NOTE:
1. Refer to CPT code book for complete description of code.

2."R" in PA column indicates Prior Auth is required

PHYSICIAN FEE SCHEDULE
UPDATED JUNE 2006

3. Codes on list w/o rate or as "$0.00" pay at 65% billed amt if covered.

Proc PA Outpat. Tech. Prof.
Code |Procedure Description Ind |Inpat. Rate Rate Comp. Comp.
00100 [ANES FOR PROCEDURES ON SALIVARY GLANDS, INCLUDING BIOPSY $145.10 $145.10 $0.00 $0.00
00102 [ANES FOR PROCEDURES INVOLVING PLASTIC REPAIR OF CLEFT LIP $174.12 $174.12 $0.00 $0.00
00103 [ANES FOR RECONSTRUCTIVE PROCEDURES OF EYELID $145.10 $145.10 $0.00 $0.00
00104 [ANES FOR ELECTROCONVULSIVE THERAPY $116.08 $116.08 $0.00 $0.00
00120 [ANES FOR PROC ON EXTERNAL, MIDDLE, AND INNER EAR ,inc biopsy $145.10 $145.10 $0.00 $0.00
00124 [ANES FOR PROC ON EXTERNAL, MIDDLE, AND INNER EAR,otoscopy $116.08 $116.08 $0.00 $0.00
00126 [ANES FOR PROC ON EXTERNAL, MIDDLE, AND INNER EAR, tympanotomy $116.08 $116.08 $0.00 $0.00
00140 [ANES FOR PROC ON EYE; NOT OTHERWISE SPECIFIED $145.10 $145.10 $0.00 $0.00
00142 |ANES FOR PROCEDURES ON EYE; LENS SURGERY $116.08 $116.08 $0.00 $0.00
00144 |ANES FOR PROCEDURES ON EYE; CORNEAL TRANSPLANT $174.12 $174.12 $0.00 $0.00
00145 [ANES FOR PROCEDURES ON EYE; VITREORETINAL SURGERY $174.12 $174.12 $0.00 $0.00
00147 [ANES FOR PROCEDURES ON EYE; IRIDECTOMY $116.08 $116.08 $0.00 $0.00
00148 [ANES FOR PROCEDURES ON EYE; OPHTHALMOSCOPY $116.08 $116.08 $0.00 $0.00
00160 [ANES FOR PROC ON NOSE AND ACCESS SINUSES; not otherise spec. $145.10 $145.10 $0.00 $0.00
00162 [ANES FOR PROC ON NOSE AND ACCESS SINUSES,; radical surgery $203.14 $203.14 $0.00 $0.00
00164 [ANES FOR PROC ON NOSE AND ACCESS SINUSES; biopsy soft tissue $116.08 $116.08 $0.00 $0.00
00170 [ANES FOR INTRAORAL PROC, INCLUDING BIOPSY:; not otherise spec. $145.10 $145.10 $0.00 $0.00
00172 [ANES FOR INTRAORAL PROC, INCLUDING BIOPSY; REPAIR OF CLEFT $174.12 $174.12 $0.00 $0.00
00174 [ANES FOR INTRAORAL PROC, INCLUDING BIOPSY; Excision of tumor $174.12 $174.12 $0.00 $0.00
00176 [ANES FOR INTRAORAL PROC, INCLUDING BIOPSY; RADICAL SURGERY $203.14 $203.14 $0.00 $0.00
00190 [ANES FOR PROC ON FACIAL BONES OR SKULL; NOT OTHERWISE SPEC $145.10 $145.10 $0.00 $0.00
00192 [ANES FOR PROC ON FACIAL BONES OR SKULL; RADICAL SURGERY $203.14 $203.14 $0.00 $0.00
00210 [ANES FOR INTRACRANIAL PROCEDURES; NOT OTHERWISE SPECIFIED $319.22 $319.22 $0.00 $0.00
00212 [ANES FOR INTRACRANIAL PROCEDURES; SUBDURAL TAPS $145.10 $145.10 $0.00 $0.00
00214 [ANES FOR INTRACRANIAL PROCEDURES; BURR HOLES $261.18 $261.18 $0.00 $0.00
00215 [ANES FOR INTRACRANIAL PROCEDURES; CRANIOPLASTY $261.18 $261.18 $0.00 $0.00
00216 [ANES FOR INTRACRANIAL PROCEDURES; VASCULAR PROCEDURES $435.30 $435.30 $0.00 $0.00
00218 [ANES FOR INTRACRANIAL PROCEDURES; PROC IN SITTING POSITION $377.26 $377.26 $0.00 $0.00
00220 [ANES FOR INTRACRANIAL PROC; CEREBROSPINAL FLUID SHUNTING $290.20 $290.20 $0.00 $0.00
00222 [ANES FOR INTRACRANIAL PROC; ELECTROCOAGULATION OF | C NERVE $174.12 $174.12 $0.00 $0.00
00300 [ANES FOR ALL PROC ON THE INTEGUMENTARY SYSTEM, $145.10 $145.10 $0.00 $0.00
00320 [ANES FOR ALL PROC ON ESOPHAGUS, THYROID, LARYNX, ETC $174.12 $174.12 $0.00 $0.00
00322 [ANES FOR ALL PROC ON ESOPHAGUS, THYROID, and needle biopsy $87.06 $87.06 $0.00 $0.00
00326 [ANES FOR ALL PROC ON THE LARYNX , TRACHEA, less than 1 yr age $203.14 $203.14 $0.00 $0.00
00350 [ANES FOR PROC ON MAJOR VESSELS OF NECK; NOT SPEC $290.20 $290.20 $0.00 $0.00
00352 [ANES FOR PROC ON MAJOR VESSELS OF NECK; SIMPLE LIGATION $145.10 $145.10 $0.00 $0.00
00400 [ANES FOR PROC ON THE INTEGUMENTARY SYSTEM $87.06 $87.06 $0.00 $0.00
00402 [ANES FOR PROC ON THE INTEGUMENTARY SYSTEM, reconstructive $145.10 $145.10 $0.00 $0.00
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00404 [ANES FOR PROC ON THE INTEGUMENTARY SYSTEM, radical breast $145.10 $145.10 $0.00 $0.00
00406 [ANES FOR PROC ON THE INTEGUMENTARY SYSTEM , and node dis. $377.26 $377.26 $0.00 $0.00
00410 [ANES FOR PROC ON THE INTEGUMENTARY SYSTEM, with conv. $116.08 $116.08 $0.00 $0.00
00450 [ANES FOR PROC ON CLAVICLE AND SCAPULA; NOT OTHERWISE SPEC $145.10 $145.10 $0.00 $0.00
00452 [ANES FOR PROC ON CLAVICLE AND SCAPULA; RADICAL SURGERY $174.12 $174.12 $0.00 $0.00
00454 [ANES FOR PROC ON CLAVICLE AND SCAPULA; BIOPSY OF CLAVICLE $87.06 $87.06 $0.00 $0.00
00470 [ANES FOR PARTIAL RIB RESECTION; NOT OTHERWISE SPECIFIED $174.12 $174.12 $0.00 $0.00
00472 [ANES FOR PARTIAL RIB RESECTION; THORACOPLASTY (ANY TYPE) $290.20 $290.20 $0.00 $0.00
00474 |ANES FOR PARTIAL RIB RESECTION; RADICAL PROCEDURES $377.26 $377.26 $0.00 $0.00
00500 [ANES FOR ALL PROCEDURES ON ESOPHAGUS $435.30 $435.30 $0.00 $0.00
00520 [ANES FOR CLOSED CHEST PROC; (INCLUDING BRONCHOSCOPY) $174.12 $174.12 $0.00 $0.00
00522 [ANES FOR CLOSED CHEST PROC; NEEDLE BIOPSY OF PLEURA $116.08 $116.08 $0.00 $0.00
00524 [ANES FOR CLOSED CHEST PROCEDURES; PNEUMOCENTESIS $116.08 $116.08 $0.00 $0.00
00528 [ANES FOR CLOSED CHEST PROC; MEDIASTINOSCOPY AND DIAG $232.16 $232.16 $0.00 $0.00
00529 [ANES FOR CLOSED CHEST PROC; MEDIAS AND DIAG, lung vent $232.16 $232.16 $0.00 $0.00
00530 [ANES FOR PERMANENT TRANSVENOUS PACEMAKER INSERTION $116.08 $116.08 $0.00 $0.00
00532 [ANES FOR ACCESS TO CENTRAL VENOUS CIRCULATION $116.08 $116.08 $0.00 $0.00
00534 [ANES FOR TRANSVENOUS INSERTION OR REPLACEMENT OF PACING $203.14 $203.14 $0.00 $0.00
00537 [ANES FOR CARDIAC ELECTROPHYSIOLOGIC PROCEDURES $203.14 $203.14 $0.00 $0.00
00539 [ANES FOR TRACHEOBRONCHIAL RECONSTRUCTION $522.36 $522.36 $0.00 $0.00
00540 [ANES FOR THORACOTOMY PROC INV LUNGS, PLEURA, etc $348.24 $348.24 $0.00 $0.00
00541 [ANES FOR THORACOTOMY PROC INV LUNGS, etc with vent $435.30 $435.30 $0.00 $0.00
00542 [ANES FOR THORACOTOMY PROC, decortication $435.30 $435.30 $0.00 $0.00
00546 [ANES FOR THORACOTOMY PROC, thoracoplasty $435.30 $435.30 $0.00 $0.00
00548 |[ANES FOR THORACOTOMY PROC, intra-thoracic $493.34 $493.34 $0.00 $0.00
00550 [ANES FOR STERNAL DEBRIDEMENT $290.20 $209.20 $0.00 $0.00
00560 [ANES FOR PROC ON HEART, GREAT VESSELS; w/o oxygenator $435.30 $435.30 $0.00 $0.00
00561 [ANES FOR PROC ON HEART, GREAT VESSELS; with oxyg, under age 1 $0.00 $0.00 $0.00 $0.00
00562 [ANES FOR PROC ON HEART, GREAT VESSELS; with oxyg, over age 1 $580.40 $580.40 $0.00 $0.00
00563 [ANES FOR PROC ON HEART, GREAT VESSELS; with HCA $725.50 $725.50 $0.00 $0.00
00566 [ANES FOR DIRECT COR ARTERY BYPASS GRAFTING WITHOUT PUMP $725.50 $725.50 $0.00 $0.00
00580 [ANES FOR HEART TRANSPLANT OR HEART/LUNG TRANSPLANT $580.40 $580.40 $0.00 $0.00
00600 [ANES FOR PROC ON CERVICAL SPINE AND CORD; NOT O/W SPEC $290.20 $290.20 $0.00 $0.00
00604 [ANES FOR PROC ON CERVICAL SPINE AND CORD;sit position $377.26 $377.26 $0.00 $0.00
00620 [ANES FOR PROC ON THORACIC SPINE AND CORD; NOT OTHERWISE $290.20 $290.20 $0.00 $0.00
00622 [ANES FOR PROC ON THORACIC SPINE AND CORD; THORACOLUMBAR $377.26 $377.26 $0.00 $0.00
00630 [ANES FOR PROC IN LUMBAR REGION; NOT OTHERWISE SPECIFIED $232.16 $232.16 $0.00 $0.00
00632 [ANES FOR PROC IN LUMBAR REGION; LUMBAR SYMPATHECTOMY $203.14 $203.14 $0.00 $0.00
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00634 [ANES FOR PROC IN LUMBAR REGION; CHEMONUCLEOLYSIS $290.20 $290.20 $0.00 $0.00
00635 [ANES FOR PROC IN LUMBAR REGION; DIAGNOSTIC OR THERAPEUTIC $116.08 $116.08 $0.00 $0.00
00640 |[ANES FOR MANIPULATION OF THE SPINE OR FOR CLOSED PROCEDURES $87.06 $87.06 $0.00 $0.00
00670 [ANES FOR EXTENSIVE SPINE AND SPINAL CORD PROCEDURES $377.26 $377.26 $0.00 $0.00
00700 [ANES FOR PROC ON UPPER ANTERIOR ABDOMINAL WALL $116.08 $113.08 $0.00 $0.00
00702 [ANES FOR PROC ON UPPER ANTERIOR ABD WALL; PERC LIVER BIOPSY $116.08 $116.08 $0.00 $0.00
00730 [ANES FOR PROC ON UPPER POSTERIOR ABDOMINAL WALL $145.10 $145.10 $0.00 $0.00
00740 |ANES FOR UPPER GI ENDOSCOPIC PROC $145.10 $145.10 $0.00 $0.00
00750 [ANES FOR HERNIA REPAIRS IN UPPER ABDOMEN; NOS $116.08 $116.08 $0.00 $0.00
00752 [ANES FOR HERNIA REPAIRS IN UPPER ABD; LUMBAR AND VENTRAL $174.12 $174.12 $0.00 $0.00
00754 |ANES FOR HERNIA REPAIRS IN UPPER ABDOMEN; OMPHALOCELE $203.14 $203.14 $0.00 $0.00
00756 [ANES FOR HERNIA REPAIRS IN UPPER ABDOMEN; TRANSABD REPAIR $203.14 $203.14 $0.00 $0.00
00770 [ANES FOR ALL PROC ON MAJOR ABD BLOOD VESSELS $435.30 $435.30 $0.00 $0.00
00790 [ANES FOR INTRAPERITONEAL PROC IN UPPER ABD INC LAP $203.14 $203.14 $0.00 $0.00
00792 [ANES FOR INTRAPERITONEAL PROC ; HEPATECTOMY $232.16 $377.26 $0.00 $0.00
00794 [ANES FOR INTRAPERITONEAL PROC IN UPPER ABD INC WHIPPLE $232.16 $232.16 $0.00 $0.00
00796 [ANES FOR INTRAPERITONEAL PROC IN UP ABD INC LIVER TRANS $870.60 $870.60 $0.00 $0.00
00797 [ANES FOR INTRAPERITONEAL PROC IN UP ABD INC GASTRIC BYPASS $232.16 $232.16 $0.00 $0.00
00800 [ANES FOR PROC ON LOW ANTE ABD WALL; NOS $116.08 $116.08 $0.00 $0.00
00802 [ANES FOR PROC ON LOW ANTE ABD WALL; PANNICULECTOMY $145.10 $145.10 $0.00 $0.00
00810 [ANES FOR LOWER INTEST ENDO PROC, DISTAL TO DUODENUM $148.35 $145.10 $0.00 $0.00
00820 [ANES FOR PROC ON LOWER POSTERIOR ABDOMINAL WALL $145.10 $145.10 $0.00 $0.00
00830 [ANES FOR HERNIA REPAIRS IN LOWER ABD; NOS $116.08 $116.08 $0.00 $0.00
00832 [ANES FOR HERNIA REPAIRS IN LOWER ABD; VENTRAL AND INCISIONAL $174.12 $174.12 $0.00 $0.00
00834 [ANES FOR HERNIA REPAIRS IN THE LOWER ABD;NOS $145.10 $145.10 $0.00 $0.00
00836 [ANES FOR HERNIA REPAIRS IN THE LOWER ABD;NOS $174.12 $174.12 $0.00 $0.00
00840 [ANES FOR INTRAPERITONEAL PROC IN LOWER ABD INC LAP $174.12 $174.12 $0.00 $0.00
00842 |ANES FOR AMINOCENTESIS $116.08 $116.08 $0.00 $0.00
00844 |[ANES FOR ABDOMINOPERINEAL RESECTION $203.14 $203.14 $0.00 $0.00
00846 |ANES FOR RADICAL HYSTERECTOMY $232.16 $232.16 $0.00 $0.00
00848 [ANES FOR PELVIC EXENTERATION $232.16 $232.16 $0.00 $0.00
00851 [ANES FOR TUBAL LIGATION/TRANSECTION $174.12 $174.12 $0.00 $0.00
00860 [ANES FOR EXTRAPERITONEAL PROCEDURES LOWER ABD $174.12 $174.12 $0.00 $0.00
00862 [ANES FOR RENAL PROCEDURES $203.14 $203.14 $0.00 $0.00
00864 |[ANES FOR TOTAL CYSTECTOMY $232.16 $232.16 $0.00 $0.00
00865 [ANES FOR RADICAL PROSTATECTOMY $203.14 $203.14 $0.00 $0.00
00866 |ANES FOR ADRENALECTOMY $290.20 $290.20 $0.00 $0.00
00868 [ANES FOR RENAL TRANSPLANT $290.20 $290.20 $0.00 $0.00
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00870 [ANES FOR CYSTOLITHOTOMY $145.10 $145.10 $0.00 $0.00
00872 [ANES FOR LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE $203.14 $203.14 $0.00 $0.00
00873 [ANES FOR LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE; W/O WATER $145.10 $145.10 $0.00 $0.00
00880 [ANES FOR PROC ON MAJOR LOWER ABD VESSELS; NOS $435.30 $435.30 $0.00 $0.00
00882 [ANES FOR PROC ON MAJOR LOW ABD VESSELS; INFERIOR VENA CAVA $290.20 $290.20 $0.00 $0.00
00902 [ANES FOR; ANORECTAL PROCEDURE $148.35 $145.10 $0.00 $0.00
00904 [ANESTHESIA FOR; RADICAL PERINEAL PROCEDURE $203.14 $203.14 $0.00 $0.00
00906 |[ANESTHESIA FOR; VULVECTOMY $116.08 $116.08 $0.00 $0.00
00908 [ANESTHESIA FOR; PERINEAL PROSTATECTOMY $174.12 $174.12 $0.00 $0.00
00910 [ANES FOR TRANSU PROC INC URETHROCYSTOSCOPY NOS; $87.06 $87.06 $0.00 $0.00
00912 [ANES FOR TRANSU PROC INC URETHROCYSTOSCOPY; TUMOR $145.10 $145.10 $0.00 $0.00
00914 [ANES FOR TRANSU PROC INC URETHROCYSTOSCOPY; PROSTATE $145.10 $145.10 $0.00 $0.00
00916 [ANES FOR TRANSU PROC INC URETHROCYSTOSCOPY;BLEEDING $145.10 $145.10 $0.00 $0.00
00918 [ANES FOR TRANSU PROC INC URETHROCYSTOSCOPY; UR CAL $145.10 $145.10 $0.00 $0.00
00920 [ANES FOR PROC ON MALE GENITALIA INC OPEN URETHRAL NOS $87.06 $87.06 $0.00 $0.00
00921 [ANES FOR PROC ON MALE GENITALIA ; VASCETOMY $87.06 $87.06 $0.00 $0.00
00922 [ANES FOR PROC ON MALE GENITALIA; SEMINAL VESICLES $174.12 $174.12 $0.00 $0.00
00924 [ANES FOR PROC ON MALE GENITALIA INC UNDECENDED TESTIS $116.08 $116.08 $0.00 $0.00
00926 [ANES FOR PROC ON MALE GENITALIA ; ORCHIECTOMY, ING $116.08 $116.08 $0.00 $0.00
00928 [ANES FOR PROC ON MALE GENITALIA ; ORCHIECTOMY, ABD $174.12 $174.12 $0.00 $0.00
00930 [ANES FOR PROC ON MALE GENITALIA ; orchipexy $116.08 $116.08 $0.00 $0.00
00932 [ANES FOR PROC ON MALE GENITALIA ; AMPUTATION OF PENIS $116.08 $116.08 $0.00 $0.00
00934 [ANES FOR PROC ON MALE GENITALIA ; $174.12 $174.12 $0.00 $0.00
00936 [ANES FOR PROC ON MALE GENITALIA; AMP WITH LYMPHADECTOMY $232.16 $232.16 $0.00 $0.00
00938 [ANES FOR PROC ON MALE GENITALIA ; PENIAL PROTHESIS $116.08 $116.08 $0.00 $0.00
00940 [ANES FOR VAG PROC INC BIOPSY OF LABIA, VAGINA, NOS $87.06 $87.06 $0.00 $0.00
00942 |[ANES FOR VAGINAL PROC; COLPOTOMY ETC $116.08 $116.08 $0.00 $0.00
00944 [ANES FOR VAG HYSTERECTOMY $174.12 $174.12 $0.00 $0.00
00948 |ANES FOR VAG PROC CERVICAL CERLAGE $116.08 $116.08 $0.00 $0.00
00950 [ANES FOR VAG PROC INC; culdoscopy $145.10 $145.10 $0.00 $0.00
00952 [ANES FOR VAG PROC; HYSTEROSCOPY $116.08 $116.08 $0.00 $0.00
01112 |[ANESFOR BONE MARROW ASPIRATION AND/OR BIOPSY $145.10 $145.10 $0.00 $0.00
01120 [ANESTHESIA FOR PROCEDURES ON BONY PELVIS $174.12 $174.12 $0.00 $0.00
01130 [ANESTHESIA FOR BODY CAST APPLICATION OR REVISION $87.06 $87.06 $0.00 $0.00
01140 [ANESTHESIA FOR INTERPELVIABDOMINAL (HINDQUARTER) AMPUTATION $435.30 $435.30 $0.00 $0.00
01150 [ANES FOR RADICAL PROC FOR TUMOR OF PELVIS; EXCEPT HINDQUAR $290.20 $290.20 $0.00 $0.00
01160 [ANES FOR CLOSED PROC INVOLVING SYMPHYSIS PUBIS OR SACR JOINT $116.08 $116.08 $0.00 $0.00
01170 [ANES FOR OPEN PROC INVOLVING SYMPHYSIS PUBIS OR SACR JOINT $232.16 $232.16 $0.00 $0.00
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01173 [ANES FOR OPEN REPAIR OF FRACTURE DISRUPTION OF PELVIS $215.61 $215.61 $0.00 $0.00
01180 [ANES FOR OBTURATOR NEURECTOMY; EXTRAPELVIC $87.06 $87.06 $0.00 $0.00
01190 [ANES FOR OBTURATOR NEURECTOMY; INTRAPELVIC $116.08 $118.68 $0.00 $0.00
01200 [ANES FOR ALL CLOSED PROCEDURES INVOLVING HIP JOINT $116.08 $116.08 $0.00 $0.00
01202 |[ANES FOR ARTHROSCOPIC PROCEDURES OF HIP JOINT $116.08 $116.08 $0.00 $0.00
01210 [ANES FOR OPEN PROCEDURES INVOLVING HIP JOINT; NOS $174.12 $174.12 $0.00 $0.00
01212 [ANES FOR OPEN PROC INVOLVING HIP JOINT; HIP DISARTICULATION $290.20 $290.20 $0.00 $0.00
01214 [ANES FOR OPEN PROC INVOLVING HIP JOINT; TOTAL HIP ARTHROPLSTY $232.16 $232.16 $0.00 $0.00
01215 [ANES FOR OPEN PROC INVOLVING HIP JOINT; REVISION OF TOTAL $290.20 $296.70 $0.00 $0.00
01220 [ANES FOR ALL CLOSED PROC INVOLVING UPPER 2/3 OF FEMUR $116.08 $116.08 $0.00 $0.00
01230 [ANES FOR OPEN PROC INVOLVING UPPER 2/3 OF FEMUR; NOS $174.12 $174.12 $0.00 $0.00
01232 [ANES FOR OPEN PROC INVOLVING UPPER 2/3 OF FEMUR; AMPUTATION $145.10 $145.10 $0.00 $0.00
01234 [ANES FOR OPEN PROC INVOLVING UPPER 2/3 OF FEMUR; RADICAL $232.16 $232.16 $0.00 $0.00
01250 [ANES FOR ALL PROC ON NERVES, MUSCLES, TENDONS, FASCIA $116.08 $116.08 $0.00 $0.00
01260 [ANES FOR ALL PROC INVOLVING VEINS OF UPPER LEG, INC EXP $87.06 $87.06 $0.00 $0.00
01270 [ANES FOR PROC INVOLVING ARTERIES OF UPPER LEG, INC BYPASS $232.16 $232.16 $0.00 $0.00
01272 |ANES FOR PROC INVOLVING ARTERIES FEMORAL ARTERY LIG $116.08 $116.08 $0.00 $0.00
01274 [ANES FOR PROC INVOLVING ARTERIES OF UP LEG, INC EMB $174.12 $174.12 $0.00 $0.00
01320 [ANES FOR ALL PROC ON NERVES, MUSCLES, TENDONS, FASCIA $116.08 $116.08 $0.00 $0.00
01340 [ANES FOR ALL CLOSED PROC ON LOWER 1/3 OF FEMUR $116.08 $116.08 $0.00 $0.00
01360 [ANES FOR ALL OPEN PROC ON LOWER 1/3 OF FEMUR $145.10 $145.10 $0.00 $0.00
01380 [ANES FOR ALL CLOSED PROC ON KNEE JOINT $87.06 $87.06 $0.00 $0.00
01382 [ANES FOR DIAGNOSTIC ARTHROSCOPIC PROC OF KNEE JOINT $87.06 $87.06 $0.00 $0.00
01390 [ANES FOR ALL CLOSED PROC ON UP ENDS OF TIBIA, FIBULA, PATELLA $87.06 $87.06 $0.00 $0.00
01392 [ANES FOR ALL OPEN PROC ON UPPER ENDS OF TIBIA, FIBULA, PATELLA $116.08 $116.08 $0.00 $0.00
01400 [ANES FOR OPEN OR SURGICAL ARTH PROC ON KNEE JOINT;NOS $116.08 $116.08 $0.00 $0.00
01402 [ANES FOR OPEN OR SURG ARTH PROC ON KNEE JOINT; TOT KNEE $203.14 $203.14 $0.00 $0.00
01404 [ANES FOR OPEN OR SURGICAL ARTH PROC ON KNEE JOINT; DISART $145.10 $145.10 $0.00 $0.00
01420 [ANES FOR ALL CAST APPLICATIONS, NOS $87.06 $87.02 $0.00 $0.00
01430 [ANES FOR PROC ON VEINS OF KNEE AND POPLITEAL AREA; NOS $87.06 $87.06 $0.00 $0.00
01432 |[ANES FOR PROC ON VEINS OF KNEE AND POPLITEAL AREA; AVS $174.12 $174.12 $0.00 $0.00
01440 [ANES FOR PROC ON ARTERIES OF KNEE AND POPLITEAL AREA; NOS $232.16 $232.16 $0.00 $0.00
01442 [ANES FOR PROC ON ARTERIES OF KNEE AND POPL AREA; W/O GRAFT $232.16 $232.16 $0.00 $0.00
01444 |ANES FOR PROC ON ARTERIES OF KNEE AND POPL AREA; POPL $232.16 $232.16 $0.00 $0.00
01462 [ANES FOR ALL CLOSED PROC ON LOWER LEG, ANKLE, AND FOOT $87.06 $87.06 $0.00 $0.00
01464 [ANES FOR ARTHROSCOPIC PROC OF ANKLE AND/OR FOOT $87.06 $87.06 $0.00 $0.00
01470 [ANES FOR PROC ON NERVES, MUSCLES, TENDONS, AND FASCIA; NOS $87.06 $87.06 $0.00 $0.00
01472 [ANES FOR PROC ON NERVES, MUSCLES, ETC; ACHILLIES TENDON $145.10 $145.10 $0.00 $0.00
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01474 |ANES FOR PROC ON NERVES, MUSCLES, TENDONS, AND FASCIA OF L $145.10 $145.10 $0.00 $0.00
01480 [ANES FOR OPEN PROC ON BONES OF LOWR LEG, ANKLE, AND FOOT; NOS $87.06 $87.06 $0.00 $0.00
01482 [ANES FOR OPEN PROC ON BONES OF LOW LEG, ANKLE, AND FOOT,; $116.08 $116.08 $0.00 $0.00
01484 [ANES FOR OPEN PROC ON BONES OF LOW LEG, ANKLE, AND FOOT; $116.08 $116.08 $0.00 $0.00
01486 [ANES FOR OPEN PROC ON BONES; TOTAL ANKLE REPLACEMENT $207.69 $207.69 $0.00 $0.00
01490 [ANES FOR LOWER LEG CAST APPLICATION, REMOVAL, OR REPAIR $87.06 $89.01 $0.00 $0.00
01500 [ANES FOR PROC ON ARTERIES OF LOWER LEG, INC BYPASS NOS $232.16 $232.16 $0.00 $0.00
01502 [ANES FOR PROC ON ARTERIES OF LOWER LEG, INC EMB $178.02 $178.02 $0.00 $0.00
01520 |ANES FOR PROC ON VEINS OF LOWER LEG; NOS $87.06 $87.06 $0.00 $0.00
01522 [ANES FOR PROC ON VEINS OF LOWER LEG; VENOUS THROMBECTOMY, $145.10 $145.10 $0.00 $0.00
01610 [ANES FOR ALL PROC ON NERVES, MUSCLES, ETC; SHOULDER $145.10 $145.10 $0.00 $0.00
01620 [ANES FOR ALL CLOSED PROC ON HUMERAL HEAD AND NECK, $116.08 $116.08 $0.00 $0.00
01622 [ANES FOR DIAG ARTHROSCOPIC PROC OF SHOULDER JOINT $116.08 $116.08 $0.00 $0.00
01630 [ANES FOR OPEN OR SURGICAL ARTHROSCOPIC PROC ON HUMERAL HEAD $145.10 $145.10 $0.00 $0.00
01632 [ANES FOR OPEN OR SURGICAL ARTHROSCOPIC PROC;RESECTION $174.12 $174.12 $0.00 $0.00
01634 [ANES FOR OPEN OR SURGICAL ARTHROSCOPIC PROC;SHOULDER $261.18 $261.18 $0.00 $0.00
01636 [ANES FOR OPEN OR SURGICAL ARTHROSCOPIC PROC;AMP $435.30 $435.30 $0.00 $0.00
01638 [ANES FOR OPEN OR SURGICAL ARTHROSCOPIC PROC;REPLACE $290.20 $290.20 $0.00 $0.00
01650 [ANES FOR PROC ON ARTERIES OF SHOULDER AND AXILLA; NOS $174.12 $174.12 $0.00 $0.00
01652 [ANES FOR PROC ON ARTERIES OF SHOULDER AND AXILLA; $290.20 $290.20 $0.00 $0.00
01654 [ANES FOR PROC ON ARTERIES OF SHOULDER AND AXILLA; BYPASS $232.16 $232.16 $0.00 $0.00
01656 [ANES FOR PROC ON ARTERIES OF SHOULDER AND AXILLA; AX BYPASS $290.20 $290.20 $0.00 $0.00
01670 [ANES FOR ALL PROC ON VEINS OF SHOULDER AND AXILLA $116.08 $116.08 $0.00 $0.00
01680 [ANES FOR SHOULDER CAST APPLICATION, REMOVAL OR REPAIR; NOS $87.06 $87.06 $0.00 $0.00
01682 [ANES FOR SHOULDER CAST APPLICATION, REMOVAL OR REPAIR; SHOULDER $116.08 $116.08 $0.00 $0.00
01710 [ANES FOR PROC ON NERVES, MUSCLES, TENDONS; ARM NOS $87.06 $87.06 $0.00 $0.00
01712 [ANES FOR PROC ON NERVES, MUSCLES, TENDONS,;TENOTOMY $145.10 $145.10 $0.00 $0.00
01714 |[ANES FOR PROC ON NERVES, MUSCLES, TENDONS; TENOPLASTY $145.10 $148.35 $0.00 $0.00
01716 [ANES FOR PROC ON NERVES, MUSCLES, TENDONS; TENODESIS $145.10 $145.10 $0.00 $0.00
01730 [ANES FOR ALL CLOSED PROC ON HUMERUS AND ELBOW $87.06 $87.06 $0.00 $0.00
01732 |ANES FOR DIAG ARTHROSCOPIC PROC OF ELBOW JOINT $87.06 $87.06 $0.00 $0.00
01740 [ANES FOR OPEN OR SURG ARTHROSCOPIC PROC OF THE ELBOW;NOS $116.08 $116.08 $0.00 $0.00
01742 |ANES FOR OPEN OR SURG ARTH PROC OF THE ELBOW; OSTEOTOMY $145.10 $145.10 $0.00 $0.00
01744 |ANES FOR OPEN OR SURG ARTHROSCOPIC PROC OF THE ELBOW,; REPAIR $145.10 $145.10 $0.00 $0.00
01756 |[ANES FOR OPEN OR SURG ARTH PROC OF THE ELBOW; $174.12 $174.12 $0.00 $0.00
01758 [ANES FOR OPEN OR SURGICAL ARTHROSCOPIC PROC OF THE ELBOW; $145.10 $145.10 $0.00 $0.00
01760 [ANES FOR OPEN OR SURGICAL ARTHROSCOPIC PROC OF THE ELBOW, $203.14 $203.14 $0.00 $0.00
01770 [ANES FOR PROC ON ARTERIES OF UPPER ARM AND ELBOW; NOS $174.12 $174.12 $0.00 $0.00
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01772 |ANES FOR PROC ON ARTERIES OF UPPER ARM AND ELBOW; EMBOLECT $174.12 $178.02 $0.00 $0.00
01780 [ANES FOR PROC ON VEINS OF UPPER ARM AND ELBOW; NOS $87.06 $87.06 $0.00 $0.00
01782 [ANES FOR PROC ON VEINS OF UP ARM AND ELBOW; PHLEBORRHAPY $116.08 $116.08 $0.00 $0.00
01810 [ANES FOR ALL PROC ON NERVES, MUSCLES ETC; HAND $87.06 $87.06 $0.00 $0.00
01820 [ANES FOR ALL CLOSED PROCEDURES ON RADIUS, ULNA, WRIST, OR HAND B $87.06 $87.06 $0.00 $0.00
01829 [ANESTHESIA FOR DIAGNOSTIC ARTHROSCOPIC PROCEDURES ON THE WRIST $87.06 $87.06 $0.00 $0.00
01830 [ANESTHESIA FOR OPEN OR SURGICAL ARTHROSCOPIC/ENDOSCOPIC PROCEDURES ON $87.06 $87.06 $0.00 $0.00
01832 [ANESTHESIA FOR OPEN OR SURGICAL ARTHROSCOPIC/ENDOSCOPIC PROCEDURES ON $174.12 $174.12 $0.00 $0.00
01840 [ANESTHESIA FOR PROCEDURES ON ARTERIES OF FOREARM, WRIST, AND HAND; NOT $174.12 $174.12 $0.00 $0.00
01842 [ANESTHESIA FOR PROCEDURES ON ARTERIES OF FOREARM, WRIST, AND HAND; $174.12 $174.12 $0.00 $0.00
01844 |ANESTHESIA FOR VASCULAR SHUNT, OR SHUNT REVISION, ANY TYPE (EG, DIALYS $174.12 $174.12 $0.00 $0.00
01850 [ANESTHESIA FOR PROCEDURES ON VEINS OF FOREARM, WRIST, AND HAND; NOT $87.06 $87.06 $0.00 $0.00
01852 |ANESTHESIA FOR PROCEDURES ON VEINS OF FOREARM, WRIST, AND HAND; $116.08 $116.08 $0.00 $0.00
01860 [ANESTHESIA FOR FOREARM, WRIST, OR HAND CAST APPLICATION, REMOVAL, OR R $87.06 $87.06 $0.00 $0.00
01905 [ANESTHESIA FOR MYELOGRAPHY, DISKOGRAPHY, VERTEBROPLASTY $145.10 $145.10 $0.00 $0.00
01916 [ANESTHESIA FOR DIAGNOSTIC ARTERIOGRAPHY/VENOGRAPHY $145.10 $145.10 $0.00 $0.00
01920 |ANESTHESIA FOR CARDIAC CATHETERIZATION INCLUDING CORONARY ANGIOGRAPHY $203.14 $203.14 $0.00 $0.00
01922 [ANESTHESIA FOR NON-INVASIVE IMAGING OR RADIATION THERAPY $203.14 $203.14 $0.00 $0.00
01924 [ANESTHESIA FOR THERAPEUTIC INTERVENTIONAL RADIOLOGIC PROCEDURES INVOLV $145.10 $145.10 $0.00 $0.00
01925 [ANESTHESIA FOR THERAPEUTIC INTERVENTIONAL RADIOLOGIC PROCEDURES INVOLV $203.14 $203.14 $0.00 $0.00
01926 [ANESTHESIA FOR THERAPEUTIC INTERVENTIONAL RADIOLOGIC PROCEDURES INVOLV $232.16 $232.16 $0.00 $0.00
01930 [ANESTHESIA FOR THERAPEUTIC INTERVENTIONAL RADIOLOGIC PROCEDURES INVOLV $145.10 $145.10 $0.00 $0.00
01931 [ANESTHESIA FOR THERAPEUTIC INTERVENTIONAL RADIOLOGIC PROCEDURES INVOLV $203.14 $203.14 $0.00 $0.00
01932 [ANESTHESIA FOR THERAPEUTIC INTERVENTIONAL RADIOLOGIC PROCEDURES INVOLV $174.12 $174.12 $0.00 $0.00
01933 [ANESTHESIA FOR THERAPEUTIC INTERVENTIONAL RADIOLOGIC PROCEDURES INVOLV $203.14 $203.14 $0.00 $0.00
01951 [ANESTHESIA FOR SECOND AND THIRD DEGREE BURN EXCISION OR DEBRIDEMENT WI $87.06 $87.06 $0.00 $0.00
01952 [ANESTHESIA FOR SECOND AND THIRD DEGREE BURN EXCISION OR DEBRIDEMENT WI $145.10 $145.10 $0.00 $0.00
01953 [ANESTHESIA FOR SECOND AND THIRD DEGREE BURN EXCISION OR DEBRIDEMENT WI $29.02 $29.02 $0.00 $0.00
01958 [ANESTHESIA FOR EXTERNAL CEPHALIC VERSION PROCEDURE $59.34 $59.34 $0.00 $0.00
01960 [ANESTHESIA FOR VAGINAL DELIVERY ONLY $200.00 $200.00 $0.00 $0.00
01961 [ANESTHESIA FOR CESAREAN DELIVERY ONLY $320.00 $320.00 $0.00 $0.00
01962 [ANESTHESIA FOR URGENT HYSTERECTOMY FOLLOWING DELIVERY $232.16 $232.16 $0.00 $0.00
01963 [ANESTHESIA FOR CESAREAN HYSTERECTOMY WITHOUT ANY LABOR ANALGESIA/ $320.00 $320.00 $0.00 $0.00
01965 [ANESTHESIA FOR INCOMPLETE OR MISSED ABORTION PROCEDURES $116.08 $116.08 $0.00 $0.00
01966 [ANESTHESIA FOR INDUCED ABORTION PROCEDURES $116.08 $116.08 $0.00 $0.00
01967 [NEURAXIAL LABOR ANALGESIA/ANESTHESIA FOR PLANNED VAGINAL DELIVERY (THI $315.00 $315.00 $0.00 $0.00
01968 [ANESTHESIA FOR CESAREAN DELIVERY FOLLOWING NEURAXIAL LABOR $20.00 $20.00 $0.00 $0.00
01969 [ANESTHESIA FOR CESAREAN HYSTERECTOMY FOLLOWING NEURAXIAL LABOR $20.00 $20.00 $0.00 $0.00
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01990 [PHYSIOLOGICAL SUPPORT FOR HARVESTING OF ORGAN(S) FROM BRAIN-DEAD PATIE $203.14 $203.14 $0.00 $0.00
01991 [ANESTHESIA FOR DIAGNOSTIC OR THERAPEUTIC NERVE BLOCKS AND INJECTIONS ( $87.06 $87.06 $0.00 $0.00
01992 [ANESTHESIA FOR DIAGNOSTIC OR THERAPEUTIC NERVE BLOCKS AND INJECTIONS ( $145.10 $145.10 $0.00 $0.00
01995 [REGIONAL INTRAVENOUS ADMINISTRATION OF LOCAL ANESTHETIC AGENT OR OTHER $145.10 $145.10 $0.00 $0.00
01996 |[DAILY HOSPITAL MANAGEMENT OF EPIDURAL OR SUBARACHNOID CONTINUOUS DRUG $87.06 $87.06 $0.00 $0.00
01999 [UNLISTED ANESTHESIA PROCEDURE(S) R $0.00 $0.00 $0.00 $0.00
10021 |FINE NEEDLE ASPIRATION; WITHOUT IMAGING GUIDANCE $65.38 $65.38 $12.88 $52.50
10022 |FINE NEEDLE ASPIRATION; WITH IMAGING GUIDANCE $67.20 $67.12 $17.01 $50.19
10040 |ACNE SURGERY (EG, MARSUPIALIZATION, OPENING OR REMOVAL OF MULTIPLE MIL $44.34 $48.63 $0.00 $0.00
10060 |INCISION AND DRAINAGE OF ABSCESS (EG, CARBUNCLE, SUPPURATIVE HIDRADENI $39.74 $45.64 $0.00 $0.00
10061 |INCISION AND DRAINAGE OF ABSCESS (EG, CARBUNCLE, SUPPURATIVE HIDRADENI $82.81 $91.40 $0.00 $0.00
10080 |INCISION AND DRAINAGE OF PILONIDAL CYST; SIMPLE $55.46 $62.16 $0.00 $0.00
10081 |INCISION AND DRAINAGE OF PILONIDAL CYST; COMPLICATED $89.20 $104.08 $0.00 $0.00
10120 |INCISION AND REMOVAL OF FOREIGN BODY, SUBCUTANEOUS TISSUES; SIMPLE $42.30 $48.47 $0.00 $0.00
10121 |INCISION AND REMOVAL OF FOREIGN BODY, SUBCUTANEOUS TISSUES; COMPLICATE $93.79 $107.20 $0.00 $0.00
10140 |INCISION AND DRAINAGE OF HEMATOMA, SEROMA OR FLUID COLLECTION $51.08 $57.52 $0.00 $0.00
10160 |PUNCTURE ASPIRATION OF ABSCESS, HEMATOMA, BULLA, OR CYST $40.06 $45.15 $0.00 $0.00
10180 |INCISION AND DRAINAGE, COMPLEX, POSTOPERATIVE WOUND INFECTION $97.09 $97.09 $0.00 $0.00
11000 |DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR INFECTED SKIN; UP TO 10% OF BOD $33.04 $38.40 $0.00 $0.00
11001 |DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR INFECTED SKIN; EACH ADDITIONAL $17.18 $20.66 $0.00 $0.00
11004 |DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE, MUSCLE AND FASCIA FOR NECROT $422.77 $422.77 $0.00 $0.00
11005 |DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE, MUSCLE AND FASCIA FOR NECROT $574.70 $574.70 $0.00 $0.00
11006 |DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE, MUSCLE AND FASCIA FOR NECROT $531.05 $531.05 $0.00 $0.00
11008 |REMOVAL OF PROSTHETIC MATERIAL OR MESH, ABDOMINAL WALL FOR NECROTIZING $215.69 $215.69 $0.00 $0.00
11010 |DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN MATERIAL ASSOCIATED WITH OPEN $237.46 $237.46 $0.00 $0.00
11011 |DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN MATERIAL ASSOCIATED WITH OPEN $283.02 $283.02 $0.00 $0.00
11012 |DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN MATERIAL ASSOCIATED WITH OPEN $393.35 $393.35 $0.00 $0.00
11040 |DEBRIDEMENT; SKIN, PARTIAL THICKNESS $21.01 $26.37 $0.00 $0.00
11041 |DEBRIDEMENT; SKIN, FULL THICKNESS $33.03 $40.54 $0.00 $0.00
11042 |DEBRIDEMENT; SKIN, AND SUBCUTANEOUS TISSUE $43.53 $52.24 $0.00 $0.00
11043 |DEBRIDEMENT; SKIN, SUBCUTANEOUS TISSUE, AND MUSCLE $110.51 $110.51 $0.00 $0.00
11044 |DEBRIDEMENT; SKIN, SUBCUTANEOUS TISSUE, MUSCLE, AND BONE $154.45 $154.45 $0.00 $0.00
11055 |PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS) $14.74 $14.74 $0.00 $0.00
11056 |PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS) $20.76 $20.76 $0.00 $0.00
11057 |PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS) $22.12 $22.12 $0.00 $0.00
11100 |BIOPSY OF SKIN, SUBCUTANEOUS TISSUE AND/OR MUCOUS MEMBRANE (INCLUDING $31.58 $38.42 $0.00 $0.00
11101 |BIOPSY OF SKIN, SUBCUTANEOUS TISSUE AND/OR MUCOUS MEMBRANE (INCLUDING $16.41 $20.30 $0.00 $0.00
11200 |REMOVAL OF SKIN TAGS, MULTIPLE FIBROCUTANEOUS TAGS, ANY AREA; UP TO AN $26.99 $32.75 $0.00 $0.00
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11201 [REMOVAL OF SKIN TAGS, MULTIPLE FIBROCUTANEOUS TAGS, ANY AREA; EACH $10.40 $12.68 $0.00 $0.00
11300 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR L $23.29 $30.40 $0.00 $0.00
11301 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR L $35.39 $44.37 $0.00 $0.00
11302 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR L $44.93 $56.87 $0.00 $0.00
11303 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR L $58.76 $76.99 $0.00 $0.00
11305 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HAN $27.85 $34.82 $0.00 $0.00
11306 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HAN $40.27 $49.79 $0.00 $0.00
11307 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HAN $48.49 $61.09 $0.00 $0.00
11308 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HAN $64.28 $83.06 $0.00 $0.00
11310 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYEL $32.13 $41.39 $0.00 $0.00
11311 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYEL $44.15 $55.55 $0.00 $0.00
11312 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYEL $52.91 $67.93 $0.00 $0.00
11313 [SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYEL $71.16 $91.15 $0.00 $0.00
11400 [EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $33.56 $40.67 $0.00 $0.00
11401 |EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $47.71 $56.69 $0.00 $0.00
11402 [EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $59.90 $71.83 $0.00 $0.00
11403 |EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $73.72 $89.41 $0.00 $0.00
11404 [EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $85.73 $104.23 $0.00 $0.00
11406 |EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $137.96 $137.96 $0.00 $0.00
11420 [EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $37.83 $44.80 $0.00 $0.00
11421 |EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $54.65 $64.17 $0.00 $0.00
11422 [EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $65.21 $77.82 $0.00 $0.00
11423 |EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $83.42 $100.99 $0.00 $0.00
11424 [EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $97.94 $116.58 $0.00 $0.00
11426 |EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LIS $165.58 $165.58 $0.00 $0.00
11440 [EXCISION, OTHER BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLE $42.99 $52.24 $0.00 $0.00
11441 |EXCISION, OTHER BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLE $59.12 $70.52 $0.00 $0.00
11442 [EXCISION, OTHER BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLE $71.10 $86.12 $0.00 $0.00
11443 |EXCISION, OTHER BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLE $94.69 $114.13 $0.00 $0.00
11444 [EXCISION, OTHER BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLE $122.00 $141.72 $0.00 $0.00
11446 |EXCISION, OTHER BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLE $158.53 $182.40 $0.00 $0.00
11450 [EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, AXILLARY; W $158.28 $158.28 $0.00 $0.00
11451 [EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, AXILLARY; W $200.47 $200.47 $0.00 $0.00
11462 [EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, INGUINAL; W $142.64 $142.64 $0.00 $0.00
11463 [EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, INGUINAL; W $173.41 $173.41 $0.00 $0.00
11470 [EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, PERIANAL, $176.46 $176.46 $0.00 $0.00
11471 [EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, PERIANAL, $202.65 $202.65 $0.00 $0.00
11600 [EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EX $57.49 $72.65 $0.00 $0.00
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11601 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EX $76.72 $95.36 $0.00 $0.00
11602 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EX $88.16 $112.56 $0.00 $0.00
11603 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EX $102.77 $132.94 $0.00 $0.00
11604 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EX $115.29 $150.03 $0.00 $0.00
11606 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EX $194.50 $194.50 $0.00 $0.00
11620 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET $58.74 $76.71 $0.00 $0.00
11621 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET $83.70 $107.17 $0.00 $0.00
11622 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET $101.32 $130.82 $0.00 $0.00
11623 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET $125.18 $159.78 $0.00 $0.00
11624 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET $150.01 $193.05 $0.00 $0.00
11626 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET $227.10 $227.10 $0.00 $0.00
11640 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOS $69.20 $91.33 $0.00 $0.00
11641 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOS $102.53 $130.56 $0.00 $0.00
11642 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOS $124.56 $159.03 $0.00 $0.00
11643 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOS $148.41 $188.77 $0.00 $0.00
11644 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOS $187.14 $234.21 $0.00 $0.00
11646 |EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOS $302.11 $302.11 $0.00 $0.00
11719 |TRIMMING OF NONDYSTROPHIC NAILS, ANY NUMBER $9.61 $9.61 $0.00 $0.00
11720 |DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); ONE TO FIVE $18.20 $18.20 $0.00 $0.00
11721 |DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); SIX OR MORE $30.70 $30.70 $0.00 $0.00
11730 |AVULSION OF NAIL PLATE, PARTIAL OR COMPLETE, SIMPLE; SINGLE $40.17 $46.20 $0.00 $0.00
11732 |AVULSION OF NAIL PLATE, PARTIAL OR COMPLETE, SIMPLE; EACH ADDITIONAL N $14.99 $18.34 $0.00 $0.00
11740 |EVACUATION OF SUBUNGUAL HEMATOMA $17.06 $22.29 $0.00 $0.00
11750 |EXCISION OF NAIL AND NAIL MATRIX, PARTIAL OR COMPLETE, (EG, INGROWN OR $81.49 $109.65 $0.00 $0.00
11752 |EXCISION OF NAIL AND NAIL MATRIX, PARTIAL OR COMPLETE, (EG, INGROWN OR $116.11 $153.93 $0.00 $0.00
11755 |BIOPSY OF NAIL UNIT (EG, PLATE, BED, MATRIX, HYPONYCHIUM, PROXIMAL AND $67.91 $67.91 $0.00 $0.00
11760 |REPAIR OF NAIL BED $59.55 $72.03 $0.00 $0.00
11762 |RECONSTRUCTION OF NAIL BED WITH GRAFT $123.63 $158.10 $0.00 $0.00
11765 |WEDGE EXCISION OF SKIN OF NAIL FOLD (EG, FOR INGROWN TOENAIL) $26.83 $33.67 $0.00 $0.00
11770 |EXCISION OF PILONIDAL CYST OR SINUS; SIMPLE $157.43 $157.43 $0.00 $0.00
11771 |EXCISION OF PILONIDAL CYST OR SINUS; EXTENSIVE $294.71 $294.71 $0.00 $0.00
11772 |EXCISION OF PILONIDAL CYST OR SINUS; COMPLICATED $340.45 $340.45 $0.00 $0.00
11900 |[INJECTION, INTRALESIONAL; UP TO AND INCLUDING SEVEN LESIONS $19.10 $22.45 $0.00 $0.00
11901 |INJECTION, INTRALESIONAL; MORE THAN SEVEN LESIONS $29.70 $35.20 $0.00 $0.00
11954 |SUBCUTANEOUS INJECTION OF FILLING MATERIAL (EG, COLLAGEN); OVER 10.0 C R $388.88 $88.88 $0.00 $0.00
11960 |INSERTION OF TISSUE EXPANDER(S) FOR OTHER THAN BREAST, INCLUDING SUBSE R | $420.53 $420.53 $0.00 $0.00
11970 |REPLACEMENT OF TISSUE EXPANDER WITH PERMANENT PROSTHESIS R | $462.51 $462.51 $0.00 $0.00
11971 |REMOVAL OF TISSUE EXPANDER(S) WITHOUT INSERTION OF PROSTHESIS $125.92 $125.92 $0.00 $0.00
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11975 [INSERTION, IMPLANTABLE CONTRACEPTIVE CAPSULES $77.93 $520.06 $0.00 $0.00
11976 [REMOVAL, IMPLANTABLE CONTRACEPTIVE CAPSULES $93.85 $93.85 $0.00 $0.00
11977 |[REMOVAL WITH REINSERTION, IMPLANTABLE CONTRACEPTIVE CAPSULES $173.50 $584.13 $0.00 $0.00
11980 [SUBCUTANEOUS HORMONE PELLET IMPLANTATION (IMPLANTATION OF ESTRADIOL AN $51.38 $74.97 $0.00 $0.00
11981 [INSERTION, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT $61.32 $86.88 $0.00 $0.00
11982 [REMOVAL, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT $73.80 $99.36 $0.00 $0.00
11983 [REMOVAL WITH REINSERTION, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT $136.79 $162.35 $0.00 $0.00
12001 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $64.92 $64.92 $0.00 $0.00
12002 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $76.00 $76.00 $0.00 $0.00
12004 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $97.27 $97.27 $0.00 $0.00
12005 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $125.29 $125.29 $0.00 $0.00
12006 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $158.58 $158.58 $0.00 $0.00
12007 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $172.32 $172.32 $0.00 $0.00
12011 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS $71.48 $71.48 $0.00 $0.00
12013 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS $86.50 $86.50 $0.00 $0.00
12014 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS $105.07 $105.07 $0.00 $0.00
12015 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS $138.99 $138.99 $0.00 $0.00
12016 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS $179.09 $179.09 $0.00 $0.00
12017 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS $234.40 $234.40 $0.00 $0.00
12018 [SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS $310.60 $310.60 $0.00 $0.00
12020 |[TREATMENT OF SUPERFICIAL WOUND DEHISCENCE; SIMPLE CLOSURE $111.70 $111.70 $0.00 $0.00
12021 [TREATMENT OF SUPERFICIAL WOUND DEHISCENCE; WITH PACKING $63.51 $71.83 $0.00 $0.00
12031 |LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES $72.98 $82.63 $0.00 $0.00
12032 [LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES $87.52 $101.60 $0.00 $0.00
12034 |LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES $127.29 $127.29 $0.00 $0.00
12035 [LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES $156.27 $156.27 $0.00 $0.00
12036 |LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES $188.59 $188.59 $0.00 $0.00
12037 [LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES $230.11 $230.11 $0.00 $0.00
12041 |LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA $81.29 $92.55 $0.00 $0.00
12042 [LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA $97.54 $113.23 $0.00 $0.00
12044 |LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA $138.25 $138.25 $0.00 $0.00
12045 [LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA $168.06 $168.06 $0.00 $0.00
12046 |LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA $207.87 $207.87 $0.00 $0.00
12047 [LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA $256.41 $256.41 $0.00 $0.00
12051 |LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCO $86.99 $100.53 $0.00 $0.00
12052 [LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCO $102.93 $122.64 $0.00 $0.00
12053 |LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCO $141.42 $141.42 $0.00 $0.00
12054 [LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCO $175.87 $175.87 $0.00 $0.00
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12055 |LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCO $224.42 $224.42 $0.00 $0.00
12056 |LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCO $292.06 $292.06 $0.00 $0.00
12057 |LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCO $334.48 $334.48 $0.00 $0.00
13100 |REPAIR, COMPLEX, TRUNK; 1.1 CM TO 2.5 CM $108.53 $123.82 $0.00 $0.00
13101 |REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM $146.56 $174.45 $0.00 $0.00
13102 |REPAIR, COMPLEX, TRUNK; EACH ADDITIONAL 5 CM OR LESS (LIST SEPARATELY $56.01 $56.01 $0.00 $0.00
13120 |REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; 1.1 CM TO 2.5 CM $117.60 $135.71 $0.00 $0.00
13121 |REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; 2.6 CM TO 7.5 CM $169.15 $204.69 $0.00 $0.00
13122 |REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 5 CM OR LES $65.12 $65.12 $0.00 $0.00
13131 |REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITAL $141.89 $168.44 $0.00 $0.00
13132 |REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITAL $195.52 $256.80 $0.00 $0.00
13133 |REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITAL $96.50 $96.50 $0.00 $0.00
13150 |REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; 1.0 CM OR LESS $163.13 $163.13 $0.00 $0.00
13151 |REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; 1.1 CM TO 2.5 CM $170.47 $203.33 $0.00 $0.00
13152 |REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; 2.6 CM TO 7.5 CM $269.60 $338.40 $0.00 $0.00
13153 |REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; EACH ADDITIONAL 5 CM $106.06 $106.06 $0.00 $0.00
13160 |SECONDARY CLOSURE OF SURGICAL WOUND OR DEHISCENCE, EXTENSIVE OR COMPLI $383.05 $383.05 $0.00 $0.00
14000 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, TRUNK; DEFECT 10 SQ CM OR L $214.30 $260.03 $0.00 $0.00
14001 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, TRUNK; DEFECT 10.1 SQ CM TO $374.16 $374.16 $0.00 $0.00
14020 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, SCALP, ARMS AND/OR LEGS; DE $321.74 $321.74 $0.00 $0.00
14021 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, SCALP, ARMS AND/OR LEGS; DE $464.35 $464.35 $0.00 $0.00
14040 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, MOU $317.27 $408.06 $0.00 $0.00
14041 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, MOU $445.61 $551.29 $0.00 $0.00
14060 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR $469.36 $469.36 $0.00 $0.00
14061 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR $506.64 $647.32 $0.00 $0.00
14300 |ADJACENT TISSUE TRANSFER OR REARRANGEMENT, MORE THAN 30 SQ CM, UNUSUAL R | $663.80 $663.80 $0.00 $0.00
14350 |FILLETED FINGER OR TOE FLAP, INCLUDING PREPARATION OF RECIPIENT SITE $453.88 $453.88 $0.00 $0.00
15000 |SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN $136.88 $136.88 $0.00 $0.00
15001 |SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN $51.04 $51.30 $0.00 $0.00
15040 |HARVEST OF SKIN FOR TISSUE CULTURED SKIN AUTOGRAFT, 100 SQ CM OR LESS $94.39 $182.17 $0.00 $0.00
15050 |PINCH GRAFT, SINGLE OR MULTIPLE, TO COVER SMALL ULCER, TIP OF DIGIT, O $169.74 $169.74 $0.00 $0.00
15100 |SPLIT-THICKNESS AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS, $379.61 $379.61 $0.00 $0.00
15101 |SPLIT-THICKNESS AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ C $101.14 $101.14 $0.00 $0.00
15110 |EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS, OR ON $494.92 $588.82 $0.00 $0.00
15111 |EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ CM, OR $81.78 $94.54 $0.00 $0.00
15115 |EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, $508.90 $556.87 $0.00 $0.00
15116 |EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, $111.30 $123.04 $0.00 $0.00
15120 |SPLIT-THICKNESS AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, OR $453.31 $453.31 $0.00 $0.00
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15121 |SPLIT-THICKNESS AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, OR $169.28 $169.28 $0.00 $0.00
15130 |DERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS, OR ONE $485.17 $295.10 $0.00 $0.00
15131 |DERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ CM, OR EAC $66.27 $77.25 $0.00 $0.00
15135 |DERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, $551.35 $596.00 $0.00 $0.00
15136 |DERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, $66.78 $72.39 $0.00 $0.00
15150 |TISSUE CULTURED EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 25 SQ CM $439.14 $490.68 $0.00 $0.00
15151 |TISSUE CULTURED EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; ADDITIONAL 1 S $88.28 $100.02 $0.00 $0.00
15152 |TISSUE CULTURED EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONA $110.29 $123.05 $0.00 $0.00
15155 |TISSUE CULTURED EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK $472.33 $494.27 $0.00 $0.00
15156 |TISSUE CULTURED EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK $122.56 $130.72 $0.00 $0.00
15157 |TISSUE CULTURED EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK $133.56 $144.53 $0.00 $0.00
15170 |ACELLULAR DERMAL REPLACEMENT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LE $223.07 $260.58 $0.00 $0.00
15171 |ACELLULAR DERMAL REPLACEMENT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 S $66.73 $68.26 $0.00 $0.00
15175 |ACELLULAR DERMAL REPLACEMENT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, $331.25 $367.74 $0.00 $0.00
15176 |ACELLULAR DERMAL REPLACEMENT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, $105.46 $108.53 $0.00 $0.00
15200 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, TR $346.44 $346.44 $0.00 $0.00
15201 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, TR $95.94 $95.94 $0.00 $0.00
15220 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, SC $368.20 $368.20 $0.00 $0.00
15221 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, SC $89.72 $89.72 $0.00 $0.00
15240 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, $432.19 $432.19 $0.00 $0.00
15241 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, $132.51 $132.51 $0.00 $0.00
15260 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, NO $504.67 $504.67 $0.00 $0.00
15261 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, NO $156.46 $156.46 $0.00 $0.00
15300 |ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE, TRUNK, ARMS, LEGS; FIRST 1 $188.23 $212.98 $0.00 $0.00
15320 |ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE, FACE, SCALP, EYELIDS, MOUT $219.28 $247.10 $0.00 $0.00
15321 |ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE, FACE, SCALP, EYELIDS, MOUT $65.00 $67.55 $0.00 $0.00
15330 |ACELLULAR DERMAL ALLOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS $187.98 $212.73 $0.00 $0.00
15331 |ACELLULAR DERMAL ALLOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ $43.50 $45.03 $0.00 $0.00
15335 |ACELLULAR DERMAL ALLOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, $210.28 $236.56 $0.00 $0.00
15336 |ACELLULAR DERMAL ALLOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, $62.15 $65.21 $0.00 $0.00
15340 |TISSUE CULTURED ALLOGENEIC SKIN SUBSTITUTE; FIRST 25 SQ CM OR LESS $191.42 $223.31 $0.00 $0.00
15341 |TISSUE CULTURED ALLOGENEIC SKIN SUBSTITUTE; EACH ADDITIONAL 25 SQ CM $21.49 $31.95 $0.00 $0.00
15361 |TISSUE CULTURED ALLOGENEIC DERMAL SUBSTITUTE; EACH ADDITIONAL 100 SQ C $49.48 $52.55 $0.00 $0.00
15365 |TISSUE CULTURED ALLOGENEIC DERMAL SUBSTITUTE, FACE, SCALP, EYELIDS, MO $216.70 $251.40 $0.00 $0.00
15366 |TISSUE CULTURED ALLOGENEIC DERMAL SUBSTITUTE, FACE, SCALP, EYELIDS, MO $62.22 $65.29 $0.00 $0.00
15400 |XENOGRAFT, SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE; TRUNK, ARMS, LE $176.64 $176.64 $0.00 $0.00
15401 |XENOGRAFT, SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE; EACH ADDITIONAL $45.64 $45.64 $0.00 $0.00
15420 |XENOGRAFT SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE, FACE, SCALP, EYE $243.95 $269.21 $0.00 $0.00
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15421 |XENOGRAFT SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE, FACE, SCALP, EYE $65.76 $83.63 $0.00 $0.00
15430 |ACELLULAR XENOGRAFT IMPLANT; FIRST 100 SQ CM OR LESS, OR ONE PERCENT O $356.87 $364.27 $0.00 $0.00
15431 |ACELLULAR XENOGRAFT IMPLANT; EACH ADDITIONAL 100 SQ CM, OR EACH ADDITI $0.00 $0.00 $0.00 $0.00
15570 |FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; TRUNK $308.10 $308.10 $0.00 $0.00
15572 |FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; SCALP, $301.00 $301.00 $0.00 $0.00
15574 |FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; FOREHE $298.15 $298.15 $0.00 $0.00
15576 |FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; EYELID $223.56 $223.56 $0.00 $0.00
15600 |DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT TRUNK $138.59 $138.59 $0.00 $0.00
15610 |DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT SCALP, AR $159.93 $159.93 $0.00 $0.00
15620 |DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT FOREHEAD, $192.10 $192.10 $0.00 $0.00
15630 |DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT EYELIDS, $214.02 $214.02 $0.00 $0.00
15650 |TRANSFER, INTERMEDIATE, OF ANY PEDICLE FLAP (EG, ABDOMEN TO WRIST, WAL $252.45 $252.45 $0.00 $0.00
15732 |MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; HEAD AND NECK (EG, $854.33 $854.33 $0.00 $0.00
15734 |MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; TRUNK $1,073.37 | $1,073.37 $0.00 $0.00
15736 |MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; UPPER EXTREMITY $955.95 $955.95 $0.00 $0.00
15738 |MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; LOWER EXTREMITY $721.17 $721.17 $0.00 $0.00
15740 |FLAP; ISLAND PEDICLE $595.34 $595.34 $0.00 $0.00
15750 |FLAP; NEUROVASCULAR PEDICLE $681.45 $681.45 $0.00 $0.00
15756 |FREE MUSCLE OR MYOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS $1,862.68 | $1,862.68 $0.00 $0.00
15757 |FREE SKIN FLAP WITH MICROVASCULAR ANASTOMOSIS $1,862.68 | $1,862.68 $0.00 $0.00
15758 |FREE FASCIAL FLAP WITH MICROVASCULAR ANASTOMOSIS $1,862.68 | $1,862.68 $0.00 $0.00
15760 |GRAFT; COMPOSITE (EG, FULL THICKNESS OF EXTERNAL EAR OR NASAL ALA), $465.47 $465.47 $0.00 $0.00
15770 |GRAFT; DERMA-FAT-FASCIA $424.18 $424.18 $0.00 $0.00
15780 |DERMABRASION; TOTAL FACE (EG, FOR ACNE SCARRING, FINE WRINKLING, RHYTI R | $221.16 $241.68 $0.00 $0.00
15781 |DERMABRASION; SEGMENTAL, FACE R | $197.07 $247.63 $0.00 $0.00
15782 |DERMABRASION; REGIONAL, OTHER THAN FACE R | $142.07 $158.03 $0.00 $0.00
15783 |DERMABRASION; SUPERFICIAL, ANY SITE, (EG, TATTOO REMOVAL) R | $151.50 $176.31 $0.00 $0.00
15786 |ABRASION; SINGLE LESION (EG, KERATOSIS, SCAR) $67.87 $76.19 $0.00 $0.00
15787 |ABRASION; EACH ADDITIONAL FOUR LESIONS OR LESS (LIST SEPARATELY IN ADD $13.50 $16.58 $0.00 $0.00
15788 |CHEMICAL PEEL, FACIAL; EPIDERMAL $100.13 $100.13 $0.00 $0.00
15789 |CHEMICAL PEEL, FACIAL; DERMAL $180.23 $180.23 $0.00 $0.00
15792 |CHEMICAL PEEL, NONFACIAL; EPIDERMAL $65.39 $65.39 $0.00 $0.00
15793 |CHEMICAL PEEL, NONFACIAL; DERMAL $117.62 $117.62 $0.00 $0.00
15819 |CERVICOPLASTY $496.26 $496.26 $0.00 $0.00
15820 |BLEPHAROPLASTY, LOWER EYELID; R | $321.09 $321.09 $0.00 $0.00
15821 |BLEPHAROPLASTY, LOWER EYELID; WITH EXTENSIVE HERNIATED FAT PAD R | $358.36 $358.36 $0.00 $0.00
15822 |BLEPHAROPLASTY, UPPER EYELID; R | $285.62 $285.62 $0.00 $0.00
15823 |BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING DOWN LID R | $416.75 $416.75 $0.00 $0.00
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15824 |RHYTIDECTOMY; FOREHEAD R | $504.16 $504.16 $0.00 $0.00
15825 |RHYTIDECTOMY; NECK WITH PLATYSMAL TIGHTENING (PLATYSMAL FLAP, P-FLAP) R | $735.05 $735.05 $0.00 $0.00
15826 |RHYTIDECTOMY; GLABELLAR FROWN LINES R | $448.87 $448.87 $0.00 $0.00
15828 |RHYTIDECTOMY; CHEEK, CHIN, AND NECK R | $821.68 $821.68 $0.00 $0.00
15829 |RHYTIDECTOMY; SUPERFICIAL MUSCULOAPONEUROTIC SYSTEM (SMAS) FLAP R | $895.01 $895.01 $0.00 $0.00
15831 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $654.91 $654.91 $0.00 $0.00
15832 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $576.57 $576.57 $0.00 $0.00
15833 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $488.07 $488.07 $0.00 $0.00
15834 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $520.36 $520.36 $0.00 $0.00
15835 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $539.59 $539.59 $0.00 $0.00
15836 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $441.40 $441.40 $0.00 $0.00
15837 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $417.88 $417.88 $0.00 $0.00
15838 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $374.40 $374.40 $0.00 $0.00
15839 |EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY) R | $338.37 $338.37 $0.00 $0.00
15840 |GRAFT FOR FACIAL NERVE PARALYSIS; FREE FASCIA GRAFT (INCLUDING OBTAINI $831.97 $831.97 $0.00 $0.00
15841 |GRAFT FOR FACIAL NERVE PARALYSIS; FREE MUSCLE GRAFT (INCLUDING OBTAINI $1,151.32 | $1,151.32 $0.00 $0.00
15842 |GRAFT FOR FACIAL NERVE PARALYSIS; FREE MUSCLE FLAP BY MICROSURGICAL $1,898.74 | $1,898.74 $0.00 $0.00
15845 |GRAFT FOR FACIAL NERVE PARALYSIS; REGIONAL MUSCLE TRANSFER $812.98 $812.98 $0.00 $0.00
15850 |REMOVAL OF SUTURES UNDER ANESTHESIA (OTHER THAN LOCAL), SAME SURGEON $33.52 $33.52 $0.00 $0.00
15851 |REMOVAL OF SUTURES UNDER ANESTHESIA (OTHER THAN LOCAL), OTHER SURGEON $29.99 $34.01 $0.00 $0.00
15852 |DRESSING CHANGE (FOR OTHER THAN BURNS) UNDER ANESTHESIA (OTHER THAN LO $32.84 $38.74 $0.00 $0.00
15860 |INTRAVENOUS INJECTION OF AGENT (EG, FLUORESCEIN) TO TEST VASCULAR FLOW $99.50 $99.50 $0.00 $0.00
15876 |SUCTION ASSISTED LIPECTOMY; HEAD AND NECK R | $144.85 $144.85 $0.00 $0.00
15877 |SUCTION ASSISTED LIPECTOMY; TRUNK R | $144.85 $144.85 $0.00 $0.00
15878 |SUCTION ASSISTED LIPECTOMY; UPPER EXTREMITY R | $144.85 $144.85 $0.00 $0.00
15879 |SUCTION ASSISTED LIPECTOMY; LOWER EXTREMITY R | $144.85 $144.85 $0.00 $0.00
15920 |EXCISION, COCCYGEAL PRESSURE ULCER, WITH COCCYGECTOMY; WITH PRIMARY SU $310.70 $310.70 $0.00 $0.00
15922 |EXCISION, COCCYGEAL PRESSURE ULCER, WITH COCCYGECTOMY; WITH FLAP CLOSU $458.39 $458.39 $0.00 $0.00
15931 |EXCISION, SACRAL PRESSURE ULCER, WITH PRIMARY SUTURE; $330.52 $330.52 $0.00 $0.00
15933 |EXCISION, SACRAL PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMY $503.23 $503.23 $0.00 $0.00
15934 |EXCISION, SACRAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; $571.06 $571.06 $0.00 $0.00
15935 |EXCISION, SACRAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH OSTECTOM $739.57 $739.57 $0.00 $0.00
15936 |EXCISION, SACRAL PRESSURE ULCER, IN PREPARATION FOR MUSCLE OR MYOCUTAN $657.15 $657.15 $0.00 $0.00
15937 |EXCISION, SACRAL PRESSURE ULCER, IN PREPARATION FOR MUSCLE OR MYOCUTAN $807.05 $807.05 $0.00 $0.00
15940 |EXCISION, ISCHIAL PRESSURE ULCER, WITH PRIMARY SUTURE; $353.28 $353.28 $0.00 $0.00
15941 |EXCISION, ISCHIAL PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMY $520.71 $520.71 $0.00 $0.00
15944 |EXCISION, ISCHIAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; $591.31 $591.31 $0.00 $0.00
15945 |EXCISION, ISCHIAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH OSTECTO $681.75 $681.75 $0.00 $0.00
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15946 |EXCISION, ISCHIAL PRESSURE ULCER, WITH OSTECTOMY, IN PREPARATION FOR M $1,105.54 | $1,105.54 $0.00 $0.00
15950 |EXCISION, TROCHANTERIC PRESSURE ULCER, WITH PRIMARY SUTURE; $294.07 $294.07 $0.00 $0.00
15951 |EXCISION, TROCHANTERIC PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTEC $524.40 $524.40 $0.00 $0.00
15952 |EXCISION, TROCHANTERIC PRESSURE ULCER, WITH SKIN FLAP CLOSURE; $523.25 $523.25 $0.00 $0.00
15953 |EXCISION, TROCHANTERIC PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH $623.21 $623.21 $0.00 $0.00
15956 |EXCISION, TROCHANTERIC PRESSURE ULCER, IN PREPARATION FOR MUSCLE OR $951.66 $951.66 $0.00 $0.00
15958 |EXCISION, TROCHANTERIC PRESSURE ULCER, IN PREPARATION FOR MUSCLE OR $975.57 $975.57 $0.00 $0.00
15999 |UNLISTED PROCEDURE, EXCISION PRESSURE ULCER R $0.00 $0.00 $0.00 $0.00
16000 |INITIAL TREATMENT, FIRST DEGREE BURN, WHEN NO MORE THAN LOCAL TREATMEN $31.54 $36.23 $0.00 $0.00
16020 |DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL-THICKNESS BURNS, INITIAL OR $28.76 $33.32 $0.00 $0.00
16025 |DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL-THICKNESS BURNS, INITIAL OR $61.54 $67.57 $0.00 $0.00
16030 |DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL-THICKNESS BURNS, INITIAL OR $76.93 $76.93 $0.00 $0.00
16035 |ESCHAROTOMY; INITIAL INCISION $191.61 $191.61 $0.00 $0.00
16036 |ESCHAROTOMY; EACH ADDITIONAL INCISION (LIST SEPARATELY IN ADDITION TO $64.19 $64.19 $0.00 $0.00
17000 |DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURG $25.14 $30.77 $0.00 $0.00
17003 |DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURG $7.92 $7.92 $0.00 $0.00
17004 |DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURG $143.35 $143.35 $0.00 $0.00
17106 |DESTRUCTION OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS (EG, LASER $163.48 $189.36 $0.00 $0.00
17107 |DESTRUCTION OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS (EG, LASER $324.95 $374.57 $0.00 $0.00
17108 |DESTRUCTION OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS (EG, LASER $651.15 $651.15 $0.00 $0.00
17110 |DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURG $22.23 $27.60 $0.00 $0.00
17111 |DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURG $43.22 $43.22 $0.00 $0.00
17250 |CHEMICAL CAUTERIZATION OF GRANULATION TISSUE (PROUD FLESH, SINUS OR $20.20 $24.76 $0.00 $0.00
17260 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $42.82 $57.97 $0.00 $0.00
17261 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $54.42 $73.06 $0.00 $0.00
17262 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $73.19 $97.60 $0.00 $0.00
17263 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $86.34 $116.51 $0.00 $0.00
17264 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $96.51 $131.25 $0.00 $0.00
17266 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $120.81 $162.52 $0.00 $0.00
17270 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $58.15 $76.12 $0.00 $0.00
17271 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $69.61 $93.08 $0.00 $0.00
17272 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $84.59 $114.10 $0.00 $0.00
17273 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $99.36 $133.96 $0.00 $0.00
17274 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $125.36 $168.41 $0.00 $0.00
17276 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $150.56 $196.29 $0.00 $0.00
17280 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $58.64 $80.77 $0.00 $0.00
17281 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $81.41 $109.44 $0.00 $0.00
17282 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $98.45 $132.91 $0.00 $0.00




NOTE: PHYSICIAN FEE SCHEDULE
1. Refer to CPT code book for complete description of code. UPDATED JUNE 2006

2."R" in PA column indicates Prior Auth is required

3. Codes on list w/o rate or as "$0.00" pay at 65% billed amt if covered.

Proc PA Outpat. Tech. Prof.
Code |Procedure Description Ind |Inpat. Rate Rate Comp. Comp.
17283 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $123.17 $163.54 $0.00 $0.00
17284 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $147.82 $194.89 $0.00 $0.00
17286 |DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, $201.33 $259.27 $0.00 $0.00
17304 |CHEMOSURGERY (MOHS MICROGRAPHIC TECHNIQUE), INCLUDING REMOVAL OF ALL G $284.46 $338.37 $0.00 $0.00
17305 |CHEMOSURGERY (MOHS MICROGRAPHIC TECHNIQUE), INCLUDING REMOVAL OF ALL G $118.07 $148.38 $0.00 $0.00
17306 |CHEMOSURGERY (MOHS MICROGRAPHIC TECHNIQUE), INCLUDING REMOVAL OF ALL G $105.08 $123.85 $0.00 $0.00
17307 |CHEMOSURGERY (MOHS MICROGRAPHIC TECHNIQUE), INCLUDING REMOVAL OF ALL G $106.26 $125.97 $0.00 $0.00
17310 |CHEMOSURGERY (MOHS MICROGRAPHIC TECHNIQUE), INCLUDING REMOVAL OF ALL G $29.86 $31.61 $0.00 $0.00
17340 |CRYOTHERAPY (CO2 SLUSH, LIQUID N2) FOR ACNE $25.66 $29.42 $0.00 $0.00
17360 |CHEMICAL EXFOLIATION FOR ACNE (EG, ACNE PASTE, ACID) $45.19 $48.81 $0.00 $0.00
17999 |UNLISTED PROCEDURE, SKIN, MUCOUS MEMBRANE AND SUBCUTANEOUS TISSUE R $0.00 $0.00 $0.00 $0.00
19000 |PUNCTURE ASPIRATION OF CYST OF BREAST; $31.45 $36.54 $0.00 $0.00
19001 |PUNCTURE ASPIRATION OF CYST OF BREAST; EACH ADDITIONAL CYST (LIST $16.76 $19.98 $0.00 $0.00
19020 |MASTOTOMY WITH EXPLORATION OR DRAINAGE OF ABSCESS, DEEP $143.24 $143.24 $0.00 $0.00
19030 |INJECTION PROCEDURE ONLY FOR MAMMARY DUCTOGRAM OR GALACTOGRAM $59.01 $59.01 $0.00 $0.00
19100 |BIOPSY OF BREAST; PERCUTANEOUS, NEEDLE CORE, NOT USING IMAGING GUIDANC $49.01 $57.59 $0.00 $0.00
19101 |BIOPSY OF BREAST; OPEN, INCISIONAL $165.54 $165.54 $0.00 $0.00
19102 |BIOPSY OF BREAST; PERCUTANEOUS, NEEDLE CORE, USING IMAGING GUIDANCE $78.40 $177.78 $0.00 $0.00
19103 |BIOPSY OF BREAST; PERCUTANEOUS, AUTOMATED VACUUM ASSISTED OR ROTATING $92.41 $349.76 $0.00 $0.00
19110 |NIPPLE EXPLORATION, WITH OR WITHOUT EXCISION OF A SOLITARY LACTIFEROUS $200.15 $200.15 $0.00 $0.00
19112 |EXCISION OF LACTIFEROUS DUCT FISTULA $174.56 $174.56 $0.00 $0.00
19120 |EXCISION OF CYST, FIBROADENOMA, OR OTHER BENIGN OR MALIGNANT TUMOR, $234.39 $234.39 $0.00 $0.00
19125 |EXCISION OF BREAST LESION IDENTIFIED BY PREOPERATIVE PLACEMENT OF $264.02 $264.02 $0.00 $0.00
19126 |EXCISION OF BREAST LESION IDENTIFIED BY PREOPERATIVE PLACEMENT OF $132.40 $132.40 $0.00 $0.00
19140 |MASTECTOMY FOR GYNECOMASTIA $280.96 $280.96 $0.00 $0.00
19160 |MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYLECTOMY, QUADRANTECTOMY, $327.29 $327.29 $0.00 $0.00
19162 |MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYLECTOMY, QUADRANTECTOMY, $675.11 $675.11 $0.00 $0.00
19180 |MASTECTOMY, SIMPLE, COMPLETE $418.05 $418.05 $0.00 $0.00
19182 |MASTECTOMY, SUBCUTANEOUS $407.29 $407.29 $0.00 $0.00
19200 |MASTECTOMY, RADICAL, INCLUDING PECTORAL MUSCLES, AXILLARY LYMPH NODES $743.92 $743.92 $0.00 $0.00
19220 |MASTECTOMY, RADICAL, INCLUDING PECTORAL MUSCLES, AXILLARY AND INTERNAL $763.19 $763.19 $0.00 $0.00
19240 |MASTECTOMY, MODIFIED RADICAL, INCLUDING AXILLARY LYMPH NODES, WITH OR $733.20 $733.20 $0.00 $0.00
19260 |EXCISION OF CHEST WALL TUMOR INCLUDING RIBS $568.89 $568.89 $0.00 $0.00
19271 |EXCISION OF CHEST WALL TUMOR INVOLVING RIBS, WITH PLASTIC RECONSTRUCTI $942.37 $942.37 $0.00 $0.00
19272 |EXCISION OF CHEST WALL TUMOR INVOLVING RIBS, WITH PLASTIC RECONSTRUCTI $971.48 $971.48 $0.00 $0.00
19290 |PREOPERATIVE PLACEMENT OF NEEDLE LOCALIZATION WIRE, BREAST,; $50.77 $50.77 $0.00 $0.00
19291 |PREOPERATIVE PLACEMENT OF NEEDLE LOCALIZATION WIRE, BREAST; EACH ADDIT $26.16 $26.16 $0.00 $0.00
19295 |IMAGE GUIDED PLACEMENT, METALLIC LOCALIZATION CLIP, PERCUTANEOUS, DURI $24.51 $67.62 $0.00 $0.00
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19296 |PLACEMENT OF RADIOTHERAPY AFTERLOADING BALLOON CATHETER INTO THE BREAS $156.07 [ $1,316.50 $0.00 $0.00
19297 |PLACEMENT OF RADIOTHERAPY AFTERLOADING BALLOON CATHETER INTO THE BREAS $71.77 $71.77 $0.00 $0.00
19298 |PLACEMENT OF RADIOTHERAPY AFTERLOADING BRACHYTHERAPY CATHETERS (MULTIP $250.65 [ $1,264.92 $0.00 $0.00
19316 |MASTOPEXY $698.93 $698.93 $0.00 $0.00
19318 |REDUCTION MAMMAPLASTY $783.95 $783.95 $0.00 $0.00
19324 |MAMMAPLASTY, AUGMENTATION; WITHOUT PROSTHETIC IMPLANT R | $267.38 $267.38 $0.00 $0.00
19325 |MAMMAPLASTY, AUGMENTATION; WITH PROSTHETIC IMPLANT R | $421.12 $421.12 $0.00 $0.00
19328 |REMOVAL OF INTACT MAMMARY IMPLANT R | $274.70 $274.70 $0.00 $0.00
19330 |REMOVAL OF MAMMARY IMPLANT MATERIAL $332.98 $332.98 $0.00 $0.00
19340 |IMMEDIATE INSERTION OF BREAST PROSTHESIS FOLLOWING MASTOPEXY, MASTECTO R | $453.06 $453.06 $0.00 $0.00
19342 |DELAYED INSERTION OF BREAST PROSTHESIS FOLLOWING MASTOPEXY, MASTECTOMY R | $651.49 $651.49 $0.00 $0.00
19350 |NIPPLE/AREOLA RECONSTRUCTION $464.34 $464.34 $0.00 $0.00
19357 |BREAST RECONSTRUCTION, IMMEDIATE OR DELAYED, WITH TISSUE EXPANDER, R | $874.10 $874.10 $0.00 $0.00
19361 |BREAST RECONSTRUCTION WITH LATISSIMUS DORSI FLAP, WITH OR WITHOUT R | $1,157.11 | $1,157.11 $0.00 $0.00
19364 |BREAST RECONSTRUCTION WITH FREE FLAP R | $1,344.26 | $1,344.26 $0.00 $0.00
19366 |BREAST RECONSTRUCTION WITH OTHER TECHNIQUE R | $1,099.33 | $1,099.33 $0.00 $0.00
19367 |BREAST RECONSTRUCTION WITH TRANSVERSE RECTUS ABDOMINIS MYOCUTANEOUS FL R | $1,359.87 | $1,359.87 $0.00 $0.00
19368 |BREAST RECONSTRUCTION WITH TRANSVERSE RECTUS ABDOMINIS MYOCUTANEOUS FL R | $1,548.26 | $1,548.26 $0.00 $0.00
19369 |BREAST RECONSTRUCTION WITH TRANSVERSE RECTUS ABDOMINIS MYOCUTANEOUS FL R | $1,475.78 | $1,475.78 $0.00 $0.00
19370 |OPEN PERIPROSTHETIC CAPSULOTOMY, BREAST R | $417.12 $417.12 $0.00 $0.00
19371 |PERIPROSTHETIC CAPSULECTOMY, BREAST R | $508.98 $508.98 $0.00 $0.00
19380 |REVISION OF RECONSTRUCTED BREAST $508.91 $508.91 $0.00 $0.00
19396 |PREPARATION OF MOULAGE FOR CUSTOM BREAST IMPLANT R | $113.32 $113.32 $0.00 $0.00
19499 |UNLISTED PROCEDURE, BREAST R | $250.00 $325.00 $0.00 $0.00
20000 [INCISION OF SOFT TISSUE ABSCESS (EG, SECONDARY TO OSTEOMYELITIS); $67.63 $79.03 $0.00 $0.00
20005 [INCISION OF SOFT TISSUE ABSCESS (EG, SECONDARY TO OSTEOMYELITIS); DEEP $144.51 $144.51 $0.00 $0.00
20100 |EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); NECK $440.26 $440.26 $0.00 $0.00
20101 |EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); CHEST $139.13 $139.13 $0.00 $0.00
20102 |EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); ABDOMEN/FLANK/B $170.42 $170.42 $0.00 $0.00
20103 |EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); EXTREMITY $229.30 $229.30 $0.00 $0.00
20150 |EXCISION OF EPIPHYSEAL BAR, WITH OR WITHOUT AUTOGENOUS SOFT TISSUE GRA $743.56 $743.56 $0.00 $0.00
20200 |BIOPSY, MUSCLE; SUPERFICIAL $77.26 $77.26 $0.00 $0.00
20205 |BIOPSY, MUSCLE; DEEP $127.40 $127.40 $0.00 $0.00
20206 |BIOPSY, MUSCLE, PERCUTANEOUS NEEDLE $58.20 $58.20 $0.00 $0.00
20220 |BIOPSY, BONE, TROCAR, OR NEEDLE; SUPERFICIAL (EG, ILIUM, STERNUM, SPIN $74.59 $74.59 $0.00 $0.00
20225 |BIOPSY, BONE, TROCAR, OR NEEDLE; DEEP (EG, VERTEBRAL BODY, FEMUR) $125.78 $125.78 $0.00 $0.00
20240 |BIOPSY, BONE, OPEN; SUPERFICIAL (EG, ILIUM, STERNUM, SPINOUS PROCESS, $144.88 $144.88 $0.00 $0.00
20245 |BIOPSY, BONE, OPEN; DEEP (EG, HUMERUS, ISCHIUM, FEMUR) $214.70 $214.70 $0.00 $0.00
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20250 |BIOPSY, VERTEBRAL BODY, OPEN; THORACIC $290.31 $290.31 $0.00 $0.00
20251 |BIOPSY, VERTEBRAL BODY, OPEN; LUMBAR OR CERVICAL $330.41 $330.41 $0.00 $0.00
20500 [INJECTION OF SINUS TRACT; THERAPEUTIC (SEPARATE PROCEDURE) $40.43 $45.25 $0.00 $0.00
20501 |[INJECTION OF SINUS TRACT; DIAGNOSTIC (SINOGRAM) $30.83 $30.83 $0.00 $0.00
20520 |REMOVAL OF FOREIGN BODY IN MUSCLE OR TENDON SHEATH; SIMPLE $64.28 $73.81 $0.00 $0.00
20525 |REMOVAL OF FOREIGN BODY IN MUSCLE OR TENDON SHEATH; DEEP OR COMPLICATE $162.61 $162.61 $0.00 $0.00
20526 |[INJECTION, THERAPEUTIC (EG, LOCAL ANESTHETIC, CORTICOSTEROID), CARPAL $36.32 $46.38 $0.00 $0.00
20550 [INJECTION(S); SINGLE TENDON SHEATH, OR LIGAMENT, APONEUROSIS (EG, PLAN $31.93 $53.93 $0.00 $0.00
20551 |[INJECTION(S); SINGLE TENDON ORIGIN/INSERTION $36.32 $46.38 $0.00 $0.00
20552 |[INJECTION(S); SINGLE OR MULTIPLE TRIGGER POINT(S), ONE OR TWO MUSCLE(S $36.32 $46.38 $0.00 $0.00
20553 [INJECTION(S); SINGLE OR MULTIPLE TRIGGER POINT(S), THREE OR MORE MUSCL $36.32 $46.38 $0.00 $0.00
20600 |ARTHROCENTESIS, ASPIRATION AND/OR INJECTION; SMALL JOINT OR BURSA (EG, $26.88 $33.19 $0.00 $0.00
20605 |ARTHROCENTESIS, ASPIRATION AND/OR INJECTION; INTERMEDIATE JOINT OR BUR $27.20 $33.24 $0.00 $0.00
20610 |ARTHROCENTESIS, ASPIRATION AND/OR INJECTION; MAJOR JOINT OR BURSA (EG, $30.43 $36.47 $0.00 $0.00
20612 |ASPIRATION AND/OR INJECTION OF GANGLION CYST(S) ANY LOCATION $28.90 $41.49 $0.00 $0.00
20615 |ASPIRATION AND INJECTION FOR TREATMENT OF BONE CYST $73.47 $80.04 $0.00 $0.00
20650 |[INSERTION OF WIRE OR PIN WITH APPLICATION OF SKELETAL TRACTION, INCLUD $93.11 $93.11 $0.00 $0.00
20660 |APPLICATION OF CRANIAL TONGS, CALIPER, OR STEREOTACTIC FRAME, INCLUDIN $120.60 $120.60 $0.00 $0.00
20661 |APPLICATION OF HALO, INCLUDING REMOVAL; CRANIAL $243.55 $243.55 $0.00 $0.00
20662 |APPLICATION OF HALO, INCLUDING REMOVAL; PELVIC $362.42 $362.42 $0.00 $0.00
20663 |APPLICATION OF HALO, INCLUDING REMOVAL; FEMORAL $286.12 $286.12 $0.00 $0.00
20664 |APPLICATION OF HALO, INCLUDING REMOVAL, CRANIAL, 6 OR MORE PINS PLACED $346.60 $346.60 $0.00 $0.00
20665 |REMOVAL OF TONGS OR HALO APPLIED BY ANOTHER PHYSICIAN $52.08 $52.08 $0.00 $0.00
20670 |REMOVAL OF IMPLANT; SUPERFICIAL, (EG, BURIED WIRE, PIN OR ROD) (SEPARA $62.19 $72.11 $0.00 $0.00
20680 |REMOVAL OF IMPLANT; DEEP (EG, BURIED WIRE, PIN, SCREW, METAL BAND, NAI $197.08 $197.08 $0.00 $0.00
20690 |APPLICATION OF A UNIPLANE (PINS OR WIRES IN ONE PLANE), UNILATERAL, $215.55 $215.55 $0.00 $0.00
20692 |APPLICATION OF A MULTIPLANE (PINS OR WIRES IN MORE THAN ONE PLANE), $357.51 $357.51 $0.00 $0.00
20693 |ADJUSTMENT OR REVISION OF EXTERNAL FIXATION SYSTEM REQUIRING ANESTHESI $236.03 $236.03 $0.00 $0.00
20694 |REMOVAL, UNDER ANESTHESIA, OF EXTERNAL FIXATION SYSTEM $191.50 $191.50 $0.00 $0.00
20802 |REPLANTATION, ARM (INCLUDES SURGICAL NECK OF HUMERUS THROUGH ELBOW JOI $2,322.48 | $2,322.48 $0.00 $0.00
20805 |REPLANTATION, FOREARM (INCLUDES RADIUS AND ULNA TO RADIAL CARPAL JOINT $2,842.59 | $2,842.59 $0.00 $0.00
20808 |REPLANTATION, HAND (INCLUDES HAND THROUGH METACARPOPHALANGEAL JOINTS), $3,5634.17 | $3,534.17 $0.00 $0.00
20816 |REPLANTATION, DIGIT, EXCLUDING THUMB (INCLUDES METACARPOPHALANGEAL JOI $1,742.19 | $1,742.19 $0.00 $0.00
20822 |REPLANTATION, DIGIT, EXCLUDING THUMB (INCLUDES DISTAL TIP TO SUBLIMIS $1,440.23 | $1,440.23 $0.00 $0.00
20824 |REPLANTATION, THUMB (INCLUDES CARPOMETACARPAL JOINT TO MP JOINT), COMP $1,742.19 | $1,742.19 $0.00 $0.00
20827 |REPLANTATION, THUMB (INCLUDES DISTAL TIP TO MP JOINT), COMPLETE AMPUTA $1,480.85 | $1,480.85 $0.00 $0.00
20838 |REPLANTATION, FOOT, COMPLETE AMPUTATION $2,322.48 | $2,322.48 $0.00 $0.00
20900 |BONE GRAFT, ANY DONOR AREA; MINOR OR SMALL (EG, DOWEL OR BUTTON) $233.63 $233.63 $0.00 $0.00
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20902 |BONE GRAFT, ANY DONOR AREA; MAJOR OR LARGE $349.98 $349.98 $0.00 $0.00
20910 |CARTILAGE GRAFT; COSTOCHONDRAL $170.97 $170.97 $0.00 $0.00
20912 |CARTILAGE GRAFT; NASAL SEPTUM $316.70 $316.70 $0.00 $0.00
20920 |FASCIA LATA GRAFT; BY STRIPPER $260.46 $260.46 $0.00 $0.00
20922 |FASCIA LATA GRAFT; BY INCISION AND AREA EXPOSURE, COMPLEX OR SHEET $312.24 $312.24 $0.00 $0.00
20924 |TENDON GRAFT, FROM A DISTANCE (EG, PALMARIS, TOE EXTENSOR, PLANTARIS) $344.07 $344.07 $0.00 $0.00
20926 |TISSUE GRAFTS, OTHER (EG, PARATENON, FAT, DERMIS) $226.54 $226.54 $0.00 $0.00
20930 |ALLOGRAFT FOR SPINE SURGERY ONLY; MORSELIZED $230.58 $230.58 $0.00 $0.00
20931 |ALLOGRAFT FOR SPINE SURGERY ONLY; STRUCTURAL $106.32 $106.32 $0.00 $0.00
20936 |AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); LOCA $351.05 $351.05 $0.00 $0.00
20937 |AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); $163.91 $163.91 $0.00 $0.00
20938 |AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); $177.29 $177.29 $0.00 $0.00
20950 |MONITORING OF INTERSTITIAL FLUID PRESSURE (INCLUDES INSERTION OF DEVIC $70.34 $70.34 $0.00 $0.00
20955 |BONE GRAFT WITH MICROVASCULAR ANASTOMOSIS; FIBULA $2,206.66 | $2,206.66 $0.00 $0.00
20956 |BONE GRAFT WITH MICROVASCULAR ANASTOMOSIS; ILIAC CREST $1,887.34 | $1,887.34 $0.00 $0.00
20957 |BONE GRAFT WITH MICROVASCULAR ANASTOMOSIS; METATARSAL $1,955.28 | $1,955.28 $0.00 $0.00
20962 |BONE GRAFT WITH MICROVASCULAR ANASTOMOSIS; OTHER THAN FIBULA, ILIAC CR $2,163.55 | $2,163.55 $0.00 $0.00
20969 |FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; OTHER THAN IL $2,470.78 | $2,470.78 $0.00 $0.00
20970 |FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; ILIAC CREST $2,420.39 | $2,420.39 $0.00 $0.00
20972 |FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; METATARSAL $2,439.05 | $2,439.05 $0.00 $0.00
20973 |FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; GREAT TOE WIT $2,601.34 | $2,601.34 $0.00 $0.00
20974 |ELECTRICAL STIMULATION TO AID BONE HEALING; NONINVASIVE (NONOPERATIVE) $76.94 $122.80 $0.00 $0.00
20975 |ELECTRICAL STIMULATION TO AID BONE HEALING; INVASIVE (OPERATIVE) $179.22 $179.22 $0.00 $0.00
20979 |LOW INTENSITY ULTRASOUND STIMULATION TO AID BONE HEALING, NONINVASIVE $11.61 $11.61 $0.00 $0.00
20982 |ABLATION, BONE TUMOR(S) (EG, OSTEOID OSTEOMA, METASTASIS) RADIOFREQUEN $303.62 [ $2,957.32 $0.00 $0.00
20999 |UNLISTED PROCEDURE, MUSCULOSKELETAL SYSTEM, GENERAL R $0.00 $0.00 $0.00 $0.00
21010 |ARTHROTOMY, TEMPOROMANDIBULAR JOINT $563.11 $563.11 $0.00 $0.00
21015 |RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF FA $341.93 $341.93 $0.00 $0.00
21025 |EXCISION OF BONE (EG, FOR OSTEOMYELITIS OR BONE ABSCESS); MANDIBLE $212.35 $267.87 $0.00 $0.00
21026 |EXCISION OF BONE (EG, FOR OSTEOMYELITIS OR BONE ABSCESS); FACIAL BONE( $181.84 $223.95 $0.00 $0.00
21029 |REMOVAL BY CONTOURING OF BENIGN TUMOR OF FACIAL BONE (EG, FIBROUS $354.30 $478.09 $0.00 $0.00
21030 |EXCISION OF BENIGN TUMOR OR CYST OF MAXILLA OR ZYGOMA BY ENUCLEATION A $258.85 $303.77 $0.00 $0.00
21031 |EXCISION OF TORUS MANDIBULARIS $116.11 $165.46 $0.00 $0.00
21032 |EXCISION OF MAXILLARY TORUS PALATINUS $185.84 $237.87 $0.00 $0.00
21034 |EXCISION OF MALIGNANT TUMOR OF MAXILLA OR ZYGOMA $652.22 $652.22 $0.00 $0.00
21040 |EXCISION OF BENIGN TUMOR OR CYST OF MANDIBLE, BY ENUCLEATION AND/OR $101.83 $138.84 $0.00 $0.00
21044 |EXCISION OF MALIGNANT TUMOR OF MANDIBLE; $608.25 $608.25 $0.00 $0.00
21045 |EXCISION OF MALIGNANT TUMOR OF MANDIBLE; RADICAL RESECTION $852.72 $852.72 $0.00 $0.00
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21046 |EXCISION OF BENIGN TUMOR OR CYST OF MANDIBLE; REQUIRING INTRA-ORAL $668.15 $668.15 $0.00 $0.00
21047 |EXCISION OF BENIGN TUMOR OR CYST OF MANDIBLE; REQUIRING EXTRA-ORAL $833.04 $833.04 $0.00 $0.00
21048 |EXCISION OF BENIGN TUMOR OR CYST OF MAXILLA; REQUIRING INTRA-ORAL OSTE $687.94 $687.94 $0.00 $0.00
21049 |EXCISION OF BENIGN TUMOR OR CYST OF MAXILLA; REQUIRING EXTRA-ORAL OSTE $789.70 $789.70 $0.00 $0.00
21050 |CONDYLECTOMY, TEMPOROMANDIBULAR JOINT (SEPARATE PROCEDURE) $652.45 $652.45 $0.00 $0.00
21060 |MENISCECTOMY, PARTIAL OR COMPLETE, TEMPOROMANDIBULAR JOINT (SEPARATE $616.66 $616.66 $0.00 $0.00
21070 |CORONOIDECTOMY (SEPARATE PROCEDURE) $427.35 $427.35 $0.00 $0.00
21079 |IMPRESSION AND CUSTOM PREPARATION; INTERIM OBTURATOR PROSTHESIS $1,041.93 | $1,416.50 $0.00 $0.00
21080 |[IMPRESSION AND CUSTOM PREPARATION; DEFINITIVE OBTURATOR PROSTHESIS $1,170.47 | $1,591.30 $0.00 $0.00
21081 |[IMPRESSION AND CUSTOM PREPARATION; MANDIBULAR RESECTION PROSTHESIS $1,066.67 | $1,450.09 $0.00 $0.00
21082 |IMPRESSION AND CUSTOM PREPARATION; PALATAL AUGMENTATION PROSTHESIS $972.98 [ $1,322.74 $0.00 $0.00
21083 |[IMPRESSION AND CUSTOM PREPARATION; PALATAL LIFT PROSTHESIS $900.10 | $1,223.71 $0.00 $0.00
21085 |[IMPRESSION AND CUSTOM PREPARATION; ORAL SURGICAL SPLINT $419.52 $570.39 $0.00 $0.00
21086 |[IMPRESSION AND CUSTOM PREPARATION; AURICULAR PROSTHESIS $1,162.15 | $1,579.90 $0.00 $0.00
21087 |[IMPRESSION AND CUSTOM PREPARATION; NASAL PROSTHESIS $1,162.15 | $1,579.90 $0.00 $0.00
21088 |IMPRESSION AND CUSTOM PREPARATION; FACIAL PROSTHESIS R | $1,162.15 | $1,579.90 $0.00 $0.00
21089 |UNLISTED MAXILLOFACIAL PROSTHETIC PROCEDURE R $0.00 $0.00 $0.00 $0.00
21100 |APPLICATION OF HALO TYPE APPLIANCE FOR MAXILLOFACIAL FIXATION, INCLUDE $149.65 $149.65 $0.00 $0.00
21110 |APPLICATION OF INTERDENTAL FIXATION DEVICE FOR CONDITIONS OTHER THAN $232.94 $307.10 $0.00 $0.00
21116 |[INJECTION PROCEDURE FOR TEMPOROMANDIBULAR JOINT ARTHROGRAPHY $44.81 $44.81 $0.00 $0.00
21120 |GENIOPLASTY; AUGMENTATION (AUTOGRAFT, ALLOGRAFT, PROSTHETIC MATERIAL) $245.88 $245.88 $0.00 $0.00
21121 |GENIOPLASTY; SLIDING OSTEOTOMY, SINGLE PIECE $386.48 $386.48 $0.00 $0.00
21122 |GENIOPLASTY; SLIDING OSTEOTOMIES, TWO OR MORE OSTEOTOMIES (EG, WEDGE $425.75 $425.75 $0.00 $0.00
21123 |GENIOPLASTY; SLIDING, AUGMENTATION WITH INTERPOSITIONAL BONE GRAFTS $556.56 $556.56 $0.00 $0.00
21125 |AUGMENTATION, MANDIBULAR BODY OR ANGLE; PROSTHETIC MATERIAL $322.24 $322.24 $0.00 $0.00
21127 |AUGMENTATION, MANDIBULAR BODY OR ANGLE; WITH BONE GRAFT, ONLAY OR $540.57 $540.57 $0.00 $0.00
21137 |REDUCTION FOREHEAD; CONTOURING ONLY R | $523.00 $523.00 $0.00 $0.00
21138 |REDUCTION FOREHEAD; CONTOURING AND APPLICATION OF PROSTHETIC MATERIAL R | $650.09 $650.09 $0.00 $0.00
21139 |REDUCTION FOREHEAD; CONTOURING AND SETBACK OF ANTERIOR FRONTAL SINUS W R | $746.42 $746.42 $0.00 $0.00
21141 |RECONSTRUCTION MIDFACE, LEFORT I; SINGLE PIECE, SEGMENT MOVEMENT IN AN R | $921.94 $921.94 $0.00 $0.00
21142 |RECONSTRUCTION MIDFACE, LEFORT |; TWO PIECES, SEGMENT MOVEMENT IN ANY R | $956.18 $956.18 $0.00 $0.00
21143 |RECONSTRUCTION MIDFACE, LEFORT I; THREE OR MORE PIECES, SEGMENT MOVEME R | $994.02 $994.02 $0.00 $0.00
21145 |RECONSTRUCTION MIDFACE, LEFORT I; SINGLE PIECE, SEGMENT MOVEMENT IN AN R | $980.63 $980.63 $0.00 $0.00
21146 |RECONSTRUCTION MIDFACE, LEFORT |; TWO PIECES, SEGMENT MOVEMENT IN ANY R | $1,014.86 | $1,014.86 $0.00 $0.00
21147 |RECONSTRUCTION MIDFACE, LEFORT |; THREE OR MORE PIECES, SEGMENT MOVEME R | $1,052.71 | $1,052.71 $0.00 $0.00
21150 |RECONSTRUCTION MIDFACE, LEFORT II; ANTERIOR INTRUSION (EG, TREACHER-CO R | $1,264.14 | $1,264.14 $0.00 $0.00
21151 |RECONSTRUCTION MIDFACE, LEFORT II; ANY DIRECTION, REQUIRING BONE GRAFT R | $1,415.73 | $1,415.73 $0.00 $0.00
21154 |RECONSTRUCTION MIDFACE, LEFORT IlIl (EXTRACRANIAL), ANY TYPE, REQUIRING R | $1,516.22 | $1,516.22 $0.00 $0.00
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21155 |RECONSTRUCTION MIDFACE, LEFORT IlIl (EXTRACRANIAL), ANY TYPE, REQUIRING R | $1,718.85 | $1,718.85 $0.00 $0.00
21159 |RECONSTRUCTION MIDFACE, LEFORT Ill (EXTRA AND INTRACRANIAL) WITH FOREH R | $2,123.01 | $2,123.01 $0.00 $0.00
21160 |RECONSTRUCTION MIDFACE, LEFORT IlIl (EXTRA AND INTRACRANIAL) WITH FOREH R | $2,325.11 | $2,325.11 $0.00 $0.00
21172 |RECONSTRUCTION SUPERIOR-LATERAL ORBITAL RIM AND LOWER FOREHEAD, ADVANC $1,389.65 | $1,389.65 $0.00 $0.00
21175 |RECONSTRUCTION, BIFRONTAL, SUPERIOR-LATERAL ORBITAL RIMS AND LOWER $1,668.06 | $1,668.06 $0.00 $0.00
21179 |RECONSTRUCTION, ENTIRE OR MAJORITY OF FOREHEAD AND/OR SUPRAORBITAL RIM $1,111.76 | $1,111.76 $0.00 $0.00
21180 |RECONSTRUCTION, ENTIRE OR MAJORITY OF FOREHEAD AND/OR SUPRAORBITAL RIM $1,264.14 | $1,264.14 $0.00 $0.00
21181 |RECONSTRUCTION BY CONTOURING OF BENIGN TUMOR OF CRANIAL BONES (EG, FIB $528.05 $528.05 $0.00 $0.00
21182 |RECONSTRUCTION OF ORBITAL WALLS, RIMS, FOREHEAD, NASOETHMOID COMPLEX $1,590.04 | $1,590.04 $0.00 $0.00
21183 |RECONSTRUCTION OF ORBITAL WALLS, RIMS, FOREHEAD, NASOETHMOID COMPLEX $1,725.08 | $1,725.80 $0.00 $0.00
21184 |RECONSTRUCTION OF ORBITAL WALLS, RIMS, FOREHEAD, NASOETHMOID COMPLEX $1,920.97 | $1,920.97 $0.00 $0.00
21188 |RECONSTRUCTION MIDFACE, OSTEOTOMIES (OTHER THAN LEFORT TYPE) AND BONE $1,111.76 | $1,111.76 $0.00 $0.00
21193 |RECONSTRUCTION OF MANDIBULAR RAMI, HORIZONTAL, VERTICAL, C, OR L OSTEO R | $841.41 $841.41 $0.00 $0.00
21194 |RECONSTRUCTION OF MANDIBULAR RAMI, HORIZONTAL, VERTICAL, C, OR L OSTEO R | $975.01 $975.01 $0.00 $0.00
21195 |RECONSTRUCTION OF MANDIBULAR RAMI AND/OR BODY, SAGITTAL SPLIT; WITHOUT R | $843.39 $843.39 $0.00 $0.00
21196 |RECONSTRUCTION OF MANDIBULAR RAMI AND/OR BODY, SAGITTAL SPLIT; WITH R | $929.86 $929.86 $0.00 $0.00
21198 |OSTEOTOMY, MANDIBLE, SEGMENTAL; R | $831.81 $831.81 $0.00 $0.00
21199 |OSTEOTOMY, MANDIBLE, SEGMENTAL; WITH GENIOGLOSSUS ADVANCEMENT $757.27 $757.27 $0.00 $0.00
21206 |OSTEOTOMY, MAXILLA, SEGMENTAL (EG, WASSMUND OR SCHUCHARD) R | $692.92 $692.92 $0.00 $0.00
21208 |OSTEOPLASTY, FACIAL BONES; AUGMENTATION (AUTOGRAFT, ALLOGRAFT, OR R | $608.54 $608.54 $0.00 $0.00
21209 |OSTEOPLASTY, FACIAL BONES; REDUCTION R | $325.86 $325.86 $0.00 $0.00
21210 |GRAFT, BONE; NASAL, MAXILLARY OR MALAR AREAS (INCLUDES OBTAINING GRAFT $476.02 $640.17 $0.00 $0.00
21215 |GRAFT, BONE; MANDIBLE (INCLUDES OBTAINING GRAFT) $502.86 $675.73 $0.00 $0.00
21230 |GRAFT; RIB CARTILAGE, AUTOGENOUS, TO FACE, CHIN, NOSE OR EAR (INCLUDES $614.70 $614.70 $0.00 $0.00
21235 |GRAFT; EAR CARTILAGE, AUTOGENOUS, TO NOSE OR EAR (INCLUDES OBTAINING G $426.41 $426.41 $0.00 $0.00
21240 |ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH OR WITHOUT AUTOGRAFT (INCL $884.99 $884.99 $0.00 $0.00
21242 |ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH ALLOGRAFT $826.81 $826.81 $0.00 $0.00
21243 |ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH PROSTHETIC JOINT REPLACEME $984.00 $984.00 $0.00 $0.00
21244 |RECONSTRUCTION OF MANDIBLE, EXTRAORAL, WITH TRANSOSTEAL BONE PLATE (EG $752.36 $752.36 $0.00 $0.00
21245 |RECONSTRUCTION OF MANDIBLE OR MAXILLA, SUBPERIOSTEAL IMPLANT; PARTIAL $664.60 $664.60 $0.00 $0.00
21246 |RECONSTRUCTION OF MANDIBLE OR MAXILLA, SUBPERIOSTEAL IMPLANT; COMPLETE $603.96 $603.96 $0.00 $0.00
21247 |RECONSTRUCTION OF MANDIBULAR CONDYLE WITH BONE AND CARTILAGE AUTOGRAFT $1,402.11 | $1,402.11 $0.00 $0.00
21248 |RECONSTRUCTION OF MANDIBLE OR MAXILLA, ENDOSTEAL IMPLANT (EG, BLADE, $557.82 $747.98 $0.00 $0.00
21249 |RECONSTRUCTION OF MANDIBLE OR MAXILLA, ENDOSTEAL IMPLANT (EG, BLADE, $892.10 | $1,201.89 $0.00 $0.00
21255 |RECONSTRUCTION OF ZYGOMATIC ARCH AND GLENOID FOSSA WITH BONE AND CARTI $1,035.90 | $1,035.90 $0.00 $0.00
21256 |RECONSTRUCTION OF ORBIT WITH OSTEOTOMIES (EXTRACRANIAL) AND WITH BONE $1,002.85 | $1,002.85 $0.00 $0.00
21260 |PERIORBITAL OSTEOTOMIES FOR ORBITAL HYPERTELORISM, WITH BONE GRAFTS; $1,023.40 | $1,023.40 $0.00 $0.00
21261 |PERIORBITAL OSTEOTOMIES FOR ORBITAL HYPERTELORISM, WITH BONE GRAFTS; $1,380.57 | $1,380.57 $0.00 $0.00




NOTE: PHYSICIAN FEE SCHEDULE
1. Refer to CPT code book for complete description of code. UPDATED JUNE 2006

2."R" in PA column indicates Prior Auth is required

3. Codes on list w/o rate or as "$0.00" pay at 65% billed amt if covered.

Proc PA Outpat. Tech. Prof.
Code |Procedure Description Ind |Inpat. Rate Rate Comp. Comp.
21263 |PERIORBITAL OSTEOTOMIES FOR ORBITAL HYPERTELORISM, WITH BONE GRAFTS; W $1,760.80 | $1,760.80 $0.00 $0.00
21267 |ORBITAL REPOSITIONING, PERIORBITAL OSTEOTOMIES, UNILATERAL, WITH BONE $961.83 $961.83 $0.00 $0.00
21268 |ORBITAL REPOSITIONING, PERIORBITAL OSTEOTOMIES, UNILATERAL, WITH BONE $1,159.15 | $1,159.15 $0.00 $0.00
21270 |MALAR AUGMENTATION, PROSTHETIC MATERIAL $646.81 $646.81 $0.00 $0.00
21275 |SECONDARY REVISION OF ORBITOCRANIOFACIAL RECONSTRUCTION $578.78 $578.78 $0.00 $0.00
21280 |MEDIAL CANTHOPEXY (SEPARATE PROCEDURE) $373.17 $373.17 $0.00 $0.00
21282 |LATERAL CANTHOPEXY $236.09 $236.09 $0.00 $0.00
21295 |REDUCTION OF MASSETER MUSCLE AND BONE (EG, FOR TREATMENT OF BENIGN $70.87 $70.87 $0.00 $0.00
21296 |REDUCTION OF MASSETER MUSCLE AND BONE (EG, FOR TREATMENT OF BENIGN $218.93 $218.93 $0.00 $0.00
21299 |UNLISTED CRANIOFACIAL AND MAXILLOFACIAL PROCEDURE R $0.00 $0.00 $0.00 $0.00
21300 |CLOSED TREATMENT OF SKULL FRACTURE WITHOUT OPERATION $48.48 $48.48 $0.00 $0.00
21310 |CLOSED TREATMENT OF NASAL BONE FRACTURE WITHOUT MANIPULATION $39.32 $39.32 $0.00 $0.00
21315 |CLOSED TREATMENT OF NASAL BONE FRACTURE; WITHOUT STABILIZATION $95.02 $95.02 $0.00 $0.00
21320 |CLOSED TREATMENT OF NASAL BONE FRACTURE; WITH STABILIZATION $124.16 $124.16 $0.00 $0.00
21325 |OPEN TREATMENT OF NASAL FRACTURE; UNCOMPLICATED $225.63 $225.63 $0.00 $0.00
21330 |OPEN TREATMENT OF NASAL FRACTURE; COMPLICATED, WITH INTERNAL AND/OR $341.50 $341.50 $0.00 $0.00
21335 |OPEN TREATMENT OF NASAL FRACTURE; WITH CONCOMITANT OPEN TREATMENT OF $550.66 $550.66 $0.00 $0.00
21336 |OPEN TREATMENT OF NASAL SEPTAL FRACTURE, WITH OR WITHOUT STABILIZATION $279.32 $279.32 $0.00 $0.00
21337 |CLOSED TREATMENT OF NASAL SEPTAL FRACTURE, WITH OR WITHOUT STABILIZATI $158.82 $158.82 $0.00 $0.00
21338 |OPEN TREATMENT OF NASOETHMOID FRACTURE; WITHOUT EXTERNAL FIXATION $327.65 $327.65 $0.00 $0.00
21339 |OPEN TREATMENT OF NASOETHMOID FRACTURE; WITH EXTERNAL FIXATION $429.01 $429.01 $0.00 $0.00
21340 |PERCUTANEOUS TREATMENT OF NASOETHMOID COMPLEX FRACTURE, WITH SPLINT, W $559.74 $559.74 $0.00 $0.00
21343 |OPEN TREATMENT OF DEPRESSED FRONTAL SINUS FRACTURE $627.26 $627.26 $0.00 $0.00
21344 |OPEN TREATMENT OF COMPLICATED (EG, COMMINUTED OR INVOLVING POSTERIOR W $813.00 $813.00 $0.00 $0.00
21345 |CLOSED TREATMENT OF NASOMAXILLARY COMPLEX FRACTURE (LEFORT Il TYPE), W $455.47 $455.47 $0.00 $0.00
21346 |OPEN TREATMENT OF NASOMAXILLARY COMPLEX FRACTURE (LEFORT Il TYPE); WIT $568.48 $568.48 $0.00 $0.00
21347 |OPEN TREATMENT OF NASOMAXILLARY COMPLEX FRACTURE (LEFORT Il TYPE); $658.94 $658.94 $0.00 $0.00
21348 |OPEN TREATMENT OF NASOMAXILLARY COMPLEX FRACTURE (LEFORT Il TYPE); WIT $815.86 $815.86 $0.00 $0.00
21355 |PERCUTANEOUS TREATMENT OF FRACTURE OF MALAR AREA, INCLUDING ZYGOMATIC $149.26 $149.26 $0.00 $0.00
21356 |OPEN TREATMENT OF DEPRESSED ZYGOMATIC ARCH FRACTURE (EG, GILLIES APPRO $268.52 $268.52 $0.00 $0.00
21360 |OPEN TREATMENT OF DEPRESSED MALAR FRACTURE, INCLUDING ZYGOMATIC ARCH A $394.12 $394.12 $0.00 $0.00
21365 |OPEN TREATMENT OF COMPLICATED (EG, COMMINUTED OR INVOLVING CRANIAL NER $780.79 $780.79 $0.00 $0.00
21366 |OPEN TREATMENT OF COMPLICATED (EG, COMMINUTED OR INVOLVING CRANIAL NER $868.75 $868.75 $0.00 $0.00
21385 |OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT FRACTURE; TRANSANTRAL APPROACH $535.86 $535.86 $0.00 $0.00
21386 |OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT FRACTURE; PERIORBITAL APPROACH $524.83 $524.83 $0.00 $0.00
21387 |OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT FRACTURE; COMBINED APPROACH $489.30 $489.30 $0.00 $0.00
21390 |OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT FRACTURE; PERIORBITAL APPROACH $630.08 $630.08 $0.00 $0.00
21395 |OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT FRACTURE; PERIORBITAL APPROACH $639.31 $639.31 $0.00 $0.00
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3. Codes on list w/o rate or as "$0.00" pay at 65% billed amt if covered.

Proc PA Outpat. Tech. Prof.
Code |Procedure Description Ind |Inpat. Rate Rate Comp. Comp.
21400 |CLOSED TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITHOUT MANIPUL $87.36 $87.36 $0.00 $0.00
21401 |CLOSED TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITH MANIPULATI $166.47 $166.47 $0.00 $0.00
21406 |OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITHOUT IMPLANT $349.92 $349.92 $0.00 $0.00
21407 |OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITH IMPLANT $445.34 $445.34 $0.00 $0.00
21408 |OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITH BONE GRAFTIN $591.28 $591.28 $0.00 $0.00
21421 |CLOSED TREATMENT OF PALATAL OR MAXILLARY FRACTURE (LEFORT | TYPE), WIT $320.60 $320.60 $0.00 $0.00
21422 |OPEN TREATMENT OF PALATAL OR MAXILLARY FRACTURE (LEFORT | TYPE); $520.06 $520.06 $0.00 $0.00
21423 |OPEN TREATMENT OF PALATAL OR MAXILLARY FRACTURE (LEFORT | TYPE); $576.99 $576.99 $0.00 $0.00
21431 |CLOSED TREATMENT OF CRANIOFACIAL SEPARATION (LEFORT Il TYPE) USING $372.09 $372.09 $0.00 $0.00
21432 |OPEN TREATMENT OF CRANIOFACIAL SEPARATION (LEFORT IIl TYPE); WITH WIRI $437.94 $437.94 $0.00 $0.00