[bookmark: _GoBack]  SURGICAL CODES AND FEE SCHEDULE



General Information

Fees for surgical procedures should never be authorized to hospitals or other facilities. Hospitals and other facilities with a current DARS contract should receive an authorization for the correct number of hospital days, using the established per diem fee. 

The following professional fees can only be authorized to physicians. Prior to writing any authorizations to a physician for a surgical procedure, the complete CPT codes for that procedure should be obtained in writing from the office of the physician who will be billing for the service. See below for guidance on whether to use the suffix “F” or “N” with a particular CPT code when writing authorizations to physicians.
               
Authorizations for surgical services will be made by using procedure numbers, procedure descriptions, and corresponding fees.

.Surgeon’s fees for procedures to be performed in “Non-Facilities”, such as physicians’ offices, are higher than surgeons’ fees for the same procedures to be performed in “Facilities” such as hospitals since surgeons using “Non-facilities” will be providing their own instruments and staff services.

.A Facility, designated by the modifier “F”, is defined as one of the following: Inpatient Hospital, Outpatient Hospital, Emergency Room of Hospital, Ambulatory Surgical Center, Military Treatment Facility, Skilled Nursing Facility, Hospice, Ambulance via Land, Ambulance via Air or Water, Inpatient Psychiatric Facility, Psychiatric Facility Partial Hospitalization, Community Mental Health Center, Psychiatric Residential Treatment Facility or Comprehensive Inpatient Rehabilitation Facility.

.A Non-Facility, designated by the modifier “N”, is defined as a place of service setting (e.g., physician’s office) other than listed in the Facility description above.

.”ADD-ON” procedures are never performed separately and are NOT subject to the DARS policies for multiple surgical procedures. All 
“ADD-ON” procedures are identified on the surgical fee schedule, but not in VRIS.

.CPT SURGICAL PACKAGE DEFINITION: The following statement is taken from the American Medical Association CPT publication for 2003:
“In defining the specific services ‘included’ in a given CPT surgical code, the following services are always included in addition to the operation per se:
  . local infiltration, metacarpal/metatarsal/digital block or 
    topical anesthesia;
  . subsequent to the decision for surgery, one related E/M
    (evaluation/management) encounter on the date immediately prior
    to or on the date of procedure (including history and physical);
  . immediate postoperative care, including dictating operative notes,
    talking with family and other physicians;
  . writing orders;
  . evaluating the patient in the post-anesthesia recovery area;
  . typical postoperative follow-up care.”

.”Service Includes Surgical Procedure Only” This statement appears after listings for procedures to which the “Surgical Package” definition does NOT apply. These are generally minor surgical procedures, usually performed in an office setting. For these surgical procedures, authorizations may be written for the services usually included in the “Surgical Package” (i.e., local anesthesia, typical postoperative care, etc.) All of these procedures are identified on the surgical fee schedule, but not in VRIS.  

When a procedure is not listed in the schedule, consult with the Chief Medical Consultant prior to writing an authorization in order to determine whether DRS sponsorship is appropriate and, if so, what fee should be authorized.

When a M.D. (or D.O.) assistant surgeon is required, the fee will be 20% of the surgical fee. When a non-M.D. (or non-D.O.) assistant is employed, the fee will be 8% of the surgical fee.

NOTE: Service/Item code X1702 is to be used for services provided by cosurgeons, M.D. (or D.O.) assistant surgeon, or non-M.D. (or non-D.O.) assistant surgeon.

When incidental procedures are performed in conjunction with an authorized surgical procedure, (e.g., incidental appendectomy, puncture of an ovarian cyst, scar excision, simple lysis of adhesions), no additional fees will be allowed.



FEES FOR MULTIPLE SURGICAL PROCEDURES

NOTE: See above section for explanation of “ADD-ON PROCECDURES.”

1. When a surgeon performs two (2) or more procedures through the same incision, the fee will be that of the major procedure, plus one-half (1/2) of the second largest, one-fourth (1/4) of the third largest, and one-tenth (1/10) of any additional procedures.

2. When a surgeon performs two (2) or more procedures at one time through two (2) or more incisions, the fee will be that of the major procedure plus three-fourths (3/4) of each smaller or equal fee.

3. When two (2) or more cosurgeons perform two (2) or more procedures at one time through the same incision, the fee will be three-fourths (3/4) of each fee for each operating cosurgeon.

4. When two (2) or more cosurgeons perform two (2) or more procedures at the same time through two (2) or more incisions, each cosurgeon will be paid the total fee for each procedure.

Please contact the Chief Medical Consultant for questions regarding authorizations to assistant surgeons or cosurgeons.



INTEGUMENTARY SYSTEM


Skin, Subcutaneous and Accessory Structures

**INCISION AND DRAINAGE

 S/I Code                                               Maximum Fee
(CPT Code)                                                F      N

10080  Incision and drainage of pilonidal cyst;simple  $103.00 $179.00
       
       (For excision of pilonidal cyst, see 11770-11772)

**BIOPSY

 S/I Code                                               Maximum Fee
(CPT Code)                                                F      N

11100  Biopsy of skin, subcutaneous tissue and/or         
         mucous membrane (including simple closure),
         unless otherwise listed (separate procedure);
         single lesion................................. $49.00 $103.00

**EXCISION-BENIGN LESIONS

 S/I Code                                               Maximum Fee
(CPT Code)                                                F      N  

11400  Excision, benign lesion including margins, except
         skin tag (unless listed elsewhere), trunk, arms
         or legs; lesion diameter 0.5 cm or less.......$80.00  $123.00
11401    excised diameter 0.6 to 1.0 cm .............  $104.00 $148.00
11402    excised diameter 1.1 to 2.0 cm..............  $114.00 $164.00
11403    excised diameter 2.1 to 3.0 cm............... $148.00 $190.00
11404    excised diameter 3.1 to 4.0 cm............... $163.00 $216.00
11406    excised diameter over 4.0 cm................. $247.00 $311.00

11420  Excision, benign lesion including margins,
         except skin tag (unless listed elsewhere),
         scalp, neck, hands, feet, genitalia; lesion
         diameter 0.5 cm or less. ...................  $82.00  $122.00
11421    excised diameter 0.6 to 1.0 cm..............  $110.00 $156.00
11422    excised diameter 1.1 to 2.0 cm............... $136.00 $174.00

11440  Excision, other benign lesion including margins
         (unless listed elsewhere), face, ears,
         eyelids, nose, lips, mucous membrane; lesion
         diameter 0.5 cm or less.. ................... $103.00 $134.00
11441    excised diameter 0.6 to 1.0 cm............... $132.00 $167.00
11442    excised diameter 1.1 to 2.0 cm............... $146.00 $187.00
11443    excised diameter 2.1 to 3.0 cm............... $179.00 $223.00
11444    excised diameter 3.1 to 4.0 cm............... $228.00 $280.00

11450  Excision of skin and subcutaneous tissue for
         hidradenitis, axillary; with simple or
         intermediate repair.......................... $252.00 $378.00


Pilonidal Cyst

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F      N

11770  Excision of pilonidal cyst or sinus; simple...  $186.00 $276.00
11771    extensive...................................  $435.00 $570.00
11772    complicated.................................  $577.00 $691.00



Repair (Closure)

**SKIN REPLACEMENT SURGERY AND SKIN SUBSTITUTE

(Repair of donor site requiring skin graft or local flaps, to be added as additional procedure)

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F      N   


15240  Full thickness graft, free, including direct
         closure of donor site, forehead, cheeks, chin,
         mouth, neck, axillae, genitalia, hands and/or
         feet; 20 sq cm or less......................  $807.00 $931.00



MUSCULOSKELETAL SYSTEM


General

**INTRODUCTION OR REMOVAL

(For injection procedure for arthrography, see anatomical area.)

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

20520  Removal of foreign body in muscle
         or tendon sheath; simple..................... $147.00 $203.00

20526  Injection, therapeutic (e.g., local anesthetic,
         corticosteroid), carpal tunnel ..............  $58.00  $77.00   

20550  Injection(s); single tendon sheath, or ligament,
         aponeurosis (eg, plantar “fascia”)...........  $42.00  $59.00

20600  Arthrocentesis, aspiration and/or injection,
         small joint or bursa (e.g., fingers, toes);
         without ultrasound guidance..................  $36.00  $48.00
20605    intermediate joint or bursa (e.g., 
         temporomandibular, acromioclavicular, wrist,
         elbow or ankle, olecranon bursa); without
         ultrasound guidance..........................  $38.00  $50.00
20670  Removal of implant; superficial, (e.g., buried
         wire, pin or rod) (separate procedure)
         (Service includes surgical procedure only.).  $148.00 $379.00
20680    deep (e.g., buried wire, pin, screw, metal
           band, nail, rod or plate................... $427.00 $619.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

20690  Application of a uniplane (pins or wire in one
         plane), unilateral, external fixation system		   $597.00
         


**GRAFTS (OR IMPLANTS)

Codes for obtaining autogenous bone, cartilage, tendon, fascia lata grafts, or other tissues, through separate incisions are to be used only when graft is not already listed as part of the basic procedure.

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

20902  Bone graft, any donor area; major or large.....         $288.00   

20930  Allograft, morselized, or placement of osteopromotive
  material, for spine surgery only (List separately
  in addition to code for primary procedure)(ADD-ON
  PROCEDURE)– is considered to be part of the primary
  Surgical procedure. No separate reimbursement is to
  be made............................. ..........   	     -0- 

20931  Allograft, structural, for spine surgery only (List
       separately in addition to code for primary procedure)    
       (ADD-ON PROCEDURE).............................         $113.00

20936  Allograft for spine surgery only (includes harvesting
  the graft); local (eg, ribs, spinous process, or
  laminar fragments) obtained from same incision (List
  separately in addition to code for primary procedure)
  (ADD-ON PROCEDURE) -is considered to be part of the
  primary surgical procedure. No separate reimbursement
  is to be made..................................			-0-

20937  Autograft for spine surgery only (includes 
         harvesting the graft); morselized (through
    separate skin or fascial incision) (List
    separately in addition to code for primary procedure)
         (ADD-ON PROCEDURE) ..........................         $170.00    
20938    structural, bicortical or tricortical (through
         separate skin or fascial incision)(List separately
         in addition to code for primary procedure)
         (ADD-ON PROCEDURE) ..........................         $187.00    


Head

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

21040  Excision of benign tumor or cyst of mandible;
         by enucleation and curettage................. $427.00 $530.00


Neck (Soft Tissues) and Thorax

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

21555  Excision, tumor, soft tissue of neck
         or thorax; subcutaneous; less than 3 cm.....  $308.00 $416.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

21556  Excision, tumor, soft tissue of neck, deep, 
         subfascial, intramuscular; less than 5 cm ...        $534.00  


Back and Flank

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

21930  Excision, tumor, soft tissue of back or flank;
         less than 3 cm............................... $367.00 $473.00


Spine (Vertebral Column)

**ARTHRODESIS - ANTERIOR OR ANTEROLATERAL - APPROACH TECHNIQUE

Procedure codes 22554-22558  are for  SINGLE interspace arthrodesis (2 adjacent vertebral segments); for additional interspaces, use 22585.

 S/I Code                                                  Maximum Fee
(CPT Code)

22554  Arthrodesis, anterior interbody technique,
         including minimal diskectomy to prepare
         interspace (other than for decompression);
         cervical below C2................................... $1266.00
22558    lumbar.............................................. $1555.00
22585    each additional interspace (list separately
           in addition to code for primary procedure)
           (ADD-ON PROCEDURE)................................. $334.00


**ARTHRODESIS - POSTERIOR, POSTEROLATERAL OR LATERAL TRANSVERSE PROCESS TECHNIQUE

A vertebral interspace is the non-bony compartment between two adjacent vertebral bodies which contains the intervertebral disk, and includes the nucleus pulposus, annulus fibrosus, and two cartilaginous endplates.


 S/I Code                                                  Maximum Fee
(CPT Code)

22590  Arthrodesis, posterior technique,
         craniocervical (occiput-C2)......................... $1593.00
22595    atlas-axis (C1-C2).................................. $1520.00

22600  Arthrodesis, posterior or posterolateral
         technique, single level; cervical
         below C2 segment.................................... $1299.00
22610    thoracic (with or without lateral
           transverse technique)............................. $1274.00
22612    lumbar (with or without lateral
           transverse technique)............................. $1604.00
22614    each additional vertebral segment
           (list separately in addition to code
           for primary procedure)(ADD-ON PROCEDURE)........... $397.00

22630  Arthrodesis, posterior interbody technique, including
         laminectomy and/or discectomy to prepare interspace
         (other than for decompression), single interspace;         
         lumbar.............................................. $1580.00
22632    each additional interspace (list separately
           in addition to code for primary procedure)
           (ADD-ON PROCEDURE) .................................$325.00


**SPINAL INSTRUMENTATION


 S/I Code                                                  Maximum Fee
(CPT Code)

22840  Posterior non-segmental instrumentation
         (e.g., Harrington rod technique, pedicle fixation
         across one interspace, alantoaxial transarticular
         screw fixation, sublaminar wiring at C1, facet screw
         fixation) (List separately in addition to code for
         primary procedure)(ADD-ON PROCEDURE)................. $771.00

22842  Posterior segmental instrumentation (e.g., pedicle
         fixation, dual rods with multiple hooks and
         sublaminal wires); 3 to 6 vertebral segments (List
         separately in addition to code for primary procedure)
         (ADD-ON PROCEDURE)..................................  $773.00

22845  Anterior instrumentation,
         2 to 3 vertebral segments(ADD-ON PROCEDURE).........  $741.00
22846    4 to 7 vertebral segments(ADD-ON PROCEDURE).........  $770.00

22851  Application of intervertebral biomechanical device(s)
       (e.g., synthetic cage(s), methylmethacrylate) to
       vertebral defect or interspace (List separately in
       addition to code for primary procedure)
       (ADD-ON PROCEDURE)...................................   $413.00

Shoulder

(Clavicle, scapula, humerus head and neck, sternoclavicular joint, 
acromioclavicular joint and shoulder joint).


**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N  

23075  Excison, tumor, soft tissue of shoulder area;
         subcutaneous; less than 3 cm.................  $328.00 $469.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                    

23076  Excision, tumor, soft tissue of shoulder area; 
           subfascial (eg, intramuscular); less than
           5 cm.........................................       $543.00  

23101  Arthrotomy, acromioclavicular joint or
         sternoclavicular joint, including biopsy and/or
         excision of torn cartilage.....................       $456.00  

23120  Claviculectomy; partial..........................       $586.00  
       

23130  Acromioplasty or acromionectomy; partial, with
         or without coroacromial ligament release.......       $612.00   

**INTRODUCTION OR REMOVAL

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N 

23350  Injection procedure for shoulder arthrography or
        enhanced CT/MRI shoulder arthrography.......... $52.00 $131.00

**REPAIR, REVISION OR RECONSTRUCTION

 S/I Code                                                  Maximum Fee
(CPT Code)


23412  Repair of ruptured musculotendinous cuff
         (e.g., rotator cuff) open; chronic................... $856.00

23415  Coracoacromial ligament release,
         with or without acromioplasty........................ $699.00

23420  Reconstruction of complete shoulder (rotator) cuff
         avulsion, chronic (includes acromioplasty)........... $974.00

23450  Capsulorrhaphy, anterior; Putti-Platt
         procedure or Magnuson type operation................. $949.00
23455    with labral repair (e.g., Bankart procedure).........$1005.00

23460  Capsulorrhaphy, anterior; any type;
         with bone block .....................................$1096.00

23465  Capsulorrhaphy, glenohumeral joint, posterior;
         with or without bone block ..........................$1119.00

23466  Capsulorrhaphy, glenohumeral joint, any type
         multidirectional instability.........................$1125.00

**MANIPULATION

 S/I Code                                                  Maximum Fee
(CPT Code)

23700  Manipulation under anesthesia, shoulder joint,
         including application of fixation apparatus
         (dislocation excluded)............................... $197.00 


Humerus (Upper Arm) and Elbow

(Elbow area includes head and neck of radius and olecranon process.)


**REPAIR, REVISION AND RECONSTRUCTION

 S/I Code                                                  Maximum Fee
(CPT Code)

24300  Manipulation, elbow, under anesthesia.................  $418.00

24320  Tenoplasty, with muscle transfer, with or without
         free graft, elbow to shoulder, single,
         (Seddon-Brookes type procedure).....................  $784.00

24430  Repair of nonunion or malunion, humerus; without
         graft (e.g., compression technique, etc.) .......... $1062.00
24435    with iliac or other autograft
           (includes obtaining graft)........................ $1082.00



Forearm and Wrist

(Radius, ulna, carpal bones and joints)

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

25000  Incision, extensor tendon sheath; wrist
         (e.g., deQuervain's disease)......................... $337.00


**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)										F   N 

25075  Excision, tumor, soft tissue of forearm and/or
         wrist area; subcutaneous; less than 3cm.......$318.00 $478.00

S/I Code                                                  Maximum Fee
(CPT Code)											  

25111  Excision, of ganglion, wrist (dorsal or volar);
         primary.............................................. $320.00

25230  Radial styloidectomy (separate procedure).............. $433.00

25240  Excision, distal ulna, partial or complete,
         (e.g., Darrach type or matched resection)............ $428.00

**INTRODUCTION OR REMOVAL


 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

25246  Injection procedure for wrist arthrography.......$76.00 $162.00



**REPAIR, REVISION OR RECONSTRUCTION

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

25270  Repair, tendon or muscle, extensor, forearm and/or
         wrist; primary, single, each tendon or muscle........ $490.00
25272    secondary, single, each tendon or muscle............. $554.00

25295  Tenolysis, flexor or extensor tendon, forearm
         and/or wrist, single, each tendon.................... $524.00

25400  Repair of nonunion or malunion, radius OR ulna;
         without graft (e.g., compression technique).......... $806.00
25405    with autograft (includes obtaining graft)............$1041.00

25440  Repair of nonunion, scaphoid carpal (navicular) bone,
         with or without radial styloidectomy (includes
         obtaining graft and necessary fixation).............. $769.00

**ARTHRODESIS

25800  Arthrodesis, wrist; complete without bone graft,
         (includes radiocarpal and/or intercarpal
         and/or carpometacarpal joints........................ $734.00
25805    with sliding graft................................... $848.00
25810    with iliac or other autograft (includes
           obtaining graft)................................... $870.00


Hand and Fingers


S/I Code                                                   Maximum Fee
(CPT Code)                                                   F     N

26055  Tendon sheath incision 
         (e.g., for trigger finger).................  $310.00 $556.00






S/I Code                                                 Maximum Fee
(CPT Code)                                                  

26121  Fasciectomy, palm only, with or without
         Z-plasty, other local tissue rearrangement,
         or skin grafting (includes obtaining graft).......... $598.00
26123    partial palmar excision with release
           of single digit, including proximal
           interphalangeal joint.............................. $836.00
26125    each additional digit (List separately
           in addition to code for primary procedure)(ADD-ON
           PROCEDURE)......................................... $276.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                  F     N

26160  Excision of lesion of tendon sheath or joint
         capsule (e.g., cyst, mucous cyst or ganglion),
         hand or finger.. .............................$334.00 $572.00



**REPAIR, REVISION OR RECONSTRUCTION

 S/I Code                                                  Maximum Fee
(CPT Code)

26350  Repair or advancement, flexor tendon, not in zone 2
         digital flexor tendon sheath (e.g.,no man's land);
         primary or secondary without free graft,
           each tendon........................................ $702.00

26390  Excision, flexor tendon, implantation of
         synthetic rod for delayed tendon graft,
         hand or finger, each rod............................. $828.00

26410  Repair extensor tendon, hand, primary or secondary;
         without free graft, each tendon...................... $558.00

26480  Transfer or transplant of tendon,
         carpometacarpal area or dorsum of hand;
         without free graft, each tendon...................... $741.00

26530  Arthroplasty,
         metacarpophalangeal joint; each joint................ $537.00

26540  Primary repair of collateral ligament,
         metacarpophalangeal joint............................ $648.00
26541  Reconstruction, collateral ligament,
         metacarpophalangeal joint, single: with tendon or
         fascial graft (includes obtaining graft)............. $791.00

26560  Repair of syndactyly (web finger)
         each web space, with skin flaps...................... $553.00
26562    complex, (e.g., involving bone, nails).............. $1335.00

26565  Osteotomy; metacarpal, each............................ $668.00


Pelvis and Hip Joint

(Including head and neck of femur)

**INTRODUCTION OR REMOVAL

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

27096  Injection procedure for sacroiliac joint,
         anesthetic/steroid with image guidance
         (fluoroscopy or CT) including arthrography when
         performed...................................   $86.00 $162.00



**REPAIR, REVISION and/or RECONSTRUCTION

 S/I Code                                                  Maximum Fee
(CPT Code)


27130  Arthroplasty, acetabular and proximal femoral
	    prosthetic replacement (total hip arthroplasty),
         with or without autograft or allograft...............$1366.00           

27170  Bone graft, femoral head, neck,
         intertrochanteric or subtrochanteric area,
         (includes obtaining bone graft)......................$1184.00


Femur (Thigh Region) and Knee Joint

(Including tibial plateaus)

 S/I Code                                                  Maximum Fee
(CPT Code)

27310  Arthrotomy, knee, with exploration, drainage or
         removal of foreign body (e.g., infection)............ $734.00

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

27327  Excision, tumor; soft tissue of thigh or knee
         area, subcutaneous; less than 3 cm........... $315.00 $459.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

27340  Excision, prepatellar bursa............................ $373.00 

27345  Excision of synovial cyst of popliteal
         space (e.g., Baker's cyst)........................... $482.00 

27355  Excision or curettage of bone cyst or
         benign tumor of femur................................ $604.00   


**REPAIR, REVISION AND/OR RECONSTRUCTION

 S/I Code                                                  Maximum Fee
(CPT Code)

27418  Anterior tibial tubercleplasty
         (e.g., Maquet type procedure)........................ $833.00

27425  Lateral retinacular release,open ...................... $449.00
       (For arthroscopic lateral release, use 29873.)

27427  Ligamentous reconstruction (augmentation), knee
         extra-articular...................................... $715.00


**MANIPULATION

 S/I Code                                                  Maximum Fee
(CPT Code)

27570  Manipulation of knee joint under general
         anesthesia (includes application of
         traction or other fixation devices).................. $152.00
         

Leg (Tibia and Fibula) and Ankle Joint

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

27600  Decompression fasciotomy, leg;
         anterior and/or lateral compartments only............ $415.00
27602    anterior and/or lateral and posterior compartment(s). $498.00


**EXCISON

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N  

27630  Excision of lesion of tendon sheath or capsule
          (e.g., cyst or ganglion), leg and/or ankle...$369.00 $564.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                    

27635  Excision or curettage of bone cyst or
         benign tumor, tibia or fibula;....................    $591.00    


**REPAIR, REVISION and/or RECONSTRUCTION

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

27687  Gastrocnemius recession (e.g.,Strayer procedure)...     $458.00   
 
27690  Transfer or transplant of single tendon (with
         muscle redirection or rerouting);
         superficial (e.g., anterior tibial
           extensors into midfoot).......................      $636.00  
27691    deep(e.g., anterior tibial or posterior tibial
           through interosseous space, flexor digitorum
           longus, flexor hallucis longus, or peroneal
           tendon to midfoot or hindfoot)................      $754.00  

27698  Repair, secondary disrupted ligament, ankle,
         collateral (e.g., Watson-Jones procedure).......      $647.00 

27705  Osteotomy; tibia..................................      $764.00 


**ARTHRODESIS

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

27870  Arthrodesis, ankle, open  ........................     $1039.00  
       

**AMPUTATION

 S/I Code                                                  Maximum Fee
(CPT Code)

27880  Amputation, leg, through tibia and fibula;..........    $933.00


Foot and Toes

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

28090  Excision of lesion, tendon, tendon sheath, or
          capsule (including synovectomy) (e.g., cyst
          or ganglion); foot.......................... $312.00 $479.00

28118  Ostectomy, calcaneus;.......................... $418.00 $603.00
28119    for spur, with or without plantar fascial
         release...................................... $366.00 $534.00

28120  Partial excision (craterization, saucerization,
         sequestrectomy or diaphysectomy) bone
         (e.g., osteomyelitis or bossing);
         talus or calcaneus........................... $504.00 $688.00
28122    tarsal or metatarsal bone,
           except talus or calcaneus.................. $446.00 $608.00


**REPAIR, REVISION OR RECONSTRUCTION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N    

28208  Repair, tendon, extensor, foot; primary
         or secondary, each tendon.....................$315.00 $482.00

28290  Correction, hallux valgus (bunion), with or
         without sesamoidectomy; simple exostectomy
         (e.g.,Silver type procedure)..................$401.00 $598.00
28292    Keller, McBride or Mayo type procedure........$609.00 $802.00
28296    with metatarsal osteotomy (e.g., Mitchell,
           Chevron, or concentric type procedure)......$528.00 $725.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                       

28300  Osteotomy; calcaneus (Dwyer or Chambers type
         procedure) with or without internal fixation..        $658.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N    

28306  Osteotomy, with or without lengthening,
         shortening or angular correction, metatarsal;
         first metatarsal..............................$409.00 $623.00
28308    other than first metatarsal, each.............$382.00 $575.00


**ARTHRODESIS

 S/I Code                                                  Maximum Fee
(CPT Code)

28705  Arthrodesis, pantalar..................................$1266.00
28715    triple............................................... $946.00
28725    subtalar............................................. $785.00

28730  Arthrodesis, midtarsal or tarsometatarsal,
         multiple or transverse;.............................. $740.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N    


28750  Arthrodesis, great toe;
         metatarsophalangeal joint.................... $598.00 $825.00


**AMPUTATION

 S/I Code                                                  Maximum Fee
(CPT Code)

28810  Amputation, metatarsal, with toe, single............... $438.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N    

28820  Amputation, toe; metatarsophalangeal joint..... $402.00 $575.00


Application of Casts and Strapping

**BODY AND UPPER EXTREMITY

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N    

29065  Application, cast; figure-of-eight;
    shoulder to hand (long arm)...................  $69.00 $96.00
29075    elbow to finger (short arm)...................  $63.00 $87.00

**LOWER EXTREMITY

29345  Application of long leg cast (thigh to toes)....$101.00 $137.00
29355    walker or ambulatory type.....................$107.00 $141.00

29365  Application of cylinder cast (thigh to ankle)... $88.00 $123.00

29405  Application of short leg cast (below knee to toes)$60.00 $82.00
29425    walking or ambulatory type..................... $57.00 $79.00

 
Endoscopy/Arthroscopy

Note: Surgical endoscopy/arthroscopy always includes a diagnostic endoscopy/arthroscopy.

 S/I Code                                                  Maximum Fee
(CPT Code)

29805  Arthroscopy, shoulder, diagnostic, with or
         without synovial biopsy (separate procedure) ........ $475.00
29806  Arthroscopy, shoulder, surgical; capsulorrhaphy........$1068.00
29807    repair of SLAP lesion............................... $1042.00 

29819    with removal of loose body or foreign body........... $589.00
29820    synovectomy, partial................................. $538.00
29822    debridement, limited................................. $571.00
29823    debridement, extensive............................... $623.00
29824    distal claviculectomy including distal articular
         surface (Mumford procedure).......................... $672.00
29826    decompression of subacromial space with partial
    acromioplasty with coracromial ligament (ie, arch)
    release, when performed (List separately in addition 
    to code for primary procedure) (ADD-ON PROCEDURE).... $178.00
29827      with rotator cuff repair ..........................$1065.00

29843  Arthroscopy, wrist, surgical; for infection,
         lavage and drainage.................................. $486.00
29847    internal fixation for fracture or instability........ $537.00
29848  Endoscopy, wrist, surgical, with release of transverse
         carpal ligament...................................... $513.00


S/I Code                                                  Maximum Fee
(CPT Code)										F	 N	


29870  Arthroscopy, knee, diagnostic, with or without
         synovial biopsy (separate procedure)......... $415.00 $586.00


S/I Code                                                  Maximum Fee
(CPT Code)												 	


29871  Arthroscopy, knee, surgical; for infection,
         lavage and drainage.................................. $518.00
29873    with lateral release................................. $528.00
29874    for removal of loose body or foreign body
           (e.g., osteochondritis dissecans fragmentation,
           chondral fragmentation)............................ $540.00
29875    synovectomy, limited (eg, plica or shelf
           resection) (separate procedure).................... $498.00
29876    synovectomy, major, two or more compartments
           (e.g., medial or lateral).......................... $662.00
29877    debridement/shaving of articular cartilage
           (chondroplasty).................................... $626.00
29879    abrasion arthroplasty (includes chondroplasty
           where necessary) or multiple drilling or
           microfracture...................................... $667.00
29880    with meniscectomy (medial AND lateral, including any
    meniscal shaving) including debridement/shaving of
    articular cartilage (chondroplasty) same or separate
    compartment(s), when performed....................... $566.00
29881    with meniscectomy (medial OR lateral, including any
	    meniscal shaving) including debridement/shaving of
	    articular cartilage (chrondroplasty), same or
	    separate compartment(s), when performed.............. $545.00
29882    with meniscus repair (medial OR lateral)............. $705.00
29883    with meniscus repair (medial AND lateral)............ $847.00
29884    with lysis of adhesions with or without
           manipulation (separate procedure).................. $619.00
29885  Arthroscopy, knee, surgical; drilling for
         osteochondritis dissecans with bone
           grafting with or without internal fixation
           (including debridement of base of lesion).......... $756.00
29886    drilling for intact osteochondritis
           dissecans lesion................................... $641.00

29888  Arthroscopically aided anterior cruciate ligament
         repair/augmentation or reconstruction................ $993.00

29889  Arthroscopically aided posterior cruciate ligament
         repair/augmentation or reconstruction................$1230.00

29894  Arthroscopy, ankle (tibiotalar and fibulotalar
         joints), surgical; with removal of loose
         body or foreign body................................. $506.00
29897    debridement, limited................................. $511.00
29898    debridement, extensive............................... $571.00



RESPIRATORY SYSTEM


Nose

**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)

30520  Septoplasty or submucous resection, with or
         without cartilage scoring, contouring or
         replacement with graft............................... $627.00

30630  Repair nasal septal perforations....................... $626.00


Larynx

**ENDOSCOPY

S/I Code                                                  Maximum Fee
(CPT Code)                                                      


31535  Laryngoscopy, direct, operative, with biopsy;.......... $193.00
31536    with operating microscope or telescope............... $215.00

31540  Laryngoscopy, direct, operative, with
         excision of tumor and/or stripping of
           vocal cords or epiglottis;......................... $247.00
31541    with operating microscope or telescope............... $269.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                  F     N

31575  Laryngoscopy, flexible fiberoptic; diagnostic... $78.00 $115.00


Trachea and Bronchi

**ENDOSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

31622  Bronchoscopy; rigid or flexible, including
         fluoroscopic guidance, when performed;
         diagnostic, with cell washing, when performed
         (separate procedure) .........................$146.00 $305.00



CARDIOVASCULAR SYSTEM


Arteries and Veins

**THROMBOENDARTERECTOMY

 S/I Code                                                  Maximum Fee
(CPT Code)

35371  Thromboendarterectomy, common femoral.................. $843.00
35372    deep (profunda) femoral..............................$1010.00




**BYPASS GRAFT 

 S/I Code                                                  Maximum Fee
(CPT Code)

35646  Bypass graft, with other than vein;
         aortobifemoral ......................................$1769.00
35656    femoral-popliteal....................................$1118.00



**INTRAVENOUS


 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N  

36000  Introduction of needle or intracatheter, vein.....$11.00 $28.00

 

**VENOUS

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N


36415  Collection of venous blood by venipuncture.........$3.00  $3.00
       


**ARTERIAL

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

36600  Arterial puncture, withdrawal of blood for
         diagnosis.......................................$16.00 $32.00



HEMIC AND LYMPHATIC SYSTEMS


Lymph Nodes and Lymphatic Channels

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N 

38500  Biopsy or excision of lymph node(s); open,
         superficial (separate procedure)..............$256.00 $332.00



DIGESTIVE SYSTEM


Salivary Glands and Ducts

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

42410  Excision parotid tumor or parotid gland;
         lateral lobe, without nerve dissection............... $634.00

42440  Excision submandibular (submaxillary) gland............ $421.00


Pharynx, Adenoids and Tonsils

**EXCISION, DESTRUCTION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N


42810  Excision branchial cleft cyst or vestige;
         confined to skin and subcutaneous tissues.... $296.00 $396.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

42815  Excision branchial cleft cyst, vestige, or fistula,
         extending beneath subcutaneous tissues
         and/or into pharynx................................   $571.00    

42821  Tonsillectomy and adenoidectomy, age 12 or over......   $308.00    

42826  Tonsillectomy, primary or secondary; age 12 or over..   $257.00


Esophagus

**ENDOSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

43235  Esophagogastroduodenoscopy, flexible, transoral;
         diagnostic, including collection of specimen(s)
         by brushing or washing, when performed
         (separate procedure)..........................$132.00 $311.00
43239    with biopsy, single or multiple...............$148.00 $397.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   

43260  Endoscopic retrograde cholangiopancreatography
         (ERCP); diagnostic, including collection
           of specimen(s) by brushing or washing, when
           performed (separate procedure).................     $338.00   
43262    with sphincterotomy/papillotomy..................     $374.00   
43263    with pressure measurement of sphincter
           of Oddi........................................     $375.00   
43264    with removal of calculi/debris from biliary/
           pancreatic duct(s).............................     $381.00   

**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)

43325  Esophagogastric fundoplasty, with fundic patch
         (Thal-Nissen procedures)..........................  $1353.00
                                                                                                                                                                                                                   

Intestines (Except Rectum)

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

44005  Enterolysis (freeing of intestinal
         adhesion) (separate procedure)...................... $1104.00



**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)


44140  Colectomy, partial; with anastomosis...................$1354.00


**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)

44620  Closure of enterostomy, large or small intestine....... $877.00


Rectum

**ENDOSCOPY


 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

45300  Proctosigmoidoscopy, rigid; diagnostic,
         with or without collection of specimen(s)
           by brushing or washing (separate procedure). $55.00 $123.00

45330  Sigmoidoscopy, flexible; diagnostic, including
          collection of specimen(s) by brushing or
          washing, when performed
          (separate  procedure)....................... $57.00 $167.00



S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

45378  Colonoscopy, flexible; diagnostic, including
         collection of specimen(s) by brushing or
         washing, when performed (separate procedure)  $196.00 $378.00
         procedure)..........................

	    incomplete procedure (eg, procedure
	    was not completed due to bowel obstruction).
	    Bill will show CPT code 45378 with modifier
	    (53)......................................... $98.00  $189.00

45380    with biopsy, single or multiple...............$212.00 $468.00
45384    with removal of tumor(s), polyp(s), or other
           lesion(s) by hot biopsy forceps.............$240.00 $513.00

45385    with removal of tumor(s), polyp(s), or
           other lesion(s) by snare technique..........$268.00 $491.00


**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)

45560  Repair of rectocele (separate procedure)............... $696.00



Anus

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N   

46080  Sphincterectomy, anal, division of sphincter
         (separate procedure)..........................$160.00 $248.00

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

46250  Hemorrhoidectomy, external, two or more
         columns/groups ..............................$318.00 $465.00

46255  Hemorrhoidectomy, internal and external,
         single column/group......................... $357.00 $508.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

46260  Hemorrhoidectomy, internal and external, 2 or more
         columns/groups.....................................   $479.00    
46261    with fissurectomy..................................   $527.00    

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

46270  Surgical treatment of anal fistula
         (fistulectomy/fistulotomy); subcutaneous......$395.00 $509.00

S/I Code                                                  Maximum Fee
(CPT Code)                                                   

46280    transsphincteric, suprasphincteric,
         extrasphincteric or multiple, including
         placement of seton, when performed................    $473.00    


Liver

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

47000  Biopsy of liver, needle; percutaneous...........$105.00 $364.00


**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

47100  Biopsy of liver, wedge................................. $851.00


Biliary Tract

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

47480  Cholecystotomy or cholecystostomy, open, with
         exploration, drainage or removal of
         calculus (separate procedure)........................ $883.00


**ENDOSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)

47550  Biliary endoscopy, intraoperative
         (choledochoscopy)(List separately in addition to
         code for primary procedure.) (ADD-ON PROCEDURE)...... $167.00
         

**LAPAROSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)

47562    Laparoscopy, surgical; cholecystectomy............... $663.00
47563      cholecystectomy with cholangiography............... $720.00

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

47600  Cholecystectomy;.......................................$1076.00
47605    with cholangiography.................................$1133.00

47610  Cholecystectomy with exploration of common duct........$1265.00


Abdomen, Peritoneum, and Omentum

**LAPAROSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)

49320  Laparoscopy, abdomen, peritoneum and omentum,
         diagnostic, with or without collection of
         specimen(s) by brushing or washing (separate
         procedure............................................ $328.00


**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)                                                      

49505  Repair initial inguinal hernia, age 5 years or
         over; reducible...................................... $525.00  

49520  Repair recurrent inguinal hernia, any age;
         reducible............................................ $637.00  

49525  Repair inguinal hernia, sliding, any age............... $577.00  

49550  Repair initial femoral hernia, any age; reducible.......$579.00  

49560  Repair initial incisional or ventral hernia; reducible. $743.00  
49561    incarcerated or strangulated......................... $937.00  

49565  Repair recurrent incisional or ventral hernia;
         reducible............................................ $774.00  
49566    incarcerated or strangulated......................... $946.00  

49568  Implantation of mesh or other prosthesis for open
         incisional or ventral hernia repair or mesh for
         closure of debridement for necrotizing soft tissue
         infection (List separately in addition to code for
         the incisional or ventral hernia repair)
         (ADD-ON PROCEDURE)................................... $270.00  

49570  Repair epigastric hernia (eg, preperitoneal
         fat); reducible (separate procedure)................. $419.00  
49572    incarcerated or strangulated......................... $520.00  

49585  Repair umbilical hernia, age 5 years or over;
         reducible............................................ $448.00  
49587    incarcerated or strangulated......................... $479.00  



**LAPAROSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)

49650  Laparoscopy, surgical; repair initial inguinal
         hernia...............................................$431.00    
 


URINARY SYSTEM


Kidney


**INTRODUCTION


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N


50590  Lithotripsy, extracorporeal shock wave..........$574.00 $722.00





Bladder

**INTRODUCTION

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N


51600  Injection procedure for cystography or
         voiding urethrocystography.....................$45.00 $183.00


**URODYNAMICS
NOTE: These fees are divided into professional and technical (hospital) components.

S/I Code                                                  Maximum Fee
(CPT Code)                                                   P     H


51726  Complex cystometrogram, (eg, calibrated
            electronic equipment).......................$86.00 $176.00

**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)

51840  Anterior vesicourethropexy, or urethropexy
         (Marshall-Marchett-Krantz, Burch); simple.........    $663.00


**ENDOSCOPY-CYSTOURETHROSCOPY

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

52000  Cystourethroscopy (separate procedure)          $128.00 $204.00 


**TRANSURETERAL SURGERY


S/I Code                                                  Maximum Fee
(CPT Code)                                                   

52234  Cystourethroscopy, with fulguration (including
         cryosurgery or laser surgery) and/or
         resection of;
         SMALL bladder tumors(s) (0.5 to 2.0 cm)...........    $249.00  
52235    MEDIUM bladder tumor(s) (2.0 to 5.0 cm)...........    $293.00  

52260  Cystourethroscopy, with dilation of bladder
         for interstitial cystitis; general or
           conduction (spinal) anesthesia..................    $213.00   

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

52281  Cystourethroscopy, with calibration and/or
         dilation of urethral stricture or stenosis, with
         or without meatotomy, with or without
         injection procedure for cystography, male or
         female....................................... $154.00 $272.00




**VESICAL NECK AND PROSTATE


 S/I Code                                                  Maximum Fee
(CPT Code)

52601  Transurethral electrosurgical resection of
         prostate, including control of postoperative
         bleeding, complete (vasectomy, meatotomy,
         cystourethroscopy, ureteral calibration and/or
         dilation, and internal urethrotomy are included)..... $855.00


Urethra

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)


53230  Excision of urethral diverticulum (separate procedure);
         female............................................... $612.00



MALE GENITAL SYSTEM


Tunica Vaginalis


**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

55040  Excision of hydrocele; unilateral...................... $342.00

**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)

55060  Repair of tunica vaginalis
         hydrocele (Bottle type).............................. $385.00


Prostate

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                    F    N

55700  Biopsy, prostate; needle or punch,
         single or multiple, any approach..............$141.00 $218.00



FEMALE GENITAL SYSTEM


Vulva and Introitus

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                    


56440  Marsupialization of Bartholin's gland cyst............  $182.00     

**DESTRUCTION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                    F    N

56501  Destruction of lesion(s), vulva;
         simple (eg, laser surgery, electrosurgery,
         cryosurgery, chemosurgery)................... $115.00 $130.00
56515    extensive (eg, laser surgery,
         electrosurgery, cryosurgery,
         chemosurgery)................................ $201.00 $225.00

**EXCISION


S/I Code                                                  Maximum Fee
(CPT Code)                                                        

56740  Excision of Bartholin's gland or cyst.................  $300.00   


Vagina

**REPAIR


 S/I Code                                                  Maximum Fee
(CPT Code)

57240  Anterior colporrhaphy, repair of cystocele;
         with or without repair of urethrocele................ $670.00

57250  Posterior colporrhaphy, repair of rectocele;
         with or without perineorrhaphy....................... $674.00

57260  Combined anterioposterior colporrhaphy;................ $830.00
57265    with enterocele repair............................... $909.00

57270  Repair of enterocele, abdominal approach
         (separate procedure)................................. $798.00

57282  Colpopexy, vaginal; extra-peritoneal approach.......... $499.00 

57288  Sling operation for stress incontinence
         (e.g., fascia or synthetic).......................... $715.00

57320  Closure of vesicovaginal fistula; vaginal approach..... $536.00



Cervix Uteri

**ENDOSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)                                                    F    N 

57452  Colposcopy of the cervix including
         upper/adjacent vagina......................... $92.00 $109.00
57454    with biopsy(s) of the cervix and/or
           endocervical curettage......................$136.00 $152.00


**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                    F    N

57510  Cautery of cervix; electro or thermal...........$115.00 $130.00

57522  Conization of cervix, loop electrode excision...$243.00 $262.00


Corpus Uteri

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                    F    N

58100  Endometrial sampling (biopsy) with or without
         endocervical sampling (biopsy), without cervical
         dilation, any method (separate procedure)......$87.00 $109.00

58120  Dilation and curettage, diagnostic and/or
         therapeutic (nonobstetrical) .................$218.00 $257.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                    

58140  Myomectomy, excision of fibroid tumor(s) of uterus,
         1 to 4 intramural myoma(s) with total weight of
         250 g or less and/or removal of surface myomas;
         abdominal approach............................        $919.00    

58150  Total abdominal hysterectomy (corpus and
         cervix), with or without removal of tube(s),
         with or without removal of ovary(s);..........       $1011.00    

58180  Supracervical abdominal hysterectomy (subtotal
         hysterectomy), with or without removal of
         tube(s), with or without removal of ovary(s)..        $960.00    

58260  Vaginal hysterectomy; for uterus 250 grams
         or less.......................................        $822.00    
58262    with removal of tube(s), and/or ovary(s)......        $918.00    


**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)

58400  Uterine suspension, with or without shortening
         of round ligaments, with or without shortening
         of sacrouterine ligaments; (separate procedure) ..    $439.00


**LAPAROSCOPY/HYSTEROSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)

58550  Laparoscopy, surgical, with vaginal hysterectomy,
         for uterus 250 g or less............................. $878.00



S/I Code                                                  Maximum Fee
(CPT Code)                                                   F    N


58555  Hysteroscopy, diagnostic (separate procedure).. $189.00 $309.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F    N

58558  Hysteroscopy, surgical; with sampling (biopsy)
         of endometrium and/or polypectomy, with or
           without D & C.............................. $266.00 $402.00  


Oviduct/Ovary

**LAPAROSCOPY

 S/I Code                                                  Maximum Fee
(CPT Code)

58661  Laparoscopy, surgical; with removal of
         adnexal structures (partial or total
           oophorectomy and/or salpingectomy)................. $648.00

58662    with fulgration or excision
         of lesions of the ovary, pelvic viscera, or 
         peritoneal surface by any method .................... $707.00

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

58720  Salpingo-oophorectomy, complete or partial,
         unilateral or bilateral (separate procedure)......... $735.00

58740  Lysis of adhesions (salpingolysis, ovariolysis)........ $880.00


Ovary

**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

58925  Ovarian cystectomy, unilateral or bilateral............ $745.00

58940  Oophorectomy, partial or total,
         unilateral or bilateral.............................. $525.00



ENDOCRINE SYSTEM


Thyroid Gland

**EXCISION

S/I Code                                                  Maximum Fee
(CPT Code)

60220  Total thyroid lobectomy, unilateral;
         with or without isthmusectomy........................ $715.00

60280  Excision of thyroglossal duct cyst or sinus;........... $449.00



Nervous System


Spine and Spinal Cord

**INJECTION, DRAINAGE OR ASPIRATION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                    F    N

62272  Spinal puncture, therapeutic, for drainage
         of spinal fluid (by needle or catheter)........$84.00 $202.00

62273  Injection, epidural, of blood or clot patch.....$116.00 $174.00
      

62284  Injection procedure for myelography and/or
         computed tomography, lumbar
         (other than C1-C2 and posterior fossa).........$87.00 $183.00


**POSTERIOR EXTRADURAL LAMINOTOMY OR LAMINECTOMY FOR EXPLORATION/DECOMPRESSION OF NEURAL ELEMENTS OR
EXCISION OF HERNIATED INTERVERTEBRAL DISKS


 S/I Code                                                  Maximum Fee
(CPT Code)

63001  Laminectomy with exploration and/or decompression
         of spinal cord and/or cauda equina, without
           facetectomy, foraminotomy or discectomy
           (eg, spinal stenosis), one or two
           vertebral segments; cervical.......................$1253.00

63015  Laminectomy with exploration and/or decompression
         of spinal cord and/or cauda equina,
           without facetectomy, foraminotomy or
           discectomy (eg, spinal stenosis),
           more than two vertebral segments;
         cervical.............................................$1498.00

63020  Laminotomy (hemilaminectomy), with decompression
         of nerve root(s), including partial facetectomy,
           foraminotomy and/or excision of herniated
           intervertebral disc;
         one interspace, cervical.............................$1171.00
63030    one interspace, lumbar............................... $977.00
63035    each additional interspace, cervical or lumbar
         (List separately in addition to code for primary
         procedure)(ADD-ON PROCEDURE)........................  $194.00

63040  Laminotomy (hemilaminectomy), with decompression of
         nerve root(s), including partial facetectomy,
         foraminotomy and/or excision of herniated
         intervertebral disc, re-exploration; single 
         interspace; cervical.................................$1405.00
63042    lumbar...............................................$1308.00


63045  Laminectomy, facetectomy, and foraminotomy
         (unilateral or bilateral with decompression
         of spinal cord, cauda equina and/or nerve
         root(s), [eg, spinal or lateral recess stenosis]),
         single vertebral segment; cervical...................$1301.00
63047    lumbar...............................................$1113.00
63048    each additional segment, cervical, thoracic or
         lumbar (List separately in addition to code for
         primary procedure) (ADD-ON PROCEDURE)................ $214.00
           
 

**TRANSPEDICULAR OR COSTOVERTEBRAL APPROACH FOR
  POSTEROLATERAL EXTRADURAL EXPLORATION/DECOMPRESSION


 S/I Code                                                  Maximum Fee
(CPT Code)

63055  Transpedicular approach with decompression of spinal
         cord, equina and/or nerve root(s) (eg, herniated
         intervertebral disc), single segment; thoracic.......$1644.00
63056    lumbar (including transfacet, or lateral
         extraforaminal approach) (eg, far lateral herniated
         invertebral disc)....................................$1497.00



**ANTERIOR OR ANTEROLATERAL APPROACH FOR EXTRADURAL EXPLORATION/DECOMPRESSION


 S/I Code                                                  Maximum Fee
(CPT Code)

63075  Discectomy, anterior, with decompression of
         spinal cord and/or nerve root(s), including
           osteophytectomy;
         cervical, single interspace..........................$1369.00
63076    cervical, each additional interspace (List
         separately in addition to code for primary
         procedure) (ADD-ON PROCEDURE)........................ $250.00

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)

63180  Laminectomy and section of dentate ligaments,
         with/or without dural graft, cervical;
         one or two segments..................................$1508.00

**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)

63710  Dural graft, spinal....................................$1094.00


Extracranial Nerves, Peripheral Nerves, and
 Autonomic Nervous System

**NEUROPLASTY (EXPLORATION, NEUROLYSIS OR NERVE DECOMPRESSION)
  
S/I Code                                                  Maximum Fee
(CPT Code)                                                  

64716  Neuroplasty and/or transposition;
         cranial nerve (specify).............................. $542.00
64718    ulna nerve at elbow.................................. $594.00
64719    ulna nerve at wrist.................................. $401.00


S/I Code                                                  Maximum Fee
(CPT Code)									   F	   N                                             


64721  Neuroplasty and/or transposition;
         median nerve at carpal tunnel................ $428.00 $430.00


S/I Code                                                  Maximum Fee
(CPT Code)


64727  Internal neurolysis, requiring use of
         operating  microscope (List separately
         in addition to code for neuroplasty)
         (Neuroplasty includes external neurolysis)
         (ADD-ON PROCEDURE)................................... $186.00


**EXCISION

 S/I Code                                                  Maximum Fee
(CPT Code)


64774  Excision of neuroma; cutaneous nerve,
         surgically identifiable.............................. $419.00
64776    digital nerve, one or both, same digit............... $395.00
64782    hand or foot, except digital nerve................... $457.00
64784    major peripheral nerve, except sciatic............... $735.00


**NEURORRHAPHY

 S/I Code                                                  Maximum Fee
(CPT Code)


64831  Suture of digital nerve, hand or foot; one nerve....... $689.00
64832    each additional digital nerve (List separately in
         addition to code for primary procedure) (ADD-ON
         PROCEDURE)........................................... $341.00

64856  Suture of major peripheral nerve, arm or leg,
         except sciatic; including transposition..............$1021.00



EYE AND OCULAR ADNEXA


Eyeball

**REMOVAL OF EYE

 S/I Code                                                  Maximum Fee
(CPT Code)

65101  Enucleation of eye; without implant.................... $735.00
65103    with implant, muscles not attached to implant........ $768.00

**SECONDARY IMPLANT PROCEDURES

 S/I Code                                                  Maximum Fee
(CPT Code)

65130  Insertion of ocular implant secondary;
         after evisceration, in scleral shell................. $730.00

65175  Removal of ocular implant.............................. $655.00

**REMOVAL OF FOREIGN BODY

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N 

65205  Removal of foreign body, external eye;
         conjunctival, superficial.......................$44.00 $56.00
65222    corneal, with slit lamp.........................$52.00 $66.00


Anterior Segment

**CORNEA

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N 

65410  Biopsy of cornea................................$104.00 $142.00

65420  Excision or transposition of pterygium;
         without graft.................................$377.00 $514.00
65426    with graft....................................$478.00 $649.00
 
65430  Scraping of cornea, diagnostic, for smear
         and/or culture................................$103.00 $114.00
       
65435  Removal of corneal epithelium, with or without
         chemocauterization (abrasion, curettage)  ....$70.00   $79.00
       
65436    with application of chelating agent
         (e.g.,EDTA)...................................$372.00 $387.00

65450  Destruction of lesion of cornea by cryotherapy,
         photocoagulation or thermocauterization......$321.00  $324.00



 S/I Code                                                  Maximum Fee
(CPT Code)

65710  Keratoplasty (corneal transplant); anterior
         lamellar.............................................$1106.00
65730    penetrating (except in aphakia or pseudophakia)......$1226.00
65755    penetrating (in pseudophakia)........................$1226.00


**ANTERIOR CHAMBER

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

65800  Paracentesis of anterior chamber of eye
         (separate procedure); with removal
           of aqueous................................. $92.00 $119.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   

65810  Paracentesis of anterior chamber of eye (separate
         procedure); with removal of vitreous and/or
         discission of anterior hyaloid membrane, with
         or without air injection...........................   $465.00    

S/I Code                                                  Maximum Fee
(CPT Code)                                                  F      N

65815  Paracentesis of anterior chamber of eye (separate
         procedure); with removal of blood, with or
         without irrigation and/or air injection...... $477.00 $635.00 


S/I Code                                                  Maximum Fee
(CPT Code)                                                  

65850  Trabeculotomy ab externo.............................   $839.00    


S/I Code                                                  Maximum Fee
(CPT Code)                                                  F      N

65855  Trabeculoplasty by laser surgery................$240.00 $273.00


**ANTERIOR SCLERA


 S/I Code                                                  Maximum Fee
(CPT Code)

66150  Fistulization of sclera for glaucoma;
         trephination with iridectomy......................... $875.00

66180  Aqueous shunt to extraocular equatorial plate
         reservoir, external approach; with graft ............$1137.00
        
66185  Revision of aqueous shunt to extraocular equatorial
         plate reservoir; with graft.........................  $844.00

**IRIS, CILIARY BODY

 S/I Code                                                  Maximum Fee
(CPT Code)


66500  Iridotomy by stab incision (separate procedure);
         except transfixion.................................   $353.00


 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

66700  Ciliary body destruction; diathermy............ $393.00 $449.00
66720    cryotherapy.................................. $423.00 $473.00

66761  Iridotomy/iridectomy by laser surgery
       (e.g., for glaucoma) (per session) ...........  $236.00 $296.00

66762  Iridoplasty by photocoagulation (one or more
         sessions)(e.g., for improvement of vision,
         for widening of anterior chamber angle).......$426.00 $474.00

**LENS

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   

66820  Discission of secondary membranous cataract
         (opacified posterior lens capsule and/or
         anterior hyaloid); stab incision technique
         (Zeigler or Wheeler knife)..........................  $392.00    


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

66821   Discission of secondary membrane cataract
          (opacified posterior lens capsule and/or
          anterior hyaloid); laser surgery(eg, YAG
          laser)(one or more stages) ..................$311.00 $329.00



 S/I Code                                                  Maximum Fee
(CPT Code)

66840  Removal of lens material; aspiration
         technique, one or more stages........................ $696.00
66850    phacofragmentation technique (mechanical
           or ultrasonic) (e.g., phacoemulsification),
           with aspiration.................................... $792.00
66852    pars plana approach, with or without vitrectomy...... $844.00
66920    intracapsular........................................ $754.00
66930    intracapsular, for dislocated lens .................. $856.00
66940    extracapsular (other than 66840, 66850, 66852)........$782.00

66982  Extracapsular cataract removal with insertion of 
         intraocular lens prosthesis (one stage procedure),
         manual or mechanical technique (eg, irrigation and
         aspiration or phacoemulsification) complex,
         requiring devices or techniques not generally used
         in routine cataract surgery (eg, iris expansion
         device, suture support for intraocular lens, or
         primary posterior capsulorrhexis) or performed on
         patients in the amblyogenic developmental
         stage ............................................... $795.00  

66983  Intracapsular cataract extraction with insertion of 
         intraocular lens prosthesis (one stage procedure).... $739.00

66984  Extracapsular cataract removal with insertion of
         intraocular lens prosthesis (one stage procedure),
         manual or mechanical technique (e.g., irrigation
         and aspiration or phacoemulsification................ $639.00

66985  Insertion of intraocular lens prosthesis
         (secondary implant), not associated with
         concurrent cataract removal.......................... $770.00


Posterior Segment

**VITREOUS

 S/I Code                                                  Maximum Fee
(CPT Code)

67005  Removal of vitreous, anterior approach (open
         sky technique or limbal incision);
         partial removal ....................................  $472.00 
67010    subtotal removal with mechanical vitrectomy.........  $542.00

67015  Aspiration or release of vitreous,
         subretinal or choroidal fluid, pars
         plana approach (posterior sclerotomy)................ $579.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N


67025  Injection of vitreous substitute, pars
         plana or limbal approach, (fluid-gas
         exchange), with or without aspiration
         (separate procedure)..........................$632.00 $724.00

67028  Intravitreal injection of a pharmacologic
         agent (separate procedure)....................$100.00 $102.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   

67030  Discission of vitreous strands (without
         removal), pars plana approach.....................    $531.00    


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

67031  Severing of vitreous strands, vitreous face
         adhesions, sheets, membranes or opacities,
         laser surgery (one or more stages)............$357.00 $388.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   


67036  Vitrectomy, mechanical, pars plana approach;........    $901.00    
67039    with focal endolaser photocoagulation.............    $965.00    
67040    with endolaser panretinal photocoagualtion........   $1043.00    
67041    with removal of preretinal cellular membrane (eg
         macular pucker....................................   $1153.00
67042    with removal of internal limiting membrane of 
         retina (eg, for repair of macular hole, diabetic
         macular edema), includes, if performed, intraocular
         tamponade (ie, air, gas or silicone oil) .........   $1153.00
67043    with removal of subretinal membrane (eg, choroidal
         neovascularization), includes, if performed, 
         intraocular tamponade (ie, air, gas or silicone oil
         and laser photocoagulation........................   $1217.00


**RETINA OR CHOROID

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

67101  Repair of retinal detachment, 1 or more sessions;
         cryotherapy or diathermy, including drainage of
         subretinal fluid, when performed..............$674.00 $782.00
67105    photocoagulation, including drainage of
         subretinal fluid, when performed..............$644.00 $718.00
          

S/I Code                                                  Maximum Fee
(CPT Code)                                                   


67107  Repair of retinal detachment; scleral buckling
           (such as lamellar scleral dissection,
           imbrication or encircling procedure), including,
           when performed, implant, cryotherapy, 
           photocoagulation, and drainage
           of subretinal fluid................................$1017.00

67108    with vitrectomy, any method, including, when
           performed, air or gas tamponade, focal endolaser
           photocoagulation, cryotherapy, drainage of
           subretinal fluid, scleral buckling, and/or
           removal of lens by same technique..................$1296.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

67110  Repair of retinal detachment; by injection of
         air or other gas (eg, pneumatic retinopexy)...$696.00 $759.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                  

67115  Release of encircling material(posterior segment) ..    $499.00     


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

67120  Removal of implanted material, posterior
         segment; extraocular..........................$558.00 $655.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   

67121  Removal of implanted material, posterior
         segment;  intraocular.......................          $908.00  


NOTE: Repetitive services. The services listed below are
      often performed in multiple sessions or groups of
      sessions. The methods of reporting vary. The
      following descriptors are intended to include all
      sessions in a defined treatment period.

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

67141  Prophylaxis of retinal detachment (eg, retinal
         break, lattice degeneration) without drainage,
           one or more sessions; cryotherapy,diathermy $488.00 $523.00
67145    photocoagulation, (laser or xenon arc)........$498.00 $526.00


 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N 

67208  Destruction of localized lesion of retina
         (e.g., macular edema, tumors), one or more
           sessions; cryotherapy, diathermy........... $578.00 $598.00
67210    photocoagulation............................. $500.00 $517.00

67227  Destruction of extensive or progressive
         retinopathy (eg, diabetic retinopathy), 
         cryotherapy, diathermy....................... $257.00 $289.00
67228  Treatment of extensive or progressive
         retinopathy, (eg, diabetic retinopathy)
         photocoagulation............................. $307.00 $340.00

 
Ocular Adnexa

**EXTRAOCULAR MUSCLES

 S/I Code                                                  Maximum Fee
(CPT Code)

67311  Strabismus surgery, recession or resection
         procedure; one horizontal muscle..................... $598.00
67312    two horizontal muscles............................... $712.00
67314    one vertical muscle (excluding superior oblique)..... $673.00

**ORBIT

S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N 

67500  Retrobulbar injection; medication (separate
         procedure, does not include supply of 
         medication) .................................. $72.00  $78.00

67515  Injection of medication of other substance 
         into Tenon’s capsule.......................... $89.00  $97.00


**EYELIDS


 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N 

67800  Excision of chalazion, single...................$103.00 $127.00

67820  Correction, trichiasis; epilation, by forceps
         only.......................................... $53.00  $50.00
67825    epilation by other than forceps
         (eg, by electrosurgery,  cryotherapy, laser
         surgery)......................................$121.00 $128.00
67830    incision of lid margin........................$138.00 $265.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   

67835  Correction, trichiasis;  incision of lid margin,
         with free mucous membrane graft.................     $438.00   


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

67840  Excision of lesion of eyelid (except chalazion)
         without closure or with simple direct closure $158.00 $273.00
         

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

67880  Construction of intermarginal adhesions,
         median tarsorrhaphy, or canthorrhaphy.........$368.00 $457.00

67914  Repair ectropion; suture........................$327.00 $467.00
67917    extensive (eg, tarsal strip operations).......$458.00 $600.00


Conjunctiva

**LACRIMAL SYSTEM

 S/I Code                                                  Maximum Fee
(CPT Code)

68720  Dacryocystorhinostomy (fistulization of
         lacrimal sac to nasal cavity)........................ $756.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

68815  Probing of nasolacrimal duct, with or without
         irrigation; insertion of tube or stent ..... $222.00  $395.00 



AUDITORY SYSTEM


External Ear

**REMOVAL OF FOREIGN BODY

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

69210  Removal impacted cerumen requiring
         instrumentation, unilateral................... $33.00  $49.00
 
69220  Debridement, mastoidectomy cavity, simple
         (e.g., routine cleaning)...................... $53.00 $111.00


Middle Ear

**INCISION

 S/I Code                                                  Maximum Fee
(CPT Code)                                                   F     N

69433  Tympanostomy (requiring insertion of ventilating
         tube), local or topical anesthesia............$134.00 $204.00


S/I Code                                                  Maximum Fee
(CPT Code)                                                   

69436  Tympanostomy (requiring insertion of ventilating
         tube), general anesthesia.....................        $163.00  


**REPAIR

 S/I Code                                                  Maximum Fee
(CPT Code)


69631  Tympanoplasty without mastoidectomy (including
         canalplasty, atticotomy and/or middle ear
           surgery), initial or revision; without
           ossicular chain reconstruction..................... $897.00
69632    with ossicular chain reconstruction,
           (eg, postfenestration).............................$1092.00
69633    with ossicular chain reconstruction and
           synthetic prosthesis (eg, partial ossicular
           replacement prosthesis [PORP], total
           ossicular replacement prosthesis, [TORP])..........$1060.00

69635  Tympanoplasty with antrotomy or mastoidotomy
         (including canalplasty, atticotomy, middle ear
           surgery, tympanic membrane repair);
         without ossicular chain reconstruction...............$1254.00
69636    with ossicular chain reconstruction..................$1403.00

69641  Tympanoplasty with mastoidectomy
         (including canalplasty, middle ear
           surgery, tympanic membrane repair);
         without ossicular chain reconstruction...............$1057.00
69642    with ossicular chain reconstruction..................$1355.00
69643    with intact or reconstructed wall, without
           ossicular chain recontruction......................$1242.00 



Operating microscope

69990  Microsurgical techniques, requiring use of operating
         microscope (List separately in addition to code for
         primary procedure)................................... $221.00



OTHER SURGICAL SERVICES


S/I Code                                                  Maximum Fee
(CPT Code)

X1700  All other surgical services not listed elsewhere.......      --
       NOTE: Prior approval by the Chief Medical Consultant
       is required before using this code.

X1702  To be used for services provided by M.D. (or D.O.)
       assistant surgeon, non-M.D. (or non-D.O.) assistant
       surgeon, or co-surgeon.................................      -- 

For M.D., D.O. and non-M.D. (and non-D.O.) ASSISTANT SURGEON
fees, see GENERAL INFORMATION.

For CO-SURGEON fees, see FEES FOR MULTIPLE SURGICAL PROCEDURES.
