REGISTERED NURSE FIRST ASSISTANT FEE SCHEDULE
EFFECTIVE JANUARY 1, 2008

21+
00-20 MAX MAX
CODE DESCRIPTION MAX FEE FEE UNITS
11004 DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE, MUSCLE AND FASCIA FOR NECROTIZING 38.37 36.89 1
12018 SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/ 21.17 20.36 1
12047 LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERNAL GENITALIA; OVE 30.68 29.50 1
12057 LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS ME 37.35 35.91 1
15002 SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUN 21.85 21.01 1
15003 SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUN 4.73 4.55 20
15004 SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUN 26.34 25.33 1
15005 SURGICAL PREPARATION OR CREATION OF RECIPIENT SITE BY EXCISION OF OPEN WOUN 8.00 7.69 20
15731 FOREHEAD FLAP WITH PRESERVATION OF VASCULAR PEDICLE (EG, AXIAL PATTERN FLAP 71.35 68.61 1
15732 MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; HEAD AND NECK (EG, TEMPORALI 95.02 91.37 1
15734 MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; TRUNK 99.15 95.34 1
15738 MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOQOUS FLAP; LOWER EXTREMITY 92.41 88.86 1
15750 FLAP; NEUROVASCULAR PEDICLE 60.14 57.83 1
15756 FREE MUSCLE OR MYOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS 156.63 150.61 1
15757 FREE SKIN FLAP WITH MICROVASCULAR ANASTOMOSIS 153.47 147.57 1
15758 FREE FASCIAL FLAP WITH MICROVASCULAR ANASTOMOSIS 152.94 147.06 1
15770 GRAFT, DERMA-FAT-FASCIA 42.91 41.26 1
15830 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES LIPECTOMY); ABDO 77.49 74.51 1
15841 GRAFT FOR FACIAL NERVE PARALYSIS; FREE MUSCLE GRAFT (INCLUDING OBTAINING GR 109.20 105.00 1
15842 GRAFT FOR FACIAL NERVE PARALYSIS; FREE MUSCLE FLAP BY MICROSURGICAL TECHNIQ 173.83 167.14 1
15845 GRAFT FOR FACIAL NERVE PARALYSIS; REGIONAL MUSCLE TRANSFER 60.66 58.33 1
15847  EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES LIPECTOMY), ABDO 39.19 37.68 1
15922 EXCISION, COCCYGEAL PRESSURE ULCER, WITH COCCYGECTOMY; WITH FLAP CLOSURE 49.19 47.30 1
15935 EXCISION, SACRAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH OSTECTOMY 70.20 67.50 1
15937 EXCISION, SACRAL PRESSURE ULCER, WITH MUSCLE OR MYOCUTANEOUS FLAP CLOSURE; 67.97 65.36 1
15946  EXCISION, ISCHIAL PRESSURE ULCER, WITH OSTECTOMY, IN PREPARATION FOR MUSCLE 106.32 102.23 1
15952 EXCISION, TROCHANTERIC PRESSURE ULCER, WITH SKIN FLAP CLOSURE; 55.41 53.28 1
15958 EXCISION, TROCHANTERIC PRESSURE ULCER, WITH MUSCLE OR MYOCUTANEOUS FLAP CLO 76.42 73.48 1
17311 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL 44.82 43.10 1
17312 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL 26.97 25.93 1
17313 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL 40.92 39.35 1
17314 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL 24.96 24.00 1
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MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL
EXCISION OF CHEST WALL TUMOR INCLUDING RIBS

EXCISION OF CHEST WALL TUMOR INVOLVING RIBS, WITH PLASTIC RECONSTRUCTION; W
EXCISION OF CHEST WALL TUMOR INVOLVING RIBS, WITH PLASTIC RECONSTRUCTION; W
MASTECTOMY FOR GYNECOMASTIA

MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYLECTOMY, QUADRANTECTOMY, SEGMENTECTO
MASTECTOMY, SIMPLE, COMPLETE

MASTECTOMY, SUBCUTANEOUS

MASTECTOMY, RADICAL, INCLUDING PECTORAL MUSCLES, AXILLARY LYMPH NODES
MASTECTOMY, RADICAL, INCLUDING PECTORAL MUSCLES, AXILLARY AND INTERNAL MAMM
MASTECTOMY, MODIFIED RADICAL, INCLUDING AXILLARY LYMPH NODES, WITH OR WITHO
MASTOPEXY

REDUCTION MAMMAPLASTY

MAMMAPLASTY, AUGMENTATION; WITH PROSTHETIC IMPLANT

BREAST RECONSTRUCTION, IMMEDIATE OR DELAYED, WITH TISSUE EXPANDER, INCLUDIN
BREAST RECONSTRUCTION WITH LATISSIMUS DORSI FLAP, WITHOUT PROSTHETIC IMPLAN
BREAST RECONSTRUCTION WITH FREE FLAP

BREAST RECONSTRUCTION WITH OTHER TECHNIQUE

BREAST RECONSTRUCTION WITH TRANSVERSE RECTUS ABDOMINIS MYOCUTANEOUS FLAP (T
BREAST RECONSTRUCTION WITH TRANSVERSE RECTUS ABDOMINIS MYOCUTANEOUS FLAP (T
BREAST RECONSTRUCTION WITH TRANSVERSE RECTUS ABDOMINIS MYOCUTANEOUS FLAP (T
EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); NECK

EXPLORATION OF PENETRATING WOUND (SEPARATE PROCEDURE); ABDOMEN/FLANK/BACK
EXCISION OF EPIPHYSEAL BAR, WITH OR WITHOUT AUTOGENOUS SOFT TISSUE GRAFT OB
BIOPSY, VERTEBRAL BODY, OPEN; LUMBAR OR CERVICAL

APPLICATION OF A MULTIPLANE (PINS OR WIRES IN MORE THAN ONE PLANE), UNILATE
REPLANTATION, ARM (INCLUDES SURGICAL NECK OF HUMERUS THROUGH ELBOW JOINT);
REPLANTATION, FOREARM (INCLUDES RADIUS AND ULNA TO RADIAL CARPAL JOINT); CO
REPLANTATION, HAND (INCLUDES HAND THROUGH METACARPOPHALANGEAL JOINTS); COMP
REPLANTATION, DIGIT, EXCLUDING THUMB (INCLUDES METACARPOPHALANGEAL JOINT TO
REPLANTATION, DIGIT, EXCLUDING THUMB (INCLUDES DISTAL TIP TO SUBLIMIS TENDO
REPLANTATION, THUMB (INCLUDES CARPOMETACARPAL JOINT TO MP JOINT); COMPLETE
REPLANTATION, THUMB (INCLUDES DISTAL TIP TO MP JOINT); COMPLETE AMPUTATION
REPLANTATION, FOOT; COMPLETE AMPUTATION

BONE GRAFT, ANY DONOR AREA; MINOR OR SMALL (EG, DOWEL OR BUTTON)

BONE GRAFT, ANY DONOR AREA; MAJOR OR LARGE

FASCIA LATA GRAFT; BY INCISION AND AREA EXPOSURE, COMPLEX OR SHEET

TENDON GRAFT, FROM A DISTANCE (EG, PALMARIS, TOE EXTENSOR, PLANTARIS)

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); MORSELIZE
AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); STRUCTURA
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5.34
78.12
105.38
117.06
36.46
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62.34
36.04
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261.33
137.58
119.39
137.39
119.34
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41.66
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5.13
75.12
101.33
112.56
35.06
54.84
59.94
34.65
68.56
72.00
72.50
49.18
72.25
40.86
97.76
107.81
177.95
87.60
115.15
143.72
130.33
38.00
28.62
61.04
26.86
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11.08
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20955
20956
20957
20962
20969
20970
20972
20973
20975
21034
21044
21045
21046
21048
21049
21060
21121
21125
21127
21141
21142
21143
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172
21175
21179
21180
21182
21183
21184
21188
21193

BONE GRAFT WITH MICROVASCULAR ANASTOMOSIS; FIBULA

BONE GRAFT WITH MICROVASCULAR ANASTOMOSIS; ILIAC CREST

BONE GRAFT WITH MICROVASCULAR ANASTOMOSIS; METATARSAL

BONE GRAFT WITH MICROVASCULAR ANASTOMOSIS; OTHER THAN FIBULA, ILIAC CREST,
FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; OTHER THAN ILIAC C
FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; ILIAC CREST

FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; METATARSAL

FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; GREAT TOE WITH WEB
ELECTRICAL STIMULATION TO AID BONE HEALING; INVASIVE (OPERATIVE)

EXCISION OF MALIGNANT TUMOR OF MAXILLA OR ZYGOMA

EXCISION OF MALIGNANT TUMOR OF MANDIBLE;

EXCISION OF MALIGNANT TUMOR OF MANDIBLE; RADICAL RESECTION

EXCISION OF BENIGN TUMOR OR CYST OF MANDIBLE; REQUIRING INTRA-ORAL OSTEOTOM
EXCISION OF BENIGN TUMOR OR CYST OF MAXILLA; REQUIRING INTRA-ORAL OSTEOTOMY
EXCISION OF BENIGN TUMOR OR CYST OF MAXILLA; REQUIRING EXTRA-ORAL OSTEOTOMY
MENISCECTOMY, PARTIAL OR COMPLETE, TEMPOROMANDIBULAR JOINT (SEPARATE PROCED
GENIOPLASTY; SLIDING OSTEOTOMY, SINGLE PIECE

AUGMENTATION, MANDIBULAR BODY OR ANGLE; PROSTHETIC MATERIAL

AUGMENTATION, MANDIBULAR BODY OR ANGLE; WITH BONE GRAFT, ONLAY OR INTERPOSI
RECONSTRUCTION MIDFACE, LEFORT [; SINGLE PIECE, SEGMENT MOVEMENT IN ANY DIR
RECONSTRUCTION MIDFACE, LEFORT I; TWO PIECES, SEGMENT MOVEMENT IN ANY DIREC
RECONSTRUCTION MIDFACE, LEFORT I; THREE OR MORE PIECES, SEGMENT MOVEMENT IN
RECONSTRUCTION MIDFACE, LEFORT I; SINGLE PIECE, SEGMENT MOVEMENT IN ANY DIR
RECONSTRUCTION MIDFACE, LEFORT I; TWO PIECES, SEGMENT MOVEMENT IN ANY DIREC
RECONSTRUCTION MIDFACE, LEFORT [|; THREE OR MORE PIECES, SEGMENT MOVEMENT IN
RECONSTRUCTION MIDFACE, LEFORT II; ANTERIOR INTRUSION (EG, TREACHER-COLLINS
RECONSTRUCTION MIDFACE, LEFORT IlI; ANY DIRECTION, REQUIRING BONE GRAFTS (IN
RECONSTRUCTION MIDFACE, LEFORT Il (EXTRACRANIAL), ANY TYPE, REQUIRING BONE
RECONSTRUCTION MIDFACE, LEFORT Il (EXTRACRANIAL), ANY TYPE, REQUIRING BONE
RECONSTRUCTION MIDFACE, LEFORT Il (EXTRA AND INTRACRANIAL) WITH FOREHEAD A
RECONSTRUCTION MIDFACE, LEFORT Il (EXTRA AND INTRACRANIAL) WITH FOREHEAD A
RECONSTRUCTION SUPERIOR-LATERAL ORBITAL RIM AND LOWER FOREHEAD, ADVANCEMENT
RECONSTRUCTION, BIFRONTAL, SUPERIOR-LATERAL ORBITAL RIMS AND LOWER FOREHEAD
RECONSTRUCTION, ENTIRE OR MAJORITY OF FOREHEAD AND/OR SUPRAORBITAL RIMS; WI
RECONSTRUCTION, ENTIRE OR MAJORITY OF FOREHEAD AND/OR SUPRAORBITAL RIMS; WI
RECONSTRUCTION OF ORBITAL WALLS, RIMS, FOREHEAD, NASOETHMOID COMPLEX FOLLOW
RECONSTRUCTION OF ORBITAL WALLS, RIMS, FOREHEAD, NASOETHMOID COMPLEX FOLLOW
RECONSTRUCTION OF ORBITAL WALLS, RIMS, FOREHEAD, NASOETHMOID COMPLEX FOLLOW
RECONSTRUCTION MIDFACE, OSTEOTOMIES (OTHER THAN LEFORT TYPE) AND BONE GRAFT
RECONSTRUCTION OF MANDIBULAR RAMI, HORIZONTAL, VERTICAL, "C", OR "L" OS
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165.88
178.51
170.64
175.38
185.64
187.66
168.42
174.25
11.94
85.80
57.09
79.56
71.43
72.22
80.91
50.94
50.32
46.78
55.57
87.56
84.81
89.44
103.16
96.23
110.55
118.32
111.76
134.42
156.32
173.10
194.27
118.60
135.39
95.56
109.64
132.06
154.93
156.40
105.38
80.27

159.50
171.64
164.08
168.63
178.50
180.44
161.94
167.55
11.48
82.50
54.89
76.50
68.68
69.44
77.80
48.98
48.38
44.98
53.43
84.19
81.55
86.00
99.19
92.53
106.30
113.77
107.46
129.25
150.31
166.44
186.80
114.04
130.18
91.88
105.42
126.98
148.97
150.38
101.33
77.18
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21194
21195
21196
21198
21199
21206
21240
21242
21243
21244
21245
21246
21247
21255
21256
21260
21261
21263
21267
21268
21270
21275
21339
21343
21344
21347
21348
21360
21365
21366
21385
21386
21387
21390
21395
21401
21406
21407
21408
21422

RECONSTRUCTION OF MANDIBULAR RAMUS, HORIZONTAL, VERTICAL, "C", OR"L" O
RECONSTRUCTION OF MANDIBULAR RAMI AND/OR BODY, SAGITTAL SPLIT; WITHOUT INTE
RECONSTRUCTION OF MANDIBULAR RAMI, SAGITTAL SPLIT; WITH INTERNAL RIGID FIX
OSTEOTOMY, MANDIBLE, SEGMENTAL

OSTEOTOMY, MANDIBLE, SEGMENTAL; WITH GENIOGLOSSUS ADVANCEMENT

OSTEOTOMY, MAXILLA, SEGMENTAL (EG, WASSMUND OR SCHUCHARD)

ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH OR WITHOUT AUTOGRAFT (INCLUDES
ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH ALLOGRAFT

ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH PROSTHETIC JOINT REPLACEMENT
RECONSTRUCTION OF MANDIBLE, EXTRAORAL, WITH TRANSOSTEAL BONE PLATE (EG, MAN
RECONSTRUCTION OF MANDIBLE OR MAXILLA, SUBPERIOSTEAL IMPLANT; PARTIAL
RECONSTRUCTION OF MANDIBLE OR MAXILLA, SUBPERIOSTEAL IMPLANT; COMPLETE
RECONSTRUCTION OF MANDIBULAR CONDYLE WITH BONE AND CARTILAGE AUTOGRAFTS (IN
RECONSTRUCTION OF ZYGOMATIC ARCH AND GLENOID FOSSA WITH BONE AND CARTILAGE
RECONSTRUCTION OF ORBIT WITH OSTEOTOMIES (EXTRACRANIAL) AND WITH BONE GRAFT
PERIORBITAL OSTEOTOMIES FOR ORBITAL HYPERTELORISM, WITH BONE GRAFTS; EXTRAC
PERIORBITAL OSTEOTOMIES FOR ORBITAL HYPERTELORISM, WITH BONE GRAFTS; COMBIN
PERIORBITAL OSTEOTOMIES FOR ORBITAL HYPERTELORISM, WITH BONE GRAFTS; WITH F
ORBITAL REPOSITIONING, PERIORBITAL OSTEOTOMIES, UNILATERAL, WITH BONE GRAFT
ORBITAL REPOSITIONING, PERIORBITAL OSTEOTOMIES, UNILATERAL, WITH BONE GRAFT
MALAR AUGMENTATION, PROSTHETIC MATERIAL

SECONDARY REVISION OF ORBITOCRANIOFACIAL RECONSTRUCTION

OPEN TREATMENT OF NASOETHMOID FRACTURE; WITH EXTERNAL FIXATION

OPEN TREATMENT OF DEPRESSED FRONTAL SINUS FRACTURE

OPEN TREATMENT OF COMPLICATED (EG, COMMINUTED OR INVOLVING POSTERIOR WALL)
OPEN TREATMENT OF NASOMAXILLARY COMPLEX FRACTURE (LEFORT Il TYPE); REQUIRIN
OPEN TREATMENT OF NASOMAXILLARY COMPLEX FRACTURE (LEFORT Il TYPE); WITH BON
OPEN TREATMENT OF DEPRESSED MALAR FRACTURE, INCLUDING ZYGOMATIC ARCH AND MA
OPEN TREATMENT OF COMPLICATED (EG, COMMINUTED OR INVOLVING CRANIAL NERVE FO
OPEN TREATMENT OF COMPLICATED (EG, COMMINUTED OR INVOLVING CRANIAL NERVE FO
OPEN TREATMENT OF ORBITAL FLOOR "BLOWOUT" FRACTURE; TRANSANTRAL APPROACH
OPEN TREATMENT OF ORBITAL FLOOR "BLOWOUT" FRACTURE,; PERIORBITAL APPROACH
OPEN TREATMENT OF ORBITAL FLOOR "BLOWOUT" FRACTURE; COMBINED APPROACH
OPEN TREATMENT OF ORBITAL FLOOR "BLOWOUT" FRACTURE; PERIORBITAL APPROACH,
OPEN TREATMENT OF ORBITAL FLOOR "BLOWOUT" FRACTURE; PERIORBITAL APPROACH
CLOSED TREATMENT OF FRACTURE OF ORBIT, EXCEPT "BLOWOUT"; WITH MANIPULATIO
OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT "BLOWOUT"; WITHOUT IMPLANT

OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT "BLOWOUT"; WITH IMPLANT

OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT "BLOWOUT"; WITH BONE GRAFTING
OPEN TREATMENT OF PALATAL OR MAXILLARY FRACTURE (LEFORT | TYPE);
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93.31
87.82
95.61
75.30
66.85
72.08
71.77
65.68
108.34
68.30
73.93
56.35
103.47
90.38
74.52
82.77
135.80
123.88
99.86
113.90
58.54
52.53
50.16
74.17
96.34
69.47
80.63
34.42
71.41
82.19
45.92
42.96
48.43
49.61
63.77
28.72
34.84
41.22
56.35
43.54

89.72
84.44
91.93
72.40
64.28
69.31
69.01
63.15
104.17
65.67
71.09
54.18
99.49
86.90
71.65
79.59
130.58
119.12
96.02
109.52
56.29
50.51
48.23
71.32
92.63
66.80
77.53
33.10
68.66
79.03
44.15
41.31
46.57
47.70
61.32
27.62
33.50
39.63
54.18
41.87
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21423
21431
21432
21433
21435
21436
21445
21461
21462
21465
21470
21490
21495
21502
21557
21600
21610
21615
21616
21620
21627
21630
21632
21685
21700
21705
21720
21725
21740
21742
21743
21750
21810
21825
22100
22101
22102
22103
22110
22112

OPEN TREATMENT OF PALATAL OR MAXILLARY FRACTURE (LEFORT | TYPE); COMPLICATE
CLOSED TREATMENT OF CRANIOFACIAL SEPARATION (LEFORT IIl TYPE) USING INTERDE
OPEN TREATMENT OF CRANIOFACIAL SEPARATION (LEFORT Il TYPE); WITH WIRING AN
OPEN TREATMENT OF CRANIOFACIAL SEPARATION (LEFORT Il TYPE); COMPLICATED (E
OPEN TREATMENT OF CRANIOFACIAL SEPARATION (LEFORT lll TYPE); COMPLICATED, U
OPEN TREATMENT OF CRANIOFACIAL SEPARATION (LEFORT Il TYPE); COMPLICATED, M
OPEN TREATMENT OF MANDIBULAR OR MAXILLARY ALVEOLAR RIDGE FRACTURE (SEPARATE
OPEN TREATMENT OF MANDIBULAR FRACTURE; WITHOUT INTERDENTAL FIXATION

OPEN TREATMENT OF MANDIBULAR FRACTURE; WITH INTERDENTAL FIXATION

OPEN TREATMENT OF MANDIBULAR CONDYLAR FRACTURE

OPEN TREATMENT OF COMPLICATED MANDIBULAR FRACTURE BY MULTIPLE SURGICAL APPR
OPEN TREATMENT OF TEMPOROMANDIBULAR DISLOCATION

OPEN TREATMENT OF HYOID FRACTURE

INCISION AND DRAINAGE, DEEP ABSCESS OR HEMATOMA, SOFT TISSUES OF NECK OR TH
RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF NECK OR
EXCISION OF RIB, PARTIAL

COSTOTRANSVERSECTOMY (SEPARATE PROCEDURE)

EXCISION FIRST AND/OR CERVICAL RIB;

EXCISION FIRST AND/OR CERVICAL RIB FOR OUTLET COMPRESSION SYNDROME OR OTHER
OSTECTOMY OF STERNUM, PARTIAL

STERNAL DEBRIDEMENT

RADICAL RESECTION OF STERNUM;

RADICAL RESECTION OF STERNUM; WITH MEDIASTINAL LYMPHADENECTOMY

HYOID MYOTOMY AND SUSPENSION

DIVISION OF SCALENUS ANTICUS; WITHOUT RESECTION OF CERVICAL RIB

DIVISION OF SCALENUS ANTICUS; WITH RESECTION OF CERVICAL RIB

DIVISION OF STERNOCLEIDOMASTOID FOR TORTICOLLIS, OPEN OPERATION; WITHOUT CA
DIVISION OF STERNOCLEIDOMASTOID FOR TORTICOLLIS, OPEN OPERATION; WITH CAST
RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATUM OR CARINATUM; OPEN
RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATUM OR CARINATUM; MINIMALLY INVASIVE
RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATUM OR CARINATUM; MINIMALLY INVASIVE
CLOSURE OF MEDIAN STERNOTOMY SEPARATION WITH OR WITHOUT DEBRIDEMENT (SEPARA
TREATMENT OF RIB FRACTURE REQUIRING EXTERNAL FIXATION ("FLAIL CHEST")

OPEN TREATMENT OF STERNUM FRACTURE WITH OR WITHOUT SKELETAL FIXATION
PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SPINOUS PROCESS, LAM
PARTIAL RESECTION OF VERTEBRAL COMPONENT, SPINOUS PROCESSES; THORACIC
PARTIAL RESECTION OF VERTEBRAL COMPONENT, SPINOUS PROCESSES; LUMBAR
PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SPINOUS PROCESS, LAM
PARTIAL EXCISION OF VERTEBRAL BODY, FOR INTRINSIC BONY LESION, WITHOUT DECO
PARTIAL EXCISION OF VERTEBRAE (EG, FOR OSTEOMYELITIS); THORACIC
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50.65
50.42
42.81
107.32
86.49
120.90
49.94
135.34
143.90
58.80
76.81
59.61
45.71
33.87
37.90
36.85
72.50
44.25
54.70
33.72
35.93
83.53
82.59
64.60
28.62
40.82
28.07
35.18
73.31
65.63
65.63
47.83
34.60
36.95
55.26
54.65
54.07
9.62
67.14
66.47

48.70
48.48
41.16
103.19
83.16
116.25
48.02
130.13
138.37
56.54
73.86
57.32
43.95
32.57
36.44
35.43
69.71
42.55
52.60
32.42
34.55
80.32
79.41
62.12
27.52
39.25
26.99
33.83
70.49
63.11
63.11
45.99
33.27
35.53
53.13
52.55
51.99
9.25
64.56
63.91

PR RPRRPRRPRRPRPRPRRPRPRREPRRPRPRRPRPRRPEPRPRRPEPRRPRREPRREPRPRREPRRRERRERPR



22114
22116
22210
22212
22214
22216
22220
22224
22226
22318
22319
22325
22326
22327
22328
22532
22533
22534
22548
22554
22556
22558
22585
22590
22595
22600
22610
22612
22614
22630
22632
22800
22802
22804
22808
22810
22812
22818
22819
22830

PARTIAL EXCISION OF VERTEBRAE (EG, FOR OSTEOMYELITIS); LUMBAR

PARTIAL EXCISION OF VERTEBRAL BODY, FOR INTRINSIC BONY LESION, WITHOUT DECO
OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, ONE VERTEBRAL SEG
OSTEOTOMY OF SPINE, POSTERIOR APPROACH, FOR CORRECTION OF DEFORMITY, SINGLE
OSTEOTOMY OF SPINE, POSTERIOR APPROACH, FOR CORRECTION OF DEFORMITY, SINGLE
OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, ONE VERTEBRAL SEG
OSTEOTOMY OF SPINE, INCLUDING DISKECTOMY, ANTERIOR APPROACH, SINGLE VERTEBR
OSTEOTOMY OF SPINE, ANTERIOR APPROACH, FOR CORRECTION OF DEFORMITY, SINGLE
OSTEOTOMY OF SPINE, INCLUDING DISKECTOMY, ANTERIOR APPROACH, SINGLE VERTEBR
OPEN TREATMENT AND/OR REDUCTION OF ODONTOID FRACTURE(S) AND OR DISLOCATION(
OPEN TREATMENT AND/OR REDUCTION OF ODONTOID FRACTURE(S) AND OR DISLOCATION(
OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S) AND/ OR DISLOCATIO
OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S) AND/ OR DISLOCATIO
OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S) AND/ OR DISLOCATIO
OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S) AND/OR DISLOCATION
ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY
ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY
ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY
ARTHRODESIS, ANTERIOR TRANSORAL OR EXTRAORAL TECHNIQUE, CLIVUS-C1-C2 (ATLAS
ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY TO
ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY TO
ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY TO
ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY TO
ARTHRODESIS, POSTERIOR TECHNIQUE, CRANIOCERVICAL (OCCIPUT-C2)

ARTHRODESIS, POSTERIOR TECHNIQUE, ATLAS-AXIS (C1-C2)

ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; CERVICAL
ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; THORACIC
ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; LUMBAR (W
ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; EACH ADDI
ARTHRODESIS, POSTERIOR INTERBODY TECHNIQUE, INCLUDING LAMINECTOMY AND/OR
ARTHRODESIS, POSTERIOR INTERBODY TECHNIQUE, SINGLE INTERSPACE; EACH ADDITIO
ARTHRODESIS, POSTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST,; UP TO 6
ARTHRODESIS, POSTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST,; 7 TO 12
ARTHRODESIS, POSTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 13 OR M
ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 2 TO3V
ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 4 TO 7V
ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 8 OR MOR
KYPHECTOMY, CIRCUMFERENTIAL EXPOSURE OF SPINE AND RESECTION OF VERTEBRAL SE
KYPHECTOMY, CIRCUMFERENTIAL EXPOSURE OF SPINE AND RESECTION OF VERTEBRAL SE
EXPLORATION OF SPINAL FUSION
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66.70
9.69
118.00
96.96
97.30
25.20
107.49
104.36
25.10
107.44
116.72
93.17
96.96
96.31
19.07
114.87
108.07
24.88
123.91
85.33
109.27
99.13
23.08
103.05
98.01
83.97
82.14
105.46
26.84
102.35
21.87
89.44
141.35
163.17
121.00
134.26
148.17
149.71
171.79
53.55

64.13
9.32
113.46
93.23
93.56
24.23
103.36
100.35
24.13
103.31
112.23
89.59
93.23
92.61
18.34
110.45
103.91
23.92
119.14
82.05
105.07
95.32
22.19
99.09
94.24
80.74
78.98
101.40
25.81
98.41
21.03
86.00
135.91
156.89
116.35
129.10
142.47
143.95
165.18
51.49
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22840
22842
22843
22844
22845
22846
22847
22848
22849
22850
22851
22852
22855
22899
22900
23000
23020
23035
23040
23077
23100
23105
23107
23120
23125
23145
23150
23155
23156
23172
23174
23182
23184
23190
23195
23200
23210
23220
23221
23222

POSTERIOR NON-SEGMENTAL INSTRUMENTATION (EG, HARRINGTON ROD TECHNIQUE, PEDI
POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, DUAL RODS WITH M
POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, DUAL RODS WITH M
POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, DUAL RODS WITH M
ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADD
ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADD
ANTERIOR INSTRUMENTATION; 8 OR MORE VERTEBRAL SEGMENTS (LIST SEPARATELY IN
PELVIC FIXATION (ATTACHMENT OF CAUDAL END OF INSTRUMENTATION TO PELVIC BONY
REINSERTION OF SPINAL FIXATION DEVICE

REMOVAL OF POSTERIOR NONSEGMENTAL INSTRUMENTATION (EG, HARRINGTON ROD)
APPLICATION OF INTERVERTEBRAL BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC CAGE(S
REMOVAL OF POSTERIOR SEGMENTAL INSTRUMENTATION

REMOVAL OF ANTERIOR INSTRUMENTATION

UNLISTED PROCEDURE, SPINE

EXCISION, ABDOMINAL WALL TUMOR, SUBFASCIAL (EG, DESMOID)

REMOVAL OF SUBDELTOID CALCAREOUS DEPOSITS, OPEN

CAPSULAR CONTRACTURE RELEASE (EG, SEVER TYPE PROCEDURE)

INCISION, BONE CORTEX (EG, OSTEOMYELITIS OR BONE ABSCESS), SHOULDER AREA
ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDING EXPLORATION, DRAINAGE, OR REMOVAL
RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF SHOULDE
ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDING BIOPSY

ARTHROTOMY; GLENOHUMERAL JOINT, WITH SYNOVECTOMY, WITH OR WITHOUT BIOPSY
ARTHROTOMY, GLENOHUMERAL JOINT, WITH JOINT EXPLORATION, WITH OR WITHOUT REM
CLAVICULECTOMY; PARTIAL

CLAVICULECTOMY; TOTAL

EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CLAVICLE OR SCAPULA,
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL HUMERUS;
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL HUMERUS; WIT
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL HUMERUS; WIT
SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), SCAPULA
SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), HUMERAL HEAD TO SUR
PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG,
PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG,
OSTECTOMY OF SCAPULA, PARTIAL (EG, SUPERIOR MEDIAL ANGLE)

RESECTION HUMERAL HEAD

RADICAL RESECTION FOR TUMOR; CLAVICLE

RADICAL RESECTION FOR TUMOR; SCAPULA

RADICAL RESECTION OF BONE TUMOR, PROXIMAL HUMERUS,;

RADICAL RESECTION FOR TUMOR, PROXIMAL HUMERUS; WITH AUTOGRAFT (INCLUDES OBT
RADICAL RESECTION FOR TUMOR, PROXIMAL HUMERUS; WITH PROSTHETIC REPLACEMENT
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52.51
52.56
56.09
68.01
50.42
52.32
57.45
24.77
86.64
47.57
28.04
45.40
74.41
0.00
27.29
33.89
45.14
44.36
46.99
78.49
31.70
41.51
43.13
36.41
45.81
45.12
42.79
51.72
43.86
35.88
48.95
42.53
47.88
36.17
49.32
56.85
60.11
70.56
83.87
111.71

50.49
50.54
53.93
65.39
48.48
50.31
55.24
23.82
83.31
45.74
26.96
43.65
71.55
0.00
26.24
32.59
43.40
42.65
45.18
75.47
30.48
39.91
41.47
35.01
44.05
43.38
41.14
49.73
42.17
34.50
47.07
40.89
46.04
34.78
47.42
54.66
57.80
67.85
80.64
107.41
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23332
23395
23397
23400
23405
23406
23410
23412
23420
23430
23440
23450
23455
23460
23462
23465
23466
23470
23472
23485
23490
23491
23515
23530
23532
23550
23552
23585
23615
23616
23630
23660
23670
23680
23800
23802
23900
23920
23929
24006

REMOVAL OF FOREIGN BODY, SHOULDER; COMPLICATED (EG, TOTAL SHOULDER)

MUSCLE TRANSFER, ANY TYPE, SHOULDER OR UPPER ARM; SINGLE

MUSCLE TRANSFER, ANY TYPE FOR PARALYSIS OF SHOULDER OR UPPER ARM; MULTIPLE
SCAPULOPEXY (EG, SPRENGEL'S DEFORMITY OR FOR PARALYSIS)
TENOTOMY, SHOULDER AREA; SINGLE TENDON

TENOTOMY, SHOULDER AREA; MULTIPLE TENDONS THROUGH SAME INCISION

REPAIR OF RUPTURED MUSCULOTENDINOUS CUFF (EG, ROTATOR CUFF) OPEN; ACUTE
REPAIR OF RUPTURED SUPRASPINATUS TENDON (ROTATOR CUFF) OR MUSCULOTENDINOUS
RECONSTRUCTION OF COMPLETE SHOULDER (ROTATOR) CUFF AVULSION, CHRONIC (INCLU
TENODESIS OF LONG TENDON OF BICEPS

RESECTION OR TRANSPLANTATION OF LONG TENDON OF BICEPS

CAPSULORRHAPHY, ANTERIOR; PUTTI-PLATT PROCEDURE OR MAGNUSON TYPE OPERATION
CAPSULORRHAPHY, ANTERIOR; WITH LABRAL REPAIR (EG, BANKART PROCEDURE)
CAPSULORRHAPHY, ANTERIOR, ANY TYPE; WITH BONE BLOCK

CAPSULORRHAPHY FOR RECURRENT DISLOCATION, ANTERIOR, ANY TYPE; WITH CORACOID
CAPSULORRHAPHY, GLENOHUMERAL JOINT, POSTERIOR, WITH OR WITHOUT BONE BLOCK
CAPSULORRHAPHY, GLENOHUMERAL JOINT, ANY TYPE MULTI-DIRECTIONAL INSTABILITY
ARTHROPLASTY, GLENOHUMERAL JOINT; HEMIARTHROPLASTY

ARTHROPLASTY, GLENOHUMERAL JOINT; TOTAL SHOULDER (GLENOID AND PROXIMAL HUME
OSTEOTOMY, CLAVICLE, WITH OR WITHOUT INTERNAL FIXATION; WITH BONE GRAFT FOR
PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOU
PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOU
OPEN TREATMENT OF CLAVICULAR FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PER
OPEN TREATMENT OF STERNOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC;

OPEN TREATMENT OF STERNOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC; WITH FASC
OPEN TREATMENT OF ACROMIOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC,;

OPEN TREATMENT OF ACROMIOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC; WITH FAS
OPEN TREATMENT OF SCAPULAR FRACTURE (BODY, GLENOID OR ACROMION) WITH OR WIT
OPEN TREATMENT OF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE,
OPEN TREATMENT OF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE,
OPEN TREATMENT OF GREATER HUMERAL TUBEROSITY FRACTURE, INCLUDES INTERNAL FI
OPEN TREATMENT OF ACUTE SHOULDER DISLOCATION

OPEN TREATMENT OF SHOULDER DISLOCATION, WITH FRACTURE OF GREATER HUMERAL TU
OPEN TREATMENT OF SHOULDER DISLOCATION, WITH SURGICAL OR ANATOMICAL NECK FR
ARTHRODESIS, GLENOHUMERAL JOINT,;

ARTHRODESIS, GLENOHUMERAL JOINT; WITH AUTOGENOUS GRAFT (INCLUDES OBTAINING
INTERTHORACOSCAPULAR AMPUTATION (FOREQUARTER)

DISARTICULATION OF SHOULDER;

UNLISTED PROCEDURE, SHOULDER

ARTHROTOMY OF THE ELBOW, WITH CAPSULAR EXCISION FOR CAPSULAR RELEASE (SEPAR
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58.10
84.78
75.59
64.24
41.30
51.46
59.01
62.81
69.99
48.54
50.02
62.96
66.93
72.45
71.32
74.31
73.24
80.68
100.08
63.62
52.95
66.88
46.57
36.28
40.46
37.29
42.91
63.03
56.97
84.55
49.73
37.97
55.95
60.09
67.49
83.90
89.36
72.45
0.00
46.31

55.87
81.52
72.68
61.77
39.71
49.48
56.74
60.39
67.30
46.67
48.10
60.54
64.36
69.66
68.58
71.45
70.42
77.58
96.23
61.17
50.91
64.31
44.78
34.88
38.90
35.86
41.26
60.61
54.78
81.30
47.82
36.51
53.80
57.78
64.89
80.67
85.92
69.66

0.00
44.53
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24077
24100
24101
24102
24115
24116
24125
24126
24134
24138
24140
24149
24150
24151
24152
24155
24301
24320
24330
24331
24340
24341
24342
24343
24344
24345
24346
24357
24360
24361
24362
24363
24365
24366
24400
24410
24420
24430
24435
24470

RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SOFT TISSUE OF UPPER A
ARTHROTOMY, ELBOW; WITH SYNOVIAL BIOPSY ONLY

ARTHROTOMY, ELBOW; WITH JOINT EXPLORATION, WITH OR WITHOUT BIOPSY, WITH OR
ARTHROTOMY, ELBOW; WITH SYNOVECTOMY

EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, HUMERUS; WITH AUTOGRAFT
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, HUMERUS; WITH ALLOGRAFT
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF HEAD OR NECK OF RADIU
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF HEAD OR NECK OF RADIU
SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), SHAFT OR DISTAL HUM
SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), OLECRANON PROCESS
PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG,
RADICAL RESECTION OF CAPSULE, SOFT TISSUE, AND HETEROTOPIC BONE, ELBOW, WIT
RADICAL RESECTION FOR TUMOR, SHAFT OR DISTAL HUMERUS;

RADICAL RESECTION FOR TUMOR, SHAFT OR DISTAL HUMERUS; WITH AUTOGRAFT (INCLU
RADICAL RESECTION FOR TUMOR, RADIAL HEAD OR NECK;

RESECTION OF ELBOW JOINT (ARTHRECTOMY)

MUSCLE OR TENDON TRANSFER, ANY TYPE, UPPER ARM OR ELBOW, SINGLE (EXCLUDING
TENOPLASTY, WITH MUSCLE TRANSFER, WITH OR WITHOUT FREE GRAFT, ELBOW TO SHOU
FLEXOR-PLASTY, ELBOW (EG, STEINDLER TYPE ADVANCEMENT);

FLEXOR-PLASTY, ELBOW (EG, STEINDLER TYPE ADVANCEMENT); WITH EXTENSOR ADVANC
TENODESIS OF BICEPS TENDON AT ELBOW (SEPARATE PROCEDURE)

REPAIR, TENDON OR MUSCLE, UPPER ARM OR ELBOW, EACH TENDON OR MUSCLE, PRIMAR
REINSERTION OF RUPTURED BICEPS OR TRICEPS TENDON, DISTAL, WITH OR WITHOUT T
REPAIR LATERAL COLLATERAL LIGAMENT, ELBOW, WITH LOCAL TISSUE

RECONSTRUCTION LATERAL COLLATERAL LIGAMENT, ELBOW, WITH TENDON GRAFT (INCLU
REPAIR MEDIAL COLLATERAL LIGAMENT, ELBOW, WITH LOCAL TISSUE

RECONSTRUCTION MEDIAL COLLATERAL LIGAMENT, ELBOW, WITH TENDON GRAFT (INCLUD
TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, EPICONDYLITIS, TENNIS ELBOW, GOLFER
ARTHROPLASTY, ELBOW; WITH MEMBRANE (EG, FASCIAL)

ARTHROPLASTY, ELBOW; WITH DISTAL HUMERAL PROSTHETIC REPLACEMENT
ARTHROPLASTY, ELBOW; WITH IMPLANT AND FASCIA LATA LIGAMENT RECONSTRUCTION
ARTHROPLASTY, ELBOW; WITH DISTAL HUMERUS AND PROXIMAL ULNAR PROSTHETIC REPL
ARTHROPLASTY, RADIAL HEAD;

ARTHROPLASTY, RADIAL HEAD; WITH IMPLANT

OSTEOTOMY, HUMERUS, WITH OR WITHOUT INTERNAL FIXATION

MULTIPLE OSTEOTOMIES WITH REALIGNMENT ON INTRAMEDULLARY ROD, HUMERAL SHAFT
OSTEOPLASTY, HUMERUS (EG, SHORTENING OR LENGTHENING) (EXCLUDING 64876)
REPAIR OF NONUNION OR MALUNION, HUMERUS; WITHOUT GRAFT (EG, COMPRESSION TEC
REPAIR OF NONUNION OR MALUNION, HUMERUS; WITH ILIAC OR OTHER AUTOGRAFT (INC
HEMIEPIPHYSEAL ARREST (EG, CUBITUS VARUS OR VALGUS, DISTAL HUMERUS)
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53.68
25.93
32.07
39.96
41.82
57.11
39.38
40.96
48.74
42.23
45.79
75.90
64.11
74.17
46.76
55.72
49.00
50.99
46.81
51.13
39.94
47.38
51.41
45.50
71.35
45.40
71.48
28.52
58.62
65.92
71.01
98.46
41.53
44.64
53.89
70.01
63.43
69.32
70.15
41.68

51.62
24.93
30.84
38.42
40.21
54.91
37.87
39.38
46.87
40.61
44.03
72.98
61.64
71.32
44.96
53.58
47.12
49.03
45.01
49.16
38.40
45.56
49.43
43.75
68.61
43.65
68.73
27.42
56.37
63.38
68.28
94.67
39.93
42.92
51.82
67.32
60.99
66.65
67.45
40.08
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24498
24515
24516
24545
24546
24575
24579
24586
24587
24615
24635
24665
24666
24685
24800
24802
24900
24920
24925
24930
24931
24940
25085
25107
25109
25119
25126
25135
25136
25145
25151
25170
25215
25250
25251
25263
25265
25300
25301
25310

PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING), WITH OR WITHO
OPEN TREATMENT OF HUMERAL SHAFT FRACTURE WITH PLATE/SCREWS, WITH OR WITHOUT
TREATMENT OF HUMERAL SHAFT FRACTURE, WITH INSERTION OF INTRAMEDULLARY IMPLA

OPEN TREATMENT OF HUMERAL SUPRACONDYLAR OR TRANSCONDYLAR FRACTURE, INCLUDES
OPEN TREATMENT OF HUMERAL SUPRACONDYLAR OR TRANSCONDYLAR FRACTURE, INCLUDES

OPEN TREATMENT OF HUMERAL EPICONDYLAR FRACTURE, MEDIAL OR LATERAL, INCLUDES
OPEN TREATMENT OF HUMERAL CONDYLAR FRACTURE, MEDIAL OR LATERAL, INCLUDES IN
OPEN TREATMENT OF PERIARTICULAR FRACTURE AND/OR DISLOCATION OF THE ELBOW (F
OPEN TREATMENT OF PERIARTICULAR FRACTURE AND/OR DISLOCATION OF THE ELBOW (F
OPEN TREATMENT OF ACUTE OR CHRONIC ELBOW DISLOCATION

OPEN TREATMENT OF MONTEGGIA TYPE OF FRACTURE DISLOCATION AT ELBOW (FRACTURE
OPEN TREATMENT OF RADIAL HEAD OR NECK FRACTURE, INCLUDES INTERNAL FIXATION
OPEN TREATMENT OF RADIAL HEAD OR NECK FRACTURE, INCLUDES INTERNAL FIXATION
OPEN TREATMENT OF ULNAR FRACTURE, PROXIMAL END (EG, OLECRANON OR CORONOID P
ARTHRODESIS, ELBOW JOINT; LOCAL

ARTHRODESIS, ELBOW JOINT; WITH AUTOGENOUS GRAFT (INCLUDES OBTAINING GRAFT)
AMPUTATION, ARM THROUGH HUMERUS; WITH PRIMARY CLOSURE

AMPUTATION, ARM THROUGH HUMERUS; OPEN, CIRCULAR (GUILLOTINE)

AMPUTATION, ARM THROUGH HUMERUS; SECONDARY CLOSURE OR SCAR REVISION
AMPUTATION, ARM THROUGH HUMERUS; RE-AMPUTATION

AMPUTATION, ARM THROUGH HUMERUS; WITH IMPLANT

CINEPLASTY, UPPER EXTREMITY, COMPLETE PROCEDURE
CAPSULOTOMY, WRIST (EG, CONTRACTURE)

ARTHROTOMY, DISTAL RADIOULNAR JOINT INCLUDING REPAIR OF TRIANGULAR CARTILAG
EXCISION OF TENDON, FOREARM AND/OR WRIST, FLEXOR OR EXTENSOR, EACH
SYNOVECTOMY, EXTENSOR TENDON SHEATH, WRIST, SINGLE COMPARTMENT; WITH RESECT
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF RADIUS OR ULNA (EXCLU
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CARPAL BONES; WITH AU
EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CARPAL BONES; WITH AL
SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), FOREARM AND/OR WRIS
PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION OR DIAPHYSECTOMY) OF BONE (E
RADICAL RESECTION FOR TUMOR, RADIUS OR ULNA

CARPECTOMY; ALL BONES OF PROXIMAL ROW

REMOVAL OF WRIST PROSTHESIS; (SEPARATE PROCEDURE)

REMOVAL OF WRIST PROSTHESIS; COMPLICATED, INCLUDING "TOTAL WRIST"

REPAIR, TENDON OR MUSCLE, FLEXOR, FOREARM AND/OR WRIST; SECONDARY, SINGLE,
REPAIR, TENDON OR MUSCLE, FLEXOR, FOREARM AND/OR WRIST; SECONDARY, WITH FRE
TENODESIS AT WRIST; FLEXORS OF FINGERS

TENODESIS AT WRIST; EXTENSORS OF FINGERS

TENDON TRANSPLANTATION OR TRANSFER, FLEXOR OR EXTENSOR, FOREARM AND/OR WRIS
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57.24
57.61
56.85
60.37
69.47
48.01
54.96
72.19
71.87
46.73
68.23
42.18
47.88
42.47
51.72
64.27
47.02
46.19
34.70
48.61
53.05
70.89
28.80
38.50
34.01
31.70
38.55
35.55
31.78
33.06
37.64
53.55
39.83
33.82
46.29
39.68
48.45
43.91
41.68
40.28

55.04
55.39
54.66
58.05
66.80
46.16
52.85
69.41
69.11
44.93
65.61
40.56
46.04
40.84
49.73
61.80
45.21
44.41
33.37
46.74
51.01
68.16
27.69
37.02
32.70
30.48
37.07
34.18
30.56
31.79
36.19
51.49
38.30
32.52
44.51
38.15
46.59
42.22
40.08
38.73
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25312
25315
25316
25320
25332
25335
25350
25355
25360
25365
25370
25375
25390
25391
25392
25393
25394
25400
25405
25415
25420
25425
25426
25431
25440
25441
25442
25443
25444
25446
25447
25449
25490
25491
25492
25515
25525
25526
25545
25574

TENDON TRANSPLANTATION OR TRANSFER, FLEXOR OR EXTENSOR, FOREARM AND/OR WRIS

FLEXOR ORIGIN SLIDE (EG, FOR CEREBRAL PALSY, VOLKMANN CONTRACTURE), FOREARM
FLEXOR ORIGIN SLIDE FOR CEREBRAL PALSY, FOREARM AND/OR WRIST; WITH TENDON(S
CAPSULORRHAPHY OR RECONSTRUCTION, WRIST, OPEN (EG, CAPSULODESIS, LIGAMENT R
ARTHROPLASTY, WRIST, WITH OR WITHOUT INTERPOSITION, WITH OR WITHOUT EXTERNA
CENTRALIZATION OF WRIST ON ULNA (EG, RADIAL CLUB HAND)
OSTEOTOMY, RADIUS; DISTAL THIRD

OSTEOTOMY, RADIUS; MIDDLE OR PROXIMAL THIRD

OSTEOTOMY; ULNA

OSTEOTOMY; RADIUS AND ULNA

MULTIPLE OSTEOTOMIES, WITH REALIGNMENT ON INTRAMEDULLARY ROD (SOFIELD TYPE
MULTIPLE OSTEOTOMIES, WITH REALIGNMENT ON INTRAMEDULLARY ROD (SOFIELD TYPE
OSTEOPLASTY, RADIUS OR ULNA; SHORTENING

OSTEOPLASTY, RADIUS OR ULNA; LENGTHENING WITH AUTOGRAFT

OSTEOPLASTY, RADIUS AND ULNA; SHORTENING (EXCLUDING 64876)

OSTEOPLASTY, RADIUS AND ULNA; LENGTHENING WITH AUTOGRAFT
OSTEOPLASTY, CARPAL BONE, SHORTENING

REPAIR OF NONUNION OR MALUNION, RADIUS OR ULNA; WITHOUT GRAFT (EG, COMPRESS
REPAIR OF NONUNION OR MALUNION, RADIUS OR ULNA; WITH AUTOGRAFT (INCLUDES OB
REPAIR OF NONUNION OR MALUNION, RADIUS AND ULNA; WITHOUT GRAFT (EG, COMPRES
REPAIR OF NONUNION OR MALUNION, RADIUS AND ULNA; WITH AUTOGRAFT (INCLUDES O
REPAIR OF DEFECT WITH AUTOGRAFT; RADIUS OR ULNA

REPAIR OF DEFECT WITH AUTOGRAFT; RADIUS AND ULNA

REPAIR OF NONUNION OF CARPAL BONE (EXCLUDING CARPAL SCAPHOID (NAVICULARY)) (
REPAIR OF NONUNION, SCAPHOID CARPAL (NAVICULAR) BONE, WITH OR WITHOUT RADIA
ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL RADIUS

ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL ULNA

ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; SCAPHOID CARPAL (NAVICULAR)
ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; LUNATE

ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL RADIUS AND PARTIAL OR ENTI
ARTHROPLASTY, INTERPOSITION, INTERCARPAL OR CARPOMETACARPAL JOINTS
REVISION OF ARTHROPLASTY, INCLUDING REMOVAL OF IMPLANT, WRIST JOINT
PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOU
PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOU
PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOU
OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN P
OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN P
OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN P
OPEN TREATMENT OF ULNAR SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PE
OPEN TREATMENT OF RADIAL AND ULNAR SHAFT FRACTURES, WITH INTERNAL FIXATION,

Page 11

46.57
50.32
58.36
62.36
55.02
61.39
43.86
49.40
42.53
60.40
65.94
62.86
50.44
65.42
66.54
75.17
50.32
60.60
76.21
70.22
76.94
78.01
81.98
51.80
49.89
61.00
52.32
49.94
53.42
77.44
53.39
67.90
46.05
48.14
60.14
43.65
61.70
62.34
45.20
42.86

44.78
48.38
56.12
59.96
52.90
59.03
42.17
47.50
40.89
58.08
63.40
60.44
48.50
62.90
63.98
72.28
48.38
58.27
73.28
67.52
73.98
75.01
78.83
49.81
47.97
58.65
50.31
48.02
51.37
74.46
51.34
65.29
44.28
46.29
57.83
41.97
59.33
59.94
43.46
41.21

PR RPRPRRPRRPRRPRPRRPRPRREPRPRRPREPRREPRPRRPEPRRPRREPRPRRPRRPRREPRPRREPRRRERRRERR



25575
25607
25608
25609
25628
25645
25652
25670
25671
25676
25685
25695
25800
25805
25810
25820
25825
25830
25905
25907
25909
25915
25922
25924
25929
26185
26255
26260
26261
26262
26352
26357
26358
26372
26373
26390
26392
26420
26434
26474

OPEN TREATMENT OF RADIAL AND ULNAR SHAFT FRACTURES, WITH INTERNAL FIXATION,
OPEN TREATMENT OF DISTAL RADIAL EXTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPA
OPEN TREATMENT OF DISTAL RADIAL INTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPA
OPEN TREATMENT OF DISTAL RADIAL INTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPA
OPEN TREATMENT OF CARPAL SCAPHOID (NAVICULAR) FRACTURE, INCLUDES INTERNAL F
OPEN TREATMENT OF CARPAL BONE FRACTURE (OTHER THAN CARPAL SCAPHOID (NAVICUL
OPEN TREATMENT OF ULNAR STYLOID FRACTURE

OPEN TREATMENT OF RADIOCARPAL OR INTERCARPAL DISLOCATION, ONE OR MORE BONES
PERCUTANEOUS SKELETAL FIXATION OF DISTAL RADIOULNAR DISLOCATION

OPEN TREATMENT OF DISTAL RADIOULNAR DISLOCATION, ACUTE OR CHRONIC

OPEN TREATMENT OF TRANS-SCAPHOPERILUNAR TYPE OF FRACTURE DISLOCATION

OPEN TREATMENT OF LUNATE DISLOCATION

ARTHRODESIS, WRIST; COMPLETE, WITHOUT BONE GRAFT (INCLUDES RADIOCARPAL AND/
ARTHRODESIS, WRIST JOINT (INCLUDING RADIOCARPAL AND/OR ULNOCARPAL FUSION);
ARTHRODESIS, WRIST JOINT (INCLUDING RADIOCARPAL AND/OR ULNOCARPAL FUSION);
ARTHRODESIS, WRIST; LIMITED, WITHOUT BONE GRAFT (EG, INTERCARPAL OR RADIOCA
INTERCARPAL FUSION; WITH AUTOGRAFT (INCLUDES OBTAINING GRAFT)

ARTHRODESIS, DISTAL RADIOULNAR JOINT WITH SEGMENTAL RESECTION OF ULNA, WITH
AMPUTATION, FOREARM, THROUGH RADIUS AND ULNA; OPEN, CIRCULAR (GUILLOTINE)
AMPUTATION, FOREARM, THROUGH RADIUS AND ULNA; SECONDARY CLOSURE OR SCAR REV
AMPUTATION, FOREARM, THROUGH RADIUS AND ULNA; RE-AMPUTATION

KRUKENBERG PROCEDURE

DISARTICULATION THROUGH WRIST; SECONDARY CLOSURE OR SCAR REVISION
DISARTICULATION THROUGH WRIST; RE-AMPUTATION

TRANSMETACARPAL AMPUTATION; SECONDARY CLOSURE OR SCAR REVISION
SESAMOIDECTOMY, THUMB OR FINGER (SEPARATE PROCEDURE)

RADICAL RESECTION (OSTECTOMY) FOR TUMOR, METACARPAL; WITH AUTOGRAFT (INCLUD
RADICAL RESECTION, PROXIMAL OR MIDDLE PHALANX OF FINGER (EG, TUMOR);

RADICAL RESECTION (OSTECTOMY) FOR TUMOR, PROXIMAL OR MIDDLE PHALANX OF FING
RADICAL RESECTION, DISTAL PHALANX OF FINGER (EG, TUMOR)

FLEXOR TENDON REPAIR OR ADVANCEMENT, SINGLE, NOT IN "NO MAN'S LAND"; SECO
REPAIR OR ADVANCEMENT, FLEXOR TENDON, IN ZONE 2 DIGITAL FLEXOR TENDON SHEAT
FLEXOR TENDON REPAIR OR ADVANCEMENT, SINGLE, IN "NO MAN'S LAND"; SECONDAR
REPAIR OR ADVANCEMENT OF PROFUNDUS TENDON, WITH INTACT SUPERFICIALIS TENDON
REPAIR OR ADVANCEMENT OF PROFUNDUS TENDON, WITH INTACT SUPERFICIALIS TENDON
EXCISION FLEXOR TENDON, WITH IMPLANTATION OF SYNTHETIC ROD FOR DELAYED TEND
REMOVAL OF SYNTHETIC ROD AND INSERTION OF FLEXOR TENDON GRAFT, HAND OR FING
EXTENSOR TENDON REPAIR, DORSUM OF FINGER, SINGLE, PRIMARY OR SECONDARY; WIT
EXTENSOR TENDON REPAIR, DISTAL INSERTION ("MALLET FINGER"), OPEN, PRIMARY
TENODESIS; OF DISTAL JOINT, EACH JOINT
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58.26
46.81
53.58
68.37
46.34
36.77
39.96
39.42
33.61
40.90
47.57
41.11
47.88
55.10
56.11
39.59
48.64
59.66
44.30
38.81
44.36
68.73
39.04
42.21
37.95
33.61
59.54
35.46
44.82
29.66
49.52
53.16
56.35
54.44
51.46
52.06
60.42
43.67
39.26
35.93

56.02
45.01
51.52
65.74
44.56
35.36
38.42
37.90
32.32
39.33
45.74
39.53
46.04
52.98
53.95
38.07
46.77
57.37
42.60
37.32
42.65
66.09
37.54
40.59
36.49
32.32
57.25
34.10
43.10
28.52
47.62
51.12
54.18
52.35
49.48
50.06
58.10
41.99
37.75
34.55
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26479
26483
26485
26492
26494
26497
26498
26499
26502
26517
26518
26530
26531
26541
26546
26550
26551
26553
26554
26555
26556
26560
26561
26562
26565
26568
26580
26587
26590
26596
26686
26820
26842
26843
26844
26852
26862
26863
27001
27003

SHORTENING OF TENDON, FLEXOR, HAND OR FINGER, EACH TENDON

TENDON TRANSFER OR TRANSPLANT, CARPOMETACARPAL AREA OR DORSUM OF HAND, SING
TRANSFER OR TRANSPLANT OF TENDON, PALMAR; WITHOUT FREE TENDON GRAFT, EACH T
OPPONENSPLASTY; TENDON TRANSFER WITH GRAFT (INCLUDES OBTAINING GRAFT), EACH
OPPONENSPLASTY; HYPOTHENAR MUSCLE TRANSFER

TRANSFER OF TENDON TO RESTORE INTRINSIC FUNCTION; RING AND SMALL FINGER
TENDON TRANSFER TO RESTORE INTRINSIC FUNCTION; ALL FOUR FINGERS

CORRECTION CLAW FINGER, OTHER METHODS

TENDON PULLEY RECONSTRUCTION; WITH TENDON OR FASCIAL GRAFT (INCLUDES OBTAIN
CAPSULODESIS FOR M-P JOINT STABILIZATION; TWO DIGITS

CAPSULODESIS FOR M-P JOINT STABILIZATION; THREE OR FOUR DIGITS

ARTHROPLASTY, METACARPOPHALANGEAL JOINT; EACH JOINT

ARTHROPLASTY, METACARPOPHALANGEAL JOINT; WITH PROSTHETIC IMPLANT, EACH JOIN
RECONSTRUCTION, COLLATERAL LIGAMENT, METACARPOPHALANGEAL JOINT, SINGLE, WIT
REPAIR NON-UNION, METACARPAL OR PHALANX, (INCLUDES OBTAINING BONE GRAFT WIT
POLLICIZATION OF ADIGIT

TRANSFER, TOE-TO-HAND WITH MICROVASCULAR ANASTOMOSIS; GREAT TOE WRAP-AROU
TOE-TO-HAND TRANSFER WITH MICROVASCULAR ANASTOMOSIS; OTHER THAN GREAT TOE,
TOE-TO-HAND TRANSFER WITH MICROVASCULAR ANASTOMOSIS; OTHER THAN GREAT TOE,
TRANSFER, FINGER TO ANOTHER POSITION WITHOUT MICROVASCULAR ANASTOMOSIS
TRANSFER, FREE TOE JOINT, WITH MICROVASCULAR ANASTOMOSIS

REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; WITH SKIN FLAPS

REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; WITH SKIN FLAPS AND GRAFT
REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; COMPLEX (EG, INVOLVING BO
OSTEOTOMY; METACARPAL, EACH

OSTEOPLASTY, LENGTHENING, METACARPAL OR PHALANX

REPAIR CLEFT HAND

RECONSTRUCTION OF POLYDACTYLOUS DIGIT, SOFT TISSUE AND BONE

REPAIR MACRODACTYLIA, EACH DIGIT

EXCISION OF CONSTRICTING RING OF FINGER, WITH MULTIPLE Z-PLASTIES

OPEN TREATMENT OF CARPOMETACARPAL DISLOCATION, OTHER THAN THUMB (BENNETT FR
FUSION IN OPPOSITION, THUMB, WITH AUTOGENOUS GRAFT (INCLUDES OBTAINING GRAF
ARTHRODESIS, CARPOMETACARPAL JOINT, THUMB, WITH OR WITHOUT INTERNAL FIXATIO
ARTHRODESIS, CARPOMETACARPAL JOINT, DIGIT, OTHER THAN THUMB, EACH;
ARTHRODESIS, CARPOMETACARPAL JOINT, DIGITS, OTHER THAN THUMB; WITH AUTOGRAF
ARTHRODESIS, METACARPOPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION,;
ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH
ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH
TENOTOMY, ADDUCTOR OF HIP, OPEN

TENOTOMY, ADDUCTOR, SUBCUTANEOUS, OPEN, WITH OBTURATOR NEURECTOMY
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37.79
51.88
49.68
54.70
49.82
53.81
72.76
50.34
43.54
50.63
50.89
34.53
40.07
49.89
61.16
100.76
191.79
203.12
266.56
87.40
183.10
33.79
57.35
71.64
41.71
55.78
82.41
62.49
88.13
46.88
40.20
48.61
48.90
45.45
50.58
49.52
44.98
15.76
35.34
38.02

36.34
49.88
47.77
52.60
47.90
51.74
69.96
48.40
41.87
48.68
48.93
33.20
38.53
47.97
58.81
96.88
184.41
195.31
256.31
84.04
176.06
32.49
55.14
68.88
40.11
53.63
79.24
60.09
84.74
45.08
38.65
46.74
47.02
43.70
48.63
47.62
43.25
15.15
33.98
36.56
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27005
27006
27030
27033
27035
27036
27048
27049
27052
27054
27065
27066
27067
27070
27071
27075
27076
27077
27078
27079
27080
27087
27090
27091
27097
27098
27100
27105
27110
27111
27120
27122
27125
27130
27132
27134
27137
27138
27140
27146

TENOTOMY, HIP FLEXOR(S), OPEN (SEPARATE PROCEDURE) 47.52

TENOTOMY, ABDUCTORS AND/OR EXTENSOR(S) OF HIP, OPEN (SEPARATE PROCEDURE) 48.22
ARTHROTOMY, HIP, WITH DRAINAGE (EG, INFECTION) 62.34
ARTHROTOMY, HIP, INCLUDING EXPLORATION OR REMOVAL OF LOOSE OR FOREIGN BODY 64.60
DENERVATION, HIP JOINT, INTRAPELVIC OR EXTRAPELVIC INTRA-ARTICULAR BRANCHES 72.97
CAPSULECTOMY OR CAPSULOTOMY, HIP, WITH OR WITHOUT EXCISION OF HETEROTOPIC B 66.31
EXCISION, TUMOR, PELVIS AND HIP AREA; DEEP, SUBFASCIAL, INTRAMUSCULAR 31.28
RADICAL RESECTION OF TUMOR, SOFT TISSUE OF PELVIS AND HIP AREA (EG, MALIGNA 66.49
ARTHROTOMY, FOR BIOPSY; HIP JOINT 36.59
ARTHROTOMY WITH SYNOVECTOMY, HIP JOINT 44.56
EXCISION OF BONE CYST OR BENIGN TUMOR; SUPERFICIAL (WING OF ILIUM, SYMPHYSI 32.51
EXCISION OF BONE CYST OR BENIGN TUMOR; DEEP, WITH OR WITHOUT AUTOGRAFT 53.05
EXCISION OF BONE CYST OR BENIGN TUMOR; WITH AUTOGRAFT REQUIRING SEPARATE IN 66.04
PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION) (EG, OSTEOMYELITIS OR BONE 55.46
PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION) (EG, OSTEOMYELITIS OR BONE 59.23
RADICAL RESECTION OF TUMOR OR INFECTION; WING OF ILIUM, ONE PUBIC OR ISCHIA 153.10
RADICAL RESECTION FOR TUMOR OR INFECTION; ILIUM, INCLUDING ACETABULUM, BOTH 106.61
RADICAL RESECTION FOR TUMOR OR INFECTION; INNOMINATE BONE, TOTAL 179.37
RADICAL RESECTION FOR TUMOR OR INFECTION; ISCHIAL TUBEROSITY AND GREATER TR 66.88
RADICAL RESECTION FOR TUMOR OR INFECTION; ISCHIAL TUBEROSITY AND GREATER TR 65.00
COCCYGECTOMY, PRIMARY 32.20
REMOVAL OF FOREIGN BODY, PELVIS OR HIP; DEEP (SUBFASCIAL OR INTRAMUSCULAR) 41.11
REMOVAL OF HIP PROSTHESIS; (SEPARATE PROCEDURE) 54.70
REMOVAL OF HIP PROSTHESIS; COMPLICATED, INCLUDING TOTAL HIP PROSTHESIS, MET 106.92
RELEASE OR RECESSION, HAMSTRING, PROXIMAL 44.62
TRANSFER, ADDUCTOR TO ISCHIUM 39.36
TRANSFER EXTERNAL OBLIQUE MUSCLE TO GREATER TROCHANTER INCLUDING FASCIAL OR 53.50
TRANSFER PARASPINAL MUSCLE TO HIP (INCLUDES FASCIAL OR TENDON EXTENSION GRA 54.86
TRANSFER ILIOPSOAS; TO GREATER TROCHANTER OF FEMUR 62.98
TRANSFER ILIOPSOAS; TO FEMORAL NECK 58.75
ACETABULOPLASTY; (EG, WHITMAN, COLONNA, HAYGROVES, OR CUP TYPE) 86.28
ACETABULOPLASTY; RESECTION, FEMORAL HEAD (EG, GIRDLESTONE PROCEDURE) 73.21
HEMIARTHROPLASTY, HIP, PARTIAL (EG, FEMORAL STEM PROSTHESIS, BIPOLAR ARTHRO 74.78
ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC REPLACEMENT (TOTAL 96.42
CONVERSION OF PREVIOUS HIP SURGERY TO TOTAL HIP ARTHROPLASTY, WITH OR WITHO 112.31
REVISION OF TOTAL HIP ARTHROPLASTY; BOTH COMPONENTS, WITH OR WITHOUT AUTOGR 130.07
REVISION OF TOTAL HIP ARTHROPLASTY; ACETABULAR COMPONENT ONLY, WITH OR WITH 99.22
REVISION OF TOTAL HIP ARTHROPLASTY; FEMORAL COMPONENT ONLY, WITH OR WITHOUT 103.29
OSTEOTOMY AND TRANSFER OF GREATER TROCHANTER OF FEMUR (SEPARATE PROCEDURE) 59.23
OSTEOTOMY, ILIAC, ACETABULAR OR INNOMINATE BONE; 84.62
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45.69
46.37
59.94
62.12
70.16
63.76
30.08
63.93
35.18
42.85
31.26
51.01
63.50
53.33
56.95
147.21
102.51
172.47
64.31
62.50
30.96
39.53
52.60
102.81
42.90
37.85
51.44
52.75
60.56
56.49
82.96
70.39
71.90
92.71
107.99
125.07
95.40
99.32
56.95
81.37
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27147
27151
27156
27158
27161
27165
27170
27176
27177
27178
27179
27181
27187
27202
27215
27216
27217
27218
27226
27227
27228
27236
27244
27245
27248
27253
27254
27258
27259
27267
27268
27269
27280
27282
27284
27286
27290
27295
27299
27303

OSTEOTOMY, ILIAC, ACETABULAR OR INNOMINATE BONE; WITH OPEN REDUCTION OF HIP
OSTEOTOMY, ILIAC, ACETABULAR OR INNOMINATE BONE; WITH FEMORAL OSTEOTOMY
OSTEOTOMY, ILIAC, ACETABULAR OR INNOMINATE BONE; WITH FEMORAL OSTEOTOMY AND
OSTEOTOMY, PELVIS, BILATERAL (EG, CONGENITAL MALFORMATION)

OSTEOTOMY, FEMORAL NECK (SEPARATE PROCEDURE)

OSTEOTOMY, INTERTROCHANTERIC OR SUBTROCHANTERIC INCLUDING INTERNAL OR EXTER
BONE GRAFT, FEMORAL HEAD, NECK, INTERTROCHANTERIC OR SUBTROCHANTERIC AREA (
TREATMENT OF SLIPPED FEMORAL EPIPHYSIS; BY SINGLE OR MULTIPLE PINNING, IN S

OPEN TREATMENT OF SLIPPED FEMORAL EPIPHYSIS; SINGLE OR MULTIPLE PINNING OR
OPEN TREATMENT OF SLIPPED FEMORAL EPIPHYSIS; CLOSED MANIPULATION WITH SINGL
OPEN TREATMENT OF SLIPPED FEMORAL EPIPHYSIS; OSTEOPLASTY OF FEMORAL NECK (H
OPEN TREATMENT OF SLIPPED FEMORAL EPIPHYSIS; OSTEOTOMY AND INTERNAL FIXATIO
PROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOU
OPEN TREATMENT OF COCCYGEAL FRACTURE

OPEN TREATMENT OF ILIAC SPINE(S), TUBEROSITY AVULSION, OR ILIAC WING FRACTU
PERCUTANEOUS SKELETAL FIXATION OF POSTERIOR PELVIC RING FRACTURE AND/OR DIS
OPEN TREATMENT OF ANTERIOR RING FRACTURE AND/OR DISLOCATION WITH INTERNAL F
OPEN TREATMENT OF POSTERIOR RING FRACTURE AND/OR DISLOCATION WITH INTERNAL
OPEN TREATMENT OF POSTERIOR OR ANTERIOR ACETABULAR WALL FRACTURE, WITH INTE
OPEN TREATMENT OF ACETABULAR FRACTURE(S) INVOLVING ANTERIOR OR POSTERIOR (O
OPEN TREATMENT OF ACETABULAR FRACTURE(S) INVOLVING ANTERIOR AND POSTERIOR (
OPEN TREATMENT OF FEMORAL FRACTURE, PROXIMAL END, NECK, INTERNAL FIXATION O
TREATMENT OF INTERTROCHANTERIC, PERTROCHANTERIC, OR SUBTROCHANTERIC FEMORAL
OPEN TREATMENT OF INTERTROCHANTERIC, PERTROCHANTERIC OR SUBTROCHANTERIC FEM
OPEN TREATMENT OF GREATER TROCHANTERIC FRACTURE, INCLUDES INTERNAL FIXATION
OPEN TREATMENT OF HIP DISLOCATION, TRAUMATIC, WITHOUT INTERNAL FIXATION

OPEN TREATMENT OF HIP DISLOCATION, TRAUMATIC, WITH ACETABULAR WALL AND FEMO
OPEN TREATMENT OF SPONTANEOUS HIP DISLOCATION (DEVELOPMENTAL, INCLUDING CON
OPEN TREATMENT OF SPONTANEOUS HIP DISLOCATION (DEVELOPMENTAL, INCLUDING CON
CLOSED TREATMENT OF FEMORAL FRACTURE, PROXIMAL END, HEAD; WITHOUT MANIPULAT
CLOSED TREATMENT OF FEMORAL FRACTURE, PROXIMAL END, HEAD; WITH MANIPULATION
OPEN TREATMENT OF FEMORAL FRACTURE, PROXIMAL END, HEAD, INCLUDES INTERNAL F
ARTHRODESIS, SACROILIAC JOINT (INCLUDING OBTAINING GRAFT)

ARTHRODESIS, SYMPHYSIS PUBIS (INCLUDING OBTAINING GRAFT)

ARTHRODESIS, HIP JOINT (INCLUDING OBTAINING GRAFT);

ARTHRODESIS, HIP JOINT (INCLUDES OBTAINING GRAFT); WITH SUBTROCHANTERIC OST
INTERPELVIABDOMINAL AMPUTATION (HINDQUARTER AMPUTATION)

DISARTICULATION OF HIP

UNLISTED PROCEDURE, PELVIS OR HIP JOINT

INCISION, DEEP, WITH OPENING OF BONE CORTEX, FEMUR OR KNEE (EG, OSTEOMYELIT
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97.93
106.45
114.92

92.99

81.15

90.82

78.51

60.61

73.70

59.72

64.45

71.32

65.76

50.85

49.61

71.90

67.16

93.43

70.23
111.47
127.15

79.16

77.05

93.98

49.24

62.41

84.99

73.62
103.40

27.88

34.44

82.51

67.71

55.83
106.77
106.40
104.36

83.87

0.00

41.66

94.16
102.36
110.50

89.41

78.03

87.33

75.49

58.28

70.87

57.42

61.97

68.58

63.23

48.89

47.70

69.13

64.58

89.84

67.53
107.18
122.26

76.12

74.09

90.37

47.35

60.01

81.72

70.79

99.42

26.81

33.12

79.34

65.11

53.68
102.66
102.31
100.35

80.64

0.00

40.06
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27305
27306
27310
27325
27326
27329
27331
27332
27333
27334
27335
27345
27347
27350
27355
27356
27357
27358
27360
27365
27380
27381
27385
27386
27390
27392
27393
27394
27395
27396
27397
27400
27403
27405
27407
27409
27412
27415
27418
27420

FASCIOTOMY, ILIOTIBIAL (TENOTOMY), OPEN

TENOTOMY, PERCUTANEOUS, ADDUCTOR OR HAMSTRING; SINGLE TENDON (SEPARATE PROC
ARTHROTOMY, KNEE, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGN BODY (E
NEURECTOMY, HAMSTRING 