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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD FEB 18 2018
APPLICATION FOR PERMIT

HEALTH FACILITIES &
SECTION I IDENTIF[CATION GENERAL INFORMATION, AND CERTIFICATIB‘&GES REVIEW BOARD
This Sectlon must be completed for all projects. [ o P 'y 'AL 1
b
FacllltyIProject {dentification -
Facility Namé: Southern llfinois Orthopedlc Center
Street Address: 510 Lincoln Drive
City and Zip Code: Herrin, IL 62948
County: _ Williamson Health Service Area:  V Health Planning Area: 199
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Southern lllinois Orthopedic Center LLC
Street Address: 510 Lincoln Drive
City and Zip Code: - Herrin, IL 62948
Name of Registered Agent. James Michael Davis
| Registered Agent Street Address: 510 Linco!n Drive
Registered Agent City and Zip Code: _ Herrin |1, 62948
Name of Chief Executive Officer: Greg Thompson
CEQ Street Address: 510 Lincoin Drive
CEQ Cityand Zip-Code: Herrin, IL 62948
CEO Telephone Number: 618/997-6800

Type of Ownership of Applicants

| Non-profit Corporation ] - Partnership
O For-profit Corporation O Governmental
X Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMER!C SEQUENT]AL ORDER AFTER THE LAST PAGE OF THE
APPL!CAT!ON FORM. S T . T R S TP AT RN

Primary Contact [Person to feceive ALL correspondence or inquiries]

Name: Jacob M. Axel
Title: President
Company Name:  Axel & Associates, Inc.
Address: 675 North Court Suite 210 Palatine, IL 60067
Telephone Number:; 847/776-7101
| E-mail Address: jacobmaxel@msn.com
Fax Number: 847/776-7004

Additional Contact {Person who is also authorized to discuss the application for permit]
Name: none

Title:

Company Name:

Address:

Telephone Number;

E-mail Address:

Fax Nurnber:




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL. INFORMATION; AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project identification

Facility Name: Southern lilinois Orthopedic Center

Street Address: 510 Lincoln Drive

City and Zip Code: Herrin, IL 62948

County: Williamson Heaith Service Area: \'4 Health Planning Area: 199
Applicant(s) [Provide for each appl:cant {refer to Part 1130.220)]

Exact Legal Name: Southern Orthopedic Associates, L.L.C.
Street Address: 510 Lincoln Drive

City and Zip Code: Herrin, IL 62948

Name of Registered Agent: Damon Hill

Registered Agent Street Address: 510 Lincoln Drive

Registered Agent City and Zip Code: Hermrin, IL 62848

Name of Chief Executive Officer: Greg Thompson

CEQ Street Address: 510 Lincoln Drive

CEQ City and Zip Code: Herrin, IL 62948

CEQ Telephone Number: d 618/997-6800

Type of Ownership of Applicants

il "Non-profit Corporation ] Partnership
O For-profit Corporation O Governmental
X Limited Liability Company ] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an filinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.
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Primary Contact [Person to receive ALL correspondence or inguiries]

Name: . Jacob M. Axel

Title:; President

Company Name: Axel & Associates, Inc.

Address: 675 North Court Suite 210 Palatine, IL 60067
Telephone Number: B47/776-7101

E-mail Address. jacobrmaxel@msn.com

Fax Number: 847/776-7004

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: none

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:
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Post Permit Contact
‘[Persontg recéive all cofréspondance subsequent to permit Issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Mr. Greg Thompson

Title: CEQ -

Company Name: Southern Qrthopedic Associates
Address. . 5§10 Lincoin Dnve Herrin, IL 62948
Telephone Number: . §18/997-6800 "

E-mail Address: g@mpson@orthopedeicinstitute.com
-Fax Nurnber:

Site Ownership

[Provide this information for each applicable site)
Exact Legal Name of Site Owner. Southemn Hlinocis Orthopedic Center, LLC
Address of Site Owner: . 510 Lincoin Drive Herrin, IL 52948

Street Address or Legal Description of the Site: 510 Lincoln Drive Herrin; IL 62948
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
_are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option tolease, a letter of mtent to lease, ora, Iease
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Operating IdentctylL:censee
[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Southern llfindis Orthopedic Center, LLC

Address: 510 Lincoln Drive Herrin, IL 62948

O Non-profit Corporation O Partnership

U For-profit Corporation ] Governmental

X Limited Liability Company D Sole Proprietorship ]  Other

o Corporations and limited fiability companies must provide an llinois Certlf' cate of Good Standing.

o Partnerships must provide the name of the state in which organized and the narhe and address of
each partner specifying whether each is a general or limited. partner.

o Persons with 5 percent or greater interest in the licensee'must be identified with the % of

ownership ‘
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Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relatlonshlp of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial

contribution. - o
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentatlon that the project complies w1th the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing-any identified floddplain areas. Floodplain
maps -can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map ‘must be in a

readable format. In addition, -please provide a statement attesting that the project complies W|th the

reqmrements of IIIm0|s Executlve Order #2006-5 (httg Itwww hfsrb illinois. gov)

Historic ResourcesrPreservation Act Requirements
[Refer to application instructions.]

Provide documentation regarding compliance with the requurements of the Historic Resources
Preservatlon Act

%\%PEND oocumé
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DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b)}

Part 1410 Classification:

Il Substantive

X Non-substantive

el
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2. Narrative Description

in the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project’s classification
as substantive or non-substantive.

The proposed project is limited to the addition of pain management, neurosurgery, and
podiatry as services 1o be provided at Southern Hiinois Orthopedic Center (“SIOC”), an IDPH-
licensed ambulatory surgical treatment center (“ASTC”), located in Herrin, Illinois. The ASTC
is currently approved to provide orthopedic surgery procedures.

Southern Orthopedic Associates, LLC (“*SOA”) is named as an applicant because it has
“control” of SIOC by virtue of its 66% ownership interest in SIOC. SOA is owned by physician
members (and the group administrator) of Southern Orthopedic Associates, S.C., which operates
two divisions, one in Paducah, Kentucky, and one in Herrin, Illinois. The SOA investors all
practice out of the Herrin division.

The project is classified as “non-substantive”, because it does not propose the
establishment or replacement of a health care facility, or the establishment or discontinuation of
a HFSRB-identified category of service.



Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project.or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the comp&nent must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the tabte below. Note, the use and sources of funds must be

equal.

Project Costs and Sources of Funds

USE OF FUNDS _ CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other_Equipment (not in construction .
contracts)

Bond Issuance Expense (project related)

Net nterest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS $0 $0 $0

SOURCE OF FUNDS ~ CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmenta! Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS ‘ $0 $0
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Note: The proposed project does not include any costs to be capitalized.
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Related Project Costs

Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

- Land acquisition is related to project [ Yes X No , ‘
' Purchase Price:  §
Fair Market Value: $

The project involves the establishment of a newr facility or a new cétegory of service
[ Yes X No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including

operating-deficits) through the first full fiscal year when the project achieves or exceeds the targeti
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules
For facilities in which prior permits have-been issued please provide the permit numbels
Indicate the stage of the project’s architectural drawings:

X None or not applicable O Preliminary

[0 Schematics [ Final Working %
Ant:cnpated project completion date (refer to Part 1130.140): ___June 30, 2019

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140):

[ ] Purchase orders, leases or contracts, pertaining to the project have been executed.

[J Financial commitment is contingent upon permit issuance. Provide a copy of the

contingent “certification of financial commitment” document, highlighting any language

related to CON Contingencies

X Flnancnal Commitment: WI|| oceur & aﬁer permlt issuance. - . -
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State Agency Submittals [Section 1130.620(c))
Are the following submittals up to date as applicable:
X Cancer Registry

n/a APORS

X All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted

X All reports regardmg outstandlng permits

Failure to be up to date with these requirements will result in the applicatlon for
permit being deemed incomplete.




Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footdge either DGSF or ‘BGSF must bie
idenitified. - The suim of the department costs MUST equal the total estimatéd project costs. Indicate if any
space’ is being reallocated for a different purpose. . Include outside ‘wall measurements plus the
department’s or area’s portion of the surrounding circulation space Explain the use of any vacated
space

Amount of Proposed Total Gross Square Feet
That Is:

New : _ Vacated
Const. Modernized | As:s Space

Gross Square Feet

Dept f Area Cost Existing | Proposed

'REVIEWABLE
Medical Surglcal
intensive Care
Diagnostic
Radiology

MRI .
Total Clinical

NON
REVIEWABLE
“Administrative T T
Parking
Gift Shop

Total Non-¢linical
TOTAL _ .
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Facility Bed Capacity and Utilization
not applicable, project does not involve a hospital

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Inciude observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

QObstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are;

o inthe case of a corporation, any two of its officers or members of its Board of Directofs;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application Is filed on the behalf of _Southern Orthopedic Associates, L.L.C._*
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided hereimand appended hereto, are complete and correct to the best of his or her
knowledge @nd belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

A Dops %Mﬁwxf mo

SIGNAT"U-I’:(E ? Sic?QATURE
O Pson \}AM55 MICH/R—’(_ Oﬁm ) M D
PRINTED'NAME PRINTED NAME
Exective Divee ‘)luw' d&t//l/ ER
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me

this 83/ 8 day of :ffwuma ot g this -2/57 day of j&waa?ﬂj

fature of Notéry

Signature of Notary

Seal JULIANNE BOWLBY
Official Seal
Notary Public - State of lllinois

My Commission Expires Aug 22, 2021

JULIANNE BOWLSY
Official Seal
Notary Public - State of lllinois

— ——

il PRRETISRirRAM & Re Foplicant
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CERTIFICATION
The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are;

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its“managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general paftners {or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
heneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Southern lllinois Orthopedic Center, LLC-
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her

belief. The undersigned also certifies that the fee required for this application is

Dowss Pectacd Dby 1)

?lﬁmu\g SIGNATURE

1009 Thonepeon JAMES  Micyper  QDavs MD
PRINTED NAME PRINTED NAME
CxpeNive bc‘muLw— OWA/E(

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribe E and sworn to before me

this-2/ $F day of T4 0/ this 3/% "day of _

gnature of Notary <

JULIANNE BOWLBY
Official Seal
Notary Public ~ State of filinois
My Commission Expires Aug 22, 2021

JULIANNE BOWLBY
Official Seal
Notary Pubhc State of illinois
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SECTION Itl. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is apphcable to all projects except those that are solely for discontinuation with no project

costs.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGRGUND OF APPLICANT

1.

A fisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

A listing of all heatth care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health.care facility. . . .

For the following questions, please provide information for each applicant, including comporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership
interest.

a. A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant, directly or indirectly, during the three years prior to the filing of the application.

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenite delinguency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

¢. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any
act Involving morat turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
govemmental agency.

Authorization permitting HFSRB and DPH access to any decuments necessary to verify the information
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandenment or withdrawal
of the application without any further action by HFSRB.

if, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fuffil the information requirements of

‘this criterion. In such instances, the applicant shail attest that the information was previously provided, cite

the project number of the prior application, and cerify that no changes have occumred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.
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Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

2. Define the planning area or market area, or other relevant area, per the applicant's definition.

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the
project.

4. Cite the sources of the documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

6: Provide goals with quantified and measurable objedwes with specific tlmeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenanoe records. .

fNOTE rilnforrnatlon»regarding thé""Purpo e"of the:Pro;ect’{q‘w:II be mcluded in the State ‘Board Sﬁ_lﬁ’ Réportiras
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ALTERNATIVES
1) Ident@ ALL of the alternatives to the proposed project:
Altemnative optiohs must include:
A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

<) " Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparisan of the project .to altemnative options. The
comparison shalt address issues of total costs, patient access, quality and financial benefits in
both the short-term’ (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL - PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.
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SECTION V. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utiliiatio‘n, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information.
SIZE OF PROJECT:

not applicable, no modernization
1. Document that the amount of physica! space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall Inciude the basis used for determining the space and
the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility's Medical Director,

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

¢. The project involves the conversion of e;déting space that results in excess square footage.

d. Additional space is mandated by governmental or cert:ﬂcatlon agency requirements that were not in
existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14. . '

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE - DIFFERENCE | MET
: BGSF/DGSF STANDARD A STANDARD?
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PROJECT SERVICES UTILIZATION:
This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lil. Adm. Code 1100.

Document that in the second year of operation, the annuat utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT.J HISTORICAL PROJECTED STATE MEET
. SERVICE UTILIZATION | UTILIZATION | STANDARD | STANDARD?
: (PATIENT DAYS)
(TREATMENTS) -
_ ~ ETC.
YEAR 1
YEAR 2
Hﬁﬁﬁf'{mﬁgzﬂi 3 iy lg:“ m‘ﬁ '» FUE ’“#(-o;ﬂ . g T, ‘-‘\Sggng;:p’.: !Y‘J
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L "UNFINISHED OR SHELL SPACE: - | |
not applicable, no shell space
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

2. The antlmpated use of the shell space, specifying the proposed GSF to be allocated to each
department area or functaon

3. Evidence that the shell space is being constructed due to;
a. Requwements of governmental or certification agencies; or

b. Expenenced increases in the historicat occupancy or utilization of those areas proposed
to occupy the shell space.

"4, Provide:

a. Historical utilization for the area for the latest fi ive-year penod for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future

utilization of the area through the anticipated date when the shell space will be placed
into operation

R W“Wﬁf'*ﬁ%?"” D %ﬁmﬁem& 3 W’%ﬁ*ﬂaﬁ%’%m@‘ﬂ?‘ %
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+ ASSURANCES:

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON apbiication to develop and utilize the

shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

, 2. The estimated date by which the subsequent CON application {(to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be cornpleted and placed into operation.
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G. Non-Hospital Based Ambulatory Surgery

Applicants proposing to establish, expand and/or modernize the Non-Hospital Based Ambulatory
Surgery category of service must submit the following information.”

ASTC Service

[] Cardiovascular

[] Colon and Rectal Surgery
[] Dermatology

[] General Dentistry

[] General Surgery

[] Gastroenterology

X _Neurological Surgery

{1 Nuclear Medicine

[ ] Obstetrics/Gynecology
[] Ophthalmology

[[] Oral/iMaxillofacial Surgery
x_Orthopedic Surgery

[] Otolaryngology
X Pain Management

[] Physical Medicine and Rehabilitation
[] Piastic Surgery

X Podiatric Surgery

[ 1 Radiology

[ -] Thoracic Surgery

[ ] urology

[ ] Other

/¢



3. 'READ the applicable review criteria outiined betow and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish New Expand Existing

‘ . ASTC or Service | Service
1110.235(c)(2)}(B) — Service to GSA Residents X X
1110.235(c)(3) — Service Demand Establishment of an ASTC or X

Additional ASTC Service

1110.235(c}4) - Service Demand - Expansion of Existing ASTC Service X
1110.235(c)(5) — Treatment Room Need Assessment X X
1110.235(c)(B) — Service Accessibility X
1110.235(C)(THA) - Unneoes..sary Duplication/Matdistribution X
1110.235(c)(7)(B) — Maldistribution X
1110.235{c)(7)(C) — Impact to Area Providers X
1110.235(c)(8) — Staffing X
1110.235(c)(8) — Charge Commitment X ‘
1110.235(c)(10) — Assurances X
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3.or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the appiication):

+ Section 1120.120 Availability of Funds ~ Review Criteria

+ Section 1120.130 Financial Viability - Review Criteria
e Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

Vi. 1120.120 - AVAILABILITY OF FUNDS

not applicable, project has no cost

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any refated project costs by providing evidence of sufficient financial resources from the following
sources, as applicable {Indicate the dollar amount to be provided from the following sources}:

a) Cash and Securities — statements {e.qg., audited financial statements, letters
from financial institutions, board resolutions) as to:

1) the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

2) interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
through project completion;

b) Fledges — for anticipated pledges, a summary of the anticipated pledges
showing anticipated receipts and discounted value, estimated time table of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt
time period, variable or permanent interest rates over the debt time period, and
the anticipated repayment schedule} for any interim and for the permanent
financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;

3) For mortgages, a letter from the prospective fender attesting to
the expectation of making the toan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, efc,;

4) For any tease, a copy of the lease, including all the terms and
conditions, including any purchase options, any capital
improvements to the property and provision of capital
equipment;

5) For any option to lease, a copy of the option, including ail
terms and conditions.

4



e) Governmental Appropriations - a copy of the appropriation Act or ordinance
unit. If funds are to be made available from subsequent fiscal years, a copyofa-
resolution or other action of the governmental unit attesting to this intent;

of the amount and time of receipt;

funds that will be used for the project.

accompanied by a statement of funding availability from an official of the governmental

f) Grants - a letter from the grantmg agency as to the availability of funds in tenns

a) All Other Funds and Sources - verification of the amount and type of any other

TOTAL FUNDS AVAILABLE

' FAPPEND DOCUMENTATION AS) ‘ATTACHMENT:33
SAPBIUICATION: FORM S e

S T e S S GRSy

N Ny!\qERIC&‘Z“QUENTIAE“GRDERPAFTERJ HE LGAST PAGExOF\zT HE’\E&‘

1.

=N
e




SECTION Vil. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. .

Financial Viablrlig Walver

The applicant is-not required to submit financial viability ratios if. -

1. "A"Bond ratlng or better

2. Al of the projects.capital expenditures are completely funded through internal sources

3. Theé applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by.MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor. .

See Section 1120:130 Fmancnal Waiver: for mformatlon to be provided:
seouemmuong&n AFTER %EE

not applicable, project has no cost

The applicant or co-applicant that is responsible for funding of guaranteeing -funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than-two years-following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is 8 member of a health care systém that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system s viability ratlos shall be evaluated for conformance with the apphcable hosp:tal standards

T T e pap J_émf TR ;a-v-w"‘.
& .tﬁ‘? HJ‘;Q’@;: i st Hls orlca_t A
e f?:- o :@ SRR S
S m*%etwf’”% AVeRE e

2 A aF
St F e o P T G y:.a;.} 7 AT
‘%‘Enter Hts‘tsoncabandlo Projected i

i asagiian

Cumrent Ratio

SR s i

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage -

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the |
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shali assume the legal responsibility to meet the debt
obligations shoutd the applicant defautt. _ ‘
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SECTION VII1.1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

not applicable, project has no cost

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests to
one of the following:

1) That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or
in part by borrowing because:

A) A portion or all of the cash and equivalents must be retained in the
balance sheet asset accounts in order to maintain a current ratio of at
least 2.0 times for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day period.

B. Conditions of Debt Financing
not applicable, project has no cost

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as
applicable:

1) That the selected form of debt financing for the project will be at the lowest net
cost available;

2) That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors;

3 That the project involves (in total or in part) the leasing of equipment or facilities

and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

not applicable, no modernization

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

2.



COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross 8q. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) {BxE) (G+H)

Contingency
TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual opefating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no

more than two years following project completion. Direct cost means the fully altocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years
followmg pro;ect completlon

' APPEND, DOCUMENTAT!ON AS. ATTACHMENT 36, 1N NUM!':'RIC SEQUENTIAL ORDER AFTER THE. LAST PAGE‘OFJTHE a1l
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SECTION IX. SAFETY NET IMPACT STATEMENT

not applicable, non-substantive project

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES
[20 ILCS 3960/5.4): '

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a
given community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lilinois Department of Public Health regarding "inpatients
and Outpatients Served by Payor Source” and "Inpatient and Outpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 38.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient |
Qutpatient
Total
Charity (cost In dollars)
inpatient
Quipatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)

2.3
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Inpatient

Qutpatient

Total
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- SECTION X.

CHARITY CARE INFORMATION

Charity Care information MUST be furished for ALL projects [1120.20(c)].

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenus for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue
by the end of its second year of operation.

Charity care™ means care provided by a heaith care facility for which the provider does not expect
to receive payment from the patient or a third-party payer {20 ILCS 3960/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE
2015 2016 2017
Net Patient Revenue $10,729,294 $8,045,603 $8,246,392
Amount of Charity Care {charges) $3,5980 $479 $718
Cost of Charity Care $1,633 $279
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File Number 0022588-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SOUTHERN ILLINOIS ORTHOPEDIC CENTER, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON OCTOBER 01, 1998, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN.
THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 17TH
day of DECEMBER A.D. 2018

A X 3 j
N .
Authentication #: 1835102304 verifiable until 12/17/2019 M .
Authenticate at; http:/fwww .cyberdriveillinois.com
secreTary oF sTaTe ATTACHMENT 1
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File Number 0022575-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SOUTHERN ORTHOPEDIC ASSOCIATES, L.L.C., HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON SEPTEMBER 30, 1998, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of DECEMBER A.D. 2018

AL el - ., ’,
Authentication #: 1835800630 verifiable until 12/24/2019 M ,

Authenticate at: hitp:/Awww cyberdriveillinois.com
secreTary of state ATTACHMENT 1
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Illinois Health Facilities and
Services Review Board

Springfield, II. 62761

To Whom It May Concemn:

I hereby certify that the site of the ambulatory surgical treatment center addressed in this

Certificate of Need application is owned by Southern Ilinois Orthopedic Associates,

Notarized: JULIANNE BOWLBY

Official Seal
Notary Public — State of lllinois
My Commission Expires-Aug 22, 2021

ATTACHMENT 2



File Number 0022588-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SOUTHERN ILLINOIS ORTHOPEDIC CENTER, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON OCTOBER 01, 1998, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS. :

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of DECEMBER A.D. 2018 .

L ! _5- i l"l.i-. _ 4
e LA
", & ‘l : -- --
A7l ,
Authentication #: 1835102304 verifisble until 12/17/2019 M .

Authenticate at: hitp:/iwww.cyberdriveillinois.com e
SECRETARY OF STATE - - ATTACHMENT 3




ORGANIZATIONAL CHART

Southern Orthopedic
Associates, L.L.C

166%

Southern Hiinois Healthcare
Enterprises, Inc.

34%

Southern lllinois Orthopedic Center

ATTACHMENT 4




Ms. Courtney Avery

Illinois Health Facilities
And Services review Board

525 West Jefferson

Springfield, IL 62761

Dear Ms. Avery:

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assuring the Illinois Health Facilities and Services Review Board that:

1. Southern Illinois Orthopedic Center has not had any adverse actions against any facility
owned and operated by the applicants identified in its 2019 Certificate of Need
Application for Permit during the three (3) year period prior to the filing of this
application, and

2. Southern Illinois Orthopedic Center authorizes the State Board and Agency access to
information to verify documentation or information submitted in response to the
requirements of Review Criterion 1110.230.b or to obtain any documentation or
information which the State Board or Agency finds pertinent to this application.

If we can in any way provide assistance to your staff regarding these assurances or any other
issue relative to this application, please do not hesitate to call me.

Sinc ,
g™

W
M

anager

Date: Dee S\ , 2019

Notarized: N
JULIANNE BOWLBY
Official Seal

Notary Public - State of lllinois )
My Commission Expires Aug 22,2021 §
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e DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 3/8/2019
4
Lic Mumber 7002421

Date Printed 2/15/2018

Southern {llinois Orthopedic, LLC
dbi Ambulatory Orthopedic Surgery C
510 Lincoln Drive

Henin, It 62848-3738

FEE RECEIPT'NO.
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Exp. Date 7/472018
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PURPOSE

The proposed project is limited to the addition of neurosurgery, podiatric surgery, and
pain management as approved services to be provided at Southern Illinois Orthopedic Center
(“SIOC”). As such, the proposed project will introduce these three services to the low cost

ASTC setting, which will improve the health care and well-being of area residents.

MCSC defines its market area as south central Illinois, from I-64 on the north to
approximately 20 miles south of Herrin on the south, and from the Mississippi River on the west
to the Ohio River on the east.

The goal of this project is to initiate the providing of the proposed three services at SIOC
by the third quarter of 2019.

ATTACHMENT 12
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Southern iilinois Orthopedic Center
Patient Origin, 2017

ZIP Code
62959
62966
62901
62948
62896
62918
62832
62812
62946
62906
62902
62951
62274
62939
62922
62930
62924
62917
62865
62890
62822
62920

Community %
Marion 12.5%
Murphysboro 7.5%
Carbondale 6.0%
Herrin 5.6%
Waest Frankfort 4.9%
Carterville 4.3%
DuQuoin 3.3%
Benton 3.2%
Harrisburg 3.1%
Anna 2.6%
Carbondale 2.1%
Johnston City 2.0%
Pinckneyville 1.9%
Goreville 1.7%
Creal Springs 1.4%
Eldorado 1.3%
De Soto 1.2%
Carrier Mills 1.1%
Mulkeytown 1.1%
Thompsonville 1.0%
Christopher 1.0%
Cobden 1.0%

- other, <1.0% 30.2%
100.0%
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ALTERNATIVES

The scope of this application is limited to the addition of specialties to the services
provided by an existing ASTC, and as such, with the exception of not seeking approval to add

the services, there are no alternatives available to the applicant.

ATTACHMENT 13



UTILIZATION

Southern Illinois Orthopedic Center (“SIOC”) has three operating rooms, and in 2017
3,567 hours of utilization were recorded, approximately 1,200 hours per OR, all of which are the
result of the orthopedic surgery being performed in the ASTC. No decreases in the volume of
orthopedic surgery performed in the ASTC are anticipated as a result of this project. Following
the approval of this project, the utilization of the ASTC is anticipated to increase by 236 hours,
annually, as a result of the 270 neurosurgery, podiatric surgery, and pain management patients to
be referred to the ASTC, and as documented in ATTACHMENT 25c4. As a result, and on a
projected basis, it is fully anticipated by the applicants that SIOC will continue to operate in
excess of the HESRB target utilization level of 3,001+ hours of OR usage, annually.

Historical PROJECTED

Utilization UTILIZATION STATE MET

(HOURS) YEAR 1 YEAR 2 STANDARD STANDARD?
ASTC 3,567 3,750 3,803 3,001+ YES

ATTACHMENT 15
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SERVICE TO GEOGRPAHIC SERVICE AREA RESIDENTS

Consistent with Section 1100.510, the geographic service area (“GSA”™) for Southern
Ilinois Orthopedic Center (“SIOC”) extends 21 miles from its Herrin site. The following thirty-

seven ZIP Code areas, all of which are in Illinois, are located in the GSA:

62948 Herrin 62933 Energy

62921 Colp 62918 Carterville
62841 Freeman Spur 62914 Cambria
62951  Johnston City 62999 Zeigler

62949 Hurst - 62983 Royalton
62874 Orient 62896 West Frankfort
62959 Marion 62924 De Soto
62840 Frankfort Heights 62901 Carbondale
62902 Carbondale 62819 Buckner
62865 Mulkeytown 62822  Christopher
62924  Pittsburg 62932 Elkville
62825 Coello 62891 Valier

62856 Logan 62927 Dowell

62812 Benton 62958 Makanda
62890 Thompsonville 62966 Murphysboro
62903 Carbondale 62922  Creal Springs
62994 Vergennes 62939  Goreville
62832 Du Quoin 62884  Sesser

62972 Ozark '

Source: SearchBug

Historically, the vast majority of patients referred to SIOC reside in the GSA, which
consists of south central Illinois, from I-64 on the north to approximately 20 miles south of

Herrin on the south, and from the Mississippi River on the west to the Ohio River on the east.
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Attached is a 2017 historical patient origin analysis for SIOC, documenting 67.8% of the
referrals to the ASTC coming from the GSA. With the addition of pain management services,
neurosurgery and podiatric surgery, and based on the office locations of the physicians
anticipated to refer patients to the ASTC as well as the number of patients anticipated to be
referred to the ASTC by those phsicians, no significant change to the ASTC’s patient origin is
anticipated. Therefore, both historically and on a projected basis, SIOC has/will provide services
primarily to residents of its GSA, with well over 50% of the referred patients residing in the
GSA.

Below is the 2017 historical patient origin for SIOC.

ZIP Code Community Patients
62812 Benton 94
62819 Buckner 4
62822 Christopher 30
62825 Coello 4
62832 Du Quoin 96
62840 Frankfort Heights
62841 Freeman Spur
62856 Logan 1
62865 Mulkeytown 31
62874 Orient 7
62884 Sesser 23
62890 Thompsonville 30
62891 Valier 8
62896 West Frankfort 142
62901 Carbondale 175
62902 Carbondale 60
62903 Carbondale 22
62914 Cambria 11
62918 Carterville 124
62921 Colp
62922 Creal Spings 42
62924 Pittsburg 36
62927 Dowell 5
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62928
62932
62933
62939
62948
62949
62951
62958
62959
62966
62972
62974
62983
62994
62999

De Soto
Elkville
Energy
Goreville
Herrin

Hurst
Johnston City
Makanda
Marion
Murphysboro
Ozark
Pittsburg
Royalton
Vergennes
Zeigler
Other, non-GSA

21
10
50
164
12
58
25
365
217

23
23
11
16
875
2831

4
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SERVICE DEMAND

The proposed project is limited to the addition of a neurosurgery, podiatric surgery, and
pain management to the services approved to be provided at an established ASTC, without the
addition of operating or procedure rooms. As noted elsewhere in this application, the ASTC has

the capacity to accommodate the specialty/caseload addressed in this ATTACHMENT.

Referral letters from Dr. Jeffery Jones, a neurosurgeon, and Dr. Amanda Brazis, a
podiatrist are provided in this ATTACHMENT. In addition, a letter from Greg Thompson, CEO
of Southern Orthopedic Associates, SC is provided. Mr. Thompson’s letter addresses the
projected utilization of Dr. Tennyson Lee, a pain management specialist, who joined Southern
Orthopedic Associates, SC, effective February 1, 2019. Dr. Lee will be the group’s first pain
management specialist. Those three physicians, together, documented 270 surgical and pain
management procedures performed in 2017. The procedures were performed in area hospitals
and ASTCs. A portion of the procedures performed by these physicians are appropriate for an
ASTC setting, with that determination made based on such factors as co-morbidity, safety, and
patient age, and, as noted above, the physicians, per the attached letters, together anticipate
referring approximately 270 patients to Southern Ilinois Orthopedic Center during the second

year following approval of this project.
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Na_me (print): J ﬁ??@&- 7 \/ PS4 f D L

Specialty: Nepp o k.éc’k?

TO: Illinois Héalth Facilities Planning Board
Spnngﬁeld, Iitinois

This letter is being provided in response to Rev:new Criterion 1110.1540(c) in support of

Southern Dlinois Orthopedic Center (“SIOC™), and its desire to add netirosurgery,
podiatry, and pain manag_ement as approved specialties.

During 2016 and 2017 I performed outpatxent procedures on approximately the foﬁuwmg
numbers of patients in the hospltals or licensed ASTCs identified below.

: o S 2016 201
L‘L‘E”YZ-L{WJ- ??&-fﬁ“df 76 patients. éﬁ;a%ems
A/Cﬂ@f b / '/9(} 97 patients f/F patierits

72 Exy ﬁmllpdg/( Zpaﬁﬁnts < patients

1 estimate that I wxll refer w patients to SIOC during its second year following the
receipt of the requested Cettificate of Need Permit.

Attached is a patient origin analysis of my 2016 an.d 2017 oufpatients.

The information contained in this letter is true and correct, to the best of my information
and belief, and has 46t been used in the support of another project.

Sincerely,

JULH\NNE BOWLBY
Officiat Seal’
Notary Public - State of tinols

by Commission Expires Aug 22,2021

3-26-18
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Zip
62951
62959
62966
62948
62896
62901
62832
62918
62812
62906
62946
62902
62999
62939
62922
62274
62884
62890

Jeffery Jones, DO

Patient Origin

City
Johnston City
Marion
Murphysboro
Herrin
West Frankfort-
Carbondale
DuQuoin
Carterville
Benton
Anna
Harrisburg
Carbondale
Zeigler
Goreville
Creal Springs
Pinckneyville
Sesser
Thompsonville
other, <1.0%

/7

%

24.1%
11.9%
6.0%
4.9%
4.5%
4.2%
3.4%
3.4%
2.7%
1.8%
1.6%
1.6%
1.6%
1.3%
1.2%
1.2%
1.2%
1.1%
22.4%
100.0%
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Name (pﬁnt):%ﬁ?aﬁdd Cgfﬂ Z/\S:, Jﬂﬂ(,
Specialty: %d / aé’éf

TO: Illmms Health Facilities Planning Board
Sprmgﬁe[d IHinois

This letter is being provided in response to Review Criterion 1110.1540(c) in support of
Southe?‘n [llinois Orthopedic Center (“SIOC™), and its desire to add neurosurgery,
podiatry, and pain management as approved specialties.

I)uring%fi()l() and 2017 | performed outpatient procedures on approximately the following
numbefs of patients in the hospitals or licensed ASTCs identified below.

2017

Q?Ue Yon d/&&(?’fd / /Q_?_Q%%:l_tﬁiems Mﬁenm
Mfﬁ?ﬁrfﬂ %,fﬂ/ ﬁ/ﬂf &w/ Zﬂﬂfﬂ(é%_pmsents __Z__O_ patients
hyﬁaﬁﬂ éﬂ/ 6 ﬁéﬂfé’/" é[&patients _/i_/____ patients

| estlmgte that | will refer 2O patients to SIOC during its second year following the
receipt of the requested Certificate of Need Permit.

Attachéd is a patient origin analysis of my 2016 and 2017 outpatients.

| . . : e .
The information contained in this letter is true and correct, to the best of my information
and belief, and has not been used in the support of another project.

Sinceregy, ,
; [
“OFFICIAL SEA
/ Valerie K Cawve fy
/Dﬂm Notary Public, State of lilinols
. My Commissmn Expires 11/8/21
Notarized: 3

3-26-18
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01/09/2019 5:13 PM.

Herrin Hospital

From 1/1/2017 to 12/31/2017

Dt of Svc

01/03/2017
01/03/2017
01/06/2017
01/10/2017
01/13/2017
01/17/2017
01/17/2017
01/17/2017
01/17/2017
01/24/2017
01/24/2017
01/24/2017
01/31/2017
01/31/2017
01/31/2017
02/02/2017
02/02/2017
02/02/2017
02/02/2017
02/02/2017
02/07/2017
02/07/2017
02/07/2017
02/09/2017
02/09/2017
02/10/2017

02/10/2017

02/14/2017
02/14/2017
02/14/2017
02/14/2017
02/28/2017
02/28/2017
02/28/2017
03/07/2017
03/07/2017
03/07/2017
03/07/2017
03/07/2017
03/07/2017
03/07/2017
03/10/2017
03/10/2017

Rendering

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brézis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

City

Carbondale
Herrin
Murphysboro
Carbondale
Carterville
Sparta
Carterville
Anna
Carterville
Johnston City
Vienna
Carterville
Royalton
Carbondale
Desoto
Carterville
Creal Springs
Herrin
Marion
Murphysboro
Hurst

Marion

Anna
Carterville
Marion
Murphysboro
Goreville
Marion
Murphysboro
Carterville
Creal Springs
Murphysboro
Pinckneyville
Anna

iL

Jonesboro
West Frankfort
Galatia

Ava

Galatia
Herrin
Carbondale
Carterville

e

Zip

62901
62948
62966
62902
62918
62286
62918
62906
62918
62951
62995
62918
62983
62901
62924
62918
62922
62948
62959
62966
62949
62959
62906
62918
62959
62966
62939
62859
62966
62918
62922
62966
62274
62506
62959
62952
62896
62935
62907
62935
62948
62901
62918

Place Of Serv

Outpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Cutpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Cutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Cutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Cutpatient Hospital
Outpatient Hospital
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03/14/2017
03/14/2017
03/14/2017
03/14/2017
03/17/2017
03/21/2017
03/21/2017
03/24/2017
03/28/2017
03/28/2017
04/04/2017
04/04/2017
04/11/2017
04/11/2017
04/11/2017
04/11/2017
04/18/2017
04/18/2017
04/18/2017
04/18/2017
04/25/2017
04/25/2017
04/25/2017
05/02/2017
05/02/2017
05/02/2017
05/02/2017
05/02/2017
05/02/2017
05/09/2017
05/09/2017
05/09/2017
05/16/2017
05/16/2017
05/16/2017
05/19/2017
05/23/2017
05/23/2017
05/23/2017
05/23/2017
05/26/2017
05/30/2017
06/06/2017
06/06/2017
06/06/2017
06/20/2017
06/20/2017

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
8razis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Bi‘azis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Royalton
Carbondale
Carterville
Fairfield
Marion
Creal Springs
Fairfield
Carbondale
Herrin

West Frankfort
Marion

West Frankfort
Steeleville
West Frankfort
Chester
Christopher
Marion

Sparta
Thompsonville
Carbondale
Mulkeytown
Anna
Carbondale
Herrin
Kinmundy
Mount Vernon
Pinckneyville
Thompscnville
Carterville
Herrin

Marion

West Frankfort
Marion
Brookport
Carbondale
Benton

1L

Marion

Mount Vernon
Sparta

Sparta
Carterville
West Frankfort
Herrin

Percy

Chester

Ava

40

62983
62902
62918
62837
62959
62922
62837
62501
62948
62856
62959
62896
62288
62896
62233
62822
62959
62286
62890
62901
62865
62506
62901
62948
62854
62864
62274
62890
62918
62948
62959
62896
62959
62910
62901
62812
62948
62959
62864
62286
62286
62918

Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Qutpatient Haspital
Outpatient Hospital
Outpatient Hospital
Cutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Outpatient Hospital
Cutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital

62896- Outpatient Hospital
62948- Qutpatient Hospital
62272- Outpatient Hospital
62233- Outpatient Hospital
62907- Outpatient Hospital
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06/20/2017
06/27/2017
06/27/2017
07/07/2017
07/07/2017
07/11/2017
07/11/2017
07/11/2017
07/25/2017
07/25/2017
07/25/2017
07/25/2017
08/01/2017
08/01/2017
08/01/2017
08/01/2017
08/15/2017
08/15/2017
08/15/2017
08/15/2017
08/18/2017
08/22/2017
08/22/2017
08/29/2017
08/29/2017
08/29/2017
08/29/2017
08/29/2017
09/01/2017
09/05/2017
09/05/2017
09/05/2017
09/08/2017
09/12/2017
09/12/2017
09/12/2017
09/12/2017
09/15/2017
09/15/2017
09/15/2017
09/22/2017
12/12/2017
12/12/2017
12/15/2017
12/19/2017
12/19/2017
12/19/2017

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazls, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Carbondale
Murphyshoro

West Frankfort

Carbondale
Murphysboro
Elkville
Carterville
Du Quoin
Carbondale
Du Quoin
Harrisburg
Christopher
Jacob
Makanda
SANDOVAL
Carbondale
Marion

Du Quein
Marion
Carterville
Murphysboro

Woest Frankfort

Johnston City
Christopher
Carbondale
Johnston City

Woest Frankfort

Marion
Carbondale
Murphysboro
Carbondale
Herrin
Vienna

De Soto
Johnston City
De Soto

Du Quoin

Du Qugin
Carbondale
Marion
Murphysboro
Carbondale

West Frankfort

Du Quoin
Carterville
Herrin

Creal Springs

s/

62901- Outpatient Hospital
62966- Outpatient Hospital
62896- Outpatient Hospital
£2901- Outpatient Hospital
62966- Outpatient Hospital
62932- Outpatient Hospital
£62918- Outpatient Hospital
62832- Ouipatient Hospital
62901- Outpatient Hospital
62832- Outpatient Hospital
62846- Outpatient Hospital
62822- Outpatient Hospital
62950- Qutpatient Hospital
62958- Outpatient Hospital
62882 Outpatient Hospital
62902- Outpatient Hospital
62959- Outpatient Hospital
62832- Outpatient Hospital
6£2959- Outpatient Hospital
62918- Outpatient Hospital
62966- Qutpatient Hospital
62896- Outpatient Hospital
62951- Outpatient Hospital
62822- Qutpatient Hospital
£2903- Qutpatient Hospital
62951- Outpatient Hospital
62896- Outpatient Hospital
62959 Outpatient Hospital
62901- Outpatient Hospital
62966- Outpatient Hospita!
62902- Outpatient Hospital
62948- Outpatient Hospital
62995- Outpatient Hospital
62924- Outpatient Hospital
62951- Outpatient Hospital
£62924- Qutpatient Hospital
62832- Qutpatient Hospital
62832- Qutpatient Hospital
62902- Outpatient Hospital
£2959- Outpatient Hospital
62966- Outpatient Hospital
62901- Qutpatient Hospital
62896- Outpatient Hospital
62832- Outpatient Hospital
62918- Outpatient Hospital
62948- Qutpatient Hospital
§2922- Qutpatient Hospital
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12/19/2017 Brazis, Amanda
12/19/2017 Brazis, Amanda
12/22/2017 Brazis, Amanda
12/22/2017 Brazis, Amanda
12/26/2017 Brazis, Amanda
12/26/2017 Brazis, Amanda
12/29/2017 Brazis, Amanda

Totals By Service Location Herrin Hospital {144)
Memorial Hospital Of Carbondale

01/20/2017
02/03/2017
03/03/2017
03/03/2017
03/10/2017
04/21/2017
05/12/2017
06/09/2017
08/11/2017
09/19/2017
12/08/2017

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Jacob
Carbondale
Thompsonville
Creal Springs
Carterville
West Frankfort
Energy

Carterville
Thompsonville
Carbondale
Murphysboro
Carbondale
Carbondale
Carbondale
Carbondale
Carbondale
GLADEWATER
Etkville

Totals By Service Location Memorial Hospital Of Carbondale (10)

Wound Care Center

01/05/2017
01/05/2017
01/05/2017
01/05/2017
01/05/2017
01/05/2017
01/05/2017
01/05/2017
01/05/2017
01/12/2017
01/12/2017
01/12/2017
01/12/2017
01/12/2017
01/12/2017
01/12/2017
01/12/2017
01/12/2017
01/12/2017
01/19/2017
01/19/2017
01/19/2017
01/19/2017
01/19/2017
01/19/2017

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Marion
Carterville
Creal Springs
Galatia
Golconda
Percy
Royalton
West Frankfort
Herrin
Carterville
Galatia
Murphysboro
Percy
Rovyalton
Vienna

West Frankfort
Herrin
Johnston City
Marion
Carterville
Creal Springs
Galatia
Murphysboro
Zeigler
Rovyalton

62966

62950- Qutpatient Hospital
62901- Qutpatient Hospital
62890- Outpatient Hospital
62922- Outpatient Hospital
62918- Outpatient Hospital
62896- Outpatient Hospital
62933- Outpatient Hospital

62918
62890
62901
62966
62901

Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
62902 OQutpatient Hospital
62901 Outpatient Hospital
62901- Outpatient Hospital
62901- Qutpatient Hospital
75647 Qutpatient Hospital
62932- Gutpatient Hospital

62959
52918
62922
62935
62938
62272
62583
62896
62948
62918
62935
62966
62272
62983
62995
62896
62948
62851
62959
62918
62922
62935

QOutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Outpatient Hospital
Qutpatient Hospital
QOutpatient Hospital
Outpatient Hospital

62999
62983
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52



07/19/2016 Brazis, Amanda
07/19/2016 Brazis, Amanda
07/26/2016 Brazis, Amanda
07/26/2016 Brazis, Amanda
07/26/2016 Brazis, Amanda
07/29/2016 Brazis, Amanda
07/29/2016 Brazis, Amanda
07/29/2016 Brazis, Amanda
08/02/2016 Brazis, Amanda
08/02/2016 Brazis, Amanda
08/09/2016 Brazis, Amanda
08/09/2016 Brazis, Amanda
08/09/2016 Brazis, Amanda
08/12/2016 Brazis, Amanda
08/16/2016 Brazis, Amanda
08/23/20Q16 Brazis, Amanda
08/23/2016 Brazis, Amanda
08/30/2016 Brazis, Amanda
08/30/2016 Brazis, Amanda
08/30/2016 Brazis, Amanda
09/02/2016 Brazis, Amanda
09/06/2016 Brazis, Amanda
0%/06/2016 Brazis, Amanda
09/06/2016 Brazis, Amanda
09/13/2016 Brazis, Amanda
05/13/2016 Brazis, Amanda
09/13/2016 Brazis, Amanda
09/20/2016 Brazis, Amanda
09/20/2016 Brazis, Amanda
09/20/2016 Brazis, Amanda
09/27/2016 Brazis, Amanda
09/27/2016 Brazis, Amanda
10/04/2016 Brazis, Amanda
10/04/2016 Brazis, Amanda
10/07/2016 Brazis, Amanda
10/07/2016 Brazis, Amanda
10/11/2016 Brazis, Amanda
10/11/2016 Brazis, Amanda
10/13/2016 Brazis, Amanda
10/18/2016 Brazis, Amanda
10/18/2016 Brazis, Amanda
10/25/2016 Brazis, Amanda
10/25/2016 .Brazis, Amanda
10/25/2016 Brazis, Amanda

Herrin
Zeigler
Gorham
Herrin
Marion
Benton
Marion
Royalton
Carbondale
Stone Fort
Benton
Herrin
Mound City-
Cairo

Herrin
Benton

West Frankfort
Marion
Murphysboro
Royalton
Benton
Carbondale
Jonesboro
West Frankfort
Ava

Marion
Vienna

Alto Pass
Benton
Johnston City
IL
Mulkeytown
Murphysboro
West Frankfort
Du Quoin
West Frankfort
Herrin

Sesser
DuQuoin
Makanda
Mulkeytown
Christopher
Herrin
Pinckneyville

32

62948 Outpatient Hospital
62999 Outpatient Hospital
62940 Outpatient Hospital
62948 Qutpatient Hospital
62959 Outpatient Hospital
62812 Outpatient Hospital
62959 OQutpatient Hospital
62983 Outpatient Hospital
62901 Outpatient Hospital
62987 Outpatient Hospital
62812 Qutpatient Hospital
62948 Outpatient Hospital
62963 Cutpatient Hospital
62914 Outpatient Hospital
62948 Outpatient Hospital
62812 Outpatient Hospital
62896 Outpatient Hospital
62959 Outpatient Hospital
62966 Outpatient Hospital
62983 Qutpatient Hospital
62812 OQutpatient Hospital
62901 Outpatient Hospital
62952 Outpatient Hospital
62896 Qutpatient Hospital
62907 Outpatient Hospital
62959 Qutpatient Hospital
62995 Qutpatient Hospita!
62905 Outpatient Hospital
62812 Outpatient Hospital
62951 Outpatient Hospital
62896 Outpatient Hospital
62865 Outpatient Hospital
62966 Outpatient Hospital
62896 Outpatient Hospital
62832 Qutpatient Hospital
62896 Outpatient Hospital
62948 Outpatient Hospital
62884 Qutpatient Hospital
62832 Outpatient Hospital
62958 Outpatient Hospital
62865 Outpatient Hospital
62822 Outpatient Hospital
62948 OQutpatient Hospital
62274 QOutpatient Hospital
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01/19/2017 Brazis, Amanda West Frankfort 62896 Outpatient Hospital

01/19/2017 Brazis, Amanda Golconda 62938 Outpatient Hospital
01/19/2017 Brazis, Amanda Herrin 62948 Outpatient Hospital
01/19/2017 Brazis, Amanda Johnston City 62951 Outpatient Hospital
01/19/2017 Brazis, Amanda Marion 62959 Qutpatient Hospital

01/26/2017 Brazis, Amanda Carterville 62918 Qutpatient Hospital
01/26/2017 Brazis, Amanda Creal Springs 62922 Outpatient Hospital

01/26/2017 Brazis, Amanda Galatia 62935 Outpatient Hospital
01/26/2017 Brazis, Amanda Murphysboro 62966 Outpatient Hospital
01/26/2017 Brazis, Amanda Percy 62272 Outpatient Hospital
01/26/2017 Brazis, Amanda Zeigler 62999 Outpatient Hospital
01/26/2017 Brazis, Amanda Royalton 62983 Outpatient Hospital
01/26/2017 Brazis, Amanda West Frankfort 62896 Outpatient Hospital
01/26/2017 Brazis, Amanda Golconda 62938 Outpatient Hospital
01/26/2017 Brazis, Amanda Herrin 62948 Outpatient Hospital
01/26/2017 Brazis, Amanda Johnston City 62951 Outpatient Hospital
01/26/2017 Brazis, Amanda Marion 62959 Outpatient Hospital

02/02/2017 Brazis, Amanda Carbondale 62901 Outpatient Hospital
02/02/2017 Brazis, Amanda Cartervilie 62918 Outpatient Hospital

02/02/2017 Brazis, Amanda Marion 62959 Qutpatient Hospital
02/02/2017 Brazis, Amanda Percy 62272 Qutpatient Hospital
02/02/2017 Brazis, Amanda Zeigler 62999 Outpatient Hospital

02/02/2017 Brazis, Amanda West Frankfort 62896 Outpatient Hospital
02/02/2017 Brazis, Amanda Johnston City 62951 Outpatient Hospital
02/09/2017 Brazis, Amanda Carbondale 62901 Outpatient Hospital
02/09/2017 Brazis, Amanda Carterville 62918 OQutpatient Hospital
02/09/2017 Brazis, Amanda Creal Springs 62922 Qutpatient Hospital
02/09/2017 Brazis, Amanda Murphysboro 62966 Outpatient Hospital

02/09/2017 Brazis, Amanda Zeigler 62999 Qutpatient Hospital
02/09/2017 Brazis, Amanda Golconda 62938 Outpatient Hospital
02/05/2017 Brazis, Amanda Herrin 62948 Outpatient Hospital
02/16/2017 Brazis, Amanda Herrin 62948 Outpatient Hospital

02/16/2017 Brazis, Amanda Carterville 62918 OQutpatient Hospital
02/16/2017 Brazis, Amanda Creal Springs 62922 Outpatient Hospital

02/16/2017 Brazis, Amanda Marion 62959 Outpatient Hospital
02/16/2017 Brazis, Amanda Murphysboro 62966 Outpatient Hospital
02/16/2017 Brazis, Amanda Percy 62272 Outpatient Hospital
02/16/2017 Brazis, Amanda Pittsburg 62974 OQutpatient Hospital
02/16/2017 Brazis, Amanda Zeigler 62999 Qutpatient Hospital
02/16/2017 Brazis, Amanda Herrin 62948 OQutpatient Hospital

03/02/2017 Brazis, Amanda Carbondale 62901 Qutpatient Hospital
03/02/2017 Brazis, Amanda Carterville 62918 Outpatient Hospital
03/02/2017 Brazis, Amanda Creal Springs 62922 Outpatient Hospital

03/02/2017 Brazis, Amanda Marion 62959 Outpatient Hospital

03/02/2017 Brazis, Amanda Murphyshoro 62966 Outpatient Hospital

03/02/2017 Brazis, Amanda Percy 62272 Outpatient Hospital

03/02/2017 Brazis, Amanda Pittsburg 62974 Outpatient Hospital
ATTACHMENT 25¢c4



03/02/2017
03/02/2017
03/09/2017
03/09/2017
03/09/2017
03/09/2017
03/09/2017
03/09/2017
03/09/2017
03/09/2017
03/09/2017
03/09/2017
03/16/2017
03/16/2017
03/16/2017
03/16/2017
03/16/2017
03/16/2017
03/16/2017
03/16/2017
03/23/2017
03/23/2017
03/23/2017
03/23/2017
03/23/2017
03/23/2017
03/23/2017
03/23/2017
03/23/2017
03/30/2017
03/30/2017
03/30/2017
03/30/2017
03/30/2017
03/30/2017
03/30/2017
03/30/2017
03/30/2017
03/30/2017

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Totals By Service Location Wound Care Center (111)

TOTALS (265)

Zeigler
Steeleville
Steeleville
Carbondale
Carterville
Christopher
Creal Springs
Marion

Percy

Zeigler

West Frankfort
Golconda
Carterville
Christopher
Creal Springs
Marian
Murphysboro
Percy
Pittsburg

West Frankfort
Carbondale
Carterville
Creal Springs
Marion

Zeigler
Steeleville
Waest Frankfort
Golconda
Marion -
Carbondale
Carterville
Christopher
Creal Springs
Marion
Pittsburg
Steeleville
West Frankfort
Herrin

Logan

58

62999
62288
62288
62901
62918
62822
62922
62959
62272
62999
62896
62938
62918
62822
62922
62959
62966
62272
62974
62896
62901
62918
62922
62959
62999
62288
62896
62938
62959
625901
62918
62822
62922
62959
62974
62288
62896
62548
62856

Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
QOutpatient Hospital
Cutpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Cutpatient Hospital
QOutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Outpatient Hospital
Qutpatient Hospital
QOutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
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01/09/2019 4:52 PM

Herrin Hospital

From 1/1/2016 to 12/31/2016

Dt of Svc Rendering

03/01/2016 Brazis, Amanda
03/01/2016 Brazis, Amanda
03/08/2016 Brazis, Amanda
03/08/2016 Brazis, Amanda
03/15/2016 Brazis, Amanda
03/29/2016 Brazis, Amanda
04/05/2016 Brazis, Amanda
04/05/2016 Brazis, Amanda
04/12/2016 Brazis, Amanda
04/12/2016 Brazis, Amanda
04/12/2016 Brazis, Amanda
04/19/2016 Brazis, Amanda
04/19/2016 Brazis, Amanda
04/19/2016 Brazis, Amanda
04/26/2016 Brazis, Amanda
04/26/2016 Brazis, Amanda
05/03/2016 Brazis, Amanda
05/03/2016 Brazis, Amanda
05/03/2016 Brazis, Amanda
05/10/2016 Brazis, Amanda
05/10/2016 Brazis, Amanda
05/10/2016 Brazis, Amanda
05/17/2016 Brazis, Amanda
05/17/2016 Brazis, Amanda
05/17/2016 Brazis, Amanda
05/24/2016 Brazis, Amanda
05/24/2016 Brazis, Amanda
05/24/2016 Brazis, Amanda
05/24/2016 Brazis, Amanda
05/31/2016 Brazis, Amanda
05/31/2016 Brazis, Amanda
05/31/2016 Brazis, Amanda
06/14/2016 Brazis, Amanda
06/14/2016 Brazis, Amanda
06/21/2016 Brazis, Amanda
06/28/2016 Brazis, Amanda
06/28/2016 Brazis, Amanda
07/05/2016 Brazis, Amanda
07/12/2016 Brazis, Amanda
07/12/2016 Brazis, Amanda

City

Vergennes
West Frankfort
Carlinville
Carterville
Herrin
Murphysboro
Tunnel Hill
West Frankfort
Carbondale
Herrin
Mulkeytown
Carterville
Mulkeytown
Thompsonville
Marign
Murphysboro
West Frankfort
Mount Vernon
Murphysboro
Marion

Marion

Mt Vernon
Creal Springs
Du Quoin
Herrin
Carterville
Cobden

Herrin

West Frankfort
Cambria
Christopher
West Frankfort
Marion
Murphysboro
Pinckneyville
De Soto
Murphysboro
Carterville
Tunnel Hill
West Frankfort

Zip Place Of Serv

62994 Outpatient Hospital
62896 Outpatient Hospital
62626 Outpatient Hospital

62918 Outpatient Hospital

62948 Outpatient Hospital
62966 Outpatient Hospital
62972 Outpatient Hospital
62896 Outpatient Hospital
62901 Qutpatient Hospital
62948 Outpatient Hospital
62865 Outpatient Hospital
62918 Outpatient Hospital
62865 Outpatient Hospital
62890 Outpatient Hospital
62959 Outpatient Hospital
62966 Qutpatient Hospital
62896 Outpatient Hospital
62864 Outpatient Hospital
62966 Outpatient Hospital
62959 QOutpatient Hospital
62959 Outpatient Hospital
62864 Outpatient Hospital
62922 Outpatient Hospital
62832 Outpatient Hospital
62948 Outpatient Hospital
62918 Outpatient Hospital
62920 Outpatient Hospital
62948 Outpatient Hospital
62896 Qutpatient Hospital
62915 Qutpatient Hospital
62822 Qutpatient Hospital
62896 Outpatient Hospital
62959 Outpatient Hospital
62966 Outpatient Hospital
62274 Outpatient Hospital
62924 Qutpatient Hospital
62966 Outpatient Hospital
62918 Qutpatient Hospital
62972 Qutpatient Hospital
62896 Qutpatient Hospital
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10/25/2016
110/28/2016
10/28/2016
10/28/2016
11/01/2016
11/01/2016
11/04/2016
11/15/2016
11/15/2016
11/15/2016
11/15/2016
11/18/2016
11/22/2016
11/22/2016
11/22/2016
11/22/2016
11/29/2016
11/29/2016
11/29/2016
11/29/2016
12/06/2016
12/06/2016
12/06/2016
12/06/2016
12/09/2016
12/13/2016
12/13/2016
12/13/2016
12/16/2016
12/20/2016
12/20/2016
12/20/2016
12/20/2016
12/23/2016

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

12/27/2016 Brazis, Amanda
12/27/2016 Brazis, Amanda

Totals By Service Location Herrin Hospital {120)
Memorial Hospital Of Carbondale

03/25/2016 Brazis, Amanda
03/25/2016 Brazis, Amanda
04/22/2016 Brazis, Amanda
04/22/2016 Brazis, Amanda
05/13/2016 Brazis, Amanda
05/20/2016 Brazis, Amanda

West Frankfort
Carbondale
Harrishurg
Marion
Royalton

West Frankfort
Marion
Christopher
Herrin

Mount Vernon
West Frankfort

West Frankfort -

Carterville
Mount Vernon
Royalton

West Frankfort
Anna

Creal Springs
Thompsonville
West Frankfort
Carterville
Goreville
Marion

Woest Frankfort
West Frankfort
Carterville
Herrin

West Frankfort
Carbondale

Du Quoin
Murphysboro
Carbondale
Duquoin

West Frankfort
Mound City
Murphysboro

Benton
Goreville
Carbondale
Dongola
Marion
Desoto

S

62896 Outpatient Hospital
62901 Outpatient Hospital
62946 Outpatient Hospital
62959 Outpatient Hospital

623983 Outpatient Hospital .

62896 Outpatient Hospital
62959 Qutpatient Hospital
62822 OQutpatient Hospital
62948 Outpatient Hospital
62864 Outpatient Hospital
62896 Outpatient Hospital
62896 Outpatient Hospital
62918 Qutpatient Hospital
62864 Qutpatient Hospital
62983 OQutpatient Hospital
62896 Outpatient Hospital
62906 OQutpatient Hospital
62922 Outpatient Hospital
62890 Outpatient Hospital
62896 Outpatient Hospital
62918 OQutpatient Hospital
62939 Qutpatient Hospital
62959 Qutpatient Hospital
62896 Outpatient Hospital
62896 Outpatient Hospital

62918 Outpatient Hospital
'62948 Outpatient Hospital

62896 Outpatient Hospital
62901 Outpatient Hospital
62832 Outpatient Hospital
62966 Outpatient Hospital
62901 Qutpatient Hospital
62832 OQutpatient Hospital
62896 Outpatient Hospital
62963 Outpatient Hospital
62966 Cutpatient Hospital

62812 Outpatient Hospital
62939 Qutpatient Hospital
62901 Outpatient Hospital
62926 Outpatient Hospital
62959 Qutpatient Hospital
62924 OQutpatient Hospital
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05/20/2016
05/27/2016
05/27/2016
07/01/2016
07/08/2016
07/15/2016
08/05/2016
08/19/2016
08/23/2016
09/02/2016
09/30/2016
10/21/2016
11/18/2016
12/09/2016
12/09/2016
12/16/2016

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Murphysboro
Carbondale
West Frankfort
Murphysboro
West Frankfort
Carterville
Pomona
Marion
Murphysboro
Murphyshoro
Marion '
St Louis
Murphyshoro
Carbondale

Du Quoin
Carbondale

Totals By Service Location Memorial Hospital Of Carbondale {(22)

Wound Care Center

03/03/2016
03/03/2016
03/03/2016
03/03/2016
03/03/2016
03/03/2016
03/10/2016
03/10/2016
03/10/2016
03/10/2016
03/10/2016
03/17/2016
03/17/2016
03/17/2016
03/17/2016
03/17/2016
03/24/2016
03/24/2016
03/24/2016
03/24/2016
03/24/2016
03/24/2016
04/07/2016
04/07/2016
04/07/2016

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

04/07/2016 Brazis, Amanda

Carbondale
Woest Frankfort
Royalton
Marion
Carterville
Cohden
Carbondale
West Frankfort
Marion
Carterville
Herrin

Waest Frankfort
Royalton
Marion
Murphysboro
Herrin

Benton

Ozark
Royalton
Marion
Murphysboro
Herrin

Benton
Carbondale
West Frankfort
Murphysboro

&P

62966 Outpatient Hospital
62901 Outpatient Hospital
62896 Outpatient Hospital
62966 Outpatient Hospital
62896 Qutpatient Hospital
62918 Qutpatient Hospital
62975 Outpatient Hospital
62959 Qutpatient Hospital
62966 Outpatient Hospital
62966 Outpatient Hospital
62959 Outpatient Hospital
63128 Outpatient Hospital
62966 Outpatient Hospital
62903 Outpatient Hospital
62832 Qutpatient Hospital
62901 Outpatient Hospital

62901 Outpatient Hospital
62896 Outpatient Hospital
62983 OQutpatient Hospital
62959 Outpatient Hospital
62918 Outpatient Hospital
62920 Outpatient Hospital
62901 Outpatient Hospital
62896 OQutpatient Hospital
62959 Outpatient Hospital
62918 Outpatient Hospital
62948 OQutpatient Hospital
62896 Outpatient Hospital
62983 OQutpatient Hospital
62959 Qutpatient Hospital
62966 Outpatient Hospital
62948 Outpatient Hospital
62812 Outpatient Hospital
62972 Outpatient Hospital
62983 Outpatient Hospital
62959 Outpatient Hospital
62966 QOutpatient Hospital
62948 Qutpatient Hospital
62812 Qutpatient Hospital
62901 Outpatient Hospital
62896 Outpatient Hospital
62966 Outpatient Hospital
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04/07/2016 Brazis, Amanda
04/07/2016 Brazis, Amanda
04/14/2016 Brazis, Amanda
04/14/2016 Brazis, Amanda
04/14/2016 Brazis, Amanda
04/14/2016 Brazis, Amanda
04/14/2016 Brazis, Amanda
04/14/2016 Brazis, Amanda
04/21/2016 Brazis, Amanda
04/21/2016 Brazis, Amanda
04/21/2016 Brazis, Amanda
04/21/2016 Brazis, Amanda
04/21/2016 Brazis, Amanda
04/21/2016 Brazis, Amanda
04/28/2016 Brazis, Amanda
04/28/2016 Brazis, Amanda
04/28/2016 Brazis, Amanda
04/28/2016 Brazis, Amanda
04/28/2016 Brazis, Amanda
05/05/2016 Brazis, Amanda
05/05/2016 Brazis, Amanda
05/05/2016 Brazis, Amanda
05/05/2016 Brazis, Amanda
05/05/2016 Brazis, Amanda
05/05/2016 Brazis, Amanda
05/12/2016 Brazis, Amanda
05/12/2016 Brazis, Amanda
05/19/2016 Brazis, Amanda
05/19/2016 Brazis, Amanda
05/19/2016 8razis, Amanda
05/159/2016 Brazis, Amanda
05/19/2016 Brazis, Amanda
05/19/2016 Brazis, Amanda
05/19/2016 Brazis, Amanda
05/26/2016 Brazis, Amanda
05/26/2016 Brazis, Amanda
05/26/2016 Brazis, Amanda
05/26/2016 Brazis, Amanda
05/26/2016 Brazis, Amanda
05/26/2016 Brazis, Amanda
05/26/2016 Brazis, Amanda
05/26/2016 Brazis, Amanda
06/02/2016 Brazis, Amanda
06/02/2016 Brazis, Amanda

Marion

Herrin

Benton
Carbondale
West Frankfort
Murphysboro
Royalton
Marion
Carbondale
West Frankfort

TEMPLE TERRACE

Murphysboro
Royalton
Marion

Benton

West Frankfort

TEMPLE TERRACE

Murphyshoro
Royalton
Benton
Carbondale
West Frankfort

TEMPLE TERRACE

Murphysboro
Rovyalton
Marion
Mulkeytown
Benton

Woest Frankfort

TEMPLE TERRACE

Murphysboro
Royaiton
Marion
Mulkeytown
Zeigler

Waest Frankfort

TEMPLE TERRACE

Murphysboro
Royalton
Marion
Mulkeytown
Herrin

Zeigler

West Frankfort

5%

62959 Outpatient Hospital
62948 Outpatient Hospital
62812 OQutpatient Hospital
62901 OQutpatient Hospital
62896 Outpatient Hospital
62966 Qutpatient Hospital
62983 Qutpatient Hospital

62959 Qutpatient Hospital -

62901 Cutpatient Hospital
62896 Qutpatient Hospital
62918 Outpatient Hospital
62966 Outpatient Hospital
62983 Outpatient Hospital
62959 Outpatient Hospital
62812 Outpatient Hospital
62896 Qutpatient Hospital
62918 Outpatient Hospital
62966 Outpatient Hospital
62983 OQutpatient Hospital
62812 Outpatient Hospital
62901 Outpatient Hospital
62896 Qutpatient Hospital
62918 QOutpatient Hospital
62966 OQutpatient Hospital
62983 Qutpatient Hospital
62959 Qutpatient Hospital
62865 OQutpatient Hospital
62812 Outpatient Hospital
62896 Outpatient Hospital
62913 Outpatient Hospital
62966 Qutpatient Hospital
62983 Outpatient Hospital
62959 OQutpatient Hospital
62865 Outpatient Hospital
62999 Qutpatient Hospital
62896 Qutpatient Hospital
62918 Outpatient Hospital
62966 Outpatient Hospital
62983 Outpatient Hospital
62959 Outpatient Hospitai
62865 Outpatient Hospital
62948 Outpatient Hospital
62999 Outpatient Hospital
62896 Outpatient Hospital
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06/02/2016 Brazis, Amanda
06/02/2016 Brazis, Amanda
06/02/2016 Brazis, Amanda
06/02/2016 Brazis, Amanda
06/02/2016 Brazis, Amanda
06/02/2016 Brazis, Amanda
06/16/2016 Brazis, Amanda
06/16/2016 Brazis, Amanda
06/16/2016 Brazis, Amanda
06/16/2016 Brazis, Amanda
06/16/2016 Brazis, Amanda
06/16/2016 Brazis, Amanda
06/16/2016 Brazis, Amanda
06/23/2016 Brazis, Amanda
06/23/2016 Brazis, Amanda
06/23/2016 Brazis, Amanda
06/23/2016 Brazis, Amanda
06/23/2016 Brazis, Amanda
06/23/2016 Brazis, Amanda
06/23/2016 Brazis, Amanda
06/23/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
06/30/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/07/2016 Brazis, Amanda
07/14/2016 Brazis, Amanda

TEMPLE TERRACE 62918 Outpatient Hospital

Murphyshoro
Royaiton
Marion
Christopher
Creal Springs
Zeigler

West Frankfort
Royalton

TEMPLE TERRACE

Murphysboro
Marion

Creal Springs
Zeigler

Benton

West Frankfort
Royalton

TEMPLE TERRACE

Marion
Christopher
Creal Springs
Zeigler
Benton
Burnside
Carbondale
Royalton

TEMPLE TERRACE

Vienna
Murphysboro
Marion -
Creal Springs
Carbondale
Anna

Zeigler
Benton
Burnside
Carbondale
Vienna
Royaiton

TEMPLE TERRACE

Murphysboro
Creal Springs
Golconda
Anna

i~

62966 Outpatient Hospital

62983 Outpatient Hospital
62959 Outpatient Hospital
62822 OQutpatient Hospital
62922 Outpatient Hospital
62999 Outpatient Hospital

62896 Outpatient Hospital .

62983 Outpatient Hospital
62918 OQOutpatient Hospital
62966 Outpatient Hospital
62959 Outpatient Hospital
62922 Qutpatient Hospital
62999 Outpatient Hospital
62812 Outpatient Hospital
62896 Outpatient Hospital
62983 Outpatient Hospital
62918 Outpatient Hospital
62959 Outpatient Hospital
62822 OQutpatient Hospital
62922 Qutpatient Hospital
623999 Outpatient Hospital
62812 Qutpatient Hospital
62967 Outpatient Hospital
62902 Qutpatient Hospital
62983 Outpatient Hospital
62918 Outpatient Hospital
62995 Outpatient Hospital
62966 Outpatient Hospital
62959 Outpatient Hospital
62922 Outpatient Hospital
62902 Outpatient Hospital
62906 Qutpatient Hospital
62999 Qutpatient Hospital
62812 Qutpatient Hospital
62967 Qutpatient Hospital
62902 Outpatierit Hospital
62995 Qutpatient Hospital
62983 Outpatient Hospital
62918 Qutpatient Hospital
62966 Outpatient Hospital
62922 Outpatient Hospital
62938 Outpatient Hospital
62906 Outpatient Hospital
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09/15/2016
09/15/2016
09/15/2016
09/15/2016
09/15/2016
09/15/2016
09/22/2016
09/22/2016
09/22/2016
09/22/2016
09/22/2016
09/22/2016
09/22/2016
09/22/2016
09/22/2016
09/22/2016
09/26/2016
09/29/2016
09/29/2016
09/29/2016
09/29/2016
09/29/2016
09/29/2016
10/06/2016
10/06/2016
10/06/2016
10/06/2016
10/06/2016
10/13/2016
10/13/2016
10/13/2016
10/13/2016
10/13/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/27/2016

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
8razis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Zeigler

West Frankfort
Royalton
Johnston City
Christopher
Golconda
Johnston City
Zeigler

Benton

West Frankfort
Royalton
Johnston City
Carterville
Christopher
DuQuoin
Golconda
Carterville
Zeigler

Benton

West Frankfort
Royalton
Christopher
DuQuoin
Zeigler'

West Frankfort
Royalton
Carterville
Golconda
Zeigler

West Frankfort
Royalton
Maricn
Carterville
West Frankfort
Royalton
Murphyshoro
Marion
DuQuoin
Golconda
West Frankfort
Carterville
Johnston City
Zeigler

West Frankfort

62999
62896
62983
62951
62822
62938
62951
62999
62812
62896
62983
62951
62918
62822
62832
62938
62918
62999
62812
62896
62983
62822
62832
62999
62896
62983
62918
62938
62999
62896
62983
62959
62918
62896
62983
62966
62959
62832
62938
62896
62918
62951
62999
62896

Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
OQutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Outpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
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07/14/2016
07/14/2016
07/14/2016
07/14/2016
07/14/2016
07/14/2016
07/14/2016
07/14/2016
07/18/2016
07/21/2016
07/21/2016
07/21/2016
07/21/2016
07/21/2016
07/21/2016
07/21/2016
07/21/2016
07/21/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
07/28/2016
08/04/2016
08/04/2016
08/04/2016
08/04/2016
08/04/2016
08/04/2016
08/04/2016
08/04/2016
08/04/2016
08/04/2016
08/04/2016
08/11/2016
08/11/2016
08/11/2016

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Benton
Carbondale
Carbondale
Vienna
Royalton
Murphysboro
Marion

Creal Springs
Carbondale
Anna

Zeigler
Benton
Carbondale
Carbondale
West Frankfort
Royalton
Murphysboro
Marion
Zeigler
Benton
Carbondaie
Carbondale
Vienna

West Frankfort
Royalton
Murphysboro
Carterville
Creal Springs
Equality
Golconda
Zeigler
Benton
Carbondale
Carbondale
Vienna

West Frankfort
Royalton
Murphyshoro
Carmi
Carterville
Johnston City
Benton
Zeigler
Benton

62812
62901
62902
62995
62983
62966
62959
62922
62901
62906
62999
62812
62901
62902
62896
62983
62966
62959
62999
62812
62901
62902
62995
62896
62983
62966
629138
62922
62934
62938
62999
62812
62901
62502
62995
62896
62983
62966
62821
62918
62951
62812
62999
62812

Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Cutpatient Hospital
Cutpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
QOutpatient Hospital
QOutpatient Hospital
QOutpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
QOutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Cutpatient Hospital
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08/11/2016 Brazis, Amanda
08/11/2016 Brazis, Amanda
08/11/2016 Brazis, Amanda
08/11/2016 Brazis, Amanda
08/11/2016 Brazis, Amanda
08/11/2016 Brazis, Amanda
08/11/2016 Brazis, Amanda
08/18/2016 Brazis, Amanda

08/18/2016
08/18/2016
08/18/2016
08/18/2016
08/18/2016
08/25/2016
08/25/2016
08/25/2016
08/25/2016
08/25/2016
08/25/2016
08/25/2016
08/25/2016
08/25/2016
08/25/2016
09/01/2016
09/01/2016
09/01/2016
09/01/2016
09/01/2016
09/01/2016
09/01/2016
09/01/2016
09/01/2016
09/01/2016
09/07/2016
09/08/2016
05/08/2016

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Brazis, Amanda-

09/08/2016 Brazis, Amanda
09/08/2016 Brazis, Amanda
09/08/2016 Brazis, Amanda
09/08/2016 Brazis, Amanda
09/08/2016 Brazis, Amanda
09/08/2016 Brazis, Amanda
09/08/2016 Brazis, Amanda
08/08/2016 Brazis, Amanda

Carbondale
West Frankfort
Royalton
Johnston City
Carterville
Creal Springs
Golconda
Carbondale
West Frankfort
Royalton
Johnston City
Carbondale
Christopher
Carbondale
Zeigler

West Frankfort
Rovyalton
Murphysboro
Carbondale
Carterville
Christopher
DuQuoin
Golconda
Carbondale
Zeigler

Woest Frankfort
Royalton
Pittsburg
Carbondale
Carterville
Christopher
DuQuoin
Golconda
Johnston City
Carbondale
Zeigler

West Frankfort
Royalton
Pittsburg
Johnston City
Carterville
Christopher
DuQuoin
Golconda

3

62901
62896
62983
62951
62918
62922
62938
62901
62896
62983
62951
62902
62822
62902
62999
62896
62983
62966
62902
62918
62822
62832
62938
62902
62999

Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
Qutpatient Hospital
Outpatient Hospital
Outpatient Hospital
Outpatient Hospital
62896 Outpatient Hospital
62983 Outpatient Hospital
62974 Outpatient Hospital
62902 Outpatient Hospital
62918 Outpatient Hospital
62822 Outpatient Hospita
62832 Outpatient Hospital
62938 Outpatient Hospital
62951 Outpatient Hospital
62902 Cutpatient Hospital
62999 Outpatient Hospital
62896 Outpatient Hospital
62983 Outpatient Hospital
62974 Outpatient Hospital
62951 OQutpatient Hospital
62918 Outpatient Hospital
62822 Qutpatient Hospital
62832 Cutpatient Hospital
62938 Outpatient Hospital
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10/27/2016
10/27/2016
10/27/2016
10/27/2016
10/27/2016
10/27/2016
10/27/2016
10/31/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

11/03/2016 Brazis, Amanda

11/03/2016
11/03/2016
11/03/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
12/01/2016
12/01/2016
12/01/2016
12/01/2016
12/01/2016
12/01/2016
12/01/2016
12/01/2016
12/01/2016
12/08/2016
12/08/2016
12/08/2016
12/08/2016
12/08/2016
12/08/2016
12/08/2016
12/15/2016
12/15/2016
12/15/2016
12/15/2016

Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda
Brazis, Amanda

Murphysboro
Marion

Carrier Mills
DuQuoin
Golconda
West Frankfort
Royalton
Johnston City
Woest Frankfort
Royalton
Murphysboro
Johnston City
Carrier Mills
Golconda
West Frankfort
Carterville
Zeigler
DuQuoin

West Frankfort
Carrier Mills
Johnston City
Royalton
Zeigler
DuQuoin

West Frankfort
Carrier Mills
Carterville
Creal Springs
Johnston City
Marion '
Royalton
Zeigler

Du Quoin
West Frankfort
Carrier Mills
Johnston City
Marion
Royalton
Zeigler

Benton

Du Quoin
West Frankfort
Carterville
Creal Springs

62966 Outpatient Hospital
62959 Outpatient Hospital
62917 Outpatient Hospital
62832 Outpatient Hospital
62938 Outpatient Hospital
62896 Outpatient Hospital
62983 Outpatient Hospital
62951 Outpatient Hospital
62896 Outpatient Hospital
62983 Outpatient Hospital
62966 Outpatient Hospital
62951 Qutpatient Hospital
62917 OQutpatient Hospital
62938 Outpatient Hospital
62896 Outpatient Hospital
62918 Qutpatient Hospital
62999 Qutpatient Hospital
62832 Outpatient Hospital
62896 Outpatient Hospital
62917 Outpatient Hospital
62951 OQutpatient Hospital
62983 Outpatient Hospital
62999 Outpatient Hospital
62832 Outpatient Hospital
62896 Outpatient Hospital
62917 Outpatient Hospital
62918 Outpatient Hospital
62922 Outpatient Hospital
62951 Outpatient Hospital
62959 Qutpatient Hospital
62983 Outpatient Hospital
62999 Qutpatient Hospital
62832 Outpatient Hospital
62896 Outpatient Hospital
62917 Outpatient Hospital
62951 Outpatient Hospital
629559 Qutpatient Hospital
62983 Outpatient Hospital
62999 Qutpatient Hospital
62812 Outpatient Hospital
62832 OQutpatient Hospital
62896 Outpatient Hospital
62918 Outpatient Hospital
62922 Qutpatient Hospital

12/15/2016 Brazis, Amanda
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12/15/2016 Brazis, Amanda
12/15/2016 Brazis, Amanda
12/15/2016 Brazis, Amanda
12/15/2016 Brazis, Amanda
12/22/2016 Brazis, Amanda
12/22/2016 Brazis, Amanda
12/22/2016 Brazis, Amanda
12/22/2016 Brazis, Amanda
12/22/2016 Brazis, Amanda
12/22/2016 Brazis, Amanda
12/22/2016 Brazis, Amanda
12/22/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda
12/28/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda
12/29/2016 Brazis, Amanda

Totals By Service Location Wound Care Center (312)

TOTALS {454)

Herrin
Marion
Royalton
Zeigler

Du Quoin
West Frankfort
Carterville
Herrin
Marion
Royalton
Zeigler
Percy
Benton
West Frankfort
Carterville
Herrin
Marion
Ozark
Royalton
Vienna
Zeigler
Percy

G

62948 Qutpatient Hospital
62959 Qutpatient Hospital
62983 Cutpatient Hospital
62999 Qutpatient Hospital
62832 Qutpatient Hospital
62896 Outpatient Hospital
62918 Outpatient Hospital
62948 Outpatient Hospital
62959 Outpatient Hospital
62983 Outpatient Hospital
62999 OQutpatient Hospital
62272 Qutpatient Hospital
62812 Qutpatient Hospital
62896 Outpatient Hospital
62918 Qutpatient Hospital
62948 Qutpatient Hospital
62959 Outpatient Hospital
62972 Outpatient Hospital
62983 Outpatient Hospital
62995 Outpatient Hospital
62999 Outpatient Hospital
62272 Outpatient Hospital
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THE

ORTHOPAEDIC
[N STI131071.

SHUTHMERE 1Luin0s
WESTERN SERYDEY

Will Adams. DPM Robeer Golz, M. Brer Miller, M.D.

Rofand, |. Bare, M.D. Srephen Jackson, M.D. Shiaz Patel, M.D.

Ryan Beck, M.ID. Jeff Jones, D.O. Jagon Parton, M.

Treg Brown, M.D. Brito Kem, M.D. ‘1.T. Ruser, D.O.

J- Michael Davis, MD David Lindenberg, D.O. K. Brandon Strenge, M.D.

JT. Davig, MD. Tennyson Lee, M.D, John B. Wood, M.D.

E. Thane DeWeese, M.ID. Richard Morgan, M.D. Steven . Young, M.D.
Januaty 29, 2019

TO: Hinois Health Faalities Planning Board
Springfeld, Hlinois

This letter is being provided in response to Review Citerion 1110.1540(c) in support of Southetn Illinois
Orthopedic Center (“510C”), and its desire to add scurosurgery, podiawy, and pain management a5
approved specialties.

Southern Orthopedic Associates, SC (“SOA”) Hlinois Division is a 12-physician practice with an office in
Herrin; Illinois, and serving southem lllinois, including Hesin and Carbondale. Effective February i,
2019 the practice expanded to offe: pain management services provided by Dr. Tennyson Lee, who was
recently hired.

SOA anticipated thar virtually all of Dr. Lee’s non-office procedures will be performed at SIOC, and that
he will be performing approximately 200 procedures annually at S{OC within two years.

Atiached is a. pauent origin analysis of SOA’s 2016 and 2017 outpadents, and it is anticipated that Dr.
Lee’s individual patient origin will mirror that of the group.

The informavon contained in this Jetter is wue and correct, to the best of my information and belicf, and
has not been used in the supportt of another project.

‘ s ]
ompson, CEQ

Notanzed:

JULIANNE BOWLBY

Officiat Seat
¢ Notary Public - State of filingly
8 MyCmm!ssim Expites Aug 22,2021 B
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SOUTHERN ORTHOPEDIC ASSOCIATES

PATIENT ORIGIN
2016
ZIP Code Community %

62959 Marion 10.5%
62966. Murphysboro 6.5%
62901 Carbondale 6.0%
62948 Herrin 5.3%
62896 West Frankfort 4.6%
62946 Harrisburg . 4.5%
62832 DuQuoin 4.1%
62918 Carterville 3.9%
62274 Pinckneyville 3.2%
62812 Benton 3.2%
62906 Anna 3.0%
62951 Johnson City 2.3%
62930 Eldorado 2.0%
62939 Goreville 1.9%
62922 Creal Springs 1.6%
62902 Carbondale 1.4%
62907 Ava 1.4%
62920 Cobden 1.4%
62822 Christopher 1.2%
62917 Carrier Mills 1.1%
62995 Vienna 1.1%
62924 De Soto 1.1%
62890 Thompsonville 1.1%
62952 Jonesboro 1.1%
other, <1.0% 26.7%

100.0%
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SOUTHERN ORTHOPEDIC ASSOCIATES

PATIENT ORIGIN
2017
ZIP Code Community %

62959 Marion 12.50%
62966 Murphysboro 7.50%
62901 Carbondale 6.00%
62948 Herrin 5.60%
62896 West Frankfort 4.90%
62918 Carterville ' 4.30%
62832 DuQuoin 3.30%
62812 Benton 3.20%
62946 Harrisburg 3.10%
62906 Anna 2.60%
62902 Carbondale 2.10%
62951 Johnson City 2.00%
62274 Pincneyville 1.90%
62939 Goreville 1.70%
62922 Creal Springs 1.40%
62930 Fldorado 1.30%
62924 De Soto 1.20%
62917 Carrier Milis 1.10%
62865 Mulkeytown 1.10%
62890 Thompsonville 1.00%
62822 Christopher 1.00%
62920 Cobden 1.00%
other, <1.0% 30.20%
100.00%

c&



TREATMENT ROOM NEED ASSESSMENT

Southern llinois Orthopedic Center has three operating rooms, and the proposed project
does not involve the addition of any operating rooms or treatment rooms. 3,567 hours of
operating room time were used during 2017. As such, the ASTC is operating consistent with the
HFSRB’s standard for three operating rooms, that being 3,001+ hours. Based on the 2017 State-
wide average of 0.62 hours per pain management case and 1.85 hours per podiatric procedure
performed in an ASTC, as well as an estimated 1.50 hours per neurosurgery case, and the
incremental cases identified in ATTACHMENT 15, 236 incremental hours of OR usage and a
total of 3,803 hours are projected in the second year following the proposed project’s
completion. Based on the HFSRB’s target of 1,500 annual hours per OR, and in the opinion of
the ASTC’s management, sufficient OR capacity exists to accommodate the anticipated

incremental cases.

ATTACHMENT 25¢5



UNNECESSARY DUPLICATION/MAL-DISTRIBUTION

The proposed project will not result in an unnecessary duplication or a mal-distribution of

services.

A mal-distribution or surplus, per HFSRB definition, exists when the ratio of operating
rooms and procedure rooms per 1,000 population in the GSA exceeds that of the State’s ratio by

1.5 times. The proposed project does not add operating rooms or procedure rooms.

Per the HFSRB’s 2017 Facility Profiles, there are 32 operating and procedure rooms
located in hospitals and ASTCs within the GSA, which has a population of 166,719
(SearchBug), resulting in a ratio of one OR/procedure room per 5,210 residents. The ratio for
the State of Illinois is one OR/procedure room per 4,521 residents. Therefore, because the GSA
ratio does not exceed the State ratio by 1.5 times, a mal-distribution does not and will not exist.

Below is a listing of the hospitals and ASTCs referenced above.

ASTCs
Marion Healthcare-Marion
Pain Care Surgery-Marion
Surgery Center of Southern Illinois-Marion
Physicians’ Surgery Center-Carbondale
Hospitals
Memorial Hospital of Carbondale
Herrin Hospital
Heartland Regional Medical Center-Marion
St. Joseph Memorial Hospital-Murphysboro

ATTACHMENT 25¢7
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H

As is the case with virtually all ASTC projects, the applicant is unable to document with
_ certainty that within 24 months after project completion, the proposed project will neither lower
the utilization rate of other area providers below the target utilization standard or lower the
utilization rate of facilities failing to meet the utilization standard. However, the vast majority
of cases to be performed at Southern Illinois Orthopedic Center, as documented in the physician
referral letters provided in ATTACHMENT 25c4, are currently being performed in either an
office setting or in Herrin Hospital or Memorial Hospital of Carbondale, both of which are
members of Southern Ilinois Healthcare (“SIH”). SIH is both supportive of the proposed project
and holds a signiﬁcant' ownership interest in the applicant ASTC.

ATTACHMENT 25¢7
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STAFFING

| Southern Illinois Orthopedic Center (“SIOC”) operates consistent with all staffing related
licensure requirements and standards of The Accreditation Association of Ambulatory Health
Care, and has not had difficulty in the recruitment of qualified staff. Due to the nature of the
proposed project, minimal incremental staffing, if any, will need to be recruited to support the
provision of the proposed incremental services. If the need for additional staff arises, word-of-
mouth and newspaper advertisements in southern Illinois will be used as the primary recruitment

tools.

Attached is the CV of SIOC’s Medical Director, J. T. Davis, MD.
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PERSONAL DATA

Date of Birth:
Hometown:
Married:

Office Address:

Curriculum Vitae

J4.T. Bavis, MD

December 10, 1873
Carbondate, Hlinois
Married, 2 children

Orthopaedic Institute of Southvern liinois

510 Lincoin Drive

Hetrin [L 62848
£18.897.6800
Medical Assistant extension 1109

ERUCATIONAL BACKGROUND

College:

Medical School:

8.A., Dartmouth College, New Hampshire (1992-1996)
Maijor in biophysicai chermistry

M.D. University of lliinols School of Medicine, Chicago, Hiincis (1996-
2000) '

internship: Internship in General Surgery, Tulane University at Charity Hospital, New
Orleans, Louisiana (2000-2001}

Residency: Orthopaedic Surgery Residenicy, Tulane University School of Medicine
and Affiliated Hospitals, New Orleans, Louisiang (July. 2001-June, 2005)

Fellowship: Kerlan Jobe Orthopedic Clinic |
Sports Medicine and Adhroscopic surgery; Shoulder, Eibow & Knee
Surgery, Los Angeles, California (August, 2005 — July, 2006)

SPECIAL TRAINING

Research: Laboratory Research-Assistant for Gordon W. Gribble, Department of
Organic Chemistry, Dartmouth College, Hanover, New Hampshire
(19941936)

Other Training: Advanced Trauma Life Suppori, June 2000

ACIASIF Basic Course, Charleston, South Carofina, October 2001

AOIASIF Advanced Course, Davos, Switzerland, December 2002

ATTACHMENT 25¢8
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ACADEMIC AWARDSHONORS

lrene C. Thibadesux Award for outstanding orthopaedic senior resident for 2005 graduating
class

William F: Sherman Award for outstanding junior orthopaedic resident for the year, 2001-2002
Medical Center of Louisiana (Charity Hospital) Intem of the Year Nominee, 2000-2001

Alpha E}rﬁega Alpha Medical Honor Fratemity, 1999-present

Dean's List, Darimouth College, 1894

Senior Thesis in Organic Chemistry, “Anti-carcinogenic Intercalating Agents for DNA,” Burke
Orgariic Cheristry Labdratory, Dartmotith College, Hanover, New Hampshire (1994-1986)
BOARD CERTIFICATION

Cettified by American Board of Orthopaedic Surgery, July 2008 - presant

Cetlified by American Board of Orthnpae‘dic Surgery for Subspecialty Certification in
Orthopeedic Sports Medicine, 11/05/2009 - present :

COMMUNITY SERVICE ACTIVITIES

Pre-season physicsl examination screening for area high schools and collegesfuniversities,
southern Hfinols

ORTHOPAEDIC SOCIETY MEMBERSHIPS

American Academmy of Orthepaedic Surgeons candidate meraber, 2001-present
Orthopaedic Research and Education Foundation, 2003-present

Arthroscopy Association of North America candidate member, 2003-present

American Orthopaedic Society for Sports Medicine candidate member, 2006-present

BIBLIOGRAPHY
- Categoary I. Published Articles.

1. Davis, J.T., Jones, D.G. Treatment of Knee'Articular Cartilage Ifjuries. in Eennett C{ed)
Sports Medicine seclion of Current Opinions in Orthopaedics, Lippincoft, Williams & Wilkins,
April 2004, .

2. Limpisvasti, O, Davis, JT, et. al. Effects of Pitching Biomechariics on Shoulder and Eibow
injuries i Youth Baseball Players. American Journat of Sports. Medicine, August 2009.
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3. Davis, JT, Idjadi, J., Siskosky, M., ElAttrache. Dual direct latetal portals for treatment of
elbow OCD: An anatomic study. Journal of Arthroscopy, November 2008.

Category Il. Published Chapters in Books

1. Brown, TD, Davis, JT: Meniscal injury in the Skeletaily immature Patient. in Micheti, J.J.,
Kocher, M (eds.) Tha Pediatric and Adolescent Knee, Chapter 19, WB Saunders. 2003.

Category Hl, Accepted for Publication

1. Domb B, Davis JT, Mohr K, ElAttrache NS, Yocum L, Jobe F: Kerlan Jebe Overhead
Athtete Score for outcome measurement following UCL reconstruction. Accepted in AJSM.

PRESENTATIONS BEFORE SCHOLARLY OR PROFESSIONAL ORGANIZATIONS
1. Cock SD, Patron LP, Salketd SL. Rueger DR, Davis JT, Barrack RL: Evaluation of
Osteagenic Protein-1 for the Treatment of Osteoarthritis. Knee Scciety on Speciaity Day at 71
AAOS annual meeting, San Francisco, California, March 2004,

2. Patren LP, Davis JT, Cook 8D, Rueger DC: Time Release Delivery of & Recombinant 8MP
to Repair Cartilage Défeets in the Canine Knee. Poster presentation at 71 AAQS annual.
meeting, Sen Francisco, California, March 2004.

3. Davis JT, Bennett J. Minimally invasive Surgery in Pediatric Orthopaedics. Louisiana
Orthopdedic Association, November 2003. :

4, Davis JT, Dickson, K: Dual plating for Nonunions of Humeral Shaft Fractures. Louisiana
Orthopaedic Association, 2004,

5. Davis JT, Limpisvasti O, et al: Effects of pitching mechanics on shoulder and etbow injuries
in youth baseball pitchers. Kerfan Jobe Alumni Research Conference at AOSSM meeting,
Hershey, PA, 2006.

6. Davis JT, Jobe Fri et al: Kerlan Jobe Overhead Athlete Score for Ouicome Measurement.

following elbow UCL reconstruction. Kerlan Jobe Alumni Research Conference at AOSSM
mesting, Hershey, P_A, 2006.

TEAM COVERAGE
Current Affiliations:
Los Angeles Dodgers assistant ph;rsic_ian to team doctor Frank Jobhe, 2008 ~ present
PGA Tour assistant player physician to Dr. Frank Jobe (Medical Director of PGA tour)

Southern Hiinois University athletics 2006 — present

John A, Logan College athletics 2006~ present

ATTACHMENT 25¢8
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Shawnee College athietics 20086 — present

Southern lifincis Miners professional baseball téam physician 2007 - pressnf

Past Affiliations |

Assistant Team Doctor for Los Angeles Lakers, Los Ange!es‘oodgers, PGA tour, USC Trojans,
Los Angeles Kings, Anzhieim Angels, Anaheim Mighty Ducks, Los Angeles Gaiaxy, Los Angeles
Sparks during feliowship year from 2005-2006.

Assistant Team Physic!én for Loyola Marymount University Lions 200&2606.

Chalmette High School Varsity Football Team (seasons of 2002-03, 2003-04)

Belle Chase High School Varsity Football Team (season of 2001-02)

State Farm Bayou Classis 2002 - Grambling vs Southern in the New Orleans Superdome

World Wrestling Entertainment Smackdown, New Orleans, LA, 09/02/03

PERSONAL INTERESTS

Family time, golf, basketball skiing.
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[llinois Health Facilities and
Services Review Board
Springfield, IL

RE: Southern Illinois Orthopedic Center
Addition of Specialties

To Whom It May Concern:

Through this letter, Southern Illinois Orthopedic Center (“SIOC”) provides the following
assurance:

Consistent with Review Criterion 1110.235.¢.9, SIOC will maintain the charge structure
contained in ATTACHMENT 25¢9 to its 2019 Certificate of Need Application for Permit
(“CON Application”)for a minimum of two years following the Completion of the
aforementioned project, unless a Certificate f Need Permit is secured pursuant to 77 1ll.
Adm. Code 1130.310(a) to increase the charge structure provided in the 2019 CON
Application .

Notarized: i P B
JULIANNE BOWLBY
Official Seal

Notary Public - State of linols
My Commission Expires Aug 22, 2021 §
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00127 $7,851.00]ARTHROSCOPY KNEE mmmmnmmmommmmummsummnmmm
-0232T $1,766.00]njection{x), platetet rich plasma, any site, inchuding mage gridance, harvesting and preparstion when performed
10021 $1,031.00] FINE NEEDLE ASPIRATION; WITHOUT IMAGING GUIDANCE
10060 54,513.00 mmnmmmm&mwmmummmmmmsummmmm mmmmrm«mw SIMFLE OR SINGLERST14
10061 $4,513/ w]mmmwm(mummwmmnmmmmmonsummmms,cm FURUNCLE, OR PARDNYCHIA); COMPLICATED OR MIETIRERSTIS
10120 | $1,520.00|mecrsion AND REMOVAL OF FOREIGN BODY, SUBCUTANEOUS TISSUES; SMPLEES726
10121 |  $2,672.00]MTsi0N AND REMOVAL OF FOREIGH BODY, SUBCUTANEOUS TISSUES; COMPLCATED -
10140 $2,322,00]INCII0N AND DRAINAGE OF HEMATOMA, SEROMA OR FLUID COLLECTIONES729
10160 |, .52,258.00]PUNCTURE ASPIRATION OF ABSCESS, HEMATOMA, EULLA, OR CYSTRIT32
10180 | = 64,513.0D]NCISION AND DRAINAGE, COMPLEY, POSTOPERATIVE WOLIND INFECTIONBS733
11000 | $2,322.00|DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR INFECTED SKIN; UP TO 11 OF BODY SURFACERST7
11010 'ilm.mlmmnmum REMOVAL OF FOREIGN MATERIAL ASSOCIATED WITH OPEN FRACTURELS) AND/OR DISLOCATIONTS); SXTN AND SUBCUTANEOUS TISSUESR9791
11011 |  -$1,239,00]DEBNDEMENT £eCLUDMNG REMOVAL OF FOREIGN MATERIAL ASSOCIATED WITH OFEN FRACTURES) AND/OR OfSLOCATION(S}; SKIN, SUBCUTANEDUS TISSUE. MUUSCLE FASCIA, AND MUSCLE
11012 $2,322.00| DEDRIDEMENT INCLUDING REMOYAL OF FOREIGI MATERIAL ASSOCIATED WITH OPEN FRACTUREYS) AND/CR DISLOCATION(S); SKIN, SUBCUTANEOU'S TISSUE, MUSCLE FASCIA, MUSCLE, AND BONERITSI
11040 | $2,322.00|DESMDEMENT; SN, PARTIAL THICKNESS23 795
T 110411  $1,787.00]pesRoEMENT: SIBX, FULL THICKNESS
11042 $1,787.00|DEBRIDEMENT: SN, AND SUBCATTANEOUS TSR
11043 | $1,609.00 | DEBRICEMENT; SXm, SUBCUTANEDUS TISSUE, AND MUSCLEBI800
11044 | $2,232,00|DERRIDEMENT; SN, SUBCUTANEQUS TISSUE, MUSCLE, AND GONESSAD
11055 $1,155.00] FARING OR CUTTING OF BENGN HYPERKERATOTIC LESION (EG, CORN OR CALLLIS); SREGLE LESION
11100 | 51,609.00]81005Y OF SKN, SUBCUTANEQUS TISSUE AND/OR MUCOUS MEMBRANE (INCLUDING SIMPLE CLOSURE), UNLESS OTHERWIGE LISTED; SINGLE 1ESKES208
11101 | 5$1,609.00]81095Y OF SKIN, SUBCLITANEOLIS TISSUE AND/OR MUCOLIS MEMBRANE (INCLUDING STMPLE CLOSURE), UNLESS OTHEWISE LISTED; EACH SEPARATE/ADDITIONAL LESION (LIST SEPARATELY ¥ ADDITION TO CODE FOR PROMARY PROCEDURE)
11200 { . $2,140.00}REMOVAL OF SKIN TAGS, MULTIFLE FRSROCUTANEDUS TAGS, ANY AREA; L7 TO-ANT INCLUDING 1S LESIONSES®1S
11400 ] $1,162.00]EXCISION, BENIGH LESION INCLUDING MARGINS, EXCEPT SKIM TAG (UNLESS LISTED ELSEWHERE), TRUNK, ARMS O LEGS; EXCISED DIAMETER (.5 G OF LESS
11401 | $1,162.00]D0SI0N, DEMGN LESION INCLUDING MARGINS, EXCEPT SIGX TAG [UNLESS USTED ELSEWHERE], TRUNK, ARMS OR LEGS; EXCISED CUMETER 8.6 Y0 1.0 OMES343
11402 $1,162.00{DaTSI0N, BENIGH LESION INCLUDENG MARGINS, EXCEPT SII¥ TAG [UNLESS LISTED ELSEWHERE), TRUNK, ARMS Of LEGS; EXCISED OIAMETER 1.1 7O 2.0CM
11403 | $1,965.00] EXCISION, BEPIGH LESION INCLUDING MARGINS, EXCEFT SXIN TAS (UNLESS UISTED £LSEWHERE), TRUNK, ARMS O LEGS; EXCISED DIAMETER 21 TO 3.0CM
11404 | $2,322.00|EXCISION, BEMGN LESION IMCLUDING MARGINS, EXCEPT SKIN TAG {UNLESS LISTED ELSEWHERE], TRUNK, ARMS OR LEGS; EXCISED DIAMETER 8.1 TO 4.0 OM
11406 | $2,322.00]EXCISION, BENGN LESION INCLUDING MARGINS, EXCEPT SXIN TAG [UNLESS LISTED ELSEWMERE), TRUNKX, ARMS OR LEGS; £XOSED DIAMETER OVER 4.0 OV
114201  '$2,322.00]EX0F0N, RENIGN LESION IKCLUDING MARGINS, EXCEPT SKIN TAGTUNLESS LISTED EESEWHERE), SCALP, NECK, HAKDS, FEET, GENTTALLA: EXCISED DMAMETER 0.5 OM OR LESS
11421 51,965 .00] EXCISION, BENKGN LEHON INCLUDING MARGIYS, EXCEPT STIH TAS {UNLESS LISTED ELSEWHERE), SCALP, NECK, HANDS, FEET, GENTTALIA; EXCISED DIAMETER 0.5 TO 1.0 (M
11422 $1,965.00] EXCISION, BENIGH LESION INCLUDING MARGHNS, EXCEPT SKIN TAG {UNLESS LISTED ELSEWWERE), SCALP, NECX, HANDS, FEET, GENITALLA; EXCIED DIAMETER 1.1 TO 2.0 CM
11423 :»Wsm]m.nmm THCLUDTNG MARGIVS, EXCEPT SXIN TAS {L/NLESS USTED ELSEWMERE], SCALP, NECK, HANDS, FEET, GENITALLA; EXCISED DIAMETER 2.1 TO 5.0 CM
11424 $2,545.00] EXCISION, BENIGN LESION INCUJDING MARGINS, EXCEFT SHIN TAG (UNLESS LISTED ELSEWHERE), SCALP, NECK, HANDS, FEET, GENITALIA; CXCISED DIAMETER 3.1 TO 4.0 CM
1711426 | $2,545.00 [EXCISION, BENIGH LESION INCLUDING MARGINS, EXCEPT SKIN TAG {UNLESS LISTED €1SEWHERE), SCALP, NECK, HANDS, FEET, GENTTALLA; EXCISED DIAMETER OVER 4.0 CM
11440 |  $1,609.00]EXCSzoN, OTHER BEKIGN LESIGN INCLUDING MARGINS, EXCEPY SKIN TAG (UNLESS LISTED ELSEWMERE}, Fummmtmmmmmgmnmmosmmwss
442 $1,031 O ]EXCISON, OTHIR BENIGN LESION INCLUDING MARGINS, EKCEPT SKIN TAG (UNLESS USTED ELSEWHERE), PACE, EARS, EYELIDS, NOSE, LIPS, WHICOUS MEMBRANE; EXCISED DIAMETER 1.1 TO 20 CM
1444 §2,471.00 | EXCISI0N, OTHER BENIGN LESION BACLLIDING MARGIN, EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE), RACE, EARS, EYELIDS, NOSE, LIP3, MUCOYS MEMBRANE; EXCISED DIAMETER 3.1 TO 4.0 OM
446 $4,889.00 axusm.meaasmcummmmmmmtmmmmmmmammmmmmmummmmmmm
11450 $4,889.00{EXCISION OF SXIN ANT SUBCUTANEQUS TISSUE FOR HIDRADENITIS, AXILLATTY; WITH SIMPLE OR INTERMEDIATE. REPAIRRI8E3
511451 $4,859,00]EXCISEIN OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRADENTITS, AXILLARY; WITH COMPLEY, REPAIRSYESA
=11462 $4,889.00[EXCTS80M OF SKIN AND SUBCUTANEGHS TISSUE FOR HIDRADENTTTS, INGUTHAL; WITH SIMPLE Of INTERMEDIATE AEPAIRBOSES
TH1463 $4 BRO.OO|EXTISHIN OF SXIN AND SUBCUTANEOUS TISSUE FOR HIDRATERTTYS, INGUINAL WITH COMPLEX REPAIRBISSS
:.411470 um.m]ammmsmmmmmmmmmmmmwmummmmﬁm
211471 $4, 580,00 EXCISKIN OF SKIN AND SUBCUTANEOUS TISSUE FOR HIDRAGENTTS, PERIANAL, PERIMEAL, OR UMIILICAL WITH COMPLEX REPAIESTSR
11600 | $1,03L00]EXCIS0N, MALIGHANT LESION (INCLUDING MARETNS, TRUNK, ARMS, OF LEAS; EXCTSED DIAMETER 0,5 OV OF, LSS
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11602 $1,609.00 | EXTSION, MALGNANT LESTON INCLUDING MARGINS, TRUNK, ARMS, OR LEGS; EXCISED CMMETER 1.1 TO 2.0 CME9873
11603 $1,605.00|EXCISION, MALIGHANT LESION INCLUDING MARGINS, TRUNY, ARMS, OF LEGS; EXOSED CIAMETER 21 TG 3.0 GV
11604 $1,381.00 ] EXCISI0K, MALIGNANT LESION INCLUDING MARGINS, TRISNK, ARMS, OR LEGS; EXCISED OUAMETER 3.1 TO 4.0 CM
11606 §2,471.00 ] EXCISION, MALGNANT LESION INCLUDING MARGING, TRUNK, ARMS, OR LEGS; EXCISEO (AMETER OVER 4.0 0M
11620 51,468.00 [EXCTSION, MALIGNANT LESION INCLUDING MARGINS, SCALP, RECK, HANDS, FEET, GENITALIA; £XCISED GIAMETER 0.5 CM OR LESS
11622 $1,609.00]EXCISION, MALIGNANT LESION INCLUDING MARGINS, SCALP, NECK, HANDS, FEET, GENITALLA; EXCISED OMMETER 1.3 T 2.0 Cv
11624 6247200 | DXCSION, MALGNANT LESION RCLUDING MARGINS, SCALP, NECK, HANDS, FEET, GENTTALIA, EXUISED DIAMETER 3.1 TO 4.0 CM
11626 $2,545.00 | EXCISIoN, MALGNANT LESIDN INCLUDING MARGINS, SCALP, NECK, HANDS, FEET, GENTTALIA; EXCISED DIAMETER OVER 4.0 CM
11644 $2,471.00 | EXCISION, MAUGNANT LESION INCLUDING MARGINS, FACE, EARS, EYELIDS, NOSE, UPS; EXCISED DIAMETER 3.1 TO 4.0 M
11646 54,889 .00 EXCISION, MALGNANT LESION INCLUDING MARGTNS, FACE, EARS, EYELIDS, NOSE, UPS; EXCISED GIAMETER OVER 4.0 €M
11720 ] $1,031.00]|DEBRIDEMENT OF NAL(S) BY ANY METHOD(S); ONE TO FIVEE9900
11730 $2,140.00 | AVILSION OF NATL PLATE, PARTLAL OR COMPLETE, SIMPLE; SINGLEES903
11732 $1,031.00 [AVULSION OF RAIL PLATE, PARTIAL OR COMPLETE, SIMPLE; EACH ADDITIONAL NATL PLATE (LIST SEPARATELY IN AUDITION TO OODE FOR PRIMARY PROCEDURE)
11750 $2,140,00 |EXCISION OF MAIL AND NAIL MATRIX, PARTIAL OR COMPLETE (EG, INGROWN OR DEFORMED NAIL), FOR PERMANENT REMOVAL
11752 $3,239.00|DCISION OF NAR AND NAIL MATR, PARTIAL OR COMPLETE {EG, IMGROWN OR DEFORMED NAIL), FOR PERMANENT REMOVAL WITH AMPUTATION OF TUFT OF OISTAL PHALANY
11760 | §5,792.00|rePAm OF NAR BEDRS912
11762 | 52,140.00|RECONSTRUCTION OF NAIL BED WITH GRAFT
11765 $2,322.00| WEOGE EXCIS1ON OF SKIN OF NAIL FOLD {EG, FOR INGROWH TOENAILIESS1S
11770 | $4,889.00]EXCISI0N OF PILONTDAL CYST OR SINUS; SIMPLEES916
11771 44,869 00| EXOSI0N OF PILONIDAL CYST OR SINUS; EXTENSIVESOS17
11772 $4,889,00]EXCIS10% OF PILONIDAL CYST OR SINUS; COMPUCATEDES1A -
11960 $6,416.00 | INSERTION OF TISSUE EXPANDERS) £OR OTHER THAN BREAST, INCLUDING SUBSEQUENT EXPANSION29537
11970 | $12,560.00 |REPLACEMENT OF TESUE EXPANDER WITH PERMANENT PROSTHESISB9938
11971 $4,889,00 | rEmOvaL oF TISSUE EXPANDER]S) WITHOUT INSERTION OF PROSTHESISASS3S
11982 $2,083.00 [ REMOVAL HON-BIODEGRADASLE DRUL DELIVERY IMPLANTESS50 .
12001 $2,140.005IMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL GENTTALLA, TRUNK AND/OR EXTREMITIES [INCLUDING HANDS AND FEET); 2.5 CM OR LESSE9953
12002 | $2,140.00]5!MPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL GENTTALIA, TRUNK AND/OR EXTREMITIES (CLUDING HANDS AND FEET); 2.5 OM TO 7.5 CMB9954
12004 $2,140,00[SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, ANTLLAL, £XTERNAL GENTTALIA, TRUNE AND/CR EXTREMITIES (INCLUDING HANDS AND FEET); 7.6 CM TO 12.5 CM
12005 $1,239.00[SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL GENITALIA, TRUNE AND/OR EXTREMITIES (INCEUDING HANDS AND FEET); 12.6 OM TO 20.0 CMB9957
12006 41,239 00[SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AXILLAE, EXTERNAL GENTTALIA, TRUNE AND/OR EXTREMITIES (INCLUDING HANDS AND FEET); 2001 OM TO 30,0 CMB9D95S
12007 $1,235.00|sIMPLE REPATR OF SUPERFICIAL WOUNDS OF SCALP, NECK, AYILLAE, EXTERNAL GENTTALIA, TRUNY AND/QR EXTREMITIES (INCLUDING HANDS AND FEET]; OVER 30.0 CMB2958
12016 51,239, 00 SMPLE REPAIR OF SUPERFICIAL WOUNOS OF FACE, EARS, EELIDS, NOSE, UPS AND/OR MUCOUS MEMBRANES; 12.6 CM TO 20,0 CMB9953
12017 51,239.00|SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCCUS MEMBRANES; 20.1 CM TO 30.0 OMB3969
12018 §1,239.00|stMPLE REPAIR OF SUPERFICIAL WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS MEMBRANES; OVER 30.0 EMBSS70
12020 $2,140.00[TREATMENT OF SUPERFIIAL WOUND DEHISCENCE; SMPLE CLOSURERSSTS
12021 51,031.00] TREATMENT OF SUPERFICIAL WOUND DEHISCENCE; WITH PACXINGES9T2
12031 52,140,00|LAYER CLOSUIRE OF WOUNDS OF SCALP, AXILLAE, TRUNT AND/OR DXTREMITIES {EXCLUDING HANDS AND FEET); 2.5 OM OR LESSES973
12032 $2,140,00]tAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES {EXCLUDING HANDS AND FEET): 2.6 CMTO 7.5 CM29974
12034 $2,140, 001 LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES (EXCLUDING HANDS AND FEET); 7.6 O T0 12.5 CMB997S
12035 $1,239.00{LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNE AND/OR EXTREMITIES (EXCLUIDING HANDS AND FEET]; 12.6 OV TO 20.0 CMBS976
12036 $1,239.00 [LAYER CLOSURE OF WOUNDS OF SCALP, AXILLAE, TRUNK AND/OR EXTREMITIES {EXCLUDING HANDS AND FEET); 20.1 OV TO 30.0 CM8997Y
712037 | $6,416.0D]LAYER CLOSURE OF WOLINDS OF SCALP, AXTLLAE, TRINK AND/DR EXTREMITIES (EXCLUIDONG HANDS AND FEET); OVER 30.0 OM29978
'('.'\12041 $2,140-00]LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERMAL GENTTALLA; 2.5 CW OR LESSA9979
412044 $2,140.00 [LAYER QUOSURE OF WOUNDS OF NECK, HANDS. FEET AND/OR EXTERMAL GENITAUA: 7.5 CM TO 12.5 OM39582
E12045 | $1,239.00]LAYER CLOSURE OF WOLNDS OF NECK, KANDS, FEET AND/OR EXTERNAL GENTTALIA; 12.6 CM TD 20.0 GM25%83
F:ums $1,239,00]LAYER CLOSURE OF WOUNDS OF NECK, HANDS, FEET AND/OR EXTERRAL GENTTALIA; 20.1 CM TO 30.0 CME9I84
12047 $3,658.00]LAYER CLOSURE OF WOUNDS OF NECX, HANDS, FLET AND/OR EXTERNAL GENTTALIA; OVER 0.0 CM39385
312054 $1,239.00{LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS ANDJOR MUCCUS MEMBRANES; 7.6 OM TO 11.5 CMESSY2
12055 $1,239.00 JLAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUOOUS MEMBRANES; 12.6 CM TO 20.0 CME9993
F-lunss $1,239.00 |LAYER CLOSURE OF WDUNDS OF FACE, EARS, EYEUDS, WOSE, LIPS ANDOR MUCOUS MEMBRANES; 20.1 CM TO 30.0 CMES9S4
12057 $1,239.00 [LAYER CLOSURE OF WOUNDS OF FACE, EARS, EYELIDS, NOSE, LIPS AND/OR MUCOUS MEMBRANES; OVER 30.0 CM82355




13100 $2,140.on[n5mm, COMPLEX, TRUNK; 1.1 CM TO 2.5 CMB3996
13101 $1,192.00 |REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM83957
13120 52,140,003 REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; 1.1 CM TO 2.5 CMS0000
13121 %2,1.40,00]REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEGS; 2.6 CM TO 7.5 80001
13122 $2,140.00{REPAIR, COMPLEX, SCALP, ARMS, AND/GR LEGS; EACH ADDITIONAL 5 CM OR LESS {LIST SEPARATELY Int ADDITION T0 CODE FOR PRIMARY PROCEDURE}20002
13131 $2,140.00 [RePAIR, COMPLEX, FOREHEAD, CHEENS, CHIN, MOUTH, NECK, AXILLAE, GENITAUA, HANDS AND/OR FEET; 1.1 CM TO 2.5 CM90003
13132 $2,140.00 | REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS AND/OR FEET; 2.6 CM TO 7.5 CMI0004
13133 $1,330.00|REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHRY, MOUTH, NECK, AXILLAE, GENITALIA, HANDS AND/OR FEET; EAGH ADDITIONAL 5 (M OR LFSS {LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)S0005
13150 (.00 | REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; 1,0 CM OR LESS90006
13151 $1,192.00|REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/CR LIPS; 1.1 CM TO 2.5 CM30007
13152 51,192.00 ]| REPAIR, COMPLEX, EVELIDS, NOSE, EARS AND/OR LIFS; 2.6 CM TO 7.5 Cvis0008
13160 $2,254.00]seCoNDARY CLOSURE OF SURGICAL WOUND OR DEHISCENCE. EXTENSIVE OR COMPLICATEDS0011
14020 42,254, 00 [ADIACENT TISSUE TRANSFER OR REARRANGEMENT, SCALP, ARMS AND/OR LEGS; DEFECT 10 50.CM OR LESSS0014
14040 42,254, 00 ATIACENT TISSUE TRANSFER OR HEARRANGEMENT, FOREHEAD, CHEEKS, CHIN, MOUTH, NECX, AXILLAE, GENTTALIA, HANDS AND/OR FEET; DEFECT 10 SO Ch OR LESSS0016
14041 §3,658.00{ACIACENT TISSUE TRANSFER OR AEARRANGEMENT, FOREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAF, GENITALLA, HANDS AND/OR FEET; BEFECT 10.1 SO.CM TO 30.0 5 EM30017
14301 56,416.00]ADACENT TISSUE TRANSFER OR REARRANGEMENT ANY AREA; DEFECT 30.1 5Q €M TO 60.0 5QCM
14350 $6,416,00]FILETED FINGER OR TOE FLAP, INCLUDING PREFARATION OF RECIPIENT SITES0021
15000 $1,192.00|5URGICAL FREPARATION OR CREATION OF RECIPIENT SITE BY £XCISION OF OPEN WOUADS, BURN ESCHAR, OR SCAR {INCLUDING SUBCUTANEGUS TISSUES); FIRST 100 SG. €M OR ONE PERCENT OF BODY AREA OF INFANTS AND CHILDREN
15004 $1,239.00 |SURGICAL PREPARATION OR CREATION QIF RECIPIENT SITE BY EXCISION OF GPEN WOUNDS, BURN ESCHAR, OR SCAR (INCLUDING SUBCUTANEOUS TISSUES), OR INCISIONAL RELEASE OF SCAR CONYRACTURE, FACT, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALL
15050 $1,239.00]PINCH GRAFT, SINGLE OR MULYIPLE, TO COVER SMALL ULCER, TIP OF DIGH, OR OTHER MINIMAL DPEN AREA (EXCEPT ON FACE], UP TO DEFECT SIZE 2 CM DIAMETERS0U31
15100 $3,658.00 | SPLIT-THICKNESS AUTOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 S0t CM OR LESS, OR 1% OF 8QDY AREA OF INFANTS AND CHILDREN (EXCEPT 15050)
15101 $1,192.00 | SPLIT-THICKNESS AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 50 CM, OR EACH ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN, OR PART THEREQF {LIST SEPARATELY 4 ADDIION TO-CODE FOR PRIMARY FROCEDURE)
15120 $6,416.00 | SPLIT-THICKNESS AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; FIRST 300 $C Ch OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILOREN {EXCEPT 15050}
15121 $1,192.00 [5PLIT-THICKNESS AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIFLE DIGITS; EACH ADDITIONAL 100 SQ CM, OR EACH ADDITIONAL 1% OF BGDY AREA OF INFANTS AND CHILDREN, OR PART THEREGE {LIST SEPA
15200 56,416,00 | FULL THICKNESS GRAFT, FREE, INCLUDING DHRECT CLOSURE OF DONGR SITE, TRUNK; 20 5G CM OR LESE30072
15201 $1,239.00]FuLL THICKNESS GRAFT, FREE, INCLUDING DRECT CLOSURE OF DONGR SITE, TRUNK; EACH ADDITIONAL 20 50 CM {LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDUREJ90073
15220 %3,658.00{FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, SCALP, ARMS, AND/OR LEGS; 20 SO CM OR LESSS0074
15221 $1,239_ 00 |FuLL THICKNVESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, SCALP, ARMS, AND/OR LEGS; EACH AQDITIONAL 20 5Q CM {LIST SEPARNTELY IN ADDITRON TG CODE FOR PRIMARY PROCEDURE]}90075
15240 $2,254.00]FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, FOREHFAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS, AND/OR FEET; 20 50,CM OR LESSS0076
15241 1,192, 00 |FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, FOREHEAD, CHEEXS, CHIN, MOUYH, NECK, AXILLAE, GENTALIA, HANDS, AND/OR FEET; EACH ADDITIONAL 20 S0 CM {LIST SEPARATELY IN ADDITION TO CODE FORt PRIMARY PROCEDURE}S0077]
15260 $3,658.00 | FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSLIRE OF DONOR SITE, NOSE, EARS, EVELIDS, AND/OR LIPS; 20 S0 CM OR LESSS0078
15261 41,239.00|FULL THICKNESS GRAST, EREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, NOSE, EARS, EVELIDS, AND/OR LIPS; EACH ADDITIONAL 20 50 CM (LIST SEPARATELY IN ADDITION YO CODE FOR PRIMARY PROCEDURE)S0079
15335 $1,192 00 |ACELLULAR DESMAL ALLOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENETALA, HANDS, FEET, AND/OR MULTIPLE DIGITS; FIRST 100 5Q CM OR LESS, OR 1% OF BODY AREA OF INFANTS ANT CHILDREN
15570 $3,658.00|FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; TRUNKS0118
15572 56,416.00]FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; SCALF, ARMS, OR LEG530119 .
15574 $2,857.00|FORMATION OF DIRECT OR TUBED PEDICLE, WITH OR WITHOUT TRANSFER; FQREHEAD, CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, RANDS OR FEETS0120
15576 $3,658.00 [FORMATION OF OIRECT OR TUBED PEDICLE, WITH OR WATHOUT TRANSFER; EYELIDS, NOSE, EARS, LIPS, OR INTRADRALSG121
15600 46,416.00|DELAY OF FLAP OR SECTIONING OF FLAS {DIVISION AND INSET); AT TRUNKS0122
15610 46,416,00 [DELAY OF FLAP DR SECTIONING OF FLAP (DIVISION AND INSET): AT SCALP, ARMS, OR LEGS90123
;» 15620 $7,857.00[DELAY OF FLAP OR SECTIONING OF FLAP (DIVISION AND INSET); AT FOREHEAD, CHEEKS, CHIt, NECK, AXILLAE, GENITALLA, HANDS, OR FEET30124
"'j 15630 43,658.00IDELAY OF FLAP QR SECTIONING OF FLAP (DIVISION AND INSET); AT £YELIDS, HOSE, £ARS, OR LIPS30125
15650 §3,658.00 [ TRANSFER, INTERMEDIATE, OF ANY PEDICLE FLAP (G, ABDOMEN TO WRIST, WALKING TUBE), ANY LOCATIONS0126
b 15732 $6,416.00 |MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; HEAD AND NECK {EG, TEMPORALLS, MASSETER MUSCLE, STERNOCLEIDOMASTOID, LEVATOR SCAPULAE)
H 15734 $6,416.00] MUSCLE, MYOCUTANEQUS, OR FASCIOCUTANEQUS FLAP; TRUNKS0130
= 15736 $6,416.00|MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEDUS FLAP; UIPPER EXTREMITYS0131
15738 $6,416.00]MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEQUS FLAP; LOWER EXTREMITYS0132
P 15740 | $3,658.00 [FLAP; ISLAND PEDICLESD133
wH 15750 $6,416.00 [FLAP; NEUROVASCULAR PEDICLES0134
15756 $1,907.00 [FREE MUSCLE Ot MYOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS
? 15757 51,907.00 | FREE SKIN FLAP WITH MICROVASCULAR ANASTOMOSIS0136
I 15758 51,907.00 |FREE FASCIAL FLAP WITH MICROVASCULAR ANASTOMUOSISS0137




|

15760 $3,658.00]GRAFT; COMPOSITE (EG, FULL THICKNESS OF EXTERNAL EAR (A NASAL ALA), INCLUDING PRIMARY CLOSURE, DONOR AREAS0138
15770 $6,416.00]GRAFT; DERMA-FAT-FASCIA
15777 52,647,000 |IMPLNT B10 IMPLNT FOR SOFT TISSUE REINFORCEMENT
15840 $6,416.00|GRAFT FOR FACIAL NERVE PARALYSIS; FREE FASCIA GRAFT (NCLUDING OBTAINING FASCIAJS0202
15841 $6,416:00|GRAFY FOR FACIAL NERVE PARALYSIS; FREE MUSCLE GRAFT (INCLUDING OBTAINING GRAFT}S0203
15842 $3,658.00 | GRAFT FOR FACIAL NERVE PARALYSIS; FREE MUSCLE FLAP BY MICROSURGICAL TECKNIQUE
15845 $6,416.00 |GRAFT FOR FACIAL NERVE PARALYSIS; REGIONAL MUSCLE TRANSFERS0205
15850 $1,609.00|REMOVAL OF SUTURES UNDER ANESTHESHA (OTHER THAN LOCAL), SAME SURGEON
15851 §1,031.00|REMOVAL OF SUYURES UNDER AMESTHES!A {OTHER THAN LOCAL), OTHER SURGEON
15920 44,289.00]excision, LOCCYGEAL PRESSURE ULCER, WITH COCCYGECTOMY; WITH PRIMARY SUTURESD223
15922 $6,416,00 | EXCISION, COCCYGEAL PRESSLIRE ULCER, WITH COCCYGECTOMY; WITH FLAP CLOSURESD224
15931 $2,471.00|EXCISION, SACRAL PRESSURE ULCER, WITH PRIMARY SUTURE; 90225
15933 54,884,00 EXCISION, SACRAL PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMYS0226
15934 $6,416.00EXCISION, SACRAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; 30227
15935 56,416,00 | EXCISION, SACRAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH OSTECTOMYS0228
15936 53,658.00]EXCISioN, SACRAL PRESSURE ULCER, S4 PREPARATION FOR MUSCLE OR MYOCUTANEQUS FLAP OR SKIN GRAFT QLOSURE;S0229
15937 $3,653_oojexc\smn, SACRAL PRESSURE LILCER, 1 PREPARATION FOR MUSCLE OR MYOCUTANEQUS FLAP OR SKIN GRAFT CLOSURE; WITH OSTECTOMY90230
15940 54,BR09,00 | Excision, SCHIAL PRESSURE ULCER, WITH PRIMARY SUTURE;S0231
15941 $4,889,00 [£XCISION, SCHIAL PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMY {ISCHIECTOMY)30232
15544 46,416.00 | EXCISION, ISCHIAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE;S0233
15945 $6,416.00|EXCISION, ISCHIAL PRESSURE ULCER, WITH SKIN FLAP CLOSURE; WITH OSTECTOMYS0234
15946 56,416.00 | EXCISIoN, ISCHIAL PRESSURE WLCER, WITH OSTECTOMY, IN PREPARATION FOR MUSCLE OR MYDCUTANEOLIS FLAP OR SKIN GRAFT CLOSURES0235
15950 $2,471.00]EXCISION, TROCHANTERIC PRESSURE ULCER, WITH PRIMARY SUTURE;S0236
15951 $4,889.00|EXCISION, TROCHAMTERIC PRESSURE ULCER, WITH PRIMARY SUTURE; WITH OSTECTOMY90237
15952 55,416.00 EXCISION, TROCHANTERIC PRESSURE ULCER, WITH SKIN FLAP CLOSURE;S0238
15953 46,416,00]EXCISION, TROCHANTERIC PRESSURE SLCER, WITH SKIN FLAP CLOSURE; WITH OSTECTOMY90239
15956 $3,658.00 EXCISION, TROCHANTERIC PRESSURE ULCER, N PREPARATION FOR MUSCLE OR MYOCUTANEQUS FLAP OR SKItt GRAFT CLOSURE;$0240
15958 $6,416.00EXCISION, TROCHANTERIC PRESSURE ULCER, TN PREPARATION FOR MUSCLE GR MYOCUTANEOUS FLAP OR SKIN GRAFT CLOSURE; WITH OSTECTOMY
16015 $0.00]0RESSINGS AND/OR CEBRIDEMENT, INGTIAL Off SUBSEQUENT; UNDER ANESTHES!A, MEDIUIM OR LARGE, OR WITH MAIOR DEBRIDEMENT
16030 $1,239,00]DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL-THICKNESS BURNS, INITHAL OR SUBSEQUENT; LARGE {EG, MORE THAN ONE EXTREMITY, OR GREATER THAN 10% TOTAL BODY SURFACE AREA]
16035 51,239.00{ESCHARDTOMY; INTIAL INCISION
17110 41,520.00|OESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, SURGICAL CURETTEMENT), OF BENIGN LESIONS OTHER THAN SKINTAGS OR CUTANEDUS VASCULAR PROLIFERATIVE LESIONS; UP TO 14 LESIONS
17999 $1,520,00 | UNLISTED PROCEDURE, SKIN, MUCDUS MEMERANE AND SUBCUTANEOUS TISSUES0323
19020 52,471.00 [MASTOTOMY WITH EXPLORATION OR DRAINAGE OF ABSCESS, DEEPS0328
19100 | $2,471.00|810PSY OF BREAST; PERCUTANEQUS, NEEDLE CORE, NOT USING IMAGING GUIDANCE (SEPARATE PROCEDURE}
19101 $4,771.00|810PSY OF BREAST; OFEN, INCISIONAL
19110 $4,771.00| NiPPLE EXPLORATION, WITH OR WETHOUT EXCISION OF A SOUTARY LACTIFEROUS DUCT OR A PAPILLOMA LACTIFERGS DUCTS0339
19112 $4,771.00|EXCISION OF LACTIFERQUS DUCT FISTULASO340 ]
19120 $2,500.00| EXCISION OF £YST, FIBROADENOMA, OF. GTHER BENIGN OR MAUGNANT TUMOR, ABERRANT BREAST TISSUE, DUCT LESION, NIPPLE GR AREOLAR LESION (EXCEPT 19300}, OPEN, MALE ORt FEMALE, ONE OR MORE LESIONS
;;‘19125 $4,771.00|EXCISION OF BREAST LESION IDENTIFIED BY PREDPERATIVE PLACEMENT OF RADIOLOGICAL MARYER, OPEN; SINGLE LESION
:319125 41,192 00| EXCSION OF BREAST LESION IDENTIFIED Y PREOPERATIVE PLACEMENT OF RAOIOLOGICAL MARKER, OPEN; EACH ADOITIONAL LESION SEPARATELY IDENTIFIED BY A PREOPERATIVE RADIGLOGICAL MARXER {LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCED
19140 §1,192.00|MASTECTOMY FOR GYNECOMASTIA
w1 19160 | $1,192.00]MASTECTOMY, PARTIAL;
E.‘.19162 . 51,192 .00 MASTECTGMY, PARTIAL; WITH AXILLARY LYMPHADENECTOMY
519180 | $1,192.00]MASTECTOMY, SIMPLE, COMPLETE
F 119182 $1,192.00]MASTECTOMY, SUBCUTANEOUS
1719260 61,794 00| EXCISI0N OF CHEST WALL TUMOR SICLUDING RIBSS0344
319290 60,00 [PREOPERATIVE PLAGEMENT OF NEEDLE LOCALIZATION WIRE, BREAST;90345
19291 $0.00}PREGPERATIVE PLACEMENT OF NEEDLE LOCALIZATKIN WIRE, BREAST; EACH ADDITIONAL LESION (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE]S0350
~1119318 59,174,000 REDUCTION MAMMAPLASTYI0377
19328 S4,771.00|REMOVAL OF INTACT MAMMARY IMPLANTS0382




19330 54,77 1.00|REMOVAL OF MAMMARY IMPLANT MATERIALI0383
19340 $9,174,00}IMMEDIATE INSERTION OF BREAST PROSTHESIS FOLLDWING MASTOPEXY, MASTECTOMY OR IN RECONSTRUCTION9D334
19342 | $10,7B89.00]DELAYED INSERTION OF BREAST PROSTHESIS FOLLOWING MASTOPEXY, MASTECTOMY OR IN RECONSTRUCTIONS038S
19350 S4,771.00{NIPPLE/AREOLA RECONSTRUCTIONID38E
19357 { $13,562.00]BREAST RECONSTRUCTION, IMMEDIATE CHL DELAYED, WITH TISSUE EXPANDER, INCLUDING SUBSEQUENT EXPANSIONS0369
19354 44,013.00 |BREAST RECONSTRUCTION WITH FREE FLAPOD35Z
19366 $9,174.00[BREAST RECONSTRUCTION WITH OTHER TECHNIQUESD393
19370 $4,771.00]OPEN PERIPROSTHETIC CAPSULOTOMY, BREASTS0400
19371 54,771 .00|PERIPROSTHETIC CAPSULECTOMY, BREASTI0401
19380 $9,174.00|Revision OF RECONSTRUCTED BREASTB0402
0005 $4,367 00 INCISION OF SOFT FISSUE ABSCESS (EG, SECONDARY TO OSTEOMYELIIS); DEEP OR COMPLICATEDSD40%
20103 $2,122.00|EXPLORATION OF PENETRATING WOUND {SEPARATE PROCEDURE); EXTREMITYS0424
20150 46,216,000 |EXCISION OF EPIPHYSEAL BAR, WITH OR WITHOUT AUTOGENOUS SOFT TISSUE GRAFT OBTAINED THROUGH SAME FASCIAL INCISION
20200 $2,471.00}0I0PSY, MUSCLE; SUPERFICIALOD435
20205 ©3,442,00]BOPSY, MUSCLE; DEEP
20206 $2,471.00 ] B0PSY, MUSCLE, PERCUTANEOUS NEEDLES0437 ]
20220 ; $1,609.00]BIOPSY, BONE, TROCAR, OR NEEDLE; SUPERFICIAL (EG, ILIUM, STERNUM, SPINOUS PROCESS, RIBS]30442
20225 $2,322.00[8I0PSY, BONE, TROCAR, OR NEEDLE; DEEP (EG, VERTERRAL BODY, FEMUR)
20240 $2,545.00|810psY, BONE, OPEN; SUPERFICIAL (G, ILIUM, STERNUM, SPINOUS PROCESS, RIBS, TROCHANTER OF FEMUR}
20245 $2 545,00 |BIOPSY, BONE, OPEN; BEEP (FG, HUMERUS, ISCHILM, FEMUR}
20250 §5,777.00{BIDPsY, VERTEBRAL BODY, OPEN; THORACICI0450
20251 | $12,560.00]miopsy, VERTEBRAL BODY, OPEN; LUMBAR OR CERVICALS0451
20520 41,239.00 [REMOVAL OF FOREKSN BODY IN MUSELE OR TENDON SHEATH; SIMPLEI0468
20525 43,427,00/|REMOVAL OF FOREIGN BODY IN MUSCLE OR TENDON SHEATH; DEER DR COMPLICATEQS04E
20526 51,157 .00 INIECTION, THERAPELTIC [EG, LOCAL ANESTHETIC, CORTICOSTERO{), CARPAL TUNNELS0470
20550 51, 157.00|lmr-:cnoms); SINGLE TENDON SHEATH, OR LIGAMENT, APONEUROSIS (EG, PLANTAR FASCIA}
20551 §1,157.00]MIECTION(S); SINGLE TENDON ORIGIN/INSERTION
20552 | 41,157.00 |mrEcTion(s); SINGLE OR MULTIPLE TRIGGER POINTY{S), ONE OR TWO MUSCLE($}S0473
20500 $1,157.00 | ARTHROCENTESIS, ASPIRATION AND/OR INIECTKIN; SMALL JOINT OR BURSA (EG, FINGERS, FOES}
20605 $1,157 00| ARTHROCENTESS, ASFIRAYION AND/OR INIECTION; INTERMEDIATE JOINT OR BURSA (EG, TEMPORGMANDIBULAR, ACROMIOCLAVICULAR, WRIST, ELBOW OR ANKLE, OLECRANON BURSA)
20610 41,157.00]ARTHROCENTESIS, ASPIRATION AND/OR INIECTION; MAJOR JOINT OR BURSA [EG, SHOULDER, HIP, KNEE JOINT, SUBACRONMIAL BURSA)
20612 $1,157.00 | ASPRATION AND/OR INECTION OF GANGLIOR CYST{S} ANY LOCATIGNS(481
20615 61,165.00 | ASPIRATION ANT INJECTION FOR TREATMENT OF BONE CYST90482
20650 $4,318.00]INSERTION OF WIRE DR PIN WITH APPLICATION OF SKEIETAL TRACTION, INCLUDING REMOVAL (SEPARATE PROCEQURE|90483
20665 $1,031.00|REMOVAL OF TONGS OR HALO APPLIED BY ANOTHER PHYSICIAN90490
20670 $2,971.00| REMOVAL OF IMPLANT; SUPERFICIAL (EG, BURIED WIRE, PIN OR ROT) (SEPARATE PROCEDUIRE)
20680 | 46,976, 00| REMOVAL OF iMPLANT; DEEP {EG, BURIED WIRE, PN, SCREW, METAL BAND, NAIL, ROD OR PLATE)
20680 $2,884, 00 [REMOVAL OF #MPLANT; DEEP (EG, BURIED WIRE, PIN, SCREW, METAL BAND, NAIL, ROD OR PLATE]78.68
20680 $2,884.00[REMOVAL OF {MPLANT; DEEP (EG, BURIED WRE, PIN, SCREW, METAL SAND, NAIL, ROD OR PLATE|78.69
j>20690 $3,783.00] APPLICATION OF A UNIPLANE (PINS OR WIRES IN ONE PLANE), UNILATERAL, EXTERNAL FIXATION 5YSTEMA0493
20693 44,317.00|ADIUSTMENT OR REVISION OF EXTERNAL FIXATION SYSTEM REQUIRING ANESTHESIA (EG, NEW PIN(S] OR WIRE(S) AND/OR NEW RING(S} OR BAR(S}}
HHzo694 $4,318,00{REMOVAL, UNDER ANESTHESIA, OF EXTERNAL FIXATION SYSTEM
:20900 53,783.00{BONE GRAFT, ANY DOROR AREA; MINGH OR SMALL (EG, DOWEL OR BUTTON]9D514
£.£20902 €3,747.00|BONE GRAFT, ANY DONOR AREA; MAIOR OF LARGES0515
520910 §1,192 00| CARTIAGE GRAFT; COSTOCHONDRALI0S16
20912 | 56,416.00|CARTILAGE GRAFT; NASAL SEFTUMS0517
E"zoszo $3,658.00| FASCIA LATA GRAFT; BY STRIPPERS0518
,_jzogzz $6,416.00|FASCIA LATA GRAFT; BY INCISION-AND AREA EXPOSURE, COMPLEX OR SHEETSG519
,20024 53,783.00 |FENDON GRAFT, FROM A DISTANCE (EG, PALMARIS, TOE EXTENSOR, PLANEARIS|90520
~:320926 56,416.00 | T53IE GRAFTS, OTHER (EG, PARATENON, FAT, DEAMIS)S0521
520920 517, 200.00 | ALLOGRAFT FOR SPINE SURGERY ONLY; MORSELIZET (LIST SEPARATELY IN ADDITION YO CODE FOR FRIVMARY PROCEDURE)
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20931 | $17,200.00{ALLOGRAFT FOR SPINE SURGERY ONLY; STRUCTURAL {LIST SEPARATELY tN ADDITION TO CCDE FOR PRIMARY PROCEDURE)
20936 | $17,200,00|AUTOGRAFT FOR SPINE SURGERY ONLY {INCLUDES HARVESTING THE GRAFT); LOCAL (£G, RIBS, SPINDUS PROCESS, OR LAMINAR FRAGMENTS) GBTAINED FROM SAME INCISION {LIST SEPARATELY JN ADDITION TO CODE FOR PREVARY PROCEDURE}
20955 $3,035,0000NE GRAFT WITH MICROVASCULAR ANASTOMOSIS; FIBULASOS534
20962 $3,035.00}80NE GRAFT WITH MICROVASCULAR ANASTOMOS!S; OTHER THAN FIBULA, ILIAC CREST, OR METATARSAL0539
20969 $3,035.00}FREE DSTEOCUTANEOUS FLAP WITH MICRGVASCULAR ANASTOMOSIS; OTHER THAN ILAAC CREST, METATARSAL, OR GREAT TOES0540
20970 $3,035.00 | FREE DSTEOCUTANEQUS FLAP WITH MICROVASCULAR ANASTOMOSIS; ILIAC CRESTS0541
20972 | $12,560,00]FREE OSTEQCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; METATARSALS0542
20973 { $12,560.00]FREE OSTEOCUTANEQUS FLAP WITH MICROVASCULAR ANASTOMKISIS; GREAT TOE WITH WEB SPACES0543
20975 §1,239.00|ELECTRICAL STEMULATION TO Ally BONE HEALING; INVASIVE {OPERATIVEII0546
20985 $1,031.00}0OMPUTER-ASSISTED SURGICAL NAVIGATIONAL PROCEDURE FOR MtISCULOSKELETAL PROCEDURES; IMAGE-LESS (LIST SEPARATELY IN ADDITION TO-LODE FOR PRIMARY FROCEDURE)
20999 $4,318.00|UNUSTED PROCEDURE, MUSCLILOSKELETAL SYSTEM, GEMERALSOSS5T
21010 44,458.00 |ARTHROTOMY, TEMPOROMANDIBULAR JOINTI0558
21025 59,662.00]EXCISION OF BONE (EG, FOR OSTEOMYELITIS O BONE ABSCESS); MANDIBLESOS61
21026 $9,662.00 | EXCISION OF BONE (EG, FOR OSTEOMVYELITIS OR BONE ABSCESS); FACIAL BONE(5}90562
21034 $9,662.00|EXCISION OF MALIGNANT TUMOR OF MAXILLA OR ZYGOMA
21040 $4,458.00 [EXCISION OF BENIGN TUMDR OR CYST OF MANDIBLE, BY ENUCLEATION AND/OR CURETTAGE
21041 $0,00 [EXCISION OF BENIGN CYST OR TUMOR OF MANDIBLE; COMPLEX
21044 59,662 00| EXCISION OF MALIGNANT TUMOR OF MANDIBLE;S0573
21046 §7,148,00 |EXCISION OF BENIGN TUMOR DR CYST OF MANDIBLE; REGUHRING INTRA-ORAL OSTEOTOMY [EG, LOCALLY AGGRESSIVE OR DESTRUCTIVE LESION{S)90576
21050 59,662 .00]CONDYLECTOMY, TEMPOROMANDIBULAR JOINT (SEPARATE PROCEDURE}S0583
21060 $9,662.00|MENISCECTOMY, PARTIAL OR COMPLETE, TEMPOROMANDIBULAR JOINT [SEPARATE PROCEDURE)30584
21070 $9,662.00 | CORONOIDECTOMY (SEPARATE PROCEDURE)S0585
21206 49,662 .00} 0STEQTOMY, MAXILLA, SEGMENTAL [EG, WASSMUND Of SCHUCHARD)20693
21208 59,662.00|OSTEOPLASTY, FACIAL BONES; AUGMENTATION [AUTOGRAFT, ALLOGRAFT, OR PROSTHETIC IMPLANT)S0634
21209 $9,662.00|0STEOPLASTY, FACIAL BONES; REDUCTIONS0695
21210 $9,662_00|GRAFT, BONE; NASAL, MAXILLARY OR MALAR AREAS [INCLUDES DETAINING GRAFT)S0626
21215 $9,662, 00 [GRAFT, BONE; MANDIBLE (INCLUDES GBTAINING GRAFT)30657
21230 $9,662.00 [ GRAFT; RIB CARTILAGE, AUTOGENOUS, TG FACE, CHIN, NOSE OR EAR [INCLUDES OBTAINING GRAFTIS0E98
21235 49,662.00| GRAFT; EAR CARTILAGE, AUTOGENOUS, T0O-NOSE OR EAR {INCLUDES OBTAINING GRAFT)S0529
21240 49,662.00 |ARTHROPLASTY, TEMPOROMANOISULAR SOINT, WITH OR WITHOUT AUTOGRAFT (INCLUDES OBTAINING GRAFTIS0700
21242 $9,662.00 ARTHRGPLAST'Y,TEMPOROMANMULAM_DINT, WITH ALLOGRAFT90701
21243 | 553,674.00|ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH PROSTHETIC JOINT REPLACEMENTS0702
21244 $9,662.00|RECONSTRUCTION OF MANDIBLE, EXTRAGRAL, WITH TRANSOSTEAL BONE PLATE (EG, MANDIBULAR STAPLE BONE PLATE}S0703
21245 49,662, 00 RECONSTRUCTION OF MANDIBLE OR MAXILLA, SUBPERIOSTEAL IMPLANT; PARTIALS0704
21246 59,662.00]RECONSTRUCTION OF MANDIBLE OR MAXILLA, SUBPERIOSTEAL IMPLANT; COMPLETEIO?OS
21248 $9,662.00 |RECONSTRUCTION OF MANDIBLE GR MAXILLA, ENDOSTEAL IMPLANT [EG, HLADE, CYLINDER); PARTIALS0708
21245 $9,662.00 |RECONSTRUCTION OF MANDIBLE OR MAKILLA, ENDOSTEAL IMPLANY (EG, BLADE, CYLINDERE, COMPLETES709
21267 $9,662.00 [ORBITAL REPOSITIONING, PERIGREITAL OSTEQTOMIES, UNTLATERAL WITH BONE GRAFTS; EXTRACRANLAL APPROACHS0720
21270 49,662.00 |MALAR AUGMENTATION, PROSTHETIC MATERIAL90723
j>21275 510, 286,00 [SECONDARY REVISION OF ORBITOCRANIOFACIAL RECONSTRUCTIONID?24
I-rizuso $4,458.00 | MEDIAL CANTHOPEXY (SEPARATE PROCEDUREJ90725
“121282 | $4,458.00[LATERAL CANTHOREXYOD726
:21300 $1,192,00 [ CLOSED TREATMENT OF SKULL FRACTURE WITHOUT OPERATION
E.‘521310 41,239.00 [CLOSED TREATMENT OF NASAL SONE FRACTURE WITHOUT MANIPULATIONSDZ33
E221315 %2,660.00 |€LOSED TREATMENT OF NASAL BONE FRACTURE; WITHOUT STABILIZATIONS0734
F:uazu $3,276.00|CLOSED TREATMENT OF NASAL BONE FRACTURE; WITH STABILIZATIONSO735
] }21325 54,458_00 OPEN TREATMENT OF NASAL FRACTURE; UNCOMPLICATEDS0TIE
- 321330 69,662.00]OPEN TREATMENT OF NASAL FRACTURE; COMPUCATED, WITH INTERNAL AND/OR EXTERNAL SXELETAL FIXATIONS0737
N321335 44,458.00|OPEM TREATMENT OF NASAL FRACTURE; WITH CONCOMITANT OPEN TREATMENT OF FRACTURED SEPTUMI0738
~{321337 54,458,00 |CLOSED TREATMENT OF NASAL SEPTAL FRACTURE, WITH OR WITHOUT STABILIZATIONS0741
21328 $9,662.00|0PEN TREATMENT OF NASOETHMOID FRACTURE; WITHOUT EXTERNAL FIXATIONSO742




A

21339

89,662 .00 | OPEN TREATMENT OF NASOETHMOID FRACTURE; WITH EXTERNAL FIXATIONS0743

21340

44,458.00] PERCUTANEOUS TREATMENT OF NASOETHMOTD COMPLEX FRACTURE, WITH SEUINT, WIRE OR HEADCAP FIXATION, INCLUDING REPAIR OF CANTHAL LKGAMENTS AND/OR THE NASOLALRIMAL APPARATUSSD744

21343

$4,013,00}0PEM TREATMENT OF DEPRESSED FRONTAL SINUS FRACTURESOTAS

21355

$4 458,00 |PERCUTANEOUS TREATMENT OF FRACTURE OF MALAR AREA, INCLUTING ZYGOMATIC ARCH AND MALAR TRIPOD, WITH MANIPULATIONS0756

21360

$9,662,00]|0PEN TREATMENT OF DEPRESSED MALAR FRACTURE, INCLUDING ZYGOMATIC ARCH AND MALAR TRIPODI759

21365

54,013.00 (OPEN TREATMENT OF COMPUCATED (€6, COMMNUTED OR INVOLYING CRANIAL NERVE FORAMINA] FRACTURELS) OF MALAR AREA, INCLUDING ZYGOMATIC ARCH AND MALAR TRIPOD; WITH ENTERNAL FDATION AND MULTIPLE SURGICAL APPROACHES 90760

21385

$4,013.00|0PEN TREATMINT OF ORBITAL FLOOR BLOWOUT FRACTURE; TRANSANTRAL APPROACH (CALDWELL-LUT TYPE OPERATION]S07EY

21386

21387

<
54,013.00]OPEN TREATMENT OF OREITAL FLOOR BLOWOUT FRACTURE; PERIOREITAL APPROACHI0764
$4,013,00|0PEN TREATMENT OF ORBITAL FLOGA ELOWOUT FAACTURE; COMBINED APPROACHS0765

21350

A;S,GSZ.OO (OPEN TREATMENT OF ORBITAL FLOOR ELOWOUT FRACTURE; PERIORSITAL APPROACH, WITH ALLOPLASTIC OR OTHER IMPLANTSOTEG

21395

$4,013.00|OFEN TREATMIET OF ORBITAL FLOCR BLOWOLT FRACTURE; PERIOREITAL APPROACH WITH BONE GRAFT (INCLUDES ORTAINGNG GRAFTII7S?

21400

$1,239,m CLOSED TREATMENT OF FRACTURE OF OREIT, EXCEFT BLOWOUT; WITHOUT MANTPULATIONS076S

21401

$2,660.00]|0.0%ED TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITH MANIPULATIONIOTES

21406

49,662.00|OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITHOUT IMPLANTSO7T0

21407

$9,662,00]0PEN TREATMENT OF FRACTURE OF ORAIT, EXCEFT BLOWQUT; WITH SMPLANTS0771 .

21421

$4,458,00]CLOSED TREATMENT OF PALATAL OR MAXKLARY FRACTURE {LEFORT | TYRE), WITH INTERDENTAL WIRE FIXATION OR FIXATION OF ENTURE OR SPLINTI0TT4

21422

54,013.00|OPEN TREATMENT OF PALATAL OR MAXILLARY FRACTURE (LEFORT FTYPELSOT?S

21440

52,144,00|CLOSED TREATMENT OF MANDTRULAR Oft MAXILLARY ALVEOLAR RIDGE FRACTURE (SEPARATE PROCEDURF]I0TES

21445

49,662.00]0PEN TREATMENT OF MANDIBULAR OR MAXHLLARY ALVEOLAR RIDGE FRACTURE (SEPARATE PROCEDURE|SITE9

21450

$1,192.00| Q.0SED TREATMENT OF MANDISULAR FRACTURE; WITHCUT MANTPULATIONSO790

21451

$2,660.00}CLOSED TREATMENT OF MANTHAULAR FRACTURE; WITH MANTFULATIONSO791

21452

$9,662.00|PERCUTANEGUS TREATMENT OF MANDIEULAR FRACTURE, WITH EXTERNAL FIXATIONSOTS2

21453

$9,662.00| CLOSED TREATMENT OF MANDIBULAR FRACTURE WITH INTERDENTAL FXATIONTO793

21454

$9,662.00]0PEN TREATMENT OF MANDISULAR FRACTURE WITH EXTERNAL FIATIONSUTS4

21461

49,662.00]CPEN TREATMENT OF MANDIBULAR FRACTURE; WITHOUT INTERDENTAL FXATIONSO7SS

21462

$9,662.00[OPEN TREATMENT OF MANDIBULAR FRACTURE; WITH INTERDENTAL FIXATIONSO796

21465

$9,662.00|OPEN TREATMENT OF MANDIBULAR GONDYLAR FRACTUREST70Y

21470

$4,013.00| OPEN TREATMENT OF COMPLICATED MANTHEULAR FRACTURE BY MULTIPLE SURGICAL APPROACHES INCLUDING INTERNAL FEXATION, INTERDENTAL FOGATION, AND/OR WIRING OFf DENTURES OR SPLINTSSOTS2

21480

51,031 .00[CLOSED TREATMENT OF TEMPOROMANDIBULAR DISLOCATION; INTTIAL OR SUBSEQUENTIOTSY

21485

L
~
£
3

52, 560.00| CLOSED TREATMENT OF TEMPORGMARDIEUIAR GISLOCATION; COMPLCATED (£G, RECURRENT REQUIRING INTERMAXILLARY FIXATION OR SPLINTING), INITIAL OR SUBSEQUENTS0Z00

21490

$4,458.00|OPEN TREATMENT OF TEMPOROMANDISULAR DISLOCATIONS0801

21493

$0.00| CLOSED TREATMENT OF HYOID FRACTURE; WITHOUT MARTPULATION

21494

50.00]CLOSED TREATMENT OF HYOID FRACTURE; WITH MANPULATION

21455

$2,232.00}CPEN TREATMENT OF HYOID FRACTURESCE02

21497

$2,660.00]INTERDENTAL WIRING, FOR CONDITION OTHER THAN FRACTURESGS02

21501

54,889,000 | HCS0N AND GRANAGE, DEEP ARSCESS OR HIMATOMA, SOFT TISSUES OF NECK OR THORAXS006

21502

55,777.00 | INISON AND ORAINAGE, DEEP ABSCESS R HEMATOMA, SOFT TISSUES OF NECK OR THORAX; WITH PARTIAL RIB OSTECTOMYSORD?

21510

$1,907.00| nasion, DEEP, WITH OPENING OF BONE CORTEX {EG, FOR OSTEOMYELITIS OR BONE ABSCESS), THORAXSOSOS

21550

$2,471.00]B10PSY, SOFT TISSUE OF NECK OR THORAXSORD9

21555

52,47 1.00] EXCISION TUMOR, SOFT TISSUE OF NECK OR THORAK, SUBCUTANEGUSS0810

H21556

$4,889.00}EXCISION TUMOR, SOFT TISSUE OF NECK OR THORAX; DEEP, SUBFASCLAL INTRAMUSCULARROR1L1

[121600

$12,560.00 | EXCEION OF 818, PARTIALICS 14

21610

45,777 00| COSTOTRANSYERSECTOMY (SEPARATE PROCEDURE}I0SLS

421620

$1,239.00]OSTECTOMY OF STERNUM, PARTIMSOR20

TTI LI T

21700

$5,777,(XJ|DNISK'M OF SCALENUS ANTICUS; WITHOUT RESECTION OF CERVICAL RIBSO329

21720

45,777.00 | otvision of STERNOCLEIDOMASTOD FOR TORTICOLLIS, OPEN OPERATION; WITHOUT CAST APPLICATIONSOB32

21725

$1,351.00]orson OF STERNOCLEIDOMASTOND: FOR TORTICOLLIS, OPEN OPERATION; WTTH CAST APPLICATIONS0833

21800

$1,192.00}0105E0 TREATMENT OF MB FRACTURE, UNCOMPLICATED, EACHS0342

21805

$1,192.00]OPEN TREATMENT OF RIf FRACTURE WITHOUT FOUATION, EACHIOB43

21810

$1,192,00| TREATMENT OF A8 FRACTURE REQUIRING EXTERNAL FICATION {FLAR CHEST)S0344

£33 L7 LA

P21820

$1,031.00[CLOSED TREATMENT OF STERNUM FRACTURESOS4S
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218949 $693,00 [UNLISTED PROCEDURE, NECK OR TRORAXSD848
21920 $1,031.00|RtoPSY, SOFT ISSUE OF BACK OR FLANK; SUPERFICIAL90849
21925 $2,471.00]|BIaPSY, SOFT TISSUE OF BACK OR FLANK; DEEPS0850
21930 $2,545.00 | EXCISION, TUMOR, SOFT TH5UE (F BACK OR FLANKI0E51
21935 £4,889.00|RADICAL RESECTION OF TUMOR (EG, MALSGNANT NEQPLASM}, SOFT TISSUE OF BACK OR FLANK00852
22100 46, 758.00 [PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT {EG, SPINOUS PROCESS, LAMINA OR FACET} FOR INTRINSIC BONY LESION, SINGLE VERTEBRAL SEGMENT; CERVICALI0857
22101 56, 758.00|PARTIAL EXCISION OF POSTERIOR VERTESRAL COMPONENT {EG, SPINOLUS PROCESS, LAMINA DR FAGET} FOR INTRINSIC BONY LESION, SINGLE VERTEBRAL SEGMENT; THORACICS0855
22102 | $12,560.00{PARTLAL EXCISION OF POSTERIOR VERTERRAL COMPONENT (EG, SPINDUS PROCESS, LAMINA OR FACET) FOR INTRINSIC BONY LESION, SINGLE VERTEBRAL SEGMENT; LUIMBARS0859
22103 $2,018.00 | PARTIAL £XCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SFINOUS PROCESS, LAMINA OR FACET) FOR INTRINSIC BONY LESION, SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL SEGMENT (LISY SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)S086(
22305 4$516.00 [CLOSED TREATMENT OF VERTEBRAL PROCESS FRALTURE(S)20891
22310 $1,031.00|¢105ED TREATMENT OF VERTEBRAL BODY FRACTURE(S), WIFHOUT MANIPULATION, REQUIRING AND INCLUDING CASTING OR BRACINGI0892
22315 $3,297.00|CLOSED TREATMENT OF VERTEBRAL FRACTURE(S} AND/OR DISLOCATION(S} REQUIRING CASTING OR BRACING, WITH AND INCLUDING CASTING AND/OR BRACING, WITH OR WITHOUT ANESTHESIA, BY MANIPULATION OR TRACTIONSOR93
22325 $1,507.00 [OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S} AND/OR DISLOCATIONIS), POSTERIOR APPROACH, ONE FRACTURED VERTERRA OR BISLOCATED SEGMENT; LUMBAR
22326 $1,507.00] 0PEn TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURELS) AND/OR DISLOCATION(S), POSTERIGR APPROACH, ONE FRACTURED VERTEERA DR DISLOCATED SEGMENT; CERVICAL
22327 £1,907.00|OPEN TREATMENT AND/OR REDUCYION OF VERTEBRAL FRACTURE(S) AND/OR DISLOCATION(S), POSTERIOR APPROACH, ONE FRACTURED VERTEBRA OR DISLOCATED SEGMENT; THORACIC
22328 $1,907.00[0PEN TREATMENT AND/OR REDUCYION OF VERTEBRAL FRACTURE(S) AND/OR DISLOCATIGN(S}, POSTERIOR APPROACH, ONE FRACFURED VERTEBRA OR DISLOCATED SEGMENT; EACH ADDITIONAL FRACTURED VERTERRA OR DISLOCATED SEGMENT {LIST SEPARATELY iN A
22505 $3,207.00|MANIPULATION OF SPINE REQUIRING ANESTHESIA, ANY REGICNADI02
22513 | $13,255.00]FERCUTANEQUS VERTEBRAL AUGMENTATION INCLUDING CAVITY CREATICN {FRACTURE REDUCTION AND BONE BIOPSY INCLUTIED WHEN PERFORMED) USING MECHANICAL DEVICE {EG KYPHOPLASTY} § VERTEBRAL BODY UNILATERAL OR BILATERAL CANNULATION INCL
22514 | $13,255.00 |PERCUTANEOUS VERTEBRAL AUGMENTATICN INCLUDING CAVITY CREATION [FRACTURE REDUCTION AND BONE BIOPSY INCLUDED WHEN PERFORMED) USING MECHANICAL DEVICE {EG KYPHOPLASTY) 1 VERTEBRAL BODY UNILATERAL OR BILATERAL CANNULATION INCL
22515 | $11,000.00|PERCUTANEOUS VERTEBRAL AUGMENFATION INCLUDING CAVITY CREATION (FRACTURE REGUCTION AND 8ONE RIOPSY INCLUDED WHEN PERFORMED) UISING MECHAMICAL DEVICE (EG KYPHOPLASTY) 1 VERTEBRAL BODY UNILATERAL OR BILAVERAL CANNULATION INCL
22551 | $35,044.00|ARTHRODES!S ANTERIOR ENTERBODY INCLUDING DiSC SPACE PREPARATION DISCECTOMY OSTEOPHYEECTOMY AND DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL BELOW C2 ]
22552 | $12,160.00 | ARTHRODESIS ANTERIOR INTEREODY INCLUDING DISC SPACE PREPARATION DISCECTOMY OSTEOPHYTECTOMY AND DECOMPRESSIGN OF SPINAL CORD AND/OR NERVE RDOTS; CERVICAL BELOW C2 EACH ADDITIONAL INTERSPACE {1IST SEPARATELY tN ADDITION T4 COD
22600 | $25,900.00|ARTHRODESIS, POSTERIOR DR POSTERGLATERAL TECHNIQUE, SINGLE LEVEL; CERVICAL BELGW C2 SEGMENT |
22633 | 424,800,00[ARTHRODESIS COMBINED PCSTERIOR OR POSTEROLATERAL TECHNIQUE WITH POSTERICR INTERBODY TECHNIQUE INCLUDING LAMINECTOMY AND/OR DISCECTONY SUFFICIENT TO PREPARE INTERSPACE {OTHER THAN FOR DECOMPRESSION) SINGLE INTERSPACE AND S!
27634 | 524,800.00}ARTHRODES!S COMBINED POSTERIOR OR POSTEROLATERAL TECHNIQUE WITH POSTERIOR INTERBODY TECHNIQUE INCLUDING LAMINECTOMY AND/OR DISCECTOMY SUFFICIENT TO PREPARE INTERSPACE {OTHER THAN FOR DECOMPRESSION} SINGLE INTERSPACE AND 5
22840 | 518, 700,00{POSTERIOR NON-SEGMENTAL INSTRUMENYATION (EG, HARRINGTON ROD TECHNIQWUE, PEDICLE FIXATION ACROSS ONE INTERSPACE, ATLANTOAXIAL TRANSARTICULAR SCREW FIXATION, SUBLAMINAR WIRING AT C1, FACET SCREW FIXATEON) {1I5T SEPARATELY IN ADDITK
22842 | $26,500.00[POSTERIOR SEGMENTAL, INSTRUMENTATION (EG, PEDICLE FIXATION, DAL RODS WITH MULTIPLE HODKS AND SUBLAMINAR WIRES); 3 TO 6 VERTEBRAL SEGMENTS {LIST SEFARATELY N ADDITION TO CODE FOR PRIMARY PROCEDURE)
22845 §4,900.,00 |ANTERIOR INSTRUMENTATION; 2 TC 3 VERTEBRAL SEGMENTS [LIST SEPARATELY JN ADDITION TU CODE FOR PRIMARY PROCEDURE)
22846 $4,500.00 | ANTERIOR INSTRUMENTATICN; 4 TO 7 VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION TQ CODE FOR PRIMARY PROCEDURE)
22851 £5.116.00[APPLICATION OF INTERVERTEBRAL BIOMECHANICAL DEVICE(S) (G, SYNTHETIC CAGE(S), THREADED BONE DOWEL{S), METHYLMETHACRYIATE) YO VERTEBRAL DEFECT OR INTERSPACE {LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
22853 $9,800.00 | INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) {EG SYNTHETIC CAGE MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR DEVICE ANCHORING {EG SCREWS FLANGES) WHEN PERFORMED TO INTERVERTEBRAL DISC SPACE IN OORIUNCTION WATH INTERBOD
22854 49,800.00 | INSERTION OF INTERVERTEBRAL BIOMECHANICAL DEVRCE(S} (EG SYNTHETIC CAGE MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATICN FOR DEVICE ANCHORING (EG SCREWS FLANGES) WHEN PERFORMED TO VERTEBRAL CORPECTOMW{IES}H {VERTEBRAL BODY RESECTI
22856 | 5$29,408.00[TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC) ANTERIOR APPROACH INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES OSTEOPHYSECTOMY FOR NERVE ROGT OR SPINAL OORD DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE CERVICA!
22859 $9,200.00 HINSERTION OF INTERVERTEBRAL BIIMECHANICAL DEVICE(S) (EG SYNTHETIC CAGE MESH METHYLMETHACRYLATE) TO INFERVERTEBRA DISC SPACE OR VERTEBRAL BODY DEFECT WITHOUT INTERBODY ARFTHRODESIS EACH CONTIGLIOUS BEFECT {LIST SEPARATELY IN ACC
22800 $4,889.00 | EXCISION, ABROMINAL WALL TUMOR, SUBFASCIAL (EG, DESMUOIDI91004
23000 54, 885,00]REMOVAL OF SUBDELTOID CALCAREOUS DEPDSITS, OPEN
23020 §7,643.00]CAPSULAR CONTRACTURE RELEASE [EG, SEVER TYPE PRUCEDURE}91008
23030 $1,907.00|INCISION AND DRAINAGE, SHOULDER AREA; DEEP ABSCESS OR HEMATOMAS100%
23035 $3,297.00|INCISION, BONE CORTEX (£G, OSTEOMYELITIS OR BONE ABSCESS), SHOULDER AREA91012

3 b 23040 43,747.00 | ARTHROTOMY, GLENQHUMERAL JOINT, INCLUDING EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGN BODYS1013

23044 5,419 00 |ARTHROTOMY, ACROMIOCLAVICULAR, STERNOCLAVICULAR JOINT, INCLUDING EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGN BODY91014

23065 $1,031.00|BoPSY, SOFT TISSUE OF SHOULDER AREA; SUPERFICILS1015

Wi 23066 | $4,889.00] BIOPSY, SOFY TISSUE OF SHOULOER AREA; DEEPS1016

(f. 23071 44,767 00 EXCISION, TUMGR, SOFT TISSUE OF SHOULTER AREA, SUBCUTANECQUS; 3 CM OR GREATER

23073 $4,767.00|Exciston, TUMOR, SOFT TISSUE OF SHOULDER AREA, SUBFASCIAL (EG, INTRAMUSCULARY; 5 CM OR GREATER

= 23075 $2,322 .00 EXCISION, SOFT TISSUE TUMOR, SHOULDER AREA; SUBCUTANEOUS91017

.-.j 23076 $3,248.00 EXCISION, SOFT TISSUE TUMOR, SHOULDER AREA; DEEP, SUBFASCIAL, OR INTRAMUSCULARS1013

523077 64,889, 00 [RADICAL RESECTION OF TUMOR (EG, MALIGHANT NEQPLASM), SOFT TISSUE OF SHOULDER AREAS1019

423100 $3,267.00| ARTHROTOMY, SLENOHUMERAL JOINT, INCLUDING BIOPSY91020
~{]123101 45,419.00]ARTHRGTOMY, ACROMIOCLAVICULAR JOINT DR STERRDCLAVICULAR IOINT, INCLUDING BIOPSY AND/OR EXCISION OF TORN CARTILAGES1021
123105 | $12,560.00]{ARTHROTOMY; GLENDHUMERAL JOINT, WITH SYNOVECTOMY, WITH OR WiTHOUT BIOPSYS1022




23106 $5,777,00 ARTHROTOMY; STERNOCLAVICULAR JOINT, WITH SYNCVECTOMY, WiTH OR WITHOUT B10P5Y91023

23107 46,170.00[ARTHROTOMY, GLENOHUMERAL JOINT, WITH JDINT EXPLORATION, WITH OR WITHOUT REMOVAL OF LOOSE OR FOREIGN BODVS1024

23120 | 514,285,000 CLAVICULECTOMY; PARTIAL91025

23125 $7,643.00 CLAVICULECTOMY; TOTALI1026

23130 $8,280.00]ACROMIOPLASTY OR ACROMIONECTOMY, PARTIAL, WITH OR WITHOUT CORACOACROMIAL LIGAMENT RELEASES1027

23140 S4,773.00|EXCISION OR CUREFTAGE OF RONE CYST OR BEMIGN TUMOR OF CLAVICLE OR SCAPULA;91028

23145 45,7 77.00 |EXO$10M OR CURETTAGE QF BONE CfST OR BENIGN TUMOR OF CLAVICLE OR SCAPULA; WITH AUTDGRAFT (INCLUDES OBTAINING GRAFT)1029

23146 | 512,560,00|EXCISION OR CURETTAGE DF BONE CYST OR BEN(GN TUMOR OF CLAVICLE OR SCAPULA; WITH ALLOGRAFT93030

23150 $3,747_0ﬂ £XCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR DF PROXIMAL HUMERUS; 21031

23155 | 512,560.00 [EXCISION OR CURETTAGE OF BONE CY5T OR BENIGN YUMOR OF PROXIMAL HUMERUS; WITH AUTOGRAFT (INCLUDES OBTAINING GRAFT)31032

23156 53‘747.00 EXCISION OR CURETTASE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL HUMERUS; WITH ALLOGRAFT91433

23170 43,297.00|SEQUESTRECTOMY {EG, FOR OSTEOMYELITIS OR BONE ABSCESS}, CLAVICLE91034

23172 456,777.00]sEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS}, SCAPULAS103S

23174 45,777.00|S£QUESTHECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), HUMERAL HEAD TC SURGICAL NECKI1036

23180 85, 777.00| PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, OSTEOMYELITIS), CLAVICLES1D37

23182 55, 777,00 PARTIAL EXCISON (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONME (EG, GSTEOMYELITIS), SCAPULAS1038

23184 512,560, 00FPARTIAL EXCISION [CRATERIZATION, SAUCERIZATION, OR DUAPHYSECTOMY) BONE {EG, OSTEQMYELITES), PROXIMAL HUMERUS91039

23180 $3,747 00 OSTECTOMY OF SCAPULA, PARTIAL (£G, SUPERIOR METHAL ANGLE)21040

23195 | $12,560.00]RESECTION, HUMERAL HEADS1043

23330 $1,381.00|REMOVAL OF FOREIGN BODY, SHOULDER; SUBCUTANEOUS91052

23331 50,00 |[REMOVAL OF FORE:GN BODY, SHOULDER; DEEP (EG, NEER HEMIARTHROPLASTY REMOVAL)91053

23395 | $12,560.00 [MUSCLE TRANSFER, ANY TYPE, SHOULDER OR UPPER ARM; SINGLEI1058

23397 | $12,560.00|MUSCLE TRANSFER, ANY TYPE, SHOULDER OR UPPER ARM; MULTIPLES1059

23400 |  $12,560.00|sCAPULOPEXY (EG, SPRENGELS DEFORMITY OR FOR PARALYSIS)91060

23405 45,949,00 | TENGTOMY, SHOULGER AREA; SINGLE TENDONS1061

23406 59,056,000 | TENGTOMY, SHOULDER AREA; MULTIPLE TENDONS THROUSH SAME INCISIONS 1082

23410 | 510,542.00/|REPAIR OF RUPTURED MUSCULCTENDINOUS CUFF (EG, ROTATOR CUFF) OPEN; ACUTE

23412 $10,542,DD REPAIR OF RUPTURED MUSCULGTENDINGUS CUFF (EG, ROTATOR CUFF) OPEN; CHRONIC

° 4

23415 $8,829.00[CORACOACROMIAL LIGAMENY RELEASE, WITH OR WITHOUT ACRCMIOPLASTYS1065

23420 510,542.00 RECONSTRUCTION OF COMPLETE SHOULDER {ROTATOR) CUFF AVULSION, CHRONIC {INCLUDES ACRQMIOPLASTY)91056

23430 | $10,542.00|VENODESIS OF LONG TENDON OF BICEPSS2067

23440 48,829.00{RESECTION GR TRANSPLANTATION OF LONG TENDON OF BICEPSS1068

23450 510,542,00 CAPSULORRHAPHY, ANTERIOR; UTTI-PLATT PROCEOURE GR MAGNLUSON TYPE OPERATIONS1069

23455 | $10,542.00[BANKART PROGEDURE

23460 512,55(].00 CAPSULORRHAPHY, ANTERIOR, ANY TYPE; WITH BONE 8LOCK31071

23462 $1.0,542.00 | CAPSULORRHAPHY, ANTERIOR, ANY TYPE; WITH CORACCHD PROCESS TRANSFER91072

23465 | $10,542.00 |CAPSULORRHAPHY, GLENDHUMERAL JOINT, POSTERIOR, WITH OR WITHOUT BONE BLOCK91073

23466 | $10,542.00|capsutORRHAPHY, GLENOHUMERAL JOINT, ANY TYPE MULTI-DIRECTIONAL INSTABILITY91074

23470 | $32,110.00|ARTHROPLASTY, GLENOHUMERAL JOINT; HEMIARTHROPLASTY

23472 | $38,298.00|ARTHROPLASTY, GLENOHUMERAL JOINT; TOTAL SHOLILDER (GLEROID AND PROXIMAL HUMERAL REPLACEMENT (EG, TOTAL SHOULDER))

23480 57,643,00 QSTEOTOMY, CLAVICLE, WITH-OR WITHOUT INTERNAL FIXATION;2107%

23485 510,541_{)0 OSTEOTOMY, CLAVICLE, WITH OR WITHOUT INTERNAL FIXATION; WITH BONE GRAFT FOR NONUNION GR MALUNION {INCLUDES OBTAINING GRAFT AND/OR NECESSARY FIXATEON)91G80

[ 23490 $12,560.00 | PROPHYLACTIC TREATMENT {NAILING, PINIVING, PLATING OR WIRING) WTH OR WITHOUT METHYLMETHACRYLATE; CLAVICLES1081

i

1473491 | 523,599.00|PROPHYLACTIC TREATMENT {NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOUT METHYLMETHACRYLATE; PROXIMAL HUMERLISS1082

523500 $1,031.00 | CLOSED TREATMENT OF CLAVICULAR FRACTURE; WITHOUT MANIPULATION91083

23505 $3,297.00|¢LOSED TREATMENT OF CLAVICULAR FRACTURE; WITH MANIPULATIOND1084

M

23515 53,493_00 OPEA TREATMENT OF CLAVICULAR FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED

._:]' 23520 43,297.00{CLOSED TREATMENT OF STERNOCLAVICULAR DISLOCATION; WITHOUT MARIPULATIONSL086

23525 51,031.00 [CLOSED TREATMENT OF STERNOCLAVICULAR DHSLOTATION; WITH MANIPULATIONIL08?

I

123530 | $12,560,00]0PEN TREATMENT OF STERNOCLAVICULAR DISLOCATION, ACUTE GR CHRONIC;91082

23532 512‘560,00 OPEN TREATMENT OF STERNOCLAVICULAR DISLOCATION, ACUTE OR CHRONIC; WITH FASCIAL GRAFT {INCLUDES OBTAINING GRAFT)3108%
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23540 $1,031.00]€LOSED YREATMENT OF ACROMICCLAVICULAR DISLOCATION; WITHOUT MANIRULATIONS 1630
23545 $1,031.00{CLOSED TREATMENT OF ACROMIOCLAVICULAR DISLOCATION; WITH MANIPULATIONS1091
23550 48,493.00|0PEN TREATMENT OF ACROMIOCLAVICULAR BISLOCATION, ACUTE OR CHRONIC;91092
23552 58,4593.00 | OPEN TREATMENT OF ACROMIOCLAVICULAR SISLOCATION, ACUTE OR CHRONIC; WITH £ASCIAL GRAFT {INCLUDES CBTAINING GRAFT)91093
23570 $1,031.00[CLOSED TREATMENT OF SCAPULAR FRACTURE; WITHOUT MANIPULATIONS 1094
23575 $3,297.00[CLOSED TREATMENT OF SCAPULAR FRACTURE; WITH MANIPULATION, WETH OR WITHOUT SKELETAL TRACTION (WITH OR WITHOUY SHOULDER JOINT INVOLVEMENT)01005
23585 48,493.00|0PEN TREATMENT OF SCAPULAR FRACTURE {BOOY, GLENGID OR ACROMION) WIFH OR WITHOUT INTERNAL FIXATEGN91096
23600 $1,031.00{CLOSED TREATMENT GF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE; WITHOUT MANIPULATIONS1097
23605 $4,318.00[¢105EL TREATMENT OF PROXIMAL HUMERAL (SURGICAL DR ANATOMICAL NECK) FRACTURE; WITH MANIPULATION, WITH OR WITHOUT SKELETAL TRACTIOND1098
23615 48,575.00 | DPEN TREATMENT OF PROXIMAL HIMERAL {SURGICAL OR ANATGMICAL NECK) FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, INCLUDES REPAIR OF TURFROSITY{S), WHEN PERFORMED;
23616 | $53,806.00|0PEN TREATMENT OF PROXIMAL HUMERAL {SURGICAL OR ANATOMICAL NECK) FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, INCLUDES REPAR OF TUBEROSITY{S], WHEN PERFORMERD; WIFH PROXIMAL HUMERAL PROSTHETKC REPLACEMENT
23620 51,031.00[CLOSED TREATMENT OF GREATER HUMERAL TUSEROSITY FRACTURE; WITHOUT MANIPULATIONS1101
23625 $3,297.00|CLOSED TREATMENT OF GREATER HUMERAL TUBEROSITY FRACTURE; WITH MANIPULATICGNS1102
23630 58,403, 00|CPEN TREATMENT OF GREATER HUMERAL TUBEROSITY FRACTURE, INCLUIDES INTERNAL FIXATION, WHEN PERFORMED
23650 44,318.00{CLOSED TREATMENT OF SROULDER DISLOCATION, WITH MANIPULATION; WITHOUT ANESTHESIAG1104
23655 54,318.00|0L0%ED TREATMENT OF SHOULDER HSLOCATION, WITH MANIPULATION; REQUIRING ANESTHESIAS110S
23660 58,493,00 |OPEN TREATMENT OF ACUTE SHOULDER DISLOCATIONI1106
23665 $4,318.00|CLOSED TREATMENT OF SHOULDER DISLOCATION, WITH FRACTURE OF GREATER HUMERA TUBERQSITY, WITH MANIPULATIONS1107
23670 | $12,560.00|0PEN TREATMENT Of SHOULDER EHSLOCATION, WITH FRACTURE OF GREATER HUMERAL TUBEROSITY, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
23675 $3,297.00}£L0SED TREATMENT OF SHOULDER DISLOCATION, WITH SURSICAL OR ANATOMICAL RECK FRACTURE, WITH MANIPULATIONS1109
23680 | $23,599.00|0PEN TREATMENT OF SHOULOER DISLOCATION, WITH SURGICAL OR ANATOMICAL NECK FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
23700 $4,318,00|MANIPULATION UNDER ANESTHESIA, SKOULDER JOINT, INCLUDING APPLICATION OF FIXATION APPARATUS (DISLOCATION EXCLUDED)S1111
23800 | $12,560.00|ARTHRODESIS, GLENOWUMERAL JOINT;91132
23802 | $23,500.00ARTHRODESIS, GLENOHUMERAL JOINT; WITH AUTDGENGUS GRAFT {INCLUDES OBTAINING GRAFT)91113
23521 $3,658.00 ] DISARTICULATION OF SHOULDER; SECONDARY CLOSURE OR SCAR REVISIONS1118
23929 $4,318.00]unLISTED PROCEDURE, SHOULDER91119
23930 $1,907.00]INCISION A DRAINAGE, UPPER ARM OR ELBOW AREA; DEEP ASSCESS OR HEMATOMAS1120
23031 $2,322.00]INCISION ARD DRAINAGE, UPPER ARM OR ELBOW AREA; BURSAS1121
23935 45,777 .00|INCISION, DEEP, WiTH OPENING OF BONE CORTEX (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), HUMERUS OR ELSOWS1122
24000 $3,788.00 |arTHROTOMY, ELBOW, INCLUDING EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGK BODY91123
24006 $3,788.00 | ARTHROTOMY OF THE ELBOW, WITH CAPSULAR EXCISION FOR CAPSULAR RELEASE (SEPARATE PROCEDURE)91124
24065 $2,322.00|8I0oPSY, SOFT TISSUE OF UPPER ARM OR ELBOW AREA; SUPERFICIALS1125
24066 $4,889.00|BtOPsY, SOFT TISSUE OF UPPER ARM GR ELBOW AREA; DEEP (SUBFASCIAL OR INTRAMUSCULAR)91126
24071 44, 767.00]EXCISION, TUMOR, $0FT TISSUE OF UPPER ARM OR ELBOW AREA, SUBCUTANEOLS; 3 CM DR GREATER
24075 52,322.00] EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA: SUBCUTANEDUS
24076 $2,545.00|EXCISION, TUMOR, SOFT TISSUE OF UPPER ARM OR ELBOW AREA; DEEP {SUBFASCIAL OR INTRAMUSCILAR}
24077 44,889.00|RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEGPLASM), SOFT TISSUE OF UPPER ARM OR ELBOW AREAS112%
24100 45,777.00 [ ARTHROTOMY, ELBOW; WITH SYNOVIAL BICPSY ONLY91130
24101 43,747 DOJARTHROTOMY, ELBOW; WITH JOINT EXPLORATION, WITH OR WITHOUT BIOPSY, WETH OR WITHOUT REMOVAL OF LOOSE OR FOREIGN BODVI1131
24102 53, 788,00 | ARTHROTOMY, ELBOW; WITH SYNDVECTOMY31132
24105 54,318.00[EXCISION, OLECRANON BURSA91133
4110 $4,318.00EEXCISDN DR CURETYAGE (OF BONE CYST OR BENIGN TUMOR, HUMERUS;91134
(.\241 15 512,550.00|gxc15|om DR CURETTAGE QF BONE CYSTOR BENIGN TUMOR, HUMERUS; WITH AUTOGRAFT {INCLUDES OBTAMNING GRAFT)91135
+E24116 1 §6,557.00 |EXUISION OR CURETTAGE OF BGNE CYST OR BENIGN TUMDR, HUMERUS; WITH ALLOGRAFTS1136
E 24120 54,318.00 1EXEIS!DN OR CURETTAGE OF BONE £YSY OR BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR OLECRANON PROCESS:91137
F‘:ztuzs $5,777.00]EXCISION OR CUREYTAGE OF BONE CYST OR BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR OLECRANON PROCESS; WITH AUTOGRAFT {INCLUOES QBTAINING GRAFT}S1138
7£5724126 |  $12,560.00 EXCISION OR CURESTAGE OF BONE CYST OR BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR GLECRANON PROCESS; WITH ALLGGRAFTS:139
124130 $3,747.00 [ExCiSion, RADIAL HEAD
124134 | $12,560.00 |SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS), SHAFT OR DISTAL HUMERUS91141
~1324136 $5,777.00[SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS OR BONE ABSCESS], RADIAL HEAD O NECKS1142
{ 34138 | 512,560,000 [SEQUESTRECTOMY {EG, FOR DSTEOMYELITIS OR BONE ABSCESS), OLECRAMON PROCESS$1143
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24140 $4,337,00[PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR GLAPHYSECTOMY) BONE (EG, OSTEOMYELITIS), HUMERUSI1144
24145 | $12,560.00[PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR GLAPHYSECTOMY) BONE (EG, OSTEOMYELITIS), RADIAL HEAD OR NECKS3145
24147 $4,337.00{PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE (EG, OSTEOMYELITIS), OLECRANON PROCESS91146
24149 54,337 .00 {RADICAL RESECTION GF CAPSULE, SOFT TISSUE, AND RETERGTOPIC BONE, ELBOW, WITH CONTRACTURE RELEASE (SEPARATE PROCEDURE}91147
24150 $4,013.00|RADICAL RESECTION FOR TUMOR, SHAFT OR DISTAL HUMERUS; 91143
24151 $1,192.00 [RADICAL RESECTION FOR TUMOR, SHAFT OR (4STAL HUMERUS; WITH AUTOGRAFT (INCLUDES OBTAINING GRAFT}91145
24152 $6,530.00|RADICAL RESECTION FOR TUMOR, RADLAL HEAD OR NECK:91150
24153 $1,192,00 |RADICAL RESECTION FOR TUMOR, RADIAL HEAD CR NECK; WITH AUTOGRAFT (INCLUDES GBTAINING GRAFT)21151
24155 $5,777.00|RESECTION OF ELBOW JOINT (ARTHRECTOMY)91152
24160 55,7737 50 | IMPLANY REMOVAL; ELBOW JOINT
24164 $5,478.00|IMPLANT REMOVAS; RADIAL HEADS1154
242060 $1,162.00 |REMOVAL OF FOREIGN 80DY, UFPER ARM OR ELBOW AREA; SUBCUTANEDUSI1155
24201 $1,230.00| RemOvAL OF FCREIGN BODY, UPPER ARM OR ELBOW AREA; DEEP [SUBFASCHAL OR INTRAMUSCULAR}S1156
24300 $4,318,00|MANIPULATION, ELEOW, UNDER ANESTHESIA
24301 $12,560.00|MUSCLE OR TENDON TRANSFER, ANY TYPE, UPPER ARM OR ELBOW, SINGLE [EXCLUDING 24320-24331)91160
24310 $4,337.00{TENOTOMY, OPEN, ELBOW TO SHOULBER, EACH TENDONS1163
24320 | $12,560.00]TENOPLASTY, WITH MUSCLE TRANSFER, WITH OR WITHOUT FREE GRAFT, ELBOW TO SHOULDER, SINGLE (SEDDON-BROOKES TYPE PROCEDURE|91164
24330 $6,758.00{FLEXDR-PLASTY, ELBOW (EG, STEINOLER TYPE ADVANCEMENT);91165
24331 | $12,560.00[fLEXOR-PLASTY, ELEOW (EG, STEINDLER TYPE ADVANCEMENT); WITH EXTENSCOR ADVANCEMENTI1166
24332 47,643.00| FeNOLYSIS, TRICEPS
24340 $7,643.00|BICEP TENDON REPAIR AT ELBOW
24341 $7,643.00|REPAIR, TENDO® OR MUSCLE, UPPER ARM OR ELBOW, EACH TENDON OR MUSCLE, PRIMARY OR SECONDARY (EXCLUDES ROTATOR CUFFIS1170
24342 $14,285.00 [RENSERTION GF RUPTURED BXCEPS GR TRICEPS TENDCH, DISTAL WITH OR WITHOUT TENDON GRAFT91171
24343 $4,369,00[REPAIR LATERAL COLLATERAL LIGAMENT, ELBOW, WITH LOCAL TISSUES1172
24344 $7,643.00|RECONSTRUCTION LATERAL COLLATERAL LIGAMENT, ELBOW, WITH TENDOR GRAFT (INCLUDES HARVESTING OF GRAFT)S1173
24346 $7,642 00 |RECONSTRUCTION MEDIAL COLLATERAL LIGAMENT, ELBOW, WITH TENDON GRAFT (INCLUDES HARVESTING OF GRAFTI91176
24350 43,747.00]FASCIOTOMY, LATERAL OR MEDIAL (£G, TENNIS ELEOW OR EPICONDYLITIS;S1177
24351 $3,747.00 [NIRSCHU/MUSELE SLIDE ]
24352 $3,788 00 |FASCIOTOMY, LATERAL OR MEDIAS. (EG, TENNIS ELBOW GR EPICONDYLITIS); WITH ANNULAR UGAMENT RESECTIONS1173
24354 | $3,788.00|FASCIOTOMY, LATERAL O MEDIAL {EG, TENNIS ELBOW OR EFICONDYLITIS); WITH STRIPRINGS1180
24356 43,788.00|rasciotomy, LATERAL OR MEDLAL (EG, TENNIS ELBOW OR EPICONDYLITIS); WITH PART:AL OSTECTOMYS2181
24357 $6,557.00{TENOTOMY, FLBOW, LATERAL OR MEDIAL (£G, EPICONDYLITES, TEXNIS FLROW, GOIFER'S ELBOW); PERCUTANEOUS
24358 $3,788.00 | TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, EPICONDYLITS, TENNIS ELBOW, GOLFER'S ELBOW); DEBRIDEMENT, SOFT TISSUE AND/CR BONE, OPEN
24353 |  $7,345.00{TENGTOMY, ELBOW, LATERAL OR MEDIAL (EG, EPICONDYLITIS, TENNIS ELBOW, GOLFER'S E:BOW); DEBRIBEMENT, SOFT TISSUE AND/OR BONE, OFEN WITH TENDGN REPAIR OR REATTACHMENT
24360 $12,560.00 | ARTHROPLASTY, ELBOW; WITH MEMBRANE (EG, FASCIAL}91188
24361 1 519,436.00 [ARTHROPLASTY, ELBOW; WITH DISTAL HUMERAL PROSTHETIC REPLACKMENTI1189
24367 | $33,820.00}ARTHROPLASTY, ELBOW; WITH IMPLANT AND FASCIA LATA LIGAMENT RECONSTRUCTION91130
24363 | $19,436.00]ARTHROPLASTY, ELBOW; WITH DISTAL HUMERUS AND PRGXIMAL LLNAR PROSTHETIC REPLACEMENT (EG, TOTAL ELBOW)91191
24365 $4,317.00|ARTHROBLASTY, RADIAL HEAD;91152
L 24366 | $19,436.00|ARTHROPLASTY, RADIAL HEAD; WITH IMELANTS1193
»H24400 $4,013:00[0STEGTOMY, HUMERLS, WITH OR WITHOUT INTERNAL FIXATICNS1154
:ﬂzddlo $23,599.00|MULTIPLE OSTEQTOMIES WITH REALGNMENT ON INTRAMEDULLARY ROD, HUMERAL SHAFT (SOFIELD TYPE PROCEDURE|91195
W 24420 | $12,560.00]0STEOPLASTY, HUMERUS {EG, SHORTENING OR LENGTHENING) (EXCLUDING 54876)91196
N _{24430 $6,758.00 |REPAIR OF NGNUNION OR MALUKION, HUMERLS; WITHOUT GRAFTEG, COMPRESSION FECHMIGUE)52197
M124435 | $32,284.00]8EPAIR OF NGHURION OR MALUNION, HUMERUS; WITH ILLAC OROTHER AUTOGRAFT (INGLUDES DBTAINING GRAFT)91198
wv24470 $5,777.00 [HEMIEPIPHYSEAL ARREST (£G, CUBTFUS VARUS OR VALGUS, DISTAL HUMERLIS|91199
t124495 | $12,560,00 |[PECOMPRESSIGN FASCIOTOMY, FOREARM, WITH BRACHIAL ARTERY EXPLORATIONS1200
(124498 | $23,595.00 |PROPHYLACTIC TREATMENT [NAILING, PINNING, PLATING OR WIRING), WITH OR WITHOUT METHYUMETHACRYLATE, HUMERAL SHAFTS1201
.:24500 51,032 ,00 |CLOSED TREATMENT OF HUMERAL SHAFT FRACTURE; WITHOUT MANIFULATIONS1202
~{324505 41,35%.00 | CLDSED TREATMENT OF HUMERAL SHAFT FRACTURE; WITH MANIPULATION, WiTH OR WITHOUT SKELETAL TRACTIONS3203
¢ [.24515 | $23,599.00ORIF OF HUMERAL SHAFT FRACTURE WITH PLATE/SCREWS, WITH OR WITHOUT CERCLAGE




24516 $6,758.00 | TREATMENT OF HUMERAL SHAFT FRACTURE, WITH [NSERTION OF INTRAMEEULLARY {MPLANT, WITH OR WITHOUT CERCLAGE AND/OR LOCKING SCREWS
24530 $1,031.00 {L.0SED TREATMENT OF SUPRACONDYLAR OR TRANSODNDYLAR HUMERAL FRACTURE, WITH OR WITHOUT INTERCONDYLAR EXTENSION; WITHOUT, MANIFULATIONS 1206
24535 $4,318,00 [ CLOSED TREATMENT OF SUPRACONDYLAR OR TRANSCONDYLAR HUMENAL FRACTURE, WITH OR WITHOUT INTERCONDYLAR EXTENSION; WITH MANIPULATION, WITH G2 WITHOUT SKIN OR SYELETAL TRACTIONS1207
24538 .$4,317.00 | PERCUTANEOUS SKELETAL FIXATION OF SUPRACONGYLAR Ofl TRANSCONDYLAR HUMERAL FRACTURE, WITH OR WITHOUT INTERCONTYLAR EXTENSIONS1208
24545 | $12,333,00[0PEN TREATMENT OF HUMERAL SUPRACONDYLAR OR TRANSCONDYLAR FRACTURE, INCLUDES INTERNAL FIATION, WHEN PERFORMED; WITHOUT INTERCONDYLAR EXTENSION
24546 | $51,607.00]OFEN TREATMENT OF HUMERAL SUPRACONDYLAR OR TRANSCONDYLAR FRACTURE, INCLUDES {NTERNAL FIXATION, WHEN PERFORMLD; WITH INTERCONDYLAR EXTENSION
24560 $1,031.00]CLOSED TREATMENT OF HUMERAL EMICONDYLAR FRACTURE, MEDIAL DR LATERAL; WITHOUT MANPULATION91213
24565 $3,297.00 [ CLOSED TREATMENT OF HUMERAL EPICONDYLAR FRACTURE, MEDIAL ORL LATERAL; WITH MANIPULATIONS1212
24566 54,318.00 | PERCUTANEOUS SKELETAL FIXATION OF HUMERAL EPICONTIVUAR FRACTURE, METHAL OR LATERAL'WITH MANTPULATIONS1213
24575 $,758.00 |OPEN TREATMENT OF HUMERAL EPICONDYLAR FRACTURE, MEDIAL OR LATERAL, INCLUDES INTERNAL FIATION, WHEN PERFORMED
24575 §1,031.00 | QLOSED TREATMENT OF HUMERAL CONDYLAR FRACTURE, MEDLAL OR LATERAL: WITHOUT MANFFULATIONS1215
24577 $4,318.00]CLOSED TREATMENT OF HUMERAL CONDYLAR FRACTUIRE, MEDHAL OR LATERAL: WITH MANIPULATIONS 1216 j
-24579 $6,758.00}0FEN TREATMENT OF HUMERAL CONDYLAR FRACTURE, MEDIAL OR LATERAL, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
24582 45, 777 00 [PERCUTANFOUS SKELETAL FIXATION OF KUMERAL CONDYLAR FRACTURE, MEDIAL OR LATERAL WITH MANTPULATIONS1212
24586 56,758.00[OPEN TREATMENT OF PERIARTICULAR FRACTURE AND/OR DISLOCATION OF THE ELBOW {FRACTURE DISTAL HUMERLTS AND PRIVIMAL ULNA AND/OR PROXIMAL RADIUS):91219
24587 | 533,916.00[0PEN TREATMENT OF PERIRTIOULAR FRACTURE AND/OR DSLOCATION OF THE ELBOW (FRACTURE DISTAL HUMERUS AND PROXIMAL LINA AND/OR PROXIMAL RADIUSY; WITH IMPLANT ARTHROPLASTY91220
24600 $1,031,00 [TREATMENT OF CLOSED ELEOW DISLOCATION; WITHOUT ANESTHESIAS1221
24605 $4,318. 00 TREATMENT OF CLOSED ELBOW DISLOCATION; REQUIRING ANESTHEStAS1222
24615 | $12,560.00{0PEN TREATMENT OF ACUTE OR CHRONIC ELBOW DISLOCATIONS1223
24620 $4,318.00]CL0SED TREATMENT OF MONTEGGIA TYPE OF FRACTURE DISLOCATION AT ELBOW (FRACTURE PROXIMAL END OF ULNA WITH DISLOCATION OF RADIAL READ), WITH MARTPULATIONS1224
24635 45,758.00 |QPEN TREATMENT OF MONTEGGIA TYPE OF FRACTURE DISLOCATION AT ELBOW (FRACTURE PROKIMAL END OF ULNA WITH DISLOCATION OF RADtAL HEAD), SNCLUOES INTERNAL FIXATION, WHEN PLRFORMED
24640 44,318.00 Q05D TREATMENT OF RADIAL HEAD SUBLUIATION IN CHILD, NURSEMAID ELBOW, WITH MANIPULATIING1226
24655 $4,318.00]CLOSED TREATMENT OF RADIAL HEAD OR NECK FRACTLIRE; WITH MANTMULATIONS1229 -
24665 47,4265,00]OPEX TREATMENT OF RADIAL HEAD OR NECK FRACTURE, INCLUDES INTERNAL FXATION OR RADIAL HEAD EXCISIDN, WHEN PERFORMED;
24666 6, 758.00] CPEN TREATMENT OF RADIAL HEAD OR NECK FRACTURE, INCLUDES INTERNAL FIXATION OR RADIAL HEAD EXCISION, WHEN PERFORMED: WITH RADIAL HEAD PROSTHETIC REFLACEMENT
24670 51,893.00]CLOSED TREATMENT OF ULMAR FRACTURE, PROXIMAL END (EG, OLECRANGN OR CORONOID PROCESSTES]); WITHOUT MANIPULATION
24675 54,318.00| CLOSED TREATMENT OF ULMAR FRACTURE, PROXIMAL END (EG, OLECRANCN OR CORONOT PROCESS{ES]); WITH MANIPULATION
24685 $6,755.00]0PEN TREATMENT OF ULNAR FRACTURE, PROXIMAL END {EG, GLECRANGN QR CORDNOMD PROCESSIES]), INCLUDES INTERNAL FIXATION, WHEN PERFORMED
24800 | $12,560.00]ARTHROOES!S, ELBOW JOINT; LOCAS1235
24202 | $23,599,00 [ARTHRODESIS; ELBOW JOINT; WITH AUTOGENOUS GRAFT (INCLLDES OETAINING GRAFTIO1216
24999 | 54,318.00|UNiSTED PROCEDURE, HUMERUS OR ELBOWS1250
25000 $7,481.00 [DEQUERVAINS RELEASE, TNCISION, EXTENSOR TENDON SHEATH, WRIST
25001 64,318.00 | pecasion, FUEXOR TENDON SHEATH, WRIST {EG, FLEXOR CARFI RADIALISIZ1252
25020 $4,318.00| DECOMPRESSION FASQUTUMY, FOREARM AND/ON WHIST, FLEXOR OR EXTENSOR COMPARTMENT; WITHOUT DEBRIDEMENT OF HONVIABLE MUSCLE AND/OR NERVE
25023 §5,777.00| DECOMPRESION FASCIOTOMY, FOREARM AND/OR WRIST, FLEXOR OR ETENSOR COMPARTMENT; WITH DEBRIDEMENT OF HONVIABLE MLISCLE AND/OR NERVE
25028 44 457 00| NCSION AND DRAINAGE, FOREARM AND/OR WRIST: DEEP ARSCESS OR HEMATOMAS1 258
25031 43,297 .00 [ NCISION AND DRAINAGE, FOREARM AND/OR WRIST; BURSAS1260
25035 $4,317.00}INCISION, DEEP, BONE CORTEX, FOREARM ANT/CIR WRIST (EG, OSTEOMYELITIS OR BONE ABSCESS]O1261
25040 $3,788.00 ARTHROTOMY, RADIOCARPAL O MIDCARPAL JOINT, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGN BODY91262
L 35065 | $2,322.00]810FSY, SOFT TISSUE OF FOREARM AND/DR WRIST; SUPERFIIALILZE)
~H25066 $3,212.00[000¢5Y, SGFT TISSUT OF FOREARM ANDAJR WRIST; DEEP (SUBFASCIAL OR INTRAMUSCULARI91264
25071 $3,178.00| EXCrstoN, TUMON, SOFT TISSUE OF FOREARM AND/OR WRIST AREA, SUBCLITANEQUS; 3 CM OR GREATER
%?5073 i $3,173.00|atmm, TUMOR, SOFT TISSUE OF FOREARM AND/DR WRIST AREA, SUBFASCIAL {EG, INTRAMUSCULAR); 8 OM OR GREATER
475075 1 $2,322.00|EXCISION, TUMOR, SOFT TISSUE OF FOREARM AND/ON WRIST AREA: SUBCUTANEQUS
25076 $2,545.00]EXCISION, TUMOR, SOFF TISSUE OF FOREARM AND/ON WRIST AREA; DEEP (SUBFASCIAL OR INTRAMUSCULAR)
25077 £2,471,00]RADICAL RESECTION OF TUMOR (EG, MALIGHANT NEOPLASM), SOFT TISSUE OF FOREATM AND/OR WRIST AREAS1267
1725085 $4,318.00 |CAPSULOTOMY, WRIST (EG, CONTRACTUREI1268
625100 | $5.777.00]ARTHROTOMY, WRIST JOINT; WITH BIOPSYS1269
425101 $3,747.00[ARTHRGTOMY, WRIST JOINT; WITH JOINT EXPLORATION, WITH OR WITHOUT BI0FSY, WITH OR WITHOUT REMOVAL OF LOOSE OR FOREIGN BODYS1270
~4)25105 $3,747,00 | ARTHROTOMY, WRIST JOINT; WITH SYNOVECTOMYOLYTL
535107 $3,747.00 | ARTHROTOMY, DISTAL RADIGULNAR JOINT INCEUDING REPAIR OF TRIANGULAR CARTILAGE, COMPLEXD1272
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25109 £5,777.00[EXCISioN OF TENDON, FOREARM AND/OR WRIST, FLEXDR OR EXTENSON, EACH
25110 $4,318.00] EXCISION, LESTON OF TENDON SHEATH, FOREARM AND/OR WRISTI127S
25111 $7,4865.00 [EXCISION OF GANGLION, WRIST (DORSAL OR VOLAR); PRIMARYS1276
25112 |  52,500.00]EXCISION OF GANGLION, WRIST (DORSAL OR VOLAR); RECURRENTS1277 .
25115 64,318,00[RADICAL EXCIHCN OF BURSA, SYNOVLA OF WRIST, OR FOREARM TENDON SHEATHS (EC, TENCSYNOVITIS, FUNGUS, TBC, O OTHER GRANULOMAS, RHEUMATOID ARTHAITIS); FLEXORS31278
25116 54,3 18,00 | RAGICAL EXCISION OF BURSA, SYNOVLA OF WRISY, OR FOREARM TENDON SHEATHS (EG, TENGSYNOVITES, FUNGUS, TBC, OR GTHER GRANULOMAS, RHEUMATOID ARTHRITIS); EXTENSORS, WITH OR WITHOUT TRANSPOSITION OF DOASAL RETINACUEUMS1279
25118 54,369,000 SYNOVECTOMY, EXTENSOR TENDON SHEATH, WRIST, SINGLE COMPARTMENT 91280
25119 $4,337.00]SYNOVECTOMY, EXTENSOR TENDON SHEATH, WHRIST, SINGLE COMPARTMENT: WITH RESECTION OF O1STAL ULNAS1281
25120 Sd.337.00]ausmuonwnmms OF BOXE CYST OR SENIGN TUMOR OF RADIIS OR LILNA {EXCLUDING HEAD O NECK OF RADIUS AND OLECRANON PROCESS) 91282
25128 65, 777.00 [EXcrémm o CURETTAGE OF BONE CYST O SENIGN TUMDR OF RALIUS OR ULNA [EXCLUDING HEAD OR NECK OF RADILIS AND OLCCAANON PROCESS); WITH AUTOGRAFT (INCLUDES OSTAINING GRAFTI91283
25126 $3,747,00 | xcrson O CURETTAGE OF BONE CYST O BENIGN TUMOR OF RADIUS OR ULNA {EXCLUDING HEAD OR NECK OF RADIIS AND OLECRANON PROCESS); WITH ALLOGRAFTI1284
25130 $3,747.00| ExCISt0H OR CURETTAGE OF BONE CYST OA BENIGN TUMOR OF CARPAL BONES;S1285
25135 $7,481.00] EXCrSton OR CURETTAGE OF BONE CYST OR BENIGN TUMOROF CARPAL BONES; WITH AUTOGRAFT {INCLUDES OSTAINING GRAFTIS1286
25136 | $12,560,00EXISION ORt CURETTAGE OF BONE CYST OR BENIGN TUMOR OF CARFAL BONES; WITH ALLOGRAFTS1287
25145 |  34,369.00[SEGUESTRECTOMY (€6, FOR DSTEOMYEUTIS OR GONE ABSCESS), FOREARM AND/OR WRIST91288
25150 $4,369,00[PARTIAL EXCISION [CRATERIZATION, SAUCERIZATION, OR DIAPYSECTOMY) OF BONE (EG, FOR OSTEQMYELITE); UtHAS1209
25151 $4,369.00 | PARTIAL EXCISION [CRATERZATION, SAUCERIZATION, OR DIAPHYSECTOMY) OF SONE (G, FOR OSTEOMYELITIS); RADIUSS1290
25170 $9,126.00 [RADICAL RESECTION FOR TUMOR, RADIUS OR LLNA91291
25210 $5,286.00 |CARPECTOMY; ONE BONES1292
25215 5, 286.00 [ CARPECTOMY; AL BONES OF PROXIMAL AOWS1293
25230 54, 36900 [RADIAL STYLOIDECTOMY {SEPARATE PROCEDURE}S1264
25240 $4,369,00| EXCISION DISTAL ULNA PARTIAL OR COMPLETE [EG, DARRACH TYPE OR MATCHED RESECTION)
25248 $4,318.00] EXPLORATION WITH REMOVAL OF DEEP FOREIGN GODY, FOREARM OR WRISTS1298
25250 43,297 00| REMOVAL OF WRIST PROSTHESIS; (SEPARATE PROCEDURE)91295
25251 45,777,00|ReraOvVAL OF WRIST PROSTHESS; COMPLUICATED, INCLUDING TOTAL WRISTI1300
25259 0.4, 318,00 MANTFULATION, WRIST, UNDER ANESTHESIA
25260 $3,747.00]REPAIR, TENOON OR MUSCLE, FLEXOR, FOREARM AND/OR WHIST; PRIMARY, SINGLE, EACH TENDON OR MUSQLES 1302
25263 $5,777.00]REPAIR, TENDON OR MUSCLE, FLEXOR, FOREARM AND/DR WRIST; SECONDARY, SINGLE, EACH TENDION OR MUSCLES1303
25265 €5, 777 0] REPAIR, TENDON OR MUSCLE, FLEXOR, FOREARM AND/OR WRIST: SECONDARY, WITH FREE GRAFT {INCLUDES OBTAINING GRAFT), EACH TENDO! ORf MUSCLES1304
25270 $3,747.00|REPAR, TENDON Oft MUSCLE, EXTENSOR, FOREARNS AND/OR WRIST: PRIMARY, SINGLE, EACH TENDON OR MUSCLES1305 :
25272 $4,125,00 | REPAIR, TENDON OR MUSLLE, EXTENSOR, KOREARM AND/OR WRIST; SECONDARY, SINGLE, EACH TERDON OR MUSCLES1306
25274 4$3,788.00|REPAIR, TENDON OF MUSCLE, EXTENSCR, FOREARM AND/OR WRIST; SECONDARY, WITH FREE GRAFT {INCLUDES OETAINING GRAFT), EACH TENDON OR MUSCLE
25275 45,834,00 | REPAIR, TENDON SHEATH, EXTENSOR, FOREARM AND/GR WRIST, WITH FREE GRAFT (INCLUDES OBTAINTNG GRAFT) (EG, FOR EXTENSOR CARPY ULNARIS SUBLUXATION)
25280 46,469.00 [ LENGTHENING OR SHORTENING OF FLEXUR OR EXTENSOR TENDON, FOREARM AND/TR WRIST, SINGLE, EACH TENDONS1310
25290 $3,768.00 TENOTOMY, OPEN, FLEXOR OR EXTENSOR TENDON, FOREARM AND/OR WHRIST, SINGLE, £4CH TENDONS1311
25295 44, 318.00 | rEROLYSE, FLEXOR OR EXTENSOR TENDON, FOREARM AKTHOR WRET, SINGLE, EACH TENDONS1312
25300 $3,768,00 | TERODESSS AT WRIST; FLEXDRS OF FINGERSS1313
25301 $5,777.00[TEncDESS AT WRIST; EXTENSORS OF FINGERS91314
25310 $7,643,00| TENDON TRANSFLANTATION OR TRANSFER, FLEXOR OR EXTENSOR, FOREARM AND/OR WRIST, SINGLE; EACH TERDON91315
JF25312 $7,643.00| TERDON TRANSPLANTATION OR TRANSFER, FLEXCR OR EXTENSON, FOREARM AND/OR WRIST, SINGLE; WITH TENDOM GRAFT(S) (INCLUDES OBTAINING GRAFT], EACH TENDON91316
"'125315 $12,560.00]FLEXOR ORIGIN SUIDE (EG, FOR CEREBRAL PALSY, VOLKMANN CONTRACTURE), FOREARM AND/OR WRIST.91317
1126316 | $12,560.00[¥LEKOR ORKIN SUDE (EG, FOR CEREBRAL PALSY, VOLKMANN CONTRACTURE), FOREARM AND/OR WRIST; WITH mmms)mnsnmuu
d }15320 $7 164300 |CAPSULDERMAPHY OR RECONSTRUCTION, WRIST, OPEN {EG, CAPSULODESES, LIGAMENT REPAR, TENDON TRANSFER OR GRAFT} (INCLUIDES SYNOVECTOMY, CAPSULOTOMY AND OPEH REDUCTION) FOR CARPAL INSTABRITY
25332 $4,013.00 |ARTHROPLASTY, WRIST, WITH OR WITHOUT INTERPOSITION, WITH OR WITHOUT EXTERNAL OR INTERNAL FIXATIONS1320
25335 §5,777.00 | CENTRALIZATION OF WRIST ON ULNA (EG, RADIAL CLUB HANDIA11
F 25337 $7,643.00 | RECONSTRUCTION FOR STABILIZATION OF UNSTABLE DISTAL ULNA ON DISTAL RADIOULNAR JOINT, SECONDARY BY SOFT TISSUE STABILIZATION {EG, TENDON TRANSFER, TENDON GRAFT OR WEAVE, OR TENODESS) WITH OR WITHOUT OPEN REDUCTION OF DISTAL RADK
25350 49,603.00[osTEOTOMY, RADIUS; DISTAL THIRD91323
=4 25355 $5,777.00] OSTEOTOMY, RADIUS; MIDDLE OR PROXIMAL THIRD91324
25360 $4,337,00]osteoTOMY; ULNA9IIZS
;125355 $23,539.00]0STECTOMY; RADIJS AND ULNAS13IE
25370 $5, 777 00[MULTIPLE OSTEOTOMIES, WITH REAUGMMENT ON INTRAMEDULLARY ROD [SOFIELD TYPE PROCEDURE]; RADTUS OR LLNA9132Y
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25375 4$5,777.00]|MULTIPLE OSTEOTOMIES, WITH REALIGNMENT ON INTRAMEDULLARY ROD [SOFELD TYPE PROCECURE); RADIUS AND ULNAS1328
25390 $4,337.00]0STEOPLASTY, RADIUS OR ULNA; SHORTENINGS1329
25391 | $32,382.00]0STEOPLASTY, RAIILSS OR ULNA; LENGTHENING WITH AUTOGRAFTS1330
25392 $5,777 00| CSTECPLASTY, RADRSS AND ULNA; SHONTENING (EXCLUDING 64876191331
25393 $5,777.00 | OSTEGPLASTY, RADIS AND ULNA; LENGTHENING WITH AUTOGRAFTS1232 j
25400 $4,380.00 [REPAIR OF NONMUNION OR MALUNION, RADILIS ORt ULNA; WITHOUT GRAFT (EG, COMPRESSION TECHNIQUE]91335
25405 $6,758.00 | REFAIR OF NONUNIONOR MALUNION, RADILIS OR ULNA; WITH AUTOGRAFT (INCLUDES ONTAINING GRAFT}
25415 | $12,560.00{REPAIR OF NONUNKIN ORl MALLINION, RADIUS ARD LILNA; WITHOUT GRAFT {EG, COMPRESSION TECHNIGUE)91337
25420 | 517,418.00]REPAIR OF NONUNION OR MALUINICN, RADILIS AND ULNA; WITH AUTOGRAFT [INCLUDES DBTAINING GRAFT}
25425 | 57,643.00|REPAIR OF DEFECT WITH AUTOGRAFT; RADIUS OR ULNA91 339 .
25426 |  57,824.00|REPAR OF DEFECT WITH AUTOGRAFT; RADIUS AND ULNAS1340
25431 $5,286.m|mm OF NONUNION OF CARPAL BONE {EXCLUDING CARPAL SCAPHOID {NAVICULAR)) (INCLUDES OB TAINING GRAST AND NECESSARY FOXATION), EACH BONE
25440 $7,643.00|REPAI OF NONUNION, SCAPHOID CARPAL (NAVICULAR) BONE, WITH OR WITHOUT RADIAL STYLOIDECTOMY (IHCLUDES OBTAINING GRAFT AND RECESSARY FIXATION)
25441 | $19,436.00|ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL RADIUSO1345
25442 | $19,436.O0]ARTHRORASTY WITH PROSTMETIC REPLACEMENT; DISTAL ULNAS1MG
25443 | 518,084 .00]ARTHROFLASTY WITH PROSTHETIC REPLACEMENT; SCAPHOID CARPAL (NAVICULAR)
25444 | $11,919.00]ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; LUNATES1348
25445 $7,848,00 [ARTHROMASTY WITH PROSTHETIC REPLACEMENT; TRAPEZIUMII 49
25446 | $19,436.00 [ARTHROPLASTY WITH FROSTHETIC REPLACEMENT; DISTAL RADEIS AND PARTIAL OR ENTIRE CARPUS (TOTAL WRISTIS1350
25447 | $11,629.00 | UGAMENTOUS RECONSTRUCTION TENDCH INTERPOSMON
25449 | 512,560.00|REVISIon OF ARTHROPLASTY, INCLUDING REMOVAL OF IMPLANT, WRIST JOINTU1352
25450 $7,486,00[EPIFHYSEAL ARREST BY EPIPHYSIODESTS OR STAPLING; DISTAL RADIUS OR LILXA91353
25455 §5, 777 00| EMPHYSEAL ARREST BY EPPPHYHODESIS OR STAPLING; DISTAL RADILIS AND ULNAS1354
25490 | $12,560.00|PROPHYLACIIC TREATMENT (NAILING, PINNING, FLATING OR WIRING) WITH OR WITHOUT METHYLMETRACRYLATE; RADRISS1255
25491 | $23,599.00[FROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOUT METHILMETHACRYLATE; ULNAS1356
25492 $5,777.00] PROPHYLACTIC TREATMENT {NAILING, PINNTHG, PLATING OR WIRING) WITH OR WIFHOUT METHYLMETHACRYLATE; RADIUS AND ULNAS1857
25505 $4,318.00]CLOSED TREATMENT OF RADHAL SHAFT FRACTURE; WITH MANIPULATIONS1360
25515 46, 758,00 OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES INTERNAL FICATION, WHEN PERFORMED
25520 $3,297,00[CLOSED TREATMENT OF RAGIAL SHAFT FRACTURE AND CLOSED TREATMENY OF DISLOCATICN OF DISTAL RADICULNAR IOINT [GALEATZ] FRACTURE/DISLOCATION)
25525 | $10,099.00|OPEN TREATMENT OF RADIAL SHAFT FRACTURE, (NCLUDES INTERNAL FIXATION, WHEN PERFORMED, AND CLOSED TREATMENT OF DISTAL RADIOULNAR JOINT DISLOCATION (GALEAZ! FRACTURE/ DISLOCATION), INCLUDES PERCUTANEOUS SKELETAL FIATION, WHEN ]
25526 | $12,560.00 |OPEN TREATMENT OF RADIAL SHAFT FRACTURE, INCLUDES F¥TERNAL FIRATION, WHEN PERFORMED, AND OPEN TREATMENT OF DISTAL RAINCHILNAR JOINT DISLOCATION (GALEAZZ! FRACTURE/ DISLOCATION), INCLUDES IHTERMAL FIXATION, WHEN PERFORMED, ML
25535 $4,318.00 | CLOSED TREATMENT OF ULNAR SHAFT FAACTURE; WITH MANTPULATIONS1367
25545 $5,758.00|0PEN TREATMENT OF ULIAR SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
25565 $4,318.00 CLOSED TREATMENT OFf RADIAL AND ULHAR SHAFT FRACTURES; WITH MANTPULATIONS1371
25574 56, 758.00]0PEN TREATMENT OF RADUAL AND ULNAR SHAFT FRACTURES, WITH INTERNAL FIXATION, WHEN PERFORMED; OF RADIUS OR ULHA
25575 $6,758.00}OPEN TREATMENT OF RADIAL AND} ULNAR SHAFT FRACTURES, WITH INTERNAL FIXATION, WHEN PERFORMED; OF RADIUS AND ULHA
25575 $4,192 00 [OPEN TREATMENT OF RADIAL AND ULNAR SHAFT FRACTURES, WITH INTERNAL OR EXTERNAL FIXATION; OF RADIUS AND ULNATSA2
25600 $4,318.00 | CLOSED TREATMENT OF DISTAL AADIAL FAACTURE (EG, COLLES OR SMITH TYPE} OR EFIPHYSEAL SCPARATION, INCLUDES CLOSED TREATMENT OF FRACTURE OF ULNAR STYLOID, WHEN PERFORMED; WITHOUT MANIULATION
25605 $4,318,00|CLOSED TREAYMENT OF DISTAL RADIAL FRACTURE (EG, COLLES OR SMITH TYPE} OR EPIPHYSEAL SEPARATION, INCLUIDES CLOSED TREATMENT OF FRACTURE OF ULNAR STYLOID, WHEN PERFORMED: WITH MANIPULATION
D>25606 © $8,874.00|FERCUTANEOUS SKELETAL FILATION OF DISTAL RADIAL FRACTURE OR EFTPHYSEAL SEPARATION
'-‘-]25607 $19,888.00|0PEN TREATMENT OF DISTAL RADIAL EXTRA-ARTICULAR FRACTURE QR EPIPHYSEAL SEPARATION, WITH INTERNAL FIXATION91377
25608 | $19,888.00{0PEN TREATMENT OF DISTAL RADIAL INTRA-ARTICULAR FRACTURE OR EPIPHYSEAL SEPARATION; WITH INTERNAL FIXATION OF 2 FRAGMENTS
?\25509 | $19,888.00|0PEN TREATMENT OF DISTAL RADIAL INTRA-ARTICLILAR FRACTURE OR EPIPHYSEAL SEPARATION; WITH INTERNAL FIXATION OF B OR MORE FRAGMENTS
25611 44,318.00 | PERCUTANEOUS SKELETAL FATION OF DISTAL RADUAL FRACTURE (G, COLLES OR SMITH TYPE} OR EFIFHYSEAL SEPARATION, WITH OR WITHOUT FRACTURE OF ULNAA STYLOID, REQUIRING MANIPULATION, WITH OR WITHOUT EXTERNAL FIXATION
125620 $4,318.00]0RIE OISTAL RADILIS DFEN TREATMENT OF DISTAL RADIAL FRACTURE (EG, COLLES OR SMITH TYPE) OR EPIFHYSEAL SEPARATION, WITH OR WITHOUT FRACTURE OF ULNAR STYLOID, WITH OR WITHOUT INTERNAL OR EXTERNAL FIXATION
[::25624 64,318.00]CLOSED TREATMENT OF CARPAL SCAPHOTD (NAVICULAR) FRACTURE; WITH MANIPULATION9 1384
13525628 | $13,049.00]0PEN TREATMENT OF CARPAL SCAPKOID {NAVICULAR] FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
1325635 | $4,318.00 | CLOSED TREATMENT OF CARPAL BONE FRACTURE [EXCLUITANG CARPAL SCAPHOID {HAYIKULARIY, WITH MANIPULATION, EACH BONES1358
25645 $8,333.00|OPEN TREATMAENT OF CARPAL BONE FRACTURE {OTHER THAN CARPAL SCAPHOID {NAVICULARY), EACH BONE
~125650 $4,318.00 | QL0SED TREATMENT OF ULNAR SYYLGID FRACTURES1350
25651 $7,486.00 | PERCUTANEOUS SXELETAL FIXATION OF ULWAR STYLOMD FRACTURE




25652 $8,333.00|OPEN TREATMENT OF ULNAR STYLOID FRACTURES:393

25660 $4,31B.00|CLOSED TREATMENT OF RADIOCARPAL OR INTERCARPAL DISLOCATION, ONE OR MORE BONES, WITH MANIPULATION91324

25670 $4,318,00|0PEN TREATMENT OF RADIGCARPAL OR INTERCARPAL DISLOCATION, ONE OR MQRE BONESI1395

25671 44,318.00| PERCUTANEOUS SKELETAL FIXATION OF DISTAL RADIDULNAR DISLOCATIONS1395

25675 44,318.00 | cLoSED TREATMENT OF DISTAL RADIOULNAR DISLOCATION WITH MANIPULATIONS1357

25676 $4,317.00| OPEN TREATMENT OF DISTAL RADIOULMAR DISLOCATION, ACUTE GR CHRONIC91358

25680 $4,318.00|CLOSED TREATMENT OF TRANS-SCAPHOPERILUNAR TYPE OF FRACTURE DISLOCATION, WITH MAKIFULATIONS1359

25685 S4,318.00|0PEN TREATMENT OF TRANS-SCAPHOPERILUNAR TYPE OF FRACTURE DISLOCATIONS1400

25680 54,318.00{CLOSED TREATMENT OF LUNATE DISLOCATION, WITH MANIFULATICNG1401

25695 §5,656.00 [OPEN FREATMENT OF LUNATE DISLOCATION91402

25800 46, 758,00 [ARTHADDESS, WRIST; COMPLETE, WITHOUY BONE GRAFT {INCLUGES RADIDCARPAL AND/OR INTERCARPAL AND/OR CARPOMETACARPAL JOINTS)
25805 | $12,560.00 |ARTHRODESIS, WRIST; WITH SLUTING GRAFTD1404

25810 47,642.00 | ARTHRODESIS, WRIST; WITH ILWAC OR OTHER AUTOGRAFT (INCLUDES OBTAINING GRAFT)S1405

25820 45,377.00|ARTHRODESIS, WRIST; LIMITED, WITHOUT BONE GRAFT {EG, INTERCARPAL OR RADIOCARPAL}S1406

25825 66,758, | ARTHRODESIS, WRIST; WiTH AUTOGRAFT {INCLUDES OBTAINING GRAFT)A1407

25830 $7,643 .00 ARTHRODES!S, DISTAt RADICULNAR JOINT WITH SEGMENTAL RESECTION OF ULNA, WITH OR WITHOUT BONE GRAFT [EG, SAUVE-RAPANDH PROCERURE)S1408
25922 43,297 00| DISARTICULATION THROUGH WRIST; SECONDARY CLOSURE CR SCAR REVISIONI1420

25929 $3,658.00] TRANSMETACARPAL AMPUTATION; SECONDARY CLOSURE OR SCAR REVISIONG1425

25999 $1,031.00]UNLSTED PROCEDURE, FOREARM OR WRISTS1428

26010 §2,322.00 |DRAINAGE OF FINGER ABSCESS; SIMPLE91429

26011 $2,322.00 |[DRAINAGE OF FINGER ABSCESS; COMPLICATED {EG, FELON)91430

26020 $2,500.00 | DRAINAGE OF TENDON SHEATH, DIGIT AND/OR PALM, EACH91431

26025 $5,777.00 ] DRAINAGE (}F PALMAR BURSA; SINGLE, BURSAS1432

26030 $5,777.00 | DRAINAGE OF PALMAR BURSA; MULTIPLE BURSAS1433

26034 $2,500.00 | INCISION, BONE CORTEX, HAND OR FINGER (EG, OSTEGMYELETIS OR BONE ABSCESS|91434

26035 45,777 O DECOMPRESSION FINGERS AND/CR HAND, INIECTION MIURY (EG, GREASE GUN)S1435

26037 $3,142.00]DECOMPRESSIVE FASCICTOMY, HAND (EXCLUDES 26035)81436

26040 $3,852.00|FASCIOTOMY, PALMAR {EG, DUPUYTREN'S CONTRACTURE); PERCUTANEOUS31437

26045 55, 286.00 | DUPUYTREN'S CONTRACFURE

26055 $5,224.00 [ TIGGER FINGER,TENDON SHEATH INCISION

26060 $3,297 00| TENOTOMY, PERCUTANEQUS, SINGLE, EACK DIGIT91440

26070 $3,034.00 | ARTHROTOMY, WITH EXPLORATION, DRAINAGE, OR REMOVAL OF LOCSE OR FOREIGN BODY; CARPOMETACARPAL JOINTS1441

26075 $3,034.00 | ARTHROTOMY, WITHEXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; METACARPOPHALANGEAL 10INT, EACHI1442
26080 $3,034.00]ARTHROTOMY, WITHEXPLORATION, DRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; INTERPHALANGEAL JOINT, EACHS1443

26106 $5,777.00 | ARTHROTOMY WITH BIOPSY; CARPOMETACARPAL JOINT, EACHO1444

26105 $3,177.00|ARTHROTOMY WITH BIQPSY; METACARPOPHALANGEAL JOINT, EACHI1445

26110 53,034,000 ARTHRUTOMY WITH RIOPSY; INTERPHALANGEAL JOINT, EACHI1446

26111 $4,757.00|EXCISION, TUMOR OR VASCULAR MALFORMATION, SOFT TISSUE OF HAND OR FINGER, SUBCUTANEGUS; 1.5 CM OR GREATER

26113 $4,767.00| EXCISION, TUMDR, SOFY TISSUE, OR VASCULAR MALFORMATEON, OF HAND OR FINGER, SUBFASCIAL [EG, INTRAMUSCULAR); 1.5 €M OR GREATER
26115 52,545,00|EXCISION, TUMOR OR VASCLLAR MALFORMATION, SOFT TISSUE OF HAND OR FINGER; SUBCUTANEQUS

126116 $3,248.00|EXCISION, TUMOR OR VASCULAR MALFORMATION, SOFT TISSUE OF HAND OR FINGER; DEEP {SUBFASCIAL OR INTRAMUSCULAR)

26117 %4, B89.00{RADICAL RESECTION OF TUMOR (EG, MALIGRANT NEQPLASM}, SOFT TISSUE OF HAND OR FINGERI1449

L. 26121 %5, 286.00|FASCIECTOMY, PALM ONLY, WITH OR WITHOUT Z-FLASTY, OTHER LOCAL TiSSUE REARRANGEMENT, OR SKIN GRAFTING (INCLUDES OBTAINING GRAFF)91450
26123 45 286,00 |FASCIECTOMY, PARTIAL PALMAR WITH RELEASE OF SINGLE DIGIT INCLUDING PROXIMAL INTERPHALANGEAL JOINT, WITH OR WITHOUT Z-PLASTY, GTHER LOCAL TISSUE REARRAKGEMENT, OR SKIN GRAFTING (INCLUDES ODYAINING GRAFT);51451
26125 55, 286,00 [FASCIECFOMY, PARTIAL PALMAR WITH RELEASE OF SINGLE DIGIT INCLUDING PROXIMAL INTERPHALANGEAL JOINT, WITH O WITHOUT Z-PLASTY, GTHER LOCAL TISSUE REARRANGEMENT, OR SKIN GRAFTING (INCLUDES OBTAINING GRAFT); EACH ADDITIONAL DYGIT {EIST
26130 §5,777.00 |SYNOVECTOMY, CARPOMETACARPAL IOINT91453

26135 45,286.00 [SYNOVECTOMY, METACARPOFHALANGEAL JOINT INCLUDING INTRINSIC RELEASE AND EXTENSUR HOOD RECONSTRUCTION, EACH DIGT31454
1126140 43,034.00 | SYNOVECTOMY, PROXIMAL INTERPHALANGEAL JOINT, INCLUDING EXTENSOR RECONSTRUCTION, EACH INTERPHALANGEAL JOINTI1455

26145 $3,343,00syNOVECTOMY, TENDON SHEATH, RADICAL (TENOSYNOVECTOMY), FLEXOR TENDON, PALM AND/OR FINGER, EACH TENDON91456

1326160 $3,343.00 | EXCISION OF LESION OF TENDON SHEATH OR JOINT CAPSULE {EG, CVST, MUCOUS CVST, OR GANGLION), HAND CR FINGER

26170 $3,297.00 |EXCISION OF TENDON, PALM, FLEXOR OR EXTENSOR, SINGLE, EACH TENDON
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26180 | $3,343.00]EXTSION OF TENDON, FINGER, FLEXOR OR EXTENSOR, EACH TENDON
26185 $2,500.00]5ESAMOIDECTOMY, THUMB OR FINGER {SEPARATE PROCEDURE)S1460
26200 $2,500.00 [EXCSI0N OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF METACARPAL91451
26205 $5,286.00 |excrsion OR CURETTAGE OF BONE CYST O BENIGN TUMOR OF METACARPAL WITH AUTOGRAFT (INCLUDES OBTAINING GRAFTIS1462
26210 $5,617.00 | xcrsion OR CLRETTAGE OF BONE CYST OR BENIGN TUMOR OF PROXIMAL, MIDDLE, ORt DISTAL PHALANX OF FINGER'T1463
26215 42,679.00 | oxcrsion of CURETTAGE OF BOME CYST ON BENIGH TUMOR OF PROMIMAL, MIDOLE, Of DISTAL PHALANX OF FINGER; WITH AUTOGRAFT {INCLUDES CATAINING GRAFTIT1454
26230 $2,679.00 PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) SONE (€6, OSTEOMYELITIS); METACARPALO1463
26235 $2,679.00| PARTIAL EXCISION {CRATERIZATION, SAUCERIZATIGN, OR DIAPHYSECTOMY) BONE [EG, OSTEOMYELITIS); PRONIMAL OR MIDDLE PHALANX OF FINGERS1456
26236 |  $2,679.00|PARTIAL EXCISION {CRATERZATION, SALICERIZATION, OR DIAPHYSECTOMY) BONE (115, OSTEGMYELITIS): DISTAL PHALANX OF FINGERS1467
26250 $5,777.00|RAOICAL RESECTION, METACARPAL {EG, TUMOR);
26255 $1,192.00|RADIK AL RESECTION, METACARPAL {EG, TUMOR); WITH AUTOGRAFT (INCLUSDES QRTAINING GRAFT)
26260 $5,777 .00 RADICAL RESECTION, PROXIMAL O MIDDLE PHALANX OF FINGER (EG, TUMOR);91470
26261 $1,192.0O|RADICAL RESECTION, PROXIMAL O MIDDLE PHALANX OF FINGER (EG, TUMOR); WITH AUTOGRAFT (INCLUDES QSTAINING GRAFTIS1471
26262 $5,777.00 |RADICAL RESECTION, DISTAL PHALANX OF FINGER (EG, TUMORISIT2
26320 $2,633.00 |REMOVAL OF IMPLANT FROM FINGER OR HAND91473
26340 $4,318.00|MANTPULATION, FINGER JOINT, UNDER ANESTHESEA, EACH JOINT
26350 45,286.00] REPAR OR ADVANCEMENT, FLEXOR TENDON, NOT IN ZONE 2 DIGITAL FLEXOR TENDON SHEATH {EG, ND MAN'S LANDY; PRIMARY OR SECONDARY WITHOUT FREE GRAFT, EACH TENDON
26352 55,285,00 |REPAR OR AGVANCEMENT, FLEXDR TENDON, NOT 04 ZONE 2 DIGTTAL FUEXCIR TENDON SHEATH (EG, HO MAN'S LANDY; SECONDARY WITH FREE GRAFT {INGLUDES OBTAINING GRAFT), EACH TENDON
26356 45, 286,00 [REPAT OR AGVANCEMENT, FLEXOR TENDON, [ ZONE 2 DIGITAL FLEXOR TENDGN SHEATH (EG, MO MAN'S LARD): PRIMARY, WITHOUT FREE GRAFT, EACH TENDON
26357 5.5,285_00[:@.\13 O ADVANCEMENT, FLEXOR TENDION, I ZONE 2 DIGITAL FLEXOR TENDON SHEATH (EG, NO MAN'S LAND); SECONDARY, WITHOUIT FREE GRAFT, EACH TERDON
26358 45,286.00 REPAIR OR ADVASCEMENT, FLEXOR TENDON, 0 TONE 2 DIGITAL FLEXOA TENDON SHEATH (EG, NO MAN'S LAND); SECONDARY, WITH FREE GRAFT {INCLUGES QTARING GRAFT), EACH TENDON
26370 $5,286.00 |REPAIR OR ADVANCEMENT OF PROFUNDUS TENDON, WITH INTACT SUPERFICIALIS TENDON; PRIMARY, EACH TENDONI 1480
26372 $5,286.00 [REPAIR OR ADVANCEMENT OF FROFUNDUS TENDON, WITH INTACT SUPERFIKIALIS TENDOX; SECONDARY WITH FREE GRAFY [INCLUDES OBTAINING GRAFT}, EACH TENDON9TA21
26373 45, 286.00|REPAIR OR ADVANCEMENT OF PROFUNDUS TENDON, WITH INTACT SUPERFICIALIS TENDON; SECONDARY WITHOUT FREE GRAFT, EACH TENTIOND1452
26390 | $12.560.00 |Exasion FLEXDR TENDON, WITH IMPLANTATION OF SYHTHETIC ROD FOR DELAYED TENDON GRAFT, HAND ON FINGER, EACH ROD
26392 | $12,560,00|REMOVAL OF SYNTHETIC ROD AND INSERTKON OF FLEXOR TENDON GRAFT, HAND OX FINGER {INCLUDES OBTAINING GRAFT), EACH ROD
26410 $32,500.00] REPAIR, EXTENSOR TENDON, HAND, PRIMARY OfL SECONDARY; WITHOUY FREE GRAFT, EACH TENDONS148%
26412 $7,486.00|REPAIR, EXTENSDR TENDON, HAND, PRIMASY R SECONDARY; WITH FREE GRAFT (INCLUDES ORTAINING GRAFT), EACH TENDONS 1486
16415 $5,286.00 | DXCIHION OF EXTENSOR TENDON, WATH IMPLANTATION OF SYNTHETIC ROD FOR DELAYED TENDON GRAFT, HAND OR FINGER, EACH ROD
26416 $5,777.00[REMOVAL OF SYNTHETIC RUD AND INSERTION OF EXTENSOR TENDON GRAFT {INCLUDES OBTAINING GRAFT), HAND OR FINGER, EACH ROD
26418 57,652.00|REPAIR, EXTENSOR TENDGN, FINGER, PRIMARY GR SECONDARY; WITHOUT FREE GRAFT, EACH TEKDONS145
26420 $5,286.00] REPAR, DXTENSOR TENDON, FINGER, PRIMARY OR SECONDARY; WITH FREE GRAFT (INCLUDES OBTAINING GRAFT) EACH TENDONS1490
26426 45, 286.00 REPAIR OF EXTENSOR TENDON, CENTRAL SLIP, SECONDARY {EG, BQUTONNIERE DEFORMITY): USING LOCAL TISSUE(S), INCLUDING LATERAL BANDYS), EACH FINGER
26428 $5,777.00 REPAIR OF EXTENSOR TENDON, CENTRAL SLIP, SECONDARY (EG, BOUTONNIERE OEFORMITY); WITH FREE GRAFT {INCLUDES OIBTAINING GRAFT), EACH FINGER
26432 $2,500.00 | CLOSED TREATMENT OF DISTAL EXTENSOR TENDON INSERTION, WITH OR WITHOUY PERCUTANEQUS PINNING {EG, MALLEY FRNGER)91493
26433 42,500.00 |ReEPAIR OF EXTENSOR TENDON, DISTAL INSERTION, PRIMARY OF SECONDARY; WITHOUT GRAFT (EG, MALLET FINGER)
26434 55,777.00 | hEFam OF EXTENSOR TENDON, DISTAL INSERTION, PRIANY GRt SECONDARY; WITH FREE GRAFT {eCLUDES OBTAINING GRAFT)I1455
26437 $7,431.00| REALGHMENT OF EXTENSOR TENDON, HAND, EACH TENDONS1496
26440 $2,500.00|TENOLYSES, FLEXOR TENDON; PALM OR FINGER, EACH TENDON
Db-26442 | $5,696.00]TENOLYSS, FLEXOR TENDON; PALM AND FINGER, £ACH TENDOR9148
+H26445 | $5,617.00[TEH0LYSIS, EXTENSOR TENDON, HAND OR FINGER, EACH TENDON
136445 | 55,777.00| TENOLYSS, COMPLEX, EXTENSOR TENDON, FINGER, INCLUDING FOREARM, EACH TENDONI1500
F\ZGASD $3,034.00 | TEROTOMY, FLEXOR, PALM, OPEN, EACH TENDONS1501
s6455 | $3,034.00[TenoToMY, REXDR, RNGER, OPEN, EACH TENDON91502
E526460 | $3,034.00TENGTOMY, EXTENSOR, HAND OR FINGER, OPEN, EACH TENDONS1503
F:zsdn $3,480,00|TENODESKS; OF PROXIMAL INTERPHALANGEAL JOINT, ECH JOINTS1504
1726474 | $3,034.00[TENOOESIS; OF DISTAL JOINT, EACH JOINTI1305
1726476 | $5,777.00 LENGTHENING OF TENDGN, EXTENSOR, HAND OR FINGER, EACH TENDONS1506
26477 £5,777.00]SHORTENING OF TENDON, EXTENSOR, HAND OR FINGER, EACH TENDONS1507
126478 $2,500.00 [LENGTHENESG OF TENDON, FLEXOR, HAND OR FINGER, EACH TENDON91508
26475 $3,297 .00 |SHORTENING OF TENDON, FLEXUR, HAND OR FINGER, EACH TENDON91509




#4

26480 $5,2.86.00{TRANSFER OR TRANSPLANT OF TENDON, CARPOMETACARPAL AREA DR DORSUM OF HAND; WITHOUT FREE GRAFT, £ACH TENDQN91510
26483 $5,839.00 |TRANSFER OR TRANSPLANT OF TENDON, CARFOMETACARPAL AREA DR DORSUM QF HAND; WITH FREE TENDON GRAFT {INCLUDES OBTAINING GRAFT}, EACH TENDONS1511
26485 45,777 .00 |TRANSFER OR TRANSPLANT OF TENDON, PALMAR; WITHOUT FREE TENDON GRAFT, EACH TENDON91512
26489 45,777 .00 | TRANSFER OR TRANSPLANT OF TENOON, PALMAR; WITH FREE TENDON GRAFY {INCLUDES OBTAINING GRAFT), EACH TENDONS1513
26490 $5,777.00{OPPONENSPLASTY; SUPERFICIAUS TENDON TRANSFER TYPE, EACH TENDONS1514
26492 $5,777.00[OPPONENSPLASTY; TENDON TRANSFER WITH GRAFT {INCLUDES OBTAINING GRAFT), EACH TENDON3I1515
26494 45,777.00[OPPONENSPLASTY; HYPOTHENAR MUSCLE TRANSFERI1516
26496 5,777 .00[0PPONENSPLASYY; OCTHER METHODS91547
26457 §5,839.00 |rransFER OF TENDON TO RESTORE INTRINSIC FUNCTION; RING AND SMALL FINGER91518
26498 $5,839.00| TRANSFER OF TENDOMN TO RESTORE INTRINSIC FUNCTION; ALL FOUR FINGERS31513
26499 $5,777.00|CORRECTION CLAW FINGER, OTHER METHODS91520
26500 42,500 .00]RECONSTRUCTION OF TENDON PULLEY, EACH TENDON; WITH LOCAL TISSUES (SEPARATE PROCEDLREJS1521
26502 5, 286,00 RECONSTRUCTION OF TENDON PULLEY, EACH TENDDN; WITH TENDON OR FASCIAt GRAFT {INCLUDES GBTANING GRAFT) (SEPARATE PROCEDURE)S1522
26504 $5,286.00 | RECONSTRUCTION OF TENDON PULLEY, EACH TENDON; WITH TENDON PROSTHESIS (SLPARATE PROCEDURE)
26508 45, 77700 |RELEASE OF THENAR MUSCLE(S) (EG, THUMB CONTRACTURE)91523
26510 $5,286,00FCROSS INTRINSIC TRANSFER, EACH TENDON
26516 $5,286.00 ] CAPSULODESIS, MEFACARPOPHALANGEAL JOINT; SINGLE DIGITI1525
6517 $7,780.00{CAPSULODESIS, METACARPOPHALANGEAL JOINT; TWO DIGITS91526
26518 $5,777.00|CAPSULODESS, METACARPOPHALANGEAL JOINT; THREE OR FOUR DIGITS91527
26520 42,500.00 |CAPSULECTOMY OR CAPSULCTOMY; METACARPOPHALANGEAL JOINT, EACH JOINTS1528
26525 $5,617.00|cAPSULECTOMY OR CAPSULDTOMY; INTERFHALANGEAL JOINT, EACH JOINTS1523
26530 $4,318,00|ARTHROPLASTY, METACARPOPHALANGEAL JOINT; FACH JOINTS1530
26531 [ $11,467.00|ARTHROPLASTY, METACARPOPHALANGEAL JOINT; WITH PROSTHETIC IMPLANT, EACH JOINTI153%
26535 54,318,000 ARTHROPLASTY, INTERPHALANGEA]. JOUNT; EACH JOINTS1532
26536 | 512,232.00}ARTHROPLASTY, INTERPHALANGEAL JOINT; WITH PROSTHETIC IMPLANT, EACH I0INTS1533
26540 45,617.00]REPAIR OF COLLATERAL LIGAMENT, METACARPOPHALANGEAL OR INTERPHALANGEAL JOINT
16541 45,286.00|RECONS THUCTION, COLLATERAL LIGAMENT, METACARPOPHALANGEAL JOINT, SINGLE; WITH TENDON DR FASGIAL GRAFT [INCLUDES OBTAINING GRAFT]91535
26542 $5,286.00 |[RECONSTRUCTIDN, COLLATERAL LIGAMENT, METACARPOPHALANGEAL JOINT, SINGLE; WITH LOCAL TISSUE (EG, ADBUCTOR ADVANCEMENT|91536
26545 $5,286.00 | RECONSTRUCTION, COLLATERAL LIGAMENT, INTERPHALANGEAL JOINT, SINGLE, NCLUDING GRAFT, EACH JOINTS1537
26546 £7,426.00 | REPAIR NON-UNION, METACARPAL DR PHALANX (INCLUDES OBTAINING BONE GRAFT WITH OR WITHOUT EXTERNAL OR INTERNAL FIXATION)
26548 $5,286.00[REPAIR AND RECONSTRUCTION, FINGER, VOLAR PLATE, INTERPHALANGEAL JOINTI1533
26550 $5,777 . 00[POLLICZATION OF A DIGIT91540
26551 $3,035.00 ] TRANSFER, TOE-TO-HAND WITH MICROVASCULAR ANASTOMOSIS; GREAT TOE WRAP-AROUND WITH SONE GRAFT91541
26553 $1,239,00 TRANSFER, TOE-TO-HAND WITH MICROVASCULAR ANASTOMOSIS; OTHER THAN GREAT TOE, SINGLES1542
26554 51,239,00 [TRANSFER, TOE-TO-HAND WITH MICROVASCULAR ANASTOMOSIS; GTHER THAN GREAT 7OE, DOUBLES1543
26555 | $12,560.00{TRANSFER, FINGER 7O ANOTHER POSITION WITHOUT MICROVASCULAR ANASTOMOSISS1544
26560 42,857.00|REPAIR OF SYNDACTYLY (WEB FINGER] EACH WEB SPACE; WITH SKIN FLAPS91547
26561 $5,839,00 | REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; WITH SKIN FLAPS AND GRAFTS93548
26562 $5,777.00|REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB SPACE; COMPLEX (£G, INVOLVING BONE, NAILS}51549
J26565 | $5,286.00|0STEOTOMY; METACARPAL, EACHS1550
126567 | $5,286.00}0STEGTOMY; PHALANK OF FINGER, EACH1551
: 26568 45,285,00[05STECPLASTY, LENGTHENING, METACARPAL OR PHALANXO1552
’E...ZESBG §5,777.00|REPAIR CLEFT AND91553
1426585 $0.00{REPAIR BIFI DIGIT
26587 $2,857.00]RECONSTRUCTION OF POLYDACTYLOUS DIGIT, SOFT TISSUE AND BONE
g‘.ﬁzesso $3,297.00 [rePAR MACRGDACTYLIA, EACH DIGIT
'-;26591 $7,268.00|REPAIR, INTRINSIC MUSCLES OF HAND, EACH MUSCILES1556
326593 $5,777 OD|RELEASE, INTRINSIC MUSCLES OF HAND, EACH MUSCLE91S57
26596 $5,777 .00 [EXCISION OF CONSTRICTING RING OF FINGER, WITH MULTIPLE Z-PLASTIES91556
;stsg',r $0.00 | RELEASE OF SCAR CONTRACTURE, FLEXOR OR EXTENSOR, WITH SKIN GRAFTS, REARRANGEMENT FLAPS, OR Z-PLASTIES, HAND AND/OR FINGER
26600 $1,855.00| CLOSED TREATMENT OF METACARPAL FRACTURE, SINGLE; WITHOUT MANIFULATION, EACH BONE
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26605 $4,318.00CLOSED TREATMENT OF METACARPAL FRACTURE, SINGLE; WITH MANIPULATION, EACH BONES1561
26607 §4,318.00CLOSED TREATMENT OF METACARPAL FRACTURE, WITH MANIPULATION, WITH EXTERNAL FIXATION, EACH BONE
26608 58,574.00]PERCUTANFOLS SKELETAL FIXATION GF METACARPAL FRACTURE, EACH BONE
26608 $8,616.00 |PERCUTANEQUS SKELETAL FIXATION OF METACARPAL FRACTURE, EACH BONET9.13
26615 | $13,049.00|0PEN TREATMENT OF METACARPAL FRACTURE, SINGLF, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, EACH BONE
26641 $4,496.00 | cLOSED TREATMENT OF CARPOMETACARPAL DISLOCATICN, THUME, WITH MANIPULATION
26645 $5,056.00|CLOSED TREATMENT OF CARPOMETACARPAL FRACTURE DISLOCATION, THUMB {BENNETT FRACTURE], WITH MANIPULATIONS 1567
26650 45,056,00 | PERCUTANEOUS SKELETAL FIXATION OF CARPOMETACARPAL FRACTIZRE DISLOCATION, THUMB (BENNETT FRACTURE}, WITH MANIPUILATION
26665 $6,758.00}ORIF OF CARPOMETAGARPAL FRACTURE DISLGCATION, THUMB (BENRETT FRACTURE}, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
26675 5$4,318.00|CLOSED TREATMENT OF CARPOMETACARPAL DISLOCATION, OTHER THAN THUMB, WITH MANIPULATION, EACH JOINT; REQUIRING ANESTHESHA
26576 58,874.00{PERCUTANEQUS SKELETAL FIXATION OF CARPOMETACARPAL DISLOCATION, OTHER THAN THUMS, WITH MANIPULATION, EACH JOINY
26685 $4,318 00]OPEN TREATMENT OF CARPOMETACARPAL DISLOCAION, OTHER THAN THUMB; INCLUIDES INTERNAL FIXATION, WHEN PERFORMED, EACH IOINT
26686 46, 758.00 |OPEN TREATMENT OF CARPOMETACARPAL DISLOCATION, DTHER THAN THUMB; COMPLEX, MIATIPLE, OR DELAYED REDUCTION
26705 $3,297 00 [0105ED TREATMENT OF METACARPOPHALANGEAL DISLOCATION, SINGLE, WATH MANIPULATION; REQUIRING ANESTHESIA93578
26706 $5,777.00| PERCUTAREQUS SKELETAL FIXATION OF METACARPOPHALANGEAL DISLOCATION, SINGLE, WiTH MANIPULATIONS1579
26715 §4,318.00|OPEN TREATMENT OF METACARPOPHALANGEAS BISLOCATICN, SINGLE, INCLUIDES tNTERNAL FIXATION, WHEN PERFORMED
26720 $4,318.00}CLOSED TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANY, FINGER OR THUMB; WITHOUT MANIPULATION, EACHS1581
26725 $4,318.00|CLOSED TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANY, FINGER OR THUME; WITH MANIPULATION, WITH OR WITHOUT SKIN OR SKELETAL TRACTION, EACH91582
26727 $8,874.00{PERCUTANEOUS SKELETAL FIXATION OF UNSTABLE PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANYX, FINGER OR THUMS, WIFH MANIPULATION, EACHY1583
26735 8,317 0D|OPEN TREATMENT DF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANX, FINGER OR THUMB, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, EACH
26740 $4,318.00|CLOSED TREATMENT DF ARTICULAR FRACTURE, INVOLVING METACARPOPHALANGEAL OR INTERPHALANGEAL JOINT; WITHOUT MANIPULATION, EACH91585
26742 54,318.00CLOSED TREATMENT OF ARTICULAR FRACTURE, INVOLVING METACARFOPHALANGEAL OR INTERPHALANGEAL JOINT; WITH MANIPULATION, EACH91586
26746 $13,049.00|CPEN TREATMENT OF ARTICULAR FRACTURE, INVOLVING METACARPOPHALANGEAL OR INTERPHALANGEAL HCINT, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, EACH
26750 41,162.00|CLOSED TREATMENT OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB; WITHOUT MANIPULATION, EACH
267595 $1,162.00CLOSED TREATMENT OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB; WItH MANIPULATION, EACHI1590
26756 44,318.00{PERCUTANEQOUS SXELETAL FIXATION OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB, EACHS1591
26765 | 513,049.00[0FEN TREATMENT OF DISTAL PHALANGEAL FRACTURE, FINGER OR THUMB, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, EACH
26775 $4,318.00|CLOSED TREATMENT OF INTERPHALANGEAL JOINT DISLOCATIGN, SINGLE, WITH MANIPULATION; REQUIRING ANESTHESIA1595
26776 $5_487.00 | PERCUTANEOUS SKELETAL FiXATION OF INTERPHALANGEAL JOINT DISLOCATION, SINGLE, WITH MANIPULATIONS1536
26785 §5,487.00|OPEN TREATMENT OF INTERPHALANGEAL JOINT DISLOCATION, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, SINGLE
26820 { $12,560,00{FUSION IN OPPOSITION, THUME, WITH AUTOGENOUS GRAFT INCLUBES QBTAINING GRAFT)91598
26841 £5,286.00 | ARTHRODESIS, CARPOMETACARPAL JOINT, THUMS, WITH OR WITHOUT INTERNAL FIXATION; 91599
26842 55,286 00| ARTHRODES!S, CARPOMETACARPAL JOINT, THUMB, WITH OR WITHOUT INTERNAL FIXATION: WITH AUTOGRATT {INCLUDES OBTAINING GRAFTI91600
26843 55,286,000 ARTHRODESIS, CARPOMETACARPAL JORNT, IIGIT, OTHER THAN THUMB, EACH;
26844 $12,560.00]ARTHRODESIS, CARFOMETACARPAL JOINT, DIGIT, OTHER THAN THUMB, EAGH; WITH AUTCGRAFT (INCLUDES OBTAINING GRAFT)
26850 55,286.00 | ARTHRODESIS, MEYACARPOPHALANGEAL JDINT, WITH OR WITHOUT INTERNAL FIXATION;91603
26852 45,286.00]ARTHRODESIS, METACARPOPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH AUTOGRAFT (INCLUBES ORTAINING GRAFTIS1604
26860 $5,286.00 [ARTHRODESSS, INTERPHALANGEAL IOINT, WITH OR WITHOUT INTERNAL FIXATION;91605
26861 5,286 00| ARTHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUIT INTERNAL FIXATION; EACH ADDITIONAL INTERPHALANGEAL I0INT {LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE]S1606
;b 26862 45,286.00|ATIHRODESIS, INTERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATION; WITH AUTESRAFT {INCLUDES OBTAINING GRAFT)91607
""] 26863 5, 28600 | ARTHRODESIS, INFERPHALANGEAL JOINT, WITH OR WITHOUT INTERNAL FIXATIGN; WITH AUTOGRAFT {INCLUDES DBTAIRING GRAFT), EACH ADDITIONAL JOINT (LIST SEPARATELY IN ADDITION TQ CODE FOR PRIMARY PROCEDUTE}1608
ME26910 $5,286.00{AMPUTATION, METACARPAL, WITH FINGER OR THUMB (RAY AMPUTATION), SINGLE, WITH OR WITHOUT INTEROSSEQUS TRANSFER9160%
F:26951 45,617.00]{AMPUTATION, FINGER OR THUMS, PRIMARY OR SECONDARY, ANY JQINT OR PHALANX, SINGLE, INCLUDING NEURECTOMIES; WITH DIRECY CLOSURE91610
426952 €2,947.00 | AMPUTATION, FiNGER OR THUMB, PRIMARY OR SECONDARY, ANY JOINT OR FHALANX, SINGLE, INCLUDING NEURFCTOMIES; WITH LOCAL ADVANCEMENT FLAPS {V-Y, HOOD)91611
»;326989 $1,031.00|UNUSTED FROCEDURE, HANDS OR FINGERS91612
F:ZEBBO $5,777.00|INCISIGN AND DRAINAGE, PELVES OR HIP JOINT AREA; DEEP ABSCESS OR HEMATOMAS1613
26991 $5,777,00|mcrston AND DRAINAGE, PELVIS OR HIP JGINT AREA; INFECTED BURSAS1614
26932 $1,239.00INCISION, BONE CORTEX, PELVIS AND/OR HIP JOINT (ES, DSTEOMYELITIS OR BONE ABSCESS)31615
N 27000 $5,777.00|TENOTOMY, ADDUCTOR OF HIP, FERCUTANECUS [SEPARATE PROCECURE}I1616
‘(' 127001 45,777.00{TENOTOMY, ADDUCTOR OF HIP, OPENS1617
27003 |  $12,560.00|TENOTOMY, ADDUCTOR, SUBCUTANEOUS, OPEN, WITH OBTURATOR NEURECTOMYS1418




27006 53,632.00 TENOTOMY, ABDUCTORS AND/GR EXTENSOR(S) OF HIP, OPEN [SEPARATE PROCEDURE)

27030 $1,207 .00 [ARTHROTOMY, Hif', WITH DRAINAGE (EG, INFECTION)91625

27033 55,777 00]ARTHROTOMY,HIP, INCLUDING EXPLORATION OR REMOVAL OF LOOSE QR FOREIGN BODY91626

27035 {°  $5,777.00|DENERVATION, HIP JOINT, INTRAPELVIC (R EXTRAPELVIC INTRA-ARTICULAR BRANCHES OF SCIATIC, FEMORAL, OR OBTURATOR NERVESS1627

27040 $2,471,00|BIGPSY, SOFT TISSUE OF PELVIS AND HIP AREA; SUPERFICLAL91630

27041 $2,471,00[BI0PSY, SOFTTISSUE OF PELVIS AND HIP AREA; DEEP, SUBFASCIAL OR INFRAMUSCULARI1631

27043 43,055 00 | EXCISION, TUMOSR, SOFT TISSUE OF PELVIS AND HIP AREA, SUSCUTANEOUS; 3 CM OR GREATER

27047 $2,545.00 |EXCISION, TUMOR, PELVIS AND HIP AREA; SUBCUTANEOUS TISSUE91632

27048 $2,545 00 | EXCistan, TUMOR, PELVIS AND HIP AREA; DEEP, SUBFASCIAL, INTRAMUSCLHARSL633

27049 $4,889,00|rADICAL RESECTION OF TUMOR, SOFT TISSUE OF PELVIS AND HIP AREA (EG, MALIGNANT NEOPLASM)31634

27050 $3,297 .00 ARTHROTOMY, WITH BIOPSY; SACROILIAC JOINT91635

27052 $3,297 00 [ARTHROTOMY, WITH BIOPSY; HIP JOINTI1636

27060 $5,777.00]EXCISION; ISCHAL BUHEAS1639

27062 $4,318,00|EXCISI0N; TROCHANTERIC BURSA OR CALOIFICATIONS1640

27065 45,777 .00 [ExcisioN oF BONE CYST OR BENIGNWMQR: SUPERFICIAL (WING OF ILIUM, SYMPHYSIS PUBIS, OR GREATER TROCHANTER OF FEMUR} WITH OR WITHOUT AUTOGRAFTS1641

27066 $11,173.00 [EXCISION OF BONE CYST OR BENIGN TUMUR; DEEP, WITH OR WITHOUT AUTOGRAFTS1642

27080 $5,777.00|cocoreECTOMY, PRIMARYS165%

27086 §2,471.00{REMOVAL OF FOREIGN BODY, PELVIS OR H!P; SUBCUTANEQUS JISSURS1660

27087 45, 777.00|REMOVAL OF FOREIGN BODY, PELVIS OR HIP; DEEP [SUBFASCIAL OR INTRAMUSCULAR)I1663

27093 $1,031.00|INIECTION PROCEDURE FOR KIP ARTHROGRAPHY; WITHOUT ANESTHESIA91666

27095 $1,031.00{IMECTION PROCEDURE FOR HIP ARTHROGRAPHY; WITH ANESTHESIAG1667

27098 41,157.00|INJECTION PROGEDURE FOR SACROILIAC JOINT, ARTHROGRAPHY AND/OR ANESTHETIC/STEROID

27097 $5,777.00|RELEASE OR RECESSION, HAMSTRING, PROXIMAL91670

27098 $5,777 00 |TRANSFER, ADDUCTOR FO ISCHIIMS1671

27100 | $12,560.00 |TRANSFER EXTERNAL OBLIQUE MUSCLE TO GREATER TROCHANTER INCLUDING FASCIAL OR TENDON EXTENSION (GRAFTI91672

27105 $5,777.00[TRANSFER PARASPINAL MUSCLE YO HIP {INCLUDES FASCIAL OR TENDON EXTENSION GRAFT)91673

27110 | 512,560.00|TRANSFER LIOPSCAS; TO GREATER TROCHANTER OF FEMUR

27111 $5,777 00| TRANSFER ILIOPSOAS; TO FEMORAL NECKI1675

27125 | $34,020.00}HEMIARTHROPLASTY, HIP, PARTIAL{EG, FEMORAL STEM PROSTHESIS, BIPOLAR ARTHRGPLASTY) -

27130 | $39,500.00 JARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETLC REPLACEMENT {TOTAL HIP ARTHRGPLASTY}, WITH OR WATHQUT AUTOGRAFT OR ALLOGRAFT

27193 $516.00]CLOSED TREATMENT OF PELYIC RING FRACTURE, DISLOCATION, DIASTASIS OR SUBLUXATION; WITHOUT MANIPULATIONI1726

27194 €516.00] CLOSED TREATMENT OF PELVIC RING FRACTURE, DISLOCATION, DIASTASIS DR SUBLUXATION; WITH MANIFULATIGN, REQUIRING MORE THAN LOCAL ANESTHESIAS1727

17202 46,758.00|0PEN TREATMENT OF COCCYGEAL FRACTURES1730

27230 41,031.00|cL03ED TREATMENT OF FEMORAL FRACTURE, PROXIMAL END, NECK; WITHOUT MANIPULATIONS1749

27238 $3,297.00(<LOSED TREATMENT OF INTERTROCHANTERIC, PERITROCHANTERIC, OR SUBTROCHANTERIC FEMORAL FRACTURE; WITHOUT MANIPULATION

27246 41,031.00]|CLOSED TREATMENT OF GREATER TROCHANTERIC FRACTURE, WITHOUT MANIPULATION91763

27250 $1,031.00|CLOSED TREATMENT OF HIP DISLOCATION, TRAUMATIC; WITHOUT ANESTHESIAS1766

27252 £3,257.00 | CLOSED TREATMENT OF HI® DISLOCATION, TRAUMATIC; REQUIRING ANESTHESIAS1767

27265 51,031.00}00sED TREATMENT OF POST HIP ARTHROPLASTY DISLOCATION; WITHOUT ANESTHESIA91780

27266 53,454,00. CLOSED TREATMENT OF POST HIP ARTHROPLASTY DISLOCATION; REQUIRING REGIONAL OR GENERAL ANESTHESIAS1781

ﬂ‘27275 T $3,297.00]MANIPULATION, HIP I0INT, REQUIRING GENERAL ANESTHES|A91788

27280 | $13,400.00{ARTHRODESIS; SACROILIAC JOINT {INCLUDING OBTAINING GRAFT)

27299 $1,031.00]UNLISTED PROCEQURE, PELVIS OR HIF JOINT

27301 $2,812.00]INCISION AND DRAINAGE, DEEP ABSCESS, HURSA, OR HEMATOMA, THIGH OR XNEE REGION9 1803

27303 41,239.00|NCISIoN, DEEP, WITH OPENING OF BONE CORTEX, FEMUR OR KNEE (EG, OSTEOMYELITIS OR BONE ABSCESS}91804

r'I'}fT IS 1Y

27305 $4,318,00[sascioToMY, TIGTIBIAL TENOTOMY), OPEN91805

b27306 43,297.00 | TENDTOMY; PERCUTANEOUS, ADDUCTOR OR HAMSTRING; SINGLE TENDON (SEPARATE FRDCEDURE}BIBDS

1527307 55,777 .00 | FENOTOMY, PERCUTANECUS, ADDUCTOR OR HAMSTRING; MULTIPLE TENDONS31807

27310 $3,768.00 | ARTHROTOMY, KNEE, WTTH EXPLORATION, DRAINAGE, OR REMOVAL OF FOREKSN BODY (£G, INFECTICN)32808

127315 41,192.00 | NEURECTOMY, HAMSTRING MUSCLE

Ll TAT

27320 $1,192.00 | NEURECTORMY, POPLITEAL [GASTROCNEMIUS)
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27323 42,471.00]et0psy, SOFT TISSUE OF THIGH OR XNEE AREA; SUPERFICIALI18G5
27324 44,889 00| slorsy, SOFT TISSUE OF THIGH OR KNEE AREA; DEEP {SUBFASCIAL OR INTRAMUSCULAR|S1810
27327 $2,812.00|EXCISION, TUMGR, THIGH OR KNEE AREA; SUBCUTANEQUS91B1S
27328 54,046, 00EXCISION, TUMOR, THIGH OR KNEE AREA; DEEP, SUBFASCIAL, OR INTRAMUSCULARI1E16
27330 55,777 .00 ARTHROTOMY, KNEE; WITH SYNOVIAL BIOPSY ONLYS1819
27331 $3,768.00{ARTHROTOMY, KHEE; INCLUDING JOINT EXPLORATICN, BIOPSY, OR REMOVAL OF LOOSE OR FOREIGN BODIES
27332 45,777.00 |ARTHROTOMY, WITH EXCISION GF SEMILUNAR CARTILAGE (MENISCECTOMY] XNEE; MEDIAL OR LATERALS1821
27333 55,777.00 ARTHROTOMY, WITH EXCISION OF SEMILURAR CARTILAGE (MENISCECTOMY} KNEE; MEDIAL AND LATERALI1822
27334 45, 77700 |ARTHROTOMY, WATH SYNOVECTOMY, KNEE; ANTERIOR OR POSTERIOR91623
27335 | $12,560.00|armHROTOMY, WITH SYNCVECTOMY, KNEE; ANTERIOR AND POSTERIOR INCLUDING POPLITEAL AREAS1824
27337 43,955.00 | EXCISION TUMOR SOFT TISSUE THIGH/KNEE SUBQ 3 CM/>
27339 $4,573.00[ExcIsion, TUMOR, SOFT TISSUE OF THIGH OR KNEE AREA, SUBFASCIAL (EG, INFRAMILISCULAR); 5 O OR GREATER
27340 $4.318.00|6XCISION, PREPATELLAR BURSA91825
27345 $4,318.00]EXCISION OF SYNOVIAL CYST OF POPLITEALSPACE (EG, BAKER'S CY5T}
27347 $4,318,00]excis10n OF LESION OF MENISCUS OR CAPSULE {EG, CYST, GANGLION), KNEE
27350 43,747.00 [PATELLECTOMY OR HEMIPATELLECTOMY91828
27355 $3,747.00| EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF FEMUR;91826
27356 | $36,145.00|Excrsian OR CURETTAGE OF BONE CYST OR BENIGN TUMOR OF FEMUR; WiTH ALLOGRAFT31£30
27360 £3,747 00| PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE, FEMUR, PROXIMAL TIBIA AND/OR FIBULA (EG, OSTEQMYELITIS OR BONE ABSCESS)S1835
27370 $1,031.00INIECTION PROCEDURE FOR KNEE ARTHROGRAPHY
27372 $3,239.00]REMOVAL OF FOREIGN BODY, DEEP, THHGH REGION OR KNEE AREAS1840
27380 $4,359.00 |SUTURE OF INFRAPATELLAR TENDION; PRIMARYS1841
27381 | $12,560.00 |SUTURE OF INFRAPATELLAR TENDON; SECONDARY RECONSTRUCTION, INCLUTING FASCIAL OR TENDON GRAFT93842
27385 $4,359.00|SUTURE OF QUADRICEPS OR HAMSTRING MUSCLE RUPTURE; PRIMARY
27386 $6,469.00|SUTURE OF QUADRICEFS OR HAMSTRING MUSCLE RUPTURE; SECONDARY RECONSTRUCTION, INCLUDING FASCIAL OR TENZON GRAFT91844
27390 45,777.00[TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; SINGLE TENDONS1845
27391 45,777 .00|TENCTOMY, OPEN, HAMSTRING, KNEE TO HIP; MULTIPLE TENDONS, ONE LEGI1846
27392 $5,777.00TeNOTOMY, OPEN, HAM_SI‘RING, KNEE TO HiP; MULTIPLE TENDONS, BILATERAL91847
27393 $5,777.00 LENGTHENING OF HAMSTRING TENDON; SINGLE TENDONS1848
27394 | $12,560.00|LENGTHERING OF HAMSTRING TENDON; MULTIPLE TENDONS, ONE LEGS1849
27395 45,777 .00|LENGTHENING OF HAMSTRING TENDON; MULTIPLE TENOONS, BILATERALY1850
27396 | $12,560.00]TRANSPLANY, HAMSTRING TENDON TO PATELLA; SINGLE TENDONS1851
27397 |  $19,529.00|TRANSFLANT, HAMSTRING TENDON TO PATELLA; MULTIPLE TENDONS91452
27400 | $12,560.00]TRANSFER, TENDON OR MUSCLE, HAMSTRINGS TO FEMUR (EG, FGGER'S TYPE PROCEDURE)91853
27403 43,768.00|ARTHROTOMY WITH MENISCUS REPAIR, KNEED1854
27405 $7,643.00|RePaIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; COLLATERALA18SS
27407 $7,643.00[RePatr, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; CRUCIATEQ1856
27409 | 412,560, 0{0|REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNFE; COLLATERAL AND CRUCIATE LKGAMENTS91857
27412 [ $10,003.00[AUTOLOGOUS CHONDROCYTE IMPLANTATION, KNEEIL858
27415 | $20,222.00]0STECCHONDRAL AULOGRAFT, KNEE, OPEN
*-'127416 $8,186.00]OSTEOCHONDRAL AUTOGRAET(S), KNEE, GPEN {EG, MOSAICPLASTY) (INCLUDES HARVESFING GF AUTOGRAFTIS])
.._127418 $7,643,00 [ANTERIOR TIfIAL TUBERCLEPLASTY (EG, MAQUES TYPE PROCEDURE)3:863
F...z‘mzo ; $7,643,00|RECONSTRUCTION OF DISLOCATING PATELLA; {EG, HAUSER TYPE PROCEDURE|91864
227422 $7,643,00|RECONSTRUCTION OF DISLOCATING PATELLA; WITH EXTENSOR REALIGNMENT AND/OR MUSCLE ADVANCEMENT OR RELEASE (EG, CAMPBELL, GOLDWAITE TYPE PROCEDURE)91BE5
E=Z7424 $7,643.00 | RECONSTRULTION OF DISLOCATING PATELLA; WITH PATELLECTGMYS1866
"EﬁZ‘MZS §3,747.00|LATERAL RETINACULAR RELEASE, OPEN
27427 47,643.00|LIGAMENTOUS RECONSTRUCTION [AUGMENTATION), KNEE; EXTRA-ARTICULARS1868
:..;27428 $10,542.00| UGAMENTAUS RECONSTRUCTION {AUGMENTATION], KNEE; INTRA-ARTICLAR {OPEN)31869
N 27429 |  $23,599.00| UGAMENTOUS RECONSTRUCTION {AUGMENTATION}, XNEE; INTRA-ARTICULAR {DPEN) AND EXTRA-ARTICULAR91870
~H27430 47,643 DO JQUARRICEPSPLASTY (£G, BENNETT OR THOMPSON TYPE|91871
g 27435 $7,643.00|CAPSULOTOMY, POSTERKOR CAPSULAR RELEASE, KNEES1872




%

27437 | $12,560.00|ARTHROPLASTY, PATELLA; WITHOUT PROSTHES 591673
27438 | $32,469,00]ARTHROPLASTY, PATELLA; WITH PROSTHESISS 1574
27440 | $33,187.00]ARTHROPLASTY, KNEE, TEBIAL PLATEALRS187S
27441 [ $23,599.00 ARTHROPLASTY, KNEE, TISIAL PLATEAU; WITH DEBRIDEMENT AND PARTIAL SYNOVECTOMYS1876
27442 1 $33,717.00|ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL PLATEAU(S], KNEES18T7
27443 | $23,599.00 | ARTHROPLASTY, FEMORAL COHVDVLES Of TIBEAL PLATEAUNS), KNEE; WITH DEERIDEMENT AND PARTIAL SYHOVECTOMYS1878
27446 |  $37,662.00|AATHROPLASTY, KNEE, CONDYLE AND PLATEALI; MEDIAL O LATERAL COMPARTMENT
27447 | $38,500.00 [ARTHROPLASTY, KNEE, CONIYLE AND PLATEALS; MEDHL AND LATERAL COMPANTMENTS WITH OR WITHOUT PATELLA AESURFACING (TOTAL KHEE ARTHROPLASTY)
27455 $1,612.00]0sTEGTOMY, PROXIMAL TIBIA, INCLUDING FIEULAR EXCISION OR OSTECTOMY {INCLUDES CORRECTION OF GENU YARUS (BOWLEG) OR GENU VALGUS (KNOCK-KNEE)); BEFORE EPIPHYSEAL CLOSURES 1891
27457 $4,013.00]051E0TOMY, PROXIMAL TIBLA, INCLUDING FIBUILAR EXCISION OR OSTECTOMY (INCLUDES CORRECTION OF GENU VARUS {EOWLEG) OR GENU VALGUS (KMOCK-KNEE]); AFTER EPIPHYSEAL CLOSURED1892
27475 $65,474,00 JARREST, EPPHYSEAL, ANY METHOD (EG, EPTPHYSIODESES); DISTALFEMUR
27487 $7,269.00|REVISION OF TOTAL KNEE ARTHROPLASTY, WITH OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE TIBIAL COMPONENT
27488 $10,697,00[R£M¢NALOF PROSTHESIS, IRCLUDING TOTAL ¥NEE PROSTHESIS, METHYLMETHACHYLATE WITH OR WITHOUT INSERTION OF SPACER, ENEES1915
27496 64,318.00| DECOMPRESSION FASOOTQMY, THIGH AND/OR KNEE, ONE COMPARTMENT (FLEXOR OR EXTENSOR GR ADDUCTOR);91518
27500 $1,031.00]CLOSED TREATMENT OF FEMORAL SHAFT FRACTURE, WITHOUT MANTPULATIOND1023
27501 $1,239.00]C105ED TREATMENT OF SUPAACONTYLAR OR TRANSCONDYLAR FEMOTAL FRACTLRE WITH OR WITHOUT INTERCONDYLAR EXTENSION, WITHOUT MANIPULATIONS1526
27502 $4,318.00](LOSED TREATMENT CFf FEMORAL SHAFT FRACTURE, WITH MANIPULATION, WITH O WITHOUT SKIN OR SKELETAL TRACTIOND 1527
27503 $3,297.00[0.0SED TREATMENT OF SUPRACONDTLAR OR TRANSCONTITLAR FEMOURAL FRACTURE WITH OR WITHOUT INTERCONDYLAR EXTENSIIN, WITH MANIPULATION, WITH OR WITHOUT SKIN OR SKELETAL TRACTIONS1928
27507 $3,035.00|OPEN TREATMENT OF FEMORAL SHAFT FRACTURE WITH FLATE/SCREWS, WITH O WITHOUT CERTLAGER1531
27508 $2,401.00|CLOSED TREATMENT OF FEMORAL FRACTURE, OISTAL END, MEDIAL OR LATERAL CONDYLE, WITHOUT MANIPULATIONS1932
27509 $5,106.00 | PERCUTANEOUS SKELETAL FIXATION OF FEMORAL FRACTURE, DISTAL END, MEDIAL OR LATERAL CONDYLE, OR SUPRACONDYLAR OR TRANSCONDYLAR, WATH OR WITHOUT INTERCONIMIAR EXTENSION, OR DISTAL FEMORAL EPIPHYSEAL SEPARATIONS1933
27510 $3,297.00}CLOSED TREATMENT OF FEMORAL FRACYURE, DISTAL END, MEDIAL OR LATERAL CONDYLE, WITH MANIPULATIONT1S34 -
27511 $3,035.00]0PEN TREATMENT OF FEMORAL SUPRACONDYLAR OR TRANSCONETLAR FRACFURE WITHOUT INTERCONDYLAR EXTENSION, INCLUDES INTERNAL FIXATION, WHEN PERFORMID
27513 $4,013.00]OPEN TREATMENT Of FEMORAL SUPRACONDYLAR OR TRANSCONOYLAR FRACTURE WITH INTERCONDYLAR EXTENSICH, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
27514 | $20,525.00}0PEN TREATMENT OF FEMORAL FRACTURE, (HSTAL END, MEDMAL OR LATERAL CONTLE, INCLUDES INTERNAL FDIATION, WHEN PERFORMED
27516 $1,031.00CLOSED TREATMENT OF DISTAL FEMORAL EPIPHYSEAL SEPARATION; WITHOUT MANIPULATIONS193%
27517 $3,297 00]CLOSED TREATMENT OF DISTAL FEMORAL EPIPHYSEAL SEPARATION; WITH MANIPULATION, WITH OR WITHOUT SKEN OR SKELETAL TRACTIONS1940
27520 $1,031.00]CLOSED TREATMENT OF PATELLAR FRACTURE, WITHOUT MANIPULATIONS 1942 .
27524 $6,758.00ORIF OF PATELLAR FRACTURE, WITH INTERNAL FIXATION AND/OR PARTIAL O COMPLETE PATELLECTOMY AND SOFT TISSUE REPAR
27530 $4,31B.00|c1O5£0 TREATMENT OF TIBIAL FRACTURE, PRONIMAL {FLATEAU); WITHOUT MANIPURATIONT 1943
27532 $4,318.00 | CLOSED TREATMENT OF TIBIAL FRACTURE, PROXIMAL {PLATEAU); WITH DR \WITHOUT MANIPULATION, WITH SKELETAL TRACTIONS1ME
27535 $5,103.00]0PEN TREATMENT OF TIDIAL FRACTURE, PROXIMAL (PLATEAU; UNICONOTLAR, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
27536 $3,035.00}OPEN TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEALS); BICONDYLAR, WIFH OR WITHOUT INTERNAL FIXATIONS 1948
27538 | - $1,031.00[CL0SED TREATMENT OF INTEROONDYLAR SPINE(S) AND/OR TUBERDSITY FRACTURE(S) OF KNEE, WITH OR WITHOUT MANIFULATIONS1343
27540 $5,103.00] 0PN TREATMENT OF INTERCONDYLAR SFINES} ANDAIR TUBERGSITY FRACTURE(S) OF THE KNEE. INCLUDES INTERNAL FIATION, WHEN PERFORMED
27550 $1,031.00]0.0560 TREATMENT OF KNEE DISLOCATION; WITHOUT ANESTHESIAG1951
27552 $3,297.00|CLOSED TREATMENT OF KNEE DISLDCATION; REQUIRING ANESTHESIA91952
27560 $1,031.00|CLOSED TREATMENT OF PATELLAR DISLOCATION; WITHIUT ANESTHESIAS1 959
27562 $1,031.00]CLOSED TREATMENT OF PATELLAR DISLOCATION; REQLIRING ANESTHESIAS1960
:J>27566 $9,206.00 | 0PEN TREATMENT OF PATELLAR DISLOCATION, WITH OR WITHOUT PARTIAL OR TOTAL PATELLECTOMYS1961
=H27570 $4,318,00]MANTPULATION OF KNEE JOINT UNDER GENERAL ANESTHESIA (INCLUIOES APPLICATION OF TRACTION OR OTHER FIXATION DEVICES|91962
327599 $1,031.00[UNLISTED PROCEDURE, FEMUR OR KNEE91977
F:zvsoo $4,318.00 | DECOMPRESSION FASCIUTOMY, LEG; ANTERICR AND/CH LATERAL COMPARTMENTS OMIYS1978
1427601 $4,318.00|DECOMPRESSION EASCIGTOMY, LEG: POSTERIOR COMPARTMENTS) ONLY
27602 $4,318.00]0ECOMPRESSION FASCHITOMY, LEG; ANTERIOR AND/OR LATERAL, AND POSTERIOR COMPARTMENT(S} 1981
27603 $4,161.00|iNCISION AND DRAINAGE, LEG OR ANYLE; DEEP ABSCESS OR HEMATOMAS1982
776504 | 4£5,777.00]mOSION AND DRAINAGE, LEG OR ANFLE; INFECTED BURSAS1983
4127605 $4,318,00 | TENGTOMY, PERCUTANEQUS, ACHILLES TENDON (SEPARATE PROCEDURE); LOCAL ANESTHESIAS1S84
27606 $4,318.00 [ TENGTOMY, PERCUTANEDUS, ACHTLLES TENDON (SEPARATE PROCEQURE); GENERAL ANESTHESIAS1585
~H27607 54,167.00| mecrsion (£G, OSTEOMYELITIS OR BONE ARSCESS), LEG ON ANKLES1925
27610 $3,747.00 | ARTHROTOMY, ANXLE, INCLUDING EXPLORATION, DRAINAGE, OR REMOVAL OF FOREIGH BODYS1987




27612 $3,747.00 | ARTHROTOMY, POSTERIOR CAPSULAR RELEASE, ANKLE, WITH OR WITHOUT ACHILLES TENDON {ENGTHENING31988
27613 51,965.00|BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA; SUPERFICIALS1989
27614 $5,246,00}BIOPSY, SOFT FISSUE OF LEG OR ANKLE AREA; DEEP [SUBFASCIAL OR INTRAMUSCULARI91990
27615 $4:889,00]RAGICAL RESECTION OF TUMOR (EG, MALIGNANT NEQPLASM), SOFT TISSUE OF LEG OR ANKLE AREA91991
27618 $2,322.00]EXCISION, TUMOR, LEG OR ANKLE AREA; SUBCUTANEQUS TISSUES1952
27619 $2,545.00 [EXCISION, TUMOR, LEG OR ANKLE AREA; DEEP [SUBFASCIAL OR mTRAMUSCULAR)Bmsa
27620  $3,788.00|ARTHROTOMY, ANKLE, WITH JOINT EXPLORATION, WITH OR WITHOUT BIOPSY, WITH OR WITHOUY nEMuvAL OF LOOSE OR FOREIGN BOGYS1994
27625 $3,788.00 [ArTHROTOMY, WITH SYNOVECTOMY, ANKLE;$1995
27626 £3,788.00 | AATHROTOMY, WITH SYNOVECTOMY, ANKLE; INCLUDING TENDSYNOVECTOMYS1996
27630 54,318:00 | EXCSION OF LESION QF TENDON SHEATH OR CAPSULE (EG, CYST 0 GANGLICN), LEG AND/OR ANKuasms?
27632 44,767.00|EXCISION, TUMOR, SOFT TISSUE OF LEG OR ANKLE AREA, SUBCUYANEOUS; 3 CM OR GREATER
27635 $3,747.00ExCISI0N OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TIBIA DR FIBULA;91998
27637 | $12,560.00]EXCISION OR CUREFTAGE OF BONE CYST OR BENIGN TUMOR, TIBLA OR FIBULA; WITH AUTQGRAFT (mcwozs OBTAINING GRAFT}S1999
27638 $4,369.00EXCISION OR CURETTAGE OF EONE CYSY OR BENIGN TUMOR, TIBIA OR FIBULA; WITH ALLOGRAFTS2000
27640 $7,643.00|PARTIAL EXCISION [CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTQMY) BONE (EG, OSTEOMYELITIS OR EXOSTOSIS); TISLA92001
27641 $5,419.00 | PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE {EG, OSTEOMYELITIS OR EXOSTOSIS); FIBLLA92002
27648 §1,157 00 {INJECTION PROCEDURE FOR ANKLE ARTHROGRAPHY
27650 £7,643.00]REPAIR ACHILLES TENDON
27652 $7.643,00 REPAIR, PRIMARY, OPEN OR PERCUTANEOUS, RUPTURED ACHILLES TENDON; WITH GRAFT (INCLUDES CBTAINING GRAFTI92012
27654 | 514,285.0{ [REPAIR, SECONDARY, ACKILLES TENDON, WITH OR WITHOUT GRAFF92013
27656 $4,318.00REPAIR, FASCIAL DEFECT OF LEG33014
27658 |  $4,318.00]REPAIR, FLEXOR TENDON, LEG; PRIMARY, WITHOUT GRAFT, EACH YENDON92015
27659 44,317.00|REPAR, FLEXOR TENDON, LEG; SECGNDARY, WITH OR WITHOUY GRAFT, EACH TENDONS2016
27664 $4,317.00|RePair, EXTENSOR TENDON, LEG; PRIMARY, WITHOUT GRAFT, EACH TENDONS2017
27665 $5,419.00|REPAIR, EXTENSOR FENDON, LEG; SECONDARY, WITH OR WITHOUT GRAFT, EACH TENOONS2018
27675 ] 54,318.00]REPAIR, DISLOCATING PERONEAL TENDONS; WITHOUT FIBULAR OSTEOTOMY$2019
27676 43,804.00 |REPAIR, DISLOTATING PERGNEAL TENDONS; WATH FIBULAR OSTEOTOMY92020
27680 43,768.00 | TENOLYSIS, FLEXOR OR EXTENSOR TENDUN, LEG ANE/OR ANKLE; SINGLE, EACH TENDONS2021
27681 $5,777.00 TENCLYSIS, FLEXOR OR EXTENSOR TENDCN, LEG AND/DR ANKLE; MULTIPLE TENDONS [THROUGH SEPARATE INCISION(S))32022
27685 48,659.00|LENGTHENING OR SHORTENING OF TENDCN, LEG OR ANKLE; SINGLE TENDON [SEPARAYE PROCEDURE}32023
27686 55,777.00{ ENGTHENING OR SHORTENING OF TENDON, LEG OR ANKLE; MULTIPLE TENDONS (THROUGH SAME INCISION), EACHO2024
27687 | 58,6B9.00|GASTROCNEMIUS RECESSION (EG, STRAYER PROCEDUREI92025
27690 510 863,00 |TRANSFER OR TRANSPLANT OF SINGLE TENDON (WITH MUSCLE REDIRECTION OR nmounus}, SUPERFICIAL (EG, ANTERIOR TIBIAL EXTENSORS INTO MIDFOOT92026
27691 "$7,643,00 | FRANSFER OR TRANSPLANT OF SINGLE TENDON WITH MUSCLE REDIRECTION CR RERGATING); DEEP (EG, ANTERIOR TIBIAL OR POSTERIOR TIBIAL THROUGH INTERDSSEQUS SPACE, FLEXOR DIGITORUM LONGUS, FLEXOR HALLUCIS LONGUS, OR PERONEAL TENDON TO M1l
27692 €7,643.00[TRANSFER OR TRANSPLANT OF SINGLE TENDON [WITH MUSCLE REDIRECTION Ot REROUTING); EACH ADDITIONAL TENDON (LIST SEPARATELY IN ADDITION T CODE FOR PRIMARY PROCEDURE])92028
276951  $3,783.00|REPAIR, PRIMARY, DISRUPTED LIGAMENT, ANKLE; COLLATERAL92029
27656 43,747.00{REPAIR, PRIMARY, DISRUPTED LIGAMENT, ANKLE; BOTH COLLATERAL LIGAMENTS92030
276598 $3,783.00 [REPAIR, SECONDARY, DISRUPTED LIGAMENT, ANKLE, COLLATERAL {EG, WATSON-JONES PROCEDURE}
27700 | $12,560.00 ARTHROPLASTY, ANKLE;S2032
527704 | $4,318:00|REMOVAL OF ANKLE IMPLANTS2037
27705 ] 57,643,00[05TEQTOMY; TIBIAZ2038
127707 | | $4,318.00}0STE0TOMY; FIRULAS2039
£ 27709 | 532,026.00|0STECTOMY; TBIA AND FIEULAZ2040
(:'u 27715 $3,035.00]0STEOPLASTY, TIEA AND FEIULA, LENGTHENING OR SHORTENINGS2043
.;;' 27720 $7,848.00]REPAIR OF NONUNION OR MALUNICN, TIBLA; WITHOUT GRAFT, {EG, COMPRESSICN TECKNIQUE|92044
27724 $7,848,00|REPAIR OF NONURNIGN OR MALUNICN, TIBIA; WITH LIAC OR OTHER AUTOGRAFT (INCLUDES GETAINING GRAFT)I2047
427726 46,758.00 | REPAR OF FIBULA NONUNION AND/OR MALUNION WITH INTERNAL FIXATION
:327732 $3,768.00 | ARREST, EFIPHYSEAL (EPIPHYSIODESIS), OPEN; DISTALFIBULA
27745 | $14,306.00|FROPHYLACTIC TREATMENT (NAILING, PINNING, PLATING OR WIRING) WITH OR WITHOUY METHYLMETHACRYLATE, TIB1A92059
~27750 $1,162.00|CLOSED TREATMENT OF TIRIAL SHAFT FRACTURE [WITH OR WITHOUT FIBULAR FRACTURE); WITHOUT MANPULATIONS2060
27752 54,318.00[CLOSED TREATMENT OF TIBIAL SHAFT FRACTURE [WITH Of WITHOUT FIBULAR FRACTURE); WITH MANIPLLATION, WITH OR WITHOUT SKELETAL TRACTIONS2061




27756 | $12,560,00 PERCUTANEOUS SKELETAL FOCATION OF TTBIAL SHAFT FRACTURE (WITH OR WITHOUT FIBULAR FRACTURE) (EG, PINS OR SCREWS)S2062

27758 $6,758.00]OPEN TREATMENT OF TIAIAL SHAFT FRACTURE [WITH OR WITHOUT FIBULAR FRACTURE), WITH PLATE/SCREWS, WITH Oft WITHOUT CERCLAGE

27759 423,559,00 | o TraiaL SHAFT FRACTURE (WITH OR WITHOUT FIDULAR FRACTUIRE) BY INTRAMEDLILLARY IMPLANT, WITH OR WITHOUT INTERLOCKING SCREWS AND/OR CERCLAGE

27760

$4,318.00 | CLOSED TREATMENT OF MEDIAL MALLEOLUS FRACTURE; WITHOUT MANTPULATIONS2085

27762

$4,318.00]CL0SED TREATMENT OF METIAL MALLEOLUS FRACTURE: WITH MANIPULATICN, WITH OR WITHOUT SKIN OR SKELETAL TRACTIONI2066

27766 | $13,049.00]{0PEN TREATMENT OF MEDIAL MALLEGLU'S FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED

27765

56, 758.00 |OPEN TREATMENT OF POSTERIOR MALLEQLUS FRACTURE, INCLUDES INTERMAL FIXATION, WHEN PERFORMED

27780

51,031.00 | CLOSED TREATMENT OF PROXIMAL FIBULA OR SHAFT FRACTURE; WITHOUT MANTFULATIONS2074

27781

L
,
[
¥

34,318.00 | CLOSED TREATMENT OF PROXIMAL FTBULA OR SHAFT FRACTURE; WITH MANIPULATIOND207S

27784

56,758.00[OPEN TREATMENT OF FROXTMAL FIBULA OR SHAFT FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED

27786 $4,318.00| LOSED TREATMENT OF DISTAL FIBULAR FRACTURE {LATERAL MALLEOLUIS); WITHOUT MANIPULATIONS 2077

27788

$4,318.00|C.0SED TREATMENT GF DISTAL FIBULAR FRACTURE {LATERAL MALLEOLUS; WITH MANIPULATIONS2078

27792

SB,689.00]0PEN TREAYMENT OF DISTAL FIBUTAR FRACTURE {LATERAL MALLEQLLIS), INCLUDES INTERNAL FIXATION, WHEN PERFORMED

27808

$1,031,00 |CLOSED TREATMENT OF BIMALLEGLAR ANRLE FRACTURE (EG, LATERAL AND MEDIAL MALLEOLL G LATERAL AND POSTERIGR MALLEOL Oft MEDIAL AND POSTERION MALLEOLIT; WITHOUT MAKIPULATION

27810°

54,318,00 |CLOSED TREATMENT OF BIVALLEOLAR ANELE FRACTUIRE {EG, LATERAL AND MEDIAL MALLEOLL OR LATERAL AND POSTERIOR MALLEGL ORl METHAL AND POSTERIOR MALLEQLY; WITH MANIPULATION

27814 | $13,049.00|0nIF OF BIMALLEOUAR ANYLE FRACTURE (EG, LATERAL AND MEDIAL MALLECLL R LATERAL AND POSTERIOR MALLEQLL, OR MEDIAL AND POSTERIOR MALLEOLM, ENCLUDES INTERNAL FIXATION, WHEN PERFORMED

27816

%$1,031.00]CLOSED TREATMENT OF TRIMALLECLAR ANTLE FRACTURE; WITHOUT MANIPULATIONS 2083

27818

$4,318 00 |CLOSED TREATMENT OF TRIMALLEOLAR AXKLE FRACTURE; WITH MANTPULATIONSZ034

27822

48,689,000 | OPEN TREATMENT OF TRIMALLEOLAR ANKLE FAACTURE, BRCLUDES INTERNAL FGATION, WHEN PERFORMED, MEDIAL AND/OR LATERAL MALLEQLUS; WITHOUT FIXATION OF POSTERXOR LIP

27823

48, 689,00]0PEN TREATMENT OF TRIMALLEOLAR ANKLE FRACTURE, INCLUDES INTERNAL FXATION, WHEN PERFORMED, MEDIAL AND/OR LATERAL MALLEQLLIS; WITH FDXATION OF POSTERIOR LIP

27824

$1,988.00 | CLOSED TREATMENT OF FRACTURE OF WEIGHT BEARING ARTICULAR PORTION OF CISTAL TIBUA (EG, FILON OR TIBIAL PLAFOND), WITH OR WITHOUT ANESTHESLA; WITHOUT MANIPULATIONSI0S?

27825

54,318_w (CLOSED TREATMENT OF FRACTURE OF WEKGHT BEARING ARTICULAR PORTION OF DISTAL TTHIA (66, PILON OR TIBIAL PLAFGND), WITH OR WITHOUT ANESTHESIA; WITH SKELETAL TRACTION AND/OR REQUIRING MANFULATIONIZORE

27826 | $12,560.00|OFEN TREATMENT OF FRACTURE OF WENGHT BEARING ARTICULAR SURFACE/PORTION OF DISTAL TIRIA [EG, PTLON OR THUAL PLAFOND), WITH INTERNAL FLUATION, WHEN PERFORMED; OF FIBULA ONLY

27827

%5,758.00 [OPEN TREATMENT OF FRACTURE OF WEIGHT BEARING ARTICULAR SURFACE/PORTICN OF DISTAL TIBtA (EG, PILON OR TIBIAL PLAFOND), WATH INTERNAL FIXATION, WHEN PERFORMED; OF TISIA OM1Y

27828 $23,599.00|OPEN TREATMENT OF FRACTURE OF WEIGHT BEARTNG ARTICULAR SURFACE/PORTION OF DISTAL THBUA (EG, PILON DR TIBIAL PLAFOND), WITH RTERNAL FRUATION, WHEN PERFORMELD; OF BOTH TIEIA AND HBULA

27829

56,758.m (OPEN TREATMENT OF DISTAL TIRIOFIRULAR JNNT (SYRDESMUSIS) DISRUPTION, INCLLIDES INTERNAL FIGATION, WHEN FERFORMED

44,192 00| OPEN TREATMENT OF DISTAL TIBIOHBULAR JOINT {SYNDESMOS!S) DISRUPTION, WITH OR WITHOUT INTERNAL Of EXTERNAL FIXATIONTS. 36

i 27823
| 27830

$4,318,00 | CLOSED TREATMENT OF PROXIMAL TIBIOFEBULAR JOINT DISLOCATION: WITHOUT ANESTHESIAS2093

27831

$4,318.00|CLOSED TREATMENT OF PROXIMAL TIBIOFIBULAR JOINT DISLOCATION; REQUIRING ANESTHESIAS20M.

\ 27832 §12,560,00|OPEN TREATMENT OF PROXIMAL TIBIOFIBULAR JOINT DISLOCATION, INCLUDES INTERMNAL FIXATION, WHEN FERFORMED, OR WITH EXCISION OF PROXIMAL FIBULA

~ 27840 $1,031.00CLOSED TREATMENT OF ANKLE DISLOCATION; WITHOUT ANESTHESIAG 209
4 27842 $4,318.00]CLOSED TREATMENT OF ANKLE DISLOCATION; REQUIRING ANESTHESW. WITH OR WITHOUT PERCUTANEOUS SXELETAL FIXATIONS2037
0 27846 $12,550_00 (OPEN TREATMENT OF ANKLE GISLOCATION, WITH OR WITHOUT PERCUTANECHUS SKELETAL FOLATION; WITHOUT REPALR OR INFERNAL FIATIONDIOW

27848 $12,560.00 | 0PEN TREATMENT OF ANKLE DISLOCATION, WITH OR WITHOUT PERCUTANEOUS SKELETAL FIXATION; WITH REPAIR OR INVERNAL OR EXTERNAL FIXATIONSZ095

27860

$4,318.00]MANIPULATION OF ANKLE UNDER GENERAL ANESTHESIA {INCLUDES AFPLICATION OF TRACTION CR GTHER FIATION APPARATUS)S2100

27870 | $31,658.00 | ARTHRODESIS, ANXLE, OFEN

27871 | 531,234.00[ARTHRODESS, TIBICFIBULAR JOINT, PROXIMAL OR ISTALO2102

27884

45,777 00 [AMPUTATION, LEG, THROUGH TIBLA AND FISULA; SECONDARY CLOSURE Off SCAR REVISIONIZ108

27886

$6,851.00|AMPUTATION, LEG, THROUGH TIBIA AND FIBULA; RE-AMPUTATION

27892

1%7

45,777.00| DECOMPRESSION FASCIGTOMY, LEG; ANTERIOR AND/DR LATERAL COMPARTMENTS ONLY, WITH DEBRIDEMENT OF NONVIABLE MUSCLE AND/OX NERVE

"127893 $12,560.00] 0ECOMPRESSION FASCIGTOMY, LEG; POSTERIOR COMPARTRAENT(S) ONLY, WITH DEBRIDEMENT OF NONVIABLE MUSCLE AND/OR NERVE

27899

44,318.00]UNLSTED PROCLDURE, LEG OR ANIZE

28002

4, 318,00 |werion AND DRAINAGE BELOW FASCIA, WITH OR WITHOLUT TENDON SHEATH INVOLVEMENT, FOOT; SINGLE BURSAL SPACES2125

Iy

28003

$5,777 .00 | MCISI0N AND DRAINAGE BELOW FASCIA WITH OR WITHOUT TENDON SHEATH INVOLVEMENT, FOOT; MULTIFLE AREASS2LIE

728005

54,108.00 INCISION, BONE CORTEX {€G, OSTEOMYELITIS OR BONE ABSCESS), FOOT92137

28008

$4,108.00| FasanToMY, FOOT AND/OR TOES2128

/28010

41,507.00[TERGTOMY, PERCUTANEOUS, TOE; SINGLE TENDON

J28011

63, 772.00| TENOTOMY, PERCUTANEQUS, TOE; MULTIPLE TENDONS

28020

44,108 .00 | ARTHROTOMY, INCLUDING EXPLORATION, DRATAGE, OR REMOVAL OF LOOSE Of FOREIGN BODY; INTERTARSAL OR TARSOMETATARSAL JOINTSZ2133

AL TAILL

1128022 $4,108.00 | ARTHROTOMY, INCLUDING EXPLORATION, DRATRAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; METATARSOPHALANGEAL MOINTSZ 134

B024 $4,108.00[ARTHROTOMY, INCLUDING EXPLORATION, CRAINAGE, OR REMOVAL OF LOOSE OR FOREIGN BODY; INTERPHALANGEAL JOINTI2135




Ja/

28030 $1,182.00 |NEURECTOMY, INTRINSIC MUSCULATURE OF FOOT
28035 43,212.00 |RELEASE, TARSAL TUNNEL (POSTERIOR TIBIAL NERVE DECOMPRESSICN}92136
28039 $1,907.00 [excision, TUMOR, SOFT TISSUE OF F0OT OR TOE, SUBCUTANEOUS; 1.5 CM OR GREATER
28041 $3,494.00|excision, TUMOR, SOFT TISSUE OF FOOT OR TOE, SUBFASCIAL (EG, INTRAMUSCRILAR); 1.5 CM OR GREATER
28043 $2,500.00{Excision, TUMOR, FOOT; SUBCUTANEDUS TISSUES2137
28045 $4,108.00 | EXCISIDN, TUMOR, FOOT; DEEP, SUBFASCIAL, INTRAMUSCULARS2138
28046 54,889 00RADICAL RESECTION OF TUMOR (EG, MALIGNANT NECPLASM), SOFT TISSUE OF FGOT92139
28050 45,777 .00 ARTHROTOMY WITH BIOPSY; INTERTARSAL OR FARSOMETATARSAL JOINTI2140
28052 $4,108,00{ARTHROTOMY WITH BIOPSY; METATARSOPHALANGEAL JOINTSZ2141
28054 $5,777.00|ARTHROTOMY WITH BIOPSY; INTERPHALANGEAL JOINT92142
28060 $3,443.00 [PLANTAR FACIECTOMY; PARTIAL (SEPARATE PROCEOURE)
28062 $7,786_00 FASCIECTOMY, PLANTAR FASCIA; RABICAL (SEPARATE PROCEDURE]92146
28070 45,777.00|sYNOVECTOMY; INTERTARSAL OR TARSOMETATARSAL JOINT, EACHI2147
28072 $3,443.00}5YNOVECTOMY; METATARSOPHALANGEAL JOINT, EACH92348
2R0ORO 54,108.00 | EXCIStON, INTERDIGITAL [MORTON) NEUROMA, SINGLE, EACH
28086 $4,1.08.00SYNGVECTOMY, TENDON SHEATH, FOOT; FLEXOR92150
28088 $4, 108, 00 [ SYNOVECTOMY, TENDON SHEATH, FOOT; EXTENSORS2152
28090 $4,108.00| EXCISION OF LESION, TENDON, TENDON SHEATH, OR CAPSULE (INCLUDING SYNOVECTOMY) {EG, CYST OR GANGLION); FOOT
28092 $4,108,00|EXCISION OF LESION, TENDON, TENDON SHEATH, OR CAPSULE (INCLUDING SYNOVECTOMY) (EG, CYST OR GANGLION}; TOE(S), EACH32153
28100 $4,108.00|EXCIS!ON OR CUREFTAGE OF BONE CYST OR BENIGN TUMOR, TALUS Of CALCANEUS;92154
28102 | $12,560.00 [EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, YALUS-OR CALCANEUS; WITH ILIAC OR CTHER AUTOGRAFT (INCLUDES OBTAINING GRAFT)F2155
28103 | $12,560.00|EXCISION OR CURETTAGE OF BONE CYST QR BENKGN TUMOR, TALUS OR CALCANEUS; WITH ALLOGRAFTS2156
28104 $4,108.00 | EXCISION OR CURETTAGE OF BONE CYST OR SENIGN TUMOR, TARSAL OR METATARSAL, EXCEPY TALUS OR CALCANEUS;
28106 | $12,560.00]EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TARSAL OR METATARSAL, EXCEPT TALUS OR CALCANEUS; WITH ILIAC R OTHER AUTOGRAFT (INCLUDES DBTAINING GRAFT)
28107 | $12,560.00}EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, TARSAL DR METATARSAL, EXCEPT TALLIS OR CALCANEUS; WITH ALLOGRAFT
18108 $4,108.00]EXCISION OR CURETTAGE OF BONE CYST OR BENIGN TUMOR, PHALANGES OF FOOTS2160
28110 54,108.00 [0STECTOMY, PARTIAL EXCISION, #IFTH METATARSAL HEAD (BUNIONETTE) [SEPARATE PRCCEDURE|92161
28111 44,108.00[OSTECFOMY, COMPLETE EXCISION; FIRST METATARSAL HEADS2162
28112 $5,777.00]0STECTOMY, COMPLETE EXCISION; OTHER METATARSAL HEAD (SECOND, TRIRD OR FOURTH]921€3
28113 $4,108.00 | OSTECTOMY, COMPLETE EXCISION; FIFTH METATARSAL HEADS2164
28114 45,777.00[0STECTOMY, COMPLETE EXOISION; ALL METATARSAL HEADS, WITH PARTIAL PROXIMAL PHALANGECTOMY, EXCLUDSNG FIRST METATARSAL (EG, CLAYTON TYPE PROCEDURE)S2165
28116 $4,108.00 | osTECTOMY, EXCISION OF TARSAL COALTIONI2166
28118 47,650.00]osTECTOMY, CALCANEUS;92167
28119 $4,108,00|05TECTOMY, CALCANEUS; FORSPUR, WITH OR WITHOUT PLANTAR FASCIAL RELEASE
28120 $4,108.00[PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, SEQUESTRECTOMY, OR DIAPHYSECTOMY] BONE (EG, OSTECMYELTIS OR BOSSING); TALLS OR CALEANEUS92169
28122 $4,108.00 | PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, SEQUESTRECTOMY, OR DIAPHYSECTOMY) BONE (EG, GSTEOMYELILS OR BOSSING]; YARSAL OR METATARSAL BONE, EXCERT TALUS OR CALCANEUS92170
28124 $4,108.00|PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, SEQUESTRECTOMY, OR DIAPHYSECFOMY} BONE (EG, OSTEOMYELITES OR BOSSING); PRALANX OF TOES2171
28126 $4,108.00 | RESECTION, PARTIAL OR COMPLETE, PHALANGEAL BASE, EACH TOE
28130 %5, 777.00]TALECTOMY (ASTRAGALECTOMY|92173
28140 | $5,777.00 | METATARSECTOMYS2174
1428150 §5,777.00]PHALANGECTOMY, TOE, FACH TDES2175
28153 $4,108.00 |RESECTION, CONDYLE(S), DISTAL END OF PHALANX, EACH TOE92176
28160 | $4,108.00|HEMIPHALANGECTOMY OR INTERPHALANGEAL JOINT EXCISION, TOE, PRDXIMAL END OF PHALANY, EACH
Eﬂsrfl $5,777.00|RADICAL RESECTION OF TUMOR, BONE; TARSAL (EXCEPT TALLIS OR CALCANELS)92178
FE28173 | %5,777.00|RADICAL RESECTION OF TUMOR, BONE; METATARSALS2178
FjZSITS $3,297.00 | raDICAL RESECTION OF TUMOR, BONE; PHALANK OF TOEG21SD
528190 $1,239.00 [REMOVAL OF FOREIGN BODY, FOOT; SUBCUTANEQUSS2181
“328192 | $2,322.00REMOVAL OF FOREIGN BODY, FOOT; DEEPO21A2
28193 §2,322.00|REMOVAL OF FOREIGN BODY, FOOT; COMPLICATEDS 2183
~$128200 54, 108.00|REPAIR, TENDON, FLEXOR, FOOT; PRIMARY DR SECONDARY, WITHOUT FREE GRAFY, EACH TENDON92184
¢ 28202 | $12,560.00]REPAIR, TENDON, FLEXOR, FODT; SECONDARY WITH FREE GRAFT, EACH TENDON (INCLUDES OBTAINING GRAFT)S2185




28208

$4,108.00]R£PA!9. TENDON, EXTENSOR, FOOT; PRIMARY O SECONOARY, EACH TENDONO2125

28210

$12,560.00 [REPAIR, TENDON, EXTENSOR, FOOT: SECONDARY WITH FREE GAAFY, EACH TENDON [INCLUDES OBTAINTNG GRAFTIS2187

28220

$4,108.00 |EnOLYSIS, FLEXOR, FOOT; SINGLE TENDON

28222

$4,230.00 | FENOLYSSS, FLEXOR, FOOT; MULTIPLE TENDONSS2190

28225

$3,743.00 [renoursts, XTENSOR, FOOT; SINGLE TENDOKS2191

28226

$3,297.00 [TENOLYSES, EXTENSOR, FOOT: MULTIPLE TENDONS92192

28230

54,108, 00 | TENOTOMY, OPEN, TENDON FLEXTR; FOOT, SINGLE Of MULTIPLE TENDOS(S) [SEPARATE PROCEDURE)

28232

$4,108,00|renoTOMY, OPEN, TENDON RLEXOR; TOE, SINGLE TENDON (SEPARATE PROCEDURENS2193

28234

$4,108.00 | TENOTOMY, OPEN, EXTENSOR, FOOT OR TOE, EACH TENDONS2196

28238

$6,758.00 |RECONSTRUCTION {ADVANCEMENT), POSTERIOR TIEWAL TENDON WITH EXCISION OF ACCESSORY TARSAL NAVICLILAR BONE {EG, KIDNER TYPE PROCEDURE)

28240

$5,777.00{TENOTOMY, LENGTHENING, OR RELEASE, ABDUCTOR RALLUCIS MUSCLES2158

28250

$4,108.00]00viSI0N OF PLANTAR FASCIA AND MUSCLE (EG, STEINDLER STRIPPING) [SEPARATE PROCEDUREN2199

28260

$4,108.00 | cAPsULOTOMY, MIDFOOT; MECHAL RELEASE ONLY (SERARATE PROCEDUREN2200

28261

45,777.00 | cAPSULOTOMY, MIDFOOT: WITH TENDON LENGTHENINGS2201

28262

$12,560.00] CAPSULOTOMY, MIDFOOT; EXTENSIVE, INCLUDTNG POSTERIOR TALOTIRAL CAPSULGTOMY AND TERDON(S) {EXGTHENING (EG, RESISTANT CLUBFOOT OEFORMITYIS2202

28264

66,758 00| CAPSULOTOMY, MIDTARSAL [£G, HEYMAN TYFE PROCEDURE}02203

28270

54,108.00 CAPSULOTOMY; METATARSOPHALANGEAL JOINT, WITH OR WITHOUT TENORRHAPHY, EACH JOINT (SEPARATE PROCEDUREYIZ204

28272

$4,108.00 | CAPSULOTOMY: INTERFHALANGEAL JOINT, EACH JOUNT [SEPARATE PROCEDURE)

$3,443.00 | SYNOACTVLZATION, TOES (£G, WEBBING OR KELIKIAN TYPE PROCEDURE]92207

28285

44,108.00 | CORRECTION, HAMMERTOE (G, INTERPHALANGEAL FUSION, PARTIAL OR TOTAL PHALANGECTOMY)

28286

%5,777.00]CORRECTION, COTE-AIP FFTH TOE, WITH PLASTIC SKIN CLOSURE {EG, RUTZ-MORA TYPE PROCEDURES1209

28288

$3,443.00]osTECTRMY, PARTIAL EXDSTECTOMY OR CONDYLECTOMY, MEVATARSAL HEAD, EACH METATARSAL HEAD92210

28289

%3,443.00{ HALLUX RIGIDUS CORRECTION WITH CHETLECTOMY, DERRIDEMENT AND CAPSULAR RELEASE OF THE FIRST METATARSOFHALANGEAL JOINT

28280
\
|

28290

$3,766.00 [OCORRECTION, HALLUX VALGUS (BUNION), WITH OR WITHOUT SESAMOIDECTOMY; SIMPLE EXOSTECTOMY (EG, SILVER TYPE PROCEDURE)

28291

$16,934,00 [HALLUX RIGIDUS CORRECTION WITH CHERLECTOMY DEBRIDEMENT AND CAPSULAR RELEASE OF THE FIRST METATARSOPHALANGEAL JOINT; WITH IMPLANT

28292

$4,445.00 CORRECTION, HALLUX VALGUS (BUNION), WITH OR WITHOUT SESAMOIDECTOMY; KELLER, MCBRIDE, OR MAYO TYPE PROCEDURES2213

23293

$4,808.00 | correcTION, HALLX VALGUS [BUNION], WITH O WITHOUT SESAMOIDECTOMY; RESECTION OF JOINT WTTH [MPLANTI2214

28294

$6,618.00 | CORRECTION, HALLUX VALGUS {BUNION), WITH OR WITHOUT SESAMOTOECTONMY; WITH TENDON TRANSPLANTS (£6, JOPLIN TYPE PROCEDURE]92215

28295

57,750.00]CORRECTION HALLUX VALGUS {EUNIONE CTOMY) WITH SESAMOIDECTOMY WHEN PERFORMED; WITH PROXIMAL METATARSAL OSTEUTOMY ANY METHOD

20/

28296

$7,476,00[CORRECTION, HALLLI VALGUS (BUNEON), WITH OR WITHOUT SESAMOMECTUMY; WITH METATARSAL OSTEQTOMY {EG, MITCHELL, CHEVRON, OR CONCENTRIC TYPE PROCEDURESH 2116

$4,489.00 | CORRECTION, HALLUX VALGUS (BUNION), WITH OR WITHOUT SESAMOIDECTOMY: LAPIDUS-TYPE PROCEDURE

‘ 28297
28298

$3,783.00 | CORRECTION, HALLUX VALGUS {BUNION), WITH DR WITHOUT SESAMOTDECTOMY; BY PHALANX OSTECTOMYI1218

28299

$9,817.00|CORRECTION, HALLUX VALGUS (EUNION), WITH OR WITHOUT SESAMOIDECTOMY; BY DOUBLE OSTEOTOMY

28300

$6,758.00 | OSTEQTOMY; CALCANEVS (EG, DWYER OR CHAMBERS TYPE PROCEDURE], WITH OA WITHOUT INTERNAL FIXATIONIZ220

28302

$3,442.00|osreoTomy; TaLusszzn

28304

$11,807.00] OSTEOTOMY, TARSAL GONES, OTHER THAN CALCANEUS OR TALUS$2222

28305

sl?,oad.m (OSTEGTOMY, TARSAL BONES, OTHER THAN CALCANEUS OR YALUS; WITH ALTOGRAFT (INCLUDES OBTANING GRAFT) (EG, FOWLER TYPE)S2223

28306

$4,128.00 |OSTEOTOMY, WITH OR WITHOUT tENGTHENING, SHORTENING OR ANGULAR CORRECTION, METATARSAL FIRST METATARSALG2224

28307

$4,128.00|0STECTOMY, WITH OR WITHOUT LENGTHENING, SHORTENING OR ANGULAR CORRECTION, METATARSAL FIRST METATARSAL WATH AUTOGRAFT (OTHER THAN HRST TOE)S2225

[»28308

.$4,128,00| 0sTECTOMY, WITH QR WITHOUT LENGTHENING, SHORTENING OR ANGULAR CORRECTION, METATARSAL; OTHER THAN FIRST METATARSAL, EACHS2226

IXr

H28309

$12,560,00| OSTECTOMY, WITH OR WITHOUT LENGTHENING, SHORTENING DR ANGUIAR CORRECTICN, MEVATARSAL: MULTIPLE (EG, SWANSON TYPE CAVUS FOOT PROCEQURE)

I

1328310

54,108.00|OSTEOTOMY, SHOXTENING, ARGULAR OR ROTATIONAL CORRECTION; PROXIMAL PRALANX, FIRST TOE {SEPARATE PROCEDURE)92228

[ 28312

$4,108.00]0STEOTOMY, SHORTENING, ANGULAR OR ROTATIONAL CORRECTION; UTHER PHALANGES, ANY TOES2229

b )

228313

54,108, 00 [RECONSTRUCTION, ANGULAR DEFORMITY OF TOE, SOT TISSUE PROCEDURES ONLY {EG, OVERLAPPING SECOND TOE, FIFTH TUE, CURLY TOES]92230

8315

278320

[
S
$4,108.00{SE5AMOIDECTOMY, FIRST TOE (SEPARATE PROCEDUREITZ231
§6,758.00 [REPAIR, NONUNION OR MALUNION; TARSAL BONESS2232

728322

$3,961.00]#EPAm, NONUNICH OR MALUNION; METATARSAL, WITH OR WITHOUT BONE GRAFT {THCLUDES OBTAINTNG GRAFTINZ233

28340

$5,777.00 | RECONSTRUCTION, TOE, MACRODACTYLY; SOFT TISSUE RESECHIONS2234

28341

45, 777.00 | RECONSTRUCTION, TOE, MACRODACTYLY; REQUIRTNG BONE RESECTIONS2235%

H28344

$4,195.00 | RECONSTRUCTION, TOE(S); POLYDACTYLYS2236

~IT TIAT

28345

54,195 .00 | RECONSTRUCTION, TOE(S); SYNDACTYLY, WITH ORt WITHOUT SKIN GRAFT(S), EACH WEB92237




sz/

28400 |  $1,031.00]CLOSED TREATMENT OF CALCANTAL FRACTURE; WITHOUT MANIPULATIONS2240
28405 $1,239.00 | CLOSED TREATMENT OF CALCANEAL FRACTURE; WITH MANIPULATIONS2241
28406 $5,056.00 | PERCUTANEQUS SKELETAL FIXATION OF CALLANEAL FRACTURE, WITH MANIPULATIONS2242
28415 | 56, 758.00 [OPEN TREATMENT GF CALCANEAL FRACTURE, INCAIDES INTERNAL FIXATION, WHEN PERFORMED;
28420 | $31,770.00|0PEN TREATMENT OF CALCANEAL FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED; WITH PRIMARY ILAC OR OTHER AUTOGENOUS BONE GRAFT (INCLUDES GOTAINING GRAFT)
28435 $3,297.00]|CLOSED TREATMENT OF TALLS FRACTURE; WITH MANIPULATIONS2247 R
28436 $5,102.00|PERCUTANEOLS SRELETAL FOUTION OF TALUS FRACTURE, WITH MANTFULATIONS 2248
284435 45,758.00]0PEN TREATMENT OF TALUS FRACTURE, INCLUDES INTERNAL FIKATION, WHEN PERFORMED
28456 $4,478.00 | PERCUTANEOUS SKELETAL FRXATION OF TARSAL BONE FRACTURE (EXCEPT TALUS AND CALCANEUS), WITH MANTPULATION, EACH32256
28465 66,758.00 [OPEN TREATMENT OF TARSAL BONE FRACTURE {EXCEPT TALUS AND CALCANEUS), INCLUDES INTERNAL FIXATION, WHEN PERFORMED, EACH
28470 $4,318,00|L0SED TREATMENY OF METATARSAL FRACTURE; WITHOUY MANTPULATION, EACHS 254
28475 $4,315.00| CLOSED TREATMENT OF METATARSAL FRACTURE; WITH MAKIPULATION, EACHS2258
28476 €5,056.00 | PERCUTANEOUS SKELETAL FIATION OF METATARSAL FRACTURE, WITH MANIPULATION, EACHS 2260 R
28485 [ $13,049.00[0%F OF METATARSAL FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, EACH
28490 $1,463.00CLOSED TREATMENT OF FRACTURE GREAT TOF, PHALANX OR PHALANGES; WITHOUT MANTPULATION
28496 65, 056.00 [PERCUTANEOUS SKELETAL FIRATION OF FRACTUIRE GREAT TOE, PHALANX OR PHALANGES, WITH MANIFULATIONI2266
28505 $4,318.00|0PEN TREATMENT OF FRACTURE, GREAT TIOE, PHALANX O PHALANGES, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
28510 $4,318.00]CLOSED TREATMENT OF FRACTURE, PHALANX OR PHALANGLES, OTHER THAN GREAT TOE; WITHOUT MANIPULATION, EACHI2168
28515 $4,318.00 |CLOSED TREATMENT OF FRACTURE, PHALANX OR PHALANGES, OTHER THAN GREAT TOE; WITH MANIPLILATION, EACHS2269
28525 $4,318.00|0RIF OF FRACTURE, PHALANX OR PHALANGES, OTHER THAN GREAT TOE, INCLUDES INTERNAL FIXATION, WHEN PERFGAMED, EACH
28531 $5,965.00|0PEN TREATMENT OF SESAMOID FRACTURE, WITH OR WITHOUT INTERNAL FOATION
28545 £7,936.00[0LOSED TREATMENT OF TARSAL BONE DISLOCATION, OTHER THAN TALOTARSAL REQUIRING ANESTHESIAS2277
28546 $4,318 .00 [PEROUTANEGUS SKELETAL FIXATION OF TARSAL BONE DISLOCATION, OTHER THAN TALOTARSAL WITH MANIPULATION92278
28555 | $10,360.00]OPEN TREATMENT OF TARSAL BONE DISLOCATION, INCIUDES INTERNAL FOLATICN, WHEN PERFORMED
28575 §5,777.00|CLOSED TREATMENT OF TALOTARSAL JOINT DISLOCATION; REQUIRING ANESTHESADZIEZ
28576 $3,297.00|PERCUTANEOUS SKELETAL FATION OF TALOTARSAL JOINT DISLOCATION, WITH MANTPULATIONS2283
28585 $7,481.00]OPEN TREATMENT OF TALOTAASAL IOINT DISLOCATION, INCLUIDIES INTERNAL FIXATION, WHEN PERFORMED
28605 §1,693.00]CLOSED TREATMENT DF TARSOMETATARSAL JOINT DISLOCATION; REQUIRTHG ANESTHESIAJ2287
28606 $6,096.00 | PERCUTANEOUS SKELETAL FIXATION OF TARSOMETATARSAL JOINT DISLOCATION, WITH MANIPULATION92268
28615 46,758.00[0PEN TREATMENT OF TARSCMETATARSAL JOINT DISLOCATION, INCLUDES INTERNAL FIXATION, WHEN FERFORMED
28635 €4,318.00[CLOSED TREATMENT OF METATARSOPHALANGEAL JOINT DISLOCATION; REGUTRING ANESTHERAS2292
28636 $4,318.00| PERCUTANTOUS SKELETAL FIXATION OF METATARSOPHALANGEAL JOINT DISLOCATION, WITH MANTPULATIONS2293
28645 44, 318.00]0OPEN TREATMENT OF METATARSOPHALANGEAL JOINT DISLOCATION, INCLUDES INTERNAL FIXATION, WHEN PERFORMED
28665 | $3,235,00}0.0SED TREATMENT OF INTERPHALANGEAL JOINY DISLOCATION; REQUIRING ANESTHES(AS2797
28666 55,094,00 | FERCUTANEOUS SKELETAL FIXATION OF INTERPHALANGEAL JOTNT OISLOCATION, WITH MANTPULATIONS 2268
28675 $4,318,00]OPEN TREATMENT OF INTERPHALANGEAL JOINT OISLOCATION, INCLUDES TTERNAL FIXATION, WHEN PERFORMED
28705 | $52,364.00|ArTHRODESIS; PANTALARIZ30D
28715 | $32,924.00]ARTHRODESIS; TRIPLEI2301
28725 $6,758.00] ARTHRODESIS; SUBTALART23G2
28730 $6,758.00 ] ARTHRODESIS, MIDTARSAL Of TARSOMETATARSAL, MULTIPLE OR TRANSVERSE;92303
4-]28735 432,859,00 | ARTHRODESIS; MIDTARSAL OR TARSOMETATARSAL MULTIFLE OR TRANSVERSE; WITH OSTEOTOMY (EG, FLATROOT CORRECTION]92304
SEZS'I?.? $6,758.00 | ARTHRODESIS, WITH TENDON LENGTHENING AND ADVANCEMENT, MIDTARSAL, TARSAL MAVICULAA-CUNEIFORM (EG, MILLER TYPE PROCEDURE)
28740 $6,758.00 | ARTHRODESIS, MIDTARSAL OR TARSOMETATARSAL, SINGLE JOINTIZ306
¢ 1128740 $3,462.00 | ARTHRODES 15, MIDTARSAL OR TARSOMETATARSAL, SINGLE JOINTB1.14
%“LZB‘JSO 66,758.00 [ ARTHRODES!S, GREAT TDE: METATARSUPHALANGEAL IGINTS2307
28755 64,107, 00| ARTHRODESSS, GREAT TOE: INTERPHALANGEAL JOTNTZ358
1728760 | $12,560.00[ARTHRODESS, WITH EXTENSOR HALLUCTS LONGUS TRANSFER TO FIRST METATARSAL NECK, GREAT TOE, INTERPHALANGEAL JOINT {EG, JONES TYPE PROCEDURENS2305
28820 $4,108.00 [AMPUTATION, TOE; METATARSOPHALANGEAL ROINTS2315
., 2B825 $4,108.00 |AMPUTATION, TOE; INTERPHALANGEAL JOINTS2316
~J128899 $1,031.00|UNUSTED PROCEDURE, FOOT OR TOES92313
€2 29065 | 51,578.00|APPLICATION, CAST: SHOULDER TO HAND (LONG ARMI92344




A¢)

29075 $1,578.00]APPLICATION, CAST; FLBOW TO FINGER {SHORT ARM}92345
28085 $1,031,00]APPLICATION, CAST; HAND AND LOWER FOREARM (GAUNTLET)
29135 $1,074.00 | APPLICATION OF SHORT ARM SPLINT [FOREARM TO HAND); STATICS2352
29130 $1,074.00 | APPLICATION OF FINGER SPUINT; STATIC22355
29345 51,575.00{APPLICATION OF LONG LEG CAST (THIGH TO TGES;92372
29405 51,575.00 | APPLICATICN OF SHORT LEG CAST (SELOW KNEE TO TOES)52373
29705 $1,074.00 [REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CASTI2408
29710 $1,575.00[REMOVAL OR BIVALVING; SHOULDER DR HIP SPICA, MINERVA, OR RISSER JACKEY, E1C.02409
25799 5693.00|UNLISTED PROCEDURE, CASTING OR STRAPPING92420
29804 | $10,003.00]ARTHROSCOPY, TEMPCROMANDIBULAR JOINT, SURGICALS2423
20805 | $10,003.00|ARTHROSCOPY, SHOULDER, DIAGNOSTIC
29806 | $10,003.00 [ARTHROSCOPY, SHOULDER, SURGICAL; CAPSULORRHAPHY
29807 | 510,003.00 |ARTHROSCORY, SHOULDER, SURGICAL; REPAIR OF SLAP LESION
29815 1 $10,003.00{ARTHROSCORY SHOULDER WITH ACROMIGRLASTY
29819 | $10,003.00{ARTHROSCORY, SHOULDER, SURGICAL; WATH REMOVAL OF LOOSE BODY OR FOREIGN BODY92427
26820 | $10,003,00[ARTHROSCOPY, SHOULDER, SURGICAL; SYNOVECTOMY, PARTIAL92428
20821 | 510,003.00]ARTHROSCOPY, SHOULDER, SURGICAL; SYNOVECTOMY, COMPLETES2429
29822 |  $10,003.00]|ARTHROSEOPY, SHOULDER, SURGICAL; DEERIDEMENT, LIMITEDS243C
29823 | $10,003.00]ARTROSCOPY, SHOULDES, SURGICAL; DEBRIDEMENT, EXTENSIVES2431
20824 | $10,003.00 |ARTHROSCOPY, SHOULDER, SURGICAL; DHSTAL CLAVICULECTOMY ICLUDING DISTAL ARTICULAR SURFACE {MUMFORD PROCEDURE)
29825 | $10,003.00|ARTHROSCOPY, SHOULDER, SURGICAL; WITH LYSIS AND RESECTION GF ACHESIONS, WITH QR WITHOUT MANIPULATIDNSZ433
29826 | $10,542.00 | ARTHROSCOPY, SHOULDER, SURGICAL; DECOMPRESSION OF SUBACROMLAL SPACE WITH PARTIAL ACROMIOPLASTY, WITH OR WITROUT CORACOACROMIAL RELEASES2434
25827 | 510,542, 00{ARTHROSCORY, SHOULDER, SURGICAL; WITH ROTATOR CUFF REPAIRS2435
26828 | $10,542,00}ARTHROSCORY, SHOULDER, SURGICAL; BICEPS TENODESIS
79830 | 510,003.00]ARTHROSCORY, ELBOW, DIAGNOSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY {SEPARATE PROCEDURE|92438
20834 | $10,003.00|ArRTiROSCOPY, ELBOW, SURGICAL; WITH REMOVAL OF LOOSE BODY OR FOREIGN BODY9243%
29835 | $10,003.00 |ARTHROSCOPY, ELBOW, SURGICAL; SYNOVECTOMY, PARTIALI2440
29836 | 510,003.00|ARTHROSCOPY, ELBOW, SURGICAL; SYNOVECTOMY, COMPLEYES2441
29837 | $10,003.00 |ARTHROSCOPY, ELBOW, SURGICAL; DEBRIDEMENT, UMITEDS2442
29838 | $10,003.00]ARTHROSCORY, ELBOW, SURGICAL; OEBRIDEMENT, EXTENSIVESZ443
29840 $7,851.00 | ARTHROSCORY, WRIST, EIAGNCSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURF)S2444
25843 45,777.00| ARTHROSCOPY, WRIST, SURGICAL; FOR INFECTION, LAVAGE AND DRAINAGES2445
20844 $7,851.00ARTHROSCOPY, WRIST, SURGICAL; SYNOVECTOMY, PARTIALO2446
29845 $7,851.00| ARTHROSCOPY, WRIST, SURGICAL; SYNCVECTOMY, COMPLETES2447
29846 $7,851.00[ARTHROSCOPY, WRIST, SURGICAL; EXCISION AND/OR HEPAIR OF TRIANGLILAR FISROCARTILAGE AND/OR JOINT DEBRIDEMENTI2448
20847 47,851.00 [ ARTHROSCOPY, WRIST, SURGICAL; INTERNAL FIXATION FOR FRACTURE OR INSTABILITYS2445
29848 $7,851.00]ENDDSCOPY, WRIST, SURGICAL WITK RELEASE OF TRAMSVERSE CARPAL LIGAMENT
29850 $5,342 00| ARTHROSCOPICALLY AIDED TREATMENT OF INTERCONDYLAR SPINF(S} AND/OR TUBEROSITY FRACTURE(S) OF THE KNEE, WITH OR WITHOUT MANIPULATION; WiTHOUT INTERNAL QR EXTERNAL FIXATION (INCLUDES ARTHROSCOFYj32451
29851 49 09500 |ARTHROSCOPICALLY AIDED TREATMENT OF INTERCONDYLAR SPINE(S} AND/OQR TUBEROSITY FRACTUREIS) OF THE KNEE, WITH OR WITHOUY MANIPLILATION; WITH INTERNAL OR EXTERNAL FIXATION (INCLUDES ARFHROSCOPY|92452
3,29355 $9,005.00 | ARTHROSCOPICALLY AIDED TREATMENT OF TIBIAL FRACTURE, PROXIMAL (FLATEAU); UNICONDYLAR, INCLUDES INTERNAL FIXATION, WHEN PERFORMED {INCLUDES ARTHROSCORY)
+1J29856 | $10,697.00 [ARTHROSCOPICALLY AIDED TREATMENT OF TIBIAL FRACTURE, PROXIMAL {PLATEA); BICONDYLAR, INCLUDES INTERNAL FINATION, WHEN PERFORMED (INGLUDES ARTHROSCOPY)
=H293562 $7,131.00[ARTHROSCOPY, HIP, SURGICAL; WTH DEBRIDEMENT/SHAVING OF ARTICULAR CARTILAGE (CHONDROPLASTY], ABRASION ARTHROPLASTY, AND/OR RESECTION OF LABRUM
29863 59,095.00 | ARTHROSCOPY, HIP, SURGICAL; WITH SYNOVECTAMY
3,29356 $10,003.00 [ARTHROSCOPY, KNEE, SURGICAL; OSTEQCHONDRAL AUTOGRAFT(S) [EG, MOSAICPLASTY) (INCLUDES HARVESTING OF THE AUTGGRAFTISH
=H29857 | $10,003.00]ARTHROSCOPY, KNEE, SURGICAL OSTEOCHONDRAL ALLOGRAFT (EG, MOSAICPLASTY]92464
= 25870 47,851 00 ARTHROSCOPY, KNEE, DIAGNOSTIC,
L1729871 67,851, 00| ARTHROSCORY, KNEE, SURGICAL; FOR INFECTION, LAVAGE AND DRAINAGES2468
H20873 $7,851.00 | ARTHROSCOPY, KNEE, SURGICAL; WITH LATERAL RELEASES2463
:29874 $7,851.00|ARTHROSCORY, KNEE, SURGICAL; FOR REMOVAL DF LOOSE BODY OR FOREIGN BODY {EG, OSTEQCHONORITIS DISSECANS FRAGMENTATION, CHONDRAL FRAGMENTATION|92470
~4]29875 47,851.00 | ARTHROSEQPY, KNEE, SURGICAL; SYNOVECTOMY, LIMITED {EG, PLICA OR SHELF RESECTION) [SEPARATE PROCEDUREJ92471
29876 $7,851.00 [ARTHROSCOPY, KNEE, SURGICAL; SYNOVECTOMY, MAIOR, TWO OR MDRE COMPARTMENTS (£G, MEDIAL OR LATERAL}I2472
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29877 $7,851.00]ARTHROSCOPY; KNEE, SURGICAYL; DEBRIDEMENT/SHAVING OF ARTICULAR CARTILAGE (CHONDROPLASTY)S2473
29879 $7,851.00]ARTHROSCOPY; KNEE, SURGICAL; ABRASION ARTHROPLASTY [INCLUDES CHONDROPLASTY WHERE NECESSARY) OR MULTIPLE DRILLING OR MICROFRACTURES2474
29880 $7,851,00 |ARTHROSCOPY, RNEE, SURGICAL; WITH MENISCECTOMY (MEDIAL AND LAYERAL, INCLUDING ANY MENISCAL SHAVING)92475
29881 47,851,000 |ARTHROSCOPY; KNEE, SURGICAL; WITH MENISCECTOMY (MEDIAL OR LATERAL, INCLUDING ANY MENISCAL SHAVING}52476
208882 §7,851.00 | ARTHROSCOPY; KNEE, SURGHCAL; WITH MENISCUS TEAR {MEDIAL OR LATERAL}S2477
25883 $7,851.00{ARTHROSCOPY; KNEE, SURGICAL; WITH MENISCUS REPALR (MEDIAL AND LATERAL)92478
29884 $7,851.00|ARTHROSCOPY; KNEE, SURGICAL; WITH LYSIS OF ADHESIONS, WITH OR WITHOUY MANIPULATION [SEPARATE PROCEDUREJ92479
20835 | $10,003.00|ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR OSTEOCHONDRITIS DISSECANS WITH BONE GRAFTING, WiTH OR WITHOUT INTERNAL FIXATION (INCLUDING DEBRIDEMENT OF BASE OF LESICN)92480
29886 47,851.00 [ ARTHROSCOPY, XNEF, SLRGICAL; DRILLING FOR INTACT OSTEOCHONDRITIS DISSECANS LESIONIZ4ET
29887 $7,851.00 | ARTHROSCORY, KNEE, SURGICAL; DRILLING FOR INFACT DSTEOCHONDRITIS DISSECANS LESION WITHINTERNAL FIXATIONS2482
29888 | $10,003.00|ARTHROSCOPICALLY AIDED ANTERIOR CRUCIATE LGAMENT BTS RECONSTRUCTION ) -
29389 | $10,003.00[ARTHROSCOPICALLY AIDED POSTERIOR CRUCIATE LIGAMENT REPAIR/ALGMENTATION OR RECONSTRUCTIONS2484
29891 57,851.00 ARTHROSCOPY, ANKLE, SURGICAL, EXCISION OF OSTEQCHONDRAL DEFECT OF TALUS AND/OR TIBIA, INCLUDING DRILING OF THE DEFECT
29892 $7,851 00|ARTHROSCOPICALLY AIDED REPAIR OF LARGE OSTEGCHONDRFTIS DISSECANS LESION, TALAR DOME FRACTURE, OR TISIAL PLAFOND FRACTURE, WITH OR WITHOUT INTERNAL FOCATION {INCLUDES ARTHROSCOPY}92486
29893 $7,372.00]ENDDSCOPIC PLANTAR FASCIOTOIMYS2487
29R94 $7.851.00 | ARTHROSCOPY, ANKLE [TIBIOTALAR AND FIBULOTALAR JOINTS}, SURGICAL; WITH REMOVAL OF LOOSE BODY OR FOREIGN BODY92488
29895 47,851.00 | ARTHROSCOPY, ANKLE [TIBICTALAR AND FIBULOTALAR JOINTS), SURGICAL; SYNOVECTOMY, PARTIALI2489
29897 $7,851.00 | ARTHROSCOPY; ANXLE [TIBIOTALAR AND FIBULOTALAR JOINTS), SURGICAL DERRIDEMENT, LIMITEDS2490
29898 $7,851.00|ARTHROSCOPY; ANKLE (TIBIOTALAR AND FIBULOTALAR JOINTS), SURGICAL; DEBRIDEMENT, EXTENSIVES2481
28901 $7,372.00 | ARTHROSCOPY; MEVACARPOPHALANGEAL JOINT, SURGICAL; WITH DEBRIDEMENTI24396
29902 $7,372.00 ARTHROSCOPY, METACARPOPHALANGEAL JOINT, SURGICAL; WITH REDUCTION OF DISPLACED ULNAR COLLATERAL LIGAMENT {£6, STENAR LESION)
29906 | $10,003.00ARTHROSCOPY, SUBTALAR JOINT, SURGICAL; WITH DEBRIDEMENT
29909 50,00 |ARTHROSLORY.
29999 $3,035,00LInLISTED PROCEDURE, ARTHROSCOPY
29999 | $11,198.00 |UNLISTED, ARFHROSCOPIC BICERS TENCTOMY
301135 50.00]EXCISION, NASAL POLYP(S), EXTENSIVEG2518
30117 50,00 |EXCISION OR BESTRUCTION (EG, LASER}), INTRANASAL LESION; INTERNAL APPROACH
30118 50.00 |[EXCISION OR CESTRUCTION {EG, LASER), INTRANASAL LESION; EXTERNAL APFROACH {LATERAL RHINOTOMY}
30120 S0.00 [EXCISION OR SURGICAL PLANING OF SKIN OF NOSE FOR RHINOPHYMAD2523
30124 50,00 [EXCISION DERMOID CYST, NOSE; SIMPLE, SKIN, SUBCUTANEOUS02524
30125 50.00|EXCISION DERMOID CYST, NOSE: COMPLEX, UNDER BONE OR CARTILAGES2525
30130 $0.00 | EXCISION INFERIOR TURBINATE, PARTIAL OR COMPLETE, ANY METHOD
30140 $0.00|suBMUCOUS RESECTION INFERIOR TURBINATE, PARTIAL OR COMPLETE, ANY METHOD
30150 $0.00 | RHINECTOMY; PARTIALS2530
30160 $0.00 | RHINECTOMY; TOTALS2531
30310 50,00 | REMOVAL FOREIGN BODY, INFRANASAL; REQUIRING GENERAL ANESTHESIAS2556
30320 50,00 | REMOVAL FOREIGN BODY, INTRANASAL; BY LATERAL RHINOTOMYS2557
30400 49,662 .00 [RHINOPLASTY, PRIMARY; LATERAL AND ALAR CARTILAGES AND/OR ELEVATION OF NASAL TIPS2562
30410 $9,662:00RHINOPLASTY, PRIMARY; COMPLETE, EXTERNAL PARTS INCLUDING BONY PYRAMID, LATERAL AND ALAR CARTILAGES, AND/OR ELEVATION OF NASAL TIP92565
b 30420 $9,662.00 [RHINOPLASTY, PRIMARY; INCLUDING MAIOR SEPTAL REPAIRIZS66
=H30430 $9,662.00 [RHINOPLASTY, SECONDARY; MINUR REVISION [SMALL AMOUNT OF NASAL TIP WORK]92569
L"I30435 §9,662.00 JRHINOPLASTY, SECONDARY; INTERMEDIATE REVISION (BONY WORK WITH OSTEOTOMIES]92570
J\ 30450 49,662, 00RHINOPLASTY, SECONDARY; MAIOR REVISION (NASAL TIP WORK AND OSTEOTOMIES)92573
(_‘: 30520 $4,458,00[SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH OR WITHOUT CARTILAGE SCORING, CONTOURING OR REPLACEMENT WITH GRAFTS2550
L 30540 59,6562.00] REPAIR CHOANAL ATRESHA; INTRANASALIZ2551
30560 $0.00]LYsls INTRANASAL SYNECHIA92594
+1:30580 $0,00]REPAIR FISTULA; OROMAXILLARY (COMBENE WITH 31030 IF ANTROTOMY IS INCLUDED]92595
330600 | $0.00]REPAR FISTULA; ORONASALS2596
N :30620 59,662 .00 |SEPTAL OR OTHER INTRANAGAL DERMATOPLASTY (DOES NOT INCLUDE OBTAINING GRAFT)92601
~{130630 50,00 |REPAIR NASAL SEPTAL PERFORATIONSI2604
30801 50.00 |CAUTERY AND/OR ABLATION, MUCOSA OF INFERIOR TURBIRATES, UNILATERAL OR BILATERAL, ANY METHOD; SUPERFICIAL
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$0,w CALITERY AND/OR ABLATION, MUOODSA OF INFERIOR TURBINATES, UNILATERAL OR BIATERAL, ANY METHOD; INTRAMURAL

30802
30903 40,00 CONTROL NASAL HEMORRHAGE, ANTERTOR, COMPLEX (EXTENSIVE CAUTERY AND/OR PACXING) ANY METHOD92639
30905 40,00 | CONTROL MASAL HEMOARHAGE, POSTERIOR, WITH POSTERIOR NASAL PACKS AND/OR CAUTERY, ANY METHOD; INTIAL
30905 $0,00]coNTROL NASAL HEMORRHAGE, POSTERIOR, WITH POSTERIOR NASAL PACKS AND/OR CAUTERY, ANY METHOD; SUBSEQUENT
30915 $0.00]uGATION ARTERIES; ETHMOTDALY 2644
30920 40,00 |UGATION ARTERIES; INTERNAL MAXILLARY ARTERY, TRANSANTRALS2647
31020 50.00[S0eusOTOMY, MAXILLARY (ANTROTOMYY; INTRANASALI2666
31030 50,00 ] SINUSOTOMY, MAXILLARY {ANTROTOMY); RADICAL (CALDWELL-LUC) WITHOUT REMOVAL OF ANTROCHOANAL POLYPSS1667
31032 $0.00]SINLISOTOMY, MAXTLLARY (ANTROTOMY); RADICAL [CALDWELL-LUC) WITH REMOVAL OF ANTROCHOANAL POLYPSS2668
31050 40000 |SINUSDTOMY, SPHENOD, WITH OR WITHOUT BXOPSY:92671
31051 $0.00 [sPrUsETOMY, SPHENOID, WITH OR WITHOUT BIOPSY; WITH MLCOSAL STRIPFING O REMOVAL OF POLYP(S)S2672
31070 $0.00 [ SINUSOTOMY FRONTAL; EXTERNAL, SIMPLE (TREPHINE OPERATION)$2673
31075 $0.00 [SINUSOTOMY FRONTAL; TRANSORBITAL, UNILATERAL {FOR MUCDCELE OR OSTEOMA, LYNCH TYPENI2674
31080 $0.00 | SINUSOTOMY FRONTAL; OBUTERATIVE WITHOUT OSTEQPLASTIC FLAP, BROW INCISION [INCIUDES ABLATION}S2675
31084 40.00{SINUSOTOMY FRONTAL; OBLITERATIVE, WITH OSTEOPLASTIC FLAP, BROW INCISIONS267
31086 $9,562.00 [ SINUSOTOMY FRONTAL; HONOBLITERATIVE, WITH OSTEOPLASTIC FLAP, BROW INCISIONS2681
31090 $0,00 SINUSOTOMY, UNILATERAL, THREE OR MORE PARANASAL SINUSES (FRONTAL, MAXILLARY, ETHMOID, SPHENDID}S2684
31200 $0.00[ETHMOIDECTOMY; INTRANASAL, ANTERIOR92651
31201 $0.00 |EsamOmECTOMY; INTRANASAL TOTALS2652
31205 $4,458,00{ FHMOIDECTOMY; EXTRANASAL, TUTALO2692
31233 $1,239.00]NASAL/SINUS ENDOSCOPY, DIAGNOSTIC WITH MAXILLARY SINUSOSCOPY (VLA INFERION MEATUS OR CANTNE FOSSA PUNCTURE)IZ702
31235 $0.00 | NASALSINUS EXDOSOOPY, DIAGNOSTIC WITH SPHENCID SINLISOSCORY {VIA PUMCTURE OF SPHENOIDAL FACE ORt CANHULATION OF OSTIUM}92703
31237 $0.00 |HAsAL/SINUS ENDOSCORY, SURGICAL; WITH BIOPSY, POLYPECTOMY OR OEBRIDEMENT (SEPARATE PROCEDURE)22704
31238 60,00 | NASAL/SINUS ENDOSCOPY, SURGICAL: WITH CONTROL OF NASAL HEMORRMAGE
31239 $5,28.00| NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DACRYOCYSTORHINDSTOMYD 706
31240 $2,699.00| NASAL/SINUS ENDOSCOPY, SURGICAL: WITH CONCHA BULLOSA RESECTIONS2707
31253 $8,650.09 | NASAL/SINLIS ENDOSCOPY SURGICAL WITH ETHWOMECTOMY; TOTAL (ANTERIOR AND POSTERIONT NCLUDING FRONTAL SIS EXPLORATIGN WITH REMOVAL OF TISSUE FROM FRONTAL STNUS WHEN PERFORMED
31254 $B,105.,00|nAsaLs™US ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY, PARTIAL (ANTERIOR)S2708
31255 $0.00 | NASAL/SINUS ENDOSCOPY, SURGICAL; WITH ETHMOIDECTOMY, TOTAL (ANTERKIR AND POSTERICRISZTOS
31256 50,00 NASALSINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY ANTROSTOMY,92710 K
31267 50,00 | MasaL/StUS ENDOSOOPY, SURGICAL, WITH MAXILLARY AHTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUSS2711
31276 $8,105.00] NASALASINUS ENDOSCOPY, SURGICAL WATH FRONTAL SINUS EXPLORATION, WITH OR WITHOUT REMOVAL OF TISSUE FROM FRONTAL SINU52712
31287 $0.00]NASAL/SINUS ENDOSCOPY, SURGICAL WITH SPHENDIDOTOMY52713
31288 50,00 ] NASAL/SMUS ENDOSOOPY, SURGICAL, WITH SPHENOIDOTOMY; WITH REMOVAL OF TISSUE FROM THE SPHENOID SINUSS2714
31300 50.00 I LARYNGOTOMY {THYROTOMY, LARYNGOFISSURE): WITH REMOVAL OF TUMDA OR LARYNGOCELE, CORDECTOMYS2727
31320 $0.00 |LARYNGOTOMY (THYROTOMY, LARYNGOFISSURE); CRAGNOSTX92730
31500 $1,031.00 | TUBATION, ENDOTHACHEAL, EMERGEMCY PROCEDURE
31510 $0.00 [LATYNGOSCORY, INCIRECT; WITH BIOPSYS2771
31511 50,00 [LARYNGOSCOPY, INDIRECT; WITH REMOVAL OF FOREIGN BODY92172
Jp-31512 $0.00 |LARMGOSOOPY, INDIRECT; WITH REMOVAL OF LESIONSZTT3
31513 $0.00 [LARYNGOSCOPY, INDIRECT; WITH VOCAL CORD INJECTIONS 2774
31515 $1,031.00 [LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEDSQOPY; FOR ASPIRATIONS277S
H31525 $2,699.00 | LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACMEOSCOPY; DIAGNOSTIC, EXCEFT NEWBORNS2778 f
{ _1,31526 $2,639.00| LARYNGOSCOPY DIRECT, WITH OR WITHOUT TRACHEOSOOPY; DIGNOSTIC, WITH OFERATING MICROSCOPE OR TELESCOPE B
131527 45,298.00] LARYNGOSOOPY CRECT, WITH DR WITHOUT TRACHEUSCOPY; WITH INSERTION OF OSTURATORS27E0 §
31528 $5,298 00| LARYNGOSOOPY DIRECT, WITH OR WITHOUT TRACHEOSCOPY; WITH DILATION, INTTIAL :
11131529 45, 798,00 LARYNGDSCOPY DIRECT, WITH Gft WITHOUT TRACHEQSCOPY; WITH DILATION, SUBSEQUENT
[{31530 $2,699.00 [LARYNGOSCOPY, DIRECT, OPERATIVE, WITH FOREXGN BODY REMOVALS2H3
N :31531 45,298.00 [LARYNGOSCOPY, DIRECT, OPERATIVE, WITH FOREIGN BOTAY REMOVAL; WITH OPERATING MICROSCOPE OR TERESOOPE
Jd131535 | $5,298.00]LARYNGOSCOPY, GIRECY, OPERATIVE, WITH RIOPSY.92735
31536 $5,798.00 |LARYRGOSCOPY, DIRECT, OPERATIVE, WITH BIOPSY; WITH OFERATING MICROSCOPE OR TELESCOPE
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45,298.00[LARYNGOSCOPY, DIRECT, QPERATIVE, WITH EXTISION OF TUMOR AND/OR STRIPFING Of VOCAL CORDS OR EMIGLOTIE:S2787

45, 298,00 |LARYNGDSCOPY, DIRECT, OPERATIVE, WITH EXCISION OF TUMGN AND/OR STRIPPING OF VOCAL CORDS OR EFIGLOTTIS; WITH OPERATING MICROSCOPE OR TELESCOPE

$8,105.00 |LARYNGOSCOPY, DIRECT, OPERATIVE, WITH AAYTENDIDECTOMY:279S

$8,105.00|LARYNGOSOOPY, DIRECT, OPERATIVE, WETH ARYTENDIDECTOMY, WITH OFERATING MICROSCOPE O TELESCOPE

45, 258.00 | LARNGOSOORY, DIRECT, WITH INIECTION INTO VOCAL GORDIS), THERAPEUTIC:92797

65, 298,00 | LARYNGOSCOPY, DIRECT, WITH INJECTION INTO VOCAL CORD{S), THERAPELITIC; WITH OPERATING MICROSCOPE OR TELESCOPE

50,00 |LARYNGOSCOPY, FLEXIBLE RBEROPTIC, WITH BIOPSYS280)

$0.00 |LARYNGOSOOPY, FLEXIBLE FIBEROPTIC; WITH REMOVAL OF FOREIGN BODYS2B02

50,00 |LARYRGOSCOPY, FLEXIBLE FIBEROPTIC; WITH REMOVAL OF LESIONS 2803

$0.00

LARYNGOFLASTY: FOR LARYNGEAL WEB, TWO STAGE, WITH KEEL INSERTION AND REMOVALI2E06

$5,220,00 | LARYNGOPLASTY; FOR LARYNGEAL STENCSIS, WITH GRAFT OR CORE MOLD, INCLUDING TRACHEGTOMYS2807

$3,035.00 [LARYNGOPLASTY: WITH OPEN REQUCTION OF FRACTURES26808

50.00 | TREATMENT OF CLOSED 1ARYNGEAL FRACTURE; WITHOUT MANTFULATION

50,00 | TREATMENT OF CLOSED LARYNGEAL FRACTURE; WITH {LOSED MANIPULATIVE REDUCTION

55,220, 00{LARNGORLASTY, NOT OTHERWISE SPECIRED {EG, FOR BURNS, RECONSTRUCTION AFTER PAMTIAL LARYNGECTOMYI92811

$0.00 [LARYNGEAL REINNERVATION BY NEUROMUSCULAR PEDICLES2H12

40,00 [SECTION RECURRENT LARYNGEAL NERVE, THERAPEUTK (SEPARATE FPROCEDURE), UNTLATERALSZE12

$1,907 .00 | TRAGHEOSTOMY, PLANNED (SEPARATE PROCEDURE):52816

50,00 | CONSTRUCTION OF TRACHEQESOPHAGEAL FSTIRA AND SUBSEQUENT INSERTION OF AN ALASIYNGEAL SPEECH PROSTHESES (EG, VOICE BUTTON, BLOM-SINGTR PROSTRESIS|S2827

0,00 TRACHEAL PUNCTURE, PERCUTANEOUS WITH TRANSTRACHEAL ASPIRATION AND/OR INFECTTONIZEZE

50,00 | TRACHEOSTOMA REVISION; SIMPLE, WITHOUT FLAF ROTATIONGZE29

50,00 | TRACHEOSTOMA REVISION; COMPLEX, WITH FLAP ROTATIONS2830

40,00 | TRACHEOBRONCHOSCOPY THROUGH ESTASLISHED TRACHEOSTOMY INCISIONS2831

50 .00 {BRONCHOSCOPY, RIGID O FLEXIBLE, WITH OR WITHOUT FLUQROSCOPIC GUIDANCE; DIAGNOSTIC, WITH OR WITHOUT CELL WASHING [SEPARATE PROCEDURE)

SOOO!BRONQCOSCOP\' FISID OR FLEXIOLE, WITH OR WITHOUT ALUOROSOOPIC GUIDANCE; WITH BRONCHIAL ON ENDOSRONCHIAL BIOPSY(S), HNGLE OR MULTIPLE SITES

50,00 | BRONCHOSCOPY, RIGID O FLEXIBLE, WITH OR WITHOUT FLUOROSCOPMC GUIDANCE; WITH TRANSERONCHIAL LUNG BIOPSY(S). SINGLE LODE

50,00 | SROMCHOSOOPY, AGID OR FLEXTALE, WITH OR WITHOUT FLUOROSCOMC GUIDWHCE; WITH TRANSERONCHIAL NEEDLE ASPIRATION mvsm).mumsrmmo{onwmnmusm

50,00 | sRONCHOSCOPY, RAIGID ON FLOTBLE, WITH OR WITHOUT FLUOROSCOPIC GUIDANCE; WITH TRACHEAL/BRONCHIAL DILATION OR CLOSED REDUCTION OF FRACTURE

$0,00 BRONCHOSCOPY, RIGID OR FLEXIBLE, WITH OR WITHOUT FLUOROSCOPIC GUIDANCE; WITH PLACEMENT OF TRACHEAL STENT(S} (INCLUDES TRACHEAL/RRONCHIAL DILATION AS REQUIRED)

60,00 | BRONCHOSCORY, RIGID OR FLEXIBLE, WITH OR WITHOUT FLUIOROSCOPIE GUIDANCE; WITH REMOVAL OF FORENN sODY

$5,298.00 | BRONCHOSCOPY, RIGID OK FLEXIBLE, WITH OR WITHOUT FLUORDSCOMC GUIDANCE; WITH EXCISION OF TUMOR

$0,00 [ BRONCHOSCOPY (RIGID OR FLEXIBLE); WITH DESTRUCTION OF TUMOR OR RELIEF OF STEMOSIS 6Y ANY METHOD OTHER THAN EXCISION (EG, LASER THERAPY, CRYOTHERAPY)

w.mleh’ [RIGID DR FUEXTBLE); WITH THERAPEUTIC ASPIRATION OF TRACHEGBRONCHIAL TREE, INTTRAL (EG, DRASAGE OF LUNG ABSCESS)

$0.00 | BRONCHOSOOPY (RIGID OR FLEXIBLE); WITH THERAPEUTIC ASPRATION OF TRACHEOBRONCHIAL TREE, SUBSEQUENT

$1,192 00| CATHETERZATION, TRANSGLOTTIC [SEPARATE PROCEDURE)

60.00 |CATHETERIZATION WITH BRONCHIAL BRUSH EIOPSYS 2857

$1,031.00]CATHETER ASPFRATION {SEPARATE FROCEDURE): NASOTRACHEALS 2863

5000 TRANSTRACHEAL (PERCUTANEOLIS} INTRODUCTION OF NEEDLE WIRE DILATOR/STENT OR INDWELLING TUBE FOR OXYGEN THERAPYS2871

40.00 [tracizomasTY; cERVICALS2872

40,00 [TRACHEOPLASTY; TRACHECOPHARYNGEAL FISTULIZATION, EACH STAGESZ873

$1,907.00 | EXCrSIoN OF TRACHEAL TUMOR OR CARCINGMA; CERVICALOZE86

$1,239.00 [ SUTURE OF TRACHEAL WOUND OR INFURY; CERVICALS2689

$4,458.00

SURGICAL CLOSURE TRACHEGSTOMY OR FISTULA; WITHOUT PLASTIC REPAIRYIN92

$4,458.00

SURGICAL CLOSURE TRACHEOSTOMY OR FISTULA; WITTH PLASTIC REPAIRS289

$4,458,00| REVISION OF TRACIEOSTOMY SCARSZEM

2000 $1,192.00 [ THORACENTESS, PUNCTIRE OF PLEUIRAL CAVITY FOR ASPIRATION, INITIAL OR SUDSEQUENTDES?
32002 §3,192 .00 [ THORACENTESIS WITH INSERTION OF TUBE WITH OR WITHOUT WATER SEAL (EG, FOR PNEUMOTHORAX) (SEPARATE PROCEDURE)I2HGS
32005 | 51,102.00 [CHEMICAL FLEURODESTS {EG, POR RECURRENT O PERSISTENT PHEUMOTHORAY)
:32020 41,192 .00 [TUBE THORACOSTOMY WITH OR WITHOUT WATER SEAL (EG, FOR ABSCESS, HEMOTHORAX, EMPYEMA) (SEPARATE PROCEDURE)
~332400 $0.00[=0PSY, PLEURA; PERCUTANEOUS NEEDLES2943
E32405 $0,00]RIOPSY, LUNG OR MEDIASTINUIM, PERCUTANTOUS NEEDLESTSME
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32420 $1,192.00]PNEUMOCENTES!S, PUNCTURE OF LUNG FOR ASPIRATION
33010 $0.00]{PERICARDIOCENTESIS; INITIAL33068
33011 $0,00]FERICARDIDCENTESIS; SUBSEQUENTI3063
34101 $4,01.3.00|EMBOLECTOMY OR THROMBECTOMY, WITH OR WITHDUT CATHETER; AXILLARY, BRACHIAL, INNDMINATE, SUBCLAVIAN ARTERY, BY ARM INCISIONS3554
344390 $6,7%2.00|THROMBECTOMY, DIRECT OR WITH CATHETER; AXILLARY AND SUBCLAVIAR VEIN, BY ARM INCISIONS3S71 ’
35206 44, 48800 |REPAIR BLOOD VESSEL, DIRECT; UPPER EXTREMITY93680
36261 $10,199.00 [REVISION OF IMPLANTED INTRA-ARTERIAL INFUISION PUMPSA035
36262 $6,556.00 |REMOVAL OF IMPLANTED INTRA-ARTERIAL INFUSION PUMPS4035
36489 $0.00 | PLACEMENT OF CENTRAL VENOUS CATHETER {SUBCLAVIAN, JUGULAR, OR OTHER VEIN) (EG, FOR CENTRAL VENOUS PRESSURE, HYPERALIMENTATION, HEMOTIALYSIS, OR CHEMOTHERAPY); PERCUTANEOLS, OVER AGE 2
35491 $0.00| PLACEMENT OF CENTRAL VENOUS CATHETER {SUBCLAVIAN, JUGULAR, OR OTHER VEIN) {EG, FOR CENTRAL VENOU'S PRESSURE, HYPERALIMENTATION, HEMODIALYSES, OR CHEMOTHERAPY); CUTDOWN, OVER AGE 2
36530 50.00{INSERTION OF 'MPLANTABLE {NTRAVENOUS INFUSION PUMP
36531 5000 |REVISION OF IMPLANTABLE INTRAVENOLSS INFUSION PLIMP
36532 50,00 |REMOVAL OF IMPLANTABLE INTRAVENOUS INFUSION PUMP
36533 $0,00 [INSERTION OF IMPLANTABLE VENOUS ACCESS DEVICE, WITH OR WITHOUT SUBCUTANEQUS RESERVOIR
36534 $0.00|REVISION OF IMPLANTABLE VENOUS ACCESS DEVICE, AND/OR SUBCUYANEQUS RESERVOIR
36535 $0.00|ReEMavAL OF IMPLANTABLE VENOUS ACCESS DEVICE, AND/OR SUBCUTANEOLS RESERVOR
36800 | $10,052.00]INSERTION OF CANNULA FOR HEMODIALYSIS, OTHER PURPOSE (SEPARATE PROCEDURE}; VEIN TO VEIN4178
36810 $6,047.00]INSERTION OF CANNULA FOR HEMODIALYSTS, OTHER PURPQSE {SEPARATE PROCEDURE}; ARTERICVENOLIS, EXTERNAL (SCRIBNER TYPE|94179
36815 | 510,052.00 [INSERTION OF CANNULA FOR HEMODIALYSIS, OTHER PURPOSE (SEPARATE PROCEDURE); ARTERIGVENQUS, EXTERNAL REVISION, OR CLOSURES4180
36825 | $10,052.00]CREATION OF ARTERIOVENOUS FISTULA BY OTHER THAN DIRECT ARTERIOVENOUS ANASTOMOSIS (SEPARATE PROCEDURE; AUTOGENCUS GRAFF94192
36830 | $10,052:00|CREATION OF ARTERIDVENOUS FISTULA BY OTHER THAN DIRECT ARTERIOVENQUS ANASTOMOSIS (SEPARATE PROCEDURE); NONAUTOGENOUS GRAFT (EG, BIOLOGICAL COLLAGEN, THERMOPLASTIC GRAFT}
36832 | $10,052.00|rEVISION, OPEN, ARTERIOVENOUS FISTULA; WITHOUT THROMBECTOMY, AUTOGENOUS OR NONAUTOGENDUS DIALYSIS GRAST (SEPARATE PROCEDURE}
36835 $6,047.00 | NSERTION OF THOMAS SHUNT {SEPARATE PROCEDURE}94201
36860 $1,752.00| EXTERNAL CANNULA DECLOTTING (SEPARATE PROCEDURE); WITHOUT BALLOON CATHETERS4204
36861 | $10,052.00]EXTERNAL CANNULA DECLOTTING {SEPARATE PROCEDURE); WITH BALLOON CATHETERS4205
37609 $2,471.00|uUGATION OR EIOPSY, TEMPORAL ARTERYD4278
37700 46,047.00[LIGATION AND DIVISION OF LONG SAPHENOUS VEIN AT SAPHENOFEMORAL JUNCTION;, OR DISTAL INTERRUPTIONS34283
37720 $0,00[LIGATION ANDDIVISION AND COMPLETE STRIPPING OF LONG OR SHORT SAPHENOUS VEINS
37730 50,00 [LIGATION AND DIVISION AND COMPLETE STRIPRING OF LONG ANE SHORT SAPHENDUS VEINS
37735 $6,047.00] LIGATION AND DIVISION AND COMPLETE STRIPPING OF LONG OR SHORT SAPHENQUS VEINS WITH RADICAL EXCISION OF ULCER AND SKIN GRAFT AND/OR INTERRUPTION OF COMMUNICATING VEINS OF LOWER LEG, WITH EXCISION OF DEEP FASCIA94258
37760 $6,047 00 LGATION OF PERFORATOR VEINS, SUBFASCIAL, RADICAL (LINTON TYPE), WITH OR WITHGUT SKIN GRAFT, OPEN
37780 $3,035.00{L1GATION AND DIVISION OF SHORT SAPHENOUS VEIN AT SAPHENOPOPLITEAL JUNCTION (SEPARATE PROCEDURE}34304
37785 $6,047.00{UGATION, DIVISION, AND/QR EXCISION OF VARICOSE VEIN CLUSTER[S), ONE LEG
37799 $1,239.00 |UNLISTED PROCEDURE, VASCULAR SURGERYS4310
38220 $1,031.00 [0NE MARROW; ASPIRATION ONLY
38300 $2,471.00 |DRAINAGE OF LYMPH NODE ABSCESS OR LYMPHADENITIS; SIMPLES4361
38305 §2,471.00|ORAINAGE OF LYMPH NODE ARSCESS OR 1YMPHADENITIS; EXTENSIVES4362
38308 54,7700 YYMPHANGIOTOMY OR OTHER OPERATIONS ON LYMPHATIC CHANNELS94363
38500 $3,487,00[#10PSY OR EXCEION OF LYMPH NODE(S); OPEN, SUPERFIGIAL
38505 52,471.00[5I0PSY OR EXCISION OF LYMPH NODE(S); BY NEEDLE, SUPERFICIAL (EG, CERVICAL, INGUINAL, AXILLARY)34371
438510 44,771.00 [RIOPSY OR EXCISION OF £YMPH NODE(S); OPEN, DEEP CERVICAL NODE{S)
38520 44,771.00[B10PSYOR EXCISION OF {YMPH NODF(S); OPEN, DEEP CERVICAL NODE(S] WITH EXCISION SCALENE FAT PAD
38525 $4,771.00|BIOPSY OR EXCISION (F 1YMPH NODE(S); OPEN, DEEP AXILLARY NCDE{S)
(138530 34,771.00|Ardpsy OR EXCISION OF LYMPH NODE(S); OPEN, INTERNAL MAMMARY NODE(S)
38542 | $9,664.00|DISSECTION, DEEP IIGLILAR NODE[S|94376 ]
38550 $4,771.00|Excision Of CYSTIC HYGROMA, AXILLARY OR CERVICAL WITHOUT DEEP NEURCVASCULAR DISSECTIONS4377
1538555 $9,174.00 | EXCISION OF CYSTIC HYGROMA, AXILLARY OR CERVICAL; WITH DEEP RELIROVASCULAR DISSECTIOND4378
H3I8700 4000 |SUPRAHYDID £YMPHADENECTOMYS4391
138740 $0.00 | AXILLARY LYMPHADENECTOMY; SUPERFICIALS4336
!..338745 $0.00|AXILLARY LYMPHADENECTOMY; COMPLETES4357
538760 50,00 INGUINOFEMORAL EYMPHADENECTOMY, SUPERFICIAL INCLUDING CLOQUETS NODE {SEPARATE PROCEDURE}S4402




40500 50,00.' VERMILIONECTOMY (4P SHAVE), WITH MUCOSAL ADYANCEMENTI4517

40510 54,458.00{EXCISION OF LIF; TRANSVERSE WEDGE EXCISION WITH PRIMARY CLOSURES4520

40520 54,458,000 |EXCISION OF LIP; V-EXCISION WITH PRIMARY DIRECT LINEAR CLOSURES4523

40525 54,458,000 [EXCISION OF LIP; FULL THICKNESS, RECONSTRUCTION WITH LOCAL FLAP [EG, ESTLANDER OR FAN)94524

40527 $0,662.00 |EXCISION OF UP; FULL THICKNESS, RECONSTRUCTION WIFH CROSS LIP FLAP {ABBE-ESTLANDER)94525

40530 54,458_00 RESECTION OF LIF, MORE FHAN ONE-FOURTH, WITHOUT RECONSTRUCTION94528

40650 $1,192.00]|REPAIR LIP, FUL), THICKNESS; VERMILION ONLYS4545

40652 $1,192.00 |RePAIR LIP, FULL-THICKNESS; UP TO HALF VERTICAL HEIGHTS4546

40654 $2,660.00 |REPAIR UIP, FULL TRICKNESS; OVER ONE-HALF VERTICAL HEIGHT, OR COMPLEXS4547

40801 $1,239.00 |DRARSAGE OF ABSCESS, CYST, HEMATOMA, VESTIRULE GF MOUTH; COMPLICATED94578

40805 $1,239.00|REMOVAL OF EMBEDDED FOREIGN BODY, VESTIBULE OF MOUTH; COMPLICATEDS4581

40R06 §1,031.00]MCISION OF LABIAL FRENUM (FRENOTOMY)94582

40814 §4,458.00EXCISION OF LESION OF MUCDSA AND SUBMUCOSA, VESTIBUILE OF MOUTH; WITH COMPLEX REPAIRS4SRO

40816 $4,458.00|EXCISION OF LESIGN OF MUCOSA AND SUBMUCOSA, VESTIBULE OF MOUTH; COMPLEX, WITH EXCISION OF UNDERLYING MUSCLES45590

40818 $1,134.00 | EXCISION OF MUCOSA OF VESTIBULE OF MOUTH AS DONOR GRAFTS4591

40819 $2,660.00[EXCISION OF FRENUM, LABIAL OR BUCCAL (FRENUMECTOMY, FRENULECTOMY, FRENECTOMY)94592

40820 $1,165.00 | DESTRUCTION OF LESION QR SCAR OF VESTIBULE OF MOUTH BY PHYSICAL METHODS (EC, LASER, THERMIAL, CRYO, CHEMICAL}94593

40831 $1,134.00{CLOSURE OF LACERATON, VESTIBULE OF MOUTH; OVER 2.5 CM DR COMPLEX34595

40840 $9,662.00 [VESTIBULDPLASTY; ANTERIORS4597

40842 $9,662.00|VESTIBULOPLASTY; POSTERIOR, UNILATERAL4598

40843 49,6562.00 | VESTIBULGPLASTY; POSTERIOR, BILATERALIAESS

40844 $9,662.00|VESTIBULGPLASTY; ENTIRE ARCHS4600

40845 $9,662.00|VESTIBULOPLASTY; COMPLEX (NCLUDING RIDGE EXTENSION, MUSCLE REPOSITIONING)S4601

41000 $1,031.00]INTRAORAL INCISION AND DRAINAGE OF ASSCESS, CYST, OR HEMATOMA OF TONGUE OR ROOR OF MOUTH; LINGUALI4610

41005 51,031.00|INTRAORAL INCISION AN DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF TONGUE OR FLOOR OF MOUTH; SUBLINGUAL, SUPERFICIAL94811

41006 | $2,660.00[INTRAGRAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF FONGUE OR FLOOR OF MOUTH; SUBLINGUAL, DEEP, SUPRAMYLOHYOID34612

41007 $2,660,00|INTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF TONGUE OR FEOOR OF MOUTH; SUBMENTAL SPACES4613

41008 $4,458.00] INTRACRAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF TONGUE OR FLOOR OF MOUTH; SUEBMANDIBULAR SPACESA614

41009 $1,134_00!INWORAL1NC!SION AND BRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF TONGUE OR FLOOR OF MOUTH; MASTICATOR SPACES4615

41010 $2,660,00]INCISION OF LINGUAL FRENUM (FRENOTORY)94618

410151 51,134,008 [EXTRAGRAL INCISION AND CRAINAGE OF ABSCESS, CYST, OR HEMATGMA OF FLOOR OF MOUTH; SUBLINGUALS4619

41016 $9,662.00 |EXTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA OF FLOOR OF MOUTH; SUBMENTAL34620
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41017 G4,458.00|EXTRAORAL INCISION AND DRAINAGE OF ABSCESS, CYST, OR HEMATOMA. OF FLOGR OF MOUTH; SUBMANDIBULARIA621

41018 $2,660,00| EXTRAORAL INCISION AND DRAINAGE OF ABSCESS, £YST, OR HEMATOMA OF FLOOR OF MOUTH; MASTICATOR SPACES4622

41105 | $1,239.00|BIOPSY OF TONGIE; POSTERIGR ONE-THIRDS4627

431110 %1,165.00|EXCiSIoN OF LESION OF TONGUE WITHOUT CLOSURES4632

41112 $4,458.00 | EXCISION OF LESION DF TONGUE WITH CLOSURE; ANTERIOR TWO-THIRDS34633

41113 $4,458.00 [ EXCISI0N OF LESIGN OF TONGUE WITH CLOSURE; POSTERIOR ONE-THIRDS4634

41114 44,458 DO[EXCISION OF LESION OF TONGUE WITH CHOSURE; WITH LOCAL TONGUE FLAP94635

41115 $1,031.00EXCISION OF LINGUAL FRENUM {FRENECTOMY)346356

41116 54,458,000 EXCISION, LESION OF FLOOR OF MOUTHS4637

H41120 68,662.00|GLOSSECTOMY; LESS THAN ONE-HALF TONGUES4638

1 I

41250 $1,239.00|REPAIR OF LACERATION 2.5 CM OR LESS; FLOOR OF MOUTH AND/OR ANTERIOR TWO-THIRDS OF TONGYES4659

41251 $1,239,00{REPAIR OF LACERATION 2.5 CM OR LESS; POSTERIOR ONE-THIRD OF TONGUESA660

41252 41,239.00{REPAIR OF LACERATION OF TONGUE, FLOOR OF MOUTH, OVER 2.6 CM OR COMPLEX34661

41500 $4,458.00{FIXATION OF YONGUE, MECHANICAL, GTHER THAN SUTURE (EG, K-WIRE}94662

1,

1141510 | 54,458.00|suTuRE OF TONGUE TO LiP FOR MACROGNATHIA {DOUGLAS TYPE PROCEDURE|S4663

T

"]‘41520 $4,458_[}D FRENOPLASTY [SURGICAL'REVISION OF FRENUM, EG, WITH Z-PLASTY)34564

241800 $1,031.00 [DRANAGE OF ABSCESS, CYST, HEMATGMA FROM DENTCOALVEDLAR STRUCFURESS&GE7

i 1805 $1,907_00 REMOVAL OF EMBEDDED FOREIGN BODY FROM DENTOALVECGLAR STRUCTURES; SOFT TISSUIES94668

oW Ard

_\41806 51,192;00 REMOVAL OF EMBEDDED FOREIGN BODY FROM DENTOALVEOLAR STRUCTURES; BONESAGES
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41827 $9,662.00|EXCISION OF LESION OR TUMOR (EXCEPT LISTED ABQVE), DENTOALVEOLAR STRUCTURES; WITH COMPLEX REPAIRS4682
42000 51,239.00| DRAINAGE OF ARSCESS OF PALATE, UVUILASA6S7
42104 $1,239.00|EXCISION, LESION OF PALATE, LVULA; WITHOLT CLOSURE94700
42106 $1,239.00{EXCISION, LESION OF PALATE, LVULA; WITH SIMPLE PRIMARY CLOSURES4701
42107 $9,662,00]EXCISION, LESION OF PALATE, UVULA; WITH LOCAL FLAP CLOSURES4702
42120 $9,662.00 [RESECTION OF PALATE OR EXTENSIVE RESECTION OF LESION4703
42140 | $4,458.00[uvuLecTomY, EXCSION OF UVULAR4T04
42145 59,662 .00 |PALATOPHARYNGOPLASTY [EG, UVULOPALATOPHARYNGOPLASTY, UVULOPHARYNGOPLASTY 34705
42160 $1,165.00| DESTRUCTION OF LESION, PALATE OR WULA (THERMAL, CRYO OR CHEMICALI94706
42180 51,134.00|REPAIR, LACERATION OF PALATE; UP TO 2 CM94707
42182 $9,662.00{REPAIR, LACERATION OF PALATE; OVER 2 CM OR COMPLEX94708
42200 $9,662.00|PALATOPLASTY FOR CLEFT PALATE, SOFT.AND/OR HARD PALATE ONLYS4709
42205 44,458.00| PALATORLASTY FOR CLEFT PALATE, WITH CLOSURE OF ALVEOLAR RIDGE; SOFT TISSUE ONLYS4710
42210. $0.00 | PALATOPLASTY FOR CAEFT PALATE, WITH CLOSURE OF ALVEOLAR RIDGE; WITH BONE GRAFT TO ALVEOLAR RIDGE (INCLUDES OBTAINING GRAFT)S4711
42218 $9,662.00|PALATOPLASTY FOR CLEFT PALATE; MAJOR REVISIONS4712
42220 $9,662.00|PALATOPLASTY. FOR CLEFT PALATE; SECONDARY LENGTHENING PROCEDURES4713
42225 50.00 | PALATOPLASTY FOR CLEFT PALATE; ATTACHMENT PHARYNGEAL FLAPO4714
42235 S0.00]REPAIR OF ANTERIOR PALATE, INCLUDING VOMER FLAP9471%
42260 $9,662.00|REPAIR OF NASOLABIAL FISTULAR4T20
42281 49,662 .00 [INSERTION OF PIN-RETAINED PALATAL PROSTHESIS94723
42300 32,660.00 | DRAINAGE OF ABSCESS; PARQYID, SIMPLESAT26
42305 44,458.00 | DRAINAGE OF ABSCESS; PARCTID, COMPUCATED94727
42310 $1,134,00 | ORAINAGE OF ABSCESS; SUBMAXILLARY OR SUBLINGUAL, INTRAORALD4728
42320 $1,134.00 DRAINAGE OF ABSCESS; SUBMAXELARY, EXTERNAL94729
42325 50 00 [ FISTULIZATION OF SUBLINGUAL SALIVARY CYST [RANULA);
42335 $1,907.00|si1oumHOTOMY; SUBMANDIBULAR (SUBMAXILLARY), COMPLICATED, INTRAGRA194732
42340 $4,458.00]5IALOLITHOTOMY; PAROTID, EXTRACRAL OR COMPLICATED INTRADRALS4733
42405 54.,458,00]|BIOPSY OF SALIVARY GLAND; INCISIONALS4736
A2408 $4,458 00| EXCISION OF SUBLINGUAL SALIVARY CYST (RANULA)O4737
42409 54,458.00 [MARSUPIALIZATION OF SUBLINGUAL SALIVARY CYST (RANULAS473E
42410 | $9,662.00|EXCiSION CF PAROTID TUMOR DR PAROTID GLANE; LATERAL LOBE, WITHOUT NERVE DISSECTIONS4739
42420 $9,662.00 | EXCISION OF PARQTID TUMOR GR PARGTID GLAND; TOTAL, WITH DISSECTION AND PRESERVATION OF FACIAL NERVES4742
42425 $9,6652.00| EXCISION OF PAROTID TUMOR OR PAROTID GLAND; TOTAL EN BLOC REMOVAL WITH SACRIFICE OF FACIAL NERVES4743
42440 49,662.00|EXCISION OF SUBMANDIBULAR [SUBMAXILLARY} GLANDI4746
42450 $9,662.00|EXCISION OF SUBLINGUAL GLAND94747
42500 59,662.00|PLASTIC REPAIR OF SALIVARY DUCT, SIALODOCHOPLASTY; FRIMARY OR SIMPLES4TAR
42505 49,662 .00 [PLASTIC REPAIR OF SALIVARY DUCT, SLALODOCHOPLASTY; SECONDARY OR COMPLICATEDS4749
42507 $9,662 .00 PAROTID DUCT DIVERSION, BILATERAL [WILKE TYPE PROCEDURE); 94750
42508 $1,192,00 FAROTID DUCT DIVERSION, BILATERAL [WILKE TYPE PROCEDURE); WITH EXCISION OF ONE SUBMANDIBULAR GLANDS4751
; 42509 $9,662.00|PARCTID DUCT BIVERSION, BILATERAL (WILKE TYPE PROCEDURE); WiTH GXCISION OF BOTH SUBMANDIBULAR GLANG594752
{42510 S4,458,00{PAROT:D DUCT DIVERSICN, BILATERAL (WILKE TYPE PROCEDURE); WITH LIGATION OF BOTH SUSMANDIBULAR [WHARTCGN'S) DUCTS94753
=HA2600 | 54,458.00{CLOSURE SALVARY RSTULAS4756
42700 $1,031.00]INCISION AND DRAINAGE ABSCESS; PERFTONSILLARI4765
342720 §4,458.00 |INCIS10N4 A%D DRAINAGE ABSCESS; RETROPHARYNGEAL CR PARAPHARYNGEAL, INTRAGRAL APPROACHS4TEE
H42725 $9,662.00[INCISION AND DRAINAGE ABSCESS; RETROPHARYNGEAL OR PARAPHARYNGEAL, EXTERNAL APPROACHS4767
42802 $0.00 | BIOPSY; HYPOPHARYNX94770
LH 42804 $4,458.00 | BIOPSY; NASOPHARYNX, VISIBLE LESION, SIMPLES4773
1142806 $4,458.00 | BIOPSY; NASOPHARYNX, SURVEY FOR UNKNOWN PRIMARY LEStONS4772
. :42808 $4,458.00 | EXCISION OR GESTRUCTION OF LESION OF PRARYNX, ANY METHODS4773
~1142810 $4,458.00] EXCISKIN BRANCHIAL CLEFT CYST OR VESTIGE, CONFINED TO SKIN AND SUBCUFANEQUS TISSUESEA776
42815 $0.00 | EXCISION BRANCHIAL CLEFT CYST, VESTIGE, OR FISTLILA, EXTENDING BENEATH SUBCUTANEOUS TISSUES AND/OR INTO PHARYNX34777
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42821 54,458,00 | TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 OR OVERSATSD
42826 $4,458.00 | TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 12 OR OVERS4 783
42860 $4,458.00 | EXCISION OF TONSIL TAGS84796
A2870 $9,662.00 | EXCISION 0 DESTRUCTION LINGUAL TONSIL, ANY METHCD {SEPARATE PROCEDURE|94757
A2900 $2,660.00|SUTURE PHARYNX FOR WOUND OR INJURYS4804
42950 $9,662.00 | PHARYNGOPLASTY {PLASTIC OR RECONSTRUCTIVE OPERATION ON PHARYNX)94805
42955 $0.00|PHARYNGOSTOMY (FISTULIZATION OF PHARYNX, EXTERNAL FOR FEEDING}94808
42060 $0.00[CONTROL OROPHARYNGEAL HEMORRHAGE, PRIMARY OR SECONDARY {EG, POST-TONSILLECTOMY); SIMPLES4803
42962 54,458,00|conTROL ORGPHARYNGEAL HEMORRHAGE, PRIMARY OR SECONDARY (EG, POST-TONSILLECTOMY); WITH SECONDARY SURGICAL INTERVENTIONSA812
43200 40,00 ]ESOPHAGUSCORY, RIGID OR FLEXIBLE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY AIRUSHING OR WASHING {SEPARATE PROCEDURE]94857
43202 50.00 |[ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WETH BIOPSY, SINGLE OR MULTIPLESABED
43204 50.00 [EsOPHAGOSCGPY, RIGID OR FLEXIBLE; WITH INJECTION SCLERDSIS OF ESOPHAGEAL VARKESS4861
43215 $2,883,00 |£50PHAGOSCORY, RIGID OR FLEXIBLE; WITH REMOVAL OF FOREIGN BODY34864
43216 $2,883.00 | ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH REMGVAL OF TUMORS), POLYR{S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS GR BIPOLAR CAUTERY04865
43217 $2,883.00{ESOPHAGOSEORY, RIGID OR FLEXIBLE; WITH REMOVAL OF FUMORS), POLYP(S}, OR OTHER LESION(S) BY SNARE TECHNIQUES4866
43219 $0.00 |ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH INSERTION OF PLASTIC TUSE CR STENTI4867
43220 $2,883,00 |ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BALLOON DILATIGN {LESS THAN 30 MM DIAMETER)94858
43226 $2,883.00|ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH INSERTION OF GUIDE WIRE FOLLOWED BY BILATION GVER GUIDE WIRES4BES
43227 42 883.00ESCPHAGDSCOPY, RIGID OR FLEKIBLE; WITH CONTROL OF BLEEDING (G, SNJECTION, BIPOLAR CAUTERY, UNIPOLAR CAUTERY, LASER, HEATER PROBE, STAPLER, PLASMA COAGULATOR}
43228 $0.00 [ESOPHAGOSCOPY, RIGID CR FLEXIBLE; WITH ABLATIGN OF TUMORIS), POLYP(S), OR OTHER LESION{S), NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPGLAR CAUTERY OR SNARE TECHNIOUES4871
43234 51,192,00]UPPER GASTRDINTESTRNAL ENDOSCOPY, SIMPLE PRIVARY EXAMINATION (EG, WITH SMALL DIAMETER FLEXIBLE ENDOSCOPE) {SEPARATE PROCEDURE]S4876
43235 1,792 .00{UPPER GASTROINTESTINAL ENDCSCOPY INCLUDING FSOPHAGUS, STOMACH, AND EITHER THE DUGDENUM AND/ORJEIUNUM AS APPROPRIATE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING GR WASHING {SEPARATE PROCEDURE)9AS7 7
43239 $1,792,00|UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACK, AND EITHER THE BUODENUM AND/OR JEIUNUM AS APPROPRIATE; WITH BIOPSY, SINGLE OR MULTIPLES4834
43241 42,883.00 UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM ANB/OR IEFUNUM AS APPROPRIATE; WITH TRANSENDOSCOPIC INTRALUMINAL TUBE OR CATHETER PLACEMENT
43243 §2,8873.00 |UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEAJNUM AS APPROPRIATE; WITH INJECTION SCLEROSIS OF ESOPHAGEAL AND/OR GASTRIC VARICES94890
43245 $2,883.00|UrPER GASTROINTESTINAL ENDOSCORY INCLUDING ESOPHAGUS, STOMACH, AND: EITHER THE DUODENUM AND/GR JEIUKUM AS AFPROPRIATE; WITH BILATION OF GASTRIC OUTLEY FOR QBSTRUCTION (EG, BALLOON, GUIDE WIRE, BOUGIE}
43246 42 883.00|UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND) EITHER THE DUODENUM AND/OR JEIUNUM AS APPROPRIATE; WITH DIRECTED PLACEMENT OF PERCUTANEOUS GASTROSTOMY TUBES4894
43247 $1,792.00 |UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EFTHER THE DUDDENUM AND/OR JEIUNEIM AS APPROPRIATE; WITH REMOVAL OF FOREKSN BODY$4595
43248 $1,792.00|UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EfTHER THE DUODENUM AND/OR JEILINUM AS APPROPRIATE; WITH INSERTIGN OF GUIDE WIRE FOLLOWED BY DILATION OF ESOPHAGUS OVER GUIDE WIRE94R96
432495 $2,883.00[UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGLS, STOMACH, AND ETHER THE DUODENUM AND/OR JETUNUM AS APPROPRIATE; WITH BALLOON DILATION OF FSOPHAGUS (LESS THAN 30 MM DIAMETER)S4897
43250 $2,883.00[UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE BUODENUM AND/OR JEIIINUM AS APPROPRIATE; WITH REMOVAL OF TUMOR(S}, POLYP(S), OR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPGLAR CAUTERY34898
43251 $2,883.00|UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUODENUM AND/OR JEJUNLM AS APPROPRIATE; WITH REMOVAL OF TUMOR{S}, POLYP(S], OR OTHER LESION(S) BY SNARE TECHNIQUE4393
43255 $2,883.00{UPPER GASTROINTESTINAL ENDCSCOPY INCLUDING ESCPHASUS, STOMACH, AND EITHER THE DUODENUR AND/OR JEIUNUM AS APPROPRIATE; WITH CONTROL OF BLEEDING, ANY METHOD54300
43258 £0.00] UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER TRE DUCDENUM AND/TR JEIUNUM AS APPROPRIATE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S} NOT AMENABLE TO REMOVAL BY HOT BIGPSY FORCEPS, BIP
43259 437,883.00]UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH, AND EITHER THE DUCDENUM AND/OR JENUM AS APPROPRIATE; WITH ENDOSCOPIC ULTRASDUND EXAMINATION, INCLUDING THE ESGPHAGLS, STOMACH, AND EITHER THE DUODENUM A
43260 $5,381.00[ENDOSCOPIC RETROGRADE CHOLANGIGPANCREATOGRAPHY (ERGP); DIAGNOSTIC, WITH CR WITHOUT COLLECTIDN OF SPECIMEN(S} BY BRUSHING OR WASHING {SEPARATE PROCEDURE)
43261 45,381.00|ENDOSCOPIC RETROGRADE CHOLANGIDPANCREATOGRAPHY [ERCP); WITH BIOPSY, SINGLE OR MULTIPLE
43262 45,381.00 [ENDOSCOPIC RETROGRADE CHOLANGIDPANCREATOGRAPHY (ERCP); WITH SPHIKCTEROTOMY/PARILLOTOMY
43363 45,3800 |ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH PRESSURE MEASUREMENT OF SPRINCTER OF ODDi (PANCREATIC DUCT OR COMMON BILE DUCT)
wl 43264 $5,381.00 |ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY {ERCP); WITH ENDOSCOPIC RETROGRADE REMOVAL OF CALCULUS/CALCULY FROM BILIARY AND/OR PANCREATIC DUCTS
43265 $8, 306.00 |ENDUSEOPIC RETROGRADE CHOLANGIOPANCREATOGAAPHY {ERCP); WITH ENDOSCOPIC RETROGRADE DESTRUCTION, LITHOTRIPSY OF CALCULLIS/CALCULY, ANY METHOD
|-§43257 $0.00 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY {ERCP); WITH ENDOSCOPIC RETROGRADE INSERTION OF NASQBILIARY OR NASGPANCREATIC DRAINAGE TLIBE
D>43253 $0.00|END0SCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ENDOSCOPIC RETROGRADE INSERTION OF TUBE OR STENT INTO BILE OR PANCREATIC BUCT
43269 $0.00]ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERLP); WITH ENDOSCOPIC RETROGRADE REMOVAL OF FOREIGN RODY AND/OR CHANGE OF TUBE OR STENT
43271 $0.00 | ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ENDOSCOPIC AETROGRADE BALLOON DILATION OF AMPULLA, BILIARY AND/OR PANCREATIC DUCT(S}
43272 40.00{ENBOSCOPK RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP); WITH ABLATION OF TUMORIS), POLYP(S), OR OTHER LESION{S) NOT AMENABLE TO REMGVAL BY HOT BIOPSY FORCEPS, BIPCLAR CAUTERY OR SMARE TECHNIQUE
1143450 §1,792.00 | DLATION OF ESOPHAGUS, BY UNGUIDED SOUND OR BOUGIE, SINGLE OR MULTIPLE PASSESS4974
4143453 %2,883.00 | DILATION OF FSOPHAGUS, OVER GUIDE WIRES49TS
43456 $0.00[DILATION OF ESCPHAGUS, BY BALLOON QR DILATOR, RETROGRADES4376
_[:’43453 $0.00DILATION OF ESGPHAGUS WITH BALLOCN (30 MM DIAMETER OR LARGER) FOR ACHALASIAS4977
€} 43600 $1,192.00}6I0PSY OF STOMACH; BY CAPSULE, TUBE, PERORAL [GNE OR MORE SPECIMENS] 94594
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43750 $1,192.00|PERCUTANEOUS PLACEMENT OF GASTROSTOHMY TUBES5037
43760 $1,031.00|CHANGE OF GASTROSTOMY TUBE, PERCUSANEOUS, WITHOUT IMAGING OR ENDDSCOPIC GUIDANCE
43870 $0.00 | CLOSURE OF GASTROSTOMY, SURGICALSS0BS
44100 $1,792.00]B:0PsY OF INTESTINE BY CAPSULE, TUBE, PERDRAL (ONE OR MORE SPECIMENS)95120
44312 $6,416.00|REVISION OF ILEOSTOMY; SMMPLE (RELEASE OF SUPERFICIAL SCAR) (SEPARATE PROCEDUREJ95217
44340 $6,416,00|ReVISION OF COLOSTOMY; SIMPLE (RELEASE OF SUPERFICIAL SCAR) (SERARATE PROCEDURE)S5226
44345 $3,035.00[REVISION OF COLOSTOMY; COMPLICATED (RECONSTRUCTION IN-DEPTH) {SEPARATE PROCEGURE)95227
44346 53,035.00 | REVISION OF COLOSTOMY; WITH REPAIR OF PARACOLOSTOMY HERNIA (SEPARATE PROCEDLIRE)S5228 .
44360 52,sss,oo|smu INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION. OF DUDDENUM, NOT INCLUDHNG ILEUM; DIAGNOSTIC, WITH GR WITHOUT COLLECTION OF SPECIMEN{S) BY BRUSHING OR WASHING (SEPARATE PROCEDURE)95229
44361 $2,863.00]SMALLINTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUODENUM, NOT iNCLUDING ILEUM; WITH BIOPSY, SINGLE OR MULTIPLESS230
44363 %2 883 D0]SMALLINTESTINAL ENDOSCORY, ENTEROSCOPY BEYOND SECOND PORTION OF DUDDENUM, NOT INCLUDING ILEUM; WITH REMOVAL OF FOREIGN BODY35231
44364 $2,883,00[SMALL ITESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUDDENUM, NOT INCLUDING ILEUM; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUESS232
44365 42,883.00 [SMALL INTESTINAL ENDOSCOPY, EXTEROSCOPY BEYOND SECONI} PORTION OF DUDDENUM, ROT INCLUDNG ILEUM; WITH REMOVAL OF TUMOR(S}, POLYP{S}, OR OTHER LESION(S} Y HOT BIOPSY FORCEPS OR BIPOLAR CAUTERY5233
44366 $2,883.00 [SMALL INTESTINAL ENDOSCOPY, ENTEROSCOPY BEYOND SECOND PORTION OF DUQDENUM, NOT INCLUDING ILEUM; WITH CONTROL OF BLEEDING (EG, INJECTION, BIFOLAR CAUTERY, UNIPOLAR CAUTERY, LASER, HEATER PROBE, STAPLER, PLASMA COAGULATOR)
44369 $2,883.00SMALL INTESTINAL ENDOSCOPY, ENTERQSCOPY BEYOND SECOND PORTION OF DUGDENUM, NOT INCLUDING (LEUM; WITH ABLATION OF TUMOR]S), POLYP(S), OR OTHER LESION{S} NOT AMENABLE TG REMOVAL BY HOT BIDPSY FORCEPS, BIPOLAR CAUTERY OR SNARE 1
44372 $2,883.00[SMALL INTESTINAL ENDOSCOPY, ENTERQSCORY SEYCNO SECOND FORTION OF DUGDENUM, NOT INCLUDING ILEUM; WITH PEACEMENT OF PERCUTANEQUS JEIUNOSTOMY TAIBESS238
44373 42,883,00[5MALL INTESTIvAL EHDOSCOPY, ENTEROSCOFY BEYGNTD SECOND PORYION OF DUCDENUM, NOT INCLUDING HLEUM; WETH CONVERSLON OF PERCUTANEQUS GASTROSTOMY TURE TO PERCUTANEOUS JEIVNOSTOMY TUBES5239
44380 $1,752.00ILEOSCGPY, THROUGH STOMA; DIAGNOSTIC, WITH QR WITHOUT COLLECTION OF SPECIMEN (S} BY BRUSHING OR WASHING {SEPARATE PROCEDURE)95248
44382 51,792.00]".505(:0;:\‘, THROUGH STOMA; WITH BIOPSY, SINGLE OR MULTIPLESS5249
44385 Si,?l0.0o]smooscoplc EVALUATION OF SMALL INTESTINAL {ABDOMINAL OR PELVIC) POUCH; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING DR WASHING (SEPARATE PROCEDURE)S5252
44386 51,710,001mnoscoplc EVALUATION OF SMALL INTESTINAL {ABDOMINAL OR PELVIC) POUCH; WITH BIOPSY, SINGLE OR MULTIPLESS25]
44388 $1,710.00|COLONGSCOPY THROUGH STOMA; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING [SEPARATE PROCEDURE)95254
44389 $2,248.00 |COCLONOSCOPY THROUGH STOMA; WITH BIOPSY, SINGLE OR MULTIPLESS255
44390 52,248.00|CcOLONOSCOPY THROUGH STOMA; WiTH REMOVAL OF FOREIGN BODYS5256
44391 $2,248.00|cOLONOSCOPY THROUGH STOMA; WITH CONTROL OF BLEEDING (EG, INIECTION, BIPOLAR CAUTERY, UNIPOLAR CAUITERY, LASER, HEATER PROBE, STAPLER, PLASMA COAGULATOR}
44392 £2,248.00[COLONGSCOPY THROUGH STOMA; WITH REMOVAL OF TUMOR(S), POLYP{S), GR OTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERYSS258
44333 $1,192 00} tOLONOSCOPY THROUGH STOMA; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NGT AMENABLE TO REMGVAL BY HOT BIOPSY FORCEPRS, BIPOLAR CAUTERY OR SNARE TECHNIQUIEIS2SS
44394 $2,248.00 [ COLONOSCOPY THROUGH STGMA; WITH REMOVAL OF TUMOR(S), PGLYP(S), OR OTHER LESION(S} BY SNARE TECHNIQUFS5260
45000 52,248 00] TRANSRECTAL DRAINAGE OF PELVIC ABSCESSS5325
45005 $2,248.00]INCSION AND DRAWNAGE OF SUBMUCOSAL ABSCESS, RECTUMSS326
45020 55,281.00]INCSI0N AND DRAINAGE OF DEEP SUPRALEVATOR, FELYIRECTAL, OR RETRORECTAL ABSCESS95327
45100 §5,281.00[BIOPSY OF ANORECTAL WALL, ANAL APPROACH (EG, CONGENITAL MEGACOLON]95328
45150 42, 248,00 [DIVISION OF STRICFURE OF RECTUMS5358
45170 51,192 00 [EXCISION OF RECTAL TUMOR, TRANSANAL APPROACHS5361
45305 $2,248.00|PROCTOSIGMOIDOSCOPY, RIGID; WITH BIOPSY, SINGLE OR MULTIPLESS368
45307 4$5,281.00| PROCTOSIGMOIDOSCOPY, RIGID; WiTH REMOVAL OF FOREIGN BODY95369
45308 $5,281.00 | PROCTOSIGMOIDOSCOPY, RIGID; WITH REMCVAL OF SINGLE TUMOR, POLYP, OR OTHER LESION BY HOT BIOPSY FORCEPS OR BIPOLAR CAUYERYA5370
45309 42,248.00|PROCTOSIGMOIDOSECPY, RISID; WITH REMCVAL OF SINGLE TUMOR, POLYP, OR OTHER LESION 8Y SNARE TECHNIQUEYS371
45315 42,248 00| PROCTOSIEMOIDOSCOSY, RIGID; WITH REMGVAL OF MULTIPLE TUMORS, POLY®S, OR OTHER LESIONS BY HOY BOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE JECHNIQUES5372
D>.45317 $2,248.00|rROCTOSISMOIDOSCOPY, RIGID; WITH CONTROL OF BLEEDING (EG, INJECTION, BIPOLAR CAUTERY, UNIPOLAR CAUTERY, LASER, HEATER PROBE, STAPLER, PLASMA COAGULATOR)
45320 $5,281.00|PROCTOSIGMOIDOSCOPY, RIGIE; WITH ABLATION OF TUMGR(S}, POLYP(S}, OR OTHER LESION{S) NOT AMENASLE TO REMOVAL BY HO'Y BICPSY FORCEPS, BIPOLAR CAUTERY DR SNARE TECHNICHE {EG, LASER]S5374
=H45321, $5,281.00|PROCTOSIGMOIDOSCOPY, RIGID; WITH DECOMPRESSION OF VOLVULUSI5375
:45331 51,710.00}SIGMOIDOSCOPY, FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE5380
,(_ 15332 52,248.00[5IGMOIDOSCOPY, FLEXELE; WITH REMOVAL OF FOREIGN BODY95381
5333 51,7 10.00SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), CR DTHER LESION(S) BY HOT BIOPSY FORCEPS OR BIPOLAR CAUTERYS5382
w5334 $2,248.00{SIGMOID0OSCOPY, FLEXALE; WITH CONTROL OF BLEEDING {EG, INIECTION, BIPOLAR CAUTERY, UNIPOLAR CAUTERY, LASER, HEATER PROBE, STAPLER, PLASMA COAGULATOR)
45337 $2,248.00]SI6GMODOSCOPY, FLEXIBLE; WITH DECOMPRESSION OF VOLVULUS, ANY METHODS5386
5338 $2,248.00 [SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR{S), POLYP(S), OR OTHER LESION(S) BY SNARE TECHNI! 7
;45339 51,192.00|516MQIPOSCOPY, FLEXIBLE; WITH ABLATION CF TUMOR(S), POLYP(S), DR OTHER LESION{S} NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUESS388
4 M53355 $1,192.00]coLONOSCOPY, RIGID OR FLEXIBLE, TRANSABDOMINAL VIA COLOTOMY, SINGLE DR MULTIPLESS397
45378 €1,710.00|COLONDSCORY, £LEXIALE, PROXIMAL TO SPLENIC FLEXURE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY 8BRUSHING OR WASHING, WITH OR WITHOUT COLON DECOMPRESSION (SEPARATE PROCEDUREISS398
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45379 $2,248 .00 |COLONOSCOPY, FLEXIBLE, PROXIMAL YO SPLENIC FLEXURE; WITH REMOVAL OF FOREIGN BODYS5359
45380 42,248,000 |coroNoscoPY, FLEXIBLE, PROXIMAL FO SPLENIC FLEXURE; WITH BIOPSY, SINGLE OR MULTIPLESS400
45382 $2,248.00]COtONOSCOPY, FLEXIBLE, PROXIMAL YO SPLENIC FLEXURE; WITH CONTROL OF BLEEDING (EG, INFECTION, BIPOLAR CAUTERY, UNIPOLAR CAUTERY, LASER, HEATER PROBE, STAPLER, PLASMA COAGULATOR)
45383 $1,192,00{00LONDSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH ABLATION OF TUMOR(S), POLYP{S), OR GTHER LESION(S) NOT AMENABLE TO REMOVAL BY HOY 810PSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUESS404
45384 $2,248,00|COLONDSCOPY, FLEXIELE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR GTHER LESION(S} BY HOT BIOPSY FORCEPS OR BIPDLAR CAUTERYSS405
45385 $2,24B.00|COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF TUMORS), POLYP(S), OR DTHER LESION(S) BY SMARE TECHNIQUE95405
45500 $5,281.00] PROCTOPLASTY; FOR STENOSISS5425
45505 455,281.00| PROCTOPLASTY; FOR PROLAPSE OF MUCCUS MEMBRANESSA2E
45560 $5,281.00[REPAIR OF RECTOCELE [SEPARATE PROCEDURE)95435
45900 $1,710.00[REDUCTION OF PROCIDENTIA [SEPARATE PROCEDURE) UNDER ANESTHESIA9S448
45905 $2,248.00|D|mm~ OF ANAL SPRINCTER (SEPARATE PROCEDURE) UNDER ANESTHESIA OTHER THAN LOCALOS449
45910 $2,248.00|DILATION OF RECTAL STRICTURE {SEPARATE PROCEDURE) UNDER ANESTHESIA OTHER THAN LOCALSS450
45915 $2,248.00{REMOVAL OF FECAL IMPACTION OR FCREIGN BODY {SEPARATE PROCEDURE) UNDER ANESTHESIA5451
46030 $2,248,00{REMOVAL OF ANAL SETON, OTHER MARKERGSASS
46040 40,00 |INCISION ANt DRAINAGE OF ISCHIGRECTAL AND/OR PERIRECTAL ABSCESS (SEPARATE PROCEGURE)95459
46045 55,281.,00 |INCISION AND DRAINAGE OF INTRAMURAL, INTRAMUSCULAR, OR SUBMUCOSAL ABSCESS, TRANSANAL, UNDER ANESTHESIA95460
46050 $1,710.00 [!NCISION AND DRAINAGE, PERIANAL ABSCESS, SUPERFICIALOS461
46060 $5,281.00 |INCISION AND DRAINAGE OF ISCHIORECTAL OR INTRAMURAL ABSCESS, WITH FISTULECTOMY OR FISTULOTOMY, SUBMUSCULAR, WITH OR WITHOUT PLACEMENT OF SETONDS462
46080 $0.00|SPHINCTERGTOMY, ANAL, DIVISION OF SPHINCTER (SEPARATE PROCEDURE]95465
46200 55,281.00 | FISSURECTOMY, WITH OR WITHOUT SPHINCTEROTOMY35468
46210 | $1,192.00|CRYPTECTOMY, SINGIESS469
46211 $1,192.00[CRYPTECTOMY; MULTIPLE (SEPARATE PROCEDURE}S5470
46220 $0.00 [PAFILLECTOMY OR EXCISICN OF SINGLE TAG, ANUS [SEPARATE PROCEDURE}SS471
46250 $5,281.00 HEMORRHOIDECTOMY, EXTERNAL, COMPLETES5476
46255 55,281.00 HEMGRRHOIDECTOMY, INTERNAL AND EXTERNAL, SIMPLE;95477
46257 45,281.00{HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL, SIMPLE; WITH FISSURECTOMY95478
46258 65,281 .00 [HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL SIMPLE; WITH FISTULECTOMY, WITH OR WiTHOUT FISSURECTOMYOS479
46260 45,281.00 |HEMORRHOIDECTOMY, INTERNAL AND EXTERNAL, COMPLEX OR EXTENSIVE, 95480
46261 45,281 00 [HEMORRHOECTOMY, INTERNAL AND EXTERNAL, COMPLEX OR EXTENSIVE; WITH FISSURECTOMYDS481
46262 $5,281,00 [HEMORRHQIDECTOMY, INTERNAL AND EXTERNAL COMPLEX OR EXTENSIVE; WITH FISTULECTOMY, WITH OR WITHOUT FISSURECTOMY95482
46270 §5,281.00 [SURGHCAL TREATMENT OF ANAL FISTULA {FISTULECTOMY/FISTULOTOMY); SUBCUTANEDLS95483
46275 $0.00 |SURGICAL TREATMENT OF ANAL FISTULA [FISTULECTOMY/FISTULOTOMY); SUBMUSCULARISABA
46280 $0.00|SURGICAL TREATMENT OF ARAL FISTUSA (FISTULECTOMY/FISTULOTOMY); COMPLEX OR MULT:PLE, WITH OR WITHOUT PLACEMENT OF SETONOS485
A6285 60.00 |SURGICAL TREATMENT OF ANAL FISTULA (FISTULECTOMY/FISTULOTCMY); SECOND STAGEIS486
46750 55,281 .00 | SPHINCTERDPLASTY, ANAL, FOR INCONTINENCE OR PROLAPSE; ADULTS5536
46753 45, 281.00| GRAFT (THIERSCH QPERATION] FOR RECTAL INCONTINENCE AND/OR PROLAPSE5539
46754 45, 281.00|REMOVAL OF THIERSCH WIRE OR SUTURE, ANAL CANALS5540
£6760 45,281 .00 SPHINCTEROPLASTY, ANAL, FOR INCONTINENCE, ADULT; MUSCLE TRANSPLANTES541
46922 $5,281.00[DESTRUCTION OF LESIDN(S}, ANUS (EG, CONDYLOMA, PAPILLOMA, MOULUSCUM CONTAGHOSUM, HERPETIC VESICLE), SIMPLE; SURGICAL EXCISIONSS5554
46924 45,2800 DESTRUCTION OF LESION(S}, ANUS (EG, CONBYLOMA, PAPILLOMA, MOLLUSCUM CONTAGIOSUM, HERPETIC VESICLE}, EXTENSIVE (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY)
46937 51,192 00} CRYOSURGERY OF RECTAL TUMOR; BENIGNISS562
=46938 41,192.00|crRYOSURGERY OF RECTAL TUMOR; MALIGNANTISS63
:I>47'DDD $2,471.00BIOPSY OF UVER, NEEDLE; PERCUTANEOUSIS576
47510 $1,192,061|NTRODUC:10N OF PERCUTANEOUS TRANSHEPATIC CATHETER FOR BILIARY DRANAGEISEST
F47525 $1,192.00{cHanGE OF PERCUTANEOUS BILIARY DRAINAGE CATHETERSS660
47530 $1,192.00]REVISION AND/OR REINSERTION OF TRANSHEPATIC TUBESS661
LLi47552 46,892.00 [BILIARY ENDOSCOPY, PERCUTANEOUS VIA T-TUBE OR DTHER TRACT; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S) BY BRUSHING AND/OR WASHING (SEPARATE PROCEDURE]ISE664
“H47553 $6,892.00 |BEIARY ENDOSCOPY, PERCUTANECOUS VIA T-FUBE OR OTHER TRACT; WITH BIOPSY, SINGLE OR MULTIPLE9S665
47554 $9,664.00 |BILARY ENDOSCOPY, PERCUTANEQUS VIA T-TUBE R OTHER TRACT; WITH REMOVAL OF CALCULUS/CALCUL
:,34']555 $6,852.00|81L1ARY ENDOSCOPY, PERCUTANEOUS VIA T-TUBE OR OTHER TRACT; WITH OILATION OF SILIARY DUCT STRICTURE(S) WITHOUT STENTIS667
: :47630 $1,192.00|BILIARY DYCT STONE EXTRACTION, PERCUTANEQUS WIA T-TUBE TRACT, BASKET, OR SNARE (EG, BURHENNE TECHNIIUE])95694
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48102 $2,471.00|RIOPSY OF PANCREAS, PERCUTANEQUS NEEDLESSTIS
49000 |  53,035.00| EXPLORATORY LAPARGTOMY, EXPLORATORY CELIITOMY WITH OR WITHOUT BIOP5¥[S) (SEPARATE PROCEDUREISTI4
49080 $1,192.00|PERITONEOCENTESIS, ABDOMPNAL PARACENTESS, OR PERITONEAL LAVAGE {IMAGNOSTIC Of THERAPEUTIC): INMTALS5613
45081 $1,192.00 | PERITONEQCENTESTS, ABDOMINAL PARACENTESIS, Oft PERITONEAL LAVAGE {DIAGNOSTIC OR THERAPEUTIC): SUBSEQUENTISE14
49085 $1,192.00[RemOVAL OF PERITONEAL FOREIGN BODY FROM PERITONEAL CAVITY
49180 52,471.00]B10P5Y, ATDOMINAL OR RETROPERTTONEAL MASS, PERCUTANEOUS NEEOLESSS1S
49250 56,892.00 UMBILECTOMY, OMPHALECTOMY, EXIISION OF UMBILIGUS (SEPARATE PROCEDUREJISE2E
49400 | $1,031.00]INECTION OF AR O CONTRAST INTO PERTTONEAL CAVITY (SEPARATE PROCEDURE]9SBAS
49420 $1,192.00]WSERTION OF INTRAPERITONEAL CARNULA OR CATHETER FOR DRAINAGE OR (ALYSIS; TEMPORARYISSS50
49421 66,892.00[14SERTION OF INTRAPERTTONEAL CANNULA OR CATHETER FOR DRAINAGE OR DIALYSIS; PERMANENTYS851
43425 $2,1B4,00] INSERTION OF PERTTONEAL-VENGUS SHUNTI5858
49426 $6,892.00 [REVISION OF PERITONEAL-VENOUS SHUNTDSESS
49505 $6,892_00 | REPAT MIMALINGUINAL HERNIA, AGE S YEARS OR OLDER; REDUCIELE
49520 $6,802 00 |REPAIR RECURRENT INGUINAL HERNIA, ANY AGE; REDUCIBLESSY03
49525 $6,892.00|REPAIR INGUINAL HERNIA, SLIDING, ANY AGESS506
49540 59,664.00 | REPAIR LUMBAR HERNIASS907
49550 |  $6,8952.00]REPAIR INITIAL FEMORAL HERNLA, ANY AGE; REDUCIBLESSS03
49555 $0,00]REPAR RECURRENT FEMORAL HERNLA; REQUCIBLETS911
49560 S0.00 [ AEPAIR INTTIAL INGISIONAL OR VENTRAL HERNIA; REDUCIBLESSS14
49565 $0.00 | REPAMR RECURRENT INCISIONAL OR VENTRAL HERNIA; REDUCIBLESSS17
49570 $0.00|REPAM EPIGASTRIC HERNIA (EG, PREPERITONEAL FATY; REDUCIBLE (SEPARATE PROCEDURENSS2)
49585 50,00 [REPAIR UMBILICAL HERNIA, AGE § YEANS OR DLOER; REDUCIBLE R N
49590 | $6,892.00|REPAIR SPIGELIAN HERNLA95932
| 50020 $3,040.00 | DRAINAGE OF PERIRENAL OR RENAL ABSCESS; DPENSS961
50040 $1,907.00 NEFHROSTOMY, NEFHROTOMY WITH DRAINAGESS964
S0200 $2,471.00{RENAL BIOPSY; PERCUTANEOUS, BY TROCAR OR NEEDLESS955
50390 §1,381.00[ASPIRATION AND/ON INJECTION OF RENAL CYST OR PELVTS BY NEEDLE, PERCUTANEOLIS95052
50392 $1,192.00| NTRODUCTION OF INTRACATHETER OR CATHETER ENTO RENAL PELVIS FOR DRAINAGE AND/UR BHIECTION, PERCUTANEOUSI5055
50393 $1,192.00 | INTRODUCTION OF URETERAL CATHETER OR STENT INTO URETER THROUGH RENAL PELVIS FOR DRAINAGE ANDJOR INFECTION, PERCUTANEQUSSEOS6
503395 $5,597.00 JCTION OF GUIDE INTO RENAL PELVIS AND/OR URETER WITH OILATION TO ESTABLISH NEPHROSTOMY TRACT, PERCUTANEQUSSS059
50396 $1,407.00 [MANOMETRIC STUDIES THROUGH NEPHROSTOMY OR PYELOSTOMY TUBE, OR INDWELLING URETERAL CATHETERSG060
50398 41,192 00| CHANGE OF NEPHROSTOMY OR PYELOSTUMY TUBERS0S1
50520 $1,031.00]cLOSURE OF NEPHROCUTANEOUS OR #YELOCUTANEOUS FISTULA9S06S
50551 $0.00 |RENAL ENDOSCOPY THROUGH ESTABLISHED NEFHROSTOGMY OR PYELDSTOMY, WITH OR WITHOUT IRRIGATION, INSTRLLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADICLOGIC SERVICE; 96003
50553 40,00} RENAL ENDOSCOPY THROUGH ESTABLISHED NEPHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT RRIGATIGN, INSTRLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIILOGKC SERVICE; WITH URETERAL CATHETERZATION, WITH OR WITHOUT DILATION OF URET
50555 48,249,000 [ RENAL ENDOSOOPY THROUGH ESTABLISHED NEPHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT REIGATION, INSTILLATION, OR LRETEROPYELDGRAPHY, EXCLUSIVE OF RADICLOGK, SERVICE; WITH BIOPSYREUSS
50557 $0.00 |RENAL ENDOSCOPY THROUGH ESTABLISHED HEPHROSTOMY OR FYELOSTOMY, WITH OR WITHOUT IRRIGATION, INSTRLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIGLOGIC SERVICE; WITH FULGURATION AND/OR INCISION, WITH OR WITHOUT BIOPSYE5095
50559 $0.00] RENAL ENDOSCOPY THROUGH ESTABLISHED NEPHROSTOMY OR FYELOSTOMY, WTH OR WITHOUT IRRIGATION, INSTRLATIGN, Ot URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE: WITH INSERTION OF RADIGACTIVE SUBSTANCE WITH OR WITHOUT BIOPSY.,
50561 $8,249.00 | RENAL ENDOSCOPY THROUGH ESTABLISHED NEFHROSTOMY OR PYELOSTOMY, WITH OR WITHOUT RRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE GF RADIOLOGEC SERVICE; WATH REMUVAL OF FOREIGN BOUY OR CALCULUSS5097
50570 $3,755.00 | RENAL ENDOSCOPY THROUGH NEFHROTOMY OR PYELOTOMY, WITH OR WITHOUT RRIGATICN, INSTILLATION, OR URETERCPYELOGRAPHY, EXCLUSIVE Of RADIOLOGIC SERVICE-56100
150572 $1,407.00| REMAL ENDOSCOPY THROUGH HEPHROTOMY OR PYELOTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE: WITH URETERAL o\mmmmn WITH OR WITHOUT DRATION OF URETER96101
450574 $0,00| RENAL ENDOSCOPY THROUGH KEPHROTOMY OR PYELOTOMY, WITH OR WITROUT IRRIGATION, INSTILLATION, O URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGK SERVICE; WITH BIOPSYS6102
50576 $0.00 | RENAL ENDOSCOPY THROUGH NEPHROTOMY OR PYELOTOMY, WITH OR WITHOUT IRRIGATION, INSTRIATION, OR LRETEROPYELOGRAPHY, EXCLUSIVE OF RAIHOLOGIC SERVICE; WITH FULGURATION AND/OR PMCISION, WITH OR WITHOUT BIOPSY96105
(lsos7s $0.00|RERAL ENDOSCOPY THROUGH NEPHROTOMY AL PYELOTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUISIVE OF RADIOLOGIC SERVICE; WITH INSERTION OF RADIOACTIVE SUBSTANCE, WITH OR WITHOUT BIOPSY AND/OR FULGU
50580 50,00 RENAL ENDOSCOPY THROLKGH NEPHROTOMY OR PYELOTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH REMOVAL OF FOREIGN BODY OR CALCULUSS6106
w5688 $0,00[CHANGE OF URETEROSTOMY TUBE O EXTERNALLY ACCESSIGLE URETENAL STENT VIA ILEAL CONDUAT,
1550951 $3,755.00]URETERAL ENDOSOOPY THROUGH ESTABUISHED URETERDSTOMY, WITH OR WITHOUT RRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIGLOGIC SERVICE96196
50953 $8,249.00 | URETERAL ENDOSCOPY THROUGH ESTABLISHED URETERDSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH URETERAL CATHETERIZATION, WITH O WITHOUT DILATION OF UREFERSE197
1750955 $8,249,00|URETERAL ENDOSCOPY THROUGH ESTASLISHED UREFEROSTOMY, WITH OR WITHOUT [RIGATION, INSTILATION, Oft URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH 8I0PSYS6158
50957 $8,249, 00 {URETERAL ENDOSOOPY THROUGH ESTABUSHED LIREFEROSTOMY, WITH OR WITHOUT RRIGATION, INSTILLATION, OR URETEROFYELOGRAPHY, EXCLUSVE OF AADIOLOGIC SERVICE; WITH FULGURATION AND/OR IHCISION, WITH OR WITHOUT BIOPSYO5199
£1 50959 $0.00 | URETERAL ENDOSCOPY THROUGH ESTABLLSHED URETEROSTORMY, WITH OR WITHOUT [RRIGATION, INSTILLATION, ©R URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH INSERTION OF RADIOACTIVE SUBSTANCE, WITH OR WITHOUT BIOPSY AND/OR FUL




S/

50961 48,240 00| URETERAL ENDUSCOFY THROUGH ESTABLISHED LIRETERGSTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATON, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH REMOVAL OF FOREIGN BOOY OR CALCULUSS6200
50970 $1,407.00|URETERAL ENDOSCOPY THROUGH URETEROTOMY, WITH OR WITHOUT IRRIGATION, INSTILLAFION, OR URETERGPYELOGRAPHY, EXCLUSIVE OF RADIDLOGIC SERVICE$6201 .
50972 41,407 00| URETERAL ENDOSCORY THROUGH URETEROTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH URETERAL CATHETERIZATION, WITH OR WITHOUT DILATION OF URETERS6202
50974 $8,249,00 |URETERAL ENDOSCOPY THROUGH URETEROTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETERQPYELOGRAPHY, EXCLUSIVE OF RADIQLOGIC SERVICE; WITH BIOPSY96203
50976 $8,249,00|URETERAL ENDOSCOPY THROAIGH URETEROTOMY, WITH OR WITHOUT IRRIGATION, INSTILIATION, OR URETEROPYELOGRAPHY, EXCHUSIVE OF RADIOLOGIC SERVICE; WITH FULGURATION AND/OR INCISIGN, WITH OR WITHOUT BIOPSYDG204
50978 $0.00|URETERAL ENDOSCOPY THROUGH URETEROTOMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH INSERTION OF RADIOACTAVE SUBSTANCE, WITH OR WITHOUT BIOPSY AND/OR FLLGURATION (NC
50980 $8,249 00| URETERAL ENDDSCOPY THROUGH URETEROTGMY, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETEROPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE: WITH REMOVAL OF FOREIGN BODY OR CALCULUSS6205
51005 $1,192.00 |ASPIRATION OF BLADDER; BY TROCAR OR INTRACATHETER96208
51010 $1,192.00 | ASPIRATION OF BLADDER; WITH INSERTION OF SUPRAPUBIC CATRETERS6209
51020 55,597.00 | cr$TOTOMY OR CYSTOSTOMY; WITH FULGURATION AND/OR INSERTION OF RADIGACTIVE MATERIALS6210
51030 $5,5G7.00| CYSTOTOMY OR CYSTOSTOMY, WITH CRYOSURGICAL DESTRUCTION OF INTRAVESICAL LESIONS6211
51040 $3,755.00] CYSTOSTOMY, CYSTOTOMY WITH DRAINAGES6212
51045 $3,755.00|cysToTaMmY, WITH INSERTION OF URETERAL CATHETER OR STENT (SEPARATE PROCEDURE]95213
51500 $9,664.00{EXCISION OF URACHAL CYST OR SINUS, WITH OR WITHOUT UMBILICAL HERNIA REPAIRS6228
51710 50.00]CHANGE OF CYSTOSTOMY TUBE; COMPUICATEDS627S
51725 50.00]SIMPLE CYSTOMETROGRAM (CMG) (EG, SPINAL MANOMETER)96280
51726 $0,00 |COMPLEX CYSTOMETROGRAM (EG, CALIBRATED ELECTRONIC EQUIPMENT]96281
51772 $1,192.00 |URETHRAL PRESSURE PROFILE SFUIDIES {UPP} {URETHRAL CLOSURE PRESSURE PROFILE), ANY TECHNIQUEOE226
51785 $0,00 | NEEDLE ELECTROMYDGRAPHY STUDIES (EMG) OF ANAL OR LIRETHRAL SPHINCTER, ANY TECHNIQUESG289
51865 43,035.00 |¢¥5TORRHAPHY, SUTURE OF BLADDER WOUND, INJURY OR RUBTURE; COMPLICATEDS6310
51880 $5,597.00| CLOSURE OF CYSTOSTOMY (SEPARATE PROCEDURE)96311
51500 £3_035 00| CLOSURE OF VESICOVAGINAL FISTULA, ABDOMINAL APPROACHI6312
51920 41,907 00| CLOSURE OF VESICOUTERINE FISTULA;96313
52000 51,407, 00| CYSTOURETHROSCOPY SEPARATE PROCEDURE)S6328
52005 $3,755.00| CYSTOURETHROSCOPY, WITH URETERAL CATHETERIZATION, WITH OR WITHOUT IRRIGATION, INSTILLATION, OR URETERQPYELOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE;96331
52007 $5,507.00]|CYSTOURETHROSCOPY, WITH URETERAL CATHETERIZATION, WITH OR WITHOUT [RRIGATION, INSTILLATION, OR URETEROFYELOGRAFHY, EXCLUSIVE OF RADIOLOGIC SERVICE; WITH BRUSH BIOPSY OF URETER AND/OR RENAL PELVIS96332
52010 41,407 .00 |CYSTOURETHROSCOPY, WITH EFACULATORY DUCT CATRETERIZATION, WITH DR WITHGUT IRRIGATION, INSTILLATION, OR DUCT RADIOGRAPHY, EXCEUSIVE OF RADIOLOGIC SERVICES6333
52204 $3,755.00 | CYSTOURETHROSCOPY, WITK BIOPSYIS)
52214 £(0.00 | CYSTOURETHROSCOPY, WITH FULGURATION {INCLUDING CRYOSURGERY OR LASER SURGERY) OF TRIGONE, BLADDER KECK, PROSTATIC FOSSA, URETHRA, OR PERIURETHRAL GLANDS96335
52224 $3,755.00|CYSTOURETHROSCO®Y, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) OR TREATMENT OF MINOR (LESS THAN 0.5 CM) LESION{S) WITH OR WITHOUT BIGPSYI6335
52234 $5,597 00| CYSTOURETHROSCO®Y, WITH FULGURATION (INCLUDING CRYCSURGERY OR LASER SURGERY) AND/CR RESECTION OF; SMALL BLADDER TUMOR(S) (0.5 UP T 2.0 CM)
52235 $5,597.00 | CYSTOURETHROSCOPY, WITH FULGURATION (INCLUDING CRYCSURGERY DR LASER SURGERY) AND/OR RESECTION OF; MEDIUM 8LADDER THMOR(S} (2,0 TG 5.0 CM)96338
52240 48,249 00| CYSTOURETHROSCORY, WITH FULGURATION (INCLUDING CRYOSURGERY OR LASER SURGERY) AND/OR RESECTION OF; LARGE BLADDER TUMOR(S)96339
52250 $0,00 [ CrSTOURETHROSCOPY WITH INSERTION OF RADIOACTIVE SUBSTANCE, WITH OR WITHOUT BIOPSY OR FULGURATIONS5340
52260 $0.00 CYSTOURETHROSCOFY, WITH DILATION OF BLADDER FOR {NTERSTITLAL CYSTITIS; GENERAL OR CONDUCTION {SPINAL) ANESTHESIA6341
52270 $0.00 | CYSTOURETHROSCOPY, WITH INTERNAL URETHROTOMY; FEMALE9E344
52275 40,00 CYSTOURETHROSCOPY, WITH INTERNAL URETHROTOMY; MALE9G34S
52276 $0,00[CYSTOURETHROSCOPY WITH DIRECT VISION INTERNAL URETHROYGMYS6346
52277 40.00 | cYSTOURETHROSOOPY, WITH RESECTION Of EXTERNAL SPHINCTER {SPHINCTERCTOMYIS6347
L 52281 40.00]CYSTOURETHROSCORY, WITH CALBRATION AND/OR DILATION OF URETHRAL STRICTURE OR STENCISIS, WITH OR WITHOUT MEATOTOMY, WITH OR WITHOUT INJECTION PROCEDURE FOR CYSTOGRAPHY, MALE OR FEMALESE348
"._.';52283 50.00]CYSTOUREFHROSCORY, WITH STEROID INIECFION INTO STRICTUREGEISE
552285 40.00]CYSTOURETHROSCOPY FOR TREATMENT CF THE FEMALE URETHRAL SYNDROME WITH ANY OR ALL OF THE FOLLOWING: URETHRAL MEATGTOMY, URETHRAL DILATION, INTERNAL URETHROTOMY, LYSIS OF URETHROVAGINAL SEFTAL FIBROSIS, LATERAL INCISIONS OF THI
52250 50.00|CYSTOURETHROSCOPY; WITH URETERAL MEATOTOMY, UNILATERAL OR BILATERALIG3S3
(Us2300 $0.00 [CYSTOURETHROSCOPY; WITH RESECTION OR FULGURATION OF ORTHOTOPIC URETEROCELE(S), UNILATERAL OR BILATERALSG354
H 52305 $0.00 | CYSTOURETHROSCOPY; WITH (NCISION OR RESECTION GF ORIFICE OF BLADDER DIVERTICULUM, SINGLE OR MULTIPLES5357
52310 $0.00|CYSTOURETHROSCOPY, WITH REMOVAL OF FOREIGN SODY, CALCULUS, OR URETERAL STENT FROM URETHRA OR BLADDER (SEPARATE PROCEDURE); SIMPLES6358
+1 52315 $0.00|¢YSTOURETHROSCOPY, WITH REMOVAL OF FOREIGN BODY, CALCULUS, GR URETERAL STENT FROM URETHRA OR BLADDER (SEPARATE PROCEDUIRE); COMPLICATEDSE359
H52317 $0.00|LITHOLAPAXY: CRUSHING OR FRAGMENFATION OF CALCULUS BY ANY MEANS IN BLADDER AND REMOVAL OF FRAGMENTS; SIMPLE OR SMALL (LESS THAN 2.5 CM)96360
N 752318 $0.00 | LITHOLAPAXY; CRUSHING OR FRAGMENTATION OF CALCULUS BY ANY MEANS IN BLADOER AND REMOVAL OF FRAGMENTS; COMPLICATED OR LARGE (OVER 2.5 CM}96361
-J152320 $0.00|£YSTOURETHROSCOPY {INCLUDING URETERAL CATHETERIZATION); WITH REMOVAL OF URETERAL CALCULUS96362
€4 52325 $0.00]CYSTOURETHROSCOPY {INCLUDING URETERAL CATHETERIZATION); WITH FRAGMENTATION OF URETERAL CALCUELS {EG, ULTRASONLC OR ELECTRO-HYDRAULIC TECHNIQUE}S6363
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52
330 $0.00|cYSTOURETHROSCOPY (INCLUDING URETERAL CATHETERIZATION); WITH MANIPULATION, WITHOUT REMOVAL OF URETERAL CALCULUSS6366

:;:;21 4000 |CYSTOURETHROSCOPY, WITH INSERTION OF INDWELLING URETERAL STENT {EG, GIBEONS OR DOUBLE-f TYPEJ96357
22 gg% xrgURETHRO’SCOPY WITH INSERTION OF URETERAL GUIDE WIRE THROUGH KIDNEY TO ESTABUSH A PERCUTANEOUS NEPHROSTOMY, RETROGRADES6368

X URETHRCSCOPY, WITH URETEROSCOPY AND/OR PYELOSCORY (i '

A NCLUDES DRATION OF THE BRETER AND/OR PY

e o S ELGURETERAL JUNCTION BY ANY METHOD);

Y , WITH URETERDSCOPY AND/OR PYELOSCOPY {INCLUDES DILAT '

JON OF THE RETER AND/OR PYELOURETERAI

s e L JUNCTION BY ANY METHOD}; WITH REMOVAL GRt MANIPULATECI
ony = 00. Mmun&mmsmw, hd H URETEROSCOPY AND/OR FYELOSCOPY {INCLUDES DILATION OF THE URETER AND/OR PYELOURETERAL JUNCTICN BY ANY METHODY; WITH LITHOTRIPSY (URETERAL e oo O D N

- . 3 CATHETERS
2338 e ara: .N'::;t,osw: AND/OR PYELOSCOPY {INCLUDES DILATION OF THE URETER AND/OR PYELOURETERAL JUNCTION BY ANY METHODY; WITH BIDPSY AND/OR FULGURATION OF 12::?“ S

. , FULGURATION, OR RESECTION OF CONGENITAL POSTERIQR URETHRA! I COSA .

L VALY

S T o e ALVES, OR CONGENITAL OBSTRUCTIVE HYPERTROPHIC MUCEISAL FOLDS
52500 40,00]TRANSURETHRAL RESECTION OF BLADDER NECK {SEPARATE PROCEDURE}95296
52601 40.00 | TRANSURETHRAL ELECTROSU

X RGICAL RESECTION OF PROSTATE, INCLUDING CONTROL OF CYST! ROTO!

, POSTOPERATIVE BLEEDING, COMPLEYE {VASECTOMY, MEATO

52606 41,192.00| TRANSURETHRAL FULGURATION FOR POSTOPERATIVE BLEEDING OCCURRING AFTER THE USUAL FOLLOW-UP TIMES6400 , O N ey A D P R e e

52612 $1,192.00{ TRANSURETHRAL RESECTION OF PROSTATE; FIRST STAGE DF TWO-STAGE RESECTION (PARTIAL RESECTION)96401

52614 $1,192.00 | TRANSURETHRAL RESECTION OF PROSTATE; SECOND STAGE OF TWO-STAGE RESECTION (RESECTION COMPLETED]25402

52620 $1,192.00 | TRANSURETHRAL RESECTION; OF RESIDUAL OBSTRUCTIVE TISSUE AFTER SC DAYS POSTOPERATIVESG403

52630 SOOﬂ TRANSURETHRAL RESECTION; OF REGROWTH OF OBSTRUCTIVE TISSUE LONGER THAN ONE YEAR POSTOPERATIVESGA04

52640 $5,597.00 | TRANSURETHRAL RESECTION; OF POSTOPERATIVE BLADDER NECK CONTRACTURES5405

52700 | 58,249.00 [TRANSURETHRAL DRAINAGE OF PROSTATIC ABSCESS36412

53000 50,00 URETHROTOMY OR URETHROSTOMY, EXTERNAL [SEPARATE PROCEDURE); PENDULGUS URETHRASS413
53010 $0.00 | URETHRCTOMY OR URETHROSTOMY, EXTERNAL (SEPARATE PROCEDURE); PERINEAL URETHRA, EXTERNALIGA 14
£3020 50,00 | MEATOTOMY, CUTTING OF MEATUS (SEPARATE PROCEDURE}; EXCEPT INFANTI6415

53040 $8,249.00 | DRAINAGE OF DEEP PERIUAETHRAL ABSCESS36418

52000 | $5,597.00 BIOPSY OF URETHRASE42S

53210 4$8,249.00 | URETHRECTOMY, TOTAL, INCLUDING CYSTOSTOMY; FEMALEI6426

53715 | $8,249.00]URETHRECTOMY, TOTAL, INCLUDING CYSTOSTOMY, MALESSAZ7

53220 $8,249,00}£XCISION OR FULGURATION OF CARCINOMA OF RETHRA96428

53230 | 58,249,00]EXCISICN OF URETHRAL DIVERTICULUM [SEPARATE PROCEDURE); FEMALEOG4ZS

53235 $8,249.00 EXCISION OF URETHRAL DRVERTICULUM {SEPARATE PROCEDURE); MALESG430

53240 $3,249.00 [MARSUPIALIZATION OF URETHRAL DIVERTICULUM, MALE OR FEMALF96431

53250 $3,755,00 | EXCISION OF BULBOURETHRAL GLAND (COWPER'S GLANDHS6432

53260 $3,755.00|Excision OR FULGURATICN; URETHRAL POLYP{S), DISTAL URETHRAS6433

53265 43, 755.00 | EXCISION OR FULGURATION, LRETHRAL CARUNCLEI6434

53275 $3,755,00| EXCISION OR FULGURATION; UREFHRAL PROLAPSEDS437

53400 $8,249.00 [URETHROPLASTY; FIRST STAGE, FOR FISTULA, DIVERTICULUM, OR STRICYURE (EG, JOHANNSEN TYPE)96438

53405 48,249, 00 URETHRORLASTY; SECOND STAGE [FORMATION OF URETHRA), INCLUDING URINARY DIVERSIONIG432

53410 $8,249.00|URETHROPLASTY, ORE-STAGE RECONSTRUCTION OF MALE ANTERIOR URETHRAS6440

53420 $8,249.00{URETHROPLASTY, TWO-STAGE RECONSTRUCTION OR REPAIR OF PROSTATIC GR MEMBRANOUS URETHRA; FIRST STAGES6443

53425 $8,249,00 [URETHROPLASTY, TWO-STAGE RECONSTRUCFION OR REPAIR OF PROSTATIC OR MEMERANCUS URETHRA; SECOND STAGES6444

53430 48,249.00 [URETHROPLASTY, RECONSTRUCTION OF FEMALE LIRETHRA96445

53440 | $15,385.00SLING OPERATION FOR CORRECTION GF MALE LIRINARY INCONTINENCE (EG, FASCIA OR SYNTHETIC)

Q53442 | 58,249.0

0REMOVAL OR REVISION OF SLING FOR MALE URINARY INCONTINENCE (EG, FASCIAQR SYNTHETIC}

53447 | $25,929.00 |REMOVALAND REFLACEMENT OF INFLATABLE URETHRAL/BLADDER NECK SPHINCTER INCLUDING PUMP, RESERVOIR, AND CLIEF AT THE SAME OPERATIVE SESSION

53449

48,249.00|REPAIR OF INFLATABLE URETHRAL/BLADDER NECK SPHINCTER, INCLUDING PUMP, RESERVOIR, AND CUFF

T

53450 43,755,00 URETHROMEATQPLASTY, WITH MUCOSAL ADVANCEMENTSE460

Hs3460

%8,243.00 URETHROMEATOPLASTY, WITH PARTIAL EXCISION OF DISTAL URETHRAL SEGMENT (RICHARDSOM TYPE PROCEDURE| 35461

I

53502

$5,597.00|URETHRORRHAPHY, SUTURE GF 'RETHRAL WOUND OR IN:URY, FEMALE9EA64

53505 | /38,249.00|URETHRORRHAPHY, SUTURE OF URETHRAL WOUND CR INIURY; PENILEIGAE5

1353510 $R,249.00[URETHRORRHAPHY, SUTURE OF PRETHRAL WOUND OR INIURY; PERINEALSG46E

\53515 $8,249.00 URETHRORRHAPHY, SUTURE OF URETHRAL WOUND OR INJURY; PROSTATOMEMBRANOUS96467

iz

53520 $8,249,00|CLOSURE OF URETHROSTOMY OR URETHROCUTANEQUS FISTULA, MALE (SEPARATE PROCEDUREJ2G468

‘4

53605 $3,755.00 |DiLATION OF URETHRAL STRICTURE OR VESICAL NECK 8Y PASSAGE OF SOUND Ofl URI

ETHRAL DILATOR, MALE, GENERAL OR CONDUCTION (SPINAL) ANESTHESIAGEATS




53665 50.00|DILATION OF FEMALE URETHRA, GENERAL DR CONDUCTION {SPINAL) ANESTHESIASG4B2

54001 50,00 [SUFTING OF PREPUCE, DORSAL OR LATERAL {SEFARATE PROCEDURE); EXCEPT NEWBDRN96453

54015 £0.00 HtNCISION AND DRAINAGE GF PENIS, DEEPIG454

54057 40,00} DESTRUCTION OF LESION(S), PENIS (EG, CONDYLOMA, PAPILLOMS, MOLLUSCUM CONTAGIOSUM, HERPETIC VESICLE), SIMPLE; LASER SURGERY96501

54060 $0.DO DESTRUCTION OF LESION(S}, PENIS (EG, CONDYLOMA, PAPILLOMA, MOLLUSCUM CONTAGIOSUM; HERPETIC VESICLE), SIMPLE; SURGICAL EXCISIONS6502

54065 $0.00 }DESTRUCTION OF LESION(S), PENIS (EG, CONDYLOMA, PAPILLOMA, MOLLLISCUM CONTAGIOSUM, HERPETIC VESICLE), EXTENSIVE (£G, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY)
54100 50.00{BICPSY OF PENIS; [SEPARATE PROCEDURE)S65(4

54105 $4,889,00{BIOPSY GF PENIS; DEEP STRUCTURESSES0S

54510 $0.00 [EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE};96506

54115 44,889.00|REMOVAL FOREKSN BUDY FROM DEEP PENILE TISSUE (EG, PLASTIC IMPLANT)26511

54152 $1,192.00 [crcuncision, USING CLAMP OR DTHER DEVICE; EXCEPT NEWBORN

54161 $3,755.00 |CIRCUMCISTON, SURGICAL EXCISION OTHER THAN CLAMP, DEVICE, OR DORSAL SLIT; OLDER THAN 28 DAYS OF AGE

54205 $8,249.00[UECTION PROCEDURE FOR PEYRONIE DISEASE; WITH SURGICAL EXPOSURE OF PLAQUESESSL

54220 $1,031.00|RRIGATION OF CORPCRA CAVERNUSA FOR PRIAPISMY6532

54300- 55,597.00 [ PLASTIC OPERATION OF PENIS FOR STRAIGHTENING OF CHORDEE [EG, HYPOSPADIAS), WITH OR WITHOUT MOBILIZATION OF URETHRAS6543

54360 50,00 |PLASTIC DPERATION ON PENIS TO CORRECT ANGULATIONSES?4

54420 53,755:0{] CORPORA CAVERNOSA-SAPHENOUS VEIN SHUNT {PRIAPISW OPERATION), UNILATERAL OR BILATERALSE60L

54435 $3,755.00 |CORPORA CAVERNOSA-GLANS PENIS FISTULIZATION {EG, BIOPSY NEEDLE, WINTER PROCEDURE, RONGEUR, GR PUNCH) FOR PRIAPISMSGE04

54440 58,249,00| PLASTIC OFERATYON OF PEMS FOR INJURYDES05

54450 51,144500 FORESKIN MANIPULATION INCLUDING LYSIS OF PREPUTIAL ADHESIONS AND STRETCHING96606

| 54500 $4,889.00]BI0PSY OF TESTIS, NEEDLE (SEPARATE PROCEDURE}SG607

54505 $5,597.00{BI0PSY OF YESTIS, INCISIONAL (SEPARATE PROCEDURE)JE608

54510 $0.00|EXCISION OF LOCAL LESION OF TESTIS

54520 45,597.00[ORCHIECTOMY, SIMPLE {INCLUDING SUBCAPSULAR], WITH OR WITHOUT TESTICULAR PROSTHES(S, SCROTAL DR INGUINAL APPROACHIS611

54530 56,892 .00 [ORCHIECTOMY, RADICAL, FOR TUMOR; INGUINAL APPROACHSE614

54550 SE,BQI,OD EXPLORATION FOR UNDESCENDED TESTIS {INGUINAL OR SCROTAL AREA)O6617

/1!

54600 55,597 00| REDUCTION OF YORSION OF TESTIS, SURGICAL, WITH OR WITHOUT FIXATION GF CONTRALATERAL TESTIS6620

54620 65,597 00| FIXATION OF CONTRALATERAL TESTIS {SEPARATE PROCEDURE)96621 B

54640 56,'892,00 CRCHIOPEXY, INGUINAL APPROACH, WITH DR WITHOUT HERMIA REPAIRSG622

54660 $8,249.00 | INSERTION OF TESTICULAR PROSTHESIS (SEPARATE PROCEDURE)96625

; 54670 $3,755.00{SUTURE OR REPAIR OF TESTICULAR INJURYI6626

‘ S4680 $3,755.00] TRANSPLANTATION OF TESTIS(ES] 7O THIGH {BECAUSE OF SCROTAL DESTRUCTION]96627
54700 $3,755.00{INCISION AND DRAINAGE OF EPIDIDYMIS, TESTIS AND/OR SCROTAL SPACE [EG, ABSCESS OR HEMATOMAJ96634

54800 [ 52,471.00]BioPsY oF EMDIDYMIS, NEEDLESGE35

S4820 $1,192.00]ExPLoRAnoN OF EPIDIDYMIS, WITH OR WITHOUT BIOPSY

54830 53,755.00]EXCISION OF LOCAL LESION OF EPIDIDYMIS36636

54840 $3,755.00]EXCISION OF SPERMATOCELE, WITH OR WITHQUT EPIDIOYMECTOMYSE637

54860 $3,755.00 EPIDIDYMECTOMY; UNILATERALS6638

54861 45,597.00|EPIOIDYMECTOMY; BILATERAL6E3S

54900 $3,755.00 |EPIDIDYMOVASOSTOMY, ANASTOMOSIS OF EP(DIDYMIS TO VAS DEFERENS; UNILATERALSEG42

454901 55,597,0{] EPIDIDYMOVASOSTOMY, ANASTOMOSIS OF EPIDIDYMIS TO VAS DEFERENS: BILATERALSE643

13

H55040 |  $6,892.00|EXCiSIoN GF HYDROCELE; UNILATERALS6G4G

55041 $6,892.00|£XCISION OF #IYDROCELE; BILATERALSS647

I55060 53,755.00 |REPAIR OF TUNICA VAGINALIS HYDROCFLE (BOTTLE TVPE)96648

H55100 | $2,471.00|0DRAINAGE OF SCROTAL WALL ABSCESSA6549

b 55110 43,755.00|scroTaL expLoraTIONSGESD

1455120 43,755.00 |[REMOVAL OF FOREIGN BODY IN SCROTUMIS651

ATTIATLTD

[455150 55,597 00 [RESECTION OF SCROTUMSE652

155175 45,597 .00|SCROTOPLASTY; SIMPLESE653

1355180 | $8,249.00[SCROTOPLASTY; COMPUCATEDSG654

. _\55200 53,755,00 VASDTOMY, CANNULIZATION WITH OR WITHOUT INCISION OF VAS, UINILATERAL OR BILATERAL [SEPARATE PROCEDURE)96655
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55400 $5,597.00 |VASDVASGSTOMY, VASOVASORRHAPHYSG660
55500 55,597.00 [EXCISION OF MYDROCELE OF SPERMATIC CORD, UNILATERAL (SEPARATE PROCEDUREIOE663
55520 $5,597.00 | EXCISION OF LESION OF SPERMATIC CORD (SEPARATE PROCEDURE)96564
55330 35,597.00 | EXCISION GF VARICOCELE OR LIGATION OF SPERMATIC VEINS FOR VARICOCELE; (SEPARATE PROCEDURE)96665
55535 $6,892.00 EXCISION OF VARICOCELE OR LIGATION OF SPERMATIC VEINS FOR VARICQCE: F; ABDOMINAL APPRCACHISG66
55540 $6,892.00 | EXCISION OF VARICOCELE OR LIGATION OF SPERMATIC VEINS FOR VARICOCELE; WITH HERNIA REPAIRDG667
55600 §3,755.00|VESICULOTOMY;26672
55605 $1,031.00]vESICULOTOMY; COMPUCATEDSE67
55650 $1,031.00 {VESICULECTOMY, ANY APPROACHS6674
55680 43,755.00|EXCISION OF MULLERIAN DUCT CYSTS6675
55700 $0.00 ] BiOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY ARPROACHIG676
55705 $3,755.00|BIOPSY, PROSTATE; INCISIONAL, ANY APPROACHI6677
55720 $3,755.00 | PROSTATOTOMY, EXTERNAL DRAINAGE OF PROSTATIC ABSCESS, ANY APPROACH; SMPLESG678
56405 $1,239.00|INCISION AND DRAINAGE OF YULVA OR PERINEAL ABSCESS96725
56440 55,054.00 [MARSUPIALIZATION OF BARTHOLIN'S GLAND CYST26728
56441 §5,054.00 [LYSIS OF LASIAL ADHESKINS96729
56515 $6,416.00/|DESTRUCTION OF LESION(S), VULVA; EXTENSIVE (G, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY)
| 56605 $1,031.00|BIOPSY OF VULVA OR PERINEUM {SEPARATE PROCEDURE; ONE LESHONS6735
56620 $5,054.00 [VULVECTOMY SIMPLE; PARTIALS5738
56625 §5,054.00 JVULVECTOMY SIMPLE; COMPLETES6739
56700 $5,054,00|ParTIAL HYMENECTOMY OR REVISION OF HYMENAL RINGIETS4
56720 $1,192.00[HYMENOTOMY, SIMPLE INCISION
56740 $5,054.00|EXCISION OF BARTHOLIN'S GLAND OR CYSTZ6755
56800 65,054.00]PLASTIC REPAIR OF iNTROITUS96756
56810 55,054,00] PERINEDPLASTY, REPAIR OF PERINEUM, NONOBSTETRICAL {SEPARATE PROCEDURE)9675%
57000 $5,054.00|cotPOTOMY; WITH EXPLORATIONS5764
57010 $5,054.00|COLPOTOMY; WITH DRAINAGE OF PELVIC ABSCESS96765
57020 $5,054.00|COLPOCENTESIS (SEPARATE PROCEDURE)96766
57065 55,054.00 [DESTRUCTION OF VAGINAL LESION(S); EXTENSIVE (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY}
57195 55,054.00 |8I0PsY OF VAGINAL MUCOSA; EXTENSIVE, REGUIRING SUTURE (INCLUDING CYSTSI96776
57120 55,054.00 [EXCISON OF VAGINAL SEPTUMSIG791
£7135 $5,054.00 | EXCISION OF VAGINAL CYST OR TUMGRY6792
57180 $1,192.00 |(NTRODUCTION OF ANY HEMOSTATIC AGENT OR PACK FOR SPONTANEOUIS OR TRAUMATIC NONOBSTETRICAL VAGINAL HEMORRHAGE {SEPARATE PROCEDURE)96801
S7200 55,054.00 | COLPORRHAPHY, SUTURE OF INJURY OF VAGINA {NONCBSTETRICALIS6802
57210 $5,054.,00 | COLPOPERINEORRHAPHY, SUTURE OF INJURY OF VAGINA AND/OR PERINEUM (NONOBSTETRICAL)96803
57220 $8,516.0D [PLASTIC OPERATION ON URETHRAL SPHINCTER, VAGINAL APPROACH (EG, KELLY URETHRAL PLICATION}S6804
57230 $5,054.00 | PLASTIC REPAIR OF URETHROCELESGBO5
57250 $8,516.00 | POSTERIOR COLPORRHAPHY, REPAIR OF RECTOCELE WITH Gt WITHOUT PERINEORRHAPHYS6807
57260 48,516.00 [COMBINED ANTEROPOSTERIOR COLPORRHAPHY;56808
J57265 %8,516.00 | COMBINED ANTEROPOSTERIOR COLPORRHAPHY; WITH ENTEROCELE REPAIRISE(NS N
+HI57268 $5,054,00 | REFAIR OF ENTEROCELE, VAGINAL APPROACH (SEPARATE PROCEDUREJ95822
=Hs7300 55,054.00 |[CLOSURE OF REGTOVAGINAL FISTULA; VAGINAL OR TRANSANAL APPROACHIGE3S
[ 57310 | $12,334.0D|CLOSURE OF URETHROVAGINAL FISTULA,S5846
S_‘,ST311 $3,035.00 [CLOSURE OF URETHROVAGINAL FISTULA; WITH BULBICAVERNOSUS TRANSPLANTS6847
57320 $8,516.00 | CLOSURE OF VESICOVAGINAL FISTULA; VAGHNAL APPROACHDGE42
57400 45,054.00 | DILATION OF VAGINA UNDER ANESTHESEA96853
57513 $5,054.00 |CAUTERY OF CERVIX; LASER ABLATION
_'_1‘5752{) $5,054.00 |CONIZATION QF CERVIX, WETH OR WITHOUT FULGURATION, WITH OR WITHOUT DILATION AND CURETTAGE, WITH OR WITHOUT REPAIR; COLD KNIFE OR LASER3G8S7
;57522 $5,054.00|CONIZATION OF CERVIX, WTH OR WITHOUT FULGURATION, WITH OR WITHOUT DILATION AND CURETTAGE, WITH OR WITHOUT REPAIR; LODP ELECTRDDE EXCISIDNIG68E
~4)57530 $5,054.00 | TRACHELECTOMY (CERVICECTOMY), AMPUTATION OF CERVIX {SEPARATE PROCEDURE)26889
<jn57550 5%5,054,00 [EXCISION OF CERVICAL STUMP, VAGINAL APPROACH; 56896
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57700 $5,054.00 |CERCLAGE OF UTERINE CERVIX, NONOBSTETRICALO6903

57720 $5,054,00 |TRACHELORRHAPHY, PLASTIC REPAIR OF UTERINE CERVIX, VAGINAL APPROACHS6304

57800 $1,507.00 | DIATION OF CERVICAL CANAL, INSTRUMENTAL [SEPARATE PROCEDURE)IS905

57820 $1,192.00 | DILATION AND CURETTAGE OF CERVICAL STUMP

58120 $5,054.00 | DILATION AND CURETTAGE, DIAGNOSTIC AND/OR THERAPEUTIC {NGNORSYETRICAL}I5910

58145 55,054, 00 [ MYOMECTOMY, EXCISION OF FIBROID TUMOR{S} OF UTERUS, 1 TO 4 INTRAMURAL MYOMA{S) WITH TOTAL WEIGHT OF 250 G ORLESS AND/OR REMOVAL OF SURFACE MYOMAS; VAGINAL APPROACH

58800 $0.00 | DRAINAGE OF OVARIAN CYST(S), UNILATERAL OR BILATERAL [SEPARATE PROCEDURE); VAGINAL APPROACH

58820 $5,054.,00 | DRAINAGE OF OVARIAN ABSCESS; VAGINAL APPROACH, OPENS7075

58500 $5,054.00{BtOPSY OF OVARY, UNILATERAL OR BILATERAL (SEPARATE PROCEDURE)97082

60000 4$2,660.00]INCISION AND DRAINAGE OF THYROGLOSSAL DUCT CYST, INFECTED

60200 $9,’554.001£xusnou OF CYST OR ADENOMA OF THYROID, OR TRANSECTION OF ISTHMIUSS7156

60220 $9,664,00 | TOTAL THYROID LORECTOMY, UNILATERAL; WITH DR WITHOUT ISTHMUSECTOMYS7263

60225 48,664.00 [TOTAL THYROID LOBECTCMY, UNILATERAL; WITH CONTRALATERAL SUBTQTAL LOBECTOMY, INCLUDING ISTHMUSECTOMYS7264

60280 50.00 | EXCISION OF THYROGLOSSAL DUCT CYST OR SINUS;97277

60281 $0.00 | EXCISION OF THYROGLOSSAL DUCT CYST OR SINUS; RECURRENTS7278

51020 50,00 VENTRICULAR PUNCTURE THROUGH PREVIOUS BURR HOLE, FONTANELLE, SUTURE, OR IMPLANTED VENTRICULAR CATHETER/RESERVOIR; WATHOUT INJECTIONS7313

61026 $0.00|VENTRICULAR PUNCTLRE THROUGH PREVIOUS BURR HOLE, FONTANELLE, SUTURE; OR IMPLANTED VENTRICULAR CATHETER/RESERVOIR; WITH INJECTION OF MEDICATION OR GTHER SUBSTANCE FOR DIAGNOSIS Ol TREATMENT

51050 $0,00[CISTERNAL OR LATERAL CERVICAL {C1-C2) PUNCTURE; WITHOUT INJECYION (SEPARATE PROCEDURE]S7315

61055 0,00 [CISTERNAL OR LATERAL CERVICAL [C1-C2) PUNCTURE; WITH INJECTON OF MEDICATION OR OTHER SUBSTANCE FOR DIAGNOSIS OR TREATMENT {EG, C1-C2)

61070 40,00 PUNCTURE OF SHUNT TUBING OR RESERYOIR FOR ASPIRATION OR INIECTION PROCEDURES7317

61215 $0,00]INSERTION OF SUBCUTANEOUS RESERVOIR, PUMP OR CONTINLIOUS INFUSION SYSTEM FOR CONNECTION TO VENTRICULAR CATHETERA7338

61790 $0.00|CREATION OF LESION BY STEREOTACTIC METHOD, PERCUTANEOUS, BY NEUROLYTIC AGENT [EG, ALCOHOL, THERMAL, ELECTRICAL, RADIGFREGUENCY); GASSERIAN GANGLIONS759%

61791 ©0.00 [CREATION OF LESION BY STERECHACTIC METHOB, PERCUTANEOLS, BY NEUROLYTIC AGENT (G, ALCOHOL, THERMAL, ELECTRICAL, RADIOFREQUENCY); TRIGEMINAL MEDULLARY TRACTS7600

61885 | $35,735.00|INSERTION DR REFLACEMENT OF CRANIAL NEURGSTIMULATOR PULSE GENERATOR OR RECEIVER, DIRECT OR INDUCTIVE COUPLING; WITH CONNECTION TO A SINGLE ELECTRODE ARRAY

51888 $0.00 |REVISION OR REAOVAL OF CRANIAL NELROSTIMULATOR PULSE GENERATOR OR RECEIVERI7626

621594 $3,7400.00 | REPLACEMENT OR IRRIGATION, SUBARACHNOID/SUBDURAL CATHETERI7679

62225 $8,943.00 | REPLACEMENT,OR IRRIGATION, VENTRICULAR CATHETER97688

62230 $0.00|REPLACEMENT.OR REVISION OF CEREBROSPINAL FLUID SHUNY, GBSTRUCTED VALVE, OR DISTAL CATHETER IN SHUNT SYSTEM

62256 $1,239:00 [REMOVAL GF COMPLETE CEREBROSPINAL FLUI} SHUNT SYSTEM; WITHOUT REPLACEMENY

62268 40,00 [PERCUTANEOUS ASPIRATION, SPINAL CORD CYST OR SYRINXS7659

62269 $0.00{BIOPSY GF SPINAL CORD, PERCUTANEGUS NEEDLES7700

62270 40,00 [SPINAL PUNCTURE, LUMBAR, DIAGNCSTICOT7C1

62272 $0,00§SPINAL PUNCTURE, THERAPEUTIC, FOR DRAINAGE OF CEREBROSPINAL FLUID (BY NEEDLE OR CATHETER)

62273 $0.00]INECTION, EPIDURAL, OF BLOOD OR CLOT PATCHS7703

62280 $0.001|N15cnoufm§ps¢on OF NEUROLYTIC SUBSTANCE {EG, ALCOHOL, PHENGL, ICED SALUINE SOLUTIONS), WITH OR WITHOUT OTHER THERAPEUITIC SUBSTANCE; SUBARACKNOIDS7704

62282 51,907.00]|ms_cnunﬂm5}.151m OF REUROLYTIC SUBSTANCE (EG, ALCOHOL, PHENOL, ICED SAUINE SOLUTIONS), WITH OR WITHOUT OTHER THERAPEUTIC SUBSTANCE; EPIDURAL, LMBAR, SACRAL (CAUDALJI7707

62290 | 1,031,00 |INJECTION PROCEDURE FOR DISCOGRAPHY, EACK LEVEL; LUMBAR

62292 $0.00]|NJ£cnnN PROCEDURE FOR CHEMONUCLEGRYSIS, INCLUDING DISCOGRAPHY, INTERVERTEBRAL DISC, SINGLE. OR MULTIPLE LEVELS, LUMBAR

62294 $1,637.00|INJECTION PROCEDURE, ARTERIAL, FOR OCCLUSION OF ARTERIDVENOUS MALFGRMATION, SPINALI7716 *

62310 $1,498.00 [INJECTION, SINGLE (NOT VIA INOWELLING CATHETER), NOT INCLUDING NEURDLYTIC SUBSTANCES, WITH OR WITHOUT CONTRAST [FOR EITHER LOCALIZATION OR EPIDUROGRAPHY), OF DIAGNOSTIC OR THERAPEUTIC SUBSTANCE(S) {INCLUDING ARESTHETIC, ANTISPASM
462311 $1,157.00[INJECTION, SINGLE {¥OT VIA INOWELLING CATHETER), NOT INCLUDING NEURDLYTIC SUBSTANCES, WITH OR WITHOUT CONTRAST (FOR EITHER LOCALIZATION OR EPIDURQGRAPHY], OF DIAGNOSTIC OR THERAPEUTIC SUBSTANCL(S) {INCLUDING ANESTHETIC, ANTISPASM
462320 20,00 |INJECTION(S} OF DIAGNGSTIC OR THERAPEUTIC SUBSTANCE(S} [EG ANESTHETIC ANTISPASMIODIC OPKOIO STEROID OTHER SOLUTION) NOT INCLUDING NEYUROLVTIC SUBSTANCES INCLUIHNG NEEDLE OR CATHETER PLACEMENT INTERLAMINAR EPIDURAL OR SUBARACHNC

62321 4$0.00 |NIECTION(S} OF HAGNOSTIC OR THERAPEUTIC SUBSTANCE(S} (EG ANESTHETIC ANTISPASMODIC OFIQIG STEROIN OTHER SOLUTION) NOT INCLUDING NEURDLYTIC SUBSTANCES INCLUDING NEEDLE G CATHETER PLACEMENT INTERLAMINAR EFIDURAL OR SUBARACHNC
(ldg2322 $0.00 |(NIECTION(S} OF DIAGNCSTIC OB THERAREUTIC SUBSTANCE(S} (EG ANESTHETIC ANTISPASMODIC GPIOIS STERDID OTHER SOLUTION) NOT INCLUDING NEURDLYTIC SUBSTANCES INCLUDING NEEDLE OR CATHETER PLACEMENT INTERLAMINAR EPIDURAL OR SUBARACHNC
—HB2323 £0.00 | INECTION(S} OF DIAGNOSTIC OR THERAPEUTIC SUBSTANCE(S} (EG ANESTHETIC ANTISPASMODIC OPIOIR STEROID OTHER SOLUTION) NOT INCLUDING NEYROLYTIC SURSTANCES INCLUDING NEEEILE OR CATHETER PLACEMENT INTERLAMINAR EPIDURAL OR SUBARACHNC
= 62350 48,943 00| IMPLANTATION, REVISION G REPOSITIONING OF TUNNELED INTRATHECAL OR EPIDURAL CATHETER, FUR LONG-TERM MEDICATKIN ADMINISTRATION VA AN EXTERNAL PUMP OR IMPLANTABLE RESERVOIR/INFUSION PLMP; WITHOUT LAMINECTOMY
»1462351 $6,758.00 { MPLANTATION, REVISION OR REPOSTIONING CF TUNNELED INTRATHECAL OR EPIDURAL CATHETER, FOR LONG-TERM MEDICATION ADMINISTRATICON V1A AN EXTERNAL PUMP OR IMBLANTABLE RESERVOIR/INFUSICN PUMP; WITH LAMINECTOMY

H62360 | $57,282.00|IMPLANTATION OR REPLACEMENT OF DEVICE FOR INTRATHECAL OR EPIDURAL DRUG INFUSION; SUBCUTANECUS RESERVOIRI7T727
. 152351 $31,148.00 | IMPLANTATION OR REPLACEMENT OF DEVICE FOR INTRATHECAL OR EPIDLIRAL DRUG INFUSION; KONPROGRAMMABLE PUMP
- 162362 $31,148.00 |IMPLANTATION CR REPLACEMENT OF DEVICE FOR INTRATHECAL OR EPIDURAL DRUG INFUSION; PROGRAMMABLE PUMP, INCLUDING PREPARATION OF PUMP, WITH OR WITHOUY PROGRAMMINGS7729
1 62365 $0.00 | REMOVAL OF SUBCUTANEQUS RESERVOIR OR PUMP, PREVIOUSLY HMPLANTED FOR INTRATHECAL OR EPIDURAL INFUSIGNST730
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62367 $1,239.00|ELECFRONICMVSB OF PROGRAMMABLE, IMPLANTED PUMP FOR INTRATHECAL OR EPIDURAL DRUG INFUSION [INCLUDES EVALUATION OF RESERVOIR STATUS, ALARM STATUS, DRUG PRESCRIPTION STATUS), WITHOUT REPROGRAMMINGS7731
62368 so,oo]etecmomcmusns OF PROGRAMMABLE, IMPLANTED PUMP FOR INTRATHECAL OR EPICURAL DRUG INFUSION (INCLUDES EVALUATION OF RESERVOIR STATUS, ALARM STATUS, DRUG PRESCRIPTION STATUS): WITH REPROGRAMMINGIT732
62380 | $17,872.00|ENDOSCOPIC DECOMPRESSION OF SPINAL CORD NERVE ROOTIS) INCLUCING LAMINOTOMY PARTIAL FACETECTOMY FORAMINOTOMY DISCECTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL DISC 1 INTERSPACE LUMBAR
63030 | 513,255.00|LAMINGTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE RODTIS], INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL DI5C; ONE INTERSPACE, LUMBAR [INCLUDING OPEN OR ENDOSCOPICALLY-ASS
63035 | 512,524.00{LAMRGTOMY {HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING PARTLAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNLATED INTERVERTEBRAL DISC; EACH ADDITIONAL INTERSPACE, CERVICAL OR LUMBAR (LIST SEPARATEL!
63045 | $13,255.00(LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL CR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/GR NERVE ROOTIS], [EG, SPINAL OR LATERAL RECESS STENOSIS]), SINGLE VERTEBRAL SEGMENT, CERVICAL
63047 | $13,255.00 [LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL OR BILATERAL WITH DECOMPRESSICN OF SPINAL CORD, CAUDA EQUINA AND/OR NERVE ROOT]S], [EG, SPINAL OR LATERAL RECESS STENOSIS]), SINGLE VERTEBRAL SEGMENT, LUMBAR
63048 | $13,255.00 |LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY {UNILATERAL OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/OR NERVE ROOTIS], [EG, SPINAL OR LATERAL RECESS STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDRIONAL SEGM
63081 | $29,000.00 |VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, ANTERIOR APPROACH WITH DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTIS); CERVICAL, SINGLE SEGMENT
63600 $3,740.00 [CREATION OF LESION OF SPINAL CORD BY STEREOTACTIC METHOD, PERCUTANECHS, ANY MOOALITY [INCLUDING STIMULATION AND/OR RECORDING]97511
63610 53, 740.00 |STEREOTACTIC STIMULATION OF SPINAL CORD, PERCUTANEOUS, SEPARATE PROCEDURE NOT FOLLOWED BY OTHER SURGERYS7912
63650 $9,073.00 | PERCUTANEOUS IMPLANTATION OF NEURCSTIMULATOR ELECTRODE ARRAY, EPIDURALITSLS
63655 | $35,607.00|LAMINECTOMY FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES, PLATE/PADOLE, EPIDURAL
63660 $1,192 00{REVISION DR REMOVAL OF SPINAL NEUROSTIMULATOR £LECTRODE PERCUTANEQUS ARRAY(S) OR PLATE/PADDLE(S)97918
63685 | 554,094,00|NSERTION OR REPLACEMENT OF SPINAL NEURDSTIMULATOR PULSE GENERATOR OR RECEIVER, DIRECT OR INDUCTIVE COUPLING
63688 $6,892.00 | REVISION OR REMOVAL OF IMPLANTED SPINAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVERS7520
63707 $38,000,00 [REPAIR OF DURAL/CEREBROSPINAL FLUID LEAX, NOT REQUIRING LAMINECTOMY
63709 | $21,700.00|REFAIR OF DURAL/CEREBROSPINAL FLUID LEAX O PSEUDOMENINGOCELE, WITH LAMINECTOMY
63710 | 52,216.00|DURAL GRAFT, SPINAL
63744 $8,943.00|REPLACEMENT, IRRIGATION OR REVISION OF LUMBOSUBARACHNOID SHUNTS7939
63746 $3,740.00[REMOVAL OF ENTIRE LUMBOSUBARACHNOID SHUNT SYSTEM WITHOUT REPLACEMENTS7540
64405 $1,157.00|INECTION, ANESTHETIC AGENT; GREATER OCCIPITAL NERVESTS4S
64410 |  $1,637.00{MIECTION, ANESTHETIC AGENT; PHRENI: NERVES7048
64413 §1,157.00 [INJECTION, ANESTHETHC AGENT; CERVICAL PLEXUS97951
64415 $1,157.00 |INJECTION, ANESTHETIC AGENT; BRACHLAL PLEXUS, SINGLE
64417 51,157.00 |INIECTION, ANESTHETIC AGENT; AXILLARY NERVES7955
64418 51,157.00 |INECTION, ANESTHETIC AGENT; SUPRASCAPULAR NERVEST9S6
64420 51,299.00 [(ECTION, AMESTHETIC AGENT: INTERCOSTAL NERVE, SINGLES7357
64421 $1,637.00 |NUECTION, ANESTHETIC AGENT: INTERCOSTAL NERVES, MULTIPLE, REGIONAL BLOCKS7S58
64430 $1,157.00 [INECTION, ANESTHETIC AGENT; PUDENDAL NERVES7961
64445 $1,157.00IMJECTION, ANESTHETIC AGENT; SCIATIC NERVE, SINGLE
BA44T 41, 157,00 IWIECTION, ANESTHETIC AGENT; FEMORAL NERVE, SINGLE
64450 51, 157,00} INECTION, ANESTHETIC AGENT; OTHER PERIPHERAL NERVE DR, BRANCHS7972
64455 $1,766.,00|INJECTION, ANESTHETIC AGENT AND/OR STERKID, PLANTAR COMMON DIGITAL RERVE
64479 $1,446,00|INECTION, ANESTHETK. AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL: CERVICAL OR THORACIC, SINGLE LEVEL
64483 $1,446.00|INECTION, ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL: LUMBAR OR SACRAL, SINGLE LEVEL
64493 Sl.327.00|lmic1'lo~tsp. DIAGNCSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET (ZYGAPOPHYSEAL) JOINT (OR NERVES INNERVATING THAT JOINT) WTTH IMAGE GUIDANCE (FLUDREDA1B
64510 $1,637.00[INECTION, ANESTHETIC AGENT; STELLATE GANGLION [CERVICAL SYMPATHETIC)97993
64520 $1,637.00 ||micnon, ANESTHETIC AGENT; LUMBAR OR THORACIC (PARAVERTEBRAL SYMPATHETIC)97936
| 64530 51,537_oo||mecnon,msmmc AGENT; CELIAC PLEXUS, WITH OR WITHOUT RADIOLOGIC MONITORINGS7937
.'..] 64575 | $13,220.00]INCISION FOR IMPLANTATION OF NEURDSTIMULATOR ELECTROOES; PERIPHERAL NERVE {EXCLUDES SACRAL NERVE)
=H64590 | $35,735,00]INSERTION OR REPLACEMENT OF PERIPHERAL OR GASTRIC NEURCSTIMULATOR PULSE GENERATOR OR RECEIVER, DIRECT OR INDUCTIVE COUPLING
3’ 54595 $6,892 00| REVISION OR REMOVAL OF PERIPHERAL OR GASTRK. NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER
4] 64500 $1,907.00 [DESTRUCTION BY NEUROLYTIC AGENT, TRIGEMINAL NERVE; SUPRADRBITAL, INFRAORBITAL, MENTAL, OR INFERIOR ALVEOLAR BRANCHS8023
H 64605 $3,740.00{DESTRUCTICN BY NEUROLYTIC AGENT, TRIGEMINAL NERVE; SECOND AND THIRD DIVISION BRANCHES AT FORAMEN OVALESS024
= 64510 $3,740.00 | DESTRUCTION BY NEUROLYTIC AGENT, TRIGEMINAL NERVE; SECOND AND THIRD DIVISION BRANCHES AT FORAMEN OVALE UNDER RADIOLOGIC MONITORINGS802S
1164620 $1,907.00 |DESTRUCTION BY NEUROLYTIC AGENT, INTERCOSTAL NERVESS032
H 64622 $1,192.00 [ESTRUCTION BY NEURDLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE; LUMBAR OR SACRAL, SINGLE LEVEL9SC33
N 64623 $1,192,00 |DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE; LUMBAR OR SACRAL, EACH ADDITIONAL LEVEL {LIST SEPARATELY IN ADDITION YO CODE FOR PRIMARY PROCEDURE}S2034
64630 $0,00 |DESTRUCTION BY NEUROLYTIC AGENT; PUDENDAL NERVE
i 64640 $1,499.00 | DESTRUCTION BY NEUROLYTIC AGENT; OTHER PERIPHERAL NERVE OR BRANCH8040
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64680 41,907 00| DESTRUCTION 8 NEURDLYTIC AGENT, WITH CR WITHOUT RADIGLOGIC MONTORING; CELIAC PLEXUS
64702 $3,212.00| REURGPLASTY; DIGITAL, ONE OR BOTH, SAME DIGITI8048
64704 $3,212.00 | NEUROFLASTY; NERVE OF HAND DR FOOTS3043
64708 46,207.00]NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM OR LEG; OTHER THAN SPECIFIED98050
64712 $3,740.00 | NEUROPLASTY, MAIOR PERIPHERAL NERVE, ARM OR LEG; SCIATIC NERVESS051
64713 $3,740.00|NEURDPLASTY, MAIOR PERIPHERAL NERVE, ARM OR LEG; BRACHIAL PLEXUS38052
64714 $3,740.00 |NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM OR LEG; LUMBAR PLEXUSS8053
64716 $3,740.00 [NEUROPLASTY AND/OR TRANSPOSITION; CRANSAL NERVE (SPECIFYII8054
64718 56,219,00ULNAR NERVE TRANSPOSITION, NEUROPLASTY AND/OR TRANSPOSITION
64719 |  $5,853.00]NEUROPLASTY AND/OR TRANSPOSITION; LILNAR NERVE AT WRISTH8056
64721 $6,219.00|CARPAL TUNNEL RELEASE, MEDIAN NERVE, NEUROPLASTY AND/OR TRANSPOSITION
64722 53,947 00| DECOMPRESSION; UNSPECIFIED NERVE(S) (SPECIFY}S8058
64726 $2,733.00]DECOMPRESSION; PLANTAR DIGITAL NERVESS059
64727 $1,031.00]INTERNAL NEUROLYSIS, REQUIRING USE OF OPERATING MICROSCOPE (LIST SEPARATELY IN ADDITION TO CODE FOR NEUROPLASTY) (NELIROPEASTY INCLUDES EXTERNAL NELROLYSIS)980G0
64732 $0.00 | TRANSECTION OR AVULSION OF; SUPRAQRBITAL NERVESS061
64734 $3,740.00 [TRANSECTION OR AVULSION OF; INFRACRBITAL NERVESB062
684736 $3,740.00 | TRANSECTION OR AVULSION OF; MENTAL NERVE9S063
64738 $0.00 [ TRANSECTION OR AVULSION OF; NFERIOR ALVEOLAR NERVE BY OSTEQTOMYSS064
64740 $3,740.00 [TRANSECTION OR AVULSION OF; LINGUAL NERVESSUES
64742 43, 7A0.00 | TRANSECTION GR AVULSION OF; FACIAL NERVE, DIFFERENTIAL OR COMPLETESEOSE
64744 43,740.00 | TRANSECTION 0% AVULSION OF; GREATER DCCIPITAL NERVESS067
64746 $3,740.00 [ TRANSECTION OR AVULSION OF; PHRENIC NERVESS068
64771 $0.00 | TRANSECTION OR AVULSION OF OTHER CRANIAL NERVE, EXTRADURALSS051
64772 $3,212.00|TRANSECTION OR AVULSION OF OTHER SPINAL NERVE, EXTRADURALS2082
64774 $3,212.00/|EXCISION OF NEUROMA; CUTANEQUS NERVE, SURGICALLY IDENTIFIABLESS083
64776 43,212 00} EXCISION OF NEUROMA; DIGITAL NERVE, CNE OR 8OTH, SAME DIGITIE084
64778 $1,239,00FEXCISION OF NEUROMA; DIGITAL NERVE, EACH ADDITIONAL DIGIT {LIST SEPARATELY IN ADDITION TC CODE FOR PRIMARY PROCEDURE)I8G85
64782 ]  $3,212.00]EXCISION OF NEUROMA; HAND OR FOOT, EXCERT DIGITAL NERVESBOBS
64783 51,239.00'] EXCISIGN DF NEUROMA; HAND GR FOOT, EACH ADDITIONAL NERVE, EXCEPT SAME DIGIT (LIST SEPARATELY IN ADDITION YO CODE FOR PRIMARY PROCEDURE)98087
64784 53,212:001£xu5|ou DF NEUROMA; MAIOR PERIPHERAL NERVE, EXCEPT SCIATICIBOSS
64786 58,943 D0 EXCISION OF NEUROMA; SCIATEC NERVESROSS
64787 53,212.00[IMPLANTATION OF NERVE END INTO BONE OR MUSCLE (LIST SEPARATELY IN ADDITION TO NEUROMA EXCISION]SS090
64788 $3,477.00 |EXCISION OF NEURDFISROMA OR NEURCLEMMOMA; CITANEQUS NERVESS0S1
64790 53,212.00 |EXCIStON OF NEUROFIBROMA OR HEUROLEMMOMA; MAJDR PERIPHERAL NERVES2052
64792 $0.00 [EXCISION OF NEURDFIBROMA OR NEURGLEMMOMA; EXTENSIVE (INCLUDING MALIGNANT TYPE)98093
| 64795 50,00 [BIOPSY OF NERVESSDA4
64802 50.00 |SYMPATHECTOMY, CERVICALOEDSS
64831 47,650.00|SUTURE OF DIGITAL NERVE; HAND OR FOOT; ONE NERVESB110
64832 $3,212.00[SUTURE OF BIGITAL RERVE, HAND OR FOOT; EACH ADDITIONAL DIGITAL NERVE {LIST SEPARATELY 1N ADDITICN TO CODE FOR PRIMARY PROCEDURE)98111
54834 $4,013.00|SUTURE OF ONE NERVE; HAND OR FOOT, COMMON SENSORY NERVE
164835 $4.0713.00|SUTURE OF ONE NERVE; MEDIAN MOTOR THENAR
64836 $4,013.00]SUTURE OF ONE NERVE; ULNAR MOTOR
j>-54337 43,212.00|SUTURE OF EATH ADDITIONAL NERVE, HAND OR FOOT {LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE]98115
64840 $0.00 |SUTuRE OF POSTERIOR TIBIAL NERVEISL1E
rH54856 %4,013.00|5UTURE GF MAIDR PERIPHERAL NERVE, ARM Oft LEG, EXCEPT SCIATHS; INCLUDING TRANSPOSITIONSS117
64857 54,013.00]5UTURE O0F MAJOR PERIPHERAL NERVE, ARM OR LEG, EXCEFT SCIATIC; WITHOUT TRANSPOSITIONSS118
+1764858 $8,943.0D|SUTURE OF SCIATIC NERVEDS113
4464859 $1,031:00]SUTURE OF EACH ADDITIONAL MAJOR FERIPHERAL NERVE [LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE}9E120
64861 48,943 00 |SUTURE Of; BRACHIAL PLEXUS98121
2864852 $8,943.00 [suTURE OF; LUMBAR PLEXUS93122
f' L 64864 %8,943.00 | SUTURE OF FACIAL NERVE; EXTRACRANIALYS123
=
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64865 $8,943.00 | SUTURE OF FACIAL NERVE; INFRATEMPORAL, WITH GR WITHOUT GRAFTINGI8124
64872 41,239,00| SUTURE OF NERVE; REQUIRING SECONDARY OR DELAYED SUTURE (LIST SEPARATELY (N ADDITION TO CODE FOR PRIMARY NEURDRRKAPHY)98130
64RT74 $3,912.00[SUTURE OF NERVE; REQUIRING EXTENSIVE MOBILIZATION, OR TRANSPOSITHIN OF NERVE {LIST SEPARATELY IN ADDITION YO CODE FOR NERVE SUTURE)98131
64876 41,192 O [SUTURE OF NERVE; REQUIRING SHORTENING OF BONE OF EXTREMITY (LIST SEPARATELY (N ADDITION TO CODE FON NERVE SUTURE| 32132
64890 | $12,766.00|NERVE GRAFT (INCLUDES OBTANNING GRAFT), SINGLE STRAND, HAND OR $OOT; UP TO 4 CM LENGTH38137
54891 | $13,045.00]NERVE GRAFT (INCLUDES OBTANNING GRAFT), SINGLE STRAND, HAND OR FOOT; MORE THAN 4 CM LENGTHO8138
£4892 $4,013.00{NERVE GRAFY (INCLUDES QBTAINING GRAFT), SINGLE STRAND, ARM OR LEG; UP TO 4 CM LENGTHIS139
4893 | 512,018.00|NERVE GRAFF {INCLUDES CBTAINING GRAFT), SINGLE STRAND, ARM OR LEG; MORE THAN 4 CM LENGTHO8240
64895 48,943, 00| NERVE GRAFT (INCLUDES OBTAINING GRAFT), MULTIPLE STRANDS {CABLE), HAND OR FOOT; UP T0 4 CM LENGTHS8141
64896 $0.00 |[NERVE GRAFT {INCEUDES OBTAINING GRAFY), MULTIPLE STRANDS (CABLE), HAND GR FOOT; MORE THAN & (VI LENGTHO5142
64897 40,00 | NERVE GRAFT (INCLUDES OSTAINING GRAFT), MULTIPLE STRANDS [CABLE), ARM OR LEG; UP TC 4 CM LENGTHG8143
64898 $8,543.00 | NERVE GRAEY {ICLUDES OBTAINING GRAFT), MULTIFLE STRANDS (CABLE], ARM OR LEG; MORE THAN 4 CM LENGTHI3144
64901 §2,187.00 | NERVE GRAFT, EACH ADDITIONAL NERVE; SINGLE STRAND {UIST SEPARATELY IN ADDITION T CODE FOR FRIMARY PROCEDURE)98145
64202 $2,187.00|NERVE GRAFT, EACH ADDITIONAL NERVE; MULTIPLE STRANDS {CABLE) {LIST SEPARATELY iN ADDITION TO ©ODE FOR PRIMARY PROCEDURE)IR14E
64505 $8,943 0| NERVE PEDICLE TRANSFER; FIRST STAGESB147
64907 48,943 (N)NERVE PEDICLE TRANSFER; SECOND STAGES8148
649190 54,013.00|NERVE REPAIR; WITH SYNTHETIC COGNDUIT OR VEIN ALLOGRAFT (EG, NERVE TUBE}, EACH NERVE
654959 43,293 00| UNLISTED PROCEDURE, NERVOUS SYSTEM38153
65091 $6,184.00|EVISCERATION OF OCULAR CONTENYS; WITHOUT IMPLANTIZ154
65093 $6,184.00{EVISCERATION OF OCULAR CONTENTS; WITH IMPLANTI8255
65101 $0.00 | ENUCLEATION OF EYE; WIFHOUT IMPLANTIB156
65103 $6,184,00 |ENUCLEATION OF EYE; WITH IMPLANT, MUSCLES NOT ATTACHED TO IMPLANTS8157
65105 40,00 ENUCLEATION OF EYE; WITH IMPLANT, MUSCILES ATTACHED TO IMPLANTSS158
65110 £0.00] EXENTERATION CF ORBIT [DOES MOT INCLUDE SKIN GRAFT), REMOVAL GF CRBITAL CONTENTS; ONLYDS159
65112 50.00 | EXENTERATION OF GRBIT (DOES ROT INCLUDE SKIN GRAFT], REMOVAL OF ORB{TAL CONTENTS; WITH THERAPEUTIC REMOVAL OF BONEGB260
65114 $6,1B4,00|EXENTERATION OF ORBIT (DOES NOT INCLUDE SKIN GRAFT), REMOVAL OF ORBITAL CONTENTS; WITH MUSCLE GR MYGCUTANEQUS FLAPSB161
65130 46,184, 00|INSERTION OF OCULAR IMPLANT SECONDARY; AFTER EVISCERATION, tN SCLERAL SHELLOB164
65135 $6,184.00 |INSERTION OF OTULAR IMPLANT SECONDARY; AFTER ENUCLEATION, MUSCLES NOT ATTACHED TO IMPLANTS165
65140 $0.00[INSERTION OF OCULAR IMPLANT SECONDARY; AFTER ENUCLEATION, MUSCLES ATTACHED TO IMPLANT28166
65150 $6,184.00|n5mssn‘nou OF OCULAR IMPLANT; WITH OR WITHOUT CONSUNCTIVAL GRAFTIS167
55155 46,184.00{REINSERTION OF OCULAR IMPLANT; WITH USE OF FOREIGN MATERIAL FOR REINFORCEMENT AND/OR ATTACHMENT OF MUSCLES TG IMPLANTI8168
65175 56,184 00 |REMOVAL OF DCULAR IMPLANTSB169
65235 $4,634.00|REMOVAL OF FOREIGN BODY, INTRAOLLILAR; FROM ANTERIOR CHAMBER OF EYE OR LENS
65260 44,634,00|REMOVAL OF FOREIGN BODY, INTRAGCULAR; FROM POSTERIOR SEGMENT, MAGNETIC EXTRACTION, ANTERIOR OR POSTERIOR ROUTESS179
65265 $4,634.00 | REMOVAL OF FOREIGN BODY, INTRACCULAR; FROM POSTERIOR SEGMENT, NONMAGNETIC EXTRACTIONSE180
65270 $3,753.00|REPAIR OF LACERATION; CONMIUNCTIVA, WITH OR WITHOUT NONPERFORATING LACERATION SCLERA, DIRECT CLOSURESS181
65272 53,753,00 REPAIR OF LACERATION; CONAINCTIVA, BY MOBILIZATION AND REARRANGEMENT, WITHOUT HOSPITALIZATIONS8182
65275 56, 154,00 | REPAIR OF LACERATION; CORMEA, NONPERFORATING, WITH CR WITHOUT REMOVAL FOREIGN BGDYD818S
65280 $8,290.00 | RECAIR OF LACERATION; CORNEA AND/OR SCLERA, PERFDRATING, NOT INVOLVING UVEAL TISSUESS186
65285 $8,250.00 | REPAIR DF LACERATION; CORNEA AND{CR SCLERA, PERFORATING, WTH REPOSITION OR RESECTION OF UVEAL TISSUEQR187
H465290 46,184.00 |REPAIR OF WOUND, EXTRAQCULAR MUSCLE, TENDON AND/OR TENON'S CAPSULESB190
65400 $1,984.00 | EXCISION OF LESION, CORNEA {KERATECTOMY, LAMELLAR, PARTIAL), EXCEPT PTERYGIUMS2151
D°:65410 $3,753.00siopsy oF cornNEAS8192
,(__1.65420 53,753.00 [ EXCISION OR TRANSPOSITION OF PTERYGIUM; WITHOUT GRAFTY8193
65426 $3,753.00EXCISION OR TRANSPOSITICN OF PTERYGIUM; WiTH GRAFT98194 i
—E5710 $8,290.00 KERATOPLASTY (CORNEAL TRANSPLANT); LAMELLARB20S
165730 $38,290.00[KERATOPLASTY (CORNEAL TRANSPLANT); PENETRATING (EXCEFT IN APHAKIA)G8206
,_355750 58,290.00KERATOPLASTY [CORNEAL TRANSPLANT); PENETRATING (IN APHAKIA}GR207
65755 $8,290.00 [KERATOPLASTY (CORNEAL TRANSPLANT); PENETRATING (IN PSELIDOPHAKIA)28208
~{165770 | $31,036.00]KERATOPROSTHESIS3821S
65800 $4,534.00]PAMNT55|5 OF ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); WITH DIAGNOSTIC ASPIRATION OF AQUECUS98228
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65805 $1,192.00|PARACENTESIS OF ANTERIOR CHAMBER OF EYE {SEPARATE PROCEDURE}; WITH THERAPELITIC RELEASE OF AQUEQUSS8229
658101  $4,634.00|PARACENTESIS DF ANTERIOR CHAMBER OF EVE {SEPARATE PROCEDURE); WITH REMOVAL OF VITREQUS AND/OR 9I5CISSION OF ANTERIOR HYALOID MEMERANE, WITH OR WITHOUT AIR INJECTIONS8Z30
65815 60.00 |PARACENTESIS OF ANTERIOR CHAMBER OF EVE [SEPARATE PROCEDURE); WITH REMOVAL OF BLODD, WITH OR WITHCUY iRRIGATION AND/OR AR INJECTIGN9E231
65850 ]  $4,634.00|TRABECULOTOMY AB EXTERNOSB23¢
65865 $0.00 |SEVERING ADHESIGNS OF ANTERIOR SEGMENT OF EYE, INCISIONAL TECHNIQUE (WITH OR WITHOUT INIECTION OF AIR OR LIQUID) (SEPARATE PROCEDURES; GONIOSYNECHIAES5239
BSB70 $4,634.00 |SEVERING ADHESIONS OF ANTERIOR SEGMENT OF EYE; INCISIDNAL TECHNIQUE (WITH OR WITHOUT INJECTION OF AIR OR LIQUHD} (SEPARATE PROCEDISRE); ANTERIOR SYNECHIAE, EXCERT GONIOSYNECHIAEGHZ40
65875 $0.00|SEVERING ADHESIONS OF ANTERIDR SEGMENT DF EYE, INCISIONAL TECHNIQUE {WITH OR WITHOUT INJECTION OF AIR OR LIQUID} (SEPARATE PROCEDURE); POSTERIOR SYNECHIAESB242
65880 50.00 [ SEVERING ADHESIONS ‘OF ANTERIOR SEGMENT OF EYE, INCISIONAL TECHNIOUE (WiTH OR WITHOUT INIECTICN OF AIR OR LIQUID) (SEPARATE PROCEDURE); CORNEOVITREAL ADHESIONS#8242
65900 40.00|REMOVAL OF EPITHELIAL BOWNGROWTH, ANTERIOR CHAMBER OF EYE
65920 50.00|REMOVAL GF IMPLANTED MATERIAL, ANTERIOR SEGMENT OF EYE
65930 50.00REMOVAL OF BLOOD (10T, ANTERIOR SEGMENT OF £YE
66020 $0.00[INIECTION, ARTERIOR CHAMBER OF EYE {SEPARATE PROCEDUIRE}; AIR OR LIQUID
66030 $0.00]IMECTION, ANTERIOR CHAMBER OF EYE (SEPARATE PROCEDURE); MEDICATION
66130 $0,00 [EXCISIGN OF LESION, SCLERAIE268
66150 $0.00 |[FISTULIZATION OF SCLERA FOR GLAUCCMA; TREPHINATION WITH IRIDECTOMYS98249
66155 40,00 | FISTULIZATION OF SCLERA $OR GLAUCCMA; THERMOEAUTERIZATRON WITH IRIDECTOMYS3250
66160 40,00 |FISTULIZATION 0f SCLERA FOR GLAUCOMA; SCLERECTOMY WiTH PUNCH OR SCISSORS, WITH IRIDECTOMY98251
66365 51,192.00|FISTULIZATION OF SCLERA FOR GLAUCOMA; IRIDENCLEIS(S OR {RIDOTASIS98252
66170 $0,00]FISTULEZATION OF SCLERA FOR GLAUCOMA; TRABECULECTOMY AB EXTERNO IN ABSENCE OF PREVIOUS SURGERY98253
66172 $0.00| FISTULIZATION OF SCLERA FOR GLAUCOMA; TRABECULECTOMY AB EXTERNC WITH SCARRING FROM PREVIOUS OCULAR SURGERY OR TRAUMA {INCLUDES INIECTION OF ANTYFIBROTIC AGENTS)98254
66185 $0.00 | REVISION OF AQUEOUS SHUNT TO EXTRACGCULAR RESERVOIRSBISE
66220 S(0.00REFAIR OF SCLERAL STAPHYLOMA; WITHOUT GRAFTI557
66225 48,290 .00 REPAIR OF SCLERAL STAPHYLOMA; WITH GRAFT98258
66250 |  53,653.00]REVISION OR REPAIR OF GPERATIVE WOUND OF ANTERIOR SEGMENT, ANY TYPE, EARLY OR LATE, MAJOR OR MINOR PROCEOURES8259
66500 | $4,634.00]IRIDDTOMY 8Y STAR INCISICN (SEPARATE PROCEDURE); EXCEPT TRANSFIXIONSB260 .
86505 44,634:00|RiDOTOMY BY STAR INCISION [SEPARATE PROCEDURE); WITH TRANSFIXION AS FOR IRIS BOMBE98261
66600 $8,290.00|IRIDECTOMY, WITH CORNECSCLERAL OR CORNEAL SECTION; FOR REMOVAL OF LESION98262
66605 54,634,00 'RIDECTOMY, WITH CORNECSCLERAL OR CORNEAL SECTION; WITH CYCLECTOMY98263
66625 $4,634.00 |IMOECTOMY, WITH CORNEOSCLERAL UR CORNEAL SECTION; PERIPHERAL FOR GLAUCOMA (SEPARATE PROCEDURE)S8264
656630 $4,634.00 | IRIDECTOMY, WITH CORNEOSCLERAL OR CORNEAL SECTION; SECTOR FOR GLAUCOMA {SEPARATE PROCEDURE}S8265
686635 54,634.00 | IRIDECTOMY, WITH CORNEOSCLERAL OR CORNEAL SECTION; OPTICAL [SEPARATE PROCEDURE)S8266
66680 $4,634.00 | REPAIR OF RIS, CILLARY BODY (AS FOR fRIDODIALYSIS)SR267
66682 $4.634.00SUTURE OF RIS, CRIARY.B0DY (SEPARATE PROCEDURE) WITH REFRIEVAL OF SUTURE THROUGH SMALL INCISIDN (EG, MCCANNEL SUTURE)28258
66700 $4,634,00| ciUARY BODY BESTRUCTION; DIATHERMY98269
66710 $3,753.00] CILIARY BODY DESTRUCTION; CYCEOPHOTOCOAGULATION, TRANSSCLERAL
66720 $3,753.00[CLARY BODY DESTRUCTION; CRYOTHERAPYS8273
66740 $3,753.00|CILIARY BODY DESTRUCTION; CYCLODIALYSISS8274
66821 $1,239.00|DISCISSIGN OF SECORDARY MEMBRANOUS CATARACT (OPACIFIED POSTERIOR LENS CAPSULE AND/OR ANTERIOR HYALOID); LASER SURGERY (EG, YAG LASER) {ONE OR MORE STAGES}98253
66830 | 54,634.00[REMOVAL OF SECONDARY MEMBRANOLS CATARACT {OPACIFED POSTERIOR LENS CAPSULE ANDFOR ANTERIOR HYALOID) WITH CORNEO-SCLERAL SECTION, WITH OR WITHOUY IRIDECTOMY (IRIDOCAPSULOTOMY, IRIDUCAPSULECTOMY]98286
66840 $4,634.00{ REMOVAL OF LENS MATERIAL; ASPIRATION TECHNIKIUE, ONE OR MORE STAGESQ8287
;--]66850 44,634.00|REMOVAL OF LENS MATERIAL; PHACOFRAGMENTATION TECHNIGUE (MECHANICAL OR ULTRASONIC) (EG, PHACOEMULSIFICATION}, WITH ASPIRATIONSS288
66852 $8,290.00]REMOVAL OF LENS MATERAL; PARS PLANA APPROACH, WITH OR WITHOUT VITRECTOMYS8289
66920 |.  54,634.00{REMOVAL OF LENS MATERIAL; INTRACAPSULARSS2S0
C _%66930 1 $8,290.00]REMOVAL OF LENS MATERIAL; INTRACAPSULAR, FOR DISLOCATED LENS98291
FEie6940 $4,634.00]REMOVAL OF LENS MATERIAL; EXTRACAPSULAR (OTHER THAN £6840, 66850, 66552)58252
66983 64,634 00 [INTRACAPSULAR CATARACT EXTRACTION WITH INSERTIGN OF INTRAQCULAR LENS PROSTHES!S (ONE STAGE PROCEDURE|98295
1166984 | 54,634.00 [EXTRACAPSULAR CATARAGT REMOVAL WITH INSERTION OF INTRAOCULAR LENS PROSTHESIS (ONE STAGE PROCEDURE), MANUAL OR MECHANICAL TECHNIQUE {EG, IRRIGATION AND ASPIRATION Of PHACOEMULSIFICATION)28296
[366985 $4,634.00 'INSERTION OF INTRAGCULAR LENS PROSTHESIS (SECONDARY IMPLANT), NOT ASSOCIATED WITH CONCURRENT CATARACT REMOVALO8297
N 66986 £4.634.00 | EXCHANGE OF INTRAOCULAR LENS98298
-L¥6 7005 54,634.00 |REMOVAL OF VITREOUS, ANTERIOR APPRDACH (OPEN SKY TECHNIGUE OR LIMBAL INCISION); PARTIAL REMOVALOB303
67010 $4,634.00 | REMOVAL OF VITREQUS, ANTERIOR APPROACH {DPEN 5KY TECHNIQUE OR LIMBAL INCISION); SUBTOTAL REMOVAL WITH MECHANICAL VITRECTOMYSB304
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67015 $4,634,00[ASPIRATION OR RELEASE OF VITREOUS, SUBRETINAL O CHOROTDAL FLUID, PARS PLANA APPROACH [POSTERKIR SCLEROTOMYISE30S
67025 $0.00 INIECTION OF VITREOUS SUBSTITUTE, PARS PLANA OR LiMBAL APPROACH [FLUID-GAS EXCHANGE), WITH OR WITHOUT ASPIRATION [SEPARATE PROCEDURE)
67030 40,00 DISCSSION OF VITREOUS STRANDS [WITHOUT REMOVAL), PARS PLANA APPROACHDR311
67031 $0.00|SEVERING OF VITREDUS STRANDS, VITREOUS FACE ADHESIONS, SHEETS, MEMBRANES OR OPACITIES, LASER SURGERY (ONE OR MORE STAGES|S8312
67035 $0.00|VITRECTOMY, MEGHANICAL, PARS PLANA APPROACH;28313 .
657038 $1;192.00| VITRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH EPIRETINAL MEMBRANE STRIPPINGS2314
67039 $0.00]VIVRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH FOCAL ENDOLASER PHOTOCOAGULATIONSR3 1S
67040 50,00 VITRECTOMY, MECHANICAL, PARS PLANA APPROACH; WITH ENDOLASER PANRETINAL PHOTOCOAGULATIONSEILS ] i
67107 $8,200, 00| REPAIR OF RETINAL DETACHMENT; SCLERAL DUCKLING (SUCH AS LAMELLAR SCLERAL DISSECTION, IMERICATION OR ENCIRCLING PROCEDURE), WITH OR WITHOUT IMPLANT, WITH OR WITHOUT CRYOTHERAPY, PHOTOCOAGULATION, AND DRAINAGE OF SUBRETINAL U]
67108 $8,290.00 [REPAIR OF RETINAL DETACHMENT; WITH VITRECTOMY, ANY METHOD, WITH OR WITHOUT AIR OR GAS TAMPONADE, FOCAL ENDOLASER PHOTOCOAGULATION, CRYOTHERAPY, DRAINAGE OF SUBRETINAL FLUTD, SCLERAL BUOXLING, AND/OR REMOVAL OF LENS BY SAME
67112 $1,192 00 [REPAIR OF RETDNAL DETACHMENT; BY SQLERAL BLICKLING OR VITRECTOMY, ON PATIENT HAVING PREVIOUS {PSUATERAL RETINAL DETACHMENT REPAIRIS) USING SCLERAL BUCKLING OR VITRECTOMY TECHNIQUESSEISL -
67115 $8,290.00 | RELEASE OF ENCTRCLING MATERIAL (POSTERIOR SEGMENT]98334
67120 $4,634.00 | REmOvAL OF IMPLANTED MATERIAL POSTERIOR SEGMENT. EXTRAOCULARSS3IS
67121 $4,534,00] REMOVAL OF IMPLANTED MATERIAL, POSTERIOR SEGMENT; INTRAOCULARSEI36
67141 $1,239.00}FROPHYLAXIS OF RETINAL DETACHMENT (EG, RETINAL BREAR, LATTICE DEGENERATION) WITHOLT CRAINAGE, ONE OR MORE SESHONS; CRYOTHERAPY, DUTHERNMYSS3A?
67218 56,184.00 | DESTRUCTION OF LOCALIZED LESION OF RETINA (EG, MACULAR EDEMA, TUMORS], ONE OR MORE SESSIONS; RADIATION GY DAPLANTATION QF SOURCE {INCLUDES REMOVAL OF SOURCE)SS344
67227 $6,184,00[0ESTRUCTION OF EXTENSIVE OR PROGRESSIVE RETINOPATHY (£G, DIABETIC RETINOPATHY), ONE OR MORE SESSIONS, CRYDTHERAPY, DIATHERMY
67250 | $3,753.00|SCLERAL REINFORCEMENT {SEPARATE PROCEDURE); WITHOUT GRAFTS3358
67255 $4,634.00|SCLERAL RENFORCEMENT (SEPARATE PROCEDURE); WITH GRAFTS2353
67311 $3,753.00] STRARISMUS SURGERY, RECESSION OR RESECTION PROCEDURE; ONE HORIZONTAL MUSCLES362
67312 $6,184,00{STRABISMUS SURGERY, RECESSION OR RESECTION PROCEDURE; TWO HORIZONTAL MUSCLESS8363
67314 $3,753.00]STRABISMUS SURGERY, RECESSION OR RESECTION PROCEDURE; ONE VERTICAL MUSCLE (EXTLUDING SUPERIOR OBLICIMEIS8364
67316 $3,753.00 |STRARSMUS SURGERY, RECESSIOM Oft RESECTION mmmmmwmmm(wmmm
67318 $3,718,00|STRABISMUS SURGERY, ANY PROCEDURE, SUPERIOR OBLIGUE MUSCLESE366
67320 $1,540.00 | TRANSPOSITION PROCEDURE {EG, FOR PARETIC EXTRAOCULAR MUSCLE], ANY EXTRAQCULAR MUSCLE (SPECIFY) {LIST SEPARATELY (4 ARTTION TO CODE FOR PRIMARY PROCEDURE)S3367
67331 $1,540.00 [STRABISMUS SURGERY ON PATIENT WITH PREVIOUS EYE SURGERY OR INJURY THAT O1D MOT INVOLVE THE EXTRADCULAR MUSCLES (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEOURE} 63
67332 $1,540,00 | STRABISM1SS SURGERY ON PATIENT WITH SCARRING OF EXTRAOCUILAR MUSCLES {EG, PRIOR OCULAR INJURY, STRASISMU'S O RETINAL DETACHMENT SURGERY] OR RESTRICHIVE MYOPATMY (EG, OYSTHYROM OFHTHALMOPATHY] (LIST SEPARATELY (N AODITION TO 000
67340 $1,540.00 | STRABISMUS SURGERY INVOLVING EXPLORATION AND/OR REPAIR OF DETACHED EXTRAOCULAR MUSCLE(S) (LIST SEPARATELY {¥ ADOITION TO CODE FOR PRIMARY PROCEDUREISEITH
67350 £1,192.00[=0rsY OF EXTRAOCULAR MUSCLE i
67400 $6,184.00|0RBTOTOMY WITHOUT BONE FLAP (FRONTAL OR TRANSOONIUNCTIVAL APPROACH); Fonzxnommu WITH OR WITHOUT BIOPSYSS323
67405 $3,753.00] 0R8rrOTOMY WITHOUT EONE FLAP {FRONTAL OR TRANSCONSUNCTIVAL APPROACH); WITH DRAINAGE ONLYS8324
67412 $3,753.00 | oRamoTOMY WITHOUT BONE FLAP (FRONTAL OR TRANSCONIUNCTIVAL APPROACH); WITH REMOVAL OF LEIONSE3RS
67413 $0,00]CRATOTOMY WITHOUT BONE FLAP {FRONTAL OR TRANSCONSUNCTIVAL Mmaan;mnnzmvnosmm BODYISIAE
67415 50000 | FINE #EEDLE ASPIRATHIN OF ORAITAL CONTENTS93389 .
67420 $6,184.00 [ORBITOTOMY WITH SONE FLAP OR WINDOW, LATERAL APPROACH (£G, KROENLEIN); WITH REMOVAL OF LESIONSE390
67430 $6,184,00|OR2ITOTOMY WITH BONE FLAP DR WINDOW, LATERAL APPROACH (€6, KROENLEIN); WITH REMOVAL OF FOREIGN BODTSYS1
67440 $6,184.00 |ORSITOTOMY WITH BONE FLAP OR WINDOW, LATERAL APPROACH (EG, KEOENLEINY WITH DRAINAGESE1S2
67450 $6,184.00 [oREmuTOMY WITH BONE FLAP OR WINDOW, LATERAL APPROACH (EG, KROENLEINY; FOR EXPLORATION, WITH OR WITHOUT BIOPSYSN395 -
67550 $6,184,00 [ ORBITAL IMPLANT {IMPLANT GUTSIDE MUSCLE CONE]; INSERTIONSS402
L 67560 | _$6,184.00|CREITAL IMPLANT (IMPLANT OUTSIDE MUSCLE CONE); REMOVAL OR REVISIONSEAT3
67715 $3,753.00 | CANTHOTOMY {SEPARATE PROCEDURE}8412
+367808 | $3,753.00| EXCISION OF CHALAZION; UNDER GENERAL ARTSTHESIA AND/OR RECKITATG WOSPTALIZATION, SINGLE OF MULTESSA18
Db 67830 | $2,984.00| CORRECTION OF TRICHIASIS; INGISION OF LID MARGINS24Z6
67835 | © $3,753.00 [ CORRECTION OF TRIORASTS; NCISION OF LID MARGIN, WITH FREE MUCOUS MEMSRANE Gnmsun
£7880 $3,753.00 | CONSTRUCTION OF INTERMARGINAL ADHESIONS, MEDIAN TARSORRHAPHY, OR CANTHORRHAPHY; 98434
67882 $3,753.00 | CONSTRUCTION OF INTERMARGINAL ADHESHNS, MEDIAN TARSORRHAPHY, OR CANTHORRHAPHY; WITH TRANSPOSITION OF TARSAL PLATEOB4IS
67901 $3,753.00{REPAIR OF BLEPHAROPTOSES; FRONTALIS MUSCLE TECHNIQUE WITH SUTURE OR OTHER MATERIAL (EG, BANXED FASCIA)
67902 | 56,184.00|REPAIR OF ELEPHAROPTOSIS: FRONTALIS MUSCLE TECHNIQUE WITH AUTOLDGOUS FASCIAL SLING {INCLUDES OBTAINING FASCIA)
67903 $3,753.00 | REPAIR OF BLEPHAROPTOSIS; (TARSO} LEVATON RESECTION OR ADVANCEMENT, INTERNAL APPROACH
N (167904 $3,753.00|REPAM OF BLEPHAROPTOSH; [TARSO) LEVATOR RESECTION OR ADVANCEMENT, EXTERNAL APPROACH
q 67906 $6,184.00|rEPAm OF BLEPHARDPTOS!S: SUPERIOR RECTUS TECHNICIE WITH FASCIAL SLING {INCLUDES OBTAINING FASCIATIE442
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REPAIR OF BLEPHAROPTOS!S; CONJUNCTIVO-TARSO-MULLER'S MUSCLE-LEVATOR RESECTION (EG, FASANELLA-SERVAT TYPE)SB443

67908 $3,753.00
67909 §3,753.00|REDUCTION OF GVERCORRECTION OF PTOSIS98444
67911 $3,753_00CORRECTION OF LID RETRACTIONSBA4S
67914 43,753.00|REPAIR OF ECTROPION; SUTURES2448
67916 53,753.00 | REPAIR OF ECTROPION; EXCISION TARSALWEDGE
67917 $3,753.00{REPAIR OF ECTROPION; EXTENSIVE (EG, TARSAL STRIP OPERATIONS)
67922 %3,753.00]REPAIR OF ENTROPION; SUTURESS453
67923 %3, 753.00| REPAIR OF ENTROPION; EXCISION TARSAL WEDGE
67924 $3,753.00|REPAIR OF ENTROPION; EXTENSIVE (EG, TARSAL STRIP OR CAPSULOPALPEBRAL FASCIA REPAIRS OPERATION}
67935 $3,753.00|SUTURE OF RECENT WOUND, EYELID, INVOLVING LID MARGIN, TARSUS, AND/OR PALPEBRAL COMJUNCTIVA DIRECT CLOSLIRE; FULL THICKNESS98460
67950 $3,753.00 | CANTHOPLASTY (RECONSTRUCTION OF CANTHLIS)98463 ] )
67961 53,753,000 EXCISION AND REPAIR OF EYELID, INVOLVING LID MARG!N, TARSUS, CONJUNCTIVA, CANTHUS, OR FULL THICKNESS, MAY INCLUDE PREPARATION FOR SKIN GRAFT OR PEDICLE FLAP WITH ADJACENT TISSUE TRANSFER OR REARRANGEMENT; UP TG ONE-FOURTH OF LID MJ
BY966 53,753,000 EXCISt0N AND REPAIR OF EYELSD, INVOLVING LID MARGEN, TARSUS, CONJUNCTIVA, CANTHUS, OR FULL THICKNESS, MAY INCLUDE PREPARATION FOR SKIN GRAFT OR PEDICLE FLAP WITH ADIACENT TISSUE TRANSFER OR REARRANGEMENT; OVER ONE-FOURTH DF LID MA
67971 $3,753.00| RECONSTRUCTION OF EYELID, FULL THICKNESS 8Y TRANSFER OF TARSOUONJUNCTIVAL FLAP £ROM OFPOSING EYELID; UP FO TWO-THIRDS OF EYELID, ONE STAGE OR FIRST STAGE9I466
67973 43, 753.00| RECONSTRUCTION OF EYELID; FULL THICKNESS BY TRANSFER OF TARSOCONIUNCTIVAL FLAP FROM OPPOSING EYELID; TOTAL EYELID, LOWER, NE STAGE OR FIRST STAGESB467
57974 46,184 00| RECONSTRUCTION OF EYELID, FULL THICKNESS BY TRANSFER OF TARSOCONIUNCTIVAL FLAP FROM OPPOSING EYELID; TOTAL EYELID, UPPER, ONE STAGE OR FIRST STAGESBA68
67975 53,753, 00| RECONSTRUCTION OF EYELID, FULL THICKNESS BY TRANSFER OF TARSOCONIUNGCTIVAL FLAP FROM GPPOSING EYELID; SECOND STAGESBAGS
68130 $3,753.00 | EXCISION OF LESION, CONJUNCTIVA; WITH ADJACENT SCLERASB482
68320 $3,7532.00|CONUNCTIVOPLASTY; WITH CONJUNCTIVAL GRAFT OR EXTENSIVE REARRANGEMENTS8487
68325 56, 184.00 | CONJUNCTIVOPLASTY; WITH BUCCAL MUEOUS MEMBRANE GRAFT (INCLUDES OBTAINING GRAFT)98448
63326 $6,184.00|CONIUNCTIVOPLASTY, RECONSTRUCTION CUL-DE-SAC; WITH CONJUNCTIVAL GRAFT OR EXTENSIVE REARRANGEMENTO848%
68328 $3,753.00 | cONIUNCTIVORLASTY, RECONSTRUCTION CUL-DE-SAC; WITH BUCCAL MUCGUS MEMBRANE GRAFT (INCLUDES DBTAINING GRAFT)DR490
68330 54,634, 00{REPAIR OF SYMBLEPHARDN; CONJUNCTIVOPLASTY, WITHOUT GRAFTI8491 ’
58335 $6,184 00]REPAIR OF SYMBLEPHARCN; WITH FREE GRAFT CONFUNCTIVA OR BUCCAL MUCOUS MEMBRANE {INCLUDES OBTANNING GRAFT)38492
68340 $3,753.00]|REPAR OF SYMBLEPHARON; DIVISION OF SYMSLEPHARON, WITH OR WITHOUT INSERTION OF CONFORMER OR CONTACT LENS98493
68360 46,184.00 | consuncTivalL FLAP; BRIDGE OR AARTIAL [SEPARATE PROCEDURE}SS494
68362 $3,753.00 | CONJUNCTIVAL FLAP; TOTAL (SUCH AS GUNDERSON THIN FLAP OR PURSE STRING FLAP)98495
68500 $6,184.00[EXCISION OF LACRIMAL GEAND {DACRYDADENECTOMY), EXCEPT FOR TUMOR; TOTAL98506
68505 $6,184.00 [£XCISION OF LACRIMAL GLAND (DACRYOADENECTOMY), EXCEPT FOR TUMOR; PARTIALSESO7
68510 43,753.00 [210Psy OF LACRIMAL GLAND98SD8 ]
68520 56,184.00 [XCISION OF LACRIMAL 34< (DACRYOCYSTECTOMY98509
68525 $3,753.00[8IGPSY OF LACRIMAL 5AC98510
68540 $3,753.00 | BXCISION OF LACRIMAL GLAND TUMOR; FRONTAL APFROACHSE523
68550 46,184.00 | EXCISION OF LACRIMAL GLAND TUMOR; NVOLYING DSTEGTOMYSB514
68700 53,753.00 |PLASTIC REPAIR OF CANALICULISSS1S
68720 $6,184.00 | DACRYQCYSTORHINQSTOMY (FISTULIZATION OF LACRIMAL SAC O NASAL CAVITY)08518
68745 $6,184.00 | CONJUNCTIVORHINGSTOMY {FISTULIZATION OF CONJUNCTIVA TO NASAL CAVITY); WITHOUT TUBESB519
68750 $6,184.00 | CONRINCTIVORHINGSTOMY {FISTULIZATION OF CONJUNCTIVA TO NASAL CAVETY); WITH INSERTION OF TUBE OR STENTI8520
58810 $1,031.00[PROBING OF NASOLACRIMAL DUCT, WITH OR WITHOUT IRRIGATION; 98529
}Q&Bll $2,411 .00 [PROBING OF NASOLACRIMAL DUCT, WITH OR WITHOUT IRRIGATION; REQUIRING GENERAL ANESTHES{A98530
~4]68815 $3,753.00 |PROBING OF NASOLACRIMAL DUCT, WiTH OR WITHOUT IRRIGATICN; WITH INSERTION OF TUBE OR STENT98531
+HE9110 $4,880.00 | EXCTSION EXTERNAL EAR; PARTIAL SIMPLE REPAIRIESS4
;"69120 $9,662.00 [EXCISION EXTERNAL EAR; COMPLETE AMPUTATIONS8S55
¢ 369140 49,662 .00 [EXCISION EXOSTOSIS(ES), EXTERNAL AUDITORY CANALS2556
169145 54;889.00 |=xcIsIDN SOFT TISSUE LESION, EXTERNAL'AUDITORY CANALSSSST
= 65150 $9,662.00 [RAGICAL EXCISION EXTERNAL AUDITORY CANAL LESION; WITHOUT NECK DISSECTIONSB55E
,[_ 169205 $2,471.00|REMOVAL FOREIGN BODY FROM EXTERNAL AUDITORY CANAL; WITH GENERAL ANESTHESIA98563
63310 $9,662,00 [RECONSTRUCTION OF EXTERNAL AUDITCRY CANAL (MEATOPLASTY] (EG, FOR STENDSIS DUE TC IKIURY, INFECTION) (SEPARATE PROCEDURE)
K ;69320 $9,662 :00|RECONSTRUCTION EXTERNAL AUDITORY CANAL FOR CONGENITAL ATRESIA, SINGLE STAGE98573
169421 $4,458.00 [MYRINGOTOMY INCLUDING ASPIRATION AND/OR EUSTACHIAN TUBE INFLATION REQUIRING GENERAL AMESTHESIA9B584
L3.69424 41,165.00 [VENTILATING TUBE REMOVAL REQUIRING GENERAL ANESTHESIA
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69436 52,660.00 | TYMPANOSTOMY [REQUIRING SNSERTION OF VENTILATING TUBE), GENERAL ANESTHESIA9B5E3
69440 $4,458,00|MIDDLE FAR EXPLORATION THROUGH POSTAURICULAR DR EAR CANAL INCISION98583
69450 44,458.00 [ TYMPANOLYSIS, TRANSCANALIB590
69501 $9,662 .00 |TRANSMASTOI ANTROTOMY (StMPLE MASTOIDECTOMY)28591
69502 59,662 .00 [MASTOIDECTOMY; COMPLETESS592
69505 $9,662.00 | MASTOIDECTGMY; MODIFIED RADICALOB593
69511 $9,662.00] MASTOIDECTOMY; RADICALIRSS4
69530 $9,662.00]{PETROUS APICECTOMY INCLUDING RADICAL MASTOIDECTOMY9B59S
69550 $9,662.00 | EXCISION AURAL GLOMUS TUMOR; TRANSCANAI 8600
69552 $9,662.00 | EXCISION AURAL GLOMUS TUMOR; TRANSMASTOID38601
69601 $9,662.00 | REVISION MASTOIDECTOMY; RESULTING IN COMPLETE MASTOIDECTOMY98604
59602 59,662_00 REVISION MASTOIDECTOMY; RESULTING IN MODIFIED RADICAL MASTOIDECTOMYIBEQ5
69603 $9,662.00 | REVISION MASTOIDECTOMY; RESULTING (N RADICAL MASTOHDECTQMY98E0S
69604 $9,662,00/| REVISION MASTOIOECTOMY; RESULTING IN TYMPANOPLASTYSBE0T
69605 $9,662.00 [REVISION MASTOIECTOMY; WITH APICECTOMY38608
£9620 $4,458.00 [MYRINGOPLASTY (SURGERY CONFINED TO DRUMHEAD AND DONOR AREA)9B611
69631 $8,662.00 | TYMPANOPLASTY WITHOUT MASTOIDECTOMY (INCLUDING CANALPLASTY, ATTICOTOMY AND/OR MIDDLE £AR SURGERY), INTFIAL OR REVISION; WITHOUT OSSICULAR CHAIN RECONSTRUCTIONDEEL2
69632 59,662,00 | TYMPANGPLASTY WITHOUT MASTOIDECTOMY (INCLUDING CANALPLASTY, ATTICOTOMY AND/OR MIDDLE EAR SURGERY), INITIAL OR REVISKIN; WITH OSSICULAR CHAIN RECONSTRUCTION (EG, POSTFENESFRATION}S2613
69633 $9,662.00 | TYMPANOPLASTY WITHOUT MASTOIDECTOMY [INCLUDING CANAYPLASTY, ATTICOTOMY AND/OR MIDDLE EAR SURGERY), INITIAL OR REVISION; WITH OSSICLILAR CHAIN RECONSTRUCTION AND SYNTHETIC PRDSTHES(S (EG, PARTIAL DSSICULAR REPLACEMENT PROSTHES
69635 $9,662.00|TYMPANDPLASTY WITH ANTROTOMY OR MASTOIDOTGMY {INCLUDING CANALPLASTY, AYTICOTOMY, MIDDLE EAR SURGERY, AND/OR TYMPANIC MEMBRANE REPAIR); WITROUT DSSICIELAR CHAIN RECONSTRUCTIONSE615
69636 49,662.00! TYMPANOPLASTY WITH ANTROTOMY OR MASTOIDOTOMY (INCLUDING CANALPLASTY, ATTRCOTOMY, MIDDLE EAR SURGERY, AND/OR TYMPANIC MEMBRANE REPAIR); WITH OSSICULAR CHAIN RECONSTRUCTIONSB616
69637 £9,662.00{TYMPAROPLASTY WITH ANTROTOMY OR MASTOIDOTOMY [INCLUDING CANALPLASTY, ATTICOTOMY, MIDOLE EAR SURGERY, AND/OR TYMPANIC MEMBRANE REPAR); WITH OSSECULAR CHAIN RECONSTRUETION AND SYNTHETIC PROSTHESIS (EG, PARTIAL OSSICULAR RE
69641 49,662.00 | TYMPANOPLASTY WITH MASTOIDECTOMY {INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANK: MEMBRANE REPAIR); WITHOUT GSSICULAR CHAIN RECONSTRUCTIONSE618
69642 $9,662.00 [TYMPANOPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE REPAIR); WITH OSSICULAR CHAIN RECONSTRUCTIONSES1S
69643 4966200 | TYMPANOPLASTY WITH MASTOIDECTOMY {INCLUBDING CANALPLASTY, MIODLE EAR SURGERY, TYMPANIC MEMBRANE REPAIR); WITH INTACT OR RECONSTRUCTED WAL, WITHOUT OSSICULAR CHAIN RECONSTRUCTIONSBG2
69644 $8,662.00 | TYMPANDPLASTY WITH MASTOIDECTOMY {INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE REPAIR]; WITH INFACT OR RECONSTRUCTED CANAL WALL, WITH OSSICULAR CHAIN RECONSTRUCTIONSS623
69645 $9,662.00 | TYMPANDPLASTY WITH MASTOIDECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMERANE REPAIR); RADICAL OR COMPLETE, WITHOUT OSSICULAR CHAIN RECONSTRUCTIONS2622
69646 $9,662.00 | TYMPANOPLASTY WITH MASTOIBECTOMY (INCLUDING CANALPLASTY, MIDDLE EAR SURGERY, TYMPANIC MEMBRANE REPAIR); RADICAL OR COMPLETE, WITH OSSICULAR CHAIN RECONSTRUCTIONIB623
69650 44,458 00 |srares mosiLzaTIONSSE24
59660 48,662 00 |STAPEDECTOMY OR STAPEDOTOMY WITH REESTABLISHMENT OF OSSICULAR CONTINUITY, WITH OR WITHOUT USE OF FOREIGA MATERIAL;98625
69661 49,662 .00 |STAPEDECTOMY OR STAPEDOTOMY WITH REESTABLISHMENT OF GSSICLLAR CONTINUITY, WITH OR WITHOUT USE OF FOREIGN MATERIAL WITH FOOTPLATE DRILL OUTS8626
88662 $9,662.00| REVISION OF STAPEDECTOMY OR STAPEDOTOMYI8627
69666 $4,458_00 | REPAIR OVAL WINDOW FISTULASSE28
69667 44,458 00| REPAIR ROUND WINDOW FiSTLILA9B629
69670 50.00]|MASTOID OBLITERATION {SEPARATE PROCEDURE)O8630
69676 $0.00 [ TYMPANIC NEURECTOMY98631
69700 $2,660.00CLOSURE POSTAURICULAR FISTULA, MASTOID {SEPARATE PROCEDURE)98532
69710 $4,013.00 | IMPLANTATION CR REPLACEMENT OF ELECTROMAGNETIC BONE CONDUCTION HEARING DEVICE IN TEMPORAL BONESB633
69711 $4,458.00] REMOVAL OR REPAIR OF ELLCTROMAGNETIC BONE CONDUCTION HEARING DEVICE IN TEMPORAL BONESB634
3;69720 $9,662.00 | DECOMPRESSION FACIAL NERVE, INTRATEMPORAL; LATERAL 7O GENICULATE GANGLIONS8643
69725 54,013.00]DECOMPRESSION FACIAL NERVE, INTRATEMPORAL; INCLUDING MEDIAL TO GENICULATE GANGLION98644
Heazan $9,662.00|SUTURE FACIAL NERVE, INTRATEMPGRAL, WITH OR WITHOUT GRAFY OR DECOMPRESSION; LATERAL TO GENICULATE GANGLIONSBE4S
3559745 $9,662.00|SUTURE FACIAL NERVE, INTRATEMPORAL, WITH GR WITHOUT GRAFT OR DEGOMPRESSION; INCLUDING MEDIAL TO GENICULATE GANGUONISE46
_{59801 $1,794.00{LASYRINTHOTOMY, WITH OR WITHOUT CRYOSURGERY INCLUDING OTHER NONEXCIS(ONAL DESTRUCTIVE PROCEDURES OR PERFUSION OF VESTIBULOACTIVE DRUGS {SINGLE OR MULTIPLE PERFUSIONS); TRANSCANAL2AE40
169802 $1,192.00 | LASYRINTHOTOMY, WITH OR WITHOUT CRYOSURGERY INCLUDING OTHER NONEXCISIONAL DESTRUCTIVE PROCEDURES OR PERFUSION OF VESTIBULOACTIVE DRUGS {SINGLE OR MULTIPLE PERFUSIONS); WITH MASTOIDECTOMYDB650
69805 $9,662.00 | ENSOLYMPHATIC SAC OPERATION; WITHOUT SHUNTS8651
1769806 $9,662.00] ENDOLYMPHATIC SAC OPERATION; WITH SHUNT98652
[165820 $4,458,00 | FENESTRATION SEMICIRCULAR CANALOBES3
I ;59840 44,458.00 | REVISION FENESTRATION OPERATIONS8654
~1169905 59,662.00 | LABYRINTHECTOMY; TRANSCANALSAGSS
(

[ 65910

$9,662.00

LABYRINTHECFOMY; WITH MASTOIDECTOMYS2556
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69915 54,458,000 [VESTIBULAR NERVE SECTION, TRANSLADYRINTHINE APPROACHIBES7
69930 [ $62,647.00|COCHLEAR DEVICE IMPLANTATION, WITH OR WITHOUT MASTOIDECTOMY98G658
£9990 $1,600.00 |MICROSURGICAL TECHNIQUES, REGUIRING USE OF OPERATING MICROSCOPE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE}
73525 5304.00 | RADIOLOGIC EXAMINATICN, HIP, ARTHROGRAPHY, RADIOLOGICAL SUPERVISION AND INTERPRETATIONS3031
73615 5304.00 | RADIOLOGIC EXAMINATICN, ANKLE, ARTHROGRAPHY, RADIOLOGICAL SUPERVISION AND INTERPRETATION
76000 519400 |[FLUDROSCOPY {SEPARATE PROGCEDURE), UP TO 1 HOUR PHYSICIAN TIME, OTHER THAN 71023 OR 71034 {EG, CARDIAC FLUOROSCOPY)
76003 $290,00 | FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT {EG, BIOPSY, ASPIRATION, INJECTION, LOCALIZATION DEVICE)
76005 $290.00 | FLUDROSCOPIC GLIDANCE AND LOCALIZATION OF NEEDLE OR CATHETER TIP $OR SPINE OR PARASPINOUS DIAGNOSTIC GR THERAPEUTIC INJECTION PROCEDURES (EFIDURAL, TR
76937 $897.00 | BLTRASOUND GUIDANCE FOR VASCULAR ACCESS REQUIRING ULTRASOUND EVALUATION OF POTENTIAL ACGESS SITES, DOCUMENTATION OF SELECTED VESSEL PATENCY, CONCURRENT REALTIME ULTRASOUND VISUALIZATION OF VASCULAR NEEDLE ENTRY, WITH PERM.
76542 5897.00 | Ut TRASONIC GUIDANCE FUR NEEDLE PLACEMENT (EG, BIOPSY, ASPIRATION, INJECTION, LOCALIZATION DEVICE), IMAGING SUPERVISION AND INTERPAETATION
76998 $2773.00 |ULTRASONIC GUIDANCE, INTRAQPERATIVE
77002 $290.00 | FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT {EG, BIOPSY, ASPIRATION, INJECTION, LOCALIZATION DEVICE]99579
77003 $290.00{ FLUOROSCOPIC GUIDANCE AND LOCALIZATION OF NEEDLE DR CATHETER TIP FOR SPINE OR PARASPINDUS DIAGNOSTIC OR THERAPEUITIC INSECTICN PROCEDURES {EPIDURAL, TRANSFORAMINAL EFIDURAL, SUBARACHNOID, PARAVERTEBRAL FACET JOINT, PARAVERTERBR
77071 5290.00| MANIPAL APPLICATION OF STRESS PERFORMED BY PHYSICEAN FOR JOINT RADIOGRAPHY, INCLUDING CONTRALATERAL JOINT IF INDICATED
86999 $370.,00|UNLISTED TRANSFUSION MEDICINE PROCEDURE
90772 $238.00| THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTICN (SPECIFY SUBSTANCE OR DRUG; SUBCUTANEQUS OR INTRAMUSCULAR
97537 $1,037..00|REMOVAL OF DEVITALIZED TISSUE FROM WOUND{S), SELECTIVE DEBRIOEMENT, WITHOUT ANESTHESIA {EG, HIGH PRESSURE WATERIET WITH/WITHOUT SUCTION, SHARP SELECTIVE DEBRIDEMENT WITH SCISSORS, SCALPEL AND FORCEPS), WITH OR WITHOUT TOPICAL A
99201 $159.00OFFICE OR OTHER QUTPATIENT VISIT FOR THE EVALUATION AND MANAGEMENT DF A NEW PATIENT, WHICH REQUIRES THESE 3 KEY COMPONENTS: A PROBLEM FOCUSED HISTORY; A PROBLEM FOCUSED EXAMINATION; STRAIGHTFORWARD MEDICAL DECISION MAKING
99202 $159,00 | OFFICE OR OTHER GUTPATIENT VISIT FOR THE EVALUATION AND MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE 3 KEY COMPONENTS: AN EXPANDED PROBLEM FOCUSED HISTORY; AN EXPANDED PROBLEM FOCUSED EXAMINATION; STRAIGHTFORWARD M
99203 4158.0{) | OFFICE OR OTHER QUTPATIENT VISIT FOR THE EVALUATION AND MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE 3 KEY COMPONENYS: A DETAILED HISTORY; A DETAILED EXAMINATION; MEDICAL DECISION MAKING OF LOW COMPLEXITY. COUNSEUNG AND
99204 5262.00 |OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE 3 KEY COMPONENTS: A COMPREHENSIVE HISTORY; A COMPREHENSIVE EXAMINATIGN; MEDICAL DECISION MAKING OF MODERATE COMPLEX
99211 5159.00|OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND MANAGEMENT OF AN ESTABLISHED PATIENT, THAT MAY NOT REQUIRE THE PRESENCE OF A PHYSICIAN, USUALLY, THE PRESENTING PROBLEMS) ARE MINIMAL TYPICALLY, 5 MINUTES ARE SPENT PERFORI
99212 4159,0( OFFICE OR OTHER QUTPATIENT VISIT FOR THE EVALUATION AND SMANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REGUIRES AY LEAST 2 OF THESE 3 KEY COMPONENTS: A PROBLEM FOCUSED HISTORY; A PROBLEM FOOUSED EXAMINATION; STRAIGHTFORWARD ME
99213 $159,00 | OFFICE OR OTHER QUTPATIENT VIS{T FOR THE EVALUATION AND MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT {EAST 2 OF THESE 3 KEY COMPONENTS: AN EXPANDED PROBLEM FOCUSED HISTORY; AN EXPANDED PROBLEM FOCUSED EXAMINATION
99214 $262.00| OFFICE OR OTHER QUTPATIENT VISIT FOR THE EVALUATION AND MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY COMPONENTS: A DETAILED HISTORY; A DETAILED EXAMINATION; MEDICAL DECISION MAKING OF MODERATE{
95215 $0.00{OFFICE OR OTHER QUTPATIENT VISIT FOA THE EVALUATION AND MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REOUIRES AT LEAST 2 OF THESE 3 KEY COMPONENTS: A COMPREHENSIVE HISTORY; A COMPREHENSIVE EXAMINATION; MEDICAL DECISION MAKING {
Ad649 $0.00 [SURGICAL SUPFLY; MISCELLANEOUS BVPLANTABLE RADIATION DOSIMETER, EACH
Ct713 $0,00|MITEK SUPER QUICKANCHOR
C1713 50.00ANCHOR/SCREW FOR OPPOSING BONE-TO-BONE OR SOFT TISSUE-TO-BONE (IMPLANTABLE}
1762 $0).00 | CONNECTIVE TISSUE, HUMAN (INCLUDES FASCIA LATA)
C1776 5000 [JOINT DEVICE {MPLANTABLE}
9280 S$8,00}INIECTION, BUPIVACAINE LIPOSOME, 1 MG
EQ218 $0.00[pume
£0218 $0.00 [WATER CIRCULATING COLD PAD WITH PUMPLO7435
EQ779 $373,00[AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSION & HOURS OR GREATER
EO783 S0.00|INFUSION PUMP SYSTEM, IMPLANTASLE, PROGRAMMABLE (INCLUDES ALL COMPONENTS, £.G., PUMP, CATHETER, CONNECTORS, ETC.}
GO16R8 $693.00|WOUND CLOSURE UTILIZING TISSUE ADHESIVE{S) ONLY
60260 $1,157.00 | INIECTION PROCEDURE FOR SACROILIAC JOINT; PROVISION OF ANESTHETIC, STEROID AND/OR OTHER THERAPEUTIC AGENT, WITH OR WITHOUT ARTHROGRAPHY
GO289 $7,851.00 | ARTHROSCOPY, KNEE, SURGICAL, FOR REMOVAL OF LOOSE BODY, FOREIGN BODY, DEBRIDEMENT/SHAVING OF ARTICULAR CARTILAGE (CHONDROPLASTY) AT THE TIME OF OTHER SURGICAL KNEE ARFHROSCOPY [N A DIFFERENT COMPARTMENT OF THE SAME KNEE
10150 $15.00 | IECTION, ADENOSINE FOR THERAPEUTIC USE, 6 MG (NOT TO BE USED T REPORT ANY ADENOSINE PHOSPHATE COMPOUNDS, INSTEAD USE A9270}
13450 58,00 | UNCLASSIFIED DRUGS110349
[--313590 S8.00{UNCLASSIFIED BIOLOGICS
17321 513300 | HYALURONAN OR DERIVATIVE, HYALGAN OR SUPARYZ, FOR INTRA-ARTICLILAR INJECTION, PER DOSE
(1117344 50,00 DERMAL [SUBSTITUTE) TISSUE OF HUMAN ORIGIN, WITH OR WITHOUT OTHER BIOENGINEERED OR PROCESSED E EMENTS, WITHOUY METABOLICALLY ACTIVE ELEMENTS, PER SQUARE CENTIMETER
L1832 50,00 | KNEE ORFHOSIS, ADJUSTABLE KNEE JDINTS {UNICENTRIC OR POLYCENTRIC), POSITICNAL GRTHOSIS, RIGID SUPPORT, PREFABRICATEL, INCLUIDES ETTING ANE ADJIUSTMENT
H=L3660 $0.00 [SHOULDER ORTHOSIS, FIGURE OF EIGHT DESIGN ABDUCTION RESTRAINER, CANVAS AND WEBBING, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
LHiLB630 40,00 |METACARPOPHALANGEAS, IOINT IMPLANT
[2LB659 $0.0D NTERPHALANGEAL FINGER JOINT REPLACEMENT, 2 OR MORE PIECES, METAL (E.G., STAINLESS STEEL OR COBALT CHROME), CERAMIC-LIKE MATERIAL (E.G., PYROCARBON) FOR SURGICAL IMPLANTATION, ANY SIZE VASCULAR GRAFT MATERIAL SYNTHETIC, IMPLANT
fLBEBB $2,557.00 | ARTHREX BIO-LOCK SNAKE RIDER ANCHOR SMM
ES L8699 50.00 [PROSTHETIC IMPLANT, NOT OTHERWISE SPECIFIED
MDA S0.00 | MEDICARE DEB(T ADIUSTMENT
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PO0001 $0.00 |OLECRANGN TENSION BAND
POO002 50.00 |HALLUX RIGIDUS REPAIR FOOT
POOOD3 50100 | DEBRIDEMENT OSCALCIS & ACHILLES TENDON
POO0O04 $0.00 | WIECTION UNICAMERAL HUMERUS
POODOS $0.00]EX Fix OF THE DisTAL RADIUS
PO0006 50,00 DESTAL FIBULAR EPIPHYSIODESIS ANKLE
POO007 $0.00 ] EXTENSOR TENDON REPAIR FOREARM
PO000S 50,00 | ARTHROTOMY EXCIS OF OSTEOCHORDRITIS AKELE
P0OOO09 5{),00| EXTENSOR TENDON GRAEY WRIST
PO0OD10 $0.00 | EXCISION SHOLILDER FISTULA
POD011 %0.00|BOSWORTH SCREW REMOVAL-SHOULDER
Paoo12 40.00|WIRE REMOVAL PATELLA
POOO13 $0.00 | SHOULGER MANIPULATION & INJECTFON
PO0014 50,00 | ARTHROSCOPY SHOULDER WITH ROTATOR CUFF REPAIR
PODO15S 50,00 [ANCHOVY PROCEDURE
POOD16 $0,00 [EXCISION FISTIRA LEG WOUND
POQOL7 $0,00}CPEN ROTATOR CUFF REPAIR
POOD18 50,00} ORIF SCAPHOID
POOG19 50,00 | RESECTION TIBIAL SPUR
PO0020 $0.00 |GRIF METACARPAL
POOD21 $0.00]ARTHRODESIS DIP IOINT FINGER
PO0022 $0.00]EXCISION LIPDMA ARM
POO023 $0.00]PERC PIN OF METATARSAL
PODD24 $0.00{DEBRIDFMENT LOWER LEG
POON25 $0.00{BonE GRAFT (IACH
PO0C2E $0.00]MTP FUSION
PODO27 $0.00|PERC PINNING FINGER OR HAND
POOQ2B 50.00|PIN REMGVAL HAND
PO0029 50,00 |FIN REMOVAL FOOT
P00030 50,00 ] METATARSAL HEAD RESECTION/GANGLION ANKLE
PODO3L $0.00 | THENAR FLAP FINGER
POO0AZ $0.00 |SCREW REMQVAL HIP
POO033 50,00 | PIN REMOVAL ELBOW
PO0034 50.00 [ARTHRODESIS PIP JOINT FINGER
POO35 $0.00 [ATHROSCOPY KNEE W/ ANTERIOR TUBERCLE RESECT TIBIAL
PODO36 50,00 |ARTHROSCOPY KNEE W/ MCL REPAIR
POO37 $0.00 |ACROMIOPLASTY; MUMFORD GURD
POOO38 S0.00[MID-FOOT FUSION W/ TIRIAL PLATEAU BONE GRAFT
PO0039 $0.00]{exc. SERMONA ELOW
LP000A0 40.00]EXC. BX. FINGER/GANGLION/FINGER MASS
;4’00041 50,00 | ncisIoN/DRANAGE
=HP00042 $0.00|ORtE METATARSAL/TENSION BAND PROXIMAL TIBIAL BONE GRAFT
'PO0043 $0.00{rREnoOVAL GLENOID IMPLANT
LPo0044 $0.00]ELBOW & FOREARM HARDWARE REMOVAL
ELP00045 $0.00]IM ROD REMOVAL-TIBIA
r}PO00L6 '$0.00 |oReF FiBiAL PLATEAU FX
[.;_ 00047 $0,00|PATELLAR RUPTURE TENDON REPAIR
00048 $0.00{TENOLYS(S OF TENDOACHILLES W/TRANSFER OF FLEXOR HALLUCTS LONGUS TENDON W/OSTECTOMY
N #0004 $0.00 |CALCANEQUS ORIF VS PERC FIN
~JPO0050 80,00 ACHILLES TENDON LENGTHENING
00051 $0.00]HARDWARE REMGVAL PATELLA
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POOOS2 $0.00]BROSTRUM PROCEDURE OF THE ANKLE
POO053 $0.00 |CRAIG NEEDLE BIOPSY & ASPIRATION OF KNEE
PODO54 $0.00|TOE AMPUTATION
PODAOSS S0.00 | REMOVAL MASS-ENEE
POOOS6 $0.00 | DEBRIDEMENT BONE SPUR HAND
PO0OS7 $0.00 | TIBIAL TENDON RECORSTRUCTION
PODOS8 $0,00[TiBIAL TUBLCLE DSTEQTOMY
PDO059 $0.00 | OPEN RETINACULAR REPAIR KNEE
POOOED $0.00|TOERAIL REMOVAL
PO00O61 50,00 |SEFARATION SPACE BETWEEN TOES WITH PINCH GRAFT [WEBBED TOES)
PODOG2, 50,00 [YARSO-METATARSAL FUSION
POODS63 $0.00 {oRIF PATELLA |
POOOGA %0.00 | excisors mass wanD
POO0ES 50,00 | PECTORALIS MAJOR TENDON REPAIR
PO00SS $0.00 [ORIF ELBOW ]
PFOODGT 50.00 |LATERAL EPICONOYLAR DEBRIDEMENT WITH TENION REPAIR
PODOG3 S0,00|REMOVAL OF PROXIMAL LOCKING SCREW TIBIA
POO0GS $0.00|WRIST FUSION
PODO70 $0.00|REMOVAL HARDWARE HIP
POQO7L $0.00]ORIF SHOULDER
PODOTZ 40,00 | 0RiF HUMERUS (PROXIMAY)
POOD73 S0.00]REPAIR EXTENSOR TENDON - ANKLE
PODO74 $0.00 | FINGER AMPUTATION
POD075 50,00 TARSAL TUNNEL RELEASE
PO0076 $0.00|REMOVAL OF HARDWARE GF TALUS
POO07? $0.00|ORIF ACL AVIHSION FRACTURE
PODO73] $0.00{EXC. OSTEOCHONDROMA PROX. FIBULA
PO0079 50.00|HARDWARE REMOVAL THUMB
POO0RD 50.00 |FLEXOR TENDON REPAIR
POD0B1 50,00 |Excision GANGLION WRIST
PODDS2 $0.00 |ARTHROSCOPY SHOULDER WITH OPEN BANKART REPAIR
POD083 5000 |ORF RADIAL HEAD FRACTURE
POODS4 $0.00 | ORIF BUTH BONE FOREARM FX
POOOBS $0.00 [ Exision MAss ON ARM
PRO08BS $0.00 |SHOUL DER-HARDWARE REMOVAL
POCOBY 40.00 | DEBRIDEMENT HEMATOMA - ELBOW
PO0OORS $0.00|etsow score
PO0OBS $0.00]m praninG
PO0O090 $0.00|REPAIR OF NAILBED ]
~1.P00051 $0.00]ULNAR COLLATERAL LIGAMENT RECONSTRUCTION
=-PO0052 50.00 | ARTHROSCOPY SHOULDER £ CAPSULORRHAPHY & SLAP
;--§>oi3093 $0.00|OPEN REPAIR ANKLE ANTERIOR TIBIALS
PrO0DoA 40,00 |RemovAL FOREIGN BODY
00095 S0.00|RETINACULAR REPAIR
H=P00096 $0.00]CLOSURE LEG FASCIOTOMY WOUND
wpP00087 40.00| AcromiocLAVICULAR REPAIR
~1$00098 $0.00{0Per KNEE REEFING
“HP000S9 $0,00|EXTENSOR TENTON REPAIR {THUIME)
POOLO0 $0.00|ARTHROCENTISIS KNEE
'.:'}00101' $0.00[0PEN ARCH DECOMPRESSIGN WITH HARDWARE REMOVAL
$0.00[8I0PSY iLiUM

gﬂﬂlﬂZ
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FO0103 502,00 REMOVAL EX FIX WRIST
POOLO4 $0.00 {HiP ENDOSCOPIC BURSECTOMY
POOLO5 50,00] ELBOW ARTHROTOMY/REMOVAL LOOSE BODIES
PO0106 $0.00 | TRICEPS TENDON REPAR
POO107 $0.00 [RADIAL HEAD IMPLANT
P30108 $0.00 [EXCISION CALCIFIC TENDONITIS ELBOW
PO0109 $0.00| ANKLE ARTHRODESIS
PO0110 50,00 [ ARTHRODESIS TOE OR ARTHROPLASTY
PO0111 $0.00[FOREFQOT RECONSTRUCTION; HOFFMAN PROCEDURE
PO0112 40,00 €xC. OSTEOPHYTE (FOOT)
PO0113 $0.00 jExc. RHEUMATOID NODULE ELBOW
PO0114 50.00[TENOSYNOVECTOMY HAND
PO0115 $0.00]etopsv Bons Tumor
POO116 $0.00 | PATELLA TIBIALOSTEDTOMY [HTO)
PO0117 $0.00]HAROWARE REMOVAL OF ELBOW
POG118 50,00 |REMOVAL OF ARDWARE HAND
PO0113 50,00 |SCAR REVISION - KNEE
P0O0120 $0.00|DISTAL CLAVICLE REPAIR
POO121 $0.00 [rugcTion
P0O0122 S0.00 [EXTENSOR TENDON REPAIR FOOT
P00123 50,00 |OSTEOFHYTE REMOVAL WRIST
P00124 $0.00 | ARTHROSCOPY WRIST
POD125 5000 [SYNDESMOSIS SCREW REMOVAL
PO0126 50.00|0RIF HAND
poo127 $0.00 | ARTHROSCOPY KNEE WITH OATS PROCEDURE
PODL2B 50,00 | LIGAMENTOUS KECONSTRUCTION TENDON INTRAPOSITION
PO0129 40.00|Taxe Down FLap
POO130 50.0{ | EXC. MASS OF SHOULDER
PO0131 50,00 [EXC. MASS ANKLE
POD132 $0.00|HAMSTRING LENGTHENING
POD133 40,00 [FASCIOTOMY LOWER EXTREMITY
PO0134 50,00 | PERCUTANEDLS PINNING QF PROXIMAL HUMERUS
P0O0135 $0,00[FEMUR. REMOVAL DISTAL LOCKING SCREW
PO0136 $0.00 | ARTHRODESIS THUMB
POO137 $0.00]EXCISION OSTEQCHONDRITES DESSICANS
P0O138 $0.001PERC PINNING OF WRIST
P00139 $0.00|FOREARM PLATE REMOVAL
P00140 $0.00|REMOVAL HARDWARE - GREAT TOE
P00141 5$0).00 |ARTHROSCOPY KNEE, MEDIAL PATELLA FEMORAL IGAMENT
w1 P00142 $0,00|EXC RHEUMATOID NODULE OF FINGER
—P00143 $0.00susTaLer Fusion ANKLE
=P00144 $0,00{HARDWARE REMOVAL RADILS
:I'POCI145 50,00 {DEBRIDEMENT BONY CALLOUS-FIBULA
00146 $0.00]PHALANGEAL DEBRIDEMENT
=EP00147 50.00 | ARTHROSCOPY SHOULDER ¢ CAPSULAR SHRINKAGE
—RP00148 50.00 [CORRECTIVE OSTEOTOMY DISTAL RADILIS
H1P00149 $0).00|EVACUATION OF KEMATOMA (POST TOTAL KNEE}
1400150 50,00 {NAVICULAR PROMINENGE EXCISION
00151 §0,00]{CHEVRON BUNIONECTOMY
N 00152 50.00]ANKLE RECONSTRUCTION PERONEAL TENDON
& $0.00 |EXC HETEROTROPIC BONE ELEOW

>P00153
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P00154 $0.00 |exc Bons 1pI0INT THUMB
P0155] $0.00[oriF una
PO0O15%6 S0.00 [ANLE EXPLORATION £ POSS TENDON REPAIR
P00O157 60,00 EXC NGNUNION ULNAR STYLOID
PDO158 $0,00| TRICEPS MUSCLE REPAR
PO0159 $0.00{ ENDER NAILHUMERUS
PO0160 50,00 PARTIAL AMPLTATION ¢ "RINCH" GRAFT THUMS
00161 $0.00 [EPICONDYLAR REPAIR
PO0162 $0.00]ARTHROSCOPIC PCL RECONSTRUCTION
POO163 $0.00|LLNAR SHORTENING OSTEGTOMY, RAYHACK PROCEDURE
POOL64 $0,00]REVISION AMPUTATION OF FINGER ¢ SKIN GRAFT
PO0165 $0.00 HARDWARE REMOVAL FINGER
PO0166 $0.00l1HUMB cMC ARTHROSCOPY
POO167 $0.00]OPEN CONTRACTURE RELEASE KNEE; HARDWARE REMOVAL
POG168 50.00{0STEOTOMY PHALANYX (RNGER}
PO0169 50,00 {EVACUATION HEMATOMA MP JOINT
POO170 50.00 [REVISION AMPUTATED FINGER
PCO171 50.00|ENDOSCOPIC CARPAL TUNNEL RELEASE
POD172 50,00 |carreEcTOMY
POO173 $0.00 |DORsAL WRIST REPAIR DENERVATION SECOND COMPARTMENY RELEASE
POD174 S0.00|TFC REPAIR
POOL75 $0.0D[£xC. MUCOUS CYST & DEBRIDEMENT FINGER
POQL7E $0.00}OPEN SUBACROMIAL DECOMPRESSION
PO0177 50.00]ORIF THUMS 1PJOINT
POO178 $0.00 | DEBULKING OF FOREARM SKIN GRAFT
POD179 $0.00]REPAIR RADIAL NERVE
PO0180 40,00 | INTRINSIC RELEASE - FINGERS
PO0181 50.00|EXC. CARPAL BOSS FINGER
PO01B2 $0.00] EXC. TRAPESEUM BONE FRAGMENT
POD1B3 ~ $0.00|5AGITTAL BAND RUPTURE REPAIR
POD1B4 50,00 |EXC. SCAPHOID ¢ 4 CORNER FUSION
P0O0185 $0.00 | MP CAPSULECTOMY ]
PO0186 $0.00[REPAIR FLEXOR PDLLIS LONGUS & NERVE REPAIR .
POO1B7 50,00 [CORRECTIVE METACARPAL OSTEQTOMY ¢ EXTENSOR TENDON TENOLYSIS
POO183 $0.00|FOPREPAIR -
P00189 $0.00 [SCAPHOID-LUNATE IGAMENT REPAIR
PO0180 40,00 SESAMDIDESIS MP JOINT
PO0191 50,00} 0MEC ARTHROPLASTY LRTI
P00192 . 50,00 [INTRA-ARTICULAR M1 INJECTION
(200193 $0.00[EPIURAL STEROID INJECTION
w3 P00210 $0.00[OPEN DISTAL CLAVICLE EXCISION
JpP00213 $0.00 wounp cLoysre
{[ro0217 $0.00 [GRAFT HARVESTING PALMARIS LONGUS
tP29805 $0.00ARTHROSCOPY SHOULDER BOOM
< p29315 $0.00}ARTHROSCOPY SHOULDER BEACH CHAIR
4100 $1,766.00S¥IN SUBSTITUTE, NOT OTHERWISE SPECIFIED
404107 $239.00 | GRAFTIACKET
FFIS2114 | $10,003.00}ARFHROSCORY, SHOULDER, SURGICAL; TENODESIS OF BICEPS
l"-,25211}' $3,443. 00| ARTHROEREISIS, SUBTALAR
cp 52300 $950.00 JARTHROSCOPY, SHOULBER, SURGHCAL; WITH THERMALIY-INDUCED CAPSULORRHAPRY
5364 $93,00[0YSPHAGLA SCREENING




Illinois Health Facilities and
Services Review Board
Springfield, IL

RE: Southern Illinois Orthopedic Center
Addition of Specialties

To Whom It May Concern:

Through this letter, Southern Illinois Orthopedic Center (“SIOC”) provides the following
assurances: -

1. SIOC intends to and anticipates that its operating rooms will be utilized consistent with
or exceeding those utilization standards identified in Appendix B to Section 1110 by the
end of the second year of the project’s completion.

2. SIOC’s peer review program, which is designed to identify whether the ASTC’s patient
outcomes are consistent with applicable quality standards, will be expanded to include
all services to be provided in the ASTC.

3. The ASTC does not have any “shell” space.

JULIANNE BOWLBY
Official Seal
4 Notary Public - State of illincis :
{ My Commission Expires Aug 22,2021 B

Notarized:

ATTACHMENTS 17 and 25¢10
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Soutnern Tiumois §¢ JA orrrore
Quality Assurance, Performance Improvement, and Risk Management
Goals for 2018

1. Employce Education and Training

>

»

»

>
>

v

Comprchensive training of employees-at all levéls-of the organization will be completed. QAP
training is incorporated into the niew employce orientation. A facility wide QAP!.cducational session
will be héld antivally. ‘This-session'will include an overview of the SIOC QAP1 program as well as
descriptions and clarifications of staff responsibilities including:

Quality awareness

Staff participation

S10C"s mission statement and goals
Customer Satisfaction

Employce Suggestions

caogs

Evaluate 100% of Patient Satisfaction Questionnaircs,

Questionnaires will be utilized to help determine. the Center’s strengths and weaknesses. The data
will be analyzed to identify specific functional areas that may need improvement. Patient
questionnaires provide us with an aviareness of the patient’s perceptions of the care they received in
our Center. :

All patiént comments and suggestions will be assessed and may be utilized to provide direction for
improvement opportunitics: ,

All patient negative comments and concerns will be tracked and evaluated for problematic areas and
impravement opportunities.

The monthly paticnt. satisfaction questionnaire reports will be available foremployvee review and

discussed at the quarterly QAPT meetings. _
Department directors and managers will personally address the issucs rélated to their departments.

Evaluate 100 % of paticats far post-discharge infections occurring within 30 days.of surgery.

infections of implanted items will be évaluated for up to 1 year of surgery. Hospital transfers, ER
visits, ind Hospital admissions will be evaluated up to 72-hours after discharge.

>

&;,

oy

-~

>

All patienis sustaining a post-operative surgical site or otherinfection will have a follow-up form
completed by the QAP Coordinator or the Infection Prevention Nurse. Infections-will be tracked for
any lrehds.

A discharge summary will be obtained on all patients transferred to a hospital, admilted to a hospital,
or visiting an Emergency Room within 72 houts of their discharge. Reasons for admission will-be
tracked for trends. ’ '

Hospilalizations ard infections wifl be incorporated-into-edch physician’s year-end-profile report.

Pecr review of medical records will be evaluated for quality of care and completeness of entrics.

Charts are reviewed to assure medical record completeness With routine dssessmenit of
documentation.
This review is consistent with our goal 16-achieve ahd maintain an optimal quality of patient care and

documentation thereof. ATTACHMENT 27¢10



» Referto Pecr Review pldn.

5. Physician credentialing and Peer Revicw

» S10C physicians will review.credentials as well as results of quality managerient activities of all
active staff prior to their reappoiiitment. The.area under review and the method of chart selcction

will be outlined specifically in the Peer Review Plan. _ |

» An independent audit of five percent of randomly chosen cases. for each physician i;; compleied each
quartér. . | | _

» Eachphysician’s profiling réport- will'be placed in their peer review folder and credentialing file
annually.

> Physician profiling willinclade:

00 C 00 000

A

Number of surgical procédures A
Hospital transfers and admissions within 72 hours.
Post-op surgical site or other infections

Patiént retuin to Q.R.

Patient blood transfusions

Surgical complications

Compliance with dictation guidelinies
Significant-variances .

Results of special studies and/or projects

The Medical Director reviews the pathology report, cascs resulting in a itran'sfcr? complications,

infections, and blood transfusions for each physician on a quarterly basis and reports the findings to
the SIOC Board-Members. '

6. Quality assurance, Performance improvement, and Risk management council will meet Quarterly.

» Quality. Assurance:

Q

O,

The QAP] Commiitee will provide organizational direction and overseé all of the quality

improvement activitics, ‘

The committee will be used to sustain, facilitate, and expand the quality. improvenient
activitics based on the organization's mission statemeént and goals,

There will be feaderstip and medical staff participation.

The ¢commitice will strive.to provide clear communication of quality nieasures throughout ali
levels of the. organization. ' o _

Départient delegates will be responsible for communicating quality activities.at their
respected departnient stalf meétings.

Quarterly suinmaries will be posted on the employee communication boatd.

» Pérformance Improvement” S :

o
G

o

Priotitizition for performance improvement is based on organization-specific data,
Organizational leaders have the responisibility of sctting the performance improvement
priorities and providing the resources needed for improvement.
Leaders base their prioritization deténmination on-organization-specific arcas such as adverse
events, changes in services, high-volume, high-risk, and problem-prone. These are in
addition to'the analysis of organizational data. '

ATTACHMENT 27¢10
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o Leadership determines the criteria £or prioritization. Once the priorities are defined, process
improvement activities focus on patient health care-outcomes and opportunities.for
improvement in those areas.

» Risk Management.

o A flow sheet will be'completed qu'merly by the Risk Management Officer or their designee
regarding risk management.

o The QAPI Coordinator will review the flow sheet and identify trends.

o 1fneided a plah of action will be désigned to resolve any tresids.

6 The information js presented at the quarterly QAP meeting and to the SI0C Board
Members. '

7. Quality impiovement suggestion box.

» Encourage staff members to be involved with problem identification and ideas for improvement ina
non-threatening and anonymous (if desired). manner.

> A secured suggestion box is placed by the.employee time clock.

»  Submissions will be evaluated by the QAPT Director and the management commitiee members and
discussed at the management meetings. ' '

» Our goal will be to inform all employees of the status of their suggestions within 4 weeks.

8. Monthly teacking and trending of eniployee, paticnt, and visitor incidént reports.

¥ Tracking and trending of incident reports will focus on analysis of data and decision-making
techniques 1o predict potential risk and to eslimate financial impact on the facility.
» Reports will be prioritized by frequency, severity, and potential reduction.

o Momhly evaluations of all incidents.

o Follow-up-will bre completed immiediately on.all contaminated exposures.

o Theemplovee health purse will complete an annual raport including all cmplovee contaminated
EXposures.

o Comparative’ amlysss is completed with like facilities.

o Ongoing tracking and trending is completed.

9. Facility Wide Goals

¥ Increase the Utilization of the AdvantX system.

o 2018 Quality will be continued focus on impe oving the usage of the AdvantX system at
SIOC. We want staff to be utilizing the system components to s, futiest capacity.

o Weutilize preference cards via the AdvantX system in order to more effectively track the
cost per case incurred by the organization. These cards are filled out by the Circulating nurse
at thetime of the procedure. They are then reviewed for reconeiliation of ¢harges by the data
entry personnel, another OR staff member, and final teview by the DON or their designee.

19, Departmental goals = Complete one of mote of the foltowing:

> The QAP meetings will be held quarterty. Employees are invited to attend the meetings and the
meeting minutes are posted on the communication board.

» Departmental representatives will update their co-workers guarterly regarding any studies involving
their department. patient satmﬁmnon reports, and other pertinent QAPT information.

ATTACHMENT 27¢10
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- = Front office.and Health information

~a) Focus.on obtaining-accurate patient-and’ responsible party demographi¢ information.

b) Evaluate timeliness of the scanning of files to SMP.

c) Coding audits—internal x 2, external x 1. (completed by SMP)

d) Maintain a 7-day tuin-around for-alt 2018 charts to have them ready for the physician’s
signature:

€). To continuc to improve the lines of communication with ottier departments, including job
shadowing, to have a befter understanding of lhe functmns of other departments.

f) ‘Timely archiving of medical records.

* Operating Room

a) ACLS and PALS Gertification for all OR Circulators. (Ongding) ,
b) Fotlow:the récommended practice” f'or Immediate-Use Steam Sterilization.
¢) Monitor-and: improve processes to cnsure 0730 starts.

d)Monitor-and improve processes to expedite room fumover.

¢) Monitor and"improve processes of specinien décuméntation.

* PACU

‘4) SMP-Benchmarking study (cootdinated by SMP- ongomg)

b) Ensure that patients are contacted by a ‘postoperative phone cail. Random monthly telephone
interviews are performed. by the Director of Nursing or her designee.

¢) ACLS and PALS certification for all PACU registered nurses. (On,g,omg)

d) ‘Moritor completion and eccuracy of documcntatmn and discharpc instructions.

e) Monitor for incorrect data reccn'ed from the schedulmg surgeon offices to SIOC scheduling
department.

f) Track & trerd all patlem falls within 48 hours of the anesthesia post op nerve black.

g) Study the post opérative physician orders. Evaluate the completeness of these orders to ensure

an efficient discharge. Evaluate the cofnplation of the medication recoiciliation form,

* Regulatory affairs

a) Quarterly cvaluatmn of the completion of medical records within 30 days.

b) Re-evaluate timeliness of H&P completion. Assessment of adequacy and timeliness will be

. based on state and federal regulations.

c) Conmipliance with HIPAA Omnibus requirements (Coordinated by SMP).

d) Improve current process for obtaining and trackmg phys:clan privilegiiig. Research core
privileging for physu:lans

. Engmce'rln‘g‘

a) Continue with curent maintenance notification: cyqtcm to reduce the number of repetitive
requests on repairs and other issués.

b) Assure quality of housckeeping services by assessing monthly checklist.

* Information systems

a) Maintenance of the Network Recovery System. (Coordinatéd by SMP-ongoing)
ATTACHMENT 27¢10
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b) Utilization of the 1S problem or concern notification system to minimize repeat phone calls on
identical issues & increase usage of: e-mail and work-order notification on non—emcrgcnt
situations (Coordinated by SMP-ongoing).

s Safety

a) Review the process for'delivering medications —from taking the-orders, signingoff orders, and
actually giving the medication.

b) ‘Safe Injection Practice.

¢} Contisnue with good paticrit teaching regarding post operative:blocks for fall preventmn

d) Reviewergonomit safety guidelings specific to the department’s needs and poténtial érgonomic
"pmblcms

¢) Re-eviluate compliance with abbfeviation modifications.

) Contiituous education and monitoring: of hand \\'ashlng practice.

11. Contracted services

» Maintain a coritinuous effort by all membcn of our facility to'meet-the needs and cxpectations of the
-customer, the staff, and fhe regulatory agencics.

» In otr commitment for.continuous quahlv improvement we include our contracted services in-our
QAPI.program. This witl assistus in determining if providers of a: service.are pérforming optimally
and identify opporiunitics for improvement.

1.  Pharmacy

= Ongoing monitating of drug outdatcs and quarteﬂy inspections by the consulting pharmac:tst
= All medication crrors'and:iear misses will be-reported to the quality committée for review.
€ Any adverse drug resictions will be reported to, the quality-committee for review.

2.  Anéesthesia

* Re-evatuationand continuation of a written post-ancsthcsi'aAev-al'ua'tion within 48 hours of
surgery and pridr to patient discharge.

* Reé-cvaluation of noting off pre-op orders. By completmg all ngcessary documentation of
pre-op orders we can-insure that our-patients are receiving the: higliest level of quality care in
the most efficient, sdfe, and accirate way possible.

¢ Peer review-an’ mdcpendcnt audit of two percent of randomly chosen cases for each

anesthesiologist and anesthitist is compteted twice'a year:in July and January. Thesce.forms
are placed in the peer review folder annually. -

3 Laundry

= Assure that the-appropriale water tcmperatut‘c of 160 F (71-Q)is being uulwcd on all-laundry.

» if chloriiic bleach is addéd tothe tatindfy process provlde 10 parts per million-or more.of {ree
chlorine.

» The minirum hot water temperature-may: ‘be reduced to 140 F (( W C).

»  Spot checks of laundry temperature will: be complcted

ATTACHMENT 27¢10
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4, Housckeepinyg

s Monthly inspections are conducted by the Facility Engineer and DON to ensure that the
facility is clean and properly maintained.,

The Quality Improvement Plan will remain flexible, as further issues and suggestions for QAPI activities
arise.

Medical Dircetor , - e _.. Date

ATTACHMENT 27¢10
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SOUTHERN ILLINOIS ! ORTHOPE!

Specific Plan

Physitian Peer Review

Steps taken by SI0C

Front office staff member selects 5% of cases per quarter for gach physician to be reviewed by 3
selected physicians each quarter,

Afl of the review sheets are reviewed by the Medical Dicector at the quarterly QAP meetings. The
information is then presentéd at the quarterly S10C board meetings.

When a trend is identified, the members attempt to devetop a plan to eliminate or minimize the
repccurrence of the indicator,

Physicians are in-services when required.

ATTACHMENT 27¢10
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SOUTHIERN ILLINOIS ORTHOPEDIC CENTER
PEER REVIEW EVALUATION

Date of Service

Paticnt’s Name __.

Practitioncr's Name

Typ&-nf?rocedﬁre- .

PHYSICIAN [{EVIEW-ER PLEASE COMPLETE THE FOLLOWING SECTION:

SECTION A: Appropriateness of Surgery

Admitting Diagnosis

Post-op Diagnosis__

' Pathological Diagnosis_.

‘Explain if discrepancy

SECTION B: Quality of Care

'H&P contains appropridte documentation
‘regarding physical stitus-and present iliness?

{.ab. EKG: and x-fays are nccessary and relevam
‘to procedurc ordered and present on chart?

Operative report adeguately describes
details of procédure?

Progress:notes / Discharge summary complete
Follow-up care planncd?

If no, explain. why.

YES NO. N/A

" QUALITY OF CARE: ADEQUATE

REVIEWER SIGNATURE_

INADEQUATE

CON!"IDENTIAL
FOR QUALITY IMPROVEMENT PU roseSTRE

NT 27¢10



SOUTHERN [LLINOIS ORTHOPEDIC CENTER

PHYSICIAN PROFILE
Survey Period
Physician’s Name
Number of cases performed
CLEINICAL OUTCOMES

Unplanned hospital transfers

Unplanned hospitalizations within 72 hours after discharge from SIOC

Number of confirmed intections

Number of returns to the Q.R.

Number of blood transfusions

Number of surgical complications

Other significant variances taken to the Management Committee or the Q] Committee:

Patient complaints and incidents:

Results of special studies and/or projects:

OTHER
Practitioner has complied with medical staff bylaws: Yes No
Practitioner has complied with dictation guidelines:  Yes No
CONFIDENTIAL ATTACHMENT 27¢10
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SOUTHERN ILLINOIS » ORTHOPE!
Peer Review Follow-Up: Docuntentation Needed
The following documants are needed to complete the patients.chart.

Surgeon:

Paticnt: - — Procedure:

D.O.S._____ . - B.OB___

Pocumentation Requested:

Please return the requested items to the mailbox of Jamie Lemons, focated at the surgery
department receptionist desk.

Thank You.

Peer Review Follow-Up: Documentation Needed

The following documents are riceded 10 complete the patients chart.

Surgeon:

Patient: e . -Procedure:

D.O. 8. D:.0.8B.

Documentation Requested:

Please return the requested items to the mailbox of Jamie Lemons, located at the surgery
departiment receptionist desk.

Thank You.

ATTACHMENT 27¢c10
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PROJECTED OPERATING COSTS

and

TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS

SOUTHERN ILLINOIS ORTHOPEDIC CENTER
YEAR 2 OPERATING COST per SURGICAL CASE

Projected Cases: 3,294
Salaries & Benefits 51,706,946
Medical Supplies - $994,140
$2,701,086
per Surgical Case: S 820.00

YEAR 2 CAPITAL COST per SURGICAL CASE

Projected Cases: 3,294
Interest Expense S 9,627
Depreciation & Amort. S 167,434
S 177,061
per Surgical Case: 5 53.75

/77
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. e

Axel & Associates, Inc.

MANAGEMENT CONSULTANTS

by FedEX

February 13, 2019

Ms. Courtney Avery

Administrator

1llinois Health Facilities and
Services Review Board

525 West Jefferson

Springfield, IL 62761

RE: Southern Illinois Orthopedic Center
Herrin, Illinois

Dear Ms. Avery:

Enclosed please find two copies of a Certificate of Need (“CON”) application filed on
behalf of applicants Southern Illinois Orthopedic Center, LLC and Southern Orthopedic
Associates, LLC, proposing the addition of specialties to be provided at Southern Illinois
Orthopedic Center. Also enclosed is a check in the amount of $2,500.

Should you require any additional information, please do not hesitate to call me.

Sincerely,

675 North Court, Suite 210 Phone (847) 776-7101
Palatine, lllinois 60067 Fax (847) 776-7004



