Arizona Health Care Cost Containment System
FFS Ambulatory Surgery Center Rates

Effective 02/01/2018
Procedure Code |Procedure Code Description FFS Rate Eff Date
0054T COMPUTER-ASSISTED MUSCULOSKELETAL SURGICAL NAVIGATIONAL ORTHOPEDIC PROCEDURE, WI $0.00| 10/1/2017
0055T COMPUTER-ASSISTED MUSCULOSKELETAL SURGICAL NAVIGATIONAL ORTHOPEDIC PROCEDURE, WI $0.00( 10/1/2017
00670 ANESTHESIA FOR EXTENSIVE SPINE AND SPINAL CORD PROCEDURES (EG, SPINAL $0.00| 10/1/2013
01112 ANESTHESIA FOR BONE MARROW ASPIRATION AND/OR BIOPSY, ANTERIOR OR POSTERIOR ILIAC $0.00( 10/1/2012
0190T PLACEMENT OF INTRAOCULAR RADIATION SRC APPLICATOR (LIST SEP IN ADD TO PRIM PROC) $0.00| 10/1/2014
0191T INSERTION OF ANTERIOR SEGMENT AQUEOUS DRAINAGE DEVICE, WITHOUT EXTRAOCULAR RESER $2,170.48 10/1/2017
0213T INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET (ZYGAPOPHYSEA $280.28| 10/1/2017
021471 INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET (ZYGAPOPHYSEA $0.00| 10/1/2014
0215T INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET (ZYGAPOPHYSEA $0.00| 10/1/2014
0216T INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET (ZYGAPOPHYSEA $280.28( 10/1/2017
02177 INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET (ZYGAPOPHYSEA $0.00| 10/1/2014
0218T INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET (ZYGAPOPHYSEA $0.00| 10/1/2014
0235T TRANSLUMINAL PERIPHERAL ATHERECTOMY, OPEN OR PERCUTANEOUS, INCLUDING RADIOLOGICA $3,388.81 10/1/2014
0238T TRANSLUMINAL PERIPHERAL ATHERECTOMY, OPEN OR PERCUTANEOQUS, INCLUDING RADIOLOGICA $9,612.30( 10/1/2017
0249T LIGATION, HEMORRHOIDAL VASCULAR BUNDLE(S), INCLUDING ULTRASOUND GUIDANCE $906.34| 10/1/2017
0253T INSERTION OF ANTERIOR SEGMENT AQUEOUS DRAINAGE DEVICE, WITHOUT EXTRAOCULAR RESER $1,833.23| 10/1/2017
03941 HIGH DOSE RATE ELECTRONIC BRACHYTHERAPY $86.62| 10/1/2017
0395T HIGH DOSE RATE ELECTRONIC BRACHYTHERAPY $312.80( 10/1/2017
04127 REMOVAL OF PULSE GENERATOR FOR HEART CONTRACTILITY MODULATOR SYSTEM $1,241.61| 10/1/2017
0413T REMOVAL OF ELECTRODE FOR HEART CONTRACTILITY MODULATOR SYSTEM $1,241.61 10/1/2017
0428T REMOVAL OF NEUROSTIMULATOR SYSTEM FOR TREATMENT OF CENTRAL SLEEP APNEA; PULSE GE $1,265.63| 10/1/2017
0429T REMOVAL OF NEUROSTIMULATOR SYSTEM FOR TREATMENT OF CENTRAL SLEEP APNEA; SENSING $1,265.63| 10/1/2017
0430T REMOVAL OF NEUROSTIMULATOR SYSTEM FOR TREATMENT OF CENTRAL SLEEP APNEA; STIMULAT $1,265.63| 10/1/2017
0437T IMPLANTATION OF NON-BIOLOGIC OR SYNTHETIC IMPLANT (EG, POLYPROPYLENE) FOR FASCIA $0.00( 10/1/2017
0439T MYOCARDIAL CONTRAST PERFUSION ECHOCARDIOGRAPHY; AT REST OR WITH STRESS, FOR ASSE $0.00| 10/1/2017
0440T ABLATION, PERCUTANEQUS, CRYOABLATION, INCLUDES IMAGING GUIDANCE; UPPER EXTREMITY $1,701.50( 10/1/2017
04417 ABLATION, PERCUTANEOUS, CRYOABLATION, INCLUDES IMAGING GUIDANCE; LOVER EXTREMITY $1,701.50( 10/1/2017
04427 ABLATION, PERCUTANEOUS, CRYOABLATION, INCLUDES IMAGING GUIDANCE; NERVE PLEXUS OR $1,701.50( 10/1/2017
0443T REAL TIME SPECTRAL ANALYSIS OF PROSTATE TISSUE BY FLUORESCENCE SPECTROSCOPY $0.00| 10/1/2017
0444T INITIAL PLACEMENT OF A DRUG-ELUTING OCULAR INSERT UNDER ONE OR MORE EYELIDS, IN $0.00( 10/1/2017
0445T SUBSEQUENT PLACEMENT OF A DRUG-ELUTING OCULAR INSERT UNDER ONE OR MORE EYELIDS | $0.00| 10/1/2017
0449T INSERTION OF AQUEOUS DRAINAGE DEVICE, WITHOUT INTRAOCULAR RESERVOIR, INTERNAL AP $1,993.76( 10/1/2017
0450T INSERTION OF AQUEOUS DRAINAGE DEVICE, WITHOUT INTRAOCULAR RESERVOIR, INTERNAL AP $0.00 1/1/2017
0465T SUPRACHOROIDAL INJECTION OF A PHARMACOLOGIC AGENT (DOES NOT INCLUDE SUPPLY OF ME $137.34| 10/1/2017
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0474T INSERTION OF ANTERIOR SEGMENT AQUEOUS DRAINAGE DEVICE, WITH CREATION OF INTRAOCU $2,082.06 2/1/2018
0479T FRACTIONAL ABLATIVE LASER FENESTRATION OF BURN AND TRAUMATIC SCARS FOR FUNCTIONA $127.44 2/1/2018
0480T FRACTIONAL ABLATIVE LASER FENESTRATION OF BURN AND TRAUMATIC SCARS FOR FUNCTIONA $0.00 2/1/2018
0487T BIOMECHANICAL MAPPING, TRANSVAGINAL, WITH REPORT $0.00 2/1/2018
0491T ABLATIVE LASER TREATMENT, NON-CONTACT, FULL FIELD AND FRACTIONAL ABLATION, OPEN $127.44 2/1/2018
04921 ABLATIVE LASER TREATMENT, NON-CONTACT, FULL FIELD AND FRACTIONAL ABLATION, OPEN $0.00 2/1/2018
10021 FINE NEEDLE ASPIRATION; WITHOUT IMAGING GUIDANCE $57.05 10/1/2017
10022 FINE NEEDLE ASPIRATION; WITH IMAGING GUIDANCE $73.07| 10/1/2017
10030 IMAGE-GUIDED FLUID COLLECTION DRAINAGE BY CATHETER (EG, ABSCESS, HEMATOMA, SEROM $230.83| 10/1/2017
10035 PLACEMENT OF SOFT TISSUE LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE $0.00| 10/1/2016
10036 PLACEMENT OF SOFT TISSUE LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE $0.00| 10/1/2016
10060 INCISION AND DRAINAGE OF ABSCESS (EG, CARBUNCLE, SUPPURATIVE HIDRADENITIS, $55.65| 10/1/2017
10061 INCISION AND DRAINAGE OF ABSCESS (EG, CARBUNCLE, SUPPURATIVE HIDRADENITIS, $87.40( 10/1/2017
10080 INCISION AND DRAINAGE OF PILONIDAL CYST; SIMPLE $103.42| 10/1/2017
10081 INCISION AND DRAINAGE OF PILONIDAL CYST; COMPLICATED $134.34| 10/1/2017
10120 INCISION AND REMOVAL OF FOREIGN BODY, SUBCUTANEOUS TISSUES; SIMPLE $83.19| 10/1/2017
10121 INCISION AND REMOVAL OF FOREIGN BODY, SUBCUTANEQOUS TISSUES; COMPLICATED $421.01| 10/1/2017
10140 INCISION AND DRAINAGE OF HEMATOMA, SEROMA OR FLUID COLLECTION $80.09| 10/1/2017
10160 PUNCTURE ASPIRATION OF ABSCESS, HEMATOMA, BULLA, OR CYST $63.80( 10/1/2017
10180 INCISION AND DRAINAGE, COMPLEX, POSTOPERATIVE WOUND INFECTION $832.93| 10/1/2017
11000 DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR INFECTED SKIN; UP TO 10% OF BODY SURFACE $25.01| 10/1/2017
11001 DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR INFECTED SKIN; EACH ADDITIONAL 10% OF THE $0.00| 10/1/2014
11010 DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN MATERIAL AT THE SITE OF AN OPEN FRACTUR $230.83| 10/1/2017
11011 DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN MATERIAL AT THE SITE OF AN OPEN FRACTUR $230.83| 10/1/2017
11012 DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN MATERIAL AT THE SITE OF AN OPEN FRACTUR $832.93| 10/1/2017
11042 DEBRIDEMENT, SUBCUTANEOQOUS TISSUE (INCLUDES EPIDERMIS AND DERMIS, IF PERFORMED); $124.28( 10/1/2017
11043 DEBRIDEMENT, MUSCLE AND/OR FASCIA (INCLUDES EPIDERMIS, DERMIS, AND SUBCUTANEOQOUS $197.73| 10/1/2017
11044 DEBRIDEMENT, BONE (INCLUDES EPIDERMIS, DERMIS, SUBCUTANEOUS TISSUE, MUSCLE AND/O $421.01 10/1/2017
11045 DEBRIDEMENT, SUBCUTANEOQUS TISSUE (INCLUDES EPIDERMIS AND DERMIS, IF PERFORMED); $0.00| 10/1/2014
11046 DEBRIDEMENT, MUSCLE AND/OR FASCIA (INCLUDES EPIDERMIS, DERMIS, AND SUBCUTANEOUS $0.00| 10/1/2014
11047 DEBRIDEMENT, BONE (INCLUDES EPIDERMIS, DERMIS, SUBCUTANEOUS TISSUE, MUSCLE AND/O $0.00| 10/1/2014
11055 PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS); SINGLE L $0.00( 10/1/2015
11056 PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS); TWO TO $0.00| 10/1/2016
11057 PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS); MORE $32.60| 10/1/2017
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11100 BIOPSY OF SKIN, SUBCUTANEOUS TISSUE AND/OR MUCOUS MEMBRANE (INCLUDING SIMPLE CLO $56.49( 10/1/2017
11101 BIOPSY OF SKIN, SUBCUTANEOQOUS TISSUE AND/OR MUCOUS MEMBRANE (INCLUDING SIMPLE $0.00| 10/1/2014
11200 REMOVAL OF SKIN TAGS, MULTIPLE FIBROCUTANEOUS TAGS, ANY AREA; UP TO AND INCLUDIN $0.00| 10/1/2015
11201 REMOVAL OF SKIN TAGS, MULTIPLE FIBROCUTANEOUS TAGS, ANY AREA; EACH ADDITIONAL 10 $0.00| 10/1/2014
11300 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR LEGS; LESIO $0.00| 10/1/2016
11301 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR LEGS; $0.00| 10/1/2016
11302 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR LEGS; $0.00| 10/1/2016
11303 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR LEGS; $0.00| 10/1/2016
11305 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HANDS, FEET, $0.00| 10/1/2015
11306 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HANDS, FEET, $0.00| 10/1/2016
11307 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HANDS, FEET, $65.58| 10/1/2017
11308 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HANDS, FEET, $0.00| 10/1/2016
11310 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYELIDS, $65.58| 10/1/2017
11311 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYELIDS, $53.40| 10/1/2017
11312 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYELIDS, $86.56 10/1/2017
11313 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYELIDS, $94.70| 10/1/2017
11400 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED ELSEWH $69.98( 10/1/2017
11401 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $77.56| 10/1/2017
11402 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $85.15( 10/1/2017
11403 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $92.46| 10/1/2017
11404 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $421.01| 10/1/2017
11406 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $421.01 10/1/2017
11420 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $65.20( 10/1/2017
11421 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $77.85| 10/1/2017
11422 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $85.72| 10/1/2017
11423 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $93.59| 10/1/2017
11424 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $421.01| 10/1/2017
11426 EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED $832.93| 10/1/2017
11440 EXCISION, OTHER BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), $73.91| 10/1/2017
11441 EXCISION, OTHER BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), $84.59| 10/1/2017
11442 EXCISION, OTHER BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), $92.46( 10/1/2017
11443 EXCISION, OTHER BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), $102.57| 10/1/2017
11444 EXCISION, OTHER BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), $421.01| 10/1/2017
11446 EXCISION, OTHER BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), $832.93| 10/1/2017
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11450 EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, AXILLARY; WITH $832.93| 10/1/2017
11451 EXCISION OF SKIN AND SUBCUTANEOQOUS TISSUE FOR HIDRADENITIS, AXILLARY; WITH $832.93| 10/1/2017
11462 EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, INGUINAL; WITH $832.93| 10/1/2017
11463 EXCISION OF SKIN AND SUBCUTANEOQOUS TISSUE FOR HIDRADENITIS, INGUINAL; WITH $832.93| 10/1/2017
11470 EXCISION OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENITIS, PERIANAL, PERINEAL, $832.93| 10/1/2017
11471 EXCISION OF SKIN AND SUBCUTANEOQOUS TISSUE FOR HIDRADENITIS, PERIANAL, PERINEAL, $832.93| 10/1/2017
11600 EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EXCISED DIAM $101.17| 10/1/2017
11601 EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EXCISED $115.79( 10/1/2017
11602 EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EXCISED $124.28| 10/1/2017
11603 EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EXCISED $134.90( 10/1/2017
11604 EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EXCISED $230.83| 10/1/2017
11606 EXCISION, MALIGNANT LESION INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EXCISED $421.01 10/1/2017
11620 EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET, $101.74| 10/1/2017
11621 EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET, $116.35( 10/1/2017
11622 EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET, $126.75| 10/1/2017
11623 EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET, $139.11| 10/1/2017
11624 EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET, $421.01| 10/1/2017
11626 EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET, $832.93| 10/1/2017
11640 EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOSE, LIPS; $105.95| 10/1/2017
11641 EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOSE, LIPS; $119.72 10/1/2017
11642 EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOSE, LIPS; $131.81| 10/1/2017
11643 EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOSE, LIPS; $144.45 10/1/2017
11644 EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOSE, LIPS; $421.01| 10/1/2017
11646 EXCISION, MALIGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOSE, LIPS; $832.93| 10/1/2017
11719 TRIMMING OF NONDYSTROPHIC NAILS, ANY NUMBER $0.00| 10/1/2015
11720 DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); ONE TO FIVE $0.00( 10/1/2015
11721 DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); SIX OR MORE $0.00| 10/1/2015
11730 AVULSION OF NAIL PLATE, PARTIAL OR COMPLETE, SIMPLE; SINGLE $0.00| 10/1/2016
11732 AVULSION OF NAIL PLATE, PARTIAL OR COMPLETE, SIMPLE; EACH ADDITIONAL NAIL PLATE $0.00| 10/1/2014
11740 EVACUATION OF SUBUNGUAL HEMATOMA $0.00( 10/1/2015
11750 EXCISION OF NAIL AND NAIL MATRIX, PARTIAL OR COMPLETE, (EG, INGROWN OR DEFORMED $74.20( 10/1/2017
11755 BIOPSY OF NAIL UNIT (EG, PLATE, BED, MATRIX, HYPONYCHIUM, PROXIMAL AND LATERAL $66.33| 10/1/2017
11760 REPAIR OF NAIL BED $197.73| 10/1/2017
11762 RECONSTRUCTION OF NAIL BED WITH GRAFT $132.09( 10/1/2017
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11765 WEDGE EXCISION OF SKIN OF NAIL FOLD (EG, FOR INGROWN TOENAIL) $0.00| 10/1/2016
11770 EXCISION OF PILONIDAL CYST OR SINUS; SIMPLE $832.93| 10/1/2017
11771 EXCISION OF PILONIDAL CYST OR SINUS; EXTENSIVE $832.93| 10/1/2017
11772 EXCISION OF PILONIDAL CYST OR SINUS; COMPLICATED $832.93| 10/1/2017
11900 INJECTION, INTRALESIONAL; UP TO AND INCLUDING SEVEN LESIONS $0.00| 10/1/2015
11901 INJECTION, INTRALESIONAL; MORE THAN SEVEN LESIONS $0.00( 10/1/2015
11920 TATTOOING, INTRADERMAL INTRODUCTION OF INSOLUBLE OPAQUE PIGMENTS TO CORRECT $83.19( 10/1/2017
11921 TATTOOING, INTRADERMAL INTRODUCTION OF INSOLUBLE OPAQUE PIGMENTS TO CORRECT $94.70| 10/1/2017
11960 INSERTION OF TISSUE EXPANDER(S) FOR OTHER THAN BREAST, INCLUDING SUBSEQUENT $1,119.47| 10/1/2017
11970 REPLACEMENT OF TISSUE EXPANDER WITH PERMANENT PROSTHESIS $2,374.64| 10/1/2017
11971 REMOVAL OF TISSUE EXPANDER(S) WITHOUT INSERTION OF PROSTHESIS $832.93| 10/1/2017
11976 REMOVAL, IMPLANTABLE CONTRACEPTIVE CAPSULES $57.89| 10/1/2017
11980 SUBCUTANEOUS HORMONE PELLET IMPLANTATION (IMPLANTATION OF ESTRADIOL AND/OR $0.00| 10/1/2015
11981 INSERTION, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT $0.00( 10/1/2015
11982 REMOVAL, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT $0.00| 10/1/2015
11983 REMOVAL WITH REINSERTION, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT $0.00( 10/1/2015
12001 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL GENITALIA, $0.00| 10/1/2015
12002 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $0.00( 10/1/2015
12004 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $0.00| 10/1/2015
12005 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $124.28( 10/1/2017
12006 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $124.28| 10/1/2017
12007 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL $65.58| 10/1/2017
12011 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR $0.00| 10/1/2015
12013 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR $0.00( 10/1/2015
12014 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR $0.00| 10/1/2015
12015 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR $65.58| 10/1/2017
12016 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR $65.58| 10/1/2017
12017 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR $124.28( 10/1/2017
12018 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR $65.58| 10/1/2017
12020 TREATMENT OF SUPERFICIAL WOUND DEHISCENCE; SIMPLE CLOSURE $197.73| 10/1/2017
12021 TREATMENT OF SUPERFICIAL WOUND DEHISCENCE; WITH PACKING $124.28| 10/1/2017
12031 REPAIR OF WOUND (2.5 CENTIMETERS OR LESS) OF THE SCALP, UNDERARMS, TRUNK, ARMS, $124.28( 10/1/2017
12032 REPAIR OF WOUND (2.6 TO 7.5 CENTIMETERS) OF THE SCALP, UNDERARMS, TRUNK, ARMS, A $124.28| 10/1/2017
12034 REPAIR OF WOUND (7.6 TO 12.5 CENTIMETERS) OF THE SCALP, UNDERARMS, TRUNK, ARMS, $124.28( 10/1/2017
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12035 REPAIR OF WOUND (12.6 TO 20.0 CENTIMETERS) OF THE SCALP, UNDERARMS, TRUNK, ARMS, $124.28| 10/1/2017
12036 REPAIR OF WOUND (20.1 TO 30.0 CENTIMETERS) OF THE SCALP, UNDERARMS, TRUNK, ARMS, $197.73| 10/1/2017
12037 REPAIR OF WOUND (OVER 30.0 CENTIMETERS) OF THE SCALP, UNDERARMS, TRUNK, ARMS, AN $1,119.47| 10/1/2017
12041 REPAIR, INTERMEDIATE, WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; 2.5 $121.41| 10/1/2017
12042 REPAIR, INTERMEDIATE, WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; 2.6 $124.28| 10/1/2017
12044 REPAIR, INTERMEDIATE, WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; 7.6 $197.73| 10/1/2017
12045 REPAIR, INTERMEDIATE, WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; 12. $197.73| 10/1/2017
12046 REPAIR, INTERMEDIATE, WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; 20. $124.28( 10/1/2017
12047 REPAIR, INTERMEDIATE, WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; OVE $730.90| 10/1/2017
12051 REPAIR, INTERMEDIATE, WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS ME $65.58| 10/1/2017
12052 REPAIR, INTERMEDIATE, WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS ME $124.28| 10/1/2017
12053 REPAIR, INTERMEDIATE, WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS ME $124.28( 10/1/2017
12054 REPAIR, INTERMEDIATE, WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS ME $124.28| 10/1/2017
12055 REPAIR, INTERMEDIATE, WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS ME $124.28( 10/1/2017
12056 REPAIR, INTERMEDIATE, WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS ME $124.28| 10/1/2017
12057 REPAIR, INTERMEDIATE, WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS ME $65.58| 10/1/2017
13100 REPAIR, COMPLEX, TRUNK; 1.1 CM TO 2.5 CM $197.73| 10/1/2017
13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM $197.73| 10/1/2017
13102 REPAIR, COMPLEX, TRUNK; EACH ADDITIONAL 5 CM OR LESS (LIST SEPARATELY IN $0.00| 10/1/2014
13120 REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; 1.1 CM TO 2.5 CM $197.73| 10/1/2017
13121 REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; 2.6 CM TO 7.5 CM $197.73| 10/1/2017
13122 REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 5 CM OR LESS (LIST $0.00| 10/1/2014
13131 REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS $124.28| 10/1/2017
13132 REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS $197.73| 10/1/2017
13133 REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS $0.00| 10/1/2014
13151 REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; 1.1 CM TO 2.5 CM $197.73| 10/1/2017
13152 REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; 2.6 CM TO 7.5 CM $197.73| 10/1/2017
13153 REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; EACH ADDITIONAL 5 CM OR LESS $0.00| 10/1/2014
13160 SECONDARY CLOSURE OF SURGICAL WOUND OR DEHISCENCE, EXTENSIVE OR COMPLICATED $730.90| 10/1/2017
14000 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, TRUNK; DEFECT 10 SQ CM OR LESS $730.90( 10/1/2017
14001 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, TRUNK; DEFECT 10.1 SQ CM TO 30.0 SQ $730.90| 10/1/2017
14020 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, SCALP, ARMS AND/OR LEGS; DEFECT 10 $730.90( 10/1/2017
14021 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, SCALP, ARMS AND/OR LEGS; DEFECT 10.1 $730.90| 10/1/2017
14040 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, $730.90( 10/1/2017
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14041 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, $730.90| 10/1/2017
14060 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR LIPS; $730.90( 10/1/2017
14061 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR LIPS; $730.90| 10/1/2017
14301 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, ANY AREA: DEFECT 30.1SQCM TO 60.0 S $1,119.47 10/1/2017
14302 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, ANY AREA; EACH ADDITIONAL 30.0 SQ CM $0.00| 10/1/2014
14350 FILLETED FINGER OR TOE FLAP, INCLUDING PREPARATION OF RECIPIENT SITE $1,119.47 10/1/2017
15002 SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, B $730.90| 10/1/2017
15003 SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, B $0.00| 10/1/2014
15004 SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, B $197.73| 10/1/2017
15005 SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, B $0.00| 10/1/2014
15040 HARVEST OF SKIN FOR TISSUE CULTURED SKIN AUTOGRAFT, 100 SQ CM OR LESS $730.90| 10/1/2017
15050 PINCH GRAFT, SINGLE OR MULTIPLE, TO COVER SMALL ULCER, TIP OF DIGIT, OR OTHER $197.73| 10/1/2017
15100 SPLIT-THICKNESS AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS, OR ONE PE $730.90| 10/1/2017
15101 SPLIT GRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ CM, OR EACH ADDITIONAL $0.00| 10/1/2014
15110 EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS, OR ONE PERCENT $730.90| 10/1/2017
15111 EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ CM, OR EACH ADDIT $0.00| 10/1/2014
15115 EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, $730.90| 10/1/2017
15116 EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, $0.00| 10/1/2014
15120 SPLIT-THICKNESS AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENI $1,119.47| 10/1/2017
15121 SPLIT GRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, $0.00| 10/1/2014
15130 DERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS, OR ONE PERCENT OF $1,119.47| 10/1/2017
15131 DERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ CM, OR EACH ADDITION $0.00| 10/1/2014
15135 DERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HA $1,119.47| 10/1/2017
15136 DERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HA $0.00| 10/1/2014
15150 TISSUE CULTURED SKIN AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 25 SQ CM OR LESS $1,119.47| 10/1/2017
15151 TISSUE CULTURED SKIN AUTOGRAFT, TRUNK, ARMS, LEGS; ADDITIONAL 1 SQ CM TO 75 SQ C $0.00| 10/1/2014
15152 TISSUE CULTURED SKIN AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ CM, OR $0.00| 10/1/2014
15155 TISSUE CULTURED SKIN AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, $1,119.47 10/1/2017
15156 TISSUE CULTURED SKIN AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, $0.00| 10/1/2014
15157 TISSUE CULTURED SKIN AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, $0.00| 10/1/2014
15200 FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, TRUNK; 20 $1,119.47| 10/1/2017
15201 FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, TRUNK; EACH $0.00| 10/1/2014
15220 FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, SCALP, $730.90| 10/1/2017
15221 FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, SCALP, ARMS, $0.00| 10/1/2014
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15240 FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, FOREHEAD, $730.90| 10/1/2017
15241 FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, FOREHEAD, CH $0.00| 10/1/2014
15260 FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, NOSE, EARS, $730.90| 10/1/2017
15261 FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, NOSE, EARS, $0.00| 10/1/2014
15271 APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK, ARMS, LEGS, TOTAL WOUND SURFACE A $730.90| 10/1/2017
15272 APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK, ARMS, LEGS, TOTAL WOUND SURFACE A $0.00| 10/1/2014
15273 APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK, ARMS, LEGS, TOTAL WOUND SURFACE A $1,119.47| 10/1/2017
15274 APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK, ARMS, LEGS, TOTAL WOUND SURFACE A $0.00| 10/1/2014
15275 APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, $730.90| 10/1/2017
15276 APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, $0.00| 10/1/2014
15277 APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, $730.90| 10/1/2017
15278 APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, $0.00| 10/1/2014
15570 FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; TRUNK $730.90| 10/1/2017
15572 FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; SCALP, ARMS, OR $1,119.47 10/1/2017
15574 FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; FOREHEAD, $730.90| 10/1/2017
15576 FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; EYELIDS, NOSE, $730.90( 10/1/2017
15600 DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT TRUNK $1,119.47| 10/1/2017
15610 DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT SCALP, ARMS, OR $1,119.47 10/1/2017
15620 DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT FOREHEAD, CHEEKS, $730.90| 10/1/2017
15630 DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT EYELIDS, NOSE, $730.90( 10/1/2017
15650 TRANSFER, INTERMEDIATE, OF ANY PEDICLE FLAP (EG, ABDOMEN TO WRIST, WALKING $730.90| 10/1/2017
15730 MIDFACE FLAP (IE, ZYGOMATICOFACIAL FLAP) WITH PRESERVATION OF VASCULAR PEDICLE(S $1,171.73 2/1/2018
15731 FOREHEAD FLAP WITH PRESERVATION OF VASCULAR PEDICLE (EG, AXIAL PATTERN FLAP, PAR $1,119.47| 10/1/2017
15733 MUSCLE, MYOCUTANEOQUS, OR FASCIOCUTANEOUS FLAP; HEAD AND NECK WITH NAMED VASCULAR $1,171.73 2/1/2018
15734 MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEQOUS FLAP; TRUNK $1,119.47| 10/1/2017
15736 MUSCLE, MYOCUTANEOQUS, OR FASCIOCUTANEQUS FLAP; UPPER EXTREMITY $1,119.47 10/1/2017
15738 MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; LOWER EXTREMITY $1,119.47| 10/1/2017
15740 FLAP; ISLAND PEDICLE REQUIRING IDENTIFICATION AND DISSECTION OF AN ANATOMICALLY $730.90( 10/1/2017
15750 FLAP; NEUROVASCULAR PEDICLE $1,119.47| 10/1/2017
15760 GRAFT; COMPOSITE (EG, FULL THICKNESS OF EXTERNAL EAR OR NASAL ALA), INCLUDING $730.90( 10/1/2017
15770 "CREATION OF SKIN, FAT AND MUSCLE GRAFT" $1,119.47| 10/1/2017
15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE R $0.00| 10/1/2014
15788 CHEMICAL PEEL, FACIAL; EPIDERMAL $0.00| 10/1/2015
15789 CHEMICAL PEEL, FACIAL; DERMAL $197.73| 10/1/2017
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15792 CHEMICAL PEEL, NONFACIAL; EPIDERMAL $0.00| 10/1/2015
15793 CHEMICAL PEEL, NONFACIAL; DERMAL $0.00( 10/1/2015
15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING DOWN LID $730.90| 10/1/2017
15830 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES LIPECTOMY); ABDOMEN, $1,612.08| 10/1/2017
15840 GRAFT FOR FACIAL NERVE PARALYSIS; FREE FASCIA GRAFT (INCLUDING OBTAINING FASCIA) $1,119.47| 10/1/2017
15841 GRAFT FOR FACIAL NERVE PARALYSIS; FREE MUSCLE GRAFT (INCLUDING OBTAINING GRAFT) $1,119.47 10/1/2017
15842 GRAFT FOR FACIAL NERVE PARALYSIS; FREE MUSCLE FLAP BY MICROSURGICAL TECHNIQUE $730.90| 10/1/2017
15845 GRAFT FOR FACIAL NERVE PARALYSIS; REGIONAL MUSCLE TRANSFER $1,119.47 10/1/2017
15847 EXCISION, EXCESSIVE SKIN AND SUBCUTANEQUS TISSUE (INCLUDES LIPECTOMY), ABDOMEN ( $0.00| 10/1/2014
15850 REMOVAL OF SUTURES UNDER ANESTHESIA (OTHER THAN LOCAL), SAME SURGEON $197.73| 10/1/2017
15851 REMOVAL OF SUTURES UNDER ANESTHESIA (OTHER THAN LOCAL), OTHER SURGEON $51.99( 10/1/2017
15852 DRESSING CHANGE (FOR OTHER THAN BURNS) UNDER ANESTHESIA (OTHER THAN LOCAL) $0.00( 10/1/2015
15860 INTRAVENOUS INJECTION OF AGENT (EG, FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP $0.00| 10/1/2015
15920 EXCISION, COCCYGEAL PRESSURE ULCER, WITH COCCYGECTOMY; WITH PRIMARY SUTURE $832.93| 10/1/2017
15922 EXCISION, COCCYGEAL PRESSURE ULCER, WITH COCCYGECTOMY; WITH FLAP CLOSURE $1,119.47| 10/1/2017
15931 EXCISION, SACRAL PRESSURE ULCER, WITH PRIMARY SUTURE; $421.01 10/1/2017
15933 EXCISION, SACRAL PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMY $832.93| 10/1/2017
15934 EXCISION, SACRAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; $1,119.47 10/1/2017
15935 EXCISION, SACRAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH OSTECTOMY $1,119.47| 10/1/2017
15936 EXCISION, SACRAL PRESSURE ULCER, IN PREPARATION FOR MUSCLE OR MYOCUTANEOQOUS FLAP $730.90( 10/1/2017
15937 EXCISION, SACRAL PRESSURE ULCER, IN PREPARATION FOR MUSCLE OR MYOCUTANEOUS FLAP $730.90| 10/1/2017
15940 EXCISION, ISCHIAL PRESSURE ULCER, WITH PRIMARY SUTURE; $832.93| 10/1/2017
15941 EXCISION, ISCHIAL PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMY $832.93| 10/1/2017
15944 EXCISION, ISCHIAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; $1,119.47 10/1/2017
15945 EXCISION, ISCHIAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH OSTECTOMY $1,119.47| 10/1/2017
15946 EXCISION, ISCHIAL PRESSURE ULCER, WITH OSTECTOMY, IN PREPARATION FOR MUSCLE OR $1,119.47 10/1/2017
15950 EXCISION, TROCHANTERIC PRESSURE ULCER, WITH PRIMARY SUTURE; $421.01| 10/1/2017
15951 EXCISION, TROCHANTERIC PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMY $832.93| 10/1/2017
15952 EXCISION, TROCHANTERIC PRESSURE ULCER, WITH SKIN FLAP CLOSURE; $1,119.47| 10/1/2017
15953 EXCISION, TROCHANTERIC PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH OSTECTOMY $1,119.47 10/1/2017
15956 EXCISION, TROCHANTERIC PRESSURE ULCER, IN PREPARATION FOR MUSCLE OR $730.90| 10/1/2017
15958 EXCISION, TROCHANTERIC PRESSURE ULCER, IN PREPARATION FOR MUSCLE OR $1,119.47 10/1/2017
16000 INITIAL TREATMENT, FIRST DEGREE BURN, WHEN NO MORE THAN LOCAL TREATMENT IS REQUI $0.00| 10/1/2015
16020 DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL-THICKNESS BURNS, INITIAL OR SUBSEQUENT; $0.00| 10/1/2016
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16025 DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL-THICKNESS BURNS, INITIAL OR SUBSEQUENT; $65.58| 10/1/2017
16030 DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL-THICKNESS BURNS, INITIAL OR SUBSEQUENT; $124.28( 10/1/2017
16035 ESCHAROTOMY; INITIAL INCISION $124.28| 10/1/2017
17000 DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, SURGI $0.00| 10/1/2016
17003 DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, $0.00| 10/1/2014
17004 DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, SURGI $75.88| 10/1/2017
17106 DESTRUCTION OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS (EG, LASER TECHNIQUE); $124.28| 10/1/2017
17107 DESTRUCTION OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS (EG, LASER TECHNIQUE); $197.73| 10/1/2017
17108 DESTRUCTION OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS (EG, LASER TECHNIQUE); $272.60| 10/1/2017
17110 DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, SURGI $0.00( 10/1/2015
17111 DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, $0.00| 10/1/2016
17250 CHEMICAL CAUTERIZATION OF GRANULATION TISSUE (PROUD FLESH, SINUS OR FISTULA) $0.00| 10/1/2016
17260 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, C $0.00| 10/1/2016
17261 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $0.00| 10/1/2016
17262 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $0.00| 10/1/2016
17263 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $0.00| 10/1/2016
17264 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $98.93( 10/1/2017
17266 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $108.76( 10/1/2017
17270 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $65.58| 10/1/2017
17271 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $65.58| 10/1/2017
17272 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $0.00| 10/1/2016
17273 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $98.36| 10/1/2017
17274 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $111.29| 10/1/2017
17276 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $122.53| 10/1/2017
17280 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $0.00| 10/1/2016
17281 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $84.87| 10/1/2017
17282 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $95.83( 10/1/2017
17283 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $108.76( 10/1/2017
17284 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $120.28| 10/1/2017
17286 DESTRUCTION, MALIGNANT LESION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, $141.36 10/1/2017
17311 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL EXCI $197.73| 10/1/2017
17312 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL EXCI $0.00| 10/1/2014
17313 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL EXCI $197.73| 10/1/2017
17314 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL EXCI $0.00| 10/1/2014
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17315 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL EXCI $0.00| 10/1/2014
17340 CRYOTHERAPY (CO2 SLUSH, LIQUID N2) FOR ACNE $0.00( 10/1/2015
19000 PUNCTURE ASPIRATION OF CYST OF BREAST; $63.23| 10/1/2017
19001 PUNCTURE ASPIRATION OF CYST OF BREAST; EACH ADDITIONAL CYST (LIST SEPARATELY IN $0.00| 10/1/2014
19020 MASTOTOMY WITH EXPLORATION OR DRAINAGE OF ABSCESS, DEEP $421.01| 10/1/2017
19030 INJECTION PROCEDURE ONLY FOR MAMMARY DUCTOGRAM OR GALACTOGRAM $0.00( 10/1/2012
19081 BIOPSY, BREAST, WITH PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METAL $421.01| 10/1/2017
19082 BIOPSY, BREAST, WITH PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METAL $0.00 1/1/2014
19083 BIOPSY, BREAST, WITH PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METAL $421.01| 10/1/2017
19084 BIOPSY, BREAST, WITH PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METAL $0.00 1/1/2014
19085 BIOPSY, BREAST, WITH PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METAL $421.01| 10/1/2017
19086 BIOPSY, BREAST, WITH PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METAL $0.00 1/1/2014
19100 BIOPSY OF BREAST; PERCUTANEOQUS, NEEDLE CORE, NOT USING IMAGING GUIDANCE (SEPARAT $421.01| 10/1/2017
19101 BIOPSY OF BREAST; OPEN, INCISIONAL $816.67| 10/1/2017
19105 ABLATION, CRYOSURGICAL, OF FIBROADENOMA, INCLUDING ULTRASOUND GUIDANCE, EACH FIB $816.67| 10/1/2017
19110 NIPPLE EXPLORATION, WITH OR WITHOUT EXCISION OF A SOLITARY LACTIFEROUS DUCT OR $816.67| 10/1/2017
19112 EXCISION OF LACTIFEROUS DUCT FISTULA $816.67| 10/1/2017
19120 EXCISION OF CYST, FIBROADENOMA, OR OTHER BENIGN OR MALIGNANT TUMOR, ABERRANT BRE $816.67| 10/1/2017
19125 EXCISION OF BREAST LESION IDENTIFIED BY PREOPERATIVE PLACEMENT OF RADIOLOGICAL $816.67| 10/1/2017
19126 EXCISION OF BREAST LESION IDENTIFIED BY PREOPERATIVE PLACEMENT OF RADIOLOGICAL $0.00| 10/1/2014
19281 PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEED $0.00 1/1/2014
19282 PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEED $0.00 1/1/2014
19283 PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEED $0.00 1/1/2014
19284 PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEED $0.00 1/1/2014
19285 PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEED $0.00 1/1/2014
19286 PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEED $0.00 1/1/2014
19287 PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEED $0.00 1/1/2014
19288 PLACEMENT OF BREAST LOCALIZATION DEVICE(S) (EG, CLIP, METALLIC PELLET, WIRE/NEED $0.00 1/1/2014
19294 PREPARATION OF TUMOR CAVITY, WITH PLACEMENT OF A RADIATION THERAPY APPLICATOR FO $0.00 2/1/2018
19296 PLACEMENT OF RADIOTHERAPY AFTERLOADING EXPANDABLE CATHETER (SINGLE OR MULTICHANN $3,188.08| 10/1/2017
19297 PLACEMENT OF RADIOTHERAPY AFTERLOADING EXPANDABLE CATHETER (SINGLE OR MULTICHANN $0.00| 10/1/2015
19298 PLACEMENT OF RADIOTHERAPY AFTERLOADING BRACHYTHERAPY CATHETERS (MULTIPLE TUBE $1,612.08| 10/1/2017
19300 MASTECTOMY FOR GYNECOMASTIA $816.67| 10/1/2017
19301 MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYLECTOMY, QUADRANTECTOMY, SEGMENTECTOMY); $816.67| 10/1/2017
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19302 MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYLECTOMY, QUADRANTECTOMY, SEGMENTECTOMY); $1,612.08| 10/1/2017
19303 MASTECTOMY, SIMPLE, COMPLETE $1,612.08| 10/1/2017
19304 MASTECTOMY, SUBCUTANEOQUS $816.67| 10/1/2017
19316 MASTOPEXY $1,612.08| 10/1/2017
19318 REDUCTION MAMMAPLASTY $1,612.08| 10/1/2017
19325 MAMMAPLASTY, AUGMENTATION; WITH PROSTHETIC IMPLANT $2,249.11 10/1/2017
19328 REMOVAL OF INTACT MAMMARY IMPLANT $816.67| 10/1/2017
19330 REMOVAL OF MAMMARY IMPLANT MATERIAL $816.67| 10/1/2017
19340 IMMEDIATE INSERTION OF BREAST PROSTHESIS FOLLOWING MASTOPEXY, MASTECTOMY OR IN $1,612.08| 10/1/2017
19342 DELAYED INSERTION OF BREAST PROSTHESIS FOLLOWING MASTOPEXY, MASTECTOMY OR IN $2,249.11 10/1/2017
19350 NIPPLE/AREOLA RECONSTRUCTION $816.67| 10/1/2017
19355 CORRECTION OF INVERTED NIPPLES $816.67| 10/1/2017
19357 BREAST RECONSTRUCTION, IMMEDIATE OR DELAYED, WITH TISSUE EXPANDER, INCLUDING $2,770.56| 10/1/2017
19366 BREAST RECONSTRUCTION WITH OTHER TECHNIQUE $1,612.08| 10/1/2017
19370 OPEN PERIPROSTHETIC CAPSULOTOMY, BREAST $816.67| 10/1/2017
19371 PERIPROSTHETIC CAPSULECTOMY, BREAST $816.67| 10/1/2017
19380 REVISION OF RECONSTRUCTED BREAST $1,612.08| 10/1/2017
19396 PREPARATION OF MOULAGE FOR CUSTOM BREAST IMPLANT $816.67| 10/1/2017
20005 INCISION AND DRAINAGE OF SOFT TISSUE ABSCESS, SUBFASCIAL (IE, INVOLVES THE SOFT $421.01| 10/1/2017
20103 EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); EXTREMITY $230.83| 10/1/2017
20150 EXCISION OF EPIPHYSEAL BAR WITH/WITHOUT AUTOGENOUS SOFT TISSUE GRAFT OBTAINED TH $1,002.27| 10/1/2017
20200 BIOPSY, MUSCLE; SUPERFICIAL $421.01 10/1/2017
20205 BIOPSY, MUSCLE; DEEP $832.93| 10/1/2017
20206 BIOPSY, MUSCLE, PERCUTANEOUS NEEDLE $421.01 10/1/2017
20220 BIOPSY, BONE, TROCAR, OR NEEDLE; SUPERFICIAL (EG, ILIUM, STERNUM, SPINOUS $421.01| 10/1/2017
20225 BIOPSY, BONE, TROCAR, OR NEEDLE; DEEP (EG, VERTEBRAL BODY, FEMUR) $421.01 10/1/2017
20240 BIOPSY, BONE, OPEN; SUPERFICIAL (EG, ILIUM, STERNUM, SPINOUS PROCESS, RIBS, $832.93| 10/1/2017
20245 BIOPSY, BONE, OPEN; DEEP (EG, HUMERUS, ISCHIUM, FEMUR) $832.93| 10/1/2017
20250 BIOPSY, VERTEBRAL BODY, OPEN; THORACIC $1,002.27| 10/1/2017
20251 BIOPSY, VERTEBRAL BODY, OPEN; LUMBAR OR CERVICAL $2,374.64| 10/1/2017
20500 INJECTION OF SINUS TRACT; THERAPEUTIC (SEPARATE PROCEDURE) $43.00( 10/1/2017
20501 INJECTION OF SINUS TRACT; DIAGNOSTIC (SINOGRAM) $0.00( 10/1/2012
20520 REMOVAL OF FOREIGN BODY IN MUSCLE OR TENDON SHEATH; SIMPLE $102.02| 10/1/2017
20525 REMOVAL OF FOREIGN BODY IN MUSCLE OR TENDON SHEATH; DEEP OR COMPLICATED $832.93| 10/1/2017
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20526 INJECTION, THERAPEUTIC (EG, LOCAL ANESTHETIC, CORTICOSTEROID), CARPAL TUNNEL $30.92 10/1/2017
20527 INJECTION OF ENZYME IN PALM TISSUE $34.28| 10/1/2017
20550 INJECTIONS OF TENDON SHEATH, LIGAMENT, OR MUSCLE MEMBRANE $18.55( 10/1/2017
20551 INJECTION(S); SINGLE TENDON ORIGIN/INSERTION $25.01| 10/1/2017
20552 INJECTION(S); SINGLE OR MULTIPLE TRIGGER POINT(S), ONE OR TWO MUSCLE(S) $23.61| 10/1/2017
20553 INJECTION(S); SINGLE OR MULTIPLE TRIGGER POINT(S), THREE OR MORE MUSCLE(S) $27.54| 10/1/2017
20555 PLACEMENT OF NEEDLES OR CATHETERS INTO MUSCLE AND/OR SOFT TISSUE FOR SUBSEQUENT $1,002.27| 10/1/2017
20600 ARTHROCENTESIS, ASPIRATION AND/OR INJECTION; SMALL JOINT OR BURSA (EG, FINGERS, $17.71| 10/1/2017
20604 ARTHROCENTESIS, ASPIRATION AND/OR INJECTION, SMALL JOINT OR BURSA (EG, FINGERS, $30.07| 10/1/2017
20605 ARTHROCENTESIS, ASPIRATION AND/OR INJECTION; INTERMEDIATE JOINT OR BURSA (EG, $18.83| 10/1/2017
20606 ARTHROCENTESIS, ASPIRATION AND/OR INJECTION, INTERMEDIATE JOINT OR BURSA (EG, TE $32.60( 10/1/2017
20610 ARTHROCENTESIS, ASPIRATION AND/OR INJECTION; MAJOR JOINT OR BURSA (EG, $22.76| 10/1/2017
20611 ARTHROCENTESIS, ASPIRATION AND/OR INJECTION, MAJOR JOINT, OR BURSA (EG, SHOULDER $37.38 10/1/2017
20612 ASPIRATION AND/OR INJECTION OF GANGLION CYST(S) ANY LOCATION $26.14| 10/1/2017
20615 ASPIRATION AND INJECTION FOR TREATMENT OF BONE CYST $118.88| 10/1/2017
20650 INSERTION OF WIRE OR PIN WITH APPLICATION OF SKELETAL TRACTION, INCLUDING $1,002.27| 10/1/2017
20662 APPLICATION OF HALO, INCLUDING REMOVAL; PELVIC $555.48| 10/1/2017
20663 APPLICATION OF HALO, INCLUDING REMOVAL; FEMORAL $1,002.27| 10/1/2017
20665 REMOVAL OF TONGS OR HALO APPLIED BY ANOTHER INDIVIDUAL $121.07| 10/1/2017
20670 REMOVAL OF IMPLANT; SUPERFICIAL, (EG, BURIED WIRE, PIN OR ROD) (SEPARATE $421.01 10/1/2017
20680 REMOVAL OF IMPLANT; DEEP (EG, BURIED WIRE, PIN, SCREW, METAL BAND, NAIL, ROD OR $832.93| 10/1/2017
20690 APPLICATION OF A UNIPLANE (PINS OR WIRES IN ONE PLANE), UNILATERAL, EXTERNAL FIX $2,374.64| 10/1/2017
20692 APPLICATION OF A MULTIPLANE (PINS OR WIRES IN MORE THAN ONE PLANE), UNILATERAL, $6,559.31| 10/1/2017
20693 ADJUSTMENT OR REVISION OF EXTERNAL FIXATION SYSTEM REQUIRING ANESTHESIA (EG, $2,374.64| 10/1/2017
20694 REMOVAL, UNDER ANESTHESIA, OF EXTERNAL FIXATION SYSTEM $555.48| 10/1/2017
20696 APPLICATION OF MULTIPLANE (PINS OR WIRES IN MORE THAN ONE PLANE), UNILATERAL, EX $7,781.55( 10/1/2017
20697 APPLICATION OF MULTIPLANE (PINS OR WIRES IN MORE THAN ONE PLANE), UNILATERAL, EX $555.48| 10/1/2017
20822 REPLANTATION, DIGIT, EXCLUDING THUMB (INCLUDES DISTAL TIP TO SUBLIMIS TENDON $1,002.27| 10/1/2017
20900 BONE GRAFT, ANY DONOR AREA; MINOR OR SMALL (EG, DOWEL OR BUTTON) $2,374.64| 10/1/2017
20902 BONE GRAFT, ANY DONOR AREA; MAJOR OR LARGE $2,374.64| 10/1/2017
20910 CARTILAGE GRAFT; COSTOCHONDRAL $197.73| 10/1/2017
20912 CARTILAGE GRAFT; NASAL SEPTUM $1,119.47 10/1/2017
20920 FASCIA LATA GRAFT; BY STRIPPER $730.90| 10/1/2017
20922 FASCIA LATA GRAFT; BY INCISION AND AREA EXPOSURE, COMPLEX OR SHEET $1,119.47 10/1/2017
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20924 TENDON GRAFT, FROM A DISTANCE (EG, PALMARIS, TOE EXTENSOR, PLANTARIS) $2,374.64| 10/1/2017
20926 TISSUE GRAFTS, OTHER (EG, PARATENON, FAT, DERMIS) $1,119.47 10/1/2017
20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE MATERIAL, FOR SPINE SURGER $0.00| 10/1/2013
20931 ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION TO CO $0.00( 10/1/2013
20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); LOCAL (EG, RIB $0.00| 10/1/2017
20937 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); MORSELIZED (TH $0.00( 10/1/2017
20938 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); STRUCTURAL, BI $0.00| 10/1/2017
20939 BONE MARROW ASPIRATION FOR BONE GRAFTING, SPINE SURGERY ONLY, THROUGH SEPARATE S $0.00 2/1/2018
20950 MONITORING OF INTERSTITIAL FLUID PRESSURE (INCLUDES INSERTION OF DEVICE, EG, WIC $230.83| 10/1/2017
20972 FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; METATARSAL $2,374.64| 10/1/2017
20973 FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; GREAT TOE WITH WEB $2,374.64| 10/1/2017
20975 ELECTRICAL STIMULATION TO AID BONE HEALING; INVASIVE (OPERATIVE) $0.00( 10/1/2012
20979 LOW INTENSITY ULTRASOUND STIMULATION TO AID BONE HEALING, NONINVASIVE $0.00| 10/1/2015
20982 DESTRUCTION OF 1 OR MORE BONE GROWTHS ACCESSED THROUGH THE SKIN $2,374.64| 10/1/2017
20983 ABLATION THERAPY FOR REDUCTION OR ERADICATION OF 1 OR MORE BONE TUMORS (EG, META $2,374.64| 10/1/2017
21010 ARTHROTOMY, TEMPOROMANDIBULAR JOINT $765.69( 10/1/2017
21011 EXCISION, TUMOR, SOFT TISSUE OF FACE OR SCALP, SUBCUTANEOUS; LESS THAN 2 CM $179.58| 10/1/2017
21012 EXCISION, TUMOR, SOFT TISSUE OF FACE OR SCALP, SUBCUTANEOUS; 2 CM OR GREATER $421.01 10/1/2017
21013 EXCISION, TUMOR, SOFT TISSUE OF FACE AND SCALP, SUBFASCIAL (EG, SUBGALEAL, INTRA $237.47| 10/1/2017
21014 EXCISION, TUMOR, SOFT TISSUE OF FACE AND SCALP, SUBFASCIAL (EG,SUBGALEAL, INTRAM $832.93| 10/1/2017
21015 REMOVAL OF (LESS THAN 2 CENTIMETERS) SOFT TISSUE GROWTH OF FACE OR SCALP $832.93| 10/1/2017
21016 REMOVAL OF (2 CENTIMETERS OR GREATER) SOFT TISSUE GROWTH OF FACE OR SCALP $832.93| 10/1/2017
21025 EXCISION OF BONE (EG, FOR OSTEOMYELITIS OR BONE ABSCESS); MANDIBLE $1,670.49( 10/1/2017
21026 EXCISION OF BONE (EG, FOR OSTEOMYELITIS OR BONE ABSCESS); FACIAL BONE(S) $1,670.49( 10/1/2017
21029 REMOVAL BY CONTOURING OF BENIGN TUMOR OF FACIAL BONE (EG, FIBROUS DYSPLASIA) $765.69| 10/1/2017
21030 EXCISION OF BENIGN TUMOR OR CYST OF MAXILLA OR ZYGOMA BY ENUCLEATION AND $259.39( 10/1/2017
21031 EXCISION OF TORUS MANDIBULARIS $211.90| 10/1/2017
21032 EXCISION OF MAXILLARY TORUS PALATINUS $214.43| 10/1/2017
21034 EXCISION OF MALIGNANT TUMOR OF MAXILLA OR ZYGOMA $1,670.49( 10/1/2017
21040 EXCISION OF BENIGN TUMOR OR CYST OF MANDIBLE, BY ENUCLEATION AND/OR CURETTAGE $765.69( 10/1/2017
21044 EXCISION OF MALIGNANT TUMOR OF MANDIBLE; $1,670.49( 10/1/2017
21046 EXCISION OF BENIGN TUMOR OR CYST OF MANDIBLE; REQUIRING INTRA-ORAL OSTEOTOMY $1,670.49( 10/1/2017
21047 EXCISION OF BENIGN TUMOR OR CYST OF MANDIBLE; REQUIRING EXTRA-ORAL OSTEOTOMY $1,670.49( 10/1/2017
21048 EXCISION OF BENIGN TUMOR OR CYST OF MAXILLA; REQUIRING INTRA-ORAL OSTEOTOMY $1,670.49( 10/1/2017
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21050 CONDYLECTOMY, TEMPOROMANDIBULAR JOINT (SEPARATE PROCEDURE) $1,670.49( 10/1/2017
21060 MENISCECTOMY, PARTIAL OR COMPLETE, TEMPOROMANDIBULAR JOINT (SEPARATE PROCEDURE) $1,670.49( 10/1/2017
21070 CORONOIDECTOMY (SEPARATE PROCEDURE) $1,670.49( 10/1/2017
21073 MANIPULATION OF TEMPOROMANDIBULAR JOINT(S) (TMJ), THERAPEUTIC, REQUIRING AN ANES $208.25( 10/1/2017
21076 IMPRESSION AND CUSTOM PREPARATION; SURGICAL OBTURATOR PROSTHESIS $367.87| 10/1/2017
21077 IMPRESSION AND CUSTOM PREPARATION; ORBITAL PROSTHESIS $933.31| 10/1/2017
21079 IMPRESSION AND CUSTOM PREPARATION; INTERIM OBTURATOR PROSTHESIS $638.79| 10/1/2017
21080 IMPRESSION AND CUSTOM PREPARATION; DEFINITIVE OBTURATOR PROSTHESIS $718.88 10/1/2017
21081 IMPRESSION AND CUSTOM PREPARATION; MANDIBULAR RESECTION PROSTHESIS $670.27| 10/1/2017
21082 IMPRESSION AND CUSTOM PREPARATION; PALATAL AUGMENTATION PROSTHESIS $655.10( 10/1/2017
21083 IMPRESSION AND CUSTOM PREPARATION; PALATAL LIFT PROSTHESIS $645.25| 10/1/2017
21084 IMPRESSION AND CUSTOM PREPARATION; SPEECH AID PROSTHESIS $726.75 10/1/2017
21085 IMPRESSION AND CUSTOM PREPARATION OF ORAL SURGICAL SPLINT $188.45| 10/1/2017
21086 IMPRESSION AND CUSTOM PREPARATION; AURICULAR PROSTHESIS $694.72 10/1/2017
21087 IMPRESSION AND CUSTOM PREPARATION; NASAL PROSTHESIS $688.25| 10/1/2017
21088 IMPRESSION AND CUSTOM PREPARATION; FACIAL PROSTHESIS $765.69( 10/1/2017
21100 APPLICATION OF HALO TYPE APPLIANCE FOR MAXILLOFACIAL FIXATION, INCLUDES REMOVAL $1,670.49( 10/1/2017
21110 APPLICATION OF INTERDENTAL FIXATION DEVICE FOR CONDITIONS OTHER THAN FRACTURE $458.63| 10/1/2017
21116 INJECTION PROCEDURE FOR TEMPOROMANDIBULAR JOINT ARTHROGRAPHY $0.00| 10/1/2012
21120 GENIOPLASTY; AUGMENTATION (AUTOGRAFT, ALLOGRAFT, PROSTHETIC MATERIAL) $2,278.29 10/1/2017
21121 GENIOPLASTY; SLIDING OSTEOTOMY, SINGLE PIECE $765.69| 10/1/2017
21122 GENIOPLASTY; SLIDING OSTEOTOMIES, TWO OR MORE OSTEOTOMIES (EG, WEDGE EXCISION $1,670.49( 10/1/2017
21123 GENIOPLASTY; SLIDING, AUGMENTATION WITH INTERPOSITIONAL BONE GRAFTS (INCLUDES $765.69| 10/1/2017
21125 AUGMENTATION, MANDIBULAR BODY OR ANGLE; PROSTHETIC MATERIAL $1,670.49( 10/1/2017
21127 AUGMENTATION, MANDIBULAR BODY OR ANGLE; WITH BONE GRAFT, ONLAY OR $1,670.49( 10/1/2017
21137 REDUCTION FOREHEAD; CONTOURING ONLY $765.69( 10/1/2017
21138 REDUCTION FOREHEAD; CONTOURING AND APPLICATION OF PROSTHETIC MATERIAL OR BONE $1,670.49( 10/1/2017
21139 REDUCTION FOREHEAD; CONTOURING AND SETBACK OF ANTERIOR FRONTAL SINUS WALL $1,670.49( 10/1/2017
21150 RECONSTRUCTION MIDFACE, LEFORT II; ANTERIOR INTRUSION (EG, TREACHER-COLLINS $1,670.49( 10/1/2017
21181 RECONSTRUCTION BY CONTOURING OF BENIGN TUMOR OF CRANIAL BONES (EG, FIBROUS $1,670.49( 10/1/2017
21198 OSTEOTOMY, MANDIBLE, SEGMENTAL; $1,670.49( 10/1/2017
21199 OSTEOTOMY, MANDIBLE, SEGMENTAL; WITH GENIOGLOSSUS ADVANCEMENT $1,670.49( 10/1/2017
21206 OSTEOTOMY, MAXILLA, SEGMENTAL (EG, WASSMUND OR SCHUCHARD) $1,670.49( 10/1/2017
21208 OSTEOPLASTY, FACIAL BONES; AUGMENTATION (AUTOGRAFT, ALLOGRAFT, OR PROSTHETIC $1,670.49( 10/1/2017
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21209 OSTEOPLASTY, FACIAL BONES; REDUCTION $1,670.49( 10/1/2017
21210 GRAFT, BONE; NASAL, MAXILLARY OR MALAR AREAS (INCLUDES OBTAINING GRAFT) $1,670.49( 10/1/2017
21215 GRAFT, BONE; MANDIBLE (INCLUDES OBTAINING GRAFT) $1,670.49( 10/1/2017
21230 GRAFT; RIB CARTILAGE, AUTOGENOUS, TO FACE, CHIN, NOSE OR EAR (INCLUDES $1,670.49( 10/1/2017
21235 GRAFT; EAR CARTILAGE, AUTOGENOUS, TO NOSE OR EAR (INCLUDES OBTAINING GRAFT) $1,670.49( 10/1/2017
21240 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH OR WITHOUT AUTOGRAFT (INCLUDES $1,670.49( 10/1/2017
21242 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH ALLOGRAFT $1,670.49( 10/1/2017
21243 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH PROSTHETIC JOINT REPLACEMENT $10,942.34| 10/1/2017
21244 RECONSTRUCTION OF MANDIBLE, EXTRAORAL, WITH TRANSOSTEAL BONE PLATE (EG, $1,670.49( 10/1/2017
21245 RECONSTRUCTION OF MANDIBLE OR MAXILLA, SUBPERIOSTEAL IMPLANT; PARTIAL $1,670.49( 10/1/2017
21246 RECONSTRUCTION OF MANDIBLE OR MAXILLA, SUBPERIOSTEAL IMPLANT; COMPLETE $1,670.49( 10/1/2017
21248 RECONSTRUCTION OF MANDIBLE OR MAXILLA, ENDOSTEAL IMPLANT (EG, BLADE, CYLINDER); $1,670.49( 10/1/2017
21249 RECONSTRUCTION OF MANDIBLE OR MAXILLA, ENDOSTEAL IMPLANT (EG, BLADE, CYLINDER); $1,670.49( 10/1/2017
21260 PERIORBITAL OSTEOTOMIES FOR ORBITAL HYPERTELORISM, WITH BONE GRAFTS; $1,670.49( 10/1/2017
21267 ORBITAL REPOSITIONING, PERIORBITAL OSTEOTOMIES, UNILATERAL, WITH BONE GRAFTS; $1,670.49( 10/1/2017
21270 MALAR AUGMENTATION, PROSTHETIC MATERIAL $1,670.49( 10/1/2017
21275 SECONDARY REVISION OF ORBITOCRANIOFACIAL RECONSTRUCTION $1,773.59| 10/1/2017
21280 MEDIAL CANTHOPEXY (SEPARATE PROCEDURE) $765.69( 10/1/2017
21282 LATERAL CANTHOPEXY $765.69| 10/1/2017
21295 REDUCTION OF MASSETER MUSCLE AND BONE (EG, FOR TREATMENT OF BENIGN MASSETERIC $458.63| 10/1/2017
21296 REDUCTION OF MASSETER MUSCLE AND BONE (EG, FOR TREATMENT OF BENIGN MASSETERIC $765.69| 10/1/2017
21310 CLOSED TREATMENT OF NASAL BONE FRACTURE WITHOUT MANIPULATION $84.92| 10/1/2017
21315 CLOSED TREATMENT OF NASAL BONE FRACTURE; WITHOUT STABILIZATION $458.63| 10/1/2017
21320 CLOSED TREATMENT OF NASAL BONE FRACTURE; WITH STABILIZATION $765.69( 10/1/2017
21325 OPEN TREATMENT OF NASAL FRACTURE; UNCOMPLICATED $765.69| 10/1/2017
21330 OPEN TREATMENT OF NASAL FRACTURE; COMPLICATED, WITH INTERNAL AND/OR EXTERNAL $1,670.49( 10/1/2017
21335 OPEN TREATMENT OF NASAL FRACTURE; WITH CONCOMITANT OPEN TREATMENT OF FRACTURED $765.69| 10/1/2017
21336 OPEN TREATMENT OF NASAL SEPTAL FRACTURE, WITH OR WITHOUT STABILIZATION $1,002.27| 10/1/2017
21337 CLOSED TREATMENT OF NASAL SEPTAL FRACTURE, WITH OR WITHOUT STABILIZATION $765.69| 10/1/2017
21338 OPEN TREATMENT OF NASOETHMOID FRACTURE; WITHOUT EXTERNAL FIXATION $1,670.49( 10/1/2017
21339 OPEN TREATMENT OF NASOETHMOID FRACTURE; WITH EXTERNAL FIXATION $1,670.49( 10/1/2017
21340 PERCUTANEOUS TREATMENT OF NASOETHMOID COMPLEX FRACTURE, WITH SPLINT, WIRE OR $765.69( 10/1/2017
21345 CLOSED TREATMENT OF NASOMAXILLARY COMPLEX FRACTURE (LEFORT Il TYPE), WITH $458.63| 10/1/2017
21355 PERCUTANEOUS TREATMENT OF FRACTURE OF MALAR AREA, INCLUDING ZYGOMATIC ARCH AND $765.69( 10/1/2017
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21356 OPEN TREATMENT OF DEPRESSED ZYGOMATIC ARCH FRACTURE (EG, GILLIES APPROACH) $1,670.49( 10/1/2017
21360 OPEN TREATMENT OF DEPRESSED MALAR FRACTURE, INCLUDING ZYGOMATIC ARCH AND MALAR $1,670.49( 10/1/2017
21390 OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT FRACTURE; PERIORBITAL APPROACH, WITH $1,670.49( 10/1/2017
21400 CLOSED TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITHOUT MANIPULATION $188.45 10/1/2017
21401 CLOSED TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITH MANIPULATION $458.63| 10/1/2017
21406 OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITHOUT IMPLANT $1,670.49( 10/1/2017
21407 OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITH IMPLANT $1,670.49( 10/1/2017
21421 CLOSED TREATMENT OF PALATAL OR MAXILLARY FRACTURE (LEFORT | TYPE), WITH $765.69( 10/1/2017
21440 CLOSED TREATMENT OF MANDIBULAR OR MAXILLARY ALVEOLAR RIDGE FRACTURE (SEPARATE $354.39| 10/1/2017
21445 OPEN TREATMENT OF MANDIBULAR OR MAXILLARY ALVEOLAR RIDGE FRACTURE (SEPARATE $1,670.49( 10/1/2017
21450 CLOSED TREATMENT OF MANDIBULAR FRACTURE; WITHOUT MANIPULATION $188.45| 10/1/2017
21451 CLOSED TREATMENT OF MANDIBULAR FRACTURE; WITH MANIPULATION $458.63| 10/1/2017
21452 PERCUTANEOUS TREATMENT OF MANDIBULAR FRACTURE, WITH EXTERNAL FIXATION $1,670.49( 10/1/2017
21453 CLOSED TREATMENT OF MANDIBULAR FRACTURE WITH INTERDENTAL FIXATION $1,670.49( 10/1/2017
21454 OPEN TREATMENT OF MANDIBULAR FRACTURE WITH EXTERNAL FIXATION $1,670.49( 10/1/2017
21461 OPEN TREATMENT OF MANDIBULAR FRACTURE; WITHOUT INTERDENTAL FIXATION $1,670.49( 10/1/2017
21462 OPEN TREATMENT OF MANDIBULAR FRACTURE; WITH INTERDENTAL FIXATION $1,670.49( 10/1/2017
21465 OPEN TREATMENT OF MANDIBULAR CONDYLAR FRACTURE $1,670.49( 10/1/2017
21480 CLOSED TREATMENT OF TEMPOROMANDIBULAR DISLOCATION; INITIAL OR SUBSEQUENT $84.92( 10/1/2017
21485 CLOSED TREATMENT OF TEMPOROMANDIBULAR DISLOCATION; COMPLICATED (EG, RECURRENT $458.63| 10/1/2017
21490 OPEN TREATMENT OF TEMPOROMANDIBULAR DISLOCATION $765.69| 10/1/2017
21497 INTERDENTAL WIRING, FOR CONDITION OTHER THAN FRACTURE $458.63| 10/1/2017
21501 INCISION AND DRAINAGE, DEEP ABSCESS OR HEMATOMA, SOFT TISSUES OF NECK OR THORAX; $832.93| 10/1/2017
21502 INCISION AND DRAINAGE, DEEP ABSCESS OR HEMATOMA, SOFT TISSUES OF NECK OR $1,002.27| 10/1/2017
21550 BIOPSY, SOFT TISSUE OF NECK OR THORAX $421.01| 10/1/2017
21552 EXCISION, TUMOR, SOFT TISSUE OF NECK OR ANTERIOR THORAX, SUBCUTANEOUS; 3 CM OR G $832.93| 10/1/2017
21554 EXCISION, TUMOR, SOFT TISSUE OF NECK OR ANTERIOR THORAX, SUBFASCIAL (EG,INTRAMUS $832.93| 10/1/2017
21555 EXCISION, TUMOR, SOFT TISSUE OF NECK OR ANTERIOR THORAX, SUBCUTANEOQUS; LESS THAN $421.01 10/1/2017
21556 EXCISION, TUMOR, SOFT TISSUE OF NECK OR ANTERIOR THORAX, SUBFASCIAL (EG, INTRAMU $832.93| 10/1/2017
21557 REMOVAL OF (LESS THAN 5 CENTIMETERS) GROWTH OF NECK OR FRONT OF CHEST $832.93| 10/1/2017
21558 REMOVAL OF (5 CENTIMETERS OR GREATER) GROWTH OF NECK OR FRONT OF CHEST $832.93| 10/1/2017
21600 EXCISION OF RIB, PARTIAL $2,374.64| 10/1/2017
21610 COSTOTRANSVERSECTOMY (SEPARATE PROCEDURE) $1,002.27| 10/1/2017
21685 HYOID MYOTOMY AND SUSPENSION $1,670.49( 10/1/2017
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21700 DIVISION OF SCALENUS ANTICUS; WITHOUT RESECTION OF CERVICAL RIB $1,002.27| 10/1/2017
21720 DIVISION OF STERNOCLEIDOMASTOID FOR TORTICOLLIS, OPEN OPERATION; WITHOUT CAST $1,002.27| 10/1/2017
21725 DIVISION OF STERNOCLEIDOMASTOID FOR TORTICOLLIS, OPEN OPERATION; WITH CAST $230.83| 10/1/2017
21820 CLOSED TREATMENT OF STERNUM FRACTURE $84.92| 10/1/2017
21920 BIOPSY, SOFT TISSUE OF BACK OR FLANK; SUPERFICIAL $137.99| 10/1/2017
21925 BIOPSY, SOFT TISSUE OF BACK OR FLANK; DEEP $421.01 10/1/2017
21930 EXCISION, TUMOR, SOFT TISSUE OF BACK OR FLANK, SUBCUTANEOUS; LESS THAN 3 CM $421.01| 10/1/2017
21931 EXCISION, TUMOR, SOFT TISSUE OF BACK OR FLANK, SUBCUTANEOUS; 3 CM OR GREATER $421.01 10/1/2017
21932 EXCISION, TUMOR, SOFT TISSUE OF BACK OR FLANK, SUBFASCIAL (EG, INTRAMUSCULAR); L $832.93| 10/1/2017
21933 EXCISION, TUMOR, SOFT TISSUE OF BACK OR FLANK, SUBFASCIAL (EG, INTRAMUSCULAR); $832.93| 10/1/2017
21935 REMOVAL (LESS THAN 5 CENTIMETERS) TISSUE GROWTH OF BACK OR FLANK $832.93| 10/1/2017
21936 REMOVAL (5 CENTIMETERS OR GREATER) TISSUE GROWTH OF BACK OR FLANK $832.93| 10/1/2017
22010 INCISION AND DRAINAGE, OPEN, OF DEEP ABSCESS (SUBFASCIAL), POSTERIOR SPINE; CERV $711.68| 10/1/2014
22102 PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SPINOUS PROCESS, LAMINA $2,374.64| 10/1/2017
22103 PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SPINOUS PROCESS, LAMINA $0.00| 10/1/2014
22310 CLOSED TREATMENT OF VERTEBRAL BODY FRACTURE(S), WITHOUT MANIPULATION, REQUIRING $84.92| 10/1/2017
22315 CLOSED TREATMENT OF BROKEN AND/OR DISLOCATED SPINE BONES WITH CASTING AND/OR BRA $555.48| 10/1/2017
22505 MANIPULATION OF SPINE REQUIRING ANESTHESIA, ANY REGION $555.48( 10/1/2017
22510 PERCUTANEOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL B $1,002.27| 10/1/2017
22511 PERCUTANEOQOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL B $1,002.27| 10/1/2017
22512 PERCUTANEOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL B $0.00 1/1/2015
22513 PERCUTANEOUS VERTEBRAL AUGMENTATION, INCLUDING CAVITY CREATION (FRACTURE REDUCTI $2,374.64| 10/1/2017
22514 PERCUTANEOUS VERTEBRAL AUGMENTATION, INCLUDING CAVITY CREATION (FRACTURE REDUCTI $2,374.64| 10/1/2017
22515 PERCUTANEOUS VERTEBRAL AUGMENTATION, INCLUDING CAVITY CREATION (FRACTURE REDUCTI $0.00 1/1/2015
22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE PREPARATION, DISCECTOMY, O $6,423.77| 10/1/2017
22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE PREPARATION, DISCECTOMY, O $0.00( 10/1/2017
22554 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY TO $6,370.42| 10/1/2017
22585 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY TO $0.00( 10/1/2017
22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; LUMBAR (WITH L $4,836.17| 10/1/2017
22614 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; EACH $0.00( 10/1/2015
22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION (EG, HARRINGTON ROD TECHNIQUE, PEDICLE F $0.00| 10/1/2017
22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, DUAL RODS WITH MULTIP $0.00( 10/1/2017
22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION $0.00| 10/1/2017
22849 REINSERTION OF SPINAL FIXATION DEVICE $988.01| 10/1/2014
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22850 REMOVAL OF POSTERIOR NONSEGMENTAL INSTRUMENTATION (EG, HARRINGTON ROD) $546.36| 10/1/2014
22852 REMOVAL OF POSTERIOR SEGMENTAL INSTRUMENTATION $522.14| 10/1/2014
22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH | $0.00 1/1/2017
22854 INSERTION OF INTERVERTEBRAL BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC CAGE, MESH) W $0.00 1/1/2017
22859 INSERTION OF INTERVERTEBRAL BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC CAGE, MESH, M $0.00 1/1/2017
22867 INSERTION OF INTERLAMINAR/INTERSPINOUS PROCESS STABILIZATION/DISTRACTION DEVICE, $10,309.54| 10/1/2017
22868 INSERTION OF INTERLAMINAR/INTERSPINOUS PROCESS STABILIZATION/DISTRACTION DEVICE, $0.00 1/1/2017
22869 INSERTION OF INTERLAMINAR/INTERSPINOUS PROCESS STABILIZATION/DISTRACTION DEVICE, $10,309.54| 10/1/2017
22870 INSERTION OF INTERLAMINAR/INTERSPINOUS PROCESS STABILIZATION/DISTRACTION DEVICE, $0.00 1/1/2017
22900 EXCISION, TUMOR, SOFT TISSUE OF ABDOMINAL WALL, SUBFASCIAL (EG, INTRAMUSCULAR); $832.93| 10/1/2017
22901 EXCISION, TUMOR, SOFT TISSUE OF ABDOMINAL WALL, SUBFASCIAL (EG,INTRAMUSCULAR); 5 $832.93| 10/1/2017
22902 EXCISION, TUMOR, SOFT TISSUE OF ABDOMINAL WALL, SUBCUTANEOQOUS; LESS THAN 3 CM $421.01 10/1/2017
22903 EXCISION, TUMOR, SOFT TISSUE OF ABDOMINAL WALL, SUBCUTANEOQUS; 3 CM OR GREATER $832.93| 10/1/2017
22904 REMOVAL (LESS THAN 5 CENTIMETERS) TISSUE GROWTH IN ABDOMINAL WALL $832.93| 10/1/2017
22905 REMOVAL (5 CENTIMETERS OR GREATER) TISSUE GROWTH IN ABDOMINAL WALL $832.93| 10/1/2017
23000 REMOVAL OF SUBDELTOID CALCAREOUS DEPOSITS, OPEN $832.93| 10/1/2017
23020 CAPSULAR CONTRACTURE RELEASE (EG, SEVER TYPE PROCEDURE) $1,002.27| 10/1/2017
23030 INCISION AND DRAINAGE, SHOULDER AREA; DEEP ABSCESS OR HEMATOMA $832.93| 10/1/2017
23031 INCISION AND DRAINAGE, SHOULDER AREA; INFECTED BURSA $421.01| 10/1/2017
23035 INCISION, BONE CORTEX (EG, OSTEOMYELITIS OR BONE ABSCESS), SHOULDER AREA $555.48( 10/1/2017
23040 ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDING EXPLORATION, DRAINAGE, OR REMOVAL OF $1,002.27| 10/1/2017
23044 ARTHROTOMY, ACROMIOCLAVICULAR, STERNOCLAVICULAR JOINT, INCLUDING EXPLORATION, $1,002.27| 10/1/2017
23065 BIOPSY, SOFT TISSUE OF SHOULDER AREA; SUPERFICIAL $99.76( 10/1/2017
23066 BIOPSY, SOFT TISSUE OF SHOULDER AREA; DEEP $832.93| 10/1/2017
23071 EXCISION, TUMOR, SOFT TISSUE OF SHOULDER AREA, SUBCUTANEOQOUS; 3 CM OR GREATER $421.01| 10/1/2017
23073 EXCISION, TUMOR, SOFT TISSUE OF SHOULDER AREA, SUBFASCIAL (EG, INTRAMUSCULAR); 5 $832.93| 10/1/2017
23075 EXCISION, TUMOR, SOFT TISSUE OF SHOULDER AREA, SUBCUTANEOUS; LESS THAN 3 CM $421.01| 10/1/2017
23076 EXCISION, TUMOR, SOFT TISSUE OF SHOULDER AREA, SUBFASCIAL (EG, INTRAMUSCULAR); L $832.93| 10/1/2017
23077 REMOVAL (LESS THAN 5 CENTIMETERS) TISSUE GROWTH OF SHOULDER AREA $832.93| 10/1/2017
23078 REMOVAL (5 CENTIMETERS OR GREATER) TISSUE GROWTH OF SHOULDER AREA $832.93| 10/1/2017
23100 ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDING BIOPSY $555.48| 10/1/2017
23101 ARTHROTOMY, ACROMIOCLAVICULAR JOINT OR STERNOCLAVICULAR JOINT, INCLUDING BIOPSY $1,002.27| 10/1/2017
23105 ARTHROTOMY; GLENOHUMERAL JOINT, WITH SYNOVECTOMY, WITH OR WITHOUT BIOPSY $2,374.64| 10/1/2017
23106 ARTHROTOMY; STERNOCLAVICULAR JOINT, WITH SYNOVECTOMY, WITH OR WITHOUT BIOPSY $1,002.27| 10/1/2017

Version 06/04/2018




Arizona Health Care Cost Containment System
FFS Ambulatory Surgery Center Rates

Effective 02/01/2018
Procedure Code |Procedure Code Description FFS Rate Eff Date
23107 ARTHROTOMY, GLENOHUMERAL JOINT, WITH JOINT EXPLORATION, WITH OR WITHOUT REMOVAL $2,374.64| 10/1/2017
23120 CLAVICULECTOMY; PARTIAL $1,002.27| 10/1/2017
23125 CLAVICULECTOMY; TOTAL $1,002.27| 10/1/2017
23130 ACROMIOPLASTY OR ACROMIONECTOMY, PARTIAL, WITH OR WITHOUT CORACOACROMIAL $1,002.27| 10/1/2017
23140 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CLAVICLE OR SCAPULA; $1,002.27| 10/1/2017
23145 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CLAVICLE OR SCAPULA; WITH $1,002.27| 10/1/2017
23146 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CLAVICLE OR SCAPULA; WITH $2,374.64| 10/1/2017
23150 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL HUMERUS; $1,002.27| 10/1/2017
23155 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL HUMERUS; WITH $2,374.64| 10/1/2017
23156 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL HUMERUS; WITH $2,374.64| 10/1/2017
23170 SEQUESTRECTOMY (EG, FOR OSTEOMVYELITIS OR BONE ABSCESS), CLAVICLE $555.48| 10/1/2017
23172 SEQUESTRECTOMY (EG, FOR OSTEOMVYELITIS OR BONE ABSCESS), SCAPULA $1,002.27| 10/1/2017
23174 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), HUMERAL HEAD TO $1,002.27| 10/1/2017
23180 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $1,002.27| 10/1/2017
23182 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $1,002.27| 10/1/2017
23184 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $2,374.64| 10/1/2017
23190 OSTECTOMY OF SCAPULA, PARTIAL (EG, SUPERIOR MEDIAL ANGLE) $1,002.27| 10/1/2017
23195 RESECTION, HUMERAL HEAD $2,374.64| 10/1/2017
23330 REMOVAL OF FOREIGN BODY, SHOULDER; SUBCUTANEOQOUS $230.83| 10/1/2017
23333 REMOVAL OF FOREIGN BODY, SHOULDER; DEEP (SUBFASCIAL OR INTRAMUSCULAR) $421.01 10/1/2017
23334 REMOVAL OF PROSTHESIS, INCLUDES DEBRIDEMENT AND SYNOVECTOMY WHEN PERFORMED; HUME $832.93| 10/1/2017
23350 INJECTION PROCEDURE FOR SHOULDER ARTHROGRAPHY OR ENHANCED CT/MRI SHOULDER $0.00( 10/1/2012
23395 MUSCLE TRANSFER, ANY TYPE, SHOULDER OR UPPER ARM; SINGLE $2,374.64| 10/1/2017
23397 MUSCLE TRANSFER, ANY TYPE, SHOULDER OR UPPER ARM; MULTIPLE $2,374.64| 10/1/2017
23400 SCAPULOPEXY (EG, SPRENGELS DEFORMITY OR FOR PARALYSIS) $2,374.64| 10/1/2017
23405 TENOTOMY, SHOULDER AREA; SINGLE TENDON $2,374.64| 10/1/2017
23406 TENOTOMY, SHOULDER AREA; MULTIPLE TENDONS THROUGH SAME INCISION $1,544.19( 10/1/2017
23410 REPAIR OF RUPTURED MUSCULOTENDINOUS CUFF (EG, ROTATOR CUFF) OPEN; ACUTE $2,374.64| 10/1/2017
23412 REPAIR OF RUPTURED MUSCULOTENDINOUS CUFF (EG, ROTATOR CUFF) OPEN; CHRONIC $2,374.64| 10/1/2017
23415 CORACOACROMIAL LIGAMENT RELEASE, WITH OR WITHOUT ACROMIOPLASTY $2,374.64| 10/1/2017
23420 RECONSTRUCTION OF COMPLETE SHOULDER (ROTATOR) CUFF AVULSION, CHRONIC (INCLUDES $2,374.64| 10/1/2017
23430 TENODESIS OF LONG TENDON OF BICEPS $2,374.64| 10/1/2017
23440 RESECTION OR TRANSPLANTATION OF LONG TENDON OF BICEPS $1,002.27| 10/1/2017
23450 CAPSULORRHAPHY, ANTERIOR; PUTTI-PLATT PROCEDURE OR MAGNUSON TYPE OPERATION $2,374.64| 10/1/2017
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23455 CAPSULORRHAPHY, ANTERIOR; WITH LABRAL REPAIR (EG, BANKART PROCEDURE) $2,374.64| 10/1/2017
23460 CAPSULORRHAPHY, ANTERIOR, ANY TYPE; WITH BONE BLOCK $2,374.64| 10/1/2017
23462 CAPSULORRHAPHY, ANTERIOR, ANY TYPE; WITH CORACOID PROCESS TRANSFER $2,374.64| 10/1/2017
23465 CAPSULORRHAPHY, GLENOHUMERAL JOINT, POSTERIOR, WITH OR WITHOUT BONE BLOCK $2,374.64| 10/1/2017
23466 CAPSULORRHAPHY, GLENOHUMERAL JOINT, ANY TYPE MULTI-DIRECTIONAL INSTABILITY $2,374.64| 10/1/2017
23480 OSTEOTOMY, CLAVICLE, WITH OR WITHOUT INTERNAL FIXATION; $2,374.64| 10/1/2017
23485 OSTEOTOMY, CLAVICLE, WITH OR WITHOUT INTERNAL FIXATION; WITH BONE GRAFT FOR $6,283.27| 10/1/2017
23490 PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOUT $2,374.64| 10/1/2017
23491 PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOUT $4,836.17| 10/1/2017
23500 CLOSED TREATMENT OF CLAVICULAR FRACTURE; WITHOUT MANIPULATION $84.92| 10/1/2017
23505 CLOSED TREATMENT OF CLAVICULAR FRACTURE; WITH MANIPULATION $555.48| 10/1/2017
23515 OPEN TREATMENT OF CLAVICULAR FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORME $2,374.64| 10/1/2017
23520 CLOSED TREATMENT OF STERNOCLAVICULAR DISLOCATION; WITHOUT MANIPULATION $555.48| 10/1/2017
23525 CLOSED TREATMENT OF STERNOCLAVICULAR DISLOCATION; WITH MANIPULATION $84.92| 10/1/2017
23530 OPEN TREATMENT OF STERNOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC; $2,374.64| 10/1/2017
23532 OPEN TREATMENT OF STERNOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC; WITH FASCIAL $2,374.64| 10/1/2017
23540 CLOSED TREATMENT OF ACROMIOCLAVICULAR DISLOCATION; WITHOUT MANIPULATION $84.92( 10/1/2017
23545 CLOSED TREATMENT OF ACROMIOCLAVICULAR DISLOCATION; WITH MANIPULATION $84.92| 10/1/2017
23550 OPEN TREATMENT OF ACROMIOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC; $2,374.64| 10/1/2017
23552 OPEN TREATMENT OF ACROMIOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC; WITH FASCIAL $2,374.64| 10/1/2017
23570 CLOSED TREATMENT OF SCAPULAR FRACTURE; WITHOUT MANIPULATION $84.92( 10/1/2017
23575 CLOSED TREATMENT OF SCAPULAR FRACTURE; WITH MANIPULATION, WITH OR WITHOUT $555.48( 10/1/2017
23585 OPEN TREATMENT OF SCAPULAR FRACTURE (BODY, GLENOID OR ACROMION) INCLUDES INTERNA $2,374.64| 10/1/2017
23600 CLOSED TREATMENT OF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE; $84.92| 10/1/2017
23605 CLOSED TREATMENT OF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE; $555.48| 10/1/2017
23615 OPEN TREATMENT OF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE, INCLU $6,287.25( 10/1/2017
23616 OPEN TREATMENT OF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE, INCLU $10,964.15| 10/1/2017
23620 CLOSED TREATMENT OF GREATER HUMERAL TUBEROSITY FRACTURE; WITHOUT MANIPULATION $84.92| 10/1/2017
23625 CLOSED TREATMENT OF GREATER HUMERAL TUBEROSITY FRACTURE; WITH MANIPULATION $555.48| 10/1/2017
23630 OPEN TREATMENT OF GREATER HUMERAL TUBEROSITY FRACTURE, INCLUDES INTERNAL FIXATIO $2,374.64| 10/1/2017
23650 CLOSED TREATMENT OF SHOULDER DISLOCATION, WITH MANIPULATION; WITHOUT ANESTHESIA $84.92( 10/1/2017
23655 CLOSED TREATMENT OF SHOULDER DISLOCATION, WITH MANIPULATION; REQUIRING $555.48( 10/1/2017
23660 OPEN TREATMENT OF ACUTE SHOULDER DISLOCATION $2,374.64| 10/1/2017
23665 CLOSED TREATMENT OF SHOULDER DISLOCATION, WITH FRACTURE OF GREATER HUMERAL $555.48( 10/1/2017
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23670 OPEN TREATMENT OF SHOULDER DISLOCATION, WITH FRACTURE OF GREATER HUMERAL TUBEROS $2,374.64| 10/1/2017
23675 CLOSED TREATMENT OF SHOULDER DISLOCATION, WITH SURGICAL OR ANATOMICAL NECK $555.48( 10/1/2017
23680 OPEN TREATMENT OF SHOULDER DISLOCATION, WITH SURGICAL OR ANATOMICAL NECK FRACTUR $4,836.17| 10/1/2017
23700 MANIPULATION UNDER ANESTHESIA, SHOULDER JOINT, INCLUDING APPLICATION OF FIXATION $555.48( 10/1/2017
23800 ARTHRODESIS, GLENOHUMERAL JOINT; $2,374.64| 10/1/2017
23802 ARTHRODESIS, GLENOHUMERAL JOINT; WITH AUTOGENOUS GRAFT (INCLUDES OBTAINING $4,836.17| 10/1/2017
23921 DISARTICULATION OF SHOULDER; SECONDARY CLOSURE OR SCAR REVISION $730.90| 10/1/2017
23930 INCISION AND DRAINAGE, UPPER ARM OR ELBOW AREA; DEEP ABSCESS OR HEMATOMA $421.01 10/1/2017
23931 INCISION AND DRAINAGE, UPPER ARM OR ELBOW AREA; BURSA $421.01| 10/1/2017
23935 INCISION, DEEP, WITH OPENING OF BONE CORTEX (EG, FOR OSTEOMYELITIS OR BONE $1,002.27| 10/1/2017
24000 ARTHROTOMY, ELBOW, INCLUDING EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGN BODY $1,002.27| 10/1/2017
24006 ARTHROTOMY OF THE ELBOW, WITH CAPSULAR EXCISION FOR CAPSULAR RELEASE (SEPARATE $1,002.27| 10/1/2017
24065 BIOPSY, SOFT TISSUE OF UPPER ARM OR ELBOW AREA; SUPERFICIAL $136.02| 10/1/2017
24066 BIOPSY, SOFT TISSUE OF UPPER ARM OR ELBOW AREA; DEEP (SUBFASCIAL OR $832.93| 10/1/2017
24071 EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA, SUBCUTANEOUS; 3CM OR G $832.93| 10/1/2017
24073 EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA, SUBFASCIAL (EG,INTRAMUS $832.93| 10/1/2017
24075 EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA, SUBCUTANEOUS; LESS THAN $421.01| 10/1/2017
24076 EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA, SUBFASCIAL (EG, INTRAMU $832.93| 10/1/2017
24077 REMOVAL (LESS THAN 5 CENTIMETERS) TISSUE GROWTH OF UPPER ARM OR ELBOW $832.93| 10/1/2017
24079 REMOVAL (5 CENTIMETERS OR GREATER) TISSUE GROWTH OF UPPER ARM OR ELBOW $832.93| 10/1/2017
24100 ARTHROTOMY, ELBOW; WITH SYNOVIAL BIOPSY ONLY $1,002.27| 10/1/2017
24101 ARTHROTOMY, ELBOW; WITH JOINT EXPLORATION, WITH OR WITHOUT BIOPSY, WITH OR $1,002.27| 10/1/2017
24102 ARTHROTOMY, ELBOW; WITH SYNOVECTOMY $1,002.27| 10/1/2017
24105 EXCISION, OLECRANON BURSA $1,002.27| 10/1/2017
24110 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, HUMERUS; $1,002.27| 10/1/2017
24115 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, HUMERUS; WITH AUTOGRAFT $2,374.64| 10/1/2017
24116 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, HUMERUS; WITH ALLOGRAFT $2,374.64| 10/1/2017
24120 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR $1,002.27| 10/1/2017
24125 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR $1,002.27| 10/1/2017
24126 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR $2,374.64| 10/1/2017
24130 EXCISION, RADIAL HEAD $1,002.27| 10/1/2017
24134 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), SHAFT OR DISTAL HUMERUS $2,374.64| 10/1/2017
24136 SEQUESTRECTOMY (EG, FOR OSTEOMVYELITIS OR BONE ABSCESS), RADIAL HEAD OR NECK $1,002.27| 10/1/2017
24138 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), OLECRANON PROCESS $2,374.64| 10/1/2017
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24140 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $1,002.27| 10/1/2017
24145 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $2,374.64| 10/1/2017
24147 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $1,002.27| 10/1/2017
24149 RADICAL RESECTION OF CAPSULE, SOFT TISSUE, AND HETEROTOPIC BONE, ELBOW, WITH $2,374.64| 10/1/2017
24152 RADICAL RESECTION OF TUMOR, RADIAL HEAD OR NECK $2,374.64| 10/1/2017
24155 RESECTION OF ELBOW JOINT (ARTHRECTOMY) $1,002.27| 10/1/2017
24160 REMOVAL OF ELBOW JOINT HARDWARE $1,002.27| 10/1/2017
24164 REMOVAL OF HARDWARE OF FOREARM BONE AT ELBOW JOINT $1,002.27| 10/1/2017
24200 REMOVAL OF FOREIGN BODY, UPPER ARM OR ELBOW AREA; SUBCUTANEOQOUS $106.51| 10/1/2017
24201 REMOVAL OF FOREIGN BODY, UPPER ARM OR ELBOW AREA; DEEP (SUBFASCIAL OR $832.93| 10/1/2017
24220 INJECTION PROCEDURE FOR ELBOW ARTHROGRAPHY $0.00| 10/1/2012
24300 MANIPULATION, ELBOW, UNDER ANESTHESIA $555.48( 10/1/2017
24301 MUSCLE OR TENDON TRANSFER, ANY TYPE, UPPER ARM OR ELBOW, SINGLE (EXCLUDING $2,374.64| 10/1/2017
24305 TENDON LENGTHENING, UPPER ARM OR ELBOW, EACH TENDON $1,002.27| 10/1/2017
24310 TENOTOMY, OPEN, ELBOW TO SHOULDER, EACH TENDON $1,002.27| 10/1/2017
24320 TENOPLASTY, WITH MUSCLE TRANSFER, WITH OR WITHOUT FREE GRAFT, ELBOW TO $2,374.64| 10/1/2017
24330 FLEXOR-PLASTY, ELBOW (EG, STEINDLER TYPE ADVANCEMENT); $1,002.27| 10/1/2017
24331 FLEXOR-PLASTY, ELBOW (EG, STEINDLER TYPE ADVANCEMENT); WITH EXTENSOR ADVANCEMENT $2,374.64| 10/1/2017
24332 TENOLYSIS, TRICEPS $1,002.27| 10/1/2017
24340 TENODESIS OF BICEPS TENDON AT ELBOW (SEPARATE PROCEDURE) $2,374.64| 10/1/2017
24341 REPAIR, TENDON OR MUSCLE, UPPER ARM OR ELBOW, EACH TENDON OR MUSCLE, PRIMARY OR $2,374.64| 10/1/2017
24342 REINSERTION OF RUPTURED BICEPS OR TRICEPS TENDON, DISTAL, WITH OR WITHOUT $2,374.64| 10/1/2017
24343 REPAIR LATERAL COLLATERAL LIGAMENT, ELBOW, WITH LOCAL TISSUE $1,002.27| 10/1/2017
24344 RECONSTRUCTION LATERAL COLLATERAL LIGAMENT, ELBOW, WITH TENDON GRAFT (INCLUDES $2,374.64| 10/1/2017
24345 REPAIR MEDIAL COLLATERAL LIGAMENT, ELBOW, WITH LOCAL TISSUE $2,374.64| 10/1/2017
24346 RECONSTRUCTION MEDIAL COLLATERAL LIGAMENT, ELBOW, WITH TENDON GRAFT (INCLUDES $4,836.17| 10/1/2017
24357 INCISION OF TENDON TO REPAIR ELBOW JOINT, ACCESSED THROUGH THE SKIN $1,002.27| 10/1/2017
24358 REMOVAL OF TISSUE AND/OR BONE AT ELBOW, OPEN PROCEDURE $1,002.27| 10/1/2017
24359 REMOVAL OF TISSUE AND/OR BONE AT ELBOW WITH TENDON REPAIR, OPEN PROCEDURE $1,002.27| 10/1/2017
24360 ARTHROPLASTY, ELBOW; WITH MEMBRANE (EG, FASCIAL) $2,374.64| 10/1/2017
24361 ARTHROPLASTY, ELBOW; WITH DISTAL HUMERAL PROSTHETIC REPLACEMENT $11,869.99| 10/1/2017
24362 ARTHROPLASTY, ELBOW; WITH IMPLANT AND FASCIA LATA LIGAMENT RECONSTRUCTION $6,525.50( 10/1/2017
24363 ARTHROPLASTY, ELBOW; WITH DISTAL HUMERUS AND PROXIMAL ULNAR PROSTHETIC $11,563.19| 10/1/2017
24365 ARTHROPLASTY, RADIAL HEAD; $6,631.22( 10/1/2017
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24366 ARTHROPLASTY, RADIAL HEAD; WITH IMPLANT $6,780.66| 10/1/2017
24370 REVISION OF TOTAL ELBOW ARTHROPLASTY, INCLUDING ALLOGRAFT WHEN PERFORMED; HUMERA $6,328.67| 10/1/2017
24371 REVISION OF TOTAL ELBOW ARTHROPLASTY, INCLUDING ALLOGRAFT WHEN PERFORMED; HUMERA $11,219.55| 10/1/2017
24400 OSTEOTOMY, HUMERUS, WITH OR WITHOUT INTERNAL FIXATION $2,374.64| 10/1/2017
24410 MULTIPLE OSTEOTOMIES WITH REALIGNMENT ON INTRAMEDULLARY ROD, HUMERAL SHAFT $4,836.17| 10/1/2017
24420 OSTEOPLASTY, HUMERUS (EG, SHORTENING OR LENGTHENING) (EXCLUDING 64876) $2,374.64| 10/1/2017
24430 REPAIR OF NONUNION OR MALUNION, HUMERUS; WITHOUT GRAFT (EG, COMPRESSION $6,298.85( 10/1/2017
24435 REPAIR OF NONUNION OR MALUNION, HUMERUS; WITH ILIAC OR OTHER AUTOGRAFT $6,271.67| 10/1/2017
24470 HEMIEPIPHYSEAL ARREST (EG, CUBITUS VARUS OR VALGUS, DISTAL HUMERUS) $1,002.27| 10/1/2017
24495 DECOMPRESSION FASCIOTOMY, FOREARM, WITH BRACHIAL ARTERY EXPLORATION $2,374.64| 10/1/2017
24498 PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING), WITH OR WITHOUT $4,836.17| 10/1/2017
24500 CLOSED TREATMENT OF HUMERAL SHAFT FRACTURE; WITHOUT MANIPULATION $84.92| 10/1/2017
24505 CLOSED TREATMENT OF HUMERAL SHAFT FRACTURE; WITH MANIPULATION, WITH OR WITHOUT $555.48| 10/1/2017
24515 OPEN TREATMENT OF HUMERAL SHAFT FRACTURE WITH PLATE/SCREWS, WITH OR WITHOUT $4,836.17| 10/1/2017
24516 TREATMENT OF HUMERAL SHAFT FRACTURE, WITH INSERTION OF INTRAMEDULLARY IMPLANT, $4,836.17| 10/1/2017
24530 CLOSED TREATMENT OF SUPRACONDYLAR OR TRANSCONDYLAR HUMERAL FRACTURE, WITH OR $84.92| 10/1/2017
24535 CLOSED TREATMENT OF SUPRACONDYLAR OR TRANSCONDYLAR HUMERAL FRACTURE, WITH OR $555.48| 10/1/2017
24538 PERCUTANEOQUS SKELETAL FIXATION OF SUPRACONDYLAR OR TRANSCONDYLAR HUMERAL $2,374.64| 10/1/2017
24545 OPEN TREATMENT OF HUMERAL SUPRACONDYLAR OR TRANSCONDYLAR FRACTURE, INCLUDES INTE $6,409.86| 10/1/2017
24546 OPEN TREATMENT OF HUMERAL SUPRACONDYLAR OR TRANSCONDYLAR FRACTURE, INCLUDES INTE $10,600.77| 10/1/2017
24560 CLOSED TREATMENT OF HUMERAL EPICONDYLAR FRACTURE, MEDIAL OR LATERAL; WITHOUT $84.92( 10/1/2017
24565 CLOSED TREATMENT OF HUMERAL EPICONDYLAR FRACTURE, MEDIAL OR LATERAL; WITH $555.48( 10/1/2017
24566 PERCUTANEOUS SKELETAL FIXATION OF HUMERAL EPICONDYLAR FRACTURE, MEDIAL OR $1,002.27| 10/1/2017
24575 OPEN TREATMENT OF HUMERAL EPICONDYLAR FRACTURE, MEDIAL OR LATERAL, INCLUDES INTE $4,836.17| 10/1/2017
24576 CLOSED TREATMENT OF HUMERAL CONDYLAR FRACTURE, MEDIAL OR LATERAL; WITHOUT $84.92( 10/1/2017
24577 CLOSED TREATMENT OF HUMERAL CONDYLAR FRACTURE, MEDIAL OR LATERAL; WITH $555.48( 10/1/2017
24579 OPEN TREATMENT OF HUMERAL CONDYLAR FRACTURE, MEDIAL OR LATERAL, INCLUDES INTERNA $4,836.17| 10/1/2017
24582 PERCUTANEOQOUS SKELETAL FIXATION OF HUMERAL CONDYLAR FRACTURE, MEDIAL OR LATERAL, $1,002.27| 10/1/2017
24586 OPEN TREATMENT OF BROKEN AND/OR DISLOCATED UPPER OR LOWER ARM BONES AT ELBOW $4,836.17| 10/1/2017
24587 OPEN TREATMENT OF BROKEN AND/OR DISLOCATED UPPER OR LOWER ARM BONES AT ELBOW WIT $6,541.41 10/1/2017
24600 TREATMENT OF CLOSED ELBOW DISLOCATION; WITHOUT ANESTHESIA $84.92( 10/1/2017
24605 TREATMENT OF CLOSED ELBOW DISLOCATION; REQUIRING ANESTHESIA $555.48( 10/1/2017
24615 OPEN TREATMENT OF ACUTE OR CHRONIC ELBOW DISLOCATION $2,374.64| 10/1/2017
24620 CLOSED TREATMENT OF MONTEGGIA TYPE OF FRACTURE DISLOCATION AT ELBOW (FRACTURE $555.48( 10/1/2017
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24635 OPEN TREATMENT OF MONTEGGIA TYPE OF FRACTURE DISLOCATION AT ELBOW (FRACTURE PROX $2,374.64| 10/1/2017
24640 CLOSED TREATMENT OF RADIAL HEAD SUBLUXATION IN CHILD, NURSEMAID ELBOW, WITH $53.96| 10/1/2017
24650 CLOSED TREATMENT OF RADIAL HEAD OR NECK FRACTURE; WITHOUT MANIPULATION $84.92( 10/1/2017
24655 CLOSED TREATMENT OF RADIAL HEAD OR NECK FRACTURE; WITH MANIPULATION $555.48( 10/1/2017
24665 OPEN TREATMENT OF RADIAL HEAD OR NECK FRACTURE, INCLUDES INTERNAL FIXATION OR RA $2,374.64| 10/1/2017
24666 OPEN TREATMENT OF RADIAL HEAD OR NECK FRACTURE, INCLUDES INTERNAL FIXATION OR RA $6,713.06| 10/1/2017
24670 CLOSED TREATMENT OF ULNAR FRACTURE, PROXIMAL END (EG, OLECRANON OR CORONOID PROC $84.92( 10/1/2017
24675 CLOSED TREATMENT OF ULNAR FRACTURE, PROXIMAL END (EG, OLECRANON OR CORONOID PROC $555.48( 10/1/2017
24685 OPEN TREATMENT OF ULNAR FRACTURE, PROXIMAL END (EG, OLECRANON OR CORONOID PROCES $2,374.64| 10/1/2017
24800 ARTHRODESIS, ELBOW JOINT; LOCAL $2,374.64| 10/1/2017
24802 ARTHRODESIS, ELBOW JOINT; WITH AUTOGENOUS GRAFT (INCLUDES OBTAINING GRAFT) $4,836.17| 10/1/2017
24925 AMPUTATION, ARM THROUGH HUMERUS; SECONDARY CLOSURE OR SCAR REVISION $1,002.27| 10/1/2017
25000 INCISION, EXTENSOR TENDON SHEATH, WRIST (EG, DEQUERVAIN'S DISEASE) $555.48| 10/1/2017
25001 INCISION, FLEXOR TENDON SHEATH, WRIST (EG, FLEXOR CARPI RADIALIS) $555.48( 10/1/2017
25020 DECOMPRESSION FASCIOTOMY, FOREARM AND/OR WRIST, FLEXOR OR EXTENSOR COMPARTMENT; $555.48| 10/1/2017
25023 DECOMPRESSION FASCIOTOMY, FOREARM AND/OR WRIST, FLEXOR OR EXTENSOR COMPARTMENT; $1,002.27| 10/1/2017
25024 DECOMPRESSION FASCIOTOMY, FOREARM AND/OR WRIST, FLEXOR AND EXTENSOR $1,002.27| 10/1/2017
25025 DECOMPRESSION FASCIOTOMY, FOREARM AND/OR WRIST, FLEXOR AND EXTENSOR $1,002.27| 10/1/2017
25028 INCISION AND DRAINAGE, FOREARM AND/OR WRIST; DEEP ABSCESS OR HEMATOMA $1,002.27| 10/1/2017
25031 INCISION AND DRAINAGE, FOREARM AND/OR WRIST; BURSA $555.48( 10/1/2017
25035 INCISION, DEEP, BONE CORTEX, FOREARM AND/OR WRIST (EG, OSTEOMYELITIS OR BONE $2,374.64| 10/1/2017
25040 ARTHROTOMY, RADIOCARPAL OR MIDCARPAL JOINT, WITH EXPLORATION, DRAINAGE, OR $1,002.27| 10/1/2017
25065 BIOPSY, SOFT TISSUE OF FOREARM AND/OR WRIST; SUPERFICIAL $136.87| 10/1/2017
25066 BIOPSY, SOFT TISSUE OF FOREARM AND/OR WRIST; DEEP (SUBFASCIAL OR INTRAMUSCULAR) $832.93| 10/1/2017
25071 EXCISION, TUMOR, SOFT TISSUE OF FOREARM AND/OR WRIST AREA, SUBCUTANEOUS; 3 CM OR $421.01| 10/1/2017
25073 EXCISION, TUMOR, SOFT TISSUE OF FOREARM AND/OR WRIST AREA, SUBFASCIAL (EG, INTRA $832.93| 10/1/2017
25075 EXCISION, TUMOR, SOFT TISSUE OF FOREARM AND/OR WRIST AREA, SUBCUTANEOUS; LESS TH $421.01| 10/1/2017
25076 EXCISION, TUMOR, SOFT TISSUE OF FOREARM AND/OR WRIST AREA, SUBFASCIAL (EG, INTRA $421.01 10/1/2017
25077 REMOVAL (LESS THAN 3 CENTIMETERS) TISSUE GROWTH AT FOREARM AND/OR WRIST $421.01| 10/1/2017
25078 REMOVAL (3 CENTIMETERS OR GREATER) TISSUE GROWTH AT FOREARM AND/OR WRIST $832.93| 10/1/2017
25085 CAPSULOTOMY, WRIST (EG, CONTRACTURE) $1,002.27| 10/1/2017
25100 ARTHROTOMY, WRIST JOINT; WITH BIOPSY $1,002.27| 10/1/2017
25101 ARTHROTOMY, WRIST JOINT; WITH JOINT EXPLORATION, WITH OR WITHOUT BIOPSY, WITH $1,002.27| 10/1/2017
25105 ARTHROTOMY, WRIST JOINT; WITH SYNOVECTOMY $1,002.27| 10/1/2017
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25107 ARTHROTOMY, DISTAL RADIOULNAR JOINT INCLUDING REPAIR OF TRIANGULAR CARTILAGE, $1,002.27| 10/1/2017
25109 EXCISION OF TENDON, FOREARM AND/OR WRIST, FLEXOR OR EXTENSOR, EACH $1,002.27| 10/1/2017
25110 EXCISION, LESION OF TENDON SHEATH, FOREARM AND/OR WRIST $555.48| 10/1/2017
25111 EXCISION OF GANGLION, WRIST (DORSAL OR VOLAR); PRIMARY $555.48( 10/1/2017
25112 EXCISION OF GANGLION, WRIST (DORSAL OR VOLAR); RECURRENT $1,002.27| 10/1/2017
25115 RADICAL EXCISION OF BURSA, SYNOVIA OF WRIST, OR FOREARM TENDON SHEATHS (EG, $555.48( 10/1/2017
25116 RADICAL EXCISION OF BURSA, SYNOVIA OF WRIST, OR FOREARM TENDON SHEATHS (EG, $1,002.27| 10/1/2017
25118 SYNOVECTOMY, EXTENSOR TENDON SHEATH, WRIST, SINGLE COMPARTMENT; $1,002.27| 10/1/2017
25119 SYNOVECTOMY, EXTENSOR TENDON SHEATH, WRIST, SINGLE COMPARTMENT; WITH RESECTION $1,002.27| 10/1/2017
25120 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF RADIUS OR ULNA (EXCLUDING $1,002.27| 10/1/2017
25125 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF RADIUS OR ULNA (EXCLUDING $1,002.27| 10/1/2017
25126 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF RADIUS OR ULNA (EXCLUDING $1,002.27| 10/1/2017
25130 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CARPAL BONES; $1,002.27| 10/1/2017
25135 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CARPAL BONES; WITH $1,002.27| 10/1/2017
25136 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CARPAL BONES; WITH $2,374.64| 10/1/2017
25145 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), FOREARM AND/OR WRIST $1,002.27| 10/1/2017
25150 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) OF BONE (EG, $1,002.27| 10/1/2017
25151 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) OF BONE (EG, $1,002.27| 10/1/2017
25210 CARPECTOMY; ONE BONE $1,002.27| 10/1/2017
25215 CARPECTOMY; ALL BONES OF PROXIMAL ROW $1,002.27| 10/1/2017
25230 RADIAL STYLOIDECTOMY (SEPARATE PROCEDURE) $1,002.27| 10/1/2017
25240 EXCISION DISTAL ULNA PARTIAL OR COMPLETE (EG, DARRACH TYPE OR MATCHED RESECTION) $1,002.27| 10/1/2017
25246 INJECTION PROCEDURE FOR WRIST ARTHROGRAPHY $0.00| 10/1/2012
25248 EXPLORATION WITH REMOVAL OF DEEP FOREIGN BODY, FOREARM OR WRIST $1,002.27| 10/1/2017
25250 REMOVAL OF WRIST PROSTHESIS; (SEPARATE PROCEDURE) $555.48| 10/1/2017
25251 REMOVAL OF WRIST PROSTHESIS; COMPLICATED, INCLUDING TOTAL WRIST $1,002.27| 10/1/2017
25259 MANIPULATION, WRIST, UNDER ANESTHESIA $555.48| 10/1/2017
25260 REPAIR, TENDON OR MUSCLE, FLEXOR, FOREARM AND/OR WRIST; PRIMARY, SINGLE, EACH TE $1,002.27| 10/1/2017
25263 REPAIR, TENDON OR MUSCLE, FLEXOR, FOREARM AND/OR WRIST; SECONDARY, SINGLE, EACH $1,002.27| 10/1/2017
25265 REPAIR, TENDON OR MUSCLE, FLEXOR, FOREARM AND/OR WRIST; SECONDARY, WITH FREE $1,002.27| 10/1/2017
25270 REPAIR, TENDON OR MUSCLE, EXTENSOR, FOREARM AND/OR WRIST; PRIMARY, SINGLE, EACH $1,002.27| 10/1/2017
25272 REPAIR, TENDON OR MUSCLE, EXTENSOR, FOREARM AND/OR WRIST; SECONDARY, SINGLE, $1,002.27| 10/1/2017
25274 REPAIR, TENDON OR MUSCLE, EXTENSOR, FOREARM AND/OR WRIST; SECONDARY, WITH FREE $1,002.27| 10/1/2017
25275 REPAIR, TENDON SHEATH, EXTENSOR, FOREARM AND/OR WRIST, WITH FREE GRAFT $1,002.27| 10/1/2017
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25280 LENGTHENING OR SHORTENING OF FLEXOR OR EXTENSOR TENDON, FOREARM AND/OR WRIST, $1,002.27| 10/1/2017
25290 TENOTOMY, OPEN, FLEXOR OR EXTENSOR TENDON, FOREARM AND/OR WRIST, SINGLE, EACH $1,002.27| 10/1/2017
25295 TENOLYSIS, FLEXOR OR EXTENSOR TENDON, FOREARM AND/OR WRIST, SINGLE, EACH TENDON $1,002.27| 10/1/2017
25300 TENODESIS AT WRIST; FLEXORS OF FINGERS $1,002.27| 10/1/2017
25301 TENODESIS AT WRIST; EXTENSORS OF FINGERS $1,002.27| 10/1/2017
25310 TENDON TRANSPLANTATION OR TRANSFER, FLEXOR OR EXTENSOR, FOREARM AND/OR WRIST, $1,002.27| 10/1/2017
25312 TENDON TRANSPLANTATION OR TRANSFER, FLEXOR OR EXTENSOR, FOREARM AND/OR WRIST, $1,002.27| 10/1/2017
25315 FLEXOR ORIGIN SLIDE (EG, FOR CEREBRAL PALSY, VOLKMANN CONTRACTURE), FOREARM $2,374.64| 10/1/2017
25316 FLEXOR ORIGIN SLIDE (EG, FOR CEREBRAL PALSY, VOLKMANN CONTRACTURE), FOREARM $2,374.64| 10/1/2017
25320 CAPSULORRHAPHY OR RECONSTRUCTION, WRIST, OPEN (EG, CAPSULODESIS, LIGAMENT $2,374.64| 10/1/2017
25332 ARTHROPLASTY, WRIST, WITH OR WITHOUT INTERPOSITION, WITH OR WITHOUT EXTERNAL OR $1,002.27| 10/1/2017
25335 CENTRALIZATION OF WRIST ON ULNA (EG, RADIAL CLUB HAND) $1,002.27| 10/1/2017
25337 RECONSTRUCTION FOR STABILIZATION OF UNSTABLE DISTAL ULNA OR DISTAL RADIOULNAR $2,374.64| 10/1/2017
25350 OSTEOTOMY, RADIUS; DISTAL THIRD $3,211.09( 10/1/2017
25355 OSTEOTOMY, RADIUS; MIDDLE OR PROXIMAL THIRD $1,002.27| 10/1/2017
25360 OSTEOTOMY; ULNA $2,374.64| 10/1/2017
25365 OSTEOTOMY; RADIUS AND ULNA $4,836.17| 10/1/2017
25370 MULTIPLE OSTEOTOMIES, WITH REALIGNMENT ON INTRAMEDULLARY ROD (SOFIELD TYPE $1,002.27| 10/1/2017
25375 MULTIPLE OSTEOTOMIES, WITH REALIGNMENT ON INTRAMEDULLARY ROD (SOFIELD TYPE $1,002.27| 10/1/2017
25390 OSTEOPLASTY, RADIUS OR ULNA; SHORTENING $2,374.64| 10/1/2017
25391 OSTEOPLASTY, RADIUS OR ULNA; LENGTHENING WITH AUTOGRAFT $6,287.91| 10/1/2017
25392 OSTEOPLASTY, RADIUS AND ULNA; SHORTENING (EXCLUDING 64876) $1,002.27| 10/1/2017
25393 OSTEOPLASTY, RADIUS AND ULNA; LENGTHENING WITH AUTOGRAFT $1,002.27| 10/1/2017
25394 OSTEOPLASTY, CARPAL BONE, SHORTENING $1,002.27| 10/1/2017
25400 REPAIR OF NONUNION OR MALUNION, RADIUS OR ULNA; WITHOUT GRAFT (EG, COMPRESSION $2,374.64| 10/1/2017
25405 REPAIR OF NONUNION OR MALUNION, RADIUS OR ULNA; WITH AUTOGRAFT (INCLUDES $2,374.64| 10/1/2017
25415 REPAIR OF NONUNION OR MALUNION, RADIUS AND ULNA; WITHOUT GRAFT (EG, COMPRESSION $2,374.64| 10/1/2017
25420 REPAIR OF NONUNION OR MALUNION, RADIUS AND ULNA; WITH AUTOGRAFT (INCLUDES $3,177.76| 10/1/2017
25425 REPAIR OF DEFECT WITH AUTOGRAFT; RADIUS OR ULNA $2,935.09( 10/1/2017
25426 REPAIR OF DEFECT WITH AUTOGRAFT; RADIUS AND ULNA $1,340.48| 10/1/2017
25430 INSERTION OF VASCULAR PEDICLE INTO CARPAL BONE (EG, HORI PROCEDURE) $1,002.27| 10/1/2017
25431 REPAIR OF NONUNION OF CARPAL BONE (EXCLUDING CARPAL SCAPHOID (NAVICULAR)) $2,374.64| 10/1/2017
25440 REPAIR OF NONUNION, SCAPHOID CARPAL (NAVICULAR) BONE, WITH OR WITHOUT RADIAL $2,374.64| 10/1/2017
25441 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL RADIUS $6,981.47| 10/1/2017
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25442 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL ULNA $11,550.74| 10/1/2017
25443 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; SCAPHOID CARPAL (NAVICULAR) $3,287.80( 10/1/2017
25444 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; LUNATE $6,867.48| 10/1/2017
25445 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; TRAPEZIUM $3,124.85( 10/1/2017
25446 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL RADIUS AND PARTIAL OR ENTIRE $11,712.18| 10/1/2017
25447 ARTHROPLASTY, INTERPOSITION, INTERCARPAL OR CARPOMETACARPAL JOINTS $1,002.27| 10/1/2017
25449 REVISION OF ARTHROPLASTY, INCLUDING REMOVAL OF IMPLANT, WRIST JOINT $2,374.64| 10/1/2017
25450 EPIPHYSEAL ARREST BY EPIPHYSIODESIS OR STAPLING; DISTAL RADIUS OR ULNA $1,002.27| 10/1/2017
25455 EPIPHYSEAL ARREST BY EPIPHYSIODESIS OR STAPLING; DISTAL RADIUS AND ULNA $1,002.27| 10/1/2017
25490 PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOUT $2,374.64| 10/1/2017
25491 PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOUT $4,836.17| 10/1/2017
25492 PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOUT $1,002.27| 10/1/2017
25500 CLOSED TREATMENT OF RADIAL SHAFT FRACTURE; WITHOUT MANIPULATION $84.92( 10/1/2017
25505 CLOSED TREATMENT OF RADIAL SHAFT FRACTURE; WITH MANIPULATION $555.48( 10/1/2017
25515 OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFOR $2,374.64| 10/1/2017
25520 CLOSED TREATMENT OF BROKEN FOREARM AND DISLOCATED WRIST BONES $555.48( 10/1/2017
25525 OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFOR $2,374.64| 10/1/2017
25526 OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFOR $2,374.64| 10/1/2017
25530 CLOSED TREATMENT OF ULNAR SHAFT FRACTURE; WITHOUT MANIPULATION $84.92( 10/1/2017
25535 CLOSED TREATMENT OF ULNAR SHAFT FRACTURE; WITH MANIPULATION $84.92| 10/1/2017
25545 OPEN TREATMENT OF ULNAR SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORM $2,374.64| 10/1/2017
25560 CLOSED TREATMENT OF RADIAL AND ULNAR SHAFT FRACTURES; WITHOUT MANIPULATION $84.92| 10/1/2017
25565 CLOSED TREATMENT OF RADIAL AND ULNAR SHAFT FRACTURES; WITH MANIPULATION $555.48| 10/1/2017
25574 OPEN TREATMENT OF RADIAL AND ULNAR SHAFT FRACTURES, WITH INTERNAL FIXATION, WHEN $2,374.64| 10/1/2017
25575 OPEN TREATMENT OF RADIAL AND ULNAR SHAFT FRACTURES, WITH INTERNAL FIXATION, WHEN $2,374.64| 10/1/2017
25600 CLOSED TREATMENT OF DISTAL RADIAL FRACTURE (EG, COLLES OR SMITH TYPE) OR EPIPHYS $84.92| 10/1/2017
25605 CLOSED TREATMENT OF DISTAL RADIAL FRACTURE (EG, COLLES OR SMITH TYPE) OR $555.48| 10/1/2017
25606 PERCUTANEOQOUS SKELETAL FIXATION OF DISTAL RADIAL FRACTURE OR EPIPHYSEAL SEPARATIO $1,002.27| 10/1/2017
25607 OPEN TREATMENT OF DISTAL RADIAL EXTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPARATIO $3,159.59 10/1/2017
25608 OPEN TREATMENT OF DISTAL RADIAL INTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPARATIO $3,146.19( 10/1/2017
25609 OPEN TREATMENT OF DISTAL RADIAL INTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPARATIO $3,180.05( 10/1/2017
25622 CLOSED TREATMENT OF CARPAL SCAPHOID (NAVICULAR) FRACTURE; WITHOUT MANIPULATION $84.92| 10/1/2017
25624 CLOSED TREATMENT OF CARPAL SCAPHOID (NAVICULAR) FRACTURE; WITH MANIPULATION $555.48| 10/1/2017
25628 OPEN TREATMENT OF CARPAL SCAPHOID (NAVICULAR) FRACTURE, INCLUDES INTERNAL FIXATI $2,374.64| 10/1/2017
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25630 CLOSED TREATMENT OF CARPAL BONE FRACTURE (EXCLUDING CARPAL SCAPHOID $84.92( 10/1/2017
25635 CLOSED TREATMENT OF CARPAL BONE FRACTURE (EXCLUDING CARPAL SCAPHOID $555.48( 10/1/2017
25645 OPEN TREATMENT OF CARPAL BONE FRACTURE (OTHER THAN CARPAL SCAPHOID $1,002.27| 10/1/2017
25650 CLOSED TREATMENT OF ULNAR STYLOID FRACTURE $84.92| 10/1/2017
25651 PERCUTANEQOUS SKELETAL FIXATION OF ULNAR STYLOID FRACTURE $1,002.27| 10/1/2017
25652 OPEN TREATMENT OF ULNAR STYLOID FRACTURE $2,374.64| 10/1/2017
25660 CLOSED TREATMENT OF RADIOCARPAL OR INTERCARPAL DISLOCATION, ONE OR MORE BONES, $84.92( 10/1/2017
25670 OPEN TREATMENT OF RADIOCARPAL OR INTERCARPAL DISLOCATION, ONE OR MORE BONES $1,002.27| 10/1/2017
25671 PERCUTANEOUS SKELETAL FIXATION OF DISTAL RADIOULNAR DISLOCATION $1,002.27| 10/1/2017
25675 CLOSED TREATMENT OF DISTAL RADIOULNAR DISLOCATION WITH MANIPULATION $84.92| 10/1/2017
25676 OPEN TREATMENT OF DISTAL RADIOULNAR DISLOCATION, ACUTE OR CHRONIC $2,374.64| 10/1/2017
25680 CLOSED TREATMENT OF TRANS-SCAPHOPERILUNAR TYPE OF FRACTURE DISLOCATION, WITH $84.92| 10/1/2017
25685 OPEN TREATMENT OF TRANS-SCAPHOPERILUNAR TYPE OF FRACTURE DISLOCATION $1,002.27| 10/1/2017
25690 CLOSED TREATMENT OF LUNATE DISLOCATION, WITH MANIPULATION $555.48( 10/1/2017
25695 OPEN TREATMENT OF LUNATE DISLOCATION $2,374.64| 10/1/2017
25800 ARTHRODESIS, WRIST; COMPLETE, WITHOUT BONE GRAFT (INCLUDES RADIOCARPAL AND/ OR | $3,191.69( 10/1/2017
25805 ARTHRODESIS, WRIST; WITH SLIDING GRAFT $2,374.64| 10/1/2017
25810 ARTHRODESIS, WRIST; WITH ILIAC OR OTHER AUTOGRAFT (INCLUDES OBTAINING GRAFT) $4,836.17| 10/1/2017
25820 ARTHRODESIS, WRIST; LIMITED, WITHOUT BONE GRAFT (EG, INTERCARPAL OR RADIOCARPAL) $2,374.64| 10/1/2017
25825 ARTHRODESIS, WRIST; WITH AUTOGRAFT (INCLUDES OBTAINING GRAFT) $2,374.64| 10/1/2017
25830 ARTHRODESIS, DISTAL RADIOULNAR JOINT WITH SEGMENTAL RESECTION OF ULNA, WITH OR $2,374.64| 10/1/2017
25907 AMPUTATION, FOREARM, THROUGH RADIUS AND ULNA; SECONDARY CLOSURE OR SCAR REVISION $1,002.27| 10/1/2017
25922 DISARTICULATION THROUGH WRIST; SECONDARY CLOSURE OR SCAR REVISION $555.48| 10/1/2017
25929 TRANSMETACARPAL AMPUTATION; SECONDARY CLOSURE OR SCAR REVISION $730.90( 10/1/2017
25931 TRANSMETACARPAL AMPUTATION; RE-AMPUTATION $1,002.27| 10/1/2017
26010 DRAINAGE OF FINGER ABSCESS; SIMPLE $65.58| 10/1/2017
26011 DRAINAGE OF FINGER ABSCESS; COMPLICATED (EG, FELON) $421.01| 10/1/2017
26020 DRAINAGE OF TENDON SHEATH, DIGIT AND/OR PALM, EACH $1,002.27| 10/1/2017
26025 DRAINAGE OF PALMAR BURSA; SINGLE, BURSA $1,002.27| 10/1/2017
26030 DRAINAGE OF PALMAR BURSA; MULTIPLE BURSA $1,002.27| 10/1/2017
26034 INCISION, BONE CORTEX, HAND OR FINGER (EG, OSTEOMYELITIS OR BONE ABSCESS) $555.48| 10/1/2017
26035 DECOMPRESSION FINGERS AND/OR HAND, INJECTION INJURY (EG, GREASE GUN) $1,002.27| 10/1/2017
26037 DECOMPRESSIVE FASCIOTOMY, HAND (EXCLUDES 26035) $1,002.27| 10/1/2017
26040 RELEASE OF TISSUES OF PALM, ACCESSED THROUGH THE SKIN $555.48( 10/1/2017
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26045 PARTIAL RELEASE OF TISSUES OF PALM, OPEN PROCEDURE $1,002.27| 10/1/2017
26055 TENDON SHEATH INCISION (EG, FOR TRIGGER FINGER) $555.48( 10/1/2017
26060 TENOTOMY, PERCUTANEOUS, SINGLE, EACH DIGIT $555.48| 10/1/2017
26070 ARTHROTOMY, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; $555.48( 10/1/2017
26075 ARTHROTOMY, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; $1,002.27| 10/1/2017
26080 ARTHROTOMY, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; $555.48( 10/1/2017
26100 ARTHROTOMY WITH BIOPSY; CARPOMETACARPAL JOINT, EACH $1,002.27| 10/1/2017
26105 ARTHROTOMY WITH BIOPSY; METACARPOPHALANGEAL JOINT, EACH $1,002.27| 10/1/2017
26110 ARTHROTOMY WITH BIOPSY; INTERPHALANGEAL JOINT, EACH $555.48| 10/1/2017
26111 EXCISION, TUMOR OR VASCULAR MALFORMATION, SOFT TISSUE OF HAND OR FINGER,SUBCUTAN $421.01 10/1/2017
26113 EXCISION, TUMOR, SOFT TISSUE, OR VASCULAR MALFORMATION, OF HAND OR FINGER, SUBFA $421.01| 10/1/2017
26115 EXCISION, TUMOR OR VASCULAR MALFORMATION, SOFT TISSUE OF HAND OR FINGER, SUBCUTA $421.01 10/1/2017
26116 EXCISION, TUMOR, SOFT TISSUE, OR VASCULAR MALFORMATION, OF HAND OR FINGER, SUBFA $421.01| 10/1/2017
26117 REMOVAL (LESS THAN 3 CENTIMETERS) TISSUE GROWTH OF HAND OR FINGER $832.93| 10/1/2017
26118 REMOVAL (3 CENTIMETERS OR GREATER) TISSUE GROWTH OF HAND OR FINGER $832.93| 10/1/2017
26121 FASCIECTOMY, PALM ONLY, WITH OR WITHOUT Z-PLASTY, OTHER LOCAL TISSUE $1,002.27| 10/1/2017
26123 FASCIECTOMY, PARTIAL PALMAR WITH RELEASE OF SINGLE DIGIT INCLUDING PROXIMAL $1,002.27| 10/1/2017
26125 FASCIECTOMY, PARTIAL PALMAR WITH RELEASE OF SINGLE DIGIT INCLUDING PROXIMAL $0.00| 10/1/2014
26130 SYNOVECTOMY, CARPOMETACARPAL JOINT $1,002.27| 10/1/2017
26135 SYNOVECTOMY, METACARPOPHALANGEAL JOINT INCLUDING INTRINSIC RELEASE AND EXTENSOR $1,002.27| 10/1/2017
26140 SYNOVECTOMY, PROXIMAL INTERPHALANGEAL JOINT, INCLUDING EXTENSOR RECONSTRUCTION, $555.48| 10/1/2017
26145 SYNOVECTOMY, TENDON SHEATH, RADICAL (TENOSYNOVECTOMY), FLEXOR TENDON, PALM $555.48( 10/1/2017
26160 EXCISION OF LESION OF TENDON SHEATH OR JOINT CAPSULE (EG, CYST, MUCOUS CYST, OR $555.48| 10/1/2017
26170 EXCISION OF TENDON, PALM, FLEXOR OR EXTENSOR, SINGLE, EACH TENDON $555.48( 10/1/2017
26180 EXCISION OF TENDON, FINGER, FLEXOR OR EXTENSOR, EACH TENDON $555.48| 10/1/2017
26185 SESAMOIDECTOMY, THUMB OR FINGER (SEPARATE PROCEDURE) $555.48( 10/1/2017
26200 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF METACARPAL; $1,002.27| 10/1/2017
26205 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF METACARPAL; WITH $2,374.64| 10/1/2017
26210 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL, MIDDLE, OR $555.48| 10/1/2017
26215 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL, MIDDLE, OR $1,002.27| 10/1/2017
26230 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $1,002.27| 10/1/2017
26235 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $555.48( 10/1/2017
26236 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, $555.48| 10/1/2017
26250 RADICAL RESECTION OF TUMOR, METACARPAL $1,002.27| 10/1/2017
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26260 RADICAL RESECTION OF TUMOR, PROXIMAL OR MIDDLE PHALANX OF FINGER $1,002.27| 10/1/2017
26262 RADICAL RESECTION OF TUMOR, DISTAL PHALANX OF FINGER $1,002.27| 10/1/2017
26320 REMOVAL OF IMPLANT FROM FINGER OR HAND $421.01| 10/1/2017
26340 MANIPULATION, FINGER JOINT, UNDER ANESTHESIA, EACH JOINT $555.48( 10/1/2017
26341 MANIPULATION OF PALM PRETENDINOUS CORD FOLLOWING ENZYME INJECTION $48.62| 10/1/2017
26350 REPAIR OF FINGER TENDON $1,002.27| 10/1/2017
26352 REPAIR OF FINGER TENDON WITH GRAFT $1,002.27| 10/1/2017
26356 REPAIR OF FINGER TENDON $1,002.27| 10/1/2017
26357 REPAIR OF FINGER TENDON $1,002.27| 10/1/2017
26358 REPAIR OF FINGER TENDON WITH GRAFT $1,002.27| 10/1/2017
26370 REPAIR OR ADVANCEMENT OF PROFUNDUS TENDON, WITH INTACT SUPERFICIALIS TENDON; $1,002.27| 10/1/2017
26372 REPAIR OR ADVANCEMENT OF PROFUNDUS TENDON, WITH INTACT SUPERFICIALIS TENDON; $2,374.64| 10/1/2017
26373 REPAIR OR ADVANCEMENT OF PROFUNDUS TENDON, WITH INTACT SUPERFICIALIS TENDON; $1,002.27| 10/1/2017
26390 EXCISION FLEXOR TENDON, WITH IMPLANTATION OF SYNTHETIC ROD FOR DELAYED TENDON $2,374.64| 10/1/2017
26392 REMOVAL OF SYNTHETIC ROD AND INSERTION OF FLEXOR TENDON GRAFT, HAND OR FINGER $2,374.64| 10/1/2017
26410 REPAIR, EXTENSOR TENDON, HAND, PRIMARY OR SECONDARY; WITHOUT FREE GRAFT, EACH $1,002.27| 10/1/2017
26412 REPAIR, EXTENSOR TENDON, HAND, PRIMARY OR SECONDARY; WITH FREE GRAFT (INCLUDES $1,002.27| 10/1/2017
26415 EXCISION OF EXTENSOR TENDON, WITH IMPLANTATION OF SYNTHETIC ROD FOR DELAYED $555.48( 10/1/2017
26416 REMOVAL OF SYNTHETIC ROD AND INSERTION OF EXTENSOR TENDON GRAFT (INCLUDES $1,002.27| 10/1/2017
26418 REPAIR, EXTENSOR TENDON, FINGER, PRIMARY OR SECONDARY; WITHOUT FREE GRAFT, EACH $1,002.27| 10/1/2017
26420 REPAIR, EXTENSOR TENDON, FINGER, PRIMARY OR SECONDARY; WITH FREE GRAFT $1,002.27| 10/1/2017
26426 REPAIR OF EXTENSOR TENDON, CENTRAL SLIP, SECONDARY (EG, BOUTONNIERE DEFORMITY); $1,002.27| 10/1/2017
26428 REPAIR OF EXTENSOR TENDON, CENTRAL SLIP, SECONDARY (EG, BOUTONNIERE DEFORMITY); $1,002.27| 10/1/2017
26432 CLOSED TREATMENT OF DISTAL EXTENSOR TENDON INSERTION, WITH OR WITHOUT $555.48( 10/1/2017
26433 REPAIR OF EXTENSOR TENDON, DISTAL INSERTION, PRIMARY OR SECONDARY; WITHOUT $1,002.27| 10/1/2017
26434 REPAIR OF EXTENSOR TENDON, DISTAL INSERTION, PRIMARY OR SECONDARY; WITH FREE $1,002.27| 10/1/2017
26437 REALIGNMENT OF EXTENSOR TENDON, HAND, EACH TENDON $1,002.27| 10/1/2017
26440 TENOLYSIS, FLEXOR TENDON; PALM OR FINGER, EACH TENDON $555.48( 10/1/2017
26442 TENOLYSIS, FLEXOR TENDON; PALM AND FINGER, EACH TENDON $1,002.27| 10/1/2017
26445 TENOLYSIS, EXTENSOR TENDON, HAND OR FINGER, EACH TENDON $1,002.27| 10/1/2017
26449 TENOLYSIS, COMPLEX, EXTENSOR TENDON, FINGER, INCLUDING FOREARM, EACH TENDON $1,002.27| 10/1/2017
26450 TENOTOMY, FLEXOR, PALM, OPEN, EACH TENDON $1,002.27| 10/1/2017
26455 TENOTOMY, FLEXOR, FINGER, OPEN, EACH TENDON $555.48| 10/1/2017
26460 TENOTOMY, EXTENSOR, HAND OR FINGER, OPEN, EACH TENDON $555.48( 10/1/2017
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26471 TENODESIS; OF PROXIMAL INTERPHALANGEAL JOINT, EACH JOINT $1,002.27| 10/1/2017
26474 TENODESIS; OF DISTAL JOINT, EACH JOINT $1,002.27| 10/1/2017
26476 LENGTHENING OF TENDON, EXTENSOR, HAND OR FINGER, EACH TENDON $1,002.27| 10/1/2017
26477 SHORTENING OF TENDON, EXTENSOR, HAND OR FINGER, EACH TENDON $1,002.27| 10/1/2017
26478 LENGTHENING OF TENDON, FLEXOR, HAND OR FINGER, EACH TENDON $1,002.27| 10/1/2017
26479 SHORTENING OF TENDON, FLEXOR, HAND OR FINGER, EACH TENDON $555.48( 10/1/2017
26480 TRANSFER OR TRANSPLANT OF TENDON, CARPOMETACARPAL AREA OR DORSUM OF HAND; $1,002.27| 10/1/2017
26483 TRANSFER OR TRANSPLANT OF TENDON, CARPOMETACARPAL AREA OR DORSUM OF HAND; WITH $1,002.27| 10/1/2017
26485 TRANSFER OR TRANSPLANT OF TENDON, PALMAR; WITHOUT FREE TENDON GRAFT, EACH TENDON $1,002.27| 10/1/2017
26489 TRANSFER OR TRANSPLANT OF TENDON, PALMAR; WITH FREE TENDON GRAFT (INCLUDES $1,002.27| 10/1/2017
26490 OPPONENSPLASTY; SUPERFICIALIS TENDON TRANSFER TYPE, EACH TENDON $1,002.27| 10/1/2017
26492 OPPONENSPLASTY; TENDON TRANSFER WITH GRAFT (INCLUDES OBTAINING GRAFT), EACH $1,002.27| 10/1/2017
26494 OPPONENSPLASTY; HYPOTHENAR MUSCLE TRANSFER $1,002.27| 10/1/2017
26496 OPPONENSPLASTY; OTHER METHODS $1,002.27| 10/1/2017
26497 TRANSFER OF TENDON TO RESTORE INTRINSIC FUNCTION; RING AND SMALL FINGER $1,002.27| 10/1/2017
26498 TRANSFER OF TENDON TO RESTORE INTRINSIC FUNCTION; ALL FOUR FINGERS $1,002.27| 10/1/2017
26499 CORRECTION CLAW FINGER, OTHER METHODS $1,002.27| 10/1/2017
26500 RECONSTRUCTION OF TENDON PULLEY, EACH TENDON; WITH LOCAL TISSUES (SEPARATE $2,374.64| 10/1/2017
26502 RECONSTRUCTION OF TENDON PULLEY, EACH TENDON; WITH TENDON OR FASCIAL GRAFT $1,002.27| 10/1/2017
26508 RELEASE OF THENAR MUSCLE(S) (EG, THUMB CONTRACTURE) $1,002.27| 10/1/2017
26510 CROSS INTRINSIC TRANSFER, EACH TENDON $1,002.27| 10/1/2017
26516 CAPSULODESIS, METACARPOPHALANGEAL JOINT; SINGLE DIGIT $1,002.27| 10/1/2017
26517 CAPSULODESIS, METACARPOPHALANGEAL JOINT; TWO DIGITS $1,002.27| 10/1/2017
26518 CAPSULODESIS, METACARPOPHALANGEAL JOINT; THREE OR FOUR DIGITS $1,002.27| 10/1/2017
26520 CAPSULECTOMY OR CAPSULOTOMY; METACARPOPHALANGEAL JOINT, EACH JOINT $1,002.27| 10/1/2017
26525 CAPSULECTOMY OR CAPSULOTOMY; INTERPHALANGEAL JOINT, EACH JOINT $1,002.27| 10/1/2017
26530 ARTHROPLASTY, METACARPOPHALANGEAL JOINT; EACH JOINT $1,002.27| 10/1/2017
26531 ARTHROPLASTY, METACARPOPHALANGEAL JOINT; WITH PROSTHETIC IMPLANT, EACH JOINT $3,183.40( 10/1/2017
26535 ARTHROPLASTY, INTERPHALANGEAL JOINT; EACH JOINT $1,002.27| 10/1/2017
26536 ARTHROPLASTY, INTERPHALANGEAL JOINT; WITH PROSTHETIC IMPLANT, EACH JOINT $2,374.64| 10/1/2017
26540 REPAIR OF COLLATERAL LIGAMENT, METACARPOPHALANGEAL OR INTERPHALANGEAL JOINT $1,002.27| 10/1/2017
26541 RECONSTRUCTION, COLLATERAL LIGAMENT, METACARPOPHALANGEAL JOINT, SINGLE; WITH $1,002.27| 10/1/2017
26542 RECONSTRUCTION, COLLATERAL LIGAMENT, METACARPOPHALANGEAL JOINT, SINGLE; WITH $1,002.27| 10/1/2017
26545 RECONSTRUCTION, COLLATERAL LIGAMENT, INTERPHALANGEAL JOINT, SINGLE, INCLUDING $1,002.27| 10/1/2017
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26546 REPAIR NON-UNION, METACARPAL OR PHALANX, (INCLUDES OBTAINING BONE GRAFT WITH OR $2,374.64| 10/1/2017
26548 REPAIR AND RECONSTRUCTION, FINGER, VOLAR PLATE, INTERPHALANGEAL JOINT $1,002.27| 10/1/2017
26550 POLLICIZATION OF A DIGIT $1,002.27| 10/1/2017
26555 TRANSFER, FINGER TO ANOTHER POSITION WITHOUT MICROVASCULAR ANASTOMOSIS $2,374.64| 10/1/2017
26560 REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; WITH SKIN FLAPS $555.48| 10/1/2017
26561 REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; WITH SKIN FLAPS AND GRAFTS $1,002.27| 10/1/2017
26562 REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; COMPLEX (EG, INVOLVING BONE, $1,002.27| 10/1/2017
26565 OSTEOTOMY; METACARPAL, EACH $1,002.27| 10/1/2017
26567 OSTEOTOMY; PHALANX OF FINGER, EACH $1,002.27| 10/1/2017
26568 OSTEOPLASTY, LENGTHENING, METACARPAL OR PHALANX $3,271.58 10/1/2017
26580 REPAIR CLEFT HAND $1,002.27| 10/1/2017
26587 RECONSTRUCTION OF POLYDACTYLOUS DIGIT, SOFT TISSUE AND BONE $1,002.27| 10/1/2017
26590 REPAIR MACRODACTYLIA, EACH DIGIT $555.48| 10/1/2017
26591 REPAIR, INTRINSIC MUSCLES OF HAND, EACH MUSCLE $1,002.27| 10/1/2017
26593 RELEASE, INTRINSIC MUSCLES OF HAND, EACH MUSCLE $1,002.27| 10/1/2017
26596 EXCISION OF CONSTRICTING RING OF FINGER, WITH MULTIPLE Z-PLASTIES $1,002.27| 10/1/2017
26600 CLOSED TREATMENT OF METACARPAL FRACTURE, SINGLE; WITHOUT MANIPULATION, EACH BONE $84.92( 10/1/2017
26605 CLOSED TREATMENT OF METACARPAL FRACTURE, SINGLE; WITH MANIPULATION, EACH BONE $84.92| 10/1/2017
26607 CLOSED TREATMENT OF METACARPAL FRACTURE, WITH MANIPULATION, WITH EXTERNAL $1,002.27| 10/1/2017
26608 PERCUTANEOQOUS SKELETAL FIXATION OF METACARPAL FRACTURE, EACH BONE $1,002.27| 10/1/2017
26615 OPEN TREATMENT OF METACARPAL FRACTURE, SINGLE, INCLUDES INTERNAL FIXATION, WHEN $1,002.27| 10/1/2017
26641 CLOSED TREATMENT OF CARPOMETACARPAL DISLOCATION, THUMB, WITH MANIPULATION $84.92| 10/1/2017
26645 CLOSED TREATMENT OF CARPOMETACARPAL FRACTURE DISLOCATION, THUMB (BENNETT $555.48| 10/1/2017
26650 PERCUTANEOQOUS SKELETAL FIXATION OF CARPOMETACARPAL FRACTURE DISLOCATION, THUMB (B $1,002.27| 10/1/2017
26665 OPEN TREATMENT OF CARPOMETACARPAL FRACTURE DISLOCATION, THUMB (BENNETT FRACTURE) $1,002.27| 10/1/2017
26670 CLOSED TREATMENT OF CARPOMETACARPAL DISLOCATION, OTHER THAN THUMB, WITH $84.92| 10/1/2017
26675 CLOSED TREATMENT OF CARPOMETACARPAL DISLOCATION, OTHER THAN THUMB, WITH $555.48| 10/1/2017
26676 PERCUTANEOQOUS SKELETAL FIXATION OF CARPOMETACARPAL DISLOCATION, OTHER THAN $1,002.27| 10/1/2017
26685 OPEN TREATMENT OF CARPOMETACARPAL DISLOCATION, OTHER THAN THUMB; INCLUDES INTERN $1,002.27| 10/1/2017
26686 OPEN TREATMENT OF CARPOMETACARPAL DISLOCATION, OTHER THAN THUMB; COMPLEX, $1,002.27| 10/1/2017
26700 CLOSED TREATMENT OF METACARPOPHALANGEAL DISLOCATION, SINGLE, WITH MANIPULATION; $84.92( 10/1/2017
26705 CLOSED TREATMENT OF METACARPOPHALANGEAL DISLOCATION, SINGLE, WITH MANIPULATION; $555.48( 10/1/2017
26706 PERCUTANEOUS SKELETAL FIXATION OF METACARPOPHALANGEAL DISLOCATION, SINGLE, WITH $1,002.27| 10/1/2017
26715 OPEN TREATMENT OF METACARPOPHALANGEAL DISLOCATION, SINGLE, INCLUDES INTERNAL FIX $1,002.27| 10/1/2017
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26720 CLOSED TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANX, $84.92( 10/1/2017
26725 CLOSED TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANX, $84.92| 10/1/2017
26727 PERCUTANEQOUS SKELETAL FIXATION OF UNSTABLE PHALANGEAL SHAFT FRACTURE, PROXIMAL $1,002.27| 10/1/2017
26735 OPEN TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANX, FINGER $1,002.27| 10/1/2017
26740 CLOSED TREATMENT OF ARTICULAR FRACTURE, INVOLVING METACARPOPHALANGEAL OR $84.92 10/1/2017
26742 CLOSED TREATMENT OF ARTICULAR FRACTURE, INVOLVING METACARPOPHALANGEAL OR $555.48( 10/1/2017
26746 OPEN TREATMENT OF ARTICULAR FRACTURE, INVOLVING METACARPOPHALANGEAL OR INTERPHAL $1,002.27| 10/1/2017
26750 CLOSED TREATMENT OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB; WITHOUT $84.92| 10/1/2017
26755 CLOSED TREATMENT OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB; WITH $84.92( 10/1/2017
26756 PERCUTANEOQOUS SKELETAL FIXATION OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB, $1,002.27| 10/1/2017
26765 OPEN TREATMENT OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB, INCLUDES INTERNAL $1,002.27| 10/1/2017
26770 CLOSED TREATMENT OF INTERPHALANGEAL JOINT DISLOCATION, SINGLE, WITH $84.92| 10/1/2017
26775 CLOSED TREATMENT OF INTERPHALANGEAL JOINT DISLOCATION, SINGLE, WITH $93.57| 10/1/2017
26776 PERCUTANEOQOUS SKELETAL FIXATION OF INTERPHALANGEAL JOINT DISLOCATION, SINGLE, $1,002.27| 10/1/2017
26785 OPEN TREATMENT OF INTERPHALANGEAL JOINT DISLOCATION, INCLUDES INTERNAL FIXATION, $1,002.27| 10/1/2017
26820 FUSION IN OPPOSITION, THUMB, WITH AUTOGENOUS GRAFT (INCLUDES OBTAINING GRAFT) $2,374.64| 10/1/2017
26841 ARTHRODESIS, CARPOMETACARPAL JOINT, THUMB, WITH OR WITHOUT INTERNAL FIXATION; $2,374.64| 10/1/2017
26842 ARTHRODESIS, CARPOMETACARPAL JOINT, THUMB, WITH OR WITHOUT INTERNAL FIXATION; $2,374.64| 10/1/2017
26843 ARTHRODESIS, CARPOMETACARPAL JOINT, DIGIT, OTHER THAN THUMB, EACH,; $2,374.64| 10/1/2017
26844 ARTHRODESIS, CARPOMETACARPAL JOINT, DIGIT, OTHER THAN THUMB, EACH; WITH $2,374.64| 10/1/2017
26850 ARTHRODESIS, METACARPOPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; $2,374.64| 10/1/2017
26852 ARTHRODESIS, METACARPOPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH $2,374.64| 10/1/2017
26860 ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; $1,002.27| 10/1/2017
26861 ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; EACH $0.00| 10/1/2014
26862 ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH $1,002.27| 10/1/2017
26863 ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH $0.00| 10/1/2014
26910 AMPUTATION, METACARPAL, WITH FINGER OR THUMB (RAY AMPUTATION), SINGLE, WITH OR W $1,002.27| 10/1/2017
26951 AMPUTATION, FINGER OR THUMB, PRIMARY OR SECONDARY, ANY JOINT OR PHALANX, $1,002.27| 10/1/2017
26952 AMPUTATION, FINGER OR THUMB, PRIMARY OR SECONDARY, ANY JOINT OR PHALANYX, $1,002.27| 10/1/2017
26990 INCISION AND DRAINAGE, PELVIS OR HIP JOINT AREA; DEEP ABSCESS OR HEMATOMA $1,002.27| 10/1/2017
26991 INCISION AND DRAINAGE, PELVIS OR HIP JOINT AREA; INFECTED BURSA $1,002.27| 10/1/2017
27000 TENOTOMY, ADDUCTOR OF HIP, PERCUTANEOUS (SEPARATE PROCEDURE) $1,002.27| 10/1/2017
27001 TENOTOMY, ADDUCTOR OF HIP, OPEN $1,002.27| 10/1/2017
27003 TENOTOMY, ADDUCTOR, SUBCUTANEOUS, OPEN, WITH OBTURATOR NEURECTOMY $2,374.64| 10/1/2017
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27006 TENOTOMY, ABDUCTORS AND/OR EXTENSOR(S) OF HIP, OPEN (SEPARATE PROCEDURE) $1,200.84| 10/1/2015
27025 FASCIOTOMY, HIP OR THIGH, ANY TYPE $1,220.32 10/1/2014
27033 ARTHROTOMY, HIP, INCLUDING EXPLORATION OR REMOVAL OF LOOSE OR FOREIGN BODY $1,002.27| 10/1/2017
27035 DENERVATION, HIP JOINT, INTRAPELVIC OR EXTRAPELVIC INTRA-ARTICULAR BRANCHES OF $1,002.27| 10/1/2017
27040 BIOPSY, SOFT TISSUE OF PELVIS AND HIP AREA; SUPERFICIAL $421.01| 10/1/2017
27041 BIOPSY, SOFT TISSUE OF PELVIS AND HIP AREA; DEEP, SUBFASCIAL OR INTRAMUSCULAR $421.01 10/1/2017
27043 EXCISION, TUMOR, SOFT TISSUE OF PELVIS AND HIP AREA, SUBCUTANEOUS; 3 CM OR GREAT $832.93| 10/1/2017
27045 EXCISION, TUMOR, SOFT TISSUE OF PELVIS AND HIP AREA, SUBFASCIAL (EG, INTRAMUSCUL $832.93| 10/1/2017
27047 EXCISION, TUMOR, SOFT TISSUE OF PELVIS AND HIP AREA, SUBCUTANEOUS; LESS THAN 3 C $832.93| 10/1/2017
27048 EXCISION, TUMOR, SOFT TISSUE OF PELVIS AND HIP AREA, SUBFASCIAL (EG, INTRAMUSCUL $832.93| 10/1/2017
27049 REMOVAL OF (LESS THAN 5 CENTIMETERS) TISSUE GROWTH OF PELVIS OR HIP $832.93| 10/1/2017
27050 ARTHROTOMY, WITH BIOPSY; SACROILIAC JOINT $555.48( 10/1/2017
27052 ARTHROTOMY, WITH BIOPSY; HIP JOINT $555.48| 10/1/2017
27059 REMOVAL (5 CENTIMETERS OR GREATER) TISSUE GROWTH OF PELVIS OR HIP $832.93| 10/1/2017
27060 EXCISION; ISCHIAL BURSA $1,002.27| 10/1/2017
27062 EXCISION; TROCHANTERIC BURSA OR CALCIFICATION $1,002.27| 10/1/2017
27065 EXCISION OF BONE CYST OR BENIGN TUMOR, WING OF ILIUM, SYMPHYSIS PUBIS, OR GREATE $1,002.27| 10/1/2017
27066 EXCISION OF BONE CYST OR BENIGN TUMOR, WING OF ILIUM, SYMPHYSIS PUBIS, OR GREATE $1,002.27| 10/1/2017
27067 EXCISION OF BONE CYST OR BENIGN TUMOR, WING OF ILIUM, SYMPHYSIS PUBIS, OR GREATE $2,374.64| 10/1/2017
27080 COCCYGECTOMY, PRIMARY $1,002.27| 10/1/2017
27086 REMOVAL OF FOREIGN BODY, PELVIS OR HIP; SUBCUTANEOUS TISSUE $421.01| 10/1/2017
27087 REMOVAL OF FOREIGN BODY, PELVIS OR HIP; DEEP (SUBFASCIAL OR INTRAMUSCULAR) $1,002.27| 10/1/2017
27093 INJECTION PROCEDURE FOR HIP ARTHROGRAPHY; WITHOUT ANESTHESIA $0.00| 10/1/2012
27095 INJECTION PROCEDURE FOR HIP ARTHROGRAPHY; WITH ANESTHESIA $0.00( 10/1/2012
27096 INJECTION PROCEDURE FOR SACROILIAC JOINT, ANESTHETIC/STEROID, WITH IMAGE GUIDANC $61.86( 10/1/2014
27097 RELEASE OR RECESSION, HAMSTRING, PROXIMAL $1,002.27| 10/1/2017
27098 TRANSFER, ADDUCTOR TO ISCHIUM $1,002.27| 10/1/2017
27100 TRANSFER EXTERNAL OBLIQUE MUSCLE TO GREATER TROCHANTER INCLUDING FASCIAL OR $2,374.64| 10/1/2017
27105 TRANSFER PARASPINAL MUSCLE TO HIP (INCLUDES FASCIAL OR TENDON EXTENSION GRAFT) $1,002.27| 10/1/2017
27110 TRANSFER ILIOPSOAS; TO GREATER TROCHANTER OF FEMUR $2,374.64| 10/1/2017
27111 TRANSFER ILIOPSOAS; TO FEMORAL NECK $1,002.27| 10/1/2017
27165 OSTEOTOMY, INTERTROCHANTERIC OR SUBTROCHANTERIC INCLUDING INTERNAL OR EXTERNAL $1,036.05( 10/1/2014
27176 TREATMENT OF SLIPPED FEMORAL EPIPHYSIS; BY SINGLE OR MULTIPLE PINNING, IN SITU $689.33| 10/1/2014
27197 CLOSED TREATMENT OF POSTERIOR PELVIC RING FRACTURE(S), DISLOCATION(S), DIASTASIS $114.39( 10/1/2017

Version 06/04/2018




Arizona Health Care Cost Containment System
FFS Ambulatory Surgery Center Rates

Effective 02/01/2018
Procedure Code |Procedure Code Description FFS Rate Eff Date
27198 CLOSED TREATMENT OF POSTERIOR PELVIC RING FRACTURE(S), DISLOCATION(S), DIASTASIS $114.39| 10/1/2017
27200 CLOSED TREATMENT OF COCCYGEAL FRACTURE $81.50| 10/1/2017
27202 OPEN TREATMENT OF COCCYGEAL FRACTURE $1,002.27| 10/1/2017
27220 CLOSED TREATMENT OF ACETABULUM (HIP SOCKET) FRACTURE(S); WITHOUT MANIPULATION $84.92| 10/1/2017
27230 CLOSED TREATMENT OF FEMORAL FRACTURE, PROXIMAL END, NECK; WITHOUT MANIPULATION $84.92 10/1/2017
27238 CLOSED TREATMENT OF INTERTROCHANTERIC, PERTROCHANTERIC, OR SUBTROCHANTERIC $555.48( 10/1/2017
27246 CLOSED TREATMENT OF GREATER TROCHANTERIC FRACTURE, WITHOUT MANIPULATION $84.92( 10/1/2017
27250 CLOSED TREATMENT OF HIP DISLOCATION, TRAUMATIC; WITHOUT ANESTHESIA $84.92| 10/1/2017
27252 CLOSED TREATMENT OF HIP DISLOCATION, TRAUMATIC; REQUIRING ANESTHESIA $555.48| 10/1/2017
27256 TREATMENT OF SPONTANEOUS HIP DISLOCATION (DEVELOPMENTAL, INCLUDING CONGENITAL $84.92| 10/1/2017
27257 TREATMENT OF SPONTANEOUS HIP DISLOCATION (DEVELOPMENTAL, INCLUDING CONGENITAL $555.48| 10/1/2017
27265 CLOSED TREATMENT OF POST HIP ARTHROPLASTY DISLOCATION; WITHOUT ANESTHESIA $84.92| 10/1/2017
27266 CLOSED TREATMENT OF POST HIP ARTHROPLASTY DISLOCATION; REQUIRING REGIONAL OR $555.48| 10/1/2017
27267 CLOSED TREATMENT OF FEMORAL FRACTURE, PROXIMAL END, HEAD; WITHOUT MANIPULATION $1,002.27| 10/1/2017
27275 MANIPULATION, HIP JOINT, REQUIRING GENERAL ANESTHESIA $555.48| 10/1/2017
27279 ARTHRODESIS, SACROILIAC JOINT, PERCUTANEOUS OR MINIMALLY INVASIVE (INDIRECT VISU $11,936.95| 10/1/2017
27301 INCISION AND DRAINAGE, DEEP ABSCESS, BURSA, OR HEMATOMA, THIGH OR KNEE REGION $832.93| 10/1/2017
27305 FASCIOTOMY, ILIOTIBIAL (TENOTOMY), OPEN $1,002.27| 10/1/2017
27306 TENOTOMY, PERCUTANEOQOUS, ADDUCTOR OR HAMSTRING; SINGLE TENDON (SEPARATE $555.48| 10/1/2017
27307 TENOTOMY, PERCUTANEOUS, ADDUCTOR OR HAMSTRING; MULTIPLE TENDONS $1,002.27| 10/1/2017
27310 ARTHROTOMY, KNEE, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGN BODY (EG, $1,002.27| 10/1/2017
27323 BIOPSY, SOFT TISSUE OF THIGH OR KNEE AREA; SUPERFICIAL $421.01 10/1/2017
27324 BIOPSY, SOFT TISSUE OF THIGH OR KNEE AREA; DEEP (SUBFASCIAL OR INTRAMUSCULAR) $832.93| 10/1/2017
27325 NEURECTOMY, HAMSTRING MUSCLE $631.55 10/1/2017
27326 NEURECTOMY, POPLITEAL (GASTROCNEMIUS) $631.55| 10/1/2017
27327 EXCISION, TUMOR, SOFT TISSUE OF THIGH OR KNEE AREA, SUBCUTANEQUS; LESS THAN 3 CM $421.01 10/1/2017
27328 EXCISION, TUMOR, SOFT TISSUE OF THIGH OR KNEE AREA, SUBFASCIAL (EG, INTRAMUSCULA $832.93| 10/1/2017
27329 REMOVAL (LESS THAN 5 CENTIMETERS) TISSUE GROWTH OF THIGH OR KNEE $832.93| 10/1/2017
27330 ARTHROTOMY, KNEE; WITH SYNOVIAL BIOPSY ONLY $1,002.27| 10/1/2017
27331 ARTHROTOMY, KNEE; INCLUDING JOINT EXPLORATION, BIOPSY, OR REMOVAL OF LOOSE OR $1,002.27| 10/1/2017
27332 ARTHROTOMY, WITH EXCISION OF SEMILUNAR CARTILAGE (MENISCECTOMY) KNEE; MEDIAL OR $1,002.27| 10/1/2017
27333 ARTHROTOMY, WITH EXCISION OF SEMILUNAR CARTILAGE (MENISCECTOMY) KNEE; MEDIAL $1,002.27| 10/1/2017
27334 ARTHROTOMY, WITH SYNOVECTOMY, KNEE; ANTERIOR OR POSTERIOR $1,002.27| 10/1/2017
27335 ARTHROTOMY, WITH SYNOVECTOMY, KNEE; ANTERIOR AND POSTERIOR INCLUDING POPLITEAL $2,374.64| 10/1/2017
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27337 EXCISION, TUMOR, SOFT TISSUE OF THIGH OR KNEE AREA, SUBCUTANEQUS; 3 CM OR GREATE $832.93| 10/1/2017
27339 EXCISION, TUMOR, SOFT TISSUE OF THIGH OR KNEE AREA, SUBFASCIAL (EG, INTRAMUSCULA $832.93| 10/1/2017
27340 EXCISION, PREPATELLAR BURSA $1,002.27| 10/1/2017
27345 REMOVAL OF CYST OF MEMBRANE COVERING BEHIND KNEE JOINT $1,002.27| 10/1/2017
27347 EXCISION OF LESION OF MENISCUS OR CAPSULE (EG, CYST, GANGLION), KNEE $1,002.27| 10/1/2017
27350 PATELLECTOMY OR HEMIPATELLECTOMY $1,002.27| 10/1/2017
27355 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF FEMUR; $1,002.27| 10/1/2017
27356 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF FEMUR; WITH ALLOGRAFT $6,909.90( 10/1/2017
27357 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF FEMUR; WITH AUTOGRAFT $2,374.64| 10/1/2017
27358 EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF FEMUR; WITH INTERNAL $0.00| 10/1/2014
27360 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE, FEMUR, $1,002.27| 10/1/2017
27364 REMOVAL (5 CENTIMETERS OR GREATER) TISSUE GROWTH OF THIGH OR KNEE $832.93| 10/1/2017
27370 INJECTION OF CONTRACT FOR X-RAY IMAGING OF KNEE $0.00| 10/1/2012
27372 REMOVAL OF FOREIGN BODY, DEEP, THIGH REGION OR KNEE AREA $832.93| 10/1/2017
27380 SUTURE OF INFRAPATELLAR TENDON; PRIMARY $2,374.64| 10/1/2017
27381 SUTURE OF INFRAPATELLAR TENDON; SECONDARY RECONSTRUCTION, INCLUDING FASCIAL OR $2,374.64| 10/1/2017
27385 SUTURE OF QUADRICEPS OR HAMSTRING MUSCLE RUPTURE; PRIMARY $2,374.64| 10/1/2017
27386 SUTURE OF QUADRICEPS OR HAMSTRING MUSCLE RUPTURE; SECONDARY RECONSTRUCTION, $2,374.64| 10/1/2017
27390 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; SINGLE TENDON $1,002.27| 10/1/2017
27391 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; MULTIPLE TENDONS, ONE LEG $1,002.27| 10/1/2017
27392 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; MULTIPLE TENDONS, BILATERAL $1,002.27| 10/1/2017
27393 LENGTHENING OF HAMSTRING TENDON; SINGLE TENDON $1,002.27| 10/1/2017
27394 LENGTHENING OF HAMSTRING TENDON; MULTIPLE TENDONS, ONE LEG $2,374.64| 10/1/2017
27395 LENGTHENING OF HAMSTRING TENDON; MULTIPLE TENDONS, BILATERAL $1,002.27| 10/1/2017
27396 TRANSPLANT OR TRANSFER (WITH MUSCLE REDIRECTION OR REROUTING), THIGH (EG, EXTENS $2,374.64| 10/1/2017
27397 TRANSPLANT OR TRANSFER (WITH MUSCLE REDIRECTION OR REROUTING), THIGH (EG, EXTENS $3,543.16 10/1/2017
27400 TRANSFER OF TENDON OR MUSCLE IN HAMSTRING $2,374.64| 10/1/2017
27403 ARTHROTOMY WITH MENISCUS REPAIR, KNEE $1,002.27| 10/1/2017
27405 REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; COLLATERAL $2,374.64| 10/1/2017
27407 REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; CRUCIATE $3,482.85( 10/1/2017
27409 REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; COLLATERAL AND CRUCIATE $2,374.64| 10/1/2017
27415 OSTEOCHONDRAL ALLOGRAFT, KNEE, OPEN $6,978.16 10/1/2017
27416 OSTEOCHONDRAL AUTOGRAFT(S), KNEE, OPEN (EG, MOSAICPLASTY) (INCLUDES HARVESTING O $3,267.70| 10/1/2017
27418 ANTERIOR TIBIAL TUBERCLEPLASTY (EG, MAQUET TYPE PROCEDURE) $2,374.64| 10/1/2017
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27420 RECONSTRUCTION OF DISLOCATING PATELLA; (EG, HAUSER TYPE PROCEDURE) $2,374.64| 10/1/2017
27422 RECONSTRUCTION OF DISLOCATING PATELLA; WITH EXTENSOR REALIGNMENT AND/OR MUSCLE $2,374.64| 10/1/2017
27424 RECONSTRUCTION OF DISLOCATING PATELLA; WITH PATELLECTOMY $2,374.64| 10/1/2017
27425 LATERAL RETINACULAR RELEASE, OPEN $1,002.27| 10/1/2017
27427 LIGAMENTOUS RECONSTRUCTION (AUGMENTATION), KNEE; EXTRA-ARTICULAR $2,374.64| 10/1/2017
27428 LIGAMENTOUS RECONSTRUCTION (AUGMENTATION), KNEE; INTRA-ARTICULAR (OPEN) $4,836.17| 10/1/2017
27429 LIGAMENTOUS RECONSTRUCTION (AUGMENTATION), KNEE; INTRA-ARTICULAR (OPEN) AND $4,836.17| 10/1/2017
27430 QUADRICEPSPLASTY (EG, BENNETT OR THOMPSON TYPE) $2,374.64| 10/1/2017
27435 CAPSULOTOMY, POSTERIOR CAPSULAR RELEASE, KNEE $1,002.27| 10/1/2017
27437 ARTHROPLASTY, PATELLA; WITHOUT PROSTHESIS $2,374.64| 10/1/2017
27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS $6,302.16| 10/1/2017
27440 ARTHROPLASTY, KNEE, TIBIAL PLATEAU; $6,420.79| 10/1/2017
27441 ARTHROPLASTY, KNEE, TIBIAL PLATEAU; WITH DEBRIDEMENT AND PARTIAL SYNOVECTOMY $4,836.17| 10/1/2017
27442 ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL PLATEAU(S), KNEE; $6,508.60( 10/1/2017
27443 ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL PLATEAU(S), KNEE; WITH DEBRIDEMENT AND $4,836.17| 10/1/2017
27446 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL OR LATERAL COMPARTMENT $6,539.42 10/1/2017
27475 ARREST, EPIPHYSEAL, ANY METHOD (EG, EPIPHYSIODESIS); DISTAL FEMUR $2,374.64| 10/1/2017
27479 ARREST, EPIPHYSEAL, ANY METHOD (EG, EPIPHYSIODESIS); COMBINED DISTAL FEMUR, $3,244.24 10/1/2017
27485 ARREST, HEMIEPIPHYSEAL, DISTAL FEMUR OR PROXIMAL TIBIA OR FIBULA (EG, GENU $503.25| 10/1/2014
27496 DECOMPRESSION FASCIOTOMY, THIGH AND/OR KNEE, ONE COMPARTMENT (FLEXOR OR $1,002.27| 10/1/2017
27497 DECOMPRESSION FASCIOTOMY, THIGH AND/OR KNEE, ONE COMPARTMENT (FLEXOR OR $1,002.27| 10/1/2017
27498 DECOMPRESSION FASCIOTOMY, THIGH AND/OR KNEE, MULTIPLE COMPARTMENTS; $555.48( 10/1/2017
27499 DECOMPRESSION FASCIOTOMY, THIGH AND/OR KNEE, MULTIPLE COMPARTMENTS; WITH $1,002.27| 10/1/2017
27500 CLOSED TREATMENT OF FEMORAL SHAFT FRACTURE, WITHOUT MANIPULATION $84.92| 10/1/2017
27501 CLOSED TREATMENT OF SUPRACONDYLAR OR TRANSCONDYLAR FEMORAL FRACTURE WITH OR $84.92( 10/1/2017
27502 CLOSED TREATMENT OF FEMORAL SHAFT FRACTURE, WITH MANIPULATION, WITH OR WITHOUT $555.48( 10/1/2017
27503 CLOSED TREATMENT OF SUPRACONDYLAR OR TRANSCONDYLAR FEMORAL FRACTURE WITH OR $555.48| 10/1/2017
27508 CLOSED TREATMENT OF FEMORAL FRACTURE, DISTAL END, MEDIAL OR LATERAL CONDYLE, $84.92| 10/1/2017
27509 PERCUTANEOUS SKELETAL FIXATION OF FEMORAL FRACTURE, DISTAL END, MEDIAL OR $2,982.18( 10/1/2017
27510 CLOSED TREATMENT OF FEMORAL FRACTURE, DISTAL END, MEDIAL OR LATERAL CONDYLE, $555.48( 10/1/2017
27516 CLOSED TREATMENT OF DISTAL FEMORAL EPIPHYSEAL SEPARATION; WITHOUT MANIPULATION $84.92( 10/1/2017
27517 CLOSED TREATMENT OF DISTAL FEMORAL EPIPHYSEAL SEPARATION; WITH MANIPULATION, $555.48( 10/1/2017
27520 CLOSED TREATMENT OF PATELLAR FRACTURE, WITHOUT MANIPULATION $84.92( 10/1/2017
27524 OPEN TREATMENT OF PATELLAR FRACTURE, WITH INTERNAL FIXATION AND/OR PARTIAL OR $2,374.64| 10/1/2017
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27530 CLOSED TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEAU); WITHOUT MANIPULATION $84.92( 10/1/2017
27532 CLOSED TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEAU); WITH OR WITHOUT $1,002.27| 10/1/2017
27538 CLOSED TREATMENT OF INTERCONDYLAR SPINE(S) AND/OR TUBEROSITY FRACTURE(S) OF $84.92( 10/1/2017
27550 CLOSED TREATMENT OF KNEE DISLOCATION; WITHOUT ANESTHESIA $84.92| 10/1/2017
27552 CLOSED TREATMENT OF KNEE DISLOCATION; REQUIRING ANESTHESIA $555.48| 10/1/2017
27560 CLOSED TREATMENT OF PATELLAR DISLOCATION; WITHOUT ANESTHESIA $84.92| 10/1/2017
27562 CLOSED TREATMENT OF PATELLAR DISLOCATION; REQUIRING ANESTHESIA $84.92( 10/1/2017
27566 OPEN TREATMENT OF PATELLAR DISLOCATION, WITH OR WITHOUT PARTIAL OR TOTAL $2,374.64| 10/1/2017
27570 MANIPULATION OF KNEE JOINT UNDER GENERAL ANESTHESIA (INCLUDES APPLICATION OF TRA $555.48| 10/1/2017
27594 AMPUTATION, THIGH, THROUGH FEMUR, ANY LEVEL; SECONDARY CLOSURE OR SCAR REVISION $1,002.27| 10/1/2017
27600 DECOMPRESSION FASCIOTOMY, LEG; ANTERIOR AND/OR LATERAL COMPARTMENTS ONLY $1,002.27| 10/1/2017
27601 DECOMPRESSION FASCIOTOMY, LEG; POSTERIOR COMPARTMENT(S) ONLY $1,002.27| 10/1/2017
27602 DECOMPRESSION FASCIOTOMY, LEG; ANTERIOR AND/OR LATERAL, AND POSTERIOR $1,002.27| 10/1/2017
27603 INCISION AND DRAINAGE, LEG OR ANKLE; DEEP ABSCESS OR HEMATOMA $832.93| 10/1/2017
27604 INCISION AND DRAINAGE, LEG OR ANKLE; INFECTED BURSA $1,002.27| 10/1/2017
27605 TENOTOMY, PERCUTANEOQOUS, ACHILLES TENDON (SEPARATE PROCEDURE); LOCAL ANESTHESIA $555.48( 10/1/2017
27606 TENOTOMY, PERCUTANEOUS, ACHILLES TENDON (SEPARATE PROCEDURE); GENERAL ANESTHESIA $1,002.27| 10/1/2017
27607 INCISION (EG, OSTEOMVYELITIS OR BONE ABSCESS), LEG OR ANKLE $1,002.27| 10/1/2017
27610 ARTHROTOMY, ANKLE, INCLUDING EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGN BODY $1,002.27| 10/1/2017
27612 ARTHROTOMY, POSTERIOR CAPSULAR RELEASE, ANKLE, WITH OR WITHOUT ACHILLES TENDON $1,002.27| 10/1/2017
27613 BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA; SUPERFICIAL $131.81| 10/1/2017
27614 BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA; DEEP (SUBFASCIAL OR INTRAMUSCULAR) $832.93| 10/1/2017
27615 REMOVAL (LESS THAN 5 CENTIMETERS) TISSUE GROWTH OF LEG OR ANKLE $832.93| 10/1/2017
27616 REMOVAL (5 CENTIMETERS OR GREATER) TISSUE GROWTH OF LEG OR ANKLE $832.93| 10/1/2017
27618 EXCISION, TUMOR, SOFT TISSUE OF LEG OR ANKLE AREA, SUBCUTANEOUS; LESS THAN 3 CM $421.01| 10/1/2017
27619 EXCISION, TUMOR, SOFT TISSUE OF LEG OR ANKLE AREA, SUBFASCIAL (EG, INTRAMUSCULAR $832.93| 10/1/2017
27620 ARTHROTOMY, ANKLE, WITH JOINT EXPLORATION, WITH OR WITHOUT BIOPSY, WITH OR WITHO $1,002.27| 10/1/2017
27625 ARTHROTOMY, WITH SYNOVECTOMY, ANKLE; $1,002.27| 10/1/2017
27626 ARTHROTOMY, WITH SYNO