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5221.0100 DEFINITIONS.

Subpart 1. Scope. The following terms have the meanings given in this chapter unless
the context clearly indicates a different meaning.

Subp. 1a. Ambulatory surgical center. “Ambulatory surgical center” means a distinct
entity that operates exclusively for the purpose of providing surgical services to patients not
requiring hospitalization and is accredited by Medicare or is an outpatient surgical center as
defined in part 4675.0100, subpart 8, and licensed by the Minnesota Department of Health.

Subp. 1b. Appropriate record. “Appropriate record” is a legible medical record or re-
port which substantiates the nature and necessity of a service being billed and its relationship
to the work injury.

Subp. 2. Bill or billing. “Bill” or “billing” means a provider’s statement of charges and
services rendered for treatment of a work related injury.

Subp. 3. Charge. “Charge” means the payment requested by a provider on a bill for a
particular service. This chapter does not prohibit a provider from billing usual and customary
charges which are in excess of the amount listed in the fee schedule.

Subp. 4. Code. “Code” means the alphabetic, numeric, or alphanumeric symbol used to
identify a specific health care service, place of service, or diagnosis as follows:

A. “Billing code” means a procedure code as defined in item F plus any applicable
modifiers as defined in subpart 10a. A billing code is used to identify a specific health care
service, article, or supply for billing purposes.

B. “CPT code” means a numeric code included in the Current Procedural Ter-
minology Coding System manual, incorporated by reference in part 5221.0405, item D. A
CPT code is used to identify a specific medical service, article, or supply.

C. “HCPCS code” means a numeric or alphanumeric code included in the Centers
for Medicare and Medicaid Services’ Common Procedure Coding System. An HCPCS code
is used to identify a specific medical service, article, or supply. HCPCS level 1 codes are the
numeric CPT codes listed in the CPT manual, incorporated by reference in part 5221.0405,
item D. HCPCS level II codes are alphanumeric codes created for national use. HCPCS level
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I1 codes are listed in the HCPCS manual, incorporated by reference in part 5221.0405, item
E.

D. “ICD-9—-CM code” means a numeric code included in the International Classi-
fication of Diseases, Clinical Modification manual, incorporated by reference in part
5221.0409, item A. An ICD-9-CM code is used to identify a particular medical or chiroprac-
tic diagnosis.

E. “Place of service code’ means the code used to identify the type of facility and
classification of service as inpatient or outpatient service on the CMS 1500 claim form or the
Uniform Billing Claim Form (UB-92 CMS 1450), incorporated by reference in part
5221.0405, items B and C.

F. “Procedure code” means a numeric or alphanumeric code used to identify a par-
ticular health care service. Procedure codes used in this chapter include CPT codes, HCPCS
codes, revenue codes, dental codes, and codes in the National Drug Code Directory (NDC).

G. “Revenue code” means a numeric or alphanumeric code included in the UB-92
manual, incorporated by reference in part 5221.0405, item G. Revenue codes are used in in-
stitutional settings such as hospitals to identify an individual or group of medical services,
articles, or supplies.

Subp. 5. Commissioner. “Commissioner” means the commissioner of the Department
of Labor and Industry.

Subp. 6. Compensable injury. “Compensable injury” means an injury or condition for
which a payer is liable under Minnesota Statutes, chapter 176.

Subp. 6a. Conversion factor. “Conversion factor” means the dollar value of the maxi-
mum fee payable for one relative value unit of a compensable health care service delivered
under Minnesota Statutes, chapter 176.

Subp. 6b. Division. “Division” means the Workers” Compensation Division of the De-
partment of Labor and Industry.

Subp. 6¢c. Emergency care. “Emergency care” means those medical services that are
required for the immediate diagnosis and treatment of medical conditions that, if not imme-
diately diagnosed and treated, could lead to serious physical or mental disability or death, or
that are immediately necessary to alleviate severe pain. Emergency treatment includes treat-
ment delivered in response to symptoms that may or may not represent an actual emergency,
but is necessary to determine whether an emergency exists. '

Subp. 7. [Repealed, 18 SR 1472]
Subp. 8. [Repealed, 18 SR 1472]

Subp. 9. Injury. “Injury” is as defined in Minnesota Statutes, section 176.011, subdivi-
sion 16 as a “personal injury.”

Subp. 10. Medical fee schedule. “Medical fee schedule” means the list of codes, ser-
vice descriptions, and corresponding dollar amounts allowed under Minnesota Statutes, sec-
tion 176.136, subdivisions 1 and 5, and parts 5221.4000 to 5221.4070.

Subp. 10a. Medifier. “Modifier” means a two—digit number or two—letter symbol that
is added to a procedure code to indicate that the service rendered differs in some material
respect from the service as described in this chapter or in the CPT or HCPCS manual in effect
on the date the service was rendered. Only those modifiers listed and described in the CPT or
HCPCS manual in effect on the date the service was rendered may be used. Applicable modi-
fiers must be used with a procedure code, even if the modifier has no effect on the payment
level.

Subp. 11. Payer. “Payer” refers to any entity responsible for payment and administra-
tion of workers’ compensation claims under Minnesota Statutes, chapter 176.

Subp. 11a. Physician. “Physician” means a person who is authorized by law to practice
the medical profession within the United States, is in good standing in the profession, and
includes only those persons holding the degree D.O. (Doctor of Osteopathy) or M.D. (Doctor
of Medicine), as defined in Minnesota Statutes, sections 176.011, subdivision 17, and
176.135, subdivision 2a.
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Subp. 12. Provider. “Provider” is as defined in Minnesota Statutes, section 176.011,
subdivision 24.

Subp. 13. [Repealed, 18 SR 1472]
Subp. 14. [Repealed, 18 SR 1472]

Subp. 14a. Relative value unit or RVU. “Relative value unit” or “RVU” means the
numeric value assigned to a health care service or procedure to represent or quantify its
worth, as compared to a standard service.

Subp. 15. Service or treatment. “Service” or “treatment” means any procedure, opera-
tion, consultation, supply, product, or other thing performed or provided for the purpose of
curing or relieving an injured worker from the effects of a compensable injury under Minne-
sota Statutes, section 176.135, subdivision 1.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: 9 SR 601, 13 SR 2609; 15 SR 124; 18 SR 1472; 25 SR 1142; L 2002 c 277
§32;30 SR 1053

5221.0200 AUTHORITY.

This chapter is adopted under the authority of Minnesota Statutes, sections 175.171;
176.101, subdivision 3e; 176.135, subdivisions 2 and 7; 176.136; 176.231; and 176.83.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.136; 176.231; 176.83
History: 9 SR 601; 13 SR 2609; 18 SR 1472

5221.0306 PURPOSE.

This chapter is intended to prohibit health care providers treating employees with com-
pensable injuries from receiving excessive reimbursement for their services. This chapter
defines the payer’s maximum liability for medical services, articles, and supplies. This chap-
ter also governs health care provider communication with parties; required reporting of med-
ical, disability, and billing information under Minnesota Statutes, chapter 176; change of
health care provider; and criteria for determining, serving, and filing maximum medical im-
provement.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.136; 176.231; 176.83
History: 9 SR 601, 13 SR 2609; 18 SR 1472

5221.0400 SCOPE.

The following are subject to this chapter: all entities responsible for payment and ad-
ministration of medical claims compensable under Minnesota Statutes, chapter 176; provid-
ers of medical services or supplies for compensable injuries under Minnesota Statutes, sec-
tion 176.135, subdivision 1; and employees as defined in Minnesota Statutes, section
176.011, subdivision 9. This chapter shall be applied in all relevant determinations made by
compensation judges at the department and the Office of Administrative Hearings, and by
the commissioner.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.136; 176.231; 176.83
History: 9 SR 601; 13 SR 2609; 18 SR 2545

5221.0405 INCORPORATIONS BY REFERENCE.

The following documents are incorporated by reference to the extent cited in this chap-
ter. Many of these documents may be accessed through the Internet by contacting the orga-
nization listed.

A. The International Classification of Diseases, Clinical Modification, 9th revi-
sion, 1991 (ICD-9-CM). It is subject to frequent change. It is published by the United States
Department of Health and Human Services, Centers for Medicare and Medicaid Services,
and may be purchased through the Superintendent of Documents, United States Government
Printing Office, Washington, D.C. 20402. It is available through the Minitex interlibrary
loan system.
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B. The Centers for Medicare and Medicaid Services claim form
(CMS-1500)(U2)(12-90), and any subsequent revisions. It is not subject to frequent change.
It is developed by the National Uniform Claim Committee, and may be purchased through
the Superintendent of Documents, United States Government Printing Office, Washington,
D.C. 20402, telephone number (202) 512—1800. It is available through the Minitex interli-
brary loan system.

C. The Uniform Billing Claim form (UB-92, CMS-1450) developed by the Na-
tional Uniform Billing Committee, and any subsequent revisions. The Centers for Medicare
and Medicaid Services determines the standards for printing this form. It is not subject to
frequent change. It may be purchased through the Superintendent of Documents, United
States Government Printing Office, P.O. Box 371954, Pittsburgh, PA, 15250, telephone
number (202) 512-1800 or from local commercial business office supply stores. It is avail-
able through the Minitex interlibrary loan system.

D. The Physician’s Current Procedural Terminology, (CPT manual) 4th edition,
1998, 1999, 2000, and any subsequent revisions. CPT codes are subject to frequent change.
They are published by and may be purchased from the American Medical Association, Order
Department: OP054196, P.O. Box 10950, Chicago, Illinois 60610. They are available
through the Minitex interlibrary loan system.

E. The alphanumeric Healthcare Common Procedure Coding System (HCPCS
manual), 2006 edition, (previously known as the HCFA Common Procedural Coding Sys-
tem (HCPCS manual) for the 1998 through 2003 editions and Healthcare Procedure Coding
System (HCPSC manual) for the 2004 and 2005 editions), and any subsequent revisions. It is
subject to frequent change. It is published by the Practice Management Information Corpora-
tion (PMIC) under the authority of the Centers for Medicare and Medicaid Services and may
be purchased from Minnesota’s Bookstore, (651) 297-3000 or (800) 657-3757, medical
bookstores, or through PMIC, 4727 Wilshire Blvd., Suite 300, Los Angeles, CA 90010,
(800) 633-7467, or www.pmiconline.com. It is available through the Minitex interlibrary
loan system.

F. Minnesota Standards for the Use of the CMS 1500 Claim Form, CMS-1500
Manual, fifth edition, effective May 19, 2004 (previous editions were known as the Minneso-
ta Standards for the Use of the HCFA 1500 Claim Form), and any subsequent revisions
adopted by the Department of Health under Minnesota Statutes, sections 62J.52 and 62J.61.
It is subject to frequent change. It is published by the Administrative Uniformity Committee
in conjunction with the Department of Health pursuant to Minnesota Statutes, sections
62].52 and 62J.61. It is available on the Internet at www.mmaonline.net/auc or it may be pur-
chased from Minnesota’s Bookstore, (651) 297-3000 or (800) 657-3757. It is available
through the Minitex interlibrary loan system.

G. The Minnesota UB-92 Manual, 1994, and any subsequent revisions adopted by
the Department of Health pursuant to Minnesota Statutes, sections 62J.52 and 62J.61. It is
subject to frequent change. It is developed by the Minnesota Uniform Billing Committee in-
corporating standards established by the National Uniform Billing Committee. It is pub-
lished by and may be purchased from the Minnesota Hospital Association, Education Divi-
sion, 2550 University Avenue West, Suite 350 S, St. Paul, MN, 55114-1900, (651) 641-1121
or (800) 462-5393. It is available through the Minitex interlibrary loan system.

H. The National Drug Code Directory, published, maintained, and distributed by
the federal Department of Health and Human Services, U.S. Food and Drug Administration.
The directory is available for viewing or printing free of charge on the Internet at the U.S.
Food and Drug Administration’s Web site at http://www.fda.gov/cder/ndc/. The directory is
subject to frequent change and amendments to the directory are also incorporated by refer-
ence into this chapter.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: 18 SR 1472; 20 SR 530; 25 SR 1142; L 2002 ¢ 277 s 32; 30 SR 1053
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5221.0410 REQUIRED REPORTING AND FILING OF MEDICAL INFORMA-
TION.

Subpart 1. Scope. This part prescribes information the health care provider is required
to submit to the employer, insurer, or commissioner. This part does not preclude any party or
the commissioner from requesting supplementary reports from the health care provider un-
der Minnesota Statutes, section 176.231, subdivision 4.

Subp. 2. Health care provider report. Within ten days of receipt of a request for infor-
mation on the prescribed health care provider report form from an employer, insurer, or the
commissioner, a health care provider must respond on the report form or in a narrative report
that contains the same information requested on the form.

The health care provider’s report form prescribed by the commissioner must include the

information required by items A to M:

A. information identifying the employee and employer, and insurer, if known;

B. date of first examination for this injury or disease by the health care provider;

C. diagnosis and appropriate ICD-9—-CM diagnostic codes for the injury or dis-
ease;

D. history of the injury or disease as given by the employee;

E. the relationship of the injury or disease to employment activities;

F. information regarding any preexisting or other conditions affecting the em-
ployee’s disability;

G. information about future treatment including, but not limited to, hospital ad-
mission, surgery, or referral to another doctor;

H. information regarding any surgery that has been performed;

I. information regarding the employee’s ability to work, any work restrictions, and
dates of disability; :

J. information regarding the employee’s permanent partial disability rating, in ac-
cordance with subpart 4;

K. information regarding whether the employee is unable to return to former em-
ployment for medical reasons attributed to the injury;

L. information regarding maximum medical improvement in accordance with
subpart 3; and

M. signature of health care provider, license or registration number, and identifica-
tion information.

Subp. 3. Maximum medical improvement. For injuries occurring on or after January

1, 1984, or upon request for earlier injuries, the health care provider must report to the self-
insured employer or insurer, maximum medical improvement, when ascertainable, on the
health care provider report form or in a narrative report. “Maximum medical improvement”
is a medical and legal concept defined by Minnesota Statutes, section 176.011, subdivision
25.

A. For purposes of subitems (1) and (2). “the employee’s condition” includes the
signs, symptoms, physical and clinical findings, and functional status that characterize the
complaint, illness, or injury. “Functional status” means the ability of an individual to engage
in activities of daily life and vocational activities. Except as otherwise provided in item B:

(1) In determining maximum medical improvement, the following factors
shall be considered by the health care provider as an indication that maximum medical im-
provement has been reached:

(a) there has been no significant lasting improvement in the employee’s
condition, and significant recovery or lasting improvement is unlikely, even if there is ongo-
ing treatment;

(b) all diagnostic evaluations and treatment options that may reasonably
be expected to improve or stabilize the employee’s condition have been exhausted, or de-
clined by the employee;

(c) any further treatment is primarily for the purpose of maintaining the
employee’s current condition or is considered palliative in nature; and
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(d) any further treatment is primarily for the purpose of temporarily or
intermittently relieving symptoms.

(2) The following factors should be considered by the health care provider as
an indication that maximum medical improvement has not been reached:
(a) the employee’s condition is significantly improving or likely to sig-
nificantly improve, with or without additional treatment;
(b) there are diagnostic evaluations that could be performed that have a
reasonable probability of changing or adding to the treatment plan leading to significant im-
provement; or

(c) there are treatment options that have not been applied that may rea-
sonably be expected to significantly improve the employee’s condition.

B. This item applies to musculoskeletal injuries that fall within any category under
parts 5223.0070, 5223.0080, 5223.0110 to 5223.0150, and 5223.0170 for dates of injury be-
fore July 1, 1993, and that fall within any category under parts 5223.0370 to 5223.0390 and
5223.0440 to 5223.0550 for dates of injury on or after July 1, 1993. When more than one year
has elapsed since the date of a musculoskeletal injury that falls within any of the above cate-
gories, the only factors in determining maximum medical improvement shall be whether a
decrease is anticipated in the employee’s estimated permanent partial disability rating or a
significant improvement is anticipated in the employee’s work ability as documented on the
report of work ability described in subpart 6. If medical reports show no decrease in the em-
ployee’s estimated permanent partial disability or no significant improvement in the em-
ployee’s work ability in any three—-month period later than one year after the injury, the em-
ployee is presumed to have reached maximum medical improvement. This presumption can
only be rebutted by a showing that a decrease in the employee’s permanent partial disability
rating or significant improvement in the work ability has occurred or is likely to occur be-
yond this three-month period. The medical reports relied upon as establishing maximum
medical improvement under this item must be served on the employee in accordance with
item C.

This item applies only to injuries of the musculoskeletal system, except where the inju-
ry is a spinal cord injury resulting in permanent paralysis, a head injury with loss of con-
sciousness, or where surgery has been performed within the previous six months. In these
cases, the factors listed in item A shall be used to determine maximum medical improve-
ment.

C. If the employer or insurer does not serve a notice of intention to discontinue
benefits or a petition to discontinue benefits under Minnesota Statutes, section 176.238, at
the same time a narrative maximum medical improvement report is served, then the report
must be served with a cover letter containing the information in subitems (1) to (6). Serving
the cover letter with the maximum medical improvement report does not replace the notice of
intention to discontinue benefits or petition to discontinue benefits required by Minnesota
Statutes, section 176.238. The cover letter must include:

(1) information identifying the employee by name, social security number,
and date of injury;

(2) information identifying the employer and insurer;

(3) the date the report was mailed to the employee;

(4) a statement that the attached report indicates that in the opinion of the
health care provider, the employee reached maximum medical improvement by the specified
date or an explanation that the attached reports indicate the employee has reached maximum
medical improvement under the circumstances specified in item B;

(5) the definition of maximum medical improvement as defined by Minneso-
ta Statutes, section 176.011, subdivision 25; and

(6) the statement: “There may be an impact on your temporary total disability
benefits. If we propose to stop your benefits, a notice of discontinuance of benefits will be
sent to you first. If you have any questions concerning your benefits or maximum medical
improvement, you may call the claims person at .............. or the workers’ compensation divi-
sionat .............. (specify telephone numbers).”
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Subp. 4. Permanent partial disability. The health care provider must render an opin-
ion of permanent partial disability when ascertainable, but no later than the date of maximum
medical improvement. The rating must be reported on the health care provider report form or
in a narrative report. In making a rating of permanent partial disability, the health care provid-
er must specify any applicable category of the permanent partial disability schedule in effect
for the employee’s date of injury. If a zero rating is appropriate, this rating must also be re-
ported.

The health care provider may refer the employee to another health care provider for an
opinion of the employee’s permanent partial disability rating if the primary health care pro-
vider feels unable to make the determination in complicated cases involving impairments to
more than one body part or multiple citations under the permanent partial disability schedule.
In such cases, the treating provider must be available for consultation with the evaluating
provider, and must make all relevant medical records available, without charge to the payer.
The evaluating provider is entitled to reimbursement from the payer for a consultation as lim-
ited by the medical fee schedule.

Subp. 5. Required reporting to division. For those injuries that are required to be re-
ported to the division under Minnesota Statutes, section 176.231, subdivision |, the self-in-
sured employer or insurer or third—party administrator shall file with the division the health
care provider report form prescribed in subpart 2 or a narrative report that indicates that the
employee has reached maximum medical improvement, or that indicates a preliminary or
final permanent partial disability rating. The commissioner shall, by written request under
Minnesota Statutes, section 176.231, subdivisions 3 and 7, require the filing of the health
care provider report at additional times as necessary to monitor compliance with Minnesota
Statutes, chapter 176, in accordance with Minnesota Statutes, sections 176.23 1, subdivision
6, and 176.251. All reports filed under this subpart must include the appropriate ICD-9-CM
diagnostic codes for the injury or disease.

Subp. 6. Report of work ability. Each primary health care provider as defined in part
5221.0430, subpart 1, must complete and submit to the employee a report of work ability. A
health care provider providing service under the direction or prescription of another provider
is not required to complete a report of work ability.

A. For all work injuries, the primary health care provider must complete a report of
work ability within ten days of a request by an insurer or at the intervals stated in subitems (1)
to (3), unless there are no restrictions or the restrictions are permanent and have been so indi-
cated in a report of work ability:

(1) every visit if visits are less frequent than once every two weeks;

(2) every two weeks if visits are more frequent than once every two weeks,
unless work restrictions change sooner; or

(3) upon expiration of the ending or review date of the restriction specified in
a previous report of work ability. Open—ended durations of disability or restriction may not
be given.

B. The report of work ability must be either on the form prescribed by the commis-
sioner or in a report that contains the same information as the report of work ability. The re-
port of work ability prescribed by the commissioner shall include:

(1) information identifying the employee and employer, and insurer, if
known;

(2) the date of the most recent examination;

(3) information stating whether the employee is able to work without restric-
tions, able to work with restrictions, or unable to work;

(4) work restrictions stated in functional terms, if the employee is able to
work with restrictions;

(5) the date any restriction of work activity is to begin and the anticipated end-
ing or review date;

(6) the date of the next scheduled visit;

(7) the signature of the health care provider, license or registration number,
and identification information; and
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(8) a notice to the employee that a copy of the report must be promptly pro-
vided to the employer or workers’ compensation insurer and assigned qualified rehabilita-
tion consultant.

C. The report of work ability must be based on the health care provider’s most re-
cent evaluation of the employee’s signs, symptoms, physical and clinical findings, and func-
tional status.

D. The report of work ability must be provided to the employee and a copy of the
report must be placed in the employee’s medical record. Promptly upon receipt, the em-
ployee shall submit the report of work ability to the employer or the insurer and the assigned
qualified rehabilitation consultant. The commissioner shall, by written request under Minne-
sota Statutes, sections 176.102, subdivision 7, and 176.231, subdivisions 3 and 7, require the
filing of a report of work ability when necessary to monitor compliance with Minnesota Stat-
utes, chapter 176, in accordance with Minnesota Statutes, sections 176.231, subdivision 6,
and 176.251.

Subp. 7. Payment and coding for required and supplementary reporting.

A. No charge may be assessed for completion of a health care provider report or
report of work ability required by subparts 2 and 6, or for a narrative or other report prepared
in lieu of a health care provider report or report of work ability. If a provider itemizes this
service on the billing form, the provider must use code 99080 (special reports) when report-
ing this service.

B. A payer or other party may request supplementary reports from the health care
provider for information not required in the health care provider report or the report of work
ability. A provider may charge a reasonable amount for requested supplementary reports us-
ing code 99199 (unlisted special service or report). Payment for supplementary reports is not
subject to the 85 percent payment Iimit as specified in part 5221.0500, subpart 2, item F.

Subp. 8. Proper filing of documents with division. A health care provider report or
narrative report required by the division under this part may be filed by facsimile or electron-
ic transmission, if available at the division. Filing is completed at the time that the facsimile
or electronic transmission is received by the commissioner. A report received after 4:30 p.m.
shall be deemed received on the next open state business day. The filed facsimile or trans-
mitted information has the same force and effect as the original. Where the quality of the doc-
ument is at issue, the commissioner shall require the original document to be filed.

A narrative report filed with the division must, at the top of the first page, identify the
employee by name, social security number, and date of injury. The name of the self-insured
employer, insurer, and administrator if appropriate, must also be identified. The filer must
identify the reason the report is submitted, and must highlight the corresponding pertinent
sections of the report.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: /8 SR 1472; 25 SR 1142

5221.0420 HEALTH CARE PROVIDER PARTICIPATION WITH RETURN TO
WORK PLANNING.

Subpart 1. Cooperation with return to work planning. In addition to completing the
required report of work ability under part 5221.0410, subpart 6, a health care provider must
participate cooperatively in the planning of an injured employee’s return to work by commu-
nicating with the employee, employer, insurer, rehabilitation providers, and the commission-
er in accordance with this part. A health care provider must release the employee to return to
work, with restrictions if necessary, at the earliest appropriate time.

If no qualified rehabilitation consultant has requested an opinion under subpart 2, item
B, subitem (1), the health care provider must respond within ten calendar days of receipt of a
request by the employee, employer, or insurer regarding whether the physical requirements
of a proposed job are within the employee’s medical restrictions or whether the health care
provider requires further information. The health care provider may respond in writing, in
person, or by telephone. The health care provider may require that the proposed job be de-
scribed in writing. The provider may also agree to review a videotape of the job.
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Subp. 2. Communication with assigned qualified rehabilitation consultant. When
an employee is receiving vocational rehabilitation services under Minnesota Statutes, sec-
tion 176.102, the health care provider must communicate with the assigned qualified rehabi-
litation consultant as follows:

A. A valid patient authorization is required for communication with the assigned
qualified rehabilitation consultant. Under part 5220.1802, it is the assigned qualified rehabi-
litation consultant’s responsibility to obtain the patient authorization and send it to the health
care provider. Within ten calendar days of receipt of a request for information, the health care
provider must respond to the assigned qualified rehabilitation consultant in person, by tele-
phone, or in writing when any of the circumstances specified in item B occur. When an opin-
jon about a proposed job is requested, the health care provider may require that the proposed
job be described in writing. The provider may also agree to review a videotape of the job.

B. The health care provider must respond to a request for communication from the
assigned qualified rehabilitation consultant upon initial assignment of a qualified rehabilita-
tion consultant. Thereafter, the health care provider must respond to a request no more than
once in any 30—calendar day period, except that the provider must also respond to a request
when any of the following occur:

(1) when an opinion is requested regarding whether the physical require-
ments of a proposed job are within the employee’s restrictions;

(2) when there has been an unanticipated or substantial change in the em-
ployee’s condition;

(3) when a job search is initiated; or

(4) when there has been a change in the employee’s work status.

Subp. 3. Reimbursement for services. A health care provider may not require prepay-
ment for communication required by this part. The provider must bill the employer and in-
surer for the services rendered. Return to work services for communication directly with the
employee alone must be included in the appropriate level of evaluation and management ser-
vice. For a return to work service provided to anyone other than the employee, a provider
may charge a reasonable amount under this part using code 99199 (unlisted special service or
report). Payment for return to work services coded as 99199 under this subpart is not subject
to the 85 percent payment limit as specified in part 5221.0500, subpart 2, item F.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: 18 SR 1472;25 SR 1142

5221.0430 CHANGE OF HEALTH CARE PROVIDER.

Subpart 1. Primary health care provider. The individual health care provider direct-
ing and coordinating medical care to the employee following the injury is the primary health
care provider. If the employee receives medical care after the injury from a provider on two
occasions, the provider is considered the primary health care provider if that individual di-
rects and coordinates the course of medical care provided to the employee. The employee
may have only one primary health care provider at a time. The selection of a provider by an
employee covered by a certified managed care plan is governed by chapter 5218.

Subp. 2. Change of health care provider. Following selection of a primary provider,
the employee may change primary providers once within the first 60 days after initiation of
medical treatment for the injury without the need for approval from the insurer, the depart-
ment, or a workers’ compensation judge. After the first 60 days following initiation of medi-
cal treatment for the injury, any further changes of primary provider must be approved by the
insurer, the department, or a workers’ compensation judge. However, at any time throughout
the claim, transfer of medical care coordination due to conditions beyond the employee’s
control, such as retirement, death, cessation from practice of the primary provider, or a refer-
ral from the primary provider to another provider, does not require prior approval. If the em-
ployee is covered by a certified managed care plan, a change of providers is governed by
chapter 5218, Minnesota Statutes, section 176.1351, subdivision 2, clause (11), and proce-
dures under the plan.

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 2007
5221.0430 FEES FOR MEDICAL SERVICES 500

Subp. 3. Unauthorized change; prohibited payments. If the employee or health care
provider fails to obtain approval of a change of provider before commencing treatment
where required by this part, the insurer is not liable for the treatment rendered prior to ap-
proval unless the insurer has agreed to pay for the treatment. Treatment rendered before a
change of provider is approved under this subpart is not inappropriate if the treatment was
provided in an emergency situation and prior approval could not reasonably have been ob-
tained.

Subp. 4. Change of primary provider not approved. After the first 60 days following
initiation of medical treatment for the injury, or after the employee has exercised the em-
ployee’s right to change doctors once, the department, a certified managed care organization,
or a compensation judge shall not approve a party’s request to change primary providers,
where:

A. a significant reason underlying the request is an attempt to block reasonable
treatment or to avoid acting on the provider’s opinion concerning the employee’s ability to
return to work,

B. the change is to develop litigation strategy rather than to pursue appropriate
diagnosis and treatment;

C. the provider lacks the expertise to treat the employee for the injury;

D. the travel distance to obtain treatment is an unnecessary expense and the same
care is available at a more reasonable location;

E. at the time of the employee’s request, no further treatment is needed; or

F. for another reason, the request is not in the best interest of the employee and the
employer.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: /8 SR 1472; 25 SR 1142

5221.0500 EXCESSIVE CHARGES; LIMITATION OF PAYER LIABILITY.

Subpart 1. Excessive health care provider charges. A billing charge for services, ar-
ticles, or supplies provided to an employee with a compensable injury is excessive if any of
the conditions in items A to I apply to the charge. A payer is not liable for a charge which
meets any of these conditions.

A. the charge wholly or partially duplicates another charge for the same service,
article, or supply, such that the charge has been paid or will be paid in response to another
billing; or

B. the charge exceeds the provider’s current usual and customary charge, as speci-
fied in subpart 2, item B, for the same or similar service, article, or supply in cases unrelated
to workers’ compensation injuries; or

C. the charge is described by a billing code that does not accurately reflect the actu-
al service provided; or

D. the service does not comply with the treatment standards and requirements
adopted under Minnesota Statutes, section 176.83, subdivision 5, concerning the reasonable-
ness and necessity, quality, coordination, level, duration, frequency, and cost of services; or

E. the service was performed by a provider prohibited from receiving reimburse-
ment under Minnesota Statutes, chapter 176, pursuant to Minnesota Statutes, sections
176.83, 176.103, 176.1351, and 256B.0644; or

F. the service, article, or supply is not usual, customary, and reasonably required
for the cure or relief of the effects of a compensable injury or is provided at a level, duration,
or frequency that is excessive, based on accepted medical standards for quality health care
and accepted rehabilitation standards under Minnesota Statutes, section 176.136, subdivi-
sion 2, clause (2); or

G. the service, article, or supply was delivered in violation of the federal Medicare
anti—kickback statutes and regulations as specified in part 5221.0700, subpart 1a; or

H. where approval for a change of doctor is required by part 5221.0430 for the pro-
vider submitting the charge, and approval has not been obtained from the payer, commission-
er, or compensation judge; or
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L. the service is outside the scope of practice of the particular provider or is not gen-
erally recognized within the particular profession of the provider as of therapeutic value for
the specific injury or condition, under Minnesota Statutes, section 176.136, subdivision 2,
clause (3).

Subp. 2. Limitation of payer liability. A payer is not liable for health care charges
which are excessive under subpart 1. If the charges are not excessive under subpart 1, a
payer’s liability for payment of charges is limited as provided in items A to F.

A. If the medical fee schedule applies to the service according to part 5221.4000,
subpart 3, the payer’s liability shall be limited to the maximum amount allowed for any ser-
vice, article, or supply in the medical fee schedule in effect on the date of the service, or the
provider’s usual and customary fee, whichever is lower.

B. Except as provided in items C to F, if the maximum fee for service, article, or
supply is not limited by parts 5221.4000 to 5221.4070, the payer’s liability for payment shall
be limited to 85 percent of the provider’s usual and customary charge, or 85 percent of the
prevailing charge for similar treatment, articles, or supplies furnished to an injured person
when paid for by the injured person, whichever is lower.

(1) A usual and customary charge under Minnesota Statutes, section 176.136,
subdivision 1b, paragraphs (a) and (b}, means the amount actually billed by the health care
provider to all payers for the same service, whether under workers’ compensation or not, and
regardless of the amount actually reimbursed under a contract or government payment sys-
tem.

(2) A prevailing charge under Minnesota Statutes, section 176.136, subdivi-
sion 1b, paragraph (b), is the 75th percentile of the usual and customary charges as defined in
subitem (1) in the previous calendar year for each service, article, or supply if the database for
the service meets all of the following criteria:

(a) the database includes only Minnesota providers, with at least three
different, identifiable providers of the same provider type, distinguished by whether the ser-
vice is an inpatient hospital service, or an outpatient physician, pathology, laboratory, chiro-
practic, physical therapy or occupational therapy service, or provider of other similar ser-
vice, article, or supply;

(b) there are at least 20 billings for the service, article, or supply; and

(c) the standard deviation is less than or equal to 50 percent of the mean
of the billings for each service in the data base or the value of the 75th percentile is not greater
than or equal to three times the value of the 25th percentile of the billings.

C. Under Minnesota Statutes, section 176.136, subdivision 1b, paragraph (a), pay-
ment for services, articles, and supplies provided to an employee while an inpatient or outpa-
tient at a hospital with 100 or fewer licensed beds shall be 100 percent of the usual and cus-
tomary charge as defined in item B, unless the charge is determined by the commissioner or
compensation judge to be unreasonably excessive. The payer’s liability for services pro-
vided by a nursing home that participates in the medical assistance program shall be the rate
established by the commissioner of human services.

D. Under Minnesota Statutes, section 176.136, subdivision 1b, paragraph (b), pay-
ment for services, articles, and supplies provided to an employee who is an inpatient at a hos-
pital with more than 100 licensed beds shall be limited to 85 percent of the hospital’s usual
and customary charge as defined in item B, or 85 percent of the prevailing charge as defined
in item B, whichever is lower. Outpatient charges for hospitals with more than 100 beds are
limited by the maximum fees for any service set forth in parts 5221.4000 to 5221.4070. For
hospitals with more than 100 beds, liability for outpatient charges that are not included in
parts 5221.4000 to 5221.4070 is limited to 85 percent of the hospitals usual and customary, or
prevailing charge, as described in item B. A hospital charge is considered an inpatient charge
if the employee spent either the night before or the night after the service in the hospital, and
there is an overnight room charge.

E. Charges for cost of copies of medical records and postage are governed by parts
5219.0100 to 5219.0300 and are not subject to the 85 percent reimbursement limit specified
in item B. Travel expenses incurred by an employee for compensable medical services shall
be paid at the rate equal to the rate paid by the employer for ordinary business travel ex-
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penses, or the rate paid by the state of Minnesota under the commissioner’s plan for employ-
ment-related travel, whichever is lower. Reimbursement for employee travel expenses is not
subject to the 85 percent reimbursement limit specified in item B.

F. Charges for supplementary reports that are not required reports under part
5221.0410, subpart 7, and charges for return to work services under part 5221.0420, subpart
3, are not subject to the 85 percent reimbursement limit specified in item B.

Subp. 3. Collection of excessive charges. A provider may not collect or attempt to col-
lect payment from an injured employee, or any other source, charges for a compensable inju-
ry which the payer has determined are excessive under subpart 1 or which exceed the maxi-
mum amount payable specified in subpart 2, unless payment is ordered by the commissioner,
compensation judge, or Workers” Compensation Court of Appeals. Unless the provider or
the employee has filed a claim for a determination of the amount payable with the commis-
sioner, the health care provider must remove the charges from the billing statement. If a dis-
pute exists as to whether an employee’s injury is compensable under Minnesota Statutes,
chapter 176, and the employee has general health insurance, payment of medical bills is gov-
erned by Minnesota Statutes, section 176.191, subdivision 3.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: 9 SR 601; 13 SR 2609; 18 SR 1472; 25 SR 1142

5221.0550 [Repealed, 18 SR 1472)
5221.0600 PAYER RESPONSIBILITIES.

Subpart 1. Compensability. This chapter does not require a payer to pay a charge for a
service that is not for the treatment of a compensable injury or a charge that is the primary
obligation of another payer.

Subp. 2. Determination of excessiveness. Subject to a determination of the commis-
sioner or compensation judge, the payer shall determine whether a charge or service is com-
pensable by evaluating the charge and service according to the conditions of excessiveness
and payer liability specified in part 5221.0500, subparts 1 and 2, and Minnesota Statutes, sec-
tion 176.136, subdivision 2. If the payer determines that the provider has assigned an incor-
rect code for a service, the payer may determine the correct code for the service and evaluate
liability for payment on the basis of the correct code.

Subp. 3. Determination of charges. As soon as reasonably possible, and no later than
30 calendar days after receiving the bill, the payer shall:

A. pay the charge or any portion of the charge that is not denied;

B. deny all or a portion of a charge on the basis that the injury is noncompensable;
the charge is excessive or noncompensable under Minnesota Statutes, section 176.136, sub-
division 2; or part 5221.0500, subparts 1 and 2; or the charges are not submitted on the ap-
propriate billing form prescribed in part 5221.0700; or

C. request specific additional information to determine whether the charge or the
condition is compensable. The payer shall make a determination as set forth in items A and B
no later than 30 calendar days following receipt of the provider’s response to the initial re-
quest for specific additional information.

Subp. 4. Netification. Within 30 calendar days of receipt of the bill, the payer shall
provide written notification to the employee and provider of denial of part or all of a charge,
or of any request for additional information. Written notification shall include:

A. the basis for denial of all or part of a charge that the payer has determined is not
for a compensable injury under part 5221.0100, subpart 6;

B. the basis for denial or reduction of each charge and the specific amounts being
denied or reduced for each charge meeting the conditions of an excessive or noncompensable
charge under part 5221.0500, subparts 1 and 2, or Minnesota Statutes, section 176.136, sub-
division 2;

C. denial of a charge for failure to submit it on the billing form prescribed in part
5221.0700, subpart 2; and
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D. arequest for an appropriate record or the specific information requested to al-
low for proper determination of the bill under this part.
The payer shall specify the applicable rule, part, and subpart in this chapter supporting
its denial or reduction of a charge. A general statement that a service or charge “exceeds the
fee schedule or treatment parameters” is not adequate notification.

If payment is denied under item B, C, or D, the payer shall reconsider the charges in
accordance with this rule as soon as reasonably possible, and no later than 30 calendar days
after receipt of additional relevant information or documents. Notice of denial of part or all of
a charge shall be given by the payer consistent with the guidelines in this subpart.

Subp. 5. Penalties. Failure to comply with the requirements of this part may subject the
payer to the penalties provided in Minnesota Statutes, sections 176.221, 176.225, and
176.194.

Subp. 6. Collection of excessive payment. Any payment made to a provider which is
determined to be wholly or partially excessive, according to the conditions prevailing at the
time of payment, may be collected from the provider by the payer in the amount that the reim-
bursement was excessive. The payer must demand reimbursement of the excessive payment
from the provider within one year of the payment.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: 9 SR 601; 13 SR 2609; 18 SR 1472; 25 SR 1142

5221.0650 DATA COLLECTION, RETENTION, AND REPORTING REQUIRE-
MENTS.

Subpart 1. Scope. This part applies to workers’ compensation insurers, self-insurers,
group self-insurers, adjusters, and third—party administrators who act on behalf of an insur-
er, self~insurer, the assigned risk plan, and the Minnesota Insurance Guaranty Association.

Subp. 2. Purpose. The purpose of this part is to establish procedures and requirements
for reporting medical and related data regarding treatment of work—related injuries. The data
shall be provided in order for the department to monitor and evaluate medical services and
supplies under Minnesota Statutes, chapter 176.

Subp. 3. Retention period. Data described in subpart 4 shall be collected and stored by
the parties listed in subpart 1, beginning July 1, 1994, for all medical services and supplies
provided to an employee under Minnesota Statutes, chapter 176, for ten years from the date
of injury, or four years from the date the claim is closed, whichever is later.

Subp. 4. Required data. The data in items A and B shall be collected and stored by the
parties listed in subpart 1.

A. Required data for professional services and supplies includes all elements re-
quired on the uniform billing form under part 5221.0700, subpart 2a, and:

(1) an indication of open or closed claim status;

(2) an indication of whether the employee was incapacitated from perform-
ing labor or service for more than three calendar days under Minnesota Statutes, section
176.231, subdivision 1;

(3) the amount of payments made for individual medical services, articles,
and supplies; and

(4) the name of the managed care plan if services were provided under con-
tract with or referral by a certified workers’ compensation managed care plan.

B. Required data for inpatient and outpatient hospital services and supplies in-
cludes all elements required on the uniform billing form under part 5221.0700, subpart 2b,
and:

(1) an indication of open or closed claim status;

(2) an indication of whether the employee was incapacitated from perform-
ing labor or service for more than three calendar days under Minnesota Statutes, section
176.231, subdivision 1; and
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(3) the name of the managed care plan if services were provided under a con-
tract with or referral by a certified managed care plan for workers’ compensation.

Subp. 5. Reporting requirements. The data in subpart 4 shall be periodically sampled
according to the sampling specifications prescribed by the research design for a study initi-
ated by the commissioner under Minnesota Statutes, sections 175.17, 175.171, 176.103, and
176.1351. The samples shall be reported within 90 days of the request of the commissioner.
The requested data shall be provided without charge to the department by a mutually agree-
able standard of information exchange such as hard copy, computerized form, or electronic
data interchange.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.136; 176.231, 176.83
History: /8 SR 1472

5221.0700 PROVIDER RESPONSIBILITIES.

Subpart 1. Usual charges. No provider shall submit a charge for a service which ex-
ceeds the amount which the provider charges for the same type of service in cases unrelated
to workers’ compensation injuries.

Subp. 1a. Conflicts of interest. All health care providers subject to this chapter are
bound by the federal Medicare antikickback statute in section 1128B(b) of the Social Securi-
ty Act, United States Code, title 42, section 1320a~7b(b), and regulations adopted under it,
pursuant to Minnesota Statutes, section 62J.23. Any medical services or supplies provided in
violation of these provisions are not compensable under Minnesota Statutes, chapter 176.

Subp. 2. Submission of information. Providers except for hospitals must supply with
the bill a copy of an appropriate record that adequately documents the service and substanti-
ates the nature and necessity of the service or charge. Hospitals must submit an appropriate
record upon request by the payer. All charges billed after January 1, 1994, for workers’ com-
pensation health care services, articles, and supplies, except for United States government
facilities rendering health care services for veterans must be submitted to the payer on the
forms prescribed in subparts 2a, 2b, and 2c, and in accordance with items A to C.

A. Charges for services, articles, and supplies must be submitted to the payer di-
rectly by the health care provider actually furnishing the service, article, or supply. This in-
cludes but is not limited to the following: _

(1) diagnostic imaging, laboratory, or pathology testing not actually per-
formed by the health care provider, or employee of the health care provider, who ordered the
test;

(2) equipment, supplies, and medication not ordinarily kept in stock by the
hospital or other health care provider facility, purchased from a supplier for a specific em-
ployee;

(3) services performed by a health care provider at a small or large hospital, as
defined in part 5221.0500, subpart 2, items C and D, if the provider has an independent prac-
tice, except that a hospital may charge for services furnished by a provider who receives at
least a base payment from the hospital, which is paid regardless of the number of patients
seen; and

(4) outpatient medications dispensed by a licensed pharmacy pursuant to an
order written by a health care provider, as described in this subpart, including both prescrip-
tion and nonprescription medications.

B. Charges must be submitted to the payer in the manner required by subparts 2a,
2b, and 2c within 60 days from the date the health care provider knew the condition being
treated was claimed by the employee as compensable under workers’ compensation. Failure
to submit charges within the 60 days is not a basis to deny payment, but is a basis for disciplin-
ary action against the provider under Minnesota Statutes, section 176.103. Failure to submit
claims within the time frames specified in Minnesota Statutes, section 62Q.75, subdivision
3, may result in denial of payment.

C. This part does not limit the collection of other information the provider may be
required to report under any other state or federal jurisdiction.

Subp. 2a. Centers for Medicare and Medicaid Services CMS 1500 form. Except as
provided in subparts 2b and 2c, charges for all services, articles, and supplies that are pro-

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
15




MINNESOTA RULES 2007
505 FEES FOR MEDICAL SERVICES ~ 5221.0700

vided for a claimed workers’ compensation injury must be submitted to the payer on the
CMS 1500 form. Charges for dental services may be submitted on the dental claim form re-
quired by Minnesota Statutes, section 62J.52, subdivision 3. The CMS 1500 form must be
filled out in accordance with Minnesota Statutes, section 62J.52, and directions set forth in
the “Minnesota Standards for the Use of the CMS 1500 Claim Form™ manual adopted by the
Department of Health under Minnesota Statutes, section 62].61.

Subp. 2b. Uniform billing claim form UB-92 (CMS 1450). Hospitals licensed under
Minnesota Statutes, section 144.50, must submit itemized charges on the uniform billing
claim form, UB-92, (CMS 1450). The UB-92 form must be filled out according to Minneso-
ta Statutes, section 62J.52, and the “Minnesota UB-92 manual” published by the Minnesota
Hospital Association.

When the UB-92 form provides only summary information, an itemized listing of all
services and supplies provided during the inpatient hospitalization must be attached to the
UB-92 form. The itemized list must include:

A. where a code is assigned to a service, the approved procedure codes and modifi-
ers appropriate for the service, in accordance with subpart 3. Charges for supplies need not be
coded, but a description and charge for specific articles and supplies must be itemized;

B. the charge for each service;

C. the number of units of each service provided; and

D. the date each service was provided.

Subp. 2c. Submission of drug charges.

A. Itemized charges for drugs dispensed for a claimed workers’ compensation in-
jury by a licensed community/retail pharmacy must be submitted to the payer on a pharmacy
billing form that includes the data elements required by Minnesota Statutes, section 62].52,
subdivision 4, or according to the electronic transaction standards that apply to retail phar-
macies specified in Code of Federal Regulations, title 45, part 162, as amended.

B. Charges for drugs dispensed by a practitioner as defined in Minnesota Statutes,
section 151.01, subdivision 23, who is permitted to dispense drugs under Minnesota Statutes,
chapter 151, may be submitted to the payer according to the applicable requirements of any
of the following: subpart 2a; Minnesota Statutes, section 62J.535; or one of the billing meth-
ods described in item A.

C. Charges for drugs dispensed by a hospital may be submitted according to the
applicable requirements of any of the following: subpart 2b; Minnesota Statutes, section
62].535; or one of the billing methods described in item A.

D. In addition to the requirements of subpart 3 and part 5221.4070, all bills or
claims for reimbursement of drug charges under this part must include the following infor-
mation:

(1) the workers’ compensation file number (the employee’s social security
number), if provided by the employee;

(2) the employee’s name and address;

(3) the insurer’s name and address;

(4) the date of the injury;

(5) the name of the health care provider who ordered the drug;

(6) the name and quantity of each drug provided;

(7) the prescription number for the drug;

(8) the date the drug was provided;

(9) the total charge for each drug provided;

(10) the name, address, and telephone number of the pharmacy or practitioner
that provided the drug; and

(11) the pharmacy’s or practitioner’s usual and customary charge for the drug
at the time it is dispensed.

E. The terms “community/retail pharmacy,” “dispense,” “drug,” “practitioner,”
and “usual and customary charge” in this subpart have the meanings given to them in part
5221.4070, subpart la.

(LT3
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Subp. 3. Billing code.

A. The provider shall undertake professional judgment to assign the correct ap-
proved billing code, and any applicable modifiers, in the CPT, HCPCS, NDC, or UB-92
manual in effect on the date the service, article, or supply was rendered, using the appropriate
provider group designation, and according to the instructions and guidelines in this chapter.
No provider may use a billing code which is assigned a “D,” “G,” “H,” or “I” status in part
5221.4030. Where several component services which have different CPT codes may be de-
scribed in one more comprehensive CPT code, only the single CPT code most accurately de-
scribing the procedure performed or service rendered may be reported.

Dental procedures not included in CPT or HCPCS shall be coded using any standard
dental coding system.

B. The codes for services in parts 5221.4030 to 5221.4070 may be submitted with
two~digit or two—letter suffixes called “modifiers” as defined in part 5221.0100, subpart
10a. Except as otherwise specifically provided in parts 5221.4000 to 5221.4070, the use of a
modifier does not change the maximum fee to be calculated according to part 5221.4020.

C. Provider group designation.

(1) General. The provision of services by all health care providers is limited
and governed by each provider’s scope of practice as stated in the applicable statute. A pro-
vider shall not perform a service which is outside that provider’s scope of practice, nor shall a
provider use a procedure code for a service which is outside that provider’s scope of practice.
Services delivered at the direction and under the supervision of a licensed health care provid-
er listed in this item are considered incident to the services of the licensed provider and are
coded as though provided directly by the licensed provider. Services delivered by support
staff such as aides, assistants, or other unlicensed providers are incident to the services of a
licensed provider only if the licensed provider directly responsible for the unlicensed provid-
er is on the premises at the time the service is rendered. Hospital charges are governed by part
5221.0500, subpart 2, items C and D. Outpatient charges by hospitals with more than 100
licensed beds are subject to the maximum fees in parts 5221.4000 to 5221.4070.

(2) Medical and surgical services. Procedure codes for medical and surgical
services and supplies are listed in part 5221.4030. These include services delivered by the
following types of providers or services provided incident to the services of the following
types of providers: medical physicians, surgeons, osteopathic physicians, podiatrists, den-
tists, oral and maxillofacial surgeons, optometrists, opticians, speech pathologists, licensed
psychologists, social workers, nurse practitioners, clinical nurse specialists, and physician’s
assistants.

(3) Pathology and laboratory services. Procedure codes for services and sup-
plies provided by a pathologist or by a technician under the supervision of a physician are
listed in part 5221.4040.

(4) Physical medicine and rehabilitation services. Procedure codes for ser-
vices and supplies provided by a physician, an osteopathic physician, a physical therapist, an
occupational therapist, a physical therapist assistant under the direction and supervision of a
physical therapist, or a certified occupational therapy assistant under the direction and super-
vision of an occupational therapist, or provided incident to the services of a physician, an
osteopathic physician, a physical therapist, or an occupational therapist are listed in part
5221.4050.

(5) Chiropractic services. Procedure codes for services and supplies provided
by a chiropractor or provided incident to a chiropractor’s services are listed in part
5221.4060.

(6) Pharmacy services. Procedure codes for drugs dispensed pursuant to the
order of a health care provider, are described in part 5221.4070.

Subp. 4. Cooperation with payer. Pursuant to Minnesota Statutes, section 176.138,
providers shall comply within seven working days with payers’ proper written requests for
copies of existing medical data concerning the services provided, the patient’s condition, the
plan of treatment, and other issues pertaining to the payer’s determination of compensability
Or excessiveness.
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Subp. 5. [Repealed, 18 SR 1472]

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: 9 SR 601; 13 SR 2609; 18 SR 1472; 25 SR 1142; 30 SR 1053
5221.0800 [Repealed, 18 SR 1472]
5221.0900 [Repealed, 13 SR 2609]
5221.1000 Subpart 1. [Repealed, 18 SR 1472]

Subp. 2. [Repealed, 18 SR 1472]

Subp. 3. [Repealed, 18 SR 1472]

Subp. 4. [Repealed, 18 SR 1472]

Subp. 5. [Repealed, 18 SR 1472]

Subp. 6. [Repealed, 18 SR 1472]

Subp. 7. [Renumbered 5221.0700, subpart 3, item C, subitems (1) to (20)]
5221.1100 [Repealed, 18 SR 1472]
5221.1200 [Repealed, 18 SR 1472]
5221.1210 [Repealed, 16 SR 622; 18 SR 1472]
5221.1215 {Repealed, 18 SR 1472]
5221.1220 [Repealed, 18 SR 1472]
5221.1300 [Repealed, 18 SR 1472]
5221.1400 [Repealed, 13 SR 2609]
5221.1410 [Repealed, 18 SR 1472}
5221.1450 [Repealed, 18 SR 1472]
5221.1500 [Repealed, 18 SR 1472]
5221.1600 MR 1987 [Repealed, 12 SR 662]
5221.1600 [Repealed, 18 SR 1472]
5221.1700 [Repealed, 13 SR 2609]
5221.1800 [Repealed, 18 SR 1472]
5221.1900 [Repealed, 18 SR 1472]
5221.1950 [Repealed, 18 SR 1472]
5221.2000 [Repealed, 18 SR 1472]
5221.2050 [Repealed, 18 SR 1472]
§221.2070 [Repealed, 18 SR 1472]
5221.2100 [Repealed, 18 SR 1472]
5221.2150 [Repealed, 18 SR 1472]
5221.2200 {Repealed, 18 SR 1472]
5221.2250 [Repealed, 18 SR 1472]
5221.2300 [Repealed, 18 SR 1472]
5221.2400 [Repealed, 18 SR 1472]
5221.2500 Subpart 1. [Repealed, 18 SR 1472]
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Subp. 2. [Repealed, 18 SR 1472]

Subp. 3. [Repealed, 10 SR 765]

Subp. 4. [Repealed, 10 SR 765]

Subp. 5. [Repealed, 10 SR 765]

Subp. 6. [Repealed, 10 SR 765]

Subp. 7. [Repealed, 10 SR 765]

Subp. 8. [Repealed, 10 SR 765]

Subp. 9. [Repealed, 10 SR 765]

Subp. 10. [Repealed, 10 SR 765]

5221.2600 Subpart 1. [Repealed, 18 SR 1472]

Subp. 2. [Repealed by amendment, 13 SR 2609]
Subp. 3. [Repealed, 10 SR 765]

Subp. 4. [Repealed, 10 SR 765]

Subp. 5. [Repealed, 10 SR 765]

5221.2650 [Repealed, 18 SR 1472]
5221.2700 [Repealed, 14 SR 722]
5221.2750 [Repealed, 18 SR 1472]

5221.2800 Subpart 1. [Repealed, 18 SR 1472]
Subp. 2. [Repealed, 18 SR 1472}

Subp. 3. MR 1985 [Repealed, 10 SR 765]

Subp. 3. [Repealed, 18 SR 1472]

Subp. 4. [Repealed, 18 SR 1472]
5221.2900 [Repealed, 18 SR 1472]

5221.3000 Subpart 1. [Repealed, 18 SR 1472]
Subp. 2. [Repealed, 18 SR 1472)

Subp. 3. [Repealed, 10 SR 765]
Subp. 3. [Repealed, 18 SR 1472]
Subp. 4. [Repealed, 10 SR 765]
Subp. 5. [Repealed, 10 SR 765]
5221.3100 [Repealed, 14 SR 722]
5221.3150 [Repealed, 18 SR 1472]
5221.3155 [Repealed, 18 SR 1472]
5221.3160 [Repealed, 18 SR 1472]
5221.3200 [Repealed, 18 SR 1472]
5221.3300 [Repealed, 18 SR 1472]
5221.3310 [Repealed, 14 SR 722]
5221.3400 [Repealed, 13 SR 2609]
5221.3500 [Repealed, 18 SR 1472]

5221.4000 APPLICATION SCHEDULE; INSTRUCTIONS.

Subpart 1. Contents. This part provides general guidelines for application of the rela-
tive value medical fee schedule. The medical fee schedule contains codes and descriptions of
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services, relative value units and additional descriptive information for each service, and the
conversion factor.

Subp. 2. Revisions. The current medical fee schedule is effective until annual revisions
are adopted, except that the commissioner may revise the medical fee schedule at any time to
improve the schedule’s accuracy, faimess, or equity, or to simplify the administration of the
schedule.

Subp. 3. Applicability. The medical fee schedule applies to a charge for a particular
health care service if:
A. the medical service is compensable under Minnesota Statutes, section 176.135;

B. the service conforms to a billing code listed in the CPT, HCPCS, or UB-92
manual in effect on the date the service was rendered; and

C. the billing code for the service is listed under the appropriate provider group
designation for the health care provider that rendered the service.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: /8 SR 1472, 25 SR 1142

5221.4010 EMPLOYER’S LIABILITY FOR SERVICES UNDER MEDICAL FEE
SCHEDULE.

Unless the maximum fee is adjusted under part 5221.4035, 5221.4041, 5221.4051, or
5221.4061, the employer’s liability for services included in parts 5221.4030 to 5221.4060 is
limited to 100 percent of the fee schedule amount calculated according to the formula in part
5221.4020 or the provider’s usual and customary fee for the service, whichever is lower. The
employer’s liability for pharmacy services is as provided in part 5221.4070.

Statutory Authority: MS s 175.171; 176.101; 176.135; 176.1351; 176.136;
176.231; 176.83

History: /8 SR 1472, 25 SR 1142

5221.4020 DETERMINING FEE SCHEDULE PAYMENT LIMITS.
Subpart 1. Conversion factor.

A. Except as provided in parts 5221.4035, 5221.4041, 5221.4051, 5221.4061, and
5221.4070, the maximum fee in dollars for a health care service subject to the medical fee
schedule is calculated according to the following formula:

maximum fee = relative value unit (RVU) x conversion factor (CF), rounded to the nearest
cent, according to standard mathematical principles.

RV Us for all included services are listed in parts 5221.4030, 5221.4040, 5221.4050,
and 5221.4060.

B. The conversion factor shall be updated annually, pursuant to Minnesota Stat-
utes, section 176.136, subdivision 1a. The conversion factor for services included in parts
5221.4030 to 5221.4060 provided after October 1, 1993, is $52.05. This initial conversion
factor is annually adjusted as follows:

(1) for dates of service from October 1, 1994, to September 30, 1995: $52.91;
(2) for dates of service from October 1, 1995, to September 30, 1996: $54.31;
(3) for dates of service from October 1, 1996, to September 30, 1997: $56.35;
(4) for dates of service from October 1, 1997, to September 30, 1998: $59.47;
(5) for dates of service from October 1, 1998, to September 30, 1999: $62.27;
(6) for dates of service from October 1, 1999, to September 30, 2000: $66.14;
(7) for dates of service from October 1, 2000, to September 30, 2001: $69.04;
(8) for dates of service from October 1, 2001, to September 30, 2002: $73.13;
(9) for dates of service from October 1, 2002, to September 30, 2003: $75.18;
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(10) for dates of service from October 1, 2003, to September 30, 2004:
$75.18; and
(11) for dates of service from October 1, 2004, to September 30, 2005:
$76.31.

C. For dates of service from October 1, 2005, to September 30, 2006, the conver-
sion factors are as follows:

(1) for medical/surgical services in part 5221.4030: $76.31;

(2) for pathology and laboratory services in part 5221.4040: $63.72;

(3) for physical medicine and rehabilitation services in part 5221.4050:
$66.16; and

(4) for chiropractic services in part 5221.4060: $48.08.

D. For dates of service from October 1, 2006, to September 30, 2007, the conver-
sion factors are as follows:

(1) for medical/surgical services in part 5221.4030: $76.87,

(2) for pathology and laboratory services in part 5221.4040: $64.19;

(3) for physical medicine and rehabilitation services in part 5221.4050:
$66.64; and

(4) for chiropractic services in part 5221.4060: $55.35.

Subp. 1a. Sample calculation. As a sample calculation, assume the RVU for a new pa-
tient office examination, nonfacility, by a physician, procedure code 99201, is 0.84 RVU. If
the date of service was September 1, 2000, this RVU is multiplied by 66.14 (conversion fac-
tor effective October 1, 1999). The maximum fee under parts 5221.4030 to 5221.4070, ex-
cluding any applicable adjustment, would be equal to $55.56 for the service. For a physical
therapy evaluation provided on November 15, 2005, procedure code 97001 in part
5221.4050, the RVU is 1.49. This 1.49 RVU is multiplied by the conversion factor of $66.16
for services in part 5221.4050, for a maximum fee of $98.58, excluding any applicable ad-
justment.

Subp. 2. Key to abbreviations and terms and payment instructions. Columns I to
12 found in parts 5221.4030, subpart 2b, 5221.4040, subpart 2¢, 5221.4050, subpart 2c, and
5221.4060, subpart 2c, list indicators necessary to determine the maximum fee for the ser-
vice. Further payment adjustments may apply as specified in this subpart.

A. Column | identifies CPT/HCPCS code. This is the specific procedure code in-
tended to identify the health care service described in column 4.

B. Column 2 identifies when there is a technical/professional modifier. Column 2
contains a modifier if there is a technical component (TC) and a professional component (26)
for the service. Parts 5221.4032 and 5221.4062 provide additional instructions for applying
these modifiers. The technical/professional modifier for pathology/laboratory services is as
described in part 5221.4041. Column 2 also contains a modifier “53” to identify a separate
RVU for a procedure that has been terminated by the physician before completion.

(1) 26 indicates professional component only codes. This indicator identifies
codes that describe the physician work portion of selected services for which there is an asso-
ciated code that describes the technical component of the service only.

(2) TC indicates technical component only codes. This indicator identifies
codes that describe the technical component, such as staff and equipment costs, of selected
services for which there is an associated code that describes the professional component of
the service only.

C. Column 3 identifies the status of the code.

(1) “A” status indicates an active code. These services are separately paid un-
der the medical fee schedule. The maximum fee for this service is calculated according to the
formula in subpart 1 and as adjusted by other instructions in this subpart.

(2) “B” status indicates a bundled code. Payment for covered services are al-
ways bundled into payment for other services. There is no separate payment for these ser-
vices even if an RVU is listed. When these services are covered, payment for them is sub-
sumed by the payment for the services to which they are incident. An example is a telephone
call from a hospital nurse regarding care of a patient.
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(3) “C” status indicates a coverage status that is unique to the federal Medi-
care fee schedule. If the service is compensable for workers’ compensation under Minnesota
Statutes, section 176.135, the maximum fee for the service is governed by part 5221.0500,
subpart 2, items B to F, and Minnesota Statutes, section 176.136, subdivision 1b.

(4) “D” status indicates an invalid or deleted CPT or HCPCS code. Another
CPT or HCPCS code must be used to describe the service. No payment is allowed for codes
with a “D” status even if a positive RVU is listed.

(5) “E” status indicates a coverage status that is unique to the federal Medi-
care fee schedule. If the service is compensable for workers’ compensation under Minnesota
Statutes, section 176.135, the maximum fee for the service is governed by part 5221.0500,
subpart 2, items B to F, and Minnesota Statutes, section 176.136, subdivision 1b, if the code
has an RVU of zero. If a positive RVU is listed, the liability for the service is limited to the
listed RVU.

(6) “G” and “T” status indicates an invalid CPT or HCPCS code and “H” sta-
tus indicates an invalid modifier code. Another code must be used to describe these services.
No payment is allowed for codes with a “G,” “H,” or “I” status even if a positive RVU is
listed.

(7) “N” status indicates a code that is unique to the federal Medicare fee
schedule. If the service is compensable for workers’ compensation under Minnesota Stat-
utes, section 176.135, the liability for the service is governed by part 5221.0500, subpart 2,
items B to F, and Minnesota Statutes, section 176.136, subdivision 1b, if the code has an RVU
of zero. If a positive RV U is listed, the liability for the service is limited to the listed RVU.

(8) “P” status indicates a bundled or excluded code.

(a) If the item or service is covered as incident to a physician service and
is provided on the same day as a physician service, payment for it is bundled into the payment
for the physician service to which it is incident. An example is an elastic bandage furnished
by a physician incident to physician service.

(b) If the item or service is covered as other than incident to a physician
service, such as colostomy supplies, it may be paid for separately. If the item or service is not
provided incident to the services of a licensed provider, the maximum fee for the service is
governed by any listed positive RVU or, if there is a zero RVU listed, by part 5221.0500, sub-
part 2, items B to F, and Minnesota Statutes, section 176.136, subdivision 1b.

(9) “R” status indicates a coverage status that is unique to the federal Medi-
care fee schedule. If the service is compensable for workers’ compensation under Minnesota
Statutes, section 176.135, the maximum fee for the service is governed by part 5221.0500,
subpart 2, items B to F, and Minnesota Statutes, section 176.136, subdivision 1b, if the code
has an RVU of zero. If a positive RVU is listed, the liability for the service is limited to the
listed RVU.

(10) “T” status indicates injections. There are RV Us listed for these services,
but they are only paid if there are no other services payable under the fee schedule billed on
the same date by the same provider. If any other services payable under the fee schedule are
billed on the same date by the same provider, these services are bundled into the physician
services for which payment is made. Payment for the injected material is separate from the
injection services and is governed by part 5221.0500, subpart 2, items B to F.

(11) “X” status indicates a code that is unique to the federal Medicare fee
schedule. If the service is compensable for workers’ compensation under Minnesota Stat-
utes, section 176.135, the maximum fee for the service is governed by part 5221.0500, sub-
part 2, items B to F, and Minnesota Statutes, section 176.136, subdivision 1b, if the code has
an RVU of zero. If a positive RVU is listed, the liability for the service is limited to the listed
RVU.

D. Column 4 is an abbreviated CPT/HCPCS description. This is a short narrative
description of the procedure code. A detailed description of the service appears in the CPT or
HCPCS manual incorporated by reference in the applicable medical fee schedule.
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E. Column 5 lists the total RV Us for the service when the service is provided by a
health care provider in the provider’s office.

F. Column 6 lists the total RVUs for the professional service when the service is
provided by a health care provider in a facility such as a hospital or ambulatory surgical cen-
ter.

G. Column 7 indicates the application of the global surgery package. It provides
time frames and other circumstances that apply to each surgical procedure. Part 5221.4035
provides additional factors affecting payment.

(1) 000 indicates endoscopic or minor procedure with related preoperative
and postoperative relative values on the day of the procedure only included in the RVU
amount.

(2) 010 indicates a procedure with preoperative relative values on the day of
the procedure and postoperative relative values during a ten—day postoperative period in-
cluded in the RVU amount.

(3) 090 indicates major surgery with a one—day preoperative period and a
90-day postoperative period included in the RVU amount.

(4) MMM indicates maternity codes. The usual global period does not apply.

(5) XXX indicates the global surgery package concept does not apply to the
code.

{6) YYY indicates the global surgery package concept may apply. If the pro-
vider and payor cannot agree to a specified global period, the global period shall be deter-
mined by the commissioner or compensation judge. For purposes of this subitem, the global
period shall include normal, uncomplicated follow—up care for the procedure.

(7) ZZZ indicates the code is related to a primary service and has the same
global period as the primary service. However, it is considered an add—on code and is paid
separately.

H. Column 8 governs payment for multiple procedures. Symbols in column 8 indi-
cate applicable payment adjustment rule for multiple procedures.

(1) O indicates no payment adjustment rules for multiple procedures apply.

(2) 2 indicates standard payment adjustment rules for multiple procedures
apply as provided in part 5221.4035, subpart 5.

(3) 3 indicates special rules for multiple endoscopic/arthroscopic procedures
apply as provided in part 5221.4035, subpart 5, item E.

(4) 4 indicates special rules for multiple procedures. See parts 5221.4051 and
5221.4061 for specific instructions.

(5) 9 indicates that the concept of multiple procedure does not apply.

I. Column 9 governs payment for bilateral procedure. Symbols in column 9 indi-
cate services subject to payment adjustment if they are bilateral procedures.

(1) 0 indicates that no payment adjustments apply to bilateral procedures.

(2) 1 indicates that bilateral payment adjustments apply.

(3) 2 indicates that no further bilateral payment adjustments apply.

(4) 3 indicates that no bilateral payment adjustments apply.

(5) 9 indicates that the concept of bilateral procedures does not apply.

J. Column 10 governs payment for assistant—at—surgery. Symbols in column 10
indicate services when an assistant-at—surgery may be paid.

(1) O indicates an assistant—at—surgery may not be paid unless supporting
documentation is submitted to establish medical necessity, in which case payment is accord-
ing to part 5221.4035, subpart 7.

(2) 1 indicates an assistant—at—surgery may not be paid.

(3) 2 indicates that an assistant—at—surgery may be paid according to part
5221.4035, subpart 7.

(4) 9 indicates that the concept of assistant—at—surgery does not apply.

K. Column 11 governs payment for cosurgeons. Symbols in column 11 indicate
services for which two surgeons may be paid.
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(1) O indicates cosurgeons are not permitted for this procedure and no pay-
ment for a cosurgeon may be made.

(2) 1 indicates cosurgeons may be paid, with supporting documentation es-
tablishing the medical necessity of two surgeons for the procedure. Where necessity is estab-
lished, payment is according to part 5221.4035, subpart 8.

(3) 2 indicates cosurgeons are paid according to part 5221.4035, subpart 8.

(4) 9 indicates that the concept of cosurgeons does not apply.

L. Column 12 governs payment for team surgery. Symbols in cofumn 12 indicate
services for which team surgeons may be paid. Part 5221.4035, subpart 9, defines team sur-
gery. :

(1) 0 indicates team surgeons are not permitted for this procedure and no pay-
ment may be made for team surgeons.

(2) 1 indicates team surgeons may be paid, if supporting documentation es-
tablishes medical necessity of a team. The maximum fee for the service is limited by part
5221.0500, subpart 2, items B to F, and Minnesota Statutes, section 176.136, subdivision 1b.

(3) 2 indicates team surgeons are permitted. The maximum fee for the service
is limited by part 5221.0500, subpart 2, items B to F, and Minnesota Statutes, section
176.136, subdivision 1b.

(4) 9 indicates that the concept of team surgery does not apply.

Subp. 3. Supplies, separate billing allowed. Except as otherwise provided in subpart
2, charges for the following supplies provided during an evaluation and management service
in the office may be billed separately and paid according to the assigned RVU or, if no posi-
tive RVU is assigned, the charges are limited by part 5221.0500, subpart 2:

A. surgical trays for services specified in part 5221.4035, subpart 3, item [;

B. injectable drugs and antigens;

C. splints, casts, and other devices used in the treatment of fractures and disloca-
tions;

D. all take—home supplies provided by the health care provider or hospital, regard-
less of type;

E. orthotic device used for the purpose of supporting a weak or deformed body
member or restricting or eliminating motion in a diseased or injured part of the body. Braces
meet this definition. Elastic stockings and bandages applied in the office do not meet this
definition; and

F. prosthetic devices which replace all or part of an internal body organ, or replace
all or part of the function of a permanently inoperative or malfunctioning internal body or-
gan. A foley catheter for a permanently incontinent patient meets this definition. A catheter
used to obtain a urine specimen does not meet this definition.

Subp. 4. Codes 99455 and 99456. The CPT manual describes two codes for “Work
Related or Medical Disability Evaluation Services” (codes 99455 and 99456). These codes
are used to report evaluations performed to establish baseline information prior to life or dis-
ability insurance certificates being issued. They are not to be used for reporting services for
treatment or evaluation of a compensable work injury under parts 5221.0410 and 5221.0420
or Minnesota Statutes, chapter 176.

Statutory Authority: MS s 14.38; 14.386; 14.388; 175.171; 176.101; 176.135;
176.1351; 176.136, 176.231; 176.83

History: /8 SR 1472; 21 SR 420; 22 SR 500; 23 SR 595; 24 SR 302; 25 SR 730, 25
SR 1142; 26 SR 490; 27 SR 378; 28 SR 315; 29 SR 358; 30 SR 291; 31 SR 324
5221.4030 MEDICAL/SURGICAL PROCEDURE CODES.

Subpart 1. Key to abbreviations and terms. For descriptions of columns, abbrevia-
tions, and terms, see part 5221.4020, subpart 2.

Subp. 2. {Repealed, 20 SR 530]
Subp. 2a. [Repealed, 25 SR 1142]
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Subp. 2b. List of medical/surgical procedure codes.
A. Procedure code numbers 10040 to 19499 relate to skin procedures.
1 2 3 4 5 6 7 8 91011 12

(1) Skin, incision and drainage:

10040 A Acne surgery 1.40 124 010 2 0 1 0 O
10060 A Drainage of skin abscess 1.51 130 010 2 0 1 0 O
10061 A Drainage of skin abscess 2.83 252 010 2 01 O O
10080 A Drainage of pilondial 1.57 133 010 2 0 1 0 O
10081 A Drainage of pilondial 3.38 28 010 2 0 1 0 O
10120 A Remove foreign body 1.58 136 010 2 0 1 0 O
10121 A Remove foreign body 3.47 299 010 2 01 0 O
10140 A Drainage of hematoma 1.88 165 010 2 0 1 0 O
10160 A Puncture drainage of cyst 1.48 130 010 2 0 1 0 O
10180 A Complex drainage, cyst 3.16 316 010 2 0 1 0 O
(2) Skin, excision, debridement:

11000 A Debride infected skin 0.95 076 000 2 0 1 O O
11001 A Debride infected skin 0.53 041 ZZ7Z 0 0 1 0 O
11010 A Debride skin, foreign 8.00 800 010 2 2 2 0O O
11011 A Debride skin/muscle 9.48 948 000 2 2 2 O O
11012 A Debride skin/muscle 13.17 13.17 000 2 2 2 0 O
11040 A Debride skin, partial 0.86 067 000 2 0 1 0 O
11041 A Debride skin, full 1.32 105 000 2 0 1 0 O
11042 A Debride skin/tissue 1.69 1.37 000 2 0 1 O O
11043 A Debride tissue/muscle 4.10 410 010 2 0 1 O O
11044 A Debride tissue/muscle 5.77 577 010 2 0 1 O O
(3) Skin, paring or cutting:

11050 D Trim skin lesion 0.76 059 000 2 0 1 0 O
11051 D Trim 2 to 4 skin lesions 1.11 087 000 2 0 1 0 O
11052 D Trim over 4 skin lesions 1.20 1.00 000 2 0 1 0 O
11055 R Trim skin lesion 0.50 038 000 2 0 1 0 O
11056 R Trim 2 to 4 skin lesions 0.70 053 000 2 0 1 O O
11057 R Trim over 4 skin lesions 0.74 060 000 2 0 1 0 O
(4) Skin, biopsy:

11100 A Biopsy of skin 1.25 1.00 000 2 0 1 0 O
11101 A Biopsy, each additional 0.66 052222 0 0 1 0 O
(5) Skin, removal of skin tags:

11200 A Removal of skin tags 1.14 093 010 2 0 1 0 O
11201 A Removal of additional 0.44 036 ZzZZ 0 0 1 0 O
(6) Skin, shaving of epidermal or dermal lesions:

11300 A Shave skin lesion 1.00 075 000 2 0 0 O O
11301 A Shave skin lesion 1.45 1.13 000 2 0 0 0 O
11302 A Shave skin lesion 1.86 143 000 2 0 0 0 O
11303 A Shave skin lesion 2.53 1.88 000 2 0 0 2 O
11305 A Shave skin lesion 1.14 08 000 2 0 0 0 O
11306 A Shave skin lesion 1.62 128 000 2 0 0 0 O
11307 A Shave skin lesion 2.00 1.5 000 2 0 0 0 O
11308 A Shave skin lesion 2.73 205 000 2 0 0 O O
11310 A Shave skin lesion 1.36 103 000 2 0 0 O O
11311 A Shave skin lesion 1.82 141 000 2 0 0 0 O
11312 A Shave skin lesion 2.23 1.69 000 2 0 0 O O
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11313

(7) Skin, excision, benign lesions:

11400
11401
11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
11440
11441
11442
11443
11444
11446
11450
11451
11462
11463
11470
11471

(8) Skin, excision, malignant lesions:

11600
11601
11602
11603
11604
11606
11620
11621
11622
11623
11624
11626
11640
11641
11642
11643
11644
11646

(9) Nails:
11719
11720
11721
11730
11731
11732
11740
11750
11752
11755

MINNESOTA RULES 2007

A Shave skin lesion

A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal, sweat
A Removal, sweat
A Removal, sweat
A Removal, sweat
A Removal, sweat
A Removal, sweat

A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin
A Removal of skin

R Trim nails

A Debride nails, 1 to 5
A Debride nails, 6 or more

A Removal of nail

A Removal of second nail
A Remove additional nail

A Drain blood from
A Removal of nail
A Remove nail bed

A Biopsy of nail unit

2.99

1.37
1.88
2.37
2.94
3.42
4.50
1.49
2.11
2.56
3.32
3.81
5.36
1.74
2.33
2.84
3.74
4.60
5.89
5.31
6.64
4.81
5.71
5.88
6.64

2.43
3.16
3.74
4.42
4.99
6.39
2.58
3.57
4.35
5.29
6.39
7.48
3.07
433
5.27
6.24

9.91

0.34
0.62
1.04
1.48
1.04
0.77
0.73
3.82
5.35
2.21

227 000 2 O

1.11 010
1.56 010
1.94 010
2.38 010
2776 010
450 010
1.24 010
1.77 010
2.11 010
2.69 010
3.14 010
536 010
1.41 010
1.92 010
230 010
3.04 010
3.89 010
504 010
531 090
6.64 090
4.81 090
571 090
5.88 090
6.64 090

1.88 010
249 010
2.86 010
334 010
374 010
6.39 010
1.93 010
272 010
3.29 010
4.04 0I0
4.84 010
748 010
2.27 010
332 010
403 010
4.79 010
6.01 010
991 010

0.16 000
046 000
0.78 000
1.27 000
0.79 72727
0.65 ZZZ
0.55 000
2.81 010
398 010
221 000
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11760 A Reconstruction

11762 A Reconstruction

11765 A Excision of skin of nail
11770 A Removal of pilondial
11771 A Removal of pilondial
11772 A Removal of pilondial
(10) Nails, introduction:

11900 A Injection, intralesional
11901 A Added skin lesions
11920 R Correct skin color

11921 R Correct skin color
11922 R Correct skin color
11950 R Therapy, contour defects
11951 R Therapy, contour defects
11952 R Therapy, contour defects
11954 R Therapy, contour defects
11960 A Insert tissue expander
11970 A Replace tissue expander
11971 A Remove tissue expander
11975 N Insert contraceptive
11976 R Remove contraceptive
11977 N Removal/reinsertion

(11) Repair, simple:

12001 A Repair superficial
12002 A Repair superficial
12004 A Repair superficial
12005 A Repair superficial
12006 A Repair superficial
12007 A Repair superficial

12011 A Repair superficial
12013 A Repair superficial
12014 A Repair superficial
12015 A Repair superficial
12016 A Repair superficial
12017 A Repair superficial
12018 A Repair superficial
12020 A Closure of split wound
12021 A Closure of split wound

(12) Repair, intermediate:

12031 A Layer closure of wounds
12032 A Layer closure of wounds
12034 A Layer closure of wounds
12035 A Layer closure of wounds
12036 A Layer closure of wounds
12037 A Layer closure of wounds
12041 A Layer closure of wounds
12042 A Layer closure of wounds
12044 A Layer closure of wounds
12045 A Layer closure of wounds
12046 A Layer closure of wounds
12047 A Layer closure of wounds
12051 A Layer closure of wounds
12052 A Layer closure of wounds
12053 A Layer closure of wounds
12054 A Layer closure of wounds
12055 A Layer closure of wounds
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2.38
5.24
1.15
5.19
10.08
11.55

0.72
1.14
2.73
3.26
0.83
1.97
2.29
2.74
2.89
16.53
14.80
4.61
0.00
3.02
0.00

2.12
2.49
3.19
4.09
5.16
5.58
2.35
2.85

4.54
5.86
7.69
10.26
3.63
2.33

2.69
3.31
4.15
5.10
6.12
7.49
3.01
3.68
4.51
5.49
6.79
8.41
3.27
4.01
4.63
5.79
7.36

1.93
4.00
0.90
5.19
10.08
11.55

0.60
0.94
273
3.26
0.83
1.97
2.29
2.74
2.89
16.53
14.80
4.61
0.00
3.02
0.00

2.12
2.49
3.19
4.09
5.16
5.58
2.35
2.85
3.44
4.54
5.86
7.69
10.26
3.63
2.03

2.34
2.80
4.15
5.10
6.12
7.49
2.60
3.12
4.51
5.49
6.79
8.41
2.79
3.30
4.63
5.79
7.36

010
010
010
010
090
090

000
000
000
000
777
000
000
000
000
090
090
090
XXX
XXX
XXX

010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
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12056 A Layer closure of wounds 9.62
12057 A Layer closure of wounds 11.06
(13) Repair, complex:

13100 A Repair of wound 4.01
13101 A Repair of wound 5.68
13120 A Repair of wound 4.39
13121 A Repair of wound 6.67
13131 A Repair of wound 5.48
13132 A Repair of wound 10.06
13150 A Repair of wound 5.29
13151 A Repair of wound 6.60
13152 A Repair of wound 11.08
13160 A Late closure of wound 13.05
13300 A Repair of wound 10.77
(14) Repair, adjacent tissue transfer or rearrangement:
14000 A Rearrange skin tissue 8.85
14001 A Rearrange skin tissue 12.70
14020 A Rearrange skin tissue 10.99
14021 A Rearrange skin tissue 15.65
14040 A Rearrange skin tissue 14.04
14041 A Rearrange skin tissue 18.61
14060 A Rearrange skin tissue 15.78
14061 A Rearrange skin tissue 21.99
14300 A Rearrange skin tissue 22.62
14350 A Rearrange skin tissue 15.17
(15) Repair, free skin grafts:

15000 A Skin graft procedure 4.14
15050 A Skin pinch graft 5.80
15100 A Skin split graft 13.09
15101 A Skin split graft 3.28
15120 A Skin split graft 15.29
15121 A Skin split graft 5.53
15200 A Skin full graft 11.66
15201 A Skin full graft 3.10
15220 A Skin full graft 12.29
15221 A Skin full graft 2.89
15240 A Skin full graft 14.67
15241 A Skin full graft 4.31
15260 A Skin full graft 16.88
15261 A Skin full graft 5.11
15350 A Skin homograft 6.27
15400 A Skin heterograft 6.36
(16) Repair, flaps: _

15570 A Form skin pedicle 14.82
15572 A Form skin pedicle 14.64
15574 A Form skin pedicle 15.10
15576 A Form skin pedicle 11.23
15580 A Attach skin pedicle 13.47
15600 A Skin graft procedure 4.64
15610 A Skin graft procedure 5.36
15620 A Skin graft procedure 6.47
15625 A Skin graft procedure 4.19
15630 A Skin graft procedure 6.94
15650 A Transfer skin pedicle 8.34
15732 A Muscle—skin graft 33.06
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9.62
11.06

345
4.68
3.74
5.39
4.52
7.85
5.29
542
8.60
13.05
10.77

7.20
12.70
10.99
15.65
10.77
14.80
15.78
16.92
22.62
15.17

4.14
5.80
13.09
3.28
15.29
5.53
11.66
2.87
12.29
2.62
14.67
3.99
16.88
4.72
6.27
6.36

14.82
14.64
15.10
11.23
13.47
4.25
5.21
6.26
4.19
6.94
8.34
33.06

010
010

010
010
010
010
010
010
010
010
010
090
010

090
090
090
090
090
090
090
090
090
090

277
090
090

7277
090

77
090

277
090

277
090

277
090
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090
090

090
090
090
090
090
090
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090
090
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090
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15734 A Muscle—skin graft 36.30 3630 09 2 0 2 1 O
15736 A Muscle—skin graft 3209 3209 050 2 0 1 1 O
15738 A Muscle-skin graft 30.53 3053 090 2 0 2 1 O

(17) Repair, other flaps and grafts:

15740 A Island pedicle 20.23 2023 09 2 0 1 0 O
15750 A Neurovascular pedicle 23.03 2303 0% 2 0 2 0 O
15756 A Free muscle flap 63.99 6399 090 2 0 2 2 O
15757 A Free skin flap 63.99 6399 090 2 0 2 2 O
15758 A Free fascial flap 63.87 6387 090 2 0 2 2 O
15760 A Composite skin 15.59 1559 090 2 0 I 0 O
15770 A Derma-fat—fascia 14.56 1456 090 2 0 2 1 O
15775 R Hair transplant 6.69 669 000 2 0 0 0 O
15776 R Hair transplant 9.36 936 000 2 0 0 0 O

(18) Repair, other procedures:

15780 A Abrasion treatment 8.17 743 09 2 0 0 0 O
15781 A Abrasion treatment 8.26 644 090 2 0 1 0 O
15782 A Abrasion treatment 5.14 457 090 2 0 0 0 O
15783 A Abrasion treatment 5.79 489 090 2 0 0 0 O
15786 A Abrasion treatment 2.47 218 010 2 0 1 0 O
15787 A Abrasion, additional 0.54 043 2ZZ 0 0 I O O
15788 R Chemical peel 3.39 339 090 2 01 0 O
15789 R Chemical peel 5.96 596 090 2 0 1 0 O
15792 R Chemical peel 2.20- 220 09 2 0 0 0 O
15793 A Chemical peel 3.91 391 090 2 0 O 0 O
15810 A Salabrasion 8.13 813 090 2 0 0 0 O
15811 A Salabrasion 8.91 891 090 2 0 0 0 O
15819 A Plastic surgery 16.73 1673 090 2 0 0 O O
15820 A Revision of lower eyelid 10.51 1051 090 2 1 0 0 O
15821 A Revision of lower eyelid 11.64 1164 090 2 1 0 O O
15822 A Revision of upper eyelid 9.08 908 090 2 1 1 0 O
15823 A Revision of upper eyelid 14.18 1418 090 2 1 1 0 O
15824 R Removal of forehead 0.00 00O XXX 2 0 0 0 O
15825 R Removal of neck 0.00 000 XXX 2 0 0 0 O
15826 R Removal of brow 0.00 000 XXX 2 0 0 0 O
15828 R Removal of face 0.00 000 XXX 2 0 0 0 O
15829 R Removal of skin 0.00 000XXX 2 0 0 0 O
15831 A Excise excessive skin 21.87 2187 090 2 0 2 1 O
15832 A Excise excessive skin 19.26 1926 090 2 0 2 1 O
15833 A Excise excessive skin 16.28 1628 090 2 0 0 0 O
15834 A Excise excessive skin 17.46 1746 090 2 0 0 0 O
15835 A Excise excessive skin 18.03 1803 090 2 0 O 0O O
15836 A Excise excessive skin 14.69 1469 090 2 0 0 0 O
15837 A Excise excessive skin 13.89 1380 090 2 0 0 O O
15838 A Excise excessive skin 12.56 1256 090 2 0 0 O O
15839 A Excise excessive skin 11.13 11.13 090 2 0 0 0 O
15840 A Graft for face 27.39 2739 090 2 0 1 0 O
15841 A Graft for face 38.93 38393 090 2 0 2 1 O
15842 A Graft for face 63.95 6395 090 2 0 2 1 O
15845 A Skin and muscle 26.17 2617 090 2 0 2 0 O
15850 B Removal of sutures 0.00 000 XXX 9 9 9 9 9
15851 A Removal of sutures 1.09 094 000 2 0 1 0 O
15852 A Dressing change 1.24 103 000 2 0 1 0 O
15860 A Test for blood 3.21 321 000 2 0 O O O
15876 R Suction assisted 0.00 000 XXX 2 0 0 0 O
15877 R Suction assisted 0.00 000 XXX 2 0 0 0 O
15878 R Suction assisted 0.00 000 XXX 2 0 0 0 O
15879 R Suction assisted 0.00 000 XXX 2 0 0 0 O
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(19) Repair, pressure ulcers:

15920 A Removal of tail 10.41
15922 A Removal of tail 15.42
15931 A Remove sacrum ulcer 11.52
15933 A Remove sacrum ulcer 17.32
15934 A Remove sacrum ulcer 19.55
15935 A Remove sacrum ulcer 25.34
15936 A Remove sacrum ulcer 22.29
15937 A Remove sacrum ulcer 27.38
15940 A Remove ischial ulcer 12.31
15941 A Remove ischial ulcer 17.95
15944 A Remove ischial ulcer 20.35
15945 A Remove ischial ulcer 23.43
15946 A Remove ischial ulcer 3741
15950 A Remove thigh ulcer 10.07
15951 A Remove thigh ulcer 17.99
15952 A Remove thigh ulcer 17.98
15953 A Remove thigh ulcer 21.27
15956 A Remove thigh ulcer 3245
15958 A Remove thigh ulcer 32.58
15999 C Remove ulcer 0.00
(20) Repair, burns, local treatment:

16000 A Initial treatment 1.16
16010 A Treatment of burn 1.12
16015 A Treatment of burn 431
16020 A Treatment of burn 1.07
16025 A Treatment of burn 2.14
16030 A Treatment of burn 243
16035 A Incision of burn 6.38
16040 A Burn wound excision 2.72
16041 A Burn wound excision 5.61
16042 A Burn wound excision 493

(21) Destruction, benign or premalignant lesions:

17000 A Destroy lesions 0.97
17001 D Destroy lesions 0.37
17002 D Destroy lesions 0.27
17003 A Destroy 2 to 14 lesions 0.27
17004 A Destroy 15 or more 4.82
17010 D Destroy lesions 145
17100 D Destroy lesions 0.88
17101 D Destroy lesions 0.23
17102 D Destroy lesions 0.18
17104 D Destroy lesions 1.93
17105 D Destroy lesions 1.03
17106 A Destroy lesions 6.13
17107 A Destroy lesions 12.10
17108 A Destroy lesions 21.37
17110 A Destroy lesions 0.99
17111 A Destroy lesions 1.44
17200 D Electrocautery 1.00
17201 D Electrocautery 0.50
17250 A Chemical cauterization 0.80

(22) Destruction, malignant lesions, any method:

17260 A Destroy lesions 1.97
17261 A Destroy lesions 247
17262 A Destroy lesions 3.28

1041 090
15.42 090
11.52 090
17.32 090
19.55 090
25.34 090
2229 090
27.38 090
1231 090
17.95 090
20.35 090
2343 090
3741 090
10.07 090
17.99 090
17.98 090
21.27 090
3245 090
32.58 090

0.00 YYY

0.99 000
0.96 000
431 000
0.91 000
1.92 000
2.43 000
6.38 090
2.30 000
5.61 000
493 000

0.76 010
0.28 ZZ7Z
0.23 ZZZ
0.20 zZZ
373 010
122 010
0.70 010
0.17 ZZZ
0.14 777
1.89 010
0.88 010
5.20 090
10.32 090
21.37 090
0.80 010
1.15 010
0.80 010
042 7277
0.64 000

1.43 010
1.80 010
240 010
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17263 A Destroy lesions 391 283 010 2 01 0 O
17264 A Destroy lesions 4.41 316 010 2 0 1 0 O
17266 A Destroy lesions 5.40 390 010 2 0 1 O O
17270 A Destroy lesions 2.56 191 010 2 0 1 0 O
17271 A Destroy lesions 3.13 229 010 2 01 0 O
17272 A Destroy lesions 3.84 277 010 2 0 1 0 O
17273 A Destroy lesions 4.49 324 010 2 0 1 0 O
17274 A Destroy lesions 5.63 408 010 2 0 1 0 O
17276 A Destroy lesions 6.48 483 010 2 0 1 0 O
17280 A Destroy lesions 2.74 194 010 2 0 1 0 O
17281 A Destroy lesions 3.68 267 010 2 0 1 0 O
17282 A Destroy lesions 4.46 322 010 2 0 1 0 O
17283 A Destroy lesions 5.46 400 010 2 0 1 0 O
17284 A Destroy lesions 6.49 479 010 2 0 1 0 O
17286 A Destroy lesions 8.53 645 010 2 0 1 0 O

(23) Destruction, Mohs’ micrographic surgery:

17304 A Ist stage chemosurgery 10.95 901 000 0 O 1 0 O
17305 A 2nd stage chemosurgery 4.86 377 000 0 O t 0 O
17306 A 3rd stage chemosurgery 4.00 332 000 0 O 1 0 O
17307 A Follow—-up skin, 1to 5 4.07 336 000 0 0 1 O O
17310 A Extensive skin, over 5 0.99 093 000 0 0 1 0 O
(24) Destruction, other procedures:

17340 A Cryotherapy for acne 0.97 084 010 2 0 1 0 O
17360 A Skin peel therapy 1.57 144 010 2 0 I 0 O
17380 R Hair removal 0.00 000 XXX 2 0 O 0 O
17999 C Skin tissue procedure 0.00 000YYY 2 0 0 I 1
(25) Breast, incision:

19000 A Drainage of breast cyst 1.17 098 000 2 1 1 O O
19001 A Drain additional cyst 0.64 0522272 0 1 1 0 O
19020 A Incision of breast 475 475 09 2 1 1 0 O
19030 A Injection for breast 1.88 188 000 2 1 1 O O
(26) Breast, excision:

19100 A Biopsy of breast 1.84 1.53 000 2 1 1 0 O
19101 A Biopsy of breast 5.40 540 010 2 1 1 0 O
19110 A Nipple exploration 6.56 656 090 2 1 1 0 O
19112 A Excise breast duct 5.79 579 090 2 1 0 0 O
19120 A Removal of breast 8.18 818 090 2 1 1 0 O
19125 A Excision, breast lesion 8.63 863 090 2 1 1 1 O
19126 A Excision, additional 423 423 7272 0 0 1 1 O
19140 A Removal of breast 9.31 931 09 2 1 1 0 O
19160 A Removal of breast 991 991 090 2 1 0 O O
19162 A Removal of breast 22.42 2242 090 2 1 2 1 0
19180 A Removal of breast 14.05 1405 090 2 1 2 1 O
19182 A Removal of breast 13.58 1358 090 2 1 2 1 O
19200 A Removal of breast 25.12 25,12 090 2 1 2 1 O
19220 A Removal of breast 25.95 2595 090 2 1 2 1 O
19240 A Removal of breast 24.74 2474 090 2 1 2 1 O
19260 A Removal of chest tumor 19.47 1947 090 2 0 2 1 O
19271 A Revision of chest tumor 32.16 3216 090 2 0 2 1 O
19272 A Extensive chest 33.15 3315 090 2 0 2 1 O
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(27) Breast, introduction:

19290 A Place needle wire 1.62 1.62 000
19291 A Place needle wire 0.84 0.84 777

oN
o
(=)
[§S o]
[N ]

(28) Breast, repair and/or reconstruction:

19316 A Suspension of breast 22.40 2240 090 2 1 2 1 O
19318 A Reduce large breast 29.66 2066 090 2 1 2 1 O
19324 A Enlarge breast 8.86 886 090 2 1 0 0 O
19325 A Enlarge breast 13.96 1396 090 2 1 0 O O
19328 A Removal of breast 9.19 919 090 2 1 1 0 O
19330 A Removal of implant 11.05 1105 0% 2 1 1 0 O
19340 A Immediate breast implant 13.60 1360 ZZZ 0 1 1 1 0
19342 A Delayed breast implant 21.73 2173 090 2 1 0 1 O
19350 A Breast reconstruction 15.70 1570 090 2 1 1 0 O
19355 A Correct inverted nipple 12.19 1219 090 2 1 0 0 O
19357 A Breast reconstruction 29.53 2953 090 2 1 2 1 O
19361 A Breast reconstruction 39.07 3907 090 2 1 2 1 O
19364 A Breast reconstruction 44 .45 4445 090 2 1 2 1 O
19366 A Breast reconstruction 36.91 3691 090 2 1 2 1 O
19367 A Breast reconstruction 44.94 494 090 2 1 2 1 0O
19368 A Breast reconstruction 51.02 5102 090 2 1 2 1 O
19369 A Breast reconstruction 48.65 4865 090 2 1 2 1 O
19370 A Surgery of breast 13.92 1392 090 2 1 1 0 O
19371 A Removal of breast 16.98 1698 09 2 1 1 0 O
19380 A Breast reconstruction 17.00 1700 090 2 1 1 0 O
19396 A Design custom breast 3.66 366 000 2 1 0 O O

(29) Breast, other procedures:
19499 C Breast surgery 0.00 000 YYY 2 1 0 1 1

B. Procedure code numbers 20000 to 29909 relate to musculoskeletal procedures.
1 2 3 4 5 6 7 8 910 11 12

(1) General, incision:

20000 A Incision of abscess 2.79 238 010 2 0 1 0 O
20005 A Incision of deep abscess 5.03 503 010 2 O 00
(2) General, wound exploration, trauma:

20100 A Explore wound, neck 14.59 1459 010 2 1 2 0 O
20101 A Explore wound, chest 4.64 464 010 2 0 2 0 O
20102 A Explore wound, abdomen 5.68 568 010 2 0 2 0 O
20103 A Explore wound, extremity 764 764 010 2 0 0 O O
(3) General, excision:

20150 A Excise epiphyseal bar 25.53 2553 090 2 1 2 1 O
20200 A Muscle biopsy 2.51 251 000 2 0 1 0 O
20205 A Deep muscle biopsy 4.13 413 000 2 0 1 0 O
20206 A Needle biopsy, muscle 1.90 190 000 2 0 1 0 O
20220 A Bone biopsy, trocar 247 247 000 2 0 1! O O
20225 A Bone biopsy, trocar 4.16 384 000 2 0 1 0 O
20240 A Bone biopsy, excisional 4.85 48 010 2 0 1 O O
20245 A Bone biopsy, excisional 7.29 729 010 2 0 1 O O
20250 A Open bone biopsy 9.88 988 010 2 0 1 0 O
20251 A Open bone biopsy 11.20 1120 010 2 0 2 0 O

(4) General, introduction or removal:
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20500 A Injection of sinus tract 1.49 131 010 2 0 1 0 O
20501 A Injection of sinus tract 0.99 099 000 2 0 1 0 O
20520 A Removal of foreign body 241 207 010 2 0 1 0 O
20525 A Removal of foreign body 5.51 551 010 2 0 1 O O
20550 A Inject tendon/ligament 1.17 099 000 2 0 1 0 O
20600 A Drain or inject joint 1.08 08 000 2 1 1 0 O
20605 A Drain or inject joint 1.08 08 000 2 1 1 0 O
20610 A Drain or inject joint 1.18 09 000 2 1 1 0 O
20615 A Treatment of bone cyst 2.58 234 010 2 0 1 O O
20650 A Insert and removal 3.14 314 010 2 0 1 1 O
20660 A Apply, remove 3.90 300 000 0 0 1 0O O
20661 A Application of halo 8.49 849 090 2 0 I 0 O
20662 A Application of halo 12.40 1240 0% 2 0 0 0 O
20663 A Application of halo 9.83 983 09 2 0 0 0 O
20664 A Halo brace application 11.37 1137 090 2 0 1 0 O
20665 A Removal of fixation 1.71 171 010 2 0 0 0 O
20670 A Removal of implant 2.36 200 010 2 0 1 0 O
20680 A Removal of implant 6.54 654 090 2 0 0 0 O
20690 A Apply bone fixation 7.05 705 222 0 0 1 0 O
20692 A Apply bone fixation 11.63 1163 ZZZ 0 0 2 1t 0
20693 A Adjust bone fixation 7.96 796 090 2 0 I O O
20694 A Remove bone fixation 6.51 651 090 2 0 1 O O

(5) General, replantation:

20802 A Replantation, arm 77.19 7719 090 2 1 2 1 O
20805 A Replantation, forearm 9416 9416 09 2 1 2 1 O
20808 A Replantation, hand 116.60 11660 090 2 1 2 1 O
20816 A Replantation, digit 57.98 5798 090 2 0 2 1 O
20822 A Replantation, digit 47.94 4794 09 2 0 2 1 O
20824 A Replantation, thumb 57.98 5798 090 2 1 2 1 O
20827 A Replantation, thumb 49.38 4938 09 2 1t 2 1 O
20838 A Replantation, foot 77.43 7743 090 2 1 2 1 O
(6) General, grafts:

20900 A Removal of bone 8.02 802 0% 2 0 2 1 O
20902 A Removal of bone 12.08 1208 090 2 0 2 1 O
20910 A Remove cartilage 5.66 566 090 2 0 0 0 O
20912 A Remove cartilage 10.58 1058 090 2 0 0 0 O
20920 A Removal of fascia 8.89 889 09 2 0 1 1 O
20922 A Removal of fascia 10.63 1063 090 2 0 2 1 O
20924 A Removal of tendon 11.62 1162 09 2 0 2 1 0
20926 A Removal of tissue 7.74 774 09 2 0 1 0 O
20930 B Spinal bone allograft 0.00 000 XXX 9 9 9 9 9
20931 A Spinal bone allograft 3.47 347 ZZZ 0 1 1 1 O
20936 B Spinal bone autograft 0.00 000XXX 9 9 9 9 9
20937 A Spinal bone autograft 5.34 534 2ZZ 0 1 2 1 0
20938 A Spinal bone autograft 5.78 578 Z2ZZZ 0 1 2 1 O
(7) General, other procedures:

20950 A Record fluid pressure 2.29 229 000 2 0 0 0 O
20955 A Fibula bone graft 73.45 7345 09 2 0 2 1 O
20956 A lliac bone graft 64.53 6453 09 2 0 2 1 0
20957 A Metatarsal bone graft 66.83 6683 090 2 0 2 1 O
20962 A Other bone graft 64.53 6453 09 2 0 2 1 O
20969 A Bone/skin graft 82.26 8226 090 2 0 2 1 O
20970 A Bone/skin graft 80.61 80.61 090 2 0 2 1 O
20972 A Bone/skin graft 80.87 8087 090 2 0 2 0 O
20973 A Bone/skin graft 86.16 86.16 090 2 0 2 1 O
20974 A Electrical, bone healing 4.16 251 000 0 0 1 O O
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20975 A Electrical, bone healing
20999 C Musculoskeletal

(8) Head, incision:

21010 A Incision of jaw

(9) Head, excision:

21015 A Resection of face
21025 A Excision of bone
21026 A Excision of face bone
21029 A Contour of face bone
21030 A Removal of face tumor
21031 A Remove exostosis
21032 A Remove exostosis
21034 A Removal of face tumor
21040 A Removal of jaw tumor
21041 A Removal of jaw tumor
21044 A Removal of jaw tumor
21045 A Extensive jaw resection
21050 A Removal of jaw

21060 A Remove jaw joint
21070 A Remove coronoidectomy

(10) Head, introduction or removal:

21076 A Prepare face/oral
21077 A Prepare face/oral
21079 A Prepare face/oral
21080 A Prepare face/oral
21081 A Prepare face/oral
21082 A Prepare face/oral
21083 A Prepare face/oral
21084 A Prepare face/oral
21085 A Prepare face/oral
21086 A Prepare face/oral
21087 A Prepare face/oral

21088 C Prepare face/oral
21089 C Prepare face/oral

21100 A Maxillofacial fixation
21110 A Interdental fixation
21116 A Injection, jaw joint

(11) Head, repair, revision, and/or reconstruction:

21120 A Reconstruction

21121 A Reconstruction

21122 A Reconstruction

21123 A Reconstruction

21125 A Augmentation

21127 A Augmentation

21137 A Reduction of forehead
21138 A Reduction of forehead
21139 A Reduction of forehead
21141 A Reconstruct midface
21142 A Reconstruct midface
21143 A Reconstruct midface
21145 A Reconstruct midface
21146 A Reconstruct midface
21147 A Reconstruct midface
21150 A Reconstruct midface
21151 A Reconstruct midface

5.43 543 222 0 0 2 1 O

0.00 000 YYY 2 0 0 1 1
19.61 1961 0950 2 1 0 0 O
11.05 1105 0% 2 0 1 0 O
13.34 1134 0% 2 0 1 0 O

7.59 607 090 2 0 1 0 O
15.62 1152 0% 2 0 0 0 0

9.26 764 090 2 0 1 0 O

6.67 490 090 2 0 I 0 O

6.88 500 090 2 0 1 0 O
21.91 2191 090 2 0 2 1 O

4.71 333 090 2 0 I 0 O
11.93 915 090 2 0 I 0 O
20.60 2060 090 2 0 2 1 O
28.91 2801 09 2 0 2 1 O
21.82 2182 090 2 1 0 O O
20.73 2073 050 2 1 2 1 O
14.47 1447 090 2 + 0 0 O
27.19 2006 010 2 0 0 O O
68.37 5044 050 2 1 0 0 O
48.50 3501 090 2 0 1 0O O
54.49 3933 050 2 0 1 O O
49.66 3585 090 2 0 0 0 O
42.28 3119 090 2 0 0 0 O
41.90 3024 090 2 0 0 O O
48.87 3528 090 2 0 0 O O
18.23 1345 010 2 0 0 0 O
54.10 3905 090 2 1 0 O O
50.48 3725 09 2 0 0 0 O

0.00 000 090 0 0 0 0 O

0.00 000 050 0 0 I 0O O

4.92 492 090 2 0 0 0 O
10.33 765 090 2 0 1 0 O

1.47 147 000 2 0 1 0 O

8.17 817 090 2 0 I 1 O
12.76 1276 090 2 0 2 0 O
14.16 1416 090 2 0 2 0 O
18.52 1852 090 2 0 2 1 O
14.50 1450 090 2 0 2 0 O
18.24 1824 090 2 0 2 1 O
16.24 1624 090 2 0 2 0 O
20.20 2020 090 2 0 2 1 O
24.23 2423 090 2 0 2 1 O
31.21 3121 090 2 0 2 1 O
32.37 3237 090 2 0 2 1 O
33.65 3365 090 2 0 2 1 O
32.88 3288 090 2 0 2 0 O
34.10 3410 090 2 0 2 1 O
35.64 3564 090 2 0 2 0 O
41.94 4194 0% 2 0 2 0 O
47.00 4700 09 2 0 2 0 O

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 2007

5221.4030 FEES FOR MEDICAL SERVICES 524
21154 A Reconstruct midface 50.53 5053 090 2 0 2 1 O
21155 A Reconstruct midface 57.15 5715 090 2 0 2 0 O
21159 A Reconstruct midface 70.44 7044 090 2 0 2 1 O
21160 A Reconstruct midface 717.16 77.16 090 2 0 2 O O
21172 A Reconstruct orbital rim 46.15 46.15 090 2 0 2 1 O
21175 A Reconstruct orbital rim 55.22 5522 090 2 0 2 0 O
21179 A Reconstruct forehead 36.93 3693 090 2 0 2 O O
21180 A Reconstruct forehead 41.90 4190 090 2 0 2 1 O
21181 A Contour cranial bones 16.31 1631 090 2 0 0 O O
21182 A Reconstruct cranial bone 53.58 5358 090 2 0 2 1 O
21183 A Reconstruct cranial bone 58.70 5870 090 2 0 2 1 O
21184 A Reconstruct cranial bone 63.63 6363 090 2 0 2 0 O
21188 A Reconstruct midface 37.12 3712 090 2 0 2 0 O
21193 A Reconstruct lower jaw 28.25 2825 090 2 2 2 1 O
21194 A Reconstruct lower jaw 32.71 3271 090 2 2 2 0 O
21195 A Reconstruct lower jaw 28.36 2836 090 2 2 2 0 O
21196 A Reconstruct lower jaw 31.18 31,18 090 2 2 2 1 O
21198 A Reconstruct [ower jaw 28.13 28.13 090 2 0 2 I O
21206 A Reconstruct upper jaw 23.25 2325 090 2 0 2 1 O
21208 A Augmentation of face 20.74 2074 090 2 0 0 0 O
21209 A Reduction of face 10.95 1095 090 2 0 2 0 O
21210 A Face bone graft 20.87 1543 090 2 0 1 0 O
21215 A Lower jaw bone graft 22.01 1628 090 2 0 1 1 O
21230 A Rib cartilage graft 20.73 2073 090 2 0 0 O O
21235 A Ear cartilage graft 13.84 1384 090 2 0 1 0 O
21240 A Reconstruction 28.84 2884 090 2 1 2 1 O
21242 A Reconstruction 26.76 2676 090 2 1 2 1 O
21243 A Reconstruction 33.71 3371 090 2 1 2 1 O
21244 A Reconstruction 24.44 2444 090 2 0 2 1 O
21245 A Reconstruction 22.57 2257 09 2 0 2 0 O
21246 A Reconstruction 20.42 2042 090 2 0 2 0 O
21247 A Reconstruct lower jaw 45.84 4584 09 2 0 2 1 O
21248 A Reconstruction 23.59 17499 090 2 0 1 0 O
21249 A Reconstruction 36.33 2703 090 2 0 0 0 O
21255 A Reconstruct lower jaw 33.87 3387 09 2 0 2 1 0O
21256 A Reconstruction 32.80 3280 090 2 0 2 1 O
21260 A Revise eye socket 33.46 3346 090 2 0 2 1 O
21261 A Revise eye socket 46.67 4667 090 2 0 2 1 O
21263 A Revise eye socket 57.57 5757 090 2 0 2 1 O
21267 A Revise eye socket 3244 3244 090 2 0 2 1 O
21268 A Revise eye socket 38.78 3878 090 2 0 2 1 O
21270 A Augmentation, chin 19.34 1934 090 2 0 2 1 O
21275 A Revise orbitofacial 19.54 1954 090 2 0 2 1 O
21280 A Revision of eye 12.21 1221 090 2 1 0 0 O
21282 A Revision of eye 7.31 731 090 2 1 1 0 O
21295 A Revision of jaw 2.39 239 090 2 0 0 0 O
21296 A Revision of jaw 7.48 748 090 2 0 0 0 O
(12) Head, other procedures:

21299 C Cranio/maxillofacial 0.00 000 YYY 2 0 0 1 1
(13) Head, fracture and/or dislocation:

21300 A Treatment of skull 1.60 148 000 2 0 0 O O
21310 A Treatment of nose 1.30 119 000 2 0 1 O O
21315 A Treatment of nose 3.23 309 010 2 0 1 O O
21320 A Treatment of nose 4.12 384 010 2 0 1 O O
21325 A Repair of nose 7.66 766 05 2 0 0 0 O
21330 A Repair of nose 11.08 11.08 090 2 0 0 O 0
21335 A Repair of nose 17.82 1782 090 2 0 1 0 O
21336 A Repair nasal septal 9.43 943 090 2 0 0 0 O
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21337
21338
21339
21340
21343
21344
21345
21346
21347
21348
21355
21356
21360
21365
21366
21385
21386
21387
21390
21395
21400
21401
21406
21407
21408
21421
21422
21423
21431
21432
21433
21435
21436
21440
21445
21450
21451
21452
21453
21454
21461
21462
21465
21470
21480
21485
21490
21493
21494
21495
21497
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A Repair nasal septal 5.38 538 090 2 0 0 O O
A Repair nasoethmoid 11.07 11.07 0% 2 0 0 0 O
A Repair nasoethmoid 14.58 1458 090 2 0 2 1 O
A Repair of nose 18.96 1896 090 2 0 0 0 O
A Repair of sinus 21.21 2121 090 2 0 2 1 O
A Repair of sinus 27.36 2736 09 2 0 2 2 O
A Repair of nose 15.49 1549 090 2 0 0 0 O
A Repair of nose 19.29 1929 090 2 0 I 1 O
A Repair of nose 22.28 2228 09 2 0 2 1 O
A Repair of nose 27.33 2733 09 2 0 2 2 O
A Repair cheek bone 5.02 502 010 2 0 0 O O
A Repair cheek bone 8.67 867 010 2 0 0 O O
A Repair cheek bone 13.22 1322 090 2 0 2 0 O
A Repair cheek bone 26.40 2640 090 2 0 2 1 O
A Repair cheek bone 29.10 29.10 090 2 0 2 2 O
A Repair eye socket 18.20 1820 090 2 0 2 1°0
A Repair eye socket 17.77 1777 090 2 0 2 0 O
A Repair eye socket 16.53 1653 090 2 0 2 0 O
A Repair eye socket 20.71 2071 090 2 0 2 1 O
A Repair eye socket 21.57 2157 090 2 0 2 1 O
A Treat eye socket 2.98 28 09 2 0 0 O O
A Repair eye socket 5.63 563 09 2 0 2 0 O
A Repair eye socket 11.80 11.80 090 2 0 2 1t O
A Repair eye socket 15.10 1510 090 2 0 2 1 O
A Repair eye socket 19.99 1999 090 2 0 2 2 O
A Treat mouth roof 10.94 1047 090 2 0 0 0 O
A Repair mouth roof 17.05 1705 090 2 0 2 1 O
A Repair mouth roof 19.56 1956 090 2 0 2 2 O
A Treat craniofacial 12.61 1261 090 2 0 2 O O
A Repair craniofacial 14.81 1481 090 2 0 2 0 O
A Repair craniofacial 41.52 4152 090 2 0 2 1 O
A Repair craniofacial 29.50 2950 090 2 0 2 0 O
A Repair craniofacial 40.75 4075 090 2 0 2 2 O
A Repair dental ridge 5.57 547 090 2 0 0 0 O
A Repair dental ridge 11.09 1091 090 2 0 2 0 O
A Treat lower jaw 5.58 558 090 2 0 0 0 O
A Treat lower jaw 10.46 1001 090 2 0 0 0 O
A Treat lower jaw 3.23 323 090 2 0 0 O O
A Treat lower jaw 11.75 1122 090 2 0 0 0 O
A Treat lower jaw 13.52 1352 090 2 0 0 1 O
A Repair lower jaw 16.66 1666 090 2 0 2 1 O
A Repair lower jaw 20.03 2003 090 2 0 2 1 O
A Repair lower jaw 19.51 1951 090 2 0 2 1 O
A Repair lower jaw 31.18 3118 090 2 0 2 1 O
A Reset dislocation 1.36 125 000 2 1 1 0 O
A Reset dislocation 5.85 479 090 2 1 0 0 O
A Repair dislocation 17.15 1715 090 2 1 2 1 O
A Treat hyoid bone 2.69 258 090 2 0 1 1 O
A Repair hyoid bone 13.31 1331 090 2 0 2 1 O
A Repair hyoid bone 10.10 1010 090 2 0 2 0 O
A Interdental wiring 7.55 755 090 2 0 0 O O

(14) Head, other procedures:

21499

C Head surgery procedure 0.00 000 YYY 2 0 0 1 1
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(15) Neck and thorax, incision:

21501 A Drain neck/chest 5.36 536 090 2 0 1 O O
21502 A Drain chest lesion 10.95 1095 090 2 0 2 O O
21510 A Drainage of bone 9.18 918 090 2 0 0 O O
(16) Neck and thorax, excision

21550 A Biopsy of neck 2.76 235 010 2 0 1 0 O
21555 A Remove lesion, neck 5.63 563 090 2 0 1 O O
21556 A Remove lesion, neck 9.08 908 090 2 0 1 0 O
21557 A Remove tumor, neck 17.05 1705 090 2 0 2 1 O
21600 A Partial removal 11.09 1109 090 2 0 2 1 O
21610 A Partial removal 18.68 1868 090 2 0 2 0 O
21615 A Removal of rib 19.83 1983 090 2 1 2 1 O
21616 A Removal of rib 18.77 1877 090 2 1 2 0 O
21620 A Partial removal 13.46 1346 090 2 0 2 1 O
21627 A Sternal debridement 11.54 1154 090 2 0 2 0 O
21630 A Extensive sternum 29.55 2955 090 2 0 2 1 O
21632 A Extensive sternum 28.84 2884 090 2 0 2 1 O
(17) Neck and thorax, repair, revision, and/or reconstruction:

21700 A Revision of neck 991 991 09 2 0 2 0 O
21705 A Revision of neck 13.93 1393 090 2 0 2 0 O
21720 A Revision of neck 9.15 915 09 2 0 2 0 O
21725 A Revision of neck 11.43 1143 090 2 0 2 1 O
21740 A Reconstruction 24.57 2457 090 2 0 2 1 O
21750 A Repair of sternum 17.65 1765 090 2 0 2 1 O
(18) Neck and thorax, fracture and/or dislocation:

21800 A Treat rib fracture 1.65 165 090 2 0 1 0 O
21805 A Treat rib fracture 3.89 380 090 2 0 0 O O
21810 A Treat rib fracture 13.64 1364 090 2 0 2 0 O
21820 A Treat sternum fracture 2.57 257 09 2 0 1 0 O
21825 A Repair sternum fracture 14.01 1401 09 2 0 2 1 O
(19) Neck and thorax, other procedures:

21899 C Neck/chest surgery 0.00 000 YYY 2 0 O 1 1
(20) Back and flank, excision:

21920 A Biopsy soft tissue 2.69 231 010-2 0 1 0 O
21925 A Biopsy soft tissue 6.14 614 090 2 0 1 0 O
21930 A Remove lesion, back 7.44 744 090 2 0 1 O O
21935 A Remove tumor, back 23.39 2339 090 2 0 1 1 O
(21) Spine, excision:

22100 A Remove part of vertebra 16.81 1681 090 2 0 2 1 O
22101 A Remove part of thoracic 17.40 1740 090 2 0 2 1 O
22102 A Remove part of lumbar 13.62 1362 090 2 0 2 1 O
22103 A Remove extra segment 4.48 448 222 0 0 2 1 O
22110 A Remove part of lesion 21.86 2186 09 2 0 2 1 O
22112 A Remove part of thoracic 22.09 2209 0% 2 0 2 1 O
22114 A Remove part of lumbar 19.28 1928 090 2 0 2 1t O
22116 A Remove extra segment 444 444 272 0 0 2 1 O
(22) Spine, osteotomy:

22210 A Revision of neck 36.32 3632 090 2 0 2 1 O
22212 A Revision of thoracic 35.89 3589 090 2 0 0 0 O
22214 A Revision of lumbar 33.73 3373 090 2 0 2 1 0O
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22216 A Revise extra segment 10.87 1087 Z2ZZ 0
22220 A Revision of neck 36.92 3692 090 2
22222 A Revision of thoracic 33.55 3355 090 2
22224 A Revision of lumbar 35.18 35.18 090 2
22226 A Revise extra segment 10.87 10.87 ZZZ O
(23) Spine, fracture and/or dislocation:

22305 A Treat spine process 4.25 425 090 2
22310 A Treat spine fracture 5.18 518 09 2
22315 A Treat spine fracture 13.82 13.82 090 2
22325 A Repair of spine 25.39 2539 090 2
22326 A Repair cervical 34.68 34.68 090 2
22327 A Repair thoracic 34.13 3413 090 2
22328 A Repair each additional 8.83 883 ZZZ 0
(24) Spine, manipulation:

22505 A Manipulation of spine 3.06 306 010 2
(25) Spine, anterior or anterolateral approach technique:

22548 A Neck spine fusion 47.51 4751 090 2
22554 A Neck spine fusion 37.98 3798 090 2
22556 A Thorax spine fusion 44.21 4421 090 2
22558 A Lumbear spine fusion 41.57 41.57 090 2
22585 A Additional spine 10.75 1075 Z2ZZ 0
(26) Spine, posterior, posterolateral or lateral transverse process technique:
22590 A Spine and skull 41.35 41.35 095 2
22595 A Neck spine fusion 40.34 4034 090 2
22600 A Neck spine fusion 33.63 3363 090 2
22610 A Thorax spine fusion 33.08 33.08 090 2
22612 A Lumbar spine fusion 40.80 40.80 090 2
22614 A Spine fusion 11.81 11.81 ZZZ O
22630 A Lumbar spine fusion 38.47 3847 090 2
22632 A Spine fusion 10.02 1002 ZZZ O
(27) Spine, deformity:

22800 A Fusion of spine 37.94 3794 090 2
22802 A Fusion of spine 57.93 5793 090 2
22804 A Fusion of spine 62.82 62.82 090 2
22808 A Fusion of spine 43.37 4337 090 2
22810 A Fusion of spine 47.00 47.00 090 2
22812 A Fusion of spine 57.07 5707 090 2
22818 A Kyphectomy, 1-2 segments  58.86 58.86 090 2
22819 A Kyphectomy, 3 or more 63.04 63.04 090 2
(28) Spine, exploration

22830 A Exploration of fusion 22.59 22.59 090 2
(29) Spine, spinal instrumentation:

22840 A Insert spine fixation 17.70 1770 ZZZ O
22841 B Insert spine fixation 0.00 0.00 XXX 9
22842 A Insert spine fixation 18.66 18.66 ZZZ O
22843 A Insert spine fixation 21.25 2125 ZZZ7 0
22844 A Insert spine fixation 25.96 25.96 7277 0
22845 A Insert spine fixation 16.88 16.88 ZZZ 0
22846 A Insert spine fixation 19.62 19.62 ZZZ 0
22847 A Insert spine fixation 21.79 2179 2272 0

QOO OOOoOVwo

NN

NN NNNO—
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22848 A Insert pelvic fixation 11.49 1149 222 0 0 2 2 O
22849 A Reinsert spine fixation 29.25 2925 0906 2 0 2 1 O
22850 A Remove spine fixation 18.33 1833 090 2 0 2 1 O
22851 A Apply spine prosthesis 12.85 1285 2ZZ 0 0 2 2 O
22852 A Remove spine fixation 18.51 1851 090 2 0 2 1 0
22855 A Remove spine fixation 21.63 2163 09 2 0 2 1 O

(30) Spine, other procedures:
22899 C Spine surgery procedure 0.00 000 YYY 2 0 2 1 1

(31) Abdomen, excision:
22900 A Remove abdominal tumor 8.52 852 090 2 0 2 1 O

(32) Abdomen, other procedures:
22999 C Abdomen surgery procedure 0.00 000 YYY 2 0 0 1 1

(33) Shoulder, incision:

23000 A Remove deposits 7.35 735 090 2 0 2 1 O
23020 A Release shoulder 15.73 1573 090 2 1 2 0 O
23030 A Drain shoulder 5.39 539 010 2 0 1 O O
23031 A Drain shoulder 3.00 276 010 2 1 1 O O
23035 A Drain shoulder 14.40 1440 09 2 1 2 0 O
23040 A Exploratory, shoulder 18.12 1812 09 2 1 2 1 0
23044 A Exploratory, shoulder 13.79 1379 090 2 1 1 1 0

(34) Shoulder, excision:

23065 A Biopsy of shoulder 2.75 275 010 2 1 1 O O
23066 A Biopsy of shoulder 4.97 497 090 2 1 1 0 O
23075 A Removal of shoulder 3.95 395 010 2 1 1 O O
23076 A Removal of shoulder 10.70 1070 090 2 1 1 0 O
23077 A Remove tumor 22.50 2250 090 2 1 2 1 O
23100 A Biopsy of shoulder 12.56 1256 090 2 1 2 1 O
23101 A Shoulder joint 11.66 1166 09 2 1 1 1 0
23105 A Remove shoulder 17.17 1717 090 2 1 2 1 O
23106 A Incision of collar bone 10.44 1044 090 2 1 1 1 O
23107 A Explore, treat shoulder 17.86 1786 090 2 1 2 1 O
23120 A Partial removal 11.32 1132 090 2 0 2 1 O
23125 A Removal collar bone 17.43 1743 090 2 1 2 1 O
23130 A Partial removal 14.29 1429 090 2 1 1 1 0
23140 A Removal of bone 10.68 1068 090 2 1 1 0 O
23145 A Removal of bone 16.84 1684 090 2 1 2 1 0
23146 A Removal of bone 12.72 1272 090 2 1 0 0 O
23150 A Removal of humerus 14.67 1467 090 2 1 2 1 0
23155 A Removal of humerus 18.65 1865 090 2 1 2 1 0O
23156 A Removal of humerus 15.95 1595 090 2 1 2 0 O
23170 A Remove collar bone 11.30 11.30 090 2 1 1 0 O
23172 A Remove shoulder 11.65 1165 09 2 1 2 0 O
23174 A Remove humerus 17.56 1756 090 2 1 2 1 0O
23180 A Remove collar bone 12.27 1227 090 2 1 1 1t O
23182 A Remove shoulder 14.37 1437 090 2 1 2 O O
23184 A Remove humerus 17.86 1786 090 2 1 2 1 O
23190 A Partial removal 12.98 1298 090 2 1 2 1 O
23195 A Removal of humeral head 18.31 1831 090 2 1 2 1 O
23200 A Removal of collar bone 20.52 2052 090 2 1 2 1 O
23210 A Removal of shoulder 20.82 2082 090 2 1 2 1 O
23220 A Partial removal 25.98 2598 090 2 1 2 1 O
23221 A Partial removal 34.27 3427 090 2 1 2 0 O
23222 A Partial removal 37.49 3749 090 2 1 2 1 O
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(35) Shoulder, introduction or removal:

23330 A Remove shoulder 2.25 198 010 2 1 0 0 O
23331 A Remove shoulder 9.09 909 09 2 1 0 0 O
23332 A Remove shoulder 20.80 2080 090 2 1 2 1 O
23350 A Injection for shoulder 1.44 144 000 2 1 1 0 O

(36) Shoulder, repair, revision, and/or reconstruction:

23395 A Muscle transfer 27.06 2706 090 2 0 2 1 O
23397 A Muscle transfer 29.43 2043 090 2 0 2 1 O
23400 A Fixation of shoulder 22.72 2272 090 2 1 2 1 0
23405 A Incision of tendon 15.38 1538 090 2 0 2 1 O
23406 A Incision of tendons 19.76 1976 090 2 0 2 0 O
23410 A Repair of tendon 22.83 2283 090 2 0 2 1 O
23412 A Repair of tendon 26.19 2619 090 2 1 2 1 0
23415 A Release of shoulder 14.51 1451 090 2 1 1 1 O
23420 A Repair of shoulder 27.50 2750 090 2 1 2 1 O
23430 A Repair biceps tendon 16.81 1681 090 2 1 2 1 0
23440 A Removal/transplant 17.08 1708 090 2 1 2 1 O
23450 A Repair shoulder 25.61 2561 090 2 1 2 1 O
23455 A Repair shoulder 29.45 2945 090 2 1 2 1 0
23460 A Repair shoulder 28.78 2878 090 2 1 2 1 0
23462 A Repair shoulder 29.87 2987 090 2 1 2 1 O
23465 A Repair shoulder 29.31 2931 090 2 1 2 1 O
23466 A Repair shoulder 29.49 2949 090 2 1 2 1 O
23470 A Reconstruct shoulder 33.22 3322 090 2 1 2 1 O
23472 A Reconstruct shoulder 36.03 3603 090 2 1 2 1 O
23480 A Revision of collar bone 17.08 1708 090 2 1 1 1 O
23485 A Revision of collar bone 24.19 2419 090 2 1 2 1 O
23490 A Reinforce clavicle 20.85 2085 090 2 1 2 0 O
23491 A Reinforce shoulder 26.33 2633 090 2 1 2 1 O

(37) Shoulder, fracture and/or dislocation:

23500 A Treat clavicle 3.60 360 090 2 1 1 0 O
23505 A Treat clavicle 6.04 604 090 2 1 1 0 O
23515 A Repair clavicle 14.04 1404 09 2 1 2 1 O
23520 A Treat clavicle 3.40 340 090 2 1 0 0 O
23525 A Treat clavicle 5.33 533 090 2 1 0 O O
23530 A Repair clavicle 13.49 1349 090 2 1 2 0 O
23532 A Repair clavicle 14.91 1491 090 2 1 2 0 O
23540 A Treat clavicle 3.63 363 090 2 1 1 0 O
23545 A Treat clavicle 5.02 502 09 2 1 0 0 O
23550 A Repair clavicle 15.07 1507 090 2 1 2 1 O
23552 A Repair clavicle 15.36 1536 090 2 1t 2 1 0
23570 A Treat shoulder bone 3.80 380 090 2 1 1 O O
23575 A Treat shoulder bone 6.58 658 090 2 1 0 O O
23585 A Repair scapula 16.28 1628 090 2 1 2 1 O
23600 A Treat humerus fixation 5.70 570 090 2 1 1 O O
23605 A Treat humerus fixation 9.44 944 090 2 1 | 0 O
23615 A Repair humerus 19.41 1941 09 2 1 2 1 O
23616 A Repair humerus 42.82 428 0% 2 1 2 2 0
23620 A Treat humerus 5.21 37t 090 2 1 1 0 O
23625 A Treat humerus 7.59 759 090 2 1 1 0 O
23630 A Repair humerus 15.26 1526 090 2 1 2 1 O
23650 A Treat shoulder 5.24 524 090 2 1 1 0 O
23655 A Treat shoulder 7.22 722 09 2 1 t 0 O
23660 A Repair shoulder 15.53 1553 090 2 1 2 1 0O
23665 A Treat dislocation 7.58 758 09 2 1 1 0 O
23670 A Repair dislocation 16.59 1659 090 2 1 2 1 O
23675 A Treat dislocation 9.62 962 090 2 1 | 0 O

21 210

23680 A Repair dislocation 21.00 21.00 090
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(38) Shoulder, manipulation:

23700 A Fixation of shoulder 4.49 449 010 2 0 1t 0 O
(39) Shoulder, arthrodesis:

23800 A Fusion of shoulder 29.35 2935 090 2 1 2 1 O
23802 A Fusion of shoulder 29.90 2990 090 2 0 2 1 O
(40) Shoulder, amputation: .

23900 A Amputation of arm 31.37 3137 090 2 0 2 0 O
23920 A Amputation of shoulder 28.04 2804 090 2 0 2 1 O
23921 A Amputation 9.52 952 09 2 0 1 0 O
(41) Shouider, other procedures:

23929 C Shoulder surgery 0.00 000 YYY 2 0 2 1 1
(42) Humerus and elbow, incision:

23930 A Drainage of arm 4.36 436 010 2 1 1 0 O
23931 A Drainage of arm 241 205 010 2 1 1 0 O
23935 A Drain arm/elbow 10.49 1049 090 2 1 0 0 O
24000 A Exploratory elbow 12.26 1226 090 2 1 0 1 O
24006 A Release elbow joint 15.99 1599 090 2 1 2 2 0

(43) Humerus and elbow, excision:

24065 A Biopsy arm or elbow 271 232 010 2 1 1 0 O
24066 A Biopsy arm or elbow 7.57 757 090 2 1 1 0 O
24075 A Remove arm or elbow 5.66 566 090 2 1 1 0 O
24076 A Remove arm or elbow 9.64 964 090 2 1 1 0 O
24077 A Remove tumor 21.16 21.16 090 2 1 2 1 O
24100 A Biopsy elbow joint 8.94 894 090 2 1 2 1 O
24101 A Explore/treat elbow 12.85 1285 090 2 1 2 0 O
24102 A Remove elbow joint 16.82 1682 090 2 1 2 1 O
24105 A Removal of elbow 7.27 727 09 2 1 1 0 0O
24110 A Remove humerus 14.81 1481 090 2 1 1 1 O
24115 A Remove/graft bone 16.89 1689 090 2 1 2 1 0
24116 A Remove/graft bone 20.92 2092 090 2 1 2 0 O
24120 A Remove elbow lesion 12.39 1239 090 2 1 0 0 O
24125 A Remove/graft bone 13.09 1309 090 2 1 2 1 O
24126 A Remove/graft bone 15.36 1536 090 2 1 2 0 O
24130 A Removal of radial head 12.76 1276 090 2 1 1 1 O
24134 A Removal of arm 17.91 1791 090 2 1 2 0 O
24136 A Remove radius bone 16.24 1624 090 2 1 1 0 O
24138 A Remove elbow bone 14.06 1406 090 2 1 2 0 O
24140 A Partial removal 17.60 1760 090 2 1 2 0 0O
24145 A Partial removal 13.61 1361 090 2 1 1 t O
24147 A Partial removal 13.83 1383 090 2 1 1 1 0O
24149 A Radical resection 26.24 2624 090 2 1 2 1 O
24150 A Extensive humerus 26.88 2688 090 2 1 2 1 O
2415] A Extensive humerus 28.67 2867 090 2 1 2 1 O
24152 A Extensive radius 16.34 1634 090 2 1 2 1 O
24153 A Extensive radius 21.50 2150 090 2 1 0 O O
24155 A Removal of elbow 21.98 2198 090 2 1 2 1 O
(44) Humerus and elbow, introduction or removal:

24160 A Remove elbow joint 12.22 1222 090 2 1 1 1 O
24164 A Remove radial head 11.49 1149 090 2 1 1 1 0O
24200 A Removal of arm 2.17 190 010 2 1 0 0 O
24201 A Removal of arm 7.37 737 090 2 1 1 O O
24220 A Injection for elbow 1.71 171 000 2 1 0 0 O
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(45) Humerus and elbow, repair, revision, and/or reconstruction:

MINNESOTA RULES 2007
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24301 A Muscle/tendon transfer 17.57
24305 A Arm tendon lengthening 9.90
24310 A Revision of arm 8.54
24320 A Repair of arm tenoplasty 19.18
24330 A Revision of arm 17.95
24331 A Revision of arm 19.83
24340 A Repair of biceps 14.55
24341 A Repair tendon/muscle 14.55
24342 A Repair of rupture 20.64
24350 A Repair of tennis elbow 9.23
24351 A Repair of tennis elbow 10.18
24352 A Repair of tennis elbow 11.85
24354 A Repair of tennis elbow 11.82
24356 A Revision of tennis elbow 13.75
24360 A Reconstruct elbow 25.67
24361 A Reconstruct elbow 26.57
24362 A Reconstruct elbow 26.74
24363 A Replace elbow joint 38.71
24365 A Reconstruct radial head 15.54
24366 A Reconstruct radial head 18.98
24400 A Revision of humerus 18.94
24410 A Revision of humerus 28.15
24420 A Revision of humerus 25.19
24430 A Repair of humerus 26.53
24435 A Repair of humerus 27.52
24470 A Revision of elbow 16.30
24495 A Decompression of forearm 13.53
24498 A Reinforce humerus 21.73
(46) Humerus and elbow, fracture and/or dislocation:
24500 A Treat humerus fracture 5.57
24505 A Treat humerus fracture 9.43
24515 A Repair humerus 20.75
24516 A Repair humerus 20.75
24530 A Treat humerus fracture 6.05
24535 A Treat humerus fracture 11.35
24538 A Treat humerus fracture 16.96
24545 A Repair humerus 20.00
24546 A Repair humerus 24.75
24560 A Treat humerus fracture 479
24565 A Treat humerus fracture 8.68
24566 A Treat humerus fracture 13.45
24575 A Repair humerus 17.89
24576 A Treat humerus fracture 4.86
24577 A Treat humerus fracture 9.46
24579 A Repair humerus 19.36
24582 A Treat humerus fracture 14.74
24586 A Repair elbow fracture 29.33
24587 A Repair elbow fracture 28.21
24600 A Treat elbow dislocation 5.87
24605 A Treat elbow dislocation 7.34
24615 A Repair elbow dislocation 18.34
24620 A Treat elbow fracture 10.30
24635 A Repair elbow fracture 23.64
24640 A Treat elbow dislocation 2.11
24650 A Treat radius fracture 4,32
24655 A Treat radius fracture 7.15
24665 A Repair radius fracture 14.91
24666 A Repair radius fracture 19.42
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24670 A Treat ulnar fracture 4.34 434 09 2 1 1 0 O
24675 A Treat ulnar fracture 7.97 797 090 2 1 1 0 O
24685 A Repair ulnar fracture 16.84 1684 090 2 1 2 1 0O
(47) Humerus and elbow, arthrodesis:

24800 A Fusion of elbow 21.25 2125 090 2 1 2 1 O
24802 A Fusion/graft of elbow 25.29 2529 090 2 1 2 0 O
(48) Humerus and elbow, amputation:

24900 A Amputation of ulna 16.90 1690 090 2 1 2 1 O
24920 A Amputation of ulna 15.87 1587 09 2 1 2 1 0
24925 A Amputation 12.89 1289 090 2 1 2 0 O
24930 A Amputation 17.83 1783 090 2 1 2 0 O
24931 A Upper arm and implant 23.35 2335 090 2 1 2 0 O
24935 A Revision of amputation - 2859 2859 090 2 1 0 O O
24940 C Revision of extremity 0.00 000 090 2 1 2 0 O
(49) Humerus and elbow, other procedures:

24999 C Upper arm/elbow surgery 0.00 000 YYY 2 1 0 1 1
(50) Forearm and wrist, incision:

25000 A Incision of tendon 7.00 700 090 2 1 1 0 O
25020 A Decompression 10.00 1000 090 2 1 1 O O
25023 A Decompression 17.54 1754 09 2 1 0 0 O
25028 A Drainage of forearm 6.95 695 090 2 1 1 0 O
25031 A Drainage of forearm 4.45 445 090 2 1 0 0 O
25035 A Treat forearm 13.32 1332 090 2 1 0 0 O
25040 A Explore/treat wrist [2.51 1251 090 2 1 0 O O

(51) Forearm and wrist, excision:

25065 A Biopsy of forearm 2.58 222 010 2 1 1 O O
25066 A Biopsy of forearm 5.36 536 090 2 1 1 0 O
25075 A Removal of forearm 5.71 571 090 2 1 1 0O O
25076 A Removal of forearm 8.48 848 090 2 1 1 0 O
25077 A Remove tumor, forearm 17.97 1797 090 2 1 1 0 O
25085 A Incision of wrist 9.85 985 090 2 1 2 0 O
25100 A Biopsy of wrist 8.12 812 090 2 1 0 0 O
25101 A Explore/treat wrist 9.78 978 09 2 1t 0 O O
25105 A Remove wrist joint 12.19 1219 090 2 1 0 1 O
25107 A Remove wrist joint 11.43 1143 09 2 1 2 1 0
25110 A Remove wrist tendon 6.52 652 09 2 1 1 0 O
25111 A Remove wrist tendon 6.49 649 09 2 1 1 0 O
25112 A Reremove wrist tendon 8.07 8§07 090 2 1 1 0 O
25115 A Remove wrist/forearm 15.58 1558 090 2 1 1 0 O
25116 A Remove wrist/forearm 14.77 1477 09 2 1 0 1 O
25118 A Excise wrist tendon 9.18 9.18 090 2 1 1 O O
25119 A Partial removal of ulna 12.62 1262 090 2 1 2 1 O
25120 A Removal of forearm 12.47 1247 090 2 1 0 1 O
25125 A Remove/graft forearm 13.97 1397 090 2 1 0 0 O
25126 A Remove/graft forearm 14.04 1404 090 2 1 2 0 O
25130 A Removal of wrist 921 921 09 2 1 0 0 O
25135 A Remove and graft 12.06 1206 090 2 1 2 1 O
25136 A Remove and graft 10.47 1047 090 2 1 2 1 O
25145 A Remove forearm 11.94 1194 090 2 1 2 0 O
25150 A Partial removal 13.50 1350 090 2 1 1 1 O
25151 A Partial removal 12.83 1283 09 2 1 2 1 O
25170 A Extensive forearm 20.36 2036 090 2 1 2 1 O
25210 A Removal of wrist 10.56 1056 090 2 0 0 1 O

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
e LGGGTTSTSS————



MINNESOTA RULES 2007

533 FEES FOR MEDICAL SERVICES 5221.4030
25215 A Removal of wrist 16.33 1633 090 2 0 2 1 O
25230 A Partial removal 10.60 1060 090 2 1 1 1 O
25240 A Partial removal 10.29 1029 090 2 1 0 1 O
(52) Forearm and wrist, introduction or removal:

25246 A Injection for wrist 1.83 183 000 2 1 1 0 O
25248 A Removal of forearm 6.98 698 090 2 1 1 0 O
25250 A Removal of wrist 11.93 193 090 2 1 2 0 O
25251 A Removal of wrist 17.42 1742 090 2 0 2 0 O
(53) Forearm and wrist, repair, revision, and/or reconstruction:

25260 A Repair forearm 11.96 1196 09 2 0 1 0 O
25263 A Repair forearm 13.24 1324 090 2 0 2 0 O
25265 A Repair forearm 17.41 1741 090 2 0 2 0 O
25270 A Repair forearm - 9.00 900 090 2 0 0 0 O
25272 A Repair forearm 10.01 1001 090 2 0 0 0 O
25274 A Repair forearm 14.96 1496 090 2 0 0 1 O
25280 A Revise wrist/forearm 11.01 1101 090 2 0 O 1 O
25290 A Incise wrist/forearm 7.41 741 090 2 0 I 0 O
25295 A Release wrist/forearm 9.18 918 090 2 0 1 0 O
25300 A Fusion of tendon 15.75 1575 090 2 1 2 0 O
25301 A Fusion of tendon 14.82 1482 090 2 1 2 0 O
25310 A Transplant forearm 14.93 1493 090 2 0 2 1 O
25312 A Transplant forearm 16.78 1678 090 2 0 2 1 O
25315 A Revise palsy hand 17.78 1778 090 2 1 2 0 O
25316 A Revise palsy hand 22.39 2239 090 2 1 2 0 O
25320 A Repair/revise wrist 18.88 1888 090 2 1 2 0 O
25332 A Revise wrist joint 20.89 2089 090 2 1 2 0 O
25335 A Realignment of wrist 23.57 2357 090 2 1 2 0 O
25337 A Reconstruct ulna 18.34 1834 090 2 1 1 0 O
25350 A Revision of radius 16.02 1602 090 2 1 2 0 O
25355 A Revision of radius 18.86 1886 090 2 1 2 0 O
25360 A Revision of ulna 14.39 1439 090 2 1 2 1 O
25365 A Revise radius and ulna 22.08 2208 090 2 1 2 0 O
25370 A Revise radius or ulna 24.55 2455 090 2 1 2 0 O
25375 A Revise radius and ulna 25.24 2524 090 2 1 2 1 O
25390 A Shorten radius or ulna 18.79 1879 090 2 1 2 1 O
25391 A Lengthen radius or ulna 24.32 2432 090 2 | 2 1 O
25392 A Shorten radius and ulna 25.81 2581 090 2 1 2 0 O
25393 A Lengthen radius and ulna 29.41 2941 090 2 1 2 0 O
25400 A Repair radius or ulna 21.29 2129 090 2 1 2 1 O
25405 A Repair/graft radius 26.17 2617 090 2 1 2 1 O
25415 A Repair radius and ulna 24.21 2421 09 2 1 2 1 O
25420 A Repair/graft radius 30.28 3028 090 2 1 2 1 O
25425 A Repair/graft radius 24.63 2463 090 2 1 2 1 O
25426 A Repair/graft radius 26.86 268 090 2 1 2 1 0
25440 A Repair/graft wrist 19.05 1905 090 2 1 2 1 O
25441 A Reconstruct wrist 23.73 2373 090 2 1 2 1 0O
25442 A Reconstruct wrist 17.34 1734 090 2 1 2 1 O
25443 A Reconstruct wrist 19.33 1933 090 2 1 2 1 O
25444 A Reconstruct wrist 20.83 2083 090 2 1 2 0 O
25445 A Reconstruct wrist 19.75 1975 090 2 1 1 1 0O
25446 A Wrist replacement 34.54 3454 090 2 1 2 1 O
25447 A Repair wrist joint 19.60 1960 090 2 1 2 1 O
25449 A Remove wrist joint 21.37 2137 090 2 1 2 1 O
25450 A Revision of wrist 14.86 148 090 2 |1 1 0 O
25455 A Revision of wrist 17.81 1781 090 2 1 1 0 O
25490 A Reinforce radius 17.84 1784 090 2 1 2 0 O
2549] A Reinforce ulna 18.65 1865 090 2 1 2 0 O
25492 A Reinforce radius 23.03 2303 090 2 1 2 0 O
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(54) Forearm and wrist, fracture and/or dislocation:

25500 A Treat fracture 4.63 351 090 2 1 1 O O
25505 A Treat fracture 8.46 846 090 2 1 1 0 O
25515 A Repair fracture 16.38 1638 090 2 1 2 1 0
25520 A Repair fracture 11.75 1.7 090 2 1 1 2 0
25525 A Repair fracture 22.89 2289 090 2 1 2 2 O
25526 A Repair fracture 24.30 2430 090 2 1 2 2 O
25530 A Treat fracture 4.45 320 090 2 1 1 O O
25535 A Treat fracture 8.41 841 090 2 1 1 0 O
25545 A Repair fracture 16.06 1606 09 2 1 2 1 0
25560 A Treat fracture 4.56 456 090 2 1 1 0 O
25565 A Treat fracture 10.00 1000 090 2 1 1 0O O
25574 A Treat fracture 14.76 1476 090 2 1 2 2 0
25575 A Repair fracture 20.78 2078 0% 2 1 2 1 O
25600 A Treat fracture 5.36 399 090 2 1 1 0 O
25605 A Treat fracture 9.43 943 090 2 I 1 0 O
25611 A Repair fracture 13.39 1339 0% 2 1 1 0 O
25620 A Repair fracture 15.28 1528 090 2 t 2 0 O
25622 A Treat wrist bone 4.75 365 090 2 1 1 0 O
25624 A Treat wrist bone 7.97 620 090 2 1 0 O O
25628 A Repair wrist bone 15.18 1518 090 2 1 2 0 O
25630 A Treat wrist bone 4.90 384 090 2 1 1 0 O
25635 A Treat wrist bone 7.51 588 090 2 1 0 0 O
25645 A Repair wrist bone 13.56 1356 09 2 1 2 0 O
25650 A Repair wrist bone 5.54 425 09 2 1 1 0 O
25660 A Treat wrist dislocation 6.22 622 09 2 1 0 0 O
25670 A Repair wrist dislocation 14.65 1465 09 2 1 2 1 O
25675 A Treat wrist dislocation 6.63 663 090 2 1 0 0 O
25676 A Repair wrist dislocation 14.98 1498 090 2 1 2 0 O
25680 A Treat wrist fracture 7.99 799 090 2 1 0 O O
25685 A Repair wrist fracture 18.16 1816 0% 2 1 2 0 O
25690 A Treat wrist dislocation 10.12 10.12 090 2 1 0 0 O
25695 A Repair wrist dislocation 15.02 1502 090 2 1 2 1 O

(55) Forearm and wrist, arthrodesis:

25800 A Fusion of wrist 20.23 2023 090 2 t 2 1 0
25805 A Fusion/graft of wrist 23.38 2338 090 2 1 2 1 O
25810 A Fusion/graft of wrist 21.97 2197 090 2 1 2 1 O
25820 A Fusion of hand 15.50 1550 09 2 1 2 1 0
25825 A Fusion of hand bone 19.37 1937 090 2 1 2 1 0
25830 A Fusion of radioulnar 18.24 1824 090 2 1 2 1 O
(56) Forearm and wrist, amputation:

25900 A Amputation of forearm 15.74 1574 090 2 1 0 0 O
25905 A Amputation of forearm 15.78 1578 090 2 1 2 0 O
25907 A Amputation follow—up 13.18 1318 090 2 1 2 0 O
25909 A Amputation follow—up 14.08 1408 090 2 1 2 0 O
25915 A Amputation 32.22 3222 09 2 1 2 0 O
25920 A Amputation of hand 15.30 1530 090 2 1 0 O O
25922 A Amputation of hand 12.66 1266 090 2 1 2 0 O
25924 A Amputation follow-up 15.60 1560 090 2 1 2 0 O
25927 A Amputation of hand 14.74 1474 090 2 1 0 0 O
25929 A Amputation follow—up 12.00 1200 090 2 1 2 0 O
25931 A Amputation follow—up 11.97 1197 09 2 1 t 0 O
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(57) Forearm and wrist, other procedures:
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25999 C Forearm or wrist surgery 0.00 0.00 YYY 2
(58) Hand and fingers, incision:

26010 A Drainage of finger 1.89 1.66 010 2
26011 A Drainage of finger 3.61 361 010 2
26020 A Drainage of hand tendon 8.18 8.18 090 2
26025 A Drainage of palmar 9.15 9.15 090 2
26030 A Drainage of palmar 11.46 11.46 090 2
26034 A Treat hand bone 10.13 10.13 090 2
26035 A Decompress finger 14.10 1410 090 2
26037 A Decompress finger 13.31 13.31 090 2
26040 A Release palm contracture 6.06 6.06 090 2
26045 A Release palm contracture 10.16 10.16 090 2
26055 A Incise finger tendon 5.92 592 090 2
26060 A Incision of finger 3.74 374 09 2
26070 A Explore/treat hand 6.25 491 090 2
26075 A Explore/treat finger 7.43 743 090 2
26080 A Explore/treat finger 7.16 7.16 090 2
(59) Hand and fingers, excision:

26100 A Biopsy hand joint 6.47 6.47 090 2
26105 A Biopsy finger joint 1.77 7.77 090 2
26110 A Biopsy finger joint 6.31 631 090 2
26115 A Removal of hand 5.63 5.63 090 2
26116 A Removal of hand 8.95 895 090 2
26117 A Remove tumor, hand 13.16 13.16 090 2
26121 A Release palm contracture 15.74 1574 090 2
26123 A Release palm contracture 18.07 1807 090 2
26125 A Release palm contracture 6.96 696 ZZ7Z O
26130 A Remove wrist joint 10.23 10.23 090 2
26135 A Revise finger joint 11.47 11.47 090 2
26140 A Revise finger joint 10.26 1026 090 2
26145 A Tendon excision 10.73 10.73 090 2
26160 A Remove tendon sheath 5.32 532 09 2
26170 A Removal of palm 7.31 731 090 2
26180 A Removal of finger 8.97 897 090 2
26185 A Remove finger bone 9.09 9.09 090 2
26200 A Remove hand bone 9.73 9.73 090 2
26205 A Remove/graft bone 13.74 13.74 090 2
26210 A Removal of finger 8.80 8.80 090 2
26215 A Remove/graft finger 12.32 1232 090 2
26230 A Partial removal 10.24 10.24 090 2
26235 A Partial removal 10.04 10.04 090 2
26236 A Partial removal 8.92 892 090 2
26250 A Extensive hand 13.24 13.24 090 2
26255 A Extensive hand 20.77 2077 090 2
26260 A Extensive finger 12.45 1245 090 2
26261 A Extensive finger 16.41 16.41 090 2
26262 A Partial removal 10.15 10.15 090 2
(60) Hand and fingers, introduction or removal:

26320 A Removal of implant 7.35 7.35 090 2
(61) Hand and fingers, repair, revision, and/or reconstruction:

26350 A Repair finger/hand 11.53 11.53 090 2
26352 A Repair/graft hand 13.95 1395 090 2
26356 A Repair finger/hand 14.97 1497 090 2
26357 A Repair finger/hand 14.80 1480 090 2
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26358 A Repair/graft hand 16.15 16.15 090 2 0 2 0 O
26370 A Repair finger/hand 13.56 1356 090 2 0 0 0 O
26372 A Repair/graft hand 14.76 1476 090 2 0 2 0 0
26373 A Repair finger/hand 14.64 1464 095 2 0 2 0 O
26390 A Revise hand/finger 16.70 1670 090 2 0 2 1 O
26392 A Repair/graft hand 18.33 1833 090 2 0 2 1 O
26410 A Repair hand tendon 7.66 766 090 2 0 1 0 O
26412 A Repair/graft hand 12.07 1207 090 2 0 0 0 O
26415 A Excision, hand 14.59 1459 090 2 0 0 0 O
26416 A Graft hand or finger 17.63 1763 090 2 0 1 0 O
26418 A Repair finger tendon 7.64 764 0950 2 0 1 0 O
26420 A Repair/graft finger 12.16 1216 050 2 0 2 0 O
26426 A Repair finger/hand 12.27 1227 090 2 0 1 0 O
26428 A Repair/graft finger 12.41 1241 0% 2 0 0 O O
26432 A Repair finger tendon 6.97 545 090 2 0 1 0 O
26433 A Repair finger tendon 8.31 831 090 2 0 1 0 O
26434 A Repair/graft finger 10.77 1077 090 2 0 2 0 O
26437 A Realignment of finger 9.57 957 09 2 0 1 0 O
26440 A Release palm or finger 8.33 833 090 2 0 1 0 O
26442 A Release palm and finger 10.99 1099 090 2 0 1 0 O
26445 A Release hand/finger 7.35 735 090 2 0 I 0 O
26449 A Release forearm 12.26 1226 090 2 0 0 0 O
26450 A Incision of palm 5.73 573 09 2 0 0 0 O
26455 A Incision of finger 5.31 531 09 2 0 0 0 O
26460 A Incise hand/finger 4.97 497 090 2 0 1 0 O
26471 A Fusion of finger 9.58 958 090 2 0 0 0 O
26474 A Fusion of finger 9.70 970 090 2 0 2 0 O
26476 A Tendon lengthening 7.64 764 090 2 0 1 0 O
26477 A Tendon shortening 8.93 893 090 2 0 1 1 O
26478 A Lengthen hand tendon 9.82 982 090 2 0 0 0 O
26479 A Shorten hand tendon 10.79 1079 090 2 0 2 0 O
26480 A Transplant hand tendon 12.99 1299 0% 2 0 0 O O
26483 A Transplant/graft 16.51 1651 090 2 0 2 1 O
26485 A Transplant palm tendon 13.86 1386 090 2 0 2 1 O
26489 A Transplant/graft 12.24 1224 090 2 0 0 O O
26490 A Revise thumb tendon 15.87 1587 090 2 0 0 0 O
26492 A Tendon transfer 17.85 1785 09 2 0 2 1 O
26494 A Hand tendon/muscle 15.40 1540 090 2 0 2 1 O
26496 A Revise thumb tendon 17.98 1798 090 2 0 0 O O
26497 A Finger tendon transfer 17.20 1720 090 2 0 2 0 O
26498 A Finger tendon transfer 25.21 2521 090 2 0 2 1 O
26499 A Revision of finger 16.33 1633 090 2 0 2 1 O
26500 A Reconstruct hand tendon 9.11 911 090 2 0 0 0 O
26502 A Reconstruct hand tendon 12.10 1210 090 2 0 2 0 O
26504 A Reconstruct hand tendon 13.88 1388 090 2 0 2 0 O
26508 A Release thumb contracture 9.86 98 (090 2 0 0 0 O
26510 A Thumb tendon transfer 9.31 931 090 2 0 O O O
26516 A Fusion of knuckle 10.88 1088 090 2 0 0 0 O
26517 A Fusion of knuckle 15.52 1552 090 2 0 2 0 O
26518 A Fusion of knuckle 15.15 1515 090 2 0 2 1 O
26520 A Release knuckle 9.53 953 090 2 0 1 0 O
26525 A Release finger 8.70 870 090 2 0 1 1 O
26530 A Revise knuckle 11.53 1153 0% 2 0 2 0 O
26531 A Revise knuckle 14.22 1422 090 2 0 2 1 O
26535 A Revise finger joint 9.75 975 09 2 0 1 0 O
26536 A Revise/implant 13.21 1321 09 2 0 0 O O
26540 A Repair hand joint 1287 1287 0% 2 0 0 1 O
26541 A Repair hand joint 17.27 1727 09 2 0 2 1 O
26542 A Repair hand joint 12.17 1217 090 2 0 0 O O

2 00 00

26545 A Reconstruct finger 11.89 11.89 090
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26546 A Repair nonunion 16.66 1666 090 2 1 2 0 O
26548 A Reconstruct finger 13.43 1343 090 2 0 0 O O
26550 A Construct thumb 40.20 4020 0% 2 0 2 0 O
26551 A Great toe-hand 86.91 891 090 2 0 2 0 O
26553 A Single toe-hand 86.32 8632 090 2 0 2 1 O
26554 A Double toe-hand 10276 10276 090 2 0 2 1 O
26555 A Positional change 31.37 3137 090 2 0 2 0 O
26556 A Toe joint transfer 87.97 8797 090 2 0 2 1 0
26560 A Repair of web finger 9.74 974 090 2 0 2 0 O
26561 A Repair of web finger 19.36 1936 090 2 0 2 1 O
26562 A Repair of web finger 19.53 1953 090 2 0 2 0 O
26565 A Correct metacarpal 12.21] 1221 09 2 0 2 0 O
26567 A Correct finger 10.70 1070 090 2 0 0 O O
26568 A Lengthen metacarpal 16.99 1699 090 2 0 2 0 O
26580 A Repair hand defect 34.34 3434 090 2 0 2 0 O
26585 A Repair finger defect 26.43 2643 09 2 0 2 0 O
26587 C Reconstruct extension 0.00 000 090 2 0 2 0 O
26590 A Repair finger defect 33.87 3387 09 2 0 2 0 O
26591 A Repair muscles 5.38 538 090 2 0 0 0 O
26593 A Release muscles 9.19 919 090 2 0 I 0 O
26596 A Excision constriction 16.83 1683 090 2 0 2 0 O
26597 A Release of scar 17.42 1742 090 2 0 0 O O

(62) Hand and fingers, fracture and/or dislocation:

26600 A Treat metacarpal 3.39 264 090 2 01 0 O
26605 A Treat metacarpal 5.00 38 0% 2 0 1 O O
26607 A Treat metacarpal 8.61 861 090 2 0 0 O O
26608 A Treat metacarpal 8.61 861 090 2 0 0 0 O
26615 A Repair metacarpal 9.98 998 09 2 0 1 O O
26641 A Treat thumb dislocation 4.73 473 090 2 0 0 0 O
26645 A Treat thumb fracture 6.31 631 090 2 0 0 0 O
26650 A Repair thumb fracture 9.42 942 09 2 0 1 0 O
26665 A Repair thumb fracture 13.67 1367 090 2 0 1 1 O
26670 A Treat hand dislocation 4.33 433 090 2 0 0 0 O
26675 A Treat hand dislocation 8.74 874 090 2 0 0 O O
26676 A Pin hand dislocation 10.08 1008 090 2 0 1 O O
26685 A Repair hand dislocation 12.40 1240 090 2 0 1 1 O
26686 A Repair hand dislocation 13.88 1388 090 2 0 2 0 O
26700 A Treat knuckle dislocation 4.26 426 09 2 0 1 0 O
26705 A Treat knuckle dislocation 5.67 567 090 2 0 0 O O
26706 A Pin knuckle dislocation 9.58 958 090 2 0 1 0 O
26715 A Repair knuckle 9.56 956 090 2 0 0 0 O
26720 A Treat finger fracture 2.65 212 09 2 0 1 0 O
26725 A Treat finger fracture 4.64 389 090 2 0 1 0 O
26727 A Treat finger fracture 7.32 732 090 2 0 1 0 O
26735 A Repair finger fracture 9.37 937 09 2 0 1 0 O
26740 A Treat finger fracture 297 241 09 2 0 1 0 O
26742 A Treat finger fracture 5.58 558 090 2 0 1 0 O
26746 A Repair finger fracture 10.30 10630 090 2 0 1 0 O
26750 A Treat finger fracture 2.40 240 090 2 0 1 0 O
26755 A Treat finger fracture 3.94 394 09 2 0 1 0 O
26756 A Pin finger fracture 6.00 600 090 2 0 0 O O
26765 A Repair finger fracture 6.60 660 090 2 0 I 0 O
26770 A Treat finger dislocation 3.52 352 090 2 0 1 0 O
26775 A Treat finger dislocation 4.55 455 090 2 0 1 0 O
26776 A Pin finger dislocation 6.56 656 09 2 0 1 0 O
26785 A Repair finger dislocation 6.96 69 09 2 0 1 0 O
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(63) Hand and fingers, arthrodesis:

26820 A Thumb fusion with graft 14.50 1450 090 2 0 2 1 O
26841 A Fusion of thumb 12.98 1298 090 2 0 O 1 O
26842 A Thumb fusion with graft 16.52 1652 090 2 0 2 1 O
26843 A Fusion of hand 13.67 1367 090 2 0 2 1 0
26844 A Fusion/graft 15.68 1568 090 2 0 2 1 O
26850 A Fusion of knuckle 11.22 1122 080 2 0 0 0 O
26852 A Fusion of knuckle 13.76 1376 090 2 0 2 1 O
26860 A Fusion of finger 8.79 879 09 2 0 1 0 O
26861 A Fusion of finger 3.66 366 ZZZ 0 0 1 0 O
26862 A Fusion/graft 12.14 1214 090 2 0 2 1 O
26863 A Fusion/graft 7.11 711 Z2ZZ2 0 0 2 0 O

(64) Hand and fingers, amputation:

26910 A Amputation of metacarpal 12.40 1240 090 2 0 1 0 O
26951 A Amputation of finger 7.21 721 090 2 0 1 0 O
26952 A Amputation of finger 9.97 997 090 2 0 I O O
(65) Hand and fingers, other procedures:

26989 C Hand/finger surgery 0.00 000YYY 2 0 1 0 |
(66) Pelvis and hip joint, incision:

26990 A Drainage of pelvis 10.07 1007 090 2 0 1 0 O
26991 A Drainage of pelvis 7.97 797 090 2 0 0 0 O
26992 A Drainage of bone 18.56 1856 0% 2 0 0 0 O
27000 A Incision of hip 7.02 702 090 2 1 1 1 O
27001 A Incision of hip 8.77 877 090 2 1 2 1 O
27003 A Incision of hip 13.80 1380 09 2 1 2 1 O
27005 A Incision of hip 12.32 1232 0% 2 1 2 1 0
27006 A Incision of hip 13.69 1369 090 2 1 2 1 O
27025 A Incision of hip 16.61 1661 09 2 1 0 1 O
27030 A Drainage of hip 23.87 2387 090 2 1 2 1 O
27033 A Exploration of hip 24.30 2430 09 2 1 2 1 0O
27035 A Denervation of hip 27.83 2783 090 2 1 2 1 0
27036 A Excision of hip 23.77 2377 09 2 1 2 1 0

(67) Pelvis and hip joint, excision:

27040 A Biopsy of soft tissue 3.36 336 010 2 1 1 0 O
27041 A Biopsy of soft tissue 11.80 1180 090 2 1 1 0 O
27047 A Remove hip/pelvis 8.77 877 090 2 1 1 0 O
27048 A Remove hip/pelvis 10.31 1031 090 2 1 2 1 O
27049 A Remove tumor, hip 23.23 2323 090 2 1 2 1 O
27050 A Biopsy of sacroiliac 9.07 907 090 2 1 0 1 O
27052 A Biopsy of hip joint 13.15 1315 090 2 1 2 1 O
27054 A Removal of hip 18.07 1807 090 2 1 2 1 O
27060 A Removal of ischia 9.10 910 090 2 1 2 0 O
27062 A Remove femur lesion 9.35 935 090 2 1 1 1 O
27065 A Removal of hip 11.25 1125 090 2 1 2 1 0
27066 A Removal of hip 17.73 1773 090 2 1 2 1 0
27067 A Remove/graft hip 24.85 248 090 2 1 2 0 O
27070 A Partial removal 17.56 17566 09 2 1 2 1 O
27071 A Partial removal 19.41 1941 090 2 1 2 1 O
27075 A Extensive hip 30.00 3000 090 2 0 2 1 O
27076 A Extensive hip 37.33 3733 09 2 0 2 1 O
27077 A Extensive hip 41.12 41112 0% 2 0 2 1 O
27078 A Extensive hip 22.01 2201 090 2 0 2 1 O
27079 A Extensive hip 21.74 2174 09 2 0 2 1 O

2 0 210

27080 A Removal of tailbone 10.90 10:90 090
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(68) Pelvis and hip joint, introduction or removal:

27086
27087
27090
27091
27093
27095

A Removal of hip
A Removal of hip
A Removal of hip
A Removal of hip
A Injection for hip
A Injection for hip

(69) Pelvis and hip joint, repair, revision, and/or reconstruction:

27097
27098
27100
27105
27110
27111
27120
27122
27125
27130
27132
27134
27137
27138
27140
27146
27147
27151
27156
27158
27161
27165
27170
27175
27176
27177
27178
27179
27181
27185
27187

A Revision of hip

A Transfer tendon

A Transfer

A Transfer

A Transfer of iliopsoas

A Transfer of iliopsoas

A Reconstruction

A Reconstruction

A Partial hip replacement
A Total hip replacement
A Total hip replacement
A Revise hip joint

A Revise hip joint

A Revise hip joint

A Transplant

A Incision of hip

A Revision of hip

A Incision of hip

A Revision of hip

A Revision of pelvis

A Incision of neck

A Incision/fixation

A Repair/graft femur

A Treat slipped epiphysis
A Treat slipped epiphysis
A Repair slipped epiphysis
A Repair slipped epiphysis
A Revise head/neck

A Repair slipped epiphysis
A Revision of femur

A Reinforce hip bone

(70) Pelvis and hip joint, fracture and/or dislocation:

27193
27194
27200
27202
27215
27216
27217
27218
27220
27222
27226
27227
27228
27230
27232
27235
27236

A Treat pelvic ring
A Treat pelvic ring
A Treat tailbone

A Repair tailbone
A Pelvic fracture

A Treat pelvic ring
A Treat pelvic ring
A Treat pelvic ring
A Treat hip socket
A Treat hip socket
A Treat hip wall

A Treat hip fracture
A Treat hip fracture
A Treat fracture

A Treat fracture

A Repair of thigh
A Repair of thigh

2.30 2.02
11.58 11.58
19.71 19.71
40.98 40.98

2.03 2.03

233 233
16.13 16.13
16.16 16.16
18.26 18.26
17.12 17.12
23.31 23.31
23.17 23.17
35.46 35.46
31.14 31.14
30.61 30.61
42.17 42.17
48.72 48.72
59.48 59.48
44.37 44.37
46.06 46.06
22.73 22.73
27.08 27.08
36.60 36.60
39.14 39.14
41.75 41.75
33.30 33.30
30.27 30.27
33.90 33.90
31.90 31.90

8.92 8.92
21.91 21.91
26.79 26.79
21.84 21.84
23.56 23.56
27.21 27.21
11.49 11.49
28.20 28.20

7.59 7.59
12.80 12.80

320 3.20
12.82 12.82
21.09 21.09
18.31 18.31
28.15 28.15
33.63 33.63
10.08 10.08
18.25 18.25
30.17 30.17
42.08 42.08
45.69 45.69

8.41 8.41
19.17 19.17
25.40 25.40
31.99 31.99

010
090
090
090
000
000

090
090
090
090
090
090
090
090
090
090
0950
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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27238 A Treatment of thigh 10.15 10.15 090 2 1 1 0 O
27240 A Treatment of thigh 21.56 2156 0% 2 1 1 0 O
27244 A Repair of thigh 31.66 3166 09 2 1 2 1 O
27245 A Repair of thigh 35.63 3563 090 2 1 2 2 O
27246 A Treatment of thigh 8.34 83 090 2 1 1 0 O
27248 A Repair of thigh 21.76 21,76 090 2 1 2 1 O
27250 A Treat hip dislocation 9.64 964 090 2 1 1 0 O
27252 A Treat hip dislocation 14.00 1400 0950 2 1 1 0 O
27253 A Repair of hip 25.59 2559 090 2 1 2 1 O
27254 A Repair of hip 30.84 3084 09 2 1 2 1 0
27256 A Treatment of hip 5.73 573 010 2 1 0 O O
27257 A Treatment of hip 9.60 960 010 2 1 0 0 O
27258 A Repair of hip 28.51 2851 090 2 1 2 1 O
27259 A Repair of hip 37.73 3773 090 2 1 2 0 O
27265 A Treatment of hip 8.22 822 090 2 1 1 0 O
27266 A Treatment of hip 11.49 1149 090 2 1 1 0 O
(71) Pelvis and hip joint, manipulation:

27275 A Manipulation of hip 4.04 404 010 2 0 1 0 O
(72) Pelvis and hip joint, arthrodesis:

27280 A Fusion of sacroiliac 22.85 228 09 2 1 2 1 O
27282 A Fusion of pubis 19.93 1993 090 2 0 2 1 O
27284 A Fusion of hip joint 30.54 3054 090 2 1 2 1 O
27286 A Fusion of hip joint 31.17 31,17 090 2 1 2 1 O
(73) Pelvis and hip joint, amputation:

27290 A Amputation of limb 48.26 4826 0% 2 0 2 1 O
27295 A Amputation of limb 34.53 3453 09 2 0 2 1 O
(74) Pelvis and hip joint, other procedures:

27299 C Pelvis/hip joint surgery 0.00 000 YYY 2 1 2 1 1
(75) Femur and knee joint, incision:

27301 A Drain thigh/knee 8.49 849 090 2 1 1 0 O
27303 A Drainage of bone 13.71 1371 090 2 1 2 1 O
27305 A Incise thigh tendon 9.42 942 090 2 1 2 1t O
27306 A Incision of thigh 6.29 629 090 2 1 2 0 O
27307 A Incision of thigh 8.44 844 090 2 1 0 1 O
27310 A Exploration of knee 18.52 1852 090 2 1 2 1 O
27315 A Partial removal 12.05 1205 090 2 1 2 0 O
27320 A Partial removal 11.13 11.13 0% 2 1 2 1 0
(76) Femur and knee joint, excision:

27323 A Biopsy thigh tissue 3.02 258 010 2 1 1 0 O
27324 A Biopsy thigh tissue 7.24 724 090 2 1 1 0 O
27327 A Removal of thigh 6.49 649 090 2 1 1 0 O
27328 A Removal of thigh 9.39 939 09 2 1 1 0 O
27329 A Remove tumor 25.31 2531 090 2 1 2 1 O
27330 A Biopsy knee joint 10.45 1045 090 2 1 1 1 O
27331 A Explore/treat knee 12.41 1241 090 2 1 2 1 O
27332 A Removal of knee 17.25 1725 09 2 1 2 1 O
27333 A Removal of knee 15.77 1577 090 2 1 2 1 O
27334 A Remove knee joint 18.12 1812 09 2 1 2 1 0
27335 A Remove knee joint 20.83 2083 09 2 1 2 1 O
27340 A Removal of knee 7.86 786 09 2 1 1 0 O
27345 A Removal of knee 11.34 1134 090 2 1 2 1 O
27350 A Removal of knee 16.95 1695 090 2 1 2 1 O
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27355 A Remove femur lesion 14.94 14.94
27356 A Remove femur lesion 17.27 17.27
27357 A Remove femur lesion 18.85 18.85
27358 A Remove femur lesion 9.10 9.10
27360 A Partial removal 18.57 18.57
27365 A Extensive leg surgery 29.58 29.58
(77) Femur and knee joint, introduction or removal:

27370 A Injection for knee 1.48 1.48
27372 A Removal of foreign body 8.20 8.20
(78) Femur and knee joint, repair, revision, and/or reconstruction:
27380 A Repair of kneecap 14.82 14.82
27381 A Repair/graft kneecap 21.28 21.28
27385 A Repair of thigh 16.08 16.08
27386 A Repair/graft thigh 21.92 21.92
27390 A Incision of thigh 9.44 9.44
27391 A Incision of thigh 12.27 12.27
27392 A Incision of thigh 16.47 16.47
27393 A Lengthening of hamstring 11.79 11.79
27394 A Lengthening of hamstring 13.77 13.77
27395 A Lengthening of hamstring 21.68 21.68
27396 A Transplant of tendon 14.57 14.57
27397 A Transplants of tendons 19.62 19.62
27400 A Revise thigh muscle 16.49 16.49
27403 A Repair of knee 16.85 16.85
27405 A Repair of knee 17.97 17.97
27407 A Repair of knee 18.68 18.68
27409 A Repair of knee 26.79 26.79
27418 A Repair degeneration 22.40 22.40
27420 A Revision of patella 20.33 20.33
27422 A Revision of patella 20.28 20.28
27424 A Revision/removal 20.37 20.37
27425 A Lateral retinacular 10.88 10.88
27427 A Reconstruction 19.69 19.69
27428 A Reconstruction 2741 2741
27429 A Reconstruction 25.98 25.98
27430 A Revision of thigh 18.65 18.65
27435 A Incision of knee 16.03 16.03
27437 A Revise kneecap 17.53 17.53
27438 A Revise kneecap 23.30 23.30
27440 A Revision of knee 21.71 2171
27441 A Revision of knee 19.48 19.48
27442 A Revision of knee 25.11 25.11
27443 A Revision of knee 23.37 23.37
27445 A Revision of knee 37.16 37.16
27446 A Revision of knee 33.34 33.34
27447 A Total knee replacement 45.05 45.05
27448 A Incision of thigh 22.95 2295
27450 A Incision of thigh 28.33 28.33
27454 A Realignment 32.66 32.66
27455 A Realignment 24.31 2431
27457 A Realignment 26.24 26.24
27465 A Shortening femur 25.52 25.52
27466 A Lengthening femur 29.05 29.05
27468 A Shorten/lengthen 35.00 35.00
27470 A Repair of thigh 32.12 32.12
27472 A Repair/graft 36.66 36.66
27475 A Surgery 16.02 16.02
27477 A Surgery 20.83 20.83
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27479 A Surgery 2390 239 090 2 1 2 0 O
27485 A Surgery 16.38 1638 090 2 1 1 0 O
27486 A Revise knee joint 4032 4032 09 2 1 2 1 O
27487 A Revise knee joint 53.05 5305 090 2 1 2 1 O
27488 A Removal of knee 31.32 31.32 0% 2 1 2 1 O
27495 A Reinforce thigh 3220 3220 090 2 1 2 1 O
27496 A Decompression 10.33 1033 090 2 1 1 2 O
27497 A Decompression 12.37 1237 09 2 1 0 2 O
27498 A Decompression 13.93 1393 0% 2 1 2 2 O
27499 A Decompression 15.86 1586 0% 2 1 2 2 O

(79) Femur and knee joint, fracture and/or dislocation:

27500 A Treatment of thigh 11.05 1105 09 2 1 1 0 O
27501 A Treatment of thigh 11.05 1105 090 2 1 0 0 O
27502 A Treatment of thigh 17.68 1768 090 2 1 1 0 O
27503 A Treatment of thigh 17.68 1768 09 2 1 0 0 O
27506 A Repair of thigh 32.73 3273 0% 2 1 2 1 O
27507 A Treatment of thigh 28.98 2808 09 2 1 2 2 0
27508 A Treatment of thigh 9.73 973 090 2 1 1 0 O
27509 A Treatment of thigh 11.43 1143 09 2 1 0 O O
27510 A Treatment of thigh 15.48 1548 090 2 1 1 0 O
27511 A Treatment of thigh 28.28 2828 09 2 1 2 2 O
27513 A Treatment of thigh 33.15 3315 090 2 1 2 2 O
27514 A Repair of thigh 32.32 3232 090 2 1 2 1 0
27516 A Repair of thigh 9.92 992 090 2 1 1 0 O
27517 A Repair of thigh 16.23 1623 090 2 1 0 0 O
27519 A Repair of thigh 27.01 2701 0% 2 1 2 1 O
27520 A Treat kneecap fracture 5.78 431 0% 2 1 1 0 O
27524 A Repair of kneecap 19.98 1968 090 2 1 2 1 O
27530 A Treatment of kneecap 7.00 700 090 2 1 1 0 O
27532 A Treatment of kneecap 12.62 1262 090 2 1 1 0 O
27535 A Treatment of kneecap 22.77 2277 090 2 1 2 2 0
27536 A Repair of kneecap 26.54 2654 090 2 1 2 1 0
27538 A Treat knee fracture 7.96 796 090 2 1 0 0 O
27540 A Repair of knee 23.43 2343 090 2 1 2 1 O
27550 A Treat knee dislocation 791 791 090 2 1 0 O O
27552 A Treat knee dislocation 10.78 1078 090 2 1 0 0 O
27556 A Repair of knee 26.21 2621 090 2 1 2 1 0
27557 A Repair of knee 30.67 3067 090 2 1 2 1 O
27558 A Repair of knee 31.53 3153 090 2 1 2 2 O
27560 A Treat kneecap 4.94 494 090 2 1 1 0 O
27562 A Treat kneecap 10.68 1068 090 2 1 0 0 O
27566 A Repair kneecap 2224 2224 090 2 1 2 1 0

(80) Femur and knee joint, manipulation:
27570 A Fixation of knee 3.40 340 010 2 0 1 0 O

(81) Femur and knee joint, arthrodesis:
27580 A Fusion of knee 34.16 3416 090 2 1 2 1 O

(82) Femur and knee joint, amputation:

27590 A Amputate leg at thigh 20.71 2071 090 2 1 2 1 O
27591 A Amputate leg at thigh 24.04 2404 09 2 1 2 1 0
27592 A Amputate leg at thigh 17.82 1782 090 2 1 2 1 O
27594 A Amputation follow—up 10.18 10.18 090 2 1 1 0 O
27596 A Amputation follow-up 17.52 1752 0% 2 1 1 1 0
27598 A Amputate lower leg 20.24 2024 090 2 1 2 1 0
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(83) Femur and knee joint, other procedures:

27599 C Leg surgery 0.00 000 YYY 2 1 2 1 1
(84) Leg and ankle joint, incision:

27600 A Decompression of leg 8.76 876 09 2 1 1 1 O
27601 A Decompression of leg 8.75 875 090 2 1 1 0 O
27602 A Decompression of leg 11.01 1101 09 2 1 2 1 O
27603 A Drain lower leg 7.01 701 090 2 1t 1 O O
27604 A Drain lower leg 5.12 463 0% 2 I 0 0 O
27605 A Incision of tendon 3.82 382 010 2 1 0 0 O
27606 A Incision of tendon 6.00 600 010 2 1 1 1 0O
27607 A Treat lower leg 13.58 1358 09 2 1 1 0 O
27610 A Explore/treat ankle 15.37 1537 090 2 1 1 0 O
27612 A Exploration of ankle 15.07 1507 090 2 1 2 1 O
(85) Leg and ankle joint, excision:

27613 A Biopsy lower leg 2.67 235 010 2 I 1 0 O
27614 A Biopsy lower leg 7.53 753 090 2 1 1 0 O
27615 A Remove tumor, leg 20.13 2013 090 2 1 0 1 O
27618 A Remove lower leg 6.83 68 090 2 1 1 0 O
27619 A Remove lower leg 11.98 1198 090 2 1 1 0 O
27620 A Explore, treat 11.78 1178 0% 2 1 2 1 0
27625 ‘A Remove ankle joint 16.65 1665 090 2 1 2 1 O
27626 A Remove ankle joint 18.24 1824 090 2 1 2 0 O
27630 A Removal of tendon 7.61 761 090 2 1 1 0 O
27635 A Remove lower leg 15.53 1553 090 2 1 1 1 0
27637 A Remove/graft leg 17.90 1790 090 2 1 2 1 0
27638 A Remove/graft leg 19.27 1927 090 2 1 2 1 0
27640 A Partial removal 20.66 2066 090 2 1 1 1 O
27641 A Partial removal 15.93 1593 090 2 1 1 1 O
27645 A Extensive lower leg 25.20 2520 090 2 1 2 1 O
27646 A Extensive lower leg 22.82 2282 090 2 1 2 1 O
27647 A Extensive ankle 21.47 2147 090 2 1 2 0 O
(86) Leg and ankle joint, introduction or removal:

27648 A TInjection for ankle 1.40 140 000 2 1 0 O O

(87) Leg and ankle joint, repair, revision, and/or reconstruction:

27650 A Repair Achilles 18.25 1825 09 2 1 2 1 O
27652 A Repair/graft Achilles 20.29 2029 090 2 1 1 1 0
27654 A Repair Achilles 20.56 2056 0% 2 1 2 1 O
27656 A Repair leg 7.52 752 090 2 1 2 0 O
27658 A Repair of leg tendon 8.73 873 090 2 0 2 1 O
27659 A Repair of leg tendon 12.33 1233 090 2 0 2 1 O
27664 A Repair of leg tendon 7.75 775 09 2 0 0 0 O
27665 A Repair of leg tendon 10.10 1010 090 2 0 2 1 O
27675 A Repair lower leg 13.22 1322 090 2 1 2 1 0
27676 A Repair lower leg 15.58 1558 090 2 1 2 0 O
27680 A Release of lower leg 9.53 953 09 2 0 1 1 O
27681 A Release of lower leg 12.43 1243 090 2 0 1 1 O
27685 A Revision of lower leg 9.83 983 090 2 0 2 1 O
27686 A Revise lower leg 13.61 1361 090 2 0 1 1 O
27687 A Revision of calf 11.35 1135 090 2 1 2 1 O
27690 A Revise lower leg 14.90 1490 0% 2 1 2 1 O
27691 A Revise lower leg 17.34 1734 090 2 1 2 1 0
27692 A Revise additional 3.82 382 7ZZ2Z 0 .1 2 1 O
27695 A Repair of ankle 13.55 1355 0950 2 1 1 1 O
27696 A Repair of ankle 14.97 1497 090 2 1 1 1 O
27698 A Repair of ankle 19.47 1947 09 2 1 2 1 O
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27700 A Revision of ankle 19.14 1914 09 2 1 2 1 O
27702 A Reconstruct ankle 29.14 29.14 09 2 1 2 1 O
27703 A Reconstruction 29.00 2900 09 2 1 2 0 O
27704 A Removal of ankle 13.10 1310 090 2 1 2 1 O
27705 A Incision of tibia 20.77 2077 090 2 1 2 1 0
27707 A Incision of fibula 8.99 899 090 2 1 1 1 O
27709 A Incision of tibia 20.79 2079 090 2 1 2 1 0
27712 A Realignment of rod 24.45 2445 090 2 1 2 1 O
27715 A Revision of lower leg 26.28 2628 09 2 1 2 1 0
27720 A Repair of tibia 24.47 2447 090 2 1 2 1 0
27722 A Repair/graft 21.78 2178 090 2 1 2 1 O
27724 A Repair/graft 30.16 30,16 090 2 1 2 1 O
27725 A Repair of lower leg 25.07 2507 090 2 1 2 1 O
27727 A Repair of lower leg 22.79 2279 090 2 1 2 1 O
27730 A Repair of tibia 10.66 1066 09 2 1 1 1 O
27732 A Repair of fibula 9.94 994 090 2 1 1 0 O
27734 A Repair lower leg 15.66 1566 09 2 1 1 0 O
27740 A Repair of leg 17.27 1727 090 2 1 2 0 O
27742 A Repair of leg 19.16 1916 090 2 1 2 1 O
27745 A Reinforce tibia 18.57 1857 090 2 1 2 1 O

(88) Leg and ankle joint, fracture and/or dislocation:

27750 A Treatment of tibia 6.50 650 090 2 1 1 0 O
27752 A Treatment of tibia 10.66 1066 090 2 1 1 0 O
27756 A Repair of tibia 14.30 1430 090 2 1 2 1 O
27758 A Repair of tibia 24.22 2422 090 2 1 2 1 O
27759 A Repair of tibia 26.99 2699 090 2 1 2 2 O
27760 A Treatment of ankle 5.43 418 090 2 1 1 0 O
27762 A Treatment of ankle 8.29 829 09 2 1 1 0 O
27766 A Repair of ankle 15.89 1589 090 2 1 1 1 O
27780 A Treatment of fibula 4.45 350 090 2 1t 1 0 O
27781 A Treatment of fibula 7.44 744 090 2 1 1 0 O
27784 A Repair of fibula 12.33 1233 090 2 1 1 1 O
27786 A Treatment of ankle 5.22 400 090 2 1 1 0 O
27788 A Treatment of ankle 7.47 589 090 2 t+ 1 0 O
27792 A Repair of ankle 14.73 1473 090 2 1 1 1 O
27808 A Treatment of ankle 5.48 548 090 2 1 1 0 O
27810 A Treatment of ankle 9.98 998 090 2 1! 1 0 O
27814 A Repair of ankle 20.24 2024 090 2 1 2 1 O
27816 A Treatment of ankle 6.28 600 09 2 I 1 0 O
27818 A Treatment of ankle 11.42 1142 090 2 1 1 0 O
27822 A Repair of ankle 19.16 1916 090 2 1 2 1 O
27823 A Repair of ankle 24.20 2420 090 2 1 2 1 O
27824 A Treat lower leg 6.28 600 090 2 1 1 0 O
27825 A Treat lower leg 12.49 1249 090 2 1 0 0 O
27826 A Treat lower leg 17.86 1786 09 2 1 2 2 O
27827 A Treat lower leg 25.11 25.11 090 2 1 2 2 O
27828 A Treat lower leg 28.22 2822 090 2 1t 2 2 0
27829 A Treat lower leg 11.57 11.57 090 2 1 2 2 O
27830 A Treat lower leg 6.83 683 09 2 1 0 0 O
27831 A Treat lower leg 8.31 831 090 2 1 0 0 O
27832 A Repair lower leg 11.89 1189 09 2 1 2 1 0
27840 A Treat ankle dislocation 6.08 608 09 2 I 1 0 O
27842 A Treat ankle dislocation 7.97 797 090 2 1 1 0 O
27846 A Repair ankle dislocation 17.94 1794 0% 2 1 2 1 O
27848 A Repair ankle dislocation 18.97 1897 090 2 1 2 1 O
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(89) Leg and ankle joint, manipulation:

27860 A Fixation of ankle 3.59 359 010 2 0 0 O O
(90) Leg and ankle joint, arthrodesis:

27870 A Fusion of ankle 26.74 2674 090 2 1 2 1 O
27871 A Fusion of tibiofibula 16.52 1652 090 2 1 2 1 0O
(91) Leg and ankle joint, amputation:

27880 A Amputation of leg 19.72 1972 090 2 1 2 1 O
27881 A Amputation of leg 22.69 2269 090 2 1 2 1 0O
27882 A Amputation of leg 16.01 1601 090 2 1 0 1 O
27884 A Amputation follow—up 11.04 1104 0% 2 1 1 0 O
27886 A Amputation follow—up 16.13 1613 09 2 1 1 1 O
27888 A Amputation of fibula 18.86 1886 090 2 1 2 1 O
27889 A Amputation of fibula 18.06 1806 090 2 1 2 1 O
(92) Leg and ankle joint, other procedures:

27892 A Decompression of leg 10.34 1034 090 2 1 0 2 O
27893 A Decompression of leg 10.31 1031 090 2 1 0 0 O
27894 A Decompression of leg 13.86 1386 090 2 1 2 2 O
27899 C Leg/ankle surgery 0.00 000 YYY 2 1 0 1 1
(93) Foot and toes, incision:

28001 A Drainage of bursa 3.01 276 010 2 0 1 0 O
28002 A Treatment of foot 6.55 655 010 2 01 0 O
28003 A Treatment of foot 11.34 965 090 2 0 1 0 O
28005 A Treat foot bone 12.16 1216 090 2 0 1 0 O
28008 A Incision of foot 6.79 679 050 2 0 1 0 O
28010 A Incision of toe 6.26 451 0% 2 0 I 0 O
28011 A Incision of toe 5.57 472 090 2 0 1 0 O
28020 A Exploration 9.11 911 09 2 0 1 1 O
28022 A Exploration 7.06 573 090 2 0 1 0 O
28024 A Exploration 6.42 526 090 2 0 1 0 O
28030 A Removal of foot 9.61 961 090 2 0 0 0 O
28035 A Decompression 11.09 1053 090 2 0 1 1 O

(94) Foot and toes, excision:

28043 A Excision of foot 5.00 500 090 2 1 1 O O
28045 A Excision of foot 8.39 839 090 2 1 0 O O
28046 A Resection of tumor 14.85 1485 090 2 1 1 1 O
28050 A Biopsy of foot 7.86 786 090 2 1 1 1 0
28052 A Biopsy of foot 7.50 566 090 2 1 1 1 O
28054 A Biopsy of toe joint 5.45 545 0% 2 1 0 0 O
28060 A Partial removal 9.12 912 09 2 1 1 0 O
28062 A Removal of foot 13.21 1321 090 2 0 1 1 O
28070 A Removal of foot 9.22 922 09 2 0 1 0O O
28072 A Removal of foot 7.49 749 090 2 0 1 O O
28080 A Removal of foot 7.43 743 090 2 0 O 0 O
28086 A Excise foot tendon 7.61 761 090 2 1 2 1 O
28088 A Excise foot tendon 7.22 722 090 2 1 0 O O
28090 A Removal of foot 7.08 708 09 2 1 1 0 O
28092 A Removal of toe 5.40 540 090 2 0 1 0 O
28100 A Removal of ankle 9.87 987 090 2 1 2 1 O
28102 A Remove/graft foot 14.09 1409 090 2 1 2 0 O
28103 A Remove/graft foot 11.70 1170 0% 2 1 2 0 O
28104 A Removal of foot . 9.10 910 09 2 0 2 1 O
28106 A Remove/graft foot 13.14 1314 09 2 0 2 1 O
28107 A Remove/graft foot 10.01 1001 090 2 0 2 0 O
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28108 A Removal of toe 8.04 601 09 2 0 1 0 O
28110 A Partial removal of toe 7.28 728 090 2 1 1 1 O
28111 A Partial removal of toe 9.78 978 09 2 1 1 1 O
28112 A Partial removal of toe 8.15 815 090 2 1 1 1 O
28113 A Partial removal of toe 8.90 890 09 2 1 0 0 O
28114 A Removal of metatarsal 18.53 1853 090 2 1 2 1 O
28116 A Revision of foot 12.64 1264 090 2 1 1 0 O
28118 A Removal of heel 11.29 1129 090 2 1 2 1 O
28119 A Removal of heel 10.46 1046 090 2 1 1 1 O
28120 A Partial removal of bone 10.14 1014 090 2 1 1 1 O
28122 A Partial removal 11.24 1124 090 2 1 2 1 O
28124 A Partial removal 8.54 656 090 2 1 1 O O
28126 A Partial removal 7.24 532 090 2 0 1 O O
28130 A Removal of ankle 14.64 1464 090 2 1 2 1 O
28140 A Removal of metatarsal 11.38 11.383.090 2 0 1 1 O
28150 A Removal of toe 7.10 710 090 2 0 1 O O
28153 A Partial removal 7.38 545 090 2 0 1 0O O
28160 A Partial removal 7.58 559 090 2 0 1 0 O
28171 A Extensive foot 16.92 1692 090 2 0 2 0 O
28173 A Extensive foot 13.94 1394 090 2 0 1 1 O
28175 A Extensive foot 11.01 1101 090 2 0 1 1 O
(95) Foot and toes, introduction or removal:

28190 A Removal of foot 2.31 206 010 2 1 1 O O
28192 A Removal of foot 6.23 623 09 2 1 1 0 O
28193 A Removal of foot 7.67 767 090 2 1 1 0 O

(96) Foot and toes, repair, revision, and/or reconstruction:

28200 A Repair of foot 9.34 934 09 2 0 1 1 O
28202 A Repair/graft 12.26 1226 090 2 0 2 1 O
28208 A Repair of foot 6.84 684 090 2 0 I 1 O
28210 A Repair/graft 11.50 11.50 090 2 0 2 0 O
28220 A Release of foot 8.09 622 09 2 0 1 0 O
28222 A Release of foot 11.63 854 090 2 0 1 0 O
28225 A Release of foot 5.75 575 090 2 0 1 1 O
28226 A Release of foot 7.60 760 090 2 0 1 O O
28230 A Incision of foot 6.32 514 090 2 0 1 0 O
28232 A Incision of toe 471 3903 090 2 0 1 O O
28234 A Incision of foot 461 388 090 2 0 1 0 O
28238 A Revision of foot 14.47 1447 090 2 1 2 1 O
28240 A Release of big toe 6.14 614 09 2 1 1 0 O
28250 A Revision of foot 9.96 996 090 2 1 2 1 O
28260 A Release of midfoot 11.77 11.77 090 2 1 2 1 O
28261 A Revision of foot 16.68. 1668 090 2 1 0 O O
28262 A Revision of foot 26.67 2667 090 2 1 2 1 O
28264 A Release of midfoot 19.28 1928 090 2 1 2 0 O
28270 A Release of foot 6.99 572 09 2 1 1 O O
28272 A Release of toe 5.52 453 09 2 1 1 0 O
28280 A Fusion of toes 7.02 702 090 2 1 0 O O
28285 A Repair of hammertoe 8.60 860 090 2 0 1 ! O
28286 A Repair of hammertoe 7.81 781 090 2 0 I O O
28288 A Partial removal 8.16 816 090 2 0 1 O O
28290 A Correction of bunion 10.66 1066 090 2 1 1 0 O
28292 A Correction of bunion 13.61 1361 090 2 1 2 1 O
28293 A Correction of bunion 18.07 1807 090 2 1 2 1 O
28294 A Correction of bunion 17.09 1709 090 2 1 2 1 O
28296 A Correction of bunion 17.38 1738 090 2 1 2 1 O
28297 A Correction of bunion 17.63 1763 090 2 1 2 1 O
28298 A Correction of bunion 16.08 1608 09 2 1 2 1 0
28299 A Correction of bunion 18.09 1809 090 2 1 2 1 O
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28300 A Incision of heel 15.39 1539 090 2 1 2 1 O
28302 A Incision of ankle 17.87 1787 090 2 1 2 1 0O
28304 A Incision of midfoot 14.92 1492 090 2 0 2 1 O
28305 A Incise/graft midfoot 19.61 1961 090 2 0 2 1 O
28306 A Incision of metatarsal 9.99 999 090 2 0 2 1 O
28307 A Incision of metatarsal 11.84 1184 090 2 0 0 0 O
28308 A Incision of metatarsal 10.59 1059 090 2 0 2 1 O
28309 A Incision of metatarsal 18.79 1879 0% 2 0 0 0 O
28310 A Revision of big toe 9.19 919 090 2 0 1 1 O
28312 A Revision of toe 8.78 878 090 2 0 1 1 O
28313 A Repair deformity 7.20 596 090 2 0 1 O O
28315 A Removal of toe 8.73 873 09 2 1 1 1 0O
28320 A Repair of foot 17.30 1730 090 2 0 2 1 O
28322 A Repair of metatarsal 12.37 1237 090 2 0 2 1 O
28340 A Resect enlarged toe 12.96 1296 090 2 0 1 0 O
28341 A Resect enlarged toe 15.56 1556 090 2 0 1 0O O
28344 A Repair extra toe 7.77 777 090 2 0 1 1 0O
28345 A Repair webbed toes 10.94 1094 090 2 0 O 0 O
28360 A Reconstruct cleft foot 24.69 2469 090 2 0 2 0 O

(97) Foot and toes, fracture and/or dislocation:

28400 A Treatment of heel 4.66 342 090 2 1 1 0 O
28405 A Treatment of heel 8.24 824 090 2 1 0 O O
28406 A Treatment of heel 12.12 1212 090 2 1 0 0 O
28415 A Repair of heel 23.98 2398 090 2 1 2 1 0O
28420 A Repair/graft heel 26.52 2652 090 2 1 2 1 0
28430 A Treatment of ankle 4.46 327 090 2 1 1 0 O
28435 A Treatment of ankle 6.61 661 09 2 1 0 0 O
28436 A Treatment of ankle 8.70 870 090 2 1 1 0 O
28445 A Repair of ankle 17.74 1774 090 2 1 2 1 O
28450 A Treat midfoot fracture 3.67 277 09 2 0 1 0 O
28455 A Treat midfoot fracture 5.45 422 09 2 0 0 0 O
28456 A Repair midfoot 4.84 48 09 2 0 1 0 O
28465 A Repair midfoot 12.16 1216 090 2 0 1 0 O
28470 A Treat metatarsal 3.67 280 09 2 0 1 0 O
28475 A Treat metatarsal 5.12 399 090 2 0 I O O
28476 A Repair metatarsal 6.57 657 050 2 0 0 0 O
28485 A Repair metatarsal 10.04 1004 09 2 0 1 1 O
28490 A Treat big toe fracture 1.91 148 09 2 0 1 0 O
28495 A Treat big toe fracture 2.59 205 090 2 0 1 O O
28496 A Repair big toe 4.29 429 090 2 0 1 0 O
28505 A Repair big toe 6.58 658 09 2 0 1 0 O
28510 A Treatment of toe 1.90 147 090 2 0 I O O
28515 A Treatment of toe 2.47 193 090 2 0 1t 0 O
28525 A Repair of toe fracture 5.16 516 090 2 0 0 0 O
28530 A Treat sesamoid fracture 1.98 150 090 2 0 O 0 O
28531 A Treat sesamoid fracture 4.15 415 09 2 0 1 2 O
28540 A Treat foot dislocation 2.46 217 090 2 0 0 0 O
28545 A Treat foot dislocation 3.57 357 0950 2 0 0 0 O
28546 A Treat foot dislocation 5.80 580 090 2 0 O 0 O
28555 A Repair foot dislocation 11.51 1,51 00 2 0 2 1 O
28570 A Treat foot dislocation 3.14 237 090 2 0 0 0 O
28575 A Treat foot dislocation 591 591 090 2 0 O O O
28576 A Treat foot dislocation 6.69 669 090 2 0 0 0 O
28585 A Repair foot dislocation 12.35 1235 090 2 0 2 1 O
28600 A Treat foot dislocation 2.42 209 090 2 0 0 O O
28605 A Treat foot dislocation 4.83 483 090 2 0 0 0 O
28606 A Treat foot dislocation 8.12 812 090 2 0 I 0 O
28615 A Repair foot dislocation 12.27 1227 090 2 0 2 1 O
28630 A Treat toe dislocation 2.60 210 010 2 0 0 0 O
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28635 A Treat toe dislocation 3.23 253 010 2 0 O O O
28636 A Treat toe dislocation 5.22 522 010 2 01 2 O
28645 A Repair toe dislocation 7.17 7.17 09 2 0 1 1 O
28660 A Treat toe dislocation 1.76 176 010 2 0 1 O O
28665 A Treat toe dislocation 2.75 228 010 2 0 0 O O
28666 A Treat toe dislocation 4.99 499 010 2 0 1 2 O
28675 A Repair toe dislocation 5.77 577 090 2 0 I 0 O

(98) Foot and toes, arthrodesis:

28705 A Fusion of foot 29.70 2070 090 2 0 2 1 O
28715 A Fusion of foot 24.84 2484 090 2 0 2 1 O
28725 A Fusion of foot 20.45 2045 09 2 0 2 1 O
28730 A Fusion of foot 19.20 1920 090 2 0 2 1 O
28735 A Fusion of foot 20.03 2003 09 2 0 2 1 O
28737 A Revision of foot 17.94 1794 090 2 0 2 1 O
28740 A Fusion of foot 12.64 1264 090 2 0 2 1 O
28750 A Fusion of big toe 12.22 1222 090 2 1 0 O O
28755 A Fusion of big toe 8.12 812 090 2 1 1 'O
28760 A Fusion of big toe 12.61 1261 090 2 1 2 1 O
(99) Foot and toes, amputation:

28800 A Amputation of midtarsal 14.53 1453 090 2 1 2 1 O
28805 A Amputation 14.39 1439 090 2 1 0 0 O
28810 A Amputation of toe 9.83 983 090. 2 0 0 0 O
28820 A Amputation of toe 6.75 675 090 2 0 I 0 O
28825 A Partial amputation 5.80 580 090 2 0 I O O
(100) Foot and toes, other procedures:

28899 C Foot/toes surgery 0.00 000 YYY 2 0 0 1 1

(101) Casts and strapping, body and upper extremity:

29000 A Application of casts 3.95 35 000 2 0 O O O
29010 A Application of casts 4.31 425 000 2 0 0 O O
29015 A Application of casts 4.62 350 0600 2 0 O0 0 O
29020 A Application of casts 3.80 292 0600 2 0 0 O O
29025 A Application of casts 2.98 262 000 2 0 0 0 O
29035 A Application of casts 3.67 273 000 2 0 0 0 O
29040 A Application of casts 4.13 413 000 2 0 O O O
29044 A Application of casts 4.13 413 000 2 0 O O O
29046 A Application of casts 4.54 454 000 2 0 O O O
29049 A Application of casts 1.25 1.04 000 2 0 0 O O
29055 A Application of casts 2.87 287 000 2 0 0 0 O
29058 A Application of casts 1.87 1.87 000 2 0 0 0 O
29065 A Application of casts 1.63 125 000 2 1 1 O O
29075 A Application of casts 1.34 105 000 2 1 1 0 O
29085 A Apply hand/wrist 1.32 108 000 2 1 1 0 O
29105 A Apply long arm 1.32 108 0600 2 1 1 O O
29125 A Apply forearm splint 0.92 074 000 2 1 1 0 O
29126 A Apply forearm splint 1.12 093 000 2 1 1 0 O
29130 A Application of splint 0.63 055 000 2 1 1 O O
29131 A Application of splint 0.91 072 000 2 1 1 0 O
29200 A Strapping 0.87 074 000 2 0 1 0 O
29220 A Strapping of low back 0.98 079 000 2 0 1 0 O
29240 A Strapping of shoulder 0.92 092 000 2 0 1 0 O
29260 A Strapping of elbow 0.74 063 000 2 1 1 0 O
29280 A Strapping of hand 0.68 058 000 2 1 1 0 O
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(102) Casts and strapping, lower extremity:

29305 A Application of cast 3.83 383 0600 2 0 0 O O
29325 A Application of cast 4.13 413 000 2 0 0 0 O
29345 A Application of cast 2.34 185 000 2 1 1 0 O
29355 A Application of cast 2.55 201 000 2 1 1 O O
29358 A Apply long leg cast 3.00 224 000 2 1 1t O O
29365 A Application of cast 1.98 1.56 000 2 1 1 0O O
29405 A Apply short leg cast 1.61 123 000 2 1 1 0 O
29425 A Apply short leg cast 1.93 146 000 2 1 1 0 O
29435 A Apply short leg cast 2.31 174 000 2 I 1 0 O
29440 A Addition of walker 0.76 065 000 2 1 1 0 O
29445 A Apply rigid leg cast 3.41 341 000 2 1 1 0 O
29450 A Application of cast 1.32 .14 000 2 1 1 0 O
29505 A Application of cast 1.22 122 000 2 1 1 0 O
29515 A Application of splint 115 092 000 2 1 1 0 O
29520 A Strapping of hip 0.85 068 000 2 0 0 0 O
29530 A Strapping of knee 0.88 08 000 2 0 1 0 O
29540 A Strapping of ankle 0.77 062 000 2 0 1 0 O
29550 A Strapping of toe 0.71 058 000 2 0 1 0 O
29580 A Application of unna boot 1.30 092 000 2 1 1 O O
29590 A Application of splint 0.98 084 000 2 0 1 0 O
(103) Casts and strapping, removal or repair:

29700 A Removal/revision 0.85 070 000 2 0 1 0 O
29705 A Removal/revision 1.06 08 000 2 1 I 0 O
29710 A Removal/revision 1.69 147 000 2 1 0 0 O
29715 A Removal/revision 1.75 1.33 000 2 0 0 0 O
29720 A Repair of body cast 0.86 075 000 2 0 1 0 O
29730 A Windowing of cast 0.95 083 000 2 0 1 0 O
29740 A Wedging of cast 1.42 123 000 2 0 1 0 O
29750 A Wedging of clubfoot cast 1.67 142 000 2 1 0 0 O
(104) Casts and strapping, other procedures:

29799 C Casts/strapping procedure 0.00 000 YYY 2 0 O 1t 1

(105) Endoscopy/Arthroscopy:

29800 A Jaw arthroscopy 9.96 996 090 2 1 0 0 O
29804 A Jaw arthroscopy 16.84 1684 090 2 1 2 1 O
29815 A Shoulder arthroscopy 10.44 1044 090 2 1 1 1 O
29819 A Shoulder arthroscopy 15.97 1597 050 3 1 1 1 0O
29820 A Shoulder arthroscopy 14.89 1489 090 3 1 2 1 0
29821 A Shoulder arthroscopy 16.38 1638 090 3 1 2 1 O
29822 A Shoulder arthroscopy 15.60 1560 0% 3 1 2 0 O
29823 A Shoulder arthroscopy 17.38 1738 090 3 1 2 1 O
29825 A Shoulder arthroscopy 16.14 1614 090 3 1 2 1 0
29826 A Shoulder arthroscopy 18.99 1899 090 3 1 2 1 O
29830 A Elbow arthroscopy 10.83 1083 090 2 1 1 0 O
29834 A Elbow arthroscopy 11.87 1187 09 3 1 2 1 O
29835 A Elbow arthroscopy 12.25 1225 0% 3 1 2 1 O
29836 A Elbow arthroscopy 14.28 1428 090 3 1 2 1 0O
29837 A Elbow arthroscopy 13.00 1300 090 3 1 2 1 O
29838 A Elbow arthroscopy 14.44 1444 090 3 1 0 0 O
29840 A Wrist arthroscopy 8.51 851 090 2 1 0 0 O
29843 A Wrist arthroscopy 11.37 137 09 3 1 2 1 0
29844 A Wrist arthroscopy 11.71 1171 090 3 1 2 0 O
29845 A Wrist arthroscopy 14.22 1422 090 3 1 2 1 O
29846 A Wrist arthroscopy 14.52 1452 090 3 1 0 0 O
29847 A Wrist arthroscopy 13.51 1351 090 3 1 2 0 O
29848 A Wrist arthroscopy 9.00 900 090 2 1 1 0 O
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29850 A Knee arthroscopy 17.10 1275 09 2 1 0 2 O
29851 A Knee arthroscopy 23.43 2343 0% 2 1 2 2 O
29855 A Tibial arthroscopy 21.96 2196 0% 2 1 2 2 O
29856 A Tibial arthroscopy 25.17 2517 090 2 1 2 2 O
29860 A Hip arthroscopy 12.40 1240 090 2 1 2 1 0
29861 A Hip arthroscopy 18.32 1832 090 3 1 2 1 O
29862 A Hip arthroscopy 19.99 1999 0% 3 1 2 1 O
29863 A Hip arthroscopy 18.36 1836 0% 3 1 2 1 O
29870 A Knee arthroscopy 8.84 884 090 2 1 1 1 O
29871 A Knee arthroscopy 13.02 1302 090 3 1 1 0 O
29874 A Knee arthroscopy 14.73 1473 09 3 1 0 0 O
29875 A Knee arthroscopy 13.32 1332 090 3 1 0 0 O
29876 A Knee arthroscopy 16.68 1668 090 3 1 1 0 O
29877 A Knee arthroscopy 15.48 1548 090 3 1 0 0 O
29879 A Knee arthroscopy 17.05 1705 090 3 1 0 0 O
29880 A Knee arthroscopy 17.97 1797 090 3 1 0 1 O
29881 A Knee arthroscopy 16.30 1630 090 3 I 0 0 O
29882 A Knee arthroscopy 18.10 1810 0% 3 1 1 0 O
29883 A Knee arthroscopy 20.19 2019 0% 3 1 0 0 O
29884 A Knee arthroscopy 15.30 1530 090 3 1 2 1 O
29885 A Knee arthroscopy 16.95 1695 0% 3 1 2 1 O
29886 A Knee arthroscopy 14.03 1403 090 3 1 2 0 O
29887 A Knee arthroscopy 18.75 1875 090 3 1 2 1 O
29888 A Knee arthroscopy 29.14 29.14 09 2 1 2 1 O
29889 A Knee arthroscopy 24.57 2457 090 2 1 2 1 0
29891 A Ankle arthroscopy 17.16 1716 090 2 1 2 0 O
29892 A Ankle arthroscopy 17.70 1770 090 2 1 2 0 O
29893 A Scope, plantar 10.02 1002 090 2 1 2 1 O
29894 A Ankle arthroscopy 15.02 1502 090 2 1 2 1 O
29895 A Ankle arthroscopy 14.61 1461 090 2 1 2 1 O
29897 A Ankle arthroscopy 15.12 1512 090 2 1 2 0 O
29898 A Ankle arthroscopy 17.44 1744 09 2 1 2 1 O
29909 C Arthroscopy of joint 0.00 000 YYY 2 1 1 1 1

C. Procedure code numbers 30000 to 49999 relate to respiratory, cardiovascular,
lymphatic, and diaphragm procedures.

1 2 3 4 5 6 7 8 91011 12

(1) Nose, incision:

30000 A Drainage of nose 1.89 i61 010 2 0 0 O O
30020 A Drainage of nose 1.91 162 010 2 0 1 0 O
(2) Nose, excision:

30100 A Intranasal biopsy 1.56 123 000 2 0 1 0 O
30110 A Remove nose polyp 2.80 218 010 2 1 1 0 O
30115 A Remove nose polyp 6.83 683 090 2 1 1 0 O
30117 A Remove intranasal lesion 5.78 578 090 2 0 1 0 O
30118 A Remove intranasal lesion 17.04 1704 090 2 0 2 1 O
30120 A Revision of nose 10.94 1094 090 2 0 I 0 O
30124 A Remove nose cyst 4.20 355 0% 2 0 1 0 O
30125 A Remove nose cyst 12.26 1226 090 2 0 2 0 O
30130 A Removal of turbinate 4.78 478 090 2 1 1 0 O
30140 A Removal of turbinate 6.24 624 090 2 1 1 0 O
30150 A Partial removal of nose 16.54 1654 090 2 0 1 1 O
30160 A Removal of nose 19.83 1983 090 2 0 2 1 O
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(3) Nose, introduction:

30200 A Injection, therapeutic 1.09 091 000 2 0 1 0 O
30210 A Nasal sinus therapy 1.25 .12 010 2 0 1 0 O
30220 A Insert nasal septal 294 222 010 2 0 1 0 O
(4) Nose, removal of foreign body:

30300 A Remove foreign body 1.42 119 010 2 0 1 0 O
30310 A Remove foreign body 3.44 344 010 2 0 0 O O
30320 A Remove foreign body 8.48 848 090 2 0 0 0 O
(5) Nose, repair:

30400 R Reconstruction 19.30 1930 090 2 0 0 0 O
30410 R Reconstruction 26.69 2669 090 2 0 2 0 O
30420 R Reconstruction 32.52 3252 090 2 0 I 0 O
30430 R Revision of nose 12.79 1279 090 2 0 2 0 O
30435 R Revision of nose 21.06 2106 090 2 0 2 0 O
30450 R Revision of nose 28.29 2829 090 2 0 2 0 O
30460 A Revision of nose 17.84 1784 090 2 0 2 2 O
30462 A Revision of nose 35.37 3537 090 2 0 2 2 O
30520 A Repair of nasal septum 11.76 1176 090 2 0 1 0 O
30540 A Repair nasal defect 13.83 1383 0950 2 0 2 0 O
30545 A Repair nasal defect 21.31 2131 090 2 0 2 0 O
30560 A Release nasal adhesions 1.71 144 010 2 0 1 O O
30580 A Repair upper jaw 12.42 940 090 2 0 1 0 O
30600 A Repair mouth/nose 9.31 931 090 2 0 0 O O
30620 A Intranasal dermatoplasty 12.37 1237 090 2 0 1 0 O
30630 A Repair nasal septal 12.88 1288 05 2 0 0 0 O
(6) Nose, destruction:

30801 A Cauterization, ablation 1.47 124 010 2 2 1t 0 O
30802 A Cauterization, intramural 2.81 281 010 2 2 0
(7) Nose, other procedures:

30901 A Control hemorrhage 1.67 140 000 2 1 1 0 O
30903 A Control hemorrhage 2.26 226 000 2 1 1 0 O
30905 A Control hemorrhage 3.61 361 000 2 2 1 0 O
30906 A Repeat control 333 333 000 2 2 1 0 O
30915 A Ligation arteries 11.60 1160 0950 2 0 1 0 O
30920 A Ligation upper artery 18.87 1887 090 2 0 1 0 O
30930 A Therapy fracture 1.87 187 010 2 0 1 0 O
30999 C Nasal surgery 0.00 000 YYY 2 0 0 1 1
(8) Accessory sinuses, incision:

31000 A Irrigation, maxillary 1.49 128 010 2 1 1 O O
31002 A Irrigation, sphenoid 2.21 198 010 2 1 0 O O
31020 A Exploration, maxillary 5.40 540 090 2 1 1 0 O
31030 A Exploration, maxillary 12.14 1214 090 2 1 1 0 O
31032 A Explore sinus, radical 13.49 1349 090 2 1 1 0 O
31040 A Explore behind upper jaw 16.73 1673 090 2 0 1 1 O
31050 A Exploration, sphenoid 10.76 1076 090 2 1 1 0 O
31051 A Sphenoid sinus 14.48 1448 090 2 1 1 0 O
31070 A Exploration 8.69 869 090 2 1 1 0 O
31075 A Exploration 18.66 1866 090 2 1 2 1 O
31080 A Removal of frontal 19.88 1988 090 2 1 2 0 O
31081 A Removal of frontal 22.26 2226 090 2 1 2 1 O
31084 A Removal of frontal 27.44 2744 090 2 1 2 1 O
31085 A Removal of frontal 28.95 2895 090 2 1 2 1 O
31086 A Removal of frontal 22.81 228t 090 2 1 2 0 O
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31087 A Removal of frontal 22.66 2266 0% 2 1 2 1 0
31090 A Exploration 19.94 1994 09 2 1 1 0 O
(9) Accessory sinuses, excision:

31200 A Remove ethmoidectomy 9.24 924 09 2 1 1 0 O
31201 A Remove ethmoidectomy 14.78 1478 090 2 1 1 0 O
31205 A Remove ethmoidectomy 17.50 1750 090 2 1 2 1 O
31225 A Removal of upper jaw 37.54 375 090 2 1 2 1 O
31230 A Removal of upper jaw 42.29 4229 0% 2 1 2 1 O
(10) Accessory sinuses, endoscopy:

31231 A Nasal endoscopy 2.40 240 000 2 2 1 0 O
31233 A Nasal/sinus endoscopy 4.85 350 0600 2 1 t 0O O
31235 A Nasal/sinus endoscopy 4.85 369 000 2 1 1 0 O
31237 A Nasal/sinus endoscopy 6.08 449 000 2 1 1 0 O
31238 A Nasal/sinus endoscopy 6.68 494 000 2 1 0 O O
31239 A Nasal/sinus endoscopy 17.79 1779 010 2 1 0 0 O
31240 A Nasal/sinus endoscopy 5.35 535 000 2 1 0 0 O
31254 A Revise ethmoidectomy 9.55 955 000 2 1 1 O O
31255 A Remove ethmoidectomy 14.35 1435 000 2 1 1 O O
31256 A Exploration, maxillary 6.71 671 000 2 1 1 0 O
31267 A Endoscopy, maxillary 10.46 1046 000 2 1 1 0 O
31276 A Sinus, surgical 14.93 1493 000 2 1 1 0 O
31287 A Nasal/sinus endoscopy 8.08 808 000 2 1 0 0 O
31288 A Nasal/sinus endoscopy 9.46 946 000 2 1 0 0 O
31290 A Nasal/sinus endoscopy 32.55 3255 010 2 1 0 O O
31291 A Nasal/sinus endoscopy 34.27 3427 010 2 1 0 0 O
31292 A Nasal/sinus endoscopy 27.12 2712 010 2 1 O O O
31293 A Nasal/sinus endoscopy 29.73 2973 010 2 1 0 O O
31294 A Nasal/sinus endoscopy 34.46 346 010 2 1 0 0 O
(11) Accessory sinuses, other procedures:

31299 C Sinus surgery 0.00 000YYY 2 0 0 I 1
(12) Larynx, excision:

31300 A Removal of larynx 24.86 2486 09 2 0 2 1 O
31320 A Diagnostic 8.78 878 090 2 ¢ 0 0 O
31360 A Removal of larynx 34.86 348 09 2 0 2 1 0
31365 A Removal of larynx 49.32 4932 09 2 0 2 1 O
31367 A Partial removal, larynx 37.52 3752 090 2 0 2 1 O
31368 A Partial removal, larynx 52.13 5213 09 2 0 2 1 O
31370 A Partial removal, larynx 37.04 3704 090 2 0 2 1 O
31375 A Partial removal, larynx 33.54 3354 090 2 0 2 1 O
31380 A Partial removal, larynx 36.07 3607 09 2 0 2 1 0
31382 A Partial removal, larynx 35.12 35112 090 2 0 2 1 O
31390 A Removal of larynx 53.38 5338 0% 2 0 2 1 O
31395 A Reconstruct larynx 63.04 6304 09 2 0 2 1 O
31400 A Revision of larynx 17.41 1741 090 2 0 2 0 O
31420 A Epiglottidectomy 17.55 1755 090 2 0 2 1 O
(13) Larynx, introduction:

31500 A Intubation, emergency 3.29 329 000 0 0O 1 0 O
31502 A Change of windpipe 1.19 119 000 2 0 1 0 O
(14) Larynx, endoscopy:

31505 A Diagnostic, larynx 1.00 079 000 2 0 1 0 O
31510 A Laryngoscopy, biopsy 2.31 231 000 3 0 0 0 O
31511 A Remove foreign body 2.94 294 000 3 0 1 0 O
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31512
31513
31515
31520
31525
31526
31527
31528
31529
31530
31531
31535
31536
31540
31541
31560
31561
31570
31571
31575
31576
31577
31578
31579
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A Removal of larynx
A Injection, vocal cord

A Laryngoscopy, aspiration

A Diagnostic, larynx
A Diagnostic, larynx
A Diagnostic, larynx
A Laryngoscopy

A Laryngoscopy

A Laryngoscopy

A Operative larynx
A Operative larynx
A Operative larynx
A Operative larynx
A Operative larynx
A Operative larynx
A Operative larynx
A Operative larynx

A Laryngoscopy, injection
A Laryngoscopy, injection

A Diagnostic, larynx
A Diagnostic, larynx
A Remove foreign body
A Removal of larynx
A Diagnostic, larynx

(15) Larynx, repair:

31580
31582
31584
31585
31586
31587
31588
31590

A Revision of larynx

A Revision of larynx

A Repair of larynx

A Repair of larynx

A Repair of larynx

A Revision of larynx

A Revision of larynx

A Reinnervation of larynx

(16) Larynx, destruction:

31595

A Larynx nerve section

(17) Larynx, other procedures:

31599

C Larynx surgery

(18) Trachea and bronchi, incision:

31600
31601
31603
31605
31610
31611
31612
31613
31614

A Incision of windpipe
A Incision of windpipe
A Incision of windpipe
A Incision of windpipe
A Incision of windpipe
A Surgery/speech

A Puncture/clear

A Repair windpipe

A Repair windpipe

(19) Trachea and bronchi, endoscopy:

31615
31622
31625
31628
31629
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A Diagnostic, bronchi
A Bronchoscopy, biopsy
A Bronchoscopy, biopsy
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31630 A Bronchoscopy, dilation 7.34 734 000 3 0 1 0 O
31631 A Bronchoscopy, removal 8.04 804 000 3 0 1 0 O
31635 A Remove foreign body 7.55 755 000 3 0 1 0 O
31640 A Bronchoscopy, excision 9.70 970 000 3 0 1 0 O
31641 A Bronchoscopy, tumor 10.38 1038 000 3 0 1 0 O
31645 A Bronchoscopy 6.40 640 000 3 0 1 0 O
31646 A Bronchoscopy 5.51 551 000 2 0 1 0 O
31656 A Bronchoscopy, injection 4.45 445 000 2 0 0 O O
(20) Trachea and bronchi, introduction;

31700 A Insertion of airway 2.64 264 000 2 0 O 0 O
31708 A Instill airway 2.07 207 000 2 1 0 O O
31710 A Insertion of airway 2.12 212 000 2 I 0 0 O
31715 A Injection for brush 1.49 149 000 2 1 0 O O
31717 A Bronchial brush biopsy 2.66 266 000 2 0 1 0 O
31720 A Clearance of airway 1.73 173 000 2 0 t 0 O
31725 A Clearance of airway 3.22 322 000 2 0 1 O O
31730 A Introduction, windpipe 5.10 510 000 2 0 1 2 O
(21) Trachea and bronchi, repair:

31750 A Repair of windpipe 21.00 21,00 090 2 0 2 1 0
31755 A Repair of windpipe 28.10 28.10 090 2 0 2 1 O
31760 A Repair of windpipe 32.24 3224 090 2 0 2 1 O
31766 A Reconstruction 46.02 4602 09 2 0 2 1 0
31770 A Repair/graft 36.14 3614 09 2 0 2 1 O
31775 A Reconstruct bronchi 38.24 3824 090 2 0 2 0 O
31780 A Reconstruct windpipe 33.97 3397 090 2 0 2 1 O
31781 A Reconstruct windpipe 38.73 3873 090 2 0 2 1 O
31785 A Remove windpipe 24.90 2490 090 2 0 2 1 O
31786 A Remove windpipe 35.85 3585 090 2 0 2 1 O
31800 A Repair of windpipe 11.90 1190 090 2 0 0 0 O
31805 A Repair of windpipe 22.18 2218 09 2 0 2 1 O
31820 A Closure of windpipe 7.79 779 090 2 0 0 0 O
31825 A Repair of windpipe 11.33 1133 09 2 0 0 0 O
31830 A Revise windpipe 7.85 785 090 2 0 0 0 O
(22) Trachea and bronchi, other procedures:

31899 C Airways surgery procedure 0.00 000 YYY 2 0 0 1 1
(23) Lungs and pleura, incision:

32000 A Drainage of chest 2.31 231 0600 0 O 1 0 O
32002 A Treat collapsed lung 3.40 340 000 0 0 1 1 O
32005 A Treat lung lining 3.12 312 000 2 0 1 0 O
32020 A Insertion of tube 6.39 639 000 0 0 1 0 O
32035 A Exploration 15.09 1509 090 2 0 2 1 O
32036 A Exploration 16.40 1640 090 2 0 2 1 O
32095 A Biopsy of lung or pleura 16.36 1636 090 2 0 2 1 0
32100 A Exploration/biopsy 22.76 2276 090 2 0 2 1 O
32110 A Explore/repair 24.59 2459 09 2 0 2 1 O
32120 A Re-exploration 20.55 2055 0% 2 0 2 1 O
32124 A Explore chest 23.33 2333 09 2 0 2 1 O
32140 A Removal of lung 25.93 2593 09 2 0 2 1 O
32141 A Remove/treat lung 27.07 2707 09 2 0 2 1 O
32150 A Removal of lung 23.94 2394 0950 2 0 2 1 0
32151 A Remove lung foreign body 22.49 2249 090 2 0 2 1 O
32160 A Open chest heart 18.10 1810 0% 2 0 2 1 O
32200 A Open drainage of abscess 21.05 2105 09 2 0 2 1 O
32201 A Percutaneous drainage 6.75 675 000 2 0 2 0 O
32215 A Treat chest lining 18.35 1835 090 2 0 2 1 O
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32220
32225
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A Release of lung
A Partial release of lung

(24) Lungs and pleura, excision:

32310
32320
32400
32402
32405
32420
32440
32442
32445
32480
32482
32484
32486
32488
32491
32500
32501
32520
32522
32525
32540

A Removal of chest

A Free/remove chest

A Needle biopsy, chest

A Open biopsy, chest

A Biopsy, lung

A Puncture/clear lung

A Removal of lung

A Sleeve pneumonectomy
A Removal of lung

A Partial removal of lung
A Bilobectomy

A Segmentectomy

A Sleeve lobectomy

A Completion pneumonectomy
R Lung volume reduction
A Partial removal

A Repair bronchus

A Remove lung, resection
A Remove lung, resection
A Remove lung, resection
A Removal of lung

(25) Lungs and pleura, endoscopy:

32601
32602
32603
32604
32605
32606
32650
32651
32652
32653
32654
32655
32656
32657
32658
32659
32660
32661
32662
32663
32664
32665

A Thoracoscopy, diagnostic
A Thoracoscopy, diagnostic
A Thoracoscopy, diagnostic
A Thoracoscopy, diagnostic
A Thoracoscopy, diagnostic
A Thoracoscopy, diagnostic
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical
A Thoracoscopy, surgical

(26) Lungs and pleura, repair:

32800
32810
32815
32820

A Repair lung hernia
A Close chest

A Close bronchial

A Reconstruct injury

(27) Lungs and pleura, lung transplantation:

32850
32851
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32852 A Lung transplant 67.70 6770 090 2 0 2 1 2
32853 A Lung transplant 7770 7770 090 2 2 2 1 2
32854 A Lung transplant 82.90 8290 090 2 2 2 1 2
(28) Lungs and pleura, surgical collapse therapy; thoracoplasty:

32900 A Removal of ribs 27.48 2748 09 2 0 2 1 O
32905 A Revise and repair 32.58 3258 090 2 0 2 1 O
32906 A Revise and repair 40.81 4081 0% 2 0 2 1 O
32940 A Revision of lung 29.59 2959 0% 2 0 2 1 O
32960 A Therapeutic pneumothorax 2.64 264 000 2 0 1 0 O
(29) Lungs and pleura, other procedures:

32999 C Chest surgery 0.00 000 YYY 2 0 2 1 1
(30) Heart and pericardium:

33010 A Drainage of heart 3.60 360 000 2 0 1 0 O
33011 A Repeat drainage 3.17 264 000 2 0 0 0 O
33015 A Incision of heart 10.63 1063 09 2 0 1 0 O
33020 A Incision of heart 25.65 2565 09 2 0 2 1 O
33025 A Incision of heart 25.26 2526 090 2 0 2 1 O
33030 A Partial removal 39.03 3903 090 2 0 2 1 O
33031 A Partial removal 33.96 3396 090 2 0 2 1 O
33050 A Removal of heart 22.78 2278 0% 2 0 2 1 O
(31) Heart and pericardium, cardiac tumor:

33120 A Removal of heart 51.25 5125 090 2 0 2 1 O
33130 A Removal of heart 33.68 3368 090 2 0 2 1 O

(32) Heart and pericardium, pacemaker or defibrillator:

33200 A Insertion of pacemaker 24.23 2423 09 2 0 1 0 O
33201 A Insertion of pacemaker 20.97 2097 090 2 0 1 0 O
33206 A Insertion of pacemaker 13.88 1388 090 2 0 1 2 O
33207 A Insertion of pacemaker 16.57 1657 090 2 0 1 2 0
33208 A Insertion of pacemaker 16.87 1687 09 2 0 1 2 O
33210 A Insertion of pacemaker 6.33 633 000 2 0 1 O O
33211 A Insertion of electrodes 6.42 642 000 2 0 1 0 O
33212 A Insertion of pulse 10.69 1069 090 2 0 1 0 O
33213 A Insertion of pulse 11.46 1146 09 2 0 1 0 O
33214 A Upgrade of pacemaker 12.84 1284 09 2 0 0 2 O
33216 A Revision of implant 10.05 1005 090 2 0 1 0 O
33217 A Insert/revise 10.37 1037 090 2 0 1 O O
33218 A Repair pacemaker 9.71 971 09 2 0 1 0 O
33220 A Repair pacemaker 9.79 979 090 2 0 I 0 O
33222 A Revision of pacemaker 10.33 1033 090 2 0 1 0 O
33223 A Revision of pacemaker 11.93 1193 0% 2 0 0 0 O
33233 A Removal of pacemaker 5.56 556 090 2 0 I 0 O
33234 A Removal of pacemaker 9.97 997 09 2 0 1 0 O
33235 A Removal of pacemaker 11.75 1175 09 2 0 1 0 O
33236 A Remove electrodes 15.62 1562 09 2 0 0 2 O
33237 A Remove electrodes 22.34 2234 090 2 0 0 2 O
33238 A Remove electrodes 24.86 248 090 2 0 0 2 O
33240 A Insert/replace ' 12.58 1258 09 2 0 1 0 O
33241 A Remove pulse generator 5.26 526 090 2 0 0 1 O
33242 A Repair pulse generator 13.01 1301 090 2 0 0 | O
33243 A Remove pulse generator 30.12 30,12 090 2 0 2 1 O
33244 A Remove pulse generator 17.71 1771 090 2 0 1 1 O
33245 A Implant defibrillator 29.48 2948 09 2 0 2 1 O
33246 A Implant defibrillator 40.64 4064 09 2 0 2 1 O
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33247 A Insert/replace 21.42 2142 090 2 0 1 | O
33249 A Insert/replace 27.93 2793 09 2 0 1 1 0O
33250 A Ablate heart 31.48 3148 090 2 0 2 1 O
33251 A Ablate heart 40.21 4021 0% 2 0 2 1 O
33253 A Reconstruct atria 51.61 5161 090 2 0 2 1 O
33261 A Ablate heart 37.58 375 090 2 0 2 1 O
(33) Heart and pericardium, wounds of heart and great vessels:

33300 A Repair of heart 31.57 31,57 090 2 0 2 1 O
33305 A Repair of heart 37.96 3796 090 2 0 2 1 O
33310 A Exploratory, heart 28.76 2876 090 2 0 2 1 O
33315 A Exploratory, heart 35.71 3571 090 2 0 2 1 O
33320 A Repair major vessels 30.28 3028 090 2 0 2 1 O
33321 A Repair major vessels 41.34 4134 090 2 0 2 1 O
33322 A Repair major vessels 41.72 4172 090 2 0 2 1 O
33330 A Insert major vessels 32.76 3276 090 2 0 2 1 O
33332 A Insert major vessels 37.63 3763 090 2 0 2 I O
33335 A Insert major vessels 43.12 4312 0% 2 0 2 1 0

(34) Heart and pericardium, cardiac valves:

33400 A Repair of aortic valve 49.88 4988 090 2 0 2 1 O
33401 A Valvuloplasty 48.58 4858 0% 2 0 2 1 0
33403 A Valvuloplasty 49.47 4947 090 2 0 2 1 O
33404 A Prepare heart-aortic 59.18 59.18 090 2 0 2 1 O
33405 A Replace aortic valve 60.17 60.17 0950 2 0 2 1 O
33406 A Replace aortic valve 67.75 6775 090 2 0 2 1 O
33411 A Replace aortic valve 68.09 6809 090 2 0 2 0 O
33412 A Replace aortic valve 72.66 7266 090 2 0 2 1 O
33413 A Replace aortic valve 73.42 7342 090 2 0 2 1 O
33414 A Repair, aortic 63.91 6391 09 2 0 2 1 O
33415 A Revision, subvalvular 56.44 5644 090 2 0 2 1 O
33416 A Revise ventriclar 57.49 5749 090 2 0 2 1 0O
33417 A Repair of aortic 59.62 5962 090 2 0 2 t O
33420 A Revision of mitral valve 41.10 41,10 090 2 0 2 | O
33422 A Revision of mitral valve 54.66 5466 090 2 0 2 1 O
33425 A Repair of mitral valve 56.19 5619 090 2 0 2 1 O
33426 A Repair of mitral valve 62.24 6224 090 2 0 2 1 O
33427 A Repair of mitral valve 67.61 6761 090 2 0 2 1 0
33430 A Replace mitral valve 65.29 6529 090 2 0 2 1 O
33460 A Revision of tricuspid 49.11 49.11 090 2 0 2 1 O
33463 A Valvuloplasty 53.76 5376 090 2 0 2 1 O
33464 A Valvuloplasty 57.13 57.13 090 2 0 2 1 O
33465 A Replace tricuspid valve 60.01 6001 090 2 0 2 1 O
33468 A Revision of tricuspid 62.82 628 09 2 0 2 1| 0O
33470 A Revision of pulmonary 39.39 3939 090 2 0 2 0 O
33471 A Valvotomy, pulmonary 45.41 4541 090 2 0 2 1 O
33472 A Revision of pulmonary 45.41 4541 090 2 0 2 0 O
33474 A Revision of pulmonary 46.95 4695 0% 2 0 2 1 O
33475 A Replacement, pulmonary 59.35 5935 090 2 0 2 1 O
33476 A Revision of heart 53.33 5333 090 2 0 2 1 O
33478 A Revision of heart 55.67 5567 090 2 0 2 1 O
(35) Heart and pericardium, other valvular procedures:

33496 A Repair, prosthetic 56.64 5664 090 2 0 2 1 O
(36) Heart and pericardium, coronary artery anomalies:

33500 A Repair heart vein 53.21 5321 09 2 0 2 1t O
33501 A Repair heart vein 31.18 31,18 090 2 0 2 2 O
33502 A Repair coronary artery 34.14 3414 09 2 0 2 1 O
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33503 A Repair coronary artery 45.78 4578 090 2 0 0 1 O
33504 A Repair coronary artery 51.46 5146 090 2 0 2 1 O
33505 A Repair artery 56.21 5621 09 2 0 2 1 O
33506 A Repair artery 55.95 5595 090 2 0 2 1 O

(37) Heart and pericardium, venous grafting only for bypass:

33510 A CABG, vein, single 52.36 5236 0950 2 0 2 0 O
33511 A CABG, vein, two 57.14 5714 0% 2 0 2 0 O
33512 A CABG, vein, three 61.89 6189 090 2 0 2 0 O
33513 A CABG, vein, four 66.67 6667 09 2 0 2 0 O
33514 A CABG, vein, five 72.95 7295 090 2 0 2 0 O
33516 A CABG, vein, six 77.96 7796 090 2 0 2 0 O
(38) Heart and pericardium, combined arterial-venous grafting for bypass:

33517 A CABG, artery—vein 5.34 534 0950 0 0 2 0 O
33518 A CABG, artery—vein 10.12 1012 2ZZZ 0 0 2 0 O
33519 A CABG, artery—vein 14.87 1487 222 0 0 2 0 O
33521 A CABG, artery—vein 19.64 1964 2ZZ 0 0 2 0 O
33522 A CABG, artery—vein 2440 2440 Z2ZZ 0 0 2 0 O
33523 A CABG, artery—vein 29.17 2017 222 0 0 2 0 O
33530 A Coronary artery 12.75 1275 2ZZZ 0 0 2 0 O
(39) Heart and pericardium, arterial grafting for bypass:

33533 A CABG, arterial, single 53.85 5385 0% 2 0 2 0 O
33534 A CABG, arterial, two 60.11 60.11 090 2 0 2 0 O
33535 A CABGQG, arterial, three 66.37 6637 09 2 0 2 0 O
33536 A CABG, arterial, four 72.61 7261 09 2 0 2 0 O
33542 A Removal of heart 58.92 5892 0% 2 0 2 1 O
33545 A Repair of heart 70.58 7058 090 2 0 2 1 O
(40) Heart and pericardium, coronary endarterectomy:

33572 A Open coronary 7.51 751 Z22ZZ 0 0 2 0 O
(41) Heart and pericardium, single ventricle and other anomalies:

33600 A Closure of valve 61.51 6151 09 2 0 2 1 O
33602 A Closure of valve 58.29 5829 090 2 0 2 1 O
33606 A Anastomosis/artery 64.67 6467 09 2 0 2 1 O
33608 A Repair anomaly 65.37 6537 090 2 0 2 1 O
33610 A Repair by enlargement 64.42 6442 09 2 0 2 1 O
33611 A Repair double ventricle 67.75 6775 09 2 0 2 1 O
33612 A Repair double ventricle 69.65 6965 09 2 0 2 1 O
33615 A Repair (simple) 67.28 6728 090 2 0 2 1 O
33617 A Repair by modification 71.16 71,16 09 2 0 2 1 O
33619 A Repair single ventricle 78.46 7846 090 2 0 2 1 O
(42) Heart and pericardium, septal defect:

33641 A Repair heart septal 44.83 4483 09 2 0 2 1 O
33645 A Revision of heart 51.59 51,59 090 2 0 2 1 O
33647 A Repair heart septal 60.07 6007 0% 2 0 2 1 O
33660 A Repair of heart 53.31 5331 09 2 0 2 1 O
33665 A Repair of heart 59.16 59.16 090 2 0 2 1 O
33670 A Repair of heart 68.59 6859 090 2 0 2 1 O
33681 A Repair heart septal 57.98 5798 090 2 0 2 1 O
33684 A Repair heart septal 61.89 6189 0% 2 0 2 1 O
33688 A Repair heart septal 63.79 6379 09 2 0 2 1 O
33690 A Reinforce pulmonary 40.89 4089 0% 2 0 2 1 O
33692 A Repair of heart 64.70 6470 090 2 0 2 1 O
33694 A Repair of heart 66.62 6662 090 2 0 2 1 O
33697 A Repair of heart 70.53 7053 090 2 0 2 1 O
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(43) Heart and pericardium, sinus of Valsalva:

33702 A Repair of heart 55.23 5523 090 2 0 2 1 O
33710 A Repair of heart 62.00 6200 09 2 0 2 0 O
33720 A Repair of heart 55.28 5528 09 2 0 2 1 O
33722 A Repair of heart 58.17 5817 0% 2 0 2 1 O
(44) Heart and pericardium, total anomalous pulmonary venous drainage:

33730 A Repair of heart~venous 66.51 66.51 090 2 0O 0
33732 A Repair of heart—venous 58.48 5848 090 2 0 1 0
(45) Heart and pericardium, shunting procedures:

33735 A Revision of heart 46.92 4692 09 2 0 2 0 O
33736 A Revision of heart 48.85 4885 0% 2 0 2 1 O
33737 A Revision of heart 45.56 4556 09 2 0 2 1 O
33750 A Major vessel shunt 43.15 4315 09 2 0 2 1 O
33755 A Major vessel shunt 43.49 4349 09 2 0 2 1 O
33762 A Major vessel shunt 43.49 4349 090 2 0 2 1 O
33764 A Major vessel shunt 43.49 4349 090 2 0 2 1 O
33766 A Major vessel shunt 44.37 4437 0% 2 0 2 1 O
33767 A Atrial septectomy 49.74 4974 0% 2 0 2 1 O
(46) Heart and pericardium, transposition of great vessels:

33770 A Repair great vein 69.70 6970 090 2 0 2 1 O
33771 A Repair great vein 72.39 7239 090 2 0 2 1 O
33774 A Repair great vein 61.32 6132 09 2 0 2 1 O
33775 A Repair great vein 62.43 6243 0% 2 0 2 0 O
33776 A Repair great vein 68.10 68.10 090 2 0 2 1 O
33777 A Repair great vein 63.57 6357 090 2 0 2 0 O
33778 A Repair great vein 74.64 7464 090 2 0 2 1 O
33779 A Repair great vein 75.41 7541 090 2 0 2 1 O
33780 A Repair great vein 76.84 76.84 090 2 0 2 1 O
33781 A Repair great vein 75.89 7589 090 2 0 2 0 O
(47) Heart and pericardium, truncus arteriosus:

33786 A Repair arterial 72.75 7275 090 2 O 1 0
33788 A Revision of pulmonary 55.32 5532 090 2 O 1 0
(48) Heart and pericardium, aortic anomalies:

33800 A Aortic suspension 29.79 2979 090 2 0 2 2 O
33802 A Repair vessel division 37.17 3717 090 2 0 2 1 O
33803 A Repair vessel division 40.98 4098 090 2 0 2 1 O
33813 A Repair septal division 42.46 4246 09 2 0 2 1 O
33814 A Repair septal division 53.72 5372 090 2 0 2 1 O
33820 A Revise major vein 34.46 3446 090 2 0 2 0 O
33822 A Revise major vein 36.49 3649 09 2 0 2 1 O
33824 A Revise major vein 40.82 4082 090 2 0 2 1 O
33840 A Remove aorta coarctation 43.73 4373 0% 2 0 2 I O
33845 A Remove aorta coarctation 46.66 46.66 09 2 0 2 1 O
33851 A Remove aorta coarctation 44.99 4499 09 2 0 2 1 O
33852 A Repair septal division 49.80 4980 09 2 0 2 0 O
33853 A Repair septal division 66.61 6661 09 2 0 2 1 O
(49) Heart and pericardium, thoracic aortic aneurysm:

33860 A Ascending aorta graft 67.76 6776 09 2 0 2 1 O
33861 A Ascending aorta graft 68.27 6827 09 2 0 2 1 O
33863 A Ascending aorta graft 70.04 7004 090 2 0 2 1 O
33870 A Transverse aorta graft 83.82 8382 090 2 0 2 1 O
33875 A Thoracic aorta graft 63.28 6328 09 2 0 2 1 O
33877 A Thoracoabdominal 85.90 8590 090 2 0 2 1 O

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 2007

5221.4030 FEES FOR MEDICAL SERVICES 560
(50) Heart and pericardium, pulmonary artery:

33910 A Remove lung artery 38.00 3800 090 2 0 2 1 O
33915 A Remove lung artery 31.92 3192 090 2 0 2 1 O
33916 A Surgery of pulmonary 42.31] 4231 09 2 0 2 1 O
33917 A Repair pulmonary 51.75 5075 090 2 0 2 1 O
33918 A Repair pulmonary 54.99 5499 090 2 0 2 1 O
33919 A Repair pulmonary 68.48 6848 0% 2 0 2 1 O
33920 A Repair pulmonary 67.07 6707 09 2 0 2 1 O
33922 A Transect pulmonary 47.90 4790 0% 2 0 2 1 O
33924 A Remove pulmonary 9.29 929 7222 0 0 2 1 0
(51) Heart and pericardium, heart/lung transplantation:

33930 X Removal of donor 0.00 000 XXX 9 9 9 9 9
33935 R Transplantation 12758 12758 090 2 0 2 1 2
33940 X Removal of donor 0.00 000 XXX 9 9 9 9 9
33945 R Transplantation 89.04 89.04 09 2 0 2 1 2
(52) Heart and pericardium, cardiac assist:

33960 A External circulation 24.87 2487 XXX 0 0 2 1 0
33961 A External circulation 17.21 1721 XXX 0 0 2 1 0
33970 A Aortic circulation 13.86 1386 000 2 0 2 1 O
33971 A Aortic circulation 14.28 1428 090 2 0 1 0 O
33973 A Insert balloon 16.70 1670 000 2 0 2 1 O
33974 A Remove intra—aortic 18.95 1895 090 2 0 1 0 O
33975 A Implant ventricular 34.84 3484 (090 2 0 2 0 O
33976 A Implant ventricular 47.17 4717 09 2 2 2 0 O
33977 A Remove ventricular 30.84 3084 090 2 0 2 0 O
33978 A Remove ventricular 34.96 3496 090 2 2 2 0 O
(53) Heart and pericardium, other procedures:

33999 C Cardiac surgery 0.00 000 YYY 2 0 2 1 1
(54) Arteries and veins, embolectomy/thrombectomy:

34001 A Removal of artery 22.00 2200 090 2 1 2 1 0
34051 A Removal of artery 23.19 2319 090 2 1 2 1 0O
34101 A Removal of artery 18.05 1805 090 2 1 2 1 0
34111 A Removal of arm 15.53 1553 0% 2 1 2 1 0
34151 A Removal of artery 28.18 28.18 090 2 1 2 1 O
34201 A Removal of artery 17.87 1787 090 2 1 2 1 0
34203 A Removal of leg 20.37 2037 090 2 1 2 1 O
34401 A Removal of vein 20.24 2024 09 2 1 2 1 O
34421 A Removal of vein 17.04 1704 090 2 1 2 1 O
34451 A Removal of vein 24.61 2461 090 2 1 2 1 0
34471 A Removal of vein 12.94 1294 090 2 1 1 1 O
34490 A Removal of vein 14.77 1477 090 2 1 1 0 O
(55) Arteries and veins, venous reconstruction:

34501 A Repair valve, femoral 17.50 1750 090 2 1 2 1 O
34502 A Reconstruct, vena cava 44.49 449 09 2 0 2 0 O
34510 A Transposition 21.19 2119 090 2 1 2 1 O
34520 A Cross—over vein graft 22.09 2209 090 2 1 2 1 0
34530 A Leg vein fusion 28.71 2871 090 2 1 2 1 0O
(56) Arteries and veins, repair of and graft for aneurysm:

35001 A Repair defect occlusive 34.94 3494 090 2 1 2 1 O
35002 A Repair artery ruptured 32.60 3260 090 2 1 2 1 O
35005 A Repair defect occlusive 27.59 2759 090 2 1 2 1 0
35011 A Repair defect occlusive 24.48 2448 09 2 1 2 1 O
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35013 A Repair artery ruptured 31.67 3167 090 2 1 2 1 O
35021 A Repair defect occlusive 37.04 3704 090 2 1 2 1 0
35022 A Repair artery ruptured 36.86 3686 090 2 1 2 1 O
35045 A Repair defect occlusive 23.53 2353 09 2 1 2 1 0
35081 A Repair defect occlusive 48.45 4845 09 2 0 2 1 O
35082 A Repair artery ruptured 57.66 5766 090 2 0 2 1 O
35091 A Repair defect occlusive 56.38 5638 090 2 1 2 1 O
35092 A Repair artery ruptured 63.10 6310 090 2 1 2 1 O
35102 A Repair defect occlusive 51.70 5170 090 2 1 2 1 O
35103 A Repair artery ruptured 58.62 5862 090 2 1 2 1 0
35111 A Repair defect occlusive 33.96 3396 090 2 1 2 1 O
35112 A Repair artery ruptured 28.29 2829 090 2 1 2 1 O
35121 A Repair defect occlusive 44.08 4408 09 2 1 2 0 O
35122 A Repair artery ruptured 49.86 498 09 2 1 2 1 0
35131 A Repair defect occlusive 33.92 3392 090 2 1 2 1 0
35132 A Repair artery ruptured 39.94 3994 090 2 1 2 1 O
35141 A Repair defect occlusive 28.91 2891 090 2 1 2 1 O
35142 A Repair artery ruptured 31.74 3174 090 2 1 2 1 O
35151 A Repair defect occlusive 31.89 3189 090 2 1 2 1 O
35152 A Repair artery ruptured 25.19 2519 090 2 1 2 1 O
35161 A Repair defect occlusive 34.11 3411 0% 2 1 2 1 O
35162 A Repair artery ruptured 37.97 3797 090 2 1 2 1 0O
(57) Arteries and veins, repair arteriovenous fistula:

35180 A Repair blood vein 20.30 2030 090 2 0 2 1 O
35182 A Repair blood vein 27.28 2728 09 2 0 2 1 O
35184 A Repair blood vein 21.60 2160 09 2 0 2 1 O
35188 A Repair blood vein 21.67 2167 09 2 0 2 1 O
35189 A Repair blood vein 28.89 2889 090 2 0 2 1 O
35190 A Repair blood vein 22.74 2274 090 2 0 2 1 O
(58) Arteries and veins, repair vessel, other than for fistula:

35201 A Repair blood vein 19.87 1987 090 2 1 2 1 O
35206 A Repair blood vein 19.32 1932 090 2 1 2 1 O
35207 A Repair blood vein 20.71 2071 050 2 1 1 1 O
35211 A Repair blood vein 3443 3443 09 2 1 2 1 O
35216 A Repair blood vein 28.48 2848 090 2 1 2 1 O
35221 A Repair blood vein 26.83 2683 090 2 1t 2 1 O
35226 A Repair blood vein 18.93 1893 090 2 1 2 1t O
35231 A Repair blood vein 25.25 2525 090 2 1 2 1 O
35236 A Repair blood vein 22.18 22,18 090 2 1 2 1 0
35241 A Repair blood vein 35.45 3545 09 2 1 2 1 0O
35246 A Repair blood vein 35.57 3557 090 2 1 2 1 O
35251 A Repair blood vein 26.18 2618 090 2 1 2 1 O
35256 A Repair blood vein 23.63 2363 090 2 1 2 1 O
35261 A Repair blood vein 24.38 2438 09 2 1 2 1 0
35266 A Repair blood vein 21.62 2162 090 2 1 2 1 O
35271 A Repair blood vein 33.60 3360 090 2 1 2 1 O
35276 A Repair blood vein 28.75 2875 09 2 1 2 1 O
35281 A Repair blood vein 33.51 3351 090 2 1 2 1 0O
35286 A Repair blood vein 23.37 2337 09 2 1 2 1 0
(59) Arteries and veins, thromboendarterectomy:

35301 A Rechanneling 32.49 3249 09 2 1 2 1 O
35311 A Rechanneling 45.50 4550 09 2 1 2 1 0O
35321 A Rechanneling 24.87 2487 09 2 1 2 1 O
35331 A Rechanneling 35.70 3570 090 2 1 2 1 O
35341 A Rechanneling 41.52 4152 09 2 1 2 1 O
35351 A Rechanneling 34.33 3433 090 2 1 2 1 0O
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35355 A Rechanneling 31.15 315 090 2 1 2 1 0
35361 A Rechanneling 42.27 4227 09 2 1 2 1 0
35363 A Rechanneling 46.81 4681 090 2 1 2 1 O
35371 A Rechanneling 24.03 2403 09 2 1 2 1 0
35372 A Rechanneling 24.39 2439 0% 2 1 2 1 O
35381 A Rechanneling 29.05 2005 0% 2 1 2 1 O
35390 A Reoperation, cartoid 4.72 472 Z2Z2Z 0 1 2 1 0
(60) Arteries and veins, angioscopy:

35400 A Angioscopy 5.07 507 2Zz2z 0 0 0 1 O
(61) Arteries and veins, transluminal angioplasty:

35450 A Repair arterial 20.61 2061 000 2 1 2 1 O
35452 A Repair arterial 10.81 1081 000 2 1 2 1 O
35454 A Repair arterial 12.74 1274 000 2 1 2 1 O
35456 A Repair arterial 15.42 1542 000 2 1 2 1 0
35458 A Repair arterial 19.41 1941 000 2 1 2 1 O
35459 A Repair arterial 17.93 1793 000 2 1 2 1 O
35460 A Repair venous 8.94 894 000 2 1 1 1 O
35470 A Repair arterial 17.93 1793 000 2 1 1 0 O
35471 A Repair arterial 20.61 2061 000 2 1 1 O O
35472 A Repair arterial 10.23 1023 000 2 1 0 1 O
35473 A Repair arterial 12.74 1274 000 2 1 1 0 O
35474 A Repair arterial 15.44 1544 000 2 1 1 0O O
35475 R Repair arterial 19.41 1941 000 2 1 1 0 O
35476 A Repair venous 8.94 894 000 2 1 I 0 O
(62) Arteries and veins, transluminal atherectomy:

35480 A Atherectomy, open 22.59 2259 000 2 0 2 2 O
35481 A Atherectomy, open 11.45 1145 0600 2 0 2 2 0
35482 A Atherectomy, open 13.95 1395 000 2 0 2 2 O
35483 A Atherectomy, open 16.89 1689 000 2 0 2 2 O
35484 A Atherectomy, open 20.27 2027 000 2 0 2 2 O
35485 A Atherectomy, open 13.57 1357 000 2 0 2 2 O
35490 A Atherectomy, peripheral 22.59 2259 000 2 0 2 2 O
35491 A Atherectomy, peripheral 11.45 1145 000 2 0 2 2 O
35492 A Atherectomy, peripheral 13.95 1395 000 2 0 2 2 O
35493 A Atherectomy, peripheral 16.89 1689 000 2 0 1 2 0
35494 A Atherectomy, peripheral 20.27 2027 000 2 0 1 2 O
35495 A Atherectomy, peripheral 13.57 1357 000 2 0 0 2 O
(63) Arteries and veins, bypass graft:

35501 A Artery bypass graft 38.04 38304 0% 2 1 2 1 O
35506 A Artery bypass graft 38.38 3838 090 2 1 2 1 O
35507 A Artery bypass graft 37.16 3716 090 2 1 2 1 O
35508 A Artery bypass graft 36.32 3632 090 2 1 2 1 O
35509 A Artery bypass graft 36.82 3682 090 2 1 2 1 O
35511 A Artery bypass graft 26.38 2638 09 2 1 2 1 O
35515 A Artery bypass graft 28.91 2891 090 2 1 2 1 O
35516 A Artery bypass graft 33.55 3355 0% 2 1 2 1 O
35518 A Artery bypass graft 32.24 3224 090 2 1 2 1 O
35521 A Artery bypass graft 33.45 3345 090 2 1 2 1 O
35526 A Artery bypass graft 32.01 3201 090 2 1 2 1 O
35531 A Artery bypass graft 44.96 4496 09 2 1! 2 1 0
35533 A Artery bypass graft 41.39 4139 0% 2 1 2 1 O
35536 A Artery bypass graft 43.92 4392 090 2 1 2 1 O
35541 A Artery bypass graft 44.32 4432 09 2 0 2 1 0
35546 A Artery bypass graft 4620 4620 090 2 1 2 1 0
35548 A Artery bypass graft 40.48 4048 (09 2 0 2 1 O
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35549 A Artery bypass graft 4421
35551 A Artery bypass graft 44.94
35556 A Artery bypass graft 39.87
35558 A Artery bypass graft 29.44
35560 A Artery bypass graft 43.09
35563 A Artery bypass graft 22.72
35565 A Artery bypass graft 31.76
35566 A Artery bypass graft 46.61
35571 A Artery bypass graft 37.70
35582 A Vein bypass graft 50.26
35583 A Vein bypass graft 42.33
35585 A Vein bypass graft 50.49
35587 A Vein bypass graft 39.82
35601 A Artery bypass graft 35.91
35606 A Artery bypass graft 35.87
35612 A Artery bypass graft 32.31
35616 A Artery bypass graft 32.36
35621 A Artery bypass graft 30.74
35623 A Artery bypass graft 23.91
35626 A Artery bypass graft 43.51
35631 A Artery bypass graft 41.56
35636 A Artery bypass graft 34.78
35641 A Artery bypass graft 4441
35642 A Artery bypass graft 27.51
35645 A Artery bypass graft 27.76
35646 A Artery bypass graft 49.01
35650 A Artery bypass graft 30.26
35651 A Artery bypass graft 48.59
35654 A Artery bypass graft 39.10
35656 A Artery bypass graft 36.84
35661 A Artery bypass graft 27.79
35663 A Artery bypass graft 30.02
35665 A Artery bypass graft 32.31
35666 A Artery bypass graft 39.00
35671 A Artery bypass graft 30.75
35681 A Artery bypass graft 17.81
(64) Arteries and veins, arterial transposition:

35691 A Arterial transposition 37.44
35693 A Arterial transposition 24.08
35694 A Arterial transposition 27.60
35695 A Arterial transposition 27.60
(65) Arteries and veins, exploration:

35700 A Reoperation 4.56
35701 A Exploration, carotid 11.35
35721 A Exploration, femoral 10.78
35741 A Exploration, popliteal 11.04
35761 A Exploration 11.12
35800 A Explore neck 12.01
35820 A Explore chest 20.13
35840 A Explore abdominal 16.65
35860 A Explore limb 11.28
35870 A Repair vessel graft 31.77
35875 A Removal of clot 17.93
35876 A Removal of clot 21.25
35901 A Excision, graft 15.18
35903 A Excision, graft 16.26
35905 A Excision, graft 24.25
35907 A Excision, graft 25.21

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.

44.21
44.94
39.87
29.44
43.09
22.72
31.76
46.61
37.70
50.26
42.33
50.49
39.82
35.91
35.87
32.31
32.36
30.74
2391
43.51]
41.56
34.78
4441
27.51
27.76
49.01
30.26
48.59
39.10
36.84
27.79
30.02
32.31
39.00
30.75
17.81

37.44
24.08
27.60
27.60

4.56
11.35
10.78
11.04
11.12
12.01
20.13
16.65
11.28
31.77
17.93
21.25
15.18
16.26
24.25
25.21

090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
277

090
090
090
090

Z77
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

NRORRDRRRRNRONDDNDNNNNDD

ORI NNNNIDNRDNPNDRPDPONRPNPDNDNDRNRNRNRNRRPODRDNONDNDODNDNDNR

NN

— e et et et b et et bt et b — — bt ot ot bt bt b bt bt bt bt bt bt bt et bt et e ——
—_

——— —

COOOOOC OO0 —r—— ——

RN NNNRRDRODNODNODNDRPERRRNNNDRDNDODNDNDNDDNDN

[N Sl S S

NN —=RNNRDDNNDNDNDNN

It Gt - — p—— — et ot b o bt bt et ot et bt et ek bt ek bt et bt bt bk bt bt b bt pw e i e

—— — —

e bt et bt st b e b bt b e e ekt bt

COOOOODOOOOOCOOOOOOO0OOCOOOOOOoOOOOoOOOOoCOO

SOOO

OO OCOODOOOOOOOO0OO



MINNESOTA RULES 2007
5221.4030 FEES FOR MEDICAL SERVICES 564

(66) Arteries and veins, intravenous:

36000 A Place needle 0.42 028 XXX 2 1 1 0 O
36005 A Injection, venography 1.34 1.34 000 2 0 0 0 O
36010 A Place catheter 4.42 442 XXX 2 1 1 0 O
36011 A Place catheter 4.81 481 XXX 2 1 1 0 O
36012 A Place catheter 5.95 505 XXX 2 1 1 0 O
36013 A Place catheter 4.50 450 XXX 2 0 1 0 O
36014 A Place catheter 5.09 S0OXXX 2 1 1 0 O
36015 A Place catheter 5.95 505 XXX 2 1 1 0 O
(67) Arteries and veins, intra—arterial, intra—aortic:

36100 A Establish access 5.42 542 XXX 2 1 1 0 0
36120 A Establish access 4.12 412 XXX 2 0 1 0 O
36140 A Establish access 3.32 332 XXX 2 01 0 O
36145 A Artery to vein 423 423 XXX 2 01 0 O
36160 A Establish access 4,72 472 XXX 2 01 0 0O
36200 A Place catheter 5.53 553 XXX 2 1 1 0 O
36215 A Place catheter 7.06 706 XXX 2 1 1 0O
36216 A Place catheter 8.12 812 XXX 2 1 1 0 O
36217 A Place catheter 9.68 968 XXX 2 1 1 0 O
36218 A Place catheter 1.54 154 XXX 0 0 1 0 O
36245 A Place catheter 7.43 743 XXX 2 1 1 0 O
36246 A Place catheter 8.12 12 XXX 2 1 1 0 O
36247 A Place catheter 9.68 968 XXX 2 1 1 0 O
36248 A Place catheter 1.54 154 XXX 0 0 1 0 O
36260 A Insert infusion pump 16.10 1610 090 2 0 1 0 O
36261 A Revise infusion pump 7.33 733 090 2 0 2 0 O
36262 A Remove infusion pump 573 573 090 2 0 1 0 O
36299 C Vessel injection 0.00 000 YYY 2 0 O 1 1

(68) Arteries and veins, venous:

36400 A Drawing blood 0.26 021 XXX 2 0 1 0 O
36405 A Drawing blood 0.61 040 XXX 2 0 1 0 O
36406 A Drawing blood 0.32 025XXX 2 0 1 0 0O
36410 A Drawing blood 0.39 027XXX 2 01 0 O
36415 I Drawing blood 0.00 000 XXX 9 9 9 9 9
36420 A Establish access 1.44 144 XXX 2 0 0 0 O
36425 A Establish access 0.77 077 XXX 2 0 1 0 0O
36430 A Blood transfusion 0.97 050 XXX 0 0 1 0 O
36440 A Blood transfusion 1.88 188 XXX 2 0 0 0 O
36450 A Exchange transfusion 3.94 303 XXX 2 0 0 0 O
36455 A Exchange transfusion 4.52 452 XXX 2 01 0 O
36460 A Transfusion 11.13 113 XXX 2 0 2 0 O
36468 R Injection(s) 0.00 000 XXX 2 0 0 0 O
36469 R Injection(s) 0.00 000XXX 2 0 0 0 O
36470 A Injection therapy 1.27 114 010 2 0 1 0 O
36471 A Injection therapy 1.83 164 010 2 0 I O O
36481 A Insertion of catheter 11.80 1180 000 2 0 1 O O
36488 A Insertion of catheter 2.24 224 000 0 0 1 0 O
36489 A Insertion of catheter 2.28 228 000 0 0O 1 0 O
36490 A Insertion of catheter 2.96 296 000 0 O 1 O O
36491 A Insertion of catheter 2.99 299 000 0 0O 1 0 O
36493 A Repositioning catheter 1.80 1.80 000 2 0 1 O O
36500 A Insertion of catheter 3.28 328 000 2 0 1 O O
36510 A Insertion of catheter 1.33 1.1I6 000 2 0 0 0 O
36520 A Plasma/cell exchange 3.49 3499 000 2 0 1 0 O
36522 A Photopheresis 4.12 350 000 2 0 1 0O O
36530 R Insert infusion pump 10.85 108 010 2 0 0 0 O
36531 R Revise infusion pump 8.79 879 010 2 0 0 0 O
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36532 R Remove infusion pump 491 491 010 2 0 O 0 O
36533 A Insert access port 9.44 944 010 2 0 0 0O O
36534 A Revise access port 5.63 563 010 2 0 0 0 O
36535 A Remove access port 4.02 402 010 2 0 0 0 O
(69) Arteries and veins, arterial:

36600 A Withdrawal of blood 0.57 057 XXX 2 01 0 O
36620 A Insertion of catheter 1.76 1.76 000 0 0 1 O O
36625 A Insertion of catheter 2.85 285 000 0 O 1 O O
36640 A Insertion of catheter 4.36 436 000 2 O 1 O O
36660 A Insertion of catheter 1.77 1.77 000 0 0 0 O O
(70) Arteries and veins, intraosseous:

36680 A Insert needle, infusion 2.34 234 000 2 0 O O O
(71) Arteries and veins, intervascular cannulization or shunt:

36800 A Insertion of cannula 4.50 450 000 2 0 1 0 O
36810 A Insertion of cannula 8.23 823 000 2 0 1 O O
36815 A Insertion of cannula 5.55 555 000 2 0 1 O O
36821 A Artery-vein 15.91 1591 090 2 0 2 1 0O
36822 A Insertion of cannula 10.75 1075 090 2 0 1 0 O
36825 A Artery—vein graft 20.60 2060 090 2 0 2 1 O
36830 A Artery—vein graft 21.82 21.82 09 2 0 2 1 O
36832 A Revise artery—vein 14.03 1403 090 2 0 2 1 O
36834 A Repair A~V aneurysm 17.46 1746 09 2 0 2 1 0
36835 A Artery to vein 10.23 1023 090 2 0 1 0 O
36860 A Cannula declotting 4.54 420 000 2 0 1 0 O
36861 A Cannula declotting 5.52 552 000 2 0O 1 O O
(72) Arteries and veins, portal decompression procedures:

37140 A Revision 39.00 3900 090 2 0 1 1 O
37145 A Revision 39.84 39084 090 2 0 2 0 O
37160 A Revision 38.83 3883 090 2 0 2 1 O
37180 A Revision 37.57 3757 090 2 0 2 1 O
37181 A Splice spleen/kidney 42.01 4201 09 2 0 2 1 0
(73) Arteries and veins, transcatheter procedures:

37195 A Thrombolytic therapy 7.72 T2XXX 0 0 0 0 O
37200 A Transcatheter biopsy 5.75 575 000 2 0 1 O O
37201 A Transcatheter therapy 10.20 1020 000 2 0 1 0 O
37202 A Transcatheter therapy 9.59 959 000 2 0 I O O
37203 A Transcatheter retrieval 8.50 850 000 2 0 It O O
37204 A Transcatheter occlusion 30.64 3064 000 2 0 1 0 O
37205 A Transcatheter stents 12.73 1273 000 2 0 0 2 O
37206 A Transcatheter stents 6.36 636 ZZZ 0 0 0 2 O
37207 A Transcatheter stents 12.73 1273 000 2 1 2 2 O
37208 A Transcatheter stents 6.36 636 ZZZ 0 0 2 2 0
37209 A Exchange arterial 3.48 348 000 2 0 I 0 O
(74) Arteries and veins, intravascular ultrasound services:

37250 A Intravascular ultrasound 3.08 308 2ZZ 0 0 0 1 O
37251 A Intravascular ultrasound 2.35 235 Z2ZZ 0 0 0 1 O
(75) Arteries and veins, ligation and other procedures:

37565 A Ligation of neck 8.10 810 090 2 0 O 1 O
37600 A Ligation of neck 9.40 940 09 2 0 2 1 O
37605 A Ligation of neck 11.56 1156 090 2 0 2 1 O
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37606 A Ligation of neck 11.82 11.82 090 2 0 2 0 O
37607 A Ligation of fistula 8.94 894 090 2 0 I 1 O
37609 A Temporal artery 4.44 444 010 2 0 1 0 O
37615 A Ligation of neck 11.24 1124 090 2 0 2 1 O
37616 A Ligation of chest 19.49 1949 0% 2 0 2 1 O
37617 A Ligation of abdomen 23.06 2306 090 2 0 2 1 O
37618 A Ligation of extremity 9.79 979 090 2 0 2 1 O
37620 A Revision of major vein 18.91 1891 090 2 0 1 1 O
37650 A Revision of major vein 8.83 883 09 2 1 1 1 O
37660 A Revision of major vein 15.78 1578 090 2 0 2 1 O
37700 A Revise leg vein 7.30 730 090 2 1 1 O O
37720 A Removal of leg vein 10.65 1065 090 2 1 1 1 O
37730 A Removal of leg vein 14.14 1414 090 2 1 1 1 0
37735 A Removal of leg vein 18.54 1854 090 2 1 2 1 O
37760 A Revision of leg vein 17.57 1757 0% 2 0 2 1 O
37780 A Revision of leg vein 5.50 550 090 2 1 1 1 O
37785 A Revise secondary veins 4.57 457 090 2 1 1 0 O
37788 A Revascularization 3542 3542 09 2 0 2 1 O
37790 A Penile venous occlusive 13.38 1338 090 2 0 0 0 O
37799 C Vascular surgery 0.00 000 YYY 2 0 O I 1
(76) Spleen, excision:

38100 A Removal of spleen 21.07 2107 090 2 0 2 1 O
38101 A Removal of spleen 20.06 2006 090 2 0 2 1 O
38102 A Removal of spleen 7.10 710 ZZZ 0 0 2 1 O
(77) Spleen, repair:

38115 A Repair ruptured spleen 21.08 2108 090 2 0 2 1 O
(78) Spleen, introduction:

38200 A Splenoportography 4.13 413 000 2 0 0 O O
(79) Bone marrow or stem cell transplantation services:

38230 R Bone marrow collection 6.92 692 010 2 0 0 O O
38231 R Stem cell collection . 2.73 273 000 2 0 O O O
38240 R Bone marrow/stem 4.12 412XXX 2 0 0 0 O
38241 R Bone marrow/stem 4.08 408 XXX 2 0 0 0 O
(80) Lymph nodes and lymphatic channels, incision:

38300 A Drain lymph abscess 2.00 1.72 010 2 0 1 O O
38305 A Drain lymph abscess 6.28 628 090 2 0 1 0 O
38308 A Incision of lymph 8.00 800 090 2 0 2 1 O
38380 A Thoracic duct 11.48 1148 05 2 0 2 1 O
38381 A Thoracic duct 19.82 1982 0% 2 0 2 1 O
38382 A Thoracic duct 14.45 1445 090 2 0 2 1 O
(81) Lymph nodes and lymphatic channels, excision:

38500 A Biopsy/removal 4.32 432 010 2 1 1 0 O
38505 A Needle biopsy 2.21 167 000 2 1 1 0 O
38510 A Biopsy/removal 6.46 646 09 2 1 1 0 O
38520 A Biopsy/removal 7.84 784 090 2 1 1 0 O
38525 A Biopsy/removal 7.02 702 090 2 1 1 O O
38530 A Biopsy/removal 8.99 899 090 2 1 2 1 O
38542 A Explore deep node 9.81 981 090 2 1 2 1 O
38550 A Removal of neck/arm 9.58 958 090 2 0 0 0 O
38555 A Removal of neck/arm 20.74 2074 09 2 0 2 1- 0
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(82) Lymph nodes and lymphatic channels, limited lymphadenectomy for staging:

38562 A Removal, pelvic 16.83 1683 09 2 2 2 1 0
38564 A Removal, abdomen 17.80 1780 090 2 0 2 1 O
(83) Lymph nodes and lymphatic channels, radical lymphadenectomy:

38700 A Removal of lymph 16.95 1695 090 2 1 2 1 O
38720 A Removal of lymph 27.94 2794 090 2 1 2 1 O
38724 A Removal of lymph 28.17 2817 090 2 0 2 1 O
38740 A Remove armpit 11.26 1126 0% 2 0 2 1 0
38745 A Remove armpits 16.99 1699 090 2 0 2 1 O
38746 A Remove thoracic lymph 6.49 649 Z7ZZ 0 0 2 1 O
38747 A Remove abdominal lymph 7.24 724 222 0 0 2 1| O
38760 A Remove groin lymph 15.08 1508 090 2 1 2 1 O
38765 A Remove groin lymph 28.15 2815 090 2 1 2 1 O
38770 A Remove pelvis lymph 27.02 2702 09 2 1 2 1 O
38780 A Remove abdomen lymph 32.30 3230 090 2 0 2 1 O
(84) Lymph nodes and lymphatic channels, introduction:

38790 A Injection for lymphatic 2.86 265 000 2 1 1 0 O
38794 A Access thoracic duct 6.99 699 090 2 0 0 O O
(85) Lymph nodes and lymphatic channels, other procedures:

38999 C Blood/lymph system 0.00 000 YYY 2 0 2 1 1
(86) Mediastinum, incision:

39000 A Exploration 11.98 1198 090 2 0 2 1 O
39010 A Exploration 22.92 2292 09 2 0 2 1 O
(87) Mediastinum, excision:

39200 A Removal of chest lesion 24.73 2473 090 2 0 2 I O
39220 A Removal of chest lesion 31.81 3181 090 2 0 2 1 O
(88) Mediastinum, endoscopy:

39400 A Visualization 10.56 1056 010 2 0 1 O O
(89) Mediastinum, other procedures:

39499 C Chest surgery 0.00 000 YYY 2 0 2 1 1
(90) Diaphragm, repair:

39501 A Repair of diaphragm 23.43 2343 090 2 0 2 1 O
39502 A Repair paraesophageal 27.70 2770 090 2 0 2 1 O
39503 A Repair of diaphragm 57.58 5758 090 2 0 2 1 O
39520 A Repair of diaphragm 28.08 2808 090 2 0 2 1 O
39530 A Repair of diaphragm 29.06 2906 09 2 0 2 1 O
39531 A Repair of diaphragm 25.56 2556 09 2 0 2 1 O
39540 A Repair of diaphragm 25.05 2505 09 2 0 2 1 O
39541 A Repair of diaphragm 26.13 2613 090 2 0 2 1 O
39545 A Revision of diaphragm 20.49 2049 090 2 0 2 1 O
(91) Diaphragm, other procedures:

39599 C Diaphragm surgery 0.00 000 YYY 2 0 2 1 1
(92) Lips, excision:

40490 A Biopsy of lip 1.86 1.50 000 2 0 1 O O
40500 A Partial excision 8.95 895 090 2 0 1 0 O
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40510 A Partial excision 9.72 972 09 2 0 1 0 O
40520 A Partial excision 8.96 896 090 2 0 1 0 O
40525 A Reconstruct lip 15.67 1567 090 2 0 1 0 O
40527 A Reconstruct lip 18.90 1890 090 2 0 0 0 O
40530 A Partial removal of lip 10.24 1024 090 2 0 1 0 O
(93) Lips, repair:

40650 A Repair lip 7.53 753 090 2 0 0 0 O
40652 A Repair lip 8.83 883 090 2 0 0 0 O
40654 A Repair lip 11.01 11.01 090 2 0 1 0 O
40700 A Repair cleft lip 20.49 2049 09 2 0 0 0 O
40701 A Repair cleft lip 33.95 3395 090 2 2 2 0 O
40702 A Repair cleft lip 21.50 2150 090 2 2 2 0 O
40720 A Repair cleft lip 22.55 2255 090 2 1 0 O O
40761 A Repair cleft lip 24.79 2479 09 2 0 1 0 O
{94) Lips, other procedures:

40799 C Lip surgery 0.00 000 YYY 2 0 2 1 1
(95) Vestibule of mouth, incision:

40800 A Drainage of mouth 1.82 146 010 2 0 1 0 O
40801 A Drainage of mouth 4.03 321 010 2 0 1 O O
40804 A Removal of foreign body 1.72 144 010 2 0 0 O O
40805 A Removal of foreign body 5.02 502 010 2 0 0 O O
40806 A Incision of lip 0.65 065 000 2 0 0 0 O
(96) Vestibule of mouth, excision, destruction:

40808 A Biopsy of mouth 1.65 128 010 2 0 1 O O
40810 A Excision of mouth 2.39 182 010 2 0 I O O
40812 A Excise/repair mouth 3.62 290 010 2 0 1 0 O
40814 A Excise/repair mouth 6.40 484 090 2 0 1 0 O
40816 A Excision of mouth 6.62 507 090 2 0 1 0 O
40818 A Excise mucosa 4.47 447 090 2 0 0 0 O
40819 A Excise lip or cheek 345 28 09 2 0 0 0 O
40820 A Treatment of mouth 1.71 145 010 2 0 1 O O
(97) Vestibule of mouth, repair:

40830 A Repair mouth laceration 2.28 228 010 2 0 0 O O
40831 A Repair mouth laceration 4.22 422 010 2 0 0 O O
40840 R Reconstruction 14.39 1439 090 2 0 2 0 O
40842 R Reconstruction 14.39 1439 090 2 0 0 0 O
40843 R Reconstruction 20.05 2005 090 2 2 2 0 O
40844 R Reconstruction 26.52 2652 09 2 0 2 0 O
40845 R Reconstruction 37.68 3768 09 2 0 0 0 O
(98) Vestibule of mouth, other procedures:

40899 C Mouth surgery 0.00 000 YYY 2 0 0 1 1
(99) Tongue and floor of mouth, incision:

41000 A Drainage of mouth 1.96 159 010 2 0 1 0 O
41005 A Drainage of mouth 1.78 178 010 2 0 0 0 O
41006 A Drainage of mouth 3.98 308 090 2 0 0 0 O
41007 A Drainage of mouth 5.78 578 090 2 0 0 0 O
41008 A Drainage of mouth 4.14 363 090 2 0 O O O
41009 A Drainage of mouth 6.64 664 090 2 0 0 0 O
41010 A Incision of tongue 1.34 13 010 2 0 0 0 O
41015 A Drainage of mouth 4.49 449 09 2 0 0 0 O
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41016 A Drainage of mouth 7.47 747 090 2 0 0 0 O
41017 A Drainage of mouth 5.12 512 09 2 0 0 0 O
41018 A Drainage of mouth 8.64 864 090 2 0 0 0 O
(100) Tongue and floor of mouth, excision:
41100 A Biopsy of tongue 2.30 191 010 2 0 1 O O
41105 A Biopsy of tongue 2.35 18 010 2 0 1 0 O
41108 A Biopsy of floor of mouth 1.82 141 010 2 0 1 O O
41110 A Excision of tongue 2.71 208 010 2 0 1 O O
41112 A Excision of tongue 4.91 376 090 2 0 1 0 O
41113 A Excision of tongue 6.39 475 090 2 0 1 0 O
41114 A Excision of tongue 14.26 1426 090 2 0 0 0 O
41115 A Excision of tongue 3.39 339 010 2 0 0 0 O
41116 A Excision of mouth 4.77 477 0% 2 0 I 0 O
41120 A Partial removal, tongue 16.39 1639 090 2 0 2 1 O
41130 A Partial removal, tongue 19.50 1950 090 2 0 2 1 O
41135 A Tongue and neck 40.09 4009 09 2 0 2 1 O
41140 A Removal of tongue 42.75 4275 0% 2 0 2 1 O
41145 A Removal of tongue, neck 50.93 5093 090 2 0 2 1 O
41150 A Tongue, mouth, and jaw 4059 4059 09 2 0 2 1 O
41153 A Tongue, mouth, and neck 47.40 4740 09% 2 0 2 1 O
41155 A Tongue, jaw, and neck 56.16 5616 090 2 0 2 1 O
(101) Tongue and floor of mouth, repair:
41250 A Repair tongue laceration 2.83 283 010 2 0 0 0 O
41251 A Repair tongue laceration 4.18 418 010 2 0 0 O O
41252 A Repair tongue laceration 5.11 511 010 2 0 0 O O
-(102) Tongue and floor of mouth, other procedures:
41500 A Fixation of tongue 6.69 669 090 2 0 0 0 O
41510 A Tongue to lip suture 5.80 580 090 2 0 0 0 O
41520 A Reconstruction 541 541 09 2 0 0 O O
41599 C Tongue and mouth surgery 0.00 000 YYY 2 0 O I 1
(103) Dentoalveolar structures, incision:
41800 A Drainage of gum 1.77 143 010 2 0 1 O O
41805 A Removal of foreign body 1.98 198 010 2 0 0 O O
41806 A Removal of foreign body 4.11 332 010 2 0 0 O O
(104) Dentoalveolar structures, excision, destruction:
41820 R Excision of gum 0.00 000 XXX 2 0 0 0 O
41821 R Excision of gum 0.00 000 XXX 2 0 0 0 O
41822 R Excision of gum 5.16 516 010 2 0 0 O O
41823 R Excision of gum 6.69 669 09 2 0 0 0 O
41825 A Excision of gum 2.71 199 010 2 0 1 O O
41826 A Excision of gum 4.20 320 010 2 0 1 0 O
41827 A Excision of gum 6.95 513 09 2 0 1 0 O
41828 R Excision of gum 6.92 692 010 2 0 0 0 O
41830 R Removal of gum 6.80 68 010 2 0 0 O O
41850 R Treatment of gum 0.00 000 XXX 2 0 0 0 O
(105) Dentoalveolar structures, other procedures:
41870 R Gum graft 0.00 000XXX 2 0 0 0 O
41872 R Repair gum 5.25 525 09 2 0 0 0 O
41874 R Repair tooth sockets 6.27 627 090 2 0 0 0 O
41899 C Dental surgery 0.00 000YYY 2 0 0 1 1
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(106) Palate and uvula, incision:
42000 A Drainage of mouth 1.75 145 010 2 0 0 0 O

(107) Palate and uvula, excision, destruction:

42100 A Biopsy roof of mouth 2.00 161 010 2 0 1 0 O
42104 A Excision of lesion 3.15 236 010 2 0 1 0 O
42106 A Excision of lesion 4.17 309 010 2 0 t 0 O
42107 A Excision of lesion 9.02 666 0950 2 0 1 0 O
42120 A Remove palate/lesion 12.72 1272 090 2 0 2 1 O
42140 A Excision of uvula 2.86 286 09 2 0 1 0 O
42145 A Repair of palate 16.67 1667 090 2 0 1 0O O
42160 A Treatment of mouth 3.20 246 010 2 0 0 O O
(108) Palate and uvula, repair:

42180 A Repair palate 4.58 458 010 2 0 0 O O
42182 A Repair palate 7.04 704 010 2 0 0 0 O
42200 A Reconstruct cleft palate 18.31 1831 090 2 0 2 0 O
42205 A Reconstruct cleft palate 19.33 1933 090 2 0 2 0 O
42210 A Reconstruct cleft palate 25.77 2577 090 2 0 2 0 O
42215 A Reconstruct cleft palate 15.90 1590 090 2 0 2 0 O
42220 A Reconstruct cleft palate 12.04 1204 090 2 0 2 0 O
42225 A Reconstruct cleft palate 15.92 1592 090 2 0 2 0 O
42226 A Lengthening of palate 17.18 17.18 090 2 0 2 0 O
42227 A Lengthening of palate 16.01 1601 090 2 0 2 0 O
42235 A Repair palate 12.78 1278 090 2 0 2 0 O
42260 A Repair nose to lip 12.98 1298 09 2 0 2 0 O
42280 A Preparation, palate 341 341 010 2 0 0 O O
42281 A Insertion, palate 3.25 325 010 2 0 O O O
(109) Palate and uvula, other procedures:

42299 C Palate/uvula surgery 0.00 000 YYY 2 0 2 1 1
(110) Salivary glands and ducts, incision:

42300 A Drain salivary gland 2.75 228 010 2 0 1 0 O
42305 A Drain salivary gland 7.77 777 09 2 0 0 0 O
42310 A Drain salivary gland 2.48 198 010 2 0 0 0 O
42320 A Drain salivary gland 4.02 402 010 2 0 0 O O
42325 A Create salivary gland 4.65 465 09 2 0 2 0 O
42326 A Create salivary gland 7.63 763 090 2 0 2 0 O
42330 A Remove salivary gland 3.14 260 010 2 0 1 0O O
42335 A Remove salivary gland 5.54 435 090 2 0 1 0 O
42340 A Remove salivary gland 8.53 648 090 2 0 0 0 O
(111) Salivary glands and ducts, excision:

42400 A Biopsy of salivary gland 1.53 114 000 2 0 1t 0 O
42405 A Biopsy of salivary gland 4.58 384 010 2 0 t O O
42408 A Excision of salivary cyst 7.46 746 090 2 0 O 0 O
42409 A Drainage of salivary cyst 543 543 090 2 0 2 0 O
42410 A Excise parotid 14.72 1472 090 2 0 2 1 O
42415 A Excise parotid 28.51 2851 0% 2 0 2 1 O
42420 A Excise parotid 33.13 3313 09 2 0 2 1 O
42425 A Excise parotid 23.33 2333 09 2 0 2 1 O
42426 A Excise parotid 43.66 4366 09 2 0 2 1 O
42440 A Excise submaxillary 14.28 1428 090 2 0 2 1 O
42450 A Excise sublingual 7.69 769 090 2 0 0 0 O
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(112) Salivary glands and ducts, repair:

42500 A Repair salivary duct 8.63 863 0% 2 0 0 0 O
42505 A Repair salivary duct 12.65 1265 090 2 0 1 0O O
42507 A Parotid duct diversion 10.41 1041 090 2 2 2 0 O
42508 A Parotid duct diversion 16.13 1613 090 2 2 2 0 O
42509 A Parotid duct diversion 18.22 1822 090 2 2 0 0 O
42510 A Parotid duct diversion 15.25 1525 090 2 2 2 1 0
(113) Salivary glands and ducts, other procedures:

42550 A Injection, sialography 1.58 158 000 2 0 1 0 O
42600 A Closure of salivary 8.39 839 09 2 0 0 0 O
42650 A Dilation of salivary duct 1.10 091 000 2 0 1 O O
42660 A Dilation of salivary duct 1.54 130 060 2 0 0 O O
42665 A Ligation of salivary duct 441 441 090 2 0 0 O O
42699 C Salivary surgery 0.00 000 YYY 2 0 2 1 1

(114) Pharynx, adenoids, and tonsils, incision:

42700 A Drainage of tonsils 2.35 194 010 2 0 1 0 O
42720 A Drainage of throat 6.87 687 010 2 0 0 0 O
42725 A Drainage of throat 14.32 1432 090 2 0 2 1 O

(115) Pharynx, adenoids, and tonsils, excision. destruction:

42800 A Biopsy of throat 2.02 166 010 2 0 1 0 O
42802 A Biopsy of throat 245 245 010 2 0 1 0 O
42804 A Biopsy upper nose/throat 2.25 225 010 2 0 1 0 O
42806 A Biopsy upper nose/throat 2.87 287 010 2 0 1 0 O
42808 A Excise pharynx 4.68 468 010 2 0 1 0 O
42809 A Remove pharynx 248 248 010 2 0 1 0 O
42810 A Excision of neck 6.32 632 090 2 0 2 0 O
42815 A Excision of neck 14.86 148 090 2 0 2 1 0
42820 A Remove tonsils 6.77 677 09 2 0 0 0 O
42821 A Remove tonsils 7.94 794 090 2 0 0 0 O
42825 A Removal of tonsils 5.84 584 090 2 0 0 0 O
42826 A Removal of tonsils 6.90 690 090 2 0 1 0 O
42830 A Removal of adenoids 4.28 428 090 2 0 0 0 O
42831 A Removal of adenoids 4.88 488 090 2 0 0 0 O
42835 A Removal of adenoids 3.94 394 09 2 0 0 0 O
42836 A Removal of adenoids 5.75 575 0% 2 0 0 O O
42842 A Extensive surgery 14.82 1482 09 2 0 0 O O
42844 A Extensive surgery 24.17 2417 090 2 0 2 1 O
42845 A Extensive surgery 41.26 4126 09 2 0 2 1 O
42860 A Excision of tonsil tags 3.96 396 090 2 0 O 0 O
42870 A Excision of lingual 7.29 729 090 2 0 O O O
42890 A Partial removal 21.00 2100 090 2 0 2 1 O
42892 A Revision of pharynx 25.62 2562 090 2 0 2 1 O
42894 A Revision of pharynx 37.29 3729 090 2 0 2 1 O
(116) Pharynx, adenoids, and tonsils, repair:

42900 A Repair throat wound 9.15 915 010 2 0 0 0 O
42950 A Reconstruction 16.57 1657 090 2 0 2 1 O
42953 A Repair throat 14.77 1477 090 2 0 2 0 O
(117) Pharynx, adenoids, and tonsils, other procedures:

42955 A Surgical opening 10.15 1015 090 2 0 2 0 O
42960 A Control throat hemorrhage 3.22 322 010 2 0 0 O O
42961 A Control throat 6.87 687 090 2 0 2 0 O
42962 A Control throat 12.63 1263 090 2 0 2 0 O
42970 A Control nose/throat 5.98 598 090 2 0 1 O O
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42971 A Control nose/throat 8.63 863 090 2 0 2 0 O
42972 A Control nose/throat 11.33 1133 090 2 0 2 0 O
42999 C Throat surgery 0.00 000 YYY 2 0 0 1 1
(118) Esophagus, incision:

43020 A Incision of esophagus 14.09 1409 090 2 0 2 1 O
43030 A Throat muscle surgery 15.82 1582 090 2 0 2 1 O
43045 A Incision of esophagus 31.59 31159 09 2 0 2 1 O
(119) Esophagus, excision:

43100 A Excision of esophagus 14.85 148 090 2 0 2 1 O
43101 A Excision of esophagus 24.94 2494 090 2 0 2 1 O
43107 A Removal of esophagus 50.31 5031 09 2 0 2 1 O
43108 A Removal of esophagus 58.08 5808 090 2 0 2 1 O
43112 A Removal of esophagus 51.58 5158 090 2 0 2 2 O
43113 A Removal of esophagus 59.06 5906 0% 2 0 2 2 O
43116 A Partial removal 55.38 5538 0% 2 0 2 1 0
43117 A Partial removal 54.29 5429 09 2 0 2 2 O
43118 A Partial removal 57.18 57.18 090 2 0 2 2 O
43121 A Partial removal 49.44 4944 09 2 0 2 2 O
43122 A Partial removal 49.37 4937 09 2 0 2 1 0
43123 A Partial removal 57.18 5718 090 2 0 2 1 O
43124 A Removal of esophagus 48.97 4897 09 2 0 2 1 O
43130 A Removal of esophagus 21.70 2170 090 2 0 2 1 O
43135 A Removal of esophagus 27.13 2713 09 2 0 2 1 O

(120) Esophagus, endoscopy:

43200 A Esophagus endoscopy 3.56 328 000 2 0 1 O O
43202 A Esophagus endoscopy 4.2] 390 000 3 0 1 0 O
43204 A Esophagus endoscopy 7.63 763 000 3 0 1 0 O
43205 A Esophagus endoscopy 6.15 615 000 3 0 0 0 O
43215 A Esophagus endoscopy 5.38 5383 000 3 0 1 0 O
43216 A Esophagus endoscopy 493 493 000 3 0 0 0 O
43217 A Esophagus endoscopy 5.92 592 000 3 0 1 0 O
43219 A Esophagus endoscopy 5.70 570 0600 3 0 I 0 O
43220 A Esophagus endoscopy 4.29 429 000 3 0 1 0 O
43226 A Esophagus endoscopy 4.75 475 000 3 0 1 0 O
43227 A Esophagus endoscopy 7.28 728 000 3 0 1 0 O
43228 A Esophagus endoscopy 7.64 764 000 3 0 1 O O
43234 A Upper GI endoscopy 447 412 000 2 0 1 0 O
43235 A Upper GI endoscopy 5.30 487 000 2 0 1 0 O
43239 A Upper GI endoscopy 5.95 548 000 3 0 1 0 O
43241 A Upper Gl endoscopy 5.31 531 000 3 0 1 0 O
43243 A Upper GI endoscopy 9.22 922 000 3 0 1 0 O
43244 A Upper GI endoscopy 7.74 774 000 3 0 0 O O
43245 A Operative upper endoscopy 6.90 690 000 3 0 1 0 O
43246 A Place gastrostomy tube 8.81 881 000 3 0 0 2 O
43247 A Operative upper endoscopy 6.89 68 000 3 0 1 0 O
43248 A Upper GI endoscopy 6.40 640 000 2 0 1 0 O
43249 A Esophagus endoscopy 5.88 588 000 3 0 1 0 O
43250 A Upper GI endoscopy 6.54 654 000 3 0 1 0 O
43251 A Operative upper endoscopy 7.53 753 000 3 0 1 O O
43255 A Operative upper endoscopy 8.88 888 000 3 0 1 0 O
43258 A Operative upper endoscopy 9.18 918 000 3 0 1 0 O
43259 A Endoscopic ultrasound 8.52 852 000 3 ¢ 0 0 O
43260 A Endoscopy, bile 11.40 1140 000 2 0 1 0 O
43261 A Endoscopy, bile 11.68 1168 000 3 0 1 0 O
43262 A Endoscopy, bile 14.88 1488 000 3 0 1 0 O
43263 A Endoscopy, bile 11.46 1146 000 3 0 1 0 O
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43264 A Endoscopy, bile 17.03
43265 A Endoscopy, bile 14.94
43267 A Endoscopy, bile 14.13
43268 A Endoscopy, bile 14.87
43269 A Endoscopy, bile 12.18
43271 A Endoscopy, bile 14.35
43272 A Endoscopy, bile 12.35
(121) Esophagus, repair:

43300 A Repair of esophagus 18.94
43305 A Repair of esophagus 29.79
43310 A Repair of esophagus 41.24
43312 A Repair of esophagus 40.32
43320 A Fuse esophagus 27.00
43324 A Revise esophagus 27.92
43325 A Revise esophagus 27.16
43326 A Revise esophagus 22.67
43330 A Repair of esophagus 26.76
43331 A Repair of esophagus 30.03
43340 A Fuse esophagus 27.76
4334] A Fuse esophagus 25.68
43350 A Surgical opening 19.79
43351 A Surgical opening 22.74
43352 A Surgical opening 20.54
43360 A Gastrointestinal 49.07
43361 A Gastrointestinal 56.68
43400 A Ligate esophagus 26.87
43401 A Esophagus surgery 26.50
43405 A Ligate/staple esophagus 29.94
43410 A Repair esophagus 19.30
43415 A Repair esophagus 29.18
43420 A Repair esophagus 16.61
43425 A Repair esophagus 25.93
(122) Esophagus, manipulation:

43450 A Dilate esophagus 1.94
43453 A Dilate esophagus 2.89
43456 A Dilate esophagus 4.85
43458 A Dilate esophagus 4.40
43460 A Pressure treatment 5.15
(123) Esophagus, other procedures:

43496 C Free jejunum transfer 0.00
43499 C Esophagus surgery 0.00
(124) Stomach, incision:

43500 A Surgical opening 14.24
43501 A Surgical repair 23.20
43502 A Surgical repair 25.34
43510 A Surgical opening 17.60
43520 A Incise pyloric muscle 11.73
(125) Stomach, excision:

43600 A Biopsy of stomach 224
43605 A Biopsy of stomach 14.73
43610 A Excision of stomach 18.96
43611 A Excision of stomach 21.21
43620 A Removal of stomach 37.08
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2.89
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4.40
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43621 A Removal of stomach
43622 A Removal of stomach
43631 A Removal of stomach
43632 A Removal of stomach
43633 A Removal of stomach
43634 A Removal of stomach
43635 A Partial removal

43638 A Partial removal

43639 A Removal of stomach
43640 A Vagotomy, pyloroplasty

43641 A Vagotomy, pyloroplasty
(126) Stomach, introduction:

43750 A Place gastrostomy tube
43760 A Change gastrostomy tube
43761 A Reposition gastric tube
(127) Stomach, other procedures:
43800 A Reconstruction

43810 A Fusion of stoma

43820 A Fusion of stoma

43825 A Fusion of stoma

43830 A Place gastrostomy tube
43831 A Place gastrostomy tube
43832 A Place gastrostomy tube

43840 A Repair of stoma
43842 A Gastroplasty

43843 A Gastroplasty

43846 A Gastric bypass

43847 A Gastric bypass

43848 A Revise gastroplasty
43850 A Revise stomach—bowel
43855 A Revise stomach—bowel
43860 A Revise stomach-bowel
43865 A Revise stomach—bowel
43870 A Repair stomach opening
43880 A Repair stomach-bowel

43999 C Stomach surgery

(128) Intestines, incision:

44005 A Freeing of bowel

44010 A Incision of small bowel
44015 A Insert needle catheter
44020 A Explore small bowel
44021 A Decompress small bowel
44025 A Incision of large bowel
44050 A Reduce bowel obstruction
44055 A Correct malrotation

(129) Intestines, excision:

44100 A Biopsy of bowel

44110 A Excision of bowel
44111 A Excision of bowel
44120 A Remove small intestine
44121 A Remove small intestine
44125 A Remove small intestine
44130 A Bowel to bowel fusion
44139 A Mobilization of flexure
44140 A Partial removal of colon
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37.55
38.77
31.31
31.31
31.71
42.49

3.06
33.58
34.02
24.64
24.83

16.92
18.38
19.63
25.30
13.24
12.19
19.25
19.28
28.22
28.35
33.50
35.58
37.37
30.36
30.25
30.53
33.75
12.92
26.76

0.00

21.53
17.15

5.41
19.28
18.48
19.42
18.76
20.21

3.23
17.42
21.59
23.41

6.58
25.22
20.62

3.30
28.96
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44141 A Partial removal of colon 30.57 30.57
44143 A Partial removal of colon 31.60 31.60
44144 A Partial removal of colon 30.19 30.19
44145 A Partial removal of colon 35.37 35.37
44146 A Partial removal of colon 38.13 38.13
44147 A Partial removal of colon 33.13 33.13
44150 A Removal of colon 35.16 35.16
44151 A Removal of colon 29.28 29.28
44152 A Removal of colon 38.93 38.93
44153 A Removal of colon 45.05 45.05
44155 A Removal of colon 40.20 40.20
44156 A Removal of colon 33.29 33.29
44160 A Removal of colon 27.91 27.91
(130) Intestines, enterostomy, external fistulization of intestines:
44300 A Open bowel to skin 14.60 14.60
44310 A lleostomy/jejunostomy 19.15 19.15
44312 A Revision of ileostomy 8.56 8.56
44314 A Revision of ileostomy 17.14 17.14
44316 A Devise bowel pouch 24.14 24.14
44320 A Colostomy 19.82 19.82
44322 A Colostomy with biopsies 20.67 20.67
44340 A Revision of colostomy 6.95 6.95
44345 A Revision of colostomy 15.52 15.52
44346 A Revision of colostomy 18.50 18.50
(131) Intestines, endoscopy, small bowel and stomach:

44360 A Small bowel endoscopy 5.93 5.93
44361 A Small bowel endoscopy 6.55 6.55
44363 A Small bowel endoscopy 6.66 6.66
44364 A Small bowel endoscopy 8.71 8.71
44365 A Small bowel endoscopy 7.74 7.74
44366 A Small bowel endoscopy 10.04 10.04
44369 A Small bowel endoscopy 10.31 10.31
44372 A Small bowel endoscopy 10.17 10.17
44373 A Small bowel endoscopy 8.04 8.04
44376 A Small bowel endoscopy 9.22 9.22
44377 A Small bowel endoscopy 9.70 9.70
44378 A Small bowel endoscopy 12.28 12.28
44380 A Small bowel endoscopy 3.10 310
44382 A Small bowel endoscopy 3.74 374
44385 A Endoscopy of bowel 4.09 3.77
44386 A Endoscopy of bowel 3.49 3.49
44388 A Colonoscopy 6.32 5.83
44389 A Colonoscopy with biopsy 6.95 6.41
44390 A Colonoscopy, foreign body 6.17 6.17
44391 A Colonoscopy for bleeding 9.30 8.80
44392 A Colonoscopy, polypectomy 8.84 7.91
44393 A Colonoscopy, lesion 10.01 9.92
44394 A Colonoscopy, snare 9.39 9.11
(132) Intestines, introduction:

44500 A Gastrointestinal tube 0.80 0.80
(133) Intestines, repair:

44602 A Suture, small intestine 17.91 17.91
44603 A Suture, small intestine 22.57 22.57
44604 A Suture, large intestine 21.49 21.49
44605 A Repair of bowel 24.12 24.12
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44615 A Stricturoplasty 20.26 2026 09 2 0 2 1 0
44620 A Repair bowel opening 16.33 1633 09 2 0 2 1 O
44625 A Repair bowel opening 22.55 2255 09 2 0 2 1 O
44626 A Repair bowel opening 32.81 3281 09 2 0 2 1 O
44640 A Repair bowel-skin 20.52 2052 0% 2 0 2 1 O
44650 A Repair bowel fistula 21.73 2173 096 2 0 2 1 O
44660 A Repair bowel-bladder 22.00 2200 09 2 0 2 1t O
44661 A Repair bowel-bladder 30.28 3028 090 2 0 2 1 O
44680 A Surgical revision 23.01 2301 09 2 0 2 1 O
(134) Intestines, other procedures:

44700 A Suspend bowel 25.33 2533 0% 2 0 2 1
44799 C Intestine surgery 0.00 000 YYY 2 0 2 1 1
(135) Meckel’s diverticulum and mesentery, excision:

44800 A Excision of bowel 15.85 1585 09 2 0 2 1 O
44820 A Excision of mesentery 15.63 1563 090 2 0 2 1 O
(136) Meckel’s diverticulum and mesentery, suture:

44850 A Repair of mesentery 14.75 1475 090 2 0 2 1 0
(137) Meckel’s diverticulum and mesentery, other procedures:

44899 C Bowel surgery 0.00 000 YYY 2 0 2 1 1
(138) Appendix, incision:

44900 A Drain appendix abscess 12.63 1263 090 2 0 2 1 O
44901 A Drain appendix abscess 5.71 571 000 2 0 2 0 O
(139) Appendix, excision:

44950 A Appendectomy 13.18 1318 090 2 0 2 1 O
44955 A Appendectomy 3.34 334 ZZZ 0 0 2 1 O
44960 A Appendectomy 16.12 1612 090 2 0 2 1 O

(140) Rectum, incision:

45000 A Drain pelvic abscess 5.77 577 090 2 0 1 0 O
45005 A Drain rectum abscess 3.17 317 010 2 0 1 0 O
45020 A Drain rectum abscess 7.09 709 09 2 0 1 O O

(141) Rectum, excision:

45100 A Biopsy of rectum 5.35 535 090 2 0 1 0 O
45108 A Removal of anorectal 7.18 718 090 2 0 2 1 O
45110 A Removal of rectum 39.26 3926 090 2 0 2 1 O
45111 A Partial removal 27.70 2770 090 2 0 2 1 O
45112 A Removal of rectum 40.93 4093 090 2 0 2 1 O
45113 A Partial removal 40.96 4096 09 2 0 2 1 O
45114 A Partial removal 37.73 3773 090 2 0 2 1 O
45116 A Partial removal 30.66 3066 090 2 0 2 1 O
45119 A Removal of rectum 41.16 4116 090 2 0 2 1 O
45120 A Removal of rectum 40.12 40.12 090 2 0 2 1 O
45121 A Removal of rectum 36.08 3608 09 2 0 2 1 O
45123 A Partial removal 25.63 2563 090 2 0 2 1 O
45130 A Excision of rectum 22.29 2229 090 2 0 2 1 O
45135 A Excision of rectum 3222 3222 090 2 0 2 1 O
45150 A Excision of rectum 8.76 876 090 2 0 O O O
45160 A Excision of rectum 19.89 1989 090 2 0 2 1 O
45170 A Excision of rectum 13.86 1386 090 2 0 2 1 O
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(142) Rectum, destruction:
45190 A Destruction of rectum 13.02 1302 09 2 0 2 1 O

(143) Rectum, endoscopy:

45300 A Proctosigmoidoscopy 1.21 094 000 2 0 1 0 O
45303 A Proctosigmoidoscopy 141 1.1I0 000 3 0 t 0 O
45305 A Proctosigmoidoscopy 1.81 140 600 3 0 1 0 O
45307 A Proctosigmoidoscopy 2.88 28 000 3 0 0 0 O
45308 A Proctosigmoidoscopy 2.57 203 000 3 0 1 0 O
45309 A Proctosigmoidoscopy 3.03 248 000 3 0 1 0 O
45315 A Proctosigmoidoscopy 3.55 355 000 3 0 1 0 O
45317 A Proctosigmoidoscopy 3.80 380 0600 3 0 1 0 O
45320 A Proctosigmoidoscopy 4.61 461 0600 3 0 1 0 O
45321 A Proctosigmoidoscopy 3.49 349 000 3 0 1@ 0 O
45330 A Sigmoidoscopy, flexible 2.13 145 000 2 0 t O O
45331 A Sigmoidoscopy and biopsy 2.78 257 000 3 0 1t O O
45332 A Sigmoidoscopy 3.57 357 0600 3 0 1@ 0 O
45333 A Sigmoidoscopy/polypectomy  4.09 401 000 3 0 I 0 O
45334 A Sigmoidoscopy, bleeding 5.46 546 000 3 0 1 0 O
45337 A Sigmoidoscopy 4.86 48 000 3 0 I 0 O
45338 A Sigmoidoscopy 4.64 464 000 3 0 I 0 O
45339 A Sigmoidoscopy 6.15 615 000 3 0 I 0 O
45355 A Surgical colonoscopy 438 438 000 2 0 1 0 O
45378 A Diagnostic colonoscopy 7.56 751 000 2 0 1 0 O
45378 53 A Diagnostic colonoscopy 2.13 196 000 2 0 I 0 O
45379 A Colonoscopy 9.68 955 000 3 0 1 0 O
45380 A Colonoscopy and biopsy 8.49 812 000 3 0 1 0 O
45382 A Colonoscopy for bleeding 11.10 1.10 000 3 0 1 0 O
45383 A Colonoscopy, lesion 11.32 11.32 000 3 0 1 0 O
45384 A Colonoscopy 9.58 958 000 3 0 It 0 O

30100

45385 A Colonoscopy, lesion 11.56 10.78 000

(144) Rectum, repair:

45500 A Repair of rectum 13.03 1303 090 2 0 0 0 O
45505 A Repair of rectum 12.22 1222 090 2 0 1 0 O
45520 A Treatment of rectum 1.14 085 000 2 0 1 0 O
45540 A Correct rectal prolapse 22.44 2244 090 2 0 2 1 O
45541 A Correct rectal prolapse 20.61 2061 090 2 0 2 1 O
45550 A Repair rectum, remove 28.99 2899 090 2 0 2 1 O
45560 A Repair of rectocele 12.79 1279 090 2 0 2 1 O
45562 A Explore/repair injury 19.77 1977 090 2 0 2 1 O
45563 A Explore/repair injury 30.62 3062 090 2 0 2 1 O
45800 A Repair rectumbladder 23.09 2309 090 2 0 2 1 O
45805 A Repair fistula 28.20 2820 090 2 0 2 1 O
45820 A Repair rectourethral 22.67 2267 090 2 0 2 1 O
45825 A Repair fistula 25.76 2576 090 2 0 2 1 O
(145) Rectum, manipulation:

45900 A Reduce rectal prolapse 2.28 228 010 2 0 0 O O
45905 A Dilate anal sphincter 221 221 010 2 0 1 O O
45910 A Dilate rectal stricture 2.69 269 010 2 0 1 0 O
45915 A Remove rectal obstruction 2.80 280 010 2 0 1 O O
(146) Rectum, other procedures:

45999 C Rectum surgery 0.00 000 YYY 2 0 0 1 1
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(147) Anus, incision:

46030 A Removal of rectum 1.54 1.54 010 2 0 0 0 O
46040 A Incision of rectum 6.32 632 090 2 0 1 O O
46045 A Incision of rectum 5.92 592 090 2 0 1 0 O
46050 A Incision of anal abscess 1.72 143 010 2 0 1 0 O
46060 A Incision of rectum 10.95 1095 090 2 0 1 0 O
46070 A Incision of anal septum 3.97 397 09 2 0 O 0 O
46080 A Incise anal sphincter 4.56 456 010 2 0 1 0 O
46083 A Incise hemorrhoid 1.92 162 010 2 0 1 0 O
(148) Anus, excision:

46200 A Removal of anal fissure 6.65 665 09 2 0 1 0 O
46210 A Removal of anal crypt 3.24 324 09 2 0 0 0 O
46211 A Removal of anal crypts 5.90 590 090 2 0 0 0 O
46220 A Removal of anal tab 2.09 209 010 2 0 1 0 O
46221 A Ligation of hemorrhoid 2.01 169 010 2 0 I O O
46230 A Removal of anal tabs 3.20 280 010 2 0 1 0 O
46250 A Hemorrhoidectomy 7.14 714 090 2 0 1 0 O
46255 A Hemorrhoidectomy 9.89 98 090 2 0 I 0 O
46257 A Remove hemorrhoid 11.35 1135 0% 2 0 1 0 O
46258 A Remove hemorrhoid 12.40 1240 090 2 0 0 0 O
46260 A Hemorrhoidectomy 13.29 1329 090 2 0 1 0 O
46261 A Remove hemorrhoid 14.61 1461 090 2 0 1 O O
46262 A Remove hemorrhoid 15.18 1518 090 2 0 1 0 O
46270 A Removal of anal fistula 5.39 539 090 2 0 1 0 O
46275 A Removal of anal fistula 9.61 961 090 2 0 1 0 O
46280 A Removal of anal fistula 11.99 1199 09 2 0 1 0 O
46285 A Removal of anal fistula 6.15 615 090 2 0 2 0 O
46288 A Repair anal fistula 10.38 1038 090 2 0 1 0 O
46320 A Removal of hemorrhoid 2.20 186 010 2 0 1 0 O
(149) Anus, introduction:

46500 A Injection, hemorrhoids 1.80 165 010 2 0 1 0 O
(150) Anus, endoscopy:

46600 A Diagnostic anoscopy 0.74 061 000 2 0 1 0 O
46604 A Anoscopy and dilation 1.59 141 000 3 0 1 0 O
46606 A Anoscopy and biopsy 1.12 094 000 3 0 1 0 O
46608 A Anoscopy, remove foreign 247 247 000 3 0 0 0 O
46610 A Anoscopy, remove tumor 2.10 210 000 3 0 1 0 O
46611 A Anoscopy 2.55 214 000 3 0 0 O0 O
46612 A Anoscopy, remove tumor 3.58 358 000 3 0 0 0 O
46614 A Anoscopy, bleeding 3.46 271 000 3 0 1 0 O
46615 A Anoscopy 4.07 332 000 3 0 0 0 O
(151) Anus, repair:

46700 A Repair of anal stricture 13.20 1320 090 2 0 t O O
46705 A Repair of anal stricture 10.41 1041 090 2 0 2 1 O
46715 A Repair of anovaginal 10.61 1061 0950 2 0 2 0 O
46716 A Repair of anovaginal 17.65 1765 050 2 0 2 1 O
46730 A Construction of absent 31.33 3133 090 2 0 2 1 O
46735 A Construction of absent 37.82 3782 69 2 0 2 1 G
46740 A Construction of absent 33.61 3361 090 2 0 2 1 O
46742 A Repair imperforated anus 47.08 4708 09 2 0 2 1 O
46744 A Repair, cloacalanomaly 52.76 5276 090 2 0 2 1 O
46746 A Repair, cloacalanomaly 58.09 5809 090 2 0 2 1 O
46748 A Repair, cloacalanomaly 64.35 6435 09 2 0 2 1 O
46750 A Repair of anal sphincter 13.86 1386 090 2 0 2 1 O
46751 A Repair of anal sphincter 12.23 1223 0% 2 0 2 1 O
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46753
46754
46760
46761
46762
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A Reconstruction

A Removal of suture

A Repair of anal sphincter
A Repair of anal sphincter
A Implant sphincter

(152) Anus, destruction:

46900
46910
46916
46917
46922
46924
46934
46935
46936
46937
46938
46940
46942

A Destruction, anus

A Destruction, anus

A Cryosurgery, anus

A Laser surgery, anus

A Excision of anus

A Destruction, anus

A Destruction, hemorrhoids
A Destruction, hemorrhoids
A Destruction, hemorrhoids
A Cryotherapy, rectal tumor
A Cryotherapy, rectal tumor
A Treatment of anus

A Treatment of anus

(153) Anus, suture:

46945
46946

A Ligation of hemorrhoids
A Ligation of hemorrhoids

(154) Anus, other procedures:

46999

C Anus surgery

(155) Liver, incision:

47000
47001
47010
47011
47015

A Needle biopsy of liver

A Needle biopsy of liver

A Open drainage of abscess
A Percutaneous drainage

A Inject/aspirate

(156) Liver, excision:

47100
47120
47122
47125
47130
47133
47134
47135
47136

A Wedge biopsy of liver
A Partial removal

A Extensive removal

A Partial removal

A Partial removal

X Removal of donor

R Partial removal

R Transplantation

R Transplantation

(157) Liver, repair:

47300
47350
47360
47361
47362

A Surgery for liver

A Repair liver wound
A Repair liver wound
A Repair liver wound
A Repair liver wound

(158) Liver, other procedures:

47399

C Liver surgery
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(159) Biliary tract, incision:

47400 A Incision of liver 27.93 2793 090 2 0 2 1 O
47420 A Incision of bile duct 2543 2543 09 2 0 2 1 O
47425 A Incision of bile duct 27.80 2780 090 2 0 2 1 O
47460 A Incise bile duct 29.79 2979 090 2 0 2 1 O
47480 A Incision of gallbladder 16.48 1648 090 2 0 2 1 O
47490 A Incision of gallbladder 10.22 1022 090 2 0 1 0 O
(160) Biliary tract, introduction;

47500 A Injection for liver 3.32 332 000 2 0 I 0 O
47505 A Injection for liver 1.71 1.58 000 2 0 O 0 O
47510 A Insert catheter 10.02 1002 090 2 0 1 0O O
47511 A Insert bile duct 12.44 1244 090 2 1 1 0 O
47525 A Change bile duct 6.66 666 010 2 0 I 0 O
47530 A Revise/reinsert bile tube 6.87 687 090 2 0 I 0 O
(161) Biliary tract, endoscopy:

47550 A Biliary endoscopy 4.44 444 000 0 O 2 1 O
47552 A Biliary endoscopy 6.91 691 000 2 0 1 1 O
47553 A Biliary endoscopy 9.78 978 000 3 0 I 0 O
47554 A Biliary endoscopy 12.39 1239 000 3 0 I 1 O
47555 A Biliary endoscopy 9.57 957 000 3 0 1 0 O
47556 A Biliary endoscopy 10.48 1048 000 3 0 I O O
(162) Biliary tract, excision:

47600 A Removal of gallbladder 18.51 1851 090 2 0 2 1 O
47605 A Removal of gallbladder 20.05 2005 09 2 0 2 1 O
47610 A Removal of gallbladder 24.52 2452 090 2 0 2 1 O
47612 A Removal of gallbladder 29.77 2977 09 2 0 2 1 O
47620 A Removal of gallbladder 27.91 2791 0% 2 0 2 1 O
47630 A Remove bile duct 12.11 1211 090 2 0 1 1 O
47700 A Explore bile ducts 21.80 21.80 090 2 0 2 1t O
47701 A Bile duct revision 34.22 3422 090 2 0 0 O O
47711 A Excision of bile duct 30.59 3059 090 2 0 2 1 O
47712 A Excision of bile duct 36.10 3610 090 2 0 2 1 O
47715 A Excision of bile duct 23.24 2324 090 2 0 2 1 0O
47716 A Fusion of bile duct cyst 19.74 1974 090 2 0 2 1 O
(163) Biliary tract, repair:

47720 A Fuse gallbladder 22.06 2206 09 2 0 2 1 O
47721 A Fuse upper GI structures 26.99 2699 090 2 0 2 1 O
47740 A Fuse gallbladder 25.15 2515 090 2 0 2 1 O
47741 A Fuse gallbladder 31.82 3182 090 2 0 2 1 O
47760 A Fuse bile ducts 32.35 3235 090 2 0 2 1 O
47765 A Fuse liver ducts 34.75 375 09 2 0 2 1 O
47780 A Fuse bile ducts 34.37 3437 090 2 0 2 1 O
47785 A Fuse bile ducts 37.94 3794 090 2 0 2 1 O
47800 A Reconstruction 31.90 3190 0% 2 0 2 1 O
47801 A Placement, bile duct 17.32 1732 090 2 0 2 1 O
47802 A Fuse liver duct 27.34 2734 090 2 0 2 1 O
47900 A Suture bile duct 29.31 2931 090 2 0 2 1 O
(164) Biliary tract, other procedures:

47999 C Bile tract surgery 0.00 000 YYY 2 0 2 1 1
(165) Pancreas, incision:

48000 A Drainage of abdomen 21.12 21,12 0% 2 0 2 1 O
48001 A Placement of drains 25.99 2599 090 2 0 2 1 O
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48005 A Resect/debride pancreas 30.39 3039 090 2 0 2 1 O
48020 A Removal of calculus 20.32 2032 090 2 0 2 0

(166) Pancreas, excision:

48100 A Biopsy of pancreas 14.56 1456 090 2 0 2 1 O
48102 A Needle biopsy, pancreas 6.71 671 010 2 0 1 0 O
48120 A Removal of pancreas 23.57 2357 090 2 0 2 1 O
48140 A Partial removal 33.26 3326 090 2 0 2 1 O
48145 A Partial removal 36.67 3667 090 2 0 2 1 O
48146 A Pancreatectomy 38.69 3869 090 2 0 2 1 O
48148 A Removal of pancreas 23.14 2314 090 2 0 2 1 O
48150 A Partial removal 63.86 638 09 2 0 2 1 O
48152 A Pancreatectomy 60.37 6037 090 2 0 2 1 O
48153 A Pancreatectomy 63.77 6377 090 2 0 2 1 O
48154 A Pancreatectomy 60.66 6066 090 2 0 2 1 O
48155 A Removal of pancreas 42.32 4232 09 2 0 2 1 O
48160 N Pancreas removal 0.00 000XXX 9 9 9 9 9
48180 A Fuse pancreas and bowel 33.95 3395 090 2 0 2 1 O
(167) Pancreas, introduction:

48400 A Injection, intraoperative 2.90 290 zZZ 0 0 0 0 O
(168) Pancreas, repair:

48500 A Surgery of pancreas 21.72 2172 090 2 0 2 1 O
48510 A Drain pancreatic cyst 19.84 1984 090 2 0 2 1 O
48511 A Drain pancreatic cyst 6.75 675 000 2 0 2 0 O
48520 A Fuse pancreatic cyst 25.07 2507 090 2 0 2 1 O
48540 A Fuse pancreatic cyst 29.90 2990 090 2 0 2 1 O
48545 A Pancreatorrhaphy 23.34 2334 090 2 0 2 1 O
48547 A Duodenal exclusion 33.37 3337 090 2 0 2 1 O
(169) Pancreas, transplantation:

48550 N Donor pancreatectomy 0.00 000 XXX 9 9 9 9 9
48554 N Transplant allograft 0.00 000XXX 9 9 9 9 9
48556 A Removal, allograft 22.21 2221 09 2 0 2 1 O
(170) Pancreas, other procedures:

48999 C Pancreas surgery 0.00 000 YYY 2 0 2 1 1
(171) Abdomen, peritoneum, and omentum, incision:

49000 A Exploration of abdomen 17.93 1793 090 2 0 2 1 O
49002 A Reopening of abdomen 16.03 1603 09 2 0 2 1 O
49010 A Explore behind abdomen 18.58 1858 090 2 0 2 1 O
49020 A Drain abdominal abscess 20.40 2040 090 2 0 2 0 O
49021 A Drain abdominal abscess 7.16 716 000 2 0 2 0 O
49040 A Open drainage of abscess 16.04 1604 0950 2 0 2 1 O
49041 A Percutaneous drainage 6.75 675 000 2 0 2 0 O
49060 A Open drainage of abscess 16.49 1649 090 2 0 2 1 O
49061 A Percutaneous drainage 6.25 625 000 2 0 2 0 O
49062 A Drain to peritoneal 18.54 1854 090 2 0 2 1 O
49080 A Puncture, peritoneal 2.11 211 00 2 0 1 0 O
49081 A Removal of abdomen 1.91 191 000 2 0 1 0 O
49085 A Removal of abdomen 11.82 1182 09 2 0 1 1 O
(172) Abdomen, peritoneum, and omentum, excision, destruction:

49180 A Biopsy, abdominal mass 3.44 344 000 2 0 | 0
49200 A Removal of abdomen 18.34 1834 090 2 0 2 1 O
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49201 A Removal of abdomen 26.54 2654 090 2 0 2 1 O
49215 A Excise sacral tumor 29.39 2939 090 2 0 2 1 O
49220 A Multiple surgery 26.78 2678 090 2 0 2 1 O
49250 A Excision of umbilicus 12.48 1248 090 2 0 1 1 O
49255 A Removal of omentum 15.73 1573 090 2 0 2 1 O

(173) Abdomen, peritoneum, and omentum, introduction, revision, and/or removal:

49400 A Air injection 2.88 288 000 2 0 1 0 O
49420 A Insert abdominal catheter 3.65 365 000 2 0 1 0 O
49421 A Insert abdominal catheter 9.47 947 090 2 0 1 0 O
49422 A Remove permanent 10.12 1012 010 2 0 1 0 O
49423 A Exchange drainage 2.46 246 000 2 0 O O O
49424 A Assess cyst, contrast 1.28 128 000 2 0 0 0 O
49425 A Insert abdomen—vein 19.49 1949 09 2 0 2 1 O
49426 A Revise abdomen—vein 14.54 1454 090 2 0 1 0 O
49427 A Injection, abdomen-vein 1.30 130 000 2 0 0 0 O
49428 A Ligation of shunt 3.30 330 010 2 0 1 O O
49429 A Removal of shunt 10.35 1035 010 2 0 1 O O

(174) Abdomen, peritoneum, and omentum, repair:

49495 A Repair inguinal hernia 10.68 1068 090 2 1 2 1 O
49496 A Repair inguinal hernia 13.44 1344 090 2 1 2 1 O
49500 A Repair inguinal hernia 9.58 958 090 2 1 2 1 O
49501 A Repair inguinal hernia 12.35 1235 0% 2 1 2 1 0
49505 A Repair inguinal hernia 10.77 1077 090 2 1 2 1 O
49507 A Repair inguinal hernia 12.88 1288 090 2 1 2 1 O
49520 A Re-repair inguinal 13.12 1312 090 2 1 2 1 0
49521 A Repair inguinal hernia 14.74 1474 090 2 t+ 2 1 0
49525 A Repair inguinal hernia 12.65 1265 090 2 1 2 1 O
49540 A Repair lumbar hernia 13.69 1369 090 2 1 2 1 O
49550 A Repair femoral hernia 11.68 1168 09 2 1 2 1 0
49553 A Repair femoral hernia 12.30 1230 090 2 1 2 1 O
49555 A Repair femoral hernia 13.56 1356 090 2 1 2 1 O
49557 A Repair femoral hernia 15.20 1520 090 2 1 2 1 O
49560 A Repair abdominal hernia 15.08 1508 090 2 1 2 1 0
49561 A Repair incision 17.16 1716 09 2 1 2 1 0
49565 A Re-repair hernia 15.91 1501 090 2 1 2 1 O
49566 A Repair incision 18.10 18810 090 2 1 2 1 O
49568 A Hernia repair with mesh 7.24 724 ZZZ 0 1 2 1 O
49570 A Repair epigastric hernia 9.14 914 090 2 1 2 1 O
49572 A Repair epigastric hernia 11.28 1128 090 2 1 2 1 0
49580 A Repair umbilical hernia 7.43 743 090 2 0 2 1 O
49582 A Repair umbilical hernia 10.13 1013 090 2 0 2 1 O
49585 A Repair umbilical hernia 9.59 959 0% 2 0 2 1 0
49587 A Repair umbilical hernia 10.63 1063 095 2 0 2 1 0
49590 A Repair abdominal hernia 12.73 1273 090 2 1 2 1 O
49600 A Repair umbilical hernia 14.90 1490 090 2 0 2 1 O
49605 A Repair umbilical hernia 29.83 2983 09 2 0 2 1 0
49606 A Repair umbilical hernia 25.44 2544 090 2 0 2 1 O
49610 A Repair umbilical hernia 15.53 1553 0% 2 0 2 1 0O
49611 A Repair umbilical hernia 17.11 1711 0% 2 0 2 1 0

(175) Abdomen, peritoneum, and omentum, suture:

49900 A Repair of abdominal wall 15.10 1510 090 2 0 2 1 O
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(176) Abdomen, peritoneum, and omentum, other procedures:

49905 A Omental flap 9.69 969 7222 0 0 2 2 0
49906 C Free omental flap 0.00 000 090 2 0 2 1 O
49999 C Abdomen surgery 0.00 000 YYY 2 0 2 1 1

D. Procedure code numbers 50010 to 59899 relate to genitourinary and maternity
procedures.

1 2 3 4 5 6 7 8 910 11 12

(1) Kidney, incision:

50010 A Exploration of renal 19.82 1982 090 2 0 2 1 O
50020 A Open drain renal 20.35 2035 090 2 0 1 1 0O
50021 A Percutaneous drain renal 5.71 571 000 2 0 2 0 O
50040 A Drainage of kidney 20.84 2084 09 2 0 2 1 O
50045 A Exploration of kidney 24.00 2400 090 2 0 2 1 O
50060 A Removal of kidney 30.02 3002 090 2 0 2 1 O
50065 A Incision of kidney 33.07 3307 090 2 0 2 0 O
50070 A Incision of kidney 31.62 3162 090 2 0 2 1 O
50075 A Removal of kidney 40.19 40.19 090 2 0 2 1 O
50080 A Removal of kidney 25.77 2577 090 2 0 1 O O
50081 A Removal of kidney 35.04 3504 090 2 0 2 1 O
50100 A Revise kidney 25.34 2534 090 2 0 2 1 O
50120 A Exploration 25.67 2567 09 2 0 2 1 O
50125 A Explore and drain 26.16 2616 090 2 0 2 1 O
50130 A Removal of kidney 28.76 2876 090 2 0 2 1 O
50135 A Exploration 34.78 3478 090 2 0 2 1 O
(2) Kidney, excision:

50200 A Biopsy of kidney 5.03 503 000 2 0 1 0 O
50205 A Biopsy of kidney 16.10 1610 090 2 0 2 1 O
50220 A Removal of kidney 29.21 2921 090 2 0 2 1 O
50225 A Removal of kidney 35.26 3526 090 2 0 2 1 O
50230 A Removal of kidney 38.82 3882 090 2 0 2 2 O
50234 A Removal of kidney 37.33 3733 090 2 0 2 1 O
50236 A Removal of kidney 40.66 4066 09 2 0 2 1 O
50240 A Partial removal 36.36 3636 0950 2 0 2 t O
50280 A Removal of kidney 25.36 2536 090 2 0 2 1 O
50290 A Removal of kidney 22.60 2260 090 2 0 2 1 O
(3) Kidney, renal transplantation:

50300 X Removal of donor kidney 0.00 000 XXX 9 9 9 9 9
50320 A Removal of donor kidney 3741 3741 090 2 1 2 1 0
50340 A Removal of kidney 24.33 2433 090 2 1 2 1 O
50360 A Transplantation 54.58 5458 090 2 0 2 2 2
50365 A Transplantation 65.23 6523 0% 2 | 2 2 2
50370 A Remove transplant 24.22 2422 090 2 0 2 1 O
50380 A Reimplantation 29.56 2956 090 2 0 2 1 O
(4) Kidney, introduction:

50390 A Drainage of kidney 3.49 3499 000 2 1 1 0 O
50392 A Insert kidney drain 5.46 546 000 2 I I 0 O
50393 A Insert ureteral catheter 6.83 683 000 2 1 1 0 O
50394 A Injection for kidney 1.25 125 000 2 1 1 0 O
50395 A Create passage 6.45 645 000 2 1 1 0 O
50396 A Measure kidney 241 241 000 2 1 0 O O
50398 A Change kidney tube 1.86 186 000 2 1 1 0 O
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(5) Kidney, repair:

50400 A Revision of kidney 31.65 3165 050 2 0 2 1 O
50405 A Revision of kidney 39.39 339 0% 2 0 2 1 O
50500 A Repair of kidney 30.71 30,71 090 2 0 2 1 O
50520 A Close kidney-skin 26.46 2646 090 2 0 2 1 O
50525 A Repair renal-abscess 33.50 3350 090 2 0 2 1 O
50526 A Repair renal-abscess 30.22 3022 090 2 0 2 0 O
50540 A Revision of horseshoe 31.90 3190 0% 2 2 2 1 O
(6) Kidney, endoscopy:

50551 A Kidney endoscopy 7.32 732 000 2 1 0 O O
50553 A Kidney endoscopy 7.14 714 000 2 1 1 0 O
50555 A Kidney endoscopy 10.72 1072 000 3 1 0 O O
50557 A Kidney endoscopy 10.83 1083 000 3 1 0 O O
50559 A Renal endoscopy 7.53 753 000 3 1 0 0 O
50561 A Kidney endoscopy 12.11 1211 000 3 1 0 O O
50570 A Kidney endoscopy 10.14 1014 000 2 1 0 0 O
50572 A Kidney endoscopy 16.81 1681 000 3 1 0 O O
50574 A Kidney endoscopy 17.20 1720 0600 3 1 0 O O
50575 A Kidney endoscopy 22.82 2282 000 3 1 1 0 O
50576 A Kidney endoscopy 18.80 1880 000 3 1 0 O O
50578 A Renal endoscopy 14.62 1462 000 3 1 0 0 O
50580 A Kidney endoscopy 14.42 1442 000 3 1 0 0 O
(7) Kidney, other procedures:

50590 A Fragmenting 18.45 1845 090 2 1 1 0 O
(8) Ureter, incision:

50600 A Exploration 24.30 2430 090 2 1 2 1 O
50605 A Insert ureteral 20.27 2027 090 2 1 2 1 O
50610 A Removal of ureteral 26.47 2647 090 2 1 2 1 O
50620 A Removal of ureteral 25.50 2550 090 2 1 2 1 O
50630 A Removal of ureteral 26.53 2653 09 2 1 2 1 0
(9) Ureter, excision:

50650 A Removal of ureteral 28.13 28.13 090 2 0 2 1 O
50660 A Removal of ureteral 30.66 3066 090 2 0 2 1 O
(10) Ureter, introduction:

50884 A Injcction, ureterography 1.19 .19 000 2 1 1 0 O
500686 A Measure ureteral 1.75 1.7 0600 2 0 0 0 O
50688 A Change of ureteral 1.46 146 010 2 0 1 0 O
50690 A Ureieropyelography 1.38 1.33.000 2 0 1 0 O
(11) Ureter, repair:

50700 A Revision of ureteral 26.66 2666 0% 2 0 2 1 O
50715 A Release of ureteral 28.84 2884 090 2 1 2 1 O
50722 A Release of ureteral 25.90 2590 090 2 0 2 1 O
50725 A Release/revise 29.39 2939 09 2 0 2 1 O
50727 A Revise ureteral 12.89 1286 090 2 0 2 2 O
50728 A Revise ureteral 18.97 1897 090 2 0 2 2 O
50740 A Fusion of ureteral 30.35 303 090 2 0 2 1 O
50750 A Fusion of ureteral 31.97 3197 09 2 0 2 0 O
50760 A Fusion of ureteral 30.55 305 090 2 0 2 1 O
50770 A Splicing of ureteral 33.27 3327 090 2 0 2 1 O
50780 A Reimplant ureteral 30.78 30,78 090 2 1 2 1 O
50782 A Reimplant ureteral 31.85 3185 090 2 1 2 2 O
50783 A Reimplant ureteral 32.77 3277 090 2 1 2 2 O
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50785 A Reimplant ureteral 34.52 3452 090 2 1 2 1 O
50800 A Implant ureteral 28.18 2818 09 2 1 2 1 O
50810 A Fusion of ureteral 31.31 3131 090 2 0 2 1 O
50815 A Urine shunt 38.70 3870 090 2 1 2 1 O
50820 A Construct bowel 39.57 3957 090 2 1 2 1 0
50825 A Construct bowel 56.92 5692 090 2 0 2 1 O
50830 A Revise urine fluid 49.87 4987 09 2 0 2 1 O
50840 A Replace ureteral 31.77 31,77 090 2 1 2 1 O
50845 A Appendico—vesicostomy 33.11 3311 09 2 0 2 1 O
50860 A Transplant ureteral 25.13 2513 09 2 1 2 1 O
50900 A Repair of ureteral 22.64 2264 09 2 0 2 1 O
50920 A Closure of ureter 2275 2275 090 2 0 2 1 O
50930 A Closure of ureter 29.74 2974 090 2 0 2 1 O
50940 A Release of ureteral 23.26 2326 090 2 1 2 1 0O

(12) Ureter, endoscopy:

50951 A Endoscopy of ureteral 7.01 701 000 2 1 0 O O
50953 A Endoscopy of ureteral 7.36 736 000 3 1 0 O O
50955 A Ureter endoscopy 8.73 873 000 3 1 0 0 O
50957 A Ureter endoscopy 8.72 872 000 3 1 0 O0 O
50959 A Ureter endoscopy 7.42 742 000 3 1 0 O O
50961 A Ureter endoscopy 8.17 817 0600 3 I 0 0 O
50970 A Ureter endoscopy 11.76 11.76 000 2 1 0 O O
50972 A Ureter endoscopy 7.83 783 000 2 1 0 0 O
50974 A Ureter endoscopy 15.45 1545 000 3 1 0 O O
50976 A Ureter endoscopy 14.74 1474 000 3 1 0 0 O
50978 A Ureter endoscopy 8.81 881 000 2 1 0 O O
50980 A Ureter endoscopy 9.41] 941 000 2 1 0 0 O
(13) Bladder, incision:

51000 A Drainage of bladder 1.20 120 0600 2 0 t O O
51005 A Drainage of bladder 1.39 139 000 2 0 1 0 O
51010 A Drainage of bladder 4.20 420 010 2 0 1 0 O
51020 A Incise and treat 13.10 1310 090 2 0 2 1 O
51030 A Incise and treat 10.76 1076 090 2 0 0 0 O
51040 A Incise and drain 9.08 908 090 2 0 2 1 O
51045 A Incise bladder 11.21 11.21 090 2 0 2 0 O
51050 A Removal of bladder 13.55 1355 090 2 0 2 1 O
51060 A Removal of ureteral 18.10 1810 090 2 0 2 1 O
51065 A Removal of ureteral 15.26 1526 090 2 0 0 0 O
51080 A Drainage of bladder 10.73 1073 090 2 0 2 1 O
(14) Bladder, excision:

51500 A Removal of bladder 16.50 1650 0% 2 0 2 1 O
51520 A Removal of bladder 17.15 1715 090 2 0 2 1 O
51525 A Removal of bladder 23.57 2357 090 2 0 2 1 O
51530 A Removal of bladder 20.74 2074 09 2 0 2 1 O
51535 A Repair of ureteral 19.46 1946 090 2 1 2 1 0O
51550 A Partial removal 25.21 2521 09 2 0 2 1 O
51555 A Partial removal 31.84 3184 090 2 0 2 1 O
51565 A Revise bladder 35.85 3585 090 2 0 2 1 O
51570 A Removal of bladder 38.03 38303 090 2 0 2 1 O
51575 A Removal of bladder 50.98 5098 09 2 2 2 1 0O
51580 A Remove bladder 48.61 4861 090 2 0 2 1 O
51585 A Removal of bladder 57.58 5758 090 2 2 2 1 0
51590 A Remove bladder 54.75 5475 090 2 0 2 1 O
51595 A Remove bladder 68.21 6821 090 2 2 2 1 O
51596 A Remove bladder 71.48 7148 090 2 0 2 1 O
51597 A Removal of pelvis 66.78 6678 090 2 0 2 1 O
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(15) Bladder, introduction:

51600 A Injection for bladder 1.09 1.09 000 2 0 1 0 O
51605 A Preparation for chain .89 .89 000 2 0 1 0 O
51610 A Injection for bladder 1.23 123 000 2 0 1 0 O
51700 A Trrigation of bladder 1.02 092 000 2 0 1 0 O
51705 A Change of bladder tube 1.32 .13 010 2 0 1 0 O
51710 A Change of bladder tube 1.94 166 010 2 0 1 0 O
51715 A Endoscopic injection 6.10 610 000 2 0 O O O
51720 A Treatment of bladder 2.24 202 000 2 0 1 O O

(16) Bladder, urodynamics:

51725 A Simple cystometrogram 241 241 000 2 0 0 0 O
51725 26 A Simple cystometrogram 2.02 202 0060 2 0 0 O O
51725 TC A Simple cystometrogram 0.39 039 000 0 0 0 0 O
51726 A Complex cystometrogram 2.87 287 000 2 0 1 0 O
51726 26 A Complex cystometrogram 2.38 238 000 2 0 1 0 O
51726 TC A Complex cystometrogram 0.49 049 000 0 0 1 0 O
51736 A Urine flow measure 0.97 097 0600 2 0 0 O O
51736 26 A Urine flow measure 0.82 082 000 2 0 0 0 O
51736 TC A Urine flow measure 0.15 015 000 0 0 0 O O
51741 A Electro-uroflow 1.61 161 000 2 0 1 0 O
51741 26 A Electro~uroflow 1.40 140 000 2 0 1 0 O
51741 TC A Electro—uroflow 0.21 021 000 0 0 1 0 O
51772 A Urethra pressure 243 243 000 2 0 0 0 O
51772 26 A Urethra pressure 2.00 200 000 2 0 0 0 O
51772 TC A Urethra pressure 0.43 043 000 0 0 O 0 O
51784 A Anal/urinary muscle 245 245 000 2 0 t 0 O
51784 26 A Anal/urinary muscle 2.06 206 000 2 0 1 O O
51784 TC A Anal/urinary muscle 0.40 040 000 O O I 0O O
51785 A Anal/urinary muscle 2.45 245 000 2 0 O O O
51785 26 A Anal/urinary muscle 2.06 206 0600 2 0 O O O
51785 TC A Anal/urinary muscle 0.40 040 000 0 0 0 O O
51792 A Urinary reflex 2.97 297 000 2 0 O O O
51792 26 A Urinary reflex 1.60 160 0600 2 0 0 0 O
51792 TC A Urinary reflex 1.37 137 000 0 0 O O O
51795 A Urine voiding pressure 2.87 287 000 2 0 0 0 O
51795 26 A Urine voiding pressure 1.97 197 0600 2 0 0 0 O
51795 TC A Urine voiding pressure 0.90 09 000 0 0 0 0 O
51797 A Intra—abdominal 2.43 243 000 2 0 0 O O
51797 26 A Intra—abdominal 1.97 197 000 2 0 0 0 O
51797 TC A Intra—abdominal 0.46 046 000 0 0 O O O

(17) Bladder, repair:

51800 A Revision of bladder 28.24 2824 090 2 0 2 1 O
51820 A Revision of urine 24.11 2411 09 2 2 2 1 O
51840 A Attach bladder 19.32 1932 090 2 0 2 1 O
51841 A Attach bladder 23.28 2328 090 2 0 2 1 O
51845 A Repair bladder 19.77 1977 090 2 0 2 1 O
51860 A Repair of bladder 18.77 1877 090 2 0 2 1 O
51865 A Repair of bladder 24.94 2494 090 2 0 2 1 0
51880 A Repair of bladder 12.03 1203 090 2 0 2 1 O
51900 A Repair bladder 23.81 2381 090 2 0 2 1 O
51920 A Close bladder 18.38 1838 090 2 0 2 1 O
51925 A Hysterectomy/bladder 25.16 2516 090 2 0 2 1 O
51940 A Correction of bladder 43.87 4387 090 2 0 2 1 O
51960 A Revision of bladder 42 .81 4281 090 2 0 2 1 O
51980 A Construct bladder 17.93 1793 090 2 0 2 1 O
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(18) Bladder, endoscopy, cystoscopy, urethroscopy, cystourethroscopy:

52000
52005
52007
52010
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A Cystoscopy

A Cystoscopy and ureteral
A Cystoscopy

A Cystoscopy and duct

(19) Bladder, transurethral surgery:

52204
52214
52224
52234
52235
52240
52250
52260
52265
52270
52275
52276
52277
52281
52282
52283
52285
52290
52300
52301
52305
52310
52315
52317
52318

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy, implant
A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

A Remove bladder
A Remove bladder

(20) Bladder, ureter and pelvis:

52320
52325
52327
52330
52332
52334
52335
52336
52337
52338
52339

A Cystoscopy

A Cystoscopy

A Cystoscopy, injection
A Cystoscopy

A Cystoscopy

A Create passage

A Endoscopy, ureteroscopy
A Cystoscopy

A Cystoscopy

A Cystoscopy

A Cystoscopy

(21) Bladder, vesical neck and prostate:

52340
52450
52500
52510
52601
52606
52612
52614
52620
52630
52640
52647

A Cystoscopy

A Incision of prostate
A Revision of bladder
A Dilation prostate

A Prostatectomy

A Control postoperative
A Prostatectomy

A Prostatectomy

A Remove residual

A Remove prostate

A Relieve bladder

A Laser surgery

3.19
4.40
5.62
4.69

4.58
6.23
5.81
9.00
11.19
19.69
7.01
5.72
4.05
6.60
7.76
9.21
10.52
4.90
10.48
4.94
6.28
6.56
8.37
8.55
8.39
5.60
8.88
12.4]
16.38

9.22
12.52
8.47
8.12
5.85
7.79
10.10
14.10
16.30
12.70
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52648 A Laser surgery 22.28 2228 09 2 0 1 0 O
52700 A Drainage of prostate 9.55 955 090 2 0 0 O O
(22) Urethra, incision:

53000 A Incision of urethra 3.86 386 010 2 0 1 0 O
53010 A Incision of urethra 6.91 691 09 2 0 1 0 O
53020 A Incision of urethra 2.45 245 000 2 0 1 O O
53025 A Incision of urethra 1.84 1.84 000 2 0 0 O O
53040 A Drainage of urethra 7.70 770 090 2 0 0 0 O
53060 A Drainage of urethra 2.92 292 010 2 0 1 0 O
53080 A Drainage of urine 9.80 98 090 2 0 1 0 O
53085 A Drainage of urine 16.23 1623 090 2 0 2 1 O
(23) Urethra, excision:

53200 A Biopsy of urethra 3.48 348 000 2 0 1 0 O
53210 A Removal of urethra 18.19 1819 090 2 0 2 1 O
53215 A Removal of urethra 24.33 2433 090 2 0 2 1 O
53220 A Treatment of urethra 11.23 1123 090 2 0 0 0 O
53230 A Removal of urethra 16.79 1679 090 2 0 2 1 O
53235 A Removal of urethra 14.32 1432 090 2 0 2 1 O
53240 A Surgery of urethra 10.29 1029 090 2 0 1 0 O
53250 A Removal of urethra 948 948 090 2 0 1 0 O
53260 A Treatment of urethra 3.88 388 010 2 0 1 0 O
53265 A Treatment of urethra 477 477 010 2 0 1 0 O
53270 A Removal of urethra 3.72 331 010 2 0 1 O O
53275 A Repair of urethra 6.54 654 010 2 0 I 0 O
(24) Urethra, repair:

53400 A Revise urethra 19.23 1923 090 2 0 2 1 O
53405 A Revise urethra 23.84 2384 090 2 0 2 1 O
53410 A Reconstruction 23.66 2366 090 2 0 2 1 O
53415 A Reconstruction 29.72 2972 090 2 0 2 1 O
53420 A Reconstruct urethra 23.87 2387 090 2 0 1 1 O
53425 A Reconstruct urethra 23.93 2393 090 2 0 2 1 O
53430 A Reconstruction 22.17 2217 090 2 0 2 1 O
53440 A Correct bladder 24.66 2466 090 2 0 2 1 O
53442 A Remove perineal 13.52 1352 090 2 0 2 0 O
53443 A Reconstruction 28.34 2834 090 2 0 2 1 O
53445 A Correct urine flow 28.83 2883 090 2 0 2 1 O
53447 A Remove artificial 21.30 2130 090 2 0 2 1 O
53449 A Correct artificial 17.38 1738 090 2 0 2 1 O
53450 A Revision of urethra 8.37 837 090 2 O 1 0 O
53460 A Revision of urethra 8.96 896 090 2 0 0 O O
53502 A Repair of urethra 12.04 1204 090 2 0 1 0 O
53505 A Repair of urethra 12.21 1221 09 2 0 2 0 O
53510 A Repair of urethra 16.28 1628 090 2 0 2 1 O
53515 A Repair of urethra 21.29 2129 0% 2 0 2 1 O
53520 A Repair of urethra 13.88 1388 090 2 0 1 0 O
(25) Urethra, manipulation:

53600 A Dilate urethra 1.43 127 0600 2 0 1 0 O
53601 A Dilate urethra 1.19 105 000 2 0 1 0 O
53605 A Dilate urethra 1.63 163 000 2 0 1 0 O
53620 A Dilate urethra 1.95 1.73 000 2 0 1 0O O
53621 A Dilate urethra 1.61 143 000 2 0 1 O O
53660 A Dilation of urethra 0.93 08 000 2 0 I 0 O
53661 A Dilation of urethra 091 079 000 2 0 I 0 O
53665 A Dilation of urethra 1.06 1.06 000 2 0 1 O O
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53670 A Insert urinary catheter 0.68 057 000 2 0 1 0 O
53675 A Insert urinary catheter 1.82 182 000 2 0 1 0 O
(26) Urethra, other procedures:

53850 A Prostatic microwave 15.42 1542 090 2 0 1 0 O
53852 A Prostatic radiofrequency 16.12 1612 090 2 0 1 0 O
53899 C Urology surgery 0.00 000 YYY 2 0 0 1 1

(27) Penis, incision:

54000 A Slitting of penis 2.05 205 010 2 0 0 0 O
54001 A Slitting of penis 2.85 285 010 2 0 1 0 O
54015 A Drain penis lesion 5.68 568 010 2 0 0 O O
(28) Penis, destruction:

54050 A Destruction, penis 1.51 133 010 2 0 1 O O
54055 A Destruction, penis 1.73 144 010 2 0 1 O O
54056 A Cryosurgery, penis 1.66 140 010 2 0 I O O
54057 A Laser surgery, penis 2.71 256 010 2 0 1 0 O
54060 A Excision of penis 2.95 295 010 2 0 1 0 O
54065 A Destruction, penis 4.72 353 010 2 0 1 0 O
(29) Penis, excision:

54100 A Biopsy of penis 2.39 239 000 2 0 1 0 O
54105 A Biopsy of penis 4.21 421 010 2 0 t 0 O
54110 A Treatment of penis 15.36 1536 050 2 0 2 0 O
54111 A Treat penis lesion 21.72 2172 09 2 0 2 1 O
54112 A Treat penis lesion 25.50 2550 090 2 0 2 1 O
54115 A Treatment of penis 9.86 98 09 2 0 2 0 O
54120 A Partial removal of penis 15.64 1564 090 2 0 2 | O
54125 A Removal of penis 24.09 2409 090 2 0 2 1 O
54130 A Removal of penis 33.17 3317 09 2 2 2 1 O
54135 A Removal of penis 42.04 4204 0% 2 2 2 0 O
54150 A Circumcision 2.19 219 010 2 0 0 0 O
54152 A Circumcision 3.97 397 010 2 0 1 0 O
54160 A Circumcision 3.97 397 010 2 0 1 0 O
54161 A Circumcision 5.19 519 010 2 0 1 0 O
(30) Penis, introduction:

54200 A Treatment of penis 1.29 .13 010 2 0 1 0 O
54205 A Treatment of penis 12.4] 1241 090 2 0 2 0 O
54220 A Treatment of penis 3.82 382 000 2 0 1 O O
54230 A Prepare penis 2.58 194 000 2 0 1 0 O
54231 A Dynamic cavernosometry 3.32 332 000 2 0 1 0 O
54235 A Penile injection 1.52 131 000 2 0 1 0 O
54240 A Penis study 2.21 221 000 2 0 0 0 O
54240 26 A Penis study 1.71 171 000 2 0 0 0 O
54240 TC A Penis study 0.50 050 000 0 0 0 O O
54250 A Penis study 2.83 28 000 2 0 0 0 O
54250 26 A Penis study 2.53 253 000 2 0 0 0 O
54250 TC A Penis study 0.31 031 000 0 0 0 0 O
(31) Penis, repair:

54300 A Revision of penis 16.58 1658 090 2 0 2 1 O
54304 A Revision of penis 20.20 2020 090 2 0 2 0 O
54308 A Reconstruction 16.79 1679 090 2 0 2 1 O
54312 A Reconstruction 21.87 2187 09 2 0 2 1 0
54316 A Reconstruction 26.84 2684 09 2 0 2 1 O
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54318 A Reconstruction 18.10 1810 090 2 0 2 1 O
54322 A Reconstruction 19.57 1957 090 2 0 2 0 O
54324 A Reconstruction 26.01 2601 09 2 0 2 1t O
54326 A Reconstruction 24.99 2499 090 2 0 2 1 O
54328 A Revise penis 25.25 2525 090 2 0 2 1 O
54332 A Revise penis 28.22 2822 09 2 0 2 1 O
54336 A Revise penis 37.12 3712 090 2 0 2 1 O
54340 A Secondary urethra 14.28 1428 090 2 0 2 1 O
54344 A Secondary urethra 31.12 31,12 090 2 0 2 1 O
54348 A Secondary urethra 27.42 2742 090 2 0 2 1 O
54352 A Reconstruct urethra 38.91 3391 090 2 0 2 1 O
54360 A Penis plastic surgery 18.01 1801 090 2 0 2 1 O
54380 A Repair penis 21.48 2148 09 2 0 2 1 O
54385 A Repair penis 24.57 2457 09 2 0 2 1t O
54390 A Repair penis 33.60 3360 090 2 0 2 1 O
54400 A Insert semi-rigid 18.41 1841 090 2 0 1 1 O
54401 A Insert self-contained 21.21 2121 090 2 0 1 1 O
54402 A Remove penis prosthesis 14.48 1448 090 2 0 2 1t O
54405 A Insert multicomponent 27.62 2762 09 2 0 2 1 O
54407 A Remove multicomponent 23.56 2356 090 2 0 2 1 O
54409 A Revise penis prosthesis 20.22 2022 09 2 0 2 1 O
54420 A Revision of penis 18.32 1832 090 2 0 2 0 O
54430 A Revision of penis 16.35 1635 09 2 2 2 0 O
54435 A Revision of penis 9.78 978 09 2 0 I 0 O
54440 C Repair of penis 0.00 000 090 2 0 2 1 O
(32) Penis, manipulation:

54450 A Preputial stretching 1.71 1.71 0060 2 0 1 0 O
(33) Testis, excision:

54500 A Biopsy of testis 1.64 164 000 2 1 0 O O
54505 A Biopsy of testis 5.06 506 010 2 1 0 O O
54510 A Removal of testis 8.08 808 09 2 1 0 0 O
54520 A Removal of testis 10.16 1016 090 2 1 1 0 O
54530 A Removal of testis 15.28 1528 09 2 1 2 1 0
54535 A Extensive testis 19.85 1985 090 2 1 2 0 O
54550 A Exploration 12.47 1247 09 2 1 2 0 O
54560 A Exploration 17.53 1753 090 2 1 2 1 O
(34) Testis, repair:

54600 A Reduce testis torsion 11.09 1109 090 2 1 1t 0 O
54620 A Suspension of testis 7.84 784 010 2 1 1 0 O
54640 A Suspension of testis 14.10 1410 090 2 1 1 0 O
54650 A Orchiopexy, abdominal 18.45 1845 090 2 1 2 0 O
54660 A Revision of testis 8.11 811 090 2 1 0 0 O
54670 A Repair testis 10.21 1021 090 2 1 0 O O
54680 A Relocation of testis 19.84 1984 09 2 1 2 1t O
(35) Epididymis. incision:

54700 A Drainage of scrotum 4.04 404 010 2 0 1 0 O
(36) Epididymis, excision:

54800 A Biopsy of epididymis 4.12 412 000 2 0 0 O O
54820 A Exploration of epididymis 7.36 736 09 2 0 0 0 O
54830 A Removal of epididymis 8.49 849 090 2 0 0 0 O
54840 A Removal of epididymis 9.66 966 090 2 0 1 O O
54860 A Removal of epididymis 11.01 1101 09 2 0 1 0 O
54861 A Removal of epididymis 15.53 1553 090 2 0 0 O O
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(37) Epididymis, repair:

54900 A Fusion of sperm 21.11 21,11 090 2 0 0 O O
54901 A Fusion of sperm 28.82 2882 090 2 2 0 0 O
(38) Tunica vaginalis, incision:

55000 A Drainage of hydrocele 1.71 151 000 2 0 1 0 O
(39) Tunica vaginalis, excision:

55040 A Removal of hydrocele 9.88 988 09 2 0 1 0 O
55041 A Removal of hydrocele 14.69 1469 090 2 2 1 0 O
(40) Tunica vaginalis, repair:

55060 A Repair of hydrocele 9.28 928 090 2 1 O O O
(41) Scrotum, incision:

55100 A Drainage of scrotum 2.58 258 010 2 0 1 0 O
55110 A Exploration of scrotum 8.74 874 090 2 0 1 0 O
55120 A Removal of scrotum 6.47 647 090 2 0 0 0 O
(42) Scrotum, excision:

55150 A Removal of scrotum 12.13 1213 090 2 0 2 1 O
(43) Scrotum, repair:

55175 A Revision of scrotum 9.36 936 090 2 0 0 0 O
55180 A Revision of scrotum 16.78 1678 090 2 0 0 0 O
(44) Vas deferens, incision:

55200 A Incision 5.86 586 09 2 2 0 0 O
(45) Vas deferens, excision:

55250 A Removal 5.68 441 090 2 2 1 0 O
(46) Vas deferens, introduction:

55300 A Preparation 5.95 595 000 2 2 0 O O
(47) Vas deferens, repair:

55400 A Repair of sperm 14.39 1439 090 2 1 2 1 O
(48) Vas deferens, suture:

55450 A Ligation of sperm 6.44 644 010 2 2 0 0 O
(49) Spermatic cord, excision:

55500 A Removal of hydrocele 9.52 952 090 2 0 0 0 O
55520 A Removal of sperm 8.77 877 090 2 0 2 1 O
55530 A Revise spermatic 10.49 1049 0950 2 0 1 1 O
55535 A Revise spermatic 10.45 1045 090 2 0 2 1 O
55540 A Revise hernia 11.85 1185 0% 2 0 2 1 O
(50) Seminal vesicles, incision:

55600 A Incise sperm duct 10.26 1026 090 2 1 0 O O
55605 A Incise sperm duct 12.96 1296 090 2 1 0 0 O

(51) Seminal vesicles, excision:
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55650 A Remove sperm duct 18.11 1811 0% 2 1 2 1 0O
55680 A Remove sperm 9.20 920 09 2 0 0 O O
(52) Prostate, incision:

55700 A Biopsy of prostate 2.96 223 000 2 0 I O O
55705 A Biopsy of prostate 7.59 759 010 2 0 1 1 O
55720 A Drainage of prostate 10.53 1053 090 2 0 2 1t O
55725 A Drainage of prostate 13.61 1361 09 2 0 2 1 O
(53) Prostate, excision:

55801 A Removal of prostate 29.28 2928 090 2 0 2 1 O
55810 A Extensive prostate 38.75 3875 090 2 0 2 1 O
55812 A Extensive prostate 43.12 4312 090 2 0 2 1 O
55815 A Extensive prostate 53.33 5333 090 2 2 2 1 O
55821 A Removal of prostate 26.81 2681 0% 2 0 2 1 O
55831 A Removal of prostate 29.04 2904 09 2 0 2 1 O
55840 A Extensive prostate 37.52 3752 0950 2 0 2 1 O
55842 A Extensive prostate 41.68 4168 09 2 0 2 1 O
55845 A Extensive prostate 51.51 5151 090 2 2 2 1 O
55859 A Percutaneous/needle 17.38 1738 090 2 0 0 O O
55860 A Surgical exposure 20.39 2039 09 2 0 1 1 O
55862 A Extensive prostate 28.65 2865 090 2 0 2 1 O
55865 A Extensive prostate 45.77 4577 090 2 2 2 1 O
(54) Prostate, other procedures:

55870 A Electroejaculation 4.21 421 000 2 0 1 I O
55899 C Genital surgery 0.00 000 YYY 2 0 2 1 1
(85) Intersex surgery:

55970 N Sex transformation 0.00 000 XXX 9 9 9 9 9
55980 N Sex transformation 0.00 000 XXX 9 9 9 9 9
(56) Laparoscopy/hysteroscopy:

56300 A Laparoscopy, diagnostic 9.44 944 010 2 0 2 2 O
56301 A Laparoscopy 10.34 1034 010 3 0 1 2 O
56302 A Laparoscopy 10.89 1089 010 3 0 I 2 O
56303 A Laparoscopy, excision 16.68 1668 090 3 0 2 2 O
56304 A Laparoscopy, lysis 16.32 1632 090 3 0 2 2 O
56305 A Laparoscopy, biopsy 10.07 1007 010 3 0 2 2 O
56306 A Laparoscopy, aspiration 10.53 1053 010 3 0 2 2 O
56307 A Laparoscopy, removal 17.83 1783 010 3 0 2 2 O
56308 A Laparoscopy/hysterectomy 23.09 2309 010 3 0 2 2 O
56309 A Laparoscopy, removal 18.07 1807 010 3 0 2 2 O
56310 A Laparoscopy, enterolysis 22.07 2207 09 2 0 2 1 O
56311 A Laparoscopy, lymph 15.37 1537 010 3 0 2 2 O
56312 A Laparoscopy, lymph 19.97 1997 010 2 2 2 2 O
56313 A Laparoscopy, lymph 23.94 2394 010 2 2 2 2 O
56314 A Laparoscopy, drainage 15.47 1547 09 3 0 2 2 O
56315 A Laparoscopy/appendectomy  13.18 1318 090 2 0 2 2 O
56316 A Laparoscopy, hernia 10.57 1057 090 2 1 2 1 O
56317 A Laparoscopy, hernia 13.13 1313 090 2 1 2 1 O
56318 A Laparoscopy, orchiectomy 17.38 1738 090 2 1 2 1 O
56320 A Laparoscopy, spermatic 10.46 1046 090 2 1 2 1 O
56322 A Laparoscopy, vagus 14.76 1476 090 2 0 2 1 O
56323 A Laparoscopy, vagus 17.69 1769 090 2 0 2 1 O
56324 A Cholecystoenterostomy 21.33 2133 09 2 0 2 1 O
56340 A Cholecystoenterostomy 18.74 1874 090 2 0 2 1 O
56341 A Cholecystoenterostomy 20.00 2000 090 2 0 2 1 O
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56342 A Cholecystoenterostomy 23.07 2307 09 2 0 2 t O
56343 A Salpingostomy 18.19 1819 090 3 1 2 0 O
56344 A Fimbrioplasty 17.28 1728 09 3 1 2 0 O
56345 C Laparoscopy, splenectomy 0.00 000 XXX 0 0 0 0 O
56346 A Laparoscopy, gastrostomy 13.65 1365 090 2 0 2 1 O
56347 C Laparoscopy, jejunostomy 0.00 000XXX 0 0 0 0 O
56348 A Laparoscopy, resection 34.34 3434 090 2 0 2 1 O
56349 A Laparoscopy, fundoplasty 28.53 2853 090 2 0 2 1 O
56350 A Hysteroscopy, diagnostic 5.19 519 000 2 0 0 2 O
56351 A Hysteroscopy, biopsy 6.48 648 000 3 0 I 2 O
56352 A Hysteroscopy, lysis 9.71 971 000 3 0 I 2 O
56353 A Hysteroscopy, resection 10.46 1046 000 3 0 2 2 O
56354 A Hysteroscopy, resection 14.56 1456 000 3 0 0 2 O
56355 A Hysteroscopy, resection 6.89 68 000 3 0 1 2 O
56356 A Hysteroscopy, ablation 10.66 1066 000 3 0 0 2 O
56362 A Cholangiography 7.22 722 000 2 0 0 O O
56363 A Laparoscopy, biopsy 8.75 875 0600 2 0 0 0 O
(57) Laparoscopy/hysteroscopy, other procedures:

56399 C Laparoscopy procedure 0.00 000 YYY 2 1 2 0 O
(58) Vulva, perineum and introitus, incision:

56405 A Vulva incision, drainage 2.12 176 010 2 0 1 2 O
56420 A Drainage of gland 2.11 172 010 2 0 1 0 O
56440 A Surgery for vulva 5.41 541 010 2 0 1 0 O
56441 A Lysis of labial adhesions 3.55 355 010 2 0 0 0 O
(59) Vulva, perineum and introitus, destruction:

56501 A Destruction of vulva 1.97 171 010 2 0 1 0 O
56515 A Destruction of vulva 4.35 407 010 2 0 I 0 O
(60) Vulva, perineum and introitus, excision:

56605 A Biopsy of vulva 1.74 141 000 2 0 1 2 O
56606 A Biopsy of vulva 0.88 07t 000 0 O I 2 O
56620 A Partial removal 13.80 1380 090 2 0 2 1 O
56625 A Complete removal 17.73 1773 0% 2 0 2 1 O
56630 A Extensive vulva 26.03 2603 090 2 0 2 1 O
56631 A Extensive vulva 3441 3441 090 2 0 2 2 O
56632 A Extensive vulva 41.50 4150 09 2 2 2 2 O
56633 A Extensive vulva 32.19 3219 090 2 0 2 2 O
56634 A Extensive vulva 37.72 3772 090 2 0 2 2 O
56637 A Extensive vulva 43.12 4312 0% 2 0 2 2 O
56640 A Extensive vulva 41.80 418 09 2 1 2 1 O
56700 A Partial removal 4.24 424 010 2 0 2 1 O
56720 A Incision 1.14 1.14 000 2 0 0 0 O
56740 A Remove vagina gland 6.49 649 010 2 0 1 0 O
(61) Vulva, perineum and introitus, repair:

56800 A Repair of vagina 6.67 667 010 2 0 2 1 O
56805 A Repair clitoris 29.23 2923 0% 2 0 2 t O
56810 A Repair of perineum 6.56 656 010 2 0 2 2 O
(62) Vagina, incision:

57000 A Exploration of colpotomy 485 485 010 2 0 0 0 O
57010 A Drain pelvic abscess 8.32 832 0% 2 0 0 0 O
57020 A Drain pelvic abscess 2.07 207 000 2 0 0 0 O
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(63) Vagina, destruction:

57061 A Destroy vaginal lesion 2.02 162 010 2 0 1 0 O
57065 A Destroy vaginal lesion 5.55 555 010 2 0 1 0 O
(64) Vagina, excision:

57100 A Biopsy of vagina 1.55 125 000 2 0 1 O O
57105 A Biopsy of vagina 323 323 010 2 0 1 0 O
57108 A Partial removal 11.48 1148 090 2 0 2 1 O
57110 A Removal of vagina 21.55 2155 0% 2 0 2 1 O
57120 A Closure of vagina 14.31 1431 09 2 0 2 1 O
57130 A Remove vagina lesion 5.04 504 010 2 0 2 1 O
57135 A Remove vagina lesion 4.50 450 010 2 0 1 O O
(65) Vagina, introduction:

57150 A Treat vagina infection 0.70 061 000 2 0 1 O O
57160 A Insert pessary device 1.08 096 000 2 0 1 O O
57170 A Fitting of diaphragm 1.17 101 000 2 0 0 0 O
57180 A Treat vaginal bleeding 2.03 176 010 2 0 1 0 O

(66) Vagina, repair:

57200 A Repair of vagina 6.53 653 090 2 0 2 1 0
57210 A Repair vagina/perineum 8.21 821 09 2 0 2 1 O
57220 A Revision of urethra 8.64 864 09 2 0 2 1 O
57230 A Repair of urethra 9.18 918 090 2 0 2 1 O
57240 A Repair bladder 12.85 1285 090 2 0 2 1 O
57250 A Repair rectum 11.82 1182 0% 2 0 2 L O
57260 A Repair of vagina 16.90 1690 090 2 0 2 1 O
57265 A Extensive repair 20.56 2056 0% 2 0 2 1 O
57268 A Repair of bowel 13.74 1374 090 2 0 2 1 O
57270 A Repair of bowel 18.39 1839 090 2 0 2 1 O
57280 A Suspension of vagina 22.91 2291 090 2 0 2 1 O
57282 A Repair of vagina 17.51 1751 09 2 0 2 1 O
57284 A Repair paravaginal 20.29 2029 09 2 0 2 2 O
57288 A Repair bladder 22.92 2292 090 2 0 2 1 O
57289 A Repair bladder 19.05 1905 09 2 0 2 1 0
57291 A Construction of vagina 13.04 1304 090 2 0 2 0 O
57292 A Construction of vagina 18.97 1897 090 2 0 2 1 O
57300 A Repair rectum—vagina 15.46 1546 090 2 0 2 1 O
57305 A Repair rectum—vagina 20.65 2065 09 2 0 2 1 O
57307 A Fistula repair 21.07 2107 09 2 0 2 1 O
57308 A Fistula repair 16.78 1678 090 2 0 2 1 O
57310 A Repair urethrovaginal 10.59 1059 0% 2 0 2 1 O
57311 A Repair urethrovaginal 12.86 1286 090 2 0 2 1 O
57320 A Repair bladder 16.53 1653 050 2 0 2 1 O
57330 A Repair bladder 19.67 1967 090 2 0 2 1 O
57335 A Repair vagina 24.13 2413 090 2 0 2 1 O
(67) Vagina, manipulation:

57400 A Dilation of vagina 241 241 000 2 0 0 0 O
57410 A Pelvic examination 1.96 196 000 2 0 1 O O
57415 A Removal of foreign body 2.35 235 010 2 0 0 O O
(68) Vagina, endoscopy:

57452 A Examination 1.60 129 000 2 0 1 0 O
57454 A Vagina examination 2.47 188 000 3 0 1 0 O
57460 A Cervix excision 4.77 380 000 3 0 1 2 O
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(69) Cervix uteri, excision:
57500 A Biopsy of cervix

57505 A Endocervical curettage
57510 A Cauterization of cervix
57511 A Cryocautery of cervix

57513 A Laser surgery
57520 A Conization of cervix

57522 A Conization of cervix
57530 A Removal of cervix
57531 A Removal of cervix
57540 A Remove residual cervix
57545 A Removal of cervix
57550 A Remove residual cervix
57555 A Removal of cervix
57556 A Removal of cervix

(70) Cervix uteri, repair:
57700 A Revision of cervix

57720 A Revision of cervix
(71) Cervix uteri, manipulation:
57800 A Dilation of cervix
57820 A Dilation and curettage

(72) Corpus uteri, excision:
58100 A Biopsy of uterus

58120 A Dilation and curettage
58140 A Removal of uterus
58145 A Removal of uterus
58150 A Total hysterectomy
58152 A Total hysterectomy
58180 A Partial hysterectomy
58200 A Extensive hysterectomy
58210 A Extensive hysterectomy

58240 A Removal of pelvis
58260 A Vaginal hysterectomy
58262 A Vaginal hysterectomy
58263 A Vaginal hysterectomy
58267 A Hysterectomy

58270 A Hysterectomy
58275 A Hysterectomy
58280 A Hysterectomy
58285 A Extensive hysterectomy

(73) Corpus uteri, introduction:
58300 N Insert IUD

58301 A Remove JUD

58321 A Artificial insemination
58322 A Artificial insemination
58323 A Sperm washing

58340 A Catheter
58345 A Reopen fallopian tube

58350 A Reopen fallopian tube
(74) Corpus uteri, repair:

58400 A Suspension of uterus
58410 A Suspension of uterus
58520 A Repair of rupture
58540 A Revision of uterus
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1.50
1.72
2.28
2.64
4.11
7.40
6.79
8.27
39.31
18.44
16.82
11.74
18.84
17.55

1.36

5.89
22.24
16.11
24.23
26.71
24.47
33.68
45.49
65.99
21.29
2291
25.06
26.11
2343
25.52
25.40
29.55

0.00
1.63
1.60
1.77
0.39
1.39
7.83
1.67

11.86
17.36
15.46
19.99

1.22
1.41
2.03
2.23
4.11
7.40
6.79
8.27
39.31
18.44
16.82
11.74
18.84
17.55

1.04

5.89
22.24
16.11
24.23
26.71
2447
33.68
45.49
65.99
21.29
22.91
25.06
26.11
23.43
25.52
25.40
29.55

0.00
1.41
1.60
177
0.39
1.39
7.83
1.67

11.86
17.36
15.46
19.99

000
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010
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010
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090
090
090
090
090
090
090
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090

000
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000
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090
090
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(75) Oviduct, incision:

58600 A Ligate fallopian tube 8.32 832 090 2 2 2 1 O
58605 A Ligate fallopian tube 7.13 7.13 090 2 2 2 0 O
58611 A Ligate oviduct(s) 1.08 108 ZZZ 0 0 2 0 O
58615 A Occlude fallopian tube 6.54 654 010 2 0 2 0 O
(76) Oviduct, excision:

58700 A Remove fallopian tube 12.73 1273 090 2 2 2 1 O
58720 A Remove ovary 18.46 1846 090 2 2 2 1 0
(77) Oviduct, repair:

58740 A Revise fallopian tube(s) 12.52 1252 090 2 0 2 1 O
58750 A Repair oviduct 20.37 2037 090 2 0 2 1 O
58752 A Revise ovarian tube(s) 20.50 2050 090 2 0 2 0 O
58760 A Remove tubal obstruction 17.51 1751 090 2 1 2 1 O
58770 A Create new tubal opening 18.39 1839 090 2 1 2 0 O
(78) Ovary, incision:

58800 A Drainage of ovarian cyst 6.64 664 090 2 2 1 0 O
58805 A Drainage of ovarian cyst 12.25 1225 090 2 2 2 1 0O
58820 A Open drainage of cyst 6.77 677 090 2 0 2 0 O
58822 A Percutaneous drainage 13.07 1307 050 2 0 2 1 O
58823 A Percutaneous drainage 571 571 000 2 0 2 0 O
58825 A Transposition, ovary 9.97 997 090 2 0 2 1 O
(79) Ovary, excision:

58900 A Biopsy of ovary 11.04 1104 090 2 2 2 1 0
58920 A Partial removal of ovary 13.48 1348 09 2 2 2 1 O
58925 A Removal of ovary 17.41 1741 090 2 2 2 1 0
58940 A Removal of ovary 13.62 1362 090 2 2 2 1 O
58943 A Removal of ovary 29.88 2088 09 2 0 2 1 O
58950 A Resect malignancy 26.03 2603 090 2 2 2 1 O
58951 A Resect malignancy 39.68 3968 090 2 2 2 1 0
58952 A Resect malignancy 42.36 4236 0% 2 2 2 1 0
58960 A Exploration 27.46 2746 090 2 0 2 1 0
(80) In vitro fertilization:

58970 A Retrieval of oocyte 5.96 596 000 2 0 0 O O
58974 C Transfer of embryo 0.00 000 000 2 0 2 1 O
58976 A Transfer of embryo 6.46 646 000 2 0 2 1 O
(81) In vitro fertilization, other procedures:

58999 C Genital surgery 0.00 000 YYY 2 0 2 1 1
(82) Maternity care and delivery, antepartum services:

59000 A Amniocentesis 222 222 000 2 0 1 0 O
59012 A Fetal cord puncture 5.83 583 000 2 0 0 0 O
59015 A Chorion biopsy 3.21 321 000 2 0 O 0 O
59020 A Fetal contraction 1.95 195 0600 2 0 0 0 O
59020 26 A Fetal contraction 1.41 141 000 2 0 0 0 O
59020 TC A Fetal contraction 0.54 054 000 0 0 0 0 O
59025 A Fetal nonstress test 1.14 1.14 000 2 0 O 0 O
59025 26 A Fetal nonstress test 0.90 090 000 2 0 0 0 O
59025 TC A Fetal nonstress test 0.23 023 000 0 0 0 0 O
59030 A Fetal scalp blood sample 3.45 345 000 2 0 0 0 O
59050 A Fetal monitor, report 1.67 .67 XXX 0 0 0 0 O
59051 A Fetal monitor, interpret 1.54 154 XXX 0 0 0 0 O
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(83) Matemity care and delivery, excision:

59100 A Remove uterus 15.74 1574 09 2 0 2 1 O
59120 A Treat ectopic pregnancy 18.85 1885 090 2 0 2 1 O
59121 A Treat ectopic pregnancy 16.38 1638 090 2 0 2 1 O
59130 A Treat ectopic pregnancy 19.05 1905 0% 2 0 0 0 O
59135 A Treat ectopic pregnancy 22.75 2275 090 2 0 0 0 O
59136 A Treat ectopic pregnancy 18.77 1877 09 2 0 2 0 O
59140 A Treat ectopic pregnancy 9.62 962 0950 2 0 2 0 O
59150 A Treat ectopic pregnancy 11.21 1121 0% 2 0 2 0 O
59151 A Treat ectopic pregnancy 15.81 1581 090 2 0 2 0 O
59160 A Postpartum curettage 5.58 558 010 2 0 0 O O
(84) Maternity care and delivery, introduction:

59200 A Insert cervical dilator 1.30 1.04 000 2 0 1 0 O
(85) Maternity care and delivery, repair:

59300 A Episiotomy, vagina repair 3.20 272 000 2 0 0 0 O
59320 A Revision of cervix 4.20 420 000 2 0 0 O O
59325 A Revision of cervix 6.65 665 000 2 0 0 0 O
59350 A Repair of uterus 8.37 837 000 2 0 2 0O O

(86) Maternity care and delivery, vaginal delivery, antepartum and postpartum care:

59400 A Obstetrical care 37.33 3733MMM 2 0 1 0 O
59409 A Obstetrical care 22.63 2263MMM 2 0 0 0 O
59410 A Obstetrical care 24.69 2469MMM 2 0 1 0 O
59412 A Antepartum manipulation 2.89 289MMM 0 0 0 0 O
59414 A Deliver placenta 2.72 272MMM 2 0 0 0 O
59425 A Antepartum care 7.51 612MMM 0 0 0 0 O
59426 A Antepartum care 12.92 1053 MMM 0 0 0 0 O
59430 A Care after delivery 2.34 216MMM 2 0 1 0 O
(87) Maternity care and delivery, Cesarean delivery:

59510 A Cesarean delivery 42.29 4229MMM 2 0 1 0
59514 A Cesarean delivery 26.52 26.52MMM 2 0 2 1 O
59515 A Cesarean delivery 28.69 2860MMM 2 0 1 0 O
59525 A Remove uterus, Cesarean 11.92 11.92MMM 0 0 1 0

(88) Maternity care and delivery, after previous Cesarean delivery:

59610 A VBAC delivery 38.74 3874MMM 2 0 0 0 O
59612 A VBAC delivery 24.04 2404MMM 2 0 0 0 O
59614 A VBAC care after delivery 26.11 26.11IMMM 2 0 0 0 O
59618 A Attempted VBAC 43.70 4370MMM 2 0 2 0 O
59620 A Attempted VBAC 27.94 2794MMM 2 0 2 0 O
59622 A Attempted VBAC 30.11 30.,11IMMM 2 0 2 0 O
(89) Maternity care and delivery, abortion:

59812 A Treatment of miscarriage 6.86 683 090 2 0 I 0 O
59820 A Care of miscarriage 7.69 769 090 2 0 I 0 O
59821 A Treatment of miscarriage 7.03 703 090 2 0 0 0 O
59830 A Treat uterus 10.21 1021 090 2 0 0 0 O
59840 A Abortion 6.22 622 010 2 0 0 0 O
59841 A Abortion 8.80 880 010 2 0 0 0 O
59850 A Abortion 9.70 970 09 2 0 0 0 O
59851 A Abortion 10.00 1000 090 2 0 0 0 O
59852 A Abortion 13.50 1350 090 2 0 0 O O
59855 A Abortion 10.08 1008 050 2 0 0 0 O
59856 A Abortion 12.38 1238 09 2 0 0 0 O
59857 A Abortion 15.24 1524 090 2 0 0 0 O
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(90) Maternity care and delivery, other procedures:

59866 A Abortion 6.76 676 000 2 0 2 1 O
59870 A Evacuate mole 7.07 707 090 2 0 2 0 O
59871 A Remove cerclage suture 3.88 388 000 2 0 0 O O
59899 C Maternity care 0.00 000 YYY 2 0 2 1 1

E. Procedure code numbers 60000 to 69979 relate to neurological procedures.
1 2 3 4 5 6 7 8 910 11 12

(1) Thyroid gland, incision:

60000 A Drain thyroid 2.23 194 010 2 0 0 0 O
(2) Thyroid gland, excision:

60001 A Aspirate/inject thyroid 1.96 196 000 2 0 1 O O
60100 A Biopsy of thyroid 1.96 145 000 2 0 1 0 O
60200 A Remove thyroid 15.06 1506 090 2 0 2 1 O
60210 A Partial excision 19.17 19.17 090 2 0 2 1 O
60212 A Partial excision 24.24 2424 090 2 0 2 1 O
60220 A Partial removal 18.70 1870 090 2 0 2 1 O
60225 A Partial removal 24.07 2407 09 2 0 2 1 O
60240 A Removal of thyroid 25.88 2588 090 2 0 2 1 O
60252 A Removal of thyroid 31.11 31,11 090 2 0 2 1 O
60254 A Extensive thyroid 41.93 4193 09 2 0 2 1 O
60260 A Repeat thyroid removal 17.26 1726 090 2 2 2 1 O
60270 A Removal of thyroid 31.18 31,18 090 2 0 2 1 O
60271 A Removal of thyroid 26.48 2648 090 2 0 2 1 O
60280 A Remove thyroid 12.59 1259 090 2 0 2 1 O
60281 A Remove thyroid 13.14 1314 090 2 0 2 1 O
(3) Parathyroid, thymus, adrenal glands, and carotid body, excision:

60500 A Parathyroidectomy 26.98 2698 090 2 0 2 1 O
60502 A Re—explore parathyroid 30.76 3076 090 2 0 2 1 O
60505 A Parathyroidectomy 33.61 3361 090 2 0 2 1 O
60512 A Autotransplant 6.58 658 2272 0 0 2 1 O
60520 A Removal of thymus 29.70 2970 090 2 0 2 1 O
60521 A Removal of thymus 31.57 3157 090 2 0 2 1 O
60522 A Removal of thymus 35.40 3540 090 2 0 2 1 O
60540 A Explore adrenal gland 28.25 2825 090 2 1 2 1 O
60545 A Explore adrenal gland 33.12 3312 09 2 0 2 1 O
60600 A Remove carotid tumor 28.38 2838 090 2 0 2 1 O
60605 A Remove carotid tumor 29.94 2094 090 2 0 2 1 O
(4) Parathyroid, thymus, adrenal glands, and carotid body, other procedures:

60699 C Endocrine surgery 0.00 000 YYY 2 0 2 I 1
(5) Skull, meninges, and brain, injection, drainage, or aspiration:

61000 A Remove cranial 2.56 256 000 2 2 1 0 O
61001 A Remove cranial 2.30 187 000 2 2 1 0 O
61020 A Remove brain catheter 2.70 270 000 2 0 1 0 O
61026 A Injection 3.45 345 000 2 0 1 O O
61050 A Remove brain catheter 2.64 264 000 2 0 0 O O
61055 A Injection 3.83 383 000 0 O 1 0 O
61070 A Brain canal shunt 1.30 106 000 2 0 1t 0 O
(6) Skull, meninges, and brain, twist drill, burr holes, or trephine:

61105 A Dirill skull 10.81 1081 090 2 0 0 0 O
61106 A Dirill skull 9.74 974 722 0 0 1 0 O
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61107
61108
61120
61130
61140
61150
61151
61154
61156
61210
61215
61250
61253
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A Drill skull
A Drill skull
A Pierce skull
A Pierce skull
A Pierce skull
A Pierce skull
A Pierce skull
A Pierce skull
A Pierce skull
A Pierce skull
A Insert brain fluid
A Pierce skull
A Pierce skull

10.55
21.30
14.30
11.09
29.49
31.55
13.54
31.34
32.14
11.98
10.53
18.01
21.44

10.55 000
21.30 090
1430 090
11.09 7277
29.49 090
31.55 090
13.54 090
31.34 090
32.14 090
11.98 000
10.53 090
18.01 090
21.44 090

(7) Skull, meninges, and brain, craniectomy or craniotomy:

61304
61305
61312
61313
61314
61315
61320
61321
61330
61332
61333
61334
61340
61343
61345
61440
61450
61458
61460
61470
61480
61490
61500
61501
61510
61512
61514
61516
61518
61519
61520
61521
61522
61524
61526
61530
61531
61533
61534
61535
61536
61538
61539
61541
61542
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A Open skull
A Open skull
A Open skull
A Open skull
A Open skull
A Open skull
A Open skull
A Open skull

A Decompress eye socket

A Explore/biopsy

A Explore/remove lesion
A Explore/remove object

A Relieve cranial

A Incise skull

A Relieve cranial
A Incise skull

A Incise skull

A Incise skull

A Incise skull

A Incise skull

A Incise skull

A Incise skull

A Removal of skull
A Remove infected
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain
A Removal of brain

A Implant brain electrodes
A Implant brain electrodes

A Removal of brain

A Remove brain electrodes

A Removal of brain
A Removal of brain
A Removal of brain
A Incision of brain

A Removal of brain

4591
55.06
48.07
48.27
49.32
51.17
43.20
46.98
34.37
46.30
46.93
31.74
32.64
58.96
45.12
45.87
45.18
53.81
52.16
38.44
39.59
35.81
37.28
31.07
54.65
62.80
50.20
50.44
65.89
70.91
85.73
75.45
48.11
54.65
82.85
75.31
28.72
36.17
26.31
18.65
55.66
55.17
53.55
47.40
49.54

4591 090
55.06 090
48.07 09
48.27 090
49.32 090
51.17 090
43.20 090
46.98 090
3437 090
46.30 090
46.93 090
31.74 090
32.64 090
58.96 090
45.12 090
45.87 090
45.18 090
53.81 090
52.16 090
38.44 090
39.59 090
3581 090
37.28 090
31.07 090
54.65 090
62.80 090
50.20 090
50.44 090
65.89 090
70.91 090
85.73 090
7545 090
48.11 090
54.65 090
82.85 090
75.31 090
28.72 090
36.17 090
26.31 090
18.65 090
55.66 090
55.17 090
53.55 090
47.40 090
49.54 090
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61543 A Removal of brain 44.55 4455 090 2 0 2 1 0
61544 A Remove and treat brain 51.41 5141 090 2 0 2 0 O
61545 A Excision of brain 67.20 6720 0% 2 0 2 1 0
61546 A Remove pituitary tumor 57.14 57.14 0% 2 0 2 1 O
61548 A Remove pituitary tumor 44.64 4464 09 2 0 2 2 0O
61550 A Release of skull 25.32 2532 090 2 0 2 1 O
61552 A Release of skull 32.60 3260 090 2 0 2 1 O
61556 A Incise skull 3689 3689 090 2 0 2 0 O
61557 A Incise skull 3709 3709 09 2 0 2 0 O
61558 A Excision of skull 4227 4227 09 2 0 2 0 O
61559 A Excision of skull 54.47 5447 09 2 0 2 1 O
61563 A Excision of skull 4456 4456 09 2 0 2 1 O
61564 A Excision of skull 56.19 5619 090 2 0 2 1 O
61570 A Remove foreign body 39.95 3995 090 2 0 2 1 O
61571 A Incise skull 4342 4342 09 2 0 2 1 O
61575 A Skull base/brain 6584 6584 090 2 0 2 1 O
61576 A Skull base/brain 77.02 7702 09 2 0 2 1 O

(8) Skull, meninges, and brain, approach procedures:

61580 A Craniofacial approach 50.11 5011 09 2 1 2 1 2
61581 A Craniofacial approach 57.01 5701 090 2 1t 2 1 2
61582 A Craniofacial approach 51.98 5198 090 2 0 2 1 2
61583 A Craniofacial approach 59.39 5939 0% 2 0 2 1 2
61584 A Orbitocranial approach 57.13 5713 090 2 1 2 1 2
61585 A Orbitocranial approach 63.77 6377 090 2 1 2 1 2
61586 A Resect 4472 4472 090 2 0 2 1 2
61590 A Infratemporal approach 69.17 69.17 09 2 1 2 1 2
61591 A Infratemporal approach 72.42 7242 090 2 1 2 1 2
61592 A Orbitocranial approach 65.71 6571 090 2 1 2 1 2
61595 A Transtemporal approach 48.79 4879 090 2 1 2 1 2
61596 A Transcochlear approach 59.02 5902 09 2 1 2 1 2
61597 A Transcondylar approach 62.66 6266 090 2 1 2 1 2
61598 A Transpetrosal approach 55.16 5516 0% 2 0 2 1 2
(9) Skull, meninges, and brain, definitive procedures:

61600 A Resect/excise lesion 42,51 4251 09 2 0 2 1 2
61601 A Resect/excise lesion 45.75 4575 090 2 0 2 1 2
61605 A Resect/excise lesion 48.20 4820 0 2 0 2 1 2
61606 A Resect/excise lesion 64.13 64.13 09 2 0 2 1 2
61607 A Resect/excise lesion 59.91 5991 090 2 0 2 1 2
61608 A Resect/excise lesion 69.61 69.61 090 2 0 2 1 2
61609 A Transect, ligate artery 16.70 1670 2ZZ 0 1 2 1 2
61610 A Transect, ligate artery 50.09 5009 22z 0 1 2 1 2
61611 A Transect, ligate artery 12.53 1253 Z2ZZZ 0 1 2 1 2
61612 A Transect, ligate artery 47.07 4707 Z2ZZz 0 t 2 1 2
61613 A Remove aneurysm 67.88 678 0% 2 1 2 1 2
61615 A Resect/excise lesion 52.81 5281 090 2 0 2 1 2
61616 A Resect/excise lesion 71.57 7157 090 2 0 2 1 2

(10) Skull, meninges, and brain, repair and/or reconstruction of surgical defects of skull

base:
61618 A Repair dura ' 27.61 2761 090 2 0 2 1 2
61619 A Repair dura 34.03 3403 090 2 0 2 1 2
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(11) Skull, meninges, and brain, endovascular therapy:

61624 A Occlusion/embolism 34.04 3404 000 2 0 I O O
61626 A Occlusion/embolism 28.07 2807 000 2 O | O O

(12) Skull, meninges, and brain, surgery for aneurysm, arteriovenous malformation or vas-
cular disease:

61680 A Intracranial vein 61.07 6107 090 2 0 2 1 O
61682 A Intracranial vein 93,51 9351 090 2 0 2 1 O
61684 A Intracranial vein 66.80 6680 09 2 0 2 1 0O
61686 A Intracranial vein 95.62 9562 090 2 0 2 1 O
61690 A Intracranial vein 55.39 5539 090 2 0 2 1 O
61692 A Intracranial vein 76.75 7675 090 2 0 2 1 O
61700 A Inner skull vessel 79.60 7960 090 2 0 2 1 O
61702 A Inner skull vessel 82.67 8267 090 2 0 2 1 O
61703 A Clamp neck artery 28.89 2889 090 2 0 2 1 O
61705 A Revise circulation 65.13 65.13 090 2 0 2 1 O
61708 A Revise circulation 57.67 5767 090 2 0 2 0 O
61710 A Revise circulation 43.96 4396 090 2 0 0 0 O
61711 A Fusion of skull 68.31 6831 090 2 0 2 1 O
61712 A Skull or spine surgery 7.39 739 222 0 0 2 1 O
(13) Skull, meninges, and brain, stereotaxis:

61720 A Incise skull/brain 35.28 3528 090 2 0 1 O O
61735 A Incise skull/brain 31.90 3190 090 2 0 1 1 O
61750 A Incise skull/brain 31.98 3198 090 2 O t 1 O
61751 A Brain biopsy 37.16 3716 090 2 0 1 1 O
61760 A Implant brain electrodes 35.65 3565 090 2 0 I 2 O
61770 A Incise skull 40.07 4007 090 2 0 1 1 O
61790 A Treat trigeminal 23.07 2307 0% 2 0 1 0 O
61791 A Treat trigeminal 24.44 2444 090 2 0 0 O O
61793 A Focus radiation 35.05 3505 090 2 0 1 O O
61795 A Brain surgery 8.81 881 000 0 0 1 0 O
(14) Skull, meninges, and brain, neurostimulators:

61850 A Implant neuroelectrodes 23.73 2373 090 2 0 2 0 O
61855 A Implant neuroelectrodes 23.00 2300 09 2 0 2 0 O
61860 A Implant neuroelectrodes 27.69 2769 0% 2 0 2 0 O
61865 A Implant neuroelectrodes 37.80 37380 090 2 0 2 1 O
61870 A Implant neuroelectrodes 18.06 1806 0% 2 0 2 1 O
61875 A Implant neuroelectrodes 20.86 208 09 2 0 2 0 O
61880 A Revise neuroelectrodes 10.70 1070 090 2 0 2 1 O
61885 A Implant neuroelectrodes 7.36 736 090 2 0 0 O O
61888 A Revise neuroelectrodes 7.02 702 010 2 0 1 O O
(15) Skull, meninges, and brain, repair:

62000 A Repair of skull 17.43 1743 09 2 0 2 0 O
62005 A Repair of skull 26.47 2647 090 2 0 2 1 O
62010 A Treatment 38.40 3840 090 2 0 2 1 O
62100 A Repair brain fluid 4293 4293 09 2 0 2 1 O
62115 A Reduction of skull 35.65 3565 090 2 0 2 1 O
62116 A Reduction of skull 38.91 3891 090 2 0 2 0 O
62117 A Reduction of skull 43.94 4394 090 2 0 2 1 O
62120 A Repair of skull . 38.61 3861 090 2 0 2 1 0
62121 A Incise skull 38.38 3838 090 2 0 2 0 O
62140 A Repair of skull 26.56 2656 090 2 0 2 1 O
62141 A Repair of skull 31.19 31,19 090 2 0 2 1 O
62142 A Remove skull plate 22.72 2272 090 2 0 2 0 O
62143 A Replace skull plate 21.61 2161 09 2 0 2 1 O
62145 A Repair of skull 31.06 3106 090 2 0 2 1 O
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62146 A Repair of skull 26.44 2644 090 2 0 2 1 O
62147 A Repair of skull 31.70 370 090 2 0 2 1 O
(16) Skull, meninges, and brain, CSF shunt:

62180 A Establish brain 34.33 3433 090 2 0 2 0 O
62190 A Establish brain 23.58 2358 0% 2 0 1 1 O
62192 A Establish brain 25.65 2565 090 2 0 2 1 0
62194 A Replace/irrigate catheter 6.54 654 010 2 0 0 0 O
62200 A Establish brain 34.71 3471 0% 2 0 2 1 O
62201 A Establish brain 22.92 2292 0% 2 0 1 0 O
62220 A Establish brain 27.33 2733 0% 2 0 2 1 O
62223 A Establish brain 27.03 2703 090 2 0 2 1 O
62225 A Replace/irrigate catheter 9.87 987 090 2 0 1 0 O
62230 A Replace/revise catheter 20.07 2007 0% 2 0 2 1 O
62256 A Remove brain catheter 12.80 1280 0% 2 0 2 0 O
62258 A Replace brain catheter 28.88 2888 090 2 0 2 1 O
(17) Spine and spinal cord, injection, drainage, or aspiration:

62268 A Drain spinal cord 7.38 738 000 2 0 1 0 O
62269 A Needle biopsy, spinal 6.40 640 000 2 0 0 0 O
62270 A Spinal fluid tap 1.74 174 000 2 0 1 0 O
62272 A Drain spinal fluid 2.27 227 000 2 0 1 0 O
62273 A Treat lumbar spine 3.18 318 000 2 0 1 O O
62274 A Inject spinal anesthetic 242 242 000 2 0 1 0 O
62275 A Inject spinal anesthetic 2.30 230 000 2 0 1 0 O
62276 A Inject spinal anesthetic 3.17 317 600 2 0 1t 0 O
62277 A Inject spinal anesthetic 2.89 28 000 2 0 1 0 O
62278 A Inject spinal anesthetic 2.46 246 000 2 0 1 0 O
62279 A Inject spinal anesthetic 2.36 236 000 2 0 1L 0 O
62280 A Treat spinal cord 3.15 315 010 2 0 1 0 O
62281 A Treat spinal cord 341 341 010 2 0 1 0 O
62282 A Treat spinal caudal 3.98 398 010 2 0 1 O O
62284 A Inject for myelography 3.50 322 000 0 0 1 0 O
62287 A Percutaneous disk 15.52 1552 090 2 0 1 0 O
62288 A Injection 2.79 279 000 2 0 1 0 O
62289 A Injection 2.68 268 000 2 0 1 0 O
62290 A Inject for spine 4.65 465 000 2 0 1 0 O
62291 A Inject for spine 4.58 458 000 2 0 1 0 O
62292 A Injection 16.67 1667 090 2 0 0 0 O
62294 A Injection 16.76 1676 090 2 0 I 0 O
62298 A Injection 3.07 307 000 2 0 1 O O
(18) Spine and spinal cord, catheter implantation:

62350 A Implant spinal catheter 10.17 10.17 090 2 0 2 1 O
62351 A Implant spinal catheter 14.89 1489 090 2 0 2 2 O
62355 A Remove spinal catheter 8.69 869 090 2 0 0 0 O
(19) Spine and spinal cord, reservoir/pump implantation:

62360 A Insert spine infusion 3.64 364 090 2 0 0 1 O
62361 A TImplant spine infusion 7.94 794 09 2 0 0 1 O
62362 A Implant spine infusion 10.34 1034 090 2 0 0 1 O
62365 A Remove spine infusion 8.65 865 090 2 0 0 0 O
62367 C Analyze spine infusion 0.00 000XXX 0 0 0 0 O
62367 26 A Analyze spine infusion 0.81 081 XXX 0 0 0 0 O
62367 TC C Analyze spine infusion 0.00 000XXX 0 0 0 0 O
62368 C Analyze spine infusion 0.00 000 XXX 0 0 0 0 O
62368 26 A Analyze spine infusion 1.27 127XXX 0 0 0 0 O
62368 TC C Analyze spine infusion 0.00 000 XXX 0 0 0 0 O
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(20) Spine and spinal cord, posterior extradural laminotomy or laminectomy for explora-

tion/decompression of neural elements or excision of herniated intervertebral disks:

63001
63003
63005
63011
63012
63015
63016
63017
63020
63030
63035
63040
63042
63045
63046
63047
63048

A Removal of spinal cord
A Removal of spinal cord
A Removal of spinal cord
A Removal of spinal cord
A Removal of spinal cord
A Removal of spinal cord
A Removal of spinal cord
A Removal of spinal cord
A Neck spine disk

A Low back disk space

A Added spinal disk

A Neck spine disk

A Low back disk space

A Removal of spinal cord
A Removal of spinal cord
A Removal of spinal cord
A Removal of spinal cord

33.05
33.21
31.10
23.86
32.08
40.38
40.10
33.61
30.80
25.19

6.63
39.43
36.84
34.93
33.66
31.26

6.99

33.05
33.21
31.10
23.86
32.08
40.38
40.10
33.61
30.80
25.19

6.63
39.43
36.84
34.93
33.66
31.26

6.99

090
090
090
050
090
090
090
090
090
090
77
090
090
090
090
090
77
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(21) Spine and spinal cord, transpedicular or costovertebral approach for posterolateral ex-
tradural exploration/decompression:

63055
63056
63057
63064
- 63066

A Decompress spinal cord
A Decompress spinal cord
A Decompress spinal cord
A Decompress spinal cord
A Decompress spinal cord

45.19
41.65
8.95
47.62
5.60

45.19
41.65
8.95
47.62
5.60

090
090
277
090
77
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(22) Spine and spinal cord, anterior or anterolateral approach for extradural exploration/de-
compression:

63075
63076
63077
63078
63081
63082
63085
63086
63087
63088
63090
63091

A Neck spine disk

A Neck spine disk

A Spine disk surgery
A Spine disk surgery
A Removal of vertebra
A Removal of vertebra
A Removal of vertebra
A Removal of vertebra
A Removal of vertebra
A Removal of vertebra
A Removal of vertebra
A Removal of vertebra

(23) Spine and spinal cord, incision:

63170
63172
63173
63180
63182
63185
63190
63191
63194
63195
63196
63197
63198
63199
63200
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A Incise spinal cord
A Drainage of spine
A Drainage of spine
A Revise spinal cord
A Revise spinal cord
A Incise spinal cord
A Incise spinal cord
A Incise spinal cord
A Incise spinal cord
A Incise spinal cord
A Incise spinal cord
A Incise spinal cord
A Incise spinal cord
A Incise spinal cord
A Release of spinal cord

36.36
8.52
39.00
5.75
49.23
9.29
53.48
6.88
62.25
9.18
56.50
5.64

38.05
37.15
35.90
28.93
35.71
30.29
36.54
29.74
31.28
31.65
36.31
34.48
40.56
46.52
30.49

36.36
8.52
39.00
5.75
49.23
9.29
53.48
6.88
62.25
9.18
56.50
5.64

38.05
37.15
35.90
28.93
35.71
30.29
36.54
29.74
31.28
31.65
36.31
34.48
40.56
46.52
30.49

090
77
090
777
090
77
090
77
090
77
090
77

090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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(24) Spine and spinal cord, excision by laminectomy of lesion other than herniated disk:

63250 A Revise spinal cord 66.92 6692 09 2 0 2 1 O
63251 A Revise spinal cord 61.75 6175 090 2 0 2 1 O
63252 A Revise spinal cord 67.72 67.72 090 2 0 2 1 O
63265 A Excise intraspinal 42.98 4298 09 2 0 2 1 O
63266 A Excise intraspinal 46.38 4638 09 2 0 2 1 O
63267 A Excise intraspinal 37.69 3769 090 2 0 2 1 O
63268 A Excise intraspinal 30.30 3030 090 2 0 2 1 O
63270 A Excise intraspinal 43.74 4374 090 2 0 2 1 O
63271 A Excise intraspinal 52.77 5277 0% 2 0 2 1 O
63272 A Excise intraspinal 47.70 4770 0% 2 0 2 1 O
63273 A Excise intraspinal 40.73 40.73 0% 2 0 2 0 O
63275 A Biopsy/excise neoplasm 49.47 4947 0% 2 0 2 1 O
63276 A Biopsy/excise neoplasm 48.28 4828 090 2 0 2 1 O
63277 A Biopsy/excise neoplasm 43.38 4338 090 2 0 2 1 O
63278 A Biopsy/excise neoplasm 42.90 4290 0% 2 0 2 1 O
63280 A Biopsy/excise neoplasm 55.61 5561 090 2 0 2 1 O
63281 A Biopsy/excise neoplasm 54.93 5493 090 2 0 2 1 O
63282 A Biopsy/excise neoplasm 4969 4969 090 2 0 2 1 O
63283 A Biopsy/excise neoplasm 42.72 4272 090 2 0 2 1 O
63285 A Biopsy/excise neoplasm 58.81 5881 0% 2 0 2 1 O
63286 A Biopsy/excise neoplasm 62.84 6284 09 2 0 2 1 O
63287 A Biopsy/excise neoplasm 60.66 6066 090 2 0 2 1 O
63290 A Biopsy/excise neoplasm 62.73 6273 090 2 0 2 1 O

(25) Spine and spinal cord, excision, anterior or anterolateral approach, intraspinal lesion:

63300 A Removal of vertebra 39.97 397 090 2 0 2 1 O
63301 A Removal of vertebra 44.85 4485 090 2 0 2 1 O
63302 A Removal of vertebra 47.54 4754 090 2 0 2 1 O
63303 A Removal of vertebra 47.43 4743 090 2 0 2 1 O
63304 A Removal of vertebra 49.49 4949 09 2 0 2 0 O
63305 A Removal of vertebra 52.87 5287 090 2 0 2 1 O
63306 A Removal of vertebra 52.70 5270 090 2 0 2 1 O
63307 A Removal of vertebra 53.95 5395 090 2 0 2 1 O
63308 A Removal of vertebra 9.08 908 ZZZ 0 0 2 0 O
(26) Spine and spinal cord, stereotaxis:

63600 A Remove spinal cord 24.51 2451 090 2 0 0 O O
63610 A Stimulate spinal cord 15.56 1556 000 2 0 0 O O
63615 A Remove lesion 27.06 2706 09 2 0 1 1 O
(27) Spine and spinal cord, neurostimulators:

63650 A Implant neuroelectrodes 14.45 1445 090 2 0 1 0 O
63655 A Implant neuroelectrodes 22.28 2228 09 2 0 2 1 O
63660 A Revise neuroelectrodes 13.00 1300 090 2 0 2 1 O
63685 A Implant neuroelectrodes 14.34 1434 090 2 0 2 1 O
63688 A Revise neuroelectrodes 11.32 1132 090 2 0 1 0 O
63690 A Analyze neuroelectrodes 1.03 072 XXX 0 0 0 0 O
63691 A Analyze neuroelectrodes 1.05 08 XXX 2 0 1 0 O
(28) Spine and spinal cord, repair:

63700 A Repair of spinal cord 27.19 2719 090 2 0 2 1 O
63702 A Repair of spinal cord 30.49 3049 090 2 0 2 1 O
63704 A Repair of spinal cord 34.46 3446 090 2 0 2 1 O
63706 A Repair of spinal cord 3941 3941 090 2 0 2 1 O
63707 A Repair spinal fluid 23.60 2360 09 2 0 2 t O
63709 A Repair spinal fluid 30.03 3003 090 2 0 2 1 O
63710 A Graft repair 23.06 2306 090 2 0 2 1 O
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(29) Spine and spinal cord, shunt, spinal CSF:

63740
63741
63744
63746

(30) Extracranial nerves, peripheral nerves, and autonomic nervous

MINNESOTA RULES 2007
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A Install spinal shunt
A Install spinal shunt
A Revision of spine
A Removal of spine

24.04

17.58
16.15
11.76

jection of anesthetic agent, diagnostic or therapeutic:

64400
64402
64405
64408
64410
64412
64413
64415
64417
64418
64420
64421
64425
64430
64435
64440
64441
64442
64443
64445
64450
64505
64508
64510
64520
64530

A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Injection for nerve
A Tnjection for nerve
A Injection for nerve
A Injection for nerve
A Tnjection for nerve
A Injection for nerve
A Injection for nerve

1.50
1.78
1.86
2.35
2.07
1.71
2.03
1.63
2.00
2.07
1.73
2.42
2.19
2.07
1.82
2.03
2.67
2.52
1.56
1.85
1.69
1.87
2.07
1.89
2.01
2.72

24.04

17.58
16.15
11.76

1.27
1.78
1.55
1.84
2.07
1.41
1.67
1.63
2.00
1.66
1.73
242
2.19
2.07
1.59
1.65
2.18
2.52
1.56
1.61
1.44
1.57
1.56
1.89
2.01
2.72

O — e —

OO O

system, introduction/in-

000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
777
000
000
000
000
000
000
000
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(31) Extracranial nerves, peripheral nerves, and autonomic nervous system, neurostimula-

tors:

64550
64553
64555
64560
64565
64573
64575
64577
64580
64585
64590
64595

A Apply neurostimulator

A Tmplant neuroelectrodes
A Implant neuroelectrodes
A Implant neuroelectrodes
A Implant neuroelectrodes
A Implant neuroelectrodes
A Implant neuroelectrodes
A Implant neuroelectrodes
A Implant neuroelectrodes
A Revise neuroelectrodes

A Implant neuroelectrodes
A Revise neuroelectrodes

0.40
2.64
2.32
2.98
2.01
741
7.14
7.11
6.66
2.86
4.15
2.77

000
010
010
010
010
090
090
090
090
010
010
010

RNRPORNPDNNDNDNDNDNDO
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(32) Extracranial nerves, peripheral nerves, and autonomic nervous system, destruction by
neurolytic agent:

64600
64605
64610
64612
64613
64620
64622
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A Injection treatment
A Injection treatment
A Injection treatment
A Destroy nerve

A Destroy nerve

A Injection treatment
A Injection treatment

4.86
6.78
14.26
3.27
3.27
3.65
4.67

4.86
6.78
14.26
2.57
2.57
3.65
4.67

010
010
010
010
010
010
010
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64623 A Injection treatment 1.81 181 ZZZ 0 0 1 0 O
64630 A Injection treatment 4.61 461 010 2 0 0 0 O
64640 A Injection treatment 3.44 344 010 2 0 1 0 O
64680 A Injection treatment 4.10 410 010 2 0 1 0 O
(33) Extracranial nerves, peripheral nerves, and autonomic nervous system, neuroplasty:
64702 A Revise finger/toe 8.30 830 09 2 0 I 0 O
64704 A Revise hand/foot 9.42 942 09 2 0 2 1 O
64708 A Revise arm/leg 12.75 1275 090 2 0 2 1 O
64712 A Revise sciatic nerve 16.20 1620 090 2 0 2 1 O
64713 A Revise arm 20.01 2000 090 2 O 2 1 O
64714 A Revise low back 16.08 1608 090 2 0 2 1 O
64716 A Revise cranial nerve 10.76 1076 090 2 0 2 1 O
64718 A Revise ulnar nerve 12.43 1243 090 2 0 0 0 O
64719 A Revise ulnar nerve 9.65 965 090 2 0 1 0 O
64721 A Carpal tunnel 891 891 09 2 1 1 0 O
64722 A Relieve pressure 9.87 987 090 2 0 2 1 O
64726 A Release foot/toe 4.53 453 090 2 0 1 0 O
64727 A Internal nerve 6.25 625 2ZZ 0 0 1 0 0
(34) Extracranial nerves, peripheral nerves, and autonomic nervous system, transection or
avulsion:

64702 A Revise finger/toe 8.30 830 090 2 0 1 0 O
64732 A Tncision of brow nerve 8.56 856 09 2 0 2 0 O
64734 A Incision of cheek 9.29 929 090 2 0 0 0 O
64736 A TIncision of chin 8.72 872 090 2 0 2 0 O
64738 A Incision of jaw 10.44 1044 090 2 0 2 0 O
64740 A Incision of tongue nerve 10.42 1042 09 2 0 2 0 O
64742 A Incision of face 10.72 1072 090 2 0 2 0 O
64744 A Incision of back of head 10.93 1093 090 2 1 0 0 O
64746 A Incise diaphragm 9.45 945 09 2 0 2 1 0
64752 A Incision of vagus 10.67 1067 090 2 0 2 1 O
64755 A Incision of stomach 23.64 2364 090 2 0 2 1 O
64760 A Incision of vagus 13.57 1357 090 2 0 2 1 O
64761 A Incision of pelvus nerve 10.60 1060 090 2 1 2 0 O
64763 A Incise hip/thigh 11.43 1143 09 2 1 2 1 0O
64766 A Incise hip/thigh 14.98 1498 090 2 1 2 0 O
64771 A Sever cranial nerve 13.28 1328 090 2 0 2 0 O
64772 A Incision of spinal nerve 13.80 1380 090 2 0 2 1 O
(35) Extracranial nerves, peripheral nerves, and autonomic nervous system, excision:
64774 A Remove skin nerve 7.59 759 090 2 0 1 0 O
64776 A Remove digit nerve 7.56 756 090 2 0 0 0 O
64778 A Additional digit nerve 5.70 570 ZZZ 0 0 1 0 O
64782 A Remove limb nerve 10.45 1045 09 2 0 1 1 O
64783 A Additional limb nerve 6.79 679 ZZZ 0 0 1 0 0
64784 A Remove nerve lesion 14.89 1489 090 2 0 0 0 O
64786 A Remove sciatic nerve 27.44 2744 090 2 0 2 0 O
64787 A Implant nerve end 7.59 759 ZZ2zZ 0 0 0 0 O
64788 A Remove skin nerve 7.97 797 090 2 0 1 0 O
64790 A Removat of nerve 17.81 1781 09 2 0 0 1 O
64792 A Removal of nerve 23.14 23.14 09 2 0 2 1 O
64795 A Biopsy of nerve 5.25 525 000 2 O I O O
64802 A Remove sympathetic nerve 14.13 1413 09 2 1 2 1 O
64804 A Remove sympathetic nerve 26.97 2697 090 2 1 2 1 0
64809 A Remove sympathetic nerve 23.73 2373 090 2 1 2 1 O
64818 A Remove sympathetic nerve 18.58 1858 090 2 1 2 1 O
64820 A Remove sympathetic nerve 17.22 1722 090 2 0 1t 0 O
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(36) Extracranial nerves, peripheral nerves, and autonomic nervous system, neurorrhaphy:

64830 A Microrepair of nerve 4.97 497 2ZZ 0 0 1 0 O
64831 A Repair of digit 12.14 1214 090 2 0 1 0 O
64832 A Repair additional digit 6.62 662 ZZZ 0 0 0 0 O
64834 A Repair of hand 12.94 1294 050 2 0 0 0 O
64835 A Repair of hand 16.26 1626 090 2 0 2 0 O
64836 A Repair of hand 17.08 1708 090 2 0 2 0 O
64837 A Repair additional nerve 10.45 1045 222 0 0 2 0 O
64840 A Repair of leg nerve 22.11 2211 090 2 0 2 0 O
64856 A Repait/transposition 21.26 2126 090 2 0 1 1 O
64857 A Repair armv/leg 23.21 2321 09 2 0 2 1 O
64858 A Repair sciatic nerve 26.74 2674 050 2 0 2 1 O
64859 A Repair additional nerve 7.57 757 Z2ZzZ 0 0 2 1 O
64861 A Repair of arm nerve 31.19 31,19 090 2 0 2 1 O
64862 A Repair of low back 39.36 3936 090 2 0 2 0 O
64864 A Repair of facial nerve 19.63 1963 090 2 0 2 | O
64865 A Repair of facial nerve 26.58 2658 090 2 0 2 1 O
64866 A Fusion of facial nerve 26.11 2611 090 2 0 2 1 O
64868 A Fusion of facial nerve 24.37 2437 090 2 0 2 1 O
64870 A Fusion of facial nerve 28.89 2889 090 2 0 2 1 O
64872 A Subsequent repair 3.36 336 Z2ZZZ 0 0 2 1 O
64874 A Repair and revise 5.04 504 ZZZ 0 0 2 1 O
64876 A Repair nerve 57 571 222 0 0 2 1 O

(37) Extracranial nerves, peripheral nerves, and autonomic nervous system, neurorrhaphy
with nerve graft:

64885 A Nerve graft, head/neck 28.99 2899 090 2 0 2 1 O
64886 A Nerve graft, head/neck 34.43 3443 090 2 0 2 1 O
64890 A Nerve graft, hand/foot 26.76 2676 090 2 0 2 0 O
64891 A Nerve graft, hand/foot 25.67 2567 090 2 0 2 0 O
64892 A Nerve graft, arm/leg 24.90 2490 09 2 0 2 I O
64893 A Nerve graft, arm/leg 28.87 2887 090 2 0 2 O O
64895 A Nerve graft, hand/foot 31.59 3159 090 2 0 2 1 O
64896 A Nerve graft, hand/foot 36.58 3658 090 2 0 2 1 O
64897 A Nerve graft, arm/leg 30.12 30,12 090 2 0 2 0 O
64898 A Nerve graft, arm/leg 32.91 3291 050 2 0 2 1 O
64901 A Graft additional nerve 19.57 1957 ZZZ 0 0 2 1 O
64902 A Graft additional nerve 22.80 2280 ZZZ 0 0 2 0 O
64905 A Nerve pedicle transfer 22.19 2219 09 2 0 2 1 O
64907 A Nerve pedicle transfer 31.08 3108 050 2 0 2 1 O

(38) Extracranial nerves, peripheral nerves, and autonomic nervous system, other proce-
dures:

64999 C Nervous system surgery 0.00 000 YYY 2 6 0 1 1
(39) Eyeball, removal of eye:

65091 A Revise eye 12.98 1298 090 2 1 0 1 O
65093 A Revise eye 13.83 1383 090 2 1 1 1 O
65101 A Removal of eye 14.11 1411 09 2 1 1 0 O
65103 A Remove eye/insert 15.19 1519 090 2 1 1 1 0O
65105 A Remove eye/attached 17.03 1703 090 2 1 2 1| O
65110 A Removal of eye 28.12 2842 0% 2 1 2 1 0
65112 A Removal of eye 27.22 2722 09 2 1 2 1 O
65114 A Removal of eye 29.45 2945 090 2 1 2 1 O
(40) Eyeball, secondary implant procedures:

65125 A Revise ocular implant 5.29 529 09 2 1 1 1 O
65130 A Insert ocular implant 14.37 1437 090 2 1 1 1t O
65135 A Insert ocular implant 12.08 1208 090 2 1 1 0 O
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65140 A Attach ocular implant 13.47 1347 0% 2 1 1 0 O
65150 A Revise ocular implant 12.65 1265 090 2 1 0 0 O
65155 A Reinsert ocular implant 17.56 1756 090 2 1 1 0 O
65175 A Remove ocular implant 12.60 1260 050 2 1 1 1 O

(41) Eyeball, removal of foreign body:

65205 A Remove foreign body 1.01 083 000 2 1 1 0 O
65210 A Remove foreign body 1.22 100 000 2 1 1 0 O
65220 A Remove foreign body 1.17 092 000 2 1 1 0 O
65222 A Remove foreign body 1.41 1.14 000 2 1 1 0 O
65235 A Remove foreign body 12.46 1246 090 2 1 0 0 O
65260 A Remove foreign body 18.53 1853 090 2 t 2 0 O
65265 A Remove foreign body 21.41 2141 0% 2 1 2 1 O
(42) Eyeball, repair of laceration:

65270 A Repair of eye 2.89 28 010 2 1 0 0 O
65272 A Repair of eye 5.11 511 0% 2 1 1 0 0
65273 A Repair of eye 7.18 718 090 2 1 1 1 O
65275 A Repair of eye 5.51 551 090 2 1 0 0 O
65280 A Repair of eye 15.37 1537 090 2 1 0 0 O
65285 A Repair of eye 23.91 2391 0% 2 1 2 0 O
65286 A Repair of eye 9.77 745 090 2 1 1 0 O
65290 A Repair of eye 10.86 1086 0% 2 1 1 1 O
(43) Anterior segment, cornea:

65400 A Removal of eye 11.93 1193 090 2 1 1 0 O
65410 A Biopsy of comea 293 293 000 2 1 0 O O
65420 A Removal of eye 8.05 805 090 2 1 1 0 O
65426 A Removal of eye 10.56 1056 090 2 1 1 0 O
65430 A Corneal smear 1.87 161 000 2 1 1 0 O
65435 A Curette/treat cornea 1.60 123 000 2 1 1 O O
65436 A Curette/treat cornea 5.33 459 09 2 1 1 0 O
65450 A Treatment of cornea 6.23 623 090 2 1 1 0 O
65600 A Revision of cornea 5.69 443 090 2 1 1 0 O
65710 A Corneal transplant 23.85 2385 090 2 1 2 1 O
65730 A Corneal transplant 28.27 2827 090 2 1 2 1 0
65750 A Corneal transplant 29.90 2090 09 2 1 2 1 O
65755 A Corneal transplant 29.84 2984 09 2 1 2 1 O
65760 N Revision of cornea 0.00 000 XXX 9 9 9 9 9
65765 N Revision of cornea 0.00 000XXX 9 9 9 9 9
65767 N Corneal tissue 0.00 000XXX 9 9 9 9 9
65770 A Revise cornea 29.67 2967 090 2 1 2 0 O
65771 N Radial keratotomy 0.00 000 XXX 9 9 9 9 9
65772 A Correct astigmatism 8.62 635 090 2 1 1 O O
65775 A Correct astigmatism 11.69 1169 09 2 1 1 0 O
(44) Anterior segment, anterior chamber:

65800 A Drainage of eye 3.45 345 000 2 1 1t O O
65805 A Drainage of eye 3.54 266 000 2 1 1 O O
65810 A Drainage of eye 9.76 976 090 2 1 1 0 O
65815 A Drainage of eye 9.05 905 090 2 1 1 0 O
65820 A Relieve inner eye 16.88 1688 090 2 1 0 0 O
65850 A Incision of eye 21.11 21,11 090 2 1 1 1 O
65855 A Laser surgery 10.00 709 090 2 1 1 0 O
65860 A Incise inner eye 7.20 532 090 2 1 0 O O
65865 A Incise inner eye 11.26 1126 09 2 1 1 1 0
65870 A Incise inner eye 11.52 1152 090 2 1 1 1 O
65875 A Incise inner eye 12.19 1219 090 2 1 1 1 O
65880 A Incise inner eye 13.26 1326 090 2 1 1 0 O
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65900
65920
65930
66020
66030
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A Remove eye lesion
A Remove implant

A Remove blood clot
A Injection treatment
A Injection treatment

(45) Anterior segment, anterior sclera:

66130
66150
66155
66160
66165
66170
66172
66180
66185
66220
66225
66250

A Remove eye lesion
A Glaucoma surgery
A Glaucoma surgery
A Glaucoma surgery
A Glaucoma surgery
A Glaucoma surgery
A Incision of eye

A Implant eye shunt
A Revise eye shunt
A Repair eye lesion
A Repair/graft eye

A Follow—up surgery

(46) Anterior segment, iris, ciliary body:

66500
66505
66600
66605
66625
66630
66635
66680
66682
66700
66710
66720
66740
66761
66762
66770

A Incision of iris

A Incision of iris

A Remove iris

A Removal of iris

A Removal of iris

A Removal of iris

A Removal of iris

A Repair iris and ciliary
A Repair iris and ciliary
A Destruction, ciliary
A Destruction, ciliary
A Destruction, ciliary
A Destruction, ciliary
A Revision of iris

A Revision of iris

A Remove inner eye lesion

(47) Anterior segment, lens:

66820
66821
66825
66830
66840
66850
66852
66920
66930
66940
66983
66984
66985
66986

A Incision, secondary

A After cataract

A Reposition intraocular
A Removal of lens

A Removal of lens

A Removal of lens

A Removal of lens

A Extraction of lens

A Extraction of lens

A Extraction of lens

A Remove cataract

A Remove cataract

A Insert lens procedure
A Exchange lens procedure

(48) Anterior segment, other procedures:

66999

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.

C Eye surgery
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(49) Posterior segment, vitreous:

67005 A Partial removal 11.85 118 090 2 1 1 1 0
67010 A Partial removal 14.11 1411 090 2 1 2 1 0
67015 A Release of eye 12.71 1271 0% 2 1 1 1 0
67025 A Replace eye fluid 12.93 1293 090 2 1 1 1 O
67027 A Implant drug delivery 18.84 1884 090 2 1 2 1 0
67028 A Inject eye 5.50 506 000 2 1 1 O O
67030 A Incise inner eye 9.81 981 090 2 1 2 1 0
67031 A Laser surgery 7.65 570 090 2 1 1 0 O
67036 A Remove inner eye fluid 24.25 2425 090 2 1 2 1 0
67038 A Strip retinal membrane 42.84 4284 0% 2 1 2 1 0O
67039 A Laser treatment 29.53 2953 090 2 1 2 1 0
67040 A Laser treatment 34.91 3491 090 2 1 2 1 O
(50) Posterior segment, retina or choroid:

67101 A Repair detached retina 15.20 1120 090 2 1 1 0 O
67105 A Repair detached retina 16.00 1158 0% 2 1 1 0 O
67107 A Repair detached retina 29.84 2084 090 2 1 2 1 0
67108 A Repair detached retina 4199 4199 090 2 1 2 1 0
67110 A Repair detached retina 17.89 1789 090 2 1 1 0 O
67112 A Re-repair detached 31.73 31,73 090 2 1 2 1 0
67115 A Release, encircling 10.08 1008 090 2 1 1 0 O
67120 A Remove eye implant 11.99 1199 090 2 1 1 1 O
67121 A Remove eye implant 19.06 1906 090 2 1 2 1 O
67141 A Treatment of retina 10.51 775 090 2 1 1 0 O
67145 A Treatment of retina 11.42 828 090 2 1 1 0 O
67208 A Treatment of retina 13.49 993 09 2 1 1 0 O
67210 A Treatment of retina 18.10 1374 090 2 1 1 0 O
67218 A Treatment of retina 25.52 2552 090 2 1 1 0 O
67227 A Treatment of retina 13.25 1325 090 2 1 1 0 O
67228 A Treatment of retina 20.90 1637 090 2 1 1 0 O
(51) Posterior segment, sclera:

67250 A Reinforce eye 14.83 1483 090 2 1 1 1 O
67255 A Reinforce/graft eye 18.02 1802 090 2 1 2 1 O
(52) Posterior segment, other procedures:

67299 C Eye surgery 0.00 000 YYY 2 1 0 1 1
(53) Ocular adnexa, extraocular muscles:

67311 A Revise eye muscles 13.37 1337 09 2 1 1 0 O
67312 A Revise two eye muscles 17.12 1712 090 2 1 1 1 O
67314 A Revise eye muscles 15.14 1514 09 2 1 1 0 O
67316 A Revise two eye muscles 19.06 1906 090 2 1 0 0 O
67318 A Revise eye muscles 13.31 1331 090 2 1 1 1 O
67320 A Revise eye muscle 17.45 1745 090 2 1 1 0 O
67331 A Eye surgery 16.30 1630 090 2 1 1 1 0
67332 A Re-revise eye muscle 18.03 1803 090 2 1 2 1 0
67334 A Revise eye muscle 13.49 1349 090 2 1 1 1 O
67335 A Eye suture 5.14 514 2ZZ 0 1 1 1 0
67340 A Revise eye muscle 16.78 1678 090 2 1 2 0 O
67343 A Release eye tissue 12.48 1248 090 2 1 2 1 O
67345 A Destroy nerve 4.97 360 010 2 1 1 0 O
67350 A Biopsy eye muscle 4.99 499 000 2 1 0 O O
67399 C Eye muscle surgery 0.00 000 YYY 2 1 2 1t 1
(54) Ocular adnexa, orbit:

67400 A Explore/biopsy eye 19.58 1958 090 2 1 2 1 O
67405 A Explore/drain eye 15.99 1599 090 2 1 2 0 O
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67412
67413
67414
67415
67420
67430
67440
67445
67450
67500
67505
67515
67550
67560
67570
67599
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A Explore/treat eye

A Explore/treat eye

A Explore/decompress eye
A Aspirate orbital contents
A Explore/treat eye

A Explore/treat eye

A Explore/drain eye

A Explore/decompress eye
A Explore/biopsy eye

A Inject/treat eye

A Inject/treat eye

A Inject/treat eye

A Insert eye socket

A Revise eye socket

A Decompress optic nerve
C Orbit surgery procedure

(55) Ocular adnexa, eyelids:

67700
67710
67715
67800
67801
67805
67808
67810
67820
67825
67830
67835
67840
67850
67875
67880
67882
67900
67901
67902
67903
67904
67906
67908
67909
67911
67914
67915
67916
67917
67921
67922
67923
67924
67930
67935
67938
67950
67961
67966
67971
67973
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A Drainage of eyelid

A Incision of eyelid

A Incision of eyelid

A Remove eyelid lesion
A Remove eyelid lesion
A Remove eyelid lesion
A Remove eyelid lesion
A Biopsy of eyelid

A Revise eyelashes

A Revise eyelashes

A Revise eyelashes

A Revise eyelashes

A Remove eyelid lesion
A Treat eyelid lesion

A Closure of eyelid

A Revision of eyelid

A Revision of eyelid

A Repair brow

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Revise eyelid

A Revise eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Repair eyelid

A Remove eyelid

A Revision of eyelid

A Revision of eyelid

A Revision of eyelid

A Reconstruction of eyelid
A Reconstruction of eyelid
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67974 A Reconstruction of eyelid 25.73 2573 09 2 0 2 1 O
67975 A Reconstruction of eyelid 12.43 1243 090 2 0 I O O
67999 C Revision of eyelid 0.00 000YYY 2 0 0 1 1
(56) Conjunctiva, incision and drainage:

68020 A Incise/drain eye 1.75 1.51 010 2 1 00
68040 A Treatment of eye 1.22 100 000 2 0 I 0 O
(57) Conjunctiva, excision and/or drainage:

68100 A Biopsy of eyelid 2.21 174 000 2 0 1 0 O
68110 A Remove eyelid lesion 2.84 224 010 2 0 1 O O
68115 A Remove eyelid lesion 4.07 407 010 2 0 1 0 O
68130 A Remove eyelid lesion 8.55 855 090 2 0 1 0 O
68135 A Remove eyelid lesion 2.41 205 010 2 0 1 0 O
(58) Conjunctiva, injection:

68200 A Treat eyelid 0.96 071 000 2 1 1 0 O
(59) Conjunctiva, conjunctivoplasty:

68320 A Revise/graft eyelid 10.82 1082 09 2 0 1 1 O
68325 A Revise/graft eyelid 14.85 148 090 2 0 I 1 O
68326 A Revise/graft eyelid 14.36 1436 090 2 0 I 0 O
68328 A Revise/graft eyelid 16.57 1657 090 2 0 0 0 O
68330 A Revise eyelid 9.71 971 090 2 0 0 0 O
68335 A Revise/graft eyelid 14.54 1454 090 2 0 1 1 O
68340 A Separate eyelid 6.91 691 090 2 0 0 0 O
(60) Conjunctiva, other procedures:

68360 A Revise eyelid 8.80 880 090 2 0 I 0 O
68362 A Revise eyelid 14.63 1463 090 2 0 1 1 O
68399 C Eyelid lining surgery 0.00 000 YYY 2 0 0 1 1

(61) Conjunctiva, lacrimal system:

68400 A Incise/drain tear duct 2.53 205 010 2 0 1 0 O
68420 A Incise/drain tear duct 3.11 261 010 2 0 1 0 O
68440 A Incise tear duct 1.61 124 010 2 0 1 0 O
68500 A Removal of tear duct 17.77 1777 090 2 0 1 O O
68505 A Partial removal 18.60 18860 090 2 O 1 O O
68510 A Biopsy of tear duct 7.90 790 000 2 0 O O O
68520 A Removal of tear duct 15.08 1508 090 2 0 0 0 O
68525 A Biopsy of tear duct 7.70 770 000 2 0 I 1 O
68530 A Clearance of tear duct 6.17 479 010 2 0 1 0 O
68540 A Remove tear gland 17.93 1763 090 2 0 1 1 O
68550 A Remove tear gland 23.40 2340 090 2 0 1 0 O
68700 A Repair tear duct 8.67 867 09 2 0 I 0 O
68705 A Revise tear duct 2.88 239 010 2 0 1 O O
68720 A Create tear sac 18.05 1805 090 2 0 2 1 O
68745 A Create tear duct 14.42 1442 090 2 0 2 1 O
68750 A Create tear duct 17.53 1753 090 2 0 2 1 0O
68760 A Close tear duct 2.48 204 010 2 1 1 0 O
68761 A Close tear duct 2.15 170 Q10 2 1 0 0 O
68770 A Close tear system 10.60 855 090 2 0 0 0 O
68801 A Dilate tear duct 1.27 1.07 010 2 1 1 0 O
68810 A Probe nasolacrimal duct 2.27 201 010 2 t 1 O O
68811 A Probe nasolacrimal duct 3.62 362 010 2 1 1 0 O
68815 A Probe nasolacrimal duct 482 380 010 2 1 1 O O
68840 A Explore/irrigate 1.62 1.39 010 2 0 I 0 O
68850 A Injection 1.24 124 000 2 0 1 0 O
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68899 C Tear duct system surgery 0.00 000 YYY 2 0 0 1 1
(62) External ear, incision:

69000 A Drain external ear 1.67 1.50 010 2 0 1 O O
69005 A Drain external ear 3.11 255 010 2 0 1 O O
69020 A Drain outer ear 1.80 1.58 010 2 0 1 0O O
69090 N Pierce earlobes 0.00 000 XXX 9 9 9 9 9
(63) External ear, excision:

69100 A Biopsy of external ear 1.41 109 000 2 0 1 O O
69105 A Biopsy of external ear 1.59 121 000 2 0 1 O O
69110 A Partial removal 5.87 587 090 2 0 1 0 O
69120 A Removal of external ear 4.47 447 090 2 0 1 0 O
69140 A Remove ear canal 15.45 1545 090 2 0 0 0 O
69145 A Remove ear canal 4,96 496 090 2 0 1 0 O
69150 A Extensive ear canal 22.99 2299 090 2 0 2 1 0O
69155 A Extensive ear/neck 35.15 3515 090 2 0 2 1 O
(64) External ear, removal of foreign body:

69200 A Clear outer ear 1.13 092 000 2 0 1 O O
69205 A Clear outer ear 2.18 218 010 2 0 1 0O O
69210 A Remove impacted cerumen 0.79 068 000 2 2 1 O O
69220 A Clean out mastoid 1.26 102 000 2 1 1 0 O
69222 A Clean out mastoid 2.03 167 010 2 1 Y O O
(65) External ear, repair:

69300 R Revise external ear 11.05 1105 YYY 0 0 0 0 O
69310 A Rebuild outer ear 19.90 1990 090 2 0 1 O O
69320 A Rebuild outer ear 30.46 3046 090 2 0 2 0 O
(66) External ear, other procedures:

69399 C Outer ear surgery 0.00 000 YYY 2 0 0 1 1
(67) Middle ear, introduction:

69400 A Inflate middle ear 1.22 100 000 2 0 1 0 O
69401 A Inflate middle ear 0.83 071 000 2 0 1 0 O
69405 A Catheterize middle ear 2.87 264 010 2 0 0 0 O
69410 A Inset middle ear 0.92 063 000 2 0 0 0 O
(68) Middle ear, incision:

69420 A Incision of ear 1.92 158 010 2 1 1 O O
69421 A Incision of ear 2.74 274 010 2 1 1 O O
69424 A Remove ventilation 1.38 109 000 2 I 1 0 O
69433 A Create eardrum 2.75 210 010 2 1 1 0 O
69436 A Create eardrum 3.96 396 010 2 1 1 0 O
69440 A Exploration of ear 15.43 1543 090 2 0 1 0O O
69450 A Eardrum revision 11.61 11.61 090 2 0 0 0 O
(69) Middle ear, excision:

69501 A Simple mastoidectomy 18.52 1852 090 2 0 1 O O
69502 A Complete mastoidectomy 24.94 2494 090 2 0 0 0 O
69505 A Remove mastoid 26.58 2658 090 2 0 O 0 O
69511 A Extensive mastoid 27.65 2765 090 2 0 0 O O
69530 A Extensive mastoid 34.51 3451 090 2 0 2 0 O
69535 A Remove part of bone 58.79 5879 090 2 0 2 1 O
69540 A Remove ear lesion 2.39 178 010 2 0 1 0 O
69550 A Remove ear lesion 22.76 2276 090 2 0 2 0 0
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69552 A Remove ear lesion 34.85 3485 090 2 0 2 0 O
69554 A Remove ear lesion 53.65 5365 090 2 0 2 1 O

(70) Middle ear, repair:

69601 A Mastoid surgery 26.42 2642 090 2 0 0 0 O
69602 A Mastoid surgery 27.72 2772 0% 2 0 0 0 O
69603 A Mastoid surgery 28.66 2866 09 2 0 0 0 O
69604 A Mastoid surgery 29.11 20.11 09 2 0 2 0 O
69605 A Mastoid surgery 32.25 3225 090 2 0 2 0 O
69610 A Repair eardrum 4.98 453 010 2 0 1 0 O
69620 A Repair eardrum 12.25 1225 09 2 0 1 0 O
69631 A Repair eardrum 20.32 2032 09 2 0 1 0 O
69632 A Rebuild eardrum 26.08 2608 090 2 0 1 0 O
69633 A Rebuild eardrum 24.82 2482 090 2 0 1 0 O
69635 A Repair eardrum 27.32 2732 090 2 0 1 0 O
69636 A Rebuild eardrum 31.15 3115 090 2 0 0 0O O
69637 A Rebuild eardrum 31.00 3100 090 2 0 0 O O
69641 A Revise middle ear 26.07 2607 09 2 0 1 0 O
69642 A Revise middle ear 34.40 3440 090 2 0 1t O O
69643 A Revise middle ear 31.57 3157 090 2 0 1 0 O
69644 A Revise middle ear 34.93 393 090 2 0 1 0 O
69645 A Revise middle ear 33.66 3366 090 2 0 1 0 O
69646 A Revise middle ear 36.77 3677 090 2 0 0 0 O
69650 A Release middle ear 19.77 1977 090 2 0 1 0 O
69660 A Revise middle ear 24.45 2445 090 2 0 1 0 O
69661 A Revise middle ear 32.07 3207 090 2 0 0 0 O
69662 A Revise middle ear 31.49 3149 090 2 0 1 O O
69666 A Repair middle ear 20.19 2019 090 2 0 0 0O O
69667 A Repair middle ear 20.15 20.15 09 2 0 0 0 O
69670 A Remove mastoid 20.88 2088 090 2 0 2 0 O
69676 A Remove middle ear 17.36 1736 090 2 1 1 0 O

(71) Middle ear, other procedures:

69700 A Close mastoid fistula 15.53 1553 090 2 0 1 0 O
69710 N Implant/replace hearing 0.00 000 XXX 9 9 9 9 9
69711 A Remove/repair hearing 17.87 1787 090 2 0 2 0 O
69720 A Release facial nerve 29.59 2959 090 2 0 O 1 O
69725 A Release facial nerve 38.02 3802 090 2 0 2 0 O
69740 A Repair facial nerve 26.85 2685 09 2 0 2 0 O
69745 A Repair facial nerve 31.40 3140 09 2 0 2 0 O
69799 C Middle ear surgery 0.00 000 YYY 2 0 0 1 1
(72) Inner ear, incision and/or destruction:

69801 A Incise inner ear 17.88 1788 090 2 0 0 0 O
69802 A Tncise inner ear 23.42 2342 090 2 0 2 0 O
69805 A Explore inner ear 26.34 2634 090 2 0 2 0 O
69806 A Explore inner ear 25.74 2574 09 2 0 1 0 O
69820 A Establish inner ear 18.49 1849 090 2 0 2 0 O
69840 A Revise inner ear 17.80 1780 090 2 0 2 0 O
(73) Inner ear, excision:

69905 A Remove inner ear 23.01 2301 090 2 0 1 0O O
69910 A Remove inner ear 28.14 2814 090 2 0 0 O O
69915 A Incise inner ear 37.49 3749 090 2 0 2 1 O
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(74) Inner ear, introduction:

69930 A Implant cochlea 34.96 3496 090 2 0 0 O
(75) Inner ear, other procedures:

69949 C Inner ear surgery 0.00 000 YYY 2 0 O |
(76) Temporal bone, middle fossa approach:

69950 A Incise inner ear 41.93 4193 0% 2 0 2 |1
69955 A Release facial nerve 45.38 4538 090 2 0 2 1
69960 A Release inner ear 42.85 4285 0% 2 0 2 1
69970 A Remove inner ear 47.54 4754 090 2 0 2 1
(77) Temporal bone, middle fossa approach, other procedures:

69979 C Temporal bone surgery 0.00 000 YYY 2 0 O 1

F. Procedure code numbers 70010 to 79999 relate to radiology procedures.
1 2 3 4 5 6 7 8 910 11

(1) Diagnostic radiology, head and neck:

70010 A Contrast x—ray 5.76 576 XXX 0 0 0 O
70010 26 A Contrast x—ray 1.63 163 XXX 0 0 0 O
70010 TC A Contrast x—ray 4.13 413 XXX 0 0 0 O
70015 A Contrast x-ray 292 292 XXX 0 0 0 O
70015 26 A Contrast x—ray 1.63 163 XXX 0 0 0 O
70015 TC A Contrast x-ray 1.30 130 XXX 0 0 0 0
70030 A X-ray eye, foreign body 0.64 064 XXX 0 3 0 O
70030 26 A X-ray eye, foreign body 0.24 024 XXX 0 3 0 0
70030 TC A X-ray eye, foreign body 0.40 040XXX 0 3 0 O
70100 A X-ray exam of jaw 0.76 076 XXX 0 0 0 0
70100 26 A X-ray exam of jaw 0.26 026 XXX 0 0 0 O
70100 TC A X-ray exam of jaw 0.50 050 XXX 0 0 0 O
70110 A X-ray exam of jaw 0.95 095 XXX 0 0 0 O
70110 26 A X-ray exam of jaw 0.35 035XXX 0 0 0 O
70110 TC A X-ray exam of jaw 0.59 059 XXX 0 0 0 O
70120 A X-ray exam of mastoids 0.85 08 XXX 0 3 0 0
70120 26 A X-ray exam of mastoids 0.26 026 XXX 0 3 0 0
70120 TC A X-ray exam of mastoids 0.59 059 XXX 0 3 0 O
70130 A X-ray exam of mastoids 1.23 123 XXX 0 3 0 0
70130 26 A X-ray exam of mastoids 0.47 047 XXX 0 3 0 O
70130 TC A X-ray exam of mastoids 0.75 075 XXX 0 3 0 0
70134 A X-ray exam of meati 1.18 1L1I8 XXX 0 0 0 O
70134 26 A X-ray exam of meati 0.47 047XXX 0 0 0 O
70134 TC A X-ray exam of meati 0.70 070 XXX 0 0 0 O
70140 A X-ray exam, facial bones 0.86 08 XXX 0 0 0 O
70140 26 A X-ray exam, facial bones 0.26 026 XXX 0 0 0 O
70140 TC A X-ray exam, facial bones 0.59 059 XXX 0 0 0 O
70150 A X-ray exam, facial bones 1.12 1.2 XXX 0 0 0 O
70150 26 A X-ray exam, facial bones 0.36 036 XXX 0 0 0 O
70150 TC A X-ray exam, facial bones 0.75 075XXX 0 0 0 0
70160 A X-ray exam, nasal bones 0.74 074 XXX 0 0 0 O
70160 26 A X-ray exam, nasal bones 0.24 024 XXX 0 0 0 O
70160 TC A X-ray exam, nasal bones 0.50 050 XXX 0 0 0 O
70170 A X-ray exam of tear duct 1.32 132 XXX 0 0 0 O
70170 26 A X-ray exam of tear duct 0.42 042 XXX 0 0 0 O
70170 TC A X-ray exam of tear duct 0.90 090 XXX 0 0 0 0
70190 A X-ray exam of eye 0.88 088 XXX 0 3 0 0O
70190 26 A X-ray exam of eye 0.29 029 XXX 0 3 0 O
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70190 TC A X-ray exam of eye 0.59 059XXX 0 3 0 0 O
70200 A X-ray exam of eye 1.14 114 XXX 0 0 0 0 O
70200 26 A X-ray exam of eye 0.39 039XXX 0 0 0 0 O
70200 TC A X-ray exam of eye 0.75 075XXX 0 0 0 0 O
70210 A X-ray exam of sinuses 0.83 083 XXX 0 0 0 0 O
70210 26 A X-ray exam of sinuses 0.24 024 XXX 0 0 0 0 O
70210 TC A X-ray exam of sinuses 0.59 059 XXX 0 0 0 0 O
70220 A X-ray exam of sinuses 1.11 LI1 XXX 0 0 0 0 O
70220 26 A X-ray exam of sinuses 0.35 035XXX 0 0 0 0 O
70220 TC A X-ray exam of sinuses 0.75 075 XXX 0 0 0 0 O
70240 A X-ray exam, pituitary 0.67 067XXX 0 0 0 0 O
70240 26 A X-ray exam, pituitary 0.26 026 XXX 0 0 0 0 O
70240 TC A X-ray exam, pituitary 0.40 040XXX 0 0 0 0 O
70250 A X-ray exam of skull 0.93 093XXX 0 0 0 0 O
70250 26 A X-ray exam of skull 0.34 034 XXX 0 0 0 0 O
70250 TC A X-ray exam of skull 0.59 059 XXX 0 0 0 0 O
70260 A X-ray exam of skull 1.33 133 XXX 0 0 0 0 O
70260 26 A X-ray exam of skull 0.47 047XXX 0 0 0 0 O
70260 TC A X-ray exam of skull 0.85 085 XXX 0 0 0 0 O
70300 A X-ray exam of teeth 0.40 040XXX 0 0 0 0 O
70300 26 A X-ray exam of teeth 0.14 014 XXX 0 0 0 0 O
70300 TC A X-ray exam of teeth 0.25 025XXX 0 0 0 0 O
70310 A X-ray exam of teeth 0.62 062XXX 0 0 0 0 O
70310 26 A X-ray exam of teeth 0.22 022XXX 0 0 0 0 O
70310 TC A X-ray exam of teeth 0.40 040 XXX 0 0 0 0 O
70320 A Full mouth x-ray 1.06 106 XXX 0 0 0 0 O
70320 26 A Full mouth x—ray 0.31 031 XXX 0 0 0 0 O
70320 TC A Full mouth x-ray 0.75 075XXX 0 0 0 0 O
70328 A X-ray exam of jaw 0.73 073 XXX 0 0 0 0 O
70328 26 A X-ray exam of jaw 0.26 026 XXX 0 0 0 0 O
70328 TC A X-ray exam of jaw 0.47 047XXX 0 0 0 0 O
70330 A X-ray exam of jaw 1.14 L14XXX 0 2 0 0 O
70330 26 A X-ray exam of jaw 0.34 034XXX 0 2 0 0 O
70330 TC A X-ray exam of jaw 0.80 080XXX 0 2 0 0 O
70332 A X-ray exam of jaw 2.76 276 XXX 0 3 0 0 O
70332 26 A X-ray exam of jaw 0.75 075XXX 0 3 0 0 O
70332 TC A X-ray exam of jaw 2.00 200XXX 0 3 0 0 O
70336 A Magnetic image 12.48 1248 XXX 0 3 0 0 O
70336 26 A Magnetic image 1.79 179 XXX 0 3 0 0 O
70336 TC A Magnetic image 10.69 1069 XXX 0 3 0 0 O
70350 A X-ray head for teeth 0.60 060XXX 0 0 0 0 O
70350 26 A X-ray head for teeth 0.24 024 XXX 0 0 0 0 O
70350 TC A X-ray head for teeth 0.36 036 XXX 0 0 0 0 O
70355 A Panoramic x-ray 0.82 082 XXX 0 0 0 0 O
70355 26 A Panoramic x-ray 0.27 027XXX 0 0 0 0 O
70355 TC A Panoramic x-ray 0.54 054 XXX 0 0 0 0 O
70360 A X-ray exam of neck 0.64 064 XXX 0 0 0 0 O
70360 26 A X-ray exam of neck 0.24 024XXX 0 0 0 0 O
70360 TC A X-ray exam of neck 0.40 040 XXX 0 0 0 0 O
70370 A Throat x—ray 1.69 169 XXX 0 0 0 0 O
70370 26 A Throat x—ray 0.45 045XXX 0 0 0 0 O
70370 TC A Throat x-ray 1.24 124 XXX 0 0 0 0 O
70371 A Speech evaluation 3.17 37TXXX 0 0 0 0 O
70371 26 A Speech evaluation 1.16 L1I6 XXX 0 0 0 0 O
70371 TC A Speech evaluation 2.00 200 XXX 0 0 0 0 O
70373 A Contrast x-ray 2.31 231 XXX 0 0 0 0 O
70373 26 A Contrast x—ray 0.61 061 XXX 0 0 0 0 O
70373 TC A Contrast x—-ray 1.70 170 XXX 0 0 0 0 O
70380 A X-ray exam of salivary 0.88 088 XXX 0 0 0 0 O
70380 26 A X-ray exam of salivary 0.24 024 XXX 0 0 0 0 O
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70380 TC A X-ray exam of salivary 0.64
70390 A X-ray exam of salivary 2.23
70390 26 A X-ray exam of salivary 0.53
70390 TC A X-ray exam of salivary 1.70
70450 A CAT scan of head 5.68
70450 26 A CAT scan of head 1.17
70450 TC A CAT scan of head 451
70460 A Contrast CAT scan 6.95
70460 26 A Contrast CAT scan 1.55
70460 TC A Contrast CAT scan 5.40
70470 A Contrast CAT scan 8.49
70470 26 A Contrast CAT scan 1.74
70470 TC A Contrast CAT scan 6.75
70480 A CAT scan of skull 6.27
70480 26 A CAT scan of skull 1.76
70480 TC A CAT scan of skull 451
70481 A Contrast CAT scan 7.29
70481 26 A Contrast CAT scan 1.89
70481 TC A Contrast CAT scan 5.40
70482 A Contrast CAT scan 8.74
70482 26 A Contrast CAT scan 1.99
70482 TC A Contrast CAT scan 6.75
70486 A CAT scan of face 6.07
70486 26 A CAT scan of face 1.56
70486 TC A CAT scan of face 451
70487 A Contrast CAT scan 7.18
70487 26 A Contrast CAT scan 1.78
70487 TC A Contrast CAT scan 5.40
70488 A Contrast CAT scan 8.70
70488 26 A Contrast CAT scan 1.95
70488 TC A Contrast CAT scan 6.75
70490 A CAT scan of neck 6.27
70490 26 A CAT scan of neck 1.76
70490 TC A CAT scan of neck 451
70491 A Contrast CAT scan 7.29
70491 26 A Contrast CAT scan 1.89
70491 TC A Contrast CAT scan 5.40
70492 A Contrast CAT scan 8.74
70492 26 A Contrast CAT scan 1.99
70492 TC A Contrast CAT scan 6.75
70540 A Magnetic image 12.72
70540 26 A Magnetic image 2.04
70540 TC A Magnetic image 10.69
70541 R Magnetic image 13.02
70541 26 R Magnetic image 2.34
70541 TC R Magnetic image 10.69
70551 A Magnetic image 12.72
70551 26 A Magnetic image 2.04
70551 TC A Magnetic image 10.69
70552 A Magnetic image 15.28
70552 26 A Magnetic image 245
70552 TC A Magnetic image 12.82
70553 A Magnetic image 27.00
70553 26 A Magnetic image 3.26
70553 TC A Magnetic image 23.73
(2) Diagnostic radiology, chest:

71010 A Chest x-ray 0.70
71010 26 A Chest x—ray 0.25
71010 TC A Chest x—ray 0.45

0.64 XXX
2.23 XXX
0.53 XXX
1.70 XXX
5.68 XXX
1.17 XXX
451 XXX
6.95 XXX
1.55 XXX
5.40 XXX
8.49 XXX
1.74 XXX
6.75 XXX
6.27 XXX
1.76 XXX
4.51 XXX
7.29 XXX
1.89 XXX
5.40 XXX
8.74 XXX
1.99 XXX
6.75 XXX
6.07 XXX
1.56 XXX
4.51 XXX
7.18 XXX
1.78 XXX
5.40 XXX
8.70 XXX
1.95 XXX
6.75 XXX
6.27 XXX
1.76 XXX
4.51 XXX
7.29 XXX
1.89 XXX
5.40 XXX
8.74 XXX
1.99 XXX
6.75 XXX
12.72 XXX
2.04 XXX
10.69 XXX
13.02 XXX
2.34 XXX
10.69 XXX
12.72 XXX
2.04 XXX
10.69 XXX
15.28 XXX
245 XXX
12.82 XXX
27.00 XXX
3.26 XXX
23.73 XXX

0.70 XXX
0.25 XXX
0.45 XXX
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71015 A X-ray exam of chest 0.79 079 XXX 0 0 0 0 O
71015 26 A X-ray exam of chest 0.29 029XXX 0 0 0 0 O
71015 TC A X-ray exam of chest 0.50 050 XXX 0 0 0 0 O
71020 A Chest x—ray 0.89 089 XXX 0 0 0 0 O
71020 26 A Chest x-ray 0.30 030XXX 0 0 0 0 O
71020 TC A Chest x-ray 0.59 059 XXX 0 0 0 0 O
71021 A Chest x—ray 1.08 108 XXX 0 0 0 0 O
71021 26 A Chest x-ray 0.37 037XXX 0 0 0 0 O
71021 TC A Chest x-ray 0.70 070 XXX 0 0 0 0 O
71022 A Chest x-ray 1.13 LI3XXX 0 0 0 0 O
71022 26 A Chest x-ray 0.43 043XXX 0 0 0 0 O
71022 TC A Chest x-ray 0.70 070 XXX 0 0 0 0 O
71023 A Chest x—ray 1.28 1I286XXX 0 0 0 0 O
71023 26 A Chest x—tay 0.53 053 XXX 0 0 0 0 O
71023 TC A Chest x-ray 0.75 075XXX 0 0 0 0 O
71030 A Chest x-ray 1.18 1.1I8 XXX 0 0 0 0 O
71030 26 A Chest x-ray 0.43 043 XXX 0 0 0 0 O
71030 TC A Chest x-ray 0.75 075XXX 0 0 0 0 O
71034 A Chest x-ray 2.01 200 XXX 0 0 0 0 O
71034 26 A Chest x—ray 0.64 064 XXX 0 0 0 0 O
71034 TC A Chest x—ray 1.37 137 XXX 0 0 0 0 O
71035 A Chest x—ray 0.75 075 XXX 0 0 0 0 O
71035 26 A Chest x-ray 0.25 025 XXX 0 0 0 0 O
71035 TC A Chest x-ray 0.50 050 XXX 0 0 0 0 O
71036 A X-ray guidance 2.26 226 XXX 0 0 0 0 O
71036 26 A X-ray guidance 0.75 075XXX 0 0 0 0 O
71036 TC A X-ray guidance 1.50 150 XXX 0 0 0 0 O
71038 A X-ray guidance 2.36 236 XXX 0 0 0 0 O
71038 26 A X-ray guidance 0.75 075 XXX 0 0 0 0 O
71038 TC A X-ray guidance 1.61 [61 XXX 0 0 0 0 O
71040 A Contrast x-ray 2.20 220 XXX 0 0 0 0 O
71040 26 A Contrast x—ray 0.81 081 XXX 0 0 0 0 O
71040 TC A Contrast x—ray 1.39 139 XXX 0 0 0 0 O
71060 A Contrast x—ray 3.13 313 XXX 0 2 0 0 O
71060 26 A Contrast x—ray 1.03 103XXX 0 2 0 0 O
71060 TC A Contrast x—ray 2.11 211 XXX 0 2 0 0 O
71090 A X-ray and pacemaker 2.36 236 XXX 0 0 0 0 O
71090 26 A X-ray and pacemaker 0.75 075XXX 0 0 0 0 O
71090 TC A X-ray and pacemaker 1.61 16l XXX 0 0 0 0 O
71100 A X-ray exam of ribs 0.85 085 XXX 0 0 0 0 O
71100 26 A X-ray exam of ribs 0.31 031 XXX 0 0 0 0 O
71100 TC A X-ray exam of ribs 0.54 054 XXX 0 0 0 0 O
71101 A X-ray exam of ribs 1.02 102 XXX 0 0 0 0 O
71101 26 A X-ray exam of ribs 0.38 038 XXX 0 0 0 0 O
71101 TC A X-ray exam of ribs 0.64 064 XXX 0 0 0 0 O
71110 A X-ray exam of ribs 1.13 LLI3XXX 0 2 0 0 O
71110 26 A X-ray exam of ribs 0.38 038XXX 0 2 0 0 O
71110 TC A X-ray exam of ribs 0.75 075 XXX 0 2 0 0 O
71111 A X-ray exam of ribs 1.30 130 XXX 0 2 0 0 O
71111 26 A X-ray exam of ribs 0.45 045XXX 0 2 0 0 O
71111 TC A X-ray exam of ribs 0.85 085 XXX 0 2 0 0 O
71120 A X~ray exam of sternum 0.89 089 XXX 0 0 0 0 O
71120 26 A X-ray exam of sternum 0.27 027 XXX 0 0 0 0 O
71120 TC A X-ray exam of sternum 0.62 062 XXX 0 0 0 0 O
71130 A X-ray exam of sternum 0.97 097 XXX 0 0 0 0 O
71130 26 A X-ray exam of sternum 0.30 030 XXX 0 0 0 0 O
71130 TC A X-ray exam of sternum 0.67 067 XXX 0 0 0 0 O
71250 A CAT scan of chest 7.23 723 XXX 0 0 0 0 O
71250 26 A CAT scan of chest 1.59 1I59XXX 0 0 0 0 O
71250 TC A CAT scan of chest 5.64 S64XXX 0 0 0 0 O
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71260
71260
71260
71270
71270
71270
71550
71550
71550
71555
71555
71555
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A Contrast CAT scan
26 A Contrast CAT scan
TC A Contrast CAT scan

A Contrast CAT scan
26 A Contrast CAT scan
TC A Contrast CAT scan

A Magnetic image
26 A Magnetic image
TC A Magnetic image

R Magnetic image
26 R Magnetic image
TC R Magnetic image

(3) Diagnostic radiology, spine and pelvis:

72010
72010
72010
72020
72020
72020
72040
72040
72040
72050
72050
72050
72052
72052
72052
72069
72069
72069
72070
72070
72070
72072
72072
72072
72074
72074
72074
72080
72080
72080
72090
72090
72090
72100
72100
72100
72110
72110
72110
72114
72114
72114
72120
72120
72120
72125

A X-ray exam of spine
26 A X-ray exam of spine
TC A X-ray exam of spine
A X-ray exam of spine
26 A X-ray exam of spine
TC A X-ray exam of spine
A X-ray exam of neck
26 A X-ray exam of neck
TC A X-ray exam of neck
A X-ray exam of neck
26 A X-ray exam of neck
TC A X-ray exam of neck
A X-ray exam of neck
26 A X-ray exam of neck
TC A X-ray exam of neck
A X-ray exam, thoracolumbar
26 A X-ray exam, thoracolumbar
TC A X-ray exam, thoracolumbar
A X-ray exam of thoracic
26 A X-ray exam of thoracic
TC A X-ray exam of thoracic
A X-ray exam of thoracic
26 A X-ray exam of thoracic
TC A X-ray exam of thoracic
A X-ray exam of thoracic
26 A X-ray exam of thoracic
TC A X-ray exam of thoracic
A X-ray exam, thoracolumbar
26 A X-ray exam, thoracolumbar
TC A X-ray exam, thoracolumbar
A X-ray exam, scoliosis
26 A X-ray exam, scoliosis
TC A X-ray exam, scoliosis
A X-ray exam of lumbar
26 A X-ray exam of lumbar
TC A X-ray exam of lumbar
A X-ray exam of lumbar
26 A X-ray exam of lumbar
TC A X-ray exam of lumbar
A X-ray exam of lumbar
26 A X-ray exam of lumbar
TC A X-ray exam of lumbar
A X-ray exam of lumbar
26 A X-ray exam of lumbar
TC A X-ray exam of lumbar
A CAT scan of neck

8.45
1.70
6.75
10.32
1.89
8.43
12.89
2.21
10.69
0.00
0.00
0.00

1.60
0.62
0.98
0.61
0.21
0.40
0.87
0.30
0.57
1.28
0.43
0.85
1.58
0.50
1.08
0.77
0.30
0.47
0.92
0.30
0.62
1.01
0.30
0.70
1.18
0.30
0.87
0.94
0.30
0.64
1.03
0.39
0.64
0.94
0.30
0.64
1.30
0.43
0.87
1.63
0.50
1.13
1.16
0.30
0.85
7.23

8.45 XXX
1.70 XXX
6.75 XXX
10.32 XXX
1.89 XXX
8.43 XXX
12.89 XXX
2.21 XXX
10.69 XXX
0.00 XXX
0.00 XXX
0.00 XXX

1.60 XXX
0.62 XXX
0.98 XXX
0.61 XXX
0.21 XXX
0.40 XXX
0.87 XXX
0.30 XXX
0.57 XXX
1.28 XXX
0.43 XXX
0.85 XXX
1.58 XXX
0.50 XXX
1.08 XXX
0.77 XXX
0.30 XXX
0.47 XXX
0.92 XXX
0.30 XXX
0.62 XXX
1.01 XXX
0.30 XXX
0.70 XXX
1.18 XXX
0.30 XXX
0.87 XXX
0.94 XXX
0.30 XXX
0.64 XXX
1.03 XXX
0.39 XXX
0.64 XXX
0.94 XXX
0.30 XXX
0.64 XXX
1.30 XXX
0.43 XXX
0.87 XXX
1.63 XXX
0.50 XXX
1.13 XXX
1.16 XXX
0.30 XXX
0.85 XXX
7.23 XXX
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72125 26 A CAT scan of neck 1.59 1599 XXX 0 0 0 0 O
72125 TC A CAT scan of neck 5.64 564 XXX 0 0 0 0 O
72126 A Contrast CAT scan 8.41 841 XXX 0 0 0 0 O
72126 26 A Contrast CAT scan 1.66 1.66 XXX 0 0 0 0 O
72126 TC A Contrast CAT scan 6.75 675XXX 0 0 0 0 O
72127 A Contrast CAT scan 10.17 10,17 XXX 0 0 0 O O
72127 26 A Contrast CAT scan 1.74 L74 XXX 0 0 0 0 O
72127 TC A Contrast CAT scan 8.43 843 XXX 0 0 0 0 O
72128 A CAT scan of thoracic 7.23 723 XXX 0 0 0 0 O
72128 26 A CAT scan of thoracic 1.59 I59 XXX 0 0 0 0 O
72128 TC A CAT scan of thoracic 5.64 564XXX 0 0 0 0 O
72129 A Contrast CAT scan 8.41 841 XXX 0 0 0 0 O
72129 26 A Contrast CAT scan 1.66 166 XXX 0 0 0 0 O
72129 TC A Contrast CAT scan 6.75 675 XXX 0 0 0 0 O
72130 A Contrast CAT scan 10.17 1017XXX 0 0 0 0 O
72130 26 A Contrast CAT scan 1.74 174 XXX 0 0 0 0 O
72130 TC A Contrast CAT scan 8.43 843 XXX 0 ¢ 0 0 O
72131 A CAT scan of low back 7.23 723 XXX 0 0 0 0 O
72131 26 A CAT scan of low back 1.59 159 XXX 0 0 0 0 O
72131 TC A CAT scan of low back 5.64 564 XXX 0 0 0 0 O
72132 A Contrast CAT scan 8.41 841 XXX 0 0 0 0 O
72132 26 A Contrast CAT scan 1.66 1.66 XXX 0 0 0 0 O
72132 TC A Contrast CAT scan 6.75 675XXX 0 0 0 0 O
72133 A Contrast CAT scan 10.17 10.17XXX 0 0 0 0 O
72133 26 A Contrast CAT scan 1.74 174 XXX 0 0 0 0 O
72133 TC A Contrast CAT scan 8.43 843 XXX 0 0 0 0 O
72141 A Magnetic image 12.89 1289 XXX 0 0 0 0 O
72141 26 A Magnetic image 221 221 XXX 0 0 0 0 O
72141 TC A Magnetic image 10.69 1069 XXX 0 0 0 0 O
72142 A Magnetic image 15.47 1547 XXX 0 0 0 0 O
72142 26 A Magnetic image 2.65 265XXX 0 0 0 0 O
72142 TC A Magnetic image 12.82 1282 XXX 0 0 0 O O
72146 A Magnetic image 14.07 1407 XXX 0 0 0 0 O
72146 26 A Magnetic image 2.21 221 XXX 0 0 0 0 O
72146 TC A Magnetic image 11.86 1186 XXX 0 0 0 0 O
72147 A Magnetic image 15.47 1547 XXX 0 0 0 0 O
72147 26 A Magnetic image 2.65 265XXX 0 0 0 0 O
72147 TC A Magnetic image 12.82 1282 XXX 0 0 0 0 O
72148 A Magnetic image 13.90 1390 XXX 0 0 0 0 O
72148 26 A Magnetic image 2.04 204 XXX 0 0 0 0 O
72148 TC A Magnetic image 11.86 1186 XXX 0 0 0 0 O
72149 A Magnetic image 15.28 IS28 XXX 0 0 0 0 O
72149 26 A Magnetic image 2.45 245 XXX 0 0 0 0 O
72149 TC A Magnetic image 12.82 1282 XXX 0 0 0 0 O
72156 A Magnetic image 27.27 2727 XXX 0 0 0 0 O
72156 26 A Magnetic image 3.54 354 XXX 0 0 0 0 O
72156 TC A Magnetic image 23.73 2373 XXX 0 0 0 0 O
72157 A Magnetic image 27.27 2727 XXX 0 0 0 0 O
72157 26 A Magnetic image 3.54 354 XXX 0 0 0 0 O
72157 TC A Magnetic image 23.73 2373 XXX 0 0 0 0 O
72158 A Magnetic image 27.00 2700 XXX 0 0 0 0 O
72158 26 A Magnetic image 3.26 326 XXX 0 0 0 0 O
72158 TC A Magnetic image 23.73 2373 XXX 0 0 0 0 O
72159 N Magnetic image 0.00 000 XXX 9 9 9 9 9
72159 26 N Magnetic image 0.00 000 XXX 9 9 9 9 9
72159 TC N Magnetic image 0.00 000XXX 9 9 9 9 9
72170 A X-ray exam of pelvis 0.73 073 XXX 0 0 0 0 O
72170 26 A X-ray exam of pelvis 0.23 023 XXX 0 0 0 0 O
72170 TC A X-ray exam of pelvis 0.50 050 XXX 0 0 0 0 O
72190 A X-ray exam of pelvis 0.93 093 XXX 0 0 0 0 O
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72190
72190
72192
72192
72192
72193
72193
72193
72194
72194
72194
72196
72196
72196
72198
72198
72198
72200
72200
72200
72202
72202
72202
72220
72220
72220
72240
72240
72240
72255
72255
72255
72265
72265
72265
72270
72270
72270
72285
72285
72285
72295
72295
72295

(4) Diagnostic radiology, upper extremities:

73000
73000
73000
73010
73010
73010
73020
73020
73020
73030
73030
73030
73040
73040
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26 A X-ray exam of pelvis
TC A X-ray exam of pelvis
A CAT scan of pelvis
26 A CAT scan of pelvis
TC A CAT scan of pelvis
A Contrast CAT scan
26 A Contrast CAT scan
TC A Contrast CAT scan
A Contrast CAT scan
26 A Contrast CAT scan
TC A Contrast CAT scan
A Magnetic image
26 A Magnetic image
TC A Magnetic image
N Magnetic image
26 N Magnetic image
TC N Magnetic image
A X-ray exam of sacroiliac
26 A X-ray exam of sacroiliac
TC A X-ray exam of sacroiliac
A X-ray exam of sacroiliac
26 A X-ray exam of sacroiliac
TC A X-ray exam of sacroiliac
A X-ray exam of tailbone
26 A X-ray exam of tailbone
TC A X-ray exam of tailbone
A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x-ray
A Contrast x—ray
26 A Contrast x-ray
TC A Contrast x—ray
A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x—ray
A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x—ray
A X-ray of neck
26 A X-rtay of neck
TC A X-ray of neck
A X-ray of lower back
26 A X-ray of lower back
TC A X-ray of lower back

A X-ray exam of clavicle
26 A X-ray exam of clavicle
TC A X-ray exam of clavicle
A X-ray exam of scapula
26 A X-ray exam of scapula
TC A X-ray exam of scapula
A X-ray exam of shoulder
26 A X-ray exam of shoulder
TC A X-ray exam of shoulder
A X-ray exam of shoulder
26 A X-ray exam of shoulder
TC A X-ray exam of shoulder
A Contrast x—ray
26 A Contrast x—ray

0.29
0.64
7.13
1.49
5.64
8.11
1.59
6.52
9.75
1.66
8.09
12.89
221
10.69
0.00
0.00
0.00
0.74
0.24
0.50
0.86
0.26
0.59
0.78
0.24
0.54
5.78
1.26
4.53
5.39
1.26
4.13
5.04
1.15
3.89
7.64
1.83
5.82
9.15
[.15
7.99
8.64
1.15
7.49

0.72
0.22
0.50
0.74
0.24
0.50
0.66
0.21
0.45
0.79
0.25
0.54
2.76
0.75

8.09 XXX
12.89 XXX
2.21 XXX
10.69 XXX
0.00 XXX

78 XXX
26 XXX

0.72 XXX
0.22 XXX
0.50 XXX
0.74 XXX
0.24 XXX
0.50 XXX
0.66 XXX
0.21 XXX
0.45 XXX
0.79 XXX
0.25 XXX
0.54 XXX
2.76 XXX
0.75 XXX
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73040 TC A Contrast x—ray 2.00 200 XXX 0 3 0 0 O
73050 A X-ray exam of shoulder 0.91 091 XXX 0 2 0 0 O
73050 26 A X-ray exam of shoulder 0.27 027XXX 0 2 0 0 O
73050 TC A X-ray exam of shoulder 0.64 064 XXX 0 2 0 0 O
73060 A X-ray exam of humerus 0.78 078 XXX 0 3 0 0 O
73060 26 A X-ray exam of humerus 0.24 024 XXX 0 3 0 0 O
73060 TC A X-ray exam of humerus 0.54 054 XXX 0 3 0 0 O
73070 A X-ray exam of elbow 0.71 071 XXX 0 3 0 0 O
73070 26 A X-ray exam of elbow 0.21 021 XXX 0 3 0 0 O
73070 TC A X-ray exam of elbow 0.50 050 XXX 0 3 0 0 O
73080 A X-ray exam of elbow 0.78 078 XXX 0 3 0 0 O
73080 26 A X-ray exam of elbow 0.24 024 XXX 0 3 0 0 O
73080 TC A X-ray exam of elbow 0.54 054 XXX 0 3 0 0 O
73085 A Contrast x—ray 2.76 276 XXX 0 3 0 0 O
73085 26 A Contrast x-ray 0.75 075XXX 0 3 0 0 O
73085 TC A Contrast x—ray 2.00 200 XXX 0 3 0 0 O
73090 A X-ray exam of forearm 0.72 072XXX 0 3 0 0 O
73090 26 A X-ray exam of forearm 0.22 022XXX 0 3 0 0 O
73090 TC A X-ray exam of forearm 0.50 050 XXX 0 3 0 0 O
73092 A X-ray exam of infant 0.69 069 XXX 0 3 0 0 O
73092 26 A X-ray exam of infant 0.22 022XXX 0 3 0 0 O
73092 TC A X-ray exam of infant 0.47 047 XXX 0 3 0 0 O
73100 A X-ray exam of wrist 0.69 069 XXX 0 3 0 0 O
73100 26 A X-ray exam of wrist 0.22 022XXX 0 3 0 0 O
73100 TC A X-ray exam of wrist 0.47 047XXX 0 3 0 0 O
73110 A X-ray exam of wrist 0.75 075XXX 0 3 0 0 0
73110 26 A X-ray exam of wrist 0.24 024 XXX 0 3 0 0 O
73110 TC A X-ray exam of wrist 0.51 051 XXX 0 3 0 0 O
73115 A Contrast x-ray 2.26 226 XXX 0 3 0 0 O
73115 26 A Contrast x—ray 0.75 075XXX 0 3 0 0 O
73115 TC A Contrast x—ray 1.50 150 XXX 0 3 0 0 O
73120 A X-ray exam of hand 0.69 069 XXX 0 3 0 0 O
73120 26 A X-ray exam of hand 0.22 022 XXX 0 3 0 0 O
73120 TC A X-ray exam of hand 0.47 047 XXX 0 3 0 0 O
73130 A X-ray exam of hand 0.75 075 XXX 0 3 0 0 O
73130 26 A X-ray exam of hand 0.24 024 XXX 0 3 0 0 O
73130 TC A X-ray exam of hand 0.51 051 XXX 0 3 0 0 O
73140 A X-ray exam of fingers 0.58 058 XXX 0 3 0 0 O
73140 26 A X-ray exam of fingers 0.18 0.I8 XXX 0 3 0 0 O
73140 TC A X-ray exam of fingers 0.40 040 XXX 0 3 0 0 O
73200 A CAT scan of arm 6.23 623 XXX 0 3 0 0 O
73200 26 A CAT scan of arm 1.49 1499 XXX 0 3 0 0 0
73200 TC A CAT scan of arm 4.73 473 XXX 0 3 0 0 O
73201 A Contrast CAT scan 7.23 723 XXX 0 3 0 0 O
73201 26 A Contrast CAT scan 1.59 159 XXX 0 3 0 0 0
73201 TC A Contrast CAT scan 5.64 564 XXX 0 3 0 0 0
73202 A Contrast CAT scan 8.75 875XXX 0 3 0 0 O
73202 26 A Contrast CAT scan 1.66 166 XXX 0 3 0 0 O
73202 TC A Contrast CAT scan 7.09 709 XXX 0 3 0 0 O
73220 A Magnetic image 12.72 272 XXX 0 3 0 0 O
73220 26 A Magnetic image 2.04 204 XXX 0 3 0 0 O
73220 TC A Magnetic image 10.69 1069 XXX 0 3 0 0 O
73221 A Magnetic image 12.48 1248 XXX 0 3 0 0 O
73221 26 A Magnetic image 1.79 179 XXX 0 3 0 0 O
73221 TC A Magnetic image 10.69 1069 XXX 0 3 0 0 O
73225 N Magnetic image 0.00 000 XXX 9 9 9 9 9
73225 26 N Magnetic image 0.00 000 XXX 9 9 9 9 9
73225 TC N Magnetic image 0.00 000 XXX 9 9 9 9 9
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(5) Diagnostic radiology, lower extremities:

73500 A X-ray exam of hip 0.69 069 XXX 0 0 0 0 O
73500 26 A X-ray exam of hip 0.24 024 XXX 0 0 0 0 O
73500 TC A X-ray exam of hip 0.45 045 XXX 0 0 0 0 O
73510 A X-ray exam of hip 0.84 084 XXX 0 0 0 0 O
73510 26 A X-ray exam of hip 0.29 029 XXX 0 0 0 0 O
73510 TC A X-ray exam of hip 0.54 054 XXX 0 0 0 0 O
73520 A X-ray exam of hip 1.00 100 XXX 0 2 0 0 O
73520 26 A X-ray exam of hip 0.36 036 XXX 0 2 0 0 O
73520 TC A X-ray exam of hip 0.64 064 XXX 0 2 0 0 O
73525 A Contrast x—-ray 2.76 276 XXX 0 3 0 0 O
73525 26 A Contrast x-ray 0.75 075XXX 0 3 0 0 O
73525 TC A Contrast x~ray 2.00 200 XXX 0 3 0 0 O
73530 A X-ray exam of hip 0.90 090 XXX 0 3 0 0 O
73530 26 A X-ray exam of hip 0.40 040 XXX 0 3 0 0 O
73530 TC A X-ray exam of hip 0.50 050 XXX 0 3 0 0 O
73540 A X-ray exam of pelvis 0.83 083 XXX 0 0 0 0 O
73540 26 A X-ray exam of pelvis 0.28 028 XXX 0 0 0 0 O
73540 TC A X-ray exam of pelvis 0.54 054 XXX 0 0 0 0 O
73550 A X-ray exam of thigh 0.78 078 XXX 0 3 0 0 O
73550 26 A X-ray exam of thigh 0.24 024 XXX 0 3 0 0 O
73550 TC A X-ray exam of thigh 0.54 054 XXX 0 3 0 0 O
73560 A X-ray exam of knee 0.73 073 XXX 0 3 0 0 O
73560 26 A X-ray exam of knee 0.23 023 XXX 0 3 0 0 O
73560 TC A X-ray exam of knee 0.50 050 XXX 0 3 0 0 O
73562 A X-ray exam of knee 0.80 080XXX 0 3 0 0 O
73562 26 A X-ray exam of knee 0.26 026 XXX 0 3 0 0 O
73562 TC A X-ray exam of knee 0.54 054 XXX 0 3 0 0 O
73564 A X-ray exam of knee 0.90 090 XXX 0 3 0 0 O
73564 26 A X-ray exam of knee 0.31 031 XXX 0 3 0 0 0
73564 TC A X-ray exam of knee 0.59 059 XXX 0 3 0 0 O
73565 A X-ray exam of knee 0.70 070 XXX 0 2 0 0 O
73565 26 A X-ray exam of knee 0.23 023 XXX 0 2 0 0 0
73565 TC A X-ray exam of knee 0.47 047 XXX 0 2 0 0 O
73580 A Contrast x~ray 3.26 326 XXX 0 3 0 0 O
73580 26 A Contrast x—ray 0.75 075 XXX 0 3 0 0 0
73580 TC A Contrast x—ray 2.51 251 XXX 0 3 0 0 O
73590 A X-ray exam of calf 0.73 073XXX 0 3 0 0 O
73590 26 A X-ray exam of calf 0.23 023 XXX 0 3 0 0 O
73590 TC A X-ray exam of calf 0.50 050 XXX 0 3 0 0 O
73592 A X-ray exam of calf 0.69 069 XXX 0 3 0 0 O
73592 26 A X-ray exam of calf 0.22 022XXX 0 3 0 0 O
73592 TC A X-ray exam of calf 0.47 047 XXX 0 3 0 0 O
73600 A X-ray exam of ankle 0.69 069 XXX 0 3 0 0 O
73600 26 A X-ray exam of ankle 0.22 022XXX 0 3 0 0 O
73600 TC A X-ray exam of ankle 0.47 047 XXX 0 3 0 0 O
73610 A X-ray exam of ankle 0.75 075XXX 0 3 0 0 O
73610 26 A X-ray exam of ankle 0.24 024 XXX 0 3 0 0 O
73610 TC A X-ray exam of ankle 0.51 051 XXX 0 3 0 0 O
73615 A Contrast x—ray 2.76 276 XXX 0 3 0 0 O
73615 26 A Contrast x—ray 0.75 075XXX 0 3 0 0 O
73615 TC A Contrast x-ray 2.00 200XXX 0 3 0 0 O
73620 A X-ray exam of foot 0.69 069 XXX 0 3 0 0 O
73620 26 A X-ray exam of foot 0.22 022XXX 0 3 0 0 O
73620 TC A X-ray exam of foot 0.47 047 XXX 0 3 0 0 O
73630 A X-ray exam of foot 0.75 075 XXX 0 3 0 0 O
73630 26 A X-ray exam of foot 0.24 024 XXX 0 3 0 0 O
73630 TC A X-ray exam of foot 0.51 051 XXX 0 3 0 0 O
73650 A X-ray exam of heel 0.67 067 XXX 0 3 0 0 O
73650 26 A X-ray exam of heel 0.22 022XXX 0 3 0 0 O

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 2007

5221.4030 FEES FOR MEDICAL SERVICES 624
73650 TC A X-ray exam of heel 0.45 045XXX 0 3 0 0 O
73660 A X-ray exam of toes 0.58 058 XXX 0 3 0 0 O
73660 26 A X-ray exam of toes 0.18 0.I8 XXX 0 3 0 0 O
73660 TC A X-ray exam of toes 0.40 040 XXX 0 3 0 0 O
73700 A CAT scan of leg 6.23 623 XXX 0 2 0 0 O
73700 26 A CAT scan of leg 1.49 1499 XXX 0 2 0 0 O
73700 TC A CAT scan of leg 4.73 473 XXX 0 2 0 0 O
73701 A Contrast CAT scan 7.23 723 XXX 0 2 0 0 O
73701 26 A Contrast CAT scan 1.59 159 XXX 0 2 0 0 O
73701 TC A Contrast CAT scan 5.64 564XXX 0 2 0 0 O
73702 A Contrast CAT scan 8.75 875 XXX 0 2 0 0 O
73702 26 A Contrast CAT scan 1.66 166 XXX 0 2 0 0 O
73702 TC A Contrast CAT scan 7.09 709 XXX 0 2 0 0 O
73720 A Magnetic image 12.72 1272 XXX 0 2 0 0 O
73720 26 A Magnetic image 2.04 204 XXX 0 2 0 0 O
73720 TC A Magnetic image 10.69 1069 XXX 0 2 0 0 O
73721 A Magnetic image 12.48 1248 XXX 0 3 0 0 O
73721 26 A Magnetic image 1.79 1.79XXX 0 3 0 0 O
73721 TC A Magnetic image 10.69 1069 XXX 0 3 0 0 O
73725 R Magnetic image 13.03 1303 XXX 0 2 0 0 O
73725 26 R Magnetic image 2.34 234 XXX 0 2 0 0 O
73725 TC R Magnetic image 10.69 1069 XXX 0 2 0 0 O

(6) Diagnostic radiology, abdomen:

74000 A X-ray exam of abdomen 0.75 075XXX 0 0 0 0 O
74000 26 A X-ray exam of abdomen 0.25 025XXX 0 0 0 0 O
74000 TC A X-ray exam of abdomen 0.50 050XXX 0 0 0 0 O
74010 A X-ray exam of abdomen 0.87 087 XXX 0 0 0 0 O
74010 26 A X-ray exam of abdomen 0.33 033 XXX 0 0 0 0 O
74010 TC A X-ray exam of abdomen 0.54 054 XXX 0 0 0 0 O
74020 A X-ray exam of abdomen 0.97 097 XXX 0 0 0 0 O
74020 26 A X-ray exam of abdomen 0.38 038XXX 0 0 0 0 O
74020 TC A X-ray exam of abdomen 0.59 059 XXX 0 0 0 0 O
74022 A X-ray exam series 1.15 LISXXX 0 0 0 0 O
74022 26 A X-ray exam series 0.45 045XXX 0 0 0 0 O
74022 TC A X-ray exam series 0.70 070 XXX 0 0 0 0 O
74150 A CAT scan of abdomen 7.03 703 XXX 0 0 0 0 O
74150 26 A CAT scan of abdomen 1.63 163 XXX 0 0 0 0 O
74150 TC A CAT scan of abdomen 5.40 540 XXX 0 0 0 0 O
74160 A Contrast CAT scan 8.27 827XXX 0 0 0 0 O
74160 26 A Contrast CAT scan 1.74 1.74 XXX 0 0 0 0 O
74160 TC A Contrast CAT scan 6.52 652 XXX 0 0 0 0 O
74170 A Contrast CAT scan 10.02 1002 XXX 0 0 0 0 O
74170 26 A Contrast CAT scan 1.92 192 XXX 0 0 0 0 O
74170 TC A Contrast CAT scan 8.09 809XXX 0 0 0 0 O
74181 A Magnetic image 12.89 1289 XXX 0 0 0 0 O
74181 26 A Magnetic image 221 221 XXX 0 0 0 0 O
74181 TC A Magnetic image 10.69 1069 XXX 0 0 0 0 O
74185 R Magnetic image 0.00 000XXX 9 9 9 9 9
74185 26 R Magnetic image 0.00 000 XXX 9 9 9 9 9
74185 TC R Magnetic image 0.00 000 XXX 9 9 9 9 9
74190 A X-ray exam of peritoneum 1.81 181 XXX 0 0 0 0 O
74190 26 A X-ray exam of peritoneum 0.57 057XXX 0 0 0 0 O
74190 TC A X-ray exam of peritoneum 1.24 124XXX 0 0 0 0 O

(7) Diagnostic radiology, gastrointestinal tract:

74210 A Contrast x—ray 1.62 1.62XXX 0 0 0 0 O
74210 26 A Contrast x—ray 0.49 049 XXX 0 0 0 0 O
74210 TC A Contrast x-ray 1.13 ILI3XXX 0 0 0 0 O
74220 A Contrast x—ray 1.77 1.77XXX 0 0 0 0 O
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74220
74220
74230
74230
74230
74235
74235
74235
74240
74240
74240
74241
74241
74241
74245
74245
74245
74246
74246
74246
74247
74247
74247
74249
74249
74249
74250
74250
74250
74251
74251
74251
74260
74260
74260
74270
74270
74270
74280
74280
74280
74283
74283
74283
74290
74290
74290
74291
74291
74291
74300
74300
74300
74301
74301
74301
74305
74305
74305
74320
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26 A Contrast x—ray
TC A Contrast x-ray
A Cinema x-ray of throat
26 A Cinema x-ray of throat
TC A Cinema x-ray of throat
A Remove obstruction
26 A Remove obstruction
TC A Remove obstruction
A X-ray exam of upper
26 A X-ray exam of upper
TC A X-ray exam of upper
A X-ray exam of upper
26 A X-ray exam of upper
TC A X-ray exam of upper
A X-ray exam of upper
26 A X-ray exam of upper
TC A X-ray exam of upper
A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x-ray
A Contrast x-ray
26 A Contrast x—ray
TC A Contrast x—ray
A Contrast x-ray
26 A Contrast x-ray
TC A Contrast x—ray
A X-ray exam of small bowel
26 A X-ray exam of small bowel
TC A X-ray exam of small bowel
A X-ray exam of small bowel
26 A X-ray exam of small bowel
TC A X-ray exam of small bowel
A X-ray exam of small bowel
26 A X-ray exam of small bowel
TC A X-ray exam of small bowel
A Contrast x-ray
26 A Contrast x-ray
TC A Contrast x~ray
A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x-ray
A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x—ray
A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x—ray
A Contrast x—rays
26 A Contrast x—rays
TC A Contrast x-Tays
C X-ray bile duct
26 A X-ray bile duct
TC C X-ray bile duct
C Additional x-ray
26 A Additional x-ray
TC C Additional x—ray
A X-ray bile duct
26 A X-ray bile duct
TC A X-ray bile duct
A Contrast x—ray

0.64
1.13
1.99
0.74
1.24
4.14
1.63
2,51
2.36
0.96
1.39
2.38
0.96
1.42

0.75
3.76

0.64 XXX
1.13 XXX
1.99 XXX
0.74 XXX
1.24 XXX
4.14 XXX
1.63 XXX
251 XXX
2.36 XXX
0.96 XXX
1.39 XXX
2.38 XXX
0.96 XXX
1.42 XXX
3.53 XXX
1.26 XXX
2.28 XXX
2.53 XXX
0.96 XXX
1.57 XXX
257 XXX
0.96 XXX
1.61 XXX
371 XXX
1.26 XXX
245 XXX
1.89 XXX
0.65 XXX
1.24 XXX
2.09 XXX
0.85 XXX
1.24 XXX
2.11 XXX
0.69 XXX
1.42 XXX
2.59 XXX
0.96 XXX
1.63 XXX
3.51 XXX
1.37 XXX

3.76 XXX
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74320 26 A Contrast x-ray 0.75 075XXX 0 0 0 0 O
74320 TC A Contrast x—ray 3.00 300 XXX 0 0 0 0 O
74327 A X-ray bile duct 2.66 266 XXX 0 0 0 0 O
74327 26 A X-ray bile duct 0.97 097 XXX 0 0 0 0 O
74327 TC A X-ray bile duct 1.68 168 XXX 0 0 0 0 O
74328 A X-ray bile duct 3.97 397 XXX 0 0 0 0 O
74328 26 A X-ray bile duct 0.97 097 XXX 0 0 0 0 O
74328 TC A X-ray bile duct 3.00 300XXX 0 0 0 0 O
74329 A X-ray pancreas 3.97 397 XXX 0 0 0 0 O
74329 26 A X-ray pancreas 0.97 097 XXX 0 0 0 0 O
74329 TC A X-ray pancreas 3.00 300XXX 0 0 0 0 O
74330 A X-ray bile duct/pancreas 4.16 416 XXX 0 0 0 0 O
74330 26 A X-ray bile duct/pancreas 1.15 LISXXX 0 0 0 0 O
74330 TC A X-ray bile duct/pancreas 3.00 300 XXX 0 0 0 0 O
74340 A X-ray guide 3.26 326XXX 0 0 0 0 O
74340 26 A X-ray guide 0.75 075XXX 0 0 0 0 O
74340 TC A X-ray guide 2.51 251 XXX 0 0 0 0 O
74350 A X-ray guide 4.06 406 XXX 0 0 0 O O
74350 26 A X-ray guide 1.06 106 XXX 0 0 0 0 O
74350 TC A X-ray guide 3.00 300XXX 0 0 0 0 O
74355 A X-ray guide 3.56 356 XXX 0 0 0 0 O
74355 26 A X-ray guide 1.06 106 XXX 0 0 0 0 O
74355 TC A X-ray guide 2.51 251 XXX 0 0 0 0 O
74360 A X-ray guide, GI dilation 3.76 376 XXX 0 0 0 0 O
74360 26 A X-ray guide, GI dilation 0.75 075XXX 0 0 0 0 O
74360 TC A X-ray guide, Gl dilation 3.00 300 XXX 0 0 0 0 O
74363 A X-ray bile duct 7.03 703 XXX 0 0 0 0 O
74363 26 A X-ray bile duct 1.22 122 XXX 0 0 0 0 O
74363 TC A X-ray bile duct 5.82 582 XXX 0 0 0 0 O

(8) Diagnostic radiology, urinary tract:

74400 A Contrast x—ray 2.28 228 XXX 0 0 0 0 O
74400 26 A Contrast x—ray 0.67 067XXX 0 0 0 0 O
74400 TC A Contrast x-ray 1.61 161 XXX 0 0 0 0 O
74405 A Contrast x-ray 2.57 257XXX 0 0 0 0 O
74405 26 A Contrast x—ray 0.67 067XXX 0 0 0 0 O
74405 TC A Contrast x-ray 1.90 190 XXX 0 0 0 0 O
74410 A Contrast x-ray 2.54 254 XXX 0 0 0 0 O
74410 26 A Contrast x—ray 0.67 067XXX 0 0 0 0 O
74410 TC A Contrast x—ray 1.86 186 XXX 0 0 0 0 O
74415 A Contrast x—ray 2.70 270 XXX 0 0 0 0 O
74415 26 A Contrast x—ray 0.67 067XXX 0 0 0 0 O
74415 TC A Contrast x-ray 2.02 202 XXX 0 0 0 0 O
74420 A Contrast x—ray 3.00 300 XXX 0 0 0 0 O
74420 26 A Contrast x—ray 0.49 049 XXX 0 0 0 0 O
74420 TC A Contrast x-ray 251 251 XXX 0 0 0 0 O
74425 A Contrast x-ray 1.73 1.73XXX 0 0 0 0 O
74425 26 A Contrast x-ray 0.49 049 XXX 0 0 0 0 O
74425 TC A Contrast x-ray 1.24 124 XXX 0 0 0 0 O
74430 A Contrast x—ray 1.45 145XXX 0 0 0 0 O
74430 26 A Contrast x—ray 0.45 045 XXX 0 0 0 0 O
74430 TC A Contrast x—ray 1.00 100 XXX 0 0 0 0 O
74440 A X-ray exam of male 1.61 61 XXX 0 0 0 0 O
74440 26 A X-ray exam of male 0.53 053 XXX 0 0 0 0 O
74440 TC A X-ray exam of male 1.08 108 XXX 0 0 0 0 O
74445 A X-ray exam of penis 2.64 264 XXX 0 0 0 0 O
74445 26 A X-ray exam of penis 1.56 156 XXX 0 0 0 0 O
74445 TC A X~ray exam of penis 1.08 108 XXX 0 0 0 0 O
74450 A X-ray exam urethro 1.85 185 XXX 0 0 0 0 O
74450 26 A X-ray exam urethro 0.46 046 XXX 0 0 0 0 O
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74450
74455
74455
74455
74470
74470
74470
74475
74475
74475
74480
74480
74480
74485
74485
74485

(9) Diagnostic radiology, gynecological and obstetrical:

74710
74710
74710
74740
74740
74740
74742
74742
74742
74775
74775
74775
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TC A X-ray exam urethro

A X-ray exam urethro
26 A X-ray exam urethro
TC A X-ray exam urethro

A X-ray exam of kidney
26 A X-ray exam of kidney
TC A X-ray exam of kidney

A X-ray control catheter
26 A X-ray control catheter
TC A X-ray control catheter

A X-ray control catheter
26 A X-ray control catheter
TC A X-ray control catheter

A X-ray guide, GU dilation
26 A X-ray guide, GU dilation
TC A X-ray guide, GU dilation

A X-ray measurement
26 A X-ray measurement
TC A X-ray measurement
A X-ray of uterus, oviducts
26 A X-ray of uterus, oviducts
TC A X-ray of uterus, oviducts
A X-ray of fallopian tube
26 A X-ray of fallopian tube
TC A X-ray of fallopian tube
A X-ray exam of perineum
26 A X-ray exam of perineum
TC A X-ray exam of perineum

(10) Diagnostic radiology, heart:

75552
75552
75552
75553
75553
75553
75554
75554
75554
75555
75555
75555
75556

(11) Diagnostic radiology, aorta and arteries:

75600
75600
75600
75605
75605
75605
75625
75625
75625
75630
75630
75630

A Magnetic image
26 A Magnetic image
TC A Magnetic image
A Magnetic image
26 A Magnetic image
TC A Magnetic image
A Cardiac MRI/function
26 A Cardiac MRI/function
TC A Cardiac MRI/function
A Cardiac MRI/limited
26 A Cardiac MRI/limited
TC A Cardiac MRI/limited
N Cardiac MRI/flow mapping

A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x—ray
A Contrast x—ray
26 A Contrast x—ray
TC A Contrast x-ray
A Contrast x-ray
26 A Contrast x—ray
TC A Contrast x—ray
A X-ray of aorta
26 A X-ray of aorta
TC A X-ray of aorta

1.39
1.96
0.46
1.50
1.95
0.75
1.19
4.64
0.75
3.89
4.64
0.75
3.89
3.76
0.75
3.00

1.48
0.47
1.00
1.77
0.53
1.24
3.82
0.82
3.00
2.26
0.87
1.39

12.89
2.21
10.69
13.26
2.57
10.69
13.10
242
10.69
13.02
2.34
10.69
0.00

12.69
0.67
12.01
13.58
1.56
12.01
13.58
1.56
12.01
14.75
2.23
12.52

1.39 XXX
1.96 XXX
046 XXX
1.50 XXX
1.95 XXX
0.75 XXX
1.19 XXX
4.64 XXX
0.75 XXX
3.89 XXX
4.64 XXX
0.75 XXX
3.89 XXX
3.76 XXX
0.75 XXX
3.00 XXX

1.48 XXX
047 XXX
1.00 XXX
1.77 XXX
0.53 XXX
1.24 XXX
3.82 XXX
0.82 XXX
3.00 XXX
2.26 XXX
0.87 XXX
1.39 XXX

12.89 XXX
221 XXX
10.69 XXX
13.26 XXX
2.57 XXX
10.69 XXX
13.10 XXX
242 XXX
10.69 XXX
13.02 XXX
2.34 XXX
10.69 XXX
0.00 XXX

12.69 XXX
0.67 XXX
12.01 XXX
13.58 XXX
1.56 XXX
12,01 XXX
13.58 XXX
1.56 XXX
12.01 XXX
14.75 XXX
2.23 XXX
12.52 XXX
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75650
75650
75650
75658
75658
75658
75660
75660
75660
75662
75662
75662
75665
75665
75665
75671
75671
75671
75676
75676
75676
75680
75680
75680
75685
75685
75685
75705
75705
75705
75710
75710
75710
75716
75716
75716
75722
75722
75722
75724
75724
75724
75726
75726
75726
75731
75731
75731
75733
75733
75733
75736
75736
75736
75741
75741
75741
75743
75743
75743
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A Artery x-ray
26 A Artery x-ray
TC A Artery x—ray

A X-ray exam, arm arteries
26 A X-ray exam, arm arteries
TC A X-ray exam, arm arteries

A Artery x-ray
26 A Artery x-ray
TC A Artery x-ray
A Artery x-ray
26 A Artery x—ray
TC A Artery x-ray
A Artery x-ray
26 A Artery x—ray
TC A Artery x—ray
A Artery x-ray
26 A Artery x-ray
TC A Artery x-ray
A Artery x—ray
26 A Artery x-ray
TC A Artery x-ray
A Artery x-ray
26 A Artery x-ray
TC A Artery x—ray
A Artery x-ray
26 A Artery x-ray
TC A Artery x—ray
A Artery x-ray
26 A Artery x-ray
TC A Artery x-ray
A Artery x—ray
26 A Artery x-ray
TC A Artery x—ray
A Artery x—ray
26 A Artery x-ray
TC A Artery x-ray
A Artery x-ray
26 A Artery x—ray
TC A Artery x—ray
A Artery x—ray
26 A Artery x—ray
TC A Artery x—-ray
A Artery x-ray
26 A Artery x—ray
TC A Artery x—ray
A Artery x—ray
26 A Artery x-ray
TC A Artery x-ray
A Artery x-ray
26 A Artery x—ray
TC A Artery x-ray
A Artery x-ray
26 A Artery x-ray
TC A Artery x-ray
A Artery x-ray
26 A Artery x-ray
TC A Artery x—ray
A Artery x-ray
26 A Artery x—ray
TC A Artery x-ray
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14.06
2.05
12.01
13.81
1.80
12.01
13.81
1.80
12.01
14.30
2.28
12.01
13.81
1.80
12.01
14.30
2.28
12.01
13.81
1.80
12.01
14.30
2.28
12.01
13.81
1.80
12.01
15.02
3.01
12.01
13.58
1.56
12.01
13.81
1.80
12.01
13.58
1.56
12.01
14.06
2.05
12.01
13.58
1.56
12.01
13.58
1.56
12.01
13.81
1.80
12.01
13.58
1.56
12.01
13.81
1.80
12.01
14.30
2.28
12.01

14.06 XXX
2.05 XXX
12.01 XXX
13.81 XXX
1.80 XXX
12.01 XXX
13.81 XXX
1.80 XXX
12.01 XXX
1430 XXX
2.28 XXX
12.01 XXX
13.81 XXX
1.80 XXX
12.01 XXX
14.30 XXX
2.28 XXX
12.01 XXX
13.81 XXX
1.80 XXX
12.01 XXX
14.30 XXX
2.28 XXX
12.01 XXX
13.81 XXX
1.80 XXX
12.01 XXX

13.58 XXX
1.56 XXX
12.01 XXX
14.06 XXX
2.05 XXX
12.01 XXX
13.58 XXX
1.56 XXX
12.01 XXX
13.58 XXX
1.56 XXX
12.01 XXX
13.81 XXX
1.80 XXX
12.01 XXX
13.58 XXX
1.56 XXX
12.01 XXX
13.81 XXX
1.80 XXX
12.01 XXX
14.30 XXX
2.28 XXX
12.01 XXX
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75746
75746
75746
75756
75756
75756
75774
75774
75774
75790
75790
75790
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A Artery x—ray
26 A Artery x—ray
TC A Artery x—ray
A Artery x-ray
26 A Artery x-ray
TC A Artery x—ray
A Artery x-ray
26 A Artery x-ray
TC A Artery x-ray
A Visualize A~V shunt
26 A Visualize A-V shunt
TC A Visualize A-V shunt

13.58
1.56
12.01
13.58
1.56
12.01
12.51
0.49
12.01
3.83
2.54
1.30

(12) Diagnostic radiology, veins and lymphatics:

75801
75801
75801
75803
75803
75803
75805
75805
75805
75807
75807
75807
75809
75809
75809
75810
75810
75810
75820
75820
75820
75822
75822
75822
75825
75825
75825
75827
75827
75827
75831
75831
75831
75833
75833
75833
75840
75840
75840
75842
75842
75842
75860
75860
75860
75870

A Lymph vessel x-ray
26 A Lymph vessel x-ray
TC A Lymph vessel x—ray
A Lymph vessel x—ray
26 A Lymph vessel x-ray
TC A Lymph vessel x—ray
A Lymph vessel x-ray
26 A Lymph vessel x—ray
TC A Lymph vessel x—ray
A Lymph vessel x—ray
26 A Lymph vessel x-ray
TC A Lymph vessel x—ray
A Nonvascular shunt
26 A Nonvascular shunt
TC A Nonvascular shunt
A Vein x-ray
26 A Vein x-ray
TC A Vein x-ray
A Vein x-ray, arm
26 A Vein x-ray, arm
TC A Vein x-ray, arm
A Vein x—ray, arm
26 A Vein x-ray, arm
TC A Vein x—ray, arm
A Vein x—-ray, trunk
26 A Vein x-ray, trunk
TC A Vein x—ray, trunk
A Vein x—ray, chest
26 A Vein x-ray, chest
TC A Vein x-ray, chest
A Vein x-ray, kidney
26 A Vein x—ray, kidney
TC A Vein x-ray, kidney
A Vein x-ray, kidney
26 A Vein x-ray, kidney
TC A Vein x-ray, kidney
A Vein x-ray, adrenal
26 A Vein x-ray, adrenal
TC A Vein x-ray, adrenal
A Vein x—ray, adrenal
26 A Vein x-ray, adrenal
TC A Vein x-ray, adrenal
A Vein x-ray, neck
26 A Vein x-ray, neck
TC A Vein x—ray, neck
A Vein x—ray, skull

6.29
1.12
5.17
6.77
1.60
5.17
6.94
1.12
5.82
7.42
1.60
5.82
1.38
0.63
0.75
13.58
1.56
12.01
1.87
0.97
0.90
2.87
1.45
1.41
13.58
1.56
12.01
13.58
1.56
12.01
13.58
1.56
12.01
14.06
2.05
12.01
13.58
1.56
12.01
14.06
2.05
12.01
13.58
1.56
12.01
13.58

13.58 XXX
1.56 XXX
12.01 XXX
13.58 XXX
1.56 XXX
12.01 XXX
12,51 XXX
0.49 XXX
12.01 XXX
3.83 XXX
2.54 XXX
1.30 XXX

6.29 XXX
1.12 XXX
5.17 XXX
6.77 XXX
1.60 XXX
5.17 XXX
6.94 XXX
1.12 XXX
5.82 XXX
742 XXX
1.60 XXX
5.82 XXX
1.38 XXX
0.63 XXX
0.75 XXX
13.58 XXX
1.56 XXX
12.01 XXX
1.87 XXX
0.97 XXX
0.90 XXX
2.87 XXX
[.45 XXX
141 XXX
13.58 XXX
1.56 XXX
12.0] XXX
13.58 XXX
1.56 XXX
12.01 XXX
13.58 XXX
1.56 XXX
12.01 XXX
14.06 XXX
2.05 XXX
12.01 XXX
13.58 XXX
1.56 XXX
12.01 XXX
14.06 XXX
2.05 XXX
12.01 XXX
13.58 XXX
1.56 XXX
12.0]1 XXX
13.58 XXX
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75870 26 A Vein x-ray, skull 1.56 156 XXX 0 0 0 0 O
75870 TC A Vein x-ray, skull 12.01 1201 XXX 0 0 0 0 O
75872 A Vein x-ray, skull 13.58 1358 XXX 0 0 0 0 O
75872 26 A Vein x-ray, skull 1.56 156 XXX 0 0 0 0 O
75872 TC A Vein x-ray, skull 12.01 120l XXX 0 0 0 0 O
75880 A Vein x-ray, eye 1.87 187 XXX 0 0 0 0 O
75880 26 A Vein x-ray, eye 0.97 097 XXX 0 0 0 0 O
75880 TC A Vein x-ray, eye 0.90 090 XXX 0 0 0 0 O
75885 A Vein x-ray, liver 14.00 1400 XXX 0 0 0 0 O
75885 26 A Vein x-ray, liver 1.98 198 XXX 0 0 0 0 O
75885 TC A Vein x—ray, liver 12.01 1201l XXX 0 0 0 0 O
75887 A Vein x-ray, liver 14.00 1400 XXX 0 0 0 0 O
75887 26 A Vein x-ray, liver 1.98 198 XXX 0 0 0 0 O
75887 TC A Vein x—ray, liver 12.01 1201 XXX 0 0 0 0 O
75889 A Vein x—ray, liver 13.58 1358 XXX 0 0 0 0 O
75889 26 A Vein x—ray, liver 1.56 156 XXX 0 0 0 0 O
75889 TC A Vein x-ray, liver 12.01 1201 XXX 0 0 0 0 O
75891 A Vein x-ray, liver 13.58 1358 XXX 0 0 0 0 O
75891 26 A Vein x-ray, liver 1.56 156 XXX 0 0 0 0 O
75891 TC A Vein x-ray, liver 12.01 1201 XXX 0 0 0 0 O
75893 A Venous sampling 12.77 1277 XXX 0 0 0 0 O
75893 26 A Venous sampling 0.75 075XXX 0 0 0 0 O
75893 TC A Venous sampling 12.01 1201 XXX 0 0 0 0 O

(13) Diagnostic radiology, transcatheter procedures:

75894 A X-ray, transcatheter 24.81 2481 XXX 0 0 0 0 O
75894 26 A X-ray, transcatheter 1.80 1.80 XXX 0 0 0 0 O
75894 TC A X-ray, transcatheter 23.01 2301 XXX 0 0 0 0 O
75896 A X-ray, transcatheter 21.81 2181 XXX 0 0 0 0 O
75896 26 A X-ray, transcatheter 1.80 180 XXX 0 0 0 0 O
75896 TC A X-ray, transcatheter 20.01 2001 XXX 0 0 0 0 O
75898 A Follow—up angiogram 3.28 3286XXX 0 0 0 0 O
75898 26 A Follow-up angiogram 2.27 227XXX 0 0 0 0 O
75898 TC A Follow—up angiogram 1.00 1.00 XXX 0 0 0 0 O
75900 A Arterial catheter 20.69 2069 XXX 0 0 0 0 O
75900 26 A Arterial catheter 0.68 068 XXX 0 0 0 0 O
75900 TC A Arterial catheter 20.00 2000 XXX 0 0 0 0 O
75940 A X-ray placement 12.77 1277 XXX 0 0 0 0 O
75940 26 A X-ray placement 0.75 075XXX 0 0 0 0 O
75940 TC A X-ray placement 12.01 1200 XXX 0 0 0 0 O
75945 A Intravascular ultrasound 4.95 495 XXX 0 0 0 0 O
75945 26 A Intravascular ultrasound 0.59 059 XXX 0 0 0 0 O
75945 TC A Intravascular ultrasound 4.36 436 XXX 0 0 0 0 O
75946 A Intravascular ultrasound 2.78 278 XXX 0 0 0 0 O
75946 26 A Intravascular ultrasound 0.59 059 XXX 0 0 0 0 O
75946 TC A Intravascular ultrasound 2.18 218 XXX 0 0 0 0 O
75960 A Transcatheter, stent 15.34 1534 XXX 0 0 0 0 O
75960 26 A Transcatheter, stent 1.13 ILI3XXX 0 0 0 0 O
75960 TC A Transcatheter, stent 14.20 1420 XXX 0 0 0 0 O
75961 A Retrieval 15.86 1586 XXX 0 0 0 0 O
75961 26 A Retrieval 5.85 585 XXX 0 0 0 0 O
75961 TC A Retrieval 10.01 1001 XXX 0 0 0 0 O
75962 A Repair arterial 15.76 1576 XXX 0 0 0 0 O
75962 26 A Repair arterial 0.75 075XXX 0 0 0 0 O
75962 TC A Repair arterial 15.01 1501 XXX 0 0 0 0 O
75964 A Repair artery balloon 8.50 850 XXX 0 0 0 0 O
75964 26 A Repair artery balloon 0.49 049 XXX 0 0 0 0 O
75964 TC A Repair artery balloon 8.00 800 XXX 0 0 0 0 O
75966 A Repair arterial 16.81 1681 XXX 0 0 0 0 O
75966 26 A Repair arterial 1.80 180 XXX 0 0 0 0 O
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75966 TC A Repair arterial 15.01
75968 A Repair artery balloon 8.50
75968 26 A Repair artery balloon 0.49
75968 TC A Repair artery balloon 8.00
75970 A Vascular biopsy 12.16
75970 26 A Vascular biopsy 1.15
75970 TC A Vascular biopsy 11.01
75978 A Repair venous balloon 15.98
75978 26 A Repair venous balloon 0.98
75978 TC A Repair venous balloon 15.01
75980 A Contrast x-ray 7.15
75980 26 A Contrast x—ray 1.98
75980 TC A Contrast x—ray 5.17
75982 A Contrast x-ray 7.80
75982 26 A Contrast x—ray 1.98
75982 TC A Contrast x—ray 5.82
75984 A X-ray control catheter 2.86
75984 26 A X-rtay control catheter 1.00
75984 TC A X-ray control catheter 1.86
75989 A Abscess drainage 4.63
75989 26 A Abscess drainage 1.63
75989 TC A Abscess drainage 3.00
(14) Diagnostic radiology, transluminal atherectomy:
75992 A Atherectomy, x—-ray 15.76
75992 26 A Atherectomy, x—ray 0.75
75992 TC A Atherectomy, x~ray 15.01
75993 A Atherectomy, x—ray 8.50
75993 26 A Atherectomy, x—-ray 0.49
75993 TC A Atherectomy, x—ray 8.00
75994 A Atherectomy, x—-ray 16.81
75994 26 A Atherectomy, x-ray 1.80
75994 TC A Atherectomy, X—ray 15.01
75995 A Atherectomy, x-ray 16.81
75995 26 A Atherectomy, x—ray 1.80
75995 TC A Atherectomy, x—ray 15.01
75996 A Atherectomy, x—ray 8.50
75996 26 A Atherectomy, x-ray 0.49
75996 TC A Atherectomy, x—ray 8.00
(15) Diagnostic radiology, other procedures:

76000 A Fluoroscope exam 1.47
76000 26 A Fluoroscope exam 0.23
76000 TC A Fluoroscope exam 1.24
76001 A Fluoroscope exam 3.44
76001 26 A Fluoroscope exam 0.94
76001 TC A Fluoroscope exam 251
76003 A Needle localization 2.00
76003 26 A Needle localization 0.75
76003 TC A Needle localization 1.24
76010 A X-ray, nose to rectum 0.75
76010 26 A X-ray, nose to rectum 0.25
76010 TC A X-ray, nose to rectum 0.50
76020 A X-ray, bone age 0.76
76020 26 A X-ray, bone age 0.26
76020 TC A X-ray, bone age 0.50
76040 A X-ray, bone length 1.13
76040 26 A X-ray, bone length 0.38
76040 TC A X-ray, bone length 0.75
76061 A X-ray, bone survey 1.57
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15.01 XXX
8.50 XXX
0.49 XXX
8.00 XXX
12.16 XXX
115 XXX
11.01 XXX
1598 XXX
0.98 XXX
15.01 XXX
7.15 XXX
1.98 XXX
5.17 XXX
7.80 XXX
1.98 XXX
5.82 XXX
2.86 XXX
1.00 XXX
1.86 XXX
4.63 XXX
1.63 XXX
3.00 XXX

15.76 XXX
0.75 XXX
15.01 XXX
8.50 XXX
0.49 XXX
8.00 XXX
16.81 XXX
1.80 XXX
15.01 XXX
16.81 XXX
1.80 XXX
15.01 XXX
8.50 XXX
0.49 XXX
8.00 XXX

1.47 XXX
0.23 XXX
1.24 XXX
3.44 XXX
0.94 XXX
2.51 XXX
2.00 XXX
0.75 XXX
1.24 XXX
0.75 XXX
0.25 XXX
0.50 XXX
0.76 XXX
0.26 XXX
0.50 XXX
[.13 XXX
0.38 XXX
0.75 XXX
1.57 XXX

COO