29520 Strapping of hip
29530 Strapping of knee
29540 Strapping of ankle
29550 Strapping of toes
29580 Application of paste boot
29590 Application of foot splint
29700 Removal/revision of cast
29705 Removal/revision of cast
29710 Removal/ revision of cast
29715 Removal/ revision of cast
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29720
29730
29740
29750
29850
30000
30020
30100
30110
30200
30210
30220
30300
30901
31000
31002
31505
31575
31579
36000
36400
36405
36406
36410
36430
36450
36470
36471
36510
40490
40800
40804
40808
40810
40812
41100
41108
41825
41826
42100
42330
42400
42650
42660
42800
45300
45303
45330
45520
46083
46221
46230

Repair of body cast * ■
Windowing of cast ■'
Wedging of cast • - .
Wedging of clubfoot cast
Knee arthroscopy/surgery
Drainage of nose lesion
Drainage of nose lesion ' -
Intranasal biopsy ,
Removal of nose polyp(s) •
Injection treatment of nose' '  : ,
Nasal sinus therapy 
Insert nasal septal button u 1 
Remove nasal foreign body 
Control of nosebleed 
Irrigation maxillary sinus 
Irrigation sphenoid sinus 
Diagnostic laryngoscopy 
Diagnostic laryngoscopy 
Diagnostic laryngoscopy
Place needle in vein > ■ . :
Drawing blood
Drawing blood j
Drawing blood .
Drawing blood . .
Blood transfusion service . '
Exchange transfusion service . ' - 
Injection therapy of vein 1 i i . u
Injection therapy of veins ' ;•
Insertion of catheter, vein ,,
Biopsy of lip
Drainage of mouth lesion . ’ / * ■
Removal foreign body, mouth '
Biopsy of mouth lesion - h-
Excision of mouth lesion ■ •
Excise/repair mouth lesion ;
Biopsy of tongue .v
Biopsy of floor of mouth • , > *
Excision of gum lesion
Excision of gum lesion ■
Biopsy roof of mouth  ̂ , '
Removal of salivary stone
Biopsy of salivary gland
Dilation of salivary duct
Dilation of salivary duct -  >
Biopsy of throat - j
Proctosigmoidoscopy
Proctosigmoidoscopy t '
Sigmoidoscopy, diagnostic ’ •
Treatment of rectal prolapse .
Incise external hemorrhoid
Ligation of hemorrhoid(s) . . .
Removal of anal tabs 
Removal of hemorrhoid clot 
Injection into hemorrhoids *
Diagnostic anoscopy , '
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46604 Anoscopy and dilation
46606 Anoscopy and biopsy
46614 Anoscopy; control bleeding
46615 Anoscopy
46900 Destruction, anal lesion(s)
46910 Destruction, anal lesion(s) ’
46916 Cryosurgery, anal lesion(s) -
46917 Laser surgery, anal lesion(s)
46934 Destruction of hemorrhoids
46935 Destruction of hemorrhoids,
46936 Destruction of hemorrhoids
46940 Treatment of anal fissure ,
46942 Treatment of anal fissure *
‘46945 Ligation of hemorrhoids
46946 Ligation of hemorrhoids ; -
51700 Irrigation of bladder . -
51705 Change of bladder tube
51720 Treatment of bladder lesion
52265 Cystoscopy and treatment
53270 Removal of urethra gland
53600 Dilate urethra stricture
53601 Dilate urethra stricture
53620 Dilate urethra stricture
53621 Dilate urethra stricture
53660 Dilation of urethra
53661 Dilation of urethra
53670 Insert urinary catheter
54050 Destruction, penis lesion(s) - ■ • >
54055 Destruction, penis lesion(s) ' ,
54056 Cryosurgery, penis lesion(s)
54200 Treatment of penis lesion
54230 Prepare penis study ■
54235 Penile injection
55000 Drainage of hydrocele
55250 Removal of sperm duct(s) ■ .
56420 Drainage of gland abscess
56501 Destruction, vulva lesion(s)
56606 Biopsy of vulva/perineum
57061 , Destruction vagina lesion(s) > >
57100 Biopsy of vagina ■ <■
57150 Treat vagina infection
57160 Insertion of pessary
57170 Fitting of diaphragm/cap
57452 Exammation of vagina
57454 Vagina examination and biopsy
57460 LEEP procedure
57500 Biopsy of cervix
57505 Endocervical curettage
57510 Cauterization of cervix > 1
57511 Cryocautery of cervix r i
58100 Biopsy of uterus lining
58301 Remove intrauterine device >•: ■
59200 Insert cervical dilator
59300 Episiotomy or vaginal repair r •
59425 Antepartum care only .»
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59426
59430
60100
61001
63690
63691
64400
64405
64408
64412
64413
64418
64435
64440
64441
64445
64450
64505
64508
64550
64553
64555
64560
64565
64612
64613
65205
65210
65220
65222
65286
65430
65435
65436
65600
65772
65855
65860
66761
66770
67145
67210
67228
67345
67505
67515
67700
67710
67800
67801

FEES FORMED1CAL SERVIC ES5221.4033,

Antepartum care only 
Care after delivery 
Biopsy of thyroid 
Remove cranial cavity fluid 
Analysis of neuroreceiver 
Analysis of neuroreceiver 
Injection for nerve block 
Injection for nerve block 
Injection for nerve block 
Injection for nerve block 
Injection for nerve block n 
Injection for nerve block 
Injection for nerve block 
Injection for nerve block 
Inj ection for nerve block j 
Injection for nerve block 
Injection for nerve block 
Injection for nerve block 
Injection for nerve block , 
Apply neurostimulator ,
Implant neuroelectrodes 
Implant neuroelectrodes (\  
Implant neuroelectrodes 
Implant neuroelectrodes 
Destroy nerve, face muscle, , t 
Destroy nerve, spine muscle'  > 
Remove foreign body from eye 
Remove foreign body from eye 
Remove foreign body from eye 
Remove foreign body from eye, 
Repair of eye wound v  ,
Comeal smear
Curette/treat cornea s
Curette/treat cornea 
Revision o f cornea ■ J , 
Correction of astigmatism 
Laser surgery of eye 
Incise inner eye adhesions 
Revision of iris 
Removal of inner eye lesion 
Treatment of retina 
Treatment of retinal lesion , 
Treatment of retinal lesion t • > i 
Destroy nerve of eye muscle' ;r. 
Inject/treat eye socket 
Inject/treat eye socket 
Drainage of eyelid abscess ' 
Incision of eyelid 
Remove eyelid lesion ■■■ > - * 
Remove eyelid lesions 
Remove eyelid lesions j ; - 
Biopsy of eyelid v ,
Revise eyelashes ■ .ip-* r 
Revise eyelashes 
Remove eyelid lesion

: '•<!» 
i '  r 1 

"i , *

r . 
. jj **
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67850 Treat eyelid lesion
67915 Repair eyelid defect
67922 Repair eyelid defect
67930 Repair eyelid wound
67938 Remove eyelid foreign body
68020 Incise/drain eyelid lining - -
68040 Treatment of eyelid lesions ■
68100 Biopsy of eyelid lining
68110 Remove eyelid lining lesion'
68135 Remove eyelid lining lesion >
68200 Treat eyelid by injection
68400 Incise/drain tear gland
68420 Incise/drain tear sac 1
68440 Incise tear duct opening
68530 Clearance of tear duct
68705 Revise tear duct opening
68760 Close tear duct opening
68761 Close tear duct opening
68770 Close tear system fistula
68800 Dilate tear duct opening(s)
68820 Explore tear duct system
68830 N Reopen tear duct channel
68840 Explore/irrigate tear ducts
69000 Drain external ear lesion
69005 Drain external ear lesion
69020 Drain outer ear canal lesion
69100 Biopsy of external ear
69105 Biopsy of external ear canal
69200 Clear outer ear canal
69210 Remove impacted ear wax
69220 Clean out mastoid cavity
69222 Clean out mastoid cavity
69400 Inflate middle ear canal
69401 Inflate middle ear canal
69405 Catheterize middle ear canal .
69410 Inset middle ear baffle
69420 Incision of eardrum
69433 Create eardrum opening
69540 Remove ear lesion
69610 Repair of eardrum
92002 Eye exam, new patient
92004 Eye exam, new patient
92012 Eye exam, established patient
92014 Eye exam and treatment ‘
92019 Eye exam and treatment
92020 Special eye evaluation
92070 Fitting of contact lens
92100 Serial tonometry exam(s)
92120 Tonography and eye evaluation
92130 Water provocation tonography
92140 Glaucoma provocative tests ■
92225 Special eye exam, initial
92226 Special eye exam, subsequent
92230 Eye exam with photos
92260 Ophthalmoscopy/ dynamometry

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



215

92287
92311
92312
92313
92315
92316
92317
92330
92335
92352
92353
92354
92371
92504
92506
92507
92508
92511
92512
92516
92520
92565
92571
92575
92576
92577
92582
93205
93221
93721
93797
93798
95010
95015
95056
95065
95075
95144
95145
95146
95147
95148
95149
95165
95170
95180
95831
95832
95833
95834
95851

Internal eye photography'
Contact lens fitting 
Contact lens fitting 
Contact lens fitting 
Prescription of contact lens 
Prescription of contact lens 
Prescription of contact lens 
Fitting of artificial eye 
Fitting of artificial eye 
Special spectacles fitting 
Special spectacles fitting 
Special spectacles fitting 
Repair and adjust spectacles 
Ear microscopy examination 
Speech and hearing evaluation 
Speech/hearing therapy 
Speech/hearing therapy 
Nasopharyngoscopy
Nasal function studies 1
Facial nerve function test
Laryngeal function studies
Stenger test, pure tone
Filtered speech hearing test
Sensorineural acuity test
Synthetic sentence test
Stenger test, speech
Conditioning play audiometry
Special phonocardiogram
Vectorcardiogram tracing
Plethysmography tracing
Cardiac rehab
Cardiac rehab/ monitor
Sensitivity skin tests
Sensitivity skin tests
Photosensitivity tests
Nose allergy test
Ingestion challenge test
Antigen therapy services
Antigen therapy services
Antigen therapy services
Antigen therapy services
Antigen therapy services
Antigen therapy services
Antigen therapy services
Antigen therapy services
Rapid desensitization
Limb muscle testing, manual
Hand muscle testing, manual
Body muscle testing, manual
Body muscle testing, manual
Range of motion measurements
Range of motion measurements
Tensilon test
Cerebral aphasia testing
Cerebral developmental test

FEES FOR MEDICAL SERVICES 5221.4033
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96405 Intralesional chemotherapy administration
96406 Intralesional chemotherapy administration
96445 Chemotherapy, intracavitary
96450 Chemotherapy, into central nervous system
96542 Chemotherapy mjection
99201 Office/outpatient visit, new
99202 Office/ outpatient visit, new ,
99203 Office/outpatient visit, new
99204 Office/outpatient visit, new
99205 Office/outpatient visit, new
99211 Office/outpatient visit, established
99212 Office/outpatient visit, established
99213 Office/ outpatient visit, established
99214 Office/outpatient visit, established
99215 Office/outpatient visit,, established
99241 Office consultation
99242 Office consultation
99243 Office consultation
99244 Office consultation
99245 Office consultation
99271 Confirmatory consultation
99272 Confirmatory consultation
99273 Confirmatory consultation
99274 Confirmatory consultation
99354 Prolonged service, office
99355 Prolonged service, office
A2000 Chiropractor manipulation of spine •
G0020 Prepare face/oral prosthesis
G0021 Prepare face/oral prosthesis
H5300 Occupational therapy
M0101 Cutting/removal of corns/calluses

Statutory Authority: MS s 176136

History: 20 SR 530

5221.4034 FEE ADJUSTMENTS FOR MEDICAL/SURGICAL SERVICES.
Subpart 1. Global surgery fee. Except as descnbed in item B, codes for surgical proce­

dures and their corresponding maximum fees include all services normally furnished by the 
surgeon or the surgeon’s designee before, during, and after the procedure within a predeter­
mined postoperative period. This concept is refened to as the “global surgery package” or 
“global surgery fee.” Services mcluded in the global surgery package for a given procedure 
include- Preoperative visits related to the surgery on the day before surgery and the day of 
surgery; the hospital admission workup, the primary operation, local infiltration, digital 
block or topical anesthesia when used; immediate postoperative care including conferences 
with the family and other health care providers and evaluations of the patient in the recovery 
room; postoperative hospital and office visits, as well as all additional medical or surgical 
services required of the surgeon because of complications, which do not require additional 
trips to the operating room. Also included m the global surgery fee are all wntten reports and 
records normally mamtamed by the surgeon dunng the preoperative, intraoperative, and 
postoperative periods.

All coded procedures have been placed into a specific surgical category, listed and de­
scnbed in items A  to E  Rules for the application of the global surgery policy are included in 
each category description. The category symbol for each procedure appears in part 
5221 4030, subpart 2a, in column 6. The symbol also indicates the number of days included 
in the global fee period for the procedure.
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A. 090, major surgical procedures: the global surgery policy applies, as described 
above, and the calculated fee includes care provided on the day before surgery, on the day of 
surgery, and care provided during the 90-day postoperative period beginning the day after 
surgery.

B. 010, minor surgical procedures: the global surgery policy applies, and the calcu­
lated maximum fee includes care provided on the day of surgery and care provided during the 
ten-day postoperative period beginning the day after surgery.

C. 000, minor/endoscopic procedures: the global surgery policy applies, and the 
calculated maximum fee includes care provided on the day of surgery only.

■ D. XXX: the global surgery policy does not apply to these procedures.
E. ZZZ: these procedures are part of other services and fall within the global defi­

nition of the major service.
F. MMM, maternity related procedures: the global surgery policy does not apply to 

these procedures.
[For text o f subps 2 to 7, see M.R.]

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.136; 176.231; 176.83
History: 18 SR 1472

5221.4040 PATHOLOGY AND LABORATORY PROCEDURE CODES.
Subpart 1. Key to abbreviations and terms.

A. Column 1 in subpart 2a is labeled “CPT/HCPCS procedure code.” This is the 
specific code intended to identify the health care service described in column 2.

B. Column 2 in subpart 2a is labeled “CPT/HCPCS description.” This is a short 
narrative description of the procedure code. A complete descnption of the service appears in 
the CPT or HCPCS Manual in effect on the date the service was rendered.

C. Column 3 in subpart 2a is labeled “total RVU.” These are the total relative value 
umts for the service.

Subp. 2. [Repealed, 20 SR 530]
Subp. 2a. List of pathology and laboratory procedure codes.

CPT/HCPCS
Procedure
Code CPT/HCPCS Descnption Total RVU

80007 7 Clinical chemistry tests 0.74
80500 Lab pathology consultation 0.48
80502 Lab pathology consultation 1.40
81000 Urinalysis with microscopy 0.22
81002 Urinalysis without scope 0.12
82565 Assay blood creatinine 0.09
82947 Assay body fluid, glucose 0.35
84132 Assay blood potassium 0.22
84295 Assay blood sodium . 0.28
85007 Differential white blood cell count 0.26
85014 Hematocrit 0.14
85018 Hemoglobin, colorimetric 0.17
85021 Automated hemogram 0.23
85022 Automated hemogram 0.40
85023 Automated hemogram 0.50
85024 Automated hemogram 0.43
85025 Automated hemogram 0.61
85031 Manual hemogram, complete CBC 0.44
85048 White blood cell (WBC) count 0.15
85060 Blood smear interpretation 0.57
85095 Bone manow aspiration 1.48

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



5221.4040 FEES FOR MEDICAL SERVICES 2 1 8

85097 Bone marrow interpretation 1.20
85100 Bone marrow examination 2.83
85101 Aspirate, stam bond marrow 1.61
85102" Bone marrow biopsy 1.83
85103 Bone marrow biopsy and exam 1.27
85105 Bone marrow, interpretation 0.90
85109 Bone marrow preparation 0.98
85580 Blood platelet count 0.34
85610 Prothrombin time 0.25
85651 RBC sedimentation rate 0.17
85730 Thromboplastin time, partial 0.34
86068 Blood compatibility test 0.55
86077 Physician blood bank service 0.57
86078 Physician blood bank service 1.08
86079 Physician blood bank service 0.59
86083 Blood typing; antibody screen 0.75
86455 Reduced allergy skm test 0.33
86490 Coccidioidomycosis skin test 0.24
86510 Histoplasmosis skin test 0.26
86540 Mumps skin test 0.21
86580 TB mtradermal test 0.21
86585 TB tine test 0.16
87040 Blood culture for bacteria 0.89
87070 Culture specimen, bacteria 0.45
88104 Microscopic exam of cells 0.85
88106 Microscopic exam of cells 0.79
88107 Microscopic exam of cells 1.04
88108 Cytopathology 0.88
88125 Forensic cytopathology 0.31
88160 Cytopathology 0.71
88161 Cytopathology 0.76
88162 Cytopathology, extensive 1.31
88170 Fine needle aspiration 1.28
88171 Fine needle aspiration 2.04
88172 Evaluation of smear 1.11
88173 Interpretation of smear 1.65
88180 Cell marker study 0.59
88182 Cell marker study 1.41
88300 Surg. path, gross 0.24
88302 Tissue exam by pathologist 0.48
88304 Tissue exam by pathologist 0.71
88305 Tissue exam by pathologist 1.52
88307 Tissue exam by pathologist 2.64
88309 Tissue exam by pathologist 3.56
88311 Decalcify tissue 0.38
88312 Special stains 0.67
88313 Special stains 0.38
88314 Histochemical stain 0.91
88318 Chemical histochemistry 0.55
88319 Enzyme histochemistry 0.87
88321 Microslide consultation 1.44
88323 Microslide consultation 1.75
88325 Comprehensive review of data 2.27
88329 Pathology consult in surgery 0.88
88331• Pathology consult in surgery 1.94
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88332 - Pathology consult in surgery ; • 0:98
88342 Immunocytochemistry * 1.26
88346 Immunofluorescent study ‘ - ' 1.22
88347 Immunofluorescent study . > 1.09
88348 Electron microscopy , / :  s\ >■ 3.22'“ 
88349. Seaming electron microscopy - i 1.97
88355 Analysis, skeletal muscle < 3.05
88356 Analysis, nerve ■ j • 4.81 
88358 Analysis, tumor '■ " ' 4.35 
88362 Nerve teasing preparations! - 3.50 
88365 Tissue hybridization .. - : ’ 1.42 
89100 Sample intestinal contents ■ • 0.86 . 
89105 Sample intestinal contents < • . 0.76 
89130 Sample stomach contents . ).<■• 0.73 
89132 Sample stomach contents ■ - / •  1 0:33
89135 1 Sample stomach contents " i ■ . 1.16
89136 Sample stomach contents . * , . 0.37
89140 Sample stomach contents , - 1.49
89141 Sample stomach contents . ’ ; 1.34 
89350 Sputum specimen collection * 0.34 
89360 Collect sweat for test . • - - 0.37

Statutory Authority: MS s 176.136 ’ r
History: 20 SR 530; 20 SR1163 /

5221.4041 FEE ADJUSTMENTS FOR PROFESSIONAL/TECHNICAL 
COMPONENTS FOR PATHOLOGY/LABORATORY SERVICES.

‘ 1 For text o f subps l to4, see M.R.]  '
Subp. 5. Services performed in an independent laboratory. The maximum fee for 

physician pathology services performed in an independent laboratory is that calculated for 
the complete service, using the RVUs corresponding to the service code listed without a 
modifier in part 5221.4040, subpart 2a, and the formula in part 5221.4020.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.136; 176.231,176.83
History: 18 SR 1472

5221.4050 PHYSICAL MEDICINE AND REHABILITATION PROCEDURE 
CODES.

Subpart 1. Key to abbreviations and terms.
A. Column 1 in subpart 2a is labeled “CPT/HCPCS procedure code.” This is the 

specific code intended to identify the health care service described in column 2.
B. Column 2 in subpart 2a is labeled “CPT/HCPCS description.” This is a short 

narrative description of the procedure code. A complete description of the service appears in 
the CPT or HCPCS Manual in effect on the date the service was rendered.

C. Column 3 in subpart 2a is labeled “total RVU.” These are the total relative value 
units for the service.

Subp. 2. [Repealed, 20 SR 530]
Subp. 2a. List of physical medicine and rehabilitation procedure codes.

CPT/HCPCS _ ,
Procedure . • ■ > •
Code CPT/HCPCS Description ■ ] Total RVU /

97010 Hot or cold packs therapy; „ • j . - . - - 0.27
97012 Mechanical traction therapy . ■ > - 0.37
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97014 Electric stimulation therapy v  > ' 0.32
97016 Vasopneumatic device therapy . . - 0.36
97018 Paraffin bath therapy ■ . > ■. 0.30
97020 Microwave therapy ■' 0.26
97022 Whirlpool therapy . - ' * 0.37 -
97024 Diathermy treatment - ' ■ >'’ * . . 0.27
97026 Infrared therapy ?>’•', . 0.25
97028 Ultraviolet therapy i  r ; ' 0.32
97032 Electrical stimulation, each 15 minutes 0.32
97033 Electric current therapy, each 15 minutes ■ - 0.33
97034 Contrast bath therapy, each 15 minutes » 0.26.
97035 Ultrasound therapy, each 15 minutes - - 0.26'
97036 Hydrotherapy, each 15 minutes - 1 ; 0.49 ■ 
97039 Physical therapy treatment ' " 0.44 • 
97110' Therapeutic exercises 0.48
97112 Neuromuscular reeducation , - 0.47 .
97113 Aquatic therapy/exercises ; ■ 0.53 - 
97116 Gait training therapy . ’• 0.42 
97122 Manual traction therapy >» , 0.46 
97124 Massage therapy - • ~ - 0.38 ' 
97139 Physical medicine procedure . > 0.31 
97150 Group therapeutic procedures 0.39 
97250 Myofascial release  ̂ . 0.67
97260 Regional manipulation ' '  0.32
97261 Supplemental manipulations 0.19 
97265 Joint mobilization "  > : 1 0.67 .
97500 Orthotics training, initial 30 minutes , < > . 0.49j ,
97501 Supplemental training, each 15 minutes. 0.27
97520 Prosthetic training, initial 30 minutes - 0.56
97521 - Supplemental training, each 15 minutes . . 0.32 
97530 Therapeutic activities, each 15 minutes> ,0.50
97540 Training for, daily living, initial 30 minutes 1 , - , 0.67' ,
97541 Supplemental training, each 15 minutes * ,, , 0.30
97700 Training check-out, initial 30 minutes 0.62
97701 Supplemental check-out, each 15 minutes ’ 0.30 
97750 . Physical performance test, each 15-minutes i . 0.57 
97770 Cognitive skills development, each 15 minutes 0.60 
H5300 Occupational therapy , t , , 0.47 
Q0103 Physical therapy evaluation ■ 1.16 
Q0104 Physical therapy reevaluation - - 0.44 
Q0109 Occupational therapy evaluation , . 1.16 
Q0110 . Occupational therapy, reevaluation , , ' 0.44

Statutory Authority: MS s 176.136 ):■' ■ „ ; "
History: 20 SR 530; 20 SR858

5221.4051 FEE ADJUSTMENTS FOR PHYSICAL MEDICINE AND 
REHABILITATION SERVICES.

Maximum fees for the physical medicine and rehabilitation modalities in the following 
list are determined according to the following payment schedule when more than one modal­
ity is provided to the same patient on the same day: 100 percent of the fee calculated accord­
ing to the formula in part 5221.4020 for the most expensive procedure and 75 percent of the 
fee calculated according to the formula in part 5221.4020 for each additional procedure. All 
modalities after the first, most expensive modality shall be coded by adding modifier 51’ to 
the applicable procedure code. . ,
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97010 Hot or cold packs therapy
97012 Mechanical traction therapy
97014 Electric stimulation therapy
97016 Vasopneumatic device therapy
97018 Paraffin bath therapy
97020 Microwave therapy
97022 Whirlpool therapy
97024 Diathermy treatment
97026 Infrared therapy
97028 Ultraviolet therapy
97032 Electrical stimulation (manual)
97033 Iontophoresis
97034 Contrast baths
97035 Ultrasound
97036 Hydrotherapy
97039 Physical therapy treatment
97113 Aquatic therapy with exercises
97122 Manual traction therapy
97124 Massage therapy
97139 Physical medicine procedure

Statutory Authority: M S s 176.136 
History: 20 SR 530

5221.4060 CHIROPRACTIC PROCEDURE CODES.
Subpart 1. Key to abbreviations and terms.

A. Column 1 m subpart 2a is labeled “CPT/HCPCS procedure code.” This is the 
specific code intended to identify the health care service described in column 3.

B. Column 2 in subpart 2a is labeled “CPT/HCPCS description.” This is a short 
narrative description of the procedure code. Complete descriptions of included chiropractic 
services appear either in the CPT or HCPCS manual in effect on the date the service was ren­
dered or in subpart 3.

C Column 3 m subpart 2a is labeled “total RVU.” These are the total relative value 
units for the service.

Subp. 2 [Repealed, 20 SR 530]
, Subp. 2a. List of chiropractic procedure codes.

CPT/HCPCS
Procedure
Code CPT/HCPCS Description Total RVU

72010 X-ray exam of spine 1.05
72020 X-ray exam of spine 0.52
72040 X-ray exam of neck spine 0.84
72050 X-ray exam of neck spine 0.78
72052 X-ray exam of neck spine 0.96
72070 X-ray exam of thorax spine 1.05
72074 X-ray exam of thoracic spine 0.72
72080 X-ray exam of trunk spine 1.05
72090 X-ray exam of trunk spine 0.63
72100 X-ray exam of lower spine 0.58
72110 X-ray exam of lower spine 1.69
72114 X-ray exam of lower spine 0.99
72120 X-ray exam of lower spine 0.70
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72170 X-ray exam of pelvis 0.44
72190 X-ray exam of pelvis 0.57
73020 X-ray exam of shoulder 0.41
73030 X-ray exam of shoulder 0.49
73070 X-ray exam of elbow 0.43
73100 X-ray exam of wrist 0.42
73500 X-ray exam of hip 0.42
73562 X-ray exam of knee 0.49
73610 X-ray exam of ankle 0.46
81000 Urinalysis with microscopy 0.12
81002 Without microscopy 0.07
X2005 Chiropractic visit with manipulation/ adjustment,

initial; office 0.39
X2006 Chiropractic visit with manipulation/ adjustment,'

subsequent; office 0.42
X2009 Each additional manipulation/ adjustment on

same day; office, home, or nursing 0.26
X2100 New patient; brief examination 0.43
X2120 Extensive examination 1.14
X2125 Established patient; brief examination 0.52
X2130 Intermediate examination 0.70
X2135 Extensive examination 1.05
X2201 Application of hot pack 0.21
X2202 Application of cold pack 0.19
X2205 Diathermy 0.26
X2210 Electrical stimulation 0.21
X2212 Intersegmental motorized mobilization 0.25
X2214 Muscle stimulation, manual 0.22
X2220 Ultrasound therapy 0.21
X2225 Traction 0.23
X2230 Acupressure, manual or mechanical 0.25
X2245 Infrared — heat lamp 0.21
X2255 Tngger point therapy 0.25
X2392 Exercise consultation/ instruction 0.26
X9557 Medical conference up to 25 minutes 0.88

[For text o f subp 3, see M R.]  
Statutory Authority: MS s 176136 
History: 20 SR 530
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